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ST.  MARY’S  HOSPITAL. 

MALIGNANT  DISEASE  OP  THE  TESTICLE,  IN  A  CHILD  ONE 
.  YEAR  AND  TEN  MONTHS  OLD. 

Under  the  care  of  W.  Coulson,  Esq. 

[  With  remarks  by  A.  G.  Lawkence,  Esq.,  House-Su,rgeon.~\ 

Ai^fred  Winn,  aged  1  year  and  10  months,  was  admitted  into 
the  Blomfield  Ward,  under  Mr.  Coulson,  October  27th,  1858, 
with  a  tumour  projecting  from  the  scrotum.  The  history  of 
the  disease  was  obtained  from  his  mother,  who  stated  that  this 
was  her  third  child,  the  other  two  being  fine  healthy  children. 
She  never  remembered  any  of  her  relations  suffering  either 
from  consumption  or  cancer ;  and  the  father  and  herself  were 
quite  healthy.  When  the  child  was  a  twelvemonth  old,  she 
weaned  it;  and  four  months  afterwards  she  noticed  the  swell¬ 
ing  in  the  scrotum.  It  was  then  of  the  size  of  a  walnut,  and 
she  merely  attributed  it  to  a  cold  ;  hut,  on  calling  to  mind  the 
fact  that  the  child  had  fallen  down  stairs  two  months  previ¬ 
ously,  and  had  afterwards  looked  pale  and  ill,  she  became 
anxious,  and  consulted  a  surgeon,  who  at  first  thought  it  was  a 
rupture.  It  was  the  only  solid  body  in  the  scrotum  (there 
being  only  one  testicle,  as  she  said).  It  was  very  hard,  the 
scrotum  and  it  being  in  one  compact  lump,  and  the  tumour 
not  moveable.  It  felt  quite  smooth  on  the  surface.  The  child 
did  not  complain  of  any  pain  even  when  it  was  touched,  and 
suffered  very  little  inconvenience.  The  tumour  continued  gra¬ 
dually  to  enlarge;  and,  about  two  months  afterwards,  the 
patieut  was  taken  to  another  surgeon,  who  tapped  it,  hut 
nothing  came  from  it  except  blood  and  matter.  Since  this 
operation,  the  child  had  complained  of  pain ;  and,  six  weeks 
afterwards,  the  glands  in  the  groin  began  to  become  enlarged. 
Since  then  they  had  increased  considerably  in  size ;  and  a 
small  abscess  had  formed  on  the  surface  of  the  scrotum,  in  the 
situation  of  the  wound  of  the  tapping.  Three  weeks  before 
admission,  October  8th,  the  abscess  was  opened,  and  blood  was 
discharged.  A  proposal  was  then  made  by  the  surgeon  in  at¬ 
tendance  to  remove  the  testicle.  From  this  time  a  red  ex¬ 
crescence  protruded  from  the  scrotum,  and  gradually  enlarged. 
The  child  had  not  walked  since  the  opening  was  made,  but  ran 
about  before  without  complaining.  The  day  after  the  opening 
was  made,  the  bleeding  from  the  wound  was  very  profuse;  and 
the  discharge  since  then  had  been  sanguineous.  The  bowels 
had  been  regular,  and  he  had  never  suffered  from  impediment 
in  making  water.  The  general  health  had  been  good,  and  the 
disposition  lively. 

When  admitted  (October  27th),  the  child  was  pale,  and  of  a 
decidedly  cachectic  appearance,  which  became  more  marked 
daily ;  otherwise,  he  seemed  to  have  been  a  fat  plump  boy, 
with  all  his  limbs  well  formed  and  rounded.  The  scrotum  was 
much  enlarged ;  and  from  almost  the  whole  of  the  anterior 
surface  a  dark  fungoid  growth  protruded,  of  about  the  size  of  a 
small  chestnut.  The  margins  of  the  scrotum  around  this 
seemed  hard  and  much  inflamed.  The  tumour  in  some  parts 
appeared  as  if  composed  of  dry  hard  blood,  which  had  been  ex¬ 
posed  for  some  time;  and,  in  other  places,  it  was  of  alight 
yellowish  appearance,  as  if  pus  had  formed  and  dried  on  it. 
Here  and  there,  a  sanious  and  purulent  discharge  could  be  seen 
which  was  rather  scanty,  although  encouraged  by  poultices. 
The  glands  in  both  inguinal  regions  were  very  much  enlarged, 
forming  a  semicircular  line  around  the  lower  part  of  the  ahdo- 
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men.  The  under  surface  of  the  scrotum  was  tense,  but  some¬ 
what  soft,  and,  when  pressed,  did  not  give  the  child  much  pain. 
The  patient  was  ordered  to  have  a  drachm  of  cod-liver  oil  and 
half  a  drachm  of  iron  wine  three  times  daily. 

November  3rd.  The  upper  part  of  the  excrescence  had 
given  way,  and  was  discharging  a  small  quantity  of  pus,  which, 
with  a  part  of  the  surface  of  tlie  tumour  shaved  off,  was  ex¬ 
amined  under  the  microscope,  and  found  not  to  contain  any 
cancer-cells. 

November  9th.  The  tumour  was  certainly  larger,  and  now 
of  the  size  of  a  large  chestnut.  A  small  quantity  of  pus  was 
discharged  now  and  then.  The  secretions  were  healthy.  The 
patient  was  confined  to  bed,  but  did  not  suffer  much  pain,  un¬ 
less  the  tumour  were  touched.  The  appetite  was  very  good. 

November  Kith.  He  was  much  paler,  and  of  a  more  decided 
yellowish  cast.  He  was  slightly  convulsed  in  his  sleep  the 
previous  night.  He  did  not  enjoj^  his  food.  The  bowels  had 
not  been  open  for  two  days.  The  veins  of  the  abdomen  w'ere 
somewhat  more  distended  than  usual.  When  the  left  lumbar 
region  was  pressed,  the  child  cried  out  immediately ;  but  no 
distinct  increased  dulness  was  found  on  percussion.  The  fol¬ 
lowing  medicine  was  ordered ; — 

R  Liquoris  morphiis  acetatis  RJviij ;  syrupi  5  ss;  aquse  5  iss. 

M.  Fiat  haustus  ter  die  sumendus. 

November  24:th.  Tlie  bowels  were  still  sluggish,  and  daily 
required  castor  oil  to  open  them.  The  child  was  much  altered; 
his  face  was  pale,  anxious,  and  worn;  and  he  seemed  to  suffer 
much.  He  had  been  convulsed  several  times  since  last  report. 
The  veins  on  the  abdomen  and  chest  were  very  prominent.  A 
distinct  fulness  was  felt  in  the  left  lumbar  region,  which  seemed 
to  be  a  mass  of  hard  matter :  the  muscles  on  that  side  were 
tense,  and  the  slightest  pressure  caused  great  pain  to  the 
patient.  The  right  side  was  soft  and  natural.  He  passed  his 
urine  unconsciously  in  bed. 

November  27th.  The  fulness  on  the  left  side  had  much  in¬ 
creased,  and  extended  from  the  false  ribs  to  the  upper  margin 
of  the  ilium ;  and  the  veins  were  very  large  on  the  abdomen 
and  chest.  The  child  was  very  much  convulsed  the  preceding 
day  and  this  day.  The  bowels  w’ere  well  opened  last  night. 
The  tumour  protruding  from  the  scrotum  had  not  increased  at 
all  during  the  last  fortnight;  it  now  and  then  bled  a  little,  and 
one  or  two  small  abscesses  had  formed  and  burst  at  different 
times ;  but  it  had  much  the  same  appearance  as  before  de¬ 
scribed.  The  child  died  at  10.4=0  p.m.,  six  months  after  the 
tumour  was  first  noticed,  and  eight  months  after  the  injury. 

On  making  the  post  mortem  examination  sixty  hours  after 
death,  the  body  and  extremities  were  found  much  emaciated. 
The  scrotum  was  much  enlarged  and  tense;  aud  from  it  a 
large  dark  excrescence  protruded,  which  was  found  to  be  con¬ 
nected  with  and  growing  from  the  secreting  portion  of  the  left 
testicle.  Here  and  there,  a  small  quantity  of  pus  could  be  seen 
exuding  from  it  when  pressed.  The  glands  in  both  groins  were 
much  enlarged  and  very  prominent.  The  abdomen  was  much 
distended,  but  much  more  prominent  on  the  left  side  than  the 
right,  and  even  a  distinct  bulging  could  be  seen  there.  On 
opening  the  abdomen,  the  viscera  were  quite  liealthy,  with  the 
exception  of  the  left  kidney,  the  proper  structure  of  which  had 
entirely  disappeared,  and  was  replaced  by  a  large,  soft,  and 
apparently  cancerous,  mass  as  large  as  the  child’s  head.  The 
mass  was  of  a  reddish  hue,  and  resembled  softened  eucephaloid 
cancer.  On  the  left  side,  the  spermatic  cord  w^as  much  thick¬ 
ened.  On  the  same  side,  the  glands  above  Poupart’s  ligament 
were  as  large  as  a  chestnut,  contained  similar  matter,  and  were 
much  larger  than  on  the  right  side.  The  left  testicle  was  very 
much  enlarged;  the  secreting  portion  was  entirely  destroyed, 
and  replaced  by  the  deposit  of  this  cancerous  material.  All  the 
other  organs  were  found  quite  healthy  and  free  from  any 
similar  deposit.  Under  the  microscope,  large  multiiuicleated 
cells,  with  a  large  quantity  of  granular  matter  and  oil-globules, 
were  found  in  the  matter  taken  from  both  the  testicle,  kidney 
and  glands  in  the  groins  ;  but  there  wei’e  fewer  compound  nu¬ 
cleated  cells  in  the  excrescence  from  the  testicle  aud  the  glands 
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iu  the  groin.  In  the  kidney,  uriniferous  tubules  with  dege¬ 
nerated  epithelium  were  easily  traced  out. 

Remarks.  There  are  a  few  points  in  this  case  worthy  of 
a  remark.  Few  cases  are  on  record  of  such  a  disease 
attacking  a  child  so  young.  The  tumour  seems  to  have  been 
excited  first  of  all  by  a  blow,  and  to  have  slowly  increased  ;  but 
without  pain  or  inconvenience  to  the  child  until,  four  months 
afterwards,  tapping  was  performed.  Here  a  fresh  exciting 
cause  was  brought  into  action ;  and  from  this  time  we  trace  its 
more  rapid  progress  ;  the  glands  in  the  groins  now  began  to 
he  affected;  the  pain  and  inconvenience  was  now  first  felt;  the 
child’s  appearance  before  this  was  healthy ;  he  now  began  to 
assume  a  more  decidedly  cachectic  look  which  gradually  be¬ 
came  more  marked,  and  an  excrescence  protruded  from  the 
scrotum  winch  slowly  inci’eased,  with  occasional  fits  of  bleeding 
or  breaking  of  small  abscesses  until  the  9th  of  November,  from 
which  time  no  enlargement  is  noticed  up  to  the,  time  of  his 
death.  Rut  a  few  days  after  the  above  date  the  veins  of  the 
abdomen  and  chest  were  noticed  to  become  more  conspicuous; 
Convulsions  came  on  ;  pain  was  felt  in  the  left  lumbar  region  ; 
and  a  decided  filling  out  of  that  side  was  noticed,  which  rapidly 
increased ;  the  convulsions  became  more  frequent and  the 
patient  died  eighteen  days  after  this  enlargement  was  noticed. 
On  making  the  i^ost  mortem  examination,  the  whole  of  the 
kidnej^  was  found  involved  in  this  disease,  and  a  mass  of  the 
size  of  the  child’s  head.  Whether  the  convulsions  were  caused 
by  the  eccentric  irritation  here  produced,  or  by  the  contamina¬ 
tion  of  the  blood  with  urea,  is  an  open  question.  The  growth 
of  the  disease  from  the  kidney  was  rapid,  and  daily  marked  by 
the  increased  fulness  in  the  veins  on  the  abdomen  and  chest, 
and  the  more  urgent  constipation  and  increase  in  the  tumour 
itself.  The  kidney  being  a  parenchymatorrs  vascular  organ, 
.with  no  real  impediment  around  it  to  obstruct  the  growth  of 
such  a  disease ;  it  consequently  more  rapidly  increased  here 
than  in  the  testicle,  a  much  less  vascular  one.  Moreover,  we 
-cannot  overlook  the  fact  of  the  left  sirermatic  vein  entering 
'into  the  left  renal,  although  this  fact  will  not  explain  the  origin 
of  the  disease  in  the  kidney. 


TISBURY  UNION'  INFIRMARY. 


femoral  aneurism 

AGE, 


IN  A  MAN,  SEVENTY-FIVE  YEARS  OF 
CURED  BY  PRESSURE. 


By  J.  Lardner  Green,  Esq.,  Tisbury. 

AVilliam  Ball,  aged  75,  a  farm  labourer,  of  intemperate  habits, 
was  admitted  into  the  men’s  sick  wai’d  of  the  Tisbury  Union 
Workhouse,  in  April  1858,  and  came  under  my  care  for  chronic 
bronchitis.  In  the  middle  of  June,  he  asked  my  opinion  of  a 
swelling  he  had  just  discovered  in  his  right  thigh.  On  ex¬ 
amination,  I  found  at  about  seven  or  eight  inches  below  the 
centre  of  Poupart’s  ligament,  and  just  above  where  the  femoral 
artery  j^asses  through  the  tendinous  canal  of  the  adductor 
magnus,  a  soft  pulsating  tumour  of  the  size  of  a  small  hen’s 
egg.  There  was  no  pain  nor  discoloration  of  the  skin.  Firm 
qn’cssure  applied  over  the  upper  j^art  of  the  femoral  artery,  and 
•also  to  the  tumour,  reduced  the  latter  to  one-half  its  size,  and 
stopped  all  pulsation  in  it;  immediately,  however,  the  pressure 
was  withdrawn,  the  peculiar  purring-like  sensation  returned, 
and  the  tumour  recovered  its  former  bulk.  A  very  clear  hruit 
dc  sovffie,  synchronous  with  the  pulse  at  the  wrist,  was  heard 
with  the  stethoscope  placed  over  the  tumour,  which  the  patient 
thinks  was  caused  by  a  strain  when  lifting  a  weight.  The 
case  was  diagnosed  to  be  one  of  recent  femoral  aneurism. 

July  :)rd,  1858.  The  tumour  had  increased  to  the  size  of  a 
large  orange;  it  felt  thinner,  and  is  distinctly  seen  to  beat. 
Circumstances  prevented  me  from  undertaking  the  treatment 
of  the  case  sooner.  The  patient  was  ordered  to  keep  strictly 
the  recumbent  position.  Two  pear-shaped  masses  of  lead, 
weighing  respectively  3  lbs.  12  oz.  and  2  lbs.  0  oz.,  covered  with 
,,'‘Qlico,'  were  placed  over  the  upper  part  of  the  course  of  the 
""wal  artery.  A  feeble  pulsation  of  the  tumour  could  still 
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t;  but  none  when  a  slight  additional  pressure  was  made 
e  finger  upon  the  larger  mass  of  lead.  I  found  the 
J.s  pressed  most  effectually  when  their  long  axes  were 
piaceu.  a  diagonal  position  with  the  course  of  the  artery.  It 
was  tQ  observe  that,  in  ijroportion  as  the  pulsatory 

it  ^became  losf  Pf*'ceptible  in  aud^exhausted  by  the  weights, 
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in  the  tumour.  The  weights  were  kept  in 
Ing  attached  to  a  belt  round  the  waist.  Direc- 
'i]^that  one  or  both  should  be  constantly  used, 
ue  patient  had  been  seen  once  or  twice  daily 


since  the  last  report.  The  weights  required  readjustment  each 
time.  He  had  persisted  in  getting  out  of  bed  several  times  ; 
it  was  difficult  to  make  the  patient,  or  his  nurse  (an  old  man, 
upwards  of  sixty),  understand  the  fatal  nature  of  the  case,  and 
the  necessity  of  constantly  applying  the  weights,  which  I 
found  had  not  been  done.  The  integuments  were  uninjured 
by  the  pressure  ;  and  the  pain  was  not  very  great.  The 
tumour,  though  somewhat  less,  pulsated  when  the  weights 
were  removed. 

July  15th.  I  had  a  ring  tourniquet  made  and  applied  iu 
place  of  the  weights  ;  the  screw  being  turned,  so  as  to  com¬ 
mand  the  circulation.  The  patient  was  kept  strictly  in  the 
lying  position,  and  the  limb  bandaged.  A  pill,  containing 
opium,  acetate  of  lead,  and  digitalis,  was  given  every  fourth 
hour. 

July  17th.  The  man  complained  that  the  tourniquet,  which 
he  had  shifted  out  of  position  several  times,  was  more  painful 
to  bear  than  the  weights.  Fle  had  felt  a  hot  pain  round  the 
knee  and  calf  of  the  leg.  The  tumour  was  harder;  its  pulsa¬ 
tions  felt  less  immediately  under  the  skin ;  and  it  evidently 
contained  a  fibrous  lining.  The  medicine  was  continued;  it 
allayed  the  troublesome  cough,  and  kept  the  bowels  quiet.  The 
pulse  was  70,  slower,  harder  and  smaller. 

July  20th.  It  was  difficult  to  keep  the  pad  of  the  tourniquet 
in  its  place — partly  owing  to  its  plane,  parallel  with  Poupart’.s 
ligSment,  being  so  oblique  to  the  axis  of  the  thigh  :  moreover, 
the  slightest  movement  of  either  the  instrument  or  the  limb 
removed  all  pressure  by  the  pad  upon  the  artery.  The  skin 
began  to  suffer  from  the  pressure  ;  it  was  red  and  very  tendeiv 
I  now  decided  upon  trusting  to  the  pressure  of  the  weights 
onlyL  The  man  was  firmly  placed  in  bed,  resting  on  a  slightly 
inclined  plane.  The  weights  were  kept  better  in  their  places 
by  a  sling  fastened  to  a  strap  going  over  the  left  shoulder. 

July  22nd.  Pressure  had  been  uninterruptedly  applied  ;  the 
weights  were  easily  kept  in  position.  The  patient  was  de¬ 
lighted  to  feel  less  “  thumping”  in  the  tumour  when  the 
weights  were  raised.  It  was  harder ;  the  skin  under  the  weights 
was  looking  better.  The  medicine  was  ordered  to  be  given, 
thrice  a  day  only.  The  right  thigh  and  leg  had  lately  felt 
benumbed,  but  were  less  so  now. 

From  this  date  the  tumour  became  harder;  the  pulsatory 
thrill  becoming  less  perceptible;  until  about  August  4th,  when 
it  could  no  longer  be  detected.  It  was  moderately  firm.  The 
medicine  was  discontinued.  A  slight  degree  of  compression 
was  continued. 

August  15th.  The  aneurism  was  cured. 

December  10th.  The  tumour  was  examined.  Though 
nearly  of  the  size  it  was  when  its  treatment  was  commenced,  it 
is  entirely  free  from  all  pulsations.  By  the  stethoscope  no 
sound  can  be  detected  in  its  substance;  and  no  effect  is  pro¬ 
duced  upon  it  by  pressure  on  the  artery  above.  There  is  no 
visible  difference  in  the  blood-vessels  of  the  two  limbs ;  the 
right  one  feels  natural,  and  can  be  moved  easily. 

Remarks.  I  believe  this  to  be  the  first  recorded  case  of 
femoral  aneurism,  occui’ring  in  a  person  of  the  advanced  age 
of  75,  cured  by  liressure.  There  are  few  objects  of  study  in 
the  histoi’y  of  modern  surgery  more  interesting  than  the  nature 
and  treatment  of  external  aneurism ;  and  the  views  held  re¬ 
spectively  by'  the  Dublin  and  Edinburgh  surgeons  as  to  the-  | 
value  of  the  treatment  by  pressure.  Not  many  years  back,  ive 
were  told  that  the  only  efficient  means  to  cure  the  disease  was 
the  dangerous  operation  of  cutting  dowm  upon  the  artery',  an-d 
applying  the  ligature  above  the  aneui’ism.  Samuel  Cooper,  in 
the  last  edition  of  his  text  book.  The  First  Lines  of  Surgery, 
after  saying,  “An  aneurism  left  to  take  its  own  course,  would 
generally  destroy  the  patient  by  hsemoi'rhage  or  gangrene,” 
remarks  further  on,  with  regard  to  treatment,  that  “  Pressure 
made  on  an  artery,  with  the  view  of  obstructing  the  passage  of 
blood  into  the  sac,  rarely  answers.  Few  patients  can  bear  the 
pain  which  arises  from  it,  and  it  is  exceedingly  difficult  to 
make  it  operate  effectually.”  .  .  .  “  There  being,  indeed,  but  orrn  j' 
method — cutting  down  to  the  principal  artery,  and  applying  a 
tight  ligature  round  it.”  The  advantages  of  the  treatment  hy 
pressure  are,  that  even  should  it  prove  ineffectual,  yet  in  most 
of  such  instances  where  it  has  been  carefully  and  judiciously 
applied,  the  patient  will  still  be  fit  to  undergo  the  operation  by 
the  knife;  and,  in  the  majority  of  cases  so  treated,  such  risk 
will  not  be  incurred  by  the  successful  result  of  pressure.  In  r 
most  cases,  it  will  be  desirable  to  employ  internal  remedies  to  ! 
facilitate  the  coagulation  of  the  blood,  whilst,  by  the  local  | 
treatment,  the  motion  within  the  sac  is  lessened  or  destroyed.  | 
Treatment  by  pressure  requires  perseverance  on  the  part  of  . 
the  patient,  and  constant  watching  by  the  surgeon  to  adjust 
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tlie  instruments  and  regulate  the  pressure.  This  may  he  ex¬ 
erted  hy  some  firm  body,  by  compression,  by  a  spring  or  elastic 
substance ;  but  the  only  way  to  produce  a  perfectly  uniform 
amount  of  pressure  at  all  times  is  to  employ  gravity — the  plan 
mainly  relied  upon  in  tliis  case.  This  is  the  cliief  advantage' 
in  Dr.  Carte’s  apparatus. 

Cases  of  popliteal  and  femoral  aneurism  occur  in  the  pro¬ 
portion  of  about  seven  to  one;  and  forty  times  in  males  to  one 
in  females.  They  are  generally  found  in  persons  between  20 
and  40  years  of  age.  Sir  A.  Cooper  records  an  unique  case  of 
popliteal  aneurism,  in  a  man  of  80.  The  length  of  time  during 
which  pressure  has  been  successfully  applied  varies  much  : 
thus,  in  thirteen  cases,  it  was  from  seven  hours  to  as  many 
days ;  and  in  four  cases,  from  seventy  to  ninety-three  days. 


C0ri0Htal  Cflmnmnitalbns. 


FUNCTIONAL  AFFECTIONS  OF  THE  HEART. 

By  C.  M.  Dureant,  M.D.,  one  of  the  Physicians  to  the 
East  Suffolk  and  Ipswich  Hospital. 

Cases  of  this  class  are  constantly  presenting  themselves  to  the 
notice  of  the  physician,  whether  engaged  in  hospital  or  in  private 
practice.  In  the  agricultural  districts,  the  labourer,  as  well  as 
the  anajmic  girl,  become  equally  prone  to  the  attack;  and  in  no 
class  of  individuals  does  it  assume  inoi’e  severity,  or  give  rise  to 
greater  apprehension  as  to  the  result,  than  in  the  case  of  the 
medical  practitioner,  who  is  naturally  disposed  to  draw  unfa¬ 
vourable  surmises  from  symptoms  obtaining  in  his  own  person. 
Among  the  labouring  portion  of  the  agricultural  class,  the 
chief  cause  giving  rise  to  functional  irritability  of  the  heart’s 
action  is  disturbance  of  the  digestive  organs;  and  this  oc¬ 
curring  especially  in  those  whose  labours  are  of  a  solitary  kind, 
i.  e.,  wliere  the  individual  chiefly  works  without  companions. 
Among  these  are  the  shepherd,  the  gardener,  the  hedger,  the 
wood-cutter,  etc.;  in  whom,  if  the  mind  becomes  fairly  concen¬ 
trated  upon  the  abnormal  sensation,  the  most  nervous  appre¬ 
hensions  as  to  the  results  quickly  follow. 

There  is  another  class  of  qrersons  who  are  particularly  sub¬ 
ject  to  functional  irritability  of  the  he.art’s  action.  These  are 
persons  of  both  sexes,  whose  complexion  is  atrabilious,  with  a 
naturally  feeble  organisation,  and  in  whom  the  hepatic  func¬ 
tions  are  very  prone  to  torpidity  of  action.  Very  many  cases 
of  this  latter  description  have  come  under  my  notice,  and  some, 
indeed,  in  which  the  symptoms,  always  severe,  have  been 
aggravated  by  a  doubtfully  or  erroneously  expressed  profes¬ 
sional  opinion.  The  irritability  of  the  heart’s  action  in  these 
cases  is  excessive,  and  the  greatest  cai'e  and  circumspection 
are  necessai’y  in  the  formation  of  a  correct  diagnosis. 

The  impulse  of  the  heart  is  increased  ;  but  this  is  more 
apparent  than  real,  inasmuch  as,  on  continuing  the  examina¬ 
tion,  especially  if  the  attention  be  diverted,  the  force  of  the 
action  will  be  found  to  diminish,  and  to  differ  in  a  marked  de- 
-gree  from  the  steady  heaving  impulse  of  hypertrophy.  The 
sounds  of  the  heart  are  loud,  clear,  and  ringing,  often  with  a 
metallic  tone ;  this  is  caused  bj'  the  impulse  of  the  organ 
against  the  parietes  of  the  chest.  The  extent  of  surface  over 
which  the  sounds  are  audible  varies  exceedingly:  in  some,  it  is 
almost  limited  to  the  prsecordial  region  ;  while,  in  others,  it  is 
audible  over  the  entire  chest. 

In  the  class  of  cases  which  we  are  now  considering,  we  may 
Lave,  in  addition,  slight  embarrassment  of  the  respiration, 
•tendency  to  syncope,  and  a  general  feeling  of  incertitude  of  ac¬ 
tion,  both  in  reference  to  mental  as  well  as  physical  exertion. 

In  addition  to  this,  I  have  very  generally  found  severe  pain 
referred  to  the  region  of  the  spleen.  This  assumes  more  the 
character  of  splenalgia  than  intercostal  neuralgia,  and,  by  its 
persistence,  becomes  often  an  obstinate  symptom. 

Another  and  a  severe  form  of  functional  irritability  of  the 
heart  is  presented  in  the  anmraic,  over-worked,  and  ill  fed,  of 
both  sexes.  The  hooks  of  the  hospital  are  seldom  without  in¬ 
stances  of  this  variety.  In  these  cases,  the  heart  is  weak  and 
insufficiently  nourished,  and,  like  the  palpitation  arising  from 
scurvy,  it  is  less  apparent  to  the  observer  than  distressing  to 
the  patient. 

In  addition  to  the  foregoing  symptoms,  we  sometimes  find 
in  these  cases  which  ai’e  of  a  more  passive  character,  consi¬ 
derable  dyspncea  on  exertion,  some  oedema  of  the  face  and 
ankles,  without  albumen  in  the  urine,  and  often  a  vague  appre¬ 
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hension  of  sudden  death.  Another  cause  of  functional,  or 
rather  sympathetic  paliiitation,  is  gout.  The  due  discrimina¬ 
tion  of  this  affection  is  highly  necessary,  and  much  care  is  re¬ 
quired  in  framing  the  diagnosis,  inasmuch  as,  the  patient  being 
generally  more  advanced  in  life,  and  organic  disease  of  the 
heart  not  unfrequently  coexisting  with  gout,  a  correct  analysis 
of  what  is  real  from  what  is  merely  functional  will  be  most  im¬ 
portant.  A  warm  alkaline  aperient  will  sometimes  materially 
aid  in  clearing  the  diagnosis. 

Toxaimia  in  all  its  forms,  but  more  particularly  those 
arising  from  granular  kidneyq  will  give  rise  to  functional  dis¬ 
turbance  of  tile  heart’s  action.  In  doubtful  cases,  even  with¬ 
out  oedema,  it  will  be  always  well  to  examine  the  condition  of 
the  urine. 

In  rheumatic  subjects,  the  heart  is  very  prone  to  attacks  of 
palpitation,  accompanied  by  considerable  pain  in  the  prrc- 
cordial  region,  and  sometimes  extending  down  the  arm.  This 
may,  and  does  obtain,  without  any  disease  of  the  organ  itself, 
and  arises  from  irritation  of  the  cardiac  nerves,  probably  ex¬ 
cited  by  rheumatic  action,  and,  as  such,  may  he  included  in  the 
toxaimic  palpitation. .  Dr.  Watson,  in  his  interesting  Lectures, 
mentions  the  case  of  a  barrister,  in  whom  tea  was  found  to 
produce  the  most  painfully  exaggerated  and  flutteiing  sensa¬ 
tion  about  the  heart.  On  abstaining  from  this  beverage,  the 
heart  resumed  its  healthy  tone  and  action;  but,  on  tea  being 
again  taken  (which  experiment  W'as  often  tried),  the  same 
severe  functional  disturbance  was  invariably  the  result.  On 
renouncing  tea  altogether,  both  the  paljiitation  and  the  appre¬ 
hension  to  wdiich  it  gave  rise  were  got  rid  of.  A  precisely 
similar  instance  obtains  in  the  case  of  a  friend  of  my  own, 
who  is  equally  compelled  to  renounce  his  favourite  beverage. 

I  allude  to  these  instances  as  possible  to  occur,  and,  as  such, 
should  not  he  overlooked  wdien  seeking  the  cause  of  functional 
disturbance  of  the  heart’s  action.  I  by  no'  means,  however, 
bring  them  forward  in  support  of  a  prevailing  dogma  of  the 
nresent  day— a  favourite  one,  I  am  told,  with  the  homceopa- 
thists — viz.,  that  all  tea-drinkers  are  undergoing  a  process  of 
slow  hut  no  less  sure  poisoning. 

Uterine  or  ovarian  irritation,  acting  through  the  spinal  and 
sympathetic  nervous  system,  is  one  very  common  cause  of 
nervous  disturbance  of  the  heart’s  action  in  young  females;  to 
which  may  be  added  hysteria,  whether  originating  in  moral 
emotions,  or  dependent  upon  excessive  and  debilitating  dis¬ 
charges.  In  the  opposite  sex,  we  as  constantly  find  that  the 
most  distressing  cardiac  disturbance  is  attributable  either  to 
excessive  sexual  intercourse,  or  more  frequently  to  masturba¬ 
tion.  The  distress  of  mind  to  which  these  causes  give  rise  is 
very  great ;  and  it  is  among  these  victims  that  the  unprincipled 
so  uncompromisingly  wurk  upon  the  moral  feelings  aud  the 
purses  of  their  unfortunate  dupes. 

Tobacco  in  excess  may,  by  weakening  nervous  energy,  bo 
productive  of  disturbance  of  the  heart’s  action ;  and  those  who 
are  prone  to  an  easily  excited  nervous  palpitation,  or  more 
especially  to  a  functional  irregularity  of  this  organ,  will  un¬ 
questionably  do  well  to  abstain  in  toto  from  its  use. 

One  of  the  most  frequent  causes  giving  rise  either  to  palpita¬ 
tion,  or  to  an  enfeebled  and  irregular  action  of  the  heart,  is  an 
impaired  and  atonic  condition  of  the  digestive  function,  ac¬ 
companied  by  flatulence  and  torpidity  of  the  bow'els.  This  is 
a  very  common  occurrence,  but  one  that  is  in  general  speedily 
relieved  by  ai:)q)ropriato  treatment,  directed  to  the  exciting 
cause. 

There  is  perhaps  no  condition  of  the  organ  which  gives  rise 
to  so  much  anxiety  and  alarm  in  the  mind  of  the  patient  as 
this  disturbed  nervous  derangement,  characterised  by  irregu- 
larit}'  and  occasional  apparent  cessation  of  the  heart’s  action. 
Other  causes,  such  as  excessive  muscular  exertion,  pregnancy, 
or  diseases  of  the  viscera  of  the  abdomen,  may  also  be  cited  as 
occasionally  giving  rise  to  functional  disturbance  of  the  cardiac 
movements.  I  have  recently  witnessed  the  most  distressing 
palpitation  of  the  heart,  itself  otherwise  healthy,  dependent 
upon  an  aneurismal  enlargement  of  the  arch  of  the  aorta. 

Moral  emotions  are  by  no  means  to  be  overlooked  as  an  ex¬ 
citing  cause  of  cardiac  irregularity.  This  is  particularly  ob¬ 
servable  in  the  time  of  commercial  difficulty.  Loss  ol  pro¬ 
perty,  disappointed  schemes,  and  a  variety  of  moral  agencies, 
by  depressing  nervous  power  and  inciting  venous  congestion, 
and  thus  altering  the  general  balance  of  the  organic  systeni, 
often  prove  serious  and  sometimes  irremediable  causes  of  this 
affection. 

A  correct  diagnosis  between  organic  and  functional  disturb¬ 
ance  of  the  heart’s  action,  whether  in  the  form  of  simple  palpi¬ 
tation  or  rhythmical  irregularity,  is  by  no  means  always  easy. 
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All  the  circumstances  of  the  case,  both  collateral  and  direct, 
must  be  attentively  considered;  and  even  then  it  is  arrived  at 
rather  as  the  result  of  constant  clinical  observation  and  tact, 
than  by  the  most  careful  study  of  the  ditferential  characters 
laid  down  by  authors  on  these  diseases.  The  patient  and  his 
friends  will  press  strongly  for  a  positive  opinion  upon  the  first 
visit;  but  if  doubt  exist,  it  will  be  prudent  to  withhold  it  until 
a  repeated  physical  examination,  uuder  different  circumstances 
and  at  varying  periods  of  the  day,  justify  our  doing  so  with 
tolerable  certainty.  Although  uervous  palpitation  is  vei-y  gene¬ 
rally  relieved  by  taking  exercise,  still,  if  anaemia  exist,  the  con¬ 
trary  result  will  obtain;  and  thus  the  diagnosis  may  be  ren¬ 
dered  doubtful,  particularly  if  oedema  of  the  ankles,  from  debi¬ 
lity,  exist  at  the  same  lime. 

The  force  of  the  action  in  nervous  palpitation  varies  greatly. 
It  may  be  scarcely  perceptible  to  the  examiner,  while  to  the 
jjatient  it  very  frequently  gives  rise  to  the  most  distressing 
anxiety.  At  other  times,  the  pulsations  are  sufificiently  violent 
to  shake  the  bed. 

Palpitations,  to  which  the  patient  is  sensible,  are  often  func¬ 
tional  in  character;  while  those  that  occur  with  force,  without 
the  patient’s  attention  being  attracted  by  the  circumstance,  are 
more  frequently  of  organic  origin.  The  sounds  of  the  heart  in 
palpitation  arising  from  functional  disturbance  of  its  action  are 
sharp,  loud,  and  ringing.  The  first  sound  is  loud  and  abrupt, 
and  is  sometimes  even  audible  both  to  the  patient  and  the  phy¬ 
sician,  without  contact  of  the  ear  or  stethoscope.  The  second 
sound  is  occasionally  doubled;  but  this  occurs  generally  as  a 
temporary  phenomenon  only,  and  is  not  of  material  assistance 
as  a  diagnostic  guide. 

The  impulse  of  the  heart  excited  by  inorganic  causes  is  sharp 
and  “slapping”;  and  sometimes  a  metallic  ringing  sound,  pro¬ 
duced  by  the  energy  of  the  contraction  and  smartness  of  the 
shock,  is  audible  at  the  apex. 

The  existence  of  murmur  will  obviously  require  great  care  in 
forming  a  diagnosis,  especially  if  the  patient  have  formerly 
been  the  subject  of  rheumatism,  and  is  now  suffering  from  an 
impoverished  condition  of  blood.  Inorganic  murmur  is  for  the 
most  part  soft  and  blowing :  it  may,  however,  under  great 
vibratory  disturbance,  become  musical  and  somewhat  harsh  in 
its  tone.  It  seat  is  usually  at  the  base  of  the  heart,  over  the 
aortic  or  pulmonic  valves,  from  the  former  of  which  it  is  com¬ 
municated  to  the  aorta  and  carotid  arteries. 

The  coexistence  of  a  basic  systolic  murmur,  with  a  continu¬ 
ous  humming  sound  in  the  veins  of  the  neck,  affords  strong 
presumptive  evidence  that  the  case  is  one  of  inorganic  disease. 
Although  it  was  formerly  considered  an  established  fact  that 
inorganic  murmurs  were  limited  in  site  to  the  base  of  the  heart, 
it  is  now  admitted,  and  I  can  also  verify  the  statement,  that  a 
murmur,  varying  in  intensity  and  constancy,  may  exist  over 
the  apex,  quite  independently  of  organic  disease.  With  all 
this,  however,  it  must  be  admitted  that  there  is  no  certain  cha¬ 
racter  by  which  an  inorganic  can  be  distinguished  from  an 
organic  murmur;  and  it  consequently  behoves  the  examiner  to 
weigh  accurately  all  the  existing  and  collateral  phenomena  of 
the  case,  lest,  on  the  one  hand,  he  inadvertently  alarm  his 
patient,  rendering  him  more  or  less  miserable  for  life  ;  or,  on 
the  other,  he  find  his  diagnosis  falsified,  and  his  reputation  in¬ 
jured,  by  the  sudden  and  unexpected  death  of  the  individual  in 
whom  a  functional  disorder  was  alone  suspected.  I  have 
already  alluded  to  the  irregular  rhythm  of  the  heart’s  action,  as 
dependent  upon  derangement  of  the  digestive  organs,  moral 
causes,  etc. ;  but,  in  all  cases  of  permanent  irregularity  of  the 
heart’s  action  occurring  late  in  life,  even  though  no  physical  sign 
of  organic  mischief  be  present,  a  guarded  prognosis  is  called  for, 
as  not  unfrequently  the  irregularity  will  be  found  to  depend, 
not  upon  perverted  function,  but  upon  a  softened  or  fatty  dege¬ 
neration  of  tbe  muscular  texture. 

In  tbe  treatment  of  functional  disorders  of  the  heart,  more 
may  often  be  efi’ected  by  judicioirsly  observed  moral  ad¬ 
vice  and  hygienic  regulation,  than  by  medicine.  At  all  events, 
premising  that  the  cause  is  fully  ascertained  and  the  diagnosis 
accurately  determined,  the  particular  selection  of  remedies  may 
be  left  to  the  judgment  of  the  medical  attendant.  As  a  rule, 
unless  the  heart  be  congested,  venesection,  in  any  form,  is  to 
be  strictly  avoided. 

In  that  class  of  persons  to  whom  I  have  referred — viz.,  the 
atrabilious — and  in  whom  palpitation  is  very  common,  steel  and 
tonics  are  in  general  not  well  borne,  and  the  cardiac  disturb¬ 
ance  is  rather  increased  than  lessened  bj"  their  use.  Small 
continued  doses  of  blue  pill,  with  the  compound  galbanum  pill, 
together  with  alkalies  in  combination  with  the  compound  tinc¬ 
ture  of  valerian  and  henbane,  I  have  found  to  be  of  the 


greatest  service.  Wine  also,  mixed  with  water,  will  agree 
better  with  patients  presenting  these  features  of  the  disease, 
than  malt  liquors  in  any  form.  In  the  toxcemic  variety,  if 
much  headache  prevail,  a  blister  to  the  nape  of  the  neck  will 
be  found  useful,  and  it  indirectly  quiets  the  disturbed  action  of 
the  heart.  In  the  young  female,  whether  the  cause  be  a  span- 
jemic  condition  from  deteriorated  blood,  or  whether  it  be 
attributable  to  uterine  irritation,  the  necessity  for  wearing  warm 
flannel  clothing,  and  taking  regular  exercise,  short  of  pro¬ 
ducing  excessive  fatigue,  must  be  strictly  inculcated. 


TUMOUR  OF  UPPER  THIRD  OP  THE  THIGH  ; 
SUCCESSFUL  AMPUTATION  AT  THE 
HIP-JOINT. 

By  William  James  Clement,  Esq..F.R.C.S.E.,  Shrewsbury. 

Mrs.  Davies,  aged  32,  of  slight  figure  and  fair  complexion,  is 
the  mother  of  four  children ;  the  eldest  nine,  the  youngest  two 
years  old.  Her  family  on  the  maternal  and  paternal  side  were 
healthy.  Her  mother  died  in  childbed ;  but  her  father  and 
grandmother,  aged  84,  are  both  living. 

About  three  years  ago,  according  to  the  patient’s  statement, 
she  first'  observed  a  small  tumour  situated  in  the  upper  and 
inner  portion  of  the  left  thigh.  It  was  soft,  moveable,  and  fr’ee 
from  pain  or  tenderness.  Its  growth  was  at  first  slow  and 
almost  imperceptible ;  but  after  the  birth  of  her  last  child,  it 
increased  with  great  rapidity. 

I  was  desired  to  see  her  on  April  2nd,  shortly  after  her  dis- 
chai'ge  as  incurable  from  a  public  institution.  I  found  a  very 
large  tumour  occupying  the  entire  upper  third  of  the  thigh, 
and  extending  within  two  inches  of  Poupart’s  ligament.  The 
tumour  was  elastic  to  tbe  touch,  not  nodulated,  but  having  an 
even  surface.  Pressure  caused  no  uneasiness,  but  the  patient 
complained  of  acute  darting  pains  through  the  substance  of  the 
tumour  and  numbness  down  the  limb.  There  was  no  disco¬ 
loration  of  the  surface ;  but  on  one  spot  where  an  exploring 
needle  had  been  introduced,  the  skin  was  red  and  inflamed.  I 
made  a  careful  examination  of  the  parts  above  Poupart’s  liga¬ 
ment,  but  could  discover  no  enlargement  or  affection  whatever 
of  the  deep-seated  glands.  'Ihe  stethoscope  also  failed  to 
detect  anything  wrong  in  the  lungs  and  heart.  There  was  no 
great  amount  of  constitutional  disturbance,  and  the  counte¬ 
nance  had  not  that  peculiar  anxiety  so  common  to  patients  la¬ 
bouring  under  malignant  disease. 

Taking  into  consideration  the  age  of  the  patient,  and  the  ab¬ 
sence  of  all  internal  organic  affections,  I  came  to  the  conclusion 
that  removal  of  the  limb  at  the  hip-joint  was  a  justifiable  pro¬ 
ceeding.  'The  only  serious  obstacle  to  the  operation  was  the 
extension  of  the  disease  so  close  to  Poupart’s  ligament,  pre¬ 
venting  the  formation  of  an  anterior  flap.  The  tumour,  how¬ 
ever,  did  not  encroach  upon  the  posterior  part  of  the  thigh, 
and  the  muscles  and  integument  there  were  apparently  sound. 

On  June  9th,  I  was  requested  to  perform  the  operation.  A 
great  change  had  taken  place  in  the  condition  of  the  limb 
since  I  saw  it  on  April  2nd.  It  appeared  that  soon  after  my 
first  examination  of  the  patient,  ulceration  of  the  surface  com¬ 
menced  at  the  point  where  the  exploring  needle  had  been 
used,  and  rapidly  extended.  The  skin  had  entirely  disap-  ' 
peared  from  the  surface  of  the  tumour,  and  a  large  livid  mass 
occupied  the  whole  upper  portion  of  the  thigh,  resembling  in 
appearance  putrid  liver,  and  exhaling  a  most  intolerable  j 
stench.  There  was  not  quite  an  inch  of  sound  skin  between 
the  lower  edge  of  Poupart’s  ligament  and  the  upper  part  of  the 
diseased  mass.  The  patient  was  p’eatly  emaciated  since  my 
former  visit,  the  tumour  having  discharged  daily  more  than  a 
pint  of  bloody  serous  fluid.  The  pulse  was  very  feeble,  beating 
140  in  the  minute.  The  pain  was  excessive,  and  large  doses 
of  opium  failed  to  give  any  relief.  The  tumour,  one  inch  below 
Poupart’s  ligament,  measured  thirty-four  inches  and  a  half, 
being  two  inches  more  than  double  the  circumference  of  the 
opposite  limb  at  the  same  place. 

The  rapid  and  successful  removal  of  the  thigh  at  the  hip- 
joint  depending  so  much  upon  the  assistants  and  their  simul¬ 
taneous  action,  I  was  most  fortunate  in  having  the  services  of  | 
my  friends,  Mr.  Heathcote,  Mr.  Keate,  and  Mr.  Pidduck.  ; 

Chloroform  was  administered,  and  the  patient  was  kept  under  j 
its  influence  until  after  the  last  ligature  was  applied.  The  knee  ’ 
being  slightly  bent  upwards  on  the  pelvis,  I  thrust  in  a  long  ■ 
knife  at  about  an  equal  distance  between  the  anterior  superior  ' 
spinous  process  of  the  ilium  and  the  trochanter  major,  deep 
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below  the  vessels,  and  brouglit  out  the  point  iust  before  the 
anus.  As  I  cut  rapidly  upwards,  Mr.  Heathcote  followed  the 
knife  with  his  fingers.  Pressure  with  them  and  his  thumb 
above  the  groin,  secured  the  vessels  as  soon  as  they  were 
diMtled  ;  and  not  one  ounce  of  blood  was  lost  at  this  stage  of 
the  operation.  Mr.  Keate,  who  had  charge  of  the  limb,  then 
suddenly  depressed  the  thigh.  Two  strokes  of  the  knife  over 
the  capsular  ligament  were  made,  and  the  head  of  the  femur 
started  out  ol  the  acetabulum,  at  the  same  time  tearing 
through  the  round  ligament.  Disarticulation  was  rapidly  ef¬ 
fected,  and  the  separation  of  the  limb  completed  by  making  a 
long  posterior  flap.  All  hfemorrhage  from  the  posterior  flap 
was  controlled  by  Mr.  Pidduck.  Five  vessels  only  required  the 
application  of  ligatures,  and  there  was  but  very  slight  oozing 
Irom  the  surface.  As  soon  as  that  had  ceased,  the  posterior 
flap  was  folded  upwards  on  the  groin.  Three  sutures  were  in- 
sorted,  some  strips  of  adhesive  plaister  applied,  and  over  all  a 
wet  compress. 

The  patient  did  not  experience  one  bad  symptom  after  the 
performance  of  the  operation.  A  full  dose  of  morphia  was 
given  at  bedtime  every  night  for  a  week. 

The  dressings  were  removed  on  the  third  day,  and  with  the 
exception  of  a  small  part  at  the  outer  angle,  and  also  where  the 
ligatures  hung  out,  the  w’hole  line  of  the  incisions  was  found  to 
have  united  by  the  first  intention. 

The  patient  was  out  of  bed  and  on  crutches  at  the  end  of  the 
month  from  the  time  of  the  operation.  She  gradually  regained 
flesh  and  strength,  and  is  now  perfectly  well  and  able  to 
attend  to  her  domestic  duties  as  far  as  a  person  so  mutilated 
can  do. 

On  examining  the  tumour,  no  trace  of  muscular  fibres  could 
bo  discovered  in  the  upper  anterior  portion  of  the  limb.  A 
laige  mass  of  soft  liver-like  substance,  intersected  by  thin 
fibrinous  bands,  extended  from  the  lower  third  of  the  thi"h 
within  one  inch  of  Poupart’s  ligament.  The  diseased  sub- 
stan^  extended  down  to  the  periosteum,  covering  the  anterior 
portion  of  the  femur,  but  the  bone  itself  was  quite  healthy.  In 
no  part  of  the  diseased  structure  could  any  medullary  or  cere¬ 
bral-like  substance  be  detected. 


CASE  OP  STRANGULATED  RIGHT  FEMORAL 
HERNIA:  OPERATION  ON  FOURTH  DAY 
OF  STRANGULATION :  RECOYERY. 

By  Alfred  Fleischmanx,  Esq.,  Gresford  Cottage,  Wrexham. 

I  AM  induced  to  offer  a  few  remarks  upon  the  above  case,  be¬ 
cause  I  believe  the  operation  for  hernia  has  been  unduly  sur¬ 
rounded  with  supposed  difficulty  and  danger.  In  recent  cases 
of  sti'angulation,  practitioners  are,  I  fear,  prone  to  wait,  and  in¬ 
dulge  the  too  often  delusive  hope  that  long  continued  taxis 
may  supersede  the  knife ;  whilst,  where  strangulation  has  ex¬ 
isted  for  some  days,  the  case  is  often  looked  upon  as  hopeless, 
and  may  be  the  patient  dies  unaided  and  unrelieved. 

On  Saturday  afternoon,  November  Cth,  I  was  summoned  to  a 
remote  counU-y  district,  to  see  a  woman  suffering  under  all  the 
symptoms  of  strangulated  hernia.  I  found  they  had  existed 
for  four  days.  Fsecal  vomiting  and  hiccough  had  set  in  ;  her 
pulse  was  120,  but  her  expression  did  not  betoken  excessive 
anxiety.  The  hernia  was  on  the  right  side,  and  clearly  femoral. 
Sixteen  years  ago,  she  had  ruptured  herself  lifting  a  heavy 
weight:  it  then  appeared  as  a  marble,  was  down  during  the' 
day,  and  up  at  night.  She  never  wore  a  truss.  She  was  of 
spare  weakly  habit,  in  age  44,  the  mother  of  two  children. 
For  the  last  few  days  she  had  been  dyspeptic,  vomiting  her 
food.  _  On  Wednesday,  November  3rd,  whilst  vomiting  and 
straining  violently,  the  rupture  descended  more  than  usual; 
she  tried  to  replace  it,  but  failed.  Application  was  made  to  an 
■unqualified  practitioner,  who  sent  her  some  hydrargyrum 
cum  creti  and  rhubarb,  which,  however,  produced  no  marked 
amelioration ! 

_  The  symptoms  grew  more  and  more  urgent,  till,  on  Saturday, 
November  Gth  (the  fourth  day  of  strangulation),  she  sent  to 
seek  for  further  help. 

The  tumour  was  of  stony  hardness;  reduction  was  out  of 
the  question ;  and  I  decided  upon  operating  with  as  little  delay 
as  possible.  I  called  into  consultation  Mr.  Grifliths,  who  kindly 
attended,  and  rendered  me  most  valuable  assistance.  He  also 
tried  taxis,  but,  like  me,  soon  abandoned  the  attempt.  The 
operation  was  a  straightforward  one,  and  presented  no  features 
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worthy  of  particular  note.  The  sac  was  opened.  The  intes¬ 
tine  was  livid  in  hue,  and  incipiently  gangrenous.  Several 
ounces  of  straw-coloured  serum  escaped  from  the  peritoneal 
cavity.  I  he  stricture  was  firm,  and  required  free  division.  After 
the  operation,  she  had  a  full  dose  of  opium  and  ammonia.  I 
sat  with  her  all  night ;  she  was  free  from  pain,  and  slept  well. 
In  the  morning,  her  pulse  was  100.  The  remission  of  all  her 
urgent  symptoms  was  total. 

November  8th.  Pulse  100.  She  had  no  pain  in  the  wound. 
The  tongue  was  clean.  She  lived  upon  strong  beef-tea,  and 
took  small  doses  of  ammonia  and  henbane. 

November  0th.  Pulse  104.  She  had  not  the  slightest  pain 
or  uneasiness  in  the  wound.  I  left  well  alone. 

November  10th.  Pulse  112.  She  felt  no  pain,  but  some 
stiffness  in  the  wound.  I  dressed  it,  and  was  gratified  to  find 
the  upper  third  united  by  primary  intention,  and  the  re¬ 
mainder  looking  very  healthy.  The  discharge  was  sufficient, 
though  not  abundant.  The  bowels  had  not  acted,  and  a 
simple  enema  did  not  bring  much  away. 

November  12th.  Yesterday  an  enema  acted  copiously;  to¬ 
day  the  bowels  were  naturally  moved.  Pulse  100.  The 
wound  was  very  healthy. 

I  need  not  continue  the  record  further.  She  rapidly  im¬ 
proved;  and,  on  the  fourteenth  day  after  the  operation,  the 
wound  was  healed,  and  she  was  ready  to  leave  her  bed. 

Remarks.  This  was,  I  think,  a  case  irpon  which  the  most 
sanguine  surgeon  would  have  passed  an  unfavourable 
prognosis;  and,  taking  into  consideration  tliat  the  strangulation 
had  existed  four  days;  that  she  was  a  weakly  woman,  debili¬ 
tated  by  previous  illness;  that  the  extrapped  intestine  was  con¬ 
gested  to  extreme  lividity,  and  almost  to  gangrene;  and  that 
the  peritorieal  membrane  had  begun  to  sympathise  with  the 
think  most  justly  so.  But,  the  operation  over,  all 
morbid  processes  ceased ;  and  the  vis  medicatrix  natiirce  proved 
the  wisdom  of  our  attemf)t.  That  the  pulse  nev'ei’  rose  above 
112;  that  no  sloughing  worthy  of  mention  followed;  that  the 
imprisoned  bowel  so  soon  recovered  its  natural  function ;  and 
that  the  constitutional  symptoms  after  the  operation  were  so 
insignificant,— are  all,  I  think,  facts  worthy  of  note,  and  full  of 
encouragement  for  the  future.  I  am  convinced  that  long 
attempted  taxis,  where  strangulation  is  not  recent,  is  as  use¬ 
less  as  it  is  perilous;  and  that,  if  it  succeeds  once,  it  fails 
twenty  times. 

There  is  a  point  which,  in  hospital  practice,  has  often  struck 
me,  and  which  this  case,  which  after  the  operation  was  left  for 
four  days  undisturbed,  I  think,  well  illustrates;  viz,  that 
where  a  wound  is  painless,  where  suppuration  is  not  excessive, 
and  where  the  constitutional  symptoms  do  not  indicate  jiro- 
gressing  mischief,  the  less  it  is  interfered  with,  and  the  less  it 
is  exposed  to  atmospheric  influence,  the  better.  I  feel  sure, 
too,  that  in  these  days  of  pyteraia  and  proneness  to  ty2)lioid 
symptoms,  a  generous  diet  and  due  administration  of  stimulants 
after  an  operation  often  ward  off  extensive  suppuration  and 
vital  depression,  or,  failing  that,  enable  the  imtient  to  survive 
them. 
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EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

A  FALLACY  IN  THE  PHYSICAL  DIAGNOSIS  OF 
ABDOMINAL  TUMOUR. 

By  John  Dix,  Esq.,  Hull. 

[Read  Sept.  23rd,  ISaS.] 

The  records  of  medical  literature  and  the  observations  of 
practical  experience  combine  to  teach  us — tliat  a  question  of 
diagnosis  sometimes  arises  between  renal  enlargement  and 
hepatic  tumours — when  one  or  other  of  these  morbid  condi¬ 
tions  presents  itself,  on  what  may  be  termed  debatable  ground. 
In  such  a  case,  the  jiresence  or  absence  of  resonance  on  per¬ 
cussion  in  front  of  the  tumour  is  usually  one  of  the  most 
certain  and  reliable  of  the  discriminative  physical  signs. 

This  is  such  a  self-evident  fact,  and  so  obviously  and  so 
necessarily  dependent  on  the  anatomical  position  of  the  colon 
in  relation  to  these  two  organs,  that  it  is  almost  superfluous 
to  quote  authority  on  the  point.  I  content  myself  with  a 
single  citation,  which  appears  to  state  the  whole  matter  clearly 
and  succinctly. 
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Dr.  Ballard,  in  his  monograph,  On  the  Physical  Diagnosis  of 
Diseases  of  the  Abdomen,  thus  expresses  himself : — “  On  the 
right  side,  the  difficulty  lies  in  distinguishing  renal  tumours 
from  enlargements  of  the  liver  and  gall-bladder.  The  dis¬ 
tinction  upon  which  the  greatest  reliance  is  to  be  placed,  and 
which,  in  the  majority  of  instances,  will  be  found  applicable,  is 
the  existence  of  the  signs  which  palpation,  percussion,  and 
auscultation,  severally  afford  of  the  presence  of  a  .portion  of 
the  colon  in  front  of  the  tumour.  It  is  rarely  that  this  sign  is 
present  in  hepatic,  or  absent  at  one  time  or  another  in  renal 
tumours.” 

This,  then,  is  the  rule ;  exceptions  to  it  are  recognised  in 
either  case.  Thus  Ballard  mentions  a  case  where  there  was 
resonance  on  percussion  over  a  tumour  of  the  liver,  which  was 
“  due  to  the  colon  crossing  the  surface  of  a  lobulated  encepha- 
loid  mass,  and  lying  in  a  groove.”  And,  on  the  other  hand, 
whilst  stating  that  the  colon  is  pushed  forward  by  an  enlarging 
kidney,  and  so  produces  a  resonant  sound  in  front  of  the 
tumour,  lie  adds  this  foot-note  :  “  Although  this  holds  good  in 
a  large  majority  of  cases,  yet  I  believe  it  is  open  to  excep¬ 
tions”;  but  of  this,  he  gives  no  special  illustration. 

A  case  has  lately  come  under  my  observation  in  which  this 
rule  was  violated  from  a  very  singular  cause.  A  detailed  ac¬ 
count  is  needless.  I  will  relate  only  the  salient  points. 

Mrs.  M.,  aged  55,  came  under  my  care  on  April  7th,  1857. 
She  tvas  then  very  ill;  pallid,  feeble,  emaciated;  she  com¬ 
plained  chiefly  of  pain  in  the  right  side  of  tlie  abdomen,  ■with 
frequent  vomiting  and  other  symptoms  referrible  to  derange¬ 
ment  of  the  hepatic  and  digestive  functions.  She  had  suf¬ 
fered  before-time  from  jaundice  and  gall-stones.  In  the  right 
hj'pochondrium  was  a  vei’y  palpable  tumour,  which  was  the 
chief  seat  of  jjain.  The  patient  was  unaware  of  the  existence 
of  this,  although  it  was  well  defined  and  easily  recognisable. 
To  the  examining  fingers  it  seemed  about  the  size  of  the 
folded  fist,  and  it  conveyed  the  impression  of  a  solid  body — an 
outgrowth  from  the  liver — extending  in  a  direction  dowu'wards 
towards  the  pelvic  region  rather  than  inwards  towards  the 
umbilicus.  Its  sui’face  felt  level  and  even.  No  other  tumours 
or  nodosities  could  be  felt;  nor  was  there  evidence  of  general 
hepatic  enlargement. 

This  is  a  summary  of  the  results  of  many  careful  observa¬ 
tions.  As  I  have  said,  the  general  symptoms  all  pointed  to 
the  liver  as  the  seat  of  the  mischief;  and,  after  a  time,  slight 
jaundice  supervened.  The  urine  was  often  examined,  and  gave 
no  indications  of  kidney  disease.  What,  then,  was  tliere  diffi¬ 
cult  in  the  diagnosis?  Simply  this: — In  front  of  this  tumour 
■*vas  resonance  on  percussion,  clear,  sonorous,  unmistakeable, 
constant,  continuous  from  the  cajcum  upwards,  and  so  across 
towards  the  median  line  of  the  abdomen,  where  it  was  lost  in 
the  general  resonance  of  the  intestines.  In  this  last  particular 
there  wms  a  slight  variation.  Thus  at  one  time,  w'hen  the 
gro'^vth  was  somewhat  small  and  not  so  decidedly  traceable  to 
its  connection  with  the  edge  of  the  liver  as  it  subsequently 
became,  it  seemed  as  if  the  resonant  note  ceased  at  the  lower 
edge  of  the  tumour  to  be  again  brought  out  as  the  pleximeter 
passed  upwards  over  its  surface  towards  the  costal  cartilages — 
the  tympanitic  sound  being  clearest  above  and  below  the  most 
prominent  portion  of  the  growth. 

This  state  of  things  suggested  to  my  mind  that  our  enemy 
was  after  all  merely  a  mass  of  hardened  faeces  impacted  in  the 
colon.  This  idea  was  cherished  by  the  appearance  of  lumjjy 
evacuations  on  purgation,  followed  by  a  certain  diminution  in 
the  abdominal  enlargerneqt,  shewing  that  there  really  was 
lodgment  in  the  large  intestine,  in  close  proximity  with  the 
tumour,  if  not  forming  part  and  parcel  thereof. 

Further  observation  and  the  subsequent  course  of  events 
proved  that  this  was  a  fallacious  hope,  and  I  was  driven  back 
upon  the  horns  of  this  dilemma — Was  this  a  growth  from  the 
liver,  insinuating  itself  in  some  way  or  other  beneath  the 
colon  ?  or  was  it  a  tumour  of  some  organ,  naturally  placed 
behind  that  viscus  ?  There  were  difficulties  in  the  way  of 
either  conclusion  ;  nor  in  truth  would  either  have  been 
correct. 

The  patient  died  in  about  tliree  months  by  a  lingering  and 
painful  i^rocess  of  exhaustion  from  suffering  and  inanition; 
and,  to  the  day  of  her  death,  this  resonance  in  front  of  the 
tumour  was  to  me  a  stumbling  block  and  cause  of  doubt  in 
the  matter  of  diagnosis.  , 

After  death,  the  mystery  was  explained — the  scalpel  cut  this 
Gordian  knot.  The  tumour  was  hepatic  and  malignant.  It 
was  softening  down — sloughing,  in  fact ;  and  in  this  process  it 
had  involved  and  laid  open  the  duodenum,  to  which  it  was 
attached,  and  whence  air  had  escaped  into  a  circumscribed  cavity 


formed  by  the  tumour  behind  and  the  abdominal  wall  in  front, 
to  both  of  which  the  transverse  colon  was  adherent  below, 
forming  the  lower  boundary  of  the  aforesaid  sirace.  Hence 
the  tympanitic  note  in  front  of  the  tumour ;  and  hence  also 
this  resonance  was  continuous  with  the  natural  flatulence  of 
the  colon.  The  liver  was  stuffed  with  smaller  growths  of  the 
same  kind,  but  none  of  them  were  cognisable  by  external  pal¬ 
pation;  and  there  was  a  single  nodule  of  a  like  deposit  in  the 
spleen.  The  gall-bladder  contained  several  calculi. 

I  have  only  to  add,  that  Sir  Henry  Cooper,  who  saw  this 
patient  with  me,  did  not  allow  himself  to  be  led  away  by  my 
pet  difficulty ;  but  looking  to  the  broad  features  of  the  case, 
and  relying  chiefly  on  the  general  symptoms,  gave  a  confident 
and  most  accurate  opinion  that  this  was  a  malignant  tumour  of 
the  liver. 

Some  may  be  inclined  to  consider  that  it  was  an  attempt  at 
over  refinement  in  diagnosis,  which  led  to  needless  perplexity, 
and  caused  unnecessary  doubt. 

Others,  perhaps,  may  agree  with  me,  that  this  was  a  real 
anomaly,  which  could  neither  be  ignored  nor  easily  explained  ; 
that  the  physical  condition  was  peculiar,  arising  out  of  a  still 
more  curious  and  remarkable  lesion,  not  likely  to  be  guessed 
at,  or  correctly  surmised,  or  soon  met  with  again ;  and  that 
although  the  point  we  have  been  considering  was  of  no  great 
practical  importance  as  to  either  treatment  or  prognosis,  yet 
the  case  is  interesting  from  its  singularity,  and  from  the  clear 
and  satisfactory  solution  brought  out  by  the  dissection, 
of  a  kind  of  enigma,  which,  in  a  similar  or  somewhat  varied 
form,  may  have  occurred  to  and  puzzled  others ;  and  that 
it  is  therefore  worthy  of  relation  here,  and  of  public  record 
hereafter. 

When  the  foregoing  paper  was  read  at  Beverley,  I  took  oc¬ 
casion  to  mention  that  I  had  then  under  observation  another 
case  of  malignant  disease  of  the  liver,  in  which  the  colon 
passed  in  front  of  the  lower  part  of  the  tumour,  rendering  it 
doubtful  (as  in  the  preceding  case,)  whether  this  portion  of  the 
growth  belonged  to  the  liver  or  to  the  kidney. 

This  patient  has  since  died,  and  I  therefore  subjoin  a  brief 
account  of  the  case  as  a  further  illustration  of  the  subject  under 
consideration.  It  furnishes  an  apt  exemplification  of  the 
general  rule,  that  the  colon  will  usually  be  found  a  reliable 
landmark  and  aid  to  diagnosis  in  these  doubtful  tumours. 

Elizabeth  Parkin,  aged  65,  came  under  my  care  in  July  last. 
She  had  been  ill  some  months,  was  much  enfeebled  and  greatly 
emaciated,  so  that  the  manipulative  examination  of  the  abdo¬ 
men  was  particularly  easy  and  conclusive.  The  liver  was  much 
enlarged,  reaching  nearly  to  the  umbilicus.  Nodules  and  pro¬ 
tuberances  were  conspicuous  and  numerous,  leaving  no  doubt 
as  to  the  nature  of  the  disease.  At  its  lower  border  the  arch  of 
the  transverse  colon  could  be  most  distinctly  traced  across  the 
abdomen ;  the  undulations  of  flatus  passing  therein  could  be 
felt  and  even  seen.  Behind  this,  and  projecting  somewhat 
below  it,  was  another  tumour  clearly  defined,  hard,  rounded  at 
the  lower  extremity,  not  unlike  a  kidney  in  shape  and  position, 
but  somewhat  larger.  Above,  it  was  decidedly  connected  with 
the  liver,  the  intimate  union  of  the  two  being  easily  made  out 
through  the  empty  intestine  and  attenuated  parietes. 

Whether  this  was  liver  or  kidney,  who  could  say  with  certainty? 
The  history  and  symptoms  lent  no  aid  in  determining  the  ques¬ 
tion.  The  examination  of  the  urine  showed  nothing  abnormal, 
but  there  was  an  obscure  and  confused  account,  of  a  considerable 
quantity  of  blood  having  been  passed  on  some  occasion  a  few 
months  previously;  but  whether  from  the  bladder,  or  from  the 
vagina,  or  from  the  rectum,  was  not  satisfactorily  shown, 
although  it  was  believed  to  have  come  with  the  urine. _ 

There  had  at  no  time  been  either  jaundice  or  ascites.  An 
attack  of  pneumonia  dealt  the  final  blow,  and  she  died 
October  27th. 

At  the  necropsy  we  found,  as  had  been  foretold,  that  the 
enlargement  of  the  liver  was  caused  by  scattered  tubers  of  soft 
cancer,  varying  in  size  from  that  of  a  pea  to  that  of  a  peach. 
The  colon  was  attached  to  the  lower  edge  of  the  liver,  whilst 
the  tumour,  which  had  been  felt  below  and  behind  the  in¬ 
testine,  jDroved  to  be  the  lower  end  of  the  vight  hidney, 
affected  with  the  same  disease.  It  was  about  twice  its  natural 
size,  aud  intimately  adherent  to  the  liver  above.  Its  pelvis 
and  ureter  were  open,  and  its  secreting  structure  was  not  en¬ 
tirely  destroyed. 

In  the  right  suprarenal  capsule  were  also  nodules  of  a 
similar  growth.  Both  lungs  were  studded  with  similar  deposi¬ 
tions  ;  the  right  being  also  in  a  state  of  red  hepatization. 
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Clinual  ITccturcs 

ON 

LITHOTOMY. 

DELIVERED  IN 

THE  LEEDS  GENERAL  INFIRMARY. 

By  Samuel  Smith,  Esq.,  Senior  Surgeon  to  the 
Infirmary. 

Lecture  I. 

Lentlemen,' — There  is  no  operation  in  surgery  of  greater 
importance  than  that  of  lithotomy;  in  fact,  it  is  considered 
the  great  operation  of  surgery.  'When  j'ou  see  a  strong  robust 
man  having  walked  vigorously  into  the  opei'ation-room ;  bound 
hand  and  foot,  and  submitted  to  the  knife;  thence  taken  to  his 
bed,  where  he  dies  witliin  a  vreek,  you  cannot  conceal  from 
j ourselves  the  fact,  that  he  did  not  die  of  the  disease,  but  of 
the  operation.  How  important  then,  gentlemen,  in  a  case  of 
this  kind  is  it  that  before  any  one  should  dare  to  undertake  it, 
he  should  in  the  first  instance  thoroughly  acquaint  himself 
with  the  anatomy  of  the  parts  and  the  practice  proper  to  be 
pursued  on  such  occasions. 

Nothing  in  a  surgeon’s  practice,  generally  speaking,  calls 
forth  so  strongly  as  this  operation  the  feeling  usually  termed 
nervousness.  I  know  many,  myself  amongst  the  number,  who 
never  experience  this  feeling  at  the  prospect  of  performing  any 
other.  G-entlemen,  T  was  upwards  of  a  quarter  of  a  century  in 
overcoming  it.  I  used  to  call  it  my  lithotomy  feeling ;  and  I 
Mill  describe  it  to  you.  From  the  moment  of  giving  notice  to 
the  house-surgeon  the  day  previous,  a  certain  degree  of  rest¬ 
lessness  and  anxiety  came  upon  me;  I  thought  about  nothing 
but  nthotomy.  I  went  to  bed,  and  slept  during  the  early  part 
of  the  night;  but  invariably  awoke  at  four  or  five  in  the 
morning  of  the  daj'  on  which  the  operation  was  to  take  place. 
I  used  to  feel  so  nervous  and  indisposed,  that,  in  walking  up 
stairs,  I  was  very  glad  of  the  assistance  of  the  banisters  to 
reach  the  top.  I  felt  ill ;  but,  from  the  moment  I  took  the 
scalpel,  I  recovered;  and  no  sooner  was  the  stone  in  my  hand 
tlian  I  became  as  strong  as  a  lion,  and  felt  as  -well  as  ever  I  was 
in  my  life:  it  effected  a  sudden  and  complete  cure  of  the 
feeling  1  have  described.  I  used  to  feel  very  much  humbled 
on  account  of  this  nervousness,  for  I  fancied  myself  a  man  of 
high  courage  in  every  other  respect;  but  I  yielded  completely 
on  this  point,  and  felt  ashamed  of  it  till  I  happened  to  see  that 
the  greatest  of  English  lithotomists  sufi’ered  under  these  cir¬ 
cumstances  even  more  than  1  did  myself.  Cheselden’s  feelings 
of  anxiety  amounted  to  illness ;  and  he  had  the  manliness  to 
confess  it,  and  put  it  in  print.  Hear  what  he  says.  After  re¬ 
counting  his  various  operations,  and  the  very  great  success  that 
attended  them,  these  are  his  words : 

‘  If  I  have  any  reputation  in  this  way,  I  h.ave  earned  it 
dearly,  for  no  one  ever  endured  more  anxiety  and  sickness  be¬ 
fore  an  operation  ;  yet,  from  the  moment  I  began  to  operate,  all 
uneasiness  ceased;  and  if  I  have  had  better  success  than 
others,  I  do  not  impute  it  to  more  knowledge,  but  to  the  haji- 
piness  of  a  mind  that  was  never  ruffled  and  disconcerted,  and  a 
hand  that  never  trembled,  during  an  operation.” 

Gentlemen,  if  a  man  like  Cheselden  can  confess  to  having 
had  such  feelings,  I  am  not  ashamed  to  state  that  I  shared  in 
them  ;  and  it  is  only  very,  very  recently  that  I  have  been  en¬ 
tirely  free  from  them.^  You  will  some  of  you,  no  doubt,  in  your 
dai,  become  lithotomists ;  and  you  may  suffer  from  the  same 
^use.  If  so,  do  not  be  ashamed  to  ask  assistance  from  above. 
Do  not  feel  ashamed  to  confess,  as  I  do  now,  that,  previous  to 
performing  this  great  operation  of  lithotomy,  I  never  omitted 
praying  to  God  to  give  me  that  confidence  and  fortitude,  skill 
and  dexterity,  which  are  required  for  obtaining  a  successful  re- 
sult.  That,  I  assure  you,  will  give  ymu  those  high  mental 
qualities  and  presence  of  mind  often  required  to  meet  the  very 
untoward  events  which  will  sometimes  occur. 

I  propose,  gentlemen,  on  the  present  occasion,  to  give  you  what 
may  be  called  my  experience  of  Leeds  Infirmary  lithotomy;  and 
this  will  give  me  an  opportunity  of  explaining  how  that  operation 
has  been  performed  here  for  upwards  of  half  a  century  ;  for  it 
IS  now  a  year  beyond  that  time  since  I  first  entered  the  In¬ 
firmary  as  a  pupil  under  the  celebrated  Mr.  Iley.  The  sur¬ 
geons  then  were  Hey,  Logan,  and  Chorley.  These  gentlemen, 
at  that  time,  in  the  performance  of  this  operation,  all  used  the 
cutting  gorget ;  Mr.  Chorley  preferring  a  large  broad  one,  that 
cut  on  both  sides.  It  had  its  name  from  a  surgeon  of  Bir- 
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mingbam  of  that  day :  it  divided  the  prostate  freely,  both  right 
and  left,  on  entering  the  bladder.  At  this  period  they  bad  a 
very  wrong  impression  that  it  was  necessary  to  divide  the 
prostate  very  freely.  The  external  incision  was  made  quite  in 
a  different  manner  from  that  in  which  you  now  see  it  per¬ 
formed.  Instead  of  plunging  the  scalpel  jioint  daggerwise  first 
into  the  perinaBum,  and  thus  cutting  in  the  same  line  a  deep 
and  long  external  incision,  the  cutting  edge  of  the  scalpel  was 
placed  on  the  skin  (rather  higher  than  ive  now  begin),  and  a 
long  incision  was  made  through  it;  and  then  followed  a  tedious- 
dissection.  The  cut  M  as  not  made  at  one  stroke,  as  you  now  see 
it  done ;  but  frequently  a  greater  amount  of  time  was  occupied 
in  the  performance  of  the  external  incision  than  is  now  required 
for  the  entire  operation.  The  middle  of  the  incision  was  dissected, 
and  the  membranous  part  of  the  urethra  sought  for.  When 
this  was  found,  the  scalpel  was  changed  for  one  with  a  double 
edge,  with  which  the  opening  was  enlarged  up  and  down.  The 
nail  of  the  left  forefinger  being  jilaced  in  this  opening,  the  beak 
ot  the  large  cutting  gorget  was  fixed  there.  The  operator  then, 
rising  from  his  chair,  took  the  handle  of  the  stafl'  from  the 
assistant,  grasped  it  firmly,  depressed  the  handle,  and  pushed 
the^beak  of  the  gorget  along  the  groove  into  the  bladder. 

Great  force  was  often  required  to  accomplish  this.  You  will 
remember  that  this  double-edged  gorget  ivas  very  lai'ge  and 
very^  broad,  and  was  chosen  v/ith  the  especial  intention  of 
making  a  very  free  division  of  the  prostate;  and  thus,  as  was 
supposed,  of  making  an  incision  that  would  enable  them  easily 
to  extract  the  stone.  I  have  said  the  push  required  to  get  it 
through  these  ptirts  was  often  considerable ;  and,  bearing  in 
mind  the  narrowness  of  the  upper  part  of  the  arch  of  the 
pubes  in  the  male,  and  that  the  external  incision  was  shallow 
above  and  beloAv,  and  deep  only  in  its  centre,  you  M’ill  not  be 
surprised  when  I  tell  you  that  I  have  several  times  seen  the 
entrance  of  the  gorget  arrested  by  the  pi’esence  of  the  bone. 
On  one  occasion,  after  I  became  surgeon  to  the  Infirmary',  I 
have  a  clear  recollection  of  the  surgeon  making  use  of  this 
double  edged  gorget,  and  being  thus  brought  to  a  full  stop 
in  his  operation ;  but  by  force  succeeding  in  getting  it  into  the 
bladder.  The  gorget  was  withdrawn,  with  both  its  cutting 
edges  roughened  and  destroyed,  which  was  believed  by  the 
surgeon  to  be  done  by  its  corning  into  contact  with  the  stone;, 
but,  after  the  death  ot  the  patient,  I  proved  that  my'’  suspicion 
was  correct,  by  putting  my  finger-nails  into  the  notches  made 
on  both  sides  of  the  ramus  of  the  os  pubis  by  the  cutting  gorget. 
When  the  cutting  gorget  was  withdrawn,  the  blunt  one  was 
then  passed  along  the  groove  of  the  staff  into  the  bladder,  as  a 
director  for  the  introduction  of  the  forceps.  The  stone  M'as 
then  grasped  by  the  forceps,  and  the  attempt  to  extract  it  com¬ 
menced.  Sometimes,  when  not  too  large,  it  was  withdrawn 
readily. 

But  when  the  stone  was  large,  there  was  always  very  great 
difficulty  in  extracting  it.  How  came  this  ?  There  was  a  very 
large  division  of  the  prostate,  to  thrice  the  extent  you  see  it 
done  now ;  but  at  the  time  I  am  alluding  to,  the  stone  never 
came  through  the  parts  with  the  slight  power  you  now  often 
see  required  to  accomplish  this.  There  w'as  always  difficulty, 
more  or  less.  I  have  a  vivid  recollection  at  this  moment  of 
seeing  a  poor  man  from  Market  Weighton  upon  the  table  ope¬ 
rated  upon  by  the  senior  surgeon  in  1809,  the  stone  grasped  in 
the  forceps,  and  the  surgeon  extracting  with  all  his  might 
until  quite  exhausted  with  the  effort,  when  he  gave  the  instru¬ 
ment  into  the  hands  of  his  junior  colleague,  who  not  immedi¬ 
ately,  but  in  process  of  time,  succeeded  in  extracting  it.  The 
result  of  such  an  operation  may  be  easily  imagined — ^tbe  man 
died.  When  the  stone  could  not  be  extracted  with  facility, 
there  never  was  any  suspicion  that  the  fault  was  in  the  ex¬ 
ternal  incision;  the  supposition  w'as  that  the  prostate  had  not 
been  .sufficiently  divided,  and  accordingly  this  was  an  instru¬ 
ment  (show'ing  a  straight  probe-pointed  bistoury)  which  was 
invariably  placed  on  the  tray  for  the  operation  of  lithotomy. 
When  the  stone  was  grasped  by  the  forceps  and  it  was  found 
that  it  would  not  come,  the  handles  were  held  by  the  assistant, 
the  operator  inserting  the  forefinger  of  the  left  hand  into  the 
wound,  passed  the  bistoury  along  it,  and  made  a  more  extensive 
division  of  the  prostate  laterally ;  but  so  ineffectual  ivas  this 
transverse  incision  of  the  prostate  usually  found,  that  I  have 
seen  it  done  repeatedly  in  one  operation  with  very  little  ad¬ 
vantage. 

This  instrument — the  probe-pointed  bistoury — is  rarely  re¬ 
quired  by  us  in  tbe  present  day.  I  have  not  seen  it  used  ex¬ 
cept  on  one  occasion  for  twenty  years,  and  that  was  my  last 
operation.  Why  did  I  use  this  instrument  then  ?  Because  I 
did  what  it  is  always  necessary  to  do  previous  to  operation ; 
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viz.,  I  examined  and  measured  and  ascertained  the  exact  con¬ 
dition  of  the  prostate  gland  of  the  man  Wm.  Hudson,  upon 
whom  I  operated  in  September  last.  I  found  that  it  was 
enormously  enlarged,  very  hard,  and  I  knew  that  there  would 
he  difficult}'  in  consequence.  Previously,  therefore,  to  the 
operation,  I  requested  Mr.  Hardwick  to  put  that  probe-pointed 
bistoury  on  the  tray,  and,  as  I  had  suspected,  its  use  was  re¬ 
quired;  for  although  ray  largest  scalpel  had  penetrated  the 
bladder,  the  prostate  was  so  hard  and  enlarged  that  it  was 
evident  there  was  not  a  sufficient  opening,  and  I  enlarged  it 
with  this  bistoury ;  and  then  you  will  remember  when  the  stone 
was  grasped  with  the  forceps,  the  prostate  was  so  enlarged, 
(and  the  middle  lobe  more  particularly)  that  it  came  in  front 
of  the  stone  in  the  grasp  of  the  forceips,  where  it  was  again 
divided  by  me  with  the  sharp-pointed  bistoury.  If  that  had 
not  been  done,  the  operation  would  have  been  a  fatal  one,  but, 
ns  you  all  know,  the  man,  although  68  years  of  age,  made  an 
excellent  recovery. 

Well  then,  Gentlemen,  I  wish  to  explain  to  you  that  at  this 
l^eriod  the  reason  of  all  this  difficulty  in  extracting  the  stone 
was  not  in  consequence  of  an  insufficient  division  of  the 
l^rostate,  as  was  supposed,  but  on  account  of  the  insufficient 
depth  of  the  external  incision  at  the  upper  and  lov/er  part,  ^  If 
the  scalpel  had  been  passed  as  we  now  pass  it,  dagger-wise, 
deep  into  the  perineum,  in  the  first  instance,  this  difficulty 
would  not  have  occurred,  nor  would  it  have  been  necessary  to 
make  so  extensive  a  division  of  the  prostate.  At  this  period, 
haemorrhage  after  lithotomy  took  place  to  a  greater  extent  and 
more  frequently  than  we  see  it  now,  and  that  was  in  conse¬ 
quence  of  the  great  division  made  transversely  through  the 
deep  parts.  In  penetrating  the  bladder,  important  vessels 
were  often  divided  by  the  gorget  which  now  escape.  At  this 
period,  tlie  grooved  staffs  which  were  used  were  very  small 
compared  with  those  we  use  now.  This  was  the  kind  of  staff 
(showing  one  of  very  small  diameter)  used  on  these  occasions ; 
compare  it  with  this  (showing  one  of  very  large  diameter). 
There  is  a  very  great  advantage  in  the  use  of  a  large  staff;  it 
puts  the  parts  gently  on  the  stretch.  When  the  point  of  the 
scalpel  pierces  the  membranous  part  of  the  urethra,  the  wound 
gapes  and  is  not  easily  lost,  but  when  these  thin  narrow  staffs 
were  used,  when  the  scalpel  penetrated  its  groove,  unless  the 
finger  nail  was  immediately  put  into  the  opening,  it  would  be 
lost,  and  perhaps  another  made  in  its  jdace. 

Now,  Gentlemen,  you  will  see  from  what  I  have  said  of  the 
manner  in  which  this  operation  was  performed  at  the  Leeds 
Infirmary  fifty  years  ago,  that  it  must  have  occupied  a  consi¬ 
derably  greater  amount  of  time  in  its  performance  than  we  re¬ 
quire  at  present.  I  may  state  to  you  truly  that  the  time  then 
required  for  this  operation  was  generally  three  or  four,  and 
occasionally  even  eight  times  more  than  we  require  now.  Do 
not  imagine  from  the  observations  I  have  made  that  I  wish  to 
undervalue  the  reputations  of  those  men  who  have  now  gone 
from  among  us.  No,  they  were  all  of  them  first  rate  men  in 
their  day;  but  since  that  time  Leeds  Infirmary  surgery,  like 
surgical  science  everywhere,  has  made  great  advances  and  been 
much  improved.  Believe  me  when  I  tell  you  that  I  feel  a 
greater  degree  of  respect  and  reverence  for  the  memory  of  the 
senior  of  those  three,  than  for  that  of  any  man  I  ever  knew, 
with  the  exception  only  of  my  own  father. 

In  the  winter  of  1813,  when  I  was  a  student  in  Edinbui’gh, 
the  first  William  Hey  and  Mr.  Logan  retired  from  the  practice 
of  the  Infirmary,  and  were  succeeded  by  the  second  William 
Hey  and  Mr.  Stansfeld.  Mr.  Hey  continued  the  use  of  tlie 
cutting  gorget  till  several  years  after  I  became  a  surgeon  of  the 
Infirmary,  when  he  gave  it  up  for  Mr.  Key’s  scalpel  and  straight 
staff.  Some  years  after  that  time,  Mr.  Hey  and  I  having  one 
morning  both  finished  going  round  the  wards,  met  in  the 
House-Surgeon’s  room.  Knowing  that  he  was  going  to  perform 
lithotomy  at  one  o’clock  that  day,  and  remembering  that  his 
last  two  cases  in  succession  had  died  of  hemorrhage,  and  in 
the  last  case,  that  the  pudic  artery  liad  been  divided ;  having,  I 
say,  been  so  much  impressed  with  what  I  saw  on  that  occasion, 
I  determined  to  make  a  clean  conscience  and  speak  to  him  on 
the  subject.  Accordingly  I  told  him  that  I  had  noticed,  particu¬ 
larly  when  he  performed  his  last  operation,  that  as  he  passed 
in  Key’s  knife  I  distinctly  saw  the  pudic  artery  divided  by  the 
cutting  edge  of  the  knife  near  the  hilt  as  it  passed  through  the 
prostate  held  at  a  considerable  angle  from  the  staff.  I  ex¬ 
plained  this  to  him  and  advised  him,  by  all  means,  to  get  the 
cutting  edge  towards  the  hilt  ground  away,  so  that  it  would  not 
cut  beyond  a  certain  point.  He  was  convinced  that  I  w'as  right, 
and  asked  me,  as  a  favour,  to  see  to  its  being  done  for  him. 
I  took  the  knife  to  Gay,  the  cutler,  and  explained  the  matter 


to  him.  He  recommended  a  new’  knife  in  preference ;  and  this 
is  the  knife  he  made  that  morning  according  to  my  directions, 
and  with  which  Mr.  Hey  operated  successfully.  The  edge  of 
this  instrument  towards  the  hilt  is  one-eighth  of  an  inch  broad, 
while  the  other  was  quite  sharp ;  the  cutting  part  of  the  knife  is 
therefore  only  one  half  of  the  length  of  the  other.  Before  I 
have  finished  these  lectures,  I  purpose  fully  to  explain  this  sub¬ 
ject.  I  will  give  you  a  comparison  of  the  advantages  and  dis¬ 
advantages  of  the  curved  staff,  and  the  beaked  scalpel,  as  com¬ 
pared  with  the  disadvantages  of  the  straight  staff  and  pointed 
scalpel. 

I  have  not  a  recollection  of  ever  having  seen  Mr.  Stansfeld, 
the  junior  surgeon  of  that  day,  perform  lithotomy  ;  but  I  have 
had  some  conversation  with  Mr.  Garlick  lately,  and  I  believe 
he  operated  with  great  success  wdth  the  curved  staff  and 
scalpel.  Mr.  Stansfeld  died  of  fever  in  January  1819,  and  I 
was  elected  in  his  place  on  the  15th  of  February  of  that  year. 
The  surgeons  of  the  Infirmary  then  became  Chorley,  Hey,  and 
Smith. 

I  purpose  now  to  give  you  my  own  personal  experience  on  . 
this  subject,  and  the  various  steps  by  which  I  have  arrived  at 
my  present  method.  The  first  time  I  performed  this  opera¬ 
tion  w'as  October  19th,  1831,  on  Benjamin  Kingston,  of  Leeds, 
aged  21  years.  At  this  period  I  had  a  feeling  in  favour  of  the 
curved  staff  and  scalpel ;  but  in  accordance  with  the  practice  of 
my  seniors,  on  the  first  occasion  I  used  the  cutting  gorget,  but 
it  was  not  so  large  and  broad  and  only  cut  on  one  side.  A  I 
physician  of  the  Infirmary,  who  had  previously  been  a  surgeon 
in  the  army,  was  present,  and  complimented  me  on  the  opera-  [ 
tion.  It  was  fairly  done ;  the  only  untoward  circumstance 
being,  that  the  stone  was  very  friable  and  gave  way  under  the 
pressure  of  the  forceps.  It  was  so  soft  that  it  could  be  broken 
by  pressure  between  the  finger  and  thumb.  Here  is  the 
nucleus  of  oxalate  of  lime  enclosed  in  soft  layers.  The  great 
bulk  of  the  stone  came  away  in  the  forceps,  the  rest  was  readily 
removed  by  the  scoop,  and  the  bladder  afterwards  washed  out. 
The  man  had  hfemorrhage  to  some  extent,  but  not  at  all  such  as 
to  place  his  life  in  danger.  On  this  account,  although  the 
hffimori’hage  had  ceased,  the  House-Surgeon  very  kindly  under-  i 
took  to  watch  him  narrowly,  and  slept  that  night  in  the  same 
ward  with  the  patient.  In  the  middle  of  the  night  the  man  j 
was  attacked  with  considerable  pain  and  a  forcing  sensation ; 
no  doubt  it  was  produced  by  coagula  in  the  bladder ;  but  at 
that  time  the  bugbear  in  these  cases  was  peritonitis,  and  these 
pains  were  supposed  to  indicate  the  commencement  of  that 
disease,  and  under  that  impression  the  House-Surgeon  took 
out  his  lancet  and  abstracted  from  this  poor  man  (who  had 
only  a  few  hours  previously  submitted  to  an  operation  followed  ; 
by  considerable  hfemorrhage),  thirty  ounces  of  blood.  This 
man’s  fate  was  sealed  from  that  moment.  He  received  his  | 
death  wound,  not  from  the  scalpel,  not  from  the  gorget,  but 
from  the  lancet ;  and  he  died  in  the  course  of  a  few  days.  I 
will  not  occupy  your  time  by  relating  the  disgraceful  extent  to 
which  blood-letting  was  carried  in  many  hospitals  at  that  time ; 
but  I  am  proud  to  say,  that  I  was  among  the  first  here  to  see 
the  error,  and  one  of  the  earliest  to  abandon  it.  _  , 

Soon  after  that  operation,  I  read  a  most  excellent  paper  in 
the  Medico-Ghirurgical  Transactions,  by  Mi’.  Martineau,  of 
Norwich,  in  which  he  gives  the  result  of  eighty-four  operations, 
in  which  only  two  fatal  cases  are  recorded.  1  was  quite  struck 
with  one  part  of  these  observations,  which  were  to  this  efi'ect, 
that  he  believed  peritonitis  rarely,  if  ever,  took  place  after 
lithotomy :  that  in  all  these  cases  he  had  never  once  used  the  : 
lancet,  and  very  rarely  even  applied  a  leech  ;  that  on  the  fourth 
day  after  the  operation  he  gave  his  patients  generous  diet  and 
beer :  and  I  came  to  the  conclusion  that  these  circumstances,  in 
a  "reat  measure,  accounted  for  his  great  success.  Sir  Astley 
Cooper  was  very  much  struck  by  the  success  obtained  by 
Martineau  in  the  operations  at  Norwich;  and  thinking  there  ' 
might  be  something  due  to  the  sort  of  instruments  used, 
he  wrote,  desiring  they  might  be  sent  for  his  inspection.  . 
Martineau  sent  him  a  bag  of  old  sounds,  grooved  staffs,  and 
forceps  of  the  most  ordinary  construction.  He  used  to  cut  into 
the  membranous  part  of  the  urethra,  making  a  very  slight  divi¬ 
sion  of  the  prostate  with  the  scalpel,  following  that  up  by  the  ■ 
blunt  gorget  into  the  bladder.  Sir  Astley  Cooper  was  quite  - 
disappointed  when  he  saw  tliese  instruments,  because  he  ex¬ 
pected  to  see  something  new.  I  have  been  told  that  he  re¬ 
turned  them  to  Martineau  with  a  very  handsome  letter,  pai’t  of 
which  ran  thus :  “  I  see  that  your  success  it  not  at  all  owing  to  ' 
the  instruments  you  use,  but  to  the  head  which  dictates,  and  to 
the  hand  which  performs  your  operations.” 

About  this  period  I  paid  a  visit  to  London,  and  went  round 
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Hospital  with  my  old  teacher,  Sir  Charles  Bell, 
conversation  on  the  subject  of  litho- 
lomy  I  told  him  about  my  first  operation,  and  how  miserable 
r  n  ^  explained  to  him  how  I  had  done  it ;  and  I 

^  ^  expression  was  :  “  Why,  what  the  devil 

Dnov  for.  Smith  ?  Never  use  the  gorget, 

vm,  scalpel,  and  get  one  of  my  staffs  :  I  will  give 

Staff;  and,  gentlemen,  if  you  will 
iis  2)late  in  his  illustrations  of  the  great  operations  of 
compare  the  two,  you  will  find  the  instrument  and 
in  f  ^  correspond.  You  will  also  see  that  the  groove 
in  it  ui  ?  obliquely,  so  that  the  scalpel,  when  placed 
wn«  v^v,.  ^  direction.  When  I  first  got  this  staff,  I 

comnni-n  ^  Infirmary,  and  it  was 

c  house-surgeon  and  others  with  the  Leeds  In- 

^  1  ■  haughed  to  scorn,  and  thought  an  espe- 

dpa/hnL’’?r®  occasion  that  I  tried  it  on  the 

a  spalnoWn  detez’rnmed  to  use  it),  I  was  obliged  to  ask  for 
on  tbp  Ao  ^  opon  the  glans.  However,  I  persisted  with  it 
onprnfn  ‘^^^^.^ody,  having  a  patient  upon  whom  I  was  going  to 
men  «n  ?  ^  days.  There  is  an  old  French  proverb,  gentle- 

der^iPr“^  “  °“®  “  II  rit  Men  qui  rit  le 

npx?  oL’  I  laughed  well,  for  I  laughed  the  last.  In  my 

oil  and  as  smooth  as 

and  tbP  l!  ®^^hPs  have  been  discarded, 

K  tl  S  Slans  is  always  chosen! 

the  crlonQ  io  +V,  ^^“^f^'^ation  of  these  parts,  the  urethra  within 
MmSSnf  ®  part  of  the  passage  ;  and  if  an  in- 

In  ei-htP^ri  r'p  ** '®''®’  usually  pass  to  the  bladder, 

this  lai-fP  ct  f 'Ton ty  adults,  when  there  is  no  stricture, 

Maff  •  an  i  f  ^^adily  pass.  Well,  then,  I  got  my  large 

instrnmpi/tl^^^^^T-^"®^^  murderous 

Sporrlfn;.)  Operate  with  the  scalpel, 

tionr  onp  nn^'T.”  2nd,  1822, 1  performed  two  opera- 

staff  and  tinf  Holden,  aged  CO,  in  which  case  that  large 

natiPn?  ®°^^P®^  T""®  successful,  and  the 

HorsfRlI  nf  T  r-ecovery.  The  other  case  was  John 

curved  operated  on  with  the 

S  and  ®®®^P®^-  all  ^ent  on 

which  wl  ft  favourable  recovery.  This  is  the  stone 

herrv  ealpnf  '•  excellent  specimen  of  the  mul- 

tionf  flltfn  1  ^^’®  performance  of  these  two  opera- 

?here  wiA  .^5-  '^®'’®  successful,  the  feeling  that 

croovp  nf  P°‘"l'  eP  flro  scalpel  escaping  from  the 

thff  ht  tL? T  occasioned  me  considerable  anxiety.  I 

SsS  wJh‘.Veat  f”- 


^Ifhkal  laurnal. 


SATURDAY,  JANUARY  1st,  1859. 


THE  OBSTETRICAL  SOCIETY  OE  LONDON. 

The  Obstetrical  Society  of  Loudon  having  now  taken  its  posi¬ 
tion  amongst  the  leading  scientific  institutions  of  the  day,  it 
only  remains  for  the  Fellows  to  work  zealously  together  in  the 
good  cause,  to  insure  a  long  continued  prosperity.  The 
founders  have  every  reason  to  feel  highly  gratified  at  the  suc¬ 
cess  which  has  so  far  attended  their  efforts ;  and  as,  at  the 
inaugural  meeting,  they  handed  the  Society  over  to  their  pro¬ 
fessional  brethren  generally,  their  responsibility  in  a  great 
measure  ceases. 

There  is  one  very  excellent  feature  in  the  Obstetrical  Society 
which  deserves  the  attention  of  our  readers  ;  viz.,  that  it  ap¬ 
peals  for  support  and  encouragement,  not  chiefly  to  the  medi- 
cal  practitioners  residing  in  the  metropolis,  but  most  especially 
to  those  busy  members  of  our  body  who  are  engaged  in  pro¬ 
vincial  practice.  All  who  are  acquainted  with  these  latter  phy¬ 
sicians  and  surgeons  know  how  earnestly  they  work  by  day  and 
night  to  relieve  pain  and  suffering ;  and  it  is  felt  that  each  one 
of  them  must  have  amassed  some  important  practical  facts 
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which  deserve  attentive  consideration,  and  considerable  circu¬ 
lation.  It  is  not  expected  that  such  gentlemen,  fully  engaged 
in  the  arduous  duties  of  practice,  and  with  very  limited — if 
any  literary  leisure,  will  consume  the  midnight  oil  in  the  com¬ 
position  of  elaborate  or  theoretical  papers ;  but  it  is  thought 
that  it  will  be  in  the  power  of  almost  each  one  to  communicate 
the  Iiistory  of  one  or  more  important  cases,  as  wmll  as  a  number 
of  practical  observations  which  may — when  collected  together 
— have  a  very  important  bearing  upon  the  prevention  and 
treatment  of  disease.  For  our  own  parts,  we  entertain  a  very 
positive  opinion  that  great  advantage  will  accrue  to  the  ob¬ 
stetric  art  from  the  publication  of  volumes  of  transactions 
stored  with  such  facts,  gathered  from  actual  clinical  experience. 

Whether  the  Society  will  exert  its  energies  in  promoting  the 
solution  of  any  of  the  social  questions,  w'hich  are  exciting  so 
much  attention  in  the  pi  resent  day,  we  have  no  means  of  know¬ 
ing,  but  we  think  it  may  at  least  w'ell  consider  the  jiropiriety 
of  doing  so ;  for  we  are  sure  that  every  Fellow  of  it  wishes  to 
work  amicably  with  those  who  enjoy  w'ealth,  education,  and 
piosition,  for  the  general  amelioration  of  the  condition  of  the 
poor.  Without,  then,  assuming  any  rash  or  dictatorial  inter¬ 
ference,  how  important  is  it  that  strenuous  exertions  should  be 
made  by  such  an  influential  body  as  the  one  under  considera¬ 
tion,  to  substitute  skilled  attendance  upon  the  labourer’s  wife, 
in  the  place  of  that  which  she  receives  from  the  midwife. 
Who  is  there  amongst  us  that  is  not  personally  acquainted 
with  some  harrowing  tale  of  children  left  motherless  through 
the  gross  ignorance  of  uneducated  women;  of  thoughtless 
women,  who — unfit  for  any  occupiation  demanding  even  the 
possession  of  the  most  elementary  kind  of  knowledge,  or  of  a 
particle  of  common  sense — yet  dare  to  play  with  human  life. 
We  have  known  a  midwife  sit  quietly  by  the  bed-side  in  a 
case  of  shoulder  presentation  for  very  many  hours,  and  in 
spite  of  the  prolonged  agony  and  urgent  prayers  of  the  patient, 
refuse  to  send  for  proper  aid,  asserting  that  all  was  as  it 
should  be !  When  friendly  assistance  came,  it  unhappily 
arrived  too  late ;  but  the  midwife  merely  shrugged  her 
shoulders,  filled  her  nostrils  with  snuff,  and  retired  to  assist 
another  sufferer  ;  possibly  resolving  that  on  any  future  emer¬ 
gency  she  would  not  have  a  stuck-up  doctor  sent  for,  to  find 
fault  with  her  practice.  This  is  only  one  instance,  it  is  true ; 
but  we  could  collect  a  hundred  similar  ones  in  a  week.  The 
subject  is  not  merely  a  simple  question  of  humanity,  but  one 
also  of  pounds,  shillings,  and  pence  ;  as  the  rate-payers  would 
acknowledge  if  they  only  visited  the  unions  and  ascertained 
the  expense  of  supporting  destitute  orphans.  Indeed,  look  at 
the  matter  from  any  point  of  view  we  please,  it  cannot  but 
excite  great  surprise  and  regret  that  its  consideration  should 
be  necessary  in  the  present  day,  with  all  our  boasted  enlighten¬ 
ment  and  civilisation. 

Again,  there  is  the  subject  of  infanticide — a  crime  which,  we 
fear,  is  greatly  more  prevalent  in  this  Christian  country  than 
those  who  have  not  well  considered  the  topic  would  at  first 
believe.  The  murder  of  a  helpless  infant  seems  to  us  one  of 
the  most  revolting  crimes  which  can  be  committed ;  but  it 
really  may  be  doubted  whether  this  is  the  general  opinion  of  the 
uneducated  classes,  to  judge  from  the  sympathy  which  persons 
accused  of  it  generally  have  shown  to  them.  Though 
Mahomet  was  an  impostor,  yet  he  certainly  achieved  some 
good  ;  and  not  the  least  was  in  prohibiting  this  sin.  “  Kill  not 
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your  cliildren,”  says  the  Koran,  “  for  fear  of  coming  to 
■want ;  we  will  provide  for  them  and  for  you  :  verily  the  killing 
of  them  is  a  great  sin.”  One  principal  reason  why  cases  of  in¬ 
fanticide  are  so  numerous  seems  to  he  the  difficulty  with  which 
those  who  perpetrate  it  can  be  punished.  The  law  really 
appears  purposely  to  provide  for  the  escape  of  the  guilty 
mother,  by  making  it  incumbent  upon  the  medical  witness  to 
prove  that  the  child  was  icliolly  horn  when  the  violence 
was  committed.  As  Dr.  W.  B.  Ryan  has  shown,  it  is  not 
sufficient  that  the  medical  witness  prove  the  child  to  have 
"breathed  at  or  about  the  time  of  birth  ;  but  it  is  absolutely 
necessarv',  under  the  present  state  of  the  statutes,  to  prove  that 
"the  child  was  alive  when  completely  born ;  that  life  existed 
after  the  body  came  into  the  world,  as  shown  by  the  state  of 
the  lungs,  etc.  Hence  the  killing  of  the  infant  during  hirtli, 
although  it  breathes  and  lives,  is  not  a  legal  murder:  although 
injuries  of  a  deadly  character  may  ai^pear,  yet,  unless  it  can  be 
jiroved  that  the  child  was  wholly  born  when  it  was  killed,  the 
accused  must  be  acquitted.  In  the  pages  of  the  Provincial 
jMedical  and  Surgical  Journal  for  April  23rd,  1845,  a  case  is 
reported,  in  which  it  was  proved  that  the  infant  had  breathed, 
though,  when  found,  its  head  was  nearly  severed  from  the 
body.  IMr.  Justice  Erie  directed  the  jury  that,  before  they  re¬ 
turned  a  verdict  of  guilty,  they  must  be  satisfied  that  the  child 
'■’had  an  existence  distinct  from  and  independent  of  the  mother 
when  she  murdered  it.  Of  course,  the  prisoner  was  acquitted. 
Should  a  similar  trial  take  place  to-morrow,  the  result  would 
be  the  same,  inasmuch  as  the  law  remains  unaltered. 

There  is  only  one  other  matter  which  we  shall  now  speak  of, 
and  it  is  with  respect  to  abortion-procurers.  We  believe  that 
there  are  a  set  of  scoundrels,  in  this  and  other  large  cities,  who 
pretend  to  be  legally  qualified  medical  men,  and  who  gain 
their  living  by  destroying  the  products  of  conception  in  un¬ 
chaste  women.  That  the  new  Medical  Act  may  effect  some 
good,  in  depriving  these  knaves  of  their  borrowed  titles,  is  sin¬ 
cerely  to  be  hoped ;  but  we  think  much  more  may  possibly  be 
effected  by  vigilance  on  the  part  of  the  Eellows  of  the  Obste¬ 
trical  Society,  in  exposing  any  cases  of  the  kind  which  may  ac¬ 
cidentally  fall  under  their  notice.  The  crime  of  inducing 
abortion  is  a  most  detestable  one,  and  every  effort  should  be 
made  to  give  those  who  practise  it  full  opportunity  for  re¬ 
pentance  in  penal  servitude. 

As  we  observed  at  the  commencement  of  these  remarks,  yve 
do  not  know  if  the  consideration  of  these  and  similar  weighty 
matters  will  be  considered  within  the  province  of  the  Obstetrical 
Society  of  London,  or  whether  it  will  simply  confine  its  atten¬ 
tion  to  the  advancement  of  science ;  but,  whatever  may  be  the 
views  entertained  on  this  point,  we  have  no  hesitation  in 
wishing  the  Society  a  long  and  prosperous  career;  for  we  are 
sure  it  will  afford  material  aid  in  the  cultivation  of  practical 
medicine  and  the  general  advancement  of  truth. 

- - - - 

THE  WEEK. 

The  trial  of  Hodgson,  the  druggist,  one  of  the  persons  im¬ 
plicated  in  the  recent  poisonings  by  arsenicated  lozenges  at 
Bradford,  took  place  on  December  21st,  and  terminated  in  a 
verdict  of  acquittal.  The  prisoner’s  assistant,  Goddard,  swore 
that  his  master  had  instructed  him  to  procure  the  “  daft”  from 
a  cask  in  a  corner  of  the  room  where  the  wares  were  kept ;  but 
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that,  instead  of  doing  so,  he  went  to  a  cask  on  the  top  of  the 
staircase,  at  least  four  yards  from  any  comer.  His  master,  he 
said,  had  told  him  to  be  very  careful  about  poisons,  and  never 
to  sell  them  unless  in  his  presence.  Mr.  Baron  Watson  could 
not  see  any  evidence  of  negligence,  and  directed  the  jury  to- 
acquit  the  prisoner;  which  they  accordingly  did.  Mr.  Hodgson 
has  had  a  fortunate  escape  for  himself;  but  the  result  of  this 
trial  only  goes  to  prove  the  necessity  of  some  stringent  laws 
which  shall  enforce  the  keeping  of  poisons  in  a  place  where 
they  cannot  possibly  be  mistaken  for  anything  else. 

There  is  an  old  saying,  that  services  which  are  obtained  for 
nothing  are  considered  worth  nothing;  and  the  saw  has  just 
been  practically  exemplified  at  Taunton,  where  the  Govei'nors 
of  the  Taunton  and  Somerset  Hospital  have  recently  made  a 
rule,  which  is  justly  considered  highly  offensive  by  the  medical 
officers  of  that  charity.  Not  content  with  receiving  the  gratui¬ 
tous  services  of  their  professional  staff,  incredible  as  it  may 
appear,  they  seek  to  time  them,  to  force  them  to  sign  their 
names  in  a  book  on  each  visit  to  the  hospital,  with  the  date  and 
hour  of  the  visit.  No  reason  whatever  has  been  assigned  for 
the  establishment  of  this  rule,  which  will,  without  doubt,  if 
carried  out,  be  considered  to  be  a  reproof  to  the  medical 
officers — a  curb  judiciously  introduced  to  keep  them  in  order. 
AVe  are  not  aware  that  the  Governors  of  any  hospital  have 
heretofore  attempted  so  flagrant  an  interference  with  their 
staff.  Some  time  since,  the  Governors  of  the  Devon  and 
Exeter  Hospital  attempted  to  exclude  the  visiting  physicians 
and  surgeons  from  the  committee  of  the  hospital,  but,  mainly 
through  the  efforts  of  our  associate  Dr.  Shapter,  this  attempt 
upon  their  rights  and  privileges  was  defeated ;  and  we  have  no 
doubt  whatever  that  the  Taunton  Governors  will  ultimately  be 
obliged  to  withdraw  their  obnoxious  rule.  On  the  Cth  of 
January,  1859,  a  special  meeting  of  this  tyrannical  body  is  to 
be  called,  for  the  purpose  of  proposing  the  expulsion  of  the 
gentlemen  who  decline  to  be  thus  treated  like  day-labourers ; 
and  we  shall  shortly,  therefore,  see  whether  a  body  of  English 
gentlemen  can  be  found  mean  enough  to  fulfil  the  threat  they 
have  been  unjust  enough  to  put  forth. 

AVe  beg  to  remind  our  Associates  that  the  first  day  of 
January  in  each  year  is  the  period  from  which  the  membership 
of  the  British  Medical  Association  is  dated.  If,  therefore,  any 
Associates  have  new  members  to  propose,  it  is  suggested  that 
they  should  do  so  with  as  little  delay  as  possible.  This  will 
not  only  secure  to  the  new  members  the  perusal  at  an  early 
period  of  the  numbers  of  the  Journal  to  which  they  are  en¬ 
titled,  but  will  also  be  a  convenience  to  the  publisher,  in  enabling 
him  to  form  a  correct  estimate  of  the  number  of  copies  re¬ 
quired  to  be  printed  each  week.  Among  the  advertisement 
pages  is  a  form  of  nomination,  which  can  be  readily  filled  up. 
AVe  trust  that  many  Associates  will  make  use  of  it. 

AVe  beg  to  call  the  attention  of  our  readers  to  two  letters 
which  have  appeared  in  the  Times,  by  Dr.  Mayo,  the  President  of 
the  College  of  Physicians,  and  Dr.  Forbes  AVinslow,  relative  to 
the  legal  responsibility  of  the  insane,  with  especial  reference  to 
the  trial  of  James  Atkinson  at  York.  It  is  clear  that  so  impor¬ 
tant  a  question  must  call  forth  further  correspondence  :  Ave 
shall,  therefore,  defer  any  remarks  we  may  have  to  make 
upon  it. 
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THE  MEDICAL  COUNCIL. 


MEDICAL  REGISTRATION. 


NOTE  FEOM  THE  EEGISTEAE. 

Dr.  Francis  Hawkins  would  be  greatly  obliged  if  the  Editor 
of  the  British  Medical  Journal  would  have  the  kindness  to 
make  known,  that  the  number  of  applications  for  Registration 
is  now  so  exceedingly  large,  that  some  time  must  necessarily 
elapse  before  they  can  be  acknowledged;  and  a  much  longer 
time  before  they  can  be  examined  and  entered,  and  receipts 
returned. 

18,  Bolton  Street,  December  29th,  1858. 


LIVERPOOL  MEDICAL  REGISTRATION 
ASSOCIATION. 

The  Registrar  under  the  new  Medical  Act  having  requested 
the  Registration  Societies  to  receive  the  applications  and  fees 
of  all  qualified  members  of  the  profession  desirous  of  being 
registered, — Notice  is  hereby  given  that  the  Sub-Committee 
of  the  above  Association  will  attend  daily  at  the  Medical  In¬ 
stitution,  Mount  Pleasant,  between  the  hours  of  12  and  1, 
from  this  day  to  the  8th  of  January  next  inclusive,  for  the 
purpose  of  receiving  such  applications,  etc.,  and  transmitting 
them  to  the  Registrar.  Forms  of  application  for  registration 
will  be  supplied.  A.  T.  H.  Waters,  Honorary  Secretary. 

December  30th,  1858. 


THE  MEDICAL  COUNCIL. 


BEANOH  COUNCIL  FOE  SCOTLAND. 


Royal  College  of  Physicians,  London,  November  27th,  1858. 

Sederunt — Sir  B.  C.  Brodie,  President ;  Dr.  Alexander 
Wood,  Dr.  Andrew  Wood,  Dr.  Lawrie,  Dr.  Watson,  Mr.  Syme, 
and  Dr.  Christison. 

Moved  by  Dr.  Christison,  and  seconded  by  Dr.  Lawrie — 

“  That  Dr.  William  Robertson  be  elected  Registrar  for  Scot¬ 
land.” 

Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr.  Watson — 

“  That  Dr.  John  Gairdner  be  elected  Registrar  for  Scot¬ 
land.” 

Votes  taken,  and  Dr.  William  Robertson  declared  elected. 

{Confirmed),  James  Syme. 


3,  Rutland  Street,  Edinburgh,  December  7th,  1858. 

Sederunt — Mr.  Syme,  Chairman;  Dr.  Christison,  Dr.  Wat¬ 
son,  Dr.  Lawrie,  Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  and 
Dr.  William  Robertson,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Lawrie,  and 
agreed  to — ■ 

“  That  Dr.  William  Robertson  leave  the  room.” 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Watson, 
and  agreed — 

“  That  Dr.  William  Robertson  be  also  Secretary  to  the  Scot¬ 
tish  Branch  Council.” 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Lawrie,  and 
agreed  to — 

“  That  the  salary  of  the  Registrar  and  Secretary  be  T150 
per  annum  ;  and  that  he  be  allowed  to  employ  such  assistance 
from  a  clerk  as  may  be  necessary  during  the  first  year.” 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Watson, 
and  agreed — 

“  Tliat  the  Registrar  he  authorised  to  procure  the  books  and 
stationeiy  and  other  appliances  necessary  for  conducting  his 
business.” 

Moved  by  Mr.  Syme,  seconded  by  Dr.  Christison,  and 
agreed — 

“  That  the  Registrar  be  instructed  to  write  in  the  name  of 
the  Scottish  Branch  Council  to  the  Lords  of  the  Treasury, 
requesting  that  apartments  may  be  furnished  by  Government 
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for  the  carrying  out  the  provisions  of  the  Medical  Act ;  and 
further,  that  it  be  remitted  to  Dr.  Alexander  Wood  and  the 
Registrar  to  make  arrangements  for  accommodation  in  the 
meantime.” 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Lawrie,, 
and  agreed  to — 

“  That  Mr.  Syme  and  Dr.  Cliristison  be  appointed  Trea¬ 
surers,  and  that  an  account  be  opened  with  the  Bank  of 
Scotland.  That  all  cheques  on  the  bank  shall  be  signed  by 
one  of  the  Treasurers,  in  addition  to  the  Registi'ar.  That  the- 
Registrar  shall  not  retain  in  his  hands  more  than  TlOO ;  but 
sliall  lodge  all  moneys  as  they  accumulate  in  the  bank,  to  the 
credit  of  the  Scottish  Branch  of  the  General  Council  of  Medical 
Education  and  Registration.” 

Resolved,  on  the  motion  of  Dr.  Andrew  Wood,  and  seconded 
by  Dr.  Watson — 

“  That  three  be  a  quorum  at  meetings  of  the  Scottish  Branch 
Council ;  and  tliat  the  Registrar  be  authorised  to  issue  sum¬ 
monses  for  meetings,  on  the  requisition  of  the  President,  or  of 
two  of  the  members  of  the  Branch  Council.” 

Resolved,  on  the  motion  of  Dr.  Lawrie,  and  seconded  by 
Dr.  Watson — 

“  That  Dr.  Christison  and  Dr.  Andrew  Wood  be  appointed 
to  cooperate  with  the  Registrar  in  the  business  of  the  Regis¬ 
tration.” 

Resolved  on  the  motion  of  Dr.  Andrew  Wood,  and  seconded 
by  Dr.  Watson — 

“  That  the  Registrar  grant  a  stamped  receipt  for  all  fees 
received  from  applicants  for  registration;  and  that  he  shall 
note  on  such  receipts  the  qualifications  of  the  applicants.” 

Dr.  Christison  produced  a  draught  of  an  advertisement  in 
regard  to  the  provisions  of  the  Act.  The  Council  returned 
thanks  to  Dr.  Christison,  and  approved  generally  of  the 
draught.  It  was  remitted  to  Dr.  Christison  and  Dr.  Andrew 
Wood  to  revise  and  prepare  the  advertisement  for  publication. 

It  w'as  remitted  to  Dr.  Alexander  Wood  and  the  Registrar 
to  arrange  regarding  the  papers  in  which  the  advertisement 
should  appear,  (Confirmed),  James  Syme. 


BRANCH  COUNCIL  FOR  IRELAND. 


December  2nd,  1858. 

In  the  Hall  of  the  King  and  Queen’s  College  of  Physicians. 

Present ; — Drs.  A.  Smith,  J.  Apjohn,  R.  C.  Williams,  D.  J. 
Corrigan,  C.  H.  Leet,  and  W.  Stokes, 

On  the  motion  of  Dr.  Stoices,  and  seconded  by  Dr.  Leet,  it 
was  resolved — 

“  That  Dr.  Corrigan  do  take  the  chair,” 

It  was  then  moved  by  Dr.  Stokes,  seconded  by  Dr.  Apjohn,. 
and  resolved — 

“  That  the  salary  of  the  Registrar  and  Secretary  to  the 
Branch  Council  for  Ireland,  shall  be  T300  per  annum.” 

On  the  motion  of  Dr.  Smith,  seconded  by  Dr.  Leet,  it  was 
further  resolved — ■ 

“  That  the  offices  of  Secretary  and  Treasurer  shall  not  be 
combined  in  the  same  person.” 

On  the  motion  of  Dr.  Apjohn,  seconded  by  Dr.  Leet,  it  was 
further  resolved — 

“  That  the  Registrar  shall  pay  all  moneys  received  by  him 
into  the  Bank  of  Ireland,  to  the  credit  of  the  Branch  Medical 
Council  of  Ireland,  not  retaining  in  his  hands  at  any  time  more 
than  T50 ;  and  that  all  cheques  for  drawing  money  be  signed 
by  the  Chairman  of  the  day  and  two  other  members.” 

Henry  Maun  sell,  M.D.,  was  then  appointed  Registi'ar  to  the 
Branch  Medical  Council  for  Ireland ;  and,  on  the  motion  of 
Dr.  Stokes,  seconded  by  Dr.  Leet — Dr.  Williams  ivas  re¬ 
quested  to  inform  Dr.  Maunsell  that  he  had  been  appointed 
Registrar,  at  a  salary  of  T;300  a-year. 

The  Council  then  adjourned  to  Monday,  the  Cth  instant,  at 
Four  o’clock. 


December  Qth,  1858. 

Present: — Dr.  Smith  in  the  chair;  Drs.  Williams,  Corrigan, 
Leet,  Apjohn,  and  Stokes  ;  Dr.  klaunsell.  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

On  the  motion  of  Dr,  Williams,  seconded  by  Dr.  Apjohn, 
it  was  resolved — 

“  That  application  bo  made  to  the  Governors  of  the  Bank  of 
Ireland  for  permission  to  open  an  account  for  the  ‘  Branch 
Medical  Council  for  Ireland’,  in  the  names  of  the  six  Council- 
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lors  of  the  Branch ;  and  that  the  resolution  adopted  on  the 
2nd  inst.  be  modified,  so  as  to  provide  that  all  cheques  for 
drawing  money  shall  he  signed  hy  the  Chairman  of  the  day 
and  one  other  Councillor,  and  countersigned  by  the  Secretary. 
Also,  that  Dr.  Smith  and  Dr.  Stokes  be  joint  Treasurers.” 

On  the  motion  of  Dr.  Corrigan,  and  seconded  by  Dr.  Leet, 
it  was  resolved — 

“  That  the  Secretary  be  directed  to  ascertain  if  temporary 
accommodation  can  be  afforded  in  the  College  of  Surgeons, 
pending  the  procuring  of  a  permanent  ofliice.” 

On  the  motion  of  Dr.  Stokes,  and  by  Dr.  Williams,  a  form 
of  notice  of  the  commencement  of  registration  was  adopted; 
and  it  was  resolved — 

_  “  That  it  be  inserted  once  in  each  of  the  following  journals, 
viz. :  Saunders'  News  Letter,  Freeman’s  J ournal, Dublin  Evening 
Mail,  Dublin  Evening  Post,  Dublin  Medical  Press,  Dublin  Hos- 
pital  Gazette,  Limerick  Chronicle,  Cork  Southern  Reporter, 
Waterford  Mail,  Leinster  Express,  Belfast  Northern  Whig,  and 
Galway  Vindicator.” 

On  the  motion  of  Dr.  Corrigan,  and  seconded  by  Dr.  Stokes, 
it  was  resolved — 

“That  the  Eegistrar  do  apply  to  the  several  bodies  enu¬ 
merated  in  Schedule  (a)  of  the  Medical  Act,  asking  for  certified 
lists  of  persons  who  are  entitled  to  he  registered  in  respect  to 
qualifications  granted  by  such  bodies  respectively.” 

Adjourned  to  Monday,  the  13th  December. 


December  \Wi,  1858. 

The  Branch  Council  met  at  the  temporary  office  in  the  Col¬ 
lege  of  Surgeons. 

Present: — Dr.  Smith  in  the  chair;  Drs.  Corrigan,  Williams, 
Leet,  Apjohn,  Stokes  ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

On  the  motion  of  Dr.  Corrigan,  and  seconded  by  Dr.  Apjohn, 
it  was  resolved — 

“  That  the  salary  of  the  Clerk  be  L‘80  a  year,  that  he  be  re¬ 
quired  to  give  security  for  £50  ;  and  that  an  advertisement  be 
inserted  in  Saunders’  News-Letter  and  the  Freeman’s  Journal, 
appointing  the  20th  instant  for  the  election.” 

Ordered — That  one  hundred  copies  of  the  minutes  of  the 
Branch  Council  be  printed  and  transmitted  to  councillors  and 
registrars,  in  accordance  with  order  of  General  Council. 

On  the  motion  of  Dr.  Williams,  and  seconded  by  Dr.  Apjohn, 
it  was  resolved — 

“  That  the  Licence  in  Midwifery  of  the  King  and  Queen’s 
College  of  Physicians,  and  of  the  Eoyal  College  of  Surgeons  in 
Ireland,  be  registered,  if  the  holders  of  such  licences  shall  so 
require.” 

Ordered — That  minor  qualifications,  as  that  of  Licentiate, 
when  the  person  is  a  Fellow  of  the  same  College,  be  registered 
if  required. 

Letter  read  from  John  Moore  Neligan,  M.D.,  Fellow  of  the 
King  and  Queen’s  College  of  Physicians,  requiring  to  be  re¬ 
gistered,  and  to  have  the  words  “  Physician  and  Doctor  of 
Medicine”  inserted  in  the  title  column  of  the  register,  opposite 
his  name. 

Ordered — That  a  copy  of  the  order  of  the  General  Council, 
directing  that  the  title  column  shall  not  be  filled  up,  be  sent  to 
Dr.  Neligan,  and  that  he  be  informed  that  the  registration  will 
be  conducted  in  accordance  therewith. 

^  Ordered — That  a  short  notice,  calling  attention  to  the  neces¬ 
sity  of  persons  who  desire  their  names  to  appear  in  the  register 
for  the  ensuing  year,  registering  before  the  1st  of  January,  be 
published  in  twenty  Irish  journals. 

On  the  motion  of  Dr.  Corrigan,  seconded  by  Dr.  Leet,  it 
was  resolved — 

“That  a  meeting  of  the  Branch  Council  may  be  summoned 
at  any  time  by  the  Eegistrar,  upon  requisition  to  him  signed 
hy  two  Councillors ;  notice  of  two  days  being  given  of  such 
meeting.” 

On  the  motion  of  Dr.  Stokes,  seconded  by  Dr.  Williams,  it 
was  resolved — 

“That  three  Councillors  shall  form  a  quorum.” 

On  the  motion  of  Dr.  Corrigan,  seconded  by  Dr.  Apjohn,  it 
was  resolved — 

“  That  the  Chair  shall  be  taken  by  the  third  Councillor 
entering  the  room  at  the  time  of  meeting.” 

On  the  motion  of  Dr.  Williams,  seconded  by  Dr.  Leet,  it 
was  resolved — 

“That  the  Chairman  shall  have  a  vote;  and  in  cases  of 
equality,  also  a  casting  vote.” 

The  Council  then  adjourned  to  Monday,  the  20th  December. 
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LETTEES  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C, 


BEADING  BEANCH:  SPECIAL  GENEEAL 

MEETING. 

A  special  general  meeting  of  the  Beading  Branch  of  the  British 
Medical  Association  was  held  at  the  Eoyal  Berks  Hospital,  on 
December  15th ;  George  Ma3',  Esq.,  President,  in  the  chair. 
There  were  also  present :  T.  A.  Blomfield,  Esq.  (Beading) ; 
G.  D.  Brown,  Esq.  (Henley) ;  C.  M.  Burnett,  M.D.  (Alton); 
J.  Breach,  Esq.  (Aston) ;  F.  A.  Bulley,  Esq.  (Beading) ;  J.  H. 
Brooks,  Esq.  (Henley);  E.  Colbounie,  Esq.  (Marlow);  N. 
Crisp,  Esq.  (Swallowlield) ;  C.  Cowan,  M.D.  (Beading);  J.  W. 
Dryland,  Esq.  (Beading)  ;  A.  Fernie,  Esq.  (Beading);  F.  G. 
Harcourt,  Esq.  (Binfield)  ;  —  Haynes,  Esq.  (Beading);  I, 
Harrinson,  Esq.  (Beading);  T.  Jeston,  Esq.  (Henley);  S. 
Kidgell,  Esq.  (Pangbourne) ;  A.  Lamb,  Esq.  (Hampstead  Nor- 
reys);  J.  J.  Luce,  Esq.  (Swallowfield) ;  G.  May,  jun..  Esq. 
(Beading);  J.  MLntyre,  M.D.  (Odiham);  W.  W.  Moxhay, 
Esq.  (Pleading) ;  H.  H.  Muggeridge,  Esq.  (Beading) ;  A.  J. 
Moore,  Esq.  (Beading);  S.  Plumbe,  M.D.  (Maidenhead); 
G.  Pound,  Esq.  (Odiham) ;  —  Phelps,  Esq.  (Beading) ;  W. 
Scott,M.D.  (Odiham) ;  J.  Taylor,  Esq.  (Burghfield) ;  J.  Taylor, 
Esq.  (Wargrave)  ;  C.  Vines,  Esq.  (Beading);  E.  Wells,  M.D. 
(Beading);  H.  Waldron,  Esq.  (Theale);  J.  W.  Workman, 
Esq.  (Beading)  ;  T.  L.  Walford,  Esq.  (Beading) ;  W.  B.  Young, 
Esq.  (Beading). 

NEW  MEMBERS. 

The  following  gentlemen  were  unanimously  elected  mem¬ 
bers  :  A.  J.  Moore,  Esq.  (Beading);  A.  Lamb,  Esq.  (Hamp¬ 
stead  Norreys)  ;  S.  Plumbe,  M.D.  (Maidenhead). 

MEDICAL  REGISTRATION. 

Dr.  Burnett  moved — 

“  That  the  Council  of  the  Beading  Branch  of  the  British 
Medical  Association  he  requested  to  take  measures  to  assist  the 
Begistrar  to  cany  out  efficiently  the  new  Medical  Act.” 

Dr.  Cowan  seconded  this  resolution;  and  it  was  earned 
unanimously. 

ASSURANCE  OFFICE  FEES. 

Mr.  AValford  proposed — 

“  That  the  members  of  the  Beading  Branch  be  recommended 
not  to  give  information  respecting  the  health  of  any  private 
patient  except  on  tlie  receipt  of  a  fee  from  the  office.” 

This  was  seconded  by  Dr.  Cowan,  and  carried  unani- 
mousljL 

Mr.  Brooks  proposed  that  the  fee  should  never  be  less  than 
one  guinea ;  for  policies  above  £500,  two  guineas ;  and  for 
those  above  £1,000,  three  guineas. 

This  resolution  gave  rise  to  an  animated  discussion,  and 
several  amendments  were  proposed.  Ultimately  it  was  decided 
that  the  amount  of  the  fee  should  be  left  to  the  discretion  of 
each  medical  man. 


SOUTH-EASTEBN  BBANCH : 
social  and  scientific  meetings  of  the  members  resident 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  ILCINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Bochester,  Blaidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Crompton,  Chatham. 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  hye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch." 

“  Subscriptions.  The  subscription  to  the  Association  shall  he 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  he  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Paj'ment  by  Post-OfiBce  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  malie 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  December  1858. 


lUpBiis  uf  Sudelits. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Dec.  6th,  1858. 

W.  H.  Willshire,  M.D.,  President,  in  the  Chair. 

MOLLITIES  OSSIUM;  CAiSAREAN  SECTION. 

BY  E.  W.  MURPHY,  M.D. 

Mrs.  N — ,  aged  30,  had  been  married  about  sixteen  years, 
and  had  given  birth  to  seven  children,  all  born  at  the  full  time, 
without  any  difficulty  in  the  labour.  Three  or  four  months 
previous  to  the  birth  of  her  last  child  (May  29th,  1856),  she 
complained  of  constant  weariness  and  dull  aching  pain  in  the 
lower  part  of  the  back  and  down  the  thighs,  slightly  increased 
on  walking.  She  continued  to  go  about,  however,  up  to  within 
an  hour  or  two  of  that  confinement.  Dr.  Fraser,  of  Torrington 
Square,  her  medical  attendant,  had  not  seen  her  for  several 
days  before,  but,  calling  in  accidentally,  found  her  in  labour, 
and  just  about  to  send  for  him.  The  labour  was  quite  natural, 
and  terminated  in  less  than  two  hours.  Her  subsequent  re¬ 
covery  was  slow,  but  at  the  end  of  three  weeks  Dr.  Fraser 
ceased  to  attend  her.  She  was  then  able  to  go  about,  but  com¬ 
plained  of  weakness  and  slight  pain,  or  rather  uneasiness,  in 
the  loins  and  thighs.  Dr.  Fraser  did  not  see  her  again  pro¬ 
fessionally  until  July  1858,  two  months  previous  to  her  last 
confinement.  She  had  never  lost  the  sense  of  weariness  in  the 
loins  and  thighs  since  the  birth  of  her  last  child  ;  but  in  Octo¬ 
ber,  1857,  when  she  again  became  pregnant,  the  pain  and  diffi¬ 
culty  in  walking  gradually  increased.  She  was  able  to  go  to 
chapel  January  1st,  1858,  but  afterwards  was  unable  to  leave 
the  house.  Dr.  Fraser  was  engaged  to  attend  her  in  April  of 
the  present  year,  and  found  her  sitting  at  her  work-table  in  the 
parlour.  She  had  then  only  complained  of  sickness  of  the 
stomach,  which  was  relieved  by  appropriate  remedies.  Each 
time  Dr.  Fraser  saw  her,  she  was  dressed  and  sitting  in  her 
chair,  and  after  his  fourth  visit  he  ceased  to  attend  her  until 
sent  for  on  July  10th,  when  the  pains  of  labour,  which  began 
on  the  8th,  assumed  a  decided  character.  Being  engaged  at 
the  time,  his  partner.  Dr.  Andrews,  saw  her,  who,  on  making 
an  examination,  was  surprised  at  the  extreme  narrowness  of 
the  outlet  of  the  pelvis.  Dr.  Fraser  saw  her  in  the  afternoon, 
and  observed  the  same  peculiarity.  The  pains  were  feeble, 
tmd  the  patient  somewhat  exhausted.  An  anodyne  was  ordered, 
in  the  hope  that,  if  sleep  were  procured,  more  vigorous  pains 
would  advance  tlie  presentation.  On  July  11th,  Dr.  Fraser, 
finding  no  alteration,  requested  the  assistance  of  Dr.  Murphy, 
who  saw  the  patient  about  two  p.m.,  and,  having  made  an  ex¬ 
amination,  found  it  impossible  to  introduce  two  fingers  between 
the  pubic  rami;  by  pressing  back,  however,  against  the  coccyx, 
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and  using  the  left  hand,  he  was  able  to  get  two  fingers  within 
the  brim  of  the  pelvis,  bending  them  upwards  and  forwards,  to 
avoid  the  strongly-projecting  promontory  of  the  sacrum.  The 
pubic  bones  were  doubled  back  so  much  that  the  space  in  the 
brim  seemed  hardly  two  inches  in  the  antero-posterior  measure¬ 
ment.  On  the  left  side  it  was  diminished  to  half  an  inch,  on 
the  right  it  was  open  to  about  two  inches  and  a  half.  Passing 
the  finger  round  the  brim,  the  space  seemed  to  be  hardly  larger 
than  a  fiorin,  through  which  protruded  the  os  uteri  and  mem¬ 
branes  :  the  head  could  just  be  touched.  The  nature  of  the 
difficulty  being  thus  revealed.  Dr.  Murphy  felt  satisfied  that  it 
was  totally  impossible  to  attempt  perforation ;  in  fact,  no  in¬ 
strument  could  be  used  for  that  purpose.  The  patient,  how¬ 
ever,  had  no  pains  for  some  hours  previously,  and  he  was 
anxious  to  ascertain  what  the  uterus  might  do  if  it  were  pos¬ 
sible  to  get  the  head  within  reach  of  instrument.  It  was 
agreed,  therefore,  to  see  her  at  five  p.m.  There  was  no  change 
in  the  action  of  the  uterus. 

Nine  p.m.  :  The  pains  had  returned  for  a  short  time,  hut 
made  no  difference  in  the  position.  An  anodyne  was  ordered, 
and  she  was  left  in  the  charge  of  Dr.  Andrews  for  the  night. 

July  12th.  She  slept  a  good  deal  during  the  night;  the 
pains  returned  in  the  morning,  and  continued  stronger  than 
before.  Dr.  Murphy  saw  her  at  twelve  o’clock.  The  mem¬ 
branes  were  ruptured,  the  funis  had  descended  and  ceased  to 
pulsate  ;  tliere  was  no  alteration  in  the  pelvis.  The  necessity 
for  the  Cffisarean  section  was  decided.  Dr.  Murphy  wished  to 
have  Dr.  West’s  opinion,  who  made  a  most  careful  examination, 
and  arrived  at  the  same  conclusion.  She  was  at  once  taken 
into  University  College  Hosijital,  and  placed  in  a  ward  pre¬ 
pared  for  the  purpose.  She  was  placed  under  the  influence  of 
chloroform  ;  and  Mr,  Quain,  who  kindly  rendered  his  assistance, 
performed  the  operation.  An  incision  was  made  in  the  line  of 
the  linea  alba,  the  uterus  exposed,  and  its  parietes  divided. 
The  placenta  protruded  and  was  immediately  extracted ;  and  the 
child  removed.  The  hieraorrhage,  which  was  considerable,  was 
controlled  by  the  contraction  of  the  uterus.  The  intestines, 
which  had  slightly  protruded,  were  replaced,  the  edges  of  the 
wound  united  by  the  hair-lip  suture,  and  a  space  left  below 
for  the  escape  of  the  discharges.  She  was  bandaged  and  placed 
in  bed,  and  twenty-five  minims  of  Battley’s  sedative  were 
given  in  beef-tea. 

July  13th,  The  patient  slept  at  intervals  during  the  night ; 
pulse  120;  tongue  dry  ;  skin  hot,  hut  moist.  Towards  evening 
she  complained  of  sickness  and  pain  in  her  bowels,  and  suffered 
great  thirst ;  she  had  taken  five  minims  of  black  drops  every 
second  hour  during  the  day.  At  night  the  pain  and  sickness 
were  relieved,  but  symptoms  of  exhaustion  were  setting  in  ; 
pulse  160,  rapid  and  feeble.  She  was  restless,  and  not  inclined 
to  sleep  ;  this  increased  during  the  night  so  as  to  amount  to 
jactitation,  with  hiccup  and  blowing  respiration. 

July  11th.  Exhaustion  extreme;  pulse  scarcely  felt.  She 
died  at  twelve  o’clock. 

July  15th.  Twenty-four  hours  after  death  the  post  mortem 
examination  was  made.  The  abdomen  was  much  distended 
and  resonant ;  no  attempt  at  union  in  the  line  of  the  incision. 
On  opening  the  abdomen,  a  quantity  of  bloody  sei’urn  escaped; 
the  intestines  were  distended  with  flatus,  especially  the  stomach, 
which  occupied  the  whole  upper  part  of  the  abdomen;  some 
lymph  was  found  on  the  peritoneum.  The  uterus  presented  a 
dark-red  surface,  its  divided  edges  being  widely  separated. 
When  the  stomach  was  laid  open,  and  the  flatus  escaped,  some 
undigested  currants  and  a  small  quantity  of  feculent  matter 
were  found  in  it.  The  head  and  lungs  were  healthy.  The 
pelvis  was  found  to  be  brittle  throughout;  all  the  articulations 
loose,  and  even  the  pubic  and  ischiatic  portions  of  the  coxal 
bones  moved  on  each  other,  much  more,  however,  on  the  left 
than  on  the  right  side ;  both  iliac  bones  were  much  distorted  and 
very  carious,  being  perforated  in  several  places,  and  as  thin  as 
tissue  paper.  The  horizontal  rami  of  the  os  pubis  were  parallel, 
the  pectineal  eminence  on  the  left  almost  touching  the  promon¬ 
tory  of  the  sacrum ;  the  space,  by  measurement,  was  half  an 
inch,  but  the  bones  were  very  easily  pressed  together;  the  de¬ 
scending  rami  were  also  closed  in,  the  left  being  carious  and 
eaten  through  at  the  pubic  and  ischiatic  junction ;  the  aceta- 
bula  were  also  eaten  through,  and  the  head  of  the  femur  was 
in  a  similar  condition.  The  brittleness  of  the  bones  was  such 
that  a  plaster  of  Paris  cast  could  not  be  made  of  them.  There 
was  no  observable  diflerence  in  the  stature  of  the  patient. 
The  child’s  head  was  well  ossified. 

Dr.  Murphy  regretted  the  delay  in  the  performance  of  this 
operation,  and  quoted  from  Mauriceau,  Hamilton,  and  others, 
several  cases  to  prove  the  evil  consequences  of  delay  and  hesi- 
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tation  in  such  instances;  in  some,  the  patients  died  undeli¬ 
vered  ;  in  others,  the  operation  failed  because  performed  too 
late.  In  mollities  ossium,  he  was  aware  that  the  chances  were 
greatly  against  the  patient’s  recovery,  not  only  because  of  the 
difficulty  of  reunion  in  the  uterine  wound — because  of  the  pro¬ 
cess  of  disintegration  in  its  tissues  then  going  forwards,  as  Dr. 
West  has  well  pointed  out;  but  also  because  the  existing  dis¬ 
ease  is  one  of  disintegration.  Nevertheless,  he  argued  that  the 
safety  of  the  patient  is  not  more  secured  by  any  other  opera¬ 
tion;  that  in  some  cases,  as  the  present  one,  craniotomy  is  im¬ 
possible  ;  in  others,  when  performed,  death  has  been  the  result. 
As^  an  illustration  of  his  argument,  he  quoted  from  Dr.  E.  Lee’s 
Clinical  Midivif enj  the  only  case  of  mollities  ossium  that  came 
notice,  in  which  craniotomy  was  with  great 
difficulty  performed,  and  the  uterus  was  ruptured.  In  such 
cases,  therefore,  where  the  risk  to  the  mother  is  equally  great 
whatever  operation  be  performed.  Dr.  Murphy  laid  it  down  as 
a  principle,  that  no  practitioner  is  justified  in  taking  away 
human  life,  even  from  an  unborn  child,  unless  he  is  nearly  cer¬ 
tain  that  it  will  be  the  means  of  saving  the  parent,  and  in  cases 
where  the  mortality  from  craniotomy  is  as  great  as  from  the 
CiBsarean  section,  he  is  bound  to  adopt  the  operation  that  may 
save  the  child. 


^hitar’s  fetter 


POOE-LAW  MEDICAL  EEFOEM  ASSOCIATION. 

Letter  erom  E.  Griffin,  Esq. 

Sir,  I  shall  feel  obliged  by  your  allowing  me,  through  the 
medium  of  your  Journal,  to  beg  the  Poor-law  Medical  Officers 
to  refrain  from  replying  to  the  “  Heads  of  a  scheme  for  a  sug¬ 
gested  new  arrangement  of  medical  relief”,  issued  by  the 
President  of  the  Poor-law  Beard,  until  I  have  time  to  address 
them  more  fully  on  the  subject.  I  have  only  this  day  received 
a  copy  of  the  draft.  There  are  some  points  in  it  exceedingly 
good  ;  and  others  that  will  require  amendment.  The  salaiy  is 
made  up  of  three  different  items,  and  not  of  a  single  Is.  Cd.,  as 
some  gentlemen  have,  on  a  cursory  glance,  imagined. 

I  am,  etc.,  Eiciiard  Griffin. 

12,  Eoyal  Terrace,  'VVeymouth,  29tli  December,  1858. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Christian.  On  December  20th,  1858,  at  Ovington  Ten-ace, 
Brompton,  the  wife  of  J.  S.  Christian,  M.D.,  of°a  daughter. 

Godeich.  On  December  2.‘lrd,  1858,  at  12,  Sydney  Place, 
Brompton,  the  wife  of  Francis  Godrich,  Esq.,  Surgeon,  of 
a  son. 

Eichaedson.  On  December  23rd,  1858,  at  12,  Hinde  Street, 
Manchester  Square,  the  wife  of  ^Benjamin  W.  Eichardson, 
M.D.,  of  a  son. 


MAEEIAGES. 

Andrews — Ford.  ^  Andrews,  Charles  G.,  Esq.,  Surgeon  Bengal 
Army,  to  Georgiana  Louisa,  youngest  daughter  of  the  late 
John  Ford,  Esq.,  H.E.I.C.S.,  at  St.  Paul’s  Cathedral,  Cal¬ 
cutta,  on  November  0th,  1858. 

Cooper-World.  Cooper,  John,  Esq.,  of  Burghfield  Mills, 
Eeading,  to  Susannah,  eldest  daughter  of  E.  E.  World,  Esq. 
Surgeon,  City  Eoad,  London.  ' 


DEATHS. 

Biekbeck.  On  December  25th,  1858,  Frances  Georgina, 
youngest  daughter  of  the  late  George  Birkbeck,  M.D. 

Brownfield,  John  Hayden,  Esq.,  Surgeon,  Superintendent  of 
the  Government  Emigration  ship  Alfred,  aged  33,  at  sea,  on 
September  7th,  1858,  aged  33. 

Cowan,  Thomas,  M.D.,  Surgeon  of  H.M.’s  91th  Eegiment,  at 
Peshawur,  on  November  7th,  1858. 


Ceuikshank,  William,  M.D.,  Deputy  Inspector-General  of 
Hospitals,  at  Simla,  on  November  5th,  1858. 

*Daniell,  J.  G.,  Esq,,  Surgeon,  of  Nayland,  Suffolk,  lately. 

*Deuey,  Thomas  J.,  M.D.,  Physician  to  the  Salop  Infirmary, 
at  Shrewsbury,  of  sloughiug-sore-throat,  after  a  few  days- 
illness,  on  December  19th,  1858.  Dr.  T.  J.  Drury  was  a 
member  of  the  Shropshire  Branch  of  the  British  Medical. 
Association  from  its  formation,  and  for  many  years  zealously 
discharged  the  duties  of  Honorary  Secretary  to  the  Branch. 
At  the  time  of  his  death,  he  was  a  member  of  the  Committee 
of  Council  of  the  Association.  His  loss  is  deeply  regretted 
by  his  colleagues  and  brother  associates. 

Earle,  John  Henry,  Esq.,  Surgeon,  at  Cromer,  Norfolk,  on 
December  11th,  1858. 

France.  On  December  21st,  1858,  in  Bloomsbury  Square, 
Bernard  Owen  Beckwith,  son  of  John  F.  France,  Esq., 
Surgeon. 

*Geeen,  John,  M.D.,  J.P.,  at  Newton-in-Makerfield,  Lanca¬ 
shire,  aged  56,  on  December  22nd,  1858. 

Hawkins.  On  December  22nd,  1858,  in  Grosvenor  Street, 
Cai’oline,  wife  of  Cajsar  H.  Hawkins,  Esq.,  Surgeon. 

Lever,  John  C.  W.,  M.D.,  Physician- Accoucheur  to  Guy’s 
Hospital,  at  12,  Wellington  Street,  London  Bridge,  aged  47, 
on  December  29th,  1858. 

Morris.  On  December  20th,  1858,  at  Brixworth,  Northamp¬ 
tonshire,  Emma  Harriet,  wife  of  *Eobert  E.  Morris,  Esq., 
Surgeon,  aged  55. 

Shorland.  On  December  ICth,  1858,  at  Winchester,  aged  65, 
Charlotte,  wife  of  James  Shorland,  Esq.,  formerly  Surgeon 
96th  Eegiment. 

White,  Andrew,  M.D.,  Deputy  Inspector-General  of  Army 
Hosiiitals,  at  Teddingtou  Weir,  suddenlv,  on  December 
18th,  1858. 


APPOINTMENTS. 

Cloquet,  M.  Jules,  has  been  elected  Vice-President  of  the 
Academy  of  Medicine  in  Paris  for  1859. 

Cruveilhier,  M.,  has  been  elected  President  of  the  Academy 
of  Medicine  in  Paris  for  the  ensuing  year. 

Ford,  James,  Esq.,  appointed  Eesident  Medical  Officer  to  the 
North  Devon  Infirmary,  Barnstaple. 

Eendle,  Charles  B.,  Esq.,  late  Assistant  Demonstrator  of 
Anatomy  at  King’s  College,  London,  has  been  appointed 
House-Surgeon  of  the  Devon  and  Exeter  Hospital,  in  the 
room  of  Dr.  J.  S.  Biggs,  resigned. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Thursday,  December 
23rd,  1858 

Abbey,  Walter,  Wellingborough,  Northamptonshire 
Aikins,  Moses  Henry,  Toronto 
Bankart,  James,  Humberstone  Ecad,  Leicester 
Bird,  Curtis  James,  Eed  Eiver  Settlement,  Hudson’s  Bay 
I'lTZPATRiCK,  Bernard,  Clones,  co.  Monaghan,  Ireland 
Gasquet,  Joseph  Eaymond,  Westbourne  Grove  North, 
B  ays  water 

Heath,  William  Eavenscraft,  Manchester 
Hellicar,  Charles  Joseph,  Clifton,  Bristol 
Hewitt,  Thomas,  Tipperary 
Hore,  William,  Shoreham,  Sussex 
Ingle,  Eobert  Nicholas,  Melbourne,  Derby 
Lackersteen,  Mark  Henry,  Calcutta 
Marr,  James,  Tynemouth,  Northumberland 
IMetcalfe,  Eobert,  Epsom 
Eogers,  Joseph,  Hanover  Square 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  20rd,  1858  : — 

Bennett,  Charles  Vaughan  Simmons,  Haverfordwest 

Brabant,  Herbert,  Bath 

Braithwaite,  James,  Leeds 

Carruthers,  Joseph,  Melbourne 

CuLVERWELL,  Chailes,  Calcutta 

Dean,  Thomas  Nainby,  Manchester 

Harle,  Thomas  William,  Bishop’s  Stortford 

HjVrper,  Frederick  Luther,  Aldenham  Street 

Harrison,  George  Morley,  Manchester 

Hindle,  George,  Over  Darwen,  Lancashire 

Hooper,  John  Turton,  Gateshead 

Housley,  John,  Mansfield  Woodhouse,  Notts. 

Johnston,  Eobert,  Newry,  Ireland 
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.Tones,  Evan,  Abei'dare,  Glamorganshire 

.Tones,  William  Allen,  Eoxley,  Bewdley 

Lame,  llobert,  205,  Fleet  Street 

Mason,  Frederick  John,  Wisbeach,  Cambridgeshire 

Merrwveather,  James,  Lof'thouse,  Yorkshire 

Morgan,  Walter,  Bridgend,  Glamorganshire 

Oldham,  Riton,  West  Hartlepool 

Barker,  Thomas  Didymus,  Sevenoaks,  Kent 

Read,  Reginald  Bligh,  41,  Jewin  Street,  City 

Theiavai.l,  William,  Farndon 

Turner,  Thomas,  Lake  Lock,  Wakefield 

Walsh,  John,  Manchester 

Ward,  Henry  Debord,  Blyth,  Northumberland 

Wheeler,  Charles,  Wantage 

WirmEORE,  Samuel,  74,  Wimpolo  Street 

Woolley,  George,  Kentish  Town 


HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  25Tn,  1858. 

[From  the  Fegistrar-GeneraV s  iJejJort.] 

The  London  returns  give  satisfactory  indications  of  an  im¬ 
proved  state  of  the  public  health.  The  deaths  which  in  the 
week  ending  December  4th  were  17.38,  and  in  the  two  following 
weeks  were  1531  and  1442,  have  still  further  declined,  and  in 
the  week  ending  last  Saturday  they  were  1240.  The  mean 
temperature  of  the  air  last  week  was  44-5°,  which  is  9°  higher 
than  it  was  in  the  third  week  of  November. 

In  the  ten  years  1848-57  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1142;  but  as  the 
deaths  in  the  present  return  occurred  in  an  increased  popula¬ 
tion,  they  should  be  compared  with  the  average  after  the  latter 
is  raised  proportionally  to  the  increase,  a  correction  which  will 
make  it  1250.  It  appears,  therefore,  that  though  the  difference 
IS  small,  the  actual  return  for  last  week  is  less  than  the  result 
obtained  by  calculation. 

If  the  deaths  in  London  last  week  had  been  according  to 
‘‘ the^  healthy  rate’’  of  mortality  derived  from  certain  selected 
English  districts  in  the  last  quarter  of  the  year,  they  would 
have  been  705 ;  and  the  excess  above  this  point  which  the  true 
number  exhibits  is  4i5,  and  represents  what  may  be  termed 
the  unnatural  part  of  the  mortality. 

The  deaths  referred  in  the  present  return  to  zymotic  diseases 
amount  to  320,  the  corrected  average  being  280  ;  those  ascribed 
to  pulmonary  complaints  (not  including  phthisis  or  whooping- 
cough)  are  307,  the  corrected  average  being  204.  The  deaths 
that  arose  from  phthisis  (or  consumption)  are  120,  whilst  the 
a\eiage  is  135.  The  mortality  from  scarlatina  continues  to 
decrease  slowly;  it  numbered  100,  which,  however,  is  still 
double  the  average.  Measles  was  fatal  in  40  cases  ;  it  carried 
off  five  children  in  the  sub-district  of  Whitecross  Street.  Six¬ 
teen  fatal  cases  of  scarlatina  occurred  in  Pancras,  many  of 
^ese  in  Somers  Town,  where  it  appears  to  be  very  prevalent. 
Twelve  deaths  from  the  same  complaint  occurred  in  the  Poplar 
district;  and  0  in  the  sub-district  of  St.  Peter,  W.alworth, 

Last  week  the  births  of  703  boys  and  709  girls,  in  all  1412 
children,  were  registered  in  London.  In  the  ten  correspondin" 
weeks  of  the  years  1848-57  the  average  number  was  1489.  ° 

At  the  Royal  Observatory,  Greenwich,  the  mean  heic^ht  of 
the  barometer  in  the  week  was  29-438  in.  The  barometrical 
readings  varied  from  29-09  in.  to  29-08  in.  The  mean  tem¬ 
perature  of  the  week  was  44-5°,  which  is  0-5°  above  the  average 
of  the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
Tho  mean  daily  temperature  was  above  the  average  throughout 
the  week,  and  on  three  days,  Tuesday,  Wednesday,  and  Thurs¬ 
day,  this  excess  was  from  7°  to  10°.  The  thermometer  in  the 
shade  fell  to  its  lowest  jinint,  34-9°,  on  Monday,  and  rose  to  its 
lighest,  53-5°,  on  the  following  day.  'The  extreme  range  was 
therefore  18-0°.  The  mean  range  of  the  week  was  10-2°.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temiierature  was  3-0°.  The  mean  degi-ee  of  humidity  was  87 
On  two  days  the  humidity  of  the  air  was  95,  approximating  to 
complete  saturation.  'The  mean  temperature  of  the  water  of 
the  Thames  was  42-2°.  The  wind  blew  from  the  south-west 
Thursday  night  was  very  wild  and  stormy.  Rain  fell  to  the 
amount  of  0-79  in.  in  the  week. 


Epidemiological  Society.  On  Monday,  January  3,  1859  a 
paper  will  be  read,  entitled,  “  Practical  Remarks  on  Cholera 
Morbus,  its  origin,  nature,  and  treatment.”  By  H.  Cameron 
Esq.,  Surgeon  1st  Battalion  Artillery  H.M.  Indian  Forces.  ’ 
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OBSTETRICAL  SOCIETY  OP  LONDON. 

The  inaugural  meeting  of  this  Society  took  place  0]h>l)ecember 
Kith  at  the  Freemasons’  Tavein.  A  large  number  of  nietro- 
politan  obstetric  teachers  and  practitioners  were  present.  ..(L’he 
chair  was  taken  by  Edward  Rigby,  M.D. 

Dr.  Rigby  briefly  explained  the  objects  for  which  the  meeti% 
had  been  called  together.  They  were  there  assembled  for  the 
purpose  of  inaugurating  a  society  to  be  devoted  to  the  advance¬ 
ment  of  the  knowledge  of  obstetrics  and  the  diseases  of  women 
and  children.  It  had  long  been  a  matter  of  exceeding  surprise 
to  him  that  no  society  had  been  instituted  in  the  metropolis  for 
this  purpose.  There  could  be  no  question  as  to  the  fact,  that  a 
very  large  amount  of  experience  was  wasted  and  lost,  owing  to 
the  circumstance  that  no  machinery  for  the  systematic  collec¬ 
tion  of  facts  relating  to  midwifery  could  be  said  to  be  in  opera¬ 
tion.  The  new  society  would  be  eminently  useful  to  general 
practitioners,  most  of  whom  have  daily  brought  before  their 
notice  facts  which  the  Society  might  be  the  means  of  register¬ 
ing.  The  Society  could  be  made  a  dejiositary  for  general 
heads  of  important  cases  in  midwifery  throughout  the  country, 
and  it  would,  he  trusted,  be  largely  supported  by  country  as  well 
as  town  practitioners.  The  foundation  of  tho  Society  would, 
he  w'as  convinced,  be  attended  with  advantages  of  extreme  im¬ 
portance  to  science  and  to  the  community  at  large.  Before 
calling  on  Dr.  Tyler  Smith  to  propose  the  first  resolution,  he 
could  not  abstain  from  remarking,  that  the  energy  and  perse¬ 
verance  which  that  gentleman  had  exhibited  in  promoting  so 
successfully  the  foundation  of  the  Society,  entitled  him  to  the 
deepest  thanks  of  all  interested  in  the  undertaking. 

Dr.  Tyler  Smith  moved  the  fii’st  resolution  : — 

“  That  it  is  expedient  to  institute  a  society  for  the  piromotiou 
of  knowledge  in  all  that  relates  to  obstetrics  and  the  diseases 
of  women  and  children,  in  which  practitioners  resident  in  the 
metropolis  and  the  provinces  shall  be  invited  to  take  an  active 
part ;  and  that  such  a  society  be  now  founded,  under  the  name 
of  the  Obstetrical  Society  of  London.” 

He  detailed  the  steps  taken  for  the  formation  of  the  Society, 
and  w-hich  had  resulted  in  the  present  meeting.  There  was 
no  other  city  in  the  world  in  which  equal  scope  for  such  an 
association  existed.  London  contained  thirteen  obstetric 
schools,  all  well  appointed  and  in  full  activity.  There  were 
between  thirty  and  forty  practitioners  w'ho  either  were  or 
had  been  obstetric  teachers,  besides  others  engaged  in  special 
obstetric  practice.  N^irly  2,000  gentlemen  were  engaged  in 
general  practice  in  the  metrojiolitan  districts,  upon  wliom  the 
responsibilities  of  midwifery  fell  even  more  heavily  than  the 
responsibilities  of  medicine  or  surgery.  No  cases  equally 
urgent  with  placenta  pravia  and  post  partum  floodings,  or 
those  in  which  craniotomy  or  turning  might  be  thought 
necessary,  occurred  in  medicine  or  surgery  under  conditions  of 
equal  urgency  to  the  general  practitioner.  In  medical  or 
surgical  cases  assistance  could  generally  be  obtained ;  but  in 
obstetric  cases  dangerous  emergencies  were  often  so  sudden 
as  to  throw  the  whole  responsibility  on  the  individual  prac¬ 
titioner.  The  number  of  labours  occurring  in  the  metropolis 
annually  amounted  to  about  eighty  thousand.  In  this  great 
field,  and  with  so  many  workers,  a  rich  harvest  of  knowledge 
might  be  brought  in  through  the  agency  of  an  Obstetrical 
Society.  But  they  ivere  not  limited  to  London  alone.  Already 
the  principal  teachers  in  the  provinces  had  joined  themselves 
to  the  undertaking.  We  might  get  something  like  a  fair  idea 
of  the  importance  of  obstetric  practice  in  this  country  from  the 
fact,  that  of  all  the  women  delivered  in  England  and  Wales,  no 
fewerthan  one  in  each  one  hundred  and  eighty-nine  died  in  child¬ 
birth.  The  number  of  still-born  children  was  over  twenty-two 
thousand  a  year.  The  chief  business  of  an  obstetrical  society 
w'ould  be  to  diminish  this  mortality,  and  the  task  was  one  of 
the  highest  importance.  It  seemed  to  him  a  positive  duty, 
from  which  obstetricians  could  not  escape,  that  they  should 
unite  together,  and  promote  the  scientific  and  social  interests 
of  the  branch  of  practice  in  w  hich  they  w-ere  engaged.  In  the 
course  of  the  proceedings  which  it  had  been  necessary  to  take, 
he  had  met  w-ith  various  objections  to  the  institution  of  an 
obstetrical  society,  which  he  would  notice  and  endeavour  to 
refute.  It  was  said — why  have  a  special  society  for  obstetrics 
when  no  special  surgical  or  medical  societies  were  considered 
necessary?  The  answer  to  this  w-as,  that  the  Colleges  of 
Physicians  and  Surgeons  w-ere  in  reality  great  institutions  for 
the  special  advancement  of  medicine  and  surgery.  Those 
engaged  in  obstetric  practice  had  no  public  body  to  which  their 
allegiance  was  due,  and  upon  which  they  could  depend  for  the 
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promotion  of  tbeir  department  of  the  art  of  healing.  This  had 
alwaj’s  acted  as  a  discouragement ;  but  it  would,  to  a  great 
extent  he  removed  by  the  operation  of  a  successful  obstetri¬ 
cal  society.  Other  objectors  were  loud  in  their  warnings  against 
the  evils  of  everything  like  a  separation  from  the  colleges  of 
physic  and  surgery.  No  wish  existed  for  any  such  separation; 
hut  it  was  felt  by  many,  that  we  had  too  long  leant  upon  others ; 
that  we  were  now  able  to  walk  alone;  and  that  we  should  he 
all  the  more  respected  in  the  colleges  to  which  we  belonged, 
if  we  could  show  ourselves  possessed  of  something  like  an  in¬ 
dependent  power  of  action.  Some,  who  opposed  our  proceed- 
ings,  argued  that  the  Society  would  only  increase  talk  and 
talkers,  and  that  reticence  was  more  to  be  desired  than  publicity. 
He  wished  to  speak  with  every  respect  of  those  who  dif¬ 
fered  from  him ;  but  he  thought  this  dictum  was  somewhat 
out  of  joint  Avith  the  age  in  tvhich  we  lived ;  silence  was 
not  progress.  As  iron  sharpeneth  iron,  so  in  the  collision 
of  mind  with  mind,  true  doctrines  were  brought  out  and 
sustained.  Discussion  had  well  been  said  to  be  the  very  life 
and  soul  of  science.  There  were  others  Avho  acknowledged 
that  science  and  j^ractice  would  be  advanced  by  the  proposed 
Society;  but  Avere  fearful  that  obstetrists  would  suffer,  in  a 
social  point  of  vieAV,  from  placing  themselves  in  any  degree 
apart  Irom  the  physicians  and  surgeons  engaged  in  Avhat  Avas 
palled  “  pure  practice.”  This  he  did  not  believe.  At  all  events, 
it  was  their  plain  duty,  first  and  foremost,  Avithout  thinking  of 
consequences,  to  advance  the  science  and  art  in  which  they 
Avere  engaged.  They  certainly  need  not  dread  the  results  of 
such  a  course  of  proceeding.  It  was  an  idle  fear  to  imagine 
that  they  could  lower  themselves  in  the  social  scale  by  raising 
themselves  in  knowledge.  Union  ought  not  to  excite  jealousy. 
These  were  not  the  times  in  which  improvements  were  made 
by  individual  efforts  alone,  but  in  which  numbers  of  men 
engaged  in  the  same  pursuit,  by  uniting  together,  have  pro¬ 
duced  some  of  the  greatest  results  of  modern  civilisation.  On 
every  ground,  therefore,  having  refei’ence  to  their  scientific  and 
social  position,  he  had  the  greatest  satisfaction  in  moving  the 
resolution  to  found  the  Obstetrical  Society  of  London. 

Dr.  Geanville,  F.R.S.,  seconded  the  resolution.  He  stated 
that  he  attended  Avith  pleasure  this  second  attempt  to  establish 
an  Obstetrical  Society  in  London.  He  was  grieved  to  notice 
that  he  could  claim  the  privilege  of  being  the  oldest  veteran  in 
the  room ;  a  v/hole  generation  of  obstetrical  practitioners  had 
piassed  aAvay,  who  knew  of  his  earnestness  in  promoting  their 
art  and  science.  He  hoped  that  this  endeavour  to  establish 
such  a  Society  would  prove  more  perjifenently  successful  than 
the  first.  The  book  Avhich  he  held  in  his  hand  Avould  shew 
that,  in  November  1895,  a  meeting  Avas  held  at  his  house, 
attended  by  the  Hite  of  the  obstetrical  practitioners  of  that 
time.  A  Society  Avas  then  formed,  over  which  Sir  Charles  1\I. 
Clarke  presided.  The  plan  originally  laid  down  by  himself 
was  considered  too  vast ;  and,  as  it  embraced  two  distinct  parts, 
the  majority  of  the  members  enrolled  resolved  to  adopt  one 
only;  viz.,  the  political  or  state  part  of  the  question.  Dr. 
Granville  next  alluded  to  the  condition  of  the  practice  of  mid- 
Avifery  in  this  country  at  a  former  period.  At  his  return  from 
Paris  in  lbl7,  this  condition  was  a  most  anomalous  one.  Not 
only  any  one  might  practise  midwifery  without  let  or  hin¬ 
drance,  and  indeed  without  any  medical  qualification  whatever 
(there  being  no  repressive  laws  in  existence  to  prevent  it),  but 
this  very  license  Avas  made  the  means  of  enabling  quacks  to  do 
their  work  with  impunity,  defying  judge  and  jury,  when  sum¬ 
moned  before  a  Court  of  laAv,  by  setting  up  as  a  defence,  that 
they  did  not  pretend  to  be  doctors,  surgeons,  or  apotliecaries, 
but  only  man-midwives.  The  degraded  state  of  the  profession 
of  the  art  Avas  such  that  the  College  of  Physicians  considered  a 
Licentiate  practising  midwifery  as  unworthy  of  a  Pellowslnp ; 
while  a  Member  of  the  College  of  Surgeons  was  deemed  ineli¬ 
gible  to  be  on  the  list  of  Council  or  Court  of  Examiners,  if  he 
practised  as  an  accoucheur;  and  the  Apothecaries’  Company, 
which  had  been  pressed  to  institute  an  examination  in  mid- 
Avifery,  long  resisted  the  “  soft  persuasion”.  This  being  the 
case,  the  Society  brought  together  in  1825  applied  themselves 
to  the  removal  of  all  such  indignities,  and  to  raise  to  a  proper 
and  dignified  station  the  practitioners  in  midwifery.  By  me¬ 
morials  and  letters  to  the  corporate  bodies,  and  through  the 
then  Secretary  of  State  for  the  Home  Department,  this  was 
accomplished.  He  had  the  task  of  replying  to  the  many  cavils 
and  the  bold  sophistry  of  the  late  Sir  H.  Halford,  who  fouglit 
hard  to  perpetuate  their  exclusion  from  the  College.  Sir  H. 
Halford’s  contemptuous  (to  his  mind  infamatory  )  expression, 
made  use  of  in  a  letter  to  Sir  K.  Peel,  that  “  midwifery  was  an 
unfit  occupation  for  gentlemen  of  academical  education  ’,  was 


well  known.  After  exertions  continued  during  three  years, 
that  Society  succeeded  in  obtaining  the  following  points : — 

1.  A  recognition  of  the  honourable  position  of  obstetricians 
among  the  medical  practitioners  of  the  three  corporate  bodies. 

2.  An  examination  in  midAvifery  by  the  Apothecaries’  Com¬ 
pany.  8.  The  admission  of  persons  practising  midwifery 
(being  members  of  the  College  of  Surgeons)  to  be  eligible  for 
a  post  in  the  Council.  4.  The  concession  by  the  College  of 
Physicians,  that  Licentiates  practLsing  midwifery  shall  not  be 
ineligible  for  the  Fellowship  of  the  College.  At  present  these 
reforms  had  gone  farther;  the  corporate  bodies  examined  in 
midwifery ;  one  of  them  delivered  diplomas  in  obstetrics.  Ac¬ 
coucheurs  Avere  made  Fellows  of  the  College  of  Physicians,  and 
accoucheurs  Avere  on  the  Court  of  Examiners  of  the  College  of 
Surgeons.  Thus  the  first  attempt  of  an  English  Obstetrical 
Society  had  not  been  altogether  barren  of  results.  All  state  or 
lAolitical  difficulties  have  been  removed :  and  there  is  left  for 
the  Society  it  is  now  proposed  to  establish,  the  much  more  con¬ 
genial  task  of  promoting  the  purely  scientific  part  of  the  great 
questions  which  such  an  extensive  field  as  the  practice  of  mid¬ 
wifery,  the  treatment  of  children,  and  the  study  and  manage¬ 
ment  of  female  diseases,  offers  to  the  attention  of  the  highly 
educated  physician,  surgeon,  or  general  practitioner  of  our 
days.  Though  having  long  ceased,  after  nearly  thirty  years  of 
actual  midwifery,  to  attend  labours,  he  was  happy  to  liave  an 
opportunity  of  joining  his  feeble  efforts  in  xiromoting  the  wel¬ 
fare  of  the  proposed  Society. 

Dr.  Barnes  moved  the  second  resolution— 

“  That  all  legally  qualified  medical  practitioners  be  eligible 
for  election  as  ordinary  FelloAVS  of  the  Society.” 

He  hailed  with  satisfaction  the  establishment  of  a  Society  in 
the  metropolis  for  the  cultivation  of  obstetrics.  He  considered 
it  a  reproach  to  us  that,  in  consequence  of  tlie  absence  of  a 
Society  devoted  to  the  promotion  of  this  department  of  medi¬ 
cine,  we  vfere  not  in  the  same  position  as  the  obstetricians  of 
towns  on  the  continent  of  considerably  less  magnitude  than 
London,  from  which  authorities  on  particular  questions  ema¬ 
nated,  and  derived  that  weight  Avhich  a  Society  is  always 
capable  of  imparting.  If,  as  he  believed  to  be  the  case,  the 
practice  of  midwifery  Avas,  notwithstanding,  more  successful  in 
London  than  on  the  continent,  tliere  was  the  more  reason  that 
our  practice  and  opinions  should  be  disseminated.  It  be¬ 
longed  to  obstetrics  to  teach  as  well  as  to  learn.  He  felt 
confident  as  to  the  future  of  the  Society. 

Dr.  Metcalfe  Babington,  who  seconded  the  resolution, 
dwelt  on  the  many  and  great  opportunities  in  the  metropolis 
for  obtaining  and  collecting  statistics  and  other  valuable  in¬ 
formation  on  that  very  important  branch  of  our  profession,  the 
obstetrical  art.  He  Avas  much  surprised  that  the  former  So¬ 
ciety,  the  history  of  which  had  been  detailed  to  them  by  Dr. 
Granville,  had  not  thought  fit  to  continue  its  eftbrts.  He 
agreed  most  entirely  with  Dr.  Tyler  Smith,  and  thought  that 
any  objections  likely  to  arise  to  the  formation  of  such  a  Society 
had  been  most  completely  answered  by  him.  Not  many  years 
ago,  certainly,  the  obstetric  practitioners  occupied  a  position  by 
no  means  flattering.  We  were  considered  unworthy  to  take  a 
place  in  a  scientific  brotherhood.  Not  long  since,  an  eminent 
jAhysician  said  derisively  of  the  obstetrician,  that  his  metier  was 
to  undertake  everything ;  and  that  the  witty  saying  of  a  late 
divine  in  regard  to  Lord  John  Russell  applied  equally  to  him, 
“  that  he  would  deliver  a  woman  with  child,  cut  a  man  for  the 
stone,  or  take  the  command  of  the  Channel  fleet”.  Now  he  be¬ 
lieved  that  the  obstetrician  would,  in  the  practice  of  his  art, 
undertake  and  accomplish  anything  that  required  boldness, 
energy,  talent,  and  presence  of  mind.  He  had  great  pleasure 
in  seconding  the  resolution. 

Mr.  Fergusson,  in  proposing  the  third  resolution,  said  it 
might  seem  curious  that  one  in  that  department  of  the  profes¬ 
sion  to  which  he  had  chiefly  devoted  his  attention  should  come 
to  such  a  meeting.  At  one  time  in  his  own  history  he  should 
have  had  such  a  feeling ;  but  years,  which  bring  experience, 
had  led  him  to  think  differently  on  such  matters  than  he  did 
formerly,  and  he  was  now  convinced  there  was  no  man  more 
useful  in  his  walk  in  life  than  such  as  practised  that  depart¬ 
ment  in  which  the  generality  of  those  present  were  so  much 
interested.  He  could  not  let  the  opportunity  pass  without 
congratulating  the  gentlemen  present  on  the  objects  of  the 
meeting.  He  thought  the  proposed  Society  highly  desirable, 
particularly  in  London.  If  it  were  desirable  to  have  speci¬ 
alities,  there  was  no  place  like  London  for  such  professional 
divisions  ;  and  if  such  societies  as  that  contemplated  flourished 
in  smaller  communities,  it  was  certainly  needful  that  this  me¬ 
tropolis  should  be  thus  represented.  There  were  already  so- 
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cieties  for  physicians  and  surgeons,  but  he  thought  the  depart¬ 
ment  of  medicine  to  which  most  of  the  gentlemen  present  were 
devoted,  deserved  a  higher  representation  than  that  hitherto 
accorded  to  it.  In  the  progress  of  time,  obstetric  medicine 
had  acquired  a  high  position,  and  in  his  opinion  this  was  a 
strong  mark  of  the  progress  of  civilisation.  Should  the  talented 
author  of  the  work  devoted  to  that  subject  require  a  new  theme 
for  his  pen,  he  would  humbly  suggest  this  one  as  worthy  of  his 
attention.  As  civilisation  advanced,  the  attentions  of  the  mas¬ 
culine  sex  to  the  female  became  more  marked.  In  savage  life, 
the  female  was  left  almost  to  her  own  resources.  He  would 
not  enter  upon  the  question  of  mortality  in  civilised  or  savage 
life  on  such  occasions,  but  he  would  not  hesitate  to  affirm  that 
attention  to  the  female  in  her  hour  of  trouble  and  peril  was  a 
strong  characteristic  of  civilisation.  No  department  in  medi¬ 
cine  had  made  such  rapid  strides  in  modern  times  as  that  in 
which  they  were  interested ;  and  it  was  gratifying  to  perceive 
how,  in  the  progress  of  time,  the  position  of  the  obstetrical 
practitioner  had  at  last  been  recognised  by  the  Colleges  of  Phy¬ 
sicians  and  of  Surgeons  in  London.  The  youngest  man  in  that 
room  might  perhaps  know  of  the  frightful  results  attendant 
upon  the  practice  of  the  midwives  of  former  times ;  and  all  the 
gentlemen  present,  with  the  numerous  body  of  their  contempo¬ 
raries  in  the  same  depai’tment,  might  congratulate  themselves 
that  the  step  now  about  to  be  taken  would  go  far  to  shake  off 
all  such  dangers  in  time  to  come.  He  moved — 

“  That  the  following  gentlemen  be  elected  officers  of  the 
Society  for  the  year  lS5d. —Honorary  President  :  Sir  Charles 
Locock,  Bart.,  M.D.  President ;  Edward  Eigby,  M.D.  Vice- 
Presidents :  Robert  Barnes,  M.D. ;  Samuel  Berry,  F.R.C.S.E. 
(Birmingham);  Lawson  Cape,  M.D. ;  A.  B.  Granville,  M.D. ; 
J.  C.  W.  Lever,  M.D. ;  Edward  W.  Murphy,  M.D. ;  Hemy 
Oldham,  M.D. ;  Thomas  Radford,  M.D.  (Manchester);  W. 
Tyler  Smith,  M.D.;  C.  Waller,  M.D.  Council:  James  Allen,  Esq. 
(York);  E.  Batty,  Esq.  (Liverpool)  ;  Edgar  Barker,  F.R.C.S.E.; 
C.  Metcalfe  Eabington,  M.D. ;  I.  B.  Brown,  F.R.C.S.E. ;  W. 
J.  Bryant,  F.R.C.S.E.;  John  Butler,  Esq.  (Woolwich)  ;  Jos. 
Cholmondeley,  Esq.;  J.  Hall  Davis,  M.D. ;  G.  D.  Gibb,  M.D. ; 
S.  W.  J.  Merriman,  M.D. ;  F.  W.  Mackenzie,  M.D.;  J.  T. 
Musgrave,  Esq. ;  W.  O.  Priestley,  M.D. ;  C.  H.  F.  Routh,  M.D. ; 
Spencer  Wells,  F.R.C.S.E.;  R.  U.  West,  M.D.  (Alford,  Lincoln¬ 
shire)  ;  James  Whitehead,  M.D.  (Manchester) ;  with  power  to 
add  to  their  number.  Treasurer :  W.  Tyler  Smith,  M.D.  Hono¬ 
rary  Secretaries  :  Graily  Hewitt,  M.D. ;  T.  H.  Tanner,  M.D.” 

Dr.  Routh,  in  seconding  the  resolution,  gave  his  cordial 
support  to  the  Society.  To  none  did  woman  in  the  time  of 
trial  allotted  by  the  Creator  owe  more  than  to  the  accoucheur, 
j  Everyman  might  not  have  a  wife,  but  most  had  sisters ;  surely, 
li  then,  that  midwifery  should  be  well  understood  and  practised 
was  greatly  to  be  desired.  Many  in  the  room  he  felt  had  obli¬ 
gations  to  other  accoucheurs  which  nothing  would  repay.  He 
hoped  that  in  the  new  society  the  political  element  would  not 
he  entirely  lost  sight  of.  How  many  lives  of  young  and  in¬ 
teresting  children  were  daily  sacrificed  by  prescribing  chemists 
and  druggists  !  By  pointing  out  the  difficulties  in  the  treat- 
■  ment  of  children’s  diseases,  this  source  of  evil  might  be  re- 
:  moved.  With  regard  to  midwives,  again,  he  considered  that, 
as  on  the  continent,  it  should  be  obligatory  on  them  to  go 
'  through  a  regular  course  of  study,  and  that  the  state  was  guilty 
in  allowing  them  to  practise  midwifery  without  such  education. 
There  was  therefore  still  much  room  for  political  intervention. 
If  the  society  not  only  sought  to  advance  the  science  of  the  art, 
but  also  endeavoured  to  extend  the  knowledge  thereof  amongst 
those  who  practised  it,  a  great  service  would  indeed  be  per¬ 
formed  and  immense  good  would  be  derived  by  all  classes. 

I  The  next  resolution,  empowering  the  Council  to  frame  laws 
'  and  to  draw  up  and  circulate  a  prospectus  setting  foi'th  the 
I  objects  of  the  Society,  was  proposed  by  Mr.  Spencer  Wells 
I  and  seconded  by  Dr.  Mackenzie. 

I  On  the  proposition  of  Dr.  Tanner,  seconded  by  Dr.  Graily 
I  Hewitt,  a  vote  of  thanks  to  Dr.  Rigby  for  his  kindness  in 
I  presiding  and  for  his  able  conduct  in  the  chair  was  carried  by 
I  acclamation,  and  the  proceedings  terminated. 

}  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
AND  THE  MEDICAL  COUNCIL. 

t  On  Monday,  December  20th,  1858,  a  conference  of  Members 
\  and  Fellows  of  the  Royal  College  of  Surgeons  was  held  at  the 
t  Freemasons’  Tavern,  for  the  purpose  of  considering  the  recent 
act  of  the  Council  of  the  said  College  in  electing  (to  the  ex- 
ejusion  of  the  members  and  fellows)  a  member  to  the  General 
Council  of  Medical  Education  and  Registration,  and  to  take 
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such  steps  as  may  be  necessary  to  secure  the  corporate  rights 
of  the  members  and  fellows.  Among  the  gentlemen  present 
were  Mi’.  Brady,  M.P.,  Mr.  Wakley,  Mr.  G.  Bottomleyq  F.R.C.S., 
Mr.  Spencer  Wells,  F.R.C.S.,  Mr.  Luke,  Dr.  Tunnalley,  Dr. 
Maegregor,  Mr.  J.  F.  Clarke,  Mr.  Chatto,  Mr.  George  Ross, 
Mr.  Lobb,  Mr.  Day,  Mr.  Gant,  Dr.  Burford  Carlisle,  Dr.  Fowler, 
Dr.  Kidd,  Dr.  O’Connor,  Mr.  McAndrew,  Mr.  Beattie,  Dr. 
Dillon,  Mr.  Hutchinson,  etc. 

The  chair  was  taken  by  J.  Lavues,  Esq.  The  following  reso¬ 
lutions  were  passed. 

1.  Proposed  by  Mr.  Bottojiley,  of  Croydon,  and  seconded 
by  Dr.  J.  H.  Williams  : — ■ 

“  That,  in  the  opinion  of  this  conference,  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  having  excluded  the 
members  and  fellows  of  the  College  from  a  voice  in  the  election 
of  their  representive  to  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration,  under  the  Medical  Act,  have  thereby 
invaded  the  corporate  rights  of  the  members  and  fellows,  and 
infringed  the  provisions  of  the  said  Act ;  and,  further,  that  in 
the  opinion  of  the  conference  a  principle  is  involved  in  the 
said  election  which  would  subvert  the  representative  rights 
granted  to  the  members  and  fellows  by  the  legislature  in  that 
Act.” 

2.  Proposed  by  Dr.  L.4.dd,  and  seconded  byMr.  Pocock: — 

“  That  this  conference  cordially  approves  the  proceedings, 

up  to  this  time,  taken  by  the  committee  which  has  acted  on 
behalf  of  the  members  and  fellows  of  the  College ;  and,  further, 
this  conference  empowers  the  committee  to  name  another  day 
to  hold  a  public  meeting,  or  to  take  such  other  steps  as  may  be 
necessary  to  ascertain  the  views  of  the  members  and  fellows  in 
respect  to  the  exercise  of  their  corporate  rights  and  the  pro¬ 
visions  of  the  new  Medical  Act.” 


CRIMINAL  RESPONSIBILITY  OF  THE  INSANE. 

The  following  letter  has  been  addressed  to  the  Times  by  Dr. 
Mayo,  the  President  of  the  Royal  College  of  Physicians  of 
London. 

“  Sir, — The  report  of  the  trial  of  James  Atkinson  at  York,  for 
the  murder  of  Mary  Scaife,  in  the  Times  of  the  18th  ult., 
deserves  consideration  on  grounds  which  apply  to  a  large 
number  of  similar  cases,  not  without  important  bearings  on  the 
interests  of  society.  The  plea  of  mental  unsoundness  was  suc¬ 
cessfully  urged  in  favour  of  the  criminal.  Without  any  dis¬ 
position  to  question  its  appropriateness, — indeed,  with  a  strong 
conviction  of  difficulty  attending  such  criticism  on  the  part  of 
any  one  not  present  at  the  trial, — I  would  still  call  your  atten¬ 
tion  to  consequences  indirectly,  but  certainly,  appertaining  to 
this  class  of  cases  upon  our  present  system — a  class  of 
cases  in  which  the  immediate  act  is  resolvable  into  normal 
principles  of  action,  while  the  context  of  character  affords 
some  grounds  for  a  suspicion  of  mental  unsoundness.  Whether 
James  Atkinson  was,  or  wfts  not,  insane  in  that  sense  of  the 
word  in  which  the  plea  is  exculpatory  in  the  eye  of  the 
laiv,  there  is,  I  imagine,  no  doubt  that  he  was  not  insane  in 
that  sense  of  the  word  in  wdiich  he  would  have  been  consigned 
to  a  lunatic  asylum  previously  to  having  qualified  himself  for 
such  detention  by  a  criminal  act.  The  argument  of  Dr.  Forbes 
Winslow  would  not,  I  imagine,  have  satisfied  the  Commis¬ 
sioners  in  Lunacy  that  vice,  cruelty,  intemperate  passionate¬ 
ness,  defective  memory,  feeble  moral  qualities,  and  limited  in¬ 
tellect,  inadequate  notions  of  the  nature  of  the  Deity,  even  ac¬ 
companied  by  a  goitre,  would  warrant  their  depriving  Atkinson 
of  his  liberty.  Now,  this  consideration,  which  applies,  I  say, 
to  a  large  group  of  cases,  is  fraught  with  very  perilous  interest 
as  far  as  the  public  is  concerned.  The  interests  of  the  public 
and  the  prisoner  are  mischievously  at  variance  in  our  present 
mode  of  applying  the  plea  of  intellectual  deficiency  or  perver¬ 
sion.  So  fur  as  it  protects  the  one,  it  places  the  other  in 
jeopardy.  Until  he  has  committed  a  frightful  crime  the  delin¬ 
quent  is  a  vicious  brute,  subject  to  all  the  minor  penalties  of 
the  law.  Let  him  only  murder  the  woman  whom  he  has  ruined, 
and  he  becomes  the  subject  of  a  metaphy.sical  exculpation,  and 
is  maintained  for  the  rest  of  his  life  at  the  public  expense. 
Such  is  English  law’ — at  one  period  of  our  history  a  sanguinary 
code,  protective  of  the  public  at  the  expense  of  the  delinquent ; 
at  another  period  protective  of  the  delinquent  at  the  expense 
of  the  public  safety. 

“  But  how  is  this  state  of  things  to  be  remedied?  Not,  as  I 
have  already  observed,  by  making  all  such  persons  as  James 
Atkinson  subject  to  detention  lest  they  should  commit  uiui'ders 
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—a  principle  of  most  dangerous  application  to  the  public 
liberty,  if  thus  extended;  but  by  a  more  careful  and  philo¬ 
sophical  ajiplication  of  the  laws  ol  moral  responsibility  to  such 
cases, — by  its  being  borne  in  mind  that  this  class  of  "brutes— 
for  such  in  truth  they  are,  rather  than  madmen — can  be  in- 
iluencecl  by  motives,  can  be  restraiuetl  by  tbeiv  fears,  and  are 
suscejitible  of  the  eflect  ot  examples.  The  most  unquestion¬ 
able  lunatics  can  be  influenced  by  motives — a  fact  well  recog¬ 
nised  and  a2ipliod  by  all  judicious  managers  of  asylums.  Let 
those  -who  must  not  be  incarcerated  in  such  jilaces  benefit  by 
prevention  thus  carried  out.  I  do  not  believe  that  we  shall  be 
emancipated  from  the  social  dangers  which  this  letter  is  in¬ 
tended  to  avert  until  we  have  emancipated  ourselves  from  our 
present  theory  of  moral  responsibility,  and  learnt  that  un- 
soundness  of  the  moral  jirinciple  gives  many  elements  of  cha¬ 
racter  closely  resembling  those  of  the  insane,  but  differing  in 
one  all-imj)ortant  element — namely’,  the  cajiacity  of  apjrreci- 
nting  the  risks  attendant  on  crime,  and  thus  of  being  influ¬ 
enced  by  fear  of  j^unishment. 

“  I  remain,  sir,  yours  faithfully, 

„  “  TnoiiAs  Mjvyo. 

“  Dec.  24th,  1858.” 


In  reply.  Dr.  Forbes  Winslow  has  also  addressed  a  letter  to 
the  Times.  It  is  too  long  for  us  to  insert  entire ;  but  we 
extract  the  principal  points.  He  says  : 

“  During  the  several  anxious  and  lU'olonged  consultations  I 
had  with  the  three  medical  gentlemen  at  York  (previously  to 
the  trial)  respecting  the  alleged  insanity  of  James  Atkinson,  the 
question  suggested  by  Dr.  Mayo  was,  in  fact,  put  by  myself  on 
more  than^one  occasion  to  Dr.  C.  Williams  and  Messrs.  Ivitch- 
ing  and  Lorth.  ‘Is  this  a  case,’ I  asked,  ‘  suyiposing  we  had 
known  James  Atkinson’s  antecedents,  but  were  ignorant  of  the 
fact  that  he  had  committed  murder,  in  which  we  could  con¬ 
scientiously  have  certified  to  his  mental  iinsoundness  ?’  The 
answer  to  that  question  was  an  empliatic  ‘Yes.’  We  arrived 
at  this  conclusion  .  .  .  principally  on  account  of  the  prisoner’s 
obvious  and  palpable  condition  of  imbecile  mind  at  the  time  of 
our  interview. 

“  During  the  lengthened  examination  that  I  instituted  of  the 
prisoners  state,  in  the  ^presence  of  the  medical  gentlemen  pre¬ 
viously  mentioned,  I  discovered  that  he  had  not  the  intelli¬ 
gence  and  knowledge  of  a  child  of  eight  years  of  age.  He  was 
utteily  incapable  of  understanding  the  most  siinjile  question  ; 
his  powers  of  apprehension  were  of  the  lowest  order;  the 
memory,  iaculty’  ol  judgment,  and  comiiaiisoii  were  little,  if 
at  all  developed.  Ajiart  from  these  sy'mj)toms  of  stunted  mind 
and  mental  imbecility,  I  found  the  prisoner  entirely  uncon¬ 
scious  of  the  awful  position  in  which  he  stood . 

“It  is  true,  as  Dr.  Mayo  suggests,  that  mere  ‘vice,’  ‘de¬ 
tective  memory,’  ‘limited  intellect,’  etc.,  wdien  viewed  by  them¬ 
selves,  are  not  safe  data  upon  which  to  found  (exclusively)  a 
theory  of  insanity  and  moral  irresponsibility;  but  are  not  these 
states  of  mind  the  elements  that  enter  into  the  constitu¬ 
tion  of  that  condition  of  mental  disorder  known  by  the  term 
‘imbecility’?  * 

,  This  type  of  insanity  is  not  a  metaphysical  abstraction. 
It  IS  a  condition  of  mind  recognised  by  certain  negations  ;  in 
other  words,  by  the  absence  of  those  manifestations  of  intel- 
lect  generally  considered  to  represent  wliat  we  term  the  averao^e 
standard  of  mental  health.  ° 

‘“Defective  memory,’  ‘limited  intellect,’  may  exist  irre¬ 
spectively  of  insanity  and  imbecility,  but  I  would  ask  Dr. 
Mayo  whether  the  latter  state  can  be  iiresent  without  such 
symptoms  ;  in  other  words,  whether  tliej’’  are  not  essential 
ingredients  in  all  such  oases. 

_  “An  imbecile  has  little  or  no  memory,  is  dull  of  apprehen¬ 
sion,  is  incapable  of  grasping  the  most  simple  questions,  has 
no  power  of  comparison,  exhibits  no  interest,  or  interest  of  a 
most  feeble  character,  in  surrounding  circumstances,  and  has 
no  rational  and  sane  appreciation  of  his  social  duties  of  po¬ 
sition. 

“  If  these  symptoms  were  considered  individually,  they 
would  be  unsafe  and  dangerous  evidences  upon  which  to  form 
a  conclusion  as  to  the  state  of  any  mind ;  but  when  viewed  in 
the  aggregate,  they  constitute  valid  and  satisfactory  data  to 
guide  the  medical  jurist  to  a  right  result. 

“  Dr.  Mayo  has  taken  this  opportunity  of  reviving  an  opinion 
which  he  has  iireviously  advanced,  respecting  the  resiionsibility 
of  persons  in  a  partial  state  of  insanity.  He  says,  ‘  Madmen 
can  he  influenced  by  motives,  can  be  restrained  by  their  fears, 
and  are  susceptible  of  the  effect  of  examples.  The  most  un¬ 
questionable  lunatics  can  he  influenced  by  motives,—  a  fact 
well  recognised  and  applied  by  all  judicious  managers  of 


asylums.’  There  can  he  no  doubt  as  to  the  truth  of  Dr.  Mayo’s 
general  projiosition.  ‘  Unquestionable  lunatics  and  madmen’ 
can  be  ‘influenced  by  motives’  and  ‘restrained  by  fears.’  What 
class  of  the  insane  are  not  so  influenced,  except  those  reduced 
to  iiositive  idiocy  ?  Let  me  ask  Dr.  Mayo  whether  the  insane 
can  be  influenced  (under  circumstances  similar  to  those  in 
which  Atkinson  was  jilaced)  by  rational  motives,— I  mean 
motives  addressed  to  their  reason,  and  not  to  their  instinct.  .  .  . 

“  Dr.  Mayo  asserts  that  ‘  unquestionable  lunatics  and  mad¬ 
men’  can  be  ‘  restrained  by  their  fears.’  This  is  an  admitted 
axiom.  But  the  fear  of  the  lunatic  and  madman  is  not  a  rea- 
sonablfe  and  rational,  hut  an  instinctive  fear,  such  as  animals 
exhibit  w’hen  influenced  by  the  dread  of  punishment. 

“  Mould  it  not  be  jperfectly  monstrous  to  consider  the  ‘  un¬ 
questionable  lunatic’  as  responsible  as  a  man  in  full  possession 
of  his  reason,  merely  because  he  is  when  under  conditions  of 
moral  restraint  and  control  ‘  influenced  by  motives,’  and  ‘  re¬ 
strained  by  fear’  ? 

‘‘  If  this  doctrine  w’ere  to  be  acquiesced  in  by  our  judges  and 
juries,  we  should  soon  have  a  general  lunatic  asylum  delivery, 
and  Dr.  Mayo  and  those  who  agree  with  him  in  opinion,  would 
he  able  with  impunity  to  indulge  their  fancy  and  gratify  theii 
taste,  by  witnessing  many  a  poor  irresponsible  lunatic  stranglea 
lJublicly  to  death  upon  the  gallows  !  God  forbid  that  such  a 
demoralising,  degrading,  and  brutalising  spectacle  should  ever 
be  witnessed  in  a  civilised  and  Christian  country  !” 


Health  of  Policemen  in  Hull.  Mr.  Munroe,  Surgeon 
to  the  Hull  Police,  has  lately  published  a  report  on  the  medical 
statistics  of  the  force  from  November  19,  1857,  to  November 
19,  1858.  He  observes  that  the  sickness  experienced  by  the 
police  force  is  more  than  double  the  amount  of  sickness  ex¬ 
perienced  by  oi^eratives  living  in  large  towns.  The  number  of 
days’  sickness  in  one  year  experienced  by  persons  of  various 
trades  in  large  towns,  calculated  for  the  ages  of  our  policemen, 
amount  to  800.  The  number  of  days  sickness  during  last  year 
of  the  Hull  police  force  was  1,701,  being  955  days  more  than 
the  average  sickness  of  our  working  classes  in  towns.  The 
average  age  of  the  policemen  in  the  Hull  force  is  33  ;  and,  ac¬ 
cording  to  the  tables  of  Neison  and  Batcliffe,  they  should  ex¬ 
perience  six  days  si.x  hours  of  sickness  in  the  year ;  but  the 
I^olicemen  have  actually  experienced  each  fourteen  days  thirteen 
hours  sickness.  The  inspectors  have  been  peculiarly  healthy. 
The  sergeants,  with  one  exception,  have  also  had  much  below 
the  average  amount  of  sickness  occuri’ing  to  other  persons  in 
towns  ;  so  that  the  great  amount  of  sickness  has  been  ex¬ 
perienced  by  the  constables.  It  should  be  mentioned  also  that 
out  of  the  121  jiolicemen  composing  the  force  17  have  had  no 
day’s  sickness.  The  average  amount  of  sickness  has  been  four 
and  three  quarters  men  per  diem.  Those  jiolicemen  who  have 
been  labourers,  especially  those  from  country  districts,  are  the 
healthiest  subjects,  and  do  their  duty  wdth  the  least  amount  of 
inconvenience;  whilst,  on  the  other  hand,  those  who  have  been 
engaged  in  indoor  emiffoyment  suffer  more  in  health,  and  do 
their  duty  with  more  inconvenience. 


TO  COESESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  th*  form  of  a  -written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce  ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  JonaNAi, 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Db.  Wynteb  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  IIoneyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Coerespondents  should  always  enclose  their  names  to  the 
Plditor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  ba 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Dr.  IVoodforde;  Mr.  W. 
Ai.lison;  Mr. 'T.  T.  Blease;  Mr.  J.  R.  Humphreys;  Mr.  G.M.  Humphry; 
Mr.  Alfred  Fleischmann;  Mr.  Samuel  Smith;  Dr.  Herbert  Barker; 
Mr.  J.  M.  Hunter;  Mr.  H.  Munroe;  Dr.  McIVilliam;  Mr.  H.  j! 
Reading;  Dr.  A.  Harvey  ;  Mr.  H.  Barrett  ;  Dr.  J.  W.  Watkins  ;  Mr.  G. 
Ciiavasse;  Mr.  H.  Terry,  jun.  ;  Mb.  T.  Holmes  ;  Mr.  W.  J.  Clement ; 
Mu.  J.  Dix:  Dr.  F.  Hawkins  ;  Mr.  J.  S.  Bartrum;  Mr.  W.  C.  Lake  ;  Mr’. 

G.  Ager;  Mr.  j.  G.  Darlington;  Mr.  Griffin;  Mr.  G.  Hornby  ;  Ma 

H.  Thompson  ;  and  Dr.  S.  Griffith. 
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Illustratimis 

OF 

HOSPITAL  PRACTICE; 

METROPOLITAII  AND  PROVINCIAL, 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

CASES  OP  GRANULAR  OPHTHALMIA  TREATED  BY  THE 
APPLICATION  OP  GONORRH(EAL  MATTER 
TO  THE  EYE. 

Under  the  care  of  George  Murray  Humphry,  Esq. 

Case  i.  Wm.  Ford,  aged  49,  a  thin  pale  man,  had  been  the 
subject  of  ophthalmia  for  more  than  three  years.  The  disease 
was,  he  believes,  caused  by  particles  of  sand  getting  into  his 
eyes  when  following  the  occupation  of  digging  for  coprolites  ; 
it  was  at  first  neglected,  then  treated  with  stimulating  applica¬ 
tions,  and  gradually  assumed  a  very  aggravated  form.  The 
conjunctiva  of  the  lids  and  of  the  hinder  part  of  the  globe  in 
each  eye  was  in  a  highly  granulated  and  vascular  state ;  the 
surface  of  the  right  cornea  was  so  opaque  that  he  could 
scarcely  distinguish  light  from  darkness;  and  in  the  left  cornea 
there  was  not  sufficient  transparency  to  enable  him  to  guide 
jhimself;  the  lids  extremely  relaxed.  He  had  undergone  a 
Igreat  variety  of  treatment,  in  and  out  of  Hospital,  both  in 
iCam bridge  and  in  London,  without  deriving  the  least  benefit; 
and  there  was  much  reason  to  fear  that  he  would  be  blind  for 
[the  remainder  of  his  life. 

i  July  17th,  1858.  Some  fresh  gonorrhoeal  matter  was  taken 
from  the  penis  of  a  man,  and  applied  to  the  conjunctiva  of  the 
riffht  eye.  This  was  followed  by  very  severe  purulent  oph¬ 
thalmia  of  both  eyes,  the  conjunctivte  swelling,  and  the  sur¬ 
faces  ol  both  cornese  becoming  quite  vascular.  Fomentations 
and  frequent  washings  with  warm  water  were  used.  Gradually 
the  iuflammation  diminished;  the  conjunctival  swelling  sub- 
fided;  the  pm-uleut  discharge  ceased;  and  the  corneal  struc¬ 
ture  again  came  into  view,  and  became  more  and  more  clear. 
[Irhe  left  cornea  is  now  nearly  transparent,  and  the  right  is 
^more  so  than  it  has  been  since  the  first  commencement  of  his 

i.nalady.  He  can  read  large  print,  and  is  able  to  commence 
vorking  upon  the  roads.  The  granulations  upon  the  con- 
unctivoe  are  very  much  less  large  and  numerous;  and  it  is 
loped  the  improvement  will  continue. 

Case  ii.  Catherine  Coyfield,  aged  14,  a  healthy  girl,  had 
mffered  under  ophthalmia  for  four  years.  The  disease,  at  first 
leglected,  and  then  treated  with  nitrate  of  silver,  had  become 
ntractable,  and  resisted  the  ordinary  remedies,  employed  with 
jreat  care  by  the  dififerent  surgeons  of  the  Hospital  under 
vhom  she  had  been,  at  intervals,  as  in  and  out  patient,  for 
nore  than  two  years.  The  conjunctiva  of  the  lids  and  back  of 
he  globe  was  very  granular,  and  the  comese  were  so  opaque 
lud  vascular  that  she  could  scarcely  see  to  guide  herself;  so 
hat  she  was  quite  unfit  for  any  work.  Her  condition  was  a 
jiource  of  great  anxiety,  the  result  of  past  treatment  leading  to 
he  apprehension  that  no  remedy  would  be  found, 

I  July  17th,  1858.  Some  pus  M’as  taken  from  the  eye  of  the 
Dnorrhoeal  patient  above  mentioned,  which  had  recently  been 
destroyed  by  ophthalmia,  and  applied  to  the  conjunctiva  of  the 
iri’s  riffht  eye.  Purulent  ophthalmia  ensued  in  both  eyes, 
ery  severe,  hut  not  quite  so  severe  as  in  the  case  of  Ford.  It 
radually  subsided ;  and  the  cornese  became  clearer,  so  that,  by 
he  end  of  August,  she  could  guide  herself  about  very  well, 
he  improvement  has  continued;  and  she  has  for  some  time 
een  able  to  read  small  print,  thread  her  needle,  do  needle  and 
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other  household  work,  and,  indeed,  see  very  well.  The  corneaj 
have  nearly  their  natural  transparency;  and  the  conjunctiva 
has  an  almost  healthy  condition. 

In  clinical  remarks  upon  these  cases,  I\Ir.  Humphry  ob¬ 
served  that  granular  ophthalmia  has  hitherto  been  one  of  the 
opprobria  of  surgery — a  truly  sad  and  almost  intractable  dis¬ 
ease.  Many  cases  had  come  under  his  care,  and  he  had  paid 
great  attention  to  them,  without  good  result;  and  he  had  wit¬ 
nessed  similar  want  of  success  at  the  hands  of  other  sui’geons. 
In  commnnications  with  experienced  medical  men,  and  in 
visits  to  hospitals  in  Great  Britain  and  on  the  Continent,  lie 
had  made  a  point  of  inquiring  respecting  the  treatment  of  this 
disease,  without  gaining  any  satisfactory  information.  In  two 
obstinate  cases,  he  had  cai'efully  dissected  away  the  morbid 
conjunctiva  from  the  under  surfaces  of  the  lids:  in  one  of 
these,  an  old  soldier,  decided  improvement  followed  the  opera¬ 
tion,  the  man  regaining  and  retaining  very  fair  sight;  in  the 
other,  little  or  no  good  was  done.  He  was  prepared,  therefore, 
to  give  a  favourable  consideration  even  to  the  suggestion  of  the 
somewhat  revolting  and  hazardous  experiment  of  applying 
gonorrhceal  matter  to  the  eye,  which  had  been  already  carried 
out  by  Mr.  Bowman  at  the  Moorfields  Eye  Infirmary.  The 
principle  obviously  is  that  of  curing  a  chronic  inflammation 
and  its  results  by  exciting  a  more  severe  inliammatioii  in  the 
structure ;  and,  as  no  other  agent  that  he  could  think  of  was 
likely  to  produce  an  impression  sufficiently  severe  and  pro¬ 
longed  to  work  the  desired  effect,  Mr.  Humphry  determined  to 
introduce  the  gonorrhoeal  matter  into  one  eye  of  each  patient. 
It  is  worthy  of  remark,  that  acute  inflammation  of  both  eyes 
quickly  followed.  The  result  has  been  most  satisfactory,  inas¬ 
much  as  good  sight  has  been  restored  in  one,  and  A^ery  fair 
sight  in  the  other  of  two  persons,  who  were  nearly  blind,  and 
apparently  condemned  to  remain  so.  It  need  scarcely  be  ob¬ 
served,  that  such  a  mode  of  treatment  should  be  reserved 
for  the  very  worst  cases,  those  in  which  the  cornea  has  become 
so  opaque  that  useful  vision  is  lost,  and  in  which  a  fair  trial  has 
been  given  to  milder  means.  The  cases  above  related,  and 
others  in  which  the  same  plan  has  been  folloAved,  seem  to  cor¬ 
roborate  the  statement  that,  in  protracted  cases  of  granular 
ophthalmia,  where  the  cornea  has  become  opaque,  there  is  less 
liability  to  sloughing  of  that  tissue  under  the  severe  inflamma¬ 
tion  excited  by  the  application  of  gonorrhoeal  matter,  than 
where  the  organ  is  in  a  more  healthy  condition. 


ST.  GEORGE’S  HOSPITAL. 

A  SERIES  OP  CASES  OP  NARCOTIC  INJECTION  INTO  THE 
CELLULAR  TISSUE  IN  NEURALGIA  AND 
OTHER  DISEASES. 

IFrom  Notes  by  C.  Hunteh,  Esq.,  Hoitse-Surgeon.} 

In  tlie  number  of  this  Journal  for  August  28th,  1858,  will  be 
found  a  paper  by  Dr.  Alex.  Wood,  showing  the  adA'antages  de¬ 
rived,  in  cases  of  neuralgia,  from  the  injection  into  the  cellular 
tissue,  in  the  immediate  neighbourhood  of  the  aflected  nerve, 
of  a  few  drops  of  a  strong  solution  of  morphia.  This  sugges¬ 
tion  was  at  once  adopted  at  St.  George’s  Hospital;  and  Mr. 
Hunter  published  in  the  Medical  Times  and  Gazette  for  October 
Cth  and  October  30th,  the  account  of  two  cases  in  which  he  had 
followed  Dr.  Wood’s  plan,  under  the  direction  of  the  medical 
officers  of  the  Hospital,  Avith  considerable  benefit.  He  found, 
however  (as  will  be  seen  by  the  account  referred  to),  one  con¬ 
siderable  drawback  to  the  adoption  of  Dr.  Wood’s  treatment,  in 
its  original  form,  in  the  liability  to  the  formation  of  abscess 
from  the  frequent  repetition  of  the  injection  in  the  same  place 
viz.,  over  the  aflected  nerve.  Hence  he  was  led  to  make  expe¬ 
riments  with  a  view  of  discovering  whether  the  action  of  the 
remedy  depended  on  its  localisation  at  the  painful  spot,  or 
whether  it  would  also  give  relief  if  injected  into  other  parts  of 
the  cellular  tissue.  The  latter  turned  out  to  be  the  case,  so 
that  Dr.  Wood’s  remedy  proved  even  more  Avddely  applicable 
than  its  author  had  at  first  sujjposed.  We  shall  proceed  to 
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quote  from  Mr.  Hunter’s  notes  the  account  of  a  few  of  the 
cases  in  which  lie  has  used  this  agent,  merely  premising  that 
the  method  in  use  at  this  Hospital  is  to  pass  into  the  cellular 
tissue,  through  a  small  puncture,  a  few  drops  of  a  very  strong 
solution  of  the  acetate  of  morphia,  with  a  syringe  such  as  is 
used  for  the  injection  of  the  perchloride  of  iron  into  nsevi,  by 
which  means  a  certain  small  number  of  drops  can  be  passed  in 
with  certainty.  The  solution  of  the  acetate  of  morphia  is 
assisted  by  the  addition  of  acetic  acid;  and  the  superfluous 
acid  is  then  neutralised,  as  this  is  found  to  have  some  effect  in 
obviating  abscess. 

Case  i.  Henry  Smith  was  admitted  under  the  care  of  Dr. 
Page  on  September  29th,  1858,  on  account  of  sciatica.  He  was 
put  upon  a  course  of  morphia  (one-sixth  of  a  grain  of  the 
acetate  with  two  grains  of  acetous  extract  of  colchicum 
three  times  a  day),  but  without  benefit;  and  galvanism  was 
applied  over  the  region  of  the  hip,  equally  ineffectually.  On 
November  2nd,  these  measui'es  were  suspended,  no  improve¬ 
ment  having  been  obtained.  On  November  3rd,  Dr.  Page 
directed  that  three-fourths  of  a  grain  of  acetate  of  morphia 
should  be  injected  into  the  cellular  tissue.  This  was  done  at 
the  lower  border  of  the  buttock.  Three-quarters  of  an  hour 
afterwards,  the  man  was  not  asleep,  but  felt  drowsy,  was  warm 
and  very  comfortable,  and  his  skin  was  perspiring.  Next  day, 
he  had  slept  better  than  usual,  and  the  pain  in  the  hip  felt 
easier.  His  mouth  became  dry  in  the  morning,  and  he  was 
sick  once.  In  the  evening,  the  injection  was  repeated,  but  into 
the  cellular  tissue  of  the  ai’m.  He  then  went  off  to  sleep  at 
once,  and  slept  for  five  hours,  waking  afterwards  occasionally. 
This  was,  for  him,  a  very  good  night.  He  felt  the  leg  cer¬ 
tainly  stronger  afterwards ;  but  the  pain  continued  as  before,  if 
anything,  a  little  worse.  In  the  afternoon  of  November  5th,  he 
was  walking  about,  boasting  how  much  stronger  his  leg  was, 
and  how  much  better  he  could  walk.  At  10  p.m.,  the  same 
dose  as  before  was  injected,  this  time  into  the  cellular  tissue 
over  the  sciatic  nerve.  He  passed  a  good  night,  had  no  sickness 
from  the  morphia,  walked  about  a  good  part  of  the  afternoon, 
and  seemed  delighted  with  his  progress.  In  the  evening,  the 
injection  was  repeated,  into  the  cellular  tissue  of  the  other 
arm.  He  went  out  quite  cured  on  November  10th,  the  injec¬ 
tions  having  been  practised  five  times  altogether. 

Case  ii.  Edmund  H.,  aged  about  30,  was  admitted  on  No¬ 
vember  2nd,  under  the  care  of  Dr.  Page,  with  delii’ium  tre¬ 
mens.  An  emetic  was  given,  and  he  was  treated  with  forty 
drops  of  laudanum  every  other  hour  during  the  day.  He  slept 
a  little  during  that  night,  but  was  as  bad  as  ever  next  day. 
After  the  night  of  the  2nd,  he  did  not  sleep  for  two  days  and 
nights,  and  was  so  excited  that  the  strait  waistcoat  was  found 
necessary.  Morphia  had  been  repeatedly  given  in  half-grain 
doses  by  the  mouth,  but  without  producing  sleep.  At  3  p.m. 
on  November  5th,  half  a  grain  of  morphia  was  injected  into  the 
cellular  tissue  of  the  neck.  At  the  time  of  the  injection,  he 
was  quiet,  but  sleepless ;  the  tongue  was  tremulous  ;  he  could 
talk  rationally.  Ten  minutes  after  the  dose,  he  was  in  the 
same  state ;  the  eyes  were  open ;  he  was  sleepless.  Pifteen 
minutes  after  the  injection,  the  eyes  were  occasionally  shut, 
and,  when  open,  looked  sleepy.  One  hour  afterwards,  the  eyes 
were  frequently  closed ;  he  seemed  quiet,  and  inclined  to  sleep ; 
and  in  two  hours  he  was  comfortably  asleep,  and  continued  so 
for  five  hours  and  a  half.  He  then  had  some  wakeful  inter¬ 
vals,  but  again  went  to  sleep  for  five  hours,  and  afterwards  con¬ 
tinued  dozing  throughout  the  night.  On  November  6th,  he  was 
much  quieter  than  he  had  been  the  previous  day.  The  pulse 
was  80 ;  the  skin  iDerspiring.  At  a  quai'ter  to  9  p.m.,  the  same 
dose  was  again  injected.  He  was  found,  three-quarters  of  an 
hour  afterwards,  fast  asleep,  and  continued  so  for  nine  hours. 
On  November  7th,  he  was  far  more  quiet  and  rational.  The 
injection  was  repeated  in  the  evening ;  but  on  the  following 
evening  he  was  found  asleep.  No  further  symptoms  occurred, 
and  he  was  discharged  cured  a  few  days  afterwards. 

Case  hi.  An  elderly  man,  aged  about  00,  was  admitted  on 
November  5th,  1858,  with  a  gunshot  wound  of  the  thigh.  On 
November  13th,  he  had  a  little  wandering  delirium.  On  the 
14th,  trismus  and  other  symptoms  of  tetanus  supervened; 
and  these  increased  during  the  two  following  days.  On  the 
ICth,  it  is  noted  that  he  had  hardly  slept  since  the  spasms  first 
came  on.  At  thirty  five  minutes  to  one  o’clock,  three-quarters 
of  a  grain  of  morphia  was  injected  into  his  arm.  In  twenty- 
five  minutes  he  fell  asleep,  and  remained  asleep  for  the  greater 
part  of  the  night,  totally  undisturbed  by  the  tetanic  spasms, 
although  they  recurred  nearly  every  minute.  The  progress  of 
the  case  did  not  appear  to  be  affected  by  this  treatment ;  but  it 
was  interesting  to  observe  that,  though  the  brain  was  brought 


fully  under  the  influence  of  the  narcotic,  the  spinal  system  re¬ 
mained  in  the  same  state  of  excited  action  as  before. 

Case  iv  was  that  of  a  man  (Richard  W.)  who  was  admitted 
on  December  1st,  1858,  on  account  of  a  self-inflicted  wound  of 
the  throat.  He  appeared  to  be  maniacal,  and  on  the  following 
night  again  attempted  suicide.  About  midnight  on  December 
3rd,  he  again  became  extremely  excited,  noisy,  and  restless. 
He  was  restrained  by  two  men ;  and  two  doses  of  half  a  drachm 
of  laudanum  were  given,  but  without  effect.  Five  drops  of  the 
solution  of  morphia  were  then  injected  into  the  cellular  tissue 
of  the  arm.  For  the  first  quarter  of  an  hour  afterwards,  he 
was  very  quiet,  and  often  shut  his  eyes  for  a  minute,  as  if 
asleep.  He  went  to  sleep  in  twenty  minutes,  and  remained  so 
for  six  hours  and  a  half.  The  morphia  injection  was  repeated 
occasionally  afterwai’ds,  with  equally  beneficial  results,  as  far 
as  obtaining  sleep  went ;  but  the  patient  appeared  to  be  in  a 
state  of  confirmed  mania. 

Case  v.  James  D.,  aged  70,  was  admitted  on  November 
24th,  1858,  under  Dr.  Page’s  care.  He  had  been  subject  to 
gout,  and  for  a  fortnight  had  been  suffering  day  and  night  from 
pain  resembling  sciatica.  He  was  treated  with  morphia  and 
colchicum,  and  then  with  saline  mixtures  and  hyoscyamus, 
without  the  least  good  effect.  The  narcotic  injection  was  then 
practised  in  the  arm.  In  a  quarter  of  an  hour  afterwards,  he 
ivas  sound  asleep,  and  slept  all  night.  The  next  day,  he  had 
no  pain  in  the  limb  at  all.  Three  days  after  the  injection,  it 
was  reported  that  he  had  been  better  ever  since,  had  slept 
pretty  well,  and  had  little  or  no  pain  during  the  day. 

Case  vi.  Mary  D.,  aged  16,  was  admitted  on  Nov.  16th,  under 
the  care  of  Dr.  Page,  in  a  fearful  state  of  chorea,  which  the 
treatment  adopted  quite  failed  to  relieve.  On  December  7th, 
it  is  reported  that  she  was  then  much  weaker  than  at  the  time 
of  her  admission.  She  had  had  no  sleep  for  three  days  and 
nights,  and  was  perpetually  moving  about,  sometimes  violently. 
It  seemed  probable  that,  unless  sleep  was  procured,  she 
would  die  of  exhaustion.  At  11  p.m.,  one-third  of  a  grain  of 
morphia  was  injected  into  the  cellular  tissue  of  the  neck.  In 
fifteen  minutes  she  was  asleep,  and  slept  soundly  for  three- 
quarters  of  an  hour ;  but  then  awoke,  and  was  as  bad  as  before. 
At  2.30  A.M.,  half  a  grain  was  injected.  She  was  asleep  in  four 
minutes,  and  slept  for  three  hours.  On  December  8th,  she 
was  again  as  bad  as  ever;  sordes  were  collecting  about  the 
lips,  and  the  pulse  was  extremely  weak.  In  the  evening,  one- 
third  of  a  grain  of  acetate  of  morphia  was  injected.  In  seven 
minutes  she  dozed,  and  had  a  little  sleep.  At  1  a.m.,  half  a 
grain  was  again  injected.  She  again  went  to  sleep  in  four 
minutes,  and  slept  for  six  hours  and  a  half.  The  relief,  how¬ 
ever,  proved  only  temporary;  and  she  ultimately  died  ex¬ 
hausted.  No  post  mortem  examination  could  be  obtained. 


GUY’S  HOSPITAL. 

WOUND  OP  THE  FEMORAL  ARTERY. 

Under  the  care  of  J.  Biekett,  Esq. 

[Beported  by  J.  G-.  Terry,  Esq.] 

In  July  1858,  a  healthy  youth,  aged  16,  was  cutting  papier  with 
an  old  amputating  knife,  it  slipped  quickly  through  the  paper, 
and  the  point  inflicted  a  wound  in  the  right  femoral  artery,  where 
it  lies  superficially  about  an  inch  below  Poupart’s  ligament. 

Profuse  hsemorrhage  was  the  result,  which  was  controlled  by 
direct  local  pressure,  and  he  was  brought  to  the  hospital  very 
quickly  after  the  receipt  of  the  injury,  in  an  exhausted  state 
from  loss  of  blood.  Mr.  Birkett  immediately  proceeded  to  tie 
a  ligature  around  the  artery,  and  to  accomplish  this  he  en¬ 
larged  the  original  incision  in  the  integuments,  and  freely 
exposed  the  anterior  surface  of  the  wounded  vessel.  The 
opening  was  of  a  triangular  figure,  or  V-shaped,  situated  a  little 
to  the  outer  side  of  the  artery,  and  a  small  flap  had  been  formed 
of  its  coats.  The  point  of  the  knife  had  probably  just  struck 
the  artery,  which  being  convex  when  distended  with  blood, 
offered  every  facility  for  the  formation  of  such  a  w'ound.  There 
was  no  difficulty  in  placing  a  strong  silk  ligature  beneath  the 
vessel,  and  in  tying  one  fii’st  above  the  w'ound  and  another 
below.  After  tying  the  upper  ligature,  considerable  bleeding 
took  place  from  the  distal  portion  of  the  vessel,  but  there  w'as 
an  absence  of  the  per  saltum  escape  of  the  blood;  the  wound 
rapidly  filled  with  blood,  but  pressure  below  controlled  it. 
The  edges  of  the  incision  of  the  integuments  were  adapted 
with  sutures  and  dry  lint  placed  over  it.  The  hip-joint  was 
slightly  flexed.  Stimuli  were  given,  and  in  the  evening., 
although  the  boy  was  low,  he  was  comfortable  and  reactioi 
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fully  established.  Nourishiug  food  was  allowed  from  the  first, 
I  aud,  three  days  after  the  injury,  ten  minims  of  tincture  of 
;  scsquichloride  of  iron  and  four  grains  of  sesquicarbonate  of 
,  ammonia  were  given  in  camphor  mixture  three  times  a-day. 

;  Hie  ligatures  separated,  one  on  the  thirteenth,  the  other  on 
the  fourteenth  day  after  their  application,  and  the  boy  recovered 
^  without  an  untoward  symptom. 

>  -■  ^  ■■  — - 


;  Original  Cmnmimkatiuns. 

»  - 

I  ON  DISEASES  OF  JOINTS. 

1  Ey  Holmes  Coote,  Esq.,  F.E.C.S.,  Assistant-Surgeon  to  St. 
Bartholomew’s  Hospital,  and  to  the  Iloyal  Orthopiedic 
Hospital,  etc. 

’  VIII. - FORCIBLE  EXTENSION  OP  JOINTS. 

[  The  Elbotc-joint.  No  joint  has  been  more  frequently  sub¬ 
jected  to  treatment  by  forcible  extension  than  that  of  the 
^  elbow.  The  smaller  size  of  the  articulation  as  contrasted  with 
the  knee ;  the  readiness  with  w'hich  force  could  be  applied, 
I  w'ere  circumstances  too  favourable  for  such  a  proceeding  to  be 
,  overlooked.  The  ultimate  result  has  appeared  to  me  to  be 
neai'ly  the  same  in  all  cases.  The  forearm  may  be  flexed  or 
extended  to  any  angle,  but  the  limb  remains  stiff:  no  free  mo- 
.  tion  is  restored.  Hence  the  idea  which  was  once  entertained, 
that  forcible  extension  might  become,  in  some  cases,  the  means 
of  restoring  the  proper  movements  of  the  forearm  after  disease, 

’  proves  to  be  fallacious. 

I  Let  me  relate  the  post  mortem  appearances  of  some  joints 
which  have  been  the  seat  of  acute  and  of  chronic  disease ;  and 
[  thus  perhaps  tlie  explanation  will  be  apparent  Avhy  stiffness  of 
.  the  limb  should  remain.  It  is  unnecessary  to  remark,  that 
^  the  treatment  now  under  review  is  chiefly  applied  to  cases  of 
the  latter  kind ;  but  the  evidence  afforded  by  both  sets  of 
morbid  appearances  will  be  interesting. 

■  Lobstein  relates  the  particulars  of  a  case  of  ulceration  of  the 
^  articulating  surfaces — protrusion  of  the  head  of  the  radius 
I  through  an  ulcerated  opening  of  the  skin.  On  the  elbow  of  a 
^  man,  aged  25,  there  were  two  large  sores,  one  on  the  internal 
^  condyle,  the  other  on  the  external  condyle  of  the  humerus. 

^  The  ligaments  were  entirely  destroyed,  and  the  head  of  the  ra- 
clius  protruded  through  the  con’esponding  opening  of  the  skin. 
The  articulating  surfaces  were  rough,  the  muscles  partially 
destroyed  aud  degenerated.  The  nerves  had  retained  their 
normal  structure,  though  thickened  externally.  (Traite  d’Anat. 
yathol,  tom.  ii,  p.  309.) 

The  severity  of  the  inflammation,  often  aggravated  by  want 
of  proper  treatment,  may  tend  to  abscess  or  mortification  of 
the  bone.  Such  a  case  is  related  by  Meinel  {Ueben  Knocken- 
Ituberkeln),  who  saw  in  a  youth,  aged  18,  who  had  suffered 

iiifrom  numerous  ulcerations  of  the  skull,  ulcerations  of  the  car¬ 
tilages  in  the  right  elbow-joint,  with  a  carious  condition  of  the 
surfaces  of  the  bones,  and  exposure  of  the  cancellous  structure. 
Between  the  condyles  of  the  humerus,  aud  imbedded  in  the 
substance  of  the  bone,  was  a  round  cavity,  containing  a  thick 
substance,  like  tubercle  (inspissated  pus?)  A  similar  cavity 
I  was  found  in  the  sigmoid  extremity  of  the  ulna.  The  cavity 
'jfor  the  head  of  the  radius  was  completely  destroyed.  'With 
this  ulcerated  condition  of  the  extremities  of  the  bones  is 
sometimes  combined  a  porous  and  spongy  state  of  the  osseous 
tissue  (Museum  of  St.  Bartholomew’s  Hospital,  Ser.  ii,  No. 
10),  or  the  development  of  osteophytes  (Syme,  Treatise  on  the 
Excision  q/  Diseased  Joints:  1831).  Necrosis  has  been  no- 
jced  and  recorded  in  very  many  instances — 1.  At  the  lower 
md  of  the  humerus,  combined  with  anchylosis  of  the  joint,  by 
Michet  (Gaz.  Med.  de  Paris,  1840,  tom.  viii).  2.  In  the  upper 
ixtremity  of  the  ulna,  combined  with  partial  anchylosis  of  the 
oint  (Museum  of  Iloyal  College  of  Surgeons,  No.  3104).  In 
he  Museum  of  St.  Bartholomew’s  Hospital  (Ser.  i.  No.  209), 
here  is  a  specimen  shewing  part  of  the  spongy  substance  oi 
he  humerus  in  a  state  of  necrosis,  aud  lying  loose  in  the 
nedullaiy  cavity  :  a  long  fistulous  passage  passes  into  the  arti- 
:ular  cavity,  which  is  in  great  part  deprived  of  its  cartilage. 

The  history  of  diseases  of  the  elbow-joint  illustrates  the  fact 
,  hat,  in  persons  of  strumous  habit,  bony  anchylosis  does  not 
lake  place.  The  only  apparent  exception  to  this  rule  is  when, 
dter  long  continued  local  disease,  the  strumous  taint  seems  to 
,  lave  worn  itself  out,  in  which  case  the  processes  of  repair 
I  lecome  the  same  as  in  individuals  perfectly  healthy. 

In  the  Museum  of  the  Iloyal  College  of  Surgeons  of  Eng- 
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land  there  are  two  specimens  of  considerable  interest;  one 
(No.  3344)  shewing  osseous  union  (tlie  forearm  at  a  right 
angle),  without  any  considerable  alteration  of  form;  the  other 
(No.  3343)  with  considerable  change  and  atrophy.  The  Mu¬ 
seum  of  Anatomy  in  the  University  of  Berlin  (No.  2252)  con- 
tains  a  specimen  of  anchylosis  of  both  elbow-joints,  from  a 
man  aged  50.  In  the  right  arm,  the  humerus  and  ulna  are 
united  at  a  very  obtuse  angle,  both  bones  passing  by  fusion  one 
into  another,  so  that  the  trochlea  is  no  longer  visible.  The 
upper  part  of  the  head  of  the  radius  is  wanting.  The  bones 
are  somewhat  atrophied.  In  the  left  arm  the  same  changes 
exist ;  the  bones,  however,  being  at  a  right  angle.  In  all  pro¬ 
bability,  the  cause  of  the  disease  was  rheumatism.  In  the 
Museum  of  St.  Bartholomew’s  Hospital  (Sec.  i.  Subs,  b,  No. 
29)  there  is  a  specimen  of  similar  origin,  in  which  all  the 
three  bones  are  blended  together  at  their  articular  extre¬ 
mities. 

In  chronic  inflammation,  the  morbid  changes  and  processes 
of  repair  are  more  generally  important  as  regards  the  mode  of 
treatment  now  in  question. 

Chronic  rheumatic  inflammation  terminates  often  in  changes 
such  as  the  following  specimen  in  the  Museum  of  the  Iloyal 
College  of  Surgeons,  taken  from  a  man  aged  50.  The  articular 
surfaces  of  both  joints,  instead  of  being  covered  with  cartilage, 
are  smooth,  hard,  and  in  parts  polished.  On  the  margin  are 
numerous  knotty  osteophytes  of  hard  and  compact  tissue,  but 
covered  with  glistening  fibrous  structures.  The  head  of  the 
radius  is  larger  than  natural,  by  the  fonnation  of  new  bone, 
and  directed  backwards ;  a  great  part  of  its  anterior  surface 
being  flattened,  corresponding  to  a  similar  flattened  surface  in 
the  front  of  the  outer  condyle  of  the  humerus. 

Preparation  No.  53  (Museum  of  St.  Bartholomew’s  Hospital), 
Sec.  Ill,  Sub-sec.  b,  exhibits  the  limb  in  extreme  flexion,  the 
hand  in  extreme  pronation.  At  the  articular  extremity  of  the 
humerus,  the  internal  condyle  is  diminished  in  circumference, 
and  pointed;  the  trochlea  is  nearly  obliterated;  part  of  the 
external  condyle  is  hard  and  polished ;  knotty  osseous  growths 
surround  the  borders  of  the  joint.  The  outer  half  of  the 
greater  sigmoid  cavity  is  hard,  polished,  and  superficially  fur- 
row'ed;  the  inner  half  is  rough,  as  if  ulcerated.  The  lesser 
sigmoid  cavity  is  obliterated.  Below  it  is  a  deep  hollow  for 
the  head  of  the  radius.  The  head  of  the  radius,  deprived  of 
cartilage,  is  directed  backwards  from  the  shaft,  and  surrounded 
in  greater  part  by  osseous  growths ;  its  anterior  surface,  cor¬ 
responding  with  the  external  condyle  of  the  humerus,  is  hard 
and  polished. 

In  the  treatment  of  all  cases  of  progressive  disease  affecting 
joints,  i-est  is  imperatively  necessary.  When  the  disease  has 
subsided,  voluntary  movement  will  return,  aided  by  passive 
exercise,  provided  no  serious  injury  has  occurred  to  the  struc¬ 
ture  proper  to  the  articulation.  In  cases  of  chronic  rheumatic 
disease,  when  the  articular  cartilage  has  been  removed,  and  the 
surfaces  of  the  bone  have  acquired  a  polished  ivory  character, 
passive  motion,  assisted  by  counterirritants,  may  be  the  means  of 
greatly  improving  the  patient’s  condition.  But  forcible  extension, 
however  skilfully  effected,  seems  but  to  give  us  the  power  of 
placing  the  limb  into  whatever  position  we  require  ;  the  free¬ 
dom  of  movement  following  the  operation  is  lost  as  soon  as  the 
ruptured  and  torn  tissues  have  had  time  for  repair.  The  fol¬ 
lowing  case,  related  by  Cruveilbier  {Traite  dAnat.  pathol. 
i^ehe'mle,  tom.  i,  p.  465),  is  supposed  to  have  been  one  of  in¬ 
complete  dislocation,  brought  on  by  ulceration  of  the  articular 
surfaces.  The  articular  extremities  of  tlie  humerus,  radius, 
and  ulna,  w'ere  without  any  covering  of  cartilage,  hyiiertrojihied, 
aud  misshapen.  The  humerus  projected  over  the  bones  of  the 
forearm,  and  accordingly  the  extremity  of  the  olecranon  was 
taken  from  its  fossa  in  extension.  In  no  position  did  the  arti¬ 
cular  extremities  of  the  bones  exactly  correspond,  but  in  none 
did  they  completely  separate.  The  greatly  stretched  musculus 
brachialis  internus  (anticus)  was  divided  into  three  portions, 
of  which  the  middle  only  was  inserted  into  the  lower  part  of 
the  coronoid  process.  The  two  lateral  portions,  which  slipped 
over  the  borders  of  the  trochlea  of  the  humerus,  had  each  a 
sesamoid  bone,  which  corresponded  with  a  concave  surface  in 
the  humerus.  There  was  adhesion  between  the  tendon  of  the 
biceps  and  the  denuded  surface  of  the  humerus.  There  were 
two  other  sesamoid  bones  posteriorly,  one  in  the  anconeus,  the 
other  within  the  external  latei-al  ligament. 

A  girl  is  at  the  present  time  in  St.  Bartholomew’s  Hospital, 
who  has  now  recovered  from  an  attack  of  strumous  inflamma¬ 
tion  of  the  elbow-joint,  of  very  severe  character.  I  am  con¬ 
vinced  that  the  operation  of  excision  of  the  articular  ends  of 
the  bones  would  have  been  performed  by  many  surgeons  ;  the 
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idea  would  have  suggested  itself  to  more.  The  joint  has  been 
kept  at  rest,  i.  e.,  by  means  of  small  well  applied  splints  and 
careful  bandaging.  The  practice  of  keeping  the  arm  in  a 
sUng  was  insufficient ;  the  usual  bent  splints  of  heavy  wood 
were  troublesome  and  inapplicable.  The  patient  will  leave  the 
hospital  well  in  a  few  days.  The  injury  done  to  the  structures 
proper  to  the  joint  is  inconsiderable,  and  there  is  very  free 
movement.  The  case  has  been  under  treatment  about  eight 
months,  in  one  of  Mr.  Lawrence’s  wards.  Now,  when  the  re¬ 
sult  here  obtained  is  contrasted  with  the  results  obtained  by 
excision,  the  advantages  which  ensue  from  abstaining  from  the 
use  of  the  knife  are  obvious.  The  forearm  of  a  person  with  an 
excised  elbow  is  for  a  long  time  moveable  and  weak,  and  often 
requires  artificial  support  for  many  years.  Many  months 
must  pass  before  the  limb  is  useful,  in  the  most  favourable 
cases.  It  is  true  that  there  are  cases  requiring  operation, 
where  the  cancellous  texture  of  the  bones  is  diseased  or  ne¬ 
crosed  ;  but  pathological  anatomy  teaches  us  that  such  acci¬ 
dents  are  mostly  the  result  of  violence  done  to  inflamed  struc¬ 
tures,  and  may  be  avoided  by  skill  on  the  part  of  the  surgeon, 
and  by  care  on  that  of  the  patient. 


CHLORINE  INHALATION  IN  DIPHTHERIA. 

By  C.  F.  Hodson,  Esq.,  Bishop  Stortford. 

I  AM  induced  by  the  continued  prevalence  of  diphtheria  and 
its  extreme  fatality  in  those  cases  where  the  larynx  is  involved, 
to  communicate  to  my  fellow  associates  a  method  of  applying 
chlorine,  which  I  have  recently  found  so  successful  in  an  ap¬ 
parently  hopeless  case,  that  I  cannot  but  think  it  will  prove 
generally  useful  in  the  treatment  of  the  more  severe  forms  of 
diphtheria. 

On  Tuesday,  November  30th,  I  received  a  summons  to  see  a 
little  girl,  aged  3J  years,  who  had  been  poorly  for  several  days, 
and  was  then  supposed  to  be  suffering  with  croup.  An  emetic 
was  sent;  and  the  child  was  visited  shortly  afterwards,  when 
the  nature  of  the  disease  was  at  once  seen.  The  emetic  had 
led  to  the  removal  of  the  exudation  from  the  rima  glottidis 
with  considerable  temporary  relief,  although  the  state  of  the 
fauces  and  nostrils,  and  the  drowsy  feeble  condition  of  the  child 
were  such  as  to  excite  grave  alarm.  In  the  afternoon  the 
gurgling  returned;  a  second  visit  was  demanded,  when  the 
treatment  was  adopted  which  is  laid  down  in  the  excellent 
paper  read  by  Mr.  T.  Stiles,  at  the  Cambridge  and  Hunting¬ 
don  Meeting  of  this  Branch,  (see  Journal  for  1858,  p.  628) ; 
this  treatment  I  have  hitherto  found  most  satisfactory.  Wine, 
beef-tea,  eggs,  etc.,  were  given  as  far  as  possible  ;  and  the  en¬ 
trance  to  the  larynx  was  freed  from  the  exudation  by  the  re¬ 
peated  use  of  the  curved  probang,  the  sponge  being  well  wetted 
W'ith  Burnett’s  solution. 

On  the  following  Friday,  the  child  became  much  worse, 
sleeping  heavily,  and  the  breathing  becoming  more  and  more 
obstructed ;  the  probang  afforded  only  trivial  relief,  and  on  the 
morning  of  Saturday  the  end  seemed  close  at  hand.  I  then 
proposed  trying  the  effects  of  inhalation  of  the  vapour  of  boil¬ 
ing  water,  mixed  with  a  portion  of  solution  of  chlorinated  lime. 
A  very  serviceable  vapour-bath  was  thus  extemporised.  An 
e-arthen  milk-pan  was  placed  on  the  bed  close  to  the  child  ; 
above  this  a  large  open  umbrella ;  shawls  and  a  piece  of  drugget 
were  thrown  over,  banging  down  to  the  bed  so  as  to  enclose  the 
child  and  milk-pan  completely;  the  latter  was  then  half  filled 
with  boiling  water ;  and,  lastly,  a  few  spoonsful  of  the  chlo¬ 
rinated  solution  were  added.  After  a  few  minutes  the  exuda¬ 
tion  became  looser,  and  at  the  end  of  ten  minutes,  when  the 
coverings  were  removed,  the  breathing  was  much  freer.  I 
directed  this  vapour-bath  to  be  repeated  every  three  hours,  and 
occasionally  a  large  sponge,  dijjped  in  boiling  water,  with  a  little 
of  the  solution  sprinkled  on  it,  held  beneath  the  mouth  and 
nose.  For  two  days  this  plan  was  steadily  pursued,  and  ex¬ 
cepting  for  a  few  hours,  the  improvement  was  uniformly  pro¬ 
gressive. 

From  Sunday,  December  Gth,  the  interval  was  gradually  in¬ 
creased,  and  after  a  few  days  the  bath  was  used  only  twice  or 
thrice  in  the  twenty-four  hours,  until  the  child  became  con¬ 
valescent.  I  should  add,  the  bath  was  never  unpleasant  to  the 
little  patient,  it  was  often  commenced  when  she  was  asleep, 
and  invariably  gave  immediate  relief.  It  has  rarely  occurred 
to  me,  in  the  course  of  more  than  twenty-two  years  active 
practice,  to  witness  a  more  gratifying  result  from  such  simple 
means. 


CHLORINE  IN  THE  TREATMENT  OP 
DIPHTHERIA. 

By  Stephen  S.  Alford,  Esq.,  F.R.C.S.Eng.  and  L.A.C. 

In  describing  the  treatment  I  have  adopted  in  cases  of  diph¬ 
theria,  I  do  not  pretend  to  suggest  anything  original ;  but  I 
feel  that  every  medical  man  should  record,  for  the  benefit  of  the 
profession,  the  treatment  he  has  found  most  successful  in  this 
complaint. 

Diphtheria  consists  of  the  formation  of  a  dirty  white  fungus-  i 
like  covering  over  the  throat  and  palate,  surrounded  by  and 
apparently  growing  in  a  jelly  spawnlike  exudation,  which  pro-  , 
trudes  through,  and  extends  beyond  the  white  fungus.  The 
disease  is  accompanied  with  rapid  prostration  of  strength, 
and  often  proves  fatal  in  less  than  forty-eight  hours.  The 
formidable  constitutional  effects  arise,  I  presume,  from  the 
absorption  of  a  poison  generated  by  the  disease.  The  real 
remedy,  therefore,  should  be  purely  local ;  viz.,  to  remove  the  | 
poisonous  growth,  and  to  prevent  its  reforming,  and  to  counter¬ 
act  or  destroy  its  poisonous  character.  ^  i 

If  nitrate  of  silver,  when  applied,  does  not  at  once  efiectually  | 
destroy  the  morbid  growth,  so  as  to  prevent  its  recurrence,  it 
forms  a  covering,  behind  which  the  poisonous  fungi  can  go  on  | 
increasing,  and  rapidly  poisoning  the  whole  system.  Indeed,  j 
no  local  application,  if  not  constantly  applied,  is  likely  to  t 
be  successful.  I  have,  therefore,  abandoned  the  caustic  treat¬ 
ment.  • 

Last  March,  having  had  several  cases  of  diphtheria,!  tried  a 
gargle  of  chlorinated  soda,  of  the  strength  of  from  half  a  j 
drachm  to  a  drachm  in  an  ounce  of  water,  to  be  used  every  ten  I 
or  fifteen  minutes,  so  as  to  wash  away,  and  keep  washed  away,  j 
the  morbid  growth,  and,  by  the  constant  application  of  the  ; 
chlorine  contained  in  the  gargle,  destroy  the  poisonous  charac-  j 
ter  of  the  disease.  When  this  plan  is  persevered  in,  the  white 
fungi  and  jelly-like  mass  are  washed  away ;  and  the  throat  is 
kept  free  by  constant  gargling. 

I  believe  the  chlorine  itself  not  only  counteracts  the  poi-  i 
sonous  nature  of  the  morbid  secretion,  and  destroys  its  dele-  | 
terious  character,  but  also  has  a  beneficial  effect  on  the  system  j 
at  large ;  and  again,  by  destroying  the  virus,  prevents  its  j 
spreading  to  other  members  of  the  family.  The  disease  has  j 
never  spread  where  this  plan  has  been  adopted.  All  these 
points  have  satisfied  me  in  the  use  of  this  remedy,  and  I  am 
pleased  to  find  others  have  found  it  equally  successful,  as  no¬ 
ticed  in  the  Journal  by  Dr.  Bryden.  The  character  of  the 
gargle  is  important,  but  I  feel  the  frequently  washing  of  the 
throat  to  be  equally  essential ;  and  for  this  reason,  I  prefer  the 
gargle  being  used  every  ten  or  fifteen  minutes  to  the  dilute 
hydrochloric  acid  only  applied  occasionally,  as  used  in  some  of 
the  metropolitan  hospitals.  In  addition  to  the  frequent  wash¬ 
ings  of  the  throat,  which  I  consider  the  treatment,  I  apply 
spongio-piline,  frequently  steeped  in  hot  water,  tied  round  the 
neck ;  and  at  once  keep  up  the  strength  by  stimulants ;  viz., 
wine  and  brandy,  with  eggs,  aiTowroot,  or  water.  I  give  bark 
and  chlorate  of  potass  with  henbane,  and  an  anodyne  at  night 
(twenty  minims  of  liquor  opii  sedativus);  for  sleeplessness  has 
been  a  marked  feature  in  all  my  cases ;  aperients  of  a  warm 
but  decided  nature,  and  little  or  no  mercury,  make  up  the 
treatment  I  adopt.  When  the  above  plans  have  been  carried 
out,  I  have  found  them  invariably  successful. 

In  several  severe  cases  of  ulcerated  sore  throat,  the  same 
gargle,  constantly  applied,  has  succeeded. 

Melancholy  Death  of  a  Young  Surgeon.  A  melancholy 
accident  occurred  at  the  Norwich  Dispensary  on  Saturday  even¬ 
ing,  Jan.  1st,  resulting  in  the  death  of  Mr.  Alfred  Dowson,  a 
gentleman  twenty-two  years  of  age,  who  had  been  officiating 
during  the  last  few  days  for  his  brother,  Mr.  Arthur  Dowson, 
surgeon  at  that  institution.  It  seems  that  the  deceased  took 
what  he  fancied  was  some  tincture  of  orange-peel,  but  which 
really  proved  to  be  tincture  of  aconite.  The  unfortunate  young 
man  misread  the  labels  on  the  bottles,  one  being  marked 
“  Tinct.  Aurant.”,  and  the  other  “  Tinct.  Aconili.”  After  making 
the  fatal  mistake  he  ate  some  supper,  conversed  cheerfully,  and 
retired  to  rest;  but  he  had  not  been  long  in  bed  when  he 
found  himself  in  such  pain  that  he  disturbed  the  establish¬ 
ment.  Professional  assistance  was  promptly  at  hand,  but  was 
rendered  in  vain,  death  soon  terminating  the  sufferings  of  the 
deceased.  At  an  inquest  held  by  Mr.  W.  Wilde,  city  coroner, 
the  jury,  after  hearing  several  witnesses,  returned  the  following 
verdict : — “  That  the  deceased  took  some  tincture  of  aconite 
accidentally  and  by  mistake,  intending  to  take  some  tincture  of 
orange-peel.” 
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LITHOTOMY. 

DELIVERED  IN 

THE  LEEDS  GENERAL  INFIRMARY. 

By  Samuel  Smith,  Esq.,  Senior  Surgeon  to  the 
Infirmary. 


Lecture  II. 

Gentlemen, — I  had  stated,  when  we  parted,  that  my  second 
and  third  operations  were  performed  with  the  curved  staff  and 
the  common  scalpel ;  and  that  both  these  cases  were  successful. 
Still  I  felt  that  it  was  not  perfectly  safe  to  pass  a  pointed 
scalpel  along  the  groove  of  the  staff  through  the  prostate  to 
the  bladder.  I  felt  that  I  wanted  a  beak,  with  which  I  could 
push  firmly  against  the  groove,  with  the  knife  held  at  a  certain 
angle  to  the  staff,  and  thus  reach  the  bladder  in  safety. 

At  that  time  I  read  a  very  excellent  work  recently  pub¬ 
lished,  entitled  Barlow’s  Essays  on  Surgery.  The  author  was 
an  eminent  Lancashire  surgeon,  and  part  of  his  book  was  on 
lithotomy.  From  this  book  I  learned  the  value  of  the  bulbous- 
ended  sound,  of  the  beaked  knife,  and  the  more  frequent  use 
of  the  scoop  in.stead  of  the  forceps  in  the  extraction  of  the 
stone.  The  beaked  knife,  with  which  he  operated  with  very 
great  success,  is  represented  in  this  plate ;  but  I  shew  you  also 
one  which  was  made  for  me  afterwards,  with  rather  greater 
breadth  in  the  blade.  I  resolved,  then,  to  use  it,  because  I  saw 
that  it  was  exactly  like  a  common  scalpel  with  a  beak,  and  that 
it  would  run  in  a  satisfactory  way  along  the  groove  of  the  staff ; 
possessing  this  advantage  over  the  gorget,  that  you  could  make 
jour  incision  through  the  prostate  at  any  angle  you  chose.  I 
resolved  to  use  this  knife  in  future ;  but,  after  performing  a 
few  operations  with  it,  I  thought  it  would  be  better  still  to  have 
common  scalpels  with  beaks  and  diameters  corresponding  to 
the  size  of  the  patient  and  his  prostate  gland.  I  therefore  got 
these  knives  made,  which,  you  will  see,  are  of  the  common 
form  of  the  scalpel,  but  with  a  beak  (or  probe-pointed)  ;  and  I 
had  them  of  six  different  sizes.  The  cutting  surface  of  the 
smallest  which  I  show  you  is  an  inch  and  a  half  long,  and  the 
blade  is  five-sixteenths  of  an  inch  in  diameter;  and  I  had  them 
graduated,  ^ch  being  one-sixteenth  of  an  inch  broader  than 
the  other,  till  my  largest  knife  had  a  cutting  surface  of  two 
inches  and  a  half  in  length,  and  a  breadth  of  ten-sixteenths  of 
an  inch.  If  I  had  to  construct  these  knives  again,  I  would 
onlj  have  four;  and  the  first  should  be  of  exactly  the  same 
size  as  the  first  I  shewed  you.  I  would  then  increase  each  size 
one-eighth  of  an  inch,  and  a  corresponding  increase  of  length  ; 
so  that  the  largest,  or  No.  4,  should  be  eleven-sixteenths  of  an 
inch  broad,  and  two  inches  and  a  half  long  in  the  blade.  With 
four  knives  of  this  kind,  you  might  safely  perform  the  opera¬ 
tion  upon  any  individual ;  upon  a  child  two  years  old  with  the 
smallest,  and  upon  an  adult  with  a  greatly  enlarged  prostate 
with  the  largest  knife ;  taking  care,  when  the  prostate  gland 
has  been  greatly  enlarged  and  its  structure  changed  (and  you 
ought  to  take  the  measure  of  every  prostate  gland  before  you 
take  the  knife  in  hand  for  operation),  that  a  more  free  division 
of  It  may  be  necessary.  And  with  this  knife  that  incision  may 
be  made  as  free  as  possible ;  for,  after  the  gland  is  cut  to  the 
extent  of  the  diameter  of  the  blade,  by  the  introduction  of  the 
lorefinger  of  the  left  hand,  it  can  be  enlarged,  on  withdrawing 
the  knife,  to  any  extent  you  like. 

After  performing  several  operations  with  Barlow’s  knife,  I 
tnen  commenced  with  my  own  beaked  scalpels.  With  the 
common  scalpel,  with  Barlow’s  knife,  and  with  my  own  knives, 

I  performed  in  succession  twenty-two  operations  of  lithotomy, 
not  only  without  a  death,  but  without  a  single  untoward  cir¬ 
cumstance.  That  was  a  success  which  had  never  been  ap¬ 
proached  at  all  in  the  Leeds  Infirmary  before,  and  has  never 
been  equalled  since.  The  link  in  my  long  chain  of  successful 
cases  was  broken  thus. 

My  twenty-fourth  case  was  William  Clapham,  5  years  of 
age,  from  Knaresborough.  He  came  with  distressing  symp¬ 
toms  of  stone  ;  was  sounded  by  myself  and  both  my  colleagues 
in  consultation,  all  three  being  under  the  impression  that  a 
stone  was  felt  in  the  bladder.  An  operation  was  decided  on, 
which  was  performed  by  me  on  the  30th  of  April,  1832.  When 
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the  knife  had  passed  through  the  prostate,  along  with  the  rush 
of  urine  through  the  external  wound,  I  noticed  floating  with  it 
a  singular  white  fleshy  substance,  about  three-fourths  of  an 
inch  long,  and  rather  thicker  than  a  crow’s  quill.  This  escaped 
with  the  uriue,  and  fell  into  the  sawdust  on  the  floor.  The 
finger  of  the  left  hand  being  passed  through  the  w'ound,  I 
could  feel  no  stone.  I  felt  the  entire  cavity  of  the  bladder,  and 
searched  in  every  direction;  still  no  stone  could  be  found. 
After  a  certain  time  of  embarrassment,  as  you  may  readily 
conceive,  and  the  bladder  being  explored  with  the  female 
sound  by  my  colleagues  as  well  as  by  myself,  with  the  same 
result,  the  patient  was  unbound,  taken  into  the  Garden  Ward, 
and  put  to  bed.  From  the  moment  of  the  operation  he  lost  his 
distressing  symptoms.  The  urine  flowed  freely  through  the 
w'ound;  he  suffered  no  more  pain,  and  very  little  exhaustion. 
He  went  on  favourably  for  a  few  days,  when  he  began  gradu¬ 
ally  to  sink,  and  died  on  the  tenth  day.  On  post  mortem  ex¬ 
amination,  it  was  found  that  there  were  two  small  calculi,  not 
larger  than  a  grain  of  wheat,  in  the  ureter ;  one  of  them  being 
within  an  inch  of  its  entrance  into  the  bladder,  and  the  other 
midway  between  it  and  the  kidney.  Tliere  was  also  a  calculus 
of  the  size  of  a  very  small  flattened  olive  in  the  kidney.  Here 
is  the  kidney,  and  you  can  see  the  cavity  in  which  it  was  im¬ 
pacted.  But  what  was  the  substance  which  floated  away  with 
the  urine  ?  Here  are  the  bladder  and  pi’ostate  gland,  and  jmu 
will  see  that  the  prostate  is  fringed  with  several  of  these  sub¬ 
stances;  and  it  was  the  knife  which,  in  passing  into  the 
bladder,  divided  one  at  its  neck,  and  separated  it.  This  is  the 
only  instance  in  which  I  have  observed  such  substances ;  but, 
in  a  prize  essay  on  Lithotomy  by  ray  late  friend  Mr.  John 
Green  Crosse,  of  the  Norwich  Hospital,  he  describes  a  prostate 
as  being  surrounded  by  such  substances,  and  gives  a  drawing 
of  the  same  in  his  twenty-third  plate.  The  stone  which  was  taken 
from  the  kidney  was  lent  by  me  to  the  parents,  to  show  at  Knares- 
borough,  they  promising  to  return  it.  I  never  got  it  back  to 
this  day.  Mr.  Sagar,  surgeon,  of  this  town,  whose  friends  re¬ 
sided  in  that  neighbourhood,  applied  again  and  again  for  it ; 
but  they  refused  to  give  it  up,  on  the  ground  that  the  examina¬ 
tion  of  the  body  had  taken  place  without  their  permission. 
Since  that  time  I  have  never  given  up  the  original  stone,  but  a 
cast  taken  in  sulphur ;  you  can  by  this  means  imitate  both  the 
weight,  colour,  and  form,  very  exactly. 

Gentlemen,  there  was  a  good  deal  to  be  learnt  from  that 
operation.  I  have  since  always  observed  this  rule,  not  only  to 
feel  but  to  hear  the  stone ;  for,  in  some  examinations,  there  are 
symptoms  closely  imitating  the  sensations  produced  by  the 
presence  of  a  stone.  The  bladder  gets  into  a  rugose  roughened 
state ;  and,  when  the  sound  passes  over  its  surface,  it  gives  you 
something  very  like  the  sensation  of  touching  a  stone. 

In  the  case  I  have  alluded  to,  I  have  a  very  strong  impres¬ 
sion  that  there  really  was  a  very  small  calculus  in  the  bladder, 
and  that  it  escaped  along  with  the  other  substance  mentioned 
to  you.  I  think,  gentlemen,  you  ought  to  allow  that  to  be  pos¬ 
sible.  I  will  not  say  that  it  was  so,  but  I  suspect  so ;  and  I 
think  so,  because,  if  you  introduce  a  sound  into  the  bladder  of 
a  little  boy,  where  there  is  a  calculus  no  larger  than  a  grain  of 
sand,  it  can  be  detected  at  once,  and  you  cannot  exactly  tell  its 
magnitude,  but  you  feel  and  know  for  certain  that  it  is  there. 
I  will  give  you  a  case  to  prove  this. 

About  twenty-five  years  ago,  a  little  boy,  three  or  four  years 
of  age,  came  from  Goole  to  the  Leeds  Infirmary,  to  be  operated 
on  for  the  stone,  because  it  had  been  ascertained  by  the  sur¬ 
geons  there  that  there  was  one  in  the  bladder.  I  sounded 
him,  and  I  felt  it  immediately,  and  decided  on  the  operation. 
Two  or  three  days  before  it  was  intended  to  operate,  a  small 
calculus  came  into  the  urethra,  giving  considerable  distress 
and  difficulty  in  passing  urine.  I  introduced  the  small  scoop 
of  this  director  into  the  urethra,  got  behind  it,  and  hooked  it 
out  of  the  glans.  A  day  or  two  afterwards,  I  sounded  the  pa¬ 
tient  again,  and  immediately  found  a  stone.  Two  or  three 
days  after  that,  another  calculus  got  into  the  urethra.  This  I 
got  behind  with  the  scoop,  and  succeeded  in  drawing  it  as  far 
as  the  glans,  which  it  would  not  pass;  but,  having  made  a  very 
small  incision,  I  readily  drew  it  away.  A  few  days  afterwards, 

I  sounded  him  again.  No  stone  could  be  felt.  He  never  had 
any  more  symptoms ;  and,  after  watching  him  carefully  and 
sounding  him  once  more,  he  was  sent  home  cured  of  all  his 
ailments.  One  of  these  stones  was  not  as  large  as  a  grain  of 
wheat,  the  other  was  a  little  larger ;  but  they  were  either  of 
them  readily  detected  at  once ;  and  I  think  it  is  possible  that, 
in  the  Knaresborough  case,  there  may  have  been  a  calculus  of 
this  kind  in  the  bladder,  and  that  it  escaped  with  the  first  rush 
of  urine.  And  this  appears  very  probable,  when  we  remember 
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the  two  small  calculi  found  in  the  ureter,  one  within  an  inch  of 
the  bladder. 

Gentlemen,  T  am  not  the  only  lithotomist  who  has  per¬ 
formed  the  operation  without  finding  a  stone  in  the  bladder. 
There  is  an  eminent  surgeon  in  London  who  has  done  this 
twice  in  one  of  the  great  metropolitan  hospitals ;  and  my  then 
senior  colleague  also  did  it  twice  in  his  cai’eer ;  and  I  was  once 
very  near  doing  it  a  second  time  myself.  I  had  a  patient  from 
Halifax,  who  was  sounded  in  consultation  by  both  my  col¬ 
leagues,  and  we  decided  upon  the  operation.  He  was  put  upon 
the  table,  and  bound  hand  and  foot ;  but  when  I  introduced  the 
staff,  I  could  not  feel  anything.  I  sounded  and  sounded.  I 
looked  my  colleagues  in  the  face,  and  said  nothing,  but  un¬ 
bound  the  ligatures,  and  sent  him  to  bed.  He  went  home  to 
Halifax,  where  he  died  under  the  care  of  Mr.  Jubb.  Some 
years  afterwards,  when  I  was  visiting  a  patient  in  Halifax,  with 
Mr.  Jubb,  he  showed  me  the  wet  preparation  of  this  man’s  kid¬ 
neys  and  bladder.  The  kidney  was  as  large  as  my  head;  the 
bladder  was  diseased  and  rugose;  and  the  diameter  of  the 
ureter  was  equal  to  the  thickness  of  my  thumb.  I  like  to  con¬ 
fess  my  sins  of  this  kind ;  because  you  may  sometimes  learn 
more  when  a  surgeon  is  candid  enough  to  tell  you  his  errors, 
than  by  hearing  of  his  best  exploits.  I  have  never  operated 
since  that  day  without  bringing  away  the  stone  to  shew. 

We  have  now  arrived  at  my  twenty-fourth  operation,  and  will 
go  back  a  little,  if  you  please. 

No.  8  is  worth  looking  at,  as  a  very  beautiful  specimen  of  a 
mulberry  calculus.  I  may  tell  you  that  this  boy,  when  he  was 
operated  on,  was  thirteen  years  of  age.  When  he  was  between 
fifteen  and  sixteen  I  saw  him ;  and  he  was  labouring  under 
severe  inflammation  of  the  left  testicle.  I  asked  myself.  Had 
this  anything  to  do  with  the  operation  of  lithotomy?  Was  any 
jrart  connected  with  the  left  testicle  wounded  ?  I  thought  the 
duct  of  the  vesicula  might  have  been  injured,  and  thus  have 
given  rise  to  the  commencement  of  this  inflammation  at  that 
period. 

No.  4  is  only  of  importance  as  showing  you  the  very  peculiar 
form  of  this  lithic  acid  calculus.  James  Hardy,  from  Idle,  was 
operated  on  February  28th,  1820.  The  oireration  was  per¬ 
formed  with  Barlow’s  knife,  and  this  large  stone  was  readily 
extracted.  From  its  singular  form,  you  will  see  that  it  has 
the  appearance  of  having  been  originally  two  separate  calculi, 
which  have  been  joined  together  by  deposit  uniting  them ;  but 
a  section  proved  there  was  only  one  nucleus. 

Case  x  is  worthy  of  remark.  Joseph  Dean,  14  years  of 
age,  from  Dewsbury,  was  operated  on  February  2nd,  1827. 
This  boy,  previously  to  his  coming  into  the  Infirmary,  had 
been  under  Mr.  Jonathan  Breary,  a  Quaker  surgeon  of  that 
iflace,  who  had  formerly  been  a  puinl  of  the  Infirmary  here; 
and  a  very  clever  young  man  he  was.  To  that  patient  he  had 
been  administering  medicine,  with  the  intention  of  dissolving 
the  stone.  I  believe  it  was  mephitic  w'ater  he  gave  him,  which 
is  a  solution  of  potash  highly  impregnated  with  carbonic  acid 
gas.  The  commencement  of  dissolution  had  certainly  taken 
place  before  he  came  to  the  Infirmary.  He  brought  with  him 
and  showed  me  those  fragments,  one  of  them  of  good  size, 
which  had  passed  per  uretliram;  he  had  taken  them  out  with 
the  finger  and  thumb,  after  they  appeared  at  the  glans.  These 
fragments  are  in  paper  No.  1.  In  paper  No.  2,  I  show  you 
considerable  fragments,  which  he  parted  with  in  the  same  way 
after  he  came  into  the  Infirmary ;  and  it  is  worth  while  to 
measure  some  of  these  fragments.  Here  is  one  five-eighths  of 
an  inch  long  and  half  an  inch  broad,  parted  with  without  any 
cutting  operation  whatever ;  and  there  are  several  other  frag¬ 
ments  nearly  as  large.  One  day,  February  2ud,  1827,  on 
going  round  the  Infirmary,  I  found  this  boy  in  very  great  dis¬ 
tress,  with  a  distended  bladder,  and  complete  retention  of 
urine.  We  could  not  pass  any  instrument  beyond  the  mem¬ 
branous  part  of  the  urethra,  in  consequence  of  its  being  filled 
up  with  calculi.  Mr.  Chorley  being  in  the  Infirmary  at  the 
time, I  called  him  to  see  the  case;  and  we  were  both  of  opinion 
that  the  only  way  to  relieve  the  boy  was  to  cut  down  upon 
these  calculi,  and  remove  them.  He  was  accordingly  taken  at 
once  to  the  operation-room,  and  bound  as  for  lithotomy.  I 
made  an  incision  into  the  perinoeum,  in  the  line  of  the  raphe; 
and  I  removed  from  the  membranous  part  of  the  urethra  these 
four  large  fragments,  of  which  one  is  seven-eighths  of  an  inch, 
and  another  eleven-sixteenths  of  an  inch  broad.  After  these 
were  removed,  I  inserted  my  finger  through  the  wound  into 
the  bladder;  and  there  I  found  another  large  stone-quarry.  I 
therefore  took  a  scalpel;  and,  commencing  a  little  above  the 
lower  part  of  my  first  incision,  completed  another  in  the  line  of 
the  usual  lithotomy  incision,  passed  the  beak  of  my  knife  into 


the  bladder,  and  extracted  with  the  scoop  all  these  fragments. 
The  boy  made  an  excellent  recovery,  and  went  home  perfectly 
cured. 

Perhaps  you  may  not  believe  in  the  possibility  of  dissolving 
a  stone  in  the  bladder  ?  I  do  believe  it,  and  will  give  you  a 
case  to  prove  it.  Ptather  more  than  thirty  years  ago,  an  elderly 
gentleman  near  this  town,  who  had  retired  from  business  with 
an  independent  fortune,  expelled  per  uretliram  these  four  lithic 
acid  calculi.  Some  time  afterward^,  he  became  affected  with 
distressing  symptoms  of  stone  in  the  bladder,  and  was  con¬ 
scious  that  he  had  one  then  which  he  could  not  expel.  These 
symptoms  afterwards  became  so  distressing  that  I  requested 
permission,  and  was  allowed,  to  sound  him.  I  immediately 
detected  a  stone,  and  believed  it  to  be,  from  the  sensation  com¬ 
municated  by  the  sound,  of  the  size  of  an  olive.  I  distinctly 
felt  and  heard  it.  His  symptoms  afterwards  became  so  urgent 
that  at  length  he  was  wishful  to  have  some  oijeratiou  for  its 
removal.  It  was  at  the  period  when  lithotrity  was  first  intro¬ 
duced  into  this  country,  and  was  then  performed  by  two  sur¬ 
geons  only  in  England — the  Baron  Heurteloup  and  Mr.  Costello. 
I  went  up  to  London  myself,  and  was  introduced  to  these  two 
gentlemen,  and  saw  their  instruments.  Mr.  Kej’  was  so  kind 
as  to  order  me  a  set  of  Charriere  in  Paris,  which  I  received. 

The  operation  of  lithotrity  was  then  performed  in  a  very 
different  manner  from  that  in  which  it  is  done  at  present.  It 
is  now  a  very  simple  and  successful  operation ;  then  it  was  a 
very  complicated  piece  of  mechanism,  very  difficult  to  perform, 
and  not  so  successful  as  at  present.  Then  the  stone  was  not 
seized  in  the  bladder  by  a  curved  instrument,  as  now;  but  it 
was  a  straight  instrument  of  steel,  with  three  branches,  covered 
with  a  silver  cannula,  which  was  introduced  into  the  bladder, 
closed,  as  you  see  there,  when  it  was  thus  introduced  into 
the  bladder,  by  withdrawing  the  silver  cannula  a  little,  the  three 
blades  of  steel  sprang  open ;  the  stone  was  then  seized  by 
these  three  brandies  ;  and  the  canula  was  pushed  forwards 
again,  which  closed  the  blades  on  the  stone,  and  grasjied  it 
firmly.  When  thus  secured,  a  drill  wms  pushed  forwards  upon 
the  stone ;  by  turning  a  little  screw,  a  branch  of  the  point  of 
the  drill  was  pushed  out  at  an  angle.  When  the  whole  instru¬ 
ment  wms  firmly  fixed  in  a  vice,  a  bow  with  catgut  was  put  on 
the  pulley,  which  was  worked  as  a  drill.  A  large  cavity  was 
thus  drilled  in  the  calculus,  which  was  ground  to  the  finest 
powder,  until  the  shell  of  the  calculus  was  little  thicker  than 
an  eggshell.  Thus,  by  pushing  up  the  cannula  forcibly  upon 
the  three  branches,  they  were  closed  upon  the  thin  shell  of  the 
calculus,  and  broke  it  into  fragments.  I  never  got  tip  my 
courage  to  perform  this  difficult  and  dangerous  oijcration  in 
this  manner;  although  I  was  the  fii’st  in  this  neighbourhood  to 
do  it  after  the  two  branched  curved  lithotrity  instrument  was 
introduced. 

The  old  gentleman,  whose  case  I  am  relating,  could  not 
place  confidence  in  me  to  perform  the  operation,  as  I  admitted 
that  I  had  never  done  it.  But  Mr.  Costello  passing  through 
Leeds,  and  calling  upon  me,  we  went  together  to  see  my 
patient;  and  he  received  a  retaining  fee.  It  was  agreed  that 
an  operation  should  be  performed;  and  the  terms  were  TJOO 
if  done  in  London,  and  T500  if  in  the  neighbourhood  of  Leeds ; 
and  there  was  no  stipulation  about  “no  cure  no  pay”.  Mr. 
Costello  saw  him,  injected  the  bladder  with  warm  water,  and 
sounded  him  in  my  presence;  and  we  both  at  once,  without 
any  difficulty,  detected  a  stone,  of  the  size  I  mentioned,  in  the 
bladder.  The  operation  was  followed  by  rigors  and  a  smart 
attack  of  fever,  which  confined  the  patient  to  his  bed  sevmal 
days,  and  reduced  him  considerably.  He  afterwards  visited 
Harrogate,  and  there  met  with  Colonel  King,  the  owner  of  a 
celebrated  race-horse.  This  gentleman  told  him  there  was  a 
schoolmaster  in  the  neighbourhood  of  Llarrogate  who  com¬ 
pounded  a  most  excellent  medicine,  a  vegetable  composition, 
for  dissolving  stone  in  the  bladder;  and  that  he  knew  several 
persons  who  had  derived  very  great  advantage  from  it.  My 
patient  went  to  this  schoolmaster,  got  the  medicine,  and  took 
it  freely,  wdth  very  great  relief.  He  came  home  with  a  two- 
gallon  bottle  of  it;  and  was  accustomed  to  take  a  wineglassful 
several  times  daily.  I  saw  him,  and  admitted  at  once  that  it 
had  been  of  immense  advantage  to  him.  But,  I  thought,  what 
can  it  be  ?  It  does  not  appear  like  a  vegetable  substance.  I 
ascertained  that  the  schoolmaster  admitted  that  he  could  only 
make  a  small  quantity  of  it  at  once.  Now,  gentlemen,  you 
know  if  it  had  been  a  vegetable  composition,  he  would  liave 
got  his  vegetables  together,  and  made  a  brewing-vat  full ;  but 
as  he  could  only  make  a  small  quantity  of  it  at  once,  I  con¬ 
cluded  from  its  appearance,  that  it  must  be  mephitic  water. 

I  got  a  Nooth’s  ajjparatus,  and  made  a  strong  solution  of  sub- 
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carbonate  of  potash,  and  charged  it  well  with  carbonic  acid  gas, 
bottled  it,  took  it  to  my  friend,  and  I  said  to  him  :  “  Take  a 
wineglassful  of  this,  and  a  wincglassful  of  your  own,  and  tell 
me  if  you  can  detect  any  difference  ?”  He  could  not. 
“Then,”  I  said,  “my  conjecture  is  right;  it  is  mephitic 
water;  you  shall  have  an  apparatus,  and  make  it  for  yourself.” 
I  purchased  him  a  glass  apparatus,  and  taught  him  to  brew  this 
“  vegetable  substance”  for  himself.  I  got  him  a  quantity  of 
pounded  mai'ble,  sulphuric  acid,  and  subcarbonate  of  potash. 
He  kept  the  apparatus  constantly  going,  and  took  it  freely  for 
3'ears.  Ho  parted  with  much  fine  sand  in  his  urine;  and,  after 
he  had  taken  it  several  years,  he  expelled  in  January  1835  this 
lithic  acid  nucleus;  and  from  that  moment  he  never  had  any 
more  symptoms  of  stone  in  the  bladder.  Some  years  after¬ 
wards,  in  consequence  of  great  enlargement  of  the  prostate 
gland,  he  was  attacked  with  retention  of  urine.  I  passed  him 
the  catheter  three  times  daily  for  some  time.  I  then  supplied 
him  with  two  large  elastic  gum  catheters,  with  directions  to 
keep  the  stilette  constantly  in  them,  excepting  when  used,  in 
order  that  they  might  retain  their  proper  curve.  I  taught  him 
to  use  this  instrument  for  himself,  by  oiling  it  well  and  with¬ 
drawing  the  stilette  just  jn’eviously  to  its  introduction.  When 
I  passed  the  catheter  myself,  I  used  the  silver  instrument ;  and 
being  aware  of  his  previous  condition,  I  tried,  but  I  never 
could  detect  the  least  appearance  of  stone.  The  catheter  was 
introduced  repeatedly  every  day  up  to  the  day  of  his  death, 
which  took  place  in  18-13,  when  he  was  83  years  of  age,  after 
he  had  lived  many  years  in  the  state  I  have  described  to 
you.  He  died  during  the  time  when  I  was  abroad  for  six 
weeks,  taking  the  long  holiday  of  my  life.  He  had,  during 
mj'  absence,  residing  in  his  house  with  him  a  retired  surgeon, 
who  was  a  family  connection ;  and  after  his  death  a  post  mor¬ 
tem  examination  took  place.  There  was  no  stone  found  in  the 
bladder ;  and  this  surgeon  was  under  the  impression,  because 
there  was  none  when  he  died,  that  there  never  had  been  one  in 
it  at  all. 
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CASES  OF  STRANGULATED  HERNIA,  AND  OPERATIONS  :  WITH 

REMARKS. 

By  T.  Herbert  Barker,  M.D.,  F.R.C.S.,  Bedford. 

[iJcaci  Septeviber  30th,  1858.] 

The  cases  of  hernia  now  about  to  be  recorded,  are  offered  to 
the  attention  of  the  members,  from  the  circumstance  that 
certain  peculiarities  were  presented  which  have  not  been 
noticed  in  the  surgical  works  of  those  British  writers  who  may 
be  considered  as  our  best  and  as  our  most  accessible  authori¬ 
ties  in  surgical  science.  The  exceptional  occurrences  in  these 
cases  are  also  more  worthy  of  record,  from  the  fact  that  the 
exceptions,  such  as  will  he  described,  call  forth  the  application 
of  prompt  and  determinate  treatment. 

Case  i.  Strangulated  Inguinal  Hernia  in  an  Elderly  Female  ; 
Operation;  Peritoneal  Coat  of  Intestine  in  a  state  of  Spha¬ 
celus  ;  Large  quantity  of  Omentum  removed  by  Incision ; 
Recovery.  The  first  case  which  I  have  to  mention  is  one  in 
which  the  patient  was  a  lady,  aged  08.  She  had  for  some 
years  been  subject  to  inguinal  hernia  on  the  right  side,  for 
which  she  had  worn  a  truss.  Occasionally,  the  hernia  had 
come  down  to  a  considerable  extent,  through  a  severe  cough, 
to  which  she  was  subject ;  and  on  two  occasions  she  had  found 
some  difficulty  in  reducing  it. 

The  day  before  I  was  called  to  this  patient,  the  hernia  had 
descended,  and  she  could  not  return  it.  The  swelling  had 
become  tender,  and  the  symptoms  of  strangulation"  were 
strongly  presented.  I  found  her  labouring  under  incessant 
vomiting  and  hiccup.  The  vomited  matters  were  not  sterco- 
raceous,  but  what  is  commonly  called  bilious,  and  contained  a 
dirty  coffee-ground  kind  of  sediment.  The  pulse  was  90,  and 
feeble;  the  countenance  anxious.  On  examining  the  swelling, 
I  found  it  tender,  very  tense,  and  large  as  a  full  sized  orange. 
The  taxis  was  applied,  but  with  much  gentleness,  on  account 
of  the  tenderness ;  and  a  bladder  of  ice  was  afterwards  placed 
over  the  tumour.  Finding  that  no  impression  was  made  upon 
the  size  of  the  swelling  by  these  measures,  and  the  symptoms 
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ot  strangulation  becoming  still  more  urgent,  I  determined 
upon  operating ;  and,  with  the  kind  assistance  of  Dr.  Witt,  at 
once  proceeded. 

Dr.  Witt  saw  her  for  the  first  time  at  ten  o’clock  p.m.,  and 
coincided  with  me  that  it  would  not  be  safe  to  leave  our 
patient  until  the  morning. 

Operation  at  llA  p.m.  The  operation  was  performed  in  the 
usual  manner.  On  opening  the  hernial  sac,  a  large  quantity 
of  omentum  presented  itself;  behind  which  was  observed  a 
large  loop  of  intestine,  of  dark  appearance.  The  stricture  was 
divided,  and  the  intestine  was  attempted  to  be  returned.  In 
making  the  attempt,  about  two  square  inches  of  the  peritoneal 
coat  of  the  intestine  was  peeled  off  by  the  pressure  of  the 
finger  and  thumb.  The  abraded  surface  was  of  a  dark  colour, 
and  the  structure  was  somewhat  softened.  Having  decided  to 
return  the  intestine  to  the  abdomen,  and  to  run  the  risk  of 
having  its  peristaltic  action  restored,  we  carried  out  the  inten¬ 
tion  without  much  difficulty.  Our  attention  w'as  then  directed 
to  the  omentum,  which  was  protruding  in  considerable  quan¬ 
tity.  We  attempted  several  times  to  return  it  to  the  cavity  of 
the  abdomen,  but  were  foiled  in  consequence  of  the  mass 
which  had  fallen  down,  and  the  tension  of  the  abdomen.. 
Having  repeatedly  failed  to  return  tlie  omentum,  we  decided 
upon  passing  a  strong  silk  ligature  around  the  neck  of  the 
projecting  substance  at  the  highest  point  to  wdiich  w'e  could 
carry  it ;  one  end  of  the  ligature  we  cut  through  near  to  the 
knot,  and  there  we  removed  the  portion  of  membrane  eti  masse. 
The  loose  end  of  the  ligature  was  brought  out  at  the  wound, 
and  carefully  secured  bj'  a  strap  of  adhesive  plaster.  The 
neck  of  the  omental  mass  formed  an  admirable  plug  for  the 
inguinal  canal.  The  edges  of  the  wound  were  brought  together 
and  dressed  in  the  ordinary  way. 

At  nine  o’clock  on  the  first  day  after  the  operation,  I  found 
the  patient  still  vomiting ;  but  the  vomit  was  not  stercoraeeous. 
The  pulse  was  110;  the  hiccup  still  troublesome;  the  abdo¬ 
men  tense  and  painful  on  pressure.  A  dirty  looking  thin  ffuid 
was  oozing  from  the  wound.  I  administered  a  pill  of  calomel 
and  opium  every  three  hours,  and  prescribed  a  free  enema  of 
gruel  with  castor  oil. 

At  eight  o’clock  p.m.,  the  report  ran  that  the  enema  had 
been  retained  two  hours,  wdien  it  came  away  deeply  tinged 
with  feculent  matter.  The  bowels  were  afterwards  freely  moved 
three  times,  and  the  sickness  and  hiccup  had  considerably 
subsided.  'The  abdomen  was  still  tense  and  tender;  the  pulse 
111;  the  skin  moist.  Wine  had  been  freely  administered. 

At  nine  o’clock  on  the  second  day,  she  had  not  had  sickness 
for  the  previous  four  hours,  nor  had  the  hiccup  returned.  The 
bowels  had  acted  once  ;  the  abdomen  was  still  tense  and  ten¬ 
der;  and  there  was  a  free  escape  of  thin  brown  fluid  from  the 
wound;  the  pulse  was  112.  She  had  slept  two  hours  during 
the  night. 

'The  pill  of  calomel  and  opium  was  continued,  and  simple 
effervescing  medicine  added. 

In  the  evening,  the  pulse  was  11 G;  the  skin  moist;  the 
abdomen  still  tense  and  tender  ;  the  bow'els  had  again  acted; 
but  no  sickness  or  hiccup  remained.  She  slept  a  little  during 
the  day ;  and  the  pill  and  medicine  were  continued. 

After  this  date,  she  gradually  improved.  The  pills  were 
continued  until  the  gums  were  slightly  tender. 

Some  years  afterwards,  I  was  called  to  a  distance  to  see  this 
patient,  then  aged  78,  and  found  her  labouring  under  a  slight 
hernial  protrusion  at  the  site  of  the  operation.  A  truss  was 
adjusted,  and  nothing  more  occurred  to  her  to  the  time  of  her 
death,  which  took  place  a  year  or  two  afterwards. 

Remarks.  'Tlie  omentum  removed  in  this  case  weighed  five 
ounces  and  a  half.  The  two  circumstances  which  deserve 
attention  in  the  case,  are — first,  the  fact  of  recovery  after  the 
existence  of  so  much  mischief  in  the  intestinal  wall ;  and, 
secondly,  the  removal  of  so  large  a  portion  of  protruded 
omentum. 

In  this  case,  while  there  was  undoubtedly  incipient  disor¬ 
ganisation  of  the  peritoneal  covering  of  the  intestine,  the  mus¬ 
cular  and  mucous  coats  were,  fortunately,  not  so  much  injured 
as  to  prevent  the  restoration  of  the  intestinal  action. 

With  regard  to  the  omental  mass,  so  large  was  it,  and  so 
great  was  the  difficulty  of  returning  it  into  the  abdomen,  that 
we  at  once  decided  upon  removing  it  entirely.  The  vascularity 
of  it  indicated  the  propriety  of  placing  one  strong  ligature 
around  the  root  of  the  mass,  in  lieu  of  dividing  and  securing 
the  vessels  one  by  one.  I  perceive  that  this  latter  plan  is 
recommended  by  Sir  Astley  Cooper,  in  his  admirable  mono¬ 
graph,  The  Anatomy  and  Surgical  Treatment  of  Abdominal 
Hernia.  'The  plan  of  applying  the  ligature  round  the  whole 
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of  the  protruded  omentum,  and  of  allowing  the  omentum  to 
slough  away,  is  certainly  inadmissible. 

The  accession  of  peritonitis  was  to  be  feared  after  the  opera¬ 
tion  ;  but  the  patient  was  early  brought  under  the  influence  of 
mercury,  with  the  happiest  effect.  Whether  it  is  desirable  to 
give  mercurials  in  every  case  of  hernia,  immediately  after  the 
operation,  or  even  before  it,  as  was  suggested  by  Mr.  Vincent 
{Observations  07i  Some  of  the  Parts  of  Surgical  Practice,  page 
d27),  is  questionable.  I  have  not  found  it  necessary  in  any 
other  hernia  case  to  combat  a  decided  tendency  to  peritoneal 
inflammation.  Whether  it  is  advisable  to  apply  a  number  of 
leeches  to  the  abdominal  parietes  in  order  to  avert  inflamma¬ 
tory  action,  is  also  questionable,  though  suggested  by  Liston 
himself  {Practical  Surgery,  p.  559;  third  edition).  I  should 
certainly,  for  one,  omit  this  line  of  treatment. 

Case  n.  Strangulated  Inguinal  Hernia  in  a  man ;  Opera¬ 
tion  ;  Sac  containing  a  Long  Band  of  Omentum  ;  Persistence 
of  Symptoms  of  Strangulation  ;  Death ;  Post  Mortem  Examina¬ 
tion  ;  Extensive  Stricture  of  Intestines  by  the  Omentum  ivithin 
the  Abdomen.  A  man  in  the  prime  of  life  sent  for  me  in  1849. 

I  found  him  labouring  under  all  the  symptoms  of  strangulated 
inguinal  hernia  on  the  right  side.  Every  effort  failing  to  re¬ 
duce  the  tumour,  I  obtained  the  kind  assistance  of  Mr.  Hurst, 
and  operated  at  once.  On  opening  the  sac  a  considei’able 
quantity  of  turbid  fluid  escaped;  but  we  could  find  no  portion 
of  intestine.  A  long  band  of  omentum,  very  vascular,  passed 
through  the  entire  length  of  the  inguinal  canal,  through  the 
external  ring  into  the  scrotum.  Some  flakes  of  lymph  were 
removed  from  the  surface  of  this  omental  protrusion,  and  it 
■was  returned  into  the  abdomen.  The  precaution  was  taken  of 
inserting  a  finger  through  the  internal  ring,  for  the  purpose  of 
ascertaining  if  there  were  any  portion  of  intestine  adherent  to 
the  parietes  within  reach.  No  such  adhesion  was  found,  and 
the  wound  was  dressed  in  the  ordinary  manner.  An  enema 
was  ordered  ;  but  we  left  the  patient  with  the  impression  that 
no  relief  could  possibly  accrue  from  the  operation.  The  symp¬ 
toms  of  strangulation  continued,  and  the  patient  died  during 
the  nest  day. 

Examination  twenty-six  hours  after  death.  The  abdomen 
■was  tense,  and  on  cutting  through  the  parietes,  a  small  quantity 
of  turbid  serum  escaped.  The  intestines  were  much  distended 
and  considerably  injected.  On  carefully  examining  the  dis¬ 
tended  parts  of  the  intestines,  they  were  found  to  be  divided 
into  two  portions  by  a  deep  furrow,  along  which  passed  the 
cord-like  omentum.  This  band  of  omentum  embraced  the  con¬ 
vexity  of  the  stomach,  especially  towards  its  cardiac  end — and 
the  transverse  arch  of  the  colon — extending  obliquely  across 
the  abdomen  to  the  right  internal  inguinal  ring.  At  the  ring, 
and  in  close  contact  with  it,  lay  the  extremity  of  the  omental 
prolongation,  which  we  ])ad  returned  into  the  abdomen  the  day 
previously.  The  hand  of  omentum  from  above  downwards  was 
exceedingly  well  defined,  firm,  as  if  twisted,  broad  above, 
gradually  tapering  to  a  point  below ;  it  had  some  delicate 
Ij-mph  adhesions  to  the  structures  on  either  side  of  it.  So 
firmly  did  it  press  upon  the  intestines  along  its  entire  course, 
that  there  was  a  deep  furrow  in  the  parts  which  were  traversed 
hy  it;  the  portions  of  intestines  pressed  upon  were  empty  and 
pale;  on  either  side  they  were  distended  and  considerably 
injected. 

Eemaeks.  Here  -was  a  case  offering  every  sign  of  inguinal 
hernia,  with  strangulation  of  intestine;  but  ■with  omentum 
simply  protruding  through  the  ring.  It  'v'as  a  case  in  which 
operation  could  afford  no  relief  whatever;  yet  one  in  which 
operation  was  demanded,  since  the  failure  could  not  have  been 
predicted  beforehand.  The  operation  revealed  the  certainty  of 
some  internal  strangulation;  but  we  were  not  prepared  for 
such  an  extensive  strangulation,  produced  hy  such  a  morbid 
mal-ari’angement  of  the  entire  greater  omentum.  Mr.  Hurst, 
during  his  extended  surgical  experience,  had  never  seen  a  case 
of  this  kind ;  nor  have  I  found  any  record  of  a  similar  case. 
It  is  to  be  feared,  too,  that  the  relation  of  a  case  of  this  kind  is 
rather  pathologically  curious  than  practically  useful. 

Case  hi.  Strangulated  Umbilical  Hernia  in  a  Female  ;  Re¬ 
duction  under  the  Continued  Application  of  Ice.  I  must  offer 
one  brief  sentence  on  a  case  of  umbilical  hernia,  in  ■(vhich  the 
symptoms  of  strangulation  were  so  urgent  as  to  justify  opera¬ 
tive  procedure.  After  applying  ice  for  four  hours,  and  re¬ 
peatedly  trying  the  taxis,  I  called  in  Dr.  Witt,  who  carefully, 
hut  unsuccessfully,  applied  the  taxis,  and  coincided  with  me  in 
the  propriety  of  operating.  I  therefore  went  home  for  my 
instruments,  leaving  the  bladder  of  ice  in  contact  with  the 
hernial  protrusion.  On  returning,  I  made  the  necessary  ar¬ 
rangements  for  the  operation,  and  removing  the  ice,  grasped 


the  tumour  for  one  final  trial  of  the  taxis.  The  hemia  at  once, 
and  suddenly,  receded  into  the  abdomen,  very  much  to  the 
gratification  of  the  patient. 

Cases  iv  and  v.  Close  Adhesion  of  Sac  to  Intestine ;  De¬ 
ficiency  of  Serum  between  the  Sac  and  Intestine.  Remarks. 

I  would  just  allude  to  a  fact  which  is  not  sufficiently  insisted 
on  in  elementary  works  on  surgery;  viz.,  that  w'e  may  now  and 
then  meet  with  cases  of  hernia  where  the  hernial  turnour  is 
simply  intestinal  and  so  tense,  and  the  serum  within  the 
hernial  sac  so  small  in  quantity,  as  really  to  lead  to  much 
greater  difficulty  in  operation  than  we  would  expect  from 
mere  written  descriptions.  I  recall  to  mind  two  cases  at  least 
of  this  character.  In  one  of  them,  a.  case  of  Mr.  Couchman’s, 
it  was  most  ditficult  to  distinguish  the  opening  of  the  sac,  in 
consequence  of  the  absence  of  serous  fluid.  In  fact,  the  only 
criterion  was,  the  readiness  with  which  the  sac  was  pealed  from 
the  distended  surface  of  the  intestine.  In  the  other  case  I  was 
very  much  puzzled  by  the  additional  complication  of  a  con¬ 
siderable  adhesion  between  the  sac  and  the  intestine.  These 
are  cases  in  which  it  is  necessai'y  for  one,  who  has  not  fre¬ 
quently  operated  for  hernia,  to  exercise  great  caution,  not  to 
incise  rashly,  lest  the  intestine  itself  might  be  wounded ;  an 
accident  which  I  have  known  to  occur  from  want  of  caution. 

The  only  writer  who  mentions  this  necessary  precaution,  as 
far  as  I  am  aware,  is  Howship,  {On  the  Discrimination  and 
Appearances  of  Surgical  Disease),  who  says  “  The  instances  in 
which  close  adhesion  between  the  bowel  and  sac  existed,  are 
much  less  important  as  creating  additional  difficulty  in  the 
operation,  than  as  offering  so  many  exceptions  to  the  rule  by 
some  laid  down  as  invariable,  that  the  operator  will  always  be 
apprised  of  having  opened  into  the  hernial  sac,  by  the  escape  of 
a  little  serous  fluid.  A  rule  which,  if  trusted,  might  evidently 
sometimes  lead  to  opening  the  intestine  as  well  as  the  sac.” 
(p.  299.) 

Sir  Astley  Cooper  incidentally  alludes  to  the  fact,  that  some¬ 
times  there  is  no  fluid  contained  in  the  sac  of  femoral  hernia ; 
but  not  as  a  circumstance  adding  to  the  diflficulty  of  the  opera¬ 
tion,  or  requiring  more  than  common  caution.  (Anatomy  and 
Surgical  Treatment  of  Hei-nia.) 

Liston  mentions  a  case  in  w'hich  there  was  no  possibility  of 
pinching  up  the  sac  with  either  the  fingers  or  forceps ;  it  con¬ 
tained  no  fluid,  and  was  impacted  most  firmly  with  bowel.  The 
membrane  was  thin,  and  observing  a  pellet  of  fat  underneath, 
he  scratched  very  cautiously  with  the  point  of  the  knife  in  the 
unsupported  hand,  until  a  puncture  was  made  sufficient  to 
admit  the  blunt  point  of  a  narrow  bistoury.  These  are  cases 
in  which  great  caution  is  required.  Undue  boldness  must  be 
fatal  to  the  patients. 

Case  vi.  Strangulated  Femoral  Hernia  in  a  Man ;  Opera¬ 
tion;  A  Large  Liguinal  Gland  Overlying,  and  Firmhy  Attached 
to  the  Hernial  Sac  ;  Division  of  the  Strictui'e  External  to  the 
Sac  ;  Recovery.  This  case  was  one  of  femoral  hernia  on  the 
right  side,  occurring  in  February  last,  six  miles  from  my  resi¬ 
dence.  I  was  called  to  the  patient  in  the  morning,  and  found 
him  labouring  under  symptoms  of  strangulation.  I  ga^vm 
directions  for  the  day,  and  instructed  them  to  let  me  know  in 
the  evening,  if  there  were  no  amendment.  The  message  was 
unfavourable;  and  I  prepared  to  operate,  taking  Mr.  Couch- 
man  with  me.  We  decided  that  the  operation,  performed  im¬ 
mediately,  would  give  the  patient  the  best  chance.  On  cutting 
down  to  what  I  thought  was  the  hernial  tumour,  we  encountered 
a  large  inguinal  gland,  which  appeared  to  be  very  much  in  the 
way.  The  impulse  on  coughing  was  very  decided,  and  the 
question  which  presented  itself  to  our  minds  was,  the  best  way 
of  proceeding  with  the  glandular  mass.  It  was  large  and  over- 
lying  the  hernial  sac.  Moreover,  it  seemed  to  be  firmly  adhe¬ 
rent  to  it.  I  separated  it  as  far  as  I  could  from  the  surround¬ 
ing  parts — and  on  lifting  it  up  somewhat,  I  could  see  a  semi¬ 
transparent  part  of  the  hernial  sac  just  beneath  it.  It  appeared 
so  large  and  so  firmly  adherent  to  the  sac,  as  to  preclude  the 
idea  of  cutting  through  it,  in  order  to  enter  the  hernial  sac ; 
nor  could  it  be  dissected  away  and  thrust  aside.  Under  these 
circumstances,  I  decided  upon  dividing  the  stricture  external 
to  the  sac,  and  thus  reducing  the  intestine,  if  possible.  The 
left  fore  finger  was  passed  up  on  the  inner  side  of  the  hernial 
tumour;  the  nail  was  inserted  within  Gimbernat’s  ligament;  a 
blunt-pointed  bistoury  was  passed,  with  its  flat  surface  in  con¬ 
tact  with  the  finger,  beyond  the  edge  of  the  ligament,  when  its 
edge  was  turned  inwards;  and  the  ligament  was  divided  to  the 
extent  of  about  two  lines  in  the  direction  upwards  and  in¬ 
wards.  On  making  gentle  pressure,  the  small  sac  was  appa¬ 
rently  emptied,  and  the  wound  was  dressed  in  the  usual 
manner. 
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;  The  symptoms  of  strangulation  continued  through  the  night ; 
and  on  the  next  day  I  ordered  an  enema.  Twenty-four  hours 
after  the  operation  a  copious  fascal  evacuation  passed,  and  the 
vomiting  gradually  subsided.  The  man  recovered  without  a  bad 
symptom. 

Remarks.  In  this  case  I  was  naturally  led  to  attempt  the 
relief  of  the  patient  without  opening  the  sac.  In  fact,  the 
operation  of  Petit,  Key,  Luke,  and  otliers  was  performed  not 
from  choice,  but  from  compulsion,  in  this  case.  No  case  had 
before  this  come  under  my  notice,  in  which  an  inguinal  gland 
had  afforded  such  an  obstacle  to  the  oi’dinary  method  of 
operating.  The  case  at  first  sight,  and  without  a  more  minute 
and  carelul  examination,  seemed  to  be  one  of  simple  inguinal 
glandular  enlargement;  but  the  evident  impulse  on  coughing, 
and  the  finding  a  small  portion  of  the  semitransparent  hernial 
sac  beneath  the  gland,  soon  dissipated  that  erroneous  diagnosis. 
IVhether  the  firm  adhesion  of  the  gland  to  the  hernial  sac  were 
of  recent  date  or  not,  I  am  unable  to  say ;  but  the  adhesion  was 
certainly  very  firm,  and  so  firm  as  not  to  yield  to  considerable 
force.  We  were  somewhat  puzzled  how  to  proceed  under  the 
circumstances.  To  slice  away  the  gland  piecemeal,  or  to  cut 
through  it  cautiously,  in  order  to  get  to  the  sac,  or  to  tear  it 
aside  from  the  sac,  seemed  quite  impracticable.  All  these 
points  were  maturely  considered  by  my  friend  Mr.  Couchman 
'  and  mj'self  in  an  adjoining  room,  and  we  came  to  the  conclu- 
I  sion  that  the  only  practicable  method  of  terminating  the  opera- 
^  tion,  with  the  most  reasonable  chance  of  success  for  our  patient, 

I  was  to  attempt  the  relief  of  the  strangulated  intestine,  by 
i  dividing  Gimbernat’s  ligament  without  opening  the  sac.  The 
I  result  justified  our  decision.  I  w'as  favourably  impressed  with 
the  facility  with  which  the  operation  was  done;  and  I  have 
determined,  should  other  cases  present  themselves,  although 
not  fraught  with  the  difliculties  of  this  one,  to  adopt  the  same 
plan. 

'  On  referring  to  a  paper  on  hernia,  by  Charles  H.  Todd,  in 
I  the  first  volume  of  the  Dublin  Hospital  Reports,  p.  250, 1  find 
I  that  he  mentions  the  case  of  a  lady  on  whom  he  operated ; 
where  the  fascia  propria  had  become  so  thick  and  compact  as 
to  resemble  the  cyst  of  a  tumour ;  it  had  also  connected  with 
its  anterior  surface  an  enlarged  lymphatic  gland,  which  it  was 
necessary  to  remove  before  the  hernial  sac  could  be  exposed. 

Case  vu.  Strangulated  Femoral  Hernia  m  a  Female ; 
Operation;  Division  of  Gimbernat's  Ligament  External  to  the 
Sac  ;  the  Contents  of  the  Sac  Incapable  of  being  Returned  ;  the 
Sac  Opened  and  found  to  be  Constricting  the  Contents  at  its 
Neck;  the  Stricture  Divided,  and  the  Contents  Reduced;  large 
Quantity  of  Serous  Discharge  from  the  Wound  during  Recovery. 
In  July  last,  at  mid-day,  I  wms  sent  for  to  see  a  woman  residing 
in  Bedford,  and  found  her  with  femoral  hernia  of  the  right  side. 
She  had  laboured  under  hernia  for  many  years.  This  had  been 
strangulated  some  fifteen  years  ago,  when  I  reduced  it  with  the 
greatest  difficulty. 

On  this  last  occasion,  every  effort  to  return  it  failed,  and  with 
the  assi.stance  of  my  Iriend,  Mr.  Couchman,  I  proceeded  to 
operate  early  in  the  evening.  In  this  instance  it  was  my  in¬ 
tention  to  iollow  Luke’s  method  of  dividing  the  stricture 
without  opening  the  sac;  although  up  to  the  period  of  dividing 
the  stricture,  I  detennined  upon  making  the  incisions  in  the 
usual  way,  and  of  the  ordinary  extent,  in  order  that  I  might 
have  ample  room  in  which  to  see  my  way.  On  reaching  the 
sac,  I  inserted  the  nail  of  the  left  forefinger  within  Gimbernat’s 
ligament,  and  by  means  of  a  blunt-pointed  bistoury,  divided  it 
for  a  line  and  a  half  or  two  lines  in  the  direction  upwards  and 
inwards.  Ample  room  was  made  for  the  tip  of  the  finger  to 
pass  into  the  temoral  ring.  Notwithstanding  the  free  division 
of  Gimbernat’s  ligament,  the  contents  of  the  sac,  consisting  of 
omentum  as  well  as  of  intestine,  could  not  be  returned  into  the 
abdomen.  Every  attempt  in  this  direction  was  ineffectual.  We 
then  determined  to  open  the  sac  along  its  entire  extent,  and 
found  it  to  contain  a  considerable  quantity  of  omentum,  en¬ 
veloping  a  knuckle  of  intestine.  On  passing  the  finger  upwards 
and  inwards  towards  the  neck  of  the  sac,  I  found  that  the  sac 
was  exerting  a  considerable  degree  of  constriction  upon  the  in¬ 
testine,  although  externally  there  was  ample  space  for  the  tip 
of  the  finger  to  be  thrust  through  the  femoral  ring.  The  nail 
of  the  finger  was  then  introduced  within  the  neck  of  the  sac,  a 
blunt  bistoury  introduced,  and  a  short  incision  made.  The 
intestine  was  then  readily  returned — and  the  mass  of  omentum, 
vdth  more  difficulty.  'The  wound  was  dressed  as  usual,  and 
the  patient  did  well.  One  circumstance  during  her  conva¬ 
lescence  attracted  my  attention,  namely,  the  lai'ge  quantity  of 
serous  discharge  which  came  away  for  some  time  afterwards. 
This  was  to  so  great  an  extent  as  to  soak  all  dressings  and 
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clothes  daily  for  upwards  of  a  fortnight  after  the  operation. 
The  patient  nevertheless  made  a  good  recovery. 

Remarks.  This  was  a  most  interesting  and  instructive  case. 
To  my  mind  it  was  clearly  an  illustration  of  the  continuance  of 
the  stricture  at  the  neck  of  the  sac  itself,  after  the  external 
stricture  had  been  divided.  In  all  probability,  had  the  hernial 
sac  and  its  contents  been  returned  into  the  abdomen  after  the 
division  of  Gimbernat’s  ligament,  the  symptoms  of  strangula¬ 
tion  would  have  continued,  from  the  strength  of  the  stricture  at 
the  neck  of  the  sac.  Liston  states  tliat  this  untoward  event 
has  actually  occurred.  {Practical  Surgery,  p.  55ti.) 

In  this  case  there  was  also  some  amount  of  constriction  from 
the  bands  of  fascia  propria  about  half  an  inch  below  the 
femoral.  These  bands  were,  of  course,  divided  before  opening 
the  sac  along  its  entire  extent.  Even  then, — and  although 
Gimbernat’s  ligament  had  been  freely  incised,  and  so  freely  in¬ 
cised,  that  I  dare  not  push  the  edge  of  the  bistoury  farther, — it 
was  impracticable  to  return  the  intestine.  Nothing  but  a  free 
incision  of  the  neck  of  the  hernial  sac  itself  sufficed  to  give 
room  for  the  reduction  of  the  intestine. 

The  large  quantity  of  serous  fiuid  which  was  discharged  in 
this  case,  was  probably  a  kind  of  natural  cure.  Vincent,  in  liis 
very  valuable  and  practical  work,  remarks :  “  It  has  sometimes 
seemed  to  me,  that  in  peritonitis  of  a  low  degree  of  action,  the 
membrane  may  be  relieved  of  this  inflammation  by  merely 
secreting  in  a  large  quantity  the  usual  serous  fluid.  I  have 
often  seen  during  an  operation,  a  large  quantity  of  serum  pour¬ 
ing  out  from  the  abdomen;  on  which  occasions  the  cases  have 
generally  done  well,  the  peritonitis  afterwards  apparently  sub¬ 
siding  into  a  more  healthy  function.”  (p.  320.)  In  my  case 
there  was  no  excess  of  fluid  during  or  immediately  after  the 
operation ;  but  it  commenced  on  the  second  day  afterwards,  and 
continued  to  a  marked  extent  for  a  fortnight. 

In  conclusion,  I  would  remark  that  the  few  cases  which  have 
been  enumerated,  as  occurring  under  the  notice  of  one  indi¬ 
vidual,  have  been  sufficiently  varied  to  sugge.st  the  difficulties 
often  encountered  in  the  operation  for  hernia.  There  can  be 
no  doubt,  that  in  a  considerable  number  of  hernia  cases,  many 
will  occur  which  cannot  be  classed  under  any  of  the  descriptions 
given  by  our  surgical  writers.  Nor  can  there  be  any  doubt 
that  there  is  a  great  advantage  in  meetings  of  this  kiud,  when 
the  difficulties  which  have  been  actually  met  with  at  the  bed¬ 
side  are  described,  and  our  younger  friends  are  forewarned  as 
to  their  nature  and  treatment. 

With  regard  to  the  result  of  the  operation  for  hernin,  I  look 
upon  it  as  one  of  the  simplest  and  least  dangerous  of  operations 
in  surgery.  The  two  grand  rules  to  be  followed  for  the  safety 
of  the  patient,  who  has  unfortunately  become  the  subject  of 
strangulated  hernia,  are:  not  to  defer  the  operation  too  long; 
and  to  avoid  powerful  and  drastic  cathartics,  both  before  and 
after  the  operation.  With  regard  to  the  first  rule,  I  do  not 
think  any  fixed  time  for  the  operation  can  be  laid  down;  but 
the  plan  I  have  invariably  followed,  has  been  to  operate  as  soon 
as  possible  after  well-applied  taxis  has  failed  conjointly  with 
the  use  of  cold. 

MM.  Boyer  and  Manec  some  years  ago  drew  a  compaiuson 
between  the  results  of  herniotomy  after  the  protracted  trial  of 
the  taxis,  and  in  cases  where  it  was  scarcely,  if  at  all,  resorted 
to  ;  and  the  statistics  were  confirmatory  of  the  i'act  that  “  the 
employment  of  the  taxis  is  productive  of  much  harm.”  Their 
conclusions  are  :  first,  that  the  operation  for  hernia,  performed 
at  an  early  period,  and  before  the  symptoms  for  peritonitis 
have  declared  themselves,  is  almost  free  from  danger;  and 
secondly,  that  peritonitis  never  occurs  subsequently  to  the 
operation,  if  it  has  not  been  present  before  its  performance. 
(Ranking’s  Half-Yearly  Abstract,  vol.  vi,  p.  217.)  Desault  was 
opposed  to  the  use  of  the  taxis.  {CEuv.  Chir.  t.  ii,  p.  335.)  I 
would  refer  also  to  some  remarks  on  Dr.  Pirrie’s  Paper  in  the 
Report  on  Surgery  in  Banking’s  Half-Yearly  Abstract,  vol.  viii, 
p.  287  ;  and  N.  Ward  on  some  points  in  the  Surgery  of  Hernia, 
ib.,  vol.  xxiii,  pp.  195  and  197. 

'The  “  protracted”  application  of  the  taxis  cannot  be  too 
strongly  condemned;  but  the  careful,  cautious  trial  of  it  for  a 
short  period,  should  invariably  be  practised  before  the  opera¬ 
tion.  The  results  in  my  own  cases  certainly  tend  to  justify 
the  remarks  of  MM.  Boyer  and  Manec,  on  the  comparative 
harmlessness  of  tho  operation  when  early  resorted  to. 

After  the  operation,  as  well  as  before,  I  have  strictly  avoided 
the  administration  of  purgatives  by  the  mouth,  and  have  relied 
upon  the  use  of  enemata.  The  bowels,  by  the  use  of  enemata, 
have  thus  been  induced  as  it  were  to  act,  not  forced ;  and  I 
have  had  good  reason  to  be  satisfied  with  the  results. 

What,  I  repeat,  is  the  proper  time  for  operating  in  strangu- 
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lated  hernia?  This  is  a  vexed  question  in  surgery.  Some 
contend  with  Bichat,  that  the  operation  is  a  last  resource,  and 
ought  not  to  he  resorted  to  until  all  other  means  have  been 
exhausted  {Edinburgh  Journal  of  Medical  Science,  vol.  ii, 
21.78).  Others,  with  Desault,  Boyer,  and  Manec,  object  even 
to  the  use  of  the  taxis.  These  are  the  two  extremes  of 
opinion,  and  the  correct  practice  will  probably  be  found  in  the 
medium. 

It  is  impossible  to  lay  down  any  precise  rule.  There  can  be 
no  doubt,  however,  that  a  hernia  suddenly  formed,  and  con¬ 
sisting  of  intestine  alone,  will  require  to  be  relieved  by  opera¬ 
tion  much  more  quickly  than  one  the  approach  of  which  has 
been  more  insidious,  and  in  which  the  hernial  sac  contains 
omentum  as  well  as  gut.  Generally,  too,  old  standing  cases 
in  elderly  jieople  may  be  delayed  longer  than  acute  cases  in 
young  subjects.  Of  all  the  means  of  reducing  hernia  before 
2iroceeding  to  operate,  I  certainly  2>lace  the  most  reliance  upon 
the  taxis,  a^iplying  the  pressure  in  the  proper  direction  after 
having  placed  the  patient  in  the  most  favourable  position. 
Chloroform  has  been  used  with  success;  but  I  have  not  tried 
it,  nor  have  I  had  recourse  to  bleeding,  nor  to  the  hot  bath. 
In  country  jiractice,  with  the  piatient  perhaps  six  or  eight  miles 
off,  them  expedients  are  not  of  easy  application;  and,  in  truth, 
the  patient  often  has  the  best  cliance,  if  operated  ujion  during 
the  surgeon’s  first  visit,  provided  that  the  judiciously  applied 
taxis  lias  failed.  A  full  dose  of  opium  may  be  given,  where  a 
little  delay  is  not  important ;  and  O’Beirne's  long  tube  may 
sometimes  be  used  with  success  (Laticct,  vol.  ii,  1838-39,  pp. 
511  and  053).  Cold  applied  to  the  hernial  swelling  has  some¬ 
times  reduced  it ;  and  my  Case  in  was  an  illustration  of  this 
fact.  Tobacco  and  purgatives,  in  my  opinion,  should  esxie- 
cially  be  avoided :  the  former,  because  it  is  a  powerful  poison, 
uncertain  and  uncontrollable  in  its  effects ;  and  the  latter, 
because  they  are  physiologically  and  mechanically  w'rong,  as 
ap2ilied  to  cases  of  the  kind  which  have  been  described  in  this 
communication. 

Discussion.  Mr.  Mash  cited  some  cases  where  the  taxis  had 
been  very  useful  in  the  Northampton  Infirmary,  while  the 
patients  were  under  the  influence  of  chloroform.  He  was 
aver.se  to  025erating  hastily;  and  advised  the  cautious  trial  of 
the  taxis  under  chloroform,  and  due  consultation  with  our 
brother  practitioners. 

IMr.  Teeey,  sen.,  remarked  that  with  chloroform  the  success 
had  been  astonishing.  He  w'as  aware  that  no  rule  could  be 
laid  dowm ;  but  in  practice,  he  found  that  the  taxis  with  chlo¬ 
roform  succeeded  in  numberless  cases. 

Mr.  Daniell  was  once  going  to  o^ierate,  and  bethought  him¬ 
self  that  he  could  try  the  tobacco  enema,  and  it  succeeded. 

Mr.  JMasii  had  also  used  the  tobacco  enemata.  In  one  case, 
of  six  days  duration,  with  perfect  success. 


^itbixlus  anh  |Iottas. 


On  Medicine  and  Medical  Education  :  Three  Lectuees. 
With  Notes  and  an  Appendix.  By  W.  T.  Gaiedner,  M.I)., 
Fellow'  of  the  Boyal  College  of  Physicians,  and  Lecturer  on 
I’liysic,  Edinburgh.  Edinburgh:  Sutherland  and  Knox. 
London  :  Simxikin,  Marshall,  and  Co.  1858. 

It  would  have  been  a  matter  for  regret  if  these  lectures  of  Dr, 
Gaiednee,  replete  as  they  are  with  high  moral  tone  and  sound 
sense,  had  been  allowed  to  die  aw'ay  into  thin  air,  like  mei’e 
enea  Ttrepoevra,  leaving  an  impression  here  and  there  only 
amongst  those  who  heard  them. 

The  volume  consists  of  an  Introductory  Address,  delivered 
at  the  opening  of  the  medical  session  1850  ;  a  Note  on  the 
Introductory  Address;  an  Essay  on  the  Medical  Art,  consi¬ 
dered  in  connection  with  Popular  Education,  read  before  the 
Scottish  Educational  Institute,  April  1857 ;  the  Study  of  Me¬ 
dicine  as  an  Art — an  Introductory  Lecture  to  a  Course  of  Prac¬ 
tice  of  Physic;  Notes  on  the  preceding  Lecture — a  Triad  of 
System-Builders — Paracelsus,  Brown,  and  Hahnemann;  and 
an  Appendix,  on  Sessional  Examinations  in  Medical  Study. 

The  Introductory  Address  wdiich  commences  the  work  con¬ 
tains  a  code  of  excellent  advice  for  students.  The  object  is  to 
“  ilirect  attention  to  those  parts  of  medical  study  which,  being 


[Jan.  8, 1859. 


less  prominent  than  lectures  in  the  programme,  are  somewhat 
apt  to  be  slurred  over ;”  to  insist  on  the  necessity  of  studying 
things,  in  place  of  laying  in  mere  store  of  words.  The  author 
argues  forcibly  for  practical  instruction,  as  preferable  to  the 
present  idan  of  exhausting  the  student  by  attendance  on  nu¬ 
merous  lectures;  and  for  divided  or  sessional  examinations. 

We  commend  his  remarks  on  these  matters  to  the  careful 
perusal  of  the  teachers  in  our  medical  schools — among  whom 
he  will  find  many  to  think  with  him. 

In  his  lecture  on  Medical  Art  in  connection  with  Popular 
Education,  Dr.  Gairdner  points  out  the  relations  that  should 
exist  between  the  medical  profession  and  the  public.  Medical 
men,  he  says,  instead  of  being,  as  is  commonly  supposed,  un¬ 
influenced  by  the  general  current  of  human  sympathies  and 
activities,  and  “  drawing  inspiration  from  some  mysterious 
revelation  of  traditional  philosophy,”  are  in  reality  “  nurtured 
on  the  same  intellectual  and  moral  diet  with  the  rest  of  the 
population,  and  only  differ  in  possessing  a  technical  know¬ 
ledge  of  things  relating  to  disease.”  To  blame  the  medical  art 
wholesale,  therefore,  is  to  criminate  the  age;  for  the  age 
stamps  its  impress  on  the  art.  Taking  up  the  position  of  the 
medical  man  towmrds  society  at  large.  Dr.  Gairdner  asserts 
that  this  is  not  dependent  on  law,  nor  on  preference  of  sect  or 
party :  but  on  the  conviction  that  he,  as  a  medical  man,  knows 
the  issues  and  remedies  of  disease,  and  on  the  individual  con¬ 
fidence  inspired  by  his  personal  character  and  professional  re¬ 
putation.  And  here  it  is  impossible  that  the  physician  should 
be  a  mystery-man,  enshrouding  himself  in  the  arcana  of  his 
science :  the  public  are  beginning  to  know  too  much.  ^  Many 
of  our  readers  will  doubtless  recognise  the  picture  which  Di- 
Gairdner  draws  of  the  hysterical  lady,  who  deciphers  her  phy¬ 
sician’s  prescriptions,  and  leaves  him  no  resource  but  to  “  ran¬ 
sack  the  stores  of  the  chemist  for  the  last  organic  compound  i 
with  a  name  of  six  syllables,  or  to  operate  with  metals  more 
unfamiliar  than  even  cerium,  and  titanium,  and  palladium;” 
who  has  tried  homoeopathy,  and  hydropathy,  and  mesmerism  t 
who  has  been  enlightened  by  a  clairvoyant  about  the  neuri¬ 
lemma  of  her  great  sympathetic  nerve,  and  has  been  made 
aware  of  many  sufferings  which  she  has  had  for  ages  without 
knowing  anything  about  them.  All  who  have  met  with  such 
a  patient  must  have  found  her,  as  Dr.  Gairdner  expresses  it, 

“  like  an  old  bird,  not  to  be  caught  with  chaff.” 

This  tendency  on  the  part  of  the  public  to  know,  or  think 
they  know,  the  grounds  of  medical  opinion  is  not,  however,  to- 
be  treated  with  ridicule  :  it  is  a  fact,  and  must  be  dealt  with  as 
such,  whether  we  regard  it  as  a  movement  for  the  better  or  the 
worse.  How  is  it  to  be  met?  Charlatans,  taking  the  tide  in.  j 
its  flow  towards  novelty,  “  boldly  proclaim  a  new  doctrine,  ■ 
and  treat  with  studied  contempt  the  trammels  of  authority;”  ; 
and  “  from  their  secure,  or  at  least  not  very  easily  assailable, 
position  of  absolute  and  entire  irresponsibility  to  medical  tra¬ 
ditions,  they  discharge  all  sorts  of  missiles  against  what  they 
call  ‘  old  medicine.’  ”  “  Let  them  live  their  day,”  says  Dr- 

Gairdner ;  “  they  are  the  woodpeckers  of  science.  The  grand 
old  Hippocratic  oak  will  outlive  them :  the  insects  that  nestle 
in  its  bark  will  become  their  lawful  prey,”  So  much  for 
quackery. 

“  But  can  the  art  of  medicine,  rooted  as  it  is  in  the  past,  re¬ 
main  calm  and  unmoved  in  the  midst  of  these  vagaries  of  the 
popular  sentiment?  Are  we  who  practise  that  art  to  maintain 
a  contemptuous  indifference  to  the  effervescence  which  is- 
going  on  around  us  in  the  public  mind?  Or  are  we  rather  to 
malce  a  bold  appeal  to  intelligent  public  opinion,  and  to  seek 
for  ourselves  and  our  art  a  position  more  elevated  and  secure 
than  hitherto?  Clearly,  in  either  course  there  is  danger:  but 
the  one  is  simply  im2iossible;  the  other  only  difficult,  and, 
because  difficult,  full  of  hope  for  the  future  to  the  man  that 
loves  and  has  faith  in  art.  No  man  of  noble  instincts  and  of  ^ 
genuine  courage,  can  hesitate  for  a  moment  between  an  ad-  ^ 
vance  amidst  hostile  opinions,  which  call  him  into  contact, 
pierhaps  even  into  collision,  with  the  stirring  movement  of  the 
human  mind;  and  a  retreat  upon  mere  authority,  which  leaves 
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I  him  high  and  dry  on  the  rock  of  antiquity,  but  removes  him 
from  the  pleasant  and  warm  current  of  human  sympathies,  as 

Swell  as  from  the  boisterous  surges  of  human  passion.  In  me¬ 
dicine,  as  in  all  other  arts  which  are  closely  interwoven  with 
the  delicate  fabric  of  life,  which  minister  directly  to  man’s  com¬ 
fort,  happiness,  and  existence,  an  isolated  position  is  an  im¬ 
possibility.  .  .  .  The  physician  .  .  .  must  be  an  integral  part  of 
his  age,  and  must  yield  neither  to  the  intellectual  conceit  of 
appearing  above  it,  nor  to  the  licentious  sophistry  by  which 
some  rinworthy  men  contrive  to  accommodate  themselves  to 
the  time  and  place  in  which  they  live,  by  denuding  themselves 
of  everything  personal  and  characteristic,  which  might  happen 
to  give  offence.  The  true  physician  must  enter  into  the  aspira¬ 
tions  of  his  time,  combat  its  prejudices,  examine  its  fair  and 
reasonable  judgments,  profit  by  its  hard-won  experience.  But 
he  must,  if  he  would  be  a  true  physician,  be  the  representative 
of  its  wide  and  varied  humanity,  and  not  of  its  sectional  or 
liarty  feelings,  still  less  of  its  quackeries,  its  delusions,  and  its 
cant.”  (Pp.  38-40.) 

This  is  sound  moral  doctrine :  and  no  less  sound  is  the 
teaching  which  Dr.  Gairdner  has  given  the  public  in  this  same 
address  on  the  popular  fallacy  regarding  medicines.  He  has 
taken  care  to  point  out  the  utter  absurdity  of  the  notion  that 
when  something  is  wrong,  the  doctor  must  set  it  right — that  he 
must  not  only  do  something^  but  do  it  brilliantly  and  suddenly. 
The  author  describes  the  duty  of  the  physician  as  that  of  a 
servant  of  Nature ;  a  remover  merely  of  the  obstacles  that 
stand  in  her  way.  And,  in  this  legitimate  performance  of  his 
duties,  the  physician  has  to  call  into  action  his  moral  feelings 
no  less  than  his  intellect  or  his  professional  knowledge.  No 
true  physician  will  “  vaunt  his  own  remedy,  his  oion  peculiar 
method,  his  own  infallible  or  precious  specific,  or  that  of  his 
:  sect,  like  the  charlatan  or  the  enthusiast.”  In  the  face  of  the 
I  popular  ignorance  of  nature,  the  physician  has  a  difficult  task, 

I  and  the  quack  acts  at  a  temporary  advantage  ;  but  we  believe 
j  that  the  time  must  come  when  the  public  will  call  in  the 
(;  physician,  not  to  dose  them  day  and  night  with  drugs,  nor  to 
:  j  make  them  believe  he  is  doing  something  great,  but  to  perform 
;  those  simple  duties  which  the  Father  of  Medicine  laid  down 
i  for  him  more  than  two  thousand  years  ago,  and  which  are  the 
' !  same  now  as  they  ever  were.  “  The  physician  must  not  only 
be  prepared  to  do  what  is  right  himself;  but  also  to  make  the 
patient,  the  attendants,  and  externals  cooperate.” 

In  his  address  on  the  Study  of  Medicine  as  an  Art,  Dr. 

:  Gairdner  gives  some  excellent  advice  on  credulousness  and 
'  scepticism  in  medicine,  on  delusions,  and  on  controversy ;  and 
I  lays  down  some  of  the  most  important  characteristics  of  the 
I  medical  art.  These  characteristics,  as  we  gather  from  the 
!  address,  are : 

j  1.  “  The  true  medical  art  refuses  to  be  compressed  into  a 
j  formula,  imprisoned  in  an  epigi’am  or  an  aphorism.” 

!  That  is.  Dr.  Gairdner  will  probably  agree  with  us,  unless  the 
I  epigi'am  or  the  aphor-ism  be  of  the  most  comprehensive  kind, 

I  of  which  the  first  Aphorism  of  Hippocrates  is  the  most  com- 
I  plete  instance  that  we  know. 

I  2.  “  The  ti-ue  medical  art  is  too  great  and  too  free  to  be 
!  placed  under  the  protection  of  a  great  name,  or  confined  within 
;  the  boundaries  of  a  sect.” 

I  3.  Medicine  “is  a  precious  legacy  which  has  come  down  to 
■ '  us  from  the  past,  enriclied  by  many  observations  and  means  of 
I  cure  from  a  remote  antiquity,  but  also  increased  by  new  riches 
and  resources  which  stretch  down  in  a  lengthened  line  to  the 
age  in  which  we  live.” 

4.  “  Medicine  is  doubly  founded,  first  on  experience,  then  on 
reasoned  experience.” 

'  On  each  of  these  the  author  has  some  remarks,  wliich  we 
'  recommend  to  the  careful  perusal  of  all  practitioners  and  stu¬ 
dents  :  for  we  are  sure  that  they  will  gain  profit  therefrom,  and 
I  will  join  us  in  heartily  thanking  Dr.  Gairdner  for  the  clear  and 
j  honest  expression  of  sound  doctrine  in  regard  to  medicine, 

1  I  W'hich  he  has  put  forth  in  the  addresses  of  which  we  have  been 
!  i  giving  an  outline. 

— 


The  Veterinarian’s  Vade-Mecum.  By  John  Gamgee, 
M.R.C.V.S.,  Lecturer  on  Veterinary  Medicine  in  the  Edin¬ 
burgh  New  Veterinary  College,  etc.  With  numerous  illus- 
tions.  Pp.  337.  Edinburgh :  Sutherland  and  Knox. 
London  :  Simpkin,  Marshall,  and  Co.  1858. 

This  is  a  compendium  of  the  veterinarian  materia  medica.  It 
consists  of  an  introductory  chapter  on  the  forms  of  medicines 
and  their  administration;  a  Pharmacopceia  Veterinaria;  a 
Formularium  Veterinariwn,  or  collection  of  prescriptions ; 
Memoranda  Toxicologica,  or  Notes  on  Poisons ;  and  3Ie- 
moranda  Therapeutica,  or  concise  instrnctions  as  to  what  is  to 
be  done  in  cases  of  disease  and  accident.  It  appears  to  be  a 
very  useful  little  work. 


A  Guide  to  the  Treatment  of  Diseases  or  the  Skin  :  with 
Suggestions  for  their  Prevention  :  for  the  Use  of  the 
Student  and  General  Practitioner.  Illusti’ated  by  Cases. 
By  Thomas  Hunt,  F.E.C.S.,  Surgeon  to  the  Western  Dis¬ 
pensary  for  Diseases  of  the  Skin.  Third  Edition.  Pp.  216. 
London  :  T.  Richai’ds.  1858. 

The  rapid  disposal  of  the  second  edition  of  Mr.  Hunt’s  Guide 
to  the  Treatment  of  Diseases  of  the  Skin,  has  rendered  its  re¬ 
publication  necessary  at  a  comparatively  early  period.  The 
author  has  carefully  revised  the  work;  but  has  made  no  ma¬ 
terial  alterations. 


§ritislj  gifbkal  |0xwnaL 
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THE  CRIMINAL  RESPONSIBILY  OF  THE 
INSANE. 

As  we  surmised,  the  correspondence  in  the  Tunes,  relative  to 
the  Responsibility  of  the  Insane,  has  attracted  the  attention  ot 
the  press;  and  the  Examiner,  in  an  article  which  Dr.  Mayo 
tells  us  “  exhausts  the  subject,”  has,  of  course,  taken  up  the 
cudgels  against  the  “  mad  doctoi’s,”  and  poured  out  ujion  them 
an  amount  of  vituperation  which  has,  we  trust,  relieved  its 
bile.  We  can  quite  understand  a  facetious  print  bringing 
abuse  to  bear  upon  the  labouring  professors  of  mental  psy¬ 
chology,  but  we  confess  we  cannot  understand  the  President  of 
the  College  of  Physicians  applauding  the  effusion. 

Dr.  Mayo  must  submit,  however,  with  his  fellow-alienist 
physicians,  to  have  his  opinions  designated  as  the  “  silly  specu¬ 
lations  of  a  college  of  mad  doctors”  by  the  Editor  of  the 
Examiner ;  and  he  must  submit  with  a  good  grace,  for  he  has 
gone  out  of  his  w^ay  to  advise  this  abuse.  We  do  not  wish, 
however,  to  deal  with  personalities  where  a  principle  is  in 
question  of  such  vital  importance  to  society,  as  the  criminal 
responsibility  of  the  insane.  Dr.  Mayo,  in  his  first  letter  to 
the  Times,  says,  and  says  truly:  “  The  interests  of  the  public 
and  the  prisoner  are  mischievously  at  variance  in  our  present 
mode  of  applying  the  plea  of  intellectual  deficiency  or  perver¬ 
sion.  So  far  as  it  protects  the  one,  it  places  the  other  in 
jeopardy.  Until  he  has  committed  a  frightful  crime,  the  de¬ 
linquent  is  a  vicious  brute,  subject  to  all  the  minor  penalties  of 
the  law.  Let  him  only  murder  the  woman  whom  he  has 
ruined,  and  he  becomes  the  subject  of  a  metaphysical  exculpa¬ 
tion,  and  is  maintained  for  the  rest  of  his  life  at  the  public  ex¬ 
pense.”  No  doubt  the  interests  of  society  and  those  of  the 
prisoner  are  at  variance ;  but  will  Dr.  Mayo  tell  us  how  they 
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can  be  assimilated.  Certainly  not  hanging  the  poor  wretch 
to  encourage  the  others.  The  difficulty  of  the  problem  un¬ 
doubtedly  lies  in  the  fact,  that  we  must  wait  until  the  blow  is 
struck  ere  we  can  satisfy  a  jury  that  the  patient  has  really  gra¬ 
duated  in  lunacy.  Under  the  present  law  we  can  only  lock  the 
stable  door  when  the  horse  is  stolen. 

Dr.  Mayo,  however,  believes  in  the  wholesome  effect,  even 
upon  the  insane,  of  the  fear  of  punishment.  “  The  most  un¬ 
questionable  lunatics  can  be  influenced  by  motives — a  fact  well 
recognised  and  applied  by  all  judicious  managers  of  asylums.” 
In  other  words.  Dr.  Mayo  holds  that  the  fatal  noose  should  be 
dangled  before  the  insane,  for  the  sake  of  society.  This  doc¬ 
trine  would,  if  carried  out,  at  once  empty  the  criminal  wards  of 
Bethlem.  The  insane  are,  without  doubt,  influenced  by  mo¬ 
tives;  but  the  word  “  motives”  here  is  very  loosely  used.  We 
know  that  the  eye  of  the  attendant  will  often  keep  homicidal 
maniacs  in  order ;  but  let  the  attendant  leave  his  post  for  a 
minute,  and  the  motive  fear  disappears.  Had  a  policeman 
dogged  the  footsteps  of  McNaughten,  in  all  probability  he 
would  never  have  shot  Mr.  Drummond.  Fear,  then,  is  a  very 
uncertain  preventive  check  in  the  mind  of  the  insane;  and  we 
do  not  believe  that  the  remote  terrors  of  the  law  would  have 
the  least  influence  upon  a  certain  class. 

Dr.  Mayo  is  no  doubt  right  in  his  remark,  that  “  unsound¬ 
ness  of  the  moral  principle  gives  many  elements  of  character 
closely  resembling  those  of  the  insane” ;  but  who  is  to  draw 
these  nice  distinctions  between  “  unsoundness  of  the  moral 
principle”  and  unquestioned  insanity  ?  Will  the  philosophical 
applications  of  the  laws  of  moi’al  responsibility  ever  enable  us 
to  make  such  delicate  distinctions — the  life  of  a  human  being 
hanging  in  the  balance?  We  confess  we  should  not  like  to  be 
on  a  jury  to  which  such  subtle  problems  were  presented  for 
solution.  We  are,  we  fear,  a  very  long  way  off  the  time  when 
we  shall  be  able  to  group  cases  as  Dr.  Mayo  suggests,  without 
doing  fearful  injustice  to  individuals.  Meanwhile,  we  believe 
that  we  must  judge  every  case  upon  its  own  merits,  and  not  be 
afi-aid  lest  the  jury  and  the  judge  should  give  way  to  a  too 
mawkish  sensibility  instilled  by  the  “  mad  doctors”.  When 
there  is  doubt,  it  should  be  given  in  favour  of  the  prisoner ; 
and  surely  Calcraft  has  been  busy  enough  of  late  to  satisfy 
even  the  Editor  of  the  Examiner. 


THE  WEEK. 

We  would  call  the  earnest  attention  of  our  associates  to  the 
proposed  scheme  for  regulating  the  duties  and  emoluments  of 
Poor-law  medical  officers,  drawn  up  by  the  President  of  the 
Poor-law  Board.  The  document  is  printed  at  page  35  of  the 
present  number,  together  with  some  alterations  which  Mr. 
Griffin  proposes  to  introduce.  The  latter  are  easily  distin¬ 
guishable  by  being  printed  in  italics.  Gentlemen  having  any 
comments  to  make  or  amendments  to  suggest,  should  at  once 
communicate  with  Mr.  Griffin.  It  is  to  be  hoped,  that,  now 
that  Mr.  Sotheron-Estcourt  has  shewn  an  intention  to  meet 
the  desires  of  the  union  surgeons  for  reform,  they  will  not  let 
the  opportunity  pass  by,  of  obtaining  as  much  as  they  can  of 
that  for  which  they  have  so  long  agitated.  Their  cause  will 
have  our  earnest  good  wishes  and  support.  For  the  present, 
we  will  give  no  further  counsel  to  them,  than  to  commend  to 


their  careful  attention  the  letter  of  Mr.  Griffin  which  accom¬ 
panies  the  scheme  to  which  we  have  referred. 

A  Union  Medical  Officer  in  the  country  has,  in  a  note  hearing 
date  January  4th,  informed  us  that  he  had  that  day  received  a 
circular  from  the  Poor-law  Board,  calling  his  attention  to  the 
fact  that,  if  he  be  not  registered  before  the  2nd  of  February,  he 
cannot  legally  continue  to  hold  his  present  appointment. 
Taking  this  in  connexion  with  the  notice  given  last  week  by 
Dr.  Hawkins,  that  probably  a  considerable  time  would  elapse 
before  the  applications  for  registration  could  all  be  acknow¬ 
ledged,  our  correspondent  asks  what  is  likely  to  be  the  conse¬ 
quence  to  him  if  Dr.  Hawkins  should  not  be  able  to  find  time 
to  enter  his  name  before  the  2nd  of  February?  No  doubt 
many  other  medical  men  may  be  in  the  same  condition ;  but 
we  scarcely  think  that  any  difficulty  will  arise.  Dr.  Hawkins 
could,  there  is  little  or  no  doubt,  procure  an  extension  of  the 
time  allowed  by  the  Poor-law  Board,  if  he  found  it  impossible 
to  complete  the  registration  within  the  period  mentioned  by 
our  correspondent. 

In  the  Journal  of  October  23rd,  1858,  we  mentioned  that 
Mr.  Harmar  Smith,  one  of  the  medical  officers  of  the  Shef¬ 
field  Union,  informed  the  Board  of  Guardians  that  he  had 
adopted  homoaoiDathy  in  the  treatment  of  the  sick  poor  of  his 
district;  and  that  the  guardians  had  applied  to  the  Poor-law 
Board  for  advice  on  the  subject.  At  a  meeting  of  the  guardians 
last  month,  a  letter  was  read  from  Lord  Courtenay,  the  Secre¬ 
tary  of  the  Poor-law  Board,  in  which  he  said  : — 

“  I  am  directed  to  inform  the  guardians  that  the  Board  have 
received  a  letter  from  Mr.  Smith  on  the  subject,  in  which  he 
states  as  follows  : — ‘  If  in  any  case  homoeopathy,  according  to  ‘ 
my  knowledge  of  its  resources,  did  not  yield  a  remedy  adequate 
to  the  requirements  of  the  case  in  hand,  I  should  undoubtedly  j 
resort  to  one  which  I  had  found  available  in  the  practice  of  the 
old  school.’  Having  regard  to  this  assurance,  the  Board  do 
not  feel  that  it  is  necessary  to  require  Mr.  Smith  to  resign  his 
office  of  medical  officer,  provided  the  guardians  are  fully  satis¬ 
fied  with  the  manner  in  which  he  discharges  the  duties  of  the 
office,  and  his  general  treatment  of  the  sick  poor  under  his 
care.” 

The  plain  meaning  of  this  letter  is,  that  the  Poor-law  Board 
see  no  harm  in  the  conduct  of  an  union  surgeon  who  would 
make  the  poor  under  his  care  the  subjects  of  a  series  of  home¬ 
opathic  experiments,  and  then  resort  to  ordinary  treatment 
.^vhen — perhaps  too  late — globules  had  been  tried  and  had 
failed.  The  Sheffield  guardians,  however,  take  a  much  more 
proper  view  of  the  matter.  They  object  to  forcing  homoeopathy 
on  Mr.  Smith’s  patients ;  and  consider  the  Union  Workhouse 
not  the  place  for  making  experiments  in  a  new  practice,  and 
one  in  which  there  is  much  doubt.  They  naturally  object, 
also,  to  the  responsibility  for  the  results  of  Mr.  Smith’s  treat¬ 
ment,  which  the  letter  of  the  Poor-law  Board  would  fasten  on 
them.  In  consequence,  they  have  passed  the  following  reso-  , 
lution : — 

“  That  the  Board,  while  acknowledging  that  Mr.  Smith  had 
acted  with  kindness  and  attention  to  the  sick  poor  in  his  dis¬ 
trict,  the  guardians  cannot  make  themselves  responsible  for 
any  deviation  from  the  j)ractice  in  operation  when  he  was  ap¬ 
pointed  ;  and  that  a  copy  of  this  resolution  be  forwarded  to  the 
Poor-law  Board,  with  a  request  that  they  will  favour  the 
guardians  with  their  further  views  thereon.  The  guardians, 
therefore,  call  on  Mr.  Smith  to  practise  upon  the  old  system, 
or  to  resign  his  appointment.” 

The  conduct  of  the  Sheffield  guardians  in  this  matter  is  ' 
most  praiseworthy. 
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THE  LATE  CHARLES  COTTON,  M.D. 

SURGEON  TO  THE  WEST  NOREOIJi;  AND  LYNN  HOSPITAL. 


We  announce  with  regret,  in  our  obituary  of  to-Oay,  the  death 
of  Dr.  Charles  Cotton,  an  old  and  worthy  member  of  the  Asso¬ 
ciation,  and  a  man  of  excellent  reputation  among  our  provincial 
surgeons.  Subjoined  is  a  brief  sketch  of  his  career,  for  which 
we  are  indebted  in  great  measure  to  a  local  paper. 

Charles  Cotton  was  born  in  Lynn  in  1811,  and  was  articled, 
it  is  believed,  to  Mr.  Morris,  surgeon,  of  Gosberton  in  Lincoln¬ 
shire.  He  obtained  the  diploma  of  the  Royal  College  of  Sur¬ 
geons  in  1833,  and  the  license  of  the  Apothecaries’  Company  in 
1834.  He  then  returned  to  Lynn,  and  was  elected  house-sur¬ 
geon  to  the  Lynn  Dispensary,  in  which  office  he  continued  till 
the  institution  was  dissolved.  He  then  entered  into  partner¬ 
ship  with  Mr.  Ingle,  and  upon  that  gentleman’s  retirement, 
succeeded  to  the  whole  of  his  practice.  He  had  previously 
been  elected  surgeon  to  the  West  Norfolk  and  Lynn  Hospital, 
succeeding  Mr.  Ingle  on  his  resignation  of  the  appointment. 
He  obtained  the  fellowship  of  the  Royal  College  of  Surgeons 
of  England  in  1844,  by  examination  ;  and  the  degree  of  M.D. 
at  St.  Andrew’s  in  1845.  He  held  the  responsible  position  of 
sargeon  to  the  West  Norfolk  and  Lynn  Hospital  for  several  years, 
imtil  compelled,  by  threatenings  of  phthisis  in  the  form  of  a 
I  severe  attack  of  htemoptysis,  to  resign  it,  together  with  his  ge- 
nei-al  practice,  and  limit  his  attention  to  that  of  a  physician 
and  consulting  surgeon.  His  failure  in  health  was  also  in¬ 
creased  by  the  death  of  his  son.  On  the  occasion  of  his  re- 
I  tirement  from  the  surgeoncy  of  the  hospital,  he  received  from 
;  the  governors  a  silver  inkstand  as  a  slight  testimonial  of  their 
i  genuine  esteem  towards  himself  and  appreciation  of  his  valu¬ 
able  aid.  On  the  death  of  Mr.  Sayle  (the  then  senior  surgeon 
to  the  hospital)  in  1857,  Dr.  Cotton,  upon  the  earnest  solicita¬ 
tion  of  several  friends  of  the  institution,  was  induced  to  be- 
j  come  a  candidate  for  the  vacant  appointment,  and  was  re- 
i  elected.  He  continued  to  perform  the  duties  of  his  office  until 
I  within  a  few  weeks  of  his  death,  and  then  resigned  from  con- 
;  riction  of  the  fatal  character  of  the  illness  by  which  he  w’as 
I  attacked.  Unfortunately,  the  impression  which  he  felt  proved 
;  too  well  founded,  and  he  died  peacefully  and  resignedly  at  nine 
o’clock  on  Friday  morning,  December  31st,  1858,  at  the  age  of 
I  forty- seven  years. 

!  The  i)rofessional  reputation  of  Dr.  Cotton  was  deservedly 
;  high.  As  an  operator  he  was  particularly  skilful,  and  attained 
to  a  deserv'ed  eminence  in  that  respect  amongst  his  profes- 
;  sional  brethren,  by  whom  he  was  held  in  the  highest  esteem. 

'  One  of  his  earliest  performances  was  the  successful  excision  of 
i  a  knee-joint,  a  case  amongst  the  first  of  the  kind  on  record. 

I  He  contributed  some  articles  of  merit  to  the  literature  of  prac- 
'  tical  surgery,  chiefly  descriptive  of  important  cases  which  he 
i  had  treated.  Most  of  his  contributions,  if  not  all,  were  pre- 
i  sented  to  the  Journal  of  this  Association  :  they  are,  in  general, 
i  descriptions  of  cases  operated  on,  principally  for  excision  of 
i  joints. 

1  He  was  an  ardent  lover  of  his  profession,  and  in  eveiy  way 
i  in  his  power  demonstrated  his  well-founded  belief  in  its  im- 
!  portance  to,  and  claim  upon  the  respect  of,  the  community. 

I  He  was  also  a  most  zealous  and  efficient  supporter  of  the  Royal 
I  Medical  Benevolent  College,  of  which  he  was  for  some  length 
i  of  time  local  honorary  secretary.  He  served  the  municipality 
I  for  six  years,  as  an  alderman  ;  and  also  for  several  years  as  a 
i  borough  magistrate ;  of  both  of  which  offices  he  discharged 
1  the  duties  actively  and  honestly,  with  a  strong  desire  (however 
!  he  might  have  differed  in  opinion  occasionally  from  some  of 
I  his  coadjutors)  to  promote  the  public  welfare.  This,  indeed, 

1  was  an  object  which  he  steadily  held  in  view  throughout  his 
career;  and  to  a  public  servant  no  higher  praise  could  be 
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awarded.  He  was  of  amiable  disposition,  though  at  times 
hasty;  and  his  benevolence  (unmarred  by  ostentation)  was  of 
a  most  practical  character. 


MEDICAL  REGISTRATION. 


LIVERPOOL  MEDICAL  REGISTRATION 
ASSOCIATION. 

The  Registrar  under  the  new  Medical  Act  having  requested 
the  Registration  Societies  to  receive  the  applications  and  fees 
of  all  qualified  members  of  the  profession  desirous  of  being 
registered, — Notice  is  hereby  given  that,  in  consequence  of  the 
numerous  applications  that  continue  to  be  made  for  Registra¬ 
tion  through  this  Association,  the  Sub-Committee  will  attend 
at  the  Medical  Institution,  Mount  Pleasant,  between  the  hours 
of  Twelve  and  One,  on  Tuesday  the  11th,  Thursday  the  13th, 
and  Friday  the  14th  instant,  for  the  j)urpose  of  receiving  such 
applications,  etc.,  and  transmitting  them  to  the  Registrar. 
Forms  of  application  for  registration  will  be  supplied. 

A.  T.  H.  Waters,  Honorary  Secretary. 

Liverpool,  January  5tli,  1859. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  depar  tment  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


MIDLAND  BRANCH:  MEDICAL  REGISTRATION. 

A  general  meeting  of  the  medical  practitioners  residing  in 
Derbyshire,  convened  by  circular,  to  discuss  the  subject  of  re¬ 
gistration,  was  held  in  the  board-room  of  the  Infirmary,  Derby, 
on  December  30th.  J.  Whitaker  Johnson,  Esq.,  President¬ 
elect  of  the  Branch,  was  called  to  the  Chair.  There  were  also 
present:  J.  Adams,  Esq.  (Matlock)  ;  R.  R.  Allen,  Esq.  (Belper)  ; 
J.  W.  Baker,  Esq.  (Derby)  ;  A.  Borman,  Esq.  (Derby)  ;  C. 
Borough,  Esq.  (Derby)  ;  F;  Borough,  Esq.  (Derby)  ;  H.  Brig- 
stock,  M.D.  (Derby)  ;  G.  Calvert,  Esq.  (Derby);  T.  C.  Cade, 
Esq.  (Spondon) ;  J.  Clark,  Esq.  (Derby);  P.  Fant,Esq.  (Derby) ; 
S.  W.  Fearn,  Esq.  (Derby) ;  J.  T.  Feathei’stone,  Esq.  (Butter- 
ley)  ;  J.  German,  Esq.  (Derby)  ;  H.  Goode,  M.I3.  (Derby) ;  C. 
Grant,  Esq.  (Hearne);  R.  Hamilton,  Esq.  (Derby);  J.  Hey- 
gate,  M.D.,  F.R.S.  (Derby);  W.  Hollis,  Esq.  (Alvaston)  ;  — 
Ingle,  Esq.  (Melbourne);  J.  Jones,  Esq.  (Derby);  W.  R.  Lo¬ 
mas,  Esq.  (Matlock);  N.  Mant,  Esq.  (Wirksworth) ;  G.  B. 
Thorpe,  Esq.  (Staveley)  ;  J.  S.  Turner,  Esq.  (Alfreton) ;  H.  W. 
Watson,  M.D.  (Derby).  Letters  expressing  a  desire  to  co¬ 
operate  were  received  from  several  gentlemen  who  were  unable 
to  attend  personally. 

The  following  resolutions  were  brought  before  the  meeting, 
and  adopted  ;  viz. : 

“  1.  That,  to  ensure  an  accurate  registration,  an  Association 
be  formed  of  the  qualified  medical  practitioners  in  this  neigh¬ 
bourhood,  to  be  called  ‘  The  Medical  Registration  Association 
for  Derbyshire’. 

“  2.  That,  to  cover  expenses,  all  members  pay  an  entrance- 
fee  of  two  shillings  and  sixpence. 

“  3.  That  a  committee,  with  power  to  add  to  their  numbers, 
be  now  formed,  to  communicate  with  every  person  practising 
medicine  in  this  neighbourhood,  in  order  to  obtain  an  authentic 
list  of  their  qualifications ;  and  also  to  receive  the  applications 
and  fees  of  persons  wishing  to  be  registered,  and  forward  them. 
The  committee  to  consist  of  the  following  gentlemen  :  J.  Whita¬ 
ker  Johnson,  Esq.  (Derby);  J.  S.  Walters,  Esq.  (Bakewell); 
J.  Skivington,  Esq.  ( Ashbourne)  ;  N.  Mant,  Esq.  (Wirksworth) ; 
and  of  the  Honorary  Secretaries. 

“  4.  That  H.  Goode,  M.B.,  and  A.  Dolman,  Esq.,  be  Honorary 
Secretaries  and  Treasurers.” 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  Sth,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

The  first  meeting  of  this  Society  was  held  on  Wednesday 
evening,  in  the  library  of  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  a  large  number  of  Fellows  and  visitors  being  present. 

INTRODUCTORY  ADDRESS.  BY  EDWARD  RIGBY,  H.D. 

Dr.  Rigby,  having  taken  the  chair,  and  some  formal  business 
having  been  gone  tlirough,  spoke  as  follows  : — 

“  We  are  met  together,  gentlemen,  this  evening  to  celebrate 
the  opening  of  a  new  Medical  Society,  which  although  con¬ 
fining  itself  to  one  department  of  the  healing  art,  will,  I  trust, 
receive  the  interest  and  approbation  of  the  whole  profession. 
It  is,  indeed,  difficult  to  explain  why,  in  the  greatest  metro¬ 
polis  of  the  world,  and  amidst  the  numerous  scientific  societies 
which  have  been  established  in  it,  a  society  for  the  promotion 
of  obstetric  knowledge  is  only  now  commencing.  This  is  the 
more  remarkable  as,  for  many  years,  obstetrical  societies  have 
fiourished  in  several  of  the  universities  and  metropolitan  cities, 
not  only  of  the  Continent,  but  even  in  our  own  country  ;  and  I 
am  sure  you  will  join  with  me  in  a  cordial  expression  of  thanks 
to  those  gentlemen  who  have  not  only  the  merit  of  starting 
the  idea,  but  who  have  devoted  themselves  with  such  praise¬ 
worthy  zeal  and  energy  to  the  establishment  of  a  society  which, 
I  am  confident,  will  be  soon  second  to  none  either  in  extent 
or  usefulness.  When  we  consider  the  vast  amount  of  obstetric 
practice  and  observation  which  is  daily  and  hourly  going  on 
amidst  the  huge  population  in  and  around  London,  we  shall 
all  feel  with  regret  what  an  enormous  stream  of  valuable  ex¬ 
perience  has  been  allowed  to  run  almost  entirely  to  waste  for 
so  long  a  succession  of  years.  In  saying  this,  I  of  course  do 
not  allude  to  the  more  distinguished  members  of  this  depart¬ 
ment  of  the  medical  profession,  who  have  zealously  availed  them¬ 
selves  of  those  valuable  opportunities  of  observation  which 
have  been  afforded  them  by  their  hospital  and  consultation 
practice,  and  to  whose  valuable  writings,  whether  in  separate 
works  or  in  the  medical  journals  of  the  day,  we  are  all  so  much 
indebted;  but  I  allude  more  especially  to  that  numerous  body 
of  our  brethren  extensively  engaged  as  general  practitioners, 
who  spend  long  and  active  lives  in  the  practice  of  midwifery, 
and  who  will  undoubtedly  be  able,  through  the  medium  of  a 
society  like  this,  to  contribute  inexhaustible  stores  of  obstetric 
experience  of  tbe  highest  interest  and  value.  I  believe,  there¬ 
fore,  that  I  am  not  only  expressing  my  own  opinion,  but  that 
of  the  gentlemen  who  have  promoted  the  formation  of  this 
society,  in  saying  that  we  shall  look  with  special  interest  to 
the  general  practitioners  for  the  results  of  their  obstetric  ex¬ 
perience,  which  must  necessarily  be  of  deep  interest  as  well  as 
of  great  value.” 

Dr.  Rigby  then  proceeded  to  take  a  retrospective  review  of 
the  obstetric  literature  of  this  country  and  the  continent,  al¬ 
luding  particularly  to  the  valuable  collection  of  cases  made  by 
Mauriceau  between  the  years  1GC9  and  1701,  to  the  smaller 
collection  by  Paul  Portal,  published  in  1685,  and  to  the  writ¬ 
ings  generally  of  La  Motte,  Deventer,  Giffard,  and  Smellie. 
After  making  some  interesting  and  extended  remarks  on  the 
great  value  of  a  number  of  well-recorded  cases,  the  President 
continued : — 

“  I  pray  your  indulgence,  gentlemen,  if  I  have  rather  tired 
your  patience  in  dilating  upon  what  appear  to  me  to  be  the 
great  objects,  and  what  will  form  the  great  strength  and  im¬ 
portance  of  this  society — I  mean  the  collecting  valuable  facts 
on  questions  of  obstetric  practice  ;  but  there  is  still  another 
point  which  I  must  not  omit,  viz.,  the  effects  it  will  produce 
on  our  social  position.  In  the  first  place,  it  brings  together  the 
members  of  this  department  of  medical  practice  ;  it  enables  us 
to  know  each  other ;  it  binds  us  together  with  a  social  bond 
which  must  ever  be,  not  only  a  source  of  sincere  satisfaction, 
but  of  mutual  improvement  and  advantage.  The  friction  to¬ 
gether  of  different  minds,  earnestly  engaged  in  similar  pursuits, 
is  peculiarly  valuable,  for  it  is  scarcely  possible  for  any  man 
who  has  felt  the  responsibilities,  and  experienced  the  hours  of 
painful  anxiety,  which  are  ever  connected  with  the  manage¬ 
ment  of  difficult  and  dangerous  cases  in  midwifery,  not  to 
have  meditated  so  deeply  on  these  subjects  as  to  have  gained 
some  original  thoughts  which  he  may  communicate  with  benefit 


to  his  professional  brethren.  Then,  again,  it  raises  us  in  our 
public  position  ;  for  to  be  a  member  of  it  cannot  but  be  an 
honourable  distinction,  as  well  as  a  positive  recommendation  in 
jiractice,  since  it  shows  that  as  such  he  is  in  close  and  imme¬ 
diate  connexion  with  the  great  body  of  his  brother  practitioners 
in  this  department  of  the  healing  art,  and  that  he  also  has  at 
his  command  those  accumulated  stores  of  experience  which 
will  place  him  on  a  par  with  the  most  distinguished  ornaments 
of  his  profession,  and  rank  him  amongst  that  great  band  of 
fellow-workers  who  are  earnestly  devoting  the  best  years  of 
their  existence  to  the  noble  cause  of  allaying  suffering  and  pre¬ 
serving  life  amongst  that  class  of  patients  who  must  ever  hold 
the  first  and  foremost  claim  upon  our  interest,  our  sympathies, 
and  our  affections.” 

After  a  few  more  general  observations,  Dr.  Rigby  concluded, 
wishing  the  society  a  long  and  prosperous  career,  by  hoping 
that  it  may  continue  for  very  many  years  to  be  the  great  centre 
of  collected  English  knowledge  and  experience  in  all  that  re¬ 
lates  to  obstetrics,  and  by  trusting  that  it  may  extend  its  bene¬ 
ficial  influence  over  the  length  and  breadth  of  the  land. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  December  6th,  1858. 

B.  G.  Babington,  M.D.,  President,  in  the  Chair. 

EPIDEMIC  THROAT  AFEECTION  OR  DIPHTHERIA,  AS  IT  APPEARED 

AT  GAINSBOROUGH  IN  1857-8.  BY  DRAPER  MACKINDER,  M.D. 
The  paper  w'as  read  by  Dr.  McIVilliam. 

Dr.  Mackinder  commenced  by  observing  that,  in  the  ma- 
jority  of  cases  of  the  epidemic  throat-affection,  diphtheria,  no 
pain  is  experienced  until  the  disease  is  fully  developed ;  and 
consequently  it  has  to  be  sought  for,  in  order  to  treat  it  in  its 
primary  stages.  When  first  observed,  the  cases  might  be  mis¬ 
taken  for  ordinary  faucitis  and  stomatitis,  with  occasional  en¬ 
largement  of  the  tonsils ;  but,  on  a  narrower  inspection,  it  will 
be  perceived  that  the  inflammatory  blush  is  less  vivid,  more- 
rubeolated  and  mottled,  more  diffused,  and  less  abruptly  mar- 
ginated.  If  the  disease  be  not  arrested  at  this  stage,  small 
points  of  lymph,  or  lymph-like  material,  are  deposited  on  the 
inflamed  membrane.*  These  points  then  seem  to  enlarge  cir¬ 
cumferentially,  until,  in  some  cases,  the  fauces,  uvula,  and  soft 
palate,  become  enve’oped;  small  patches  are  also  found  on  the 
tongue  and  about  the  mouth.  In  some  cases,  exacerbation  of 
the  mucous  surface  seems  to  pervade  the  deposition  of  the  new 
matter,  and  in  others  no  such  destruction  of  tissue  was  ob¬ 
served  until  the  false  membrane  had  been  removed;  and, 
in  most  cases,  the  integrity  of  the  surface  is  jireserved 
throughout.  Generally  there  is  troublesome  cough,  of  the- 
gastric  enteric  irritation,  and  nearly  always  considerable  de¬ 
pression,  and  sometimes  absolute  prostration  of  the  vital 
powers.  When  seen  early,  the  application  of  the  nitrate  of 
silver  mitigated  and  often  arrested  the  diphtheritic  condition, 
the  chlorate  of  potassa  being  at  the  same  time  given  internally. 
Whatever  may  be  the  nature  of  the  disease,  whether  it  be  an 
exudation  of  organisable  or  inorganisable  material,  or  the  de¬ 
position  of  a  parasitic  cell,  which  the  microscope  may  hereafter 
reveal, +  it  is  of  an  adynamic  type,  and  tolerates,  if  not  de¬ 
mands,  the  liberal  use  of  stimulants. 

Dr.  Mackinder  gave  a  succinct  account  of  the  meteorology  of 
each  quarter  of  the  period  during  which  the  disease  came 
under  his  observation ;  but  observed  that  the  vicissitudes  of 
season  exercised  little  influence  on  the  epidemic.  Com¬ 
paring  his  daily  register  of  sickness  with  that  of  the  weather,  he 
could  find  no  meteorological  condition  operating  as  an  ex¬ 
citant  ;  nor  did  the  absence  or  presence  of  ozone  appear  to 
exert  any  influence  on  the  disease.  The  disorder,  indeed, 
seemed  suddenly  to  develope  itself  rapidly,  to  extend  itself 
through  all  parts  of  society,  and  as  strangely  to  make  its  exit. 
Dr.  Mackinder  alluded  to  the  coincidence  of  throat-disease 
affecting  horses  while  diphtheria  lU’evailed  among  mankind ; 
and  stated  that  the  disorder  among  horses,  although  generally 


*  The  fibrinous  exudation  is  not,  according  to  Dr.  Mackinder,  a  sine  qud 
non  of  dii)htheria;  in  other  words,  the  disease  called  Diphtheria  may  and 
does  exist  without  that  pathological  condition  which  furnishes  the  name, 
as  in  an  epidemic  of  scarlatina,  cases  occur  without  the  characteristic 
eruption. 

+  Professor  Berg,  of  Stockholm,  discovered  a  fungus,  the  oidium  albicans 
in  thrush;  and  Dr.  John  Lowe,  of  L\-nn,  has  frequently  seen  ihe  oidium 
albicans  under  vitiated  conditions  of  the  body— in  aphtha  and  croup.  Ac¬ 
cording  to  Dr.  I.owe,  the  oidium  albicans  is  but  an  imperfectly  developed 
aspagyllus  glaucus.  Dr.  Mackinder  does  not  consider  this  fungus  as  the 
cause  of  diphtheria;  but  that  the  vitiated  conditioir  of  the  system  furnishes 
a  pabulum  for  the  propagation  of  the  fungus. 
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amenable  to  treatment,  in  some  cases  proved  fatal  from  super¬ 
venient  pleurisj’.  The  successful  treatment  of  horses,  as  of 
men,  in  throat-disease,  was  stimulant.  Of  four  hundred  cases 
that  came  under  the  author’s  observation,  one  only  proved 
fatal.  Ilis  treatment  consisted  mainly  of  the  local  application 
of  the  nitrate  of  silver,  with  the  internal  administration  of 
chlorates  of  potassa  and  soda,  hydrochloric  acid,  the  prepara¬ 
tions  of  iron  and  quinine,  with  a  most  liberal  diet  and  the  free 
use  of  wine.  He  attached  great  importance  to  the  necessity  of 
carefully  noting  the  disease  in  its  different  stages.  In  the  first 
stage,  the  disease  must  be  sought  for;  since  there  w'as  no  pain, 
and  often  no  feeling  of  indisposition;  but  this  was  the  time  for 
treatment. 

Dr.  Murchison  considered  that  the  members  of  the  Society 
were  under  great  obligations  to  Dr.  Mackinder  for  his  paper; 
but  for  various  reasons,  amongst  which  was  the  infinitesimal 
mortality  in  Dr.  Mackinder’s  cases,  compared  with  the  results 
elsewhere,  he  was  disposed  to  think  that  many  of  the  author’s 
cases  were  not,  in  reality,  diphtheria.  In  investigating  the 
nature  of  this  throat-disease,  two  points  deserved  s^iecial  atten¬ 
tion — whether  the  patient  had  been  exposed  to  scarlatina 
poison,  or  whether  he  had  previously  been  the  subject  of  scar¬ 
latina.  With  regard  to  the  immediate  cause  of  death  in  diph¬ 
theria,  he  W'as  of  opinion  that,  while  asphyxia  from  the  local 
disease  sometimes  led  to  a  fatal  termination,  syncope  from 
blood-poisoning,  without  local  lesion  of  any  importance,  was 
the  more  common  cause.  Scarlatina  had  been  more  prevalent 
during  the  present  year  than  for  ten  previous  years.  Ton¬ 
sillitis  and  inflammatory  affections  of  the  glandular  system 
generally  had  been  much  more  common,  as  sequelai  of  disease, 
than  usual.  Dr.  Murchison  thought  that  an  eruption  of  the 
skin  threw  great  donbt  upon  the  existence  of  diphtheria. 

Dr,  McWilliam  said  he  was  at  present  attending  a  custom¬ 
house  officer  with  diphtheria,  who  had  no  skin-eruption,  but 
whose  family,  consisting  of  several  children,  were  laid  dowm 
with  scarlatina.  He  had  been  informed  by  Dr.  Eyegate,  a  gen¬ 
tleman  in  extensive  practice  in  the  eastern  district  of  London, 
that  several  cases,  more  especially  among  children,  had  come 
under  his  obseiwation,  in  w'hich  the  throat-aftection  appeared 
comparatively  slight,  but  which  had  proved  fatal  from  syncope 
:  by  blood-poisoning.  Dr.  McWilliam  considered  that  the  pre¬ 
sence  of  the  oidium  albicans  on  the  tonsils  and  fauces  should 
be  further  investigated. 

Dr.  Camps  said  that,  in  his  paper  on  Diphtheria,  read  before 
the  Society  last  year,  he  also  had  divided  the  disease  into 
three  forms;  and  he  was  of  opinion  that  Dr.  Mackinder’s  cases 
were  not  all  cases  of  diphtheria.  He  had  seen  many  cases  of 
diphtheria  prove  rapidly  fatal. 

Mr.  E.adcliffe  had  not  seen  diphtheria,  but  it  seemed  to 
him  desirable  that  the  various  stages  of  the  disease  shoidd  be 
watched  and  marked.  He  pointed  out  the  necessity  of  ob¬ 
serving  the  course  of  all  epidemics,  and  noting  how  far  the 
curves  of  various  epidemics  coincided.  The  investigation  of 
the  coexistence  of  ejiidemic  diseases  on  the  lower  animals,  with 
tlie  same  class  of  diseases  prevailing  amongst  mankind,  was 
also  a  question  of  much  importance. 

The  President  had  seen  but  few  cases  of  diphtheria;  but, 
so  far  as  his  observation  went,  it  did  not  bear  out  the  rapid 
course  towards  death  which  had  occiuTed  elsewhere.  He  had 
seen  three  children  in  whom  the  complaint  lasted  five  or  six 
days.  In  a  case  which  proved  fatal,  there  was  a  deposit  of 
false  membrane;  and  in  another  case,  which  recovered,  the 
membranous  deposit  was  brought  up. 

The  President  suggested  the  formation  of  a  committee  to 
investigate  the  subject  of  diphtheria.  Dr.  Bird  and  Dr.  Seaton 
spoke  to  the  same  effect;  and  the  meeting  adjourned  at  ten 
'  o’clock. 


(Khitiir’s  ITrittr 

POOR-LAW  MEDICAL  REFORM. 

Letter  from  John  W,  West,  Esq. 

Sir, — Will  you  allow  me,  through  the  medium  of  the  British 
Medical  Journal,  to  make  a  few  observations  on  the  “Heads 
of  a  Scheme  for  a  New  Arrangement  of  Medical  Relief”?  I 
think,  and  I  have  no  doubt  the  majority  of  the  Poor-law 
medical  officers  will  acquiesce  with  me  in  saying,  that,  taking 
the  scheme  as  a  whole,  it  is  the  most  objectionable  that  could 
have  been  proposed.  Instead  of  being  a  benefit  to  the  profes- 
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sion,  it  will,  if  carried  out  in  its  present  form,  prove  a  great 
injury. 

The  greater  part  of  the  present  Poor-law  medical  officers 
have  their  appointments  for  life.  This  was  a  judicious  ar¬ 
rangement  of  the  Poor-law  Commissioners,  as  it  did  away  with 
the  necessity  of  an  annual  election  of  surgeons  to  the  Union, 
and  consequently  prevented  them  from  coming  so  frequently 
in  contact  with  the  guardians  by  being  compelled  to  make  a 
personal  canvass  for  their  support.  It  is  now  proposed  that 
the  contract  shall  only  extend  to  three  years. 

The  next  objectionable  part  in  the  new  system  is  the  pro¬ 
posal  to  appoint  two  surgeons  to  each  parish ;  and  that  the 
poor  people  are  to  choose  which  of  the  two  they  prefer.  I  am 
confident  such  a  plan  as  this  would  be  productive  of  the 
greatest  animosity,  rivalry,  and  ill-feeling,  that  could  possibly 
exist;  and,  moreover,  would  place  the  poorer  classes,  with  re¬ 
spect  to  their  medical  attendant,  in  a  very  unfavourable  posi¬ 
tion.  It  will  be  much  better  for  the  present  salaries  of  the 
medical  officers  to  bo  increased,  according  to  the  amount  of 
time  and  labour  they  have  to  bestow  on  the  poor,  in  reference 
to  distance  and  number.  I  take  it,  it  is  not  the  present  system 
of  medical  relief  to  the  poor  that  the  bulk  of  the  profession  are 
desirous  to  have  altered,  but  merely  an  augmentation  of  salary 
in  comparison  to  their  services,  which  is  certainly  not  now 
generally  the  case. 

I  think  the  first,  second,  fourth,  and  tenth  articles  of  the 
new  scheme  the  most  objectionable;  and  that  the  scheme  will 
require  an  entire  alteration  before  it  can,  as  a  whole,  be 
tolerated.  It  will  be  very  unfair  for  those  who  are  now  perma¬ 
nently  elected  to  have  their  appointments  cancelled,  and  others, 
whom  the  caprice  of  the  guardians  may  think  fit  to  choose, 
placed  in  their  stead. 

I  hope  the  remarks  I  have  made  on  the  proposed  scheme 
will  elicit  from  others  their  opinions  on  this  all-important  sub- 
ject.  I  am,  etc.,  John  Wickens  West. 

I’oole,  .January  1st,  1859. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association. 


BIRTHS. 

Edmunds.  On  December  24th,  1858,  at  2,  Spital  Square,  the 
wife  of  James  Edmunds,  Esq.,  Surgeon,  prematurely,  of  a 
daughter. 

Elliott.  On  December  2Cth,  1858,  at  Heathfield  House, 
Woolwich,  the  wife  of  J.  W.  Elliott,  M.D.,  R.N.,  of  a  son. 

Keys.  On  January  3rd,  at  Warwick  Street,  Regent  Street,  the 
wife  of  G.  F.  Keys,  Esq.,  Surgeon,  of  a  son. 

Kingsley.  On  December  29th,  1858,  at  Stratford-upon-Avon, 
the  wife  of  *Henry  Kingsley,  M.D.,  of  a  daughter. 

Marcet.  On  January  3rd,  at  80,  Chapel  Street,  Belgrave 
Square,  the  wife  of  William  Marcet,  M.D.,  F.R.S.,  of  a  sou. 

Mason.  On  December  25th,  1858,  at  Surbiton,  Surrey,  the 
wife  of  Charles  J.  Mason,  Esq.,  Surgeon,  of  a  son. 

Nash.  On  November  8th,  1858,  at  Bezoarah,  the  wife  of  J. 
Pearson  Nash,  M.D.,  Madras  Army,  of  a  son. 

Travers.  On  January  1st,  at  32,  Castlenau  Villas,  Barnes, 
the  wife  of  Benjamin  Travers,  Esq.,  Surgeon,  of  Dover 
Street,  Piccadilly,  of  a  son. 


MARRIAGES. 

Childers — Mostyn.  Childers,  Eardley  W.,  Esq.,  Lieutenant 
H.M.’s  Madras  Artillery,  to  Henrietta,  third  daughter  of  the 
late  H.  T.  Mostyn,  M.*D.,  H.M.’s  47th  Foot,  at  St.  Mark’s 
Church,  St.  Helier’s,  Jersey,  on  December  31st,  1858. 

Hooker — Wildash.  Hooker,  E.  M.  C.,  Esq.,  Surgeon,  of 
Sheerness,  to  Anne,  daughter  of  J.  Wildash,  Esq.,  of  Daviug- 
ton  Hall,  at  Davington  Church,  Kent,  on  Dec.  2yth,  1858. 


DEATHS. 

*CoTTON,  Charles,  M.D.,  Surgeon  to  the  West  Norfolk  and 
Lynn  Hospital,  at  King’s  Lynn,  of  phthisis,  aged  47,  on 
December  31st,  1858. 

Dunman,  George,  Esq.,  Assistant-Surgeon  Madras  Army,  at 
Kerwer,  Jubbulpore,  on  June  14th,  1858,  aged  30. 
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Harwood,  On  December  29tb,  1858,  at  Derby,  Thomas, 
infant  son  of  *Chai’les  Harwood,  M.D.,  Surgeon  1st  Derby 
Militia. 

Hunter,  James,  M.D,,  late  of  Islington,  at  Greenhithe,  aged 
43,  on  January  3rd. 

Muir,  Henry,  M.D.,  formerly  Superintendent  of  Health  of  the 
Ionian  islands,  at  Milnholm,  Strathaven,  Lanarkshire,  on 
December  8th,  1858. 

Noble,  James,  Esq.,  Surgeon,  at  Kendal,  aged  03,  on  Decem¬ 
ber  26th,  1858. 

Eeynolds,  Michael,  M.D.,  late  Surgeon  H.M,  5i)th  Regi¬ 
ment,  at  Staplegrove  House,  Somerset,  aged  88,  on  Decem¬ 
ber  25th,  1858. 

APPOINTMENTS. 

*Webb,  Francis  C.,  M.D.,  elected  Physician  to  the  Islington 
Dispensary. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  The  following  gentlemen 
have  just  passed  their  examinations  in  anatomy  and  physio¬ 
logy,  viz. 

Adams,  James,  St.  Bartholomew’s  Hospital 
Ashley,  John,  Bristol 

Baker,  Thomas  Young,  St.  Bartholomew’s  Hospital 

Bancroft,  Joseph,  Manchester 

Barter,  Clement  Smith,  St.  Bartholomew’s  Hospital 

Bellringer,  George  Hext,  St.  Bartholomew’s  Hospital 

Bett,  Robert  L.,  St.  Bartholomew’s  Hospital 

Bone,  William,  St.  Thomas’s  Hospital 

Booth,  Samuel,  University  College 

Bracey,  Charles  Jamss,  Birmingham 

Bread,  William,  Middlesex  Hospital 

Brighouse,  John,  Leeds 

Brigstock,  Richard  Wish,  St.  Bartholomew’s  Hospital 

Brooks,  Brinsley,  Guy’s  Hospital 

Buszard,  Frank,  Guy’s  Hospital 

Cann,  Thomas,  St.  Bartholomew’s  Hospital 

Close,  Henry  Ashlin,  St.  Bartholomew’s  Hospital 

Cre SWELL,  Pearson  R.,  Middlesex  Hospital 

Dawker,  Frederick  Woodcock,  St.  Bartholomew’s  Hospital 

Downs,  Peter,  King’s  College 

Dowson,  Alfred  P.,  University  College 

Draice,  Charles  Henry,  St.  Thomas’s  Hospital 

Empson,  Charles  Frederick,  Leeds 

Evans,  George  Moule,  King’s  College 

Evans,  Nicholl,  St.  Bartholomew’s  Hospital 

Fagg,  Charles  Hilton,  Guy’s  Hospital 

Farrington,  William  Hicks,  St.  Bartholomew’s  Hospital 

Fresheield,  Allen,  Guy’s  Hosiiital 

Gave,  Arthur  Charles,  University  College 

George,  Ambrose  Brooke,  Liverpool 

Godfrey,  Charles  V.,  St.  Bartholomew’s  Hospital 

Godwin,  Charles  H.  Y.,  St.  Bartholoraew'’s  Hospital 

Grabham,  Charles,  St.  Thomas’s  Hospital 

Greenwood,  Newton,  Guy’s  Hospital 

Gregory,  Bradley,  St.  Bartholomew’s  Hospital 

Hamerton,  Ernest,  St.  Thomas’s  Hospital 

Harrison,  Reginald,  St.  Bartholomew’s  Hospital 

Head,  Robert  Turner,  St.  Bartholomew’s  Hospital 

Hilditch,  John,  St.  Thomas’s  Hospital 

Horniblow,  William  Robert,  Edinburgh 

Hudson,  George,  Hull 

Illingworth,  John  Alfred,  St.  Thomas’s  Hospital 
Jones,  Thomas,  St.  Bartholomew’s  Hospital 
Kempster,  Felix  Henry,  University  College 
Kennard,  David,  Westminster  Hospital 
Lloyd,  Francis,  St.  Bartholomew’s  Hospital 
Long,  Alexander,  Livei-pool 
Moore,  Thomas,  St.  Bartholomew’s  Hospital 
Moreton,  Thomas,  St.  Thomas’s  Hospital 
Murray,  William,  University  College 
Myers,  Arthur  B.  R.,  St.  Mary’s  Hospital 
Noble,  Samuel  Clarke,  Middlesex  Hospital 
Nunn,  John  Robert,  St.  Bartholomew’s  Hospital 
Parker,  Robert,  St.  Bartholomew’s  Hospital 
Pearson,  Henry  Walker,  Middlesex  Hospital 
Quennell,  John  Cooper,  St.  Bartholomew’s  Hospital 
Robinson,  George,  St.  Bartholomew’s  Hospital 
Rutter,  Joseph,  University  College 
Saunders,  G.  J.  Symes,  King’s  College 
Sharp,  Edward,  King’s  College 


Sherwin,  Henry  Chrippes,  St.  Bartholomew’s  Hospital 

Simmons,  Edward  Lamburn,  St.  Thomas’s  Hospital 

Stone,  Thomas  Westcott  Gale,  St.  Bartholomew’s  Hospital 

Taylor,  Herbert,  Middlesex  Hospital 

Terry,  Joseph  Garside,  Guy’s  Hospital 

Trend,  Theophilus  William,  Westminster  Hospital 

Van,  Arthur  F.,  St.  Bartholomew’s  Hospital 

Wales,  John,  Guy’s  Hospital 

White,  Francis  Thomas,  St.  George’s  Hospital 

Williams,  Humphry,  Guy’s  Hospital 

Wilson,  Jacob  Affriatt,  St.  Bartholomew’s  Hospital 

WiNTERBOTHAM,  Washington  L.,  University  College 

WORKM.4N,  William,  King’s  College 

Worthington,  Francis  S.,  Middlesex  Hospital 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  30th,  1858  : — 

Acey,  Thomas,  Hull 

Arnold,  George  Richard,  Ratcliff 

Ferguson,  George,  St.  Bartholomew’s  Hospital 

Fuller,  Harry,  Stowmarket 

Harris,  William  Henry,  Hampton  Court 

Low,  William,  Stepney  Green 

Lynch,  John,  1,  St.  James’s  Terrace,  Shadwell 

Medd,  William  Henry,  Heaton  Norris,  Stockport 

O’Doherty,  William,  Londonderry 

Ord,  George  Rice,  Army 

Packman,  Alfred  William  Kennett,  Puckeridge,  Herts 
Phillips,  William  Weld,  Birmingham 
PiNCHARD,  Benjamin 

Rolfe,  Alfred  George,  Newcastle-on-'Tyne 
Spurrell,  Flaxman,  Bexley  Heath,  Kent 
Waits,  Joseph 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  1st,  1859. 

{From  the  Begistrar-General’s  Report,'] 

The  total  number  of  deaths  registered  in  the  metropolitan 
districts  in  the  last  week  of  the  year  was  1494. _  In  the  ten 
years  1848-57,  the  average  number  of  deaths  in  the  weeks 
corresponding  with  last  week  was  1315  ;  but  as  the  deaths  in 
the  return  for  last  week  occurred  in  a  population  which  had 
increased,  they  should  be  compared  with  the  average  after  it  is 
raised  proportionally  to  the  increase,  a  correction  which  will 
make  it  144(i.  The  comparison  shows  that  the  deaths  of  last 
week  exceeded  by  48  the  number  which  the  rate  of  mortality 
as  derived  from  the  fifty-second  week  of  previous  years  would 
have  produced. 

If  the  deaths  in  London  last  week  had  been  according  to 
“  the  healthy  rate”  of  mortality  derived  from  certain  selected 
English  districts  in  the  last  quarter  of  the  year,  they  would 
have  been  705  ;  and  the  excess  above  this  point  which  the  true 
number  exhibits  is  729,  and  represents  what  may  be  termed 
the  unnatural  part  of  the  mortality. 

Fatal  cases  of  diseases  of  the  zymotic  class  numbered  last 
week  400  :  the  corrected  average  for  corresponding  weeks 
being  only  298.  Measles,  scarlatina,  whooping-cough,  and 
typhus,  all  exhibit  an  increase  on  some  previous  weeks.  Scar¬ 
latina  was  fatal  in  135  cases.  Five  of  these  occurred  in  the 
Kensington  Town  sub-district;  six  in  that  of  Christchurch,  j 
Marylebone ;  five  in  Kentish  Town ;  seven  in  Poplai’.  This 
disease  continued  very  fatal  in  the  Pancras  district.  Measles  - 
carried  off  53  children ;  it  prevails  chiefly  in  the  north  and  ; 
central  districts.  'Whooping-cough  carried  off  01  children;  j 
eight  of  these  in  the  east  sub-district  of  Islington.  Of  the  52  , 

deaths  from  typhus,  one  occurred  in  Butcher  Row,  Deptford,  ■ 
in  a  family  consisting  of  ten  persons,  of  whom  seven  have  been 
attacked  by  the  disease.  The  premises  are  described  as  being 
in  a  filthy  condition.  Last  week  the  deaths  from  bronchitis 
w'ere  167,  the  average  being  134 ;  and  those  from  pneumonia 
(inflammation  of  the  lungs)  were  122,  the  average  being  106. 

Nineteen  women  died  last  week  from  diseases  incidental  to 
childbearing.  Three  persons  died  from  intemperance.  The 
deaths  of  one  man  and  three  women  (widows)  occurred  at  the 
age  of  90  years  and  upwards ;  their  respective  ages  as  regis¬ 
tered  being  90,  93,  95,  and  100  years.  But  the  Registrar  be¬ 
lieves  that  there  is  good  ground  for  questioning  the  alleged  age 
of  the  centenarian. 

Last  week  the  births  of  981  boys  and  1013  girls,  in  all  1994 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1541.  l| 
At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
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tlie  barometer  in  the  week  was  29’744  in.  On  the  last  two 
days  the  mean  reading  was  above  30  in.  The  barometrical 
readings  varied  from  29'15  in.  to  30T5  in.  The  mean  tem¬ 
perature  of  the  week  was  41-4°,  which  is  4-4°  above  the  average 
of  the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  above  the  average  throughout 
the  week.  The  highest  temperature  was  49-8°,  and  occurred 
on  Sunday,  the  26th  ult.  The  lowest  was  31‘9°,  and  occurred 
on  Thursday.  The  range  of  the  week  was  therefore  17'9°. 
The  mean  daily  range  was  8°.  The  range  of  temperatm-e  on 
Friday  was  only  4'5°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  was  3°.  The  mean 
degree  of  humidity  of  the  air  was  88 ;  on  Thursday  and  Friday 
the  humidity  was  98,  almost  the  point  of  complete  saturation. 
The  mean  temperature  of  the  water  of  the  Thames  was  41-8°. 
The  wind  blew  generally  from  the  south-west.  On  Sunday 
evening  lightning  was  seen ;  and  on  that  day  rain  fell  to  the 
amount  of  0T6in.  The  total  amount  in  the  week  was  0'22in, 


POOK-LAW  MEDICAL  REFORM  ASSOCIATION, 
t  The  following  letter  has  been  addressed  by  Mr.  Griffin  to  the 
i  Poor-law  medical  officers  in  England  and  Wales ; — 

“  12,  Eoyal  Terrace,  Weymouth,  January  5th,  1859. 

“(Dear  Sirs, — The  President  of  the  Poor-law  Board  has  for¬ 
warded  for  our  consideration,  as  well  as  for  that  of  the  Guardians, 
‘  The  Heads  of  a  Scheme  for  a  New  Arrangement  of  Medical 
Relief’,  which  is  of  a  most  comprehensive  character,  and  de¬ 
serves  our  earnest  attention.  I  have  ventured  to  make  certain 
amendments,  and  now  submit  them  for  your  opinion  ;  and 
shall  feel  obliged  by  your  returning  me  your  suggestions  on 
each  clause  objected  to,  in  one  loeek  from  this  time,  in  order 
that  I  may  speedily  lay  before  you  the  result  of  the  general 
feeling,  and  that  thus  we  may  be  prepared  to  give  a  tolerably  una¬ 
nimous  answer  to  the  President  of  the  Poor-law  Board  by  the 
end  of  the  month. 

“  The  ‘  Scheme’  at  first  sight  has  appeared  to  many  as  most 
objectionable,  particularly  that  part  which  annihilates  all  our 
appointments  ‘  at  a  given  period’,  and  makes  our  successors 
only  triennial  officers.  This  part  I  have  amended;  and,  if  it 
meet  your  views,  I  trust  it  will  be  yielded  to  us  by  the  Poor- 
law  Board.  The  reasons  why  it  should  be  so  are  recorded  in 
the  pamphlet  entitled  The  Grievances  of  the  Poor-laio  Medical 
Officers,  p.  10 ;  and  also  in  the  circular  of  the  Poor-law  Board 
dated  February  15th,  1855. 

“  Clause  3, 1  am  aware,  will  not  be  agreeable  to  the  majority 
of  us ;  but  I  am  disposed  to  recommend  that  we  should  yield 
on  this  point,  if  we  get  permanency  of  appointment,  for  both 
will  not  be  granted.  This  clause  will  not  act  so  stringently  as 
it  may  at  first  sight  appear,  as  in  country  districts,  if  it  be  pos¬ 
sible  to  appoint  a  neighbour  to  each  of  our  parishes,  we  in  re¬ 
turn  shall  be  appointed  to  his.  Of  course  there  will  be  excep¬ 
tions  ;  and  in  towns  an  addition  to  the  medical  staff  will  un¬ 
doubtedly  be  made,  which  will  be  of  advantage  to  the  profes¬ 
sion  as  a  body,  though  perhaps  not  to  us  individually;  but  the 
increase  of  pay  for  each  case  will  be  some  compensation  for 
the  loss  in  numbers. 

“  The  salaiy  of  the  medical  officer  will  naturally  demand 
our  closest  scrutiny;  and  if  we  can  obtain  two  shillings  and  six¬ 
pence  per  case,  in  addition  to  the  one  shilling  and  sixpence 
upon  the  average  number  of  persons  in  the  parish  in  receipt  of 
relief,  with  mileage  and  extras,  let  us,  by  all  means,  yield  some 
points,  as  it  will  be  a  great  boon  to  a  body  of  hard-worked  and 
iU-paid  medical  men,  although  not  so  large  a  sum  as  we  hoped 
to  obtain ;  but  I  strongly  counsel  moderation  in  our  requests, 
now  that  we  have  a  Poor-law  Board  disposed  to  assist  us. 

“  1  have  introduced  a  clause  relative  to  the  appointment  of  a 
Medical  Commissioner  at  the  Poor-law  Board,  as  the  immense 
medical  depai’tment  of  the  Poor-law,  involving  annually  the 
treatment  of  upwards  of  a  million  persons,  requires  to  be  pre¬ 
sided  over  by  a  medical  man.  Frequent  communications  will 
doubtless  be  required  with  the  Medical  Council,  whose  mem¬ 
bers,  from  their  high  position,  are  not  conversant  with  the  de¬ 
tails  of  our  office ;  and  therefore  it  is  the  more  necessary  that 
the  man  who  consults  them  should  be  practically  acquainted 
with  the  subject.  Other  reasons  are  recorded  in  my  Commen¬ 
tary,  in  the  pamphlet,  p.  25.  I  trust  this  will  meet  with  your 
approbation. 

“  I  need  scarcely  remind  you  that  the  Guardians,  as  a  body, 
are  opposed  to  their  medical  officers  having  an  increase  of 
stipend.  We  must,  therefore,  be  prepared  for  a  powerful  oppo¬ 
sition,  which  cannot  be  met  without  ample  funds:  it  wUl,  there- 
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fore,  depend  upon  you  individually  whether  we  shall  act  with 
vigour,  or  allow  ourselves  to  be  defeated  after  a  fairly  sustained 
struggle  of  three  yeers. 

“  Those  gentlemen  who  have  not  sent  any  subscription  for 
the  last  twelve  months,  or  decline  to  join  the  Association,  after 
this  notice,  must  not  complain  if  they  do  not  receive  any  fur¬ 
ther  account  of  our  proceedings,  as  the  expense  of  printing  and 
postage  is  too  heavy  to  be  incurred  for  those  who  refrain  from 
affording  us  any  assistance. 

“  I  am,  dear  sirs,  faithfully  yours, 

“Richard  Griffin,  Chairman. 

“  To  the  Poor-law  lledical  Officers. 

“  Subscriptions  for  10s.  and  under  may  be  forwarded  in  stamps, 
or  by  post-office  order. 

“  Should  there  be  any  gentleman  who  has  not  received  a 
copy,  and  will  write  to  me  to  that  effect,  I  will  forward  one  im¬ 
mediately.’’ 


Heads  of  a  Scheme  for  a  suggested  New  Arrangement  of  Medieal 
Relief,  by  the  President  of  the  Poor-law  Board,  dated 
November  HOth,  1858;  amended  by  Mr.  Griffin. 

[The  parts  of  the  original  scheme  omitted  by  Mr.  Griffin  are 
included  in  brackets :  Mr.  Griffin’s  additions  are  printed  in 
italics.'] 

1.  Appointments  of  present  and  future  medical  officers  shall 
be  permanent,  with  power  to  resign  on  giving  a  reasonable  no¬ 
tice,  as  is  the  case  now  ;  but  existing  contracts  [and  appoint¬ 
ments],  and  existing  division  of  unions  and  parishes  into  me¬ 
dical  districts,  shall  cease  at  a  given  period,  when  those  parishes 
note  held  by  each  medical  officer  shall  again  be  allotted  to  him, 
provided  it  does  not  entail  upon  the  guardians  more  expense  for 
mileage  than  the  appointment  of  another  medical  man  ;  and  a 
triennial  reallotment  shall  be  made  on  the  same  principle. 

2.  The  qualification  of  medical  officers  shall  remain  the 
same  as  at  present,  except  in  regard  to  residence ;  but  regis¬ 
tration  under  the  new  Medical  Act  will  be  required  in  ad¬ 
dition. 

3.  Guardians  shall  appoint  (if  possible)  two  medical  officers 
for  each  parish  in  their  union,  between  whom  the  poor,  when 
sick,  shall  be  allowed  to  make  choice,  subject  to  this  condition, 
— that  a  poor  person  who  has  been  attended  by  one  of  the 
medical  officers  of  the  parish  shall  not  change  to  another 
ivhilst  his  order  is  in  force,  or  for  a  period  of  twelve  months 
[after  any  such  attendance]  if  on  the  permanent  relief  list. 

4.  *The  [appointment  and]  contract  with  a  medical  officer 
shall  be  made  for  a  period  of  three  years,  renewable,  if  both 
parties  are  willing,  on  afresh  calculation  of  the  three  preceding 
years. 

5.  The  contract  with  each  medical  officer  shall  be  to  this 
effect :  that  he  will  attend,  when  applied  to,  any  poor  person  in 
the  parish  for  which  the  contract  is  made;  viz. : 

AVithout  an  Order,  in  the  class  of — 

1.  Those  who  are  on  the  permanent  relief  list. 

2.  Those  who  are  in  receipt  of  temporary  relief,  either  for 
the  head  of  the  family,  or  any  member  of  it. 

3.  Urgent  cases,  whether  of  resident  or  casual  poor. 

With  an  Order — 

4.  Any  poor  person  named  in  such  order. 

C.  Orders  for  medical  relief  may  be  given  by  each  guardian 
of  the  parish,  as  well  as  the  relieving  officer,  in  all  cases  ;  and 
by  the  overseer  in  urgent  cases. 

7.  If,  in  any  of  the  three  first  named  classes,  the  medical 
officer  has  grounds  for  doubting  whether  the  applicant  has 
not  sufficient  means  to  provide  medical  attendance  at  his 
own  cost,  he  may  require  such  applicant  to  produce  an  order 
before  he  gives  his  attendance,  or  he  may  discontinue  his  at¬ 
tendance  unless  an  order  be  procured,  if  he  have  so  informed  the 
patient. 

8.  If  the  medical  officer  shall  have  attended  a  case,  and  the 
guardians  shall  afterwards  determine  that  the  further  at¬ 
tendance  of  the  medical  officer  at  the  charge  of  the  parish 
ought  not  to  be  given,  such  case  shall,  notwithstanding,  be 
reckoned  as  one  case  in  the  yearly  total. 

9.  Each  medical  officer  shall  make  a  weekly  report  to  the 
guardians  of  the  cases  under  his  care,  and  shall  attend  the 
Board  when  summoned,  as  at  present. 

10.  Medical  officers  shall  discontinue  a  practice  which  exists 
in  many  Unions,  of  ordering  a  specific  quantity  of  nourishing 
food  or  drink.  They  shall  order  the  kind  of  treatment  or 


*  “  Contracts”  and  “  appointments”,  it  must  be  observed,  are  diiferen 
things. 
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nourishment  which,  in  their  opinion,  the  case  requires,  hut  not 
the  quantity,  except  in  special  cases. 

Remuneration, 

11.  For  Workhouses.  A  salary  shall  he  fixed  [as  at  present] 
on  a  uniform  and  definite  system,  loitli  mileage  loliere  the  dis¬ 
tance  of  the  house  is  above  one  mile  from  the  residence  of  the 
medical  officer,  and  it  shall  he  revised  every  three  years,  and  a 
fresh  contract  made  on  the  same  principle. 

12.  For  Parishes.  A  salary  shall  be  fixed  by  the  guardians, 
with  the  sanction  of  the  Poor-law  Board,  for  a  period  of  three 
years,  upon  the  following  basis  : — 

1.  Not  less  than  one  shilling  and  sixpence  per  head  upon  the 
average  number  of  persons  in  the  parish  in  receipt  of  re¬ 
lief,  in  the  first  week  of  January  and  the  first  week  of  July 
in  each  year. 

2.  Not  less  than  one  shilling  and  sixpence  per  case  upon  the 
number  of  cases  attended  in  the  parish  upon  an  average 
of  the  last  three  years,  where  the  guardians  find  the  me¬ 
dicines,  and  two  shillings  and  sixpence  per  case  where  the 
medical  officer  finds  the  medicines. 

3.  An  additional  sum  per  case  to  be  fixed  by  the  guardians, 
with  the  sanction  of  the  Poor-law  Board,  of  not  less  than 
one  shilling  for  each  mile  the  patient  may  live  from  the  re¬ 
sidence  of  the  medical  officer,  as  a  remuneration  in  respect 
of  the  distance  which  the  medical  officer  may  have  to 
travel  in  attending  the  sick  poor,  or  in  respect  of  other 
local  circumstances. 

13.  When  two  medical  officers  shall  have  been  appointed  to 
attend  any  parish,  the  salary  computed  upon  the  foregoing 
three  elements,  and  which  shall  be  fixed  in  the  contract,  shall 
be  divided  between  them,  in  proportion  to  the  number  of  cases 
attended  by  each  during  the  last  twelve  months. 

14.  A  table  of  fees  for  midwifery  and  surgical  operations, 
and  a  list  of  more  expensive  drugs  and  appliances,  shall  be 
drawn  up  by  the  Poor-law  Board  with  the  advice  of  the  Medical 
Council  appointed  under  the  new  Medical  Act.  Every  medical 
officer  appointed  to  attend  any  workhouse,  town,  or  country 
parish,  shall,  in  addition  to  his  salary  or  other  remuneration, 
be  entitled  to  his  fee  according  to  such  table,  after  attending  a 
case  included  in  it;  and  any  such  medical  officer  shall  be  at 
liberty  to  direct  any  drug  or  surgical  appliance  included  in  such 
list,  to  be  made  up  and  supplied  by  some  chemist  approved  by 
the  guardians,  or  at  their  own  dispensary,  if  they  shall  have 
established  one. 

15.  The  clerk  of  the  Union  shall  keep  a  record  of  the  num¬ 
ber  of  cases  reported  weekly  in  the  journal  of  each  medical 
officer,  and  his  share  of  the  salary  shall  be  determined  accord¬ 
ing  to  such  record. 

IG.  In  cases  of  attendance  upon  continuous  sickness,  ex¬ 
tending  beyond  three  months,  and  not  being  on  the  permanent 
relief  list,  each  of  such  cases  shall  be  considered,  after  every 
three  months  attendance,  as  a  fresh  case. 

17.  A  jiiedical  7nan,  having  been  in  Union  practice  at  some 
period  of  his  life,  shall  be  appointed  a  Medical  Commissioner 
to  the  Poor-law  Board,  and  have  especial  control  over  the  me¬ 
dical  department,  subject,  however,  to  the  opinion  of  the  Poor- 
law  Board  in  all  matters  of  importaiice. 


Suicide  of  Dr.  Engledue.  On  Friday,  Dec.  31st,  1858,  an 
inquest  was  held  at  Southsea,  touching  the  death  of  Dr.  W.  C. 
Engledue.  Dr.  E.  P.  Sparrow  had  known  the  deceased  for  seven 
or  eight  years.  He  was  forty-five  years  of  age.  In  the  months  of 
April,  May,  and  June,  he  had  a  very  severe  attack  of  erysipelas, 
followed  by  abscess,  and  be  had  occasion  during  its  continu¬ 
ance  to  take  large  doses  of  opium.  As  he  got  better  he  gradu¬ 
ally  abandoned  the  use  of  it.  He  went  into  the  country,  and 
returned  to  active  practice  in  the  month  of  July,  but  he  had 
not  thoroughly  recovered  his  strength.  He  continued  to  prac¬ 
tise  to  the  20th  December,  when  he  requested  witness  to  assist 
him.  Witness  found  him  labouring  under  general  derange¬ 
ment  of  the  liver  and  digestive  organs.  From  that  time  wit¬ 
ness  attended  him,  with  Mr.  Case  and  Mr.  Garrington.  De¬ 
ceased  had  lost  his  usual  vivacity  of  manner,  and  assumed  the 
despondency  of  a  hypochondriac.  This  hypochondriacal  feel¬ 
ing  daily  increased  up  to  the  2()th,  when  he  appeared  to  rally  a 
little.  SVitness  visited  him  on  Monday  the  27th.  He  w'as  still 
depressed,  but  not  quite  so  moody  in  his  manner;  he  was 
totally  unlike  himself.  Mr.  Garrington  had  also  visited  the 
deceased  on  that  day,  and  remarked  that  his  manner  was  so 
changed  that,  had  he  not  been  a  great  friend,  he  should  have 
left  him  with  the  feeling  that  there  was  great  want  of  cordiality 
and  kindly  feeling.  The  last  time  witness  saw  the  deceased 


alive  was  at  ten  o'clock  on  the  evening  of  Wednesday  the  29th. 
He  seemed  better  and  more  cheerful  than  he  had  been  for 
some  time.  On  the  morning  of  the  30th  December,  a  little 
after  nine  o’clock,  witness  was  summoned  to  visit  Dr.  Engledue. 
He  attended  immediately,  and  on  his  arrival  found  him  dead. 
He  was  lying  on  his  back  on  his  bed,  partially  dressed,  his 
drawers  and  stockings  being  on,  and  covered  with  the  bed¬ 
clothes.  There  was  no  peculiar  appearance  of  the  body,  and 
he  had  but  just  ceased  to  breathe.  Witness  noticed  a  slight 
odour  of  prussic  acid  from  his  mouth.  Miss  Margaret  Engle¬ 
due,  sister  of  the  deceased,  told  witness  she  had  been  sum¬ 
moned  hurriedly  to  her  brother’s  chamber,  in  consequence  of 
some  noise  having  issued  therefrom,  and  on  entering  the  room 
she  observed  him  make  two  or  three  convulsive  gasps,  and 
being  alarmed,  she  sought  his  (Dr.  Sparrow’s)  aid.  She 
handed  him  a  bottle,  labelled  “Acid — Hydrocyanic,”  which,  she 
stated,  she  had  taken  from  the  chamber  utensil,  which  was  at 
the  right  hand  of  the  deceased  by  the  side  of  the  bed.  She 
also  gave  him  a  tumbler,  which  she  said  she  had  found  on  the 
bed,  in  a  situation  as  if  had  fallen  from  the  right  hand  of  the 
deceased.  It  appeared  to  have  contained  a  liquid  like  water, 
but  no  odour  arose  from  it.  The  bottle  contained  about  two 
drachms  of  fluid,  and  emitted  a  strong  odour  of  prussic  acid. 
Witness  firmly  believed  that  the  cause  of  death  was  prussic 
acid.  IMr.  Garrington,  surgeon,  of  Portsea,  corroborated  the 
previous  evidence.  He  said  that,  when  he  last  saw  deceased, 
he  appeared  to  be  unusually  taciturn ;  he  answered  witness 
constantly  in  monosyllables,  and  left  him  to  lead  all  the  conver¬ 
sation,  which  was  very  unusual.  Witness  believed  that  he  was 
labouring  under  functional  derangement  of  the  liver  and  di¬ 
gestive  organs.  He  was  of  opinion  that  the  deceased’s  mental 
faculties  were  very  much  impaired.  His  impression  was,  that 
he  was  the  last  person  who  would  commit  suicide ;  but  he  feared 
that  his  mind -was  giving  way,  and  that  he  was  in  a  very  different 
condition  from  what  he  had  been  in  all  his  life  before.  Witness 
was  fearful  rather  of  permanent  insanity  than  of  any  act  of 
this  kind,  yet  he  was  not  in  that  condition  which  would  induce 
him  to  recommend  his  friends  to  keep  a  strict  watch  over  him. 
Major  Valiancy,  and  Mr.  Case,  surgeon,  of  Fareham,  corro¬ 
borated  the  testimony  of  the  prerious  witnesses.  The  jury  re¬ 
turned  a  verdict : — “  That  the  deceased  died  from  the  effect  of 
prussic  acid,  taken  while  in  a  state  of  unsound  mind.” 

The  Burial  Pits  of  the  Slain  at  Marston  Moor.  The 
following  are  extracts  from  a  letter  which  has  appeared  in  the 
Morning  Post :  “  Without  another  word  of  preface,  let  me,  in 
these  days  of  sanatorial  progression,  state  ‘  facts,  which  are 
stubborn  things,’  namely,  that  the  mal-odorous  debris  o{  animal 
matter,  and  especially  of  human  bodies,  may  be  subterranean- 
ally  bottled  up  and  hermetically  sealed  for  more  than  a  couple 
of  centuries  in  a  clay  soil,  and  afterwards  let  loose,  as  from 
Pandora’s  box,  upon  the  world.  In  confirmation  whereof  I 
turn  at  once  to  the  burial-pits  of  the  slain  at  Marston-moor,  in 
the  Ainsty  of  the  county  of  York,  and,  without  touching  upon 
the  tug  of  war  between  Old  Noll  with  his  Eoundheads  and 
Eupert  with  his  Cavaliers,  a.d.  1044,  I  shall  simply  mention 
that  once  upon  a  time  (213  years  after  the  battle,  consequently 
little  more  than  one  year  ago),  with  a  view  to  relieve  a  large 
waterlogged  district,  it  became  pre-eminently  necessary  to  drive 
a  large  leading  drain  at  a  considerable  depth  right  through 
Marston-moor.  Instructions  were  given  to  avoid,  not  only  the 
tumuli  as  indicated  in  the  old  maps  of  the  district,  but  also 
the  legendary  localities  of  sepulture.  However,  long  before 
the  completion  of  the  work  the  navvies  came  upon  the  Golgotha 
of  the  battlefield.  There  was  nothing  for  it  but  to  go  ahead. 
To  make  a  detour  in  the  drainage  either  to  the  right  or  left 
would  certainly  have  been  ‘  to  go  further,’  and  probably  ‘  to  fare 
worse.’  I  quote  from  the  statement  (confirmed  by  numerous 
witnesses)  of  the  intelligent  foreman  of  the  work; — ‘  We  cut 
twelve  yards  long  and  about  eight  feet  wide,  through  the  grave, 
and  found  most  bodies  about  four  feet  from  the  surface,  but  I 
consider  that  we  got  to  the  bottom  of  it,  as  we  took  two 
“draws”  (diggings  through  it  after,  and  the  ground  below 
seemed  untouched.  At  one  place  bodies,  about  twenty  or 
twenty-five  of  them,  were  laid  one  over  the  other  in  all  direc¬ 
tions  and  postures ;  the  forms  of  many  were  left  in  the 
clay.  At  this  place  there  was  much  of  a  sort  of  deposit  that 
looked  like  soot,  not  slime,  but  damp  ;  the  smell  at  first  was 
intolerable,  and  could  be  felt  at  some  distance  ;  it  was  so  bad 
the  men  could  only  work  short  spells.’  The  skulls  had  pre¬ 
served  their  shape,  but  crumbled  away  when  exposed  to  the 
air.  One  poor  fellow’s  passport  to  eternity  was  picked  up  by 
the  foreman.  He  says,  ‘  There  was  a  buUet  in  one  skull,  which 
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dropped  out  when  the  skull  fell  to  pieces ;  the  bones,  especially 
the  large  ones,  did  not  crumble  away,  but  were  very  brittle 
when  touched  with  the  spade.  The  teeth  were  quite  perfect, 
and  many  of  them  taken  away  by  the  drainers.’  This  is  true 
with  regard  to  the  teeth,  which  were  sound  at  tlie  time  of 
death,  but  the  carious  teeth  in  many  jaws  gave  unmistakable 
evidence  that  toothache  was  in  the  ascendant,  and  dental  sur¬ 
gery  at  a  discount  in  those  days.” 


KOYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Desirous  that  the  residents  of  the  Eoyal  Medical  Benevolent 
College  should  participate  in  the  festivities  which  are  so  appro¬ 
priate  to  this  particnlar  season,  the  benevolent  founder  and 
treasurer  of  that  noble  institution,  John  Propert,  Esq.,  of  New 
I  Cavendish  Street,  London,  gave  a  dinner  to  them,  at  half-past 
four  o’clock,  on  Monday,  January  3rd,  at  the  Dining  Hall  at¬ 
tached  to  the  establishment  at  Epsom.  The  refectory  was 
tastefully  and  appropriately  decorated  for  the  occasion  with 
flowers,  evergreens,  mottoes,  etc.,  and  abont  fifty  guests  sat 
down  to  a  repast,  which  was  excellent,  abundant,  and  ably 
1  served  up,  consisting,  as  described  by  the  kind  donor,  of  good 
:  old  English  fare— turkeys,  roast  beef,  and  plum-pudding,  com- 
j  prising  the  substantial.  The  chair  was  taken  by  J.  Propert, 
1  Esq. ;  and  among  the  company  were  Mrs.  and  the  Misses  Propert, 
i  Dr.  Webster,  Dr.  Wynter,  Dr.  Hancock,  Mr.  Churchill,  Mr. 

I  Hird,  Mr.  Freeman  (secretary),  and  the  resident  ofiicers  of  the 
i  institution. 

After  dinner,  the  Chairman  proposed  the  usual  loyal,  pa¬ 
triotic,  and  clerical  toasts.  These  having  been  responded  to, 

■  jMr.  Propert  gave  the  health  of  the  President  of  the  institution’, 
Earl  Manvers,  and  alluded  to  the  liberality,  kindness,  and  ur¬ 
banity  which  bad  characterised  the  acts  of  his  lordship  in  con¬ 
nexion  with  the  college. 

Dr.  Sharp  (one  of  the  pensioners)  proposed  “  The  Founder 
of  the  Institution.”  On  behalf  of  himself  and  his  fellow- 
pensioners  he  tendered  their  heartfelt  thanks  to  Mr.  Propert, 

.  and  alluded  to  the  home  he  had  founded  for  them,  and  the 
high  classical  education  which  was  being  imparted  to  the 
scholars. 

The  Chairman  observed  that  the  position  in  which  he  stood 
was  both  painful  and  gratifying  to  him— painful,  inasmuch  as 
•  he  felt  incompetent  to  express  to  them  how  delighted  and 
pleased  he  was  that  they  had  been  permitted  to  meet  together 
on  such  an  occasion— and  gratifying,  because  Almighty  God 
had  blessed  his  efforts,  and  those  who  had  so  kindly  and 
generously  assisted  him,  in  raising  that  noble  and  valuable 
institution.  He  also  felt  that  he  occupied  a  proud  position 
to-day  in  being  honoured  at  this  festive  board  with  the  presence 
>  of  those  who  had  accepted  the  invitation  and  partaken  of  his 
humble  hospitality.  He  trusted  it  might  please  Him  who 

■  ruled  all  things  to  further  bless  their  efforts,  and  permit  them 
again  to  assemble  for  such  a  purpose.  Sorry  was  he  to  think 
that  those  he  saw  around  him  were  compelled  to  seek  shelter 
in  such  an  asylum,  but  he  trusted  that  they  might  live  there 
for  many  years  in  the  enjoyment  of  comfort  and  happiness, 
and  that  their  end  would  be  everlasting  peace.  In  conclusion, 
he  begged  to  extend  to  them,  one  and  all,  right  and  left,  the 

I  hand  of  good  fellowship,  and  to  implore  Almighty  God  to  grant 
them  his  mercy.  lApplause.l 

The  “  Medical  Press”  having  been  associated  with  the  names 
of  Dr.  Wynter  and  Mr.  Churchill,  Dr.  Wynter,  in  returning 
thanks,  said  that  he  could  conceive  no  prouder  thing  for  a  man 
to  do  than  to  plant  on  this  barren  down  such  an  abode  of  love 
and  benevolence  as  the  Royal  Medical  Benevolent  College; 
and  he  felt  certain  that  the  medical  press  of  this  country 
would  always  be  found  most  willing  to  give  wings  to  the  record 
'  of  such  a  noble  deed. 

Various  other  toasts  followed,  including  “  Long  life,  health, 

,  and  happiness  to  the  Residents,”  “the  health  of  Mrs.  and  the 
i  Misses  Propert,”  “  the  Council,”  “  visitors,”  etc. 

Even  to  those  who  have  taken  a  less  active  part  in  the  good 
work,  it  must  have  been  interesting  to  witness  the  happy  as¬ 
semblage  of  so  many  men,  who  in  past  years  bore  the  heat  and 
burden  of  the  day,  and  devoted  their  unremitting  exertions  to 
assuage  human  suffering,  but  are  now  compelled  to  seek  refuge 
in  a  “  harbour”  provided  for  them  by  their  more  fortunate  fel- 
'  low-labourers.  How  truly  satisfactory  this  sight  must  be  to  all 
the  members  of  the  noble  profession,  and  more  especially  to 
those  who  have  so  generously  devoted  their  best  energies  to 
establish  an  emporium  of  learning  to  the  young,  and  an  asylum 
of  comfort  and  happiness  to  the  old.  Should  there  be  a  few 
members  of  this  profession,  who  have  not  yet  participated  in 
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the  liappiness  which  naturally  belongs  to  those  by  wliose  untiring 
exertions  this  noble  work  has  been  achieved,  it  is  to  bo  hoped 
they  will  no  longer  withhold  their  aid,  but  will  lend  a  helping 
hand  to  the  good  cause,  and  constitute  the  Royal  Medical 
Benevolent  College  the  noblest  of  its  kind  in  this  country. 


Death  from  Poisoning  by  mistake.  On  Friday,  Decem¬ 
ber  31,  1858,  a  coroner’s  inquest  was  held  at  Eckton  Hall,  near 
Moulton,  in  Northamptonshire,  on  view  of  the  body  of  the 
Hon.  Mrs.  Anson,  the  widow  of  the  late  General  Anson,  Com- 
mander-iri-Chief  of  India.  The  deceased  lady  was  a  visitor  ats 
Eckton  Hall,  the  seat  of  Mr.  Ambrose  Isted.  She  had  suffered 
considerably  from  gout,  and  was  in  the  habit  of  taking  draughts,, 
and  applying  laudanum  externally  for  the  purpose  of  alleviating 
her  suffering.  On  Wednesday  evening  she  was  in  her  chamber 
dressing  for  dinner,  and,  fearing  an  attack  was  coming  on,  she 
took  from  one  of  the  drawers  a  bottle  containing,  as  she  sup¬ 
posed,  one  of  the  draughts,  and,  emptying  the  contents  into  a 
tumbler,  she  drank  the  whole  off.  Experiencing  some  few 
minutes  afterwards  a  disagreeable  sensation,  she  desired  her 
maid  to  look  at  the  bottle  from  which  she  had  taken  the  liquid, 
when  it  was  discovered  that  the  unfortunate  lady  had  taken 
the  laudanum  in  mistake  for  the  draught,  although  the  bottle 
was  properly  labelled  “  Poison.”  Oil,  salt  and  water,  etc.,  were 
immediately  administered  in  order  to  produce  sickness,  and 
several  medical  gentlemen  of  the  district  called  in.  Dr.  Francis 
of  Northampton,  and  Mr.  Durham  of  Guy’s  Hospital,  who 
was  on  a  visit  to  Dr.  Francis,  were  with  the  lady  the  whole 
night.  The  stomach-pump  was  applied,  fresh  emetics,  then 
cold  effusions,  but  witli  no  satisfactory  result.  Galvanism  was 
resorted  to,  and  its  powerful  effect  in  rousing  the  patient  jus¬ 
tified  some  hope  that  eventually  it  would  be  successful.  As  a 
last  resource.  Dr.  Marshall  Hall’s  plan  for  restoring  suspended 
animation  was  tried.  All  failed,  however,  to  counteract  the 
effect  of  the  poison,  and  at  half-past  nine  o’clock  on  the  follow¬ 
ing  (Thursday)  morning  the  unfortunate  lady  breathed  her 
last.  'The  jury  returned  a  verdict  to  the  effect  that  the  deceased 
lady  died  from  the  accidental  administration  of  laudanum,  in 
mistaking  it  for  a  draught. 

London  Medical  Registration  Association.  A  meeting 
of  the  General  Committee  of  this  Association  took  place  at  the 
British  Coffee  House,  Cockspur  Street,  Charing  Cross,  on 
Wednesday  evening  last,  when  a  Report  brought  up  from  the 
“  Vigilance  Committee”  was  read  and  adopted. 

North  London  Medical  Society.  The  next  meeting  will 
take  place  at  the  Bedford  School  Room,  Charrington  Street, 
Oakley  Square,  on  Wednesday,  January  12th,  at  eight  o’clock. 
Dr.  Hillier  will  read  a  paper  on  Diphtherite.  Officers  for  the 
ensuing  year  will  be  proposed  for  election.  Fellows  are  re¬ 
quested  to  bring  pathological  specimens,  as  usual. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCIIIPT  AND  PKTNTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends^  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above- 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Jouknai. 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr;  Wynter  will  feel  obliged  if  the  Associates  will  address- 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.oudon,  W.  C..  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the- 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bo 
paid  to  communications  not  thus  authenticated. 

A  Union- Medical  Officer.  1.  Your  first  query  is  answered  under  the 
head  of  “Week.”  2.  The  registration  fees  under  the  Medical  Act  was  never 
intended  to  be,  and  will  not  be,  an  annual  tax  :  the  fee  once  paid,  it  is  paid 
for  all  time. 


Communications  have  been  received  from. : —  Mr.  T.  JI.  Kendall  ;  !Mr 
W.  H.  Cary;  Mr.  T.  Hopley;  kill.  I.  B.  Brown;  Mr.  G.  M.  Humphry- 
Mr.  T.  Holmes;  Mr.  J.  Birkett;  Dr.  Harwood  ;  Dr.  Goode;  Dr.  P.  h’. 
Williams;  Mr.  Griffin;  TMe.  J.  W.  West;  Mr.  H.  W.  T.  Ellis;  Dr. 
Mackinder:  Mr.  Holmes  Coote;  Dr.  T.  Herbert  Barker;  Mr.  Stephen 
S.  Alford;  Mr.  Henry  Johnson;  IMr.  Robert  Appleton;  Mr.  S.  Smith; 
Mr.  C.  F.  Hoijson;  Dr.  J.  R.  Hughes;  Mr.  A.  T,  H.  IVateks  ;  and  a 
Union  Medical  Officer. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

OTARIOTOMT. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 
fProni.  Notes  by  J,  S.  Milkinson,  Esq.,  House-Surgeon.] 

Mary  H.,  aged  28,  unmarried,  was  admitted  under  Mr.  Erich- 
l^en  s  care,  hiovemher  5th.  Up  to  the  time  of  admission,  she  had 
isnjoyed  good  health,  with  the  exception  of  irregularity  of  the 
l.'atamenia  since  May  last. 

1b  May  18oo,  she  noticed  a  tumour  in  the  left  iliac  region, 
ivhich  she  described  as  a  smooth  soft  lump,  attended  hy  an 
ineasy  sensation,  but  painless.  Her  abdomen  was  then  ob¬ 
served  to  swell,  and  continued  to  enlarge.  She  put  herself 
inder  medical  treatment,  and  was  tapped.  Twenty-nine  pints 
)f  fluid  were  drawn  off.  _  In  the  ensuing  August,  she  was 
igaiu  tapped,  and  half  a  pint  of  tincture  of  iodine  was  injected, 
^ftei  sutfering  severely  for  two  months,  she  apparently  re- 
overed.  The  resulting  mass  in  the  left  iliac  fossa  remained 
stationary  for  some  time,  but  disappeared  lately.  She  con- 
mued  well  till  last  May,  when  the  abdomen  again  swelled,  and 
las  continued  increasing  up  to  the  present  time. 

On  admission,  the  patient  was  cheerful,  and  only  com- 
iflainedof  want  of  power;  her  general  health  appeared  good; 
ler  bowels  were  open  ;  urine  free;  and  there  was  no  irritability 
|)f  the  contiguous  viscera.  On  examining  the  abdomen,  a 
umoui  was  felt,  occupying  the  left  iliac,  umbilical,  and  partly 
he  right  iliac  region :  these  regions  were  found  dull  on  percus- 
iion.  Palpation  revealed  the  existence  of  several  independent 
7sts ;  and  below,  on  the  left  of  the  umbilicus,  was  felt  a 
lardened  circumscribed  mass,  occupying  an  area  of  from  two  to 
jbree  square  inches — the  supposed  remains  of  the  cyst  which  had 
peen  previously  injected.  Fluctuation  could  be  easily  felt  in 
|he  several  cysts  ;  but  no  undulation  could  be  detected  on  the 
ne  side  of  the  tumour  whilst  the  opposite  was  percussed. 

1  here  was  no  pain  in  the  tumour  or  neighbouring  parts,  ex- 
ept  on  the  right  and  a  little  below  the  umbilicus.  The  pa¬ 
tent  felt  conscious  of  an  increasing  enlargement. 

Dr.  Murphy  examined  the  uterus,  and  reported  the  tumour 

organ.  A  consultation  was  held 
|  ith  Drs.  GaiTod  and  Murphy,  who  concurred  with  Mr,  Erich- 
on  that  it  was  a  fit  case  for  an  operation,  which  was  delayed 
thrst  in  consequence  of  the  appearance  of  the  catamenia 
-Nov.  10th)  and  afterwards  (Nov.  I7th)  on  account  of  bilious 
omiting  and  a  low  irritable  condition. 

During  this  interval,  the  tumour  increased  considerably, 
iiusing  great  distress  from  its  pressure  on  the  sun’ounding 
scera.  ^e  abdomen  now  measured  (Nov.  20th)  thirty-two 
icbes  and  a  halt  in  circumference,  on  a  level  with  the  crest  of 
le  ilium.  Two  large  cysts  could  now  be  discerned,  through 
,hich  independent  fluctuation  could  he  detected  when  either 
las  percussed.  The  larger  occupied  part  of  the  left  lumbar 
Od  umbilical  regions,  and  encroached  on  the  left  hypochon- 
•lac,  epigasU-ic,  and  right  lumbar  regions,  where  there  was 
ome  tenderness  at  the  anterior  part  of  the  right  lumbar 
Igion, 

I  ^ovember  23rd.  The  bowels  acted  spontaneously  and  freely. 
I.alf  a  drachm  of  laudanum  was  given  in  the  evening. 

;  November  24th.  The  patient  was  conveyed  to  a  small  room 
•ised  to  a  temperature  of  between  70°  and  80°  Fahr.  Chlo- 
'  orm  was  administered,  and  the  operation  begun.  An  inci- 
on  was  made  in  the  linea  alba  to  the  left  side  of  the  umhi- 
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liens,  extending  from  an  inch  and  a  half  below  the  ensiforra 
cartilage  to  about  the  same  distance  above  the  pubes.  Imme¬ 
diately  on  opening  the  cavity  of  tlie  abdomen,  a  quantity  of 
fluid  made  its  escape.  Two  or  three  large  cysts  now  presented 
at  the  upper  part  of  the  tumour,  which  were  opened,  and  a 
quantity  of  gelatinous  fluid  flowed  from  them :  this  consider¬ 
ably  reduced  the  size  of  the  tumour.  The  surgeon  then 
passed  his  hand  round  the  tumour,  easily  detaching  a  few  re¬ 
cent  adhesions;  and,  raising  the  mass,  brought  it  out  of  the 
abdomen.  It  was  attached  to  the  body  merely  by  its  pedicle 
and  an  adhesion  on  the  rigiit  side :  the  latter  consisted  of  a 
narrow  piece  of  omentum,  four  inches  long,  attached  longi¬ 
tudinally,  and  having  a  large  artery  pulsating  in  it.  This 
was  secured  by  a  ligature.  The  jDedicle  consisted  of  the  parts 
in  tho  broad  ligament  of  the  left  side;  it  was  pierced  by  a 
strong  double  ligature,  secured,  and  divided.  The  cut  edge 
was  just  on  a  level  with  the  wound,  the  part  bearing  the  liga¬ 
ture  being  within  the  cavity  of  the  abdomen.  The  intestines 
were  somewhat  rough  from  recent  peritonitis;  and  a  red  patch  of 
lymph  occupied  a  corresponding  site  on  the  peritoneum  to  where 
pain  had  been  complained  of  near  the  umbilicus.  Some  two  or 
three  bleeding  points  required  ligaturing.  The  intestines  being 
replaced  in  the  abdomen,  the  edges  of  the  wound  were  brought 
together  by  six  figure  of  8  sutures  over  pointed  silver  probes, 
and  two  interrupted  sutures.  The  ligatures  through  the 
pedicle  and  around  the  piece  of  omentum  were  firmly  attached 
to  the  lowest  silver  probe.  The  interspaces  between  the  silver 
probes  were  defended  by  broad  strips  of  plaister,  and  a  napkin 
and  flannel  roller  were  applied  over  all.  The  pulse  after  the 
operation  was  regular,  but  very  weak,  140.  The  patient  vomited 
whilst  under  chloroform,  and  again  on  taking  thirty  drojps  of 
laudanum  after  the  operation.  She  sufl'ered  during  the  two 
next  days  principally  from  uncontrollable  vomiting  and  great 
prostration.  She  was  supplied  freely  with  stimulants,  ice, 
and  barley-water.  Black  drop,  hydrocyanic  acid,  etc.,  etc., 
were  administered  occasionally,  without  much  benefit ;  and 
flannel  bags,  filled  with  heated  camomile  flowers,  were  applied 
over  the  abdomen.  She  rallied  somewhat  on  the  evening  of 
November  26th.  On  the  27th,  however,  she  became  very  low, 
with  shooting  pains  in  the  abdomen,  hiccough,  and  a  sensation 
of  sinking,  which  increased  towards  the  morning  of  the  28th, 
w'hen  she  again  rallied.  Symptoms  of  peritonitis,  however, 
showed  themselves  towards  the  morning  of  the  29th.  The 
pulse  rose  to  160,  and  she  complained  of  great  pain  in  the  left 
iliac  fossa.  She  now  sank  rapidly,  and  died  at  8  p.m. 

Post  Mortem  Examination.  On  removing  the  probes  and 
sutures,  the  edges  of  the  wound  separated.  They  had  not 
united,  but  had  contracted  adhesions  by  their  inner  surface  to  a 
piece  of  omentum  extending  the  whole  length  of  the  wound, 
which  again  was  adherent  to  the  intestines.  These  adhesions 
were  soon  broken  through ;  and,  on  reflecting  the  walls  of  the 
abdomen,  the  eti’ects  of  general  peritonitis  were  seen.  The 
peritoneum  was  much  roughened,  and  adhesions  had  taken 
place  between  the  several  viscera  from  the  liver  to  the  bladder. 
In  the  left  iliac  fossa,  where  most  pain  was  complained  of,  the 
ligatured  remnant  of  the  broad  ligament  was  situated :  it  W'as 
drawn  up  and  adherent  to  the  edge  of  the  wound;  and  the  sig¬ 
moid  flexure  of  the  colon  had  contracted  a  firm  adhesion  to 
the  surrounding  parts,  thus  inclosing  a  space  in  the  iliac  fossa 
which  was  filled  with  pus  and  lined  with  a  false  membrane. 

On  examining  the  opposite  ovary,  it  was  found  also  to  he 
affected  with  the  like  disease.  Tliis  was  a  mass  of  about  the 
size  of  an  egg,  constituted  of  cysts,  varying  from  the  size 
of  a  pea  to  that  of  a  sparrow’s  egg;  one  cyst  was  as  large  as  a 
pigeon’s  egg. 

On  examining  the  tumour,  it  was  found  to  M'eigh  between 
eight  and  nine  pounds  (some  of  the  larger  cysts  having  been 
emptied  during  the  operation,  and  two  or  three  quarts  of  fluid 
allowed  to  escape) ;  it  consisted  anteriorly  and  laterally  of 
superficial  large  cysts;  hut  the  body  of  the  tumour  was  made 
up  of  small  firm  cysts,  intersected  by  fibrous  laminae;  the 
cysts  all  contained  a  colloid  substance,  much  resembling 
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of  a 


starcli  paste,  and  of  like  colour;  but  one  or  two  were 
browner  hue  than  the  rest.  . 

There  was  no  trace  of  the  cyst  that  had  been  previously 
injected;  and  tbe  part  of  the  tumour  which  was  mistaken  for 
it  during  life,  was  a  part  of  the  central  dense  mass  without  a 
larger  peripheral  cyst,  projecting  immediately  against  the  wall 
of  the  abdomen. 

The  extents  of  the  tumour  were  examined  by  Dr.  Harley, 
who  found  some  microscopic  pseudo-colloid  cells. 

The  following  was  the  result  of  the  chemical  analysis 


Water 

Organic 

Solids. 


Inorganic 

Solids. 


Albumen 
Meta-albumen 
Casein  . 

Gelatin  ? 

Phosphate  of  magnesia 
Phosphate  of  lime 
Phosphate  of  iron 
Chloride  of  sodium 
Chloride  of  potassium 


97-27 


1-58 


1-15 


100.00 


Remarks.  The  interesting  case,  of  which  the  notes  are  given 
above,  was  one  of  the  unsuccessful  operations  to  which  we 
called  attention  in  a  recent  number.  The  other,  which  was 
under  Mr.  G.  B.  Childs’s  care,  will  be  found  published  in  the 
Medical  Circular  for  December  8th.  In  the  instance  before 
us,  the  fatal  result  appears  to  have  been  due  (besides  the  for¬ 
midable  nature  of  the  operation)  to  the  impossibility  of  draw¬ 
ing  the  tied  extremity  of  the  pedicle  up  to  the  outside  of  the 
wound,  and  it  shows  most  clearly  the  disastrous  results  of  such 
a  focus  of  abscess  and  peritoneal  inflammation  within  the  ab¬ 
domen.  All  recent  experience  seems  to  point  to  the  conclu¬ 
sion  that  these  cases  in  which  the  pedicle  is  too  short  to  be 
drawn  out  of  the  belly,  are  those  in  which  the  operation  pro¬ 
mises  least  success,  and  the  ingenuity  of  those  surgeons  who 
occupy  themselves  more  especially  with  this  departrnent  of 
operative  surgery  is  busy  in  contriving  means  for  meeting  this 
difficulty.  Thus  Mr.  Jonathan  Hutchinson  showed  us  the 
other  day  an  invention  by  which  a  whipcord  ligature  was  to  be 
drawn  tight  through  the  pedicle,  so  as  to  raise  the  end  of  the 
latter  by  gradual  traction  as  much  as  possible  into  the  wound ; 
his  idea  being,  that  if  after  all  it  was  found  impossible  to  draw 
it  external  to  or  into  the  incision,  the  ligature  might  be  dragged 
through  the  pedicle  next  day,  when  ad  chance  of  hiemorihage 
would  have  passed  away.  Another  interesting  point  in  the 
case  is  the  effect  of  iodine  injection,  which  seems  to  have  been 
satisfactory  as  far  as  the  obliteration  of  the  single  cyst  which 
was  then  discovered.  The  unfortunate  obscurity  which  attends 
the  diagnosis  of  these  cases  is  strongly  shown  by  the  fact  that 
the  same  disease  was  present,  in  a  latent  form,  in  the  opposite 
ovary,  and  that  therefore  the  present  operation,  if  successful, 
wouid  only  have  suspended  the  progress  of  the  disease. 


external  abdominal  ring.  The  integuments  were  carffililly 
divided,  and  then  something  resembling  the  sac  of  a  heima 
was  come  upon.  This  was  opened,  and  found  to  contain  some 
fat  like  omentum.  This  was  partly  returned,  and  the  rest  cut 
off.  The  finger  was  then  passed  apparently  along  the  i  - 
guinal  canal,  through  the  internal  ring,  but  no 
the  bowel  could  be  detected.  The  wound  was  then  closed,  and 
the  patient  removed  to  bed.  Opium  was  freely  administered, 
and  large  injections  of  warm  water  were  thrown  up  into  the 
bowel  by  means  of  a  long  elastic  tube,  ivithout  brinpng  away 
any  feculent  matter.  The  abdomen  remained  somewhat  tender 
to^the  touch,  but  was  not  particularly  tympanitic.  There  vvas 
no  marked  tenderness  at  any  particular  spot.  After  the  opera- 
tion,  the  patient  suffered  from  constant  vomiting,  the  bowels 
remaining  obstinately  constipated. 

She  died  on  November  11th,  apparently  of  exhaustion. 

Post  Mortem  Examination.  On  dissecting  downwards  from 
the  surface,  a  mass  of  fat,  appearing  very  like  omentum,  and 
corresponding  to  that  observed  during  the  operation,  was  found 
aHhe^xternal  ring  and  occluded  it.  More  deeply,  however, 
no  connection  could  be  traced  between  the  mass  and  the  omen¬ 
tum  It  extended  but  a  very  short  distance  through  the  in¬ 
guinal  canal,  and  no  scar  or  other  indication  of  a  former  sac 
could  anywhere  be  discovered.  What  strengthens  the  view 
that  the  mass  was  not  omentum  is,  that  a  similar  piece  was  oh- 
served  in  the  opposite  side  of  the  body,  also  occupying  the  ex¬ 
ternal  ring.  Both  these  pieces  were  formed  of  siibperitoneal 
fat  as  follows.  The  inguinal  canal  was  much  distended  and 
lined  by  a  fibrous  membrane,  forming  a  false  sac.  This  mem¬ 
brane  consisted,  for  the  most  part,  of  transversahs  fascia,  which 
had  been  left  behind  when  the  sac  was  returned,  and,  perhaps, 
since  become  thickened  by  inflammation.  The  subpentoneal 
fat,  everywhere  very  abundant,  descended  in  front  of  the  lierma, 
and  was  left  as  a  mass  at  the  external  ring.  The  false  sac  vas 
that  which  was  seen  at  the  operation,  and  in  appearance 
closely  resembled  the  outer  surface  of  a  true  sac  At  the  in¬ 
ternal  ring  a  loop  of  intestine,  two  inches  in  length  was  found 
ticthtly  girt  by  the  neck  of  the  sac,  strengthened  by  trans- 
versaiis  fascia.  The  ring  was  large  enough  to  admit  the  fore- 
finder  The  exact  position  of  the  hernia  was  between  the  peri¬ 
toneum  and  the  muscles,  external  to  the  ring.  Thus,  in  at- 
tempting  to  reduce  the  rupture,  the  gut  and  sac  Imd  been 
pushed  aside,  separating  the  peritoneum  from  the  abdominal 
wall,  but  not  relieving  the  stricture.  There  were  few  evidences 
of  recent  inflammation,  only  a  little  soft  lymph  close  to  fhe  in¬ 
ternal  ring.  The  strangulated  gut  was  congested,  dark,  but 
*™r not  gangrenous.  On  the  oppojte  side  of  the  body  two 
hernias  were  found,  one  inguinal,  the  other  femoral ;  these 
contained  no  gut,  and  their  sacs  were  large  and  loose. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  OBLIQUE  INGUINAL  HERNIA  IN  A  "WOMAN. 

Under  the  care  of  E.  Partridge,  Esq. 

[Reported  by  J.  Walters,  Esq.,  House-SargconC 
Mrs.  S.,  aged  54,  was  admitted  on  November  7th.  On  the 
previous  day,  during  a  fit  of  coughing,  a  swelling  became  ap¬ 
parent  in  the  situation  of  the  inguinal  canal  on  the  left  side. 
She  stated  that  she  had  never  before  suffered  from  rupture. 
The  bowels  had  not  been  open  since  the  5th ;  and  after  the 
swelling  came  down,  she  suffered  from  vomiting  and  pains  in 
the  abdomen. 

On  the  morning  of  November  Ttb,  she  was  seen  by  a  surgeon, 
who  immediately  detected  a  rupture,  and  returned  it  without  , 

much  difficulty.  ,  , 

The  pain  in  the  abdomen,  vomiting  and  constipation  conti¬ 
nuing,  in  the  evening  she  applied  to  the  hospital.  On  admis¬ 
sion,  she  complained  of  slight  general  pain  over  the  abdomen 
when  pressure  was  made ;  she  vomited  every  two  or  three 
hours,  a  quantity  of  dark  stercoraceous  matter.  On  examining 
the  abdomen,  a  small  swelling,  resembling  an  enlarged  gland, 
was  discovered  over  the  external  abdominal  ring  on  the  left 
side.  An  enema  of  castor-oil  and  gruel,  and  a  large  dose  oi 
opium,  were  administered. 

November  8tb.  The  symptoms  of  strangulation  still  continu¬ 
ing,  Mr.  Partridge  was  sent  for.  Chloroforin  was  adminis¬ 
tered,  and  an  incision  made  oyer  the  swelling  situated  over  the 


ON  DISEASES  OF  THE  EYE,  THEIR  MODIFICA¬ 
TIONS  FROM  CLIMATE,  etc.,  AS  OBSERVED 
IN  INDIA. 

By  William  Martin,  Esq.,  F.R.C.S.,  late  Superintendent,  Cal 
^  cutta  Eye  Infirmary,  and  Professor  of  Ophthalmic 
Surgery,  Calcutta  Medical  College. 

It  is  to  be  expected  that  diseases  of  the  eye,  like  those  of  otbc 
parts  of  the  body,  although  to  a  certain  extent  invariable,  cor 
sidered  with  relations  to  their  causes,  predisposing,  exciting 
and  proximate,  will  be  found  to  be  variable,  in  different  climate 
considered  with  relation  to  the  form  of  disease,  the  kind  au 
degree  of  inflammation,  the  prognosis  that  may  be  pronounccc 
the  effects  of  the  disease  upon  the  organ  affected,  and  upon  th 

constitution.  _  .  . 

There  are  several  circumstances  incident  to  a  tropical  chmat 
which  will  give  rise  to  the  modifications  alluded  to ,-  the  princ 
pal  of  these  are  the  excessive  heat,  the  glare  of  the  sun,  tb 
excessive  amount  of  dryness  or  of  moisture  of  the  air,  accorc 
ing  to  the  season  of  thi  year;  and  it  must  be  boree  in  mine 
that  we  have  in  such  a  climate  a  very  large  variety  M  ever 
condition  of  the  atmosphere,  except  that  ‘ 

nositivelv  excessive.  Kelatively,  it  undoubtedly  is ;  and  the  t< 
Erbe'i^een  the  amount  of  cold  and  l?eat  at  certain  tune 
as  for  instance,  during  the  day  and  during  the  night,  van 
’  40 
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I  much  according  to  the  particular  circumstances  of  each  region. 
V\  hen  tlie  soil  is  of  a  dry,  sandy  nature,  and  there  is  little  vege¬ 
tation,  there  will  be  much  variation  of  temperature  between  the 
lay  and  the  night,  the  chief  cause  of  this  being  the  rapid  evapo- 
'ution  from  the  surface  of  the  earth.  On  the  other  hand,  where 
he  soil  is  of  a  moist  alluvial  nature,  and  tlie  vegetation  luxu- 
!  iaut,  there  will  be  frequently  a  cloudy  atmosphere,  in  accord- 
rnce  with  the  law  which  regulates  the  formation  of  dew  ;  con- 
(iequently  the  evaporation  will  be  but  slight,  and  there  will  be 
jaut  little  ditference  between  the  temperature  of  the  day  and 
Idle  niglit.  Exemplifications  of  this  difference  may  be  seen  in 
:he  climate  of  the  North  West  Provinces  and  Bengal.  In  the 
former,  the  alternations  being  great,  particularly  in  the  cold 
season,  where  the  sun  is  unclouded  and  powerful,  diseases  in 
jenei’al,  and,  as  a  matter  of  course,  eye  diseases,  may  be  ex¬ 
pected  to  be,  and  experience  confirms  this  expectation,  more 
icute  than  in  the  latter.  The  cold  weather  in  the  north  west  lasts 
ive  months  at  least,  and  this  is  in  contrast  to  the  cold  weather  in 
Bengal,  which  can  only  be  said  to  last  about  three  months, 
ind  to  be  quite  a  different  season  from  that  in  the  north  west, 
ft  may,  however,  be  more  healthy,  i.e.,  there  is  less  to  excite 
icute  disease,  although  the  season  has  not  the  invigorating 
pffect  upon  the  European  constitution  that  the  north  west 
vinter  has.  At  the  same  time,  it  seems  to  agree  best  with  the 
■onstitution  of  the  native  ;  for  even  the  more  hardy  denizen  of 
he  north  west,  like  the  Bengalee,  cannot  easily  endure  the 
dcissitudes  of  temperature. 

,  Next  in  importance  to  the  temperature  and  the  amount  and 
legree  of  its  alternations,  is  the  constitution  of  the  atmosphere 
is  regards  humidity.  The  excessive  humidity  of  Bengal  no 
loubt  predisposes  to  those  eye  diseases  which  arise  from 
lebility  and  cachexia,  such  as  amaurosis,  glaucoma,  arthritic 
'phthalmia,  etc.,  while  the  equally  excessive  dryness  and 
[enuity  of  the  atmosphere  in  the  north  west,  the  amount  of 
lust  floating  in  it,  the  emanations  from  numerous  substances, 
mimal,  vegetable,  and  mineral,  give  rise  to  and  keep  ujd  the 
■nore  acute  inflammations,  particularly  those  of  the  conjunctiva, 
'ornea,  and  parts  most  exposed  to  such  influences — the  gi'eat 
listinction  being,  that  in  the  north  west  there  is  a  tendency  to 
he  sthenic,  in  Bengal  to  the  asthenic  diseases  of  the  eye. 

_  There  will  be  found  corresponding  differences  between  the 
liseases  of  Europeans,  as  found  in  Europe  and  as  found  in 
ndia;  and  again,  between  the  same  diseases,  as  exhibited  in 
’Europeans  and  in  natives. 

Having  premised  these  considerations,  with  reference  to  the 
lifferences  between  the  tendencies  to  distinct  classes  of  disease, 
.s  found  among  the  inhabitants  of  India,  European  and  native, 
•ccording  to  the  part  of  the  country  they  are  in,  the  nature  of 
he  season,  etc.,  I  shall  proceed  to  state  what  modifications 
eem  to  me  to  be  traceable  to  peculiarities  of  climate,  taking 
■ach  principal  class  of  eye  disease  seriatim. 

I.  Injuries  and  Wounds  of  the  Parts  about  the  Orbit. 
jittle  need  be  said  on  this  head ;  certain  injuries  will  produce  I’e- 
ults  almost  identical,  but  the  effects  will  be  modified  to  a  certain 
legree,  according  to  the  kind  of  nervous  temperament  each  class 
•ossesses.^  The  European  in  India  is  for  the  most  part  in 
I  state  of  exaggerated  nervous  sensibility,  and  the  native  of 
ndia  in  a  state  precisely  the  reverse.  The  native  will  be  found 
0  be,  in  general,  more  phlegmatic  or  apathetic  in  disposition ; 
he  European  more  sanguine,  and  in  India,  from  the  effects  of 
leat,  an  indolent  life,  etc.,  still  more  nervous  and  excitable.  Hence 
(6  find  that  the  European’s  power  of  bearing  up  against  injuries 
s  not  in  proportion  to  his  power  of  recovery  from  diseases  of  de- 
‘ility.  The  native  will  outlive  wounds,  particularly  those  of  the 
I'.ead,  which  would  cause  the  death  from  cerebral  excitement  of 
lie  European.  The  comparative  immunity  from  cerebral  irrita- 
|.on,  arising  from  whatever  cause,  injury,  or  idiopathic  disease, 

I  the  native  of  India  is  even  more  remarkable  than  the 

I  redisposition  to  the  same  class  of  diseases  among  the 
Europeans. 

II.  Diseases  of  the  Lacryjial  ArPAR.\Tus.  Diseases  of  the 
arts  which  secrete  the  tears  are  rare  in  India ;  those  of  the 
xcreting  lacrymal  organs  are  not  unfrequent,  and,  according  to 
iiy  experience,  the  most  troublesome  are  generally  induced  by 
,eglected  acute  inflammation  of  the  sac,  or  what  is  far  more 
ommon,  of  the  soft  parts  over  and  around  the  sac ;  but  there 
,i  little  of  those  affections  of  the  sac  and  appendages,  con- 
:actions  of  the  canals,  etc.,  irritable  mucous  membranes,  etc., 
hich  arise  from  and  are  kept  up  by  an  irritable  state  of  con- 
titution,  and  are  so  obstinate  in  Europe,  particularly  in  wet 
nd  cold  seasons  of  winter  and  spring,  and  in  strumous  and 
ichectic  habits.  The  native  is  by  no  means  prone  to  this 
lirm  of  disease,  and  the  European  in  India  less  than  in 

41 


Europe,  and  this  is  owing  to  the  greater  amount  of  heat,  the 
relief  experienced  by  mucous  membranes  in  general  from  the 
functions  of  the  skin  being  called  specially  into  action. 

III.  Diseases  of  the  Appendages  of  the  Eye.  These 
do  not  differ  materially  from  them  as  observed  in  Europe : 
entropium  from  relaxation  of  integuments,  and  trichiasis,  are 
common ;  phlegmonous  inflammations  of  lids,  erysipelas,  etc., 
are  not  common ;  syphilitic  ulcerations,  eruptions,  etc.,  are  by  ne 
means  common,  in  accordance  with  what  we  see  to  be  the  case, 
that  syphilis  is  of  a  mild  character  in  India,  particularly  among 
the  natives.  Of  cancerous  and  other  malignant  aflections  of 
these  parts  I  shall  treat  hereafter.  Nievi  materni,  aneurism 
by  anastomosis,  etc.,  are  rarely  seen  among  the  natives,  and 
where  they  exist,  the  veins  and  not  the  arteries  are  in  fault. 

IV.  Diseases  of  the  External  Tunics.  1.  Conjunctiva. 
I  have  not  observed  any  material  difference  between  diseases 
of  this  membrane  as  observed  in  India  and  Europe,  as  regards 
frequency ;  but  the  causes  are  in  general  different,  being  con¬ 
nected  with  extreme  elevation  of  temperature,  and  the  influ¬ 
ence  of  the  direct  rays  of  the  sun,  instead  of  the  frequent  com¬ 
bination  of  coldness  and  moisture.  Granular  conjunctiva  is 
neither  so  freqnent  nor  so  intractable  among  the  natives,  but 
is  quite  as  troublesome  among  the  Europeans  and  Eurasians, 
or  coloured  population,  as  in  Europe.  The  muco-purulent 
oiihthahniaj  do  not  show  any  material  modifications,  but,  as 
has  been  observed,  are  to  be  traced  rather  to  the  influence  of 
heat  than  of  cold  or  moisture.  In  my  opinion  they  generally 
require  local  depletion,  and  bear  the  plan  of  local  stimulation, 
which  is  so  much  in  vogue  in  catarrhal  inflammations,  even 
worse  than  in  Europe.  The  peculiarities  of  strumous  ophthal¬ 
mia,  whether  affecting  primarily  the  conjunctiva  or  cornea,  are 
not  so  well  marked  in  the  native  constitution.  It  is,  according 
to  ray  experience,  rare  to  observe  the  strumous  countenance, 
such  as  we  see  it  so  often  in  ophthalmic  hospitals  in  Europe : 
the  bleared  eye,  the  swollen  and  inflamed  Schneiderian  mem¬ 
brane,  the  tumid  upper  lip,  the  complications  of  enlargement 
or  nlceration  of  the  glands  of  the  neck,  etc.,  etc.,  and  the  cor¬ 
responding  inflammations  are  less  intractable.  The  constitu¬ 
tion  of  the  European  in  childhood  or  in  youth  seems  to  be 
better  able  to  resist  the  tendency  to  the  various  forms  of 
scrofulous  disease  in  India ;  this  is  undoubtedly  the  case  with 
reference  to  the  formation  of  tubercular  deposits  in  the  lungs 
and  elsewhere,  and  we  may  anticipate  what  we  find  to  be  the 
case,  that  strumous  inflammations  are  more  tractable  in  the 
eye ;  but  where  a  strumous  tendency  has  been  brought  into 
action  by  an  exciting  cause  which  is  also  connected  with, 
debilitating  disease,  as  variola,  measles,  etc,  the  consequent 
ophthalmia!  are  often  as  intractable,  both  among  natives  and 
Europeans  in  India  as  in  Europe. 

2.  Sclerotica.  Pure  sclerotitis  is  very  rare  among  the 
natives;  but  I  have  occasionally  seen* the  form,  which  exhibits 
detached  patches  of  inflammation,  and  which  have  existed 
independently  of  any  inflammation  of  conjunctiva  or  cornea, 
with  no  red  zone  ronnd  the  margin  of  the  cornea,  etc.  Rheu¬ 
matic  affections  are  by  no  means  rare,  but  they  are  attended 
by  a  lower  form  of  inflammation  in  India.  Where  the  sclerotic 
is  materially  affected  it  is  in  combination  with  disease  of  the 
iris  and  cornea. 

3.  Cornea.  Corneitis,  acute  and  subacute  or  chronic,  is  com¬ 
mon  among  the  natives,  as  a  form  of  inflammation  brought  on 
by  ordinary  exciting  causes,  as  much  as  it  is  in  Europe,  and  its 
characteristic  arrangement  of  vessels  is  well  marked.  Ulcers 
of  cornea  are  often  attended  by  a  low  form  of  inflammation,  and 
are  intractable,  particularly  where  they  co-exist  with  any  sjiecial 
cachexia,  that  arising  from  small  pox,  syphilis,  etc.,  more  so 
than  in  Europe.  Wounds  of  the  cornea,  if  large,  do  not  heal  so 
readily  with  the  native  ;  this  is  exemplified  in  the  comparative 
want  of  success  in  operations  involving  the  wounding  or  section 
of  any  considerable  portion  of  the  cornea,  as  in  the  operation 
for  extraction  of  the  lens. 

3.  Iris.  Affections  of  the  iris  are  very  common,  both 
among  natives  and  Europeans.  A  slow  insidious  form  of 
iritis,  with  no  marked  symptoms,  except  those  of  gradual  loss 
of  sight,  is  very  frequent;  and,  by  the  amount  of  adhesive  de¬ 
posits  thrown  out,  which  obscure  the  pujiil  and  cover  the  cap¬ 
sule,  vision  is,  in  the  large  proportion  of  cases,  irremediably 
injured,  where  the  cases,  as  too  often  happens,  have  been 
allowed  to  go  on  a  long  time  without  appropriate  treatment. 
We  have  also,  both  among  Europeans  and  natives,  a  large 
number  of  cases  of  the  parenchymatous  form  of  iritis,  with 
prominent  deposits  variously  figured,  and  tumid  iris,  etc. 
These  are  often  seen  in  cases  which  owe  their  origin  to  some 
peculiar  constitutional  disorder,  or  complication  of  disorders. 
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the  most  marked  of  which  are  syphilis,  rheumatism,  the  mer¬ 
curial  action,  gonorrhoea ;  but  in  none  have  I  been  able  to  dis¬ 
cover  any  well  marked  collection  of  symptoms  such  as  some 
authors  have  considered  to  be  pathognomonic  of  the  disease, 
or  arising  from  a  peculiar  cachexia ;  viz.,  in  the  syphilitic,  the 
pupil  tawny  and  drawn  inwards  and  upwards,  cinnamon-coloured 
deposits,  or  condylomata,  as  they  are  called,  etc  :  such  appear¬ 
ances  and  collection  of  external  symptoms  I  have  often  seen, 
in  various  degrees,  and  mixed  up  in  various  proportions ;  but 
any  or  all  of  these  so-called  pathognomonic  symptoms  I  have 
not  observed  at  all,  where  there  was  every  reason  for  thinking 
that  syphilis  was  the  predisposing,  if  not  the  exciting  cause  of 
the  disease.  And,  again,  I  have  seen  some  of  all  of  them  in 
cases  evidently  brought  on  by  the  ordinary  causes  of  inflam¬ 
mation,  and  in  which  I  could  not  trace  any  syphilitic  taint,  or 
special  taint  of  any  kind.  In  the  same  way  I  have  often  re¬ 
cognised  an  arthritic  state  of  the  system,  as  well  as  of  the  eye ; 
but  not  any  peculiar  state  of  the  iris,  as  to  colour,  mode  of  dis¬ 
tortion,  character  of  deposits,  which  could  be  said  to  exhibit 
any  pathognomonic  signs  of  arthritic  iritis.  The  same  with 
rheumatism.  The  only  apparent  exception  to  this,  according 
to  my  experience,  is  that,  in  the  inflammation  arising  from  a 
gonorrhoeal  taint,  there  has  been  a  peculiar  diffused  deposit 
covering  the  greater  part  of  the  iris,  as  if  it  wms  plastered  over 
it;  but  this  very  same  appearance,  again,  I  have  seen  in  cases 
whicli  seemed  to  have  no  other  cause  but  a  constitution  affected 
with  leucorrhoea ;  so  that  I  can  with  confidence  add  my  testi¬ 
mony  to  that  of  the  many  who  assert,  from  their  experience, 
that  there  are  no  special  objective  symptoms  which  can  be  con¬ 
sidered  to  be  pathognomonic  of  the  forms  of  iritis  which  arise 
in  connexion  with  certain  constitutional  cachexise.  As  regards 
the  treatment  of  iritis,  with  which  may  be  joined  that  of  in¬ 
flammation  of  the  internal  tunics  generally,  I  have  found  that 
the  same  plan,  with  slight  modifications,  will  answer  for  the 
native  and  the  European.  The  native  will  bear  moderate  de¬ 
pletion,  the  action  of  mercury,  etc.,  as  well  as  the  European  ; 
and  I  have  not  found  that  the  disease  will  be  cured  by  any 
other  means  but  those  most  in  repute.  It  would  be  desirable 
in  all  cases  that  the  use  of  mercurial  medicines  could  be  dis¬ 
pensed  with ;  but,  unfortunately,  in  the  present  state  of  our 
knowledge,  we  cannot  do  so;  and  I  am  inclined  to  think  that 
many  of  the  bad  effects  which  may  be  attributed  to  its  consti¬ 
tutional  action  in  cold  climates,  are  altogether  absent  in  a 
tropical  climate,  both  with  natives  and  Europeans.  There  is 
not  that  amount  of  predisposition  to  scrofula  with  the  native; 
and  in  both  races  the  products  of  the  mercurial  action  seem  to 
be  more  speedily  eliminated  from  the  system,  principally  in 
•consequence-of  the  greatly  increased  function  of  the  skin. 

The  remarks  here  made  with  regard  to  iritis  will  apply  also 
to  inflammation  of  the  aqueous  membrane,  choroid,  and  retina. 
Aquo-capsulitis  is  a  disease,  independent  of  the  corneitis  par¬ 
ticularly  affecting  the  posterior  epithelium,  I  have  rarely  seen, 
but  in  conjunction  with  that,  it  is  by  no  means  uncommon 
among  the  natives,  and  often  met  with  among  the  Europeans,' 
particularly  scrofulous  and  delicate  children. 

5.  Choroid.  Congestive  and  inflammatory  affections  of  the 
choroid  are  very  often  met  with  among  natives,  and  we  are 
generally  called  upon  to  treat  the  results  of  disease  which  has 
been  going  on  a  long  time;  consequently, in  a  large  majority  of 
cases,  the  sclerotica  has  already  given  way,  staphylomatous  pro¬ 
trusions  have  occurred,  the  globe  is  disorganised,  and  the  sight 
is  irremediably  injured.  This  complication  seldom  arises  from 
over-exertion  of  the  organ,  but  from  exposure  to  the  sun  and 
heat,  conjoined  to  deficient  nutrition.  The  retina  is  not  apt  to 
take  on  acute  inflammatory  action,  probably  because  the  na¬ 
tives  are  seldom  exposed  to  much  intense  and  concentrated 
light,  as  is  the  case  with  those  Europeans  who  work  at  optical 
instruments,  the  microscope,  minute  needle-work,  etc.,  for  an 
inordinate  time ;  but  only  to  rather  a  large  amount  of  heat  and 
sunlight ;  to  which,  however,  they  have  been  in  great  measure 
accustomed  from  their  infancy.  They  are  subject  to  subacute 
and  chronic  inflammations,  the  cause  being  in  many  cases 
complicated  with  want  of  proper  nutrition.  A  large  proportion  of 
these  cases,  attended  with  considerable  loss  of  sight,  are  curable 
entirely  or  partially  :  it  would  seem  that  the  nervous  tunic  be¬ 
comes  often  paralysed  from  want  of  proper  nutrition. 

I  do  not  consider  that  the  diseases  of  the  internal  tunics 
among  Europeans  in  India  present  any  very  marked  difference 
from  them,  as  seen  in  Europe.  The  retina,  I  believe,  becomes 
more  often  paralysed,  not  from  want  of  nutrition,  but  from 
congestion ;  and  acute  internal  inflammations  are  certainly 
more  common.  Vision  also  becomes  affected  by  long  re.sidence 
in  India,  most  probably  from  the  retina  becoming  exhausted,  as 


a  consequence  of  long  continued  over-excitement:  but  while,  in 
the  native,  this  over-excitement  exists  to  only  a  slight  degree, 
if  even  it  can  be  said  to  be  present  at  all  in  most  cases,  and  is 
joined  in  a  large  majority  of  cases  to  a  state  of  anemia,  with 
the  European  it  is  much  greater,  is  persistent,  and  joined  1 
almost  always  to  a  state  of  plethora,  general  and  local.  This  .| 
is  owing  chiefly  to  the  habits  of  life  of  the  European,  which  are  ! 
too  luxurious — an  excess  of  nutrition,  a  deficiency  of  occupa¬ 
tion  for  the  body  and  mind :  the  result  is  a  premature  debility ; 
the  energy  of  the  nervous  system,  etc.,  affecting  the  retina 
more  than  any  other  part  of  the  eye. 

[To  be  continued.'] 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  William  Boyd  Mushet,  M.B.Lond.,  late  Resident  Physician 
at  St.  Marylebone  Infirmary. 

To  the  majority  of  practitioners,  few  opportunities  are  pre¬ 
sented  for  the  practical  pursuit  and  study  of  questions  con¬ 
nected  with  medical  jurisprudence. 

When  I  was  medical  officer  of  St.  Marylebone  Infirmary,  un¬ 
usual  advantages  were  afforded  for  the  prosecution  of  inquiries 
bearing  on  the  subject,  but  many  interesting  cases  w’ere  not 
chronicled,  want  of  leisure  frequently  precluding  the,  minute 
accuracy  and  detail  essential  in  matters  intended  for  report. 

The  importance  of  forensic  medicine,  however,  in  its  scientific 
and  social  aspects,  induces  me  to  conceive  that  any  instalment 
to  our  knowledge  will  not  be  altogether  unacceptable  ;  and  I 
therefore  offer  the  following  cases,  although  incomplete  and  ! 
unconnected,  trusting  that  they  may  elicit  further  contribu¬ 
tions,  and  more  earnest  and  extended  cultivation  of  this  de¬ 
partment  of  the  profession.  ; : 

It  is  to  be  regretted  that  medical  witnesses,  from  hasty  and  1 1 
illogical  conclusions,  or  expression  of  contrariety  of  opinion,  j 
are  often  exposed  to  animadversion,  and  even  ridicule,  in  | 
courts  of  justice. 

These  occurrences  act  injuriously,  by  depreciating  us  in  T 
public  estimation,  and  are  only  to  be  obviated  bij  adhering  to  , , 
facts.  When  in  doubt,  our  doubts  should  be  honestly  ad-  ( 
mitted,  being  unbiassed  by  preconception  of  tlie  case  or  of  the  | 
guilt  of  the  prisoner.  Possibilities,  as  well  as  probabilities, 
should  be  well  considered,  as  appearances  presumedly  incou-  ■  ■ 
sistent  or  inexplicable  may  be  in  accordance  with  ordinary  ; 
physiological  or  pathological  laws.* 

The  evidence  derived  from  books  may  be  accepted  as  a  con¬ 
firmation  or  corrective ;  but  no  authority  should  be  unreserv¬ 
edly  subscribed  to  if  opposed  to  observation  or  experience,  as  ,  ' 
a  number  of  cases,  arising  from  any  given  operation — whether 
accident,  violence,  poison,  or  disease — necessarily  exhibit  di¬ 
versities  in  the  character  and  evolution  of  symptoms,  and  in 
the  textural  alterations  revealed  by  the  scalpel. 

It  would  be  here  out  of  place  to  dwell  at  length  upon  the  , 
propriety  and  utility  of  coroners  being  elected  from  the  ranks  j 
of  medicine;  but  these  functionaries,  when  of  the  legal  order, 
for  the  most  part  exercise  an  obstructive  influence  in  the  perform¬ 
ing  of  post  mortem  examinations,  which  ought  almost  always  to 
be  instituted  in  sudden,  violent,  and  suspicious  deaths,  +  as,  if  not 
immediately  demanded  for  the  inquiry  at  issue,  such  inspec¬ 
tions  may  prove  important  indirectly  in  future  cases ;  and  if, 
by  law,  a  full  and  faithful  record  were  insisted  on  from  the 
medical  man  in  every  judicial  investigation,]  valuable  statistics 
would  be  accumulated,  and  the  welfare  of  society  advanced — 
such  an  enactment  evidently  tending  to  the  greater  repression 
of  crime. 

I. — Destitution. 

J.  R.,  aged  51,  was  admitted  into  the  Infirmary  on  the  even¬ 
ing  of  October  3rd,  1850.  He  was  much  emaciated,  and  in  a 
state  of  great  prostration  and  filth,  with  brown  dry  tongue, 
slight  oedema  of  legs,  and  unpleasant  exhalation  from  the 
body ;  and  the  evidences  of  destitution  were  corroborated  by 
his  previous  history.  He  was  ordered  acetate  of  ammonia  with 
nitric  ether,  and  arrowroot,  wine,  beef-tea,  and  milk. 

*  In  illustration,  I  have  heard  a  very  eminent  hospital  physician  and 
lecturer  remark,  that  a  gentleman  (who  afterwards  became  a  professor  of  . 
pathology)  brought  a  liver  some  years  ago  before  one  of  the  medical  socle-  • 
ties,  as  a  sample  of  melanosis,  the  margin  of  which  had  undergone  black  •' 
discoloration  by  the  action  of  the  abdominal  gases  after  death ! 

+  Had  this  been  observed  in  the  instance  of,Palmer’s  brother,  subsequent  j 
tragedies  might  have  been  prevented. 

t  To  be  furnished  to  the  Begistrar-Generul. 
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On  the  following  morning,  he  was  in  a  soporose  condition, 
and  could  not  answer  questions  rationally.  His  tongue  was 
dry  aud  brown;  the  legs  were  slightly  mdematous.  There 
were  erythematous  patches  OTer  legs  and  arms,  and  a  vesicular 
eruption  over  arms  and  face.  The  pulse  was  a  little  full,  but 
very  compressible.  The  patient  had  much  thirst.  The  bowels 
Lad  been  loosely  opened,  but  were  not  relaxed ;  and  he  did  not 
resent  pressure  over  the  abdomen.  He  had  no  spots  like 
Uiose  of  fever,  no  injection  of  conjunctivoe,  and  no  delirium, 
iheskin  was  hot  and  moist;  the  face  pale.  No  affection  of 
lungs  or  heart  could  be  detected  on  physical  examination. 
Ihe  urnie  was  slightly  albuminous.  He  was  directed  to  con- 
tinue  the  nourishment  and  wine.  He  appeared  much  the 
same  in  the  evening. 

October  5th.  The  legs  w’ere  less  swollen  ;  the  erythema  less 
marked;  and  he  appeared  a  trifle  better.  He  had  taken  the 
nounshnieut  well.  In  the  evening  he  was  asleep  and  breathing 
+  visit  to  the  ward^  and  was,  therefore,  not  dis- 

tiirbed,  as  he  was  reported  to  have  had  very  little  rest  since 
admissiDn. 

October  0th,  I  was  summoned  early  in  the  morning,  and 
lound  him  sinking,  apparently  from  exhaustion.  Wine  was 
ordered,  which  regurgitated,  and  he  sank  about  12  a  m. 

The  body  was  examined  three  days  after  death  by  direction 
oi  the  coroner.  The  weather  was  warm.  Rigor  mortis  was 
slightly  marked.  The  face  was  calm.  Vesicular  spots  were  seen 
over  the  arms.  There  was  some  subcuticular  lividity  of  the 
legs,  and  sugillation  on  the  posterior  part  of  the  trunk.  There 
was  abrasion  of  the  skin  over  the  left  elbow.  The  oedema  of 
the  legs  had  almost  disappeared.  There  was  very  little  fat  in 
the  abdominal  wall  or  around  the  viscera. 

Head.  The  scalp  was  natural ;  the  calvarium  thin  ;  the  dura 
mater  normal.  There  was  some  subarachnoid  effusion ;  the 
pia  mater  was  somewhat  injected.  The  brain-substance  was 
consistent,  a  little  more  vascular  than  usual;  and  the  white 
^bstance  of  the  hemispheres  had  a  fine  pinkish  tint.  A  little 
fluid  was  found  in  the  ventricles,  and  about  an  ounce  of  serum 
ni  the  base  of  the  skull.  The  cerebral  vessels  were  healthy 
Ihe  sinuses  were  filled  with  dark  fluid  blood. 

Chest.  Old  pleural  adhesions  were  present,  especially  on  the 
left  side.  Some  serum  was  found  in  the  right  pleura.  The 
lungs  were  pale  anteriorly,  but  congested  behind;  they  crepi¬ 
tated  well.  The  bronchial  tubes  were  healthy,  and  contained 
a  very  slight  amount  of  secretion.  There  was  a  slight  appear- 
ance  of  scattered  tubercle  at  the  apices;  no  consolidation, 
ine  trachea  was  pale.  The  heart  weighed  eight  and  a  half 
ounces ;  it  was  healthy.  There  was  a  black  cuagulum  in  the 
nght  auricle,  passing  down  into  the  ventricle,  where  it  became 
partly  decolorised  and  firmly  interlaced  with  the  column® 
came®,  extending  thence  for  some  inches  into  the  pulmonary 
artery,  where  it  again  became  black.  Dark  fluid  blood  escaped 
from  the  pulmonary  veins  on  section.  Dark  coagula  were 
tound  in  the  left  side  of  the  heart.  The  valves  were  healthy, 
ihe  aorta  was  healthy.  About  an  ounce  and  a  half  of  serum 
was  found  in  the  pericardium. 

Abdo?neu.  The  stomach  contained  about  two  or  three  ounces 
of  jellow  fluid  of  acid  reaction.  The  mucous  membrane  was 
pale  and  softened.  There  wms  some  prominence  of  the  veins 
and  pigmentary  discoloration,  but  no  vascularity.  The  pan¬ 
creas  was  firm  ;  apparently  healthy.  The  spleen  was  small, 
pale,  firm.  No  fluid  was  found  in  the  peritoneum.  The 
bladder  was  nearly  empty.  The  liver  Avas  pale;  the  gall- 
toladder  contained  some  dark  bile,  but  was  not  distended.  The 
nght  kidney  weighed  five  ounces  and  a  half;  it  Avas  large,  pale, 
not  granular;  the  capsule  separated  Avell.  The  left  AA'eighed 
•ive  ounces,  and  iiresented  much  the  same  characters.  The 
mtestiues,  opened  throughout,  contained  no  solid  fffical  matter 
out  a  small  quantity  of  yellowish  brown  fluid  and  yellowish 
Jakes.  No  ulceration  or  prominence  of  the  Peyerian  patches 
■vas  seen;  and  there  was  no  lymph  on  the  serous  coat.  The 
•ieum  was  injected  for  two  or  three  inches,  about  nine  inches 
■rom  the  c®cum,  and  at  two  or  three  spots  higher  up  The 
arge  intestines  were  healthy.  The  coats  of  the  intestines 
ieemed  thin. 

Remarks.  In  this  case,  during  life,  there  was  absence  of 
lositiye  disease ;  no  proof  of  chest  affection,  no  evidence  of 
■pecifie  fever  (typhus  or  typhoid),  or  of  organic  disease  of  the 
iver,  heart,  or  kidney ;  the  oedema  subsiding  rapidly  on  rest, 
i  here  was  not  the  flush  of  fever,  no  spots,  pain  over  the  belly 
liwrhma,  delirium,  nor  subsultus  occurring  liefore  death.  The 
I  bumen  in  the  urine  was  probably  a  transient  condition 
IS  It  IS  not  uncommon  in  persons  subjected  to  exposure,  from' 
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causes  readily  appreciated.  Excluding  the  diseases  enumer¬ 
ated,  the  dirty  state  aud  oflensive  odour  of  the  patient,  the 
diy  broAvn  tongue,  hot  breath,  thirst,  prostration,  with  excite¬ 
ment,  ffidema  gradually  disappearing,  and  rapid  exhaustion 
(with  the  collateral  evidence  or  even  without  it),  induced  me 
to  conclude  that  death  occurred  from  exhaustion,  the  result  of 
destitution.* 

The  post  mortem  appearances  confirmed  the  opinion.  There 
AA-as  no  ulceration  of  the  intestines;  no  visceral  disease ;  and 
the  blood  Avas  not  fluid.  The  appearances  were,  in  fact  nega¬ 
tive,  except  the  fine  pink  tint  of  the  brain,  the  serum' in  the 
skull,  and  the  injection  of  the  small  intestines.  The  aliment¬ 
ary  canal  contained  no  f®cal  matter;  there  was  marked  ema¬ 
ciation;  and  the  clots  in  the  heart  pointed  to  death  from 
asthenia. 


CASE  OP  SEVERE  POST  P  A  R  T  U  M 
PI  Ail  M  0  R  R  H  A  G  E . 

By  Thomas  T.  Blease,  Esq.,  Altrincham. 

The  following  case  I  have  been  induced  to  narrate,  from  an 
impiession  that  it  AA'ould  interest  a  fair  share  of  the  readers  of 
this  Journal;  not  only  because  it  points  out  to  Avhat  an 
amount  of  severe  treatment  the  human  female  can  be  sub¬ 
jected  without  suffering  any  serious  consequences,  but  also  on 
account  of  the  wmy  in  which  the  h®moiThage  Avas  suppressed, 
viz.,  by  the  plugging  of  the  uterus,  and  not  the  vagina.  Taking 
into  consideration  the  success  of  the  treatment,  the  question 
aiises,  whether,  if  the  same  had  been  adopted  in  fatal  cases, 
their  termination  Avould  have  been  such. 

Case.  On  the  afternoon  of  Tuesday,  October  5th,  1858,  I 
AA'as  summoned  to  attend  in  labour  Mrs.  H.,  who  resided  three 
miles  from  my  house.  I  arrived  about  half-past  five,  and 
found  the  os  uteri  fully  dilated,  the  membranes  entire,  and 
the  A'ertex  presenting,  thongli  situated  A'ery  high.  After  AA'ait- 
ing  an  hour,  I  ruptured  the  membranes;  the  uterine  contrac¬ 
tions,  previously  strong  and  frequent,  w'ere  now  almost  unin¬ 
terrupted.  In  the  course  of  two  or  three  hours,  the  head 
began  to  enter  the  cavity  of  the  pelvis,  but  made  no  further 
progress.  Knowing  that  my  father  had  delivered  her  in  her 
first  (the  present  being  her  second)  accouchement  Aiith  the 
forceps,  after  she  had  been  in  labour  a  day  or  two,  symptoms 
arising  Avhich  called  for  immediate  delivery,  I  completed  the  la¬ 
bour  with  the  assistance  of  the  forceps,  at  11  p.m.,  five  hours  and 
a  half  from  the  time  of  my  arrival.  The  child,  a  very  fine  one, 
though  exhibiting  few  signs  of  animation,  was  soon  resusci¬ 
tated.  The  placenta  was  expelled  in  twenty  minutes  or  less ; 
and  the  patient  appeared  to  be  going  on  satisfactorily.  I  had 
a  female  manipulating  and  pressing  the  abdomen  from  the 
birth  of  the  child.  In  a  few  moments,  symptoms  of  internal 
h®morrhage  manifesting  themselves,  I  applied  my  hand  to 
the  denuded  abdomen,  when  I  found  the  uterus  large,  but  on 
film  pressure,  it  contracted,  and  expelled  a  large  quantity  of 
coagula.  I  administered  half  an  ounce  of  ergot  in  divided 
doses  ;  in  addition,  I  introduced  my  hand  into  the  cavity  of  the 
uterus,  but  could  not  get  it  into  a  state  of  permanent  con¬ 
traction.  The  uterus  relaxed  still  more,  and  the  h®morrhage 
continued,  although  I  irritated  its  internal  surface  AA'ith  my 
left  hand,  Avhile  I  compressed  it  Avith  the  right  externally.  I 
poured  cold  water  from  a  height  suddenly,  and  also  in  a  con¬ 
tinuous  stream,  upon  the  patient’s  bare  abdomen,  but  all  to  no 
purpose.  As  a  last  resource,  1  plugged  the  uterus  Avith  a 
large  piece  of  linen  steeped  in  cold  water;  I  then  applied  cold 
Avet  napkins  to  the  loAA®r  parts  of  the  person,  and  a  large  com¬ 
press  over  the  uterus,  secured  Avith  a  bandage;  and,  after  Avait- 
ing  a  reasonable  time,  finding  my  patient  rallying  a  little,  and 
knowing  that  it  Atas  almost  impossible  for  the  h®mori‘ha^e  to 
recur,  I  left  her.  In  the  course  of  a  few  hours,  my  father 
called,  and  A\'ithdrew  the  plug,  without  a  repetition  of  the 
flooding. 

The  only  medicine  the  patient  took,  was  one  grain  of  solid 
opium,  and  a  little  castor  oil.  Her  recoA®ry  AA'as  complete. 

*  Destitution  comprehemis  want  of  food,  proper  lodging,  and  rest.  I  have 
unfortunately,  had  too  much  experience  of  it;  hut  the  examples  have  been 
less  severe  than  the  one  detailed,  not  proving  directly  fatal.  It  is  one  of  the 
most  important  elements  in  parochial  practice,  modifying  considerably  the 
type  and  treatment  of  disease.  I  regard  cases  of  pure  starvation  to  be  of 
very  rare  occurrence. 
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By  Samuel  Smith,  Esq.,  Senior  Surgeon  to  the 
Infirmary. 

Lecture  III. 

Gentlemen, — The  last  case  that  I  related  before  we  parted 
was  that  of  an  old  gentleman  who  had  a  stone  of  considerable 
size  in  the  bladder,  and  who,  after  taking  mephitic  water  for 
several  years,  and  expelling  much  fine  sand,  at  length  expelled 
also  the  nucleus  of  a  calculus ;  after  which  he  was  cured  of  his 
symptoms  of  stone,  and  lived  many  years.  In  that  case,  the 
sti’ong  hereditary  tendency  to  the  disease  is  thus  proved.  His 
father  died  with  a  large  stone  in  the  bladder;  and  his  only 
brother  also  died  with  several  large  urinary  calculi  in  the  blad¬ 
der,  which  were  removed  after  death.  I  think,  from  the  circum¬ 
stance  of  his  having  expelled  four  lithic  acid  calculi  before 
such  urgent  symptoms  of  stone  took  place  as  induced  me  to 
sound  him  ;  from  my  finding  a  stone  in  his  bladder;  from  the 
fact  that  the  symptoms  were  so  manifold  that  he  requested  an 
operation  ;  from  the  fact  that  Mr.  Costello  saw  him,  injected 
the  bladder,  and  in  my  presence  felt  and  heard  a  stone; — from 
this  combination  of  circumstances,  I  think,  you  will  rather 
agree  with  my  opinion  than  with  that  of  the  gentlemen  who  de¬ 
nied  that  there  had  been  a  stone  in  the  bladder,  because  one 
was  not  found  after  death. 

Case  No.  21 — John  George,  operated  on  September  10th, 
1830,  is  a  case  worthy  of  remark,  as  proving  the  early  period 
of  life  at  which  a  stone  can  be  formed  in  the  bladder.  This 
boy  was  2}  years  of  age,  and  made  an  excellent  recovery.  On 
the  4th  of  February,  1829,  I  removed  from  his  urethra  this 
small  calculus,  when,  of  course,  he  Avas  only  sixteen  months 
old,  and  Avhen  he  had  probably  partaken  of  no  other  food  but 
his  mother’s  milk. 

You  will  see,  then,  that  when  I  had  operated  twenty -three 
times,  I  had  only  had  one  fatal  case,  that  being  my  first ;  and, 
therefore,  that  my  average  of  deaths  at  this  period  was  1  in  23; 
but  the  death  of  No.  24,  the  case  of  the  little  boy  from  Ivnares- 
horough,  reduced  my  average  at  once  to  1  in  12. 

I  had  now  three  cases  in  succession  that  did  well ;  but  my 
twenty-eighth  case  died — Samuel  Kay,  59  years  of  age,  from 
Wakefield.  This  was  not  a  favourable  case;  for  the  man  had 
had  the  operation  of  lithotrity  attempted  to  be  performed  upon 
him  by  some  one.  I  do  not  know  by  whom.  If  you  look  at 
this  stone,  which  is  of  considerable  magnitude  (two  inches  and 
five-eighths  in  diameter)  and  of  a  very  hard  material,  I  think 
you  will  be  convinced  that  the  fracture  which  you  see  in  it  was 
not  made  during  the  operation  of  lithotomy,  but  by  the  attempt 
at  lithotrity.  The  stone  is  heavy,  and  not  of  that  material 
which  breaks  down  under  the  pressure  of  the  forceps.  Here 
you  see  another  stone,  which  was  removed  at  the  same  time, 
with  a  surface  evidently  fitted  by  attrition  Avith  a  concave  sur¬ 
face  to  receive  the  convex  extremity  of  the  large  oval  calculus. 

Case  No.  29 — David  Sidebottom,  aged  29,  of  Wakefield — did 
well;  and  the  only  circumstance  Avorthy  of  remark  is  this.  I 
see  a  memorandum  on  the  box,  “  This  patient  was  cut  for 
stone  by  Mr.  Hey  seven  years  before”.  Here  Avas  a  man  29 
years  of  age,  subjected  to  the  operation  at  22  years  of  age,  and 
again  at  29,  doing  Avell  on  both  occasions. 

Case  No.  15 — John  liatcliffe,  of  Leeds — had  also  been  ojAe- 
rated  on  before  by  Mr.  Stansfield,  my  predecessor. 

Case  No.  30  was  fatal.  The  patient  Avas  a  man  50  years  of 
age,  of  very  gross  habits,  Aveighing  about  tAventy-tAVO  stones, 
certainly  the  largest  man  I  ever  saw  subjected  to  the  operation 
of  lithotomy.  He  Avas,  therefore,  not  in  a  favourable  state  for 
recovery.  By  that  fatal  case  my  average  Avas  reduced  to  the 
rate  of  1  death  in  8 ;  after  which  nine  cases  in  succession  did 
well,  raising  it  to  nearly  1  in  10.  But,  in  consequence  of  tAvo 
fatal  cases  taking  place,  both  operated  on  in  the  same  day,  viz., 
October  7th,  1844,  and  both  dying  on  the  11th,  my  average  Avas 
reduced  to  its  loAvest  point — 1  in  7.  After  this,  twelve  cases 
in  succession  did  well,  the  average  rising  to  1  in  9.  But  in 
June  and  November,  1851, 1  had  again  tAVO  fatal  cases;  since 
which  I  have  only  lost  one  patient — Wm.  Scarborough,  upon 
whom  I  operated  May  5th,  1855.  He  died  on  the  26th  of 


May,  three  weeks  afterAvards,  from  the  consequences  of  hffi- 
morrhage  occurring  on  three  different  occasions,  under  which 
he  sank,  although  it  was  restrained  by  the  usual  means.  Since 
this  time  1  have  not  lost  a  single  case ;  and  my  average  noAV 
stands  at  1  death  in  8. 

Now,  gentlemen,  it  is  unfair  to  make  an  average  from  a 
small  number  of  cases ;  and  it  is  unfair  to  make  it  from  a 
selected  number  of  patients.  You  must  make  it  from  all  the 
cases  you  have  ever  had,  to  arrive  at  the  truth.  You  are  aAvare 
that  in  Norfolk,  probably  in  consequence  of  the  great  quantities 
of  cider  drunk  in  that  county,  stone  in  the  bladder  prevails  in 
a  greater  degree  than  in  any  other  portion  of  the  United  King¬ 
dom  ;  and  therefore  the  surgeons  residing  in  that  locality  have 
more  numerous  opportunities  of  performing  this  operation  than 
many  others.  I  stated  to  you  that  Martineau,  Avho  Avas  an 
eminent  surgeon  of  the  Norwich  Infirmary,  had  performed 
eighty-four  operations  in  succession,  out  of  Avhich  number  he 
had  only  lost  two  cases  :  there  was  an  average,  you  see,  of  one 
death  in  forty-two.  But  these  were  not  all  the  operations  Mr. 
Martineau  performed ;  for  his  success  was  not  equal  to  this, 
either  before  those  eighty-four  cases  or  afterAvards.  Now,  I 
will  tell  you  the  real  average  of  Mr.  Martineau  in  all  his 
operations.  He  Avas  considered  the  most  celebrated  and  suc¬ 
cessful  lithotomist  of  his  day  ;  but  I  will  prove  to  you  that  his 
success  was  no  better  than  mine,  upon  the  whole.  Here  is  a 
paper  which  I  extracted  from  a  memoir  in  a  Norwich  news¬ 
paper  sent  me  by  my  friend  Mr.  Crosse,  of  the  Norwich  Hos¬ 
pital.  Dr.  Rigby  and  Mr.  Martineau  Avere  surgeons  there  at 
the  same  time,  and  both  very  eminent  for  this  operation.  Here 
I  give  you  the  true  statement  of  all  their  operations  : — “  Dr. 
Rigby  lost  three  in  the  first  fifty,  or  at  the  rate  of  one  in  six¬ 
teen;  and  one  in  four  and  three-fourths  of  the  remainder, 
amounting  to  more  than  double,  so  as  to  reduce  his  average 
below  one  in  seven.  Martineau  lost  eleven  in  his  first  fifty 
(those  were  not  included  in  his  eighty-four  cases),  or  at  the 
rate  of  one  in  four  and  a  half;  and,  in  his  remaining  cases,  one 
in  thirteen  and  three-quarters;  making  the  average  in  the  end 
to  be  one  in  eight” — the  same  as  mine. 

Dr.  Rigby’s  hospital  operations  amounted  to  one  hundred 
and  six,  and  to  fifteen  deaths.  Martineau’s  hospital  operations 
were  one  hundred  and  forty-seven,  among  which  were  seven¬ 
teen  deaths. 

Noav,  gentlemen,  I  remember  having  an  interesting  conversa¬ 
tion  on  this  subject  with  the  late  Mr.  Michael  Thos.  Sadler,  of 
this  town;  and  he  informed  me  that  the  surgeon  of  a  pro¬ 
vincial  hospital  in  a  neighbouring  county  had  told  him  that  the 
average  of  deaths  after  his  lithotomy  operations  only  amounted 
to  one  in  a  hundred.  When  you  hear  such  statements  as  that 
made,  do  as  I  did — smile,  but  say  nothing.  It  would  not  be 
polite  to  give  your  opinion  in  plain  English  upon  a  statement 
of  that  kind.  The  house-surgeon  of  the  Infirmary,  a  short 
time  ago,  said  to  me,  “  We  have  been  very  lucky  in  lithotomy 
lately,  sir.”  Gentlemen,  there  is  no  such  thing  as  luck  in 
lithotomy  at  all;  I  have  no  belief  in  it.  Where  an  operator 
has  his  average  of  deaths  very  low,  it  is  a  proof  of  skill ;  and 
where  he  has  many  deaths,  it  is  a  proof  of  want  of  skill.  I  be¬ 
lieve  that,  if  it  were  possible  to  subject  a  hundred  sound 
healthy  men,  Avho  had  no  stone  in  the  bladder,  to  the  incision 
made  in  the  perinseum,  the  knife  being  carried  forwards  into 
the  bladder,  partially  incising  the  prostate,  then  a  pair  of 
forceps  passed,  opened,  shut,  and  Avithdrawn,  my  opinion  is, 
that  a  given  proportion  of  such  men  Avould  die  from  such  a 
wound.  But  if,  in  addition  to  these  circumstances,  you  imagine 
each  of  these  persons  having  a  stone  in  the  bladder,  and 
having  that  bladder  diseased  to  a  certain  extent  by  the  presence 
and  irritation  of  that  stone,  and  probably  also  at  the  same  time 
labouring  under  disease  of  the  kidneys,  the  proportion  of  indi¬ 
viduals  Avho  Avould  die  of  the  operation,  under  the  latter  cir¬ 
cumstances,  Avould  be  likely  to  be  much  greater. 

It  is  singular,  yet  it  is  a  well  established  fact,  that  a  greater 
proportion  of  elderly  men  recover  from  this  operation  than 
men  of  middle  age.  Every  man,  without  exception,  who  was 
turned  00  years  of  age  when  I  operated  upon  him,  recovered. 
Several  of  them  were  approaching  70  years  of  age,  and  one 
Avas  73.  The  case  of  Patrick  Clarke  is  worthy  of  remark.  Here 
was  a  man  66  years  of  age  (not  at  all  an  unfavourable  circum¬ 
stance  for  operation).  I  remark  upon  his  case,  because  I 
think  I  saved  his  life  by  a  little  ingenious  manoeuvre.  He 
was  operated  on  on  the  27th  of  April,  1854;  and  these  tAvo 
large  urinary  calculi  Avere  removed  from  the  bladder.  He  had 
been  a  patient  of  mine  two  years  before.  He  came  on  my  ad¬ 
mission  day — a  big,  powerful,  loud  voiced,  broad  chested,  mus¬ 
cular  Irishman.  His  symptoms  were  so  manifestly  those  of 
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stone,  that  I  sounded  him  at  once,  and  detected  two  stones  in 
the  bladder,  I’ecommended  him  strongly  to  submit  to  the  opera¬ 
tion,  and  told  him  that  every  moment  he  delayed  the  case  would 
he  rendered  worse.  I  did  everything  in  my  power,  so  far  as  argu¬ 
ment  was  concerned,  to  induce  him  to  submit;  but  he  wilfully 
declined  it,  and  disappeared.  In  the  spring  of  1854  he  re¬ 
turned,  a  very  altered  man.  He  had  lost  his  powerful  voice; 
liis  shoulders  were  approaching  towards  his  ears  ;  he  was  bent; 
lie  had  lost  upwards  of  three  stones  of  flesh ;  and  it  was  clear 
that  the  irritation  of  the  stone  was  doing  its  work — that  it  was 
destroying  him.  Still  he  would  not  hear  a  word  of  being  cut 
for  the  stone,  when  a  bright  idea  struck  me.  I  said  to  him, 
“  You  are  a  Catholic  ?”  “Y'es,  I  am,  sir.”  “Then  go  to  your 
priest;  consult  him  ;  tell  him  all  I  have  said  to  j'ou  ;  and  ask 
his  advice.”  The  priest  was  a  sensible  man,  and  advised  him 
to  submit  at  once  to  the  operation,  as  giving  him  the  only 
chance  of  saving  his  life.  Thus  he  took  the  advice  of  the 
priest,  when  he  paid  no  regard  to  that  of  the  doctor.  He  sub¬ 
mitted  to  the  operation,  made  a  most  favourable  recovery,  re¬ 
gained  his  voice  and  his  flesh,  and  went  out  of  the  Infirmary 
again  a  big  broad  chested  Irishman. 

Cases  No.  .30  and  35  are  worthy  of  remark,  from  the  circum¬ 
stance  that  Thos.  AVaterhouse,  of  Horsforth,  aged  66,  was 
grandfather  of  Robert  AVaterhouse,  of  the  same  place,  aged  4, 
shewing  a  strong  hereditary  tendency  to  the  disease. 

It  is  surprising  with  what  facility  little  boys  recover  from 
this  operation.  I  will  prove  this  to  you  by  the  report  of  my 
last  five  operations  on  little  boys  under  7  years  of  age. 

Benjamin  Hustler,  of  Farsley,  aged  5,  was  operated  on  April 
14th,  1856;  and  went  home  perfectly  well  May  0th — that  is,  on 
the  twenty-fifth  day. 

Michael  Corney,  7  years  of  age,  was  operated  on  June  9th ; 
and  J.  AA".  Roberts,  5  years  of  age,  was  operated  on  the  same 
day.  Both  went  home  perfectly  cured  on  the  27th  of  June,  or 
eighteen  days  after  the  operation  ;  and  one  of  these  little 
boys  was  actually  bowling  a  hoop  in  the  Infirmary  garden  on 
the  fourteenth  day  after  the  operation. 

AAhlliam  Hainsworth,  aged  5  years,  from  AVakefield,  operated 
on  September  7th,  1857,  went  home  cured  on  the  twenty-fifth 
day  after  the  operation. 

Now,  how  could  these  wounds  be  healed  in  such  a  short 
space  of  time  ?  It  was  because,  in  all  these  cases,  it  was  ascer¬ 
tained  that  the  stones  were  small;  and  consequently,  although 
the  incisions  were  deep,  they  were  no  longer  than  necessary. 
As  soon  as  the  urine  ceased  to  flow  from  the  wound,  which 
would  be  somewhere  between  the  seventh  and  tenth  days, 
these  wounds  healed  very  rapidly;  and  in  all  these  cases  there 
was  not  a  single  untoward  symptom. 

The  ages  of  those  patients  who  did  not  survive  the  opera¬ 
tion  of  lithotomy,  as  performed  by  me,  were  5,  6,  21,  40,  46,50, 
51,  55,  and  59.  In  some  of  these  cases,  the  stones  were  very 
large.  ^  Here  is  one,  removed  from  Benjamin  Greenwood, 
weighing  nearly  four  ounces,  and  of  that  horrible  form,  the 
mulberry  calculus.  You  will  see  it  has  the  appearance  of  a 
dozen  or  two  mulberries  placed  in  a  glass,  and  cemented  to¬ 
gether  by  lime.  There  was  not  much  difficulty  in  extracting 
it,  proving  the  sufiiciency  of  the  incision ;  but  I  am  sorry  to  say 
that  the  poor  man  died  in  a  few  days.  In  fact,  a  favourable 
result  could  hardly  be  expected  with  such  a  stone  as  that. 

My  average,  gentlemen,  would  have  been  different,  if  I  had 
selected  my  cases;  but  I  took  all  comers.  AVhere  there  seemed 
to  be  a  chance  of  saving  life  by  the  operation,  I  performed  it. 
Now,  in  Mr.  Crosse’s  book,  he  states  that  Martineau  was  very 
particular  in  selecting  his  cases,  and  refusing  to  operate  upon 
patients  who  did  not  appear  likely  to  do  well. 

There  is  a  case  worthy  of  remark,  upon  which  I  operated  on 
Bie  5th  of  June,  1850.  He  was  a  private  patient,  who  had 
been  for  a  long  course  of  years  subject  to  stricture  in  the 
urethra.  He^  w’as  under  his  own  treatment,  and  was  in  the 
habit  of  continually  wearing  a  gutta  percha  bougie  night  and 
day,  excepting  when  he  was  emptying  the  bladder;  and  the 
extremity  of  the  bougie  was  bent  over  the  glans,  to  prevent  it 
from  slipping  into  the  urethra.  Several  months  before  ho 
consulted  mo,  the  bougie  had  slipped  into  the  urethra  bej’ond 
the  glans.  He  went  to  a  physician,  who,  instead  of  cutting 
boldly  upon  the  bougie  when  it  w’as  in  the  membranous  por¬ 
tion  of  the  urethra,  attempted  to  poke  it  out,  and,  in  doing  so, 
poked  it  in.  Shortly  afterwards,  he  had  all  the  symptoms  of 
stone  in  the  bladder.  AVhen  he  consulted  me,  there  were 
small  fistulous  openings  in  the  perinacum.  He  declared  most 
emphatically  that  he  could  feel  the  presence  of  the  bougie  in 
the  bladder  every  time  he  passed  ui-ine.  I  searched,  by  means 
of  the  probe,  the  fistulous  openings  in  the  perinaeum,  and  also 

45 


sounded  the  bladder;  but  I  could  detect  no  foreign  body.  His 
symptoms  were  so  manifest,  and  he  was  so  urgent  himself  for 
an  operation,  that  I  called  Mr.  Hey  in  consultation,  and  we 
decided  to  perform  the  operation  of  lithotomy,  which  was  done 
with  the  smallest  curved  grooved  staff  I  ever  saw,  and  which 
was  made  for  the  occasion,  being  very  little  tliicker  than  a 
knitting-needle,  as  nothing  larger  would  pass  into  the  bladder. 
I  performed  the  operation  in  the  usual  way  ;  but  I  incised  the 
prostate  with  Sir  AVm.  Blizard’s  lithotomy-knife,  which  is  the 
very  thing  for  such  a  case.  This  knife  was  beautifully  adapted, 
by  the  narrow  cuiwed  point  of  the  beak,  for  passing  nicely 
along  the  narrow  groove  of  a  very  small  staff,  and  thus  pene¬ 
trating  the  bladder.  AVell,  gentlemen,  as  soon  as  the  prostate- 
was  incised,  I  introduced  the  forefinger  of  my  left  hand,  and 
found  immediately,  to  my  great  satisfaction,  that  the  bougie 
was  there,  curled  in  a  semicircular  form,  resting  in  that  cavity 
behind  the  prostate,  and  the  two  ends  coming  up  on  each  side 
of  it,  so  that  it  was  impossible  that  any  instrument  could 
touch  it  or  detect  its  presence.  As  soon  as  my  finger  dipped 
beyond  the  jirostate,  it  was  felt  at  once,  and  was  readily  ex¬ 
tracted  by  a  pair  of  small  forceps.  This  specimen  is  worthy  of 
remark,  as  shewing  you  what  a  small  amount  of  deposit  took 
place  upon  this  bougie,  which  had  remained  in  the  bladder 
a  hundred  and  fifty-nine  days.  Y’ou  must  contrast  it  witli  these 
portions  of  elastic  gum  catheter  I  now  shew  you,  and  which  I 
see  labelled,  “  This  portion  of  a  catheter  was  broken,  and  left 
in  the  bladder,  by  a  surgeon  in  tlie  country ;  ten  days  after 
which  it  passed  into  the  membranous  part  of  the  urethra,  and 
was  cut  from  thence  at  the  Infirmary  by  Mr.  Hey.”  Now  look 
at  the  deposit  upon  that  catheter  in  ten  days,  and  look  irpon 
the  deposit  upon  tlie  bougie  in  a  hundred  and  fifty-nine  days  : 
the  one  which  had  been  in  the  bladder  ten  days  has  ten  times 
more  deposit  of  calcareous  matter  on  it  than  the  one  which  had 
been  a  hundred  and  fifty-nine  days  in  the  bladder. 

Now  you  may  say  to  me,  “  That  catheter  being  removed  by 
Mr.  Hey,  how  came  you  in  possession  of  it,  Mr.  Smith?”  I 
will  tell  you.  Mr.  Hey  called  me  in  consultation,  and  re¬ 
quested  my  assistance  in  the  operation,  which  was  done  in  the 
ward  while  making  our  rounds.  These  portions  w'ere  readily 
extracted  (from  a  small  incision  in  the  line  of  the  raphe  of  the 
perinfeum),  and  put  in  a  little  wooden  dish.  Mr.  Hey  washed 
his  hands  quickly,  and  marched  away.  I  washed  my  hands 
very  slowly,  remained,  took  these  portions,  washed  them  care¬ 
fully,  wrapped  them  up,  and  put  them  in  my  pocket ;  and,  as 
no  inquiry  ever  afterwards  was  made  for  them,  I  thought  them 
very  honestly  my  own,  and  I  kept  them.  That  is  the  way,  gen¬ 
tlemen,  to  make  a  museum. 

Among  my  specimens  of  urinary  calculi  are  many  which 
have  been  removed  from  individuals  who  have  refused  to  sub¬ 
mit  to  the  operation.  I  liave  generally  kept  my  eye  upon  such 
patients,  and  have  had  an  opportimity  of  removing  tlie  stones 
after  death.  I  have  also  all  the  urinary  calculi  which  were  re¬ 
moved  by  the  operation  of  lithotomy  by  my  former  pupil,  John 
Clayton  Cooper,  of  Bradford,  wlio,  I  think,  was  the  first  lithoto- 
mist  who  ever  performed  several  operations  in  that  town.  I 
have  also  all  the  calculi  removed  by  operation  by  Mr.  Lucas, 
who  was  Mr.  Chorley’s  predecessor,  and  twenty  years  surgeon 
of  this  Infirmary,  and  who  afterwards  retired  to  Ripon.  A  few 
years  ago,  when  attending  in  consxrltation  in  that  town,  a  sur¬ 
geon  made  me  a  present  of  all  tljese  specimens,  formerly  be¬ 
longing  to  Mr.  Lucas.  This,  you  will  see,  weighs  nearly  five 
ounces. 

Here  is  another  very  heavy  urinary  calculus  (shewing  a 
specimen  as  big  as  a  cricket-ball,  and  weighing  6f  ounces), 
which  was  expelled  from  the  uretlira  without  laceration,  with¬ 
out  creating  any  sloughing  of  the  parts  or  incontinence  of 
urine.  I  will  give  you  the  case.  A  very  excellent  old  mare, 
belonging  to  Mr.  Morphet,  of  Camp  Road  Mills,  in  this  town, 
was  known  to  have  symptoms  of  disease  in  the  bladder,  con¬ 
stantly  suffering  from  strangury  and  bloody  urine.  One  day,  a 
dose  of  strong  physic  was  given  to  her;  and,  the  next  morning, 
this  calculus  was  found  behind  her  heels  in  the  stable.  A 
little  blood  had  been  parted  with,  and  a  little  abrasion  of  the 
mucous  membrane  of  the  meatus  took  place.  Calling  at  the 
mill  on  business,  a  day  or  two  afterwards,  I  was  shewn  this, 
and  saw  the  mare.  There  is  no  doubt  whatever  that  this  is  an 
urinary  calculus,  and  that  it  was  expelled  in  this  manner.  I 
begged  it;  and  I  consider  it  a  very  valuable  specimen  indeed. 

There  are  also  in  this  box  a  great  number  of  urinary  cal¬ 
culi,  which  have  been  removed  by  me  from  the  urethra,  most 
of  them  without  incision,  some  of  them  by  the  aid  of  the  knife. 
How  are  you  to  remove  a  calculus  from  the  urethra?  Here 
are  little  gimcrack  French  instruments  for  that  purpose.  I 


British  Medical  Journal.] 


TRANSACTIONS  OP  BRANCHES. 


[Jan.  15,  1859, 


have  had  these  instruments  many  years ;  I  have  never  used 
them  once  for  that  purpose,  and  never  intend  to  do  so.  They 
are  very  nice  to  look  at ;  hut,  when  you  get  a  stone  in  the 
urethra  of  a  patient  of  yours,  this  is  the  instrument  to  remove 
it  with.  Get  the  scoop  of  a  small  silver  director  passed  into 
the  urethra  ;  and,  when  you  once  feel  the  stone,  manmuvre  to 
get  the  scoop  beyond  it :  you  then  have  it  safe ;  alter  the  angle 
of  the  instrument,  and  it  readily  comes  forward.  Every  stone 
I  have  removed  from  the  urethra  has  been  by  this  instrument. 
It  is  a  far  superior  plan  to  the  use  of  forceps  of  any  kind.  It 
is  like  what  is  seen  in  removing  a  pea  from  the  ear  of  a  child: 
if  you  attempt  to  do  it  with  forceps,  you  will  do  wliat  was  done 
with  the  bougie  ;  instead  of  poking  it  out,  you  will  poke  it  in. 
But  if  you  get  a  little  scoop  beyond  it,  you  will  soon  have 
it  out. 
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THE  IMPORTANCE  OP  PRESENTATION  OP  THE  BREECH  OR 
INPERIOR  EXTREMITY  IN  CASES  OP  INPANTICIDE. 

By  William  Bird  Herapath,  M.D.Lond.,F.ll.S.Ed.,  Analytical 
Chemist  and  Chemical  Toxicologist. 

\_Ficad  Deccviher  Ifit/i,  1858.] 

In  introducing  this  subject  to  your  attentive  consideration, 
I  do  so  with  the  more  pleasure,  as  it  appears  to  be  one  which, 
although  it  has  hitherto  escaped  the  attention  of  medical 
jurists,  may,  from  the  peculiar  state  of  the  English  laws 
with  respect  to  infanticide,  yet  be  occasionally  the  means  of 
bringing  home  the  crime  to  the  guilty  party,  and  of  awarding 
that  punishment  wliich  it  so  richly  deserves. 

Professor  Taylor  justly  says,  that  the  great  question  on  a 
trial  for  child-murder  is,  “  whether  the  child  has  been  born 
alive?”  and  in  Chapter  xlii,  wherein  he  discusses  the  various 
proofs  of  a  child  having  been  born  alive  he  adduces  evidence 
derivable  from  the  organs  of  respiration,  from  marks  of  violence, 
from  changes  in  the  umbilical  vessels,  foramen  ovale,  and 
ductus  arteriosus — evidence  from  the  discovery  of  food  in  the 
alimentary  canal,  and  the  detection  of  live  birth  by  the  appli¬ 
cation  of  chemical  tests  to  the  contents  of  the  stomach  ;  and 
he  concludes  this  chapter,  with  a  well  founded  complaint  that 
our  signs  of  live-birth  are  so  few  and  defective,  in  these  appro¬ 
priate  words  :  “  The  slightest  consideration  will  show  that  the 
signs  of  live-birth  above  described  are  weak,  and  of  purely 
accidental  occurrence.  If  the  child  be  destroyed  during  birth, 
or  within  a  few  minutes  afterwards,  there  will  be  no  medical 
evidence  to  indicate  the  period  at  which  its  destruction  took 
place.  The  external  and  internal  appearances  presented  by 
tbe  body  would  be  the  same  in  the  two  cases.  It  is  most  pro¬ 
bable  that  in  the  greater  number  of  instances  of  child  murder, 
the  child  is  actually  destroyed  during  birth,  or  immediately 
afterwards;  and,  therefore,  the  characters  above  described  can 
rarely  be  available  in  practice.  If  any  exception  be  made,  it  is 
with  respect  to  the  nature,  situation,  and  extent  of  tbe  marks  of 
violence  ;  but  the  presence  of  these  depends  on  mere  accident. 
Hence,  then,  we  come  to  the  conclusion,  that  although  medical 
evidence  can  often  show,  from  the  state  of  the  lungs,  that  a 
child  has  really  lived,  it  can  very  rarely  be  in  a  condition  to 
prove,  in  a  case  of  infanticide,  that  its  life  certainly  continued 
after  its  birth.  We  could  only  venture  upon  this  inference 
when  the  signs  of  re,spiration  were  full  and  complete,  or  food 
was  found  in  the  stomach.  Why  the  destruction  of  a  child 
should  be  treated  in  the  one  case  as  a  venial  offence,  and  in  the 
other  as  a  capital  crime,  is  one  of  those  anomalies  in  our 
criminal  jurisprudence  for  which  it  is  impossible  to  account. 
The  inference  which  we  may  draw  from  these  observations  is, 
that  if  positive  pi’oof  of  entire  live-birth  be  in  all  cases  rigor¬ 
ously  demanded  of  medical  witnesses  on  trials  for  child-murder, 
it  is  scarcely  possible,  when  the  prisoner  is  ably  defended,  that 
any  conviction  for  the  crime  can  ever  take  place.  The  only 
exception  would  be,  when  a  confession  was  made  by  the  ac¬ 
cused,  or  tbe  murder  was  actually  perpetrated  before  eye¬ 
witnesses.  The  numerous  acquittals  that  take  place  on  trials 
for  this  crime,  in  the  face  of  the  strongest  medical  evidence, 
bear  out  the  correctness  of  this  opinion.  The  child  is  proved 
to  have  lived  and  breathed,  but  the  medical  evidence  fails  to 
show  that  the  living  and  breathing  took  place  or  continued 
after  entire  delivery." 


He  also  sums  up  the  conclusions  to  be  drawn  from  the  facts 
contained  in  this  important  chapter,  under  the  following  seven 
heads : — 

“  1.  That  if  the  lungs  be  fully  and  perfectly  distended  with 
air  by  the  act  of  respiration,  this  affords  a  strong  presumption 
that  the  child  has  been  born  alive,  since  respiration  during 
birth  is,  in  general,  only  partial  and  imperfect. 

“  2.  That  the  presence  of  marks  of  severe  violence  on  various 
parts  of  the  body,  if  possessing  vital  characters,  renders  it 
probable  that  the  child  was  entirely  born  alive  when  the  vio¬ 
lence  was  inflicted. 

“  3.  That  certain  changes  in  the  umbilical  vessels,  and  the 
separation  by  a  vital  process  and  cicatrisation  of  tbe  umbilical 
cord,  as  well  as  a  general  peeling  or  scaling  off  of  the  cuticle, 
indicate  live  birth. 

“  4.  That  tbe  absence  of  meconium  from  the  intestines,  and 
urine  from  the  bladder,  are  not  proofs  that  a  child  has  been 
entirely  born  alive,  since  these  liquids  may  be  discharged 
during  the  act  of  birth. 

“  5.  That  the  open  or  contracted  state  of  the  foramen  ovale 
or  ductus  arteriosus,  furnishes  no  evidence  of  a  child  having 
been  born  alive.  These  parts  may  become  closed  and  con¬ 
tracted  before  birth,  and  therefore  in  a  child  born  dead  ;  or  they 
may  remain  open  after  birth  in  a  child  born  living,  even  after 
the  establishment  of  respiration. 

“  (5.  That  the  pi’esence  of  farinaceous  food,  sugar,  milk, 
albumen,  or  other  food  in  the  stomach,  proves  that  the  child 
has  been  entirely  born  alive. 

“  7.  That,  irrespective  of  the  above  conclusions,  tliere  is  no 
medical  sign  which  indicates  that  a  child  which  has  died  at,  or 
about  the  time  of  birth,  has  been  entirely  born  alive.”  {Medical 
Jurisprudence,  Sixth  Edition,  p.  484.) 

I  have  made  the  preceding  extensive  quotations  from  this 
usually  excellent  authority  on  subjects  of  this  nature,  in  order 
that  you  might  be  fully  in  possession  of  the  position  of  the 
question  I  am  about  to  bring  before  you.  With  the  majority 
of  these  conclusions  of  Professor  Taylor  we  must  all  most  fully 
concur ;  but  with  respect  to  the  last,  I  hope,  in  the  course  of 
this  paper,  to  adduce  another  source  of  evidence  which  we  may 
possess  under  some  circumstances,  and  which  may  enable  us 
to  prove  that  a  given  child  has  been  entirely  horn  alive.  I  here 
allude  to  the  nature  of  the  birth  itself.  It  is  well  known  that 
there  are  in  most  cases  of  parturition  certain  appearances  left 
upon  the  infant’s  body,  arising  from  the  character  of  the  birth 
and  due  to  the  nature  of  the  presentation.  Now,  under  such 
circumstances,  it  would  be  possible  to  adduce  these  as  evidence, 
that  the  child  had  acquired  a  vitality  independent  of  the  mother, 
subsequent  to  its  entire  expulsion  from  the  body  of  the  parent. 
For  it  is  not  alone  necessary  to  prove  that  the  child  had  fully 
inflated  its  own  lungs  ;  it  is  also  demanded  of  the  medical 
witness  to  prove  that  the  act  of  inspiration  of  the  child  was  not 
performed  whilst  the  body  of  the  intant  was  still  engaged  in  tbe 
pelvis  and  inferior  outlets  of  the  mother.  Now  when  the  pre¬ 
sentation  has  been  that  of  the  breech,  knees,  or  feet,  or  of  only 
one  of  the  inferior  extremities,  it  follows  that  should  the  infant’s 
body  exhibit  evidences  of  any  one  of  these  having  been  the 
presenting  parts,  there  can  be  no  reasonable  doubt  that  the 
ichole  of  the  body  of  the  child  must  have  been  expelled  from 
the  body  of  its  parent  before  respiration  could  have  possibly 
commenced  ;  and  consequently,  if  in  the  same  case,  we  also 
find  the  lungs  fully  and  perfectly  inflated,  it  is  presumptive 
evidence,  not  only  that  the  child  has  been  alive  in  a  medical 
sense,  but  that  it  has  equally  acquired  a  legal  right  to  pro¬ 
tection  from  violence,  as  such  a  condition  of  the  organs  of  re¬ 
spiration  would  indicate  that  the  infant  had  also  lived  sufficiently 
long  after  its  birth  (which  was  necessarily  entire,)  to  perfect 
the  respiratory  act,  and  thus  overthrow  the  whole  foetal  cir¬ 
culation. 

Without  further  prelude,  I  will  now  proceed  to  adduce  the 
particulars  of  a  case  which,  having  recently  occurred  to  me,  has 
most  forcibly  brought  the  matter  prominently  before  me. 

Post  Mortem  Examination,  made  on  the  body  of  the  ille¬ 
gitimate  child  of  Elizabeth  Pyne;  by  order  of  the  coroner, 
August  28,  1858,  at  12-30  noon. 

It  was  a  mature  female  child,  having  talipes  of  both  feet. 
The  left  leg  at  once  arrested  the  attention  from  its  swollen  state 
and  deeply  purple  colour ;  this  discoloration  reached  as  high 
as  the  inguinal  region.  It  had  evidently  been  the  presenting 
part,  and  must  have  been  some  time  in  the  vagina.  The  right 
leg  was  much  smaller,  and  of  the  natural  size  and  colour,  with 
the  exception  of  one  purple  swollen  patch  on  the  patella — this 
was  probably  from  the  same  cause.  The  umbilical  cord  was 
about  two  and  a  haK  inches  long — untied,  and  the  extremity 
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very  ragged,  as  if  torn,  or  cut  with  a  blunt  knife  ;  it  also  pre¬ 
sented  the  mark  of  a  cut  on  its  right  side,  about  half  an  inch 
I  from  the  extremity.  There  was  no  corresponding  mark  on  the 
opposite  side ;  so  that  no  ligature  could  have  been  applied;  but 
no  blood  had  been  lost.  Tlie  body  was  clean,  and  the  child 
had  evidently  been  washed ;  its  surface  was  marked  by  numer¬ 
ous  purple  coloured  spots  or  patches,  some  of  large  size;  these 
were  not  more  on  the  posterior  surface  than  on  the  anterior  ; 
and  did  not,  therefore,  appear  to  be  produced  by  gravitation. 
There  were  no  abrasions  on  these  patclies ;  but  they  altogether 
presented  the  appearances  of  discolorations  arising  from 
asphyxia.  Some  of  tliese  patches  existed  on  the  abdomen,  the 
right  shoulder,  and  breast.  The  head  and  face  were  much 
swollen,  excessively  congested  and  livid;  the  tongue  was 
swollen  and  protruding  between  the  gums,  as  if  bitten  by  them, 
and  the  papillsewere  congested  on  the  tip.  The  inferior  eyelids 
were  congested  inteimally  and  somewhat  ecchymosed  ;  the  left 
oar  presented  some  slight  abrasions ;  a  few  scratches  were 
visible  on  the  anterior  inferior  angle  of  the  right  parietal  bone, 
and  a  few  punctiform  perforations  on  the  left  frontal  eminence, 

I  and  over  the  angle  of  the  eye.  The  scalp  did  not  present  any 
I  appearances  of  caput  succedaneum.  The  posterior  surface  of 
the  body  was  marked  by  several  superficial  linear  scratches, 

I  which,  like  those  on  the  pai'ietal  bone,  were  mostly  directed 
:  from  head  to  feet ;  and,  it  subsequently  was  found,  had  been 
I  produced  after  death  by  pushing  the  body  head  foremost  into 
;  a  hedge  of  hawthorn  or  brambles.  On  the  shoulders,  however, 

I  from  the  anterior  extremity  of  the  spine  of  the  left  scapula  to 
the  posterior  borders  of  the  right  scapula  were  four  scratches,  or 
1  dark  indented  lines,  extending  in  a  somewhat  fourfold  inter¬ 
rupted  line,  broken  into  three  parts  on  the  anterior  surface  of 
the  right  side  of  the  neck,  crossing  midway  between  tbe  sternum 
and  larynx,  and  appearing  continuous  with  those  on  the  left 
shoulder  and  left  side  of  the  neck,  posterioi’ly.  These  trans¬ 
verse  marks  appeared  to  have  been  produced  by  a  fourfold 
ligature,  such  as  of  coarse  twine,  or  deeply  creased  or  folded 
tape ;  the  whole  mark  was  half  an  inch  in  breadth,  and  ex¬ 
hibited  the  appearance  of  portions  of  cutis  pinched  up,  marked 
by  congested  bloodvessels ;  the  more  elevated  ridges  even 
vesicated,  and  the  depressed  sulci  between  these,  were  white 
and  colourless.  _  In  some  portions,  the  cuticle  was  abraded  in 
the  course  of  this  transverse  mark.  The  whole  appearance  of 
this  mark  of  the  ligature,  led  to  the  conclusion  that  it  must 
have  been  applied  during  life  and  some  time  previous  to  death ; 
whilst  the  numerous  scratches  on  the  dorsal  surface  of  the 
body,  w'ere  as  evidently  produced  after  death.  The  thoracic 
cavity  was  everywhere  resonant  upon  percussion,  and  had  the 
external  appearances  of  an  infant  which  had  lived  and  respired 
freely.  Upon  reflecting  the  integuments  of  the  scalp,  numer¬ 
ous  ecchymoses  appeared,  consisting  of  small  clots  of  extra- 
vasated  blood;  some  of  these  coagula  were  as  large  as  split 
peas  ;  others,  mere  punctiform  spots  ;  but  one  or  two  long  nar¬ 
row  coagula  were  at  least  an  inch  and  a  half  long.  The  left 
platysma  myoides  was  very  much  congested,  bruised,  and  infil¬ 
trated  with  blood,  as  were  the  two  thyroid  lobes  and  the  oeso¬ 
phagus— corresponding  with  the  course  of  the  ligature.  The 
whole  of  the  vessels  of  the  brain  were  congested  and  presented 
some  few  extravasations,  and  some  fluid  blood  had  escaped  into 
the  subarachnoid  space.  On  opening  the  thorax,  the  lungs 
were  found  to  fill  both  pleural  cavities,  were  florid  in  colour, 
and  had  the  appearance  of  having  performed  healthy  respira¬ 
tion  ;  the  cells  were  everywhere  filled  with  air,  and  even  some 
emphysematous  bullse  existed  upon  the  margins  of  the  right 
middle  lobe,  probably  arising  from  violent  attempts  at  expira¬ 
tion  with  a  closed  glottis  or  trachea.  The  lungs  were  removed, 
with  the  heart,  thymus  gland,  and  larynx  attached,  and  were 
sufliciently  inflated  to  float  the  whole  of  these  viscera  in  water 
easily.  On  dividing  the  left  lung,  and  forcibly  expressing  the 
air,  it  was  further  cut  into  twenty- two  pieces,  all  of  which  floated 
on  water.  The  right  lung  was,  after  firm  compression,  divided 
into  twenty-six  pieces,  and  every  one  floated  readily  on  water. 
The  blood  was  everywhere  dark,  venous,  and  fluid.  The  whole 
body  was  perfectly  destitute,  both  inside  and  out,  of  any  appear¬ 
ance  of  decomposition;  it  w'as  perfectly  fresh,  and  could  not 
have  been  dead  more  than  two  or  three  days,  as  the  thermo¬ 
meter  stood  at  a  maximum  temperature  of  71°  Fahr.* 

The  mother,  Elizabeth  Pyne,  a  girl  about  20  years  of  age, 

*  The  thermometer  kept  at  the  Philosophical  Institution  in  Park  Street 
registered,  during  the  three  days  in  question — 

Minimum.  Maximum. 


August  2Cth  .  .  48°  71° 

„  srth  .  .  51°  70° 

„  28th  .  .  Oio  Ob® 


presented  all  the  signs  of  having  had  a  recent  delivery;  and 
the  absence  of  milk  in  her  raaminai,  with  the  existence  of 
lochial  discharge,  would  probably  fix  the  time  at  two  or  three 
days  at  the  utmost. 

The  following  conclusions  are  derivable  from  the  facts  ob¬ 
tained  at  the  post  mortem  examination  ; — 

l.  That  this  mature  female  child  had  not  been  dead  long, 
was  fairly  derivable  from  the  absence  of  decomposition. 

II.  The  condition  of  the  mother  pointed  out  the  period  of 
birth  to  have  been  within  three  days. 

m.  The  condition  of  the  left  leg  clearly  indicated  that  the 
presentation  had  been  a  footling  one,  and,  like  most  of  these 
cases,  had  probably  terminated  in  the  birth  of  an  asphyxiated 
child  which  recovered  itself  on  exposure  to  air. 

IV.  The  examination  of  the  lungs  equally  demonstrated  that 
the  child  had  lived  sufficiently  long  to  perfect  the  respiratory 
act,  and  completely  fill  the  air-cells  of  the  lungs. 

V.  Although  the  umbilical  cord  showed  no  appearances  of 
having  been  tied,  no  blood  had  been  lost  in  consequence  of 
such  neglect,  as  the  cord  had  probably  been  torn  off  or  cut  with 
a  blunt  knife.  This  conclusion  was  also  borne  out  by  the 
lividity  of  the  whole  surface  of  the  body. 

VI.  The  whole  appearance  of  the  child  and  the  existing  well 
defined  marks  of  a  fourfold  ligature,  demonstrated  asphyxia  to 
have  been  the  mode  of  death;  whilst  the  pressure  of  the  um¬ 
bilical  cord  would  have  been  inadequate  to  have  produced  such 
a  peculiarly  well  defined  mark.  It  was  more  probably  oc¬ 
casioned  by  some  inelastic  substance,  such  as  a  fourfold  piece 
of  cord  or  string. 

VII.  As  the  “  footling  birth”  presupposes  the  entire  expul¬ 
sion  of  the  body,  before  the  act  of  respiration  can  commence, 
no  doubt  can  exist  as  to  the  child  having  been  entirely  born 
alive,  in  a  legal  point  of  view. 

viii.  The  superficial  linear  scratches  on  the  integuments 
were  occasioned  simultaneously  in  the  hasty  attempt  at  the 
disposal  of  the  body  after  its  death. 

The  above  conclusions  were  rapidly  arrived  at  during  the 
examination  of  the  body  of  the  infant,  and  formed  the  subject 
of  my  evidence  given  before  the  coroner.  Most  of  these  in¬ 
ferences  were  confirmed  and  corroborated  most  satisfactorilj- 
by  the  evidence  of  the  other  witnesses  subsequently  examined 
by  him  in  the  progress  of  the  case. 

It  was  elicited,  that  the  girl,  Elizabeth  Pyne,  had  been  con¬ 
fined,  early  on  the  morning  of  the  2Gth  of  August,  whilst  in  the 
erect  position,  and  partially  supported  at  a  table  by  her  own 
father.  Immediately  upon  the  birth  of  the  infant,  which  fell 
suddenly  to  the  ground,  the  mother  fainted,  and  as  no  other 
parties  were  present  at  the  time,  no  direct  evidence  could  be 
obtained  of  the  subsequent  proceedings  of  the  father,  Isaac 
Pyne;  as  the  newly  made  mother  remained  unconscious,  until 
she  found  herself  upstairs  on  the  bed,  and  in  the  act  of  being 
undressed  by  her  own  father,  who  was  also  known  to  be  the 
father  and  grandfather  of  the  infant,  into  the  cause  of  whose 
death  the  coroner  and  jury  were  called  upon  to  inquire. 

The  next  fact  given  in  evidence  was,  that  the  child  had  been 
subsequently  delivered  by  Isaac  Pyne  to  another  daughter, 
Eliza,  for  burial.  This  girl  (a  forward  little  minx  of  about  16 
years  of  age,j  having  carried  it  in  her  apron  to  Crew’s  Hole,  a 
place  about  a  mile  and  a  half  distant,  instead  of  burying  it  as 
directed,  pushed  it  head  foremost  into  a  hawthorn  hedge.  The 
neighbours,  having  become  suspicious  of  the  existence  of  an 
infant,  made  a  stir  in  the  matter,  which,  after  some  delay, 
ended  in  the  child  being  again  produced,  when  its  dark  livid 
colour,  and  other  marks  of  external  injury,  confirmed  their 
suspicions  of  foul  play,  and  led  eventually  to  the  inquest  and 
chai'ge  of  infanticide  against  the  father,  Isaac  Pyne. 

The  evidence  was  sufficiently  conclusive  to  the  coroner  and 
jury  to  warrant  his  committal  for  trial  for  the  crime  of  wilful 
murder;  and  the  prisoner  has  only  recently  stood  before  a  jury 
of  his  country  at  the  late  winter  assizes  at  Gloucester,  as  you 
may  be  aware. 

In  the  course  of  my  evidence  I  enforced  the  importance  of 
these  appearances  of  footling  presentation  as  one  of  the  princi¬ 
pal  proofs  in  our  possession  of  the  legal  rights  of  the  child;  but 
the  counsel  for  the  defence  thought  proper  to  ridicule  such 
proof  as  “  a  mere  medical  opinion  and  not  a  fact.”  He  also 
attempted  to  raise  a  doubt  in  the  minds  of  the  jury,  whether  it 
were  possible  for  the  suspected  party  to  commit  such  an  act, 
whilst  his  hands  were  both  occupied  in  the  support  of  the 
mother;  and  urging  further,  that  it  was  more  likely  that  the 
mother  herself  destroyed  the  child,  as  although  insensible,  she 
might  not  have  been  incapable  of  using  her  hands  to  the  injury 
of  her  child.  He  also  dilated  upon  the  greater  probability  that 


47 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[Jan.  15, 1859. 


the  father  would  have  used  the  knife,  with  which  he  had 
severed  the  cord,  for  the  purpose  of  destroying  the  child,  as  it 
was  at  hand  and  ready  for  his  use;  and  not  have  taken  the 
trouble  of  seeking  for  a  ligature  to  accomplish  his  purpose,  had 
he  been  so  inclined.  The  speculative  and  theoretical  character 
of  these  assumptions  did  not  strike  the  barrister  or  jury — the 
positive  evidence  of  the  body  of  the  child  itself  was  ignored. 

The  sneer  of  the  counsel,  perhaps,  together  with  the  well 
known  reluctance  of  a  jury  to  convict  in  capital  cases,  was 
enough  to  decide  them  in  their  verdict  of  acquittal,  and  the 
prisoner  is  again  let  loose  on  society,  somewhat  wiser  than 
when  he  went  there ;  for  the  judge  distinctly  pointed  out  to  the 
whole  court,  that  “  a  child  only  half  born  may  be  murdered  in 
England  with  perfect  impunity,”  and  as  incest  is  not  a  crime 
in  the  eyes  of  our  honest  lawyers,  the  prisoner  will  benefit  by 
the  information  he  has  acquired  to  shape  his  course  for  the 
future  ;  the  present  acquittal  being  an  eternal  triumph  for  him 
over  the  moral  effect  of  public  opinion. 

With  respect  to  the  principal  question  herein  discussed,  we 
may  observe  that  the  value  of  the  sign  will  of  course  depend 
upon  the  possibility  or  impossibility  of  a  child  born  footling, 
qjerforming  any  act  of  respiration  whilst  within  the  body  of  its 
parent. 

As  far  as  my  own  experience  goes,  (and  I  have  seen  a  hun- 
<lred  cases  in  which  the  cephalic  extremity  of  the  child  has  been 
the  last  delivered),  I  have  invariably  found  that  the  vaginal 
sphincter  closes  so  tightly  around  the  neck  of  the  infant,  that 
no  act  of  breathing  can  occur  until  after  the  complete  expulsion 
of  the  mouth ;  and  the  mouth  once  fairly  born  is  so  soon  fol¬ 
lowed  by  the  rest  of  the  foetal  head,  that  no  question  of  entirety 
or  non  entirety  of  the  birth  can  depend  upon  such  a  possibility. 
The  reason  for  this  appears  to  be,  that  the  occipito -mental 
diameter  of  the  child  is  greater  than  the  occipito-frontal ;  there¬ 
fore  the  latter  would  offer  less  resistance  to  its  expulsion  from 
the  mother.  The  proportion  of  dead  children  produced  by 
labours  of  this  description  is  very  high  (as  we  all  know), 
arising  from  the  very  great  difSculty  of  establishing  the  respira¬ 
tory  process,  and  the  pressure  upon  the  umbilical  cord.  In 
fact,  one-third  of  these  children  are  still  born  ;  and  the  remain¬ 
ing  two-thirds,  although  produced  alive,  are  almost  dead  from 
the  same  causes ;  the  heart  alone  is  not  exhausted,  but  con¬ 
tinues  to  beat  in  a  feeble  manner  ;  the  impulse  of  cold  air  upon 
the  integuments  of  the  face  induces  a  respiratory  effort,  which 
is  gradually  followed  by  others,  increasing  steadily  in  power 
and  frequency,  until  at  length  the  child  is  restored  from  its 
partially  asphyxiated  condition. 

In  the  majority  of  these  cases,  the  practitioner  in  attendance 
is  called  on  to  produce  artificial  respiration,  to  assist  the  efforts 
of  nature ;  and,  in  order  to  avoid  such  complications  and  dan¬ 
ger,  it  has  been  proposed  by  certain  practitioners  to  conduct 
air  to  the  mouth  of  the  child,  whilst  it  is  in  vagina  ;  and 
various  methods  have  been  devised  of  accomplishing  this  pur¬ 
pose  ;  but  of  course  these  would  be  out  of  the  question  in  all 
cases  of  spontaneous  delivery,  and  which  really  form  the  ma¬ 
jority  of  those  instances  in  winch  the  charge  of  infanticide  is 
ever  likely  to  arise;  and  in  the  case  of  any  unqualified  person, 
as  in  the  iiresent  instance,  assisting  at  the  birth,  the  ignorance 
of  the  party  would  preclude  any  such  efforts  at  resuscitation. 
I  should,  however,  much  like  to  formally  put  the  question  to 
the  meeting: 

Whether  under  any  cii’cumstances,  in  cases  of  spontaneous 
delivery,  where  the  foetal  head  is  the  last  expelled,  it  is  pos¬ 
sible  for  the  child  to  respire,  with  any  portion  of  the  head 
within  the  vaginal  walls  ;  and  whether  any  case  of  respiration 
under  such  circumstances  has  occurred  to  any  of  the  practi¬ 
tioners  around  me,  luithout  any  effort  on  his  part  to  facilitate 
the  process  ? 

With  regard  to  the  nature  of  the  evidence,  which  the  foetal 
body  may  exhibit  of  such  a  mode  of  birth  having  happened  to 
it,  the  signs  may  be  thus  enumerated  : — 

1.  The  negative  evidence  of  any  sign  of  the  head  having 
been  the  presenting  part ;  consequently,  it  must  show  no  ap¬ 
pearance  of  caput  succedaneum. 

2.  The  appearance  of  congestion,  ecchymosis  and  swelling 
of  the  leg,  knee,  breech,  or  other  portion  of  the  caudal  extremity 
of  the  infant. 

3.  The  absence  of'  any  evidence  of  the  cord  having  been  the 
cause  of  such  enlargement  of  the  inferior  extremity. 

4.  The  dissection  of  the  leg,  etc.,  would  probably  exhibit 
evidence  of  extravasated  blood,  in  the  muscles  or  cellular 
tissue. 

The  mere  appearance  of  discoloration  upon  any  of  these 
parts  would  not  be  sufficient  to  establish  the  point ;  but  the 


existence  of  swelling  in  addition  would  make  the  sign  depend¬ 
ant  upon  an  act  of  vitality,  and  consequently  nearly  of  dia¬ 
gnostic  value. 

It  does  not  appear  to  me  possible  for  the  umbilical  cord  to 
produce  appearances  such  as  these,  without  leaving  distinct 
traces  of  its  having  acted  as  a  ligature,  and  without,  at  the  same 
time,  showing  that  those  appearances  were  not  solely  due  to 
the  mere  presentation,  which  is  of  course  a  phenomenon,  due 
to  the  combined  effect  of  the  powerful  pressure  of  the  uterine 
walls,  and  the  dependant  position,  and  therefore  less  supported 
condition  of  the  capillaries  of  the  presenting  part. 

The  novelty  and  importance  of  the  whole  subject  so  deeply 
impressed  me,  and  the  responsibility  attached  to  my  evidence 
appeared  so  great,  that,  shortly  after  the  inquest,  I  thought  it 
but  right  to  lay  the  whole  matter  before  Professor  Taylor,  for 
his  opinion  and  support ;  and  I  have  now  great  pleasure  in 
reading  to  you  his  kind  and  courteous  reply,  from  which  you 
will  see  that  his  opinion  is  not  averse  to  the  conclusions  I  have 
drawn.  He  has,  further,  since  given  me  his  full  permission  to 
publish  this  letter,  for  which  I  now  beg  publicly  to  express  my 
kind  acknowledgments  and  thanks. 

“  15,  St  James’s  Terrace,  Regent’s  Park,  Sept.  Gth,  1858. 

“  Dear  Sir, — I  am  much  obliged  to  you  for  sending  me  a 
report  of  the  alleged  case  of  infanticide,  of  which  I  had  only 
seen  a  short  notice  in  the  Times. 

“  From  the  medical  evidence,  as  it  appears  in  the  report  of 
the  Bristol  paper,  j’our  conclusions  appear  to  me  to  be  fully 
borne  out  and  justified  by  the  facts.  The  mother,  Elizabeth 
Pyne,  may  make  some  statements  to  the  effect  that  she  saw  the 
child  move  or  heard  it  cry  after  it  was  entirely  born.  If  no 
such  statement  is  made,  then  it  will  bring  at  once  to  an  issue 
the  evidence  of  entire  live  birth  from  the  state  of  the  lungs ; 
while  the  appearances  of  the  lungs  clearly  shew  that  the  child 
had  fully  breathed,  and  that  the  breathing  had  probably  taken 
place  after  it  was  entirely  born.  I  shall  be  glad  if  you  will  in¬ 
form  me  what  is  the  certain  sign  of  a  footling  presentation,  or 
birth  by  the  feet,  on  which  you  rely.  If  we  are  in  a  condition  to 
prove  that  the  head  was  born  last  in  any  given  case  (beyond  all 
reasonable  doubt),  then  it  follows  that,  in  every  similar  case 
where  the  lungs  are  distended  with  air,  the  child  must  have 
been  entirely  born  alive,  and  the  act  of  respiration  performed 
subsequently.  The  important  question,  therefore,  will  he', 
in  this  case,  whether  the  proof  of  birth  by  the  feet  is  so  con¬ 
clusive  as  to  satisfy  a  jury. 

“  I  have  no  doubt  you  will  be  able  to  meet  and  answer  all  the 
absurd  objections  regarding  the  hydrostatic  test,  which  barris¬ 
ters  are  accustomed  to  raise  upon  the  authority  of  Dr.  Hunter. 

“  I  am,  dear  sir,  yours  faithfully, 

“  Alfred  S.  Taylor. 

”  Dr.  W.  B.  TIerapath,  F.E.S.” 


CASE  OP  A  LUNATIC  SWALLOWING  STONES. 

By  J.  G.  Davey,  M.D.,  Northwoods. 

[Read  Decemher  IGth,  1858.] 

An  insane  gentleman  under  my  care  was  observed  to  be  unwell,  | 
not  in  his  ordinary  state  of  bodily  health.  There  was  no  such 
thing  as  obtaining  any  information  from  him,  his  mind  not  being 
in  a  state  to  express  whatever  ailed  him.  The  attendant  was 
desired  to  watch  him  closely,  and  an  opportunity  was  sought  to 
ascertain  the  characters  of  the  renal  and  intestinal  excretions. 

An  examination  of  the  latter  of  these  revealed  not  only  a  very 
morbid  state  of  the  digestive  apparatus,  but  also  the  presence 
of  two  or  three  small  pebbles.  The  fact  stated  suggested  the 
idea  of  more  pebbles  within  the  intestinal  canal ;  and,  with  the 
view  of  getting  rid  of  them,  some  aperient  medicine  was  given, 
and  repeated  according  to  circumstances.  The  patient  was  put 
under  the  closest  surveillance ;  and  the  evacuations  were  day 
by  day  examined,  and  the  stones  found  therein  removed  and 
preserved.  During  six  successive  days,  stones  continued  to 
pass  per  anum.  The  collected  stones  are  now  before  you:  the 
weight  of  them  is  one  pound  and  a  half,  minus  half  an  ounce. 
Seven  and  a  half  ounces  were  at  one  time  passed  at  stool. 

It  may  seem  to  us  almost  impossible  for  this  large  quantity 
of  stones  to  be  at  one  time  within  the  stomach  and  intestines 
and  the  patient  not  to  exhibit  signs  of  acute  abdominal  disorder, 
Such  was,  however,  the  case.  The  possibility  of  such  an  occur¬ 
rence  it  is  well  to  remember.  A  medico-legal  question  might 
arise  in  connexion  with  stones  of  this  quantity,  or  uhat  not,  in 
the primee  vice;  and  the  fact  as  stated  is  valuable,  as  offering  a 
satisfactory  reply  to  the  same.  | 

48  I 


Jan.  16,  1859. 


LEADING  ARTICLES. 


It  may  be  asked,  What  prompted  the  patient  to  pick  up 
those  stones  from  the  garden-walk,  and  swallow  them  ?  It  is, 
I  think,  likely  that  he  suffered  from  pain  or  uneasiness  of  some 
kind  within  the  abdomen ;  and  that  tliis  was  to  be  refen'ed  to  a 
state,  more  or  less  depraved,  of  the  digestive  apparatus.  Bear¬ 
ing  in  mind  the  sympathies  existing,  botli  under  circumstances 
of  health  and  disease,  between  the  brain  and  the  digestive 
organs,  we  can  easily  understand  why  a  temporary  and  ab¬ 
normal  condition  of  the  latter  named  should,  and  particularly 
in  a  person  insane,  develope  peculiar  and  morbid  cerebral  im¬ 
pressions,  and  under  the  operation  of  which  the  patient  swal¬ 
lows  stones  or  other  foreign  bodies.  I  need  not  remind  you 
that  we  can  hardly  venture  on  the  treatment  of  the  disordered 
mind  without  having  our  attention  well  directed  to  the  state  of 
the  stomach  and  bowels.  I  am  well  satisfied  that  insanity  is 
very  commonly  symptomatic  only,  and  caused  by  indigestion  in 
some  one  or  other  of  its  Protean  shapes.  The  majority  of 
lunatics  suffer  from  indigestion,  either  as  a  cause  or  a  conse¬ 
quence  of  cerebro-mental  disease. 

The  case  thus  briefly  stated  is,  I  believe,  not  without  in¬ 
terest  to  us — a  sufficient  interest,  I  trust,  to  excuse  my  detain¬ 
ing  you  as  I  have. 


lUbictos  imh  l^olias. 


Observations  on  the  History,  Pathology,  and  Treatment 
or  Cancerous  Diseases.  By  Oliver  Pemberton,  Surgeon 
to  the  Birmingham  General  Hospital.  Part  I.  Melanosis, 
pp.  38.  With  four  coloured  plates.  London  :  Churchill. 
1858. 

This  is  the  first  part  of  a  series  of  observations  on  cancerous 
diseases  generally,  on  which  Mr.  Pemberton  is  occupied ;  and, 
from  the  specimen  that  has  come  before  us,  we  are  led  to 
believe  that  when  the  work  is  completed,  it  will  be  highly 
valuable. 

“The  subject  of  melanotic  cancer”,  says  Mr.  Pemberton, 
“  has  claimed  the  attention  of  pathologists  and  surgeons  during 
the  past  half  century.”  And  of  the  facts  which  have  been  thus 
accumulated,  the  author  has,  with  great  care  and  labour  evi¬ 
dently,  made  a  historical  collection.  At  the  end  of  his  wmrk, 
he  has  given  tables  showing,  from  recorded  cases,  the  total 
duration  of  the  disease  from  its  first  appearance  to  its  termina¬ 
tion  ;  the  duration  of  life  after  operation ;  and  the  period  at 
which  recurrence  took  place  at  the  original  seat  of  the  disease, 
and  at  which  secondary  deposits  manifested  themselves  ex¬ 
ternally. 

In  legard  to  treatment,  Mr.  Pemberton  arrives  at  the  fol¬ 
lowing  conclusion. 

“  Medicine  has  yet  afforded  no  aid  in  the  relief  of  melanosis 
beyond  thatwliich  belongs  to  the  requirements  of  cachectic  con¬ 
ditions  generally.  The  consideration  of  the  facts  contained  in 
the  cases  I  have  detailed,  leads  to  the  conclusion,  that  the  re¬ 
moval  of  the  disease  by  the  knife  is  followed  by  the  same  results 
as  have  hitherto  attended  the  removal  of  medullary  cancers.  At 
present  there  are  no  data  from  which  the  average  time  can  be 
ascertained,  that  patients  have  survived  after  the  removal  of 
melanotic  growths  by  the  knife,  which  lead  us  to  presume  that 
that  proceeding  is  attended  by  any  more  successful  results  than 
it  is  in  cases  of  encephaloid  in  the  same  organs.  We  are  not, 
therefore,  in  a  position  to  lay  down  any  rule  of  treatment  dif¬ 
ferent  from  that  which  is  now  generally  received  by  the  profes¬ 
sion  in  cases  of  malignant  disease,  i,  however,  hope,  before 
long,  to  resume  this  part  of  the  subject.  In  the  meantime, 
I  am  desirous  of  calling  the  attention  of  all  interested  in  this 
matter,  to  the  greater  comparative  duration  of  life  in  those 
cases  that  I  have  related  that  were  treated  by  caustic,  and  I 
deem  it  desirable,  in  the  highest  degree,  that  further  trials 
sliould  be  made  of  it,  either  by  itself,  or  in  conjunction  with  the 
knife,  in  the  treatment  of  this  most  malignant  disease.”  (p.  38.) 

The  gratification  we  have  derived  from  the  perusal  of  Mr. 
Pemberton’s  remarks  on  Melanosis,  leads  us  to  look  forward 
with  hope  and  pleasure  to  the  appearance  of  his  essay  on 
Encephaloid  Cancer,  which  is  promised  to  be  the  second  in  the 
series  of  his  observations. 
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Hooper’s  Physician’s  Vade-Mecum  :  or  a  Manual  of  the  Prin¬ 
ciples  and  Practice  of  Physic;  with  an  Outline  of  General 
Pathology,  Therapeutics,  and  Hygiene.  Sixth  Edition, 
considerably  enlarged  and  improved.  By  William  Au¬ 
gustus  Guy,  M.B. Cantab.,  Fellow  of  the  Royal  College  of 
Physicians ;  Professor  of  Forensic  Medicine,  King’s  Col¬ 
lege,  London  ;  etc.  Pp.  096.  London  :  Renshaw.  1858. 
It  is  not  necessai’y  for  us  to  do  more  than  mention  the  ap¬ 
pearance  of  a  new  edition  of  the  Physician's  Vacle-Mccunty 
under  the  able  management  of  Dr.  Guy. 


An  Expository  Lexicon  of  the  Terms,  Ancient  and  Modern, 
in  Medical  and  General  Science  :  including  a  complete 
Medical  and  Medico-legal  Vocabulary,  and  presenting  the 
correct  Pronunciation,  Derivation,  Definition,  and  Applica¬ 
tion  of  the  Names,  Analogues,  Synonymes,  and  Phrases 
(in  English,  Latin,  Greek,  French,  and  German)  con- 
nected  with  Medicine,  and  employed  in  Various  Collateral 
Sciences.  By  R.  G.  Mayne,  M.D.  Part  viii.  London : 
Churchill.  1858. 

This  elaborate  and  useful  work  is  advancing  steadily  towards 
completion.  The  part  before  us  extends  to  the  word  “  Strobi- 
liferus.”  It  possesses  the  same  evidences  of  hard  work  and 
accuracy  on  the  part  of  Dr.  Mayne  as  have  characterised  the 
former  parts  of  his  Expository  Lexicon. 


§rttislj  iBitriial. 


SATURDAY,  JANUARY  15th,  1859. 


THE  OFFENSIVE  “ORDER”  AT  THE  TAUNTON 

HOSPITAL. 

The  governors  of  the  Taunton  and  Somerset  Hospital  have 
had  a  great  triumph.  They  have  determined  to  protect  their 
medical  officers  against  any  possible  imputation  of  blame. 
Notwithstanding  the  urgent  entreaties  qf  those  gentlemen  that 
such  kindness  should  not  bo  thrust  upon  them,  protection 
they  are  in  future  to  have !  We  are  not  accustomed  to  find 
country  squires  so  solicitous  respecting  the  fair  fame  of  the 
doctors ;  and  consequently  we  are  not  surprised  to  find  that 
the  protected  individuals  would  much  rather  be  left  alone. 
Blame  they  are  prepared  to  bear,  if  any  fault  can  be  found 
with  them ;  but  they  very  properly  decline  to  accede  to  “  pro¬ 
tection”  in  the  form  of  a  new  regulation,  which  is  nothing  less 
than  a  standing  suspicion  against  their  honesty  and  integrity. 
If  the  governoi’s  cannot  trust  them,  they  will  not  submit  to 
time  themselves  for  the  purpose  of  satisfying  the  impertinent 
doubts  of  gentlemen  who  “  gratefully  accept  their  gratuitous 
services.” 

Dr.  Woodforde,  in  an  able  address  in  favour  of  rescinding 
the  obnoxious  rule,  that  “  the  date  and  time  of  each  attend¬ 
ance  be  entered  in  a  book  prepared  for  the  purpose”,  brought 
forward,  in  support  of  his  argument,  the  replies  he  had  re¬ 
ceived  to  a  letter  which  he.  Dr.  Burridge,  and  Mr.  Welch,  had 
addressed  to  each  of  seventy-nine  hospitals  in  the  United  King¬ 
dom,  and  which  letter  was  published  in  this  Journal  for 
December  25th,  1858.  Of  these  replies,  fifty-four  stated  that 
no  such  rule  had  ever  been  proposed  in  the  respective  hos¬ 
pitals;  an  unsuccessful  attempt  had  been  made  to  carryout 
the  rule  in  four;  in  two,  the  rule  had  existed  for  a  time  and 
had  been  rescinded  ;  it  was  in  operation  in  five ;  while  no  re¬ 
plies  had  been  received  from  fourteen  hospitals. 
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Our  readers  would  think  that  this  overwhelming  evidence  in 
favour  of  rescinding  the  obnoxious  rule  would  have  been  duly 
weighed  by  the  governors ;  hut  they  know  little  of  the  stuff 
Somerset  squu-es  are  made  of.  To  have  budged  a  step  in  the 
way  of  setting  themselves  right  with  their  outraged  medical 
officers,  would  have  been,  as  one  of  them  observed,  “  to  stultify 
themselves” — a  sacrifice  too  awful  for  us  to  contemplate  !  Ac¬ 
cordingly,  the  governors  refused  to  budge ;  and,  as  a  natural 
result,  Drs.  Burridge  and  Woodforde,  and  Mr.  Welch,  are  no 
longer  officers  of  theirs. 

Of  all  the  miserable  shams  which  flourish  in  this  world,  the 
sham  for  the  sake  of  which  these  governors  have  turned  out 
gentlemen  who  have  served  them  well  is  the  most  flagrant.  No 
word  has  been  uttered  against  the  honourable  conduct  of  the 
medical  officers  of  the  Taunton  and  Somerset  Hospital;  no 
imputation  has  been  directed  against  them.  On  the  contrary, 
they  are  dismissed  “  with  the  warmest  thanks  of  the  governors, 
and  the  public  generally,  for  the  zealous,  assiduous,  and  able 
manner  in  which  they  have  discharged  their  duties  since  their 
connection  with  the  Hospital.”  If  such  was  the  opinion  of  the 
governors,  as  to  the  manner  in  which  their  medical  officers 
have  behaved,  what  possible  excuse  could  they  have  for  passing 
a  resolution  which  they  know  must  prove  offensive? 

And  what  do  they  expect  to  gain  by  this  sham  ?  They  force 
their  medical  officers  to  sign  their  names  and  time  of  attend¬ 
ance  in  a  hook,  hut  have  they,  by  so  doing,  advanced  one  step 
towards  proving  their  more  earnest  attention  to  their  patients  ? 
If  any  medical  officer  is  inclined  to  shirk  his  duties,  will  this 
petty  entry  have  any  possible  effect  in  holding  him  to  them  ? 

Each  day  the  entry  will  he  a  source  of  irritation  to  the  high- 
minded  men  who  sign  it ;  for  it  will  be  a  silent  intimation  to 
them  that  their  good  faith  is  doubted.  Half  confidences,  as  the 
Reverend  W.  A.  Jones  very  justly  observed  in  the  discussion, 
are  injurious  both  to  those  who  give  and  to  those  who  receive 
them  ;  and  we  predict  that  there  will  be  no  more  peace  in  the 
Taunton  and  Somerset  Hospital  until  the  Governors  have 
rescinded  their  very  objectionable  order. 

An  attempt  was  made  by  Mr.  Badcock  to  accommodate  mat¬ 
ters,  by  moGng  that  the  order  should  be  made  prospective,  and 
not  retrospective ;  that  it  should  not  affect  the  present  officers 
of  the  hospital,  hut  only  their  successors.  We  are  glad  to  find, 
however,  that  this  attempt  at  postponing  the  difficulty  was  de¬ 
feated.  If  the  retiring  medical  officers  decline  to  receive  so 
gross  an  insult,  we  scarcely  think  that  they  should  acquiesce  in 
its  being  offered  to  those  who  may  wish  to  succeed  them. 
They  may  rest  assured  that  the  obnoxious  order  will  share  the 
fate  of  similar  ones  previously  made  in  other  hospitals;  in 
which  case  they  will  return  to  their  posts  with  the  proud  satis¬ 
faction  that  their  protest  was  made  on  the  behalf  of  the  pro¬ 
fession,  irrespective  of  their  own  personal  interests. 

Meanwhile,  this  unjust  move  on  the  part  of  the  governors 
should  lead  medical  men  to  consider  whether,  in  justice  to 
themselves,  they  should  continue  to  give  their  services  gratui¬ 
tously  to  hospitals.  If,  instead  of  honour  and  respect,  they 
gain  nothing  for  their  labours  but  insult  and  misconstruction, 
we  say  they  have  no  right  to  make  the  sacrifice ;  and  we  should 
like  to  know  what  all  governors  would  say  if  the  profession 
were,  only  for  one  week,  to  prove  true  to  itself,  and  strike  from 
all  hospital  work.  At  all  events,  we  trust  that  no  medical  man 


will  be  found  to  fill  the  posts  rendered  vacant  by  the  extraor¬ 
dinary  conduct  of  the  Taunton  Governors ;  and,  if  any  do  come 
forward,  they  must  expect  to  be  marked  as  black  sheep  by 
those  who  have  the  power  and  the  resolution  to  resent  the 
tyranny  of  even  such  local  magnates  as  the  Governors  of  the 
Taunton  and  Somerset  Hospital. 

- - 

THE  WEEK. 

The  “  scheme”  of  the  President  of  the  Poor-law  Board  is 
likely  to  excite  a  good  deal  of  attention  among  the  Poor-law 
medical  officers.  This  day’s  Journal  contains  several  letters 
on  the  subject,  mostly  deprecatory  of  several  of  the  proposed 
alterations :  and  we  have  been  requested  to  publish  the  fol¬ 
lowing  note  from  Mr.  Griffin. 

“  Mr.  Griffin  presents  his  compliments  to  the  Poor-law  Me¬ 
dical  Officers,  and  hopes  they  will  not  reply  to  the  ‘  Scheme’ 
of  the  President  of  the  Poor-law  Board  until  they  have  re¬ 
ceived  the  re-amended  plan,  now  in  preparation,  in  v^hich  im¬ 
portant  changes  will  be  made,  founded  upon  the  suggestions 
already  received. 

“  12,  Royal  Terrace,  Vfeymoutli,  12th  Jan.,  1859.” 

In  addition  to  the  meeting  at  Chippenham,  of  which  the  re¬ 
solutions  are  given  at  page  55,  we  learn  that  a  conference  of 
the  medical  officers  of  the  metropolitan  unions  was  held  at  the 
Freemasons’  Tavern,  at  eight  p.m.,  last  Thursday;  and  that  a 
meeting  of  the  profession  in  Norwich  and  its  neighbourhood 
is  intended  to  be  held  on  Wednesday  next,  under  the  pre¬ 
sidency  of  the  senior  physician  of  the  Norfolk  and  Norwich 
Hospital,  to  take  Mr.  Estcourt’s  proposed  plan  into  considera¬ 
tion.  We  would  earnestly  press  on  the  profession  in  general 
the  importance  of  doing  all  in  their  power  to  promote  Poor- 
law  medical  reform,  now  that  the  President  of  the  Poor-law 
Board  invites  the  opinion  of  those  who  are  interested  in  the 
subject  of  medical  relief. 

The  formation  of  Medical  Registration  Associations  is  pro¬ 
ceeding  steadily,  and  much  good  may  be  expected  from  their 
labours.  Besides  those  the  institution  of  which  has  been 
already  chronicled  in  the  Journal,  two  others  have  been  formed, 
at  Bedford  and  Chichester.  The  resolutions  which  were  passed 
at  these  places  have  been  forwarded  to  us  ;  but  we  have  been 
obliged  to  defer  their  insertion,  on  account  of  the  length  of 
the  report  of  the  proceedings  at  the  Taunton  and  Somerset 
Hospital.  We  would  again  urge  on  our  readers  to  form  regis¬ 
tration  associations  ;  and  would  direct  their  careful  attention 
to  the  abstract  of  the  report  of  the  Committee  of  the  London 
Medical  Registration  Association,  which  they  will  find  in  this 
day’s  number. 


YORKSHIRE  BRANCH. 

A  Special  General  Meeting  of  the  above  Branch  will  be  held 
at  the  Medical  School,  Leeds,  on  Wednesday,  the  19th  instant, 
at  half-past  Two  p.m., 

“  To  consider  if  any,  and  what  steps,  shall  he  taken  to  secure 
efficient  Registration,  under  the  new  Medical  Act.” 

George  Hornby,  Hon.  Sec. 

York,  January  10th,  1859. 
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MEDICAL  EEGISTEATIOK 


NEW  EEGISTRATION  OFFICE. 

The  Jledical  Eegistrai’  presents  his  compliments  to  the  Editor 
of  the  British  Medic.il  Journal,  and  Legs  to  inform  him  that 
an  office  for  the  business  of  Eegistration  is  now  opened  at 
52,  Soho  Square,  where  all  letters  for  the  Eegistrar  or  for  the 
Medical  Council  should  he  addressed. 

Office  hours  from  11  to  4. 

January  lOtli,  1859. 


THE  MEDICAL  COUNCIL. 


BRANCH  COUNCIL  FOE  IRELAND. 


Monday,  December  20t1i,  1858. 

Presknt  : — Dr.  Smith,  in  the  Chair;  Drs.  Apjohn,  Leet,  Wil¬ 
liams,  Corrigan,  and  Stokes  ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Several  claims  for  Eegistration  of  Diplomas  obtained  from 
Foreign  Universities  having  been  considered,  it  was  resolved — 

“  That  they  should  be  reserved  for  the  General  Council, 
under  the  provisions  of  the  forty-sixth  section  of  the  Medical 
Act.” 

Claims  for  Eegistration  from  persons  acting  as  Medical 
Officers  of  Public  Institutions,  without  qualifications,  w'ere 
also  reserved  for  the  General  Council,  in  accordance  with  the 
same  provisions. 

In  reply  to  inquiries,  the  Secretary  was  directed  to  state, 
that  the  Branch  Council  consider  that  qualifications  that  may 
he  obtained  after  the  1st  of  January,  1859,  may  be  registered 
by  persons  whose  names  already  appear  upon  the  Eegister, 
on  payment  of  a  fee  of  five  shillings  for  each  such  Eegistration 
in  addition. 

Ordered — “  That  a  notice  stating  the  names  of  the  several 
bodies  from  which  certified  lists  have  been  obtained  be  pub¬ 
lished  once  in  the  Advertiser  and  six  other  journals.” 

Mr.  T.  Eoney  was  then  appointed  Clerk,  at  a  salary  of  J08O 
a-year,  the  engagement  to  be  terminable  at  any  time  at  a 
month’s  notice.  The  hours  of  attendance  to  be  from  ten  till 
four  daily. 

The  Council  then  adjourned  till  Monday,  3rd  January. 


EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

Tuesday,  December  14th,  1858. 

Sir  Charles  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

CASE  OE  EXCISION  OF  THE  HEAD  OF  THE  HUMERUS. 

BY  JOHN  BIREETT,  ESQ. 

A  MAN,  aged  57,  came  under  the  care  of  kir.  Birkett  in  July 
1855,  on  account  of  acute  disease  of  the  right  shoulder  joint. 
He  was  cachectic  and  much  reduced,  and  suffered  intense  pain. 
Two  years  and  a  few  months  before,  he  had  the  right  shoulder 
injured  by  being  thrust  violently  against  a  wall.  The.  clavicle 
was  fractured  ;  infiammation  and  suppuration  of  the  shoulder- 
joint  ensued,  and  abscesses  and  sinuses  were  developed. 
From  local  indications,  it  was  quite  clear  that  diseased  bone 
existed  ;  and  Mr.  Birkett,  being  unable  to  feel  the  dead  bone 
with  a  probe,  exposed  the  head  of  the  humerus,  and  sawed  it 
off.  There  was  a  piece  of  necrosed  bone  in  the  head,  but  all 
the  other  parts  and  the  glenoid  cavity  were  healthy.  The 
wound  healed  rapidlj’,  although  sinuses  formed  and  remained 
open  for  some  months  after.  The  health  of  the  patient  rapidly 
improved,  and  all  pain  subsided.  In  about  eighteen  mouths 
after  the  operation,  the  sinuses  were  all  healed  ;  and  for  very 
nearly  the  last  two  years,  he  has  been  able  to  use  the  limb  in 
the  varied  occupation  of  a  farm  labourer. 

The  details  of  another  case  were  given,  in  which  Mr.  Aston 
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Key  excised  the  head  of  the  humerus  from  a  healthy  man, 
aged  34,  in  January  1849.  The  bone,  especially  the  cancellous 
tissue,  was  affected  with  scrofulous  degeneration.  The  case 
was  highly  successful,  and  the  man  has  been  actively  engaged 
now  for  many  years  as  a  workman  in  an  engineer’s  factory. 
The  head  of  the  bone  was  shown,  together  with  a  drawing 
illustrating  the  condition  of  the  upper  extemity  seven  yeai’S 
after  the  operation. 

DISARTICULATION  OF  THE  SCAPULA  FROM  THE  SHOULDER-JOINT, 
WITH  REMOVAL  OF  THE  ACROMIAL  END  OF  THE  CLA\ICI.E. 

BY  GEORGE  MATTHEW  JONES,  ESQ. 

\_Comniunicated  hy  F.  C.  Skey,  Esq.,  F.H.S.] 

The  patient,  a  girl  aged  IdJ  years,  had  enjoyed  good  health 
until  December  1857,  when  she  first  felt  pain  at  the  top  of  the 
left  shoulder,  ascribed  to  the  exertion  of  carrying  a  heavy  child ; 
severe  inflammation  about  the  shoulder  followed,  being  most 
intense  over  the  upper  part  of  the  humerus;  an  abscess  formed, 
and  burst  spontaneously.  The  constitution  suffered  severely. 
When  Mr.  Jones  first  saw  the  patient,  there  were  four  large 
fistulous  openings  over  the  left  shoulder ;  two  communicating 
with  the  clavicle,  one  with  the  head  of  the  humerus,  one  with 
the  glenoid  cavity,  and  one  with  the  doi'sum  of  the  scapula, 
bare  bone  being  easily  felt  in  each.  Several  small  fistulse, 
which  did  not  apparently  lead  to  necrosed  bone,  existed  in  the 
scapular  region,  and  yielded  an  offensive  discharge.  The  tex¬ 
tures  covering  the  shoulder  were  generally  thickened  and 
puffy,  and  tender  to  the  touch.  The  patient’s  health  and 
strength  were  failing  rapidly;  and  on  the  19th  of  May,  1858, 
the  patient  having  been  placed  under  chloroform,  the  operation 
was  iierformed.  An  incision  was  first  made  along  the  whole 
extent  of  the  spine  of  the  scapula,  and  carried  an  inch  beyond 
towards  the  mesial  line  of  the  back  ;  another  incision  was  then 
made  to  meet  this  along  the  upper  border  of  the  bone  down  to 
its  angle.  The  integuments  were  raised  by  careful  dissection ; 
and  by  this  process  the  whole  bone  was  fairly  exposed,  its 
periosteal  investment  being  everywhere  found  so  thickened, 
pulpy,  and  softened,  as  to  yield  easily  to  pressure  of  the  finger. 
The  acromial  end  of  the  clavicle  being  found  to  be  softened  and 
altered  by  disease,  an  inch  of  the  bone  was  removed.  The  pos¬ 
terior  scapular  artery  was  the  only  vessel  which  needed  a  liga¬ 
ture  ;  several  small  ones  were  closed  by  torsion.  Sutures  and 
strips  of  plaster  were  used  to  bring  the  edges  of  the  wound  to¬ 
gether,  the  deeper  cavities,  including  the  glenoid  fossa,  being 
plugged  with  lint.  The  operation  occupied  three  quarters  of 
an  hour. 

On  examination,  the  scupula  was  found  so  extensively  dis¬ 
eased  that  its  characters  w’ere  almost  destroyed.  The  glenoid 
surface  and  neck  were  entirely  removed,  and  no  vestige  of  the 
spine  remained,  its  position  being  occupied  by  new,  irregularly- 
deposited  osseous  matter,  at  the  base  of  which  lay  a  deep 
chasm,  that  extended  three-fourths  across  the  body  of  the  bone. 
The  inferior  angle  of  the  bone  was  the  seat  of  extensive  caries. 
The  body  of  the  bone  presented  two  deep  perforations,  and  all 
these  different  cavities  contained  sequestra  of  dead  bone,  while 
other  portions  of  the  scapula  were  in  different  stages  of  exfolia¬ 
tion.  There  was  also  a  large  amount  of  new  osseous  matter 
deposited  in  different  situations  about  the  bone.  The  head  of 
the  humerus  was  found  healthy,  and  covered  with  its  natm’al 
cartilage. 

With  the  exception  of  a  very  critical  condition  during  the 
first  two  or  three  days,  which  was  ascribed  to  the  action  of  the 
chloroform,  the  patient  made  a  good"  recovery.  The  wound 
healed  entii’ely  by  granulation,  the  head  of  the  humerus  being 
exposed  for  some  time.  She  was  unsparingly  supplied  with 
nutritious  diet  and  stimulants.  She  left  her  bed  and  walked 
in  the  garden  in  three  weeks  and  as  many  days,  and  at  the  end 
of  a  month  she  could  sew  without  pain  or  difficulty.  At  pre¬ 
sent  she  can  raise  her  arm  twelve  inches  from  her  side,  and  can 
support  it  horizontally  from  the  body,  with  very  slight  exer¬ 
tion  ;  she  can  raise  the  hand  to  the  opposite  shoulder  or  to  the 
mouth  with  ease,  but  not  to  the  top  of  the  head;  she  can  put 
her  arms  behind  her,  can  lift  a  large  and  heavy  hospital  register 
hook,  and  can  scrub  the  floor  or  make  her  bed.  There  is  a 
decided  falling  of  the  shoulder,  but  by  no  means  amounting  to 
deformity.  There  is  no  wasting  of  muscular  substance  on  the 
chest  or  back,  and  when  dressed  it  would  not  be  perceived 
that  any  serious  operation  had  been  performed.  The  deltoid 
is  fully  developed.  The  head  of  the  humerus  is  easily  felt 
moving  freely  in  its  new  bed,  and  not  the  slightest  pain  is  felt 
on  any  amount  of  motion.  Up  to  this  present  time,  the  range 
of  this  motion  has  steadily  increased,  and,  with  the  exception 
of  the  movements  for  which  the  scapular  organ  of  the  deltoid 


British  MEOicAii  Journal,] 


REPORTS  OF  SOCIETIES. 


[Jaa'.  15,  1859. 


is  indispensable,  it  may  be  confidently  expected  to  increase 
still  further,  and  nearly  to  equal  that  of  the  other  arm. 

The  author  concluded  liis  communication  by  observing  that 
lie  considered  there  was  much  less  danger  from  hfemorrhagein 
the  removal  of  the  entire  bone,  than,  as  in  Mr.  Liston’s  case,  in 
the  excision  of  only  a  portion;  that  he  should  prefer  the  former 
operation  in  any  future  instance,  and  he  trusted  that  the  rela¬ 
tion  of  this  successful  case  would  go  far  to  remove  many  preju¬ 
dices  now  existing  against  this  operation. 

Mr.  Fergusson  regarded  with  interest  both  the  papers 
before  the  Society,  but  particularly  the  case  related  by  Mr. 
Jones.  It  was  too  much  the  fashion  to  report  operations  as 
successful  when  the  history  of  tlie  case  extended  only  a  day 
beyond  the  operative  proceeding.  In  the  case  of  Mr.  Birkett, 
results  after  a  lapse  of  years  were  given.  The  successful  issue 
of  cases  of  resection  of  the  head  of  the  humerus  was  credita¬ 
ble  to  modern  surgery,  the  patient  being  relieved  from  suffer¬ 
ing,  and  retaining  the  use  of  the  extremity.  Resection  of  the 
scapula  was  a  more  important  operation  from  its  rare  occur¬ 
rence.  He  believed  that  Mr.  Jones’s  case  was  a  second 
authentic  one  brought  before  the  profession  of  this  countr)' ; 
and  it  appeared  to  be  the  result  of  carrying  out  a  principle  laid 
down  some  few  weeks  since  by  Mr.  Syme  in  that  Society.  It 
was  true  that  the  scapula  had  been  frequently  removed,  but 
not  until  after  amputation  of  the  superior  extremity.  Mr. 
Jones’s  and  Mr.  Syme’s  cases  differed  in  many  particulars.  Mr. 
Jones’s  patient  had  the  very  great  advantage  of  haring  youth 
on  her  side,  and  it  was  a  case  of  simple  necrosis.  In  Mr. 
Syme’s  case  there  was  a  tumour  in  the  bone,  either  an  aneurism 
or  a  very  vascular  medullary  sarcoma.  Mi-.  Jones’s  case 
afforded  a  good  example  to  follow.  Mr.  Liston  some  years 
since  suggested  the  removal  of  the  scapula  after  amputation  of 
the  upper  extremity,  but  he  could  find  no  one  who  would 
countenance  so  formidable  a  proceeding.  In  a  case  in  which 
he  (Mr.  Fergusson)  had  I’emoved  the  scapula  after  amputation 
of  the  upper  extremitjq  he  believed  that  if  the  plan  followed  by 
Mr.  Jones  had  been  resorted  to,  the  patient  might  have  had  a 
useful  arm. 

Mr.  Ure  suggested  that  by  making  a  straight  incision  be¬ 
tween  tubercles  of  the  humerus,  the  tendon  of  the  biceps 
would  be  avoided,  and  that  this  proceeding  would  be  jireferable 
to  the  V-shaped  incision  resorted  to  by  Mr.  Birkett. 

Mr.  Holmes  Coote  had  performed  resection  of  the  shoulder 
by  a  straight  incision ;  and  the  only  difficult)'  he  had  expe¬ 
rienced  in  this  proceeding,  was  in  the  separation  of  the  ten¬ 
don  of  the  sub-scapularis  muscle.  Except  in  gun-shot  wounds, 
however,  the  tendon  of  the  biceps  was  rarely  to  be  found,  it 
having  disappeared  or  become  reduced  to  a  fibrous  cord  in 
most  cases  of  disease.  His  experience  was  rather  in  favour 
of  the  operation  of  resection  of  the  shoulder-joint,  the  cause  of 
the  rarity  of  which  consisted  in  the  fact  that  there  was  often 
in  these  cases  osseous  anchylosis  of  the  head  of  the  humerus 
to  the  glenoid  cavity.  He  recollected  Mr.  Skey  removing 
the  scapula  some  thirty  years  since  at  St.  Bartholomew’s 
Hospital. 

Mr.  Skev  observed,  that  highly  creditable  as  was  Mr.  Bir- 
kett’s  case  to  him,  there  were  precedents  for  it ;  Mr.  Jones 
had  very  few  precedents  for  the  proceeding  which  he  adopted, 
and  in  which  great  accuracy  of  diagnosis  was  conjoined  with 
the  most  skilful  application  of  the  operative  art.  Mr.  Coote 
was  not  quite  correct  in  stating  his  (Mr.  Skey’s)  case  as  one  of 
removal  of  the  scapula.  The  patient  was  a  man  about  forty 
years  of  age,  who  suffered  from  a  fibrous  tumour  three-fourths 
of  the  size  of  an  ordinary  hat,  which  was  situated  at  the  base 
of  the  scapula.  He  (Mr.  Skey)  never  saw  hnemorrhage  more 
frightful  than  in  this  case,  and  which  was  only  arrested  by  the 
immediate  assistance  of  several  of  his  colleagues.  All  but  the 
glenoid  cavity  of  the  scapula  was  removed,  and  the  man  re¬ 
covered  so  far  as  to  be  able  to  use  his  arm  ;  but  he  eventually 
fell  a  victim  to  the  return  of  the  disease.  In  Mr.  Jones’s  case, 
which  he  had  seen,  and  which  was  one  of  the  greatest  interest, 
the  girl  was  able  to  use  her  arm  for  all  ordinary  and  most  of 
the  extraordinary  requirements  of  daily  occupation.  He  (Mr. 
Skey)  believed  that  the  patient  would,  however,  never  regain 
the  power  of  elevating  the  arm,  inasmuch  as  the  bones  forming 
the  attachment  for  the  muscles  which  raise  the  arm  had  been 
removed,  in  addition  to  which  three-fourths  of  the  trapezius, 
four-fifths  of  the  deltoid,  and  all  the  super-spinatus,  had  been 
taken  away.  The  patient,  however,  could  bring  the  biceps 
fully  into  action,  but  she  could  not  rotate  the  arm  either  in¬ 
wards  or  outwards.  She  could  elevate  the  arms  to  an  angle  of 
about  forty-five  degrees  from  the  body. 

Mr.  Luke  had  some  years  since  removed  the  greater  por. 


tion  of  the  scapula  of  a  woman  for  supposed  malignant  ■ 
tumour.  She  had  since  been  married  twice,  had  had  several  ■ 
children,  and  her  arm  was  nearly  equal  to  the  other  in  power  V 
and  usefulness.  _  ■ 

Mr.  Birkett  had  employed  the  V  of  incision  in  his  I 
case,  in  consequence  of  the  presence  of  fistulous  openings,  J 
which  communicated  with  the  bone.  In  any  future  case  he  ■ 
might  probably  be  disposed  to  make  a  single  incision,  as  this  ■ 
proceeding  would  involve  less  destruction  of  the  deltoid  muscle,  V 
and  there  might  consequently  be  a  better  use  of  the  extremity,  a 
With  regard  to  the  tendon  of  the  biceps  in  this  operation,  he  a 
believed  that  it  was  so  completely  altered  in  its  position,  that  a 
it  would  not  come  in  the  way  of  the  knife.  In  his  own  case,  1 
a  portion  of  the  glenoid  cavity  was  entirely  denuded  of  carti-  « 
lage,  and  he  was  not  certain  that  he  should  not  have  to  remove  j 
a  portion  of  that  cavity.  This  condition  kept  up  the  mischief 
for  some  time,  but  the  parts  eventually  healed,  probably  from, 
some  exfoliation  having  taken  place. 
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Annual  Meeting,  January  0th,  1859. 

G.  Hamilton  Roe,  M.D.,  President,  in  the  Chair.  ; 

IMPACTION  OF  A  CHERRY-STONE  IN  THE  L.VRYNX. 

BY  G.  HEWITT,  M.D. 

Dr.  Graily  Hewitt  related  the  case  of  a  boy  at  the  Samaritaa 
Hospital,  w'ho  had  a  clangy  cough,  attended  with  much  reso-  ■ 
nance.  He  was  ordered  iiiecacuanha  wine,  and,  on  his  next  ; 
appearance,  was  said  to  have  vomited  a  cherry-stone,  with  some- 
pus.  It  was  then  learnt  for  the  first  time  that  he  had  swal¬ 
lowed  a  cherry-stone  a  fortnight  previously.  The  case  was  in-  j 
teresting,  as  shewing  the  tolerance  of  the  larynx  of  the  cherry¬ 
stone.  The  symptoms  subsided  as  soon  as  the  stone  was  got  ] 
rid  of.  ■ 

STRYCHNINE  IN  CHOREA.  BY  H.  W.  FULLER,  M.D. 

Dr.  Fuller  asked  if  members  had  used  strychnine  in  chorea.  ^ 
He  had  met  with  a  gentleman  (Mr.  Pinching)  who  had  used  ' 
this  alkaloid,  in  doses  from  the  sixteenth  to  the  eighth  of 
a  grain,  three  times  a  day;  and  the  case  was  cured.  Dr.  i 
Fuller  had  employed  the  same  treatment  in  three  cases  at  St.  > 
George’s  Hospital :  two  of  these  were  cured  in  a  fortnight,  and  ;■ 
in  the  third  it  entirely  failed.  > 

Dr.  Handfield  Jones  had  used  it  himself  successfully  in  .’ 
one  case,  and  with  no  benefit  in  another.  Fie  believed  that 
Trousseau  had  used  it  in  Paris  with  marked  benefit.  It  was 
beneficial  where  tone  was  required,  but  contraindicated  where 
there  was  febrile  action. 

SEDATIVE  INJECTIONS  INTO  THE  CELLUL.4R  TISSUE. 

BY  H.  W.  FULLER,  M.D. 

Dr.  Fuller  mentioned  the  injection  of  morphine,  etc.,  intu 
the  cellular  tissue  for  the  relief  of  local  pain.  By  injecting 
frequently  in  one  spot,  inflammation  and  suppuration  some¬ 
times  ensued;  but,  by  injecting  at  distant  parts  of  the  body,  j 
the  same  relief  was  obtained  without  the  formation  of  matter.  i 
A  case  of  delirium  tremens  was  cured  by  two  injections  of  half  f 
a  grain  of  morphine,  shewing  the  advantage  over  its  adminis-  ■ 
tratiou  by  the  mouth. 

Mr.  Henry  Thompson  had  used  these  injections  into  the 
cellular  tissue  without  any  benefit.  __  _  _  j 

Dr.  Handfield  Jones  found  benefit  from  it  in  two  distinct 
instances,  but  never  saw  a  case  of  neuralgia  cured  by  it.  In 
all  cases,  the  injection  had  caused  disturbance  of  the  stomach. 

Mr.  Weedon  Cooke  wished  to  ask  what  advantage  this 
method  possessed  over  the  endermic  mode  of  administering 
morphine  and  other  alkaloids. 

Dr.  Fuller  thought  that  its  readiness,  painlessness,  and 
quickness  of  action,  gave  it  the  advantage. 

NEW  OFFICERS. 

The  following  gentlemen  have  been  elected  officers  of  the 
Society  for  the  year  1859: — President:  E.  Hart  \inen,  M.D.,  ' 

F.L.S.  Vice-Presidents;  Graily  Hewitt,  M.D.;  J.E.  Pollock, 
M.D.;  Henry  Thompson,  Esq. ;  Haynes  Walton,  Esq.  Trea- 
surer  ;  Henry  W.  Fuller,  M.D.  Honorary  Secretaries :  Weedon  ^ 
Cooke,  Esq.;  Charles  H.  Stewart,  Esq.  Council;  William 
Adams,  Esq. ;  H.  A.  Aldred,  M.D. ;  W.  H.  Allchin,  M.B.;  Thos.  ? 
Ballard,  Esq. ;  I.  B.  Brown,  Esq.;  Walter  Bryant,  Esq.;  R.  H. 
Goolden,  M.D.;  Headlam  Greenhow,  M.D.;  George  Reece,  f 
Esq.;  Burdon  Sanderson,  M.D. ;  W.  Wadham,  M.D.;  Charles 
Webber,  Esq. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  Henry  Hare,  M.D. 

Sir, — I  was  astonished  on  finding,  in  the  Journal  of  the  8th 
instant,  a  solitary  letter  on  the  subject  of  Poor-law  medical  re¬ 
form.  Considering  the  great  change  that  Avill  be  effected  if  tlie 
scheme  for  a  suggested  new  arrangement  of  medical  relief  by 
the  President  of  the  Poor-law  Board  be  carried  out,  I  imagined 
that  your  pages  would  have  been  inundated  with  communica¬ 
tions  on  the  topic. 

In  the  sentiments  expressed  on  the  subject  by  Mr.  West,  in 
the  Journal  of  the  8th,  I  entirely  concur;  and  I  would  add 
further,  that,  if  the  system  of  jiayment  per  case  be  carried  out, 
the  poor  and  the  medical  officers  will,  instead  of  being  gainers 
by  the  new  arrangement,  be  losers.  I  believe  that  great  diffi¬ 
culty  will  be  experienced  by  the  poor  in  procuring  orders ;  and 
that  the  endeavour  will  be  made  to  drive  them  into  medical 
clubs.  But  those  who  know  the  agricultural  districts,  and  the 
present  I’ate  of  wages  (and  the  small  farmer  cannot  afford  to 
pay  higher,  at  the  price  of  wheat,  as  it  now  stands),  are  well 
aware  that  the  poor  labourer  has  nothing  to  spare  for  medical 
relief.  Another  grave  objection  to  the  per  case  system  appears 
to  me  that,  if  it  be  adopted,  the  interest  of  the  medical  man 
will  be  to  obtain  as  many  orders  for  attendance  as  he  can  pro¬ 
cure  :  in  short,  the  more  the  cases,  the  more  his  remunera¬ 
tion.  Now,  I  think  his  interest  and  endeavours  ought  to  be  to 
prevent  sickness  among  the  poor.  Surely  Boards  of  Health, 
the  public,  and  common  sense,  would  say  that  this  should  be 
the  legitimate  mission  of  the  enlightened  medical  practitioner 
of  the  present  day.  I  much  fear  that  the  agitation  which  has 
been  got  up  by  Mr.  Griffin  (influenced,  no  doubt,  with  the  best 
niotives)  will,  if  the  proposed  new  arrangement  be  carried  out, 
instead  of  being  beneficial  to  the  profession,  be  detrimental  to 
it  and  to  the  poor.  Many  of  the  surgeons  of  Poor-law  unions 
have  been  accused  of  apathy  and  indifl'erence,  because  they  did 
not  support  Mr.  Griffin  with  the  sinews  of  war.  I  believe  that 
they  were  not  apathetic,  but  that  they  clearly  foresaw  that  no 
good  to  themselves,  the  profession,  or  the  poor,  would  result 
from  joining  in  his  agitation,  or  helping  it  on  in  any  way.  As 
far  as  I  can  judge,  Mr.  Griffin  seems  to  wish  for  a  uniform  sys¬ 
tem  to  be  carried  out  through  all  the  union  districts.  Now 
believe  me,  sir,  you  can  no  more  have  that  than  you  can  uni¬ 
formity  in  religion,  except  by  compulsion ;  and  then  it  will 
prove  unnatural,  and  eventually  be  cast  aside  as  impracticable. 
M  hat  is  suited  to  one  locality  will  prove  injurious  to  another. 
I  hope  we  shall  not  find  one  system  forced,  nolens  volens,  upon 
us,  the  union  surgeons.  I  am,  etc.,  H.  Hare. 

Great  Baddow,  near  Chelmsford,  January  10th,  1859. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  C.  C.  AVallis,  Esq. 

^  Sir, — As  in  your  notice  of  “  The  Heads  of  a  Scheme  for  a 
New  Arrangement  of  Medical  Relief”  you  commend  the  careful 
attention  of  the  Poor-Law  Medical  Officers  to  Mr.  Griffin’s 
letter  on  the  subject,  and  thereby  tacitly  approve  of  his  sug¬ 
gestions,  I  trust  you  will  allow  me  (as  a  medical  officer  to  a 
considerable  district  ever  since  the  formation  of  the  Union,)  to 
record  my  opinion  of  the  utter  worthlessness  of  the  scheme, 
both  as  proposed  and  amended. 

As  far  as  my  experience  goes,  I  should  say  an  entire  change 
of  system  was  never  required,  but  only  an  augmentation  of 
salary  on  the  present  basis,  and  a  clearer  definition  of  the  class 
of  poor  entitled  to  claim  medical  relief.  I  have  never  yet 
joined  an}'  agitation  for  these  changes,  because  the  plans  that 
have  been  Irom  time  to  time  suggested,  appeared  to  me  so 
crude  and  impracticable,  that  it  seemed  better  “to  endure  the 
ills  we  have  than  to  fly  to  those  we  know  not  of.”  The  issue  of 
Mr.  Griffin’s  agitation  shows  the  wisdom  of  this  reserve;  for  if 
his  amendments  should  ever  be  carried,  our  position  will  be 
worse  instead  of  better,  and  we  shall  have  good  cause  to  cry, 
“  save  me  from  my  friends.”  The  most  objectionable  clauses  in 
the  proposed  scheme  appear  to  me  to  be  the  1st,  3rd,  and  10th  ; 
hut  I  agree  with  Mr.  West,  whose  sensible  letter  appeared  in 
last  week’s  Journal,  that  the  whole  affair  must  be  remodelled 
if  it  is  to  be  anything  but  oppressive  and  unjust  to  those  whom 
it  was  intended  to  benefit. 


I  have  reason  to  believe  that  a  large  majority  of  union  sur¬ 
geons  W'ould  indorse  the  opinions  I  have  advanced;  and,  if  I 
am  right  in  this  belief,  I  earnestly  call  on  them  to  record  their 
views  both  in  this  Journal  and  in  their  communication  to  Mr. 
Estcourt;  unless  they  are  prepared,  after  having  “  borne  the 
burden  and  heat  of  the  day,”  to  see  their  appointments,  which 
had  been  guaranteed  them  for  life,  thrown  open  to  competition 
just  when  there  is  a  desire  on  the  part  of  the  public  and  Poor- 
Law  Board  to  requite  their  services  better  than  has  yet  been 
done.  I  am,  etc., 

C.  C.  AY  ALLIS. 

Castle  Cary,  January  Ilth,  1859. 


r  0  O  R  -  L  A  AY  IM  E  D  I  C  A  L  R  E  F  0  R  AI. 

Letter  from  J.  H.  Gramshaw,  Esq. 

Sir, — I  shall  be  obliged  by  the  insertion  of  the  accompany¬ 
ing  letter  in  the  British  Medical  Journal.  I  am,  etc. 

J.  H.  Gramshaw. 

To  the  Poor-law  Medical  Officers  of  England  and  Wales. 

Gentlemen, — We  have  all,  no  doubt,  by  this  time  received 
the  programme  of  a  scheme  for  a  new  arrangement  of  medical 
relief,  and  also  Air.  Griffin’s  suggestions  and  amendments  to 
the  same.  Such  an  arrangement,  it  appears  to  me,  would  make 
the  surgeon  more  dependent  on  the  caprice  of  his  Union  pa¬ 
tients  than  on  that  of  his  private  ones  :  for  the  latter,  when  of 
the  lower  class,  do  stand  in  some  degree  in  fear  of  his  bill,  and 
when  of  the  higher,  are  generally  able  to  judge  of  his  skill  and 
attention;  whereas  the  pauper  would  often  feel  neither  dread 
nor  respect,  and  would  be  induced  to  make  his  selection,  in 
towns  at  least,  by  many  circumstances  quite  unconnected  with 
the  skill,  and  galling  to  the  feelings  of  every  right  thinking 
medical  man.  Those  who  could  afford  time  to  pay  the  most 
visits,  although  often  quite  unnecessary,  and  who  would  order 
or  recommend  the  most  extras,  and  those  who  were  most  taken 
by  the  hand  by  district  visitors  (themselves  very  often  unable 
to  judge  of  medical  skill),  would  be  sure  to  find  most  patients 
and  the  heaviest  purse.  Scarcely  an  union  exists  where,  if  a 
complaint  is  made  by  a  pauper  of  neglect  on  the  part  of  the 
medical  officer,  the  guardians  are  not  always  ready  to  hsteu  and 
to  compel  redress. 

There  are  three  Poor-law  medical  men  resident  in  this  town. 
One,  the  North  Aylesford  officer,  has  held  his  appointment  six¬ 
teen  years;  I  have  held  mine  about  thirteen;  and  the  Graves¬ 
end  officer  has  held  his  nearly  as  long.  Surely  it  is  unjust, 
when  we  apply  to  have  our  salaries  more  equably  proportioned 
to  our  labours,  to  have  these  cut  up  and  distributed  amongst  a 
greater  number  of  medical  men  without  any  complaint  having 
been  made  of  the  way  in  which  we  have  performed  our  duties. 
The  total  amount  of  salary  given  is  to  be  increased  undoubt¬ 
edly;  but  it  is  so  partitioned  that,  as  individuals,  we  shall  ac¬ 
tually  he  losers  by  the  change.  AYe  none  of  us  complain  of 
the  amount  of  work  ive  do,  though  that  is  frequently  very 
great.  AA^e  only  ask  for  proportionate  remuneration  and  con¬ 
sideration.  The  only  alterations  in  the  existing  Poor-law  me¬ 
dical  arrangements  which  appear  to  me  to  be  urgently  called 
for  are  the  following  : — 

1.  To  pay  medical  officers  better  and  more  uniformly,  5s. 
per  case  (which  is  for  about  twenty-eight  days  attendance), 
this  sum  to  vary  a  little  according  to  circumstances,  as  when 
the  patients  are  very  close  togethei'. 

2.  To  give  us  a  more  extended  list  of  extras. 

3.  To  pay  us  a  mileage. 

There  have  been  several  meetings  of  Poor-law  medical  men 
in  London.  Now,  when  w'e  have  before  us  the  “  Heads  of  the 
Proposed  Scheme  of  Altei'ation,”  a  consideration  of  them  at 
another  such  meeting  seems  most  urgently  called  for.  Let  Air. 
Griffin,  then,  in  his  capacity  of  chairman,  call  us  again  together, 
without  delay,  that  we  may  consult  on  the  answers  to  be  re¬ 
turned  to  Air.  Estcourt.  Your  obedient  servant, 

J.  H.  Gramshaw, 

j\Iedical  Offloer  to  the  Milton  division  of  the 
Gravesend  and  Milton  Union. 

P.S. — This  letter  was  written  before  I  saw  Air.  AYest’s  in  the 
British  AIedical  Jodrn.al.  He  will  see  that  my  feelings  on 
the  subject  are  perfectly  in  unison  with  his  own.  I  think  the 
third  clause,  making  us  more  completely  under  the  thumb  of 
jiaupers  than  of  private  patients,  the  most  objectionable  of  all. 
One  thing  more  occurs  to  me.  How  can  we  be  justly  called 
upon  to  assist  any  more  with  money  a  movement  which  is  to 
deprive  far  the  larger  portion  of  us  of  our  independent  position, 
and  a  part  of  our  salaries  ?  j.  h.  g. 
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BIETHS,  MAKKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  tlte 

Association. 


BIRTHS. 

Beaman.  On  November  27th,  1858,  at  Hoshungabad,  tbe  wife 
of  Ardern  Hulme  Beaman,  Esq.,  Surgeon  28th  Regiment 
Madras  Native  Infantry,  of  a  son. 

Cooper.  On  January  0th,  at  19,  Berkeley  Square,  the  wife  of 
W.  White  Cooper,  Esq.,  Surgeon,  of  a  son. 

Ceossman.  On  January  1 1th,  at  Whites  Hill,  Hambrook,  near 
Bristol,  the  wife  of  *Edward  Crossman,  Esq.,  Surgeon, 
of  a  son. 

Diplock.  On  January  10th,  at  1,  Sydney  Street,  Fulham 
Road,  the  wife  of  Thomas  B.  Diplock,  M.D.,  of  a  son. 

Godeeey.  On  January  4th,  at  Carlton  House,  Enfield,  the 
wife  of  Benjamin  Godfrey,  M.D.,  of  a  daughter. 

Haldane.  On  January  Cth,  at  5,  Shandwich  Place,  Edinburgh, 
the  wife  of  D.  Rutherford  Haldane,  M.D.,  of  a  daughter. 


MARRIAGES.- 

Allen — Maddy.  *Allen,  Richard,  Esq.,  Surgeon,  of  Didsbury, 
near  Manchester,  to  Catherine,  eldest  daughter  of  the  late 
William  Maddy,  Esq.,  of  Fairfield  Mount,  near  Liverpool, 
at  St.  Stephen’s  Church,  Kirkstall,  on  January  5th. 

Anderson — Hutchinson.  Anderson,  Thomas  Goldsborough, 
Esq.,  of  Carshalton,  to  Celia,  daughter  of  Francis  C.  Hutchin¬ 
son,  M.D.,  of  Brisco,  Carlisle,  at  Upperby,  Carlisle,  on 
January  5th. 

Carr — Knaggs.  Carr,  John  Rodham,  LL.D.,  barrister-at-law, 
Durham,  to  Ellen,  daughter  of  John  Knaggs,  Esq.,  of 
Euston  Square,  London,  at  St.  Pancras  Church,  on  Jan.  0. 

Harris — Cooper.  H arils,  Henry,  Esq.,  Surgeon,  of  Park 
Street,  Grosvenor  Square,  to  Cai’oline  Augusta,  youngest 
daughter  of  the  late  William  Cooper,  Esq.,  of  Eaton  Square, 
at  St.  George’s,  Hanover  Square,  on  January  8th. 

Kempthorne — Thompson.  Kempthorne,  the  Rev.  John,  M.A., 
of  St.  Paul’s  School,  to  Eliza  Gertrude,  eldest  daughter  of 
Theophilus  Thompson,  M.D.,  F.R.S.,  at  St.  George’s, 
Bloomsbury,  on  January  4th. 

Lucy — Swain.  Lucy,  William,  Esq.,  Surgeon,  of  Fenny  Strat¬ 
ford,  to  Kate,  younger  daughter  of  the  late  Captain  Swain,  of 
Sea  Mills,  near  Bristol,  on  January  6th. 

Muriel — Lynn.  Muriel,  William  George,  Esq.,  Surgeon,  of 
Wickham  Market,  to  Susan,  elder  daughter  of  the  late 
Edward  Lynn,  Esq.,  of  Runcorn,  Cheshire,  at  Wickham 
Market,  on  January  8th. 

Reynolds — Price.  Reynolds,  Robert,  Esq.,  Surgeon,  of 
Helions  Bumpstead,  Essex,  to  Martha  Mary,  only  child  of 
Joseph  Price,  Esq.,  of  Mile  End,  at  St.  Dunstan’s,  Stepney, 
on  January  6th. 

Simpson — Sibbald.  Simpson,  B.,  M.D.,  Bengal  Medical 
Service,  to  Agnes,  eldest  daughter  of  the  late  Brigadier 
Sibbald,  C.B.,  Bengal  Army,  at  Trinity  Church,  Upper 
Chelsea,  on  January  8th. 

Steggall — KEN-svmiCK.  Steggall,  Charles,  Mus.  Doc.  Cantab., 
of  Grafton  Square,  Clapham,  to  Henrietta,  youngest  daughter 
of  George  Kenwrick,  Esq.,  Surgeon,  of  Halesowen,  at  Christ 
Church,  Marylebone,  on  January  4th. 

Tyrrell — Wrench.  Tyrrell,  Walter,  Esq.,  Surgeon,  of  St. 
Helen’s  Place,  Bishopsgate,  to  Sarah,  eldest  daughter  of  the 
Rev.  Thomas  W.  Wrench,  rector  of  St.  Michael’s,  Cornhill, 
at  All  Saints’,  Norwood,  on  January  7th. 


DEATHS. 

Archer.  On  January  4th,  at  Kentish  Town,  aged  2J,  George 
Lewis,  son  of  Lewis  Hitchin  Archer,  Esq.,  Surgeon, 

Clack,  WiUiam  G.  S., Esq.,  Surgeon,  at  Eton,  on  January  5th. 

Clarke,  Frederick,  Esq.,  Surgeon  2nd  Depot  Battalion,  Fer- 
moy,  at  Cork,  aged  33,  on  January  3rd. 

Jarman,  Thomas,  Esq.,  Surgeon,  late  of  Holbrook,  at  Ipswich, 
of  aneurism  of  the  heart,  aged  40,  on  Nov.  26th,  1858. 

Pickering,  W'illiam  Boulton,  Esq.,  Surgeon,  at  Denton,  of 
disease  of  the  heart,  aged  43,  on  December  18th,  1858. 

Ray.  On  December  29th,  1858,  at  Dulwich,  aged  6,  Jessie 
Emma,  youngest  daughter  of  ^Edward  Ray,  Esq.,  Surgeon. 


Young.  On  December  0th,  1858,  at  Marchfield,  Barbados, 

Marianne  Charlotte,  wife  of  Dr.  Young. 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  8th,  1859. 

[From  the  Registrar-QeneraV s  Report,'] 

In  the  week  that  ended  last  Saturday,  January  8th,  the  number 
of  deaths  registered  in  London  was  1338.  In  the  ten  years 
1849-58  the  average  number  of  deaths  in  the  weeks  correspond¬ 
ing  with  last  week  was  1227 ;  but  as  the  deaths  returned  for 
last  week  occurred  in  a  population  which  has  increased,  they 
should  be  compared  with  the  average  after  the  latter  is  raised 
in  proportion  to  the  increase,  a  correction  which  will  make  it 
1349.  The  actual  number  of  deaths  in  last  week  approximates 
very  closely  to  the  result  obtained  by  calculation. 

The  deaths  from  zymotic  diseases,  which  in  the  previous 
week  were  400,  decreased  last  week  to  317 ;  but  they  are  still 
rather  above  the  corrected  average,  which  is  299.  Measles  de¬ 
clined  from  53  to  43,  scarlatina  from  135  to  119,  whooping- 
cough  from  61  to  45,  typhus  from  52  to  31.  Last  week  there 
were  15  deaths  from  small-pox.  There  were  2  from  intemper¬ 
ance,  besides  4  in  which  the  cause  is  returned  as  delirium 
tremens.  A  woman  died  from  destitution  in  the  Westminster 
workhouse,  to  which  she  had  been  removed  before  her  death. 

Last  week  the  births  of  886  boys  and  852  girls,  in  all  1738 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1849-58  the  average  number  was  1561. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30’421  in.  The  mean  daily 
reading  was  above  30  in.  from  December  31st  to  January  8th, 
both  days  included,  and  last  Saturday  it  was  so  high  as  30‘526 
in.  The  barometrical  readings  varied  from  30*25  in.  to  30.56 
in.  The  mean  temperature  of  the  air  in  the  week  was  35*4°, 
which  is  0*6°  below  the  average  of  the  same  week  in  43  years. 
The  thermometer  in  the  shade  attained  its  highest  point  43*5° 
on  Tuesday;  and  fell  to  its  loicest  29°  on  Saturday.  The 
range  of  the  week  was  therefore  14*5°.  The  mean  daily  range 
was  7*4°.  The  difference  between  the  mean  dew-point  tem¬ 
perature  and  air  temperature  was  1*8°.  The  mean  degree  of 
humidity  of  the  air  was  94 ;  on  Sunday  and  Tuesday  tbe  hu¬ 
midity  reached  100  (or  complete  saturation).  The  mean  tem¬ 
perature  of  the  water  of  the  Thames  was  40*8°.  On  the  last 
four  days  the  wind  blew  from  the  north-east.  The  amount  of 
rain  in  the  week  was  only  0*04  in.  Fogs  were  prevalent. 

HEALTH  OF  LONDON  DURING  THE  QUARTER. 

In  the  thirteen  weeks  that  ended  January  1st  the  mortality 
in  London  was  high.  The  deaths  registered  in  that  period 
rose  to  17,688,  whereas  in  tbe  four  corresponding  autumnal 
periods  of  1854-7  they  ranged  from  13,840  to  17,238,  the  latter 
number  having  been  in  part  the  result  of  cholera  and  scarlatina 
in  1854.  The  excess  of  mortality  in  the  quarter  that  has  just 
passed  arose  from  two  causes  :  scarlatina  (including  diphtheria) 
which  has  been  extremely  prevalent  throughout  the  period,  and 
in  the  earlier  part  of  it  cai-ried  off  about  160  persons  in  a  week; 
and  bronchial  complaints  which  became  unusually  fatal  towards 
the  end  of  November,  the  air  at  that  time  having  been  remarka¬ 
bly  cold  for  the  season.  Though  the  mean  temperature  for  the 
quarter,  44°,  was  high,  the  early  severity  of  the  weather  and  its 
quick  transitions  proved  fatal  to  young  and  infirm  constitutions. 
Pulmonary  diseases,  which  include  chiefly  bronchitis  and  pneu¬ 
monia,  carried  off  4,075  persons;  in  the  four  corresponding 
quarters  the  numbers  ranged  from  2,510  to  3,732.  Scarlatina 
was  fatal  in  1,814  cases,  70  of  which  occurred  in  Westminster, 
141  in  Marylebone  (59  of  these  in  tbe  sub-district  of  Christ¬ 
church),  206  in  Pancras,  84  in  Islington,  88  in  Poplar,  110  in 
Lambeth.  These  are  some  of  the  parts  in  which  it  was  rife. 

Of  471  violent  deaths,  396  were  by  accident  or  negligence, 
12  by  murder  or  manslaughter,  63  by  suicide. 


POOR-LAAV  MEDICAL  REFORM. 
meeting  at  BEDFORD. 

At  a  meeting  of  members  of  the  medical  profession  of  Bed¬ 
fordshire  and  Northamptonshire,  held  at  the  George  Hotel,  in 
Bedford,  on  January  6th,  1859,  for  the  purpose  of  forming  a 
Medical  Registration  Association,  and  of  considering  the  heads 
of  a  “  scheme  for  Poor-Law  Medical  Relief”,  submitted  by  the 
Poor-Law  Board,  it  was  resolved  nem.  con. : — 

“  That  this  meeting  expresses  its  confidence  in  the  judg¬ 
ment  of  Mr.  R.  Griffin,  relating  to  the  ‘Pleads  of  a  Scheme’, 
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lately  issued  by  the  Poor-Law  Board :  that  Mr.  Griffin  be 
requested  to  negociate  for  the  alterations  suggested  in  the 
several  clauses  of  his  amendment,  and  for  the  addition  of 
Clause  17.  Ihat  Mr.  Griffin's  attention  be  directed  to  Clause 
10,  which,  in  the  opinion  of  this  meeting,  does  not  leave  the 
iliet  of  the  patient  sufficiently  under  the  direction  of  the  medi¬ 
cal  officer ;  and,  lastly,  that  he  be  requested,  if  possible,  to 
procure  the  withdrawal  or  modification  of  Clause  3,  inasmuch 
as  it  appears  that  this  clause  will  be  likely  to  act  preiudicially 
to  the  profession.” 

meeting  at  CHirPENHAJI. 

At  a  well-aUended  meeting  of  the  Poor-Law  Medical  Officers 
of  North  Wilts,  held  at  Chippenham,  January  10,  1859,  the 
following  resolutions  were  passed  : — 

“  111  at  this  meeting  accepts  Mr.  Estcourt’s  invitation  to 
comment  upon  the  scheme  submitted  to  medical  officers,  and 
are  unanimously  of  opinion — 

“1.  That  every  union  appointment  should  be  permanent: 
and  such  opinion  having  been  affirmed  by  a  parliamentary 
committee,  and  sanctioned  in  most  cases  by  the  Poor-Law 
Board,  those  gentlemen  holding  union  appointments  regard 
them  as  vested  rights,  and  are  unwilling  to  make  any  surrender 
or^  modification  of  a  privilege  conceded  to  all  other  public 
oflicers. 

“  2.  That  their  own  interests,  and  the  public  service,  would 
both  suffer  by  a  system  which  would  subject  the  medical 
officers  to  pauper  suffrage — introduce  a  system  of  professional 
rivalry  into  every  village— unnecessarily  concentrate  the  medi¬ 
cal  staff  of  a  union  on  every  parish  in  succession— and  entail 
considerably  increased  expenditure,  by  rendering  the  area  of 
service  unlimited — and  also  interrupt  that  professional  har¬ 
mony  which  recent  legislation  tends  so  much  to  encourage. 

“  3.  The  meeting  unanimously  accepts  the  principle  of  a 
sufficient  fixed  salary,  based  upon  a  system  of  payment  per 
case,  revisable  triennially,  and  begs  to  call  attention  to  the 
undermentioned  notes  agreed  to  by  them,  and  signed  by  their 
chairman. 

“  Clause  1.  Dissented  from.  Appointment  to  be  permanent. 
2.  Agreed  to,  but  residence  in  district  not  necessary.  3.  Dis¬ 
sented  from  in  toto.  4.  Dissented.  5  to  10  inclusive.  Agreed 
to.  11.  On  a  uniform  and  definite  scale,  with  mileage,  if  one 
mile  from  residence.  12.  Eerauneration  insufficient  both  on 
1st  and  2nd  heads,  and  3rd  head  a  definite  sum  necessary.  13. 
See  No.  3.  14,  15,  and  1C.  Agreed  to.” 

Arthur  Adye,  Chairman. 


MEDIC-AL  EEGISTKATION :  MEETING  AT 
BAKE  WELL. 

A  MEETING  of  medical  gentlemen  was  held  at  the  Eutland 
-Arms,  Bakewell,  Derbyshire,  on  Monday,  20th  December,  1858. 
There  were  present — James  Walters,  Esq.,  Chas.  Evans,  Esq., 
Thomas  H.  Newsam,  Esq.,  and  David  Knox,  M.D.,  of  Bakewell ; 
John  Gregory,  Esq.,  and  Edmund  Spencer,  Esq.,  of  A^oulgreave ; 
William  Condall,  Esq.,  of  Baslow ;  John  Armitage  Pearson, 
Esq.,  of  Buxton;  Edward  Brown,  Esq.,  of  Matlock;  John  L. 
Parke,  Esq.,  of  Tideswell;  Thomas  Eentem,  Esq.,  of  Eyam. 
James  \\  alters.  Esq.,  F.E.C.S.,  was  called  to  the  chair,  and  the 
following  resolutions  were  passed. 

1.  Proposed  by  W.  Condall,  Esq.,  seconded  by  J.  A. Pearson, 
Esq. — 

“  That  an  Association  be  formed,  and  that  it  be  called  the 
Bakewell  and  North  Derbyshire  Medical  Eegistration  Associa¬ 
tion.” 

2.  Proposed  by  Thos.  Eentem,  Esq.,  seconded  by  T.  II. 
Newsam,  Esq. — 

“  That  the  object  of  the  Association  shall  be  to  cooperate 
with  the  Medical  Council  and  Registrar  in  carrying  out  the 
provisions  of  the  Medical  Act.” 

3.  Proposed  by  J.  Gregory,  Esq.,  seconded  by  E.  Spencer, 
Esq. — 

“  That  the  sum  of  2s.  6d.  be  paid  by  each  member  on  admis¬ 
sion  towards  defraying  the  expenses  of  the  Association.” 

4.  Proposed  by  W.  Condall,  Esq.,  seconded  by  C.  Evans, 
Esq. — 

“  That  a  committee  be  farmed  of  all  the  gentlemen  present, 
three  to  be  a  quorum.” 

5.  Proposed  by  J.  A.  Pearson,  Esq.,  seconded  by  E.  Brown, 
Esq. — 

“  That  Dr.  Knox  be  appointed  Honorary  Secretary  and  Trea¬ 
surer.” 

6.  Proposed  by  J.  A.  Pearson,  Esq.,  seconded  by  J.  Gregory, 
Esq. — 


“  That  J.  Walters,  Esq.,  be  the  Chairman  of  this  Association. 
That  the  Hon.  Secretary  be  requested  to  invite  every  legally 
qualified  orthodox  practitioner  in  the  district  to  join  this 
Association.” 

7.  Proposed  by  J.  A.  Pearson,  Esq.,  seconded  by  W.  Condall, 
Esq. — 

“That  this  meeting  stand  adjourned  to  Monday,  January 
17th,  1859.” 

.A  vote  of  thanks  was  then  accorded  to  the  Chairman  for  his 
efficient  conduct  in  the  chair,  after  which  the  meeting  separated. 

David  Knox,  M.D.,  Hon.  Sec.  <&  Treasurer. 


LONDON  MEDICAL  REGISTRATION 
ASSOCIATION. 

The  General  Committee  of  this  Association  met  on  Wednes¬ 
day,  January  5th,  at  the  British  Coffee  House, Cockspur  Street. 
The  “Vigilance  Committee  ”  brought  up  a  Report,  in  which 
they  stated,  that  they  had  waited  on  Dr.  E.  Hawkins,  and  had 
recommended  the  adoption  of  a  form  to  be  filled  up  by  every 
applicant  for  registration.  They  had  also  sought  an  interview 
with  the  Executive  Committee  of  the  Medical  Council  for  Eng¬ 
land  ;  and,  in  doing  so,  had  enclosed  copies  of  the  following 
resolutions,  passed  at  a  meeting  of  the  Committee  of  the  Me¬ 
dical  Eegistration  Association,  on  December  22nd,  1858  : — 

“  1.  That  this  committee  having  learnt  from  Dr.  Hawkins,  the 
Registrar  of  the  Medical  Council,  the  mode  at  present  adopted 
for  registering  practitioners  under  the  New  Medical  Act,  de¬ 
clare  their  conviction  that  such  mode  is  loose  and  inefficient, 
and  does  not  afford  an  adequate  security  against  fraudulent 
registration. 

“  2.  That  it  is  within  the  knowledge  of  this  committee  that 
many  persons  are  practising  the  medical  profession  with  diplo¬ 
mas  fraudulently  obtained,  and  that  as  such  persons  may  seek 
to  be  registered  under  the  N  ew  Medical  Act  by  virtue  of  such 
diplomas,  this  committee  would  urge  upon  the  Executive  Com¬ 
mittee  of  the  Branch  Medical  Council  the  necessity  of  adopting 
a  ‘  form’  of  declaration  of  qualifications  to  be  used  by  all  per¬ 
sons  applying  to  be  registered,  and  which  should  be  duly  at¬ 
tested  by  the  signature  of  a  credible  witness,  whereby  persons 
obtaining  registration  by  fraud  would  be  amenable  to  Clause 
XXXIX  of  the  Act.” 

No  reply  having  been  received  from  the  Executive  Committee, 
the.  committee  have  drawn  up  and  forwarded  the  following 
protest  to  Sir  B.  Brodie,  the  President  of  the  Medical  Council : — 

“  To  Sir  Benjamin  Brodie,  Bart,  F.R.S.,  D.C.L.,  etc., 
President  of  the  Medical  Council. 

“  Sir, — As  office-bearers  and  a  Committee  of  the  London 
Medical  Eegistration  Association,  we  beg  most  respectfully  to 
call  your  attention  to  the  plan  of  registration  as  at  present 
adopted  by  the  Registrar,  Dr.  Erancis  Hawkins,  and  we  are 
induced  to  do  so  because  we  feel  that  the  profession  to  which 
we  belong  is  in  peril  of  being  deprived  of  the  boon  which  the 
recent  Medical  Act  undoubtedly  confers  on  it,  by  the  inefficient 
and  unsatisfactory  manner  in  which  the  provisions  of  the  Act 
relating  to  registration  are  put  into  practice.  The  Association 
which  we  have  the  honour  to  represent,  perceives,  with  much 
concern  and  regret,  that  the  instructions  given  to  the  Registrar 
by  the  Executive  Committee  of  the  Medical  Council  do  not  re¬ 
quire  him  to  pursue  a  mode  of  registration  sufficiently  stringent 
to  prevent  unqualified  persons  from  enrolling  themselves  on 
the  register,  and  thereby  usurping  the  privileges  of  duly-quali¬ 
fied  medical  practitioners.  All  that  has  been  hitherto  requhed 
for  registration  consists  in  the  payment  of  a  fee,  and  the  hand¬ 
ing  in  a  name  which  appears  on  one  or  other  of  the  ‘  certified 
lists.’  Any  production  of  the  documents  conferring  the  quali¬ 
fications  professed,  evidence  of  the  lawful  possession  of  these, 
or  proofs  of  identity,  are  deemed  unnecessary,  the  exception 
being  thus  followed  rather  than  the  rule  prescribed  by  Clause 
XV  of  the  Medical  Act.  We  therefore  feel  it  incumbent  upon 
us  to  protest  against  a  course  which  is  so  palpably  inefficient 
and  open  to  abuse. 

“  A  deputation  from  our  Association  waited  on  Dr.  Hawkins 
on  the  22nd  ultimo ;  and,  on  leaiming  from  him  that  he  was 
acting  under  the  directions  of  the  Executive  Committee,  we 
communicated  by  letter  with  that  body,  but,  not  having  re¬ 
ceived  their  reply,  we  address  ourselves  to  you  as  President  of 
the  Medical  Council,  in  the  full  assurance  that  you  will  not 
disregard  so  strong  an  expression  of  opinion  from  your  medical 
brethren  on  a  subject  which  so  materially  affects  their  in¬ 
terests.  We  earnestly  hope  that  you  will,  without  delay,  use 
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your  influence  to  improve  the  present  system  of  registration, 
which  must  result  in  the  publication  of  an  inaccurate  and  in¬ 
complete  register,  alike  injurious  to  the  public  and  the  profes¬ 
sion.  Before  closing  this  communication,  we  think  it  right  to 
express  it  as  our  opinion,  that  it  is  essential  to  registration 
that  the  Registrar  should,  in  the  case  of  every  applicant,  re¬ 
quire  a  simple  form  of  declaration  to  be  signed,  to  the  effect 
that  he  is  (or  has  been)  lawfully  possessed  of  the  document  of 
the  qualification  which  he  claims  to  register,  and  that  he  is  the 
person  mentioned  in  the  document  or  documents  evidencing 
his  qualifications  ;  this  declaration  to  be  attested  by  the  Regis¬ 
trar,  or  some  credible  witness.  Such  a  plan,  we  believe,  will 
be  both  simple  and  effectual,  and  will  not  impose  an  irksome 
task  on  the  qualified  members  of  our  profession,  while  it  will 
deter  unqualified  persons  from  attempting  to  register,  by 
bringing  them  within  the  severest  penalty  of  the  Act,  as  pro¬ 
vided  by  Clause  xxxix.  We  respectfully  inclose  a  copy  of  a 
form  which  appears  to  us  to  be  suitable  for  the  pui-pose. 
Awaiting  your  reply, 

“  We  have  the  honour  to  remain,  sir,  your  very  obedient 
servant, 

“  Geo.  Webster,  M.D.,  President.  John  Brady ;  John  Lavies ; 
John  Propert, — Vice-Presidents.  Theo.  E.  Ladd,  M.D., 
Hon.  Secretary.  AVilliam  Adams;  Robt.  Cross,  M.D.; 
Charles  Day;  E.  A.  Kirby,  M.D. ;  Matthew  Ledger; 
Wm.  Thorn,  M.D. ;  H.  G.  Wright,  M.D., — Members  of 
the  Committee  of  the  London  Medical  Registration  As¬ 
sociation. 

“  Committee  Room,  British  Coffee  House, 

27,  Cockspur  Street,  Jau.  9th,  1859." 

A  large  ntimber  of  members  have  joined  the  Association,  and 
Mr.  Fergusson  has  consented  to  become  one  of  its  Vice-Pre¬ 
sidents. 


TAUNTON  AND  SOMERSET  HOSPITAL:  DISMISSAL 
OF  THREE  MEDICAL  OFFICERS. 

A  SPECIAL  meeting  of  the  governors  of  the  Taunton  and  Somer¬ 
set  Hospital  was  held  on  Thursday,  January  Cth,  in  conformity 
with  the  subjoined  circular: — “The  governors,  at  the  last  gene¬ 
ral  annual  meeting,  having  made  a  rule  requiring  each  of  the 
medical  and  surgical  officers  to  record  his  attendances  at  the 
hospital  in  a  book  provided  for  that  xiurpose,  the  Committee 
have  received  communications  from  three  of  those  officers  that 
they  consent  to  comply  therewith,  and  from  the  other  three 
that  they  decline  so  to  do.  The  Committee,  therefore,  hereby 
give  notice,  that  a  special  general  meeting  of  the  governors  will 
be  held  at  the  Hospital,  on  Thursday,  the  sixth  day  of  January 
next,  at  one  o’clock  in  the  afternoon,  to  consider  the  said  com¬ 
munications,  and  to  take  such  steps  thereon  as  the  governors  at 
such  meeting  shall  think  fit.’’ 

F.  W.  Neivton,  Esq.,  presided,  and  there  were  also  present 
Messrs.  E.  A.  Sanford,  J.  R.  Allen,  R.  K.  M.  King,  W.  E. 
Gillett,  J.  Young,  W.  Barrett,  F.  Rossiter,  T.  Rawle,  W.  Blake, 
C.  H.  Cornish,  F.  Welch,  F.  H.  Dickinson,  D.  Blake,  R.  M. 
King,  A.  G.  Lethbridge,  W.  Moody,  Jno.  Wood,  B.  Abraham,  R. 
Hedley,  jun.,  T.  P.  Broadmead,  Jno.  Norman,  and  R.  G.  Bad- 
cock;  Revds.  W.  A.  Jones,  T.  Sotherby,  W.  J.  Allen,  J.  M.  Cox, 
G.  R.  Lawson,  F.  Howse;  Lieut.-Col.  Todd,  Capt.  Patton,  Drs. 
Kinglake,  Woodford,  Lidden,  Burridge,  and  Metford  ;  Messrs. 
W.  W.  Coker,  C.  A.  Moody,  M.P.,  W.  H.  P.  G.  Langton,  M.P., 
G.  Trenchard,  S.  Pollard,  W.  F.  Elliott,  H.  Alford,  H.J.  Alford, 
W.  Kelly,  G.  Beadon,  E.  Beadon,  J.  Halliday,  J.  C.  Easton,  C. 
Bluett,  W.  Rawlinson,  W.  P.  Piuchard,  H.  C.  Trenchard,  F. 
Welch,  and  B.  Pinchard. 

The  Chairman  having  opened  the  proceedings, 

The  Secretary  read  the  resolutions  and  letters  relating  to 
the  subject  before  the  meeting.  The  resolutions  of  the  annual 
meeting  added  to  Rule  (i  of  the  “  Regulations  for  the  Medical 
Department,”  a  proviso  that  the  physicians  and  surgeons  of  the 
hospital  should,  “  at  each  of  their  attendances,  enter  the  date 
and  time  of  such  attendance  in  a  book  to  be  provided  for  that 
purpose.”  To  this  regulation  the  medical  men' objected ;  and 
communications  passed  between  them  and  the  Committee,  re¬ 
sulting  in  Dr.  Kinglake,  Mr.  Alford,  and  Mr.  C.  H.  Cornish  as¬ 
senting  to  the  regulation,  and  Dr,  Burridge,  Dr.  Woodforde, 
and  Mr.  F.  Welch  refusing  to  do  so,  on  the  ground  that  it  was 
derogatory  to  the  profession  to  which  they  belonged. 

Dr.  Kinglake  stated  that  he  was  no  willing  convert  to  the 
regulation.  He  proposed  compliance  therewith  to  his  col¬ 
leagues  because  he  thought  their  resignation — and  to  his  mind 
there  was  no  other  course  open — would  bo  more  injurious  to 


the  interests  of  the  hospital  than  conforming  to  the  rule  would 
injure  their  professional  status. 

Dr.  Woodforde  thought  it  would  tend  more  to  the  har¬ 
monious  settlement  of  the  question  if  he  at  once  entered  into 
the  reasons  himself  and  his  colleagues  had  for  declining  to 
accede  to  the  proposition.  They  had  been  told,  and  he  believed 
it  was  the  only  reason  which  had  been  assigned  for  the  altera¬ 
tion  of  the  rule,  that  the  alteration  had  taken  place  with  a  view 
to  protect  the  medical  officers.  As  the  alteration  had  taken 
place,  it  was  stated  that  in  declining  to  accede  to  the  rule  they 
resisted  the  authority  of  the  governors.  He  begged  most  re¬ 
spectfully  to  disclaim  altogether  anything  like  a  feeling  or 
desire  to  resist  either  the  rules  of  the  hospital,  or  the  proper, 
just,  and  legitimate  authority  of  the  governors.  He  was  him¬ 
self  a  governor,  and  the  only  motive  which  actuated  him  in 
taking  the  part  he  did,  was  a  warm  desire  to  promote  the  in¬ 
terests  of  the  institution.  His  colleagues  and  himself  believed 
the  practice  proposed  was  unnecessary ;  that  the  rules  which 
previously  existed  were  sufficient  both  for  their  protection  and 
the  true  interests  of  that  institution;  and  upon  that  ground 
they  declined  to  comply  with  the  clause  imposing  a  duty  upon 
them  whicli  did  not  form  any  part  of  their  original  agreement. 
They  had  taken  that  view  of  the  question  upon  jirofessional 
grounds — personal  grounds  they  altogether  disclaimed.  Ho 
hoped  and  trusted  that  every  one  would  dismiss  all  such  feel¬ 
ings,  and  that  they"  would  simply  discuss  the  subject  with  a 
view  to  the  benefit  of  the  hosyiital  and  the  patients  who  came 
there  for  relief.  lApplause.']  He  had  deemed  it  requisite,  as 
far  as  possible,  to  ascertain  the  feeling  of  the  profession  on  the 
subject  throughout  the  kingdom  ;  aud  on  the  22nd  of  Decem¬ 
ber  last  he  addressed  a  letter,  a  cojiy  of  which  he  produced,  to 
the  medical  staff  of  every  hospital  in  the  country,  amount¬ 
ing  altogether  to  seventy-nine.  Although  that  apyieal  was 
made  under  disadvantageous  circumstances,  inasmuch  as  it  was 
not  signed  by  the  whole  of  the  staff,  they  had  received 
replies  from  all  but  fourteen  institutions.  In  his  hand  he  held 
a  table  arranged  according  to  counties  alphabetically,  of  every" 
one  of  the  seventy-nine  hospitals,  against  the  names  of  which  he 
had  written  an  extract  from  the  letter  received  therefrom,  em¬ 
bodying,  as  far  as  could  be  in  a  brief  space,  the  contents,  spii’it, 
and  tone  of  the  letter.  In  a  great  jiroportion  of  cases,  the 
gentlemen  applied  to  had  sent  copies  of  the  rules  of  their  hos- 
yiitals,  and  the  medical  staffs  had  formally  passed  a  resolution 
specifying  their  oiiinion.  The  number  of  hospitals  out  of  the 
seventy-nine  in  which  no  such  rule  had  ever  existed  or  been 
jiroposed  was  fifty-four ;  the  number  in  which  it  had  been  at- 
tenijited  to  carry  such  a  rule  without  success  was  four ;  the 
number  in  wbich  such  a  rule  had  existed  for  a  time,  and 
then  been  rescinded,  two  ;  the  number  in  which  some  such  rule 
was  in  operation  was  five  ;  and  the  number  from  which  replies 
had  not  been  received  was  fourteen ;  making  a  total  of  seventy- 
nine  hospitals.  He  would  first  read  a  few  of  the  replies  from 
hospitals  in  which  no  such  rule  existed,  nor  had  been  pro¬ 
posed.  Dr.  Woodforde  read  replies  from  the  medical  officers 
of  the  Radclifie  Infirmary,  Oxford;  the  Addenbrooke  Hospital, 
Cambridge;  and  the  Bristol  General  Hospital;  in  all  of  which 
it  was  strongly  stated  that  such  a  rule  as  the  one  in  question 
would  be  offensive,  and  would  not  be  by  them  complied  with. 
The  tone  of  all  the  fifty-four  letters  was  the  same.  All  the 
writers  were  quite  unanimous  in  declaring  the  regulation  dero¬ 
gatory.  Dr.  Christison  of  Edinburgh  expressed  his  belief  that 
such  a  rule  did  not  prevail  anywhere  in  Scotland.  He  had 
now  done  with  the  fifty-four  reiilies  and  the  fourteen  not  re¬ 
ceived,  and  would  proceed  to  deal  with  the  remaining  eleven. 
In  four  institutions  such  a  rule  had  been  attemjited  to  be  in¬ 
troduced,  but  had  never  been  carried.  The  Leeds  Infirmary 
was  one  of  these ;  and  the  medical  officers  stated  that,  on  their 
declaring  they  would  rather  resign  than  accede  to  the  proposi¬ 
tion,  it  was  not  urged.  At  the  Sheffield  General  Infirmary,  on 
two  occasions,  the  committee  had  threatened  to  introduce  the 
jiractice,  but  had  never  brought  it  before  the  general  board  of 
governors.  There  were  two  institutions  in  which  such  a  law 
had  for  a  time  existed,  and  had  been  rescinded.  One  was  the 
Worcester  Infirmary,  where  the  proposition  was  carried  be¬ 
cause  one  of  the  surgeons  did  not  attend.  Sir  Charles  Hastings 
had  told  him  that,  when  the  rule  was  in  operation,  it  was  pro¬ 
ductive  of  no  good  result,  was  found  to  be  inconvenient,  and,  at 
the  quarterly  meeting  of  the  governors  on  the  day  preceding 
the  date  of  his  letter,  it  was  rescinded.  In  the  Essex  and  Col¬ 
chester  Hospital,  the  rule  was  rescinded  on  the  medical  officers 
protesting  against  it.  He  was  quite  willing  to  place  the  whole 
of  the  letters  in  the  hands  of  the  committee,  or  to  show  them 
to  any  governor.  He  had  now  to  direct  the  attention  of  the 
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meeting  to  the  institutions  where  the  rule  existed.  The  tirst 
was  Queen’s  Hospital,  Birmingham,  where  he  was  informed  by 
Mr.  Gamgee  that  the  regulation  in  question  was  strictly  ad¬ 
hered  to.  Tliis  hospital  formed  one  of  those  exceptions  which 
proved  the  rule.  Like  the  London  hospitals,  it  was  connected 
with  a  large  medical  school,  and  the  staff  of  the  hospital  was  in 
receipt  of  considerable  emoluments  in  the  shape  of  fees  from 
the  students.  On  this  account,  the  record  was  kept  very  pro¬ 
perly  and  justly.  The  whole  staff  of  the  Birmingham  General 
Hospital  had  signed  a  letter  declaring  such  a  rule  offensive 
and  derogatory.  In  the  Newcastle-upon-Tyne  Infirmary,  tlie 
regulation  was  carried  out:  that  institution  was  connected  with 
a  large  medical  school.  At  the  Stafford  General  Infirmary  the 
rule  had  passed ;  but  Dr.  Knight  informed  him  that  it  was 
never  enforced ;  that  it  was  intended  to  protect  the  medical 
officers  from  false  charges  sometimes  made  by  discontented 
and  unreasonable  patients ;  and  that  he  (Dr.  Knight)  had 
never  signed  his  name  in  the  book,  and  did  not  expect  to  do 
so,  although  he  had  been  in  continuous  attendance  on  the  pa¬ 
tients  for  upwards  of  half  a  century.  The  onlj'  two  hospitals 
similar  to  the  Taunton  and  Somerset  were  those  of  Canterbury 
and  of  Devon  and  Exeter.  In  the  latter,  the  law  required  that 
surgeons  should  sign  the  book,  and  that  physicians  should 
not.  The  rule  was  there  strongly  objected  to ;  and  one  of  the 
surgeons  had  never  signed  his  name.  At  the  Canterbury  Hos¬ 
pital,  the  medical  staff  now  acting  had  been  elected  long  after 
the  establishment  of  the  rule,  and  therefore  had  no  ground 
whatever  to  oppose  it.  He  thought  the  governors  must  see 
that  their  medical  officers  had  the  unanimous  opinion  of  the 
profession  w'ith  them  on  this  question  ;  and  that  there  was  a 
very  strong  feeling  that  they  ought  not  to  be  subjected  to  any 
such  protective  rule,  even  assuming  protection  to  be  the  only 
ground  on  wdhch  the  rule  was  imposed  upon  them.  He  sub¬ 
mitted  whether  it  would  not  be  more  calculated  to  restore  the 
harmony  which  ought  to  subsist  between  the  medical  officers 
of  the  hospital  and  the  hospital  authorities,  if  the  new  rule 
were  rescinded.  He  asked  them,  as  an  act  of  generosity  and 
justice  to  him  and  his  colleagues,  and  as  an  act  of  justice  to  the 
patients,  either  to  move,  or  to  support  him  in  moving,  the  re¬ 
scinding  of  the  rule.  [Applause.] 

Dr.  Metfoed  proposed — 

“  That  the  clause  added  to  Kule  0  of  the  regulations  for  the 
medical  department  at  the  last  annual  meeting  be  rescinded.” 
He  observed  that,  in  their  report  for  1857,  the  committee 
said,  “  On  the  occasion  of  the  forty-seventh  anniversary  of  this 
institution,  we  have  pleasure  in  congratulating  you  upon  its 
prosperity  and  continued  usefulness and  at  the  end  of  the 
report  it  is  printed,  “Your  committee  wish  to  bear  their  sincere 
testimony  to  the  kindness  and  attention  manifested  towards 
the  patients  of  the  institution  by  your  medical  and  surgical 
officers,  and  most  gratefully  acknowledge  those  services.”  Now, 
after  that  report  of  their  committee,  he  did  not  think  it  at  all 
proper  that  any  rule  inimical  to  the  medical  staff  should  be 
enforced.  [Hear,  hear.] 

Dr.  Bueeidge  seconded  the  resolution. 

Mr.  John  Wood  would  endeavour  to  confine  himself  to  two 
or  three  remarks  in  a  most  peaceful  and  amicable  spirit.  He 
was  ignorant  of  the  proceeding  which  led  to  the  adoption 
of  the  additional  rule  by  the  governors.  He  would  assume 
that  they  had  cogent  reasons  for  wishing  to  amend  the  rule; 
and  as  they  had  done  so,  it  seemed  to  him  they  would  be  stul¬ 
tifying  tliemselves  if  they  did  not  carry  out  that  alteration. 
He  had  heard  in  Dr.  Woodforde’s  statement  no  reason  of  such  a 
cogent  character  as  to  induce  the  governors  to  relax  and  to 
turn  back.  It  seemed  to  him  to  be  a  most  extraordinary  pro¬ 
ceeding,  that  when  a  matter  of  that  kind  was  brought  before 
the  board  of  governors,  and  the  issue  appeared  to  be  whether 
the  etiquette  of  professional  men  should  prevail  against  the 
decision  of  a  body  of  governors,  they  should  be  met  by  a  heap 
of  correspondence,  in  wliich  they  heard  only  the  medical  officers 
of  the  institutions  referred  to.  What  would  be  said  if  the  go- 
vernois,  wlio  were  anxious  that  this  rule  should  be  carried  out, 
liad  sent  a  circular  to  the  governors  of  every  hospital  through- 
out  the  land,  and  then  come  there  with  an  answer  to  every 
letter  ?  Dr.  Woodforde  seemed  to  think  that  there  was  some¬ 
thing  uncourteous  in  the  rule,  and  that  it  was  inexpedient  that 
medical  men  should  be  so  coerced.  They  seemed  to  think 
that,  rendering  gratuitous  services  to  the  hospital,  for  which 
he  and  the  other  governors  were  much  thankful,  they  ought 
not  to  be  subjected  to  this  rule.  They  came  to  the  hospital ; 
how  could  the  record  of  that  fact  at  all  militate  against  their 
professional  status  ?  He  was  very  glad  that  the  motion  had 
taken  the  form  it  had — that  the  resolution  should  be  rescinded. 
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That  seemed  to  be  a  plain  and  simple  issue.  What  the  governors 
had  done  was  known  not  onl}'  in  Taunton,  but  throughout  the 
county  of  Somerset ;  and  there  being  a  strong  wish  to  support 
them,  it  would  be  absolutely  impossible  for  the  governors  to  re¬ 
cede.  [Hear,  hear.]  If  he  had  the  pleasure  of  the  personal  ac¬ 
quaintance  of  Dr.  AVoodforde  and  the  other  gentlemen,  he  would 
beg  and  entreat  them,  and  it  would  be  looked  upon  as  an  act  of 
grace,  favour,  and  manly  dignity,  to  yield  to  the  wish  of  [the 
governors. 

Mr.  Sandfoed  said  he  could  not  support  the  resolution  be¬ 
fore  the  meeting,  because  only  a  very  short  time  ago  he  voted 
for  the  annexation  to  the  rule,  and  he  had  heard  nothing  that 
day  from  Dr.  Woodforde  to  induce  him  to  alter  his  opinion. 
He  would  merely  add  his  personal  entreaty  to  Mr.  AVood’s, 
that  the  medical  gentlemen  would  acquiesce  in  the  wishes  of 
so  large  a  body  of  their  fellow  governors. 

The  Rev.  AV.  A,  Jones  observed  that,  by  enforcing  this  rule, 
it  was  intended  to  establish  a  means  of  ascertaining  whether 
the  medical  officers  had  fully  and  properly  carried  out  the  ob¬ 
jects  of  the  charity.  His  oAvn  conviction  was,  that  under  the 
rule,  the  governors  were  as  dependent  upon  the  honour  of 
their  medical  officers  for  the  full  and  faithful  discharge  of  their 
duties  as  they  were  before  the  clause  was  appended  to  Rule  6. 
AAJmt  was  the  extent  of  the  record  to  Avhich  they  attached  so 
much  importance  ?  It  simply  amounted  to  this  ;  that  the  me¬ 
dical  officer,  at  some  time,  was  in  that  room,  and  recorded  his 
name  in  the  book.  The  official  might  have  under  his  care 
twenty  or  thirty  patients  ;  but  the  record  did  not  tell  that  he 
had  visited  one  of  those  patients,  or  what  time  he  had  devoted 
to  them,  or  what  care  he  had  bestowed  upon  them.  [Hear, hear.] 
It  was  infinitely  better  that  they  should  openly  place  them¬ 
selves,  so  to  speak,  at  the  mercy  of  their  medical  officers  for 
the  faithful  discharge  of  their  duty,  than  to  require  compliance 
witli  a  formula  exceedingly  distasteful  to  the  members  of  the 
profession,  and  useless  for  the  purposes  for  which  it  was  in¬ 
tended.  [Hear,  hear.]  The  rule  was  represented  as  a  means 
of  protecting  their  officers  against  any  imputation  of  blame. 
But  the  medical  officers  did  not  choose  to  avail  themselves  of 
that  protection  ;  they  said  to  the  governors,  “  AA"e  are  obliged 
to  you  for  your  consideration,  but  we  do  not  require  that  pro¬ 
tection.”  If  they  did  not  require  it,  why  should  it  be  enforced 
upon  them  ?  Then,  was  it  required  to  protect  the  patients  ? 
As  he  had  shown,  they  could  not,  by  its  agency,  iwotect  the  pa¬ 
tients  to  the  full  extent  which  would  be  necessary,  if  they  had 
not  perfect  confidence  in  their  medical  officers.  He  considered 
the  regulation  as  ineffective ;  and  if  it  was  ineffective,  or  if 
there  was  any  doubt  whether  the  regulation  would  accomplish 
its  object,  it  became  a  serious  question  whether  they  were  jus¬ 
tified  in  disturbing  the  affairs  of  the  hospital  for  an  uncertain 
good.  He  knew,  many  of  the  poor  out-patients  looked  forward 
with  very  great  dismay  to  the  possibility  of  a  severance  of  the 
relation  they  sustained  to  tlie  medical  officers  of  that  charity. 
[Hear,  hear.]  There  was  respect  likewise  due  to  professional 
feeling.  The  feeling  of  the  officers  of  the  hospital  was  almost 
universally  shared  by  the  medical  profession  throughout  the 
kingdom.  There  was  an  esprit  de  corps,  which  members  of  a 
profession  know  how  to  rightly  appreciate.  [Hear,  hear.] 
The  reverend  gentleman  ended  by  submitting  that  a  case  was 
clearly  made  out,  which  would  fully  justify  the  governors  in 
rescinding  the  rule.  [Applause.] 

Mr.  C.  A.  Moody  said  that,  if  they  were  to  adopt  the  sugges¬ 
tion  which  the  Rev.  Mr.  Jones  liad  made — though  it  hardly 
amounted  to  a  suggestion — if  they  were  to  require  the  inser¬ 
tion  in  the  book  of  the  names  of  the  persons  visited,  that  would 
be  exceedingly  derogatory.  They  had  not  the  slightest  sus¬ 
picion  of  their  medical  officers  doing  their  duty  amply,  ably, 
and  most  conscientiously.  Tlie  rule,  or  addition  thereto,  did 
not  rest  on  any  suspicion  towards  them, but  had  been  made  on 
other  grounds.  He  would  earnestly  wish  that  the  medical 
officers  would  do  what  they  had  been  requested  to  do,  for  he 
could  not  see  that  it  would  be  in  the  least  derogatory.  [Hear.] 

Mr.  R.  Badcock  said  that  it  was  not  his  intention  to  vote 
for  the  rescindment  of  the  resolution.  He  felt  a  warm  sj'mpathy 
with  the  medical  officers.  He  could  not  agree  with  what  had 
fallen  from  Mr.  Moody,  that  there  had  been  no  want  of  confi¬ 
dence  in  the  medical  gentlemen.  It  had  been  rumoured  about, 
that  some  of  the  officers  of  that  institution  had  neglected  their 
duty,  and  it  was  the  opinion  of  many  that  on  that  account  the 
rule  under  discussion  had  been  passed.  This  might  have  been 
disclaimed,  but  he  had  never  heard  it  disclaimed.  If  any  of 
the  medical  officers  had  neglected  their  duty,  the  charge  should 
have  been  brought  home  to  them,  and  they  should  have  had 
ail  opportunity  of  meeting  that  charge.  He  did  not  wish  to 
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shirk  his  duty  in  this  matter ;  he  wished  to  do  justice  to  the 
medical  officers,  and  to  himself  as  a  governor.  He  thought, 
seeing  the  feeling  of  the  profession  at  large,  seeing  also  the 
length  of  time  which  their  medical  officers  had  served  the 
hospital  faithfully  and  diligently,  they  might  make  the  disjmted 
alteration  prospective  instead  of  retrospective,  viz.,  that  the 
officers  who  had  been  appointed  when  no  such  rule  existed, 
and  who  objected  to  conform  thereto,  might  be  excused,  and 
that  it  might  have  effect  only  with  their  successors.  \_Hear,liear.'] 

Mr.  \V.  Moody  said  that  the  rule  was  made  to  protect  the 
committee  as  well  as  the  medical  officers.  Complaints  were 
constantly  carried  from  hospitals  by  patients  that  they  had 
not  been  properly  attended  to.  The  committee  asked  the 
rnedical  men  to  enter  their  attendances,  so  that  the  imputa¬ 
tions  of  neglect  could  be  at  once  disproved  by  reference  to  the 
book. 

Dr.  WooDFORDE  observed  that  the  letters  he  had  brought 
forward  contained  the  opinions,  not  only  of  the  profession,  but 
also  of  the  boards  of  governors  of  all  the  hospitals  w'ho  made 
the  rules  thereof.  It  was  not  a  fair  statement  to  say  it  w^as 
only  the  opinion  of  the  profession.  As  Mr.  Jones  had  very 
ably  pointed  out,  the  signature  in  the  book  did  not  at  all  pro¬ 
tect  them  from  the  insinuations  thrown  out  against  them. 
How  could  the  committee  say  when  he  had  signed  his  name  in 
the  book  that  he  had  seen  the  patients?  Whenever  a  complaint 
against  the  medical  officers  w'as  made,  let  there  be  sti'ict  in¬ 
vestigation.  It  was  surely  not  a  more  invidious  thing  to  inves¬ 
tigate  the  truth  of  a  complaint  than  to  impose  a  law  upon 
them,  which  might  expel  from  their  hospital  officers,  the  junior 
of  whom  had  served  the  institution  faithfully  for  twelve  years. 
He  should  be  satisfied  with  the  adoption  of  the  suggestion  Mr. 
Eadcock  had  thrown  out. 

Dr.  Bueridge  thought  Mr.  Eadcock’s  suggestion  w’as  the 
best.  The  governors  had  created  a  penal  enactment,  and 
had  constituted  themselves  legislators,  judge,  jury,  and  wit¬ 
nesses,  and  to-day  they  had  come  to  inflict  the  punishment. 
Dor  what  ?  For  nothing  at  all !  If  he  had  transgressed  in  any 
way  in  the  performance  of  his  duty  towards  the  poor  people 
committed  to  his  charge,  he  was  ready  to  meet  anything  in  the 
shape  of  a  sensible  charge,  anything  that  could  be  brought  to 
bear  upon  his  conduct  with  regard  to  the  hospital  during 
twenty-two  years.  Let  them  make  a  charge  substantially,  and 
not  subject  him  to  a  penal  enactment  before  proving  anything. 
Was  that  English  ?  He  was  at  a  loss  how  to  characterise  such 
jrroceedings. 

Mr.  Cornish  said  if  the  rule  were  derogatory  to  them  it 
would  be  equally  derogatory  to  their  successors, 

Mr.  K.  Eadcock  proposed  as  an  amendment — 

“  That  the  clause  appended  to  Eule  C  at  the  last  annual 
meeting  of  the  governors,  requiring  the  medical  staff  to  record 
their  visits  to  the  hospital,  be  not  enforced  on  those  medical 
officers  whose  appointments  date  anterior  to  the  adoption  of 
the  clause.” 

Mr.  H.  Trenchard  seconded  the  amendment. 

Mr.  Alford  would  have  seconded  the  amendment  if  Mr. 
Trenchard  had  not.  He  had  inserted  a  letter  in  the  papers 
recommending  the  same  course,  believing  that  that  was  the 
right  manner  to  settle  the  matter  without  injury  to  the  charity. 
His  own  practice  shewed  that  he  did  not  think  the  rule 
derogatory  to  the  profession.  \_Ilear,  hear.'] 

Mr.  C.  A.  Moody  would  vote  for  the  amendment.  He  hoped 
that  by  such  a  resolution  the  medical  men  who  had  refused  to 
sign  their  names  on  compulsion  would  be  induced  to  do  so 
voluntarily. 

The  mover  and  seconder  of  the  original  resolution  withdrew 
it  in  favour  of  Mr.  Badcock’s  amendment. 

After  a  discussion  in  which  Messrs.  Dickenson,  W.  Moody, 
Sandford,  J.  Wood,  and  Eadcock,  and  Drs.  Woodforde  and 
Burridge  took  part. 

The  Chairman  then  put  Mr.  Badcock’s  motion  to  the  meeting, 
22  hands  being  held  up  for  it,  and  25  against  it.  The  motion 
W'as  declared  to  be  lost. 

Mr.  W.  Moody  suggested  an  adjournment;  but  this  being 
objected  to,  he  moved — 

“  That  the  offices  of  physician  and  surgeon  to  this  hospital, 
now  held  by  Dr.  Woodforde,  Dr.  Burridge,  and  Mr.  Welch,  on 
each  and  all  of  them  having  refused  to  comply  with  one  of  the 
standing  regulations  of  this  hospital  relating  to  their  offices, 
be  declared  vacant,  and  that  the  committee  be  authorised  to 
take  the  requisite  steps  for  filling  up  the  said  offices  respectively, 
and  for  providing  for  the  medical  care  of  the  patients  in  the 
meantime.” 

Mr.  J.  E.  Allen  seconded  the  motion. 
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The  Eev.  Mr.  Lawson  observed  that  many  governors  felt 
strongly  that  if  the  law  could  be  made  prospective  in  its  opera¬ 
tion  it  would  meet  with  the  approval  of  the  profession  and 
meet  the  wish  of  the  governors.  It  would  also  smooth  the  way 
exceedingly,  and  take  away  all  cause  of  difficulty,  if  the  gentle¬ 
men  who  objected  would  resign  their  offices  and  offer  them¬ 
selves  for  re-election  according  to  the  new  terms. 

Mr.  Dickinson  did  not  think  it  fair,  on  a  matter  of  etiquette 
like  this,  to  ask  gentlemen  to  place  themselves  in  such  a 
situation.  He  moved  that  the  question  be  adjourned. 

Capt.  Patton  seconded  Mr.  Dickinson’s  amendment. 

The  Chairman  put  Mr.  Dickinson’s  amendment,  when  nine¬ 
teen  voted  for  it,  and  nineteen  against  it.  Mr.  King  asked 
that  his  vote  might  be  taken  as  two,  as  representing  the 
Taunton  Union,  and  on  the  show  of  hands  being  retaken,  the 
amendment  was  lost,  eighteen  voting  for  it,  and  twenty-two 
against  it. 

On  a  division  being  taken  on  the  original  resolution,  23 
hands  were  held  up  for  it,  and  6  against  it.  It  was  therefore 
carried.  The  medical  officers  at  once  left  the  room. 

Mr.  E.  K.  M.  King  proposed — 

“  That  the  Chairman  be  requested  to  communicate  the  reso¬ 
lution  just  passed  to  Dr.  Burridge,  Dr.  Woodforde,  and  Mr. 
Welch,  accompanied  by  an  expression  of  sincere  regret  that  the 
alteration  of  the  rule  in  question — having  for  its  object  the  ad¬ 
vancement  of  the  general  benefits  of  the  hospital,  and  without, 
as  they  believe,  imposing  any  new  duty  which  may  be  con¬ 
sidered  irksome  on  the  medical  or  surgical  officers,  or  deroga¬ 
tory  to  their  professional  status — has  resulted  in  the  loss  of 
their  services,  to  whom,  nevertheless,  the  warmest  thanks  of 
the  governors  and  the  public  generally  are  due  for  the  zealous, 
assiduous,  and  able  manner  in  which  they  have  discharged 
their  duties  since  their  connection  with  the  hospital.” 

Mr.  Sanford  seconded  the  resolution,  which  was  carried 
unanimously. 

On  the  motion  of  Mr.  DiciaxsoN  a  vote  of  thanks  was  ac¬ 
corded  the  Chairman  for  his  impartial  conduct  in  the  chair  on 
that  trying  occasion. 

The  meeting  then  separated,  having  lasted  two  hours  and  a  half. 

TO  COKRESPONDENTS. 
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I^lastic  Spiral  Supporters. 


J-J  “  VOULLION’S 


PATENT.”—”  FIIIST  QUALITY”— SILK. 

For  Swelled  Legs,  Varicose  Veins,  Weak  Knees, 
Ankles  or  Wrists,  as  Abdominal  Supports  for  both 
sexes. 

Heeommended  by  upwards  of  200  first-class  Medical 
Men. 

Durable,  porous,  light,  and  inexpensive,  these  ap¬ 
pliances  stand  unequaled. 

Illustrated  and  Priced  Catalogues  post  free.  A 
liberal  Discount  to  the  Profession. 

MEACHEH,  Operative  Chemist,  etc..  Proprietor  and 
sole  Manufacturer,  105,  Crawford  Street,  Baker  Street. 
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WINE  AT  HALF  DUTY. 


and  Economy  combined. — 


Auality 

\Jj  SOUTH  AFRICAN  PORT  and  SHERRY.  .20s.  and  24s.  per  doz. 

^  SOUTH  AFRICAN  MADEIRA  and  AMONTILLADO.  .24s.  per  doz. 

Pure,  full  body,  with  fine  aroma. 

“  After  giving  them  a  very  close  scrutiny,  we  can 
with  the  greatest  confidence  recommend  these 
wines  to  our  friends.” — Vide  Morning  Herald,  Nov. 

6, 1858. 

“  We  have  great  pleasure  in  hearing  our  testi¬ 
mony  to  the  superior  quality  of  wines  of  Messrs. 

Brown  and  Brough.” — Vide  Morning  Advertiser, 

Nov.  8, 1858. 

“  Some  samples  which  we  have  selected  from  the 
extensive  and  superior  stock  of  Messi's.  Brown  and 
Brough,  prove,  upon  trial,  that  these  wines  are  I 
richer  and  finer  flavoured  than  much  of  the  foreign 
wines.” — Vide  John  Bull,  Nov.  13, 1858. 

”  Chemical  analysis  has  proved  Messrs.  Brown 
and  Brough’s  wines  to  be  free  from  all  adulteration,  and  experience  attests 
them  to  be  both  salutary  and  agreeable  to  the  palate.” — Vide  Medical  Circular, 
November  17, 1858. 

Delivered  free  to  any  London  Railway  Terminus. 

Terms,  Cash.  Country  Orders  must  contain  a  remittance. 

BEOWN  AND  BROUGH,  Wine  and  Spirit  Importers, 

29,  STRAND,  and  24,  CRUTCHED  FRIARS,  LONDON. 
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KING’S  COLLEGE  HOSPITAL. 

NECROSIS  OP  THE  UPPER  PART  OP  THE  PEMUR  AND 

PELVIS. 

Under  the  care  of  W.  Bowman,  Esq. 

[From  Fates  ly  J.  Walters,  Esq.,  House-Surgeon.2 

The  following  case  is  one  of  considerable  interest,  from  the 
nnusual  situation  of  the  necrosed  bone,  and  from  the  slight 
symptoms  which  accompanied  so  extensive  a  disease  in  the 
immediate  neighbourhood  of  the  largest  joint  in  the  body,  as  well 
as  from  the  success  which  attended  a  comparatively  slight  opera¬ 
tion.  The  latter  circumstance  shows  forcibly  the  importance  of 
a  careful  examination  of  the  part,  under  chloroform,  whenever 
anomalous  symptoms  or  appearances  in  the  neighbourhood  of 
important  parts  present  themselves.  The  cases  are  almost  in¬ 
numerable  which  are  sent  into  London  hospitals,  either  from  the 
country  or  from  metropolitan  districts,  where  a  disease  has 
been  allowed  to  progress  for  a  considerable  time  for  want  of 
very  slight  surgical  treatment,  and  the  patient  exposed  to  all 
the  expense  and  trouble  of  a  removal ;  and  aU  because  no  op¬ 
portunity  has  occurred  for  such  a  thorough  and  uninterrupted 
examination  as  can  only  he  obtained  in  a  state  of  insensibility. 
It  ought  to  be  more  generally  known  (or  more  generally  be¬ 
lieved)  that  the  administration  of  the  quantity  of  chloroform 
necessary  for  this  purpose  is,  when  properly  conducted,  a  mat¬ 
ter  of  no  danger  j  and  often  clears  up  in  five  minutes  points 
which  months  of  the  most  careful  and  intelligent  clinical  ob- 
sen-ation  leave  doubtful. 

W.  W.,  aged  14,  living  in  Bucks,  was  admitted  into  King’s 
College  Hospital,  under  the  care  of  Mr.  Bowman,  in  June 
1858.  About  four  years  ago,  some  of  his  fellow-workmen,  fan¬ 
cying  he  was  a,  spy  on  them,  “paid  him  out”  by  stretching 
him,  a  man  taking  hold  of  each  extremity ;  and,  in  doing  this, 
they  injured  his  left  thigh.  The  boy  kept  his  bed  for  a  few 
days,  and  had  never  been  able  to  walk  since  without  the  aid  of 
a  stick.  In  January  last,  an  abscess  formed  over  the  left  hip, 
and  burst :  this  kept  him  in  bed  until  a  few  weeks  before  admis¬ 
sion,  when  he  began  to  hobble  about  on  crutches. 

On  admission,  the  left  leg  appeared  much  shorter  than  its 
fellow;  but,  on  measuring,  no  difference  was  discovered  be¬ 
tween  them,  the  apparent  shortening  being  due  to  obliquity 
of  the  pelvis.  As  he  lay  in  bed,  the  left  thigh  was  slightly 
drawn  inwards  towards  that  of  the  opposite  side ;  when  in  the 
erect  posture,  the  limb  w'as  somewhat  everted. 

There  were  three  discharging  orifices,  one  of  which  had  ex¬ 
isted  for  a  week  only;  they  were  situated  on  the  outer  part  of 
the  thigh,  about  four  inches  below  the  great  trochanter,  and  on 
a  level  somewhat  anterior  to  it.  They  discharged  very  slightly. 
The  pai-ts  around  were  swollen,  but  were  not  painful  on  pres¬ 
sure.  There  were  occasional  pricking  pains  running  up  the 
sinuses.  There  was  slight  motion  between  the  head  of  the 
bone  and  the  pelvis ;  but,  on  flexing  the  thigh  on  the  belly  the 
pelvis  rolled  with  it.  His  general  health  was  good ;  but  he 
said  that  of  late  he  had  lost  flesh,  although  he  was  still  verv 
stout. 

June  14th.  Mr.  Bowman  (when  the  boy  w'as  insensible  by 
chloroform)  found  that  a  probe  passed  through  either  of  the 
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orifices  into  a  sinus,  which  ran  upwards  to  the  outside  of  the 
great  trochanter,  and  there  came  upon  a  considerable  surface 
of  bare  bone.  The  orifices  were  laid  into  one  opening ;  some 
small  pieces  of  bone  were  found  loose  in  the  sinus;  but  the 
finger  was  prevented  from  reaching  the  cavity  over  the  tro¬ 
chanter  major  by  a  firm  constriction. 

The  wound  was  kept  open ;  but,  no  bone  working  its  way 
out,  Mr.  Bowman  determined  to  remove  it  by  an  operation. 

July  10th.  The  patient  was  taken  into  the  theatre,  and 
made  insensible  by  chloroform.  Mr.  Bowman  passed  a  probe 
from  the  wound  about  six  inches  upwards  to  the  front  of  the 
great  trochanter,  and  made  an  incision  over  it  about  three 
inches  long,  in  a  vertical  direction.  The  finger  then  passed 
into  a  larger  cavity  above  and  in  front  of  the  great  trochanter, 
in  which  several  loose  fragments  of  bone  Avere  lying;  these 
fragments  were  somewhat  rounded,  and  consisted  of  cancel¬ 
lated  bone-tissue,  in  size  varying  from  a  marble  to  a  pea:  these 
were  readily  taken  out ;  and  then  the  cavity  was  found  to  be  in 
front  of  the  acetabulum,  the  anterior  lip  of  which  was  probably 
destroyed  and  the  joint  exposed;  but  this  could  not  be  posi¬ 
tively  stated  from  the  alteration  in  the  parts.  The  surface  of 
the  pelvis  about  the  anterior  inferior  spinous  process  of  the 
ilium,  and  the  horizontal  ramus  of  the  pubes,  was  extensively 
laid  bare,  and  had  lost  its  characteristic  shape,  probably  by  the 
separation  of  some  loose  bone.  The  cavity  did  not  extend 
either  towards  the  dorsum  ilii  or  the  sciatic  notch. 

Mr.  Bowman  thought  that  the  disease,  in  all  probability,  had 
commenced  in  the  joint,  and  had  extended  to  the  front  of  the 
pelvis  and  trochanter  major.  A  certain  degree  of  motion  was 
found  to  exist  between  the  head  of  the  bone  and  the  bed  in 
which  it  rested. 

The  operation  was  followed  by  little  or  no  constitutional  dis¬ 
turbance;  and,  on  July  19th,  it  is  noted  that  he  can  bear  the 
thigh  to  be  flexed  without  the  slightest  pain ;  but  this  is  ac¬ 
complished  with  very  little  motion  in  the  hip  :  also,  on  sitting 
up  in  bed,  the  pelvis  remains  almost  stationary;  and  this 
change  of  position  depends  upon  the  great  mobility  that  exists 
in  the  lumbar  portion  of  the  vertebral  column. 

His  general  health  improved  much,  and  the  wound  healed. 
On  July  25th,  when  he  was  discharged  from  the  Hospital,  he 
could  walk  about  very  well  with  a  stick. 


ST.  MARY’S  HOSPITAL. 

croup:  tracheotomy. 

By  W.  H.  Beoadbent,  M.B.,  Resident  Obstetric  Officer. 

The  following  case  of  croup,  in  which  the  operation  of  tra¬ 
cheotomy  was  performed  on  a  child  ten  months  old,  the  child 
dying  thirty-three  hours  after  the  operation,  presents  some 
points  of  interest. 

On  Monday,  December  20th,  1858,  a  child,  just  ten  months 
old,  strong  and  stout  in  appearance,  was  brought  to  me  at  St. 
Mary’s  Hospital,  exhibiting  all  the  symptoms  of  advanced 
croup.  The  mother  had  first  noticed  that  the  child  appeared 
ill  on  the  previous  Saturday  (the  18th), but  had  imagined  it  to 
be  suffering  from  a  mere  temporary  ailment  incident  on  teeth¬ 
ing.  It  had  become  rapidly  worse  through  Sunday,  and  when 
I  first  saw  it,  about  II'SOa.m.,  on  Monday,  the  child  was  strug¬ 
gling  for  breath,  each  inspiration  being  attended  by  the  cha¬ 
racteristic  sound  of  croup,  while  the  drawing  in  of  the  lower 
ribs,  and  projection  forwards  of  the  sternum,  showed  the  difii- 
culty  with  which  air  was  drawn  into  the  chest.  No  diphtheritic 
exudation  was  to  be  seen  in  the  mouth  or  fauces.  I  judged  from 
the  degree  of  dyspnoea,  and  from  the  sounds  in  breathing  and 
coughing,  that  the  disease  had  ah'eady  advanced  far  into  the 
second  stage.  The  time  when  any  good  effect  might  be  hoped 
from  medical  treatment  was  long  past ;  I,  however,  gave  ca¬ 
lomel  and  antimony  in  alternate  doses,  and  ordered  the  warm 
bath,  but  neither  leeches  nor  blisters. 

At  C  p.M.  I  again  saw  the  child.  The  progi’ess  of  the  disease 
had  been  even  more  rapid  that  I  had  anticipated ;  there  was  no 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


[  Jan.  22,  1859. 


longer  the  strength  requisite  to  produce  the  croupal  sound,  or 
the  vocal  chords  had  become  too  densely  coated  to  vibrate;  the 
child  was  half-unconscious ;  and  paroxysms  of  suffocating 
cough  threatened  every  instant  to  put  an  end  to  its  sufferings. 
I  at  once  proposed  tracheotomy ;  and  the  parents  consenting, 
I  returned  to  the  hospital,  and  obtained  the  aid  of  Mr.  A.  G. 
Lawrence,  house-surgeon,  who  undertook  the  operation  in  the 
absence  of  the  surgeons  of  the  hospital.  On  reaching  the 
house,  we  again  explained  the  operation,  the  uncertainty  as  to 
the  ultimate  result,  and  the  possibility  even  of  the  child’s  dying 
under  our  hands.  The  evident  and  imminent  danger  rendered 
any  argument  on  our  part  unnecessary ;  the  parents  consented, 
and  Mr.  Lawrence  proceeded  to  operate. 

The  shortness  of  the  neck,  the  depth  of  fat,  the  necessity  of 
avoiding,  as  far  as  possible,  the  large  veins,  rendered  the  ope¬ 
ration  no  easy  task  ;  and  a  further  difficulty  was  caused  by  the 
fright  and  agitation  of  the  old  woman,  our  only  assistant,  whose 
duty  it  was  to  hold  the  solitary  candle,  by  the  dim  light  of 
which  the  operation  had  to  be  conducted.  However,  the  struc¬ 
tures  being  carefully  divided,  and  the  veins  drawn  aside  when 
possible  by  aneurism  needles,  used  as  the  most  convenient  in¬ 
struments  at  hand  for  separating  the  sides  of  the  wound,  the 
trachea  was  fairly  exposed,  and  all  bleeding  having  ceased,  was 
seized  by  a  tenaculum,  and  opened  upon  it,  and  the  cannula  was 
introduced.  The  quantity  of  blood  lost  was  very  small,  and 
none  entered  the  trachea.  At  one  period  of  the  operation,  im¬ 
pending  suffocation  rendered  a  resort  to  artificial  respiration, 
by  pressure  on  the  chest,  necessary;  when  it  was  over,  the 
child  soon  resumed  its  natural  appearance,  recognised  its  pa¬ 
rents,  and  took  readily  a  little  wine.  Before  we  could  complete 
the  arrangements  of  fixing  the  cannula,  and  placing  over  it, 
round  the  child’s  neck,  two  or  three  folds  of  muslin,  the  child, 
as  is  usual  in  these  cases,  had  fallen  into  a  sound  sleep.  The 
temperature  of  the  room  was  ordered  to  be  carefully  kept  up, 
and  the  steam  from  a  kettle  was  directed  into  the  apartment, 
as  far  as  practicable. 

When  I  saw  the  child,  three  hours  afterwards,  the  sleep  had 
been  calm  and  uninterrupted.  The  mother  was  allowed  to 
take  the  child  into  her  arms,  and  it  took  the  breast  eagerly  and 
without  any  difficulty  or  regurgitation.  Two  teaspoonfuls  of 
wine  were  ordered  to  be  given  every  two  or  three  hours. 

At  about  b  A.M.,  on  the  following  morning  (December  21st), 
word  was  brought  that  the  child  was  in  convulsions.  I  in¬ 
stantly  went  to  it,  and  found  that  nothing  like  convulsion  had 
occurred;  but  the  breathing  again  seemed  laboured,  and  I 
feared  that  already  the  disease  had  extended  below  the  opening 
in  the  trachea.  On  examination,  however,  I  found  the  calibre 
of  the  tube  greatly  diminished,  the  mucus  driven  to  the  mouth 
of  the  cannula  at  each  expiration,  having  dried  in  layers  and 
lined  the  tube.  I  removed  and  cleansed  the  inner  tube,  and 
then,  as  tenacious  mucus  still  rattled  in  the  lower  part  of  the 
cannula,  I  dropped  into  the  opening  gradually  several  drops  of 
warm  water,  so  as  to  soften  this.  I  then  added  two  or  three 
drops  at  once,  so  as  to  provoke  cough,  by  which  the  entire  ac¬ 
cumulation  was  expelled.  After  this,  the  child  again  breathed 
freely ;  and  to  prevent  the  mucus  again  drying  at  the  aperture 
of  the  cannula,  I  moistened  the  muslin  over  it,  through  which 
the  air  had  to  pass:  this  seemed  to  have  the  desired  effect. 

At  ll’oO  P.M.,  the  child  seemed  still  to  be  doing  well.  The 
respiration  and  pulse  were,  however,  rapid.  The  bowels  had 
been  freely  moved. 

At  5  P.M.,  it  was  in  much  the  same  condition ;  but  now  on 
suckling,  the  milk  returned  to  some  extent  by  the  nostrils. 

At  7  P.M.,  the  hands  were  jerked  about  as  if  affected  with 
chorea,  and  there  were  irregular  spasmodic  efforts,  which  I 
soon  pei'ceived  to  be  attempts  at  vomiting;  but  the  diaphragm, 
not  having  a  body  of  air  confined  in  the  chest  by  the  closed 
glottis_as  a  support,  could  not  oq)pose  a  firm  floor  against  which 
the  abdominal  muscles  could  compress  the  stomach ;  and  the 
stomach  could  not  by  its  own  contractions  expel  its  contents. 
By  pressure  on  the  abdomen,  consentaneously  with  the  natural 
efforts,  the  stomach  was  emptied,  and  I  left  the  child  tranquil, 
and  apparently  as  well  as  when  I  had  last  seen  it.  I  should 
mention  that  the  inner  cannula  was  removed  at  each  visit.? 

At  midnight,  the  convulsive  movements  of  the  extremities 
had  returned ;  but  the  child  was  perfectly  conscious ;  the 
opening  in  the  trachea  obviating  the  effects  on  the  brain  of  the 
laryngismus  and  trachelismus,  which,  according  to  Dr.  Mar¬ 
shall  Hall,  cause  the  insensibility  in  convulsive  affections. 
About  3  A.M.  it  died,  having  survived  the  operation  rather  more 
than  thirty-three  hours. 

At  the  post  mortem  examination,  thirty-six  hours  after  death, 
hypostasis  of  the  blood  was  observed  to  have  taken  place.  On 


opening  the  chest,  slight  emphysema  of  the  cellular  tissue  in  the 
anterior  mediastinum  was  noticed.  The  lungs  were  somewhat 
congested,  but  everywhere  soft  and  crepitant  to  the  feel.  A 
little  mucous  froth  issued  from  some  of  the  bronchial  tubes  on 
section.  The  trachea  was  free  from  false  membrane  below  the 
opening  made  into  it,  and  contained  no  accumulation  of  mucus. 
The  cannula  seemed  to  have  caused  no  imtation  to  the  lining 
membrane.  The  larynx  was  found  lined  throughout  by  a  dense 
false  membrane — especially  thick  and  adherent  upon  and  about 
the  vocal  chords,  whence  it  could  be  detached  in  large  firm 
pieces.  The  fauces  and  pharynx  were  also  now  found  coated 
by  diphtheritic  exudation,  and  the  tongue  was  of  a  clay  white 
colour,  due  either  to  similar  exudation  or  thick  epithelial 
layers. 

Remarks.  The  points  of  interest  about  this  case  are  due 
chiefly  to  the  early  age  at  which  the  child  was  attacked  with 
croup,  and  the  operation  of  tracheotomy  performed.  This  was, 
as  has  been  seen,  attended  with  great  difficulties  ;  but  in  spite 
of  these  was,  by  the  exercise  of  skill  and  patience  on  the  part  of 
Mr.  Lawrence,  most  successfully  accomplished,  confiiming  the 
conclusion  I  had  come  to  from  witnessing  the  operations,  and 
following  the  teachings  of  Professor  Trousseau,  as  to  the  vast 
superiority  of  the  cautious  and  patient  method  of  procedure  he 
so  strongly  advocates,  and  which  has  been  so  successful  in  his 
hands.  The  loss  of  blood  in  bold  and  rapid  operations,  when 
the  precautions  alluded  to  are  not  observed,  tells  fearfully  on 
the  result ;  and  it  has  occurred  that,  in  despair  of  arresting  the 
bleeding,  the  trachea  has  been  opened  while  this  was  going  on, 
and,  blood  being  drawn  into  the  air-passages,  the  cannula,  when 
introduced,  has  been  driven  out  by  the  violent  reflex  cough. 
The  still  more  ready  method  would  have  been  utterly  inap¬ 
plicable  to  this  case.  The  practice  of  dropping  water  into  the 
cannula  is  worthy  of  a  remark.  It  cannot  do  haim,  and  I  have 
seen  it  result  in  the  expulsion  by  the  cannula  of  false  mem¬ 
branes.  The  effect  may  be  aided  by  stopping  the  cannula  at  the 
commencement  of  the  forcible  expiration,  and  removing  the 
finger  suddenly,  so  as  to  imitate  the  action  of  coughing.  The 
return  of  the  milk  through  the  nose,  which  was  first  noticed  on 
Tuesday  afternoon,  was  no  doubt  due  to  the  extension  of  the 
disease  to  the  pharynx  and  velum  palati,  which,  unaffected 
when  the  child  was  first  seen,  were  found  at  death  coated  with 
false  membrane,  while  during  the  night  and  the  morning  of 
Tuesday,  the  child  took  the  breast  at  frequent  intervals  without 
any  difficulty.  The  exact  cause  of  the  fatal  issue  is  not  very  ap¬ 
parent  ;  probably  the  child  was  too  young  to  withstand  the  dis¬ 
ease  and  operation.  Had  it  been  older,  I  have  little  doubt  that 
the  result  would  have  been  favourable. 


SALOP  INFIRMARY. 

PUSTULAR  ERUPTION,  AN  EFFECT  OP  THE  INTERNAL  USE 

OP  IODIDES. 

By  Henry  Johnson,  M.D.,  Senior  Physician  to  the 
Infirmary. 

Within  the  last  two  years,  on  at  least  three  occasions,  I  have 
observed  a  pustular  eruption  on  the  face  and  other  parts  of  the 
body,  following  the  use  of  the  iodides. 

Case  i.  A  man,  named  W.  Beech,  was  admitted  into  the 
Salop  Infirmary  January  1857,  with  ascites.  He  was  a  coach¬ 
man  in  a  gentleman’s  family,  and  had  lived  well.  There  were 
no  signs  of  diseased  heart  or  kidneys ;  but  the  urine  was  very 
scanty,  and  highly  charged  with  urerythrine  {purpurine). 
The  dropsy  was  therefore  attributed  to  disease  of  the  liver. 
In  March  he  was  tapped,  and  fourteen  quarts  of  serum  were 
drawn  off. 

March  19th.  He  took  five  grains  of  iodide  of  potassium, 
which  was  continued  till  the  24th. 

March  31st.  He  was  ordered  iodide  of  mercury  every  four 
hours,  which  he  took  at  intervals  through  the  day  till  April 
28th ;  it  was  then  omitted,  because  he  had  a  disagreeable  erup¬ 
tion  over  the  face  and  arms,  and  his  mouth  was  sore.  These 
effects  of  the  medicine  were  soon  relieved ;  the  man  got  quite 
well,  went  out,  and  married. 

Case  ii.  In  July  of  last  year  (1858),  W.  Hoggins,  aged  25, 
was  admitted  under  my  care.  He  had  diseased  heart,  oedema 
of  the  feet,  and  his  mine  was  coagulable.  He  took  iodide  of 
potassium  in  three-grain  doses  from  July  13th  to  August  4th, 
when  the  dose  was  increased  to  four  grains ;  and,  on  August 
loth,  it  was  given  with  tincture  of  sesquichloride  of  iron,  which 
he  took  tiU  August  17th.  He  was  then  much  better  in  all  re¬ 
spects,  but  he  had  a  large  crop  of  pimples  or  small  pustules 
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all  over  his  face.  The  iodides  were  omitted ; 
much  better  in  all  respects,  hut  not  cured. 

Case  hi.  R.  Foulkes,  aged  48,  a  miner,  came  into  the  lu- 
finnary  on  August  21st,  having  for  six  months  laboured  under 
bronchitis,  diseased  heart,  oedema  of  the  legs,  etc.  The  urine 
was  very  red,  from  the  quantity  of  blood  which  it  contained. 
It  was,  of  course,  coagulable  by  heat  and  nitric  acid;  specific 
gravity  1015.  Blood-corpuscles  and  epithelial  casts  of  the 
uriuiferous  tubes  were  seen  under  the  microscope.  The  ex¬ 
pectoration  was  very  peculiar  and  very  profuse.  In  October,  I 
thought  I  detected  urea  in  it. 

hen  the  disease  had  become  chronic  (November  19th),  I 
ordered  iodide  of  potassium  twice  a  day,  which  he  took  till 
November  30th,  His  eyes  were  at  this  time  much  inflamed, 
and  his  face  was  broken  out  all  over.  The  pustules  on  his 
face  and  upper  parts  of  his  body  were  so  lai’ge  and  numerous, 
that  I  believe  more  than  one  passer-by  fancied  we  had  small¬ 
pox  in  the  ward.  He  died  December  7th. 

_  Iodine  was  easily  discovered  in  the  urine  of  this  man  at  the 
time  the  eruption  was  out,  but,  I  thought,  in  much  less  quan¬ 
tity  (judging  from  the  amount  of  blue  colour  with  starch)  than 
in  the  urine  of  another  man,  S.  Shakeshaft,  who  took  five 
grains  of  iodide  of  potassium  twenty  days  without  any  eruptive 
effect ;  his  kidneijs  and  liver  being  at  the  time  in  a  state  of  ac¬ 
tivity. 

Eemaeks.  I  do  not  recollect  ever  to  have  seen  it  stated  that 
a  pustular  eruption  is  one  of  the  effects  of  iodine  taken  in¬ 
ternally.  I  have,  therefore,  thought  it  worth  while  to  place 
tliese  three  cases  on  record.  My  friend  Mr.  Arrowsmith,  to 
whom  I  mentioned  the  circumstance,  said  he  had  seen  such  an 
effect,  and  even  where  there  was  no  dropsy.  No  doubt,  this 
might  occur.  Professor  Lehmann  “found  that,  when  several 
liersons  had  each  taken  a  dose  of  ten  grains  of  iodide  of  potas¬ 
sium,  some  would  immediately  begin  to  excrete  it  in  their 
m-ine,  which,  after  the  lapse  of  twenty-four  hours,  no  longer 
contained  any  trace  of  the  iodide.”  {Treatise  on  the  Pathology 
of  the  Urine,  etc.,  by  J.  L.  W.  Thudichum,  M.D.,  p.  401.)  But 
if  tlie  dose  were  so  frequently  repeated  that  the  kidneys  could 
not  get  rid  of  it  as  fast  as  it  was  introduced  into  the  blood,  or 
if  the  kidneys  were  in  a  diseased  or  in  an  inactive  state,  as  in 
the  three  cases  above  I’ecited,  then  irregular  or  injurious 
effects  would  be  produced. 

I  have  repeatedly  given  the  iodides  of  potassium  and  mer¬ 
cury,  without  any  such  effects,  where  the  kidneys  were  in  a 
state  of  integrity.  What  I  have  related  confirms  the  observa¬ 
tion  of  Dr.  Thudichum,  that  “  one  of  the  principal  reasons  why 
iodine  and  its  preparations  are  borne  very  well  by  some,  and 
have  injurious  effects  in  others,  is  the  varying  length  of  time 
required  for  its  removal  from  the  body.”  {Opus  supra  cit.,  p. 


ON  DISEASES  OF  THE  EYE,  THEIR  MODIFICA¬ 
TIONS  FROM  CLIMATE,  etc.,  AS  OBSERVED 
IN  INDIA. 

By  William  Martin,  Esq.,  F.R.C.S.,  late  Superintendent,  Cal¬ 
cutta  Eye  Infirmary,  and  Professor  of  Ophthalmic 
Surgery,  Calcutta  Medical  College. 

[Concluded  from  page  42.  j 

I\.  ^Affections  of  the  Humours  of  the  Eye.  1.  Cry¬ 
stalline  Lens.  Cataract  has  been  found  very  frequently  in  the 
practice  of  the  hospital — certainly  out  of  proportion  to  other 
classes  of  disease,  but  it  is  difficult  to  say  to  what  extent  this 
disproportion  exists ;  for  certainly  patients  will  come  from 
much  longer  distances  to  a  metropolitan  institution  to  be  cured 
of  cataract,  than  for  any  other  disease.  It  is  not  one  which 
materially  affects  the  health,  and  incapacitates  the  patient  from 
undertaking  a  long  journey,  and  even  in  remote  regions  the 
idea  is  prevalent  among  the  natives,  that  cataract  may  be  re¬ 
moved  by  operation.  Still,  as  I  have  found  a  large  number 
come  for  relief,  who  are  quite  unaware  of  the  peculiar  and 
curable  nature  of  the  complaint,  and  as  there  are  many  native 
practitioners  of  the  class,  which  from  time  immemorial  have 
professed  to  operate  for  cataract,  flocking  to  a  large  town,  I 
think  when  we  find  that  each  year,  out  of  about  2,500  patients, 
those  who  apply  for  relief  having  cataracts  may  be  counted  by 
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hundreds,  we  may  fairly  conclude  that  cataract  is  a  remarkably 
common  disease  among  the  natives.  In  the  course  of  four 
years,  I  find  that  I  operated  upon  nearly  six  hundred  cases ; 
but  the  number  of  patients  affected  by  the  disease  upon  whom 
I  did  not  operate,  whether  that  I  i)referred  a  palliative  treat¬ 
ment,  or  they  showed  a  disinclination  to  undergo  an  operation, 
was  very  much  greater. 

It  has  been  suggested  that  the  cause  of  the  disease,  which 
we  thus  conclude  to  be  so  frequent  among  the  natives  of 
India,  and,  I  presume,  of  other  tropical  climates,  is  to  be  found 
in  an  effort  of  nature  to  protect  the  sensitive  retina  from  the 
destructive  effects  of  a  blazing  sun  and  intense  heat.  The  ob¬ 
jections  which  most  naturally  occur  to  this  view,  are,  that  after 
all,  a  very  small  part  of  the  population  are  the  subjects  of 
cataract,  even  of  those  who  arrive  at  an  advanced  period  of  life ; 
the  remainder,  then,  must  be  unprotected,  and  there  is  no 
evidence  to  show  that  the  subjects  of  cataract  have  retinae  more 
sensitive  or  delicate  than  others ;  then,  I  have  no  reason  for 
thinking  that  nature  steps  in  to  protect  the  European  by  pro¬ 
ducing  cataract.  The  adoption  of  this  view  would  necessitate 
our  concluding  that  opacity  of  the  lens  was  the  normal  state  in 
a  tropical  climate ;  whereas  all  experience  and  analogy  teach  us 
that  it  is  of  the  utmost  consequence  that  it,  like  the  other  re¬ 
fractive  media  of  the  eye,  should  be  transparent.  This  sup¬ 
position,  therefore,  may  be  dismissed  as  one  which  will  not 
bear  application  of  the  test  of  common  sense. 

I  have  in  a  few  cases  among  natives  been  able  to  trace 
cataract  to  an  action  which  was,  if  not  actually  inflammation, 
veiy  like  it;  but  in  by  far  the  great  majority  of  cases  its  mode 
of  origin  is  as  little  to  be  traced,  and  its  progress  as  gradual  as 
in  the  European.  We  seldom  see,  even  in  the  aged,  cataracts 
as  hard  and  highly  coloured.  They  are  often  quite  soft,  oc¬ 
casionally  fluid,  but  most  are  of  a  mixed  consistence ;  that  is, 
have  the  appearance  and  consistence  of  a  rather  solid  gelatin¬ 
ous  substance.  They  are  more  soluble  than  the  cataracts  in 
the  European.  This  is,  I  think,  the  deduction  fairly  made 
from  an  examination  of  the  success  of  the  operations  for  solu¬ 
tion  and  depression  in  India  as  compared  with  Europe.  By 
far  the  great  majority  of  cataracts  have  always  been  operated 
upon  by  these  methods  in  the  Calcutta  Eye  Infirmary,  as  well 
as  by  the  native  operators  from  time  immemorial,  and  I  think 
the  result  will  show  that  the  disadvantages  which  have  been 
considered  applicable  to  these  operations  in  Europe,  viz.,  the 
danger  arising  from  our  leaving  the  lens  to  act  as  a  foreign 
body,  and  to  cause  irritation  and  lead  frequently  to  destructive 
inflammation  of  the  eye,  do  not  apply  to  these  operations,  when 
practised  among  the  natives.  The  statistics  of  the  Eye  Infir¬ 
mary,  as  given  in  my  Beport  for  Four  Years  of  Operations^ 
show  an  amount  of  success,  which  will  scarcely  be  surpassed  in 
European  institutions. 

The  amount  of  success  which  has  resulted  from  operations 
which  have  for  their  object  the  carrying  the  lens  out  of  the 
axis  of  vision,  and,  if  possible,  causing  its  absorption,  has  ren¬ 
dered  it  unnecessary  to  have  recourse,  except  in  comparatively 
few  cases,  to  operations  for  removal  by  extraction  ;  and  this  is 
fortunate,  for  this  method  is  not  in  general  suitable  to  the 
native.  In  the  first  place,  it  is  an  operation  difificult  to  carry 
out,  in  consequence  of  the  peculiar  physical  conformation  of 
the  globe  and  jiarts  surrounding  it.  The  eye  is  small,  deep 
set,  the  brow  is  generally  very  prominent,  and  the  lens  is  large 
in  proportion  to  the  cornea  and  other  parts  of  the  eye.  In  the 
second  place,  a  large  section  of  the  cornea  is  apt  not  to  undergo 
the  favourable  process  of  union;  the  cause  seems  to  be  a 
certain  defect  in  the  vital  power,  from  which  wounds  of  parts, 
which  are  not  highly  endowed  with  vascularity,  do  not  readily 
heal ;  and  on  this  point  we  find  a  remarkable  distinction  between 
the  European  and  native  constitution.  Wounds  of  what  I  may 
call  by  comparison  non-vascular  parts,  heal  well  with  the 
former — badly  with  the  latter;  on  the  other  hand,  wounds  of 
the  vascular  and  sensitive  parts  do  not  heal  well  with  the 
European,  but  are  remarkably  apt  to  heal  with  the  native. 
There  is  as  often  a  deficiency  of  reparative  action  in  the  native, 
as  an  excess  of  action  with  the  European ;  and  on  this  point 
depends  the  want  of  success  with  the  healing  of  large  wounds 
of  the  cornea.  Having  tried  the  effect  of  avoiding  all  depletion 
and  giving  unusually  good  nourishment,  and  even  stimulating 
after  operation  for  extraction,  I  have  found  that  the  success 
has  been  somewhat  greater  than  formerly,  when  the  patient 
was  kept  rather  low,  but  when  everything  apparently  was  in 
the  highest  degree  favourable  for  healing  of  the  section ;  viz., 
a  clean  section  large  enough  to  allow  a  solid  lens  to  pass 
easily,  but  not  too  large,  its  edges  lying  smoothly  together; 
a  good  state  of  constitution;  no  amount  of  restlessness  or 
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pain,  etc.,  I  have  so  often  been  disappointed  at  the  result  from 
want  of  union  of  the  section,  that  I  have  found  every  reason  to 
adhere  to  the  opinion  contained  by  almost  all  ophthalmic  sur¬ 
geons  who  have  practised  in  India,  that  extraction  is  not  a 
method  of  operation  which  is  applicable  in  the  great  majority  of 
cases  of  cataract  among  the  natives  of  India,  and  particularly  the 
natives  of  Bengal;  the  conformation  of  whose  eye  and  ap¬ 
pendages  is  farther  removed  from  the  European  conformation 
than  is  that  of  the  native  of  the  North  West  Provinces  of  India. 
The  same  remarks  are  applicable  to  a  certain  extent,  to  the 
subject  of  extraction  in  the  European  in  India.  The  danger,  how¬ 
ever,  lies,  in  these  cases,  not  in  a  want  of  reparative  action,  but 
in  an  excess  of  it :  a  severe  and  intractable  inflammation  is  apt 
to  come  on,  and  often  its  effects  are  disastrous  in  the  extreme. 
The  greatest  care  is  requisite  in  choosing  tlie  season,  providing 
for  sufficient  accommodation,  good  ventilation,  etc.  Should 
the  patient  suffering  from  a  hard  cataract  have  lived  a  hard  or 
irregular  life,  or  in  any  way  suffered  from  the  effect  of  the 
climate,  it  will  be  a  question  whether  the  operation  is  admissi¬ 
ble:  again,  the  same  patient  will  not  be  likely  to  do  well  even 
with  operations  for  depression  or  solution ;  therefore,  in  a 
large  majority  of  cases  with  which  we  meet,  the  prognosis  is 
not  encouraging.  Congenital  cataract,  as  may  he  supposed, 
among  a  population  so  subject  to  the  complaint,  is  often  met 
with,  although  it  is  seldom  recognised  by  the  patients’  relatives 
for  several  years  after  birth,  unless  it  should  exist  in  a  very 
marked  degree.  I  am  not  aware  that  it  differs  materially  in  its 
character,  the  treatment  required,  etc.,  from  the  same  disease 
in  Europe.  I  have  always  found  the  native  infant  or  child  very 
amenable  to  treatment,  and  we  may  almost  always  anticipate 
success  to  our  attempts  to  restore  vision  in  these  cases  with 
confidence.  With  regard  to  opacity  of  the  capsule  of  the  lens, 
I  certainly  have  rarely  met  with  cases  in  which  there  was  the 
density  and  toughness  which  we  so  often  see  in  Europe.  It  is 
as  often  found  opaque  in  congenital  cataract  as  in  Europe  ;  and 
with  reference  to  the  long  mooted  point,  whether  the  capsule  is 
capable  of  absorption  or  not,  I  think  that  I  may  safely  affirm, 
after  having  observed  a  large  number  of  cases,  that,  if  cut  into 
small  fragments,  and  allowed  to  lie  either  in  the  anterior  or 
posterior  chamber,  these  will  often  create  no  irritation,  and  will 
disappear ;  and  this  I  have  seen  to  take  place  so  rapidly  and 
completely,  when  the  fragments  have  been  in  the  anterior 
chamber,  that  I  think  it  is  fair  to  conclude,  that  the  opaque 
capsule  is  capable  of  absorption. 

It  does  not  appear,  that  the  lens,  if  unabsorbed  and  enclosed 
in  its  capsule,  if  displaced,  will  undergo  absorption.  I  have 
seen  many  cases  of  this,  in  which,  after  many  years  displace¬ 
ment,  no  irritation  was  caused  by  the  mass  remaining  in  the 
chambers,  even  although  it  was  moveable,  and  no  attempt  had 
been  made  by  Nature  to  cause  diminution  by  absorption. 

V.  Affections  of  the  Nervous  Apparatus  of  the  Eye. 
Disease  of  the  nerves  of  motion  and  ordinary  sensation,  as  it 
depends  upon  ordinary  exciting  causes,  as  wounds,  the  sympa¬ 
thetic  action  with  the  nerves  of  the  organic  system,  etc., 
does  not  materially  differ  from  diseases  of  the  same  parts  with 
the  European.  Diseases  of  the  portio  dura,  third,  fourth,  and 
sixth  nerves,  exist  separately  and  conjointly,  giving  rise,  parti¬ 
cularly  when  in  conjunction  with  disease  of  the  optic  nerve  and 
sympathetic  system,  to  paralytic  and  spasmodic  affections  of 
the  appendages,  to  strabismus,  diplopia,  hemiopia,  mydriasis, 
etc.;  and  these  I  have  found  as  amenable  to  treatment, 
and  not  more  common  than  in  Europe. 

1.  Amaurosis.  This  is  certainly  a  very  common  affection 
with  the  natives,  whether  from  a  comparatively  low  state  of 
vital  power,  or  from  what  reason, it  is  difficult  to  say;  but  it  is 
equally  certain  that  a  large  proportion  of  cases  involving  a 
paralysed  condition  of  the  retina  are  of  the  functional  or 
curable  kind.  They  are  generally  combined  with  a  state  of 
general  debility  or  special  cachexia.  It  will  be  apparent  that 
the  ordinary  habits  and  diseases  of  the  people,  which  all  are 
apt  to  induce  deficiency  of  power,  the  vegetable  diet,  the  habit 
of  taking  intoxicating  drugs,  smoking  to  excess,  etc.,  would 
lead  to  diseases  which  are  generally  attributed  to  an  arthritic 
cachexia,  all  states  which  come  under  the  head  of  glaucoma 
would  be  likely  to  prevail.  They  are  thought  by  many  to  be 
on  the  increase,  from  the  increase  of  intoxication  and  vicious 
indulgences,  which  is  said  to  be  the  case  in  late  years ;  but  I 
do  not  think  that  the  number  is  equal  to  what  we  see  in 
Europe. 

It  is  generally  believvd,  and  I  am  inclined  to  think  that  it  is 
the  case,  that  sight  declines  faster  in  India  than  in  Europe, 
both  with  the  native  and  the  Europeon.  The  sun,  the  heat, 
etc.,  by  stimulating  to  excess  the  nervous  and  vascular  appa¬ 


ratus  of  light  must,  judging  from  analogy,  cause  a  correspond-  ■ 
ing  deficiency  of  nervous  energy;  but  it  has  alwmys  been  a  V 
matter  of  interest  and  satisfaction  to  me  to  find  that  so  many  ■ 
cases  of  amaurosis  have  been  found  to  deiive  substantial  ■ 
benefit  from  appropriate  treatment.  The  great  number  are  m 
eaused  by  a  state  of  ansemia,  and  are  benefited  by  stimulation.  S 
The  same  gratifying  results  are  not  to  be  found  in  cases  ot  B 
Europeans,  who,  in  addition  to  the  ordinary  exciting  causes  ot  V 
eye  disease,  have  a  predisposition  to  amaurosis,  arising  from  ^ 
the  local  system  being  prematurely  exhausted  by  excessive  S 
local  excitement,  as  the  general  system  too  often  is,  from  over- 
excitement  and  consequent  exhaustion,  caused  by  heat,  the  ^ 
sun,  the  inactive  and  too  often  intemperate  haliits,  excess  ot  » 
nutrition,  of  drinking,  of  smoking,  etc.  A  larger  proportion  of  9 
the  organic  or  incurable  forms  of  amaurosis  are  certainly  fo  o®  3 
found  among  Europeans  in  India,  than  among  natives.  The  J 
varous  inflammations  of  the  eye,  too,  are  very  apt  to  take  ou  ^  A 
arthritic  type,  and  to  end  in  glaucomatous  and  dropsical  aflec-  ’X 
tions  of  the  organ.  Nyctalopia,  or  night-blindness,  is  a  foi’m  9 
of  eye-disease  which  is  almost  confined  to  hot  climates  :  it  is  C 
attributed  to  various  causes,  among  which  may  be  enumerated  ■ 
the  sunlight,  moonlight,  want  of  food,  exposure,  etc.,  etc.  ;  but^ 

I  have  found  it  as  prevalent  among  those  of  the  lower  classes  ^ 
who  were  not  exjiosed  to  those  influences,  as  among  those,  A 
sailors  and  others,  who  have  been  said  to  be  remarkably  sub-  9 
ject  to  it.  I  am  inclined  to  believe  that  it  is  simply  a  form  of  a 
amaurosis,  and  that  it  is  caused  by  anything  which  may  produce  B 
a  state  of  anaemia  or  cachexia.  I  have  found  more  patients  3 
discontinue  their  attendance  very  soon  after  having  applied  for  3 
relief  for  this  complaint,  than  any  other  class ;  from  which  I  j| 
conclude  that  the  disease  is  of  the  functional  or  curable  kind ;  j 
and  that  relief,  to  a  certain  extent,  speedily  ensues  from  ap-  ^ 
propriate  treatment,  in  a  large  majority  of  cases  ;  but  in  many  i 
I  have  found  it  an  intractable  disease,  and  in  some  it  has  been  ^ 
but  the  prelude  to  a  condition  of  pemianent  amaurosis.  Cases 
of  true  nyctalopia  are  to  be  distinguished  from  those  of  nycta-  . 
lopic  amaurosis,  in  which  there  is  a  very  marked  deterioration  i 
of  sight  after  the  power  of  the  sun  is  gone,  joined  to  defective  1 
sight  with  bright  light ;  whereas,  in  nyctalopia,  the  change  is  , 
from  fair  or  good  sight  to  almost  total  blindness — a  change  so  i 
great  and  so  peculiar  as  to  indicate  a  very  peculiar  state  of  the  ^ 
retina  different  from  what  may  be  found  in  any  of  the  forms  of 
amaurosis.  These  remarks  are  intended  to  apply  only  to  the  « 
natives  of  India.  I  do  not  remember  to  have  seen  a  case  of  ; 
the  disease  among  Europeans.  I  believe  that  cases  are  met  i 
with  among  them  but  very  rarely. 

VI.  Diseases  of  the  Globe.  1.  Inflammation  and  Enlarge-  ■ 
ment.  This  form  of  affection  is  not  uncommonly  met  with, 
but  the  destructive  sympathetic  inflammations  propagated  from 
a  diseased  or  injured  eye  to  its  fellow,  are  not  common.  I  have 
seldom  found  any  sympathetic  inflammation  which  was  not  ■ 
capable  of  beiug  controlled  by  ordinarj'  treatment. 

2.  Tumours.  Small  tarsal  tumours  are  common,  and  by  no 

means  intractable.  The  same  may  be  said  to  be  the  case  with  j 
non-malignant  tumours  affecting  the  globe,  whether  aiising 
from  disease  or  inflammation  affecting  the  intraorbitar  cellular 
tissue,  the  fibrous  capsule,  etc.,  or  not ;  but  from  theii’  size,  the  < 
degree  in  which  they  cause  extrusion  of  the  eye,  stretching  of 
the  nerves  and  muscles,  etc.,  it  has  been  often  found  necessary 
to  extirpate  the  globe.  In  my  practice,  such  cases  have  almost 
invariably  done  well,  and  the  patient,  often  in  early  childhood, 
has  been  restored  to  health.  .  iw 

3.  Malignant  Diseases  of  the  Eye.  I  cannot  speak  confidently  p 
with  regard  to  the  comparative  frequency  of  these  diseases  in 
India.  Few  cases  apply  for  treatment  at  our  hospitals ;  but  yet  we  w 
know  that  there  must  be  very  many  spread  abroad  among  the 
population.  It  is  not  a  class  of  diseases  for  which  the  patient,® 
who  is  very  often  a  young  child,  is  Liable  to  be  carried  very  longi^ 
distances  for  relief,  and  unfortunately  experience  shows  us,]^ 
that  the  want  of  medical  aid  in  these  cases  does  not  in  reality  ® 
shorten  life.  On  one  point  I  can  speak  with  more  confidence,^ 
and  that  is,  on  the  nature  of  the  disease ;  although  I  have  only  yt 
a  small  number  of  cases  to  form  data  from,  I  have  never  yet® 
met  with  cases  of  fungus  hcematodes,  and  believe  that  both  it® 
and  melanosis  are  exceedingly  rare,  either  among  the  natives  i* 
or  Europeans  ;  the  cases  which  I  have  had  under  my  care,  orjji 
upon  which  I  have  operated,  have  been  either  scirrhus  or  !® 
epithelial  cancer.  In  the  cases  in  which  I  have  operated,  it « 
has  not  been  so  much  for  the  purpose  of  eradicating  the  disease^ 
(although  as  I  was  not  previously  certain  as  to  the  malignant  ■ 
nature  of  the  disease  that  was  one  of  the  indications  of  treatriM 
ment),  as  for  the  purpose  of  relieving  the  pain  and  distress^ 
caused  by  the  portions  of  the  tumour  in  the  orbit,  exercisingj 
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pressure  upon  the  walls  of  the  cavity.  The  comparative  fre¬ 
quency  of  sciiThus  in  India  seems  to  he  in  accordance  with  the 
observations  of  the  best  pathologists,  who  have  asserted,  that  in 
tropical  climates  the  tendency  of  mahgnant  disease  is  to  scii’rhus, 
and  in  cold  climates  in  a  much  greater  degi’ee  to  fungus  hse- 
matodes,  and  other  forms  of  malignant  tumours. 

2i,  George  Street,  Hanover  Square,  January  1859. 


ON  DISEASED  VESSELS ;  AND  THE  VALUE  OF 
THE  PULSE  AS  A  SPECIAL  SYMPTOM. 

By  Henry  Duncalfe,  Esq.,  M.R.C.S.,  West  Bromwich. 

[i2crtiZ  before  the  Queen's  College  MedicO'Cliirurgical  Societyj 
Birmingham,] 

The  chief  object  of  my  communication  is  to  draw  attention  to 
“  special  symptoms,”  diagnostic  or  nearly  so  of  disease;  and 
the  consideration  of  this  subject  will  enable  me  to  record  some 
cases  of  diseased  arteries,  which  present  points  of  practical 
importance. 

At  the  primary  investigation  of  a  disease,  a  group  of  symp¬ 
toms  are  presented  to  us ;  sometimes  our  attention  will  be 
drawn  by  the  graphic  description  of  the  patient,  to  the  princi¬ 
pal  evidences ;  at  other  times,  the  indefinite  descriptions  call 
at  once  upon  our  experience,  and  observation,  to  analyze  them 
for  ourselves  ;  to  dismiss  the  imaginary  ones ;  to  modify  such 
as  by  increased  nervous  sensibility  are  magnified  to  the  patients’ 
own  preceptions  ;  to  determine  such  as  are  directly  connected 
with  the  organic  lesion  ;  so  that  we  can  describe  the  remaining 
dependent  symptoms,  which  we  know  must  follow  in  the  train 
more  correctly  and  in  better  order  than  our  patients  could 
themselves  explain.  Thus  it  is  that  we  localise  disease,  and 
separate  such  signs  as  more  properly  belong  to  organs,  which 
in  the  disturbed  mechanism  become  secondarily  involved.  We 
do,  in  fact,  recognise  two  classes  of  symptoms — the  primary,  or 
diagnostic,  and  the  secondary,  or  the  products  of  the  disease 
resulting  from  functional  disturbance  in  cooperating  organs. 
V  e  never  lose  the  importance  of  minute  crepitation  in  pneu¬ 
monia,  or  of  pectoriloquy  in  phthisis,  or  of  double  bruit  in 
anemism  ;  but  do  we  always  elicit  the  full  information  to  be 
obtained  from  the  pulse,  skin,  secretions,  etc.  A  very  interesting 
“  special  symptom”  in  pericarditis  has  lately  been  announced 
by  Dr.^  Barlow,  namely,  ‘‘restricted  action  of  the  diaphragm,’’ 
and  without  it,  the  case  quoted  by  him,  in  which  the  peri¬ 
cardium  was  filled  with  pus,  and  so  the  fiiction-somid  pre¬ 
vented,  would  not  have  been  diagnosed.  Without  albumen  in 
the  urine,  would  Dr.  Bright  have  associated  dropsy  with  renal 
disease?  and_  without  anaemia  would  Addison  have  directed 
special  attention  to  diseased  suprarenal  capsules  ?  While  it  is 
advantageous  to  determine  diseases  to  be,  by  negatively  proving 
them  not  to  be  elsewhat,  it  is  equally  necessary,  and  much 
more  scientific,  to  amve  at  once  at  the  nature  of  a  disease 
under  consideration  by  the  positive  signs  which  that  disease 
exhibits. 

I  premise  my  communication  by  these  general  remarks,  as 
I  intend  to  allude  chiefly  to  the  character  of  the  pulse  in  con¬ 
nection  with  the  cases  about  to  be  related. 

Case  i.  Anetirism  of  the  Posterior  Communicating  Artery 
within  the  Head.  The  subject  of  this  aneurism  was  a  child  13 
years  of  age.  Of  her  history  I  have  but  little  to  say ;  for,  being 
the^  child  of  poor  parents,  little  notice  was  taken  of  her  com¬ 
plainings,  and  it  was  only  after  an  order  from  the  coroner,  that 
I  became  acquainted  with  it.  The  parents  seem  to  have  known 
but  little  of  the  child’s  previous  state  of  health  ;  they  allow  that 
at  times  she  had  complained  of  headache,  had  vomited  on  two 
or  three  occasions,  and  once  had  fainted.  At  the  time  of  her 
death  she  complained  of  her  head,  staggered  across  the  house 
floor  and  died. 

On  removing  the  brain,  a  large  effusion  of  blood  covered  the 
base ;  and  carefully  tracing  the  arteries  backwards,  I  came  to 
the  aneurism  (about  an  inch  and  a  half  in  circumference,)  of 
the  posterior  communicating  branch  of  the  left  internal  carotid, 
which  quite  covered  and  concealed  the  parts  contained  within 
the  circle  of  Willis. 

The  symptoms  which  marked  the  interesting  case  reported 
by  Dr.  ^terwards  Sir  Gilbert  Blane,  are  worth  enumerating. 
His  patient  was  a  female  64  years  of  age,  who  was  suddenly 
seized  with  a  fit  of  giddiness  and  dimness  of  sight,  succeeded 
by  acute  pain  in  the  forehead,  which  remained  for  some  time. 
The  indistinctness  of  vision  continued  for  six  months,  after 
which  she  was  seized  at  intervals  with  giddiness,  headache,  and 
imperfect  vision.  She  for  some  time  saw  objects  double,  and 
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finally  showed  signs  of  mental  derangement,  became  maniacal, 
and  died  in  five  years  after  the  first  attack. 

On  examination,  the  optic  nerves  were  found  smaller  than 
usual,  and  the  symptoms  so  singular  were  referrible  to  bulbs 
five-eighths  of  an  inch  in  diameter,  filling  up  the  hollow  on  each 
side  of  the  sella  turcica.  These  bulbs  were  dilatations  of  the 
carotid  arteries,  and  were  filled  with  lamime  of  coa<'ulated 
blood.  ° 

That  these  symptoms  were  partly  produced  by  pressure 
seems  evident  to  me,  by  analogous  symptoms  which  prevailed 
in  the  case  of  a  circumscribed  abscess  of  the  brain  in  a  patient 
of  my  own,  and  who  having  had  the  abnormal  changes  in  the 
special  senses,  as  enumerated  above,  also  became  maniacal  and 
died.  In  his  case,  the  pulse  was  measured,  slow,  and  occasion¬ 
ally  intermitting,  but  otherwise  regular. 

The  chief  points  of  interest  in  the  case  of  aneurism  I  have 
described,  ap,  the  young  age  of  the  patient,  and  the  probability,, 
that  even  with  an  aneurism  so  large,  and  lying  against  a  struc¬ 
ture  so  delicate,  no  very  urgent  symptoms  manifested  them¬ 
selves.  But  scanty  as  was  the  information  from  the  parents, 
the  symptoms  would  have  been  enough  to  have  created  a  strict 
inquiry,  and  some  distrust  as  to  the  healthy  state  of  brain. 
The  value  of  sick-headache  in  children  cannot  be  overrated ; 
and  changes  in  the  organs  of  vision,  as  squinting,  amaurosis, 
unequal  contraction,  or  under  contraction  or  dilatation  of  the 
pupil,  are  amongst  the  most  important  special  symptoms  in¬ 
dicative  of  cerebral  mischief.  A  proof  of  the  importance  of 
the  pulse  was  afforded  me  some  short  time  since  by  a  medical 
friend,  a  careful  observer  and  investigator  of  disease.  When 
called  in  consultation  to  see  a  little  patient,  “  it  was  doubtful,” 
he  said,  “  at  first  to  determine  whether  the  child  was  suffering 
from  bowel  remittent  fever,  or  whether  the  symptoms  were  pro¬ 
duced  by  some  obscure  brain  affection  ;  but  whilst  investigating 
the  case,  I  kept  my  finger  on  the  pulse,  and  after  two  or  three 
minutes  I  perceived  an  intermission  ;  that  circumstance  guided 
my  diagnosis ;  brain-disease  was  afterwards  manifested  by  un- 
mistakeable  signs,  and  the  child  died.”  I  have  myself  notes  of 
cases  where  the  slow  deliberate  pulse,  occasionally  intermitting, 
bnt  differing  from  the  diseased  mitral  pulse,  in  being  otherwise 
regular,  has  been  the  chief  symptom  of  commencing  cerebral 
disease  ;  and  I  would  hei’e  call  to  mind  the  value  of  the  hard, 
contracted,  incompressible  pulse  of  nervous  exaltation,  as  in 
mania,  etc.,  and  the  loose,  easily  compressible,  decritus  pulse 
of  nervous  exhaustion,  as  in  typhus,  and  the  extremity  of 
phthisis,  and  some  other  exhausting  diseases.  How  important 
is  the  enfeebled  circulation,  with  the  quick  small  pulse, 
evidenced  in  the  cupping  of  the  fontanelles,  as  pointed  out  by 
Hilton,  in  infants  when  reduced  by  diarrheea  and  other  dis¬ 
eases,  every  practitioner  can  bear  witness  to  ! 

Case  ii.  Cirsoid  Aneurism.  This  case,  consisting  of  an  un- 
natnral  expansion  of  the  termination  of  the  innominata,  and 
the  origin  of  the  common  carotid,  and  subclavian  arteries,  is 
an  example  of  disease  variously  described  by  authors  under  the 
names  of  aneurisma  racemosum,  aneurisma  cirsoideum,  aneur- 
isma  anastomoticum,  and  varix  arterialis.  It  usually  occurs  in 
arteries  of  the  third  or  fourth  order,  such  as  the  carotid,  tempo¬ 
ral,  occipital,  etc.  The  subject  of  the  present  notice  is  a  lady 
still  living,  about  56  years  of  age,  tall,  muscular,  and  well  de¬ 
veloped,  and  who,  during  the  greater  portion  of  her  life,  has 
enjoyed  the  most  robust  health  ;  but  within  the  last  two  or 
three  years,  has  been  occasionally  invalided  by  pains  in  the 
head,  giddiness,  and  dimness  of  sight.  On  one  occasion  she 
consulted  me  on  account  of  her  inability  to  articulate  distinctly, 
and  from  her  incapacity  to  frame  an  entire  sentence.  On  a 
second  occasion  I  attended  her  for  numbness  of  the  right  upper 
extremity,  and  pricking  sensations  with  diminished  sensibility 
in  the  leg  and  foot.  These  attacks  were  of  short  duration, 
and  readily  yielded  to  depletory  measures.  Being  in  a  com¬ 
fortable  position  in  life,  she  is  indisposed  to  exercise,  prone  to 
corpulency,  and  fond  of  good  living ;  and  at  the  time  of  this 
illness,  February  I9th,  I  was  called  to  arrest  bleeding  from  the 
nose,  which  had  continued  for  three  or  four  hours,  the  blood 
sometimes  flowing  in  stream.  The  external  application  of  cold 
and  astringents,  together  with  active  purgation  sufficed,  and 
there  was  no  return  of  the  hsemorrhage  till  the  23rd,  when  I 
found  it  necessary  to  plug  the  nares  with  a  sponge,  saturated 
with  a  solution  of  tannin.  Directly  both  nostrils  were  closed, 
the  blood  was  forced  up  through  the  lachrymal  duct,  and  flowed 
guttatim  from  the  right  eye.  Cold  applications  were  applied, 
the  patient  was  then  undressed  and  removed  to  bed,  the 
shoulders  being  well  raised.  Whilst  undressing  her,  I  noticed 
a  pulsating  tumour  above  the  clavicle  on  the  right  side;  and, 
observing  it  more  minutely,  I  found  it  to  be  a  pulsating,  vermi- 
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form  vessel,  lying  about  an  inch  above  the  clavicle,  and  cor¬ 
responding  with  the  middle  third  of  the  subclavian  arteiy. 
After  a  rest,  and  the  subsidence  of  the  bleeding,  I  made  a  care¬ 
ful  examination,  and  found  the  heart  in  sound  and  rhythm, 
healthy;  the  chest  clear  on  percussion,  a  systolic  bruit  not 
very  loud  being  audible  under  the  sternal  articulation  of  the 
right  clavicle.  The  innominata  could  be  felt  distinctly  pul¬ 
sating  at  the  top  of  the  sternum.  The  carotid  was  dilated  and 
removed  from  its  position  to  the  anterior  triangle,  assuming 
the  shape  of  the  italic  letter  S.  The  subclavian  was  also 
dilated,  and  on  manipulation,  the  first  sensation  was  that  of  a 
globular  body ;  but  on  carefully  examining  the  tumour,  the 
arteries  could  be  easily'  sei^arated.  I  was  told  on  inquiry  that 
she  had  felt  for  some  time  past  a  throbbing  on  the  right  side, 
especially  if  she  had  been  excited,  or  after  taking  exercise,  and 
for  some  time  she  has  had  a  choking  sensation,  particularly 
when  drinking  fluids. 

Cases  of  this  description  are  usually  chronic,  increasing 
slowly;  and  mostly  lying  quiescent,  are  a  source  of  discomfiture, 
but  not  necessarily  of  death,  for  years.  The  coats  of  the  artery 
are  equally  expanded  through  the  Ivhole  circumference  of  the 
vessel,  and,  as  in  the  case  I  have  related,  the  vessels  are  gene¬ 
rally  tortuous,  analogous  to  what  is  commonly  seen  in  varicose 
veins.  The  treatment  consists  in  lessening  the  force  of  the 
heart’s  action,  giving  support  to  the  enlarged  vessels,  by  pres¬ 
sure,  and  improving  the  plasticity  of  the  blood  and  tone  of  the 
vessels  by  diet,  steel,  and  exercise. 

This  case  is  interesting  as  affording  a  solution  of  the  grave 
symptoms  which  marked  the  previous  attacks  of  illness ;  and 
it  was  a  satisfaction  to  me  to  be  able  to  find  in  the  diseased 
vessels  a  source  from  which  proceeded  symptoms  which  would 
have  been  yet  more  alarming  if  I  had  not  been  able  to  assign 
the  exciting  cause.  Had  true  aneurism  existed  in  the  place  of 
the  fusiform,  we  might  have  had  an  exhibition  of  somewhat 
similar  symptoms,  but  then  the  paralytic  threateniugs  would 
have  arisen  from  the  laminse  of  coagulated  blood  diminishing 
the  calibre  of  the  vessels,  and  the  brain,  instead  of  being  con¬ 
gested  from  overgorging  of  its  vessels,  would  have  atrophied 
from  the  diminished  supply  of  blood. 

Arteries  of  smaller  dimensions  are  more  generally  affected  ; 
but  it  is  not  uncommon  to  find  the  aorta  itself  expanded,  and 
generally  in  connection  with  insufficiency  of  its  valves.  This 
condition  produces  a  character  of  pulse  almost  diagnostic  in  it¬ 
self.  When  the  valves  from  deposit  are  thickened  and  rendered 
more  unyielding,  the  blood  ejected  from  the  ventricle  falls  back 
upon  the  heart,  thereby'  necessitating  two  conditions,  viz.,  a 
larger  quantity  of  blood,  and  an  increase  of  power;  thus  we 
have  hypertrophy,  and  dilatation  of  the  heai't,  and  with  this  ex¬ 
traordinary  increase  established  to  overcome  what  is  virtually 
an  obstruction,  the  blood  is  thrown  with  great  force  into  the 
aorta,  and  the  latter  contracting  from  its  over  dilated  state,  with 
greater  resiliency  produces  the  full,  strong  pulse,  we  easily 
recognise  as  symptomatic  of  hypertrophy  of  the  heart.  But  it 
is  impossible  that  the  aorta  can  be  constantly  over  dilated  with¬ 
out  losing  its  elasticity  and  tone ;  it  becomes  more  yielding  and 
less  contractile,  and  the  blood  is  then  forced  by  the  heart 
through  it,  as  a  mere  passive  tube,  into  the  smaller  arteries, 
which,  after  a  time,  follow  the  same  degeneration  as  the  aorta. 
We  fail  then  to  appreciate  the  interval  of  time  between  the 
heart’s  systole  and  the  pulse;  the  jet  of  blood  is  instanta¬ 
neous,  and  as  the  arteries  lose  their  tone  and  elasticity,  they 
are  capable  of  a  certain  amount  of  elongation,  the  pulse  then 
becomes  full,  but  not  strong,  jerking,  and  visible,  and  this  cha¬ 
racter  alone  will  almost  designate  aortic  valvular  insuffi¬ 
ciency. 

Case  hi.  Chronic  Inflammation  of  the  Aorta,  ivith  Ulceration, 
and  Deposit  of  Calcareous  Matter,  This  specimen  of  diseased 
aorta  was  taken  from  a  lady  past  the  prime  of  life,  always  of  a  deli¬ 
cate  constitution,  and  fat  without  power.  For  some  years  prior 
to  her  death  she  suffered  from  what  she  was  pleased  herself  to 
call,  “  spasmodic  asthma.”  Physical  examination  left  no  doubt 
about  the  state  of  the  large  arteries.  From  the  tattered  inter¬ 
nal  lining,  and  the  roughened  edges  of  the  ulcerations,  owing  to 
albuminous  and  calcareous  deposit,  the  bruit  was  loud,  grating, 
and  whirring,  her  pulse  was  small,  and  unsteady,  and  she  suf¬ 
fered  from  severe  pains  of  the  chest,  feelings  of  impending 
death,  sudden  and  prolonged  faintings;  and  from  being 
cautioned  against  all  excitement,  and  keeping  within  ready  access 
ether,  ammonia,  and  brandy,  she,  no  doubt,  warded  off  re¬ 
peatedly  the  death  which  at  last  overtook  her. 

The  heart  was  found  dilated,  slightly  thickened,  and  soft ; 
and  the  aorta  and  large  arteries,  with  degeneration  of  the  coats, 
thickened,  and  the  internal  lining  ulcerated,  in  patches,  and 


thickened  by  deposit.  I  introduce  this  specimen  as  showing  a 
condition  from  which  aneurism  sometimes  takes  its  origin,  and 
I  am  disappointed  in  not  having  this  evening  a  heart  and  aorta 
similarly  diseased,  where,  in  addition,  the  blood  had  ploughed 
up  the  inner  and  middle  coats,  distending  the  external  one  into 
an  aneurismal  pouch. 

When  the  aorta  is  much  diseased,  and  the  heart  enlarged 
and  softened,  the  pulse  is  generally  small,  and  its  character 
undecided,  wavering,  with  now  and  then  an  attempt,  as  it  were, 
to  develope  a  right  pulsation.  When  the  heart  is  of  normal 
power,  or  hypertrophied,  from  the  resisting  state  of  the  arteries, 
the  pulse  is  hardened  and  prolonged ;  sometimes  from  athero¬ 
matous  deposit  the  arteries  are  rendered  inelastic,  and  the 
stream  of  blood  passing  through  these  contracted  and  unyield¬ 
ing  channels,  requires  a  longer  time  for  its  transmission,  and 
produces  the  pulse  we  have  described  as  loiry  ;  and  when  the 
deposit  is  irregular,  and  perhaps  with  more  of  the  animal  than 
the  earthy  matter,  the  arteries  have  unequal  expansions  and 
contractions,  thereby  producing  a  series  of  little  waves  of  blood 
in  quick  succession,  giving  rise  to  the  character  of  pulse  de- 
scribed  as  beady. 

I  submit  this  paper,  imperfect  as  it  is,  to  your  consideration, 
feeling  the  time  will  not  be  lost  in  calling  your  attention  to  the 
deep  importance  of  “  special  symptoms.”  For  myself,  I  can 
aver  that,  in  consultation,  my  doubts  have  been  cleared  up,  on 
more  than  one  occasion,  by  the  overwhelming  evidence  of  some 
one  symptom  to  which  I  had  not  attached  its  full  value. 


ANALYSIS  OF  2157  CASES  OF  LABOUR. 

By  H.  W.  T.  Ellis,  Esq.,  Crowle,  Lincolnshire. 


I  SEND  the  analysis  of  2157  cases  of  labour,  which  have 
occurred  in  my  practice  as  well  as  in  that  of  my  brother,  and 
of  which  a  record  has  been  kept. 


Number  of  cases  . 

• 

2157 

Twin  cases  . 

• 

• 

29 

Total  number  of  children 

f  Males  1119 

i  Females  1067 

} 

2186 

Presentations ; — 

Natural 

2115 

Breech 

,  * 

27 

Foot 

•  • 

17 

Arm 

•  • 

9 

Funis 

•  • 

5 

Face  to  pubes 

• 

13 

Still-born  and  premature 

71 

Illegitimate 

•  • 

72 

Placental  presentations 

•  • 

7 

Forceps  cases  . 

•  • 

9 

Acephalous  foetus 

•  • 

1 

Hydrocephalic  head  (in  one  case 

breech  presented) 

5 

Spina  bifida 

•  • 

3 

Talipes  varus 

•  • 

5 

Hare-lip  (single  and  double),  cleft  palate  and  nose 

7 

Supernumerary  fingers  . 

•  • 

3 

Imperforate  anus 

• 

1 

Maternal  deaths  from  causes  connected  with  labour: — 

Puerperal  convulsions  (death  on  third  day)  .  1 

Puerperal  fever  .....  2 

Retained  placenta  (death  in  three  weeks)  .  1 

Exhaustion  from  difficult  labour,  etc.  .  .  6 

Haemorrhage  from  placenta  praevia  (turning)  .  3 

Typhoid  fever  (death  in  fifteen  days)  .  .  1 

Paraplegia  and  paralysis  of  bladder  (survived) 
one  year  .  .  .  .  J 

Maternal  deaths  from  causes  unconnected  with  labour : — 


Phthisis  ......  4 

Erysipelas  of  pudendum  and  nates  in  mother ) 
(recovery)  .  ...  } 

Polypi  uteri  .....  1. 

Severe  haemorrhage  (recovery)  .  .  .16 

Chloroform  was  used  but  once. 
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ON 

LITHOTOMY. 

DELIVERED  IN 

THE  LEEDS  GENERAL  INFIRMARY. 

By  Samuel  Smith,  Esq.,  Senior  Surgeon  to  the 
Infirmary. 

Lecture  IV. 

Gentlemen, — Having  described  my  experience  of  lithotomy, 
my  STiccesses  and  failures,  I  propose  now  to  give  you  plain  and 
simple  directions  for  the  performance  of  that  operation  ;  and, 
in  concluding  the  subject,  to  explain  to  you  the  advantages 
which  the  curved  staff  and  the  beaked  scalpel  possess  over  the 
straight  staff  and  pointed  scalpel. 

There  are  some  little  circumstances  necessary  for  you  to  at¬ 
tend  to  before  the  performance  of  the  operation. 

1.  ^\ith  regard  to  the  preparation  of  your  patient:  in  the 
olden  time  patients  were  bled,  purged,  and  kept  upon  low  diet 
before  the  operation,  with  a  view  to  the  prevention  of  inflam¬ 
mation  and  other  diseases.  Now,  depend  upon  it,  that  such 
preparation  will  manifestly  have  a  contrary  tendency ;  there  is 
no  occasion  whatever  for  any  such  proceeding. 

2.  Pre\dously  to  your  operation,  the  patient  should  be 
sounded  in  consultation ;  and,  silence  having  been  obtained, 
not  only  should  the  sensation  communicated  to  the  instru¬ 
ment  by  the  stone  he  felt,  but  the  sound  should  be  heard  also. 
In  sounding  a  patient,  I  advise  you  to  use  Barlow’s  bulbous- 
ended  sound;  having  an  extremity  of  large  diameter  it  more 
readily  enters  the  bladder, — the  urethra  does  not  form  folds  in 
front  of  it  as  it  passes  towards  the  prostate,  but  is  put  upon 
the  stretch.  The  instrument  is  therefore  more  easily  and  more 
safely  introduced  than  one  of  smaller  calibre.  The  extremity 
only  being  of  large  circumference,  and  all  the  rest  of  the  in¬ 
strument  smaller  in  proportion,  it  possesses  the  advantage  of 
greater  freedom  in  its  motions  when  introduced  into  the  blad¬ 
der,  not  being  held  tight  by  the  triangular  ligament  and  muscles 
surrounding  the  urethra.  If  this  sound  were  of  equal  diameter 
throughout,  it  might  probably  pass  into  the  bladder  equally 
well,  but  when  there,  you  would  not  have  the  same  freedom  of 
motion  as  that  afibrded  by  the  bulbous-ended  sound. 

I  always  like  to  pass  the  grooved  staff  with  which  I  intend  to 
operate  two  or  three  days  before  the  day  of  the  operation,  and 
for  this  reason, — it  prevents  the  bungling  which  might  occur 
if  you  were  to  attempt,  when  the  patient  was  upon  the  table, 
to  introduce  a  staff  which  would  not  pass.  It  is  convenient 
also  at  this  time  to  ascertain  the  depth  of  the  perinaeum, 
and  the  magnitude  and  condition  of  the  prostate  gland ;  and 
for  this  purpose  you  introduce  the  oiled  forefinger  of  the  left 
hand  into  the  anus,  and  place  the  tip  of  it  on  the  apex  of  the 
prostate.  You  have  thus,  previous  to  the  operation,  had  a  re¬ 
hearsal  of  that  part  of  it,  and  you  have  gained  thereby  a  con¬ 
siderable  amount  of  information.  By  such  examination  you 
ascertain  correctly  what  should  be  the  length  and  breadth  of 
the  beaked  scalpel  with  which  the  prostate  should  be  incised. 

3.  Never  perform  the  operation  two  or  three  days  after  your 
patient  has  taken  a  long  journey;  for  the  shaking  of  the  stone 
in  the  bladder  by  the  exertion  of  travelling  produces,  in  most 
cases,  a  certain  amount  of  irritation,  and  if  you  were  to  operate 
at  such  a  time,  it  is  very  possible  that  your  patient  might  then 
be  labouring  under  a  paroxysm  of  the  stone,  which  would  add 
much  to  the  danger.  Therefore  wait  till  such  irritation,  if  it 
has  taken  place,  shall  have  subsided,  or,  if  it  has  not,  till  there 
is  no  probability  of  its  occurring. 

4.  There  is  a  little  dodge  which  I  have  practised  with  regard 
to  childi-en.  You  are  aware  that  our  lithotomy  patients,  after 
the  operation,  are  carried  into  the  Retreat,  or  Garden  Ward. 
We  have  in  the  garden  two  detached  wards,  and  these  possess 
this  great  advantage,  that  a  patient  having  undergone  so  very 
important  an  operation,  is  not  after  it  subjected  to  the  hospital 
atmosphere.  Before  this  proceeding  was  adopted  I  can  re¬ 
member,  in  one  instance,  when  the  external  incision,  after 
lithotomy,  was  attacked  with  hospital  gangrene.  I  do  not  like 
little  boys  to  go,  for  the  first  time,  direct  from  the  operation- 
room  into  the  garden  ward ;  I  prefer  having  them  in  the  Re¬ 
treat  with  the  nurse,  to  whom  they  will  then  have  formed  an 
attachment  of  some  days  duration  previous  to  the  operation ; 
for  if  a  httle  boy  has  been  a  week  under  the  charge  of  a  nurse 
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in  the  house,  and  should  he  immediately  after  the  operation  be 
placed  under  the  care  of  a  stranger,  he  frets,  and  is  unhappy, 
wanting  the  face  and  voice  he  had  learned  to  love.  I  consider 
this  a  point  worth  attending  to. 

5.  On  the  day  of  the  operation,  let  the  perineum  be  shaved. 
Let  an  enema  be  administered  an  hour  or  two  before  the  ope- 
lation,  so  as  to  have  the  rectum  emjity.  Let  the  j)atient  also 
retain  his  urine,  according  to  circumstances  and  the  irritability 
of  the  bladder,  from  halt  an  hour  to  an  hour,  or  even  two 
hours.  Tour  patient  is  now  prepared,  and  you  are  ready  for  the 
operation. 

I  propose  now,  in  the  simplest  language  possible,  to  describe 
to  you  the  manner  in  w'hich  I  perforin  this  operation  myself, 
and  which  I  hope  you  will  follow.  I  shall  do  it  in  such  plain 
terms  that  “  he  who  runs  may  read,  and  a  wayfaring  man, 
though  a  fool,  shall  not  err  therein.” 

hirst,  then,  as  soon  as  you  enter  the  operation-room,  it  is 
necessary  that  you  should  see  that  every  provision  is  made  for 
the  satistactoiy  performance  of  the  operation.  Go  towards  the 
table  where  the  instruments  are  placed,  and  see  them  all,  exa¬ 
mine  them  well,  and  choose  the  scalpel  with  which  you  intend 
to  make  the  external  incision;  take  cai’e  that  it  is  sharp  both 
at  the  edge  and  point,  and  that  it  is  of  proper  dimensions  for 
your  patient.  Examine  the  beaked  scalpel  you  have  previously 
chosen,  and  ascertain  that  the  beak  will  run  smoothly  in  the' 
groove  ot  the  staff.  I  recommend  you  to  have  two  small  trays. 
Upon  the  first  you  will  have  laid  out  every  instrument  which 
is  always  required,  and  on  the  second,  those  which  are  only 
occasionally  wanted.  The  instruments  you  always  require  are 
the  two  scarlet  bandages  with  which  the  patient’s  hands  are  to 
be  secured  to  the  feet,  a  little  oil,  the  grooved  staff,  scalpel, 
lithotomy  knife,  and  various  forceps  and  scoops.  On  the  se¬ 
cond  tray,  artery  forceps,  a  tenaculum,  silk  ligatures,  blunt 
gorget,  forceps  with  a  lateral  curve,  the  elastic  gum  tube,  and 
lint  for  cases  of  haemorrhage,  and  wliich  you  saw  used  with 
immediate  success  at  my  last  operation  ;  for  although  no  artery 
of  magnitude  was  wounded,  there  was  very  considerable  loss 
of  blood  from  veins,  and  that  haemorrhage  was  restrained  at 
once  by  the  elastic  gum  tube  surrounded  by  lint.  A  pair  of 
neat  dressing  forceps  is  very  useful,  indeed,  where  any  small 
fragment  of  stone  is  left  in  the  bladder.  I  remember  a  case 
two  or  three  years  ago,  where  I  had  a  small  fragment  on  the 
tip  of  my  finger,  and  which  I  found  could  be  seized  at  once 
with  a  pair  ot  forceps  of  this  kind,  but  they  were  to  be  sought 
and  found  when  I  wanted  them,  and  some  little  delay  took 
place  in  consequence.  It  is  proper,  therefore,  to  anticipate 
anything  of  this  kind.  The  straight  probe-pointed  bistoury, 
which  I  have  described,  is  occasionally  useful,  but  only  in  those 
cases  where  the  prostate  gland  is  of  unusual  dimensions  and 
firm  structure.  A  blunt  gorget  is  sometimes  useful  as  a  guide 
for  the  forceps.  Have  a  towel  in  the  front  pocket  of  your 
dress,  so  as  to  be  ready  in  a  moment  to  wipe  the  finger  if  it 
should  be  soiled.  See  that  the  nurse  is  provided  with  sponges, 
towels,  and  basons  of  hot  and  cold  water. 

Let  me  now  describe  to  you  the  manner  in  which  these  band¬ 
ages  should  be  applied  to  secure  the  patient.  There  is  a  knack 
in  doing  this  properly.  The  loop  round  the  wrist,  recom¬ 
mended  by  some,  is  quite  unnecessary.  It  is  disagreeable  to 
the  patient,  because  it  makes  a  knot  which  is  very  uncomfort¬ 
able.  First,  draw  the  hand  down  to  the  sole  of  the  foot,  place 
the  thumb  over  the  dorsum,  and  the  four  fingers  to  the  sole  of 
the  foot,  then,  with  the  help  of  an  assistant  keep  the  wrist  in 
perfect  contact  with  the  ankle,  pass  the  bandage  firmly  three 
times  round,  and  then  give  it  the  figure  of  8  turn,  in  'such  a 
manner  that  from  the  wrist  it  shall  first  pass  over  the  knuckles 
and  lastly  over  the  fingers  ;  if  you  allow  it  to  come  in  contact 
with  the  points  of  the  fingers  first,  and  lastly  over  the  knuckles 
and  back  of  the  hand,  it  will  not  be  so  neatly  accomplished, 
and  will  be  more  likely  to  slip  ;  finish  by  passing  it  again  se¬ 
veral  times  round  the  wrist  and  ankle,  and  then  place  the  pin 
in  a  place  not  likely  to  inconvenience  the  assistant  who  holds 
the  foot. 

I  introduced  the  scoop  into  more  frequent  practice  here 
about  thirty  years  ago,  in  consequence  of  reading  Barlow’s 
book ;  but  I  only  discovered  this  month  that  our  scoops  had 
never  been  properly  made  according  to  his  directions.  This  is 
the  form  of  scoop  which  has  been  used  here  above  thirty  years, 
and  you  will  see  that  it  is  more  of  the  form  of  a  spoon  than 
this  new  one,  whidh  I  have  had  made  from  the  plate  in 
Barlow’s  book.  This  new  scoop  is  bent  much  more  than 
the  old  one,  which  allowed  the  stone  to  slip.  Remember, 
that  in  using  the  scoop  you  must  use  it  very  much  as  yon 
Avould  a  jiair  of  forceps,  making  the  other  blade  with  the 
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forefinger  of  your  left  band.  The  stone  being  once  secured 
in  the  scoop,  must  be  pressed  upon  by  the  forefinger  of 
the  left  hand  while  you  extract  with  the  right,  you  thus, 
if  you  use  Barlow’s  scoop,  prevent  the  possibility  of  its  es¬ 
caping.*  I  also  wish  to  show  you  an  instrument  made  for 
me,  and  which  I  have  found  very  useful  on  several  occasions. 
I  mean  these  forceps,  with  one  blade  a  little  longer,  and  over- 
wrapping  the  other  in  such  a  manner  that,  when  the  stone  is 
once  grasped,  it  can  be  easily  extracted  without  danger  of  its 
slipping,  and  without  the  necessity  of  that  firm  grasp  to  pre¬ 
vent  slipping,  which  occasionally  causes  the  stone  to  break. 
Here  is  the  first  calculus  which  was  extracted  with  this  instru¬ 
ment  in  October  1842.  But  I  have  had  the  instrument  im¬ 
proved  on  the  French  principle.  In  these  new  forceps,  when 
the  blades  are  opened,  there  is  little  or  no  separation  of  the 
handles  from  each  other,  and  consequently  no  stretching  of  the 
wound  when  the  blades  are  in  the  bladder.  For  a  fiat  oval  or 
small  calculus  these  forceps  are  of  great  value,  because,  when 
the  finger  is  once  upon  the  calculus,  you  can  push  it  into  the 
blades  of  the  forceps,  and  when  once  in  you  can,  if  necessary, 
change  its  direction,  and  this  without  subjecting  the  parts  to 
any  extraordinary  pressure,  which  would  be  the  case  with  a 
pair  of  ordinary  lithotomy  forceps.  Ascertain  that  the  opera¬ 
tion  table,  and  the  chair  on  which  you  are  to  sit,  are  suitable 
for  your  own  size.  If  you  find  the  latter  too  low,  have  two  or 
three  pillows  placed  on  it. 

The  patient  having  been  placed  on  the  table,  the  first  part  of 
the  operation  is  for  the  assistant  to  apply  the  bandage  to  the 
right  hand  and  foot,  in  the  manner  previously  described.  Now 
I  say  the  assistant  must  do  this,  because  it  requires  the  exer¬ 
tion  of  a  considerable  degree  of  strength  ;  and,  by  doing  it  him¬ 
self,  the  operator  might  render  his  hand  unsteady.  After  the 
right  hand  and  foot  are  bound  together,  introduce  the  staff, 
feel  the  stone,  and  hear  it;  obtain  silence,  and  let  the  by¬ 
standers  also  hear  it.  When  that  is  done,  the  assistant  will  tie 
the  left  hand  and  foot  together,  in  the  same  manner  as  the 
right.  The  patient  must  now  be  placed  in  position  ;  he  must 
be  drawn  down,  so  that  the  breech  shall  come  close  to  the  edge 
of  the  operation-table,  or  even  overhang  it  a  little.  He  must 
now  be  secured  in  a  steady  position ;  and  this  can  only  be  done 
by  the  assistance  of  three  men.  One  sits  astride  the  operation- 
table,  with  a  pillow  upon  his  breast,  to  support  the  head  of  the 
patient,  whose  wrists  he  holds;  another  stands  at  the  right 
side,  grasping  the  knee  with  his  left  hand,  and  the  sole  of  the 
foot  with  his  right ;  a  third,  placed  at  the  left  side  of  the  pa¬ 
tient,  does  the  reverse.  These  two  individuals,  placed  on  each 
side,  can  separate  the  knees,  and  prevent  the  patient  from  draw¬ 
ing  them  together,  which  he  will  have  a  great  inclination  to  do. 
He  being  now  properly  placed  and  everything  ready,  the  staff 
is  given  into  the  hands  of  the  assistant.  It  is  put  in  the 
proper  position,  and  made  rather  prominent  in  the  perinteum. 
I  do  not  like  to  hook  up  the  curved  staff  in  the  way  recom¬ 
mended  by  Liston.  I  like  it  to  be  pressed  a  little,  so  as  to 
make  the  membranous  part  of  the  urethra  rather  more  super¬ 
ficial.  I  introduce  the  forefinger  of  the  left  hand,  previously 
oiled,  into  the  anus,  and  place  the  extremity  of  it  on  the  apex 
of  the  prostate.  This  manoeuvre  you  have  previously  re¬ 
hearsed,  and  you  therefore  know  exactly  how  deep  it  is  situ¬ 
ated.  Keep  the  finger  on  the  prostate  in  this  position ;  then 
take  the  midfinger  of  the  same  hand,  and  place  it  in  front  of 
the  scrotum,  about  half  an  inch  below  its  termination,  and  in 
the  line  of  the  raphe  ;  then  place  the  thumb  of  the  same  hand 
upon  the  tuberosity  of  the  left  ischium.  By  this  means  you 
keep  the  integuments  in  the  line  of  your  incision  on  the 
stretch.  The  scalpel  is  now  given  into  your  hand,  and  you 
hold  it  in  the  same  manner  as  you  would  a  pen.  Knowing, 
from  previous  examination,  the  depth  of  the  perinseum  and  the 
situation  of  the  prostate  gland  (and  in  making  j’our  calcula¬ 
tions,  for  you  have  thought  intently  on  these  subjects'),  j'ou 
place  the  middle  finger  on  the  back  of  the  scalpel,  at  that 
point  to  which  you  intend  to  plunge  the  instrument  into  the 
perinseum.  'The  integuments  being  upon  the  stretch,  you 
j)lace  the  point  of  the  scalpel  a  few  lines  to  the  left  of  the 
raphe,  about  three-quarters  of  an  inch  or  an  inch  below  the 
termination  of  the  scrotum,  and  you  plunge  it  deep,  dagger- 
wise,  into  the  perinseum,  aiming  towards  the  apex  of  the 
prostate,  but  remembering  that,  although  your  finger  is  placed 
in  the  rectum,  and  touching  the  apex  to  give  you  an  indication 
where  that  is  to  be  found,  it  is  still  placed  as  a  sentinel  on 
guard  over  the  rectum.  There  is  this  sort  of  intelligence  be¬ 

*  Since  this  lecture  was  given,  the  scoop,  altered  in  form  according  to 
Barlow’s  plate,  has  been  used  both  by  Mr.  Teale  and  mtself  very  much  to 
om  satisfaction. 


twixt  the  right  hand  and  the  left,  that  you  are  not  likely  to  run 
the  scalpel  into  your  own  finger ;  but  you  w’ill  endeavour  to 
come  within  about  half  an  inch  of  that  point,  and  then  you  are 
safe :  you  know  and  feel  that  the  rectum  is  uninjured,  and  you 
go  dowm  in  an  oblique  line,  as  if  you  were  aiming  towards  the 
thumb  which  is  stretching  the  integuments  upon  tlie  tuberosity 
of  the  ischium.  As  you  proceed  lower  with  your  incision,  you 
withdraw  the  scalpel  a  little,  so  as  not  to  cut  so  deep,  as  you 
are  cutting  close  by  the  side  of  the  rectum.  AVhen  you  have 
got  beyond  the  anus,  and  see  that  the  transversalis  muscles  are 
fairly  divided,  you  may  then  make  a  gentle  curve  away  from 
the  tuberosity,  and  finish  your  incision  at  a  short  distance  (va¬ 
rying  with  the  bulk  of  your  patient)  below  the  anus. 

Now,  gentlemen,  I  am  occupying  a  great  deal  of  time  in  de¬ 
scribing  to  you  that  which  is  done  in  a  moment.  I  shall  be 
nearly  an  hour  in  describing  what  you  will  accomplish  in  two 
minutes.  Your  external  incision  is  probably  complete  at  one 
stroke.  Withdraw  the  forefinger;  plunge  it  into  the  wound, 
and  feel  its  whole  length ;  and,  if  you  find  any  muscular  fibres 
or  fascia  interposed,  which  might  offer  resistance  to  the  extrac¬ 
tion  of  the  stone,press  the  finger  down  upon  that  part,  and  gently 
divide  it  with  the  scalpel.  You  have  now  to  cut  into  the  mem¬ 
branous  part  of  the  urethra.  Probably  you  may  find  it  an  ad¬ 
vantage  to  alter  in  a  slight  degree  the  position  of  the  staff. 
You  now  place  the  forefinger  of  the  left  hand  upon  the  apex  of 
the  prostate  within  the  wound,  and  carry  the  scalpel  over  that 
finger,  with  its  cutting  edge  upwards  ;  you  feel  the  groove  of 
the  staff,  and  perforate  it  with  the  point  of  the  scalpel,  and  cut 
a  little  upwards.  Your  staff  is  large ;  the  urethra  is  on  the 
stretch,  and  the  wound  in  it  gapes.  Insert  immediately  the 
nail  of  the  forefinger  into  the  groove,  or,  what  will  do  equally 
well,  keep  the  point  of  the  scalpel  there,  with  its  cutting  edge 
directed  upwards ;  hold  it  with  the  left  hand ;  take  the  beaked 
scalpel  in  the  right ;  pass  it  along  the  side  of  the  scalpel  to  its 
point.  Withdraw  now  the  common  scalpel,  and  give  it  into  the 
hands  of  an  assistant.  Feel,  and  let  the  assistant  who  holds 
the  staff  also  feel,  that  the  beaked  instrument  is  correctly  in 
the  groove.  You  leave  your  chair;  stand  up ;  take  hold  of  the 
staff  with  the  left  hand,  and,  keeping  the  beak  of  the  scalpel  at 
an  angle,  pressing  firmly  against  the  groove,  you  depress  the 
handle  of  the  staff.  And  now  comes  the  most  important  part 
of  all ;  that  is,  the  line  in  which  you  are  to  make  your  incision 
through  the  prostate  gland. 

Your  incision  must  be  made  in  such  a  manner  as  to  avoid 
two  evils;  for,  in  this  case,  you  have  to  sail  just  between  Scylla 
and  Charybdis.  Here  is  your  Scylla — the  rectum.  Here  is 
your  Charj'bdis — very  important  blood-vessels.  If  you  were  to 
carry  the  knife  straight  down  in  the  perpendicular  line,  you 
would  infallibly  slit  open  the  rectum.  If  you  carried  it  directly 
across  in  the  transverse  line,  you  would  very  probably  wound 
the  artery  of  the  bulb,  or  other  vessels  of  great  importance. 
You  are  to  carry  your  incision  through  the  prostate  in  the  me¬ 
dian  line  betwixt  these  two,  and  then  you  avoid  both  these 
evils.  But  I  prefer  i-ather  that  it  should  be  a  slight  degree 
nearer  the  transverse  line  than  the  perpendicular  one  ;  and  this 
direction  is  shown  by  the  dotted  line  in  the  diagram. 

Therefore,  the  staff  being  grasped,  and  the  handle  depressed 
to  this  angle,  and  the  beaked  scalpel  held  at  this  angle,  with  its 
edge  directed  according  to  the  dotted  line,  push  boldly  forwards 
into  the  bladder.  There  is  not  much  danger  of  its  slipping, 
although  you  are  using  a  curved  staff.  As  it  is  held  in  its  first 
position,  you  cut  into  the  curve  of  a  grooved  staff;  but  if  you 
take  the  handle  of  the  instrument,  and  depress  it  in  this  posi¬ 
tion,  with  the  beaks  of  the  scalpel  pressing  into  its  groove  at 
an  obtuse  angle,  it  is  then  a  straight  staff;  the  curve  is  all  in  the 
bladder ;  and  you  have  to  go  on  a  straight  line.  Great  part  of 
the  instrument  being  within  the  bladder,  it  lifts  it  up  from  the 
rectum,  and  you  will  run  no  risk  of  wounding  it.  In  all  my 
operations,  I  have  wounded  the  rectum  twice  only,  and  never 
with  the  beaked  scalpel.  In  the  two  instances  in  which  it  was 
done,  it  was  in  making  the  external  incision :  it  was  very 
slight,  and  followed  by  no  evil  consequences ;  in  both  cases  the 
patients  recovering  just  as  favourably  as  if  no  such  accident 
had  occurred. 

The  beaked  scalpel  having  been  passed  through  the  prostate 
into  the  bladder,  a  gush  of  urine  through  the  external  wound 
immediately  takes  place.  You  now  withdraw  the  beaked  scalpel, 
introduce  the  forefinger  of  the  left  hand  into  the  bladder,  ajid  on 
no  account  withdraw  the  staff  till  the  stone  is  felt.  You  will 
almost  invariably  be  able  to  feel  it,  if  you  have  a  tolerably  long 
finger,  unless  your  patient  have  an  enormously  enlarged 
prostate.  Any  person  with  the  shortest  of  fingers  can  readily 
do  this  in  boys.  In  adults  with  enlarged  prostate,  it  is  some- 
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timos  difficult.  I  have  met  with  two  instances,  and  two  only, 
whether  in  my  own  or  other  operators’  cases,  in  which  I  could 
not  feel  the  stone.  One  was  in  the  last  operation  hut  one 
which  I  have  described,  and  where  the  gland  was  so  enlarged 
that  the  middle  lobe  came  in  the  grasp  of  the  forceps  in  front 
of  the  stone,  and  was  then  divided,  the  man  doing  well.  As 
soon  as  the  forefinger  is  placed  in  contact  with  the  stone,  the 
staft’  may  safely  be  withdrawn.  You  now  instantly  come  to  a 
conclusion  as  to  what  wiU  be  its  size,  position,  and  form  ;  and 
what  will  be  the  most  suitable  instrument  for  its  extraction. 
If  the  stone  be  very  small,  it  may  be  either  extracted  with 
forceps  or  scoop.  If  the  incision  be  tolerably  free,  you  can 
readily  introduce  a  pair  of  forceps  or  a  scoop  upon  the  finger, 
as  a  director.  If  the  parts  should  be  very  tight,  and  you  find 
yoii  cannot  sufficiently  dilate  them  with  the  finger,  and  you 
believe  that  there  will  be  difficuly  in  the  introduction  of  the 
forceps,  pass  over  the  finger  (while  the  tip  of  it  still  touches 
the  stone)  a  blunt  gorget  witliout  beak.  They  will  thus  be 
readily  and  safely  passed  into  the  bladder ;  and,  the  exact  posi¬ 
tion,  size,  and  shape  of  the  stone  being  known,  it  will  be 
grasped  at  once,  without  any  searching. 

I  consider  the  seizing  and  extraction  of  the  stone  to  be  one 
of  the  most  imjJortant  parts  of  the  operation,  and  that  on  which 
its  success  mainly  depends.  It  requires  very  considerable 
manual  dexterity,  the  great  point  being  to  seize  the  stone  in 
the  most  favourable  position  for  extraction.  A  very  consider¬ 
able  majority  of  urinary  calculi  are  in  the  oval  form ;  and  you 
see  that  it  would  be  a  very  unfortunate  thing  if  you  were  to 
grasp  a  stone,  and  endeavour  to  extract  it  in  this  manner,  with 
the  long  diameter  across  the  blades  of  the  forceps.  But  if, 
when  the  stone  is  once  grasped,  and  before  you  begin  to  move 
it,  you  place  the  forefinger  of  the  left  hand  in  the  wound,  and 
ascertain  its  position,  it  is  very  easy  to  place  the  stone  more 
favourably  for  extraction,  viz.,  with  its  long  diameter  in  the 
axis  of  the  wound.  Here  is  a  calculus  of  a  flattened  oval  form, 
which  I  extracted  last  Monday ;  its  dimensions  are  two  inches 
and  one-eighth,  by  one  inch  and  a  half.  It  was  coming  with 
the  long  diameter  across  the  wound,  and  could  not  be  ex¬ 
tracted  in  that  position;  but,  by  turning  the  forceps  one 
quarter  round,  it  came  out  with  ease.  If  I  had  persevered  in 
attempting  to  extract  that  stone  with  violence,  very  consider¬ 
able  mischief  must  have  ensued.  (April.  This  man  made  a 
good  recovery.) 

Now  all  these  little  things  which  take  me  so  long  to  describe 
must  be  done  in  an  instant.  You  must  feel  yourself  placed  in 
the  position  of  the  general  of  a  great  army.  You  must  attend 
to  every  point,  and  any  little  difficulty  must  be  obviated  in  a 
moment.  If  possible,  grasp  the  stone  with  the  forceps  before 
the  finger  is  withdrawn  from  the  bladder.  When  you  feel  it 
and  examine  it,  you  can  tell  very  well  whether  it  is  of  a  hard 
compact  material  (as  lithic  acid),  or  whether  it  is  of  a  soft  and 
friable  nature,  and  you  thus  are  able  to  estimate  the  amount 
of  pressure  that  may  be  safely  applied  to  it;  for  it  is  very 
desirable  that  the  stone  should,  if  possible,  be  brought  away 
entire.  When  it  is  grasped  by  the  forceps,  always  extract  it  in 
the  line  of  axis  of  the  pelvis.  If  you  pull  upwards  you 
seriously  contuse  and  lacerate  the  cellular  tissue  behind  the 
pubis  ;  you  do  mischief  which  may  be  the  cause  of  infiltration 
of  urine  and  death.  Let  your  extraction  be  forwai'ds  and  down¬ 
wards.  Hold  your  forceps  firmly,  and  with  the  left  hand  de¬ 
press,  at  the  same  time  that  you  pull  forwards  with  the  right. 

If  there  be  any  difficulty,  stop  and  ascertain  the  why  and  the 
wherefore.  Do  not  attempt  by  brute  force  to  overcome  this, 
but  by  gentle  persuasion  and  perseverance.  It  is  a  great  deal 
better  that  you  should  be  one,  two,  or  three  minutes  in  gently 
dilating  the  parts,  so  as  to  allow  the  stone  to  pass  with  safety, 
than  by  extracting  with  great  force,  to  gain  a  little  time  at  the 
expense  of  irreparable  injury.  In  those  cases  where  you  can¬ 
not  at  once  feel  the  stone  with  the  finger,  and  where  you  have 
to  search  for  it  with  the  forceps,  do  not  grope  about  with  the 
blades  open,  but  search  the  bladder  with  them  closed.  When 
you  tap  the  stone,  then  and  not  till  then,  open  them  and  grasp  it. 

Gentlemen,  we  will  suppose  that  the  stone  has  been  grasped 
and  safely  extracted;  there  is  another  consideration.  Is  there 
another  stone  ?  If  any  one  of  you  had  extracted  that  stone  you 
would  know  at  once  there  was  another.  You  would  see  that  there 
are  two  polished  surfaces  worn  away  by  attrition.  Therefore,  when 
you  see  any  mark  of  this  kind  on  the  stone,  you  examine  with 
the  finger,  and  you  find  another.  Perhaps  you  cannot  feel  it 
with  the  finger,  then  sound  with  the  bulbous  ended  sound,  and 
do  not  bo  satisfied  with  your  own  exploration,  but  give  the 
sound  into  the  hands  of  your  assistant,  and  let  him  sound  and 
be  satisfied. 


A  few  years  ago  I  performed  the  operation  upon  a  patient, 
and  took  away  three  or  four  calculi  of  the  size  of  very  small 
chesnuts.  I  thought  there  might  be  another.  1  sounded,  but 
could  not  feel  one.  I  gave  the  sound  into  the  hands  of  my 
colleague,  who  sounded  carefully  and  gave  his  opinion  that 
there  was  not  another,  and  the  patient  was  unbound  and  sent 
to  bed.  But  there  was  another  calculus,  and  it  came  away  by 
the  wound.  How  do  you  account  for  this  ?  It  takes  place  in 
this  way.  Many  years  ago,  I  operated  on  a  little  boy  (and  it 
was  a  few  years  after  that  operation  which  I  have  described  to 
you,  in  which  no  stone  was  found).  In  this  case  I  could  not 
feel  one,  and  I  was  in  considerable  embarrassment  for  some 
time.  My  colleague,  Mr.  Chorley,  examined  also,  but  neither 
could  he  discover  one.  I  then  got  the  female  sound,  and  de¬ 
tected  it  grasped  in  a  fold  on  the  fundus  of  the  bladder,  which 
had  contracted  upon  it  at  the  time  of  the  rush  of  urine  on 
the  division  of  the  prostate  ;  it  was  not  sacculated,  which  is  a 
very  rare  thing.  I  brought  the  stone  down  from  that  point, 
and  it  was  readily  extracted.  Now  the  probability  is,  that  this 
calculus,  which  defied  detection  and  came  away  through  the 
wound  had  been  grasped  in  a  similar  way,  and  thus  eluded  our 
search.  If  you  feel  another  stone,  proceed  according  to  cir¬ 
cumstances,  that  is  according  to  its  size,  to  extract  with  the 
scoop  or  forceps,  as  occasion  may  require. 

You  now  sponge  the  wound,  clear  away  any  blood  which  may 
have  coagulated  in  it,  and  examine  whether  there  be  any  artery 
bleeding  which  requires  ligature.  If  there  be  nothing  but  a 
slight  oozing  of  blood,  it  requires  no  attention ;  but  if  an  ar¬ 
tery  is  throwing  out  its  blood  vigorously,  per  saltern,  seize  it 
with  the  tenaculum,  or  artery  forceps,  and  tie  it  at  once.  Exa¬ 
mine  the  wound  very  carefully,  and  if  there  be  nothing  requir¬ 
ing  ligature,  let  the  patient  be  unbound ;  dip  the  finger  in  oil, 
lard,  or  spermaceti  ointment,  and  plunge  it  to  the  bottom  of 
the  wound  so  as  to  lubricate  the  deeper  parts,  by  that  means 
you  prevent  them  from  being  glued  together  at  an  early  period. 
Were  such  adhesion  to  take  place,  it  might  prevent  the  flow  of 
urine,  and  possibly  give  rise  to  infiltration  ;  but  the  parts  being 
besmeared  in  the  manner  recommended,  obstruction  is  pre¬ 
vented,  and  the  urine  readily  flows  through  the  wound  in  the 
course  of  an  hour  or  two  after  the  operation.  This  plan  an¬ 
swers  the  same  purpose  as  the  elastic  gum  tube,  and  is  less 
irritating. 

The  patient  being  unbound,  cover  the  wound  with  a  piece  of 
soft  dressing  the  breadth  and  length  of  your  three  fingers. 
Previously  to  removing  him  from  the  table,  let  him  see  Avhat 
to  him  will  be  a  very  gratifying  sight,  viz.,  the  stone  which  you 
have  extracted.  I  sometimes  hold  it  up  between  my  fingers, 
and  say,  “  It  is  a  great  deal  better  where  it  is  than  where  it  was, 
is  it  not?”  The  man  is  pleased,  and  goes  away  in  good  spirits. 


airb  ^olias. 

An  Introduction  to  Clinical  Surgery  :  with  a  Method  op 
Investigating  and  Reporting  Surgical  Cases.  By  Fur- 
NEAUX  Jordan,  Demonstrator  of  Anatomy  at  the  Queen’s 
College,  and  Pathologist  to  the  Queen’s  Hospital,  Bir¬ 
mingham.  Pp.  155.  London :  Churchill.  1858. 

Mr.  Jordan  seeks  to  do  for  the  student  in  surgery  what  has 
been  done  ali-eady  for  the  student  in  medicine ;  viz.,  to  furnish 
him  with  a  guide  in  examining  and  reporting  the  cases  which 
may  come  under  his  notice.  The  object  is  by  no  means  to 
render  unnecessary  the  study  of  treatises  on  the  art,  but  to 
give  aid  in  that  most  important  part  of  medical  education — 
clinical  investigation — by  showing  the  student,  in  as  few  words 
as  are  necessary  to  represent  the  ideas,  ivhat  are  the  possible 
meanings  of  certain  signs  and  symptoms,  and  by  what  com¬ 
binations  of  signs  and  symptoms  the  various  surgical  disorders 
and  injuries  are  denoted.  Other  objects  in  connexion  with 
clinical  study  are  also  sought  to  be  fulfilled,  as  will  appear 
from  the  following  description  of  the  contents  of  the  eight 
chapters  of  which  the  book  consists. 

Chapter  i  contains  a  Critical  Inquiry  into  the  Present  State 
of  Surgical  Investigation.  Chapter  n  contains  Observations 
on  the  Investigation  and  Registration  of  Surgical  Cases.  Chap¬ 
ter  III  gives  a  Method  of  Investigating  and  Reporting  Surgical 
Cases.  Chapter  iv  contains  an  Epitomised  Method  of  Inves- 
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ligating  and  Reporting  Surgical  Cases.  Chapter  v  contains  an 
account  of  Instruments  and  Agents  used  for  Obtaining  Surgical 
Knowledge.  Chapter  vi  is  on  the  Post  Mortem  Examination 
of  Surgical  Cases.  Chapter  vir  describes  the  Analytic  Estima¬ 
tion  of  Surgical  Phenomena.  Chapter  viii  describes  the  Syn¬ 
thetic  Estimation  of  Surgical  Phenomena. 

All  really  practical  surgeons  will  agree  with  Mr.  J ordan  as  to 
the  importance  of  careful  and  complete  reports  of  surgical 
cases.  Minuteness  of  detail,  even  to  the  noting  down  of  nega¬ 
tive  characters,  is  far  preferable  to  superficial  description. 
The  want  of  histories  of  the  kind  that  we  point  out  is  well  ex- 
pu'essed  in  the  following  quotation  from  the  first  chapter. 

“  It  is  a  constant  cause  for  complaint,  that  statistics,  consti¬ 
tuting  in  themselves  a  science  illuminating  so  many  others 
and  affording  the  greatest  approximation  to  exactness  in  the 
inexact  sciences,  are  not,  and  cannot  be,  applied  to  the  very  in¬ 
exact  science  of  surgery.  The  character  of  the  reports  of  sur¬ 
gical  data  is  such,  that  statistics  have  scarcely  been  attempted, 
or  where  attempted  have  been  almost  useless.  There  is  little 
doubt,  however,  that  when  statistics  attain  a  tangible  character 
in  surgery,  at  that  moment  true  progress  will  commence ; 
principles  now  doubtful  will  stand  out  in  greater  clearness  or 
disappear;  new ijrinciples  w'ili  be  divulged;  and  art, long  either 
cramped  or  blindly  venturesome,  w'ill  glide  into  higher  regions 
of  decision  and  catholicity.”  (Pp.  7-8.) 

The  author  gives  three  examples  of  this  want  of  surgical 
statistics,  which  will  strike  every  one  as  most  appropriate. 
They  are — cancer ;  amputation  of  the  thigh ;  and  resection  of 
the  knee-joint. 

We  believe  that  a  plan  of  the  kind  which  Mr.  Jordan  advo¬ 
cates  is  in  use  in  some  hospitals;  but  not  the  less  credit  is  due 
to  him  for  poroducing  the  work  before  us.  It  is  written  with 
great  care  and  clearness,  and  will  without  doubt  do  its  share — 
not  a  trifling  one — of  work  in  fitting  the  surgical  student  for 
the  efficient  practice  of  his  art. 


Medicines;  their  Uses  and  Modes  of  Administration ;  in¬ 
cluding  a  Complete  Conspectus  of  the  British  Pharma¬ 
copoeias,  an  Account  of  New'  Remedies,  and  an  Appendix 
of  Formulae.  By  J.  Moore  Neligan,  M.D.  Fifth  Edition, 
pip.  (>20.  Dublin :  Fannin  and  Co.  Edinburgh :  Mac- 
lachlau  and  Stew'art.  London  :  Longman  and  Co.  1858. 
“Good  wdne  needs  no  bush;”  and  a  work  that  has  gone 
through  five  editions  requires  little  aid  from  the  reviewer. 
This  excellent  work  is  one  of  those  connected  with  materia 
medica,  which  will  be  revolutionised  by  the  Medical  Act.  The 
consolidation  of  the  Pliarmacopceias  will  eliminate  from  this 
volume  a  large  quantity  of  matter,  which  is  now'  useless  to  a 
large  portion  of  readers.  One  can  only  realise  the  absurdity 
of  the  old  system  of  separate  Fharmacopccias  by  a  glance 
through  Dr.  Neligan’s  book.  The  heptarchy  of  officinal  pre- 
piarations  has  only  just  been  abolished;  and  three  nations, 
speaking  the  same  tongue  and  obeying  the  same  rule,  have 
only  lately  admitted  that  they  can  abide  by  one  system  of  ma- 
teria  medica  !  It  really  seems  as  though  we  had  but  just 
emerged  from  the  dark  ages  of  medicine. 


The  Book  of  Prescriptions  ;  containing  Three  Thousand 
Prescripitions,  collected  from  the  Practice  of  the  most 
eminent  Physicians  and  Surgeons,  English  and  Foreign, 
etc.  By  Henry  Beasley.  Second  Edition.  London : 
John  Churchill.  1858.  Pp.  548. 

This  is  by  far  the  most  copious  book  of  prescriptions  pub¬ 
lished  ;  and  the  young  practitioner  w'ill  find  in  it  everything  he 
may  require  in  the  shape  of  medical  formulse.  We  do  not 
think,  however,  that  they  are  ai'ranged  in  the  most  accessible 
manner.  The  inexperienced  practitioner  does  not  so  much  re¬ 
quire  to  know  the  interminable  combinations  of  certain  drugs, 
as  what  ai’e  the  piroper  pirescriptions  in  certain  diseases.  An 
index  of  this  kind,  with  a  direct  reference  to  each  prescription, 
in  addition  to  the  one  already  furnished,  would  render  this  little 
volume  perfect  of  its  kind. 


P;t'ijkal  luwriiHl. 
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THE  RESPONSIBILITIES  WHICH  MUST  BE 
MADE  TO  ATTACH  TO  MILITARY 
COMMANDS. 

The  responsibilities  which  ought  everywhere  and  at  all  times 
to  attach  to  military  commands,  were  not  likely  to  be  nicely 
weighed  when  our  forces  were  led  by  a  Marlborough,  a  Nelson, 
or  a  Wellington.  William  III,  cold  and  phlegmatic  as  he 
ever  appeared,  was,  according  to  our  great  historian,  “  steeled, 
not  only  by  professional  insensibility,  but  by  the  sterner  in¬ 
sensibility  which  is  the  effect  of  a  sense  of  duty.”  In  an  age 
when  “  it  was  too  much  the  habit  even  of  the  most  humane  and 
generous  soldiers  to  think  very  lightly  of  the  bloodshed  and 
devastation  inseparable  from  great  martial  exploits,”  William 
“held  the  lives  of  other  men  cheap  as  his  owm.”  Ho  was, 
essentially  a  captain  of  the  heroic  school,  as  were  Marlborough, 
Nelson,  Abercromby,  and  Moore.  Wellington,  a  man  of  a  hard 
cold  school,  the  very  opposite  of  the  heroic,  had  no  knowledge, 
such  as  was  possessed  by  Moore  (the  personal  friend  of  Robert 
Jackson),  of  sanitary  arrangement  and  discipline.  It  does  not 
appear,  indeed,  that  he  cared  for,  or  took  much  interest  in,  the 
moral  or  physical  welfare  of  the  soldier  ;  and  we  are  told  that 
the  only  warrant  suggested  by  the  Duke  of  Wellington,  to  ho 
found  in  the  War  Office,  is  one  requiring  that  each  soldier 
should  have  a  separate  bed. 

Thus  Wellington  grew  into  greatness  in  the  palmy  days  of 
Toryism  and  aristocratic  domination,  which  he  knew  well  how 
to  turn  to  his  personal  advantage,  but  from  both  of  which 
Englishmen  have  since  then  learned  how  to  relieve  themselves. 
“  Sympathy  is  rarely  strong,”  says  Lord  Macaulay,  “  where  there 
is  a  great  inequality  of  condition ;”  and  sympathy  with  the 
sufferings  of  seamen  and  soldiers  was  not  even  pretended  in 
those  days.  When  Lord  Cochrane  submitted  a  measure  of 
ordinary  humanity  for  the  benefit  of  the  naval  service,  the 
House  of  Commons  passed  to  the  order  of  the  day,  in  utter 
contempt  of  such  considerations.  It  was  not  then  at  all,  and  is 
not  now  sufficiently,  the  habit  of  the  aristocracy  to  consider  the 
wants  or  natural  wishes  of  the  class  from  which  our  seamen  and 
soldiers  are  recruited,  whether  the  aristocrat  happened  to  be  of 
the  personages  clothed  in  black,  or  of  those  decked  in  scarlet 
and  cock’s  feathers.  Even  so  lately  as  the  Crimean  war,  we 
have  heard  that  it  was  held  by  certain  staff  colonels,  that  for 
them,  or  such  as  them,  to  meddle  with  procuring  fresh  bread 
for  their  men  was  a  thing  quite  beneath  their  station. 

In  our  fleets  and  armies  sanitary  science  has  been  exclusively 
studied  and  expounded  by  the  surgeons,  and  it  has  not  as  yet 
taken  any  perceptible  hold  on  the  minds  of  naval  and  military 
officers,  least  of  all  on  the  minds  of  commanders — a  neglect 
which  we  hold  to  be  criminal.  On  this  subject  we  purpose  to 
adduce  the  remarkable  declarations  of  Mr.  Ranald  Martin, 
believing  them  to  he  well  founded,  and  of  the  greatest  public 
importance. 

“  In  these  days  of  speculative  humanity,  pseudophilan¬ 
thropy,  and  maudlin  sentimentality,  death  for  the  holocaust 
even  of  an  entire  army  must  not  he  so  much  as  mentioned  ; 
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yet  death  has  been  awarded,  and  suffered  too,  for  crimes  of  a 
very  minor  degree,  comparatively.  There  must  be  an  end  put 
to  this  prevalent  weakness.  Commanders  must,  in  short,  be 
rewarded  and  punished  in  like  manner  as  other  public  ser¬ 
vants  ;  and  as  they  always  receive  the  highest  rewards,  so 
they  should  be  made  responsible  in  the  highest  degree.  It 
must  be  remembered  also  that  the  sacrifice  of  a  fleet  or  an 
army  might  prove  the  ruin  of  the  empire,  and  that  for  such  a 
crime  soft  words  and  unworthy  excuses  must  no  longer  be 
found.  I  am  here  speaking  of  such  flagrant  sacrifices  as 
those  of  Walchereu,  Rangoon  in  1825-20,  of  Chusan  in  1840-41, 
and  of  the  Crimea ;  and  I  have  long  been  strongly  impressed 
with  the  conviction,  that  of  all  the  responsible  servants  of  the 
public,  the  responsibility  of  those  who  undertake  the  manage¬ 
ment  and  command  of  fleets  and  armies  should  be  made  the 
most  direct  and  the  most  immediate.  Hitherto,  our  admirals 
and  generals  have  been  the  least  responsible  of  public  ser¬ 
vants ;  so  much  so  indeed,  that  where,  as  at  Walcheren  and 
the  Crimea,  the  most  grave  punishments  were  deserved,  the 
greatest  rewards  were  bestowed.  In  the  latter  instance,  there 
was  hardly  a  chief  or  subordinate  engaged  in  the  tragedy  of 
horrors,  who  did  not  receive  some  reward  or  honorary  distinc¬ 
tion  from  the  Crown.  They  were  each  and  all  rewarded  in 
proportion  to  the  injury  they  had  done  their  country.  Bat 
veniam  corvis,  vexat  censura  columbas,  was  the  principal  action  ; 
the  culprits  being  rewarded  first,  and  tried  by  a  sham  Com¬ 
mission  afterwards — a  Commission  which  was  assembled  and 
designed  only  to  whitewash  them.  How  great  must  be  the 
perils  of  a  country  in  which  conduct  such  as  this  is  permitted 
to  ministers  or  commanders.” 

The  doctrine  of  responsibility  here  set  forth,  while  it  is 
greatly  in  advance  of  the  aristocratic  sentiments  of  the  Horse 
Guards,  is  by  no  means  in  advance  of  the  requirements  of  the 
age  ;  that  is,  if  w'e  are  to  be  saved  from  great  national  dis¬ 
asters  ;  and  Mr.  Martin,  in  his  advocacy  and  in  his  endeavour 
to  bring  the  subject  home  to  the  military  mind,  as  member  of 
the  Army  Sanitary  Commission,  has  done  good  service  to  the 
pubhc. 

The  following  scanty  acknowledgments  were  all  that  Mr. 
Martin  could  wring  out  of  his  friend  Sir  Alexander  Tul- 
loch : — 

Question  6320. — “  Have  you  formed  any  opinion  upon  the 
responsibility  which  ought  to  attach  to  the  unnecessary  sacri¬ 
fice  of  health  and  life  by  military  commanders ;  and  do  you 
not  think  that  some  grave  responsibility  ought  to  attach  to 
such  sacrifices?” 

Answer.— “I  think  it  ought;  but  I  am  afraid  it  does  not 
always  happen  that  when  you  gain  victories  or  produce  great 
effects,  you  look  to  the  cost  very  much.” 

_  6321. — “Are  there  any  circumstances  within  your  recollec¬ 
tion,  apart  from  the  field  of  actual  military  operations,  under 
which  a  commander  could  be  warranted  in  sacrificing  the 
health  and  the  lives  of  his  men  ?” 

Answer. — “  He  might  be  in  an  unhealthy  position  ;  and  it 
might  be  absolutely  necessary  to  remain,  on  account  of  his 
operations.” 

6322. — “Would  not  that  very  unhealthiness  which  might 
destroy  one-third  of  his  men,  and  place  the  rest  of  them  fre¬ 
quently  under  treatment  in  hospital,  nullify  the  post  as  a 
military  station  ?” 

Answer.  “  It  is  entirely  a  matter  of  calculation ;  even 
Jlarlborough  once  sacrificed  a  very  considerable  post  for  the 
purpose  of  producing  a  desired  result  in  his  operations.” 

Just  so — it  is  entirely  a  matter  of  calculation — a  statistical 
question ;  and  so  thought  Conde. 

Conde,  who  had  no  feeling  for  anything  but  glory,  regarded 
the  loss  of  six  thousand  men  atFreibourg  as  nothing ;  declaring 
that  “a  single  night  in  Paris  gives  birth  to  more  men  than 
this  action  destroyed.”  But  such  a  question  must  not  be  per¬ 
mitted  to  be  thus  regarded  in  our  day.  The  loss  of  an  army 
of  full-grown  men— not  to  speak  of  the  loss  of  an  army  of  old 
soldiers — is  not  to  be  repaired  without  years  of  careful  train¬ 
ing  ;  and  years  our  enemies  may  not  feel  disposed  to  grant  us. 
On  every  account,  therefore,  we  regard  the  responsibility  of 
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commanders,  along  with  Mr.  Martin,  to  be  of  the  most  grave 
and  pressing  nature  ;  and  the  sooner  the  public  comes  to  the 
same  conclusion,  the  better  for  the  service  and  for  the  interests 
of  the  public. 

Mr.  Martin’s  bold  and  original  views  are  well  deserving  the 
serious  attention  of  England.  They  are  plainly  such  as  wo 
may  never  hope  to  see  advanced  by  any  class  of  military  men; 
nor  would  they  ever  receive  the  support  of  the  Horse  Guards. 
But  military  men  may  be  made  to  suffer  by  their  application 
when  next  an  incompetent  commander  takes  to  destroying  the 
forces  committed  to  his  care. 

- - 

THE  WEEK. 

It  may  perhaps  be  imagined  that  the  spread  of  sanitary  know¬ 
ledge,  and  the  awful  experience  gained  by  the  blunderings  of  the 
military  authorities  in  the  Crimea,  would  have  swept  away  for 
ever  all  further  impediments  from  the  path  of  army  surgeons 
while  in  the  execution  of  their  duty.  We  fear,  however,  that  im¬ 
provement  in  this  respect  has  made  as  yet  but  a  slight  impres¬ 
sion  ;  and  that  military  men  snub  the  doctor,  when  they  can  do  so 
with  impunity,  just  as  much  as  ever.  The  following  letter, 
just  received  from  India,  proves  that  we  still  have  commanders 
of  regiments  who  hold  the  health  of  their  men  a  light  thing  in 
comparison  with  their  own  comfort,  and  are  willing  to  sacrifice 
life  rather  than  yield  up  one  atom  of  their  own  importance, 

“  Shortly  after  the  arrival  of  the  regiment  in - ,  in 

December  1857,  I  had  reason  to  remonstrate  with  the  officer 
commanding,  and  point  out  to  him  the  injury  likely  to  arise 
from  the  men  bathing  at  a  late  hour  of  the  morning,  by  which 
they  exposed  themselves  to  the  powerful  rays  of  the  sun.  Not¬ 
withstanding  my  representation,  this  practice  continued  until 
put  a  stop  to  by  the  authorities  in  command  there,  and  without 
any  aiiplication  to  them  from  me  on  the  subject. 

“  In  February  1858,  when  encamped  at - ,  a  pimish- 

ment  parade,  and  marching  order  parade  mounted,  was  or¬ 
dered  to  take  place  at  noon  !  I  remonstrated  as  mildly  as 
possible  with  the  officer  commanding,  and  suggested  that  the 
parade  should  take  place  after  4  r.M.,  with  which  suggestion  he 
complied,  with  evident  annoyance. 

“  Some  times  during  the  month,  we  were  ordered  to  march 

from - ,  the  march  to  commence  at  daylight !  I  waited  on 

the  officer  commanding,  and  pointed  out  to  him  the  exposure 
the  men  would  suffer  marching  at  such  an  hour,  stating  that 
the  march  should  cease  at  daylight,  instead  of  commence.  He 
received  me  and  my  suggestions  with,  to  use  a  mild  term,  con¬ 
tempt.  I  then  wrote  him  an  official  letter  on  the  subject, 
which  had  no  effect.  The  men  were  without  tents  from  1  a.m. 
to  1  P.M. 

“  A  day  or  two  after  this,  I  was  sent  for  to  go  to  the  tent  of 
the  officer  commanding,  and,  in  presence  of  the  senior  major 
and  adjutant,  was  told  by  the  officer  commanding  that  my 
letter  was  bad  English,  a  plagiarism,  and  that  it  was  an  insult 
to  him,  the  officer  commanding  ;  was  accused  of  having  inter¬ 
fered  three  times  since  my  arrival  in  the  country  with  the 
officer  commanding ;  viz.,  about  bathing  at - ,  punish¬ 
ment  parade  at - ,  and  the  march  ;  and  that  he  thought 

I  had  enough  of  correspondence  in  the  Crimea ;  ‘  that  he 
would  refer  my  letter  to  a  general,  as  he  w'ould  command  his 
own  regiment’;  that  he  had  consulted  his  major  and  the 
adjutant,  and  they  said  he  had  done  right  in  marching  at  the 
hour  he  did. 

“  In  either  the  months  of  April  or  May  (I  cannot  ascertain 
which,  not  being  able  to  have  access  to  the  hospital  letter- 
book,  now  with  the  regiment  in  India),  on  arrival  at  the 
camping-ground,  I  desired  the  apothecary  to  place  the  hospital 
marquee  at  the  north-east  angle  of  a  large  mango  tope.  As  we 
were  to  halt  for  that  day  and  the  morrow,  I  wished  to  have  the 
sick  sheltered  as  much  as  possible.  After  I  had  made  my 
selection,  the  officer  commanding  shifted  his  flag  backwards  to 
the  centre  of  the  tope ;  and,  in  giving  orders  to  the  adjutant 
relative  to  the  encampment,  ordered  the  hospital  to  bo  placed 
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on  some  rough  stubble-ground  in  the  open.  I  remonstrated 
with  him,  both  verbally  and  by  correspondence.  The  latter  re¬ 
ferred  to  the  brigadier  commanding,  without  effect.  One  of 

the  patients,  C.  M - ,  complained  sadly  of  the  intense 

heat  (110°  to  112°  Fahr.) ;  but  I  could  do  nothing  for  him, 
being  powerless  when  not  supported  by  the  officer  command¬ 
ing.  The  next  morning,  at  some  distance  from  camp,  I  dis¬ 
covered  a  building,  to  which  I  removed  the  sick ;  but  too  late. 
C.  M - died  of  heat- apoplexy. 

“  From  that  occurrence  I  met  with  less  obstruction  in  the 
discharge  of  my  duties,  excepting  in  one  instance,  when  I  met 
with  considerable  difficulty  and  delay  in  obtaining  further  hos¬ 
pital  accommodation  when  the  sick  increased ;  and  then  the 
worst  tent  that  the  officer  commanding  had  at  his  disposal, 
having  been  injured  by  fire,  was  granted  me  for  the  use  of 
the  sick. 

“Not  having  the  hospital  letter-book  by  me  for  reference, 
much  of  the  above  statement  is  written  from  memory.  The 
facts,  however,  have  left  an  indelible  impression. 

“  I  had  a  reluctance,  unexpressed  however,  to  remove  the 
hospital  any  distance  from  the  encampment,  as  a  guard  was  not 
allowed  by  the  officer  commanding.” 

Had  the  recommendations  of  the  Commissioners  appointed 
to  inquire  into  the  Sanitary  Condition  of  the  .Army  been  in 
force,  in  all  probability  “  C.  M.”  would  have  been  alive  at  this 
moment;  for  the  commanding  officer  would  have  hesitated  be¬ 
fore  he  refused  a  shady  place  for  the  hospital  tent,  had  he 
known  that  his  refusal  would  be  officially  noticed,  and  that  in 
all  probability  he  would  be  called  on  to  justify  his  inhuman  and 
selfish  conduct. 

We  have  exerted  every  effort  to  frustrate  the  extravagant 
scheme  of  the  Metropolitan  Commissioners  for  the  drainage  of 
London — a  scheme  by  which  the  excremental  wealth  of  three 
millions  of  people  is  to  be  thrown  into  the  mouth  of  that  very 
river  on  whose  broad  bosom  fleets  of  ships  from  the  other  side 
of  the  globe,  laden  with  guano,  are  continually  being  borne. 
The  absurdity  of  the  thing  is  so  evident,  the  disgrace  to  the 
metropolitan  city  in  thus  acquiescing  in  a  proposition  at  the 
same  time  barbarous  and  wasteful  is  so  manifest,  that  we  can 
only  hold  up  our  hands,  and  wonder  how  such  things  can  be. 
The  following  translation  of  a  letter,  just  received  by  a  corre¬ 
spondent  of  the  Times  from  Professor  Liebig,  will  perhaps 
lead  the  government  to  interfere  at  the  last  moment,  and,  so 
far  at  least  as  London  is  concerned,  to  rescue  its  reproductive 
refuse  from  the  management  of  a  knot  of  tradesmen,  who 
should  never  have  been  entrusted  with  a  great  scientific  ques¬ 
tion  of  this  nature. 

“  Munich,  Jan.  9th. 

“  My  dear  Sir,— Pray  accept  my  best  thanks  for  yom  conti¬ 
nued  interest  in  my  lectures  on  theoretical  and  practical  agri¬ 
culture;  they  are  being  translated  by  Dr.  Blyth  of  Cork,  who 
has  by  this  time  nearly  completed  them. 

“  Since  last  week  I  have  been  lecturing  on  sewage ;  and  I  am 
firmly  of  opinion  that,  if  England  wishes  to  remain  an  agricul¬ 
tural  country,  she  must  use  as  manure  the  nightsoil  and 
similar  residues  produced  in  large  cities.  This  necessity 
would  be  increased  in  the  event  of  a  war  with  America,  when 
the  supplies  of  guano  would  cease. 

“  The  price  of  corn  depends  upon  that  of  guano  ;  and  it  is 
most  unnatural  that,  in  a  country  like  England,  the  production 
of  corn  and  meat  should  be  so  dependent  on  the  supplies  of 
foreign  manure. 

“  The  heads  of  even  the  most  enlightened  agriculturists 
have  been  turned  by  a  theory  propounded  by  Mr.  Law — viz., 
that  nitrogen  or  ammonia  are  the  most  necessary  ingredients 
in  manure,  and  that  consequently  solid  excrements  are  value¬ 
less,  the  urine  alone  being  of  use. 

“  These  views  expose  utter  ignorance,  and  prove  that  in 
England  leading  agriculturists  do  not  pay  sufficient  attention 
to  the  fundamental  principles  of  chemistry.  It  is  difficult,  nay, 
perhaps  impossible,  at  this  moment  to  convince  them  of  them 
error.  I  have  tried  to  do  so  in  my  Letters  on  Chemistry  I  have 


just  published ;  and  I  shall  feel  most  grateful  to  you,  as  well  as ' 
to  all  who,  like  yourself,  take  an  interest  in  the  welfare  of  their 
country,  for  any  assistance  that  may  be  rendered  me  in  propa¬ 
gating  this  great  truth.  “  Yours, 

“  Justus  Von  Liebig.” 

A  method  has  been  adopted  by  the  Northampton  Medical 
Registration  Association,  which  we  think  likely  to  prove  of- 
great  use  in  procuring  additional  secm'ity  against  the  intrusion 
of  unqualified  persons  into  the  register.  The  method  alluded 
to  consists  in  requiring,  from  all  applicants  for  registration,  the 
production  of  their  diplomas  to  the  managing  committee,  and 
also  their  own  personal  attendance  whenever  the  applicants  are 
not  already  well  known  to  the  committee.  The  following  en¬ 
dorsement  of  an  ordinary  “  Form  of  Application"  is  then 
signed,  and  transmitted  with  the  fee  to  the  Registrar. 

We,  the  undersigned  Medical  and  Surgical  Practitioners,, 
registered  under  the  Medical  Act,  21  and  22  Viet.,  c.  90,  hereby 
certify  the  Registrar  for  England,  that  we  have  individually 
examined  the  Diplomas  of  Qualifications  of  ,  and  are 

of  opinion  from  such  examination,  and  some  personal  know¬ 
ledge,  that  is  legally  entitled  to  be  registered 

as  and 

(Signed) _ _ _ _ 

January  1859.  " _ _ _ .. 

It  would  seem  that  if  a  similar  method  were  adopted  in  aR 
localities  where  registration  societies  exist,  and  were  enforced 
and  made  general  by  the  sanction  and  authority  of  the  Medical 
Council,  an  acknowledged  deficiency  would  be,  in  great  mea¬ 
sure,  supplied.  Such  a  mode  of  proceeding  would  speedily 
effect  the  registration  of  the  great  mass  of  the  profession,  in  a 
manner  convenient  to  all  persons  concerned;  suspicious  appli¬ 
cations  would  be  eliminated  for  careful  scrutiny  by  the  Regis- 
trar ;  the  local  knowledge  of  registration  societies  would  be  ad¬ 
vantageously  utilised ;  and  a  good  guarantee  afforded  for  the 
purity  of  the  register. 

Mr.  Griffin  proposes  several  important  alterations  in  the 
scheme  of  Poor-law  Medical  Reform ;  and  we  would  urge  an 
attentive  perusal  of  the  remarks  thereon  which  he  has  issued 
— at  least,  of  those  portions  which  are  given  at  p.75 — as  thereby, 
much  misapprehension  may  be  removed.  We  are  glad  to  find 
Poor-law  surgeons  coming  forward  to  express  their  opinion, 
through  the  pages  of  this  Journal,  on  the  merits  of  Mr. 
Estcourt’s  scheme ;  and  we  would  suggest  that  the  plan  of 
approving  the  scheme  in  general,  and  pointing  out  amendments 
where  necessary  (as  was  done  at  the  Bedford  and  Chippenham 
meetings,  which  we  noticed  last  week),  is  more  likely  to  pro¬ 
duce  a  good  result  than  wholesale  condemnation  of  the  plan. 

The  apprehension  of  two  persons  on  a  charge  of  conspiracy 
to  obtain  by  misrepresentations  a  diploma  from  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  has  taken  place 
within  the  last  ten  days.  In  another  page,  we  give  an  account 
of  the  proceedings  at  the  police  court  in  Dublin,  which  have 
ended  in  the  prisoners  being  admitted  to  bail — but  bail  of  such 
an  amount  as  will,  we  should  think,  ensure  their  appearance 
to  stand  a  trial.  The  prosecution  is  not  undertaken  under  the 
new  Medical  Act,  but  under  the  common  law  regarding  con- 
spiracy.  The  case  is  one  of  importance ;  for,  if  it  be  proved 
that  Dr.  Reeves  passed  in  Dublin  a  “  most  satisfactory  examin¬ 
ation”  for  his  friend  Protheroe,  who  knows  how  often  examiners 
of  other  boards — in  the  North,  for  instance — have  been  grati¬ 
fied  with  the  answers  of  a  mere  umbra? 
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Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OP  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
Feb.  10th, 
0  P.M. 


MEDICAL  REGISTRATION. 


REGISTRATION  ^F  POOR-LAW  MEDICAL 
01  FICE  RS. 

Medical  Eegistration  Office,  32,  Soho  Square,  London,  W. 

January  20th,  1859. 

The  Medical  Registrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  feel  obliged  by  the 
publication  of  a  letter  which  he  has  recently  addressed  to  the 
Poor-law  Board.  He  has  written  it  with  the  hope  of  averting 
serious  inconvenience  from  many  of  the  Poor-law  medical  offi¬ 
cers  through  difficulties  which  do  not  seem  to  have  been  suffi¬ 
ciently  considered  when  the  disabling  clauses  of  the  Medical 
Act  were  framed. 

“  Medical  Eegistration  Office,  32,  Soho  Square,  W., 
January  17th,  1859. 

“  Sir, — I  have  had  the  honour  to  receive  your  letter  of  the 
13th  instant  (No.  47,562),  conveying  a  copy  of  the  circular 
issued  by  the  Poor-law  Board  on  the  23rd  December,  respect¬ 
ing  medical  registration,  which  shall  be  laid  before  the  Medical 
Council.  This  circular  has  greatly  promoted  medical  registra¬ 
tion.  But  I  am  most  anxious  to  submit  respectfully  to  the 
Poor-law  Board  that  very  great  difficulty  has  arisen  from  the 
shortness  and  inadequacy  of  the  time  allowed  for  complying 
with  the  provisions  of  the  Medical  Act,  21  and  22  Viet.,  c.  90. 

“  By  the  twenty-sixth  section  of  that  Act,  the  Registrar  is 
required  to  enter  no  one  on  the  register  unless  he  be  satisfied 
by  the  proper  evidence  that  the  person  claiming  is  entitled  to 
be  registered;  and,  by  the  fifteenth  section, the  Registrar  is  re¬ 
ferred  for  the  proper  evidence  to  the  certified  lists  of  the 
bodies  empowered  to  grant  medical  qualifications. 

“But  the  process  of  verifying  the  qualifications  of  candidates 
by  reference  to  these  lists  requires  considerable  time,  especi¬ 
ally  since  most  of  the  claimants  demand  to  be  registered  on 
several  qualifications. 

“  The  Medical  Council  was  not  appointed  by  the  Secretary 
of  State  to  hold  its  first  meeting  until  nearly  the  end  of  No¬ 
vember;  and  some  days  more  were  consumed  before  a  Registrar 
could  be  appointed,  who  was  unable,  with  the  utmost  diligence, 
to  obtain  most  of  the  certified  lists  until  within  a  fortnight  of 
the  close  of  last  year.  Some  thousands  of  persons  have  since 
applied,  and  are  still  applying,  to  be  registered;  and  many  de¬ 
mand  certificates  of  their  registration,  which  cannot  be  given 
to  them  without  much  time  and  labour,  and  interruption  of  the 
business  of  making  the  register. 

“  Under  these  circumstances,  would  it  be  asking  too  much 
of  the  Poor-law  Board  to  request  that  another  circular  should 
be  issued,  directing  the  guardians  not  to  press  for  proof  that 
their  medical  officers  are  registered  until  the  Medical  Council 
shall  be  enabled  to  direct  that  the  register  shall  be  published, 
as  required  by  the  twenty-seventh  section  of  the  Act,  which 
win  not  probably  be  for  three  or  four  months  ? 

“I  am  desirous  also  of  mentioning  that  the  Medical  Regis¬ 
tration  Office  is  now  at  32,  Soho  Square,  W. 

“  I  am,  sir,  your  obedient  servant, 

‘  “  Francis  Hawkins,  Registrar. 

"Vi'.  G.  Lumley,  Esq.,  Assistant-Secretary,  Poor-law  Board,  Whitehall.” 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Dec.  13th,  1858. 

^Y.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 
partial  or  INCOMPLETE  FRACTURE  OF  THE  ULNA. 

BY  E.  CANTON,  ESQ. 

The  accident  had  happened  to  a  boy,  aged  14,  under  the  fol¬ 
lowing  circumstances : — The  boy,  whose  employment  was  that 
of  removing  sheets  from  a  printing  machine,  had  his  jacket 
caught  by  the  socket  of  the  roller,  and  whilst  striving  to  take 
off  the  former,  so  as  to  extricate  himself,  his  hand  was  dragged 
in  between  the  tympan  and  platen  of  the  'machine.  When 
admitted  into  hospital,  the  outer  side  of  the  hand  and  forearm 
were  found  to  be  extensively  lacerated ;  the  radial  artery  was 
torn  through,  and  the  lower  articular  part  of  the  radius  was 
separated  from  its  shaft.  The  hand  was  perfectly  cold.  Mr. 
Canton  amputated  the  forearm  at  a  short  distance  below 
the  elbow-joint,  although  tlie  apparent  mischief  was  confined 
to  the  hand,  wrist,  and  an  extent  of  two  inches  above  the 
latter,  inasmuch  as  he  conceived  that  there  might  he  additional 
and  hidden  injury  to  the  soft  parts  higher  up,  even  though 
there  was  not  the  slightest  external  mark  to  warrant  the 
suspicion.  On  dissection  of  the  part  removed,  however,  the 
extent  of  concealed  injury  became  apparent,  and  the  larger 
and  smaller  bundles  of  muscular  fibre  were  infiltrated  with 
blood.  The  carpal  end  of  the  ulna  was  tom  from  its  shaft. 
This  latter  presented  a  fracture  which  extended  through  three- 
fourths  of  its  thickness,  but  had  left  the  remaining  portion 
bowed,  but  intact. 

Mr.  De  Meric  thought  that  the  observation  of  Mr.  Canton, 
that  it  was  desirable  in  some  of  these  cases  to  amputate  at  a 
point  beyond  the  seat  of  injury,  was  a  judicious  one  ;  and  re¬ 
lated  a  case  in  which  a  young  girl  had  both  legs  crushed  by 
a  railway  engine,  and  it  was  found  necessary  to  amputate  one 
of  the  legs  just  below  the  knee.  The  injury  to  the  other  ex¬ 
tremity  appeared  to  be  confined  entirely  to  the  foot,  and  the 
second  amputation  was  performed  forty-eight  hours  after  the 
first,  just  above  the  ankle-joint.  There  was  not  the  slightest 
evidence  of  any  injury  beyond  this  point,  but  sloughing  com¬ 
menced,  and  extended  up  to  the  knee.  Sloughing  also  took 
place  on  the  other  side,  but  this  might  be  explained  by  a  little 
stretching  of  the  posterior  flap,  as  Mr.  De  Meric  was  anxious  to 
give  the  girl  a  good  knee-stump,  although  the  sound  soft  parts 
were  rather  scanty  for  the  purpose.  The  girl  eventually  died 
of  tetanus.  It  would  be  interesting,  in  these  cases,  to  inquire 
what  was  the  exact  nature  of  the  injury  which  called  for  ampu¬ 
tation  at  some  distance  from  the  seat  of  the  mischief? 

Mr.  Canton  was  unable  to  answer  the  question  satisfactorily ; 
but  in  the  case  which  he  related,  he  had  been  induced  to  ope¬ 
rate  higher  up  in  consequence  of  the  great  extravasation  of 
blood  in  the  injured  part,  which  was,  in  fact,  universal.  He 
was  fortunate,  in  this  instance,  in  having  hit  on  the  exact  point 
at  which  to  perform  the  operation. 

Mr.  W.  Adams  considered  that  in  Mr.  De  Meric’s  case  the 
sloughing  must  have  been  produced  from  some  constitutional 
condition  of  the  patient.  During  the  siege  of  Lucknow,  it  was 
found  that  slightly-contused  wounds  often  terminated  fatally, 
from  extensive  sloughing,  which  was,  doubtless,  caused  by  a 
deteriorated  condition  of  the  constitution  consequent  upon  the 
privations  to  which  the  sufferers  had  been  exposed. 

Mr.  De  Meric  said  that  in  his  case  the  patient  was  a  girl, 
aged  about  14,  who  had  been  a  general  servant,  and  it  was  pro¬ 
bable  that  she  had  been  ill-fed  and  over-worked. 

pathological  appearances  in  diphtheria. 

BY  W.  R.  ROGERS,  M.D. 

Dr.  Rogers  exhibited  the  parts  taken  from  a  child  who  had 
died  of  diphtheria.  The  disease  had  commenced  insidiously, 
and  appeared  at  first  to  be  a  case  of  simple  tonsillitis.  Caustic 
was  freely  applied,  but  symptoms  of  a  more  severe  character 
set  in,  and  the  child  died  from  asphyxia  at  the  end  of  eight 
days.  After  death,  the  whole  of  the  fauces  were  found  covered 
by  an  adventitious  membrane,  with  the  exception  of  the  ante¬ 
rior  portion  of  the  epiglottis.  There  was  no  sign  of  any 
ulceration  underneath  the  exudation.  Dr.  Rogers  stated  that 
the  disease  had  been  very  prevalent  in  some  parts  of  the 
country;  and  a  practitioner  in  the  neighbourhood  of  Tun¬ 
bridge  Wells  had  stated  that  he  had  had  four  hundred  cases, 
all  of  which  had  terminated  favourably. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  William  Walthew,  Esq. 

Sir,  Will  you  have  the  kindness,  through  the  medium  of 
tiie  British  Medical  Journal,  to  allow  me,  as  a  Poor-law 
medical  officer,  to  state  that  I  fully  acquiesce  in  the  views  ex¬ 
pressed  by  Mr.  West  and  other  gentlemen  with  reference  to  the 
new  scheme  for  medical  relief  to  the  poor?  I  have  hitherto 
avoided  joining  the  agitation  for  Poor-law  medical  reform, 
knowing  the  subject  to  be  one  in  which  there  would  be  great 
difficulty  to  adjust  a  measure  satisfactory  to  all  parties.  If  the 
new  scheme,  or  the  amended  one  by  Mr.  Griffin,  is  to  bo  the 
issue  on  this  snbject,  the  position  of  the  medical  officers  will 
be  very  much  worse.  No  amount  or  increase  of  pay  will  recon¬ 
cile  a,u  honourable  minded  man  to  the  degradation  and  insults 
he  will  be  subjected  to  under  Clause  3.  Who  can  prevent  a 
pauper  from  changing,  in  the  course  of  twelve  months,  from 
one  to  the  other,  if  tvvo  medical  men  are  appointed  ? 

Has  the  legislature  been  able  to  make  Her  Majesty’s  sub¬ 
jects  conform  to  the  Vaccination  Act  ?  If  one  medical  man 
has  the  moral  courage  and  integrity  to  detect  imposition 
assumed  for  the  purpose  of  obtaining  relief,  will  not  the  appli¬ 
cant  apply  to  the  other,  who  will  be  rewarded  for  having  on  his 
list  as  many  cases  as  he  can  record  ?  Besides  which,  he  will 
purchase  popularity  at  no  expense  to  himself ;  on  the  contrary, 
he  will  be  remunerated. 

The  great  deficiency  in  the  plan  is,  that  they  forget  that  we 
are  frequently  called  upon  to  act  upon  feigners  and  malingerers 
as  checks,  to  a  degree  unknown  to  the  naval  and  military 
officers;  and  all  this  while  not  being  protected  from  their 
abuse  and  maledictions,  as  they  are  ;  nor  receiving  any  credit 
for  the  disagreeable  business  which  we  are  required  to  perform. 

The  fourth  clause  is  objectionable,  inasmuch  as  medical  men 
alone  are  selected  for  periodical  appointments.  If  the  prin¬ 
ciple  is  good,  let  it  be  applied  to  all  the  other  officers  elected 
by  the  guardians  ;  and  then  the  medical  men  would  appear 
equally  trustworthy.  I  am,  etc., 

William  Walthew. 

Holyhead,  January  17th,  1859. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  H.  J.  Macy,  Esq. 

Sir, — The  objections  to  the  suggested  scheme  for  a  new  ar¬ 
rangement  of  medical  relief  are  so  numerous  and  obvious  that 
it  would  be  tedious  and  needless  to  go  through  them.  Would 
not  all  necessary  changes  be  summed  up  in  these  two  ? 

1.  That  the  workhouses  be  put  upon  the  same  footing  as 
the  districts  with  regard  to  extra  medical  fees,  which,  indeed 
(if  I  understand  the  clause  rightly)  is  virtually  the  intention 
of  Clause  xiv  of  the  proposed  scheme.  And 

2.  That  the  salaries  of  all  Poor-law  medical  officers  be 
raised,  so  as  to  afford  them  fair  remuneration  for  their  ser¬ 
vices. 

Few  of  us,  I  think,  wish  for  an}"  further  change  ;  and  I  can¬ 
not  see  that  any  more  is  needed  than  the  alterations  I  have 
mentioned.  Let  mo  urge  my  professional  brethren  to  stick 
firmly  and  simply  to  the  point  of  increased  remuneration. 

I  am,  etc.,  Henry  J.  Macy,  M.R.C.S.,  L.A.C., 
Surgeon  to  the  Bedminstcr  Workhouse,  and  Districts  2  and  3 

of  the  Bedminstcr  Union. 

West  Town,  near  Bristol,  January  18th,  1859. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  W.  Few,  Esq. 

Sir, — If,  amidst  the  many  proposed  schemes  for  Poor-law 
medical  reform,  you  deem  the  following  few  suggestions  worthy 
of  insertion  in  the  Journal,  they  are  at  your  service. 

I  am,  etc.,  William  Few. 

Eamsey,  Huntingdonshire,  January  18th,  1859. 

1.  All  appointments  of  union  medical  officers  to  be  perma¬ 
nent,  as  they  now  are. 

2.  To  decidedly  oppose  the  proposed  plan  of  appointing  two 
medical  officers  for  one  parish,  as  quite  unnecessary,  and,  for 
obvious  reasons,  very  objectionable. 


3.  To  adopt  the  per  case  system. 

4.  Let  every  order  for  medical  attendance  upon  a  sick 
pauper  entitle  the  medical  officer  to  the  receipt  of  four  or  five 
shillings  (as  may  be  hereafter  decided  upon,  according  to  cir¬ 
cumstances)  for  patients  residing  within  one  mile  of  the  centre 
of  the  town  in  which  the  medical  officer  resides;  the  same  sum 
to  be  applicable  to  patients  living  at  a  greater  distance,  if  they 
are  able  to  apply  jjersonally  at  the  medical  officer’s  residence; 
but,  when  journeys  are  required,  one  such  journey  to  be  charged 
at  one  shilling  per  mile,  e.  g.,  a  patient  residing  five  miles  from 
the  medical  officer  would  require  an  order  for  nine  or  ten  shil¬ 
lings,  as  previously  agreed  upon. 

5.  A  fresh  order,  on  the  same  terms,  to  be  given  to  the  me¬ 
dical  officer  at  the  expiration  of  twenty-eight  days  from  the 
date  of  the  first  order,  should  the  patient  require  further 
medical  attendance. 

C.  The  permanent  paupers’  tickets  or  orders  to  be  as  in 
Clause  4,  but  each  ticket  to  entitle  the  holder  of  it  to  one 
year’s  medical  attendance  for  the  same  amonnt. 

7.  The  medical  officer  to  have  the  power  of  ordering  specific 
quantities  of  meat,  wine,  or  other  necessaries. 

8.  To  give  an  extended  list  of  extras  for  surgical  cases, 
somewhat  in  accordance  with  Clause  19  in  Mr.  Griffin’s 
pamphlet,  entitled  The  Grievances  of  Poor-law  Medical 
Officers. 


POOR-LAW  MEDICAL  REFORM. 

Sir, — I  need  only  echo  the  sentiments  of  several  gentlemen, 
who  have  already  written  in  this  Journal,  as  good  and  suffi¬ 
cient  reasons  for  the  dissatisfaction  I  experience  at  the  pro¬ 
posed  change,  and  cannot  doubt  the  plan  is  highly  unpalatable 
to  by  far  the  majority  of  the  union  surgeons.  The  whole 
thing  appears  to  lie  in  a  nutshell.  It  is  a  universally  acknow¬ 
ledged  fact  that  the  parish  surgeon  is  underpaid  and  over¬ 
worked.  Give  him  adequate  remuneration,  and  he  will  be  able 
to  give  any  medicine,  expensive  or  cheap,  that  the  case  may 
need,  and  a  margin  will  be  left  to  pay  for  help  in  the  discharge 
of  his  duties,  if  he  requires  it.  It  always  strikes  me  as  an  ab¬ 
surdity  for  the  clergyman  of  a  parish  to  receive,  it  may  be, 
from  one  or  two  to  ten  or  twelve  hundred  per  anmim  for  his 
spiritual  labours  therein ;  and  an  educated  medical  man,  be¬ 
cause  he  attends  the  lowest  class,  to  bo  mistaken  for  and  paid 
as  if  he  belonged  to  them  himself. 

As  for  having  two  medical  officers  to  every  parish,  it  is  an 
acknowledged  fact  that  comparisons  are  odious;  and  I  think 
the  profession  will  be  much  to  blame  if  they  submit  to  it.  I 
consider  the  very  proposal  as  almost  an  insult.  If  there  are 
to  be  two  medical  officers,  I  am  sure  the  Poor-law  Board  ought 
to  go  a  step  further,  and  have  two  relieving  officers,  two  Union 
masters,  and  (if  by  multiplying  they  wish  to  lessen  the  evil) 
two  Boards  of  Guardians  to  every  parish.  But  a  house  divided 
against  itself  cannot  stand. 

I  remember  Mr.  Estcourt  told  a  deputation  of  Union  sur¬ 
geons  that  waited  upon  him,  that  there  had  been  complaints 
made  that  Union  surgeons  were  not  always  as  attentive  as  they 
might  be  to  the  poor.  Now,  I  detest  all  such  general  accusa¬ 
tions;  and  what  is  more,  I  do  not  believe  in  them.  It  is  like 
the  vague  suggestion  made  the  other  day  by  a  purse  proud 
governor,  that  some  of  the  medical  officers  of  the  'Taunton  and 
Somerset  Hospital  had  neglected  their  patients,— -a  statement 
not  borne  out  by  facts, — an  ungenerous  and  unfounded  rumour, 
— a  mere  peg  on  which  to  hang  an  obnoxious  rule. 

Perhaps  I  -write  warmly  on  this  matter;  but  I  sometimes 
burn  with  indignation  when  I  think  in  what  an  ungenerous 
way  the  profession  is  too  frequently  used  by  the  public  and  by 
various  boards.  I  said  that  comparisons  are  odious ;  but  if 
they  are  to  be  made,  and  by  the  poor,  let  them  be  asked,  in 
most  Union  districts,  who  is  their  friend  in  adversity?  the 
relieving  officer  who  bullies  and  growls  at  them  ?  the  Board 
of  Guardians,  who  shake  their  heads  in  solemn  council  and 
refuse  more  than  a  dry  crust  to  a  starving  family  ?  or  the  sur¬ 
geon  who  has  travelled  to  be  at  their  bedside  at  midnight  to 
aid  them  in  an  hour  of  anguish,  and  who  often  puts  his  hand 
into  an  ill-stored  purse  to  relieve  starvation?  And  I  have 
little  doubt  there  w'ould  be  an  abundant  testimony  to  that  real 
charity  which  worketh  in  secret,  “  not  letting  the  right  hand 
know  what  the  left  hand  doeth.”  I  am,  etc. 

A  Suffolk  Union  Surgeon, 

January  18th,  1859, 
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POOR-LAW  MEDICAL  REFORM. 

Sir, — Will  you  allow  me  sufficient  space  in  your  pages  to 
make  a  few  observations  on  the  proposed  scheme  of  Poor-law 
medical  reform  ? 

I  agree  with  the  greater  part  of  the  letter  written  by  Mr. 
M  est  in  your  Jouknal  of  the  8th  inst.  But,  at  the  same  time, 
there  is  no  rule  without  an  exception;  and  I  think  that,  in 
some  districts,  a  fresh  division  of  the  parishes  is  badly  wanted. 
In  this  district,  for  instance,  the  medical  officer  lives  four 
miles  out  of  this  parish.  The  consequence  is,  that  i^oor  men 
lose  a  day’s  work  in  going  to  him.  Rather  than  do  this  when 
any  of  their  families  are  ill,  many  of  them  come  to  me;  and, 
though  I  know  that  many  cannot  possibly  pay  me  a  farthing 
for  my  attendance,  yet  I  cannot  allow  people,  as  it  were,  to  die 
at  one’s  door.  The  guardians  some  months  ago  passed  a  re¬ 
solution  to  make  this  parish  and  the  two  adjoining  ones  into  a 
separate  district.  The  present  medical  officer  (upon  the  prin¬ 
ciple,  I  fear,  of  the  dog  in  the  manger)  refused  to  agree  to  it; 
though  the  guardians  at  the  same  time  agreed  to  give  him  two 
other  parishes  nearer  his  own  house,  and  also  make  his  salary 
equal  to  what  it  was  as  it  then  stood.  The  Poor-law  Board 
was  appealed  to,  but  could  do  nothing,  because  the  medical 
officer  objected  to  the  arrangement.  Now,  in  such  cases  as 
this  (and  I  have  no  doubt  there  are  several  such),  I  think  the 
first  article  of  the  scheme  is  called  for.  I  am,  etc., 

A  Pakish  Doctoe. 

Januni7  18th,  1859. 


TAUNTON  AND  SOMERSET  HOSPITAL. 

Lettee  from  Henry  Alford,  Esq. 

Sir, — In  the  last  number  of  the  Journal  you  have  inserted  a 
strong  leading  article  on  the  recent  events  at  the  Taunton  and 
Somerset  Hospital,  at  the  conclusion  of  which  you  denounce 
any  medical  men  who  should  come  forward  to  fill  the  vacant 
offices,  and,  by  implication,  those  who  have  complied  with  the 
new  rule,  and  retain  their  posts  at  the  hospital. 

As  I  have  entered  my  name  and  the  date  of  my  visits  in  the 
book  provided  for  that  purpose,  from  the  time  it  was  requested 
by  the  governors  at  their  annual  meeting  more  than  two  years 
since,  long  before  it  was  made  an  absolute  law,  and  as  I  have 
continued  to  do  so  since  the  law  was  passed,  and  intend  to  con¬ 
tinue  my  compliance  for  the  future,  I  am,  of  course,  at  issue 
with  you,  and  with  three  of  my  late  colleagues,  as  to  the  effect 
and  bearing  of  that  rule  on  my  professional  status  and  charac¬ 
ter;  so  far  from  considering  it  in  any  degree  derogatory  or 
offensive,  I  look  upon  it  as  a  desirable  arrangement  to  have  a 
record  of  the  amount  of  my  time  and  services  devoted  to  a 
public  charity ;  and  as  every  hospital  must  have  some  check 
upon  the  attendance  of  its  medical  and  surgical  staff,  I  had 
much  rather  keep  a  record  myself  than  be  subject  to  any  mode 
of  espionage  or  inquiry,  as  is  the  practice  oi'  some  hospitals 
I  know. 

The  plea,  that  because  we  are  honorary  officers,  therefore 
we  are  not  to  be  tied  down  to  the  duties  of  the  office,  or  to 
comply  with  the  rules  for  regulating  those  duties,  is  futile. 
Every  man  who  takes  an  office,  whether  he  receive  a  salary  for 
liis  services  or  not,  is  bound  in  honour  to  conform  to  all  the 
rules,  and  perform  all  the  duties  of  that  office. 

The  question,  whether  the  medical  and  surgical  officers  of 
hospitals  should  not  be  paid,  is  quite  another  matter,  and 
wholly  irrelevant  to  the  present  question.  That  the  recording 
in  a  book  the  fact  of  our  visits  to  the  hospital  is,  or  can  be,  in 
any  sense  injurious  or  derogatory  to  our  professional  character, 
is  so  far  from  true  that  I  believe  the  refusal  is  much  more 
likely  to  injure  our  status  with  the  public;  and  I  think  this 
exti'eme  sensitiveness  on  trifling  matters,  and  excessive  jea¬ 
lousy  of  every  interference  from  without,  shows  an  unworthy 
distrust  of  the  real  honour,  dignity,  and  usefulness  of  the 
profession. 

What  is  done  constantly  in  every  part  of  the  kingdom  by 
magistrate  members  of  various  Boards,  and  a  variety  of  other 
unsalaried  as  well  as  salaried  officers,  may  surely  be  done  with¬ 
out  offence  or  degradation  by  medical  men. 

The  fact  of  being  paid  for  services  cannot  make  that  neces¬ 
sary  and  honourable  which  is  degrading  without  a  salary ;  and 
I  presume  all  the  salaried  medical  officers  in  the  kingdom, 
whether  in  the  army,  navy,  public  boards  or  poor-law  unions, 
have  to  make  some  record  of  the  regular  performance  of  their 
duties. 

The  rule  in  question  was  first  proposed  in  a  friendly  and 

73 


[British  Medical  Journal. 


courteous  manner,  and  arose  out  of  a  discrepancy  of  statement 
as  to  the  regularity  of  the  attendance  of  one  of  the  surgical 
staff.  On  this  occasion  it  was  suggested  by  the  committee  that 
a  record  should  be  kept  by  the  officers  themselves,  from  which 
there  could  be  no  appeal.  The  surgeon  in  question  at  once 
availed  himself  of  it,  and  I  followed  his  example  as  soon  as 
the  governors  of  the  hospital,  at  a  general  meeting,  had  ex- 
pressed  a  wish  to  that  effect. 

To  imply  that  such  a  record  would  be  made  without  the 
duties  being  performed,  is  such  a  slanderous  imputation  on 
the  honour  and  veracity  of  the  medical  officers,  that  it  deserves 
and  requires  no  refutation, 

I  can  see  no  reason  why,  under  existing  circumstances,  other 
medical  men  should  not  come  forward  to  fill  the  vacancies  in 
our  hospital ;  nor  do  I  believe  the  profession,  as  a  body,  will 
endorse  your  fierce  denunciation  of  those  who  will  most  as¬ 
suredly  do  so.  I  am,  etc.,  Henry  Alford, 

Surgeon  to  the  Taunton  and  Somerset  Hospital. 

Taunton,  January  18th,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Assoeiation. 

BIRTHS. 

Sharpin.  On  January  14th,  at  Bedford,  the  wife  of  H.  W. 

Sharpin,  Esq.,  Surgeon,  of  a  son. 

Warden.  On  January  15th,  at  9,  Cherry  Street,  Birmingham, 
the  wife  of  ^Charles  Warden,  M.D.,  of  a  son. 


MARRIAGES. 

Bond — Gilbert. *  *Bond,  Charles,  M.D.,  of  Lutterworth,  to 
Annie,  eldest  daughter  of  Thomas  Gilbert,  Esq.,  of  Swin- 
ford  Lodge,  on  January  18th. 


DEATHS. 

Appleton.  On  January  14th,  at  Stokesley,  Yorkshire,  Ann, 
widow  of  the  late  Richard  Appleton,  Esq.,  Surgeon. 

Downes.  On  January  8th,  at  the  Beeches,  Handsworth, 
Horace  Blythe,  son  of  *Wm.  Downes,  Esq.,  Surgeon. 

Esdaile,  James,  M.D.,  late  Presidency  Surgeon,  Calcutta, 
aged  50,  at  Sydenham,  on  January  10th. 

PiTCAip.N,  Sir  Janies,  M.D.,  Inspector-General  of  Hospitals,  at 
Dublin,  aged  82,  on  January  12th.  He  was  born  at  Little 
Bedwin,  Wilts,  in  1 770.  He  entered  the  army  as  hospital 
assistant  on  the  19th  June,  1798,  and  served  on  the  medical 
staff  as  surgeon  to  the  forces  in  Holland  in  1799,  and  at  the 
whole  of  the  Egyptian  campaigns  of  1801,  for  which  he 
received  the  silver  war  medal  with  one  clasp.  He  received 
the  honour  of  knighthood  for  his  professional  services 
in  1837. 

Richardson.  On  January  14th,  at  Weymouth  Street,  Portland 
Place,  aged  37,  Catherine  Georgina  Tregent,  youngest 
daughter  of  the  late  Robert  Richardson,  Esq.,  of  the  Madras 
Medical  Service. 

*ScoTT,  John,  M.D.,  E.R.C.P.,  Examining  Physician  to  the 
Secretary  of  State  for  India  in  Council,  at  13,  Stratton 
Street,  Piccadilly,  aged  61,  on  January  18th. 

*  Smyth,  William,  Esq.,  Surgeon,  of  Tolleshunt  D’Arcy,  Essex, 
lately. 

*Squibb,  George  James,  Esq.,  Surgeon,  President  of  the 
Metropolitan  Counties  Branch,  at  11,  Montague  Place,  Bry- 
anstone  Square,  aged  60,  on  January  15th. 

Teale.  On  January  17th,  at  Leeds,  Caroline,  second  daughter 
of  *Thomas  P.  Teale,  Esq.,  Surgeon. 

Warren.  On  September  11th,  1858,  in  Australia,  Alfred  John, 
son  of  the  late  George  Warren,  Esq.,  Surgeon. 


APPOINTMENTS. 

Kendrick,  James,  M.D.,  of  Warrington,  appointed  a  Magistrate 
for  the  county  of  Lancaster. 

Watson,  Thomas,  M.D.,  appointed  Physician-Extraordinary  to 
Her  Majesty,  in  the  room  of  the  late  Richard  Bright,  M.D. 
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PASS  LISTS. 

Eoyal  College  of  Surgeons.  Peli.ows  admitted  at  a 
meeting  of  the  Council,  on  Thursday,  January  13th,  1859 : — 
Aikin,  Chailes  Arthur,  Southwick  Street :  diploma  of 
membership  dated  February  3rd,  1813 
Ambler,  Edward  Holland,  Hemel  Hempstead :  August 
18th,  1843 

Archer,  John,  Birmingham  :  July  2nd,  1830 
Brady,  George  Fraser,  Falcaragh  :  May  17th,  1839 
Coles,  James,  Weymouth  :  June  3rd,  1825 
CoNDELL,  William,  Bastow,  Derbyshire  :  Jan.  22nd,  1830 
Gunn,  Theophilus  Miller,  Langham  Street ;  April  8th, 
1842 

Hearne,  Edwin,  Southampton  :  April  29th,  1842 
O’Brien,  Peter,  Bengal  Presidency:  June  9th,  1843 
Eowdon,  Henry  Mortimer,  Nottingham  Place  :  April 
16th,  1841 

Tinker,  Frederick,  Hyde,  Cheshire ;  May  12th,  1843 
Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  January  14th,  1859  : — 

Blanc,  Henry  Jules,  Sedan,  France 

Coates,  Matthew,  Clifton,  near  Bristol 

Epps,  Richard,  Great  Russell  Street,  Bloomsbury 

Gregory,  James,  Sheffield 

Griffith,  Robert,  Carnarvon 

Helm,  George  Erederick,  Addenhrooke’s  Hospital,  Cam¬ 
bridge 

Horton,  Henry,  Wedneshury 
Jones,  John  Lewis,  Carnarvon 
Leach,  James,  Shaw,  near  Oldham,  Lancashire 
Morgan,  William  Taylor,  Carnarvon 
Newton,  Isaac,  Scarborough 
Partridge,  Thomas,  Birmingham 
Perrean,  Montague,  Peckham  Rye 
Sadler,  Joseph,  Winterton,  near  Brigg,  Lincolnshire 
Spofforth,  William  Fairfax,  Lichfield 
Wednesday,  January  19th  : — 

Aubin,  Thomas  John,  Jersey 

Brisley,  Charles,  Huntingdon  Street,  Barashury 

Fisher,  Henry,  Cape  of  Good  Hope 

Gwynne,  Thomas,  West  Indies 

Hawkins,  Thomas,  Cape  of  Good  Hope 

Hay,  John,  Savile  Row 

Humpage,  Benjamin  Hill,  Judd  Street,  Brunswick  Square 
Lever,  Reginald  Croft,  Tavistock  Square 
Lodge,  Samuel,  Bradford,  Yorkshire 
McArdle,  Charles,  Newport,  Monmouthshire 
Smith,  Henry  Bennett,  Staines 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  15th,  1859. 

[From  the  Registrar- General’ s  Report,'^ 

The  London  returns  again  exhibit  a  high  rate  of  mortality. 
In  the  second  week  of  the  year  (ending  last  Saturday)  the 
deaths  from  all  causes  rose  to  1429,  having  been  1338  in  the 
first  week  of  the  year.  In  the  ten  years  1849-58,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1215;  hut  as  the  number  in  the  present  return  occurred 
in  a  population  which  has  increased,  it  can  only  be  compared 
with  the  average  raised  in  proportion  to  the  increase,  namely, 
1337.  Hence  it  appears  that  the  deaths  of  last  week  exceed 
by  nearly  100  the  number  which  would  have  occurred  if  a  rate 
of  mortality  equal  to  the  calculated  average  had  prevailed. 

Though  scarlatina  continues  to  show  a  decrease,  the  deaths 
from  it  in  the  last  two  weeks  having  been  respectively  119 
and  102,  the  fatal  cases  of  zymotic  diseases  taken  in  the 
aggregate  have  increased.  These  rose  from  317  to  348 ;  and 
under  this  head  measles  increased  from  43  to  49,  whooping- 
cough  from  45  to  07,  typhus  from  31  to  41,  diarrhma  from  6  to 
11,  rheumatism  from  5  to  14.  In  the  class  of  “  local  diseases”, 
the  deaths  rose  from  585  in  the  previous  week  to  626  last 
week;  but  those  from  pulmonary  diseases  in  this  class  were 
stationary  (323  and  322) ;  and  the  increase  was  derived  from 
apoplexy,  which  was  fatal  in  19  and  33  cases ;  and  paralysis, 
which  was  fatal  in  18  and  28.  Part  of  the  increase  in  the 
“  local”  class  was  also  from  diseases  of  the  digestive  organs, 
the  deaths  from  which  in  the  two  weeks  were  respectively  41 
and  56.  In  the  present  return,  7  deaths  are  referred  to  gas¬ 
tritis,  24  to  diphtheria.  Many  persons  at  an  advanced  stage  of 
life  have  succumbed  to  fate;  319  are  recorded  who  had  at¬ 


tained  the  age  of  60  years  and  upwards,  and  of  these  one  fe¬ 
male  was  90  years  old,  and  four  widows  were  96,  99,  99,  and 
101  years.  The  centenarian  died  in  the  Strand  workhouse, 
but  no  evidence  of  her  age  could  be  procured  except  her  own 
statement  at  the  time  she  w’as  admitted.  A  woman  aged  53 
years  died  from  intemperance;  she  is  stated  to  have  been  “  a 
confirmed  opium-eater”.  The  widow  of  a  weaver,  aged  70 
years,  died  at  44  Sebright  Street,  Bethnal  Green,  from  “  the 
want  of  proper  nourishment”. 

Last  week,  the  births  of  933  boys  and  897  girls,  in  all  1830 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1604. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30‘384  in.  The  barometrical 
readings  varied  from  30'04  in.  on  Sunday  to  30T4  on  Saturday. 
The  mean  daily  reading  was  above  30  in.  on  every  day  from 
December  31st  to  January  15th,  both  days  included.  The 
mean  temperature  of  the  air  in  the  week  was  39*1°,  which  is 
3-5°  above  the  average  of  the  same  week  in  forty-three  years 
(as  determined  by  Mr.  Glaisher).  On  Tuesday  and  Wednes¬ 
day,  the  mean  temperature  was  about  9°  above  the  average. 
The  thermometer  in  the  shade  fell  to  its  lowest  ^omt,  28'5°,  on 
Sunday,  and  rose  to  its  highest,  49‘8°,  on  Tuesday.  The  range 
of  the  week  was  therefore  21-3°.  The  mean  daily  range  was 
9-8°.  The  difference  between  the  mean  dew-point  temperature 
and  air  temperature  was  4°.  The  mean  degree  of  humidity  of 
the  air  was  86.  The  mean  temperature  of  the  water  of  the 
Thames  was  39-7°.  The  wind  blew  generaUy  from  the  south¬ 
west.  There  was  no  rain. 


Fatal  Cases  of  Anesthesia.  There  are  in  London  fifteen 
hospitals  where  surgical  operations  are  being  frequently  per¬ 
formed.  Some  of  these  are  small ;  we  will,  therefore,  confine 
our  attention  to  the  ten  largest  metropolitan  hospitals.  St. 
Bartholomew’s  is  immensely  large ;  at  the  lesser  Hospital  of 
University  College  4,440,  and  at  Charing  Cross  Hospital  1,600 
operations  have  been  performed  under  chloroform  during  the 
last  ten  years.  St.  George’s,  though  larger  than  University 
College,  is  probably  of  medium  size,  and  may  therefore  be 
fairly  taken  as  representing  the  average  number  of  operations 
which  are  performed  in  each  of  the  other  nine.  In  this  hospi¬ 
tal  3,000  operations  are  said  to  have  been  performed  within  the 
period  just  mentioned.  If  we  multiply  this  number  by  ten, 
which  is  the  number  of  the  principal  hospitals  in  London,  it 
appears  that  at  least  30,000  operations  have  been  performed  in 
the  metropolis  during  the  ten  years  in  which  chloroform  has 
been  used.  We  are  aware  that,  according  to  the  statistical 
statements  respecting  the  surgical  _  operations  performed  in 
London  which  have  been  published  in  the  Medical  Times  and 
Gazette  during  the  last  four  years,  and  which  we  have  carefully 
examined,  not  more  than  10,000  operations  have  been  per¬ 
formed  in  London  during  the  last  ten  years.  But  those  state¬ 
ments  only  comprise  the  “  principal  operations,”  and  must  ex¬ 
clude,  as  indeed  we  know  they  do,  and,  as  is  proved  by  the  data 
obtained  from  St.  George’s,  University  College,  and  Charing 
Cross,  an  immense  number  of  cases  in  which  chloroform  is 
given.  Now,  if,  without  considering  the  upper  classes,  who  do 
not  resort  to  hospitals,  we  regard  the  hospitals  of  London  as 
affording  surgical  aid  to  all  who  require  it  out  of  a  population 
of  say  3,000,000 ;  if  we  suppose  that  the  rest  of  the  population 
of  the  United  Kingdom,  and  the  population  of  France,  Ger¬ 
many,  and  the  United  States  demand  surgical  aid  in  the  same 
numerical  proportion  as  the  people  in  and  around  London  seem 
to  do ;  and  if  we  estimate  the  total  population  of  these  countries 
at  120,000,000,  we  arrive  at  the  conclusion  that  during  the  last 
ten  years  the  number  of  surgical  operations  which  have  been 
performed  in  the  United  Kingdom,  the  United  States,  France, 
and  Germany  collectively  is  1,200,000.  We  have  confined  our¬ 
selves  to  these  countries  because  it  is  from  them  mainly, 
though  not  exclusively,  that  the  reports  of  deaths  from  an- 
lesthetic  agents  have  been  collected.  Among  the  deaths  ascribed 
to  chloroform  there  are  seven  the  cause  of  which  is  uncertain. 
Assuming  four  of  these  to  be  due  to  chloroform,  the  following 
is  a  statement  of  all  the  deaths  which  we  have  been  able  to 
learn  of,  as  having  occurred  either  in  Europe  or  America  from 
the  inhalation  of  aniBsthetic  vapours  — Deaths  from  chloro¬ 
form,  68;  from  ether,  2;  from  mixture  of  chloroform  and 
ether,  1 ;  from  mixture  of  chloroform  and  alchohol,  1 ;  from 
amylene,  2.  Total,  74. — [Westminster  Review  for  January.] 

Harveian  Society.  On  Thursday,  January  20th,  Mr.  Ernest 
Hart  will  read  a  paper  “  On  the  Successful  Treatment  of 
Popliteal  Aneurism  by  Flexion  of  the  Knee.” 
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POOR-LAW  MEDICAL  REFORM. 


At  a  meeting  of  the  Committee  of  the  Toor-Law  Medical 
Keform  Association,  held  on  January  14th,  1850,  at  the  Free¬ 
masons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  several  metropolitan  as  well  as  provincial  Poor-law 
Medical  Officers  being  present,  the  following  resolution  was 
unanimously  carried: — 

“  That  the  thanks  of  this  meeting  are  due,  and  are  hereby 
given,  to  tlie  liight  Hon.  the  President  of  the  Poor-Law  Board, 
for  his  submission  to  the  medical  officers  for  their  opinion  of  a 
new  ‘  Scheme  for  Medical  Belief’;  but  this  meeting  considers 
the  plan,  in  its  present  form,  does  not  meet  the  views  of  the 
medical  officers,  and  will  not  be  conducive  to  the  interests  of 
the  poor — the  meeting  therefore  resolves  that  the  following 
amendments  be  made  to  the  plan.” 

1.  Appointments  of  medical  officers  shall  be  permanent  to 
those  parishes  now  held  by  them,  subject  to  the  general  order 
of  the  Poor-Law  Board,  dated  May  25th,  1857,  (see  Circular  of 
Poor-Law  Board,  0th  June,  1857,  art.  5),  and  to  the  rules  now 
in  force  as  to  good  conduct,  but  they  shall  have  power  to 
resign  on  giving  a  reasonable  notice,  as  is  the  case  at  present. 

2.  Existing  contracts  and  existing  division  of  unions  and 
parishes  into  medical  districts,  shall  cease  at  a  given  period. 

3.  The  qualification  of  future  medical  officers  shall  be  double 
(medical  and  surgical)  and  of  the  class  laid  down  in  the  21st 
and  22nd  Viet.  cap.  90,  but  none  of  the  present  medical  officers 
shall  be  removed  for  want  of  those  qualifications. 

4.  Guardians  may,  where  parishes  are  very  large,  appoint 
two  or  more  medical  officers  to  each,  and  divide  the  parish  in 
such  manner  as  they  may  think  desirable,  subject  to  the  ap¬ 
probation  of  the  Poor-Law  Board. 

5.  The  contract  with  a  medical  officer  shall  be  made  for  a 
period  of  three  years,  renewable  on  a  fresh  calculation  of  the 
three  preceding  years.  The  payments  to  be  quarterly  as  at 
present. 

C.  The  contract  with  each  medical  officer  shall  be  to  this 
effect:  that  he  will  attend,  when  applied  to,  without  an  order, 
any  poor  person  in  the  parish  named  in  the  list  which  shall  be 
furnished  to  him  half  yearly  or  oftener,  by  the  relieving  officer 
oi  all  persons  in  the  receipt  of  relief,  or  who  have  been  so 
within  the  last  six  months. 

With  an  Order — Any  poor  person  named  in  such  order. 

7.  Orders  for  medical  relief  may  be  given  by  each  guardian 
of  the  parish,  as  w’ell  as  the  relieving  officer  in  all  cases  where 
a  poor  person  is  unable  to  procure  medical  aid  at  his  own 
charge,  and  by  the  overseer  in  urgent  cases. 

8.  If  the  medical  officer  shall  have  attended  a  case  repre¬ 
sented  to  be  of  emergency  and  too  poor  to  procure  medical  aid, 
and  the  guardians  shall  afterwards  determine  that  the  further 
attendance  of  the  medical  officer  at  the  charge  of  the  paiish, 
ought  not  to  be  given ;  such  case  shall  notwithstanding  be 
reckoned  and  paid  for  according  to  the  scale  laid  down. 

9.  Each  medical  officer  shall  make  a  report  to  the  guardians, 
at  each  of  their  relief  days,  of  the  cases  under  his  care. 

10.  Medical  officers  shall  discontinue  a  practice  which  exists 
in  many  unions,  of  ordering  a  specific  quantity  of  nourishing 
food  or  drink  to  those  who  are  feeble  from  old  age  only,  but 
they  shall  order  the  kind  of  treatment  or  nourishment  which 
in  their  opinion  the  case  requires.  To  those  really  ill  they 
sh^,  however,  specify  the  particular  kind  of  nourishment  re¬ 
quired,  as  well  as  the  quantity. 

Remuneration. 

11.  For  "W  OREHOUSEs : — A  salary  shall  be  fixed  on  a  uni- 
fonn  and  definite  system,  with  mileage  of  not  less  than  Is.  per 
mile,  where  the  distance  of  the  house  is  above  one  mile  from 
the^  residence  of  the  medical  officer,  and  the  salary  shall  be 
revised  every  three  years,  and  a  fresh  contract  made  on  the 
same  principle. 

12.  For  Parishes: — A  salary  shall  be  fixed  by  the  guar¬ 
dians,  with  the  sanction  of  the  Poor-Law  Board,  for  a  period  of 
three  years,  upon  the  following  basis  : 

1.  Not  less  than  one  shilling  and  sixpence  per  head  upon 
the  average  number  of  persons  in  the  parish  in  receipt  of 
relief,  in  the  first  week  of  January  and  the  first  week  of 
July  in  each  year, 

2.  Not  less  than  one  shilling  and  sixpence  per  case  upon  the 
number  of  cases  attended  in  the  parish  upon  an  average  of 
the  last  three  years,  where  the  guardians  find  the  medi¬ 
cines,  and  two  shilhngs  and  sixi^ence  per  case  where  the 
medical  officer  find  the  medicines. 
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3.  An  additional  sum  per  case  to  be  fixed  by  the  guardians, 
with  the  sanction  of  the  Poor-Law  Board,  of  not  less  than 
one  shilling  for  each  mile  the  patient  may  live  from  the 
residence  of  the  medical  officer,  as  a  remuneration  in 
respect  of  the  distance  which  the  medical  officer  may  have 
to  travel  in  attending  the  sick  poor,  or  in  respect  of  other 
local  circumstances  ;  also  extras,  as  specified  in  No.  13. 

With  an  Order — For  all  other  cases  requiring  medical  as¬ 
sistance,  and  for  which  an  order  may  be  granted,  not  less  than 
five  shillings  per  case  with  an  addition^  sum  for  mileage,  as 
in  No.  12, — 3. 

13.  A  table  of  fees  for  midwifery  and  surgical  operations, 
and  a  list  of  more  expensive  drugs  and  appliances,  shall  be 
drawn  up  by  the  Poor-Law  Board,  with  the  advice  of  the 
Medical  Council  appointed  under  the  new  Medical  Act.  Every 
medical  officer  appointed  to  attend  any  workhouse,  town  or 
country  parish,  shall,  in  addition  to  his  salary  or  other  re¬ 
muneration,  be  entitled  to  his  fee  according  to  such  table,  after 
attending  a  case  included  in  it;  and  any  such  medical  officer 
shall  be  at  liberty  to  direct  any  drug  or  surgical  appliance  in¬ 
cluded  in  such  list  to  be  made  up  and  supplied  by  some 
chemist  approved  by  the  guardians,  or  at  their  own  dispensary, 
if  they  shall  have  established  one. 

14.  The  clerk  of  the  union  shall  keep  a  record  of  the  num¬ 
ber  of  cases  reported  weekly  in  the  Journal  of  each  medical 
officer,  where  orders  have  been  obtained,  and  the  medical 
officer  shall  be  paid  in  accordance  with  the  number  of  orders 
he  produces. 

15.  In  cases  of  attendance  upon  continuous  sickness  ex¬ 
tending  beyond  three  months,  and  not  being  on  the  permanent 
relief  list,  each  of  such  cases  shall  be  considered,  after  every 
three  months  attendance,  as  a  fresh  case. 

10.  A  medical  man,  having  been  in  union  practice  at  some 
period  of  his  life,  shall  be  appointed  a  Medical  Commissioner 
to  the  Poor-Law  Board,  and  have  especial  control  over  the 
medical  department,  subject  however  to  the  opinion  of  the 
Poor-Law  Board  in  all  matters  of  importance. 

Eichard  Grieein,  Chairman. 

Mr.  Griffin  has  circulated  the  above  document  among  the 
poor-law  medical  officers,  with  a  series  of  comments,  from 
which  the  subjoined  are  extracts  : — 

Clause  1,  relating  to  permanency  of  appointment,  will,  I 
trust,  be  satisfactory  to  every  medical  officer,  and  also  to  the, 
Guardians  and  to  the  Poor-law  Board,  who  have  already  full 
power  to  divide  the  districts  in  any  way  they  may  think  de¬ 
sirable,  by  giving  six  months  notice  to  any  officer,  be  he  per¬ 
manently  appointed  or  not,  who  refuses  his  consent  to  a  change 
in  the  size  of  his  district. 

Clause  2,  relating  to  contracts,  requires  explanation.  By  the 
present  law  our  appointments  are  to  certain  districts,  houses, 
or  parishes,  but  our  contract  is  to  perform  the  work  for  a  spe¬ 
cific  amount  of  money.  If  the  existing  division  of  unions  and 
parishes  into  districts  be  annulled,  which  it  must  necessarily 
be  if  our  appointments  in  future  be  parochial,  and  our  mode 
of  payment  be  changed,  then  the  contract  will  in  future  be  to 
do  the  work  for  each  of  the  parishes  now  held  by  us,  at  a  fixed 
salary,  based  on  the  average  number  of  paupers  in  receipt  of 
relief  in  January  and  July,  and  in  addition  to  this,  a  per  case 
payment  for  those  who  may  be  ill,  and  for  orders  for  those  not 
in  receipt  of  relief,  wdth  mileage  and  extras  in  both  cases. 

Clause  3,  relating  to  the  qualification  of  medical  officers,  is 
so  modified  as  to  render  our  Scotch  and  Irish  brethren  eligible 
for  poor-law  medical  appointments ;  at  the  same  time  it  jiro- 
tects  the  present  medical  officers,  who  do  not  possess  the  double 
qualification,  from  being  displaced. 

Clause  4,  relating  to  the  appointment  of  two  medical  officers 
to  each  parish,  has  been  materially  altered,  and  in  its  present 
shape  will,  I  trust,  meet  the  views  of  all.  In  many  large  pa¬ 
rishes,  as  Birmingham  and  other  places,  especially  in  the 
north,  there  are  now  several  medical  men  employed,  which 
must  necessarily  be  the  case  under  all  circumstances  where 
parishes  are  very  large. 

Clause  5,  relating  to  the  periodical  readjustment  of  the  con¬ 
tracts  with  the  medical  officers,  is  actually  necessary,  as  in 
many  localities  the  population  varies  considerably  in  the  course 
of  a  few  years,  and  therefore  a  triennial  revision  of  the  salary 
is  but  fair  to  all  parties. 

Clause  10,  relating  to  the  quantity  of  nourishment  to  be  or¬ 
dered,  is  one  of  vital  import  to  the  poor . I  have  so  mo¬ 

dified  the  clause  that  the  system  of  indiscriminate  orders  will 
be  discontinued,  but  in  all  legitimate  cases  of  illness  we  shall, 
as  heretofore,  recommend,  for  order  we  never  could,  the  quan- 
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tity  as  well  as  the  kind  of  nourishment  required;  for  it  would 
he  folly  to  leave  the  amount  unfixed,  as  how  could  a  relieving 
officer  on  a  sudden  emergency,  or  even  the  Board  of  Guardians 
at  their  usual  meeting,  ignorant  of  the  case,  decide  upon  the 
quantity  of  wine,  brandy,  porter,  or  meat  necessary  for  a  par¬ 
ticular  illness  ? 

Clause  11.  From  156  of  the  returns  of  medical  officers  hav¬ 
ing  union  houses,  I  find  their  salaries  vary  from  ^7 : 10  to 
.£150,  the  average  being  £30 ;  and  the  average  number  of 
cases  attended  by  each  medical  officer  290,  or  after  the  rate  of 
2s.  5|d.  per  case.  Thus,  if  there  he  027  union  houses,  as 
there  are  unions,  the  number  of  paupers  in  receipt  of  medical 
relief,  annually,  will  be  181,830,  or  half  as  many  again  as  the 
number  of  in-door  poor  at  one  time  in  receijit  of  relief,  which 
were,  in  1857,  122,845.  These  figures  will  enable  us  to  form 
an  estimate  of  the  sum  each  medical  officer  attending  union 
houses  ought  to  receive,  though  there  are  many  local  circum¬ 
stances  which  will  require  to  be  taken  into  consideration  when 
Mr.  Estcourt  names  the  mode  of  payment. 

Clause  12,  relating  to  the  remuneration  of  parish  medical 
officers,  requires  our  closest  attention,  as  the  present  unjust 
mode  of  payment  has  been  the  j)rincipal  origin  of  the  Associa¬ 
tion.  The  mode  suggested  by  Mr.  Estcourt  is  very  imperfectly 
understood  by  a  great  many  medical  men  as  well  as  Guardians, 
and  therefore  requires  elucidation. 

No.  1  fixes  a  permanent  salary  for  three  years  at  Is.  Cd.  per 
head  upon  the  average  number  of  persons  in  receipt  of  relief 
in  the  first  week  of  January  and  the  first  week  of  July  in  each 
year.  On  referring  to  the  Tenth  Annual  Keport  of  the  Poor- 
law  Board,  1857-8,  pages  11  to  13,  it  will  be  seen  that  the 
average  number  of  all  classes,  including  cliildren,  at  one  time 
in  receipt  of  relief  was — In-door,  1 22,845 ;  out-door,  702,105  ; 
total,  885,010  ;  which  at  Is.  6d.  per  head,  will  give,  as  our  fixed 
salaries,  £00,375  per  annum. 

No.  2,  as  amended  by  us,  proposes  2s.  Gd.  per  case  upon  the 
number  of  cases  attended  in  the  parish  upon  an  average  of  the 
last  three  years,  when  the  medical  officer  finds  the  medicines. 

No.  3,  relating  to  mileage,  we  have  next  to  consider;  and 
from  the  data  before  me  I  feel  confident  that  four-fifths  of  the 
whole  of  the  poor  live  in  cities,  towns,  and  parishes,  situate 
within  one  mile  of  the  residence  of  the  medical  officer,  and 
therefore  no  mileage  will  have  to  be  paid  for  them.  I  firmly 
believe  that,  with  due  exercise  of  judgment  on  the  part  of  the 
Guardians  in  assigning  the  more  distant  parishes  to  nearer 
medical  men,  the  remaining  fifth,  as  far  as  an  average  payment 
is  concerned,  may  be  brought  within  two  miles  of  the  residence 
of  the  medical  officer,  which  will  be  of  immense  advantage  to 
the  poor,  who  have,  in  some  instances,  to  travel  nine  miles  out 
and  as  many  home  again  for  a  bottle  of  medicine.  The  amount 
for  mileage  will  then  be  only  £30,000,  which,  added  to  the 
£252,561  already  accounted  for,  will  give  £282,501. 

Clause  10,  recommending  a  Medical  Commissioner  to  the 
Poor-law  Board  is  not  in  Mr.  Estcourt’s  Scheme,  but  is  intro¬ 
duced  here  at  the  desire  of  a  large  body  of  professional  men, 
who  regard  it  as  most  important  to  the  interests  of  the  poor 
and  to  the  medical  officers,  as  none  but  a  medical  man  con¬ 
versant  with  union  practice  can  properly  carry  out  duties  which 
involve  the  welfare  of  a  million  and  a  half  of  sick  poor  who  an¬ 
nually  apply  for  parochial  medical  relief. 


CHICHESTER  MEDICAL  REGISTRATION  COM¬ 
MITTEE. 

At  a  meeting  of  the  legally  qualified  Medical  Practitioners  of 
West  Sussex,  held  at  the  Council  Chamber,  Chichester,  on 
Thursday,  January  0th,  1859 — Dr.  M’Carogher  in  the  chair — 
the  following  resolutions  were  unanimously  adopted  : — 

1.  That  a  committee  be  formed,  and  named  the  “  Chichester 
Medical  Registration  Committee”  in  connection  wdth  the  South 
Eastern  Branch  of  the  British  Medical  Association,  (as  pro¬ 
posed  at  a  meeting  of  that  body,  held  at  Brighton,  on  Decem¬ 
ber  3rd,  1858),  and  in  accordance  with  rules  then  agreed  upon. 

2.  That  Mr.  C.  Sturges  Jones,  Surgeon,  Chichester,  be  ap¬ 
pointed  Secretary  and  Treasurer  of  the  Committee. 

3.  That  the  object  of  the  Committee  be  to  assist  the  Medical 
Registrar  in  effectively  carrying  out  the  Medical  Registration 
Act. 

4.  That  a  sub-committee  be  formed  for  the  purpose  of  trans¬ 
acting  the  business  of  the  Committee,  and  to  consist  of  the 
following  gentlemen  : — Dr.  M’Carogher,  Dr.  Tyacke,  E.  Leech, 
Esq.,  F.  A.  B.  Bonney,  Esq.,  and  Dr.  Ryding;  the  Secretary 
being  an  ex-officio  member. 

5.  That  each  member  pay  a  subscription  of  2s.  Cd.  annually. 


BEDFORDSHIRE  MEDICAL  REGISTRATION 
ASSOCIATION. 

A  MEETING  of  the  medical  practitioners  in  the  county  of  Bed¬ 
ford  was  held  at  the  George  Hotel,  Bedford,  on  'Thursday, 
January  6th,  1859.  There  were  present; — Dr.  Evans,  Dr. 
Wharton,  Dr.  Barkei’,  Dr.  Prior,  H.  W.  Sharpin,  Esq.,  W.  E. 
Johnson,  Esq.,  W.  Thurnall,  Esq.,  W.  Deane,  Esq.  (Bedford) ; 
Dr.  Webster  (Northampton);  'T.  Farr,  Esq.  (Dunstable);  W. 
Landell,  Esq.  (Potton) ;  W.  Collingwood,  Esq.  (Ampthill); 
N.  Godfrey,  Esq.  (Turvey) ;  J.  Gregory,  Esq.,  and  J.  Gregory, 
jun.,  Esq,  (Risely)  ;  R.  S.  Stedman,  Esq.  (Sharnbrookl. 

Dr.  Evans,  of  Bedford,  was  unanimously  elected  as  the 
chairman. 

The  following  resolutions  were  passed  : — 

1.  That  with  a  view  to  secure  the  efficient  operation  of  the 
New  Medical  Act,  and  to  afford  assistance  to  the  Registrar 
appointed  under  the  Act  in  the  execution  of  his  important 
duties,  it  is  in  the  opinion  of  this  meeting  expedient  that  a 
Medical  Registration  Association  be  now  formed,  and  that  it 
be  styled  the  Bedfordshire  Medical  Registration  Association. 

2.  That  the  managing  Committee  of  the  Bedford  division  of 
the  South  Midland  Branch  of  the  British  Medical  Association, 
viz..  Dr.  Barker,  Mr.  T.  W.  Thurnall  (Bedford),  Mr.  Veasey 
(W'oburn),  with  power  to  add  to  their  number, be  a  Committee 
to  receive  applications  and  fees  for  Registration  under  the 
New  Medical  Act. 

The  following  gentlemen  were  then  elected  on  the  Com¬ 
mittee  : — H.  W.  Sharpin,  Esq.,  Dr.  Evans,  and  Dr.  Prior. 

'  3.  That,  for  the  purpose  of  defraying  the  necessary  ex¬ 
penses  of  the  Association,  a  subscription  of  two  shillings  and 
sixpence  be  levied  upon  each  member. 

Mr.  Stedman  was  requested  to  act  as  Secretary  and  Trea¬ 
surer  to  the  Association. 

In  accordance  with  the  above  resolutions,  it  was  decided 
that  the  Committee  (thi’ee  of  whom  might  form  a  quorum) 
should  meet  at  the  George  Hotel,  Bedford,  on  Thursday, 
January  13th,  at  two  o’clock,  and  the  two  following  Thursdays, 
to  examine  applications  and  diplomas,  and  receive  fees,  to  be 
forwarded,  with  certificates  of  such  examinations,  to  the 
Registrar. 

The  Secretary  was  ordered  to  transmit  a  notice  to  this 
effect,  and  a  copy  of  the  resolutions  passed,  to  every  medical 
practitioner  in  the  county. 


CHARGE  OF  CONSPIRACY  TO  OBTAIN 
A  DIPLOMA. 

On  Saturday,  January  15th,  at  the  College  Street  Police  Office, 
in  Dublin,  two  medical  men,  named  John  Edward  Protheroe 
and  Charles  Evans  Reeves,  were  charged  by  Dr.  Steele,  regis¬ 
trar  of  the  King  and  Queen’s  College  of  Surgeons,  with  con- 
spiracy  under  extraordinary  circumstances. 

Mr.  J.  E.  Walshe,  Q.C.,  and  Mr.  William  Ryan,  appeared  as 
counsel  for  the  College  of  Physicians,  with  Messrs.  Smith  and 
Whitestone,  solicitors;  Mr.  Charles  Fitzgerald,  junior,  appeared 
for  the  prisoners. 

Dr.  William  Edward  Steele  was  registrar  of  King  and 
Queen’s  College  of  Physicians  in  Ireland.  He  had  received  a 
letter  dated  12th  March,  1857,  which  was  as  follows  : — 

“  Sir, — I  am  anxious  to  present  myself  for  examination  for 
the  license  of  the  College  of  Physicians ;  but  before  forwarding 
my  certificates,  I  should  feel  greatly  obliged  if  you  will  inform 
me  whether,  from  having  studied  at  the  Hunterian  School  of 
Medicine  and  in  Paris,  I  am  eligible,  and  the  nature  of  the 
examination  :  whether  a  very  large  knowledge  is  expected  in 
anatomy,  physiology,  chemistry,  and  botany.  I  ask  these  last 
questions,  because  a  long  absence  from  England  and  bad 
health  prevented  me  keeping  up  a  minute  knowledge  of 
them.  “  I  am,  sir,  your  obedient  servant, 

“  Dr.  Steele,  etc.”  “  J.  E.  Protheroe,  M.D. 

“  P.S. — You  will  also  have  the  kindness  to  inform  me  whether 
the  fees  are  to  he  sent  with  the  certificates  or  not. 

“  18,  Store  Street,  Bedford  Square,  London,  12th  March,  1857.” 

Witness  saw  Dr.  Reeves  in  Dublin  subsequent  to  receiving 
the  letter.  He  signed  the  documents  in  this  country.  Dr. 
Steele  believed  the  letter  to  be  in  his  handwriting — in  the 
handwriting  of  the  same  gentleman  who  signed  the  college 
books  as  John  Edward  Protheroe.  (Roll  book  of  the  college 
produced  and  signature  identified.)  He  appeared  before  wit¬ 
ness  for  the  purpose  of  being  examined  for  a  licence  to  practise 
medicine  ;  he  presented  himself  in  the  name  of  John  Edward 
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Protheroe.  He  was  examined  on  the  6th,  and  again  on  the 
9th  of  April,  1857.  The  result  of  that  examination  was  most 
satisfactory.  Previous  to  an  applicant  being  examined  he  is 
obliged  to  sign  a  declaration  that  he  will  not  practise  as  an 
apothecary.  One  of  these  declarations  was  signed  “John 
Edward  Protheroe.”  Two  other  letters  referring  to  certificates 
of  education  and  character,  and  signed  “  John  Edward  Pro¬ 
theroe,”  were  also  produced.  They  were  as  follows ; — 

“18,  store  Street,  Bedford  Square,  March  18, 1857. 

“  Sir, — I  beg  to  forward  you  my  certificates,  and  regret  that 
they  are,  from  having  been  thrown  about  in  a  dirty  cellar,  in 
such  dirty  and  dilapidated  condition.  My  diploma  was  lost 
with  my  luggage  in  the  Black  Sea  in  1844.  I  have  written  to 
the  Dryam  Mens  Caizarquer  for  a  certificate,  which,  as  soon  as 
I  receive,  I  will  forward.  I  shall  feel  obliged  by  your  appoint¬ 
ing  as  early  a  day  as  possible  for  examination.  I  leave  Eng¬ 
land  the  1st  of  next  month. 

“  I  am,  sir,  your  obedient  servant, 

“ Dr.  Steele,  etc.”  “John  Edward  Protheroe.” 

“  30th  March,  1857. 

“  Sir, — I  am  so  anxious  to  possess  an  English  degree  that  I 
will  delay  my  departure  for  a  week.  I  beg,  therefore,  to  en¬ 
close  you  the  sum  of  T46  : 1,  and  certificate  from  my  friend  Dr. 
Beeves.  I  beg  to  refer  you  to  Dr.  Eigby,  30,  Berkeley  Square  ; 

Dr.  Smith,  7,  Upper  Grosvenor  Street;  and  Dr.  Pettigrew, 
7,  Chester  Street.  I  shall  esteem  it  a  favour  if  the  second  ex¬ 
amination  can  be  made  to  take  place  on  Saturday.  I  shall  be 
in  Dublin  on  Thursday  morning. 

“  I  am,  sir,  your  obedient  seiwant, 

“Dr.  Steele,  etc.”  “  J.  E.  Protheroe.” 

Di’.  Steele  believed  them  to  he  in  the  handwriting  of  the 
person  who  represented  himself  as  “John  Edward  Protheroe.” 
There  was  a  second  signature  entered  in  the  college  hook  by 
the  person  who  called  himself  Dr.  Protheroe;  viz.,  the  signa¬ 
ture  to  the  declaration  of  the  admitted  candidate  that  he  will 
observe  the  bye-laws  and  statutes.  It  was  signed  in  the  name 
of  John  Edward  Protheroe  by  Dr.  Beeves.  The  diploma 
authorising  John  Edward  Protheroe  to  practise  medicine  was 
produced  and  proved.  It  bore  date  9th  April,  1857;  it  was 
signed  by  Dr.  Steele  as  an  ofiicer  of  the  college.  He  gave  that 
document  to  the  gentleman  who,  he  was  informed,  was  Dr. 
Beeves,  but  who  then  passed  examination  as  John  Edward 
Protheroe.  The  other  gentleman  (Protheroe)  witness  never 
knew  before.  Witness  had  been  eight  years  registrar  to  the 
college,  and  had  been  present  at  the  admission  of  every 
licentiate,  and  his  (Protheroe’s)  face  was  quite  strange  to 
him. 

Dr.  William  Barker  was  one  of  the  examiners  in  the  year 
1857.  He  remembered  a  gentleman  under  the  name  of  Pro¬ 
theroe  presenting  himself  for  examination  that  year.  Witness 
pointed  out  Dr.  Beeves  as  the  person  who  so  represented  him¬ 
self.  He  never  saw  the  other  gentleman  till  now. 

Dr.  John  Moore  Neligan  was  one  of  the  examiners  in  1857. 
He  examined  Dr.  Beeves  on  9th  of  April,  1857.  Dr.  Beeves 
was  the  gentleman  witness  examined  as  Dr.  Protheroe.  He 
never  saw  the  other  gentleman  before  to  his  knowledge. 

Henry  Lockyer,  a  sergeant  in  the  detective  force  in  London, 
proved  the  apprehension  of  Dr.  Evans  Beeves  and  Dr.  Pro¬ 
theroe,  and  the  finding  of  the  diploma  in  Protheroe’s  house. 

Mr.  M  alshe  submitted  that  he  had  made  a  clear  case.  Mr. 
Fitzgerald,  on  the  other  hand,  contended  there  was  not  a 
particle  of  evidence,  except  that  the  diploma  was  found  in  the 
house  of  Dr.  Protheroe. 

The  Bench  said  that  was  a  question  for  a  jury,  and  at  the 
request  of  Mr.  Fitzgerald  the  case  was  remanded  till  half-past 
ten  o’clock  on  Tuesday  morning. 

The  prisoners  were  again  brought  up  on  Tuesday  morning, 
January  18th. 

Henry  Lockyer,  the  London  detective,  had  his  information 
read  to  him,  and  desired  the  following  addition  to  be  made  to 
It After  he  arrested  Dr.  Protheroe  in  London,  he  said  he  at¬ 
tended  and  passed  his  examination,  and  got  his  diploma  at 
“  Sir  Patrick  Dun’s.”  Witness  thought  he  said  Dublin  also. 
He  asked  Protheroe  no  questions,  but  stated  the  nature  of  the 
charge  against  him  ;  he  made  the  statement  voluntarily.  After 
he  brought  Dr.  Protheroe  to  the  station-house  in  London,  Ser¬ 
geant  Keegan  came  in  with  Dr.  Beeves,  who  called  out, 

“  Protheroe,  old  fellow,  how  are  you  ?”  and  he  said  “  Very 
well.”  [Lauffhter.]  Witness  found  a  cardcase  in  Protheroe’s 
pocket,  and  took  from  it  a  card,  on  which  was  engraved  “  Dr 
I’rotheroe.” 


Mr.  Walshe,  Q.C. — That  is  very  important,  as  showing  that 
the  prisoner  styled  himself'  doctor.” 

Sergeant  Keegan  stated  that,  when  Protheroe  was  arrested, 
he  said  he  passed  an  examination  at  Sir  Patrick  Dun’s  Hos¬ 
pital,  but  he  was  not  sure  whether  the  prisoner  said  “  DuhUn” 
or  not. 

Mr.  Walshe,  Q.C.,  said  it  was  not  intended  to  call  up  more 
witnesses.  He  apprehended  there  was  a  perfectly  clear  case 
of  concert  established  between  the  prisoners.  They  found  one 
gentleman  of  the  name  of  Beeves  writing  no  less  than  three 
letters  in  the  name  of  Protheroe — then  coming  over  from  Lon¬ 
don  to  the  College  of  Physicians,  and  passing  an  examination, 
under  the  same  name,  and  finally  getting  a  diploma  for  “  Dr. 
Protheroe”  to  practise.  Here  was  a  plain  case  of  forgery  and 
personation.  Then  they  found  a  gentleman  in  London  of  the 
name  of  Protheroe  practising  with  the  identical  diploma  so  ob¬ 
tained  by  Beeves.  Under  those  circumstances  he  thought  that 
a  jury  would  not  hesitate  a  moment  in  saying  that  all  this  was 
done  by  pre-arrangement  between  the  prisoners.  If  the  certifi¬ 
cate  of  character  had  been  identified  as  the  handwriting  of 
Protheroe,  the  case  would  he  placed  beyond  all  doubt.  There 
was,  however,  such  aprirnd  facie  case  established  as  warranted 
him,  on  behalf  of  the  College  of  Physicians,  who  were  dis¬ 
charging  a  public  duty  in  prosecuting,  to  hold  the  prisoners  to 
substantial  bail,  that  they  would  abide  their  trial  at  the  next 
commission.  The  College  of  Physicians  did  not  desire  to  put 
the  gentlemen  to  unnecessary  trouble;  but  it  was  perfectly 
plain  that  gentlemen  in  the  rank  of  life  of  the  prisoners  would 
not  hesitate  to  pay  T200  or  T300  to  avoid  the  exposure  of  a 
prosecution  for  the  offence  charged  against  them  ;  and,  there¬ 
fore,  the  bench  ought  to  enforce  substantial  bail. 

Mr.  Curran  said  the  prisoners  were  bound,  as  honourable 
men,  to  appear  and  take  their  trial  if  the  bench  considered 
that  there  was  a  primd  facie  case  made  out  against  them.  In 
the  first  place,  he  wished  to  ask  his  learned  friend,  Mr.  Walshe, 
what  indictable  offence  the  prisoners  were  guilty  of?  His 
learned  friend  said  the  case  amounted  to  a  conspiracy.  Con¬ 
spiracy  meant  to  preconcert  an  arrangement  between  two  or 
more  persons  to  commit  an  illegal  act.  He  could  understand 
a  conspiracy  amongst  persons  to  commit  a  robbery,  to  defraud 
the  revenue,  or  to  perpetrate  a  murder ;  but  how  did  the  pre¬ 
sent  case  involve  an  offence  known  to  the  law  ?  If  the  case 
was  sent  forward,  he  would  ask  that  the  gentlemen  be  allowed 
to  stand  out  on  their  bail.  They  were  well  known  in  London, 
and  it  appeared  upon  the  information  that  they  were  house¬ 
holders,  and  enjoyed  good  practice ;  so  there  was  no  reason 
whatever  why  they  should  expatriate  themselves.  But  it  might 
be  impossible  for  them  to  get  bail  in  Dublin,  where  they  were 
unknown.  The  offence  charged  was  clearly  a  bailable  one. 

Mr.  Stronge  said,  the  bench  were  disposed  to  make  the  fol¬ 
lowing  rule  of  bail : — Two  householders  in  TlOO  respectively 
for  each  prisoner,  besides  his  personal  recognisances  in  the 
sum  of  j6300. 

Mr.  Curran  suggested  that  two  householders  in  £50  each 
should  he  taken ;  but  the  bench,  after  discussing  the  matter, 
refused  to  lessen  the  rule,  unless  with  the  consent  of  the  pro¬ 
secutors,  which  not  being  given,  the  rule  mentioned  by  Mr. 
Stronge  was  settled.  The  prisoners  were  then  removed. 


Melancholy  Accident.  Intelligence  was  received  on  Mon¬ 
day  of  the  untimely  death  of  Mr.  Thornton  J.  Herapath, 
youngest  son  of  Mr.  W.  Herapath,  the  eminent  analytical  che¬ 
mist,  of  Bristol,  and  youngest  brother  of  Dr.  W.  Bird  Hera¬ 
path.  The  deceased,  who  had  for  some  time  held  the  appoint¬ 
ment  of  chief  chemist  to  the  Mexican  and  South  American 
Smelting  Company,  was  on  his  voyage  in  the  Annie  Fisher, 
bound  for  Swansea,  from  Herradura,  Chili,  on  a  visit  home, 
and  on  the  9th  of  December,  when  in  latitude  8°  N.,  longitude 
31°  W.,  by  some  accident  he  fell  overboard.  A  buoy  was  im¬ 
mediately  thrown  to  him,  and  a  boat  lowered  with  a  view  of 
rescuing  him,  but  unfortunately  these  efforts  were  unavailing, 
and  he  sank  to  rise  no  more.  The  deceased  was  a  gentleman 
of  high  attainments  in  his  profession.  His  contributions  to 
scientific  publications,  and  his  lectures  in  his  native  city  and 
elsewhere,  had  earned  for  him  a  foremost  rank  among  the 
chemists  of  this  country,  and  procured  for  him  the  appoint¬ 
ment  which  is  rendered  vacant  by  his  melancholy  death. 

Sir  James  Wylie.  A  monument  is  about  to  be  erected  in 
front  of  the  Academy  of  Medicine,  St.  Petersburgh  (of  which 
institution  he  was  President)  to  the  memory  of  this  British 
physician,  so  long  and  intimately  associated  with  the  late  Em¬ 
peror  of  Bussia. 
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TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCEIPT  AND  PllTNTED  MATTEE. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Dr.  J.  C.  Eeid.  The  subject  is  a  most  important  one,  and  we  are  willing 
to  grant  all  the  space  to  its  consideration  that  we  possibly  can.  But  the 
article  to  which  you  have  called  our  attention  is  over  long  for  our  limits. 


Communications  have  been  received  from: — Mr.  T.  Holmes;  Dr.  Charles 
Bond;  Dr.  Torbock;  Mr.  Henry  J.  Macy;  Dr.  P.  H.  Williams;  Mr. 
Henry  Alford;  Dr.  W.  T.  Gairdker;  Mr.  Henry  Gramshaw;  Mr.  Wm. 
Few:  Mr.  Wm.  Walthew ;  Mr.  Eichard  Griffin;  Dr.  C.  E.  Bernard; 
Dr.  Skinner;  Mr.  W.  Eddowes;  Dr.  J.  C.  Eeid;  Mr.  G.  B.  Knowles; 
Dr.  Henry  Johnson;  Dr.  Charles  Warden;  Dr.  J.  E.  Hughes  ;  Mr.  T. 
M.  Stone;  Dr.  W.  B.  Mushet;  Mr.  W.  Martin;  Mr.  Henry  Duncalfb; 
Me.  Samuel  Smith;  Du.  F.  Hawkins;  Mr.  B.  Gilpin;  Mr.  J.  Weaver; 
and  Mr.  J.  F.  Gray. 


ass’s  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BEEEY,  BEOS.,  and  Co.,  3,  St.  James’s'Street,  London,  S.W. 


r.  Caplin’s  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portinan  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th’  s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Belation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


pol well’s  Trusses  have  been  recom- 

yy  mended  to  the  public  by  upwards  of  thirty  of  the  Daily,  Weekly,  and 
Medical  Journals.  The  following  are  extracts : 

“Those  Trusses  designed  for  Prolapsus  Ani  are  admirable  in  their  con¬ 
struction,  and  for  the  efficiency  with  which  they  perform  their  office ;  but 
those  which  are  intended  for  Prolapsus  Uteri  are  the  most  perfect  instru¬ 
ments  we  have  ever  seen.” — The  Chemist. 

“In  science  and  skill  in  adapting  his  Trusses  to  the  peculiar  circumstances 
of  the  case,  Mr.  Colwell  is  inferior  to  no  artist  in  London.” — United  Service, 
Price  to  Surgeons. — Good  Plain  Trusses,  18s.  per  dozen ;  Salmon’s  Patent. 
30s.  per  dozen  ;  Coles’s  ditto,  48s.  per  dozen.  Elastic  Stockings  in  Cotton, 
3s.  6d. ;  in  Silk,  5s.  Spiral  Elastic  Stockings,  Belts,  and  every  description  of 
Surgical  Bandage,  at  equally  moderate  charges,  and  warranted  of  the  best 
material  and  workmanship. — 59,  SOUTH  MOLTON  STEEET,  BOND  ST. 


BOOKS  EECEIVED. 

f*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  Outlines  of  Human  Osteology.  ByF.  O.Ward.  Second  Edition.  London: 

Eensbaw.  1858. 

2.  Johann  Muller.  An  Eloge  pronounced  in  the  Hall  of  the  University  of 

Berlin,  by  Professor  Eudolph  Virchow.  Translated  and  edited  by  A. 
Mercer  Adam,  M.D.  Edinburgh:  Sutherland  and  Knox.  1859. 

3.  The  Healing  Art  the  Eight  Hand  of  the  Church:  or  Practical  Medicine 

an  Essential  Element  in  the  Christian  System.  By  Therapeutes. 
Edinburgh:  Sutherland  and  Knox.  London:  Simpkin,  MarshaE  and 
Co.  1859. 


ADVERTISEMENTS. 

WIJVB  AT  HALF  DUTY. 

Auality  and  Economy  combined. — 

SOUTH  AFEICAN  POET  and  SHEEEY.  .20s.  and  24s.  per  doz. 

^  SOUTH  AFEICAN  MADEIEA  and  AMONTILLADO.  .24s.  per  doz. 

Pure,  full  body,  with  fine  aroma. 

“  After  giving  them  a  very  close  scrutiny,  we  can 
with  the  greatest  confidence  recommend  these 
wines  to  our  friends.” — Vide  Morning  Herald,  Nov. 

€,  1858. 

“  We  have  great  pleasure  in  bearing  our  testi¬ 
mony  to  the  superior  quality  of  wines  of  Messrs. 

Brown  and  Brough.”— Vide  Morning  Advertiser, 

Nov.  8, 1858. 

“  Some  samples  which  we  have  selected  from  the 
extensive  and  superior  stock  of  Messrs.  Brown  and 
Brough,  prove,  upon  trial,  that  these  wines  are 
richer  and  finer  flavoured  than  much  of  the  foreign 
wines.” — Vide  John  Bull,  Nov.  13, 1858. 

“  Chemical  analysis  has  proved  Messrs.  Brown 
and  Brough’s  wines  to  be  free  from  all  adulteration,  and  experience  attests 
them  to  be  both  salutary  and  agreeable  to  the  palate.” — Vide  Medical  Circular, 
November  17,  1858. 

Delivered  free  to  any  London  Eailway  Terminus. 

Terms,  Cash.  Country  Orders  must  contain  a  remittance. 

BROWN  AND  BROUGH,  Wine  and  Spirit  Importers, 

29,  STEAND,  and  24,  CEUTCHED  FEIAES,  LONDON. 

SOUTH  AFEICAN  SHERRY, !i)s.Gd.;  Port,  22s.;  Claret,  IBs. 

Madeira,  24s.;  Amontillado,  2Gs.;  Cognac,  18s.  Gd. 

HEE  MAJESTY’S  WINE  MERCHANT,  Specially  Appointed  since 

AIay  1840. 

ames  Markwell — Cellars,  35  to  40, 

and  45,  ALBEMARLE  STEEET — Offices,  40,  ALBEMARI.E  and  4, 
STAFFORD  STREETS.  Ports,  from  30s. ;  Sherries,  30s. ;  Madeira,  42s. ; 
Hocks,  40s.;  Moselles,  40s.;  Sparkling  Hocks  and  Moselles,  48s.;  ditto  St, 
Peray,  64s. ;  ditto  Burgundy,  GUs. ;  Clarets,  28s.;  Chablis,  38s.;  Cote  Eotie, 
48s.;  Champagne,  44s. ;  Sauterne,  40s.;  ditto,  Yquem,  80s.;  Essence  of 
Turtle  Punch,  56s.;  Old  Tom,  11s.  Gd.  All  kinds  of  foreign  Spirits  and 
Liqueurs.  Particular  and  direct  shipments  of  Montilla,  Vino  di  Pasto, 
Amontillado,  Oloroso,  Xres-Viejo,  Manzanilla,  Longworth’s  Sparkling  and 
Dry  Catawba  American  Peach  Brandy;  Monongahela  and  Bourbon  Whisky ; 
and  Sole  Agent  for  the  celebrated  Yankee  Bitters.  Bottled 
Stock  for  inspection,  6000  dozen.  Cash  or  reference.  As  usual,  very  liberal 
prices  given  for  genuine  Old  Bottled  Wines.  Half  Pints  of  first  class 
Champagne  only. 

N.B.  A  considerable  quantity  of  the  old  bottled  wines  removed  to  Mr. 
M.’s  stock  from  Long’s  Hotel,North  and  South  American  Coft'ee  House, Shug- 
borough  Park,  and  the  celebrated  Reading  sale. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  picldes  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  JeEies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


TRADE 


MARK. 


A  T  E  N  T  COHN  E  L  O  U  K, 

with  BROWN  and  POI, SON’S  name, 
has  now  the  above  trade  mark  on  each  packet. 


For  Puddings,  Custards,  etc.,  preferred  to  the  best  Arrow  Root,  and  un¬ 
equalled  as  a  diet  for  Infants  and  Invalids.  The  Lancet  says,  “  This  is 
superior  to  any  thing  of  the  kind  known.”  See  Reports.  Also  from  Drs. 
Hassall,  Letheby,  and  Muspratt. 

Sold  by  Grocers,  Chemists,  etc.,  at  8d.  per  16  oz.  packet. 

Paisley,  Manchester,  Dublin,  and  23,  Ironmonger  Lane,  London. 


HONEST  GROCER  OR  CHEMIST, 

for  extra  profit,  will  try  to  substitute  inferior  articles  for 


BEOWN  &  POISON’S 

PATENT  CORN  FLOUR. 


Each  packet  has  Brown  &  Polson’s  name  and  trade  mark. 
“  This  is  superior  to  anything  of  the  kind  known.” — Lancet. 


TJuxley’s  Half-Guinea 

JL  JL  FULCRUM  BELT. — Great  advantage 
will  be  found  from  the  diagonal  arrangement  of 
Huxley’s  Fulcrum  Belt,  securing  in  cases  of 
pregnancy,  the  chief  support  of  the  lower  part 
of  the  abdomen.  It  is  an  extremely  light  and 
elegant  article,  and  weighing  under  4  ozs.,  is 
well  adapted  for  India  and  warm  climates. 
It  is  the  only  thoroughly  efficacious  Belt  at 
a  low  price.  Free  by  post  for  11s.  2d. ;  to  Medi¬ 
cal  Men,  9s  2d. 

Measures  required:  Circumference,  at  a,  6, 
c;  depth,  from  a  to  c. 

Spiral  Stockings,  Belts,  with  air-pads,  for 
Umbilical  or  Inguinal  Hernia  and  Prolapsus 
Uteri,  30  per  cent,  under  the  prices  usually 
charged. 

Illustrated  and  Priced  Catalogues,  free  by 
post  on  application  to 


EDWARD  HUXLEY, 
12,  Old  Cavendish  Street.  (W.) 
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Illusiratimts 


HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I.  rupture  op  the  popliteal  vessels:  AMPUTATION. 

Under  the  care  of  Cj^sab  H.  Havt^ins,  Esq. 

James  T.,  aged  30,  was  admitted  in  the  morning  of  October 
(ith,  1858.  His  apron  had  been  drawn  into  a  revolving  shaft, 
which  carried  him  round,  and  dashed  him  two  or  three  times 
against  the  waU.  He  was  not  stunned.  On  admission,  he 
was  found  to  have  sustained  trifling  injury  to  the  face.  There 
was  considerable  ecchymosis  and  swelling  in  the  right  popliteal 
space,  with  great  pain.  The  left  leg  was  a  good  deal  bruised. 
He  complained  of  dull  pain  down  the  middle  of  the  back,  and 
of  numbness  of  the  arms  and  fingers,  the  muscles  of  which 
contracted  but  feebly;  and  of  pain  when  he  moved  his  arms. 
There  was  no  paralpis  of  the  lower  part  of  the  body,  and  no 
sickness.  By  the  middle  of  the  day,  the  popliteal  ecchymosis 
and  swelling  had  increased  and  extended;  there  was  some  loss 
of  sensation  in  the  right  foot,  and  to  a  less  extent  in  the  left 
also.  As  no  pulsation  could  be  felt  in  the  ecchymosed  blood, 
it  was  hoped  that  the  injured  vessel  might  prove  to  be  merely 
a  vein,  and  that  the  parts  might  recover  themselves.  A  free 
dose  of  laudanum  was  given,  and  good  diet  allowed. 

Next  day,  the  ecchymosis  had  increased  both  in  size  and 
extent,  reaching  up  the  thigh  and  down  the  leg,  and  being 
most  marked  on  the  external  surface.  Pressure  gave  great 
pain,  especially  in  the  popliteal  space.  The  lower  part  of  the 
limb  was  much  diminished  in  temperature.  The  sensation  in 
the  sole  of  the  foot  was  still  diminished.  He  was  recovering 
power  in  the  upper  extremities.  The  face  was  very  pale,  and 

Snn  “ervous.  The  limb  was  wrapped  up  in 

flannel,  and  the  laudanum  repeated.  The  anterior  tibial  artery 
was  examined  on  this  day,  and  it  was  thought  that  pulsation 
could  be  perceived  m  it.  ^ 

October  8th.  The  sweUing  remained  the  same,  but  the  dis¬ 
coloration  was  very  extensive.  The  whole  surface  of  the  calf 
was  of  a  greyish  purple  hue,  and  there  was  some  sero-san- 
guineous  oozing  both  from  this  part  and  from  the  popliteal 
legion.  The  pulse  was  quick  and  feeble.  The  amesthesia  had 
disappeared,  except  in  the  sole  of  the  foot.?;  The  pulsations  of 
the  tibial  artery  were  very  feeble.  ^ 

October  9th.  The  tenseness  of  the  limb  was  less.  The 
temperature  of  the  foot  was  very  decidedly  diminished  The 

the  hand  and  stethoscope, 
side  of  t.  if  be  felt  or  heard.  On  the  ionei’ 

feh  enfari  l^J^  ®  anastomotica  arteiy  could  be  distinctly 

Oeto^  fn.i  wf  ""T  P^iLation  in  the  dorsalis  pedis. 
October  10th.  The  foot  was  evidently  gangrenous  •  it  was 
not  swollen,  hut  very  cold,  and  the  toes  livid.  This  coldness 
extended  to  about  three  inches  above  the  ankle,  and  was 
shaiqily  marked  off  from  the  warmer  parts.  The  calf  of  the  le<^ 
was  very  tender  to  slight  pressure.  L  liad  copious  per^im^ 

feel  His  appetite  was  good,  and  he  did^uot 

leei  111.  It  was  decided  to  deler  amputation,  as  his  health  was 
sulfering  so  little,  in  order  to  see  whether  it  would  be  possible 
0  obtain  a  flap  from  below  the  knee.  Warmth  was  apS  to 
til e  toes,  and  generous  diet  with  laudanum  given  ^ 
ihe  case  was  watched  for  several  days,  without  any  fresh 
ymptom,  predating  themselves;  »nd  the  gang“n“did Tot 
extend  matemllj ;  but  the  whole  of  the  calf  was  so  much  iufil! 
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trated  with  blood,  and  there  was  so  large  a  collection  in  the 
popliteal  space,  that  it  was  felt  that  it  would  be  unsafe  to  form 
a  flap  Irom  the  parts  below  the  injury  to  the  vessels.  Still  even 
up  to  two  days  before  the  operation,  the  vitality  of  the  foot  was 
^‘^stroyed,  for  capillary  action  could  be  perceived, 
although  foul  gas  had  collected  in  the  cellular  tissue  (and  was 
let  out  by  incision),  and  sensation  was  abolished.  On  October 
20th,  however,  the  coldness  extended  higher  up,  and  the  skin 
ot  the  calf  was  seen  to  be  sloughing.  Accordingly,  amputation 
was  performed  next  day,  the  fifteenth  after  the  accident, 
through  the  lower  third  of  the  thigh.  At  the  operation,  it  was 
noticed  that  the  femoral  artery  was  partially  closed  by  a  clot, 
which,  however,  still  allowed  some  passage  for  the  blood,  so 
tnat  It  was  necessary  to  use  a  ligature. 

^  On  examining  the  limb,  it  was  found  to  be  gangrenous  as 
hign  as  the  upper  part  of  the  calf,  and  there  was  some  ecchy¬ 
mosis  in  the  popliteal  space  above  the  fascia.  Underneath  the 
deep  fascia  of  the  leg  was  a  large  abscess,  containing  pus 
mixed  with  blood-clot  and  foul  gas,  which  infiltrated  the  super¬ 
ficial  muscles  of  the  calf.  The  deep  muscles  of  the  calf  were 
comparatively  healthy.  The  superficial  cellular  tissue  was 
rnuch  thickened.  The  short  saphena  vein  was  entire  and  per¬ 
vious.  The  popliteal  vein,  just  below  its  junction  with  the 
saphena,  was  broken  across  ;  the  two  ends  being  separated  by 
an  interval  of  about  an  inch  and  a  half.  The  lower  end  of  the 
vein  was  blocked  up  by  coagulum  adherent  to  its  walls,  and  ex¬ 
tending  below  its  bifurcation.  The  upper  end  was  empty;  the 
coats  of  the  vessel  at  its  point  of  rupture  were  somewhat ’con¬ 
tused,  but  not  otherwise  altered.  The  vein  and  ailery  above 
tfie  seat  of  rupture  were  closely  matted  together.  The  mouth 
ot  the  femoral  vein,  where  it  had  been  cut  through,  stood  open. 
Ihe  temoral  artery,  where  it  had  been  cut  through,  was  parti- 
ally  closed  by  a  small  clot.  The  popliteal  artery  was  ruptured 
at  the  same  place  as  the  vein,  and  the  ends  separated  to  the 
same  distance;  but  the  two  ends  remained  connected  by  a 
stiing  of  cellular  tissue.  The  upper  fragment  of  the  arteiw 
was  firmly  plugged  by  red  coagulum  for  the  space  of  about  an 
inch,  above  which  the  clot  only  partly  filled  the  vessel :  the 
lower  fragment  was  partially  closed  by  clot,  and  by  the  remains 
ot  the  middle  and  internal  coats.  A  small  mass  of  condensed 
cellular  tissue,  of  cartilaginous  hai-dness,  was  found  lying  at  the 
inner  side  of  the  upper  fragment.  The  vessels  lower  down 
were  healthy. 

It  is  not  necessary  to  follow  the  details  of  the  case  further. 
The  man  has  now  nearly  recovered  from  the  consequences  of 
the  amputation,  but  he  still  retains  some  of  the  weakness  in  his 
^nds,  and  his  opposite  (left)  foot  has  also  partly  lost  power. 
His  general  health,  however,  is  good ;  he  may  be  pronounced 
convalescent,  and  has  left  the  hospital. 

_  Remarks.  The  lesion  of  the  great  vessels  of  the  ham,  which 
IS  described  above,  was  accompanied  at  first  by  few  of  the 
symptoms  that  would  have  been  expected;  since,  although 
both  artery  and  vein  were  found  completely  interrupted,  no 
symptoms  of  gangrene  occurred  till  several  days  after  the  re¬ 
ceipt  of  the  injury,  and  no  pulsation  was  at  any  time  detected 
m  the  effused  blood.  That  the  vein  was  torn  completely  across 
at  the  time  of  the  accident,  hardly  admits  of  doubt,  from  tbe 
appearance  of  the  clot  which  plugged  its  lower  end,  compared 
to  that  of  the  upper — a  contrast  so  decided  as  to  shew  that  the 
two  parts  of  the  vessel  had  been  subjected  to  quite  different  con¬ 
ditions  from  the  first;  hut  it  is  not  so  clear  that  the  continuity  of 
the  artery  was  interrupted  at  the  time,  as  the  circulation  appeared 
to  go  on  for  some  time  in  the  injured  limb  with  suflicient  power 
to  produce  pulsation  in  the  tibial  vessels,  which  could  hardly 
have  resulted  merely  from  the  indirect  circulation.  It  sug¬ 
gested  itself,  therefore,  to  some  of  those  who  saw  the  case,  that 
it  was  possible  that  the  wound  of  the  artery  might  at  first  not 
have  been  so  extensive  as  it  was  when  the  limb  was  examined, 
and  might  have  been  so  far  occluded  by  the  clot  as  to  have  al¬ 
lowed  the  circulation  to  goon;  and  then  might  have  afterwards 
yielded  under  the  weight  of  the  column  of  blood.  The  powers 
of  nature  in  maintaining  the  circulation  under  the  most  unfa- 
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vourable  circumstances  could  not  be  more  forcibly  illustrated 
than  by  this  case,  in  which  the  only  channel  for  the  direct 
supply  of  blood  to  the  leg  was,  at  any  rate,  seriously  injured, 
and  the  principal  vein  broken  off,  leaving  no  channel  for  the 
return  of  blood,  except  the  internal  saphena  vein;  and  yet 
where  mortification  was  delayed  until  the  establishment  of  the 
collateral  circulation,  and  the  deep  parts  retained  their  vitality 
throughout. 


II.  RECURRENT  FIBRO-PLASTIC  TUMOUR  COMMENCING  IN  A 
GANGLION  OP  THE  WRIST. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

At  p.  903  of  last  year’s  volume  wiU  be  found  the  account  of  a 
case  (continued  from  p.  239)  in  which  a  fibro-plastic  tumour, 
originating,  as  it  appeared,  in  a  ganglion  connected  with  one  of 
the  extensor  tendons  of  the  thumb,  had  been  treated  in  various 
ways,  and  had  at  length  been  entirely  excised,  and  a  cure 
effected.  This  cure,  however,  has  proved  to  be  only  tempo¬ 
rary;  for,  although  the  wound  healed  perfectly,  and  the  pa¬ 
tient’s  health  improved  considerably  after  his  discharge,  the 
tumour  soon  reappeared  in  the  neighbourhood  of  the  cicatrix; 
and,  when  he  presented  himself  at  the  Hospital  a  few  days 
ago,  a  disease  exactly  resembling  the  original  one  had  been  re¬ 
produced,  and  was  growing  rapidly.  The  surgeons  of  the 
Hospital,  in  consultation,  recommended  the  amputation  of  the 
limb ;  but  the  patient  would  not  (at  any  rate,  at  present)  con¬ 
sent  to  this  measure,  and  he  left  the  house  on  the  following 
day.  It  is  very  probable  that  we  may  have  an  opportunity  of 
laying  before  our  readers  the  further  progress  of  this  case. 


III.  NECROSIS  OF  THE  LOWER  END  OF  THE  FEMUR  ; 

operation:  pyaimia. 

Under  the  care  of  E.  Cutler,  Esq. 

Joseph  S.,  aged  17,  a  very  fine  healthy  looking  young  man, 
was  admitted  on  November  3rd  under  Mr.  Cutler’s  care,  on  ac¬ 
count  of  necrosis  of  the  femur  in  the  popliteal  space,  which 
had  existed  for  five  years.  The  cause  of  the  disease  was  un¬ 
known.  There  was  a  sinus  on  the  inner  side  of  the  lower 
part  of  the  thigh,  in  which  a  loose  piece  of  bone  could  be 
plainly  felt. 

On  November  18th,  Mr.  Cutler  proceeded  to  extract  this  ex¬ 
foliated  portion  by  dilating  the  sinus.  This  was  done  care¬ 
fully,  on  account  of  the  proximity  of  the  vessels  ;  and  a  piece  of 
bone,  about  three  inches  in  length,  comprising  a  thin  shell  of 
the  surface  of  the  bone,  was  extracted  without  accident.  On 
November  20th,  he  was  very  feverish,  and  was  attacked  with  a 
severe  rigor ;  and  this  was  succeeded  by  great  pain  in  the 
head  and  delirium,  accompanied  by  redness  of  the  skin  of  the 
left  side  of  the  neck  and  face,  and,  later  on,  gradual  protrusion 
of  the  eyeball.  He  became  intensely  jaundiced,  and  displayed 
other  unequivocal  symptoms  of  pyfemia,  of  which  he  died  on 
November  2Cth,  nine  days  after  the  operation. 

On  examination  of  the  body,  it  was  found  most  intensely 
jaundiced.  The  wound  at  the  inner  side  of  the  ham  was  filled 
with  ]pus  of  an  intensely  yellow  colour.  The  cellular  tissue 
about  the  wound  was  very  much  condensed,  apparently  from 
old  inflammation.  The  wound  led  down  directly  upon  the 
popliteal  space  of  the  femur  immediately  beneath  the  femoral 
vessels,  which  were  separated  from  the  wound  only  by  a  very 
thin  layer  of  the  condensed  cellular  tissue.  The  popliteal 
space  of  the  femur,  from  which  the  dead  bone  had  been  re¬ 
moved,  was  covered  by  granulations.  A  minute  spicula  of 
loose  bone,  which  lay  at  the  upper  part  of  the  wound,  was  the 
only  visible  remnant  of  diseased  bone ;  but  the  part  of  the 
femur  from  which  it  had  separated  was  somewhat  softened. 
No  exposed  bone  could  be  found.  The  veins  of  the  limb,  ^as 
far  as  they  could  he  traced,  were  quite  healthy.  There  were 
extensive  secondary  abscesses  in  the  liver  and  lungs ;  and  one 
in  the  cellular  tissue  behind  the  left  eyeball. 

Remarks.  It  is  well  known  that  necrosis,  when  it  attacks 
'b.e  lower  end  and  back  part  of  the  femur  (a  very  usual  seat  of 
this  afection),  terminates,  as  a  rule,  in  superficial  exfoliation, 
without  the  deposition  of  any  new  bone ;  and  that  the  opera¬ 
tion  reqaired  to  remove  the  dead  bone  is,  therefore,  one  of 
considerable  risk,  from  the  proximity  of  the  artery,  which  is 
not  defended  by  any  intervening  substance,  and  may,  even 
when  not  hit  by  the  incision,  very  easily  be  lacerated  by  the 
sharp  points  of  the  sequestrum.  This  accident  has  frequently 
occurred;  arid  a  preparation  illustrating  some  of  the  dangers 
of  operationfj  on  this  part  of  the  femur  exists  in  the  Museum  of 


St.  George’s  Hospital,  where,  in  trephining  the  femur,  the 
operator  has  wounded  the  artery  either  with  the  instrument  or 
with  a  sharp  point  of  bone.  The  operation  (which  was  per¬ 
formed  many  year's  ago)  proved  fatal.  In  the  case  before  us, 
perhaps  the  condensation  of  the  areolar  tissue  might  have  pro¬ 
tected  the  vessels  from  mischief,  even  had  the  sequestrum 
required  more  force  to  extract  it.  The  fatal  event  of  the 
case  is  a  rare  exception  to  the  usual  innocence  of  opera¬ 
tions  of  this  kind,  and  is  remarkable  as  occurring  in  a  case 
where  the  cancellous  tissue  of  the  bone  did  not  appear  to  be 
exposed,  where  no  incisions  had  been  made  into  the  bone  at 
the  time  of  the  operation,  where  no  phlebitis  or  diffuse  inflam¬ 
mation  had  followed ;  and,  finally,  where  the  patient  was  young,, 
temperate,  and  healthy. 


UNIVERSITY  COLLEGE  HOSPITAL. 

We  regret  to  observe,  on  looking  over  our  report  of  Mr.  Erich- 
sen’s  case  of  ovariotomy,  in  last  week’s  number  of  the  Journal, 
that  we  omitted  to  state  that  the  chemical  analysis  of  the  con¬ 
tents  of  the  tumour,  of  which  the  result  is  there  given,  was 
made  by  Dr.  Harley.  As  this  analysis  was  a  matter  of  con¬ 
siderable  labour  and  care,  it  is  only  right  that  it  should  be 
attributed  to  the  proper  author. 


#rigitial  CummunkatioiTS. 

CASES  OF  DIPHTHERIA. 

By  J.  R.  Hughes,  M.D.Edin.,  Denbigh. 

I  TRUST  the  imperfect  knowledge  of  the  nature,  character,  pa¬ 
thology,  and  nosology  of  diphtheria,  as  well  as  the  importance 
of  the  subject  to  the  public,  are  sufficient  apology  for  reporting 
in  the  columns  of  the  British  Medical  J ournal  the  histories, 
of  two  cases. 

Case  i.  A  boy,  aged  4i,  a  strong,  healthy-looking  lad,  the  son 
of  a  farmer.  He  lived  where  all  the  requisites  of  health  were 
apparently  combined, — pure  air,  commodious,  clean,  well-ven¬ 
tilated  house,  abundant  supply  of  sparkling  mountain  spring 
water;  and  he  was  provided  with  all  domestic  wants  and  com¬ 
forts.  The  house  was  situated  by  itself  on  an  elevated,  inclined 
ground;  it  was  dry;  the  subsoil  was  gravelly;  the  neighbour¬ 
hood  generally  well  drained.  There  was  no  evident  cause 
of  miasma,  or  apparent  unhealthiness  of  the  vicinity,  to  create 
a  malignant  case.  There  had  been,  two  months  previously, 
a  few  cases  of  scarlatina  in  the  village,  about  a  mile  off,  with 
which  there  had  been  no  traceable  intercourse  or  communica¬ 
tion.  On  November  23rd,  on  returning  into  the  house  after 
standing  by  a  spring  pool  for  about  half  an  hour  on  a  very  cold 
day,  he  complained  of  cold  feet,  and  soon  became  languid, 
heavy,  and  drowsy.  During  the  following  night  he  was  feverish 
and  restless,  had  headache,  and  occasionally  vomited,  but  slept 
the  night  comparatively  comfortably. 

Nov.  24th.  I  first  saw  him.  The  skin  was  piercingly  hot;  no 
exanthemata  were  to  be  seen  on  any  part.  He  had  stiff  neck ; 
the  chin  was  held  to  the  left  side.  There  was  swelling  oyer 
the  right  parotid  and  submaxillary  glands  and  the  neighbouring 
lymphatics.  The  tongue  was  very  slightly  furred.  Deglutition 
was  easy  ;  he  swallowed  four  ounces  of  fluid  in  my  presence  with 
perfect  ease.  I  could  not  ascertain  the  state  of  the  fauces 
without  using  force.  The  palate  looked  healthy.  There  was 
a  peculiar  and  well-marked  breath-odour,  more  allied  than  any¬ 
thing  I  can  imagine  to  the  smell  of  a  human  body  in  the  inci¬ 
pient  stage  of  putrefaction.  I  never  perceived  a  similar  odour 
in  aggravated  or  scarlatinal  sore  throat.  He  was  rather  thirsty; 
had  taken  no  food;  the  bowels  were  costive ;  the  urine  scanty. 
The  face  was  not  flushed,  and  the  expression  was  good ;  the 
pulse  was  quick,  100 ;  he  had  no  nervous  excitement.  I  then 
considered  it  an  acute  case  of  cynanche  parotidea.  I  ordered 
bran  poultices  to  the  neck,  a  bath,  gentle  aperients,  and  stimu¬ 
lating  diaphoretics. 

Nov.  25th.  The  boy’s  father  came  to  my  surgery  to  say  that 
his  bowels  were  still  costive ;  I  ordered  five  grains  of  calomel ; 
otherwise  he  was  about  the  same. 

Nov.  26th.  I  again  visited  him.  He  looked  paler  and  more 
prostrated;  the  skin  was  not  so  hot;  the  swelling  in  the 
neck  had  not  increased ;  he  had  no  difficulty  in  swallowing ; 
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tlie  tongne  was  slightly  furred,  the  hreath-odoiir  more  intense. 
I  forced  his  mouth  open  for  a  more  complete  examination  of 
tlie  fauces  and  palate.  The  back  part  of  the  palate  was  of  a  clear 
white,  exactly  as  if  it  had  been  cauterised  with  nitrate  of  silver. 

hen  my  friend,  Dr.  lloberts  of  St.  Asaph,  and  myself,  again 
visited  him  the  same  day  and  made  an  examination  of  the 
throat,  a  piece  of  about  the  size  of  a  half-crown,  and  as  thick 
as  a  shilling,  was  peeled  off  the  palate  by  my  linger.  The  sur¬ 
face  was  as  white  as  parchment.  The  right  tonsil  was  felt  fill¬ 
ing  the  right  half  of  the  fauces  to  the  uvula ;  the  left  tonsil 
was  of  natural  size.  A  considerable  quantity  of  sero-bloody 
purulent  matter  flowed  into  the  mouth  in  making  the  exami¬ 
nation  ;  it  came,  I  think,  from  the  right  tonsil.  When  the  co¬ 
riaceous-looking  membrane  was  held  to  the  light,  it  presented 
pits  or  depressions,  the  marks  of  the  outlets  of  the  mucous 
follicles.  He  had  taken  no  food  of  any  kind ;  the  bowels  had 
been  moved ;  pulse  120.  I  ordered  a  mixture  of  quinine  and 
chlorate  of  potass,  and  alternate  injections  of  beef- tea  and  wine 
and  eggs,  should  he  continue  to  refuse  to  take  food.  The  part 
affected  was  rubbed  with  nitrate  of  silver. 

Nov.  27th.  He  was  moribund,  comatose,  and  convulsed,  and 
died  on  the  fourth  day  from  the  onset  of  the  attack.  During 
the  last  twenty-four  hours  of  his  consciousness,  he  partook  libe¬ 
rally  of  wine  and  egg  and  beef-tea.  The  power  of  swallowing 
remained  easy  to  the  last. 

Post-mortem  Examination  forty-eight  hours  after  death. 
The  roof  of  the  mouth  was  pearly  white ;  the  tongue  clean. 
The  tongue,  tonsils,  pharynx,  oesophagus,  and  trachea,  down 
to  the  bifurcation,  were  removed  together.  The  right  tonsil 
was  enlarged  ;  the  surface  was  rugged,  soft,  moist,  and  villous, 
bespeckled  over  with  black  spots;  it  appeared  to  be  in  an  inci¬ 
pient  stage  of  sphacelation,  rather  offensive.  The  left  tonsil 
was  healthy.  The  spot  on  the  iialate  where  the  piece  of  mem¬ 
brane  came  off  during  life  was  equally  covered  with  the  same 
coriaceous  layer ;  the  pearly  white  appearance  on  the  roof  of  the 
mouth  could  not  easily  be  scraped  or  peeled  off.  The  surface 
of  the  pharynx  and  the  epiglottis  were  covered  by  a  membrane 
of  the  same  kind,  of  about  the  thickness  of  a  sixpence,  but 
softer,  and  more  easily  torn  from  the  submucous  tissue,  which 
appeared  granular  and  inflamed.  The  larynx  was  considerably 
inflamed,  and  covered  with  frothy  mucus,  but  it  lost  the  mem- 
brana,ceous  appearance  two  or  three  rings  down.  The  right 
parotid  submaxillary  and  lymphatic  glands  were  enlarged. 
The  lungs  were  healthy,  as  well  as  the  other  organs  of  the 
body.  The  head  was  not  examined.  My  colleagues,  as  well  as 
myself,  agreed  that  the  pathological  changes  observed  in  the 
throat  were  not  sufficient  to  cause  death.  The  following  were 
the  different  pathological  appeajSmces,  and  conclusions  there¬ 
on  : — 

1.  The  thickening  of  the  epi^^-.stial  mucous  layer  by  exuda- 
dative  product  gave  the  white  parchment  appearance  to  the 
mucous  membrane. 

2.  That  desquamation  of  the  exudative,  hypertrophied,  epi¬ 
thelial  mucous  layer  may  account  for  the  membranaceous  ex¬ 
pectoration  in  these  cases. 

3.  The  coriaceous  membrane  had  been  evidently  successively 
renewed,  as  the  roof  of  the  mouth,  where  it  had  been  peeled  off 
■during  life,  was  equally  covered. 

4.  In  some  parts,  as  the  pharynx,  the  submucous  membrane 
was  bare  and  granular,  but  there  was  no  defined  ulcer,  in  the 
common  acceptation  of  the  term. 

5.  The  right  tonsil  was  soft,  and  in  an  incipient  stage  of  spha¬ 
celation;  hence  the  peculiar  breath-odour  during  life. 

Eem^veks.  This  case  pursued  a  most  curious  and  insidious 
course.  There  was  painless  deglutition,  though  the  tonsils 
were  inflamed  and  enlarged ;  no  cough  nor  difficulty  of  breath¬ 
ing  though  the  epiglottis  was  diseased  and  inflamed.  What 
could^  be  the  reason?  The  most  probable  way  of  solving  the 
question  is,  by  taking  into  consideration  the  impaired  nutrition 
of  the  parts,  as  well  as  the  effect  of  the  hypertrophied  epithe- 
hal  membrane  covering  the  papillae  in  physically  blunting  their 
sensibility.  How  far  this  affection,  diphtheria,  is  a  distinct 
kind  of  zymotic  disease,  having  for  its  cause  and  origin  a  dif¬ 
ferent  kind  of  blood-poison  from  the  modified  malignant  scar¬ 
latina,  to  which,  I  have  no  doubt,  it  is  more  allied  than  any 
other  disease  of  the  order  exanthemata,  I  have  had  too 
limited  experience  for  a  satisfactory  analyses.  The  course, 
symptoms,  and  pathological  appearances  were  as  clearly  differ¬ 
ent  from  scarlatina  as  from  the  rest  of  this  order. 

Case  ii.  J.  J.,  aged  20,  dairymaid,  a  strong  and  healthy 
looking  woman,  was  taken  ill  twenty-two  days  after  the  death 
of  the  above  patient,  in  whose  family  she  lived. 

December  18th,  1858,  I  visited  her.  She  said  that,  on  the 
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lOth,  she  was  taken  suddenly  with  headache,  shivering,  and 
considerable  prostration,  which  disabled  and  obliged  her  to  go 
to  bed.  During  the  following  night,  she  was  exceedingly  hot 
and  thirsty;  her  throat  became  sore,  and  the  voice  so  husky, 
that  she  could  not  be  understood  when  speaking.  She  had 
frequent  vomiting;  the  bowels  had  not  been  moved  after 
several  doses  of  castor  oil.  On  examining  the  throat,  I 
found  the  right  tonsil  enlarged,  and  bespeckled  over  with 
few  irregular  white  spots  (as  if  caustic  had  been  applied), 
varying  in  size  from  a  pin’s  head  to  a  small  ivory  button; 
the  mucous  membrane  of  the  palate  appeared  milky;  the 
external  ceiwical  glands  were  puffy ;  the  pharynx  looked 
healthy ;  the  voice  was  hoarse ;  pulse  90.  The-  bowels  were 
costive;  the  urine  scanty;  the  skin  hot;  there  was  no  rash. 
She  had  no  pain  in  swallowing.  I  ordered  hot  bran  poultices 
to  be  applied  to  the  neck,  and  repeated  the  castor  oil  till  the 
bowels  were  moved;  and  gave  a  mixture  of  tincture  of  sesqui- 
chloride  of  iron.  She  had  so  improved  by  the  second  day, 
that  it  was  thought  unnecessary  for  me  again  to  visit  her. 

Remarks.  I  have  no  doubt  the  above  case  was  one  of 
simple  modified  diphtheria  as  regards  the  pathological  results. 
The  two  cases  fully  illustrate  that  there  are  varieties  of 
degrees  and  intensity  of  the  morbific  infiuence  of  diphtheritic 
poison,  or  that  the  latter  case  was  abated  and  shortened  in  its 
course  and  effects  by  tincture  of  sesquichloride  of  iron. 


DIPHTHERITE;  ITS  NATURE  AND 
TREATMENT. 

By  C.  E.  Bernard,  M.D.,  Weston-super-Mare. 

As  Diphtherite  has  held,  and  holds  a  prominent  place  amongst 
prevailing  disorders,  and  is  yet  destined,  no  doubt,  to  invade 
districts  hitherto  free,  possibly  the  following  remarks  there¬ 
upon  will  not  be  out  of  place.  I  would  not  claim  for  them  any 
great  amount  of  originality.  The  object  is  more  to  separate 
the  grain  from  the  chaff,  and  place  it  so  that  they  who  run 
may  read.  Anything  new  in  them  will,  of  course,  discover 
itself. 

The  term  Diphtheria,  or  Diphtherite,  is  itself  in  some  degree 
objectionable  ;  first,  because  being  new  it  conveys  to  the  min/ 
of  many  the  idea  of  a  new  disease,  and  a  new  disorder  suggests 
a  new  remedy,  and  a  resort  to  the  last  neio  system  upon  tk  8 
principle  siniilia  similihus  ;  and  the  advocates  of  the  ‘  opathies’ 
and  ‘  ologies  ’  see  a  favourable  opportunity  of  advancing  and 
recommending  that  heresy  which  may  chance  to  be  the  pecu¬ 
liar  weakness  of  each ;  and  were  the  professors  as  active  as  the 
disciples,  mischief  might  result.  But  fortunately  the  disease 
in  question  is  too  serious  a  matter  for  trifling.  But  indepen¬ 
dent  of  this  collateral  complication,  the  simple  fact  of  a  patient 
supposing  that  he  labours  under  a  new  and  hitherto  unknown 
disease,  adds  materially  to  the  constitutional  prostration  by 
which  the  setting  in  of  the  disease  itself  is  characterised,  just 
about  in  the  same  proportion  as  we  would  wish  to  elevate  the 
vital  power  by — hope  and  confidence.  It  is  useless  to  argue 
with  the  sick,  and  often  more  so  with  those  about  them.  It  is 
manifest,  of  course,  that  no  form  in  which  disease  presents  it¬ 
self  can  be  really  new  to  the  practitioner,  whose  diagnosis  and 
treatment  are  based  upon  sound  and  recognised  principles. 
It  gets  classified  immediately,  and  is  but  a  rare  variety.  Who, 
indeed,  at  the  present  moment  can  so  distinctly  draw  the  line 
as  to  separate  all  cases  of  diphtheria  from  diseases  of  almost 
daily  occurrence  at  some  season  or  other  of  the  year?  But 
the  truth  is  that  the  disease,  even  under  its  present  name,  is 
not  new. 

Without  going  back  to  ancient  authority,  it  is  thirty-five 
years  since  Bretonneau  published  his  work,  “  Des  Inflamma¬ 
tions  speciales  du  Tissu  muqneux,  et  en  particulier  de  la  Diph- 
therite,”  etc.,  and  this  was  several  years  before  spasmodic  cho¬ 
lera  prevailed  epidemically  in  this  country  ;  nevertheless,  the 
“  new  throat  disease”  is  an  every  day  expression.  To  deprive 
it  of  its  novelty  would,  in  my  opinion,  take  some  of  the  venom 
from  its  sting.  The  terra  Angina  niembranacea  seems  scien¬ 
tific,  and  characteristic  of  the  special  nature  of  the  malady. 

The  mortality  arising  from  the  disease  in  question  is  great, 
if  we  are  to  believe  all  reports.  Wherefore,  it  would  be  safer 
to  believe  only  such  as  are  vouched  by  medical  authority. 
Every  practitioner  knows  that  some  of  the  worst  cases  of 
scarlet  fever  are  those  in  which  the  rash  comes  out  sparingly 
or  not  at  all ;  and,  doubtless,  many  such  are  smuggled,  by  the 
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uninformed,  under  a  name  now  “  familiar  in  our  mouths  as 
household  words,”  and  confessedly  too  familiar  in  our  throats. 
Yet  it  is  of  great  importance  truly  to  distinguish  the  actual 
disease ;  and  I  am  of  opinion  that,  to  deprive  the  bugbear, 
which  is  haunting  the  public  mind  imder  the  name  of  diph¬ 
theria,  of  some  of  its  prestige,  would  of  itself  be  no  small 
service. 

Pure  cynanche  membranacea,  or  diphtheria,  is  not  of  itself 
a  dangerous  disease.  It  becomes  so  by  complications,  the 
most  common  of  which  is  an  extension  of  the  false  membrane 
into  the  air-passages ;  or,  in  fact,  croup.  Another  point  worthy 
of  remark  is,  that  gangrene  does  not  occur  in  true  diphtheritis, 
as  is  proved  by  the  integrity  of  the  subjacent  parts  after  the 
removal  of  the  false  membrane  (after  death  or  otherwise); 
and  this  absence  of  gangrene  is  insisted  upon  by  some  French 
writers  as  the  diagnostic  sign  betwixt  this  and  other  affections 
of  throat.  But  the  false  membrane  itself  will  run  into  a  state 
of  putrefaction,  judged  by  the  smell  only,  very  much  simulating 
gangrene,  and  this  smell  is  of  importance  in  other  respects. 

As  to  treatment :  it  seems  singular,  that  while  the  very  name 
of  croup  is  instantly  suggestive  of  calomel ;  yet  the  other  af¬ 
fection,  whose  most  dangerous  complication  is  croup,  does  not 
appear  to  have  been  treated,  to  any  great  extent,  with  calomel, 
and  certainly  not  as  the  leading  remedy.  The  recorded  observ¬ 
ations  of  some,  indeed,  go  to  show  that  calomel  has  not,  in 
their  experience,  proved  useful ;  others  declare  it  worse  than 
useless.  Many,  nevertheless,  strongly  advocate  its  early  em¬ 
ployment  ;  and  it  is  difficult  to  understand  how  calomel  can  be 
so  effectual  on  one  side,  and  so  ineffectual  on  the  other  side,  of 
the  very  narrow  line  which  divides  the  pharynx  from  the 
larynx, — a  line  so  fine  that,  to  demonstrate  it,  would  require  as 
much  acumen  as  would  be  necessary  for  feeling  the  edge  of 
the  equator  when  passing  over  it.  Still,  reasoning  as  we  do  in 
other  instances  of  false  membrane,  calomel  should  not  be 
hastily  abandoned.  The  efficacy  of  calomel,  even  in  croup,  was 
not,  probably,  all  at  once  established. 

Caustic,  solid  or  in  strong  solution,  is  much  advocated.  How 
does  it  act  ?  Some  say  as  a  stimulant, — some,  an  astringent. 
I  doubt  them ;  but  I  believe  that,  where  it  has  a  beneficial 
effect,  it  acts  purely  as  a  caustic,  destroying  some  portion  of 
the  mucous  membrane,  and  thus  making,  artificially,  that 
boundary  betwixt  the  pharyngeal  and  laryngeal  membrane, 
which,  in  the  normal  state,  is  only  arbitrary,  and  circumscri¬ 
bing  si)reading  inflammation,  as  in  cases  of  erysipelas.  I  be¬ 
lieve  it  further  acts  by  setting  free,  at  any  early  stage,  unhealthy 
fluid  occupying  the  submucous  tissue,  and  which,  if  not  set 
free  might,  seeking  a  vent  elsewhere,  involve  the  case  in  some¬ 
thing  like  oedema  of  the  glottis.  This  leads  to  the  question, 
whether  this  submucous  tissue  is  not  often  the  primary  seat  of 
disease,  aggravated  by  the  unyielding  state  of  the  membrane, 
and  whether  the  membrane  itself,  partially  detached,  might 
not  (altered  in  appearance)  simulate  false  or  adventitious 
membrane;  or,  again,  whether  the  first  patches  of  false  mem¬ 
brane  that  appear  so  frequently  are  to  be  considered  altogether 
of  a  morbid  character,  or  are  the  first  efforts  of  nature  to  re¬ 
place  a  membrane,  to  her  watchful  eye  already  doomed.  The 
excess  of  her  efforts,  and  extension  beyond  required  limits, 
has  many  a  parallel,  for  instance,  granulation.  Ten  or  twelve 
years  ago  I  suggested  (in  the  Provincial  Medical  and  Sur¬ 
gical  Journal,  vol.  for  1840,  p.  78)  the  application  of  caustic, 
upon  the  principle  to  which  I  allude,  in  cases  of  cynanche  ton¬ 
sillaris,  then  prevailing  in  quite  an  epidemic  form.  But,  as 
some  cases  of  the  present  epidemic  run  a  very  rapid  course, 
might  not  the  knife,  upon  the  same  principle,  be  substituted 
for  the  caustic,  and  free  scarification  be  practised.  The  diffi¬ 
culty  of  getting  a  good  view  of  the  parts  involved  is  a  common 
embarrassment.  Hence,  frequent  examination  of  the  throat, 
and  educating  the  tongue  to  submit  to  depression  with  some 
familiar  instrument  of  unsurgical  appearance,  give  an  advan¬ 
tage  when  most  needed. 

The  careful  removal,  from  time  to  time,  of  shreds  of  de¬ 
tached  membrane,  hanging  into  the  pharynx,  by  curved  scis¬ 
sors,  is  very  advisable,  as  these  catch  and  retain  particles  of 
food  which  run  rapidly  into  a  putrescent  state. 

Guaiacum  in  some  hands  seems  to  have  acted  almost  as  a 
specific,  and  to  have  maintained  the  credit  it  has  enjoyed  in 
cynanche  tonsillaris  heretofore,  given  in  twenty  grain  doses  to 
adults  alone,  or  combined  with  chlorate  of  potass. 

Chlorine  in  gargle  is  strongly  advised,  and,  as  a  disinfectant 
alone,  must  be  very  serviceable.  With  the  exception  of  it, 
perhaps,  the  less  Ave  use  of  medicated  gargles  the  better  ;  but 
very  frequent  ablution  of  the  pharynx  Avith  warm  or  cold  water 
will,  by  removing  the  disinfected  and  putrid  matter,  act  favour¬ 


ably.  One  cannot  dismiss  local  applications,  however,  without 
allusion  to  alum,  which  does  not  appear  to  have  been  much  re¬ 
sorted  to  in  treatment  of  the  epidemic  at  present  prevailing. 
M.  Velpeau  used  nitrate  of  silver  in  1819,  and  aZuwi  about  1828 
or  1829.  He  strongly  recommends  it  {Gazette,Medicale,  about 
1830)  either  in  solution  or  in  powder,  applied  by  means  of  the 
finger  moistened,  or  a  brush  or  sponge,  to  the  whole  of  the  in¬ 
flamed  surface  ;  or  the  poAvder  might  be  bloAvn  through  a  tube 
into  the  throat;  the  application  might  be  repeated  tAvice  or 
three  times  a  day,  a  strong  solution  (a  drachm  to  half  an 
ounce  or  an  ounce  of  water)  being  used  as  a  gargle  in  the  in¬ 
tervals,  alAvays  gargling  before  the  application  to  remove  secre¬ 
tions,  etc.  This  treatment  is  said  to  have  been  amongst  the 
practical  lessons  conveyed  by  Bretonneau  to  his  pupil  V elpeau, 
who  speaks  of  it  as  being  employed  so  late  as  the  seventh  or 
eighth  day,  and  marked  by  subsidence  of  pain  and  fever  rapidly, 
and  convalescence  in  three  or  four  days,  even  when  these  are 
accompanied  by  tumefaction,  and  difficulty  of  swallowing  and 
breathing.  In  milder  cases,  the  use  of  the  remedy  one  day 
was  followed  by  convalescence  on  the  next.  One  effect  of  this 
plan  is  to  prevent  the  well-knoAvn  tendency  of  angina  to  recur. 
Some  of  Velpeau’s  cases,  at  least,  have  distinct  reference  to 
angina  with  membranous  exudation. 

With  children,  the  difficulty  of  using  gargles  is  great ;  yet, 
as  chlorine  at  least  is  of  much  service,  its  solution  might  be 
brought  into  contact  with  the  pharynx  by  injection  through 
a  catheter  passed  in  at  the  nostril. 

Tincture  of  sesquichloride  of  iron  and  quinine  are  principally 
relied  on  in  the  epidemic  of  the  present  day.  The  former  is 
used  locally  as  Avell  as  internally.  In  regard  to  quinine,  I 
would  observe,  that  if  cholera  justifies  large  doses  of  calomel, 
so  does  diphtheritis  of  quinine.  We  can  hope  little  from 
tonics,  at  the  ordinary  dose,  in  twenty-four  hours,  but  much 
from  calomel  in  the  same  time  in  large  doses  ;  and  yet  reme¬ 
dies  from  the  vegetable  produce  ordinary  effects  more  rapidly 
than  those  from  the  mineral  kingdom.  I  am  persuaded  that 
I  have  often  checked  ague  from  reaching  even  a  second  paroxysm 
after  commencing  the  use  of  quinine,  hy  beginning  with  five 
or  six  grains  for  a  dose,  giving  half  the  quantity  every  three  or 
four  hours  after,  till  about  the  fourth  or  fifth  dose,  then  smaller 
quantities  at  longer  intervals  ;  hydrochloric  acid,  applied  locally, 
and  administered  internally,  has  found  favour  with  some.  A 
generous  diet,  with  wine,  is  by  all  authorities  held  essential. 

I  have  remarked  above,  that  actual  gangrene  does  not  take 
place.  The  detached  mucous  membrane  runs  into  a  state  of 
decomposition,  causing  foetor  of  the  breath,  which,  in  cases 
where  mercury  has  been  employed,  might  be  erroneously  at¬ 
tributed  to  it.  Now,  seeing  the  existence  of  this  decomposing 
and  foetid  matter  so  close  to  the  great  respiratory  avenue,  what 
must  be  its  effect  upon  all  the  air  taken  into  the  lungs,  which, 
if  charged  before  with  malaria,  must  here  become  surcharged 
as  from  a  fresh  and  more  concentrated  reservoir?  Is  not 
asphyxia,  in  some  cases  at  least,  a  probable  cause^of  fatal  ternii- 
nation?  If  so,  tracheotomy,  or  even  laryngotomy,  by  admit¬ 
ting  air  through  an  unaffected  channel,  will  seem  to  be  indi¬ 
cated.  Even  in  asphyxia  from  mechanical  obstruction  of  the 
larynx  by  membrane,  some  hold  that  it  does  not  extend  beyond 
the  chordie  vocales ;  but  several  post  mortem  examinations 
(recorded)  seem  to  have  revealed  it  extending  as  far  as  the 
bronchial  tubes.  There  is  strong  evidence  in  favour  of  and 
against  tracheotomy  and  laryngotomy ;  fm'ther  trial  of  either 
seems  to  be  necessary. 

The  internal  administration  of  chlorine  does  not,  so  far  as  I 
have  observed,  seem  to  have  been  recommended  in  so  called 
diphtheria ;  yet,  whatever  may  be  the  difference  in  the  con¬ 
dition  of  the*  throat,  beyond  doubt  the  form  of  fever  (by  far 
the  most  serious  part  of  the  malady)  is  very  like  that  obseiwed 
in  suppressed  scarlatina,  which  induces  me  here  to  repeat  a 
formula  familiar,  perhaps,  to  many,  but,  like  other  things,  not 
always  at  hand  when  needed : — Two  drachms  of  chlorate  of  pot¬ 
ass,  dissolved  in  two  ounces  of  hydrochloric  acid  previously 
mixed  with  two  ounces  of  distilled  water ;  this  solution,  in  a 
stoppered  bottle,  to  be  kept  in  a  dark  place  for  use.  Two 
drachms  of  the  solution  in  a  pint  of  distilled  water  constitute 
the  chlorine  mixture.  The  dose  is  a  tablespoonful  or  two,  ac¬ 
cording  to  age,  frequently.  For  its  employment  we  have  high 
authority ;  with  others,  I  think.  Dr.  Watson.  _ 

I  have  exceeded  limits ;  so  I  will  only  hint  at  oxygen  gas 
inhaled  into  the  lungs.  It  is  easily  and  cheaply  obtained  from 
chlorate  of  potass  and  peroxide  of  copper.  The  same  also 
could  be  applied,  endermically,  with  a  simple  vapom'  bath  ap¬ 
paratus,  mixed  in  any  proportion  with  atmospheric  air. 

It  is  to  be  feared  that  diphtheria,  like  charity,  is  made  to 
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cover  a  mnltitude  of  sins,  and  cloke  diseases  to  which  it  has 
no  resemblance.  Let  us  be  careful,  whilst  we  seek  to  suppress 
quackery,  we  do  not  permit  any  fasliionable  title  to  be  i;3ed,  on 
medical  authority  at  least,  which  the  pretender  might  turn  as 
a  weapon  against  us,  with  the  rebuke  “  tu  quoqne”. 

I  would  offer  these  remarks  with  much  diffidence,  simply 
adding, 

“  Si  quid  novisti  rectius  istis, 

Candidus  imperti :  si  non,  his  utere  mecum.” 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  William  Boyd  Mushet,  M.B.Lond.,  late  Resident  Physician 
at  St.  Marylebone  Infii’mary. 


IL — Obscure  Cerebral  Symptoms  (possibility  of  Violence 
OR  Poison?)  satisfactorily  interpreted,  on  Autopsy, 
BY  Natural  Disease. 

F.  W.,  aged  52,  a  gentleman  of  eminence  in  the  scientific 
world,  was  brought  to  the  Infirmary  about  1  a.m.  on  October 
Cth,  1850,  having  been  found  insensible  by  the  police.  He 
was  completely  unconscious  to  external  impressions ;  the  pupils 
were  contracted  and  immoveable  to  light ;  the  face  was  pale ; 
but  the  coujunctivie  were  much  injected.  The  respiration  was 
performed  at  long  intervals,  and  was  of  a  sighing  character, 
not  stertorous.  There  was  continual  nictitation.  He  had  no 
deviation  of  mouth,  or  other  paralysis ;  no  rigidity,  nor  con¬ 
vulsion.  The  pulse  was  full  and  laboured,  but  compressible ; 
the  surface  was  cool;  the  feet  cold.  A  soft  systolic  murmur 
was  heard  at  the  heart’s  apex.  No  fracture  was  discoverable. 
There  w'as  no  smell  or  suspicion  of  opium.  An  abrasion  ex¬ 
isted  over  the  left  malar  eminence;  and  there  was  tumefaction 
of  the  upper  lip,  from  extravasation  of  blood  into  its  sub¬ 
stance.  He  was  ordered  a  drop  of  croton  oil,  sinapisms  to  the 
calves,  hot  bottles  to  the  feet,  and  a  blister  to  the  nape ;  the 
head  to  be  moderately  raised. 

_  I  remained  with  him  aboutf  an  hour  and  a  half,  when  I  re¬ 
tired  to  bed,  as  no  alteration  had  occurred.  At  half-past  8 
A.M.  he  was  breathing  stertorously,  which,  the  nurse  informed 
me,  had  a  short  time  before  supervened ;  and  there  were  slight 
convulsive  twitches  of  the  left  side  of  the  face,  and  mucous 
rales  in  the  throat.  The  pulse  was  small  and  thready,  and  the 
surface  cool  and  moist.  Wine  was  ordered,  but  he  could  not 
swallow;  and  he  died  at  half-past  10,  nine  hours  and  a  half 
after  admission. 

The  body  was  examined  for  inquiry  two  days  after  death. 
The  weather  was  warm.  Rigor  mortis  was  slight  in  the  upper 
limbs,  more  marked  in  the  lower.  The  pupils  were  mode¬ 
rately  dilated.  The  face  was  calm.  There  were  marks  over 
the  left  cheek  and  upper  lip  corresponding  to  the  injury  noted 
during  life.  The  body  was  well  nourished. 

Head.  The  scalp  was  pale.  The  dura  mater  was  na¬ 
tural,  but  a  little  to  the  right  of  the  longitudinal  sinus, 
about  its  middle,  was  a  small  osseous  body  {glandula  pac- 
chioni)  of  the  size  of  a  small  pea,  which  occupied  a  de¬ 
pression  in  the  cerebral  substance.  There  was  some  opacity 
of  the  arachnoid,  and  some  subserous  effusion.  The  sub¬ 
stance  of  the  brain  was  a  little  congested,  and  presented 
unusual  (ramiform)  injection.  The  section  of  the  brain  ex¬ 
hibited  more  puncta  vasculosa  than  natural,  and  its  consistence 
generally  was  below  the  average.  Much  fluid  was  found  in  the 
lateral  ventricles.  The  central  portions  of  the  brain  were 
much  softer  than  in  health.  The  fornix  throughout  its  extent 
was  very  soft,  almost  diffiuent ;  as  was  also  the  hiiipocamjms 
major  of  the  right  side.  The  thalami  and  corpora  striata  were 
also  less  consistent  than  normal.  On  careful  section,  a  small 
clot,  not  more  than  a  drachm  of  effused  blood,  was  discovered 
in  the  light  anterior  lobe  of  the  hemisphere,  anterior  and  ex¬ 
ternal  to  the  extraventricular  portion  of  the  corpus  striatum, 
and  encroaching  on  the  grey  matter  at  the  base  of  the  brain. 
At  this  spot,  the  surrounding  cerebral  substance  was  softened 
and  disintegrated.  The  vessels  of  the  brain  appeared  healthy. 
About  an  ounce  and  a  half  of  reddish  serosity  was  found  at  the 
base.  The  cerebellum  and  other  parts  were  natural  in  appear¬ 
ance.  There  was  no  fracture  of  the  calvarium,  or  of  the  base 
of  the  skull. 

Chest.  The  heart  weighed  nine  ounces  and  a  half;  it  was 
apparently  quite  healthy.  The  right  side  was  flaccid  and  con¬ 
tained  dark  coagula.  The  left  side  was  contracted  ;  its  cavities 
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were  empty.  There  was  slight  atheroma  of  the  coronary  arte¬ 
ries.  No  deposit  was  seen  on  tlie  valves ;  and  the  mitral  ap¬ 
peared  to  be  perfectly  competent.  About  an  ounce  of  serum 
was  found  in  the  pericardium.  The  lungs  were  remarkably 
congested,  but  crepitated  well.  The  lining  membrane  of  the 
bronchi  and  their  divisions  was  dusky  red;  and  there  was 
much  frothy  mucus  in  the  air-tubes.  There  was  slight  tuber¬ 
cular  deposit  at  the  left  apex.  No  pleural  adhesions  were 
present.  About  three  or  four  ounces  of  reddish  serum  were 
present  in  each  side  of  the  chest.  A  great  amount  of  frothy 
serum  escaped  on  section  of  the  lungs. 

Abdomen.  The  stomach  was  very  lai-ge,  distended  with 
dirty  looking  fluid,  of  slight  sour  smell.  The  mucous  mem¬ 
brane  was  pale,  not  softened.  The  rugte  were  prominent;  and 
there  was  some  fulness  of  the  veins  near  the  cul-de-sac.  The 
spleen  was  small,  pale,  soft.  A  gall-stone  was  found  in  the 
gall-bladder,  of  about  the  size  of  a  very  small  marble.  The 
liver  was  pale  at  various  spots;  and  small  whitish  fibrous 
nodules,  of  very  firm  consistence,  were  scattered  over  its  sub¬ 
stance,  chiefly  affecting  the  surface.  IVhen  the  left  kidney  was 
handled,  a  large  stone  was  readily  discernible  through  its 
walls,  imparting  the  sensation  of  a  solid  body  in  a  bladder  of 
fluid.  On  section,  a  vei-y  large  irregularly  shaped  lithic  acid 
calculus  was  exposed,  which  was  found  to  branch  and  extend 
firmly  into  the  calices,  which  were  atrophied  and  absorbed,  so 
that  at  points  tlie  capsule  alone  intervened  between  the  con¬ 
cretion  and  the  surface.  The  structure  of  the  organ  was  very 
pale  ;  it  weighed  six  ounces  after  extraction  of  the  stone.  The 
right  kidney  was  large  and  pale ;  it  weighed  five  ounces  and  a 
half;  it  was  very  firm,  not  granular  or  lobulated  :  the  capsule 
separated  well.  One  or  two  small  spots  of  commencing 
cystic  condition  were  observed.  The  intestines  were  natural. 
The  bladder  was  distended.  There  was  no  stricture  of  the 
urethra. 

Remarks.  In  this  case,  the  objective  phenomena  pointed  to 
cerebral  lesion  of  some  obscure  kind.  The  depression,  infre¬ 
quent  respiration,  and  diminution  of  temperature,  were  sugges¬ 
tive  of  concussion;  but  the  laboured,  though  compressible 
character  of  the  pulse,  the  immobility  of  the  pupils,  and  the 
perfect  insensibility  to  external  impressions,  led  me  to  infer 
that  some  condition  must  exist  plus  the  concussion  (if  concus¬ 
sion  were  at  all  a  contributing  agent)  to  account  for  the 
gravity  of  the  symptoms ;  as  concussion  per  se,  sufficiently 
violent  to  induce  so  strongly  marked  results,  would  express  it¬ 
self  by  greater  prostration  and  coldness  of  the  surface,  almost 
total  obliteration  of  pulse,  and  sympathetic  action  of  the  sto¬ 
mach.  The  symptoms,  again,  were  unlike  those  of  apoplexy, 
poisoning,  or  fractured  skull. 

I  felt,  therefore,  inclined  to  regard  the  case  as  one  of  soften¬ 
ing  plus  concussion ;  and  I  think  it  must  be  admitted  that  the 
post  mortem  appearances  ratified  the  diagnosis.  Some  of  these 
appearances  deserve  notice.  The  evidences  of  asphyxia  were 
very  marked,  more  marked  and  characteristic  than  I  ever  ob¬ 
served  in  any  case  of  drowning  or  death  from  pure  apnoea. 
The  clot  was  on  the  opposite  side  to  the  external  injury,  and 
occupied  a  very  unusual  position.  This  clot  seemed  almost 
too  small  and  circumscribed  to  have  determined  fatally;  but 
we  must  bear  in  mind  the  extensive  softened  condition  of  the 
brain,  the  clot  superadded,  and  probably  concussion,  which 
might  have  caused  the  clot ;  or  the  clot,  occurring  from 
morbid  causes,  might  have  induced  vertigo,  the  fall,  and  con¬ 
sequent  concussion. 

The  mitral  murmur  is  a  point  of  interest.  It  was  observed 
in  the  recumbent  position  only,  the  state  of  the  patient  for¬ 
bidding  the  upright  posture.  No  lesion  of  the  heart  or  incom¬ 
petency  of  the  bicuspid  orifice  was  discoverable,  although 
attention  was  especially  addressed  to  this  organ.  Two  or  three 
similar  cases  have  at  times  come  under  my  observation,  in 
which  a  systolic  murmur  at  apex  has  existed,  in  absence  of 
any  appreciable  pathological  change.  I  regard  the  morbid 
sound  detected  in  this  patient  to  be  due  either  to  disturbed 
innei’vation,  the  consequence  of  the  coma,  producing  irregular 
contraction  of  the  fleshy  columns,  or,  which  is  more  probable, 
to  deficient  lentor,  or  altered  mobility  of  the  blood  arising 
from  the  cystic  condition  of  the  kidneys,  which  must  have 
greatly  interfered  with  their  depurating  function. 

The  sudden  invasion  of  the  fatal  seizure  was  a  remarkable 
feature  in  the  case.  It  was  elicited  from  the  relatives  at  the 
inquest,  that  no  fit  or  other  indication  of  disease  of  the  brain 
had  previously  manifested  itself,  except  at  times  a  certain 
alteration  and  peculiarity  of  manner. 
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CHninil  ITtitims 

ON 

LITHOTOMY. 

DELIVERED  IN 

THE  LEEDS  GENERAL  INFIRMARY. 

By  Samuel  Smith,  Esq.,  Senior  Surgeon  to  the 
Infirmary. 

Lecture  V. 

Gentlemen, — I  have  now  to  describe  to  you  the  after  treat¬ 
ment.  About  a  hundred  and  sixty  years  ago,  there  flourished 
an  itinerant  lithotomist,  Frere  Jacques,  who  travelled  all  over 
Europe,  and  reckoned  his  operations,  not  by  hundreds,  but  by 
thousands.  After  he  began  to  use  the  curved  sound  with  a 
groove  in  it,  his  success  was  very  great,  greater  than  that  of 
any  other  lithotomist  of  that  day.  His  after  treatment  was 
this.  He  went  up  to  the  patient,  shewed  him  the  stone,  and 
said  to  him,  “  L’operation  est  finie  ;  Dieu  vous  guerira.”  It  is 
not,  however,  advisable  to  imitate  Frbre  Jacques  in  this.  There 
are  certain  things  to  attend  to. 

First,  when  the  patient  is  put  to  bed,  if  he  be  not  very 
young,  give  him  an  opiate,  and  watch  him  very  narrowly  for 
several  hours.  You  are  anxious  to  see  that  the  urine  flows 
through  the  wound  at  an  early  period;  and  you  also  wish  to 
see  that  no  htemorrhage  ensues,  which  would  produce  incon¬ 
venience,  and  might  endanger  life.  He  is  placed  on  his  left 
side,  with  the  knees  gently  drawn  up  towards  the  abdomen. 
One  very  important  point  to  attend  to  is  the  management  of 
the  “  draw  sheet”.  A  sheet  is  folded  in  four  folds,  and  one 
end  is  rolled  up  like  a  calico  bandage;  the  patient’s  breech 
rests  upon  the  other  end,  while  the  roller  portion  lies  by  his 
side.  In  the  course  of  an  hour  or  two  after  the  operation,  you 
expect  to  find  this  sheet  soiled  and  stained  by  bloody  urine 
that  has  flowed  through  the  wound.  This  is  a  satisfactory 
sign.  You  now  order  the  soiled  portion  to  be  drawn  away  ;  and 
the  patient’s  buttock  rests  upon  a  dry  part  of  the  sheet.  Per¬ 
haps  the  next  stain  it  receives  contains  a  very  slight  tinge  of 
blood. 

If,  in  the  coui’se  of  four  or  five  hours,  you  observe  that  the 
stain  is  purely  from  urine,  without  any  discoloration,  you  are 
satisfied  that  all  is  going  on  well.  But  if,  on  your  visit  to  the 
patient  two  or  three  hours  after  the  operation,  you  find  the 
sheet  is  unsoiled,  that  there  is  no  discharge  from  the  wound, 
but  that  its  sides  are  glued  together,  the  case  is  not  going  on 
satisfactorily,  and  interference  may  probably  be  required.  If 
this  condition  be  not  remedied,  your  patient  will  soon  begin  to 
experience  pain  and  distress  from  distension  of  the  bladder  by 
urine,  and  perhaps  also  by  coagulated  blood.  If  you  think  the 
proper  time  has  arrived,  do  not  delay,  but  at  once  pass  the 
forefinger  (previously  oiled)  through  the  wound  into  the  blad¬ 
der ;  and  the  urine  will  immediately  flow.  If  that  is  not  suffi¬ 
cient,  you  may  with  great  propriety,  after  a  few  hours,  insert 
the  tube,  as  recommended  by  Mr.  Liston  from  the  first;  but 
do  not  insert  this  tube  unnecessarily.  I  am  sure  it  sometimes 
does  harm ;  and  I  have  very  rarely  found  it  necessary.  If  you 
attend  to  this  condition  early,  and  make  with  your  finger  a 
free  passage  from  the  bladder,  you  will,  as  a  rule,  have  done 
all  that  is  required.  It  is  of  very  great  consequence  that  this 
should  be  attended  to  in  the  first  three,  four,  or  five  hours.  If 
neglected,  it  may  be  the  cause  of  infiltration  of  urine. 

If,  two,  three,  four,  or  five  hours  after  the  operation,  there 
be  such  a  degree  of  haemoi’rhage  as  to  give  you  uneasiness, 
clean  and  sponge  the  wound  well,  and  carefully  examine  it. 
If  you  see  an  artery  pouring  out  its  blood,  tie  it.  If  there  be 
venous  oozing  to  any  extent,  introduce  the  tube  surrounded 
with  lint,  so  that  the  naked  extremity  of  the  tube  for  an  inch 
and  a  half  shall  penetrate  through  the  prostate  into  the 
bladder,  and  that  part  surrounded  by  lint  come  into  contact 
with  the  wound.  This  will  arrest  any  haemorrhage,  except 
from  an  artery  of  magnitude.  It  is  generally  advisable  to 
allow  the  tube  to  remain  from  twenty-four  to  forty-eight  hours. 

I  have  not  found  it  necessary  to  introduce  this  tube  above 
three  or  four  times  in  all  my  experience. 

See  every  day  that  the  nurse  is  very  attentive  to  the  draw 
sheet.^  This  is  of  very  great  importance,  because,  if  you  have 
a  negligent  nurse,  who  allows  the  patient  to  remain  with  the 
buttocks  on  the  soiled  sheet  hour  after  hour,  you  will  have  ex¬ 
coriation  of  these  parts.  Therefore  see  that  the  buttocks  are 


well  washed  with  a  sponge,  dried  with  a  towel,  and  that  the 
draw  sheet  is  moved  constantly  from  under  them  when  soiled ; 
this  can  be  done  without  any  fatigue  or  disturbance  of  the 
patient.^  As  it  comes  forward,  you  fold  it  like  a  bandage o/i  the 
soiled  side,  and  secure  it  to  the  bed  ;  you  then  secure  your  pa¬ 
tient  from  the  annoyance  which  he  would  suffer  from  the 
smell  of  evaporating  urine,  if  the  sheet  were  left  unfolded  and 
exposed  to  the  air. 

All  going  on  well,  and  no  untoward  symptoms  having  taken 
place  for  four  days,  you  may  begin  to  give  your  patient  more 
generous  diet.  I  have  adopted  Martineau’s  plan  for  many 
years.  I  give  a  little  beer  and  a  little  meat  after  the  fourth 
day,  and  I  have  never  had  occasion  to  regret  doing  so. 

After  the  urine  has  ceased  to  flow  by  the  wound  for  three  or 
four  days,  strap  it  up  with  adhesive  plaister ;  you  gain  time  by 
doing  so.  The  length  of  time  that  elapses  before  the  urine 
ceases  to  flow  by  the  wound  varies.  In  boys,  it  is  generally 
from  seven  to  ten  days ;  in  adults,  a  few  days  more.  It  is  very 
beautiful  to  see  how  suddenly  a  patient  under  these  circum- 
stances  iinproves  in  his  personal  appearance.  Previously  to 
the  operation,  he  has  been  subjected  to  great  anxiety  of  mind, 
as  well  as  great  bodily  pain ;  but,  having  seen  the  stone  in  the 
hands  of  his  surgeon,  his  mind  is  at  ease,  and  he  sometimes 
thrives  rapidly  from  that  moment. 

Having  now  described  the  operation,  and  explained  the 
points  necessary  for  you  to  attend  to  in  the  after  treatment  of 
the  case,  perhaps  you  will  feel  some  surprise  that  I  have  never 
once  mentioned  the  word  chloroform.  Now  I  will  give  you  my 
opinion  by  telhng  you  a  little  story.  Many  years  ago,  a  gentle¬ 
man  in  London,  by  the  exertion  of  powerful  influence,  ob¬ 
tained  the  great  favour  of  being  present  in  the  prison-yard  of 
Newgate  to  witness  the  execution  of  several  criminals  for  high 
treason.  Shortly  afterwards,  he  was  relating  to  a  party  of 
friends  the  behaviour  of  the  culprits  at  the  drop.  He  stated 
how  hardened  they  all  were  but  one — a  butcher — who  closed 
his  eyes,  and  moved  his  lips  in  silent  prayer.  On  making  this 
statement,  he  was  suddenly  interrupted  by  one  of  his  friends 
exclaiming,  “  He  did  right — never  lose  a  chance.”  Now,  gentle¬ 
men,  I  say  you  will  do  right  never  to  lose  a  chance  in  litho¬ 
tomy  ;  and,  if  you  give  chloroform,  you  lose  two  chances.  You 
run  the  risk  of  its  immediate  effects,  and  the  risk  of  its  after 
consequences.  In  estimating  the  number  of  deaths  from  chlo¬ 
roform,  we  ought  not  to  consider  those  cases  only  in  which  the 
immediate  result  was  fatal.  We  do  not  reckon  the  number  of 
deaths  from  chloroform  by  scores;  but  I  suspect  the  number 
may  be  reckoned  by  hundreds.  Some  years  ago,  there  were 
upwards  of  fifty  well  attested  cases  recorded  in  books ;  and  de¬ 
pend  upon  it  there  were  many  fatal  cases  that  j  had  not  been 
recorded  at  all.  A  surgeon,  who  had  performed  lithotomy 
upon  a  private  patient,  told  me  that  the  man  died  afterwards 
from  an  affection  of  the  brain  produced  by  the  administration 
of  chloroform. 

Look  at  the  condition  of  a  patient  who  has  undergone  a 
capital  operation  under  the  influence  of  chloroform,  and  com¬ 
pare  it  with  the  condition  of  another  who  has  undergone  a 
similar  operation  without  its  administration.  In  the  first  case, 
how  often  do  j'ou  see  it  followed  by  sickness,  obstinate  vomit¬ 
ing,  and  long  continued  headache !  Are  these  the  symptoms 
we  have  been  accustomed  to  see  after  the  capital  operations  of 
surgery,  before  the  introduction  of  chloroform?  I  say.  No. 
Are  these  symptoms  likely  to  conduce  to  the  favourable  re¬ 
covery  of  a  patient?  I  say.  No.  And  I  also  say,  that  the 
fatal  results  after  the  capital  operations  in  surgery  have  been 
far  less  numerous  in  the  Leeds  Infirmary  since  chloroform 
was  less  frequently  administered  than  they  w'ere  when  it  was 
always  given;  and  I  am  very  proud  to  have  been  the  leader  in 
the  reform  which  has  taken  place  in  that  respect. 

Chloroform  has  been  most  grossly  abused  in  this  country; 
and  I  think  I  need  not  say  more  to  prove  this  when  I  inform 
you  that  it  has  been  administered  during  the  operation  of 
tapping  for  hydrocele — an  operation  in  which  no  more  pain  is 
inflicted  than  by  the  pricking  of  a  pin,  and  which  occupies  no 
more  time  than  this  snapping  of  my  fingers.  Is  not  that  an 
abuse  of  chloroform?  Not  that  I  would  not  use  chloroform 
under  certain  circumstances.  I  think  it  is  a  great  discovery, 
and  may  be^  of  great  advantage ;  but  I  hope  to  live  to  see  the 
day  when  it  will  be  far  more  sparingly  used  than  it  is  at 
present.  I  would  rather  hear  the  shrieks  and  cries  of  a 
patient  undergoing  a  capital  operation,  than  be  present  when  a 
man,  under  such  circumstances,  was  swearing  blasphemously, 
or  singing  an  obscene  song,  both  of  which  I  have  often  wit¬ 
nessed. 

My  last  four  colleagues  in  the  Infirmary  have  all  performed 
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the  operation  according  to  the  plan  recommended  by  the  late 
Mr.  Key — that  is,  Avith  the  straight  staff  and  long  pointed 
scalpel.  It  gave  me  very  great  pleasure,  many  years  ago,  to 
have  reported  to  me  by  an  old  pupil  of  this  Infirmary,  that  Mr. 
Key,  in  his  lectures  on  lithotomy  as  performed  with  the  scalpel 
and  straight  staff’,  was  in  the  habit  of  mentioning  my  name  as 
a  provincial  surgeon  w’ho  had  discarded  the  use  of  the  cutting 
gorget,  and  had  operated  with  the  staff  and  scalpel  twenty-two 
times  in  succession  without  a  death.  I  suspect  Mr.  Key  would 
not  have  been  able  to  make  that  statement  if  I  had  operated 
with  his  staff  and  his  scalpel.  My  opinion  is,  that  a  beaked 
scalpel  is  safer  than  one  without,  and  that  a  curved  staff  is  also 
safer  than  a  straight  one.  Let  me  enumerate  the  advantages 
which  you  possess  in  having  a  curved  staff. 

1.  In  ihe  first  position,  it  makes  the  membranous  part  of  the 
urethra  more  prominent,  and  consequently  more  easily  reached ; 
that  is  to  say,  it  pushes  it  forwards,  and  makes  it  more  super¬ 
ficial. 

2.  It  is  a  far  better  and  more  efficient  sound  than  the 
straight  staff’.  It  will  explore  all  parts  of  the  bladder;  and, 
having  the  same  curve  as  the  urethra,  it  is  much  more  easy  of 
introduction. 

3.  lYhen  introduced,  there  is  no  possibility  W'hatever  of  its 
escaping  from  the  bladder,  however  the  patient  may  struggle. 
If  the  handle  of  the  curved  staff  is  held,  it  is  impossible  for 
the  point  of  it  to  escape  in  front  of  the  prostate.  Let  us  prove 
this.  Here  is  the  pelvis,  placed  in  position  for  the  operation; 
and  here  is  the  curved  staff',  also  placed  in  position.  You  per¬ 
ceive  at  once  it  is  impossible  for  it  to  slip  out,  however  the 
patient  may  struggle.  Now  let  us  put  alongside  of  this  curved 
staff  Mr.  Key’s  straight  staff,  and  see  the  difference.  See  how 
easy  it  will  be  for  Mr.  Key’s  instrument  to  escape  in  front  of 
the  prostate  gland.  If  such  an  accident  were  to  happen  (and 
it  has  happened),  what  would  be  the  consequence?  The 
knife  would  pass  between  the  rectum  and  the  bladder,  and 
perhaps  wound  the  rectum. 

4.  Previous  to  the  division  of  the  prostate,  and  when  the 
curved  staff  is  placed  in  its  second  position,  it  lifts  up  the 
bladder  from  the  rectum,  and  consequently  renders  it  less 
liable  to  be  wounded. 

5.  In  the  second  position,  when  the  handle  is  depressed,  it 
is  to  all  intents  and  purposes  a  straight  staff  for  the  passage  of 
the  knife.  Let  us  prove  this.  Here  is  the  first  position,  the 
membranous  part  of  the  urethra  being  rendered  prominent. 
IVhen  the  membranous  part  is  penetrated,  the  handle  is  de¬ 
pressed,  and  it  becomes  a  straight  staff,  the  curve  being  quite 
within  the  bladder.  You  can  thus  run  the  beaked  knife  along 
the  groove  in  a  straight  line  through  the  prostate. 

Now,  then,  with  respect  to  the  straight  staff. 

1.  It  is  introduced  with  much  greater  difficulty  than  the 
curved  staff.  The  very  appearance  of  it  will  tell  you  this  ;  and, 
if  that  does  not  satisfy  you,  try  them  both  upon  the  dead  body. 

2.  The  straight  staff  is  a  very  imperfect  sound.  There  is 
often  difficulty  in  feeling  the  stone  with  it ;  and  I  have  known 
several  instances  where  the  straight  staff’  has  had  to  be  with¬ 
drawn,  that  the  bladder  might  be  sounded  with  the  curved 
sound,  and  then  reintroduced  for  the  perfoi’mance  of  the 
operation. 

3.  This  is  my  greatest  objection  to  it.  It  penetrates  such  a 
short  distance  beyond  the  prostate  gland,  ^at  there  is  very 
great  danger  (during  the  struggles  of  the  patient)  of  its 
slipping  from  the  bladder  in  front  of  the  prostate.  I  consider 
this  danger  so  great  that  I  have  invariably,  for  more  than 
twenty  years,  refused  the  responsibility  of  holding  the  straight 
staff  in  this  operation. 

4.  The  membranous  part  of  the  urethra  is  not  rendered  so 
prominent  or  so  easy  to  find  with  the  straight  staff  as  it  is  with 
the  curved ;  and  the  pointed  scalpel  is  never  so  safe  as  the 
beaked  one,  for  the  reasons  I  have  given  you.  Some  years 
ago,  at  AVeiss’s  establishment  in  the  Strand,  I  made  inquiry, 
and  they  informed  me  that  they  were  now  never  asked  for 
Key’s  straight  staff;  that  they  did  not  make  them ;  and,  so  far 
as  they  knew,  their  use  was  exploded. 

Mr.  Fergusson,  in  his  very  excellent  work  on  Surgery,  con¬ 
cludes  his  observations  on  the  lateral  operation  of  lithotomy  in 
these  wmrds  :  “  The  highest  averages  of  success,  one  death  in 
five,  in  six,  seven  or  eight,  have  been  obtained  in  this  way,  by 
Cheselden  himself,  and  by  many  who  have  imitated  his  move¬ 
ments  ;  among  whom  I  may  enumerate,  as  perhaps  the  most 
successful,  Messrs,  Martineau  and  Dalrymple  of  Norwich,  Mr. 
Crichden  of  Dundee,  and  Mr.  Liston,  whose  operations  I  often 
witnessed  in  former  years  with  admiration.” 

I  have  now  proved  to  you  that  my  success  in  this,  the  great 
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operation  of  surgery,  has  been  equal  to  the  best  number  men¬ 
tioned  by  Mr.  Fergusson  ;  and  that  seven  out  of  eight  upon 
whom  I  have  operated  have  been,  by  tlie  infliction  of  a  few 
minutes  of  pain,  at  once  relieved  from  tbe  most  dreadful 
suff'erings  (perhaps  endured  for  years  previously),  and  saved 
from  a  certain  and  miserable  death.  Gentlemen,  Avere  this 
success  the  only  result  of  the  exertions  of  my  long  professional 
life,  I  should  feel  that  I  had  not  lived  in  vain,  or  failed  on  my 
part  in  rendering  those  great  benefits  that  our  profession 
glories  in  conferring  on  our  fellow-creatures. 


§lcbietos  ititb  Itotias. 


Observations  on  Diphtheritis.  By  AVilloughby  F.  AVade, 
B.A.,  M.B.  T.C.D.,  Physician  to  the  General  Dispensary; 
formerly  Resident  Physician  to  the  General  Hospital, 
Bii'mingham.  Pp.  32.  London :  Churchill.  1858, 

Dr.  AAAde  puts  forth  these  Observations  for  corroboration, 
modification,  or  correction,  by  the  experience  of  other  practi¬ 
tioners,  before  he  attempts  to  make  them  the  basis  of  a  patho¬ 
logical  and  ultimately  a  therapeutical  superstructure.  He 
gives  two  chapters  :  the  first  of  which  is  historical,  and  the 
second  treats  of  the  symptoms  of  diphtheritis. 

In  the  first  chapter,  Dr.  AVade  expresses  an  opinion  that 
diphtheritis  is  not  by  any  means,  as  some  suppose  it  to  be,  a 
new  disease ;  but  that  it  Avas  probably  known  to  Hippocrates 
and  Aretseus ;  and  that  it  has  been  described  by  Bretonneau, 
Chomel  {ante  1142),  etc.,  under  a  multitude  of  names. 

The  chapter  on  Symptomatology  is  most  full  and  instruc¬ 
tive.  The  author  has  found  albuminuria  indisputably  com¬ 
mon  in  the  fatal  cases  of  diphtheritis  in  Birmingham ;  and  as,  if 
this  phenomenon  and  its  apparent  etiological  connections,  are 
verified  by  observations  of  the  disease  in  other  places,  an 
important  influence  must  be  exercised  both  on  the  pathology 
and  treatment,  Ave  extract  Dr.  AA^ade’s  remarks  on  the  sub¬ 
ject.  During  the  second  stage 

“  The  urine  presents  no  constant  appearances,  but  it  is  most 
commonly  described  as  being  somewhat  scanty  and  of  a  pale 
colour ;  sometimes,  however,  depositing  lithates  Avhen  cold, 
and  these  not  often  pink  or  high-coloured,  but  of  a  buff  or 
faAvn-colour,  constituting  the  ‘  furfuraceous’  or  ‘  branny’  de¬ 
posit  of  the  older  writers ;  and  these  terms  are  as  descriptive 
of  the  appearance  of  this  kind  of  deposit  as  any  Avith  which  I 
am  acquainted.  The  occurrence  of  hsematuria  at  a  later  stage 
has  long  been  known;  but  it  Avas  supposed,  and  perhaps 
rightly,  to  indicate  merely  a  purpuric  condition  of  the  blood, 
and  to  proceed  probably  from  the  mucous  membrane  of  the 
urinary  bladder.  This  opinion  I  held,  in  common  I  believe 
Avith  everyone  else,  till  an  opportunity  Avas  afforded  me  of 
examining  the  body  of  one  dead  of  diphtheritis.  I  then  found 
changes  in  the  kidney,  which  will  be  more  particularly  de¬ 
scribed  when  Ave  come  to  consider  the  morbid  anatomy  and 
pathology  of  the  complaint,  in  consequence  of  which  I  made  a 
practice  of  more  minutely  examining  the  urine  during  life 
than  I  had  previously  done.  This  led  to  the  discovery  that 
albuminuria  was  not  unfrequently  present,  when  there  was  no 
reason  to  suspect  its  existence  from  simple  inspection  of  the 
water.  That  this  differs  materially  from  the  hrematuria  above 
alluded  to,  appears  from  the  absence  of  any  other  evidence  of 
purpura,  from  the  absolute  absence  of  blood-corpuscles  as 
proved  by  microscopical  examination,  as  well  as  by  the  colour 
of  the  urine,  which  may  be  neither  red  nor  smoky.  There  are 
two  circumstances  which  may  lead  us  to  suspect  this  complica¬ 
tion,  now  that  Ave  are  aware  of  its  possibility;  namely,  a  dimi¬ 
nution  in  the  quantity  of  the  excretion,  or  the  sudden  disap¬ 
pearance  of  the  lithate  of  ammonia.  The  ill-omened  disap- 
liearance  of  deposits  from  the  urine,  in  somewhat  similar  dis¬ 
eases,  has  not  escaped  the  observation  of  old  writers.  Thus, 
Fracastorius,  in  a  chapter,  De  vere  yestiferis  fehrihus’,  speaks 
of  the  urine  becoming  apparently  normal,  and  free  from  the 
deposits  which  had  previously  existed,  a  short  time  before 
death,  in  such  as  in  some  other  fevers,  ‘  qute  res  inexpertos 
quosdam  medicos  ssepe  fefellit,  incipientes  bene  sperare  ex  ea 
urinte  mutatione’.  {Op.cit.,  p.  340. )  At  present,  however,  I 
can  suggest  no  substitute  for  the  careful  examination  of  the 
urine  at  each  visit,  for  there  may  never  have  been  any  deposit; 
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and  I  am  not  sure  that  a  slight  increase  in  the  quantity  of  the 
urine  does  not  sotnetijnes  attend  the  earliest  period  of  the 
kidney  complication.  It  is  oftentimes  very  diflS.cult  in  children 
to  estimate  accurately  the  quantity  of  urine  passed,  and  if 
diarrhma  be  present,  impossible  ;  and  diarrhoea,  I  am  disposed 
to  think,  sometimes  comes  on  at  this  epoch,  and  it  is  an  im¬ 
portant  point  for  future  observation  to  determine  in  what  rela¬ 
tion  these  two  symptoms  stand  to  each  other. 

‘‘  I  had  never  met  with  any  hint,  either  from  authors  on  this 
subject,  or  from  my  professional  friends,  which  indicated  that 
they  had  discovered  or  suspected  the  existence  of  this  most 
momentous  complication ;  that  it  should  have  been  so  long 
overlooked  is  perhaps  best  accounted  for  by  the  apparently 
normal  condition  of  the  urine  and  the  absence  of  dropsy,  which 
I  have  never  known  to  be  present,  nor  have  any  authors,  within 
my  knowledge,  alluded  to  dropsy  as  a  symptom  of  diphtheritis. 
It  IS  with  great  satisfaction  that  I  am  able  to  state  that  tlie 
correctness  of  my  observation  has  been  confirmed  by  many  of 
my  medical  friends,  since  a  fact  of  this  kind  depending  upon 
the  veracity  or  capability  of  one  observer  only  is  often  received 
with  much  distrust.  Albumen  has  been  found  in  the  urine  of 
patients  suffering  from  diphtheritis,  by  Dr.  Evans,  Messrs. 
Clayton,  Jauncey,  Moore,  and  Robins,  and  others,  of  this  town, 
and  also  by  Mr.  C.  P.  J ames,  of  Leiston,  in  Suffolk who  has 
published  (in  the  Medical  Times  and  Ga  zette,)  a  most  in¬ 
teresting  account  of  an  epidemic  which  occurred  in  that  neigh¬ 
bourhood.^  An  anonymous  writer  in  the  Lancet  some  little 
time  ago,  intimated  that  he  was  in  possession  of  certain  facts 
which  indicated  a  connection  between  diphtheritis  and  acute 
desquamative  nephritis,  but  he  has  not  yet,  as  far  as  I  know, 
communicated  them  to  the  profession,  nor  was  this  letter  pub¬ 
lished  till  some  time  after  I  had  made  the  post  mortem  ex¬ 
amination  above  alluded  to,  the  parts  removed  at  which  I  ex¬ 
hibited  to  the  Queen’s  College  Medico-Chirurgical  Society  on 
the  I5th  of  December  1857.  Several  corroborative  cases  were 
observed  immediately  after ;  pne,  indeed,  by  Mr.  Robins  the 
next  day.  Ihe  specific  gravity  of  such  urine  varies,  as  might 
have  been  expected  ;  but  I  think  it  may  be  laid  down  pretty 
certainly  that  there  is  a  diminution  in  the  total  amount  of  solid 
excreta,  or,  in  other  words,  that  the  special  functions  of  the 
kidneys  are  interrupted.  Although  this  urine  is  often  perfectly 
pellucid  and  free  from  deposit,  yet,  in  some  instances,  we  find 
what  I  certainly  should  have  been  disposed  to  anticipate  in  all, 
VIZ.,  tube  casts  and  renal  epithelium.  The  tube-casts  may  be 
of  three  fonns,  so  far  as  I  have  at  present  observed,  viz.: 
firstly,  what  have  been  called  ‘small  waxy  casts;’  secondly, 
casts  of  sirnilar  size,  but  granular,  probably  from  commencing 
disintegration  ;  and,  thirdly,  ordinary  epithelial  casts.  Besides 
these  objects,  and  perhaps  even  more  common  than  them,  are 
small  masses  of  fibrine  of  irregular  shape,  not  moulded  in  the 
renal  tubes;  we  generally  find,  also,  epithelium  from  the  blad¬ 
der  and  other  portions  of  the  urinary  passages.  The  tube- 
casts  and  the  glandular  epithelium  often  contain  fat,  in  a  state 
of  subdivision,  more  or  less  minute. 

“  Haying  discovered,  then,  the  existence  of  albuminuria  in  a 
particular  case,  what  do  we  learn  from  it?  Is  it  a  necessarily 
fatal  sign?  To  this  I  am  able  to  answer,  certainly  not.  This 
IS,  so  far,  encouraging ;  but,  on  the  other  hand,  since  I  have 
been  acquainted  with  its  existence,  I  have  only  been  able  to 
hear  of  one  fatal  case  in  which  search  had  been  made  for  it 
without  success.  We  might  formulate  this  assertion  by  saying, 
all  latal  cases  present  albuminuria,  but  all  cases  presenting 
albuminuria  are  not  fatal.  One,  or  even  several  exceptional 
cases  do  not  prove  that  fatal  cases  are  not  necessarily  made  so 
by  kidney  mischief;  for  we  know  that  in  chronic  Bright’s  dis¬ 
ease,  the  danger  is  by  no  means  of  necessity  in  proportion  to 
the  amount  of  albumen  in  the  water,  for  in  not  a  few  instances 
the  albuminuiia  is  absent  for  a  longer  or  shorter  time  before 
death.  The  danger  is  really  proportionate  to  the  incapability 
of  the  kidneys  to  dischai’ge  their  function.  The  presence  of 
albumen  in  the  urine  is  a  common  physical  sign  of  a  condition 
of  the  kidneys  which  interferes  with  their  functional  activity. 
I  admit  that  in  the  present  disease  the  quantity  of  albumen  in 
the  urine  is  generally — but,  I  again  repeat  not  necessarily — in 
direct  proportion  to  the  functional  disability  of  the  kidney,  or, 
perhaps,  even  more  accurately  to  the  retention  within  the  body 
of  those  matters  which  should  be  excreted  by  the  kidney  ;  for 
we  must  not  overlook  the  possibility  of  the  renal  offices  being 
supplemented  by  other  organs.  This  disability  is  to  be  esti- 
rnated  more  perfectly  by  ascertaining  the  quantity  of  solids  in 
the  urine,  from  a  comparison  of  its  quantity  and  specific 
gravity ;  a  proceeding  which,  as  I  have  before  said,  circum¬ 
stances  often  render  difficult.  The  best  practical  test  is  the 
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vital  one  —  the  effects  produced  upon  the  other  functions 
necessary  to  life,  as  learnt  from  the  symptoms  which  ensue. 
Proceeding  in  this  way,  we  find  that  this  comphcation  may 
come  on  insidiously,  not  at  once,  and,  indeed,  sometimes  not 
for  weeks,  reaching  an  extent  which  seriously  affects  the  renal 
offices.  Under  such  ch’cumstances,  all  we  can  say  of  the  cases 
is,  that  they  seem  during  its  continuance  to  be  at  a  stand  still : 
the  throat  mischief  may  be  but  limited,  but  it  does  not  dimin¬ 
ish  ;  the  vital  depression  may  not  be  extreme,  but  it  is  persis¬ 
tent.  In  the  only  two  really  chronic  cases  that  I  have  seen — 
one  of  which  died  at  the  end  of  five  weeks,  and  the  other  did 
not  begin  to  amend  till  nearly  eight  weeks  after  the  first  in¬ 
vasion — albuminuria  was  present,  and  they  answered  in  every 
respect  to  the  description  wffiich  has  been  given  by  many 
authors  of  cases  protracted  for  several  weeks.  It  is  worthy  of 
notice  that  in  the  fatal  case,  which  was  not  under  my  imme¬ 
diate  observation,  the  albumen  disappeared  a  day  or  two  before 
death;  I  am  not  able  to  state  whether  this  disappearance  was 
coincident  with  any  other  improvement,  or  the  reverse,  in  the 
physical  condition  of  the  urine.  In  the  other  case,  the  disap¬ 
pearance  of  the  albumen  w^as  concomitant  with  an  increased 
excretion  of  urinary  elements,  and  the  first  indications  of  re¬ 
turning  health, 

“  When  symptoms  do  arise  contemporaneously  with  the 
kidney  complication,  they  are  those  which  have  been  uni¬ 
versally  described  by  writers  as  charactei’istic  of  this  dis¬ 
ease.”  (Pp.  22,  25.) 

We  heartily  commend  Dr.  Wade’s  book  to  our  readers.  It  is 
highly  valuable,  and  gives  promise  of  much  good  in  future 
from  its  author. 


New  Views  on  the  Causes,  Symptoms,  and  Treatment 
(chiefly  dietetic)  of  Ieritativt:  Congestion  of  the 
Windpipe,  arising  from  Public  Speaking,  Colds,  etc.; 

ALSO  OCCURRING  IN  CERTAIN  STAGES  OF  CONSUMPTION. 

By  C.  B.  Garrett,  M.D.,  late  Physician  to  the  Kingston- 
upon-Thames  Dispensary.  Pp.  59.  London:  Chui'chill. 
1858, 

Dr.  Garrett  aims  at  shewing  that  the  affection  commonly 
described  as  “  clergymen’s  sore-throat”,  “  follicular  laryngitis”, 
etc.,  is  secondary  to  and  dependent  on  an  imperfect  perform¬ 
ance  of  the  duties  of  the  digestive  organs.  The  treatment  is 
therefore  to  be  directed  to  these  last  named  parts,  as  well  as  to 
that  which  is  apparently  affected ;  and  the  author,  in  pointing 
out  the  indications  as  being  dietetic,  medical,  and  constitu-. 
tional,  insists  on  the  preeminence  of  dietetic  treatment.  Those 
who  may  read  the  book  will  find  in  it  valuable  suggestions, 
which  will  repay  them  for  their  hour’s  employment. 


The  Microscope  in  its  Application  to  Clinical  Medicine. 
By  Lionel  Beale,  M.B.,  F.R.S.,  Physician  to  King’s  Col¬ 
lege  Hospital,  Professor  of  Physiology  and  General  and 
Morbid  Anatomy  in  King’s  College,  London  ;  Honorary 
Fellow  of  King’s  College.  Second  Edition.  With  270 
Woodcuts  and  a  Coloured  Plate.  Pp.  390.  London : 
Churchill.  1858. 

In  the  preface  to  the  second  edition,  Dr.  Beale  informs 
us  that — 

“  The  author  has  endeavoured  to  increase  the  usefulness  of 
the  work,  and  render  it  as  practical  as  possible.  With  this 
view,  it  has  been  revised  throughout,  and  many  of  the  articles 
have  been  entirely  rewritten.  Much  that  related  merely  to 
manipulation  in  the  first  edition  will  be  found  in  How  to  Work 
with  the  Microscope,  and  has,  therefore,  been  omitted  in  the 
present  one.  In  place  of  this,  much  matter  bearing  more  ex¬ 
clusively  upon  medicine  has  been  introduced,  and  upwards  of 
sixty  new  and  original  woodcuts  have  been  inserted.” 

In  noticing,  a  few  years  ago,  the  first  edition  of  Dr.  Beale’s 
work  on  The  Microscope,  we  characterised  it  as  a  kind  of  work 
without  which  none  but  the  most  routine  empiric  could  bo 
satisfied.  In  stronger  terms,  if  possible,  we  would  say  the 
same  of  the  present  edition  ;  excluding  also,  as  we  did  before, 
those  who  know  so  much  that  they  can  learn  nothing  from  the 
book.  But  such  extraordinary  specimens  of  scientific  hu¬ 
manity  must  be  very  rare. 
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DIPHTHERIA. 

We  propose  to  publish  a  collection  of  cases  of  this  disease  in  a 
tabular  form,  embracing  the  principal  points  in  the  experience 
of  the  London  and  country  hospitals,  and  of  our  associates  in 
general.  We  shall  be  greatly  obliged  if  those  members  of  the 
Association  who  have  met  with  cases  of  diphtheria,  and  pre¬ 
served  notes  of  them,  will  forward  abstracts  to  the  office  of 
the  Journal. 

The  points  to  which  we  propose  to  direct  principal  atten¬ 
tion,  are  the  following ; — 

1.  The  Age  and  Sex  of  the  Patient. 

2.  The  Hygienic  Conditions  under  which  he  had  been 
living;  e.g.,  occupation,  supply  of  food  and  clothing,  purity  or 
impurity  of  atmosphere,  etc. 

3.  The  Meteorological  Conditions  prevailing  in  connection 
with  the  spread  of  the  disease,  in  its  increase  or  decline. 

4.  Evidence  of  the  presence  or  absence  of  Contagion. 

5.  Had  the  patient  had  S'curiatim  or  not?  Was  scarlatina 
prevalent  in  the  neighbourhood  ? 

6.  Appearances  and  Symptoms  when  first  seen. 

7.  Time  at  which  the  Leathei'y  Membrane  appeared;  and  its 
situation. 

8.  Presence  or  absence  of  Fungus  in  the  membrane,  as 
shewn  hy  microscopic  examination. 

9.  Presence  or  absence  of  Affection  of  Internal  Organs; 
e.g.,  of  Kidneys,  as  denoted  by  albumen  in  the  urine. 

10.  Treatment  and  Progress  of  the  disease.  Under  the 
latter  head,  special  attention  to  be  directed  to  the  state  of  the 
trachea ;  and,  as  a  part  of  this  subject — 

11.  The  indications  for  and  success  of  Tracheotomy. 

12.  Duration  and  Event  of  the  case. 

13.  Post  Mortem  Appearances  in  the  fatal  cases. 


THE  PROPOSED  NEW  CHARTER  OF  THE 
COLLEGE  OF  PHYSICIANS. 

The  most  important  medical  legislative  measure  after  the 
Medical  Reform  Act,  and  the  necessary  corollary  to  it,  wdl  be 
the  New  Charter  of  the  Royal  College  of  Physicians.  It  was 
felt  on  all  hands  that  the  exclusive  spirit  of  Pall  Mall  must 
give  way,  the  moment  that  medicine  became  a  power  in  the 
state ;  and  the  authorities  there  enthroned  have  wisely  deter- 
mined  upon  granting  a  liberal  programme.  In  December  last, 
we  made  our  readers  acquainted  with  the  leading  features  of 
the  Charter  as  far  as  they  were  then  settled ;  and,  for  so  doing, 
we  received  a  grave  admonition  from  our  contemporary  the 
Medical  Times  and  Gazette,  on  the  impropriety  of  prematurely 
divulging  the  plans  of  those  entrusted  with  drawing  up  the 
rough  draft  of  the  Charter.  It  was  very  naughty  of  us,  we 
admit,  to  attempt  to  step  before  the  Medical  Times  and 
Gazette,  and  we  meekly  submitted  to  his  lecture ;  but,  behold ! 
we  are  revenged.  Our  contemporary  has  been  caught  peeping 
at  the  naked  Godiva  of  Pall  Mall.  Like  Tom  of  Coventry,  who 
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“  bored  a  little  auger  hole  in  fear,”  he  is  condemned  to  taste  the 
rod  of  correction  administered  by  his  pai-ticular  friend  Sir  John 
Forbes.  We  might  fairly  say, 

“  ’Tis  the  sport,  to  have  the  engineer 
Hoist  with  his  own  petar .” 

But  we  have  no  intention  of  doing  so,  for  the  reason  that  we 
think  our  contemporary  was  quite  in  the  right  to  peep  if  he 
could,  and  equally  right  to  let  all  the  outside  world  know 
how  much  of  the  naked  charms  of  this  creature  of  Trafalgar 
Square  he  really  did  ogle. 

We  believe  it  will  be  for  the  benefit  of  the  College  of  Physi¬ 
cians,  to  have  their  draft  scheme  discussed  by  the  medical 
public  ere  they  finally  commit  themselves  to  it ;  and  therefore 
we  reprint  in  our  news  columns  the  abstract  of  the  draft  as  it 
appears  in  our  cotemporary. 

The  first  most  important  clause  we  come  to  is  No.  7,  which 
provides  that 

“  Doctors  of  Medicine  of  any  British  University,  and  certain 
foreign  graduates  not  practising  pharmacy,  shall,  at  any  time 
within  twelve  months  after  the  acceptance  of  the  charter,  be 
admitted  members  of  the  College  without  examination,  on  pay¬ 
ing  ten  guineas,  exclusive  of  stamp  duty.” 

Now,  as  the  stamp  duty  is  £15,  the  whole  payment  will 
be  £25  : 10 — a  sum  which  we  do  not  consider  wiU  be 
thought  too  dear  for  the  privileges  of  being  a  member 
of  the  College,  which,  after  all,  are  not  to  be  despised, 
seeing  that  nearly  every  hospital  board  in  London  and 
the  pi’ovinces  stipulates  that  their  medical  officers  shall  be 
members  of  this  corporation.  The  enactment  of  this  clause 
will  go  some  way  to  clear  the  difficulty  at  present  felt  to  be 
attendant  upon  filling  up  the  titles  column  in  Schedule  D 
of  the  Medical  Act;  inasmuch  as,  under  present  circumstances, 
the  persons  who  would  feel  most  acutely  its  invidiousness  would 
be  British  graduates.  But  if  they  become  members  of  the  Col¬ 
lege  of  Physicians,  the  stumbling-block  is  removed. 

By  Clause  11,  it  is  proposed  to  admit  within  twelve  months 
their  most  distinguished  members  at  once  to  the  rank  of 
Fellows;  and,  by  Clause  12,  members  of  four  years  standing, 
after  the  expiration  of  twelve  months,  who  may  have  distin¬ 
guished  themselves  “  in  the  practice  of  medicine,  or  in  the 
pursuits  of  science  and  literature”,  may  be  proposed  for  elec¬ 
tion  as  Fellows.  This  is  a  wisely  constructed  loophole,  by 
which  many  men,  who  have  not  gained  strictly  professional 
eminence,  may  yet  be  admitted  to  shed  lustre  on  the  Col¬ 
lege. 

Clause  1 5  is,  however,  the  one  which  promises  to  create  the 
greatest  change  in  the  ranks  of  the  general  practitioners.  It  is 
nothing  less,  in  short,  than  a  proposal  to  abolish  the  powers  of 
the  Apothecaries’  Company  as  a  licensing  body,  and  to  place 
the  College  of  Physicians  in  the  same  position  towards  the 
general  practitioners,  with  regard  to  medicine,  as  the  College 
of  Surgeons  stands  towards  them  with  respect  to  surgery. 
Under  the  wings  of  these  two  Colleges,  in  short,  it  is  proposed 
to  fledge  the  future  tribe  of  “  family  doctors”  throughout  the 
country.  Here  is  the  clause. 

“  15.  Any  person  who  shall  have  satisfied  the  said  Corpora¬ 
tion,  by  examination,  touching  his  proficiency  in  the  science 
and  practice  of  medicine  and  midwifery,  and  complied  with 
such  other  regulations  as  are  or  shall  be  required  by  the  bye¬ 
laws  of  the  said  Corporation,  shall  receive  a  license  from  the 
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College  to  that  effect,  and  be  entitled  Extra-Licentiates  in 
Medicine  and  Midwifery,” 

It  will  be  perceived  tha't  the  title  of  extra-licentiate  is  given 
to  these  members.  Why  not  call  them  simply  Licentiates?  As 
it  is  proposed  that  the  name  of  licentiate  shall  he  changed  to 
that  of  member,  it  is  simply  absurd  to  create  extra  licentiates. 
An  examination  in  midwifery  is  also  made  compulsory,  a  step 
in  advance  of  the  College  of  Surgeons,  w'here  the  examination 
in  this  branch  is  optional. 

Clause  23  proposes  that  the  Council  shall  he  elected  by  the 
Lellows  out  of  their  own  body.  Here  the  old  Tory  spirit  peeps 
out.  We  scarcely  can  believe  that  the  framers  of  this  draft 
charter  can  persuade  themselves  that  they  will  be  able  to  carry 
this  highly  objectionable  clause,  the  very  counterpart  of  the 
one  in  the  charter  of  the  Eoyal  College  of  Surgeons  of 
England,  which  has  caused  so  loud  an  outcry.  The  whole 
College,  consisting  of  fellows  and  members  and  “  extra-licen¬ 
tiates,”  should  most  certainly  return  the  Council,  otherwise 
the  whole  affair  will  be  as  exclusive  as  ever.  We  earnestly 
entreat  the  framers  of  the  new  Charter  to  reconsider  this 
clause  in  a  more  liberal  spirit ;  otherwise  we  can  promise  them 
infinite  trouble  and  vexation,  and  in  all  probability  defeat,  in 
the  House  of  Commons.  There  is  so  much  that  is  excellent 
in  the  proposed  scheme,  that  we  should  deeply  regret  to  see  it 
tainted  in  its  very  essence  by  such  a  very  objectionable  pro¬ 
posal.  We  shall  return  to  the  question  shortly. 


THE  TAUNTON  AND  SOMERSET 
HOSPITAL. 

Our  recent  remarks  on  the  expulsion  of  three  of  the  medical 
officers  of  the  Taunton  and  Somerset  Hospital,  have,  we  hear, 
been  very  distasteful  to  the  peccant  governors;  and  the 
report  has  also  reached  us,  that  they  accept  Mr.  Alford’s  letter, 
which  was  published  in  last  week’s  Journal,  as  a  complete 
refutation  of  all  that  has  been  said,  done,  or  written  against 
them.  It  is  doubtless  very  convenient  to  have  such  able  sup¬ 
port  :  hut,  unfortunately  for  the  governors,  Mr.  Alford’s  argu¬ 
ments  will  not  stand  the  test  of  a  rigid  examination.  He 
says  that — 

“  So  far  from  considering  it  in  any  degree  derogatory  or 
offensive,  I  look  on  it  as  a  desirable  arrangement  to  have  a 
record  of  the  amount  of  my  time  and  services  devoted  to  a 
public  charity,” 

And  again : — 

“  Every  man  who  takes  an  office,  whether  he  receive  a  salary 
or  not,  is  hound  in  honour  to  conform  to  all  the  rules,  and 
perform  all  the  duties  of  that  office.” 

These  propositions  appear  very  plausible  at  first  sight;  but 
let  us  look  a  little  more  closely  into  their  bearings.  “  Conform 
to  all  the  rules,  and  perform  all  the  duties.”  Very  good !  but 
what  if  the  rules  and  duties  cannot  he  conformed  to  and  per¬ 
formed,  consistently  with  the  least  sense  of  respect,  on  the 
part  of  the  office-holder,  for  himself  and  for  his  profession  ? 
Suppose  that  the  governors  of  the  Taunton  and  Somerset,  or 
any  other  hospital,  should  in  their  wisdom  and  liberality  think 
proper  to  make  a  rule  “  that  ten  beds  in  the  hospital  be  placed 
under  the  care  of  a  practitioner  of  homoeopathy”  (or  of  Coffin- 
ism)  ;  “  and  that  such  practitioner  he  considered  as  one  of  the 
medical  staff  of  the  hospital,  and  enjoy  all  the  privileges  which 


are  now  enjoyed  by  the  other  members  of  the  said  staff.”  We 
cannot  really  bring  ourselves  to  insult  Mr.  Alford,  by  supposing 
for  a  moment  that  he  would  feel  it  his  duty  to  so  far  conform 
to  this  rule  as  to  remain  in  office,  the  colleague  of  a  charlatan. 
He  would,  we  are  confident,  he  the  first  to  resent  the  gross 
affront ;  and  to  see  plainly  that  cases  may  occur,  in  which 
men  in  office  are  not  bound  to  “  conform  to  all  the  rules” 
which  it  may  be  thought  proper  to  make  in  respect  to  them. 
The  assertion  of  Mr.  Alford  as  to  the  duty  of  men  holding 
office,  is,  then,  too  general  to  he  correct. 

But,  it  may  he  said,  the  signing  one’s  name  in  a  book  is  not 
so  heinous  a  professional  crime  as  allowing  a  homoeopath  to  be 
joined  with  one  as  a  colleague.  Certainly  not :  there  is  no  harm 
whatever  in  Mr.  Alford,  Dr.  Burridge,  or  any  one  else,  writing 
down  their  names  every  time  they  enter  any  certain  place — iff 
they  choose  of  their  own  free  will  to  do  so.  If  any  reasons 
occur  to  them,  why  they  should  keep  a  record  of  their  attend¬ 
ance,  well — let  them  do  so.  But  we  must  repeat  our  convic¬ 
tion,  that  it  is  derogatory  and  offensive  to  members  of  a  honour¬ 
able  profession  to  he  compelled  to  write  down  their  names,  as 
if  they  were  utterly  unfit  to  he  trusted.  Mr.  Alford  himself 
surely  acknowledges  this,  when  he  says — “  I  had  much  rather 
keep  a  record  myself  than  be  subject  to  any  mode  of  espionage 
or  inquiry.”  What  on  earth  is  the  new  rule  of  the  Governors 
of  the  Taunton  and  Somerset  Hospital  hut  a  “  mode  of  espi¬ 
onage  and  inquiry”?  so  ingeniously  framed,  that  the  medical 
officers  shall  themselves  work  it  against  themselves  ;  and 
withal  so  clumsily  framed,  that  some  of  them — acting  ''as 
the  vast  majority  of  their  brethren  in  other  hospitals  of  the 
United  Kingdom  would  act — refuse  to  place  themselves  in 
that  position  which,  vernacular  proverb  says,  is  declined  by 
“  old  birds.” 

But  a  little  more  information  has  reached  us,  from  which  it 
would  appear  that  for  forty-one  years  the  Governors  of  the 
Taunton  and  Somerset  Hospital  have  been  subject  to  occa¬ 
sional  outbreaks  against  their  medical  officers.  Our  authority 
is  Dr,  Burridge,  who,  in  a  letter  to  the  Somerset  County  Ga¬ 
zette,  says  that,  in  1817,  the  Committee  of  Governors,  by  inter¬ 
fering  unnecessarily,  deprived  the  hospital  and  the  town  of  the 
services  of  a  kind  and  able  surgeon ;  and  that,  in  1830,  the 
Governors  attempted  to  infringe  their  own  rules  and  regula¬ 
tions,  whereupon  the  medical  officers  resigned  in  a  body.  An 
imperfect  staff,  it  is  said,  was  then  organised ;  and,  after  seven 
years  of  difficulty.  Dr.  Burridge  and  Mr.  Welch — two  of  the- 
men  who  have  been  turned  out — volunteered  their  services, 
doubtless  to  the  great  relief  of  the  Governors  and  benefit  of  the 
institution.  One  would  have  thought  that  the  Governors  of 
the  Taunton  and  Somerset  Hospital  would  have  learned  a 
lesson  of  wisdom  on  the  last  mentioned  occasion.  They  do- 
not  seem  to  have  done  so,  however  ;  and  have  again  com¬ 
mitted  an  act  of  foolish  despotism.  Pity,  great  pity,  that  Mr. 
Alford  and  his  colleagues  who  remain  in  office  should  have 
chosen  their  present  course  !  If  they  had  held  by  Drs,  Bur¬ 
ridge  and  Woodforde  and  Mr.  Welch;  if  they  had  resisted,, 
one  and  all,  the  unjust  and  impertinent  interference  of  the 
Governors;  these  would  have  been  taught  the  lesson  that,  im 
framing  the  rules  of  a  hospital,  as  in  other  things, 

“  Sunt  certi  denique  fines, 

Quos  ultra  citraque  nequit  consistere  rectum.” 
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THE  LATE  WILLIAM  COLLINS  ENGLEDUE,  M.D. 

SURGEgN  TO  THE  ROYAL  PORTSMOUTH,  PORTSEA, 

AND  GOSPORT  HOSPITAL. 


AVilliam  Collins  Engledue  was  a  native  of  Portsea.  He  was 
articled  to  the  late  Dr.  Porter,  and  afterwards  proceeded  to 
Edinburgh,  ivhere  he  graduated  as  M.D.  of  the  University  in 
1835.  In  the  same  year  he  obtained  his  diploma  as  licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh ;  and  acquired 
the  license  of  the  Society  of  Apothecaries  in  1836,  and  L.R.C.S. 
in  1835,  and  became  an  L.A.C.  in  1836.  During  his  student¬ 
ship  in  Edinburgh,  he  gained  prizes  for  proficiency  in  surgery, 
practical  anatomy,  pathology  and  practice  of  physic,  and  phy¬ 
siology.  He  was  elected  President  of  the  Royal  Medical 
Society  of  Edinburgh,  and  engaged  by  Professor  Lizars  as  Ana¬ 
tomical  demonstrator.  In  the  winter  of  1835,  he  commenced 
practice  in  his  native  town. 

He  combined  with  a  very  extensive  local  general  practice,  a 
large  share  of  the  consultations  both  of  the  county,  and  also 
sometimes  of  the  adjoining  counties.  He  was  distinguished  by 
a  remarkably  acute  perception  of  diagnosis.  Having  formed 
his  opinion,  he  had  great  energy  in  acting  on  it:  yet,  though 
highly  proficient  in  surgery,  he  invariably  strove  (sometimes  it 
was  thought  with  a  doubtful  daring)  to  save  a  limb  rather  than 
amputate  it.  Marked  by  great  energy  of  character,  he  was, 
nevertheless,  distinguished  by  such  gentle  bearing,  that  he  was 
the  object  of  the  intense  affection  of  his  patients — their  friend 
and  counsellor  in  the  most  difficult  and  trying  circumstances  ; 
and  he  sacrificed  his  time,  when  most  pressed  and  worried,  to 
relieve  their  personal  anxieties  and  sorrows.  His  sense  of  pro¬ 
fessional  etiquette,  and  his  care  for  the  interests  of  his  brethren 
who  were  less  gifted  or  less  prosperous  than  himself,  was  deli¬ 
cate  and  acute. 

One  of  the  great  features  of  his  character  was  his  loathing  of 
sham  or  mystification  in  any  shape.  If  a  disease  ever  puzzled 
him,  he  openly  avowed  it,  and  waited  for  further  development; 
hut  in  most  cases,  his  clear  perception  and  perspicuous  expla¬ 
nation  gave  his  patients  a  clear  comprehension  of  their  case. 
This,  perhaps,  as  much  as  his  great  talent,  produced  the  un- 
bounded  confidence  he  acquired. 

Before  the  establishment  of  the  Hospital,  he  gave  daily  ad¬ 
vice,  gratuitously,  in  his  own  house ;  and  the  large  class  of 
patients  who  were  too  poor  to  pay,  and  yet  above  seeking  elee¬ 
mosynary  aid,  will  specially  deplore  his  loss.  Within  a  year  of 
his  commencing  public  life,  he  projected  an  hospital  for  Ports¬ 
mouth.  At  first,  the  project  of  the  “sanguine  young  doctor” 
was  regarded  as  a  mere  bit  of  amiable  enthusiasm,  only  par¬ 
donable  in  one  so  energetic  and  so  young  in  practical  life.  But 
he  was  not  to  be  diverted  from  his  purpose.  He  enlisted  many 
adherents,  and  at  length  a  meeting  was  eflTected  between  a  de¬ 
putation  from  his  friends  and  the  Committee  of  the  old  Dis¬ 
pensary,  to  see  if  a  fusion  could  take  place.  But  the  attempt 
in  that  direction  failed.  Dr.  Engledue  subsequently  revived 
the  project,  on  the  offer  of  a  large  sujjscription  from  T.  E. 
Owen,  Esq.;  and  in  the  year  1849,  the  Hospital  was  estab¬ 
lished,  and  the  old  Dispensary  joined  into  it. 

The  fundamental  condition  on  which  Dr.  Engledue  had 
laboured  to  found  the  Hospital,  was  that  the  medical  appoint¬ 
ments  should  be  thrown  open ;  so  as  to  avoid  canvassing  for 
public  appointments,  to  make  it  a  school  of  medicine  for  the 
benefit  of  the  general  practitioner,  and  to  secure  a  sufficient 
medical  attendance  for  the  poor.  Failing  to  carry  this  princi¬ 
ple  into  operation.  Dr.  Engledue  declined  joining  the  institu¬ 
tion.  It  was  only  in  1857  that  he  returned  to  it,  when  his 
principle  was  adopted — carrying  with  him  a  large  infusion  of 
new  subscribers  gained  by  his  personal  influence. 

In  the  year  1850  he  projected  public  baths  and  wash-houses, 
and  drying  rooms  at  Landport.  Messrs.  Curtis,  the  proprietors 
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of  some  steam  flour-mills,  offered  him  2,000  gallons  of  water 
per  hour,  at  a  temperature  of  05  degrees,  the  product  of  the 
condensing  engine  of  their  steam  flour  mills,  and  also  adjoining 
premises  at  a  low  rental ;  he  obtained  plans  and  speciflcations, 
and  in  conjunction  with  another  friend  prepared  for  the  work. 
At  this  point  the  Town  Council  extended  their  protection  to 
the  subject.  Dr.  Engledue  gave  it  up  to  them,  and  they 
dropped  it. 

When  in  1857  he  returned  to  the  hospital,  almost  his  first 
object  was  to  provide  baths  for  the  entire  institution.  He  felt, 
that  a  complete  system  of  baths  was  as  essential  to  the  efficient 
working  of  the  establishment  as  medicine  or  medical  attention. 
Although  it  was  the  first  year,  for  a  long  time,  that  the  com¬ 
mittee  had  be6n  out  of  debt,  yet  they  feared  to  face  such  an 
undertaking.  In  conjunction  with  one  friend.  Dr.  Engledue 
undertook  the  responsibility,  acquitting  the  committee  of  all 
liability.  But  the  work  was  matured  and  carried  out  under  his 
superintendence,  at  a  cost  of  about  £600,  nearly  all  of  which 
has  been  collected  by  his  energy  and  influence.  An  entire 
system  of  baths  has  been  established,  with  a  constant  and  un¬ 
limited  supply  of  hot  and  cold  water,  day  and  night.  In  ad¬ 
dition  there  are  fixed  washing  basins,  with  exit-pipe,  and  hot 
and  cold  water  pipes  to  each.  The  supply  comes  from  a 
cistern  capable  of  yielding  1,000  gallons  of  hot  water,  12  de¬ 
grees  below  the  boiling  heat. 

Dr.  Engledue  was  an  active  and  laborious  worker  in  every 
sanitary  improvement,  even  at  a  time  when  such  things  were 
deemed  visionary  and  useless.  He  laboured  largely  for  the 
education  of  the  public  mind,  towards  the  improvement  of  the 
out-wards,  and  was  one  of  the  first  Commissioners  elected 
under  the  Act.  A  year  afterwards,  he  received  a  deputation 
from  seven  hundred  workmen,  to  give  them  lectures  on  sani¬ 
tary  improvement.  This  he  did,  and  was  subsequently  urged 
to  publish  the  lectures. 

About  two  years  since,  he  established  at  the  Philosophical 
Institution  an  exhibition  of  pictures,  to  which  aU  the  gentry, 
through  his  personal  influence,  sent  contributions,  and  to  which 
artizans  and  their  families  were  admitted  at  a  nominal  cost. 
He  w’as  an  active  supporter  of,  and  a  large  shareholder  in,  the 
New  Water  Company ;  the  success  of  which  he  always  felt  to 
be  likely  to  promote  the  well-being  of  the  poor.  Nor  was  his 
bounty  extended  to  public  matters  alone.  Many  a  young 
tradesman  has  been  started,  and  some  old  ones  sustained,  by 
his  generous  help. 

In  the  winter  of  1857-8  he  undertook,  at  the  request  of  the 
three  literary  Institutions  of  Portsmouth,  to  give  a  course  of 
twelve  lectures  on  Human  Physiology,  which  were  completed 
in  March  last,  and  in  which  he  finely  expressed  the  great 
object  of  the  medical  profession,  to  teach  men  how  to  avoid 
disease,  rather  than  merely  to  cure  it  when  contracted.  The 
lectures  were  published  in  extenso  in  a  Portsmouth  paper,  and 
afford  evidences  of  a  most  comprehensive  mind.  Elegant»and 
chastened  as  literary  productions,  they  afford  a  copiousness 
of  illustration,  and  a  simplicity  of  explanation,  rarely  attained 
by  a  scientific  lecturer. 

This  completed  the  muster-roll  of  his  labours.  Within  a 
few  weeks  of  the  termination  of  the  course,  the  opening  of  a 
small  tumour,  which  had  been  unimportant  in  itself,  led  to  his 
contracting  erysipelas  (which  had  been  invading  the  hospital 
through  its  bad  drainage),  and  which  made  him  a  fearful  suf¬ 
ferer.  For  some  weeks  his  life  was  despaired  of.  Yet  he 
never  murmured.  Supplied  constantly  by  the  affection  of 
friends,  his  one  pervading  remark  was  to  commiserate  those 
who  had  not  such  attentions  and  alleviations,  and  to  devise 
plans  for  the  further  benefit  of  the  poor.  Through  that  illness 
he  was  spared.  He  speedily  resumed  his  work,  and  threw 
himself  with  all  his  old  energy  and  activity  into  plans  for  bene- 
filing  others.  But  the  overstrained  system  gave  way.  For 
the  last  two  months  it  w’as  grief  and  fear  to  all  his  intimate 
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friends,  that  all  his  old  energy  was  gone  ;  his  great  powers  of 
conversation  seemed  palsied,  and  subjects  in  which  he  had 
been  engaged — visions  of  the  fair  and  good  for  the  future — 
had  lost  their  interest  and  attraction.  For  a  short  time  before 
his  death,  his  illness  had  developed  itself  as  an  affection  of  the 
liver ;  this  was  a  great  relief  to  his  friends,  as  seeming  to  ac¬ 
count  for  his  gloomy  views  of  his  health ;  and  it  was  hoped 
that  his  melancholy  would  be  effaced  with  the  removal  of  the 
cause.  For  the  last  two  days  he  had  seemed  more  cheerful, 
and  less  alarm  was  entertained.  The  sad  sequel  has  been 
already  told — he  put  an  end  to  his  own  life  on  December 
31st,  1858. 

His  funeral  took  place  at  the  New  Portsmouth  Parochial 
Cemetery,  on  Thursday,  January  Cth.  The  mourners  were,  J. 
E.  Engledue,  Esq.,  W.  Engledue,  Esq.,  and  the  Eev.  E. 
Osborne  ;  Dr.  McWilliam,  W.  Case,  Esq.,  J.  Martin,  Esq.,  and 
C.  H.  Binsteed,  Esq.  The  pall-bearers  were,  Dr.  Bullar,  and 
Messrs.  E.  P.  Sparrow,  J.  L.  Vardy,  W.  H.  Garrington,  J.  H. 
Haire,  and  S.  Bentham,  Esq.,  surgeons  ;  all  of  whom  had  at¬ 
tended  the  deceased  in  his  illness  last  year.  Besides,  he  was 
followed  to  the  grave  by  almost  all  the  medical  practitioners  of 
Portsmouth  and  its  neighbourhood,  by  many  from  distant 
places,  and  by  a  large  body  of  the  inhabitants  of  the  borough. 

Dr.  Engledue  died  at  the  age  of  45.  But,  just  as  a  man’s 
wealth  consists  not  in  the  abundance  of  the  things  which  he 
possesses,  so  neither  does  a  man’s  age  count  by  the  years  that 
have  rolled  idly  over  his  head.  A  man’s  wealth  is  his  large 
heart,  and  a  man’s  age  is  his  well-doing ;  regarded  thus,  Wil¬ 
liam  Collins  Engledue  lived  to  a  grand  old  age. 
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Monday,  January  2rd,  1859. 

Peesent  : — Dr.  Smith,  in  the  Chair;  Drs.  Stokes,  Corrigan, 
Apjohn,  Leet,  and  Williams  ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Eesolved — “  That  the  best  thanks  of  the  Council  be  given 
to  the  President  and  Council  of  the  Eoyal  College  of  Surgeons, 
for  their  kind  permission  to  use  rooms  in  the  College  as  a 
temporary  office.” 

The  following  resolution  was  then  adopted,  and  ordered  to 
be  transmitted  to  the  Eegistrar  for  England.  Eesolved — 

“  That  the  Secretary  be  directed  to  write  to  the  Executive 
Committee  of  the  General  Council,  stating  that  this  Committee 
entertain  doubts  respecting  the  legality  of  the  orders  made  by 
the  Executive  Committee,  on  December  21st,  in  relation  to 
the  Eegistration  of  Foreign  Diplomas,  inasmuch  as  the  power 
to  decide  such  cases  was  not  delegated  to  the  Executive  Com¬ 
mittee,  but  was  expressly  reserved  for  the  General  Council  by 
a  rdfeolution  of  that  body,  passed  on  the  25th  of  November 
last.  The  Irish  Branch  Council  had  similar  applications 
before  them,  and  have  felt  constrained  to  reserve  them  for  the 
consideration  of  the  General  Council.” 

Some  applications  for  Eegistration  under  the  provisions  of 
the  Medical  Charities  Act,  and  the  46th  section  of  the  Medical 
Act,  were  considered,  and  it  was  resolved — 

“  That  by  Clause  33,  all  persons  holding  appointments  as 
medical  officers  under  an  order  of  the  Poor-Law  Commis¬ 
sioners,  are  disqualified  from  continuing  to  hold  office,  unless 
they  shall  have  registered  within  six  months  from  the  passing 
of  this  Act,  which  period  will  expire  on  2nd  February;  and 
that  it  appears  by  resolution  of  General  Council  of  25th 
November,  that  such  cases  are  reserved  specially,  under  Clause 
46,  for  adjudication  of  General  Council ;  that  it  is  absolutely 
necessary  that,  without  delay,  some  means  may  be  devised  for 
meeting  such  cases,  and  the  attention  of  the  President  is  im¬ 
mediately  and  urgently  requested  to  the  matter,  as  several 
cases,  such  as  referred  to,  are  now  before  the  Medical  Branch 
Council  of  Ireland ;  and  that  the  Secretary  be  directed  to 
write  accordingly.” 


On  the  motion  of  Dr.  Apjohn,  seconded  by  Dr.  Williams,  it 
was  resolved — 

“  That  Drs.  Corrigan  and  Stokes  be  requested  to  apply  to 
the  Government  for  an  office  for  the  business  of  the  Branch 
Council.” 

The  Treasurer  having  reported  that  a  sum  of  £1994  has 
been  lodged  to  the  credit  of  the  Branch  Council  in  the  Bank 
of  Ireland,  up  to  the  1st  of  January,  it  was  ordered — 

_  “  That  the  Ee^strar  do  transmit  the  Eeport  to  the  Execu- 
tive  Committee,  in  accordance  with  the  order  of  the  General 
Council  of  20th  November,  1858.”  Aqltilla  Smith. 


Wednesday,  January  12th,  1859. 

^  Present: — Dr.  Smith,  in  the  Chair;  Dr.  Williams,  Dr.  Cor¬ 
rigan,  Dr.  Leet,  Dr.  Apjohn,  and  Dr.  Stokes ;  Dr.  Maunsell, 
Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

The  following  letter  was  read : — 

“  18,  Bolton  Street,  London,  W.,  January  Ttb,  1859. 

“  Deab  Sir, — I  am  directed  by  the  Executive  Committee  of 
the  General  Council  to  request  that  you  would  call  the  atten¬ 
tion  of  the  Branch  Council  for  Ireland,  with  as  little  delay  as 
possible,  to  the  urgent  necessity  which  there  is  of  some  method 
of  adjudicating  concerning  the  cases  of  many  persons  applying 
for  registration  on  foreign  degrees  obtained  after  examina¬ 
tion;  and  of  surgeons  in  the  army,  navy,  etc. ;  and  of  poor- 
law  medical  officers.  The  plan  which  the  Committee  would 
suggest  is,  that  each  Branch  Council  should  agree  to  give  to 
the  Executive  Committee  authority  to  consider  and  adjudicate 
on  such  cases,  the  committee  being  under  an  impression  that 
it  was  the  intention  of  the  General  Council  to  delegate  to  them 
such  power  and  duty,  which,  by  the  9th  Section  of  the  Medical 
Act,  the  Council  is  empowered  to  do ;  and  that  it  was  only 
through  an  oversight  that  this  was  not  done  on  the  27th  of 
November,  before  the  General  Council  separated.  They  have 
reason,  at  least,  to  believe  that  it  was  the  intention  of  the  Com¬ 
mittee  on  Colonial  Practitioners,  to  propose  this  delegation  of 
duty.  I  am,  dear  sir,  yours  very  faithfully, 

“  Francis  Hawkins,  Eegistrar. 

“  Dr.  Maunsell,  Registrar  for  Ireland.” 

It  was  then  resolved :  That  it  is  the  opinion  of  this  Branch 
Council,  that  the  plan  suggested  by  the  Executive  Committee 
to  effect  the  registration  of  the  several  classes  of  persons  re¬ 
ferred  to  in  their  letter  of  the  7th  instant,  would  not  enable 
those  persons  to  be  legally  registered,  because  the  Branch 
Councils  have  no  authority,  either  under  the  Medical  Act  or  by 
delegation  from  the  General  Council,  to  confer  on  or  delegate 
to  the  Executive  Committee  any  such  power,  or  any  power 
whatever;  and  further,  that  the  Irish  Branch  Council,  after  a 
most  careful  consideration  of  the  resolution  of  the  General 
Council  of  the  25th  of  November,  cannot  concur  in  the  opinion 
expressed  in  the  communication  of  the  Executive  Committee 
of  the  7th  inst.,  that  it  was  the  intention  to  delegate  to  the 
Executive  Committee  any  other  powers  than  those  specially 
mentioned  in  the  resolutions  of  the  General  Council  of  Novem¬ 
ber  26th  and  27th. 

Eesolved:  That,  in  future,  proofs  of  the  Minutes  of  the 
Branch  Council  be  forwarded,  confidentially,  to  all  the  mem¬ 
bers  of  the  Council,  as  soon  as  possible  after  each  meeting. 

James  Apjohn. 
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LETTEES  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  W’ynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETINO. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
Feb.  10th, 

6  P.M. 
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SOUTH-EASTERN  BRANCH:  FORMATION  OF 
MEDICAL  REGISTRATION  COMMITTEES. 

In  pursuance  of  the  recommendation  made  by  the  Council  of 
the  South-Eastern  Branch,  at  a  special  meeting  held  on  De¬ 
cember  3rd,  1858,  the  following  meetings  have  been  held  for 
the  purpose  of  forming  Medical  Registration  Committees. 

East  Surrey  Medical  Registration  Committee. 

A  meeting  of  the  members  of  the  medical  profession  residing 
in  East  Surrey,  convened  by  circular,  addressed  to  all  in  the 
district  whose  names  appeared  in  the  Medical  Directory  of 
1859,  was  held  at  Croydon,  January  tith,  1859.  There  were 
present :  Edward  Berney,  Esq.  (Croydon) ;  Thomas  Bodkin, 
Esq.  (Croydon) ;  George  Bottomley,  Esq.  (Croydon);  Alfred 
Carpenter,  Esq.,  M.B.  (Ci'oydon);  John  Crouch,  Esq.  (Mit¬ 
cham)  ;  C.  Holman,  M.D.  (Reigate) ;  Philip  Hubbert,  Esq. 
(Croydon);  J.  S.  Johnson,  Esq.  (Croydon);  F.  Martin,  M.D. 
(Croydon) ;  J.  H.  Shorthouse,  M.D.  (Carshalton) ;  F.  A. 
Tipple,  Esq.  (Mitcham);  Edward  Westall,  Esq.  (Croydon). 

From  an  irregularity  in  the  date  of  the  notice  calling  the 
meeting,  the  following  gentlemen  attended  by  mistake  on  the 
previous  day,  viz, — Henry  Cleaver,  Esq.  (Croydon);  Sudlow 
Roots,  Esq.  (Kingston)  ;  Spencer  Weston  Esq.  (Carshalton). 

On  the  motion  of  Mr.  Westall,  G.  Bottomley,  Esq.  (Croy¬ 
don)  was  called  to  the  chair. 

Mr.  Carpenter  read  the  letter  of  the  Secretary  of  the  South- 
Eastern  Branch  of  the  British  Medical  Association,  with  the 
report  and  resolutions  of  the  meeting  of  the  members  of  the 
Branch  held  at  Brighton  on  the  3rd  of  December,  in  fulfilment 
of  which  he  had  issued  the  circulars  convening  the  present 
meeting.  He  had  received  letters  of  apology  from  many  gen¬ 
tlemen  who  were  unable  to  attend,  all  of  whom  agreed  with 
the  object  for  which  the  meeting  was  called,  and  most  of  them 
agi’eed  to  join  the  Association. 

The  following  resolutions  were  passed  unanimously : — 

1.  Proposed  by  Mr.  E.  Westall,  seconded  by  Mr.  J.  S. 
Johnson — 

“  That  an  East  Surrey  Medical  Registration  Association  be 
now  formed.” 

2.  Proposed  by  Mr.  Berney,  seconded  by  Mr.  Tipple — 

“  That  this  Association  adopts  the  recommendations  of  the 
meeting  of  the  South-Eastern  Branch  of  the  British  Medical 
Association,  held  at  Brighton,  December  3rd,  1858,  as  far  as 
relates  to  the  formation  of  a  Registration  Committee  for  the 
disU’ict  of  East  Surrey.” 

3.  Proposed  by  Dr.  Holman,  seconded  by  Mr.  Berney — 

“  That  the  Registration  Committee  for  East  Surrey  meet  at 
Croydon,  and  that  Mr.  Alfred  Carpenter  be  requested  to  accept 
the  office  of  District  Secretary.” 

4.  Proposed  by  Dr.  Shorthouse,  seconded  by  Mr.  Car¬ 
penter — 

“  That  the  Distinct  Secretary  be  at  liberty  to  call  a  meeting 
of  the  Registration  Committee  whenever  necessary.” 

5.  Proposed  by  Mr.  Johnson,  seconded  by  Mr.  Tipple — 

“  That,  on  the  requisition  of  five  members  to  the  Secretary, 
a  meeting  of  the  Committee  may  be  convened,  reasonable  time 
being  allowed  in  the  notice  calling  the  meeting.” 

6.  Proposed  by  Mr.  Hubbert,  seconded  by  Dr.  Martin — 

“  That  the  District  Committee  choose  a  sub-committee  an¬ 
nually,  and  report  such  choice  to  the  annual  meeting  of  the 
South-Eastern  Branch.” 

7.  Proposed  by  Dr.  Holman,  seconded  by  Mr.  Crouch — 

“  That  the  expenses  of  the  Committee  be  defrayed  by  the 
Treasurer  of  the  South-Eastern  Branch,  provided  they  do  not 
exceed  Is.  for  each  member  of  the  British  Medical  Association  ; 
and  that  the  subscription  for  all  members  of  the  Registration 
Association  be  2s.  6d.  per  annum.” 

8.  Proposed  by  Dr.  Shorthouse,  seconded  by  Mr.  Westall — 

“  That  the  Secretaiy  be  appointed  until  the  annual  meeting 

in  1860,  and  afterwards  yearly  at  each  annual  meeting.” 

9.  Proposed  by  Mr.  Tipple,  seconded  by  Dr.  Holman — • 

“  That  it  shall  be  the  office  of  the  Committee  to  communi¬ 
cate  with  the  Medical  Registrar  with  regard  to  any  improper 
or  irregular  registration ;  to  consider  and  take  any  steps  that, 
may  be  necessary  with  regard  to  any  contravention  of  the 
iMedical  Act ;  and  to  assist  the  Registrar  in  obtaining  as  per¬ 
fect  a  registry  as  possible  of  the  profession  in  the  district  of 
East  Surrey.” 

10.  Proposed  by  Mr.  Westall,  seconded  by  Dr.  Short¬ 
house — 

“  That  the  gentlemen  present  at  this  meeting  form  the  Com¬ 
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mittee  for  the  Eastern  Division  of  Sui’rey,  with  power  to  add  to 
their  number.” 

11.  Proposed  by  Mr.  Berney,  seconded  by  Mr.  Hubbert — 

“  That  five  shall  form  a  quorum  of  the  district  committee.” 

12.  Proposed  by  Mr.  Tipple,  seconded  by  Dr.  Martin — 

“  That  Messrs.  Westall,  Berney,  Bottomley,  Hubbert,  and 
Alfred  Carpenter  {Secretary),  form  the  sub  committee  for 
Croydon;  three  to  form  a  quorum;  and  that  to  them  be  en¬ 
trusted  the  duty  of  forming  w'orking  sub  committees  in  the 
distant  towns  of  the  district,  who  should  report  to  the  district 
committee  at  Croydon.” 

A  vote  of  thanks  was  passed  to  the  Chairman,  and  the  meet¬ 
ing  separated. 

Alfred  Carpenter,  M.B.,  District  Secretary, 


West  Surrey  Medical  Registration  Committee. 

A  meeting  of  the  medical  practitioners  of  the  western  divi¬ 
sion  of  the  county  of  Surrey  was  held  at  the  Town  Hall, 
Guildford,  on  Wednesday,  January  12th,  1859.  James  Sted- 
MAN,  Esq.,  was  called  to  the  chair.  There  were  also  present : 

C.  E.  Bacon,  M.D.  (Guildford);  R.  Balchin,  Esq.  (Godai¬ 
ming);  H.  Boxall,  Esq.  (Wisborough  Green);  W.  H.  Buller, 
Esq.  (Guildford) ;  E.  Capron,  M.D.  (Guildford)  ;  A.  T.  Chand¬ 
ler,  Esq.  (Godaiming);  B.  Fishley,  Esq.  (Guildford);  J.  T. 
Fletcher,  Esq.  (Woking) ;  A.  Napper,  Esq.  (Cranley) ;  F. 
Owen,  Esq.  (Leatherhead)  ;  W.  Parson,  Esq.  (Godaiming);  F. 

D.  Ross,  Esq.  (Guildford) ;  J.  R.  Stedman,  M.D.  (Guildford). 
Letters  were  received  from  the  following  gentlemen  expres¬ 
sive  of  their  desire  to  cooperate  with,  and  become  members  of, 
a  Committee  for  the  purpose  of  aiding  the  effective  registration 
of  the  profession: — C.  W.  Izod,  Esq.  (Esher);  George  Har- 
court,  M.D.  (Chertsey) ;  S.  Barrett,  Esq.  (Ewell) ;  William  G. 
Cory,  M.D.  (Banstead) ;  Richard  H.  Hotham,  Esq.  (Thames 
Ditton) ;  Francis  Maury,  Esq.  (Leatherhead) ;  M.  Shurlock, 
Esq.  (Chertsey)  ;  W.  L.  Nash,  Esq.  (Leatherhead). 

The  following  resolutions  were  then  passed: — 

1.  Proposed  by  Dr.  Bacon,  seconded  by  Mr.  Chandler — 

“  That  Dr.  J.  Remington  Stedman  be  appointed  Secretary.” 

2.  Proposed  by  Mr.  Napper,  seconded  by  Mr.  J.  T. 
Fletcher — 

“  That  a  Registration  Society  be  formed  at  Guildford,  in  con¬ 
nexion  with  the  South-Eastern  Branch  of  the  British  Medical 
Association,  to  be  called  the  West  Surrey  Medical  Registra¬ 
tion  Society.  That  the  object  of  the  Society  be  to  promote 
the  Registration  of  all  qualified  Medical  Practitioners.” 

3.  Proposed  by  Mr.  Chandler,  seconded  by  Mr.  Parson — 
“That  the  Thirty-ninth  and  Fortieth  Clauses  of  the  Medical 

Act  can  be  more  conveniently  carried  into  effect  by  an  Associa¬ 
tion  than  by  individual  members  of  the  profession.  It  is 
therefore  proposed,  that  all  communications  having  reference 
to  non-qualified  practitioners  of  medicine  be  made  to  the  Se¬ 
cretary,  and  that  he  do  communicate  with  the  Secretary  and 
Committee  of  the  South-Eastern  Branch  of  the  British  Me¬ 
dical  Association,  for  the  information  of  the  General  Registrar 
and  the  Medical  Council. 

4.  Proposed  by  Mr.  F.  D.  Ross,  seconded  by  Mr.  F.  Owen — 
“  That  those  gentlemen  present  form  themselves  members 

of  a  Committee  of  the  West  Surrey  Medical  Registration  Asso¬ 
ciation  ;  and  that  the  names  of  those  gentlemen  who  have  ex¬ 
pressed  by  letter  a  wish  to  join  them,  be  added  to  their  num¬ 
ber  ;  and  that  a  report  of  the  proceedings  be  forwarded  for 
publication  to  the  Medical  Journals.” 

J.  Remington  Stedman,  Hon.  Sec. 


Tunbridge  Wells  Medical  Registration  Committee. 

A  meeting  of  the  South-Eastern  Branch  of  the  British  Me¬ 
dical  Association,  and  other  members  of  the  medical  profession, 
was  held  on  Saturday,  January  15th,  1859,  at  the  Rojal  Sussex 
Hotel,  Tunbridge  Wells,  for  the  purpose  of  forming  a  Regis¬ 
tration  Association  for  that  place  and  neighbourhood.  R. 
Righton  Gream,  Esq.,  was  called  to  the  chair. 

The  Minute  of  the  General  Meeting  lately  held  at  Brighton 
(vide  Journal,  December  18th,  1858),  appointing  Mr.  Trustram 
as  secretary,  and  prescribing  the  limits  of  the  district,  were 
read ;  and  the  chairman  explained  the  objects  of  the  meeting, 
and  read  several  letters  Irom  gentlemen  wishing  to  become 
members. 

The  Secretary  observed,  that  as  the  time  had  now  arrived 
when  the  public  would  have  the  advantage  of  distinguishing 
the  legitimate  practitioners  of  the  healing  art  from  those  pre¬ 
tenders  who  had  at  all  times  infested  the  ranks  of  the  profes- 
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sion ;  and  as  they  themselves  would  have  the  opportunity  of 
knowing  the  source  from  which  all  and  every  one  of  its  mem¬ 
bers  derived  their  qualifications,  declared  imder  a  penalty  suf¬ 
ficiently  great  to  prevent  fraud,  it  would  have  been  surprising 
if  that  opportunity  had  been  treated  with  indifference.  Some 
of  those  gentlemen  who  had  consented  to  join  them,  had  ex¬ 
pressed  fears  lest  their  proceedings  might  be  considered  more 
than  superfluous — even  obtrusive.  But  they  certainly  need  no 
longer  entertain  such  fears  ;  for  the  registrar  himself  had  ac¬ 
knowledged  their  usefulness,  and  even  courted  their  assistance. 
Some  associations, he  saw,  were  assisting  the  members  in  their 
localities ;  but  this  appeared  unnecessary  in  so  small  a  district 
as  their  own,  and  where  everybody  was  within  reach  of  a  post- 
office  order.  The  important  feature  of  the  Association  would 
be,  that  it  offered  to  its  members  the  opportunity  of  bringing 
under  its  notice  any  instances  of  unqualified  practice,  and 
thereby  preventing  personal  altercation  or  responsibility.  In 
that  neighbourhood  they  had  been  freer  from  quackery  than 
most  others  had ;  there  was  no  telling  how  soon  their  turn 
might  come;  but  there  was  no  question  that  the  existence 
of  an  Association,  which  undertook  to  bring  all  such  matters 
before  the  notice  of  the  registrar,  would  act  as  a  terror  to  evil 
doers. 


The  following  resolutions  -were  then  passed: — 

1.  “  lhat,  in  the  opinion  of  this  meeting,  it  is  desirable  to 
form  a  Begistration  Association  for  this  place  and  neighbour¬ 
hood,  as  nearly  as  possible  as  prescribed  by  the  resolutions  of 
the  General  Meeting.” 

2.  “  That  this  meeting  adopts  the  resolutions  of  the  General 
Meeting,  reserving  to  the  committee  now  appointed  the  power 
to  modify  them  so  as  to  meet  any  particular  requii'ements  of 
the  district.” 


3.  “  That  Messrs.  Thompson,  Starling,  Eccles,  Hemming, 
Gorham,  Parker,  Colebrooke,  Worship,  Wallis,  Dr.  Milner 
Barry,  with  the  Chairman  and  Secretary,  be  the  committee, 
with  power  to  add.  Three  to  be  a  quorum.” 

4.  “  That  the  committee  do  assist  in  the  registration  of  any 
of  its  members  if  required. 

5.  “  That  it  shall  be  the  duty  of  the  committee  to  attend  to 
any  information  that  may  be  forwarded  to  it  by  any  of  the 
members  of  this  Association,  bearing  on  the  Sixth  Resolution 
of  the  General  Meeting,  in  order  to  prevent  the  necessity  of 
any  personal  feeling  in  the  operation  of  the  Act.” 

_  C.  “  That  it  shall  be  the  duty  of  all  members  of  this  Asso¬ 
ciation  to  forward  to  the  committee  any  facts  bearing  on  anv 
fraudulent  qualification,  and  any  instances  of  practice  by  un¬ 
qualified  persons.” 

A  vote  of  thanks  to  the  chairman  and  secretary  terminated 
the  meeting. 


YORKSHIRE  BRANCH;  SPECIAL  GENERAL 
MEETING. 


A  Special  General  Meeting  of  the  Yorkshire  Branch  was  held 
at  the  Medical  School,  Leeds,  on  January  19th,  1859  :  J.  P.  Gae- 
LiCK,  Esq.,  President,  in  the  Chair.  There  were  also  present : 
Jas.  Allen,  Esq.  (York) ;  G.  E.  Bearpark,  Esq.  (Leeds)  ;  John 
H.  Bywater,  Esq.  (Knottingley) ;  C.  Chadwick,  M.D.  (Leeds)  ; 
S.  Hey,  Esq.  (Leeds) ;  J.  D.  Heaton,  M.D.  (Leeds) ;  R.  N. 
Halliwell,  Esq.  (Dewsbury);  C.  A.  Hemingway,  Esq.  (Dews¬ 
bury);  H.  Hemingivay,  Esq.  (Dewsburv);  J.  I.  Ikin,  Esq. 
(Leeds) ;  G.  Kennion,  M.D.  (Harrogate)  ]  W.  R.  Milner,  Esq. 
(AVakefield)  ;  W.  W.  Morris,  Esq.  (Gildersome)  ;  J.  B. 
Pritchett,  Esq.  (York);  W.  Price,  Esq.  (Leeds);  S.  Smith, 
Esq.  (Leeds);  G.  P.  Smith,  M.D.  (Leeds);  E.  VVaddington, 
Esq.  (Wakefield) ;  W.  Wilson,  Esq.  (Horsforth)  ;  etc. 

The  President,  in  a  few  introductory  remarks,  explained 
the  object  of  the  meeting.  He  mentioned  that  the  general 
feeling  of  the  Council  of  the  Yorkshire  Branch  was  in  favour  of 
adopting  some  simple  measures  of  self-defence  in  preventing 
unqualified  persons  from  placing  their  names  on  the  medical 
register,  and  not  by  any  means  to  interfere  with  the  duties  of 
the  Registrar. 

The  President  then  proposed,  and  it  was  seconded  by  Mr. 
H.  Hemingway,  and  unanimously  resolved — 

“  That  this  meeting  considers  it  desirable  to  take  some  steps 
for  the  purpose  of  securing  efficient  registration.” 

Mr.  S.  Smith  proposed,  Dr.  Kennion  seconded,  and  it  was 
unanimously  resolved — 

“  That  this  meeting,  not  considering  it  necessary  to  form 
a  separate  Association  for  the  purpose  mentioned  in  the  fore- 
oiug  resolution,  empowers  the  Honorary  Secretary  to  com¬ 


municate  with  the  Registrar,  on  receiving  from  any  member  of 
the  Branch,  or  other  regular  practitioner,  information  of  indi- 
viduals  practising  illegally.” 

Mr.  S.  Hey,  proposed.  Dr.  Heaton  seconded,  and  it  was 
unanimously  resolved — 

“  That  this  meeting  would  strongly  urge  such  members  of 
the  Yorkshire  Branch,  or  other  regular  practitioners,  as  may 
have  any  knowledge  of  persons  at  present  practising  illegally, 
to  put  themselves  in  communication  with  Mr.  Hornby  of  York, 
the  Honorary  Seci’etary  of  the  Branch.” 

Dr.  Chadwick  proposed.  Dr.  Kennion  seconded,  and  it  una¬ 
nimously  resolved — 

“  That  a  circular  be  addressed  by  the  Honorary  Secretary  to 
every  professional  man  residing  in  the  district  of  the  York- 
shii’e  Branch  of  the  British  Medical  Association,  being  a  mem¬ 
ber  of  the  Association,  or  eligible  for  membership,  inviting  his 
cooperation  in  the  objects  contemplated  in  the  foregoing  reso¬ 
lutions.” 

Dr.  Chadwick,  in  proposing  this  resolution,  wished  it  parti¬ 
cularly  to  be  understood  that  the  members  of  the  Yorkshire 
Branch  would  only  hold  communion  with,  or  take  notice  of,  those 
members  of  the  profession  eligible  to  become  members  of  the 
British  Medical  Association,  thereby  keeping  themselves  free 
from  the  possibility  of  coming  into  contact  with  homcEopathie 
quackery,  or  heresy  of  any  form.” 

Mr.  Ikin  proposed,  Mr.  H.  Hemingway  seconded,  and  it 
was  unanimously  resolved — 

“  That,  for  the  purpose  of  defraying  expenses,  a  half-crown 
subscription  be  requested  from  each  member  of  the  Branch.” 

A  vote  of  thanks  to  the  Chairman  was  proposed  by  Dr. 
Heaton,  and  cai’ried  by  acclamation  ;  after  w'hich  the  meeting 
separated.  Geo.  Hornby,  Hon.  Sec. 
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Monday,  January  17th,  1859. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 
diphtheria.  by  W.  R.  ROGERS,  M.D. 

Dr.  Rogers  traced  back  the  history  of  diphtheria,  and  named 
the  various  writers  who  appear  to  have  seen  epidemics  of 
throat  diseases  of  the  same  nature  as  the  present.  In  addition 
to  those  mentioned  by  Bretonneau,  he  added  Hecker,  who  re¬ 
lates,  in  his  work  on  Epidemics,  that  it  occurred  in  1517  and 
1551  in  Holland,  and  spread  to  Basle.  It  had  appeared  sub¬ 
sequently  in  Germany,  Italy,  Spain,  and  France,  where  it  ivas 
confounded  with  ulcerous  and  gangrenous  epidemics,  until 
Bretonneau  threw  brilliant  light  upon  its  nature.  In  America 
it  had  also  appeared,  where  it  was  fatal  to  'Washington.  Dr. 
Samuel  Bond,  who  wrote  in  1771,  recognised  its  true  nature. 
From  the  writings  of  Cullen  and  F.  Home,  it  must  have  been 
known  to  them;  the  latter  says  that  there  was  such  a  disease 
in  Cornwall  and  elsewhere,  called  morbus  strangulatorius.  Dr. 
Rogers  separated  diphtheria  from  croup  by  the  different  part 
attacked,  its  mode  of  invasion,  and  specific  character ;  from 
scarlatinal,  erysipelatous,  and  all  other  ulcerous  and  sloughing 
diseases  of  the  throat,  by  its  peculiar  membraneous  exudation. 
He  believed  it  to  be  a  true  blood-disease.  He  opposed  Dr. 
Laycock’s  theory  of  its  necessary  connection  with,  or  causation 
by,  the  o'idium  albicans,  as  in  above  twelve  cases  he  had  ex¬ 
amined,  this  fungus  was  but  once  found,  and  then  only  fifty- 
six  hours  after  death  ;  yet  twenty-four  hours  before,  a  careful 
examination  failed  to  discover  it.  This  fungus  might  be  de¬ 
veloped  on  any  acid  thickened  mucus  of  the  mouth  and  throat, 
and  was  seen  in  many  chronic  diseases.  This  was  well  known 
in  France,  where  it  was  called  pseudo -diphtherite,  or  muguet, 
the  microscope  being  an  immediate  test.  The  leptothrix  buc- 
calis  was  found  in  almost  every  mouth,  if  any  decomposing- 
food  remains  about  the  teeth.  The  writings  of  various  authors 
were  referred  to,  Hecker  especially,  who  favoured  the  belief 
that  great  terrestrial  disturbances,  such  as  earthquakes,  vol¬ 
canic  eruptions,  magnetic  action,  might  have  some  connexion 
with  the  spread  of  epidemics.  The  present  epidemic  was  of 
an  asthenic  type,  poisoning  some  very  speedily,  with  rapid 
sinking  of  the  pulse,  and  death  by  syncope ;  in  others,  by  in¬ 
vasion  of  the  larynx,  and  death  by  apnoea,  or  slow  asphyxia. 
Dr.  Rogers  believed  in  no  one  specific  remedy.  He  combated 
the  asthenic  tendency  by  wine  and  nourishment  of  every  kind, 
and  by  stimulants,  such  as  chlorate  of  soda,  carbonate  of  am- 
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monia,  and  chloric  ether,  every  two  hours,  alternating  these 
with  chlorate  of  soda,  quinine,  and  dilute  hydrochloric  acid ; 
and  where  the  larynx  was  invaded,  he  had  used,  in  his  last 
three  cases,  tw’o  of  which  were  successful,  calomel  every  two 
hours  alternately  with  the  former  medicine,  and  had  used 
mercury  endermically.  He  placed  great  reliance  on  caustics  of 
hydrochloric  acid,  with  glycerine,  or  strong  solution  of  nitrate 
of  silver,  which  ho  injected  into  the  larynx  by  an  ingeniously 
perforated  silver  curved  tube,  with  India-rubber  bottle.  He 
cautioned  against  using  solid  caustic,  which  itself  caused  a 
pellicle,  necessai'ily  producing  uncertainty  as  to  the  state  of 
the  parts.  The  hydrochlorate  of  iron  he  considered  of  great 
use,  especially  to  combat  the  sequela) ;  as  sometimes  a  fright¬ 
ful  aua)mic  state  was  induced,  and  paralysis  of  various  kinds, 
both  local  and  genei’al,  often  supervened.  He  advised  tracheo¬ 
tomy  in  certain  cases,  as  it  might  give  time  for  the  effectual 
use  of  medicine;  and  the  success  of  Bretonneau,  Trousseau, 
Isambert,  and  others,  was  sufficiently  encouraging.  Dr. 
Eogers  believed  diphtheria  might  occur  as  a  secondary,  as  well 
as  a  primary  disease ;  thus  complicating  and  greatly  adding  to 
the  danger  of  the  patient ;  and  as  scarlatina  might  be  de¬ 
veloped  during  small-pox,  or  even  measles,  these  latter  oc¬ 
curring  during  scarlatina,  so  he  believed  dijihtheria  might  oc¬ 
cur  during  any  one  of  these  diseases,  and,  of  course,  simulta¬ 
neously  in  any  distidct;  thus  accounting  for  the  confusion 
and  uncertainty  exhibited  regarding  the  real  nature  of  this  dis¬ 
order.  He  then  entered  into  the  microscopic  nature  of  the  ex- 
ildation,  after  reading  the  histoi-y  and  mortem  appeai'ances 
of  some  cases. 

Dr.  Harley  was  neither  inclined  to  look  upon  diphtheria  as  a 
new  disease,  nor  to  regard  it  as  one  which,  until  the  present  cen¬ 
tury,  had  always  been  confounded  with  other  complaints.  In  a 
paper  published  by  Dr.  Saunders  in  1778,  an  epidemic  of  sore- 
throat  which  raged  in  this  country  during  the  previous  year,  was 
so  clearly  described  as  to  leave  no  room  for  doubt  in  the  mind  of 
the  reader  as  to  its  being  an  e|3idemic  of  true  diphtheria.  The 
manner  of  distinguishing  the  disease  from  scarlet  fever,  malig¬ 
nant  sore  throat,  etc.,  was  given,  and  even  the  very  characters 
of  the  exudation  pointed  out.  Regarding  the  nature  of  the 
false  membrane  affecting  the  throat  in  diphtheria.  Dr.  Harley 
said  that  various  and  inappropriate  names  had  been  given  to 
it,  such  as  fibrinous,  plastic,  and  fibro-plastic,  all  of  which 
terms  were  very  apt  to  mislead  the  mind  as  to  its  true  nature. 
He  had  examined  it  in  twelve  cases,  and  found  it  to  consist 
neither  of  fibrine  nor  fibro-plastic  cells,  but  simply  of  the  epi¬ 
thelium,  mucus,  and  mucous  cells  proper  to  the  part  of  the 
throat  from  which  it  came.  When  blood- corpuscles  were 
found  in  the  exudation,  their  presence  was  due  to  some  acci¬ 
dental  abrasion  of  the  mucous  membrane.  Pus-cells  were  also 
occasionally  present,  especially  in  those  cases  where  ulcers  had 
formed  after  the  application  of  caustic.  The  false  membrane. 
Dr.  Harley  believed,  was  composed  of  a  hypersecretion  of  the 
ordinary  mucus,  and  the  presence  of  fungi  on  it  w'as  due  to 
some  accidental  circumstance.  In  the  twelve  cases  he  had 
examined,  the  o'idium  albicans  Yi’afi  absent  in  all  except  one; 
and  even  in  that  case  the  fungus  did  not  grow  upon  the  mem¬ 
brane  until  fifty-six  hours  after  its  removal  from  the  patient. 
W  Idle  speaking  of  the  leptotlirix  hiiccalis,  he  related  a  very 
interesting  case  of  diphtheria  that  occurred  in  University  Col¬ 
lege  Hospital.  Several  yellowish-coloured  masses  taken  from 
the  pharynx,  oesophagus,  and  stomach,  after  death,  when 
examined  with  the  microscope,  were  thought  by  some  expe¬ 
rienced  microscopic  observers  to  contain  numerous  algae.  Dr. 
Harley  pointed  out  to  the  Societj',  however,  how  he  had  been 
able  to  demonstrate  that  the  supposed  algae  were,  in  reality, 
crystals  of  fatty  acids.  But  he  did  not  mean  to  deny  that 
algae  were  sometimes  found  on  the  diphtheritic  membrane; 
for,  as  they  constantly  occur  upon  the  tongue  and  between 
the  teeth  ot  the  most  cleanly  individuals,  it  is  reasonable  to 
suppose  that  they  may  occasionally  attach  themselves  to  the 
false  membrane.  What  Dr.  Harley  wished  to  be  understood 
to  mean  was,  that  neither  fungi  nor  alga?  were  essentially  com¬ 
ponents  of  the  exudation,  far  less  could  they  be  regarded  as 
constituting  the  disease.  Diphtheria  was,  in  his  opinion,  as 
much  a  blood-disease  as  either  small-pox  or  typhus,  and  the 
exudation  on  the  throat  was  merely  one  of  its  characters. 

_  Dr.  Fuller,  with  reference  to  the  recommendation  of  hy¬ 
gienic  means  for  the  prevention  of  the  disease,  mentioned  that 
he  had  been  requested  to  see  a  gentleman  at  a  village  in  Hert¬ 
fordshire,  where  the  disease  was  very  prevalent.  The  village 
contained  four  hundred  inhabitants.  There  had  been  fifty  cases 
of  diphtheria,  and  fifteen  deaths.  About  one-half  of  the  village 
consisted  of  ill  drained,  ill-ventilated,  badly  situated,  and 
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wretched  hovels ;  the  other  half,  of  healthily  situated  model- 
houses,  excellently  drained  and  ventilated.  The  disease  was 
confined  entirely  to  the  latter  dwellings.  He  did  not  attempt 
to  explain  this  ;  he  merely  mentioned  the  fact.  He  agreed 
with  Dr.  Harley  as  to  the  nature  of  the  secretion,  and  that  there 
was  no  abrasion  of  the  surface  beneath,  in  most  instances ;  but 
he  had,  in  two  cases,  seen  ulceration  of  the  tonsils  and  velum. 
In  the  village  to  which  he  had  referred,  the  disease  came  and  dis¬ 
appeared  entirely  in  the  course  of  six  weeks.  It  attacked  persons 
of  all  ages,  from  infants  at  the  breast  to  adults.  Pigs  also  died  of 
the  complaint.  It  could  not  be  called  an  infiammatory  disease, 
for  although  at  first  there  was  slight  febrile  excitement,  the 
tongue  soon  became  clean  and  the  skin  moist.  The  best  treat¬ 
ment  he  had  found  to  be  large  quantities  of  stimulants.  The 
young  gentleman  whom  he  had  been  called  to  see,  though  un¬ 
accustomed  to  stimulus,  bore  well,  and,  indeed,  with  advan¬ 
tage,  three  bottles  of  port  wine  a  day.  Under  this  treatment 
the  secretion  quickly  stopped,  and  recovery  took  place.  With 
respect  to  tracheotomy,  he  thought  it  should  be  employed  when 
there  was  no  reasonable  hope  of  arresting  the  disease  by  other 
remedies. 

Dr.  Druitt  considered  that  it  was  now  settled  that  the  dis¬ 
ease  was  a  blood-disease,  that  the  early  febrile  symptoms  dis¬ 
appeared  very  soon,  and  that  these  were  followed  by  extreme 
calmness  and  feebleness.  Dr.  Druitt  showed,  by  the  statis¬ 
tics  of  the  parish  of  St.  George,  Hanover  Square,  that,  during 
the  past  year,  cases  of  diphtheria  had  formed  a  serious  item 
in  the  mortality.  With  respect  to  the  cause  of  the  disease 
attacking  one  habitation  in  preference  to  another,  he  could 
not  tell ;  but  he  would  remark,  that  in  every  house  where  it 
had  attacked  persons  in  his  district,  there  was  sufficient  cause 
for  it. 

Dr.  Semple  said,  that  the  distinctive  mark  between  diph¬ 
theria  and  putrid  sore  throat  and  kindred  diseases,  was  the 
presence,  in  diphtheria,  of  adventitious  tissue,  which  could 
be  separated  from  the  subjacent  membrane,  the  surface  of 
which  was  intact.  It  was  of  great  importance  to  detect  the 
real  nature  of  the  disease,  in  order  that  its  extent  and  preva¬ 
lence  might  be  accurately  determined.  He  was  in  favour  of 
Dr.  Harley’s  view  respecting  the  thickened  mucous  membrane. 
Bretonneau  had,  indeed,  described  it  as  consisting  of  a  concre¬ 
tion,  or  a  distinct  number  of  laminae. 
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Thursday,  January  Cth,  1859. 

G.  Hamilton  Roe,  M.D.,  President,  in  the  Chair. 

A  NEW  theory  of  THE  CAUSE  OF  SOME  OF  THE  DISEASES  OF 
INFANTS  AND  THE  PUERPERAL  STATE. 

BY  THOMAS  B.VLLARD,  ESQ. 

The  proposition  which  Mr.  Ballard  endeavoured  to  prove 
was — That  the  instinctive  act  of  sucking  under  circumstances 
unfavourable  to  the  infant  obtaining  the  food  for  which  its 
system  craves,  is  a  fruitful  source  of  disease  to  infants  and 
puerperal  women. 

As  regarded  infants,  the  exercise  of  fruitless  and  conse¬ 
quently  prolonged  and  forcible  sucking,  is  attended  by  an  ex¬ 
cessive  reflex  secretion  of  gastric  juice,  which  acts  upon  the 
mucous  coat  of  the  intestinal  canal,  causing  various  degrees  of 
injury  thei’eto.  The  frequent  loose  and  green  stools  of  infants 
are  the  evidence  of  this  process  being  in  operation.  A  per¬ 
sistence  of  this  morbid  state  causes  many  of  those  ailments 
which  are  usually  attributed  to  teething ;  viz.,  erythema, 
eczema,  convulsions,  cerebral  congestion,  and  hydrocephalus. 
And  should  the  little  sufferer  escape  death  during  infancy,  it 
will  afterwards  be  found  to  exhibit  various  forms  of  delicacy  of 
constitution,  attended  frequently  with  defective  appetite,  as 
well  as  the  imyierfect  development  of  some  of  the  tissues  of 
the  body. 

Thrush  or  muguet,  with  its  attendant  diarrhoea  and  ery¬ 
thema,  was  stated  to  depend  entirely  upon  this  cause.  The 
parasitic  fungus  discovered  by  Dr.  Berg  is  only  an  innocent 
accompaniment;  thereby  agreeing  with  Rokitansky,  who  says, 
“  it  is  assuredly  not  the  morbific  agent." 

The  ill  consequences  of  the  vain  but  persevering  attempts  to 
obtain  its  food  are  not  limited  to  the  infant,  but  are  propa¬ 
gated  to  the  mother,  as  evidenced  in  the  excoriated  nipple,  the 
inflamed  or  suppurating  mamma),  after-pains,  feverishness, 
milk  fever,  and  probably  some  of  the  worst  kinds  of  puerperal 
fever.  In  the  latter  case,  they  act  as  the  proximate  or  exciting 
cause;  the  constitutional  or  epidemic  influences  being  the 
remote  or  predisposing  causes  only. 
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The  basis  of  the  argument  was  the  physiological  fact  an¬ 
nounced  by  Dr.  Brown-Sequard,  in  his  tenth  published  lec¬ 
ture,  viz.,  “  The  excitation  of  the  nerves  of  taste  produces  an 
abundant  reflex  secretion  of  gastric  juice,  and  also  a  flow  of 
bile  and  pancreatic  juice  in  the  bowels.” 

The  act  of  sucking  being  par  excellence  the  mode  of  exciting 
the  nerves  of  taste,  it  was  only  reasonable  to  conclude  that  if 
this  is  exercised  excessively,  that  the  secretions  will  be  poured 
out  in  great  abundance;  and  practical  observation  corroborates 
this,  inasmuch  as  the  frequent  stools  of  infants,  together 
with  thrush,  etc.,  are  immediately  cured  by  arresting  the  unne¬ 
cessary  sucking. 

It  was  suggested  that  the  pathological  condition  called 
infantile  lientery,  which  was  lately  referred  to  by  Dr.  Wade,  of 
Birmingham,  in  the  British  Medical  Journal  of  November 
20th  last,  might  be  accounted  for  on  this  principle.  Dr.  Wade 
speaks  of  the  word  lientery  as  being  derived  from  the  Greek 
Mios,  Icevis,  smooth ;  and  says :  “  Taken  in  connection  with 
the  derivation,  it  is  a  curious  fact  that  in  the  only  post  mortem 
examinations  which  I  have  been  able  to  perform  on  the  sub¬ 
jects  of  this  disorder,  the  small  intestines  were  thin,  pale,  and 
the  mucous  membrane  smooth  and  attenuated,  the  valvulie 
conniventes  almost  entirely  obliterated.” 

It  was  suggested  also  that  in  the  same  manner  may  be 
explained  the  deaths  of  those  infants  who  are  found  dead  in 
bed,  and  supposed  to  be  overlaid.  In  Februai-y  1855,  some 
remarks  in  the  Lancet  on  this  subject,  stated  that  it  was  clearly 
proved  that  not  more  than  one  out  of  several  hundred  instances 
of  cases  of  this  kind,  could  be  attributed  to  the  pressure  of  the 
person  in  the  same  bed ;  also,  that  these  deaths  always  occur 
at  about  three  o’clock  in  the  morning,  the  period  when  the 
stomach  is  most  likely  to  be  empty  of  food,  and  thus  exposed 
to  the  action  of  the  gastric  juice.  The  stomachs  of  two  suck¬ 
ing  infants  were  shown,  one  of  whom  had  died  under  these 
circumstances  ;  the  history  of  the  case  proving  that  the  infant 
had  been  a  constant  suflFerer  with  green  stool  diarrhoea ;  the 
other  having  been  similarly  affected,  not  dying  in  the  night, 
but  after  suffering  for  four  days  with  invagination  of  the 
intestine.  Each  stomach  had  a  large  perforation  through  the 
posterior  wall  of  the  larger  curvature.  The  lower  animals 
afforded  some  illustrations  of  the  principle.  Calves  and  suck¬ 
ing  pigs  are  liable  to  diarrhoea,  and  frequently  die  of  it.  An 
instance  was  related,  the  particulars  of  which  had  been  ob¬ 
tained.  The  calf  died  when  ten  days  old;  four  gallons  of  milk 
having  been  taken  each  day  from  the  cow,  for  the  use  of  the 
dairy,  in  consequence,  it  was  said,  of  the  udder  being  so  much 
distended. 

The  facts  adduced  in  proof  of  the  proposition  were  notes  of 
cases  occurring  in  Mr.  Baliard’s  owm  practice,  carefully  kept 
for  several  years,  and  many  observations  made  by  himself  in 
reference  to  the  subject,  resulting  in  the  following  deductions. 

1.  There  is  usually  little  or  no  milk  secreted  by  the  breast 
until  after  the  third  day  after  delivery  ;  and  that  the  common 
practice  of  putting  the  child  to  the  breast  before  this  period, 
and  thus  inducing  several  actions  on  its  bowels,  has  led  to  the 
erroneous  doctrine,  that  the  colostrum,  or  first  milk  secreted, 
is  purgative. 

2.  The  enlargement  of  the  breast  after  delivery  is  of  the 
nature  of  an  erection  or  hypertemia,  and  is  not  evidence  of  the 
breast  having  secreted  milk.  Repeated  attempts  to  obtain 
milk  under  these  circumstances  generally  resulting  in  some 
illness,  either  to  mother  or  child,  or  both. 

3.  No  case  of  fever  had  occurred  where  the  breasts  had  not 
been  over-excited  in  the  attempt  either  to  obtain  or  get  rid  of 
the  milk. 

4.  That  the  imperfect  manner  in  which  the  act  of  sucking  is 
necessarily  performed  by  infants  fed  from  a  bottle  fitted  only 
with  the  sldn  of  the  calf’s  teat  or  a  piece  of  wash-leather, 
thereby  affording  them  no  point  d'ajjpui  by  which  they  can  fix 
the  jaws  and  tongue  in  such  a  manner  as  to  establish  a 
vacuum  in  the  mouth  communicating  with  the  cavity  of  the 
bottle,  necessarily  establishes  that  over- excitation  which  re¬ 
sults  in  frequent  stools. 

5.  Any  other  kind  of  fruitless  sucking  is  attended  with  the 
same  results. 

6.  The  particular  kind  of  farinaceous  substance  mixed  with 
the  milk  is  of  little  importance,  the  mode  of  its  administration 
being  the  key  to  the  food  appearing  to  agree. 

7.  The  solid  cork-teat,  fitted  with  a  very  small  vent  hole  to 
a  bottle  otherwise  air  tight,  seems  to  be  the  best  apparatus  at 
present  in  use  ;  such  is  the  “  Bibaron  Darbo”,  the  invention  of 
an  ingenious  French  mechanic. 

8.  The  index  to  the  health  of  the  mother  and  child  is  the 


state  of  the  child’s  bowels ;  if  frequent  and  loose,  one  or  other 
is,  or  will  be,  ill ;  if  only  one  or  two  stools  a  day,  both  are 
pretty  sure  to  be  well  and  thriving. 


THE  TAUNTON  AND  SOMERSET  HOSPITAL. 

Letter  from  F.  H.  Woodforde,  M.D.  i 

Sir, — I  shall  be  obliged  by  the  insertion  of  the  subjoined  I 
letter.  I  am,  etc.,  F.  H.  Woodforde.  i 

“  To  the  Medical  and  Surgical  Officers  of  the  Provincial  I 
Hospitals  of  England.  ' 

“  Gentlemen, — We  beg  to  offer  you  our  most  sincere  thanks 
for  your  prompt,  generous,  and  decisive  replies  to  our  appeal. 
Had  it  been  possible  to  place  your  letters,  or  the  substance  of 
them,  in  the  hands  of  the  whole  body  of  Governors  of  the 
Taunton  and  Somerset  Hospital,  some  three  hundred  in  num¬ 
ber,  previous  to  the  day  of  meeting,  when,  by  a  narrow  ma¬ 
jority,  we  were  so  unjustly  expelled  from  office, — a  very  differ¬ 
ent  result  would  certainly  have  ensued.  That  there  was  so 
small  an  attendance  of  .Governors,  and  a  majority  of  those  so 
hostile,  was  owing  to  the  division  in  our  own  camp,  on  the 
causes  of  which  w'e  hope  more  light  wdll  be  thrown  hei’eafter. 

“  We  are,  gentlemen,  yours  very  faithfully  and  obliged, 

“  Reginald  Burridge,  M.D. 

Francis  Henry  Woodforde,  M.D. 

Francis  Welch,  F.R.C.S. 

“  Taunton,  January  24tli,  1859.” 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  A.  Wynn  Williams,  M.D. 

Sir, — I  shall  feel  obliged  by  your  publishing  in  the  next 
Journal  the  subjoined  letter,  addressed  by  myself  to  Mr. 
Griffin,  and  a  copy  of  which  has  been  also  forwarded  to  Mr. 
Estcourt,  the  President  of  the  Poor-Law  Board. 

I  am,  etc.,  A.  Wynn  Williams. 

Tan  y  Graig,  Carnarvon,  Jan.  25th,  1859. 

“  Tan  y  Graig,  Carnan  on,  Jan.  25th,  1859. 

“  My  dear  Sir, — Believing  that  the  schemes  for  medical 
relief,  proposed  by  Mr.  Estcourt  and  yourself,  are  too  compli¬ 
cated  ever  to  be  confirmed,  I  forward  to  you  a  sketch  of  what 
appears  to  me,  and  all  to  whom  I  have  spoken  on  the  subject, 
a  simple  method  of  equalising  the  salaries  of  the  different 
unions  on  an  equitable  basis.  Pray  excuse  my  saying,  that  I 
do  not  consider  the  mileage  charge,  as  proposed  by  yourself,  at 
all  a  fair  one.  It  is  perfectly  optional  with  medical  officers 
whether  they  live  in  their  several  districts  or  out  of  them. 
The  guardians  would  prefer  their  residing  in  them,  conse¬ 
quently  as  they  live  out  to  please  themselves,  the  parishes 
should  not  be  put  to  any  extra-charge  on  that  account. 

“  What  I  would  propose  is,  that  each  medical  officer  should 
be  paid  a  fixed  salary  (of  not  less  than  5s.  per  case)  on  an 
average  of  the  number  of  cases  attended  during  the  last  three 
years.  Whenever  a  patient’s  name  appears  in  two  or  more 
successive  quarters,  it  should  count  as  two  or  more  cases. 
This  should  be  the  fixed  salary  for  every  Union  in  England 
and  Wales,  when  the  district  does  not  exceed  in  extent  1,000 
acres;  and  should  be  paid  out  of  the  Consolidated  Fund. 
Whenever  the  population  is  spread  over  more  than  1,000 
acres,  and  less  than  2,000,  an  additional  sum  should  be  paid 
(not  less  than  2d.  per  case)  on  each  patient  in  the  district. 
When  the  extent  is  more  than  2,000  acres,  and  less  than  3,000, 
a  further  sum  (2d.)  should  be  paid;  and  so  on  for  every  addi¬ 
tional  1,000  acres  up  to  15,000.  Beyond  this,  only  half  the 
sum  (Id.  per  case)  should  be  paid  for  each  further  additional 
1,000  acres.  This  latter  charge  will  apply  more  particularly  to 
Unions  situated  in  mountainous  districts,  or  where,  from  other 
causes,  the  population  is  spread  over  a  very  large  extent  of 
country,  and  yet  chiefly  collected  together  in  small  hamlets. 

The  average  charge  should  be  paid  out  of  the  funds  of  the  | 
different  Unions ;  in  fact,  it  should  be  an  Union  charge.  For  ' 
instance,  the  salary  should  be,  for  attending  100  patients  re¬ 
siding 

On  1,000  acres  .  .  .  1)25  0  0 

On  5,000  acres  .  .  .  28  C  8 
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On  10,000  acres  .  .  .  02  10  0 

On  15,000  acres  .  .  .  30  13  4 

On  30,000  acres  .  .  .  42  17  4 

“  As  a  matter  of  course,  if  there  were  200  patients  instead  of 
100,  the  salary  would  be  doubled. 

“A  salary  fixed  on  the  above  basis,  with  additional  “  extras”, 
would,  I  feel  convinced,  be  satisfactory  to  all  parties.  As 
regards  workhouses,  I  think  the  salaries  should  be  fixed  on  a 
somewhat  similar  basis,  without  any  mileage  charge.  Turn¬ 
pike  gates  to  and  from  the  workhouse  and  the  different  points 
of  the  district  should  be  free  to  the  medical  ofiicer  of  such 
workhouse  or  district. 

“  All  present  and  future  appointments  should  be  perma¬ 
nent.  “  Yours  very  truly, 

“  A.  Wynn  WnxiAMS,  M.D., 

“  Medical  0  fficer  to  the  Llanrug  district  of  the  Carnarvon 
Union  and  Workhouse. 

“  To  Richard  Griffin,  Esq.” 


BIETHS,  MARKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Bubb.  On  January  14th,  at  Welwyn,  Herts,  the  wife  of  H.  W. 
Bubb,  Esq.,  Surgeon,  of  a  son. 

Feeee.  On  January  12th,  at  9,  Queen  Street,  Mayfair,  the 
wife  of  R.  Temple  Frere,  M.A.,  F.E.O.P.,  of  a  son. 

Hodson.  On  January  21st,  at  Bishop’s  Stortford,  the  wife  of 
^Charles  E.  Hodson,  Esq.,  Surgeon,  of  a  son. 

Newington.  On  Januaiy  I7th,  at  Eidgway,  Ticehurst,  the 
wife  of  S.  Newington,  M.D.,  of  a  daughter. 

Saltee.  On  January  19th,  at  Southampton,  the  widow  of  the 
late  *T.  Bell  Salter,  M.D.,  F.L.S.,  of  Eyde,  of  a  son. 

Winter.  On  January  22nd,  at  Hampstead,  the  wife  of  James 
Winter,  M.D.,  of  a  son. 


MARRIAGES. 

Allen — Risk.  Allen,  R.  Austen,  M.D.,  to  Mary  Franklin, 
eldest  daughter  of  the  late  Andrew  Risk,  Esq.,  of  Dublin,  at 
St.  Marylebone  Church,  on  January  18th. 

Andrews— Lord.  Andrews,  Henry  Charles,  M.D.,  to  Louisa 
Augusta,  youngest  daughter  of  the  late  John  Lord,  Esq.,  of 
Calcutta,  at  Hampstead,  on  January  19th. 

Geeen — Taylor.  Green,  the  Rev.  Charles  S.,  rector  of  St. 
Ann’s,  Lewes,  to  Sarah,  widow  of  George  Taylor,  M.D,  late 
of  Maidstone,  at  All  Souls’,  Langham  Place,  on  Jan.  18th. 

Nixon — Griffith.  Nixon,  Frederick,  Esq.,  to  Anna  Mar¬ 
guerite,  widow  of  John  Griffith,  M.D.,  at  Llewen,  Brecknock¬ 
shire,  on  January  12th. 

Sharpe — Crofts.  Sharpe,  Richard,  M.D.,  of  Bermondsey,  to 
Jane  Susannah,  eldest  daughter  of  the  late  Rev.  John  Drake 
Crofts,  M.D.,  of  Houghton-in-the-Dale,  Norfolk,  at  Guest- 
ling,  on  January  20th. 

Silvester — Goode.  Silvester,  Henry  E.,  M.D.,  of  Crescent 
Lodge,  Clapham  Common,  youngest  son  of  *T.  H.  Silvester, 
M.D.,  to  Carohne  Frances,  only  child  of  the  late  Rev. 
Francis  Goode,  at  Clapham,  on  January  21st. 


DEATHS. 

Alexander,  Henry,  Esq.,  Surgeon,  at  C,  Cork  Street,  Bur¬ 
lington  Gardens,  on  January  20th. 

Bishop.  On  January  19th,  at  Monk  Sherborne,  Hants,  Maria 
Ethelreda,  wife  of  John  Green  Bishop,  M.D.,  aged  07. 

Booth,  John  Kaye,  M.D.,  late  Principal  of  Queen’s  College, 
Birmingham,  at  Brush  House,  Sheffield,  aged  80,  on  Janu- 
aiy  14th. 

Bury,  John,  Esq.,  Surgeon,  late  of  Coventry,  at  Wandsworth, 
aged  08,  on  Januai-y  10th. 

Colebourn.  On  January  12th,  at  Haiieyford  Place,  Ken- 
nington  Park,  the  widow  of  the  late  Henry  Colebourn,  Esq., 
Surgeon,  aged  78. 

Freeman.  On  January  21st,  at  Plymouth,  Mary  Brougham, 
wife  of  Pdchard  Freeman,  M.D, 

Frere.  On  January  20th,  at  9,  Queen  Street,  Mayfair,  the 

.  wife  of  R.  Temple  Frere,  M.D.,  aged  38. 
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Gunn.  On  January  15th,  at  Swansea,  from  the  effect  of 
scarlet  fever,  aged  7,  Eleanor  Susan  Kennedy,  only  sur¬ 
viving  daughter  of  William  Gunn,  M.D.,  R.N.,  Her  Majesty’s 
Dockyard,  Sheerness. 

Holt.  On  January  17th,  at  Hammersmith,  Jane,  wife  of 
Astley  Holt,  M.D. 

Inman.  On  January  18th,  in  Liverpool,  of  scarlatina,  aged 
3  years  and  11  months,  Frederick  William,  youngest  son  of 
*  Thomas  Inman,  M.D. 

Nunn,  William,  Esq.,  Surgeon,  of  Royston,  Cambridgeshire, 
aged  C5,  on  January  21st. 

Roxburgh.  On  January  18th,  at  38,  Gloucester  Place,  Port- 
man  Square,  aged  84,  Mary,  widow  of  the  late  William 
Roxburgh,  M.D.,  H.E.I.C.S. 

ScATLiFF,  Arthur,  M.D.,  late  of  Brixton,  at  St.  Helier’s,  Jersey, 
aged  30,  on  January  20th. 

Sterling.  On  January  22nd,  at  Weymouth,  Annie,  wife  of 
John  Sterling,  M.D.,  R.N. 

Times.  On  January  2Gth,  at  4,  Thayer  Street,  Manchester 
Square,  aged  1  year  and  5  months,  Stella,  youngest  daughter 
of  Henry  G.  Times,  Esq.,  Surgeon. 


APPOINTMENTS. 

Black,  James,  M.D.,  appointed  Surgeon  to  the  West  Norfolk 
and  Lynn  Hospital,  in  the  room  of  the  late *  *  Charles 
Cotton,  M.D. 

♦Martin,  James  Ranald,  Esq.,  E.E.S.,  appointed  Examining 
Physician  to  the  Secretary  of  State  for  India  in  Council,  in 
the  room  of  the  late  *John  Scott,  M.D. 

Spratly,  — ,  Esq.,  appointed  Senior  Resident  Surgeon  to  the 
Birmingham  General  Dispensary. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  January 
21st,  1859:— 

Clarke,  John,  Sutherlandshire 

Evans,  Caleb,  Haverfordwest 

Kerbey,  William  Holman,  Bath 

Noble,  Samuel  Clarke,  Kendal 

Ralfs,  Samuel,  Brentford 

Rogers,  Henry  Philip,  Mauritius 

ViLRY,  Joseph  Hippolyte  Donatien,  Mauritius 

Young,  Henry  James,  Bath 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
January  13th,  1859  : — 

Arthur,  Charles,  co.  Clare,  Ireland 

Gasquet,  Joseph  Raymond,  Westbourne  Grove  North 

Hickman,  William 

Jones,  William,  Dolgelly,  Wales 

Ledward,  Ralph  Worthington,  Manchester 

Parry,  Henry  Hitchcock,  Allington,  Devizes 

Shea,  John 

Smith,  William  Edward,  Bristol 

Sykes,  George  • 

Thursday,  January  20th  : — 

Crocker,  Jonathan,  Launceston 
Johnstone,  James  IVoodruff,  Rotherfield,  Sussex 
Millen,  Stephen  Richard,  Deal,  Kent 
SouLBY,  Henry,  Toynton,  All  Saints 
As  an  Assistant : — 

Innes,  Alexander,  Birkenhead 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  : — 

Drake,  Charles  Heniy,  St.  Thomas’s  Hospital 
Sherwin,  Henry  Chrippes,  Petworth,  Sussex 
Thompson,  Samuel,  Bedford  Place,  Commercial  Road 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  22nd,  1859. 

[From  the  Eegistrar-aeneraVs  Report.^ 

The  deaths  in  the  metropolitan  districts  were  in  the  week 
ending  last  Saturday  again  numerous,  though  they  were  not 
equal  to  the  number  produced  by  the  high  rate  of  mortality  of 
the  previous  week.  The  present  return  contains  1380  deaths. 
In  the  ten  years  1849-58,  the  average  number  in  the  weeks 
corresponding  with  last  week  was  1202;  but,  as  the  deaths  re¬ 
turned  for  last  week  occurred  in  a  population  which  has  in¬ 
creased,  they  can  only  be  compared  with  the  average  raised  in 
proportion  to  the  increase,  namely,  1322.  The  comparison 
shows  that  the  actual  number  of  last  week  exceeds  the  esti¬ 
mated  number  by  58. 
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The  rate  of  mortality  for  the  first  quarter  of  the  year  in  cer¬ 
tain  districts  of  England,  selected  as  healthy,  has  been  ascer¬ 
tained;  and  it  can  be  shown  that,  if  the  mortality  in  London 
last  week  had  been  according  to  the  same  rate,  the  deaths 
would  have  been  874.  The  excess  which  the  true  number  ex¬ 
hibits  is  equal  to  506,  and  must  be  referred  chiefly  to  the  still 
defective  arrangements  of  all  our  populous  cities. 

deaths  from  scarlatina  and  diphtheria  are  111,  and  ex¬ 
hibit  a  slight  increase  on  those  of  the  previous  week,  when  they 
were  102.  Six  of  the  111  occurred  in  the  subdistrict  of  Ee- 
gent  s  Park,  5  in  Bow,  and  5  in  St.  Paul,  Deptford.  Diph- 
theiaa  is  returned  as  the  cause  of  death  in  22  cases,  and  13  of 
these  occurred  on  the  south  side  of  the  river.  Four  deaths 
from  scarlatina  occurred  within  eighteen  days  in  a  family  in 
Eound  tree  Cottage,  Bow.  The  Eegistrar  states  that  “  the 
disease  is  attributed  by  the  father  to  a  black  ditch  flowing  at 
^e  back  of  the  house.  He  called  the  attention  of  the  Poplar 
District  Board  of  Works  to  the  nuisance  last  summer,  hut  the 
only  answer  that  he  received  was,  that  probably  the  Metropo¬ 
litan  Board  of  Works  would  at  some  future  period  bring  a 
sewer  near  the  premises.”  It  may  well  be  doubted  whether 
this  intimation  of  good  intentions  and  of  their  probable  fulfil¬ 
ment  will  supply  balm  to  the  wounds  of  the  afflicted  family. 

The  number  of  deaths  placed  to  the  order  of  pulmonary  dis¬ 
eases  is  302,  the  corrected  average  of  corresponding  weeks 
being  290.  _  Of  those,  bronchitis  was  fatal  in  190  cases,  the 
average  being  151;  while  pneumonia  (inflammation  of  the 
lungs)  was  fatal  in  only  76,  the  average  being  94.  Besides 
these,  phthisis,  which  stands  in  the  tubercular  order,  carried  off 
1/6  persons,  the  average  being  150.  Fifteen  women  died  from 
diseases  incidental  to  childbearing.  Three  persons  died  of  in¬ 
temperance  as  the  direct  cause  of  illness  ;  one  of  delirium  tre¬ 
mens.  Small-pox  is  manifestly  increasing,  and  it  was  fatal  in 
20  cases,  half  of  which  occurred  in  the  East  districts.  Of  five 
persons  who  had  attained  the  age  of  90  years  and  upwards,  the 
respective  ages  were,  90,  91,  93,  96,  and  100  years. 

Last  week  the  births  of  928  boys  and  923  girls,  in  all  1851 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1613. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  iveek  was  29-882  in.  The  instrument  fell 
from  30-14  in.  to  29-62  in.  The  mean  temperature  of  the  week 
was  43-3°,  which  is  6-8°  above  the  average  of  the  same  week  in 
forty-three  years  (as  determined  by  Mr.  Glaisher).  On  Tues¬ 
day,  the  mean  temperature  was  50-5,  which  is  14-2°  above  the 
average  of  the  same  day.  The  range  of  that  day  was  only  5-3°. 
The  highest  temperature  in  the  week  occurred  on  the  same 
day,  and  was  53°;  the  lowest  was  29-5°,  on  the  Sunday  pre¬ 
ceding.  The  entire  range  of  temperature  in  the  week  was 
therefore  23-5°.  The  mean  daily  range  w-as  12-2°.  The  differ¬ 
ence  between  the  mean  dew-point  temperature  and  air  tem¬ 
perature  was  3°.  The  mean  temperature  of  the  water  of  the 
Thames  was  41-6°.  The  mean  degree  of  humidity  of  the  air 
was  87.  The  wind  blew  constantly  from  the  south-west.  Eain 
tell  to  the  amount  of  0-13  in. 


The  King  or  Ava.  Mr.  Flower,  the  anatomical  articulator 
to  the  Eoyal  College  of  Surgeons,  has  just  executed  an  elabo¬ 
rate  model  of  the  human  skeleton  of  the  natural  size  in  syca¬ 
more  wood  for  the  above  enlightened  potentate,  who,  being  de¬ 
sirous  of  obtaining  a  knowledge  of  the  human  frame  without 
losing  cast  by  handling  the  original  bones,  requested  the  late 
East  India  Company  to  aid  him  in  his  difficulty.  On  the  re¬ 
commendation  of  Mr.  Owen,  of  the  British  Museum,  Mr. 
Flower  was  consulted,  and  at  an  expense  of  about  F‘115  this 
artist  produced  a  most  faithful  representation  of  the  human 
skeleton  in  wood,  and  exhibited  the  same  a  few  days  since  at 
the  College  of  Surgeons,  when  it  elicited  the  highest  com¬ 
mendation  from  the  Court  of  Examiners. 

Fossil  Eemains.  There  have  recently  beoii  discovered  in 
one  of  the  limestone  quarries  at  Oreston,  near  Plymouth,  the 
teeth,  bones,  and  other  remains  of  lions,  tigers,  elephants, 
rhinoceroses,  horses,  hyenas,  and  other  animals.  The  cavern 
from  which  the  fossils  were  extracted  is  situate  in  the  solid 
rock  in  the  cliff  of  a  quarry  which  is  about  J  ,000  feet  from  the 
edge  of  the  sea.  The  cavern  was  70  feet  above  the  level  of 
high  water,  and  thirty-five  feet  below  the  surface  of  the  field 
above;  It  was  20  feet  long,  10  feet  high,  and  about  10  feet 
wide.  There  was  no  aperture  or  other  indication  of  its  locality. 
Among  the  contents  is  the  jaw  of  an  animal  of  the  horse 
species  in  stalagmite,  exceedingly  perfect.  The  fossils  are  in 
the  possession  of  Mr.  Joseph,  mineralogist,  of  Plymouth. 


LONDON  MEDICAL  EEGISTEATION 
ASSOCIATION. 

On  Friday  evening,  January  21st,  the  first  of  a  series  of  metro¬ 
politan  meetings  of  members  of  the  medical  profession,  con- 
vened  by  this  Association,  was  held  in  the  Vestry  Hall  of  St. 
Pancras.  Dr.  Tunaley  was  unanimously  called  to  the  chair. 
A  large  number  of  medical  practitioners  were  present. 

The  Secretary,  Dr.  Ladd,  having  read  a  report,  the  following 
resolutions  were  passed  ; — 

1.  Proposed  by  Mr.  Eawlins,  seconded  by  Mr.  Knaggs,  and 
supported  by  Mr.  W.  Adams  and  Dr.  Kirby — 

“  That  this  meeting,  having  heard  the  report  of  the  progress 
hitherto  made  by  the  London  Medical  Eegdstration  Association, 
thoroughly  acquiesces  in  the  principles  by  which  the  course  of 
that  Association  has  been  guided,  and  recognises  the  import¬ 
ance  of  its  receiving  the  support  of  all  qualified  medical  prac¬ 
titioners  of  the  parish  of  St.  Pancras,  both  for  their  own  ad¬ 
vantage  and  the  interests  of  the  profession.” 

2.  Proposed  by  Dr.  Eouth,  seconded  by  Dr.  Hillier,  and 
supported  by  Mr.  Bottomley — 

“  That  in  the  opinion  of  this  meeting  it  is  highly  desirable 
to  augment  the  numbers  and  influence  of  the  members  of  the 
London  Medical  Eegisti-ation  Association,  so  as  to  enable  it  to 
effectually  carry  out  its  objects,  and  to  give  weight  to  its  pro¬ 
ceedings  with  the  Medical  Council,  and  this  meeting  pledges 
itself  to  use  every  exertion  to  secure  that  end.” 

3.  Dr.  Knaggs  moved,  and  Mr.  Mott  seconded — 

“  That  this  meeting  recognses  the  exceeding  importance  of 
obtaining  and  submitting  to  the  London  Medical  Eegistration 
Association  all  possible  information  concerning  persons  prac¬ 
tising  medicine  illegally  in  the  parish  of  St.  Pancras,  both  by 
the  individual  efibrts  of  all  present,  and,  if  advisable,  by  the 
formation  of  an  independent  committee  of  practitioners  in  the 
neighbourhood.” 

Mr.  Lavies  commented  on  and  supported  the  motion. 

proposed,  and  Mr.  W.  Adams  seconded — 

“  That,  in  the  opinion  of  this  meeting,  the  mode  of  registra¬ 
tion,  as  at  present  conducted,  is  quite  inefficient  for  the  purposes 
contemplated  by  the  Act,  and  does  not  afford  sufficient  protec¬ 
tion  against  unqualified  persons  becoming  enrolled  upon  the 
Medical  Eegister.” 

Thanks  to  the  Chairman,  proposed  by  Mr.  Lavies  and  se¬ 
conded  by  Mr.  Bottomley,  terminated  the  proceedings. 

At  the  conclusion  of  the  meeting,  numerous  subscriptions 
were  paid,  and  new  membei-s  added  to  the  Association. 


POO E -LAW  MEDICAL  EEFOEM. 

MEETING  AT  NORWICH. 

At  a  meeting  of  the  medical  profession  held  at  Norwich,  Janu¬ 
ary  19tb,  1859 — Dr.  Banking  in  the  Chair — the  following  reso¬ 
lutions  were  carried  unanimously : — 

1.  Proposed  by  Mr.  Nichols,  seconded  by  Mr.  Cooper— 

“  That  the  subject  of  medical  relief  for  the  poor  is  one  of  in¬ 
terest  to  every  member  of  the  profession;  and  it  is  the  duty  of 
all  to  assist  the  Poor-law  medical  offiedCs  in  obtaining  a  satis¬ 
factory  result  of  this  much  vexed  question.” 

2.  Proposed  by  Mr.  Firth,  seconded  by  Dr.  J.  B.  Pitt— 

“  That  the  tlianks  of  the  meeting  be  given  to  the  Eight 
Hon.  the  President  of  the  Poor-law  Board,  for  the  opportunity 
afforded  of  expressing  our  opinions  on  his  scheme.” 

3.  Proposed  by  Dr.  Copeman,  seconded  by  Mr.  Staeeord — 

“That  all  medical  appointments  should  be  permanent;  and 

that  to  deprive  the  present  officers  of  appointments  to  which 
most  of  them  have  been  appointed  for  life,  under  tlie  authority 
of  a  general  order  of  the  Poor-law  Board,  would  be  most  un- 
just,  especially  at  the  moment  when  there  is  a  prospect  of 
better  remuneration  for  tlieir  services.” 

4.  Proposed  by  Mr.  J.  G.  Johnson,  seconded  by  Mr.  D. 
Dai.rymple — 

“  That  the  appointment  of  two  medical  officers  to  each 
parish  would  be  unwise,  as  well  as  unjust  to  our  profession, 
the  poor,  and  the  public  : — to  our  profession,  because  it  would 
subject  us  to  a  kind  of  pauper  patronage,  would  in  a  majority 
of  instances  diminish  the  emoluments  of  the  medical  officer, 
and  revive  that  unfair  rivalry  which  recent  enactments  have 
so  much  diminished ;  to  the  poor,  because  it  would  give  rise  to 
incessant  difficulties  in  procuring  prompt  medical  attendance 
or  medicine  in  cases  of  emergency,  and  lead  to  constant  errors 
as  to  the  commencement  and  termination  of  medical  attend¬ 
ance  ;  to  the  public,  because  it  would  fail  to  secure  that  efficient 
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medical  aid  which  is  their  great  object,  and  pi’ove  a  frequent 
source  of  unfair  and  degrading  practices  for  an  increase  of 
emoluments  of  the  medical  officer.” 

5.  Proposed  by  Mr.  Evans,  seconded  by  Mr.  Tunnaley — 

“  Tliat  this  meeting  does  not  approve  of  the  system  of  sala¬ 
ries  proposed  in  the  scheme,  but  prefers  the  system  of  pay¬ 
ment  per  case,  with  mileage  for  every  distance  beyond  one 
mile  from  the  residence  of  the  medical  officer;  and  are  willing 
to  leave  the  arrangement  of  the  amount  of  the  payment  to  the 
Poor-law  Board  on  the  part  of  the  public,  and  to  the  Medical 
Council  on  the  part  of  the  profession.” 

6.  Proposed  by  Mr.  T.  W.  Crosse,  seconded  by  Mr.  J.  G. 
Johnson — 

“  That  it  is  the  opinion  of  this  meeting  that  the  Poor-law 
Board  should  for  the  future  contain  one  or  more  members  of 
the  medical  jirofession.” 

7.  Proposed  by  Mr.  W.  H.  Day,  seconded  by  Mr.  Evans — 

“  That  a  copy  of  the  resolutions  be  forwarded  to  the  Eight 
Hon.  the  President  of  the  Poor-law  Board,  to  the  Medical 
Council,  to  the  medical  journals,  and  the  local  papers. 

The  thanks  of  the  meeting  to  Dr.  Ranking  were  carried  by 
acclamation. 

The  following  was  the  opinion  of  the  meeting  on  the  clauses 
of  the  scheme  : — 

1.  Dissented  from  as  unjust.  2.  Agreed  to  ;  but  residence 
not  necessary.  8.  Dissented  from  in  toto.  4.  Appointments 
should  be  permanent.  5  to  10  (inclusive).  Agreed  to.  11. 
Uniform  salaries.  12.  Payment  per  case,  with  mileage.  13. 
See  No.  3.  14,  15,  16.  Agreed  to. 


Society  of  Arts.  The  sum  of  £100  has  been  placed  at  the 
disposal  of  the  Council  of  the  Society  of  Arts  by  Sir  Walter 
C.  Trevelyan,  as  a  prize  to  be  awarded  for  the  best  essay  on 
the  applications  of  the  marine  algae  and  their  products  as  food 
or  medicine  for  man  and  domestic  animals,  or  for  dyeing  and 
other  manufacturing  purposes.  Competitors  must  give  the 
results  of  their  original  investigations  on  sea-weeds,  and  they 
must  prepare  a  series  of  specimens  illustrative  of  the  best 
modes  of  collecting,  preserving,  and  preparing  the  several 
species.  Mere  compilations  will  not  be  admitted  to  competi¬ 
tion.  The  essays,  with  accompanying  specimens,  must  be  sent 
to  the  Society  of  Arts  by  the  31st  of  December,  1860.  Each 
essay  must  be  marked  “  Essay  on  Marine  Algae”,  and  must 
have  a  motto  or  distinctive  mark  attached,  which  mark  must 
also  be  written  on  a  sealed  letter,  containing  the  name  and 
address  of  the  author.  The  letters  containing  the  names  and 
Addresses  of  the  authors  will  remain  with  the  Society  of  Arts, 
and  none  will  be  opened  except  that  bearing  the  motto  or 
mark  attached  to  the  essay  to  which  the  adjudicators  award 
the  prize. 

The  Bradford  Poisonings  :  Expenses  of  Witnesses.  On 
Wednesday,  January  lltli,  at  the  Bradford  Borough  Court, 
Mr.  Eimmington,  analytical  chemist,  of  Bradford,  appeared 
before  the  magistrates  to  make  an  application  for  payment  of 
the  chai’ges  he  had  made  in  conducting  the  analyses,  and  in 
attending  before  the  magistrates  prior  to  the  committal  to 
York,  of  Hodgson,  Goddard,  and  Neal,  in  the  case  of  poisoning. 
He  stated  that  for  this  duty  he  had  received  at  York  an  allow¬ 
ance  of  only  £5,  whereas  his  pi'ofessioual  charges  amounted  to 
not  less  than  £25.  He  was  of  opinion  that  if  professional 
men  were  so  inadequately  remunerated,  they  would  avoid 
attending  either  assizes  or  sessions,  and  this  would  tend  to 
defeat  the  ends  of  justice.  A  note  was  also  read  from  Mr.  H. 
C.  Taylor,  surgeon,  also  a  witness  in  the  poisoning  cases, 
complaining  of  only  receiving  £1 :  Is.  for  all  attendances  at  the 
Bradford  Borough  Court,  and  nothing  for  a  post  mortem  ex¬ 
amination  of  a  bodjq  when  he  ought  to  have  received  £2 :2s. 
He  asked  the  Court  to  grant  him  remuneration  in  aid.  Mr. 
Terry  and  Mr.  Lee,  solicitors,  both  took  the  opportunity  of 
illustrating  the  fact  advanced,  that  witnesses  attending  the 
assizes  at  York  were  very  inadequately  remunerated.  The 
mayor  stated  that  the  magistrates  would  take  the  opportunity 
of  making  a  representation  to  the  government  on  the  subject, 
in  the  hope  that  an  alteration  would  he  effected. 

The  Hunterian  Oration.  John  Bishop,  Esq.  ,  F.R.S.,  is 
appointed  to  deliver  the  Oration  on  IMonday,  February  14th,  at 
the  Royal  College  of  Surgeons  of  England. 

The  Comhct  Wilhelm.  The  sentence  of  death  passed  on 
this  man  for  causing  death  in  an  attempt  to  procure  abortion, 
has  been  commuted  into  penal  servitude  for  life — a  commuta¬ 
tion  which  seems  to  have  struck  him  with  dismay  and  appre¬ 
hension. 


THE  NEW  CHARTER  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 

The  following  heads  of  the  proposed  New  Charter  of  the 
Royal  College  of  Physicians,  appeared  in  the  Medical  Times 
and  Gazette  of  January  15th. 

1.  The  College  shall  henceforth  be  styled  “  The  Royal 
College  of  Physicians  of  England”. 

2.  It  shall  consist  of  Fellows  and  Members,  including  a 
President  and  Council,  Vice-Presidents,  Censors,  a  Treasurer, 
and  a  Registrar. 

3.  The  government  of  the  College  shall  be  vested  in  the 
Fellows. 

4.  The  Members  shall  have  all  the  privileges  of  the  Fellows, 
excepting  that  of  attending  the  meetings  at  which  elections  are 
held,  or  any  business  of  the  College  transacted. 

5.  The  present  Licentiates  shall  be  Members. 

6.  The  present  Extra-Licentiates  may  be  members,  pro¬ 
vided  they  do  not  practise  Pharmacy,  and  pay  five  guineas, 
exclusive  of  stamp  duty.  This  clause  is  postponed  for  dis¬ 
cussion.  It  is  felt  that  all  Members  should  be  Graduates  in 
Medicine. 

7.  Doctors  of  Medicine  of  any  British  University,  and  certain 
foreign  Graduates,  not  practising  Phai'macy,  shall,  at  any  time 
within  twelve  months  after  the  acceptance  of  the  Charter,  be 
admitted  Members  of  the  College  without  examination,  on 
paying  ten  guineas,  exclusive  of  stamp  duty. 

8.  Any  person  who  shall  not  be  engaged  in  the  practice  of 
Pharmacy,  and  who,  hy  examination  or  otherioise,  shall  have 
satisfied  the  said  Corporation  touching  his  knowledge  of  medi¬ 
cal  and  general  science  and  literature,  and  complied  with  such 
other  regulations  as  are  or  shall  he  required  by  the  bye-laws  of 
the  College,  shall  be  entitled  to  receive  a  license  to  practise  as 
a  Physician,  and  to  become  a  member  of  the  College. 

9.  The  present  Fellows  are  to  continue  to  be  Fellows. 

10.  Members  of  four  years  standing  may  be  admitted  as 
Fellows  after  examination  in  medical  and  general  science  and 
literature  before  the  Censors. 

11.  By  this  clause  the  Council  have  the  power  to  nominate 
Members  during  twelve  months  after  the  acceptance  of  the 
Charter,  “  to  be  proposed  to  the  Fellows  for  election  as  Fel¬ 
lows”.  This  will  enable  the  College  to  admit  their  more  dis¬ 
tinguished  members  at  once  to  the  rank  of  Fellow. 

12.  After  the  expiration  of  twelve  months.  Members  of  four 
years  standing  who  “  have  distinguished  themselves  in  the 
practice  of  medicine,  or  in  the  pursuit  of  science  and  litera¬ 
ture”,  may  be  proposed  by  the  Council  to  the  Fellows  for 
election  as  Fellows. 

13.  The  Fellows  to  be  annually  elected  by  ballot  at  a  meet¬ 
ing  of  Fellows. 

14.  Fellows  or  Members  may  forfeit  their  privileges  by 
violation  of  a  bye-law,  rule,  or  regulation,  on  the  vote  of  a 
majority  of  the  Fellows  present  at  a  special  meeting. 

15.  Any  person  who  shall  have  satisfied  the  said  Corpora¬ 
tion,  by  examination,  touching  his  proficiency  in  the  science 
and  practice  of  medicine  and  midwifery^  and  complied  with 
such  other  regulations  as  are  or  shall  be  required  by  the  bye¬ 
laws  of  the  said  Corporation,  shall  receive  a  license  from  the 
College  to  that  effect,  and  be  entitled  Extra-Licentiates  in 
Medicine  and  Midwifery. 

16.  The  President  to  be  elected  annually  by  the  Felloivs. 

17.  This  clause  provides  for  the  mode  of  electing  the  Presi¬ 
dent  by  ballot  of  the  Fellows,  and  that  the  President  must  be 
a  Fellow  of  ten  years  standing. 

18.  In  case  of  death  or  resignation  of  the  President,  a  new 
President  to  be  elected  “  with  all  convenient  speed”. 

1 9.  There  are  to  be  two  Vice-Presidents,  who  must  be  Fel¬ 
low's  of  ten  years  standing,  appointed  by  the  President. 

20.  The  term  of  office  of  the  Vice-Presidents  to  expire  with 
that  of  the  President  by  whom  they  were  nominated. 

21.  The  Council  to  consist  of  sixteen  Fellows,  in  addition  to 
the  President,  Censors,  and  Treasurer. 

22.  Half  the  Council  to  retire  annually,  and  not  be  re- 
eligible  until  they  have  been  one  year  out  of  office. 

23.  The  Council  to  be  elected  by  the  Fellows  out  of  their 
own  body. 

24.  The  Council  to  meet  at  least  one  week  before  the 
quarterly  meetings  of  the  College,  and  when  summoned  by 
the  President  at  other  times. 

25.  Four  Censors  to  be  elected  annually. 

26.  This  clause,  providing  thafthe  Censors  shall  be  elected 
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by  the  Fellows  on  nomination  by  the  Council  has  been  post¬ 
poned. 

27.  A  new  Censor  to  be  elected  to  fill  a  vacancy  caused  by 
death  or  resignation. 

28.  The  Treasurer  to  be  elected  annually  by  the  Fellows  on 
nomination  by  the  Council. 

29.  On  death  or  resignation  of  Treasurer,  a  new  Treasurer 
to  be  appointed  “  with  all  convenient  speed”. 

30.  The  Registrar  to  be  elected  annually  by  the  Fellows  on 
nomination  by  the  President. 

31.  The  usual  rule  as  to  election  on  death  or  resignation  of 
the  Registrar. 

32.  The  College  officers  to  remain  in  office  during  the 
“whole  of  the  day  on  which  their  successors  shall  be  elected”. 

33.  All  Fellows  to  have  at  least  seven  days  notice  of  all 
meetings,  elections,  etc.,  the  purpose  of  the  meeting,  and  the 
names  of  Fellows  nominated  for  offices. 

34.  Days  of  annual  election  may  be  altered  by  bye-law. 

35.  Proxies  shall  not  be  allowed  at  any  election. 


TO  CORRESPONDENTS. 

Members  should  remember  that  corrections  for  the  current  week’s  JouRNAi 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Errata.— In  the  Report  of  Dr.  Mackinder’s  Paper  read  at  the  Epi¬ 
demiological  Society  (Journal,  January  8,  p.  32,  col.  2),  are  the  following 
eiTata Line  41,  for  “  exacerbation”,  read  “  excavation”.  Line  42,  for 
“pervade”,  read  “precede”.  Line  46,  omit  “  of  the”.  Line  47,  for  “gastric”, 
read  “  gastro-”.  Line  3  from  bottom  (in  foot  note),  for  “  aspagyllus”,  read’ 
“  aspergillus”. 

Delta.  The  Glasgow  Medical  Journal  is  published  quarterly,  and  the 
Edinburgh  Medical  Journal  monthly.  There  is  no  weekly  medical  journal  in 
Scotland. 


Communications  have  been  received  from:  —  Dr.  C.  H.  Jones-  Mr.  J.  W. 
West;  Dr.  J.  M.  Bell;  Dr.  W.  Newman;  Mr.  G.  Hornby;  Mr.  P."  Mar¬ 
tin  ;  Quid  pro  Quo  ;  Dr.  Inman  ;  Dr.  J.  R.  Hdohes;  Dr.  W.  B.  Mushet- 
Mr.  T.  Holmes;  Mr.  Samuel  Smith;  Dr.  W.  T.  Gairdner;  Dr  C  e’ 
Bernard;  Mr.  Edward  Garraway;  Dr.  D.  Mackinder;  Mr.  T. M.  Stone  • 
Dr.  Kirkman:  Mr.  W.  B.  Francis;  Honestas;  W.  W.;  Mr.  j!  KempI 
THORNE ;  and  Mr.  J.  Ingram. 
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fnsX  S^uJre' 

list  JiU%e 'p7blifhe'5°Sdt  Stewards.  A  further 


The  Most  Noble  the  Marquis  of  Salisbury 
The  Right  Hon.  the  Viscount  Cranborne 
The  Right  Hon.  Sir  John  Pakiugton,  Bart.,  M.P. 

Sir  Charles  Locock,  Bart,,  Hertford  Street 
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Thomson  Hankey,  Esq.,  M.P.,  Portland  Place 
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Charles  Ross,  Esq.,  Portland  Place 

Dr.  Bisset  Hawkins,  Harley  Street 

Dr.  J.  Stanton  Wise,  Banbury 

W.  Samuelsou,  Esq.,  Banbury 

Francis  Webb,  Esq.,  Chancery  Lane 

Dr.  James  Bird,  Hyde  Park  Square 


IT.  Field,  Esq.,  Brighton 

J.  S.  Hill,  Esq.,  Portland  Place 

Dr.  Reed,  Hertford  Street 

Dr.  Gooch,  Dawlish 

John  Wiblin,  Esq.,  Southampton 

W.  J.  Eastwick,  Esq.,  India  House 

Richard  Quain,  Esq.,  F. R.S.,  Cavendish  Square 

J.  Cordy  Burrows,  Esq.,  Brighton 

John  Birkett,  Esq.,  Green  Street 

Thos.  H.  Smith,  Esq.,  St.  Mary  Cray 

W.  E.  Snow,  Esq.,  Tredegar  Square 

Dr.  John  Mackinlay,  Isleworth 

George  May,  Esq  ,  Reading 

M.  Wolverley  Attwood,  Esq.,  Dulwich  Hill 

Dr.  Henry  Bennet,  Grosvenor  Street 

Gordon  E.  Surtees,  Esq.,  Devonshire  Place 

J.  J.  Glennie,  Esq.,  Devonshire  Street 

Dr.  John  Davies,  Hertford 


Office,  37,  Soho  Square, 
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By  Order  of  the  Council, 


ROBERT  FREEMAN,  Secretary. 
HERBERT  WILLIAMS,  Assistant 
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Illttstrations 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

I.  CASE  OP  VARICOCELE  TREATED  BY  SUBCUTANEOUS 
SECTION  OP  THE  VEINS. 

Under  the  care  of  Henry  Lee,  Esq. 

J.  A.,  aged  22,  single,  was  admitted  into  King’s  College  Hos¬ 
pital  December  3rd,  1858.  He  stated  that,  at  about  tlie  age  of 
fourteen,  he  began  to  experience  inconvenience  on  the  left  side 
of  the  scrotum,  and  a  sense  of  great  weakness  in  the  left 
testicle.  More  recently  he  has  experienced  pain  in  the  same 
situations,  and  for  two  months  past  has,  in  consequence,  been  a 
patient  at  St.  Thomas’s  Hospital.  Upon  examination,  the 
spermatic  veins  on  the  left  side  were  much  enlarged  and  tender 
to  the  touch.  The  swelling  completely  disappeared  when  he 
was  in  the  recumbent  position. 

On  December  15th,  two  needles  were  introduced,  three- 
quarters  of  an  inch  apart,  beneath  the  enlarged  veins;  care 
being  taken  not  to  include  the  vas  deferens.  A  sharp  very  thin 
knife  was  then  introduced  underneath  the  veins  between  the 
needles,  and  the  whole  cluster  of  veins  divided  towards  the 
skin.  Very  little  hmmorrhage  followed.  A  piece  of  lint  was 
applied  to  the  little  wound  made  by  the  knife,  and  the  patient 
was  sent  to  bed. 

Mr.  Henry  Lee  remarked,  that  the  operation  of  dividing  en¬ 
larged  veins  subcutaneously  had  now  become  established,  and 
had  been  performed,  where  due  precautions  had  been  taken,  a 
great  number  of  times  without  any  inconvenient  results.  The 
principle  was  that  of  simply  dividing  an  enlarged  vein,  and  al¬ 
lowing  the  cellular  connexions  on  each  side  to  form  a  vascular 
union  across  the  divided  vessel.  This  was  a  much  less  painful 
and  tedious  operation  than  that  of  introducing  needles  below 
the  vein,  and  allowing  them  to  ulcerate  out.  It  was  also  less 
dangerous,  inasmuch  as  all  suppuration  and  ulceration  was  in 
ordinary  cases  avoided.  The  subcutaneous  division  of  the 
vein,  however,  required  the  precaution  of  the  introduction  of  a 
needle  above  and  below  the  point  to  be  divided,  with  a  ligature 
tightly  applied  in  the  figure  8.  The  lower  needle  then  pre¬ 
vented  any  htemorrhage  from  the  vein ;  while  the  upper,  in 
case  there  should  be  any  inflammation  or  morbid  action  in  the 
part,  would  prevent  the  passage  of  the  products  of  that  action 
into  the  circulation.  In  one  of  the  cases  last  operated  upon,  the 
patient,  a  sailor,  had  got  up  against  orders,  and  walked  about  the 
day  after  the  operation  had  been  performed  upon  the  saphena 
vein.  In  that  instance,  some  local  inflammation  occurred  in  con¬ 
sequence;  but  there  was  no  disturbance  of  the  general  system, 
such  as  would  no  doubt  have  followed,  had  any  of  the  products  of 
the  inflammatory  action  found  their  way  along  the  channel  of  the 
divided  vein.  In  this  last  case,  as  also  in  that  of  another  sailor 
operated  upon  shortly  before,  Mr.  Lee  had  heard  from  the  me¬ 
dical  attendant  at  Tower  Hill,  that  they  had,  upon  leaving  the 
Hospital,  been  received  back  into  the  Royal  Navy,  from  which 
they  had  previously  been  discharged  on  account  of  the  varicose 
veins  in  the  legs  and  thighs.  The  success  of  the  subcutaneous 
division  of  varicose  veins  had  been  shown  by  a  large  number 
of  ca.scs  under  the  care  of  different  surgeons.  The  principle 
was  now  adopted  for  varicocele,  and  the  above  was  the  second 
case  only  in  which  it  had  been  employed.  The  first  of  these 
cases  had  been  a  patient  of  Mr.  Lee’s  in  the  Lock  Hospital, 
and  the  cure  in  that  case  was  quite  satisfactory.  Thickening 
and  consolidation  of  the  parts  would  probably  follow  in  this 
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case  also ;  and  in  a  short  time  the  patient  would  probably  he 
well  enough  to  leave  the  Hospital. 

The  following  are  the  subsequent  notes  of  the  above  case : — 

December  I8th.  Considerable  swelling  of  the  scrotum  had 
taken  place.  The  needles  were  removed  on  the  fourth  day. 

December  20th.  He  feels  much  better.  The  pulse  is  per¬ 
fectly  qtiiet;  the  swelling  in  a  great  degree  subsided. 

December  24th.  lie  feels  quite  well.  Pulse  00.  Some 
thickening  around  the  divided  spermatic  vessels. 

December  31st.  Some  thickening  remains  in  the  line  of  the 
incision.  The  swelling  above  and  below  this  has  entirely  sub¬ 
sided.  He  feels  quite  well,  and  entirely  free  from  pain.  To 
leave  the  Hospital  to-morrow  morning. 

January  13th,  1859.  He  came  to  report  himself  feeling 
free  from  any  inconvenience. 

January  17th.  He  again  presented  himself,  with  a  letter  of 
thanks  for  his  cure.  The  veins  appeared  quite  consolidated 
in  the  line  of  incision. 


II.  CASE  OP  SORE-THROAT  AND  ALBUMINURIA. 

Under  the  care  of  G.  Johnson,  M.D. 

[_From  Notes  btj  C.  Parsons,  M.D.,  House-Physician.'] 

M.  B.,  aged  30,  was  admitted  as  an  in-patient  of  King’s  Col¬ 
lege  Hospital,  on  October  30th,  1858,  with  renal  dropsy,  and 
was  placed  under  the  care  of  Dr.  Johnson.  She  remained 
under  treatment  till  November  22nd,  when  she  was  discharged 
convalescent. 

November  25th.  She  was  readmitted.  She  stated  that  on 
November  24th,  two  days  after  her  discharge,  she  was  sud¬ 
denly  seized  with  cold  shiverings  and  severe  headache;  and 
towards  evening,  she  felt  pain  in  the  throat  on  SAvallowing. 
This  morning  (Nov.  25th),  she  observed  that  her  urine  was 
very  high  coloured,  and  that  it  scalded  her  slightly  in  passing 
it.  It  was  about  the  usual  quantity.  On  admission,  she  com¬ 
plained  of  her  throat  being  very  sore  and  painful,  especially 
when  she  attempted  to  swallow.  She  was  unable  to  take  any 
solid  food ;  even  arrowroot  was  swallowed  with  difficulty.  Her 
speech  was  very  thick.  The  fauces  were  red,  and  considerably 
swollen.  The  urine  presented  a  dark  smoky  appearance  ;  and, 
on  testing  it,  there  was  a  copious  precipitate  (about  one-half) 
of  albumen. 

Twenty  minims  of  the  tincture  of  the  sesquichloiide  of  iron 
were  ordered  to  be  taken  every  second  hour  in  an  ounce 
and  a  half  of  water.  Half  an  ounce  of  brandy  was  also 
ordered  to  be  given  every  two  hours. 

10  p.M.  She  was  ordered  steam  inhalations ;  and  a  mustard 
poultice  to  the  throat. 

November  27th.  She  continues  much  the  same,  except  that 
now  it  is  with  very  great  difficulty  she  can  swallow  even  fluids. 
The  pulse  110,  weak  and  intermittent.  There  are  some  irre¬ 
gular  patches  of  superficial  ulcers  at  the  hack  of  the  throat, 
which  were  ordered  to  he  touched  with  solid  nitrate  of  silver. 

November  30th.  She  feels  much  better,  and  can  swallow 
with  greater  ease.  The  ulcers  at  the  hack  of  the  throat  have 
improved  in  appearance.  The  urine  is  very  pale,  and  strongly 
acid;  the  albumen  in  it  is  diminishing,  but  there  is  still  a 
very  copious  precipitate. 

November  28th  and  29th.  She  vomited  several  times,  and 
experienced  much  relief  from  it. 

December  2nd.  The  ulcers  in  the  throat  are  nearly  healed, 
and  the  swelling  of  the  fauces  has  subsided.  She  complains 
of  feeling  sick  at  the  stomach  after  eating,  and  very  frequently 
vomits  her  meals.  The  albumen  in  the  urine  has  considerably 
decreased,  and  there  is  now  little  more  than  a  trace. 

She  was  ordered  four  ounces  of  wine  daily,  instead  of  the 
brandy. 

December  4th.  The  throat  has  much  improved.  The  quan¬ 
tity  of  albumen  in  the  urine  has  again  increased.  She  com¬ 
plains  of  feeling  very  weak. 

R  Quinidini  disulphatis  gr.  i;  acidi  sulphuric!  diluti  irv; 
aqufe  5iss.  M.  Fiat  haustus  ter  die  sumendus. 
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December  Cth.  She  continues  to  improve.  The  albumen 
remains  in  the  urine. 

December  9th.  She  is  progressing  favourably.  The  albu¬ 
men  has  diminished  considerably. 

Was  ordered  to  take  five  grains  of  gallic  acid  in  an  ounce 
and  a  half  of  water  three  times  a  day. 

December  11th.  She  is  nearly  well.  The  albumen  has  de¬ 
creased  to  a  mere  trace  in  the  urine. 

December  15th.  She  is  now  convalescent.  The  albumen 
has  entirely  disappeared. 

December  17th.  She  was  discharged  cured. 

PiEMAEKs.  The  above  case  may  be  interesting  at  the  pre¬ 
sent  time,  when  so  much  attention  is  directed  to  alfections  of 
the  throat  in  connexion  with  the  many  interesting  questions  in 
the  pathology  and  treatment  of  diphtheria.  The  present  was 
certainly  not  an  example  of  that  disease,  at  least  if  the  pre¬ 
sence  of  the  leathery  membrane  is  taken  as  its  pathognomonic 
symptom  ;  yet  its  onset  was  attended  with  very  much  the 
same  symptoms  as  in  diphtheria,  and  the  constitutional  con¬ 
dition  was  about  the  same.  An  interesting  point  also  is  the 
recurrence  of  albumen  in  the  urine,  which  accompanied  the 
attack  of  sore  throat,  and  its  subsidence  as  the  affection  re¬ 
ceded.  The  kidneys  have  been  observed  to  be  affected  very 
frequently  in  diphtheria, — a  fact  noticed  in  the  review  of  Mr. 
Wade’s  book  in  our  last  number,  and  this  fact  among  others 
has  led  to  the  belief  in  the  intimate  alliance  between  that  dis¬ 
ease  and  scarlatina.  The  same  symptoms  having  been  noticed 
here  in  a  case,  evidently  not  entitled  to  be  classed  as  diph¬ 
theria,  may  strengthen  the  opinion  that  these  affections  of  the 
throat  are  all  intimately  allied;  and  that  the  presence  of  the 
leathei’y  membrane  is  a  matter  of  subordinate  importance  com- 
j)ared  to  the  general  constitutional  condition  of  the  patient. 


ST.  THOMAS’S  HOSPITAL. 

RATAL  CASE  OF  SARCINA  VENTRICULI. 

Under  the  care  of  T.  A.  Barker,  M.D. 

IFrom  Notes  Dr.  Stone,  Medical  Registrar.'] 

We  are  indebted  to  Dr.  Stone  for  the  following  notes  of  an  in¬ 
teresting  case  of  sarcina,  which  proved  fatal,  without  any  other 
disease  having  been  discovered  on  post  mortem  examination. 

Jane  T.,  aged  sixty-four,  the  mother  of  ten  children,  was  ad¬ 
mitted  on  January  18th,  1859,  under  Dr.  Barker’s  care.  She 
was  a  woman  of  middle  height,  and  of  naturally  florid  com- 
2ilexion.  She  stated  that  she  had  been  ill  altogether  for  about 
three  months ;  confined  to  bed  for  about  nine  weeks.  The  ill¬ 
ness  had  begun  with  j^ain  in  the  epigastrium,  and  dyspeptic 
symptoms.  She  had  during  her  former  life  been  remarkably 
free  from  such  sufferings,  and  food  had  always  been  easily  di¬ 
gested.  The  bowels  had,  however,  been  for  a  long  time  habitu¬ 
ally  costive,  often  requiring  the  use  of  violent  purgatives. 

Nine  weeks  before  admission,  constant  vomiting  commenced. 
No  nourishment,  however  light,  was  retained  on  the  stomach, 
and  even  water  could  not  be  borne.  During  this  period  there 
had  been  rapid  emaciation,  and  hardly  any  action  of  the  bowels. 
There  had  not  been  any  cough  or  any  febrile  symptoms 
throughout. 

On  admission,  she  still  bore  the  traces  of  having  been  a  ro¬ 
bust  person.  She  was  incessantly  retching,  and  bringing  up 
large  quantities  of  bright  green  soupy  and  yeastlike  fluid, 
amounting  to  about  a  pint  in  an  hour  or  two.  This,  when 
allowed  to  stand  for  a  time,  separated  into  a  lower  stratum  of 
clear  fluid,  and  a  scum  about  three-quarters  of  an  inch  thick  of 
green,  opaque,  creamy  substance.  The  latter,  when  examined 
under  the  microscope,  was  entirely  composed  of  the  charac¬ 
teristic  forms  of  sarcina.  She  showed  no  feverish  symptoms, 
but  was  in  a  state  of  great  depression.  The  abdomen  was 
tumid  and  pufi'y,  very  tender  on  pressure,  and  sore  from  con¬ 
tinued  retching.  A  hard,  nodulated  mass,  of  irregular  form, 
could  be  felt  protruding  the  lax  parietes,  most  distinct  an  inch 
above  and  to  the  right  of  the  umbilicus.  Besides  this,  there 
was  no  morbid  condition  of  the  abdomen.  There  was  no 
hernia  or  prolapsus  uteri.  The  urine  was  scanty,  but  not 
albuminous. 

During  the  three  following  days  there  was  some  improve¬ 
ment,  but  no  material  change  in  the  symptoms.  The  stomach 
rejected  everything,  and  the  bowels  continued  costive. 

On  coming  in,  five  grains  of  calomel  and  one  of  opium  were 
ordei'ed  at  bedtime,  which  failed  to  act  until  assisted  by  tur- 
2rentine  and  senna  enemata.  The  sulphite  of  soda  was  or¬ 
dered  in  two  scruple  doses  three  times  a  day,  and  on  the  21st, 
in  consequence  of  the  slight  improvement  in  general  condition, 


increased  to  a  drachm  every  six  hours.  Wine,  beef-tea,  and 
brandy,  were  also  exhibited. 

On  the  morning  of  the  22nd  the  vomiting  ceased,  apparently 
from  failure  of  the  strength.  In  the  middle  of  the  day  she  lay 
on  her  back,  constantly  muttering  indistinctly,  only  half-con¬ 
scious,  in  a  state  of  complete  prostration.  This  extreme  de¬ 
pression  was  so  sudden  in  its  access  that,  taken  in  conjunction 
with  the  acute  tenderness  of  the  abdomen,  it  was  attributed  to 
peritonitis,  probably  consequent  on  perforation  of  some  hollow 
organ.  She  died  at  G‘45  p.m.  of  the  same  day. 

On  post  mortem  examination,  all  the  viscera  were  found  to- 
be  in  a  healthy  condition.  There  was  no  peritoneal  inflamma¬ 
tion.  The  stomach  contained  some  matter  resembling  that 
vomited  during  life.  The  tumour  observed  in  the  umbilical 
region  proved  to  be  a  healthy  pancreas,  pushed  forward  more 
than  usual  by  an  abnormal  projection  of  the  vertebrie  imme¬ 
diately  behind  it. 


ST.  GEORGE’S  HOSPITAL. 

FOREIGN  BODY  IN  THE  BLADDER  :  LITHOTOMY. 

Under  the  care  of  E.  Cutler,  Esq. 

H.  E.,  a  young  man,  aged  23,  but  appearing  much  younger, 
of  a  pale  nervous  aspect,  was  admitted  on  December  29th, 
asserting  that  he  had  a  foreign  body  in  the  bladder  which  he 
had  introduced  down  the  urethra.  Both  his  appearance,  how¬ 
ever,  and  the  nature  of  his  story,  I’endered  his  stateinent  very 
doubtful.  As  to  the  former,  he  had  a  strange  susincious  way 
of  speaking,  and  a  lymphatic  morbid  complexion  which  are 
often  found  in  impostors  and  in  those  who  are  the  victims  of 
delusions.  His  story  was  that,  having  in  his  possession  several 
glass  tubes  for  holding  pencil-leads  (some  of  which  he  pro¬ 
duced),  he  was  seized  with  a  desire  to  put  one  down  the 
urethra,  and  that  it  had  slipped  back  into  the  bladder  and  re¬ 
mained  there  ever  since.  This  “  accident”  had  occurred  more 
than  three  years  ago,  since  which  time  he  had  been  almost  free 
from  symptoms,  except  on  about  three  occasions,  when  he  had 
had  attacks  of  inflammation — probably  of  the  bladder.  As  he 
persisted  in  this  story,  a  sound  was  used,  but  nothing  was  de¬ 
tected.  This,  of  course,  increased  the  incredulity  with  which 
his  statement  had  been  at  first  received;  but  it  was  felt  that 
it  would  not  be  safe  to  discharge  him  without  further  exa¬ 
mination.  Accordingly,  he  was  directed  to  walk  about  for  a 
few  days,  and  then,  on  the  next  examination,  a  foreign  body 
was  at  once  felt  either  just  before  or  just  after  the  sound  en¬ 
tered  the  bladder.  On  January  13th,  the  operation  necessary 
for  its  extraction  was  performed.  The  principal  part  of  the 
substance  was  in  the  bladder,  but  it  appeared  as  if  the  anterior 
portion  was  lodged  in  the  commencement  of  the  urethra.  The 
opening  made  into  the  neck  of  the  bladder  was  but  small.  A 
little  difficulty  was  ex2)erienced  in  getting  the  substance  disen¬ 
tangled  from  the  bladder.  It  proved  to  be  what  he  had  said, 
viz,,  one  of  the  small  thin  tubes  for  holding  leads,  coated  w’itli 
a  thick  and  very  heavy  deposit  of  phosphates.  The  end  which 
had  projected  into  the  urethra  was  rather  smaller  in  calibre. 

The  man  made  a  very  rapid  recovery,  his  urine  passing 
partly  by  the  urethra  on  the  following  day.  He  is  now  (Jan. 
25th)  convalescent,  and  goes  out  every  day. 


Original  C0mmunkati0ns, 


DESCENT  OF  A  TESTIS  IN  A  CHILD,  SIMU¬ 
LATING  HERNIA. 

By  B.  P.  Bell,  Esq.,  Goole. 

The  following  case  shews  the  necessity  of  always  being  cai’eful 
in  our  diagnosis. 

On  Sunday  last,  about  6  p.m.,  a  fine  healthy  child,  fifteen 
months  old,  was  brought  to  my  house  by  its  mother,  who  sup¬ 
posed  it  to  be  suffering  from  a  rupture,  which  had  occurred  a 
few  minutes  previously,  whilst  the  child  was  standing  on  a 
sofa,  when  it  suddenly  screamed,  and  placed  its  hand  on  the 
body. 

On  examination,  I  saw  a  protrusion,  of  the  size  of  a  walnut, 
at  the  right  external  abdominal  ring,  and  found  that  the 
scrotum  contained  only  one  testicle,  I  explained  the  nature  of 
the  case,  and  merely  ordered  fomentation. 

On  calling  to  see  ray  little  patient  two  hours  afterwards,  he 
was  comfortably  asleep,  and  the  testis  had  com25leted  its- 
descent.  The  parents  were  not  aware  of  the  previous  defect. 
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WAS  HAHNEMANN  A  NOSTRUM-VENDOR?  A 
QUESTION  OF  FACT. 

Dy  W.  T.  Gairdner,  M.D.,  F.R.C.P.,  Edinburgh. 

In  a  little  book  recently  published  by  me  on  Medicine  and 
Medical  Education,!  had  occasion  to  treat  of  the  career  of  the 
founder  of  homoeopathy,  and  incidentally  to  open  up  one  or  two 
suspicious  passages  in  it  with  regard  to  the  sale  of  secret  re¬ 
medies.  Those  who  have  read  my  observations  impartially, 
■will,  I  believe,  do  me  the  justice  to  admit  that  I  have  neither 
exaggerated  the  charges,  nor  withheld  the  defence,  so  far  as 
known  to  me.  My  object,  indeed,  was  simply  to  get  at  the 
facts ;  and  in  performing  this  service  to  the  cause  of  truth,  I 
find  myself  powerfully,  though  unconsciously,  aided  by  an 
article  in  the  British  Journal  of  Homoeopathy  for  January 
1859. 

The  homoeopathic  reviewer  is,  as  usual,  very  bitter,  very 
personal,  and  very  unfair.  He  is,  however,  so  far  well-in¬ 
formed,  as  to  make  it  certain  that  the  best  and  the  worst  that  can 
be  said  in  Hahnemann’s  favour  has  now  been  spoken.  Having 
long  ceased  to  expect  anything  better  at  his  hands  than  misre¬ 
presentation  and  detraction,!  shall  give  his  twenty-eight  pages 
of  controversial  rhetoric  the  go-by,  except  in  so  far  as  they 
illustrate  the  question  which  I  have  asked  at  the  head  of  this 
communication.  It  is  very  easy  for  the  pen  of  a  ready  and  un¬ 
scrupulous  writer  to  cover  over  a  little  morsel  of  unpleasant 
truth  with  multitudes  of  words;  but  abuse  of  me  and  praise  of 
Hahnemann  are  not  argument;  and  setting  aside  both  of  these, 
I  shall  take  the  liberty  of  doing  what  homoeopathic  reviewers 
so  seldom  do;  viz.,  of  coming  to  the  point  at  once. 

In  my  sketch  of  Hahnemann,  I  adverted  to  two  alleged  oc¬ 
currences  which  justified  the  strong  suspicion  (if  not  the  abso¬ 
lute  certainty,)  that  he  had  more  than  once  compromised  his 
character  as  a  physician  by  the  sale,  or  attempted  sale,  of  secret 
remedies.  One  of  these  occasions  is  ascertained  to  have  been 
subsequent  to  the  announcement  of  homoeopathy;  the  other  is 
of  unknown  date.  To  the  latter  I  alluded  as  follows :  “  It 
has  been  stated,  on  the  authority  of  Dr.  Miihry,  of  Hanover,  in 
a  widely  circulated  medical  journal,  and  as  ‘  a  fact  undenied 
even  by  his  own  adherents,’ that,  previous  to  1810,  Hahnemann 
had,  ‘deceived  the  world  by  selling  at  a  high  price,  under  the 
name  of  pnoeum,  a  nostrum  which  consisted  of  nothing  but 
horax.’  This  is  a  stigma  under  which  no  innocent  man  should 
have  been  allowed  to  remain  for  a  moment;  for  it  involves  the 
double  charge  of  making  gain  by  a  secret  remedy,  and  of  con¬ 
cealing  a  known  substance  under  a  false  name.” 

I  did  not  give  this  charge  against  Hahnemann  without 
giving,  by  the  side  of  it,  the  only  defence  I  had  seen.  The 
defence  was  quoted  by  me,  verbatim,  from  Dr.  Henderson,  who 
gives  it  without  authorities;  and  as  it  is  substantially  similar 
(except  in  one  point  to  be  afterwards  noticed,)  to  the  reviewer’s 
attempted  exculpation,  I  shall  not  repeat  it  here.  The  defence 
of  the  Homoeopathic  Journal,  though  extending  over  three 
pages,  amounts  simply  to  this :  that  a  certain  Dr.  Rummel, 
“  one  of  Hahnemann’s  oldest  and  most  esteemed  adherents,” 
declared  before  a  meeting  of  persons  assembled  to  do  honour 
to  Hahnemann’s  statue  at  Leipsic,  that  he  had  “made  a  mis¬ 
take”  in  this  matter.  Therefore,  pleads  the  reviewer,  as  Dr. 
Pkummel  must  have  known  “  the  exact  facts,”  it  is  clear  that 
the  whole  affair  was  “  simply  a  chemical  blunder,”  for  which 
he  made  ample  reparation  by  paying  back  the  money  he  had 
received. 

The  reviewer  must  excuse  me  if  I  do  not  at  once  give  in  to 
this  tremendous  battery  of  homoeopathic  logic.  Whether  Dr. 
Rummel  knew  the  exact  facts  or  not,  it  is  clear  that  he  knew 
the  charge  of  bad  faith  that  had  been  laid  at  Hahnemann’s  door. 
How  does  he  meet  that  charge  ?  The  question  was  two¬ 
fold  :  Did  Hahnemann  actually  sell  borax  under  the  name  of 
pnoeum’?  and,  if  so,  did  he  know  that  borax  and  pnoeum  were 
the  same  ? 

Now  Dr.  Rummel  not  only  admits  that  Hahnemann  sold 
borax  under  the  name  of  pnoeum,  but  makes  it  a  great  point  in 
his  favour  that  he  returned  the  money.  Why  did  he  return 
the  money?  If  he  had  only  made  a  mistake  in  names,  and 
had,  nevertheless,  sold  a  useful  article  at  a  fair  profit,  without 
any  concealment  or  false  pretences,  the  money  need  not  have 
burned  his  fingers,  and  could  not  have  been  demanded  of  him. 
The  return  of  the  money  is  conclusive  proof  that  the  pur¬ 
chasers  of  pnoeum  considered  themselves  to  have  a  claim  for 
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restitution — in  other  words,  they  had  been  deceived  by  the 
name,  and  had  (as  Dr.  Miihry  states)  paid  too  high  a  price  for 
an  unknown  article.  The  nostrum-vending,  therefore,  is 
clearly  apparent  from  Dr.  Ruramel’s  own  admissions. 

“  Many  a  great  chemist,”  writes  Dr.  Henderson,  in  allusion 
to  this  charge,  “  has  made  as  great  a  blunder,  and  in  more 
recent  times,  too.”  We  have  here  an  admirable  specimen  of 
that  unhappy  tendency  to  confound  right  and  wrong,  which 
seems  almost  insepai-able  from  homoeopathic  controversy. 
Great  chemists  have  made  mistakes  no  doubt  in  all  ages.  But 
has  it  been  the  practice  of  really  great  chemists  (and  if  so,  is 
it  a  practice  to  be  justified  by  great  physicians,)  to  attempt  to 
make  a  profit  out  of  their  own  ignorance  and  the  ignorance  of 
others  ?  Did  Davy  sell  potassium  at  a  high  price,  or  did  he 
not  rather  hasten  to  tell  all  the  world  how  to  make  potassium? 
Did  Priestley  make  any  attempt  to  turn  “  dephlogisticated  air” 
to  account  as  an  article  of  commerce  by  erroneous  representa¬ 
tions  of  its  nature  and  proiiex’ties  ?  Did  the  discoverers  of 
iodine,  chlorine,  bromine,  of  the  whole  host  of  new  metals  and 
of  new  organic  compounds  which  modern  chemistry  has  re¬ 
vealed,  usually  act  in  the  spirit  of  hucksters  or  of  men  of 
science  ?  Or  (to  put  a  hj-pothetical  case,)  if  Dr.  Simpson  had 
advertised  and  sold  chloroform  as  a  new  and  unknown  sub¬ 
stance,  and  had  afterwards  “  discovered  his  error,”  and  re¬ 
turned  the  money,  would  Dr.  Henderson  have  meted  out  to 
him,  in  “  Hommopathy  truly  rejxresented”,  the  same  judgment 
with  which  he  has  so  charitably  exonerated  Hahnemann  ? 
Dr.  Henderson  knows  very  well,  that  even  a  manufacturing 
chemist  or  druggist  would  now-a-days  think  himself  deepily 
disgraced  if  he  had  committed  such  an  “  error yet  he  excuses 
it  in  the  case  of  one  who  is  put  forward  as  a  leader  among 
physicians ! 

As  regards  the  charge  of  intentional  deception,  implied  in 
the  knowledge  that  pnosum  wms  borax,  and  nothing  more,  I 
have  said  no  more  than  that  a  fraud  was  charged  against 
Hahnemann,  and  that  the  charge  has  not  been  rebutted. 
Neither  Dr.  Rummel,  Dr.  Henderson,  nor  the  reviewer  go  be¬ 
yond  the  simple  assertion  that  the  whole  affair  was  “  a  mis¬ 
take.”  None  of  them  make  any  attempt  to  explain  how  the 
mistake  occurred,  or  how  it  came  about  that  Hahnemann  so  in¬ 
nocently  discovered  a  new  alkali,  without  being  aware  of  what 
he  was  doing.  Neither  do  they  inform  us  distinctly  how  the  error 
was  discovered,  whether  by  Hahnemann  himself,  or  by  those 
who  were  made  to  pay  for  his  nostrum.  Dr.  Henderson,  in¬ 
deed,  quietly  assumes  (without  proof)  that  Hahnemann  cor¬ 
rected  his  own  blunder ;  but  Dr.  Rummel’s  words  (“  it  was 
afterwards  found  that  he  had  made  a  mistake,”)  point  to  the 
opposite  conclusion  as  plainly  as  homceopathic  words  can  be 
expected  to  do.  And  on  this  evidence  we  are  to  pronounce  an 
acquittal  of  Hahnemann  on  the  charge  of  fraud,  and  to  believe 
that  his  over-sensitive  conscience  spontaneously  prompted  the 
restitution  of  the  perfectly  honourable  gains  which  he  had 
made  out  of  the  “  new  alkali”  ! 

It  is  evident  that  unless  Hahnemann  himself,  or  some  of  his 
friends  at  the  time,  had  made  a  clean  breast  of  the  whole 
mattei',  no  more  favourable  judgment  can  be  passed  upon  it 
than  what  is  called  in  Scotland  “not  proven;”  and  that  only 
as  regards  the  question  of  deliberate  fraud.  The  question  will 
always  recur — what  inducements  were  held  out  by  Hahne¬ 
mann  to  the  purchasers  of  pnoeum  ?  and  were  those  induce¬ 
ments  justified  by  the  state  of  his  own  knowledge  respecting 
it?  Of  all  this  we  unfortunately  know  nothing  ;  but  Dr.  Rum¬ 
mel  and  the  homoeopathic  reviewer  have  placed  it  beyond  a 
doubt: — 

1.  That  Hahnemann  did  sell  borax  under  the  name  of 

pnoeum. 

2.  That  the  “  mistake”  was  found  out,  and  that  not  by 

Hahnemann  (as  Dr.  Henderson  would  leave  to  be  in¬ 
ferred),  but  by  others. 

3.  That  to  save  his  credit  he  paid  back  the  money. 

And  this  is  simply  the  best  face  that  can  be  put  upon  an 
ugly  transaction  ;  of  which  all  that  can  be  said  further  is  that 
Hahnemann  and  his  friends  have  found  it  convenient  to  be 
very  chary  of  giving  information  to  the  world. 

The  other  occasion  on  which  Hahnemann  has  been  accused 
of  putting  forth  a  secret  remedy,  is  that  of  the  notorious 
Hahnemannian  preservative  against  scarlet  fever.  It  is  not 
denied  by  the  reviewer  (nor,  so  far  as  1  know,  by  any  one  else), 
that  this  alleged  prophylatic  was  announced  to  the  world  by 
advertisement  two  years  before  its  composition  ivas  revealed  ; 
and  that  the  revelation  took  place  in  consequence  of  a  general 
outcry  from  the  medical  profession,  which  refused  to  sanction 
the  secresy  of  the  proceeding.  The  reviewer,  indeed,  expressly 
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says  (what  I  avoided  stating,  although  strongly  suspecting  it), 
that  Hahnemann  was  accused  “  of  trying  to  make  money  by 
false  representations;”  and  Hahnemann’s  own  account  of  the 
transaction  is  to  the  effect  that  he  might  have  got  “  at  least  as 
much  in  the  way  of  honorarium”  by  publishing  a  big  book  on 
scarlet  fever,  as  by  “  subscribing”  a  secret  remedj%  with  the 
promise  of  a  little  book  in  the  future  !  The  reviewer  further 
discovers  that  the  price  “  could  not  have  been  more  than  a 
shilling;”  a  statement  for  which  he  gives  no  authority,  but 
which  reminds  me  of  the  wet  nurse’s  answer,  when  asked  if 
her  child  was  not  illegitimate,  “Yes,  ma’am,  but  it’s  a  very 
little  one !” 

Surely  this  is  very  lamentable,  if  it  were  not  somewhat  too 
ludicrous.  A  remedy  is  advertised,  in  regard  to  which  the  pro¬ 
fessed  discoverer  makes  strong  statements  as  to  its  efficacy  in 
the  then  reigning  epidemic.  It  is  said  to  be  a  preventive 
remedy,  as  powerful  against  scarlet  fever  as  vaccination  is 
against  small-pox  (vaccination  having  just  then  come  into 
fashion)  ;  trial  is  demanded  on  the  double  ground  of  humanity 
and  science ;  professional  opinion  is  formally  invited ;  only, 
the  disinterested  discoverer  must  have  your  opinion  (and  your 
money)  before  he  publishes  the  name  of  the  remedy !  Yes, 
says  the  reviewer,  that  is  all  true ;  but  observe  hmo  very  small 
the  sum — “only  a  shilling” — “actually  nothing” — “simple- 
minded  confiding  man” — “Alas  !  belittle  knew  medical  human 
nature  !” — “  child-like  simplicity” — “  much-abused  and  perse¬ 
cuted  sage” — “open  candid  character” — “pure  philanthropy 
and  zeal,  etc.,  etc. !”  Such  is  homoeopathic  criticism. 

The  reviewer’s  commentary  upon  this  most  discreditable 
passage  in  Hahnemann’s  career,  extends  to  no  less  than  seven 
pages ;  but  he  does  not  even  attempt  to  overthrow  one  of  my 
statements  as  to  matters  of  fact,  while  he  embodies  his  own 
opinion  in  such  vague  euphuisms  as  I  have  quoted  above.  The 
very  application  of  these  terms  to  such  a  transaction,  is  a  thing 
so  shameful,  that  I  will  not  venture  to  characterise  it.  The 
reviewer  knows  perfectly  well  what  he  is  about,  and  betrays  no 
small  amount  of  controversial  skill  in  mystifying  and  confusing 
the  reader  as  to  the  merits  of  the  case.  But  there  is  one 
answer  to  all  his  studiously  distorted  representations.  To 
have  no  secrets  about  remedies  is  a  rule  among  physicians  with¬ 
out  any  exception;  and  in  Hahnemann’s  case  there  was  not 
even  the  shadow  of  an  honourable  reason  for  the  breach  of  the 
rule.  The  reviewer’s  defence  of  Hahnemann,  such  as  it  is, 
resolves  itself  simply  into  a  defence  of  nostrum-vending.  “  I 
do  not  give  you  the  name  of  the  substance,”  he  makes  Hahne¬ 
mann  say,  “  as  that  might  prejudice  your  judgment,  or  you 
might  prepare  it  improperly,  so  I  prefer  sending  it  to  you  in 
the  form  in  which  I  have  found  it  successful.  The  name  will 
be,  by  and  bye,  published,  etc.,  etc.”  No  one  can  fail  to  see  in 
what  direction  this  defence  tends.  The  whole  army  of  ad¬ 
vertising  quacks  may  shelter  themselves  beneath  it.  To  rail 
at  the  medical  profession  for  not  seeing  the  matter  in  this  light, 
is  simply  to  appeal  from  honest  professional  opinion  to  the 
most  ignorant  pi’ejudices  on  the  part  of  the  public. 

When  I  proposed  to  myself  to  write  a  notice  of  Hahne¬ 
mann’s  career,  in  conjunction  with  that  of  Paracelsus  and 
Brown,  it  was  not  for  the  purpose  of  accusing  or  reviling  these 
men,  but  with  the  view  of  investigating  their  mental  history  in 
connection  with  the  systems  they  professed,  and  the  avowed 
attitude  of  opposition  and  contempt  which  they  assumed  to¬ 
wards  pi'ofessors  of  the  medical  art  in  general.  While  I  did 
not  shrink  from  exposing  the  lamentable  errors  of  doctrine 
and  of  conduct  into  wdiich  “  system-builders”  (as  I  have  called 
them)  naturally  fall,  I  refrained  from  attempting  to  deepen  the 
impression  by  disingenuous  sophistry  and  hysterical  ecstacies 
of  praise  or  blame.  The  reviewer  is  much  too“  smart”  a  iierson  to 
take  good  advice,  or  I  would  give  him  the  gentlest  possible  hint, 
that  there  are  restraints  in  controversy  which  gentlemen  and 
men  of  a  liberal  profession  feel  bound  to  impose  on  them¬ 
selves,  and  which  will  prevent  me  from  answering  him  after 
his  own  fashion.  He  will  not,  of  course,  accept  my  view  of 
Hahnemann’s  character,  and  he  pursues  me  with  all  manner  of 
controversial  Billingsgate  for  assailing  it.  Be  it  so.  It  is  the 
way  of  his  sect  to  please  themselves,  and  depreciate  better  men, 
by  surrounding  Hahnemann  with  a  halo  of  false  glory.  This 
spirit  of  reckless  partizanship  does  not,  however,  in  the  least 
help  the  reviewer  out  of  his  difficirlties.  He  has,  on  the  con¬ 
trary,  only  consummated  the  proof  which  I  have  endeavoured 
to  adduce  in  the  lives  of  Paracelsus,  Brown,  and  Hahnemann, 
that  from  the  confirmed  system-builder  or  sectary  in  phy.sic, 
nothing  is  to  be  expected  in  the  interest  of  truth.  Looking  at 
everything  from  one  point  of  view,  he  soon  allows  the  sect  to 
become  all  in  all,  and  the  eternal  distinctions  of  right  and 
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wrong  go  for  nothing.  It  is  quite  a  natural,  though  a  ludi¬ 
crously  small,  consequence  of  such  a  state  of  mind,  that  a 
casual  slip  of  the  pen,  made  by  me  on  a  former  occasion  (but 
completely  explained  and  carefully  rectified  so  soon  as  it  was 
pointed  out),  takes  rank,  with  this  reviewer  as  a  graver  offence 
than  selling  borax  under  the  name  of  pnceum  ! 

Take  it  all  in  all,  no  more  striking  evidence  could  possibly  be 
given  of  the  utter  demoralisation  of  the  Homoeopathic  ranks, 
than  is  contained  in  this  review.  That  it  should  he  possible  to 
offer  to  men  calling  themselves  physicians  a  defence  of  Hahne¬ 
mann  so  completely  at  variance  with  the  first  principles  of  pro¬ 
fessional  honour,  clearly  demonstrates  the  truth  of  the  severe 
remark  made  in  Paris  the  other  day,  that  homoeopathy  is  not  a 
science  nor  an  art  (not  even  a  creed  nor  a  doctrine),  but  simply 
a  trade. 


CASES  OF  FISTULA  IN  ANO  TREATED  BY 
LIGATURE. 

By  Draper  Mackinder,  M.D.,  F.E.C.S.,  Gainsborough.’ 

One  of  the  most  disagreeable  companions  a  man  can  take 
about  with  him  is  a  ftstula  in  ano, — a  painfully  suggestive  as¬ 
sociate,  that  is  constantly  reminding  the  sufferer  of  the  very 
probable  existence  of  an  occult  and  formidable  underniiner  of 
his  health.  Even  though  this  remorseless  antagonist  to  com¬ 
fortable  locomotion  and  repose,  instead  of  being  the  mere  re¬ 
presentative  of  a  less  conquerable  foe,  herewith  it  the  tangible 
evidence  of  independent  responsibility,  the  consciousness  of 
having  to  undergo  a  painful  and  somewhat  dangerous  opera¬ 
tion,  which,  in  many  cases,  necessitates  the  recumbent  position 
for  weeks,  is  of  itself  sufficient  to  create  anxiety  in  the  strongest 
mind. 

A  few  weeks  incapacity  for  the  performance  of  the  ordinary 
duties  of  business-life  would,  to  some  people,  be  a  matter  of 
the  most  serious  importance,  involving  a  pecuniary  sacrifice 
amounting  almost  to  ruin.  To  a  needy  professional  man  a 
prolonged  bedroom  residence  would  be  peculiarly  unfortunate ; 
to  the  Esculapian  most  depressing,  seeing  that  it  affected  ma¬ 
terially  the  welfare  of  more  than  the  individual  sufferer.  Any 
effectual  means,  therefore,  that  can  be  adopted  for  the  avoid¬ 
ance  of  the  series  of  ill  consequences  alluded  to,  instead  of 
being  allowed  to  fall  into  desuetude,  should  be  hailed  as  a  boon 
to  suffering  humanity. 

Mr.  Luke,  of  the  London  Hospital,  has  revived  the  treat¬ 
ment  of  fistula  in  ano  by  ligature,  an  operation  that  possesses 
attractions  not  generally  recognised,  being  without  danger,  and 
comparatively  painless,  creating  no  alarm,  and  neither  requiring 
absolute  rest  nor  in-door  residence. 

To  make  this  proceeding  as  simple  and  painless  as  possible, 
I  requested  Mr.  Ferguson  to  make  me  two  very  fine  silver 
probes  and  a  grooved  director,  the  probes  being  seven,  and  the 
director  five,  inches  long.  One  of  the  iirobes  is  blunt,  and  the 
other  sharp  pointed  at  one  end,  and  both  are  perforated  at  the 
other.  These  may  be  easily  carried  in  an  oi'dinary  pocket-case, 
and  will  be  found  useful  on  many  occasions. 

Method  of  Operating .  Having,  by  previously  administering 
an  aperient,  prepared  my  patient  for  the  exploration,  I  intro¬ 
duce  the  blunt-pointed  probe,  armed  with  silk,  into  the  ex¬ 
ternal  opening  of  the  fistula,  pass  the  index-finger  into  the 
rectum,  search  for  the  opening,  seize  the  extremity  of  the  probe 
(which  is  easily  bent),  draw  it  through  the  anus,  and  complete 
the  operation  before  the  sufferer  is  made  aware  of  the  nature 
of  his  ailment.  In  the  event  of  there  being  no  internal  open¬ 
ing,  or  that  aperture  not  being  easily  found,  I  pass  the  sharp- 
pointed  probe,  alone  or  aided  by  the  director,  along  the  sinus, 
and  transfix  the  wall  of  the  gut.  The  ordinary  probes  are  too 
short  and  thick,  and  inflict  much  unnecessary  pain. 

The  following  three  cases  are  from  my  note-book,  briefly 
narrated,  and  tell  their  own  tale. 

Case  i.  Mrs.  B.,  aged  45,  mother  of  a  small  family,  a  stout, 
full-habited  woman,  of  lymphatic  temperament,  and  in  com¬ 
fortable  circumstances,  consulted  me  on  the  Gth  of  May,  1857, 
for  pain  at  the  pit  of  the  stomach,  intercostal  spaces,  and  over 
the  dorsal  vertebr®,  coming  on  at  3  a.m.,  and  continuing  until 
the  erect  position  was  assumed,  there  being  almost  complete 
inability  to  move.  Pressure  over  one  of  the  upper  dorsal  ver- 
tebrse  elicited  pain  at  the  point  pressed,  at  the  pit  of  the  sto¬ 
mach,  and  both  sides.  Best,  vesication,  mercury  with  chalk, 
followed  by  quinine  and  iron  and  wine,  afforded  relief. 

On  the  20th  July  she  again  consulted  me,  complaining  of 
left  intercostal  pain,  numbness  of  left  arm,  difficulty  of  turn- 
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ing  in  bed,  and  tenderness  over  upper  dorsal  vertebrse,  in¬ 
creased  by  pressure.  The  bowels  were  constipated.  Calomel 
and  colocynth  pills,  nitro-hydrocbloric  acid,  good  diet  and  rest, 
were  successful  in  affording  x’elief. 

On  the  ‘2 1st  of  August,  I  was  again  sent  for  to  examine  an 
abscess  by  the  side  of  the  anus,  which  liad  a  fine  fringe  of 
haemorrhoids.  Suspecting  its  true  nature,  and  knowing  the 
bowels  had  been  well  opened  the  previous  day,  I  at  once  laid 
open  the  abscess,  from  which  about  half  an  ounce  of  offensive 
pus  escaped.  I  introduced  my  armed  bluut  probe,  tied  the 
silk,  and  completed  the  operation  before  my  patient  knew  what 
was  the  matter  with  her.  The  internal  opening  was  about 
three  inches  up  the  rectum,  and  between  it  and  the  anus  t 
could  feel  a  large  pulsating  vessel.  I  kept  her  in  bed,  and 
under  the  influence  of  acetate  of  ammonia  and  opium  for  a 
few  days.  The  ligature  came  away  on  September  the  4tli ;  no 
bad  symptom  was  set  up,  and  she  has  been  in  capital  health 
ever  since. 

Case  ii.  Mrs.  S.,  a  thin,  exsanguine  woman,  who  had  fool¬ 
ishly  been  suckling  her  child  for  the  protracted  period  of  two 
years,  sent  for  me  on  the  18th  of  December,  1857,  in  conse¬ 
quence  of  the  bursting  of  an  abscess  about  an  inch  and  a  half 
from  the  anus,  and  the  discharge  of  some  very  stinking  matter. 
Pus  had  escaped  from  tlxe  bowel  for  three  weeks.  Nine 
months  previously  she  had  had  a  fall  against  the  edge  of  a 
stone  step,  which  caused  pain  atjthe  coccyx.  The  armed,  blunt- 
pointed  probe  was  passed  up  the  sinus  to  the  bowel,  about 
three  indies  above  the  sphincter,  but  no  opening  could  be 
found,  though  the  probe  traversed  between  the  coats  of  the 
intestine.  A  sharp-pointed  probe  was  then  pushed  through 
the  bowel,  brought  down,  and  the  ligature  tied.  She  was  kept 
in  bed  under  the  influence  of  acetate  of  ammonia  and  opium 
for  a  few  days ;  but  little  disturbance  of  the  natural  functions 
supervened.  The  ligature  came  away  on  January  the  8th,  and 
good  diet,  with  gentle  exercise,  soon  established  health. 

Case  hi.  Mr.  Sharp,  resident  surgeon  to  our  dispensary, 
requested  me  to  operate  on  him  for  fistula  in  ano  in  August 
last.  He  had  a  fistula,  the  inferior  oixening  of  which  was 
about  an  inch  from  the  anus,  and  the  superior  opening  two 
inches  and  a  half  up  the  gut.  I  passed  the  armed  blunt-pointed 
probe  in  the  manner  previously  described,  and  included  in  the 
ligature  a  large  pile.  The  operation  was  performed  in  my  sur¬ 
gery,  and  Air.  Sharp  afterwards  walked  home,  a  distance  of 
some  five  hundred  yards.  On  the  next  day,  he  went  to  see 
some  of  his  near  patients,  and  continued  to  discharge  the 
greater  part  of  his  duties  without  intennission.  The  ligature 
came  away  on  the  fith  of  September,  after  which  he  got  much 
stouter  than  he  had  been  for  some  time.  Air.  Sharp  is  a  mar¬ 
ried  man,  and  has  passed  his  fortieth  summer;  his  health  has 
been  deteriorating  for  a  considerable  time,  and  he  is  a  martyr 
to  gout  and  bronchitis ;  moreover,  he  is  a  cripple  from  early 
hip-disease,  and  has  a  tumour  forming  in  the  long  head  of  the 
biceps  of  his  right  thigh.  A  more  unfavourable  case  could  not 
easily  occur,  and  for  such  a  patient  few  surgeons  would  have 
recommended  the  knife.  As  far  as  the  fistula  was  concerned, 
the  treatment  by  ligature  in  this  case  was  all  that  could  be 
desired. 

Air.  Sharp  expresses  himself  as  being  much  pleased  with  my 
manner  of  proceeding,  and  has  recommended  his  father  to 
come  under  my  care,  the  old  gentleman  having  long  tolerated 
a  fundamental  nuisance,  the  surgeon’s  knife  abhorring. 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  AVnxiAM  Boyd  AIushet,  AI.B.Lond.,  late  Resident  Physician 
at  St.  Alarylebone  Infirmary. 


III. — Sopor  lapsing  into  Coma.  Extensive  Disease  of 
Kjdneys.  (.Ingestion  of  Opium?). 

A.  D.,  aged  04,  a  washerwoman,  was  admitted  into  the  Alaryle¬ 
bone  Infirmai’y  about  10  p.m.  on  January  19th,  1857.  She  was 
cold,  pale,  and  haggard  ;  aud  I  was  informed  that  she  had  had 
a  fit  a  short  time  previously.  There  was  sopor,  but  not  actual 
coma,  as  she  answered  as  to  her  name,  when  roused,  but  said 
nothing  further.  The  pulse  was  100,  full,  but  weak  and  com¬ 
pressible.  The  respirations  were  11 — 12,  noisy,  gasping,  with 
loud  rales.  The  pupils  w'ere  contracted,  and  insensible  to 
light.  The  arcus  was  very  strongly  marked.  There  was  con¬ 
siderable  oedema  of  the  feet  and  legs.  The  mouth  was  drawn ; 
but  there  was  no  paralysis  or  convulsion  of  the  limbs.  The 
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rattle  over  the  chest  prevented  the  state  of  the  thoracic  organs 
from  being  accurately  determined.  The  prognosis  was  evi¬ 
dently  very  unfavourable ;  as  active  measures  could  not  be 
resorted  to,  on  account  of  the  prostration.  She  was  ordered  to 
be  wrapped  in  blankets,  to  have  hot  bottles  applied  to  the  feet, 
and  a  blister  to  the  nape;  and  to  have  a  drop  of  ci'oton  oil  and 
beef-tea. 

On  the  following  morning,  she  was  completely  comatose. 
The  pupils  were  contracted;  the  surface  warm;  the  mouth 
drawn  to  the  left  side.  The  face  was  somewhat  livid.  The 
heart’s  action  was  weak  and  rapid  ;  the  pulse  almost  impercep¬ 
tible.  The  respirations  were  18  in  a  minute.  The  bowels 
had  not  been  opened.  About  a  quart  of  urine  was  drawm  off; 
which,  contrary  to  my  injunctions,  was  thrown  away.  She 
could  not  swallow,  and  was  evidently  sinking.  She  died  in 
the  evening  about  8  p.m.,  twenty-two  hours  after  admission. 

Necropsy  sixty-six  hours  after  death.  There  tvere  no  ex¬ 
ternal  marks.  (Edema  of  the  legs  and  feet  was  present. 
Rigor  mortis  was  tolerably  w'ell  marked.  The  pupils  were 
moderately  dilated. 

Head.  The  scalp  and  calvarium  tvere  natural.  The  dura 
mater  was  injected.  There  was  some  subarachnoid  effusion, 
and  two  or  three  ounces  of  fluid  at  the  base.  The  arachnoid 
was  opaque  at  spots.  The  large  veins  of  the  pia  mater  were 
prominent.  The  brain-substance  was  healthy;  but  the  vas¬ 
cular  points  were  more  marked  and  numerous  than  usual. 
About  the  central  parts  of  the  brain,  the  substance  appeared  a 
little  softer  than  in  health.  There  was  no  clot,  nor  injury  to 
the  skull.  Serum  was  found  in  the  lateral  ventricles.  The 
vessels  at  the  base  were  extensively  atheromatous. 

Cliest.  The  heart  weighed  sixteen  ounces;  it  w'as  sur¬ 
rounded  by  fat.  There  was  hypertrophy  of  the  left  ventricle ; 
and  the  aortic  orifice  was  narrowed  from  binding  dowm  of  one 
of  the  semilunar  valves.  The  mitral  aperture  was  also  con¬ 
stricted,  although  the  valve  appeared  healthj'.  It  admitted 
but  one  finger  well.  The  aorta  was  dilated  above  the  valves. 
The  valves  on  the  right  side  were  healthy.  The  right  auricle 
contained  a  partially  decolorised  clot,  extending  into  the  ven¬ 
tricle,  and  interlacing  with  its  fleshy  projections.  Very  little 
blood  was  found  on  the  left  side  of  the  heart.  The  coronary 
arteries  were  atheromatous.  No  fluid  was  found  in  the  peri¬ 
cardium.  The  lungs  were  healthy.  Tenacious  yellow  mucus 
was  present  in  the  trachea,  bronchi,  and  their  divisions.  There 
was  some  serous  effusion  into  the  right  pleura;  no  adhesions. 
The  left  lung  was  slightly  adherent  to  the  costal  pleura  by 
recent  exudation  ;  and  there  xvas  effusion  into  the  left  side  of 
the  chest  of  some  ounces  of  turbid  serum,  holding  in  suspen¬ 
sion  flocculi  of  lymph. 

Abdomen.  The  liver  was  healthy,  but  pale.  The  spleen  was 
small,  firm.  The  stomach  contained  some  ounces  of  greenish 
fluid,  without  peculiar  smell,  and  mixch  xnucus.  Its  intenxal 
surface  appeared  healthy.  The  gall-bladder  was  distended 
with  dark  oily  bile.  The  right  kidney  weighed  three  ounces; 
it  was  small,  hard,  shrunken,  gi'anular,  lobulated,  aud  pale. 
The  capsule  separated  with  difficulty.  The  left  kidney  weighed 
a  little  over  two  ounces ;  it  presented  the  same  characters  to 
greater  extent.  There  was  much  fat  ai’ound  the  viscera.  No 
fluid  was  found  in  the  pei'itoneura.  The  other  organs  were 
natural. 

Remarks.  In  the  foregoing  case,  the  pallor  of  the  patient, 
the  oedema  of  the  lower  extremities,  the  precession  of  a  fit, 
with  the  lethargy,  merging  into  coma,  which  succeeded,  sug¬ 
gested  the  notion  of  uraemia  from  x'enal  disease.  The  condi¬ 
tion  of  the  kidneys,  secondaiw  pleux'itis,  etc.,  disclosed  on 
inspection,  attested  the  correctness  of  the  conclusion.  But  it 
was  ascertained,  at  the  investigation,  that  the  woman  had 
drunk,  shoitly  before  the  fit,  something  from  a  bottle,  which 
she  afterwards  threw  away. 

The  fragment  of  a  bottle  was  handed  to  me,  and  on  testing 
the  dried  sediment  at  the  bottom  with  distilled  water  and  tinc¬ 
ture  of  ix’on,  a  vei'y  evident  red  colour  was  produced  (meconate 
of  iron?).  Distilled  water  alone,  similarly  treated,  assumed 
merely  a  pale  straw  colour. 

Vie  are  consequently  compelled  to  inquire — Did  this  woman 
take  poison  ?  This  is  a  grave  consideration  (although  all  sus¬ 
picion  of  homicide  was  in  this  instance  fortunately  discarded), 
as  it  illustrates  how  individuals  affected  by  more  or  less  re¬ 
motely  mortal  disease,  may  become  the  victims  of  criminal 
intent,  and  the  effects  of  the  poison  administered  be  masked 
or  modified  by  the  pi’eexistence  of  certain  morbid  states,  and 
death  therefore  attributed  to  the  agency  of  the  former. 

Admitting  the  ingestion  of  opium — was  such  a  quantity  taken 
as  is  usually  sufficient  to  cause  death ;  or  was  its  action  more 
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energetic,  on  account  of  the  predisposition  of  the  patient,  from 
the  associated  toxtemia?  The  symptoms  accorded  equally  with 
urasmic  and  narcotic  poisoning ;  but,  when  no  special  treat- 
rnent  is  adopted,  tlie  latter,  I  believe,  seldom  proves  fatal  after 
eighteen  hours  ?  Candour,  however,  demands  the  admission, 
that,  whether  the  woman  sank  from  disease  alone,  or  the  com¬ 
bined  etfects  of  disease  and  poison,  must  ever  remain  an 
equivocal  question. 


ON  INHIBITORY  INFLUENCE. 


By  C.  Handfield  Jones,  M.B.,  F.E.S.,  Physician  to  St.  Mary’s 

Hospital. 

In  the  Proceedings  of  the  Royal  Society,  p,  307,  No.  33,  there 
is  an  highly  interesting  communication  from  Mr.  Joseph 
Lister  respecting  “  the  functions  of  the  visceral  nerves,  with 
special  reference  to  the  so  called  inhibitory  system.”  He  takes 
up  Pfliiger’s  view,  “  that  there  is  a  certain  set  of  nerve  fibres 
whose  sole  function  is  to  arrest  or  diminish  action,”  and  ex¬ 
amines  it  tully  with  repeated  testing  by  experiment.  The  re¬ 
sult  to  which  he  arrives,  as  given  at  the  end  of  his  paper,  is, 
that  it  may  be  regarded  “  as  a  fundamental  truth  not  yet  ex¬ 
plained,  that  one  and  the  same  afierent  nerve  may,  according 
as  it  is  operating  mildly  or  energetically,  either  exalt  or  depress 
the  functions  of  the  nervous  centre  upon  which  it  acts.  It  is,' 
I  believe,  upon  this  that  all  inhibitory  intiuence  depends,  and  I 
suspect  that  the  principle  will  be  found  to  admit  of  a  very 
general  application  in  phy.siology.”  Mr.  Lister  also  foresees 
the  hearing  of  this  principle  on  pathology,  and  notices  its  pro¬ 
bable  concernment  in  the  excitement  of  infiammation  through 
the  medium  of  the  nervous  system  at  a  distance  from  the  irri¬ 
tated  part. 

I  am  strongly  inclined  to  believe  that  these  views  will  prove 
to  be  of  first  rate  importance  in  pathology,  and  will  be  found 
applicable  to  a  multitude  of  common  instances.  However,  I 
cannot  but  think  that  the  principle,  as  propounded  by  Mr. 
Lister,  requires  some  modification.  What  this  is  I  will  pre¬ 
sently  state,  but  will  first  detail  some  experiments  illustrative 
of  inhibitory  intiuence. 

The  transmission  of  an  inten’upted  current  of  galvanism 
thiough  the  lower  dorsal  region  of  the  spine,  when  of  a  certain 
strength,  caused  complete  relaxation  and  quiescence  of  the 
small  intestines  which  had  previously  been  in  active  motion, 
while  the  muscles  of  the  limbs  were  thrown  into  spasmodic 
action,  but  on  the  discontinuance  of  the  galvanism,  the  pre¬ 
vious  intestinal  movement  returned.  A  weaker  current  being 
now  passed,  the  result  was,  that  the  action  of  the  intestines 
was  markedly  increased,  V  iolent  struggling  of  the  animal  had 
the  same  effect  as  the  strong  electric  current  in  producing  a 
quiescent  state  of  the  intestines.  This,  as  Mr.  Lister  I’emarks, 
goes  to  prove  “that  the  inhibitory  influence  is  certainly  some¬ 
times  exerted  in  the  natural  actions  of  the  animal,  and  is 
not  merely  the  result  of  artificial  stimulation.”  The  follow¬ 
ing  quotation  from  Bernard’s  Lefojzs,  systeme  nerveux,  tom.  ii, 
p.  393,  shows  the  production  of  analogous  phenomena  in 
the  cardiac  and  respiratory  actions.  “  In  a  hound,  the 
two  nervi  vagi  were  exposed,  raised  on  a  loop  of  thread,  and 
galvanised  both  at  once  without  cutting  them.  During  the 
galvanisation,  the  contraction  of  the  heart  and  the  respiration 
were  arrested,  and  the  eyes  became  prominent,  showing  that 
there  is,  at  the  same  time,  centripetal  and  centrifugal  action  in 
the  vagus.  In  another  dog,  the  vagus  being  divided  in  the 
middle  of  the  neck,  the  uiiper  end  and  the  lower  were  success¬ 
ively  galvanised.  The  galvanisation  of  the  lower  end  stopped 
the  heart,  and  allowed  the  respiration  to  go  on.  The  galvanis¬ 
ation  of  the  upper  end  stopped  the  respiration,  and  let  the  cir¬ 
culation  go  on.”* 

The  experiment  performed  by  Weber,  several  years  ago,  of 
slowing  or  arresting  the  action  of  the  heart  by  passing  a  gal¬ 
vanic  current  through  the  medulla  oblongata,  is  quite  to  the 
same  effect  as  the  preceding.  From  the  circumstance  that 
direct  irritation  of  an  intestine  lying  relaxed  under  inhibiting 
influence,  produces  local  contraction  not  propagated  to  the 
adjacent  parts,  Mr.  Lister  concludes  that  “  the  inhibitory  influ¬ 
ence  does  not  operate  directly  upon  the  muscular  tissue,  but 
upon  the  nervous  apparatus  by  which  its  contractions  are, 
under  ordinary  circumstances,  elicited.” 


_  Previous  experiments,  however,  show  that  the  arrest  of  the  respiratio: 
in  these  cases  occurred  Irom  the  violent  stimulus  keeping  the  inspirator 
muscles  tonioally  contracted,  so  that  expiration  could  not  take  place.  Thi 
J  had  overlooked,  until  the  proof  came  into  my  hands. 


Taking  now  as  our  basis  the  above  cited  experiments,  I  pro¬ 
ceed  to  refer  to  various  pathological  facts  which  seem  to  me  to 
receive  explanation  from  the  above  views,  and  to  confirm  and 
modify  them  in  their  turn. 

1.  It  is  known  i^vide  Graves’s  Lectures,  p.  G95,)  that  expo¬ 
sure  to  a  blast  of  cold  wind  for  some  time  has  produced  amau¬ 
rosis,  which  was  cured  not  by  depletion  or  mercury,  but  by 
stimulation  of  the  skin  of  the  face  and  temples. 

3.  Paralysis  of  the  portio  dura,  from  like  exposure,  is  still 
more  common.  This  has  been  attributed  to  effusion  of  lymiih 
taking  place  around  the  facial  nerve  in  the  bony  canal  it  tra¬ 
verses  ;  but  the  supervention  of  the  paralysis,  as  in  some  cases 
cited  by  "Romberg  from  J.  Frank  (vol.  ii,  p.  383),  is  often  too 
sudden  to  warrant  our  accepting  this  explanation  as  generally 
true.  In  a  case  alluded  to  by  Dr.  Graves,  the  two  paralyses 
coexisted,  vision  and  motor  power  were  both  impaired  fi'om  ex¬ 
posure  of  one  side  of  the  face  to  cold. 

3.  Irritation  of  the  bowels,  as  from  worms,  may  cause 
amaurosis  or  deafness ;  or  from  enteritis,  paralysis  of  the  lower 
limbs. 

4.  M.  Brown- Sequard  cites  several  instances  in  which  a  neur¬ 
algia  of  a  sensory  nerve,  to  all  appearance,  produced  paralysis 
of  a  motor. 

5.  Dr.  Copland,  article  Paralysis,  p.  31,  mentions  a  case  of 
“  general  palsy  of  the  powers  of  voluntary  motion  immediately 
after  prolonged  exposure  to  cold  and  wet.  The  functions  of 
the  brain  were  unaffected,  .  .  .  and  no  evidence  of  inflammatory 
action,  or  of  congestion  in  the  spine  could  be  detected.”  Sen¬ 
sibility  of  the  surface  was  retained,  and  command  over  the 
sphincters.  “  He  was  treated  at  first  on  the  supposition  of 
either  serous  effusion  or  vascular  congestion  having  taken 
place  in  the  spinal  canal,  but  without  receiving  any  benefit. 
He  ultimately  quite  recovered  by  having  frequent  recourse  to 
warm  baths  containing  stimulating  substances.” 

C.  Dr.  Graves  quotes  a  case  from  Dr.  Hutton  in  his  Lecture 
on  Paraplegia,  pp.  407,  408,  in  which  a  man  had  incomplete 
paraplegia  after  exposure  to  cold,  wet,  and  fatigue,  as  well  as 
a  very  close  stricture.  The  latter  was  dilated,  and  “  a  very  re¬ 
markable  amendment  took  place  in  his  back  and  lower  extremi¬ 
ties  in  a  very  few  days  after  the  first  introduction  of  the  instru¬ 
ment,  in  fact,  it  was  almost  sudden.  Warm  baths,  friction  to 
his  limbs,  etc.,  completed  his  cure.”  Dr.  Graves  comments 
thus :  “  you  at  once  perceive  the  extreme  importance  of  this 
case;  it  bears  directly  on  the  question  before  us,  and  proves 
that  urethral  irritation  may,  as  well  as  inflammation  of  the  kid¬ 
neys,  give  rise  to  paraplegia.”  He  had  previously  referred  to 
Mr.  Stanley’s  cases  of  paraplegia  from  renal  disease  which  have 
evidently  the  same  import. 

7.  The  same  eminent  authority  says  {vide  p,  407,),  that  he 
has  recently  met  with  a  number  of  cases  in  which  paraplegia 
was  evidently  brought  on  by  exposure  to  cold  and  wet;  and 
quotes  a  communication  by  Mr.  Hunt  to  Mr.  Stanley,  to  show 
that  the  same  paralysis  may  result  from  uterine  disease. 

8.  In  his  tenth  Lecture,  Dr.  Brown-Sequard  has  the  follow- 
ing  remarks  ;  “  The  sudden  death  which  sometimes  occurs 
when  very  cold  water  is  drunk  in  a  warm  day,  or  in  cases  of  a 
blow  on  the  abdomen,  of  a  sudden  perforation  of  the  stomach 
or  intestine,  of  a  wound  of  some  abdominal  viscus  (without  a 
notable  haemorrhage),  etc.,  seems  to  be  due  to  a  reflex  stop¬ 
ping  of  the  heart’s  action.  I  have  made  a  great  many  experi¬ 
ments  which  show  positively  that  a  sudden  excitation  of  the 
abdominal  sympathetic  nerve  kills,  or  diminishes  the  move¬ 
ments  of  the  heart  by  a  reflex  action.  The  excitation  goes  up 
to  the  spinal  cord  chiefly  along  the  great  splanchnic  nerve,  and 
ascends  the  spinal  cord  until  the  place  of  origin  of  the  par 
vagurn,  and  through  this  pair  of  nerves  it  comes  to  the  heart. 
This  is  proved  by  the  fact,  that  a  section  of  either  the  par  vagum, 
or  the  spinal  cord,  or  the  splanchnic  nerves,  allows  any  kind  of 
irritation  to  be  made  on  the  abdominal  sympathetic  without  a 
stopping  taking  place  in  the  heart.  In  some  animals  the  in¬ 
fluence  of  the  irritation  of  the  sympathetic  in  the  abdomen  is 
much  more  marked  than  in  others ;  it  is  so,  probably,  in  men.  I 
have  seen  a  gentleman  drop  down  pulseless,  in  the  most  com¬ 
plete  syncope,  from  a  pain  in  the  abdomen.”  In  two  experi¬ 
ments  which  I  recently  performed  on  cats,  injecting  half  a 
drachm  of  citric  acid  dissolved  in  water  into  the  peritoneum, 
death  ensued  very  speedily,  and  the  heart  was  found  uncon¬ 
tracted,  with  its  ventricular  cavities  full  of  dark  blood  on  both 
sides.  There  was  no  other  morbid  appearance.  I  am,  of 
course,  aware  of  Dr.  Gull’s  interesting  observations  of  the 
state  of  the  spinal  cord  in  paralysis  from  renal  disease,  but  I 
do  not  think  his  view  is  generally  applicable.  In  one  case  of 
paralysis  from  exposure  to  cold  and  wet,  where  death  oc- 


104 


Feb.  5,  1859.]  ORIGINAL  COMMUNICATIONS,  [British  Medical  Journal. 


curred,  I  examined  parts  of  the  spinal  cord  without  finding 
anj'  trace  of  exudation. 

!).  The  depression,  collapse,  and  visceral  congestion  result¬ 
ing  from  burns,  is  known  to  be  in  relation  to  the  extent  of 
surface  injured,  rather  than  to  the  severity  of  the  lesion.  Mr. 
Erichsen  says,  “  a  person  may  have  his  foot  completely  charred 
and  burnt  off  by  a  stream  of  melted  iron  running  over  it,  with 
far  less  constitutional  disturbance  and  danger  than  if  the  sur¬ 
face  of  the  trunk  and  face  be  extensively  scorched  to  the  first 
and  second  degrees.  The  greater  the  extent  of  sensoiy  sur¬ 
face  injured,  the  greater  will  be  the  tendency  to  paralysis  of 
the  heart,  and  of  the  arteries  of  the  viscera. 

10.  In  cases  of  paraplegia  occasioned  by  exposure  to  cold 
and  wet.  Dr.  Graves  observes,  there  is  much  less  impairment 
of  sensation  than  of  motion,  though  the  former  may  be  suffi¬ 
ciently  well  marked.  He  attributes  both  phenomena  “  to  the 
inlluence  of  cold  acting  on  the  nervous  filaments  of  the  cuta¬ 
neous  surface  of  the  limbs,  extending  its  morbid  impression 
to  the  spine,  and  thence  reacting  on  the  nerves,  so  as  to  pro¬ 
duce  impairment  of  the  power  of  motion  and  diminished 
sensation.” 

Now  in  all  these  instances,  the  one  common  thing  that  I  ob¬ 
serve  is,  that  certain  sensory  or  afferent  nerves  are  affected  by 
an  abnonnal,  ivjitrious  impression,  which  being  conveyed  to 
the  centre,  spinal,  or  sympathetic,  sets  up  a  state  there  which 
is  incompatible  with  the  discharge  of  its  function,  whether  that 
be  connected  with  motion,  or  special,  or  common  sensation. 
It  can  liardly,  I  think,  be  said  that  the  causes  of  irritation  and 
paralysis  cited  above  induced  energetic  action  of  afferent 
nerves;  they  are  almost  all  rather  of  a  depressing  kind,  espe¬ 
cially  cold  and  wet,  drinking  cold  water  when  heated,  sudden 
perforation  of  a  viscus,  and  burns.  In  fact  a  cure  was  ob¬ 
tained  in  some  of  the  instances  by  appropriate  stimulation  of 
the  originally  affected  seusorj^  surface.  Nor,  indeed,  do  I 
think  that  in  the  experiments  on  animals  before  detailed  it 
can  quite  safely  be  presumed  that  the  stronger  stimulus  ap¬ 
plied  to  the  nerves,  induced  them  to  act  more  energetically.  An 
interrupted  galvanic  current  is  not  the  normal  stimulus  to  the 
nerves,  and  it  is  possible  that  the  strong  current  may  have 
been  exhaustive  and  depressing.  The  case  may  perhaps  be 
analogous  to  that  of  the  moderate  and  excessive  imbibition  of 
a  vinous  stimulant.  The  former  stimulates  the  brain  and  in¬ 
creases  its  vital  activity;  the  latter  depresses  and  disorders  its 
action.  It  seems  to  me  most  probable  that  the  same  is  true 
of  galvanism  as  of  heat  and  cold,  respecting  which  agents 
Muller  says,  “  heat  and  cold,  when  their  action  is  not  carried 
beyond  a  certain  degree  of  intensity,  nor  continued  beyond  a 
certain  time,  are  stimulants  ;  but  if  their  action  be  more  vio¬ 
lent  and  long  continued,  they  have  a  contrary  effect.”  It  is 
only  just  to  Mr.  Lister  to  say  that  he  has  considered  the 
question,  as  to  the  dependence  of  the  inhibiting  influence  in 
his  experiments  on  nervous  exhaustion,  and  decides  against 
that  view,  partly  on  account  of  “  the  very  rapid  recovery  of  the 
cardiac  or  intestinal  actions  when  the  inhibiting  galvanic 
currents  are  discontinued.” 

I  have  cited  the  above  mentioned  actual  occurrences  as 
pathological  experiments,  so  to  speak,  which  as  yet  have 
hardly  been  interpreted,  or  their  meaning  been  appreciated. 
They  seem  to  me  to  afford  tolerably  conclusive  evidence  that 
impressions  on  afferent  nerves  may  not  only  excite  the  nervous 
centres  as  in  reflex  action  (the  more  common  case),  but  p?’o- 
duce  a  directly  opposite  state  of  en/eehlement  or  depression.  It 
is  a  remarkable  thing  that  this  condition  does  not  always,  by 
any  means,  subside  along  with  the  cessation  of  the  morbid 
impression,  but  continues  more  or  less  permanent,  and  is  only 
removed  by  the  excitement  of  a  more  healthy  stimulus.  This 
was  the  case  in  Dr.  Graves’s  and  Dr.  Copland’s  patients.  I  now 
proceed  to  adduce  some  further  instances,  in  which  it  appears 
to  me  eminently  probable  that  the  principle  above  enunciated 
is  involved.  The  remarkable  effect  of  htemorrhage  into  one 
hemisphere  of  the  cerebellum  in  producing  paralysis  of  the  op¬ 
posite  side  of  the  body,  seems  to  bo  explicable  on  this  view, 
which,  indeed,  has  been  already  proposed  by  Mr.  Mayo  for 
this  particular  case.'  The  pons  varolii  contains  much  grey 
matter,  through  which  the  tract  of  motor  fibres  passes  ;  if  “  a 
depressing  influence  or  shock,”  using  Mayo’s  words,  be  trans¬ 
mitted  along  the  transverse  fibres,  it  may  so  affect  the  dynamic 
matter,  that  motor  impulses  can  no  longer  be  transmitted  along 
the  channels  of  voluntary  motion.  In  this  view,  the  pons  varolii 
is  regarded  as  a  centre  connected  by  commissural  fibres  with 
those  above. 

The  production  of  rheumatic  pains  by  cold,  and  their  cure 
by  outward  applications,  may  be  better  explained  on  this  view 
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than  on  any  other.  The  morbid  influence,  let  us  say  in  a  case  of 
stiff  neck,  strikes  the  afferent  cutaneous  nerves,  and  through 
them  affects  the  spinal  and  sympathetic  centres,  producing  in 
them  some  abiding  alteration  in  their  molecular  constitution. 
This  state  is  reflected  outward  on  the  vaso  motor  nerves  of  the 
same  side,  occasioning  their  paralysis,  and  therewith  inducing 
hyperfcmia  and  disordered  nutrition  of  the  parts  which  they 
ordinarily  influence,  in  fact  a  condition  not  remote  from  inflam¬ 
mation.  At  the  same  time,  the  motor  nerves  may  be  S(j  stimu¬ 
lated,  that  tonic  contraction  of  the  muscles  takes  place.  A 
stimulant  and  sedative  liniment  (hartshorn  and  laudanum)  well 
rubbed  on  the  skin,  not  unfrequently  does  away  with  the  mor¬ 
bid  state,  by  inducing  healthy  excitation  of  the  afferent  nerves,, 
and  so  of  the  nervous  centres. 

To  take  another  very  humble  instance:  the  great  comfort  of 
a  “  strengthening  plaster”  to  aching  loins  or  weak  backs,  is 
notorious;  but  what  is  its  rationale?  Surely  this,  that  the 
surface  is  protected  from  all  depressing  influences,  and,  at  the 
same  time,  mildlj"  stimulated,  and  so  the  cutaneous  nerves- 
propagate  to  the  centre  more  healthy  impressions,  which 
enable  it  to  convey  more  vigorous  impulses  to  the  weak  dorsal 
or  lumbar  muscles.  I  can  testify,  from  personal  experience,, 
to  the  great  advantage  of  chamois  leather,  worn  over  the  prse- 
cordia  during  cold  weather,  in  warding  off  a  state  of  depression 
of  the  heart’s  action  (otherwise  healthy),  wliich  once  issued  in 
syncope.  The  beneficial  effect  produced  was  almost  immediate. 
I  suppose  no  one  will  imagine  that  the  cold  could  directly 
affect  the  heart  through  the  thoracic  parietes  ;  the  results  can 
only  be  explained  on  the  view,  that  the  inhibitory  influence  of 
cold  on  the  cutaneous  nerves  had  been  propagated  to  the 
cardiac  ganglia  and  nerves,  enfeebling  their  action,  and  that  on 
this  morbid  impression  being  removed,  they  resumed  their 
healthy  play. 

Dr.  Graves  observes,  towards  the  close  of  his  Lecture  on 
Paraplegia,  “With  respect  to  treatment,  I  may  observe  that 
I  have  never  seen  any  benefit  derived  from  applications  to  the 
spine”  (blisters  or  issue).  “  I  am  in  the  habit  of  applying  my 
local  remedies  to  the  legs  and  thighs,  selecting  those  parts  in 
which  the  greatest  cutaneous  sensibility  exists.  What  I  gene¬ 
rally  do  is  to  keep  up  a  succession  of  blisters  along  the  inside- 
of  the  legs,  and  over  the  anterior  and  inner  parts  of  the  thighs. 
The  practice  of  medicine  furnishes  many  proofs  of  tlie  utility 
of  stimulant  applications  to  the  nervous  branches,  in  case  of 
disease  affecting  the  larger  trunks.  Thus,  in  sciatica,  a  blister 
applied  over  the  ham  or  calf  of  the  leg,  where  many  of  the- 
ultimate  ramifications  of  that  nerve  are  superficial,  will  fre¬ 
quently  produce  a  much  more  decided  effect,  than  when  ap¬ 
plied  over  the  origin  of  the  nerve  itself.  Liniments  of  a  stimu¬ 
lating  kind,  and  blisters  repeatedly  applied,  are  the  local 
means  on  which  I  chiefly  rely  in  the  treatment  of  this  form  of 
paraplegia.”  The  practical  experience  of  this  eminent  physi¬ 
cian  is  evidently  quite  in  accordance  with  the  views  we  are  con¬ 
sidering.  Stimulating  application  to  the  parts  most  endowed 
with  sensibility,  will  convey  powerful  impressions  to  the  spinal 
centre,  by  means  of  which,  the  previously  existing  morbid  con¬ 
dition  may  be  abolished. 

That  the  neuralgic  state  is,  in  many  cases,  more  or 
less  of  the  nature  of  paralysis,  is,  I  think,  apparent  from 
the  very  common  coexistence  of  numbness  with  the  pain  ; 
or,  which  is,  perhaps,  more  frequent,  the  persistence  of  a 
state  of  anajsthesia  in  the  intervals  of  paroxysms  of  pain ; 
as  well  as  from  the  circumstance,  tliat  neuralgia  is  aggravated 
by  all  causes  of  debility.  It  is  well  known  that  pain  in  a  part 
may  depend  on  some  distant  irritation,  ceasing  only  when  the 
latter  is  removed ;  vide  two  cases  in  Sir  B.  Brodie’s  work  on 
Local  Nervous  Affections,  pp.  12-13.  Here  the  pain  was 
evidently  produced  through  the  intermedium  of  the  nervous 
centre.  If  now  pain  can  be  excited  in  this  way,  it  is,  at  least, 
conceivable  that  it  may  be  stilled  in  the  same,  by  means  of  im¬ 
pressions  of  a  different  kind  conveyed  to  the  centre.  With  re¬ 
gard  to  the  good  efiect  of  all  external  applications  in  neuralgia, 
it  seems  to  me  impossible  to  give  any  rational  explanation  ex¬ 
cept  such  as  I  have  above  indicated.  It  is  inconceivable  that 
they  exert  any  notable  influence,  except  on  the  cutaneous 
nerves,  and  if  so,  they  must  operate  beneficially  through  the 
nervous  centres.  Indeed,  if  the  pain  is  quite  superficial,  we  may 
believe  that  a  sedative  application,  say  tincture  of  aconite, 
operates  directly  upon  the  disordered  organs,  and  allays  tlie 
irritation;  but  if  the  pain  be  deep-seated,  as  in  sciatica,  it  is 
wholly  impossible  that  an  application  to  the  cutaneous  surface 
should  directly  affect  the  subjacent  nerve.  Moreover,  in  neur¬ 
algia  it  seems  extremely  difficult  to  have  any  absolute  cer¬ 
tainty  as  to  the  real  sent  of  the  pain-causing  action ;  one  can- 


ORIGINAL  COMMUNICATIONS. 


[F£b.  5,  1859. 


British  Medical  Journal.] 


not  affirm  that  this  may  not  be  central,  though  it  may  appear 
to  exist  at  some  point  of  the  peripheral  course.  Even  if  the 
pain-causing  action  be  not  centrally  seated,  it  may  be  modified 
and  stoi^ped  by  impressions,  altering  the  molecular  condition 
of  the  centre.  Of  course,  if  there  is  any  local  cause  of  irrita¬ 
tion,  or  neuritis,  affecting  the  trunk  of  a  nerve,  the  case  is 
different.  The  experience  of  Duchenne,  as  quoted  by  Trous¬ 
seau,  in  bis  work  On  Therapeutics,  vol.  i,  p.  788,  strongly  cor¬ 
roborates  the  above  remarks.  He  says,  “  there  exists  no 
special  region  of  the  cutaneous  envelope,  whose  excitation 
enjoys  the  exclusive  privilege  of  modifying  sciatic  neuralgia.” 
He  itrefers,  however,  to  operate  “  loco  dolenti.”  “  It  is  very 
necessary  to  dry  the  skin  previously  with  an  absorbing  powder ; 
for  if  the  faradic  excitation  penetrates  deejtly,  the  neuralgia  is 
aggravated  instead  of  being  calmed.  How  many  facts  I  could 
bring  forward  in  support  of  this  op)inion  so  opposed  to  M. 
Magendie’s,  who  recommends,  on  the  contrary,  to  conduct  the 
electric  excitant  almost  into  the  diseased  nerve  by  the  aid  of 
electro-puncture.”  At  p.  787  he  states  it  as  a  capital  fact,  made 
out  during  a  long  discussion  respecting  the  treatment  of 
sciatica  by  cauterisation  of  the  helix  of  the  ear,  that  “  a  sharp 
and  sudden  pain  produced  at  any  part  of  the  cutaneous  surface, 
possesses  the  property  of  modifying  effectually  certain  sciatic 
neuralgias.”  The  columna  nasi  is  a  part  of  extreme  sensibility, 
and  electric  excitation  of  this  spot  has  caused  the  disappear¬ 
ance  of  sciatic  neuralgia,  after  faradisation  of  the  ear,  had  been 
tried  in  vain.  It  may  be  observed,  that  if  a  neuralgia  be  at  all 
of  old  standing,  it  is  much  more  difficult  to  remove  it  by  sur¬ 
face  appilications.  The  morbid  action  in  the  centre  becomes 
too  firmly  established  to  be  easily  superseded  by  the  impres¬ 
sions  subsequently  excited.  Although  in  the  foregoing  ob¬ 
servations  I  have  recognised  the  usually  accepted  law  of 
eccentric  nervous  action,  I  must  add  that  I  do  not  at  all  see 
how  many  phenomeira  of  neuralgic  suffering  can  be  exj)lained 
in  accordance  with  it.  The  pain  is  often  so  specially  located 
in  the  track  of  the  nerve,  seems  to  run  up  and  down  along  it 
so  distinctly,  that  it  is  almost  impossible  to  avoid  speaking  of 
it  in  such  a  way  as  to  imply,  that  nerve  fibres  may  have  sensa¬ 
tions  referred  to  other  points  of  their  course  besides  the  peri¬ 
pheral  extremities. 

The  development  of  catarrh  from  the  action  of  cold,  appears 
to  me  most  reasonably  to  be  explained  according  to  the  theory 
of  inhibition.  The  morbid  impression  made  on  some  part  of 
the  cutaneous  surface,  is  transmitted  to  the  nervous  centres, 
and  there  jDroduces  changes  in  the  dynamic  matter,  which  con- 
ditionate  paralysis  or  paresis  of  the  vaso-motor  nerves  of  some 
mucous  surface.  This  state,  under  predisposing  circumstances, 
readily  passes  into  actual  inflammation.  That  the  above  view 
is  not  far  from  the  truth,  seems  certainly  probable,  as  well  from 
the  general  nervous  depression,  pain  in  the  limbs,  and  shivering 
felt  when  a  person  has  taken  cold ;  as  from  the  instinctive  prac¬ 
tice  adopted  by  all  nations  of  protecting  those  regions  which  are 
liable  to  be  affected  by  a  chill.  One  can  hardly  help  entertain¬ 
ing  the  idea,  that  certain  parts  of  the  cutaneous  surface  are 
more  especially  correlated  with  certain  internal  organs.  In 
England,  where  bronchial  catarrh  is  common,  we  are  jtartial  to 
chest  protectors,  bosom  friends,  etc.  In  India,  where  the  ab¬ 
dominal  viscera  are  especially  prone  to  suffer,  the  khummer- 
bund  is  indispensable.  Not  only  catarrhal  infiammation,  but 
also  parenchymatous,  e.g.,  hepatitis,  may  be,  and  often  is, 
Itroduced  by  exposure  of  the  surface  to  cold.  Here  I  think  we 
can  be  sure  that  the  morbid  action  must  be  set  up  thi’ough  the 
intermedium  of  the  nervous  system.  The  heat  of  the  climate 
increases  the  activity  of  the  liver,  and  renders  it  predisitosed 
to  disorder.  A  “  couj)”  of  cold,  a  chill,  strikes  the  surface  of 
the  abdomen,  the  cutaneous  nerves  transmit  the  morbid  im¬ 
pression  to  the  spinal  cord,  whence  it  travels  to  the  solar 
plexus,  a,nd  so  to  the  hepatic,  paralysing  the  nerves  in  the  way 
of  inhibition.  This  jiroduces  a  state  of  active  hypersemia, 
which  readily  passes  into  infiammation.  This  view  of  the  pro¬ 
duction  of  infiammation  in  one  large  class  of  cases,  is  identical 
with  Henle’s  neuropathological  theory,  at  least,  in  some  chief 
particulars,  but  it  rests  on  a  basis  which  that  theory  wanted. 
This  basis  is  supplied  on  the  one  hand  by  the  demonstrated 
effects  of  vaso-motor  nerve  paralysis,  which  actually  produces 
severe  infiammation  in  states  of  debility  ;  and  on  the  other,  by 
the  facts  on  which  the  conception  of  inhibitory  action  is 
founded.  It  appears,  indeed,  that  the  impression  of  cold  upon 
aflerent  nerves,  may  give  rise  to  two  forms  of  paralysis  ;  viz., 
one  of  the  musculo-motor  nerves,  which  is  comparatively  rare ; 
the  other,  of  the  vaso-motor  nerves,  which  is  common.  It  is 
exceedingly  clear,  from  the  frequency  of  infiammatory  disease 
in  the  tropical,  as  compared  with  the  arctic  regions,  that  the 


mere  action  of  cold  on  the  surface  is,  by  no  means,  the  most 
important  cause  in  producing  the  result.  The  i)reexisting 
state  of  the  nerves,  nervous  centres,  and  tissues,  their  invisible 
vital  qualities,  are  the  truly  efficient  causes ;  without  their 
action  the  operation  of  cold  would  be  ineffectual. 

The  foregoing  views  respecting  the  production  of  inflamma¬ 
tion,  are  strongly  corroborated  by  the  phenomena  observed  in 
cases  of  burns,  especially  as  they  have  been  elucidated  by  the 
expei-iments  of  Brown-Sequard.  He  quotes  Mr.  Long  and  Mr. 
Erichsen,  to  show  the  frequency  of  internal  inflammations  in 
such  accidents.  According  to  the  latter,  “  the  cerebral  organs 
were  diseased  in  thirty-three  out  of  thirty-seven  cases,  the 
thoracic  viscera  in  thirty  out  of  forty,  the  abdominal  viscera  in 
thirty-one  out  of  forty-two.  Mr.  Long  concludes  from  his  ex¬ 
perience:  “1st.  That  in  almost  every  burn,  indeed,  in  every 
burn,  lesions  of  one  or  more  of  the  viscera  contained  in  the 
three  great  cavities  exist,  being,  according  to  their  frequency, 
as  follows  :  abdomen,  chest,  head.  2nd.  (Omitted.;  3rd.  That 
the  seat  of  internal  inflammation  corresponds  sufficiently  often 
with  the  external  position  of  the  burn;  but  that  in  a  precisely 
equal  number  of  instances,  no  such  correspondence  can  be 
traced.”  Brown-Sequard  himself  {vide  Lecture  x,  p.  SIC, 
Lancet,)  refers  to  his  own  experiments  as  proving,  that  division 
of  the  spinal  cord  about  the  third  lumbar  vertebra,  prevents 
the  development  of  inflammations  in  the  abdomen,  such  as  are 
found  when  an  animal,  not  so  treated,  is  killed  two  days  after 
one  of  the  legs  has  been  scalded  with  boiling  water.  Division 
of  the  sciatic  and  criu’al  nerves  as  high  up  as  possible,  had  the 
same  effect.  He  therefore  believes  “  that  it  is,  in  a  great 
measure,  by  a  reflex  action  on  the  spinal  cord,  that  burns  pro¬ 
duce  their  deadly  influence  on  the  viscera.”  It  is  quite  clear 
that  the  impressions  propagated  to  the  spinal  cord  in  such 
cases  must  be  of  a  depressing  kind,  and  that  we  cannot  con¬ 
sider  the  afferent  nerves  as  acting  energetically. 

The  syncope  which  is  produced  by  an  over  dose  of  digitalis, 
and  the  slowing  of  the  heart’s  action  from  smaller  quantities, 
have  not  hitherto  been  satisfactorily  reconciled  with  its  stimu¬ 
lant  and  tonic  action  upon  the  weak  and  flabby  heart,  its  con¬ 
tracting  influence  upon  the  uterine  fibre  in  menorrhagia,  and 
its  diuretic  effect.  The  popular  idea  of  digitalis  is,  that  it 
reduces  vascular  action,  which  must  mean,  I  suppose,  that  it 
quiets  the  excited  movement  of  the  heart.  But  it  also  has,  as 
just  shown,  properties  of  a  very  different  kind.  Now,  with  our 
knowledge  of  the  effect  of  excessive  and  abnormal  stimulus  on 
nerves,  we  can  reconcile  this  discrepancy.  Digitalis,  when  it 
lowers  and  arrests  the  heaid’s  action,  does  so  by  overstimulus; 
its  primary  action  is  always  stimulant,  as  on  the  uterus  and 
kidneys. 

Syncope  senilis,  from  irritation  of  the  stomach  by  masses  of 
rrn digested  food,  of  which  two  instances  are  recorded  by  Mr. 
Higginbottom  in  the  Lancet,  185G,  p.  153,  seems  to  be  a  good 
example  of  inhibitory  influence.  The  usual  effect  would  be 
vomiting,  i.e.,  a  reflex  contraction  of  muscles,  birt  owing  to 
debility,  the  im.pressions  conveyed  to  the  centres,  produce  such 
a  state  there,  that  the  action  of  the  heart  is  paralysed,  of 
course,  through  the  medium  of  its  nerves.  It  is  particularly 
interesting  to  note,  that  the  administration  of  a  more  powerful 
and  suitable  stimulant ;  viz.,  ipecacuanha,  produced  vomiting, 
which  the  morbid  material  did  not. 

It  is  clear  that  this  whole  subject  is  of  a  highly  practical 
nature,  linking  itself  intimately  with  the  etiology  and  ti’eat- 
ment  of  disease.  I  cannot  but  return  my  sincere  thanks  to 
Mr.  Lister,  for  having  drawn  the  attention  of  observers  to  this 
novel  and  interesting  conception. 


Testimonial  to  R.  S.  Fowler,  Esq'.  The  presentation  of 
a  testimonial  from  the  working  men  of  Bath  to  Mr.  R.  S. 
Fowler,  Physician’s  Assistant  at  the  United  Hospital,  took 
place  on  the  evening  of  January  I8th,  at  the  Guildhall  of  the 
above-named  city.  It  was  intended  as  a  recognition  of  the 
eminent  services  rendered  by  Mr.  Fowler  during  the  prevalence 
of  small-pox  in  that-city.  The  testimonial  consisted  of  a  clock, 
silver  inkstand,  purse  of  twenty  sovereign.s,  and  a  brass-bound 
oak  chest.  The  clock  and  inkstand  borer  the  following  inscrip¬ 
tion  :  “  This  clock,  with  a  silver  inkstand  and,  purse  of  gold, 
was  jiresented  at  a  public  meeting  at  the  Guildhall,  by  the 
working  classes  of  the  citj'  of  Bath,  to  Richard  Sumner  Fowler, 
Esq.,  M.R.C.S.,  of  the  United  Hospital,  for  his  skill  and  kind 
attention  to  the  sick  generally,  and  particulai’ly  during  the 
epidemic  of  small-pox  in  the  year  1858.  January  18,  1859.” 
The  chest  contained  a  statement  of  the  origin  of  the  testimo¬ 
nial,  as  well  as  other  particulars  respecting  it,  beautifully  in¬ 
scribed  on  vellum. 
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CHARGES  FOR  MEDICINE. 

The  letter  of  Mr.  Garraway,  published  in  this  day’s  Journal, 
opens  up  a  question  which  not  a  little  concerns  both  the  fair 
fame  of  the  members  of  the  medical  profession,  and  the  ad¬ 
vancement  of  their  art  and  science.  The  question  is  this — 
Ought  the  system  w'hich  has  been  ordinarily  followed  by 
general  practitioners,  of  making  distinct  charges  for  medicines 
supplied  to  their  patients,  to  be  continued,  or  not?  We  answer 
at  once — Decidedly  not.  But  it  is  generally  expected  of  those 
who  attack  a  time-honoured  custom,  that  they  shall,  if  pos¬ 
sible,  show  its  disadvantages — the  positive,  if  such  exist,  but  at 
least  the  comparative.  In  regard  to  the  subject  now  under 
consideration,  we  have  no  hesitation  in  broadly  stating  that 
the  practice  which  we  condemn  is  derogatory  to  the  honour  of 
the  medical  profession,  injurious  to  the  public,  and  retardative 
of  the  progress  of  medical  knowledge. 

Here  is  an  instance  of  what  must  frequently  occur  in  our 
country  towns.  The  ^sculapius  of  the  place  is  summoned  to 
a  patient  ill  with  fever.  He  attends  him  assiduously  for  many 
days,  and  turns  to  the  best  account  the  knowledge  he  has 
gained-  by  much  labour  of  mind,  so  as  to  check  any  manifesta¬ 
tion  of  an  unfavourable  course,  and  to  restore  the  patient  to 
health.  When  the  disease  is  cured,  what  is  his  remuneration  ? 
If  the  patient  live  at  a  little  distance,  he  may  secure  a  trifling 
sum  for  each  visit ;  but  if  the  case  occur  in  his  immediate 
vicinity — within  easy  walking  distance,  we  will  saj’ — ^the  fee  for 
the  journey  is  ridiculously  small,  if  not,  as  wn  have  known 
it  to  be,  absolutely  nil.  The  only  resource  of  the  practitioner, 
then,  is  to  charge  for  the  medicines  he  has  supplied — to  re¬ 
cover  by  the  sale  of  drugs  that  remuneration  to  which  the  care 
he  has  bestowed,  and  the  learning  and  skill  which  he  has 
brought  to  bear,  justly  entitle  him.  It  cannot  then  be  wondered 
at,  that  the  supply  to  his  patient  of  a  suiSciently  remunerative 
quantity  of  drugs — the  mere  instruments  of  his  profession — 
should  be  a  primary  consideration.  We  do  not  for  a  moment 
suppose  that  he  throws  in  mixtures,  pills,  and  powders  for  the 
mere  sake  of  gain ;  what  is  here  asserted  is,  that  the  trading  in 
medicine  is  forced  on  him  by  the  existing  necessities  of  the 
case.  But  in  whatever  light  we  view  it,  the  practice  is  re¬ 
pugnant  to  an  honourable  mind ;  for  it  amounts  to  nothing 
more  nor  less  than  making  the  medical  practitioner  a  trader  in 
drugs,  while  the  genuine  exercise  of  his  professional  skill  is 
allowed  to  pass  as  a  thing  of  little  or  no  value. 

And  the  practice  is  no  less  injurious  to  the  public.  The 
inevitable  dosing  with  drugs  which  it  entails  may  be  supposed 
to  emanate  from  the  mistaken  idea  of  the  people,  that  unless 
the  doctor  physics  them  well  when  they  are  sick,  he  is  worth 
nothing.  But  it  also  reacts  in  the  same  direction,  and  keeps 
up  an  unbounded  faith  in  the  potency  of  medicines,  to  the 
neglect  of  those  equally,  if  not  more,  important  auxiliaries  in 
medical  ti'eatment — the  simple  rules  of  hygiene  of  the  sick. 
And  for  medicine  as  a  science,  who  can  fail  to  perceive  the 
impediments  thus  thrown  in  its  way  ?  It  is  impossible,  we 
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hold,  in  many  of  our  well-dosed  cases,  to  distinguish  between 
the  results  of  the  medicine  and  those  of  disease.  Nature 
inevitably  comes  to  be  regarded  as  of  minor  importance — the 
battle  to  be  fought  is  not  between  nature  and  disease,  with 
physic  as  an  auxiliary,  but  between  disease  and  physic,  with 
nature  as  a  neutral,  receiving  all  the  stray  shots  on  both 
sides. 

■  We  believe  in  the  value  of  medicines  rightly  applied :  and  we 
do  not  intend  to  say  that  the  misapplication  of  drugs,  which  we 
have  condemned,  implies  any  fault  on  the  part  of  medical 
men  beyond  that  which  is  forced  on  them.  What  we  have 
endeavoured  to  point  out  is,  that  the  excessive  administration 
of  drugs  is  an  evil;  and  that  the  root — or,  at  any  rate,  a  strong 
root — of  this  evil,  lies  in  the  ordinary  practice  by  which  the 
practitioner  is  obliged  to  seek  remuneration  for  his  skill  through 
his  medicines. 

“  But”,  says  a  general  practitioner,  “  the  public  will  not  pay 
me  for  my  time  and  talent  and  skill;  and,  therefore,  I  must 
charge  them  for  drugs.  If  I  give  them  merely  as  much  medi¬ 
cine  as  is  really  necessary,  and  send  in  a  bill  for  medicine  and 
attendance,  at  the  rate  of  a  fixed  sum  for  each  visit,  I  am 
liable  to  be  denounced  as  little  better  than  a  downright  rogue, 
and  I  lose  my  patients.  They  will  neither  hear  nor  understand 
that  the  charge  is  for  my  attendance  and  advice.” 

This  argument  is  valid  to  a  certain  extent,  but  to  a  cer¬ 
tain  extent  only.  The  reform  we  advocate  will  not  be 
effected  suddenly;  but  it  must  be  unswervingly  followed  up 
until  it  is  completed.  For  years  past,  a  number  of  our  general 
practitioners,  disgusted  with  the  charging  for  drugs  system, 
have  followed  the  plan  of  charging  for  medicine  and  attend¬ 
ance;  but  even  they,  so  far  as  they  have  come  within  our 
notice,  have  been  obliged  to  shape  their  course  in  each  case 
according  to  circumstances.  It  is  not  to  be  expected  that  the 
reform  will  be  perfect  until  the  i^eople  shall  have  learned  to 
rate  the  labour  of  the  medical  man  at  its  proper  worth ;  to 
perceive  that  his  duty  lies  not  in  dosing  them  with  pills,  pow¬ 
ders,  and  potions,  but  in  judiciously  aiding  Nature  in  her  re¬ 
sistance  to  disease,  and  guiding  and  directing  the  patients  and 
those  about  them  in  the  course  in  which  recovery  is  likely 
to  be  soonest  reached. 

We  wish  the  public  press  would  take  up  the  matter  con 
aniore,  and  do  its  best  to  aid  the  medical  profession  in  freeing 
itself  from  the  trammels  of  a  disgraceful  trading  system.  Al¬ 
ready  some  of  the  papers  have  spoken  out ;  and  among  them 
the  Morning  Post,  in  an  article  of  January  7,  advocates  the 
plan  of  charging,  not  for  medicine,  but  for  attendance. 

“  The  old  physicians  and  surgeons  are  both  represented  in 
the  one  new  order  which  has  arisen  obedient  to  the  require¬ 
ments  of  the  public — the  general  practitioners,  who  look  upon 
the  human  body  and  its  diseases  as  a  unity  in  study  and  prac¬ 
tice.  We  think  that  these  gentlemen,  being  now  well  esta¬ 
blished  in  public  favour,  ought  to  be  able  to  state  the  fees  thej^ 
expect  to  receive,  apart  from  drugs,  with  the  sale  of  which 
many  of  them  have  neither  direct  nor  indirect  concern.  The 
naming  of  five  or  ten  shillings  as  the  fee  of  the  general  practi¬ 
tioner  would  no  more  fix  its  limit  than  the  recognition  of  the 
guinea  as  the  fee  of  the  physician  precluded  an  exercise  of 
generosity  on  either  side.  It  would  only  be  an  approximative 
guide  in  some  cases  ;  but  in  the  majority  it  would  soon  become 
a  rule  highly  conducive  to  comfort,  convenience,  and  equity. 
Protection  against  unpleasant  disputes  would  not  always  be 
prevented  by  an  appeal  to  an  authorised  scale  of  charges,  but 
it  would  afford  a  useful  help  in  the  settlement  of  claims.” 

The  College  of  Physicians  proposes  to  take  the  general 
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practitioner  under  its  wing.  Will  it  not  be  rather  an  anomaly  if 
the  licentiates  of  the  Pall  Mall  College  retain  the  stamp  of  the 
apotliecary,  and  make  profit  of  their  drugs  ?  Of  course,  in 
many  instances,  the  general  practitioner  must  inevitably  be 
his  own  dispenser  of  medicines.  This  admission,  however,  in 
no  way  afl'ects  our  position — which,  we  repeat,  is,  that  the 
present  system  of  seeking  remuneration  for  professional  skill 
through  the  sale  of  medicines,  is  derogatory  to  the  honour  of 
the  medical  profession,  injurious  to  the  public,  and  opposed  to 
the  advancement  of  medical  knowledge.  Having  once  called 
the  attention  of  our  associates  to  this  important  subject,  we 
leave  the  matter  in  their  hands. 

- — ♦ - 

THE  WEEK. 

AVe  have  much  pleasure  in  being  able  to  announce,  that. a  re¬ 
cent  meeting  of  the  members  of  the  Liverpool  Medical  Institu¬ 
tion,  at  which  one  hundred  and  sixteen  were  present,  carried 
by  a  large  majority  the  Kesolution  for  the  exclusion  of  homceo- 
paths,  which  was  unfortunately  lost  at  the  meeting  in  Novem¬ 
ber  last.  Next  week,  we  shall  give  a  full  report  of  the  proceed¬ 
ings.  In  the  mean  time,  we  congratulate  the  members  of  the 
Liverpool  Medical  Institution  on  having  determined  that  their 
society  shall  not  be  encumbered  by  the  presence  of  men  with 
whom  they  can  have  nothing  professional  in  common. 

A  short  course  of  lectures  on  the  History  of  Medicine  has 
been  commenced  by  Dr.  Alexander  Henry,  at  the  Grosvenor 
Place  School  of  Medicine.  Many  of  our  associates  will  doubt¬ 
less  remember  that,  several  years  ago,  the  teaching  of  the  past 
records  of  medical  science  was  advocated  in  the  pages  of  this 
Journal;  and  they  will  doubtless  be  glad  to  hear  that  a  com¬ 
mencement  has  been  made  to  introduce  this  important  sub¬ 
ject  into  a  London  school.  Two  of  the  lectures,  which  are 
given  on  AA'ednesday  evenings,  have  been  delivered.  In  the 
first,  the  Lecturer  drew  attention  to  the  importance  of  the 
histoiy  of  medicine  to  the  student  and  the  practitioner;  and 
several  of  the  valuable  lessons  to  be  derived  therefrom  were 
pointed  out.  In  the  second  lecture,  the  principal  subjects  ex¬ 
amined  were,  the  probable  origin  of  medicine;  the  practice  of 
the  ancient  Egyptian  priests  ;  the  notices  of  medical  art  in  the 
mythology  and  ancient  poetry  of  Greece;  the  myth  of  Asclepios 
or  ^Esculapius  ;  and  the  practice  followed  in  the  AUsculapian 
temples.  In  subsequent  lectures,  the  examination  of  the  state 
of  medicine  among  the  Greeks  will  be  continued. 

The  following  letter,  in  reference  to  the  Eepresentation  of 
the  Medical  Profession  in  Parliament,  has  been  addressed  to 
the  Prime  Minister  by  the  President  and  Secretary  of  the 
Irish  Medical  Association. 

“  To  the  Right  Hon.  the  Earl  of  Derby,  etc. 

“  Lord, — The  expectation  generally  entertained  that  the 
electoral  powers  of  the  educated  classes  will  be  extended  by  a 
measure  of  parliamentary  reform  during  the  next  Session,  en¬ 
courages  the  Medical  Association  of  Ireland,  respectfully  to 
solicit  your  Lordship’s  attention  to  the  strong  claims  of  the 
medical  profession,  not  only  to  exercise  the  electoral  franchise, 
but  also  to  be  specially  represented  in  Parliament,  by  empower¬ 
ing  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom  to  return  members  to  the  House  of  Commons. 

“  I  he  Register  of  Medical  and  Surgical  Practitioners,  under 
the  authority  of  the  Medical  Act  passed  last  Session,  would 
supply  legally  registered  constituencies,  which,  from  their 
numbers,  education,  and  special  information  on  subjects  inti¬ 


mately  connected  with  the  welfare  of  the  public  generally,  and 
more  peculiarly  with  the  social  and  sanitary  condition  and 
wants  of  the  industrial  classes,  might  be  properly  and  safely 
entrusted  with  the  duty  of  selecting  representatives. 

“  It  is  now  universally  acknowledged  that  the  application  of 
medical  science  to  the  preservation  of  the  health  of  the  com¬ 
munity,  by  the  prevention  of  disease,  and  the  removal  or  dimi- 
nution  of  causes  tending  to  shorten  the  average  duration  of 
human  life,  is  a  matter  of  primary  importance,  which  urgently 
demands  the  serious  attention  of  the  legislature.  Possibly  one 
reason  why  this  obvious  truth  was  not  long  since  recognised  is,, 
that  public  men  apprehended  embarrassment  from  redundant 
more  than  from  deficient  population. 

“  The  theory  of  the  relation  of  the  rate  of  the  increase  of 
population  to  that  of  the  increase  of  food,  adopted  by  an  in¬ 
fluential  school  of  political  economists,  could  scarcely  have 
failed  to  divert  attention  from  the  importance  of  sanitary  ar¬ 
rangements,  calculated  to  increase  the  rate  of  population  by 
improving  the  public  health. 

“  But  the  drain  for  the  last  ten  years  famine,  disease,  emi¬ 
gration,  and  war,  together  with  the  increase  of  employment 
from  the  extention  of  agricultural  and  manufacturing  in¬ 
dustry,  suggests  apprehensions  of  a  directly  opposite  tendency 
— deficiency  of  population — reminding  us  that  man  is  essential 
to  his  fellow-man,  that  the  welfare  of  every  class  of  society  is 
inseparably  linked  together,  and  that  numbers  constitute  an 
essential  element  of  national  wealth,  prosperity,  and  security. 
Hence  increased  attention  has  been  given  to  the  agencies  that 
light  up  epidemic  disease,  and  to  the  numerous  influences 
which  prejudice  the  public  health,  and  too  often  propagate  their 
baleful  influence  from  one  generation  to  another. 

“  But  although  the  importance  of  judicious  sanitary  legisla¬ 
tion  has  been  for  some  time  past  generally  acknowledged,  little 
progress  has  hitherto  been  made  in  applying  medical  science 
to  the  preservation  of  the  public  health,  nor  can  it  be  reasona¬ 
bly  expected,  that  efficient  measures  for  doing  so  will  be 
adopted,  until  parliament  is  assisted  in  its  deliberations  by 
men  fitted  by  education  and  experience  to  discuss  questions 
of  medical  policy.  For  although  many  members  of  the  legisla¬ 
ture  of  high  intellectual  powers  are  deeply  interested  in  such 
questions,  yet  from  the  want  of  technical  and  scientific  know¬ 
ledge,  they  are  unable  to  deal  with  them  efficiently. 

“AVe  would,  therefore,  most  respectfully  submit  to  your 
Lordship,  in  behalf  of  the  Medical  Association  of  Ireland,  the 
great  advantage  that  would  result  to  the  public  by  having 
members  returned  to  parliament  by  the  medical  profession,  to 
assist  at  the  discussion  of  sanitary  measures,  which  so  gravely 
concern  the  public  welfare. 

“AVe  have  the  honour  to  be  your  Lordship’s  most  obedient 
and  very  humble  servants, 

“  T.  L.  Mackesy,  M.D.,  F.E.C.S.L, 

“  President  of  the  Medical  Association  of  Ireland, 
“E.  J.  Quinan,  M.D.,  F.E.C.S.L, 

“  Hon.  Secretary  of  Medical  Association  of  Ireland. 

“  Royal  College  of  Surgeons,  January  18th,  1859.” 
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PLACE  OP  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday,, 
Eeb.  10th, 

ti  P.M. 


SOUTH-EASTERN  BRANCH: 
social  and  scientific  meetings  of  the  members  resident 

IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES, 

Social  and  scientific  meetings  of  members  of  the  Soutk- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gi’avesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3,30,  at  the  Town  Hall,  Hart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dui,vey,  Honorary  Secretary, 

Brompton,  Chatham. 
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METKOrOLITAN  COUNTIES  BRANCH:  MEETING 
OF  COUNCIL. 

THE  LATE  PRESIDENT,  G.  J.  SQUIBB,  ESQ. 

By  request  of  Dr.  Ward,  one  of  the  Secretai’ies  of  the  Branch, 
Vi'e  publish  tlie  following  resolutions,  unanimously  passed  at  a 
meeting  of  the  Council  of  the  Branch,  held  on  Tuesday  last,  at 
the  house  of  the  President-elect,  Dr.  Murphy,  who  took  the 
chair. 

“  1.  Tliat  the  Council  of  the  Metropolitan  Counties  Branch, 
deeply  regretting  the  loss  that  the  Branch  and  the  profession 
have  sustained  by  the  lamented  death  of  the  President,  G.  J. 
Squibb,  Esq.,  embrace  the  earliest  opportunity  to  express  their 
sentiments  of  the  courteous  and  impartial  manner  in  which  he 
discliarged  tlie  duties  of  his  office,  and,  by  his  generous  hospi¬ 
tality  at  the  various  meetings  held  at  his  own  house,  endea¬ 
voured  to  carry  out  one  great  object  of  the  Association — the 
promotion  of  social  intercourse  and  kindly  feelings  among  its 
members. 

“  2.  lhat  the  President-elect  and  Secretaries  be  requested  to 
send  a  copy  of  this  resolution  to  Mrs.  Squibb,  with  the  expres¬ 
sion  of  the  sympathy  of  the  Council  in  her  bereavement;  and 
also  to  the  Journal  of  the  Association,  for  insertion.” 

T.  Ogier  Ward,  Hon.  Sec. 

I  cannot  but  add,  that  Mr.  Squibb  on  all  occasions  took  a 
great  interest  in  the  welfare  of  the  Branch  and  the  Association 
at  large,  which  he  considered  the  best  bond  of  union  for  our 
divided  profession.  X.  0.  W. 
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MEETING  OF  TUESDAY,  JANUARY  25th,  1859. 


32,  Soho  Square,  London,  W. 

Present :  Sir  Benjamin  C.  Brodie,  Bart.,  President,  in  the 
Chair;  Dr.  Watson,  Dr.  Alexander  Wood,  Sir  Chas.  Hastings, 
Dr.  Bond,  Dr.  Andrew  Wood,  Dr.  Leet,  Dr.  Embleton,  Mr. 
Green,  Dr.  Williams,  Dr.  Smith,  Dr.  Storrar,  Mr.  Lawrence, 
Mr.  S^me,  and  Mr.  Nussey;  Dr.  Francis  Hawkins,  JRegistrav 
and  Secretary. 

The  following  resolution,  passed  by  the  Executive  Com¬ 
mittee,  on  the  19th  .January,  1859,  in  consequence  of  which 
this  meeting  of  the  General  Council  had  been  summoned,  was 
read : — 

“  That  the  President  be  requested  to  summon  a  meeting  of 
the  General  Council,  to  consider  in  what  manner  Registration 
should  be  effected,  irnder  the  Ilth  section  of  Schedule  (A),  and 
the  ICtli  Clause  of  the  Act;  and  for  any  other  business  which 
may  be  deemed  rrrgent.” 

The  following  resolutions  of  the  Irish  Branch  Council  were 
also  read : — 

,  “Dublin,  22iid  Januarj',  1859. 

“  Resolved — 

“  1.  That  this  Council  approves  of  the  course  taker*  by  the 
President,  in  summoning  an  early  meeting  of  the  General 
Medical  Council,  for  the  purpose  of  considering  the  difficulties 
■which  have  arisen  on  the  subject  of  Registration  ;  and  that  as 
a  full  meeting  of  the  General  Council  cannot,  under  existing 
circumstances,  be  expected,  it  is  the  opinion  of  this  Council 
that  the  General  Council  should  limit  its  attention  to  the 
interpretation  of  the  ilth  section  of  Schedule  (A),  and  the 
doth  Clause  of  the  Medical  Act. 

“  2.  That  the  Irish  Branch  Council  are  of  opinion  that  on 
any  question  of  Registration,  not  already  provided  for  by  the 
resolutions  of  the  General  Council,  which  may  arise  in  the 
interval  between  this  time  and  the  meeting  of  the  General 
Council  in  August,  the  powers  of  the  General  Council  should 
be  delegated  to  the  respective  Branch  Councils  of  that  part  of 
the  United  Kingdom  in  which  such  question  may  arise.” 

1.  It  was  moved  by  Dr.  Storrar,  seconded  by  Mr.  Syme 
and  agreed  to —  ’ 

“  That  in  every  instance  in  which  application  shall  be  made 
to  register  a  Foreign  or  Colonial  Degree,  the  Registrar  of  the 
General  Council  shall  inquire,  by  letter  addressed  to  the  Uni¬ 
versity  or  College  which  is  represented  to  have  conferred  it, 
whether  the  name  of  the  person  making  the  application  be 
really  on  its  list,  and  if  the  degree  or  diploma  have  been  con¬ 
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ferred  after  examination  by,  and  at  the  seat  of,  the  University 
or  College,  and  the  date  thereof.  Also,  tliat  the  Registrar, 
when  communicating  with  Foreign  or  Colonial  Universities 
and  Colleges,  shall  endeavour  to  ascertain,  in  the  case  of  each 
University  or  College,  what  examinations  and  conditions  have 
been  held  by  it  to  be  indispensable  for  the  admission  of  per- 
sons  to  degrees  or  diplomas  in  medicine  ;  and  how  far  such 
examinations  or  conditions  have  been  at  any  time,  or  under 
any  circumstances,  dispensed  with  or  modified  in  favour  of 
persons  who  have  not  studied  in  the  University  or  College  in 
question.” 

2.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Sir  Ciias. 
Hastings,  and  agreed  to — 

“  That  the  General  Registrar  be  instructed  to  forward  to- 
each  Branch  Registrar  the  returns  received  from  the  Foreign 
and  Colonial  Universities  and  Colleges,  in  answer  to  the  cir¬ 
culars  regarding  applicants  residing  in  his  district ;  and  that 
the  Branch  Registrars,  under  direction  of  the  Branch  Councils, 
be  instructed  to  enter  on  the  register  the  names  of  those 
Foreign  and  Colonial  Graduates  who  appear  from  the  returns 
to  have  taken  their  degree  after  regular  examination.” 

3.  Moved  by  Dr.  Williams,  seconded  by  Dr.  Embleton,  and 
agreed  to — 

“  That  the  Branch  Councils  of  England,  Scotland,  and 
Ireland,  respectively,  be  empowered,  under  Section|G  of  the 
Medical  Act,  to  direct  the  registration,  under  Section  40  of  the 
Act,  of  any  persons  who  have  held  appointments  as  surgeons 
or  assistant-surgeons  in  the  army,  navy,  or  militia,  or  in  the 
service  of  the  East  India  Company,  or  who  were  acting  as- 
surgeons  in  the  public  service,  or  in  the  service  of  any  cha¬ 
ritable  institution,  on  or  previous  to  the  1st  of  October, 
1858,  after  the  production  of  evidence  satisfactory  to  the 
Branch  Council  to  which  such  applications  may  be  made, 
that  there  is  sufficient  ground  for  directing  such  Registration 
to  be  made.” 

4.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Bond,  and 
agreed  to — 

“  That  in  regard  to  those  persons  who  have  applied  for 
Registration,  with  no  other  claim  than  a  Foreign  Degree,  ob¬ 
tained  without  examination,  the  Council  delay  consideration  of 
their  case  till  a  future  meeting  of  the  Medical  Council.” 

5.  Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Mr. 
Green — ■ 

“  That  any  medical  practitioner  who  is  entitled  to  be  entered 
on  the  register,  by  virtue  of  his  connection  with  any  of  the 
Bodies  comprehended  in  Schedule  (A),  who  holds  besides  a 
Foreign  Diploma,  granted  before  October  1st,  1858,  shall 
be  entitled  to  have  these  Foreign  Diplomas  entered  on  the 
register.” 

Amendment  moved  by  Dr.  Smith,  and  seconded  by  Dr. 
Andrew  Wood — 

“  That  the  consideration  of  Dr.  Alexander  Wood’s  motion  be 
postponed  until  a  future  meeting  of  the  General  Council.” 

The  amendment  was  carried. 


BRANCH  COUNCIL  FOR  IRELAND. 


Monday,  January  ^dth,  1859. 

Present : — Dr.  Apjohn,  in  the  Chair ;  Drs.  Smith,  Leet, 
Williams,  Corrigan,  and  Stokes;  Dr.  Maunsell,  Registrar. 

The  minutes  of  the  last  meeting  were  appi’oved  and  signed. 

Letters  of  guarantee  from  Judge  Keogh,  on  behalf  of  Mr. 
Thomas  Roney,  read  and  accepted. 

Clerk’s  salary  for  one  month  to  this  date,  amount  TO  :  13  :  4, 
ordered  to  be  paid,  and  cheque  drawn. 

Memorial  from  the  Governors  of  the  Lying-in  Hospital, 
praying  that  the  General  Council  may  be  pleased  to  make  a 
special  order  that  the  Certificate  of  that  Hospital  may  entitle 
the  persons  to  whom  the  same  has  been  duly  granted  previous 
to  the  passing  of  the  Medical  Act,  to  be  registered  as  duly 
qualified  in  Midwifery. 

It  was  then  resolved — 

“  That  as  no  communication  has  been  received  from  the 
Executive  Committee  relative  to  the  resolution  adopted  by 
this  Council  on  the  I2th  of  January,  in  reference  to  the 
Registration  of  Poor-Law  Medical  Officers,  and  others,  not 
duly  qualified  under  Schedule  (A)  of  the  Medical  Act,  the 
further  consideration  of  the  case  of  those  persons  be  post¬ 
poned.” 

The  Council  then  adjourned. 
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glfpcrts  Sunxttts. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  11th,  1858. 

Sir  Charijes  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 
encephaloid  cancer  affecting  a  testicle  which  had  been 

RETAINED  WITHIN  THE  ABDOMEN. 

BY  G.  JOHNSON,  AI.D.,  F.R.C.P. 

The  subject  of  this  history,  C.D.,  aged  27,  was  a  well-developed, 
muscular  man,  of  active  habits,  residing  at  Cambridge  as  a 
lirivate  tutor.  The  disease  which  ultimately  caused  death  ap¬ 
pears  to  have  commenced  about  the  month  of  September  1857. 
At  that  time,  while  he  was  out  shooting,  an  uneasiness  low 
down  on  the  right  side  of  the  belly,  which  had  been  felt  for  a 
short  time  before,  grew  into  such  intolerable  agony  that  he  had 
“  to  knock  up”  for  two  hours.  The  pain  then  went  off,  and  he 
finished  the  day’s  sport.  From  that  time  the  pain  was  more 
or  less  constant  and  severe,  and  on  several  occasions  greatly 
aggravated  by  active  exercise.  Dr.  Johnson  was  first  con¬ 
sulted  by  letter  in  April  1858.  The  description  of  the  pain, 
and  its  situation  in  the  course  of  the  right  ureter,  suggested 
the  notion  that  a  calculus  might  be  impacted  in  the  ureter. 
Some  questions  relating  to  the  effect  of  the  pain  upon  the 
testicle  elicited  the  fact  that  the  right  testicle  had  not  de¬ 
scended  from  the  abdomen.  A  careful  examination  on  the 
17th  of  April  failed  to  discover  any  tumour  in  the  right  in¬ 
guinal  or  iliac  region.  The  patient’s  general  health  and 
nutrition  were  at  this  time  but  little  affected.  The  uriue  was 
of  high  density,  and  deposited  lithates  and  oxalates,  but  con¬ 
tained  no  other  abnormal  products.  The  pain  continued,  and 
the  patient  began  to  lose  flesh  and  strength.  It  now  occurred 
to  Dr.  Johnson,  as  a  probable  explanation  of  the  symptoms, 
that  the  retained  right  testicle  had  become  the  seat  of  malig¬ 
nant  disease.  The  patient’s  mother  had  died  of  cancer  of  the 
stomach.  On  June  12th,  there  was  a  consultation  with  Dr. 
Bright.  At  that  time  there  was  decided  evidence  of  a  tumour 
or  deposit  in  the  abdomen,  above  Poupart’s  ligament,  on  the 
right  side.  The  tumour  rapidly  increased,  until  it  extended 
much  beyond  the  median  line  of  the  abdomen,  above  the  um¬ 
bilicus,  and  even  to  the  epigastrium.  The  patient  meanwhile 
became  much  emaciated,  and  died  exhausted  on  July  7th.  On 
post  mortem  examination,  the  right  testicle,  situated  in  the 
abdomen,  was  found  to  be  the  seat  of  medullary  disease,  form- 
ing  a  tumour  weighing  sixteen  pounds,  even  after  the  escape  of 
about  four  pints  of  grumous  fluid  from  some  large  cysts  which 
had  become  developed  in  it.  The  lymphatic  glands  in  the 
abdomen  were  free  from  disease. 

Mr.  Curling  said  that,  in  ordinary  cases  of  medullary  dis¬ 
ease  of  the  testicle,  there  was  no  pain ;  and  he  could  not  ac¬ 
count  for  its  presence  in  Dr.  Johnson’s  case.  When  the  testicle 
was  situated  in  the  inguinal  canal,  or  outside  the  abdomen,  pain 
might  ensue  from  pressure  upon  the  nerves  from  the  surround¬ 
ing  tendinous  structures.  As  a  case  of  carcinomatous  disease 
of  the  testicle  within  the  abdomen.  Dr.  Johnson’s  case,  he 
believed,  was  unique. 

Dr.  Johnson  had,  on  the  first  occasion  of  his  seeing  the 
patient,  instituted  a  very  careful  examination  of  the  abdomen, 
but  could  detect  no  trace  whatever  of  a  tumour.  There  was 
no  sign  of  it  in  the  inguinal  canal.  Afterwards,  in  the  month 
of  May,  the  tumour  was  clearly  to  be  detected  above  Poupart’s 
ligament.  The  pain  was  very  severe  in  the  early  stages  of  the 
disease,  but  got  comparatively  slight  as  the  complaint  pro¬ 
gressed.  He  explained  this  by  considering  the  severe  pain  to 
be  dependent  on  the  i^i’essure  of  the  diseased  mass  on  the 
external  unyielding  tunics  of  the  testicle;  when  the  tunics 
gave  way,  the  pain  was  less.  There  was  no  enlargement  of  the 
glands  of  the  groin  or  lumbar  region. 

Mr.  Partridge  detailed  a  case  of  medullary  disease  of  the 
testicle,  which  was  preceded  by  symptoms  of  obstruction  of 
the  circulation  in  the  inguinal  or  femoral  regions,  evidencing 
itself  by  oedema  in  the  legs,  occurring  first  in  one  and  then  in 
the  other. 

Mr.  Skey  thought  that  in  the  present  state  of  our  knowledge 
we  could  offer  no  explanation  of  the  cause  of  the  severe  pain 
which  accompanied  the  disease  in  Dr.  Johnson’s  case.  We 
knew,  however,  that  in  some  persons  a  form  of  disease  was 
accompanied  by  pain,  which  in  other  persons  was  absent.  In 
cases  where  the  testicle  was  in  situ,  there  was  usually  absence 


of  pain  in  medullary  disease.  The  pain  in  Dr.  Johnson’s  case 
was  not  continuous,  such  as  would  arise  from  the_  pressure 
of  fibrous  tissues,  but  was  of  a  spasmodic  kind,  with  inter¬ 
vals  of  complete  relief.  He  had  invariably  found  the  disease 
on  the  right  side,  and  in  cases  in  which  the  testicle  had  been 
detained  in  the  inguinal  canal  it  was  generally  on  the  right 
side  also.  The  worst  two  cases  of  orchitis  which  he  had  ever 
seen,  resulted  from  gonorrhoea  in  patients  in  whom  the  testicle 
was  in  the  inguinal  canal,  the  pain  no  doubt  being  aggravated 
by  the  pressure  of  the  surrounding  fibrous  tissues  on  the 
swelling. 

Mr.  CouLSON  had  recently  under  his  care,  at  St.  Mary’s 
Hospital,  a  case  of  malignant  disease  of  the  testicle  in  an 
infant,  in  which  the  glands  of  the  groin  were  considerably 
enlarged.  As  far  as  could  be  judged,  this  patient  experi¬ 
enced  little  or  no  pain.  Several  cases  of  malignant  disease 
of  the  testicle  had  come  under  his  observation,  and  most  of 
them  were  unattended  with  pain.  Allusion  had  been  made  to 
the  distress  which  the  patient  suffered  in  his  mind  from  the 
non-descent  of  one  of  the  testicles ;  and  he  thought  that  the 
minds  of  the  public  should  be  disabused  on  this  point,  for  not 
only  was  the  non-descent  of  one  testicle  of  little  importance, 
but  even  the  non-descent  of  both  testicles  was  no  impediment 
to  marriage.  He  had  been  consulted  in  a  case  in  which  neither 
testicle  had  descended  into  the  scrotum;  one  was  in  the  in¬ 
guinal  canal,  and  the  other  in  the  abdomen.  This  gentleman 
married,  and  was  able  to  perform  his  marital  duties. 

Mr.  Holmes  Coote  thought  that  we  should  be  cautious  in 
asserting  that  the  testicle,  when  retained  in  the  inguinal  canal 
or  in  the  abdomen,  was  perfect  in  function.  In  a  case  of 
hernia  in  which  he  had  operated,  and  in  which  the  testicle  had 
not  properly  descended,  he  had  found  that  body  small  and  very 
imperfectly  developed.  When  the  testicle  was  retained  in  the 
abdomen,  it  resulted,  as  a  rule,  from  arrest  of  development  in 
the  jierson,  an  arrest  which  extended  to  the  whole  of  the  same 
side  of  the  body. 

Mr.  Arnott  had  seen  no  case  in  which  both  testicles  were 
retained  within  the  abdomen,  but  many  in  which  one  testicle 
was  retained.  In  one  of  these  instances,  the  man  was  married, 
and  the  father  of  twelve  children.  He  thought  that  in  Dr. 
Taylor’s  work  on  Jurisprudence,  two  cases  were  related  of  men 
in  whom  both  testicles  were  retained,  and  both  were  the  lathers 
of  children. 

Mr.  Curling  remarked  that  one  of  these  cases  was  quoted 
from  his  book,  and  was  that  of  a  publican,  who  seduced  the 
barmaid,  and  made  love  to  the  landlady.  There  was  no  want 
of  sexual  power  in  this  instance.  There  could  be  no  doubt 
that  the  absence  of  one  testicle  was  no  impediment  to  marriage 
or  the  procreative  power ;  but  it  had  been  affirmed  by  M. 
Godard,  that,  when  both  testicles  were  absent  from  the 
scrotum,  there  might  be  the  power  of  sexual  connexion,  but 
not  of  procreation,  as  there  were  no  spermatozoa  in  the  seminal 
fluid.  He  (Mr.  Curling)  had  not  investigated  the  subject,  but 
it  was  one  of  interest. 

Mr.  Hulke  mentioned  the  case  of  the  father  of  a  large 
family,  one  of  whose  testicles  was  retained  in  the  abdomen. 
In  this  case  the  retained  testicle  was  found  to  have  no  epidi¬ 
dymis  and  no  vas  deferens. 

CASES  OF  RE-FRACTURE  OF  BONE,  WITH  OBSERVATIONS. 

BY  F.  C.  SKEY,  F.R.S. 

The  author  brought  before  the  Society  the  subject  of  re¬ 
fracture  of  bone,  as  a  curative  process.  He  referred  the 
necessity  for  re-fracture  to  the  occasional  occurrence  of  cases 
of  remarkable  difficulty  in  the  treatment,  arising  from  com¬ 
plications  of  obliquity  of  fracture  of  the  shaft  of  a  long  bone, 
coupled  with  large  muscular  power,  and  unusual  irritability  of 
the  nervous  system.  To  such  inherent  difficulties  were  added 
a  peculiar  irritability  of  the  integuments,  and  moral  wilfulness 
of  disposition.  Such  were  the  causes  of  defective  union  of  long 
bones,  however  assiduous  might  be  the  surgeon  in  attendance. 
They  were  not,  however,  selected  by  the  author  with  a  view  to 
re-fracture,  but  were  rather  referred  to  as  beacons  to  point  to 
their  rejection,  such  cases  only  being  appropriate  to  the  pro¬ 
posed  treatment  as  were  founded  on  causes  incidental  to 
the  first  fracture,  but  avoidable  on  the  second.  The  operation 
of  re-fracture  was  deemed  warrantable  in  cases  of  bones  of  the 
lower  extremity  so  united  as  to  abridge  the  length  of  the 
affected  limb  to  the  extent  of  considerably  impairing  the  loco¬ 
motive  powers ;  and,  in  the  case  of  the  upper  extremity,  of 
restricting  the  movements  of  the  forearm  in  rotation,  or  the 
fingers  in  flexion  or  extension  ;  or,  in  either  case,  of  local  pain, 
caused  by  the  entanglement  of  muscular  fibre  or  nerve  in  the 
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uniting  medium  of  the  fractured  bones,  ile-fracture  of  bones, 
coiUrnry  to  the  authority  of  M.  Dnpnytren,  might  be  effected 
witliout  difficulty  or  danger,  and  at  a  term  considerably  beyond 
that  prescribed  as  the  ultimate  limit  at  which  re-fracture  of 
bones  is  justifiable.  This  period  was  fixed  by  M.  Uupuytren 
at  sixty  days.  The  author  believed  bones  which  had  united  to 
any  length  by  lateral  apposition  of  the  entire  diameter  of  the 
shaft,  and  in  which  the  spaces  formed  by  the  contact  of  the  two 
cylinders  were  filled  with  fibro-osseous  matter  possessing  firm¬ 
ness  sufficient  to  support  the  superincumbent  weight  of  the 
body,  were  for  a  lengthened  subsequent  period  susceptible  of 
disintegration  by  a  judiciously-applied  force,  to  the  advantage 
of  their  replacement  to  their  natural  relations  prior  to  fracture, 
and  without  injury  to  the  soft  structures  around  them.  The 
w'arrant  for  the  appeal  to  the  apparently  violent  proceeding  of 
rc-fracture  was  founded  on  (1)  its  practicability  at  a  term  of 
many  weeks  after  the  limb  had  been  restored  to  exercise  ;  (2) 
its  safety  as  an  operative  proceeding;  and  (3)  its  indispensa¬ 
bleness  to  the  perfect  utility  of  the  limb  involved.  1.  As  re- 
.gardcd  tbe  practicability;  if  the  uniting  material  of  bone  were 
examined  at  the  term  of  four  or  five  months,  it  would  be  found 
to  be  composed  of  fibrous  tissue,  in  which  the  deposit  of 
bone  was  comparatively  slight ;  while  the  perfect  process  of 
union  was  greatly  protracted  in  cases  of  imperfect  adaptation 
of  sru’faces,  and  we  could  not  calculate  on  any  exact  rate  of 
progress  towards  recovery  in  cases  presenting  various  and  dis¬ 
similar  conditions.  In  the  upright  position,  the  resistance 
was  made  by  the  whole  length  of  the  uniting  medium.  By 
bending  the  limb  at  the  line  of  union,  we  had  the  resistance 
only  of  the  transverse  diameter.  The  practicability  of  re- 
.  fracture  of  a  bone  in  any  given  case  could  only  be  brought  to 
tbe  test  of  experiment.  It  was  obtainable  on  different  con¬ 
ditions  in  different  cases,  depending  on  age,  on  sex,  on  the 
extent  of  surface  involved,  on  the  duration  of  the  healing  pro¬ 
cess,  and,  finally,  on  the  tact,  as  well  as  the  force  of  hand,  em¬ 
ployed  in  the  operation ;  but  that  on  ordinary  conditions  it 
might  be  effected  many  weeks  or  even  months  after  the  resto¬ 
ration  of  the  limb  to  careful  exercise,  there  appeared  no  good 
reason  to  doubt.  2.  With  respect  to  safety,  the  reasonable  pro¬ 
bability  was  considered  to  be  that  tbe  bone  would  break  at  the 
site  of  the  original  fracture,  and  at  no  other  part;  and  that  the 
fracture  might  be  effected  without  injury  to  the  soft  parts 
around.  The  author  asserted  the  impossibility  of  breaking 
the  dried  radius  by  a  powerful  man  ;  and,  a  fortiori,  there  could 
be  no  fear  of  injury  done  to  any  other  cylindrical  bone  con¬ 
taining  a  larger  quantity  of  osseous  matter.  A  case  was  quoted 
in  which  the  attempt  was  made  to  re-fracture  a  femur  united 
for  nine  months,  and  no  injury  was  sustained  by  the  soft 
structures  of  the  limb.  3.  The  question  of  interference  could 
only  be  determined  by  the  requirements  of  any  given  example. 
It  w'as  a  question  rather  for  the  patient  than  for  the  surgeon. 
If  fracture  of  the  upper  arm  or  forearm  were  followed  by  im- 
jiaired  utility  of  a  character  not  likely  to  be  benefited  by  time, 
— supposing  the  union  of  the  two  bones  of  the  forearm  to  be 
lateral,  and  not  terminal, — no  evil  could  result  from  the  at¬ 
tempt  to  re-fracture  at  any  period,  although  tbe  probability  of 
success  would  necessarily  diminish  as  time  advanced.  In  the 
case  of  the  femur  united  by  lateral  contact,  the  necessity  of  an 
.operation  would  be  gauged  by  the  imperfection  of  the  gait  in 
walking.  The  author  had  re-fractured  the  thigh-bone  of  a 
3’oung  healthy  man  at  the  period  of  seventy-seven  days  from 
the  date  of  the  original  fracture;  and  he  believed  the  bone  to 
have  been  susceptible  of  separation  at  a  yet  later  period.  The 
act  of  disuniting  a  bone  was  effected  by  slow  laceration,  rather 
than  by  a  snap  or  fracture  ;  it  was  not  an  immediate,  but  a 
gradual  process,  requiring  persistent  rather  than  sudden  force 
— the  act  of  tearing  rather  than  breaking.  For  the  necessary 
elongation  of  the  limb  when  the  bone  was  disunited,  the  care¬ 
ful  application  of  pulley  force  was  recommended.  The  author 
I’elated  the  particulars  of  six  cases ;  two  of  re-fracture  of  the 
thigh,  at  the  respective  periods  of  seventy-seven  and  seventy- 
five  days  from  the  date  of  the  original  fracture ;  two  of  re¬ 
fracture  of  both  bones  of  the  leg,  at  the  respective  dates  of  tbe 
seventy-seventh  and  forty-fifth  days,  the  latter  operation  being 
required  in  the  case  of  a  child  six  years  of  age ;  and  one  of 
re-fracture  of  both  bones  of  the  forearm,  at  the  expiration  of 
one  hundred  and  twenty  days  from  the  date  of  the  original 
fracture.  The  sixth  case  was  that  of  a  fractured  thigh,  in 
which  the  attempt  to  re-fracture  the  bone  at  the  end  of  nine 
months  was  unsuccessful. 

Mr.  Cu.vKLES  Hawkins  mentioned  a  case  of  fracture  of  the 
thigh  which  he  had  not  seen  until  seven  weeks  after  the  acci¬ 
dent,  and  when  then  examined  it  was  difficult  to  detect  any 
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sign  of  fracture  having  existed  ;  it  was  again  imt  up  in  starch 
bandages,  but  the  patient  again  met  with  an  accident,  and  the 
bone  was  again  fractured  at  the  originarseat  of  injury.  This 
proved  beyond  question  that  fracture  had  existed,  of  which  he 
himself  bad  had  no  doubt,  though  some  surgeons  who  saw  the 
case  had  found  difficulty  in  believing  it.  The  parts  had  been 
so  well  adjusted  that  scarcely  any  callus  had  been  thrown  out, 
and  hence  the  great  difficulty  of  determining  whether  a 
fracture  had  really  existed. 

Mr.  CounsoN  considered  the  cases  related  by  Mr.  Skey  as 
very  interesting,  but  they  referred  to  re-fracture  of  the  shafts 
of  bone.  Most  surgeons  must  be  aware  that  accidents  fre¬ 
quently  happened  to  boys  at  school,  from  climbing  and  falling 
on  their  hands  and  the  inner  parts  of  their  elbows.  He  (Mr. 
Coulson)  was  consulted,  a  fortnight  after  the  occurrence,  in 
the  case  of  a  boy  who  had  fractured  the  internal  condyle  of 
tbe  humerus,  in  which  the  arm  could  neither  be  ffexed  nor 
extended.  At  the  end  of  six  weeks  from  the  accident,  the 
late  Mr.  Key  saw  the  patient,  and  considered  that  the  coro- 
noid  process  of  the  ulna  had  got  behind  the  internal  condyle, 
thus  impeding  the  proper  use  of  the  joint.  Mr.  Key  re-frac¬ 
tured  the  part,  and  kept  the  arm  strongly  flexed  for  six  weeks  ; 
at  the  end  of  which  time  the  boy  quite  recovered  the  use  of 
the  joint.  He  remarked  to  Mr.  Key,  that  neither  Sir  Astley 
Cooper  nor  Dupuytren  had  mentioned  it.  He  replied  that 
they  had  not;  but  he  had  had  two  cases  under  bis  care  in 
which  he  had  found  it  necessary  to  re-fracture  the  limb  and 
place  it  in  a  proper  position.  He  (Mr.  Coulson)  believed  that 
had  Mr.  Key’s  life  been  spared  he  would  have  given  the 
profession  some  observations  on  the  cause  of  deformity  in 
cases  of  accident  at  the  elbow-joint.  He  had  seen  a  great 
many  cases  of  fracture  of  the  inner  condyle,  and  he  thought 
they  were  almost  always  attended  with  deformity. 

Mr.  Spencer  Wells  did  not  believe  that  deformity  re¬ 
quiring  re-fracture  would  be  often  met  with  in  cases  where 
the  immoveable  apparatus  was  used  instead  of  the  old- 
fashioned  splints.  Even  in  the  most  unruly  patients  he 
thought  the  broken  ends  of  bone  might  be  kept  at  rest  and  in 
perfect  apposition  by  the  employment  of  the  starch-bandage, 
or  even  better  by  the  plaster-of-Paris  bandage.  There  was 
great  difficulty  in  detecting  the  point  at  which  there  had  been 
fracture  in  cases  where  these  bandages  were  Avell  applied.  He 
had  seen  a  case  of  fracture  of  the  ulna  in  a  young  lady  last 
year,  which  was  put  up  temporarily  by  Hr.  Stewart,  of  Green¬ 
wich  Hospital.  Mr.  Wells  put  it  up  a  few  days  afterwards  in 
the  plaster  of  Paris  bandage  ;  and  after  six  weeks  it  was  quite 
impossible  to  detect  the  site  of  fracture.  This  case,  like  that 
narrated  by  Mr.  Hawkins,  confirmed  the  doctrine  that  if 
a  fracture  were  well  set,  there  might  be  so  little  callus  formed, 
that  it  was  ultimately  impossible  to  determine  by  examination 
that  any  fracture  had  existed. 

Mr.  Arnott  said  that  cases  of  badly  united  fractures  would 
occur,  in  spite  of  all  the  skill  and  attention  of  the  surgeon. 
He  considered  Mr.  Skey’s  paper  valuable  as  showing  how 
long  after  the  first  injury  re-fracture  might  be  effected ;  that 
its  seat  was  the  same  as  that  of  the  first  fracture,  and  that  no 
injury  to  the  soft  parts  resulted  from  the  means  employed 
to  divide  the  bone.  It  was  important  to  have  the  apparatus 
necessary  to  place  the  bone  in  position,  so  as  at  once  to  reduce 
it  to  the  same  condition  as  when  originally  fractured. 

Mr.  Curling  also  spoke  of  the  value  of  the  paper.  He 
related  a  case  in  w'hich  he  applied  a  violence  equal  to  re-frac¬ 
ture,  to  a  bone  united  at  an  angle  after  having  been  broken; 
this  was  six  or  seven  weeks  afterwards.  Sir  VVilliam  Blizard 
had  forty  years  ago  suggested  re-fracture  in  the  case  of  a  sea- 
captain,  whose  thigh  had  been  broken  and  very  badly  united. 
It  must  be  remembered  that  the  union  of  a  broken  bone  was 
not  always  vei’y  firm,  even  wffien  the  patient  could  walk  about, 
and  that  it  was  often  re-fractured  from  small  causes.  As  to 
tbe  immoveable  apparatus  in  fractures,  it  must  be  remembered 
that  it  was  not  applicable  to  all  cases  in  the  early  stages ; 
there  might  be  swelling  and  other  obstacles  to  its  use.  Even 
when  applied  it  would  not  always  prevent  deformity.  He 
mentioned  an  instance  in  point  in  which  a  lady  from  the 
country  had  consulted  him  with  deformity  of  the  thigh,  occur¬ 
ring  some  weeks  after  a  fracture,  which  had  been  treated  with 
care  and  skill,  and  by  the  immoveable  apparatus. 

Mr.  Holmes  Coote  said  that  the  immoveable  bandages  were 
not  applicable  in  all  cases.  When  the  bone  was  united  at  an 
angle,  steady  and  persevering  extension  of  the  limb  was  more 
useful  than  re-fracture.  When  tbe  bones  had  united  with  the 
divided  ends  overlapping  each  other,  extension  was  not  so  ap- 
qilicable. 
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THE  PARASITIC  (?)  NATURE  OF  DIPHTHERIA. 

Letter  from  Thomas  Laycock,  M.D. 

Sir, — The  Journal  of  this  day  contains  a  series  of  im¬ 
portant  points  for  investigation  by  the  profession  when  turning 
their  attention  to  the  pathology  of  diphtheria,  and  tlie  eighth 
runs  thus :  “  Presence  or  absence  of  fungus  in  the  membrane 
as  shown  by  microscopic  examination.”  Having  been  the  first 
to  call  the  attention  of  the  profession  to  the  hypothesis  (for  it 
pretends  to  be  nothing  more)  that  the  exudation  in  that  and 
other  epidemic  diseases  is  due  to  a  parasitic  fungus — a  mi¬ 
croscopic  mould  acting  in  or  upon  the  tissues — and  as  hypo¬ 
theses  are  the  guides  to  investigation,  I  have  watched  with 
some  interest  the  researches  that  have  been  made  in  this  di¬ 
rection,  and  have  observed  a  tendency  to  come  to  conclusions 
about  the  matter  on  data  wholly  insufficient.  The  excellent 
paper  of  Dr.  Rogers,  as  reported  in  your  Journal  of  to-day,  and 
the  interesting  remarks  made  by  Dr.  Harley  when  that  paper 
was  discussed  at  the  meeting  of  the  Medical  Society  of  London, 
contain  illustrations  of  this  tendency;  I  therefore  transmit  to 
you  some  remarks  on  this  point.  Dr.  Rogers  and  Dr.  Harley 
took  similar  objections  to  my  views.  I.  It  is  concluded  by 
them  that  a  fungus  cannot  be  the  cause  of  the  disease  or  the 
exudation,  because  they  have  not  found  it  in  twelve  cases  they 
had  examined  microscopically.  2.  That  my  views  could  only 
^PP'y  to  muguct,  which  is  wholly  different  from  diphtheria,  and 
therefore  termed  by  the  French  w'riters,  pseudo-diphtherite.” 
3.  That  being  a  blood-disease  (a  jirobable  theory  enough), 
diphtheria  cannot,  as  such,  be  due  to  the  action  of  a  parasitic 
organism  on  the  blood  and  tissues. 

These  are  the  grounds  of  the  principal  objections  which  have 
been  raised  against  the  hypothesis,  but  I  think  it  is  not  diffi¬ 
cult  to  show  that  they  are  limited  and  inconclusive.  I  will  take 
the  third  objection  first,  namely,  that  as  a  blood-disease,  diph¬ 
theria  cannot  be  due  to  the  action  of  a  microscopic  mould  or 
fungus.  Comparative  pathology  teaches  that  this  conclusion 
is,  at  least,  doubtful.  The  muscardine  (an  epizootic  disease 
of  the  silkworm)  is  due  to  a  species  of  fungus  like  that  which 
infests  the  potato,  called,  after  its  discoverer,  the  Botrytis  Bas- 
siana,  and  the  sporules  are  described  as  being  reproduced  in 
the  blood  of  the  insect  token  it  becomes  acid ;  while  the  fila¬ 
ments  and  mycelium  appear  on  the  respiratory  surfaces — that 
is,  at  the  outlets  of  the  tracheal  tubes.  (Compare  the  engrav¬ 
ing  of  the  blood-appearances  in  M.  Ch.  Robin’s  valuable  His- 
toire  Naturelle  des  Vegetaux  Barasites,  etc.)  Again,  the  fungus 
of  the  common  house-fly,  named  viycophyton  Gohnii  by  Lebert, 
after  Dr.  Cohn,  its  first  investigator,  is  a  mould,  or  oidium 
found  in  the  blood,  abdomen,  and  sometimes  in  the  intestines 
of  the  insect  at  the  beginning  of  autumn.  (Lebert,  Virchow’s 
Archiv.,  etc.,  vol.  xii,  1857.)  Its  first  symptom  observed  is 
a  milky  appearance  of  the  blood.  It  is  found  in  the  blood  in 
all  stages  of  development,  from  the  simple  minute  spore,  or 
cell,  to  the  full  grown  mycelium.  It  is  found  in  like  manner 
in  the  fluids  of  the  intestines,  and  appears  externally  as  a 
mould.  Flies  thus  affected  may  be  often  seen  sticking,  with 
outstretched  wings,  to  tlie  window-panes,  at  the  end  of  summer 
and  beginning  of  autumn.  These  are  by  no  means  solitary 
instances  of  parasitic  blood  disease.  Indeed,  baimatophyta, 
as  Lebert  terms  these  microscopic  blood-parasites,  infest  the 
blood  of  several  classes  of  insects.  References  are  given  by 
Lebert  {loco  citato).  The  same  fact  also  holds  good  as  to  the 
vegetable  parasites.  The  common  wheat  bunt  attacks  the 
wheat,  and  makes  it  look,  and  be,  sickly,  when  not  the  slightest 
trace  of  fungal  threads  can  be  found  ;  yet  it  is  quite  certain 
that  something  capable  of  I'eproducing  the  species  is  present  at 
the  time,  either  in  the  intercellular  passages,  or  protoplasm. 
This  I  state  on  the  authority  of  Mr.  Berkeley.  {Introduction 
to  Cryptogamic  Botany,  1857,  p.  65.)  That  eminent  observer 
is  also  of  opinion,  that  the  Botrytis  infestans  is  the  fungus 
which  is  the  cause  of  the  potato  disease.  lie  says  a  crop 
may  be  seen  to  grow  in  a  few  hours  from  the  cut  surface  of  a 
diseased  potato,  even  although  the  foliage  exhibited  no  traces 
of  the  parasite ;  and  that  the  walls  of  the  cavities  of  the  carpels 
of  the  tomatoes  are  often  covered  with  the  fungus,  though 
there  is  no  communication  with  the  external  air.  These  are 
facts  which  ought  to  make  us  hesitate,  at  least  in  coming  to 
the  conclusion,  in  the  absence  of  all  inquiry,  that  a  parasitic 
disease  cannot  be  a  blood- disease  in  man.  The  same  kind  of 


objection  applies  to  tbe  conclusions  drawm  from  microscopic 
investigations  by  Dr.  Rogers  and  Dr.  Harley.  A  hundred 
examples  of  wheat  affected  with  the  tilletia  caries  (the  bunt) 
might  be  examined  in  succession,  or  even  a  thousand,  and  no 
fungus  detected;  but  that  would  obviously  be  no  proof  that  the 
diseased  condition  of  the  grain  was  not  due  to  the  parasite.  It 
w'ould  simply  signify  that  the  diseased  grain  had  not  been  exa¬ 
mined  at  the  proper  stage  of  development  of  the  fungus.  And 
I  think  the  fact  stated  by  Dr.  Harley  and  Dr.  Rogers,  as  to 
one  of  the  twelve  cases  they  examined,  that  tlie  oidium  albicans,. 
was  developed  twenty-four  hours  after  no  trace  of  it  could  be 
found,  is  significant  of  what  may  be,  and  I  think  is,  the  rule  in 
the  living  body — namely,  that  certain  conditions  are  necessary 
as  to  development,  food,  temperature,  and  habitat,  for  the 
complete  evolution  of  these  organisms.  There  is  no  doubt  that 
an  acid  condition  accompanies  the  production  and  growth  of 
the  oidium  in  muguet,  and  of  vegetable  parasites  on  the  skin 
in  skin-diseases  ;  but  it  is  not  so  clear  that  the  acid  is  the  cause 
thereof.  On  the  contrary,  we  know  that  the  production  of 
acid  is  itself  due  to  fungi,  as  is  the  acetous  fermentation.  Dr» 
Lowe,  of  King’s  Lynn,  differs  from  Gubler  and  others,  as  to 
this  acid  theory,  and  I  would  particularly  call  Dr.  Harley’s 
attention  to  the  account  of  Dr.  Lowe’s  interesting  experimental 
researches  on  these  parasitic  fungi,  published  last  year  in  the 
Transactions  of  the  Botanical  Society  of  Edinburgh.  The 
title  of  Dr.  Lowe’s  paper  is  significant  of  the  caution  with 
which  microscopic  researches  should  be  made.  It  runs  thus : 
“  On  tbe  Identity  of  Achorion  Schbnleinii  and  other  Parasites 
with  Aspergillus  Glaucus.”  Dr.  Low’e  believes  he  “raised” 
aspergillus  glaucus  from  the  parasitic  fungus  (the  achorion)  of 
a  case  of  porrigo  lupinosa  treated  in  the  Royal  Infirmary  here, 
and  he  got  good  yeast  (  torula  cerevisice)  from  both  the  asper¬ 
gillus  and  penecilium,  which  might,  therefore,  be  got  from  the 
favus-fungus.  Dr.  Lowe  infers,  in  fact,  from  his  experiments, 
that  all  the  fungi  which  produce  skin  diseases  are  referrible  to 
these  two  genera  which  produce  yeast ;  and  conversely,  that 
yeast  may,  under  favourable  circumstances,  produce  skin  dis¬ 
ease.  The  leptothrix,  so  common  on  the  foul  tongue,  is  pro¬ 
bably  to  be  classed  with  these  variable  forms.  These  statements 
show,  at  least,  how  much  is  yet  to  be  done  in  natural  history 
before  the  true  morbific  action  of  these  parasitic  fungi  can  be 
determined.  One  thing,  however,  is  certain,  that  the  parasites 
of  the  potato,  vine,  apple,  and  silk-worm — all  prevailing  simul¬ 
taneously — are  almost  identical  with  the  oidium  albicans;  and 
considering  how  readily  a  slight  difference  in  the  form  of  these 
minute  organisms  may  be  induced  by  differences  in  tbe  food  or 
habitat,  it  is  probable  that  they  are  really  identical  in  origin; 
and  this  coincidence  of  siiread  cannot  but  awaken  a  strong 
suspicion  as  to  the  relationship  of  the  cause  of  diphtheria  to 
that  of  the  epidemics  of  the  silkworm,  vine,  potato,  etc. 

That  these  parasites  are  sometimes  powerful  irritants  of  the 
living  tissues  is,  I  think,  fully  established,  both  from  the  history 
of  muguet,  and  other  circumstances.  And  although  French 
writers  speak  of  psewdo-diphtherite,  the  accuracy  of  the  term 
may  be  questioned,  for  the  exudation  appears  externally  on 
ulcerated  or  exposed  surfaces,  as  well  as  internally  in  both 
muguet  and  diphtheria  alike.  An  interesting  case  of  vaginal 
blennorrhoea,  due  jirobably  to  oidium  albicans  introduced  from 
without,  may  be  found  in  Virchow’s  Archiv  fur  Physiologie, 
vol.  ix,  p.  466.  The  case  is  communicated  by  Dr.  E.  Martin, 
of  Jena.  The  labia  were  swollen;  the  vagina  of  a  bright  red, 
studded  with  enlarged  papilliE,  and  covered  with  star-like 
patches  of  membrane,  like  those  of  the  mouth  in  muguet,  which 
were  found  to  contain  the  0.  albicans.  A  patient  in  the  next 
bed  (both  w'ere  puerperal  patients  in  hospital)  had  subse¬ 
quently  active  fever,  abdominal  tenderness,  and  0.  albicans  of 
the  mouth,  with  muguet.  Dr.  Jos.  Ebert,  of  "Wurzburg,  found 
tbe  0.  albicans  in  the  crop,  stomach,  and  intestinal  canal  of  a 
hen.  The  upper  portion  of  the  latter  was  intensely  I’ed. 

It  is  usual  to  speak  of  the  characteristic  pellicle  as  if  it  were 
peculiar  to  dipththeria;  but  this  is  by  no  means  the  case.  It 
is  not  unfrequently  seen  in  cases  of  typhus  and  relapsing  fever, 
sometimes  in  yellow  fever,  and,  I  believe,  in  all  fevers.  A 
series  of  carefully  conducted  experiments  made  with  a  thorough 
knowledge  of  cryptogamic  botany,  on  lower  animals,  so  as  to 
show  the  real  pathological  origin  and  effects  of  these  parasitic 
fungi  would  bo  very  valuable.  It  would  be  absolutely  neces¬ 
sary,  however,  that  the  animals  experimented  on  be  first  brought 
as  nearly  as  possible  under,  and  into,  the  same  conditions  as 
persons  are  in  who  are  attacked  by  the  disease.  I  am  inclined 
to  think  that  it  would  probably  be  shown  that  these  parasites 
may  act  either  through  the  blood  or  locally  onljL 

I  may  observe,  in  conclusion,  that  antiseptics  and  parasiti- 
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cides  appear  to  be  the  most  efficient  remedies  in  diphtheria. 
I  can  speak  very  favourably  of  the  value  of  the  tincture  of  the 
sesquichloride  of  iron  (an  antiseptic)  and  hydroclilorate  of 
potass.  The  latter,  taken  alone,  will  sweep  away  the  pellicle 
in  a  few  hours.  Hydrochloric  acid  is  also  useful.  Borax,  which 
is  so  efficient  in  muguet,  would  probably  be  serviceable  in 
diphtheria.  And,  I  may  say,  that  I  have  found  a  concentrated 
solution  of  borax  as  useful  a  local  application  in  favus  as  any 
that  I  have  tried.  It  is  also  serviceable  in  certain  forms  of 
lepra,  ajjplied  externally,  and,  I  believe,  from  its  action  as  a 
destructive  parasiticide.  There  are  other  remedies  of  this 
class,  as  the  linimentum  ajruginis,  the  chloride  of  zinc,  chlo¬ 
ride  of  lime,  etc.  Early  blooLmedication  is  by  far  the  best 
treatment,  inasmuch  as  local  applications,  like  the  nitrate  of 
silver,  cannot  have  any  effect  on  the  air-passages,  where  the 
greatest  mischief  is  done.  Calomel  and  blisters  seem  wholly 
contra-indicated ;  indeed,  the  latter  must  be  considered  far 
more  likely  to  be  hurtful  than  beneficial.  "VVine,  in  moderation, 
is  likely  to  be  useful,  and  makes  an  excellent  gargle  diluted 
one  half.  I  am,  etc.  T.  Laycock,  M.D. 

4,  Rutland  Street,  Edinburgh,  Jan.  29,  1859. 


MEDICAL  CHARGES. 

Letter  from  Edward  Garraway',  Esq. 

Sir, — I  have  been  a  little  chagrined  that  my  letter  in  the 
Journal  of  December  18th,  1858,  on  the  subject  of  medical 
charges,  has  elicited  no  single  expression  of  opinion  from  any 
one  of  your  widely  spread  and  numerous  readers.  The  natural 
inference  to  be  drawn  is,  that,  myself  excepted,  we  are  content 
with  things  as  they  are ;  content  to  go  on  charging  for  pills 
and  potions;  and  every  time  we  prescribe,  to  rack  our  inven¬ 
tion  for  the  most  expensive  form  in  which  to  send  out  our 
medicine.  I  am  disgusted  with  the  system,  and  have  aban¬ 
doned  it,  to  the  satisfaction  of  all  those  of  ray  emploj’ers  who 
possess  a  spark  of  intelligence ;  but,  as  might  be  expected,  not 
without  coming  into  collision  with  the  prejudices  of  the  pig¬ 
headed  and  the  illiterate. 

Here  is  a  case  in  point,  in  which  my  “  monstrous”,  not  to 
say  “dishonest”,  charges  have  lost  me  my  patient.  A  well-to- 
do  mechanic,  living  about  five  minutes  walk  from  my  house, 
sent  for  me  to  see  his  child;  the  case  w'as  one  of  mild  scar¬ 
latina;  I  sent  an  emetic  and  laxative  powders,  and  a  two-ounce 
chlorine  mixture.  The  following  day,  finding  the  child  con¬ 
siderably  better,  I  told  the  parents  it  was  a  pity  to  be  forcing 
more  medicine  down,  gave  the  necessary  instructions  as  to  the 
care  requisite  during  convalescence  for  the  jn’evention  of 
sequelae,  and  took  my  leave.  At  Christmas,  the  bill  went  in — 
four  shillings  !  Down  comes  the  mother,  and  with  suppressed 
wrath,  inquires  if  I  have  made  a  mistake?  I  refer  to  my 
books,  and  tell  her  “No”.  “  Then,  sir.  I'll  pay  you ;  but  I’ll 
never  come  to  you  again.  Those  powders  could  not  have  been 
more  than  a  shilling;  and  a  little  bottle  like  that  you  sent,  I’ve 
only  paid  eighteenpence  for  before.”  My  efforts  at  explana¬ 
tion  were  futile;  she  would  neither  hear  nor  understand  that 
the  charge  was  for  my  attendance  and  advice,  that  I  might 
have  insisted  upon  the  child  taking  three  or  four  bottles,  for 
which  she  would  have  been  willing  to  i)ay  me  twice  the 
amount ;  that  it  was  a  greater  comfort  to  a  patient  to  get  well 
upon  one  bottle  than  upon  half  a  dozen,  etc.  My  arguments 
were  unavailing ;  the  woman  departed  in  high  dudgeon,  and 
doubtless  denounced  me  among  her  neighbours  and  friends  as 
utterly  rapacious  and  devoid  of  principle.  And  this  is  not  a 
singular  case. 

Now,  such  instances  could  not  occur  if  medical  practitioners 
were  unanimous  in  repudiating  the  false  and  pernicious  system 
of  obtaining  remuneration  bj"  a  fabulous  profit  upon  the  sale  of 
their  drugs,  and  letting  the  public  know  that  it  is  for  their 
time,  their  talent,  and  their  skill,  they  seek  a  fitting  recom¬ 
pense  and  a  just  reward. 

Apologising  for  again  intruding  on  your  space, 

I  am,  etc.,  Edward  Garraway. 

Faversham,  January  22nd,  1859. 


GRATUITOUS  MEDICAL  SERVICE. 

Sm, — In  connection  with  the  misunderstanding  at  one  of 
our  Western  Provincial  Hospitals,  you  remark  (Journal,  Ja¬ 
nuary  15th,  p.  50),  “this  unjust  move  should  lead  medical 
men  to  consider  whether  in  justice  to  themselves  they  should 
continue  to  give  their  services  gratuitously.'’  This  passage 
has  been  strongly  impressed  upon  my  mind  ever  since  ;  and, 
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on  reflection,  I  am  persuaded  that  not  only  is  this  the  time, 
but  the  very  nick  of  time,  at  which  to  consider  such  a  question. 
I  trust  your  remarks  will  not  be  thrown  away,  but  that  they 
will  load  to  a  thorough  ventilation  of  the  question. 

After  years  of  labour,  and  at  great  cost,  the  profession  has 
just  obtained  its  first  instalment  of  medical  reform,  to  give  full 
force  to  which  registration  societies  have  sprung  up,  and  arc 
now  fully  organised  and  in  working  order.  Wdiy  not,  then, 
having  the  machinery  at  work,  undertake,  simultaneously  with 
registration,  the  two  vital  questions, — Poor-law  Medical  Re¬ 
form,  and  Gratuitous  Medical  Attendance  ? 

It  might  be  argued  in  favour  of  gratuitous  attendance,  that 
a  man  has  a  right  to  “  do  as  he  likes  with  his  own.”  I  deny 
that  right.  In  many  cases  the  qualified  practitioner  becomes 
such  through  great  sacrifices  somewhere ;  at  all  events,  he 
sinks  a  large  portion,  frequently  all,  of  his  patrimony,  in  his  edu¬ 
cation  and  subsequent  qualification.  On  starting  in  lil'e,  if 
with  any  hope  or  prospect  of  success,  he  marries.  “  His  pro¬ 
fession,”  on  entering  into  this  contract,  represents  so  much 
capital  to  begin  the  world  wdth.  Then  comes  a  family,  with 
nothing  to  look  to  but  that  capital.  The  duration  of  medical 
life  is  short  of  the  average  duration  of  life ;  and  early  provision 
becomes,  therefore,  imperative.  How  then  can  a  man  say  that 
such  capital  is  his  own  to  do  with  as  he  pleases  ?  The  Medical 
Benevolent  College  will  contradict  him. 

There  can  be  little  doubt  that  the  rate  of  Poor-law  remune¬ 
ration  w’as  fixed  upon  calculations  made  in  connection  with 
gratuitous  medical  service.  The  two  must  be  reformed  pari 
passu.  Medical  attendance  is  of  the  first  importance,  certainly 
without  it  no  hospital  could  exist ;  yet  every  other  requisite  is 
contracted  for  and  paid  for  at  a  fair  j)rice.  All  advertisements 
tell  that,  for  supplies,  etc.,  the  lowest  tender  will  not  necessa¬ 
rily  be  accepted.  I  doubt  if  even  the  lawyer  who  invests  the 
suiqdus  funds,  if  any,  works  gratuitously.  But  then,  the  go¬ 
vernors  give  their  money.  True,  but  out  of  their  abundance 
and  out  of  their  income,  not  out  of  their  capital.  The  medical 
otficer  often  sacrifices  life  itself;  and  again,  most  medical 
officers  are  money  subscribers  as  w'ell,  and  therefore,  in  that 
respect,  on  an  equality  with  governors,  wdio  would  attempt  to 
dictate  to  them.  But  it  is  argued  again,  that  gratuitous  service 
leads  to  practice  in  the  end.  So  does  throwing  the  dice,  but 
generally  to  a  bad  practice.  The  days  of  indirect  remuneration 
are  passing  aw’ay.  Steam  and  rail  make  us  a  more  practical 
people.  The  public  will  no  longer  consent  to  sw'allow  pills, 
draughts,  juleps,  and  mixtures,  simply  for  the  sake  of  paying 
the  doctor.  They  prefer  paying  down  on  the  nail,  except  those 
who  will  not  pay  at  all.  They  begin  to  see  that  it  is  possible 
to  get  value  for  their  money  without  its  necessarily  being 
crammed  down  the  throat. 

I  do  not  seek  to  enforce  my  opinions,  but  to  obtain  a  re¬ 
perusal  of  your  otvn  proposition.  With  regard  to  the  parti¬ 
cular  move  which  led  to  its  promulgation,  I  might  observe 
that,  if  a  man  tacitly  submits  to  a  reproof  manifestly  aimed  at 
another,  it  is  something  like  subscribing  to  the  inference,  “  ex 
uno  disce  oinnes.”  We  do  not,  however,  all  see  through  the 
same  spectacles.  When  the  vacancies  are  filled  up,  we  shall 
see  whether  all  works  harmoniously  for  general  good. 

I  am,  etc.,  Quid  pro  Quo. 

January  26tli,  1859. 

P.S.  I  append  “  a  specific”  for  the  prevailing  poor-law  me¬ 
dical  epidemic  : — Double  the  salary  of  every  union  surgeon,  if 
not  effectual  in  twelve  months,  double  again.  The  result  will 
be:  1.  More  unanimity  between  guardians  and  doctor.  2.  Di¬ 
minished  mortality.  3.  A  higher  standard  of  public  health. 
4.  A  saving  in  the  revenue.  If  higher  authorities  doubt,  let 
them  try  it. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  H.  Dayman,  Esq. 

Sir, — It  was  said  of  old,  that  “  whom  the  gods  would  de¬ 
stroy,  they  first  deprive  of  reason”;  upon  this  maxim  the  I’oor- 
law  Board  appear  to  have  acted  in  their  dealings  with  Mr. 
Griffin’s  movement. 

It  has  been  abundantly  proved,  by  the  general  disapproba¬ 
tion  already  expressed,  that  the  proposed  “  new  scheme”  is 
exactly  the  thing  the  union  medical  men  do  not  want,  and  as 
it  certainly  will  be  found  the  veiy  opposite  in  effect  of  the 
model  for  which  the  well  meaning  but  mistaken  reformers 
have  agitated,  the  whole  policy  looks  as  if  it  aimed  at  silencing 
the  petition  of  the  disaffected,  by  eliminating  all  that  is  accept¬ 
able  in  it. 
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Englishmen  are  tenacious  of  an  established  principle.  They 
look  with  distrust  upon  any  attempt  to  shift  a  ground  of  action 
already  existing,  more  especially  if  such  an  institution  has 
been  seen,  on  the  whole,  to  work  well;  it  is  no  wonder,  there¬ 
fore,  that  this  design  of  the  Poor-law  Board,  in  which  a  neiv 
principle  is  involved,  finds  no  favour  in  the  eyes  of  those  to 
whom  it  is  offered  as  a  boon.  For  my  own  part,  I  am  content 
with  things  as  they  are,  and  have  throughout  refused  to  join 
the.  band  of  Mr.  Grifiin’s  supporters,  simply  because  I  felt  he 
was  pressing  for  a  change  which  appeared  to  me  unconstitu¬ 
tional  in  its  tendencies;  a  change,  in  fact,  which  had  more  the 
character  of  a  revolution  than  a  reform. 

At  this  juncture,  I  strongly  urge  upon  my  brethren  to  stand 
out  for  the  existing  plan  of  medical  relief  and  remuneration, 
which  we  all  know  may  be  extended  and  modified  to  meet  the 
requirements  of  particular  cases  of  hardship.  If  there  is  one 
thing  more  than  another  that  recommends  the  old  method  to 
the  sympathy  both  of  medical  men  and  paupers,  it  is  the  in¬ 
dependence  of  action  which  a  'permanent  appointment  gives  to 
the  former;  it  is,  in  short,  the  attachment  to  a  system  which 
makes  sure  provision  for  the  sick  poor  man,  and  protects  him, 
in  well-regulated  unions,  from  stern  relieving  officers,  factious 
boards  and  inefficient  doctors,  by  the  i^sue  of  liberal  orders 
for  medical  relief,  and  by  liberal  pay  for  its  performance.  I 
am  far  from  saying  that  such  wisdom  is  to  found  in  all  unions; 
but  I  can  bear  peisonal  testimony  to  the  fact,  that  the  present 
princi2ile  upon  which  relief  and  remuneration  are  based,  is 
susceptible  of  such  enlargement. 

Lastly,  with  regard  to  a  salary  founded  on  the  unsteady  and 
precarious  contribution  of  individual  cases,  my  belief  is,  that 
it  would  leave  us  for  ever  fluctuating  with,  or  floundering  in, 
the  Euripus  of  the  pauper’s,  relieving  officer’s,  or  guardian's 
caprice.  I  am,  etc., 

Henry  Dayman. 

Milbrook,  Southampton,  Jan.  25th,  1850. 


rOOE-LAW  MEDICAL  EEFOEM. 

Letter  erom  J.  H.  Crisp,  Esq. 

Sir, — At  this  juncture  it  is  a  matter  for  regret,  that  there  is 
not  unanimity  on  the  part  of  the  profession  to  support  Mr. 
Grifiin’s  amended  scheme  which  that  of  Mr.  Estcourt  has 
called  forth,  and  w'hich  really  appears  to  comprise  more  of 
what  is  practical  and  equitable  than  anything  hitherto,  sug¬ 
gested.  Your  numerous  correspondents  appear  somewhat  to 
“  differ  to  agree ;”  and  while  some  discountenance  Mr.  Grifiin’s 
plan,  they  yet  coincide  with  the  views  of  Mr.  West,  notwith¬ 
standing  this  gentleman,  by  his  letter  of  the  1st  inst.,  apjiears 
in  the  main  to  hold  the  same  opinion  of  the  former  by  object¬ 
ing  to  the  very  clauses  of  Mr.  Estcourt,  with  but  an  exception 
(the  10th),  to  which  Mr.  Griffin  himself  objects  and  projioses 
to  amend. 

It  is  one  thing  to  discover  a  defect,  but  another  to  rectify  it. 
Now',  Mr.  Griffin  aims  to  do  both,  and  with  w'hat  success  may 
be  judged  by  the  fact  of  so  large  a  majority  of  union  medical 
officers  responding  to  his  efforts.  A  more  adequate  remune¬ 
ration  for  professional  services  to  the  poor  is  what  Mr.  Griffin 
particularly  insists  upon,  but  which  would  never  be  obtained 
without  an  arrangement  as  to  the  number,  distance,  and  nature 
of  cases  coming  under  medical  charge.  A  “  uniformity  of  sys¬ 
tem,”  which  one  of  your  w'eek-before-last  correspondents  con¬ 
siders  as  “  impracticable,”  is  indeed  the  only  one  which  would 
remunerate  him  for  the  length  of  his  journey,  the  number  of 
patients,  and  the  excess  of  time,  trouble,  or  expense  any  par¬ 
ticular  case  may  occasion.  If  we  are  not  paid  upon  such  a 
scale,  under  what  other  could  w'e  be  ?  Boards  of  guardians 
profess  to  regulate  salaries  according  to  the  extent  of  duties, 
but  their  mode  of  doing  so  is  most  arbitrary  and  unequal.  Mr. 
Griffin  proposes  a  fixed  standard  from  which  they  cannot  de¬ 
viate,  to  the  end  that  all  may  be  proportionally  remunerated. 

The  present  is  not  a  time  to  be  polemic  in  “  splitting  straws”, 
when  Mr.  Estcourt’s  scheme,  generally  acknowledged  to  be  ob¬ 
jectionable,  is  to  be  answered.  Let  us,  then,  accept  that  of 
Mr.  Griffin  ;  though  it  be  capable  of  improvement,  it  approxi¬ 
mates  more  nearly  the  requirements  of  union  medical  officers  ; 
and  be  reminded,  that  each  will  never  get  all  he  wants  in  the 
way  of  Poor-law  medical  reform,  and  that  it  may  lay  the  foun¬ 
dation  for  a  more  honourable  recognition  of  the  services  of  a 
medical  man,  as  well  as  the  pecuniary  one. 

I  am,  etc.,  J.  H.  Crisp. 

January  29th,  1859. 


rOOR-L.4W  MEDICAL  REFORM. 

Letter  from  R.  Grifiun,  Esq. 

Sir, — I  shall  be  obliged  by  the  insertion  of  the  inclosed  cor- 
respondence  in  the  Journal.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  Fehruai-y  3rd,  1859. 

I.  Mr.  Griffin  to  the  Poor-laio  Medical  Officers. 

“  12,  Royal  Terrace,  Weymouth,  January  2(ith,  1859. 

“  Dear  Sirs, — I  have  much  pleasure  in  laying  before  you  the 
annexed  letter  from  the  President  of  the  Poor-law  Board. 
From  the  numerous  communications  I  daily  receive,  very 
many  of  which  contain  remittances,  I  am  convinced  that  the 
medical  officers,  as  a  body,  are  satisfied  with  the  efforts  the 
Association  is  now  making;  and  I  hope  you  will  send  in  your 
returns  as  quickly  as  possible.  I  have  already  forwarded  a 
large  number  to  the  Poor-law  Board. 

“  I  am,  dear  sirs,  etc.,  “  Richard  Griffin. 

“  To  the  Poor-law  Medical  Officers.” 

II.  The  President  of  the  Poor-law  Board  to  Mr.  Grifiln. 

“  St.  Leonard's,  January  21st,  1859. 

“  Dear  Sir, — I  have  to  thank  you  for  sending  to  me  a  copy 
of  the  resolutions  adopted  at  the  meeting  at  the  Freemasons’ 
Tavern  on  the  J  illi  of  this  month. 

“  I  am  much  satisfied  and  pleased  with  the  business-like 
manner  in  which  my  scheme  has  been  considered  at  that 
meeting,  so  far  as  I  can  judge  by  your  printed  report.  I  shall 
give  a  dispassionate  attention  to  the  remarks  and  suggestions 
contained  in  that  paper,  with  a  sincere  desire  to  arrive  at  such 
a  practical  conclusion  as  shall  effect  a  reasonable  adjustment 
of  the  question  before  us.  I  have  received  other  and  different 
proposals,  in  great  variety,  from  numerous  quarters.  I  cannot 
enter  ujion  any  attempt  at  reconciling  these  until  a  sufficient 
period  shall  have  elapsed  to  allow  me  to  conclude  that  those 
who  desire  to  offer  an  opinion  have  had  a  full  opportunity  of 
doing  so;  but  I  reckon  that,  at  any  time  after  the  middle  of 
February,  the  Board  will  be  ready  to  attend  to  any  application 
for  an  interview  with  your  Association. 

“  I  am,  dear  sir,  yours  truly, 

“T.  Sotheron-Estcourt. 

“R.  Griffin,  Esq.” 

III.  Mr.  Griffin  to  the  Poor-law  Medical  Officers. 

“12,  Royal  Terrace,  Weymouth,  February  1st,  1859. 

“  Dear  Sirs, — I  have  much  pleasure  in  laying  before  you  the 
accomiianying  letter  from  the  Private  Secretary  of  the  Presi¬ 
dent  of  the  Poor-law  Board.  The  interview  therein  promised 
had  its  origin  in  a  request  I  made  prior  to  the  issue  of  my 
letter  of  January  20th,  but  which  was  then  declined.  It  is  my 
intention  to  send  round  anotlier  circular  letter  as  soon  as  pos¬ 
sible  after  I  have  time  thoroughly  to  examine  the  return 
moved  for  by  Lord  Elcho,  the  heads  for  which  I  furnished  to 
his  lordship. 

“  During  the  month  of  January,  some  of  the  officers  of 
tw'enty  Unions  which  had  not  before  joined  the  Association 
have  been  added  to  our  ranks,  and,  in  addition  to  these,  vei’y 
many  new  subscribers.  The  total  number  of  the  subscriptions 
received  during  the  month  is  488.  Notwithstanding  these  ac¬ 
cessions,  I  regret  to  say  that,  from  the  number  of  our  associ¬ 
ates  who  have  retired  from  the  Poor-law  service,  in  conse¬ 
quence  of  insufficient  remuneration  and  other  causes,  we  still 
have  only  a  few  more  than  fifteen  hundred  names  on  our 
books.  I  had  hoped  that  nearly  all  would  have  joined  by  this 
time,  and  still  trust  that  a  large  increase  of  our  numbers  will 
take  place  prior  to  our  interview  with  the  President ;  and  thus, 
by  unity  of  action,  give  -weight  to  our  claims  for  redress  of  the 
grievances  which  have  so  long  oppressed  us. 

“  The  Poor-law  Board  have  arranged  the  Unions  of  England 
and  Wales  under  eleven  heads.  In  one  of  these  divisions,  the 
salaries  average  six  shillings  and  fourpence  halfpenny  per 
head  for  each  pauper,  whilst  in  another  they  are  only  two  shil¬ 
lings  and  three  farthings ;  the  salaries  of  the  other  divisions 
ranging  between  these  two  extremes.  I  have  already  prepared 
a  table  shewing  these  variations,  but  some  of  the  columns  can¬ 
not  be  filled  up  until  I  receive  the  return  moved  for  by  Lord 
Elcho  ;  and  therefore  the  publication  of  the  table  must  be  de¬ 
ferred  until  I  again  address  you.  My  great  desire  is,  that  each 
of  the  eleven  divisions  should  be  fairly  represented  at  the 
forthcoming  interview  with  the  President,  and  that  the  meeting 
should  not  be  either  entirely  metropolitan  or  provincial. 

“  The  divisions  are  as  follows : — 1.  The  Metropolis,  com- 
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prising  pai'ts  of  Middlesex,  Surrey,  Kent.  2.  South-Eastern 
Counties — Surrey  (extra-metropolitan),  Kent  (extra-metropo¬ 
litan),  Sussex,  Southampton,  Berkshire.  .‘1.  South-Midland 
—  Middlesex  (extra-metropolitan),  Hertford,  Buckingham, 
Oxford,  Northampton,  Huntingdon,  Bedford,  Cambridge.  4. 
Eastern — Essex,  Suffolk,  Norfolk.  5.  South-Western — Wilts, 
Dorset,  Devon,  Cornwall,  Somerset.  8.  West  Midland — 
Gloucester,  Hereford,  Salop,  Staflord,  Worcester,  Wai’wick.  7. 
North  IMidland — Leicester,  Eutland,  Lincoln,  Nottingham, 
Derby.  8.  North-Western — Chester,  Lancaster.  9.  York¬ 
shire — West  Riding,  East  Riding,  North  Riding.  10.  Northern 
— Durham,  Northumberland,  Cumberland,  Westmorland.  11. 
Welsh — Monmouth,  South  AVales,  North  Wales. 

“  I  hope  meetings  will  be  held  in  each  of  the  divisions,  to 
discuss  the  plan  which  I  am  now  preparing  to  lay  before  you; 
and  that  you  will  then  appoint  deputies  to  represent  you  at  the 
interview.  I  shall  be  happy  to  receive  communications  from 
gentlemen  who  will  undertake  to  call  tliese  meetings.  The 
President  has  clearly  defined  with  whom  the  interview  is  to  be 
held ;  consequently,  those  who  wish  to  join  have  only  to  forward 
to  me  their  subscriptions,  and  thus  become  members  of  the 
Association. 

“  The  time  having  expired  for  the  presentation  of  the  re¬ 
turns  to  the  President  of  the  Poor-law  Board,  I  will  not 
trouble  you  to  send  me  any  more. 

“  I  am,  dear  Sirs,  etc.,  etc., 

“  Rich.ved  Geifitn. 

“  If  members  of  Parliament  could  again  be  induced  to  attend 
at  the  Poor-law  Board  at  the  interview,  it  would  add  much  to 
the  importance  of  the  deputation  in  the  opinion  of  the  public. 

“  To  the  Poor-law  Medical  Officers." 

IV.  The  Secretary  of  the  Poor-law  Board  to  Mr.  Griffin. 

“  Poor-law  Board,  Whitehall,  S.W.,  January  31st,  1859. 

“  Dear  Sir, — I  am  desired  by  Mr.  Estcourt  to  inform  you 
that  the  return  to  Lord  Elcho’s  motion  is  made  out  and 
printed,  and  that  he  will  lay  it  on  the  table  as  soon  as  the 
House  meets.  He  will  send  you  a  copy  of  it ;  and  he  desires 
me  to  add,  that  you,  or  any  one,  can  get  copies  from  the  office 
for  the  sale  of  papers  at  the  House  of  Commons,  at  any  time 
after  Thursday  next. 

“In  reply  to  your  letter  of  the  29th,  he  directs  me  to  say 
that  he  projiGses  Thursday,  the  24th  February,  at  one  o’clock, 
for  the  interview  which  you  desire  him  to  appoint  with  your¬ 
self  and  the  other  medical  gentlemen  with  whom  you  act. 

“  I  am,  dear  sir,  yours  xery  truly, 

“  George  F.  Buller. 

“K.  Griffin,  Esq.” 

TAUNTON  AND  SOMERSET  HOSPITAL. 

Letter  from  F.  II.  Woodforde,  M.D. 

Sir, — In  the  discussions  which  have  taken  place  at  the 
Board-room  of  the  Hospital,  and  in  the  letters  which  I  and  my 
fellow-victims  have  since  written  on  the  subject  of  our  most 
unjust  and  injurious  expulsion,  we  have  studiously  avoided 
(although,  as  I  shall  now  shew,  the  provocation  was  very 
great)  saying  anything  reproachful  against  our  late  colleagues. 

Since,  however,  Mr.  Alford  has  had  the  temerity  to  vindicate 
publicly  his  desertion  of  us,  notwithstanding  the  decisive  voice 
of  the  honorary  oflficers  of  the  English  hospitals,  as  proclaimed 
in  their  replies  to  our  appeal  (whose  opinions  one  would  have 
expected  Mr.  Alford  to  respect,  though  he  utterly  disregarded 
those  of  his  own  colle.agues),  it  is  necessary  that  we  should, 
though  still  with  great  reluctance,  lay  aside  our  forbearance, 
and  shew  what  the  conduct  of  our  late  colleagues  has  been,  and 
to  what  weight  their  opinions  on  this  question  are  entitled  ;  the 
more  so,  since  some  of  the  governors  are  inclined  to  lay  great 
stress  on  them,  and  since  to  their  desertion  is  in  a  great  mea¬ 
sure  due  our  defeat  and  expulsion. 

In  18-30,  when  the  whole  staff  of  the  hospital  resigned, 
rather  than  submit  to  a  gross  act  of  injustice  on  the  part  of  the 
governors  (the  history  of  this  hospital  is  but  a  series  of  such 
acts),  Mr.  Alford  commenced  his  career  here  by  bidding  defi¬ 
ance  to  the  opinions  and  feelings  of  the  profession,  and  offering 
himself  for  one  of  the  vacant  places.  His  offer  was,  of  course, 
accepted  by  the  governors,  who  from  that  time  forward  have 
treated  their  honorary  ofiicers  and  the  profession  with  less 
courtesy  and  respect  even  than  before,  believing  that,  treat 
them  as  they  would,  they  could  always  find  unscrupulous  men 
to  fill  their  places  when  vacated  in  disgust.  It  was  for  this 
reason  that  I  and  my  fellow-victims  resolved  to  push  our  re¬ 
sistance  to  the  “  obnoxious  order”  to  expulsion,  rather  than  re¬ 
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sign.  But,  to  pursue  the  narrative,  Mr.  Alford  was,  as  a  matter 
of  course,  “  sent  to  Coventry”  by  the  indignant  members  of  tho 
profession  here.  As  years  passed  on,  his  unscrupulousness 
was  forgiven,  if  not  forgotten  ;  and  when,  after  years  of  peace, 
the  “  offensive  order”  Avas  first  proposed,  he  at  first  joined  ns 
in  resisting  it,  and  then,  without  the  slightest  warning,  de¬ 
serted  us, 

Mr.  Cornish,  to  whom  we  are  indebted  for  the  obnoxious 
order,  in  consequence  of  a  direct  charge  of  neglect  against 
him,  at  once  consented  to  the  governors’  proposal  to  sign  the 
book  on  each  visit,  without  for  a  moment  consulting  his  col¬ 
leagues  on  the  question  !  Thenceforth  he  used  all  his  influ¬ 
ence  to  compel  us  to  the  same  course;  as,  after  his  desertion, 
did  Mr.  Alford. 

Mr.  Cornish  was  originally  the  house-apothecary,  and  on  re¬ 
signing  that  office  was  appointed,  by  the  partiality  of  a  small 
party  of  friends,  and  by  a  breach  of  the  hospital  rules,  a  super¬ 
numerary  surgeon  to  the  hospital,  at  the  imminent  risk  of  an¬ 
other  general  resignation,  which  was  only  prevented  by  the 
personal  solicitation  of  the  leading  governors  of  the  time. 

Dr.  Kinglake  has  declared  himself,  even  up  to  the  eleventh 
hour,  an  “  unwilling  convert”  to  the  “  obnoxious  order ;”  and 
therefore,  though  he  has  weakly  yielded  his  own  opinions,  we 
give  him  the  merit  of  siding  with  us  at  heai’t. 

With  this  exposure  of  Mr.  Alford’s  antecedents,  the  profes¬ 
sion  will  be  enabled  to  understand,  and  give  its  due  value  to, 
his  statement  as  contained  in  his  letter  published  in  this 
Journal  of  January  15th,  “  that  the  recording  in  a  book  the 
fact  of  visits  to  the  hospital  is  or  can  be  in  any  sense  injurious 
or  derogatory  to  our  pi’ofessional  character,  is  so  far  from  true 
that  I  believe  the  refusal  is  much  more  likely  to  injure  our 
status  with  the  public,”  and  this,  after  having  appeared  to  join 
us  cordially  in  opposing  the  obnoxious  order  for  a  year.  So 
that  he  has  the  approval  of  the  public  in  his  concessions,  the 
profession  may  go  the  dogs  !  Such  is  his  esprit  du  corps ! 

Is  it  not  this  total  disregard  among  each  other  of  profes¬ 
sional  honour  and  etiquette  which,  more  than  any  other  cause, 
prevents  our  taking  our  proper  position  as  an  enlightened  and 
noble  profession,  and  induces  both  the  legislature  and  the 
public  to  trample  on  and  degrade  us  ? 

I  am,  etc.,  F.  H.  Woodforde,  M.D. 

Taunton,  Eebruaiy  1st,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Bird.  On  January  31st,  at  1,  Norfolk  Square,  Hyde  Park, 
the  wife  of  Peter  Hiuckes  Bird,  Esq.,  Surgeon,  of  a  son. 
Christie.  On  January  29th,  at  Pembroke  House,  Hackney, 
the  Avife  of  T.  B.  Christie,  M.D.,  of  a  son. 


MARRIAGES. 

Crocker — Thompson.  Crocker,  Henry,  M.D.,  Madras  Army> 
to  Agnes,  second  daughter  of  the  late  Major-General  P. 
Thompson,  Madras  Army,  at  Edinburgh,  on  January  13th. 
Day — Todd.  Day,  Frederick  A.  E.,  Esq.,  Surgeon,  of  Bristol, 
to  Jessie  Janet,  second  daughter  of  James  Todd,  Esq.,  of 
Frenchay,  Bristol,  on  January  20th. 


DEATHS, 

Daniell,  John  Bampfylde,  M.D.,  formerly  of  Bath,  at  Bonn* 
Prussia,  on  January  25th. 

Ridge.  On  February  1st,  Benjamin  Knevit,  youngest  child  of 
John  James  Fudge,  M.D.,  aged  9. 


APPOINTMENTS. 

CooTE,  Charles,  M.D.,  appointed  Assistant-Physician  to  the 
Middlesex  Hospital. 

Craven,  R.,  Esq.,  appointed  Surgeon  to  the  Southport  Local 
Dispensary. 

Thompson,  Henry,  M.D.,  appointed  Physician  to  the  Mid¬ 
dlesex  Hospital. 
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HEALTH  OF  LONDON:— WEEK  ENDING 
JANUAEY  29th,  1859. 

^From  the  Begistrar-General’s  Beport.'] 

The  deaths  in  London,  which  rose  in  the  second  week  of 
January  to  1429,  and  in  the  next  week  were  1380,  show  a  fur¬ 
ther  decline  for  the  week  that  ended  last  Saturday,  when  they 
were  1329.  In  the  ten  years  1849-58  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  11C2; 
but  as  the  deaths  now  returned  occurred  in  a  population  which 
has  increased,  they  should  be  compared  with  the  average 
raised  in  proportion  to  the  increase,  namely  1278.  Hence  it 
appears  that  the  number  of  persons  who  died  last  week  was 
greater  by  51  than  the  number  which  would  have  died  if  the 
average  rate  of  mortality  for  the  last  week  of  January  had 
prevailed. 

The  rate  of  mortality  for  the  first  quarter  of  the  year  in  cer¬ 
tain  districts  of  England,  selected  as  healthy,  has  been  ascer¬ 
tained  ;  and  it  can  be  shown  that  if  the  mortality  in  London 
last  week  had  been  according  to  the  same  rate,  the  deaths 
would  have  been  874.  The  excess  which  the  true  number  ex¬ 
hibits  is  equal  to  455,  and  must  be  referred  chiefly  to  defective 
sanitary  arrangements  that  are  still  found  in  all  our  populous 
cities. 

The  mortality  from  scarlatina  and  diphtheria  is  still  high, 
and  it  has  not  recently  exhibited  a  decrease,  the  deaths  from  it 
in  the  last  three  weeks  having  been  102,  111,  and  113.  The 
average  number  in  the  weeks  corresponding  with  last  week, 
corrected  for  increase  of  population,  is  44.  Of  the  113  deaths 
6  occurred  in  the  subdistrict  of  Islington  West,  5  in  Kenning- 
ton  (1st  part),  5  in  St.  Paul,  Deptford.  Thirty  cases  are  re¬ 
corded  in  which  the  fatal  disease  is  described  as  diflitlieria,  4 
of  which  occurred  in  the  West  districts,  8  in  the  North,  5  in 
the  Central,  4  in  the  East,  and  9  on  the  South  side  of  the  river. 
Sixty-two  children  died  of  whooping-cough;  15  persons,  chiefly 
children,  of  small-pox,  18  of  diarrhoea,  7  of  rheumatism  and 
rheumatic  fever.  Eight  infants  died  from  syphilitic  disease. 
The  deaths  from  pulmonary  diseases  (exclusive  of  phthisis) 
amount  to  271  (the  corrected  average  being  287),  of  which  136 
are  referred  to  bronchitis,  and  95  to  pneumonia.  The  three 
oldest  persons  whose  deaths  are  in  the  returns  are  two  men, 
aged  respectively  90  and  91  years,  and  a  woman  99  years. 

Last  Aveek  the  births  of  1013  boys  and  967  girls,  in  all  1980 
children,  were  registered  in  Loudon.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1651. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  wms  29'609  in.  The  barometrical 
readings  varied  from  29T4  in.  to  29'86  in.  The  mean  tempera¬ 
ture  of  the  week  was  43'7°,  which  is  5’7°  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
On  Tuesday,  the  mean  temperature  was  10°  above  the  average 
of  the  same  day.  On  Monday  the  thermometer  in  the  shade 
fell  to  33'9°,  the  Zozrest  point  in  the  week,  and  rose  to  its  highest 
5l‘7°  on  Thursday.  The  range  of  temperature  in  the  Aveek 
was  therefore  17.8°.  The  mean  daily  range  Avas  10*9°.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperature  Avas  4'3°.  The  mean  degree  of  humidity  of  the 
air  was  85.  The  mean  temperature  of  the  Avater  of  the  Thames 
was  42‘7°.  The  wind  blew  almost  constantly  from  the  south- 
Avest.  There  were  gales  on  several  days.  Eain  fell  to  the 
amount  of  0'21  in.  chiefly  on  Sunday. 


POOE-LAW  MEDICAL  EEFOEM. 

MEETING  AT  BROMSGEOVE. 

At  a  meeting  of  the  medical  officers  of  the  Bromsgrove  Union> 
held  January  28th,  1859,  the  following  resolutions,  in  reference 
to  the  suggested  Medical  Eelief  Scheme,  Avere  unanimously 
adopted. 

1.  That  it  would  be  unjust  to  the  present  medical  officers  to 
determine,  without  their  individual  consent,  the  contracts  at 
present  existing. 

2.  That  it  is  most  undesirable  to  appoint  two  medical  officers 
for  the  same  district  or  parish,  as  it  Avould  lead  to  rivalry  of  an 
unpleasant  character,  and  tend  to  the  increase  of  pauperism. 

3.  That  grave  objections  exist  to  the  giving  of  orders  for 
medical  relief  by  each  guardian.  By  virtue  of  his  office  as  a 
member  of  the  board,  each  guardian  has  judicial  duties  to  per¬ 
form  :  with  others,  that  of  allowing  or  disallowing  the  medical 
or  other  relief  given  by  the  relieving  officer. 

It  Avould  follow,  that  the  medical  orders  given  by  the  guar¬ 


dians  would  be  brought  in  comparison  with  those  of  the  officer, 
and,  as  a  consequence,  the  authority  and  control  of  the  board 
over  such  officer  be  thereby  weakened,  Avhile  the  board  collec¬ 
tively  Avould  have  to  sit  in  judgment  on  the  individual  acts  of 
such  of  its  members  as  chose  to  exercise  the  proposed  poAver, 
a  proceeding  Avhich  would  scai’cely  fail  to  be  the  cause  of  great 
diversity  of  opinion,  and  lead  to  frequent  dispute ;  and  lastly  ji 
on  this  head,  because  it  is  desirable  that  the  medical  officer 
should  attend  on  urgent  cases  on  his  own  responsibility,  Avith- 
out  the  intervention  of  a  third  party. 

4.  That  a  fixed  salary  be  adopted  instead  of  payment  per 
case,  the  amount  of  such  salary  to  be  determined  by  the  num-  l 
ber  of  cases  annually  attended  during  the  previous  three  years, 
and  the  area  and  population  of  the  district. 

5.  That  a  dietary  be  introduced  into  each  district,  similar  to  ; 
the  one  already  in  use  in  the  workhouse  of  the  union.  This 
would  render  it  unnecessary  for  the  medical  officers  to  specify  |i 
the  amount  of  nourishment  required. 

6.  That  the  folloAving  be  added  to  the  list  of  extras  : — That  ij 

fees  should  be  allowed  in  the  following  cases, — ■  | 

a.  Attendance  on  severe  burns  and  scalds.  f 

b.  For  cases  requiring  the  frequent  use  of  the  catheter. 

c.  Extra  for  mileage  in  midwifery  cases. 


THE  LAW  OF  LUNACY. 

On  Tuesday  evening,  a  public  meeting  was  held  at  Exeter 
Hall,  for  the  purpose  of  taking  into  consideration  the  treat¬ 
ment  of  the  insane,  both  in  j)ublic  and  in  private  asylums,  and 
the  existing  state  of  the  law  Avith  respect  to  lunacy  generally. 

Mr.  Benjamin  Bond  Cabbell  occupied  the  chair. 

The  Chairman,  in  opening  the  proceedings  of  the  meeting, 
said  that  as  recent  events  had  called  public  attention  to  the 
treatment  of  the  insane,  it  had  been  thought  advisable  by  the 
Alleged  Lunatics’  Protection  Society  to  convene  the  present 
meeting,  that  they  might  give  greater  notoriety  to  the  facts 
disclosed  in  the  reports  of  the  Lunacy  Commissioners.  The 
law  Avith  regard  to  those  unfortunately  afflicted  with  insanity 
had  recently  been  tAvice  altered,  first  in  1845,  and  subsequently 
in  1853,  but  those  who  studied  its  working  saw  in  it  many  and 
gross  defects  which  gave  rise  to  the  most  scandalous  abuses, 
especially  in  private  asylums,  for  they  found  that  proportion¬ 
ally  a  greater  number  were  each  year  discharged  cured  from 
the  public  institutions  than  from  them.  It  was  not  for  him  to 
say  Avhat  might  be  the  causes  of  such  a  state  of  things.  He 
would  only  ask  them  to  listen  to  the  statement  founded  on 
the  report  of  the  Lunacy  Commissioners  which  Mr.  Goulding 
would  read  to  them,  and  then  they  might  form  their  oAvn  opi¬ 
nion  upon  the  subject. 

Mr.  Goulding  then  read  a  statement  founded  on  the  report 
of  the  Commissioners,  from  which  it  appeared  that  there  were 
in  June  last  in  public  lunatic  asylums  15,163  inmates  ;  in  Beth¬ 
lehem  and  other  hospitals,  1,751;  and  in  private  institutions, 
5,270.  Independently  of  these,  there  were  in  public  asylums, 
17,572  pauper  lunatics ;  and  of  the  same  class  of  patients  in 
private  institutions,  4,612.  Of  the  total  number,  there  were 
295  Chancery  lunatics,  declared  insane  by  inquisition,  and  633 
criminal  lunatics,  the  majority  of  Avhom  were  in  Bethlehem. 
Observing  recent  admissions,  it  Avas  found  that  last  year  there 
had  been  admitted  to  public  asylums  4,780,  or  31  per  cent, 
upon  the  Avhole  numher;  whereas  the  admissions  to  private 
establishments  had  been  within  the  same  time  2,324,  or 
44  per  cent,  upon  the  whole  number.  There  had  been  dis¬ 
charged  Avithin  the  year  from  public  institutions  1,854,  or 
38  per  cent,  cured,  whereas  the  discharges  of  recovered 
patients  from  the  private  establishments  for  the  same  pe¬ 
riod  had  been  only  672,  or  28  per  cent.  With  regard  to 
the  discharge  of  incurables,  the  proportions  were  still  more 
strikingly  in  favour  of  the  public  establishments.  The  incu¬ 
rables  sent  out  of  the  public  asylums  numbered  only  634,  or 
four  and  a  half  per  cent,  on  the  number  confined.  The  private 
asylums  discharged  1,032  as  incurable,  or  19  per  cent,  on  the 
number  confined.  The  mortality  in  public  asylums  was  summed 
up  in  tAvelve  cases  of  disease,  or  less  than  one  in  a  thousand. 

The  deaths  in  private  asylums  had  been  9,  being  more  than 
two  in  the  thousand.  These  were  the  general  facts  of  the 
statement,  Avhich  also  entered  into  details,  comparing  the 
efficient  Avorking  of  Cheadle,  Hanwell,  and  other  public  in¬ 
stitutions,  with  that  of  certain  notorious  prEate  asylums. 

Admiral  Saumaeez,  in  moving  the  first  resolution,  to  the 
effect  that,  under  the  existing  laAV,  persons  may  be  confined  as  1 
lunatics  without  any  previous  inquiry,  and  subjected  to  acts  of 
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cruelty,  and  that  females  were  treated  with  violence  and  inde¬ 
licacy,  said  that  the  principal  reason  why  lunatics  were  treated 
cruelly  was,  because  the  care  of  them  was  committed  to  a  class 
of  persons  unfit  for  the  trust  reposed  in  them.  It  was  a  pain- 
fill  fact  that  pauper  lunatics  were  on  the  increase  ;  and  there¬ 
fore,  it  it  were  only  to  save  the  rates,  the  public  should  bestir 
themselves  and  see  if  it  w'ere  not  possible  to  arrest  the  progress 
of  insanity.  After  detailing  several  acts  of  cruelty  which  he 
knew  had  occurred  in  private  asylums  and  workhouses,  he 
proceeded  to  say  that  the  whole  trick  of  their  treatment  was  to 
malve  them  mad,  and  then  keep  them  so.  With  regard  to  the 
Chancery  lunatics,  of  whom  there  were  551,  they  had  between 
them  an  income  of  il:300,000  per  annum  ;  but  as  the  Masters 
111  Chancery,  in  default  of  the  next  of  kin  being  able  to  give 
the  enormous  security  required  by  law,  namely,  two  sureties 
Ill  double  the  amount  of  the  lunatic’s  annual  income  (and  he 
would  here  remark,  that  few  of  them  could  obtain  such  se¬ 
curity),  generally  gave  the  committee  of  the  property  to  a  so- 
hcitor,  the  whole  of  the  man’s  estate  soon  passed  away  from 
him  and  his  family  in  law  expenses.  The  treatment  of  criminal 
lunatics,  too,  was  a  matter  which  required  to  be  strictly  inves¬ 
tigated,  especially  in  regard  to  women  guilty  of  homicide  dur- 
ing  the  period  of  puerperal  insanity. 

The  resolution  was  seconded  by  the  Kev.  H.  Ward,  and 
unanimously  adopted. 

The  meeting  was  also  addressed  by  Mr.  G.  Bolder,  Mr.  E. 
Selby,  Mr.  J.  I’ercival,  Dr.  Pearce  (of  Northampton),  and  other 
gentlemen,  after  which  two  resolutions  were  adopted,  one  de¬ 
claring  that  the  supervision  of  lunatic  asylums  was  insufficient, 
and  the  other  agreeing  to  a  petition,  praying  for  inquiry  by  a 
select  committee  of  the  House  of  Commons,  to  be  presented 
by  Mr.  Tite,  M.P. 

The  proceedings  then  terminated. 


Allopathy  :  Allopathists.  What  is  there  in  a  name  ? 
Much,  very  much,  if,  with  some  philosophers,  we  believe  that 
names  are  things.  In  no  case  can  a  name,  intended  to  indi¬ 
cate  a  quality  or  property  of  matter,  or  of  a  particular  creed  in 
science,  ethics,  religion,  or  politics,  be  regarded  with  indiffer¬ 
ence.  A  term  introduced  to  cover  a  proposition  in  any  of  these 
departments,  must,  if  it  falls  short  of  the  intention,  mislead  ; 
and,  by  conveying  wrong  ideas  of  the  question  involved,  it  serves 
to  propagate  and  extend  errors,  both  on  the  part  of  those  who 
support  and  those  who  oppose  its  tendency  and  results.  Some¬ 
times  a  word  is  used  which  answ'ers  the  purpose  of  showing 
what  thing  it  is  we  are  talking  about,  but  not  of  telling  the  na° 
ture  or  qualities  of  the  thing  itself.  Methodist,  for  example,  is 
now  well  understood  to  designate  a  member  of  a  sect  of  Chris¬ 
tians  ;  but  the  word  conveys  no  idea  either  of  the  disciplines  or 
of  the  doctiines  of  that  sect ;  and  in  these  matters  it  would  be 
just  as  applicable  to  Episcopalians  or  to  Eoman  Catholics  as 
to  the  followers  of  John  Wesley.  This  very  negative  character 
of  the  word,  like  the  name  of  an  individual,  has  its  recom¬ 
mendation  in  its  not  conveying  imperfect  or  erroneous  notions 
on  the  gieat  cardinal  points  of  doctrine.  Sometimes  a  name 
IS  given  to  a  body  of  men,  with  an  avowed  purpose  of  ridicule 
or  repioach ;  and,  as  such,  it  may  be  mischievous  to  the  parties 
thus  named ;  but  if  they  are  successful  in  carrying  out  their 
plans,  they  themselves  may  adopt  the  obnoxious  term,  and,  by 
giving  it  vogue,  deprive  it  of  its  sting.  Such  was  the  case  with 
the  Sans  culottes  of  the  French  Eevolution,  who,  althoimh 
guilty  of  enormous  excesses,  and  figuring  as  robbers  and  cut¬ 
throats  in  Paris,  showed  themselves  to  be  brave  soldiers  and 
patriotic  citizens  when  sent  to  the  frontiers  to  repel  the  inva¬ 
sion  of  France  by  the  Prussians  and  Austrians.  The  title  of 
beggars  ,  applied,  in  ridicule,  by  one  of  the  members  of  the 
Council  of  Eegency  governing  in  the  name  of  Philip  II  of 
Spam,  to  the  confederate  nobles  of  Holland  and  the  Low 
Countries,  who  had  petitioned  for  a  redress  of  grievances  was 
promptly  adopted  by  them  to  designate  their  league ;  and  a 
wallet,  such  as  that  worn  by  pilgrims  and  beggars,  was  embla¬ 
zoned  on  their  banners  as  the  emblem  of  their  party.  All  this 
misled  nobody:  it  neither  indicated  a  political  creed,  nor  f^ave 
promise  of  the  intentions  of  the  party  adopting  the  title'and 
the  emblem.  Among  the  “  Fallacies  of  Confusion”  laid  down 
by  logicians,  stands  at  the  head  “  that  multitudinous  body  of 
fallacious  reasonings  in  which  the  source  of  error  is  the  ambi¬ 
guity  of  terms  ;  when  something  which  is  true,  if  a  word  be 
used  in  a  particular  sense,  is  reasoned  upon  as  if  it  were  true 
rn  another  sense.”  Allopathy  is  one  of  those  ambiguous  terms, 
on  the  abuse  of  which  we  propose  to  offer  some  strictures.  It 
is  sufficiently  distinctive,  when  it  is  used  to  designate  a  system 
of  therapeutics,  or  a  method  of  medical  practice  in  direct  con- 
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tiast  with  and  opposition  to  homoeopathy;  but  it  is  misleading 
and  false  when  it  is  intended  to  indicate  the  therapeutical  doc¬ 
trine  and  practice  of  regular  physicians.  We  can  conceive  that 
there  might  be  such  persons  as  allopathists,  but  we  have  never 
known  of  men  who  were  exclusively  so  as  practitioners  of  me¬ 
dicine.  The  absurdity  of  homoeopatby  as  an  extreme  and  ex¬ 
clusive  doctrine,  which  in  theory  takes  but  a  partial  and  neces¬ 
sarily  imperfect  view  of  the  premises,  and  which,  in  practice, 
carries  out  its  consequences  in  a  lame  and  contradictory  man¬ 
ner,  cannot  be  rectified  by  the  adoption  of  allopathy  as  its 
opposite,  and  which  would  consist  in  another  extreme  and  ex¬ 
clusive  creed.  Neither  the  dogma  of  the  former  similia  simili- 
hitS;  nor  that  of  the  latter  contraria  contrariis,  can  furnish  safe 
indications  for  the  employment  of  the  various  curative  means 
with  which  experience  has  made  us  acquainted.  A  quaker 
would  think  it  very  illogical,  if,  because  he  objected  to  wearing 
black,  he  were  to  be  told  that  he  was,  therefore,  pledged  to 
robe  himself  all  in  white.  A  hater  of  monarchical  despotism  i.s 
not,  on  this  account,  pledged  in  support  of  democracy ;  nor  is 
he  who  abhors  assassination  to  be  classed  among  the  sup¬ 
porters  of  tyranny.  As  to  the  theory  of  homoeopathy — like  re¬ 
moved  by  like — the  replacing  of  a  series  of  symptoms  indicative 
of  disease  by  another  series  of  symptoms  of  an  analogous  cha¬ 
racter  induced  by  remedies,  it  is  carried  out  by  the  regular 
practitioner  in  many  cases ;  but  he  does  so  by  the  administra¬ 
tion  of  medicines  which  are  appreciable  by  weight  and  mea¬ 
sure,  and  which  produce,  in  their  immediate  operation,  sensible 
effects;  in  this  respect  differing  essentially  from  the  exclusive 
homoeopathist,  who  gives  infinitesimal  doses,  the  minuteness 
of  which  goes  beyond  the  power  of  imagination.  There  are 
cases  in  which  we  sometimes  prescribe  like  against  like,  as 
when  we  remove  the  pain  of  pleurisy  by  inducing  the  pain 
from  a  blister,  and  stop  diarrhoea  by  a  purgative,  and  vomiting 
by  an  emetic ;  while,  on  the  other  hand,  we  prescribe,  allo- 
pathically,  for  other  stages  of  these  diseases,  venesection  and 
sedatives  in  pleurisy,  and  astringents  and  opiates  in  diarrhoea. 
Mere  allopathy,  as  meant  to  embody  a  system  of  the  practice 
of  medicine,  is  not  less  absurd  than  mere  homoeopathy.  For¬ 
tunately  for  the  sake  of  common  sense  and  logic,  and  the 
health  of  the  people,  only  one  of  these  absurdities,  the  latter, 
has  taken  possession  of  many  minds,  as  the  fundamental  doc¬ 
trine  of  their  medical  creed.  It  would  doubtless  suit  well  the 
views  of  the  homoeopathists  to  see  the  regular  members  of  the 
profession  take  up  a  directly  antagonistic,  though  necessarily  a, 
false  position,  as  exclusively  allopathists,  so  that  the  public, 
only  seeing  two  theories,  or  rather  dogmas,  is  left  to  choose  at 
random  between  them;  with,  however,  a  natural  leaning  in 
favour  of  the  one  which  promises  a  cure  by  the  easiest  and 
most  pleasant  means.  In  the  name  of  the  regular  profession 
of  medicine  and  of  medical  philosophy,  and  bearing  in  mind 
the  experience  of  the  past  and  observation  of  the  present,  we 
protest  against  receiving  from  an  inimical,  a  prejudiced,  and  an 
incompetent  party,  a  title  which  professes,  but  fails  by  its  ain- 
biguity,  to  designate  our  medical  creed,  and  to  shape  our  prac¬ 
tice  under  it.  We  can  no  more  admit  the  right  of  homoeopa¬ 
thists  to  assign  us  the  false  position  of  allopathists,  than  wo 
can  that  of  the  vegetarians,  from  whom  we  may  differ,  to  as¬ 
sume  that  we  belong  exclusively  to  the  carnivora.  We  would 
entreat  our  professional  brethren  everywhere,  if  they  value 
sound  medical  philosophy  and  entire  freedom  of  therapeutical 
selection,  to  resist  on  all  occasions  this  insidious  attempt  of 
their  enemies,  and  never  to  allow  themselves  to  be  misnamed  or 
nicknamed  allopathists.  {North  American  Medico-CUirurgical 
Revieiv,  November  1858.) 


TO  COERESPONDENTS. 

P0ST.4GE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above- 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bo 
paid  to  communications  not  thus  authenticated, 

Dr.  Ore’s  contribution  has  been  received. 


Communications  have  been  received  from: — Mu.  G.  M.  Humphry;  Mr. 
W.  Bastick;  Mr.  Holland;  Dr.  L.  S.  Beale;  Dr.  W.  S.  Ore;  Dr.  Wood- 
forde;  Mr.  A.  T.  H.  Waters;  Mr.  W.  Weston;  Dr.  A.  Wynn  Williams  • 
Mu.  T.  Holmes;  Dr.  Maorinder;  Du.  W.  B.  Mushet;  Mr.  Richard 
Griffin;  Mr.  J.  H.  Crisp;  Dr.  C.  Handfield  Jones;  Mr.  W.  Newman- 
Dr.  W.  T.  Gairdner;  Dr.  T.  Eaycocr;  Mu.  R.  P.  Bell;  Dr.  Sloane- 
Mr.  Wm.  Smith;  Mr.  Dayman;  Dr.  Cameron;  and  Mr.  T.  M.  Stone.  ’ 


BRITISH  MEDICAL  JOURNAL  ADVERTISER.  [Feb.  5,  1859. 


TRADE 


MARK. 


ATENT  COEN  FLOUE, 

■witli  BROWN  and  POLSON’S  name, 
has  now  the  above  trade  mark  on  each  packet. 


For  Puddings,  Custards,  etc.,  preferred  to  the  best  Arrow  Root,  and  un¬ 
equalled  as  a  diet  for  Infants  and  Invalids.  The  Lancet  says,  “Tliis  is 
superior  to  any  thing  of  the  kind  known.”  See  Reports.  Also  from  Drs. 
FIassall,  Lexheby,  and  Muspratt. 

Sold  by  Grocers,  Chemists,  etc.,  at  8d.  per  16  oz.  packet. 

Paisley,  Manchester,  Dublin,  and  23,  Ironmonger  Lane,  London. 


N 


0  HONEST  GROCER  OR  CHEMIST, 

for  e.vtra  profit,  will  try  to  substitute  inferior  articles  for 


BROWN  &  POLSON’S 
PATENT  CORN  FLOUR. 

Each  packet  has  Brown  &  Polson’s  name  and  trade  mark. 

"  This  is  superior  to  anything  of  the  kind  known.” — Lancet. 


Huxley's  Half-Guinea 

FULCRUM  BELT.-^Great  advantage 
will  befound  from  the  diagonal  arrangement  of 
Huxley’s  Fulcrum  Belt,  securing  in  cases  of 
pregnancy,  the  chief  support  of  the  lower  part 
of  the  abdomen.  It  is  an  extremely  light  and 
elegant  article,  and  weighing  under  4  ozs.,  is 
well  adapted  for  India  and  warm  climates. 
It  is  the  only  thoroughly  eificacious  Belt  at 
a  low  price.  Free  by  post  for  11s.  2d. ;  to  Medi¬ 
cal  Men,  9s  2d. 

Measures  required:  Circumference,  at  a,  6, 
c ;  depth,  from  a  to  c. 

Spiral  Stockings,  Belts,  with  air-pads,  for 
Umbilical  or  Inguinal  Hernia  and  Prolapsus 
Uteri,  30  per  cent,  under  the  prices  usually 
charged. 

Illustrated  and  Priced  Catalogues,  free  by 
post  on  application  to 

EDWARD  HUXLEY, 

12,  Old  Cavendish  Street.  (W.) 


and  Son's  Pure  Glycerine 

»  V  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal, 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Ceerkenwell,  London,  E.C. 


TO  ADVERTISERS. 

■jOritisli  Medical  Journal. —  Office^ 

-U  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  TWO  and 
THREE  THOUSAND  Members  of  the  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Medical  Oflicers  of  most  Hospitals 
and  Dispensaries,  and  the  majority  of  the  leading  members  of  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

The  following  were  the  numbers  of  Stamps  issued  to  the  four  Loudon 
weekly  Medical  periodicals  in  1857. 


British  Medical  Jotu-nal .  106,534 

I.ancet .  60,250 

Medical  Circular  .  57,600 

Medical  Times  and  Gazette  .  44,725 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 

Four  lines  and  under  . £0  2  6 

Each  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


A  line  contains  ten  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thm-sday  preceding  publication;  or  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  “  Bloomsbury  Branch” 
Office,  to  Thomas  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  London,  W.  C. 


Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nei.son,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


13epsine. — M.  Boudault  begs  to  state 

1-  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  aijplications  respecting  it  must  be  addressed. 


Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians:  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  thewhole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


pod-Liver  Oil  (Newfoundland),  just 

V/  imported ;  finest  quality,  and  tasteless.  Imperial  gallon,  w’ith  basket 
and  bottle  included,  10s.  6d. ;  or  by  2  gallons  and  upwards,  10s.  per  gallon. 

LIGHT-BROWN  COD-LIVER  OIL, 
nearly  tasteless,  just  imported  from  the  Loffoden  Isles,  78.  per  gallon,  bottle 
and  basket  included ;  or  by  3  gallons  and  upwards,  6s.  Od.  per  gallon.— For¬ 
warded  to  any  London  station,  on  receipt  of  a  post-office  order,  payable  to 
Thomas  Keating,  79,  St.  Paul’s  Churchyard,  London,  E.C. 


Silverlock's  Medical  Label  Ware- 

I  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  PEiNTiNG;OFriCES,WardrobeTerrace,Doctors’Commons,London,E.C. 

H.  SiLVERLOCK  s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  diflerent  kinds. 
Yellowand  Green  Labels  for  Drug  Bottles, Drawers,  etc.,at  per  book  ordozen; 
a  Book,  containing  aselection  in  general  usein  Surgeries  or  Dispensaries,10s.0d. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


Imperial  Brandy,  Pale  and  BroAvn. 

J-  A  DELICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 

In  original  Hogsheads,  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings. 

N.li. — All  packages  free. 

W.  AND  J.  P.  SMITH,  Gloucester. 


^lenfield  Patent  Starch. 

USED  IX  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

WHEN  YOU  ASK  FOR 

GLENFIELD  PATENT  STARCH, 

SEE  'THAT  YOU  GET  IT, 

as  inferior  kinds  are  often  substituted. 

Sold  by  all  Chandlers,  Grocers,  etc.,  etc. 
WATHERSPOON  &  CO.,  Glasgow  and  London. 


pol well's  Trusses  have  been  recom- 

vV  mended  to  the  public  by  upwards  of  thirty  of  the  Daily,  Weekly,  and 
Medical  Journals.  The  following  are  extracts:  ’ 

“Those  Trusses  designed  for  Prolapsus  Ani  are  admirable  in  their  con¬ 
struction,  and  for  the  efficiency  with  which  they  perform  their  office;  but 
tliose  which  are  intended  for  Prolapsus  Uteri  are  the  most  perfect  instru¬ 
ments  we  have  ever  seen.” — The  Chemist. 

“In  science  and  skill  in  adapting  his  Trusses  to  the  peculiar  circumstances 
of  the  case,  Mr.  Colwell  is  inferior  to  no  artist  in  London.” — United  Service, 
Price  to  Surgeons. — Good  Plain  Trusses,  18s.  per  dozen ;  Salmon’s  Patent! 
SOs.  per  dozen ;  Coles’s  ditto,  4Ss.  per  dozen.  Elastic  Stockings  in  Cotton, 
3s.  6d. ;  in  Silk,  5s.  Spiral  Elastic  Stockings,  Belts,  and  every  description  of 
Surgical  Bandage,  at  equally  moderate  charges,  and  warranted  of  the  best 
material  and  workmanship.— 59,  SOUTH  MOLTON  STREET,  BOND  ST. 
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LEICESTER  INFIRMARY. 

cases  of  incontinence  of  urine. 

By  John  Sloane,  M.D.,  etc.,  House-Surgeon  to  tlie 

Infirmary. 

\B,cad  before  the  Leicester  Medical  Society,  January  2bth,  1859.] 

The  following  ten  cases  of  enuresis,  I  believe,  comprise  all 
that  have  been  treated  at  the  Leicester  Infirmary  for  the  last 
three  years. 

Case  i.  Incontinence  of  Urine  cured  ly  a  Blister  upon  the 
Sacral  Region,  and  by  Tincture  of  the  Muriate  of  Iron.  Amy 
Tillson,  aged  18,  a  framework-knitter,  residing  at  Stoney  Stan¬ 
ton,  a  strong  well  developed  girl,  in  perfect  health,  save  that 
she  had  been  suffering  from  incontinence  of  urine  for  nine 
weeks,  was  admitted  into  the  Infirmary,  under  the  care  of  Mr. 
Benfield,  January  1st,  1856.  She  was  ordered  twenty  minims 
of  the  tincture  of  the  muriate  of  iron,  to  be  taken  three  times  a 
day.  On  the  next  day  she  was  no  better,  and  was  ordered  a 
large  blister,  to  be  applied  over  the  sacrum.  She  passed  no 
urine  involuntarily  afterwards,  and  was  discharged  cured 
January  15th. 

Case  ii.  Incontinence  of  Urine  not  relieved  by  Treatment. 
David  Hume,  aged  65,  was  admitted  an  in-patient,  under  the 
care  of  Mr.  Benfield,  January  13th,  1857.  He  had  suffered 
from  his  urine  dribbling  away  involuntarily  for  the  previous  nine 
months.  By  percussion,  his  bladder  was  found  not  to  be  dis¬ 
tended.  He  was  treated  with  nitric  acid  in  infusion  of 
pareira;  and  afterwards  with  tincture  of  the  muriate  of  iron 
in  infusion  of  quassia.  He  received  no  decided  benefit  from 
treatment. 

Case  hi.  Incontinence  of  Urine  relieved  by  Belladonna. 
J.  Johnson,  aged  7,  Church  Gate,  was  admitted  an  out-patient, 
under  Mr.  Benfield’s  care,  on  August  12th,  1857.  He  had 
always  been  troubled  with  incontinence  of  urine,  both  during 
the  day  and  night ;  in  other  respects,  he  was  healthy.  He  was 
ordered  a  quarter  of  a  grain  of  extract  of  belladonna,  in  water, 
eveiy  night:  this  he  continued  to  take  till  October  14th,  when 
he  began  to  take  this  dose  twice,  and,  two  weeks  later,  three 
times  a  day.  He  ceased  to  attend  after  November  25th.  I 
saw  his  mother  last  week,  and  she  informed  me  that  he  was 
very  much  improved  by  the  treatment;  but  that,  after  he  left  it 
off,  he  gradually  became  worse,  and  in  two  months  was  as  bad 
a,s  ever. 

Case  iv.  Incontinence  of  Urine  and  Faces,  with  involuntary 
Movements  in  Hands,  not  relieved  by  Treatment.  Reuben 
Noon,  aged  20,  residing  in  Cumberland  Place,  a  carrier,  strong 
and  healthy  looking,  was  admitted  an  out-patient,  under  the 
care  of  Dr.  Crane,  September  2nd,  1857.  He  had  suffered 
from  incontinence  of  urine  and  faeces  since  birth.  He  evacu¬ 
ated  these  excretions  involuntarily,  both  night  and  day.  During 
tlie  day,  when  he  felt  the  inclination  to  go  to  stool,  unless  he 
hastened  to  the  closet,  the  faeces  passed  before  he  arrived.  He 
frequently  evacuated  his  bladder  voluntarily.  For  the  previous 
three  years,  he  had  suffered  from  a  shaking  of  the  hands  when 
he  attempted  to  use  them ;  when  at  rest,  they  did  not  move  in¬ 
voluntarily.  This  affection  gradually  came  on,  and  had  not  got 
worse  during  the  preceding  two  years.  He  was  treated  with 
tincture  of  muriate  of  iron;  afterwards  with  an  astringent  mix¬ 
ture  ;  next  with  acetate  of  lead  and  opium ;  and,  from  the 
second  week  after  admission,  with  opium  suppositories  night 
and  morning. 

November  4th.  He  was  ordered  to  take  the  twelfth  of  a  grain 
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of  extract  of  belladonna,  in  water,  every  four  hours ;  to  have  a 
blister  applied  over  the  sacrum,  and  to  omit  all  other  remedies. 
At  his  next  visit,  a  week  afterwards,  the  belladonna  was 
ordered  to  be  taken  three  times  a  day.  He  continued  the  medi¬ 
cine  till  December  1st,  after  which  date  he  did  not  come  totho 
Infirmary. 

January  23rd,  1859.  He  derived  no  marked  benefit  from  the 
treatment.  He  has  since  gradually  improved  without  medi¬ 
cines.  The  shaking  of  his  hands  has  not  altered  since  the 
previous  report. 

Case  v.  Incontinence  of  Urine  very  much  relieved  by  Bella¬ 
donna.  Wm.  Howard,  aged  16,  was  admitted  as  an  out-patient, 
under  the  care  of  Mr.  Macaulay,  on  September  lltli,  1857. 
He  was  suffering  from  incontinence  of  urine,  of  several  years 
duration  ;  and,  with  the  exception  of  this  ailment,  was  perfectly 
healthy.  He  was  ordered  the  twelfth  of  a  grain  of  extract  of 
belladonna,  in  water,  twice  a  day ;  a  month  afterwards,  it  was 
increased  to  the  eighth  of  a  grain  three  times  a  day;  but,  at  his 
next  visit  the  following  week,  he  was  directed  to  continue  tbo 
remedy  twice  a  day,  in  the  doses  first  prescribed.  On  Octo¬ 
ber  30tb,  he  was  discharged  cured. 

I  saw  the  woman  with  whom  this  patient  lodged  on  the 
18th  inst.,  and  she  informed  me  that  he  was  not  perfectly 
cured,  but  that,  previously  to  treatment,  he  “  wetted  bis  bed” 
three  or  four  times  a  week,  whereas  afterwards  he  did  not  do 
this  oftener  than  once  a  month.  For  the  last  ten  months,  he 
has  been  a  soldier  in  a  “  crack”  regiment. 

Case  vi.  Incontinence  of  Urine  not  cured  by  Belladonna, 
Tincture  of  the  Muriate  of  Iron,  nor  by  Blistering  over  the 
Sacrum.  Wm.  Perkins,  aged  12,  a  healthy  looking  lad,  was 
admitted  as  an  out-patient,  under  the  care  of  Mr.  Paget,  Octo¬ 
ber  11th,  1858,  with  incontinence  of  urine  at  night,  and  fre¬ 
quent  micturition  during  the  day.  He  was  ordered  the  sixth 
of  a  grain  of  extract  of  belladonna,  with  two  grains  of  manna, 
in  pill,  three  times  a  day,  and  an  aperient  xmwder  every  third 
morning.  Two  weeks  afterwards,  the  dose  of  belladonna  was 
increased  to  one-fourth  of  a  grain,  and,  two  weeks  later,  to  a 
quarter  of  a  gi’ain  ;  and  the  aperient  powder  was  omitted.  In 
three  days,  the  belladonna  was  omitted,  and  he  was  ordered 
an  opiate  at  night. 

November  15th.  He  began  to  take  tincture  of  the  muriate 
of  iron,  which  was  omitted  on  the  22nd.  A  blister  was  now 
ordered  to  be  applied  over  the  sacrum.  He  derived  no  benefit 
from  the  treatment,  and  was  advised  to  become  an  in-patient, 
which  he  has  not  yet  done. 

This  boy  has  suffered  from  incontinence  of  urine  ever  since 
he  can  remember’,  but  only  at  night;  he  passes  urine  as  often 
as  twenty  times  during  the  day.  He  has  no  pain  when  the 
bladder  is  full,  nor  at  any  other  time,  lie  took  the  belladonna 
till  his  vision  was  affected.  He  is  a  healthy  boy,  with  the  ex¬ 
ception  of  the  enuresis.  His  father  was  in  the  Infirmary  two 
years  ago,  with  diabetes  insipidus.  The  boy’s  urine  was  ex¬ 
amined  January  21st,  1859,  and  was  found  to  be  healthy; 
specific  gravity  1020 ;  reaction  acid.  No  sugar  was  indicated 
by  Moore’s  test.  There  was  no  albumen.  Chlorides  wore 
abundant. 

Case  vii.  Incontinence  of  Urine  cured  by  Citrate  of  Iron 
and  Sesquicarbonate  of  Ammonia.  Drusilla  Burkitt,  aged  19, 
was  admitted  an  out-patient,  under  the  care  of  Dr.  Shaw,  on 
October  12th,  1857.  Incontinence  of  urine  began  sixteen 
months  previous^’,  after  her  confinement,  and  had  troubled 
her  at  night  only  ever  since.  With  the  exception  of  this  ailment, 
she  enjoyed  good  health.  No  lesion  was  detected  on  a  careful  ex¬ 
amination  in  the  os  uteri,  in  the  vagina,  or  at  the  meatus  uriiia- 
rius.  She  was  ordered  to  take  one-sixth  of  a  grain  of  exti  act  of 
belladonna,  in  water,  three  times  a  day.  She  continued  this 
medicine  for  a  fortnight  without  benefit.  She  was  next  ordered 
an  aperient  saline  mixture,  which  she  took  for  two  weeks 
without  relief.  She  w'as  now  given  five  grains  of  citrate  of  iron 
and  five  grains  of  sesquicarbonate  of  ammonia,  in  water,  three 
times  a  day;  and,  at  her  visit  on  the  following  week,  she  was 
discharged  cured,  and  has  remained  quite  well  ever  since. 

Case  vm.  Incontinence  of  Urine  not  relieved  by  Liquor  Bo- 
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tassa;,  Belladonna,  Quinine,  Tincture  of  Cantharides,  a  Blister 
over  the  Sacrum,  Strychnine,  nor  Tincture  of  the  Muriate  of 
Iron  :  Injection  of  the  Bladder  with  Carbonic  Acid  Gas  of 
service.  Sarah  Stutley,  aged  11,  became  an  out-patient,  under 
Mr.  Benfield’s  care,  May  5th,  1858.  She  had  always  been  deli¬ 
cate,  but  seemed  healthy  and  well  developed.  She  had  suffered 
from  incontinence  of  urine  for  the  previous  two  months.  The 
mother  was  unable  to  account  for  her  illness,  which  came  on 
gradually.  This  patient  passed  urine  some  fifty  times  daily. 
She  w'as  treated  first  with  liquor  potassfe;  next  with  bella¬ 
donna,  till  it  caused  giddiness  and  faintness,  and  such  defec¬ 
tive  vision  for  a  fortnight  before  it  was  omitted,  that  she  was 
unable  to  sew  or  read.  It  was  noted  by  Mr.  Benfield,  on  the 
day  on  which  she  was  ordered  to  desist  from  taking  this  medi¬ 
cine,  that  the  irides  acted  well;  the  pupils  were  not  dilated. 
She  was  next  treated  with  quinine  and  tincture  of  cantharides; 
the  latter  was  given  in  doses  of  three  minims  three  times  a 
day.  A  blister  was  afterwards  applied  over  the  sacrum.  Strych¬ 
nine  was  given  till  its  physiological  effects  were  produced  ;  and, 
lastly,  tincture  of  the  muriate  of  iron  was  tried.  From  all  this 
treatment  she  derived  no  benefit.  The  bladder  was  injected 
with  carbonic  acid  gas  ;  but  tlie  girl  resisted  so  much,  that  it 
was  necessary  to  put  her  under  the  influence  of  chloroform  be¬ 
fore  it  could  be  accomplished.  I  afterw'ards  learned  that  she 
was  much  improved  for  the  ensuing  twenty-four  hours.  During 
the  night  she  did  not  “  wet  her  bed”,  and  had  not  to  get  up  to 
micturate  once.  She  ceased  to  attend.  I  saw  the  child  yester¬ 
day,  and  she  was  gradually  improving  without  treatment. 

Case  ix.  Incontinence  of  Urine  cured  by  Belladonna.  Sarah 
Hunt,  aged  16,  a  servant,  residing  at  Ravenstone,  was  admitted 
an  in-patient,  under  Mr.  Paget’s  care,  October  12th,  1858. 
Six  months  previously  to  admission,  she  began  to  be  affected 
with  incontinence  of  urine,  which  she  ascribed  to  “bad  living”, 
and  drinking  large  quantities  of  water.  She  had  never  suffered 
from  any  previous  illness,  and  seemed  strong  and  healthy. 
She  gradually  got  worse  till  she  was  admitted,  when  she  passed 
all  her  urine  involuntarily.  She  was  ordered  the  sixth  of  a 
grain  of  extract  of  belladonna,  in  water,  three  times  a  day. 
She  gradually  improved,  and  in  ten  days  had  ceased  to  pass 
itrine  involuntarily.  The  medicine  was  omitted  on  November 
4th;  and  she  continued  well  till  November  9th,  when  she  was 
discharged  cured. 

Case  x.  Incontinence  of  Urine  relieved  by  Belladonna,  still 
under  Treatment.  Ellen  Rodwell,  aged  14,  was  admitted  as  an 
out-patient,  under  the  care  of  Dr.  Shaw,  for  sore-throat  and 
slight  febrile  symptoms.  On  January  lOth,  1859,  she  first 
complained  that  she  had  suffered  from  incontinence  of  urine 
since  she  was  four  or  five  years  of  age,  “  wetting  her  bed”  most 
nights.  She  is  a  pallid  girl,  of  rather  stunted  growth,  and  has 
a  converging  squint  in  the  left  eye,  which  came  on  about  the 
same  period  as  the  enuresis.  She  was  ordered  to  take  half  a 
grain  of  extract  of  belladonna,  in  water,  twice  a  day ;  to  have 
a  supper  with  as  little  fluid  as  possible;  and  to  be  raised,  an 
hour  after  she  went  to  bed,  to  pass  urine.  At  her  visit  on 
January  17th,  it  was  noted  that  she  “  wetted  the  bed”  the  first 
night  after  she  began  the  treatment — never  since.  Since  she 
began  to  take  the  medicine,  vision  became  indistinct;  she  had 
an  itching  all  over  her;  the  skin  had  a  roughened  appearance 
in  indistinct  patches,  which  were  very  slightly  redder  than 
parts  in  the  vicinity.  The  face  only  w'as  examined.  The 
pupils  were  slightly  dilated;  they  acted  a  little  under  the  influ¬ 
ence  of  light.  She  was  ordered  to  take  the  belladonna  in  doses 
of  one-twelfth  of  a  grain  twice  a  day. 

January  24th.  She  passed  urine  involuntarily  in  bed  four 
times  during  last  week.  The  itching  was  quite  gone;  the  skin 
had  a  normal  appearance;  the  pupils  were  still  dilated  ;  vision 
■was  indistinct.  She  was  ordered  to  take  the  extract  of  bella¬ 
donna,  in  doses  of  a  quarter  of  a  grain  three  times  a  day. 

Remarks.  During  the  last  three  years,  there  have  been 
19,007  patients  treated  at  the  Leicester  Infirmary,  and  only  ten 
of  these  have  been  suffering  from  incontinence  of  urine. 
Many  of  our  patients  during  this  period  have  been  more  than 
once  under  treatment;  and,  making  liberal  allowance  for  this 
and  other  sources  of  error,  I  may  safely  say  that  not  more  than 
two  in  every  thousand  of  the  patients  at  this  Infirmary  sufler 
from  incontinence  of  urine.  Of  the  ten  cases,  eight  were 
under  twenty  years  of  age,  one  was  twenty,  and  another  was 
sixty  years  old.  In  three  cases  only  had  the  enuresis  been 
congenital. 

My  chief  object  in  relating  these  cases  is  to  direct  your  at¬ 
tention  to  the  treatment.  In  the  Journal  de  Medecine  et  de 
Chirurgie,  in  September  1850,  M.  Trousseau  relates  a  case 
which  was  much  relieved  by  belladonna,  which  has  since  been 


extensively  tried,  with  favourable  results,  in  this  country  and 
abroad.  Mr.  Brooke,  I  believe,  was  the  first  in  England  to  use 
belladonna  in  this  ailment.  In  four  of  the  cases  mentioned  in 
my  report,  belladonna  effected  decided  benefit;  in  four,  it 
seemed  to  do  no  good;  and  in  two  cases  it  was  not  tried.  In 
two  of  the  four  cases  in  which  belladonna  failed,  no  benefit  was 
derived  from  any  treatment ;  in  one  of  the  other  two,  marked 
relief  followed  the  injection  of  the  bladder  with  carbonic  acid 
gas ;  and  the  remaining  one  was  cured  by  a  mixture  containing 
citrate  of  iron  and  sesquicarbonate  of  ammonia.  One  of  the 
two  cases,  in  which  belladonna  was  not  given,  was  cured  by  the 
application  of  a  blister  over  the  sacrum  while  she  was  taking 
the  tincture  of  the  muriate  of  iron;  and  the  other  received 
no  benefit  from  the  treatment  adopted.  Four  of  the  ten  cases 
were  cured,  or  received  much  benefit  from  treatment ;  three, 
one  of  which  is  still  under  treatment,  obtained  tempoi'ary  relief; 
and  three  derived  no  benefit.  These  results  do  not  seem  so 
satisfactory  as  those  obtained  and  lately  published  by  Dr. 
Hewson,  an  American.  He  treated  sixty-three  cases  of  in¬ 
continence  of  mine  in  a  public  institution.  He  first  tried 
bromide  of  potassium,  in  doses  of  three  grains  three  times  a 
day,  on  account  of  the  anaphrodisiac  effect  of  this  medicine,  as 
many  of  the  cases  seemed  connected  with  masturbation ; 
in  one-seventh  of  the  cases,  a  complete  cure  was  effected 
within  a  week;  and,  in  one-half  nearly  of  these  cases,  there  was 
no  reason  to  suspect  masturbation.  In  four  cases,  benefit  only 
resulted  from  this  salt.  Chloride  of  iron,  together  with  the 
cold  douche  to  the  back,  was  tried,  but  in  vain;  and  cantharides 
were  resorted  to  with  as  little  success.  Tincture  of  belladonna 
was  given  in  fifty  cases,  with  much  success.  Each  child  was 
made  to  rise  and  pass  urine  an  hour  after  going  to  bed ;  a  dry 
supper  of  bread  alone  was  allowed ;  and  the  cold  douche  was 
applied.  Under  this  plan,  the  number  of  cases  diminished 
with  astonishing  rapidity. 

In  incontinence  of  urine,  injection  of  the  bladder  with  car¬ 
bonic  acid  gas  has  been  found  highly  efiicacious,  and  has  been 
strongly  recommended  by  Professor  Simpson,  Dr.  Skinner  of 
Liverpool,  and  others;  and  this  plan  promised  to  be  of  much 
service  to  Stutley,  but  the  mother  foolishly  was  frightened  at 
the  remedy.  The  blistering  of  the  sacral  region,  recommended, 
I  believe,  by  Dr.  Marshall  Hall,  and  the  remaining  plans  of 
treatment  mentioned  in  this  report,  are  doubtless  perfectly  fa¬ 
miliar  to  you  all,  and  require  no  comment  from  me. 


KING’S  COLLEGE  HOSPITAL. 

I.  RADICAL  CURE  OP  HERNIA. 

Under  the  care  of  Henry  Lee,  Esq. 

The  following  is  the  first  case  for  which  an  operation  for  the 
radical  cure  of  hernia,  where  there  was  no  strangulation,  was 
performed  in  King’s  College  Hospital. 

Thomas  H.,  aged  40,  was  admitted  into  King's  College  Hos¬ 
pital  in  the  beginning  of  December  1858.  He  had  had  an  ob¬ 
lique  inguinal  hernia  on  the  left  side  for  two  years.  Whenever 
he  stood  up,  it  appeared  as  an  oval  swelling,  the  size  of  a  large 
walnut,  in  the  left  groin.  The  swelling  could  easily  be  re¬ 
duced  ;  and  one  finger,  but  not  two,  could  be  introduced  with¬ 
out  difficulty  into  the  inguinal  canal.  He  had  never  worn  a 
truss. 

On  December  Ilth,  the  patient  having  been  placed  in  a  re¬ 
cumbent  position,  Mr.  Henry  Lee  invaginated  a  portion  of  the 
skin  of  the  scrotum,  pushing  it  as  far  as  possible  into  the  in¬ 
guinal  canal.  One  of  Wiitzer’s  instruments  was  then  intro¬ 
duced  upon  the  invaginated  skin,  and  fixed,  by  means  of  the 
long  needle,  in  the  ordinary  way.  The  shield  was  then  screwed 
upon  the  cylinder  of  the  instrument  with  a  moderate  degree  of 
force.  The  operation,  which  occupies  very  little  time,  was  at¬ 
tended  with  scarcely  any  pain ;  but,  about  half  an  hour  after- 
wards,  some  burning  heat  was  experienced  in  the  part ;  this 
soon  amounted  to  actual  pain,  which  continued  for  five  hours. 
There  was  also  some  amount  of  general  feverishness. 

December  I3th.  There  was  still  slight  pain  caused  by  the 
pressure  of  the  instrument,  but  no  fever.  Pulse  76. 

December  I5th.  Pain  much  the  same.  No  fever. 

December  17th.  The  shield  of  the  instrument  was  removed, 
and  it  was  found  that  indentation  of  its  extremity  had  caused  a 
little  slough  of  the  skin  immediately  underneath.  The  shield 
was  reapplied,  the  pressirre  of  the  extremity  being  relieved  by 
a  pad  placed  at  a  short  distance  from  it.  A  thin  serous  dis¬ 
charge  now  appeared  from  the  invaginated  portion  of  skin. 
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Tlie  skin  was  tender,  but  there  was  no  fever  or  disturbance  in 
any  other  part. 

December  20th.  A  small  circular  slough  of  the  skin,  quite 
defined,  had  formed  opposite  the  extremity  of  the  instrument. 
Pulse  70.  He  had  no  tenderness  nor  pain  in  the  abdomen. 

December  21st.  He  got  up  of  his  own  accord,  the  bandage 
being  loosely  applied ;  and  he  experienced  some  j)ain  in  the  in¬ 
guinal  canal. 

December  24th.  The  small  slough  had  separated.  A  light 
bandage  was  applied,  and  he  was  allowed  to  get  up. 

December  30th.  The  thickening  around  the  inguinal  canal 
had  in  great  measure  subsided.  There  was  no  pain  or  incon¬ 
venience  of  any  kind. 

January  15tli,  1859.  He  left  the  Hospital  for  Poole,  having 
been  quite  well  since  the  last  report,  and  the  parts  been  appa¬ 
rently  quite  consolidated. 


[Erratum.  In  last  week’s  Journal,  in  the  Case  of  Varicocele, 
page  99,  twenty-four  lines  from  bottom,  it  is  stated  that  the 
figure  of  8  bandage  should  be  tightly  applied.  It  should 
be  lightly.'} 


II.  ENORMOUS  HYDATID  TUMOUR  OP  THE  OMENTUM 
ATTACHED  TO  THE  LIVER,  PROVING  FATAL  : 

INTERESTING  AUTOPSY. 

Under  the  care  of  G.  Budd,  M.D. 

IFrom  Notes  by  C.  Paesons,  Esq.,  House-Physician.^ 

E.  Pv.,  aged  30,  a  lithographic  printer,  of  temperate  habits, 
residing  in  London,  applied  as  an  out-patient  at  King’s  College 
Hospital  on  October  23rd,  1858,  ■with  an  immense  tumour  in 
the  right  hypochondrium.  He  was  placed  under  the  care  of 
Dr.  Budd.  Four  years  ago,  he  first  noticed  a  small  round 
swelling  under  the  right  false  ribs;  and,  three  years  before 
that  time,  he  had  observed  a  small  moveable  tumour  within  an 
inch  of  the  ninth  dorsal  vertebra  on  the  right  side  of  the  back. 
About  seven  months  ago,  he  first  felt  pain  in  the  right  hypo¬ 
chondrium,  and  until  that  time  the  tumour  had  made  but 
little  progress.  (During  the  last  two  years,  he  had  had  occa¬ 
sional  attacks  of  yellowness  of  the  face  and  eyes,  lasting  usu¬ 
ally  for  a  week,  and  recurring  about  once  in  three  months.) 
The  pain  was  referred  to  a  point  on  a  level  with  the  umbilicus, 
and  about  five  inches  to  the  right  of  it,  and  was  accompanied 
by  fever  and  diarrhoea,  with  great  tormina.  He  had  also  pain 
between  the  shoulders.  This  attack,  having  lasted  eight  or 
nine  days,  was  scarcely  over  before  a  fresh  one  came  on  in  the 
region  of  the  ensiform  cartilage,  with  a  sensation  like  a 
heavy  weight  resting  on  his  stomach,  and  accompanied  by  ten¬ 
derness  and  pain  after  food,  but  no  vomiting.  For  the  past 
four  weeks  he  had  had  severe  pain  in  the  right  infrascapular 
region.  During  the  last  ten  weeks,  the  hypochondriac  tumour 
had  grown  much  more  rapidly,  and  his  side  and  back  had 
bulged  considerably.  He  had  lost  flesh  since  the  first  access  of 
pain.  He  never  had  any  swelling  of  the  feet.  During  the  last 
seven  months,  he  had  been  an  out-patient  at  the  Middlesex 
Hospital. 

_  October  28th.  There  was  a  large  globular  tumour  in  the 
right  hypochondrium,  reaching  over  into  the  left,  and  divided, 
by  a  faint  vertical  constriction  along  the  median  line,  into  two 
unequal  portions.  The  right  back  was  very  prominent;  tbe 
lower  five  ribs  were  widely  separated ;  and  the  general  projec- 
tion  was  somewhat  globular.  The  line  of  hepatic  dulness  be¬ 
gan  in  the  right  loin,  about  two  inches  and  a  half  above  the 
crest  of  the  ilium,  ran  with  little  unevenness  forwards  to  within 
an  inch  of  the  umbilicus,  and  then  ascended  obliquely  upwards 
and  outwards  till  it  was  lost  beneath  the  left  ribs,  about  four 
inches  from  the  ensiform  cartilage.  The  upper  margin  of  dul¬ 
ness  reached  to  the  right  nipple.  Change  of  position  did  not 
alter  the  relations  of  the  points  of  maximum  prominence  of  the 
tumour,  neither  did  the  skin  seem  to  move  over  them.  Themea- 
surements  were  as  follows :  circumference  at  ensiform  cartilage 
30i  inches;  semicircle, left  side,  17  inches;  right  side,19i  inches; 
at  umbilicus,  right  and  left  sides,  17  inches  each  ;  midway  be¬ 
tween  the  two  lines  on  either  side,  19  inches ;  vertical,  from  ensi¬ 
form  cartilage  to  umbilicus,  10  inches.  There  was  no  evidence 
of  fluid  in  the  peritoneum.  The  apex  of  the  heart  pulsated  one 
inch  outside  and  below  the  nipple.  Percussion  over  the  rest  of 
the  thorax  was  very  resonant  and  everywhere  equal.  The  skin 
of  the  abdomen  was  much  marked  with  tortuous  veins.  He  was 
very  pallid  and  emaciated  ;  complained  of  severe  constant  pain 
in  the  right  back,  and  slighter  pain  to  the  right  of  the  umbi¬ 
licus  CTid  in  the  i)ra5cordia.  The  tumour  was  recognised  us 
hydatid,  and  was  supposed  to  be  situated  in  the  liver. 
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The  patient  declining  to  come  into  the  hospital  to  have  the 
tumour  tapped,  a  galvanic  current  was  ordered  to  be  passed 
through  it  three  times  a  week.  The  application  of  the  gal¬ 
vanism  seemed  to  give  relief,  apparently  by  causing  the  expul¬ 
sion  of  wind  from  the  stomach. 

■  Early  in  November  he  caught  cold,  and  the  night  following 
rigors  came  on,  and  violent  pains  across  the  abdomen,  which 
lasted  without  intermission  for  two  days.  He  did  not  eat  any¬ 
thing  ;  he  became  jaundiced  for  four  or  five  days,  and  the  swell¬ 
ing  increased  considerably  and  became  more  painful. 

November  20th.  He  was  admitted  an  in-patient.  He  had 
permanent  and  considerable  dyspnoea ;  the  tongue  was  brown  ; 
pulse  112;  the  abdomen  was  very  tender,  maximum  circum- 
lerence  thirty-five  inches;  he  had  constant  eructations  of  wind. 

December  1st.  Considerable  fever,  intense  abdominal  pain, 
slight  delirium,  much  dyspnoea,  and  palpitation,  were  present. 

December  2nd.  Maximum  circumference  thirty-seven  inches 
and  a  half.  The  tumour  being  ordei-ed  to  be  tapped,  Mr. 
Fergusson  punctured  the  most  prominent  part  with  a  grooved 
needle,  and  a  few  drops  of  pus  oozed  out  from  the  puncture. 
A  fine  trocar  being  next  introduced,  a  small  amount  of  whitish, 
gelatinous  material  passed  down  the  cannula,  but  no  liquid 
came  through  it.  The  cannula  was  cleared  by  a  probe,  but 
still  no  liquid  flowed.  After  several  vain  attempts  of  this  kind 
had  been  made,  the  cannula  was  withdrawn,  and  the  wound 
covered  with  plaster.  Under  the  microscope,  the  gelatinous 
matter  noticed  above  proved  to  be  of  homogenous  structure, 
containing  a  few  ill  defined  cells. 

December  3rd.  He  passed  a  tolerable  night ;  suffered  from 
great  dyspnoea,  and  could  not  lie  on  his  back  at  all  without  re¬ 
spiration  being  nearly  suspended. 

December  4th.  He  was  much  worse ;  respiration  was  more 
and  more  difficult.  Towards  night  the  breathing  became  more 
laboured,  and  he  died  in  a  state  of  apnoea  at  three  a.m.,  on 
December  5th. 

Post  Mortem  Examination  twelve  hours  after  death.  The 
body'  was  emaciated,  and  the  abdomen  distended.  The  entire 
left  side  of  the  abdomen  was  occupied  by  the  liver,  the  left  end 
of  which  was  under  the  costal  cartilages,  and  the  right  mar¬ 
gin  was  turned  downward  towards  the  pubes.  It  was  of 
natural  colour  and  weight,  but  somewhat  flattened.  An  im¬ 
mense  fluctuating  tumour  was  connected  with  its  right  lateral 
margin,  but  did  not  arise  from  its  substance.  The  tumour  was 
loosely  adherent  by  fibrous  bands  to  the  abdominal  walls,  from 
which  it  was  separated  with  much  difficulty.  Its  walls  were 
about  one-third  of  an  inch  in  thickness,  and  composed  of  a 
dense  and  tolerably  vascular  fibrous  tissue,  of  a  dark  grey 
colour,  and  firm  consistence.  It  was  more  closely  adherent  to 
the  diaphragm  than  to  the  abdominal  walls ;  and  at  one  spot 
near  the  centre  of  the  right  lobe  of  the  trefoil  tendon,  was  a 
small  orifice  with  ulcerated  margins,  about  the  size  of  a  shirt 
stud.  This  communicated  with  a  large,  almost  gangrenous 
opening  through  the  wall  of  the  cyst,  through  which  a  pint  or 
more  of  fluid  had  passed  into  the  right  pleural  cavity.  On 
pressure,  a  small  jet  of  greenish  puriform  fluid  issued  forth, 
and  two  hundred  and  ninety  ounces  of  it,  mixed  with  the  gela¬ 
tinous  skins  of  hydatids,  were  removed.  All  of  these  cysts, 
except  a  few  small  ones,  were  found  to  be  broken.  They  were 
all  semitransparent  and  delicate  in  texture.  The  specific  gra¬ 
vity  of  the  fluid  was  1'023.  It  contained  no  bile.  Between 
the  liver  and  stomach  was  a  small  cyst,  of  the  size  of  a  walnut, 
connected  with  both  viscera.  In  the  great  omentum  were  five 
or  six  similar  ones,  varying  in  size  from  a  large  orange  to  that 
of  a  filbert;  and  three  others  were  attached  to  the  left  colic 
omentum.  The  other  organs  were  healthy.  The  skins  of  the 
hydatids,  when  strained  off  from  the  purulent  liquid  in  which 
they  floated,  were  more  than  could  be  contained  in  a  quart  mea¬ 
sure.  Tlie  preparation  was  shewn  at  the  Pathological  Society 
by  Dr.  Budd. 


WESTERN  GENERAL  DISPENSARY. 

ABSCESS  NEAR  THE  RECTUM,  FROM  THE  LODGMENT  OF  A 

FISH-BONE. 

Under  the  care  of  E.  Barker,  Esq. 

The  following  case  is  an  example  of  one  of  the  causes  of  fis¬ 
tula  m  ano  which  is  very  frequently  mentioned  in  books,  but 
very  rarely  verified  in  practice;  viz.,  the  lodgment  of  a  fish¬ 
bone  near  the  anus,  which  passes  through  the  coats  of  the 
rectum,  and  causes  abscess  beneath  the  skin.  In  the  instance 
before  us,  indeed,  the  opening  into  the  rectum  fortunately 
healed  either  befoi'e  or  at  the  same  time  as  the  external  inci- 
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sion,  so  that  no  fistulous  channel  was  left.  In  the  only  other 
case  that  we  remember  to  have  seen,  which  occurred  some 
years  ago  in  the  practice  of  Mr.  Ctesar  Hawkins,  a  fistula  was 
left;  and  the  cause  of  it  was  only  recognised  at  the  operation. 
In  that  case,  the  piatient  was  quite  unaware  of  the  accident 
w'hich  liad  led  to  his  complaint. 

An  elderly  woman,  aged  08,  of  intemperate  habits,  was  ad¬ 
mitted  under  Mr.  Barker’s  care,  on  account  of  suppuration  in 
the  right  nates,  near  the  rectum.  On  inquiry,  it  was  found 
that  she  had  been  eating  a  sole  for  dinner,  when  a  bone  stuck 
in  her  throat,  and  would  neither  go  up  nor  down  for  some 
time.  Finally  it  wmnt  down,  and  she  thought  no  more  about 
it,  only  that  she  felt  an  occasional  uneasy  sensation  about  the 
epigastrium.  This  occurred  more  than  a  fortnight  before  admis¬ 
sion.  When  admitted,  she  was  low  and  feeble,  and  erysipelas  was 
extending  over  the  surface  of  the  skin  in  the  neighbourhood  of 
the  diseased  parts.  No  distinct  fluctuation  could  be  felt,  but 
the  presence  of  deep  seated  matter  was  indicated  by  the 
doughy  sensation  presented.  A  deep  incision  was  accordingly 
made  by  the  side  in  the  rectum  ;  and,  in  doing  so,  a  foreign 
body  was  found,  which  grated  against  the  knife.  Bressure  was 
made  to  evacuate  the  matter;  and  a  fish-bone,  two  inches  in 
length,  protruded  from  the  wound.  On  this  being  extracted, 
the  patient  related  the  foregoing  history.  The  wound  healed 
very  quickly,  and  no  fistulous  communication  was  left.  The 
patient  was  soon  in  perfect  health. 

ST.  MARY’S  HOSPITAL. 

DOlSbNlNd  SY  A  C  0  N  I  T  E- R  0  0  T. 

IFrom  the  Hospital  PosUMortem  and  Case-Boolc.1 

The  following  case  is  reported  in  order  to  put  on  record  the 
jiost  viorteni  appearances  which  follow  the  operation  of  this 
poison,  and  of  which  few,  if  any,  perfectly  full  accounts  ap¬ 
pear  to  have  been  yet  published.  The  case  is  otherwise  of  no 
particular  interest,  as  the  patient  (who  was  nominally  under 
Dr.  Aldersou’s  care)  was  seen  far  too  late  lor  any  good  to  be 
expected  from  any  kind  of  treatment. 

James  D.,  aged  58.  was  admitted,  under  the  care  of  Dr. 
Aldersou,  on  July  11th,  at  five  minutes  before  one  in  the 
morning.  He  was  a  gardener,  and  acquainted  with  the  pro¬ 
perties  of  plants  ;  and,  being  in  great  distress,  had  dug  up  a 
(piantity  of  aconite-root,  and  dried  it,  with  the  intention  of 
committing  suicide.  This  intention  he  cai’ried  into  efi'ect  on 
the  night  of  admission,  about  eight  o’clock,  by  eating  a  quan¬ 
tity  of  it.  At  eleven,  being  in  very  severe  pain,  ho  called  some 
of  his  neighbours,  and  told  them  what  he  had  done.  The 
person  who  was  with  him  said  that  he  had  most  severe  pain  in 
the  stomach,  with  vomiting  and  purging ;  occasionally  he 
seemed  very  dizzy,  and  lost  consciousness  for  a  few  seconds, 
but  at  other  times  was  quite  sensible.  When  admitted,  about 
five  hours  after  taking  the  poison,  he  was  in  a  state  of  collapse, 
very  pale;  the  skin  was  cold  and  perspiring;  pulse  slow,  inter¬ 
mittent,  and  scarcely  perceptible;  the  bowels  were  relaxed. 
Ho  was  quite  conscious.  Stimuli  and  animal  charcoal  were 
administered,  but  he  died  twenty  minutes  after  admission. 

On  post  viortcm  examination,  thirty-seven  hours  after  death, 
the  following  appearances  were  noted.  The  body  was  that  ot 
a  muscular  man,  of  middle  height.  The  head  was  much 
thrown  back;  the  muscles  of  the  neck  were  prominent  and 
rigid.  There  was  no  rigor  mortis  of  the  upper  extremities, 
slight  of  the  lower.  The  face  and  skin  of  the  body  were  pallid. 
The  vessels  of  the  brain  did  not  contain  much  blood ;  its  sub¬ 
stance  was  pale,  but  firm  and  healthy. 

On  removing  the  sternum,  dark  fluid  blood  flowed  from  the 
divided  vessels.  The  pericardium  was  nearly  concealed  by  the 
lungs  ;  it  contained  about  half  an  ounce  of  serum.  The  heart 
was”  rather  large,  weighing  fifteen  ounces.  There  was  a  good 
deal  of  fat  on  its  surface.  The  cavities  on  the  right  side  were 
quite  flaccid,  and  nearly  empty;  they  contained  about  an  ounce 
of  fluid  blood,  and  a  small  black  coagulum  was  removed  from 
the  auricle.  This  was  the  only  trace  of  clot  which  was  found, 
the  blood  throughout  the  body  being  very  black  and  fluid. 
The  left  ventricle  was  firmly  contracted,  and,  with  the  auricle, 
contained  about  three  ounces  of  blood.  All  the  valves  were 
natural.  The  lungs  did  not  collapse  when  the  thorax  was 
opened;  they  were  emphysematous  everywhere,  and  inflated; 
the  left  most  so.  Both  lower  lobes  were  slightly  congested. 
There  was  an  old  cretaceous  tubercle,  of  the  size  of  a  bean,  on 
the  anterior  surface  of  the  left  upper  lobe. 

The  liver  was  healthy;  the  gall-bladder  perfectly  empty  and 
collapsed.  The  spleen  was  dark  and  congested,  but  otherwise 
natural.  The  kidneys  were  congested — rather  softer  than 


usual;  the  capsules  peeled  off  easily.  Both  contained  several 
small  cysts.  The  bladder  was  firmly  contracted,  and  contained 
about  half  an  ounce  of  urine,  milky  from  lithates.  The  sto¬ 
mach  contained  about  three  ounces  of  thick  grumous  fluid, 
which  had  a  reddish  tinge :  it  was  highly  congested  on  its  inner 
surface,  having  a  bright  scarlet  hue.  There  were  four  or  five 
ridges  of  mucous  membrane,  passing  longitudinally,  which 
were  more  intensely  reddenecl :  here  and  there  were  minute 
patches  of  extravasated  blood,  from  the  rupture  of  small  ves¬ 
sels.  The  natural  rugm  of  the  stomach  were  less  distinct  than 
usual.  This  bright  colour  extended  past  the  pylorus,  whick 
was  rather  firmly  contracted,  into  the  first  portion  of  the  duo¬ 
denum,  and  gradually  assumed  a  dark  colour,  becoming  nearly 
brown  before  it  ceased,  which  it  did  at  the  upper  pai’t  of  tha 
jejunum.  The  rest  of  the  small  intestine  was  natural,  paler 
even  than  usual,  which  was  the  case  with  the  large  in-testine, 
except  a  small  patch  in  the  transvei’se  colon,  where  it  was. 
sliglitly  congested.  The  solitary  glands  were  very  distinct. 
The  large  intestines  were  distended  with  flatus ;  they  con¬ 
tained  fluid,  but  natural,  ffeces.  The  duodenum  contained 
several  ounces  of  thick  reddish  fluid,  mixed  with  small  solid 
pieces;  the  jejunum  contained  similar  matter,  but  not  so  red; 
in  the  ileum  it  was  stained  with  bile.  The  oesophagus  was  in¬ 
jected,  and  tinged  with  a  most  beautiful  violet  colour,  which 
extended  upwards  to  the  pharynx  and  fauces.  The  tongue 
was  black  from  charcoal. 


Original  ContmuratatiDns. 


LUMBAGO. 

By  W.  Newman,  M.B.Lond.,  Fulbeck,  Grantham. 

In  the  ordinary  routine  of  medical  practice  in  an  agricultural 
district,  I  have  met  with  numerous  cases  of  lumbago;  and 
may  plead  the  frequency  of  its  occurrence,  with  the  attendant 
suffering,  as  sufficient  reason  for  noticing  it  in  the  pages  of  the 
British  Medical  Journal.  The  disorder  is  far  from  being 
uncommon;  and  the  placards  at  railway  stations  exhibiting 
some  pitiable  figure,  worn  and  bent  with  pain,  with  hand  on 
hip  and  contracted  brow,  only  serve  to  tell  how  much  the 
public  and  the  quacks  are  interested  in  the  malady. 

The  cases  of  painful  affection  of  the  lumbar  muscles  (ex¬ 
cluding,  of  course,  those  due  to  organic  disease  or  chronic 
derangement  of  health)  range  themselves  in  two  tolerably  well 
marked  groups. 

1.  Rlmunatic  Lumhago.  By  this  term,  I  w'ould  refer  to 
that  series  of  cases  where  the  symptoms  come  on  more  or  less 
slowly,  and  take  some  time  to  develope  themselves  ;  where  the 
pain  is  described  as  dull  and  aching,  not  relieved  by  pressure, 
and  not  of  necessity  by  posture,  and  accompanied  by  more  or 
less  of  general  constitutional  disturbance,  by  rheumatic  pains 
in  the  limbs,  or  by  efl'usion  into  some  of  the  joints.  It  occurs 
frequently  in  persons  w'ho  have  hereditary  tendency  to  rheum¬ 
atism,  well  nursed  by  their  occupation  and  mode  of  life.  As  a 
rule,  it  owns  exposure  to  cold  as  the  immediate  cause  of  its 
onset. 

Microscopic  examination  of  the  uidne,  which  is  high  co¬ 
loured,  of  high  specific  gravity,  and  scanty,  will  show  the 
existence  of  large  and  abundant  crystals  of  uric  acid,  with 
accompanying  amorphous  urates. 

The  treatment  is  that  of  rheumatism — alkalies  and  seda¬ 
tives,  with  colchicum,  w'arm  and  opiate  applications,  etc. 

2.  Neuralgic  or  ilyalgie  Luvibago.  The  jiain  comes  on  in 
this  kind  more  suddenly  than  in  the  other  form.  It  may  show 
itself  first  after  some  sudden  exertion  or  rapid  movement ;  or 
it  may  occur  without  apparent  cause.  It  is  of  more  acute 
character  than  ordinary  rheumatic  pain.  Stooping  is  difficult; 
but  the  exertion  of  rising  after  stooping  is  almost  intolerable. 
Shooting  pain  is  complained  of  in  the  course  of  the  spinal 
column.  There  is  no  accompanying  rheumatic  affection.  The 
pain  is  relieved  by  pressure,  by  lying  down,  or  by  resting  in 
an  arm-chair.  It  generally  occurs  in  those  who  are  debilitated 
by  some  prior  ailment,  or  depressed  by  mental  or  physical 
over-work.  Instances  of  this  form  are  much  more  common 
than  those  of  the  first  division. 

Microscopic  examination  of  the  urine  shows  crystals  of 
oxalate  of  lime,  singly,  or  co-existent  with  triple  phosphate 
crystals  and  amorphous  urates. 
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A  few  doses  of  quinine,  with  or  without  steel,  will  act  almost 
magically.  Rest  and  good  diet  should  be  added,  if  possible. 
Several  instances,  where  the  quasi-heroic  plasters  and  lini¬ 
ments  of  croton  oil  and  tartarised  antimony  (though,  be  it 
understood,  from  no  want  of  apparent  potency)  have  failed  to 
relieve  the  patient,  I  have  found  to  yield  at  once  to  the  above 
named  remedies.  Internal  antirheumatic  alkaline  or  depress¬ 
ing  agents  do  not,  so  far  as  I  have  tried  them,  exert  any 
favourable  influence  whatever. 

The  characters  of  the  urine  might  almost  be  spoken  of  as 
diagnostic  in  each  instance.  Repeated  examinations  of  urine 
from  patients  of  each  class  have  made  me  believe  that  their 
respective  characters  are  very  fairly  constant;  and  that  from 
this  circumstance  alone,  the  appropriate  treatment  might  be 
deduced. 

I  do  not  think  that  the  distinction  of  the  two  classes  with 
the  widely  different  treatment  js  sufficiently  recognised  or 
acted  on.  Poor  as  this  modicum  of  contribution  is,  I  yet 
believe  that  it  has  some  trace  of  correctness  for  its  basis;  and 
I  shall  be  interested  to  know  how  far  those  members  of  the 
Association,  who  have  worked  out  muscular  affections  much 
more  thoroughly,  are  inclined  to  agree  with  the  division 
suggested. 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  William  Boyd  Mushet,  M.B.Lond.,  late  Resident  Physician 
at  St.  Marylebone  Infirmary. 


IV. — Fracture  or  Ribs  and  Sternum  from  Direct,  and  of 
Vertebra  Dentata  from  Indirect  Violence  ;  Rupture 
of  Liver;  Disease  of  Ovaries. 

S.  T.,  aged  2i,  was  brought  to  the  Marylebone  Infirmary  at  11 
P.M.,  on  December  21st,  1856.  She  was  dead,  but  warm.  The 
face  was  pale  and  collapsed  ;  the  pupils  were  dilated.  There 
W'as  considerable  ecchymosis  over  the  chest;  and  a  fracture  of 
the  sternum  and  ribs  of  the  right  side  was  palpable  through 
integuments.  There  was  some  emphysema  of  the  cellular  tis¬ 
sue  in  the  neighbourhood.  The  injury  resulted  from  the  de¬ 
ceased,  whilst  sitting  in  a  Hansom  cab,  being  driven  violently 
against  the  pole  of  an  omnibus. 

Post  Mortem  Examination  thirty  hours  after  death.  The 
body  was  well  foimed  and  fat.  Rigor  mortis  was  well  marked. 
There  was  a  scalp  wound,  about  two  inches  long,  over  the 
vertex  extending  to  the  bone,  with  corresponding  detachment 
of  the  pericranium  to  some  extent.  No  fracture  of  skull.  The 
brain  was  healthy ;  but  there  was  slight  extravasation  into  the 
meshes  of  the  pia  mater  over  the  posterior  left  lobe  of  the 
hemisphere,  and  over  the  superior  median  line  of  the  cere¬ 
bellum.  The  head  was  very  mobile  ;  and,  on  passing  the  finger 
through  the  foramen  magnum  into  the  spinal  canal,  irregularity 
could  be  detected;  and,  on  opening  the  nucha  from  behind, 
and  removing  a  portion  of  spinal  column,  a  fracture  of  the 
nxis  was  discovered — the  body,  odontoid  and  transverse  pro¬ 
cesses  (or  anterior  half  of  the  bone)  being  bi’oken  off  from  the 
laminae  (or  posterior  half).  The  head,  with  the  atlas  and 
interior  segment,  was  consequently  thrown  forwards,  and  the 
spinal  column  and  posterior  fragment  backwards.  There  was 
some  extravasation  into  the  muscles  around  the  seat  of  injury, 
but  no  clot  effused. 

Chest.  There  was  extravasation  into  the  right  pectoralis 
major'.  The  sternum  was  fractured  obliquely  upwards  from 
left  to  right,  about  an  inch  from  the  incisur a  semilunaris,  he- 
tween  the  second  and  third  ribs.  The  third,  fourth,  and  fifth 
ribs,  on  the  right  side,  were  broken  irregularly  midway  between 
the  sternum  and  spine,  the  pleura  being  perforated,  and  the 
fractured  extremities  lacerating  the  anterior  lobe  of  right  lung. 
About  eight  ounces  of  fluid  blood  were  found  in  the  right 
pleura,  and  two  or  three  ounces  in  the  left.  The  lungs  were 
collapsed,  especially  on  the  left  side,  so  that  the  anterior  sur¬ 
face  of  the  pericardium  was  quite  uncovered.  There  was 
effusion  into  the  areolar  tissue  of  the  posterior  mediastinum. 
The  heart  weighed  ten  ounces ;  it  was  firmly  contracted  and 
empty,  apparently  healthy. 

Abdomen.  The  right  lobe  of  the  liver  was  torn  through  its 
whole  substance  nearly  from  the  superior  border  to  its  lower 
margin.  The  torn  surface  was  granular,  rugged,  uneven,  and 
much  darker  than  sections  made  elsewhere.  There  was  no 
injury  of  the  vena  cava  or  of  the  aorta.  Between  forty  and  fifty 
ounces  of  fluid  blood  were  found  in  the  peritoneum.  The 
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uterus  was  virgin,  and  healthy.  The  ovaries  were  in  a  cystic 
state  (multilocular),  especially  the  left;  each  was  of  about  the 
size  of  a  walnut ;  the  left  rather  the  larger.  Limpid  fluid 
escaped  on  section.  Other  organs  were  healthy.  The  state  of 
the  catamenial  functions  could  not  be  ascertained. 

Remarks.  The  foregoing  case  is  detailed,  ns  it  offers  one  or 
two  points  worthy  of  comment.  1.  As  an  example  of  fracture 
of  the  axis  from  indirect  violence.  2.  From  the  disease  of  the 
ovaries,  which  were  almost  symmetrically  affected,  and  would, 
I  presume,  have  precluded  impregnation.  This  young  woman 
was  remarkably  comely  and  well  proportioned,  and  seemed,  as 
regarded  her  physical  appearance,  unexceptionably  fitted  for 
the  conjugal  state.  Nevertheless,  the  morbid  alterations  in 
the  sexual  system,  unusual  at  her  early  age,  would  doubtless 
have  entailed  permanent  sterility.  To  medical  jurists  this  is 
interesting,  as,  if  diagnosticable  during  life,  it  might  furnish 
grounds  for  release  a  vinculo  matrimonii. 


CASE  OF  ANEURISM  OP  THE  INNOMINATA. 

By  John  Watson,  M.D.,  Southampton. 

On  October  12th,  1858,  I  was  asked  to  visit  John  K — tt,  a 
gardener,  aged  84.  I  found  him  complaining  of  pain  in  the 
lower  part  of  the  abdomen,  which  he  attributed  to  having 
eaten  an  apple  the  night  before.  He  has  never  entirely  kept 
his  bed,  though  for  some  months  past  his  strength  and  spirits 
have  been  failing,  and  for  two  or  three  years  he  has  had  a 
swelling  in  the  right  side  of  his  neck,  to  which  my  attention 
was  now  directed. 

Its  hisiorij  was,  that  some  four  years  ago  he  suffered  a 
severe  shock  from  the  sudden  death  of  a  nephew,  which 
brought  on  a  violent  tremor ;  and  that  shortly  afterwards  he 
began  to  complain  of  pain  at  the  lower  part  of  the  throat,  and 
difficulty  of  swallowing.  No  cause  for  these  symptoms  could 
be  discovered;  but  a  bhster  was  applied  across  the  throat,  with 
partial  relief.  Subsequently,  the  pain  extended  to  the  right 
side  and  back  of  the  neck,  and  was  then  called  rheumatism. 

A  swelling  now  (two  years  and  a  half  ago)  gradually  presented 
itself  in  the  situation  in  which  I  found  it;  but  for  many 
months  its  growth,  if  any,  had  been  very  slow.  Its  present 
condition  was  that  of  a  hard  globular  tumour,  the  size  of  an 
orange,  extending  upwards  and  backwards,  from  beneath  the 
clavicle,  and  occupying  the  clavicular  part  of  the  posterior  < 
triangular  space  of  the  neck.  Its  pressure  caused  considerable 
turgescence  of  the  veins  of  the  neck  and  sternum.  It  pulsated 
synchronously  with  the  systole  of  the  heart,  and  this  pulsation 
was  attended  with  a  loud  bruit.  The  action  of  the  heart  was 
irregular,  with  great  impulse,  and  its  first  sound  accompanied 
with  a  distinct  bruit  de  scie.  A  sense  of  constriction  at  the 
upper  part  of  the  chest  was  complained  of,  and  much  shooting 
pain  was  felt  at  intervals  in  the  back  parts  of  the  head  and 
neck.  The  breathing  was  stridulous  ;  he  required  to  be 
propped  up  in  bed  ;  and  there  was  a  pretty  copious  expectora¬ 
tion  of  frothy  mucus.  His  voice  was  clear ;  swallowing  was 
difficult,  and  described  as  if  the  food  or  drink  passed  from  the 
left  to  the  opposite  side.  No  differeuce  was  noticed  between 
the  pulse  in  the  two  wrists. 

The  old  man  died  on  October  17th,  appai’ently  from  de¬ 
bility,  the  state  of  the  heart  and  arteries  having  only  an  indi¬ 
rect  influence  on  the  cause  of  death.  I  was  disappointed  at 
being  refused  permission  to  make  any  post  mortem  examina¬ 
tion  ;  but  though  the  case  is  thus  left  imperfect,  it  is  not,  I 
think,  altogether  without  interest — illustrating,  as  it  does,  the 
mechanical  effects  of  a  somewhat  infrequent  form  of  disease ; 
and  shewing  also,  what  is  of  more  frequent  observation,  the 
power  of  retarding  morbid  changes  which  the  system  acquires 
in  advancing  life,  so  that  long-standing  disease  of  a  vital  organ 
is  perfectly  compatible  with  death  from  other  causes. 


Testimonial  to  T.  H.  Barker,  M.D.  The  meteorological 
contributors  to  the  Registrar-General’s  Quarterly  Returns,  and 
others,  have  presented  a  handsome  striking  skeleton  clock  to 
Dr.  Barker  of  Bedford.  The  subscriptions  were  limited  to  five 
shillings  each,  and  the  following  inscription  sufficiently  indi¬ 
cates  the  occasion  of  the  testimonial : — “Presented  to  Thomas 
Herbert  Barker,  M.D.,  F.R.C.S.,  by  the  officers  and  members 
of  the  British  Meteorological  Society,  and  others,  as  a  memonal 
of  their  esteem,  and  a  recognition  of  his  successful  exertions 
in  obtaining  for  them  the  re-circulation  of  the  Reports  of  the 
Registrar- General,  which  had  been  withdrawn  by  a  Treasury 
minute.” 
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licbixtos  aitb  llutkcs. 


Demonstrations  of  Diseases  in  the  Chest,  and  their  Phy¬ 
sical  Diagnosis.  By  Horace  Dobell,  M.D.,  Licentiate 
of  the  Pioyal  College  of  Physicians,  etc.  With  Ten  Plates. 
Pp.  115.  London:  Churchill.  1858. 

Dr.  Dobell’s  object  is  to  connect  the  physical  signs  of  dis¬ 
eases  of  the  lungs  with  the  structural  changes  in  these  organs, 
as  seen  in  post  mortem  examinations.  As  a  preliminary  to 
this,  he  gives  several  chaptei's  on  the  principles  of  acoustics  in 
general,  and  on  those  of  the  chest  in  j)articular ;  and  points 
out  to  the  student,  in  a  clear  and  simple  manner,  the  best 
mode  of  obtaining  a  knowledge  of  physical  diagnosis.  He 
advises  to  educate  the  ear  by  experiments  on  inanimate 
bodies,  with  reference  both  to  the  production  and  the  convey¬ 
ance  of  sound ;  and  there  is  no  doubt  that  advantage  would 
be  derived  from  practising  the  instruction  which  he  gives  to 
produce  imitation  of  the  chest-sounds — the  caution  being 
always  borne  in  mind  which  the  author  lays  down. 

“  It  would  be  a  great  mistake  to  suppose  that  these  sounds, 
produced  by  expeiuments  on  inanimate  objects,  are  exactly  like 
those  audible  in  the  chest ;  that  is  not  intended  for  a  moment, 
although  many  of  them  are  extremely  similar,  and  convey  an 
impression  much  more  correct  than  any  verbal  definition. 
The  special  advantage  to  be  gained  from  the  practice  of  these 
experiments  consists  in  the  education  thus  given  to  the  ear; 
the  acoustic  conditions  are  in  each  case  plainly  seen ;  the 
sound  can  be  listened  to  with  ease,  as  often  as  requisite,  free 
from  the  disturbances  of  the  bedside;  and  hence,  with  a  little 
perseverance,  the  susceptibility  of  the  ear  to  distinguish  and 
identify  sounds  and  their  causes  will  become  so  acute  that  the 
learner  will  be  able  to  assign  most  sounds  to  their  essential 
acoustic  condition,  and  will  readily  understand  what  he  hears 
when  he  auscults  or  percusses  the  human  chest. 

“  We  must  not  forget  to  guard  against  the  danger  of  concen¬ 
trating  the  attention  on  the  special  senses,  to  the  exclusion  of 
that  common  sense  without  which  no  learning,  talents,  or  skill, 
and  no  accumulation  of  evidence,  will  ensure  wisdom  in  our 
judgments.”  (P.  60.) 

The  ten  coloured  plates  contained  in  the  work  mostly  each 
consist  of  three  or  four  figures,  representing  portions  of  lung 
in  various  stages  of  disease;  and  apj)ended  to  them  are  outline 
descriptions  of  the  physical  signs  produced  in  each  case.  The 
plates  represent  the  following  diseased  states : — 

Plates  I— III.  Consolidations.  1 .  Isolated  ( Miliary)  Tuber¬ 
culous  Granulations;  2.  Conglomerated  Interstitial  Tubercu¬ 
lous  Granulations ;  3.  Infiltrated  Tubercle ;  4.  Apoplexy  of  the 
Lung,  after  Coagulation  ;  5.  Healed  Cavities  :  Fibro-cellular 
Cicatrices  and  Chalky  Concretions;  G.  First  Stage  of  Pneu¬ 
monia;  7.  Second  Stage  of  Pneumonia;  8.  Second  Stage  of 
Pneumonia  passing  into  the  Third  ;  !).  Medullary  Cancer  ;  10. 
Hard  Cancer;  11.  Melanoid  Cancer;  12.  Indurated  Lung,  the 
Effect  of  Pneumonia. 

Plates  IV  and  v.  Liquefactions.  13.  Second  Stage  of  Acute 
Bronchitis;  14.  Chronic  Bronchitis  ;  15.  Third  Stage  of  Pneu¬ 
monia;  IG.  Second  Stage  of  Tuberculous  Disease;  17.  Apoplec¬ 
tic  Coagula  in  the  Lungs,  softening  ;  18.  Apoplexy  of  the  Lung 
before  Coagulation,  with  and  without  Laceration. 

Plates  VI — VIII.  Excavations.  19.  A  large  empty  Tubercu¬ 
lous  Cavity,  with  Reflecting  Walls,  free  Bronchial  Communica¬ 
tions,  and  surrounding  Lung  consolidated;  20.  A  similar  Cavity 
containing  Secretion  ;  21.  A  very  Superficial  Cavity  full  of  Air; 
22.  Small  Tuberculous  Cavities  beneath  a  Stratum  of  normal 
Lung;  23.  A  large  Tuberculous  Cavity  beneath  a  thick  Stratum 
of  densely  consolidated  Lung;  24.  Emphysema  (vesicular); 
25.  Bronchiectasis;  2C.  A  Gangrenous  Cavity;  27.  A  Pneu¬ 
monic  Abscess,  partly  emptied. 

Plate  IX.  Pleurisy,  etc.  28.  Normal  Lung,  shewing  the 
Interior  of  the  Bronchial  Tubes;  20,  First  Stage  of  Acute 
Bronchitis;  30.  First  Stage  of  Acute  Pleurisy;  31.  Second 


Stage  of  Acute  Pleurisy;  32.  Third  Stage  of  Acute  Pleurisy; 
compressed  and  displaced  Lung. 

Plate  X.  Pneumothorax,  etc.  33.  Pneumothorax;  34.  The 
Pathological  Causes  and  Effects  of  Pneumothorax ;  35.  Em¬ 
pyema  with  Pneumothorax. 

We  advise  the  student  to  examine  well  these  plates,  and 
read  carefully  the  corollaries  w'hich  accompany  them.  They 
will  probably  refresh  his  memory  of  what  he  has  seen  in  ne¬ 
cropsies,  in  the  same  way  as  anatomical  plates  call  to  his  mind 
what  he  has  seen  in  the  dissecting-room.  The  pi'actitioner, 
too,  may  by  their  means  from  time  to  time  refresh  his  know¬ 
ledge  of  the  pathological  appearances  of  the  lungs.  And  both 
will  be  materially  aided  in  their  appreciation  of  the  connexion 
betw'een  physical  signs  and  structural  changes. 


.4  Clinical  Memoir  on  Strangulated  Hernia,  wjith  the 
Author’s  Practice  ;  to  which  are  added.  Remarks  on 
Obstruction  of  the  Bowels  from  other  Causes;  and  a  Post¬ 
script.  By  George  Macilwain.  Pp.  120.  London : 
Henry  Renshaw.  1858. 

Mr.  Macilwain  is  one  of  the  most  persevering  opponents  of 
the  use  of  purgatives  in  hernia — perhaps  the  most  persevering. 
The  present  volume  is  chiefly  intended  for  the  purpose  of  re¬ 
iterating  his  views  on  this  subject ;  and  it  contains,  moreover, 
much  practical  instruction  in  regard  to  other  points  in  the 
treatment  of  hernia.  We  believe  that  the  practice  against 
which  the  author  directs  his  energetic  pen  is  losing  favour 
with  all  sensible  surgeons;  and,  whenever  it  becomes  extinct, 
much  credit  will  be  due  to  Mr.  Macilwain  for  the  hearty  push 
which  he  has  given  it  towards  annihilation. 


Ittkiiltcms  imh 
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MEDICINE  AND  SURGERY. 


NEWBERY’S  COD-LIVER-OIL  GINGERBREAD. 

The  man  who  deprives  medicine  of  its  terrors  to  children  is 
a  “  real  blessing  to  mothers”  ;  and  in  this  light  we  must  look 
upon  Messrs.  Newbery,  of  St.  Paul’s  Churchyard,  w^ho  have 
just  brought  out  a  medicated  gingerbread,  in  which  cod-liver 
oil  is  so  artfully  mixed  that  it  is  not  discernible  by  the  taste. 
Each  square  of  about  two  indies  is  warranted  to  contain  a  tea¬ 
spoonful  of  the  oil.  We  may  henceforth,  therefore,  administer 
it  with  pleasure  to  children,  and,  indeed,  to  grown-up  persons, 
instead  of  with  the  loathing  which  it  often  produces  in  its  un¬ 
disguised  and  neat  condition. 


^ssRttaiiun  Inttllirjma. 


SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFOED, 

AND  THEIR  VICINITIES, 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart- 
ford. 

The  members  resident  in  this  district  w'ill  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatluuii. 
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SATURDAY,  FEBRUARY  12th,  1859. 


HO^KEOPATHY  AT  THE  LIVERPOOL  MEDICAL 
INSTITUTION. 

There  has  been  another  grand  field  day  at  the  Liverpool 
Medical  Institution  ;  and  this  time,  we  are  glad  to  say,  the  vic¬ 
tory  has  been  on  the  side  of  common  sense  and  common 
j  honesty,  and  one  of  the  most  important  centres  of  medicine  in 
i  the  kingdom  has  been  I’elieved  from  the  stigma  of  having 
i  aided  and' abetted  “a  delusion  and  a  snare”.  Henceforth  no 
homoeopath  will  be  enabled  to  brag  that  he  is  a  member  of 
the  Medical  Institution — a  species  of  dishonesty  some  of  these 
gentlemen  ai’e  quite  capable  of,  as  this  Association  has  already 
experienced  in  the  conduct  of  Dr.  Horner,  who,  long  after  he 
had  become  an  apostate  from  legitimate  medicine,  insisted 
upon  styling  himself  a  Vice-President  of  the  British  Medical 
Association. 

The  speeches,  delivered  both  for  and  against  the  resolu¬ 
tions  passed  at  this  meeting,  to  be  found  in  our  news  columns, 
are  pretty  nearly  identical  with  those  used  on  the  last  occa¬ 
sion.  Those  who  votedjin  support  of  what  they  considered  to 
be  medical  liberty,  did  so_on  the  plea  that  we  have  no  right  to 
persecute  a  man  for  his  opinions  ;  and  those  who  voted  for  the 
exclusion  of  the  homoeoquacks,  did  so  on  the  simple,  and,  as  we 
believe,  unassailable  ground,  that  this  is  no  question  of  opinion 
at  all,  but  a  question  of  common  honesty.  We  are  told,  indeed, 
by  Mr.  Moore,  that  this  movement  against  homoeopathy  may 
be  likened  to  that  which  took  place  against  Galileo ;  but,  for¬ 
tunately,  wo  know  full  well  that  every  false  prophet  is  in  the 
habit  of  justifying  himself  by  Christ.  Dr.  Drysdale,  his  fellow 
homoeopathic  member  of  the  Institution,  stated,  at  the  last 
discussion,  that  he  did  not  feel  himself  forced  at  all  to  confine 
himself  to  infinitesimal  doses;  he  killed  an  intestinal  worm 
with  an  ordinary  dose  of  kousso.  Mr.  Moore  is  equally  ex¬ 
plicit  and  ingenuous  in  his  explanation  as  to  practice.  “  In 
matters  of  dose,  I  give  just  as  much  as  I  believe  is  necessary — 
often  a  grain  or  two  grains,  or  a  drop  or  two  drops  of  tincture, 
as  the  case  may  be.  ...  In  very  many  cases,  I  have  prescribed 
to  patients  the  same  medicines  which  they  have  had  from  a 
former  physician.” 

Pteally  we  think  it  a  very  great  pity  that  the  speaker  was 
interrupted  in  this  charming  revelation  of  the  art  and  mystery 
of  homoeopathic  practice.  It  is  but  rarely  that  we  get  a 
chance  of  a  self-painted  portrait,  at  once  so  accurate  and  so 
astounding.  We  place,  then,  before  the  medical  public  these 
confessions  of  faith  by  two  homoeopaths,  and  we  fairly  ask, 
what  can  be  thought  of  them  ?  Homoeopathy  is  paraded  in  the 
cheap  Liverpool  papers  as  the  new  and  liberal  method  of 
treating  disease.  Its  founder  dogmatically  asserts  that  it  is 
the  only  true  or  possible  method  of  treating  disease ;  yet  these 
two  disciples  are  not  ashamed  to  stand  up  in  the  midst  of  a 
crowd  of  honourable  and  scientific  men,  and  to  declare  that 
their  allegiance  to  homoeopathy  is  a  farce,  and  that  they  shall 
and  do  give  just  whatever  doses  to  their  patients  they  see 
fit !  Will  they  have  the  goodness  to  make  the  statement  in 
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public  ?  Will  they  have  the  common  honesty  to  tell  the  Liver¬ 
pool  papers  that  they  have  been  all  along  leading  the  public  to 
believe  that  which  is  not — to  put  faith  in  billionths  of  a  grain, 
whilst  they  have  been  prescribing  ordinary  doses — to  believe 
in  the  light  of  a  new  faith,  whilst  they  have  been  actually 
fudged  off  with  some  old  prescription  of  a  regular  physician  1 
Mr.  Galileo  Moore  has,  of  course,  a  perfect  right  to  liken  the 
persecutions  he  and  his  fellows  labour  under,  to  those  of  the 
great  philosophers  who  struggled  for  the  truth  amid  the  igno¬ 
rance  of  a  benighted  world;  but  perhaps  the  public  will  take  a 
different  view  of  his  martyrdom,  and  of  the  motives  which 
prompted  it. 

But  surely  those  gentlemen  who,  in  their  earnestness  for 
freedom  of  medical  science,  sided  with  homoeopathy  for  the 
nonce,  cannot  any  longer  believe  that,  in  throwing  their  shield 
over  practitioners  who  thus  play  at  hide-and-seek  mth  truth  and 
with  the  public,  they  are  standing  up  for  the  freedom  of 
thought  in  matters  medical ! 

Here  are  no  new  ideas  to  be  fostered — no  new  lights  to  be 
cherished,  but  simple  double  dealing,  which  it  is  the  duty  of 
every  man  to  expose.  Here  we  have  the  thirtieth  dilution 
hiding  itself  behind  the  back  of  the  six-ounce  phial,  and  vice 
versd;  it  is  of  no  possible  consequence.  As  the  showman  tells 
the  children  in  the  fair,  “  You  pays  your  money  and  has  your 
choice.”  But  away  with  this  miserable  shufiling — this  dis¬ 
astrous  subterfuge  in  matters  of  life  and  death.  Let  the  pro¬ 
fessors  of  homoeopathy  stand  aloof  from  us,  or  frankly  admit 
their  error.  Rational  medicine  can  make  no  terms  with  them 
as  long  as  they  retain  such  India-rubber  consciences,  and  prac¬ 
tise  in  a  manner  equally  elastic. 

We  rejoice  to  find  that  the  profession  in  Liverpool  has 
rallied  round  the  defenders  of  legitimate  medicine,  and  that 
the  late  discussion  in  the  Medical  Institution  has  resulted  in 
a  majority  of  76  in  favour  of  purging  the  Institution  of  all 
homoeopaths  for  the  past,  present,  or  the  future.  Possibly  the 
result  of  this  discussion  will  not  be  trumpeted  so  loudly  in  the 
public  papers  as  the  last  one  ;  but  ample  reports  of  this  deeply 
interesting  meeting  will  be  found  in  our  columns,  and  in 
those  of  our  contemporaries — the  only  proper  columns,  in  our 
opinion,  for  the  reports  of  such  proceedings. 

- - — — ■ 

THE  WEEK. 

A  DETUTATiox  of  the  Medical  OfiScers  of  the  London  Unions, 
accompanied  by  several  members  of  Parliament,  had  an  inter¬ 
view  on  Wednesday  last  with  the  Right  Honourable  T.Sotheron- 
Estcourt,  M.P.,  President  of  the  Poor-Law  Board,  for  the 
purpose  of  laying  before  him  a  memorial  and  series  of  resolu¬ 
tions  agreed  to  at  a  recent  meeting  of  medical  ofiicers,  with 
reference  to  his  scheme  for  a  new  arrangement  of  medical 
relief.  The  deputation  were  introduced  by  Lord  John  Russell, 
M.P. ;  and  the  objects  thereof  were  explained  by  Dr.  Sparke,  of 
the  City  of  London  Union,  and  Mr.  Ross,  of  the  West  London 
Union.  Mr.  Estcourt  took  occasion  to  explain,  in  reference  to  a 
passage  in  the  circular  letter  of  his  private  secretary,  that,  in 
speaking  of  improving  the  present  system  by  conducing  to  a 
more  careful  attendance  on  the  sick,  he  had  not  desired  to  cast 
reflections  on  the  members  of  the  medical  profession,  who,  ho 
knew,  perfoimel  their  dufes  faithfuly.  In  reply  to  the  state- 


British  Medical  Journal.] 


LEADING  ARTICLES. 


ments  and  remarks  of  these  and  other  members  of  the  depu¬ 
tation,  he  said  that  he  felt  the  preponderence  of  feeling  was  in 
opposition  to  his  scheme.  He  therefore  wished  the  deputation 
to  understand,  that  he  would  not  think  of  proposing  for  legisla¬ 
tive  adoption  any  plan  on  which  he  had  not  obtained  a  full  and 
correct  opinion  out  of  doors,  his  desire  being  not  to  bring 
forward  any  scheme  on  the  subject  which  did  not  have  the 
concurrence  of  the  medical  profession,  the  ratepayers,  and  the 
poor  themselves. 

At  the  Westminster  County  Court,  on  Wednesday  last,  an 
action  was  brought  by  a  lady.  Miss  Mary  Scattergood,  to 
recover  the  sum  of  five  guineas  from  a  person  named  John 
Gibson  Bennett,  otherwise  calling  himself  Dr.  Coirlston.  The 
plaintiff  stated  that,  being  troubled  with  deafness,  she  applied 
about  two  years  ago  to  the  defendant,  at  6  Leicester  Place, 
Leicester  Square.  He  informed  her  that  he  could  cure  her  in 
ten  minutes  for  ten  guineas ;  but,  on  her  representing  that 
she  could  not  afford  that  sum,  he  agreed  to  effect  the  cure  for 
five  guineas,  which  would  include  the  cost  of  an  apparatus. 
Instead,  however,  of  curing  her  at  once,  he  gave  her  a  mixture 
to  be  applied.  This  made  her  head  and  ears  so  sore  that  she 
had  afterwards  to  use  fomentations,  and  she  became  worse. 
As  she  was  to  be  supplied  with  an  apparatus  for  her  five 
guineas,  she  went  to  the  defendent’s  again,  but  she  was  told 
by  a  young  man  who  opened  the  door,  and  whom  she 
believed  to  be  the  defendant’s  brother,  although  he  passed 
as  his  assistant,  that  she  could  not  see  Dr.  Coulston,  and 
that,  he  would  be  away  for  several  days.  She  called 
several  times  afterwards,  but  could  not  see  the  defendant, 
and  at  length  she  was  told  he  had  gone  abroad,  to  Madeira. 
She  saw  no  more  of  the  defendant  until  lately,  when  she  hap¬ 
pened  to  go  with  a  friend.  Miss  Thomas,  to  32,  Spring  Gardens, 
where  Miss  Thomas  was  going  to  obtain  medical  advice  from  a 
person  calling  himself  Dr.  Matton.  As  they  entered  the  house, 
she  (plaintiff)  saw  a  gentleman  sitting  in  the  parlour,  appa¬ 
rently  passing  himself  off  as  Dr.  Matton,  and  in  this  gentle¬ 
man  she  recognised  Dr.  Coulston.  Miss  Thomas  afterwards 
sued  Dr.  Matton  in  that  court,  and  when  Dr.  Matton  appeared 
on  that  occasion,  she  (witness)  identified  him  as  the  Dr. 
Coulston  who  had  obtained  five  guineas  from  her.  The 
defendant  denied  entirely  ever  having  seen  the  plaintiff 
before  that  day,  or  received  any  money  from  her.  He  never 
resided  at  6,  Leicester  Place,  or  practised  as  Dr.  Coulston, 
but  he  believed  his  brother  had  been  connected  with  Mr. 
Coulston,  surgeon,  who  resided  and  practised  there.  The 
defendant’s  brother,  William  Bennett,  spoke  of  the  ex¬ 
istence  of  a  Mr.  Coulston,  to  whom  he  (witness)  acted  as 
assistant ;  and  he  stated  that  the  plaintiff  was  a  patient  of  Mr. 
Coulston’s,  but  she  was  a  gratis  patient,  and  never  paid  a  half¬ 
penny.  He  expressed  his  surprise  that  Mr.  Coulston  was  not 
joresent,  as  he  had  been  subpoenaed.  The  name  of  “  Samuel 
Coulston”  and  “  Dr.  Samuel  Coulston”  was  then  ordered  to  be 
called  out  in  court ;  but  there  was  no  response.  Some  further 
evidence  had  been  given,  and  his  Honour  said  there  could  be 
no  doubt  but  that  there  had  been  a  conspiracy  and  fraud  com¬ 
mitted,  and  he  should  give  a  verdict  for  the  plaintiff,  the 
defendant  in  the  meantime  to  be  taken  into  custody  for 
perjury,  grounds  for  this  proceeding  having  been  given  in  the 
evidence.  The  defendant  was  then  taken  into  custody  by  the 


[Feb.  12,  1858. 

oflScers  of  the  court.  The  court  was  attended  by  the  Secretary  ^ 
of  the  London  Medical  Registration  Committee,  and  by  a  num-  j 
ber  of  members  of  the  medical  profession.  i 

We  appear  likely  to  have  a  valuable  addition  made  to  our  ar-  •] 
tides  of  animal  food,  in  the  flesh  of  the  eland — the  Antilope  ■! 
Orcas  of  Pallas.  The  animal  is  an  inhabitant  of  the  country  'J 
on  the  east  coast  of  the  Cape  colony,  and  seems  capable  of  J 
being  naturalised  in  England.  At  the  age  of  six  years,  the  1 
eland  has  the  size  of  a  full-grown  ox ;  the  meat  is  said  to  be^l 
exceedingly  tender,  like  beef,  but  with  a  game  flavour.  Pro-^  i 
fessor  Owen  states,  in  a  letter  to  the  Times,  that  he  and  twO'kl 
brother  naturalists  had,  as  a  “  committee  of  taste,’’  made  a’q 
practical  examination  of  a  roasted  portion  of  eland,  answering  •.I 
to  the  “  short  ribs”  of  beef.  The  result  was,  that  the  “  com-^  | 
mittee  rose  with  the  conviction  that  a  new  and  superior  kind  of  - 1 
animal  food  had  been  added  to  the  restricted  choice  from  the  - J 
mammalian  class  at  present  available  in  Europe.”  , 

♦  J 

Mr.  J.  H.  Smith,  the  homoeopathic  poor-law  medical  officer,,  l 
has  had  a  letter  addressed  to  him  by  the  Poor-Law  Board,  of.  j 
which  the  following  is  a  portion : —  ,  .  j 

“  The  Board  desire  me  to  remind  you,  that  in  the  letter  which '  a 
they  addressed  to  the  guardians  on  the  24th  November  last,  .1 
they  stated  that,  having  regard  to  the  assurance  contained  in:  a 
your  letter  of  the  Cth  October,  they  were  not  prepared  to  re-^  j 
quire  your  resignation,  provided  that  the  guardians  were  fully  '  i 
satisfied  with  the  manner  in  which  you  discharged  the  duties  rJ 
of  your  office,  and  the  general  treatment  of  the  sick  poor  under  I 
your  care.  It  now  appears,  however,  that  from  your  having  J 
adopted  a  system  of  medical  treatment  which  is  not  recognised '  I 
by  any  of  the  constituted  medical  authorities  of  the  country,  3 
the  guardians  have  no  longer  confidence  in  your  proceedings  | 
as  medical  officer.  It  is  to  be  borne  in  mind,  too,  that  the  I 
guardians  are  primarily  responsible  for  the  medical  attendance 
on  the  sick  poor;  and  the  Board  therefore  think  that,  as  you  j 
were  appointed  by  them  on  the  understanding  that  you  would  ■  3 
practise  in  accordance  with  the  system  generally  recognised,  i 
the  guardians  are  entitled  to  demand  either  that  you  should  | 
adhere  to  that  system  or  resign  your  office  of  medical  officer.  -  j 

“  Under  these  circumstances,  the  Board  are  not  prepared  to  A 
assume,  themselves,  the  responsibility  of  allowing  you  to  retain  I 
the  office,  unless  they  are  informed  that  you  will  relinquish  the  4 
practice  of  hommopathy  in  the  treatment  of  the  poor  under,  j 
your  care  as  medical  officer ;  and  I  am  accordingly  to  inquire  | 
whether  you  are  willing  to  give  such  an  assurance.”  •  i 

Dr.  B.  W.  Richardson,  who  is  well  known  as  one  of  our  most  ! 
assiduous  and  successful  physiological  experimenters,  has  for  1 
some  time  been  occupied  in  an  investigation  of  the  real  merits  \ 
of  the  voltaic  current  as  an  agent  in  producing  local  anaesthesia.  I 
He  finds,  as  we  sometime  ago  mentioned,  that  the  value  of  the  1 
current,  per  se,  in  producing  insensibility  to  pain  is  not  at  all  i 
what  its  advocates  have  vaunted  it  to  be.  But,  in  the  course  J 
of  his  experiments,  he  has  ascertained  that  the  continuous  1 
current  may  be  used  with  advantage  in  favouring  the  local  J 
action  of  narcotic  substances.  In  an  experiment  which  we  1 
witnessed  some  days  ago,  the  ear  of  a  dog  was  enclosed  between  1 
two  metal  plates,  tlie  one  lined  with  sponge  impregnated  with  ;1 
a  solution  of  aconite,  the  other  with  a  piece  of  the  same  material  ■'a 
wetted  in  vinegar.  In  about  three-quarters  of  an  hour,  the  ear]fl 
was  found,  on  being  pricked,  to  be  in  some  parts  slightly  sensible 
of  pain,  while  in  others  anaesthesia  was  perfect.  Since  that  4 
time,  we  learn  that  Dr.  Richardson  has  produced  nearly  com-  j 
plete  anaesthesia  by  similar  means  in  the  leg  of  a  dog,  pre-  ® 
viously  to  amputation.  The  apparatus  used  in  the  experiment 
has  been  a  Pulvermacher’s  chain.  We  shall  anxiously  expect 
further  news  concerning  this  interesting  subject.  Di’.  Richard¬ 
son  has  evidently  hit  on  the  right  path ;  and  if  he  follows  it 
up,  will  no  doubt  furnish  that  which  has  been  long  desired  by  '  ' 
many  surgeons.  J 
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TAUNTON  AND  SOMERSET  HOSPITAL. 

Letter  from  H.  Alford,  Esq. 

Sir, — I  am  A-ery  unwillingly  dragged  into  a  public  contro¬ 
versy  on  the  subject  of  my  own  antecedents.  I  might,  indeed, 
leave  my  professional  and  private  character  to  the  good  opinion 
of  those  Avho  know  me,  Avhether  in  or  out  of  the  profession; 
and  I  should  in  my  own  neighbourhood  disregard  and  pass 
over  in  silence  Dr.  Woodforde’s  moat  unprovoked  attack  upon 
my  professional  character,  published  in  the  Journal  of  to-day. 
But  as  I  have  been  publicly  held  up  to  odium  before  the  whole 
profession,  I  have  sufficient  esprit  dii  corps  to  wish  to  set  my¬ 
self  right  with  it.  This  I  shall  best  accomplish  by  a  simple 
and  truthful  narrative  of  the  facts  referred  to.  In  doing  this, 
I  hope  I  shall  avoid  the  bitter  and  vindictive  animus  so  evident 
in  the  whole  of  Dr.  W  oodforde’s  letter,  and  which  is  the  more 
marked  as  we  have  been  on  terms  of  close  intimacy,  and  have 
been  for  many  years  in  the  habit  of  attending  each  other's  fa¬ 
milies  protessionally,  and  all  this,  notwithstanding  my  “  un¬ 
scrupulous  and  unprofessional  conduct,”  which  Avas  as  well 
known  to  Dr.  W'oodforde  on  our  first  acquaintance  as  noAV. 

Dr.  Woodtorde’s  attack  upon  me  consists  of  two  pai’ts :  my 
conduct  on  first  becoming  connected  with  the  hospital  in  1830; 
and  my  conduct  in  the  matter  of  the  recent  dispute.  I  will 
refer  to  them  in  order,  and  narrate  the  facts  of  each  case  in  as 
concise  a  form  as  I  can  consistently  with  my  own  justification. 

^  In  the  year  1830,  on  the  occasion  of  a  vacancy  in  the  me¬ 
dical  staff,  the  governors  of  the  hospital  determined  to  elect 
both  the  two  candidates  Avho  applied,  and  increase  the  number 
of  physicians,  for  the  time  being,  from  three  to  four.  The 
alleged  reason  for  this  step  was  to  avoid  the  supposed  in¬ 
jury  to  the  hospital  from  the  contest,  in  which  party  feeling 
ran  very  high  ;  and  it  was  justified  on  the  ground  that  there 
were  never  more  than  four  practising  physicians  in  this  town, 
and  rarely  more  than  three,  and  that  it  would  be  for  the  in¬ 
terest  of  the  hospital  to  have  them  all  attached  to  it.  On  the  . 
passing  of  this  resolution,  the  majority  (not  all)  of  the  medical 
staff  resigned,  and  one  of  the  physician-candidates  retired  Avith 
them.  Iwo  of  the  staff  remained  :  Mr.  Billett,  who  was  then 
medical  steward,  and  who  is  still  connected  with  the  hospital 
as  consulting-surgeon ;  and  Mr.  C.  Welch,  father  of  the  present 
Mr.  F.  W^elch,  and  Avhohad  previously  been  consulting-surgeon. 
He  continued  his  connexion  Avith  the  hospital,  and  Avas  ap¬ 
pointed  senior  surgeon,  which  office  he  held  until  his  son  (an 
elder  brother  of  Mr.  F.  Welch,  then  a  student  in  London)  Avas 
qualified  to  take  his  place.  The  present  Mr.  Welch  succeeded 
his  brother  a  few  years  later,  on  his  brother’s  resigning  his 
office  at  the  hospital  and  leaving  the  town. 

The  governors  of  the  hospital,  on  receiving  these  resigna¬ 
tions,  advertised  for  successors.  I  was  then  practising  in  a 
neighbouring  town.  Before  coming  forAvard,  I  wrote  to  several 
highly  honourable  men,  of  high  standing  in  the  profession,  to 
ask  their  opinion  as  to  the  propriety  and  etiquette  of  applying 
for  the  vacant  offices.  Amongst  others,  I  Avrote  to  two  gentle¬ 
men  with  whom  I  had  principally  studied  the  profession, — Mr. 
Richard  Smith,  late  senior  surgeon  to  the  Bristol  Royal  Infir¬ 
mary  ;  and  Mr.  Tyrrell,  late  surgeon  to  St.  Thomas’s  Hospital, 
both  men  well  known  in  the  profession,  and  above  reproach. 
They  both  fully  sanctioned  my  coming  forward,  and  sent  me 
strong  testimonials  to  lay  before  the  governors.  Several  highly 
respectable  general  practitioners  in  this  neighbourhood,  to 
whom  I  also  applied,  agreed  in  the  same  opinion.  I  believe 
the  letters  are  still  in  existence,  although  I  have  not  seen  them 
these  eight-and-twenty  years.  Supported  by  this  high  sanction, 

I  applied  for  one  of  the  vacant  offices  of  surgeon,  and  Avas 
elected  ;  another  surgeon  from  a  distance,  coming  under  the 
same  circumstances,  was  elected  at  the  same  time,  and,  Avith 
Ml-.  C.  Welch,  the  surgical  staff  was  at  once  complete.  'There 
was  at  first  but  one  physician;  but  about  a  year  and  a  half 
after,  the  rival  candidate  Avho  had  retired.  Dr.  Woodforde  (a 
cousin  of  the  present  Dr.  Woodforde),  came  forward  and  was 
elected ;  and,  some  years  later,  Dr.  Ilurridge,  who  had  just 
come  to  Taunton  as  a  young  man  to  practise  as  a  physician, 
called  upon  the  governors  to  elect  him  to  the  remaining  vacant 
office  of  physician.  So  much  for  the  affair  of  1830. 

It  is  true  that  the  ex-officers  and  their  immediate  friends 
looked  upon  the  new  comers  with  an  evil  eye,  and  attempted 
to  “  send  us  to  Coventry”  ^^one  of  these  surgeons  is  now  using 
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every  effort  to  get  his  son  elected  to  tlio  present  vacancy),  but 
it  Avas  entirely  confined  to  them,  and  even  Avith  them  limited 
to  a  short  time.  Within  a  year  or  tAvo  of  my  coming  to  Taun¬ 
ton,  I  Avas  on  friendly  terms  Avith  all  my  professional  brethren 
in  the  toAvn  and  neighbourhood  ;  and  I  am  happy  to  say,  1  have 
never  hud  a  serious  or  lasting  misunderstanding  Avith  any  me¬ 
dical  man  for  the  more  than  tAventy  eight  years  I  have  been  in 
practice  in  this  toAvn  until  now  ;  and  this  Avith  Dr.  Woodforde 
is  most  assuredly  not  of  my  seeking,  as  I  purposely  avoided 
all  personal  allusion  in  my  former  letter  to  the  Journal,  and 
strictly  confined  my^self  to  self-justification. 

This  seems  the  place  to  say  a  feAv  words  in  explanation  of 
Mr.  Cornish’s  appointment  as  surgeon  to  the  hosj)ital. 

Mr.  Cornish  had  been  for  many  years  connected  Avith  the 
hospital,  first  as  an  honorary  officer,  as  medical  steAvard,  and 
afterwards,  Avith  a  salary,  as  house-apothecary,  but  not  residing 
in  the  house,  and  having  private  practice.  Up  to  this  time 
there  had  been  no  resident  medical  officer.  The  medical  and 
surgical  staff,  as  AA'-ell  as  the  governors,  were  most  anxious  to 
have  one,  as  the  hospital  had  been  much  enlarged,  and  the 
duties  devolving  on  the  honorary  officers  Avere  very  burdensome. 
But  in  order  to  effect  this  object,  it  was  necessary  to  get  rid  of 
the  previous  office  of  house-apothecar-y,  and  to  get  his  salary 
for  the  resident  officer ;  it  was,  however,  invidious  to  dismiss 
an  old  and  faithful  officer  without  some  compensation,  and  it 
Avas  proposed  that  Mr.  Cornish  should  be  made  a  foAirth  and 
supernumerary  surgeon.  The  proposition,  I  believe,  emanated 
from  the  surgical  staff;  at  all  events  it  had  their  full  and 
hearty  concurrence,  and  was  adopted  unanimously  by  the  me¬ 
dical  and  surgical  staff  and  the  governors.  I  never  before 
heard  of  any  “  risk  of  a  general  resignation,”  or  any  “  personal 
solicitation  of  leading  governors.”  'The  next  surgical  vacancy 
after  this  appointment  Avas  not  filled  up,  and  the  number  of 
surgeons  was  again  reduced  to  three.  So  much  for  the  correct¬ 
ness  of  Dr.  Woodforde’s  statements  as  to  these  two  occin-rences. 

With  regard  to  the  late  event,  the  request  to  the  medical  and 
surgical  staff  came  first  from  the  committee,  under  the  circum¬ 
stances  I  mentioned  in  my  last  letter.  It  Avas  submitted  to 
the  whole  staff  at  a  general  meeting,  and  strongly  objected  to 
by  a  majority.  As  the  proposed  rule  had  not  the  sanction  of 
the  governors  at  large,  nor  the  force  of  a  law,  I  felt  myself 
bound  by  the  opinion  of  the  majority  of  my  colleagues,  although 
I  could  not  see  its  injurious  and  insulting  character,  iior  join 
in  their  fierce  tirades  against  it.  But  when  it  Avas  unanimously 
adopted  at  the  subsequent  annual  meeting  of  the  governors, 
and  although  still  worded  as  a  request  (having,  in  fact,  the 
force  of  a  laAv),  I  felt  that  I  had  but  the  alternative  ot  com¬ 
plying  Avith  the  request  or  resigning  my  office.  If  I  had  taken 
the  same  vieAv  of  it  as  Dr.  Woodforde  and  his  colleagues  have 
done,  I  should  certainly  have  resigned  at  once,  Avhich  Avould 
have  been  the  proper  and  dignified  course ;  but  considering  the 
request  both  reasonable  and  perfectly  compatible  Avdth  my 
position  and  professional  status,  I  at  once  complied  Avith  it ; 
nor  can  I  now  consent  to  give  up  my  own  judgment  and  com¬ 
mon  sense  on  the  matter,  although  a  majority  of  the  medical 
men  of  the  kingdom  should  think  me  wrong,  which,  however, 

I  very  much  doubt.  It  is  not  true  that  Mr.  Cornish  and  myself 
used  any  influence  beyond  our  examide  to  compel  those  who 
differed  from  us  to  comply  Avith  the  rule.  Dr.  Woodforde  very 
well  knoAvs  that  I  Avas  the  first  who  proposed,  and  that  I  used 
all  my  influence  to  carry,  a  compromise,  by  Avhich  the  new  rule 
should  be  made  prospective,  and  the  observance  of  it  left 
optional  with  the  present  officers.  This  plan  Avas  adopted  at 
the  general  meeting  by  the  recirsant  officers  themselves,  and 
Avould  have  been  carried  but  for  the  effect  of  Dr.  Woodforde’s 
OAvn  letter  previously  sent  to  the  governors.  I  very  much  Avish 
this  arrangement  had  been  adopted,  and  still  tliink  it  Avould 
have  been  the  best  settlement  of  the  difficulty. 

I  believe  neither  the  legislature  nor  the  public  are  inclined 
to  trample  on  or  degrade  irs  ;  and  that  Ave  are  generally  pretty 
much  estimated  as  we  estimate  ourselves,  and  as  we  conduct 
ourselves  to  the  public  and  to  each  other  as  Clulstian  gentle¬ 
men.  What  does  and  must  loAver  us  with  the  public  is  a  fretful 
and  irritable  sensitiveness  about  matters  of  no  real  importance; 
and  more  especially  that  unfortunate  disiAOsition  to  abuse  and 
vilify  each  other  by  garbled  or  false  statements,  and  Avhich 
must  not  only  injure  the  person  making  them,  but,  by  reflec¬ 
tion,  the  profession  to  Avhich  he  belongs. 

In  conclusion,  I  think  I  have  some  right  to  complain  of  your 
having  inserted  so  virulent  an  attack  Aipon  an  old  Associate 
(one  who  has  been  a  member  of  the  Association  from  its  first 
formation),  Avithout  having  first  ascertained  whether  the  asser¬ 
tions  upon  which  it  was  based  Avere  true  or  false.  My  commu- 
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nication  has  extended  to  a  greater  length  than  I  intended ;  hut 
I  could  not  fully  explain  the  circumstances  in  less  space,  and  I 
think  you  owe  me  some  reparation  for  the  manner  in  which 
you  have  held  me  up  to  the  odium  of  the  profession. 

Confidently  leaving  Dr.  Woodforde’s  attack  and  my  justifica¬ 
tion  to  the  judgment  of  the  profession, 

I  am,  etc.,  Henry  Alford. 

The  Mount,  Taunton,  February  5th,  1859. 


CHARGES  FOR  MEDICINES. 

Sir, — As  Mr.  Garraway  in  his  letter  to  you  last  week  wishes 
to  have  the  opinions  of  some  of  his  brother  practitioners  on 
the  subject  of  charges  for  medicine,  perhaps  you  will  allow  me 
to  offer  a  few  remarks.  It  was  my  intention  to  do  so  before, 
hut  my  time  has  been  too  much  occupied. 

In  my  practice,  I  charge  simply  for  medical  attendance,  etc., 
and  never  send  items  unless  obliged.  I  have  only  once  been 
asked.  I  do  not  see  how  any  regular  fee  or  charge  could  be 
established,  because  customs  and  practices  differ  so  much. 
I  make  it  a  rule  to  charge  2s.  6d.  a  visit  in  the  town,  when  no 
medicine  is  sent,  and  journeys  according  to  distance;  and 
when  I  send  in  an  account,  I  always  take  into  consideration 
the  means  of  the  patient,  and  the  trouble  and  time  expended. 
Amongst  a  certain  class,  who  cannot  afford  to  pay  much,  and 
yet  are  above  paupers,  a  man  and  his  wife  pay  one  shilling  per 
month,  and  a  single  person  sixpence ;  a  respectable  person  in 
this  family  club  collects  every  two  months.  With  regard  to 
the  case  of  the  well-to-do  mechanic,  I  find  it  much  more  satis¬ 
factory  to  charge  for  the  medicine  at  the  time,  or  send  in  the 
account  soon  after  convalescence. 

I  quite  agree  with  Mr.  Garraway  that  we  ought  all  to  pursue 
the  same  system  in  charging.  Of  course  there  will  be  here  and 
there  cases  where  ignorance  will  not  appreciate  or  understand 
it;  hut  they  are  patients  not  worth  having.  The  chief  oppo¬ 
sition  to  the  system  I  find  amongst  our  own  class.  In  nearly 
all  the  small  provincial  towns  you  will  find  the  old  practitioner, 
with  either  no  qualification  at  all,  or  simply  as  an  aiiothecary. 
To  keep  his  standing,  and  to  make  up  for  this  deficiency^  his 
charges  must  be  very  low  and  his  attention  very  great,  and  he 
will  not  alter  his  system,  of  either  charging  or  drugging,  for 
fear  of  offending,  so  that  a  well  qualified  man  is  not  on  a  par 
to  compete  with  him  ;  and  therefore  it  must  he  a  matter  of 
time  only',  and  left  to  the  good  sense  of  the  public. 

There  have  been  several  articles  in  one  of  our  daily  papers 
lately  on  Medical  Reform,  on  some  points  good;  in  others, 
showing  an  inexperience  of  the  routine  of  a  general  practi¬ 
tioner  ;  but  all  having  a  tendency  to  do  away  with  the  apothe¬ 
cary  and  make  us  all  physicians  and  surgeons,  and  proposing 
that  medical  29ractitioners  should  not  dispense  their  own  medi¬ 
cine.  If  the  Apothecaries’  Comiiany  is  done  away  with,  and  in 
future  a  license  is  given  from  the  College  of  Physicians  to 
practise  medicine,  it — the  Apothecaries’  Company — ought  to  be 
made  an  examining  body  for  the  chemists  and  di’uggists,  and 
all  assistants  should  be  made  to  undergo  an  examination,  and 
then,  and  not  till  then,  will  either  the  imblic  or  medical  men 
have  trust  in  them.  I  am,  etc., 

A  Country  Practitioner. 

Downbam,  February  5th,  1859. 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — Most  of  the  letters  in  medical  journals  are  complaints 
against  the  results  of  medical  men’s  own  acts  ;  to  wit,  hospital 
and  union  appointments,  and  registration.  In  these  cases, 
they  are  themselves  to  blame.  If  they  will  hunt,  seek,  and 
canvass,  with  the  deepest  interest,  these  nuggets  of  wealth, 
they'  must  not  complain  of  the  conditions  imposed  upon  them. 
The  whole  system  of  hospital  service  is  a  puff  If  a  man  pos¬ 
sesses  such  a  vast  amount  of  talent  above  his  neighbours,  it 
will  ooze  out,  without  the  assistance  of  a  hospital  to  help  him. 
Why  should  we,  in  contradistinction  to  the  legal  and  clerical 
professions,  give  our  time,  talent,  and  energy,  away  for  no¬ 
thing  ?  Who  ever  heard  of  an  inn  or  a  hall,  established  by 
voluntary  contributions,  for  the  benefit  of  those  who  could 
not  afl'ord  to  bury  their  relatives,  to  find  gratuitously  marriage 
licenses,  probates,  stamps  for  testamentary'  purposes,  etc.  ? 
Chaplains,  solicitors,  and  counsel,  attached  to  any  benevolent 
instiiution,  are  well  yiaid;  as  are  also  the  domestic  officers :  and 
by  what  reason  should  not  our  profession  enjoy  the  same 
lucrative  position  ? 

Let  the  purissimi  of  our  profession  take  the  lead  in  this 


matter;  they  have  the  least  to  lose;  and  let  them  demand  a 
fair  remuneration  for  their  skill,  etc.  There  are  plenty  of 
funds  to  do  it :  if  not,  let  the  governors’  old  servants  and  de¬ 
pendents  be  well  sifted  out  from  amongst  the  gratuitous  appli- 
cants,  to  make  up  the  loss.  In  rural  districts,  let  the  wealthy 
contribute  to  the  pai'ish  sick-club,  to  enable  the  industrious 
labourer  to  receive  proper  attendance  for  himself  and  family', 
w'ithout  the  necessity  of  his  seeking  the  parish.  The  hard 
worked  practitioner  would  have  a  little  recompense  for  his 
daily  toil,  where  now  he  reaps  but  little  money  and  plenty  of 
abuse. 

With  reference  to  the  Medical  Act,  it  has  simply  extracted 
forty  shillings  and  fourpence  out  of  my  pocket,  with  no 
corresponding  benefit,  as,  in  my  neighbourhood,  a  quack  has 
borrowed  the  name  and  title  of  a  black  sheep,  and  thus  sets 
the  Bill  at  defiance.  Nothing  will  ever  stop  quackery ;  it  is 
inherent  in  nature. 

The  postscript  of  “  Quid  pro  Quo’s”  letter  is  a  very  trite 
specific  ;  its  cure  would  be  certain,  if  once  adopted.  I  had  not 
seen  his  excellent  letter  when  I  began  this;  and  I  hope  that 
his  most  able  remarks  will  be  reciprocated  by  the  profession 
generally,  through  the  leaves  of  your  Journal. 

I  hoyie,  by  steady  perseverance,  Mr.  Garraway’s  principle  of 
charging  by  visit-fee  will  become  general.  It  requires  much 
patience  and  forbearance  in  its  adoption,  as  the  illiterate  can¬ 
not  see  skill  but  through  a  mixture,  etc.  I  am,  etc. 

Fair  Pay. 

February  Tth,  1S59. 


MEDICAL  CHARGES :  POOR-LAW  REFORM. 

Sir, — Your  letter-box  of  February  5th  contains  several  mat¬ 
ters  of  interest ;  without  further  preface,  I  proceed  to  notice 
them  briefly. 

Many  thanks  to  Mr.  Garraway  for  his  letter,  and  to  yourself 
for  the  leading  article  on  Medical  Charges.  Do  not,  however, 
carry  out  your  threat  of  noio  leaving  it  in  the  hands  of  the  As¬ 
sociation,  hut  remind  us  ever  and  anou  of  our  duties  in  this 
particular.  There  are,  doubtless,  difficulties  in  the  way  of 
charging  for  the  visit  in  country  practice :  they  may  be  over¬ 
come.  They  would  disappear  instantly  were  not  the  profession 
the  “  sandy  rope”  it  is  at  present ;  but  while  senior  practitioners 
can  tell  a  new  comer  their  scale  of  charges  and  then  delibe¬ 
rately  charge  less,  of  course  losing  the  fresh  comer  his  patient, 
I  fear  we  cannot  hope  for  much  unanimity  of  feeling  on  a  sub¬ 
ject  which  concerns  us  all  most  deeply. 

As  to  gratuitous  services  at  hosiutals,  etc.,  I  heartily  wish 
the  staff  throughout  the  kingdom  would  resign.  Why  should 
our  profession  form  the  example,  and  I  believe  the  solitary  ex¬ 
ample,  of  work  without  pay  ?  Our  just  position  in  life  will  not 
be  obtained  until  this  is  at  an  end.  Naturally  the  governors 
suppose  that  services  which  can  be  easily  found  for  thanks, 
coupled  with  occasional  kicks,  as  at  Taunton,  are  not  worth 
payment.  Deeply  do  I  individually  dejilore  the  position  of 
Mr.  Alford  and  his  remaining  colleagues.  Far  more  honour¬ 
able,  far  more  consistent  with  professional  high  principle,  is 
that  of  the  retiring  staff.  None  can  envy  Mr.  Alford,  as  this 
is  his  second  ofience  against  his  professional  brethren,  towards 
whom  he  ought  to  be  drawn  far  more  closely  than  to  any  other 
set  of  persons ;  but  the  feelings  of  his  brother  professionals  in 
this  instance  he  recklessly  wounds.  As  a  brother,  I  urge  him 
yet  to  pause.  There  is  yet  time;  let  it  pass,  and  a  stigma, 
deep  and  unforgotteu,  must  cling  to  his  name  in  the  minds  of 
many  of  us. 

Gratuitous  services  lead  me  to  advice  of  like  character.  I 
believe  this  equally  to  be  a  great  error.  Some  hospital  physi¬ 
cians  and  surgeons,  not  content  with  advice  at  the  hospital, 
give  it  also  at  their  own  houses.  Thus  they  injure  neighbour¬ 
ing  country  practitioners,  labouring  hard  for  their  daily  bread, 
and  in  many  cases  perform  an  act  of  supposed  chai’ity  to  per¬ 
sons  very  well  able  to  afford  fair  payment, — farmers,  for  in¬ 
stance.  The  injury  here  is  twofold:  first,  the  country  prac¬ 
titioner  ;  secondly,  the  hospital  physician  or  surgeon,  as  many 
of  these  patients  could  well  afford  the  fee. 

Rapidly  I  must  pass  on  to  Poor-law  Reform.  I  am  speaking 
only  of  the  letters  ?/om  have  received,  which  speak  disparagingly 
of  Mr.  Griffin  and  his  unwearied  labours.  They  talk  with  the 
greatest  satisfaction  and  comfort  of  “  the  existing  jdan  of  me¬ 
dical  relief  and  remuneration,  which  we  all  know  may  be  ex¬ 
tended,”  etc.,  etc.  The  answer  to  this  is,  that  a  great  number 
of  us  know  that  ifi  it  can  be,  it  is  not.  Several  of  those  who 
have  written  to  you  state  they  have  never  joined  Mr.  Griffin 
and  his  supporters.  It  is  too  true ;  and  why  ?  “  Aye,  there’s 
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the  rub.”  Why,  indeed,  if  any  change  is  made,  these  gentle¬ 
men  will  have,  most  probably,  a  reduction  rather  than  otherwise. 
With  one  exception,  they  are  all  “  liberally”  paid,  as  times  go. 
My  disti'ict  is  moderately  paid  ;  but  they  very  nearly  double  me. 
I  have  had  the  curiosity  to  examine  the  returns  in  the  medical 
directory,  and  1  find  that,  with  very  rare  exceptions,  those  who 
have  not  suppoi’ted  Mr.  Griflin  belong  to  two  classes  :  those 
very  poorly  paid;  and  those  who  are,  as  payment  now  goes, 
liberally  paid.  These  again  prefer  the  benefit  of  their  own 
pockets  to  the  benefit  of  the  great  mass  of  their  fellow-officers. 
Mr.  Estcourt’s  scheme  is  crude;  and  if  he  had  attempted  at 
once  to  make  us  bolt  it,  there  could  not  have  been  more  uproar  ; 
■while  he  has  generously,  and  with,  as  I  believe,  a  ti-ue  honest 
desire  to  befriend,  given  it  us  for  consideration,  and  asked  our 
opinions  on  it.  Yet  if  the  rate  of  payment  proposed  had  been 
carried  out,  small  as  it  is,  I  believe  the  great  mass  of  my  fellow- 
officers  would  have  been  better  paid,  and  if  so,  I  for  one  would 
willingly  part  with  some  portion  of  my  hard  earnings ;  for, 
save  ties  of  blood,  I  hold  none  dearer  than  that  of  my  profes¬ 
sion,  and  its  general  welfare  I  have  most  sincerely  at  heart. 
In  conclusion,  I  hope  these  gentlemen  may  see  their  error. 
Meanwhile,  I  shall  add  my  tribute  of  praise  to  Mr.  Griffin, 
whom  I  do  not  know,  save  in  his  public  capacity,  if  I  may  call 
it  so ;  and  my  best  thanks  to  him  for  his  constant  efforts  to 
ameliorate  the  position  of  the  great  mass  of  union  ofiicers. 

I  am,  etc.  Hopeful. 

February  7th,  1859. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  J.  W.  West,  Esq. 

Sir, — I  am  highly  pleased  to  observe  in  this  week’s  Journal 
several  letters  on  the  all-absorbing  subject  of  Poor-law  Medical 
Reform,  and  that  the  profession  are  beginning  to  be  awakened 
to  their  own  interest.  The  new  scheme,  taken  as  a  whole,  is 
decidedly  most  objectionable;  but  I  beg  to  correct  one  mistake, 
which  I  inadvertently  made  in  my  former  letter,  by  stating 
that  I  dissented  from  Clause  2.  I  intended  Clause  3,  which,  I 
think,  if  carried  into  effect,  would  prove  in  every  way  so  very 
prejudicial  to  the  profession,  that  any  benefit  which  might 
accrue  from  the  new  system  would  be  entirely  defeated  by  that 
one  clause.  Indeed,  in  my  opinion  we  should  be  infinitely  in 
a  worse  position  than  at  present,  both  as  to  emolument  and 
our  relation  to  the  poor.  It  would  open  the  door  to  every  kind 
of  bad  feeling,  both  as  regards  ourselves  and  the  poorer  classes. 
I  am  quite  positive  the  poor-law  medical  officers  will  fully  con¬ 
cur  with  me  in  that  sentiment.  The  poor,  generally  speaking, 
are  much  better  attended  than  the  rich,  as  they  request  our 
services  in  the  most  trivial  cases,  without  the  least  con¬ 
sideration  as  to  distance  or  the  time  which  it  takes  to  attend 
them. 

I  trust  Mr.  Griffin,  to  whom  the  profession  are  much  in¬ 
debted  for  his  indefatigable  exertions  on  their  behalf,  will  so 
remodel  the  new  scheme  that,  instead  of  being  a  mighty  injury 
to  us  hard-worked  medical  officers,  it  may  prove  a  benefit. 

I  must  recapitulate  the  clauses  which  I  consider  require 
alteration ;  they  are,  the  1st,  the  3rd  in  toto,  the  4th,  and 
the  10th.  I  am,  etc.,  John  Wickens  West. 

Poole,  January  16th,  1859. 

[Mr.  West’s  letter  ought  to  have  appeared  before,  but  it  was 
mislaid. — Editor.] 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  T.  L.  Pridham,  Esq. 

Sir, — I  shall  feel  obliged  if  you  will  give  these  few  lines  on 
the  subject  of  Poor-law  Medical  Reform  a  place  in  your  next 
publication,  in  reply  to  a  letter  which  appears  in  your  Journal 
of  this  week  from  Mr.  Dayman,  wherein  he  states,  with  respect 
to  his  remuneration  for  medical  services  rendered  to  the  poor 
of  his  district,  that  “  he  is  content  with  things  as  they  are,” 
and  for  this  reason  “he  declines  to  join  the  band  of  Mr. 
Griffin’s  supporters.”  It  would  have  been  a  satisfaction  to  me¬ 
dical  officers  if  Mr.  Dayman  had  stated  the  amount  which  he 
receives  for  the  labours  performed  by  him.  We  must  conclude, 
in  ignorance  of  this  fact,  that  he  has  little  to  do  and  is  well 
paid ;  or  that  he  has  much  to  do,  and  has  good  reason  to  be 
satisfied  with  the  liberality  of  his  board  of  guardians.  Should 
either  be  the  case,  I  think  I  may  state  with  truth,  that  Mr. 
Dayman  is  a  rare  exception  to  the  medical  officers  under  the 
poor-law.  As  this  statement  of  one  of  Fortune’s  favourites  may 
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possibly  mislead  those  who  are  inclined  to  serve  us,  perhaps  a 
few  words  may  be  admitted  from  one  who  has  laboured  for 
thirty  years,  and  devoted  much  time  in  relieving  the  necessities 
and  wants  of  the  poor,  hoping  year  by  year  that  a  better  time 
would  come  in  a  reformation  of  the  evils  so  justly  complained  of. 

It  is  to  Mr.  Griffin  that  we  are  indebted  for  his  unceasing 
exertions  to  let  our  voice  be  heard,  and  justice  demanded  from 
that  quarter  where  alone  it  can  be  obtained.  It  is  true  that 
the  proposed  new  bill,  which  has  emanated  from  the  Poor-law 
Board,  is  in  many  respects  highly  exceptionable ;  but  still  it 
gives  us  an  opportunity  of  being  heard,  and  I  think  it  will  be 
our  fault  if  we  do  not  materially  better  our  position  as  to  re¬ 
muneration  for  our  services.  The  subject  is  now  open  for  dis¬ 
cussion,  and  inquiries  are  being  made  into  our  wants  by  means 
of  an  official  circular  sent  to  each  medical  officer ;  and  I  cannot 
for  a  moment  doubt  that  any  but  an  honest  intention  is  sought 
for  from  the  hands  of  Mr.  Estcourt,  whose  courtesy  towards 
the  medical  officers  is  so  marked. 

Few  are  awai’e,  who  are  not  connected  with  the  responsible 
position  of  a  medical  officer,  of  his  labours  and  his  anxieties, 
particularly  during  unhealthy  seasons,  and  the  prevalence  of 
cholera,  scarlet  fever,  diphtheria,  or  other  epidemics ;  nor 
need  I  say  how  anxiously  and  closely  medical  officers  are 
watched  at  these  times  of  pei’il ;  that  they  faithfully  discharge 
their  duties,  as  upon  their  exertions  and  success  the  health  of 
the  whole  community  greatly  depends.  Have  we  not,  then, 
just  claims  on  that  community  for  our  faithful  discharge  of 
such  important  duties?  more  particularly  as  epidemics  of  a 
severe  and  fatal  character,  unknown  in  this  country  till  late 
years,  and  which  will,  in  all  human  probability,  at  no  very  dis¬ 
tant  intervals,  visit  every  disti'ict,  falling  most  heavily  on  the 
poorer  classes,  consequently  increasing  the  labours  of  the  me¬ 
dical  officers  considerably ;  and  most  assuredly  it  is  the  duty 
of  a  wise  Government  not  only  to  provide  efficient  medical 
officers  to  meet  these  emergencies,  but  to  pay  them  liberally 
for  the  faithful  discharge  of  their  duties. 

I  will  now  give  some  statement  of  my  labours,  with  the 
amount  of  remuneration  for  them,  and  I  have  no  doubt  too 
many  others  ai'e  circumstanced  as  I  am.  I  think  I  cannot 
do  better  than  quote  from  a  letter  I  had  the  honour  to  ad¬ 
dress,  at  the  request  of  the  medical  officers  of  this  district,  to 
our  highly  respected  Member  for  North  Devon  (Mr.  Buller), 
on  the  occasion  of  his  presenting  a  petition  to  the  House  last 
year  on  behalf  of  the  medical  officers  of  this  district;  and  I 
will  also  annex  his  reply,  which  reply  comes  with  the  greater 
force  as  Mr.  Buller  is  chairman  of  the  Board  of  Guardians  in 
his  district. 

“  I  trust  you  will  excuse  the  liberty  I  take  in  stating  to  you 
my  individual  opinion  as  to  the  great  injustice  done  to  our 
profession  by  the  miserable  manner  in  which  our  time  and 
services  are  remunerated.  For  instance,  during  the  last  few 
months,  severe  and  fatal  epidemics  have  visited  this- district, 
and  I  have  attended  upwards  of  four  hundred  cases  of  fever 
amongst  the  poor,  have  visited  such  cases  just  four  thousand 
times,  and  supplied  medicines  to  each  case;  and  my  remu¬ 
neration  for  such  amount  of  labour  was  but  twenty-two  pounds 
ten  shillings — a  little  more  than  a  penny  farthing  a  visit,  in¬ 
cluding  medicines.  This  injustice  I  am  sure  you  will  consider 
should  not  exist,  when,  in  addition  to  the  time  and  medicine 
supplied,  so  great  a  responsibility  rests  on  the  medical  officer. 
It  is  to  be  hoped,  not  only  on  account  of  the  medical  officer 
employed,  but  on  account  also  of  the  poor,  who  have  a  right  to 
expect  that  their  necessities  in  the  hour  of  sickness  should  be 
attended  to,  that  the  prayer  of  the  petition  will  be  listened  to 
by  the  House;  and,  if  you  will  give  it  the  weight  of  your 
valued  opinion,  you  wiU  greatly  increase  the  obligation  which 
will  be  felt  by  the  petitioners.” 

Mr.  Buller’s  reply  was ; — “  There  can  be  no  doubt  that  the 
present  remuneration  is  most  inadequate  for  the  important 
professional  services  rendered  by  the  medical  officers,  both  by 
their  attendance  and  medicines,  to  the  sick  poor;  and  I  shall 
be  very  glad  if  the  House  should  take  the  steps  which  you 
point  out  to  remedy  the  grievance  of  which  you  complain.” 

These  being  the  sentiments  of  one  of  great  influence  in  the 
House,  I  trust  there  will  not  be  found  wanting  many  to  advo¬ 
cate  our  cause  when  our  claims  are  brought  before  Parlia¬ 
ment.  For  my  own  part,  I  doubt  not  the  important  and 
hitherto  ill  requited  services  of  medical  officers  will  be  re¬ 
dressed  ere  long ;  but  our  efforts  must  not  cease  to  inform  in¬ 
fluential  members  of  the  House  of  the  true  state  of  our  posi¬ 
tion.  I  am  etc.,  T.  L.  Pridham,  J.P., 

Medical  Officer  of  the  Bideford  District  and  Union  Workhouse. 

Hyefield,  February  8th,  1859. 
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THE  WELLINGTON  COLLEGE, 

Sir, — Public  attention  having  been  so  recently  drawn  to  the 
opening  of  the  above  important  institution,  just  completed 
(as  the  address  to  Her  Majesty  infoi-ms  us),  within  “  little  more 
than  six  years  after  the  first  subscriptions  were  asked”,  and  for 
which  the  nation  has  munificently  subscribed,  in  round  num¬ 
bers,  nearly  £100,000,  it  may  not  be  uninteresting  to  compare 
what  has  been  actually  achieved  for  the  sous  and  orphans  of 
our  country’s  “  heroes”  with  what  has  been  done  at  a  somewhat 
analogous  institution,  also  under  the  gracious  patronage  of  the 
Queen,  and  opened  three  years  and  a  half  ago,  by  his  Royal 
Highness  Prince  Albert,  assisted  by  the  Prince  of  Wales.  Like 
the  “Wellington”,  the  college  to  which  I  allude  is  devoted  to 
the  especial  benefit  of  a  “  profession” — a  profession  equally 
honourable  with  those  of  the  military  and  naval  services, 
although  its  members  are  less  brilliantly  rewarded — a  profes¬ 
sion,  whose  members,  while  equally  devoted  to  their  country’s 
good,  in  contending  daily  and  hourly  with  an  almost  universal 
and  public  enemy,  not  uufrequeutly  fall  a  sacrifice  to  its  ma¬ 
lignant  and  deadly  power.  Deprive  a  nation  of  its  “  medical 
staff”,  and  how  many  a  home  would  become  desolate!  how 
many  a  child  an  orphan  !  hov,-  many  a  happy  wife  a  widow  ! 

In  1851,  it  first  occurred  to  one  of  the  most  eminent  men  in 
that  profession,  to  see  what  could  bo  done  in  behalf  of  the  less 
fortunate,  but  not  less  deserving,  of  his  professional  brethren, 
and,  m  his  large  hearted  and  benevolent  scheme,  the  widow 
and  the  orphan  were  not  forgotten.  With  an  energy  and  zeal 
peculiarly  suited  to  such  an  occasion,  he  soon  found  associates 
with  hearts  as  warm  and  feelings  as  generous  as  his  own;  and 
on  the  25th  of  June,  1855,  John  Propert  had  the  inexpressible 
satisfaction  of  seeing  the  Royal  Medical  Benevolent  College 
opened  by  the  illustrious  consort  of  his  queen,  accompanied  by 
the  heir  apparent  to  the  British  throne. 

A  few  words  by  way  of  comparison.  In  the  Wellington  Col¬ 
lege,  no  boy  is  admitted  under  a  payment  of  £10  a  year;  in  the 
Royal  Medical  Benevolent  there  are  thirty.five,  and  in  May 
next  there  will  be  forty  boys,  receiving  an  education  equal  to 
that  of  either  Eton,  Rugby,  or  Harrow,  inclusive  of  books  and 
maintenance,  free  of  any  expense  whatever.  In  the  Wellington, 
there  are  forty-one  boys  at  £10  each  per  annum,  twenty  at  £15, 
and  nineteen  at  £40;  while  at  the  Medical,  there  are  those 
already  mentioned  free,  and,  leaving  out  intermediate  prices, 
a  certain  number  of  exhibitioners,  the  sons  of  medical  men  in 
comparatively  easy  circumstances,  who  pay  £40  each  per  annum 
for  the  same  advantages.  Besides  these,  there  are  twenty 
pensioners,  of  the  less  successful  members  of  the  profession, 
or  their  widows,  who  are  provided  gratuitously  with  rooms 
and  other  accommodations,  including  an  allowance  of  £15  per 
annum  in  money,  with  coals  and  gas.  The  above  figures  speak 
for  themselves,  and  offer  an  instructive  contrast  as  to  what  may 
be,  or  rather  has  been,  done  in  a  good  cause  by  individual  exer¬ 
tions,  as  compared  with  the  achievements  of  a  more  public  and 
more  richly  endowed  institution. 

Let  it  not  be  supposed  that  the  above  remarks  are  written  in 
disparagement  of  the  Wellington  College,  or  as  an  advertise¬ 
ment  for  the  Medical,  which  has  at  this  moment  upwards  of 
one  hundred  candidates,  who  cannot  be  admitted  for  want  of 
room ;  they  are  written  rather  in  the  hope  that,  by  showing 
the  amount  of  good  effected  in  this  particular  instance  by  indi¬ 
vidual  exertions,  others  may  be  incited  to  go  and  do  likewise. 

I  am,  etc.,  A.  Z.,  not  a  Medic.vl  man. 


VACCINATION. 

Letter  from  G.  May,  jun.,  Esq, 

SiR,-yThe  prevalence  of  small-pox  has  directed  attention  to 
the  omission,  in  the  compulsory  Vaccination  Act,  to  provide  for 
the  expenses  of  prosecuting  parents  who  neglect  to  have  their 
children  vaccinated. 

It  is  not,  however,  generally  known,  that  the  Public  Health 
Act  of  last  session  gives  power  to  the  registrar,  public  vaccina  ¬ 
tor,  or  any  officer  authorised  by  the  Board  of  Guardians  or  the 
overseers,  to  proceed  for  the  recovery  of  penalties,  and  to  defray 
the  expenses,  out  of  the  common  fund  of  the  Union. 

It  would  render  great  assistance  in  enforcing  vaccination,  if 
medical  men  would  make  a  irractice  of  punctually  transmitting 
to  the  Registrar  the  duplicate  certificates  of  vaccination  ;  for 
wherever  this  duty  has  been  neglected,  the  parents  are  ren¬ 
dered  liable  to  irrosecution ;  and  in  some  towns,  efficient  steps 
have  already  been  taken  to  carry  out  the  law. 

I  am,  etc.,  George  May,  jun. 

Reading,  February  5,  1859, 


HOUSE  OF  COMMONS. — Monday,  Fehruary  Ith,  1859. 
LUNATIC  POOR  (IRELAND). 

Lord  Naas  asked  for  leave  to  bring  in  a  Bill  to  amend  the 
law  relating  to  the^  lunatic  poor  of  Ireland.  In  1850,  a  com¬ 
mission  issued  to  inquire  into  the  state  of  lunatic  asylums,  ‘ 

both  public  and  private,  in  that  country.  They  visited  all  i 

those  institutions,  and  examined  a  great  number  of  the  per-  | 

sons  connected  with  them.  Although  he  did  not  propose  to  • 

incoi^porate  all  the  recommendations  of  the  commissioners  in 
the  Bill  he  desired  to  introduce,  he  had,  he  thought,  left  none  j 

of  an  important  character  out  of  consideration.  Neither  did  J 

he  intend  to  deal  with  any  other  description  of  lunatic  than  : 

the  poor,  for  that  class  was  quite  large  enough,  and  the  consi-  * 

derations  involved  were  of  a  character  sufficiently  important  i 

to  be  made  the  subject  of  a  special  Bill.  Nor  did  he  propose  I 

to  deal  with  criminal  lunatics.  But  the  main  feature  of  the  ^ 

Bill  was  the  substitution  of  local  authority  for  that  central 
governmental  authority  which  had  previously  existed.  Among  'I 

other  provisions,  the  Bill  gave  the  power  to  fix  the  salaries  of  j 

all  the  officers  to  the  visitors,  a  portion  of  whom  would  be  J 

appointed  by  the  grand  jury,  with  the  approval  of  the  Lord 
Lieutenant.  The  mode  of  admission  of  patients  to  the  asylum 
would  also  be  altered.  Upon  information  being  received, 
either  by  an  elder  of  the  dispensary,  or  by  a  relieving  officer, 
that  a  poor  man  was  a  fit  recipient,  the  relieving  officer  should 
either  bring  the  lunatic  to  the  justice,  or  see  that  the  justice 
was  duly  informed,  so  that  he  might  visit  the  lunatic  at  his 
house,  and  the  justice  should  have  power  to  call  in  the  assist¬ 
ance  of  the  medical  officer  of  the  dispensary,  and  upon  a  certi¬ 
ficate  being  given  by  him  that  the  person  was  insane,  he 
should  make  an  order  for  the  admission,  and  the  reheving 
officer  would  undertake  the  conveyance  of  the  lunatic  to  the 
asylum.  The  Bill  also  proposed  to  give  power  to  the  Lord 
Lieutenant  to  remove  all  lunatic  persons  who  might  be  found 
in  the  gaols  and  workhouses.  No  places  could  be  more  unfit 
for  lunatics,  and  no  persons  less  fitted  to  take  care  of  them 
than  the  officials  of  such  places.  [Hear,  hear.']  Of  course, 
these  arrangements  would  necessitate  a  considerable  altera¬ 
tion  in  the  accommodation  at  present  afforded,  as  would  he  ' 

seen  by  a  consideration  of  the  statistics  furnished  by  the  ' 

commissioners  in  1857,  according  to  whose  report  it  appeared  1 

that  thei’e  were  in  the  district  asylums  3,824 ;  in  the  work-  | 

houses,  1,700;  in  the  gaols,  156;  and  it  was  supposed  that  i 

in  the  various  private  asylums  there  were  about  3,030  more.  I 

Of  course,  as  the  commissioners  said,  it  would  not  be  neces¬ 
sary  to  provide  anything  like  the  amount  of  accommodation 
that  would  be  required  by  such  numbers ;  but  it  was  quite 
clear  that  a  very  large  addition  would  have  to  be  made. 

Power  was  also  proposed  to  be  given  to  the  visitors  to  admit, 
under  certain  restrictions,  patients  who  were  able  to  pay  a 
small  sum  for  their  maintenance.  This  was  not  now  per¬ 
mitted  ;  and  the  justices  would  have  power,  in  case  it  was 
found  that  any  inmate  of  an  asylum  was  either  himself,  or 
through  his  friends,  the  possessor  of  property,  to  proceed 
against  them,  and  recover  such  sum  as  might  be  proper  in 
aid  of  his  maintenance.  The  Bill  would  repeal  all  other 
statutes  relating  to  lunatic  asylums  in  Ireland;  and  as  a  whole, 
it  was  as  analogous  to  the  English  Act  relating  to  the  same 
subject,  which  had  been  found  to  work  well,  as  the  state  of 
things  in  Ireland  permitted. 

Leave  was  given  to  bring  in  the  Bill,  and  it  was  subse¬ 
quently  read  a  first  time. 

Tuesday,  February  8th,  1859. 

SALE  OF  POISONS. 

Mr.  WAT.POLE  moved  for  leave  to  bring  in  a  bill  to  regulate 
the  sale  of  poisons.  At  the  end  of  last  session  a  bill  on  this 
subject  came  down  from  the  House  of  Lords,  founded  on  the 
report  of  the  late  commission ;  but  objections  were  taken  to 
certain  clauses  interfering  with  the  druggists’  business,  and  at 
that  late  period  of  the  session  it  was  thought  better  to  let  it 
stand  over  for  further  consideration.  All  the  reasons,  however, 
which  were  then  urged  in  favour  of  such  a  measure,  had  since 
been  increased  by  the  fearful  accident  which  occurred  last 
autumn  at  Bradford.  The  present  bill  was  founded  partly  on 
the  Arsenic  Act,  passed  fifteen  years  ago.  It  was  the  opinion 
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of  eminent  chemists,  that  the  Arsenic  Act  had  to  a  great  extent 
diminished  the  number  of  poisonings  by  arsenic,  and  Dr.  Taylor 
said  that,  during  the  last  year,  only  two  cases  were  brought  to 
Guy’s  Hospital.  The  Registrar-General’s  report  sliowed  that 
the  number  of  cases  of  arsenic  poisoning  during  the  j’ear  1857 
was  reduced  to  twenty-seven,  wliereas  in  the  tw'o  years  18d7 
and  1838,  there  were  185  cases  of  poisoning  by  arsenic,  or  94 
in  a  year.  If  the  law  regulating  the  sale  of  arsenic  had  so  far 
succeeded,  it  was  desirable  to  extend  similar  provisions  to  the 
sale  of  other  poisons.  But  the  late  sad  occurrence  at  Brad¬ 
ford  resulted  R-om  a  mistake ;  instead  of  selling  the  article 
which  the  purchaser  demanded,  and  which  was  one  supposed 
to  be  innocent,  the  dealer  sold  another  article,  which,  in  fact, 
was  arsenic.  The  existing  provisions,  merely  as  to  the  sale  of 
the  poisonous  article,  were  not  sufficient  to  prevent  such  a 
mistake,  and  it  w'as  necessary  there  should  be  some  legal  regu¬ 
lations  as  to  the  keeping  of  poisons,  as  well  as  the  sale  of  them. 
The  Bill  of  last  year,  in  order  to  supply  this  defect,  provided, 
that  in  the  dealer’s  premises  there  should  be  a  poison  closet, 
where  all  his  poisons  should  be  kept  together,  separate  from 
other  medicines  or  drugs;  but  it  was  objected,  that  the  busi¬ 
ness  of  a  chemist  and  druggist  could  hardly  be  carried  on 
under  such  a  condition.  There  was  another  method  suggested 
by  the  Committee  of  the  House  of  Lords,  which  he  thought 
might  very  reasonably  be  adopted.  It  was,  that  the  person 
who  sold  certain  poisons  should  be  required  to  keep  each 
article  in  a  box  or  vessel  labelled,  in  a  conspicuous  manner, 
with  the  word  “  Poison,”  and  that  the  article  should  be  sold  in 
a  wrapper  or  cover  also  labelled  “  Poison.”  All  the  evidence 
showed  that  this  would  tend  to  prevent  mistakes,  and  the  Bill 
which  he  now  asked  leave  to  introduce,  therefore,  contained 
such  a  provision.  Certain  penalties  were  imposed  for  breaking 
this  law,  and  power  was  given  to  the  justices  in  session  to 
order  any  constable  to  go  into  shops  where  such  articles  were 
sold,  and  to  see  that  the  law  was  duly  observed.  He  believed 
this  would  have  a  good  effect,  though,  no  doubt,  the  Committee 
were  right  in  saying,  that  the  best  security  would  be  to  raise 
the  standard  of  education  among  chemists  and  druggists,  and 
to  take  care  that  they  were  well  qualified  to  compound  and  dis¬ 
pense  the  medicines  in  which  they  dealt.  It  appeared  from 
the  Registrar- General’s  report  for  1857,  that  401  persons  died 
by  poison  in  the  course  of  a  year;  in  113  cases  the  poison  was 
not  specified ;  34  persons  died  by  opium,  besides  89  by  lauda¬ 
num,  and  two  by  morphine  ;  34  by  prussic  acid,  including  15 
by  essential  oil  of  almonds  ;  27  only  by  arsenic  ;  23  by  sugar 
of  lead;  13  by  oxalic  acid;  and  15  by  sulphuric  acid.  The 
deaths  by  poison  might  be  divided  into  murders  or  man¬ 
slaughters,  suicides,  and  accidental  deaths.  Of  deaths  from 
the  use  of  quack  or  improper  medicines,  the  number  was 
stated  at  183  in  four  years.  It  was  not  to  be  expected  that  any 
legislation  could  materially  diminish  the  number  of  suicides, 
or  of  deaths  caused  by  poison  deliberately  given  for  the  pur¬ 
pose  of  taking  away  human  life ;  though  in  cases  of  murder, 
such  regulations  as  he  proposed  would,  no  doubt,  give  a  clue 
to  the  detection  of  the  guilty  persons.  As  he  had  before  said, 
it  was  a  mistake  to  suppose  that  any  regulation  with  respect  to 
the  sale  of  poisons  w'ould  stop  self-destruction.  The  registrar’s 
report  showed  that  eight-tenths  of  these  cases  arose  from  the 
halter,  drowning,  or  the  razor,  and  only  two-tenths  were 
ascribed  to  poison  or  other  causes.  The  object  of  the 
Bill  was  chiefly  to  regulate  the  keeping  and  sale  of  poisons, 
so  as  to  prevent  the  fearful  number  of  accidents  which 
had  arisen  from  the  sale  of  these  articles.  The  other 
point  which  he  had  to  bring  before  the  House  was  the 
articles  which  should  be  included  in  the  schedule  as  poisonous 
ai'ticles.  The  committee  of  the  House  of  Lords  had  placed 
twenty-three  articles  in  one  schedule,  and  he  did  not  know  how 
many  on  the  other.  Now,  it  was  impossible  to  expect  that  the 
business  of  chemists  and  druggists  could  be  carried  on  -with 
such  regulations  ;  and  he  had  cut  down  the  number  of  articles 
from  twenty-three  to  thirteen,  and  should  be  glad  to  find  that 
the  number  could  be  still  further  diminished.  The  only  ar¬ 
ticles  with  respect  to  which  he  felt  any  great  difficulty  were 
laudanum  and  opium,  because  they  were  continually  asked  for 
by  the  poorer  classes  in  small  quantities,  and  by  placing  dif¬ 
ficulties  in  the  way  obtaining  small  quantities  the  trade  might 
be  unduly  interfered  with.  He  hoped  he  had  overcome  the 
difficulty  by  including  the  poisons  of  opium  and  laudanum  in 
the  schedule,  but  providing  that  where  any  poisonous  article 
was  required  by  medical  prescription,  the  enactments  of  the 
Bill  should  not  apply ;  and  also,  that  where  laudanum  and 
opium  were  asked  for  in  small  quantities,  the  strict  regulations 
of  the  Bill  should  not  be  observed.  He  invited  the  attention 
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of  the  House  to  tlie  Bill  on  its  passage  through  committee, 
and  would  take  care  to  fix  such  a  day  for  its  consideration  as 
would  suit  the  convenience  of  those  parties  who  were  interested 
in  the  matter. 

’]  he  motion  was  then  agreed  to,  and  leave  was  given  to  bring 
in  the  Bill.  ° 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisl:  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

Gill.  On  January  27th,  at  5,  York  Place,  Islington,  the  wife 
of  T.  B.  Gill,  Esq.,  Surgeon,  of  a  son. 

Way.  On  February  1st,  at  St.  Austle,  Cornwall,  the  wife  of 
*John  Way,  M.B.,  of  a  son. 


MARRIAGES. 

Denis — Speeb.  Denis,  John  A.,  Esq.,  of  Fairbrook  House, 
Rathfarnhara,  to  Catherine  Pauline,  only  daughter  of  Thos. 
Charlton  Speer,  M.D.,  late  5th  Dragoon  Guards,  at  St. 
Ann’s  Church,  Dublin,  on  January  27th. 

Jalland — Haward.  Jalland,  Robert,  Esq.,  Surgeon,  of  Horn- 
castle,  to  Emily,  younger  daughter  of  W.  Haward,  Esq.,  of 
Little  Blakenham  Hall,  Suffolk,  on  January  2(Jth. 

Woodward — Daukes.  Woodward,  John  Hawkes,  Esq.,  to 
Bridget,  only  child  of  *F.  Davies,  Esq.,  Surgeon,  of  Per- 
shore,  and  widow  of  the  late  Clendon  'T.  Daukes,  Esq.,  at 
Pershoro,  on  February  3rd. 


DEATHS. 

Way.  On  February  4th,  at  St.  Austle,  Caroline  Handley,  wife 
of  *Johu  Way,  M.B.,  aged  34. 

Whitecombe.  On  February  8th,  at  Netting  Hill,  Helen,  wife 
of  J.  R.  Whitecombe,  M.D.,  Surgeon  in  Her  Majesty’s 
Indian  Forces. 


APPOINTMENTS. 

Hewitt,  Graily,  M.D.,  appointed  Physician  to  the  British 
Lying-in  Hospital,  in  the  room  of  Robert  Lee,  M.D., 
resigned. 

Tate,  W.  B.,  M.D.,  appointed  Medical  Superintendent  of  the 
General  Lunatic  Hospital  for  the  County  and  Town  of 
Nottingham. 


PASS  LISTS. 

Royal  College  oe  Surgeons.  At  a  meeting  of  the  Court 
of  Examiners,  on  February  2nd,  the  following  gentlemen, 
examined  on  January  25th  and  three  following  clays,  were 
declared  to  have  passed  their  first  or  anatomical  and  physio¬ 
logical  examinations,  viz. : — 

Adams,  Matthew  Algernon,  Guy’s  Hospital 

Anderson,  Alfred,  Manchester 

Andrew,  James,  St.  BartholoraeAv’s  Hospital 

Armstrong,  John  Christopher,  St.  Thomas’s  Hospital 

Ash,  William,  St.  George’s  Hospital 

Atwell,  George  Haines,  Guy’s  Hospital 

Bamfield,  Samuel,  University  College 

Barnes,  William  Edgar  Grose,  Guy’s  Hospital 

Batho,  Robert,  King’s  College 

Blaker,  Edgar  Shaw,  St.  Bartholomew’s  Hospital 

Blennerhassett,  Richard  Henry,  Westminster  Hospital 

Board,  Edmund  Corner,  Bristol 

Bowen,  David,  Guy’s  Hospital 

Bowstead,  Rowland  Mounsey,  Queen’s  Coll.,  Birmingham 

Bromley,  Charles  Henry,  Middlesex  Hospital 

Brunton,  Linton  Bennett,  London  Hospital 

Buck,  Henry  John,  St.  Bartholomew’s  Hospital 

Bucknill,  Ebenezer,  Grosvenor  Place 

Callan,  William  Joseph,  Liverpool 

Candy,  John,  Guy’s  Hospital 

CoLBECK,  Thomas  William,  King’s  College 

Comley,  John  Muspratt,  Guy’s  Hospital 
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Cooper,  George  Frederick,  St.  George’s  Hospital 

Copp,  Henry  Burton  Peard,  University  College 

Davies,  Thomas  Edward,  St.  Bartholomew’s  Hospital 

Drury,  John  Thomas,  St.  Thomas’s  Hospital 

Emanuel,  Leonard,  University  College 

Fare,  George  Frederick,  Guy’s  Hospital 

Faulkes,  Frederick,  Manchester 

Felce,  Stamford,  St.  Mary’s  Hospital 

Fennell,  Charles,  Charing  Cross  Hospital 

Fox,  Charles  Henry,  St.  George’s  Hospital 

Galton,  John  Henry,  Guy’s  Hospital 

Gooding,  John  Callender,  Guy’s  Hospital 

Griffiths,  Alfred  Leete,  St.  Thomas’s  Hospital 

Hadwen,  a.  St.  John,  Westminster  Hospital 

Harris,  John  Charles,  Westminster  Hospital 

Harrison,  George,  St.  George’s  Hospital 

Herbert,  Benjamin  Heywood,  Queen’s  Coll.,  Birmingham 

Hewlett,  Richard  Whitfield,  King’s  College 

Hide,  John,  London  Hospital 

Horsley,  Henry,  Guy’s  Hospital 

Hunt,  Thomas,  Middlesex  Hospital 

Jones,  Robert,  Manchester 

Kirby,  Thomas  Charles,  University  College 

Kitchener,  Thomas,  Gny’s  Hospital 

Lee,  Leonard  John,  St.  Thomas’s  Hospital 

Litchfield,  Henry  Robert  Campbell,  Westminster  Hospital 

Lloyd,  David,  St.  Bartholomew’s  Hospital 

Lowish,  William,  King’s  College 

Marsh,  Henry  Thomas,  Queen’s  College,  Birmingham 

Martin,  Timothy  Henry,  St.  Thomas’s  Hospital 

Maskelyne,  George  Henry,  King’s  College 

Matthews,  Charles  Samuel,  King’s  College 

May,  John  Henry  Square,  St.  Bartholomew’s  Hospital 

McMoeris,  Robert  James,  Middlesex  Hospital 

Meredith,  Spencer,  Middlesex  Hospital 

Miles,  Rees,  University  College 

Miller,  Thomas,  Guy’s  Hospital 

Mitchinson,  Charles  Calthrop,  St.  Bartholomew’s  Hospital 
Ormerod,  William,  Bristol 

Parker,  Charles  Robert  Geo.,  St.  Bartholomew’s  Hospital 
Parkes,  Thomas,  King’s  College 
Pell,  Walton  Nethercoat,  King’s  College 
Pollock,  Julius  Arthur,  King’s  College 
Powell,  William,  Manchester 
Rigby,  James  Morris,  Manchester 
Roberts,  Charles,  St.  George’s  Hospital 
Ryall,  William  Frederick,  Charing  Cross  Hospital 
Simmons,  Benjamin,  Guy’s  Hospital 
Staddon,  John  Hach,  St.  Thomas’s  Hospital 
Starke,  Anthony  Geo.  Hayden,  St.  Bartholomew’s  Hospital 
Stedman,  James  Henry,  Charing  Cross  Hospital 
Thompson,  Abraham,  King’s  College 
Thompson,  Herbert,  St.  Bartholomew’s  Hospital 
Turner,  Charles,  King’s  College 
Turton,  Frederick,  Birmingham 
Ubsdell,  Henry,  St.  Mary’s  Hospital 
Utterson,  Edward  Vernon,  St.  Thomas’s  Hospital 
Walker,  George  Charles,  Liverpool 
Wallis,  Richard  Stevens,  Queen’s  College,  Birmingham 
Warner,  John,  St.  Bartholomew’s  Hospital 
Watts,  Frederick  Hase,  Middlesex  Hospital 
Wither,  Francis  Orde  Bigg,  St.  Bartholomew’s  Hospital 
Wickham,  William,  King’s  College 
Woods,  Francis  Hollis,  St.  Bartholomew’s  Hospital 
Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  February  4th,  1859  : — 

Hepworth,  William,  Ginsley,  near  Leeds 
Jordan,  Robert  Jacob,  Bedford  Square 
Keene,  Frederick,  Bow  Road 
Sanders,  Charles,  Cbigwell,  Essex 
Stokes,  Henry,  Brixton 
Weber,  Adolph,  Lima,  South  America 
Monday,  February  7th  : — 

Barker,  Daniel,  Macclesfield 

Barkway,  Robert  Edgar  Edward,  Bungay,  Suffolk 

Cameron,  Charles,  Calcutta 

C.4YLEY,  William,  Stamford,  Lincolnshire 

Cotton,  Robert,  Leeds 

Hughes,  Adolphus  James,  Danford,  Kent 

Jones,  Pryce,  Llanrwst,  North  Wales 

Kay,  John  William,  Huddersfield 

Melburn,  John  Thomas,  Ryton,  near  Newcastle-on-Tyne 
Pope,  Richard  Tyrrel,  Bristol 


Provis,  William  Alexander,  Holyhead 
Sutton,  William,  Smethwick,  near  Birmingham 

HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  5th,  1859. 

[From  the  Registrar-General’s  Report,'] 

The  London  returns  furnish  satisfactory  indications  of  im¬ 
provement  of  the  public  health.  The  deaths  in  the  metropoli¬ 
tan  districts,  which  were  1429  in  the  second  week  of  January, 
have  shown  a  constant  decrease  during  the  three  subsequent 
weeks.  In  the  week  that  ended  last  Saturday  they  were  1243. 
In  the  ten  years  1849-58  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1195 ;  but  as  those  in 
the  present  return  occurred  in  a  population  which  has  increased, 
they  can  only  be  compared  with  the  average  raised  in  proportion 
to  that  increase,  namely  1314.  The  comparison  shows  that  the 
deaths  of  last  week  were  less  by  71  than  the  number  which 
would  have  been  returned  under  the  average  rate  of  mor¬ 
tality. 

The  deaths  from  scarlatina  fell  last  week  below  100,  after 
having  ranged  above  that  point,  and  for  the  most  part  to  a  con¬ 
siderable  extent  above  it,  since  the  end  of  August.  The  num¬ 
ber  referred  to  this  head  in  the  table  for  last  week  is  92,  which 
includes  16  from  diphtheria.  'The  deaths  from  diphtheria  oc¬ 
curred  in  the  following  sub-districts :  one  in  Belgrave,  3  in 
Gray’s  inn-lane,  one  in  Somers  Town,  3  in  Islington  West,  one 
in  St.  George,  Bloomsbury,  one  in  St.  James,  Clerkenwell,  one 
in  Kent  Road,  one  in  St.  Peter,  Walworth,  one  in  Battersea,  one 
in  Streatham,  one  in  Peckham,  and  one  in  Woolwich  Dock¬ 
yard.  Besides  these,  a  death  occurred  from  “  measles  and 
diphtheria”  in  Kentish  Town.  Six  deaths  occurred  from  scar¬ 
latina  in  the  district  of  Poplar,  and  5  from  the  same  disease  in 
the  sub-district  of  St.  Paul,  Deptford.  Small-pox  was  fatal  in 
11  cases.  Seven  infants  and  an  adult  died  from  syphilis;  one 
person  from  intemperance,  besides  3  from  delirium  tremens. 
Eleven  women  died  from  diseases  incidental  to  childbearing. 
Two  persons  died  from  carbuncle.  'Thirty-four  persons  died 
from  injuries  accidental  or  otherwise,  and  amongst  these  are  3 
infants  who  had  been  murdered,  and  two  persons  who  had 
committed  suicide.  The  deaths  of  two  persons  resulted  from 
want.  A  man  and  a  woman  died  at  the  advanced  age  of  90 
years,  and  a  widow  at  the  age  of  90  years. 

Last  week  the  births  of  939  boys  and  983  girls,  in  all  1922 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1040. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29‘585  in.  The  readings  of 
the  instrument  varied  from  29  25  in.  on  Wednesday  to  30‘08in. 
on  tlie  next  day.  The  mean  temperature  of  the  week  was 
39'6°,  which  is  2’1°  above  the  average  of  the  same  week  in  43 
years  (as  determined  by  Mr.  Glaisher).  Both  the  highest  and 
lowest  temperatures  in  the  week  occurred  on  Saturday,  the 
former  having  been  52.2°,  and  the  latter  30-5°.  The  extreme 
range  of  temperature  both  in  the  day  and  the  week  was  there¬ 
fore  21-7°  The  mean  daily  range  was  12.3°.  The  difference 
between  the  mean  dew-point  temperature  and  air  temperature 
was  5’8°.  The  mean  degree  of  humidity  of  the  air  was  80. 
The  mean  temperature  of  the  water  of  the  Thames  was  42°. 
'The  wind  blew  generally  from  the  south-west.  On  Thursday 
it  blew  from  the  north.  Rain  fell  to  the  amount  of  0.40.  in. 


Mr.  I.  B.  Brown.  This  gentleman  having  lately  resigned 
his  post  of  Surgeon-Accoucheur  to  St.  Mary’s  Hospital,  the 
following  resolution,  on  the  motion  of  Captain  Packe,  seconded 
by  Mr.  A.  Ure,  passed  at  the  weekly  board  of  Governors  held  on 
January  21st: — “That  this  Board,  gratefully  acknowledging 
the  zealous  services  of  Mr.  Baker  Brown  in  advancing  the 
interests  of  this  hospital  from  its  commencement,  as  well  as 
the  great  professional  ability  and  kindness  to  his  patients  with 
which  he  has  performed  his  duties  as  Surgeon-Accoucheur  of 
the  institution,  tenders  to  him  its  thanks,  and  accepts  his  re¬ 
signation  with  regret.” 

The  Swiney  Prize.  At  a  joint  meeting  of  the  Royal  Col¬ 
lege  of  Physicians  and  the  Society  of  Arts,  held  at  the  house 
of  the  Society  in  the  Adelphi,  a  silver  cup,  value  ^£100,  and 
containing  TlOO  in  gold,  was  awarded,  under  the  will  of  the 
late  Dr.  George  Swiney,  to  Dr.  Alfred  Swaine  'Taylor,  F.R.S., 
for  his  work  on  Medical  Jurisprudence. 
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LIVERPOOL  MEDICAL  INSTITUTION: 
REPUDIATION  OF  HOMCEOPATHY. 


A  SPECIAL  general  meeting  of  the  members  of  the  Liverpool 
Medical  Institution  was  held  on  Friday  evening,  January  28th, 
Dr.  VosE  in  the  chair.  One  hundred  and  eighteen  members 
were  present.  The  Secretary  stated  that  the  meeting  was 
called  in  consequence  of  the  following  requisition  which  he  had 
received : — 

To  A.  T.  H.  Waters,  Esq.,  Honorary  Secretary  to  the 
Liverpool  Medical  Institution. 

“  Dear  Sir, — We,  the  undersigned  members  of  the  Council, 
hereby  I’equest  that  you  will,  in  accordance  with  Law  14,  con¬ 
vene  a  special  general  meeting  of  the  members  of  the  Institu¬ 
tion,  for  the  purpose  of  having  proposed  thereat,  the  following 
additions  to  and  alterations  in  the  laws,  or  such  other  altera¬ 
tions  or  additions  bearing  upon  the  subject,  as  may  be  at  the 
time  agreed  upon. 

“  Law  2.  To  be  added  after  the  word  ‘  practitioners,’  ‘hut  no 
one  practising  homoeopathy  shall  be  eligible  either  as  a  mem¬ 
ber  of  the  Institution  or  as  a  subscriber  to  the  library,  and  any 
member  or  subscriber  who  may  become  a  practitioner  of  ho- 
moBopathj'  shall  cease  to  belong  to  the  Institution.’ 

“  And  also  the  following  as  a  new  law  : — 

“  That  no  minutes  or  proceedings  of  any  meeting  of  the 
Institution,  shall  be  reported  or  published  without  the  consent 
of  the  majority  present  at  such  meeting :  and  any  member  w'ho 
shall  violate  this  law,  shall  ipso  facto  be  subject  to  immediate 
expulsion;  provided  always  that  this  law  shall  not  be  so  inter¬ 
preted,  as  to  deprive  any  member  of  the  power  to  ‘  reserve  his 
right  of  publication’  in  reference  to  any  jiaper  which  he  may 
read  before  the  medical  society. 

“  We  are,  dear  Sir,  yours  truly, 

“  J.  Vose.  L.E.  Desmond. 

“  E.  Batty.  Joseph  Dickinson. 

“  James  Turnbull.  A.  B.  Steele. 

“  Ellis  Jones.  Alex.  Stookes. 

“  Henry  Stubbs. 

“  January  19th,  1859.” 

The  Chairman  requested  that  no  new  member  who  had  not 
paid  his  entrance  fee  and  subscription  would  take  part  in  the 
proceedings  until  he  had  done  so.  The  Chairman  also  re¬ 
quested  that  any  members  who  had  not  signed  the  obligation 
book,  would  do  so  before  the  proceedings  of  the  meeting  began. 
Several  gentlemen  came  down  to  the  table  and  entered  their 
names. 

It  was  moved  by  Dr.  Stookes,  and  seconded  by  Mr.  K. 
Ellison — 

“  That  the  Secretary  be  instructed  to  take  a  correct  report  of 
the  proceedings,  and  for  that  purpose  be  allow'ed  the  assistance 
of  short-hand  writers.” 

It  was  then  moved  as  an  amendment  hy  Mr.  Millett-Dayis, 
and  seconded  by  Mr.  Parke — 

“  That  the  Secretary  forward  a  brief  abstract  of  the  proceed¬ 
ings  to  the  medical  periodicals  in  the  usual  way.” 

The  amendment  was  put  and  lost,  and  the  original  motion 
cai’ried. 

It  was  then  proposed  by  Mr.  Steele,  and  seconded  by  Mr. 
Burrowes — 

“  That  a  full  report  of  the  proceedings  of  this  meeting  be 
forwarded  to  the  British  Medical  Journal,  the  Lancet,  the 
Medical  Times,  the  Dublin  Medical  Press,  and  the  Edin¬ 
burgh  Medical  and  Surgical  Journal.” 

The  resolution  was  put  and  carried. 

A  resolution  moved  by  Mr.  Hakes,  and  seconded  by  Dr. 
Kevins — 

“  That  the  report  of  this  meeting  be  printed,  and  a  copy 
sent  to  every  member  of  the  Institution”, — was  then  put  and 
lost. 

The  Chairman  :  Gentlemen,  we  will  now  proceed  without 
farther  delay  to  the  more  immediate  business  of  the  evening  ; 
and  if  you  will  allow  me,  I  will  read  the  first  of  the  two  resolu¬ 
tions  which  this  meeting  has  been  convened  to  consider; — 

“  Law  2.  To  be  added  after  the  word  ‘  practitionei's,’  ‘  but 
no  one  practising  homceopathy  shall  be  eligible  either  as  a 
member  of  the  Institution  or  as  a  subscriber  to  the  library; 
and  any  member  or  subscriber  who  may  become  a  practitioner 
of  homceopathy  shall  cease  to  belong  to  the  Institution.” 
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Is  any  gentleman  prepared  to  move  the  adoption  of  that 
resolution  ? 

Dr.  Turnbull;  Mr.  Chaii'man  and  gentlemen,  I  rise  to  pro¬ 
pose  the  first  resolution,  of  which  notice  has  been  given  in  the 
Circular.  I  feel  the  duty  a  difficult  and  responsible  one,  inas¬ 
much  as  the  eyes  of  the  profession,  not  only  here  but  through¬ 
out  the  kingdom,  are  upon  us,  and  we  have  also  the  eyes  of 
the  public  directed  to  us.  It  has  been  rendered  also  an  un¬ 
popular  duty  by  the  opposite  party,  who  have  endeavoured  to 
make  this  a  question  of  liberality  or  illiberality  [hear,  /lear], 
whereas,  in  truth,  it  is  a  matter  of  principle  and  a  question  of 
right  or  wrong.  [Cheers.'\  If  it  is  an  unpopular  duty,  how¬ 
ever,  it  is  one  from  which  I  have  not  shrunk ;  and  I  cannot 
think  that  any  right-minded  medical  man,  who  had  the  re¬ 
spectability  and  honour  of  the  profession  and  his  own  honour 
and  respectability  at  heart,  would  shrink  from  coming  forward 
and  taking  the  post  assigned  to  him  to  the  best  of  his  ability. 
There  is  one  thing  only  that  I  regret,  that  the  duty  should 
not  have  fallen  into  the  hands  of  some  one  of  the  many  gentle¬ 
men  here  who  might  have  performed  it  in  a  much  more  power¬ 
ful  and  efficient  manner.  I  desire  to  bring  this  resolution  be¬ 
fore  you,  gentlemen,  in  a  firm  but  temperate  manner.  I  am 
sure  that  I  am  not  actuated  by  any  personal  feeling,  for  I  have 
always  kept  homceopathists  at  a  distance  from  me.  I  have  looked 
upon  them  as  men  who  were  outside  the  pale  of  the  profession  : 
I  have  held  no  intercourse  in  common  with  them.  I  come 
forward,  therefore,  on  purely  professional  grounds,  because  I 
believe  that  homceopathy  is  wrong  ;  because  I  believe  that  its 
practice  is  injurious  ;  and  because  I  look  upon  the  mixed  prac¬ 
tice  of  homoeopathy  and  legitimate  medicine  as  subversive  of 
every  principle  of  honesty  and  fair  dealing.  [Loud  cheers.'\ 
In  short,  I  look  upon  it  as  an  unprincipled  species  of  quackery 
[hear,  hear~\  that  should  receive  no  countenance  or  support  or 
sanction  from  the  medical  profession.  [Cheers.']  I  wish  also 
to  state  at  the  outset,  that  it  is  not  my  intention  to  discuss  the 
doctrines  and  principles  of  homceopathy;  I  take  it  that  every 
gentleman  who  conies  here  has  made  himself  more  or  less  ac¬ 
quainted  with  what  homoeopathy  is,  and  that  he  comes  here 
not  to  form  his  opinions,  but  to  act  upon  them.  For  myself,  I 
may  state  that  several  years  ago  I  examined  cai'efully  the  prin¬ 
ciples  and  doctrines  of  the  pseudo-science,  hoping  that  I  might 
be  able  to  extract  a  few  grains  from  the  chaff;  but  I  found 
nothing  but  the  wildest  absurdity  combined  with  a  great  deal 
of  misrepresentation  and  abuse  of  the  regular  system  of  me¬ 
dicine  which  we  practise.  [Cheers]  And,  gentlemen,  I  hold 
in  my  hand  here  a  treatise  by  Dr.  Simpson,  in  which  the  fun¬ 
damental  principles  of  hommopathy  have  been  fully  examined, 
and  its  absurdity,  sophistry,  and  delusions  fully  pointed  out. 
He  has  completely  analysed  the  subject,  and  so  entirely  sifted 
it,  that  I  should  say  it  would  be  almost  impossible  for  any  one 
who  came  after  him  to  do  anything  in  this  way.  I  make  these 
remarks,  because  at  the  last  meeting  the  homceopathic  gentle¬ 
men  who  spoke  on  the  other  side  made  the  discovery  in  a 
somewhat  triumphant  manner,  that  we  had  not  examined  the 
merits  of  homoeopathy  at  all.  It  W'as  not  our  intention  then, 
nor  is  it  mine  now,  to  go  into  the  doctrines  of  homoeopathy ;  I 
wish  to  bring  the  matter  before  you  simply  as  a  question  of 
law, — a  matter  of  government  amongst  ourselves  at  this  insti¬ 
tution.  I  shall  proceed  now  to  read  the  resolution  which  I 
bring  forward,  and  in  giving  you  my  reasons  for  bringing  it 
forward,  I  shall  read  what  I  have  to  say,  in  order  that  I  may  do 
it  in  an  exact  manner.  I  did  not  know  how  far  this  meeting 
might  resolve  to  give  the  matter  publicity,  and  to  have  had  it 
fully  and  properly  reported.  I  have  done  this,  therefore,  for 
my  owm  protection,  as  well  as  for  the  protection  of  the  cause 
which  I  came  here  to  advocate.  The  addition  is  proposed  to 
Law  2.  Law  2  is,  “  That  the  Liverpool  Medical  Institution 
shall  consist  of  physicians,  surgeons,  and  other  legally  quali¬ 
fied  practitioners ;”  and  the  addition  which  I  propose  to  this 
law  is  after  the  word  “practitioners”  to  be  added — 

“  But  no  one  practising  homceopathy  shall  be  eligible  either 
as  a  member  to  the  Institution  or  as  a  subscriber  to  the  library ; 
and  any  member  or  subscriber  who  may  become  a  practitioner 
of  homoeopathy  shall  cease  to  belong  to  the  Institution.” 

The  rational  or  legitimate  system  which  we  have  been 
taught  and  practise,  is  based  upon  every  species  of  knowledge 
which  can  be  brought  to  bear  upon  the  prevention,  the  treat¬ 
ment,  and  the  cure  of  disease.  No  false  system  can  therefore 
overturn  it,  as  it  will  incorporate  any  real  improvement,  even 
if  it  came  from  those  practising  a  system  of  quackery.  Me¬ 
dical  men  -are,  however,  peculiarly  liable  to  have  deception 
practised  upon  them,  and  therefore  they  are  necessarily  some¬ 
what  jealous  in  admitting  novelties ;  but  I  maintain  that  they 
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readily  admit  any  novelty  which  can  really  be  proved  to  be  a 
useful  improvement.  I  would  instance  the  rapid  manner  in 
which  they  adopted  the  use  of  chloroform.  I  would  here  pro¬ 
fess  my  firm,  unshaken  confidence  in  the  rational  system  which 
we  practise;  my  belief  that  it  is  making  progressive  improve¬ 
ment  like  other  sciences,  and  that  it  has  conferred  inestimable 
benefits  on  mankind.  I  maintain  therefore  that  the  legitimate 
system  of  medicine  is,  in  the  truest  sense,  a  liberal  as  well  as 
a  comprehensive  system  ;  and  it  is  so  especially  in  contradis¬ 
tinction  to  other  systems  of  quackery,  which  are  of  an  exclu¬ 
sive  nature,  and  which  always  arrogate  superiority  and  profess 
antagonism  to  the  regular  system.  Exclusive  systems  of  this 
sort  are  continually  springing  up;  such,  for  example,  as  the 
Morisonian,  which  is  based  on  the  exclusive  dogma  that  a 
certain  pill,  discovered  by  a  certain  individual  who  took  the 
name  of  hygeist,  is  the  only  proper  remedy  for  every  disease. 
Such,  again,  as  the  Coffinite  system,  which  is  based  upon  the 
somewhat  less  exclusive  dogma  that  there  are  certain  herbs, 
discovered  by  a  certain  man  named  Coffin,  which  are  the  only 
proper  remedies  for  all  diseases. 

Again,  there  is  the  homoeopathic  system,  which  differs  from 
these  exclusive  systems  of  quackery  only  in  this  respect,  that 
it  is  a  more  subtle  and  refined  species.  That  it  is  an  exclusive 
system  I  shall  now  prove  to  you  by  an  extract  from  the  Or¬ 
ganon  of  Hahnemann,  the  founder  of  it “  It  is  impossible 
(he  observes)  that  there  can  be  another  true  best  method  of 
cuiing  dynamic  diseases  (i.  e.  all  diseases  not  strictly  surgical) 
besides  homoeopathy,  just  as  it  is  imjiossible  to  draw  more 
than  one  straight  line  between  the  two  given  points.” 

Di\Macintyee  said,  that  he  protested  against  Dr.  Turn- 
hull  introducing  a  discussion  on  the  practice  of  homoeo¬ 
pathy. 

The  Chairman  thought  that  the  mover  of  the  resolution 
must  be  allowed  some  latitude. 

Dr.  Turnbull,  in  resuming,  affirmed  that  he  was  not  dis¬ 
cussing  the  doctrines  of  homoeopathy  ;  he  was  merely  showing 
the  exclusiveness  of  the  system.  {Hear,  hear.']  “He  who 
imagines  (he  continued)  that  there  are  other  modes  of  curing 
diseases  besides  it,  could  not  have  appreciated  the  fundamental 
character  of  homoeopathy,  nor  practised  it  with  sufficient  care, 
nor  could  he  ever  have  seen  or  read  cases  of  properly  per¬ 
formed  homoeopathic  cures  ;  nor,  on  the  other  hand,  could  he 
have  discerned  the  baselessness  of  all  allopathic  modes  of 
treating  diseases,  and  their  bad  or  even  dreadful  effects,  if  with 
such  lax  indiflerence  he  places  the  only  true  healing  art  on  an 
equality  with  those  hurtful  methods  of  treatment,  or  alleges 
them  to  be  auxiliaries  to  homoeopathy  which  it  could  not  dis¬ 
pense  with.  My  true  conscientious  follow'ers,  the  pure  homooo- 
pathists,  with  their  successful,  almost  never-failing  treatment, 
might  teach  these  persons  better.”  Now,  I  would  ask,  what 
are  we  to  think  when  we  compare  this  honest  profession  of  ex¬ 
clusive  doctrines, — illiberal  if  you  choose  to  call  them  such, 
but  unmistakably  exclusive, — with  the  observation  made  with 
respect  to  the  homoeopathic  theory,  by  the  leading  homoeo¬ 
pathic  practitioner  who,  at  the  last  special  meeting,  said,  that 

its  exact  place  in  medicine  could  be  determined  by  experience 
alone,  not  only  the  past  but  future  experience ;  and  homoeopa- 
pathy  not  being  held  as  a  dogma,  he  admitted  that  that  place 
might  be  modified  by  future  experiences.” 

I  would  exclude  from  this  institution  allw'ho  profess  any  ex- 
w  system  of  quackery ;  and  this  law  proposes  to  deal  with 
the  homoeopathic  only  because  it  is  the  sole  one  that  has  made 
the  attempt  to  thrust  itself  upon  us.  It  has  been  urged,  on 
the  other  hand,  that  we  should  admit  homoeopathic  practitioners 
into  this  institution  because  they  have  the  same  diplomas  and 
qualifications  that  we  have,  and  ought  not  therefore  to  be 
treated  as  unlicensed  quacks.  In  reply  to  this  I  w'ould  state, 
that  there  is  no  college  or  examining  body  in  the  kingdom 
that  would  admit  a  candidate  professing  homoeopathic  doc¬ 
trines  ;  and  that  they  must  all  either  have  concealed  their  opi¬ 
nions  at  the  time  of  their  examination,  or  changed  them  since. 
Now,  I  would  ask,  is  it  honourable,  seeing  that  this  is  the  case, 
that  they  should  retain  and  make  use  of  these  diplomas  and 
qualifications,  that  they  should  thus  sail,  as  it  were,  under  false 
colours  If  their  system  be  as  true  as  they  tell  us  that  their 
practice  is  flourishing,  w'hy  have  they  not  their  own  colleges, 
diplomas,  and  societies  ?  We  leave  the  field  of  practice  open 
to  them  ;  bui  why  persecute  us  by  clinging  to  us,  and  endea¬ 
vouring  to  rob  us  of  our  respectability  ?  I  contend,  however, 
that  the  possession  of  a  diploma  is  not  the  only  yroyer  test  of 
a  gentleman’s  eligibility  of  admission  into  this  institution,  and 
that  the  law  requires  to  be  amended.  I  maintain  that  a  homoeo¬ 
pathic  practitioner  ceases  to  be  a  medical  man  when  he  embraces 


homcEopathy,  and  that  he  forfeits  his  claim  to  be  considered  as 
such.  Would  any  one  call  a  Mormon,  who  had  abandoned  his 
belief  in  the  bible,  and  embraced  the  new  light,  with  its  poly¬ 
gamous  doctrines,  a  Christian  ?  The  cases  are  strictly  parallel; 
and  the  Mormon  has  the  same  right  to  be  considered  and 
treated  as  a  Christian,  that  the  homceopathist  has  to  be  treated 
as  a  medical  man.  It  has  been  said,  however,  by  some  of  the 
so-called  “  liberal  doctors,”  that  we  should  admit  them  into  our 
society  in  order  to  discuss  medical  matters  with  them.  I  reply, 
that  it  is  of  no  use,  and  beneath  the  dignity  of  a  scientific 
society  to  discuss  with  men  who  have  abandoned  the  standard 
of  common  sense,  to  which  we,  the  practitioners  of  rational 
medicine,  appeal.  Of  what  use  would  it  be  to  discuss  with 
them  the  potency  which  a  grain  of  sulphur,  or  chalk,  or  of 
charcoal  acquires  when  triturated  so  that  a  millionth  or  bil¬ 
lionth  part  may  be  exhibited  as  a  suitable  dose  in  a  severe  or 
active  disease  ? 

It  has  been  urged,  however,  that  we  should  not  persecute  or 
make  martyrs  of  them,  and  that  persecution  only  increased  the 
Mormon  perverts;  but  surely  no  one  would  affirm  that  the 
Mormons  should  not  have  been  driven  away  from  civilised 
society.  After  reviling  and  traducing  the  rational  system  in 
every  way,  they  now  turn  round,  however,  and  wish  it  to  be 
thought  that  homoeopathy  is  only  a  sort  of  improvement  upon, 
and  an  addition  to  the  regular  system.  This  leads  me  to  ob¬ 
serve,  that  I  have  now  placed  homoeopathy  before  you  as  a 
delusion  which  may  be  honestly  practised  by  a  few  deluded  in¬ 
dividuals  ;  but  that  I  have  still  to  place  it  before  you  in  a  worse 
light  as  a  mixed  system.  If  we  would  exclude  those  professing 
and  practising  pure  homoeopathy,  it  is  infinitely  more  neces¬ 
sary  and  right  that  we  should  separate  ourselves  from  those 
who  profess  the  doctrines  of  homoeopath}',  and  yet,  under  the 
name  of  it,  give  the  very  medicines  that  we  do,  and  in  the 
same  doses. 

I  may  be  told,  however,  that  they  are  coming  round,  and 
that  we  should,  therefore,  deal  gently  with  them.  If  it  were 
so,  why  did  they  not  come  boldly  forward  and  recant,  and  then 
I,  for  one,  would  not  refuse  to  hold  out  the  right  hand,  instead 
of  telling  us  that  the  exact  place  of  homoeopathy  in  medicine 
(to  which  I  have  shown  you,  by  an  extract  from  the  founder, 
it  is  diametrically  opposed,)  is  yet  to  be  determined  by  ex¬ 
perience,  past,  present  and  future  ? 

I  need  not  tell  you,  gentlemen,  that  we  have  many  oppor¬ 
tunities  of  seeing  the  practical  failure  of  homoeoiiathy  when  it 
is  tested  in  the  treatment  of  severe  actual  disease  ;  but  what 
I  wish  to  point  out  is,  that  it  is  impossible  for  either  medical 
men  or  the  public  to  know  when  it  is  practised  purely  and 
honestly. 

As  an  illustration,  I  would  take  the  homoeopathic  treatment 
of  worms,  given  us  by  the  homoeopathic  physician  who  spoke 
at  the  former  meeting.  He  told  us  that  such  parasites  were 
to  be  expelled  by  the  means  that  are  principally  used  in  com¬ 
mon  practice,  though  for  any  disorder  accompanying  their  pre¬ 
sence,  the  specific  (homoeopathic)  medicine  was  still  to  be 
used  as  before.  Here,  you  observe,  that  globule  comes  in  just 
in  time  to  rob  the  old  system  of  what  is  due  to  it.  {Laughter 
and  applause.]  If  we  saw  a  heavily  laden  wagon  drawn  up 
a  hill  by  a  powerful  horse,  and  a  feeble  boy  pushing  behind, 
and  he  was  to  imagine  that  the  horse  and  wagon  went  up  by 
his  physical  power,  would  it  he  as  ridiculous  as  this  ? 

We  have  a  double  duty  to  perform,  in  separating  from  those 
who  practise  the  two  systems,  a  duty  to  the  public,  in  showing 
them  that  the  difference  between  us  and  homoeopathists  is  not 
trifling,  but  fundamental ;  and  a  duty  to  ourselves,  that  we 
may  not  be  contaminated  and  sink  to  the  level  of  such  men. 
Will  you  coyer  yourselves  with  “  indelible  disgrace”  if  you  draw 
aline  of  distinction  betwixt  youselves  and  such  men?  Will 
you  not  rather,  by  passing  this  law,  remove  a  stain  which  now 
rests  upon  the  institution  ?  {Great  applause.] 

I  shall  trespass  only  a  very  few  minutes  longer  on  your  time, 
in  order  to  show  you  the  opinion  of  some  of  the  medical  col¬ 
leges  and  bodies  throughout  the  Kingdom,  none  of  which  have 
countenanced  homoeopathy  in  any  degree. 

The  Iloyal  College  of  Physicians  of  Edinburgh,  the  Pmyal 
College  of  Surgeons  of  Edinburgh,  the  Faculty  of  Physicians 
and  Surgeons  at  Glasgow,  the  Medical  Society  of  London,  and 
the  Provincial,  now  the  British  Medical  Association,  have  all 
passed  resolutions  prohibiting  their  fellows  and  members  from 
meeting  professionally  with  homoeopathists.  The  Examiners 
of  the  Society  of  Apothecaries  have  stated,  that  they  would  re¬ 
fuse  their  certificate  to  any  candidate  professing  homoeopathic 
principles. 

The  Koyal  College  of  Physicians  of  London  was  applied  to 
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for  their  license  hy  a  homoeopatliist,  and  the  following  was 
the  reply  of  the  College  through  the  president  at  the  time  : 

“  Sir, — The  foundation  of  the  Royal  College  of  Physicians 
was  for  the  purpose  of  guaranteeing  to  the  public  skilful  and 
safe  pi'actitioners. 

“  The  College  of  Physicians  regard  the  so-called  homoeo- 
i  pathists  as  neither  skilful  nor  safe  practitioners. 

“  Therefore  the  College  cannot,  without  betraying  a  sacred 
tinst,  give  its  license  to  persons  whom  they  regard  as  wholly 
unworthy  of  their  confidence,  and  with  whom  it  is  not  possible 
that  they  can  hold  any  communion.  I  remain,  etc., 

“John  Ayrton  Paris.” 

Since  the  first  meeting,  expression  has  also  been  given  to 
the  opinion  of  the  profession  in  an  article  in  the  Medical  Times 
and  Gazette,  from  which  I  read  the  following  extract : — 

“  Hommoquackery,  unless  medicine  he  a  living  falsehood,  is 
a  practical  injury  to  suffering  humanity.  It  heals  with  dis¬ 
eases,  to  the  positive  detriment  of  those  who  are  the  subjects 
of  them.  So  far,  then,  from  being  persecutors,  we  are  bound, 
especially  bound  as  medical  men,  to  discourage  by  every 
means  in  our  power  the  spread  of  this  malignant  delusion. 
But  in  our  view,  they  manifestly  neglect  to  perform  this  duty 
who  consort,  as  medical  men,  with  those  who  are  its  prac¬ 
titioners.  What  are  the  public — the  victims  of  it — to  think 
when  they  see  medical  men  accepting  it  as  a  matter  deserving 
of  their  discussion,  and  admitting  into  their  body,  as  worthy 
sons  and  practitioners  of  medicine,  those  who  are  spreading 
what  medicine  knows  for  certain  to  be  a  bane  and  injury  to 
humanity.  Let  the  heads  of  our  profession  shake  hands  with 
a  homceopathist  over  the  bed  of  a  patient,  and  farewell  to 
honour  and  honesty  in  the  practice  of  medicine,  it  becomes 
nothing  more  than  a  dishonest  trade,  in  exercising  which  men 
get  money  at  any  price.” 

These  remarks  have  been  written  with  special  reference  to 
the  meeting  which  was  held  here.  Let  me  hope,  gentlemen, 
that  you  also  this  evening  will  show,  by  an  overwhelming 
majority,  that  you  have  no  sympathy  with  the  spurious 
latitudinarian  liberality  of  those  who  would  associate  with  or 
countenance  homoeopathy,  and  I  now  sit  down  summing  up 
my  reasons  for  proposing  this  addition  to  our  laws ; — 

1.  Because  homoeopathic  practitioners  profess  to  treat  dis¬ 
eases  on  a  system  diametrically  opposed  in  all  its  essential 
principles  to  the  rational  system,  and  have,  therefore,  forfeited 
the  title  to  be  regarded  as  medical  men. 

2.  Because  homoeopathy,  being  a  negative  system,  which 
renders  no  assistance  in  cases  where  it  is  needed,  and  can  be 
rendered  by  medical  men,  is,  in  numberless  instances,  the 
cause  of  positive  injury. 

3.  Because,  therefore,  it  is  right  that  a  clear  line  of  demarca¬ 
tion  should  be  drawn  between  homoeopathic  practitioners  and 
medical  men. 

4.  Becaase  although  homoeopathic  practitioners  profess  to 
practise  consistently  a  system  which  is  diametrically  opposed 
to  medical  treatment,  they  very  frequently  give  the  same  medi¬ 
cines  that  medical  men  give,  and  in  the  same  doses. 

5.  Because  it  is  proper  to  discountenance  the  delusions  of 
homoeopathy  itself,  and,  above  all,  the  imposture  practised  by 
those  who  give  ordinary  doses  of  ordinary  medicines,  and  yet 
lead  the  public  to  believe  that  this  is  homoeopathic  treatment. 
[Loud  cheers.'] 

Mr.  K.  Ellison  had  great  pleasure  in  seconding  the  re¬ 
solution.  * 

Dr.  Maointyee.  I  beg  leave  to  move  an  amendment  to  this 
resolution ;  and  in  my  doing  so,  you,  Mr.  Chairman,  and  the 
meeting,  will  excuse  me  if  I  am  not  sufficiently  loud  to  be 
!  heard  by  those  at  a  distance.  I  was  not  present  at  your  former 

I  meeting  on  this  subject,  but  I  read  the  reports — the  various 

I  reports — and  sorry  was  I  to  see  and  to  read  them.  I  regret 

f  exceedingly,  sir,  that  upon  the  former  occasion,  a  similar 

j  course  to  the  one  now  adopted  should  have  prevailed.  I 

r|  thought  it  quite  unnecessary  that  at  the  present  day,  in  any 

i  meeting  of  respectable  medical  men  in  England,  it  would  be 

i  necessary  to  detail  to  them  the  absurdities  or  the  humbug  of 

;  homoeopathy,  or  to  enter  into  the  question  of  the  merits  of 

!  that  system.  I  thought  it  was  perfectly  well  understood  by 

1  every  member  of  the  profession  in  England  who  cared  for 

f  himself,  or  cared  for  the  character  of  his  profession.  But, 

i  sir,  it  seems  a  different  matter  when  it  comes  before  us  upon 

I  the  simple  proposition  of  altering  a  few  words  in  any  of  our 

i  laws.  It  seems  to  have  been  thought  necessary,  by  the  gentle- 

I  men  who  brought  forward  this  motion  upon  the  former  occa- 

f  sion  and  the  present,  by  throwing  dust  in  our  eyes  by  way  of 

^  attacking  homoeopathy,  and  by  making  it  seem  to  be  supposed 
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that  they  were  the  only  persons  who  did  not  like  homoeopathy. 
Is  it  not  perfectly  well  known,  that  every  one  of  us  dislikes 
homoeopathy,  and  that  every  one  holds  the  same  opinion  that 
Dr.  Turnbull  professes?  [Cries  of  "•No,  no,”  and  qiiestion.] 
Well,  for  my  part,  I  have  long  entertained  the  sentiments 
which  Dr.  Turnbull  professes.  I  know  every  word  of  what  he 
has  told  us  just  now,  but  as  it  may  be  quite  necessary  that 
some  of  the  gentlemen  present  should  be  enlightened  as  to 
the  merits  of  homoeopathy,  I  am  perfectly  satisfied  to  let  Dr. 
Turnbull  give  a  lecture  upon  homoeopathy  and  its  abuses.  But, 
sir,  the  real  question  is,  not  what  homoeopathy  was  either  as 
to  its  merits  or  defects,  but  the  reasons  to  be  brought  forward 
by  the  gentlemen  moving  this  resolution,  for  the  necessity  to 
change  the  law.  To  that  point  I  wish  to  direct  the  attention 
of  the  meeting.  It  has  neither  been  brought  forward  by  Dr. 
Turnbull  now,  nor  was  it  given  at  the  former  meeting,  nor 
have  I  ever  found  a  single  tittle  of  evidence  to  show  the  neces¬ 
sity  for  altering  this  law ;  and  I  beg,  sir,  of  you  and  this  meet¬ 
ing  to  reflect  that,  although  we  may  be  pretty  much  of  one 
opinion  upon  homoeopathy,  we  may  very  fairly  and  very 
honourably  be  of  two  opinions  with  regard  to  the  necessity  for 
the  change  of  this  little  law.  \_Gheers.]  We  have  had  no  evi¬ 
dence  of  the  necessity  of  the  change.  I  have  been  a  member 
of  this  institution  for  twenty-two  years,  and  this  law  has  stood 
as  it  was  from  the  beginning.  Eight  years  ago  there  was  a 
revision  of  the  laws,  in  the  usual  fomi  for  such  a  revision  at 
the  Institution’s  Annual  Meeting ;  and  this  leads  me  for  one 
moment  to  suggest,  that  the  gentlemen  who  have  got  up  this 
and  the  former  meeting,  went  a  little  out  of  their  way  to  have 
the  meeting  at  a  time  of  the  year  when  they  should  not  have 
been  held.  Changes  in  the  laws  of  this  institution  have  been 
usually  made  at  the  annual  meetings,  after  proper  notice  of 
each  change  has  been  given;  but  it  seemed  to  seize  some 
gentlemen,  during  the  latter  part  of  last  year,  with  a  sudden 
panic,  that  something  was  going  to  happen  with  regard  to 
homoeopathy,  that  rendered  it  absolutely  necessary,  for  some 
time  before  the  annual  meeting,  to  call  a  special  general  meet¬ 
ing  to  blow  up  homoeopathy.  Now  I  want  to  know  for  what 
purpose  the  law  is  to  be  changed ;  I  have  considered,  and  those 
who  were  the  founders  of  this  Institution  considered,  that  to 
name  homoeopathy,  or  any  similar  quackery,  in  our  laws,  was 
a  degradation.  I  consider  it  such  to  the  present  hour.  That 
being  the  case,  I  want  to  know  how  this  law  has  acted  for  the 
last  twenty-two  years.  Eight  years  ago  those  laws  were  re¬ 
vised,  and  this  law  was  then  amply  and  fully  discussed  upon 
this  very  question,  as  to  the  pointing  out  of  homoeopathy, 
hydropathy,  mesmerism,  and  such  other  things.  They  did  not 
go  to  Cotfinism,  not  thinking  that  necessary.  {^Laughter.]  It 
was  then  agreed  bj'  a  large  majoi-ity  of  the  members  of  the  in¬ 
stitution,  that  it  would  be  better  to  leave  the  law  as  it  stood, 
because  it  was  also  supported  by  the  laws  for  electing  mem¬ 
bers  by  ballot,  and,  in  other  ways,  that  would  protect  this  insti¬ 
tution  from  the  admission  of  homoeopaths  or  Coffinists,  or  any 
body  else.  Well,  sir,  has  the  law  been  deficient  up  to  this 
hour,  and  I  ask  if  one  tittle  of  evidence  has  been  brought  for¬ 
ward  to  show  the  necessity  of  the  proposed  change  ?  I  believe 
it  is  well  known  that  we  don’t  meet  the  homoeopaths,  any  of 
us.  Is  there  here  a  man  who  does  ?  \_Gheers,  and  cries  of 
“  Question,  question.”]  About  eighteen  years  ago,  I  believe 
one  gentleman,  who  professed  himself  a  homoeopath,  was  ad¬ 
mitted  ;  and,  if  I  am  not  mistaken,  sir,  you  yourself  plead 
guilty  to  the  soft  impeachment,  that  you  voted  for  that 
gentleman. 

The  Chairman  stated  that  it  was  possible,  but  that  there 
was  no  evidence  to  show  that  he  had  done  so.  [JJear,  hear, 
and  laughter.] 

Dr.  Macintyre.  If  you  or  I  had  to  do  it  again,  we  should 
not  do  so  ;  that  is  quite  clear.  Since  that  period,  this  Institu¬ 
tion  has  been  perfectly  clear  from  homoeopathists.  There  has 
not  been  one  introduced  to  the  Council  of  this  Institution 
since  that  day,  nor,  I  believe,  has  there  been  one  for  many 
years  past  proposed.  Then  upon  what  ground  has  this  been 
done?  Uiion  the  well  known  fact,  that  the  majority,  at  any 
rate,  if  not  every  member  of  this  Institution,  has  been  opposed 
to  the  admission  of  these  people.  Now,  sir,  under  these  cir¬ 
cumstances,  I  maintain  that  there  is  no  necessity  yet  shown 
for  the  alteration  of  the  law.  The  very  introduction  of  the 
name  would  single  it  from  all  otlier  quackeries  or  errors,  and 
would,  I  consider,  be  a  degradation  to  our  Institution  itself. 
These  gentlemen,  as  I  said  before,  were  suddenly  seized  with 
a  panic  about  homoeopathy,  a  few  weeks  before  the  annual 
meeting.  They  told  us  a  great  deal  about  what  homoeopathy 
was  and  was  not  at  the  former  meeting ;  but  they  did  not  say 
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one  word  as  to  how  these  honicEopaths  were  to  besiege  and 
take  possession  of  this  place.  Now  I  know  the  public  journals 
have  got  their  cue  from  that  meeting,  and  I  suppose,  therefore, 
that  we  are  to  have  a  regular  siege.  The  editor  of  the  British 
Medical  Journal  says,  “  How  fond  they  must  be  of  us.  They 
are  attempting  to  thrust  themselves  into  eveiy  place  where  re¬ 
spectable  medical  men  meet.”  Now  I  think  it  would  be  quite 
a  pity  for  us  to  let  these  gentlemen  thrust  themselves  in  ;  but 
they  have  not  done  it.  Not  a  single  man  has  been  proposed 
for  many  years  at  this  Institution  who  professes  homoeopathy. 
[  Cries  of  “  Oh,  oh"'] 

Mr.  Jones.  We  have  had  two. 

Dr.  Macintyre.  Well,  I  believe  I  am  wrong.  Some  eight 
or  ten  years  ago,  a  young  gentleman  was  proposed  to  the 
Council  as  a  half  member.  He  was,  1  believe,  an  assistant  at 
the  Homoeopathic  Dispensary. 

A  Member.  Five  or  six  years  ago. 

Dr.  Macintyre.  Well,  that  young  man  was  proposed  as  a 
member,  but  before  his  name  came  to  the  ballot,  those  who 
proposed  him,  finding  that  there  was  not  the  slightest  chance 
of  his  election,  withdrew  him,  and  he  was  not  balloted  for. 

Mr.  Steele.  He  was  balloted  for.  I  was  a  member  of  the 
Council. 

Dr.  Macintyre.  At  any  rate  he  was  rejected.  Now  I  main¬ 
tain  that  these  gentlemen  have  not  shown  any  necessity  for 
the  change  in  the  law.  For  twenty-two  years,  excepting  the 
gentleman  I  have  just  mentioned,  and  one  who,  I  understand, 
has  become  a  homoeopath  since,  they  have  been  excluded  en¬ 
tirely  by  tlie  laws.  I  did  think,  at  one  time,  of  making  some 
remarks  upon  what  Dr.  Turnbull  said,  but  as  I  think  it  was 
altogether  beside  the  question,  and  took  place  only  for  the  pur- 
Iiose  of  teaching  the  young  gentlemen,  who  are  not  aware  of 
what  homoeopathy  is.  \_Cries  of  No,  no,"  and  '•'■Question, 
question."] 

Dr.  Turnbull.  Teaching  twenty-nine  gentlemen,  perhaps. 

Dr.  Macintyre.  We  really  all  know  what  it  is  quite  enough. 

Mr.  Fitzpatrick.  Will  you  kindly  give  us  a  reason  for  our 
not  changing  the  law. 

Dr.  Macintyre.  It  has  worked  exceedingly  well  for  twenty- 
two  years,and  tliere  is  no  necessity  for  the  change  just  now.  I 
did  now  expect  that  the  gentlemen  moving  this  resolution,  would 
come  forward  and  show  us  that  a  grand  attack  was  to  be  made 
upon  our  Institution. 

Mr.  Desmond.  If  any  members  become  homoeopaths  after 
being  admitted,  how  are  we  to  get  rid  of  them  without  chang¬ 
ing  the  law  ? 

Dr.  Macintytie.  I  am  much  obliged  to  Mr.  Desmond  for 
putting  me  in  mind  of  the  second  part  of  the  rule  which  you 
propose  to  alter.  “That  any  member  or  subscriber  who  may 
become  a  practitioner  of  homoeopathy,  shall  cease  to  belong  to 
the  Institution.”  I  was  inquiring  of  some  of  these  gentlemen 
a  few  days  ago,  why  they  did  not  go  boldly  to  the  mark  at  once, 
and  get  rid  of  the  taint  upon  the  Institution,  by  excluding 
those  homoeopaths  who  are  now  members.  “  Oh  !”  I  was  told, 
“  we  cannot  do  that,  the  law  will  not  jiermit  us.  Tliese  gentle¬ 
men  have  paid  for  a  great  number  of  years  ;  they  have  helped 
to  purchase  our  books,  and  keep  this  building  in  repair,  and 
the  law  of  the  land  will  not  allow  us  to  exclude  them.  Well, 
now,  we  are  going  to  make  a  nice  bit  of  a  law  here,  which 
says,  that  any  member  or  subscriber  who  may  become  a  practi¬ 
tioner  of  homoeopathy,  shall  cease  to  be  a  member  of  this  In¬ 
stitution.”  Shall  cease !  that  is  very  likely.  How  are  they  to 
cease  to  become  members?  Are  we  to  turn  them  out  ?  \_Cries 
of''  Yes,  yes,"  and  "  Of  course’’]  Very  well,  then,  if  we  turn 
them  out,  what  becomes  of  the  law  of  the  land?  {^Cheers  and 
laughter.] 

The  Chairman.  They  will  enter  hereafter  upon  this  under¬ 
standing,  supposing  the  motion  to  be  carried. 

Dr.  Macintyre.  But  supposing  you,  sir, — or  perhaps  that 
is  very  unlikely — or  supposing  I  myself  (which  is  quite  as  un¬ 
likely,  I  believe)  were  to  become  a  homoeopath.  Why,  sir,  I 
was  one  of  the  founders  of  the  institution,  and  have  paid  my 
subscription  regularly  for  twenty -two  years,  and  if  I  should 
unhappily  lose  my  reason  and  become  a  homoeopath  [laughter], 
1  must  be  turned  out.  [Cries  of  “  Yes,  yes".)  Well,  really 
now,  I  might  become  so  demented  that  I  would  apply  to  the 
laws  of  the  land  to  preserve  my  interests  in  this  institution. 
Do  you  think  that  an  alteration  in  our  laws  will  cause  an  alter¬ 
ation  in  the  laws  of  the  land?  [Cries  of"  Oh!  oh!"]  However, 
that  is  merely  in  answer  to  what  Mr.  Desmond  has  said.  I 
will  just  allude  now  for  one  moment  to  the  former  meeting. 
The  gentlemen  who  brought  forward  this  same  motion  were 
then  beaten ;  fairly  and  constitutionally  beaten,  according  to 
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the  laws  of  the  Association.  They  did  not  like  to  be  beaten, 
and  they  were  determined  not  to  be  beaten.  They  did  not 
wait,  however,  for  eight  or  ten  years  more,  until  a  regular  revi¬ 
sion  of  the  laws  should  take  place,  but  they  must  have  a  change 
in  the  law  immediately.  Well,  they  very  assiduously  beat  up 
for  recruits,  and  I  must  say,  that  very  much  to  their  credit 
they  have  produced  a  regiment — 

Mr.  Hugh  Neill.  Of  “  stunners”.  [Laughter.] 

Dr.  Macintyre.  A  regiment  well  drilled — 

Mr.  Neill.  Of  old  soldiers,  who  kept  the  institution  right 
thirty  years  ago. 

Dr.  Macintyre.  Old  soldiers,  well  drilled  to  fight;  but 
there  are  also  those  who  are  new  in  the  campaign.  As  I  said 
before,  those  who  were  amongst  the  founders  of  the  Institu¬ 
tion,  are  rather  apt  to  speak  of  it  as  “  our  Institution”;  I  have 
helped  to  carry  on  the  business,  and  to  do  as  much  good  as  I 
could;  but,  sir,  these  gentlemen,  so  many  of  them  that  have 
come  in,  some  three  score  gentlemen. 

Mr.  Neill  protested  against  such  remarks.  He  was  a 
member  of  the  Committee  of  the  Institution  when  they  assem¬ 
bled  in  the  Old  Weighing  House  in  Lime  Street,  and  also 
when  they  went  into  York  Street;  and  he  protested  against 
Dr.  Macintyre  or  any  other  person  making  a  charge  against  the 
old  members  who  came  forward  on  that  occasion  to  support 
the  honour  and  dignity  of  the  profession.  He  was  born  a 
medical  man ;  his  father,  brother,  uncles,  and  all  his  relations, 
were  medical  men ;  and  again,  he  protested  against  such  a 
charge.  [Loud  cheers.] 

Mr.  Fenton,  on  the  part  of  the  new  members,  also  pro¬ 
tested  against  Dr.  Macintyre’s  remarks. 

Dr.  Macintyre  said  that  he  had  not  the  slightest  personal 
feeling  with  regard  to  these  gentlemen,  to  all  of  whom  he 
should  be  glad  to  give  the  right  hand  of  fellowship  as  mem¬ 
bers  of  the  Institution.  He  did  not  mean  to  say  one  single 
word  against  them;  and  certainly  his  old  friend  Mr.  Neill 
should  not  be  the  first  man  to  take  offence.  He  did  think 
that  the  gentlemen  who  wanted  to  carry  this  resolution,  had 
acted  with  an  immense  deal  of  energy,  and  had  done  more 
good  to  the  Institution  in  a  pecuniary  point  of  view  than 
almost  any  others.  [Cheers.] 

The  Chairman.  I  quite  took  your  remarks  in  a  compli¬ 
mentary  sense. 

Dr.  Macintyre.  I  intended  them  as  such ;  and  I  have  only 
to  say  in  conclusion,  that  I  wish  all  these  gentlemen  who 
have  come  in — for  some  of  them  are  only  full-fledged  members 
of  a  fortnight  old,  though  my  friend  Neill  has  been  so  long  a 
member — I  wish  to  compliment  the  gentlemen  who  bring 
forward  these  new  men,  or  this  regiment  of  old  soldiers,  upon 
the  clever  way  in  which  they  have  managed  to  bring  them  in, 
and  to  carry  the  question  which  they  have  at  heart.  And  now, 
sir,  I  will  read  my  amendment :  it  is — 

“  That  this  meeting,  while  exjiressing  its  disbelief  in  homoe¬ 
opathy  as  a  system  of  medical  practice,  and  considering  that 
the  present  laws  of  the  Medical  Institution  are  sufficient  to 
exclude  any  objectionable  candidate  for  membership,  deem  it 
unnecessary  and  undesirable  to  make  the  proposed  alteration 
in  the  existing  laws.” 

Dr.  Gee  seconded  the  amendment.  He  said :  It  contains  a 
profession  of  disbelief  in  homoeopathy,  and  asserts  what  no 
one  can  deny,  that  the  present  laws  are  sufficient  to  exclude 
any  objectionable  practitioner.  Why,  therefore,  introduce  the 
name  (ff  homoeopathy  into  the  laws  of  this  Institution  ?  Why 
should  there  be  a  reference  made  to  it  ?  I  freely  confess  that 
I  do  not  see  how  any  individual  entertaining  the  views  of 
those  who  have  indulged  in  such  scurrilous  remarks,  as  appear 
in  the  newspapers  of  this  town  upon  the  medical  practice  of 
the  members  of  this  Institution,  can  have  the  least  desire  to 
join  us.  We  should  therefore,  I  think,  pass  by  those  remarks 
in  silence.  Let  us  show  that  we  have  been  unscathed  and 
unharmed  by  their  calumnies.  I  should  urge  the  members  of 
this  Institution  to  go  on  harmoniously  as  before,  and  conduct 
our  affairs  without  reference  to  any  persons  beyond  our  pale. 
But,  whatever  may  be  the  result  of  this  amendment,  I  sin¬ 
cerely  hope  that  every  particle  of  bitterness  which  may  have 
been  engendered  in  the  course  of  this  controversy,  may  be 
obliterated  and  forgotten ;  and  that  we,  as  brethren,  will  pro¬ 
ceed  more  energetically  than  ever  to  cultivate  medical  science, 
and  by  a  calm  and  dignified  discussion  of  its  principles  and 
practice,  increase  our  own  medical  knowledge.  [Cheers.] 

Mr.  Moore.  Mr.  Chairman,  very  late  at  the  last  meeting,  I 
waived  my  right  of  addressing  the  meeting — a  right  which  I 
have  now  of  twenty-three  years  standing.  I  was  a  member  of 
this  Institution  before  the  present  building  was  erected ;  and 
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in  the  building  in  Suffolk  Street  I  spent  nmiiy  happy,  plea¬ 
sant,  and  profitable  hours.  1  have  continued  to  pay  my  sub¬ 
scription  regularly  year  by  year,  and  it  has  never  lapsed  up  to 
the  present  month.  I  think,  therefore,  that  I  have  at  least  a 
right  to  be  heard,  and  heard  witii  patience,  though  I  may  have 
lost  my  reason,  as  my  friend  Dr.  Macintyre  would  say — if  he 
will  permit  me  still  to  call  him  my  friend — and  though  I  may 
be  one  of  those  aiTant  quacks,  or  given  to  that  horrid  system 
of  quackery,  which  Dr.  Turnbull  has  so  clearly  and  beautifully 
described.  Suppose  I  am  in  your  estimation  a  very  little  per¬ 
son,  at  any  rate,  I  am  not  so  in  my  own,  and  that  is  a  great 
matter.  ILaughiei'.l  This  is  not  tlie  first  time  in  the  world’s 
history  that  truth  has  stood  in  the  minority ;  not  the  first 
time  that  medical  councils  and  associations  have  persecuted 
truth — new  truth;  and  therefore,  when  I  look  around  me,  and 
see  men  from  north,  south,  east,  and  west,  putting  clown 
homoeopathy,  as  what  they  call  a  system  of  delusion,  a  fraud, 
and  a  snare;  when  I  consider  tliat  this  is  the  subject  that  has 
brought  you  together,  to  adopt  a  law  which  certainly  has  the 
aspect  of  persecution,  and  is  regarded  by  the  public  in  the 
liglit  of  persecution  ;  I  say,  it  would  not  at  all  surprise  me  to 
have  met  with  such  a  thing  in  the  days  of  Galileo,  though  it 
certainly  does  surprise  me  to  meet  with  it  now  [interruption, 
during  which  Mr.  Moore  claimed  the  protection  of  the  Chair~\  ; 
to  find  in  this  century  a  class  of  men  meeting  together  for  the 
purpose  of  putting  down  truth,  or  what  I  believe  to  be  the 
truth — or  putting  down  an  error,  which  you  conceive  to  be  an 
error,  is  to  me  remai'kably  sad  and  humiliating,  as  coming 
from  that  profession  to  which  I  have  ever  been  attached.  I 
say,  the  present  is  to  me  a  remarkable  and  humiliating  sight; 
for  if  homoeopathy  be  as  true  as  I  believe  it  to  be,  it  is  a  sacl 
thing  to  see  men  opposed  to  it;  and  if  it  is  an  error,  it  ought 
to  be  borne  with.  [Oh!  Oh!]  I  entered  this  Institution 
about  thirty-six  years  ago,  and  everything  “  went  pleasant  as  a 
marriage  bell”,  till  this  horrid  thief,  homoeopathy,  came  across 
my  track.  That  was  in  1847.  It  met  me — or  rather,  I  met 
it — through  Dr.  Chapman,  who  had  recently  embi’aced  it  him¬ 
self.  I  ridiculed  it  then,  as  much  as  you  possibly  can  do  now. 
Dr.  Chapman,  however,  said  that  if  I  tested  the  medicines,  I 
should  alter  my  opinion.  I  tested  them  steadily  and  regularly 
for  twelve  months  in  my  own  house.  I  afterwards  joined  the 
Homoeopathic  Dispensary,  and  attended  there  for  some  time, 
before  I  announced  my  views  to  the  world;  and  in  1850,  I 
published  a  pamphlet,  in  which  I  distinctly  stated  my  changed 
views,  and  I  have  never  yet  seen  any  reason  to  change  the 
opinions  which  I  then  published,  or  to  deviate  one  iota  from 
the  principles  of  Hahnemann.  In  the  matter  of  dose,  I  give 
just  as  much  as  I  believe  is  necessary — often  a  grain  or  two 
grains,  or  a  drop  or  two  drops  of  tincture,  as  the  case  may  be. 
Dr.  Turnbull  has  said  that  we  give  the  same  medicines  that 
they  do.  You  ail  pi'actise  on  tlie  homoeopathic  principle  some¬ 
times;  and  I  believe  that  all  diseases,  when  cured  at  all,  are 
cui’ed  upon  that  principle.  In  very  many  cases,  I  have  pre¬ 
scribed  to  patients  the  same  medicines  which  they  have  had 
from  a  former  physician. 

A  Voice.  I  have  no  doubt  of  it.  [Laughter.] 

Mr.  Moore.  But  I  prescribed  them  always  on  the  homoeo¬ 
pathic  principle.  If  homoeopathy  is  a  delusion,  it  is  a  very 
troublesome  one — one  which  has  cost  me  much  labour,  much 
pains,  and  self  denial,  and  many  a  cold  shoulder  from  my  old 
friends  in  the  profession.  But  I  really  think  that  at  any  rate 
it  must  be  something  more  than  a  delusion  to  have  stood  the 
test,  as  it  has  with  me,  of  upwards  of  ten  years,  daily  and 
hourly  practising  upon  that  principle,  and  upon  no  other, 
except  in  incurable  cases,  where  I  adopt  palliatives. 

Dr.  Parr  and  Dr.  Ferguson  rose  to  order ;  the  latter  ob¬ 
serving  that,  however  interesting  the  private  history  of  Mr. 
Moore  might  be,  it  was  not  exactly  to  the  point. 

Dr.  Drysdale.  Mr.  Moore  has  a  perfect  right  to  give  a  full 
reply  to  Dr.  Turnbull. 

Mr.  Moore,  on  resuming  his  speech,  stated  that  ip  1837, 
he  himself  listened  in  Liverpool  to  Dr.  Lardner,  when  that 
gentleman,  with  far  more,  clearness  than  had  been  manifested 
byDr.Turnbull  on  the  present  occasion, proved  the  impossibility 
of  crossing  the  Atlantic  by  steam.  In  1838  three  steamers 
crossed  the  Atlantic.  So  much,  therefore,  for  reasoning,  de¬ 
monstration,  and  argument  upon  principles  of  scientific  truth. 
Patient  experimental  research  was  the  only  mode  of  deciding 
this  great  question.  It  was  not  to  be  put  down  by  persecution 
or  tyranny.  The  change  of  the  law  was  unseasonable,  because 
they  did  not  meet  the  truth  if  it  was  a  truth,  or  the  error,  if  it 
was  an  error,  in  the  way  they  ought  to  do.  Dr.  Abercrombie 
had  pointed  out  the  responsibility  resting  on  medical  men  in 
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regard  to  every  great  truth  ;  namely,  that  there  was  guilt  in 
ignorance,  if  knowledge  was  within  their  reach  ;  and  that  there 
was  guilt  in  that  hardness  of  heart  which  hindered  them  from 
the  reception  of  truth.  The  change  in  the  law  was  also  un- 
Knglish.  He  held  the  Medical  Act  before  him  ;  and  the  spirit 
of  their  constitution  was  a  toleration  of  error ;  and  not  only 
the  siurit  but  the  letter  of  the  constitution,  for  the  Medical  Act 
stated,  that  no  particular  theory  of  medical  or  surgical  practice 
sliould  exclude  from  the  lists.  The  change  was  also  very  un¬ 
wise,  and  tremendously  injurious  to  the  profession.  [Laughter.] 
They  might  laugh ;  but  he  assured  them  that  the  public  re¬ 
garded  it  as  anything  but  creditable  to  the  profession.  What¬ 
ever  Dr.  Turnbull  might  say  about  homoeopathic  quackery,  he 
(Mr.  Moore)  should  not  have  continued  in  that  institution 
during  the  last  ten  years,  if  he  had  no  attachment  to  his  pro¬ 
fession.  Those  charges  were  unjust  and  untrue.  _  Lastly,  he 
contended  that  the  charge  was  un-Christian,  as  it  violated  that 
beautiful  and  golden  rule  upon  which  they  all  professed  to  act ; 
of  doing  unto  others  as  they  would  have  others  do  unto  them. 
It  was  un-Christian,  too,  because  it  interfered  with  the  right 
of  private  judgment,  and  trampled  upon  the  sacred  precincts 
of  conscience.  The  members  were  told,  “  You  must  think  as 
we  think,  judge  as  we  judge,  or  you  will  be  turned  out”; 
realising,  in  fact,  the  story  of  the  Scotchwoman,  who,  when  she 
tried  to  maintain  her  privilege  of  thinking,  was  told  by  her 
husband  that  she  had  no  right  to  think  except  at  the  backdoor. 
[Laughter.] 

Mr.  Stubbs.  Mr.  Chairman,  that  is  not  the  object  of  the 
law. 

The  Chairman.  The  law  is  not  retrospective. 

Mr.  Moore.  No  doubt,  but  the  spirit  of  it  is  against  us,  and 
I  am  speaking  of  it  as  it  may  effect  others  in  the  future.  With 
regard  to  the  publication  of  the  last  report,  Mr.  Moore  con¬ 
tended,  that  a  great  question  like  this  did  not  come  within  the 
ordinary  category  of  medical  subjects,  and  that  when  an 
attempt  was  made  by  a  majority  to  tyrannise  over  liberty  of 
conscience,  and  break  down  the  spirit  of  toleration,  the  minority 
had  no  right  to  be  guided  by  such  a  majority,  but  were  per¬ 
fectly  justified  in  publishing  the  proceedings  under  such  cir¬ 
cumstances  as  those  in  question,  and  when  a  galling  wrong  and 
injustice  was  attempted  to  be  imposed. 

After  Dr.  Parr  and  other  members  had  risen  to  order,  Mr. 
Moore  concluded  by  saying,  that  a  consciousness  of  his  own 
rectitude  upheld  him  in  the  course  which  he  and  his  friends 
were  pursuing. 

“  One  self-approving  hour  whole  years  outweighs, 

Of  Stupid  starers  and  of  loud  huzzas; 

And  more  true  joy  Marcellus  exiled  feels, 

Than  Caesar  with  a  senate  at  his  heels.” 

Mr.  Steele  said  that  they  were  told  that  there  was  nothing 
new  under  the  sun,  but  he  had  certainly  seen  nothing  so 
strange  as  that  it  should  be  necessary  to  bring  together  so 
large  a  number  of  medical  men  to  give  practical  effect  to  the 
self  evident  proposition,  that  the  followei’S  of  the  delusions  of 
Hahnemann,  in  common  with  all  other  empirics,  could  have 
no  locus  standi  in  a  medical  institution.  They  did  not  exclude 
all  who  did  not  think  as  they  did,  they  allowed  their  members 
to  think  as  they  pleased,  the  institution  was  the  arena  in  which 
medical  truth  and  error  were  freely  and  fully  discussed.  But 
this  had  nothing  to  do  with  homoeopathy,  which  was  neither 
medical  truth  nor  medical  error.  With  regard  to  medical 
science,  homoeopathy  was  neither  flesh,  fowl,  nor  good  red 
herring.  [Laughter.]  There  could  be  no  more  community 
of  feeling,  action,  or  opinion  between  homoeopathists  and  medi¬ 
cal  practitioners  upon  medical  matters,  than  there  could  be 
upon  religious  matters  between  the  Archbishop  of  Canterbnry 
and  the  Pope  of  Rome.  The  large  meeting  that  evening 
showed  that  the  orginators  of  the  movement  had  the  sympathy, 
support,  and  sanction  of  the  vast  majority,  if  not  the  entire 
bulk  of  the  profession  of  the  neighbourhood.  This  surely  was 
a  sufficient  answer  to  Dr.  Macintyre,  as  to  the  reason  which 
existed  for  a  change  in  the  law.  It  is  perfectly  true  that  a 
homoeopathic  practitioner  had  been  proposed,  and  was  very 
nearly  been  elected  a  member  of  this  Institution,  and,  therefore, 
it  was  quite  evident  that  their  constitution  was  not,  under  all 
circumstances,  sufficient  to  guard  them  from  contamination. 
But  what,  perhaps,  was  even  stranger  than  this  was,  that  some 
twenty  or  thirty  medical  men,  all  or  most  of  whom  declared 
themselves  to  be  disbelievers  in  the  system,  should  come  there 
and  stand  up  as  apologists  for  the  followers  of  this  delusion. 
[Cries  of  “No,  no,”  and  “  Nothing  of  the  kind.”]  Mr.  Steele 
could  only  explain  it  upon  one  principle,  that  “  evil  communi¬ 
cations  corrupt  good  manners.”  Pope  said  that — 
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“  Vice  is  a  monster  of  such  hideous  mien, 

That  to  be  hated  needs  but  to  be  seen ; 

But  seen  too  oft,  familiar  with  her  face, 

\V  e  first  endure,  then  pity,  then  embrace.” 

When_  homoeopathy  was  admitted,  nobody  thought  much 
about  it.  By  degrees  some  of  their  members  came  to  endure 
her.  They  iiad  already  began  to  pity  her,  and  it  would  not 
surprise  him,  if,  in  due  time,  some  of  them  were  to  embrace 
her.  In  conclusion,  Mr.  Steele  said,  that  they  had  nothing 
whatever  to  do  with  the  opinion  of  tlie  public;  that  they  were 
members  of  a  free  institution  in  a  free  country,  that  they  had 
a  perfect  right  to  make  their  own  laws,  and  it  would  be  an  evil 
clay  for  the  medical  proiession,  when  the  community  allowed 
itself  to  be  swayed  by  popular  feeling  and  popular  clamour. 
]_Lnud  applause.^ 

Mr.  Fletcher  thought  that  though  they  had  been  accused 
of  latitudinarianism,  there  was  another  danger  almost  as  for¬ 
midable— longitudinarianism.  {Hear,  hear.']  Mr.  Fletcher 
denied  tlie  truth  of  the  analogy  that,  as  a  church  would  ex¬ 
clude  a  heretic,  so  a  medical  heretic  ought  to  be  excluded  from 
a  inedical  bodj'.  Tlie  basis  of  every  church  was  the  inspired 
writings  of  apostles  and  prophets ;  whereas  in  the  case  of  a 
medical  society,  the  standard  was  not  an  absolute  one  fixed  for 
them,  but  fixed  by  them,  and  which  varied  in  accordance  with 
the  progress  made  in  the  discovery  of  medical  truth.  With 
regard  to  the  stain  which  it  was  said  rested  on  the  institution 
by  the  presence  of  homoeopathic  practitioners,  he  was  rather 
surprised  that  at  so  late  a  period  of  the  institution’s  history 
this  should  have  been  objected  to  for  the  first  time.  He  ob¬ 
jected  to  the  new  law  proposed  by  Dr.  Turnbull;  first,  because 
those  who  voted  for  it,  voted  for  that  which  was  absurd.  They 
were  absurd;  therefore  they  were  not  medical  men.  Next,  it 
was  said  that  their  practice  was  negative  and  injurious.  lie 
fully  admitted  this  ;  hut  were  they  to  exclude  everything  that 
was  jiractically  negative  and  absurd  in  medical  matters? 
Thirdly,  it  was  said  that  there  should  be  a  broad  line  of  de¬ 
marcation  between  themselves  and  homceopathy.  Now,  for 
unity  ot  action,  unity  of  opinion  was  absolutely  necessary  to 
secure  promptitude  and  eflicieucy  of  action;  but  where  they 
met  for  scientific  inquiry',  perfect  freedom  and  no  limitation 
whatever  was  absolutely  necessary.  What  would  they  think  if 
the  Eoyal  Society  were  to  exclude  a  man  for  expressing  his 
belief  in  the  existence  of  matter?  and  yet  Bishop  Berkeley 
doubted  even  the  existence  of  matter.  With  what  roars  of 
laughter  w'ould  a  chemical  society  now  receive  any  one  who 
doubted  the  atomic  theory  of  Dalton.  Here  were  men  who 
held  what  he  believed  to  be  a  fundamental  error,  and  they 
were  asked  to  exclude  them  in  consequence.  It  was  said  that 
they  mixed  practice,  which  had  been  avowed  and  was  dishonest; 
but  however  absurd  a  thing  might  appear  to  them,  they  had 
no  right  to  charge  a  man  with  dishonesty  in  that  which  he 
openly  avowed  [liear,  hear],  and  the  open  avowal  made  at  the 
former  meeting  by  Dr.  Drysdale,  and  at  this  by  Mr.  Moore, 
freed  them  entirely  from  that  accusation.  If  these  gentlemen 
had  been  dishonest  or  dishonourable,  and  the  laws  of  the  in¬ 
stitution  gave  the  right  to  exj)el  any  one  whose  practice  could 
be  considered  dishonourable,  they  had  been  wanting  in  a  great 
moral  duty  in  not  excluding  them  before.  If  for  fifteen  years 
these  dishonourable  practices  liad  prevailed,  those  who  came 
forward  to  advocate  this  law  as  absolutely  necessary,  had  been 
guilty  of  a  gross  dereliction  of  duty.  With  regard  again  to 
the  line  of  demarcation,  he  would  ask  where  was  the  precedent 
for  it  ?  The  only  analogous  case,  and  that  even  was  not  a 
strict  analogy,  was  the  British  Medical  Association.  The 
onus  probandi  of  in’ecedent  rested  with  the  ojiposite  party; 
let  them  prove  whether,  in  the  Medical  Society  of  Edinburgh 
or  the  Medical  and  Chirurgical  Society  of  London,  any  such 
precedent  existed.  1  he  Edinburgh  Society  requested  homoeo¬ 
pathic  members  to  withdraw ;  but  there  was  a  very  wide  dis¬ 
tinction  between  that  and  making  a  law  of  the  kind  now  pro¬ 
posed.  Mr.  Fletcher  went  on  to  argue,  that  if  they  adopted 
Dr.  Turnbull’s  theory,  that  no  college  would  admit  a  homoeo¬ 
path,  and  that  no  person  holding  these  views  could  honestly 
obtain  a  license  to  practise ;  they  gave  such  institutions  the 
right  of  establishing  in  what  way  medical  men  should  practise. 
It  w'as  logically  impossible  to  escape  from  the  dilemma ;  and 
therefore,  if  they  wished  freedom  for  one,  they  must  have  ab¬ 
solute  freedom  for  all.  [Hear,  hear,  from  Mr.  Moore.]  He 
(Mr.  F.)  concurred  with  the  opinion  and  action  of  the  College 
of  Physicians  and  College  of  Surgeons  upon  this  matter.  The 
College  of  Surgeons  had  always  most  strongly  refused  to  take 
any  action  whatever  in  the  matter.  With  regard  to  the  pro¬ 
posed  law,  he  was  sure  that  it  was  virtually,  and  he  believed 
legally ,  i'a  distinct  opposition  to  the  trust-deed  under  which 


the  institution  property  was  held.  The  ground  upon  w'hich 
the  institution  stood  was  granted  in  1837,  on  a  lease  for  seventy- 
five  years,  by  the  corporation,  and  a  large  sum  of  money  was 
liresented  by  the  corporation  towards  the  building.  It  was  not 
only  a  professional,  but  also  in  part  a  public  institution.  And 
with  regard  to  the  legal  right,  the  corporation  reserved  to 
themselves  the  right  of  recalling  the  lease  under  certain  cir¬ 
cumstances  ;  and  he  contended  that,  under  all  the  conditions 
of  the  case,  they  had  no  right  to  deal  from  an  exclusively  pro¬ 
fessional  point  of  view  witli  property  thus  held.  They  aimed 
at  excluding  quackery,  but  they  could  not  do  it  by  such  a  re¬ 
solution.  Quackery  did  not  consist  in  any  particular  plan  of 
treatment,  however  absurd,  but  in  the  way  in  which  such  a 
plan  of  treatment  was  pursued  and  adopted.  It  w'as  quite  pos¬ 
sible  to  practise  what  they  all  termed  legitimate  medicine  in  a 
w’ay  absolutely  quackish.  Legally,  the  resolution  left  the 
question  where  they  found  it :  for  it  was  legally  impossible  to 
find  the  gentlemen  to  whom  it  w’as  intended  to  apply.  Apropos 
of  this  point,  Mr.  Fletcher  quoted  the  recent  decision  of  the 
Tribunal  of  Paris,  before  which  the  homceopathic  trial  for  libel 
was  heard.  The  judges  there  laid  down,  that  where  a  libel 
was  directed  against  a  class  of  men  who  could  be  legally  and 
distinctly  defined,  no  one  member  of  that  body  might  bring  an 
individual  action  for  libel;  but  that  where  a  libel  was  directed 
only  against  those  known  as  a  separate  class,  by  adhesion  to 
one  scientific  dogma,  it  was  absolutely  impossible  so  distinctly 
to  define  them  as  to  make  it  possible  for  them  to  bring  a  spe¬ 
cific  action  for  libel.  Reverse  the  case,  and  it  exactly  applied 
to  the  2iresent  case.  What  was  a  homoeopath  ?  In  any  court 
of  law  he  would  be  dealt  with  according  to  the  exact  meaning 
of  the  word.  It  w'as  quite  possible  to  practise  upon  the  theory 
of  “  like  curing  like,”  absurd  as  it  might  be,  by  using  the  ordi¬ 
nary  therapeutic  means,  and  vice  versd.  It  was  quite  possible 
for  a  gentleman  giving  himself  out  as  a  globulist  to  jiractise 
all  those  points  which  the  public  believed  to  be  the  distinctive 
points  of  homeeopathy,  and  yet  to  deny  that  he  was  a  homoeo¬ 
path  because  he  gave  infinitesimal  doses  which  the  iiublic  re¬ 
garded  as  the  principal  part  of  the  doctrine  of  similia  similibus 
curantur.  Therefore,  in  either  way  they  could  not  legally  ex¬ 
clude  the  homoeopath.  It  was  inexjiedient,  also,  because  it 
gave  the  Council  the  right  of  inquiry  as  to  opinions,  which 
was  an  improper  power  for  a  governing  body  to  wield.  It  was 
also  inexpedient  because  it  im^died  that  the  society,  as  a  whole, 
was  responsible  for  the  oiiinions  of  its  members.  Lastly,  it 
was  entirely  unjust,  because  it  fixed  a  penalty  to  the  holding  of 
a  certain  erroneous  opinion  ;  and  he  most  sti’enuously  main¬ 
tained  that  it  was  un  Christian,  un-English,  and  unjust  to 
brand  a  man  with  dishonesty  because  he  professed  views  which 
he  (the  speaker)  and  others  might  believe  to  be  eri’oneous. 
He  claimed  fair  play  for  the  wrong  side  as  well  as  for  the  right, 
and  he  would  say  with  Milton, — 

“  T.et  truth  and  error  grapple,  and  have  no  fear 
That  truth  will  come  out  uppermost.” 

Dr.  Turnbull  had  said,  that  they  had  nothing  to  fear  from  me¬ 
dical  error.  They  had  nothing  to  fear.  Legitimate  medicine 
must  go  on  in  its  triumphant  onward  course;  and  nothing  was 
more  derogatory  to  the  honour  of  their  profession  than 
taking  notice  of  these  things  which  they  all  viewed  as  absurd. 
l_Cheers.] 

Dr.  Nevins  said  he  felt  imperatively  called  upon  to  make  a 
few  remarks,  and  they  would  be  exceedingly  few,  in  conse¬ 
quence  of  the  observations  which  had  been  made  by  the  mover 
of  the  resolution  voting  for  the  medical  journals,  and  calling 
upon  the  meeting  to  separate  itself  from  the  spurious  liberal¬ 
ism  of  those  who  countenanced  the  homceopathic  quackery. 
The  speakers  in  favour  of  the  resolution  had  spoken  of  them¬ 
selves  as  coming  forward  to  protect  the  honour  and  dignity  of 
the  profession  in  making  the  change ;  and  another  gentleman 
had  spoken  of  the  twenty-nine  as  men  who  were  the  apologists 
of  the  followers  of  this  error.  Similar  language  had  been 
used  by  the  medical  journals  which  addressed  themselves  to 
this  subject.  Therefore,  as  one  of  the  twenty-nine,  as  he 
opposed  the  resolution  on  the  last  occasion,  and  intended  to 
vote  in  favour  of  the  amendment  now,  he  thought  it  was  due 
to  tliemselves  to  say  that  they  were  as  much  concerned  and 
had  laboured  as  strenuously  for  the  honour  and  dignity  of 
their  jirofession  as  those  who  were  endeavouring  to  effect  this 
change  ;  and,  so  far  from  being  the  apologists  of  this  or  any 
other  error,  they  were  influenced  by  the  same  honourable  de¬ 
sire  for  the  truth  as  those  who  brought  forward  this  change. 
He  thought  it  was  quite  unnecessary  in  Liverpool  to  allude  to 
the  jiosition  of  Dr.  Duncan,  or  to  ask  whether  he  was  likely  to 
he  the  apologist  of  error :  indeed,  his  name  was  almost  suffi- 
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cient  to  settle  the  question.  For  the  information  of  the  many 
strangers  who  were  not  known  in  the  society,  he  W'ould  men¬ 
tion  what  were  the  charges  against  the  twenty-nine.  They 
were  accused  of  being  the  favourers  of  quackery,  the  apologists 
of  error,  regardless  of  the  honour  of  the  profession.  Now 
their  contributions  to  the  medical  knowledge  of  the  day  [“  Oh, 
oh,  and  cries  of Vote,  vote."']  He  claimed  the  indulgence  of 
the  meeting  [“  Question,"  and  “  Vote,  vote."]  Their  contribu¬ 
tions  had  been  ICries  of  “  Vote,  vote,"  “  Divide,"  and  “  Ques¬ 
tion."] 

Hr.  Dickinson.  If  w'e  bear  in  mind  the  quality  as  well  as 
the  quantity  of  the  contributions,  I  think  we  may  allow  the 
gentleman  to  go  on.  [^Laughter.] 

Dr.  Kevins  (continuing).  Their  contributions  have  been 
[“  Question,  question."] 

Dr.  CiiAEJtERs  called  upon  the  chairman  to  consider  the 
question  before  the  meeting. 

The  Chairman  could  not  interfere  wdth  the  debate;  but  per¬ 
haps  Dr.  Kevins  would  consider  the  fatigue  of  the  meeting, 
and  kindly  keep  as  near  to  the  question  as  he  could. 

Dr.  Kevins  would  do  so.  The  contributions  of  the  twenty-nine 
to  the  medical  literature  of  the  day  [“  Question,  qtLestion."] 
— exclusively  confined  to  the  Medical  Journal  [“  Vote,  vote.’’] 
—within  the  last  four  years  [“  Vote,  vote.’’]  He  demanded  as 
patient  and  fair  a  hearing  as  had  been  accorded  to  the  speakers 
on  the  other  side. 

Dr.  Chalmers.  What  have  contributions  to  literature  to  do 
with  the  question  ? 

Dr.  Kevins  said  he  should  not  detain  them  five  minutes,  if 
he  w'as  not  interrupted.  He  then  proceeded  to  say  that, 
during  the  time  he  had  mentioned,  while  only  seven  contribu¬ 
tions  to  medical  science  had  been  made  by  their  opponents, 
twenty-eight  had  been  made  by  the  twenty-nine.  So  much 
with  regard  to  the  medical  knowledge  of  the  profession. 
[Hisses,  and  cries  of^‘  Vote,  vote.”]  Having  again  repelled  the 
charge  that  the  twenty-nine,  by  their  conduct  in  this  matter, 
had  favoured  quackery  and  other  dishonourable  practices,  Dr. 
Kevins  said,  if  Dr.  Turnbull,  on  behalf  of  the  gentlemen ’who 
had  made  those  charges,  would  withdraw  the  expressions  he 
would  sit  down.  [Cries  of  “  No,  no,”  and  interruptions.]  ’ho 
W'_as  proceeding  to  state  the  number  of  times  tliat  the  twenty- 
nine  had  attended  the  Committee  of  the  Institution,  in  contrast 
with  the  forty-one,  when  he  w'as  stopped  by  cries  of  “  Ques¬ 
tion”  and  “  Divide.” 

Dr.  Chalmers  thought  a  history  of  the  Institution  had  no¬ 
thing  to  do  with  the  question  before  the  meetin". 

l\Ir.  Fitzpatrick  thought  that  perhaps  a  vote  of  thanks  to 
Dr.  Kevins,  for  his  great  exertions  at  the  Institution,  would 
meet  his  view's.  [Laughter.] 

Dr.  Kevins  again  insisted  on  the  withdrawal  of  the  charge 
that  the  twenty-nine  were  the  apologists  of  error,  etc.  [Cries 
of  ^‘  Vote,  vote,"  and  Question,"  in  the  midst  of  which  Dr. 
Nevins  resumed  his  seat.] 

Dr.  Chalmers  said,  the  reasons  given  for  this  measure,  as 
stated  at  the  last  meeting  were  very  clear  and  very  plain.  They 
had  had  two  gentlemen  as  members  of  this  society,  who  were 
homoeopathic  practitioners,  for  a  very  long  time.  It  had  been 
a  source  of  great  grief  to  himself,  and,  he  dared  say,  to  many 
others.  The  thing  was,  however,  done;  and  they  could  do  no 
more:  they  had  been  elected,  and  had  not  broken  the  laws  of 
the  Institution,  and  could  not  be  excluded.  Decently,  how¬ 
ever,  a  council  was  called  together,  and  it  was  decided  to  invite 
sundry  homoeopathic  practitioners  to  a  public  soiree  of  the  pro¬ 
fession-recognising  them  before  the  w'hole  public  as  profes¬ 
sional  men  in  legitimate  practice.  And  not  only  so,  but  a  sort 
of  address  was  delivered  by  Dr.  Inman  to  the  meeting,  wliich 
he  (Dr.  Chalmers)  held  to  be  entirely  infidel,  on  the  resources 
of  the  profession.  That  address  w'as  published  throughout 
the  newspapers;  and  this,  too,  conjointly  with  their  beautiful 
connexion  with  homoeopathic  practitioners.  Was  it  not  natural 
that  they  should  feel  strongly  on  the  matter;  and  that  they 
should  look  forward  to  the  adoption  of  some  course  to  prove  to 

the  public  that  they  did  not  participate  in  this  feeling _ some 

step  by  which  the  public  might  recognise  what  was  True  and 
what  was  false— by  which  they  might  see  that  the  great  body 
of  the  medical  profession  in  connexion  with  this  Institution 
did  not  come  forward  through  their  Council  as  the  inviters  of 
these  men?  Under  these  circumstances,  they  thought  them¬ 
selves  bound  to  enter  upon  this  course  ;  because  they  felt  that 
the  next  thing,  after  inviting  them  to  a  soiree,  would  be  an  at¬ 
tempt  to  gain  admission  for  them  into  the  Association. 

Dr.  Inman  was  greatly  astonished  to  have  to  answer  then  for 
an  address  delivered  some  time  ago.  His  colleague  Dr.  Chal- 
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rners  had  completely  misunderstood  that  address,  the  intention 
0  which  was  to  show  the  desirability  of  medical  men  extend- 
mg  then-  field  of  observation,  and  examining  questions  of  me¬ 
dical  science  more  closely  than  they  were  accustomed  to  do,  in 
which  case  they  would  find  greater  results  than  were  antici¬ 
pated.  He  brought  forward  a  number  of  illustrations  proving 
that,  by  widening  the  field  of  inquiry  and  observation,  an  in¬ 
vention  had  been  discovered  which  had  entirely  escaped  other 
persons’  knowledge.  To  say  that,  because  he  wished  to  ex¬ 
tend  the  bounds  of  their  knowledge,  and  to  gain  experience  on 
a  broader  basis,  therefore  he  was  an  infidel  in  medicine  was 
downright  outrageous.  ’ 

Dr.  Cameron,  ns  one  of  the  members  of  the  Council  who 
had  the  arrangements  of  the  soiree  in  their  hands,  stated  that 
the  names  of  gentlemen  to  whom  invitations  were  sent  were 
taken  from  Uie  Directory ,  in  which  there  hajipened  to  be  the 
narues  of  six  homoeopathic  practitioners,  only  two  of  whom, 
besides  the  two  who  were  members,  were  included  in  the  in¬ 
vitation-list.  As  one  of  the  Superintending  Committee,  he  re¬ 
pudiated  the  idea  that,  by  inviting  any  one,  they  had  an  inten¬ 
tion  to  insult  any  of  the  profession  in  the  town.  The  Superin¬ 
tending  Committee  included  Dr.  Macintyre,  Mr.  Waters,  and 
Dr.  Stookes ;  and  both  these  latter  were  present  when  the  in¬ 
vitations  were  issued.  Now,  it  went  to  the  world  that,  in  con¬ 
sequence  of  the  Council  inviting  two  men  of  an  objectionable 
character  as  practitioners,  they  did  not  vote  a  censure  upon  the 
Council  or  the  Suiieiintending  Committee,  but  that  they  en¬ 
tered  upon  a  crusade  against  the  very  guests  that  they  invited. 
[“  Hear,  hear,”  “  Vote,  vote.’’] 

Dr.  Macintyre  said  he  was  a  member  of  the  sub-committee, 
but  he  was  not  present  when  the  invitations  were  issued,  nor 
should  he  have  known,  had  he  heard  the  names,  who  were  ho¬ 
moeopathic  practitioners. 

Mr.  Waters  said  he  had  no  recollection  of  being  present 
when  the  list  of  invitations  was  prepared,  and  he  believed  he 
was  not  present.  At  the  same  time,  he  was  a  member  of  the 
Superintending  Committee,  and,  he  presumed,  responsible ; 
but  he  distinctly  asserted  that  he  did  not  know  the  names  of 
the  homoeopathic  practitioners  of  Liverpool,  had  they  been 
called  over  in  his  presence,  except  the  two  members  of  the  In¬ 
stitution.  Had  he  been  present,  and  known,  when  the  names 
were  read,  that  practitioners  of  homoeopathy  were  invited,  he 
should  at  once  have  entered  his  protest  against  such  an  in¬ 
vitation.  Mr.  Waters  begged  also  to  state  that  the  question 
which  was  now  before  the  meeting  was  not  the  result  of  what 
had  occurred  at  the  soiree,  but  had  been  mooted  in  the  Council 
of  the  Institution  as  early  as  August  last. 

The  amendment  was  then  put  to  the  vote,  and  lost  by  20 
to  95. 

The  original  motion  was  then  put,  and  carried  by  96  against 
20  ;  the  announcement  being  received  with  acclamation.  The 
voting  was  as  follows  ; — 

For  the  motion -.—Richard  Y.  Ackerley;  John  Arnold- 
Joseph  Allen;  Francis  Ayrton,  M.D.;  Francis  Bailey- 
James  H.  Barnes;  Barnabas  Barrett;  Edward  Batty- 
Kobert  Batty;  John  Bevan  ;  Edward  Robert  Bickersteth  - 
Thomas  Bickerton;  John  M.  Blizard,  M.D.;  Benjamin 
Blower;  James  Bruce,  M.D. ;  John  Burrows;  William 
Callon;  David  Chalmers,  M.D.;  Thomas  Dale;  Thomas 
Dawson  ;  George  B.  Denton  ;  Lorenzo  Edward  Desmond - 
Joseph  Dickinson, M.D. ;  King  Ellison;  Edward  L.Falloon  • 
John  Fenton;  James  Fei-guson,  M.D. ;  William  H.  Fitz¬ 
patrick;  John  J.  Fliun;  Richard  Formby,  M.D. ;  Robert 
Fryer;  George  Gill;  K.  S.  Glazebrook;  J.  R.  Gray 
William  J.  Gruggen,  M.D.;  J.  Prince  Halton  ; 
William  Hamilton,  (Rock  Ferry);  John  Stuart  Haw¬ 
thorne;  James  Henry,  M.D. ;  Thomas  Hensman;  AVilliam 
Hewitt;  Chas.  Hill,  M.D.;  Sam.  Hodgson;  Cecil  Hughes - 
J.  Sheridan  Hughes,  M.D. ;  H.  Hulme;  J.  Johnson  ;  j! 
Johnstone;  D.  Jones;  Ellis  .i-oiies ;  R.  Kay;  P.  Kelly - 
Thomas  Lewtas;  Charles  Lister;  Edward  Lister ;  Henry 
Lowndes;  Andrew  McCaul;  AVilliam  McCheane;  John 
McKaiight,  M.D  ;  AVilliam  H.  Manifold;  Nicholas  Marsh  - 
John  Marshall ;  Arthur  P.  May;  George  M.  Millett-Davis- 
John  L.  Minshull;  Hugh  Neill;  Thomas  Norris  -  Geo.  fI 
Ogle,  M.D. ;  Edward  Parke;  Alfred  Parr,  M.D.;  Thos.  Pen¬ 
nington  ;  Henry  Pritchurd;  AVm.Rowe;  T.  Skinner  M  D  - 
Christopher  N.  Spinks;  R.  D.  Statter;  Arthur  B.  Steele- 
Alfred  Stephens;  Alexander  Stookes,  M.D.;  Henry  Stubbs  • 
Henry  Swift;  Edward  Swinden ;  Charles  Taylor-  John 
Taylor;  J.  Stopford  Taylor,  M.D.;  AAhlliam  Taylor’ M  D  - 
Thos  R  H  Thomson,  M.D.;  Benjamin  Townson;’  James 
luinbull,  M.D.;  James  A'^ose, M.D. ;  Thomas  S.  AValker; 
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A.  T.  H.  Waters ;  John  W.  Watling;  Alfred  Whittle;  C. 
Wilson;  F.  Worthington. 

Against  the  motion  .-—John  Cameron,  M.D.;  Cuthhert  Col- 
lingwood,  M.D. ;  John  Drysdale,  M.D. ;  Thomas  Eden; 
Frederick  D.  Fletcher;  Robert  Gee,  M.D.;  James  Hakes  ; 
Alfred  Higginson  ;  Tliomas  Inman,  M.D. ;  Peter  Macin- 
tyre,  M.D. ;  John  Moore;  J.  Birkbeck  Nevins,  M.D. ; 
David  Paterson;  John  Pope;  John  Sinclair,  M.D.;  Henry 
Slack;  James  S.  Smyth ;  Hibhert  Taylor,  M.D.;  Ewing 
Whittle,  M.D.;  and  John  H.  Wilson,  M.D. 

The  same  gentlemen  who  voted  for  the  first  motion,  voted 
against  the  amendment,  with  the  exception  of  Mr.  T.  Dawson, 
who  was  absent  when  the  amendment  was  put. 

The  voters  for  the  amendment  were  those  who  voted  against 
the  resolution,  except  Dr.  Drysdale  and  Mr.  Moore,  and  with 
the  addition  of  Mr.  Grimsdale  and  Mr.  Harris,  who  wei’e 
absent  when  the  first  resolution  was  put. 

Dr.  Camekon  requested  that  a  protest  against  the  motion  he 
entered  on  the  proceedings,  on  behalf  of  himself  and  those 
who  had  voted  for  the  amendment. 

Mr.  Glazebrook  moved  that  the  protest  be  not  received. 

Mr.  Fitzpatrick  seconded  the  motion. 

Mr.  Sinclair  moved  as  an  amendment,  that  the  protest  he 
received. 

The  amendment  was  seconded,  and  on  being  put  to  a  show 
of  hands,  was  lost,  and  the  original  motion,  “  that  the  protest 
be  not  received”,  was  carried  by  an  overwhelming  majority. 

The  Chairman  said  the  next  business  Vr'as  to  read  the 
second  resolution. 

The  resolution  was  read  by  Mr.  Waters,  as  follows : — 

“  That  no  minutes  or  proceedings  of  any  meeting  of  the 
Institution,  shall  be  reported  or  jmblished  without  the  consent 
of  the  majority  present  at  such  meeting;  and  any  member 
who  shall  violate  this  law  shall  ipso  facto  be  subject  to  imme¬ 
diate  expulsion  ;  provided  always,  that  this  law  shall  not  be  so 
interpreted  as  to  deprive  any  member  of  the  power  to  ‘  reserve 
his  right  of  imblication’  in  reference  to  any  paper  which  he 
may  read  before  the  Medical  Society.” 

Mr.  Callon,  in  moving  the  resolution,  said  ; — I  shall  not 
detain  the  meeting  at  this  advanced  period  of  the  night;  but, 
in  introducing  the  resolution,  I  may  be  allowed  to  premise  a 
few  observations  as  to  the  circumstances  connected  with  a 
measure  so  sti-ange  as  this  may  appear,  and  for  the  purpose  of 
showing  its  necessity.  It  will  be  in  the  recollection  of  most 
of  the  gentlemen  present,  that  in  November  last  an  extraor¬ 
dinary  general  meeting  was  held.  After  that  meeting,  the 
proceedings,  contrary  to  the  expressed  wish  of  the  majority, 
were  reported  in  the  daily  local  papers.  At  tlie  annual  general 
meeting,  a  vote  of  censure  was  passed  on  a  proceeding  so 
much  in  opposition  to  the  sentiments  and  feelings  of  the 
majority.  During  the  debate,  a  contumacious  threat  was  held 
out  that  the  proceedings  of  that  meeting  also  would  be  pub¬ 
lished,  notwithstanding  such  grave  censure.  A  report  of  the 
proceedings  was  published,  Mr.  Chairman — false,  garbled,  and 
one-sided  !  I  may,  perhaps,  be  allowed  to  refer  to  some  little 
documents  which  have  appeared  in  the  public  press  upon  this 
subject,  showing  that  such  reports  were  false — glaringly  false, 
and  unfounded  imputations  and  threats  were  contained  in 
those  papers,  which  w'ere  simply  ridiculous.  [Hear,  /tear.] 
In  a  paper  {Mercury'),  of  January  22nd,  appeared  an  article, 
headed,  “Another  Great  Battle  of  the  Doctors”;  and  I 
will  cull  from  it  one  or  two  of  the  morceaux,  which  were  thus 
given  to  the  public  : — 

“  Public  feeling  was  strongly  expressed  in  opposition  to  the 
narrow-minded  and  bigoted  section  of  the  profession.” 

Tliere’s  a  compliment,  gentlemen.  [LaugJtter.']  Here  is 
another  extract: — 

“  But  this  is  not  all,  the  bigoted  section  have  been  beating 
up  for  recruits ;  not  one  half  of  the  medical  men  in  Liverpool 
are  members  of  the  Medical  Institution ;  but  since  the  defeat 
in  November  last,  a  strong  canvass  has  been  going  on.  It  is 
said — but  surely  this  cannot  be  true — that  in  order  to  induce 
the  profession  to  join  tlie  Institution,  a  subscription  was 
entered  into  to  pay  the  entrance  fees  of  those  gentlemen  who 
were  not  inclined  to  spend  three  guineas  for  that  object.” 

A  Voice.  The  meeting  is  not  likely  to  waste  much  time 
upon  that. 

Mr.  Gallon.  Here  is  another  extract 

“  The  liberal  members  were  not  aware  of  the  canvass  which 
was  going  on  until  it  was  too  late;  and,  consequently,  at  the 
last  moment,  the  ‘  bigoted  doctors’  disiilayed  a  list  of  forty- six 
gentlemen,  who  are,  no  doubt,  ready  and  willing  to  vote  for 
the  proposition  of  the  party  tliat  induced  them  to  enrol  their 


names  in  connection  with  an  Institution  the  existence  of 
which  they  had  virtually  ignored.  The  forty-six  new  bigots 
added  to  the  forty-one  old  bigots,  tvill  give  a  voting  power  of 
eighty-seven  against  the  liberal  members.”  | 

Very  complimentary,  gentlemen — very  nice  compliments  to 
introduce  into  society.  [Laughter.']  Now,  gentlemen,  these  ! 

are  some  of  the  assertions  put  forward.  Here  is  a  little  bit  of  \ 
a  threat  in  another  article,  which  appeared  on  the  24th  of 
January ; — 

“  Doubtless  the  public,  whether  professional  or  otherwise, 
will  look  with  no  little  curiosity  for  the  names  of  the  proposer 
and  seconder  of  the  last  named  law,  and  scan  the  arguments 
they  adduce  as  they  would  the  nether  garments  of  the  first 
savage  who  wore  breeches.”  [Great  laughter.] 

Now,  gentlemen,  these  are  some  of  the  specimens  of  the 
veracity  of  the  publishers  of  the  transactions  of  this  Institu¬ 
tion;  and  I  will  now  give  you  a  sugar-plum,  the  sweet  rewards 
for  such  publication.  This  appears  in  to-day’s  paper.  After 
a  long  rigmarole  article,  abusing  the  “  bigots”,  one  would  have 
imagined  that  all  the  virus  had  been  expended ;  but  it  con¬ 
cludes  thus : — 

“Of  course,  I  would  except  that  small  but  glorious  band 
who  have  taken  a  more  enlightened  view  of  their  duties  and 
responsibilities  as  healers.  All  honour  be  to  them.” 

'There  are  the  names  of  a  few  gentlemen  who  figure  in  this 
matter.  j 

A  Voice.  Read  them  out.  [Hear,  hear.] 

Mr.  Gallon.  Out  of  a  feeling  of  delicacy,  the  names  of  these 
gentlemen  had  better  be  omitted. 

A  Voice.  Proceed  with  the  extract. 

Mr.  Gallon  (continuing  the  extract).  “All  honour  be  to 
them.”  I  will  read  the  names.  [Cheers.]  “  Drs.  Inman, 
Gameron,  and  the  rest.”  [Tremendous  hissing,  mingled  with 
cheers.]  “  Few,  perhaps,  can  appreciate  the  self-sacrifice  that 
is  required  to  stand  up  as  the  champions  of  justice  and  right 
in  such  an  assembly  as  will  meet  in  the  Medical  Institution 
to-night.  If  the  public  is  wise,  it  will  foster  and  protect  these 
men.”  [Derisive  applause  and  laughter.]  “  The  names  of  the 
minority  should  he  preserved  in  every  house  in  Liverpool 
[ironical  cheers],  by  great  and  small;  and  when  the  hour  of 
sickness  and  peril  comes  [laughter],  it  will  he  well  to  bear  in 
mind  that  there  is  far  more  chance  of  obtaining  good  advice 
from  men  who  dare  to  think  for  themselves,  and  accord  the 
same  right  to  others,  than  from  those  who  go  howling  and 
whining  about,  and  bow  down  terror-stricken  before  a  system 
which  they  profess  to  believe  owes  all  its  success  to  doing 
nothing.” 

There,  gentlemen,  are  some  of  the  specimens  for  you. 

Mr.  Hakes.  A  very  clever  article. 

Dr.  Gameron  rose  to  make  some  observations  ;  and  the  ( 
Ghairman  having  secured  him  a  hearing,  he  said; — I  have  a  ' 

right  to  protest  against  my  name  being  introduced  in  conuec-  < 

tion  with  that  paragraph.  I  have  no  connection  with  it  in  any  ( 
way.  I  have  never  yet  advertised  myself  in  a  paper.  I  de¬ 
spise  those  who  advertise  themselves,  directly  or  indirectly. 

[Hear,  hear.] 

Mr.  Gallon.  I  don’t  attribute  the  article  to  Dr.  Gameron 
at  all ;  it  purports  to  give  the  sentiments  of  men  outside  the 
profession,  which  sentiments  are  given  in  consequence  of  gar¬ 
bled  and  false  reports.  [Hear.] 

Dr.  Gameron.  You  connected  names  with  it. 

Mr.  Gallon.  I  merely  wished  to  show  the  fruits  of  such 
publication  of  one  sided  reports ;  I  have  shown  the  necessity 
that  such  garbled  and  false  statements  should  not  go  forth  to  the 
public.  The  ordinary  law  appears  inadequate  to  restrain  such 
publications,  and  it  is,  therefore,  necessary  to  adopt  a  more 
stringent  regulation.  This  Institution  has  not  hitherto 
deemed  it  necessary  to  blur  the  pages  of  its  statute  book  by 
anything  bearing  the  semblance  of  restrictiveness.  Penal 
laws  are  generally  ungracious  ;  but  there  are  times  when  even 
penal  laws  become  necessary,  and  this  is  one  of  those  oc¬ 
casions,  gentlemen.  [Hear,  hear.]  If  gentlemen  wlm  pursue 
this  system  of  advertising,  contrary  to  the  expressed  opinion 
of  the  majority,  cannot  be  restrained  by  the  usual  laws,  we 
must  have  more  stringent  measures.  [Cheers.]  I  believe  there 
are  members  of  this  Institution  wlio,  in  medical  matters,  seem 
to  take  a  sort  of  glory  in  catering  for  the  curiosity  of  the  public, 

[hear,  hear,]  who  pander  to  the  cravings  of  hungry  newspapers,  i 

who,  in  return,  bespatter  them  with  their  laudation.  [Cheers.]  \ 

There  are  gentlemen,  too,  who  appear  to  seek  a  sort  of  pseudo¬ 
reputation  out  of  the  pale  of  the  profession,  to  which,  by  a 
more  patient  and  dignified  course  their  talents  would  entitle 
them  in  the  profession ;  who  hold  up  to  the  public  sneer  every- 
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thing  which  does  not  meet  their  sage  approval;  and  who,  in 
fine,  would  not  scruple  to  sacrifice,  at  the  shrine  of  popu¬ 
larity,  the  beat  interests  of  the  profession.  [Cheers.'\  It  is 
gratifying  to  see  this  goodly  accession  to  our  meinhers  ;  it  is  a 
good  proof  of  hearty  vitality,  notwithstanding  the  open 
apostasy  ot  some,  and  the  secret  machinations  of  others.  \_Hear, 
hear.']  The  gentlemen  who  have  now  joined  our  ranks  feel, 
that  although  they  have  hitherto  been  passive  spectators  of  the 
movements  of  this  Institution,  they  are  called  upon  to  rise  from 
their  supineness,  feeling  that  our  outposts  have  been  assailed 
hy  the  intrigues  of  those  from  within.  Leaving  any  further 
observations  to  the  seconder  of  this  motion,  I  shall  now  con¬ 
clude,  carrying  out  the  pledge  that  I  would  not  detain  you  long. 
[Cheers.]  ° 

Mr.  Batty,  in  seconding  the  resolution,  said :  My  experience 
of  the  profession  has  been  this  :  There  have  been  various  dis¬ 
cussions  in  medical  societies — and  I  have  found  it  the  same 
in  all  societies — where  it  has  been  advisable  to  maintain  silence 
out  of  doors ;  keeping  the  discussion  entirely  within  doors.  I 
remernber  cases  where  gentlemen  in  the  Royal  Medical  Society 
of  Edinburgh  have  carried  their  discussions  to  such  a  pitch, 
that  jiarties  have  left  the  room  with  the  intention  of  publish¬ 
ing  minutes  of  the  proceedings,  but  they  have  fallen  hack 
directly,  and  not  exposed  themselves  before  the  public.  There¬ 
fore^  it  becomes  us  as  medical  men,  and  it  is  due  to  our  pro¬ 
fessional  character,  not  to  expose  anything  of  a  divided  nature, 
hut  to  maintain  our  honour  before  the  world,  and  secure  peace 
within  tlie  professional  pale  of  the  Society.  I  therefore 
second  this  motion,  in  order  that  we  may  have  nothing  further 
outside  the  building. 

Dr.  Macixtyee  said:  I  was  just  going  to  ask,  Mr.  Chair¬ 
man,  if  it  be  possible  that  any  gentleman  shall  be  allowed  to 
get  up  to  speak  upon  this  question  without  embroiling  himself, 
aud  bringing  himself  under  the  ban  of  the  mover  of  this  rese¬ 
ll!  Jon  a  disgrace  that  would  attach  to  his  name,  if  he  identi¬ 
fied  himself  with  a  difference  of  opinion  to  that  which  has 
been  laid  down.  I  don’t  like,  for  myself,  to  say  one  word  upon 
the  matter,  because  I  may  suppose— I  suppose  it  possible  that 
a  man  may  have  an  opinion  against  the  introduction  of  this 
motion,  without  being  suspected  of  being  one  of  those  dread¬ 
ful  members  of  our  degraded  profession,  as  it  has  been 
depicted ;  because  I  would  not  venture,  I  would  not  dare, 
to  say  a  single  word  just  now  that  would  prolong  this  horrible 
discussion.  It  seems  to  me  that  our  profession  was  never 
painted  in  such  a  form  and  such  a  w'ay  before  this ;  I 
never  heard  such  language  applied  to  any  member  or  num¬ 
ber  of  members  of  our  profession  connected  with  the  society 
I  am  a  member  of  before ;  and  I  never  will  attempt  to 
defend  a  position  such  as  has  been  pointed  out.  I  would  not 
degrade  myself  by  opposing  this  resolution.  I  do  hope  that 
the  gentleman  who  gave  notice  of  the  motion,  will,  after  think- 
ing  upon  the  question,  withdi’aw  it  altogether  from  discussion 
here,  because  it  is  certainiy  beyond  what  I  expected. 

Mr.  Gallon.  My  obseiwations  do  not  apply  to  any  individual 
member  or  members  ;  for  I  know  not  from  whom  the  reports 
ernanated.  I  merely  take  them  as  I  find  them  in  the  public 
prints,  and  vindicate  my  right  to  say  such  things  of  them  as  I 
think;  especially  after  those  reports  were  published  in  defiance 
of  the  great  majority.  [Hear,  hear.] 

iPj  Dr.  Inman.  I  wish  to  make  some  observations  respecting 
the  motion.  I  think  the  profession  have  behaved  up  to  the 
present  time  verj-  unworthily;  and  as  I  knew  that  I  should 
have  to  speak  to-night,  in  order  that  I  might  not  allow  my 
temper  to  get  the  better  of  my  words,  I  have  done  as  Dr. 
Turnbull  did — written  down  what  I  intend  to  say.  [Dr.  In¬ 
man  then  proceeded  to  read  as  follows  :]  I  object  to  the  pre¬ 
sent  motion,  and  I  do  so  on  the  ground,  that  it  is  one  calcu¬ 
lated  to  bring  the  Institution  into  contempt  with  the  public 
generally,  and  to  damage  the  profession  in  this  town  more 
than  any  other  proposition  possibly  can  do.  "What  is  it  but  a 
declaration,  that  discussions  take  place  in  this  building  amongst 
medical  men,  of  which  they  are  positively  ashamed?  [No.jio,] 
that  speeches  are  uttered  so  full  of  hot  hate  and  fiery  intoler¬ 
ance,  that  they  would  damn  not  only  the  utterers  but  the 
hearers  if  they  were  to  see  the  light?  [No,  no.]  Do  the  sup¬ 
porters  of  the  new  law  mean  deliberately  to  afiirm,  that  pub¬ 
licity  is  incompatible  with  their  interests,  and  that  they  will 
visit,  with  the  severest  punishment  in  their  power,  any  indi¬ 
vidual  who  ventures  to  believe  that  others,  besides  the  mem¬ 
bers  of  the  Institution,  have  an  interest  in  medical  matters  ? 
[Interruption,  and  loud  cries  of  “  Vote,  vote."  Dr.  Inman, 
leaving  his  notes,  proceeded  as  follows :]  I  say,  gentlemen, 
that  the  meeting  of  this  night  is  on  a  par  with  the  “nidering” 

141 


conduct— and  for  the  word  “  nidering”  you  may  look  at 
Waverly,  fifteenth  chapter— is  on  a  par  with  the  nidering  con¬ 
duct  of  the  profession  at  the  last  annual  meeting,  when  a  vote 
of  censure  was  brought  forward,  as  upon  the  present  occasion, 
without  due  notice  being  given.  I  say  that  this  motion  is 
brought  forward  to  night  in  the  same  manner,  and  in  the  same 
spirit;  and  the  same  individuals  who  voted  for  it,  will  vote  for 
this  motion.  Mr.  Gallon  has  referred  to  a  number  of  articles 
in  the  newspapers ;  wuthout  attempting  to  prove  that  any  of 
those  articles  were  dictated  by,  or  came  from  the  pen  of  any 
single  member  of  the  Institution.  We  are  requested  to  adopt 
a  law  which  irill  for  ever  stamp  infamy  upon  our  proceedings. 
Suppose  the  law  passed,  and  that  a  meeting  has  been  reported, 
at  which  the  majority  were  so  extremely  vexed  that  they  were 
determined  to  turn  the  person  out  who  published  it.  Let  us 
hear  the  arguments  adduced  at  the  last  meeting:  they  were, 
that  homoeopathy  was  a  “  cheat,”  a  “  humbug,”  and  the  like  ; 
that  it  was  the  “  tall  bully  which  lifted  up  its  head  and  lied 
that  it  was  an  extremely  dangerous  quackery,  against  which 
the  public  ought  to  be  guarded  to  the  utmost  extent;  but  as 
soon  as  the  public  are  told  the  sentiments  of  those  gentlemen, 
you  are  up  in  arms.  [Cheers,  and  counter  cheers.]  You  say 
at  one  time,  that  you  are  actuated  entirely  by  a  wish  to  benefit 
the  public ;  and  at  another,  you  are  equally  determined  that 
the  public  shall  know  nothing  about  it.  But  suppose  that  you 
do  stultify  yourselves,  and  put  a  law  of  that  kind  on  the  book  ; 
of  what  earthly  value  is  it?  Is  it  possible  for  the  council,  or 
for  any  member  to  bring  home  the  report  to  a  single  indi¬ 
vidual  ?  Has  the  council  authority  to  ask  a  single  individual 
whether  he  communicated  that  report  ?  Does  the  law  give  any 
power  whatever  to  members  of  a  medical  body  to  examine  any 
person  on  oath  ?  Gertainly  not — no  law  whatever  can  prevent 

any  gentleman  taking  a  note. 

A  Voice.  A  sense  of  honour  would — a  sense  of  honour 
would.  [Cheers.] 

Dr.  Inman.  A  sense  of  honour  ! 

The  same  Voice.  Yes,  a  sense  of  honour  would.  [Cheers.] 

Dr.  Inman.  I  said,  Mr.  Ghairman,  that  there  is  nothing  what¬ 
ever  to  prevent  a  person  from  taking  notes  of  a  meeting.  In 
consequence  of  there  being  no  notes  of  the  last  meeting  taken, 
the  proposer  of  this  resolution  has  told  you  what  is  untrue. 
There  was  no  vote  whatever  at  the  last  meeting  against  its 
being  reported.  I  ask  Mr.  Gallon  to  what  report  he  can  refer 
as  a  contravention  of  any  motion  to  the  contrary.  I  say  that 
there  is  nothing  whatever  to  prevent  any  individual  taking 
notes  of  any  meeting,  and  still  further,  that  there  is  nothing 
whatever  to  prevent  him  telling  his  friends  what  has  taken 
place.  [Oh,  oh.] 

Dr.  Macnaught.  There  was  a  vote  of  censure  at  the  last 
meeting  passed  by  a  large  majority  against  the  individual  or 
individuals  who  published  the  first  report  contrary  to  the 
wishes  of  the  great  majority  of  the  society. 

Dr.  Inman.  Then  I  say,  knowing  nothing  whatever  of  that 
— I  am  afraid  to  trust  my  lips  to  express  terms  sufficiently 
strong  to  designate  what  that  was — I  say  it  is  a  still  further  in¬ 
justice  (I  will  not  use  an  adjective),  first  to  pass  a  vote  of  cen¬ 
sure  on  the  reporter,  and  subsequently  to  bring  forward  a  law 
to  endeavour  to  expel  him.  [Interruption,  which  lasted  for  a 
few  seconds.] 

The  Ghairman.  Dr.  Inman  had  better  continue. 

Dr.  Inman.  I  say  that  no  law  will  prevent  any  member  from 
taking  notes  of  a  meeting  ;  there  is  nothing  to  prevent  a  gen¬ 
tleman  from  recollecting  what  took  place  ;  if  he  has  a  retentive 
memory,  there  is  nothing  to  prevent  his  putting  memoranda 
on  paper;  and  if  he  has  a  medical  friend,  there  is  nothing  to 
prevent  his  lending  those  memoranda  to  him.  [0/t,  oh  /] 

A  Voice:  And  so  get  memoranda  into  the  newspapers. 
[Hear,  hear,  and  hisses.] 

Dr.  Inman  :  Suppose  that  his  friend  without  his  knowledge 
puts  that  into  the  public  paper ;  I  should  like  to  know  what 
law  will  reach  him  then  ?  [Hisses.]  I  say  the  law  is  absolutely 
imperative  ;  and  that  to  put  a  law  of  that  kind  on  our  statute- 
book  would  be  one  of  the  most  damning  the  institution  has 
ever  done,  and  would  do  more  to  put  a  far  darker  stain  on  the 
medical  profession  of  Liverpool  than  it  has  ever  yet  got. 

Dr.  Macnaught  :  I  have  to  say  to  Dr.  Inman  that  he  is  in 
error  when  he  says  no  resolution  of  censure  was  passed  at  the 
last  meeting.  I  maintain  there  was  a  vote  of  censure,  and  I 
had  the  honour  to  occupy  the  chair. 

Dr.  Inman  :  Dr.  Macnaught  has  misunderstood  me.  I  said 
no  resolution  was  passed  at  the  meeting  in  November  against 
reporting. 

Dr.  Macnaught  :  The  sense  of  the  meeting  was  taken. 
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Dr.  Inhan  :  It  was  taken  as  to  the  exclusion  of  professional 
reporters. 

Dr.  Macnaught  :  You  said  it  would  not  prevent  any  gentle¬ 
man  from  taking  notes  ;  there  was  a  conversation  upon  that,  and 
the  sense  of  the  meeting  was  against  it. 

Dr.  Inman  ;  I  say  the  sense  of  the  majority  was  never  taken 
at  all. 

Mr.  Ellis  Jones:  I  protest  against  Dr.  Inman’s  assertion, 
for  I  was  the  means  of  getting  that  majority  on  that  occasion 
on  the  question,  that  no  pi’oceedings  of  that  meeting  should 
be  published  in  the  public  prints  :  there  was  a  very  large  ma¬ 
jority  who  came  to  that  decision. 

Dr.  Macnaught  :  Look  at  the  effect  of  publishing  the  trans¬ 
actions  of  our  society.  Here  we  meet  during  the  session, 
fortnight  after  fortnight,  reading  papers,  bringing  forward 
cases,  and  exhibiting  pathological  specimens.  Allow  any  gen¬ 
tleman  to  publish  the  proceedings,  and  what  would  be  the 
effect  out  of  doors?  Would  it  not  create  a  large  amount  of 
anxious  feeling  on  the  part  of  sensitive  people,  who  would 
suppose  that  some  relation  had  been  exhumed,  and  that  we 
were  examining  a  piece  of  his  kidney.  It  would  be  an  indecent 
detail  before  the  public.  We  have  hitherto  given  our  details 
through  a  medical  journal.  Why  should  a  local  paper,  read 
by  everybody,  take  up  the  proceedings  of  our  society  when  they 
have  never  reported  them  before?  I  again  repeat,  that  the 
sense  of  tlie  meeting  was  taken  on  the  question,  and  that  a 
large  majority  were  against  the  publication  in  local  papers. 

Mr.  Sinclair  said,  I  am  one  of  those  who  think  that  it  would 
be  well  if  the  present  movement  had  been  postponed  until  the 
strong  personal  feeling  has  somewhat  subsided,  so  that  the 
question  may  be  discussed  with  more  calmness  and  judgment. 
My  own  impression  is,  tliat  the  more  we  keep  our  discussions 
from  the  local  papers  the  better.  [Hear,  hear.^  If  our  dis- 
cu.ssions  are  to  be  published,  the  proper  place  for  them  is  the 
medical  journals.  But  still  I  am  sure  that  at  other  times  the 
strongly  exjiressed  feeling,  evidence  of  which  we  have  heard 
to-night,  especially  against  one  individual,  would  not  be  listened 
to.  He  is  a  most  honourable  man,  although  I  think  his  judg¬ 
ment  has  been  a  little  at  fault  in  giving  to  the  town  a  report  of 
our  proceedings.  [Hear,  hear.]  I  trust  that  whatever  differ¬ 
ence  of  opinion  there  may  be  amongst  us,  and  there  is  a  large 
majority  on  the  opposite  side  from  the  view  which  I  entertain, 
yet  still  I  hope  that  upon  this  subject  of  tlie  second  motion 
they  will  never  cofisent  to  its  being  passed.  Much  as  I  am 
opposed  to  the  publication  of  our  proceedings  in  the  local 
papers,  the  idea  of  expelling  one  of  our  members  for  such  a 
matter  is  out  of  the  question,  and  I  hope  the  large  majority 
will  be  found  opposed  to  such  a  motion. 

Mr.  Glazebrook  said:  Dr.  Inman  has  said  that  no  man 
could  prevent  a  member  taking  notes  of  proceedings.  There 
can  be  no  question  whatever  that  there  is  hardly  a  medical 
man  present  who  is  afraid  of  publicity  in  any  sense  of  the  word ; 
but  it  is  not  professional  that  we  should  have  our  proceedings 
published  in  the  local  papers  in  the  way  they  have  been;  and 
if,  sir.  Dr.  Inman  can  inform  us  by  what  princij)les  of  honour 
and  government  any  society  can  regulate  its  meetings  where 
there  is  such  a  breach  of  its  rules,  I  for  one  shall  be  glad  to 
know.  If  this  law — which  is  about  to  be  passed,  and  which 
would  not  have  been  requisite  had  it  not  been  for  the  reports 
the  nature  of  which  has  been  described — if  this  law  is  of  a 
damning  nature.  Dr.  Inman  has  only  himself  to  thank;  for 
after  contumaciously  setting  at  defiance  a  positive  resolution  to 
prevent  the  issuing  of  these  reports.  Dr.  Inman  immediately 
got  up  and  asked, — Who  shall  prevent  its  being  done  ?  It  is 
only  by  a  law  of  this  nature,  therefore,  that  we  can  meet  the 
case.  [Cries  of  “  Vote  !  Vote !”  and  “  Go  on  /”] 

Mr,  Fletcher  said  : — I  wish  simply  to  protest  against  one 
or  two  things  that  Mr.  Gallon  has  stated,  but  which  I  hope  he 
did  not  mean.  He  said  that  those  most  scurrilous  effusions 
which  he  read  from  the  articles  in  the  newspapers,  were  ex¬ 
amples  of  the  veracity  of  the  publishers  of  the  report.  Now, 
there  was  not  a  tittle  of  evidence  shewing  that  any  member, 
particularly  any  one  particular  member,  has  had  anything  to 
do  with  these  letters  which  Mr.  Gallon  read.  I  beg  this  meet¬ 
ing  to  postpone  the  consideration  of  this  subject,  knowing 
perfectly  well  that  in  any  conflict  it  is  next  to  impossible  for 
people  to  retain  their  temper  and  good  judgment;  and  it  is  a 
serious  question  where  feeling  is  exhibited  upon  both  sides, 
and  where  those  in  the  minority  have  reason  to  be  aggrieved 
by  slanders  [hisses  and  hiterruption']  ;  and  I  appeal  to  gentle¬ 
men  here,  whether  they  do  not  know,  of  their  own  knowledge, 
of  the  slanders  which  have  been  propagated  with  regard  to  one 
or  more  of  the  promoters  of  this  amendment — charging  us 


with  being  “  rotten”  individuals.  That  is  the  very  word  used. 
I  can  prove  it,  if  necessary.  I  did  disapprove,  and  disapprove 
still,  of  the  publication  of  the  original  report;  but  I  do  say 
most  strongly,  that  it  was  as  fair  a  report  as  any  report  under 
the  circumstances  could  be.  [No,  no.']  I  have  also  just  to 
say  this  :  this  resolution,  if  carried,  converts  this  into  a  secret 
society.  [No,  no  ;  yes,  and  confusion.]  It  says  that  no  mem¬ 
ber  shall  “  report”  or  “  publish”;  these  words  have  a  different 
signification ;  and  therefore  this  resolution  literally  forbids  us 
to  report  or  say  anything  about  the  proceedings  of  any  meet¬ 
ing,  unless  permitted  to  do  so  by  special  consent.  [No,  no.] 

I  don’t  mean  to  say  that  that  is  what  you  mean.  [Vote,  vote.] 
If  gentlemen  mean  merely  that  they  don’t  want  these  pro¬ 
ceedings  reported  in  the  local  papers,  why  don’t  they  say  so  in 
that  resolution.  [Cries  of^^  Vote,  vote".] 

Mr.  Hares  wished  to  propose,  as  an  amendment  to  the 
resolution,  that  the  consideration  of  the  subject  be  postponed 
to  a  future  meeting.  [Cries  of“  Vote,  vote’’.] 

Mr.  Bailey  seconded  the  amendment. 

Mr.  Parke  thought  that  Dr.  Inman  had  acknowledged]him- 
self  to  be  the  reporter  on  the  last  occasion.  [Laughter.] 

Dr.  Inman.  Excuse  me ;  I  never  said  anything  of  the  sort. 

Mr.  Parke  understood  that  Dr. Inman  had  acknowledged  it; 
at  all  events,  he  had  been  informed  so.  If  Dr.  Inman  would 
acknowledge  his  error  [laughter],  they  w'ould  go  on  better. 
[Vote,  vote.] 

The  amendment  proposed  by  Mr.  Hakes,  was  put  to  a  show 
of  hands,  and  lost  by  a  large  majority. 

After  a  few  words  from  Mr.  Gallon,  who  urged  that,  owing 
to  the  contumacious  threat  held  out  at  a  previous  meeting, 
the  time  had  arrived  for  such  a  change  in  their  rules  as  that 
which  he  had  proposed, 

Mr.  Hakes  said,  in  this  matter  he  should  take  his  own 
course,  and  not  vote;  if,  hereafter,  he  published  anything,  he 
should  not  act  as  a  man  wanting  in  honour,  but  wanting  in 
respect  to  their  opinions. 

The  motion  was  then  put  and  carried,  by  83  to  14. 

For  the  motion : — R.  Y.  Ackerley ;  J.  Arnold ;  J .  Allen ;  F. 
Ayrton,  M.D. ;  B.  Barrett;  Robert  Batty;  E.  R.  Bicker- 
steth;  T.  Bickerton  ;  John  M.  Blizard,  M.D. ;  B.  Blower; 
J.  Bruce,  M.D. ;  John  Burrows;  W.  Gallon  ;  D.Ghalmers, 
M.D. ;  Thomas  Dawson  ;  G.  B.  Denton  ;  L.  E.  Desmond; 
J.  Dickinson,  M.D. ;  T.  Eden;  King  Ellison;  E.  S.  Bal¬ 
loon  ;  John  Fenton;  James  Ferguson,  M.D. ;  W.  H,  Fitz¬ 
patrick;  JohnJ.  Flinn;  R.  Formby,  M.D. ;  Robert  Fryer; 
G.  Gill;  N.  S.  Glazebrook;  J.  R.  Gray,  M.D.;  W.  J. 
Gruggen,  M.D. ;  J.  P.  Halton;  J.  S.  Hawthorne;  J. 
Henry,  M.D. ;  T.  Hensman;  William  Hewitt;  Gecil  A. 
Hughes;  J.  S.  Hughes,  M.D. ;  H.  Hulrae  ;  J.  Johnson;  J. 
Johnstone;  D.  Jones;  Ellis  Jones;  R.  Kay;  P.  Kelly; 
T.  Lewtas;  G.  Lister;  E.  Lister;  H.  Lowndes;  A.  McGaul; 
W.  McGheane  ;  J.  Macnaught,  M.D.;  W.  H.  Manifold  ;  N, 
Marsh;  John  Marshall;  A.  P.  May;  George  M.  Millett 
Davis;  J.  L.  Minshull;  H.  Neill;  T.  Norris;  Geo.  F. 
Ogle,  M.D. ;  Edward  Parke;  T.  Pennington;  H.  Prit¬ 
chard  ;  W.  Rowe ;  T.  Skinner,  M.D. ;  G.  N.  Spinks  ;  A. 
B.  Steele ;  Alfred  Stephens  ;  Alexander  Stookes,  M.D. ; 
Henry  Stubbs  ;  Henry  Swift ;  E.  Swinden  ;  J.  S.  Taylor, 
M.D;  W.  Taylor,  M.D.;  T.  R.  H.  Thomson;  M.D. ;  B. 
Townson  ;  J.  Vose,  M.D. ;  T.S.  Walker;  A.  T.  H.  Waters  ; 
J.  W.  Watling  ;  G.  Wilson;  F.  Worthington. 

Against  the  Motion  :—ii .  H.  Barnes;  J.  Cameron,  M.D. ;  J. 
Drysdale,  M.D. ;  F.  D.  Fletcher ;  J.  P.  Harris;  A.  Hig- 
ginson ;  C.  Hill,  M.D.;  T.  Inman,  M.D.;  John  Moore; 
D.  Paterson  ;  J.  J.  Pope;  J.  Sinclair,  M.D.;  J.  S.  Smyth; 
and  J.  H.  Wilson,  M.D. 

The  Chairman  announced  the  result,  amidst  general  ac¬ 
clamation. 

On  the  proposition  of  Mr.  Ferguson,  seconded  by  Dr.  Inman, 
a  vote  of  thanks  was  accorded  to  Dr.  Vose,  for  his  impiartial 
conduct  in  the  chair. 

The  meeting  then  separated,  after  sitting  four  hours  and 
a  half. 


The  following  is  the  protest  referred  to  at  p.  140. 

In  recording  the  following  protest,  those  whose  names  are 
attached  thereto  beg  to  assert  most  emphatically  that  they  dis¬ 
claim  all  confidence  in  the  doctrines  of  homoeopatby— a  system 
which  they  believe,  to  be  erroneous  in  theory  and  inefficient  in 
practice.  They  recognise  the  impossibility  of  acting  in  concert 
with  those  to  whom  they  are  diametrically  opposed  on  funda¬ 
mental  doctrines ;  but  they  do  not  consider  that  there  is  any 
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inconsistency  in  meeting  them  at  a  Society  devoted  to  scientific 
inquiry,  in  whicli  perfect  freedom  of  opinion  is  equally  essen¬ 
tial  to  the  discovery  of  truth  and  the  refutation  of  error.  They 
protest  against  the  enactment  of  the  new  law  on  the  following 
grounds : —  ° 

!•  That  it  is  unncccssavy ,  the  existing  code  being  amply 
sufficient  to  exclude  or  to  expel  from  the  Institution  those 
wliose  presence  might  compromise  its  professional  character. 

2.  That  it  is  'itHcotistitutioiicilf  as  being,  in  their  opinion,  op¬ 
posed  to  the  intentions  of  the  founders  of  the  Institution,  and 

to  the  conditions  of  the  trust-deed  under  which  the  pronertv  is 
held.  1  1  j 

_  :3.  That  it  is  inexpedient,  since  it  confers  on  the  Council  a 
right  of  inquiry  into  the  opinions  and  practice  of  members, 
which  ought  never  to  be  granted  to  the  governing  body  of  any 
scientific  association,  and  implies,  on  the  part  of  the  Institu¬ 
tion,  a  responsibility  for  the  opinions  of  individual  members, 
which,  by  the  nature  of  the  Institution,  does  not  and  cannot 
exist. 


4.  That  it  is  unjust,  since  it  establishes  a  disability  with  re¬ 
gard  to  those  whose  practice  is  based  upon  a  particular  theory, 
and  inflicts  a  penalty  upon  those  who  may  hereafter  adopt  iV, 
without  there  being,  in  either  case,  any  proof  of  dishonourable 
conduct  on  the  part  of  such  individuals  ;  thus  punishing  the 

as  though  it  were  necessarily  a 


adoption  of  a  scientific  error 
breach  of  medical  ethics. 

J.  Cameron,  M.D. 

Thos.  Inman,  M.D. 

F.  D.  Fletcher. 

John  Sinclair,  M.D. 
Robert  Gee,  M.D. 

Robert  Hamilton. 

Alfred  Higginson. 

P.  Macintyre,  M.D. 

J.  H.  Wilson,  M.D. 

W.  L.  Cocks,  M.R.C.S.Eng. 
J.  B.  Nevins,  M.D. 

J.  S.  Smyth,  F.R.C.S.Ed. 


CUTHBERT  COLLINGWOOD,  M.B. 
H.  W.  Slack. 

David  Paterson. 

R.  Hibbert  Taylor,  M.D. 
Richard  Hutchinson. 

Ewing  Whittle,  M.D. 

H.  Imlach,  M.D. 

Jos.  John  Pope. 

Jas.  Hakes. 

J.  P.  Harris,  F.R.C.S.Eng. 

T.  F.  Grimsdale,  M.R.C.S.Eng, 
J.  Newton,  M.R.C.S.Eng. 


POOR-LAW  MEDICAL  REMUNERATION. 

We,  the  undersigned  Union  medical  officers,  and  others,  prac¬ 
titioners  of  the  town  and  neighbourhood  of  Rotherham,  after 
due  deliberation  on  the  subject,  have  come  to  the  followino’ 
conclusions : —  ° 

1.  That  the  medical  officer’s  appointment  is  one  of  the 
most  important  in  the  Poor-law  Union. 

2. ^  I  hat,  in  order  that  the  appointment  may  be  efficiently 
carried  out,  it  is  expedient  that  medical  men  be  properly  re¬ 
munerated. 

3.  That  a  scheme  has  been  promulgated  by  the  Hon.  Mr. 
Estcourt,  intended  to  carry  out  the  above  object,  which  we  as 
medical  men,  with  due  respect,  cannot  exactly  agree  with. 

4.  I  hat,  all  other  officers  in  the  Union  being  appointed  on 
liberal  terms,  it  is  derogatory  to  medical  men  to  sufier  them¬ 
selves  to  be  appointed  in  any  other  manner. 

5.  That  it  would  be  more  satisfactory,  in  all  medical  ap¬ 
pointments,  to  contract  on  equitable  terms  for  attendance  on 
penncinent  paupers  j  and,  in  the  case  of  casucil  paupers,  to  be 
paid  for  visits  and  medicine  on  a  reasonable  scale  {e.y.,  Is.  per 
mile  for  each  visit,  and  Is.  for  medicine),  to  be  agreed 'on  be¬ 
tween  the  medical  officers  and  the  Poor-law  Board. 

C.  That,  in  order  to  carry  out  the  above  resolutions,  a  weekly 
report  shall  be  made  by  each  medical  officer  of  the  visits  and 
medicines  supplied  to  paupers,  both  permanent  and  casual. 

7.  That  workhouses  shall  be  contracted  for  on  equitable 
terms,  with  medicines  supplied  by  the  Union  at  the  simo-es- 
tion  of  the  medical  officer. 

8.  That  extras  for  surgical  operations  and  midwifery  shall 
be  determined  by  the  Poor-law  Board,  with  the  assistance  of 
the  Medical  Council  under  the  new  Medical  Act. 

(Signed) 


Henry  Wilkinson. 
Robert  0.  Blythm.an. 

J.  G.  Wade. 

James  Bubman. 

Erasmus  Stone,  Jun. 
Charles  Newton  Foote. 


George  Hopper. 
WlLI.TAM  SaVILLE. 
Benjamin  Robinson. 
Edward  Robinson. 
James  Crowther. 
Henry  Darwin. 


P.S.  The  above  resolutions  are  intended  to  indicate  > 
liberal  principle  of  action ;  but  we  leave  the  details  in  othe: 
hands. 

Kotherham,  February  7th,  1859. 
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MEDICAL  REGISTRATION. 

The  following  memorial  has  been  addressed  to  the  President 
of  the  Medical  Council  by  the  Committees  of  the  Northampton¬ 
shire  and  Bedfordshire  Registration  Association. 

“  To  Sir  Benjamin  Brodie,  Bart.,  Pres.R.S.,  D.C.L.,  etc.. 
President  of  the  Medical  Council.  ’  ’’ 

“Sir, — We,  the  undersigned  members  of  the  Committees  of 
the  Northamptonshire  and  the  Bedfordshire  Medical  Registra¬ 
tion  Associations,  respectfully  solicit  your  consideration  of  this 
memorial. 

“  By  Section  XV  of  the  New  Medical  Act,  three  modes 
are  prescribed  for  the  Registration  of  members  of  the  pro¬ 
fession. 

“  I.  By  ^producing  to  the  Pegistvar  the  document  conferring 
or  evidencing  the  qualification’  of  the  applicant. 

“ii.  By  the  applicant  ‘  transmitting  by  post  to  such  Eegistrar 
information  of  his  name  and  address  and  evidence  of  the  quali¬ 
fication,  etc.,  etc.,  and  of  the  time  or  times  at  which  the  same 
were  obtained.’ 

“  III.  ‘It  is  lawful  for  the  Eegistrar  (upon  receipt  of  the  fee), 
provided  the  name,  qualifications,  and  residences  appear  in  the 
certified  list  of  a  licensing  body,  to  enter  in  the  register  such 
names,  etc.,  etc.,  without  other  application.’ 

“  We  beg  most  respectfully  to  e-xpress  our  opinion  that  the 
first  and  third  modes  of  carrying  out  the  registration  are  most 
insecure  and  unsatisfactory,  for  the  following  amongst  other 
reasons,  namely ; — 

“  That  the  Registrar  must  be  a  stranger  to  the  great  majority 
of  the  applicants ;  that  he  cannot  be  acquainted  with  their 
age,  their  residences,  or  that  they  are  the  veritable  individuals 
whose  names  appear  in  any  produced  documents,  nor  can  he 
have  any  knowledge  that  such  documents  were  ‘  lawfully  ob¬ 
tained’,  or,  in  epes  of  suspicion,  has  he  the  time  or  opportunity 
to  institute  satisfactory  inquiries. 

“  That  the  several  Licensing  Bodies  can  have  little  or  no 
reminiscence  of  their  members  ;  for  though  the  Pass  Lists  may 
contain  the  places  of  their  education  or  birth,  these  are  seldom 
the  places  in  which  those  members  commence  or  continue  the 
practice  of  their  profession  ;  consequently  the  said  bodies  can 
have  no  exact  knowledge  of  the  residence,  change  of  residence, 
deaths,  or  other  circumstances  connected  with  those  members' 
or  the  identity  of  parties  bearing  names  appearing  on  their 
lists. 

“  That  there  has  been  but  an  imperfect,  if  any,  revocation  of 
diplomas  of  deceased  members,  so  that  numbers  of  such 
diplomas  must  be  in  existence,  bearing  a  high  marketable 
value,  and  affording  strong  temptations  to  fraudulent  imper¬ 
sonations. 

“  'The  very  easy  and  lax  mode  adopted  during  the  first  few 
weeks  of  registering  may  entail  many  deplorable  prosecutions  in 
order  to  remove  improper  names  from  the  register. 

“  Your  memorialists  beg  to  express  their  opinion  that  the 
second  mode  of  registration  is  the  more  secure  and  efficient, 
and  may  be  rendered  satisfactorily  so,  by  a  rigid  construction 
of  the  phrase  ‘evidence  of  qualification’;  that  the  Executive 
Council  has  the  power  not  only  to  enjoin  such  a  construction, 
but  also  to  empower  their  Registrar  forthwith  in  all  cases  to 
demand  the  same. 

“Your  memorialists  beg  to  subjoin  the  system  they  have 
adopted  in  receiving  (under  the  sanction  of  the  Registrar) 
applications  for  registration;  and,  without  presuming  to  dictate 
or  recommend  any  one  plan,  they  resjiectfully  express  the  hopje 
that  the  above  objections  will  be  taken  under  the  serious  con¬ 
sideration  of  the  President  and  the  Executive  Council. 

“  We  have  the  honour  to  remain,  sir, 

“  Your  very  obedient  servants, 

“  D.  J.  T.  Francis,  M.D.  \Physicians  to  the  North- 
“  John  Henry  Webster,  M.D.  J  ampton  Infirmary. 

“  H.  Terry,  F.R.C.S.  INiH-yroi/s  to  the  Northampton  In- 
“  J.  Mash,  F.R.C.S.  j  firmary. 

“John  M.  Bryan,  M.D.,  F.R.C.S.,  Northampton. 

“  Benjamin  Dudley,  F.R.C.S.Lond.,  Wellingborough. 

“  T.  Foster  Gray,  M.R.C.S.,  Northampton. 

“  Robert  S.  Stedman,  M.R.C.S.,L.S.A.,  Sharnbrook.  Beds. 
“  G.  F.  D.  Evans,  M.D.,  L.R.C.P,  Chairman  of  the  Bedford 
“  T.  Herbert  Barker,  M.D.  ^Committee. 

“  H.  W.  Sharpin.  •  Bedford. 

“  C.  E.  Prior,  M.D. 

“  January  Slat,  1859." 
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MEDICAL  NEWS. 


[Feb.  12,  1859. 


LONDON  MEDICAL  EEGISTEATION 
ASSOCIATION. 

MEETING  IN  LAMBETH. 

On  Friday,  February  Ith,  the  second  of  a  series  of  metro¬ 
politan  meetings  of  the  medical  profession,  convened  by  the 
Association,  took  place  at  the  Vestry  Hall,  in  Lambeth ;  Dr. 
Odling,  Medical  Officer  of  Health  for  that  parish,  and  a  mem¬ 
ber  of  the  Committee  of  the  Association,  in  the  chair. 

The  Chairman,  having  opened  the  proceedings  by  stating 
the  objects  of  the  Association,  called  on  Dr.  Ladd,  the  Hon¬ 
orary  Secretary,  to  read  the  report  of  its  proceedings  to  the 
current  date,  which  was  accordingly  done.  At  its  conclusion, 
he  read  the  following  resolutions,  carried  unanimously  at 
the  last  meeting  of  the  Lambeth  Medical  Eegistration  Asso¬ 
ciation  : — 

“  That  the  Lambeth  Medical  Eegistration  Association,  be¬ 
lieving  that  there  no  longer  exists  any  necessity  for  such  an 
Association  in  Lambeth,  as  there  is  now  a  powerful  and 
influential  Association  for  all  London,  styled  the  London 
Medical  Eegistration  Association,  and  being  convinced  that 
the  great  object  of  these  Associations  will  be  better  obtained 
by  one  central  Association,  do  hereby  accept  the  invitation 
of  the  London  Medical  Eegistration  Association,  and  agree 
to  join  the  same,  and  to  pay  the  extra  sum  of  2s.  Gd.  per  mem¬ 
ber,  and  that  the  balance  in  the  hands  of  the  Treasurer  (if 
any)  shall  be  handed  over  to  the  London  Medical  Eegistration 
Association.” 

“  That  the  following  gentlemen  do  represent  the  practi¬ 
tioners  of  Lambeth  on  the  Committee  of  the  London  Medical 
Eegistration  Association' — viz..  Dr.  Pursell;  David  Taylor, 
Esq.;  F.  B.  Garty,  Esq.” 

[By  a  vote  passed  at  the  meeting  of  the  General  Committee 
of  the  London  Medical  Eegistration  Association,  on  Wednes¬ 
day,  February  2nd,  the  Committee  thankfully  accepted  the 
addition  of  the  above-named  gentlemen  to  their  body.] 

Dr.  Pursell  moved — 

“  That  this  meeting  having  heard  the  report  of  the  progress 
hitherto  made  by  the  London  Medical  Eegistration  Association, 
thoroughly  acquiesces  in  the  principles  by  which  the  course  of 
that  Association  has  been  guided,  and  recognises  the  imiiort- 
ance  of  its  receiving  the  support  of  all  qualified  medical  prac¬ 
titioners  in  the  parish  of  Lambeth,  both  for  their  own  advan¬ 
tage  and  the  interests  of  the  profession.” 

In  his  remarks,  he  stated  that  the  great  necessity  there  was 
for  such  an  Association  as  the  present,  was  proved  by  the 
case  now  pending  in  Dublin  (Eeg.  v.  Evans  Eeeves  and 
Protheroe). 

Dr.  Bushell  in  seconding  this  resolution,  expressed  his 
opinion  that  the  Medical  Cocncil  had  not  treated  the  Asso¬ 
ciation  courteously  in  declining  an  interview  with  its  Com¬ 
mittee. 

Mr.  Bottomley  eulogised  the  great  efforts  of  Dr.  Ladd  in 
the  very  zealous  performance  of  his  duties  as  Honorary  Secre¬ 
tary  of  the  Association.  He  said  it  had  been  a  great  thing  to 
get  the  new  Medical  Act  passed,  but  it  was  an  equally  gi’eat 
thing  to  get  the  profession  to  bestir  themselves  to  see  its  pro¬ 
visions  fully  carried  out. 

This  resolution  was  carried  unanimously. 

Mr.  Bullen  proposed  the  second  resolution,  which  was  se¬ 
conded  by  Mr.  Jeferee — 

“  That  in  the  opinion  of  this  meeting,  it  is  highly  desirable 
to  augment  the  number  and  influence  of  the  members  of  the 
London  Medical  Eegistration  Association,  so  as  to  enable  it 
effectually  to  carry  out  its  objects,  and  give  weight  to  its  pro¬ 
ceedings  with  the  Medical  Council;  and  that  this  meeting 
pledges  itself  to  use  every  exertion  to  secure  that  end.” 

Dr.  Kirby  remarked  that  the  Act  provided  for  three  things 
— medical  education,  medical  registration,  and  the  means  of 
preventing  illegal  practice.  It  w'as  with  the  two  latter  objects 
only  that  this  Association  had  to  do.  He  did  not  wholly  ap¬ 
prove  of  the  constitution  of  the  General  Council,  but  we  were 
now  on  the  right  road  to  get  a  better,  and  the  Government 
was  prepared  to  listen  to  the  representations  of  that  Council. 
They  were  not,  however,  to  be  allowed  to  take  .id0,00()  out  of 
the  pockets  of  the  profession  for  doing  notliing,  and  it  would 
be  the  business  of  the  Association  to  prevent  that  being  the 
case. 

The  second  resolution  was  unanimously  carried. 

Mr.  W.  B.  Evans  moved — 

“  That  this  meeting  recognises  the  exceeding  importance  of 
obtaining,  and  submitting  to  the  London  Medical  Eegistration 


Association,  all  possible  information  concerning  persons  prac¬ 
tising  medicine  illegally  in  the  parish  of  Lambeth.” 

This  w'as  seconded  by  Mr.  Pocock,  and  supported  by  Mr. 
Lavies,  who  considered  that  the  Association  would  prove  very 
valuable  in  affording  necessary  information  to  the  Eegistrar, 
and  carried  without  a  dissenting  voice. 

Mr.  Misiqn  moved,  and  Mr.  Dodd  seconded — 

“  That,  in  the  opinion  of  this  meeting,  the  mode  of  registra¬ 
tion  as  at  present  conducted  is  quite  inefiicient  for  the  purposes 
contemplated  by  the  Act,  and  does  not  afford  sufficient  pro¬ 
tection  against  unqualified  persons  becoming  enrolled  upon  the 
Medical  Eegister.” 

Dr.  Kirby  stated  that  he  feared  the  Eegistrar,  Dr.  Hawkins, 
was  not  at  all  aware  of  the  amount  of  illegal  and  fraudulent 
medical  practice  that  existed  ;  and  he  trusted  that  the  Associa¬ 
tion  would  be  furnished  oflicially  with  proof-sheets  of  the  Ee¬ 
gister  before  it  was  finally  printed. 

Mr.  PococK,  Mr.  W.  B.  Evans,  Mr.  Bullen,  and  Mr.  Bot¬ 
tomley  made  observations  on  the  resolution,  which  was  ulti¬ 
mately  carried  with  one  dissentient. 

A  vote  of  thanks  to  the  chairman,  proposed  by  Mr.  Lavies 
and  seconded  by  Mr.  Pocock,  terminated  the  proceedings. 


The  Case  of  Dr.  Storrar.  Court  of  Queen’s  Bench,  Satur¬ 
day,  January  29th,  1859.  (Before  Lord  Campbell,  and  Justices 
Wightman,  Crompton,  and  Hill.)  Eegina  u.  Storrar.  The 
Attorney-General  stated  that  he  had  been  instructed  on 
behalf  of  the  Senate  of  the  University  of  London,  to  show 
cause  against  a  rule  which  had  been  obtained,  calling  upon 
Dr.  John  Storrar  to  show  cause  why  an  information  in  the 
nature  of  a  quo  warranto  should  not  be  filed  against  him, 
on  the  ground  that  he  had  been  unduly  elected  to  the  Medical 
General  Council.  He  felt  the  question  to  be  so  important,  as 
affecting  the  rights  of  a  large  body  of  influential  persons,  and 
their  lordships  would  probably  be  of  opinion  that  there  w'as  so 
much  force  in  the  arguments  adduced  by  Mr.  Edward  James 
in  moving  for  the  rule,  that  he  did  not  feel  that  he  could  make 
such  a  serious  opposition  as  to  induce  their  lordships  to  dis¬ 
charge  the  rule,  and  he  should  therefore  not  resist  its  being 
made  absolute.  The  rule  was  therefore  made  absolute  ;  the  re¬ 
sult  of  which  is  that  a  step  is  gained  for  the  graduates,  and  it  is 
clearly  shown  that  the  question  is  not  regarded,  either  by  the 
Court  or  by  the  Attorney-General,  to  be  so  simple  or  so  clearly 
in  favour  of  the  views  held  by  the  Senate  as  seemed  at  first  to 
be  the  somewhat  general  impression.  The  final  argument  will 
take  place  early  next  term. 

A  Very  Slow  Poison  Indeed.  A  lady  (resident  of  Lind- 
field)  having  lately  placed  herself  under  homoeopathic  treat¬ 
ment,  was,  of  course,  supplied  with  a  bottle  of  the  well  known 
globules,  about  200,  with  directions  to  take  “  two”  for  a  dose. 
One  of  her  children  obtained  possession  of  the  bottle  last 
week,  swallowed  the  whole  of  the  contents,  which,  of  course, 
created  alarm  in  the  family  ;  but,  up  to  the  present  time,  the 
globules  have  taken  no  effect.  (Brighton  Examiner.) 


TO  COREESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  o-pen  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Coebespondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

F.R.C.S  According  to  the  present  regulations  of  the  Society  of  Apothe¬ 
caries,  no  gentleman  practising  in  England  or  Wales  can  give  his  apprentice 
a  legal  title  to  examination  unless  he  is  himself  legally  qualified  to  practise 
as  an  apothecary  under  the  provisions  of  the  act  of  1815.  But  an  appren¬ 
ticeship  for  not  less  than  five  years  to  a  surgeon  practising  as  an  apothecary 
in  Ireland  or  Scotland  gives  the  apprentice  a  title  to  be  admitted  to  examin¬ 
ation. 


Communications  hate  been  received  /'rOTn:— Me.  Propert;  Mr.  II.  Thomp¬ 
son;  Dr.  J.  Way;  Dr.  F.  Page;  Mr.  G.  M.  Humphry;  Dr.  A.  Wynne 
Williams;  Dr.  R.  U.  West;  Mr.  A.  T.  H.  Waters;  Me.  H.  Alford; 
“Hopeful”;  Mr.  S.  Drew;  Mr.  G.  May,  jun.;  A  Qualified  Assistant; 
F.R.C.S.;  Mr.  F.  Gardner  (South  Moltonl ;  Mr.  J.  Royston;  Dr.  J.  Wat¬ 
son-  Mu.  T.  Holmes;  Dr.  Oke;  Dr.  Gairdner;  Mu.  T.  M.  Stone;  Dr. 
W.  B.Mushet;  Dr.  J.Sloane;  Dr.  W.Newman;  Mr.  J.  V.  Solomon;  Mr. 
W.  CoLLYNs;  The  Secretary  of  the  London  Medical  Registration 
Association’;  Dr.  Goode;  The  Secretary  of  the  Harveian  Society; 
Dr.  G. Harley;  Fair  Pay;  A.  Z.,  not  a  Medical  Man;  Dr.  G.  Hewitt; 
Dr.  R.  Fowler;  Mr.  B.  W.  Brown  ;  Mr.  J.  L.  Green  ;  Mr.  J.  G.  Appleton  ■ 
Mr.  t'.  L.  Pridham;  and  Dr.  A.  P.  Stewart. 
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HOSPITAL  PRACTICE: 

METEOPOLITAlf  AND  PROVINCIAL. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  BLOW  ON  THE  HEAD,  FOLLOWED  BY  DIPLOPIA  AND 
CEREBRAL  SYSIPTOMS  :  DEATH  FROM  COMA, 

Under  the  care  of  E.  A.  Paekes,  M.D. 

We  are  indebted  for  notes  of  the  two  interesting  cases  whicl 
we  subjoin  to  Mr.  Ringer,  the  resident  medical  officer  at  Uni 
versity  College  Hospital,  under  whose  obseiwation  they  oc 
curred.  They  are  interesting  in  themselves,  as  well  as  for  th( 
well  marked  contrast  which  they  present.  In  the  former,  ever 
circumstance,  both  of  history  and  symptoms,  was  present  whicl 
could  lead  to  the  diagnosis  of  the  presence  of  some  foreigr 
body  (probably  a  blood-clot)  making  pressure  on  the  centra 
parts  of  the  left  hemisphere;  yet  it  seems  quite  certain  that  nc 
such  body  w^s  present,  and  thus  (as  so  often  happens  in  cere¬ 
bral  cases)  the  post  mortevi  appearances  are  wholly  inadequate 
to  explain  the  symptoms  of  the  case.  This  fact  is  not  merelv 
a  medical  curiosity,  but  has  considerable  and  important  bearine 
on  questions  of  medical  jurisprudence  which  often  occur  in 
reference  to  injuries  of  the  head.  The  second  case  is  a  well 
maiked  example  of  a  very  extensive  indammation  both  of  the 
external  and  internal  membranes  of  the  brain,  in  which  the 
symptoms  were  perfectly  obscure,  or  latent,  up  to  within  two 
hours  of  the  patient’s  death;  since  the  slight  confusion  which 
was  noticed  in  the  patient’s  manner  might  have  been,  and  very 
probably  was,  merely  one  of  the  effects  of  the  blood-disease 
which  appears  to  have  been  the  origin  of  the  local  indamma- 
tion  in  the  lungs. 

Samuel  U,  aged  55,  was  admitted  under  Dr.  Parkes’s  care  on 
Decembei  1st,  1858  He  had  been  employed  from  his  youth 
about  stables,  and  had  been  much  exposed  to  wet  and  cold 
H  appeared  that  he  had  been  also  in  the  habit  of  drinkiuff.' 
He  had  been  rheumatic  during  many  years,  and  had  had  a  se¬ 
vere  cough  the  previous  spring,  for  which  he  had  been  under 
treatment  at  St.  Ma^’s  Hospital,  and  at  the  Convalescent 
Asilum  at  AValton,  On  September  d3rd,  he  was  struck  by  a 
carriage  on  the  back  of  the  head,  a  little  to  the  right  of  the 
middle  line.  He  was  knocked  down,  and  the  carriage  went 
over  his  legs,  ^ere  was  no  wound  or  bruise  upon  the  head, 
but  he  continued  to  suffer  pain  in  the  head  from  the  occur¬ 
rence  of  the  accident  to  the  date  of  admission.  The  pain  in 
A  IS  described  as  being  violent,  paroxysmal,  Lcom- 
panied  by  fits  of  great  giddiness  just  before  the  pain,  so  that 
he  was  obhged  to  be  held  by  some  one  at  those  times  Tliese 
attacks  occurred  five  or  six  times  a  day,  and  were  getting 
worse.  He  had  had  no  fits  of  any  kind.  He  was  very  irritable, 
and  suffered  from  formication,  not  connected  with  the  seizures 
and  from  a  sensation  of  cold  and  aching  pain  all  over  him’ 
The  legs  began  to  swell  about  a  fortnight  before  admission. 
His  memory  had  been  getting  worse  of  late.  Diplopia  came 
on  the  day  after  the  accident.  The  accident  happened  at 
night,  and  he  noticed  this  phenomenon  in  the  mornino’.  The 
sense  both  of  smell  and  taste  had  been  somewhat  impaired 
since  the  accident.  Slight  contraction  of  the  mouth  and  a 
slight  lisp  were  noticed  a  few  days  before  admission.  He  had 
had  starting  ot  the  limbs  ever  since  the  accident,  but  could 
walk  as  well  as  ever.  His  speech  was  much  impaired,  and  had 
becorne  so  much  worse  in  the  few  days  preceding  his  admis- 
Sion  that  it  had  become  difficult  to  understand  him.  He  was 

accident,  but  had  improved  somewhat 
n  that  respect  since.  The  left  ear  was  better  than  the  liaht 

145 


The  pupils  w^ere  excessively  contracted,  but  equal :  they  moved 
very  sluggishly,  the  right  better  than  the  left.  He  saw  double 
occasionally,  one  object  being  placed  below  the  other;  the 
lower  one  less  distinct.  He  had  no  ringing  in  the  ears,  nor 
headache.  The  left  angle  of  the  mouth  was  raised ;  the  tongue 
deviated  to  the  right  side;  the  uvula  was  drawn  up  towards 
the  left.  No  impairment  of  smell  or  taste  could  be  verified  on 
adrnission.  He  had  pain  on  swallowing,  about  the  level  of  the 
hyoid  bone;  the  fauces  were  red ;  there  was  an  ulcer  on  the 
tongue.  He  suffered  somewhat  from  dyspnoea  and  paroxysmal 
cough.  There  were  sounds  indicative  of  a  vomica  at  eacli 
apex. 

His  look  was  pasty  and  anaemic,  and  his  legs  were  cedema- 
tous.  He  could  raise  the  right  hand  and  arm  only  imperfectly, 
and  they  w^ere  W’eaker  than  the  left.  He  could  move  the  right 
leg  pretty  well,  but  it  felt  stiff;  it  was  more  cedematous  than 
the  left.  The  right  side  was  also  colder  than  the  left.  The 
hemiplegia  had  existed  only  for  a  few  days,  and  was  getting 
rapidly  worse.  The  pulse  in  the  right  arm  appeared  weaker, 
larger,  and  more  compressible,  than  in  the  left.  The  tempera¬ 
ture  in  each  foot  was  91i°  ;  the  right  hand,  96°;  the  left  hand, 
only  80°.  Sensation  on  the  right  side  was  decidedly  impaired. 

He  continued  in  much  the  same  condition  during  the  next 
five  days.  On  December  Gth,  at  3  a.m.,  after  having  been 
quietly  asleep,  he  passed  gradually  into  a  semi-comatose  condi¬ 
tion,  from  which  he  could  at  first  be  easily  roused  to  recognise 
people  about  him.  At  eight  o’clock,  he  was  found  lying  on  his 
back,  breathing  laboriously,  but  not  stertorously ;  and  was  in¬ 
sensible  to  the  sharpest  pinching  or  loudest  sound.  His  limbs 
felt  as  if  dead  when  they  were  raised ;  the  pupils  were  still  con¬ 
tracted  ;  the  left  still  the  smaller.  A  reflex  action  was  easily 
excited  by  tickling  the  feet.  He  passed  urine  involuntarily. 
The  right  pupil  was  noticed  soon  afterwards  to  be  displaced 
upwards  and  outwards;  the  left  upwards,  but  much  less  out¬ 
wards.  The  right  eye  was  perfectly  insensible,  and  the  left 
almost  entirely  so;  both  pupils  were  immoveable.  He  could 
be  roused  to  open  his  eyes  when  loudly  spoken  to,  and  shook 
his  head  when  asked  if  he  was  in  pain.  He  died  soon  after, 
wards. 

On  post  mortevi  examination,  forty-six  hours  after  death,  the 
dura  mater  was  found  adherent ;  the  pia  mater  milky,  with 
much  subarachnoid  fluid,  especially  on  the  left  side.  There 
was  a  thickened  patch  of  pia  mater  on  the  left  hemisphere. 
The  arteries  were  only  very  slightly  atheromatous.  The  con¬ 
volutions  looked  healthy ;  and  no  morbid  appearance,  nor  any 
softening,  could  be  found  in  any  part  of  the  brain.  The  cor¬ 
pora  striata,  optic  thalami,  fornix,  corpus  callosum,  and,  in 
fine,  every  part  of  the  brain,  were  examined  carefully,  both 
fresh  and  after  preservation  for  a  short  time  in  spirit ;  and  no 
morbid  appearance  was  detected  anywhere.  The  cerebellum, 
pons,  and  medulla  oblongata,  were  equally  health3^  'There 
were  cpities  in  the  upper  part  of  each  apex,  larger  on  the 
right  side ;  and  a  great  deposit  of  tubercle  at  the  left  apex, 
with  marks  of  old  pleurisy.  There  was  an  adhesion  between  the 
heart  and  pericardium  at  one  part,  showing  the  existence  of 
previous  pericarditis ;  and  some  old  white  patches  on  the  peri¬ 
cardium.  'The  heart  was  surrounded  by  a  great  deal  of  fat;  it 
was  dilated  and  somewhat  hypertrophied,  weighing  sixteen 
ounces  and  a  half.  There  was  slight  calcification  at  the  root 
both  of  the  mitral  and  aortic  valves.  The  liver  appeai'ed 
rather  coarse  in  structure,  but  not  obviously  diseased ;  there 
was  some  circumscribed  thickening  of  its  capsule.  The  kid¬ 
neys  were  slightly  granular,  and  contained  a  few  small  cysts 
and  some  small  masses  of  fibrine  on  their  surface.  The  cor¬ 
tical  structure  was  slightly  pale. 


II.  PNEUMONIA:  LATENT  MENINGITIS, 
Under  the  care  of  E.  A.  Pabkes,  M.D. 

James  W.,  aged  4-i,  was  admitted,  under  the  care  of  Dr. 
Parkes,  on  December  Cth,  1858,  on  account  of  pnenmouia. 
He  had  resided  in  London  for  many  years,  and,  except  an 
attack  of  ague  on  one  occasion,  and  two  attacks  of  gout,  which 
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seemed  to  be  hereditary  in  his  family,  had  enjoyed  good 
health. 

On  the  evening  of  November  29th,  he  had  been  seized  with 
rigors,  followed  by  headache,  great  thirst,  weariness,  and 
aching  in  the  limbs.  Cough  did  not  come  on  till  some  days 
afterwards.  He  soon  felt  pain  in  the  right  side  and  “  a  catch” 
in  breathing.  He  had  been  much  exposed  to  cold  previously. 
He  kept  the  house,  but  not  his  bed,  until  admission.  During 
this  time  he  got  very  weak,  but  was  able  to  walk  to  the  hospital, 
though  with  difficulty.  His  tongue  was  dry  and  furred  ;  appe¬ 
tite  bad.  The  urine  was  acid,  of  specific  gravity  1'025 ;  there  was 
a  large  quantity  of  albumen  and  of  lithates.  Pneumonia  could 
be  detected  on  the  right  side.  It  is  not  necessary  to  dwell  on 
the  treatment. 

December  9th.  It  is  noted  that  there  was  slight  confusion 
of  thought  and  slowness  in  answering  questions.  The  pulse 
was  108,  the  respiration  46.  There  was  hacking  cough,  but 
no  expectoration.  The  right  side  of  the  chest  moved  less  than 
the  left;  it  was  dull  to  percussion  posteriorly  as  high  as 
the  third  dorsal  vertebra,  and  the  respiration  over  this  part 
was  markedly  tubular  and  metallic.  A  fine  dry  rhonchus  was 
heard,  in  inspiration  only,  between  the  third  and  fourth  ribs. 
The  vocal  fremitus  was  much  decreased  over  the  whole  side. 

December  Ilth.  He  was  still  more  confused,  with  slight 
wandering.  There  was  constant  twitching  of  the  muscles  of 
the  face,  even  when  he  was  awake,  but  still  more  marked  dur¬ 
ing  sleep,  when  twitchings  of  the  left  hand  and  arm  were  also 
noticed ;  his  weakness  and  emaciation  were  much  increased. 
He  lay  dozing  the  greater  part  of  the  day,  for  the  most  part  on 
the  back  or  left  side.  The  inflammation  was  now  found  to 
have  attacked  the  left  side  also.  Here  the  thorax  posteriorly 
was  dull  to  percussion  as  low  as  the  fifth  dorsal  vertebra,  below 
which  point  the  note  became  more  natural,  till  quite  at  the 
base  it  was  good.  The  respiration  above  had  a  diffused  blow¬ 
ing  character,  and  towards  the  middle  of  the  lung  was  some¬ 
what  tubular,  especially  in  expiiration,  Rhonchus  could  be 
heard  posteriorly  on  this  side,  but  no  fine  crepitation.  On  the 
opposite  lung,  the  inflammation  api^eared  to  have  extended 
over  almost  tlie  entire  lung.  The  vocal  resonance  was  de¬ 
cidedly  increased  over  the  whole  of  the  left  side  of  the  chest, 
in  front. 

At  12  r.M.,  when  the  nurse  was  going  to  give  him  his  medi¬ 
cine,  she  found  him  in  a  fit.  She  did  not  know  how  the  attack 
came  on,  but  was  confident  that  he  was  in  his  usual  condition 
at  eleven  o’clock.  He  lay  on  his  back,  his  face  pale  and  per¬ 
spiring,  the  left  eye  closed  ;  twitchings  of  features  on  left  side. 
The  pupils  were  unequal ;  the  left  was  drawn  upw'ards  and  out¬ 
wards,  much  larger  than  the  right,  and  unatfected  by  light. 
He  was  quite  unconscious,  and  insensible  to  external  impres¬ 
sions.  The  breathing  was  laborious  and  irregular ;  the  pulse 
full,  bounding,  and  hard,  varying  in  rate.  The  limbs  on  the 
right  side  were  completely  relaxed  and  paralysed ;  there  w'as 
some  rigidity  in  the  left  arm.  Slight  reflex  action  could  be 
elicited  by  tickling  the  left  foot.  There  were  slight  spasmodic 
movements  of  the  left  arm.  The  breathing  occasionally  inter¬ 
mitted  entirely  for  some  seconds.  He  was  bled  to  four  ounces, 
croton  oil  given,  and  warmth  applied  to  the  extremities.  He 
died  at  1-45  a.m.  After  death  the  right  pupil  became  immedi¬ 
ately  as  large  as  the  left. 

On  “post  mortem  examination,  the  vessels  of  the  pia  mater 
were  seen  to  be  extremely  full,  and  this  membrane  had  a  slight 
yellowish  colour,  from  infiltration  of  purulent  fluid.  A  thick 
yellowish  stratum  covered  the  pons  varolii,  medulla,  and  central 
part  of  the  cerebellum  at  the  base  of  the  brain,  through  which 
the  basilar  arteries  ran.  On  touching  this  stratum  a  thick 
yellow  fluid  exuded,  which  proved,  under  the  microscope,  to  be 
pus.  It  seemed  entirely  external  to  the  arachnoid.  Slight 
yellowmess  of  the  arachnoid  and  pia  mater,  with  some  thicken¬ 
ing,  was  noticed  also  in  the  Sylvian  fissure.  The  substance  of 
the  right  hemisphere  was  decidedly,  though  slightly  softer 
than  the  left.  A  small  quantity  of  purulent  fluid  was  found  in 
the  right  lateral  ventricle,  and  the  corpus  striatum  was  super¬ 
ficially  softened.  There  was  a  small  semi-calcareous  mass, 
mixed  with  lymph,  connected  to  the  choroid  plexus  of  this  ven¬ 
tricle.  The  septum  was  softened ;  the  opposite  ventricle  con¬ 
tained  also  a  little  turbid  fluid,  and  there  was  a  little  thicken- 
inc'  of  the  lining  membrane  over  the  optic  tlialamus.  The 
cerebellum  was  healthy.  The  upper  part  of  the  left  lung  w'as 
found  to  be  extremely  congested,  but  none  of  it  sank  in  water. 
The  right  lung  w'as  consolidated  in  a  great  part  of  its  extent ; 
the  lower  piart  presenting  a  good  specimen  of  gi'ey  hepatisation; 
the  upper  part  of  the  upper  lobe  being  all  that  seemed  to  con¬ 
tain  any  air.  It  was  bound  to  the  chest  by  firm  adhesions, 


amongst  which  circumscribed  abscess  had  formed.  There  was 
also  a  collection  of  pus  in  the  anterior  mediastinum.  The 
liver  was  healthy.  The  kidneys  were  somewhat  mottled  with 
adherent  capsules. 


SAMARITAN  HOSPITAL. 

OVARIOTOMY. 

Under  the  care  of  T.  Spencer  Wells,  Esq. 

We  had  the  opportunity  the  other  day  of  witnessing  another 
of  these  operations,  the  fourth  in  Mr.  Wells’s  practice,  at 
the  above  hospital.  It  was  unfortunate  in  its  result,  and  this 
is  the  only  reason  why  it  is  here  alluded  to,  in  order  to  coun¬ 
teract  an  impression  which  prevails  amongst  those  who  are 
QppQg0d  to  the  operation,  that  the  fatal  cases  are  withheld 
from  the  knowledge  of  the  public.  So  far,  however,  was  this  from 
being  the  case  here,  that  Mr.  Wells  has  already  alluded  to  the 
case  before  us,  both  at  the  Pathological  and  Royal  Medical  and 
Chirurgical  Societies.  Still,  we  have  thought  it  better  to  relate 
it  here  also,  in  order  that  the  same  publicity  may  be  given  to  it 
as  has  been  to  the  successful  cases  which  we  recorded  at 
pp.  7C4, 1001,  of  the  last  year’s  volume.  The  present  is  the 
fourth  of  Mr.  Wells’s  cases  within  twelve  months :  the  first 
may  be  found  in  the  Transactions  of  the  Pathological  Society 
for  1858,  page  321;  the  next  two  as  above  referred  to;  ali 
these  were  perfectly  successful.  Another  unsuccessful  case 
in  hospital  practice  occurred  at  Guy’s  hospital  a  few  days  since. 

The  patient  in  the  present  case  was  a  single  woman,  aged  39, 
who  was  admitted  on  January  4th.  She  had  been  well  till  twm  or 
three  years  ago.  In  the  autumn  of  1850  she  complained  of 
pain  in  the  left  groin,  but  no  swelling  was  noticed  till  May 
1857.  She  then  observed  a  tumour  on  the  left  side,  which  has 
gradually  increased  since.  She  was  always  regular  before  this,, 
and  continued  so  up  to  the  end  of  1857,  when  the  catamenia 
ceased,  and  have  not  since  appeared. 

Oil  adniissioDj  sliG  looked  healthy,  but  somewhat  emaciated, 
and  had  lost  flesh  lately.  She  suffered  a  good  deal  from  pain, 
flatus,  and  breathlessness  after  exertion.  The  lungs  were 
healthy  ;  but  the  right  lung  was  pushed  up  by  the  liver.  The 
tumour  was  of  large  size,  and  was  divided  by  a  deep  sulcus 
into  two  parts,  which,  on  external  examination,  were  so  distinct 
that  some  of  those  who  saw  the  case  believed  both  ovaries  to 
be  implicated.  This,  however,  proved  not  to  be  the  case. 

The  operation  was  performed  on  January  2lst.  An  incision 
wms  made  in  the  middle  line,  to  the  extent  of  about  three 
inches ;  and  the  tissues  were  divided  down  to  the  peritoneum. 
In  the  cavity  of  the  latter  membrane  some  transparent  and 
very  viscid  fluid  was  contained,  which  looked  exactly  like  the 
contents  of  a  cyst.  This  having  been  evacuated,  the  tumour 
itself  came  into  view.  It  was  of  very  large  size,  and,  in  order 
to  diminish  it,  a  trocar  was  thrust  in.  The  contents,  however, 
were  so  viscid  that  they  would  not  run  out.  It  was  necessary, 
therefore,  to  extract  the  tumour  entire.  The  incision  was  ac¬ 
cordingly  prolonged  upwards  and  downwards  from  a  little  be¬ 
low  the  ensiform  cartilage  to  within  two  inches  of  the  pubes, 
and  the  tumour  freed  from  the  parietes  of  the  abdomen.  Ibis 
was  easily  effected,  as  the  adhesions  were  only  very  slight. 
One  to  the  omentum  contained  a  vessel,  which  was  tied.  The 
pedicle  was  connected  with  the  left  side  of  the  uterus.  It  was 
slender,  but  not  very  long ;  so  that  it  was  difficult  to  get  tho 
cut  surface  outside  of  the  wound.  A  clamp  was  put  upon  the 
pedicle,  consisting  of  two  toothed  blades  compressed  together 
by  a  screw,  and  the  tumour  was  cut  off.  Unfortunately,  at  this 
stage  of  the  proceedings,  the  clamp  slipped,  and  a  good  deal  of 
bleeding  ensued  into  the  cavity  of  the  pelvis,  which  it  was 
necessary  to  sponge  out.  The  pedicle  was  again  secured  with 
strong  ligatures,  and  it  was  with  some  difficulty  got  into  the 
wound.  The  parietes  were  then  brought  together  with  harelip 
sutures  around  hollow  gold  probes,  passed  through  after  the 
manner  of  a  trocar  and  cannula ;  aud  a  bandage  w'as  put  on. 
The  patient  had  been  kept  at  first  under  the  influence  of  chlo¬ 
roform,  and,  during  the  latter  part  of  the  operation,  under  that 

of  sulphuric  ether.  in 

The  operation  was  necessarily  rather  protracted,  but  she  did 
not  seem  inordinately  prostrated.  The  tumour  weighed  ten 
pounds  aud  a  half.  It  was  of  the  ordinary  pseudo-colloid 
structure.  Mr.  Wells  exhibited  it  at  the  meeting  of  the  Patho¬ 
logical  Society  on  February  1st.  The  patient  went  on  well  for 
twenty-four  hours,  then  sudden  collapse  occurred,  and  she  died 
thirty-two  hours  after  the  operation.  On  post  mortem  examina¬ 
tion,  the  peritoneum  was  found  quite  free  from  blood,  aud  the 
pedicle  well  secured.  The  opposite  ovary  was  healthy. 
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THE  STOMACH  AND  ITS  AILMENTS  PRAC¬ 
TICALLY  ARRANGED. 

By  W.  S.  Oke,  M.D.,  Senior  Physician  of  the  Eoyal  South 
Hants  Infirmary. 

lUead  before  the  Southampton  Medical  Society,  Nov.  7th,  1858.] 

The  subject  of  gastric  disorders  will  he  best  handled  by  con¬ 
sidering  separately  each  morbid  condition  with  which  the  sto¬ 
mach  is  liable  to  be  affected.  This  will  give  us,  at  least,  the 
most  jpractical  view  of  the  symptoms,  enable  us  to  treat  them 
with  some  degree  of  precision,  and  with  the  greatest  probability 
of  success.  I  propose,  therefore,  to  treat  the  several  morbid 
conditions  of  the  gastric  function  under  the  following  heads : — • 
The  Neuralgic;  the  Arid;  the  Acid  ;  the  Bilious  ;  the  Inflated; 
the  Depraved ;  the  Sj)asmodic ;  the  Haemorrhagic ;  the  In¬ 
flamed  ;  and  the  Cancerous.  I  do  not  mean  to  assert  that 
each  of  these  conditions  will  even  generally  be  found  uncom¬ 
plicated  and  distinct.  Doubtless  some  of  them  will  often  be 
associated  with  others  :  the  neuralgic  with  the  acid,  and  the 
acid  with  the  bilious,  or  they  may  all  co-exist.  But  even  then 
there  will  probably  be  some  prevailing  symptoms  which  will 
sufiiciently  characterise  the  condition  for  practical  purposes. 
Any  attempt  to  effect  such  an  arrangement  (imperfect  as  it 
oiust  necessarily  be)  will,  I  trust,  be  readily  excused  when  it 
is  considered  how  difficult  it  is  to  make  any  arrangement  at  all 
of  the  vai’ious  morbid  actions  of  an  organ  governed  by  the 
pneumo-gastric  nerves,  subjected  to  the  mysterious  functions 
-of  the  sympathetics,  and  exposed  to  so  many  exefting  causes 
both  directly  and  indirectly. 

Pemberton,  who  has  left  us  one  of  the  best  practical  works 
on  the  diseases  of  the  abdominal  viscera,  when  he  comes  to  the 
stomach,  writes  as  follows The  difficulties  which  present 
themselves  when  Mm  reflect  on  a  systematic  arrangement  of 
tlie  diseases  of  the  stomach,  are  so  many  and  so  great  that 
the  writer  finds  himself  perpetually  embarrassed  to  select  and 
discriminate  his  materials  with  precision  and  perspicuity.” 
Having  made  these  observations  in  the  way  of  preface,  I  shall 
at  once  proceed  with  my  arrangement,  which  I  trust,  will  be 
found  practical  and  useful. 

I. — Neuealgig  Condition  of  the  Stomach. 

This  condition  of  the  stomach  has  been  termed  gastralgia 
or  gastrodynia.  It  more  frequently  occurs  in  M'omen  than  in 
men,  and  for  the  most  part  in  the  middle  period  of  life.  It 
is  characterised  by  severe  aching  pain  of  the  epigastric  region, 
which  is  rather  relieved  than  aggravated  by  external  pressure; 
the  pain  is  generally  brought  on  by  food  not  easily  digested, 
and  especially  by  strong  tea,  and  the  i^ain  continues  without 
any  abatement  till  the  contents  of  the  stomach  have  passed 
through  the  pyloric  orifice  into  the  duodenum,  when  it  sub¬ 
sides.  The  patient  is  made  conscious  of  this  by  an  agreeable 
sensation  of  gurgling  in  the  region  of  the  duodenum  and 
jejunum.  The  tongue  is  coated  in  the  morning  ;  the  bowels 
are  torpid,  and  the  urine  high-coloured,  depositing  the  lithates. 
This  condition  of  the  stomach  is  often  attended  with  the 
puking  of  clear  watery  fluid  which,  by  some  authors,  is  de¬ 
scribed  as  a  distinct  disease  termed  “  pyrosis,”  or  water-brash, 
but  which  is  most  probably  caused  by  the  gastric  pain.  The 
watery  discha,rge  may  take  place  either  before  or  after  the 
taking  of  food,  but  more  frequently  afterwards  ;  and  it  is  sin¬ 
gular  that,  in  most  cases,  none  of  the  food  is  brought  up  with 
it.  As  soon  as  the  fluid  is  puked  up  the  jjain  ceases,  and  the 
stomach  remains  comparatively  easy  until  the  next  meal,  when 
the  pain  and  the  watery  puking  return. 

It  is  not  decided  from  what  source  the  watery  fluid  is  de¬ 
rived.  It  is  supposed  by  some  to  be  secreted  by  the  mucous 
glands  of  the  stomach, — in  the  words  of  Pemberton,  “  from  an 
altered  and  increased  secretion  of  the  glands  of  the  mucous 
membrane,”  and  when  of  a  mucous  character  it  may,  and  pro¬ 
bably  does,  come  from  that  source ;  but  when  the  fluid  is 
watery,  might  it  not  be  supplied  by  the  pancreatic  glands, 
especially  when  it  comes  up  in  considerable  quantities  ?  The 
pancreatic  duct  empties  itself  into  the  second  turn  of  the  duo¬ 
denum,  side  by  side  -with  the  common  bile  duct ;  and  if  from 
the  latter  bile  can  be  conveyed  through  the  pylorus  into  the 
stomach,  M’hich  is  shown  in  bilious  vomiting,  why  should  not 

147 


[Bbitish  Medical  Journal. 


the  pancreatic  secretion,  when  the  gland  is  abnormally  excited, 
be  conveyed  there  also  ?  This  is  my  opinion ;  which  is,  I 
think,  strengthened  by  the  symptoms  accompanying  the  act  of 
puking,  viz.  pain  at  the  pit  ot  the  stomach,  and  a  sense  of  con¬ 
striction,  as  if  the  stomach  were  drawn  to  the  back,  which  evi¬ 
dently  points  to  the  duodenum  contracting  upon  its  contents 
and  propelling  the  increased  secretion  into  the  stomach. 
There  is  nothing  forced  in  this  statement ;  the  pancreas  is  ad¬ 
mitted  to  be  a  salivary  gland;  and  as  a  severe  neuralgic  par¬ 
oxysm  of  the  alveolar  branches  of  the  fifth  pair  of  nerves  often 
causes  an  increased  flow  of  salivary  fluid  into  the  mouth  from 
the  parotid,  lingual,  and  submaxillary  glands,  so  in  like  manner 
neuralgic  pain  of  the  gastric  nerves  may  produce  an  increased 
secretion  from  the  pancreatic  gland  into  the  duodenum,  but  in 
much  larger  quantities  of  course.  It  might  be  difficult  to 
prove  the  fluid  to  be  pancreatic  by  chemical  analysis,  because 
in  the  stomach  it  necessarily  becomes  mixed  with  the  gastric 
secretions. 

The  proximate  cause  of  functional  gastrodynia  appears  to 
be  a  morbidly  sensitive  state  of  the  villous  coat  of  the  stomach 
in  its  connexion,  probably,  with  the  pneumogastric  nerve,  be¬ 
cause  this  nerve  has  sensitive  and  motor  branches,  and  in  that 
respect  analogous  with  those  nerve-fibres  which  are  most  liable 
to  neuralgia  in  other  parts  of  the  body.  Prout  states  “  that  an 
excess  of  acid,  and  particularly  of  the  lactic,  in  the  stomach  is 
sometimes  accompanied  with  gastrodynia,  that  is,  rheumatic 
neuralgia,  similar  to  that  affecting  other  nerves  of  sensation.” 
This,  however,  does  not  appear  to  be  an  exciting  cause  of  the 
pain  under  consideration ;  because,  though  there  may  often  be, 
and  doubtless  there  is,  an  abnormal  quantity  of  lactic  acid  pre¬ 
sent,  the  pain  is  seldom  removed,  or  even  mitigated,  by  the 
use  of  alkalies  only. 

Treatment.  This  morbid  condition  of  the  stomach  in  its 
early  stages,  is  not  difficult  of  cure.  The  bowels  are  to  be  first 
cleared  by  a,  b,  or  c. 

Be  Hydrargyri  chloridi  gr.  iij ;  pulveris  rhei  gr.  x ;  syrupi 
q.  s.  M.  Fiat  massa  et  divide  in  pilulas  duas,  hora 
somni  sumendas  ad  secundam  aut  tertiam  vicem. 

5-  Be  Pulveris  rhei  gj ;  magnesise  sulphatis  S’j;  syrupi 
zingiberis,  tincturffi  jalapos,  aa  3j)  aquse  menthse 
piperitaj  5x.  M.  Fiat  haustus  primo  mane  sumendus, 
post  pilulas. 

c.  R  Pilulai  hydrargyri,  extracti  colocynthidis  compositi, 

aa  gr.  xxiv.  Misce,  et  divide  in  pilulas  xij,  quaruin 
sumantur  ij  alternis  noctibus,  ad  tertiam  vicem. 

At  the  same  time,  a  wineglassful  of  the  infusion  of  hops  may 
be  taken  every  day  at  noon,  as  (d),  and,  after  the  bowels  have 
been  sufficiently  cleared,  the  quinine  mixture  (e). 

d.  R  Strobilorum  lupuli  5iij ;  aquae  ferventis  3viij.  Macera 

per  horas  quatuor,  et  cola. 

e.  R  Quinse  disulphatis  gr.  ix;  acidi  sulphurici  diluti  guttas 

xij  ;  syrupi  aurantii  ^ss ;  aqute  pura3  ^vss.  M.  Fiat 
mistura  cujus  sumatur  §j  omni  mane,  et  meridie 
ante  cibum. 

If  the  pain  be  accompanied  by  watery  pukings,  the  case  will 
be  more  successfully  treated  with  the  nitrate  of  bismuth  (/), 
regulating  the  bowels  with  eight  or  ten  grains  of  pulverised 
rhubarb  every  other  night. 

/.  R  Bismuthi  nitratis,  pulveris  rhei,  aa  5ss ;  liquoris  cin- 
chonm  gj ;  aquae  purae  M.  Fiat  mistura  cujus 

sumatur  3j  ter  die. 

The  diet  is  to  be  light  and  nutritious. 

Case  i.  Mary  Head,  aged  41,  had  been  for  a  long  time  suf¬ 
fering  with  severe  aching  pain  of  the  stomach  and  watery 
pukings.  The  pain  came  on  after  meals,  and  never  ceased  till 
considerable  quantities  had  been  puked  up.  She  complained 
also  of  headache,  and  was  much  attenuated.  She  was  ordered 
to  take  a  grain  of  calomel  and  four  grains  of  the  comp,  colo- 
cynth  pill  every  other  night,  and  a  dose  of  the  bismuth  mix¬ 
ture  (/)  twice  a  day.  Under  this  treatment  the  symptoms 
rapidly  subsided,  and  in  a  few  weeks  she  reported  herself 
cured. 

This  case  must  be  considered  as  representing  many 
others  of  the  same  kind,  which  could  be  adduced,  if  it  were 
necessary. 

When  the  pain  and  pukings  have  continued  for  a  length  of 
time,  the  morbid  sensibility  of  the  mucous  membrane  becomes 
so  augmented  as  to  occasion  the  frequent  vomiting  of  the  food 
also,  and  the  patient  is  reduced  to  great  debility,  extreme 
atrophy,  and  emaciation ;  such  an  aggravation  will  not  yield  to 
the  above  treatment  alone,  and  requires  more  decided  measures. 

I  have  met  with  some  of  such  extreme  cases ;  and  the  .symjj- 
toms  were  so  very  similar  to  those  of  organic  disease  of  the 
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pj'lorus,  as  to  render  the  diagnosis  very  difficult,  till  the  result 
of  the  treatment  proved  that  they  were  caused  by  disordered 
function  only.  The  following  is  an  instance  of  the  kind. 

Case  ii.  William  Diaper,  aged  24,  a  labourer,  had  been 
suffering  vehement  attacks  of  gastralgia  for  two  years,  for 
which  he  had  been  in  a  hospital,  and  under  several  medical 
men,  without  permanent  relief.  At  the  end  of  the  year  J845, 
he  was  admitted  a  patient  of  the  Southampton  Dispensary 
under  my  care.  The  pain  of  the  epigastrium  was  of  an  aching 
character,  extremely  severe,  came  on  generally  after  his  dinner, 
and  caused  him  to  vomit  up  his  food,  which  was  accompanied 
with  a  bitter  or  sour  fluid  ;  the  urine  was  high  coloured,  the 
bowels  were  torpid,  and  the  stools  of  a  pale  colour,  showdng 
that  the  hepatic  function  was  also  involved.  From  his  long 
protracted  sufferings  and  frequent  vomitings,  he  was  pale, 
exhausted,  and  emaciated  to  the  last  degree,  in  short,  his  aspect 
was  such  as  to  preclude  all  expectation  of  his  recovery,  from 
the  probability  that  the  case  was  that  of  organic  disease  of  the 
pylorus.  A  blister  was  at  once  applied  to  the  epigastric  region, 
and  ordered  to  be  kept  open  ;  one  of  the  pills  (y)  to  be  taken 
every  noon  and  night,  and  the  bow'els  to  be  regulated  with 
fifteen  grains  of  rhubarb  taken  in  the  morning. 

rj.  R,  Hydrargyri  chloridi  gr.xij  ;  pulveris  opii  gr.vj ;  confec- 
tionis  ros£e  gr.  xx.  Misce  et  divide  in  pilulas  xij ; 
quarum  sumatur  una  omni  meridie  et  nocte. 

By  these  means  the  pain  and  vomiting  gradually  subsided,  and 
then  ceased.  He  then  commenced  the  bismuth  (/),  and  con¬ 
tinued  it  twice  a  day  till  his  recovery  was  complete. 

/.  Bismutbi  nitratis,  pulveris  rhei,  sing.  3  ss ;  acidi  hy- 
drocyanici  diluti  (Scheele)  guttasvi;  aquae  menthaj 
piperitse  §vi.  M.  Fiat  mistura,  cujus  capiat  §i  ter  die. 

On  the  30th  of  July,  1851,  he  called  on  me,  and  reported 
himself  an  able-bodied  seaman  in  one  of  the  Boyal  West  India 
mail  steam  ships.  He  presented  one  of  the  most  remarkable 
recoveries  from  severe  gastrodynia  I  ever  witnessed. 

II. — Arid  or  Dry  Condition  of  the  Stomach. 

Sometimes,  instead  of  watery  pukings,  we  meet  with  a  dry 
condition  of  the  whole  of  the  mucous  membrane  of  the  mouth, 
the  teeth,  the  tongue,  the  fauces,  and,  probably,  of  the  oeso¬ 
phageal  canal  and  stomach  also.  This  case  is  of  rare  occur¬ 
rence  ;  indeed,  I  have  seen  but  one  instance  during  a  long 
experience.  Yet  wdien  it  does  occur,  it  appears  of  so  distinct  a 
character  that  I  have  deemed  it  right  to  rank  it  amongst  the 
morbid  conditions  of  the  gastric  functions.  The  case  alluded 
to  is  so  well  marked,  that  the  symptoms  and  method  of  cure 
will  be  best  manifested  by  describing  it. 

Case  hi.  C.  Coates,  a  gamekeeper,  married,  aged  58,  and  of 
very  stout  form,  consulted  me  in  May  1835,  for  an  abnormal 
and  distressing  dryness  of  the  mouth,  teeth,  internal  fauces, 
and  pharynx,  which  had  continued  for  two  months,  and  it  was 
accompanied  with  a  sense  of  weight  at  the  chest  and  drowsiness. 
The  mucous  membrane  of  the  palate  and  cheeks  w'as  like  dried 
leather,  and  without  the  slightest  trace  of  any  moisture  what¬ 
ever.  The  teeth  shone  with  dryness;  the  tongue  felt  stiff,  as 
if  it  would  break,  and  was  as  dry  as  a  board.  There  was  neither 
fever  nor  thirst,  nor  wms  the  general  health  much  impaired; 
but  the  entire  surface  of  the  skin  was  deficient  in  vascularity, 
hypertrophied,  and  studded  with  elephantiasis  tubercles,  vary¬ 
ing  in  size  from  that  of  a  pea  to  that  of  a  walnut. 

The  indication  of  cure  in  this  case  was  to  set  free  the 
obstruction  of  the  cutaneous  function,  which  was  probably  the 
cause  of  the  internal  dryness.  With  this  view,  I  ordered  the 
patient  to  take  two  grains  of  ipecacuanha  every  four  hours,  to 
produce  vomiting  and  relax  the  skin.  This  effect  was  produced  ; 
the  liver  disgorged  a  large  quantity  of  dark  coloured  bile  ;  the 
salivary  secretion  was  restored;  and  tjie  dryness  was  perma¬ 
nently  removed. 

III. — Acid  Condition  of  the  Stomach. 

The  acid  condition  of  the  stomach  is  more  commonly  met 
w’ith  than  any  other.  It  has  been  termed  cardialgia,  or  heart¬ 
burn,  and  is  characterised  by  a  sense  of  burning  heat  about 
the  cardiac  orifice,  a  feeling  of  weight  or  uneasiness  at  the 
epigastrium  after  meals,  flatulent  and  acid  eructations  with 
rumination  of  the  food,  and  irregularity  of  the  heart’s  action ; 
the  tongue  is  furred  in  the  morning ;  the  urine  scanty  and 
high  coloured,  depositing  the  lilhates  in  a  yellow  lateritious 
sediment;  the  bowels  are  inactive;  the  stools  are  either  of  a 
pale  or  dark  colour ;  and  the  sleep  is  disturbed  by  dreams, 
startings,  or  cramps  of  the  muscles  of  the  lower  limbs.  There 
is  no  febrile  disturbance,  and  the  appetite  is  but  little 
diminished. 


Persons  exhibiting  this  group  of  symptoms  have  usually  a 
sallow  complexion,  are  not  well  nourished,  and  are  subject  to 
various  cutaneous  eruptions,  especially  of  an  acnoid  kind ;  they 
are  subject  also  to  facial  and  dental  neuralgia,  and  also  to 
gout,  if  predisposed  to  that  disease.  The  acids  found  in  the 
stomach  (according  to  Prout)  are  derived  from  two  sources, 
either  from  the  blood  circulating  in  the  vessels  supplying  the 
stomach,  or  from  changes  occurring  in  the  matters  secreted  in 
those  vessels,  and  also  from  the  alimentary  matter  taken  into 
the  stomach.  The  same  author  states,  that  the  lactic  and 
mui’iatic  acids  are  principally  derived  from  the  blood  ;  and  that 
the  oxalic,  butyric,  acetic,  and  carbonic  acids  are  derived  from 
the  food  during  imperfect  digestion.  If  this  be  correct,  it 
follows  that  the  two  former  acids  are  necessary  to  the  process 
of  gastric  assimilation,  and  that  the  four  latter  are  the  result 
of  the  decomposition  of  food.  The  proximate  cause  of  this 
morbid  condition  will  probably  be  found  in  a  disturbance  or 
deficiency  in  the  secreting  forces  of  the  villous  function  ;  the 
former  is  temporary,  and  iiroduced  by  occasional  errors  in  diet ; 
the  latter  is  of  a  more  permanent  character,  and  brought  on  by 
the  constant  application  of  exciting  causes,  such  as  the  habit  of 
indulging  in  smoking  and  drinking  to  excess — short,  perhaps, 
of  actual  intoxication,  yet  sufficient,  by  daily  repetition,  to 
damage  the  digestive  powers  for  life  ;  and  should  the  habit  (as 
it  often  unhappily  does)  become  inveterate,  it  will  soon  involve 
the  structure  of  the  liver  in  organic  disease,  and  terminate  in 
dropsy  and  death. 

Sometimes  the  acidity,  from  inattention  to  diet,  becomes  so 
intense  as  to  occasion  a  sudden  and  violent  sympathetic  action 
of  the  heart,  that  greatly  alarms  the  patient,  and  threatens  to 
terminate  his  life.  By  abstaining  from  intemperate  habits, 
and  by  carefully  observing  a  proper  diet,  the  formation  of  f 
morbid  acid  might  in  great  measure  be  prevented ;  but  any  in-  ■ 
attention  in  this  respect  will  soon  reproduce  it,  and  convince  j 
the  transgressor  that  indiscretion  as  to  diet  cannot  be  practised  I 
with  impunity.  j 

These  facts  clearly  shew-  the  necessity,  on  the  part  of  pa¬ 
rents,  of  establishing  in  their  children  a  habit  of  temperance, 
that,  as  they  adolesce,  the  vigour  of  the  constitution  may  be 
normally  and  fully  developed.  To  suppose  that  the  daily 
allowance  of  wine,  or  any  such  stimulant,  is  necessary  to  sup¬ 
port  the  strength  of  the  constitution,  is  simply  absurd.  The 
very  contrary  is  proved  by  the  fact  that  the  physical  powers  of 
the  strongest  animals  in  the  creation — the  elephants,  for  ex¬ 
ample — are  upheld,  as  to  their  drink,  by  water  only. 

How  often  does  the  medical  man  see  this  terrible  and  too 
prevalent  habit  of  drinking  to  excess  undermine  and  cast 
down,  in  the  meridian  of  life,  robust  constitutions,  which,  by 
temperance,  might  have  enjoyed  the  blessing  of  health  to  a 
good  old  age  !  There  may  be,  perhaps,  many  addicted  to  this 
fascinating  vice  consoling  themselves  with  the  fact  that  there 
are  hard  drinkers  who  attain  a  very  advanced  age,  and  who 
have  escaped  these  predicted  evils;  but,  according  to  my  ob¬ 
servation,  these  are  but  mere  exceptions  to  the  general  rule  of 
incapacity  both  of  body  and  mind,  and  premature  death.  I 
will  venture  to  affirm  that,  of  one  hundred  regular  hai’d 
drinkers,  not  more  than  five  shall  be  found  to  exceed  the  age 
of  fifty  years,  supposing  the  whole  to  have  commenced  the 
habit  at  the  age  of  twenty  years.  In  the  course  of  my  prac¬ 
tice,  I  have  had  considerable  experience  in  endeavouring  to  ar^ 
rest  the  habit  of  di’inking,  by  faithfully  stating  its  fatal  conse¬ 
quences  ;  but  I  confess  that  a  very  small  amount  of  success 
has  attended  my  efforts.  The  next  best  thing  to  be  done  is  to 
prevent  the  habit;  and,  in  order  to  effect  this,  the  temperance 
societies  appear  to  be  doing  great  service  to  the  com¬ 
munity.  They  deserve,  therefore,  to  be  encouraged  as  much  as 
possible. 

Treatment.  If  the  gastric  acidity  be  produced  by  occasional 
errors  of  diet,  the  functions  of  the  stomach  may  be  corrected 
by  the  aperients  (a),  (5),  or  (c). 

a.  Be  PiluliE  hydrargyri,  pulveris  rhei,  a  gr.  xxiv;  syrujii 

q.  s.  Misce  et  divide  in  pilulas  xij.  Capiat  duas 
alternis  noctibus. 

b.  Be  Magnesias  sulphatis  S^j;  magnesiae  carbonatis  3iss;  j 

acidi  hydrocyanici  diluti  (Sch.)  guttas  vj;  syrupi  zin-  I 
giberis  §ss;  aquas  menthoe  piperitae  ad  vj.  M.  Fiat  | 
mistura  cujus  sumantur  coeblearia  larga  duo  omni  | 
mane  et  meridie  ex  aquae  tepidas  pauxillo. 

c.  Be  Sodas  bicarbonatis  3.1 1  sodae  sulphatis  3vj;  tincturffi 

cardamomi  compositas,  aquas  cinnamomi,  a  §ss;  spi- 
ritus  ammonias  aromatici  9iss;  aquae  destillatae  ad 
^vj.  M.  i'iat  mistura,  cujus  bibat  quartam  partem 
omni  mane  et  meridie  ante  cibum.  i 
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If  the  acidity  should  have  continued  long,  and  be  the  result 
of  a  morbid  action  of  the  secei’ning  capillaries,  a  more  gradual 
treatment  will  be  required  to  correct  it,  as  (d)  and  (c). 

d.  R  Ilydrargyri  chloridi  gr.  iij  ;  pulveris  ipecacuanhce  gr. 

vj  ;  extracti  conii  gr.  xij  ;  aloes  extract!  aquosi  gr.  xij ; 
syrupi  q.  s.  Divide  massam  in  pilulas  xij  cequales, 
quarum  sumatur  i  ter  die  cum  hac  dosi. 

e.  Potassse  bicarbonatis  ^j ;  acidi  citrici  gr.  xv;  liquoris 

potasssen\x;  acidi  hydrocyanici  diluti  (Scheelii)  rry  ; 
syrupi  aurantii  5j  :  aquae  ad  §iss.  Misce. 

"NN  hen  the  acidity  has  been  corrected  by  the  above  means, 
improvement  may  be  maintained  by  (/),  (y),  or  (7t). 

/.  R  Pilulae  hydrargyri  gr.  xij ;  pilulae  rhei  composita3  gj  ; 
pulveris  ipecacuanhae  gr.  iij.  Misce  et  divide  in 
pilulas  vj,  quarum  sumatur  uua  omni  nocte  alterna 
vel  tertia. 

g.  R  SodfB  bicarbonatis  5j ;  liquoris  potassae  5j;  spiritus 
ammoniae  aromatici  5  ij  ;  tiucturae  gentianas  compositae 
3  iij;  aquae  menthae  piperitae  ad  §vj.  M.  Capiat  §j 
omni  meridie  et  nocte. 

7i.  R  Liquoris  hydrargyi’i  bichloridi,  tincturce  cardamomi 
compositae,  a  S'ij;  aquae  menthae  piperitae  ad  gvj. 

-Misce.  Capiat  ^  omni  meridie  et  nocte. 

Tel  R  Sodae  carbonatis  exsiccatae,  pulveris  rhei,  ii  3  ss ;  li¬ 
quoris  potassae  q.  s.  Fiat  massa  in  pilulas  xij  di- 
videnda,  quaram  capiat  duas  meridie  et  nocte. 

Ehubarb  is  undoubtedly  the  best  aperient  to  correct  dis¬ 
orders  of  the  gastric  function. 

Pemberton,  when  the  alkaline  treatment  failed,  employed 
with  success  the  mineral  acids,  of  which  he  prefers  the  nitric. 
“  It  is  probable”,  he  says,  “  that  the  salutary  effect  observed 
from  the  use  of  mineral  acids  in  this  condition  of  the  stomach 
may  arise  from  their  property  of  interrupting  morbid  fer¬ 
mentation.  .  .  As  the  acid  in  a  stomach  predisposed  to  generate 
it  is  constantly  forming  it,  it  is  necessary  that  the  remedy 
should  be  frequently  applied  :  we  may,  therefore,  give  five 
drops  of  the  nitric  acid  every  four  hours  in  cold  water,  by  which 
the  stomach  can  be  kept  constantly  under  its  influence.”  The 
same  mode  of  treatment  is  recommended  by  Heberden  in  his 
Commentaries.  “  Feminae  quaedam  dum  ventreni  fervet,  gra- 
vissimo  inflictabantur  cum  hoc  malo,  adversus  quod,  cum  re¬ 
media  consueta  nihil  profieissent,  acidum  vitriolicum  tenta- 
tum  est,  et  brevi  illud  sanavit.” 

It  has  been  stated  that  great  violence  in  the  heart’s  action  is 
sometimes  occasioned  by  gastric  acidity.  The  following  is  a 
case  of  the  kind.  A  medical  gentleman,  having  been  exposed 
to  severe  cold  several  hours  in  an  open  carriage,  on  his  return 
home,  late  at  night,  drank  some  strong  coflTee,  and  ate  a  but¬ 
tered  roll ;  after  which,  having  drank  some  brandy  and  water, 
he  smoked  n  cigar,  and  retired  to  bed.  In  a  few  hours,  he  felt 
a  burning  acidity  at  the  cardiac  region,  which  was  followed  by  a 
most  vehement  action  of  the  heart,  that  greatly  alarmed  him, 
and  made  him  exclaim  that  he  was  about  to  die  !  As  soon  as 
possible,  a  full  dose  of  the  bicarbonate  of  soda  was  given  him, 
which  relieved  the  stomach,  and  gradually  moderated  the 
heart’s  action  ;  but  a  hyperaction  of  the  organ,  accompanied  by 
sleepless  nights,  continued  to  harass  him  for  many  months, 
till  at  length,  by  a  strict  attention  to  his  diet,  suitable  medi¬ 
cines,  and  a  change  of  air,  the  morbid  action  of  the  heart  sub¬ 
sided,  and  his  natural  sleep  was  completely  restored;  but, 
though  thirty  years  have  expired  since  the  attack,  the  same 
predisposition  to  acidity  remains,  and  prevails  as  often  as  the 
stomach  is  subjected  to  the  same  exciting  causes. 

■This  condition  of  the  stomach,  associated,  as  it  often  is,  with 
a  disorder  of  the  hepatic  function  (as  evidenced  by  dark  acrid 
secretions),  sometimes  produces  such  a  morbid  sensibility  of 
the  nervous  system,  in  some  constitutions,  as  to  give  rise  also 
to  idiopathic  tetanus.  The  following  case,  to  which  I  was 
called  in  consultation  some  years  ago  in  this  town,  appeared  to 
be  derived  from  this  cause. 

Case  iv.  Theodoi-e  Cross,  8  years  of  age,  of  light  coloured 
hair  and  fair  complexion,  had  been  generally  healthy  from  his 
birth.  On  the  I2th  of  September,  1838,  when  he  was  about  to 
eat  his  breakfast,  he  found  that  he  could  not  open  his  mouth  ; 
and  this  inability  continued  the  three  following  days,  except 
that  the  jaws  could  be  sufficiently  separated  to  admit  of  spoon- 
diet.  Up  to  the  15th,  no  other  symptom  was  noticed  by  his 
parents.  On  this  day,  his  mother  gave  him  two  drachms  of 
Epsom  salts  at  9  o’clock,  a.m.,  which  operated  at  11’30,  when 
the  first  tetanic  spasm  took  place ;  and  it  was  so  violent  as  to 
throw  him  off  the  night-table.  The  salts  acted  only  once,  and 
the  stool  was  costive  and  of  a  dark  colour.  He  slept  badly  the 
following  night;  and,  on  the  10th,  complained  of  severe  pain 
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across  the  forehead,  which  was  accompanied  with  a  profuse 
perspiration.  In  the  evening,  the  tetanic  spasm  returned, 
which  so  stiffened  the  whole  of  the  body  as  to  prevent  his  being 
placed  in  the  sitting  posture.  From  this  date  the  tetanic 
rigidity  continued,  and  was  always  aggravated  and  increased  by 
the  slightest  touch  on  any  part  of  the  surface  of  the  body. 
His  mother  kissing  his  lips  would  bring  on  the  spastic  rigidity 
at  any  time.  I  saw  him  on  the  23rd,  in  consultation,  eleven 
days  from  the  commencement  of  the  disease ;  and  found  his 
jaws  almost  locked,  and  his  whole  body  stiti'  and  inflexible. 
On  placing  my  hand  upon  the  epigastrium,  a  violent  involun¬ 
tary  spasm  was  instantly  produced,  and  the  greater  part  of  the 
muscles  (especially  those  of  the  limbs)  were  straightened  and 
stiffened  into  the  hardness  of  board.  Up  to  this  time  he  had 
been  treated  with  calomel  and  morphia  at  bedtime,  and  with 
the  sesquioxide  of  iron  at  intervals  during  the  day,  without 
producing  sleep,  or  any  other  benefit  whatever.  As  nothing 
had  passed  the  bowels  for  ten  days,  two  grains  of  calomel  were 
ordered  every  two  hours,  in  syrup,  which  he  was  enabled  to 
suck  betwixt  the  incisors,  and  to  swallow,  for  the  power  of  de¬ 
glutition  was  not  wholly  lost ;  and,  as  he  was  feverish,  he  was 
directed  to  suck  in  currant  jelly  dissolved  in  water  ad  libitum, 
which  was  extrem^ely  grateful  to  him.  This  treatment  alone 
was  persisted  in  from  the  23rd  to  the  2Cth,  when  the  bowels  be¬ 
gan  to  act  copiously,  and  continued  to  do  so  all  that  day  and 
the  following  night,  discharging  dark  faecal  matter.  In  the 
morning,  he  was  quite  exhausted,  fell  into  a  deep  sleep  at  ten 
o’clock,  and  did  not  awake  till  five  in  the  evening.  It  was  evi¬ 
dent  that  he  was  greatly  relieved.  The  whole  of  the  tetanic 
spasms  had  subsided,  and  he  was  able  to  open  his  jaws  and 
take  fluid  nourishment. 

He  continued  to  progress  from  day  to  day,  the  spasms  only 
returning  once  now  and  then,  without  distressing  him.  In 
order  to  restore  his  strength,  for  he  had  been  without  nourish¬ 
ment  from  the  fifteenth,  he  drank  milk  freely,  which  agreed 
with  him  w'ell.  His  nervous  system  was  strengthened  with  the 
susquioxide  of  iron,  the  bowels  were  kept  soluble  by  castor  oil, 
and  on  the  3Ist  of  September  he  W’as  pronounced  cured. 

Reflecting  on  this  very  interesting  case,  it  appears  that  the 
tetanic  spasms  were  the  result  of  a  reflex  action  of  the  spinal 
motor  nerves,  originated  by  some  irritation  of  those  fibrillaj  of 
the  ganglionic  nerves  which  supply  the  gastric  and  hepatic 
functions,  and  the  irritating  cause  may  reasonably  be  referred 
to  this  morbid  condition  of  the  stomach. 

In  this  condition  of  the  stomach,  as  has  been  before  observed, 
a  suitable  diet  must  be  observed,  or  medicine  will  be  taken 
in  vain.  It  should  consist  of  mutton,  roast,  boiled,  or  broiled  ; 
poultry,  eggs,  plain  light  pastry,  with  well  cooked  fruit,  and 
farinaceous  vegetables  w'ell  boiled.  The  beverage  least  likely 
to  turn  acid  is  sound  bottled  porter.  All  food  tending  to  cause 
acidity  is  to  be  avoided,  such  as  butter,  fat  meats,  fish,  rich 
sauces  and  soups,  lard  cakes,  suet  puddings,  and  rich  pastries, 
together  with  home-made  wines  and  beer.  On  the  subject  of 
gastric  acidity,  Heberden  in  his  Commentaries  has  the  following 
passage :  “  Lac,  olus,  piscis,  pinguia  omnia  acido  ventriculo 
liarwum  conveniunt  et  acorem  augent.’  ’ 

[To  be  continued,'] 


FATAL  CASE  OF  TRAUMATIC  GANGRENE. 

By  E.  U.  West,  M.D.,  Alford,  Lincolnshire. 

William  Hall,  aged  47,  the  manager  of  a  steam-threshing 
machine,  a  man  of  florid  complexion,  stout  and  healthy,  a  free 
liver,  never  intoxicated,  but  taking  regularly  four  pints  of  ale 
daily,  wms  walking  home  from  his  work  on  Tuesday  evening, 
January  25th.  At  7  o’clock,  the  night  being  very  dark  and 
windy,  so  that  it  was  difficult  to  either  see  or  hear  anything, 
a  young  farmer,  riding  carelessly  “  at  a  swinging  canter”  by 
the  side  of  the  road,  met  this  man  and  rode  him  down.  He 
was  taken  up  and  carried  home,  about  half  a  mile  further.  He 
had  sustained  a  compound  fracture  of  the  right  leg  about  three 
inches  above  the  instep.  Although  he  was  bleeding  freely,  his 
friends  did  not  send  for  professional  aid  until  the  next  morn¬ 
ing,  when  the  young  farmer  who  had  been  the  unfortunate 
cause  of  the  accident,  sent  a  “  bone-setter’  to  him.  This  man, 
on  seeing  the  nature  of  the  injury,  contented  himself  with 
placing  the  wounded  limb  on  a  , cushion,  and  applying  some 
strips  of  adhesive  plaister  on  the  external  wound,  and  then 
threw  up  the  case.  I  was  then  sent  for,  and  saw  the  poor  man 
at  about  noon,  on  the  Wednesday,  the  day  after  the  accident. 
I  found  a  compound  fracture  of  the  tibia  and  fibula ;  the  flesh 
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wound  being  limited  to  the  integuments  covering  the  shin. 
There  was  a  large  pulpy  mass  covering  the  wound,  through,  or 
by  the  side  of,  which  some  blood  was  still  oozing.  This  mass 
was  chiefly  coagulum.  which  I  did  not  think  it  prudent  to 
remove.  The  rest  of  the  soft  parts  appeared  to  be  uninjured, 
and  as  the  hone-setter  had  placed  the  leg  in  a  very  good  posi¬ 
tion,  I  merely  removed  his  strips  of  adhesive  plaister,  substi¬ 
tuting  for  them  three  or  four  thicknesses  of  wet  lint,  and  bring¬ 
ing  up  the  cushion  on  each  side  of  the  leg,  I  applied  a  couple  of 
side  splints  outside,  which  I  secured  with  a  tape  above  and 
below  the  fracture.  There  were  no  bruises  anywhere  on  the 
leg  or  thigh ;  and,  notwithstanding  the  loss  of  blood,  there  was 
plenty  of  reaction.  The  pulse  was  about  one  hundred,  soft 
and  pleasant.  He  had  had  some  brandy  given  him.  I  thought 
the  case  would  do  well,  and  with  a  caution  to  the  friends 
that  if  gangrene  should  set  in,  it  might  he  necessary  to  am¬ 
putate  in  the  middle  of  the  leg,  I  left  my  patient  for  that 
day,  sending  him  the  following  medicine : — 

R  Tincturse  opii  spiritus  ammonim  aromat.  §ss; 

misturae  sennas  comp.  §iv;  aquae  raenthas  piper,  ad  §xij. 

M.  Sumat  cochlearia  ij  ampla  4tis  horis. 

I  saw  him  again  the  next  morning,  Thursday,  at  about  10. 
I  mention  the  hours,  for  the  case  was  an  aftair  of  hours.  His 
leg  had  not  been  disturbed.  The  lint  I  had  placed  over  the 
wound,  having  been  saturated  with  the  oozing  blood,  was  dry, 
hard,  aud  firmly  adherent  as  far  as  three  or  four  inches  above 
and  below.  I  therefcfre  did  not  disturb  it,  hoping  that  healthy 
suppuration  would  remove  it  as  well  as  the  subjacent  coagulum. 
The  temperature  of  the  foot  was  natural  aud  comfortable ;  the 
patient  could  move  all  his  toes  freely,  particularly  in  the  act  of 
extension,  so  that  little  or  no  injury  had  been  sustained  by  the 
muscles  passing  down  the  front  of  the  leg.  He  could  feel  the 
slightest  scratch  on  any  part  of  the  foot.  I  readjusted  the  two 
side  splints,  so  as  more  efficiently  to  support  the  foot,  and  left 
him  again,  with  the  confident  hope  that  all  would  go  on  well. 

His  bowels  had  been  moved  once. 

The  same  evening  at  about  11  o’clock,  I  received  a  hasty 
message  that  “they  were  afraid  mortification  was  taking  place.” 
This  was  incredible.  I  went  immediately,  reaching  the  man’s 
■residence,  distant  four  miles  from  my  own,  .at  about  midnight. 
I  was  told  that  he  had  had  a  shivering  fit  in  the  middle  of  the 
day,  and  had  been  very  restless  ever  since,  complaining  of  much 
pain  and  aching  over  the  whole  leg  and  thigh ;  that  one  of  his 
friends,  finding  that  a  finger  with  which  the  poor  fellow  had 
been  scratching,  or  feeling  of,  the  calf  of  the  wounded  leg,  had 
been  withdrawn  wet,  had  lifted  off  the  bed-clothes,  and  found 
an  appearance  on  the  outside  of  the  knee  which  had  alarmed 
him.  I  looked,  and  found  that  part  gangrenous  with  several  of 
the  characteristic  phlyctense  upon  it.  The  gangrenous  patch 
extended  round  the  knee,  and  on  the  outside,  terminated  at  a 
Ijoint  about  the  middle  of  the  thigh.  On  the  outside  of  the 
leg,  it  reached  as  far  as  the  lint  which  I  had  placed  over  the 
wound,  and  which  was  now  moist  and  loosened.  The  poor 
man  in  his  restlessness,  which  could  not  he  controlled,  had 
rolled  himself  over  on  his  left  side,  so  that  the  lightly  fixed 
cushion  and  splints  had  not  prevented  some  displacement  of 
the  fractured  hones.  The  march  upwards  of  the  gangrene,  for 
it  was  spreading  rapidly,  was  preceded  by  a  mai’gin  about  an 
inch  and  a  half  in  breadth  of  less  deeply  discoloured  skin. 
The  calf  of  the  leg  and  the  underneath  parts  of  the  limb  gene¬ 
rally,  where  the  gangrene  was  present,  seemed  most  intensely 
affected,  liypostaticalhj,  if  I  may  use  the  phrase,  although  the 
outside  of  the  limb  was  most  extensively  implicated.  The  foot 
and  all  the  parts  below  the  fracture,  were  entirely  free  from 
gangrenous  taint.  The  pulse  was  120,  with  some  volume,  but 
very  compressible.  There  were  frequent  eructations — if  not 
exactly  hiccups. 

This  was  a  truly  alarming  state  of  affairs — all  in  the  middle 
of  the  night.  Obviously  amputation,  even  if  it  could  have  been 
performed  at  once,  was  inadmissible ;  for  although  the  case 
was  one  of  traumatic  gangrene,  strictly  speaking,  yet,  begin¬ 
ning  and  spreading  exclusively  above  the  wound,  it  could 
scarcely  he  looked  upon  as  traumatic  gangrene  pure  et  simple. 
The  line  of  demarcation  must  be  waited  for ;  therefoi’e  I  was 
anxious  for  a  second  opinion,  to  pacify  the  friends  as  much  as 
anything;  for  I  could  not  see  that  it  would  be  possible  to  save 
the  man’s  life ;  I  therefore  sent  off  a  m.an  on  horseback  to  fetch 
my  friend  Mr.  Calthrop,  of  Withern,  four  miles  off.  Mr.  Cal- 
throp  arrived  at  about  half-past  two.  The  gangrene  had  spread 
considerably,  and  was  more  intense.  We  agreed  that  nothing 
could  be  done,  and  left  the  poor  fellow,  after  making  him  as 
comfortable  as  we  could,  at  about  half-past  3  a.m.,  Friday, 

I  saw  him  again  at  10  a.m.  He  was  pulseless.  The  whole 


of  the  thigh,  inside  and  outside,  and  as  far  as  the  groin  in  front, 
was  gangrenous,  the  slightly  discoloured  margin  having  en¬ 
croached  on  the  abdominal  parietes.  The  foot  was  unaffected. 
He  died  at  11. 

At  the  inquest,  which  was  held  in  the  evening  of  the  same 
day,  I  found,  on  showing  the  body  to  the  coroner  (himself  a 
medical  man)  and  jury,  that  although  the  whole  of  the  leg 
above  the  wound  was  intensely  gangrenous,  the  foot  and  other 
parts  below  it  were  entirely  untainted. 

Remarks.  I  think  the  case  worthy  of  record.  The  points 
in  it  are  :  the  commencement  and  rapid  spread  of  gangrene 
above  the  wound  which  caused  it ;  the  anomaly  that,  if  caused 
by  absorption,  the  gangrene  should  have  spread  most  rapidly 
on  the  outside  of  the  limb  ;  its  commencement  so  soon  after 
the  accident,  less  than  forty-eight  hours ;  the  immunity  of  the 
parts  below  the  wound ;  the  death  of  the  patient  in  less  than 
twenty-four  hours  after  the  shivering  fit,  which  doubtless 
ushered  in  the  gangrene. 

Now,  there  was  a  smart  rigor  on  the  Thursday.  Was 
the  gangrene  a  kind  of  erysipelas  ?  an  erysipelas  gangrceiiosum, 
gangi’enous  ab  initio  ? 

At  any  rate,  it  may  he  useful  to  place  on  record  a  case  which 
proves,  that  after  a  compound  fracture,  a  limb  may  mortify  in 
an  apparently  healthy  subject  above  the  wound,  without  its 
being  possible  to  accuse  the  treatment.  For  example,  tight 
bandages  have  had  the  blame,  when  mortification  has  been 
found  to  follow  a  fractured  limb.  Hero  no  bandages  were 
applied.  If  amputation  had  been  performed  at  first,  surely 
the  gangrene  which  supervened  would  have  been  as  likely  (nay, 
more  likely,  with  the  additional  shock  of  such  an  operation)  to 
follow  the  wound  made  by  it,  as  that  made  through  the  in¬ 
teguments  by  the  fractured  bones.  Indeed,  if  a  fatal  mistake 
could  have  been  made  in  any  direction  in  such  a  case  as  this, 
I  think  it  would  have  been  easier  to  err  in  the  direction  of 
commission,  than  in  that  of  omission.  It  may  be  suggested 
that  the  delay  in  procuring  skilled  assistance  for  the  poor  man 
could  scarcely  have  been  in  his  favour;  but  how  that  delay 
could  have  brought  about  precisely  the  result  which  followed, 
I  cannot  at  all  see.  For  my  own  part,  I  cannot  see  how  any 
treatment,  whether  in  the  direction  of  commission  or  in  that 
of  omission,  could  have  either  caused  or  prevented  the  unu¬ 
sual — the  rapidly  fatal — train  of  morbid  changes  which  fol- 
lowed  this  unfortunate  case  of  compound  fracture ; — it  was  a 
termination  which  science  could  have  had  no  reason  to  ex¬ 
pect,  and  which,  even  if  expected,  art  could  have  neither 
averted  nor  remedied. 


STRANGULATED  DIRECT  INGUINAL  HERNIA  IN 

A  FEMALE. 

By  John  G.  Appleton,  Esq.,  Luton. 

Strangulated  Direct  or  Internal  Inguinal  Hernia  in  a  Fe¬ 
male  :  Operation.  A  Large  Inguinal  Gland,  wide-spread,  and 
overlying  the  Hernial  Sac.  Opening  the  Sac,  and  division 
of  the  Stricture.  Recovery,  2uithout  any  unfavourable  Symp¬ 
toms.  I  was  requested  to  see  Phoebe  Mailow,  aged  3d,  an 
unmarried  woman,  about  midday  on  the  29th  C  mo.,  1858.  She 
was  not  aware  that  she  was  the  subject  of  hernia;  at  that 
time  there  were  no  urgent  symptoms.  In  the  absence  of  the 
usual  physical  signs,  I  suspected  that  hernia  might  he  the 
cause  of  her  illness.  There  was  some  swelling  in  the  right 
inguinal  region  of  a  glandular  character ;  and  some  tenderness 
and  pain  in  manipulating.  Although  she  was  ignorant  of  the 
nature  of  her  case,  she  informed  me  that  she  had  sutfered 
severe  pain  in  that  part  about  six  months  previously.  As  the 
symptoms  were  not  urgent,  and  constipation  of  the  bowels  was 
characteristic  of  her  habit,  I  had  recourse  to  laxatives,  and 
enemas  with  castor  oil:  the  latter  were  twice  exhibited.  On 
the  first  occasion,  with  much  relief  and  encouragement  to  the 
patient. 

On  the  2nd  of  the  7th  month,  and  the  fourth  day  of  my 
attendance,  as  there  was  no  decided  relief,  and  the  symptoms, 
indeed,  were  becoming  more  urgent,  I  determined  to  ask  a 
brother  practitioner  to  see  the  case ;  and,  if  necessary,  at  once  to 
operate.  My  friend  K.  Tomson  kindly  and  promptly  lent  his 
aid.  Obscure  in  some  respects  as  the  case  was,  an  operation 
appeared  to  us  to  offer  the  only  chance  of  safety  for  our 
patient ;  and  therefore,  as  soon  as  we  had  made  the  necessary 
arrangements,  we  proceeded  at  once  to  effect  it. 

On  making  the  usual  incisions  of  an  inverted  T  over  the 
extended  swelling,  a  large  glandular  mass  was  exposed :  this, 
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for  the  moment,  was  embarrassing — in  doubt  how  to  proceed — 
wliether  to  divide  the  mass  or  remove  it;  being  firmly  per¬ 
suaded  tliat  an  hernial  protrusion  must  be  found  in  close  con¬ 
tingency,  I  dissected  on  the  inner  side  of  this  mass,  and  on 
pushing  it  on  one  side,  I  saw  deeply  imbedded  the  object  of 
our  search — a  knuckle  of  strangulated  intestine,  and  its  sac 
quite  detached  from  the  overlying  mass  of  gland.  AVe  judged 
it  best  to  open  the  sac,  rather  than  to  return  it,  unopened,  into 
the  cavity  of  the  abdomen,  where  a  fatal  issue,  from  constric¬ 
tion  at  the  mouth  of  the  sac,  might  still  result.  The  opening 
of  the  sac  was  followed  by  the  discharge  of  some  fluid.  AA^e 
were  able  distinctly  to  discriminate  between  the  circular  cha¬ 
racter  of  the  blood-vessels  of  the  intestine  and  the  comparatively 
straight  ones  of  the  sac;  also,  the  difl'ereuce  presented  in  the 
external  character  and  gloss  of  the  surfaces  of  tiie  two  stric¬ 
tures.  After  opening  the  sac,  and  passing  down  the  finger,  I 
distinctly  felt  the  stricture,  directly  upwards,  in  the  region  of 
the  external  ring,  and,  to  all  appearances,  probably  behind  it 
at  the  edge  of  the  obliquus  internus  and  transversus  muscles. 
On  my  finger  I  passed  down  a  common  director;  and,  by  its 
aid,  I  directed  a  sheathed  hernial  knife,  known  as  “  Sir  Astley 
Cooper’s  knife”,  which,  when  placed  in  situ,  the  sheath  was 
drawn  back,  and  on  slightly  elevating  it,  the  stricture  was 
divided  upwards  to  the  extent,  probably,  of  less  than  a  line. 
The  intestine  and  sac  were  immediately  returned  into  the 
abdomen,  a  suture  was  used,  and  the  parts  brought  together 
with  soap  plaister  and  the  ordinary  bandage. 

She  recovered  without  an  untoward  symptom  ;  and,  with  the 
exception  of  castor  oil,  she  did  not  require  any  medicine. 

This  case  may  tend  to  shew  the  importance  of  allowing 
general  indications  to  have  their  full  weight  and  influence  on 
our  judgment  and  practice;  in  the  absence  even  of  some  phy¬ 
sical  signs,  on  which  we  are  accustomed  to  rely.  In  this  case, 
the  diagnosis  was  obscure  and  equivocal. 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  AVn.LiAM  Boyd  MusHET,M.B.Lond.,  late  Eesident  Physician 
at  St.  Marylebone  Infirmary. 


V. — Dkowning. 

Case  i.  A  well  formed  female,  aged  about  30,  found  in  the 
water,  and  brought,  after  considerable  delay,  to  the  Marylebone 
Infirmary,  on  November  IGth,  1856.  She  was  cold  and  life¬ 
less,  and  the  period  of  immersion  could  not  be  ascertained. 
AA'arm  bath,  artificial  respiration,  sinapisms,  friction,  and  gal¬ 
vanism,  were  resorted  to  for  above  an  hour,  without  producing 
any  signs  of  animation. 

Post  Mortem  Inspection  forty-two  hours  after  death.  The 
weather  was  mild.  The  countenance  was  placid  and  pale. 
Clear  fluid,  slightly  tinted,  escaped  from  the  mouth.  Eigor 
mortis  was  well  marked.  The  hands  were  clenched;  the  nails 
blue.  The  pupils  were  dilated.  The  tongue  was  not  bitten. 

Head.  The  dura  mater  was  adherent  to  the  calvarium  ;  and 
the  meninges  were  generally  injected.  The  blood  in  the 
sinuses  was  quite  fluid.  The  brain  was  natural.  No  fluid  was 
found  in  the  ventricles. 

Chest.  A  little  fluid  was  found  in  the  pericardium.  The 
heart  was  healthy.  The  right  side  was  flaccid,  and  filled  with 
dark  fluid  blood.  The  left  ventricle  was  contracted,  nearly 
empty.  Some  dark  fluid  blood  was  present  in  the  aorta.  The 
lungs  were  much  engorged,  and  contained  much  frothy  fluid. 
Much  frothy  mucus  was  also  present  in  the  trachea  and  its 
divisions.  The  liver  was  congested.  The  kidneys  appeared 
natural;  but  the  right  one  weighed  only  an  ounce  and  a 
half.  The  stomach  was  contracted,  and  pale ;  it  contained 
three  or  four  ounces  of  grumous  semidigested  matter,  but  no 
water.  The  other  viscera  were  healthy. 

Case  ii.  A  woman,  aged  55,  was  found  in  the  water,  and 
brought  to  the  Marylebone  Infirmary,  about  an  hour  after¬ 
wards,  on  October  5th,  1856.  The  countenance  was  pale  ;  the 
pupils  dilated.  There  was  no  foam  at  mouth.  The  tongue 
was  protruded,  not  bitten. 

Examination  of  the  Body  fifty-two  hours  afterwards.  The 
weather  was  warm  and  damp.  Rigor  mortis  was  slightly 
marked.  The  face  was  calm  and  a  little  sufl'used. 

Head.  The  scalp  was  much  congested,  and  fluid  blood 
escaped  on  section.  Very  numerous  points  of  blood  were 
observed  on  the  dura  mater.  There  was  slight  subarachnoid 
effusion.  The  pia  mater  was  not  much  congested.  The  braiu- 
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substance  was  natural.  There  was  no  fluid  in  the  ventricles. 
Much  dark  fluid  blood  escaped  from  the  veins  at  the  base,  on 
section. 

Chest.  No  fluid  was  found  in  the  pericardium.  The  heart 
weighed  nine  ounces;  it  was  healthy,  and  of  good  colour. 
The  right  ventricle  contained  dark  fluid  blood ;  the  walls  were 
flaccid.  The  left  ventricle  was  empty ;  the  walls  were  firmly 
contracted.  The  lungs  were  distended ;  they  were  healthy, 
but  very  slightly  congested  posteriorly.  The  mucous  mem¬ 
brane  of  the  trachea  and  its  branches  were  reddened,  and  con¬ 
tained  tenacious  mucus,  not  frothy.  'Ihere  was  no  fluid  in  the 
pleurae,  nor  adhesions.  A  portion  of  the  ileum  was  darkly 
discoloured,  apparently  from  post  mortem  action.  A  calcified 
mass  was  attached  to  the  right  Fallopian  tube,  of  the  size  of  a 
marble.  'The  stomach  was  contracted ;  it  contained  no  water, 
but  some  semidigested  biscuit.  The  other  organs  were  healthy, 
not  congested. 

OBSERV.4.TIONS.  In  the  preceding  cases,  the  precise  time 
that  the  women  had  been  submerged,  could  not  be  obtained  ; 
but  as  a  bloated  and  discoloured  appearance  did  not  supervene 
on  exposure  after  many  hours,  the  period  in  either  instance 
was  undoubtedly  brief. 

In  Case  i.  The  appearances  were  tolerably  typical  of  drown- 
ing;  i.e.,  of  death  from  asphyxia. 

In  Case  ii.  The  appearances  were  very  slightly  pronounced, 
as  there  was  little  or  no  engorgement  of  the  lungs,  and 
general  absence  of  congestion  of  the  other  viscera.  The  only 
evidences  in  favour  of  the  assumption  of  drowning,  wore  the 
condition  of  the  heart  and  pupils,  and  the  calm  iiale  aspect  of 
the  deceased,  together  with  the  want  of  proof  of  any  other 
cause  of  death,  as  there  was  no  suspicion  of  violence,  and  the 
organs  were  remarkably  healthy  for  a  woman  of  fifty-five.  The 
mucus  in  the  air-tubes  might  have  proved  of  assistance,  had 
the  autopsy  been  performed  earlier,  as  its  frothy  and  aerated 
character,  if  existent,  might  have  disappeared  in  the  two  days 
which  elapsed  previous  to  the  examination  of  the  body. 

I  here  venture  to  advert  to  the  syncopal  (asphyxial  ?)  condi¬ 
tion  which  occasionally  ensues  after  rescue  from  the  water,  as 
— although  it  has  been  long  since  described — it  appears  to  be 
little  known,  or  apt  to  be  disregarded.  As  an  example,  I  may 
mention  a  young  woman,  who  was  brought  to  me,  pale,  hag¬ 
gard,  but  perfectly  conscious,  after  removal  from  the  canal. 
AAJien  placed  in  a  warm  bed,  she  lapsed  into  insensibility  and 
apparent  death,  with  cessation  of  pulse  and  breathing.  Had 
the  patient,  under  these  circumstances,  been  abandoned  to  the 
resources  of  nature,  I  feel  confident  that  recovery  would  have 
proved  hopeless,  and  that  galvanism  and  artificial  respiration, 
which  were  promptly  employed,  were  the  efficient  agents  in 
her  restoration  to  consciousness. 
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Saturday,  January  2'2nd,  1850. 

Present; — Dr.  Apjohn,  in  the  Chair;  Dr.  AVilliams,  Dr. 
Stokes,  Dr.  Smith,  Dr.  Corrigan ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

On  the  motion  of  Dr.  Smith,  seconded  by  Dr.  Stokes,  it 
was  resolved — 

“  That  this  Council  approves  of  the  course  taken  by  the 
President,  in  summoning  an  early  meeting  of  the  General 
Medical  Council,  for  the  purpose  of  considering  the  difficulties 
which  have  arisen  on  the  subject  of  Registration  ;  and  that,  as 
a  full  meeting  of  the  General  Council  cannot,  under  existing 
circumstances,  be  expected,  it  is  the  opinion  of  this  Council 
that  the  General  Council  should  limit  its  attention  to  the  inter¬ 
pretation  of  the  11th  Section  of  Schedule  A,  and  the  46th 
Clause  of  the  Medical  Act.” 

On  the  motion  of  Dr.  Corrigan,  seconded  by  Dr.  AVilliams, 
it  was  resolved — ■ 

“  That  the  Irish  Branch  Council  are  of  opinion,  that  on  any 
questions  of  Registration,  not  ali’eady  provided  for  by  the  reso¬ 
lutions  of  the  General  Council,  which  may  arise  in  the  interval 
between  this  time  and  the  meeting  of  the  General  Council  in 
August,  the  powers  of  the  General  Council  should  be  delegated 
to  the  respective  Branch  Council  of  that  part  of  the  United 
Kingdom  in  which  such  question  may  arise.” 

E.  C.  AVilliams. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wyntek,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  FEBRUARY  19th,  1859. 


LUNACY  LAW. 

We  are  not  at  all  surprised  that  the  Home  Secretary  should  fear 
that,  without  some  director,  the  proposed  Lunacy  Commission 
called  for  by  Mr.  Tite,  would  prove  a  “  mere  rambling  inquiry” 
calculated  to  do  no  practical  good.  The  meeting  of  Lunatics’ 
friends,  lately  held  at  Exeter  Hall,  which,  to  judge  from  some 
of  the  speeches,  must  have  included  some  not  thoroughly  re¬ 
stored  patients,  was  enough  to  satisfy  those  in  authority  that 
the  statements  of  persons  once  under  confinement  are  not 
thoroughly  to  be  depended  upon  with  regard  to  the  treatment 
met  with  in  asylums.  We  also  rejoice  to  find  that  Mr.  Walpole 
has  not  yet  been  captivated  with  the  idea,  so  popular  among  a 
certain  class  of  fanatics,  that  private  asylums  shall  give  place 
to  public  asylums,  or  that  the  enormities  of  Acomh  House 
shall  he  exchanged  for  the  homicidal  accidents  of  Hanwell. 
The  arguments  used  by  Mr.  Walpole  with  resp)ect  to  the  advi¬ 
sability  of  maintaining  a  perfect  secresy  concerning  the  con¬ 
finement  of  pi’obably  curable  private  patients,  are  so  conclusive 
that  we  need  not  apologise  for  giving  them. 

“  It  has  been  contended  that  you  ought  to  have  public 
asylums  for  all  classes  of  patients,  that  you  ought  to  register 
them,  and  that  you  ought  to  confine  no  one  without  a  public 
inquiry,  I  wish  the  House  to  consider  what  would  be  the  con¬ 
sequence  of  such  a  course  as  that.  If  an  inquiry  is  asked  for, 
for  the  purpose  of  leading  to  its  adoption,  it  is  one  which  I 
think  ought  not  to  be  conceded,  because,  if  you  once  attempt 
to  have  public  asylums  for  all  classes  of  patients,  this  would 
inevitably  follow,  that  those  who  thought  that  this  painful  ma¬ 
lady  had  better  not  always  be  brought  before  the  public  eye 
would  seek  some  private  reception-house  where  patients  could 
be  placed,  and  where  they  would  not  have  the  advantage  of 
the  superintendence,  the  supervision,  the  care,  and  the  con- 
troul  which  they  now  enjoy  in  private  houses.  But,  above  all, 
I  must  say  that  I  think  you  could  not  inflict  a  greater  evil  upon 
these  unfortunate  people  themselves  than  by,  in  all  instances, 
granting  a  public  inquiry  into  these  cases.  The  House  must 
bear  in  mind  that  this  distressing  malady  is  often  the  result  of 
most  accidental  circumstances.  It  very  frequently  is  not  here¬ 
ditary  in  its  character,  and  does  not  recur  when  once  it  has 
been  cured.  Now,  by  one  illustration  I  will  show  the  House 
what  Avould  be  the  consequence  of  having  a  public  inquiry  in 
all  cases.  I  will  suppose  that  this  malady  comes  upon  a  per¬ 
son  in  business  from  over  exertion  of  the  mind,  from  great 
anxiety,  or,  it  may  even  be,  from  bodily  or  physical  ailment. 
That  person  might,  under  existing  circumstances,  be  cured 
within  a  few  months,  and  it  might  be  known  to  no  one  in  the 
world  that  he  had  been  afflicted  with  this  malady  ;  hut  if  you 
once  establish  a  public  inquiry  all  will  be  known  ;  the  excite¬ 
ment  of  the  patient  will  be  very  bad  for  him,  and  retard,  if  not 
prevent  his  recovery  ;  and  when  he  returns  to  his  business,  he 
will  go  back  with  a  suspicion  of  insanity  upon  him,  and,  as  a 
consequence,  I  am  afraid,  subject  to  the  mistrust  even  of  his 
neighbours  and  relations.  \_Hear,  hear.']  The  evil  of  such  an 
inquiry  would  be  increased  tenfold  when  you  applied  such  a 
proceeding  to  another  class  of  cases,  especially  to  those  of  the 
other  sex.” 

M  e  really  are  at  a  loss  to  know  on  what  grounds  the  advo¬ 


cates  of  exclusive  public  asylums  for  all  classes  of  patients 
argue.  It  certainly  cannot  be  on  the  plea  that  the  per  centage 
of  cures  in  such  monstrously  overgrown  houses  of  detention  is 
greater  than  in  private  asylums,  for  the  reverse  is  notorious. 
It  cannot  be  that  a  greater  supervision  is  obtainable  in  public 
asylums,  inasmuch  as  it  is  clear  that  supervision,  in  its  medical 
sense,  is  a  simple  farce.  Colney  Hatch  has  twelve  hundred 
patients,  interspersed  in  wards  which  extend  over  three  miles 
of  ground ;  yet  this  mentally  afflicted  community  is  by  law  put 
under  the  supervision  of  two  medical  men  !  We  say,  without 
any  fear  of  contradiction,  that  the  worst  vices  of  private  asy¬ 
lums  shrink  into  nothing  in  comparison  with  this  master  vice 
of  public  asylums.  We  have,  to  the  utmost  of  our  power,  advo¬ 
cated  the  dispersal  instead  of  the  aggregation  of  the  insane. 
You  can  no  more  expect  to  cure  madmen  by  herding  them  to¬ 
gether,  than  you  can  expect  to  cure  fever  patients  by  adopting 
the  same  method.  Dispersal  among  the  sane  population  is, 
we  believe,  the  proper  method  of  cure,  such  as  we  find 
adopted  at  Gheel.  Have  those  gentlemen  who  wish  that  the 
state  of  every  temporary  lunatic  shall  be  preached  upon  the 
house-top,  previously  to  his  being  mixed  with  a  city  of  insane 
people,  ever  considered  that  these  monstrously  overgrown 
public  asylums,  from  their  very  nature,  become  such  instru¬ 
ments  of  routine  that  the  requirements  of  the  patients  become 
completely  and  hopelessly  subsidiary  to  the  necessities  of  the 
establishment?  The  machine,  with  its  eternal  and  never- 
ending  grind,  is  everything ;  and  human  wants  and  desires 
must  be  made  to  tit  it.  We  tlrought  the  movement  was  in  fa¬ 
vour  of  a  little  more  individual  action  for  the  poor  lunatic; 
but  w'^e  find  that  “  the  lunatic’s  friends”  (God  save  the  mark  !) 
are  for  taking  aw’ay  the  little  he  has  left  in  private  asylums,  in 
order  that  he  may  be  made  a  mere  cog  in  vast  establish¬ 
ments,  which  must  proceed  wdth  the  regulai’ity  of  clockwork,  or 
cease  to  exist. 

Mr.  Walpole  has  done  good  service  in  warning  the  com¬ 
mittee,  to  which  he  accedes,  off  this  dangerous  ground ;  and  we 
thank  him  heartily  for  the  pains  he  has  taken  in  the  two  Bills 
which  he  has  brought  before  the  House,  to  point  out  the  re¬ 
forms  in  the  present  lunacy  laws  which  are  really  necessary. 
The  necessity  for  a  further  supervision  of  private  asylums  be¬ 
yond  the  parliamentary  limits,  on  the  part  of  the  Lunacy  Com¬ 
missioners,  has  long  been  seen ;  and  we  are  convinced  the  pro¬ 
prietors  of  such  houses  will  be  the  first  to  welcome  an 
arrangement  which  will  in  some  measure  lighten  the  responsi¬ 
bility  at  present  resting  on  their  shoulders. 

With  respect  to  Mr.  Walpole’s  statement,  that  he  did  not 
think  we  need  interfere  with  the  existing  arrangements  as  re¬ 
gards  ci’iminal  lunatics,  we  beg  to  observe,  that  a  hardshij)  and 
a  cruelty  is  at  present  practised  with  respect  to  a  certain  class 
of  these  individuals,  which  outshines  anything  to  be  found  in 
private  asylums.  We  allude  to  the  detention  for  life  of  those 
pei'sons  who  have  committed  crimes  whilst  under  the  influence 
of  puerperal  mania.  Many  women  so  confined  are  at  the  pre¬ 
sent  moment  perfectly  sane  ;  and,  having  arrived  at  that  time 
of  life  when  the  recurrence  of  this  particular  form  of  madness 
is  next  to  impossible,  their  detention  is  perfectly  gratuitous, 
and  indeed  wicked.  Mr.  Walpole  (who  is,  we  know,  extremely 
anxious  that  every  means  should  be  taken  to  prevent  the  de¬ 
tention  of  a  patient  for  one  moment  longer  than  is  absolutely 
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necessary)  only  requires  to  have  his  attention  drawn  to  this 
great  injustice  on  the  qiart  of  the  State,  to  modify  his  opinion 
that  “  the  law  with  respect  to  criminal  lunatics  requires  no 
alteration”.  We  trust  that,  among  the  many  able  men  avIio 
will  be  called  to  give  evidence  before  Mr.  Tite’s  commission, 
some  one  will  be  found  to  recommend  that  freedom  be  given  to 
this  class  of  patients,  who  remain  sane  after  a  certain  time  of 
life. 

- - — - 

THE  WEEK. 

The  Committee  of  London  graduates  charged  with  the  duty  of 
testing  in  the  Court  of  Queen’s  Bench  the  right  of  Dr.  Storrar 
to  act  as  the  representative  of  their  University  in  the  Medical 
Council,  have  issued  a  letter,  the  object  of  which  is  to  obtain 
funds.  The  sum  required  is  said  to  ibe  £100;  of  this  £61:11 
have  been  subscribed  by  sixty-four  medical  and  other  gradu¬ 
ates,  leaving  the  sum  of  £3S :  9  to  be  raised.  The  Committee 
call  upon  their  fellow  graduates  to  contribute  their  share  to¬ 
wards  the  unavoidable  expenses  of  the  suit.  At  present  the 
expenditure  has  been  borne  by  a  comparatively  small  number 
of  graduates,  and  the  postponement  of  the  argument  has 
added  somewhat  to  the  estimated  outlay.  They  trust  that  they 
will  not  be  permitted  to  undergo  a  pecuniary  loss,  in  fighting 
the  battle  of  the  members  of  the  university  at  large.  Surely 
some  of  the  numerous  graduates  who  have  as  yet  taken  no 
open  part  in  the  dispute,  will  contribute  something  in  order 
that  the  question  at  issue — the  right  of  the  senate  to  elect  the 
representative  of  the  University  in  the  General  Council — may 
be  finally  answered.  This  can  be  done  without  any  prejudg¬ 
ment  of  another  question — whether  Dr.  Storrar  is  the  most 
acceptable  man  to  the  graduates  of  the  University.  If  the 
Court  of  Queen’s  Bench  decides  that  the  right  of  election  is 
vested  in  the  senate  and  graduates  together,  there  will  be  ample 
opportunity  of  deciding  whether  they  will  have  Dr.  Storrar  to 
represent  them.  We  have  just  heard,  that  Her  Majesty,  by 
the  advice  of  the  Privy  Council,  has  nominated  Mr.  Osier  and 
Dr.  Storrar  as  members  of  the  senate.  These  gentlemen,  it 
will  be  remembered,  obtained  the  highest  number  of  votes  at 
the  meeting  of  Convocation  on  November  10,  1858,  when  six 
names  were  chosen  to  be  submitted  to  the  Queen,  for  the 
choice  therefrom  of  two  members  of  the  Senate. 

The  following  by-laws  were  passed  at  a  meeting  of  the 
Fellows  of  the  Boyal  College  of  Physicians,  held  on  February 
16th.  It  will  be  observed  that  they  embody  some  of  the  prin¬ 
cipal  alterations  which,  it  was  said,  were  to  be  effected  by  the 
new  Charter. 

“  On  the  Admission  of  Extra-Licentiates  as  Licentiates. 
Each  of  the  present  Extra-Licentiates  who  shall  have  produced 
testimonials  as  to  character  satisfactory  to  the  said  Censors, 
and  shall  have  assured  the  said  Censors  that  he  is  not  engaged 
in  the  practice  of  pharmacy,  and  who  shall  comply  with  such 
other  regulations  as  are  required  by  the  By-Laws  of  the  said 
Corporation,  may  receive  a  Licence  from  the  said  Corporation, 
and  be  admitted  a  Licentiate  of  the  same,  on  his  paying  to  the 
said  Corporation  a  fee  of  Five  Pounds,  Five  Shillings,  exclusive 
of  the  stamp  duty. 

“  Oa  the  Admission  of  Graduates  and  Licentiates  of  Uni¬ 
versities  as  Licentiates.  Every  person  practising  as  a  Phy- 
sician  in  England  or  Wales,  and  who  shall,  after  regular 
examination,  have  taken  the  Degree  of  Doctor  in  Medicine  at  any 
University  in  the  United  Kingdom  of  Great  Britain  and  Ireland, 
at  least  thi'ee  calendar  months  previously  to  the  first  day  of 
March,  1859,  and  also  every  person  who  shall  have  received  a 
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Licence  to  practise  Physic  from  any  one  of  the  Universities  of 
Oxford  or  Cambridge,  or  Dublin,  and  also  every  pei'son 
practising  as  a  Physician  in  England  or  Wales  who  shall,  after 
regular  examination,  have  taken  the  Degree  of  Doctor  in 
Medicine  at  any  foreign  University  approved  by  this  College, 
at  least  three  months  previously  to  the  said  first  day  of  March, 
1859,  and  shall  not  be  engaged  in  the  practice  of  Pharmacy, 
may  at  any  time  within  twelve  calendar  montlis  from  the  said 
first  day  of  March,  1859,  be  admitted  a  Licentiate  of  the  said 
Corporation,  without  any  examination,  on  the  production  to  the 
Censors  of  the  said  Corporation  of  his  Diploma,  and  of  such 
testimonials  of  character  and  professional  qualifications  as 
shall  be  satisfactory  to  such  Censors,  and  on  his  assuring  such 
Censors  that  he  is  not  engaged  in  Pharmacy,  and  who  shall 
comply  with  such  other  regulations  as  are  required  by  the  By- 
Laws  of  the  said  Corporation,  and  on  his  paying  to  the  said 
Corporation  a  Fee  of  Ten  Pounds,  Ten  Shillings,  exclusive  of 
the  stamp  duty. 

“  On  the  Admission  of  Licentiates  to  the  Fellowship.  During 
the  period  of  twelve  months,  to  be  computed  from  the  first  day 
of  March,  1859,  the  Council  of  the  said  College  shall  have  the 
power  to  nominate  such  Licentiates  thereof,  as  in  the  opinion 
of  the  Council  shall  have  distinguished  themselves  in  the  prac¬ 
tice  of  medicine,  or  in  the  pursuit  of  science  and  literature,  pro¬ 
vided  the  Licentiates  so  to  be  nominated  shall  have  attained 
the  age  of  thirty  years,  without  any  limitation  as  to  the  period 
during  which  such  Licentiates  shall  have  been  previously 
Licentiates  of  the  said  Corporation,  to  be  proposed  to  the 
Fellows  for  election  as  Fellows  at  Meetings  of  the  Fellows  to  be 
holden,  with  due  notice,  for  this  purpose,  at  any  time  before  the 
expiration  of  the  said  twelve  months.” 


BEANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BEANCH.  PLACE  OF  MEETINO.  DATE. 

Bath  and  Bristol.  White  Lion,  Thurs.,  Feb. 

[General  Meeting.]  Bristol.  x!-ith,  6.45. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BEANCH  : 
GENERAL  MEETING. 

A  General  Meeting  of  the  Birmingham  and  Midland  Counties 
Branch  was  held  at  Birmingham,  on  February  lOth ;  E.  H. 
Coleman,  Esq.,  President,  in  the  Chair.  There  were  also 
present:  A.  Allcock,  Esq.  (Smethwick);  E.  L.  Baker,  Esq. 
(Birmingham);  T.  Boisragon,  M.D.  (Birmingham);  E.  Che¬ 
shire,  Esq.  (Birmingham);  J.  Clay,  Esq.  (Birmingham);  E. 
Davis,  Esq.  (Birmingham) ;  J.  S.  Gaunt,  Esq.  (Alvechurch)  ; 
W.  Hinds,  M.D.  (Birmingham) ;  J.  H.  Houghton,  Esq.  (Dud¬ 
ley)  ;  T.  Howkins,  Esq.  (Birmingham);  W.  E.  Johnson,  Esq. 
(Dudley)  ;  Furneaux  Jordan,  Esq.  (Birmingham) ;  W.  J.  Kite, 
Esq.  (Westbromwich)  ;  0.  Pemberton,  Esq.  (Birmingham)  ; 
J.  Postgate,  Esq.  (Birmingham);  J.  V.  Solomon,  Esq.  (Bir¬ 
mingham)  ;  T.  J.  Walker,  M.B.  (Birmingham) ;  T.  W.  Williams, 
Esq.,  (Birmingham) ;  C.  Yarwood,  Esq.  (Birmingham) ;  G. 
I'ates,  Esq.  (Birmingham). 

NEW  MEMBERS. 

The  following  gentlemen,  having  been  elected  Members  of 
the  Association,  were  unanimously  elected  members  of  the 
Branch:  J.  Neale,  Esq.  (Birmingham);  H.  E.  E.  Shaw,  Esq. 
(Sutton  Coldfield) ;  W.  P.  Goodall,  Esq.  (Birmingham)  ;  Fur¬ 
neaux  Jordan,  Esq.  (Birmingham) ;  and  Thos.  James  Walker, 
M.B.  (Birmingham). 

PARERS  AND  COMMUNICATIONS. 

The  following  papers  were  read. 

1.  The  Vitality  of  the  Teeth,  and  its  relation  tb  Caries.  By 
T.  Howkins,  Esq. 

2.  Three  Cases  of  Resection  of  Nerve  for  sequences  of  Trau¬ 
matic  Injury.  By  Redfern  Davies,  Esq. 

I’hese  papers  will  be  published  in  the  Journal. 

3.  Paraplegia  in  relation  to  Renal  Disease.  ByW.  Hinds,  M.D. 
Papers  on  the  following  subjects  were  postponed  until  the 

next  meeting. 

Observations  on  the  Anatomy  and  Surgery  of  Talipes  Equinus 
and  Varus.  By  Furneaux  Jordan,  Esq. 

Illustrations  of  the  Radical  Cure  of  Hernia,  by  the  presence 
of  a  patient  in  whom  the  operation  has  been  performed.  By 
Oliver  Pemberton,  Esq. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  2nd,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

CASE  OF  CANCER  OF  THE  UTERUS  AND  RECTUM  IN  lYHICH  ABORTION 
WAS  PRODUCED.  BY  F.  W.  MACKENZIE,  M.D. 

The  author  was  first  consulted  by  the  patient  on  the  26th  of 
November,  1858,  when  she  had  reached  the  fourteenth  week 
of  pregnancy.  On  examination,  there  was  found  a  scirrhous 
contraction  of  the  rectum  about  four  inches  from  the  sphincter, 
a  hard  scirrhous  deposit  in  the  recto-vaginal  septum,  and  a 
similar  deposit  in  the  anterior  segment  of  the  cervix  uteri,  pro¬ 
jecting  somewhat  into  the  cervical  canal.  It  being  thought 
unadvisable  that  the  course  of  pregnancy  should  be  allowed  to 
proceed,  attempts  were  made  to  bring  on  uterine  contractions 
by  means  of  the  uterine  douche.  Very  little  effect  was,  how¬ 
ever,  produced,  until  the  terminal  pipe  of  the  injecting  appa¬ 
ratus  was  introduced  into  the  os,  so  that  the  water  could  be 
thrown  directly  into  the  uterus.  This  proceeding  was  repeated 
on  three  successive  days,  its  action  being  aided  by  the  use  of 
electricity;  and  the  entire  ovum  was  then  expelled,  without 
hojmorrhage.  The  patient  made  a  good  recovery  from  the 
effects  of  the  abortion. 

ON  THE  ABOLITION  OF  CRANIOTOMY  FROM  OBSTETRIC  PRACTICE. 

BY  W.  TYLER  SMITH,  M.D. 

The  author  stated  that  craniotomy  is  resorted  to  in  British 
practice  about  once  in  every  340  labours.  The  whole  number 
of  births  in  England  and  Wales  exceeds  600,000  fcr  annum; 
so  that  there  is  a  total  of  about  1800  cases  of  craniotomy 
annum.  This  was  as  though  every  year  all  the  children  born 
in  London  during  rather  more  than  one  week  were  sacrificed; 
or  as  though  all  the  children  produced  during  the  year  in  such 
a  county  as  Westmoreland  w'ere  born  dead.  The  mortality  to 
the  mother  from  this  operation  w'as  nearly  one  in  five  in  British 
practice,  or  between  300  and  400  per  annum.  Craniotomy  was 
performed  about  twice  as  often  in  British  as  in  French  practice, 
and  four  times  as  often  in  this  country  as  it  is  in  Germany.  It 
was  an  obvious  fact  that  every  improvement  which  has  ever 
been  made  in  obstetrics,  has  tended  to  restrict  and  diminish 
the  cases  and  conditions  in  which  craniotomy  has  been  resorted 
to.  It  was  Dr.  Smith’s  object  to  show  that,  with  the  proper 
and  scientific  use  of  all  the  means  at  our  command,  it  may  be 
laid  down  as  a  general  rule,  that  craniotomy  should  not  be  per¬ 
formed  in  the  case  of  a  living  foetus  after  the  period  of  viability 
has  been  reached.  It  was  certain  that,  up  to  the  present  time, 
the  measures  which  are  the  alternatives  of  craniotomy  have 
never  been  carried  out  in  practice  to  their  full  and  legitimate 
extent. 

Turning  was  the  first  great  obstetric  operation  which  checked 
the  voluntary  destruction  of  the  foetus  during  labour.  The 
objections  to  turning  which  some  obstetrists  entertained  de¬ 
pended  on  an  almost  superstitious  fear  of  the  uterus — a  fear 
mainly  owing  to  ignorance  of  the  nature  of  the  organ,  and  of 
the  laws  under  which  it  acts.  The  dread  of  introducing  the 
hand  into  the  uterus  has  prevailed  almost  universally.  But, 
apart  from  the  danger  of  infection,  the  hand  of  the  accoucheur, 
properly  guided,  can  do  no  more  harm  in  the  uterus  than  any 
portion  of  the  foetus  of  equal  bulk.  Restrictions  of  the  most 
absurd  kind  have  been  laid  upon  the  operation,  and  it  has  come 
to  be  almost  limited  to  arm  presentations  and  cases  of  placenta 
praivia.  On  the  continent,  turning  is  the  recognised  practice 
in  cases  of  difficulty,  where  the  head  is  above  the  brim,  beyond 
the  reach  of  the  forceps,  when  the  os  uteri  is  in  such  a  state  as 
to  admit  the  hand,  and  when  no  serious  distortion  of  the  pelvis 
exists.  The  operation  of  turning  in  cases  of  moderate  pelvic 
deformity  was  practised  by  Denman ;  but  it  was  dealt  with 
rather  as  an  exception  than  a  rule  of  practice,  until  the  matter 
was  taken  up  by  Professor  Simpson.  No  unprejudiced  person 
could  read  Dr.  Simpson’s  papers  on  this  subject  without  coming 
to  the  conclusion  that  turning  may  be  performed  in  cases  of 
moderate  pelvic  distortion  at  the  full  term,  with  comparative 
safety  to  the  mother,  and  with  a  reasonable  chance  of  safety 
to  the  child.  It  was  also  shown  to  be  applicable  to  cases  of 
greater  deformity,  in  combination  with  the  induction  of  prema¬ 
ture  delivery.  Nothing  had  ever  occurred  in  the  history  of  turn¬ 
ing  which  so  strongly  tended  to  enlarge  its  usefulness  as  the  in¬ 


troduction  of  anaesthesia  into  obstetric  practice.  Under  chloro¬ 
form  we  can  turn  with  comparative  ease  in  cases  of  excessive 
sensibility  of  the  os  uteri  and  vagina,  in  arm  cases  in  which  the 
waters  have  been  long  expelled,  and  the  uterus  has  closed  upon 
the  foetus  with  spasmodic  force.  It  renders  turning  practicable 
in  cases  of  convulsions  or  maniacal  excitement,  and  in  all  in¬ 
stances  it  makes  the  uterus  comparatively  quiescent,  and  thus 
averts  the  dangers  depending  on  contraction  and  resistance; 
during  the  operation.  Turning  is  performed  nearly  three- 
times  as  often  in  France  and  Germany  as  it  is  in  this-, 
country. 

After  turning,  the  next  great  step  in  opposition  to  cranio>- 
tomy  was  the  discovery  of  the  forceps.  Before  the  time  of 
Chamberlain,  whenever  turning  was  impracticable,  there  was- 
no  resource  in  cases  of  difficulty  except  in  craniotomy.  But  it. 
might  fairly  be  questioned  whether  the  whole  powers  of  this 
instrument  have  ever  been  fairly  brought  out,  especially  in  this,- 
the  country  in  which  it  was  produced.  In  our  standard  works,, 
more  pains  are  taken  to  show  when  this  instrument  is  not  to  be 
used  than  when  it  may  be.  The  cases  in  which  the  forceps' 
may  be  used  are  those  of  moderate  disproportion  or  distortion^ 
whether  the  arrest  is  at  the  brim,  in  the  cavity,  or  at  the  outlet 
of  the  pelvis  ;  cases  of  arrest  from  failure  of  the  labour  pains, 
without  any  morbid  condition  of  the  parturient  canal ;  cases  oS 
convulsions  in  which  the  os  uteri  is  dilated,  and  the  liead  suffi¬ 
ciently  low  to  be  within  reach  of  the  instrument ;  cases  of  oc- 
cipito-posterior  presentation,  not  otherwise  admitting  of  rectifi¬ 
cation,  and  face  presentations ;  cases  of  accidental  hremorrhage 
and  cases  of  rupture  of  the  uterus,  in  which  no  great  recession 
of  the  head  has  taken  place.  It  should  also  be  used  at  a  com¬ 
paratively  early  period  in  many  of  the  cases  which,  if  nob 
assisted,  run  on  to  impaction  from  swelling  of  the  foetal  head 
and  tumefaction  of  the  soft  parts  of  the  mother.  The  outlet 
and  middle  straits  of  the  pelvis  are  the  limits  within  which 
the  short  forceps  should  be  used;  at  the  brim  the  long 
forceps  is  the  proper  instrument.  The  forceps  is  used  more 
than  twice  as  often  in  France  and  Germany  as  it  is  in  this- 
country. 

The  last,  and  it  might  truly  be  said  the  greatest,  opponent 
of  craniotomy  was  the  induction  of  premature  labour.  The 
largest  single  source  of  craniotomy  is  deformity  of  tlie  pelvis.. 
Now,  it  might  be  asserted,  without  the  possibility  of  contradic¬ 
tion,  that  in  this  great  mass  of  cases,  it  would  be  right  and 
practicable  at  once  and  for  ever  to  abolish  craniotomy  in  the 
case  of  the  living  and  viable  foetus.  In  all  cases  of  known  de¬ 
formity,  an  examination  should  be  made  in  the  early  or  middle 
months  of  pregnancy,  and  the  proper  treatment  of  such  cases 
should  be  the  induction  of  abortion  or  of  premature  delivery. 
In  cases  of  excessive  distortion,  where  it  would  be  altogether 
impossible  for  a  viable  foetus  to  pass,  abortion  should  be  in¬ 
duced  before  the  time  of  quickening.  It  would  be  quite  im¬ 
possible  for  intercourse  and  impregnation  to  take  place  in  any 
case  in  which  it  would  not  also  be  possible  to  induce  abortion, 
with  safety  to  the  mother.  In  the  very  considerable  number  of 
cases  of  moderate  distortion  in  which  the  diminished  capacity 
impedes  delivery  at  the  full  term,  but  would  allow  of  the  passage 
of  a  child  at  the  seventh  or  eighth  month  with  a  chance  of 
living,  the  induction  of  premature  labour  is  the  only  justifiable 
practice. 

Besides  the  great  operations  of  turning,  the  foi'ceps,  and  the 
induction  of  prematui-e  labour,  there  were  other  means  by 
which,  in  special  cases,  the  necessity  for  craniotomy  may  be 
superseded.  One  of  the  most  simple  is  the  rectification  of 
occipito -posterior  presentations.  When  the  occiput  descends 
towards  the  sacrum  in  the  third  and  fourth  positions,  instead 
of  turning  towards  the  right  or  left  acetabula,  great  difficulty 
is  produced,  particularly  in  first  labours,  or  when  the  head  is 
large.  Recorded  cases  of  craniotomy  show  that  the  want  of 
this  rectification,  which  is  generally  possible  with  the  hand, 
the  lever,  or  the  forceps,  often  leads  to  perforation.  Cases  of 
hydrocephalus  in  the  foetus  are  amongst  the  most  difficult  to 
deal  with  in  an  attempt  to  abolish  craniotomy;  but  here  we 
have  the  proposal  of  Dr.  Simpson  to  tap  the  hydrocephalie 
head,  and  in  this  way  reduce  it  so  as  to  allow  of  delivery  with¬ 
out  the  destruction  of  the  foetus.  In  actual  occlusion  or  insu¬ 
perable  ligidity  of  the  os  uteri,  incision  is  a  safer  and  better 
practice  than  craniotomy.  While  it  was  the  object  of  the  present 
paper  to  advocate  the  abolition  of  craniotomy  in  the  case  of  the 
living  and  viable  foetus,  there  was  undoubtedly  a  class  of  cases 
in  which  perforation  may  be  practised  beneficially, — namely,  in 
labours  where  the  child  had  died  during  the  course  of  partur¬ 
ition.  No  woman  should  be  allowed  to  remain  in  difficult 
labour  after  the  death  of  the  child  has  been  satisfactorily  ascer- 
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taineil.  Considering,  then,  the  various  means  at  disposal  in 
the  way  of  preventing  the  necessity  for  craniotomy,  the  author 
unhesitatingly  expressed  his  conviction  that,  as  a  rule  of  prac¬ 
tice,  crnniotoraj'  in  the  case  of  the  living  and  viable  foetus  should 
be  abolished ;  and  he  believed  that  if  all  the  resources  of  ob¬ 
stetrics  in  the  way  of  prevention,  management,  and  alternative 
U'eatment  were  properly  wielded,  the  necessity  for  the  operation 
would  not  arise. 

Dr.  IviGBY  congratulated  the  Society  on  the  circumstance 
that,  at  its  first  meeting,  a  paper  of  so  much  interest  and  im¬ 
portance  had  been  submitted  for  their  consideration.  The 
views  propounded  by  Dr.  Tyler  Smith  were  deserving  of  the 
earnest  consideration  of  all  obstetricians.  He  alluded  briefiy  to 
the  statistics  of  the  Dublin  Lying-in  Hospital,  as  showing  that 
the  mortality  to  the  mother  from  craniotomy  was  much  greater 
than  when  the  forceps  -was  employed.  He  agreed  with  the 
author  of  the  paper  in  his  opinion  that  the  point  insisted  on  by 
some  authorities,  of  reaching  the  ear,  in  order  to  ascertain  the 
position  of  the  head,  in  forceps  cases,  was  absurd.  To  bore  the 
finger  up  to  the  ear  before  applying  the  forceps  was  a  barbarous 
practice.  The  iDOsition  could  be  easily  ascertained  in  other 
ways.  He  should  not  like  to  see  the  use  of  the  forceps  pushed 
to  the  extreme  advocated  by  Osiander,  a  learned  but  obstinate 
man,  who  used  forceps  with  long  handles  and  extra  hooks,  to 
enable  more  than  one  person  to  assist  in  the  efforts  to  extract 
the  child,  and  who  did  not  publish  the  results  of  his  cases.  The 
forceps  might  be  used,  however,  more  extensively  than  was 
the  case  at  present  in  this  country.  In  vaginal  contractions, 
producing  impediment  to  delivery,  craniotomy  was  to  be  con¬ 
demned,  as  the  author  had  very  properly  remarked. 

Dr.  GRAN^^LLE  would  remind  the  author  of  the  paper  that 
the  statistics  brought  forward  by  him  referred  chiefly  to  the 
results  of  public  practice,  and  he  did  not  think  craniotomy 
was  an  operation  which  w'as  had  recourse  to  with  such  fre¬ 
quency  in  private  practice.  He  had  not  performed  craniotomy 
more  than  a  few  times,  and  these  were  cases  of  distortion,  in 
which  the  difficulty  only  presented  itself  at  the  last  moment, 
and  when  consequently  craniotomy  was  the  only  resource.  The 
forceps  of  Aselliui  was,  in  his  opinion,  the  best  form  of  the  in¬ 
strument,  and  he  believed  that  the  comparatively  infrequent 
use  of  the  forceps  in  this  country  depended  on  our  not  having 
adopted  the  best  form  of  that  instrument. 

Dr.  Murphy  said,  the  paper  which  was  before  the  Society 
W'as  altogether  so  new,  and  contained  material  which  was  of  so 
much  importance,  that  the  casual  objections,  which  were  all 
that  could  be  made  by  him,  were  not  likely  to  be  of  much 
weight.  Agreeing  with  much  that  was  brought  forward  by 
the  author  of  the  paper,  he  differed  from  him  in  several  import¬ 
ant  points.  There  w’ere,  in  his  opinion,  cases  in  which  neither 
turning  nor  the  use  of  the  forceps  could  be  had  recourse  to, 
craniotomy  being  in  fact  the  only  resource.  U2)on  the  Dublin 
Lying-in  Hospital  statistics,  referred  to  by  the  author,  he  would 
make  one  remark.  In  that  hospital,  cases  in  which  the  2:)elvis 
was  deep,  conical,  and  masculine,  and  in  which  the  head  was 
firmly  ossified,  were  very  common,  and  this  gave  rise  to  the 
apparent  frequent  necessity  for  craniotomy.  Such  cases  did 
not  present  themselves  elsewhere,  and  he  did  not  think  tlie 
Dublin  professors  were  then  to  pei'form  such  an  operation  un¬ 
necessarily.  He  agreed  with  the  author  that  it  was  not  neces¬ 
sary  to  feel  the  ear  in  order  to  ajq^ly  the  forceps. 

Dr.  M  ALLER  would  ask,  is  turning  to  be  regarded  as  a  sub¬ 
stitute  for  craniotomy  ?  Is  it  a  fact  that  the  head  passes  more 
easily  through  the  pelvis  when  extracted  last?  He  could  not 
conceive  that  the  dragging  the  head  through  a  distorted  pelvis 
would  be  favourable  to  the  life  of  the  child.  He  had  known 
cases  in  w'hich  the  head  had  been  torn  off  in  so  doing. 

Dr.  Rogers  considered  that  the  tendency  of  the  paper  would 
be  to  increase  the  use  of  the  forceps  to  a  mischievous  extent. 

Dr.  Tyler  Smith,  in  reply,  observed  that  in  the  cases  of  ab¬ 
normal  pelvis,  which  Dr.  Murphy  had  described  as  being  so 
frequent  in  the  practice  of  the  Dublin  Lying-in  Hospital,  the 
proper  treatment  would  be  the  induction  of  premature  labour, 
and  not  craniotomy.  The  child  might  thus  be  saved  in  the 
majority  of  such  cases,  and  the  mother  delivered  from  the 
danger  of  craniotomy.  As  regards  the  obseiwations  of  Dr. 
Waller,  he  had  no  douht  whatever  of  the  superioritj'  of  turning 
to  craniotomy  in  all  cases  of  moderate  deformity.  He  referred 
to  cases  which  he  had  treated  with  fellows  of  the  Society  in 
support  of  this  view.  No  doubt  the  alternative  methods  he  had 
recommended,  as  sufficient  to  supersede  craniotomy,  would  re¬ 
quire  increased  care  and  forethought  on  the  part  of  accoucheurs, 
but  not  more,  he  believed,  than  could  reasonably  be  given.  He 
felt  that  the  subject  was  too  large  for  discussion  and  settlement 
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at  a  single  meeting  of  the  Society ;  but  the  questions  raised  in 
the  paper  would  go  forth  to  the  profession,  and  receive  their 
due  share  of  attention. 


DIRHTHERIA. 

Letter  from  George  Harley,  M.D. 

Sir, — In  your  Journal  of  to-day  I  observe  an  important  com¬ 
munication  by  Dr.  Laycock,  on  the  Parasitic  Nature  of  Diph¬ 
theria,  In  this  communication  he  mentions  having  observed 
a  tendency  to  come  to  conclusions  regarding  the  pathology  of 
the  disease  “  on  data  wholly  insufficient”;  and  then  proceeds  to 
state  that  “the  excellent  paper  of  Dr.  Rogers,  as  reported  in 
your  Journal  of  to-day,  and  the  interesting  remarks  made  by  Dr. 
Harley  when  that  paper  was  discussed  at  the  meeting  of  the 
Medical  Society  of  Loudon,  contain  illustrations  of  this  ten¬ 
dency.  .  .  Dr.  Rogers  and  Dr.  Harley  took  similar  objections  to 
my  views.  1.  It  is  concluded  by  them  that  a  fungus  cannot  be 
the  cause  of  the  disease  or  the  exudation,  because  they  had  not 
found  it  in  twelve  cases  they  had  examined  microscopallj'. 
2.  That  my  views  could  only  apply  to  vmguet,  which  is  wholly 
different  from  diphtheria,  and  therefore  termed  by  the  French 
writers  pseudo-diphtherite.  3.  That  being  a  blood-disease  (a 
probable  enough  theory),  diphtheria  cannot,  as  such,  be  due  to 
the  action  of  a  parasitic  organism  on  the  blood  and  tissues.” 

From  the  foregoing  quotations,  it  appears  that  Dr.  Laycock 
lias  entirely  misunderstood  my  views  regarding  the  nature  of 
the  disease  in  question  ;  and,  although  I  have  already  replied 
to  a  similar  letter  which  he  published  in  the  Lancet  some  days 
ago,  as  many  of  your  subscribers  do  not  see  that  journal,  I 
trust  you  will  allow  me  to  say  a  few  words  in  reply  to  his  com¬ 
munication  of  to-day. 

In  coupling  my  name  with  Dr.  Rogers’s,  Dr.  Laycock  seems 
to  think  that  we  made  our  observations  conjointly,  and  that  our 
views  on  the  subject  are  identical.  Neither  of  these  opinions, 
however,  is  correct.  Dr.  Rogers,  it  is  true,  sent  me  some  speci¬ 
mens  of  diphtheritic  exudation  for  examination,  and  I  pointed 
out  to  him  the  oidium  albicans  which  grew  upon  one  twenty- 
four  hours  after  it  came  into  my  possession ;  but,  beyond  that, 
our  researches  were  made  quite  independently.  Moreover,  as 
I  am  but  imperfectly  acquainted  with  Dr.  Rogers’s  views,  I 
wish  it  to  be  distinctly  understood  that,  in  the  following  re¬ 
marks,  I  speak  for  myself  alone. 

I  am  surprised  to  hear  Dr.  Laycock  saying  that  I  appear, 
with  others,  inclined  to  draw  conclusions  regarding  the  patho¬ 
logy  of  diphtheria  too  hastily.  I  cannot  see  upon  what  he 
grounds  this  idea ;  for  I  candidly  confess  that,  as  yet,  I  have 
arrived  at  no  definite  conclusion  with  reference  to  the  origin 
and  nature  of  this  disease.  I  admit  that  I  look  upon  dijili- 
theria  as  a  blood-disease,  in  the  same  sense  as  small-pox  and 
typhus ;  and  I  believe  that  it  may  occur  singly,  or  combined 
with  other  affections.  Further,  I  have  stated  that  it  is  neither 
scarlatina  minus  the  eruption,  nor  malignant  sore-throat,  nor 
croup ;  but  I  have  never  presumed  to  indicate  its  nature,  or  the 
origin  from  whence  it  springs.  It  appears  to  me,  therefore, 
that  Dr.  Laycock’s  remark  is  much  more  applicable  to  himself 
than  it  is  to  me ;  for  he  has  not  only  told  us  that  diphtheria  is 
a  blood-disease,  but  even  gone  so  far  as  to  say  that  it  is  of 
parasitic  origin. 

What  I  have  stated,  and  what  I  still  state,  is,  that  the  twelve 
specimens  of  false  membrane,  taken  from  the  fauces  of  diph¬ 
theritic  patients,  that  I  examined,  were  not  fungoid  in  their 
nature ;  that  the  exudation  consisted  neither  of  fibriue  nor 
fibro-plastic  cells,  but  appeared  to  be  composed  of  an  exces¬ 
sive  and  modified  secretion  of  the  mucus,  mucus-cells,  and 
epithelium-scales  proper  to  the  part  of  the  throat  from  whicR 
it  was  removed;  that  the  presence  of  blood  corpuscles  was  due 
to  tlie  accidental  abrasion  of  the  mucous  membrane  ;  and  that 
pus-cells  Avero  only  found  in  those  cases  where  ulceration  of 
the  fauces  had  occurred  after  the  application  of  caustic.  More¬ 
over,  the  mucous  membrane  of  the  throat  was  highly  con¬ 
gested,  and  the  cells  in  the  exudation  itself  enlarged,  as  is  seen 
in  the  first  stage  of  inflammatory  action. 

When  Dr.  Laycock  first  published  his  views  upon  the  subject 
of  diphtheria,  I  understood  him  to  mean  that  the  disease  was  the 
result  of  fungi  attacking  the  mucous  membrane  of  the  throat..  In 
the  letter,  however,  which  he  has  now  published,  it  appears  that 
he  thinks  the  parasite  is  in  the  blood,  and  that  its  development  on 
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the  external  surface  of  the  mucous  membrane  is  a  point  of  se¬ 
condary  importance.  If  the  parasite  has  been  detected  in  the 
blood  of  diphtheritic  patients,  Dr.  Laycoek  has  a  strong  argu¬ 
ment  in  favour  of  his  theory.  If,  however,  it  has  not  been  dis¬ 
covered  in  the  blood,  may  I  inquire  upon  what  data  your  corre¬ 
spondent  has  founded  the  hypothesis? 

I  do  not  for  a  moment  wish  to  deny  that  diphtheria  may  be 
of  parasitic  origin ;  I  only  wish,  before  accepting  the  doctrine, 
to  have  more  substantial  proof  of  its  correctness  than  w'hat  Dr. 
Laycock  has  as  yet  given  me.  The  muscardine  of  the  silk¬ 
worm,  the  blight  of  wheat,  and  the  potato  disease,  may  all,  as 
he  states,  be  due  to  the  presence  of  fungi ;  but  that  does  not 
prove  that  diphtheria  has  a  similar  origin.  We  have  no  proof, 
as  far  as  I  am  aware,  of  diseased  potatoes  communicating  diph¬ 
theria  to  man,  or  of  the  two  diseases  marching  hand  in  hand. 

I  have  tried  to  communicate  the  disease  to  animals,  by  inocu¬ 
lating  them  with  the  false  membrane  and  secretion  from  the 
fauces  of  diphtheritic  patients ;  but  with  negative  results. 
<La?icet,  January  1st,  1859,  p.  IG.)  Further,  I  have  injected 
into  a  healthy  animal  the  blood  of  a  person  who  died  of  the 
disease ;  but  still  failed  to  reproduce  diphtheria.  Upon  the 
result  of  this  last  experiment,  however,  I  place  no  importance; 
first,  becaiise  it  is  a  solitary  experiment ;  and  secondly,  because 
the  blood  had  stood  twenty-four  hours  after  its  removal  from 
the  patient  before  being  used ;  which  circumstance,  however, 
would  favour  the  development  of  fungi,  and  w'ould  therefore 
render  the  experiment  more  liable  to  succeed,  if  the  parasitic 
theory  were  correct.  I  may  mention,  that  I  have  made  a 
careful  microscopical  examination  of  the  blood  of  a  girl  -who 
died  on  the  third  day  of  the  disease,  and  I  detected  neither  fila¬ 
ments  nor  sporules  of  fungi  in  it.  The  only  thing  that  at¬ 
tracted  my  attention  was  an  apparent  increase  in  the  number 
of  white  blood-corpuscles.  This,  as  well  as  the  preceding  ob¬ 
servation,  I  intend  repeating  as  soon  as  an  opportunity  occurs. 
Since  reading  Dr.  Laycock’s  letter,  I  have  availed  myself  of  his 
hint,  and  injected  into  the  circulation  of  animals  a  quantity  of 
the  filaments  and  sporules  of  fungi,  in  order  to  test  the  value 
of  the  parasitic  hypothesis.  But,  as  my  researches  on  this 
point  are  not  yet  completed,  I  shall  delay  entering  upon  the 
question  till  some  future  occasion. 

Dr.  Laycock,  in  concluding  his  ably  written  letter,  recommends 
the  employment  of  antiseptics  and  parasiticides  in  the  treatment 
of  this  deadly  disease.  The  former  I  would  certainly  recommend, 
in  conjunction  with  other  remedies ;  but  I  would  hesitate  in  em¬ 
ploying  the  latter,  until  our  knowledge  of  the  pathology  of 
diphtheria  is  more  exact.  The  treatment,  I  think,  may,  for  the 
present,  be  embodied  in  a  few  words : — Support,  from  the  out¬ 
set,  the  strength  of  the  patient;  and  regulate  the  local  applica¬ 
tions  according  to  the  symptoms.  I  am,  etc., 

George  Harley. 

77,  Harley  Street,  Cavendish  Square,  February  5th,  1859. 


THE  CHARTER  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

Letter  from  John  O’Bryen,  M.D. 

Sir, — Permit  me,  as  a  provincial  physician  of  twenty-two  years 
standing,  to  dissent  from  your  conclusions  touching  the  proposed 
new  charter  of  the  College  of  Physicians  of  London.  I  should 
consider  it  criminal  to  remain  silent  at  such  a  moment,  speak¬ 
ing  as  I  do  the  almost  universal  sentiments  of  my  class  in  the 
profession — the  provincial  physicians.  In  the  leader  of  your 
number  of  January  29th,  you  state  “you  do  not  consider  L‘10, 
plus  the  stamp,  AT5,  too  dear  for  the  privilege  of  being  ad¬ 
mitted  a  member  of  the  College  of  Physicians  of  London”, 
because  (you  go  on  to  say)  “  every  hospital  board  requires 
that  their  medical  officers  shall  be  members  of  this  coi-pora- 
tion.”  In  the  provinces,  the  contrary  is  notoriously  the  fact; 
the  degree  of  M.D.  from  a  British  University  is  required,  and, 
in  some  few  cases,  the  license  of  the  College  is  accepted. 

But  let  us  take  a  common  sense  and  business  view  of  this 
matter.  The  College  offers  us  the  empty  honour  of  being  ad¬ 
mitted  a  member  at  a  cost  of  ^£25,  without  even  granting  a 
voice  in  the  affairs  of  the  cor2ioration  to  its  members,  or  per¬ 
mitting  them  to  hold  any  office ;  and,  in  addition,  they  require 
them  to  renounce  their  legal  right  to  claim  in  a  court  of  law 
fair  remunei'ation  for  their  professional  services.  For  this  pur¬ 
pose,  at  their  instigation,  an  enabling  clause  was  inseited  in 
the  Aledical  Act  of  last  session. 

On  the  other  hand,  all  who  hold  the  degree  of  M.D.  can  call 
themselves  physicians,  and  practise  their  profession  as  Doctors 
of  Medicine  where  they  please,  without  let  or  hindrance,  and 


at  the  same  time  retain  their  right  at  law  to  recover  their  fees. 
Where,  then,  is  the  advantage  the  College  offers  to  its  mem¬ 
bers  ?  I  confess  I  can  see  the  disadvantage  of  joining  the 
body,  but  I  cannot  see  the  benefit  to  us  provincial  M.D.’s,  sup¬ 
posing  the  honour  was  even  given  gratis.  The  gain  to  the 
College  would  be  real  and  tangible :  hence  their  kindness. 
The  Royal  College  of  Physicians  had  better  consult  the  wishes 
and  wants  of  the  large  majority  of  practising  physicians  who 
reside  in  the  provinces,  before  they  finally  decide  on  the  terms 
of  their  new  charter  and  their  intended  disabling  bye-law ;  for, 
I  can  assure  them,  they  will  be  sadly  disappointed,  if  they  cal¬ 
culate  on  gathering  the  physicians  of  England  under  their  far 
from  maternal  wing  on  the  terms  they  propose. 

I  would  take  this  opportunity  of  warning  the  provincial  phy¬ 
sicians,  that  the  ultimate  object  of  this  coiq^oration  is  evidently 
that  none  but  members  and  fellows  of  their  body  shall  be 
styled  physicians,  and  have  this  title  registered  in  the  fourth 
column  of  the  schedule  under  the  Medical  Act. 

I  am,  etc.,  John  O’Bryen. 

93,  Shaw  Street,  Liverpool,  February  12th,  1859. 


MEDIC-4L  CHARGES. 

Sir, — My  mind  is  so  constituted  as  never  to  have  allowed  me 
to  combine  trade  with  my  profession.  In  the  year  1856,  I 
purchased  a  large  practice,  vacant  through  the  death  of  a  man 
much  my  senior,  and  where  he  and  five  or  six  other  practi¬ 
tioners  had  existed  for  years  on  profits  realised  from  the  sale 
of  their  pills,  lotions,  and  potions.  I  of  course  foresaw  my 
difficulties  in  instituting  a  mode  of  charging  differing  from 
theirs,  and  so  strange  to  this  neighbourhood ;  but  I  deter¬ 
mined,  at  any  cost,  to  persevere  in  that  course  which,  in  my 
opinion,  seemed  the  most  strictly  honest  in  our  professional 
calling. 

As  my  bills  went  in,  my  professional  brethren  reaped  the 
benefit  of  the  wrath  of  some  of  the  most  illiterate  of  my  pa¬ 
tients  ;  while  I  still  held  my  ground,  refusing  to  attend  on 
other  tei'ms.  But  I  found  more  friends  than  enemies,  and  felt 
it  a  happy  release  to  be  rid  of  those  who  ignorantly  sought  to 
treat  me  as  a  tradesman.  I  have  now  had  two  years’  experi¬ 
ence.  I  am  perfectly  satisfied  that  my  practice  is  a  lucrative 
one,  and  more  agreeable  to  me  from  having  upheld  the  honour 
of  our  profession  as  I  have  done.  Could  we  all  be  unanimous, 
we  might  hope  our  calling  would  be  regarded  in  the  eyes  of  the 
public  as  that  of  a  gentleman.  A  clear  coixrse  is  open  to  every 
one  :  let  each  fix  his  charges  for  attendance  only,  as  best  he 
can  to  insure  his  own  success.  My  great  ambition  is  to  see  the 
abolition  of  surgeries,  which  are  in  reality  shops.  And  why 
should  we  rob  the  druggists  of  their  trade,  thereby  degrading 
ourselves  ?  I  am  longing  much  that  some  demonstration 
could  be  laid  before  the  Poor-law  Board  at  this  period  of  re¬ 
form,  earnestly  praying  our  medical  officers  freedom  from  dis¬ 
pensing  duties,  as  I  am  convinced,  in  snch  a  case,  that  many 
now  obliged,  solely  on  this  account,  to  keep  shop,  would  at 
once  close  their  shutters ;  and  I  would  urge  all  the  members  of 
our  Association,  through  the  medium  of  their  Journal,  which 
has  always  been  foi’emost  in  pi'omoting  reform,  to  give  their 
earliest  and  most  earnest  consideration  upon  some  decisive 
means  to  be  adopted.  I  am,  etc.. 

Every  One  to  His  Trade. 

February  12th,  1859. 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — A  letter  in  your  last  week’s  number,  signed  “  Hopeful”, 
contains  some  judicious  remarks  on  the  indiscriminate  gratu¬ 
itous  services  which  some  hospital  surgeons  and  physicians 
offer  at  their  own  houses  to  all  comers.  The  charge  is  too 
often  true,  and  admits  of  no  defence. 

Some  time  ago,  you  inserted  a  communication  from  me  in 
which  I  directed  attention  to  a  very  flagrant  case  of  this  sort  at 
Weymouth.  I  pointed  out  that  vague  denunciations  hurt 
nobody,  for  nobody  applies  them  to  himself;  and  on  this  prin¬ 
ciple  I  would  now  mention  another  instance  which  has  recently 
come  to  my  knowledge,  quite  as  indefensible  as  the  former. 

At  Frome,  in  Somersetshire,  a  physician,  of  the  name  of 
Harrison  devotes  an  hour  every  Wednesday  morning  to  pre¬ 
scribing  gratuitously  for  any  one  who  chooses  to  avail  him¬ 
self  of  such  an  offer,  and  the  consequence  is  that  wealthy 
farmers,  and  others  in  the  neighbourhood,  crowd  to  Dr.  Harri¬ 
son’s  house,  and  obtain  that  advice  which  Dr.  Harrison  probably 
designed  for  tbe  needy  and  destitute,  but  regarding  which,  he 
apparently  takes  no  care  that  it  shall  be  exclusively  obtainable 
by  them. 
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I  say  again,  what  I  said  before,  that  if  the  public  are  to  help 
us,  we  must  begin  by  helping  ourselves.  Will  Dr.  Harrison 
and  others,  who  err  against  their  poorer  brethren,  set  the 
example  ?  I  am,  etc.  An  Associate. 

February  15th,  1859. 


MEDICAL  CHARGES. 

Letter  froji  Messrs.  Wybrants  and  Craddock. 

Sir, — We  beg  to  forward  the  plan  adopted  by  us  for  many 
years,  and  which  we  find  to  act  better  than  the  drugging  and 
drenching  system,  which  is  a  disgrace  to  the  profession. 

We  are,  etc.,  Wybrants  &  Craddock. 

Shepton  lilallot,  February  15th,  1859. 

“  Shepton  Mallet,  Januar3'  185 — 

“  Mr.  A.  B.  To  Messrs.  Wybrants  &  Craddock,  Surgeons. 

*‘ For  Professional  Attendance  during  the  year  185-  £x  y  z 
“In  order  to  avoid  any  misconception  respecting  Messrs. 
Wybrants  and  Craddock’s  charges  for  professional  attendance, 
they  are  desirous  of  stating  the  following  as  their  constant 


method  : — 

“Fee  for  advice  (medicine  not  charged)  either  at  £  s.  d. 
Dr.  Wybrants’  or  Mr.  Craddock’s  residence,  or  at 
that  of  the  patient,  if  within  a  mile  of  the  town  -  2  6 

“Fee  for  advice  (medicine  not  charged)  beyond 
one  and  not  exceeding  live  miles  ....  50 

“  Fee  for  advice  during  the  night  (medicine 

not  charged)  in  town  - . 5  0 

in  the  country  -  -  -  -  -  10  0 

“  Fee  in  consultation . 110 

“  When  consulted  by  letter  -  -  -  -  -  5  0” 


THE  MEETING  AT  THE  LIVERPOOL  MEDICAL 
INSTITUTION. 

Letter  from  F.  D.  Fletcher,  Esq. 

Sir, — I  should  feel  much  obliged  if  you  would  favour  me  by 
inserting  the  following  corrections  of  a  few  sentences  in  your 
report  of  the  meeting  at  the  Liverpool  Medical  Institution  on 
January  28th. 

I  am  made  to  say  that  I  objected  to  the  new  law  “  because 
those  who  voted  for  it,  voted  for  that  which  was  absurd.  They 
were  absurd ;  therefore  they  were  not  medical  men.”  What 
I  did  say  was  to  this  effect,  that  I  objected  to  the  exclusion  of 
any  one  on  the  ground  of  his  holding  doctrines  wliich  were 
absurd.'  In  reference  to  Dr.  Turnbull’s  assertion,  that  a  homoe¬ 
opathic  practitioner  ceases  to  be  a  medical  man  when  he 
embraces  homeeopathy,  I  said,  that  it  was  equivalent  to  the 
admission  that  any  one  practising  that  which  is  absurd  ceases 
to  be  a  medical  man.  Further  on,  I  am  reported  as  asking, 
“  what  would  they  think  if  the  Royal  Society  were  to  exclude  a 
man  for  expressing  his  belief  in  tlie  existence  of  matter;  and 
with  what  roars  of  laughter  would  a  chemical  society  now  re¬ 
ceive  any  one  who  doubted  the  atomic  theory  of  Dalton.”  In 
the  former  sentence,  the  word  “  belief”  should  be  “  dtsbelief”; 
the  latter  sentence  should  be,  “  wuth  what  roars  of  laughter 
would  the  Chemical  Society  receive  a  proposition  to  exclude  any 
one  because  he  doubted  the  atomic  theory.” 

The  first  of  the  passages  to  which  I  have  referred  would, 
I  think,  lay  me  open  to  the  charge  of  something  like  imperti¬ 
nence,  in  commencing  an  argument  by  an  abrupt  assertion  of 
the  absurdity  of  that  which  I  opposed;  and  the  latter  make  me 
appear  to  use  illustrations  which  had  no  relation  to  the  subject 
on  which  I  was  speaking.  I  hope,  therefore,  I  shall  not  be 
thought  needlessly  particular  in  requesting  you  to  publish  these 
corrections.  I  am,  etc.  F.  D.  Fletcher. 

13,  Morningtou  Terrace,  February  15th,  1859. 

TAUNTON  AND  SOMERSET  HOSPITAL. 

Letter  from  F.  H.  Woodforde,  M.D. 

Sir, — Any  one  who  has  compared  our  respective  letters  will 
have  seen  that  Mr.  Alford,  in  his  laboured  attempt  to  justify 
himself,  confirms  my  statement  of  facts  (which  many  others  can 
verify), but  gives  them  a  different  colouring  to  suit  his  own  views. 
I  shall  not  pursue  this  painful  controversy  farther  than  to  state 
that  the  two  vacant  ofiices  of  physician  to  the  hospital  are  to  be 
filled  to-morrow  by  two  general  practitioners  of  this  place,  no 
one  else  having  offered.  I  am,  etc., 

F.  H.  Woodforde. 

Taunton,  Februarj-  ICth,  1859. 


THE  LATE  G.  J.  SQUIBB,  ESQ. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — As  one  of  the  Secretaries  of  the  Metropolitan  Counties 
Branch,  and  as  the  member  of  Council  who  had  the  honour  and 
great  satisfaction  of  proposing  the  late  Mr.  Squibb  as  President¬ 
elect,  in  the  summer  of  1857,  may  I  crave  a  corner  in  your 
columns  to  express  my  hearty  concurrence  in  the  resolutions 
passed  at  the  Council  meeting  held  at  Dr.  Murphy’s  on  the  1st 
inst.  ?  My  absence  was  owing  to  severe  indisposition,  and  was 
to  me  a  matter  of  much  regret,  as  I  wished  to  testify  by  my 
presence  the  deep  respect  in  which  I  hold  his  memory,  and  the 
sense  I  entertain  of  the  loss  we  have  sustained  by  his  sudden 
removal.  I  am,  etc.,  A.  P.  Stewart. 

74,  Grosvenor  Street,  W.,  February  7tb,  1859. 


arlimraiffarjr  InMJvgenrt. 


HOUSE  OF  COMMONS. — Friday,  February  11th,  1850. 

LUNACY  (SCOTLAND)  ACT. 

Mr.  Baxter  inquired  of  the  Lord  Advocate  if  he  intended, 
during  the  present  session,  to  introduce  a  Bill  amending  the 
Scotch  Lunacy  Act  of  1857. 

The  Lord  Advocate  said  that  it  was  the  opinion  of  the 
goveimment  that  the  statute  to  which  the  honourable  member 
referred  required  amendment.  The  first  Report  of  the  Lunacy 
Commissioners  appointed  under  that  Act  would,  however,  be 
laid  upon  the  table  in  a  week  or  ten  days,  when  they  would 
have  a  better  opportunity  of  forming  a  judgment  upon  the 
question. 


Monday,  February  11th. 

NAVAL  MEDICAL  OFFICERS. 

Sir  E.  Perry  asked  the  First  Lord  of  the  Admiralty  whether 
it  was  in  contemplation  to  extend  to  the  Medical  Officers  of 
Her  Majesty’s  Navy  the  same  advantages  in  rank,  etc.,  as  had 
been  afforded  to  the  Medical  Service  of  the  Army  by  the  Royal 
warrant  of  the  1st  of  October,  1858. 

Sir  J.  Pakington  said  the  only  answer  he  could  give  at  that 
moment  to  the  question  put  to  him  was,  that  the  subject 
referred  to  was  under  the  consideration  of  the  Admiralty. 
In  saying  so  much,  he  did  not  wish  to  be  understood  as 
meaning  to  say  that  the  alterations  alluded  to  would  certainly 
be  made.  There  were  several  similar  suggestions  before  the 
Board  of  Admiralty. 


Tuesday,  February  15th. 

LUNATICS. 

Mr.  Tite,  in  moving  for  a  Select  Committee  to  inquire  into 
the  operation  of  the  laws  relating  to  the  care  and  treatment  of 
lunatics,  especially  those  so  found  by  inquisition,  observed 
that  he  had  late  last  session  made  a  similar  motion,  but  limited 
to  lunatics  under  the  Court  of  Chancery.  That  motion  was 
received  with  considerable  favour,  but  the  Home  Secretary  then 
told  him  that  if  he  would  enlarge  its  scope  and  move  it  early  in 
the  present  session  the  Government  would  probably  support 
him.  Acting  on  that  suggestion,  he  had  now  to  make  this 
motion.  He  understood  that  the  Government  assented  to  it, 
and  that  they  intended  to  refer  the  two  Bills  for  the  amendment 
of  the  law  relating  to  lunacy,  of  which  notice  had  been  given, 
to  a  select  committee.  This  question  was  one  of  great  social 
importance,  there  being  no  fewer  than  23,000  lunatics  in 
England  alone,  of  whom  17,572  were  paupers.  There  were 
three  distinct  jurisdictions  with  regard  to  lunatics,  applicable 
respectively  to  lunatics  under  the  Court  of  Chancery,  to  lunatics 
confined  in  public  and  private  asylums,  and  to  criminal  lunatics. 
This  rendered  the  law  conflicting  and  difficult  of  comprehension. 
Numerous  Acts  had  been  passed  on  this  subject  since  1828.  In 
1853  Lord  St.  Leonard’s  Act  referring  to  lunatics  under  the 
Court  of  Chancery  was  adopted,  and  its  operation  had  proved 
exceedingly  inconvenient  and  oppressive.  The  Court  of 
Chancery  had  about  six  hundred  lunatics  under  its  care,  and 
the  amount  of  property  under  the  commissioners  was  upwards 
of  T200,000.  The  horrors  which  had  I'ecently  been  disclosed 
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in  connexion  with  lunatic  asylums  arose  from  the  want  of  a 
more  complete  supervision  ;  and  what  was  wanted  was  a  con¬ 
solidation  of  the  law  as  well  as  of  the  functions  of  the  different 
hoards  which  had  jurisdiction  over  this  unfortunate  class  of 
persons.  Tlie  whole  question  demanded  investigation  by  that 
House,  and  he  had,  therefore,  according  to  the  terms  of  his 
motion,  to  move  for  the  appointment  of  a  select  committee. 

Mr.  Walpole.  When  the  hon.  gentleman  brought  this 
subject  before  the  House  last  year,  my  hon.  and  leaimed  friend 
the  Solicitor-General,  on  behalf  of  the.  Government,  said  he 
thought  it  reasonable  that  some  inquiry  into  it  should  take 
place.  Perhaps  I  may  be  pardoned  if  I  make  one  or  two 
remarks  on  a  question  of  so  much  importance.  The  House  is 
aware  that  there  are  four  classes  of  lunatics  in  this  kingdom — 
viz.,  first,  criminal  lunatics ;  secondly,  lunatics  found  to  be 
such  by  an  inqui.sition  under  the  Court  of  Chancery ;  thirdly, 
lunatics  in  private  asylums ;  and,  lastly,  lunatics  confined  in 
county  and  borough  asylums.  With  regard  to  criminal  lunatics, 
I  do  not  think  we  need  interfere  with  the  existing  arrange¬ 
ments.  With  regard  to  those  found  to  be  lunatics  by  inquisition, 
I  do  think  that  some  amendment  may  be  made  in  the  law, 
chiefly  in  two  respects  ;  one  with  reference  to  the  manner  in 
■which  inquisitions  are  held  and  inquiries  conducted,  constantly 
extending  over  long  periods  of  time,  at  great  expense,  and 
indeed,  I  may  say,  to  the  great  affliction  of  many  people  who 
are  concerned  in  them.  I  also  think  that  great  improvement 
may  be  made  with  reference  to  the  inspection,  superintendence, 
and  treatment  of  these  lunatics ;  and  that  by  providing  for  that 
superintendence  and  treatment  in  a  more  careful  and  constant 
manner  than  at  present,  a  great  benefit  may  be  conferred  upon 
them.  {Hear,  hear.']  I  then  go  to  the  other  two  classes  of 
lunatics, — those  who  are  confined  in  county  and  borough 
asylums,  and  those  in  pidvate  houses.  Since  the  notice  of 
motion  was  given  in  the  course  of  the  summer,  I  have  felt  it 
my  duty  to  make  some  inquiries  into  this  subject,  and  I  own  I 
am  startled  at  their  results.  From  the  returns  of  the  com¬ 
missioners  it  appears  that,  in  the  year  1852,  the  number  of 
lunatics,  exclusive  of  those  in  the  union  workhouses,  was 
17,412,  of  whom  there  were  in  private  asylums  4,430 — viz., 
males  2,331,  and  females  2,099;  and  in  county  and  borouf^h 
asylums  12,982.  In  the  year  1857,  the  total  number  had  in¬ 
creased  from  17,412  tO  22,310.  Of  these  there  were  in  private 
asylums  4,738--viz.,  males  2,508,  females  2,230.  I  pause  here 
for  a  moment  to  notice  the  great  increase  in  the  course  of  these 
five  years,  and  I  want  the  House  to  observe  this  striking 
feature,  that  wliereas  tlie  increase  in  the  number  of  those  con- 
fined  in  county  and  borough  asylums  was  from  12,982  to 
17,572,  the  increase  in  the  number  confined  in  private  asylums 
was  hardly  perceptible  ;  it  was  only  from  4,430  to  4,738.  Such 
was  the  increase  in  those  years,  and  I  believe  it  has  been  owing 
partly  to  the  operation  of  legislation  upon  this  subject  bj' which 
so  much  better  provision  has  been  made  for  the  poorer  class  of 
lunatics  in  county  and  borough  asylums,  greater  care  has  been 
taken  of  them,  and  consequently  their  lives  have  been  prolonged. 
Then  I  come  to  the  question  which  is,  after  all,  one  of  the 
most  important  in  this  matter — “  Of  these  unfortunate  persons 
thus  put  under  restraint,  or  into  necessary  confinement,  how 
many  of  them  are  curable,  and  how  many  incurable?”  Now,  I 
find  from  the  report  of  the  commissioners  in  1857 — and  there 
is  no  report  for  a  subsequent  year — that  out  of  21,311  lunatics 
in  that  year,  only  3,327  were  curable,  and  17,984  were  incurable. 
Analysing  these  curable  patients,  I  find  that  in  metropolitan 
and  provincial  licensed  houses  there  were  917,  in  borough  and 
county  asylums  2,070,  and  in  hospitals  300;  so  that  one 
quarter  of  those  in  private  asylums  were  curable,  while  only 
one-tenth  of  those  in  county  and  borough  asylums  came  under 
that  denomination.  That  being  the  state  of  the  case, — and  a 
most  painful  one  it  is  to  any  one  who  considers  that  at  the 
present  moment  one  in  830  of  the  population  are  unsound  in 
their  minds,  and  that  the  number  is  increasing  at  a  great  rate, 
you  have  a  double  duty  to  perform,  partly  to  see  how  those 
who  are  incurable  can  be  best  taken  care  of,  and  j)artly  to  see 
how  those  who  are  curable  can  have  the  benefit  of  a  restoration 
to  sanity  conferred  upon  them.  {Hear,  hear.]  Before  the 
honourable  gentleman  gave  notice  of  his  motion,  on  the  same 
evening  I  announced  my  intention  to  introduce  two  Bills  upon 
this  subject.  Ihese  Bills  I  propose,  if  the  House  will  give  me 
leave,  to  read  a  first  time  to-night.  One  relates  to  improve¬ 
ments  in  county  and  borough  asylums;  the  other  to  improve¬ 
ments  in  private  houses.  The  improvements  in  county  and 
borough  asylums  are  chiefly  of  a  practical  nature,  and  relate  to 
matters  which  have  been  reported  to  me  during  the  past 
year.  The  course  which  I  propose  to  take  with  regard  to  this 


motion  is,  so  far  as  the  Government  is  concerned,  to  accede, 
with  the  alteration  of  a  few  words  in  the  terms  of  the  motion, 
to  the  inquiry  which  is  asked  for,  and  to  refer  my  two  Bills  to 
the  committee  which  is  to  be  appointed.  {Hear,  hear.]  It 
has  been  contended  that  you  ought  to  have  public  asylums  for 
all  classes  of  patients,  that  you  ought  to  register  them,  and  that 
you  ought  to  confine  no  one  without  a  public  inquiry.  I  wisli 
the  House  to  consider  what  would  he  the  consequence  of  such 
a  course  as  that.  If  an  inquiry  is  asked  for,  for  the  purpose  of 
leading  to  its  adoption,  it  is  one  which,  I  tbink,  ought  not  to  be 
conceded,  because,  if  you  once  attempt  to  have  public  asylums 
for  all  classes  of  patients,  this  would  inevitably  follow,  that 
those  who  thought  that  this  painful  malady  had  better  not 
always  be  brought  before  the  public  eye  would  seek  some 
private  I’eception  house,  where  patients  could  be  placed,  and 
■R’liere  they  would  not  have  the  advantage  of  the  superin¬ 
tendence,  the  supervision,  the  care,  and  the  control  which  they 
now  enjoy  in  private  houses.  But,  abov'e  all,  I  must  say  that  I 
tliink  you  could  not  indict  a  greater  evil  upon  these  unfortunate 
people  themselves  than  by,  in  all  instances,  granting  a  public  in- 
qttiry  into  these  cases.  The  House  must  bear  in  mind  that  this 
distressing  malady  is  often  tho  result  of  most  accidental  circum¬ 
stances.  It  very  frequently  is  not  hereditary  in  its  character,  and 
does  not  recur  when  once  it  has  been  cured.  Now,  by  one 
illustration  I  will  sliow  the  House  what  would  be  the  conse¬ 
quence  of  having  a  public  inquiry  in  all  cases.  I  will  suppose 
that  this  malady  comes  upon  a  person  in  business  from  over 
exertion  of  the  mind,  from  great  anxiety,  or,  it  may  even  be, 
from  bodily  or  physical  ailment.  That  person  might,  under 
existing  circumstances,  be  cured  within  a  few  months,  and  it 
might  be  known  to  no  one  in  the  world  that  he  had  been  af¬ 
flicted  with  this  malady;  but  if  you  once  establish  a  public  in¬ 
quiry  all  will  be  known ;  the  excitement  of  the  patient  will  be 
very  bad  for  him,  and  retard,  if  not  prevent,  his  recovery;  and 
•when  he  returns  to  his  business,  he  will  go  back  with  a  sus¬ 
picion  of  insanity  upon  him,  and,  as  a  consequence,  I  am 
afraid,  subject  to  the  mistrust  even  of  his  neighbours  and  re¬ 
lations.  {Hear,  hear.]  The  evil  of  such  an  inquiry  would  be 
increased  tenfold  when  you  applied  such  a  proceeding  to  an¬ 
other  class  of  cases,  especially  to  those  of  the  other  sex.  I 
think  the  House  has  four  things  for  which  to  provide.  It  has 
to  provide  that  there  shall  be  a  projrer  guarantee  for  the  con¬ 
finement  of  any  person  in  the  first  instance ;  that  the  houses, 
of  reception  for  these  unfortunate  persons  shall  be  suitable  for 
the  2'>uiq)ose ;  that  they  shall  not  be  confined  a  week  beyond 
the  time  when  their  recovery  is  clear;  and  lastly,  that  their 
treatment,  whether  curable  or  incurable,  shall  be  the  best 
Avhich  the  wisest  and  most  benevolent  legislation  can  secure. 
{Hear,  hear.]  I  point  out  these  things  because  I  wish  the 
committee,  to  which  this  matter  is  likely  to  be  referred,  not  to 
embark  in  a  mere  rambling  inquiry  {hear,  hear],  and,  conse¬ 
quently,  I  propose  to  lay  on  the  table  of  the  House  a  Bill  with 
reference  to  private  asylums  which  will,  I  hope,  secure  all  these 
objects.  With  reference  to  confinement,  I  think  the  law  is,  to 
a  certain  extent,  defective ;  and  what  I  propose  by  my  Bill  is,, 
that  no  Iverson  shall  be  put  in  confinement  at  all  without  no¬ 
tice  of  the  fact  being  sent  to  the  commissioners  within  twenty- 
four  hours.  I  also  jiropose  that  the  justices  in  different  conn- 
ties  shall  appoint  medical  examiners  for  particular  districts, 
and  that  when  the  commissioners  receive  a  notice  that  any  per¬ 
son  is  put  under  restraint  or  into  confinement,  within  a  week, 
not  the  medical  officer  of  the  house,  not  any  person  sent  down 
from  Loudon,  but  the  medical  examiner  on  the  spot  shall  in¬ 
quire  into  the  case,  shall  report  specially  upon  it,  and  shall 
place  the  whole  matter  before  the  commissioners.  I  then  pro¬ 
pose  that,  after  that  is  done,  the  commissioners  shall  have 
power  either  to  make  their  report  upon  that  case  to  the  justices 
of  the  county,  or  to  call  upon  the  superintendent  or  proprietor 
of  the  house  in  -ftLich  the  person  is  confined  to  give  further 
exifianations.  With  regard  to  the  inspection  of  plans  of  pri¬ 
vate  houses,  the  commissioners  have  no  jurisdiction  beyond 
the  metropolis.  I  propose  that  the  commissioners  should  hqve 
the  power  to  report  upon  the  plans  of  licensed  houses,  and  to 
send  them  to  the  magistrates  in  the  country,  so  that  the  latter 
may  have  the  advantage  of  the  central  knowledge  and  expe¬ 
rience  of  the  commissioners,  and  may  apply  it  to  their  own 
local  wants.  I  am  anxious  to  read  an  extract  from  the  last  re¬ 
port  of  the  commissioners,  which  shows  that  some  improvement 
in  the  law  in  regard  to  single  jjatients  is  required.  They  say : — 

“  The  condition  of  single  patients  has  engaged  much  of  our 
attention  during  the  past  year.  Tlie  lists  have  been  carefully 
revised ;  regular  returns  from  the  persons  having  charge  of 
patients  have  been  strictly  enforced;- and  the  country  has  been 
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divided  into  districts,  so  as  to  insure  the  regular  annual  visita¬ 
tion  of  all  cases  returned  to  our  office.  On  the  whole,  the  con¬ 
dition  of  the  patients  so  visited  cannot  be  described  as  satis¬ 
factory.  As  a  general  rule,  the  accommodation  provided  is 
quite  incommensurate  with  the  payments,  which,  in  many  in¬ 
stances,  are  very  large.  The  necessity  for  our  continued  and 
regular  supervision  has  been  clearly  established,  and,  in  some 
instances,  we  have  found  cases  of  marked  neglect.  In  two  or 
three  we  have  discovered  that,  besides  the  patient  who  has 
been  regularly  certified  and  returned  to  this  office,  the  pro¬ 
prietors  of  houses  have  also  had  under  their  charge  other  per¬ 
sons  of  unsound  mind,  relative  to  whom  no  return  whatever 
had  been  made.  In  these  cases,  although  from  the  presence 
of  circumstances  of  an  extenuating  character  we  have  not 
deemed  it  proper  to  institute  prosecutions  for  the  legal  penal¬ 
ties  incurred,  we  liave  insisted,  by  way  of  warning  to  others 
against  commission  of  the  same  or  any  similar  offence,  that 
the  oftenders  should  insert  apologies  in  the  daily  and  medical 
papers.” 

In  order  to  insure  greater  vigilance  of  inspection,  I  propose 
that,  in  addition  to  four  inspections  in  the  year  by  the  visitors 
on  the  spot,  the  commissioners  should,  by  themselves,  or  by 
some  person  authorised  by  them,  make  three  visits  to  each 
licensed  house.  I  also  propose  that  they  should  have  the  power 
■of  calling  upon  the  proprietors  to  show  the  accounts  relative  to 
patients,  in  order  that  they  may  see  that  their  allowance  is  pro¬ 
perly  applied  to  their  maintenance.  [I/ear.]  The  fourth  pro¬ 
vision  of  the  Bill  has  been  framed  to  watch  over  all  cases  of 
lunacy,  with  the  object  of  ascertaining  that  the  patients  are  not 
confined  a  single  day  when  they  ought  to  be  discharged.  \_Hear.'] 
In  the  first  place,  finding,  on  the  authority  of  all  those  best  in¬ 
formed  on  the  subject,  that  the  cures  which  are  eflected  are 
generally  accomplished  at  the  earlier  stages  of  the  disease  [Jiear, 
hear'l,  I  propose  that  a  commissioner  should  go  down  within 
fhree  months  after  the  confinement  of  a  patient,  and  report 
specifically  upon  that  case,  independently  of  the  other  visits 
that  he  may  be  required  to  malte.  I  propose  also  that  in  the 
course  of  the  year,  subsequent  to  the  admission  of  each  patient, 
the  commissioner  shall  be  required,  when  making  one  of  his 
usual  visits,  to  make  a  specific  report  upon  the  progress  of  that 
case,  so  that  he  may  know  the  state  and  progress  of  that 
patient’s  malady  from  the  period  of  his  restraint  to  the  end  of 
the  first  year.  I  think  also  you  ought  to  require  that  the  pro¬ 
prietors  of  these  houses  should  not  be  allowed  to  certify  any 
person  to  he  of  unsound  mind  who  is  to  be  confined  in  any 
other  licensed  house — in  other  words,  that  you  should  take 
away  from  proprietors  of  licensed  houses  the  power  of  favoring 
another  licensed  house,  or  of  sending  patients  to  each  other. 
Another  provision  is,  that  the  notice  of  recovery  should  not 
merely  be  sent  to  the  friends  of  a  patient,  but  that  it  should 
also  be  immediately  sent  to  the  commissioners,  so  that  they 
may  take  action  upon  it.  I  hope  by  means  of  these  and  other 
provisions  that  we  shall  throw  around  these  unfortunate  per¬ 
sons  every  check  and  guard  that  can  insure  the  propriety  of  the 
original  confinement;  secondly,  the  suitableness  of  the 
licensed  house  in  which  they  are  confined ;  thirdly,  a  more 
careful  and  vigilant  treatment  of  each  particular  case;  and, 
fourthly,  the  dismissal  of  the  patient  as  soon  as  his  recovery 
has  been  effected.  We  propose  that  jiower  should  be  vested  in 
the  commissioners  to  allow  the  patient  to  be  out  on  trial  when 
the  case  admits,  in  order  that  it  may  be  seen  whether  the  resto¬ 
ration  to  liberty  has  any  effect  in  promoting  his  recovery.  If 
it  should  have  no  such  effect,  he  may  then  be  again  confined. 
This  provision  is  in  one  of  the  Acts  of  Parliament  relating  to 
lunatics ;  but  has  not  yet  been  extended  to  those  confined  in 
private  houses.  I  should  desire  to  confine  the  inquiry  so  that 
it  may  embrace  every  practical  object  without  leading  the  com¬ 
mittee  to  embark  upon  a  rambling  investigation  that  can  lead 
to  no  good  result,  and  that  must  give  pain  to  the  friends  of 
many  of  these  unfortunate  persons.  [Hear,  hear.']  I  should, 
therefore,  propose  that  the  resolution  appointing  the  committee 
should  bo  in  the  following  words,  which  would  equally  efiect 
the  object  the  honourable  gentleman  has  in  view : — “  That  a 
select  committee  he  appointed  to  inquire  into  the  operation  of 
the  Acts  of  Parliament  and  the  regulations  for  the  care  and 
treatment  of  lunatics.”  I  propose,  if  the  House  will  allow  me 
to  introduce  the  Bills  of  which  I  have  given  notice,  to  refer 
them  to  the  select  committee.  I  believe  thatm}’  honourable  and 
learned  friend,  the  Solicitor-General,  also  contemplates  referring 
to  the  Committee  another  Bill  in  reference  to  persons  who 
have  been  found  of  unsound  mind  by  inquisition  under  the 
Court  of  Chancery.  The  Committee  will  then  have  practical 
points  before  them,  and  if  the  effect  of  the  inquiry  should  be 
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to  increase  the  comforts  of  these  unfortunate  persons — if  it 
should  improve  their  treatment — and,  still  more,  if  it  should 
effect  their  recovery  and  secure  their  return  to  their  families, 
I  shall  feel  gratified  that  I  have  supported  such  an  inquiry 
with  such  a  hope.  IGheers.] 

Mr.  Drummond  said  he  was  glad  to  find  that  the  inquiry 
would  be  extended  to  the  condition  of  lunatics  under  the 
Court  of  Chancery. 

Mr.  Tite  had  no  objection  to  adopt  the  amendment  sug¬ 
gested  by  the  right  honourable  gentleman.  He  was  far  from 
desiring  a  rambling  inquiry,  and  was  anxious  that  the  Com¬ 
mittee  should  report  as  soon  as  possible,  in  order  that  some 
legislative  measure  might  be  passed  during  the  present  session. 

Mr.  Packe  hoped  that  the  Committee  would  take  into  consi¬ 
deration  the  law  and  practice  relating  to  criminal  lunatics. 

The  motion,  in  its  amended  form,  was  then  agreed  to. 

APPOINTMENT  OF  A  MASTER  IN  LUNACY. 

Mr.  Clive  asked  the  Chancellor  of  the  Exchequer  whether 
the  right  hon.  gentleman  was  aware  that  Mr.  Francis  Higgins 
had  been  appointed  a  Master  in  Lunacy? 

The  Chancellor  of  the  Exchequer.  Sir,  since  this  ques¬ 
tion  was  addressed  to  me  yesterday,  I  have  had  a  communica¬ 
tion  with  the  Lord  Chancellor,  in  which  that  noble  and  learned 
lord  informed  me  that  he  should  not  have  appointed  Miv 
Francis  Higgins  to  the  otfice  in  question  unless  he  had  been 
thoroughly  convinced  of  his  comitetency  to  fulfil  its  duties. 
But  the  moment  Mr.  Higgins  was  apprised  of  what  took  place 
in  the  House  of  Commons  yesterday,  he  resigned  the  office 
tvhich  had  been  offered  to  him.  \_Cheers.]  Mr.  Higgins  took 
that  step,  not  from  any  belief  that  he  was  unable  to  perform 
the  duties  of  that  office,  but  because,  after  what  had  occurred, 
it  was  not  consistent  with  his  feelings  any  longer  to  hold  the 
appointment.  I  am  bound  to  say  that,  in  adopting  that  course, 
Mr.  Higgins  has  acted  with  a  due  sense  of  self-respect,  and 
consistently  with  the  tenour  of  an  honourable  life. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Croft.  On  February  Ilth,  at  Id,  Camden  Road  Villas,  the 
wife  of  Robert  C.  Croft,  Esq.,  Surgeon,  of  a  daughter. 
Hassall.  On  February  9th,  at  Richmond,  the  wife  of  Richard 
Hassall,  M.D.,  of  a  son. 

Knaggs.  On  February  I4th,  at  Malden  Place,  Haverstock 
Hill,  the  wife  of  H.  G.  Knaggs,  M.D.,  of  a  son. 

Reid.  On  February  I2th,  at  Pembroke,  the  wife  of  Douglas 

A.  Reid,  M.D.,  of  a  son. 

Ross.  On  February  Ilth,  at  Bayswater,  the  wife  of  W,  H.  B. 

Ross,  Esq.,  Her  Majesty’s  Bengal  Medical  Service,  of  a  son. 
Sammutt.  On  January  26th,  at  Malta,  the  wife  of  ^Joseph 

B.  Sammutt,  M.D.,  of  a  daughter. 

SmvRMAN.  On  February  9th,  at  Birmingham,  the  wife  of 

*Malim  Sharman,  Esq.,  Surgeon,  of  a  son. 

Steggall.  On  February  9th,  at  3,  Queen  Square,  Blooms¬ 
bury,  the  wife  of  J.  W.  B.  Steggall,  Esq.,  Surgeon,  of  a 
daughter. 

Sumner.  On  February  10th,  at  25,  Wellington  Road,  St. 
John’s  Wood,  the  wife  of  W.  Allen  Sumner,  Esq.,  Surgeon, 
of  a  daughter. 

Wilson.  On  Febi'uary  14th,  at  Runcorn,  the  wife  of *  *Heniy 
Wilson,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Bell — Fletcher.  Bell,  the  Rev.  John,  rector  of  Brington, 
Hunts,  to  Lucy,  daughter  of  *Bell  Fletcher,  M.D.,  of  Bir¬ 
mingham,  on  February  loth. 

Cresy — Spencer.  Cresy,  Theodore  Grant,  Esq.,  Surgeon,  of 
Ticehurst,  Sussex,  to  Hannah  Jane,  youngest  daughter  of 
Thomas  Spencer,  Esq.,  of  Wrotham,  Kent,  on  Feb.  9th. 

Ferguson — Hill.  Ferguson,  C.,  Esq.,  only  son  of  F.  Fer¬ 
guson,  Esq.,  Surgeon,  of  High  Hesket,  Cumberland,  to  Miss 
Amelia  Hill,  of  Stanwix,  in  the  same  county,  at  St.  John’s 
Church,  Bayswater,  on  February  3rd. 
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Higman— Croft.  Hignian,  Albert  D.,  Esq.,  Koyal  Marines 
Light  Infantry,  to  Eulalie  Rose,  third  and  youngest  daughter 
of  Jonathan  Croft,  Esq.,  late  Army  Medical  Staff,  of  Syd¬ 
ney,  New  South  Wales,  at  St.  Marylebone  Church,  on  Feb¬ 
ruary  10th. 

McShaxe — Monk.  McShane,  Charles,  Esq.,  Surgeon  Royal 
Navy,  to  Jane,  only  daughter  of  the  late  Lieutenant  J.  M. 
Monk,  R.M.,  of  the  Royal  Hospital,  Greenwich,  at  the 
Church  of  St.  Aloysius,  Somei’s  Town,  and  at  St.  Pancras 
Church,  on  February  5th. 

Murray — Woodall.  Murray,  Richard  Heniy,  LL.B.,  barrister- 
at-law,  eldest  son  of  Thomas  Murray,  M.D.,  of  Trinidad,  to 
Georgina,  youngest  daughter  of  the  late  Robert  Woodall, 
Esq.,  of  Ardvvick,  Lancashire,  at  St.  George’s,  Hanover 
Square,  on  February  2nd. 

Neame — Spencer.  Neame,  — ,  Esq.,  of  Northfleet,  Kent,  to 
Harriette,  youngest  daughter  of  the  late  Charles  Spencer, 
Esq.,  Surgeon,  of  Ash,  at  Canterbury,  on  February  3rd. 

Wardell — Piper.  Wardell,  John  Richard,  M.D.,  of  38, 
Mornington  Road,  Regent’s  Park,  to  Jane,  fifth  daughter  of 
the  late  Robert  Piper,  Esq.,  formerly  of  Burgate  Hall, 
Pickering,  Yorkshire,  at  Pickering,  on  February  10th. 

Warner — Maule.  Warner,  George  Augustus  Alves,  Esq., 

32nd  Madras  Native  Infantry,  to  Louisa  Caroline  William, 
second  daughter  of  John  Templeman  Maule,  M.D.,  Superin¬ 
tending  Surgeon  Nagpore  Force,  at  Christ  Church,  Kamptie, 
Madras,  on  December  28th,  1858. 


DEATHS. 

Allen,  Paterson,  Esq.,  Assistant-Surgeon  F.  troop  Horse- 
Artillery,  at  Jheitpore,  Bundelcuud,  aged  30,  on  December 
23rcl,  1858. 

Annesley,  Charles,  M.D.,  late  Surgeon  Royal  Scots  Greys,  at 
Cheltenham,  aged  75,  on  February  2nd. 

Devenish,  Samuel,  Esq.,  Sui’geon,  of  Honiton,  suddenly,  on 
February  5th. 

Handyside,  Charles  Baird,  M.D.,  late  of  the  H.E.I.C.  Service, 
at  the  Louvre  Hotel,  Boulogne-sur-Mer,  on  February  2nd. 

Lightfoot,  Thomas,  M.D.,  of  apoplexy,  while  on  duty  at  the 
Royal  Artillery  Hospital,  Woolwich,  on  February  4th. 

Seager.  On  November  22nd,  1858,  at  Attock,  Anne  Clarissa, 
wife  of  Captain  Thomas  Seager,  and  daughter  of  the  late 
Samuel  Plumbe,  Esq.,  Surgeon. 

Scott,  Alexander,  M.D.,  at  Slough,  aged  79,  on  January  31st. 

Spence,  John,  Esq.,  Surgeon,  of  37,  Upper  Marylebone  Street, 
aged  47,  on  February  2nd. 

Spilsbury.  On  January  30th,  at  Low'er  Norwood,  Ann,  widow 
of  the  late  George  Spilsbury,  Esq.,  Surgeon,  aged  50. 

Terry.  On  February  lltb,  at  Northampton,  Mary  Ann  Stona, 
eldest  child  of  *Henry  Terry,  jun..  Esq.,  Surgeon,  aged  10. 

Thomas,  William,  M.D.,  formerly  Surgeon  of  the  C7th  Regi¬ 
ment,  at  Wakefield,  on  December  2nd,  1858. 

WoLSELEY,  William  Augustus,  M.D.,  late  Staff-Surgeon  Turkish 
Contingent,  at  Edinburgh,  on  February  13th. 


APPOINTMENTS. 

Gowlland,  Peter  Y.,  Esq.,  appointed  Surgeon  to  St.  Mark’s 
Hospital. 

Lane,  James  R.,  Esq.,  appointed  Surgeon  to  St.  Mark’s  Hos¬ 
pital. 

*Lowe,  Septimus,  Esq.,  appointed  Surgeon  to  the  Lincoln 
County  Hospital,  in  the  room  of  ^Jarnes  Snow,  Esq.,  re¬ 
signed. 

*Snow,  James,  Esq.,  appointed  Consulting  Surgeon  to  the 
Lincoln  County  Hospital,  having  filled  the  office  of  Surgeon 
to  that  Institution  for  nearly  fifty  years. 

Storrar,  John,  M.D.,  appointed,  by  the  Queen,  a  Member  of 
the  Senate  of  the  University  of  London. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  February 
11th,  1859:— 

Barratt,  Oglethorpe  Wakelin,  Birmingham 
Binns,  Weldon  Henry,  Covington,  Kimbolton,  Hunts. 
Bramah,  Thomas  Joseph,  London 
Chenhalls,  William,  Land’s  End,  Cornwall 
Coward,  William,  South  Shields 
Maltby,  John  Westbrook,  Durham 
Martyn,  Richard  Westcott,  Martock,  Somerset 
Mayor,  Thomas  Orlando,  Bristol 


Powell,  Alfred  John,  Southwark 

Ramsden,  Walter  Henry,  Roytou,  near  Oldham 

Strong,  Septimus,  Upper  Tooting 

Thomas,  George  Frederick,  Philadelphia 

Thornhill,  John,  Gateshead 

Watts,  John,  Haverfordwest 

Licentiates  in  Midw'ifery  admitted  at  a  meeting  of  the 
Board,  on  February  9th  : — 

Bensley,  Edwin  Clement,  Calcutta:  diploma  of  member¬ 
ship  dated  November  5th,  1858 
Bilderbeck,  John,  Madras  :  December  20th,  1858 
Gutteridge,  Edwin  Parker,  Brighton:  April  28th,  185G 
Gwynne,  Thomas,  Brecon,  South  Wales:  Jan.  19th,  1859 
Horton,  Henry,  Wednesbury,  Staffordshire  :  Jan.  14,  1859 
Ince,  Eugene  Seys,  Wilton  Street,  Belgravia:  November 
7th,  1856 

Jones,  George,  Newhall  Street,  Birmingham  :  March 
9th,  1838 

Jones,  Thomas,  Colt  Street,  Limehouse  :  Oct.  24th,  1856 
Leach,  James,  Shaw,  near  Oldham:  January  14th,  1859 
Sutton,  William,  Smethwick,  near  Birmingham :  Feb¬ 
ruary  7th,  1859 

Watson,  John,  Southampton  Street:  Dec.  20th,  1858 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
February  3rd,  1859: — 

Adams,  Joseph  Dixon,  Martock,  Somerset 
Call,  Thomas  James,  Yorkshire 
Cunningham,  Charles  Lennox,  Hailsham,  Sussex 
Dee,  John,  Royal  Mail  Service 

Godhich,  Thomas,  Chichester  Road,  Westbourne  Terrace 
Kibbler,  Riclnu-d  Commander,  Duncan  Place,  London 
Fields,  Hackney 

Robinson,  Augustus,  Annapolis,  Nova  Scotia 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  : — 

Barter,  Clement  Smith,  Bath 
Read,  Samuel,  Hemel  Hempstead 
Thursday,  February  10th  : — 

Collins,  Edward  Stephens,  Stalbridge,  Dorset 
CoPESTAKE,  Walter,  Kirk  Langley,  Derby 
Dandy,  Tliomas,  Rufford 
Hilditch,  John,  Sandbach 
Owen,  Owen,  Leamington 
Pearce,  Charles,  Watham,  Peterborough 
The  following  gentleman  also  passed  his  first  examination: — 
Harrison,  Reginald,  Stafford 

HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  12th,  1859. 

[_From  the  Registrar-General' s  Rcport.'\ 

The  deaths  registered  in  London,  which  in  the  previous  week 
had  fallen  to  1243,  were  1274  in  the  week  that  ended  last 
Saturday,  showing  an  increase,  but  not  of  considerable  amount. 
In  the  ten  years  1849-58,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1180 ;  but  as  the 
deaths  returned  for  last  week  occurred  in  a  population  which 
has  increased,  they  can  only  be  compared  witli  the  average 
raised  proportionally  to  the  increase ;  namely,  1298.  The 
actual  number  of  deaths  last  week  was  therefore  rather  less 
than  the  number  obtained  by  calculation. 

The  deaths  arising  from  scarlatina  and  diphtheria  continue 
slightly  on  the  decrease,  the  numbers  from  the  two  diseases 
togetlier  in  the  last  three  weeks  having  been  113,  92,  and  89. 
Nineteen  deaths  from  diphtheria  occurred  last  week  in  the 
following  sub-districts  : — one  in  St.  John,  Paddington ;  one  in 
Hanover  Square ;  one  in  Belgrave ;  two  in  Chi’istchurch,  Mary¬ 
lebone  ;  one  in  Kentish  Town  ;  two  in  Islington  West ;  one  in 
Islington  East ;  one  in  Stamford  Hill ;  one  in  St.  Giles  North  ; 
one  in  St.  George,  Holborn  ;  one  in  Holywell,  Shoreditch  ;  one 
in  St.  Leonard,  Shoreditch  ;  one  in  Hoxton  New  Town  ;  one  in 
Haggerstone  West;  one  in  Spitalfields ;  one  in  Kent  Road; 
and  one  in  Battersea.  It  appears  that  all,  except  two,  occurred 
on  the  north  side  of  the  river.  The  indications  of  an  increase 
of  small-pox,  which  the  reports  of  recent  weeks  have  con¬ 
tained,  are  now  very  decidedly  confirmed,  the  deaths  from  this 
disease  having  risen  last  week  to  29.  Twenty-four  of  these 
occurred  in  the  central  and  east  districts,  tlie  parts  chiefly 
infested  being  situated  in  the  sub-districts  of  Finsbury,  White- 
cross  Street,  East  and  West  Haggerstone.  The  registrar  of 
Finsbui'y  recorded  no  less  than  six  deaths  from  small-pox 
last  week,  two  of  these  in  a  family  at  19,  Cowper  Street.  He 
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states  that  au  unusual  number  of  children  are  suffering  from 
tills  complaint  in  Paradise  Place  and  Cowper  Street,  that 
the  locality  is  well  paved  and  drained,  hut  lies  rather  low, 
and  that  the  habits  of  the  poor  people  who  occupy  it  are  very 
dirty. 

Of  seven  nonagenarians,  whose  deaths  were  registered  last 
week,  six  were  DO  and  91  years  of  age,  and  a  woman  was 
9C  years. 

Last  week  the  births  of  898  boys  and  85G  girls,  in  all  1751 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1713. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'353  in.  The  bai’ometrical 
readings  varied  from  29'15  in.  on  Sunday  to  29’09  in.  on 
Saturday.  The  mean  temperature  of  the  week  was  42-4°, 
which  is  3'5°  above  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Glaisher).  The  mean  daily  tempera¬ 
ture  rose  considerably  above  the  average  on  the  last  four  days. 
The  thermometer  fell  to  30-8°  on  Tuesday,  the  lowest  point 
in  the  week,  and  rose  to  its  highest  point,  52’2°,  on  Saturday. 
The  range  of  the  week  was  therefore  21'4°.  The  mean  daily 
range  was  11  *4°.  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  was  3  0°.  The  mean  degree 
of  humidity  of  the  air  was  89.  The  wind  blew  almost  every 
day  from  the  south-west.  Eain  fell  to  the  amount  of  0-48  in. 


THE  POOE-LAW  MEDICAL  EELIEF  SCHEME  : 

DEPUTATION  TO  THE  POOE-LAW 
BOAED. 

On  Wednesday,  February  9th,  a  numerously  attended  deputa¬ 
tion  of  the  medical  officers  of  the  City  and  Metropolitan 
Unions  waited,  hy  appointment,  upon  the  Eight  Hon.  T. 
Sotheron-Estcourt,  M.P.,  the  President  of  the  Poor-law  Board, 
at  Gwyder  House,  Whitehall,  for  the  purpose  of  laying  before 
him  a  memorial  and  a  series  of  resolutions  agreed  to  at  a 
meeting  of  medical  officers,  with  reference  to  the  proposed 
new  scheme  of  the  Poor-law  Board  for  a  suggested  new  ar¬ 
rangement  of  medical  relief.  The  deputation  was  introduced 
by  Lord  John  Eussell,  and  w'as  attended  by  Sir  James  Duke, 
Bart.,  M.P.;  Sir  John  Villiers  Shelley,  M.P. ;  Sir  Charles  Na¬ 
pier,  M.P.;  E.  W.  Crawford,  Esq.,  M.P. ;  Charles  Salisbury 
Butler,  Esq.,  M.P.;  John  Brady,  Esq.,  M.P.;  A.  S.  Ayrton, 
Esq.,  M.P. ;  John  Locke,  Esq.,  M.P.  The  deputation  con¬ 
sisted  of  J.  G.  Sparke,  M.D.  (London  City)  ;  W.  E.  Jeffreys, 
Esq.  (St.  Pancras) ;  G.  G.  Lowne,  Esq.  (St.  Mary,  Newing¬ 
ton) ;  J.  G.  GeiTans,  Esq.  (St.  Mai'ylebone) ;  J.  W.  Hooper, 
Esq.  (Camberwell) ;  Eobert  Fowler,  M.D.,  Hon.  Sec.  (London, 
East) ;  E.  H.  Whiteman,  Esq.  (Wandsworth  and  Clapham) ;  H. 
Blenkarne,  Esq.  (London  City) ;  G.  E.  Nicholas,  Esq.  (Wands¬ 
worth  and  Clapham) ;  S,  J.  Burt,  Esq.  (London,  West) ;  Nicho¬ 
las  Miskin,  Esq.  (Lambeth) ;  H.  Sutherin,Esq.,  (St.  Pancras) ; 
George  Eoss,  Esq.  (London,  West) ;  Charles  M.  Frost,  Esq. 
(Kensington) ;  J.  B.  Guazzaroni,  Esq.  (Kensington) ;  C.  F.  J. 
Lord,  Esq.  (Hampstead) ;  Benjamin  Brookes,  Esq.  (Strand) ; 

L.  M.  Goddard,  Esq.  (Clerkenwell) ;  James  Leonard,  Esq.  (St. 
Martin’s-in-the-Fields) ;  Thomas  K.  King,  M.D.  (Camberwell) ; 
J.  G.  French,  Esq.  (St.  James,  Westminster) ;  Thos.  Hodgkin, 

M. D.  (fonnerly  Chairman  of  the  Committee  of  Poor-law  Medi¬ 
cal  Officers)  ;  Edwin  Chabot,  Esq.  (St.  George’s,  Camberwell) ; 
and  John  Elliott,  Esq.  (City  of  London  Union). 

Lord  John  Eussell  said,  that  the  gentlemen  forming  the 
deputation  had  asked  him  to  do  that  which,  however,  he  felt, 
was  unnecessai7 ;  namely,  to  introduce  them  to  the  Eight  Hon. 
the  President  of  the  Poor-law  Boai’d.  He  was  quite  sure  that 
the  important  subject  upon  which  they  had  waited  upon  the 
President  would  meet  with  the  attention  it  deserved,  and  which 
they  were  so  justly  entitled  to  for  the  skill  and  ability  which 
they  devoted  to  the  sick  poor  of  the  metropolis.  It  happened 
that,  some  years  since,  his  own  attention  had  been  called  to  the 
subject  of  medical  relief,  and  from  that  time  he  had  remained 
convinced  that  the  poor  of  the  country  obtained,  in  medical  and 
surgical  attendance,  an  article  at  a  price  far  below  what  it 
was  worth,  if  paid  for  according  to  its  real  value  in  the 
market.  He  had  nothing  to  say  in  respect  to  the  subject  upon 
which  they  had  waited  on  the  right  hon.  gentleman  to  discuss, 
but  he  would  at  once  introduce  Dr.  Sparke,  of  the  City  of 
London  Union,  and  Mr.  Eoss,  of  the  West  London  Union,  who 
would  more  definitely  state  the  object  of  their  visit. 

Dr.  Sparke  said,  that  the  medical  officers  of  the  City  Unions 
had  been  in  the  habit  of  meeting  together,  in  times  of  epi¬ 
demic,  to  compare  their  experiences,  and  determine  upon  a 
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common  course  of  conduct.  They  had  adopted  that  course  in 
respect  to  the  heads  of  a  scheme  for  a  new  arrangement  of  me¬ 
dical  relief,  which  had  been  put  forward  by  the  Poor-law 
Board.  On  the  13th  of  January  last,  a  public  meeting  of  the 
members  of  the  medical  profession  was  convened  at  the  Free¬ 
masons’  Tavern;  and  they  very  carefully  considered  the  pro¬ 
posals  of  the  scheme,  and  a  series  of  resolutions  were  adopted. 
The  gentlemen  now  present  had  come  to  present  to  the  right 
hon.  gentleman  the  result  of  their  deliberations  on  the  subject. 
They  were  unanimously  and  uniformly  united  as  to  the  justness 
as  well  as  the  expediency  of  the  appointment  of  a  Poor-law 
medical  officer  being  a  permanent  one ;  and,  with  respect  to  the 
metropolitan  officers,  that,  without  a  fixed  salary,  they  could 
not  be  fairly  and  equitably  remunerated ;  leaving  the  provincial 
towns  and  rural  districts  to  lie  regulated  in  accordance  with  the 
judgment  of  the  Poor-law  Board.  Then  the  third  point  on 
which  they  were  also  unanimous  was,  that  there  should  be  only 
one  medical  officer  to  each  district,  which  they  were  of  opinion 
would  be  much  better  for  all  purposes.  They  were  of  this 
opinion,  whatever  reason  there  might  be  for  dividing  the  dis¬ 
tricts  when  they  were  too  large.  Having  thus  briefly  stated 
their  opinion,  he  would  ask  Dr.  Fowler,  the  Hon.  Secretary,  to 
read  the  memorial. 

Dr.  E.  Fowler  then  read  the  memorial ;  it  embodied  the  re¬ 
solutions  passed  at  tlie  meeting  referred  to  by  the  last  speaker, 
which  have  already  appeared  in  this  Journal. 

The  President.  Before  any  other  statement  is  made,  I  wish 
to  set  myself  right  with  tlie  deputation  in  reference  to  a  passage 
which  occurred  in  the  circular  letter  of  my  private  Secretary. 
I  think  the  words  in  question  have  been  rather  harshly  con¬ 
strued  ;  for,  when  it  was  stated  that  the  proposed  scheme  was 
intended  to  improve  the  present  system,  by  conducing  to  a 
more  careful  attendance  upon  the  sick  poor,  I  was  uotrefiecting 
on  the  medical  profession  generally,  or  on  such  members  of  it 
as  are  interested  in  the  administration  of  medical  relief,  and 
who,  I  know,  faithfully  perform  their  duties  ;  but  I  should  not 
think  myself  justified  in  proposing  to  Parliament  any  scheme 
that  does  not  contain  provisions  for  securing  to  the  poor  all  the 
improvement  which  can  possibly  take  place  in  their  treatment. 
My  aim  was  to  meet  your  views,  so  far  as  they  are  compatible 
with  the  interests  of  the  guardians  and  the  poor.  lUear,  hear.] 

Mr.  George  Eoss  was  sure  that  the  Poor-law  medical 
officers  were  gratified  to  hear  the  right  hon.  gentleman  express 
his  opinion  that  they  did  discharge  their  duties;  and  their 
common  feeling  now  was  to  expunge  the  resolution  at  which, 
they  had  arrived  upon  a  misconception  of  his  opinions  with  re¬ 
spect  to  them.  But  he  hoped  that  he  would  make  some  allow¬ 
ance  for  their  susceptibility  in  a  matter  which  they  thought  re¬ 
flected  upon  them.  It  was  unnecessary  for  him  to  go  into  sta¬ 
tistics,  as,  within  the  last  few  days,  a  return  had  been  published 
giving  the  most  ample  details  with  respect  to  the  salaries  of 
the  Poor  law  medical  officers,  the  number  of  patients,  and  va¬ 
rious  other  statements  connected  with  the  administration  of 
medical  relief.  The  average  remuneration  for  each  case  at¬ 
tended  to  in  the  metropolis  was  one  shilling  and  three  fartliings ; 
and  it  was  calculated  that  each  case  remained  on  the  hands 
of  the  medical  officer  for  three  weeks,  and  often  requiring 
daily  attendance.  He  considered  that  that  was  a  preposterous 
and  an  inadequate  payment;  when,  in  those  unions  where  the 
drugs  were  provided  by  the  guardians,  the  payment  per  case 
for  drugs  alone  was  one  shilling  and  sixpence  hallpenny. 
There  was  no  doubt  that,  in  many  cases,  the  appointments 
were  held  for  incidental  advantages;  but  still  it  was  not  right 
for  the  Government  to  ask  persons  to  perform  services  so  in¬ 
adequately  paid  for.  They  were  there  to  ask  for  an  accession 
to  the  salaries  of  such  gentlemen  who  were  employed  under 
the  Poor-law  Board,  and  that  something  should  be  done  to 
compensate  them  for  what  was  actual  exjienditure.  The 
scheme,  therefore,  did  not  meet  with  their  concurrence ;  but 
still  they  recognised  in  it  a  conscientious  desire  to  meet  tlie 
demands  of  the  profession.  At  the  same  time,  they  thought 
that  the  scheme  was  rather  complicated;  the  complication 
having  arisen  from  a  desire  to  do  as  much  justice  as  possible. 
They  wished  to  adhere  to  the  rule  with  respect  to  salaries  re¬ 
commended  by  the  Poor-law  Commissioners  in  1839.  They 
approved  then  of  the  principle  of  a  fixed  salary,  based  on  a  cal¬ 
culation  of  the  number  of  cases  attended;  and  this,  thej'  con¬ 
tended,  was  the  most  equitable  waj’’  of  settling  the  matter. 
They  had  no  objection  to  those  salaries  being  revised  every 
three  years,  but  they  considered  it  indispensable  that  the  ap¬ 
pointment  should  be  permanent.  They  also  thought  that 
there  should  only  be  one  medical  officer  to  each  district,  as  the 
appointment  of  two  to  each  district  would  lead  to  ill-feeling 
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and  animosity  amongst  medical  men,  and  would  lead  to  misun¬ 
derstanding  between  them.  This  they  considered  very  impor¬ 
tant,  as  it  would  be  attended  by  the  disadvantage  that,  in  order 
to  increase  the  number  of  their  cases,  they  would  compete  for 
the  favour  of  the  paupers ;  and  the  ratepayers  would  have  to 
bear  the  expense  of  the  supply  of  meat,  bread,  etc.,  to  the  pa¬ 
tients. 

The  President.  Do  I  understand  the  deputation  rightly, 
that  you  wish  to  retain  the  principle  of  permanency  in  the  ap¬ 
pointment,  and  to  have  the  salary  regulated  by  the  cases  that 
are  attended? 

Mr.  Boss.  Precisely  so. 

The  President.  I  do  not  wish  to  imply  that  the  medical 
officers  would  trump  up  cases  to  increase  their  salaiies ;  but 
Parliament  has  so  strong  an  objection  to  such  a  system,  that  it 
would  be  impossible  to  agree  to  it.  I  do  not  think  you  clearly 
understand  the  sclieme.  I  propose  that  the  salary  shall  be 
based  on  three  elements  of  calculation,  two  of  which  would  be 
operative  in  ever}’  case.  These  elements  are — first,  the  amount 
of  pop)ulation  ;  secondly,  the  number  of  cases  attended  to ;  and 
then  thirdly,  the  mileage,  an  element  which  will  not  come  into 
calculation  in  the  metropolis,  but  which  will  be  a  very  im¬ 
portant  consideration  in  determining  the  salaries  in  the  country. 
It  does  not  propose  that  the  salary  should  be  changed  year 
after  year,  but  that  it  shall  be  regulated  every  three  years,  and 
that  Is.  Gd,  each  case  should  be  the  item  of  remuneration.  I 
should  like  to  know  whether  these  principles  meet  your 
views. 

Mr.  A.  S.  Ayrton,  M.P.,  said  he  would  call  the  attention  of 
the  right  honourable  gentleman  to  the  disparity  between  the 
extent  of  relief  administered  in  the  metropolis  and  the  Lanca¬ 
shire  district.  In  Lancashire,  with  a  larger  population  than 
the  metropolis,  the  number  of  cases  attended  was  not  half 
those  which  the  medical  officers  of  the  metropolitan  unions  at¬ 
tended.  The  amount  of  pauper  population  was  therefore  not 
a  basis  that  could  be  relied  on.  He  thought  it  would  lower  the 
status  of  the  profession  if  they  were  exposed  to  the  temptation 
of  getting  up  as  many  cases  as  possible. 

.  Mr.  Ross  begged  leave  to  differ  with  Mr.  Ayrton,  and  reiterated 
his  opinion,  that  the  number  of  cases  was  the  fair  calculation, 
and  instead  of  the  item  of  remuneration  being  Is.  Gd.,  it  ou"ht 
to  be  at  least  5s.  [Hear.]  ° 

Sir  John  Shelley  remarked  as  to  the  third  part  of  the 
scheme,  namely,  that  the  “  guardians  shall  appoint  (if  pos¬ 
sible)  two  medical  officers  for  each  parish  in  their  union,  be¬ 
tween  whom  the  poor,  when  sick,  shall  be  allowed  to  make 
choice,’  etc.,  that  they  would  have  the  medical  officers  courting 
the  favour  of  the  paupers,  and  would  be  ordering  the  paupers 
“mutton  and  porter,  mutton  and  porter.”  [A  laugh.]  He 
begged  leave  to  call  the  right  honourable  gentleman’s  attention 
to  that,  as  he  did  not  conceive  that  any  good  could  come  of 
their  laying  down  such  a  rule. 

Mr.  Brady,  M.P.,  agreed  that  the  three  elements  should  be 
considered  in  any  regulations  of  the  medical  salaries.  He 
thought  that,  as  regards  the  workhouse,  where  the  pauper  in¬ 
mates  were  under  200,  the  salary  of  the  medical  officer  should 
be  L'50  per  annum  ;  above  200,  but  under  400,  it  should  be  L‘80 
per  annum ;  and  £5  per  annum  for  every  100  beyond  that 
number.  He  would  raise  the  scale  of  remuneration  for  each 
ease  from  Is.  Cd.  to  2s.  Gd.  He  was  opposed  to  any  restriction 
being  put  upon  medical  men  in  prescribing  nourishing  food  for 
their  patients,  as  meat  cured  where  physic  would  not.  [ Hear, 
hear.]  Neither  in  our  army  or  navy,  nor  in  our  hospitals  was 
any  restriction  placed  upon  the  medical  officer  as  regards  the 
quantity  of  meat,  wine,  etc.,  he  thought  proper  to  order. 

Sir  Charles  Napier,  M.P.,  completely  confirmed  what  Mr. 
Brady  had  stated  in  reference  to  the  army  and  navy. 

Mr.  Goddard  disagreed  from  that  part  of  the  scheme  which 
proposed  to  give  to  the  guardians  as  well  as  the  relieving  officers 
power  to  issue  orders  for  medical  relief. 

After  some  other  remarks — 

Tlie  President  said  he  felt  that  the  preponderance  of  feel¬ 
ing  was  in  opposition  to  his  scheme.  He  therefore  wished  the 
deputation  to  understand  that  he  should  not  think  of  pro¬ 
posing  for  legislative  adoption  any  plan  on  which  he  had  not 
obtained  a  full  and  correct  opinion  out  of  doors ;  his  desire 
being  not  to  bring  fonvard  any  scheme  on  the  subject  which 
did  not  have  the  concurrence  of  the  medical  profession,  the 
guardians,  and  the  poor  themselves. 

_  Dr.  Sparke  thanked  the  right  honorable  gentleman  for  the 
kind  and  courteous  manner  in  which  he  had  received  the  depu¬ 
tation,  and  the  interview  terminated. 


EPIDEMIOLOGICAL  SOCIETY: 

DIPHTHERIA  COMMITTEE. 

A  Committee,  consisting  of  Dr.  Babington,  E.R.S.  (President 
of  the  Society),  Dr.  McWilliam,  C.B.,  E.R.S. ,  Dr.  Milroy,  Dr. 
James  Bird,  Dr.  Seaton,  Dr.  Camps,  Dr.  Murchison,  and 
Messrs.  Ernest  Hart  and  J.  N.  Radcliffe, — has  been  appointed 
by  the  Epidemiological  Society,  to  collect  information  and  re¬ 
port  upon  the  epidemic  of  diphtheria  which  is  prevalent  at  the 
present  time  in  several  districts  of  England.  The  Committee, 
in  carrying  out  the  duties  assigned  to  them,  solicit  the  co¬ 
operation  not  only  of  the  different  members  of  the  Society 
throughout  the  kingdom,  but  also  of  those  professional  gentle¬ 
men,  not  members  of  the  Society,  who  may  have  had  an  oppor¬ 
tunity  of  observing  the  disease,  or  who  may  be  able  otherwise 
to  aid  in  carrying  out  the  objects  of  the  inquiry. 

In  order  to  secure  uniformity  of  character  in  any  reports 
upon  the  disease  with  which  the  Committee  may  be  favoured, 
they  make  the  following  suggestions  : — 

I.  It  is  requisite  that  the  term  diphtheria  should  have 
attached  to  it  one  and  the  same  signification  by  different  re¬ 
porters.  Diphtheria  is  a  synonyme  of  the  word  diphtherite, 
which  was  originally  adopted  by  Bretonneau  to  designate  a 
peculiar  form  of  disease  affecting  the  mucous  membrane  or  the 
skin,  and  which  is  characterised  by  the  formation  of  a  false 
membrane.  Among  other  examples  of  diphtheric  affection, 
Bretonneau  included  cancrum  oris,  croup,  and  infiammation  of 
the  throat  accompanied  with  the  formatioji  of  a  false  membrane  ; 
but  in  this  country  the  use  of  the  terra  diphtheria  has  been  re¬ 
stricted  to  the  last  affection,  the  chief  characters  of  which  are 
described  by  Dr.  Copland  in  the  following  woi’ds  : — “  The  ton¬ 
sils,  the  velum  palati,  the  pharynx,  either  successively  or  at 
the  same  time,  present  irregular  patches  of  a  yellowish,  buff  or 
greyish-coloured  exudation  on  the  inflamed  surface.  These 
patches  enlarge,  coalesce,  and  extend  to  the  nasal  fossae,  or  to 
the  larynx,  with  the  usual  symptoms  of  primary  croup,  and 
often  also  to  the  oesophagus.  In  adults,  the  disease  often  com¬ 
mences  in  the  nasal  fossae,  and  extends  to  the  pharynx.” 
(Diet,  of  Practical  Medicine — Art.  Throat.)  The  committee 
suggest  that,  unless  the  peculiar  pseudo-membranous  forma¬ 
tion  be  present,  the  term  diphtheria  should  not  he  used  ;  for  if 
this  restriction  be  not  adopted,  the  term  will  be  deiirived  of  all 
precision,  and  it  will  be  impracticable  either  to  collate  reports 
from  different  districts,  or  to  determine  the  relation  of  the  dis¬ 
ease  to  other  forms  of  throat-affection. 

II.  The  committee,  also,  would  suggest  that  the  attention  of 
medical  men  should  be  directed  to  the  existing  state  of  throat 
affections  in  those  districts  where  diphtheria  has  not  yet  ap¬ 
peared.  It  is  most  important,  in  endeavouring  to  elucidate  the 
etiology  of  an  epidemic  disease,  to  watch  the  progress  and 
character  of  cognate  affections  in  districts  where  the  epidemic 
has  not  become  manifest,  and  to  be  on  the  look  out  for  the  first 
traces  of  it.  Often  the  earliest  (and  scientifically,  perhaps,  the 
most  important)  manifestations  of  epidemic  disease  are  lost 
sight  of  from  the  want  of  this  anticipatory  observation. 

III.  The  Committee,  further,  suggest  that  the  following 
questions  should  be  made  the  foundation  of  any  report  with 
which  they  may  be  favoured,  and  that  they  should  be  dealt  with 
in  the  order  given. 

1.  State  the  date  of  the  first  case  of  diphtheria  which  came 
under  your  observation,  or,  if  practicable,  the  date  of  the  first 
case  which  occurred  in  your  district. 

2.  Has  diphtheria  ever  prevailed  in  the  district,  within  your 
knowledge,  previous  to  the  present  epidemic  ? 

3.  What  was  the  prevailing  character  of  the  throat  affections 
which  occurred  contemporaneously  with  diphtheria,  or,  that 
disease  being  absent,  what  has  been  the  character  of  the  throat 
affections  which  have  come  under  your  obsen’ation  recently ; 
have  those  affections  prevailed  to  a  greater  or  less  extent  than 
in  previous  years,  and*  have  any  of  them  been  contagious  ? 

4.  State  what  facts  you  have  observed,  and  what  conclusions 
you  have  formed  respecting  the  contagiousness  or  non-con¬ 
tagiousness  of  the  disease ;  and  if  the  disease  be  contagious, 
what,  according  to  your  observation,  is  its  period  of  incubation 
or  the  interval  of  time  between  the  exj)osure  to  contagion  and 
the  appearance  of  symptoms  ? 

5.  State  what  facts  you  have  observed  respecting  the  occur¬ 
rence  of  diphtheria  in  connection  with  scarlet-fever. 

Note. — Whether  any  patient  with  diphtheria  has  ever  had 
a  previous  attack  of  scarlet-fever,  or  ever  been  in  com¬ 
munication  with  any  one  suffering  from  that  disease,  and 
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whether  those  members  of  the  same  family  who  eccaped 
diphtheria,  have,  or  have  not  had  scarlet-fever;  also, 
whether  you  have  ever  observed  the  co-existeiice  of  any 
cutaneous  eruption  with  diphtheria,  and  if  so  of  what 
description  has  the  eruption  been,  and  at  what  period  of 
the  disease  did  it  occur. 

G.  What  were  the  sanitary  conditions  of  the  dwellings  in 
which  diphtheria  occurred  ? 

7.  Have  any  particular  classes  of  persons,  or  those  engaged 
in  any  particular  occupations,  been  more  alfected  by  the  disease 
than  others  ? 

8.  Give  what  meteorological  data  you  possess  bearing  upon 
the  development  and  progress  of  the  disease. 

9.  Describe  briefly  the  locality  in  which  you  have  observed 
the  disease,  in  respect  to  altitude  above  tlie  sea,  configuration 
of  surface,  geological  formation,  proximity  to  the  coast  or  large 
rivers,  cultivation  and  drainage,  and  tlie  general  character  and 
principal  occupations  of  the  inhabitants. 

10.  What  were  the  ages,  and  what  the  sex  of  those  you  have 
visited  in  the  disease,  and  what  age  do  you  consider  most 
liable  to  it  ? 

11.  What  were  tbe  symptoms  which  you  observed  on  tbe 
invasion  of  tbe  disease,  in  its  course,  and  towards  its  termina¬ 
tion  ?  State  also  its  duration. 

12.  Was  the  urine  examined  chemically  or  microscopically 
at  any  period  of  the  disease,  if  so,  at  what  period  or  periods, 
and  Avith  what  results  ? 

13.  Was  the  false  membrane  examined  microscopically  and 
its  appearance  compared  with  those  of  the  exudations  or  secre¬ 
tions  accompanying  other  forms  of  throat  affection  prevailing 
at  the  same  period,  and  with  what  result  ? 

14.  What  has  proved  in  your  practice  the  most  successful 
treatment  in  the  different  stages  of  the  disease,  and  if  trache¬ 
otomy  has  been  performed  in  any  case,  state  the  result? 

15.  What  was  the  proportion  of  deaths  to  recoveries,  and 
what  were  the  time  and  mode  of  death  in  each  case  ? 

10.  Describe  what  you  have  found  on  post  mortem  examina¬ 
tion,  (1)  as  regards  the  parts  which  are  the  seat  of  diphtheric 
disease — the  pharynx,  the  trachea,  the  larynx,  etc.;  (2)  as 
regards  other  organs,  especially  the  kidneys. 

It  is  requested  that  reports  and  communications  for  the 
Diphtheria  Committee  be  forwarded  to  tbe  Secretary  of  tbe 
Committee,  Mr.  J.  N.  Eadcliffe,  32,  Guildford  Street,  Kussell 
Square,  W.C. 


Obtaining  a  Diploma  under  False  Pretences.  On  Fe¬ 
bruary  9th,  Mr.  Edward  Protheroe  and  Dr.  Evans  Eeeves,  both 
of  London,  were  indicted  before  the  Commission  in  Dublin 
for  obtaining,  under  false  pretences,  a  diploma  from  the  King 
and  Queen’s  Colleges  of  Physicians  in  Ireland.  The  counsel 
for  the  defence  having  intimated  that  the  case  had  been  ar¬ 
ranged  with  the  consent  of  tbe  croAvn,  it  was  deemed  advisable 
the  traversers  should  plead  guilty  and  be  freed  from  their  re¬ 
cognisances.  The  Solicitor-General  (Mr.  George,  Q.C.)  stated 
that  the  croAvn  had  agreed  that  the  case  should  be  settled  as 
the  counsel  for  the  prisoners  bad  stated.  Though  a  diploma 
or  degree  had  been  obtained  under  false  pretences,  yet  it  should 
be  remembered  that  this  could  be  of  no  possible  use  to  the 
prisoners,  and  that  it  was  at  present  in  the  custody  of  the 
police,  by  whom  it  ivould  be  restored  to  the  college.  Under 
these  circumstances,  and  although  the  crown  were  ready  to 
prove  the  case,  they  thought  that,  considering  the  length  of 
time  for  which  Mr.  Protheroe  and  Dr.  Eeeves  had  been  in  cus¬ 
tody,  and  the  injury  done  to  their  prospects  and  character  by 
the  charge,  they  had  been  sufficiently  punished ;  and  it  was 
accordingly  agreed  not  to  press  for  severe  punishment,  but  to 
permit  the  prisoners,  upon  pleading  guilty,  to  be  discharged, 
having  entered  into  recognisances  to  appear  for  judgment  when 
called  on.  He  thought  that  the  counsel  for  tlie  defence  had 
shown  a  wise  discretion  in  advising  this  plea  of  guilty.  He 
hoped  such  an  offence  ivould  not  again  be  committed.  A  new 
Act  had  lately  come  into  operation,  in  which  the  status  of  the 
King  and  Queen’s  College  of  Physicians  was  recognised,  and 
in  Avhieh  stringent  punishments  were  provided  to  be  inflicted 
on  any  party  who  should  cause  false  registration  or  obtain  a 
diploma  under  false  pretences.  On  these  grounds,  and  as  the 
college  authorities  seemed  to  believe  the  character  of  the  col¬ 
lege  would  be  sufficiently  respected,  and  justice  vindicated  by 
the  course  it  was  proposed  to  adopt  in  this  case,  he  agreed  that 
the  prisoners  should  be  discharged  from  custody. 

Earon  Eichards  said,  that  as  the  crown  had  agreed  to  the 
arrangement  of  the  case,  he  would  not  question  the  propriety 
of  the  course  which  had  been  adopted,  and  he  must  say  that 
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he  believed  the  prisoners  had  been  very  well  advised.  The 
offence  which  had  been  committed  he  considered  to  be  one  of 
a  very  serious  nature. 
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prices  given  for  genuine  Old  Bottled  Wines.  Half  Pints  of  first  class 
Champagne  only. 

N.B.  A  considerable  quantity  of  the  old  bottled  wines  removed  to  Mr. 
M.’s  stock  from  Long’s  Hotel,North  and  South  American  Coffee  House, Shug- 
borough  Park,  and  the  celebrated  Reading  sale. 

p  epsine.  —  The  Liq.  Pepsinise,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

illiams  and  Son’s  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
reipectable  Chemists,  Perfumers,  etc. 


cannot  swallow  Cod 


J.olVci  V/ll)  bUUUiU. 

ik  V> 


Persons  who 

Liver  Oil,  should  take  Neweery  and  Sons’  COD  LIVER  OIL 
C.VKES,  which  are  pleasant  and  do  not  nauseate. 
Each  Cake  contains  one  teaspoonful  of  the  finest 
oil,  and  is  oven  taken  by  children  without  suspicion. 
They  resemble  gingerbread  in  appearance,  and 
will  supersede  Cod  Liver  Oil  from  its  portability 
and  greater  digestibility  in  this  combination. 
Invalids  travelling  should  not  be  without  them, 
for  even  as  an  article  of  diet  while  travelling, 
they  possess  a  large  amount  of  both  animal  and 
vegetable  nutrition,  most  sustaining  and  invigor¬ 
ating. — Prepared  by  F.  New'Bery  and  Sons, 
(Established  a.d.  1746,)  45,  St.  Paul’s  Churchyard, 
I.ondon ;  and  sold  by  Chemists,  etc.,  in  Town 
and  Country,  Price,  J  lb..  Is.  9d. ;  1  lb.,  3s. 


pod-Liver  Oil  (Newfoundland),  just 

vy  imported;  finest  quality,  and  tasteless.  Imperial  gallon,  wdth  basket 
and  bottle  included,  10s.  6d.;  or  by  2  gallons  and  upwards,  10s.  per  gallon. 

LIGHT-BROWN  COD-LIVER  OIL, 
nearly  tasteless,  just  imported  from  the  Lofroden  Isles,  7s.  per  gallon,  bottle 
and  basket  included;  or  by  3  gallons  and  upwards,  6s. Gd.  per  gallon. — For¬ 
warded  to  any  London  station,  on  receipt  of  a  post-office  order,  payable  to 
'Thomas  Keating,  79,  St.  Paul’s  Churchyard,  London,  E.C. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

I.  EXCISION  OF  THE  KNEE  WITH  A  SINGLE  INCISION. 

Under  the  care  of  AV.  Fergusson,  Esq. 

IFrom  Notes  by  J.  Walters,  Esq.,  House-Surgeon.'} 

H.  F.,  aged  8  years,  living  in  one  of  the  suburbs  of  London, 
was  admitted  into  King’s  College  Hospital,  under  the  care  of 
Mr.  Fergusson,  on  August  0th,  1858,  suffering  from  disease  of 
the  left  knee-joint.  The  patient  was  a  fair-haired  strumous- 
looking  child  :  he  stated  that  his  knee  had  been  affected  nearly 
all  his  hfe,  and  that  he  had  never  been  able  to  walk  without 
crutches,  but  that  the  most  of  his  time  had  been  spent  in  bed 
or  on  a  couch.  The  knee  had  been  frequently  blistered  and 
painted,  but  with  no  good  result. 

On  admission,  the  left  knee  was  considerably  swollen,  and 
had  lost  its  natural  prominences  :  it  was  in  a  semiliexecl  posi¬ 
tion,  and  allowed  of  very  limited  motion.  The  leg,  with  the 
foot,  was  somewhat  everted.  The  swelling  was  elastic  to  the 
touch,  and  exquisitely  painful ;  the  joint  allowed  more  lateral 
motion  than  natural;  the  whole  limb  was  somewhat  wasted, 
but  not  so  much  as  might  have  been  expected,  from  the  little 
use  the  boy  made  of  it.  On  the  inner  side,just  below  the  head  of 
the  tibia,  therp  was  an  elastic  swelling,  which  Mr.  Fergusson 
opened,  and  gave  exit  to  a  large  quantity  of  sero-purulent  fluid. 
The  abscess,  which  extended  upwards  by  the  side  of  the  joint, 
continued  to  discharge  freely  up  to  the  time  of  the  operation, 
which  was  performed  on  August  14th.  Chloroform  having 
been  administered,  Mr.  Fergusson  made  a  transverse  incision 
across  the  joint,  just  below  the  level  of  the  louder  border  of  the 
patella,  and  divided  the  structures  down  to  the  joint.  On  the 
leg  being  further  flexed,  the  tissues  wmre  readily  separated 
from  the  ends  of  the  femur  and  tibia;  and  the  saw  was  easily 
applied  to  them,  and  a  slice  taken  off  each.  The  patella  was 
then  dissected  out.  The  leg  came  into  capital  j)osition,  and 
was  put  on  the  usual  back  splint  before  the  boy  was  removed 
from  the  theatre.  The  synovial  membrane  was  pulpy  and 
gelatinous,  and  the  articular  surfaces  of  the  bones  were  at 
some  points  much  roughened,  and  at  others  denuded  of  their 
cartilage. 

Mr.  Fergusson  remarked,  that  he  had  adopted  a  modification 
of  the  usual  operation  in  this  case  ;  viz.,  by  removing  the  ends 
of  the  hones  forming  the  joint  by  a  single  transverse  incision 
through  the  soft  parts  ;  and,  in  doing  this,  he  had  met  with  no 
difficulty. 

The  boy  progressed  favourably.  The  wound  liealed  almost 
by  the  first  intention.  The  abscess,  however,  still  discharged  ; 
and,  from  its  position,  the  orifice  was  readily  blocked,  and 
therefore  required  dressing  several  times  during  the  day. 

October  I'Jth.  A  gutta  percha  splint  was  substituted  for  the 
ordinai'y  excision-splint;  and  the  little  fellow  from  this  time 
began  to  walk  about  the  ward  on  crutches. 

October  28th.  He  left  the  Hospital,  wonderfully  improved 
in  health.  The  difierence  between  the  two  limbs  was  an  inch 
and  a  quarter.  The  union  between  the  bones  was  becoming 
much  firmer  every  day. 


II.  DISEASE  OP  THE  KNEE-JOINT:  EXCISION:  RECOVEIIT, 
WITH  USEFUL  LIMB. 

Under  the  care  of  W.  Bowman,  Esq. 

Wm.  G.,  aged  17,  a  pale  strumous  lad,  living  in  the  country, 
was  admitted  with  disease  of  the  knee-joint,  under  the  care  of 
Mr.  Bowman.  In  early  life,  he  suffered  from  glandular  en¬ 
largements  in  the  neck.  When  ten  years  old,  an  abscess 
formed  on  the  inner  side  of  the  left  knee,  which  was  cured  by  a 
long  sojoui'n  at  the  seaside.  In  January  last,  the  knee  be¬ 
came  swollen  for  the  second  time,  and  two  abscesses  formed 
on  the  outer  side  of  the  joint,  which  were  discharging  on  ad¬ 
mission.  The  knee  was  then  much  enlarged,  the  swelling 
being  for  the  most  part  solid,  and  not  from  effusion  :  its  shape 
was  globular.  The  leg  was  almost  at  right  angles  with  the 
thigh,  and  very  little  motion  existed  in  the  joint.  There  was 
but  slight  tenderness,  except  on  moving  it;  and  then  grating 
was  felt  between  the  ends  of  the  bones.  The  patella  was 
moveable  without  any  grating.  There  were  two  orifices  be¬ 
hind  the  head  of  the  fibula,  which  led  down  to  bone.  The 
knee  was  strapped,  an  interval  being  left  open,  corresponding 
to  the  discharging  sinuses ;  and  the  limb  was  placed  on  a 
Meintj're’s  splint  and  swing.  He  was  ordered  to  take  iodide  of 
potash  and  cod-liver  oil. 

March  3rd.  Tlie  sinuses  were  laid  open,  as  they  seemed  to 
he  burrowing.  Pain  and  tenderness  now  set  in,  accompanied 
with  heat  of  skin,  quick  pulse,  and  furred  tongue.  The 
strapping  was  removed,  and  the  knee  well  fomented. 

Fluctuation  became  very  obvious  on  the  inner  side  of  the 
joint;  and  Mr.  Bowman  made  an  opening,  which  gave  exit  to 
a  quantity  of  purulent  synovia.  A  blush  appeared  over  the 
knee,  and  the  superficial  veins  were  very  prominent.  The 
splint  had  to  be  removed.  The  pain  and  swelling  continued, 
and  two  more  openings  were  subsequently  made,  one  on  either 
side  of  the  ligamentum  patellie  :  these  caused  great  i-elief,  and 
the  patient  was  enabled  to  get  some  sleep.  The  matter  evacu¬ 
ated  was  of  dark  colour,  and  very  offensive. 

The  boy’s  health  gradually  improved,  and  the  wounds  began 
to  cicatrise  ;  and,  on  April  Cth,it  is  noted  that  grating  between 
the  bones  was  very  evident,  and  that  he  could  not  move  his  leg 
without  assistance. 

May  22nd.  The  least  movement  still  caused  pain ;  and, 
within  the  last  few  w^eeks,  the  leg  had  become  more  bent  on 
the  thigh.  The  general  health  was  much  improved.  Mr.  Bow¬ 
man  determined  to  excise  the  joint.  Accordingly,  the  boy  was 
rendered  insensible  by  chloroform.  The  joint  was  opened  by 
the  H  incision,  and  a  slice  was  taken  off  from  the  femur  and 
tibia.  The  former  involved  nearly  the  whole  thickness  of  the 
condj’les,  and  the  latter  was  about  three-quarters  of  an  inch  in 
thickness.  The  section  of  the  tibia  went  through  a  cavity  con¬ 
taining  a  soft  gelatinous  substance.  The  portion  tliat  re¬ 
mained  on  the  exposed  surface  of  the  tibia  was  freely  gouged. 
The  patella  was  then  dissected  out.  The  limb  came  into 
capital  position,  without  any  tension  of  the  parts ;  and  was 
placed  on  the  usual  back  splint.  The  articular  surfaces  of  the 
bones  forming  the  joint  were  in  a  carious  condition.  The 
synovial  membrane  was  represented  by  a  soft,  pulpy,  and 
gelatinous  tissue. 

The  boy  bore  the  operation  very  well,  and  began  very  soon 
to  improve  in  health.  The  limb  was  kept  on  the  same  splint 
for  one  month,  without  being  oixce  taken  off.  The  wound  by 
that  time  had  healed,  excepting  at  one  or  two  places.  Before  he 
left  the  Hospital,  which  was  in  the  early  part  of  August,  he 
was  enabled  to  get  about  with  one  crutch,  the  limb  being  sup¬ 
ported  by  a  gutta  percha  splint. 

January  1859.  The  lad  can  now  walk  about  with  the  help  of 
the  stick,' with  a  very  little  limp.  There  is  still  a  little  motiou 
in  the  knee.  All  the  wounds  have  healed,  and  the  cicatrices 
bear  manipulation  without  the  slightest  sign  of  tenderness. 
His  healtli  is  much  improved. 
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Ccmmimi  talifljts . 

SCARLATINA,  AND  ITS  TREATMENT. 

By  T.  E.  Ruttledge,  M.R.C.S.,  etc.  (late  House-Surgeon  at 
the  London  Hospital),  Dartford,  Kent. 

The  recent  prevalence  of  scarlatina  in  the  metropolis,  and 
in  many  rural  districts,  has  called  attention  to  the  treatment 
of  this  disease. 

Unfortunately  the  term  scarlatina,  derived  from  the  Italian 
word  scarlatta,  has  induced  the  public,  and  sometimes  even 
medical  men,  to  look  upon  the  scarlet  rash  as  the  essence, 
rather  than  a  symptom  or  merely  local  manifestation  of  this 
disorder. 

Scarlatina  is  the  effect  of  a  certain  morbific  poison  received 
into  the  blood,  which  has  produced  an  infectious  and  contagious 
disease,  and  the  scarlet  rash  is  a  means  of  elimination  which 
nature  adopts  to  rid  the  system  of  a  noxious  agent. 

One  of  the  generally  received  doctrines  of  physiology  teaches, 
that  when  a  poison  has  entered  the  circulation,  a  specific  effect 
follows,  and  that  a  certain  distinct  process  is  required  for  its 
excretion.  The  specific  effect  of  poisons  is  very  evident.  Lead 
always  produces  muscular  paralysis,  mercury  ptyalism,  the 
poison  of  measles  never  fails  to  produce  measles,  and  the  imbi¬ 
bition  of  the  poison  of  scarlatina  is  always  followed  by  scarla¬ 
tina.  That  a  distinct  process  is  required  for  the  elimination  of 
a  poison  is  equally  manifest.  We  see  the  selective  affinity 
which  the  poison  of  typhoid  fever  has  for  the  solitary  and 
aggregate  glands  of  Peyer.  The  skin,  the  conjunctival  and 
bronchial  mucous  membranes,  are  the  chosen  emunctories  for 
the  poison  of  measles,  the  poison  of  scarlatina  is  eliminated  by 
the  skin,  the  tonsils,  the  pharyngeal  mucous  membrane,  and 
the  kidneys. 

Much  misconception  has  arisen  from  the  use  of  a  number  of 
terms  relating  to  one  disease,  such  as  scarlatina  simplex, 
scarlatina  angiiiosa,  scarlatina  maligna,  and  scarlatina  latens. 
These  variations  of  degree,  not  of  kind,  confound  the  student 
and  impede  a  clear  knowledge  of  the  pathology  of  an  important 
disease.  All  these  various  effects  may,  doubtless,  be  traced  to 
the  intensity  of  the  poison,  the  condition  of  the  patient  at  the 
time  of  infection,  and  the  hygienic  means  made  use  of  to  facili¬ 
tate  the  excretion  of  the  materies  morbi. 

The  treatment  of  scarlatina,  therefore,  resolves  itself  into  a 
problem.  Given  a  patient  infected  with  a  certain  poison,  it  is 
required  to  promote  the  elimination  of  that  poison  tuto,  cito,  et 
jucunde. 

There  is  no  antidote  for  the  poison  of  scarlatina;  nor  can 
the  disease  be  cut  short. 

In  a  large  proportion  of  the  cases,  which  come  under  the 
notice  of  the  practitioner,  little  or  no  medicine  is  required. 
Sydenham  cautions  his  reader  as  to  the  niniia  medici  diligentia. 
We  are  merely  required  to  place  the  patient  in  the  position 
best  suited  to  facilitate  the  elimination  of  the  poison ;  and, 
though  by  the  absence  of  ofiiciousness,  we  may  seem  to  deserve 
the  sarcasm  of  Voltaire,  “  that  the  doctor  stands  by  and 
amuses  whilst  nature  cures  the  patient,”  we  must,  nevertheless, 
remember  that  we  are  the  assistants,  not  the  substitutes  of 
nature. 

About  eighty  per  cent,  of  the  cases  of  scarlatina  will  be 
found  in  children.  In  accordance  with  the  principles  of  treat¬ 
ment  enunciated,  the  patient  should  be  requested  to  remain  in 
bed,  a  temperature  of  about  C5°  Fahrenheit  being  preserved, 
the  diet  consisting  of  beef  tea  and  milk,  with  cold  water  to 
quench  thirst  ad  libitum.  As  it  is  needful  to  yield  somewhat 
to  popular  prejudice,  the  practitioner  may  prescribe  a  little 
acetate  of  ammonia,  or  if  the  epidemic  be  of  an  extremely 
dynamic  type,  some  sesquicarbonate  of  ammonia.  Under  this 
mode  of  treatment  the  majority  of  cases  will  be  convalescent 
in  a  week  or  ten  days.  But  if  the  poison  has  been  more  in¬ 
tense,  if  the  patient  was  delicate  and  the  vis  vita  diminished 
the  cutaneous  excretion  of  the  poison  may  not  be  sufficient. 
The  tonsils  will  now  be  seen  enlarged,  and  the  mucous  mem¬ 
brane  of  the  fauces  injected,  and  of  a  bright  red  colour;  patches 


of  lymph  will  likewise  he  visible  upon  the  tonsils  and  palate;  if 
these  be  removed,  depressions  are  evident,  showing  ulceration ; 
in  fact,  there  are  all  the  phenomena  of  inflammation  in  a 
mucous  membrane. 

The  indications  of  treatment  are  now  of  an  active  nature — 
counterirritants  to  the  angle  of  the  jaw,  as  blisters,  or  the 
application  of  the  thermic  hammer,  together  with  the  free  use 
of  a  saturated  ethereal  solution  of  nitrate  of  silver  to  the  ton¬ 
sils.  The  use  of  leeches  is  contraindicated.  If  the  blisters  are 
applied  in  the  early  stage,  the  patient  will  probably  escape  an 
extension  of  the  inflammatory  process  to  the  lining  membrane 
of  the  Eustachian  tube,  and  consequently  also  a  troublesome 
form  of  otitis.  The  use  of  counterirritants,  likewise,  is  the 
best  preventive  of  that  arachnitis  which  sometimes  supervenes 
in  severe  cases.  The  patient  should  he  supported  with  a  nu¬ 
tritious  diet,  beef-tea,  port  wine,  and  the  mistura  vini  gallici  of 
the  London  Pharmacopoeia — a  useful  combination  of  the  nutri¬ 
tive  and  stimulant  elements.  In  the  use  of  stimulants,  it  is 
well  to  bear  in  mind  the  advice  of  Ovid — 

“  Data  tempore  prosunt, 

Et  data  non  apto  tempore  vina  nocent.” 

In  this  stage,  the  use  of  sesquicarbonate  of  ammonia  is  bene¬ 
ficial,  not  from  any  specific  effect,  but  solely  because  it  is  a 
diffusible  stimulant. 

Another  feature  of  this  disease  arises  where  the  kidneys  are 
chosen  as  the  emunctories  of  the  scarlatinal  poison.  Anasarca, 
the  result,  as  shown  by  Dr.  G.  Johnson,  of  acute  desquamative- 
nephritis,  usually  appears  about  three  weeks  from  the  com¬ 
mencement  of  the  disease.  In  the  majority  of  cases  of  scaida- 
tinal  dropsy,  the  cutaneous  eruption  has  been  slight,  and  con¬ 
sequently  the  patient  has  been  exposed  to  cold. 

The  great  object  of  treatment  is  to  relieve  the  renal  elimina¬ 
tive  action.  This  will  be  best  effected  by  free  purgation.  Fulh 
doses  of  compound  jalap  powder  are  very  useful;  but,  at  the 
same  time,  the  patient  should  be  supported  by  a  nutritious 
diet,  and  small  doses  of  tincture  of  sesquichloride  of  iron  may 
be  administered  with  advantage ;  for  we  find  a  great  destruc¬ 
tion  of  the  red  corpuscles  of  the  blood,  and  experience  has 
shown  that  preparations  of  iron  promote  the  formation  of  these, 
essential  elements  of  the  blood. 

The  prevailing  adynamic  type  of  diseases  clearly  requires 
that  the  old  antiphlogistic  system  of  treatment  should  be  repu¬ 
diated  :  therefore,  in  the  treatment  of  such  an  asthenic  disease- 
as  scarlatina,  the  bleeding  lancet  and  mercury  may  be  safely 
omitted. 

How  conducive  to  the  advancement  of  medical  science  would 
be  the  adoption  of  a  rational  mode  of  treatment !  How  injuri¬ 
ous  to  the  scientific  character  of  the  medical  practitioner  is  the- 
use  and  laudation  of  specific  remedies  ! 


CASE  OF  STRANGULATED  FEMORAL 

HERNIA. 

By  Jonathan  Wybrants,  M.B,,  L.R.C.l?.,  Shepton 

Mallet. 

On  Monday  night,  January  olst,  Mr.  J.  E.  Gartner  requested  me 
to  operate  on  Ann  Padfield,  residing  at  Holcombe,  for  strangu¬ 
lated  femoral  hernia.  The  hernia  had  not  been  reduced  for 
upwards  of  six  years,  and  had  become  strangulated  twenty-four 
hours  before  my  arrival.  The  patient  was  50  years  old,  and-, 
debilitated. 

Mr.  Gartner  having  used  the  usual  means  to  relieve  her,  and 
the  symptoms  getting  worse  every  hour,  I  proceeded  to  ope¬ 
rate,  first  putting  her  under  the  influence  of  chloroform.  After- 
opening  the  sac,  I  found  a  large  piece  of  omentum,  which  had- 
old  adhesions,  behind  which  was  a  large  knuckle  of  intestine. 
I  carefully  dissected  and  removed  one  ounce  and  a  half  of 
omentum,  divided  the  stricture,  and  returned  the  intestine 
into  the  abdomen. 

It  is  plain  enough  that  the  omentum  had  formed  the  hernia 
for  six  years;  and  that,  when  the  intestine  became  protruded, 
symptoms  of  strangulation  came  on.  The  sac  was  so  tight 
that  I  could  not  take  hold  of  it  with  the  forceps,  and  was 
obliged  to  use  the  knife.  This  was  no  easy  matter  with  merely 
the  light  of  two  small  candles,  and  with  several  large  veins 
passing  over  the  tumour. 

Mr.  Gartner  gave  forty  drops  of  laudanum  immediately,  and 
twenty  every  four  hours.  The  following  Sunday,  the  patient 
had  a  motion,  and  has  been  doing  well  since. 
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THE  STOMACH  AND  ITS  AILMENTS  PRAC¬ 
TICALLY  ARRANGED. 

By  W.  S.  Oke,  M.D.,  Senior  Pljysician  of  the  Royal  South 
Hants  Infirmary. 

[Jfcad  before  the  Southampton  Medical  Society,  Kov.  7th,  1858.] 
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lY.— Bilious  Condition  of  the  Stomach. 
poiidition  is  characterised  by  a  bilious  aspect,  nausea, 
■with  bitter  risings,  or  the  vomiting  of  bile.  In  the  absence  of 
these  symptoms,  there  is  often  a  giddiness,  aggravated  some- 
Rmes  by  the  erect,  and  sometimes  by  the  horizontal  posture, 
j-here  is  little  or  no  febrile  disturbance ;  the  tongue  is  coated 
TVith  a  thick  fur ;  the  urine  is  high  coloured,  with  a  bilious 
tint  and  litliate  deposits  ;  the  bowels  are  sluggish;  and  the  ap¬ 
petite  deficient,  or  wholly  lost.  This  condition  is  occasioned 
by,  and  almost  always  the  result  of,  eating  fat  or  rich  food,  ac¬ 
companied,  perhaps,  by  an  excess  of  drinking,  exciting  the 
liver,  and  causing  it  to  secrete  abnormal  quantities  of  bile, 
which,  from  its  redundance,  finds  its  way  into  the  stomach, 
and  produces  the  symptoms  above  described.  Thus  it  often 
occurs  that  a  person  unaccustomed  to  a  rich  diet,  after  a  re- 
lislied  meal  of  this  kind,  will  in  a  few  hours  feel  himself  giddy, 
or,  on  first  lying  down,  will  perceive  every  object  in  mo¬ 
tion  ;  or,  on  going  to  bed,  not  suspecting  anything  to  be  the 
matter,  will,  on  rising  from  his  bed  the  next  morning,  feel 
himself  unable  to  stand.  This  symptom  is  probably  occa¬ 
sioned  by  the  bile  acting  upon  the  sensitive  branches  of  the 
eighth  pair  of  nerves. 

The  treatment  in  this  case  is  simply  to  evacuate  the  redun¬ 
dancy  of  the  bile,  either  by  emetics  or  purgatives.  Should 
there  be  vomiting,  it  may  be  encouraged  by  copious  draughts 
of  hot  water,  after  which  the  purgative  (a)  may  be  taken. 

o-  R  Hydrargyri  chloridi  gr.iij ;  extract!  colocynthidis  com¬ 
pos!  ti  gr.  iv.  Misce  et  divide  in  piliilas  duas  post 
vomitum  sumendas;  et  repetantur  in  horis  quatuor 
nisi  satis  operaverint. 

Should  there  be  no  vomiting,  but  great  giddiness,  Cb)  may 
be  taken,  instead  of  the  second  dose  of  the  pills. 

h.  R:  Pulveris  rhei  ;  magnesite  sulphatis  3  iij  ;  tincturie 
jalapie,  syrupi  zingiberis,  a  3  j  >  aqua;  cinnamon!  5ss  ; 
aquie  purm  ad  §iss.  Misce  ;  fiat  haustus. 

Should  the  symptoms  commence  towards  evening,  the  pills 
(a)  should  be  taken  at  bedtime,  and  the  draught  (&)  early  the 
following  morning.  This  treatment  must  be  continued  at 
.proper  intervals  till  the  symptoms  have  ceased,  and  the  secre¬ 
tions  have  become  healthy. 

There  is  no  symptom  more  indicative  of  the  necessity  of 
purgatives  than  hot  bilious  acrid  discharges  from  the  bowels. 
It  is  this  condition  of  the  stomach,  arising  from  rich  diet  and. 
the  drinking  of  acescent  wines,  which  often  occasions  what  is 
termed  a  “  fit  of  gout”.  Tlie  attack  is  generally  severe,  affect¬ 
ing  one  or  more  of  the  smaller  joints,  but  usually  selecting  the 
metatarsal  joint  of  the  great  toe,  which  is  swollen,  red,  painful, 
and  so  exquisitely  tender  as  to  be  intolerant  of  the  slightest 
louch.  The  skin  is  moist,  exhaling  perspiration  of  a  peculiar 
•odour;  the  nights  are,  nevertheless,  sleepless.  The  tongue  is 
coated;  the  pulse  frequent  and  voluminous;  and  the  urine  is 
high  colouied,  depositing  a  lateritious  sediment  of  pink  or  red 
lithates,  which  in  some  cases  are  very  abundant,  as  if  the  con¬ 
stitution  were  evacuating  by  the  renal  functions  themateries 
.Tnorhi.  When  the  attack  is  the  result  of  an  occasional  error  in 
•diet,  it  will  be  successfully  and  best  subdued  by  rest  in  bed, 
temperance,  and  a  course  of  such  cooling  aperients  as  may  ap¬ 
pear  to  be  most  suitable  to  the  symptoms  and  character  of  the 
system:  (c)  may  be  given  at  bedtime,  and  (d)  the  following 
morning. 

c.  R  Bilulae  colocynthidis  compositi  gr.  v ;  hydrargyri  chlo-  j 
ridi  gr.  i j ;  pulveris  Jacobi  veri  gr.  iij;  syrupi  q.  s. 
Misce,  et  divide  in  pilulas  duas  hora  somni  su¬ 
mendas. 

d.  Olei  ricini  §ss.  Fiat  dosis  primo  mane  sumenda. 

Tliis  purgative  may  be  repeated  once  or  twice,  and  the  diet 
should  be  plain  and  nutritious. 

But  should  the  patient,  when  relieved  by  this  simple  and 
safe  treatment,  resume  an  incautious  diet,  the  same  effects  will 
follow  the  same  causes,  and  a  podagral  diathesis  will  be  set  up, 
which  will  require  a  more  specific  remedy ;  and  that  remedy  is* 
colchicura.  In  this  place,  I  shall  venture  to  make  a  few  re¬ 
marks  on  the  administration  of  this  important  drug.  The  col- 

167 


chicum  was  known  as  far  back  as  the  time  of  Paul  us  zEgineta. 
as  a  remedy  for  gout — that  is,  in  the  ninth  century ;  but,  from 
some  cause  or  other,  not  easily  explained,  it  was  at  length 
abandoned.  At  the  end  of  tlie  last  or  the  beginning  of  the 
present  century,  the  practice  was  revived,  and,  as  it  was  found 
to  be  efficacious,  has  been  continued  to  this  time  in  the  treat¬ 
ment  of  gout. 

That  colchicum  possesses  a  remarkable  and  specific  thera¬ 
peutic  efficacy  for  the  relief  of  this  disease  is  beyond  a 
doubt,  although  the  modus  operandi  has  not  yet  been  accu¬ 
rately  ascertained.  The  colchicum,  however,  ought  always 
to  be  given  with  due  caution,  as  in  large  doses  it  acts  as  a 
powerful  acro-narcotic  poison  to  the  nervous  system.  The  fre¬ 
quent  administration  of  such  large  doses  is,  therefore,  much  to 
be  condemned.  This  practice  will  doubtless  often  quickly 
subdue  the  pain,  and  arrest  the  progress  of  the  disease ;  but, 
although  heroic  doses  may  exalt  the  skill  of  the  medical  prac¬ 
titioner  and  suit  the  convenience  of  the  patient,  the  latter  will 
find,  to  his  cost,  that  the  materies  morhi  has  not  been  eradi¬ 
cated  or  expelled  from  the  system;  for,  after  a  short  interval, 
the  disease  will  return  with  equal  force,  and  require  a  similar 
dose  for  his  relief;  and  thus  the  frequent  repetition  of  the  ma¬ 
lady  and  the  medicine  will  speedily  and  completely  destroy  the 
_  tone  of  the  nervous  system.  Such  an  effect  was  plainly  mani¬ 
fested  in  the  following  instance.  A  nobleman,  of  a  gouty 
habit,  was  advised  to  treat  the  paroxysms  with  heroic  doses  of 
a  quack  preparation  of  colchicum,  called  “Wilson’s  Tincture”; 
the  dose  being  equal  to  one  drachm  of  the  vinum  colchici. 
This  so  magically  removed  the  attack,  that,  as  soon  as  it  re¬ 
turned,  he  repeated  the  dose,  which  never  failed  at  once  to  re¬ 
lieve  him :  indeed,  he  was  so  pleased  with  the  effect  of  the 
remedy,  that  he  used  frequently  to  say,  “  I  shall  always  speak 
well  of  the  bridge  that  carries  me  safe  over”.  But,  unfor¬ 
tunately,  it  did  not  eventually  do  so;  for,  as  he  continued  to 
take  the  medicine,  one  attack  had  scarcely  left  him  before 
another  succeeded  it.  The  result  was,  in  a  few  years  his 
nervous  system  became  so  shaken,  from  the  frequent  returns 
of  the  disease  and  the  wear  and  tear  of  the  medicine,  that, 
during  its  action,  his  valet  was  strictly  ordered  to  sit  by  his 
bedside,  and  to  speak  the  very  instant  he  awoke  from  sleep,  to 
testify  his  presence ;  and  thus  his  constitution  soon  succumbed 
under  the  effects  of  the  frequent  adhibition  of  such  large  doses 
of  this  powerful  medicine.  A  much  safer  way  of  administering 
this  medicine  is  to  prescribe  it  at  intervals  of  four  or  six  hours, 
in  rnoderate  doses,  either  with  the  acetate  or  citrate  of  am¬ 
monia,  and  with  a  plain  aperient  pill  every  other  night. 

Case  v.  A  gentleman,  of  robust  constitution,  full  habit,  and 
advanced  age,  had  been  for  many  years  liable  to  gout,  which 
occasioned  a  large  quantity  of  chalky  concretions  around  many 
of  his  fingers  and  toes.  The  attacks  were  ahvays  severe  and 
wearing,  and  could  not  be  subdued  without  the  aid  of  colchi¬ 
cum,  although  various  other  methods  had  been  fairly  tried. 
The  colchicum,  therefore,  was  always  had  recourse  to  ;  and,  by 
taking  fifteen  or  twenty  drops  of  the  vinum  colchici  at  the  in¬ 
tervals  above  stated,  as  in  (c),  with  an  aperient  pill  of  the 
compound  extract  of  colocynth  (/)  every  other  night,  the  pain 
and  swellings  in  a  few  days  always  subsided;  and  by  this 
treatment  (the  paroxysms  returning  only  after  considerable 
intervals)  his  health  was  maintained  till  he  arrived  at  the  age 
of  eighty-five  years.  Large  doses  of  the  drug  always  disagreed 
with  him,  and  once,  when  absent  from  home,  brought  on  an 
alarming  degree  of  stupor. 

e.  R  Liquoris  ammonim  acetatis  §ij ;  vini  colchici  3iss 
{vel  3ij)  ;  spiritus  mtheris  nitric!  5ij ;  spiritus  myris- 
tica3,  syrupi  zingiberis,  a  5SS ;  aqure  menthoe  viridis  ad 
§vj.  Misce.  Fiat  mistura  cujus  capiat  gj  4ta  quaque 
hora. 

/.  R  Extract!  colocynthidis  compositi  Qij ;  saponis  His- 
imuici  9ss  ;  scammonii  gr.  xij ;  olei  caryophyllorum 
q.  s.  Misce  et  divide  in  pilulas  xij,  quarum  sumat 
unam  omni  nocte  alterna. 

This  was  a  favourite  pill  with  the  late  Mr.  Vance ;  and  a  very 
good  plain  aperient  it  is. 

V. — Inflated  Condition  of  the  Stomach. 

^  It  is  not  intended  in  this  place  to  consider  the  flatulent  con¬ 
dition  of  the  stomach,  which  is  of  ordinary  occurrence  in  most 
cases  of  dyspepsia,  and  requires  little  or  no  treatment,  but  that 
degree  of  inflation  which,  by  its  physical  distension  of  the  or¬ 
gan,  occasions  a  serious  interruption  or  a  sympathetic  dis¬ 
turbance  in  other  functions. 

Gastric  inflation  may  be  either  secreted  or  set  free  by  the 
mucous  membrane  of  the  stomach,  or  it  may  be  evolved  by  the 
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decomposition  of  the  ingesta.  That  gas  may  be  thus  produced 
by  the  mucous  membrane,  seems  to  be  clearly  ascertained. 
In  Andral  we  find  the  following: — “Besides  the  gases  intro¬ 
duced  into  the  alimentary  canal  from  without,  or  formed  in  it 
by  the  mutual  chemical  action  of  the  various  substances  taken 
as  food,  there  are  also  some  that  are  furnished  directly  by  the 
mucous  membrane  lining  the  internal  surface  of  the  stomach 
and  intestines.  .  .  .  There  are  some  animals  provided  with  an 
organ  for  the  express  purpose  of  secreting  gas,  such  as  those 
fishes  that  have  an  air  bag  or  swimming  bladder.”  (Pathol. 
Ajiat.)  John  Hunter  writes  : — “  I  am  inclined  to  believe  that 
the  stomach  lias  the  power  of  forming  air,  and  letting  it  loose 
from  the  blood,  by  a  kind  of  secretion.”  (Animal  Economy .) 

Professor  Braude  has  also  shewn  that  gas  (meaning  hereby 
carbonic  acid  gas)  exists  in  considerable  quantities  in  the 
blood  while  circulating  in  the  arteries  and  veins,  and  is  very 
largely  poured  forth  from  blood  placed,  while  warm,  under  the 
receiver  of  an  air-pump,  so  as  to  give  an  appearance  of  effer¬ 
vescence.  He  calculates  that  two  cubic  inches  are  extracted 
from  every  ounce  of  blood  thus  experimented  upon ;  the 
venous  and  arterial  blood  containing  an  equal  proportion. 
The  experiments  of  Dr.  Hales  and  Baron  Haller  have  shewn 
the  same  results  as  those  of  Professor  Brande.  When  large 
volumes  of  gas  are  thus  secreted,  or  set  free  by  the  gastric 
mucous  membrane,  it  is  probably  the  result  of  some  exciting 
cause  either  in  the  ingesta  or  in  the  mucous  membrane  itself: 
the  former  may  be  referred  to  certain  edible  poisons,  such  as 
mussels,  mushrooms,  etc.;  the  latter  to  some  morbid  action  of 
the  gastric  branches  of  the  par  vagum  nerve.  For  example,  in 
cases  of  asthma,  the  quantities  of  gas  that  are  discharged  from 
the  stomach  are  sometimes  immense.  The  same  thing  is  oc¬ 
casionally  seen  during  the  p.aroxysms  of  hooping-cough,  though 
in  a  far  less  degree ;  and  the  same  thing  may  also  be  cairsed 
when  the  stomach  is  under  the  morbid  excitement  of  gout  or 
dyspepsia.  When  inflation  takes  place  from  a  decomposition 
or  fermentation  of  the  ingesta,  it  is  quite  extraordinary  what 
volumes  of  gas  in  some  cases  may  be  set  free.  Apples,  under 
certain  conditions  of  the  stomach,  are  capable  of  producing 
this  effect;  but  Avhat  that  precise  condition  is,  it  is  scarcely 
possible  to  explain,  because  this  fruit,  w’hen  ripe,  and  is  suffi¬ 
ciently  cooked,  is  as  wholesome  a  food  as  can  be  eaten ;  but 
that  apples  are  sometimes  capable  of  evolving  enormous  quan¬ 
tities  of  gas  in  the  stomach,  is  certain,  not  only  from  the  ob¬ 
servation  of  Dr.  Hales,  in  his  Introduction  to  the  Arts  and 
Sciences,  and  of  others,  but  from  a  fact  which  came  under  my 
own  notice,  and  which  I  shall  presently  mention.  Dr.  Hales, 
in  his  experiments,  found  that  a  single  apple,  during  fermenta¬ 
tion,  gave  out  six  hundred  times  its  weight  in  gas,  which  he 
called  fixed  air.  The  symptoms  in  this  case  are  sufficiently 
manifest.  There  are  frequent  discharges  of  air  from  the  sto¬ 
mach  ;  great  distension  of  the  eiugastrium,  which  is  resonant 
under  percussion ;  and  of  the  abdomen  also,  if  the  intestines 
are  inflated  by  fermentation.  The  breathing  is  embarrassed 
by  the  pressure  of  the  stomach  against  the  diaphragm ;  and 
the  action  of  the  heart  may  be  interrup)ted,  and  the  pulse  be¬ 
come  irregular,  from  the  same  cause. 

Treatment.  When  the  inflation  has  been  directly  produced 
by  an  acrid  poison,  whether  mussels  or  some  of  the  vegetable 
fungi,  these  should  immediately  be  brought  up  by  a  decided 
emetic,  and  the  irritated  condition  of  the  mucous  membrane 
allayed  by  calomel  and  opium  ;  but,  should  it  appear  that  the 
gas  is  set  free  from  the  mucous  membrane,  as  in  the  paroxysms 
of  asthma,  gout,  etc.,  the  inflation  wdll  be  removed  and  the 
breathing  relieved,  in  a  remarkable  manner,  by  the  iodide  of 
potassium,  as  in  (a). 

a.  Potassii  iodidi  gtt.  xlviij  ;  potassiss  bicarbonatis  3  ij  i 
tincturse  scillffi  3h’j;  aquaj  menthae  piperitaj  ad  §vj. 
Misce.  Capiat  gss  ex  aquas  menthse  pauxillo  ter  quo- 
tidie. 

The  following  is  a  most  satisfactory  instance  of  its  efficacy  in 
this  case. 

Case  vi.  A  lady,  aged  31,  unmarried,  began  in  1833  to  suffer 
severe  attacks  of  bronchial  catarrh,  which  interrupted  her  in 
her  duties  as  a  governess.  The  disease  retained  this  character 
for  some  years,  each  attack  terminating  in  muco-purulent  ex¬ 
pectoration.  In  1840  it  assumed  the  form  of  spasmodic 
asthma,  the  paroxysms  of  which  commenced  with  catai’rhal 
symptoms,  and  were  generally  associated  with  nausea,  vomit¬ 
ing,  and  excessive  gusts  of  flatus.  The  course  of  each  attack 
occupied  about  three  weeks,  and  terminated  -in  expectoration, 
as  did  the  bronchitis.  The  asthmatic  attacks  returned  after  in- 
teiwals  of  about  six  weeks,  threatening  suffocation,  and  alarm¬ 
ing  her  exceedingly.  She  anxiously  tried  all  the  ordinary  re¬ 


medies  for  this  dreadful  malady,  and  consulted  divers  opinions, 
some  of  which  were  adverse  to  any  expectation  of  recovery. 
Finding  no  relief  from  medicine,  she  relinquished  the  locality 
of  Southampton,  and  entered  a  family  at  Clifton.  The  change 
of  air  gained  her  a  considerable  respite;  and  in  1843  she  went 
to  Ireland,  where  she  became  so  much  worse  that  she  could 
not  lie  down  for  several  months,  and,  during  the  violence  of  the 
pai’oxysms,  she  was  compelled  to  smoke  cigars  till,  by  faint¬ 
ness,  the  spasm  was  overcome  and  the  breathing  relieved.  At 
the  end  of  1843,  she  returned  to  Southami)ton ;  the  change 
again  gave  her  a  respite ;  but  the  attacks  soon  returned  with 
great  severity,  and,  during  one  of  them,  I  was  requested  to 
visit  her.  1  found  her  breathing  with  great  difficulty,  her 
shoulders  rising  to  her  eai's  at  every  inspiration;  wheezing  and 
liarassed  with  gastric  inflation,  which  greatly  aggravated  the 
dyspnma;  and  greedily  smoking  a  cigar  for  her  very  life.  As 
she  was  worn  down,  pale,  and  attenuated,  the  tongue  being 
clean,  and  there  being  no  fever,  I  resolved  to  try  the  iodide  of 
potassium,  in  the  hope  that  it  might  remove  the  inflation  and 
support  the  system.  It  was  prescribed  in  doses  of  four  grains, 
as  in  (a),  every  four  hours,  with  the  aperient  (c) ;  and  my 
hope  was  not  disappointed. 

e.  Pilulffi  hydrargyri,  extract!  colocynthidis  compositi,  it 
gr.  iv;  pulvei’is  Jacobi  veri  gr.  ij.  Misce,  et  divide  in 
pilulas  duas  omni  nocte  alterna  sumendas. 

The  gastric  inflation  was  speedily  relieved;  the  paroxysms 
subsided;  and,  in  about  tv/enty-four  hours,  she  became  so 
much  better  that  she  said,  “  I  know  not  what  you  have  given 
me  ;  I  feel  new  life !”  After  this  she  remained  better  for  a  con¬ 
siderable  time,  the  paroxysms  being  comparatively  mild,  and 
returning  at  longer  intervals.  But,  in  February  1850,  she  suf¬ 
fered  another  fearful  attack,  as  bad  as  the  last.  She  was 
feverish,  and  the  dyspnoea  was  so  distressing  that  she  could  not 
lie  down  for  several  weeks  without  the  danger  of  suffocation,  and 
could  obtain  snatches  of  sleep  only  in  the  sitting  posture,  with 
the  trunk  bent  forward,  and  the  head  resting  on  her  knees. 
In  this  attack,  as  soon  as  the  acute  symptoms  had  subsided, 
the  iodide  was  equally  successful  in  magically  subduing  the 
spasms  and  removing  the  gastric  inflation,  which  were  always 
associated.  From  that  time  to  this,  although  the  asthma  has 
always  been  “  within  call”,  the  iodide  of  potassium  has  never 
failed  to  manifest  its  extraordinary  power  in  putting  an  end  to 
the  paroxysms  as  soon  as  the  pulse  had  lost  its  febrile  cha¬ 
racter.  I  have  not  stated  the  physical  signs  of  the  chest: 
suffice  it  to  say,  that  it  sounded  normally  under  percussion ; 
and  that,  during  the  paroxysms,  the  respiration  murmur  was, 
of  course,  inaudible  from  the  spasms  of  the  bronchi. 

The  next  case  appears  to  have  depended  on  latent  gout. 

Case  vii.  A  gentleman,  aged  02,  the  left  side  of  the  face 
showing  paralysis  of  the  portio  dura  of  the  seventh  pair  of 
nerves,  had  been  long  subject  to  gastric  disturbance,  the  prin¬ 
cipal  feature  of  which  was  inflation  of  the  stomach.  Fifteen 
years  ago,  during  one  of  these  inflations,  he  felt  a  sudden 
movement  at  the  anterior  and  lower  part  of  the  chest,  which 
flew  to  his  head,  and  for  a  moment  deprived  him  of  his  senses. 
These  alarming  symptoms  fi’equently  returned ;  and,  as  they 
resisted  every  remedy  prescribed,  they  were  attributed  to  a 
stricture  of  the  rectum  which  had  existed  for  some  time.  The 
stricture  was  examined  and  dilated.  By  this  means  he  was  in 
some  degi’ee  relieved  for  many  months,  when  the  same  sudden 
syncopes  returned,  and  continued  to  harass  him  from  time  to 
time,  as  before :  indeed,  they  recurred  so  frequently  as  to  de¬ 
prive  him  of  consciousness  several  times  in  twenty-four  hours. 
Such  alarming  symptoms  filled  his  mind  with  constant  appre¬ 
hension;  and  his  friends  were  convinced  that  he  would  die  in 
one  of  these  syncopes,  which  were  now  attributed  to  some  or¬ 
ganic  disease  of  the  heart. 

At  this  time  he  consulted  me.  His  aspect  had  not  the 
appearance  of  any  organic  disease :  it  w'as  not  venous.  He  had 
no  headache,  no  pain  aci’oss  the  chest,  nor  down  the  arms. 
His  pulse  was  sometimes  irregular,  but  generally  equal  and 
normal;  and  no  morbid  sound  of  the  heart  could  be  detected. 
His  bowels  w'ere  costive.  The  syncopes  were  still  preceded  by 
the  same  inflation,  and  he  could  not  venture  upon  any  solid 
food  without  the  fear  of  bringing  on  the  syncope. 

As  all  other  medicines  which  he  had  taken  had  failed,  I  gave 
him,  for  the  first  time,  the  iodide  of  potassium  (c),with  the 
aperient  pills  (d),  believing  that  the  symptoms  were  the  result 
of  inflation  from  disordered  gastric  function,  and  not  of  organic 
disease  of  the  heart. 

c.  R  Potassii  iodidi  gra.  xxiv;  sodse  bicarbonatis  3j:  tinc- 
turre  aurautii  gss  ;  aquce  menthse  piperitse  ad  M. 
Fiat  mistura  cujus  sumatur  §j  ter  die. 
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d.  Filulffi  hydrai'gyri,  extract!  colocynthidis  compositi,  a 
gra.  xxxiv;  olei  pimentos  guttam.  M.  Divide  in 
pilulas  xij  quaruni  sumantur  ij  altornis  noctibus. 

After  ten  days,  he  called  on  me,  and  reported  that  this  medi¬ 
cine  had  effected  a  decided  improvement  in  his  complaint ;  that 
he  had  lost  the  inflation ;  that  the  syncope  had  not  returned; 
and  that,  to  his  suiqu’ise,  he  could  bear  light  solid  food  upon 
his  stomach. 

The  medicine  was  continued  several  weeks,  and  for  three 
years  (the  last  time  I  heard  of  him)  he  had  had  neither  infla¬ 
tion  nor  syncope,  and  enjoyed  a  good  state  of  health,  excepting 
occasional  attacks  of  gout. 

The  sudden  deliquia  in  this  case  were  certainly  very  similar 
to  those  in  the  true  syncope  anr/inosa ;  and  that  the  cardiac 
lunctiou  was  sometimes  functionally  involved  is  shown  by  the 
pulse  being  irregular  and  probably  interrupted  during  the 
sj'ncope ;  but  as  the  pulse  always  became  in  every  respect 
normal  after  the  deliquium  passed  away,  and  as  it  was  always 
accompanied  by  gastric  disturbance,  and  especially  by  inflation, 
it  was  clear  that  the  attacks  were  not  the  result  of  an  organic 
disease,  but  of  functional  disorder,  and  occasioned,  probably, 
by  a  reflex  morbid  action  of  the  gastidc  branches  of  the  par 
vagum  upon  the  cardiac  flexus. 

The  following  case  of  true  syncope  nnfjitnosa  will  show  the 
difference  between  the  two  cases.  It  happened  many  years 
ago,  but  the  symptoms,  especially  the  state  of  the  pulse,  were 
so  remarkable,  as  to  make  a  deep  impression  on  my  memory. 

Case.  viii.  A  gentleman,  aged  CO,  tall,  muscular,  and  of  a 
healthy  aspect,  whilst  out  shooting,  and  getting  over  a  fence, 
suddenly  iell  down  in  a  state  of  insensibility.  In  a  few  seconds 
he  recovered  himself,  and  waUied  home,  supposing  the  symp¬ 
tom  to  have  been  the  result  of  some  mere  accidental  cause. 
Some  time  afterwards  the  same  thing  occurred,  from  which  he 
recovered  as  from  the  first.  Ironi  this  time,  however,  he  be¬ 
came  subject  to  the  attacks  at  irregular  intervals ;  and  they 
continued  in  like  manner  for  some  yeai-s,  till  they  suddenly 
terminated  his  life. 

There  were  no  symptoms  nor  feelings  to  warn  his  attendant 
or  himself  of  their  approach ;  no  marked  disturbance  of  the 
digestive  or  respiratory  functions  ;  no  anasarca  of  the  limhs 
and  no  inability  to  lie  down ;  in  short,  he  looked  well,  and  oc¬ 
casionally  w'alked  about  the  town  in  which  he  lived,  as  if  he 
were  in  perfect  health.  The  pulse,  however,  as  the  disease  ad¬ 
vanced,  without  losing  its  regularity  or  its  volume,  gradually 
became  slower,  till  it  fell  to  twenty  beats  in  a  minute,  at  which 
number  it  remained  for  a  long  time.  Indeed,  it  was  a  pulse  of 
an  awful  character,  which,  though  perfectly  regular,  too  plainly 
indicated  a  sudden  and  fatal  termination  of  the  disease. 

I  was  always  hastily  summoned  to  every  attack ;  but  before 
I  could  reach  his  house  (a  short  distance  from  my  own)  he 
had  generally  recovered,  and  appeared  as  if  nothing  had  oc¬ 
curred.  On  one  occasion  (the  last  but  one)  his  female  attend¬ 
ant  met  me  with  the  announcement  “that  her  master  was  dead 
and  such  appeared  to  be  the  fact;  but  whilst  looking  at  his 
countenance,  a  bright  scarlet  arterial  spot  formed  on  the  side 
of  his  nose,  and,  as  it  was  extending,  he  drew  a  gasping  in¬ 
spiration,  and  once  rnore  recovered.  A  few  weeks  afterwards, 
whilst  putting  on  his  flannel  waistcoat,  he  fell  back  upon  his 
pillov\%  and  instantly  expired.  Here  the  absence  of  any  gastric 
disturbance,  and  the  constant  abnormal  character  of  the  pulse 
showed  organic  lesion  of  the  heart.  I  very  much  regret  that 
an  examination  of  the  body  was  not  permitted ;  as  I  might 
have  found  some  morbid  condition  of  the  brain,  or  of  the 
■valvular  mechanism  of  the  heart,  which  would  enable  me  to 
explain  the  cause  of  the  extraordinary  character  of  the  pulse. 

It  may  be  objected  that  the  iodide  of  potassium  in  these  pre- 
sciiptions  is  not  fairly  tested,  being  associated  with  other 
medicines;  hut  as  the  latter  have  been  unsuccessful  when 
given  without  it  in  the  same  cases,  the  therapeutic  results  are 
clearly  due  to  the  iodide  of  potassium. 

When  gas  is  evolved  by  fermentation  in  consequence  of  weak 
digestive  power,  especially  after  eating  food  capable  of  yielding 
a  large  quantity  of  fixed  air,  such  as  apples  or  some  other  fruit, 
the  quantity  of  gas  given  off'  is  much  larger  than  when  it  is 
secreted  by  the  mucous  membrane;  indeed,  it  is  sometimes  so 
enormous,  that  were  there  not  a  free  exit  for  its  escape  throu'^h 
the  oesophagus  and  intestinal  canals,  the  effect  may  be  hazard¬ 
ous  to  life  either  from  distension  or  the  poisonous  quality  of 
the  gas ;  but  so  long  as  it  readily  escapes,  no  such  effect  need 
be  apprehended. 

Case  ix.  A  gentleman  of  advanced  age  and  of  weak  digestive 
power,  after  a  long  journey,  ate  a  plain  dinner  from  roast  mut¬ 
ton  and  an  apple  tart,  the  fruit  of  which  was  under  cooked. 
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He  felt  no  inconvenience  till  about  three  hours  after  the  meal, 
when  the  stomach  became  unusually  inflated — discharging 
xinnicnse  volumes  of  air,  such  as  he  had  never  experienced, 
and  the.se  odourless  volumes  constantly  evolved  and  discharged’ 
were  so  enormous,  that  he  feared,  from  their  cumulation,  some 
serious  lesion  of  the  alimentary  canal  might  take  plane.  How- 
evei,  after  a  continuance  of  a  few  hours,  it  subsided,  either  from 
the  fermented  body  ceasing  to  evolve  gas,  or  from  the  eff'ect  of 
a  grain  of  calomel  and  half  a  grain  of  opium,  which  I  thought 
it  right  to  give  him,  in  order  to  prevent  any  ill  effect  on  the 
mucous  membrane.  He  passed  a  good  night,  and  rose  the 
following  morning  in  his  usual  health. 

That  the  ventosity  was  the  product  of  acetous  fermentation, 
and  that  the  gas  evolved  was  the  carbonic,  there  can  be  but 
little  doubt;  if  so,  the  under  baked  apples,  acted  upon  bv  a 
peculiar  condition  of  the  gastric  function,  were  the  most  proba¬ 
ble  cause  of  the  inflation,  thereby  confirming  Dr.  Hales’s, 
evidence  of  the  quantity  of  fixed  air  contained  in  that  fruit. 

The  indication  in  this  c.ase  is  to  put  a  stop  to  the  acetous, 
lermentation,  and,  according  to  Pemberton,  tliis  will  best  be 
done  by  the  mineral  acids,  of  which  he  prefers  the  nitric.  He 
writes — “  The  acid  which  I  have  given  with  success  is  the 
nitric,  this  not  only  prevents  the  acid  fermentation,  but  be¬ 
comes,  at  the  same  limes,  a  tonic  to  the  stomach.”  {Practical 
Treatise.) 

The  dose  should  be  five  drops  in  a  glass  of  ivater,  and  re¬ 
peated  at  short  intervals  if  required ;  but  should  the  gas,  how¬ 
ever  produced,  find  no  means  of  escape  by  the  cardiac  orifice, 
and  make  its  way  into  the  bowels,  the  intestinal  canal  might 
become  tympanitic,  and  distended  beyond  the  power  of  ex¬ 
pelling  the  air  by  the  rectum ;  if  so,  it  must  be  drawn  off  by 
means  ot  a  fine  trocar.  I  liave  recommended  this  to  be  done 
in  several  urgent  cases  of  iritestinal  tympany,  from  organic 
stricture,  without  the  slightest  injury  to  the  bowel  or 
peritoneum, 

[I’o  he  continued.'} 


SUBCUTANEOUS  OPERATIONS  FOR  CLUB-FOOT  ; 
RESULT  OF  TREATMENT  AFTER 
SOME  YEARS. 

By  Feederic  Page,  M.D.,  Surgeon,  etc.,  Cambridge. 

There  is  nothing  more  interesting  to  the  practical  surgeon 
than  the  results  of  his  operations  after  a  period  of  years  has. 
elapsed;  and  this  is  the  more  especially  so  in  those  which  are 
performed  for  the  cure  of  deformities,  distortions  of  the  limbs, 
and  diseases  of  that  nature.  I  have  heard  some  say,  and  men 
of  good  standing  in  the  profession,  that  “  these  operations  are 
of  no  use,  the  deformity,  after  a  time  will  return.”  Nowg  I 
can  confidently  assert,  tliat  when  the  treatment  has  been 
judiciously  carried  out,  there  are  no  cures  in  surgery  more 
successful.  It  must  be  understood,  tliat  it  is  not  simply  di¬ 
viding  the  tendons  implicated  in  the  distortions ;  but  an  impor¬ 
tant  point  is  the  careful  adaptation  of  mechanical  means  after 
the  operation.  The  first  case  in  which  I  saw  the  ojieration  per¬ 
formed,  by  the  then  most  eminent  surgeon  in  London,  w'as  a 
complete  failure,  from  the  child  having  been  left  under  its 
mama’s  care,  who,  of  course,  relaxed  in  her  efforts,  and  the 
deformity  was  as  great  as  ever.  This  patient  was  operated  upon 
some  years  afterwards,  with  the  greatest  success. 

I  am  in  the  habit  of  taking  a  plaster-cast  of  the  limb,  for 
the  surgical  instrument  maker  to  adapt  his  apparatus  to  it.  I 
then  continue  to  superintend  their  application  myself  for  some 
days ;  and,  to  be  able  to  do  so,  I  have  for  some  years  occa¬ 
sionally  had  patients  in  my  own  house,  or  at  a  convenient 
distance. 

Until  about  twenty  years  since,  these  cases  were  considered 
the  opprohria  of  surgery,  and  left  entirely  in  the  hands  of  the 
surgical  mechanist,  who,  after  years  of  treatment  by  mechanical 
distension,  effected  but  little  good,  and  left  their  patients  in 
much  the  same  condition  as  when  they  found  them  ;  and  this, 
after  years  of  great  suffering,  produced  by  this  rude  and  un¬ 
scientific  mode  of  treatment. 

At  the  above  period.  Dr.  Little,  I  believe,  introduced  into 
this  country  the  invaluable  discovery  of  the  great  German 
surgeon,  Stromeyer  ;  viz.,  dividing  the  tendons  of  the  muscles 
producing  the  distortions  by  subcutaneous  incision.  This  was 
soon  taken  up  by  many  surgeons;  ivitb  others,  by  myself; 
and  I  have  continued  to  practise  it  up  to  the  present  time. 

^  I  shall  select  a  few  of  these  cases,  amongst  a  great  many 
since  the  performance  of  which  many  years  have  passed  ;  and 
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as  the  parties  are  alive,  I  may  confidently  speak  as  to  their 
present  condition;  and  I  may  say,  that  I  know  of  no  operation 
in  surgery  more  successful,  or  capable  of  conferring  greater 
benefit  on  society,  tlian  the  great  discovery  of  Stromeyer. 

Case  i.  Talipes  Equintis  :  Foot  resting  on  the  Toe.  (Re¬ 
ported  in  Lancet  and  Medical  Times,  February  1844.)  Mrs. 
Martin,  of  Newmarket,  aged  40,  about  seven  years  since,  after 
a  severe  attack  of  hysteria,  or  what  was  termed  so,  was  left 
with  rigid  contractions  of  the  muscles  at  the  back  of  the  legs, 
which  had  existed  ever  since. 

December  3rd,  1843.  The  heel  was  drawn  up,  the  tarsal 
and  metatarsal  bones  forming  a  straight  line  with  the  legs,  the 
patient  resting  on  the  end  of  the  great  toe.  Mechanical  appa¬ 
ratus  had  from  time  to  time  been  apiDlied,  without  effecting 
■the  slightest  benefit;  and  she  appeared  to  have  abandoned  all 
idea  of  ever  walking.  Having  operated  in  several  cases  of  this 
kind,  I  at  once  recommended  it,  to  Avhich  she  readily  acceded. 
On  the  day  above  named,  I  divided  both  Achilles  tendons, 
after  the  plan  of  Stromeyer,  with  but  slight  pain  or  loss  of 
blood;  they  were  found  much  enlarged  aud  thickened;  the 
feet  were  placed  in  pasteboard  splints ;  and  on  the  third  day, 
gentle  extension  was  applied,  so  that  on  the  seventh  day,  the 
feet  were  brought  to  right  angles  with  the  legs,  and  the  patient 
able  to  stand. 

It  is  scarcely  necessary  to  recapitulate  the  daily  rapid  pro¬ 
gress  of  this  case.  It  is  sufficient  to  state,  that  in  six  weeks 
she  walked  some  distance  to  church,  and  was  quite  cured.  In 
November  1857,  I  received  a  letter  from  her  husband,  in 
which  he  stated  that  the  operation  had  continued  up  to  that 
time  most  successful ;  that  her  feet  were  in  perfect  form  ;  and 
that  she  could  walk  any  distance,  as  well  as  she  could  before 
her  deformity  came  on.  There  Avas  no  soreness  left;  nor 
did  she  ever  feel  any  pain  in  the  parts  operated  upon. 

Case  ii.  Talipes  Varus:  Feet  resting  on  Outer  Ankle.  Henry 
Webb,  of  Dullingham,  aged  8,  was  born  with  this  deformity; 
he  had  never  walked  on  the  soles  of  the  feet.  An  operation 
was  performed  on  February  20th,  1846.  I  divided  both  tendo 
Achillis,  aud  treated  the  case  in  the  usual  way.  He  could 
walk  well  in  six  weeks. 

January  1859.  This  lad  (now  a  fine  man,  a  farm  labourer, 
living  at  Dullingham)  has  a  perfect  cure. 

Case  hi.  James  Hitchcock,  aged  12,  came  under  treatment 
on  July  3rd,  1840.  This  was  a  very  severe  case.  He  was  a 
heavy  boy ;  and,  from  having  walked  on  the  outer  ankle  for  so 
many  years,  the  distortion  was  very  great.  There  was  partial 
paralysis  of  the  left  side;  the  thigh,  leg,  and  foot,  were  con¬ 
siderably  smaller.  The  operation  was  performed. 

1858.  His  condition  was  much  improved ;  but  he  retained 
a  tottering  gait,  which,  no  doubt,  will  always  continue. 

Case  iv.  Double  Talipes  Valgus.  Mary  Cusbourne,  aged  0, 
■of  Burwell  Court,  came  under  care  in  November  1843.  This 
child  was  sent  me  by  the  Newmarket  Board  of  Guardians,  as 
she  was  a  burthen  on  the  parish.  The  operation  of  dividing 
the  tendo  Achillis  produced  a  perfect  cure. 

December  1858.  She  had  not  the  slightest  return  of  the 
disease;  and  walked  perfectly. 

It  would  be  useless  my  reporting  more  cases ;  but  I  could 
enumerate  many  others  that  have  been  done  at  various  inter¬ 
vals,  from  the  years  1842  and  1843,  and  I  do  not  know  of  a 
Single  instance  v/here  there  has  been  the  slightest  return  of 
the  deformities ;  of  course,  I  mean  wdiere  the  operation  has 
been  successfully  managed  in  the  first  instance. 

Many  of  the  early  cases  were  published  in  the  medical 
periodicals  of  the  day;  and  it  is  satisfactory  to  know  of  their 
result  after  some  years  have  elapsed. 


PATHOLOGICAL  CONTRIBUTIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  'William  Boyd  Musiiet,  M.B.Lond.,  late  Resident  Physician 
at  St.  Marylebone  Infirmary. 


YI. — Strangulation. 

A  MALE  child,  aged  about  C  months,  was  found  in  the  Canal, 
and  brought  to  me,  on  March  17th,  1857.  It  was  reported  to 
have  been  twelve  hours  in  the  W'ater.  It  was  dressed  in  a  frock 
petticoat,  and  the  usual  articles  of  clothing,  and  had  a  ligature 
of  twisted  diaper,  of  about  the  calibre  of  the  little  finger,  tied 
once  very  tightly  round  the  neck,  the  knot  being  rather  to  the 
left  of  the  median  line.  The  ligature  caused  the  skin  to  be 
raised  in  folds  beneath  the  chin,  and  in  the  middle  line  pos¬ 
teriorly.  It  was  so  tight  and  adherent  from  the  wet,  that  I 


thought  it  advisable  to  divide  it  behind  with  scissors,  in  pre¬ 
ference  to  attempting  to  untie  it,  from  fear  of  lacerating  the 
skin  and  interfering  with  the  appearance  produced  by  its 
application.  On  its  removal,  a  line  of  constriction  was  found 
to  exist  entirely  round  the  neck,  over  the  larynx.  Posteriorly 
and  laterally,  this  line  was  whiter  than  the  adjacent  skin;  and 
there  was  no  trace  of  ecchymosis.  In  front,  the  line  was 
darker,  aud  had  a  greyish,  pearly,  semishining  {parchmenty  ?) 
appearance,  with  a  famt  brownish  border  at  its  upper  margin. 
A  very  faint  ecchymosis  was  discoverable  at  the  site  of  the 
knot,  and  here  the  skin  was  slightly  grey  in  colour.  A  faint 
but  evident  discoloration,  of  about  the  diameter  of  a  pea,  in 
a  line  wuth  the  lobe  of  the  right  ear,  also  existed  in  the 
circle  of  constriction. 

There  were  no  external  marks  of  violence.  Slight  excoria¬ 
tion  was  observed  about  the  groins  and  scrotum.  The  fingers 
were  clenched;  the  nails  pale;  the  palms  and  soles  a  little 
sodden.  The  tongue  was  slightly  protruded.  There  was  no 
foam  at  mouth  ;  no  lividity  of  the  tongue  or  lips.  The  pupils 
were  contracted ;  the  conjunctival  were  pinkish,  slightly  che- 
mosed ;  the  palpebral  conjunctiva?  were  darkly  congested. 
Dark  patches  of  redness  were  observed  about  the  mouth, 
nose,  and  glabella.  The  rest  of  the  body  was  pale,  flabby, 
and  emaciated.  The  left  central  incisor  had  passed  through 
the  gum. 

Necropsy  fifty-four  hours  afterwards.  The  brain  was  not 
extra-congested.  A  few  veins  of  the  pia  mater  were  rather 
prominent  posteriorly ;  aud  there  was  fine  ramiform  injection 
over  the  surface  of  the  hemispheres.  There  was  no  sub¬ 
arachnoid  effusion.  The  brain-substance  was  firmish.  About 
a  drachm  of  serum  was  found  in  the  ventricles.  The  puncta 
vasculosa  were  not  abnormally  numerous.  A  little  dark  fluid 
blood  existed  in  the  longitudinal  and  lateral  sinuses.  About 
three  drachms  of  serous  fluid  were  found  at  the  base.  There 
was  no  contusion,  laceration,  or  ecchymosis,  about  the  seat 
of  ligature,  either  subcutaneously  or  among  the  muscles.  No 
foreign  body  was  found  in  the  mouth  or  throat.  The  larynx  was 
uninjured;  its  lining  membrane  was  pale;  and  no  froth  or 
mucus  was  present  on  the  surface. 

Chest.  About  two  drachms  of  serum  were  found  in  the 
pericardium.  The  lungs  on  both  sides  were  collapsed,  espe¬ 
cially  posteriorly ;  they  were  not  diseased.  There  was  no  fluid 
in  the  pleura,  or  adhesions.  The  heart  was  healthy,  flaccid, 
not  distended.  Some  black  fluid  blood  was  found  on  the 
right  side ;  and  a  little,  also  dark  and  fluid,  on  the  left.  The 
bronchi  and  their  branches  were  natural ;  and  there  was  no 
appearance  of  frothy  mucus. 

Abdomen.  The  stomach  was  filled  with  food — apparently, 
half-digested  bread— of  sweetish  odour.  The  mucous  mem¬ 
brane  was  dark  pink,  neither  softened  nor  eroded.  The  liver 
was  not  congested.  The  large  intestines  contained  yellowish 
fluid  muco-feculent  matter.  The  small  intestines  contained 
less  fluid,  of  the  same  character.  The  mucous  surface  was 
uniformly  injected,  with  ramified  vessels  at  spots.  The  mes¬ 
enteric  glands  varied  in  size  from  that  of  a  pea  to  a  bean. 
The  spleen  was  pale  and  firm.  The  kidneys  were  not  con¬ 
gested.  The  bladder  was  empty.  No  fluid  was  found  in  the 
Xieritoneum. 

Remarks.  The  inspection  in  this  case  did  not  reveal  the 
presence  of  any  obvious  cause  of  death — the  appearances  being 
insufficient  to  justify  the  opinion  of  drowning  or  vital  strangu¬ 
lation.  The  only  deviations  from  the  natural  standard  were, 
the  collapse  of  the  lung  (a  common  phenomenon  in  infants 
dying  under  many  different  circumstances),  and  the  hypersemic 
state  of  the  small  intestines.  These  conditions,  with  the 
emaciated  appearance  of  the  body,  and  the  character  of  the 
fsecal  excreta,  w'ould  have  inclined  me  to  conjecture — had  the 
child  come  under  notice  without  history,  and  the  ligature 
absent — that  death  had  ensued  from  exhaustive  diarrhoea,  as 
the  band  of  constriction,  unless  specially  attended  to,  might 
have  been  overlooked.  The  mark  passed  continuously  round 
the  neck,  and  the  ligature  was  tolerably  large  aud  soft.  In 
front,  the  usual  parchmenty  appearance  was  perceptible,  but 
the  remainder  of  the  circle  was  completed  by  a  line  whiter 
than  the  surrounding  skin  (bloodlessness).  The  redness  of 
the  face  and  state  of  the  conjunctivae  were  most  probably 
consequences  of  the  immersion.  To  sum  up,  an  unqualified 
dictum  could  not  be  asserted.  The  utmost  that  could  be  con¬ 
ceded  was,  that  the  appearances  were  not  antagonistic  to 
strangulation;  but  no  positive  conclusion  could  be  arrived  at, 
whether  the  constricting  force  was  applied  immediately  ante  or 
post  mortem.  In  favour  of  the  latter  event,  certainly,  no 
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motive  could  be  suggested ;  nevertheless,  medical  testimony 
should  be  ever  uninfluenced  by  any  theory  of  probability. 

Ihe  case  was  elucidated  by  the  confession  of  the  mother, 
who  admitted  that  she  applied  the  ligature  to  the  child  whilst 
alive,  and  at  once  threw  it  into  the  water. 

4C,  Upper  Baker  Street,  N.W. 


fore  pronouncing  a  judgment  on  Mr.  Weiss’s  apparatus.  At  pre¬ 
sent,  we  shall  only  say  that,  from  seeing  it  applied  to  throe  or 
four  patients,  we  were  inclined  to  think  favourably  of  it. 


MEDICAL  REGISTRATION. 


CASE  OF  TAPEWORM. 

By  W.  COLLYNS,  Esq.,  Exeter. 

J.  P.,  aged  41,  under  butler  at  Haldon  House,  shewed  me, 
about  six  weeks  ago,  nearly  six  yards  of  tapeworm,  which  he 
had  just  voided,  after  taking  a  drastic  purge  (extract  of  jalap 
and  aloes)  the  night  before.  I  advised  him  to  try  kousso ; 
and,  having  prepared  him  by  low  diet,  without  animal  food, 
beer,  or  spirit,  and  a  dose  of  castor  oil  twenty-four  hours  be¬ 
fore,  I  administered  to  him  half  an  ounce  of  the  fresh  powder 
of  the  herb,  infused  for  fifteen  minutes  in  boiling  water.  He 
drank  this  dose  at  10  a.m.  on  February  4th,  having  swallowed  a 
tablespoonful  of  lemon-juice  half  an  hour  before.  At  about  1 
r.iL  he  voided  many  yards,  and  pieces  of  the  dead  worm;  and 
at  7  p.M.  he  voided  some  more,  together  with  the  head  of  the 
worm.  The  next  morning,  he  took  another  dose  of  oil,  but  no 
more  worm  has  passed ;  and  he  expresses  himself  so  much 
relieved  as  to  feel  better  than  he  has  during  the  preceding 
tliree  years.  He  is  able  to  eat  with  a  good  appetite,  is 
quite  well,  and  in  good  spirits — quite  the  reverse  of  what  he 
used  to  be. 


Iivbeiitiuns  iinb 
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A  NEW  CHLOEOEOEM  INHALEE. 

We  had  an  opportnnity,  the  other  day,  at  St.  George’s  Hospital, 
of  witnessing  the  employment  of  a  new  chloroform  apparatus, 
the  invention,  we  believe,  of  Mr.  Weiss,  which  has  also  been 
used  at  other  hospitals,  and  appears  to  be  well  thought  of  by 
those  who  have  watched  its  employment.  It  is  a  modification 
of  Dr.  Snow’s  inhaler,  being  provided  with  valves  to  regulate 
the  quantity  of  chloroform  admitted  into  the  inhaler,  and  the 
instrument  being  made  altogether  less  cumbrous.  It  consists 
of  a  bottle  holding  the  coil  of  bibulous  paper,  and  surrounded  by 
a  water  bath,  as  in  Snow’s  inhaler,  to  the  front  of  which  is 
connected  the  mouthpiece,  which  is  made  of  flexible  metal, 
plated— an  improvement,  in  respect  of  cleanliness,  on  the 
leather  of  which  other  mouthpieces  are  made.  This  is  con¬ 
nected  to  the  bottle  by  a  sort  of  hinge,  so  that  the  angle  can  be 
altered.  At  the  top  of  the  bottle  is  a  glass  receptacle,  graduated 
for  holding  chloroform,  and  provided  with  a  screw  by  which  a 
certain  measured  quantity  can  be  admitted  into  the  bottle. 
This  receptacle  turns  round  upon  its  axis;  and,  by  an  ingenious 
arrangement  of  valves,  the  position  of  the  upper  receptacle, 
marked  by  an  arrow  on  the  rim  of  the  lower,  regulates  the 
amount  of  the  mixture  of  diluted  chloroform  vapour  which  is 
admitted  into  the  air  passing  through  the  mouthpiece.  Thus, 
when  the  arrow  stands  at  one  extremity  of  the  scale,  marked 
A, the  patient  is  breathing  pure  air;  when  at  the  other, marked 
Cl,  he  is  breathing  the  highest  dilution  which  the  instrument 
admits  of,  and  which,  if  we  understand  the  invention  correctly, 
cannot  be  higher  than  in  Snow’s  inhaler;  when  at  intermediate 
points,  the  dilution  varies  in  a  known  proportion.  Thus,  the 
object  of  the  instrument  is  exactly  the  same  as  that  of  Dr. 
Snow’s  ;  viz.,  to  ensure  the  dilution  of  the  vapour.  But  it  is 
said  to  effect  this  in  a  more  equable  and  certain  manner,  so 
that  the  narcotic  effect  can  be  produced  in  pretty  nearly  the 
same  time,  viz.,  about  four  minutes,  in  all  patients.  If  this  is 
so,  it  will  be  a  great  advantage,  as  the  danger  of  narcotism 
would  be  almost  abolished  if  the  equable  action  of  the  anaBSthe- 
tic  could  be  ensured.  Further  trial  is,  of  course,  necessary  be- 
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PUBLICATION  OF  THE  EEGISTEE. 

We  have  been  requested  by  Di’.  Hawkins  to  give  notice  tha 
all  persons  who  desire  their  names  to  appear  in  the  Eegister 
printed  for  1859,  should  apply  to  be  registered  before  the  1st 
day  of  May,  1859. 


A  BILL 

TO  AMEND  THE  MEDICAL  ACT  (1858). 

\_Prepared  and  brought  in  by  Mr.  Secretary  Walpole 
and  Mr.  Hardy.'] 

Whereas  by  an  Act  passed  in  the  last  Session  of  Parliament, 
chapter  ninety,  “  The  Medical  Act,”  provision  is  made  for  the 
registration  of  members  of  the  medical  profession,  and  certain 
disabilities  are  imposed,  after  the  first  day  of  January  one 
thousand  eight  hundred  and  fifty-nine,  on  members  of  that 
profession  who  are  not  then  registered  :  and  whereas,  by  reason 
of  the  time  required  for  the  collection  and  examination  of  the 
proper  evidence  on  the  first  formation  of  “  The  Medical 
Eegister,”  it  is  expedient  to  amend  the  said  Act  as  hereiu-after 
mentioned:  be  it  enacted  by  the  Queen’s  most  Excellent 
Majesty,  by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  this  present  Par¬ 
liament  assembled,  and  by  the  authority  of  the  same,  as 
follows : 

I.  The  first  day  of  July,  one  thousand  eight  hundred  and 
fifty-nine,  shall  be  substituted,  in  Sections  Thirty-two,  Thirty- 
four,  Thirty-six,  and  Thirty-seven  respectively  of  the  said  Act, 
for  the  first  day  of  January,  one  thousand  eight  hundred  and 
fifty-nine ;  and  the  said  several  Sections,  and  all  provisions  of 
the  said  Act  having  reference  thereto,  shall  be  construed  and 
take  effect  as  if  the  word  July  had  been  originally  inserted  in 
each  of  the  said  Sections  instead  of  the  word  January. 

II.  Section  Thirty-three  of  the  said  Act  shall  be  repealed,  and 
no  person  shall  by  reason  of  the  said  Act  be  or  be  deemed  to 
liave  been  disqualified  to  hold  such  office  as  mentioned  in  the 
said  Section  Thirty-three,  or  any  appointment  mentioned  in  the 
said  Section  Thirty-six,  unless  he  shall  have  failed  to  be  regis¬ 
tered  on  or  before  the  first  day  of  July  one  thousand  eight 
hundred  and  fifty-nine. 


|.ss0£kti0it  I iitclligcira. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OP  MEETINO. 

Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thursday,. 
April  14tli, 
0  P.M. 


SOUTH-EASTEEN  BEANCH : 


SOCIAL  AND  SCIENTIEIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Eochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.90,  at  the  Town  Hall, 
Gravesend. 

Fridaj',  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvev,  Honorary  Secretary. 

Bronipton,  Chatham. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Joubnal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


§ritislj  luitriml. 


SATURDAY,  FEBRUARY  26th,  1859. 

THE  SALE  OF  POISONS  BILL. 

The  events  of  the  last  few  years  have  proved  that  the  hberty  of 
the  subject  as  regards  his  power  to  murder  others,  or  to 
kill  himself,  requires  some  little  modification.  The  last  Act 
altogether  failed  in  accomplishing  its  purpose ;  indeed,  we 
question  if  crime  received  the  least  check  in  consequence, 
whilst  it  has  been  made  clear  that  the  legitimate  operations  of 
the  chemist  and  druggist  did.  In  the  Bill  just  brought  in,  and 
which  will  be  found  at  p.  173,  the  following  substances  are 
proposed  to  be  considered  poisons  in  a  parliamentary  sense, 
and  to  these  only  the  measure  will  apply. 

Schedule  (A.) 

Arsenic  and  its  Compoundss. 

Corrosive  Sublimate. 

The  poisonous  vegetable  Alkaloids  and  their  Salts. 

Prussic  Acid. 

Cyanides  of  Potassium. 

Essential  Oil  of  Bitter  Almonds,  unless  deprived  of  its 
Prussic  Acid. 

Cantharides. 

Aconite  and  its  preparations. 

Oxalic  Acid. 

Nux  Vomica. 

Cocculus  Indicus. 

Opium,  crude,  or  in  tincture,  extract,  or  powder. 

This  list  includes,  without  doubt,  all  the  deadly  drugs  in 
common  use  ;  that  is,  all  drugs  pure  and  simple  ;  but  we  find 
that  all  prescriptions  of  medical  men  (very  properly),  and  all 
patent  medicines  are  exempted  from  the  action  of  this'Bill. 

Thus  our  dear  old  friends  Godfrey’s  Cordial,  Daffy’s  Elixir, 
and  Dalby’s  Carminative,  a  sacred  trinity  of  death-dealing 
compounds,  which  have  slain  their  tens  of  thousands  to  the 
tens  destroyed  by  any  other  deadly  drug,  are  not  to  be  counted 
poison  at  all,  and  may  be  sold  over  the  counter,  as  heretofore, 
with  impunity !  What  about  another  old  friend,  Black  Drop  ? 
Is  this  to  be  ranked  under  the  head  of  “  tincture  of  opium,” 
and  to  be  excluded  from  general  sale,  or  is  it  to  go  free 
to  do  its  deadly  work  as  heretofore  ? 

The  only  reason  that  we  can  see  for  the  exclusion  from  the 
provisions  of  this  Bill  of  these  “  quietners”, — which,  in  the 
manufacturing  districts,  horrible  to  say,  are  considered  “  real 
blessings  to  mothers", —  arises  from  the  fact  that  they  are  patent 
medicines;  to  meddle  with  which  would  be  to  touch  a  thing  far 
more  precious  than  life  itself  in  the  eyes  of  Chancellors  of  the 
Exchequer — the  levenue. 

But  surely  a  Sale  of  Poisons  Act  should  be  levelled  at  those 
matters  which  do  the  practical  poisoning  of  the  country.  Of 
what  avail  will  it  be  to  rendn’  the  sale  o:  cocculus  Indicus  diff.- 


cvdt,  if  one  of  the  most  popular  drugs-,  containing  deadly  doses 
of  opium,  is  allowed  to  do  its  work  without  let  or  hindrance? 
We  trust  some  protest  will  be  made  in  the  House  with  respect 
to  this  omission,  which  may  be  remedied,  we  imagine,  without 
touching  other  patent  medicines  at  all.  Government  cannot 
any  longer  levy  its  toll  of  one  shilling  and  a  penny  upon  the 
sale  of  liquid  death.  If  they  persist  in  doing  so,  they  will  be 
stamped  with  nothing  less  than  taking  blood-money  for  the 
slaughter  of  the  innocents. 

Then,  again,  w'e  cannot  perceive  that  the  regulations  for 
the  sale  of  poisons  wholesale  will  in  any  way  prevent  the  re¬ 
currence  of  such  a  catastrophe  as  that  which  took  place  at 
Bradford.  Arsenic  need  not  be  coloured  in  certain  cases  where 
the  colouring  matter  will  interfere  with  manufacturing  processes.. 

It  is  clear,  therefore,  that,  with  the  exception  of  the  render¬ 
ing  compulsory  the  labelling  of  sundry  deadly  compounds  as 
poison,  this  Bill  is  aimed  rather  at  the  suicide  and  wilful  poi¬ 
soner,  than  at  those  dreadful  mistakes  which  sweep  off  their 
victims  by  the  score,  or  those  domestic  doctorings  which  de¬ 
cimate  the  infant  populations  of  our  large  towns.  As  far  as  the 
impulsive  wretch  is  concerned,  who  determines  to  put  an  end  to 
his  troubles  without  more  ado,  the  Bill  is,  without  doubt,  cal¬ 
culated  to  be  effectual.  Suicides  about  to  poison  themselves 
do  not  generally  like  to  let  their  friends  into  the  secret ;  and  if 
possibly  they  should  determine  to  take  the  idsk  of  detection, 
the  filling  up  such  a  form  as  Schedule  B  may  afford  sufficient 
time  to  cool  their  courage,  and  give  them  opportunity  for 
changing  their  minds. 

Even  here,  however,  the  detei'mined  suicide  would  find  no 
impassable  barrier  to  the  accomplishment  of  his  purpose ;  for 
we  must  interdict  the  use  of  neckties,  abolish  razors,  put  an 
embai’go  on  powder  and  ball,  pump  out  the  rivers,  and  level 
the  precipices,  ere  w'e  can  finally  take  from  him  the  instruments 
of  death.  We  are  thanlfful,  however,  for  the  little  the  Bill  will 
be  able  to  accomplish;  and  we  trast  that  the  emendations  we 
consider  imperatively  called  for  will  yet  be  supplied. 

- - 

THE  WEEK. 

A  TRIAL  which  took  place  in  the  Court  of  Queen’s  Bench  on 
Saturday  last,  in  which  damages  were  claimed  of  the  North- 
Western  Railway  Company  for  injuries  received  in  an  accident 
on  their  line  by  a  person  named  Phillips,  on  hehalf  of  his  wife» 
gives  us  another  example  of  a  very  disreputable  custom,  to 
which,  we  are  sorry  to  say,  some  medical  practitioners  have 
lent  themselves.  It  appeared  that  the  Company’s  surgeon, 
almost  directly  the  alleged  injury  was  received,  offered  the 
plaintiff  .£10,  and  induced  him  to  sign  a  receipt  to  the  effect 
that  it  was  in  full  satisfaction  of  his  claims  for  injuries,  ex¬ 
penses,  and  losses.  Lord  Campbell,  in  the  language  of  the  re¬ 
port,  “  strongly  condemned  the  practice  of  the  Company’s  sur¬ 
geons  carrj'ing  about  them  printed  receipts,  and  getting  parties 
to  sign  them  at  a  time  when  the  extent  of  their  injuries  could 
not  be  ascertained”.  We  have  so  often  commented  upon  this  dis¬ 
graceful  practice  in  this  Journal,  and,  in  doing  so,  have  created 
j  such  ill-will  against  us  on  the  part  of  several  individuals,  that  we 
rejoice  to  find  one  of  the  judges  has  so  emphatically  denounced 
!  the  practice  from  the  bench.  We  hold  that  it  is  quite  impos- 
!  sible  that  any  gentleman  possessing  a  nice  sense  of  honouc 
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can  bring  himself  to  practise  this  trick — too  disreputable,  we 
should  think,  to  be  adopted  by  a  third-rate  attorney’s  clerk. 
The  publicity  given  by  the  press  to  such  examples  of  low-toned 
professional  feeling  as  this,  does  more  harm  to  the  profession 
than  can  well  be  imagined.  We  are  glad  to  find  that,  as  far  as 
the  North-Western  Railway  Company  are  concerned,  this  prac¬ 
tice  will  be  discontinued;  the  directors,  through  their  counsel, 
intimating  that  they  took  the  same  view  of  the  matter  as  the 
judge. 

The  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London  for  the  present  year  has  been  awai'ded  to  Mr.  A.  T.  H. 
Waters  of  Liverpool,  for  an  Essay  on  the  Anatomy  of  the 
Human  Lung.  Our  associates  will  doubtless  join  us  in  heartily 
congratulating  Mr.  Waters,  who  is  well  known  as  the  acth'e 
and  efiicient  Secretary  of  one  of  our  lai'gest  Branches,  on  the 
honourable  distinction  he  has  thus  gained. 

An  inaccurate  use  of  words  is  a  fruitful  source  of  litigation  ; 
if  it  were  not  so,  our  legal  authorities  would  not  be  so  often 
asked  to  decide  the  meaning  of  wills  and  such  like  documents. 
Within  the  last  few  weeks,  an  example  of  the  assertion  made 
above  has  been  presented  in  the  Salop  Infirmary,  on  the  oc¬ 
casion  of  the  election  of  a  successor  to  the  late  Dr.  Drury. 
Two  candidates  appeared — Dr.  Styrap  and  Dr.  Watts.  Of 
their  relative  professional  merits,  we  know  nothing  ;  and  are 
content  to  hold  them  as  equally  capable  and  equally  honourable 
members  of  the  profession.  As  to  their  qualifications;  Dr. 
Watts  is  an  M.D.  of  the  University  of  Edinburgh,  and  a  mem¬ 
ber  of  the  Eoyal  College  of  Surgeons  of  England  ;  Dr.  Styrap 
is  a  licentiate  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland.  The  election  was  fixed  to  take  place  on  January  21; 
but,  when  the  names  of  the  candidates  were  brought  forward, 
an  objection  was  taken  to  Dr.  Styrap  on  the  ground  that  he 
did  not  come  within  the  following  law  of  the  Infirmary. 

“  That  no  physician  by  diploma  shall  be  eligible  to  fill  the 
oflace  of  physician  to  this  Institution,  who  shall  not  have  such 
diploma  granted  after  study  and  examination  at  the  University 
granting  the  same:  that  diplomas  on  certificate  be  excluded.” 

After  a  great  deal  of  discussion,  the  meeting  was  deferred 
for  a  month ;  and  the  matter  was  referred  to  a  committee.  On 
February  18,  the  governors  of  the  Infirmary  again  met ;  and 
the  Committee  brought  up  a  report  that  Dr.  Styrap  was  in¬ 
eligible  as  physician  to  the  Infirmary,  being,  although  a  licen¬ 
tiate  of  the  College  of  Physicians  in  Ireland,  not  a  graduate 
of  an  university.  It  was  shown,  on  the  other  hand,  that  Dr. 
Styrap  was  duly  registered  as  a  physician  by  Dr.  Hawkins ; 
and  that  he,  if  elected,  would  be  recognised  by  the  Court  of 
Examiners  of  the  Society  of  Apothecaries  as  a  physician  within 
the  meaning-of  their  regulation.  In  the  discussion,  it  was  very 
sensibly  argued  that  the  framers  of  the  law  referred  to  had 
had  no  other  intention  than  that  of  preventing  persons  from 
becoming  candidates  who  had  obtained  their  degrees  by  pur¬ 
chase;  and  that  the  apparently  exclusive  use  of  the  word 
“  university”  was  a  mere  blunder.  This,  which  was  the  only 
sensible  view  of  the  case  that  could  be  taken,  found  favour 
with  the  governors  present ;  for,  by  a  majority  of  92  to  08,  they 
decided,  in  opposition  to  the  report  of  the  Committee,  that  Dr. 
Styrap  was  eligible,  and  he  w'as  forthwith  elected.  We  like  to 
hear  of  such  a  defeat  of  an  attempt  to  put  a  man  out  on  a 
quibble ;  especially  as  the  aflFair  seems  in  this  case  not  to  have 
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been  managed  in  the  most  honourable  way — the  opposition 
to  Dr.  Styrap,  at  the  meeting  in  January,  having  been  brought 
foiwaid  without  his  having  had  intimation  of  what  was  in 
contemplation. 

Some  explanation  is  necessary  with  regard  to  the  new  by¬ 
laws  of  the  Pioyal  College  of  Physicians,  which  were  published 
at  page  152  of  last  week’s  number.  Although  these  regula¬ 
tions  appear  to  embody  some  the  principles  of  the  intended 
charter,  they  do  not  altogether  do  so  ;  inasmuch  as  the  term 
licentiate  is  retained,  instead  of  being  replaced  by  that  of 
member.  The  real  object  of  the  College  in  passing  the  new 
regulations  has  been,  so  far  as  we  have  been  able  to  learn,  to 
meet  the  wishes  of  those  extra-licentiates  and  graduates  in 
medicine  who  may  be  desirous  of  obtaining  the  licence.  In 
this  way  it  is  thought  possible  that,  by  establishing  a 
sort  of  j^ear  of  grace,  various  difiiculties  may  be  quietly' 
surmounted.  The  present  resolutions  are  not  to  be  regarded 
otherwise  than  as  a  temporary  measure  ;  they  will  not  affect 
the  new  charter  and  by-laws,  which  will,  no  doubt,  be  pro¬ 
mulgated  as  soon  as  they  are  in  a  sufficiently  developed  state. 
We  believe  that  it  is  the  wish  of  the  majority  of  the  Fellows  of 
the  College  to  act  in  a  liberal  spirit,  and  to  regain  the  ground 
they  have  lost  in  the  estimation  of  the  profession.  One  thing, 
however,  we  would  especially  recommend  to  their  consideration 
— the  possibility  of  relieving  those  who  have  already  paid  a 
stamp  duty  on  their  diplomas,  or  licenses,  from  the  necessity  of 
being  again  subjected  to  the  same  tax.  Surely,  if  the  College 
would  take  the  matter  in  hand,  they  might  do  some  good:  at 
all  events,  the  remission  of  the  stamp  duty,  where  one  had  been 
already  paid,  would  increase  the  number  of  appheants  for  their 
license. 

A  short  Bill  to  amend  the  Medical  Act  has  been  introduced 
into  the  House  of  Commons  by  Mr.  Walpole.  Its  object  is  to 
extend  the  time  at  w'hich  the  j)rivileges  of  registered  persons, 
and  the  restrictions  imposed  on  non-registered  persons,  com¬ 
mence,  from  the  first  day  of  January  to  the  first  day  of  July. 
The  section  which  compelled  the  Poor-law  medical  officers  to 
register  within  six  months  from  the  passing  of  the  Act  is  re¬ 
pealed,  and  these  gentlemen  are  mei'e!}'  required  to  enter  their 
names  on  the  register  before  the  first  of  July  next. 

The  two  bills  relating  to  Lunatic  Asylums,  which  were  in¬ 
troduced  by  Mr.  Walpole,  have  been  referred  to  a  select  com¬ 
mittee.  They  are  to  be  taken  into  consideration  at  a  meeting 
of  the  Association  of  Medical  Officers  of  Hospitals  for  the 
Insane,  which  will  be  held  at  the  Great  Western  Hotel,  Pad- 
dington,  on  February  28th.  We  hope  that  good  will  result  from 
their  deliberations. 


A  BILL 

TO  REGULATE  THE  KEEPING  AND  SALE 
OF  POISONS. 

[Prepared  and  brought  in  by  Mr.  Secretai-y  Walpole, 
3Ir.  Hardy,  and  Lord  John  Manners.'] 

Whereas  an  Act  was  passed  in  the  Session  holden  in  the 
fourteenth  and  fifteenth  years  of  Her  Majesty,  chapter  thir¬ 
teen,  “  to  regulate  the  Sale  of  Arsenic;”  and  it  is  expedient  to 
make  provision  concerning  the  keeping  of  Poisons,  and  to 
make  further  provision  for  regulating  the  sale  and  deliveiy  of 
Poisons  :  Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty, 
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ty  and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

I.  This  Act  shall  commence  and  take  effect  from  and  after 
the  thirty-first  day  of  December,  one  thousand  eight  hundred 
and  fifty -nine. 

II.  The  said  Act  of  the  fourteenth  and  fifteenth  years  of  Her 
Majesty  shall  be  repealed. 

III.  In  the  construction  of  this  Act  the  word  “  Poison”  shall 
mean  any  drug  or  substance  mentioned  or  referred  to  in  the 
Schedule  (a.)  to  this  Act. 

IT.  Every  person  keeping  for  sale  by  retail  any  poison,  and 
every  apothecary,  sui'geon  apothecary,  or  other  member  of  the 
medical  profession,  and  every  chemist  or  druggist,  and  every 
officer  of  any  hospital,  infirmary,  or  dispensary,  having  under 
his  custody  any  poison,  shall  keep  all  poisons  in  boxes,  bottles, 
or  vessels,  distinctly  labelled  respiectively  witli  the  names  of 
the  poisons  contained  therein,  and  with  the  word  “  POISON” 
in  conspicuous  capital  letters. 

V.  No  person  shall  sell  any  poison  to  any  person  who  is  un¬ 
known  to  the  person  selling  the  poison,  unless  the  sale  be  made 
in  the  presence  of  a  witness  of  full  age  who  is  known  to  the 
jterson  selling  the  poison,  and  to  whom  the  purchaser  is  known; 
and  no  jierson  shall  sell  any  poison  to  any  person  other  than  a 
person  of  full  age. 

VI.  Every  25erson  who  sells  any  poison  shall  forthwith,  and 
before  the  delivery  of  the  same,  enter  or  cause  to  be  entered, 
in  a  fair  and  regular  manner,  in  a  book  or  books  to  be  kept  for 
such  purpose,  in  the  form  set  forth  in  the  Schedule  (b.)  to  this 
Act  or  to  the  like  effect,  the  following  particulars  of  and  in 
relation  to  such  sale  ;  (that  is  to  say,)  the  date  of  the  sale  and 
delivery  and  the  name  and  quantity  of  tlie  poison  sold,  to¬ 
gether  with  the  name,  surname,  place  of  abode,  and  condition 
or  occuimtion  of  the  purchaser,  and  the  puipjose  for  which  the 
jpoison  is  required ;  which  particulars,  so  far  as  they  are  not 
within  the  knowledge  of  the  seller,  he  is  hereby  authorised  and 
required  to  inquire  into  of  the  purchaser,  before  the  delivery  of 
the  poison ;  and  in  every  case  before  the  delivery  of  the  poison 
such  entries  shall  be  signed  by  the  seller  and  by  the  purchaser, 
and  (where  the  sale  is  required  to  be  made  in  the  presence  of 
a  witness)  also  by  the  witness,  who  shall  add  his  iilace  of  abode. 

VII.  No  poison  shall  be  sold,  either  in  a  solid  or  liquid  state, 
unless  the  box,  bottle,  vessel,  wrapper,  or  cover,  as  the  case 
may  be,  in  which  such  poison  is  delivered,  be  distinctly  labelled 
with  the  word  “  POISON”  in  conspicuous  capital  letters,  and 
with  the  name,  surname,  and  address  of  the  person  selling  the 
poison. 

VIII.  No  person  shall  sell  any  arsenic  unless  the  same  be 
before  the  sale  thereof  mixed  with  soot  or  indigo  in  the  pro¬ 
portion  of  one  ounce  of  soot  or  half  an  ounce  of  indigo  at  the 
least  to  one  jiound  of  the  arsenic,  and  so  in  proportion  for  any 
greater  or  less  quantity :  iirovided  always,  that  where  such 
arsenic  is  stated  by  the  purchaser  to  bo  required  for  some  pur¬ 
pose  for  which  such  admixture  would,  according  to  the  repre¬ 
sentation  of  the  purchaser,  render  it  unfit,  such  arsenic  may  be 
sold  without  such  admixture  in  a  quantity  of  not  less  than  ten 
pounds  at  any  one  time. 

rx.  The  provisions  herein-before  contained  concerning  the 
sale  and  delivery  of  jioison  shall  not  extend  to  the  sale  of 
opium,  where  the  quantity  sold  does  not  exceed  grains  of  the 
opium,  crude  or  in  powder,  or  extract,  or  minims  of  the 

tincture,  or  to  the  sale  of  any  medicine  required  to  be  made  up 
or  compounded  according  to  the  prescription  of  a  legally 
qualified  medical  practitioner,  or  made  up  or  compounded  by  a 
legally  qualified  medical  practitioner  or  pharmaceutical  che¬ 
mist,  or  by  a  veterinary  surgeon  having  a  licence  or  diploma 
from  the  lioyal  College  of  Veterinary  Surgeons,  or  from  the 
Iloyal  Highland  and  Agricultural  Society  of  Scotland,  or  to  the 
sale  of  any  patent  medicine,  or  to  the  sale  of  iioison  by  whole¬ 
sale  to  retail  dealers  upon  orders  in  writing  in  the  ordinary 
course  of  wholesale  dealing. 

X.  Provided  nevertheless,  that  all  liquid  medicines  intended 
for  external  use,  and  consisting  of  or  containing  any  poison, 
shall  be  delivered  or  sold  and  delivered  (as  the  case  may  be), 
as  well  by  legally  qualified  medical  practitioners  as  by  others, 
in  bottles  labelled  in  conspicuous  capital  letters  “  POISON”  or 
“FOE  EXTEENAL  USE.” 

XI.  It  shall  be  lawful  for  two  justices  of  the  peace  in  Eng¬ 
land  or  Ireland,  or  the  sheriff  or  two  justices  of  the  peace  in 
Scotland,  to  authorize  any  constable  at  all  seasonable  times  to 
enter  into  any  shop  or  place  where  jioisons  are  kept  for  sale 
by  retail,  or  for  compounding  (other  than  the  dwelling  of  a 
legally  qualified  medical  i)ractitiouer),  for  the  purpose  of  as¬ 


certaining  whether  or  not  all  boxes,  bottles,  and  vessels  in 
which  poisons  are  kept  are  distinctly  labelled  as  required  by 
this  Act,  and  to  make  search  and  do  all  acts  necessary  for  the 
purpose  aforesaid. 

XII.  If  any  person  who  is  subject  to  the  provision  herein¬ 
before  contained  in  respect  of  the  keeping  of  poisons  fail  to 
comply  with  such  provision  in  respect  of  any  jioison  kept  by 
him  or  under  his  custody  ; 

Or  if  any  person  sell  any  poison,  save  as  authorised  by  this 
Act; 

Or  deliver  the  same  without  having  made  and  signed  the- 
entries  hereby  required  on  such  sale,  or  without  having, 
obtained  such  signatures  to  such  entries  as  are  required 
by  this  Act,  or  without  complying  with  all  the  provisions 
of  this  Act  in  relation  to  the  sale  of  such  poison  ; 

Or  if  any  person  purchasing  any  poison  give  false  information 
to  the  person  selling  the  same  in  relation  to  the  jDarticulars 
which  such  last-mentioned  person  is  hereby  authorized  to 
inquire  into  of  such  purchaser; 

Or  if  any  person  sign  his  name  as  aforesaid  as  a  witness  to 
a  sale  of  poison  to  a  person  unknown  to  the  person  so 
signing  as  a  witness ; 

Or  if  any  person  sell  or  deliver  any  liquid  medicine  intended- 
for  external  use,  and  containing  any  poison,  otherwise 
than  in  a  bottle  labelled  as  aforesaid  ; 

Or  if  any  person  refuse  to  admit  any  constable  authorized  to- 
enter  as  herein-before  provided  into  a  shop  or  place  which 
he  is  so  authorized  to  enter,  or  shall  obstruct  or  hinder 
him  in  the  execution  of  his  authority ; 

Every  person  so  offending  shall  for  every  such  offence,  upon 
a  summary  conviction  of  the  same  before  two  justices  of  the 
peace  in  England  or  Ireland,  or  before  two  justices  of  the 
peace  or  the  sheriff  in  Scotland,  be  liable  to  a  penalty  not 
exceeding  Jive  pounds  for  the  first  offence,  and  to  a  penalty  not 
exceeding  tioenty  pounds  for  the  second  offence  ; 

And  every  person  so  convicted  of  such  offence  more  than 
twice  shall  for  the  third  and  for  every  subsequent  offence,  upon 
a  summary  conviction  of  the  same  as  aforesaid,  be  liable  to  a 
lienalty  of  not  less  than  twenty  nor  more  than  one  hundred 
pounds. 

XIII.  If  the  person  selling  or  delivering  any  poison,  or  any 
liquid  medicine  intended  for  external  use,  and  containing 
poison,  without  complying  with  all  the  provisions  of  this  Act 
in  relation  to  the  sale  or  delivery  thereof,  be  an  apprentice  or 
servant  acting  on  behalf  of  his  master,  then  the  master,  on 
whose  behalf  the  sale  or  delivery  is  made,  as  well  as  such 
apprentice  or  servant,  shall  be  liable  to  the  penalty  imposed, 
by  this  Act  in  respect  of  the  offence. 

Schedules  to  which  this  Act  refers. 

Schedule  (A.) 

Arsenic  and  its  Compounds. 

Corrosive  Sublimate. 

The  poisonous  vegetable  Alkaloids  and  their  Salts. 

Prussic  Acid. 

Cyanides  of  Potassium. 

Essential  Oil  of  Bitter  Almonds,  unless  deprived  of  its- 
Prussic  Acid. 

Cantharides. 

Aconite  and  its  preparations. 

Oxalic  Acid. 

Nux  Vomica. 

Cocculus  Indicus. 

Opium,  crude,  or  in  tincture,  extract,  or  powder. 


Schedule  (B.) 


Date  of 
Sale  and 
Delivery. 

Name  and 
Surname  of 
Purchaser. 

Purchaser’s  Place 
of  Abode  and 
Condition  or 
Occupation.' 

Name  and 
Quantity  of 
Poison  sold. 

Purpose  for 
■which 
required. 

Saturday, 
Sept. 2G,18G() 
10  30  A.M. 

Henry 

Holmes, 

27,  Snows 
Fields, 
Bermondsey  ; 
Shoemaker. 

Arsenic  ^Ih. 
Coloured 
Blue  loith 
Indigo. 

For  de¬ 
stroying 
rats  and 
mice. 

{Signature  of  Purchaser.)  {Signature  of  Witness.) 

Henry  Holmes.  John  Sims, 

26,  Tooley  Street, 

{Signature  of  Seller.)  Southwark. 

S.4.MUEL  EdW'AEDS. 
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ROYAL  MEDICAL  AND  CHIEURGICAL  SOCIETY. 

Tuesday,  January  25th,  1858. 

Sir  Charles  Locock,  Bai’t.,  M.D.,  President,  in  the  Chair. 

CASES  OF  DISLOCATION  OF  THE  OS  CALCIS  AND  SCAPHOID  FROM 
THE  ASTRAGALUS :  DIVISION  OF  THE  GASTROCNEMIUS  AND 
OTHER  TENDONS,  TO  FACILITATE  REDUCTION. 

BY  GEORGE  D.  POLLOCK,  ESQ. 

A  MAN  was  admitted  into  St.  George’s  Hospital  in  1843,  under 
Mr.  Keate,  with  the  right  foot  and  anhle  much  bruised,  the 
sole  everted,  and  a  prominence  on  the  inner  side  of  the 
instep,  apparently  produced  by  the  head  of  the  astragalus,  the 
os  calcis  and  scaphoid  being  dislocated  outwards.  All  attempts 
to  reduce  the  dislocation  failed ;  extensive  destruction  of  the 
skin  and  suppuration  followed,  and  the  leg  was  amputated 
below  the  knee  some  weeks  after.  The  os  calcis  and  scaphoid, 
with  tlie  remaining  bones  of  the  foot,  were  found  dislocated 
outwards  on  the  astragalus,  the  upper  surface  of  the  latter 
not  being  displaced  from  the  tibia  and  fibula.  The  head  of 
the  astragalus  was  lying  internal  to  the  anterior  tibial  tendon, 
on  the  upper  and  inner  surface  of  the  scaphoid ;  while  the 
posterior  inferior  extremity  of  the  astragalus  was  xiressed  into 
tlie  groove  on  the  upper  surface  of  the  os  calcis.  The  man 
died  two  months  after  the  accident. 

A  man  was  admitted  into  St.  George’s  Hospital  in  August, 
1858,  under  the  care  of  Mr.  Pollock.  An  extensive  lacerated 
wound  occupied  the  back  part  of  the  left  leg.  The  left  foot 
was  very  much  distorted.  There  was  slight  bruising  of  the 
shin  over  the  instep,  and  a  considerable  prominence  of  bone  on 
the  outer  side.  The  foot  was  inverted,  so  that  the  sole  was 
turned  inwards,  and  the  outer  border  was  turned  downwards. 
The  internal  malleolus  was  buried  in  the  soft  tissues  by  the 
side  of  the  foot,  but  the  external  malleolus  was  very  prominent. 
Attempts  were  made  to  reduce  the  dislocation,  which  was  ap¬ 
parently  that  of  the  os  calcis  and  scaphoid  inwards  upon  the 
astragalus.  Extension  was  made  by  drawing  on  the  foot, 
the  leg  being  firmly  held,  with  the  knee  well  bent;  but  no 
impression  being  made  on  the  parts,  Mr.  Pollock  decided  to 
divide  the  tendo  Achillis ;  immediately  this  was  done,  reduc¬ 
tion  was  effected  with  very  slight  extension.  The  patient  had 
sustained  other  severe  injuries,  and  was  also  suflering  from 
delirium  tremens  at  the  time  of  admission.  He  died  a  few 
days  after  the  accident,  but  the  state  of  the  foot  remained 
quite  satisfactorj'.  The  tendo  Achillis  of  the  left  foot  was 
found  divided  about  an  inch  and  a  half  above  its  insertion. 
The  bones  of  the  foot  were  in  their  natural  position.  The 
slightest  force  sufficed  to  displace  the  os  calcis  and  scaphoid 
from  the  astragalus,  so  as  to  allow  the  foot  to  turn  inwards 
with  the  foot  vertical. 

^Vhether  the  astragalus  be  dislocated  from  its  upper  and 
lower  articular  receptacles ;  whether  it  be  dislocated  inwards  or 
outwards  from  the  os  calcis  and  scaphoid ;  or  whether  the  dis¬ 
location  be  complicated  with  external  wounds,  every  surgeon 
would  allow  that  attempts  at  reduction  were  generally  attended 
■with  much  trouble,  and  were  often  productive  of  much  mis¬ 
chief  to  the  soft  parts.  Considering  the  difficulties  of  reduc¬ 
tion,  and  the  mischief  frequently  attendant  on  the  means 
used,  it  appeared  to  the  author  desirable  to  divide  the  tendo 
Achillis  whenever  any  difficulty  was  experienced  in  the  re¬ 
duction  of  dislocation  of  the  astragalus.  Dislocations  of  the 
astragalus  might,  however,  occur  in  certain  instances,  in 
which  no  difficulties  to  reduction  presented  themselves.  Two 
cases,  one  occurring  in  St.  George’s  Hospital,  the  other  in  St. 
Bartholomew’s,  under  Mr.  Paget,  were  recorded  in  illustration 
of  this  fact.  Others,  again,  from  the  recorded  experience  of 
Mr.  Shaw  and  Mr.  Hancock,  were  quoted  in  illustration  of  the 
difficulty  of  reduction  in  mere  dislocations  ;  in  these  two  cases 
it  was  subsequently  necessary  to  remove  the  bone,  or  a  portion 
of  it.  The  patient  recovered  in  each  case  with  a  useful  limb, 
after  protracted  treatment. 

Sir  Astley  Cooper  alludes,  in  his  work  on  Dislocations,  to  the 
difficulties  to  be  encountered  in  attempting  to  reduce  disloca¬ 
tions  of  the  astragalus,  and  recommends  the  use  of  pulleys,  and 
the  administration  of  tartarised  antimony.  In  fourteen  cases 
mentioned  by  him  of  dislocation  of  the  astragalus,  reduction  by 
ordinary  measures  was  eflected  in  three  instances  only. 

A  case  in  most  respects  similar  to  the  second  case  related  in 
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this  paper,  and  recorded  by  Dupuytren,  showed  the  partial 
benefit  of  repeated  attempts  at  reduction,  as  compared  with 
the  practice  advocated  in  this  paper. 

The  author  did  not  claim  for  himself  the  credit  of  being  the 
first  to  suggest  division  of  the  gastrocnemius  tendon  in  these 
dislocations.  Mr.  Turner  says  :  “  Tenotomy  may  be  regarded  as 
a  means  of  facilitating  reduction  ;  and  in  this  point  of  view  the 
practice  is  justifiable.”  Mr.  Pollock  had  not  seen  these  observ’- 
ations  when  he  first  determined  to  put  in  practice  division  of 
the  gastrocnemius  tendon  in  cases  of  dislocation  of  the  astra¬ 
galus.  He  considered  himself  fortunate  in  having  his  ideas 
strengthened  by  tlie  suggestion  of  such  an  authority,  and  more 
than  satisfied  that  the  practice  which  so  completely  succeeded 
subsequently  in  his  hands  had  already  been  alluded  to  by  a 
surgeon  of  such  experience  as  Mr.  Turner. 

Mr.  De  Morgan’s  paper  (in  the  33rd  volume  of  the  Society’s 
Transactions) ,  on  the  Section  of  the  Gastrocnemius  Tendon, 
in  certain  Cases  of  Fracture  of  the  Bones  of  the  Leg,  was  next 
alluded  to  as  confirmatory,  in  a  great  measure,  of  the  view 
taken  of  the  importance  of  dividing  the  tendon  in  dislocations- 
of  the  astragalus,  whenever  the  slightest  difficulties  are  expe¬ 
rienced  in  attempts  at  reduction.  In  the  first  volume  of  the 
third  series  of  Guy’s  Hospital  Reports,  was  an  account  of 
several  cases,  under  Mr.  Cock,  Mr.  Birkett,  and  Mr.  Poland, 
of  fractures  and  of  dislocations  about  the  ankle,  in  all  of 
which  the  gastrocnemius  tendon  was  divided.  The  treat¬ 
ment  of  these  cases  in  eveiy  respect  confirmed  Mr.  De  Mor¬ 
gan’s  views,  and  they  also  in  most  respects  bore  upon  the 
author’s  proposal. 

Most  dislocations  of  the  astragalus,  Mr.  Pollock  believed, 
were  to  be  reduced  by  gentle  extension  subsequent  to  division 
of  the  gastrocnemius  tendon  ;  but  he  thought  there  were  some 
exceptions  to  this  rule,  and  in  these  cases  he  expected  that 
division  of  the  tibialis  posticus  tendon  became  necessaiy.  In 
dislocations  of  the  os  calcis  and  scaphoid  inwards  on  the 
astragalus,  he  believed  division  of  the  tendon  would  always 
enable  reduction  to  be  effected ;  but  in  dislocation  of  the  os 
calcis  and  scaphoid  outwards,  with  the  head  of  the  astragalus 
projecting  inwards,  it  sometimes  happened  that  the  tendon  of 
the  tibialis  posticus  was  thrown  in  front  of  the  neck  of  the 
astragalus,  and  thus  fixed  that  bone  between  the  tendon  and 
the  inferior  calcaneo-scaphoid  ligament.  In  such  instances, 
the  division  of  the  gastrocnemius  tendon  might  be  necessary ; 
but  the  division  of  the  posterior  tibial  tendon  was  essential  to 
successful  reduction.  A  case  illustrative  of  this  displacement, 
is  recorded  by  Broca,  and  reported  in  the  Clinique  de  Marseille 
in  October  1842.  The  posterior  tibial  tendon  was  divided 
before  reduction  could  be  eflected. 

Mr.  Birkett  had  favoured  the  author  with  the  notes  of  a 
second  case,  in  which  he  divided  the  gastrocnemius  first ;  but, 
not  being  able  to  reduce  the  dislocated  bone,  proceeded  to 
remove  the  astragalus.  He  experienced  some  difficulty  in  the 
operation,  until  he  divided  the  tendon  of  the  tibialis  posticus 
which  was  lying  in  front  on  the  neck  of  the  astragalus.  Sub¬ 
sequent  to  the  division,  the  bone  was  readily  removed. 

Mr.  Poland  also  furnished  notes  of  a  case  that  occurred  at 
Guy’s  Hospital,  in  which  all  attempts  at  reduction  failed  ;  sub¬ 
sequent  sloughing  exposed  the  dislocated  bone,  and  the  patient 
died  within  a  few  days.  The  tendon  of  the  tibialis  posticus 
was  found  running  in  front  of  the  neck  of  the  astragalus. 

In  the  third  volume  of  the  Bulletin  de  la  Faculte  et  de  la 
Societe  de  Medecine,  a  case  was  reported  of  dislocation  of  the 
astragalus,  in  which  all  attempts  at  reduction  failed,  until  the 
anterior  and  posterior  tibial  tendons  -were  divided. 

The  figures  in  the  table  appended  strongly  pointed  to  the 
very  serious  character  of  dislocations  of  the  astragalus,  unless 
reduction  -were  effected,  and  by  gentle  means.  The  author 
trusted,  therefore,  that  he  was  not  too  urgent  in  his  endeavour 
to  impress  upon  the  Society  and  the  profession  generally  the 
advantages  to  be  derived  from  division  of  the  tendons  in  all 
dislocations  of  the  astragalus,  if  simple  extension  failed  in  the 
hands  of  the  surgeon.  The  following  appeared  to  him  to  be 
the  most  reasonable  rules  to  guide  us  in  our  practice : — 

1.  In  all  simple  dislocations  of  the  os  calcis  and  scaphoid 
imcards  upon  the  astragalus,  in  which  moderate  extension 
failed  to  effect  reduction,  the  gastrocnemius  tendon  should  be 
divided. 

2.  In  all  simple  dislocations  of  the  os  calcis  and  scaphoid 
ouhcards  on  the  astragalus,  if  moderate  extension  failed,  the 
gastrocnemius  tendon  should  be  divided.  If  this  were  not  suffi¬ 
cient  to  allow  of  reduction  by  gentle  extension,  then  division 
of  the  posterior  tibial  tendon  must  be  had  recourse  to. 

3.  In  compound  dislocations,  not  reducible  by  gentle  means, 
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division  of  the  tendons  which  interfere  with  reduction  should 
he  performed,  rather  than  that  the  astragalus  be  at  once 
removed. 

4.  In  compound  dislocations  with  fracture  of  the  astragalus, 
the  gastrocnemius  tendon  might  be  divided,  although  it  might 
be  desirable  to  remove  entirely  or  partially  the  fragments 
of  bone. 

Mr.  Pollock  said,  in  conclusion,  that  too  much  must  not  be 
expected  from  the  division  of  the  tendons  necessary  to  the 
reduction  of  these  dislocations.  He  expected  that  it  would 
assist,  usually  and  materially,  to  facilitate  their  reduction. 
He  did  not  anticipate  that  it  would,  to  any  great  extent,  modify 
or  affect  the  subsequent  treatment  and  progress  of  severe  cases 
of  compound  dislocation  with  fracture ;  but  he  believed  it 
would  materially  diminish  the  mischief  to  the  soft  parts  which 
w'as  apt  to  follow  severe  handUng,  or  the  application  of  pulleys 
in  attempts  at  reduction. 

A  table  was  appended  to  the  communication,  giving  an  ana¬ 
lysis  of  the  nature  of  the  accident,  the  treatment,  and  result, 
in  fifty-live  cases  of  simple  and  compound  dislocation  of  the 
astragalus. 

Mr.  Hilton  observed  that  most  likely  no  one  surgeon  had 
seen  many  of  the  cases  under  discussion.  In  Mr.  Pollock’s 
case,  scarcely  any  allusion  had  been  made  to  the  use  of  chlo¬ 
roform  for  the  reduction  of  muscular  force  as  an  antagonistic 
to  the  reduction  of  the  dislocation;  but  it  was  probable  that 
reduction  could  have  been  effected  had  chloroform  been  em¬ 
ployed,  The  man,  however,  was  suffering  from  delirium  tre¬ 
mens,  and  it  was  thought  unadvisable  to  administer  chloro¬ 
form.  A  case  in  point  had  lately  occurred  to  liimself.  A 
gentleman,  whilst  jumping,  dislocated  the  astragalus  inwards. 
Reduction  was  unsuccessfully  attempted  without  chloroform ; 
when  this,  however,  was  administered,  the  gastrocnemius  and 
the  other  muscles  were  completely  relaxed,  and  reduction  was 
effected  with  little  difficulty.  If  he  had  not  succeeded,  he  had 
determined  on  dividing  the  tendo  Achillis.  He  thought  the 
author  had  gone  too  far  in  stating  that  all  cases  of  “  disloca¬ 
tion  of  the  astragalus”  ought  to  be  considered  as  dislocation  of 
the  scaphoid  and  the  os  calcis  from  the  astragalus,  leading  to 
the  inference  that  the  latter  was  never  displaced  from  its 
tibio-fibular  articulation.  He  had  no  doubt  that  dislocation  of 
the  astragalus  had  actually  occurred ;  indeed,  if  it  w'ere  not  so, 
one  could  scarcely  see  the  advantage  of  dividing  the  tendon  of 
the  tibialis  posticus.  In  the  drawing  before  the  Societjq  there 
was  complete  dislocation  of  the  astragalus.  The  under  surface 
presented  inwards,  and  the  head  projected  foi’wards  and  in¬ 
wards ;  yet  there  was  no  evidence  of  the  dislocation  of  the  os 
calcis  and  scaphoid  from  the  astragalus,  but  the  latter  was  dis¬ 
located  from  the  tibio-fibular  articulation,  and  also  from  its 
natural  relation  to  the  os  calcis. 

Mr.  Holmes  Coote  was  of  opinion,  with  Mr,  Hilton,  that  it 
rarely  happened  to  a  surgeon  to  see  many  of  the  cases  under 
discussion.  During  the  last  twenty-eight  years,  he  only  recol¬ 
lected  one  doubtful  case  in  the  hospital  with  which  he  was 
connected,  and  one  not  doubtful  in  private  practice.  This  was 
the  case  of  a  lady,  who  fell  from  a  carriage  and  dislocated  the 
foot  outwards,  the  astragalus  being  dislocated  from  the  os  calcis 
and  scaphoid.  Reduction  was  easily  effected,  but  there  was 
subsequent  sloughing,  and  it  was  found  necessary  to  remove 
the  astragalus.  A  large  gaping  wound  was  left,  but  the 
patient  ultimately  recovered.  In  many  cases  of  severe  injury 
to  the  foot,  it  was  true  the  astragalus  left  the  articulation  witli 
the  foot,  but  the  amount  of  damage  was  such  as  to  raise  in  his 
own  mind  the  question  of  immediate  amputation.  Cases  of 
dislocation  of  the  foot  backwards  w^ere  mentioned  in  the  paper, 
in  which  the  tendo  Achillis  was  divided.  He  (Mr.  Coote)  had 
seen  many  such  cases,  and  he  considered  that  the  tendo 
Achillis  might  be  divided  immediately  or  afterwards  with 
equally  good  results.  In  these  cases,  he  thought  that  we  ought 
rather  to  consider  the  amount  of  injury  to  the  foot  than  the 
mere  dislocation  of  the  astragalus.  The  escape  of  the  bone 
from  the  cavity  which  received  it,  he  believed,  constituted  the 
minor  part  of  the  injui’y. 

Mr.  Pollock  quite  agreed  with  Mr.  Hilton  as  to  the  impor¬ 
tance  of  administering  chloroform  previous  to  the  division  of 
tendons.  In  the  case  related,  he  should  have  administered 
that  agent;  but  the  patient  was  at  the  time  so  insensible,  that 
he  did  not  feel  the  puncture  of  the  knife  through  the  skin. 
When  he  had  divided  the  tendon,  he  was  surprised  at  the 
facility  with  which  the  bone  was  slipped  into  its  place.  He 
did  not  intend  to  say  that  dislocation  of  the  astragalus  from 
all  its  articular  surfaces  never  occurred,  but  he  regarded  it  as 
the  most  unfrequent  of  the  dislocations  of  that  bone.  He 


had  alluded  to  the  record  of  such  cases,  but  they  were  un¬ 
common. 

ORGANS  OF  GENERATION  OF  A  HERMAPHRODITE  SHEEP. 

BY  WILLIAM  S.  SAVORY,  ESQ. 

This  case  was  chiefly  remarkable  for  the  complete  union 
of  well-developed  male  and  female  organs.  There  were  two 
testes,  possessing  a  natural  structure  and  seminal  vesicles, 
with  a  uterus  and  vagina.  During  hfe,  the  sheep  was  regarded 
as  an  ewe. 
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B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  CAUSES  OF  CONTINUED  FEVERS,  WITH  SPECIAL  REFERENCE 
TO  THE  RECENT  “  WINDSOR  EPIDEMIC”. 

BY  CHARLES  MURCHISON,  M.D.,  L.R.C.P. 

The  author  commenced  by  making  a  few  general  observations 
on  the  necessity  of  devoting  increased  attention  to  the  causes 
of  disease,  and  expressed  his  conviction  that,  in  time,  the  whole 
class  of  continued  fevers  would  be  as  completely  eradicated 
from  this  country  as  agues  and  other  malarious  fevers  now 
are.  The  difference  was  pointed  out  between  preventable  and 
non-preventable  diseases,  and  an  opinion  was  expressed,  that 
the  causes  might  yet  be  discovered  of  many  diseases  at  present 
considered  non-preventable.  Preventable  diseases  were  de¬ 
scribed  as  belonging  to  four  classes :  I.  Those  preventable  by 
hygienic  care  of  the  individual.  2.  Diseases  to  which  certain 
classes  of  men  are  liable  from  the  nature  of  their  avocations. 
3.  Diseases  to  which  a  whole  community  are  liable  from  causes 
of  a  more  general  nature.  4.  Those  preventable  by  inducing 
a  previous  mild  attack  of  the  same  affection. 

The  immense  mortality  caused  by  continued  fevers  was  next 
considered ;  and  the  author  then  proceeded  to  maintain  the 
necessity  of  recognising  different  species  of  continued  fevers, 
in  order  to  ai'rive  at  a  true  knowledge  of  their  causes.  Con¬ 
tinued  fevers  were  described  as  embracing  four  distinct  species 
of  diseases:  1.  Simple  fever  orfebricula;  2.  Typhus;  3.  Re¬ 
lapsing  fever ;  and,  4.  Pythogenic,  or  the  so-called  “  typhoid 
fever.”  The  distinctive  character  of  each  of  these  was 
pointed  out ;  and,  as  regards  their  origin,  they  were  classified 
as  follows ; — 

Classification  of  Continued  Fevers. 

CAUSES. 

I.  Simple  Fever  or  Febricula  ....  I  to  sun,  fatigue, 

(  surfeit,  etc. 

(Relapsing.,  Famine. 

[Destitution,  and  the  con- 
Tj'phus  ....4  centrated  exhalations  from 
(  living  bodies. 

IV,  Endemic,  Pythogenic,  or  Ty- (  Putrid  emanations  from 

phoid . (  sewers,  etc. 

Simple  fever  being  dependent  upon  non-specific  causes  did 
not  require  much  attention.  With  regard  to  relapsing  fever 
and  typhus,  although  the  author  believed  them  to  depend  upon 
different  causes,  yet  as  they  prevailed  in  great  epidemics  at 
the  same  time,  and  under  similar  circumstances,  for  the  sake 
of  convenience  and  brevity  on  this  occasion,  he  considered 
them  together  under  the  single  designation  Eindemic. 

I.  Epidemic  Fevers. — a.  Predisi^osing  Causes. 

I.  Proofs  of  the  Epidemic  nature  of  Typhus  and  Relapsing 
Fever.  The  Irish  and  Scotch  epidemics  were  alluded  to ;  and 
it  was  shown,  that  there  had  been  admitted  into  the  London 
Fever  Hospital,  of  typhus,  in  1848,  408  cases;  in  1851,  only 
C8  ;  in  185C,  1062  cases  ;  in  1858,  only  15  ;  and  during  the 
last  six  months  of  1858,  only  one  case.  Again,  of  relapsing 
fever,  in  one  year  there  had  been  256  cases  ;  for  the  last  three 
years  there  had  been  none. 

2.  Age  and  Sex  have  little  influence  as  predisposing  to 
*fepidemic  fever.  Nearly  one  half  of  the  typhus  cases,  and  one 
third  of  the  relapsing,  were  above  thirty. 

3.  The  prevalence  of  epidemic  fever  is  independent  of  the 
season  of  the  year. 

4.  Epidemic  fever  is  essentially  a  disease  of  the  poor  and 
destitute,  and  is  almost  unknown  among  the  upper  classes. 

5.  All  the  great  epidemics  of  fever  have  originated  during 
seasons,  or  under  circumstances,  of  scarcity  und  famine. 

6.  Epidemic  fever,  and  especially  typhus,  is  limited  for  the 
most  part  to  the  overcrowded  districts  of  large  towns. 
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7.  The  circumstances  wli  cli  give  rise  to  epiileniic  fever  are 
more  likely  to  take  effect  the  longer  an  individual  is  e.vposcd 
to  them. 

B.  Exciting  Causes. 

1.  Contagion.  There  is  the  most  unquestionable  proof  that 
epidemic  fever  is  eminently  contagious  ;  but  there  is  also  reason 
to  believe,  that  the  disease  may  originate  under  circumstances 
■vvliere  eveiy  possible  source  of  contagion  has  been  excluded. 
The  original  cause  of  typhus  the  author  believes  to  be, 

2.  The  respiration  of  the  concentrated  exhalations  from  living 
bodies.  Various  instances  were  brought  forward  in  support  of 
his  position,  and  more  particularly  the  typhus  epidemic  on 
board  the  French  prison  ships  at  Plymouth  in  1810,  that  in 
the  French  convict  hulks  at  Toulon  in  1820,  and  the  “Crimean 
typhus”,  which  ravaged  the  French  and  Russian  armies  after 
the  capture  of  Sebastopol.  It  was  observed,  that  there  were 
some  concomitant  conditions  which  appeared  necessary  for  the 
development  of  the  typhus  poison,  such  as  a  certain  period  of 
time,  a  certain  range  of  temperature,  etc. 

II.  Endemic  Fever,  a.  Predisposing  Causes, 

1.  Proofs  of  the  E)idemic  nature  of  Pylhogenic  or  Typhoid 
Fever.  Tlie  number  of  cases  admitted  into  tlie  London  Fever 
Hospital  was  shown  to  vary  but  slightly  from  year  to  year. 
During  ten  years,  the  largest  number  was  2dl,  the  smallest. 
Id",  and  the  average  number  for  the  ten  years  was  182.  During 
the  last  year,  in  which  typhus  has  well  nigh  disappeared  from 
London,  there  has  been  no  diminution  in  the  number  of  admis¬ 
sions  of  pythogenic  fever,  this  being  ISO,  or  exactly  tallying 
■with  the  above  average.  Under  certain  conditions,  pythogenic 
fever  might  become  epidemic. 

2.  Pythogenic  fever  is  peculiarly  a  disease  of  early  youth 
and  adolescence.  Less  than  one  seventh  of  the  cases  were 
above  thirty. 

3.  Pythogenic  fever  is  alw.ays  most  prevalent  towar  ds  the  end 
of  atitumn,  and  particularly  after  very  hot  weather. 

4.  It  attacks  rich  and  poor  without  distinction. 

5.  Famine  and  destitution  have  no  influence  over  its  origin 
or  propagation. 

G.  It  is  not  confined  to  overcrowded  localities,  but  prevails 
equally  in  the  suburbs  of  towns  and  in  country  districts. 

7.  A  person  recently  exposed  to  its  cause  is  more  liable  to 
become  affected  than  one  who  is  habituated  to  it. 

B.  Exciting  Causes. 

1.  Contagion.  While  it  has  been  almost  universally  ad¬ 
mitted,  that  epidemic  fever  is  highly  contagious,  many  of  the 
best  authorities  entertain  grave  misgivings  as  to  whether 
pythogenic  fever  is  contagious  at  all.  Dr.  Murchison  believes 
that  this  fever  may  occasionally  be  communicated  from  the 
sick  to  the  healthy;  but  whether  in  the  manner  to  which  the 
term  contagion  is  usually  applied,  he  thinks  doubtful.  The 
great  majority  of  cases,  however,  cannot  be  traced  to  contagion, 
and  necessitate  our  searching  for  some  other  cause.  The  cause 
assigned  by  the  author  was  : 

2.  The  putrid  emanations  from  decomposing  anunal  matter, 
and  more  particularly  from  the  drains  and  seicers.  Numerous 
instances  were  given,  showing  the  intimate  relation  which  sub¬ 
sisted  between  such  emanations,  and  the  so-called  “  typhoid 
fever”  as  cause  and  effect.  The  “  Westminster  fever”  in  1848, 
the  “  Cambridge  fever”  in  1853,  and  that  in  the  National  Hotel, 
Washington,  in  1857,  were  more  particularly  alluded  to. 
Various  objections  to  his  views  were  considered,  and  more 
especially  instances  of  immunity  from  fever,  notwithstanding 
the  existence  of  putrid  emanations. 

The  author  then  proceeded  to  notice  : — 

III.  The  Recent  “  Windsor  Epidemic.” 

A  general  description  was  first  given  of  the  towm  and  sur¬ 
rounding  district,  including  some  remarks  on  their  geological 
formations.  The  total  population  of  the  town  of  Winder,  in¬ 
cluding  the  rural  district  of  Clewer  and  Old  Windsor,  (both  of 
which  were  included  in  the  returns  of  deaths  made  to  the 
registrar  of  the  district,)  amounted  in  1851  to  12,430.  That  of 
Windsor  alone,  to  which  the  epidemic  was  confined,  amounted 
to  9,502.  The  mortality  in  1858  for  the  entire  district  was 
greater  than  it  had  been  for  many  years,  amounted  to  375,  or 
to  29-30  per  thousand,  the  highest  in  any  of  the  preceding 
fourteen  years  being  328,  and  the  mean  mortality  for  the 
fourteen  years  being  21-32  per  thousand.  This  great  mortality 
in  1858  was  attributable  to  two  diseases,  scarlet  fever  and 
pythogenic  or  typhoid,  fever.  The  deaths  from  scarlet  fevei-, 
including  5  entered  as  diphtheria  or  diphtheric  croup,  amounted 
to  37.  The  disease  was  shown  to  have  attained  its  maximum 
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prevalence  in  October  and  the  beginning  of  November.  The 
deaths  from  pythogenic  fever  amounted  to  34,  and  in  addition 
to  these,  5  at  least,  who  bad  contracted  the  fever  in  Windsor, 
died  at  their  own  homes  in  other  districts.  The  cases,  accord¬ 
ing  to  the  author’s  own  observations,  presented  all  the  ordinarj- 
symptoms  of  the  disease.  The  author  then  pointed  out  the 
causes  of  this  pythogenic  fever,  which  he  divided  into  predis¬ 
posing  and  exciting. 

A.  Predisposing  Causes. 

1.  The  fever  was  an  endemic  disease  m  Windsor,  which,  in 
1858,  became  epidemic.  It  was  a  mistake  to  imagine  that  it 
was  a  new  disease  there.  It  was  shown  that  not  one  of  the 
previous  fourteen  years  had  passed,  without  a  certain  number 
of  deaths  from  the  fever,  and  the  only  peculiarity  of  1858  con¬ 
sisted  in  its  greater  prevalence. 

2.  As  is  generally  the  case  with  pythogenic  fever,  the  dis¬ 
ease  showed  itself  with  most  virulence  towards  the  end  of 
autumn.  Of  34  fatal  cases  21  died  in  the  month  of  November. 

3.  The  great  majority  of  the  pei-sons  affected  were  shown  to 
have  been  under  thirty  years  of  age.  Sex  had  no  influence 
over  its  prevalence. 

4.  Rich  and  poor  were  shown  to  have  equally  suffered. 

5.  Famine  and  destitution  liad,  therefore,  no  influence  over 
its  origin  or  pi-opagation. 

0.  Overcrowding  had  nothing  to  do  with  its  origin.  Veiy  few 
cases,  and  not  a  single  death,  occurred  in  that  disti’ict  of  the 
town  comprising  Beer  Lane  and  its  neighbourhood,  where  were 
the  worst  and  most  crowded  houses.  Deficient  ventilation 
might  occasionally  have  been  injurious  by  concentrating  the 
already  existing  poison. 

7.  Several  instances  M-ere  given  to  show  the  influence  of 
recent  residence  in  an  infected  locality,  in  predisposing  to  the 
disease. 

B.  Exciting  Causes. 

1.  Contagion.  Although  a  general  impression  had  existed 
that  the  fever  was  eminently  contagious,  the  author  showed 
that  a  greatdealof  the  evidence  adduced  upon  the  point  had  been 
fallacious.  Seven  instances  were  given  -nUich  had  been  reported 
as  examples  of  contagion,  but  in  which  the  evidence  had  broken 
down.  In  several,  the  disease  was  scarlet  fever ;  and  in  others, 
the  only  proof  in  favour  of  contagion  was,  that  a  number  of 
cases  had  followed  one  another  in  the  same  house.  Four  in¬ 
stances  were  quoted  to  show  that  the  fever  had  really,  in  cer¬ 
tain  cases,  been  communicated  from  the  sick  to  the  healthy, 
but  there  was  no  reason  to  believe  that  it  had  been  imported 
into  Windsor  from  any  other  place.  The  most  of  the  cases 
could  not  be  attributed  to  contagion,  and  could  only  be  ex¬ 
plained  by 

2.  The  Putrid  Emanations  from  the  Seicage  in  the  Drains. 
The  author  divided  the  town  into  three  districts.  I.  A  low 
level  district  comprising  Gloucester  Place,  Adelaide  Terrace, 
Sheet  Street,  etc.  2.  A  high  level  district,  containing  the 
Castle,  Royal  Mews,  etc.  And  3.  Another  low  level  district, 
nearest  to  the  river,  and  consisting  of  Beer  Lane,  Charles 
Street,  and  the  surrounding  courts  and  alleys.  The  sanitary 
arrangements,  including  the  drainage  and  water  supply,  cha¬ 
racterising  each  of  these  districts,  were  pointed  out ;  and  it  was 
shown  that  almost  all  the  cases  of  fever  occurred  in  the  first 
two  of  these  districts.  In  the  third  division,  in  fact  in  all  that 
part  of  the  town  to  the  north-west  of  Peascod  Street,  which 
comprised  the  worst  and  most  crowded  houses,  there  had  been 
scarcel}'  any  cases,  and  not  a  single  death.  Bad  smells  from 
the  drains  had  been  complained  of  in  the  first  two  districts,  but 
scarcely  at  all  in  the  third.  Moreover,  the  third  district 
differed  from  the  other  two  in  the  circumstance,  that  the  water- 
closets  were,  for  the  moat  part,  situated  outside  the  houses, 
and  consequently  there  was  no  communication  between  the 
drains  and  the  interior  of  the  houses.  In  the  principal  part 
of  the  Castle,  which  had  a  separate  drain  of  its  own,  not  at  all 
connected  with  the  town  drainage,  as  also  an  independent  sys¬ 
tem  of  flushing  which  was  had  recourse  to  every  morning, 
there  had  not  been  a  single  case  of  the  fever.  Again,  of  the 
Royal  Mews,  one  portion  drained  into  the  town  sewers ;  another, 
separated  from  the  former  merely  by  a  roadway,  drained  into 
the  private  sewer  from  the  Castle;  in  the  latter,  no  cases  of 
fever  had  occurred ;  in  the  former,  there  had  been  about  thirty 
cases  and  three  deaths. 

The  reasons  assigned  for  the  fever  being  so  much  more  pre¬ 
valent  in  1858  than  in  previous  years,  -w-ere  the  unusually  high 
temperature,  and  the  long  continued  drought.  Owing  to  the 
drought,  the  sewers  had  not  been  properly  flushed,  and  accu¬ 
mulations  of  sewage  in  them  resulted.  The  high  temperature 
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favoured  the  fermentation  of  this  sewage  and  the  formation  of 
noxious  gases,  which  escaped  into  the  houses. 

The  author  concluded  by  giving  ten  very  remarkable  in¬ 
stances  of  houses,  in  which  several  cases  of  fever  had  occurred, 
and  into  which  there  had  been  an  obvious  escape  of  fetid  gases 
from  the  drains. 

The  paper  was  illustrated  by  numerous  tables,  maps,  and 
plans  of  the  Windsor  drainage. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  24th,  1859. 

W.  H.  WiLLSHiEE,  M.D.,  President,  in  the  Chair. 

CHILDBIRTH  AFTER  OVARIOTOMY.  BY  JOHN  CROUCH,  ESQ. 

In  the  year  1849,  Mr.  Crouch  removed,  by  a  large  abdominal 
section,  a  multilocular  tumour  connected  with  the  left  ovary. 
The  operation  and  its  subsequent  treatment  were  published  at 
the  time.  The  preparation  offered  for  inspection  showed  that 
the  ovary  was  completely  extirpated.  The  patient,  after  a  good 
recovery,  married  in  1850,  and,  in  the  following  vear,  was 
safely  delivered  of  a  fine  healthy  boy,  at  the  full  term  of  ges¬ 
tation.  The  birth  of  this  child  was  reported  in  the  thirty- 
fifth  volume  of  the  Medico-Ghirurgical  Transactions ;  and 
was  the  first  instance  of  the  kind  recorded  in  that  important 
publication.  A  second  delivery,  in  1854,  produced  a  female 
infant  of  full  growth  and  vigour.  The  mother  and  both  chil¬ 
dren  were  now  living  and  in  good  health ;  the  former  was  again 
three  mouths  advanced  in  pregnancy.  He  had  endeavoured  to 
ascertain  how  many  cases  of  parturition  had  occurred  after  the 
extirpation  of  one  ovary,  and  the  following  statement  was  the 
result  of  the  inquiry.  The  ovary  removed  and  the  sexes  of 
the  children  were  mentioned,  because  some  still  imagined  that 
each  ovary  could  only  produce  one  sex.  It  appeared  that  nine 
women  had  borne  children  after  complete  ovariotomy.  Five 
of  these  cases  were  patients  of  Dr.  Clay.  The  operators  in  the 
other  four  cases  were  Mr.  Jeaffreson,  Mr.  I.  B.  Brown,  Mr. 
Cornish  of  Taunton,  and  himself  (Mr.  Crouch).  Four  of  these 
patients  had  the  left  ovary  removed,  and  afterwards  gave  birth 
to  three  boys  and  five  girls.  In  five  cases,  the  right  ovary  was 
extirpated,  and  the  offspring  were  seven  males  and  an  equal 
numbei  ot  females.  The  number  of  children,  in  all,  amounted 
to  twenty-two ;  seventeen  of  whom  were  now  living.  These 
facts  amply  proved  that  each  ovary  was  capable  of  producing 
children  of  both  sexes;  and  the  following  statement  showed 
that  this  fact  had  been  known  for  many  years.  Dr.  Granville, 
in  the  Tiiilosophical  Transactions  for  1818,  described  a  dis¬ 
section  of  a  woman  who  had  borne  eleven  children,  male  and 
female,  and  who  died  soon  after  being  delivered  of  twins  of 
both  sexes.  The  left  half  of  the  uterus  was  undeveloped,  and 
the  left  ovary  and  Fallopian  tube  did  not  exist.  Dr.  Elliotson 
in  his  work  on  Human  Physiology,  writes  as  follows ; — “  The 
doctrine  of  each  ovarium  furnishing  a  different  sex  is,  indeed 
found  in  Hippocrates,  Aristotle,  and  Galen,  but  has  been 
long  exploded,  as  Di’.  Granville’s  dissection  proves  that  one 
ovary,  like  one  testis,  is  capable  of  producing  children  of  both 
sexes.” 

THE  VEGETABLE  PARASITIES  OE  THE  HUMAN  SKIN. 

BY  JABEZ  HOGG,  ESQ. 

The  object  of  the  paper  was  to  show  the  fallacy  of  the  theory 
propounded  by  certain  physicians,  who  attributed  certain  special 
diseases  of  the  skin  to  a  vegetable  parasite  peculiar  to  each 
disease  in  question :  thus,  that  the  porrigo  favosa  (the  cupped 
or  honeycombed  ringworm  of  Willan)  is  caused  by  a  para¬ 
sitic  fungi  called  achorion  Sciwnleinii ;  that  the  porrigo  scutu¬ 
lata  of  Willan  is  due  to  the  parasite  tricophyton  tonsurans ; 
that  the  porrigo  decalvans  is  due  to  the  microsporon  Audouini ; 
that  sycosis  or  mentagra  is  due  to  the  microsporon  nientagro- 
pliites  ;  and  that  the  pityriasis  versicolor  is  due  to  the  micro¬ 
sporon  furfur .  The  author  combated  this  hypothesis  by  exhi¬ 
biting  the  microscopic  appearances  of  the  fungi  which  were 
found  in  the  products  of  these  diseases,  and  showed  that  the 
same  fungi  were  common  to  all,  as  also  to  other  skin-diseases 
not  included  in  the  category  of  other  authors;  and  summed  up 
liis  aiguments  as  follows :  Fungi  are  well  characterised  through- 
out  nature  by  feeding  on  effete  or  decayed  matter ;  the  fungi 
supposed  to  be  peculiar  to  certain  diseases  of  the  skin  were 
also  found  in  many  other  diseases  of  the  cutaneous  surface ; 
competent  observers  had  not  been  able  to  find  them  in  those 
peculiar  diseases;  sporules  and  filaments,  described  as  the 
cause  of  one  definite  disease,  had  been  found  in  the  products 
ol  another  definite  disease,  supposed  to  have  a  parasite  of  its 


own,  differing  from  this  and  peculiar  to  itself;  and,  lastly, 
attempts  had  been  made  in  vain  to  implant  these  parasites  in 
the  healthy  skin;  hence  one  could  not  but  conclude  that  the 
whole  theory  wa,s  erroneous,  and  that  special  parasites  peculiar 
to  and  productive  of  special  diseases  did  not  exist.  It  was 
the  author’s  conviction  that  the  fungi  found  on  the  skin  and 
hair  were  not  primarily  the  cause,  but  rather  the  result,  of  dis¬ 
ease.  Mr.  Hogg  concluded  by  sketching  the  natural  history 
of  the  vegetable  parasites,  with  a  view  to  illustrate  the  subject 
by  analogy. 

Ihe  President  was  decidedly  of  opinion  that  there  were  no 
such  things  as  vegetable  parasites  in  the  human  skin.  He 
believed  that  these  fungi,  the  lowest  and  simplest  forms  of 
vegetable  life,  were  not  divisible  into  species,  but  that  they 
were,  one  and  all,  simply  a  conversion  of  the  molecules  of 
higher  organised  matter  into  that  of  a  lower  state  of  existence, 
in  consequence  of  a  diminution  of  vital  power  under  disease  or 
decay, — indeed,  a  peculiar  kind  of  metamorphosis  of  a  retro¬ 
grade  character,  from  the  higher  to  the  lower;  in  the  first  in¬ 
stance,  perhaps,  requiring  no  spores,  although  they  seemed  to 
be  afterwards  developed  by  falling  on  a  congenial  soil.  He 
had  himself,  several  years  ago,  advocated  this  theory  iu  a  paper 
which  gained  the  medal  of  this  Society.  The  same  observa¬ 
tions,  he  thought,  applied  to  the  oidiuni  found  in  crouji,  diph¬ 
theria,  and  other  diseases. 

Mr.  Hunt  had  always  doubted  the  truth  of  the  hypothesis 
that  certain  special  diseases  were  produced  by  a  sjiecial  vege¬ 
table  parasite,  and  he  expressed  a  hope  that,  for  the  future, 
men  wdio  were  endeavouring  to  advance  pathological  science  by 
the  use  of  the  microscope,  would  be  more  cautious  in  invent¬ 
ing  names  to  distinguish  species  where  there  was  no  difference, 
and  thus  multiplying  the  difficulties  of  science,  instead  of  paving 
the  way  for  improvement.  He  could  not  agree  with  the  Presi¬ 
dent  in  believing  that  vegetation  could  be  produced  by  a  retro¬ 
grade  action,  or  the  metamorphosis  to  which  he  had  referred, 
without  the  intervention  of  a  germ.  It  was  true  w’e  had  some¬ 
thing  like  this  occur  in  the  production  of  the  yeast-plant;  but 
further  observation,  he  thought,  would  show  that  this  was  no 
deviation  from  the  great  law  of  germination. 

IMr.  Streeter  inquired  how  the  author  thought  arsenic 
exerted  its  influence  in  curing  these  diseases — whether  through 
the  blood  as  a  tonic,  or  by  its  well-known  antiseptic  pro23erties? 
and  also  wffiat  occurred  when  arsenic  had  arrested  the  disease, 
which  yet  returned  after  the  arsenic  had  been  discontinued  ? 

Mr.  Lee  doubted  much  whether  the  President  really  meant 
to  say  that  organic  matter  had  the  power  of  passing  from  one 
form  of  life  into  that  of  another,  whether  higher  or  lower.  He, 
for  one,  was  certainly  not  prepared  to  admit  the  doctrine  of 
spontaneous  generation,  which  the  President’s  theory  seemed 
to  involve.  Life,  he  believed,  could  only  engender  life  of  its 
own  kind,  not  that  of  any  other. 

Dr.  Hare  believed  that  there  were  two  kinds  of  fungi  at 
least  infesting  the  skin.  His  investigations  of  the  skin- 
diseases  led  him  to  that  conclusion  ;  but  he  was  often  unable 
to  find  the  specific  fungus  said  to  produce  the  disease  under 
examination. 

Mr.  Hogg  did  not  look  upon  arsenic  in  the  light  of  a  specific 
for  all  these  diseases,  although  he  had  seen  five-sixths  of  them 
cured  by  its  use,  and  without  any  toincal  application  whatever. 
He  found  it  necessary  to  resort  to  the  use  of  cod-liver  oil,  with 
alteratives  and  purgatives. 


ITcthr 


THE  NEW  BY-LAWS  OF  THE  EOYAL  COLLEGE 
OF  PHYSICIANS. 

Sir,— I  have  just  read  the  new  by-laws  of  the  College  of 
Physicians,  admitting  as  licentiates  any  one  who  has  taken  the 
degree  of  Doctor  of  Medicine  in  a  British  University,  without 
examination,  on  mere  payment  of  the  fee  and  stamp  duty  ;  and 
of  engaging  to  comply  with  the  by-laws  of  the  College.  This, 
although  intended  liberally,  appears  an  obvious  injustice.  Why 
should  a  man  enjoy  this  privilege  merely  because  he  chose, 
from  motives  of  convenience  or  economy,  to  study  medicine 
north  instead  of  south  of  the  Tweed?  The  degree  of  M.D.,  as 
obtained  in  a  Scotch  University,  is  equivalent,  and  no  more 
than  equivalent,  to  the  ordinary  double  qualification  (M.R.C.S., 
L.S.A.)  of  the  English  general  practitioner.  It  is  obtainable  at 
the  same  age,  by  examination  on  the  same  subjects,  after  a  less 
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coraprehensivo  curriculum,  and  no  longer  a  period  of  study. 
Why,  tlierefore,  should  it  confer  anj^  Jiigher  status?  In  com¬ 
mon  justice,  the  boon  thus  offered  to  the  Scotch  INI.D.  should, 
on  the  same  terms,  be  extended  to  his  unquestionable  equal, 
the  M.R.C.S.  and  L.S.A.  of  England. 

The  period  of  study  required  by  the  Scotch  Universities  is 
four  winter  and  one  summer  session ;  i.  e.,  twenty-seven  months ; 
the  age  at  which  the  degree  may  be  obtained  being  twenty-one. 
The  time  required  to  obtain  the  conjoint  diplomas  of  the  Col¬ 
lege  of  Surgeons  and  the  Apothecaries  Society  of  London  is 
three  winter  and  three  summer  sessions — twenty- seven  months; 
in  addition  to  previous  training  of  two  or  three  years  appren¬ 
ticeship. 

Having  myself  studied  in  Edinburgh,  1  have  neither  the  in¬ 
tention  nor  wish  to  disparage  the  Scotch  Universities;  but 
surely  no  one  will  aver  that  as  good  and  sound  a  training  in 
medicine  c.annot  be  obtained  at  one  of  the  London  hospitals 
(Guy’s  or  Bartholomew’s,  for  instance)  as  at  any  University  in 
the  empire. 

The  degree  of  Doctor  of  Medicine  in  an  English  University 
is  quite  a  different  thing,  Tlie  period  of  study  required  is — 
for  the  University  of  London,  six  years  ;  for  Oxford,  or  Cam¬ 
bridge,  or  Durham,  fi'om  eight  to  eleven  years.  That  the 
English  degree  should,  therefore,  entitle  its  holder  to  the 
highest  status  in  the  profession,  is  perfectly  reasonable ;  but 
that  the  same  precedence  should  be  allowed  to  the  (compara¬ 
tively)  worthless  Scotch  degree,  is  absurd  and  unreasonable  in 
the  extreme,  and  should  be  strenuously  opposed  by  every 
general  practitioner  in  England,  wlio  should  assert  his  perfect 
equality  to,  and  claim  every  privilege  of,  the  Scotch  M.D. 

The  scheme  now  arranged  offers  but  one  visible  advantage,  that 
of  preventing  the  illegal  and  dishonest  assumption  of  the  title  of 
physician  (which,  in  England,  imjjlies  a  more  than  ordinarily 
qualified  medical  man)  by  Doctors  of  Medicine  of  a  Scotch  or 
German  University,  whose  qualifications  are  no  higher  than 
those  of  three-fourths  of  the  practitioners  of  the  country,  and 
who,  though  claiming  the  status  of  physician,  carefully  avoid 
the  wholesome  responsibilities  and  disabilities  required  by  the 
bye-laws  of  the  College. 

By  the  recent  Act,  all  local  disabilities  were  very  properly  re¬ 
moved,  and  all  qualifications  became  valid  throughout  the  em¬ 
pire  ;  but  surely  it  was  never  contemplated  that  the  Scotch 
M.D.,  who  is,  in  his  own  country,  the  ordinary  general  practi¬ 
tioner,  should,  by  travelling  a  hundred  miles  southward,  at 
once  become  the  consulting  physician,  towering  above  the 
heads  of  the  benighted  Englishers  around  him.  Either  give  or 
refuse  the  same  privileges  to  the  general  practitioners  through¬ 
out  the  empii-e.  I  am,  etc.,  S.  D. 

February  21st,  1859.  • 


DEATHS  FROM  CHLOROFORM. 

Letter  from  C.  Kidd,  M.D. 

Sir, — As  two  deaths  from  chloroform  recently  in  Paris  have 
frightened  several  surgeons  in  the  country  and  in  London, 
would  you  permit  me  to  say  that  the  rule  of  administration 
now  adopted  in  London  and  Edinburgh,  as  most  free  from  ac¬ 
cident,  is  the  following  ? 

In  all  operations  of  surgery  where  the  antesthetic  is  required 
for  a  period  of  five  minutes  or  under — lithotomjq  for  instance, 
and  several  amputations — chloroform  should  be  given  boldly, 
but  carefully,  in  maximum  doses,  so  as  to  obviate  the  dangers 
of  the  stage  of  vomiting  and  convulsive  action;  whilst,  in  all 
tedious  or  slow  operations,  such  as  those  for  vesico -vaginal 
fistula,  necrosis,  resections,  etc.,  the  minimum  dose  from  the 
■commencement  is  safest. 

We  are  told  now  by  a  young  but  observant  student  at 
King’s  College,  that  Dr.  Snow  usually  poured  two  drachms  of 
cliloroform  into  his  tubular  inhaler  at  a  time  in  most  surgical 
operations  in  adults  ! — the  belief  being  that,  when  chloroform 
is  used  in  quarter-drachm  doses,  thei’e  is  great  and  dangerous 
■prolongation  of  the  period  of  irritation  of  the  bronchial  tubes 
induced  with  epilejitoid  convulsions.  This  quite  agrees  with 
what  I  have  seen,  as  stated  in  my  booh,  where  I  said  (a  half- 
year  before  Dr.  Snow’s  work  was  published)  that  I  believed, 
with  due  steadiness  and  care,  one-drachm- and-a-half  doses  are 
the  safest,  in  the  generality  of  operations,  as  maximum  doses. 

I  am,  etc.,  Charles  Kidd. 

43,  Sackville  Street,  Piccadilly,  February  21st,  1850. 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — If  the  matter  has  not  been  already  too  long  before  the 
readers  of  the  Journal,  in  connexion  with  the  /rafas  at  Taun¬ 
ton,  will  you  allow  me  to  make  a  few  remarks  on  the  hospital 
and  dispensary  system  in  general  ? 

In  all  the  comments  on  that  affair  in  your  pages,  it  has  been 
taken  for  granted  that  the  rule  introduced  by  the  governors 
there,  of  requiring  the  signature  of  the  medical  men  at  their 
respective  times  of  attendance,  was  a  piece  of  unbeai’able  op¬ 
pression,  as  well  as  a  gross  insult  to  those  gentlemen  ;  and  ut¬ 
terly  needless.  This  I  very  much  doubt.  I  have  not  the 
slightest  acquaintance  with  Taunton,  or  any  of  its  inhabitants ; 
but  I  do  know  something  of  the  way  in  which  these  medical 
institutions  are  generally  worked,  and  I  have  little  doubt  that 
some  mode  of  insuring  the  regular  attendance  of  the  medical 
officers  was  become  imperatively  requisite. 

That  the  attendance  of  physicians  and  surgeons  at  the  hos¬ 
pitals  and  dispensaries  to  which  they  are  attached,  is  in  very 
many  instances  shamefully  irregular,  I  know  beyond  mistake. 
In  one  dispensary,  to  which  I  was  for  some  time  house-surgeon, 
of  the  three  surgeons,  every  one  of  whom  should  have  attended 
(by  their  own  voluntary  offer)  twice  a  week,  not  one  made  his 
appearance  oftener  than  once  or  twice  in  a  month,  and  one 
gentleman  passed  three  months  without  attending.  I  believe 
this  is  no  solitary  case ;  but  this  irregulmlty  is,  in  too  many 
such  institutions,  the  rule,  not  the  exce23tion. 

It  is  not  the  slightest  excuse  for  the  delinquents  to  allege 
that  the  offices  are  unpaid,  or  that  their  time  is  too  occupied 
by  urgent  private  practice.  The  reply  to  the  first  is,  “  Don’t 
act  a  lie  by  accepting — nay,  canvassing  and  struggling  for — an 
office  the  duties  of  which  you  don’t  intend  to  perform.”  To  the 
second  excuse  the  answer  is  equally  simple,  “  Resign  at  once 
an  office  which  you  can  no  longer  properly  fill.” 

Let  medical  men  say  at  one,  “  We  are  willing  to  aid  charities 
as  other  men  do,  but  cannot  afford  to  give  our  services  gratui¬ 
tously  to  so  large  an  extent ;”  or  else  let  them  at  once  openly 
avow  that  their  motive  for  seeking  hosjiital  appointments  is  to 
get  known,  and  that  by  that  notoriety  they  are  repaid;  and  ad¬ 
mit  that  the  managers  of  the  institution  have  a  right  to  see 
that  the  duties  thus  paid  for  are  properly  fulfilled.  Don’t  let 
medical  men  disgrace  themselves,  their  profession,  and  their 
religion,  by  making  a  pretended  kindness  to  the  poor  a  mode 
of  forming  a  connexion ;  or  by  begging  for  ajipointments  of 
which  they  never  intend  to  fulfil  the  duties  ;  or  by  retaining 
offices  which  ought  long  ago  to  have  been  resigned,  and  this 
often  only  to  prevent  their  being  filled  by  younger  men. 

For  my  own  part,  I  heartily  wish  that  punctual  attendance 
on  the  part  of  the  medical  officers  was  rigidly  enforced  in  every 
hospital  and  dispensary  of  the  kingdom.  W  e  should  then,  I 
expect,  see  much  less  of  the  humiliating  canvassing  for  the 
appointments,  if  it  were  known  that  the  work  was  to  be  real, 
and  not  sham.  The  whole  business  is  commonly  a  double 
cheat.  The  public  cheat  the  profession  by  claiming  from  them 
gratuitously  services  which  ought  to  be  paid  for ;  and,  in  re¬ 
turn,  the  medical  officers  cheat  the  public  by  neglecting  the 
work  they  have  undertaken.  It  is  notorious  that  the  actual 
work  is  usually  done  by  the  jiaid  resident  medical  officer.  Of 
itself,  this  is  quite  fair ;  but  the  dishonest  part  is  the  pompous 
announcement  of  Drs.  A.,  B.,  and  C.,  as  physicians  regularly  at¬ 
tending.  Let  the  real  truth  be  told.  Say  at  once,  Mr.  Z.  is  the 
paid  and  actual  medical  officer ;  by  him  the  work  is  to  be  done 
in  all  ordinary  cases ;  he  has  been  selected  for  that  jjurpose. 
Drs.  A.,  B.,  and  C.,  are  the  consulting  physicians :  they  cannot 
be  expected  to  sacrifice  a  twentieth  part  or  more  of  their  avail¬ 
able  time;  and  will  not  do  it,  even  if  they  undertake  it.  They 
are  only  to  be  appealed  to  in  extraordinary  cases,  which  occur 
but  rarely;  and  to  the  appeal  of  the  house-surgeon  or  apothe¬ 
cary,  in  such  cases,  there  is  no  doubt  but  they  would  attend. 

How  much  is  the  same  cheat  jiractised,  on  a  still  larger 
scale,  in  the  case  of  Poor-law  medical  officers  !  In  too  many 
cases  does  a  surgeon  eagerly  grasp  at  one  of  these  appoint¬ 
ments,  well  knowing  that  he  must  lose  money  by  it,  if  he  per¬ 
forms  the  duties ;  but  whicli  duties  he  never  intends  to  perform, 
at  once  delegating  them  to  an  unqualified  assistant  or  raw 
pupil.  The  express  order  of  the  Poor-law  Board  is,  that  the 
medical  officer  is  to  attend  himself,  and  in  no  case  is  he  to  em¬ 
ploy  an  unqualified  assistant. 

I  am,  of  course,  far  from  including  all  medical  officers  of 
hospitals,  dispensaries,  or  union  districts,  under  this  censure. 
To  those  who  manfully  and  conscientiously  do  their  duty  they 
have  undertaken,  whether  well  or  ill  paid,  be  all  honour;  and 
many  such  there  are.  To  those  who  defraud  their  profes- 
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sional  brethren  by  promising  to  do  gratuitously  work  which 
would  else  be  readily  paid  for,  and  who  defraud  the  poor  by 
not  fulfilling  their  promises,  be  shame  and  confusion. 


February  15th,  1859. 


I  am,  etc.,  Delta. 


♦ 


THE  STAMP  DUTY  ON  DIPLOMAS. 

liope  you  will  aid  us  with  your  powerful  pen,  at  the 
piesent  time,  in  getting  that  odious  stamp  duty  done  away  with 
by  the  College  of  Physicians,  else  a  large  number  hke  myself 
■will  hesitate  to  join  their  body.  I  am,  Sir, 


HOUSE  OF  COMMONS. — Friday,  Fehniary  18th,  1859. 

SALE  OF  POISONS  BILL. 

Mr.  Walpole  moved  the  second  reading  of  the  Bill  regu¬ 
lating  the  sale  of  poisons. 

TheBill  was  read  a  second  time.  [It  will  be  found  atp.  17.3.] 

MEDICAL  ACT  AMENDMENT. 

Mr.  Walpole  obtained  leave  to  bring  in  a  Bill  to  amend  the 
Medical  Act. 

The  Bill  was  read  a  first  time.  [It  will  be  found  at  p.  171.] 
LUNACY  LAWS. 

Mr.  Walpole  obtained  leave  to  bring  in  two  Bills  for 
amending  the  laws  relating  to  lunatics  in  county  and  private 
asylums. 

The  Bills  were  severally  read  a  first  time. 


Monday,  February  22nd. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

This  Bill  was  read  a  second  time. 

LUNATIC  POOR  (IRELAND)  BILL. 

On  the  order  for  the  second  reading  of  the  Lunatic  Poor 
(Ireland)  Bill — 

Mr.  Bagv\t3ll  moved  that  the  Bill  be  referred  to  a  Select 
Committee. 

The  debate  which  followed,  related  almost  entirely  to  the 
machinery  and  details  of  the  measure,  especially  whether  the 
control  should  be  given  to  the  Grand  Jury. 

Lord  Naas  said  the  principle  of  the  Bill  was  the  substitution 
of  local  for  Government  control,  under  a  vigilant  system  of 
inspection,  and  its  provisions  substantially  would  remedy  the 
evils  brought  out  by  the  report  of  the  Commissioners. 

The  Bill  was  read  a  second  time,  the  proposal  to  refer  it  to 
a  Select  Committee  being  withdrawn. 

LUNATICS  (CARE  AND  TREATMENT)  BILL. 

This  Bill  was  read  a  second  time,  and  ordered  to  be  re¬ 
ferred  to  the  Committee  on  Lunacy. 

LUNATIC  ASYLUMS,  etc.,  BILL. 

This  Bill  was  read  a  second  time,  and  ordered  to  be  re¬ 
ferred  to  the  Committee  on  Lunacy. 

Tuesday,  February  23rd. 

ADULTERATION  OF  FOOD. 

Mr.  ScHOLEEiELD  obtained  leave  to  introduce  a  Bill  to  pre¬ 
vent  the  adulteration  of  articles  of  food  or  drink. 

The  Bill  was  subsequently  read  a  first  time. 

PUBLIC  RECREATION. 

On  the  motion  of  Mr.  Slaney,  leave  was  given  to  bring  in  a 
Bill  to  facilitate  grants  of  land  to  be  made  near  populous 
places  for  the  use  of  regulated  recreation  of  adults,  and  as 
playgrounds  for  poor  children. 

The  honourable  member  afterwards  brought  in  the  Bill,  and 

was  read  a  first  time. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Caparn.  On  February  18th,  at  Banbury,  the  wife  of  John 
Caparn,  M.D.,  of  a  son. 

Carruthees.  On  February  21st,  at  Finchley,  the  wife  of 
James  Carrutbers,  Esq.,  Surgeon,  of  a  son. 

Couch.  On  February  Kith,  at  Islington,  the  wife  of  W’.  0. 
Couch,  Esq.,  Surgeon,  of  a  son. 

Harding.  On  February  22nd,  at  Sandford  House,  Highbury 
New  Park,  tlie  wife  of  John  Fosse  Harding,  Esq.,  Surgeon, 
of  a  son. 

Keep.  On  August  3rd,  1858,  on  board  the  Khersonese,  the  wife 
of  tile  late  James  George  Kemp,  il.D..,  Assietaut-Siirgeon 
Bengal  Army,  of  a  daughter. 

Willett.  On  February  Kith,  at  Wyke  House,  Isleworth,  the 
wife  of  E.  S.  Willett,  M.D.,  of  a  son. 


MARRIAGES. 

Callender — Bousfield.  Callender,  George  W.,  Esq.,  Sur¬ 
geon,  to  Sophia,  fourth  daughter  of  the  late  J.  R.  Bousfield, 
Esq.,  of  Clapham  Park,  at  Christ  Church,  Paddington,  on 
February  17th. 

Cox — Oveeend.  Cox,  the  Rev.  Charles  William,  rector  of 
Croxton,  Lincolnshire,  to  Mary  Isabel,  eldest  daughter  of 
Wilson  Overend,  E.sq.,  Surgeon,  of  Sharrow  Head,  Sheffield, 
on  February  17th. 

Higman — Croft.  Higman,  Albert  D.,  Esq.,  Royal  Marines 
Light  Infantry,  to  Lavinia  Eulalie  Rose,  third  and  youngest 
daughter  of  Jonathan  Croft,  Esq.,  late  Array  Medical  Stafi) 
of  Sydney,  New  South  Wales,  at  Marylebone  Church,  on 
February  lOth. 

Mackerlie — Macwhirter.  Mackerlie,  John,  Esq.,  to  Har¬ 

nett  Seton,  eldest  daughter  of  the  late  John  Macwhirter, 
M.D.,  H.E.I.C.S.,  at  All  Souls’  Church,  Langham  Place, 
on  February  21st. 


DEATHS. 

Hickman,  Edward,  Esq.,  Surgeon,  at  206,  Eustou  Road,  aged 
02,  on  February  14th. 

Hickman.  On  February  I7th,  at  Elm  Grove,  Lower  Norwood, 
Charles  Cowper,  youngest  son  of  Edward  Hickman,  Esq., 
Surgeon,  aged  18. 

Lee,  Thomas  Masson,  M.D.,  47th  Bengal  Native  Infantry, 
second  son  of  the  Very  Rev.  John  Lee,  D.D.,  Principal  of 
the  University  of  Edinburgh,  on  board  the  Princess  Char^ 
lotte,  between  Hongkong  and  Singapore,  on  November 
30th,  1858. 

SCHCENBEIN.  On  February  13th,  at  Stamford  Hill,  aged  22, 
Emilie,  eldest  daughter  of  Professor  Schonbein,  of  Basle. 

Sturgis,  Thomas,  Esq.,  Surgeon,  of  11,  North  Street,  Man¬ 
chester  Square,  aged  71,  on  February  1st. 

APPOINTMENTS. 

Davts,  J.  Hall,  M.D.,  appointed  Honorary  Physician  to  the 
London  House  for  Surgical  Diseases  of  Women. 

*Styrap,  Jukes  de,  M.D.,  elected  Physician  to  the  Salop 
Infirmary,  in  the  room  of  the  late  *T.  J.  Drury,  M.D. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Mejoiers  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  February 
18th,  1859 

Arden,  Septimus,  Sheffield 
CtESAR,  John  Augustus,  Cork 
Cooke,  Alexander  Haldane,  Belfast 
Copeland,  John,  Lindfield,  Sussex 
Jackson,  Thomas,  Eltham  Park,  Kent 
Kisch,  Joseph,  Finsbui^  Circus 
Knill,  James,  Bristol 

Maingay,  Alexander  Carrall,  Great  Ayton,  Yorkshire 
Timmins,  Daniel,  Dudley,  Worcestershire 
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Trotter,  Charles  Hardy,  Coleford,  Gloucestershire 
IVeise,  Edwin,  Coathupe,  Bristol 
WoTTON,  Henry,  Cavendish  Square 
At  the  same  meeting  of  the  Court — 

Eastoott,  James  Crawder,  of  Her  Majesty’s  ship  Sea 
Lark,  Portsmouth,  passed  his  examination  for  Naval 
Surgeon.  This  gentleman  had  previously  been  ad¬ 
mitted  a  member  of  the  College  :  his  diploma  bearing 
date  October  i.'ith,  1852. 

Wednesday,  Eebi-uary  23rd  : — 

Bickeriuke,  James  Bird,  York 

Bird,  William  Valentine,  Seacombe,  near  Birkenhead 
Fearon,  Henry  Hall,  Cockermouth,  Cumberland 
Hanbury,  Jas.  Arthur,  Parkhurst  Barracks,  Isle  of  "Wight 
La  Meet,  Lima  Abraham,  Bedford  Square 
Li.EWEnLYN,  Ernest  George  Thomas,  Puddington,  Devon 
MERRYtvEATnEE,  Philip  Edward  Collins,  182,  Euston 
Road 

Morris,  Henry,  jun.,  Gosberton,  Spalding,  Lincolnshire 

1’lumjier,  Jonah,  Clifton,  York 

Saejaxt,  Josiah,  Limehouse 

Stack,  Michael,  Listowel,  co.  Kerry 

T'eipe,  Julius  DeclmUS,  Cummcrcial  Itoail 

The  Felx.owship.  The  following  members  of  the  College 
having  been  elected  Fellows  at  previous  meetings  of  the 
Council,  were  admitted  on  February  10th  : — 

Bates,  William,  Manchester 

Browning,  Charles,  Dorset  Place,  Regent’s  Park 

Du  Pasquier,  Claudius  Francis,  Pall  Mall 

Ebsworth,  Alfred,  Trinity  Street 

Gaussen,  John  Laird,  Royal  Antrim  Rifles 

Jones,  John  Dalston,  Dalston 

Keddell,  John  Staples,  Sheerness 

Mapleton,  Henry,  Array  Medical  Department 

Paul,  John  Hayball,  Camberwell 

Robinson,  John  Frederic,  Limehouse 

Sharp,  Henry  Locker,  Great  Cumberland  Street 

Steel,  Charles  Deane,  Royal  Marines 

Stevens,  James,  Bloomsbury  Squai’e 

Warwick,  Richard,  Richmond 

Ward,  John,  R.N.,  Sheerness 

Her  Majesty’s  Indian  Army.  The  following  gentlemen 
were  reported  as  qualified  Assistant-Surgeons  by  the  Board  of 
Examiners,  on  January  17tb,  1859  : — 

Aijlen,  William  E.,  M.R.C.S.E. 

Bensley,  Edward,  M.R.C.S.E. 

Benson,  Henry,  M.R.C.S.Ed. 

Bilderbeck,  John,  M.R.C.S.E. 

Blanc,  Henri  J.,  M.D.  Montp.,  M.R.C.S.E. 

Bremner,  George,  M.D.  St.  Andrews,  M.R.C.S.Ed, 
Chesnaye,  George,  L.R.C.S.I. 

Condon,  James  H.,  M.R.C.S.E. 

Constant,  F.  G.,  M.D.  St.  And.,  M.R.C.S.Ed. 

Costello,  Charles  P.,  M.R.C.S.Ed. 

Davies,  John,  M.R.C.S.E. 

Doug.all,  Joseph,  M.R.C.S.Ed. 

Duncan,  John,  M.D.  Aberdeen,  M.R.C.S.Ed. 

Durant,  James  J.,  M.R.C.S.E. 

Dymock,  William,  M.R.C.S.E. 

Ellis,  John,  M.B.  T.C.D. 

Fawcus,  James,  M.D.Lond.,  M.R.C.S.E. 

Grant,  George,  M.B.  Aberdeen,  M.R.C.S.Ed. 

FIooper,  William  R.,  SI.R.C.S.E. 

Lackersteen,  Mark  H.,  M.R.C.S.E. 

M.A.INGAY,  A.  C.,  M.D.Ed. 

jM.vntuix,  Riners,  M.B.Lond.,  M.R.C.S.E. 

Marriott,  Peter  W.,  M.R.C.S.E. 

Nichol,  William,  M.D.Ed.,  M.R.C.S.Ed. 

Odevaine,  Ferdinand,  M.R.C.S.I. 

Parsons,  Francis,  M.R.C.S.E. 

Pearse,  Robert  E.,  M.R.C.S.E. 

PuREFOY,  James  R.,  M.D.,  M.R.C.S.I. 

Rhind,  Robert,  M.R.C.S.E. 

Riddell,  George  D.,  M.R.C.S.Ed. 

Ross,  -Eneas  M.,  M.R.C.S.Ed. 

Selous,  Edric,  M.R.C.S.E. 

Sexton,  Edward,  M.D.  St.  And.,  M.R.C.S.Ed. 

Sheppard,  Thomas  W.,  M.R.C.S.E. 

SiHPSON,  David,  M.D.Ed. 

Smith,  Henry  S.,  M.B.T.C.D.,  M.R.C.S.Ed. 

Tandy,  Edward  0.,  L.R.C.S.I. 

Thomson,  "William  J.,  M.R.C.S.Ed. 
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Apothecaries’  Hall.  Members  admitted  on  Thursday, 
February  17th,  1859: — 

Grose,  Samuel,  Boston,  Lincolnshire 
Rentzsch,  George  Henry 
Rix,  William  Hawells,  Tunbridge,  Kent 
Storey,  Robert,  Ashby-de-la-Zouch 
As  an  Assistant : — 

Jones,  William  Robert,  Broadway,  Westminster 

HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  19th,  1859. 

[From  the  Bexjislrar-GeneraVs  Heport,'] 

The  returns  for  London  exhibit  a  comparatively  satisfactory 
state  of  the  public  health.  The  deaths  registered,  which  in  the 
previous  week  were  1274,  declined  to  115b  in  the  week  that 
ended  last  Saturday.*  In  the  ten  years  1849-58,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1178;  but  as  the  deaths  in  the  present  return  occurred  in 
a  population  which  has  increased,  they  should  be  compared 
with  the  average  after  it  is  raised  in  proportion  to  thatincrease, 
namely  with  1290.  The  result  of  the  comparison  is,  that  140 
persons  survived  last  week,  whose  deaths  would  have  been 
placed  on  the  registers,  if  the  mortality  had  been  equal  to  the 
average  rate  for  this  period  of  the  year. 

The  mortality  from  scarlatina  and  diphtheria  ^  showed  a 
decrease  in  the  first  week  of  the  present  month,  but  it  has  been 
stationary  since  that  time.  The  deaths  from  these  two  diseases 
last  week  were  90,  the  corrected  average  for  corresponding  weeks 
being  30.  Diphtheria  was  recorded  in  21  cases,  which  occurred 
in  the  following  sub-districts : — one  in  St.  Mary,  Paddington, 
one  in  Chelsea,  north-east,  two  in  Belgi’ave,  one  in  Long  -\cre, 
one  in  Golden  Square,  one  in  Regent’s  Park,  one  in  Tottenham 
Court  Road,  one  in  Gray’s  Inn  Lane,  one  in  Kentish  Town,  one 
in  St.  Mary-le- Strand,  one  in  London  City,  north-ept,  one  in 
Ratcliff,  one  in  St.  Saviour,  one  in  St.  Clave,  one  in  London 
Road,  one  in  Trinity,  Newington,  two  in  Peckhain,  one  in 
"Woolwich  Dockyard,  and  one  in  Lee.  A  girl  died  from  diph¬ 
theria  last  week  at  7  Rush  Grove,  Woolwich,  and  it  appears 
that  six  children,  five  of  whom  were  in  one  family,  have  died  in 
that  house  from  the  same  disease  since  January  3rd, 

It  is  satisfactory  to  observe  that  small-pox  was  less  fatal  last 
week,  the  deaths,  which  had  risen  to  29,  having  again  declined 
to  13.  Seven  children  died  of  syphilitic  disease  ;  two  persons 
from  intemperance ;  five  infants  from  malformations,  two  by 
murder.  Five  nonagenarians,  all  women,  were  registered ;  the 
oldest  was  a  widow,  aged  90  years. 

Last  week  the  births  of  990  boys  and  944  girls,  in  all  1940 
children,  were  registered  in  Loudon.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1002. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  wmek  was  29'991  in.  The  mean  daily 
reading  was  above  30  in.  on  three  days.  The  barometrical 
readings  varied  from  29'09  in.  on  Sunday  to  30'25  in.  on 
Saturday.  The  mean  temperature  of  the  week  was  45T°, 
which  is  0-9°  above  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Glaisher).  The  mean  daily  tempera¬ 
ture  was  above  the  average  throughout  the  week,  and  on  "Wed¬ 
nesday  and  Thursday  this  excess  was  equal  to  about  12°. 
The  thermometer  in  the  shade  reached  its  highest  point  59°  on 
Wednesday,  and  fell  to  its  lowest  33-2°  on  Saturday.  The 
range  of  the  week  was  therefore  25'8°.  The  mean  daily  range 
was  14‘7°.  The  diflereuco  between  the  mean  dew-point  tem¬ 
perature  and  air  temperature  was  5T°.  The  mean  degree  of 
humidity  of  the  air  was  83.  The  mean  temperature  of  the 
water  of  the  Thames  was  44’8°.  The  wind  blew  generally  from 
the  south-west.  On  Friday  it  was  in  the  north-w'est.  On  Wed¬ 
nesday  the  horizontal  movement  of  the  air  was  255  miles,  and 
on  that  day  the  wind  reached  a  maximum  pressure  of  12  lbs. 
on  the  square  foot.  The  amount  of  rain  in  the  week  was  not 
more  than  0’09  in. 

A  Medical  Registration  Committee  has  been  established 
for  Hastings  and  the  neighbouring  towns,  in  connexion  with 
the  East  Sussex  Medico-Chirurgical  Society.  In  order  to 
avoid  the  possibility  of  deception,  each  candidate  for  admission 
is  obliged  to  produce  his  diplomas  of  qualification,  or  (if  regis¬ 
tered)  his  certificate  of  registration ;  and  two  members  ot  the 
Committee  are  required  to  attest  his  personal  identity  and  re¬ 
spectability.  The  Committee  have  already  denounced  to  the 
Registrar  one  medical  practitioner  who  was  believed  to  be 
practising  illegally,  and  who  has  since  disappeared  from  the 
neighbourhood. 
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QUALIFICATIONS  OF  POOK-LAW  MEDICAL 

OFFICERS. 

memorial  has  been  addressed  to  the  President 
ol  tlie  Poor-Law  Board. : — 

To  the  Right  Ilonoiirable  T.  Sotheron-Estcourt,  President  of 

the  loor-Law  Board,  Whitehall,  London,  the  Memorial  of 

ofEdZtTih  College  of  Surgeons 

Memorialists  have  had  tlieir  attention 
lirected  to  the  subjoined  order  of  your  Honourable  Board  for 
determining  the  qualifications  of  the  medical  men  who  are  to 
act  under  your  authority. 

That  tlie  said  order  appears  to  your  Memorialists  to  be  unjust 
to  the  medical  men  who  have  received  their  qualifications  in 
Scotland  and  in  Ireland;  inasmuch  as  it  makes  it  necessary, in 
every  instance,  that  those  holdiug  ofhee  under  your  authority 
sfiould  possess  at  least  one  purely  English  qualification. 

lliat  this  appears  to  your  Memorialists  to  be  inconsistent 
with  the  principle  of  the  Medical  Act  of  last  session,— one  of 
whose  most  important  objects  was  to  establish  reciprocity 
between  the  medical  qualifications  conferred  in  the  three 
(livisions  of  the  kingdom,  both  as  to  the  conditions  of  obtaining 
them,  and  as  to  the  legal  rights  of  those  who  possess  them; 
and  to  put  an  end  to  the  just  complaints  which  had  so  loii" 
been  made,  that  certain  legal  qualifications  had  only  a  local  sig¬ 
nificance,  and  were  without  value  beyond  the  limits  of  that  divi¬ 
sion  of  the  United  Kingdom  in  which  they  had  been  conferred. 

Ihat  the  course  of  instruction  pursued  by  candidates  for  the 
diploma  of  this  College,  and  the  examinations  undergone  by 
them,  have  been  at  all  times  as  complete,  not  merely  in  Surgery, 
hut  in  Medicine,  Pharmacy,  and  Midwifery,  as  those  of  any 
other  board  in  the  kingdom  ;  that  they'have  been  progressively 
extended  to  meet  the  increasing  requirements  of  medical 
education  and  of  the  public  service  ;  and  that  they  are  at  this 
moment  under  revision,  as  indeed  are  those  of  all  the  other 
medical  boards  in  the  kingdom,  with  a  special  view  to  the  im¬ 
provements  which  will  probably  be  required  by  the  Council 
established  under  the  new  Medical  Act. 

That  if  two  qualifications  are  deemed  necessary  by  your 
Honoui able  Board,  on  the  jiart  of  candidates  for  medical  offices 
under  your  patronage,  and  if  the  diplomas  of  the  three  Royal 
Colleges  of  Surgeons  of  the  United  Kingdom,  and  those  of  the 
1  acuity  of  Glasgow,  the  sufficiency  of  which  throughout  the 
kingdom  as  purely  suvcjiccil  q^ualihcations,  lias  long  been  un- 
disputed,  are  not  to  be  held  sufficient  as  medical  qualifications. 

It  does  in  that  case  appear  to  your  Memorialists  to  be  unjust  to 
the  medical  gentlemen  of  Scotland  and  of  Ireland  that  they 
should  be  obliged  to  resort  to  England  for  a  second  qualifi¬ 
cation;  inasmuch  as  the  preference  thus  given  to  English  Uni¬ 
versity  degrees,  the  licenses  of  the  College  of  Phj'sicians  of 
England,  and  the  licenses  of  the  English  Apothecaries’  Com¬ 
pany,  over  the  degrees  of  Scotch  and  Irish  Universities,  and 
the  licenses  of  Scotch  and  Irish  Colleges  of  Physicians,  cannot 
be  defended  on  any  principle  which  will  bear  investigation, 
while  it  will  deprive  your  Honourable  Board  of  the  services  of 
some  of  the  best  educated  medical  men  in  the  kingdom,  will 
establish,  so  far  as  your  patronage  is  concerned,  an  invidious 
monopoly  in  favour  of  English  medical  boards,  and  will 
contravene,  if  not  the  letter,  at  least  the  spirit  and  aim  of  the 
recent  Medical  Act. 

On  these  grounds  the  President  and  Council  request  your 
Honourable  Board  to  reconsider  the  terms  of  the  order,  with  a 
view  to  effect  such  changes  therein  as  to  remedy  the  evil  com¬ 
plained  of. 

(Signed)  Robert  Quost),  President. 

Surgeons’  Hall,  Eilinburgli,  February  17tli,  1850. 

From  various  representations  which  the  Royal  College  of 
Surgeons  have  received  from  their  licentiates  resident  in 
England,  it  appears  that,  according  to  the  consolidated  order 
of  the  Poor-law  Board  of  London,  no  medical  officer  can  hold 
any  permanent  parochial  appointment  under  the  Board  “  unless 
he  possess  one  of  the  four  following  qualifications;  that  is  to 
say,—  _ 

'^Article  168. — 1.  A  dipioma  or  degree  as  a  Surgeon  from  a 
Royal  College  or  University  in  England,  Scotland,  or  Ireland, 
together  with  a  degree  in  medicine  from  a  University  in 
England,  legally  authorised  to  grant  such  degree,  or  together 
with  a  diploma  or  license  of  the  Royal  College  of  Physicians  of 
London. 

“_2.  A  diploma  or  degree  as  Surgeon  from  a  Royal  College  or 
University  in  England,  Scotland,  or  Ireland,  together  with  a 


certificate  to  practise  as  an  Apothecary  from  the  Society  of 
Apotliecaries  of  London. 

“3.  A  diploma  or  degree  as  Surgeon  from  a  Royal  College 
or  University  in  England,  Scotland,  or  Ireland;  such  person 
having  been  in  actual  practice  as  an  Apothecary  on  the  1st 
day  of  August,  1815. 

“  4.  A  warrant  or  commision  as  Surgeon  or  Assistant-Surgeon 
in  Her  Maje.sty’s  Navy,  or  as  Surgeon  or  Assistant-Surgeon  or 
Apothecary  in  Her  Majesty’s  Army,  or  as  Surgeon  or  Assistant- 
Surgeon  of  the  Honourable  East  India  Company,  dated  previous 
to  the  1st  August,  1826.” 


NAVAL  MEDICAL  SERVICE. 

The  following  is  the  substance  of  a  letter  which  appeared  in 
a  recent  number  of  the  Standard.  The  points  insisted  on  are 
the  differences  as  to  rank  and  pay  between  the  medical  officers 
of  the  navy  and  those  of  the  army. 

“An  assistant  surgeon  in  the  navy  never  ranks,  whatever 
his  servitude  he,  above  a  mate,  whose  equivalent  in  the  army 

in  u  lieutenant  ;  l)tit  the  army  aooiataut,  after  ho  haa  completed 

six  years,  ranks  with  a  captain  of  his  own  regiment,  and  conse¬ 
quently  with  a  surgeon  in  the  navy.  This  surely  is  a  degra¬ 
dation  to  the  latter.  So  again,  at  each  step  above  the  assist¬ 
ant.  An  army  surgeon  ranks,  from  his  commission  as  such, 
with  a  major,  whose  equal  in  rank  afloat  is  a  commander,  with 
whom,  were  a  naval  surgeon  in  his  proper  place,  he  ought  to 
be  equal.  The  same  applies  to  surgeons  major,  deputy  in¬ 
spectors,  etc. 

“  Then  again,  as  to  the  scales  of  pay,  how  much  inferior  is 
the  naval  surgeon’s  pay  to  that  of  his  brother  officer  in  the 
sister  service.  To  begin  with  the  assistant,  as  before.  On  en¬ 
trance  into  the  service  a  naval  medico  receives  8s.  Id.,  an  army 
one  10s.  After  three  years  servitude,  the  former  receives  an 
increase  of  6d.  a  day ;  while  the  latter,  after  five,  receives  three 
times  that  sum,  making  the  one  receive  8s.  7d.,  the  other 
11s.  ()d.,  their  qualifications  being  tlie  same.  Again,  the  army 
assistant,  if  promoted  before  being  ten  years  in  the  service, 
receives  15s.,  while  a  naval  officer  of  the  same  standing  may 
only  receive  11s.,  and  not  more  than  12s.  An  army  surgeon  of 
fifteen  years  servitude  receives  18s.,  whereas  a  surgeon  of  the 
royal  navy  receives,  after  ten  years  full  pay  time,  14s.,  and  has 
no  increase  until  he  shall  have  completed  no  less  than  twenty 
years  on  full  pay, — a  very  difficult  matter  now-a-days,  and  only 
to  he  done  by  the  fortunate.  Can  such  an  invidious  injustice 
be  allowed.  The  same,  however,  holds  good  with  the  higher 
grades.  But  a  greater  hardship  still  exists  in  the  incompetency 
of  a  naval  medical  officer  (who  must  live  according  to  his  edu¬ 
cation)  to  sub.sist  on  the  miserable  pittance  allowed  him  on 
half-pay.  ^  A  young  assistant  of  the  royal  navy  gets  2s.  a  day  ! 
out  of  wliich  he  is  to  keep  himself.  His  equal  in  the  army 
gets  three  times  that  sum.  The  naval  assistant  may  get  3s. 
His  brother  officer  in  the  army  after  five  years  gets  8s. 

“  I  he  like  disparity  exists  in  the  case  of  the  surgeons  in  the 
two  services  as  regards  half-pay.  I  may,  however,  observe 
that  whereas  the  naval  surgeon  is  frequentlj'  on  half-pay,  which 
is  one  reason  why  his  half-pay  ought  to  he  far  better  than  it  is, 
the  army  surgeon  is  seldom,  I  may  say  almost  never,  in  such 
an  unhapijy  condition.  However,  be  that  as  it  may,  the  naval 
surgeon  commences  his  half-pay  on  5s.  a  day,  while  his  com¬ 
peer  in  the  army  at  once  gets  ils.  After  fifteen  years  servitude 
the  naval  officer  gets  8s.  a  day,  his  brother  officer  in  arms  of 
the  same  standing  gets  I3s.  6d.  Could  any  greater  injustice 
be  made  manifest  to  you  ?  The  anomaly  still  holds  good  the 
higher  up  the  scale  w'e  advance.  Again,  in  the  service  whose 
claims  I  strongly  urge  upon  you  to  advocate  and  bring  to  the 
notice  of  members  of  Parliament,  the  medical  officer  attains 
an  advanced  age  before  he  can  complete  twmnty-five  years  full 
pay  time,  when  only  he  is  at  liberty  to  retire ;  whereas,  in  the 
sister  service,  the  medical  officer  has  a  continuous  period  of 
sei’vice,  and  has  the  option  of  retiring  after  twenty-one  years 
time. 

“  The  medical  officers  of  the  navy,  I  feel  convinced,  have 
more  confidence  in  the  present  First  Lord  than  in  any  of  his 
predecessors,  yet  he  may  be  so  influenced  by  the  other  lords 
that,  without  the  support  of  the  House  of  Commons,  he  might 
have  been  restrained  from  granting  the  concessions  needed  to 
put  the  medical  officers  of  the  navy  on  a  proper  footing,  thereby 
permitting  more  of  the  young  surgeons  from  our  great  schools 
of  medicine,  who  have  hitherto  kept  aloof,  to  enter  the  service 
so  much  in  need  of  their  assistance.” 
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The  medical  officers  of  tlieBasford  and  Eadford  Unions  passed 
the  followinp;  resolutions  at  a  meeting  held  at  Nottingham,  on 
January  29th. 

1.  lhat,  whilst  expressing  its  thanks  to  the  President  of  the 
Poor-law  Board  for  his  fulfilment  of  a  promise  given  to  the 
Poor-law  medical  officers,  by  framing  a  scheme  for  their  im¬ 
proved  remuneration,  it  cannot  but  signify  its  unanimous  dis¬ 
approval  of  the  scheme  proposed. 

2.  That  any  law  confirming  the  present  mode  of  appoint¬ 
ment  and  the  permanency  of  such  appointment,  hut  increasing 
the  amount  of  remuneration  already  received,  with  the  addi¬ 
tion  of  mileage  in  such  cases  as  are  beyond  one  mile  from  the 
medical  officer’s  residence ;  and  also  a  revision  of  the  present 
scale  of  extra  fees  would  be  more  accej)table,  and  more  likely 
to  meet  the  wants  of  the  medical  officers  generally,  inasmuch 
as  it  is  the  decided  opinion  of  this  meeting  that  the  present 
scale  of  remuneration  is  wholly  inadequate  for  the  services 
rendered. 


The  Queen’s  College  and  Hospital,  BmjnxGHAM.  The 
principal  of  Queen’s  College,  Sands  Cox,  Esq.,  E.E.S.,  has  com¬ 
menced  the  arduous  task  of  collecting  a  million  of  postage 
stamps  on  behalf  of  the  Queen’s  Hospital,  equivalent  to 
^4106  : 13  :4,  which  sum  would  cover  the  present  liabilities  of 
the  charity,  afford  additional  accommodation  to  the  out  patients, 
■who  are  now  crowded  into  two  small  waiting-rooms,  open  a 
Maid  foi  the  diseases  of  the  eye,  a  ward  for  burns  and  cases  of 
a  similai  character,  and  erect  a  small  chapel,  for  w'hich  an 
endowment  of  £40  per  annum  has  been  provided  by  the  late 
Dr.  Warneford.  The  following  gracious  communication  has 
been  received  from  Her  Majesty  the  Queen : — “  Sir  Charles 
Phipps  has  received  the  commands  of  Her  Majesty  the  Queen 
to  forward  to  Mr.  William  Sands  Cox  the  enclosed  cheque  for 
£100,  as  a  donation  from  Her  Majesty  to  the  funds  of  the 
Queen’s  Hospital. — Buckingham  Palace,  Feb.  15th.” 

The  Jaedin  des  Plantes.  The  collection  of  animals  at  the 
Jardin  des  Plantes  has  recently  suffered  several  losses.  Two 
cat-faced  rnonkeys,  from  New  Granada,  have  died  within  a 
few  days  of  each  other;  the  female  from  inflammation  of  the 
lungs,  and  the  male  apparently  from  grief,  as  after  the  death 
of  its  companion  it  refused  all  food.  These  models  of  con- 
jugal  tenderness  were  at  the  Jardin  des  Plantes  for  seven 
years.  They  have  been  replaced  in  their  cage  by  two  brown 
coatis  from  Surinam.  They  are  nocturnal  ramblers,  and  are 
fond  of  rats,  birds,  and  insects.  As  they  now  usually  feed  on 
carrots,  it  is  thought  not  improbable  they  may  not  long  sur¬ 
vive.  One  of  these  animals  -n'as  long  kept  on  board  the 
Uranie  frigate.  It  was  very  tame  and  caressing  ;  it  uttered  a 
shrill  cry  on  seeing  those  who  showed  it  kindness;  and  at 
night  it  took  up  its  quarters  in  any  empty  hammock.  When 
the  owner  of  it  returned,  he  hud  always  some  difficulty  in 
getting  possession  of  his  quarters.  The  poor  elepliant  Eoger 
is  evidently  wasting  away,  and,  it  is  feared,  dying.  It  is  really 
piteous  to  see  the  gigantic  animal  ivith  scarcely  strength 
enough  to  support  itself.  The  interesting  position  of  the 
female  hippopotamus  is  becoming  more  and  more  apparent. 
It  is  to  be  hoped  that  measures  will  be  taken  to  prevent  the* 
newly-born  offspring  from  injury,  the  last,  it  may  be  remem¬ 
bered,  having  killed  itself  by  coming  with  force  against  the 
sharp  edge  of  the  basin.  The  accouchement  is  expected  in 
the  course  of  next  month. 


TO  COREESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  tothp 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER, 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
It  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  throiml 
me  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence-  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additiouil  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
•hould  not  arrive  later  than  Wednesday. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.] 

1.  On  Poisons,  in  Relation  to  Medical  Jurisprudence  and  Medicine  Bv 

Alfred  Swaiiie  Taylor,  M.D ,  F.R.S.  Second  Edition.]  London - 
Churchill.  1859.  ‘ 

2.  General  Debility  and  Defective  Nutrition:  their  Causes,  Consequences 

and  Treatment.  By  Alfred  Smee,  F.R.S.  London  ;  Churchill  1859’ 

3.  Third  Report  of  the  Clinical  Hospital,  Manchester:  containing  Results 

of  Physical  Development,  Hooping  Cough,  and  Transmitted  Diseases 
By  *James  Whitehead,  M.D.  London  :  Churchill.  1859. 

4.  The  Causation  and  Prevention  of  Disease.  By  John  Parkin  AT  r» 

I.ondon:  Churchill.  1859.  ’ 


5.  The  Mortality  after  Operations  of  Amputation  of  the  Extremities,  and  the 
Causes  of  that  Mortality.  By  Arthur  Ernest  Sansom,  Associate  of 
King’s  College.  London :  Churchill.  1859. 

C.  A  Handbook  of  Hospital  Practice  :  or  an  Introduction  to  the  Practical 
Study  of  Medicine  at  the  Bedside.  By  Robert  D.  Lyons,  K.C.C.  M  B 
etc.  London:  Longmans.  1859.  . . 


ADVERTISEMENTS. 


tl  list  pil  i)liSll©Ci ,  X*  il  th  JLQ 1  t.itfii,  -to.  vu»|  til' 

T  ateral  Curvature  of  the  Spine, 

-LJ  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Removal,  without  Confinement.  By  CHARLES  VERRaL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  “  The  Spine  its  Curva- 
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PULVERMACHER’S  MEDICAL  ELECTRC-GALVAXIC  CHAINS— 
for  Rheumatism,  Indigestion,  aud  Nervous  and  Paralytic  Complaints,  etc.,  etc. 
The  profession  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  witliout 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  world,  and  the  numerous  cures  they 
have  effected,  together  with  the  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
Delarive,  Becquerel,  Duchenne,  Pouillet,  Gauot,  Du  Moncel,  and  the 
medical  and  scientific  pieriodicals.  Adopted  b}'  the  Academic  do  Medeoine, 
Pai'is,  aud  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10,000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  France  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in¬ 
fringing  the  inventor’s  rights.  Let  counterfeits  therefore  be  cautious. — 
Chains  to  be  worn  on  the  body,  5s.  and  10s  6d. ;  the  15s.,  18s.,  aud  22s. 
are  the  most  useful.  Free  per  post.  Batteries,  £1  10s.  to  L3. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess's 
Theatre),  London ;  and  all  appointed  Agents,  Town  and  Countri'. 
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EXCISION  OP  THE  KNEE. 

Under  tlie  care  of  J.  Eeichsen,  Esq. 

[From  Notes  ly  J.  S.  'Wilkinson,  Esq.,  House-Surgeon.'] 

The  following  case,  lately  under  the  care  of  Mr.  Erichsen,  is 
communicated  as  affording  a  well  marked  instance  of  strumous 
disease  of  the  knee-joint,  and  as  illustrating  some  of  the  diffi¬ 
culties  which  have  to  he  overcome  in  the  treatment  of  cases 
after  resection. 

The  patient  was  Mary  Ann  B.,  aged  30,  a  single  woman,  and 
was  admitted  December  29th,  1858.  Her  parents  are  alive, 
and,  with  the  exception  of  the  father,  who  is  subject  to  rheuma¬ 
tism,  her  family  enjoy  good  health.  She  was  horn  and  brought 
up  in  the  country.  She  entered  service  as  a  servant,  and  had 
knelt  a  great  deal  on  stone  steps.  Six  years  since,  she  had 
pneumonia,  which  invalided  her  for  twelve  months.  Four 
years  and  a  half  ago,  she  had  a  catching  pain  in  the  left  knee, 
under  the  cap,  accompanied  with  crampy  stiffness  whilst 
walking,  especially  on  going  up  and  down  stairs.  This  did  not 
prevent  her  from  performing  her  ordinary  work.  Two  years 
afterwards,  the  joint  inflamed  and  swelled  much,  occasioning 
continuous  and  excessive  pain  ;  this  was  relieved  by  leeching, 
rest,  and  subsequent  blistering;  and  the  swelling  decreased 
somewhat,  so  that  she  returned  to  her  duties.  Twelve  months 
later,  she  had  another  attack :  the  inflammation  was  less 
marked,  although  there  was  a  good  deal  of  pain  and  swelling, 
for  which  she  was  treated  with  benefit  at  Winchester  Hospital. 
Twelve  months  since,  startings  at  night  began;  and  blisters 
were  applied  with  advantage.  She  then  continued  under  sur¬ 
gical  treatment  up  to  the  time  of  her  admission. 

Until  within  the  last  eight  months,  the  patient  had  not  felt 
pain  in  the  knee,  except  whilst  exercising  it;  since  then, it  had 
prevented  her  walking;  and,  if  she  stood  for  any  time,  the 
joint  became  puffy,  as  also  the  leg  and  foot.  This  subsided  on 
reclining.  During  the  night,  she  would  awake  with  pain ;  and 
if  the  foot  were  knocked,  the  pain  was  excruciating.  She  had 
been  losing  flesh  fast,  especially  of  late. 

On  admission,  the  patient  seemed  careworn,  much  emaciated, 
and  had  altogether  a  tubercular  aspect.  She  had  a  bad  appe¬ 
tite  and  a  slight  cough;  but  the  chest  revealed  no  physical 
signs  of  disease.  The  diseased  knee  was  semiflexed,  round, 
and  full.  The  outlines  of  the  various  points  were  barely  per¬ 
ceptible  to  the  eye  or  touch.  It  measured  fourteen  inches  and 
a  half  in  circumference  over  the  patella  (the  sound  knee  mea¬ 
suring  eleven  inches  and  a  half) ;  and  the  skin  and  tissues 
were  thickened,  oedematous,  and  resisting,  and  conveyed  a 
.semi-elastic  feeling.  Manipulation  caused  much  pain,  especi¬ 
ally  when  gliding  the  opposed  articular  surfaces  of  the  femur 
and  tibia  over  one  another,  which  was  readily  permitted,  from 
the  laxity  of  the  ligaments  and  capsule.  This  elicited  no 
grating.  Pressure  over  the  tuberosity  of  the  tibia  caused  a 
smart  pain ;  and  the  outer  boundary  of  the  joint  was  reddened 
and  inflamed.  The  thigh  was  emaciated  ;  and  the  leg  and  foot 
were  oedematous,  contrasting  much  with  the  meagre  hmb  of  the 
opposite  side. 

The  knee  was  fixed  in  leather  splints ;  and  the  patient  was 
put  on  a  tonic  of  quinine  and  iron. 

January  5th,  1859.  Her  general  health  was  much  better; 
the  appetite  had  improved ;  and  there  was  no  pain  in  the  knee, 
except  when  the  sphnts  were  taken  off,  or  towards  night,  'when 
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she  dropped  off  to  sleep.  Mr.  Erichsen  decided  upon  resect¬ 
ing  the  joint. 

Operation.  The  patient  being  under  chloroform,  and  placed 
on  the  operating  table,  the  knee  was  well  flexed,  to  stretch  the 
tissues  in  front  of  it.  A  transverse  incision  was  made  from 
condyle  to  condyle,  over  the  lower  part  of  the  patella ;  and  the 
patella  was  dissected  out.  In  doing  this,  a  quantity  of  liquid 
softened-down  pultaceous  debris  escajted.  The  articular  car¬ 
tilages  were  ulcerated  to  a  great  extent,  and  the  ends  of  the 
bones  exhibited  cavities  containing  softening  tubercle.  The 
lower  end  of  the  femur  was  removed  just  above  the  condyles, 
and  the  upper  end  of  the  tibia  was  removed  to  the  depth  of 
half  an  inch.  The  freshly  sawn  surface  of  the  femur  was 
healthy ;  but  that  of  the  tibia  jiresented  three  or  four  largish 
spots  of  tubercular  deposit,  which  'W'ere  gouged  out.  Three 
vessels  required  ligaturing,  and  the  edges  of  the  wound  were 
brought  together  by  three  sutures.  The  w'ound  was  kept  well 
covered  with  water-dressings. 

After  the  operation,  the  patient  went  on  well  up  to  January 
24th,  when  she  unfortunately  caught  erysipelas,  that  aflection 
being  very  rife  at  the  time.  This  subsided,  leaving  her  weak, 
and  unable  to  bear  the  pain  of  having  her  splints  changed 
(which  was  absolutely  necessary').  This  was  done  with  chlo¬ 
roform.  When  the  anoesthesia  passed  away,  the  patient  was 
sick,  and  continued  retching  up  to  the  afternoon  of  the  28th, 
in  spite  of  all  the  remedies  tried.  She  now  had  small  quanti¬ 
ties  of  brandy  at  short  intervals,  and  a  brandy  and  egg  enema, 
with  beef-tea,  in  hopes  of  rallying  her ;  but  she  gradually  sank, 
and  died  at  8  p.m. 

The  following  were  the  means  adopted  in  order  to  ensure 
the  highly  essential  points  of  keeping  the  cut  ends  of  the  bones 
in  close  apposition,  and  preventing  their  movement.  Immedi¬ 
ately  after  the  operation,  the  limb  was  bandaged  to  a  ■well 
padded  straight  splint  running  up  the  back  of  the  leg  and 
thigh  as  high  as  the  tuber  ischii,  with  a  foot-piece  at  right 
angles.  When  the  sutures  were  removed,  on  January  10th, 
the  edges  of  the  wound,  which  were  for  the  most  part  united, 
were  supported  by  three  strips  of  plaister.  On  Jan.  12th,  the 
apparatus  having  become  loose,  it  was  reapplied,  with  the  ad¬ 
dition  of  two  broad  pieces  of  gutta  percha  lined  with  a  thin 
layer  of  cotton  wool,  arched  the  one  over  the  front  of  the  leg, 
and  the  other  over  the  front  of  the  thigh ;  and  further  support 
was  given  by  a  strip  of  gutta  percha  on  each  side  of  the  knee; 
but,  although  this  answered  admirably  at  first,  in  the  course  of 
a  few  days  the  gutta  percha  yielded  to  the  heat  of  the  limb, 
and  allowed  disyflacement  of  the  hones.  In  January  2Cth,  to 
obviate  this,  the  following  alterations  were  made  in  the  splint. 
The  gutta  percha  was  used,  as  on  the  last  occasion;  but, in  ad¬ 
dition,  it  was  embraced  by  a  pair  of  wooden  flaps  (two  inches 
by  thirteen  inches)  hinged  on  to  the  back  splint  on  either  side 
of  the  leg,  and  a  similar  pair  (three  inches  by  nine  inches)  on 
either  side  of  the  thigh,  thus  affording  an  unyielding  support 
to  the  limb,  keeping  the  ends  of  the  bones  in  perfect  apposition, 
and  preventing  the  slightest  movement  of  them.  (See  Fig.  1.) 


w. 


Fig.  2. 

To  facilitate  dressing  the  wound,  and  allow  free  exit  to  the 
discharge,  without  disturbing  or  soiling  the  apparatus,  a  piece 
of  gutta  percha,  cut  to  the  shape  shewn  in  the  accompanying 
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diagram  (Fig.  2),  was  bandaged  on  either  aide  of  the  knee,  ex¬ 
ternal  to  the  general  splint.  In  future,  I  should  make  several 
apertures  in  the  arch  of  gutta  percha,  to  allow  evaporation  of 
the  perspiration,  as  its  warmth  tends  greatly  to  admit  of  its 
yielding. 


ST.  GEORGE’S  HOSPITAL. 

i.  laceration  op  the  lung,  without  fracture  op 

THE  RIBS. 

Under  the  care  of  FI.  C.  Johnson,  Esq. 

At  page  185  of  the  volume  for  the  year  1857,  the  reader  will 
tind  reported  a  case  of  the  above  injury,  at  least  a  case  of  rup¬ 
ture  of  the  lung  evidently  not  jjroduced  by  fractured  ribs, 
althougli  some  of  the  ribs  in  another  part  of  the  chest  were 
fractmed.  We  referred  there  to  the  only  complete  account 
with  whicli  w'e  are  acquainted,  of  a  form  of  injury  which  has 
ceitainlj'  attracted  too  little  attention,  viz.,  M.  Gosselin’s  me¬ 
moir  in  the  Transactions  of  the  French  Societe  de  Chirurgie. 
It  is  quite  iDOsaible  that  this  injury,  rare  as  it  must  be  supposed 
to  be  under  any  circumstances,  would  be  more  frequently  found 
if  it  were  better  known  and  more  studied.  The  only  other 
case  which  has  been  observed  at  St.  George’s  Hospital,  in  the 
course  of  many  years,  was  in  a  man,  aged  25,  in  whom  there 
was  also  fracture  of  the  ribs,  but  not  corresponding  to  the 
injury.  This  j)atient  died  in  a  very  short  time,  so  tliat  the 
symptoms  could  not  be  investigated;  and  in  the  two  other 
cases,  the  youtli  of  the  patients,  and  the  distress  which  they 
suffered,  rendered  ineffectual  all  attempts  to  examine  the 
chest  ;  artisfactoi’ily.  In  the  case  before  us,  indeed,  the  rapid 
increase  of  tluid  accumulation  in  the  pleura  rendered  probable 
a  breach  of  substance  of  the  lung  communicating  with  that 
cavity,  and  was  so  extensive  as  to  mask  the  signs  of  pneumo¬ 
thorax,  which  must  liave  also  existed  ;  but  the  other  symptoms, 
which  are  usually  present,  were  not  noticed.  These  are  laid 
down  by  M.  Gossehn  as  gurgling  and  metallic  tinkling  from  the 
air  passing  through  the  collection  of  iluid,  acgophony,  mucous 
rales,  dyspnoea,  frequency  of  breathing,  and  haemoptysis.  The 
gurgling  and  metallic  tinkling  may  be  absent  when  the  lacera¬ 
tion  does  not  communicate  with  the  pleural  cavity;  and  some¬ 
times  emphysema  may  be  present  from  the  laceration  being 
situated  at  the  root  of  the  lung  and  allowing  of  the  escape  of 
air  into  the  cellular  tissue  of  the  mediastinum,  or  from  there 
being  a  fractured  rib  at  a  different  part  of  the  chest  and  from 
the  air  passing  from  the  pleura  through  this  fracture  to  the 
subcutaneous  areolar  tissue.  These  symptoms,  in  a  case  where 
no  fracture  can  be  detected  in  the  bony  walls  of  the  chest,  will 
suffice  for  the  diagnosis  of  an  injury  which  is,  when  not  exten¬ 
sive,  very  amenable  to  treatment,  but  which,  if  overlooked, 
may  rapidly  proceed  to  a  fatal  termination.  The  subjects  of 
the  accidents  in  the  few  well  authenticated  cases  which  have 
been  preserved  have  most  of  them  been  children  or  young 
people ;  one  of  them,  however,  was  thirty- eight  yeai  s  of  age. 

James  D,  aged  7,  was  admitted  under  the  care  of  Mr.  Johnson 
on  January  IGth.  Just  previous  to  admission,  at  9  p.m.,  he  was 
knocked  down  by  a  cab,  and  the  wheels  passed  over  the  lower 
j)art  of  his  chest.  On  admission,  he  was  complaining  of  great 
pain  in  the  abdomen  and  lower  part  of  the  chest,  especially  on 
the  left  side,  and  there  was  vomiting  of  blood,  which  recurred 
once  in  the  night.  There  was  great  dulness  over  the  whole 
left  side  of  the  chest,  and  no  breathing  could  be  heard  on  that 
side.  F'our  hours  afterwards,  when  the  house-surgeon  visited 
him,  he  noticed  that  there  was  a  good  deal  of  bulging  of  the 
left  side,  especially  of  the  intercostal  spaces.  The  abdomen 
felt  very  hard  from  contraction  of  the  muscles,  but  on  firm 
pressure  no  pain  seemed  to  be  felt.  There  was  great  dyspnoea 
and  turgescence  of  the  face.  On  the  17th,  he  was  in  a  half 
insensible  state,  and  was  very  low.  Four  ounces  of  brandy  were 
ordered.  During  the  day  he  frequently  wandered,  still  suffer¬ 
ing  much  from  dyspuma,  and  gradually  becoming  weaker  and 
less  sensible.  He  died  on  the  following  day. 

On  post  mortem  examination,  all  the  viscera  were  found 
healthy,  except  the  left  lung.  The  ribs  were  carefully  examined, 
and  found  quite  uninjured.  The  left  pleura  was  full  of  blood, 
and  the  upper  lobe  of  the  lung  much  compressed  thereby;  it 
seemed,  however,  otherwise  healthy.  The  lower  lobe,  on  the 
contrary,  was  extensively  consolidated,  so  as  to  be  almost  en¬ 
tirely  solid.  This  resulted,  as  it  would  appear,  from  the  extra¬ 
vasation  of  blood  into  its  substance  and  subsequent  inflamma¬ 
tion.  The  presence  of  inflammation  was  inferred  from  the 
deposition  of  lymph  on  the  pleural  surface  of  the  lung,  for  no 
section  was  made  of  the  affected  portion.  The  extravasation 


had  proceeded  from  an  extensive  rupture  of  the  substance  of 
the  lung,  which  started  from  its  posterior  edge,  just  below  the 
entrance  of  the  main  bronchial  tube,  and  passed  obliquely 
downwards  for  about  an  inch  on  the  surface  of  the  lung. 


II.  STRICTURE  AND  ENLARGED  PROSTATE:  PUNCTURE  OP 
THE  BLADDER  PROM  THE  RECTUM. 

Under  the  care  of  T.  Tatum,  Esq. 

William  B.,  aged  78,  was  admitted  under  the  care  of  Mr. 
Tatum  on  January  10th,  on  account  of  retention  of  urine.  He. 
had  suffered  from  symptoms  of  stricture  for  ten  years,  and  had 
had  several  attacks  of  retention  during  the  last  two  or  three 
years.  A  small  catheter  could  always  be  passed  for  him  till  a 
fortnight  before  his  admission,  since  which  time  it  has  not 
been  possible  to  pass  the  instrument.  On  admission,  he  was 
low  and  feverish,  and  the  urine  was  dribbling  away.  An  at¬ 
tempt  was  made,  no  wand  on  subsequent  occasions,  to  introduce 
a  catheter;  but  it  always  got  into  a  false  passage  leading  down 
towards  the  left  side.  This  occasioned  a  good  deal  of  bleeding. 
He  w'as  ordered  ten  drops  of  laudanum,  in  saline  mixture, 
every  six  hours.  He  remained  in  the  same  condition  during 
the  next  few  days.  Thei’e  was  no  positive  retention,  but  the 
bladder  was  becoming  more  distended,  and  the  urine  getting 
ammoniacal.  It  was  thought  better,  therefore,  to  give  relief  to  the 
bladder  by  a  puncture  per  rectum.  This  was  done  on  January 
15th.  Examination  per  rectum  showed  the  prostate  of  very 
large  size,  but  it  was  just  possible  to  get  the  finger  beyond  its 
posterior  margin.  He  experienced  some  relief  from  the  punc¬ 
ture,  but  was  evidently  sinking  gradually,  from  old  age  and  the 
effects  of  long  continued  stricture.  He  was  occasionally  deli¬ 
rious  ;  the  hands  cold  and  clammy ;  and  the  pulse  weak. 
The  urine,  however,  passed  freely  by  the  cannula,  and  was 
clear  and  healthy  :  none  now  passed  by  the  urethra.  On  the 
morning  of  January  21st,  it  was  found  that  the  cannula  had 
slipped  out  of  its  place,  and  that  no  urine  had  passed  since  the 
previous  night.  It  was  withdrawn ;  and,  on  this  being  done, 
some  foetid  urine  was  found  to  ooze  out  per  rectum;  but  the 
cannula  could  not  be  reintroduced.  Another  ineffectual  attempt 
was  made  to  pass  a  catheter.  He  had  now  become  very  low, 
but  was  supported  by  brandy  and  diffusible  stimulants.  On 
January  23rd,  as  the  bladder  was  again  becoming  distended, 
the  puncture  was  repeated,  and  a  large  amount  of  foetid  urine 
drawn  off.  This  afforded  temporary  relief ;  but  he  continued 
to  sink,  and  died  on  the  26th. 

Post  mortem  examination  showed  that  the  peritoneal  cavity 
was  healthy.  The  urethra  presented  a  stricture,  occupying 
about  half  an  inch  of  its  extent,  at  the  junction  of  the  spongy 
and  membranous  portions.  Behind  this,  it  was  dilated,  and  its 
interior  coated  with  lymph.  In  front  of  the  stricture  was  a 
false  passage,  large  enough  to  admit  a  full  sized  catheter,  and 
leading  for  about  an  inch  into  the  cellular  tissue  between  the 
bladder  and  rectum.  The  prostate  was  of  very  large  size. 
The  bladder  was  inflamed  and  fasciculated.  In  the  floor  of 
the  bladder  were  two  punctures  from  the  rectum..  The  open¬ 
ings  of  these  punctures  on  the  mucous  membrane  of  the 
bladder  were  close  together,  nearly  in  the  median  line,  be¬ 
tween  the  points  of  entrance  of  the  ureters,  and  about  an  inch 
behind  the  margin  of  the  prostate  gland.  The  more  posterior 
of  them  was  at  a  distance  of  not  more  than  half  an  inch  from 
the  bottom  of  the  recto-vesical  pouch  of  peritoneum.  The 
ureters  were  distended.  The  kidneys  were  large,  ■with  dilated 
pelves  ;  and  the  renal  substance  was  sprinkled  with  small  abs¬ 
cesses. 

Remarks.  The  above  case  is  worthy  of  record,  as  showing 
the  ease  with  which,  in  enlarged  prostate,  even  to  a  great  ex¬ 
tent,  the  bladder  may  be  punctured  from  the  rectum.  The 
combination  of  stricture  with  enlarged  prostate  is  one  which  is 
often  seen,  wdiich  rapidly  leads  on  to  retention  of  urine,  and  in 
which,  if  the  former  affection  has  been  mismanaged,  very  se¬ 
rious  difficulties  are  often  experienced  in  the  attempts  to  re¬ 
lieve  the  patient.  The  age  at  which  such  conditions  occur  is 
another  unfavourable  particular  in  their  history,  and  renders 
it  more  imperative  that  something  should  be  done  to  empty 
the  distended  bladder,  the  pressure  from  which  upon  the 
already  diseased  Iddney  is  sure  to  rapidly  aggravate  the  pyelitic 
inflammation  which  is  either  commencing  or  impending.  The 
present  case  proves  that  the  difficult  and  formidable  operation 
of  reaching  the  bladder  from  the  perinseum,  or  that  above  the 
pubes,  is  in  all  ordinary  cases  unnecessary,  and  that  the  com¬ 
paratively  painless  and  momentary  puncture  from  the  rectum 
■will  afford  the  desired  relief.  It  should  not  be  forgotten,  how¬ 
ever,  that  the  recto-vesical  pouch  of  peritoneum  is  in  close 
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pi-oximity  to  the  part  operated  upou ;  and  that  that  reflexion  is 
not,  as  the  anterior  reflexion  on  to  tlie  abdominal  parietes  is, 
moveable  with  the  distension  of  the  walls  of  the  bladder.  So 
that  there  is  no  more  (or,  at  any  rate,  not  much  more)  room 
when  the  bladder  is  full  than  when  it  is  empty.  Perhaps,  how¬ 
ever,  the  danger  from  that  source  has  been  exaggerated,  since 
the  puncture  is  always  made  through  a  part  of  the  rectum 
where  the  bulging  fluctuating  tumour  formed  by  the  enlarged 
bladder  is  felt;  and  this  point  cannot,  of  course,  be  behind  the 
peritoneum.  In  the  present  case,  the  operation  seems  to  have 
been  quite  successful  in  attaining  the  object  proposed,  which 
was  merely  to  spare  the  patient  pain  during  the  few  last  days 
of  his  life,  as  he  w'as  evidently  dying  on  his  admission. 


III.  DISLOCATION  OF  THE  HIP  AT  A  VERT  EARLY  AGE. 

Under  the  care  of  E.  Cutler,  Esq. 

Jane  B.,  a  little  girl,  4  years  of  age  last  November,  was  ad¬ 
mitted  under  the  care  of  Mr.  Cutler  on  January  31st,  on  ac¬ 
count  of  an  accident  in  which  she  had  been  knocked  down  by  a 
carnage,  wfliich  was  supposed  to  have  passed  over  her,  though 
this  latter  fact  seemed  doubtful.  On  admission,  all  the  symp¬ 
toms  of  dislocation  of  the  right  hip  on  to  the  dorsum  ilii  were 
apparent.  The  extremity  was  shortened  to  the  extent  of 
nearly  two  inches  ;  the  pelvis  was  in  its  natural  position  ;  the 
foot  pointing  across  that  of  the  opi)osite  side.  There  was  no 
crepitus  on  making  pressure  on  the  femur,  and  the  head  of  the 
bone  could  be  indistinctly  felt  under  the  gluteal  muscles.  The 
child  was  put  under  the  influence  of  chloroform,  and  then  re¬ 
duction  was  very  easily  effected  by  extension  with  the  hand. 
The  bone  slipped  into  its  place  with  the  peculiar  sensation 
w’hich  attends  the  reduction  of  a  dislocation,  and  the  length  of 
the  limb  was  permanently  restored.  The  child’s  legs  were 
bandaged  together,  and  she  was  kept  in  bed  for  a  fortnight. 

She  was  discharged  on  February  23rd,  walking  quite  w'ell, 
though  with  a  little  stiffness. 

Eemarks.  The  present  is  the  earliest  case  of  dislocation  of 
the  hijD  which  we  remember  to  have  read  of,  and  is  therefore 
put  on  record  as  a  fact  which  deserves  mention.  Mr.  Erichsen 
says  that  Travers  met  with  a  dislocation  of  the  hip  in  a  child  five 
years  of  age.  If  this  means,  as  it  probably  does,  between  five 
and  six,  the  patient  would  have  been  about  a  year  older  than 
the  little  girl  who  was  the  subject  of  the  xn-esent  accident. 
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ON  THE  REAL  VALUE  OF  BLOOD-LETTING  IN 
ACUTE  DISEASES. 

By  A.  W.  BARCLiVY,  M.D.,  Assistant-Physician  to  St.  George’s 

Hospital. 

[Read  before  the  Western  Medical  Society  of  London,  February,  1859.] 

Before  entering  on  the  subject,  on  which  I  propose  to  address 
a  few  remarks  to  the  Society,  I  must  say  a  word,  not  of  apology, 
but  of  explanation,  in  order  to  justify  the  selection  I  have  ven¬ 
tured  to  make.  It  is  not  for  me  to  presume  to  dictate  on  so  in¬ 
tricate  a  jjoint  of  practice  to  those  whose  experience,  may  be, 
must  be  much  greater  than  my  own  ;  it  is  a  point  which  can¬ 
not  be  elucidated  by  experiment,  or  calculated  from  statistics; 
it  is  not  one  on  which  an  elaborate  essay  compiled  from  the 
library  shelf  can  throw  much  light ;  pretty  nearly  all  that  can 
he  done  in  this  way  has  been  done,  and  has  left  the  question 
very  much  as  it  found  it.  I  come  before  you  this  evening  as  a 
learner,  not  as  a  teacher,  to  state  my  difliculties,  and  ask  your 
Imlp  in  the  solution  of  them,  rather  than  to  offer  any  conclu¬ 
sions  of  my  own. 

And  if  I  understand  the  purpose  of  our  occasional  meetings 
in  this  room  aright,  I  think  that  such  a  subject  as  I  have 
selected,  and  such  a  manner  of  treating  it,  will  conduce  more 
to  our  mutual  benefit  and  instruction  than  if  the  most  unde¬ 
niable  inferences  from  the  most  logical  premises  were  laid 
before  you  by  any  of  the  greatest  masters  of  our  art.  The 
light  may  shine  brightly  when  the  flame  is  once  kindled,  but 
it  is  in  the  collision  of  the  flint  and  steel  that  the  spark  is  first 
given  out. 

From  the  very  infancy  of  the  medical  art,  one  of  the  most 
powerful  agents  in  the  hands  of  the  practitioner  has  been  the 
abstraction  of  blood ;  but  to  the  end  of  time,  in  every  new  case 
which  comes  under  treatment,  the  question  must  still  be  ever 
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new,  ever  unanswered,  except  by  tlie  judgment  of  the  prac¬ 
titioner  himself,  how  much  good  or  how  much  ill  may  be  done 
by  tlie  emploj’ment  of  this  x^fu'ticular  agent.  To  ransack  the 
history  of  the  past,  or  to  collect  the  experience  of  the  present, 
whether  venesection  has  been  followed  by  beneficial  or  baneful 
consequences  in  any  one  disease,  can  never  settle  the  question 
beforehand,  whether  in  the  very  next  instance  that  occurs,  the 
practice  ought  to  be  adopted  or  withheld.  It  may,  indeed,  give 
us  some  general  idea  of  the  probabilities  on  either  side,  it  may, 
indeed,  serve  to  point  out  how  far  some  have  erred  in  following 
a  fashion,  or  in  carrying  out  a  theory,  and  so  it  may  serve  to 
warn  us  against  dangers  we  had  not  thought  of;  but  in  the  end 
we  must  return  to  tlje  study  of  the  case  we  are  about  to  treat,. 
and_  our  judgment  must  be  formed  on  its  own  individual 
merits. 

And  in  forming  this  judgment,  however  difficult  it  may  be  to 
divest  the  mind  of  all  i^reconceived  opinion,  and  of  theory  re¬ 
garding  the  modus  operandi  of  the  practice,  there  can  be  no 
question  that  the  most  unbiassed  mind  will  come  to  the  most 
correct  conclusion;  that  the  man  whose  theories  ai-e  least 
hypothetical,  and  are  based  on  the  lai-gest  generalisation  of 
facts  will  be  the  least  likely'  to  be  misled  by  appearances.  It 
i.s  not  very  long  since  the  presence  of  the  bufty  coat  was  taken 
not  merely  for  what  it  really  is,  an  indication  of  an  abnormal 
condition ;  but  was  regarded  ns  indicating  that  the  blood  was 
changed  from  the  stream  of  life  into  a  baneful  poison,  which 
must  be  got  rid  of  at  all  hazards;  it  w'as  regarded  as  the  sign, 
and  the  only  sign,  that  more  bleeding  -was  stiff  wanted,  and  in  op¬ 
position  to  all  the  teaching  of  other  symptoms,  in  opposition  to 
the  clearest  indications,  and  the  dictates  of  common  sense,  the 
rule  vifas  followed  by  some  so-called  heroic  practitioners  to  the 
death  ;  the  heroism,  as  has  been  well  remarked,  consisting  not 
in  the  risk  of  the  practitioner,  but  in  that  of  the  patient.  Such 
must  ever  be  the  result  of  acting  in  blind  compliance  with  a 
theory ;  and  if  I  may  venture  to  enunciate  a  proposition  on  the 
present  occasion,  it  is  this,  that  those  who  bleed,  and  those 
who  abstain  from  bleeding,  are  alike  wrong,  if  theory  alone  be 
their  guide  in  treatment.  We  may  not  hastily  put  aside  the 
experience  of  past  ages,  we  may  not  hastily  condemn  those  who 
have  been  our  teachers,  when  they  tell  us  that  they  believe 
such  and  such  modes  of  treatment  have  done  good;  but  we 
may  unhesitatingly  discard  their  teaching,  when  it  comes  not 
simply  as  the  result  of  observation,  but  as  the  effect  of  a  pre¬ 
conceived  opinion,  whether  they  speak  of  evacuating  the  hu¬ 
mours,  of  getting  rid  of  the  huffy  coat,  oi’,  as  is  not  uncom¬ 
mon  now-a-days,  of  eliminating  the  poison. 

Let  us  for  a  moment  consider  the  meaning  of  the  terms  we 
use  before  attempting  to  reason  upou  them.  Disease,  including 
under  this  name  all  the  ills  that  flesh  is  heir  to,  is  very 
frequently  used  in  two  very  distinct  senses.  It  is  taken  to  ex¬ 
press  not  only  the  noxious  agent,  of  which  we  have  in  reality 
scarcely  any  notion,  but  also  the  condition  of  body  arising  in 
consequence,  among  other  things,  of  the  impression  which  the 
noxious  agent  has  produced.  In  the  one  sense,  we  have  two 
distinct  entities— the  agent  and  the  object;  in  the  other  only 
one — the  person  who  is  the  subject  of  the  malady. 

In  the  first  sense  we  can  recognise  at  different  times  a  varia¬ 
tion  in  the  intensity  of  the  injurious  agent — just  as  we  can  also 
recognise  a  variation  in  the  receptivity  of  the  patient,,  or  in  his 
pow’ei’s  of  resistance  and  recovery.  It  is  in  this  way  alone  that 
we  can  understand  the  prevalence  of  an  epidemic  at  one  time 
w'hich  ceases  at  another.  Cholera  comes  and  goes — attacks 
one  and  not  another ;  at  one  time  the  poison,  if  w'e  choose  so  to 
designate  it,  must  be  in  greater  intensity  than  at  another ;  in  one 
person,  the  receptivity,  or  the  xiower  of  resistance,  must 
be  greater  than  in  another.  This  I  conceive  to  be  all  that 
is  meant  by  those  who  assert  that  tliere  is  in  the  pi'eseut 
day  a  change  of  type  in  disease,  tliat  all  active  diseases 
now  tend  to  assume  a  typhoid  character,  which,  in  former 
days,  x'>r^sented  a  more  sthenic  or  inflammatory  condition. 

I  do  not  propose  to  enter  into  this  question.  It  is  one 
of  the  past ;  it  is  merely  a  dispute  as  to  whether  our  fore¬ 
fathers  were  right  or  wrong  in  their  interpretation  of  symptoms, 
for  no  one  in  the  present  day  proposes  to  revive  their  practice ; 
but  I  must  say  that,  so  far  as  it  goes,  the  theory  may,  for  any¬ 
thing  I  can  see  to  the  contrary,  be  correct,  with  reference  to 
active  disease  in  general,  because  w'e  can  have  no  question  as 
to  its  trutli  regarding  some  specific  forms  of  disease  in  particu¬ 
lar.  The  plague,  for  example,  is  no  longei’  known  in  London. 
Scarlatina  is  at  one  time  most  malignant  and  destructive,  at 
another,  ceases  altogether ;  and  no  one  who  knows  the  history 
of  the  Irish  famine  can  doubt  that  the  people  w'ere  predisposed 
by  want,  for  the  development  of  a  most  fatal  form  of  fever. 
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then,  Tve  admit  these  variations  in  the  power  of  external  im¬ 
pressions  as  modifying  the  whole  character  of  the  subsequent 
disease ;  if  we  also  admit  that  the  condition  of  the  patient, 
anterior  to  the  attack,  does  more  or  less  determine  the  course 
of  events  after  the  impi’ession  from  without  is  made  upon  him ; 
we  have  unquestionably,  in  these  two  circumstances,  most  im¬ 
portant  indications  with  reference  to  ti’eatment,  provided  only 
that  we  can  make  them  out  satisfactorily. 

That  the  first  of  these  does  influence  the  course  of  epidemics 
there  can  he  no  question,  hut  we  have  no  proof  one  way  or 
other  in  regard  to  other  acute  diseases.  There  are  certainly 
no  epidemics  now-a-days  which  assume  such  characters  as  to 
lead  us  to  employ  the  lancet;  and  in  our  ignorance  of  the 
forces  which  excite  other  acute  diseases,  we  can  predicate  no¬ 
thing  with  reference  to  them  one  way  or  other  on  the  question 
of  venesection ;  and,  therefore,  I  think  we  may  dismiss  from 
our  consideration  the  causes  of  disease,  the  external  impres¬ 
sions  of  whatever  kind  which  operate  on  the  organism  as  the 
excitants  of  the  morbid  action  which  follows. 

Neither  can  we,  as  it  appears  to  me,  with  our  present  know¬ 
ledge,  assume  that  there  is  any  general  condition  of  the  race, 
either  as  superior  or  inferior  to  that  of  past  ages,  as  tending  to 
death  or  tending  to  recovery,  as  liable  to  a  fatal  issue  by  want 
of  vital  power,  or  excessive  vital  action  ;  in  fact,  that  there  is 
any  antecedent  condition  of  all  persons  indiscriminately,  that 
demands  or  forbids,  in  any  general  manner,  the  employment  of 
blood-letting. 

We  may  speculate,  indeed,  on  such  curious  facts,  as  the  ces¬ 
sation  of  the  plague  and  the  advent  of  cholera,  and,  I  think, 
justly  conclude,  that  this  and  others  of  a  similar  kind  do  indi¬ 
cate  some  change  in  our  circirmstances  from  those  of  our  fore¬ 
fathers  ;  but  I  fear  they  must  remain  for  the  present  as  barren 
speculations. 

The  only  available  knowledge  of  any  condition  of  body  which 
may  serve  as  a  guide  in  determining  the  question  of  venesec¬ 
tion,  is  that  of  the  particular  case  submitted  to  our  considera¬ 
tion.  We  must,  therefore,  pass  on  to  the  second  sense,  in 
which  the  term  disease  is  employed  ;  viz.,  that  in  which  it  is 
used  to  designate  a  series  of  changes  going  on  in  the  body  of 
the  patient,  which  take  their  definite  form  from  the  combination 
of  the  two  circumstances  which  have  just  been  mentioned ;  the 
impression  from  without — the  receptivity  from  within ;  taking 
these  in  their  broadest  sense,  as  including  all  the  external 
agencies  which  combine  to  set  up  the  morbid  action,  and  all 
the  tendencies  which  original  constitution  has  impressed  upon 
the  internal  organs,  to  produce  certain  actions  under  the  influ¬ 
ence  of  a  given  stimulus. 

This,  then,  is  the  question  which  we  have  to  consider: — How 
far  will  blood-letting  modify  for  good  or  for  ill  the  course  of 
those  actions  going  on  in  the  body,  produced  by  the  combined 
influence  of  the  external  impression  and  the  inherent  tenden¬ 
cies  of  the  organs?  I  fear  that  we  are  apt  to  speak,  and,  per¬ 
haps,  to  think  rather  vaguely  on  these  subjects.  The 
same  actions,  in  one  sense,  are  spoken  of  as  the  disease, 
and  constitute  the  study  of  pathology;  in  another  sense,  as  the 
symptoms,  and  constitute  diagnosis ;  and  yet,  after  all,  they 
must  be  regarded  only  as  the  exhibition  of  that  conservative 
tendency  with  which  the  living  structure  is  endowed  to  preserve 
it  from  dissolution.  The  one  aspect  cannot  be  considered  to 
the  exclusion  of  the  rest  without  great  injustice  to  science,  in¬ 
jury  to  the  patient,  and  detriment  to  the  practitioner.  Patho¬ 
logy  teaches  us  how  they  tend  to  the  injury  of  the  patient,  but 
they  must  not,  therefore,  be  regarded  as  unmixed  evil.  Indeed 
it  is  one  of  the  first  elements  in  a  sound  pathology,  that  con¬ 
stant  reference  should  be  made  to  the  reparative  purpose  of  all 
the  changes  it  reveals.  Diagnosis  similarly  fails  of  its  purpose 
if  it  be  limited  to  making  out  the  place  of  the  morbid  symp¬ 
toms  in  a  classification  of  disease,  and  only  indicates  the 
remedies  to  be  used  by  the  name  assigned  to  the  group  of 
phenomena.  Its  real  use  is  to  discover  all  the  deviations  from 
normal  action,  and  to  trace  their  progress,  both  as  they  are  ex¬ 
cited  by  the  primary  impression,  and  as  modified  by  the 
remedies  employed. 

If  we  ask  why  it  is  that  this  reparative  process  in  acute  dis¬ 
ease  does  not  always  end  in  recovery,  the  answer  must  be,  that 
the  cause  is  sometimes  in  the  violence  of  the  impression,  some¬ 
times  in  defect  of  the  process  of  repair,  and  this  either  in 
its  exceeding  the  limits  compatible  with  the  maintenance  of 
other  functions,  or  in  its  falling  short  of  the  requirements  of 
the  case,  wfliether  from  deficient  energy  at  its  commencement, 
or  from  failure  of  the  irowers  of  life  to  carry  it  through. 
Manifestly  these  circumstances  must  have  much  weight  in  the 
determination  whether  blood-letting  is  likely  to  do  good  or 


harm,  and,  as  I  conceive  that  no  argument  drawn  from  mere 
experience  can  be  good  or  valid,  unless  it  accord  with  our  pre¬ 
sent  knowledge  of  symptoms  and  of  vital  phenomena,  whether 
normal  or  morbid,  I  will  venture  to  review  them  more  in 
detail. 

1.  Force  of  the  Impression.  We  are  all  familiar  with  the 
terms  “  shock”  and  “  reaction”.  To  a  certain  extent,  the  truth 
they  are  meant  to  express  is  a  universal  one,  corresponding  to 
the  two  elements  of  an  external  impression,  and  the  vital  action 
consequent  upon  it.  But  in  the  sense  in  w'hich  they  are  gene¬ 
rally  used,  they  express  something  more.  Shock  implies  a  de¬ 
pression  of  some  or  all  of  the  vital  actions,  which  may  end  in 
their  total  suspension  and  the  death  of  the  patient.  Thus,  a 
person  is  said  to  die  from  the  shock  of  an  operation  or  a  severe 
injury,  when  there  is  no  reaction.  And  reaction  again,  is  only 
applied  to  those  vital  phenomena  which  present  themselves  in 
excess  after  the  period  of  depression  has  passed.  No  one 
would  propose  venesection  as  a  remedy  for  this  depression  in 
cases  of  injury,  and,  by  parity  of  reasoning,  it  seems  to  be  simi¬ 
larly  excluded  in  internal  diseases,  in  which  the  first  effect  of 
the  impression  is  to  cause  a  lowering  of  the  vital  actions.  The 
only  argument  which  can  be  adduced  in  its  favour  is  that  to 
which  I  have  already  alluded — an  attempt  to  eliminate  or  get 
rid  of  the  poison.  But  this  I  conceive  to  be  a  mere  con¬ 
founding  of  names.  We  do  not  think  of  attempting  to  get  rid 
of  any  actual  poison,  which  has  got  from  the  stomach  into  the 
blood,  by  venesection,  and  it  is  just  as  impossible  to  get  rid  of 
any  fever  poison  in  this  way.  It  is  quite  true  that  in  either 
case  venesection  may  possibly  do  good  with  reference  to  the 
subsequent  vital  actions,  but  it  can  do  nothing  to  remove  the 
primary  impression.  So  far,  then,  the  force  or  severity  of  the 
impression  can  only  be  regarded  as  contraindicating  vene¬ 
section. 

2.  Process  of  Repair.  This  may  be  said  to  begin  in  most  cases 
from  the  very  moment  the  impression  is  made.  In  disease,  we  do 
not  recognise  to  the  same  extent  as  in  injury,  a  period  of  shock 
or  depression,  and  when  it  exists,  it  occurs  rather  as  a  result  of 
the  first  stages  of  the  reparatory  process.  Taking  this  phrase 
in  its  largest  sense,  we  must  include  those  changes,  which,  in 
themselves,  are  pernicious,  as  well  as  those  which  are  more  dis¬ 
tinctly  beneficial,  as  all  conducing  to  the  ultimate  result — of 
recovery,  when  the  powers  of  life  are  sufficient  to  carry  the 
patient  through  the  attack — of  death ,  when  they  fail  to  do  so, 
whether  aided  or  not  by  remedial  means. 

To  illustrate  my  meaning,  we  may  take,  for  example,  an 
attack  of  small-pox.  Here,  a  poison  being  introduced  into  the 
economy,  the  alteration  in  the  condition  of  the  blood  which 
follows,  is  recognised  by  the  development  of  fever  and  the  ap¬ 
pearance  of  pustules  on  the  surface  of  the  body,  and  either  the 
fever  or  the  suppuration  may  kill ;  but  we  should  be  viewing 
these  actions  in  a  very  false  light  if  we  were  to  regard  them  as 
of  a  destructive  nature.  The  poison  acts  on  a  living  organism 
which  has  the  inherent  power  of  self-preservation — it  does  not 
act  on  a  dead  body.  And,  although  it  be  true  that  the  poison 
itself  is  regenerated  ten  thousandfold — that  every  pustule  con¬ 
tains  a  hundred  times  as  much  poison  as  that  which,  in  the 
form,  perhaps,  of  an  insensible  miasm,  first  entered  the  patient’s 
body — yet  we  must  believe  that  the  blood  throughout  conducts 
itself  in  a  manner  calculated  to  restore  the  patient  to  health, 
simply  because  after  the  introduction  of  a  sufficient  amount  of 
the  poison,  he  could  not  recover  without  every  one  of  these 
stages  being  gone  through.  But,  just  as  in  inoculation,  he 
might  recover  without  more  than  the  occurrence  of  a  few  pus¬ 
tules  on  his  arm ;  so  we  believe  that  the  amount  of  these 
vital  acts  for  recovery  may  be  far  in  excess  of  what  is  absolutely 
needed,  and  do,  so  fai’,  constitute  disease,  and  must  be  regarded 
as  pernicious.  The  very  same  relations  may  be  established  in 
regard  to  inflammation,  which  is  a  vital  reparatory  process  in 
the  solid  tissues,  as  fever  and  pustulation  in  small-pox  are 
vital  I'eparatory  processes  in  the  blood — neither  being  limited 
to  the  part  first  affected,  but  in  the  one  case  the  blood  being 
altered  as  consequence  of  alteration  in  solids,  in  the  other, 
solids  being  affected  in  consequence  of  a  change  in  the  blood. 

This  reparatory  process,  then,  may  fail  at  any  stage  of  its 
progress,  in  consequence  of  its  erring  either  on  the  side  of 
excess  or  deficiency.  The  action  may  be  carried  far  beyond 
what  is  necessary  for  recovery,  and  so  may  either  interfere 
with  some  vital  function,  or  may  produce  such  changes  in  the 
body,  that  the  parts  cannot  be  restored  to  their  natural  conditions. 
On  the  other  hand,  it  may  be  from  the  first  insufficient,  or  at 
any  period  of  its  progress  it  may  be  arrested  by  inherent  weak¬ 
ness  of  vital  force,  or  by  some  other  injurious  influence  being 
brought  to  bear  upon  the  body.  Here  it  is  that  the  question 
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of  the  beneficial  or  injurious  intlueuce  of  venesection  opens 
upon  us.  If  it  be  true  that  vital  action  in  excess  may  be 
arrested  by  blood-letting,  and  prevented  from  proceeding  to  an 
injurious  extent — its  influence  is  beneficial — if,  on  the  other 
hand,  by  diminishing  the  quantity  of  the  life-blood  in  the  body, 
and  reducing  it  to  a  more  watery  condition,  the  powers  of  the 
constitution  are  so  weakened,  that,  at  some  future  period,  the 
vital  reparatory  process  will  be  unable  to  proceed — it  is  then 
an  unmixed  evil.  For  we  never  can  by  any  means,  except 
transfusion,  restore  blood. 

The  answer  to  this  inquiiy  seems  to  me  to  embrace  three 
points.  1.  The  antecedent  actual  condition  of  the  patient.  2. 
The  known  course  of  the  disorder  at  all  periods,  or  any  special 
modification  of  it  for  time  existing.  3.  The  stage  at  which  the 
remedy  is  proposed. 

The  first  ot  these  is  one  on  which  no  general  propositions 
can  be  laid  down,  except  such  as  are  familiar  to  the  merest 
tyio  in  medicine.  No  one  who  practises  medicine  in  a  rational 
manner  can  think  that  an  anaemic  ex-sanguine  person  can  bear 
the  same^  amount  of  loss  of  blood  without  contingent  injury,  as 
one  who  is  plethoric.  No  one  can  imagine  a  fat  flabby  person, 
with  a  weak  heart  and  a  small  pulse,  is  likely  to  derive  benefit 
from  bleeding  in  the  same  circumstances  in  which  he  might 
riiink  It  likely  to  do  good  to  one  with  firm  flesh  and  full  pulse. 
But  in  each  case  the  circumstances  differ  so  greatly  that  the 
disease,  call  it  by  what  name  you  please,  may  be  such  as  to 
call  for  loss  of  blood  in  the  weak,  and  not  to  require  it  in  the 
stiong.  The  very  fact  of  the  heart  being  weak  may,  for  ex¬ 
ample,  cause  the  circulation  to  be  so  laboured  in  an  attack  of 
bionchitis  that  venesection  may  be  justifiable,  or  even  im¬ 
peratively  demanded,  in  such  a  case,  when  the  very  same 
amount  of  mucous  inflammation  might  be  left  to  warm  drinks 
and  starvation  in  one  whose  health  was  previously  good.  This 
part  of  the  question,  then,  resolves  itself  into  an  examination 
of  the  actual  condition  of  the  patient,  and  the  probability  that 
loss  of  blood  will  really  materially  improve  that  condition,  and 
will  not  entail  future  evil  which  cannot  afterwards  be  remedied. 

Attention  has  been  called  by  writers  on  this  subject  to  the 
difterence  between  the  local  and  the  general  abstraction  of 
blood.  And  I  think  we  may  concede  without  hesitation  the 
principle  that  when  blood  can  be  withdrawn  from  the  immediate 
neighbourhood  of  the  distended  capillaries,  so  as  to  obviate 
their  undue  congestion  and  restore  them  to  their  natural 
calibre,  we  can  afibrd  much  relief  to  the  patient  without  any 
appreciable  diminution  of  his  powers  of  rallying  from  the 
disease.  But  for  this  purpose  there  must  be  actual  vascular 
connexion  between  the  inflamed  part  and  that  to  which  the 
leeches  or  the  cupping  glasses  are  applied.  So  far  as  we  can 
reason  on  this  subject,  I  should  be  inclined  to  say  that  leeching 
can  have  as  little  influence  over  a  pure  and  simple  pneumonia 
or  bronchitis  I  mean  one  in  which  there  is  no  pleurisy — as  the 
loss  of  the  same  amount  of  blood  by  venesection,  togetlier  with 
perhaps  the  adjunctof  some  counter-irritant  to  the  thorax.  Upon 
this  part  of  the  subject  it  is  quite  unnecessary  to  occupy 
your  time.  The  only  points  to  be  considered  in  regard  to 
the  local  abstraction  of  blood  are  merely  whether  the  relief 
of  the  congested  capillaries  can  be  efiected,  and  whether 
such  a  mode  of  relief  is  called  for  in  the  circumstances  of  the 
case.  For  example,  in  an  inflamed  joint,  if  the  action  be  set 
up  by  external  violence,  when  we  know  that  suppm-ation  or 
adhesive  inflammation  may  result,  the  propriety  of  applyin" 
leeches  will  be  questioned  by  none  ;  whereas  if  it  be  of  a  gouty 
or  rheurnatic  character,  in  which  such  results  are  rare,  and  the 
constitutional  malady  is  the  important  element,  there  are  few 
persons  who  would  advocate  the  practice. 

\  enesection  stands  on  a  wholly  different  ground.  It  is 
scarcely  possible  within  any  reasonable  bounds  to  carry  vene¬ 
section  so  far  as  to  relieve  local  congestion.  The  vis  d  tergo 
may,  indeed,  be  greatly  reduced,  the  heart’s  action  lowered,  and 
the  pulse  reduced  in  frequency  and  firmness;  but  the  local 
congestion  is  not  dependent  on  the  force  of  the  circulation. 
The  quick  hard  pulse  is  a  consequence,  not  a  cause,  of  the  local 
inflammation ;  and  while  any  blood  remains  in  the  body  the 
distended  capillaries  continue  in  their  state  of  dilatation,  be¬ 
cause  they  have  lost  their  contractile  force.  The  rules  for  the 
practice  of  venesection  must  be  derived  from  the  general  con¬ 
dition  of  the  patient,  and  not  from  the  special  condition  of  the 
inflamed  part,  over  which  we  must  admit  that  it  has  very  little 
control.  I  must,  for  my  own  part,  express  my  conviction  that 
when  such  cases  are  met  with  as  are  described  in  our  system¬ 
atic  treatises  as  models  of  genuine  sthenic  inflammation,  where 
the  patient  is  full  blooded,  or  perhaps  inclined  to  plethora,  the 
abstraction  of  a  few  ounces  of  blood  is  as  clearly  called  for,  to 
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reduce  the  inflammatory  fever,  as  any  mode  of  practice  is  ever 
indicated  to  us  in  the  whole  course  of  medical  experience. 
And  I  think  we  may  be  perfectly  satisfied  that  if  a  moderate 
loss  of  blood  has  done  such  an  one  no  good,  it  has  certainly 
done  no  harm.  Pei'sons  in  good  health  who  have  sufl'ered 
very  considerable  hajmorrhage  from  a  wound,  are  not  therefore 
found  to  recover  less  satisfactorily  from  the  results  of  the  in¬ 
jury,  although  the  loss  of  blood  was  quite  unnecessary.  No 
one  can  doubt,  unless  we  doubt  all  empirical  knowledge  to- 
gether,  that  patients  pi’eviously  in  robust  health  recover  better 
from  inflammatory  attacks  when  the  febrile  state  is  encoun¬ 
tered  by  antimony  and  salines  and  starvation,  than  when  it  is 
left  to  run  its  course,  to  whatever  point  that  may  reach.  And 
it  is  my  firm  conviction  that  the  same  course  of  treatment  will 
be  still  more  beneficial  in  the  class  of  cases  to  which  I  have 
alluded,  when  venesection  forms  a  part  of  the  means  em¬ 
ployed.  But  let  me  repeat  that  it  is  not  against  the  inflammation 
as  a  local  disorder  that  we  have  to  contend,  but  against  the 
excess  of  the  reparatory  process  in  the  fever  which  accompanies 
it.  When  that  is  moderate,  neither  antimony  nor  blood-letting 
will  do  good,  and  even  starvation  becomes  pernicious  when  the 
fever  is  of  an  adynamic  or  typhoid  kind. 

One  other  indication  in  regard  to  venesection  has  been 
mentioned  by  a  recent  writer  on  this  subject.  It  is  the  pre¬ 
sence  of  general  venous  congestion,  leading  especially  to  con¬ 
gestion  of  the  right  side  of  the  heart,  and  necessarily  also  of 
the  lung.  This  may  very  well  be  the  result  of  imperfect  ai’terial 
action,  and  we  may  have  to  employ  means  to  stimulate  the 
action  of  the  heart  and  arteries,  while  removing  part  of  the 
circulating  fluid  in  order  to  counteract  this  condition  of  con¬ 
gestion.  It  seems  not  improbable  that  the  beneficial  action  of 
blood-letting  in  apoplectic  attacks  is  in  great  measure  due  to 
the  relief  of  this  part  of  the  circulation  rather  than  to  any  re¬ 
duction  of  the  amount  of  blood  in  the  brain.  Even  in  cases  of 
peritonitis,  pleurisy,  and  pericarditis,  it  is  well  to  bear  in  mind 
this  second  indication  of  laboured  action  of  the  heart,  in  con¬ 
sequence  of  its  impeded  movement,  as  well  as  that  to  which  I 
have  already  referred,  the  amount  of  the  inflammatory  fever. 

The  argument  generally  brought  forward  against  venesection 
— that  it  has  no  power  of  relieving  the  local  distension  of  blood 
vessels,  or  of  restraining  the  effusion  of  lymph  by  lessening  the 
amount  of  blood  in  the  body,  or  diminishing  the  vis  a  tergo 
of  the  circulation — seems  to  me  a  very  erroneous  one.  It  is 
not  with  that  view  that  a  rational  practice  suggests  its  em¬ 
ployment  at  all, — any  such  mode  of  reasoning  leads  us  at  once 
into  hypotheses;  and  as  blood  letting  based  on  theory  has  in 
times  past  led  to  great  abuse,  so  we  may  be  sure  that  abstaining 
from  it  on  theoretical  grounds,  is  no  less  likely  to  lead  to 
erroneous  practice.  I  feel  sure  that,  in  the  present  state  of  our 
knowledge,  the  true — the  only  reliable  indication,  is  the  con¬ 
dition  of  inflammatory  fever  present  in  any  given  case  presented 
to  us,  and  I  cannot  help  fearing  that  most  of  us  are  too  apt,  in 
the  present  day,  to  neglect  this  very  powerful  means  that  we 
possess  of  checldng  that  fever  when  it  runs  too  high,  of  keeping 
this  part  of  the  reparatory  process  in  proper  control. 

But  we  have  also  to  bear  in  mind,  in  the  second  place,  the 
known  character  and  course  of  any  disorder  at  all  periods  and 
any  special  modification  of  it  for  the  time  existing  ;  because  if 
venesection  be  powerful  for  good  in  suitable  cases,  it  is  also 
powerful  for  harm  in  those  to  which  it  is  unsuited.  It  must 
be  in  the  recollection  of  many,  that  when  influenza  appeai’ed 
some  twenty  years  ago,  when  the  natural  course  of  the  dis¬ 
order  was  less  known,  many  endeavoured  to  check  the  febrile 
symptoms  which  attended  the  affection  of  the  mucous  mem¬ 
brane  by  venesection,  and  utterly  failed  in  their  object,  because 
that  fever  was  not  genuine  inflammatory  fever,  but  fever  of  an 
asthenic  type ;  and  we  now  know  that  where  medical  inter¬ 
ference  does  good,  it  is  rather  by  the  administration  of  tonics 
and  stimulants,  than  by  starvation  and  antiphlogistics.  The 
latter  may,  indeed,  sometimes  do  good  in  moderation,  but 
bleeding  can  only  be  regarded  as  injurious. 

What,  then,  are  the  evils  which  may  follow  venesection,  and 
against  which  we  have  to  guard  ?  They  seem  to  be  chiefly  two  : 
the  lowering  of  the  vital  energy  at  the  time  to  such  an  extent, 
that  the  reparatory  process  is  suspended  or  interfered  with ; 
and  tire  reducing  the  patient's  strength,  so  that  at  some  future 
period  of  the  disorder  his  powers  of  life  may  fail,  before  re¬ 
covery  can  be  reached.  These  are  the  points  on  which  the 
practitioner  must  exercise  his  judgment;  and  his  decision, 
whatever  it  may  be,  is  not  one  that  can  be  brought  to  the  bar 
of  public  opinion — the  prudence  of  the  course  he  has  adopted 
can  only  be  known  to  his  own  conscience,  enlightened  by  a 
thorough  knowledge  of  all  the  revelations  of  a  constantly  pro- 
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gressive  science.  It  is,  indeed,  scarcely  possible  that  the  judg¬ 
ment  should  not  be  biassed  by  popular  prejudice  one  way  or 
other  ;  in  a  doubtful  case,  any  single  individual  will  not,  as  he 
certainly  ought  not,  to  risk  his  reputation  by  running  counter 
to  such  a  prejudice,  when  he  foresees  that  the  disease  is  very 
likelj',  under  any  circumstances,  to  prove  fatal.  This  is  just 
one  of  the  points  on  which  we  might  help  each  other  by 
mutual  counsel  and  confidence,  and  I  am  sorry  that  there  is 
so  much  feeling  with  many  against  consultations.  Each  one 
of  us  is  too  fond  of  his  own  experience,  too  opinionated  of  his 
own  knowledge.  Let  us  not  forget  that  we  must  be  to  the  end 
still  learners,  and,  as  once  said  by  your  late  president,  none 
among  us  is  too  old  to  learn,  none  too  young  to  teach. 

The  only  rule  that  I  can  find  for  my  own  guidance  is,  that 
in  all  acute  diseases  a  certain  amount  of  febrile  disturbance  is 
an  essential  element  in  the  reparatory  process — without  it  there 
is  no  recovery — and  it  must  be  our  care  that  this  neither  runs 
beyond  what  is  necessary  to  recovery,  nor  falls  short  of  that 
ideal  standard.  Where  antimony  and  starvation  are  likely  to 
do  good,  in  the  known  progress  of  the  disease,  blood-letting  is 
likely  to  do  the  same  amount  of  good  in  shorter  time,  if  the 
organism  be  otherwise  healthy,  and  the  pulse  full  and  firm. 
But  neither  the  one  nor  the  other  must  be  blindly  followed 
simply  because  inflammatory  fever  exists,  as  if  this  fever  were 
of  itself  an  unmixed  evil — their  real  use  is  to  keep  it  within 
due  bounds.  My  belief  is,  that  excessive  febrile  action  leads 
to  further  local  mischief,  and  that  by  reducing  the  force  and 
frequency  of  the  pulse  w'e  can,  to  a  certain  extent,  limit  the 
amount  of  inflammatory  disorganisation.  But  I  must  confess 
that  this  belief  is  rather  the  expression  of  an  empirical  formula 
than  the  enunciation  of  a  joathological  fact.  It  may  be  that 
the  inflammatory  fever  is  simply  the  consequence  of  the  in¬ 
tensity  of  the  local  disorder,  and  does  not  in  its  turn  react  upon 
the  diseased  organ  ;  but  if  w'e  adopt  this  view',  we  must  discard 
the  whole  of  our  antiphlogistic  treatment  together,  we  must 
unlearn  all  the  teaching  of  experience,  and  I  think  we  must 
ignore  the  very  results  of  our  own  observation. 

But  further,  if  our  knowledge  of  the  course  of  disease,  ex¬ 
isting  in  the  present  day,  teaches  that  a  time  will  come  when 
the  death  struggle  will  not  depend  upon  the  excess  of  febrile 
action,  but  on  the  failure  of  vital  force ;  then  we  must  carefully 
guard  against  unnecessary  depletion :  venesection  is  then  an 
irreparable  evil:  starvation  must  give  place  to  tonics  and 
stimulants.  I  very  much  question  whether  this  be  the  case  to 
anything  like  the  extent  which  is  asserted  by  many  of  the  supt- 
pjorters  of  the  modern  doctrine  of  stimulation.  It  is  not  the 
result  of  my  own  limited  experience,  that  people  die  worn  out 
with  a  protracted  struggle  in  acute  diseases  so  frequently  as 
from  the  severity  of  the  attack  in  the  first  days  of  its  existence. 
All  will  agree,  that  in  the  aged  and  the  infirm  antiphlogistic 
remedies  are  rvholly  out  of  question,  and,  probably,  most  here 
present  have  seen  life  imperilled  in  sirch  persons  by  a  very 
moderate  employment  of  these  means. 

Undoubtedly  in  the  progress  of  any  severe  disorder,  a  time 
comes  when  there  can  be  no  longer  any  question  of  further 
lowering  the  strength  of  the  pratieut,  and  this  brings  us  to  the 
consideration  of  the  third  point  already  referred  to, — the  stage 
of  the  disorder  at  which  venesection  may  be  beneficially  em¬ 
ployed.  If  the  object  of  blood-letting  be  such  as  I  have 
assumed,  it  is  manifestly  onlp'  in  the  access  or  increment  of 
the  disorder  that  it  can  materially  aid  our  treatment ;  as  soon 
as  the  congestion  and  exudation  have  become  stationary,  when 
the  febrile  action  no  longer  excites  fresh  local  mischief,  the 
abstraction  of  blood  must  fail  of  giving  relief,  so  far  as  the  in¬ 
flammation  is  concerned.  Still  there  are  one  or  two  other  con¬ 
siderations  which  must  not  wholly  be  overlooked.  We  must 
all,  no  doubt,  have  seen  how  remarkably  pain  may  sometimes 
be  relieved  by  it,  and  it  may  become  a  question  at  any  pieriod 
of  a  disorder,  whether  the  persistence  of  pmin  may  not  cause 
more  mischief  than  the  loss  of  a  few  ounces  of  blood.  Then 
again  there  can  be  no  question  that  it  often  materially  pro¬ 
motes  the  action  of  remedies.  The  text  books,  with  which  we 
are  all  familiar,  abound  with  cases  in  w'hich,  although  the 
febrile  action  was  not  such  as  to  indicate  the  need  for  vene¬ 
section,  its  judicious  employment  has  been  attended  with  the 
most  happy  results  in  bringing  about  changes  w'hich  remedies 
previously  administered  had  failed  to  do ;  and  I  feel  that  we 
are  bound  to  listen  to  the  teaching  of  experience  in  such 
matters. 

I  may  also  again  allude  to  the  laboured  action  of  the  heart 
and  the  congestion  of  the  lungs,  whether  due  to  the  primary 
efl'ects  of  the  general  inflammatory  fever,  or  merely  produced 
in  a  secondary  manner  by  the  movements  of  the  heart  being 


impeded,  as  an  important  point  in  deciding  the  question  of 
blood-letting  in  any  case.  Here  the  principles  w'hich  guide  ns 
seem  to  me  very  analogous  to  those  which  may  be  beneficially 
followed  in  chronic  disorders,  attended  w'ith  similar  conditions 
of  congestion  and  impeded  cardiac  action.  I  have  frequentlp- 
had  occasion  to  observe  the  unmistakeable  relief  afforded  to 
patients  suffering  under  disease  of  the  heart,  aneurism,  or 
chronic  bronchitis  with  emphysema,  by  small  losses  of  blood, 
and  I  believe  that  this  must  be  the  experience  of  all,  who  are 
not  too  much  influenced  by  the  too  prevalent  prejudice  against 
venesection. 

I  fear  that  I  have  very  imperfectly  fulfilled  the  object  which 
I  proposed  to  myself  in  bringing  this  question  before  the 
society.  It  was  my  wush  to  elicit  the  opinions  of  others  rather 
than  to  express  my  own,  and  I  fear  that  too  much  of  dogmatic 
assertion  has  mingled  with  w'hat  I  have  ventured  to  advance. 
I  confess  to  a  very  strong  feeling,  that  we  are  going  away  too 
much  from  what  may  be  called  the  traditions  of  medicine,  be¬ 
cause  of  our  just  pride  in  the  advances  made  in  pathological 
knowledge  in  our  own  day.  And  when  I  find  certain  teachers 
advocating  that  all  cases  are  to  be  treated  by  stimulation  in 
place  of  by  lowering  remedies,  I  cannot  but  feel  that  there  is  a 
great  danger  of  our  running  into  an  extreme,  which  will 
assriredly  bring  about  a  I'eaction  ;  and  some  of  us  may  live  to 
see  the  doctrine  of  venesection  as  widely  advocated  as  it  is 
now  by  some  persons  indiscriminately  condemned. 

The  evil  of  such  teaching  is  not  limited  to  oiir  own  ranks. 
Popular  prejudice  runs  in  favour  of  anything  that  is  newq  and 
Ijopular  conceit  fancies  itself  w'ell  able  to  decide  the  merits  of 
such  pretensions.  A  gentleman  told  me  the  other  day  that  he 
would  never  sanction  bleeding  of  any  sort  in  his  house;  and 
that  he  had  consulted  a  homoeopathic  practitioner  because  he 
was  sure  that  he  w'ould  not  bleed.  But  a  few  years  ago,  pa¬ 
tients  were  in  the  habit  of  sending  for  a  medical  man  simply  in 
order  that  they  might  be  let  blood,  and  if  he  hesitated  to  per¬ 
form  the  operation,  however  unnecessary  it  might  seem,  some 
more  compliant  person  was  sought  for.  It  requires  the  exercise 
of  judgment,  conscientiousness,  and  firmness,  to  oppose  such 
prejudices ;  but  surely  the  exercise  of  these  higher  attributes  of 
our  nature  will  bring  a  more  sure  and  lasting  reward  than  the 
mere  money-value  of  attaining  popularity,  if  that  be  accom¬ 
panied  by  loss  of  self-respect. 


THE  STOMACH  AND  ITS  AILMENTS  PRAC¬ 
TICALLY  ARRANGED. 

By  W.  S.  Oke,  M.D.,  Senior  Physician  of  the  Pioyal  South 
Hants  Infirmarj’. 

[Read  before  ihc  Southaviplon  Medical  Society,  Nov.  7th,  1S58.] 
[Continued  from  page  1G9.J 

YI. — SrASJiODic  Condition  of  the  Stomach. 

The  stomach  is  rendered  liable  to  vehement  spasmodic  action 
by  various  exciting  causes,  acting  upon  the  motor  fibres  of  the 
par  vagum  nerve.  These  causes  are — I.  Crude  indigestible 
food,  such  as  shell-fish  of  every  kind,  raw  cucumbei’s,  melon.s, 
celery,  and  any  other  uncooked  vegetables  ;  2.  The  sudden  ap¬ 
plication  of  cold,  either  internally  or  externally,  when  the  body 
is  heated,  as  the  hasty  swallowing  of  an  ice  after  dancing, 
or  plunging  into  water  of  low  temperature  ;  3.  The  passing  of 
biliary  concretions;  and  4.  The  metastasis  of  gout. 

There  is  also  a  peculiar  spasm  of  the  pylorus,  that  has  not 
been  noticed  that  I  am  aware  of,  independent  of  any  of  the 
above  causes.  This  spasm  is  very  similar  to  that  of  the  bile- 
duct  during  the  passage  of  a  gall-stone,  but  it  is  very  distinct 
from  this,  as  the  spasm  is  unaccompanied  by  the  passage  of  any 
concretion,  or  jaundice,  or  slowness  of  the  pulse.  The  urine 
also,  although  high  coloured,  is  not  deepened  with  a  bilious  ’ 
tint;  and,  although  the  pain  returns  at  intervals,  it  does  not  so 
completely  and  abruptly  cease  as  in  the  passing  of  a  biliary 
calculus,  but  more  or  less  continues  to  wear  the  patient  till 
another  spasm  returns  ;  and  the  spasms  continue  to  harass  the 
patient  sometimes  for  weeks  and  months  together.  I  have  met 
with  several  of  these  cases.  The  following  case  is  one  of  this 
kind. 

Case  x.  A  lady,  aged  55,  residing  near  Cowes,  of  spare 
habit,  had  been  attacked  for  a  considerable  time  with  severe 
spasms  in  the  epigastric  region,  accompanied  with  vomiting, 
and  returning  at  intervals.  The  stools  were  full,  and  the  urine 
high  coloured.  The  pain  was  attributed  by  her  medical  at¬ 
tendants,  very  reasonably,  to  a  morbid  secretion  of  the  hepiatic 

190 


Maucii  5,  1859.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


function.  Slie  was  treated  a  variety  of  remedies,  by  warm 
baths,  ])urgatives,  large  doses  of  morphia,  and  by  mercury 
until  the  gums  were  under  its  influence  ;  and  also  by  divers  ex¬ 
ternal  applications ;  but  no  permanent  relief  was  obtained,  aud 
she  continued  to  sutfer  most  painfully.  Having  been  requested 
to  visit  her,  and  finding  that  sedatives  of  almost  every  kind 
had  failed,  I  resolved  to  digress  from  the  beaten  track,  and  try 
the  following  pills. 

Extract!  hyoscyami  gra.  xxiv ;  pulveris  digitalis  gra.  viij  ; 

saponis  duri  3  iss.  Misce  bene  et  divide  in  jrilulas  xxiv 

asquales,  quarum  snmat  duas  ter  die. 

This  medicine  was  given  in  the  hope  of  relaxing  and  sub¬ 
duing  the  spasm,  and  it  completely  succeeded.  The  pain  was 
at  once  subdued;  and, by  continuing  the  medicine,  she  became 
tree  from  any  return  of  the  spasm.  In  a  note  which  she  wrote 
to  me  on  Januarj'  2nd,  1844,  she  writes:  “I  have  taken  four 
pills  each  day,  beginning  the  15th  of  December;  and  from 
That  period  have  been  free  from  spasm  and  severe  jjain.  I 
have  never  been  so  sensible  of  benefit  from  any  medicine  as 
from  this  since  the  commencement  of  my  malady.”  I  have 
treated  several  cases  of  the  same  kind  with  the  above  remedy,  and 
have  always  found  it  eminently  successful.  I  might  here'men- 
tion  that,  when  the  bowels  are  constipated  from  spasmodic 
action,  I  have  often  found  the  digitalis  a  good  relaxant  to  faci¬ 
litate  the  action  of  purgatives. 

Case  xi.  A  married  lady,  aged  29,  had  suffered  for  six 
years  from  severe  spasmodic  pain  in  the  right  hypochondriac 
region.  It  was  usually  of  a  heavy,  aching,  but  sometimes  of  a 
tearing  character,  extending  either  towards  the  epigastrium 
or  to  the  loins.  The  spasms  came  on  three  or  four  times  a 
week,  were  succeeded  by  rigors,  and  accompanied  with  vomit¬ 
ing;  and  sometimes  so  severe  as  for  a  while  to  deprive  her  of 
consciousness.  The  urine  was  high  coloured,  and  the  skin  of 
a  bilious  tint,  but  not  amounting  to  jaundice.  She  consulted 
several  medical  gentlemen  in  London  and  in  the  country,  who 
attributed  the  spasms  to  the  passing  of  biliary  concretions ; 
blit  no  concretion  could  be  detected,  although  the  alvine  evacu¬ 
ations  were  attentively  examined.  The  renal  function  was  free 
from  any  irritation,  and  no  calculous  deposit  was  observed  in 
the  urine.  When  she  came  for  my  advice,  I  attributed  the 
pain  to  spasm  of  the  pylorus,  resulting  from  gastric  causes  ; 
and  prescribed  for  her  the  above  pills,  which  completely  re¬ 
lieved  her  sufferings ;  aud  for  four  months  she  has  had  no 
return  of  the  pyloric  spasms. 

The  symptoms  of  gastric  spasm  are  characterised  by  vehe¬ 
ment  excruciating  pain  and  a  feeling  of  constriction  at  the  epi¬ 
gastrium,  vomiting,  and  (if  the  diaphragm  be  involved)  by 
embarrassed  breathing  and  irregular  action  of  the  heart.  In 
retrocedent  gout,  there  will  also  be  a  distressing  sense  of 
weight  and  coldness  in  the  region  of  the  stomach. 

The  severity  of  the  spasm  sometimes  destroys  life  at  once; 
but,  in  such  a  case,  this  result  can  scarcely  be  attributed  to  the 
stomach  alone,  but  more  probably  to  the  spastic  action  being 
extended  or  reflexed  to  the  muscular  walls  of  the  heart,  which 
are  governed  by  the  same  nerve,  and  thus  producing  a  fatal 
cramp. 

I  have  often  thought  that  this  cause  of  sudden  death,  especi¬ 
ally  if  preceded  by  vehement  pain,  is  more  frequent  than  is 
generally  supposed,  and  often  overlooked,  from  there  being  no 
evidence  after  death  of  the  cardiac  muscles  having  been  so 
acted  upon.  In  angina  pectoris,  pathologists  are  to  this  day  at 
a  loss  to  account  for  the  sudden  death  of  the  patient,  which  is 
generally  preceded  by  the  most  violent  pain ;  and,  for  want  of  a 
more  obvious  cause,  have  attributed  the  sudden  loss  of  life  by 
this  disease  to  an  ossification  of  the  coronary  arteries,  v/hich 
can  hardly  be  considered  a  satisfactory  explanation,  since,  in  a 
great  number  of  subjects,  the  ossified  state  of  the  coats  of 
these  arteries  and  other  parts  of  the  heart’s  mechanism  is  found 
where  no  such  symptom  preceded  death,  as  will  be  presently 
shewn.  Might  it  not  be  far  more  naturally  attributed  to  a 
cramp  of  the  cardiac  muscles,  however  induced?  The  diffi¬ 
culty  of  deciding  the  question  may  be  certainly  increased  when 
sudden  death  takes  place  without  being  preceded  by  vehement 
pain  ;  but,  even  in  such  a  case,  the  death  may  be  so  sudden  as 
to  prevent  the  consciousness  of  pain,  and  the  possibility  of  ex- 
qrressing  its  occurrence,  as  in  the  following  instance.  An 
elderly  gentleman,  of  corpulent  form,  and  of  luxurious  and  in¬ 
active  habits,  was  sitting  after  dinner  at  his  fireside,  in  the  act 
of  peeling  an  orange,  when,  without  the  slightest  warning,  his 
head  fell  upon  his  chest,  and  he  died  instantly.  Upon  ex¬ 
amining  the  body,  the  following  day,  the  falx  major  of  the 
brain  was  found  to  be  a  plate  of  bone,  and  the  valves  of  the 
heart  also  in  a  state  of  complete  ossification.  Here  ossification 
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must  have  existed  for  many  years,  without  producing  such  an 
effect. 

Gastric  spasm  will  be  most  efficaciously  treated  by  ojiium 
and  ether,  in  doses  proportioned  to  the  violence  of  the  spasm, 
according  either  to  the  draught  {a),  or  the  pills  (1).  At  the 
same  time,  the  epigastrium  may  be  embrocated  by  (c;. 

Tincturaj  opii,  tetheris  chlorici,  a  3j;  misturre  cam- 
phora3  §jss.  31.  Fiat  haustus  statim  sumendus. 

5.  Pulveris  oj)ii  gr.  i ;  camphoraj  gra.  v ;  misturse  acacice 
q.  s.  31.  Divide  in  pilulas  duas  statim  sumendas, 
et  repetantur  omui  bora  urgente  spasmo. 
c.  Be  Liniment!  camphorce  compositi  giss ;  chloroformyli, 
fetheris  chlorici,  a  3iij.  31.  Fiat  embrocatio. 

If  the  spasm  have  been  caused  by  irritant  indigestible  food, 
an  ounce  of  ipecacuanha  wine  should  be  given  first,  witli  a 
view  to  dislodge  it ;  and  the  emetic  effect  should  be  promoted  by 
copious  draughts  of  hot  water.  After  this,  the  spasm  may  be 
treated  with  opium  and  ether,  as  recommended;  and,  when  the 
vomiting  has  subsided,  the  bowels  should  be  opened  by  the 
calomel  pills  (d),  and  tlie  warm  aperient  draught  (e). 

R  Hydrargyri  chloridi  gra.  iv ;  extracti  colocynthidis 
compositi  gra.  v;  olei  caryophylli  guttas  ij.  31.  Di¬ 
vide  in  pilulas  duas  statim  sumendas. 
e.  Bt  Pulveris  rhei  ^i ;  magnesiffi  carbonatis  3  ss ;  tincturre 
sennffi  compositte  gi;  aquae  cinnamomi  gss.  31.  Fiat 
haustus  horis  duabus  post  pilulas  sumendus. 

If  eating  ice  when  the  body  is  heated  has  caused  the 
spasm,  a  glass  of  pure  brandy  should  be  given  immediately. 
Should  the  spasm  continue,  it  ought  to  be  treated  with  chloric 
ether  and  laudanum,  as  above  recommended,  and  with  the 
embrocation  (c),  or  a  hot  mustard  poultice. 

3Vhen  the  cramp  has  been  caused  by  cold  bathing,  tbe  same 
treatment  is  indicated ;  and  a  warm  bath  may  be  prepared,  in 
case  it  might  be  required. 

If  it  have  been  produced  by  the  passing  of  biliary  calculi,  it 
sbould  be  treated  by  opium  or  laudanum,  as  in  (/)  and  {g), 
repeated  as  often  as  the  spasms  may  inquire. 

/.  Bt  Pulveris  opii  gr.  j ;  pulveris  digitalis  gr.  J ;  sa¬ 
ponis  gr.  iij  ;  liquoris  potassise  q.  s.  31.  Fiat  pilula 
statim  sumenda,  et  omni  hora  repetenda,  veheinente 
spasmo. 

g.  R  Tincturte  opii  Tfl^xl;  tetheris  chlorici  5ss;  tincturte- 
digitalis  nj^x ;  aqute  cinnamomi  §iss.  31.  Fiat 
haustus  statim  sumendus,  absente  vomitu  et  urgente 
dolore ;  et  repetatur  omni  bora  si  opus  fuerit. 

Should  it  have  been  caused  by  retrocedent  gout,  a  glass  of 
pure  brandy,  which  is  generally  at  hand,  should  be  given  in¬ 
stantly  ;  and,  at  the  same  time,  the  joint  or  joints  from  which 
the  gout  has  receded,  be  enveloped  in  hot  sinapisms,  with  a 
view  of  restoring  the  gouty  inflammation  to  the  joints  it 
had  affected,  and  of  abstracting  the  disease  from  the  gastric 
function. 

3TI. — Depraved  Condition  of  the  Stomach. 

This  state  of  the  stomach  is  characterised  by  an  abnormal 
appetite  for  food,  either  in  respect  of  quantity  or  quality.  In 
the  former  case,  the  appetite  is  ravenous,  and  sometimes  enor¬ 
mous  to  a  degree  scarcely  to  be  credited,  constituting  a  disease 
w'hich  has  been  termed  bulimia.  3Iost  extraordinary  accounts 
of  this  disease  are  on  record.  Dr.  3Iortiraer  relates  a  case,  in 
the  Philosophical  Transactions,  of  a  boy  only  twelve  years  of 
age,  who  ate,  in  six  successive  days,  three  hundred  and  eighty- 
four  pounds  of  food,  making  an  average  of  sixty-four  pounds  of 
food  daily  !  Other  cases  still  more  extraordinary  are  recorded, 
but  these  I  shall  not  cite,  as  they  are  too  disgusting  and  im¬ 
probable  to  be  believed. 

Abnormal  apioetite  is  supposed  by  some  to  be  sheer  glut¬ 
tony,  rather  than  the  result  of  disease;  but  this  opinion  is 
clearly  refuted  by  the  fact  that  the  body  is  not  nourished  in 
proportion  to  the  quantity  of  food  eaten. 

Case  xii.  T  once  saw  a  well  marked  case  of  this  kind  in  one 
of  my  own  servants,  who  acted  as  groom.  He  was  25  years 
of  age,  of  a  strumous  habit,  and  usually  ate  so  much  at  his 
meals  as  to  disgust  his  fellow-servants  with  his  supposed  glut¬ 
tony  :  indeed,  they  at  last  complained  of  the  quantity  of  food 
which  he  devoured,  lest  they  should  be  accused  of  extrava¬ 
gance,  One  day,  after  he  had  eaten  the  greater  part  of  a  leg  of 
nmtton,  he  declared  that  his  appetite  was  not  at  all  satisfied, 
and  that  he  could  gladly  eat  as  much  again,  if  it  were  put  be¬ 
fore  him ;  and  doubtless  this  he  would  readily  have  done,  had 
not  his  fellow-servants  cried  shame  upon  such  gluttony.  But 
the  result  lu’oved  that,  instead  of  gluttony,  his  abnormal  appe¬ 
tite  was  caused  by  disease ;  for  very  soon  afterwards  hefeU  into 
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confinnecl  phthisis,  and  rapidly  sank  under  the  exhausting 
effect  of  a  psoas  abscess  in  each  groin. 

But  it  is  amongst  the  ill-fed  children  of  the  labouring  classes 
that  we  shall  most  frequently  find  the  depraved  condition  of 
the  stomach  here  alluded  to.  In  these,  there  will  generally  he 
a  gnawing  pain  of  the  stomach  and  a  morbid  sense  of  hunger; 
hut,  although  food  enough  is  given  to  satisfy  the  craving  for 
awhile,  the  body  is  not  nourished  by  it.  The  aspect  is  pale; 
the  nostrils  in  a  perpetual  state  of  irritation ;  the  limbs  attenu¬ 
ated;  the  muscles  flabby  and  the  abdomen  tumid;  the  hair 
erect ;  and  the  digestive  functions  so  weak  as  to  allow  of  worms 
being  generated  in  the  alimentary  canal,  especially  the  lum- 
brici,  several  of  which  are  frequently  passed  either  by  the 
bowels  or  the  stomach.  These  are  the  symptoms  which  cha¬ 
racterise  this  depraved  condition  of  the  stomach ;  and  its  patho¬ 
logy  must  be  sought  for  in  a  disordered  function  of  the 
ganglionic  nerve.  What  that  disorder  is,  it  is  not  easy  to  ex¬ 
plain  ;  nor  is  it  of  much  importance  to  do  so,  as  the  disease  is 
not  only  readily  diagnosed,  but  easily  cured.  If  the  patient  be 
an  adult,  the  pills  (a)  and  the  mixture  (b)  must  be  taken. 

a.  R;  Hydrargyri  cum  creta  gra.  xxiv;  pilulte  rhei  com- 
positse  gra.  xxx ;  syrupi  q.  s.  M.  Divide  in  pilulas 
xij,  quarum  sumantur  ij  tertia  quaque  nocte. 

h,  Misturse  ferri  composiiaj  §viij ;  decocti  aloes  com- 
positiB  §iv.  M.  Fiat  raistura  cujus  sumantur  cochle- 
aria  magna  iij  mane  et  meridie. 

Should  the  case  be  that  of  a  child  over  two  years  old,  (c) 
and  (cl)  will  be  preferable. 

R  Hydrargyri  chloridi  gra.  ij ;  pulveris  rhei  gra.  iv ; 
pulveris  cinnamomi  compositae  gr.  i.  M.  Fiat  pulvis 
tertia  quaque  nocte  in  theriaca  sumendus, 

d.  R  Vini  ferri  §iij.  Sumatur  3i  bis  quotidie. 

I  cannot  state  the  reason,  but  it  is  certain  that  the  vinum 
ferri  is  much  more  efficacious  for  children  than  any  other  pre¬ 
paration  of  iron,  and  at  the  same  time  more  easily  given,  from 
its  being  palatable. 

The  depraved  condition  of  the  stomach  which  respects  the 
quality  of  food  is  often  manifested  in  unmarried  chlorotic  young 
females,  in  whom  abnormal  appetite  leads  them  to  crave  after 
unnatural  food,  such  as  chalk,  slate  pencil,  or  even  cinders; 
sometimes  acids  are  qoreferred,  and  sometimes  raw  flour  or 
coffee. 

In  this  case,  also,  we  find  the  signs  of  debility,  probably 
from  imperfect  sanguification;  the  aspect  is  remarkably  pale, 
and  the  lips  colourless.  The  breathing  and  the  heart’s  action 
are  embarrassed  by  the  least  exertion,  especially  in  ascending 
the  stairs.  The  pulse  is  weak,  and  the  extremities  cold ; 
there  is  great  depression  of  spirits,  lassitude,  and  inactivity; 
the  catamenia  are  either  unhealthy,  deficient,  or  wholly  ab¬ 
sent  ;  and,  as  the  disease  goes  on,  there  is  often  cough,  in¬ 
creased  embarrassment  of  breathing,  and  oedematous  legs. 

The  pathology  of  this  case  is  also  referrible  to  a  morbid  con¬ 
dition  of  the  mysterious  functions  of  the  great  sympathetic 
nerve;  and  to  this  cause,  likewise,  must  be  attributed  that  ex¬ 
traordinary  disposition  in  some  young  females  to  feign  dis¬ 
eases.  A  few  instances  of  this  kind  have  fallen  under  my  own 
notice. 

Case  xm.  A  j'oung  woman,  about  the  age  of  puberty,  con¬ 
sulted  me  for  a  troublesome  cough,  accompanied  with  small 
quantities  of  blood  in  the  expectoration.  She  affirmed  also  that, 
with  the  expectoration,  she  brought  up  occasionally  some  cal¬ 
culous  concretions,  and,  upon  examining  some,  which  she 
shewed  me,  they  appeared  to  verify  her  statements;  but,  having 
some  suspicions,  I  requested  her  to  call  again,  and  to  bring 
with  her  any  other  substances  that  might  be  expectorated.  She 
returned  in  a  few  days,  and  brought  a  pill-box,  containing 
all  that,  she  declared,  had  come  up ;  but,  to  my  surprise,  I 
found  the  box  to  be  supplied  with  small  gravel,  which  she  had 
picked  up  on  the  shore  ! 

Case  xiv.  A  young  woman,  who  was  in  service  as  a  maid-of- 
all-work,  complained  to  her  mistress  of  having  a  swelling  on 
the  left  side  of  the  lower  jaw,  for  which  she  was  ordered  to  con¬ 
sult  me.  On  examining  the  tumour,  it  was  found  to  consist  of 
a  wadding  of  brown  paper  stuffed  between  the  cheek  and  lower 
jaw;  and,  having  been  there  for  some  time,  it  was  not  a  little 
offensive,  and  formed  an  excellent  imitation  of  a  true  swelling. 

Some  young  women  affected  with  this  condition  of  the  sto¬ 
mach  are  liable  to  a  cough  of  a  remai’kable  character:  it  is  dry 
and  harsh,  having  a  rasping  or  sawing  sound ;  and  it  some¬ 
times  continues  for  weeks  and  months  together,  with  scarcely 
any  intermission,  except  during  sleep :  indeed,  it  is  so  incessant 
as  to  irritate  and  distract  the  acoustic  nerves  of  all  who  reside 
within  its  range.  In  one  instance,  I  was  earnestly  entreated 


by  the  neighbours  of  the  patient  to  subdue  the  cough  as 
speedily  as  possible,  as  they  had  been  so  constantly  disturbed 
and  annoyed  by  it,  that  they  could  not  tolerate  it  any  longer. 
I  have  seen  about  six  cases  of  it,  all  of  which,  to  the  best  of  my 
recollection,  eventually  got  well  under  the  use  of  morphia, 
alterative  aperients,  and  preparations  of  iron.  This  result  of 
the  depraved  condition  of  the  stomach  is  easily  explained  by 
referring  it  to  a  disordered  and  irritated  state  of  the  laryngeal 
branches  of  the  pneumogastric  nerves,  arising  out  of  this 
cachectic  condition  of  the  gastric  function. 

Treatment,  The  treatment  of  abnormal  appetite  for  un¬ 
natural  food,  and  other  effects  of  this  condition  of  the  stomach, 
is  also  simple  and  efficacious.  The  pills  (e)  and  (/)  are  to  be 
taken  till  the  general  health  and  the  gastric  and  uterine 
functions  are  restored,  which  will  usually  be  effected  in  a 
few  weeks. 

e.  R  Hydrargyri  chloridi  gra.  vj ;  pilulse  aloes  cum  myrrha 
gra.  xxiv.  M.  Divide  in  pilulas  vj,  quarum  capiat 
unam  alternis  noctibus. 

/.  R  Pilul®  ferri  composit^B  3iij-  Divide  in  pilulas  xxx vi, 
quarum  sumantur  ij  ter  quotidie. 

Walking  exercise  in  the  open  air,  a  nutritious  diet,  and  one 
glass  or  two  of  white  wine  daily,  will  greatly  assist  in  the 
cure. 

Under  this  morbid  condition,  I  will  relate  a  remarkable  in¬ 
stance  of  hypochondriasis,  for  which  I  was  consulted  not  long 
ago,  and  which  was  probably  caused  by  a  morbid  condition  of 
the  gastric  nerves  in  their  connexions  with  the  cerebro-spinal 
nerves.  I  am  not  certain  that  it  was  the  result  of  a  depraved 
condition  of  the  gastric  function;  but  I  am  upheld  hy  Watson 
in  connecting  it  with  that  function,  as  he  speaks  of  hypochon¬ 
driasis  in  his  lecture  on  Dyspepsia.  He  says :  “  In  respect  to 
all  these  feelings  and  apprehensions,  there  is  commonly  a  most 
obstinate  belief  and  persuasion.” 

Case  xv.  An  elderly  gentleman,  formerly  member  of  Par¬ 
liament,  who  had  long  and  actively  employed  his  mind  not 
only  as  a  county  magistrate,  but  as  a  committee-man  of  the 
House  of  Commons,  became  at  length  so  shaken  and  nervous 
that  he  believed  he  had  no  power  to  raise  himself  from  the 
sitting  posture.  He  was  at  the  Dolphin  Hotel  when  I  saw 
him,  and  had  come  from  an  adjoining  county  for  my  opinion. 
Having  requested  him  to  raise  himself  from  his  chair,  he  ap¬ 
peared  to  endeavour  to  do  so  again  and  again;  but  all  his 
seeming  efforts  were  as  unavailing  as  if  he  were  trying  to  raise 
the  beam  beneath  the  floor;  and,  from  his  general  appearance 
and  the  shaking  state  of  his  upper  extremities,  I  really  thought 
his  lower  limbs  were  paralysed.  He  then  said  that,  if  he 
“  clapped  his  hands  together”,  he  could  succeed.  This  he  did 
smartly:  when — up  he  jumped  and  walked  around  the  room 
in  quick  time,  to  my  utter  astonishment,  and  to  a  severe  trial 
of  my  risible  muscles.  The  same  experiment  was  made  several 
times,  with  the  same  result ;  but,  without  the  clapping  of  his 
hands  together,  he  believed  that  he  had  no  power  whatever  to 
rise  from  his  seat. 

In  this  case  is  clearly  demonstrated  that  “  most  obstinate 
belief  and  persuasion”  alluded  to  by  Watson  as  sometimes 
occurring  in  hypochondriasis  arising  from  dyspeptic  causes^ 
I  believe  Dr.  Watson  quotes  the  above  from  Cullen, 

[To  be  continued.J 


RADICAL  CURE  OP  HERNIA. 

By  Henry  Hancox,  M.D.,  Wolverhampton. 

The  operation  introduced  to  the  notice  of  the  profession  by 
Wutzer,  for  the  radical  cure  of  hernia,  is  one  that  is  worthy  of 
trial  in  all  cases  of  inguinal  rupture,  no  matter  at  what  period 
of  life  the  rupture  may  have  occurred,  as  the  following  case 
will  shew. 

A.  L,,  aged  19  years,  had  been  the  subject  of  rupture  of  the 
right  side  from  birth.  He  wore  a  truss  from  eighteen  months 
old  up  to  a  period  of  two  years  before  coming  under  treatment, 
when  he  discontinued  it:  the  rupture  had  been  down  since 
that  time.  His  parents  applied  to  me  to  measure  him  for  a 
new  one,  when  I  suggested  the  operation  for  its  radical  cure, 
to  which  they  readily  consented. 

The  patient  was  very  thin,  pale,  and  of  a  decidedly  strumous 
habit  of  body,  and  not  by  any  means  a  good  subject  for  the 
operation ;  but,  there  being  a  chance  of  its  succeeding,  and  the 
pain  of  the  operation  being  so  slight,  I  determined  upon  per¬ 
forming  the  operation,  which  I  did  on  November  4th,  1858.  I 
proceeded  in  the  usual  manner,  by  passing  the  forefinger  of  my 
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left  hand  up  the  inguinal  canal,  pushing  before  me  a  portion  of 
the  integument  of  the  scroturn  as  far  as  the  outer  pillar  of  the 
internal  ring ;  then  with  my  right  hand  I  introduced  the  plug 
(smeared  with  a  little  ceratum  cautharidis,  for  the  purpose  of 
producing  inflarnmation).  Withdrawing  the  finger,  the  plug 
being  fairly  within  the  canal,  I  pushed  the  needle  through  the 
integuments,  and  afterwards  adjusted  the  cover  wooden  plate, 
fixing  it  by  means  of  the  screw. 

November  5th.  The  patient  was  going  on  well.  The  plug 
remained  in  its  proper  place.  He  complained  of  no  pain. 

November  8th.  There  was  a  little  redness,  of  about  the  size 
of  a  sixpence,  around  the  place  the  needle  entered,  where  he 
complained  of  slight  pain.  There  were  no  constitutional  symp¬ 
toms.  ^ 

November  15th.  This  day  I  removed  the  plug.  There  was 
slight  sloughing  where  the  needle  entered ;  the  invaginated 
portion  still  remained. 

February  1 9th,  1859.^  Up  to  this  date,  the  rupture  has  not 
descended  ;  the  sloughing  sore  is  quite  well;  and  he  is  able  to 
run  and  jump  about,  without  any  fear  of  its  again  coming 
down. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  JouenaIi, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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DIPHTHERIA  :  STATISTICAL  RETURNS. 

We  propose  to  publish  a  collection  of  cases  of  this  disease  in  a 
tabular  form,  embracing  the  principal  points  in  the  experience 
of  the  London  and  country  hospitals,  and  of  our  associates  in 
general.  We  shall  be  greatly  obliged  if  those  members  of  the 
Association  who  have  met  with  cases  of  diphtheria,  and  pre¬ 
served  notes  of  them,  will  forward  abstracts  to  the  office  of 
the  Journal. 

The  points  to  which  we  propose  to  direct  principal  atten¬ 
tion,  are  the  following ; — 

1.  The  Age  and  Sex  of  the  Patient. 

2.  The  Hygienic  Conditions  under  which  he  had  been 
living ;  6.g.,  occupation,  supply  of  food  and  clothing,  purity  or 
impurity  of  atmosphere",  etc. 

3.  The  Meteorological  Conditions  prevailing  in  connection 
with  the  spread  of  the  disease,  in  its  increase  or  decline. 

4.  Evidence  of  the  presence  or  absence  of  Contagion. 

5.  Had  the  patient  had  Scarlatina  or  not  ?  W^as  scarlatina 
prevalent  in  the  neighbourhood  ? 

C.  Appearances  and  Symptoms  when  first  seen. 

7.  Time  at  which  the  Leathery  Membrane  appeared;  and  its 
situation. 

8.  Presence  or  absence  of  Fungus  in  the  membrane,  as 
shewn  by  microscopic  examination. 

9.  Presence  or  absence  of  Affection  of  Internal  Organs; 
e.g,,  of  Kidneys,  as  denoted  by  albumen  in  the  urine 

10.  Treatment  and  Progress  of  the  disease.  Under  the 
latter  head,  special  attention  to  bo  directed  to  the  state  of  the 
trachea;  and,  as  a  part  of  this  subject — 

11.  The  indications  for  and  success  of  Tracheotomy. 

12.  Duration  and  Event  of  the  case. 

13.  Post  Mortem  Appearances  in  the  fatal  cases. 
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THE  PROPOSED  NEW  LUNACY  BILL. 

We  publish  in  another  page  the  new  Bill  of  pains  and 
penalties  directed  against  all  persons  engaged  in  the  private 
treatment  of  lunacy :  for  such  this  Bill,  as  it  comes  from  the 
hands  of  the  late  Home  Secretary  and  Mr.  Hardy,  undoubtedly 
is.  It  really  would  seem  as  though  the  Government  looked 
upon  the  proprietors  of  asylums  in  much  the  same  light  as  the 
public  look  upon  the  swell  mob,  as  a  class  of  people  banded 
together  to  prey  upon  their  fellow  men — a  set  of  outcasts  to 
be  watched  and  dogged  in  their  ingoings  and  incomings,  and 
in  every  way  prevented,  as  far  as  possible,  from  torturing  and 
defrauding  Her  Majesty’s  lieges.  Public  opinion,  always  too 
prone  to  confound  the  old  and  cruelly  coercive  treatment  of 
lunatics  with  the  present  eminently  humane  method,  has, 
indeed,  been  reinforced  of  late  by  the  absurdities  of  the  Times, 
which  only  a  week  since,  spoke  of  the  “  whitewashed  cell  of  the 
lunatic,”  just  as  though  we  were  living  in  the  middle  of  the 
last  century,  when  Bedlam  was  a  name  of  terror,  and  Pinel, 
Conolly,  and  other  reformers  had  not  lived. 

Under  these  circumstances,  we  were  prepared  for  further 
restrictions  upon  the  practice  of  the  alienist  physician,  but 
certainly  not,  after  the  remarks  of  Mr.  Walpole  in  the  House  of 
Commons,  for  a  Bill  stained  with  such  abominable  clauses  as 
the  one  before  us.  We  have  hitherto,  as  Dr.  Winslow  re¬ 
marked  at  the  meeting  of  proprietors  of  asylums  on  Monday 
last,  been  taken  by  surprise  by  those  who  have  legislated  for 
lunatics  ;  but  we  must  see  that  we  are  so  no  more,  and  we  must 
be  prepared  to  deal  not  only  with  the  present  Bill,  but  to 
review  all  past  legislation  upon  the  subject.  We  must  see  if 
we  cannot  throw  some  of  that  protection  around  the  pro¬ 
prietors  of  asylums,  which  is  at  present  reserved  entirely  for 
the  insane  patient. 

At  the  meeting  before  alluded  to,  which  was  very  numerously 
attended,  the  clauses  of  the  new  Bill,  which  provided  for  the 
appointment  of  District  Medical  Examiners — men  not  neces¬ 
sarily  conversant  with  lunacy,  to  act  as  spies  and  censors  of 
their  brethren  who  have  been  bred  to  the  speciality — was  very 
loudly  and  properly  denounced  as  un-English,  and  grossly 
unfair  to  the  proprietors  of  asylums.  If  more  inspection  is 
needed,  it  was  very  justly  argued  that  we  should  have  an  in¬ 
crease  of  the  present  staff  of  Commissioners,  chosen  for  their 
acknowledged  conversance  with  the  speciality,  and  not  at  hap¬ 
hazard  from  among  the  friends  of  those  in  authority.  It 
was  also  urged — fairly,  we  think — that  a  proportion  of  such 
new  Commissioners  should  be  chosen  from  the  proprietors  of 
private  asylums,  a  class  rendered  ineligible  by  the  present  law, 
which  does  not  allow  of  their  being  appointed  until  they  have 
purged  themselves  for  two  years  of  the  moral  dirt  supposed  to 
hang  about  them  in  consequence  of  their  previous  occu- 
pation. 

Clause  XV,  which  enacts  that  no  persons  wholly  or  partly 
proprietors  of  any  licensed  house  shall  sign  any  certificate  for 
the  reception  of  a  patient  into  any  licensed  house  whatever,  is 
another  specimen  of  the  suspicion  which  is  hurled  against  the 
asylum  proprietor,  and  of  the  determination  to  prevent  his 
practising  the  ordinary  duties  of  his  profession  outside  the  walls 
of  his  house.  It  certainly  must  strike  Mr.  Walpole,  on  a  more 
careful  consideration  of  this  clause,  that  its  efiect  will  be  to 
throw  the  duty  of  consigning  lunatics  to  an  asylum  pre- 
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cisely  into  the  hands  of  those  least  capable  of  performing  it. 
If  we  take  away  those  medical  gentlemen  who  possess  asylums, 
and  have  been  specially  engaged  in  studying  the  nice  shades 
which  lie  between  sanity  and  madness,  we  have  nothing  left 
hut  ordinary  medical  practitioners,  many  young  members 
of  which  body  have  never,  perhaps,  seen  a  case  of  lunacy  before. 
The  result  of  this  extraordinary  clause,  of  course,  would  he  to 
lessen  the  liberty  of  the  subject ;  for,  w'ithout  doubt,  cases  of 
delirium  tremens  and  of  phrenitis  would  thus  find  their  way 
into  asylums,  w'hich  would  be  instantly  rejected  by  “  experts” 
in  lunacy.  Possibly,  however,  this  eventuality  was  considered, 
when  the  framers  of  the  Bill  provided  that  the  new  Medical 
Examiners  should  visit  patients  immediately  after  they  have 
been  received  into  asylums  ;  for,  without  doubt,  their  services 
would  be  required. 

It  really  does  seem  extraordinary  that  any  sane  persons 
should  contemplate,  as  the  framers  of  this  Bill  evidently  do, 
the  constant  interference  of  the  Medical  Examiners  with  the 
■treatment  of  the  insane.  Let  the  law  throw  as  much  protec¬ 
tion  as  it  possibly  can  around  the  patient  before  he  is  certifi¬ 
cated;  but,  once  in  the  asylum,  he  should  have  the  quietude 
his  case  requires.  What  would  be  thought,  as  Dr.  Winslow  re¬ 
marked,  of  a  person  who,  hearing  that  a  man’s  broken  leg  had 
been  set,  should,  on  the  plea  that  he  doubted  the  fact,  rotate 
the  bones,  and  destroy  their  nice  apposition,  in  order  to  satisfy 
himself  that  a  fracture  really  existed  ?  Yet  this  is  exactly  what 
is  proposed  by  this  Bill  to  be  done  with  a  poor  creature  suffering 
a  mental  lesion.  The  Medical  Examiners  would  come  and 
question,  and  cross-question,  and  put  the  mind  of  the  lunatic 
upon  the  strain,  just  at  the  moment  when  it  required  perfect 
repose.  As  Dr.  Burnett  remarked,  no  gentleman  would  be 
found,  by  and  by,  to  conduct  private  asylums  on  such  terms, 
and  they  would  fall  into  the  hands  of  low  class  persons. 

Clause  XXVI,  however,  out-Herods  all  the  others.  We  give 
it,  in  order  that  those  interested  in  private  asylums  may  see  to 
what  extent  this  Bill  will,  if  passed,  interfere  with  their  private 
concerns. 

5^  “  XXVI.  The  proprietor  or  resident  superintendent  of  any 
licensed  house,  or  the  person  having  the  charge  of  any  single 
patient,  shall  answ'er  all  inquiries  of  the  Commissioners  or  any 
Commissioners  or  Commissioner  visiting  such  licensed  house 
or  single  patient,  touching  the  payments  made  or  agreed  to  be 
made  for  or  in  respect  of  their  patients  or  patient,  and  touch¬ 
ing  any  other  matters  concerning  such  patients  or  patient,  and 
shall,  if  required,  produce  to  the  said  Commissioners  or  Com¬ 
missioner  accounts  of  all  receipts  in  respect  of  patients,  and 
deliver  or  transmit  to  the  said  Commissioners  or  Commissioner, 
as  they  or  he  may  direct,  a  true  statement  in  writing  of  such 
receipts  under  the  hand  of  such  proprietor  or  such  person 
having  the  charge  of  such  single  patient.” 

The  Commissioners  have  been  long  hankering  after  an  in¬ 
quisitorial  power  of  this  kind,  which  has  not  yet  been  suggested 
■  even  for  common  lodging-house  keepers,  much  less  for  the 
members  of  a  learned  profession.  If  lunatics  managed  their 
own  property,  there  would  be  an  absolute  necessity  for  such  a 
clause;  but,  as  this  is  not  the  case,  we  should  like  to  know 
what  possible  excuse  there  can  be  for  this  request  to  make 
every  medical  man  confess  to  the  Commissioners  the  amount 
of  his  professional  income.  We  thought  there  were  Commis¬ 
sioners  already  appointed  for  that  duty.  This  proposition  w'as 
so  monstrous  that  it  drew  from  the  Secretary  of  the  Lunatics’ 
Friend  Association,  wLo  was  present  at  the  meeting  on  Monday, 
an  indignant  disclaimer,  on  the  part  of  those  for  whom  he  was 


[March  5,  1859. 

acting,  of  the  idea  that  such  a  clause  should  be  inserted.  Of 
course,  there  is  no  chance  of  such  a  clause  being  carried,  if  the 
Bill  is  well  w'atched ;  and  this,  no  doubt,  will  be  the  case,  as  a 
Committee  has  been  appointed,  from  among  the  members  of  the 
Association  of  Medical  Officers  of  Asylums,  for  the  special 
purpose  of  drawing  up  a  plan  to  be  presented  to  Mr.  Wal¬ 
pole  upon  this — ^to  proprietors  of  asylums — very  momentous 
matter. 


THE  NAVAL  MEDICAL  SERVICE. 

At.t,  members  of  the  medical  profession  must  feel  highly 
gratified  with  the  statements  made  last  week,  with  reference  to 
the  Medical  Officers  of  the  Navy,  by  the  first  Lord  of  the 
Admiralty.  In  his  speech  on  the  naval  estimates.  Sir  John 
Pakington  gave  his  opinion  of  the  condition  and  merits  of  the 
medical  officers  of  the  navy  in  unmistakable  terms. 

“  I  mean  to  express  in  distinct  terms  my  opinion  that  the 
present  position  of  the  surgeons  in  the  navy  is  not  satisfactory. 
But  I  go  still  further.  The  complaints  we  now  hear  from  these 
officers  are,  no  doubt,  much  founded  upon  the  late  warrant 
issued  in  respect  to  the  army;  but  I  think  that  even  before  the 
date  of  that  warrant  the  surgeons  of  the  navy  were  not  relatively 
placed  on  an  equality  with  their  brethren  of  the  army.  Now, 
however,  they  have  an  unanswerable  claim  to  the  consideration 
of  their  country.  Nothing  in  the  military  service  could  be 
nobler  or  more  gallant  than  the  manner  in  which  the  medical 
officers  of  the  navy  have  discharged  their  duties  under  the 
most  trying  and  painful  circumstances ;  and  they  are,  there¬ 
fore,  entitled  to  more  liberal  treatment  than  they  now  receive. 
Their  claim  is  based  upon  tw’o  grounds  :  first,  it  is  due  to 
them  as  gentlemen  that  their  position  should  be  improved; 
and,  secondly,  public  policy  requires  that  the  services  of  this 
most  useful  branch  of  the  profession  should  be  more  highly 
appreciated  and  better  requited,  so  that  able  and  efficient  men 
may  not  be  deterred  from  joining  the  navy.” 

With  this  acknowledgment  of  the  high  claims  of  the  naval 
medical  officers.  Sir  J.  Pakington  stated  it  to  he  the  intention 
of  the  Government  to  place  these  gentlemen  in  the  position  to 
which  they  are  entitled  :  at  the  same  time,  the  differences  be¬ 
tween  the  military  and  naval  services,  and  several  other  points  of 
detail,  which  would  have  to  be  considered  carefully,  prevented 
him  from  at  present  stating  the  manner  in  which  the  reform 
would  be  carried  out.  Our  brethren  of  the  naval  service  may 
rest  assured  that  a  better  day  is  at  hand  for  them.  Without  in 
any  way  committing  ourselves  to  an  expression  of  opinion  on 
political  matters,  we  must  say  that  the  general  tone  of  the  ad¬ 
dress  of  the  First  Lord  of  the  Admiralty  is  such  as  to  inspire 
us  with  the  firmest  confidence,  that  it  is  his  honest  intention  to 
act  justly  to  the  naval  surgeons;  and  that  justice,  when  it 
is  given,  will  be  abundant  in  measure. 

- - — - 

THE  WEEK. 

The  remarkable  case  of  Eobinson  versus  Eobinson  and  Lane 
W’as  brought  to  a  close  on  Wednesdaj’  last.  The  trial,  it  will 
be  remembered,  was  one  of  a  petition  for  divorce  from  the 
matrimonial  bond,  instituted  by  a  gentleman  named  Eobinson 
against  his  wife,  on  the  ground  of  her  having  committed  adultery 
with  Dr.  Lane,  the  proprietor  of  a  hydropathic  estabhshment. 
The  accusation  was  founded  on  various  entries  made  by  Mrs. 
Eobinson  in  her  diary,  in  which  familiarities  on  the  part  of  Dr. 
Lane  towards  her  were  mentioned,  and  expressions  were  used 
which  conveyed,  or  appeared  to  convey,  the  idea  of  adultery. 
The  evidence  against  Dr.  Lane,  however,  was  held  to  be  so  un- 
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certain,  that  he  was  dism'ssed  a?  co-respoadent  from  the  case, 
aud  exam'no.l  as  a  witness.  With  regard  to  the  diary,  medical 
testimony  was  brought  forward  to  shew  that  Mrs.  Robinson’s 
effusions  were  but  the  insane  fancies  of  a  brain  disordered  by 
an  old  standing  uterine  malady.  In  giving  judgment  on  Wed¬ 
nesday,  the  Lord  Chief  Justice  Gockburn  said  that  the  Court 
found  nothing  which  could  warrant  its  agreeing  with  this  con¬ 
clusion  ;  aud  therefore,  that  the  diary  must  be  examined,  to 
see  whether  there  was  any  ground  for  supposiitg  that  adultery 
bad  actually  been  committed.  Rut  of  this  there  was  no  proof; 
tliere  was  nothing  in  the  document  whicli  consisted  in  a  clear 
and  unequivocal  admission  of  adultery;  and  therefore  the 
petition  of  Sir.  Robinson  was  dismissed.  This  judgment  was 
perfectly  proper ;  and,  indeed,  no  other  could  have  been  deli¬ 
vered,  consistently  with  common  sense.  But  the  Lord  Chief 
Justice  seems  to  have  gone  by  a  somewhat  roundabout  way  to 
arrive  at  it.  Here  was  a  medical  opinion  before  him,  that  Sirs. 
Robinson’s  diary  was  the  production  of  a  mind  disordered 
through  corporeal  disease — an  insane  mind.  “No,”  says  his 
lordship,  “  there  is  no  proof  of  that ;  we  must  take  the  diary  as 
it  is,  and  see  whether  it  bears  out  the  idea  of  adultery.”  But, 
in  his  further  remarks,  the  Lord  Cliief  Justice  virtually  ad¬ 
mitted,  under  another  form,  a  plea  very  similar  to  that  whicli 
he  had  just  rejected. 

“  The  Court,”  said  his  lordship,  “  was  dealing  with  one 
whom  an  ardent  imagination  and  a  passionate  nature  too  often 
led  away  beyond  the  bounds  of  reason  and  truth,  and  who,  in 
all  relating  to  her  intercourse  with  men  for  whom  she  had  con¬ 
ceived  a  partiality,  was  prone  to  exaggerate  and  over  colour 
every  circumstance  which  tended  to  her  gratification.  It  was 
plain  that  she  dwelt  with  impure  gratification  on  the  por¬ 
traiture  of  these  scenes,  and  on  the  details  of  the  guilty  endear¬ 
ments  and  caresses  which  she  narrated.  It  was  impossible  to 
say  how  much  of  all  this  might  not  be  the  work  of  an  imagina¬ 
tion  corrupted  by  sensuality,  and  dwelling  with  morbid  satis¬ 
faction  on  its  own  impure  creations,  or  how  far  any  groundwork 
of  fact  might  be  distorted  or  overcharged  by  the  fanciful  addi¬ 
tions  of  the  writer.  The  Court  was,  at  all  events,  of  opinion 
that  all  that  came  from  such  a  quarter  on  such  a  subject,  far 
from  being  taken  as  a  ground  for  drawing  further  inferences  of 
criminality,  must  be  received  with  very  great  allowance  and 
distrust.” 

This  seems  to  us  to  leave  the  matter  just  where  the 
medical  opinion  brought  it  before — that  the  diary  of  Mrs. 
Robinson  was  the  production  of  a  fanciful  and  diseased  mind, 
and  not  to  be  trusted. 

Several  correspondents  have  expressed  to  us  their  opinion  of 
the  injustice  under  which  they  labour,  in  being  called  on  to 
jjay'  a  stamp  duty  for  the  diploma  or  license  of  the  Royal  Col¬ 
lege  of  Physicians,  after  having  already  been  taxed  in  a  similar 
manner  as  graduates  of  an  University.  lYe  quite  feel  with 
them  the  weight  of  the  burden  of  which  they  complain,  and 
would  most  gladly  see  it  lightened;  but  we  fear  that  some  time 
may  be  required  before  Chancellors  of  the  Exchequer  will  be 
induced  to  allow  doctors  to  take  as  many  diplomas  as  they 
please,  and  pay  stamp  duty  on  one  occasion  only.  We  say 
this  with  all  due  recognition  of  the  good  intentions  towards 
the  medical  profes.sion  of  those  gentlemen  who  are  and  have 
been  members  of  Lord  Derby’s  administration.  Neverthe¬ 
less,  nothing  is  g.ained  without  effort;  and  some  good  may  be 
expected  from  the  position  which  the  Medical  Council  aud  the 
Royal  College  of  Physicians  have  taken  in  the  matter.  The 
Medical  Council,  at  a  meeting  on  November  27th,  1858,  passed 
the  following  resolution : 

“  That  by  the  Stamp  Act  a  duty  is  imposed  on  the  diitloma 
of  M.D.  of  Universities  :  that  by  the  same  Act  a  duty  is  imposed 
also  on  Licentiates  of  Medicine  and  Fellows  of  the  Colleges  of 
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Physicians :  the  Council  is  of  opinion  that  such  tax  is  injurious 
to  the  interests  of  the  profession,  and  remits  to  the  Executive 
Committee  of  the  Council,  to  prepare  and  forward  to  tlie  Lords 
Commissioners  of  Her  Majesty’s  Treasury, a  memorial  seeking 
to  relieve  the  profession  of  the  tax,  and  generally  to  use  ail 
exertions  to  secure  its  removal ;  and  they  authorise  the  me¬ 
morial  to  be  signed  by  the  chairman.” 

On  Wednesday  last,  a  deputation  of  the  president,  treasurer, 
senior  censor,  and  late  aud  present  registrars,  of  the  R,oyal 
College  of  Physicians,  had  an  interview  with  the  Chancellor  of 
the  Exchequer  on  the  subject  of  the  stamp  duty  on  diplomas 
and  licenses.  Those  graduates  in  medicine  who  are  interested 
in  the  matter,  might  do  some  service  by  memorialising  the 
Government  for  a  remission  of  all  payments  of  the  duty  beyond 
the  first.  They  should  shew  that  the  profession  does  not  look 
on  the  matter  with  an  indifferent  eye. 

A  testimonial,  in  the  form  of  a  silver  tea-service  and  salver, 
has  been  presented  by  the  Medical  Officers  of  the  Navy  to  Dr. 
F.  J,  Brown  of  Chatham,  in  recognition  of  his  valuable  services 
in  the  cause  of  Naval  Medical  Reform.  For  many  years.  Dr. 
Brown  has  been  untiring  in  his  efforts;  aud,  indeed,  he  was 
one  of  the  earliest  champions  of  the  cause  of  the  assistant- 
surgeons  of  the  navy.  His  labours  were  commenced  while  he 
Avas  himself  in  the  service,  and  have  been  continued  since  his 
retirement  into  private  practice — an  event  which  is  said  to  have 
been  accelerated  by  the  distaste  felt  by  Admiralty  Lords  in 
past  years  at  the  subjects  he  was  constantly  bringing  forward. 
He,  with  Dr.  McWilliam  and  others,  must  be  gratified  that 
their  labours  are  not  likely  to  have  been  in  vain. 
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BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

An  Ordinary  Meeting  of  this  Branch  was  held  at  the  White 
Lion  Hotel,  Broad  Street,  Bristol,  on  Thursday,  February 
24th,  1859  ;  James  Crang,  Esq,,  President,  in  the  Chair.  There 
were  also  pi'esent:  J.  Beddoe,  M.D.  (Clifton) ;  F.  Biittan,  M.D. 
(Bristol);  W.  Budd,  M.D.  (Bristol);  G.  Border,  M.D.  (Bris¬ 
tol);  H.  Clark,  Esq.  (Bristol);  W.  M.  Clarke,  Esq.  (Bristol); 
G.  G.  Corbould,  Esq.  (Bristol)  ;  J.  G.  Davey,  M.D.  (North- 
woods)  ;  W.  Davies,  M.D.  (  Bath) ;  F.  Flower,  Esq.  (Chilcomp- 
ton) ;  R.  S.  Fowler,  Esq.  (Bath)  ;  E.  L.  Fox,  M.D.  (Bristol) ; 
James  Godfrey,  Esq.  (Bristol);  J.  M.  Granville,  Esq.  (Bris¬ 
tol)  ;  T.  Green,  Esq.  (Bristol) ;  W.  Henderson,  M.D.  (Clifton) ; 
W.  B.  Herapath,  M.D.  (Bristol)  ;  W.  Hutchins,  Esq,  (Keyns- 
ham);  J.  Lancaster,  L.R.C.P.  (Clifton);  C.  Leonard,  Esq. 
(Bristol);  R.  Lucas,  Esq.  (Long  Ashton)  ;  D.  G.  McPherson, 
Esq.  (Bristol)  ;  H.  Ormerod,  Esq.  (Bristol) ;  A.  Pritchard,  Esq. 
(Clifton);  R.  N.  Stone,  Esq.  (Bath);  S.  H.  Swayne,  Esq. 
(Bristol);  J.  Taylor,  Esq.  (Bristol);  J.  S.  Tylor,  M.D.  (Bris¬ 
tol)  ;  G.  Vicary,  Esq.  (Warminster) ;  J.  G.  Wilson,  Esq.  (Bris¬ 
tol)  ;  J.  Wybrants,  L.R.C.P.  (Shepton  Mallet) ;  and  as  visitors. 
Dr.  Carter  ;  M.  Coates,  Esq. ;  —  Davey,  jun..  Esq. ;  C.  J.  Hel- 
licar.  Esq. ;  and  —  Wilson,  jun..  Esq. 

NEW  MEMBERS  OF  THE  BRANCH. 

The  following  members  of  the  Association  were  balloted  for, 
and  elected  members  of  the  Branch  :  R.  W.  Falconer,  M.D. 
(Mayor  of  Bath);  J.  M.  Granville,  Esq.  (Bristol);  J.  P.  Mc¬ 
Donald,  Esq.  (Bristol);  T.  J.  C.  Powell,  Esq.  (Royal  In¬ 
firmary,  Bristol). 

CASES  AND  COMMUNICATIONS. 

The  following  communications  were  made.  The  papers  and 
cases  read,  with  the  discussions,  will  be  published  in  the 
Journal. 

1.  Hydatid  Cyst  in  the  Brain;  with  Specimen.  By  E. 
Brittan,  M.D. 

2.  A  Specimen  of  the  Bothriooephalus  Latus.  Exhibited 
by  W.  Budd,  M.D. 

3.  Hydatid  Cyst  in  the  Liver,  cured  by  Operation.  By  W. 
Budd,  M.D. 

4.  Case  of  Bite  of  an  Adder.  By  T.  Green,  Esq. 

5.  Case  of  Dislocation  of  the  Knee.  By  T.  Green,  Esq. 
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A  BILL 

TO  AMEND  THE  LAW  CONCERNING  THE  CARE 
AND  TREATMENT  OF  LUNATICS. 

\_Preimrecl  and  hrought  in  hy  Mr.  Secretary  Walpole 
and  Mr.  Hardy.'] 

Whereas  an  Act  was  passed  in  the  Session  holden  in  the 
eighth  and  ninth  years  of  Her  Majesty,  chapter  one  hundred, 
for  the  Regulation,  and  Care,  and  Treatment  of  Lunatics ;  and 
the  said  Act  has  been  amended  hy  Acts  passed  in  the  Session 
holden  in  the  sixteenth  and  seventeenth  years  of  Her  Majesty, 
chapter  ninety-six,  and  in  the  eighteenth  and  nineteenth  years 
of  Her  Majesty,  chapter  one  hundred  and  five;  and  it  is  expe¬ 
dient  further  to  amend  the  said  first-mentioned;  Act :  Be  it 
therefore  enacted  hy  the  Queen’s  most  excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assem¬ 
bled,  and  by  the  authority  of  the  same,  as  follows : — 

I.  Before  the  grant  by  the  justices  of  any  county  or  borough 
of  a  licence  of  a  house  or  houses  for  the  reception  of  lunatics, 
which  shall  not  have  been  previously  licensed  for  that  purpose, 
the  notice  given  by  the  applicant, and  the  plan  and  statements 
accompanying  the  same,  or  copies  of  such  notice,  plan,  and 
statements  respectively,  shall  be  transmitted  by  the  Clerk  of  the 
Peace  to  the  Commissioners,  and  the  Commissioners  shall 
inspect  or  cause  to  be  inspected  the  house  or  houses,  and  land 
or  appurtenances  proposed  to  he  included  in  the  licence,  and 
shall  ascertain,  with  reference  as  well  to  the  situation  as  to  the 
structure,  arrangements,  and  condition  of  the  premises,  whether 
the  same  are  suitable  for  the  reception  of  the  patients  proposed 
to  he  received  therein,  and  the  Commissioners  shall  transmit 
to  the  Clerk  of  the  Peace  for  the  county  or  borough  a  report  in 
reference  to  such  application ;  and  no  licence  shall  he  granted 
hy  the  Justices  of  the  county  or  borough,  in  pursuance  of  such 
application,  until  the  report  of  the  Commissioners  with  reference 
thereto  has  been  received  hy  the  said  Clerk  of  the  Peace,  and 
taken  into  consideration  hy  such  Justices  in  general  or  quarter 
sessions  assembled. 

II.  In  every  case  where  a  licence  is  granted  hy  the  Justices 
of  a  county  or  borough  as  aforesaid  in  respect  of  a  house  or 
houses  not  previously  licensed,  such  licence  shall,  as  nearly  as 
conveniently  may  he,  be  according  to  the  form  in  the  Schedule 
to  this  Act,  instead  of  the  form  prescribed  hy  the  said  Act  of 
the  eighth  and  ninth  years  of  Her  Majesty. 

in.  Before  the  consent  of  any  visitors  is  given  to  any  addition 
or  alteration  being  made  in  or  about  any  licensed  house,  or  the 
appurtenances,  the  notice  of  the  proposed  addition  or  alteration, 
and  plan  thereof,  and  accompanying  description  given  to  the 
Clerk  of  the  Peace,  or  copies  thereof  respectively,  shall  he 
transmitted  by  him  to  the  Commissioners,  who  shall,  after 
making  or  causing  to  he  made  such  inquiries  or  inspection  (if 
any)  as  they  may  deem  proper,  transmit  to  the  said  Clerk  of 
the  Peace  a  report  stating  their  approval  or  disapproval  thereof; 
and  the  visitors  shall  not  consent  to  such  addition  or  alteration 
until  they  have  received  and  considered  such  report. 

IV.  The  Commissioners  shall  annually,  at  their  quarterly 
meeting  in  the  month  of  November  in  every  year  for  licensing 
houses  for  the  reception  of  Lunatics,  appoint  so  many  legally 
qualified  medical  practitioners  as  they  may  think  fit  to  be 
“  Medical  Examiners,”  for  the  purposes  of  this  Act,  of  the 
licensed  houses  within  the  immediate  jurisdiction  of  the  Com¬ 
missioners,  each  such  examiner  to  act  for  such  district  as  in  his 
appointment,  or  by  any  subsequent  order  from  time  to  time, 
the  said  Commissioners  may  direct. 

V.  The  Justices  of  every  county  or  borough  respectively  in 
which  a  house  has  been  licensed  for  the  reception  of  Lunatics 
shall  at  the  Michaelmas  general  or  quarter  sessions  in  every 
year  appoint  so  many  legally  qualified  medical  practitioners  as 
they  may  deem  necessary,  having  regard  to  the  number  and 
situation  of  the  licensed  houses  within  their  jurisdiction,  to  he 
“  Medical  Examiners”  for  the  purposes  of  this  Act,  each  such 
Examiner  to  act  for  such  district  within  the  jurisdiction  of  the 
said  Justices  as  in  his  appointment,  or  by  any  subsequent  order 
from  time  to  time  at  general  or  quarter  sessions,  the  said 
Justices  may  direct;  but  no  person  shall  hold  together  the 
office  of  Visitor  and  the  oflBce  of  Medical  Examiner. 

VI.  The  Commissioners  and  Justices,  within  their  respective 
jurisdictions,  may  as  and  when  there  may  be  occasion  appoint 
additional  Medical  Examiners,  and  for  such  districts  as  they 
may  think  fit,  and  may  on  any  such  appointment,  or  at  any 
other  time,  alter  the  existing  districts  for  which  Medical  Ex¬ 


aminers  may  have  been  appointed,  and  may  at  any  time  ap¬ 
point  a  temporary  substitute  duly  qualified  for  any  Medical 
Examiner,  and  any  such  appointment  or  alteration  of  districts 
may  be  made  by  the  said  Justices  at  any  general  or  quarter 
sessions. 

VII.  The  Medical  Examiners  appointed  under  this  Act  shall 
hold  ofiice  until  the  next  yearly  appointment,  hut  shall  bo 
capable  of  being  reappointed ;  and  in  the  event  of  the  death, 
inability,  disqualification,  resignation,  or  refusal  to  act  of  any 
Medical  Examiner  appointed  under  this  Act,  the  Commis¬ 
sioners,  if  such  Medical  Examiner  was  appointed  by  them, 
shall,  as  soon  as  conveniently  may  be,  appoint  some  other 
legally  qualified  Medical  Practitioner  in  his  place,  and  the  said 
Justices,  if  such  Medical  Examiner  was  appointed  by  them, 
shall,  as  soon  as  conveniently  may  be,  at  some  general  or 
quarter  sessions,  appoint  some  other  legally  qualified  Medical 
Practitioner  in  his  place. 

VIII.  The  Commissioners  may  allow  to  every  Medical  Ex¬ 
aminer  appointed  by  them  a  reasonable  sum  for  his  services 
and  expenses,  such  sum  to  he  paid  out  of  such  moneys  as  may 
be  provided  by  Parliament  for  defraying  the  contingent  ex¬ 
penses  of  the  Commissioners;  and  every  Medical  Examiner 
appointed  by  Justices  shall  be  paid  such  remuneration  as  the 
said  Justices  in  general  or  quarter  sessions  may  direct  out  of 
the  same  moneys  or  funds  as  by  law  provided  with  respect  to 
the  remuneration  of  the  Medical  Visitors  of  licensed  houses 
aiipointed  by  Justices  under  the  said  Act  of  the  eight  and  ninth 
years  of  Her  Majesty. 

IX.  The  Commissioners,  as  regards  houses  licensed  by  them, 
and  the  Justices  of  counties  and  boroughs  as  regards  houses 
licensed  by  them,  shall  give  or  cause  to  be  given  to  the  pro¬ 
prietor  or  resident  superintendent  of  every  house  licensed  by 
them  respectively  for  the  reception  of  lunatics  notice  of  tho 
name  and  address  of  the  Medical  Examiner  under  this  Act  for 
the  district  in  which  such  house  is  situate,  as  soon  as  con¬ 
veniently  may  he  after  the  appointment  or  order  in  this  behalf; 
and  the  said  Justices  shall,  as  soon  as  conveniently  may  be  after 
every  such  appointment  and  order,  cause  notice  thereof  to  he 
given  to  the  Commissioners. 

X.  The  copy  of  the  order  and  medical  certificates  or  certifi¬ 
cate,  and  the  notice  required  to  be  transmitted  to  the  Commis¬ 
sioners  after  two  clear  days,  and  before  the  expiration  of  seven 
clear  days  from  the  day  on  which  any  person  is  received  into 
a  registered  hospital  or  licensed  house,  and  also  the  like  copy 
and  the  duplicate  of  such  notice  required  in  certain  cases  to  be 
transmitted  to  the  clerk  of  the  visitors,  within  the  like  period, 
and  the  copy  of  the  order  and  medical  certificates  or  certificate, 
and  the  statement  required  to  be  transmitted  to  the  Secretary 
of  commissioners  within  seven  clear  days  after  the  reception  of 
any  person  as  a  single  patient,  shall  in  all  cases  be  transmitted 
as  aforesaid  by  the  superintendent,  or  proprietor  of  the  hos¬ 
pital,  or  house,  or  person  having  the  care  or  charge  of  such 
single  patient  (as  the  case  may  require),  before  the  expiration 
of  tioenty  four  hours  after  the  time  of  the  reception  of  the 
patient  into  the  hospital,  or  house,  or  as  a  single  patient,  and 
all  provisions  requiring  the  transmission  to  the  Commissioner 
or  their  Secretary,  or  the  clerk  to  any  visitoi's,  of  the  copies  or 
other  documents  aforesaid,  shall  be  construed  as  requiring  the 
same  to  be  transmitted  before  the  expiration  of  such  twenty- 
four  hours  :  provided  always,  that  the  statement  now  required 
to  be  subjoined  to  the  notice  of  admission  into  any  hospital, 
or  licensed  house,  shall  be  transmitted  as  heretofore,  save  that 
the  same  shall  be  transmitted  separately  from  the  said  notice, 
and  the  said  statement  shall  refer  to  the  notice  of  admission 
by  the  date  thereof  instead  of  referring  to  it  as  the  above 
notice,  and  the  said  notice  shall  omit  the  words  referring  to  the 
said  statement  as  being  subjoined. 

XI.  The  proprietor  or  resident  superintendent  of  every 
licensed  house  shall,  before  the  expiration  of  twenty-four 
hours  after  the  time  of  the  reception  of  any  patient  into  such 
house,  transmit  to  the  Medical  Examiner  of  the  district  in 
which  such  house  is  situate  the  like  notice  of  such  reception 
as  is  required  to  be  transmitted  to  the  Commissioners,  and 
any  such  proprietor  or  superintendent  who  neglects  so  to  trans¬ 
mit  such  notice  shall  be  guilty  of  a  misdemeanor. 

XII.  The  Commissioners  shall,  within  twenty  four  hours  after 
receipt  by  them  of  a  statement  of  the  reception  of  any  person 
as  a  single  patient,  transmit  a  copy  of  such  statement  to  the 
Medical  Examiner  for  the  district  in  which  the  house  into 
which  such  patient  has  been  received  is  situate. 

XIII.  Upon  the  receipt  of  any  such  notice,  or  copy  of  state¬ 
ment  as  aforesaid,  by  any  Medical  Examiner,  he  shall  forth¬ 
with  visit  and  examine  the  patient  therein  named,  and  within 
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seven  days  after  the  receipt  of  such  notice  or  copy  shall  in  all 
eases  transmit  a  report  to  the  Commissioners,  upon  the  mental 
and  bodily  state  and  condition  of  the  patient,  and  also,  in  the 
case  of  patients  in  licensed  houses  within  the  jurisdiction  of 
any  visitors,  transmit  a  duplicate  of  such  report  to  the  clerk  of 
the  visitors,  but  he  shall  not  make  an  entry  in  any  of  the  books 
of  the  licensed  house  or  communicate  his  report  or  his  opinion 
in  relation  to  the  case  to  the  proprietor  or  superintendent. 

xrv*  The  said  Medical  Examiner  shall,  before  the  expiration 
of  three  months  after  the  reception  of  any  person  as  a  patient 
in  any  licensed  house,  or  as  a  single  patient,  (unless  in  the 
meantime  such  person  be  seen  and  examined  by  one  or  more 
of  the  Commissioners,)  again  visit  and  examine,  and  report  as 
aforesaid  upon  the  mental  and  bodily  state  and  condition  of 
such  patient. 

XV.  No  Medical  Examiner  shall  sign  any  certificate  for  the 
reception  of  a  patient  into  any  licensed  house  in  his  district ; 
and  no  person  wholly  or  partly  proprietor  of  any  licensed  house 
sign  any  certificate  for  the  reception  of  a  patient  into  any 
licensed  house  whatever ;  and  no  person  receiving,  or  who 
may  have  stipulated  to  receive,  directly  or  indirectly,  from  the 
proprietor  ot  or  any  person  having  any  pecuniary  interest  in 
any  licensed  house,  any  per-centage,  commission,  or  profit  in 
respect  of  patients  admitted  therein,  shall  sign  any  certificate 
for  the  reception  of  a  patient  into  such  house. 

XM.  In  any  case  in  which  the  medical  certificate,  or,  if  moi’e 
than  one,  both  or  either  of  the  medical  certificates  upon  which 
a  patient  has  been  received  into  any  hospital,  or  licensed  house, 
oi  as  a  single  patient,  is  deemed  by  the  Commissioners  in- 
con-ect  or  defective,  and  the  same  is  or  are  not  duly  amended 
to  their  satisfaction  within /owrteen  days  after  the  recejition  of 
such  patient,  the  Commissioners,  or  any  two  of  them,  may,  if 
they  see  fit,  make  an  order  for  the  patient’s  discharge. 

XVII.  Section  eighty-six  of  the  said  Act  of  the  eighth  and 
ninth  years  of  Her  Majesty  shall  extend  to  authorise  the  pro- 
piietor  or  superintendent  of  any  hospital  or  licensed  house, 
with  such  consent,  and  to  be  given  on  such  approval  as  thereby 
required,  to  permit  any  patient  to  be  absent  from  such  hos¬ 
pital  or  house  upon  trial  for  such  period  as  may  be  thought 
fit;  and  two  of  the  Commissioners,  as  regards  any  hospital  or 
any  licensed  house  wuthin  their  immediate  jurisdiction,  and 
two  of  the  visitors  of  any  licensed,  may  of  their  own  authority 
permit  any  pauper  patient  therein  to  be  absent  from  such  hos¬ 
pital  or  house  upon  trial  for  such  period  as  they  may  think  fit, 
and  may  make  or  order  to  be  made  an  allowance  to  such  pauper 
not  exceeding  what  would  be  the  charge  for  him  in  such  hos¬ 
pital  or  house,  which  allowance  shall  be  charged  for  him,  and 
be  payable  as  if  he  were  actually  in  such  hospital  or  house,  but 
shall  be  paid  over  to  him,  or  for  his  benefit,  as  the  said  Com¬ 
missioners  or  visitors  may  direct :  In  case  any  person  so  al¬ 
lowed  to  be  absent  on  trial  for  any  period  do  not  return  at  the 
expiration  thereof,  and  a  medical  certificate  as  to  his  state  of 
mind  certifying  that  his  detention  as  a  lunatic  is  no  longer  ne- 
eessary  be  not  sent  to  the  Commissioners,  or,  in  the  case  of  a 
house  licensed  by  justices,  to  the  visitors,  he  may,  at  any  time 
mtlun  fourteen  days  after  the  expiration  of  the  same  period,  be 
retaken  as  in  the  case  of  an  escape. 

xviii.  The  medical  officer  of  every  asylum  and  superin¬ 
tendent  or  proprietor  of  every  registered  hospital  or  licensed 
house,  and  every  person  having  the  care  or  charge  of  any 
single  patient,  shall  forthwith,  upon  the  recovery  of  any  patient 
in  such  asylum,  hospital,  or  house,  or  of  such  single  patient, 
transmit  notice  of  such  recovery  to  the  Commissioners  :  and  in 
case  such  patient  be  not  discharged  or  removed  within  /o7i?’teen 
days  from  the  giving  of  such  notice,  shall,  at  the  expiration  of 
that  time,  give  notice  of  the  non-discharge  or  non-removal  to 
the  Commissioners,  and  such  last  mentioned  notice  shall  be  in 
lieu  of  the  notice  which  in  the  like  case  is  now  required  to  be 
given  to  the  Commissioners. 

xix.  If  there  be  no  person  capable  or  qualified  under  Sec¬ 
tion  Seventy-two  or  Section  Seventy-three  of  the  said  Act  of  the 
eighth  and  ninth  years  of  Her  Majesty  to  direct  the  discharge 
or  removal  of  any  such  patient  as  therein  mentioned  from  any 
registered  hospital  or  licensed  house,  the  Commissioners  may 
order  the  discharge  or  removal  of  such  patient  as  thev  mav 
think  fit. 

XX.  Section  Fifty-seven  of  tfie  said  Act  of  the  eighth  and 
ninth  years  of  Her  Majesty  shall  be  repealed ;  and  in  every 
house  licensed  for  fifty  patients  or  more,  in  Avhich  there  is  not 
a  resident  proprietor  who  is  a  legally  qualified  medical  practi¬ 
tioner,  there  shall  be  a  legally  qualified  medical  practitioner 
resident  as  superintendent  or  medical  attendant  thereof,  who 
shall  be  appointed  subject  to  the  approval  of  the  Commis- 
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sioners  where  such  house  is  within  their  immediate  jurisdic¬ 
tion,  or  of  the  visitors  where  such  house  is  not  so  situate; 
and  every  licensed  house  in  which  a  legally  qualified  medical 
practitioner  is  not  resident  as  proprietor,  superintendent,  or 
medical  attendant,  shall,  if  licensed  for  thirty  patients  or  more, 
and  less  than  fifty,  be  visited  claihj,  and  if  licensed  for  less 
than  thirty  patients,  be  visited  three  times  in  every  week,  by  a 
legally  qualified  medical  practitioner. 

XXI.  Provided,  That  it  shall  be  lawful  for  the  visitors  of  any 
licensed  house  to  direct  that  such  house,  and  for  the  Commis¬ 
sioners  to  direct  any  licensed  house,  shall  be  visited  by  a  le¬ 
gally  qualified  medical  practitioner  at  any  other  time  or  times, 
not  being  oftener  than  once  in  every  day ;  and  that  the  power 
of  the  Commissioners  or  visitors,  under  Section  Fifty-eight  of 
the  said  Act,  to  dispense  with  visitation  so  often  as  twice  every 
week,  in  the  case  of  houses  licensed  for  less  than  eleven  luna¬ 
tics,  shall  extend  to  authorise  the  dispensing  with  visitation  of 
such  houses  so  often  as  three  times  in  every  week. 

XXII.  Every  licensed  house  shall  be  visited  once  at  least  in 
every  year  by  one  or  more  of  the  Commissioners,  in  addition  to 
being  visited  in  every  year  four  times  where  the  same  is  situate 
within  the  immediate  jurisdiction  of  the  Commissioners,  or 
tivice  where  not  so  situate,  by  two  at  least  of  the  Commissioners, 
as  now  required  by  law;  and  every  Commissioner  visiting  alone 
shall  have  the  like  powers  as  two  Commissioners  would  have 
under  Section  sixty-one  of  the  said  Act  of  the  eighth  and  ninth 
years  of  Her  Majesty. 

XXIII.  So  much  of  the  said  Act  of  the  eighth  and  ninth  years 
of  Her  Majesty  as  authorises  the  Lord  Chancellor  to  reduce  the 
number  of  visits  of  the  Commissioners  to  any  licensed  house 
shall  be  repealed. 

xxiv.  Tlie  Commissioners  or  Commissioner  visiting  any 
asylum,  hospital,  or  licensed  house,  or  any  single  patient,  shall 
on  every  visit  specially  report  in  writing  to  the  Commissioners 
on  the  mental  and  bodily  state  and  condition  of  every  patient 
received  within  one  year  before  the  time  of  such  visit,  and  with 
respect  to  all  other  cases  which  appear  to  such  visiting  Com¬ 
missioners  or  Commissioner  to  call  for  special  remark ;  and  all 
such  reports  shall  be  preserved,  and  shall  be  entered  by  the 
Secretary  of  the  Commissioners  in  their  books. 

XXV.  The  proprietor  or  resident  superintendent  of  every 
licensed  house  within  the  jurisdiction  of  any  visitors  shall 
transmit  a  copy  of  all  entries  made  by  any  visiting  Commis¬ 
sioners  or  Commissioner  in  any  of  the  books  mentioned  in 
Section  sixty-seven  of  the  said  Act  of  the  eighth  and  ninth 
years  of  Her  Majesty  to  the  clerk  of  the  visitors,  as  well  as  to 
the  Commissioners,  within  the  like  time,  and  shall  be  subject 
to  the  like  penalty  for  neglect  so  to  transmit  the  same,  as  by 
the  said  section  provided  with  respect  to  the  transmission  of 
copies  of  such  entries  to  the  Commissioners ;  and  the  copies 
so  transmitted  to  such  clerk  of  enti’ies  so  made  since  the  grant 
or  last  renewal  of  the  licence  of  such  house  shall  be  laid  before 
the  Justices  on  taking  into  consideration  the  renewal  of  the 
licence  to  such  house. 

XXVI.  The  proprietor  or  resident  superintendent  of  any 
licensed  house,  or  the  person  having  the  charge  of  any  single 
patient,  shall  answer  all  inquiries  of  the  Commissioners  or  any 
Commissioners  or  Commissioner  visiting  such  licensed  house 
or  single  patient,  touching  the  payments  made  or  agreed  to  be 
made  for  or  in  respect  of  their  patients  or  patient,  and  touch¬ 
ing  any  other  matters  concerning  such  patients  or  patient,  and 
shall,  if  required,  produce  to  the  said  Commissioners  or  Com¬ 
missioner  accounts  of  all  receipts  in  respect  of  patients,  and 
deliver  or  transmit  to  the  said  Commissioners  or  Commissioner, 
as  they  or  he  may  direct,  a  true  statement  in  writing  of  such 
receipts  under  the  hand  of  such  pi’oprietor  or  such  person 
having  the  charge  of  such  single  patient. 

XXVII.  This  Act  shall  be  construed  with  the  Act  of  the  eighth 
and  ninth  years  of  Her  Majesty  and  the  Acts  amending  the 
same  as  one  Act. 


Schedule. 

Form  of  Licence. 

Know  all  men,  that  we,  the  undersigned  Justices  of  the 
Peace,  acting  in  and  for  ,  in  General  [or  Quarter  or 

Special]  Sessions  assembled,  do  hereby  certify  that  A.  B., 
of  ,  in  the  parish  of  ,  in  the  county 

of  ,  hath  delivered  to  the  Clerk  of  the  Peace  a 

plan  and  description  of  a  house  and  premises  proposed  to  be 
licensed  for  the  reception  of  lunatics,  situate  at  , 

in  the  county  of  ,  and  which  has  not  been  pre¬ 

viously  licensed  for  that  purpose,  and  hath  applied  to  us  for  a 
licence  thereof :  And  whereas  the  particulars  of  the  said 
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application  have  been  transmitted  to  the  Commissioners  in 
Lunacy,  and  their  report  in  reference  to  the  said  application 
has  been  received,  and  has  been  taken  into  consideration  by 
ns;  and  we,  having  considered  and  approved  the  application, 
do  hereby  authorise  and  empower  the  said  A.B.  (he  intending 
or  not  intending  to  reside  therein),  to  use  and  employ  the 
said  house  and  premises  for  the  reception  of  male 

[or  female,  or  male  and  female]  lunatics,  of 

whom  not  more  than  shall  be  private  patients  for  the 

space  of  calendar  months  from  this  date. 

Given  under  our  hand  and  seals,  this  day  of 

,  in  the  year  of  our  Lord,  one  thousand  eight 

hundred  and 

Witness,  I'.  X.,  Clerk  of  the  Peace. 


^biter's  ITtttcr  ^01. 


THE  NEW  BY-LAWS  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 

Sir, — In  regard  to  the  recent  resolutions  of  the  London 
College  of  I’hysicians,  by  which  they  offer  to  all  British 
graduates  practising  as  physicians,  their  license  {licence! !!) 
on  payment  of  twenty-five  pounds.  I  tliink  the  gentlemen 
concerned  will  not  be  found  to  catch  at  the  bait  (if  bait  it  can 
be  called),  excepting,  perhaps,  it  maybe  those  amongst  them 
whose  degrees  and  positions  may  be  somewhat  doubtful.  The 
use  of  the  words  “  license  or  licentiate,”  is  simply  an  absurdity 
under  all  the  circumstances  of  the  case ;  but  let  us  consider  the 
whole  question  as  it  stands. 

Firstly, — What  advantage  is  here  offered  to  the  University 
doctor  and  physician,  after  the  late  Act  of  Parliament,  which 
has  over-ridden  every  old  worn-out  charter,  which  no  new  one 
dare  trench  upon,  and  which  has  given  to  him  the  right  of 
practising  his  profession  throughout  the  length  and  the  breadth 
of  this  vast  empire  ?  To  comply  with  the  solicitation  (under  the 
supposition  of  receiving  a  license!),  would  be  merely  paying 
money  to  obtain  that  wliich  he  already  possesses ;  and  as  to 
any  honours,  or  privileges,  it  may  be  well  asked,  what  are 
they?  The  so-called  “  license,”  instead  of  being  an  honour, 
would  be  a  degradation:  for  all  University  doctors  in  medicine 
who  have  acted  up  to  their  position,  have  been  from  that  very 
fact,  physicians  in  the  eyes  of  the  world,  and  now  ai’e  so  in  the 
eyes  of  the  law  also,  even  within  the  old  boundaries  of  the 
London  corporation  itself. 

As  to  “  titles,”  or  “  title  columns,”  it  is  in  the  vei'y  word 
Doctor  that  the  real  essence  of  title  lies  :  the  name  physician 
not  being  a  title  at  all,  but  only  indicating  the  calling  or 
business  which  necessarily  devolves  upon  the  person  who 
holds  such  title  of  doctor  of  medicine,  and  acts  upon  it  in 
society.  The  terms  of  each  doctor’s  diploma  prove  this  fact,  as 
it  consists  of  a  recital  of  the  title  conferred,  followed  by  a  state¬ 
ment  of  the  privileges  as  to  practice,  which  accompany  its 
possession.  These  University  rights  (derived  from  the  crown 
as  the  sole  source  of  honours)  being  now  further  endorsed  by 
the  omnipotent  authority,  so  to  speak,  of  an  Act  of  Parliament, 
the  old-fashioned  city  corporation  privileges  of  the  London 
College  are  thereby  nullified.  Yes  :  even  from  the  beginning 
of  its  existence,  all  of  its  members  were  presumed  to  be  hona 
physicians  before  they  joined  the  college;  excepting  only 
those  wlio  were  never  educated  at  an  University  as  such,  but 
only  derived  their  power  to  practise  after  the  manner  of  phy¬ 
sician,  from  the  license  of  the  College.  Further,  would  any 
one  of  the  fellows,  etc.,  of  the  College  be  contented  to  relinquish 
the  title  of  doctor,  and  content  himself  with  the  trade-like 
appellation  of  licensed  physician  ?  Oh,  no  !  on  the  contrary  ; 
the  mere  licentiates  stick  to  the  word  doctor  as  much  as  they 
can,  and  do  not  relish  being  dubbed  by  the  above  appellation  ; 
just  as  the  licensed  apothecary  rather  affects  the  politer 
cognomen  of  surgeon,  and  shrinks  from  being  designated  by 
his  own  proper  name.  Take  away  its  University  doctors  0  f 
Oxford,  Cambridge,  Edinburgh,  etc.,  and  what  manner  of  thing 
w'ere  this  College  ? 

But  not  only  does  the  College  confer  nothing  upon  the  Uni¬ 
versity  physician  for  his  money,  but,  by  the  by-laws  regarding 
the  non-recovery  of  fees,  it  actually  asks  him  to  despoil  himself 
of  a  power  now  conferred  upon  him  by  the  recent  act.  It  will, 
therefore,  behove  the  College  to  consider  well  the  propriety  or 
desirability  of  this,  and  others  of  their  by-laws.  The  rule 


seems  utterly  out  of  date,  and  untenable  in  die  eyes  of  common 
sense ;  and  the  sooner  it  is  swept  oft’  the  statute-book  the 
better.  Not  that  litigation  for  such  fees  is  ever  to  be  wished  or 
expected;  but  it  is  far  from  right  and  just  tliat  expedients 
should  be  contrived  for  the  encouragement  of  dishonest  pur¬ 
poses.  It  lies  within  my  knowledge,  and  no  doubt  within  the 
knowledge  of  every  one  of  us,  that  physicians,  after  having 
generously  attended  upon  patients  up  to  tlie  time  of  their  death, 
have  had  their  just  expectations  cavalierly  ignored  by  un¬ 
principled  relatives  or  trustees.  I  am  credibly  informed,  in 
regard  to  one  gentleman,  that  having  been  called  into  con¬ 
sultation  on  certain  occasions,  in  the  case  of  a  lady  of  con¬ 
siderable  fortune,  and  relying  confidently  upon  ultimate  re¬ 
muneration,  as  a  matter  of  course,  he  has  found  his  claims 
laughed  at  by  a  rascally  spendthrift  family  of  surviving  sons 
and  daughters,  upon  no  other  ground  than  that  he  had  no  right 
to  recover.  In  the  name  of  common  sense,  and  of  common 
justice,  or  for  the  sake  of  personal  dignity,  ought  such  things 

to  be  ?  .  . 

If  the  doctrine  of  the  mere  gratuity  system  is  to  be  main¬ 
tained,  let  us  next  see  upon  what  ground  it  rests,  if  upon  any 
at  all,  beyond  some  worn-out  apostolic,  or  rather.  Quixotic 
tradition.  Practically  speaking,  in  this  our  nineteenth  century, 
every  fellow  and  licentiate  of  this  very  college  expects  payment 
for  his  advice  and  other  offices,  and  looks  for  it,  and  would  feel 
in  high  dudgeon  with  any  one  who  took  advantage  of  his  selt- 
forged  shackles  to  deny  him  the  same.  The  doctrine  could  only 
be  sustained  by  the  supposition  that  physicians  are  so  replete 
with  wmalth,  or  of  so  pure  angelic  a  nature,  as  to  be  quite  above 
all  vulgar  wants  and  ties,  and  to  have  no  other  calling  than  to 
do  good  to  others,  without  even  a  shadow  of  regard  to  ways 
and  means.  Such  an  Utopian  dream  needs  no  refutation.  It 
is  simply  absurd. 

Then,  as  to  dignity,  that  ground  is  equally  fallacious ;  lor 
beyond  hotel  waiters,  hangers-on  at  old  castles  and  mansions, 
and  other  personages  of  that  land,  I  know  none,  except  bar¬ 
risters,  who  profess  the  same  gratuity  system  of  remuneration; 
and  then,  in  this  latter  case,  how  do  the  acts  illustrate  the 
doctrine  ?  Do  they  not  prove  it  to  be  a  wretched  farce,  when 
we  know  that  no  barrister,  as  a  rule,  allows  himself  to  act  with¬ 
out  the  previous  payment  of  fees,  no  matter  what  plea  ntiaj  be 
put  forward  as  to  danger  to  life  or  property  ?  Do  w'e  wish  to 
be  in  such  a  position,  or  so  to  act?  God  forbid.  From  the 
highest  to  the  humblest  of  us  we  are  ever  ready  to  answer  to 
the  call  of  suffering  men.  Our  genuine  benevolence,  as  a  pro¬ 
fession,  whether  we  consider  hospital  services,  or  gratuitous 
advice  in  private,  is  almost  unbounded.  We  habitually  forego, 
from  mere  fellow  and  family  sympathy,  fees  innumerable;  and 
let  this  work  of  benevolence  go  on  by  all  means,  if  we  please ; 
but  let  it  not  be  so  abused  as  to  encourage  persons,  possessed 
of  means,  to  commit  acts  of  fraud  towards  the  pi’ofession  by 
taking  advantage  of  so  foolish  a  statute.  Dignity  ?  Do  the 
judges  of  the  land,  and  other  officers  of  the  highest  courts  of 
judicature,  decline  the  power  of  recovering  moneys  as  a  re¬ 
cognition  of  their  services?  Do  the  exalted  nobles,  or  ancient 
landed  magnates,  forego  the  right  of  obtaining  their  rentals  and 
other  dues  ?  Do  the  clergy,  inclusive  of  curate  and  archbishop, 
repudiate  their  piivilege  at  law  of  obtaining  their  tithes,  sti¬ 
pends,  or  other  charges  ?  Does  even  our  gracious  sovereign 
renounce  the  right  of  enforcing  attention  to  lawful  demands  ? 

If,  then,  in  all  such  dignified,  patriotic,  humane,  and  bene¬ 
volent  callings,  such  as  those  of  chief  magistrate  of  an  empire, 
archbishop,  bishop,  or  priest  of  a  church,  or  chancellor  or 
judge  at  law— if  nobles  and  great  territorial  masters,  admirals, 
generals,  cabinet  ministers,  and  all,  do  not  consider  it  beneath 
their  position  to  cling  to  such  a.  right,  what,  I  ask,  is  the  pecu¬ 
liarity  of  the  physician  (usually  only  a  cadet  of  his  house)  that 
he  should  shut  himself  out  from  a  like  share  of  bare  and  simple 
justice  ?  If  I  answer  the  question  myself,  I  fear  I  must  say  to 
those  who  hold  by  the  antiquated  custom,  that  it  is  merely  a 
piece  of  traditional  old-womanism,  and  nothing  better;  for 
unless  w'e  possess  the  power  to  enforce,  w'e  cannot  even  exhibit 
a  show  of  forbearance. 

I  feel  free  to  confess,  that  I  do  not  believe  any  physician 
would  act  upon  his  right  of  recovering  lees  when  there  was  no 
estate  fit  to  bear  them ;  just  as  it  is  certain  that  there  are 
countless  cases  in  which  his  advice  is  invaluable,  and  not  to  be 
estimated  by  any  money  price.  In  all  such  instances,  where 
patients  have  wealth,  indefinite  gratuities  are  to  be  expected, 
and  will  be  given,  just  as  in  the  examples  of  naval,  military, 
and  political  services.  No  one  presumes  to  say  that  these  are 
paid  for,  or  can  be  paid  for,  in  the  ordinary  mercantile  sense  of 
the  term  ;  yet  they  have  a  recognised  minimum  legal  price,  so 
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to  speak,  and.  when  such  services  are  of  a  distinguished  order, 
or  are  felt  to  be  so,  the  state  is  ready  to  recognise  them  by 
gratuities  of  a  princely  magnitude  beyond  the  so-called  pay. 
bo,  while  gratuities  are  undoubtedly  to  be  expected  for  special 
services  for  cures,  as  one  may  say,  effected  by  a  stroke  of  the 
I  certainly  think  that,  when  pecuniary  ability  is  com¬ 
bined  with  a  desire  to  defraud,  there  ought  to  be  no  repudia¬ 
tion  ot  the  power  to  recover  fair  charges  for  duties  performed. 

Again,  therefore,  I  ask,  ho^v  the  university  physician,  pos¬ 
sessing  the  respect  and  confidence  of  tlie  public,  scientific  re- 
jiutatiou,  and  the  support  of  an  Act  of  Parliament,  is  to  be  ex¬ 
pected  to  pay  twenty-live  pounds  for  the  receipt  of  a  so-called 
hcens^  which  to  him  (as  he  needs  it  not),  is  no  license  at  all  ? 
xhe  offer  of  it,  even  for  nothing,  would  have  been  a  gratuitous 
insult.  As  it  is,  we  have  insult  with  an  attempt  at  extortion. 
Is  he  to  strip  himself  of  his  freedom,  and  of  the  powers  and 
pnvileges  which  he  now  possesses  under  the  protection  of  the 
Imiierial  Parliament,  and  be  bound  by  the  antiquated  rules  of 
a  mere  city  corporation,  such  as  the  College  still  continues  to 

•f  ^ic  ^  j  I*tit  rather  that  the  College  must  alter 

itself  a  little  in  the  first  place,  and  then  the  great  body  of  phy¬ 
sicians  may  be  nlhed  to  it  as  members  or  fellows,  but  certainly 
never  as  permissi  or  licentiates,  as  matters  now  stand.  I  offer 
these  remarks  without  any  disrespect  to  the  individual  mem¬ 
bers  of  the  College,  most  of  whom,  as  university  physicians 
and  doctors,  have  ^fleeted  the  lustre  of  their  academic 
learning  and  professional  renown  upon  the  College,  while  the 
College  has  confen-ed  nothing  upon  them,  excepting  tfll  of  late 
le  terntorial  privilege  of  practising  their  profession  over  seven 
miles  of  ground  around  the  City  of  London. 

I  am,  etc.,  University  Physician. 

February  28th,  1859. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

Sir,  Ought  not  this  Bill  to  be  enlarged,  so  as  to  abolish 
the  impossible  fourth  column  of  Schedule  D,  and  to  remove 
to  the  qualifications  of  poor-law  medical 
ofheers  ?  At  present,  there  is  doubt  as  to  the  legal  fitness  of 
Ijersons  (however  high  may  be  their  professional  qualifica¬ 
tions)  to  hold  appointments  under  the  poor-law  authorities, 
unless  they  have  an  English  legal  qualification.  Is  this 
justice  to  Scotland  and  Ireland  ?  Is  this  medical  reform  ? 

T  ,  I  am,  etc.,  Scotus. 

London,  March  1st,  1859. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

Sir,  lour  correspondent  S.  D.,  whose  letter  appears  in  this 
day  s  JouRNAi,  appears  to  entirely  misapj)rehend  the  object  and 
mtention  of  the  College  of  Physicians  in  the  admission  of 
Bntish  graduates  for  their  license  to  practise  in  England 
without  further  examination,  on  the  condition  of  their  being 
subject  to  the  by-laws  of  the  College,  and  paying  the  TIO  fee 
and  T15  stamp  duty.  The  latter  will,  of  course,  be  objected 
to  by  graduates  who  have  already  paid  that  amount  of  duty  on 
obtaining  their  degrees. 

I  happen  to  be  one  of  a  large  class  of  medical  practitioners 
holding  the  diploma  of  a  Scotch  University  (King’s  College, 
Aberdeen ) ,  attainable  only  by  an  extensive  and  searching  ex¬ 
amination  in  all  branches  of  the  sciences  connected  with 
medicine  and  surgery.  At  least  one  half  of  the  candidates  were 
usually  rejected  on  presenting  themselves  for  examination 
twelve  or  thirteen  years  ago.  Besides  the  adducing  evidence 
or  having  undei-gone  the  usual  course  of  study,  I  spent  nearly 
SIX  years  in  attendance  on  the  T.ondon  hospitals,  viz.,  three 
winter  sessions  and  six  summer  courses  in  anatomy  and  dis¬ 
sections,  besides  holding  a  dressership  for  twelve  months  in  a 
London  hospital.  I  am  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  in  England,  and  a  Licentiate  of  the  Hall,  and  now  of 
thirty  years  standing  in  practice  (general  and  consulting),  and 
am  glad  to  find  the  College  of  Physicians  are  about  to  take  a 
step  in  the  right  direction  and  intend  offering,  for  a  limited 
period,  their  license  to  those  holding  the  M.D.  degree.  The 
College  has  not  legal  power  to  give  the  title  of  M.D.,  which 
can  only  be  assumed  by  courtesy  by  its  fellows  and  licentiates, 
and  not  by  right,  as  in  the  case  of  British  graduates ;  but  it 
(me  College)  will,  by  admitting  graduates  to  its  license,  then 
afford  the  opportunity  of  such  graduates  being  eUgible  to  most 
ot  the  hospitals  and  dispensaries  of  this  metropolis.  I  con¬ 
gratulate  the  College  in  conferring  this  tardy  act  of  justice  on 
a  numerous  body  of  our  profession  who,  by  preliminary  and 
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subsequent  education,  possess  attainments  not  inferior  to  their 
fellows,  and  whose  qualifications  are  not  capable  of  being  tar¬ 
nished  by  the  arguments  of  S.  D.  I  am,  etc.  Vixdex. 

Febru.arj'  2Cth,  1859. 

Do,  Mr.  Editor,  obtain,  if  you  can,  the  consent  of  the  govern¬ 
ment  for  the  remission  of  stamp  duty  (LT.5)  for  the  British 
graduates,  who  having  already  paid  that  amount  feel  it  an  act 
of  injustice  to  pay  it  a  second  time. 


DR.  RICHARDSON  ON  COAGULATION  OF  THE 

BLOOD. 

Letter  from  A.  Wynn  Williaais,  M.D. 

Sir, — It  appears  to  have  escaped  the  recognition  of  the 
various  reviewers  of  Dr.  Richardson’s  work  on  The  Cause  of 
the  Coagulation  of  the  Blood,  that  he  was  not  the  first  to  point 
out  that  the  cause  of  the  coagulation  of  the  blood  was  owing  to 
tbe  escape  of  the  volatile  alkali  ammonia.  The  British  and 
Foreign  Medieo-Chirurgical  Review  writes — “  But  when  we 
take  into  account  that  this  work  has  had  far  more  than  an 
ordinary  measure  of  success,  having  issued  in  a  discovery  of  a 

most  important  character . In  saying  this,  however,  we 

would  not  be  undeistood  as  endorsing  the  affirmation  of  the 
author,  that  he  has  discovered  ‘  the  cause  of  the  coagulation  of 
the  blood.’  That  cause,  as  we  shall  show  in  the  sequel,  is  far 
more  recondite  than  he  seems  to  suppose.  But  we  believe 
him  to  have  succeeded  in  bringing  to  light  an  immediate  and 
necessary  antecedent  of  this  phenomenon,  which  was  previously 
unsuspected.” . 

Again :  “  That  the  volatile  agent,  on  the  escape  of  which  tlie 
coagulation  of  the  fibriiie  immediately  depends,  is  ammonia, 
seems  to  have  been  suggested  to  Dr.  Richardson  by  the  well 
known  power  which  the  fixed  alkalis  possess  of  keeping  fibrine 
in  solution.” 

I  shall  be  able  satisfactorily  to  point  out  that  the  coagulation 
of  the  blood  was  attributed  to  the  escape  of  ammonia  by  M. 
Raspail.  On  reading  in  the  British  Medical  Journal  an 
account  of  Dr.  Richardson’s  work,  I  felt  convinced  the  theory 
of  the  coagulation  of  the  blood  being  due  to  the  escape  of 
ammonia  was  not  netv  to  me.  After  some  trouble,  I  have  at 
length  discovered  where  I  saw  it,  viz.,  in  Hooqier’s  Medical 
Dictionary,  seventh  edition,  article  “  Sanguis.”  I  will  copy  a 
paragraph  from  that  article:  “He  (M.  Raspail)  asserts  that 
fibrine  and  albumen  are  identical,  and  that  the  fibrine  is  pre¬ 
served  liquid  by  the  alkalis  of  the  blood,  soda  and  ammonia, 
which  if  they  become  saturated  by  the  carbonic  acid  of  the 
atmosphere  and  that  which  forms  in  blood  when  expiosed  to 
the  air,  can  no  longer  act  as  a  solvent,  and  the  fibrine  accord¬ 
ingly  coagulates.  The  escape  of  the  ammonia  and  of  a  certain 
quantity  of  the  water  of  the  blood  augments  this  effect,  and 
blood  coagulates  the  sooner  as  it  is  less  watery.”  Thus  it  is 
quite  evident  that  M.  Raspail  not  only  suspected  but  was  fully 
aware  of  the  fact,  that  the  escape  of  ammonia,  or  its  combina¬ 
tion  with  carbonic  acid,  was  the  great  or  chief  cause  of  the 
coagulation  of  the  blood. 

I  have  w'ritten  these  few  lines,  not  with  any  intention  or; 
wish  to  detract  from  the  well-deserved  praise  of  Dr.  Richard¬ 
son’s  work,  but  to  point  out  to  him  and  others  that  he  was  not 
the  first  to  discover  the  cause  of  the  coagulation  of  the  blood, 
it  having  been  ascertained  and  acknowdedged  by  M.  Raspail  at 
least  twenty  years  ago.  I  am,  etc., 

A.  Wynn  Williams,  M.D. 

Tan  y  Graig,  Carnarvon,  February  7th,  1859. 

[The  passage  in  M.  Raspail’s  work,  in  which  he  connects  the 
coagulation  of  the  blood  with  ammonia,  was  referred  to  at^the 
last  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  by  the  Rev.  J.  B.  Reade,  who  very  correctly,  we  think, 
characterised  M.  Raspail’s  statement  merely  as  an  ap- 
proximatio7i  to  the  discovery  made  by  Dr.  Richardson.  We 
cannot  find,  from  an  examination  of  M.  Raspail’s  own  words, 
any  indication  that  his  statement  was  more  than  an  hypothesis, 
unsupported  by  evidence.  So  far  from  being  aware  of  the  fiicts 
of  the  case,  he  made  two  egregious  misstatements,  which  have 
been  quoted  in  Dr.  Williams’s  letter.  The  first  of  these  is, 
that  coagulation  of  the  blood  is  in  a  great  degree  dependent  on 
the  neutralisation  of  its  ammonia  by  the  carbonic  acid  con¬ 
tained  in  the  atmosphere  :  the  real  fact  being,  that  coagulation 
goes  on  equally  w'ell  in  the  absence  of  carbonic  acid.  The 
other  statement  is,  that  the  rapidity  of  coagulation  is  in  pro¬ 
portion  to  the  quantity  of  water:  whereas  Dr.  Richardson  has 
shewn  that  the  addition  of  water  in  excess  retards  coagulation. 
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These  two  primary  errors  stamp  the  hypothesis  of  Raspail  as 
one  of  those  curious  literary  dreams,  which,  now  and  then,  are 
found  in  the  multitude  of  speculations  to  he  close  guesses,  but 
nothing  more.  Their  resuscitation  may  be  curious  or  in¬ 
teresting;  hut  it  can  never  in  the  least  affect  the  claims  of 
those  who  have  established  a  discovery  on  the  basis  of  actual 
evidence.  Our  correspondent  ■will  at  once  perceive  our  mean¬ 
ing.  Dr.  Richardson  was  the  first  to  demonstrate  that  the 
escape  of  ammonia  causes  coagulation :  M.  Raspail  only 
guessed  it.  Editor.] 


arliamfntarg  Inftlligtrat. 


HOUSE  OF  COMMONS.— Thursdaij,  February  2ith,lS6d. 

THE  NAVAL  MEDICAL  SERVICE. 

Sir  E.  Perry  asked  the  first  Lord  of  the  Admiralty  whether, 
on  going  into  the  navy  estimates  to-morrow,  he  would  he 
enabled  to  state  the  decision  of  Government  as  to  the  claims 
of  the  naval  medical  service  to  he  placed  on  a  footing  of 
equality  with  the  army  medical  service,  in  point  of  rank  and 
other  advantages,  such  as  they  enjoyed  before  the  issuing  of 
the  Royal  Warrant  of  October,  1858. 

Sir  J.  Pakington  said  it  was  his  intention,  in  the  statement 
he  proposed  to  make,  to  express  the  views  he  had  formed 
upon  the  subject  referred  to. 


Friday,  February  25th. 


alphabetical  combination  which  is  almost  appalling ;  yet,  though 
we  associate  the  highest  learning,  the  greatest  antiquarian  and 
scientific  acquirements,  with  those  persons,  it  sometimes  turns 
out  that  they  only  possess  a  respectable  character,  and  pay  ten 
guineas  a  year.  [Eenewed  laughter An  educational  fran¬ 
chise,  according  to  that  high  empyrean  of  imagination  which 
some  have  attempted  to  reach,  has  baffled  all  our  practical 
efforts.  But  it  will  be  our  duty  to  recommend  to  the  House 
that  the  privilege  of  a  vote,  irrespective  of  the  more  formal 
qualification  arising  from  property,  should  be  conferred  upon 
those  classes  whose  education  has  involved  some  considerable 
investment,  many  of  them,  no  doubt,  exercising  the  franchise 
under  the  previous  qualifications  which  I  have  described.  We 
have  thought  it  advisable  that  the  suffrage  should  be  conferred 
upon  Graduates  of  all  Universities  [hear,  hear^  ;  upon  the  mini^ 
ters  of  reUgion — whether  ministers  and  deacons  of  the  Church 
or  ministers  of  denominations— under  regulations  which  the 
House  will  find  in  the  Bill ;  upon  the  members  of  the  legal 
profession  in  all  its  branches,  whether  barristers,  members  ot 
the  inns  of  court,  solicitors,  or  proctors ;  and  upon  all  mem¬ 
bers  of  the  medical  body  who  are  registered  under  the  late 
Medical  Act. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

This  Bill  passed  through  Committee. 

LUNACY  LAWS. 

The  following  were  appointed  the  Select  Committee  on 
Lunacy  Laws Mr.  Tite,  Sir  George  Grey,  Mr.  Secretai’y 
Walpole,  Mr.  Whitbread,  Mr.  Drummond,  Sir  Erskine 
Colonel  Clifford,  Mr.  Briscoe,  Mr.  Kendall,  Mr.  Horsman,  Mr. 
Rolt,  Mr.  Monckton  Milnes,  Mr.  Nisbett,  Mr.  Coningham, 
and  Mr.  Kekewich. 


NAVAL  MEDICAL  OFFICERS. 

Sir  John  Pakington,  first  Lord  of  the  Admiralty,  in  a  speech 
on  the  Naval  Estimates,  made  the  following  observations  in 
reference  to  the  Medical  Officers  of  Her  Majesty’s  Navy: — In 
answer  to  a  question  put  to  me  yesterday,  I  stated  that  I 
should  avail  myself  of  this  occasion  to  allude  to  a  subject 
which  has  lately  excited  very  great  interest;  viz.,  the  present 
position  of  the  surgeons  of  the  Royal  Navy.  [Hear,  hear.'] 
I  am  sorry  to  find  that  my  answer  has  been  very  much  misun¬ 
derstood.  I  by  no  means  intended  to  imply  that  I  had  any 
doubt  or  hesitation  as  to  the  course  to  be  adopted.  On  the 
contraiy ;  I  then  meant,  as  I  mean  now,  to  express  in  distinct 
terms  my  opinion  that  the  present  position  of  the  surgeons  in 
the  navy  is  not  satisfactory.  [Hear,  hear.]  But  I  go  still 
further.  The  complaints  we  now  hear  from  these  officers  are, 
no  doubt,  much  founded  upon  the  late  warrant  issued  in 
respect  to  the  army ;  but  I  think  that  even  before  the  date  of 
that  warrant  the  surgeons  of  the  navy  were  not  relatively 
placed  on  an  equality  with  their  brethren  of  the  army.  Now, 
however,  they  have  an  unanswerable  claim  to  the  consideration 
of  their  country.  Nothing  in  the  military  service  could  be 
nobler  or  more  gallant  than  the  manner  in  which  the  medical 
officers  of  the  navy  have  discharged  their  duties  under  the 
most  trying  and  painful  circumstances ;  and  they  are,  there¬ 
fore,  entitled  to  more  liberal  treatment  than  they  now  receive. 
Their  claim  is  based  upon  two  grounds  :  first,  it  is  due  to 
them  as  gentlemen  that  their  position  should  be  improved; 
and,  secondly,  public  policy  requires  that  the  services  of  this 
most  useful  branch  of  the  profession  should  be  more  highly 
appreciated  and  better  requited,  so  that  able  and  efficient  men 
may  not  be  deterred  from  joining  the  navy.  It  is,  therefore, 
our  intention  in  spirit  and  in  substance  to  concede  to  naval 
surgeons  the  advantages  which  they  justly  seek  to  obtain.  At 
the  same  time,  I  will  not  and  cannot  now  commit  myself  to 
the  exact  mode  in  which  that  object  shall  be  carried  out.  The 
peculiarities  of  the  naval  service  may  render  it  inconvenient  to 
follow  the  precise  rule  pursued  in  regard  to  the  army;  but 
these  and  other  points  of  detail  will  be  duly  considered  before 
our  plan  is  finally  decided  upon. 


Monday,  Febmary  28th. 

VOTES  FOE  MEDICAL  MEN. 

The  Chancellor  of  the  Exchequer,  in  the  course  of  his 
exposition  of  the  New  Reform  Bill,  made  the  following  ob¬ 
servations  : — It  has,  indeed,  been  proposed  that  the  basis  of 
such  a  franchise  should  be  sought  for  among  the  members  of 
the  various  learned  societies.  But,  as  it  has  been  very  accu¬ 
rately  observed,  it  does  not  follow  that  the  members  of  learned 
societies  should  be  learned.  [Hear,  hear,  and  laughter.]  In 
these  days,  we  frequently  see  names  followed  hy  an  amount  of 


Wednesday,  March  2nd. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 
This  Bill  was  read  a  third  time,  and  passed. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Barnes.  On  February  28th,  at  Islington,  the  wife  of  *J. 

Wickham  Barnes,  Esq.,  Surgeon,  of  a  son. 

Bremner.  On  February  20th,  at  Rossie  House,  Perthshire, 
the  wife  of  Bruce  A.  Bremner,  M.D.,  late  of  Bombay,  ot  a 


daughter. 


Dixon,  Esq.,  Surgeon,  of  a  son. 

Ellis.  On  February  28th,  at  Crowle,  Lincolnshire,  the  wile  ot 
*Henry  W.  T.  Ellis,  Esq.,  Surgeon,  of  a  son. 

Hounsell.  On  February  28th,  at  Downe  Hall,  Bridport,  the 
wife  of  Henry  S.  Hounsell,  M.D.,  of  a  daughter. 

Minshull.  On  February  28th,  at  Abercromby  Square,  Liver¬ 
pool,  the  wife  of  *J.  L.  Minshull,  Esq.,  Surgeon,  of  a 

daughter.  -r 

Tulk.  On  February  28tli,  at  42,  Porchester  Square,  the  wile 
of  Alfred  Tulk,  Esq.,  Surgeon,  of  a  daughter. 

WooDFORDE.  On  February  25th,  at  5,  Lansdowne  Place, 
Bromley,  the  wife  of  W.  T.  G.  Woodforde,  M.D.,  of  a  son. 


MARRIAGES. 

Carpenter — Butler.  Carpenter,  John  William,  Esq.,  Sur¬ 
geon,  of  Lambeth,  to  Mary,  only  surviving  daughter  of 
George  Butler,  Esq.,  of  New  Shoreham,  Sussex,  on  Feb¬ 
ruary  24th. 

Shand— Spalding.  Shand,  Captain  John,  Her  Majesty  s  5Ist 
Regiment  of  Madras  Native  Infantry,  to  Eliza  Jane, 
youngest  daughter  of  the  late  Hinton  Spalding,  M.D.,  of 
Kingston,  Jamaica,  at  the  British  Embassy,  Munich,  on 

February  23rd.  , ,  . 

Tuhner — Aldis.  Turner,  the  Rev.  S.  W.,  to  Emil}'',  eldest 
daughter  of  C.  J.  B.  Aldis,  M.D.,  of  Chester  Terrace,  Chester 
Square,  at  St.  George’s,  Hanover  Square,  on  Feb.  28th. 
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DEATHS. 

Ely,  George,  Esq.,  Surgeon,  at  Chatham,  aged  70,  on  Feb¬ 
ruary  ‘i4th, 

APPOINTMENTS. 

Sharman,  John,  Esq.,  elected  Surgeon  to  the  Islington  Dis¬ 
pensary. 


PASS  LISTS, 

Ho yal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  February 
25th,  1850 

Arden,  Arthur  Octavius,  Hull 

Baxter,  William  Henry,  of  H.M.S.  Victory,  Portsmouth 
Bennet,  William  Ford,  Bath 
Dracachis,  Leonidas,  Scio,  Greece 
Gill,  John  Beadnell,  Arnold  Terrace,  Bow  Boad 
Hanslip,  Thomas,  Milner  Street,  Islington 
Huleatt,  John  Arthur,  Charlemont  Street,  Dublin 
Larkin,  Henry  William,  Lichfield 
McBride,  Andrew,  Newry,  co.  Down,  Ireland 
WooLRYCHE,  Arthur  Edward,  London 
Monday,  February  28th  : — 

Aldrich,  Pelham,  Mildenhall,  Suffolk 

Alexander,  Frederick  John,  Stratford,  Essex 

Attwater,  Alexander  Henley,  South  Molton,  Devon 

Blackshaw,  Joseph,  Stockport 

CooMBES,  James,  Bedford 

Dale,  Thomas,  Islington,  Liverpool 

Davis,  William,  Wellington,  Salop 

Downing,  Edward,  Deptford 

Fotherby,  William  Forster,  Sheflield 

Freeman,  Thomas  Anthony,  Minster,  near  Ramsgate 

Girling,  George  Lansdall,  St.  Ives,  Hunts. 

Hunt,  John,  Tachbrook  Street,  Pimlico 
Lambe,  John,  Bibury,  Gloucestershire 
Love,  James,  Burton  Street,  Eaton  Square 
Noble,  Thomas,  Charing  Cross 

PiERPoiNT,  Nathaniel  Bradford,  Little  Pulteney  Street, 
Golden  Square 

Bayner,  John,  Kingsland  Crescent 
Bichard,  Edward  Williams,  Great  Bardfield,  Essex 
Scott,  John,  Hanley,  Staffordshire  Potteries 
Taylor,  William,  Cardiff,  Glamorganshire 
Thompson,  Bobert  Farrer,  Jarrow,  Durham 
Thornton,  Peter,  Dewsbury,  Yoi’kshire 
Truman,  Edwin  Thomas,  Old  Burlington  Street 
Williams,  William  Jay,  Oldham  Road,  Manchester 
Wednesday,  March  2nd: — ■ 

Asslin,  William  John,  Woolwich 
Auterson,  Francis,  Magherafelt,  co.  Derry,  Ireland 
Bone,  William,  Brunswick  Square,  Camberwell 
Bower,  Edmund,  Weymouth 
Curry,  William,  Sunderland 

Da  Silva,  Leo  Charles,  Percy  Cross  House,  Fulham 
Jones,  Philip  William,  Highgate,  Birmingham 
Joyce,  Lancaster,  Portadown,  co.  Armagh,  Ireland 
Marsdin,  Frederick,  Stainforth,  near  Doncaster 
Watts,  Bobert,  Calcutta 

Wright,  Joseph  Hiles,  Evesham,  Worcestershire 

IIKALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  •;^r.Tn,  1859. 

[From  the  Reoistrar-GeneraVs  Eei>ort.2 
The  total  deaths  registered  in  the  metropolitan  districts,  which 
in  the  previous  week  were  1156,  rose  to  1226  in  the  week  that 
ended  last  Saturday.  In  the  ten  years  1849-58  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1223 ;  but  as  the  deaths  in  the  present  return  occurred  in 
a  population  which  has  increased,  they  can  only  be  compared 
with  the  average  raised  in  proportion  to  that  increase,  a  correc¬ 
tion  which  will  make  it  1345.  The  public  health  is  therefore, 
at  present,  so  far  in  a  satisfactory  state,  that  the  deaths  were 
less  by  119  than  the  number  which  the  average  rate  of  mor¬ 
tality  for  the  end  of  February  would  have  produced. 

The  mortality  from  scarlatina  (including  diphtheria)  exhibits 
a  considerable  decrease  on  the  returns  of  previous  weeks.  At 
the  end  of  January  the  deaths  under  this  head,  in  a  week,  were 
113;  at  the  end  of  February  they  were  68.  But  those  from 
diphtheria  appear  to  be  not  less  numerous,  for  out  of  the  68 
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deaths  21  were  from  this  disease,  which  occurred  in  the  follow¬ 
ing  sub-districts  : — one  in  Brompton,  two  in  Belgrave,  one  in 
St._  Margaret,  Westminster,  one  in  Regent’s  Park,  one  in 
Islington  West,  one  in  St.  George,  Bloomsbury,  one  in  St. 
Giles  South,  one  in  St.  Mary-le-Strand,  one  in  St.  Clement 
Danes,  one  in  Goswell  Street,  one  in  West  London  North,  one 
in  London  City,  North-east,  one  in  Hackney  Road,  one  in 
Ratcliff,  one  in  Bow,  one  in  St.  Peter,  Walworth,  one  in  Peck- 
ham,  one  in  Greenwich  East,  and  two  in  Lee.  There  were  II 
deaths  from  small-pox,  6  of  which  occurred  in  the  East  dis¬ 
tricts.  Sixty-four  children  died  from  whooping-cough.  Diarrhoea 
was  fatal  in  only  6  cases,  all  of  which  occurred  to  children. 
Seven  children  and  two  adults  died  of  syphilitic  disease ;  two 
persons  from  intemperance,  besides  three  from  delirium  tre¬ 
mens.  The  deaths  of  5  nonagenarians  are  recorded,  the  oldest 
of  whom  was  a  man  who  died  at  the  age  of  95  years.  The 
widow  of  a  licensed  victualler  died  at  the  age  of  93  in  the 
Licensed  Victuallers’  Asylum,  Peckham,  where  she  had  been 
an  inmate  for  the  last  27  years. 

Last  Aveek  the  births  of  991  boys  and  949  girls,  in  all  1940 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1693. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30.166  in.  The  mean  daily 
reading  was  above  30  in.  on  every  day  till  Saturday.  The 
bai’ometer  fell  from  30*50  in.  on  Wednesday  to  29*57  in.  on 
Saturday.  The  mean  temperature  of  the  week  was  44*1°, 
which  is  5*1°  above  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Glaisher).  The  mean  daily  tempera¬ 
ture  Avas  above  the  average  throughout  the  week,  and  on  th© 
first  three  days  was  about  8°  above  it.  The  thermometer  in 
the  shade  rose  to  its  highest  point  56°  on  Mondays  and  fell  to 
its  lowest  31*8°  on  Friday*,  or  below  the  freezing  point  of  Avater. 
The  whole  range  of  the  week  was  therefore  24*2°.  The  mean 
daily  range  was  15*7°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  Avas  6*3°.  The  mean 
degree  of  humidity  of  the  air  Avas  79.  The  mean  temperature 
of  the  water  of  the  Thames  Avas  45°.  The  general  direction  of 
the  wind  was  south-west.  No  rain  fell  during  the  Aveek  to  any 
measurable  amount. 


MEDICAL  REGISTRATION:  MEETING  AT  HULL. 

At  a  meeting  of  the  medical  men  of  Hull,  held  at  the  Infirm¬ 
ary,  on  Saturday  evening,  February  19th — Robert  Hardey, 
Esq.,  in  the  chair — the  following  resolutions  were  carried: — 

1.  Moved  by  Henry  Gibson,  Esq.,  and  seconded  by  T. 
McManus,  Esq. — 

“  That  a  society  be  formed,  consisting  of  registered  medical 
practitioners  resident  in  Hull  and  the  neighbourhood,  to  be 
called  the  Hull  and  East  Yorkshire  Medical  Registration 
Society.” 

2.  Moved  by  J.  IT.  Gibson,  Esq.,  and  seconded  by  Dr.  Bell — 
“  That  the  object  of  the  Association  be  the  efiicient  carrying 

out  of  the  clauses  of  the  neAv  Medical  Act.” 

3.  Moved  by  Henry  Gibson,  Esq.,  and  seconded  by  J.  A. 
Locking,  Esq. — 

“  That  a  committee  be  formed  to  carry  out  the  above  named 
object.” 

4.  Moved  by  J.  F.  Holden,  Esq.,  and  seconded  by  Dr.  A. 
McMillan — 

“  That  an  annual  subscription  of  tAvo  shillings  and  sixpence 
be  agreed  to,  to  defray  necessary  expenses.” 

The  business  of  the  meeting  being  ended — 

It  was  proposed  by  Henry  Munroe,  Esq.,  and  [resolved 
unanimously — 

(1)  That  in  the  opinion  of  this  meeting  the  same  privileges, 
as  to  i*ank,  etc.,  Avhich  have  been  granted  to  the  medical  service 
in  the  army,  be  extended  also  to  the  navy. 

(2)  That  the  members  of  the  borough  be  solicited  to  sup¬ 
port  any  measure  in  Parliament  having  the  above  object, 
in  vieAV. 

James  Clay,  Esq.,  one  of  the  members,  has  signified  his 
intention  to  comply  Avith  this  resolution. 

The  thanks  of  the  meeting  Avere  then  voted  to  the  Chair¬ 
man,  and  the  meeting  separated. 

Henry  Carnley,  M.B.,  Honorary  Secretary. 
Hull,  Febraary  24th,  1859. 


The  Battle  of  Quackery.  Testimonials  are  glorious  de- 
spatches  Avritten  by  the  survivors,  but  which  make  no  mention 
as  to  how  many  have  been  killed  or  Avounded,  Punch. 
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Association  of  Medical  Officers  of  Asylujis  and  Hos¬ 
pitals  FOR  THE  Insane.  On  Monday  afternoon,  a  sjiecial 
meeting  of  this  Association  was,  by  desire  of  the  President, Dr. 
Conolly,  D.C.L.,  held  at  the  Great  Western  Hotel,  Paddington, 
to  take  into  consideration  the  provisions  of  Mr.  Walpole’s  new 
Duuacy  Bills,  and  proposed  select  committee  of  inquiry  into 
the  operation  of  the  existing  lunacy  laws.  The  President  took 
the  chair;  and,  in  addition  to  Dr.  Conolly,  there  w'ere  present, 
among  numerous  medical  officers  of  lunacy  asylums.  Dr.  Buck- 
nill,  Dr.  Lockhart  Eobertson  (Hon.  Secretary  of  tlie  Associa¬ 
tion),  Dr.  Stevens,  Dr,  Davey,  Dr.  Wynter,  Dr.  Hood,  Dr. 
Forbes  Winslow,  Dr.  Burnett,  Dr.  Bartlett,  Dr.  Blandford,  Dr. 
Harrington  Tuke,  Dr.  Boisragon,  Dr.  Wffihster,  Dr.  Wood,  Dr. 
Sutherland,  Dr.  Miller,  Dr.  Prichard,  Dr.  Stillwell,  Dr.  Steven¬ 
son  Bushnan,  Dr.  Chevalier,  Mr.  Bolden,  etc.  The  chairman, 
in  opening  the  proceedings,  reviewed  the  provisions  of  the  Bills 
referred  to,  and  stated  his  objections  to  them.  A  special  com¬ 
mittee  of  the  members  of  the  committee  of  management  of  the 
Association  was  then  appointed  to  cooperate  with  the  com¬ 
mittee  at  Edinburgh  in  watching  the  further  proceedings  in 
the  case  of  these  Bills  before  Parliament;  and  Mr.  E.  Conolly, 
harrister-at-law,  w'as  appointed  honorary  secretary.  The  inju¬ 
rious  portion  of  the  Bills,  and  the  blame  and  discredit  they 
cast  on  the  wdiole  body  of  medical  men  engaged  in  the  treat¬ 
ment  of  lunatic  diseases,  and  keeping  private  asylums  for  the 
insane,  were  then  expatiated  upon  at  some  length  by  Dr. 
Sutherland,  Dr.  Burnett,  Dr.  Forbes  Winslow,  and  Dr.  Buck- 
nill;  after  which  Dr.  Davey  moved  a  resolution,  wdiich  was 
unanimously  carried,  that  the  meeting  deprecated  most  strongly 
the  provisions  in  the  Bills  for  the  appointment  of  medical  ex¬ 
aminers,  and  receiving  their  reports.  Another  resolution  was 
also  passed,  protesting  against  practitioners  in  lunacy  being 
precluded  from  signing  certificates.  On  the  motion  of  Dr. 
Forbes  Winslow,  the  following  gentlemen  were  appointed  a 
committee  to  consider  a  plan  to  be  submitted  to  Mr.  Walpole : 
— Dr.  Conolly,  Dr.  Sutherland,  Dr.  Campbell,  Dr.  Tuke,  Dr. 
Bucknill,  W.  Ley,  Esq.,  Dr.  Stevens,  Dr.  Lockhart  Eobertson, 
Dr.  Seaton,  Sir  C.  Hastings,  Di-.  Forbes  Winslow,  Dr.  Wood, 
Dr.  Hood,  Dr.  Wynter,  Dr.  Paul,  and  the  Scotch  and  Irish 
Secretaries  of  the  Association. 

Adulteration  of  Food.  Mr.  Scholefield,  M.P.,  has  revived 
his  Bill  “  For  Preventing  the  Adulteration  of  Articles  of  Food 
or  Drink.”  It  imposes  a  penalty  (not  yet  fixed)  on  every  per¬ 
son  vending  or  exposing  for  sale  any  article  of  food  or  drink 
with  which,  to  the  knowledge  of  such  person,  any  noxious  in¬ 
gredient  has  been  mixed.  More  than  this,  the  name,  residence, 
and  offence,  of  the  offender  will  be  published  (at  his  own  ex¬ 
pense)  in  the  newspapers  or  otherwise,  at  the  discretion  of  the 
magistrates.  Vestiies  and  district  boards  and  town  councils 
are  authorised  to  appoint  analysts,  possessing  competent  me¬ 
dical,  chemical,  and  microscopical  knowledge.  Purchasers  of 
provisions  may  have  their  purchases  (of  food  and  drink) 
analysed  by  these  officials  on  payment’ of  a  fee  of  2s.  6d.  to 
10s.  (id.,  and  the  certificate  of  the  analyst  will  be  made  evidence 
against  the  fraudulent  vendor.  The  Privy  Council  is  em¬ 
powered  to  cause  analyses  to  be  made,  and  to  regulate  the  use 
of  materials  or  ingredients  distinct  from  the  natural  composi¬ 
tion  of  any  article  of  food  or  drink  with  which  it  may  he  mixed. 
Thus  chicory,  used  to  adulterate  coffee;  cocculus  indicus  and 
treacle,  used  by  brewers  to  adulterate  porter;  red  lead,  used  to 
make  “  cayenne  pepper ;”  vitriol,  used  to  counterfeit  acetic  acid, 
or  vinegar;  and  logwood,  used  in  the  manufacture  of  “port 
■wine,”  would  come  within  this  category.  The  Act  is  not  to  ex¬ 
tend  to  either  of  the  sister  kingdoms. 

The  Stamp  Duty  on  Diplomas.  A  deputation  on  the  sub¬ 
ject  of  the  repeal  of  the  stamp  duty  on  the  diploma  of  a  fellow, 
and  on  the  licence  to  practise  physic  granted  by  the  Eoyal  Col¬ 
lege  of  Physicians  of  London,  had  an  interview  with  the  Chan¬ 
cellor  of  the  Exchequer  on  Wednesday  last,  at  his  official  resi¬ 
dence  in  Downing  Street.  The  deputation  consisted  of  Dr. 
Mayo,  President  of  the  College;  Dr.  Francis  Hawkins  ;  Dr. 
Alderson,  Treasurer;  Dr.  Sutherland,  Senior  Censor;  Dr.  Pit¬ 
man,  Eegistrar ;  and  Mr.  Barrow,  M.P. 

University  of  Durham.  At  a  Convocation  held  on  March 
1,  graces  were  passed  to  the  effect  that  the  medical  school  of 
King’s  College,  London,  and  the  senior  medical  department  of 
Queen’s  College,  Birmingham,  shall  each  be  held  to  be  a  me¬ 
dical  school,  at  which  students  in  medicine  may  he  permitted 
to  imrsue  their  studies,  under  the  regulation  Tit.  viii.,  §  iv., 

3,  4,  6.  A  grace  was  passed  for  setting  the  University  seal 
to  a  memorial  praying  for  the  remission  of  the  stamp  duty  on 
the  license  and  diploma  of  the  Eoyal  College  of  Physicians. 


London  Medical  Eegistration  Association.  The  monthly 
meeting  of  the  General  Committee,  which  was  numerously 
attended,  was  held  on  Wednesday  evening  last  at  the  British 
Coffee  House;  Dr.  Kirby  in  the  chair.  Dr.  Webster,  of  North¬ 
ampton,  was  present  as  a  deputation  from  the  local  Association 
established  in  that  town.  In  consequence  of  letters  of  warning 
issued  by  the  Association,  several  notorious  advertising  quacks 
presented  themselves  before  the  Committee,  to  make  certain 
statements  in  reference  to  their  conduct  and  their  misdoings. 
After  hearing  these  statements,  the  Committee  distinctly  in- 
fornaed  them  that  they  were  acting  illegally,  and  that  it  was 
the  intention  of  the  Association  to  prosecute  in  all  cases  coming 
under  the  cognisance  of  the  Act.  One  of  the  applicants  begged 
for  time,  inasmuch  as  he  had  several  touters  now  employed 
whom  he  could  not  inform  of  the  decision  of  the  Committee 
within  a  fortnight.  Another  stated  that  he  had  a  large  stock 
of  advertising  bills  on  hand,  and  begged  the  indulgence  of  the 
Committee  to  allow  of  their  distribution.  The  Chairman  re¬ 
marked  to  both  applicants,  that  they  had  admitted  the  illegality 
of  their  practice,  and,  if  they  persisted  in  their  evil  courses,  the 
Association  would  certainlyprosecute.  Asforthe  handbills  which 
the  latter  applicant  modestly  proposed  to  circulate  to  the  injury 
of  the  junior  members  of  the  medical  profession,  the  Chaii’man 
suggested  that  they  should  be  committed  to  the  flames.  The 
precise  position  that  the  chemists  might  assume,  and  the  dan¬ 
gers  they  would  run  in  attempting  to  practise  illegally,  were 
also  pointed  out  to  this  person,  who  had  commenced  his  state¬ 
ments  by  asserting  that  he  first  began  business  as  a  chemist, 
and,  finding  he  could  not  succeed,  added  the  quack-advertising 
by  hand-bills,  etc.,  as  a  means  of  ekeiiig  out  a  livelihood  for 
himself.  This  person,  it  should  be  stated,  expressed  himself 
in  very  peculiar  English.  The  recent  bye-laws  of  the  College 
of  Physicians  on  the  question  of  prosecuting  impostors,  and  the 
funds  for  undertaking  them ;  the  supply  of  certificates  of  death 
by  persons  not  registered  ;  the  relations  of  the  central  to  local 
associations,  and  many  other  subjects,  were  carefully  de¬ 
liberated  on  and  ably  discussed.  It  is  intended  by  this  Associa¬ 
tion  that  a  “  prosecution  fund”  shall  be  immediately  established 
for  the  purpose  of  protecting  the  interests  of  the  legall}'- 
qualified  members  of  the  medical  profession  against  un¬ 
qualified  pretenders. 

Eecreation  Grounds  for  the  Peoi-le.  A  Bill  of  Mr* 
Slaney,  M.P,,  Mr.  Thornely,  M.P.,  and  Mr.  Mackinnon, 
DI.P.,  provides  that  six  acres  of  land  in  any  one  parish 
may  be  legally  conveyed  to  trustees,  to  be  held  by  them  as 
open  public  grounds  for  the  resort  and  recreation  of  adults, 
and  as  playgrounds  for  children  and  youth.  Personal  property 
not  exceeding  ^1,000  may  be  bequeathed  for  the  same  purpose. 
This  Act  only  benefits  England  and  Wales. 

Eridemiological  Society.  On  Monday,  March  7th,  a  paper 
will  be  read  “  On  the  Advantages  to  be  obtained  from  a  more 
extensively  organised  system  of  Sanitary  Supervision  ;”  by 
H.  J.  Paine,  Esq.,  of  Cardiff. 


TO  COEEESPONDENTS. 

Anonymous  Coerespondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  butin  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Mr.  Crosby  Leonard;  Dr. 
C.  Hakdfiei.d  Jones ;  Mr. 'WkMiNaHULL;  Dr.Pursell;  Mn.T.  VV.Kukn; 
ScoTus;  Mr.  H.  Terry,  juk.  ;  Dr.  A.  VV.  Williams  ;  Dr.  Oke  ;  Dp’ 
Barclay;  Mr.  J.  A.  Hingeston  ;  Mn.  T.  Holmes;  An  University  phy¬ 
sician;  Dr.  McWTlliam;  Mr.  J.  W.  Barnes;  Dr.  Colei''ain;  Dr.  L. 
Nbwnham;  Dr.  T.  Skinner;  Mr.  H.  W.  T.  b'.r.T.ia,  n.  M.  !).;  VTndex; 
Mr.  Solomon;  Mr.  T.  M.  Stoke;  Mr.  G.  Terry;  and  Mr.  G.  Horney. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

SACCULATED  ANEURISM  OP  THE  ABDOMINAL  AORTA,  FATAL 
BY  GRADUAL  HAIMORRHAGE. 

Under  the  care  of  James  Russell,  M.D. 

(E.  P.YLAND,  Esq.,  Clinical  Cleric.) 

M.  C.,  aged  35,  a  labourer,  of  good  general  health  but  intem¬ 
perate  habits,  was  admitted  on  January  7th,  1859.  He  had 
complained  of  pain  in  the  lower  part  of  the  abdomen  at  dif¬ 
ferent  times  during  three  years;  but,  as  his  health  did  not 
sufier,  he  continued  to  work  until  four  months  before  his  ad¬ 
mission.  He  was  completely  laid  by  for  two  or  three  weeks, 
about  two  years  before  admission,  and  the  pain  then  left  him, 
and  did  not  return  until  last  August,  from  which  period  it  was 
severe,  and  never  ceased  for  any  length  of  time,  excepting 
during  sleep.  During  the  last  four  months,  he  had  lost  flesh, 
and  had  grown  gradually  weaker.  It  was  not  until  a  fortnight 
before  admission  that  he  discovered  a  tumour  in  his  epi¬ 
gastrium. 

On  admission,  he  was  considerably  emaciated,  but  his  face 
had  not  an  unhealthy  aspect.  His  sole  complaint  was  of  pain, 
seated  with  greatest  intensity  in  the  epigastric  region,  but  also 
diffused  generally  over  the  front  of  the  chest  and  abdomen  ; 
the  epigastric  pain  was  increased  by  the  presence  of  food  in  the 
stomach.  All  the  functions  of  the  body  were  performed  na¬ 
turally. 

On  examining  the  abdomen,  a  firm  inelastic  tumour  was  dis¬ 
covered,  situated  in  the  epigastrium ;  its  most  prominent  part 
was  about  an  inch  and  a  half  to  the  right  of  the  median  line, 
and  rather  above  the  central  point  between  the  ensiform  carti¬ 
lage  and  the  umbilicus.  It  appeared  of  about  the  size  of  a  full 
sized  orange,  nearly  spherical  in  shape,  and  with  a  uniform 
surface;  it  projected  slightly  above  the  level  of  the  abdominal 
parietes,  and  received  a  strong  heaving  pulsation  from  every 
contraction  of  the  heart,  sensible  to  the  eye,  as  well  as  to  the 
hand;  it  was  entirely  mthout  fremissevient.  The  fingers  could 
easily  pass  around  the  entire  circumference  of  the  tumour. 
Percussion  was  perfectly  resonant  over  the  region  which  it  oc¬ 
cupied.  A  loud  soft  bellows-sound  was  audible  over  the  tu¬ 
mour;  but  it  was  found  that,  when  care  was  taken  to  avoid 
pres.sure,  the  bruit  diminished  to  so  great  an  extent  as  to  sug- 
gest  the  probability  that,  if  pressure  could  he  entirely  pre¬ 
vented,  no  sound  would  be  present.  No  bruit  was  audible 
behind,  in  the  region  of  the  spine.  The  sound  and  impulse  of 
the  heart  were  natural.  The  liver  and  the  other  viscera  of  the 
abdomen  appeared  healthy. 

The  treatment  consisted  principally  of  rest  in  bed,  and,  for 
some  time,  of  the  use  of  a  milk  diet,  with  the  effect  of  tempo¬ 
rarily  removing  the  pain.  Two  or  three  days  before  his  death, 
however,  the  pain  returned  with  much  severity. 

On  the  evening  of  January  30th,  the  patient  was  attacked 
with  vomiting,  and  with  great  increase  of  pain,  for  which  a 
grain  of  opium  was  twice  administered.  During  the  night,  he 
was  very  restless.  About  eight  on  the  following  morning’  he 
suddenly  exclaimed  that  he  was  dying;  he  became  ghastly  pale, 
and  fell  into  a  state  of  extreme  collapse.  He  was  revived  by  an 
enema  of  half  an  ounce  of  sulphuric  ether,  administered  by  Dr. 
Roe’s  direction ;  but  he  continued  much  exhausted  and  very 
pale.  At  noon  he  had  a  second  enema,  with  two  grains  of 
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opium  given  by  the  mouth.  He  was  very  restless  during  the 
remainder  of  the  day;  his  bowels  acted  involuntarily  several 
times;  his  pulse  w-as  very  feeble,  and  his  pupils  contracted. 
He  became  gradually  weaker,  aud  died  at  four  o’clock  in  the 
morning,  twenty  hours  from  the  first  occurrence  of  the  col¬ 
lapse. 

ExAinNATiON  OF  THE  BoDY,  thirty  hours  after  death.  A  very 
small  quantity  of  fat  w^as  present  in  any  part  of  the  body. 
Thorax.  All  the  organs  were  healthy.  Abdomen.  The  tumour 
w-as  perfectly  concealed  by  the  distended  stomach,  and  by  the 
ai’ch  of  the  colon.  A  few  slight  traces  of  bloody  serum  w'ere 
noticed  upon  the  intestines,  but  a  large  quantity  of  recently 
coagulated  blood  lay  in  the  cavity  of  the  pelvis.  The  tu¬ 
mour,  which  proved  to  be  an  aneurism  of  the  abdominal 
aorta,  was  as  large  as  a  fcotal  head,  rounded  in  shape, 
and  lay  upon  the  three  upper  lumbar  vertebrse.  The  duo¬ 
denum,  in  its  second  and  third  imrtions,  was  attached 
pretty  closely  to  its  right  and  inferior  surfaces,  and  the 
pancreas  was  intimately  connected  with  its  superior  surface. 
It  sprang  from  the  abdominal  aorta  immediately  below  the 
origin  of  the  coeliac  axis  ;  its  connection  with  that  vessel  ex¬ 
tending  rather  below  the  commencement  of  the  superior 
mesenteric,  which  sprang  from  the  aneurism  itself.  The 
aneurism  communicated  with  the  aorta  by  a  large  oval  aper¬ 
ture,  an  inch  in  its  longest  and  three  quarters  of  an  inch  in  its 
shortest  diameter.  The  orifice  w'as  entirel}"  occluded  by  a  soft 
coagulum,  perfectly  smooth  and  covered  by  a  membranous 
layer  of  fibrine.  The  aneurism  was  perfectly  solid,  and  appa¬ 
rently  filled  by  fibrine  ;*  unfortunately,  it  w'as  not  carefullj^ 
examined  until  it  had  macerated  for  two  days,  when  the  closest 
inspection  failed  in  detecting  any  rupture  by  w'bich  the  escape 
of  blood  had  been  effected.  Within  the  aorta  were  one  or  tw'O 
spots  of  atheroma;  but  the  inner  layers  of  the  vessel,  along 
its  whole  extent,  were  much  corrugated.  The  coats  of  the 
aorta  in  the  neighbourhood  of  the  aneurism  were  greatl}^ 
attenuated — in  some  spots  to  the  extent  of  reducing  them 
almost  to  the  thinness  of  paper;  and  it  was  probable  that  the 
laceration  had  occurred  at  one  of  these  portions.  The  arteries 
which  rose  from  the  aorta  in  the  neighbourhood  of  the 
aneui'ism,  were  surrounded  for  the  length  of  an  inch  by  a 
thick  layer  of  cellular  tissue,  so  dense  and  closely  connected  to 
the  vessels,  that  the  knife  was  required  to  effect  its  removal; 
their  cavities  were  unobstructed. 

Remarks.  The  uncertainty  which  attached  to  the  existence 
of  the  bruit  in  front  of  the  tumour,  aud  the  entii'e  absence  of 
any  bellows-sound  from  the  vertebral  region,  left  a  doubt  in 
the  diagnosis  of  this  case.  This  circumstance,  together  with 
the  want  of  any  expansive  pulsation  in  the  aneurism,  are  fully 
explained  by  its  being  completely  filled  by  fibrine,  and  by  the 
smooth  surface  of  the  coagulum  which  occupied  its  orifice. 
On  the  other  hand,  the  large  size  of  the  tumour,  aud  its  great 
firmness,  together  with  the  absence  of  constitutional  symp¬ 
toms,  rendered  cancerous  disease  of  the  stomach  or  intestine 
improbable ;  its  smooth  and  even  surface,  and  the  want  of 
other  indications,  contraindicated  disease  of  the  lumbar  glands, 
aud  there  was  entire  absence  of  the  symptoms,  usually  well 
marked,  of  disease  of  the  pancreas.  It  should  have  been 
stated  that  the  patient  was  not  aware  of  having  met  with  any 
accident,  and  that  he  was  unable  to  connect  the  origin  of  his 
malady  with  any  particular  event. 

The  issue  of  the  case  demonstrates  that  the  entire  occlusion" 
by  fibrine  of  an  aneurism  of  the  aorta,  offers  but  a  poor  chance 
of  prolonging  the  life  of  the  patient :  a  fatal  termination  being 
still  effected,  either  in  consequence  of  disease  in  the  vessel 
from  which  it  springs,  or,  as  sometimes  happens,  by  liquid 
blood  gradually  forming  for  itself  a  passage  between  the 
fibrine  and  the  walls  of  the  aneurism,  and  finally  issuing 
through  a  rupture  of  the  coat. 

*  The  aneurism  was  not  laid  open,  as  it  was  desired  to  retain  its  con¬ 
nection  uninjured,  for  the  purpose  of  preparing  it  for  the  museum  of 
Sydenham  College. 
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KING’S  COLLEGE  HOSPITAL. 

aneurism  of  the  abdominal  aorta,  fatal  bv  sudden 

HiEMORRHAGE. 

Under  the  care  of  G.  Johnson,  M.D. 

[From  Notes  by  C.  Parsons,  Esq.,  House-Physician.'] 

W.  B.,  aged  37,  married,  a  carpenter,  native  of  London,  was 
admitted  into  King’s  College  Hospital  on  December  31st,  1858. 
The  only  illness  he  could  remember,  was  a  swelling  in  the  groin, 
which  was  opened  in  the  Middlesex  Hospital.  He  had  never 
had  syphilis.  There  was  no  family  history  of  cancer,  or  of  other 
malignant  disease.  At  one  time  of  his  life,  he  was  rather  a  hard 
drinker.  He  stated  that,  about  a  year  before  admission,  he  was 
taken  with  severe  pains  in  the  back,  belly,  and  sides,  which  con¬ 
tinued  to  increase  in  violence  ever  since,  so  that  he  had  been 
quite  unable  to  work.  About  seven  weeks  ago,  he  first  per¬ 
ceived  a  small  swelling  beneath  the  margin  of  the  left  false 
ribs,  which  increased  considerably  in  size.  There  was  a 
good  deal  of  flatulent  eructation,  and  for  the  past  week  he  had 
been  subject  to  vomiting.  He  slept  badly  from  constant  pain  ; 
and  had  lately  lost  flesh.  His  bowels  were  very  much  con¬ 
fined.  He  was  a  thin,  sallow,  unhealthy  looking  man,  having 
much  the  appearance  of  one  labouring  under  some  malignant 
disease.  There  was  a  pulsating  tumour  in  the  epigastric 
region,  extending  more  to  the  left  of  the  median  line.  No 
murmur  was  audible  over  it.  It  seemed  to  extend  under  the 
ribs,  and  downwards  as  low  as  one  inch  above  the  umbilicus, 
where  it  ended  in  a  well-defined  margin  like  that  of  the  liver  : 
it  descended  during  a  deep  inspiration.  There  was  a  slight 
degree  of  resonance  over  the  tumour  on  percussion.  No 
murmur  could  be  detected  in  the  back,  over  the  dorsal  or 
lumbar  spinous  processes.  The  tongue  was  coated  with  a 
brown  fur.  Pulse  90.  He  was  ordered  to  have  half  a  drachm 
of  laudanum  at  bed-time,  and  ten  grains  of  cathartic  pill 
at  night. 

January  1st,  1859.  The  bowels  had  not  been  moved.  He 
was  ordered  to  have  an  enema  of  two  ounces  of  castor  oil  in  a 
pint  of  gruel;  and  to  take  a  grain  of  morphia  in  a  pill  at 
bed-time. 

January  3rd.  At  0.30  a.m.,  he  was  seized  with  a  sudden 
attack  of  faintness,  amounting  almost  to  syncope.  He  com¬ 
plained  of  intense  pain  over  the  tumour ;  and  his  face  became 
pallid,  and  covered  with  a  cold  perspiration.  A  drachm  of 
sulphuric  ether  was  given  immediately,  and  he  was  ordered  to 
have  half  an  ounce  of  brandy  every  two  hours.  The  following 
draught  was  ordered  to  be  taken  every  six  hours  : — 

R  Liquoris  morphiee  hydrochloratis  ti\x  ;  misturre  cam- 
phorre  §iss.  M. 

He  was  also  directed  to  take  fifteen  minims  of  solution  of 
acetate  of  moi’phia  at  bed-time. 

January  4th.  He  was  no  better ;  he  had  no  sleep  at  all  at 
night.  The  bowels  were  freely  opened.  In  the  morning,  he 
vomited  a  considerable  quantity  of  “  coffee-ground”  matter. 
He  was  very  pale. 

January  (ith.  He  felt  much  the  same,  but  was  somewhat 
improved  in  appearance.  He  did  not  sleep  the  previous  night. 
He  vomited  (not  “  coffee- ground”)  once  in  the  morning  of 
January  5th,  but  not  since.  He  was  ordered  ice  on  January 
5th,  which  checked  the  vomiting.  The  appeai’ance  of  the 
tumour  was  much  the  same.  The  tongue  was  brown  and 
furred;  the  pulse  100.  The  urine  was  healthy  in  appearance, 
acid,  and  free  from  albumen.  He  was  directed  to  take  a  drachm 
of  solution  of  acetate  of  morphia  every  night. 

January  8th.  He  had  slept  a  little  the  last  two  nights.  In 
the  morning  of  the  7th,  he  vomited  some  dark-looking  matter. 

January  13th.  There  bad  been  no  vomiting  since  January 
7th  ;  and  he  had  slept  better  lately.  The  pain  in  the  abdomen 
was  rather  worse.  The  tumour  apparently  descended  with 
inspiration  more  than  it  did ;  and  there  was  a  bruit  distinctly 
audible  over  it,  just  below  the  margin  of  the  ribs.  He  was 
ordered  to  take  a  drachm  of  laudanum  at  bed-time  instead  of 
the  morphia  solution. 

January  15th.  He  was  very  restless  the  previous  night,  and 
slept  but  little.  The  pain  was  still  very  severe;  there  was  no 
vomiting.  The  bruit  was  now  most  distinctly  audible  just 
beneath  the  margin  of  the  right  false  ribs,  but  could  not  bo 
heard  at  all  over  the  most  prominent  part  of  the  tumour. 

January  20th.  He  was  rather  better.  He  slept  badly  the 
previous  night.  The  bruit  was  still  most  plainly  heard  to  the 
right  of  the  median  line,  and  over  it,  but  very  little  to  its  left. 


The  pulsation,  too,  was  much  plainer  to  the  right  of  the  median 
line  than  it  has  been.  The  vomiting  had  disappeared.  A 
drachm  of  tincture  of  hops  was  added  to  the  night  draught. 

January  22nd.  He  had  no  sleep  the  previous  night ;  and 
had  a  good  deal  of  pain.  The  bruit  was  audible  in  the  median 
line,  but  not  much  on  either  side  of  it.  He  felt  very  weak. 

January  27th.  He  slept  better.  The  pain  was  less.  He- 
sat  up  for  about  an  hour  on  January  2Gth.  A  tumour  could 
now  be  detected  on  the  left  side,  extending  between  the  left 
false  ribs  and  the  crest  of  the  ilium. 

Januai’y  29th.  The  bruit  was  still  audible,  most  plainly  just 
below  the  extremity  of  the  ensiform  cartilage.  Pulsation  was 
very  strong  a  little  to  the  left  of  the  median  line. 

February  3rd.  He  slept  tolerably  well  the  previous  night. 
The  bruit  was  still  audible  in  the  old  situation,  but  not  so  loud- 
Pulsation  was  less  strong. 

February  5th.  The  bruit  was  much  softer  in  character.  H© 
now  sleeps  well. 

February  Cth.  This  afternoon  he  was  sitting  up  taking  a 
cup  of  tea,  when  he  suddenly  vomited  several  pints  of  fluid 
blood.  His  face  became  blanched ;  and  neither  pulse  nor 
heart’s  action  was  perceptible.  Respiration,  however,  con¬ 
tinued  for  about  two  minutes  at  long  intervals.  He  died  at 
5.10  p.M.  All  outward  signs  of  the  tumour  disappeared  di¬ 
rectly  after  death. 

Sectio  Cadaveeis,  forty-six  hours  after  death.  The  face 
and  the  whole  body  were  extremely  pallid  and  emaciated. 
Rigor  mortis  was  present.  Thorax.  The  heart  and  lungs  were 
healthy.  Abdomen.  The  whole  of  the  liver  was  of  a  pale 
colour,  and  presented  much  the  appearance  of  incipient  cir¬ 
rhosis.  The  left  lobe  extended  about  four  inches  below  the 
ensiform  cartilage :  its  surface  was  irregularly  lobulated,  and 
much  flattened  from  above  downwards,  and  very  pale  in  colour. 
The  right  lobe  presented  a  smooth  surface,  and  was  much  en¬ 
larged  towards  the  left  side.  There  was  a  well  defined  depres¬ 
sion,  separating  the  flattened  portion  of  the  lower  part  of  the- 
liver  from  tlie  rest  of  its  substance.  In  this  flattened  portion,, 
on  its  posterior  aspect,  was  a  hard  mass,  which  had  evidently 
formed  the  most  prominent  part  of  the  tumour  felt  during  life- 
On  section,  this  presented  a  cheesy  sort  of  appearance,  which, 
under  the  microscope,  had  all  the  characters  of  tubercle.  Be¬ 
neath  this,  the  duodenum  and  upper  part  of  the  small  intes¬ 
tine  appeared  distended,  and  of  a  dark  colour.  The  liver 
weighed  3  lbs.  14  oz.  The  stomach  Avas  filled  with  several 
large  clots  of  blood,  and  a  pint  or  more  of  sanguineous  fluid. 
The  small  intestines  also,  as  low  as  the  ileum,  were  filled  with 
coagulated  blood.  At  the  lov/er  end  of  the  duodenum  was  a 
small  circular  orifice,  about  two  or  three  lines  in  breadrh,  from 
which  frothy  blood  exuded  on  irressure.  The  opening  com¬ 
municated  with  the  sac  of  a  large  aneurism  arising  from  about 
the  centre  of  the  abdominal  aorta,  extending  directly  forwards, 
and  pressing  the  duodenum  and  other  viscera  towards  the  ab¬ 
dominal  walls.  The  aneurism  communicated  with  the  aorta  by 
a  large  opening,  three  inches  in  its  vertical  and  one  and  a  half 
in  its  transverse  diameter,  and  containing  numerous  layers  of 
stratified  fibrine.  In  the  lax  subperitoiieal  tissue,  on  the  left 
side  of  the  vertebra?,  a  large  quantity  of  blood  had  been  effused, 
and  extended  as  low  as  the  brim  of  the  pelvis ;  but  the  point  of 
rupture  could  not  be  detected.  A  second  incipient  aneurism 
projected  from  the  abdominal  aorta  on  the  left  side,  and  laid 
bare  the  bodies  of  the  second  and  third  lumbar  vertebra?. 
The  spleen  rvas  large,  soft,  and  very  friable  :  it  rveighed  Ilf  oz- 
The  mesenteric  giands  were  much  enlarged,  and  of  a  pal© 
yellow  colour,  filled  with  cheesy  scrofulous  matter.  The  kid¬ 
neys  were  pale  and  mottled  ;  the  left  was  firmly  attached  to  the- 
aneurism. 

Remarks.  The  above  case  was  at  first  obscure,  from  the- 
absence  of  bruit,  and  the  peculiar  nature  of  the  tumour,  which 
changed  its  position  during  forced  respiration,  thereby  giving 
rise  to  the  idea  that  the  tumour  was  connected  with  some  of 
the  viscera  (most  probably  the  liver),  and  received  its  pulsa¬ 
tion  from  contact  with  a  large  artery.  This  idea  was  favoured 
by  the  unhealthy  appearance  of  the  patient,  which  tallied  very 
well  with  the  hypothesis  of  malignant  disease.  Soon,  however, 
the  appearance  of  the  bruit  indicated  the  presence  of  an 
aneurism  in  the  abdomen  ;  and  then  conjecture  was  baffled  to 
account  for  the  apparent  fact  that  the  tumour  was  moveable  in 
forced  respiration.  The  fact,  however,  turned  out  to  be,  that 
the  moveable  tumour  was  really  the  liver,  and  that  the  aneu¬ 
rism  itself  lay  behind  it,  hut  so  closely  adjacent  to  its  walls  that 
the  pulsation  and  bruit  were  communicated  directly  through  its 
solid  mass,  as  if  it  had  formed  a  portion  of  the  tumour.  The 
bruit  was  at  first  capricious,  disappearing  for  a  time,  and  then 
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again  becoming  audible.  The  probable  cause  of  the  existence 
of  an  aneurism  so  large  as  perceptibly  to  raise  the  liver,  with¬ 
out  any  aneurismal  hi'uit,  may  be  sought  in  the  large  size  of  the 
opening  into  the  artery ;  which  is  also,  no  doubt,  the  reason 
why  so  many  thoracic  aneurisms  present  no  appreciable  bruit. 
The  subsequent  appearance  of  a  bruit  must  be  referred  to  some 
change  in  the  condition  of  the  orifice,  probably  to  its  becoming 
partially  obstructed  by*  the  “  stratified  fibriue’’  noticed  there, 
and  its  temporary  latency  by  some  subsequent  change  or  dis¬ 
placement  of  this  clot. 

The  case  of  abdominal  aneurism  from  the  Birmingham 
General  Hospital,  which  precedes  this,  presents  several  in¬ 
teresting  points  of  comparison  as  well  as  of  contrast. 


HOSPITAL  FOR  SICK  CHILDREN. 

I.  ABSCESS  IN  THE  KNEE-JOINT:  RECOVERY, 
Under  the  care  of  Athol  A.  Johnson,  Esq. 

The  annexed  case  is  cited  as  an  example  of  how  much  may  be 
effected  by  patience  and  the  expectant  plan  of  treatment  in 
cases  of  diseased  joints  in  children,  more  especially  when  the 
disease  does  not  commence  in  the  bones,  but  in  the  surround¬ 
ing  soft  parts.  In  such  cases,  it  is,  as  far  as  our  experience 
goes,  hardly  ever  necessary  to  proceed  to  the  resection  of  the  joint, 
inasmuch  as  a  useful  (and  very  often  a  flexible)  limb  usually  is 
preserved  by  ver-y  simple  methods,  which  may  be  summed  up 
in  a  few  words — rest,  tonics,  and  incisions.  On  the  other  hand, 
as  those  affections  of  the  joints  which  do  involve  the  bones  in 
childhood  usually  proceed  from  constitutional  causes,  and 
affect  the  whole  or  a  great  part  of  the  bone  in  question,  it 
would  follow  that,  in  childi’en,  the  operation  of  resection  is  not 
•often  indicated ;  and  that,  indeed,  appears  to  be  the  opinion 
which  gains  ground  more  and  more  among  those  who  have  an 
opportunity  of  seeing  much  of  the  diseases  of  early  life.  It 
does,  indeed,  every  now  and  then  happen  that  circumstances 
prevent  the  long  period  which  is  necessary  for  the  spontaneous 
cure  being  given  to  the  case,  and  that  an  operation  becomes 
advisable,  in  order  to  hasten  its  completion  ;  but  these  cases 
are  the  exception,  and,  as  a  rule,  our  experience  of  the  practice 
at  this  Hospital  would  lead  us  to  the  belief  that  resection  will 
become  rarer  and  rarer  in  childhood,  in  proportion  to  the  ad¬ 
vance  of  our  knowledge  of  the  pathology  of  the  diseases  of  that 
period. 

Alfred  T.,  aged  2,  a  pale  delicate  looking  infant,  was  ad¬ 
mitted  on  August  21st,  1858,  with  great  swelling  of  the  right 
knee,  not  conflned  to  the  joint,  but  extending  to  some  distance 
upwards  and  downwards.  The  joint  was  semiflexed,  and  any 
movement  of  the  part  caused  great  pain  and  violent  screams. 
The  nights  were  disturbed,  the  child  was  losing  flesh,  and  the 
swelling  was  increasing  in  size.  The  skin  Was  hot ;  the  pulse 
quiet. 

The  knee  was  first  perceived  to  be  swollen  in  February  1858 ; 
but  the  child  had  had  a  fall  three  months  previously,  since 
which  time  he  had  appeared  occasionally  in  pain.  He  was 
taken  to  another  hospital,  but  no  disease  was  then  detected. 
In  March  he  was  admitted  as  an  out-patient  at  this  Hospital, 
when  the  limb  was  placed  on  a  splint,  and  cod-liver  oil  given. 
Latterly,  however,  it  had  appeared  to  get  much  worse,  so  that 
it  was  necessary  to  take  him  into  the  Hospital.  He  was  ordered 
quinine  mixture,  beef-tea,  etc.,  and  was  kept  quiet  in  bed  ;  but 
the  swelling  increased,  the  skin  became  red,  and  the  pain  very 
great.  A  free  incision  was  made  into  the  joint,  and  a  large 
quantity  of  matter  let  out.  This  was  attended  with  some  relief, 
hut  matter  reaccumulated,  and  it  was  necessary  to  make  three 
other  incisions  into  different  parts  of  the  suppurating  cavity. 

By  this  time  (October  1st)  the  child  had  become  extremely 
emaciated,  restless  nights  and  frequent  attacks  of  diarrhoea 
threatening  to  carry  it  off.  After  the  last  incision,  however,  he 
began  to  rally,  and  to  suffer  less  pain ;  and  the  operation  of 
excision  of  the  knee,  which  had  been  contemplated,  was  post¬ 
poned.  Under  the  use  of  quinine  and  iron,  means  being  taken 
to  prevent  any  reaccumulation  of  matter,  he  began  to  gain 
flesh,  to  lose  pain,  sit  up  a  little,  and  play  with  his  toys. 

On  November  2Cth,  he  had  been  steadily  improving, 
but  there  was  still  a  good  deal  of  discharge  from  all  four 
openings.  The  knee  was  semiflexed,  and  could  not  be  moved 
without  pain.  The  appetite  was  good,  and  the  pulse  nearly 
natural. 

At  the  commencement  of  the  present  year,  he  was  attacked 
with  erysipelas  of  the  diseased  leg,  which  extended  from  the 
±oes  upwards  to  the  groin.  Hot  fomentations  were  applied 
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locally,  and  salines  given.  The  erysipelas  soon  subsided,  and 
was  followed  by  great  improvement  in  the  condition  of  the 
joint,  which  diminished  in  size,  the  wounds  assuming  a  healthy 
appearance.  There  was  no  pain,  and  the  boy  began  to  gain  flesh 
rapidly.  On  February  20th,  the  wounds  were  healed;  the  joint 
was  still  enlarged,  but  not  much,  and  was  stiff.  It  was,  however, 
in  good  position,  and  no  pain  was  produced  by  such  force  as  it 
was  thought  proper  to  submit  it  to  in  examination.  The  child 
was  now  quite  fat  and  healthy  looking.  He  was  made  an  out¬ 
patient,  and  was  last  seen  on  March  3rd.  The  knee  was  still 
kept  on  a  splint,  and  cod  liver  oil  with  iron  was  given.  It 
seemed  doubtful  whether  the  joint  were  really  ankylosed,  but 
future  observation  will  settle  this  point. 


II.  SEBACEOUS  TUMOUR  CAUSING  ABSORPTION  AND  PER¬ 
FORATION  OF  THE  CRANIUM. 

Under  the  care  of  A.  A.  Johnson,  Esq. 

We  have  already  given  instances  in  which  the  bones  of  the 
skull  have  been  found  more  or  less  deficient  below  sebaceous 
tumours  apparently  of  the  ordinary  kind.  One  of  these,  re¬ 
ported  at  p.  783  of  the  last  year’s  volume,  also  occurred  under 
Mr.  Johnson’s  care.  It  is  singular  that  another  instance  of 
this  rai’e  affection  should  come  from  the  same  gentlemans 
practice. 

Mary  A.,  an  infant  six  months  old,  was  brought  to  Mr. 
Johnson  on  February  21st,  with  a  small  tumour,  of  about  the 
size  of  a  large  pea,  placed  in  the  middle  line,  over  the  frontal 
bone,  near  the  top  of  the  forehead,  and  evidently  a  sebaceous 
tumour.  The  mother  first  noticed  the  swelling  about  three 
months  previously,  when  it  was  about  half  the  present  size  ;  it 
remained  stationary  till  about  a  fortnight  ago,  when  it  began  to 
increase  rapidly  in  size.  The  child  was  apparently  in  good 
health,  but  was  said  to  have  become  restless  of  late. 

The  tumour  was  cut  down  upon,  and  found  to  be  placed  in 
the  loose  cellular  tissue  below  the  tendon  of  the  occipito-fron- 
talis,  and  lodged  in  a  well  marked  cup-lil^e  depression  in  the 
bone,  to  the  periosteum  covering  which  it  was  partially  ad¬ 
herent,  but  especially  at  the  bottom  of  the  cup,  where  the 
adhesion  was  very  firm.  This  was  carefully  dissected  off;  and 
then  a  small  aperture  or  deficiency  was  found  in  the  bone,  at 
the  bottom  of  the  depression,  into  which  the  end  of  a  probe 
could  be  passed,  and  where  the  pericranium  appeared  to  be 
blended  with  the  membranes  beneath.  The  tumour,  which, 
was  removed  entire,  presented  nothing  remarkable.  The 
wound  was  brought  together  by  strapping,  and  the  child  did 
well. 
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MEDICO-LEGAL  CASE:  UREMIA,  OR  OPIUM 
POISONING  ? 

By  James  Weaver,  Esq.,  Llandrinio. 

In  the  Journal  of  February  5th  instant,  a  case  is  rei)orted  by 
Dr.  Mushet,  so  like  one  which  has  come  imder  my  notice,  that 
I  am  induced  to  send  an  account  of  it.  I  should  have  done  so 
earlier,  but  waited  for  the  result  of  the  post  mortem  and 
analysis. 

On  February  2nd,  1859, 1  visited  S.  B.,  aged  67.  He  was 
pale,  cold  (though  sitting  before  a  fire),  and  very  drowsy.  He 
answered  when  spoken  to  ;  but  immediately  lapsed  into  a  state 
of  sopor.  The  pupils  were  contracted;  the  pulse  quick,  small, 
and  weak.  There  was  slight  oedema  of  the  feet  and  ankles. 

February  2rd.  I  was  requested  to  visit  S.  B.  immediately, 
and  was  informed  that  he  had  had  a  fit  about  three  hours  before. 
I  found  him  in  bed,  very  pale  and  anxious ;  the  eyes  were  wide 
open ;  the  pupils  contracted ;  the  pulse  small  and  laboured. 
There  were  no  contortions  of  the  face  or  limbs.  He  was 
breathing  heavily,  with  a  good  deal  of  rattle  over  the  chest. 
He  answered  once  incoherently.  The  prognosis  was  evidently 
most  unfavourable :  the  age  and  nature  of  the  case  not  ad¬ 
mitting  of  active  measures.  I  ordered  mustard  plaisters  to  be 
applied  to  the  legs,  hot  water  to  the  feet,  and  a  blister  to  the 
nape  of  the  neck ;  also  a  drop  of  croton  oil  to  be  given,  and 
followed  by  a  cathartic  mixture.  He  died  in  convulsions  about 
four  hours  after  my  visit. 

Post-mortem  Examination,  February  8th.  The  appearance 
of  the  body  was  natural.  There  was  a  wound  of  about  two 
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jnclies  long,  situate  over  the  left  eye,  partly  healed;  the 
pupils  were  contracted.  On  opening  the  head,  the  appearance 
of  the  parts  was  natural.  Thepia  mater  was  slightly  congested  ; 
the  vessels  were  somewhat  prominent ;  the  substance  of  the 
brain  was  healthy ;  but  thevascidar  points  were  more  prominent 
and  numerous  than  usual.  There  was  a  small  quantity  of 
clear  w’atery  fluid  in  the  left  lateral  ventricle  ;  there  was  no  clot, 
nor  injury  to  the  skull.  The  base  of  the  brain  was  healthy. 
Chest.  Ihe  heart  was  healthy,  and  of  usual  size;  the  lungs 
were  pale  anteriorly^,  but  seriously  congested  at  the  base  and 
posteriorly,  with  a  good  deal  of  mucus  lining  the  bronchial 
tubes.  There  were  no  pleural  adhesions.  Abdomen.  The 
liver  was  healthy' ;  the  gall  bladder  half  full  of  dark  thick  bile. 
The  sfileen  was  small  and  firm ;  the  stomach  was  distended. 
I  removed  it  by  ligatures,  together  with  the  intestines,  for 
analysis.  The  right  kidney  was  externally  natural  in  size  and 
appearance ;  it  was  slightly  diseased  internally.  The  left 
kidney  was  externally  healthy ;  internally  it  ivas  diseased, 
with  some  fat  in  the  pelvis  and  surrounding  parts.  There 
was  no  fluid  in  the  peritoneum ;  and  the  other  organs  were 
healthy. 

In  giving  evidence  before  the  coroner,  on  February  11th,  I 
could  not  swear  whether  this  man  died  of  uraemia,  or  of  poison 
by  opium ;  I  was  not  prepared  to  say  for  certain,  that  the 
amount  of  kidney  disease  found  after  death  was  sufficient  to 
cause  the  former ;  and,  as  he  had  lived  on  very  bad  terms  with 
his  wife,  and  the  neighbours  openly  said  she  had  poisoned  him, 
I  felt,  in  common  fairness  to  the  woman,  that  an  analysis  was 
necessary.  The  inquest  was  consequently  adjourned  to  Feb¬ 
ruary  25th;  and  in  the  meantime  a  gentleman  made  an 
analysis  of  the  contents  of  stomach  and  bowels.  His  evidence 
proved  the  noji-existence  of  opium,  and  a  verdict  w'as  returned 
accordingly',  but  against  the  wishes  of  some  of  the  jury',  W'ho 
■wanted  one  nothing  short  of  manslaughter. 

Eejueks.  This  case  shews  the  great  necessity  of  coroners 
courts  of  inquiry ;  for  had  not  a  post  mortem  examination  and 
analysis  taken  place,  the  man’s  wife  must  to  the  end  of  her 
days  have  been  content  to  bear  the  stigma  of  having  poisoned 
her  husband.  _  The  symptoms  equally  answered  to  those  of 
opium-poisoning  or  ur£emic  disease. 


THE  NEW  TREATMENT  OF  WATERY  EYE 
(EPIPHORA) ;  WITH  ILLUSTRATIVE 
CASES. 

By  James  \ose  Solomon,  Esq.,  F.E.C.S.,  Surgeon  to  the 
Birmingham  Eye  Infirmary'. 

When  the  efferent  lacrymal  canals  become  either  narrowed, 
strictured,  or  otherwise  obstructed  in  any  part  of  their  course, 
teais  collect  at  the  inner  corner  of  the  eye,  and  the  condition 
technically  termed  epiphora,  stillicidium  lacrymarum,  or,  in 
simple  language,  watery  eye,  exists. 

If  the  lining  membrane  of  the  lacrymal  sac  becomes  irri¬ 
tated,  either  from  distension  of  the  tears  or  some  consti¬ 
tutional  derangement,  mucus  or  pus,  one  or  both,  is  secreted, 
and,  unless  well  diluted  by  the  tears,  its  escape  by  the  natural 
passages  is  retarded  ;  consequently  the  sac  is  prone  to  become 
dilated,  and  generally  remains  so  until  relieved  by  the  forma- 
tion  of  an  abscess,  which,  if  followed  by  a  permanent  fistulous 
aperture,  produces  a  natural  cure,  though  at  the  expense  of 
much  annoyance  to  the  patient. 

Denudation  of  the  periosteum  of  the  bony  canal  I  have  dis¬ 
covered  in  a  few  instances  ■v\here  the  secretions  have  been 
pent  up  in  the  sac,  or  have  obtained  only  a  tardy'  and  imper¬ 
fect  vent. 

A  carious  state  of  the  canal  is,  according  to  my  experience,  a 
disease  of  rare  occurrence. 

The  Scat  of  Stricture  in  the  lid-canals  has  been  found,  in  a 
few  instances,  to  be  near  their  middle ;  in  by  far  the  greater 
number,  close  to  the  tear-sac.  Lower  down,  a  frequent  site  is 
at  about  the  point  where  the  latter  merges  into  the  nasal  duct, 
also  at  the  terminal  extremity  of  the  duct. 

The  cases  that  demand  much  patience  on  the  part  of  the 
surgeon,  and  faith  in  the  new  method,  are  those  of  adults 
affected  with  old  standing  epiphora,  and  in  whom  the  lid-canal 
IS  strictured  close  to  the  sac ;  the  remainder  of  the  excretory 
apparatus  being  so  much  contracted,  probably  from  functional 
inactivity,  that  a  No.  4  probe,  when  inserted  into  the  duct, 
gives  the  impression  of  being  firmly  wedged. 

During  the  eleven  years  I  have  been  officially  connected  with 
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the  Birmingham  Eye  Infirmary,  two  cases  only  of  ejiiphora, 
which  were  referrible  to  the  presence  of  a  nasal  polypus,  have 
come  under  my  care.  The  symptoms  in  one  of  them  simulated 
those  of  an  incipient  tear-abscess. 

In  some  of  the  instances  where  the  sac  has  suppurated  be¬ 
fore  coming  under  surgical  observation,  considerable  mischief 
has  been  done  to  the  membranous  walls  of  the  nasal  duct. 
This  condition  is  discoverable  by  the  freedom  with  which  the 
probe  may  be  moved  backwards  and  forwards  on  the  floor  of 
the  nose.  The  instrument  is  not  tightly  pressed  against  the 
brow,  as  in  the  healthy  subject,  but  has  a  tendency  to  fall  for¬ 
wards.  The  abscess  appears  in  some  cases  to  soften  down  and 
destroy  the  stricture. 

The  mere  fact,  however,  of  the  patient  having  been  able, 
prior  to  the  occurrence  of  suppuration,  to  press  the  con¬ 
tents  of  the  distended  sac  into  the  nostril,  is  not  decisive  proof 
of  the  absence  of  stricture. 

The  treatment  by  probes  passed  through  a  slit  punctum  and 
canaliculus  afibrds  the  means  of  ascertaining  the  gradual  re¬ 
storation  of  the  duct  to  its  natural  dimensions.  (Case  viii.) 

No  age  is  exempted  from  epiphora.  In  a  young  gentleman 
of  nine  years,  who  was  recently  under  my  care,  it  had  existed 
since  his  birth.  I  found  the  left  lower  canaliculus  closely 
sti’ictured  at  its  sac  extremity,  vt'hich  required  division  with  the 
cannula-lancet  before  a  probe  could  be  made  to  enter  the  sac. 

Dr.  Mackenzie  considers  the  congenital  afieclion  to  be  re¬ 
ferrible  to  an  imperfect  development  of  the  excreting  canals — 
an  opinion  which  derives  support  from  the  subsidence  of  the 
epiphora,  in  certain  cases,  about  the  age  of  puberty.  The 
hereditary  nature  of  watery  eye  has  not  been,  I  believe,  noticed 
by  authors,  and  is  therefore  probably  of  rare  occurrence.  I  am 
acquainted  with  a  family  in  which  three  of  five  brothers  were 
affected  in  childhood,  and  who  are  still  annoyed  by  it  when  ex¬ 
posed  to  the  wind,  though  now  past  the  meridian  of  life.  One 
of  them  has  seven  sons,  five  of  w'hom  have  manifested  a  similar 
disorder  of  the  excreting  tear-functions. 

Treatment.  The  surgical  expedients  that  have  been  devised 
for  the  relief  of  epii')hora  are  numerous,  and  evince  much  in¬ 
genuity.  Those  that  have  proved  the  most  beneficial  are  based 
upon  the  principle  of  mechanical  dilatation ;  some  likewise 
affording  relief,  as  Mackenzie  and  Vidal  suggest,  by  exciting 
capillary  attraction.  In  certain  methods,  the  instruments  em¬ 
ployed  have  been  introduced  by  the  natural,  in  others  by  artifi¬ 
cial  openings. 

J.  L.  Petit  -n'as,  I  believe,  the  surgeon  who  first  devised  the 
plan  of  opening  the  sac  through  the  integument  which  covers 
it,  and  then  inserting  a  wax  bougie  into  the  duct. 

Beer  gradually  dilated  the  duct  with  catgut  bougies,  of  various 
sizes,  which  he  introduced  after  the  manner  of  J.  L.  Petit ;  but, 
when  a  tear-fistula  existed,  he  availed  himself  of  it,  enlarging  the 
aperture  when  it  was  necessary,  as  a  means  of  ingress.  As  soon 
as  the  passages  were  believed  to  be  free,  the  bougie  tt'as  with¬ 
drawn,  and  measures  taken  to  heal  the  wound.  The  chief  ob¬ 
jections  to  this  plan  are,  that  it  treats  a  part  only  of  the  ex¬ 
creting  apparatus;  in  the  event  of  failure,  it  obliges  the 
infliction  of  a  fresh  wound  (i.  e.,  supposing  the  surgeon  has 
succeeded  in  closing  the  first  one,  which  was  prone  to  become 
fistulous),  with  a  repetition  of  the  whole  process  ab  initio: 
moreover,  it  is  by  no  means  easy,  as  I  know  from  experience, 
to  hit  upon  the  direction  of  a  much  contorted  canal,  when  the 
probe  is  introduced  from  the  outside  of  the  lid.  It  embodies, 
however,  a  very  important  principle — gradual  dilatation  of  the 
stricture,  when  such  existed  in  the  path  along  which  the  bougie 
travelled. 

The  methods  of  Petit  and  Beer,  there  can  be  no  doubt,  sug¬ 
gested  the  employment  of  the  silver  nail-headed  style.  The 
inconveniences  attendant  upon  it  have  been  represented  by 
Mr.  Bowman  and  others ;  and,  as  he  graphically  describes  so.me 
of  the  ill  consequences  which  had  led  me,  previously  to  an  ac¬ 
quaintance  with  his  method  of  treating  lacrymal  obstructions, 
to  almost  entirely  abandon  the  use  of  the  style  among  the  la¬ 
bouring  poor,  I  quote  his  words. 

“  The  insertion  of  a  style  or  tube  through  an  opening  made 
in  front  of  the  sac,  below  the  tendo  oculi,has  been  the  last  and 
common  resource  in  obstinate  cases,  where  the  disease  has 
worn  out  the  patience  of  the  sufferer  and  the  surgeon.  It  is  an 
expedient  so  objectionable  in  itself,  as  never  to  be  resorted  to 
till  the  last  moment.  It  is  unsightly,  especially  in  females  ;  it 
is  painful,  and  the  patient  has  constantly  to  wipe  away  the  dis¬ 
charge  escaping  by  the  orifice.  The  puncture  made  to  admit 
the  style  is  also  frequently  followed  by  the  formation  of  an 
abscess  outside  the  sac,  spi'eading  under  the  orbicularis  muscle, 
and  apt  to  grow  into  that  serious  complication,  a  sinuous  ulcer, 
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for  the  cure  of  which,  free  division,  and  sometimes  excision  of 
the  overlying  skin,  is  necessary.” 

Ponteau  {Melanges  de  Chirurgie,  p.  100  :  Lyons,  1700),  about 
a  century  since,  had  a  young  lady  under  his  care  to  whom,  he 
says,  he  did  not  dare  to  propose  an  incision  in  the  skin  of  the 
lid.  In  this  dilemma,  the  idea  struck  him,  and  he  carried  it 
into  practice,  that  the  sac  might  be  opened  from  the  inner  side 
of  the  lower  lid,  near  to  the  caruncle. 

To  this  ingenious  suggestion  Lecat  supplemented  the  intro¬ 
duction  of  a  tent  or  mesh  of  charpie  into  the  duct,  which  he 
conveyed  there  by  means  of  a  small,  dexible,  and  eyed  probe. 

Laforest  and  Gensoul  avoided  altogether  the  use  of  the 
knife,  and  the  disfigurement  of  an  external  wound,  by  employ¬ 
ing  curved  sounds,  whicli  they  introduced  at  the  nasal  orifice 
of  the  duct. 

Gensoul  gave  particular  attention  to  the  form  of  his  instru¬ 
ments,  the  curves  of  which  he  had  worked  from  castings  of  the 
passages  they  were  designed  to  dilate.  Were  it  not  that  stric¬ 
ture  has  its  seat  in  parts  to  which  these  sounds  cannot  gain 
access,  their  employment  would  be  followed  by  very  good  re¬ 
sults.  The  late  Mr.  Morgan  bears  favourable  testimony  to 
this  method  in  his  Lectures  on  Diseases  of  the  Eye. 

Anel  first  probed  the  puncta  and  the  tear-canals  in  their 
entire  length;  but  his  instruments,  being  only  of  the  diameter 
of  a  bristle,  are  almost  ineffective  as  dilating  agents,  while  their 
pliability  and  tendency  to  get  caught  in  the  mucous  folds 
render  them  vei7  insufficient  exponents  of  the  pathological 
condition  of  the  canals. 

A  moment’s  consideration  of  the  preceding  methods  will  lead 
to  the  conclusion  that  each  possesses  some  one  or  more  points 
of  advantage ;  namely,  gradual  dilatation  of  the  strictured 
nasal  duct;  the  entrance  of  the  duct  by  an  invisible  aperture; 
the  employment  of  instruments  curved  to  the  normal  direction 
of  the  duct,  and  of  sufiicient  strength  to  force  an  obstruction. 

It  was  not,  however,  until  near  the  close  of  1857  (November), 
that  a  mode  of  treatment  was  made  known  to  the  profession 
which  combines  all  the  desiderated  points  above  enumerated, 
and  affords  some  others  which  they  do  not  possess.  The  plan 
to  which  I  allude  was  originated  by  my  distinguished  friend 
Mr.  Bowman ;  it  consists  in  the  slitting  up  of  the 
punctum  and  its  canaliculus  as  far  as  the  caruncle, 
thus  allowing  of  a  probe  one-twentieth  of  an  inch 
in  diameter  to  be  passed  along  the  remaining  part 
of  the  lid-canal  into  the  sac,  and  down  the  duct  to 
its  extremity.  In  this  way,  the  whole  of  the  excre¬ 
tory  apparatus  is  commanded.  The  larger  probes 
are  bent  near  their  extremities  in  such  a  manner 
as  to  allow  the  surgeon  to  adapt  them  to  the  tor¬ 
tuous  passages  they  have  to  traverse,  and  to  make 
search,  by  the  rotation  of  them  on  their  long  axes, 
for  the  orifice  of  the  nasal  duct.  All  the  defects 
that  belonged  to  Anel’s  small  probes  are  overcome. 

Mr.  Bowman’s  instruments  are  of  sufficient  size  for 
the  efficient  dilatation  of  a  stricture,  wherever  situ¬ 
ated;  and  of  sufficient  strength  to  overcome  an 
obstruction  when  it  is  dense,  and  does  not  yield  to 
a  slight  force.  Their  points,  being  obtuse,  are  little 
liable  to  be  caught  in  the  mucous  folds.  The 
drawing  in  the  margin  represents  Mr.  Bow'man’s 
probes  in  four  of  the  sizes  actually  used. 

In  addition  to  the  mechanical  treatment,  which 
is  repeated  according  to  circumstances,  Mr.  Bowman 
employs  such  constitutional  and  local  remedies  as 
the  peculiarities  of  each  case  may  seem  to  require. 

He  has  given  a  full,  and,  as  I  have  learned  by  an 
experience  of  some  fifty  cases,  a  most  careful  and 
accurate  account  of  his  mode  of  treatment  and 
its  I’esults,  in  the  first  number  of  the  Oyhtlialmie 
Hospital  Reports  (London,  1857),  to  which  the 
reader  is  referred. 

The  only  departure  I  have  made  from  the  valu¬ 
able  rules  laid  down  by  the  author  of  this  method 
is  in  the  mode  of  dividing  the  tear-punctum  and 
its  canal.  For  this  purpose,  I  use  a  pair  of  nar- 
row-bladed  scissors,  instead  of  a  grooved  director 
and  Beer’s  knife :  the  former  instrument  more  cer¬ 
tainly  effects  a  perpendicular  incision  ;  it  also  gives 
less  pain  and  alarm  to  the  patient.  The  punctum 
should  be  expanded  by  the  introduction  of  a  probe 
or  pin  before  the  scissors  are  used.  {Medical 
T/mes  ajid  Gazefie,  February  20th,  1858.)  I  may  also  4  c 
here  mention  that,  where  the  brow  of  the  patient  is  very 
prominent,  the  passage  of  the  probe  into  the  sac  and  nasal 
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duct  will  be  facilitated  by  proportionately  increasing  the  curve 
of  the  instrument.  If  this  be  omitted,  there  is  a  liability, 
in  some  subjects,  of  the  posterior  wall  of  the  nasal  duct  being 
injured,  which  retards  the  progress  of  the  case. 

In  some  tew  patients,  where  the  passages  have  become  free 
by  the  treatment,  and  yet  the  eye  has  been  more  moist  than 
natural,  I  have  slit  the  upper  lid  canal;  I  confess,  not  very 
often  with  decided  benefit. 

It  is  advisable  in  all  cases  to  carefully  examine,  both  before 
and  subsequently  to  the  division  of  the  lower  canal,  whether 
the  punctum  or  the  channel  we  have  made  is  adapted  with 
sufficient  closeness  to  the  globe  to  draw  off  the  tears  into  the 
sac.  If  such  be  not  the  case,  and  there  is  thickening  of  the 
inner  wall  of  the  divided  canaliculus — a  result  of  infiammation, 
which  commonly  causes  a  slight  evei'sion — I  am  in  the  habit  of 
removing,  as  suggested  by  Critchett,  a  bit  of  the  inner  lip  of 
the  channel  near  to  the  caruncle. 

Case  i.  Epiphora  of  five  years  Duration  cured  in  a  Day. 
Mrs.  C.  W.,  aged  45,  a  remarkably  healthy  person,  had  suffered, 
from  a  watery  eye  (left)  for  five  years.  The  tears  ran  over  on 
to  the  cheek,  and  the  conjunctiva  of  the  lid  was  inflamed. 
Small  print  was  read  with  difficulty.  On  passing  a  fine  probe,, 
of  the  diameter  of  a  bristle,  a  stricture  was  detected  in  the 
canaliculus,  near  to  the  sac. 

On  March  31st,  1858,  I  divided  the  tear-punctum  and  canali¬ 
culus  as  far  as  the  caruncle  with  a  pair  of  sharp  pointed 
Maunoir’s  scissors,  and  probed  the  canals  (left)  vnth  No.  0. 
Since  this,  the  tears  have  ceased  to  come  U2:)0n  the  cheek,  and 
she  now  reads  small  print  and  threads  her  needle  with  ease. 

Case  ii.  Nine  years  Eiriphora  cured  in  a  Month.  Miss  C.  D.,. 
50  years  of  age,  had  sutiered  from  a  collection  of  tears  at  the 
inner  corner  of  the  ej^es,  and  on  the  lower  lids,  for  nine  years. 
During  the  last  two,  the  discharge  from  the  tear-sac  had  been, 
when  pressed  out,  of  a  gummy  consistence.  When  she  came 
under  my  care,  there  was  a  lake  of  tears  in  each  eye.  For  six 
months,  local  astringents,  and  tonics  internally,  were  employed. 

March  30th,  1858.  The  largest  sized  probe  (No.  0)  was 
passed  through  a  stricture  in  the  neck  of  the  sac  on  the  right 
side,  and  pressed  down  to  the  floor  of  the  nose.  The  instru¬ 
ment  was  tightly  embraced  by  the  walls  of  the  canal.  The  left 
canal  was  also  probed  (No.  G)  ;  the  seat  of  stricture  in  it  was 
close  to  the  nasal  cavity. 

In  two  days  the  epiphora  was  much  relieved,  and  in  less 
than  a  month  a  cure  was  effected.  I  saw  this  lady  in  November 
1858,  and  she  had  not  suffered  a  relapse. 

Case  hi.  Epiphora  of  twenty  years  standing  :  Cure.  Mr. 
B.,  aged  3G,  a  solicitor,  in  good  health,  consulted  me  on  Au¬ 
gust  22nd,  1858,  respecting  a  tear-abscess  on  the  right  side,, 
which  was  at  the  time  in  the  stage  of  delitescence.  The  eye,, 
he  said,  had  watered  for  twenty  years,  but  had  been  specially 
troublesome  during  the  last  five. 

August  27th.  1  divided  the  right  lower  punctum  and  its 

canal  as  far  as  the  caruncle,  and  passed  a  probe  (No.  G).  The 
duct,  which  contained  a  quantity  of  inflammatory  effects, 
tightly  embraced  the  probe :  it  was  most  narrowed  at  its  lower 
fourth. 

The  patient’s  profession  frequentl}'  took  him  from  town ; 
hence  his  attendance  was  not  very  regular.  Nevertheless,  on 
November  26th,  the  coldest  wind  failed  to  excite  epiphora.  At 
this  date,  the  canals  had  been  probed  twenty  times.  The 
secretion  from  the  sac  consisted  for  some  time  of  a  transparent 
gummy  mucus.  In  addition  to  the  surgical  treatment,  tonics 
and  a  regulated  diet  were  prescribed. 

Case  iv.  Epiphora  may  continue  for  a  time,  notwithstand¬ 
ing  the  Excreting  Apparatus  is  to  a  full  sized  probe  normally 
patent.  Mrs.  M.,  a  pale  healthy  woman,  of  lax  fibre,  aged  29, 
suffered,  when  nine  years  old,  an  attack  of  small-pox,  since 
which  her  left  eye  had  been  affected  with  an  accumulation  of 
tears,  which  collected  at  its  inner  angle,  and  streamed  down 
the  cheek. 

A  probe  was  passed  through  the  slit  canaliculus,  for  the  first 
time,  on  August  31st,  1858  ;  and,  on  its  being  carried  into  the 
nose,  the  nasal  duct  was  found  to  be  narrower  than  normal, 
and  much  constricted  at  its  lower  orifice.  By  September  21st, 
a  No.  6  probe  traversed  the  whole  length  of  the  canals  with 
freedom.  No  improvement,  however,  took  place  in  the  epi¬ 
phora  till  October  1 5th,  when,  for  the  fii’St  time,  there  was  a 
diminution  ;  and,  on  the  22nd,  the  eye  was  normally  irrigated 
by  the  lacrymal  secretion.  Tlie  patient  continued  under  ob¬ 
servation  for  several  W'eeks.  No  relapse  occurred. 

Case  v.  Epiphora  since  Birth  :  Cure  ;  Relapse  from  con¬ 
tinued  Crying.  Master  C.,  a  delicate  fair  complexioned  boy, 
9  years  of  age,  diathetically  strumous,  had  had  a  collection  of 
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tears  on  tbo  lower  and  inner  corner  of  the  left  eye  ever  since 
his  birth.  Pressure  upon  the  sac  caused  tears  and  mucus, 
mingled  with  a  little  pus,  to  escajie  by  the  upiper  punctum. 

April  1st.  I  slit  the  lower  canaliculus  with  a  knife  and 
grooved  director;  hut,  in  consequence  of  a  dense  stricture 
close  to  the  tear-sac,  a  probe  could  not  he  passed  until  it 
cannula-lancet.  This  proceeding  was 
obliged  to  he  delayed  some  little  time ;  hence  the  upper  punc¬ 
tum  and  canaliculus  were  divided,  and  a  No.  4  probe  passed 
down  to  the  floor  of  the  nose. 

At  the  end  of  six  weeks  treatment  with  the  probes,  aided  by 
constitutional  remedies,  the  tears  were  properly  excreted;  and, 
on  May  29th,  the  patient  returned  to  the  country  cured. 

It  is  worthy  of  remark,  that  it  was  not  until  both  canaliculi 
were  free  from  stricture,  that  the  slightest  apparent  progress 
was  made  toward  recovery. 

After  the  Midsummer  holidays,  the  little  patient  was  sent  to 
a  boarding  school,  and,  being  unhappy,  gave  way  every  day  to 
floods  of  tears,  which,  by  exciting  irritation  in  the  excreting 
passages,  re2jroduced  the  epijihora.  A  case  has  recently  come 
undei  my  care,  in  whom  weeping  proved  to  he  a  primary 
cause  of  an  epijihora  followed  by  tear-abscess. 

CAsm  VI.  Epiphora  five  years:  Tear- Abscesses :  An  occa¬ 
sional  and  slight  Epiphora  continues.  H.  L.,  a  widow,  35  years 
of  age,  has  been  subject  to  a  watery  eye  (right)  and  flowing  of 
the  tears  on  to  the  cheek  for  the  last  five  years.  In  February 
18o8,  an  abscess  formed  in  the  tear-sac,  which  discharged  itself 
thiough  an  opening  in  the  skin  of  the  lid,  near  to  the  inner 
canthus.  She  says  “  it  gathered  up  and  broke  evei’y  four  or  five 
days.” 

Api-il  I3th.  I  slit  the  lid-canal  with  scissors;  at  the  time 
there  was  a  copiious  muco-purulent  secretion  discharged  through 
a  fistula  in  the  integuments  covering  the  sac,  which  were  in¬ 
flamed  and  tumid.  After  a  good  deal  of  trouble,  a  probe  was 
passed  into  the  nasal  duct,  which  was  found  to  he  contracted 
and  blocked  up  with  lymph,  etc.  The  probing  was  repeated 
twice  a  week,  and  the  fistula  occasionally  cauterised.  At  the 
expiration  of  a  month,  my  notes  state  that  the  fistula  is  healed; 
the  cutaneous  inflammation  has  subsided;  epiphora  much 
aiminished. 

May  25th.  The  epiphora  was  slight,  and  only  of  occasional 
occurrence. 

The  patient  was  kept  under  observation  for  four  or  five 
months,  the  excreting  canals  doing  their  duty  all  but  perfectly. 
A  tear  every  now  and  then  appeared  at  the  corner.  The  duct 
was  quite  free,  except  at  its  nasal  extremity,  where  it  con¬ 
tinued  more  contracted  than  natural. 

For  the  relief  of  a  chronic  inflammation  of  the  Schneiderian 
membrane,  iodide  of  irotassium  and  Plummer’s  pills  were  given 
with  good  effect.  It  did  not,  however,  entirely  subside,  bein» 
associated,  as  I  thought,  with  a  specific  taint. 

Case  yiii.  Epiphora  ;  Distension  of  Tear-Sac :  Cure.  Mrs. 
B.,  aged  50,  constitutionally  healthy,  had  had  a  Avatery  eye 
(the  right)  for  four  years.  The  discharge  ceased  spontane* 
ously,  and  did  not  return  for  twelve  months.  In  February 
1858,  it  was  reproduced  by  an  attack  of  erysipielas  (tear-abscess), 
which  commenced  at  the  inner  corner  of  the  weak  eye. 

November  12th.  She  came  under  my  care  at  the  Eye  In- 
firmary.  At  this  time,  the  sac  was  prominent  on  pressure,  and 
a  muco-purulent  secretion  regurgitated  through  the  lower 
punctuni.  I  performed  the  usual  operation,  and  passed  the 
largest  sized  probe.  The  examination  revealed  a  slight  stric¬ 
ture  of  the  lid-canal  near  to  the  sac,  and  a  general  narrowing  of 
the  nasal  duct. 

The  probe  wms  passed  two  or  three  times  a  week;  and,  on 
December  31st,  the  disease  was  perfectly  cured,  the  eye  being 
dij,  and  the  excreting  canals  of  their  normal  diameters. 
February  8th,  1859.  There  was  no  relapse. 

Case  viii.  A  Case  in  which  the  New  Treatment  arrested  the 
Formation  of  a  Tear-Abscess.  E.  S.,  aged  21,  of  scrofulous 
habit,  a  resident  of  Tanworth,  came  to  the  Eye  Infirmary  on 
November  ICth  of  last  year,  with  an  acute  abscess  of  the  ri<^ht 
lacrymal  sac,  which  was  pointing  ;  and  with  a  tumid  and  hi'^hly 
painful  condition  of  the  left,  the  integuments  of  -which  pre¬ 
sented  a  red  blush.  For  two  years  he  had  suffered  from  epi¬ 
phora.  ^ 

The  right  abscess  I  opened  with  a  bistoury,  in  the  usual 
manner.  On  the  left  side,  I  slit  the  punctum  and  its  canal  as 
lar  as  the  caruncle,  and  then  passed  a  No.  (i  probe  throimh  the 
whole  length  of  the  ducts.  Pus  oozed  out  from  the  side'of  the 
instrument.  The  patient  was  ordered  to  take  quinine,  to  have 
a  good  diet,  to  poultice  the  abscess,  and  use  a  saturnine  wash 
to  the  left  side. 


November  20th.  The  probe  was  again  introduced,  with  the 
effect  of  rendering  the  passages  free,  and  of  curing  the  epi- 
phora  that  had  existed  for  two  years. 

November  30th.  The  lower  punctum  and  canal  were  divided 
in  the  usual  manner.  At  the  expiration  of  three  days,  the 
jiarts  were  more  healthy,  and  the  e2)iphora  diminished.  A  No. 

C  probe  was  passed  to  the  floor  of  the  nose.  The  parietes  of 
the  duct  were  found  much  damaged.  They  were  broken  down, 
so  that  the  instrument  lay  loosely  in  it,  and  fell  awav  from  the 
forehead. 

December  I4th.  The  eye  (right)  watered  only  when  ex¬ 
posed  to  cold  and  wind ;  yet  puro-mucus  was  regurgitated  when 
the  sac  was  pressed. 

December  28th.  The  left  eye  continued  well  and  dry.  The 
discharge  in  the  right  sometimes  finds  its  way  into  the  nose. 

January  4th,  1859.  By  the  probe,  I  ascertained  that  the 
nasal  duct  was  undergoing  repair. 

January  11th.  To-day,  for  the  first  time,  the  probe  was 
2iretty  firmly  fixed  against  the  brow,  indicating  that  the  sac 
and  duct  were  rapidly  recovering  their  normal  dimensions. 
The  discharge  was  now  thin  glairy  mucus.  The  eye  watered 
only  when  exposed  to  out-door  cold. 

Since  December  22nd,  the  greater  part  of  the  sac-secretions, 
etc.,  have  passed  into  the  nose.  The  left  eye  remains  quite 
well. 

January  18th.  The  right  duct  has  recovered  its  calibre. 
For  the  last  fortnight,  the  epiphora  has  been  cured. 

February  8th.  There  is  no  relapse. 

Case  ix.  Occlusion  of  the  Right  Lower  Punctum  :  Chronic 
Tinea  Tarsi  :  Epiphora  on  both  sides  :  Cure.  W.  B.,  aged  18 
of  scrofulous  habit,  was  admitted  under  me  at  the  Eye  In¬ 
firmary  on  November  5th.  He  had  suffered  from  chronic  in¬ 
flammation  of  the  lids  (tinea  tarsi)  for  the  last  nine  years, 
which  had  much  thinned  the  eye-lashes ;  and  from  epiphora  on  y 
both  sides  for  the  last  five  or  six,  the  disorder  being  most 
troublesome  on  the  right  side.  The  sight  was  complained  of 
as  being  dim.  The  right  lower  punctum  was  covered  over  by  thin 
integument,  and  the  U2)per  appeared  to  have  closed.  The 
course  of  the  canaliculus  of  the  I'ormer  was  indicated  by  a  pale 
streak  in  the  conjunctiva,  contrasting  with  the  vascular  condi¬ 
tion  of  the  rest  of  that  membrane.  I  divided  with  a  scalpel  the 
inferior  lid-canal,  in  a  transverse  direction,  at  about  tw^o  or 
three  lines  from  the  occluded  punctum  ;  hut  was  unable  to  dis¬ 
cover  either  of  the  cut  orifices  till  four  days  afterward,  when  I 
slit  the  canal  as  far  as  the  caruncle,  and  in  about  a  week  acted 
in  the  same  way  on  the  punctal  end.  The  left  canal  was  also 
slit.  On  each  side,  the  excretory  apparatus  was  throughout 
much  narrowed,  especially  on  the  right  side,  which  had 
been  the  more  inactive.  With  difficulty  a  No.  4  probe  was 
passed.  The  left  nasal  duct  w'as  much  constricted  at  its  nasal 
meatus. 

_  This  youth  submitted  twice  a  week  to  the  process  of  dilata¬ 
tion,  and  in  nine  days  the  eyes  w'atered  only  when  exposed  to 
cold  wind ;  and,  on  December  3Ist,  he  was  cured.  At  this  date, 
the  right  canaliculus  gave  no  evidence  of  the  transverse  in¬ 
cision,  and  the  superior  punctum  was  for  the  first  time  ob¬ 
served  to  be  patent :  it  is  exceedingly  small.  The  “  tinea”  is 
nearly  well.  In  addition  to  the  means  above  related,  cod- 
liver  oil  was  given,  and  the  usual  treatment  for  tinea  put  in 
force. 

The  patient  w’as  directed  to  attend  occasionally  at  the  insti¬ 
tution,  that  the  canals  might  be  kept  free  by  the  passage  of 
an  instrument. 

February  8th.  No  relapse  had  occurred. 

Case  x.  Dilated  Sac  :  Epiphora  :  Tear-Abscesses  :  Speedy 
Relief  by  the  New  Method.  The  following  case  I  recently  at¬ 
tended,  in  consultation  with  my  friend  Mr.  Yarwood,  of  Aston 
Manor. 

Mrs.  P.,  aged  Cl,  for  many  years  a  valetudinarian,  and  of 
feeble  constitutional  power,  suffered  since  six  years  ago  from 
an  accumulation  of  tears  and  mucus  in  the  right  lacrymal  sac, 
which  she,  at  my  suggestion,  emptied  two  or  three  times  a  day 
by  pressing  its  contents  into  the  nostril.  For  the  last  two  or 
three  years,  tears  had  passed  over  the  lid  on  to  the  cheek. 

On  September  30th,  1858,  after  walking  in  her  garden,  she 
felt  chilly  and  aching  pain  in  the  sac.  On  the  following  day, 
the  eye  felt  as  if  it  would  burst.  On  the  third  day,  a  tear- 
abscess  discharged  itself  through  the  skin  of  the  face.  The 
suppuration  recurred  twice  in  December:  on  the  last  time,  the 
abscess  broke  before  I  saw  the  case,  which  was  on  the  first  day 
of  the  present  year,  1859.  At  this  time,  the  lid  presented  three 
fistulous  openings.  The  skin  over  the  sac  was  elevated,  pinkish 
and  puffy.  It  was  agreed,  in  consultation,  that  I  should  slit 
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the  lower  pimctnm  and  its  lid-canal ;  and  that  some  local  appli¬ 
cation,  of  an  astringent  and  alterative  kind,  should  be  used  to 
the  eyelids.  A  stimulating  ferruginous  mixture  was  also  pre¬ 
scribed. 

January  5th.  The  fistulfe  were  healed.  A  No.  4  probe  was 
p.assed  to  the  floor  of  tlie  nose  through  a  stricture  near  to  the 
middle  of  the  nasal  canal.  We  determined  to  apply  a  small 
blister  behind  the  ear,  and  to  commence  on  the  following 
morning  the  daily  application  of  a  weak  solution  of  nitrate  of 
silver. 

January  8th.  We  were  told  that,  since  the  use  of  the  probe 
on  the  5tl),  the  eye  had  not  watered.  A  No.  0  probe  was 
pjassed,  without  encountering  a  stricture ;  and  the  same  opera¬ 
tion  was  repeated  on  the  15th,  although  no  epiphora  had  oc¬ 
curred.  On  this  day,  the  passage  was  free. 

February  24th.  No  relapse. 

Case  xi.  Chronic  Inflammation  of  the  Tear-Sac  of  four 
months  duration,  in  a  child  hoo  years  of  age  :  Operation  under 
Chloroform:  Rapid  relief .  A  healthy  looking  fat  child,  aged 
2  years,  was  brought  to  me  at  the  Eye  Infirmary,  from 
Bnrford,  near  Warwick,  on  January  28th  last.  The  right  tear- 
sac  discharged  a  purulent  matter;  and  on  the  lower  lid  was 
observed  a  horizontal  and  linear  cicatrix — the  result  of  an 
abscess  that  had  formed  four  months  ago ;  since  which,  the 
eye  had  watered  and  moistened  the  cheek.  Local  astringents 
were  prescribed. 

February  4th.  While  the  child  was  drowsy  from  the  inhala¬ 
tion  of  chloroform,  I  slit  the  punctum  and  canaliculus  of  the 
affected  eye,  and  directed  the  mother  to  press  out  the  sac  con¬ 
tents  several  times  in  a  day.  Half  a  drachm  of  cod-liver  oil 
was  ordered  to  be  given  twice  a  day. 

February  18th.  Tears  alone  were  discharged,  and  those 
only  occasionally.  A  No.  4  probe  passed  with  ease  through 
the  canals,  which  were  quite  free. 

The  case  is  still  under  treatment,  and  is  here  related  as 
evidence,  that  patients  of  tender  years  may  be  advantageously 
treated  by  the  plan  it  is  the  object  of  the  present  paper  to 
illustrate. 

Case  xii.  Right  Tear-Sac  distended  hy  inspissated  Mucus  to 
the  Size  and  Shape  of  a  small  Almond  ;  no  Regurgitation 
through  the  Lid  and  Nasal  Canals  :  immediate  Relief  to  all  the 
Symptoms.  A  young  woman,  whose  tear-sac,  from  being  in  the 
state  noted  above,  seriously  marred  a  pretty  face,  was  placed 
under  my  care  on  the  24th  of  February,  by  my  friend  Pro¬ 
fessor  Berry.  No  amount  of  pressure  sufficed  to  evacuate  any 
of  the  contents  of  the  tumour.  In  early  childhood,  the  measles 
left  the  right  eye  watery,  and  it  had  so  continued.  Two  years 
ago,  the  eye  inflamed,  and,  at  the  end  of  a  year,  the  deformity 
at  the  inner  corner  of  the  eye  first  appeared ;  it  had  gradually 
grown  to  its  present  dimensions.  An  exploration  of  the  pas¬ 
sages  through  a  slit  canaliculus  discovered  an  impervious  stric¬ 
ture  of  the  inferior  lid-canal,  close  to  the  sac;  and,  after  this 
had  been  penetrated  by  a  sharp  pointed  steel  probe,  the  silver 
sound.  No.  4,  passed  with  a  snap  through  two  strictures  in  the 
nasal  duct.  The  contents  of  the  mucocele  (the  name  given  to 
this  class  of  lacryrnal  tumours  by  ophthalmic  writers)  were 
readily  pressed  down  into  the  nose  ;  a  small  quantity  regurgi¬ 
tated  through  the  inferior  punctal  canal. 

On  the  following  day,  a  No.  6  probe  passed  easily  through 
the  excretory  apparatus  ;  it  was  not  removed  for  half  an  hour. 

On  the  morning  of  February  27th,  no  mucus  was  found  to 
have  collected  in  the  sac  during  the  night.  The  patient  had 
carefully  carried  out  the  directions  to  press  the  sac  from  time 
to  time  during  the  day.  There  has  not  been  any  return  of  the 
deformity  since  the  operation  was  performed. 

Case  xiir.  Sxipernumerary  Punctum  on  the  Loioer  Lid  : 
Epiphora.  Mrs.  K.,  aged  4ti,  applied  to  me  at  the  Eye  In¬ 
firmary  on  January  25th,  1859,  on  account  of  an  epiphora  of 
the  right  side,  of  two  or  three  years  duration.  While  ex¬ 
amining  the  inferior  punctum  and  canaliculus  with  a  fine 
probe,  previous  to  dividing  them  with  scissors,  I  discovered  an 
orifice  on  the  margin  of  the  lid  directly  opposite  the  centre  of 
the  caruncle,  which  would  just  admit  a  probe  of  the  diameter 
of  a  bristle,  and  that  communicated  with  the  canaliculus  and 
tear-sac.  The  patient  declared  that  neither  inflammation  nor 
abscess  had  attacked  the  part:  of  the  watery  state  of  the  eye, 
she  could  afford  no  explanation.  I  conclude  the  supplement¬ 
ary  punctum  to  have  existed  at  birth.  In  dividing  the  punc¬ 
tum  and  canaliculus,  I  took  care  not  to  disturb  the  interesting 
point  in  the  case. 

February  4th.  The  epiphora  had  ceased. 

February  26th.  There  was  no  epiphora. 
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The  Enlarged  Prostate,  its  Pathology  and  Treatment; 
with  Observations  on  the  Relation  of  this  Complaint  to 
Stone  in  the  Bladder.  By  Henry  Thompson,  F.R.C.S., 
M.B.Lond.  Pp.  320.  London :  Churchill.  1858. 

The  industry  with  which  Mr.  Thompson  pursues  his  investi¬ 
gations,  and  the  intelligence  with  which  he  works,  fully  entitle 
his  writings  to  more  than  a  cursory  review. 

In  dealing  with  Enlarged  Prostate,  Mr.  Thompson  has  gone 
far  to  exhaust  the  subject.  Ho  has  been  able  to  explode  much 
of  the  traditional  pathology  of  the  organ,  as  well  as  the 
reputation  of  some  of  the  standard  materia  medica  long  held  in 
esteem  in  the  treatment  of  bladder-affections.  Mr.  Thompson 
takes  nothing  on  hearsay,  and  asserts  nothing  without 
giving  his  reader  full  means  of  judging  of  the  reasonableness 
or  the  truth  of  his  statement.  He  treats  the  dogmas  of  the 
fathers  of  the  just  past  school  of  surgery,  with  exactly  the 
amount  of  respect  they  are  entitled  to,  when  erroneous.  Sir 
Everard  Home’s  views  come  in  for  a  considerable  share  of 
criticism.  For  example: — the  English  student  has  long  been 
taught  to  believe  in  a  third  or  a  middle  lobe  to  the  prostate, 
chiefly  on  the  authority  of  Sir  Everard  Home,  who,  after  the 
dissection  of  five  prostates,  announced  its  discovery.  Mr. 
Thompson  dissects  fifty,  and  disproves  Sir  E.  Home’s  state¬ 
ments.  With  the  five  prostates,  and  middle  lobe,  borne  trophy- 
fashion  on  the  shaft  of  his  pen,  like  the  turban  of  an  over¬ 
thrown  Saracen  entangled  in  the  lance  of  the  victorious 
knight,  Mr.  Thompson  proceeds  to  deliver  another  thrust 
through  the  shield  of  poor  Sir  Everard;  who,  in  error  in 
respect  of  his  views  of  median  develoinnent,  is  shewn  to  be  • 
equally  infelicitous  as  regards  lateral  enlargement.  Thus  : — 

“  Sir  E.  Home,  up  to  the  date  of  publication  of  his  first 
volume  on  the  prostate  gland,  had  never  seen  predominating 
enlargement  of  the  right  lateral  lobe,  and  he  inferred,  as  a  rule 
of  some  importance  in  relation  to  the  introduction  of  catheters 
in  enlarged  prostate,  that  such  enlargement,  and  by  con¬ 
sequence,  that  a  deviation  of  the  canal  to  the  left  either  did  not 
occur,  or  was  extremely  rare.  He  met  with  an  enlarged  right 
lobe,  however,  before  the  publication  of  a  second  volume  on  the 
same  subject,  but  still  regarded  it  as  uncommon,  and  in  this 
light  it  has  been  viewed,  I  observe,  in  the  latest  works  on  this 
subject.  There  is,  however,  no  ground  for  supposing  that 
there  is  any  difference  in  tlie  liability  of  either  lohe  to  the 
affection,  since  among  existing  specimens  the  predominating 
lobe  is  to  be  found  in  nearly  equal  numbers  to  the  right  and 
left  respectively.”  (P.25.) 

As  another  instance  of  exposure  of  fallacy,  we  quote  as 
follows : — 

“It  occasionally  happens,  but  very  rarely,  more  so  than  has 
been  supposed  by  some  continental  authors  of  note,  that  one 
result  of  prostatic  enlargement  is  undue  patency,  and  not  ob¬ 
struction  of  the  urethro- vesical  orifice;  and  this  circumstance,, 
regarded  as  it  has  been  as  not  infrequent,  is  supposed  to  ex¬ 
plain  the  occasional  occurrence  of  genuine  incontinence,  the 
bladder  being  empty  in  the  place  of  retention  of  the  urine. 
Submitted  to  the  test  of  extended  anatomical  research,  the 
supposed  fact  disappears,  and  consequently  the  theory  based 
upon  it.  First,  it  is  rare  to  find  expansion  of  the  internal 
meatus ;  secondly,  when  it  does  occur,  it  is  almost  invariably 
associated  with  distended  and  hypertrophied  bladder,  proving 
incontestably  that  obstruction  was  present  during  life,  and  that 
retention,  not  incontinence,  was  the  result.”  (P.  27.) 

Of  remedies,  especially  those  lauded  for  their  virtues  against 
chronic  cystitis,  Mr.  Thompson  says,  (p.  123) : — 

“  In  regard  to  the  efficiency  of  each  one  of  the  principal 
medicinal  agents  which  have  been  enumerated,  it  is  impossible 
to  overlook  the  fact  that  the  most  opposite  opinions  are  held  by 
experienced  practical  surgeons.  Nor  is  it  possible  to  resist  the 
conclusion  that  either  the  virtues  of  these  agents  have  been 
overrated,  on  the  ground  of  estimates  formed  from  the  ob¬ 
servation  of  some  successful  but  exceptional  cases ;  that  is,  of 
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cases  which  have  progressed  very  favourably  under  the  use  of 
the  medicine,  but  which  have  been  in  reality  examples  of  post 
hoc,  rather  than  of  propter  hoc  improvement,  or  that  the 
selection  of  the  remedies  specially  adapted  to  each  form  or 
phase  of  the  complaint  has  often  not  been  happily  made; 
inasmuch  as  the  approiniate  and  particular  indications  for  the 
use  of  it  have  not  been  accurately  defined,  or  indeed  dis¬ 
covered  ;  so  that  the  successes  have  been  due  in  part  to 
chance,  and  are  capable  of  being  multiplied  by  more  skilful 
adaptation.” 

There  is  unimportant  question  in  a  pathologicalpoiut  of  view : 
In  what  does  enlargement  of  the  prostate  essentially  consist? 
It  is  thus  answered : — In  an  excessive  development  of  histolo¬ 
gical  elements  identical  with  those  of  the  healthy  gland,  con¬ 
centrically  or  eccentrically,  in  the  form  of  isolated  tumours  or 
partial  outgrowth.  It  is  in  consequence  of  the  hypertrophic 
process  being  so  frequently  concentrated  at  one  2)articular  part 
of  the  gland,  namely,  in  its  “  posterior  median  portion” — the 
very  point  at  which  any  outgrowth  can  cause  the  greatest  im¬ 
pediment  to  the  free  discharge  of  urine,  that  injurious  results 
follow.  In  respect  of  the  relation  of  age  to  enlargement,  Mr. 
Thompson  says : — 

“  It  never  appears  but  in  advanced  years.  But  it  is  not 
therefore  a  natural  or  necessary  concomitant  of  age.  It  is  on 
the  other  hand  a  complaint  which  the  very  lai'ge  majority 
of  elderly  men  escajje.  Contrary  to  the  generally-received 
opinion,  its  occurrence  is  not  normal,  but  exceptional.  An 
analysis  of  various  particulars  given  of  the  dissection  of  fifty 
prostates,  presents  an  opportunity,  as  far  as  the  data  allow  us, 
of  determining  the  proportion  of  cases  in  which,  after  the 
fiftieth  year  has  been  reached,  the  organ  is  found  to  be 
enlarged.”  (P.  C5.)  Here  follow  the  data. 

“  It  may  then  be  regarded  as  established  by  these  facts,  that 
enlargement  of  the  jirostate,  so  far  from  being  a  change 
invariably,  or  even  usually,  present  in  old  age,  is  an  ex- 
ceq)tionable  condition.  And  it  may  be  further  regarded  as 
highly  probable,  that  a  slight  tendency  thereto,  almost,  if  not 
quite  unrecognisable  during  life,  ma}’ occur  in  about  one  out  of 
three  individuals  after  fifty  years,  and  that  a  marked  enlarge¬ 
ment  may  be  met  with  in  one  out  of  eight,  rarely,  however, 
before  sixty  years  of  age.”  (15.) 

Mr.  Ihompson  distinguishes  the  hypertrophic  process  which 
produces  isolated  tumours,  from  that  which  produces  a  general 
outgrowth  of  a  lobe  or  portion  of  one.  The  distinction  between 
these  two  forms  of  hjqrerti’ophy  he  fully  justifies  by  abundant 
evidence ;  and  he  further  points  out  the  analogy  between  the 
isolated  imbedded  tumours  and  fibroids  of  the  uterus. 

The  enlargements  of  the  jrrostate  dependent  on  inflam- 
n.atory  effusions,  tubercular  de^rosits,  and  malignant  growth, 
aie  fully  and  sejrarately  dealt  with  in  chapters  ix,  x, 
and  xr. 

In  a  subsequent  part,  Mr.  Thompson  enters  at  length 
into  the  question  of  the  nature  and  formation  of  Pro¬ 
static  Concretions,  with  which,  by  the  way,  prostatic  calculi 
aie  not  to  be  confounded.  As  a  rule,  he  says,  concretions  are 
not  to  be  detected  during  youth  and  early  manhood  with¬ 
out  the  aid  of  the  microscope;  but  in  his  “series  of  fifty 
prostates,”  they  were  present  in  every  instance.  Further  he 
asks  : — 

“  Is  the  presence  of  these  concretions  in  the  prostate  to  be 
regarded  as  a  natural  or  as  an  abnormal  circumstance?  This 
question  has  been  variously  answered.  I  have  examined  not 
less  than  seventy  prostates,  at  all  ages  over  twenty  y'ears,  and 
ha\e  detected  them  in  every  one.  *  *  *  Generally  sjDeakin^, 
they  have  been  considered  abnormal.  Wedl  regards  them  as 
th.e  ]}roduct  of  enlarged  prostate.  Fi’om  the  facts  just  brought 
foiMaid,  I  cannot  but  conclude,  that  their  existence  is  a 
necessary  result  of  the  performance  of  the  natural  functions  on 
the  part  of  the  prostate.”  (P.  203.) 

In  reference  to  the  history,  etc.,  of  prostatic  calculi,  Mr. 
Thompson  gives  references  to  not  fewer  than  twenty-two 
diffeient  works.  In  the  matter  of  treatment,  Mr.  Thompson  is 
equally  elaborate. 

After  chapters  on  ihe  treatment  of  Senile  Enlargement  of 
the  Prostate,  and  Retention,  the  book  concludes  with  a  consi¬ 


deration  of  the  Relation  between  Enlarged  Prostate  and  Stone 
in  the  Bladder. 

We  shall  here  take  the  liberty  of  ofiering  one  word  of  advice 
to  the  author,  for  which  we  are  sure  we  shall  have  the  approval 
of  those  who  have  read  or  may  read  his  instructive  work, 
namely,  that  he  should  make  his  second  edition  an  abridg¬ 
ment  of  the  i)resent  one.  Having  proved  his  points,  he 
can  afibrd  to  abridge,  with  great  advantage  to  those  who 
require  to  resort  to  his  book  for  practical  guidance.  It  should 
not  be  omitted  to  be  stated  that  Mr.  Thompson  most  candidly 
gives  every  credit  to  his  coteraporaueous  observers,  Adams, 
Hodgson,  Handfield  Jones,  and  others. 
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THE  SYSTEM  OP  REWARDS  AND  RECOM¬ 
PENSES. 

In  former  times,  when  a  regiment  was  considered  to  be  suffi¬ 
ciently  rewarded  for  the  most  eminent  bravery  by  “  an  extra 
radon  of  rum”,*  it  could  not  have  been  expected  that  the  most 
important  and  extraordinary  services  of  a  civil  nature  should 
have  received  the  notice  of  the  authorities  of  the  state :  it  was 
not  the  custom  in  either  instance.  This  injurious  state  of 
things,  while  it  ai)peared  inevitable,  was  endured  with  seeming 
patience  by  both  the  civil  and  the  military  servants  of  the 
Crown ;  but  so  soon  as  some  hope  burst  upon  the  army  and 
the  civil  service  of  the  country,  by  the  institution  of  the  civil 
and  military  divisions  of  the  Order  of  the  Bath,  the  evils  of  ex¬ 
clusion  and  of  partiality  in  the  distribution  of  honorary  rewards 
made  the  position  of  deserving  public  servants,  who  found  them¬ 
selves  unrewarded,  to  be  an  intolerably  irksome  and  painful  state. 
They  felt  now  as  men  standing  forth  with  the  mark  of  indig¬ 
nity  upon  them ;  while  they  saw  every  day  that  persons  of  in¬ 
ferior  worth  and  of  no  service  had  been  decorated — sometimes 
profusely  decorated.  The  appetite  for  rewards  and  distinctions 
was  thus  painfully  sharpened,  without  being  gratified.  Num¬ 
bers  of  educated  men,  especially  those  belonging  to  the  Medical 
Department  of  the  Army,  learned  the  bitter  and  dangerous  lesson 
of  isolation ;  and  families  out  of  number,  in  the  middle  class  of 
society,  came  to  question  the  honesty  of  governments.  Thus, 
as  in  greater  matters,  “  the  abuses  which  had  been  removed 
seemed  only  to  lay  bare  those  which  remained,  and  to  render 
the  sense  of  them  more  acute.  The  evil  had  decreased,  it  is 
true ;  but  the  perception  of  the  evil  was  more  keen.”  And  thus 
it  has  been  with  a  large  and  daily  increasing  body  of  distin¬ 
guished  members  of  all  the  public  services,  belonging  exclu¬ 
sively  to  the  middle  class.  They  feel  that  they  have  been 
treated  with  a  degree  of  neglect,  not  always  apportioned  to 
colonists  or  aliens. 

That  they  have  managed  these  things  better  in  France, 
where  Larrey  was  considered  worthy  of  the  friendship  of 
the  Great  Emperor,  has  long  been  matter  of  notoriety;  and 
the  reasons  assigned  there  for  this  difference  in  the  manner  of 
treating  the  servants  of  the  public  by  one  of  the  greatest  of 
statesmen  and  commanders  are  deserving  of  all  notice.  At  the 


*  This  was  accorded  by  Lord  Coruwallis  to  the  42ud  Regiment,  when 
serving  in  America. 
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Council  of  State  held  to  frame  the  Institution  of  the  Legion  of 
Honour,  it  was  proposed  by  Count  Mathieu  Dumas  that  the 
several  divisions  of  the  order  should  he  conferred  only  on 
military  men. 

“  Such  ideas”,  said  Napoleon,  “  might  be  well  adapted  to 
the  feudal  ages,  when  the  knights  combated  each  other  man 
to  man,  and  the  bulk  of  the  nation  was  in  a  state  of  slavei’y  ; 
but,  when  the  military  S3'Stem  changed,  masses  of  infantry  and 
jilialanxes,  constructed  after  the  Macedonian  model,  were  in¬ 
troduced  ;  and  after  that  it  was  not  individual  prowess,  but 
science  and  skill,  which  determined  the  fate  of  nations. 

“  What  is  it  now  which  constitutes  a  great  general  ?  It  is 
not  the  mere  strength  of  a  man  six  feet  high,  but  the  coup- 
d ceil,  the  habit  of  foresight,  the  power  of  thought  and  calcula¬ 
tion  :  in  a  word,  pacific  or  civil  qualities,  not  such  as  we  find  in 
a  law^'er,  but  such  as  are  founded  on  a  knowledge  of  human 
nature,  and  are  suited  to  the  government  of  armies.  The 
general  who  can  now  achieve  great  tilings  is  he  who  is  pos¬ 
sessed  of  shining  civil  qualities :  it  is  the  perception  of  the 
strength  of  his  talents  which  makes  his  soldiers  obey  him.” 

In  order  that  there  may  be  no  mistake  as  to  the  fact  that  the 
highest  qualities  of  a  commander  are  civil  qualities,  the  great 
commander  here  enumerated  them ;  and,  further,  he  has 
elsewhere  declared  that  one-half  the  art  of  war  consists  in 
civil  arrangement  and  operation.  He  defined  the  art  of  war  to 
be  that  of  separating  one’s  self  in  order  to  subsist,  and  concen¬ 
trating  one’s  self  in  order  to  fight. 

“We  must  not”,  he  continues,  “reason  from  ages  of  bar¬ 
barity  to  these  times.  France  consists  of  thirty  millions  of 
men,  united  by  intelligence,  property,  and  commerce.  Three 
or  four  hundred  thousand  soldiers  are  nothing  in  such  a  mass. 
Not  only  does  the  general  preserve  his  ascendancy  over  his 
soldiers  by  civil  qualities,  but,  when  his  command  ceases,  he 
becomes  merely  a  private  individual.  The  soldiers  themselves 
ai’e  but  the  children  of  citizens. 

“The  tendency  of  military  men  is  to  carry  ev'erything  by 
force ;  and  the  enlightened  civilian,  on  the  other  hand,  elevates 
his  views  to  a  perception  of  the  genei’al  good.  The  first  would 
rule  only  by  despotic  authority;  the  last  subjects  everything  to 
the  test  of  discussion,  truth,  and  reason.  I  have  no  hesitation, 
therefore,  in  saying  that,  if  a  preference  was  to  be  awarded  to 
one  or  the  other,  it  belongs  to  the  civilian.  If  you  divide  so¬ 
ciety  into  soldiers  and  citizens,  you  establish  two  orders  in 
what  should  be  one  nation.  If  you  confine  honours  to  military 
men,  you  do  what  is  still  worse,  for  you  sink  the  people  into 
nothing.  Justice  is  one  only  in  France:  the  citizen  precedes 
the  soldier.” 

Moved  by  these  profound  observations,  the  Council  of  State 
agreed  that  the  proposed  honours  should  be  extended  to  civil 
and  military  distinctions  indiscriminately. 

This  was  the  first  example  in  any  modern  European  nation  of 
the  establishment  of  just  principles,  in  the  bestowal  of  rewards 
and  recompenses ;  and  though  imitated  in  jpart  in  England, 
pei’sons  in  authority  are  still  not  sufiiciently  alive  to  the  ne¬ 
cessity  of  acting  up  to  the  maxims  of  the  French  Emperor. 

Sir  John  Malcolm  but  expresses  the  sentiments  of  all  meri¬ 
torious  and  high-minded  public  servants  when  he  says :  “  I 
have  been  rewarded,  I  admit,  by  distinction  in  the  service  ;  but 
if  a  man  is  wished  to  go  on,  further  stimulus  must  be  found.” 

The  stimulus  of  public  rewards  and  honours  is,  we  think, 
still  unjustly  denied  to  civil  worth ;  and  we  venture  to  think 
that  the  members  of  our  own  profession  have  more  to  com¬ 
plain  of  in  this  respect  than  any  other.  In  the  law  and  the 
church,  there  are  prizes  at  every  step,  and  still  in  the  distance 
a  higher  prize,  which  prevents  those  really  worthy  of  distinc¬ 
tion  from  giving  up  the  race.  The  clergyman  looks  to  the 
bench  in  the  Upper  House,  and  the  lawyer  to  the  woolsack. 
The  medical  man  may  possiblj’,  if  he  be  a  court  physician,  ob¬ 
tain  the  honours  of  knighthood,  or,  still  more  rarely,  those  of  a 
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baronetage ;  but  here  he  must  be  contented  to  rest.  He  has 
as  little  chance  of  ever  sitting  in  the  Upper  House  as  the 
housemaid  has  of  rising  to  the  dignity  of  the  drawing-room. 
With  all  our  boast  respecting  freedom  in  this  country,  there  is 
certainly  less  of  it  in  society  than  in  France,  where  the  scien¬ 
tific  man  is  not  unjustly  weighted  in  the  struggle  upwards  for 
honours  and  rewards. 


THE  WEEK. 

We  do  not  remember  ever  hearing  of  a  more  disgraceful  act 
on^the  part  of  a  member  of  the  medical  profession,  than  that 
for  the  commission  of  which  a  person  named  William  McHugh, 
a  member  of  the  Eoyal  College  of  Surgeons,  was  tried  at 
Durham  on  the  4th  instant.  The  prisoner  was  indicted  for  the 
manslaughter  of  Martha  Davis.  The  deceased  was  a  married 
woman,  in  good  health,  who,  on  the  13tli  of  August  last,  was 
taken  in  labour  of  her  thirteenth  child.  She  sent  for  Mr. 
Carnes,  a  surgeon,  at  Coxhoe;  but,  as  he  was  from  home,  Mr. 
Ions,  his  assistant,  visited  her,  and  attended  her  for  three  days  ; 
during  which  time  little  or  no  progress  was  made.  The  woman, 
becoming  impatient  at  the  lingering  nature  of  the  labour, 
demanded  assistance:  and  Mr.  McHugh,  who  resided  in  the 
neighbourhood,  was  sent  for.  He  accordingl}'  came,  and  sug¬ 
gested  that  craniotomy  should  be  performed.  Mr.  lous  ob¬ 
jected  to  the  operation ;  but  at  length,  as  the  prisoner  seemed 
determined,  and  the  deceased  evidently  wanted  some  operation 
performed,  he  gave  his  consent,  and  Mr.  McHugh  inserted  the 
perforator  twice,  apparently  with  no  injurious  result,  for  no 
blood  flowed,  A  third  time  he  introduced  it  with  violence, 
remarking,  with  an  oath,  “  I’ll  crucify  the  child.”  On  the  per¬ 
forator  being  withdrawn  for  the  third  time,  Mr.  Ions  saw  some 
blood  flow,  and  attached  to  the  instrument  was  a  piece  of  flesh. 
The  prisoner  then  remarked,  with  an  oath,  “  that  he  had 
broken  down  the  wall  of  the  uterus,” — a  fact  too  true,  for  this 
was  proved  to  be  the  case  on  a  post  viortein  examination.  The 
prisoner  proceeded  a  fourth  time  to  insert  the  perforator ;  this 
fourth  attempt  was  attended  by  a  gush  of  blood,  which  pro¬ 
duced  death  in  a  few  moments.  Medical  testimony  was  adduced 
to  shew  that  the  operation  of  craniotomy  ought  not  to  have  been 
performed  in  this  case ;  and  some  female  witnesses,  as  well  as 
Mr.  Ions,  expressed  their  opinion  that  the  pi'isoner  was  not 
sober.  No  one,  it  would  be  imagined,  could  have  a  word  to  say- 
in  justification  of  no  flagrant  a  case;  and  yet,  we  learn,  the 
summing  up  of  the  learned  judge  was  strongly  in  favour  of 
the  prisoner.  That  a  judge  should  jealously  watch  against  any 
overstraining  of  evidence  against  a  person  accused,  is  one  of 
the  most  glorious  principles  of  British  justice :  but  his  lordship 
carried  this  principle  far  beyond  its  legitimate  limit,  when  he 
assumed  the  indictment  to  have  risen  out  of  what  he  was 
pleased  to  censure  as  the  odium  medicum — in  plain  words,  pro¬ 
fessional  jealousy.  He  said  that  “  he  ventured  to  hope  that 
the  prisoner  would  receive  more  justice  from  the  jury  than  he 
would  have  received,  had  he  been  handed  over  to  his  pro¬ 
fessional  rivals,  whose  steadfastness  to  their  own  theories  often 
led  them  into  the  determination  to  make  these  appear  correct, 
rather  than  to  bring  plain  evidence  and  facts  to  bear  upon  the 
case.”  Notwithstanding  his  lordship’s  remarks,  the  jury  re¬ 
turned  a  verdict  of  guilty ;  and  the  prisoner  was  sentenced  to 
twelve  months  hard  labour.  Many  of  our  readers  have  doubt- 
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less  heard  of  cases,  where  popular  ignorance  and  misjudgment 
have  marred  the  prospects  of  a  rising  practitioner,  because  of 
the  death,  from  unavoidable  causes,  of  a  woman  in  childbed 
under  his  care.  Men,  in  this  predicament  are  to  be  pitied  : 
hut  we  cannot  express  any  other  feeling  than  that  of  utter  dis¬ 
gust  at  the  conduct  of  Mr.  McHugh,  in  the  case  which  has  just 
been  related.  But,  apart  from  the  reckless  manner  in  which 
Mr.  McHugh  acted,  the  case  affords  a  strong  argument  in  fa¬ 
vour  of  the  denunciation  of  craniotomy  uttered  by  Dr.  Tyler 
Smith  at  the  meeting  of  the  Obstetrical  Society  on  February 
2nd.  The  application  of  that  dangerous  instrument,  the  per¬ 
forator,  is  a  proceeding  which  is,  we  must  say,  looked  on  with 
too  much  familiarity  by  the  profession  in  England. 

The  London  Medical  Eegistration  Association  has  been 
making  a  vigorous  raid  upon  the  Bennett-Watters-Colston- 
Singleton-etc.  gang  of  charlatans;  or  rather,  we  should  say, 
on  the  many-named  brothers  J.  G.  Bennett,  and  William 
Bennett.  Saturday  last,  March  5th,  was  appointed  for  the 
hearing,  in  the  Bow  Street  Police  Court,  of  a  summons  against 
these  worthies,  who,  however,  were  not  present.  Mr.  Bower 
May,  the  solicitor  to  the  Association,  entered  into  the  details  of 
several  cases,  and  produced  a  quantity  of  the  “  mixtures”  which 
were  sent  out  in  packets  and  boxes  for  which  £5,  £50,  and 
^100  had  been  charged.  They  were  advertised  as  the  remedies 
for  deafness,  a  perfect  and  instantaneous  cure  being  in  each 
case  guaranteed,  the  defendant  and  his  colleagues  having  insti¬ 
tuted  themselves  “  the  British  and  Foreign  Ear  Infirmary,”  of 
32,  Spring  Gardens.  These  “  mixtures”  had  been  analysed, 
and  were  proved  to  be  composed  of  urine  and  alum  only  !  The 
defendants  had  been  realising  L‘4000  per  annum  by  these  frauds 
from  a  confiding  public,  and  among  the  unscrupulous  means 
employed  to  deceive  them,  sham  extracts  from  the  leading 
journals,  highly  commending  their  skill  in  the  treatment  of 
deafness,  were  concocted  and  widely  circulated  in  almost  eveiy 
quarter  of  the  globe.  Among  the  witnesses  called,  was  a  fisher¬ 
man,  from  St.  Andrew’s,  Fife,  who  had  been  deaf  thirteen  years: 
he  had  sent  a  post-office  order,  but  could  never  obtain  benefit. 
A  man,  named  Thomas  Oldfield,  deposed,  that  he  had  been 
porter  to  John  Gibson  Bennett,  who  practised  under  the  name 
of  Dr.  Watters.  He  had  assisted  to  make  up  medicines  from  a 
vessel  containing  urine.  Claude  Edwards  deposed  that  he  was 
factotum  to  the  Bennetts,  under  the  title  of  chief  assistant. 
He  was  engaged  by  John  Gibson  Bennett,  who  went  by  the 
name  of  Dr.  Watters,  and  in  that  name  received  from  various 
persons  sums  of  £57,  £34:,  £25,  etc.  There  was,  he  said, 
a  Dr.  Watters,  who  used  to  come  occasionally,  but  very  sel¬ 
dom,  and  who  was  very  sorry  for  having  lent  himself  to 
these  vagabonds”  at  all.  William  Alfred  Bennett,  the  bro¬ 
ther  of  J.  G.  Bennett,  was  in  partnership  with  him.  The  two 
Bennetts  made  about  T2,000  a  year  each.  W.  A.  Bennett 
practised  also  in  Tavistock  Street,  as  “  Dr.  Brandon.”  “  D. 
Brandon”  used  also  to  write  testimonials  in  favour  of  “  Dr. 
Watters,”  rvho  had  cured  him  of  “  deafness  of  twenty-three 
years  standing.  A  person  named  Lewis  stated  that,  about 
fourteen  years  ago,  the  Bennetts  were  billiard  and  card-sharpers : 
they  were  in  no  way  connected  with  the  medical  profession. 
Mr.  Henry,  the  sitting  magistrate,  granted  warrants  for  the 
apprehension  of  both  brothers;  and  at  the  Middlesex  Sessions, 
on  Monday  last,  the  grand  jury  returned  true  bills  of  indict¬ 


ment  against  John  Gibson  Bennett,  William  Alfred  Bennett, 
Henry  Lee  Bennett,  and  John  Nichol  Watters. 

Our  attention  has  been  directed  to  the  new  by-lftws  of  th© 
Eoyal  College]  of  Physicians  for  the  admission  of  University 
Graduates  as  Licentiates  during  the  next  year,  with  special 
reference  to  the  fact,  that  persons  holding  foreign  diplomas  are 
admissible  to  the  College  for  two  months  after  the  register,  as. 
provided  by  the  Medical  Act  of  1858,  is  closed  on  them.  In 
order  that  the  matter  may  be  understood,  we  will  quote  from 
the  Act  and  from  the  by-laws  of  the  College.  The  Act  provides 
for  the  I’egistration,  inter  alios,  of  any  person  who  is  a 

“  Doctor  in  medicine  of  any  foreign  or  colonial  university, 
practising  as  a  physician  in  the  United  Kingdom,  before  the 
first  day  of  October,  1858,  who  shall  produce  certificates  to  the 
satisfaction  of  the  Council,  of  his  having  taken  his  degree  of 
doctor  of  medicine  after  regular  examination,  or  who  shall 
satisfy  the  Council  under  Section  xlvi  of  this  Act,  that  there* 
is  sufficient  reason  for  admitting  him  to  be  registered.” 

The  College  of  Physicians  say  that,  inter  alios, 

“Every  person  practising  as  a  physician  in  England  and 
Wales,  who  shall,  after  regular  examination,  have  taken  the 
degree  of  doctor  in  medicine  at  any  foreign  university  approved 
by  this  College,  at  least  three  months  previously  to  the  first  day 
of  March,  1859,  *  *  *  may  at  any  time  within  twelve  months 
from  the  said  first  day  of  March,  1859,  be  admitted  a  Licentiate 
of  the  said  Corporation,  etc.” 

Thus  a  person  who  obtained  a  foreign  diploma  between  the 
first  of  October  and  the  first  of  December,  1858,  will  have  easy 
access,  through  the  College  of  Physicians,  to  the  register,  from 
which  he  would  otherwise  be  excluded.  Such  an  arrangement 
must  surely  be  an  oversight  on  the  part  of  the  College 
authorities  :  and  we  take  the  earliest  opportunity  of  pointing 
out  the  error  into  which  they  have  fallen,  in  the  hope  that 
measures  will  at  an  early  period  be  taken  to  rectify  it.  Unless 
this  be  done,  we  fear  that  much  distrust  of  the  College  will  be 
engendered.  The  Medical  Council,  of  course,  must  take 
cognisance  of  the  matter. 


^ss0dati0it  Inhlligcna. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thursday, 
April  14th, 

0  P.M. 


SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary, 

Brompton,  Chatham. 
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A  BILL 

INTITULED  AN  ACT  TO  AMEND  THE  MEDICAL 

ACT  (1858.) 

IBrought  from  the  Commons,  March  3rd,  1859.] 

M  HEREAs  by  an  Act  passed  in  the  last  Session  of  Piarliament, 
chapter  ninety,  “  The  Medical  Act,”  provision  is  made  for  the 
registiation  ot  members  of  the  medical  profession,  and  certain 
disabilities  are  imjiosed,  after  the  first  day  of  January,  one 
thousand  eight  hundred  and  fifty-nine,  on  members  of  that  pro¬ 
fession  who  are  not  then  registered  :  And  whereas,  by  reason 
of  the  time  required  for  the  collection  and  examination  of  the 
proper  evidence  on  the  first  formation  of  “  The  Medical  Re¬ 
gister,  it  is  expedient  to  amend  the  said  Act  as  hereinafter 
inentioned  :  And  whereas  it  is  expedient  that  Schedule  D  of 
the  aforesaid  Act  should  be  amended  :  And  whereas  in  sections 
thirty-one  and  forty-seven  of  the  Medical  Act  (1858)  the  terms 

Fellow  and  “  Member”  of  the  Royal  College  of  Physicians 
are  made  use  of,  whilst  in  Schedule  A  in  the  same  Act 
“Fellows,”  “  Licentiates,”  and  “  Extra  Licentiates”  of  the  said 
College  are  alone  to  be  registered :  Re  it  enacted  by  the 
Queen’s  most  excellent  Majesty,  by  and  with  the  advice  and 
consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in 
m  this  present  Parhament  assembled,  and  by  the  authority  of 
the  same,  as  follows : 

I.  Tile  first  day  of  July,  one  thousand  eight  hundred  and 
fifty-nine,  shall  be  substituted,  in  sections  thirty-two,  thirty- 
four,  thirty-six,  and  thirty-seven  respectively  of  the  said  Act, 
for  the  first  day  of  January,  one  thousand  eight  hundred  and 
fifty-nine ;  and  the  said  several  sections,  and  all  provisions  of 
the  said  Act  having  reference  thereto,  shall  be  construed  and 
take  effect  as  if  the  word  July  had  been  originally  inserted  in 
each  of  the  said  sections  instead  of  the  word  January. 

II.  Section  thirty-three  of  the  said  Act  shall  be  repealed,  and 
no  person  shall  by  reason  of  the  said  Act  be  or  be  deemed  to 
have  been  disqualified  to  hold  such  office  as  mentioned  in  the 
said  section  thirty-three,  or  any  appointment  mentioned  in  the 
said  section  thirty-six,  unless  he  shall  have  failed  to  be  regis¬ 
tered  on  or  before  the  first  day  of  July,  one  thousand  eight 
hundred  and  fifty-nine. 

^  III.  The  fourth  column  of  Schedule  D  of  the  said  Act  with 
its  heading  shall  be  repealed  and  omitted. 

IV.  The  term  “  Member”  shall  be  added  after  the  term 
“Fellow”  to  the  qualifications  described  in  the  first  line  of 
Schedule  A. 


A  BILL 

TO  AMIJND  THE  LAWS  CONCERNING  THE  PRO¬ 
VIDING  OF  LUNATIC  ASYLUMS  FOR  COUNTIES 
AND  BOROUGHS  AND  THE  MAINTENANCE  OF 
PAUPER  LUNATICS. 

\_P'i  epared  and  brought  in  by  Mr.  Walpole  and 
Mr.  Hardy.] 

Whereas  an  Act  was  passed  in  the  session  holden  in  the  six¬ 
teenth  and  seventeenth  year  of  Her  Majesty  (chapter  ninety- 
seven),  ‘  to  consolidate  and  amend  the  laws  for  the  provision 
and  legulation  of  Lunatic  Asjdums  for  counties  and  boroughs, 
and  for  the  maintenance  and  care  of  pauper  lunatics,  in  Eng¬ 
land,  and  the  said  Act  has  been  amended  by  an  Act  of  the 
session  holden  in  the  eighteenth  and  nineteenth  years  of  Her 
Majesty,  chapter  one  hundred  and  five,  and  an  Act  of  the 
session  holden  in  the  nineteenth  and  twentieth  years  of  Her 
Majesty,  chapter  eighty-seven :  And  whereas  it  is  expedient 
to  amend  the  firstly  and  secondly  herein  before  mentioned  Acts 
as  herein-after  mentioned;  Be  it  therefore  enacted  by  the 
Queens  most  Excellent  Majesty,  by  and  with  the  advice  and 
consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons 
in  this  present  Parliament  assembled,  and  by  the  authority  of 
the  same,  as  follows  : 

I.  So  much  of  section  ten  of  the  said  Act  of  the  sixteenth 
and  seventeenth  years  of  Her  Majesty  as  requires  the  consent 
of  the  committee  of  visitors  of  an  asylum,  belonging  wholly  or 
in  part  to  any  county,  to  the  annexation  of  any  borough  for  the 
purposes  of  that  Act  to  such  county,  shall  be  repealed ;  and 
the  said  section  shall  be  construed  as  if  the  words  “with  the 
consent  of  the  committee  of  visitors  of  such  asylum”  were 
omitted  therein. 

II.  Where  the  Secretary  of  State,  under  section  ten  of  the 
said  Act  of  the  sixteenth  and  seventeenh  years  of  Her  Majesty  as 
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amended  by  this  Act,  annexes  any  borough  to  a  county  for  the 
purposes  of  the  said  Act,  it  shall  be  lawful  for  such  Secretary 
of  State  to  direct  such  payment  to  be  made  on  the  part  of  such 
borough  in  respect  of  the  expenses  already  incurred  in  erect¬ 
ing  or  providing  the  asylum  of  such  county,  and  of  the  enlarge¬ 
ment  (if  any)  of  such  asylum  required  in  order  to  afford  ac¬ 
commodation  for  the  pauper  lunatics  of  such  borough,  or  in 
respect  of  any  such  expenses  as  aforesaid  as  to  such  Secretary 
of  State  may  seem  just ;  and  it  shall  be  lawful  for  the  Secre¬ 
tary  of  State  to  direct  within  what  time  and  to  whom  any 
money  directed  to  be  paid  on  the  part  of  such  borough  shall 
be  paid,  and  how  the  same  shall  be  applied,  as  the  circum¬ 
stances  of  the  case  may  appear  to  him  to  require;  and  the 
money  so  directed  to  be  paid  shall  be  paid  by  the  treasurer  of 
such  borough  out  of  such  rates,  fund,  or  moneys  as  by  the  said. 
Act  provided  with  respect  to  expenses  payable  for  the  purposes- 
thereof  by  any  borough ;  and  all  provisions  of  the  said  Act 
concerning  the  raising  of  money  for  that  purpose  shall  be  ap¬ 
plicable  for  raising  the  money  so  directed  to  be  paid ;  and,  save 
as  regards  the  expenses  specially  provided  for  under  such 
direction  of  the  Secretary  of  State,  the  provision  in  section  nine 
of  the  said  Act  in  relation  to  the  contribution  by  a  borough  an¬ 
nexed  to  a  county  under  that  section  to  the  expenses  of  the- 
asylum  of  such  county  shall  be  and  remain  applicable  to  such 
borough  so  annexed  under  section  ten  of  the  said  Act  as  amended 
by  this  Act. 

III.  And  whereas  by  the  section  thirty-one  of  the  said  Act 
of  the  sixteenth  and  seventeenth  years  of  Her  Majesty  it  is 
provided,  “  that  the  visitors  shall  from  time  to  time  make  their 
report  to  the  general  or  quarter  sessions  of  the  county  or 
borough,  counties  or  boroughs,  for  which  they  (or  such  of  them 
as  have  not  been  elected  by  subscribers  as  therein  mentioned) 
have  been  elected,  of  the  several  plans,  estimates,  and  contracts 
which  have  been  agreed  upon,  and  of  the  sum  or  sums  of 
money  necessary  to  be  raised  and  levied  for  defraying  the 
purchase  monies  and  expenses  thereof  on  the  county,  or 
borough,  or,  in  the  case  of  such  union  as  therein  mentioned, 
on  eaich  or  every  of  the  counties  or  boroughs ;  which  plans, 
estimates,  and  contracts  shall  be  subject  to  the  approbation  of 
the  court  or  courts  of  general  or  quarter  sessions  of  such  county 
or  counties,  and  of  the  justices  of  such  borough  or  boroughs,, 
before  the  same  are  completed  or  carried  into  execution”  (save 
in  the  case  therein  mentioned) ; 

Where  a  plan,  estimate,  or  contract  reported  to  the  general 
or  quarter  sessions  of  a  county  or  tlie  justices  of  a  borough  as- 
aforesaid  is  not  approved  by  such  court  or  justices,  the  said 
court  or  justices  shall,  within  one  mont/t  after  such  plan,  esti¬ 
mate,  or  contract  is  reported  to  them,  or  where  the  same  has 
been  reported  to  them  before  the  passing  of  this  Act,  then 
within  one  month  after  the  commencement  of  the  first  court  of 
general  or  quarter  sessions  of  the  county  or  the  first  meeting 
of  the  justices  of  the  borough,  after  the  passing  of  this  Act,  set 
forth  their  objections,  with  any  observations  they  may  think  fit 
in  relation  thereto,  in  a  report  in  writing  which  shall  be  forth¬ 
with  transmitted  to  one  of  Her  Majesty’s  principal  Secretaries 
of  State,  and  the  Secretary  of  State  shall  cause  such  inquiries 
to  be  made  in  relation  to  the  matter  as  he  may  deem  proper, 
and  shall  by  writing  under  his  hand  direct  the  plan,  estimate, 
or  contract  in  question,  with  or  without  any  alteration  therein, 
or  such  other  plan,  estimate,  or  contract  for  the  like  purpose  as 
he  may  think  fit  to  be  proceeded  with  or  completed  and  carried 
into  execution,  and  in  such  case  the  decision  of  the  Secretary 
of  State  shall  be  final,  and  shall  be  acted  upon  without  further 
report  or  approval. 

IV.  It  shall  be  lawful  for  any  committee  of  visitors  to  hire 
or  take  on  lease,  from  year  to  year  or  for  any  term  of  years,  at 
such  rent,  and  upon  such  terms,  and  under  such  covenants  as 
the  said  committee  of  visitors  think  fit,  any  land  or  buildings, 
either  for  the  employment  or  occupation  of  the  patients  in  the 
asylum,  or  for  the  temporary  accommodation  of  any  pauper 
lunatics  for  whom  the  accommodation  in  the  asylum  may  be 
inadequate  ;  the  restriction  in  section  thirty-three  of  the  said 
Act  of  the  sixteenth  and  seventeenth  years  of  Her  Majesty  as 
to  the  term  for  which  the  committee  of  visitors  are  thereby 
authorised  to  take  a  lease  shall  not  apply  to  the  land  or  build¬ 
ings  to  be  hired  or  taken  under  this  provision ;  the  land  and 
buildings  so  to  be  hired  or  taken  shall,  while  used  for  the  pur¬ 
poses  of  this  section,  be  deemed  part  of  the  asylum,  and  all 
existing  provisions  as  to  the  asylum  or  part  of  the  asylum  shall 
be  applicable  thereto  accordingly. 

V.  Together  with  every  plan  for  building,  or  providing,  or 
enlarging,  or  improving  any  asylum  for  pauper  lunatics  which 
is  to  be  submitted  to  the  commissioners  in  lunacy,  under 


Beitish  Medical  Jocbnal.] 


[Maech  12, 1859, 


REPORTS  OP  SOCIETIES. 


section  foi'ty-five  of  the  said  Act  of  the  sixteenth  and  seven¬ 
teenth  years  of  Her  Majesty,  an  estimate  of  the  cost  and  ex¬ 
pense  of  carrying  such  plan  into  execution  shall  he  also  sub¬ 
mitted  to  the  said  commissioners. 

.  VI.  It  shall  he  lawful  for  the  committee  of  visitors  of  any 
Lunatic  Asylum  to  pay  or  contribute  such  sum  of  money  as  the 
commissioners  in  lunacy  shall  approve  for  or  towards  the  en¬ 
largement  of  any  churchyai'd  or  consecrated  public  burial 
ground  in  the  parish  wherein  the  asjdum  shall  he  situated,  or 
iu  any  other  parish  of  the  district,  or  for  or  towards  the  obtain¬ 
ing  of  any  such  consecrated  burial  ground;  and  where  any 
such  churchyard  or  burial  ground  shall  be  enlarged  or  ob¬ 
tained  by  or  with  the  aid  of  such  payment  or  contribution  it 
shall  be  lawful  for  the  committee  of  visitors  to  cause  to  be 
buried  therein  the  body  of  any  lunatic  dying  in  such  asylum  : 
Provided  always,  that  in  all  cases  of  burial  under  the  direction 
of  the  committee  as  aforesaid  the  fees  payable  by  tbe  custom 
of  the  place  where  the  burial  may  be,  or  under  the  pro¬ 
visions  of  any  Act  of  Parliament,  shall  be  paid  by  the  said 
committee. 

VII.  So  much  of  section  one  hundred  and  thirty-two  of  the 
said  Act  of  the  sixteenth  and  seventeenth  years  of  Her  Majesty 
as  enacts  that  in  that  Act,  unless  there  be  something  in  the 
subject  or  context  repugnant  to  such  construction,  the  word 
‘’county”  shall  mean  a  county  of  a  city  or  county  of  a  town, 
shall  be  repealed,  and  all  the  provisions  of  the  said  Act  and  of 
the  Acts  amending  the  same  shall  he  read  and  construed  ac¬ 
cordingly. 

VIII.  In  any  case  in  which  the  medical  certificate,  or,  if 
more  than  one,  both  or  either  of  the  medical  certificates  upon 
which  a  patient  has  been  received  into  any  asylum,  is  deemed 
by  the  commissioners  incorrect  or  defective,  and  the  same  is 
or  are  not  duly  amended  to  their  satisfaction  within  fourteen 
days  after  the  reception  of  such  patient,  the  commissioners,  or 
any  two  of  them,  may,  if  they  see  fit,  make  an  order  for  the 
patient’s  discharge. 

IX.  And  whereas  b}'  section  fourteen  of  the  said  Act  of  the 
eighteenth  and  nineteenth  years  of  Her  Majesty  it  is  enacted, 

“  that  where  any  pauper  lunatic  is  not  settled  in  the  parish  by 
which  or  at  the  instance  of  some  officer  or  officiating  clergy¬ 
man  of  which  he  is  sent  to  an  Asylum,  registered  hospital,  or 
licensed  house,  and  it  cannot  be  ascertained  in  what  parish 
such  pauper  lunatic  is  settled,  and  such  lunatic  was  found  in 
a  borough  having  a  separate  court  of  quarter  sessions  of  the 
peace,  and  which  is  not  liable,  under  the  Act  of  the  session 
holden  in  the  fifth  and  sixth  years  of  King  William  the  Fourth, 
chapter  seventy-six,  section  one  hundred  and  seventeen,  to  the 
payment  of  a  proportion  of  the  sums  expended  out  of  the 
county  rate,  such  lunatic  may  be  adjudged  to  be  chargeable  to 
such  borough  by  any  two  justices  of  such  borough,  and  it  shall 
not  be  lawful  for  any  justices  to  adjudge  such  lunatic  to  be 
chargeable  to  any  county,  nor  to  make  any  order  upon  the 
treasurer  of  any  county  for  the  payment  of  any  expenses  what¬ 
soever  incurred  or  to  be  incurred  in  respect  of  the  said 
lunatic  And  whereas,  except  in  the  cases  provided  for  by  the 
said  enactment,  pauper  lunatics  whose  settlement  cannot  be 
ascertained  are  chargeable  to  the  county  in  which  they  are 
found  :  And  whereas,  under  an  Act  of  the  session  holden  iu 
the  twelfth  and  thirteenth  years  of  Her  Majesty,  chapter  eighty- 
two,  a  borough  having  a  separate  court  of  quarter  sessions  and 
a  sufficient  lunatic  asylum  is  exempt  from  contributing  to  the 
payment  of  expenses  incurred  for  maintaining  pauper  lunatics 
chargeable  to  the  county  in  which  such  borough  is  situate,  and 
it  is  just  that  such  pauper  lunatics  as  aforesaid,  when  found  in 
boroughs  so  exempt,  should  be  chargeable  to  such  boroughs, 
and  not  to  the  counties  in  which  such  boroughs  are  situate : 
The  said  section  fourteen  of  the  said  Act  of  the  eighteenth  and 
nineteenth  years  of  Her  Majesty  shall  be  repealed,  save  as  re¬ 
spects  the  repeal  therein  contained. 

X.  Where  any  pauper  lunatic  is  not  settled  in  the  parish  by 
which  or  at  the  instance  of  some  officer  or  officiating  clergy¬ 
man  of  which  he  is  sent  to  an  asylum,  registered  hospital,  or 
licensed  house,  and  it  cannot  be  ascertained  in  what  parish 
such  pauper  lunatic  is  settled,  and  such  lunatic  was  found  in  a 
borough  having  a  separate  court  of  quarter  sessions  of  the 
peace,  and  which  is  not  liable,  under  the  Act  of  the  session 
holden  in  the  fifth  and  sixth  years  of  King  William  the  Fourth, 
chapter  seventy-six,  section  one  hundred  and  seventeen,  to  the 
payment  of  a  proportion  of  the  sums  expended  out  of  the 
county  rate,  or  in  any  borough  which  under  the  said  Act  of  the 
twelfth  and  thirteenth  years  of  Her  Majesty  is  exempted  from 
liability  to  contribute  to  the  payment  of  the  expenses  incurred 
for  maintaining  pauper  lunatics  chargeable  to  the  county  in 


which  such  borough  is  situate,  such  lunatic  may  be  adjudged 
to  be  chargeable  to  such  respective  borough  ;  and  it  shall  not 
he  lawful  for  any  justices  to  adjudge  such  lunatic  to  be  charge¬ 
able  to  any  county,  nor  to  make  any  order  upon  the  treasurer 
of  any  county  for  the  payment  of  any  expenses  whatsoever  in¬ 
curred  or  to  be  incurred  in  respect  of  such  lunatic  ;  and  all  the 
provisions  in  the  “  Lunatic  Asylums  Act,  1853,”  as  to  the  mode 
of  determining  that  a  pauper  lunatic  is  chargeable  to  a  county, 
and  as  to  the  orders  to  he  made  for  payment  of  expenses  and 
other  monies  in  respect  of  such  lunatic,  and  for  the  repayment 
thereof  to  the  treasurer  of  a  county,  shall  extend  to  and  in  the 
case  of  such  borough  as  if  the  said  provisions  were  re-enacted 
in  this  Act,  and  such  borough  were  therein  mentioned  or  re¬ 
ferred  to  instead  of  such  county. 

XI.  This  Act  shall  be  construed  with  the  said  Act  of  the  six¬ 
teenth  and  seventeenth  years  of  Her  Majesty,  and  the  said  Acts 
amending  the  same,  as  one  Act. 


ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  FEBr.UAEY  8th,  1859. 

Sir  Chaeiies  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

FIVE  CASES  OF  OVARIAN  DISEASE  ;  IN  THREE  OF  WHICH  OVARIO¬ 
TOMY  WAS  PERFORMED  SUCCESSFULLY:  WITH  REMARKS  ON 
THE  MEANS  OF  DIMINISHING-  THE  MORTALITY  AFTER  THIS 
OPERATION.  BY  T.  SPENCER  WELLS,  ESQ. 

The  author  commenced  by  stating  that  these  were  the  only 
cases  in  which  he  had  adopted  any  operative  procedure  in 
oi'der  to  obtain  a  radical  cure  of  ovarian  disease. 

Case  i.  A  large  cystic  tumour,  in  a  single  woman,  aged  28, 
had  been  situated  behind  the  intestines.  An  exploratory 
incision  only  was  made  in  December  1857,  nothing  more  being 
done  on  account  of  the  situation  of  the  intestines.  The 
incision  did  not  appear  to  have  had  any  prejudicial  influence, 
the  patient  dying  four  months  afterwai’ds  from  spontaneous 
rupture  of  a  cyst  into  the  peritoneal  cavity.  The  interest 
of  the  case  was  chiefly  in  reference  to  diagnosis,  showing 
that,  though  rarely,  the  intestines  w'ere  occasionally  observed 
in  front  of  an  ovarian  tumour — a  fact  previously  noticed  by 
Piorry,  Walshe,  and  Ballard.  The  case  was  also  the  first  in 
which  it  was  proposed  to  use  the  ecraseur  for  the  division  of 
the  peduncle — a  proposal  since  successfully  adopted  by  Dr. 
Atlee,  of  Philadelphia. 

Case  ii.  A  multilocular  ovarian  cyst,  in  a  single  woman, 
aged  29,  was  I’emoved  by  ovariotomy  by  the  author,  in  Feb¬ 
ruary  1858.  The  principal  cyst  had  been  emptied  seven  times 
by  tapping,  and  iodine  had  been  injected  twice.  There  were 
firm  and  extensive  adhesions,  and  the  peduncle  had  been  left 
within  the  abdominal  cavity.  Recovery  was  perfect,  the  patient 
having  since  done  a  great  deal  of  hard  work  as  a  general 
servant;  and  Dr.  West,  after  examining  her  on  January  25th, 
1859,  reported  the  case  as  a  “  complete  success”.  The  cyst 
and  contents  weighed  twenty-six  pounds. 

Case  hi.  A  multilocular  ovarian  cyst,  which  had  been 
tapped  three  times,  in  a  married  woman,  aged  38,  was  removed 
by  the  author  in  August  1858.  There  were  close  adhesions  of 
outgrowths  from  the  principal  cyst  to  the  liver  and  gall-blad¬ 
der;  but  these  were  separated,  and  the  patient  made  a  good 
recovery,  leaving  the  hospital  three  rveeks  after  the  operation. 
Mr.  Ottaway,  of  Dover,  saw  the  patient  on  February  2nd,  1859, 
and  wTote  that  she  was  perfectly'  well,  “  in  robust  health,  mus¬ 
cular,  aud  strong.”  The  cyst  and  contents  weighed  thirty-one 
pounds.  The  peduncle  was  secured  by  ligature,  and  fixed 
outside  the  wound. 

Case  iv.  A  pseudo-colloid  ovarian  tumour,  weighing  twenty- 
one  pounds,  was  removed,  after  the  evacuation  of  fitty-seven 
pounds  of  ascitic  fluid.  The  patient  was  a  married  woman, 
aged  33.  The  operation  was  performed  in  November  1858. 
The  great  point  of  interest  in  the  case  was,  that  a  very  large 
vein  had  been  tied,  which  had  given  way  during  the  separa¬ 
tion  of  some  adhesions,  and  no  had  symptom  had  followed, 
the  ligature  separating  on  the  ninth  day.  It  had  been  placed 
laterally  on  the  vein,  in  such  a  manner  that  the  current  of 
blood  was  not  stopped.  The  peduncle  was  secured  by  a 
metal  clamp,  and  fastened  outside  the  wound.  The  patient 
made  a  good  recovery,  leaving  the  hospital  four  weeks  after 
the  operation;  and  when  heard  of  through  Mr.  Jardiue,  of 
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Capel,  on  February  3rd  inbtant,  was  “  getting  stout,  and  in 
very  good  health”. 

Case  v.  A  2>seMdo-colloid  ovarian  tumour,  weighing  ten 
pounds  and  a  half,  was  removed  on  January  21st  last,  from 
a  single  woman,  aged  3i).  She  went  on  well  for  twenty-four 
hours,  and  then  suddenly  went  off  into  collapse,  and  died 
thirty-two  hours  after  operation.  Post  mortem  examination 
sliowed  large  effusion  of  acrid  serum  into  the  peritoneal 
cavity,  and  superficial  exudation  of  lymph,  but  no  blood, 
i he  peduncle  was  secured  by  a  clamp  outside  the  wound, 
but  the  clamp  had  slipped  at  one  spot  during  the  operation, 
and  It  had  been  also  necessary  to  apply  a  ligature.  The 
author  entered  at  considerable  length  into  an  inquiry  as  to  tlie 
exact  cause  of  death  in  this  patient.  She  had  had  two  grains 
ot  morphia,  m  divided  doses,  witiiiii  ten  hours  after  the  ope¬ 
ration,  and  one  grain  in  the  succeeding  twelve  hours,  but  it 
was  not  till  four  hours  after  the  last  dose  that  any  bad  symp¬ 
tom  appeared  which  could  be  attributed  to  opium.  There  had 
been  no  haemorrhage  of  consequence ;  so  that  peritonitis,  or  the 
sudden  collapse  described  by  Ur,  Simpson  as  sometimes  occur¬ 
ring  after  any  operation  implicating  the  uterus  and  its  append¬ 
ages,  were  probably,  one  or  both,  the  chief  causes  of  death.  The 
author  thought  that  the  danger  of  peritonitis  would  be  lessened 
if  the  peritoneal  edges  of  the  wound  were  brought  accurately 
together  by  passing  the  pins  or  sutures  through  them  ;  for  if 
any  of  the  surface  of  the  wound  were  unclosed  internally,  the 
pus  secreted  would  pass  into  the  peritoneal  cavity.  He  thought 
also  that  the  danger  of  collapse  would  be  lessened  by  avoiding 
traction  on  the  uterus  ;  in  cases  of  short  peduncle  cutting  away 
a  poition  of  the  cyst  so  as  to  lengthen  the  jieduncle,  or  even 
leaving  the  stump  within  the  abdomen,  rather  than  exert  much 
traction  on  the  uterus.  He  also  thought  it  would  be  better  to 
give  morphia  in  the  liquid  than  in  the  solid  form,  the  surgeon 
then  being  less  dependent  on  the  accuracy  of  the  druggist; 
and  in  cases  of  peritonitis  with  serous  effusion,  he  would”open 
the  wound  to  permit  of  the  escape  of  serum ;  as,  if  absorbed. 
It  might  poison  the  patient  as  readily  as  it  would  the  surgeon 
who  was  inoculated  with  it,  or  the  woman  attended  in  labour 
by  the  surgeon  who  made  the  autopsy. 

The  author  then  made  some  remarks  on  the  means  of  dimi- 
uishiiig  the  moi'tality  after  the  operation: — 

1.  the  selection  of  proper  cases  only  for  operation. 

13y  the  determination  of  the  stage  of  the  disease  in  which 

the  operation  is  most  likely  to  prove  successful. 

3.  Uy  careful  preparations  to  avoid  all  unnecessary  sources 

of  danger. 

4.  By  the  use  of  anaisthetics  to  lessen  the  risk  of  shock. 

5.  By  various  precautions  in  the  performance  of  the  opera¬ 

tion  ;  and 

C.  By  careful  after-treatment. 

A  number  of  remarks  on  matters  of  practical  detail  were 
made  under  each  of  tliese  heads  ;  and  the  author,  before  con¬ 
cluding,  replied  to  the  objections  of  those  who  consider  ovario¬ 
tomy  to  be  an  operation  so  dangerous  to  life  that  it  never  ou^ht 
to  be  performed  under  any  circumstances.  He  urged  that 
lithotomy  in  the  adult  and  ovariotomy  are  operations  singularly 
analogous.  The  stone  in  the  one  case,  the  tumour  in  the  other, 
may  go  on  for  years  without  causing  death  ;  but,  setting  aside 
rare  exceptions,  the  existence  is  miserable  and  the  end  iiainful  in 
both.  It  the  stone  or  tumour  be  removed,  a  perfect  cure  may  be 
obtained,  or  death  hastened ;  and  it  was  proved  that  the  mortality 
alter  ovariotomy  at  all  ages,  and  after  litliotomy  at  ages  after  four¬ 
teen,  are  about  the  same,  After  showing  that  palliative  treat¬ 
ment  and  tapping  are  of  little  avail,  and  that  injection  of  iodine 
can  only  do  good  in  the  rare  cases  of  unilocular  cyst  (its  effects 
even  then  being  uncertain,  sometimes  fatal),  the  author  quoted 
an  eloquent  passage  from  Dr.  West's  Lectures,  to  prove  that  in 
most  of  the  cases  in  which  the  disease  is  left  to  its  natural  ter¬ 
mination,  a  life  of  hopeless  suffering  is  ended  by  a  miserable 
death.  He  then  concluded  by  stating  that  some  months  a^^o  he 
stood  at  one  of  these  death-beds  in  consultation  with  one  of  our 
highest  authorities  on  ovarian  disease.  This  gentleman  was 
half  convinced  by  the  arguments  urged  in  favour  of  an  opera¬ 
tion;  but  he  felt  the  responsibility  deeply,  and  said,  “How 
dare  I  advise  an  operation  we  both  know  to  be  so  dangerous  ?” 
The  author  replied,  “  How  dare  you  leave  this  poor  woman  to 
die  without  an  effort  to  save  her  ?”  And  after  observing  that 
these  are  the  anxious  doubts  and  grave  responsibilities  ever  re¬ 
curring  in  the  life  of  practitioners  of  medicine  and  surgery,  he 
expressed  his  epnest  hope  that,  by  bringing  this  subject  for- 
i\  aid  tor  discussiori  at  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  something  might  be  done  to  solve  the  doubts  and  lighten 
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the  responsibility  of  those  who  seek  for  the  “  influence  of 
authority  in  matters  of  opinion.” 

Mr.  Baker  Brown  thought  the  author  had  not  sufficiently 
appieciated  the  advantages  of  the  clamp  as  suggested  bv  Mr, 
Hutchinson,  as  in  his  opinion  this  was  one  of  the  greatest  im¬ 
provements  yet  made  for  perfecting  the  operation.  He  could 
not  understand  how  any  vessels  in  the  pedicle  could  have  re¬ 
quired  tying,  if  a  proper  clamti  had  been  carefully  applied.  He 
thought  the  author  had  not  telt  the  importance  of  preventing 
the  admission  of  air  within  the  cavity  of  the  peritoneum  during 
the  operation  ;  this  should  be  done  by  two  assistants  carefully 
covering  the  wound  with  w'arm  wet  flannels,  so  as  to  prevent 
bpth  the  extrusion  of  the  intestines  and  the  admission  of  the 
air.  Tlie  air  in  the  room  should  be  warm,  not  less  than  00® 
to  70°  Fahr. ;  and  the  same  degree  of  temperature  should  be 
maintained  for  some  days  after  the  operation,  so  as  to  allow 
the  skin  to  perspire  freely.  .  The  author  had  made  one  strong 
recommendation  which  he  (Mr.  Brown)  considered  seriously 
objectionable, — namely,  that  the  cut  edges  of  the  peritoneum 
should  be  caught  by  the  sutures  or  pins  employed  in  bringing 
the  edges  of  the  wound  together.  He  had  found,  in  experi¬ 
ments  upon  the  lower  animals,  that  peritonitis  immediately 
followed  the  use  of  metallic  sutures  when  passed  through  the 
peritoneum ;  and  as  experience  proved  that  no  necessity  existed 
for  this  novel  mode  of  bringing  the  edges  together,  he  (Mr. 
Brown)  trusted  that  it  would  be  found  necessary  only  to  apply 
sutures  through  the  aponeurosis  of  the  muscle,  carefully  avoid- 
ing  any  portion  of  the  peritoneum,  just  as  the  operator  for 
hare-lip  carefully  avoided  the  mucous  membrane  in  applying 
the  pins.  He  had  found  that  deep  sutures  alone  were  necessary 
in  this  operation,  and  he  recommended  that  the  first  suture 
should  be  aiDplied  close  to  the  pedicle,  secured  by  the  clamp, 
and  then  at  every  half  inch  upwards.  By  this  means  the  chance 
of  air  getting  into  the  peritoneal  cavity  during  the  process  of 
healing  was  prevented — a  point  of  great  practical  importance, 
as  he  believed  that  as  much  danger  arose  from  the  irritation  of 
the  atmospheric  air  within  the  peritoneum  as  from  the  slough¬ 
ing  pedicle,  when  allowed  to  remain  in  the  pelvic  cavity.  He 
(Mr.  Brown)  observed  that  the  author  had  not  yet  felt  the 
importance  of  giving  the  patient  opium  and  wane  an  hour 
before  the  operation,  yet  this  was  a  point  of  great  value,  espe¬ 
cially  w’hen  preceded  and  followed  by  the  free  sucking  of  ice. 
He  differed  from  the  author  in  recommending  the  use  of  opiate 
suppositories  in  preference  to  the  administering  of  opium 
through  the  mouth.  He  (Mr.  Brown)  believed  that  if  the  pure 
opium  of  commerce,  made  into  pills  direct  from  the  mass,  be 
used,  most  patients  will  be  able  to  take  ojiium  who  would  not 
otherwise  bear  it ;  that  suppositories  were  only  required  in  ex¬ 
ceptional  cases,  and  then  they  were  of  real  use.  The  author 
had  mentioned  one  case  where  a  band  of  adhesion  extended 
from  the  cyst  to  the  liver ;  these  bands  were  peculiar,  and  re¬ 
quired  great  care  in  dividing.  Some  years  since,  he  (Mr. 
Brow'n)  operated  on  a  case  in  St.  Mary’s  Hospital,  where  such 
a  band  existed,  and  after  consultation  with  his  colleagues,  he 
cut  through  this  band,  which  appeared  to  possess  no  blood¬ 
vessels,  and  yet  this  patient  died  two  or  three  days  afterwards, 
with  all  the  symjitoms  of  internal  haemorrhage;  and  on  a  post 
mortem  examination  it  was  found  that  this  band  possessed  two 
large  bloodvessels,  and  from  them  the  blood  had  flowed  which 
destroyed  the  patient.  In  the  very  next  case  which  he  operated 
on  in  private  practice,  the  same  kind  of  band  was  found,  and 
being  torn  through,  no  bleeding  followed.  This  led  to  the  coe- 
clusiou  that  all  adhesions  should  be  torn  through,  and  never  cut. 
The  question  of  adhesions  in  this  disease  was  one  which  had  led 
many  to  consider  their  existence  as  opposed  to  the  completion 
of  the  operation.  He  (Mr.  Brown)  believed,  and  he  was  borne 
out  by  the  great  experience  of  Dr.  Clay,  that  they  offered  no 
objection  to  the  oiDeration  ;  indeed,  it  was  doubtful  if  the  peri¬ 
toneum  had  not  been  so  thoroughly  altered  from  its  normal 
character  as  to  the  less  prone  to  inflammation  on  that  very 
account.  In  the  second  case  described  by  the  author,  the  ad¬ 
hesions  were  unusually  many'  and  strong,  and  offered  such 
difficulties  that  most  young  operators  would  have  been  deterred 
from  attempting  to  break  them  down;  yet  this  very  case  did 
well.  On  the  contrary,  had  the  operation  not  been  completed, 
there  is  little  doubt  she  would  have  died  from  suppuration  and 
formation  of  pus  within  the  abdomen.  Upon  the  general  ques¬ 
tion  of  ovariotomy',  Mr.  Brown  felt  that  a  correct  diagnosis 
was  of  the  first  and  most  vital  importance.  'When  the  nature 
and  character  of  the  case  was  carefully  made  out,  then  the  sur¬ 
geon  could  decide  on  the  different  modes  of  treatment  to  be 
followed,  but  not  till  then.  Supposing  that  extirpation  was 
decided  on,  then  the  sooner  an  operation  was  performed  the 
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greater  would  be  the  chances  of  success :  iii  fact,  the  history 
of  the  operation  for  hernia  well  illustrated  this  part  of  the  sub¬ 
ject.  Formerly  that  operation  was  never  performed  till  the 
patient  was  in  extreme  danger  and  unable  to  bear  the  shock ; 
and  if  the  patient  did  live  for  twelve  hours,  the  usual  black  or 
aperient  dose  the  next  morning  so  irritated  the  bowel  that 
death  rapidly  followed.  Whereas  now,  by  earlier  operation 
and  the  use  of  opium  afterwards,  these  cases  were  as  successful 
as  they  were  formerly  the  contrary.  In  ovariotomy,  a  careful 
after-treatment  is  of  as  much  importance  as  a  correct  dia¬ 
gnosis.  Mr.  Brown  said  he  thought  that  the  author  had, 
on  the  whole,  brought  his  experience  fairly  before  the  so¬ 
ciety;  and  he  (Mr.  Brown)  only  regretted  that  the  length  of 
the  paper  precluded  more  discussion,  as  the  question  was  one 
of  great  interest  to  the  profession  and  the  public.  Mr.  Brown, 
in  conclusion,  believed  that  where  no  other  treatment  of  a 
milder  form  was  advisable,  w'e  should  then  give  the  patient 
the  chance  of  recovery,  if  she  herself  chose  to  run  the  risk. 
Experience  proved  that  females  had  borne  children  after  extir¬ 
pation  of  one  ovary,  and  continued  in  good  health  for  many 
years  afterwards. 

Mr.  Hutchinson  exhibited  a  clamp  and  a  large  trocar,  which 
he  had  previously  shown  to  the  members  of  the  Medical  Society 
of  London. 

Mr.  S.  Wells,  in  reply,  stated  that  in  his  paper  he  had  spoken 
favourably  of  the  use  of  Mr.  Hutchinson’s  clamp. 


MEDICAL  SOCIETY  OF  LONDON. 

IMonday,  January  3Ist,  1859. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

DEFECTIVE  LACTATION  AND  ITS  REMEDY. 

BY  C.  H.  F.  ROUTH,  M.D. 

Dr.  Eouth  began  by  referring  to  the  following  points,  pre¬ 
viously  proved: — I.  That  the  experience  of  Foundling  Hos¬ 
pitals  proved  that  great  success  had  followed  the  plan  there 
adopted  of  feeding  children  partly  artificially  and  partly  at  the 
breast.  2.  That  Drs.  Merei  and  Whitehead  had  shown  in 
their  tables,  that  in  proportion  as  the  quantity  of  breast-milk 
provided  was  large  as  compared  to  artificial  food,  so  in  propor¬ 
tion  was  the  number  of  w'ell-developed  children  large.  3.  That 
this  occurred  even  when  the  food  given  was  a  slow  poison,  as 
was  usually  the  case  with  aluminised  pap.  4.  That  the  mor¬ 
tality  was  greatest  amongst  young  infants  fed  exclusively  on 
artificial  food  during  the  early  months  of  life.  Therefore,  he 
concluded  it  was  most  important  to  provide  human  milk  for 
such  cases,  in  as  large  quantities  as  practicable,  even  when 
artificial  food  was  also  given.  To  show  how  this  could  be  done 
was  the  object  of  his  paper. 

I.  There  were  three  varieties  usually  observed  of  defective 
lactation  : — a,  that  due  to  hypersemia  ;  6,  that  due  to  anaemia; 
c,  that  due  to  functional  paralysis  or  inertia  of  the  breast,  a. 
The  first  occurred  usually  in  gormandising  hired  wet-nurses, 
and  was  to  be  treated  by  a  mild  antiphlogistic  regimen,  b.  The 
second  occurred  chiefly  amongst  the  poor,  and  required  good 
food,  tonic,  and  chalybeate  treatment.  It  was,  however,  to  the 
third  he  would  especially  allude,  c.  Inertia  of  the  mamma 
was  usually  present  in  masculine  women,  or  those  who  mar¬ 
ried  late  in  life.  In  these  the  breast  might  be  partly  atrophied, 
but  this  was  by  no  means  the  general  case,  and  was  rather  the 
result  of  the  long-continued  disuse  of  the  female  organs  of 
generation.  To  remedy  this  state  of  things,  four  modes  of 
treatment  were  necessary — 1st,  local  or  mechanical ;  2nd,  hy¬ 
gienic;  3rd,  dietetic;  4th,  medicinal. 

1.  Under  this  head,  applications  might  be  made- — a,  to  the 
breast ;  b,  to  the  sympathising  genitalia,  a.  Suction  was  a 
powei'ful  agent,  inducing  milk  even  in  withered  females,  who 
no  longer  menstruated,  and  even  in  men.  Breast-pumps 
were  sometimes  serviceable,  but  dangerous.  Gentle  titilla- 
tion  of  the  nipple,  local  fomentations,  and  imitation  of  milking 
movement,  frequently  induced  the  draught,  b.  In  evidence 
of  the  genitalial  sympathy.  Dr.  Bouth  adduced  several  physio¬ 
logical  facts,  from  which  he  showed  that  the  separation  of  man 
and  wife  during  the  suckling  period  was  very  prejudicial  to 
lactation. 

2.  Hygienic  treatment  was  admitted  by  all — cleanliness,  ex¬ 
ercise,  good  air,  etc. 

3.  Dietetic  treatment  was  that  usually  attended  to  ;  general 
good  eating  and  drinking  invariably  recommended.  But  there 
were  specific  kinds  of  food  especially  galactagogue  in  their 
effects ;  lentils,  beans,  and  peas,  whiting  soup,  oysters  and  crabs, 


the  fish  called  glaucisci  and  smarides ;  but  Dr.  Piouth  gave  the 
preference  to  conger-eel  soup.  The  lumbricus  officinalis  had 
amongst  the  ancients  a  very  high  reputation.  Amongst  drinks, 
porter,  ale,  milk,  and  fennel-tea,  should  be  preeminent. 

4.  Of  medicinal  agents  or  galactagogues.  Dr.  Eouth  enumer¬ 
ated  the  following : — Echium  vulgare,  borago,  saponaria,  lac- 
tuca,  sonchus,  eruca  sativa,  ricinus  communis,  gaultheria  pro- 
cumbens,  ocymum  basilicum,  melissa  asiuos,  cystisus,  coronilla, 
cicer,  malva,  quinquefolium,  nigella  sativa,  anemone  pratensis, 
pimpinella  anisum,  anethum  focniculum  and  dulce,  apium 
sativum,  daucus  carota,  common  salt,  chrystall  or  crystal,  iron, 
and  cod-liver  oil. 

Some  of  these  he  had  tried.  The  echium  leaves  had  failed. 
Saponaria  and  sonchus  w'ere  often  very  effective.  The  leaves 
and  stalks  of  ricinus  were  by  far  the  most  powerful,  and  he 
dwelt  at  length  on  their  efficacy.  The  coronilla  leaves  were 
about  as  good  as  those  of  sonchus.  The  fennel  v/as  second 
only  to  ricinus,  and  more  easily  obtainable.  The  iron  (if  the 
non-astringent  preparations  were  given)  and  cod-liver  oil  kept 
up  the  system  at  par,  so  as  to  enable  the  patient  to  bear,  with¬ 
out  loss  of  strength  or  flesh,  the  action  of  the  fennel  seeds  or 
castor  oil  leaves,  etc.  By  carefully  administering  these,  and 
watching  their  effects,  he  had  been  enabled  to  make  mothers, 
who  had  failed  before,  continue  to  nurse  their  children  success¬ 
fully  to  the  eighth  month ;  in  some  cases,  indeed,  produced  so 
much  milk  as  to  render  the  artificial  food  given  to  the  infant 
as  an  adjuvant  unnecessary,  so  that  the  child  was  fed  exclu¬ 
sively  by  the  breast. 

The  management  of  the  child  when  so  assisted,  he  reserved 
for  a  future  paper. 


^bifur’s  ytlEr 

COEONEES’  INQUESTS  AND  MEDICAL  FEES. 

Letter  from  George  Terry,  Esq. 

Sir, — Will  you,  or  some  of  our  fellow-associates,  give  me 
your  opinion  on  the  following  case  ? 

On  the  13th  ult.,  I  was  called  up  at  C  a.m.  to  see  a  man 
who  had  just  been  found  dead  in  a  field,  about  a  mile  from  my 
house.  I  went  at  once  to  the  spot,  where  I  was  soon  joined  by 
the  policeman ;  and,  after  observing  the  appearance  of  the 
body,  as  to  jiosture,  dress,  etc.,  I  directed  its  removal  to  tb& 
nearest  house,  two  fields  off;  and,  on  its  arrival  there,  I  ex¬ 
amined  the  external  surface  of  the  head,  neck,  and  chest,  to  see 
if  there  were  any  marks  of  violence ;  and  then  left.  The  in¬ 
quest  was  held  on  the  18th  ult.,  when  evidence  was  adduced 
that  the  deceased  w^as  of  intemperate  habits,  that  he  had  been 
drinking  the  previous  evening,  and  had  been  seen  on  his  way 
home,  more  or  less  in  a  state  of  intoxication  ;  also  that  the  body 
was  found  stretched  out  on  the  back  in  the  public  iiath,  and 
without  any  external  marks  of  violence  on  its  surface,  which 
last  point  was  proved  by  the  woman  who  laid  out  the  body. 
I  believe  this  was  the  chief  evidence  bi’ought  forward ;  and,  on 
the  strength  of  this,  a  verdict  was  returned,  as  I  see  in  the- 
local  paper  of  the  26th,  “  Died  from  an  unknown  cause”. 

What  I  wish  to  know  is.  Was  this  a  case  where  medical  evi¬ 
dence  should  have  been  called?  and,  if  not,  how  am  I  to  be  re¬ 
munerated  for  my  attendance  in  the  field  ?  The  latter  ques¬ 
tion  was  put  to  the  coroner  by  a  friend  of  mine  who  was  on  the 
jury;  and  it  was  suggested  that  my  fee  must  come  from  the 
effects  of  the  deceased,  who,  it  seems,  had  a  few  pounds  in  the 
savings  bank.  Of  course,  the  coroner  had  no  power  to  pay  the 
fee ;  but  I  doubt  whether  I  could  enforce  any  claim  on  the 
effects  of  the  deceased,  unless  I  had  been  summoned,  in  the 
first  instance,  by  some  of  his  relatives.  In  all  cases  of  sudden 
death,  the  common  custom  is  to  send  for  the  nearest  medical 
man  at  once,  and  not  to  move  the  body  till  he  arrives  ;  and  I  do 
not  doubt,  if  any  of  us  refused  to  attend,  that  our  conduct 
would  be  severely  commented  on,  and  not  without  reason. 
But  if  the  modern  custom  of  dispensing  with  medical  evidence 
at  inquests  continues,  I  think  tliat  some  provision  should  be 
made  for  our  remuneration  in  cases  like  the  present,  unless 
this  is  to  swell  the  list  of  the  numerous  gratuitous  services  re¬ 
quired  from  the  hard-working  members  of  our  profession. 

I  am,  etc.,  George  Terry. 

Jlells,  February  2Sth,  1355. 
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CORONERS’  INQUESTS  IN  CASES  OF  “  SUDDEN 

DEATH”. 

Letter  froji  Henry  Terry,  jun.,  Esq. 

following  case,  which  lias  just  occurred  in  m\' 
practice,  as  it  has  probably  also  in  that  of  others,  is  one  upon 
which  I  should  like  to  ask  for  an  opinion. 

A.  B,,  a  currier,  of  temperate  habits,  was  under  my  care  in 
ovem  er  18o8,  on  account  of  some  trifling  malady,  which 
Kept  film  from  liis  usual  avocation  for  a  week  or  ten  days. 
From  that  time  to  the  present,  I  have  not  seen  him. 

On  Saturday,  February  26th,  after  returning  home  from  his 
day  s  work,  at  5  p.m.,  he  took  his  spade  and  walked  to  his 
garden,  distant  about  a  quarter  of  a  mile,  for  the  purpose  of 
woi  ving  m  It.  However,  not  feeling  well,  he  soon  returned 
Dome.  He  had  not  been  there  long  before  he  complained  to 
his  wife  of  faintness,  and  fell  off  his  chair  on  to  the  ground.  I 
was  sent  for,  and  attended  immediately;  but  he  was  dead  be- 
lore  i  arrived.  Under  these  circumstances,  I  declined  to  give 
«  certificate  of  the  cause  of  death,  and  concluded  that  the  re¬ 
sult  of  that  would  be  a  coroner’s  inquest.  The  coroner,  how¬ 
ever,  refused  to  hold  an  inquest,  on  the  ground,  as  I  under- 
siood,  that  there  was  no  reason  to  suspect  his  death  arose  from 
other  than  nafurn;  causes.  In  my  opinion,  it  would  have  been 
more  satisfactory  to  all  parties  if  an  inquiry  had  taken  place, 
with,  of  course,  a  post  mortem  examination. 

I  am,  etc.,  H.  Terry^,  jun. 
Northampton,  March  1st,  1859. 


beware  of  bad  company. 

Letter  from  Frederick  J.  Brown,  M.D. 

Sir,— I  am  desirous  of  placing  my  professional  brethren  on 
their  guard  against  the  wily  proceedings  of  the  homoeopathists. 

An  iridiyidual  in  this  neighbourhood  who  is  (a)  an  homoeo- 
pathist,  (6)  an  advertising  curer  of  cancer  of  the  stomach,  and 

assumer  of  titles, 

had  lately  the  effrontery  to  become  a  candidate  for  the  fellow- 
sliip  of  the  Obstetrical  Society.  The  Society  very  properly  in- 
stituted  inquiries,  which  no  doubt  satisfied  the  Council  of  the 
ineligibility  of  the  candidate,  and  so  no  harm  ensued.  But  I 
am  desirous  of  noticing  this  instance,  to  show  the  necessity  for 
mquiries  respecting  the  character  of  any  candidate  for  admis¬ 
sion  into  medical  or  other  learned  societies.  It  is  of  the 
highest  importance  to  “  fend  off”  (as  the  sailors  say)  these  in¬ 
truders  upon  the  honourable  practitioners  of  medicine  No 
one  should  permit  his  name  to  appear  as  referee  to  any 
assurance  society  that  employs  an  homoeopathist  as  one  of  its 
meaical  referees, 

Tlie  sanie  individual  that  I  have  mentioned  was  appointed 
medical  referee  to  an  assurance  office  a  short  time  since,  whilst 
one  or  two  other  practitioners  were  associated  with  him  The 
medical  gentlemen  were  not  aware  of  the  appointment  'of  the 
homcBopathist,  but,  on  discovering  it,  they  most  properly  in¬ 
sisted  on  their  names  being  withdrawn,  as  they  would  not  be 
associated  with  a  quack. 

This  case  shows  the  necessity  that  exists  for  medical  practi¬ 
tioners  to  be  extremely  particular  respecting  their  colleagues  in 
assurance  societies.  Any  gentleman  might  easily  get  into  an 
awkward  position  through  the  ignorance  or  quack-loving  sen¬ 
timents  of  an  agent  to  a  life  office.  I  say  advisedly  “  quack- 
loving  sentiments”,  for  the  public  do  love  quackery,  as  the 
recent  exposures  in  the  newspapers  amply  testify. 

I  am,  etc.,  Frederick  James  Brown. 

Chatham,  Kent,  March  8th,  1859. 


practice.  The  report  of  the  Registrar- General  showed  that  in 
ten  towns  in  England  one  quarter  of  the  deaths  proceeded  from 
small-pox,  and  in  that  very  district  of  London  there  had  been 
~28  cases  of  death  from  small-pox  within  the  last  17  weeks 
whereas  in  the  preceding  18  months  there  had  only  been  225 
cases.  In  160  districts  sinall-pox  was  now  prevalent  in  a 
P’eater  or  less  degree.  There  was  very  little  doubt  that  the 
increasing  number  of  cases  of  small-pox  was  attributable  to 
neglect  of  vaccination  and  to  bad  vaccination.  It  was  clear 
that  after  the  compulsory  Act  passed  the  proportion  of  children 
vaccinated  to  the  number  of  births  increased  very  largely  in¬ 
deed.  The  percentage  in  1854  was  05  ;  but  in  1855  it  fell  to 
o(j ;  in  1850  it  fell  to  54 ;  and  in  1857  it  fell  to  52.  There  was 
no  return  which  showed  the  result  last  year.  With  regard  to 
the  neglect  of  vaccination,  it  was  owing  to  the  apathy  of  the 
palish  officers,  to  the  apathy  of  the  public  vaccinators,  and  to 
tile  apathy  of  the  population,  of  whom  no  penalties  were  de- 
manded.  With  regard  to  the  badness  of  vaccination.  Dr. 
Jenner  had  stated  that,  although  the  art  was  very  easy  to  learn 
unless  it  was  properly  learnt,  vaccination  was  absolutely  good’ 
for  nothing.  Mr.  Marsden,  of  the  Small-Pox  Hospital,  stated 
that  in  the  course  of  sixteen  years,  of  3,098  cases  of  small-pox 
which  had  been  brought  under  his  notice  ho  found  only  208 
cases  ill  which  the  marks  of  the  best  vaccination  appeared,  and 
of  those  208  cases  three  only  terminated  fatally.  It  was  a 
proof  of  the  value  of  good  vaccination,  and,  at  the  same  time, 

vaccination.  He  would  suggest  that 
the  Privy  Council  should  provide  some  means  of  instruction  to 
those  medical  men  who  wished  to  become  public  vaccinators 
and  require  from  them,  before  being  appointed  public  vaccina¬ 
tors,  some  proof  of  their  being  well  informed  of  the  matter  with 
which  they  would  have  to  deal.  It  would  be  of  the  greatest  ad¬ 
vantage  if  some  general  regulations  and  instructions 
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HOUSE  OF  LORDS. — Monday,  March  7th,  1859. 

VACCINATION. 

Granville,  in  putting  a  question  to  the  President  of 
the  Council,  as  to  whether  any  regulations  had  been  issued  bv 
the  1  rivy  Council  in  respect  to  vaccination  under  the  second 
clause  of  the  Act  of  last  session,  said,  that,  notwithstanding 
the  ample  evidence  which  had  been  laid  before  I’arliament  and 
the  country  during  the  last  fifty  years  as  to  the  advantages  of 
vaccination,  we  were  yet  far  behind  many  of  the  smaller  nations 
oi  Europe  in  facilities  which  were  afforded  for  putting  it  into 
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issued  under  the  authority  of  the  Privy  Council  as  to  the  mode 
of  performing  the  operation,  and  if  steps  were  taken  to  insure  a 
supply  of  good  lymph.  It  would  also  be  very  desirable  if  the 
district  vaccinators  informed  the  Privy  Council  when  cases  of 
small-pox  occurred,  and  if  the  Privy  Council  sent  immediately 
to  such  a  district  a  competent  medical  authority  to  examine 
into  the  mode  of  vaccination  and  to  stimulate  the  population 
to  avail  themselves  of  so  great  a  benefit.  He  thought  that 
efiorts  should  be  made  to  apply  a  remedy  in  the  best  and  most 
effective  manner  for  so  great  a  scourge,  and  that  no  delay 
should  be  permitted  in  dealing  with  the  subject.  The  noble 
eaid  concluded  by  putting  his  question  to  the  noble  marquis. 

_  The  Marquis  of  Salisbury  concurred  in  thinking  it  a  most 
important,  though  almost  exclusively  a  medical  question.  The 
Government  had  had  their  attention  directed  to  the  subject 
and  had  taken  measures  to  secure  a  supply  of  pure  lymph  and 
the  more  general  practice  of  vaccination.  He  regretted  that 
the  proportion  of  cases  of  vaccination  had  diminished.  In 
1849,  the  number  of  persons  vaccinated  was  345,315;  o'fper- 
vaccinated,  333,248;  of  registered  births, 
058,102.  In  1854,  the  number  vaccinated  w'as  098,935;  of  suc¬ 
cessful  vaccinations,  677,880  ;  of  registered  births,  023,699.  In 
1858,  the  number  of  persons  vaccinated  had  diminished  to 
408,008;  successful  vaccinations,  455,004;  registered  births 
054,914.  In  November,  1858,  the  National  Vaccine  Board’ 
called  the  attention  of  the  Privy  Council  to  the  increasing  de¬ 
ficiency  of  the  supply  of  vaccine  lymph,  stating  that  in  1838  the 
number  of  vaccinations  performed  by  their  establishment  w'as 
18,059;  that  the  average  number  in  1850,  1851,  and  1852,  was 
10,713;  and  the  average  of  1854,  1855,  and  1850,  8,207;  while 
in  1857  the  number  was  only  0,327,  adding  that  ordinarily  that 
board  distributed  about  215,000  charges  of  lymph ;  but  that 
under  peculiar  circumstances  the  demand  had  risen  (and  mio-ht 
again  rise)  to  about  320,000  charges — an  amount  nearly  00  per 
cent,  higher  than  was  supplied  in  1838,  when  the  sources  of 
supply  were  nearly  three  times  as  numerous  as  at  present,  and 
suggesting  an  inquiry  into  the  state  of  vaccination  in  certain 
large  towns.  At  the  end  of  the  year  1858,  the  medical  officer 
of  the  Privy  Council  proceeded  to  Liverpool  and  Manchester, 
and  made  arrangements  in  the  latter  place  which  would  ensure 
a  supply  of  from  20,000  to  30,000  charges  of  reliable  Ivmph. 
Communications  subsequently  addressed  to  the  metropolitan 
boards  of  guardians  would,  it  was  hoped,  enabletheir  lordships 
to  secure  a  further  large  increase  of  trustworthy  lymph.  As 
soon  as  the  Registrar- General’s  returns  were  completed  up  to 
the  end  of  the  year  their  lordships  directed  communications 
to  be  addressed  to  those  boards  of  guardians  in  whose  unions 
there  appeared  to  be  a  considerable  disproportion  between  the 
number  of  births  registered  and  the  number  of  certificates  of 
successful  vaccination  received  by  the  registrars  of  distiicts. 
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One  hundred  and  ninety-four  letters  were  accordingly  written 
on  the  22nd  of  February  to  call  attention  to  the  disproportion, 
and  to  urge  the  boards  to  use  their  utmost  efforts  to  diffuse  the 
benefits  of  vaccination. 

The  Earl  of  Shaftesbury  said  it  was  matter  for  astonish¬ 
ment  and  alarm  that  one  of  the  best  remedies  against  one  of 
the  most  grievous  diseases  was  falling  into  disuse,  and  that  the 
deaths  by  small  pox  were  increasing  annually.  The  deaths  by 
small-pox  by  no  means  measured  the  amount  of  misery,  be¬ 
cause  the  disease,  when  it  was  not  fatal,  frequently  left  the 
seeds  of  inherent  and  long-established  complaints.  Parliament 
had  passed  an  Act  making  vaccination  compulsory,  and,  to 
meet  the  pi’ejudices  which  existed  in  manj'  quarters  against  the 
practice,  the  Privy  Council  appointed  vaccinators  throughout 
the  country  rightly  to  perform  the  operation,  and  took  other 
measures  to  secure  the  purity  of  the  lymph.  Penalties  were 
imposed  by  the  eighth  section  of  the  existing  Act  for  the  neg¬ 
lect  of  vaccination,  but  it  was  found  that  parties  refused  to 
allow  their  children  to  be  vaccinated,  and  stated,  as  a  reason, 
that  they  had  no  confidence  in  the  vaccinators  or  in  the  purity 
of  the  lymph.  This  was  an  additional  reason  for  issuing  regu¬ 
lations  on  the  subject  as  soon  as  possible,  and  for  taking  care 
that  confidence  should  be  felt  in  the  purity  of  the  lymph. 

Lord  Eedesdale  knew  that  very  great  prejudices  existed 
among  the  lower  classes,  who  thought  that  diseases  were  con¬ 
veyed  by  the  lymph,  and  who,  from  this  circumstance,  had 
neglected  vaccination.  There  Avas  no  objection  usually  to 
having  a  child  vaccinated  from  some  other  healthy  child  in  the 
neighbourhood  Avho  Avas  known,  but  there  Avas  a  prejudice 
against  the  vaccination  from  the  lymph  sent  doAvn  from  Lon¬ 
don,  Avhich  it  was  highly  necessary  to  remove. 

Earl  Granville  said  he  Avas  glad  to  hear  that  the  subject 
was  engaging  the  attention  of  the  Government. 

The  conversation  then  dropped. 


HOUSE  OF  COMMONS.— Fridmj,  2Iarchith,  1859. 

THE  ASSISTANT-SUEGEONS  AT  LUCKNOW. 

Mr.  Eidley  asked  the  Secretary  of  State  for  India,  Avhether 
it  is  the  intention  of  Her  Majesty’s  Government  noAv  to  confer 
any  mark  of  distinction  upon  those  assistant-surgeons,  late  in 
the  serA’ice  of  the  East  India  Company,  who  formed  part  of 
the  garrison  during  the  Avhole  of  the  siege  of  Lucknow,  and 
Avho  were  recommended  in  the  despatch  of  General  Inglis,  of 
the  26th  of  September,  1857,  to  the  particular  attention  of  the 
Government  of  India ;  or,  if  the  rank  of  assistant-surgeon 
does  not  allow  such  distinction  to  be  conferred  at  the  present 
time,  Avhether  he  will  cause  that  recommendation  to  be  noted 
in  the  books,  so  that  on  their  obtaining  the  rank  of  full 
surgeon,  they  may  recefte  a  corresponding  distinction  to  that 
already  conferred  on  the  four  surgeons  named  in  the  above- 
cited  despatch  ? 

Lord  Stanley.  The  assistant-surgeons  who  Avere  named  in 
Sir  John  Inglis’s  despatch  of  the  26th  of  September,  1857, 
were  five  in  number.  I  am  glad  the  honoui’able  member  has 
given  me  an  opportunity  by  his  question,  of  paying,  however 
tardily  and  casually,  a  tribute  of  respect  to  these  gentlemen, 
who  did  their  duty  so  Avell,  under  circumstances  of  very  pecu¬ 
liar  difficulty  and  danger.  With  regard  to  the  mark  of  honour 
which  the  honourable  member  suggests  should  be  conferred 
upon  them,  he  is,  I  think,  aware  that,  holding  the  rank  of 
assistant-surgeon,  they  are  not  eligible,  according  to  the  ex¬ 
isting  rule,  for  the  distinction  of  the  Bath.  This  disqualifica¬ 
tion  they  only  share  Avith  other  subalterns.  With  respect  to 
the  recommendation  that  they  should  be  noted  in  the  books, 
so  that  on  attaining  the  rank  of- full  surgeon,  they  might 
receive  corresponding  distinctions  to  those  already  bestowed 
on  the  surgeons  mentioned  in  Sir  J.  Inglis’s  despatch,  I  have 
to  state  that  the  practice  of  recording  names  for  future  dis¬ 
tinctions  which  the  persons  in  question  are  not  at  the  time 
fully  qualified  to  receiA'e,  is  one  to  which  great  objections  on 
general  grounds  are  entertained,  and  Avhich  is  very  rarelj'  fol¬ 
lowed.  At  any  rate,  it  could  not  be  adopted  without  a  pre¬ 
vious  recommendation  from  the  Governor-General  and  the 
Commander-in-Chief ;  and  in  the  present  case,  we  liaA'e  not 
received  any  such  recommendation.  But  though  I  am  com¬ 
pelled  to  give  the  honourable  member  this  answer,  Avhich  he 
may  deem  unsatisfactory,  I  have  no  hesitation  in  saying,  on 
the  part  of  the  Government  of  India,  that  they  Avill  be  glad 
to  take  every  opportunity  which  may  offer  of  recognising,  as 
they  deseiwe  to  be  recognised,  the  services  rendered  by  these 
five  gentlemen. 
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BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIETHS. 

Budd.  On  March  7th,  at  13,  Lansdowne  Place,  Clifton, 
Bristol,  the  Avife  of  ^William  Budd,  M.D.,  of  a  daughter. 
Gramshaav.  On  March  3rd,  at  Laxfield,  Suffolk,  the  wife  of 
*Henry  Gramshaw,  Esq.,  Surgeon,  of  a  daughter. 
Holthouse.  On  March  tith,  at  2,  Storey’s  Gate,  the  wife  of 
*Carsten  Holthouse,  Esq.,  Surgeon,  of  a  daughter. 

Hoavell.  On  February  26th,  at  Wandsworth,  the  wife  of 
Thomas  Symonds  Howell,  Esq.,  Surgeon,  of  a  daughter. 
Livett.  On  IMarch  3rd,  at  Wells,  Somerset,  the  wife  of  H. 

W.  Livett,  Esq.,  Surgeon,  of  a  son. 

Noyes.  On  March  Cth,  at  Lee,  Kent,  the  wife  of  H.  G.  Noyes,. 
M.D.,  of  a  son. 

Eoss.  On  February  2Sth,  at  21,  Farringdon  Street,  the  wife  of 
*George  Iloss,  Esq.,  Surgeon,  of  a  daughter. 

Eussell.  On  March  3rd,  at  Bawtry,  Yorkshire,  the  Avife  of 
*George  Eussell,  Esq.,  Surgeon,  of  a  son. 

Walshe.  On  March  4th,  at  Woolwich,  the  wife  of  H.  C. 

Walshe,  Esq.,  Surgeon  Eoyal  Artillery,  of  twin  daughters. 
Wilkinson.  On  February  Ctb,  at  the  Venture,  Barbadoes,  the 
AAife  of  J.  Lyte  Wilkinson,  M.D.,  member  of  the  General 
Assembly,  of  a  son. 

Wilkinson.  On  March  8th,  at  Greenheys,  Manchester,  the 
wife  of  *M.  A.  Eason  Wilkinson,  M.D.,  of  a  daughter. 


MAEEIAGES. 

Chamberlin — Sabine.  Chamberlin,  Eobert,  Esq.,  of  Catton 
House,  to  Anne,  widoAv  of  the  late  William  Townend  Sabine, 
Esq.,  Surgeon,  of  Woodburn,  at  St.  Stephen’s,  Norwich,  on 
March  3rd. 

Chatfield— Blair.  Chatfield,  Captain  George  Kemp,  49th 
Eegiment,  to  Caroline  Mary,  eldest  daughter  of  the  late 
Daniel  Blair,  M.D.,  Surgeon-General  of  British  Guiana,  at 
Demerara,  on  January  26th. 

Corner— Corner.  Corner,  Francis  Mead,  Esq.,  Surgeon,  of 
London,  to  Ann,  youngest  daughter  of  the  late  John  Corner, 
Esq.,  of  Bagdale,  Whitby,  on  March  8th. 

Doxat— Cobb.  Doxat,  Edmund  Theodore,  Esq.,  of  Leyton- 
stone,  Essex,  to  Emma,  youngest  daughter  of  Frederic 
Cobb,  M.D.,  of  Milbridge,  Frensham,  Surrey,  on  March  1st. 

Drury — Bousfield.  Drury,  James  S.,  M.D.,  of  13,  Eaduor 
Place,  Hyde  Park,  to  Sophia  Louisa,  second  daughter  of  the 
late  W.  C.  Bousfield,  Esq.,  barristet-at-law,  at  St.  Maryle- 
bone  Church,  on  Ylarch  3rd. 

Drury — Williams.  Drury,  William  Vallancey,  M.D.,  of  the 
Crescent,  Camden  Eoad  Villas,  Loudon,  to  Mary  Eliza, 
second  daughter  of  the  late  Thomas  Williams,  Esq.,  of 
Dublin,  on  March  5th. 

Mantell — Holmes.  Mantell,  Alexander  Houston,  Esq.,  son 
of  George  Mantell,  M.D.,  of  Bath,  to  Mary,  widow  of  the 
late  J.  E.  Holmes,  Esq.,  Surgeon,  of  Kidlington,  Oxford,  on 
March  3rd. 

Moore— Lambert.  *Moore,  Edwin,  Esq.,  Surgeon,  of  Preston, 
Lancashire,  to  Elizabeth  Anne,  eldest  daughter  of  Arthur 
Lambert,  Esq.,  of  Bridgefoot,  Ockham,  Surrey,  on  March  3. 

Wickham — Tomkin.  Wickham,  George,  Esq.,  of  Maidstone, 
to  Mary  Marchant,  youngest  daughter  of  *Tliomas  Tomkin, 
M.D.,  of  Witham,  Essex,  at  All  Souls’,  Langham  Place, 
on  March  3rd. 


DEATHS. 

Bowen.  On  February  24th,  at  Carmarthen,  Elizabeth,  Avidow 
of  the  late  John  Bowen,  M.D.,  aged  07. 

Handey,  James,  Esq.,  Surgeon,  at  144,  High  Street,  Wapping, 
of  apoplexy,  aged  72,  on  March  2nd. 

Haxby.  On  February  2()th,  at  Eochdale,  Maiy,  Avidow  of  John 
Haxby,  M.D.,  of  Pontefract,  aged  79. 

*Lyddon,  James,  Esq.,  Surgeon,  at  Exeter,  lately. 

Sherpard.  On  March  4th,  at  KuightAvicke  Eectory,  Worces¬ 
tershire,  aged  34,  Helen  Agues,  youngest  daughter  of  the 
late  *James  P.  Sheppard,  Esq.,  Surgeon,  of  Worcester. 
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Wa\.  On  ^larch  ith,  at  St.  Ar.stle,  Arthur,  the  infant  and 
only  child  of  ♦John  Way,  M.E. 

A\ilkixson',  Charles,  M.D.,  at  Bedford,  aged  (iO,  on  March  2, 


APPOINTMENTS. 

Cooper,  W.  White,  Esq.,  appointed  Surgeon- Oculist  in  Or¬ 
dinary  to  Her  Majesty  the  Queen,  in  the  room  of  the  late 
Henry  Alexander,  Esq. 


PASS  LISTS. 

Royal  College  op  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  March  4th, 
IcOU  t— 

Blunt,  George  Vernon,  Ladywood,  Birmingham 
Bolton,  AVilliam  Thomas,  Ebchester  HilI,"Durham 
Brown,  John,  Oldbury,  Worcestershire 
Clarke,  Janies  Howard,  Gerrard  Street,  Soho 
Cooper,  Richard  W'iseman,  Hull 
Hilditch,  John,  St.  Thomas’s  Hosi>ital 
Page,  Alexander  Howard,  Corfu 
Monday,  March  7th  : — 

Alderson,  J ohn,  Aslackhy,  Lincolnshire 
Bayliffe,  Charles  Searle,  Chippenham 
Martin,  George  W’^hite,  Rochester 
Murphy,  Brownell  Richard,  Royal  Navy 
Nichol,  Henry,  Haddenham,  Cambridgeshire 
O’Brien,  Daniel,  Piccadilly 
Palatiano,  George,  Corfu,  Ionian  Islands 
Pugh,  Hugh  Lewis,  Dolgellau,  North  Wales 
Richardson,  William  Henry,  Clifton,  York 
Stewart,  John  Edmondstoune,  Port  Royal,  Jamaica 
Verry,  George,  Kilburn 
W’'ediiesday,  March  0th  ; — 

Balderston,  Henry  Fredk.,  Stonehouse,  Gloucestershire 
Bareeau,  Francis  Hamptonnc,  St.  Heliers,  Jersey 
Corbet,  Rea,  Orsett,  Essex 

Dawson,  John,  Garsdale,  near  Sedhergh,  Yorkshire 
Freer,  John  Henrj',  Rugeley,  Staffordshire 
Hacon,  Richard  Dennis,  Aldborougli,  Norfolk 
McDonough,  Peter  Joseph,  Dublin 
Metcalfe,  John  Augustus,  Hawes,  Y'^orkshire 
Roffey,  Edwin  Thomas,  Church  Street,  Woolwich 
Wood,  William  Peacock,  Ashtoii-uuder-Lyne 

Apothecaries’  Hall.  Members  admitted  on  Thursday 
February  24th,  1859  ; — 

Codrington,  Oliver 
Dowse,  John,  Skelmaiithorpe 
Lockwood,  Joseph,  Kirkheaton,  Huddersfield 
Lomas,  W’illiam 
Michael,  David,  Bath 
Owen,  Thomas  Edward,  Totnes,  Devon 
Ringer,  Sydney,  Norwich 
Rogers,  George  Leslie,  Helstone,  Cornwall 
Sadler,  Henry  George 
Seccombe,  John  Thomas 
■  Smith,  Charles  Edward,  Army 
W^ooD,  Roger,  Sarratt,  Herts 
W^ooD,  Wulliam  James,  Exeter 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
I  first  examination  : — 

Chappell,  John  James,  Axmouth,  Devon 
Trend,  Theophilus  Whlliam,  Bridgewatei’,  Somerset 


HEALTH  OF  LONDON:— WEEK  ENDING 
MARCFI  5th,  1850. 

[From  the  Meoistrar-GeneraVs  Report.2 

The  deaths  registered  in  London  in  the  week  that  ended  last 
Saturday,  were  1215,  a  number  which  shows  but  a  trifling 
decrease  on  that  of  the  previous  week.  In  the  ten  years 
!  1849-58,  the  average  number  of  deaths  in  the  weeks  corre¬ 
sponding  with  last  week  was  11!)9 ;  but  as  the  deaths  included 
in  the  present  return  occurred  in  a  population  which  has 
mcreased,  they  can  only  be  compared  with  tlie  average  after  it 
is  raised  in  proportion  to  that  increase ;  namely,  with  1318. 
Hence  the  deaths  of  last  week  wmre  less  by  about  one  hundred 
than  the  number  which  would  have  occurred  if  a  mortality 
equal  to  the  average  rate  had  prevailed.  At  the  present  time 
the  population  appears  to  enjoy  a  fair  amount  of  health,  if  this 
IS  measured  by  the  experience  of  London  itself  in  former 
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seasons ;  sanitary  defects  become  apparent  on  comparing  its 
moitalit}’  with  that  of  places  in  more  favourable  conditions. 

Whilst  the  deaths  were  low,  the  births  were  high,  and  the 
1  esnlt  is  an  excess  in  the  latter,  as  compared  with  the  former 
equal  to  726. 

The  mortality  from  small-pox  again  shows  an  increase,  the 
deaths  in  the  last  four  weeks  having  been  successively  29,  13 
11,  and  22.  The  disease  seems  to  prevail  in  parts  of  the  St! 
Luke  and  Bethnal  Green  districts.  Last  week  there  were  50 
deaths  fiom  scarlatina,  and  27  from  diphtheria,  being  alto¬ 
gether  77,  as  compared  with  68  in  the  previous  week.  °Those 
from  diphtheria  occurred  in,  sub-districts  as  follows  : — B romp- 
ton  1,  St.  Raul  Hammersmith  1,  Chelsea  North-west  1,  Bel- 
grave  1,  St.  John  Westminster  1,  St.  Margaret  Westminster  1, 
Cavendish  Square  1,  Regent’s  Park  2,  Tottenham  Court  1, 
Kentish  Town  1,  Islington  West  2,  South  Hackney  1,  Goswell 
Street  1,  Old  Street  1,  St.  Leonard  Shoreditch  1,  Bethnal 
Green  1,  Ratcliflf  1,  Poplar  1,  Kent  Road  1,  Lambeth  Church 
second  1,  Kennington  first  1,  Brixton  1,  Clapham  1,  and  Wool- 
wich  Dockyard  2.  Scarlatina  was  fatal  in  5  cases  in  St.  Peter 
Walworth. 

Out  of  15  deaths  from  all  causes  in  Somers  Town,  10  were 
from  zymotic  diseases.  A  child  died  at  12  Brand  Street, 
Islington,  from  cholera,  after  22  hours  illness.  A  sewei* 
cleanser,  aged  30  years,  was  “  poisoned  by  sewerage  miasma.” 
A  woman  died  at  the  age  of  93  years,  and  three  men  at  the 
respective  ages  94,  95,  and  97  years. 

Last  week  the  births  of  1001  boys  and  940  girls,  in  all  1941 
children,  were  registered  in  Loudon.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  w'as  1703. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30.101  in.  The  mean  daily 
reading  was  above  30  in.  on  every  day  except  Sunday.  The 
barometrical  readings  varied  from  29-57  in.  at  the  beginning  of 
the  week  to  30-20  in.  on  Saturday.  The  mean  temperature  of 
the  week  was  48-4°,whieh  is  8-5°  above  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaisher).  On 
the  last  three  days  the  mean  daily  temperature  was  more  than 
11°  above  the  average,  and  this  excess  on  Friday  was  as  much 
as  14-9.°  On  Friday  the  highest  temperature  was  63° ;  the 
lowest  49-3°.  On  Monday  the  thermometer  fell  to  30-7°,  the 
lowest  temperature  in  the  week,  and  rose  to  its  highest  point 
63-5°  on  Saturday.  The  range  of  the  week  was  therefore  32-8°. 
The  mean  daily  range  was  16-8°.  The  difference  between  the 
mean  dew-point  temperature  and  air  temperature  was  5-9°. 
The  mean  degree  of  humidity  of  the  air  was  80.  The  mean 
temperature  of  the  water  of  the  Thames  was  45-3°.  After  Sun¬ 
day  the  wind  blew  from  the  south-west  or  west.  No  rain  fell. 


POOR-LAW  MEDICAL  REFORM. 

The  following  letter  has  been  addressed  by  Mr.  Griffin  to  the 

Poor-Law  Medical  Officers  of  England  and  Wales: _ 

“  12,  Ifoyal  Terrace,  Weymouth,  March  ~th,  1859. 

“  Dear  Sirs, — I  have  the  pleasure  to  lay  before  you  the  ac¬ 
companying  letter  from  the  Right  Honourable  T.  Sotheron- 
Estcourt,  in  reply  to  one  I  addressed  to  him  a  few  days  since. 
I  much  regret  he  has  ceased  to  be  president  of  the  Poor  Law 
Board,  of  which,  however,  he  is  still  a  member  in  virtue  of  his 
office  as  Secretary  of  State  for  the  Homo  Department;  but  I 
am  glad  to  find  that  his  successor  in  office,  Lord  March,  ‘  will 
attentively  consider  the  heai'ings  of  the  question  with  a  view  to 
a  practical  measure.’  I  expected  to  forward  to  you  last  week 
a  report  of  the  proceedings  of  the  deputation  to  the  Poor-Law 
Board.  Circumstances  beyond  my  control  have  delayed  it,  but  I 
hope  in  a  few  days  it  will  be  in  your  hands.  Should,  however, 
any  gentleman  not  receive  a  copy  by  the  15th  instant,  he  may 
conclude  his  name  has  been  accidentally  omitted,  and  he  shaU 
receive  one  on  application.  It  is  my  intention  to  forward  a 
copy  to  each  of  the  members  of  both  Houses  of  the  Legislature, 
as  the  pamphlet  contains  the  materials  for  future  legislation. 

“  I  am,  etc.  Richard  Griffin. 

“  To  the  Poor-Law  Medical  Officers.” 

(Copy.)  “  Home  Office,  4tli  March,  1859. 

“Dear  Sir, — I  assure  you  that  it  is  a  matter  of  regret  to  me, 
that  I  should  be  transplanted  to  a  new  office  from  one  where  I 
had  gradually  become  exceedingly  interested  in  tlie  manage¬ 
ment,  and  where  I  was  engaged  in  watching  the  progress°of 
certain  proposed  improvements,  and  hoped  to  have  been  per¬ 
mitted  to  bring  them  to  maturity.  Amongst  those,  I  need  not 
tell  you  the  scheme  for  an  alteration  of  the  method  of  medical 
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relief  holds  a  chief  place,  and  I  am  anxious  to  lose  no  time  in 
informing  you,  and  through  you.tlie  gentlemen  with  whom  you 
are  associated  in  this  matter,  that  my  successor,  Lord  March, 
expresses  to  me  a  wish  to  identify  himself  with  me  in  the 
course  which  I  have  hitherto  followed  in  this  business ;  that  it 
will  not  be  necessary  to  reproduce  before  him  the  papers  and 
documents,  or  to  restate  the  arguments  which  you  have  already^ 
furnished  to  me,  and  that  he  will,  at  as  early  a  period  as  other 
business  will  allow,  attentively  consider  the  bearings  of  the 
question  with  a  view  to  a  practical  measure. 

“  I  am,  dear  sir,  yours  very  truly, 

“  T.  Sotheeon-Estcoukt. 

“  K.  Griffin,  Esq.,  Weymouth.” 


PUNCH  ON  HOMCEOPATHY  AND  “ALLOPATHY”. 

Our  facetious  contemporary  Punch  not  unfrequently  does  good 
service  to  medicine,  by  his  well  directed  hits  at  charlatans  of 
various  grades  and  denominations.  His  number  for  Satur¬ 
day,  February  20th,  contains  an  article  which  we  transfer  with 
much  pleasure  to  the  pages  of  this  Journal. 

“ilfr.  Flinch  is  accustomed  to  receive  letters  and  treatises, 
imploring  him  not  to  call  hommopathy  fudge,  and  some  of 
them  attempting  to  assign  reasons  why  he  should  not.  In  all 
these  communications,  the  medical  opponents  of  homoeopathy 
are  called  ‘  allopathists.’  ‘  Allopathist,’  as  contradistinguished 
from  ‘  homoeopathist,’  of  course  means  a  person  who  treats  dis¬ 
eases  with  other  medicines  than  those  which  produce  similar 
diseases,  that  is,  who  endeavours  to  cure  unlike  with  unlike, 
instead  of  endeavouring  to  cure  like  with  like.  Who  are  the 
allopathists?  Mr.  Punch  has  an  extensive  medical  acquaint¬ 
ance,  but  he  does  not  know  any.  No  intelligent  medical  pi-ac- 
titioner  attempts  to  cure  diseases  in  general  with  specific  me¬ 
dicines  of  any  kind.  There  are  very  few  of  such  medicines 
known  to  the  medical  profession.  The  principle  on  which  dis¬ 
eases,  for  the  most  part,  are  treated  by  rational  and  scientific 
physicians  and  surgeons,  is  that  of  removing  impediments  to 
the  natural  process  of  recovery,  or  that  of  assisting  the  cura¬ 
tive  efforts  of  nature,  not  necessarily,  and  not  always,  by 
causing  people  to  swallow  drugs.  When  drugs  are  given  by 
such  practitioners,  they  are  generally  given  with  a  view  to  their 
indirect  influence  on  disorders.  For  instance,  the  combination 
popularly  known  as  the  ‘  black  and  blue  reviver,’  wdhch  directly 
affects  internal  parts  of  the  trunk,  may  be,  ‘  exhibited’  for  the 
relief  of  a  headache,  or  for  the  removal  of  an  inflammation  of 
the  great  toe. 

“  Professor  Holloway  is  perhaps  an  allopathist ;  however,  he 
does  not  tell  us  on  what  ijrinciple  his  ftills  and  ointment  cure 
all  diseases.  The  various  doctors  who  advertise  their  patent 
medicines  in  the  quacks’  corners  of  newspapers  of  the  baser 
sort,  may  be  allopathists  also ;  and  likewise  the  medical  pro¬ 
fession  possibly  contains  a  few  fools  or  imposters  who  are  so 
describable.  But  the  few  specifics  used  in  the  ordinary  prac¬ 
tice  of  i^hysic  may  absolutely  even  act  on  the  homoeopathic 
principle,  that  ‘  like  cures  like ;’  thus  differing  from  homoeo¬ 
pathic  doses  only  in  not  being  infinitesimal,  and,  Mr.  Punch 
6up})0ses,  in  being  efficacious. 

“  In  none  of  the  communications  about  homoeopathy  received 
by  Mr.  Punch  is  there  anything  like  scientific  proof  that  in¬ 
finitesimal  globules  produce  any  other  than  infinitesimal 
effects.  Cases  of  alleged  cures,  subsequent  to  the  swallowing 
of  those  globules,  prove  nothing,  until  they  amount  to  enor¬ 
mous  numbers.  Professor  Holloway,  and  Messrs.  Du  Barry 
and  Co.,  adduce  plenty  of  such  proofs  ;  perhaps  not  fictitious. 
Mere  swallowing  and  cure  can  be  connected  as  cause  and  effect 
only  by  immense  clouds  of  cases  in  which  the  cure  is  almost 
the  invariable  sequence  of  the  swallowing.  It  does  not 
signify  whether  the  thing  swallowed  is  a  great  bolus  or  a  pill 
of  the  size  of  a  pin’s  head,  containing  an  invisible  dose. 

“  Quinine  is  acknowledged,  on  the  strength  of  a  vast  accumu¬ 
lation  of  evidence,  as  a  remedy  for  ague.  It  cures  ague  in 
one  grain,  two  grain,  three  grain  doses.  Will  quinine,  or  any¬ 
thing  else,  in  infinitesimal  doses,  cure  ague  as  obviously  in  an 
equal  number  out  of  a  vast  multitude  of  cases  ?  Will  an  infini¬ 
tesimal  quantity  of  sulphur  exert  any  curative  influence  on 
that  cutaneous  affection  which  delicacy  expresses  by  the  eu- 
jihemism  of  the  Caledonian  Violin? 

“  Mr.  Punch’s  homoeopathic  friends  seem  to  forget  that  state¬ 
ments  of  facts  which  are  contradictory  to  common  sense  and 
received  science,  require  rigid  proof.  None  of  them  propose 
auy  method  by  which  the  active  properties  of  an  infinitesimal 
globule  can  be  demonstrated.  Neither  homoeopathists,  nor 


mesmerists,  nor  spiritualists,  either  offer  or  accept  the  test  of 
auy  experiinentum  crucis;  and  when  Mr.  Punch  asks  for  it, 
they  answer  by  abuse,  and  the  comparison  of  themselves  to 
Galileo,  and  those  who  laugh  at  them  to  the  Inquisition.” 

3Ir.  Punch  may,  we  are  sure,  assume  that  he  has  the  thanks 
of  the  British  Medical  Association  for  his  active  aid  in  trying 
to  drive  some  amount  of  common  sense  into  the  heads  of  the 
votaries  of  homoeopathy  and  such  like  absurdities. 


Proeessoeshtp  of  Military  Surgery  in  Dublin.  On  Wed¬ 
nesday,  March  2,  a  deputation  consiWing  of  the  vice  president 
and  several  members  of  the  council  of  the  Boyal  College  of 
Surgeons  of  Ireland  waited  on  his  Excellency,  the  Lord  Lieu¬ 
tenant,  in  reference  to  the  proposed  withdrawal  of  the  Regius 
Professorship  of  Military  Surgery  from  Ireland,  in  accord^ce 
with  the  scheme  of  the  army  sanitary  commissioneis.  ^  . 
deputation  disclaimed  being  actuated  by  local  feeling  in  their 
opposition  to  the  projected  change.  They  would  desire  to  see 
the  means  of  teaching  sanitary  science  in  each  of  the  great 
central  schools  of  London,  Edinburgh,  and  Glasgow,  as  well  as 
Dublin.  The  deputation  trusted  that  his  Excellency  would  op¬ 
pose  the  weight  of  his  high  position  against  the  withdrawal  cu 
the  chair  of  Military  Surgery.  His  Excellency,  in  reply,  stated 
that  he  felt  much  pleasure  in  receiving  a  body  of  men,  such  a,s 
the  Irish  College  of  Surgeons  were.  The  welfare  of  the  Col¬ 
lege,  in  its  every  bearing,  was  a  matter  of  the  deepest  interest 
to  him,  and  whatever  emanated  from  the  council  of  the  College 
of  Surgeons  would  receive  his  full  consideration.  As  to  ex¬ 
pressing  an  opinion  upon  medical  matters  and  medical  teach¬ 
ing,  he,  of  course,  did  not  feel  himself  capable  of  doing  so ,  and, 
therefore,  he  could  only  say,  that  he  would  at  once  communi¬ 
cate  to  the  Minister  of  War,  and  to  Lord  Naas,  the  sentiments  m 
reference  to  the  withdrawal  of  the  chair  of  Mihtaiy  Surgery 
from  Dublin,  which  had  been  laid  before  him  by  those  who 
were  fully  competent  to  express  an  opinion.  If  those  who  ad¬ 
vocated  the  withdrawal  of  that  chair  could  not  show  sufficient 
counter  reasons  why  it  should  be  abstracted,  he  would  willingly 
lend  the  weight  of  his  influence  against  the  withdrawal  upon 
the  plea  of  centralisation.  Uiion  that  point  he  did  feel  papule 
of  expressing  an  opinion,  and  he  would  communicate  with  Der 
Majesty’s  government,  expressing  his  opinion  of  the  desmable- 
ness  of  retaining  the  medical  educational  system  of  Dublin  in 
its  present  high  efficiency,  and  also  upon  the  desirability  of 
affording  to  all  students  the  means  of  general  and  unrestricted 
instruction  upon  so  important  a  question  to  the  public  as  that 
of  sanitary  science.  The  deputation  then  thanked  his  Excel- 
lencjq  and  withdrew. 

North  London  Medicai.  Society.  At  the  last  meeting  of  this 
Society  the  following  gentlemen  were  elected  officers  for  the  ensu- 
in"  session; — President :  J.  Copland,  M.D.,F.E.S.  Vice-Presi¬ 
dents:  J.  R.  Reynolds,  M.D.,  W.  A.  N.  Cattlin,  Esq.,  R.  Green- 
halgh,  M.D.,  and  E.  Cousins,  Esq.  Treasurer:  W.  Adams, 
Esq.  Hon. /Secrefary;  R.  C.  Croft,  Esq.  ConneiL-  S.S.  Alford, 
Esq.,  H.  C. -4ndrews,  M.D.,  C.  C.  Claremont,  Esq.,  J.  Hain- 
wortb.  Esq.,  John  Havers,  Esq.,  T.  C.  Jackson,  Esq.,  W.  E. 
Jefterys,  Esq.,  C.  E.  J.  Lord,  Esq.,  J.  Part,  Esq.,  and  H. 
Pointer,  Esq. 

Royal  College  op  Physicians.  The  lectures  commence 
this  season  on  Wednesday  next,  the  ICth  instant,  at  4  r.M.,  and 
will  be  continued,  at  the  same  hour,  every  succeeding  Friday 
and  Wednesday  till  the  I3th  of  April.  Members  of  the  pro¬ 
fession  are  admitted  on  presenting  their  cards. 


TO  CORRESPONDENTS. 

The  Indi.vn  Medical  Service.  Two  correspondents  have  forwarded  to 
us  documents  on  this  important  subject.  One,  an  “  Indian  Medical  Officer”, 
has  sent  an  elaborate  paper  on  the  “  Constitution  of  the  Indian  Medical 
Service”;  the  other  sends  a  draft  memoral  from  the  Assistant-Surgeons  of 
the  Bombay  Army,  with  other  papers.  The  matter  shall  receive  our  careful 
attention  on  an  early  occasion. 

The  Deputation  or  Poor-Law  Medic.vl  Officers.  We  have  neither 
received  nor  seen  an  account  of  a  deputation  of  Poor-Law  Medical  Officers 
to  Mr.  Sotheron-Estcourt  on  Februaiy  24th :  nor  did  we  know  that  such  a 
deputation  was  to  take  place,  or  we  should  have  noticed  it.  The  intentions 
of  the  late— and  we  believe  of  the  present— President  of  the  Poor-Law 
Board  may  be  learned  from  the  account  of  the  deputation  of  the  City  and 
Metropolitan  Unions,  which  was  inserted  in  the  Journal  of  February  19. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 
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KING’S  COLLEGE  HOSPITAL. 

FEMORAL  HERNIA:  OBSTRUCTION  OF  THE  BOWELS  PROM 
ADHESION  WITHIN  THE  PERITONEAL  CAVITY. 

Under  the  care  of  W.  Bowman,  Esq. 

[From  Notes  by  J.  Waltees,  Esq.,  House-Surgeon.^ 

It  may  be  interesting  to  compare  the  two  following  cases  to¬ 
gether,  in  each  of  which  a  hernia  existed  together  with  such 
symptoms  as  might  have  been  produced  by  its  strangulation.  It 
was  not  difiScult  in  either  to  arrive  at  the  conclusion  that  the 
hernia  was  not  the  cause  of  the  symptoms  of  obstruction, 
though,  in  Mr.  Johnson’s  case,  as  the  swelling  was  irreducible, 
it  was  thought  better  to  make  an  exploratory  incision.  This 
having  shown  that  the  disease  was  not  accessible  without  a 
more  formidable  operation  than,  in  her  Aveak  stale,  she  would 
have  survived,  it  seemed  unjustifiable  to  proceed  further,  or  to 
trouble  her  by  a  more  elaborate  examination ;  otherwise,  the 
situation  of  the  disease,  just  below  the  hernial  tumour,  was 
such  that  a  slight  extension  of  the  incision  would  have  brought 
it  within  reach,  and  the  gut  might  have  been  opened  above  the 
tumour.  The  case  offered  a  good  example  of  the  fact  that  the 
peritoneal  coat  of  the  intestines  is  the  least  extensible  of  their 
tunics,  and  gives  way  to  a  much  greater  extent  than,  or  even 
before,  the  muscular  structure.  It  is  also  the  only  instance  we 
have  met  with  of  an  appendix  epiploica  being  so  large  and  pro¬ 
minent  as  to  cause  a  distinct  hernial  tumour. 

Mary  D.,  aged  74,  was  admitted  in  the  evening  of  January 
19th,  under  the  care  of  Mr.  Bowman.  Some  years  ago,  she 
had  two  inguinal  ruptures,  on  Avhich  account  she  wore  a'double 
truss.  One  week  before  admission,  a  lump  appeared  in  the 
right  femoral  region,  attended  with  pain  and  uneasiness. 
During  this  week,  the  bowels  were  open  three  times,  pain  and 
nausea  being  constant.  She  was  seen  by  a  medical  man  the 
day  before  admission,  who  recommended  her  to  go  to  a  hos¬ 
pital,  for  the  purpose  of  having  an  operation  performed.  On 
her  way  thither,  the  swelling  (which  was  supposed  to  be  a 
strangulated  hernia)  nearly  disappeared;  and,  on  her  admis¬ 
sion,  a  small  tumour,  about  the  size  of  a  walnut,  was  all  that 
was  left,  situated  over  the  right  femoral  ring.  This  evidently 
contained  no  gut.  It  was  easily  reduced,  and  as  readily  re¬ 
turned,  when  the  pressure  was  removed.  Still,  however 
voniiting  continued,  though  she  said  she  had  no  pain. 

Next  day,  the  pulse  was  weak,  and  the  stomach  so  irritable 
that  even  a  teaspoonful  of  brandy  caused  voniiting.  She  took 
no  food,  and  did  not  sleep.  She  had  an  enema  in  the  morning 
and  one  again  in  the  evening;  and  the  bowels  were  open 
slightly  after  each.  ^ 

On  February  21st,  the  vomiting  ceased.  She  lay  almost  in¬ 
sensible,  sank  rapidly,  and  died  in  the  evening. 

On  post  mortem,  examination,  the  body  ivas  found  to  be  well 
nourished.  In  the  upper  lobe  of  the  left  lung  Avas  a  small  cir¬ 
cumscribed  mass  of  tubercle,  of  long  standing;  and  the  lun" 
was  here  adherent  to  the  walls  of  the  chest :  otherwise,  the 
thoracic  viscera  were  healthy.  The  left  kidney  was  natural ; 
the  right  was  surrounded  by  a  quantity  of  pus,  apparently 
formed  originally  in  the  renal  structure.  The  kidney  itself  was 
infiltrated  with  purulent  matter,  and  little  or  none  of  the 
secreting  structure  could  he  found.  Much  of  the  matter  had 
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become  solid,  like  cheese,  forming  pellets  about  the  size  of  a 
mustard-seed.  The  intestines  were  in  many  parts  congested, 
hut  did  not  present  anywhere  marks  of  constriction.  There 
Avas,  however,  a  small  portion  of  omentum  which  entered  the 
right  femoral  ring,  but  was  not  strangulated.  The  uterus  pre¬ 
sented  upon  its  surface  and  in  its  substance  several  tumours  of 
a  fibrous  nature,  wdth  spiculie  of  false  osseous  matter.  The 
ovaries  were  also  enlarged,  and,  upon  section,  presented  a 
number  of  small  masses  of  ossification,  probably  sinirious. 
They  were  surrounded  by  firm  fibrous  tissue.  This  diseased 
condition  had  probably  set  uia  a  local  inflammation ;  for  closely 
connected  to  the  ovaries  were  several  coils  of  intestine,  both 
large  and  small,  bound  down  by  firm  bands  of  lymph,  which 
had  so  contracted  their  canals  that  Avater  would  scarcely  pass 
through  them ;  yet,  upon  carefully  dividing  the  strictures,  the 
intestine  was  found  healthy  in  every  respect.  No  great  amount 
of  distension  of  the  intestines  by  flatus  above  the  points  of  con¬ 
striction  appeared,  but  their  contents  were  quite  fluid. 


ST.  GEORGE’S  HOSPITAL. 

I.  UMBILICAL  hernia:  OBSTRUCTION  OF  THE  BOWELS 
FROM  MALIGNANT  DISEASE. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

[From  the  Hospital  Case-Booli.'] 

Rebecca  P.,  aged  50,  Avas  admitted  on  December  15th,  1858, 
under  Mr.  Johnson’s  care,  with  sj'mptoms  of  obstruction  of  the 
bowels,  which  had  lasted  about  ten  days,  though  she  had  taken 
all  kinds  of  purgative  medicines.  She  had  had  constant  vomiting 
for  several  days.  She  complained  of  great  pain  over  the  abdo¬ 
men,  principally  around  the  umbilicus ;  at  which  part  was  a 
small  hard  tumour,  about  the  size  of  a  marble,  Avhich  Avas 
rather  tender  on  pressure.  She  was  in  an  excessively  Ioav  state ; 
the  pulse  small  and  quick;  the  tongue  much  coated.  An 
incision  Avas  made  down  to  the  tumour,  and  the  peritoneal 
cavity  Avas  opened,  when  a  small  piece  of  fat  was  found  lying  in 
the  ring  of  an  old  umbilical  hernia.  This  Avms  cut  off,  and  no 
further  examination  of  the  abdomen  made.  Ten  grains  of 
calomel  were  placed  upon  her  tongue,  and  half  a  drachm  of 
laudanum  given  in  the  evening ;  but  she  continued  to  vomit 
everything  she  took,  and  died  next  morning. 

The  abdomen  was  examined  after  death.  The  incision 
made  during  life  was  found  to  extend  into  a  small  moveable 
lump  of  fat,  situated  just  below  the  skin.  On  opening  the 
peritoneum,  a  quantity  of  offensive  gas  escaped.  A  large 
quantity  of  fcecal  fluid  Avas  found  in  the  peritoneal  cavity.  The 
peritoneum  was  not  vascular.  This  fluid  had  escaped  from  a 
perforation  in  the  gut  near  the  commencement  of  the  trans¬ 
verse  colon.  The  ctecum  was  enormously  distended,  and  was 
raised  up  from  the  iliac  fossa,  so  as  to  lie  across  the  middle 
line,  in  the  right  lumbar  and  umbilical  regions.  The  mass  of 
fat  which  projected  into  the  Avound  Avas  found  to  have  been  a 
long  appendix  epiploica,  Avhich  Avas  growing  from  a  part  of  the 
gut  near  the  part  perforated.  All  the  appendices  epiploicm 
Avere  unusually  long.  At  the  seat  of  the  perforation,  the  in¬ 
testine  Avas  enormously  distended,  and  its  peritoneal  coat  had 
been  torn  for  a  long  distance.  The  perforation,  in  its  natural 
condition,  was  only  of  small  size;  but,  in  injecting  water  into 
the  gut,  it  gave  way  readily.  No  extra  vascularity  seemed  to 
exist  around  it.  Immediately  beloAV  this  part,  the  colon  was 
compressed  by  a  large  tumour,  apparently  of  the  hard  en- 
cephaloid  nature,  Avhicli  united  it  firmly  to  the  liver,  and  pro¬ 
jected  beneath  its  mucous  membrane  as  a  ring  of  tubercular 
elevation,  closing  the  gut  so  completely  that  water  Avould  not 
pass  through  it. 


II.  VESICO-YAGINAL  FISTULA  :  TWO  OPERATIONS  :  DEATH 
FROM  ANOTHER  CAUSE. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

Eliza  Fuller,  aged  00,  was  admitted  into  St.  George’s  Hos¬ 
pital,  originally,  in  June  1858,  under  Mr.  Pollock’s  care,  on  ac- 
count  of  vesico-vaginal  fistula.  She  was  said  to  have  been 
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married  at  the  age  of  14,  hut  never  to  have  had  a  child  till 
twenty-two  months  before  admission.  She  was  left  in  labour  on 
that  occasion  for  four  days  and  nights,  and  ultimately  delivered 
by  craniotomy.  Ever  since  that  time,  she  had  had  complete 
incontinence  of  urine,  and  had  suffered  occasionally  from  at¬ 
tacks  of  inflammation  of  the  bladder.  She  was  kept  under 
treatment  on  this  account  for  some  weeks  after  her  admission, 
and  also  from  the  loss  of  appetite  and  constitutional  weakness 
under  which  she  laboured  ;  and,  when  she  was  somewhat  im¬ 
proved  in  tliese  respects,  the  first  oijeration  was  performed  on 
August  12th.  The  cleft,  having  been  exposed,  was  seen  to  be 
of  very  large  size,  so  as  to  allow  the  protrusion  of  a  portion  of 
the  mucous  membi’ane  of  the  bladder  as  large  as  a  walnut.  It 
w’as  situated  at  the  anterior  part  of  the  base  of  the  bladder,  ex¬ 
tending  forward  nearly  to  the  urethra.  The  urethra  itself  was 
considerably  constricted ;  but,  after  some  little  difficulty,  a  full 
sized  catheter  was  forced  into  the  bladder.  The  edges  were  then 
jjared,  and  the  cleft  brought  together  in  the  usual  way  with 
Bozeman’s  button  and  six  silver  sutures,  longitudinally.  The 
operation  was  necessarily  a  protracted  one,  and  she  was  left 
under  chloroform  for  an  hour,  but  seemed  to  hear  it  tolerably 
well. 

The  cleft  was  examined  for  the  last  time  on  September  ICth. 
It  was  then  found  to  have  united  by  first  intention  in  front  to 
some  extent,  but  an  orifice  remained  behind,  through  which 
the  mucous  membrane  of  the  bladder  protruded. 

She  was  sent  out  of  the  Hospital  on  October  17th,  for  the 
benefit  of  her  health;  and  was  readmitted  in  January  1859. 
She  then  reported  that  her  condition  had  not  been  improved  by 
the  operation,  as  all  the  urine  still  ran  awaj".  On  examining 
the  opening,  it  was  found  much  larger  than  after  the  operation, 
measuring  about  an  inch  and  a  half  in  length,  and  rather  more 
than  that  in  breadth. 

The  opei'ation  was  repeated  on  January  13th;  eight  silver 
sutures  being  used,  and  the  line  of  union  made  transverse. 
She  was  kept  under  chloroform  for  more  than  an  hour. 

January  I5th.  It  Jis  noted  that  she  was  low  and  weak, 
and  had  no  appetite.  She  did  not  complain  of  pain  in  the 
abdomen. 

January  24th.  She  still  remained  in  a  low  state,  drowsy,  and 
disinclined  to  answer  questions.  The  tongue  was  dry  and  red; 
the  urine  coiuous,  alkaline,  containing  some  mucus,  but  no 
albumen.  The  plate  was  in  position,  and  everything  looking 
well  about  the  wound.  No  cause  wms  discovered  for  her  symp¬ 
toms. 

January  29th.  She  had  rigors,  and  there  was  said  to  be  a 
purulent  discharge  from  the  rectum.  The  urine  was  foetid  and 
alkaline.  The  catheter  was  removed,  the  shots  cut  from  the 
sutures,  and  the  shield  taken  awaj%  A  small  part  of  the  cleft 
was  found  ununited.  She  gradually  sank  into  a  half-unconscious 
state,  without  any  more  prominent  symptoms  ;  and  died,  coma¬ 
tose,  on  February  4th. 

On  post  mortem  examination,  it  was  found  that  the  peritoneal 
cavity  was  perfectly  healthj'.  The  fatal  disease  appeared  to  be 
situated  in  the  kidneys,  one  of  which  was  much  atrophied,  and 
the  pelvis  of  the  kidney  on  one  side  occupied  by  a  number  of 
renal  calculi.  One  of  these  calculi  had  passed  down  into  the 
bladder. 

The  parts  concerned  in  the  operation  presented  the  following 
appearance  :  The  bladder  was  small  and  healthy  in  structure, 
except  at  the  fundus.  Here  was  a  small  cleft,  about  half  an 
inch  in  length,  which  extended  into  the  vagina,  and  on  either 
side  of  which  there  rvas  a  transverse  cicatrix — the  trace  of  the 
second  operation.  No  traces  of  the  first  operation  were  visible 
in  the  bladder.  The  bladder  contained  a  small  oval  calculus, 
wdiich  might  have  easily  passed  through  the  cleft,  and  which, 
therefore,  was  supposed  to  have  been  in  the  bladder  for  no  very 
long  period.  In  the  vagina,  the  traces  of  the  operation  were 
more  perceptible.  Extending  forwards  longitudinally  from  the 
cleft  to  about  a  quarter  of  an  inch  from  the  urethra  was  a  linear 
cicatrix  about  three  quarters  of  an  inch  in  length,  which  was, 
in  all  probability,  the  result  of  the  first  operation.  The  line  of 
union  from  the  second  operation  was  marked  both  by  an  irre¬ 
gular  transverse  scar,  and  by  the  presence  of  four  of  the  silver 
sutures,  which  had  not  been  interfered  with  since  the  opera¬ 
tion,  and  which  remained  in  the  mucous  membrane  of  the 
vagina,  without  appearing  to  produce  any  irritation,  at  least 
there  was  no  trace  of  ulceration  around  them,,  although  the 
■whole  surface  of  the  vagina  for  some  distance  around  the  cleft 
was  covered  with  a  leathery  exudation,  easily  removed.  One  of 
the  silver  sutures  had  verj'  nearly  cut  itself  out,  but  the  line  of 
its  ulceration  had  been  closed  as  rapidly  as  it  had  been  formed, 
and  was  quite  imperceptible. 


Remarks.  The  above  case  is  not  adduced  as  a  fatal  case  of 
operation  for  vesico-vaginal  fistula,  inasmuch  as  death  was 
the  result  exclusively  of  the  visceral  disease,  and  could  only 
have  had  a  remote,  if  any,  connection  with  the  operation  and 
its  accompaniments.  In  fact,  as  far  as  the  case  bears  upon  the 
prognosis  of  the  operation,  it  is  favourable  to  it ;  as  showing- 
how  great  an  amount  of  union  may  be  procured,  by  the  method 
of  operating  now  adopted  for  this  distressing  malady,  even 
under  the  most  unfavourable  circumstances,  where  the  clett  is. 
of  extraordinarily  large  size,  and  the  patient  in  the  worst  con¬ 
dition  of  health.  The  case  is  also  of  interest  as  showing  the 
great  advantage  of  the  metallic  over  vegetable  sutures.  There 
can  be  little  doubt  of  the  advantage,  in  cases  where  union  by 
the  first  intention  is  sought,  of  a  method  -which  holds  the  parts 
is  close  apposition  without  producing  any  excessive  amount  of 
inflammation  along  their  edges ;  while  in  less  favourable  cases, 
where  fluids  have  insinuated  themselves  between  the  edges  of 
the  wound,  and  union  by  the  first  intention  has  failed,  it  may 
still  be  possible  for  the  cleft  to  granulate  up  and  become  closed 
by  a  process  of  cicatrisation  when  kept  in  close  union.  Too 
many  instances  of  this  liave  been  seen  in  operation  for  vesico¬ 
vaginal  fistula  to  allow  of  any  doubt  on  the  subject. 
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VIII. — Ha:morehagic  Condition  of  the  Stomach. 
Halmoerhage  from  the  stomach  may  be  the  result  of  several 
causes,  v^iz.t  I.  Ulcei'ation,  simple  oi'  carcinomatous;  2,  A 
cachectic  state  of  the  system,  evidenced  by  a  pale  aspect,  pete¬ 
chial  spots  on  the  skin,  foul  breath,  loss  of  appetite,  and  great 
debility;  3.  Gastric  plethora,  produced  in  females  by  a  defi¬ 
ciency  of  the  uterine  monthly  secretion,  or  in  other  cases,  by 
an  obstruction  of  the  portal  veins  as  they  pass  through  the 
liver.  In  the  hsemorrhagic  condition  from  deficient  menstrua¬ 
tion,  the  blood  is  often  thrown  up  monthly  in  moderate  quan¬ 
tities  when  the  catamenia  should  appear;  it  is  fluid,  and  of  the 
colour  of  port  wine  and  water:  when  the  hsemorrhage  arises 
from  portal  obstruction,  the  quantity  lost  is  profuse,  sometimes 
amounting  to  a  quart  at  a  time.  The  blood  is  venous  and  coa¬ 
gulated,  and  the  brnmorrhage  may  take  place  at  any  time. 
This  kind  of  gastric  hemorrhage  may  be  produced  either 
directly  or  indirectly  :  directly,  when  the  gastric  capillaries  are 
overcharged  with  blood  and  weakened  by  the  constant  applica¬ 
tion  of  strong  stimuli  in  excessive  drinking;  indirectly,  by  such 
stimuli  setting  up  an  increased  and  morbid  action  of  the  he¬ 
patic  artery,  Avhich  eventually  produces  an  organic  disease  in 
the  parenchyma  of  the  liver,  obstructing  the  portal  trunks,  and 
by  consequence  the  gastric  veins,  which  in  part  enter  into  their 
formation.  As  the  gastric  veins  become  more  and  more  dis¬ 
tended,  they  pour  their  contents  into  the  cavity  of  the  stomach 
sometimes  to  the  large  amount  of  blood  above  stated.  The 
plethoric  state  of  the  stomach,  before  the  gastric  veins  have 
disgorged  their  contents,  may  be  diagnosed  with  tolerable 
accuracy.  There  will  be  a  diffused,  but  not  hard  enlargement 
of  the  epigastrium,  painful  under  firm  pressure;  the  dia- 
IDhragmatic  breathing  will  be  short  and  impeded;  and  the 
heart’s  action  irregular,  with  a  sense  of  weight  in  the  region  of 
the  stomach.  If,  along  with  these  symptoms,  there  should 
take  place  a  sudden  feeling  of  giddiness,  faintness,  falling  of 
the  pulse,  and  a  pallor  of  the  countenance,  we  may  be  assured 
that  hajmorrhage  is  going  on  into  the  stomach,  and  that  vomit¬ 
ing  will  presently  follow,  bringing  up  a  large  quantity  of  blood, 
of  a  dark  colour,  and  more  or  less  coagulated.  Considerable 
relief  will  now  be  felt  at  the  region  of  the  stomach ;  but  the 
patient  will  become  pale,  debilitated,  and  greatly  alarmed. 
Gastric  hfemorrhage  from  this  cause  is  profuse,  not  only  from 
the  internal  heat  of  the  body,  but  from  the  blood  issuing  from 
veins  that  have  no  valves  to  modify  the  quantity  lost.  When 
the  extravasated  blood  finds  its  way  also  into  the  intestinal 
canal,  which  it  usually  does,  it  appears  in  the  stools  in  consider¬ 
able  quantities,  and  when  mixed  with  bile  is  sometimes  the 

22-2 


^cn  19,  1859.] _  ORIGINAL  COMMUNICATIONS.  [British  Medical  Journal. 


colour  and  consistence  of  tar,  which  has  caused  the  disease 
under  such  circumstances  to  be  termed  meliena. 

1.  Gastric  haimorrhage  from  simple  ulceration  may  occur  in 
Aery  early  life.  I  saw  one  instance  in  an  infant  under  six 
months  old,  which  resisted  all  treatment  and  terminated  fatally. 
On  examining  the  stomach  after  death,  the  ho?morrhage  was 
ascertained  to  have  issued  from  a  small  superficial  ulcer  of  the 
mucous  coat.  The  treatment  of  this  case  is  very  difficult,  even 
in  the  adult,  from  the  ulcer  being  kept  open  by  the  constant 
digestive  actions  of  the  stomach.  It  may  be  sufficient  to  treat 
the  ulcer  with  a  light  and  soothing  diet,  such  as  dilute  milk  and 
barley  water,  panada,  whey,  and  the  like.  If  this  should  not 
succeed,  and  tlie  patient  be  an  adult,  small  doses  of  calomel 
may  be  given  with  opium  as  in  (a). 

R  Hydrargyri  chloridi  gr.  vj  ;  pulveris  opii  gr.  ij ;  confec- 
tionis  rosm  Misce,  et  divide  in  pilulas  xij  quaium 
capiat  i  ter  die. 

Should  the  hfemorrhage  not  yield  to  this  treatment,  a  dose  of 
(5)  may  be  given  with  each  pill. 

b.  R  Argenti  nitratis  gr.  iij  ;  acidi  nitrici  diluti  5  1 ;  aquae 

rosffi  ad  gvi;  syrupi  rosm  3  hi.  M.  Sumat  §ss  cum 
quaque  pilula. 

2.  When  the  htemorrhage  arises  from  debility,  the  indication 
is  simply  to  strengthen  the  vitality  of  the  blood ;  and  this  will 
best  be  done  by  mineral  acids  and  other  tonics,  as  in  (c). 

c.  Acidffiiydrochlorici  diluti  5 iss ;  syrupi zingiberis  5 hi; 
infusi  cascai’illae  ad  gviii.  M.  Sumat  §i  ter  quotidie. 

Should  (c)  not  be  retained,  {d  or  e)  may  be  substituted. 

d  Acidi  nitrici  diluti  3 iss;  syrupi  aurantii  5! ;  tincturfe 
opii3ss;  aquae  destillatte  §viii.  M.  Capiat  cochlearia 
larga  ij  ter  quotidie. 

c.  R  Acidi  gallici  3-s  ;  confectionis  rosm  q.  s.  M.  Divide 
in  pilulas  vj,  quarum  capiat  i  ter  die. 

The  diet  must  be  generous :  strong  beef-tea  and  a  pint  of 
port  wine  daily.  Should  aperients  be  required,  small  doses  of 
castor  oil  are  to  be  preferred. 

3.  When  gastric  hajmorrhage  arises  from  a  deficiency  of  the 
uterine  secretion  at  the  monthly  periods,  it  must  be  considered 
as  vicarious,  and  looked  upon  more  as  a  remedy  than  a  disease; 
nevertheless,  if  profuse,  the  indications  ai’e  first  to  restrain  the 
gastric  hfemorrhage,  and  then  to  restore  the  uterine  discharge. 
The  first  will  best  be  fulfilled  by  (/),  and  the  second  by  (g). 

f.  P>  Magnesi®  sulphatis  3 'j ;  acidi  sulphurici  diluti  3j ; 

syrupi  aurantii  §ss  ;  infusi  ros®  compositi  ad  ^vj.  M. 
Sumat  §j  mane  et  meridie. 

g.  R  Mistur®  ferri  composit®  gviii;  decocti  aloes  compositi 

§iv.  M.  Capiat  §i  bis  terve  die. 

The  mixture  (^)  should  be  continued  till  the  uterine  secre¬ 
tion  is  restored. 

_  In  h®moiThage  from  obstruction  of  the  portal  veins  in  the 
liver,  vvhich  is  most  commonly  the  cause,  it  will  always  be  best, 
if  possible,  to  treat  it  in  the  plethoric  stage  before  any  hffimor- 
rhage  has  taken  place;  the  symptoms  of  which  have  been  de- 
sciibed,  but  the  success  of  the  treatment  will  in  great  measure 
depend  upon  the  structural  change  which  has  taken  place  in 
the  liver.  If  this  organ  be  enlarged  or  shrunk  from  a  long 
established  practice  of  excessive  drinking,  especially  of  ardent 
spiiits,  the  disease  will  be  incurable  in  a  large  majority  of 
cases  from  the  obstruction  to  the  portal  system  being  perma¬ 
nent;  but  if  the  symptoms  be  those  of  gastric  plethora  ante¬ 
cedent  to  h®morihage,  the  first  indication  is  to  relieve  the 
tuigid  state  of  the  gastric  veins;  and  as  these  form  a  con¬ 
siderable  part  of  the  portal  veins,  they  will  best  be  relieved 
by  bleeding  the  h®moiThoidal  veins  in  the  following  man¬ 
ner:  as  many  leeches  as  may  be  deemed  necessary  (say 
six)  haying  been  applied  to  the  margin  of  the  gut,  the 
pjaticnt  is  to  be  seated  on  a  night-table  over  a  jran  two- 
thirds  full  of  almost  boiling  w’ater,  with  a  pint  bason,  containing 
a  tea-spoonful  of  salt  steadily  fioating  upon  the  centre  to  re° 
ceive  and  empty  the  leeches  as  they  fall  off,  and  to  catch  the 
blood  as  it  distils  from  their  bites.  The  vapour  of  the  hot 
water  will  encourage  the  bites  to  bleed,  whilst  the  contents  of 
the  bason  will  show  the  exact  quantity  lost.  This  is,  perhaps, 
the  most  satisfactory  method  of  bleeding  the  h®morrhoidal 
veins  by  leeches,  to  relieve  the  plethora  of  the  portal 
and  gastric  veins.  When  h®morrhoge  has  taken  place,  all 
warm  fluids  should  be  avoided,  and  all  fluids  that  are  drank 
are  to  be  iced,  such  as  currant  jelly  and  water,  lemonade,  or 
orangeade;  fruit  ices  also  may  be  eaten  in  small  quantities  till 
the  hauuorrhage  has  ceased,  after  which  the  mixture  (/t)  may 
be  commenced,  and  repeated  every  four  hours  till  the  bowels 
^re  acted  upon. 


7i.  R  Confectionis  rosffi  ;  infusi  ros®  compositi  ^vj.  Misce 
et  cola:  dein  adde  magnesi®  sulphatis  3  vj ;  acidi 
sulphurici  diluti  3!.  M.  Capiat  gi  quarta  quaque 
bora. 

And,  with  the  view  of  clearing  the  liv'er,  four  grains  of  blue 
pill  may  be  given  every  night. 

After  the  hffimorrhage  has  completely  ceased,  an  attempt 
should  be  made  to  remove  that  condition  of  the  liver  which  has 
obstructed  the  portal  v^ins,  and  with  this  view  the  pills  may 
be  commenced. 

i.  Tilul®  hydrargyri  gr.  xviij ;  extract!  conii  gr.  xviij. 
Misce,  et  divide  in  pilulas  xij,  quarum  capiat  unam 
ter  quotidie. 

And  subsequently  the  mixture  (y). 

J.  R  Hydrargyri  bichloridi  gr.  ij  ;  ammoni®  hydrochloratis 
gr.  XXX ;  tinctur®  cardamomi  coraposit®  §i;  aqu® 
menth®  piperit®  ad  5vj.  Misce.  Cajnat  31  ex  aqu® 
menth®  piperit®  pauxillo  ter  die. 

At  the  same  time,  a  blister  may  be  applied  to  the  epigas¬ 
trium,  and  kept  open  with  the  following  epispastic  ointment. 

R  Emplastri  lytt®  ^ij ;  unguenti  resin®  flav®  “j.  filisce. 

The  savine  ointment  is  not  sufficient  for  this  purpose. 

IX. — Inflamed  Condition  of  the  Stomach. 

Inflammation  of  the  stomach  is  not  of  frequent  occurrence, 
and  may  be  practically  divided  into  peritoneal  gastritis  and 
endogastritis.  In  the  former,  the  disease  attacks  the  outer  or 
serous,  in  the  later,  the  internal  or  mucous  coat;  but  it  must 
be  admitted  that  it  is  scarcely  possible  for  one  coat  to  be  at¬ 
tacked  without  the  others  being  involved  in  the  disease.  Ne¬ 
vertheless,  in  a  practical  point  of  view,  it  is  important  that  the 
membrane  primarily  affected  should  be  correctly  diagnosed. 

In  peritoneal  gastritis,  the  disease  is  ushered  in  by  rigors, 
either  associated  with  or  quickly  follow'ed  by  acute  pain  of  the 
epigastric  region,  vomiting,  and  the  ordinary  symptoms  of 
sthenic  pyrexia.  In  a  few  hours,  the  pain  is  greatly  increased, 
and  the  tenderness  is  so  exquisite  as  to  be  aggravated  by  the 
slightest  pressure,  or  any  movement  of  the  trunk  of  the  body, 
especially  in  rising  from  the  horizontal  to  the  sitting  posture. 
The  febrile  heat  now  increases  with  the  disease;  the  pulse 
rises  to  120  in  the  minute;  the  tongue  is  furred;  there  is  great 
thirst;  and  frequent  vomiting,  which  is  most  distressing  to  the 
patient.  Should  the  disease  increase,  the  abdomen  becomes 
tympanitic,  and  the  area  of  the  tender  surface  is  rapidly  ex¬ 
tended.  There  is  also  serous  fluid,  mingled  with  shreds  of 
plastic  lymph  effused  into  the  peritoneal  cavity;  and  the  abdo¬ 
men  becomes  dull  under  percussion,  and  intolerant  of  pressure 
throughout :  in  short,  the  case  becomes  that  of  peritonitis,  and, 
if  the  symptoms  be  not  relieved,  the  patient  often  succumbs  on 
the  seventh  or  eighth  day. 

Endogastritis  is  characterised  by  the  pain  being  of  a  less 
acute  kind,  by  constant  vomiting,  and  by  the  mucous  surface 
being  as  intolerant  of  ingesta  as  in  external  gastritis  the  peri¬ 
toneal  membrane  is  intolerant  of  pressure.  There  is  also 
sometimes  frequent  hiccough,  and  the  patient  complains  of  in¬ 
tense  gastric  acidity  when  anything  is  brought  up  from  the 
stomach. 

The  diagnostic  features  between  external  and  internal  gastri¬ 
tis  are,  intolerance  of  pressure  in  the  former,  and  a  morbid  sen¬ 
sibility  of  the  mucous  surface  in  tlie  latter ;  in  the  foi’iner  less, 
and  in  the  latter  more  vomiting  ;  in  both,  the  {ryrexia  is  equal. 
The  causes  of  external  gastritis  are  those  which  produce  in¬ 
flammation  of  the  serous  membranes,  and  the  principal  of  these 
is  cold.  Those  of  endogastritis  are  more  frequently  errors  in 
diet,  such  as  eating  ices  when  the  body  is  overheated,  or  any 
food  that  may  greatly  excite  the  mucous  membrane;  but  the 
most  frequent  causes  are  to  be  found  in  the  swallowing  of  irri¬ 
tant  poisons,  such  as  arsenic,  oxalic  acid,  and  the  like. 

Treatment.  The  indication  of  cure  is  simply  to  subdue  in¬ 
flammation.  In  peritoneal  gastritis,  reliance  is  to  be  placed  in 
one  full  bleeding,  especially  if  the  pulse  be  small,  hard,  and 
frequent;  after  which,  the  blood-letting  should  be  local,  by 
leeches  applied  to  the  epigastric  region,  and  repeated  at  inter¬ 
vals  as  long  as  pain  and  tenderness  may  require  them.  After 
this  symptom  has  been  for  the  most  part  subdued,  the  vomit¬ 
ing  may  be  combated  by  open  blisters,  and  by  calomel  and 
oj)ium,  as  in  (a). 

Be  Hydrargyri  chloridi  gra.  xii;  pulveris  opii  gra.  vj ; 
confectionis  ros®  q.  s.  Misce,  et  divide  in  pilulas 
xii,  quorum  sumatur  una  secuuda  vel  tertia  quaque 
hora,  urgente  dolore  aut  vomitu. 

The  diet  should  be  farinaceous,  and  tlie  trunk  of  the  body  in 
perfect  rest  upon  the  back,  with  the  knees  flexed  towards  the 
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pubes :  the  patient  being  able  to  resume  the  sitting  posture  is  a 
most  favourable  sign. 

In  the  treatment  of  endogastritis,  there  should  be  also  one 
full  bleeding  from  the  arm;  but,  with  regard  to  local  bleeding, 
it  will  be  best,  in  my  judgment,  to  bleed  the  portal  veins  by  the 
ai^plication  of  eight  or  ten  leeches  to  the  rectum,  in  the  manner 
above  recommended,  to  which  the  reader  is  referred.  I  have 
recommended  one  full  bleeding  only  in  this  disease,  because  I 
have  observed  repeated  full  bleedings  rapidly  to  produce  ex¬ 
haustion  and  death. 

In  the  treatment  of  endogastritis,  the  less  the  mucous  coat 
of  the  stomach,  whilst  the  inflammation  is  high,  is  disturbed  by 
food,  the  better;  and  even  when  the  stomach  is  in  a  fit  state  to 
bear  it,  the  most  bland  aliment  is  to  be  administered,  such  as 
barley-water,  arrow-root,  gruel,  or  sago.  The  best  beverage 
will  be  soda-water,  with  a  small  proportion  of  milk  or  whey. 
Calomel  and  opium,  as  in  (a),  together  with  an  open  blister  to 
the  epigastrium,  will  be  highly  beneficial  in  this  case  also.  In 
one  well  marked  case  of  peritoneal  gastritis  that  came  under 
my  care,  the  symptoms  rapidly  yielded  to  the  frequent  applica¬ 
tion  of  leeches  and  the  internal  adhibition  of  calomel  and 
opium.  When  gastritis  is  caused  by  an  irritant  poison,  the 
case  is  to  be  treated  primarily  according  to  the  nature  of  the 
poison  swallowed,  and  afterwards  by  such  means  as  shall  best 
subdue  the  inflammation  produced,  and  which  have  been 
already  recommended. 

X. — Cancerous  Condition  of  the  Stomach. 

The  stomach,  as  well  as  many  other  parts  of  the  alimentary 
canal,  is  liable  to  the  ravages  of  this  terrible  disease.  The 
jiarts  of  the  viscus  most  subject  to  it  are  its  orifices  of  ingress 
and  egress ;  the  later  is  most  frequently  attacked.  The  cardiac 
orifice  is  also  occasionally  affected  by  it,  but  far  less  frequently : 
indeed,  cardiac  cancer  is  of  rare  occurrence.  When  it  does  oc¬ 
cur,  it  is  more  rapid  in  its  progress  than  the  pyloric,  because 
the  food,  from  the  extreme  intolerance  of  the  oesophageal  mem¬ 
brane,  is  rejected  before  it  reaches  the  stomach  for  the  pur¬ 
poses  of  nutrition. 

The  principal  symptoms  of  gastric  cancer  are  constant 
severe  pain  in  the  epigastric  region,  of  a  burning  character; 
intolerance  of  food,  which  is  rejected  soon  after  it  has  reached 
the  stomach  ;  independently  of  food,  there  is  frequent  vomiting 
of  mucus  also,  streaked  with  blood,  and  containing  shreds  of 
morbid  tissue ;  atrophy  and  extreme  emaciation ;  the  eyes  are 
remarkably  bright,  and  their  conjunctival  membrane  bloodless 
and  transparent.  But,  instead  of  detailing  the  symptoms  of 
the  disease,  I  will  at  once  proceed  to  describe  two  cases  that 
came  under  my  care  in  the  Royal  South  Hants  Infirmary,  one 
of  cardiac,  and  one  of  pyloric  cancer,  in  which  the  symptoms  of 
both  will  be  respectively  manifested. 

Case  xvi.  Cardiac  Cancer.  The  notes  of  this  case  were 
kindly  taken  for  me  by  Dr.  Lake  in  1852,  whilst  he  was  resident 
surgeon  of  the  institution. 

Michael  Lemen,  aged  42,  single,  a  native  of  Ireland,  had 
W'orked  for  the  last  few  years  as  coal  porter  in  the  Southamp¬ 
ton  docks,  and  always  considered  himself  healthy  till  three 
months  ago,  before  he  came  under  my  care.  Since  that  time, 
he  had  been  constantly  troubled  with  vomiting  and  purging, 
and  a  pain  in  the  stomach.  During  this  time,  he  had  become 
rapidly  and  greatly  emaciated.  He  was  admitted  into  the 
South  Hants  Infirmary,  June  2Ist,  1852.  The  pain  was  re¬ 
ferred  to  the  epigastrium  and  left  hypochondriac  region.  The 
vomiting  and  purging  were  of  a  dark  grumous-looking  matter. 
The  body  was  very  much  emaciated.  The  eyes  were  pro¬ 
minent;  and  the  conjunctival  membranes  were  bloodless,  and 
white  as  porcelain.  The  abdomen  was  greatly  retracted,  and 
the  anterior  surface  of  the  spinal  column  could  be  easily  felt 
through  the  abdominal  parietes  ;  but  no  tumour  could  be  felt. 
The  treatment  consisted  first  of  chalk,  and  laudanum,  and  bis¬ 
muth  ;  and  then  calomel  and  opium  were  tried :  but,  tliough  by 
these  means  the  purging  was  lessened,  the  vomiting  continued. 
At  length  the  hydrocyanic  acid  relieved  it,  and  for  ten  days  he 
seemed  better;  but  then  the  vomiting  and  purging  returned, 
and  continued  till  his  death.  The  vomiting  took  place  always 
immediately  after  anything  wms  swallowed,  and  it  hardly  ap¬ 
peared  to  reach  the  stomach  before  it  was  up  again.  For  the 
last  few  days,  he  had  slight  cough.  He  died  gradually  August 
29th,  1852,  ten  weeks  after  his  admission,  and  rather  more  than 
five  months  from  the  commencement  of  the  disease. 

On  examining  the  abdomen  after  death,  the  cardiac  end  of 
the  stomach  was  found  drawn  high  up  under  the  ribs.  A  soft 
cancer  occupied  that  end  of  the  stomach  projecting  into  the 
oesophagus.  The  stomach  was  adherent  to  the  diaphragm,  as 


was  also  the  left  lung,  which  was  much  inflamed  and  con¬ 
gested. 

Case  xvh.  Pyloric  Cancer.  Anne  F.,  aged  34,  the  wife  of  a 
traveller,  became  ill  in  April  1849,  with  pain  in  the  epigastric 
region  and  sickness,  which  always  took  place  after  eating,  and 
continued  till  the  stomach  was  emptied  by  vomiting.  She  was 
costive,  and  sometimes  for  a  fortnight  she  had  no  stool.  The 
pain  was  of  an  aching  and  burning  character;  and,  during  the 
night,  half  a  pint  of  clear  watery  fluid,  having  a  bitter  taste, 
would  come  oft’  the  stomach.  She  had  not  menstruated  since 
the  commencement  of  her  illness.  On  June  17th,  she  was  ad¬ 
mitted  into  the  Royal  South  Hants  Infirmary.  She  was  greatly 
emaciated ;  her  skin  was  rough  and  of  a  dark  colour ;  the  abdo¬ 
men  was  retracted  and  concave;  and,  in  the  locality  of  the  py¬ 
lorus,  a  small  hard  tumour  could  be  felt,  very  tender  under 
pressure,  showing  that  it  consisted  of  a  scirrhous  state  of  the 
pyloric  orifice.  It  was  at  once  evident  that  nothing  beyond 
palliation  could  be  efi'ected  in  the  way  of  treatment.  She  was 
ordered  half  a  grain  of  the  oxide  of  silver  three  times  a  day,  in 
the  form  of  a  pill,  with  an  occasional  dose  of  rhubarb,  and  a 
fluid  diet.  This  allayed  the  morbid  sensibility  of  the  stomach; 
the  vomiting  ceased;  and  the  pain  returned  only  when  the 
bowels  were  confined.  Notwithstanding  this,  she  emaciated 
rapidly,  and  died,  a  perfect  skeleton,  op  August  11th. 

The  body  was  examined  the  following  day.  The.  large  cur¬ 
vature  of  the  stomach  was  thickened,  and  the  pylorus  scir¬ 
rhous  and  ulcerated ;  its  orifice  was  so  filled  up  as  only  to  per¬ 
mit  the  size  of  a  goosequill  to  pass  through  it. 

In  studying  attentively  these  two  cases,  we  are  at  once 
enabled  to  form  an  accurate  diagnosis  as  to  which  of  the  gastric 
orifices  is  involved  in  the  disease.  If  there  be  vomiting  imme¬ 
diately  after  the  deglutition  of  food,  showing  great  intolerance 
of  the  CEsophageal  mucous  membrane;  if  the  pain  he  referred 
to  the  left  hypochondriac  region,  a  little  below  the  _  ensiform 
cartilage  ;  if  deep  pressui’e  near  the  scrobiculus  cordis  produce 
pain  and  vomiting ;  if  there  be  cough,  shortness  of  breathing, 
and  rapid  emaciation, — the  disease  is  cardiac  cancer. 

If  the  pain  and  vomiting  do  not  take  place  till  some  little  time 
after  food  has  been  swallowed;  if  the  pain  is  referred  to  the 
lower  part  of  the  epigastric  region,  about  midway  between  the 
inferior  margin  of  the  ribs  on  the  right  side  of  the  thorax  and 
the  umbilicus ;  if  a  hard  tumour  be  found  at  this  spot  by  deep 
manipulation;  if  the  manipulation  produce  great  pain  and  a 
tendency  to  vomiting, — the  tumour  is  the  pylorus,  and  the 
disease  is  pyloric  cancer,  especially  if  there  be  great  atrophy 
and  emaciation. 

With  regard  to  the  treatment  of  this  disease,  alleviation  by 
opiates  is  the  only  benefit  that  can  be  effected ;  and  oftentimes 
even  this  is  impracticable. 


THE  METEOROLOGY  OF  1858. 

By  J.  A.  Hingeston,  Esq.,  M.R.C.S.,  L.S.A.,  L.M.,  (formerly 
Assistant-Surgeon  to  the  Royal  Maternity  Charity, 
London),  Brighton. 

The  year  1858  was  a  remarkable  one  both  in  a  meteorological 
and  sanitary  point  of  view.  There  was  an  eclipse  of  the  sun 
and  moon  in  the  spring,  and  a  brilliant  comet  in  the  autumn; 
the  mortality  of  the  year  was  above,  and  the  mari’iages  and 
births  were  below  the  average.  Indeed,  during  the  last  two  weeks 
of  November,  the  deaths  were  in  excess  of  the  births,  and  the 
natural  increase  of  the  population,  which  has  been  constantly 
progressive  for  so  many  j^ears  past,  was,  during  this  short 
interval,  suddenly  reduced  below  its  steady  and  customary 
ratio.  The  natural  increase  of  the  population  for  the  United 
Kingdom  in  1858,  was  not  more  than  six  hundred  and  forty- 
two  daily  (Quarterly  Beturn,  40,  December  1858,  page  2), 
whereas  it  had  been  throughout  the  preceding  year  1857  as 
high  as  one  thousand  and  twenty-one  a  day  (Quarterly  Report, 
38,  July  1858,  page  2).  The  last  three  months  of  the  year 
1858  were  particularly  unhealthy ;  and  the  Registrar-General 
declares  (Quarterly  Return,  40,  page  1),  “that  it  has  never 
before  happened  that  so  many  deaths  were  registered  in  any 
autumn  quarter,  as  in  this  last.”)  The  mean  mortality  for 
1857  was  less  than  twenty-two  in  a  thousand  (Annual  Sum¬ 
mary  of  1857,  page  4),  but  the  mean  mortality  of  1858  was 
twenty-three  in  a  thousand  (Quarterly  Return,  40,  December 
1858,  page  5).  The  year  1858  may,  therefore,  be  regarded  as 
a  very  unhealthy  one. 

The  year  began  at  the  usual  temperature  of  the  month  of 
January,  the  first  and  third  weeks  of  which  were  as  much  as 
from  three  to  four  degrees  below  the  average  of  the  season. 
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February  was  cold  nearly  throughout.  Snow  fell  on  the  2nd, 
y  upon  the  ground ;  and  it  continued  to  fall  occasionally 
till  the  end  of  the  month.  On  the  night  of  the  20th,  there  was 
a  partial  eclipse  of  the  moon,  and  the  thermometer  sank  as  low 
as  23°  Fah.;  the  frost  was  severe,  and  the  ice  two  inches 
thick.  March  was  still  colder  than  February,  and  the  tem¬ 
perature  of  the  first  fortnight  was  as  much  as  8°  Fah.  below 
the  average.  Snow  fell,  and  lay  upon  the  ground,  from  the 
1st  to  the  0th  of  the  month.  The  frost  then  gave  way  to  a 
partial  thaw,  with  hail,  rain,  and  sleet,  followed  hy  a  heavy 
snow  storm  and  the  ground  was  again  white  from  the  11th  to 
the  13th.  This  hard  weather  again  ended  in  hail,  rain,  and 
sleet,  and,  finally,  in  a  complete  thaw.  On  the  15th,  there  was 
an  almost  total  eclipse  ot  the  sun  at  1.10  o’clock,  p.m.,  of 
which  I  published  a  scientific  account  in  the  British  Medical 
Journal,  lxviii,  Neio  Series,  April  17th,  page  3(/8.  Previous  to 
the  eclipse,  the  electricity  had  been  positive,  and  the  weather 
cold,  hut  subsequently  it  became  negative,  and  the  air  warm, 
the  temperature  averaging  about  3°  in  excess.  The  mean 
reading  of  the  barometer  throughout  the  first  three  months  of 
the  year  was  nearly  half  an  inch  in  excess  ;  and  for  the  first 
foitnight  after  the  eclipse,  it  stood  above  thirty  inches,  and,  on 
the  22ud,  rose  as  high  as  30.422  inches.  April  and  May  were 
both  of  them  cold,  perhaps  about  1°  lower  than  the  average ; 
but  June  was  hot  thTOughout,  and  was  said  to  be  hotter  than 
any  month  of  .June  since  1771,  except  the  June  of  1840.  The 
barometer  stood  unusually  high,  being  scarcely  less  than  thirty 
inches  all  the  month.  The  weather  was  bright  and  pleasant. 
July  was  cold,  and  it  w'as  in  the  middle  of  the  month  about  5° 
in  defect.  August  was  fine,  and  September  warm,  and  at  one 
time  4  in  excess.  The  air  was  remarkably  dry,  clear,  and 
luminous.  Tlie  harvest  began  early.  Wheat  was  cut  on  July 
17th,  or  nearly  three  weeks  earlier  than  usual,  although  the 
yield  of  corn  was  not  so  very  great.  There  were  severe  thunder¬ 
storms  in  July  and  August ;  and  the  aurora  was  seen  at  Liver¬ 
pool  on  July  the  16th. 

A  singularly  brilliant  comet  appeared  in  the  N.W.  in  Sep¬ 
tember  and  October.  Its  right  ascension,  September  28th,  was 
12h.  46m.  30s. ;  its  declination  32°  19'  9"  N.;  and  its  time  of 
setting  in  London,  9.53  p.m.  On  October  10th,  when  it  was 
nearest  the  earth,  its  right  ascension  was  15h.  7m.  5s.;  its 
declination  4°  38'  2"  N. ;  and  its  time  of  setting  in  London  8.15 
p.m.  In  a  letter  to  the  editor  of  the  Times,  dated  September 
28th,  Mr.  Hinds  calculates  its  distance  from  the  earth,  on 
October  10th,  at  51,000,000  of  miles,  and  the  apparent  length 
of  Its  tail  about  12°,  corresponding  to  a  real  length  of 
16,000,000  of  miles.  Arcturus  was  visible  through  it.  In  the 
transparent  atmosphere  of  the  continent,  I  had  an  opportunity, 
not  often  met  with,  of  enjoying  the  splendid  sight  of  this 
inexplicable  meteor  or  eccentric  planet,  as  I  travelled  from 
Montpellier  to  Dijon,  and  from  thence  to  Fontainebleau,  Paris, 
Dieppe,  and  home, 

October  was  fine.  It  began  with  the  aurora,  and  strong 
gales.  A  few  cold,  fresh  days  excepted,  it  was  nearly  2°  above 
the  average.  November,  on  the  contrary,  was  extremely  cold  ■ 
the  mean  temperature  of  the  23rd  and  24th  was  reported  at 
Greenwich  to  have  been  lower  than  any  two  consecutive  days 
in  November  during  the  last  forty-five  years.  On  the  24th 
the  thermometer  sank  12°  below  the  freezing  point  of  water.’ 
The  mean  teniperature  of  the  month  was  not  more  than  39-6° 
Fah.  In  Paris  the  thermometer  was  10°  lower  than  in  Eng. 
land,  and  in  Austria  it  ivas  reported  10°  lower  than  that.  There 
were  heavy  falls  of  snow  in  the  north  of  Great  Britain  and 
also  in  Belgium  and  France.  At  Lyons  the  streets  were  nearly 
blocked  up  with  it.  The  same  weather  occurred  in  Italy.  In 
England,  thick  mists  prevailed  throughout  the  quarter,  and 
November  w'as  particularly  remarkable  for  several  very  dark 
fogs.  On  the  loth  of  this  month,  there  was  a  severe  storm  of 
wind  that  did  great  damage  to  life  and  property,  both  by  sea 
and  land ,  and,  then,  the  w'eather  suddenly  became  warmer,  and 
was  nearly  6°  in  excess  of  the  season.  December  was  likewise 
waim  ,  theie  was  thunder  on  the  18th  ;  and  the  year  closed  at 
a  temperature  of  1°  warmer  than  usual.  There  was  a  great 
deal  of  illness  everywhere ;  and  the  death-rate  was  higher'than 
in  any  autumn  quarter  upon  record.  It  is  very  remarkable,  that, 
during  this  sickly  period,  from  November  14th  to  December  the 
31st,  little  or  no  terrestrial  electricity  was  exhibited  by  the 
electrometer,  and  that  what  little  showed  itself  was,  with  the 
exception  of  December  the  22nd,  uniformly  w^eak  and  negative. 
At  the  same  time,  the  humidity  of  the  air  was  almost  plus,  as 
it  was  denoted  by  the  figures  81  or  92,  complete  saturation 
being  100.  No  state  of  atmosphere  could  be  more  adverse  to 
health  and  life  than  this. 


The  wind  blew  from  the  S.W.  for  about  two  hundred  days ; 
all  the  rest  of  the  year,  it  was  from  the  N.E.,  with  some  few 
exceptions  from  the  N.W.,  and  still  fewer  from  the  S.E,  The 
mean  horizontal  force  of  the  wind  wms  about  five  hundred  and 
fifteen  miles  a  week,  according  to  'WhewelTs  anemometer,  Green¬ 
wich;  which  is  considerably  stronger  than  in  the  ])receding 
year,  1857,  which  averaged  scaiX:ely  more  than  two  hundred 
miles  a  week.  The  first  week  in  December  was  the  calmest  of 
the  year;  and  the  third  week  in  December,  and  the  second  in 
May,  the  most  blustering.  The  vernal  equinox  was  calm;  the 
autumnal,  tempestuous. 

_  The  amount  of  rainfall  in  the  twelvemonth  did  not  exceed 
eighteen  inches,  the  annual  amount  being  about  tw'enty-four  or 
twenty-seven  inches.  It  was  a  dry  summer;  and,  in  many 
parts  of  the  country,  the  wells  were  exhausted,  and  the  pas¬ 
turage  burnt  up.  It  was  a  good  season  for  wall-fruit,  and  the 
orcliards  were  very  productive.  I  am  old  enough  to  remember 
the  comet  of  1811,  and  can  distinctly  recollect  the  parched 
state  of  the  ground  in  the  autumn  of  that  yeai'.  This  summer 
I  was  in  the  south  of  France,  and  can  bear  testimony  to  the 
universal  satisfaction  expressed  at  the  excellence  and  abun¬ 
dance  of  what  is  called  a  comet-vintage. 

\\  hile  travelling,  I  noted  the  weather ;  and,  in  comparing 
notes  on  my  return,  I  found  tliat  the  wet  and  the  fine  days  on 
the  continent  corresponded  almost  exactly  with  those  in  Eng¬ 
land.  Thus,  the  24th  of  July,  which  was  wet  in  London,  was 
the  same  in  Paris.  The  28th  was  wet  at  Poitiers,  and  also  in 
London.  On  Sunday,  August  5th— a  very  hot  day  at  Angou- 
leme— the  thermometer  stood  at  100°  Fah.  in  the  sun  ;  at 
Greenwich,  and  at  Bordeaux,  it  was  80°  in  the  shade.  Be¬ 
tween  August  8th  and  16th,  I  was  at  St.  Nicolas,  near  Sarlat, 
in  the  Dordogne,  while  the  weather,  which  was  so  hot  here, 
was  the  same  there;  and  on  the  14th,  as  I  was  looking  at  a 
sketch  just  drawn  from  Nature,  “a  great  and  unusual  dark¬ 
ness”,  to  quote  the  very  words  of  the  Greenwich  reporter  in  the 
Eegistrar-General’s  WeeJdy  Returns,  under  that  date,  p.  264,. 
“prevailed  about  4  p.m.  ;  the  wind  changed  from  N.  to  W. ;  rain 
fell  heavily ;  lightning  was  seen ;  and  thunder  frequently 
heard.”  On  the  18th  of  August,  it  was  rainy  at  London,  as 
well  as  at  Bayonne;  and,  while  we  were  exposed  to  the  mistral,, 
that  “  scourge  of  the  south”,  at  Nimes,  a  strong  gale  was  blow¬ 
ing  from  the  E.  at  Greenwich  at  the  same  time — viz.,  Sep¬ 
tember  23rd.  The  apophthegm,  “  Coelum,  non  animum,  mutant 
qui  trans  mare  currunt”  (Hor.,  lib.  i,  epis.  xi,  27),  is,  as  far  as 
my  experience  goes,  just  the  reverse  of  truth. 

Shortly  after  my  visit  to  Bayonne,  that  fortress  was  shaken 
in  the  autumn  by  an  earthquake,  which  extended  as  far  as 
Biarritz  on  the  coast,  and  St.  Jean  de  Luz  at  the  foot  of  the 
Pyrenees.  In  October,  there  was  a  severe  shock  of  an  earth¬ 
quake  at  Lisbon  and  its  neighbourhood,  the  most  violent  since 
the  great  one  of  1775.  Five  persons  lost  their  lives,  and  many 
were  injured  by  it.  At  the  close  of  the  year,  a  third  was  re¬ 
ported  from  Venice  and  the  coasts  of  the  Adriatic.  Most 
likely  shocks  are  always  happening,  although  not  always  re¬ 
ported.  Strabo,  who,  in  his  day,  considered  Vesuvius  as  an 
extinct  volcano,  and  describes  the  vines  and  flourishing  ver¬ 
dure  that  reached  almost  to  its  top  (Lib.  v,  c.  iv,  §  8),  gives  a 
long  catalogue  of  the  volcanic  eruptions  that  had  repeatedly 
altered  the  face  of  Nature,  in  the  Archipelago,  in  the  old  times 
before  him  (Lib.  i,  c.  hi,  §  16,  et  seq.) ;  and  the  venerable  Hum- 
boldt  has  recently  treated  of  the  same  subject  in  a  more  masterly 
and  scientific  manner,  though  certainly  not  in  a  more  emphatic 
and  pleasing  style,  tlian  that  of  the  celebrated  Greek  naturalist 
and  geographer,  eighteen  centuries  before  him.  {Cosmos,  vol. 
i,  p.  199,  et  seq.;  vol  v,  passim.) 

The  inner  life  of  the  earth  affects  the  health,  happiness,  and 
prosperity  of  mankind,  as  intimately  as  the  external  agencies  of 
light,  heat,  and  electricity,  as  well  as  the  more  dazzling  me¬ 
teoric  phenomena,  such  as  lightning,  solar  or  lunar  eclipses, 
volcanic  fires,  mephitic  emanations,  and  those  enigmas  of 
astronomy,  comets  and  candescent  aerolites,  are  supposed  to 
do.  Their  noxious  influence  on  botli  mind  and  body  is  ancient 
and  proverbial.  The  past  year  is  a  case  in  point.  They  are 
electro-galvanic  operations,  increasing  or  intercepting  the  solar 
beam,  the  degrees  of  heat,  and  the  several  combinations  of  the 
air  we  breathe,  on  so  extensive  a  scale  that  they  cannot  fail  in 
modifying  the  highly  sensitive  nervous  structure  of  the  human 
frame,  whose  delicate  machinery  is  set  in  motion  by  a  current 
of  chemico-vital  dynamics,  that  excite,  suspend,  or  abolish 
animal  existence,  at  a  touch  as  fine  and  decisive  as  it  is  per¬ 
manent  and  gigantic. 
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niP- JOINT  DISEASE  :  ITS  SYMPTOMATOLOGY 
AND  DIAGNOSIS. 

By  J.  Zachaeiah  Laurence,  F.B.C.S.,  M.B.Lond.,  Surgeon  to 
the  St.  Marylebono  General  Dispensary,  and  the  South 
London  Ophthalmic  Hospital. 

The  following  essay  is  partly  the  result  of  a  perusal  of  a  variety 
of  works  on  the  subject  of  which  it  treats,  partly  of  observations 
made  at  the  bedside.  In  it  I  purpose  giving  a  resume  of  the  pa¬ 
thological  phenomena  presented  to  us  during  life,  in  one  of  the 
most  important  joints  of  the  human  frame — important,  not  only 
for  its  magnitude  and  functions,  but  also  for  the  variety  of 
diseases  to  which  it  is  subject. 

By  far  the  most  common  disease  of  the  hip  is  of  a  scrofulous 
nature.  It  has  been  known  under  a  variety  of  denominations 
— in  this  country,  most  commonly  as  the  morbus  coxse,  a  name 
wrong  in  itself,  implying  tacitly,  as  it  does,  that  that  is  the 
only  disease  to  which  the  hip-joint  is  liable,  wdiich  is  far  from 
being  the  case.  The  disease  in  question  was  not  unknown  to 
the  ancients,  amongst  whom  may  be  mentioned  more  esiie- 
cially  Hippocrates,  Galen,  and  the  Arabian  writers. 

The  lirst  scientific  memoir  on  the  subject,  however,  was  that 
of  Petit,  in  a  papier,  entitled  Observations  Anatomiques  et  Patlio- 
logiques  sur  les  Chutes  qui  causent  une  Luxation  dont  les 
auteurs  n’ont  qmint  ecrit,  read  before  the  Academie  E,oyale  des 
Sciences,  on  February  ?.5th,  1772.  Here  we  find  what  apipears 
to  me  to  be  a  very  meagre  and  unsatisfactory  account  of  the 
disease.  Overlooking  the  constitutional  nature  of  the  affection, 
Petit  thought  the  head  of  the  femur  was  displaced  gradually 
from  its  socket  by  a  hypersecretion  of  fluid  into  the  joint,  con¬ 
sequent  upon  some  severe  contusion  that  this  had  sustained, 
and  that  after  a  certain  lapse  of  time,  the  bone  was  dislocated 
upwards  by  the  action  of  the  muscles,  so  that  the  limb  was 
shortened.  It  is  surprising  that  he  should  have  overlooked 
the  preceding  elongation,  although  he,  evidently  feeling  a  diffi¬ 
culty  on  this  point,  explained  it  aw'ay,  by  the  peculiar  confor¬ 
mation  of  the  osseous  structures  entering  into  the  composition 
of  the  joint. 

The  first  really  good  description  of  the  disease  was  that 
given  by  Boyer  in  his  Lemons,  piublished  in  1800.  In  an  article 
on  the  spontaneous  or  consecutive  luxations  of  the  femur,  we 
find  a  very  excellent  account  of  the  subject  illustrated  by  cases 
and  autopsies.  He  recognised  the  elongation  of  the  limb  prior 
to  its  shortening  ;  regarding  it,  however,  as  real,  and  depending 
on  an  engorgement  of  the  so-called  synovial  gland  and  car¬ 
tilages  of  the  joint.  He  recognised  the  sympathetic  pain  in 
the  knee,  the  final  shortening  of  the  limb,  which  he  viewed 
as  exclusively  due  to  a  consecutive  luxation,  a  fact,  we  now 
know,  of  nothing  like  that  universal  occurrence  that  Boyer 
w'ould  have  led  us  to  believe,  and  lastljq  what  was  very 
important,  he  recognises  the  constitutional  nature  of  the 
affection. 

A  few  years  after  an  exceedingly  good  account  of  the  disease 
in  question  appeared  in  England  in  a  w'ork  by  Mr.  Edward 
I'ord,  entitled.  Observations  on  the  Disease  of  the  Hip-joint ; 
where  he  has  given  us  a  very  faithful  description  of  some  of 
the  principial  phenomena  of  the  morbus  coxai.  And  since  his 
time,  the  subject  has  been  variously  illustrated  by  Brodie, 
Coulson,  and  many  of  the  French  writers. 

No  age  is  said  to  be  exempt  from  this  disease,  but  at  the 
same  time,  it  has  a  remarkable  tendency  to  fix  itself  upon 
young  persons.  The  youngest  age  I  have  observed  it  in  is  2 
years,  and  the  oldest  T2.  Albers  mentions  three  cases  of  con¬ 
genital  morbus  coxae;  Morgagni  a  case  in  an  infant  a  few 
months  old;  Coulson,  a  case  in  a  child  a  month  old.  On  the 
other  hand,  cases  are  recorded  by  authors  at  ages  of  from  30  to 
50 ;  and  Coulson  states  that  he  has  seen  many  cases  in  persons 
advanced  in  years. 

In  all  the  cases  that  have  come  under  my  notice  I  have  not 
been  able  to  trace  any  hereditary  predisposition  to  tuberculosis, 
although  it  must  be  acknowledged  that  it  is  often  a  matter  of 
considerable  difficulty  to  obtain  sufficiently  precise  data  on  this 
point ;  whilst,  on  the  other  hand,  cases  are  recorded  of  the 
affection  occurring  in  two  or  more  members  of  the  same  family. 
But  a  marked  predisposition  may  be  observed  in  the  patient’s 
own  constitution,  which  in  most  cases  is  highly  scrofulous,  or, 
at  any  rate,  of  a  delicate  susceptible  nature.  Rheumatism  is 
sometimes  the  preciu'sor  of  the  disease.  I  have  seen  a  well 
max'ked  instance  of  this.  It  w'as  in  a  girl  named  Sheen,  who 
was  admitted  into  University  College  Hospital,  under  Dr. 
parrod,  some  years  ago,  with  an  attack  of  acute  ilreumatism 
in  the  right  shoulder,  wrist,  and  hip;  subsequently  the  left 


shoulder  became  afiected  ;  and,  lastly,  the  right  thigh  and  knee 
became  painful  on  movements  of  the  limb.  All  the  joints  got 
ultimately  ciu’ed,  though  very  slow'ly,  excepting  those  of  the 
right  lower  extremity ;  this  was  subsequently  found  to  present 
the  signs  of  genuine  morbus  coxte  of  a  very  acute  form.  She 
was  then  transferred  to  the  surgical  wards.  I  then  found  an 
apparent  shortening  of  the  limb  to  the  extent  of  two  inches,  a 
real  one,  of  about  three  quarters  of  an  inch,  a  certain  amount 
of  pain  at  the  hip,  on  pressing  the  femur  firmly  upwards ;  most 
intense  pain  on  rotating  the  limb.  She  was  also  much  troubled 
with  painful  startings.  Here,  then,  was  a  case  of  indubitable 
acute  rheumatism  merging  into  a  case  of  indubitable  morbus 
coxae.  Coulson  records  a  case  of  its  following  gonorrhoea,  and 
mentions,  as  does  Boyer,  that  it  may  be  a  sequel  of  the  ex¬ 
anthemata. 

It  is  curious  to  observe  how,  in  the  majority  of  cases,  patients 
date  the  first  commencement  of  the  affection  of  the  joint  from 
some  trifling  local  injury,  generally  from  a  fall  on  the  hip, 
sometimes  from  some  over-exertion  of  the  joint  in  running, 
etc.  This  fact  is  not  only  curious,  but  of  the  highest  practical 
importance,  warning  us  to  treat  any  injury  of  the  hip  that  may 
come  before  us  in  a  decided  and  cautious  manner,  especially 
when  it  occurs  to  young  subjects,  lest  the  at  first  slight  local 
lesion  develope  itself  into  a  disease  of  the  joint,  always  difficult 
to  treat,  often  of  a  most  intractable,  and,  in  some  cases,  of  a 
fatal  nature. 

It  is  in  the  minority  of  cases  only  that  the  disease  com¬ 
mences  spontaneously  without  any  previous  exciting  cause. 
The  fii’st  symptoms  observed  are  often  apparently  of  a  trivial 
character,  although  generally,  if  the  exciting  cause  has  been  an 
injury,  the  symptoms  may  for  the  first  two  or  three  days  be  of 
a  tolerably  acute  nature.  The  patient  may  in  the  first  instance 
complain  only  of  slight  and  transient  pains  about  the  hip  and 
knee,  which  become  aggravated  by  any  extra  exertion  on  his  part; 
whilst,  at  the  same  time,  he  has  habitually  a  slight  limp  in  his 
walk,  and  has  a  tendency  to  keep  the  knee  stiff.  Very  often 
these  symptoms  are  accompanied  by  a  certain  amount  of  list¬ 
lessness  in  the  patient’s  manner,  inaptitude  for  much  exertion, 
and  other  slight  impairments  of  his  general  health.  These 
symptoms  may  go  on  increasing  gradually  till  the  patient  is 
rendei’ed  totally  incapable  of  getting  about,  or  this  crisis  may 
be  arrived  at  in  a  sudden  and  acute  manner  by  some  additional 
slight  injury  to,  or  over  exertion  of  the  joint. 

Supposing,  now,  we  are  called  to  a  patient  at  this  stage  of 
the  disease  (adverted  to  by  Coulson  as  the  second  stage),  what 
are  the  chief  local  phenomena  observed?  The  first  thing  that 
strikes  the  attention  of  even  the  most  superficial  observer, 
looking  at  the  patient,  as  he  lies  in  bed,  is  a  remarkable  differ¬ 
ence  in  the  length  of  the  two  low'er  extremities.  In  the  ma¬ 
jority  of  cases,  the  diseased  limb  appears  to  be  longer  than  the 
sound  one,  as  evinced  by  tlie  relative  positions  of  the  two  knees 
and  inner  ankles.  I  say  “  appears,”  because  a  more  careful  ex¬ 
amination  shows  this  difference  in  length  of  the  tv/o  limbs  to 
be  nothing  but  an  apparent  difference ;  for,  on  directing  our 
attention  to  the  relative  positions  of  the  two  iliac  spines,  it 
becomes  obvious,  that  this  apparent  difference  in  length  is  de¬ 
pendant  upon  the  tilting  downwards  of  the  pelvis  towards  the 
diseased  side,  and  the  explanation  of  this  distorted  position  of 
the  pelvis  is  readily  found  by  studying  the  posture  which  a 
patient  spontaneously  assumes  on  requesting  him  to  stand 
erect,  and  this  posture  is  per  se  a  very  excellent  indication,  as 
to  the  nature  of  the  affection,  to  the  eye  of  a  person  who  has 
seen  many  of  these  cases.  The  patient  stands  with  the  sound 
limb  firmly  extended,  receiving  obviously  as  it  does  by  far  the 
greater  share  of  the  weight  of  the  body ;  whilst,  on  the  other 
hand,  the  thigh  and  leg  of  the  diseased  limb  are  in  a  state  of 
semiflexion,  the  whole  limb  in  advance  of  the  other,  the  foot 
slightly  everted,  the  heel  raised  from  the  ground,  receiving  but 
a  small  share  of  the  weight  of  the  body  on  the  toes.  This  very 
remarkable  contrast  in  the  position  of  the  two  limbs  is  very 
faithfully  delineated  by  Ford,  in  the  first  plate  of  his  work  on 
the  hip-joint,  already  alluded  to  in  an  early  part  of  my  paper. 
And  w'hen  we  come  to  consider  the  pain  which  any  pressure  of 
the  head  of  the  thigh  bone  against  the  acetabulum  causes  the 
patient,  the  assumption  of  the  peculiar  posture  just  described 
becomes  at  once  evident. 

No  symptom  has  given  rise  to  more  discussion  as  to  its  cause 
than  this  one.  The  above  is  the  common  explanation,  and  is 
that  adopted  by  Sir  C.  Bell,  Brodie,  Coulson,  Malgaigne,  and 
Parise.  But  it  has  always  struck  me,  that,  although  the  general 
statement  that  the  apparent  alterations  in  length  of  the  limb 
depend  upon  corresponding  alterations  of  the  level  of  the  iliac 
spines  is  correct,  still,  that  it  will  not  account  fully  for  all  the 
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facts  observed,  .and  I  see  that  M.  Tarise  is  of  the  same  opinion. 
He  very  justly  asks,  how  are  these  apparent  deviations  in  lengtli 
to  be  accounted  for  in  patients  who  liave  ke2it  their  bed  during 
the  wliole  of  their  illness?  In  the  case  of  a  girl  under  my 
notice,  she  had  an  apparent  shortening  of  two  inches,  notwith¬ 
standing  she  never  once  left  her  bed  from  the  commencement 
of  her  attack  up  to  the  time  I  made  this  observation. 

What  is  it  again  that  causes  patients  to  preserve  obstinately 
such  a  distorted  position  in  bed,  as  they  are  often  seen  to  do, 
giving  rise  to  a  corresponding  apparent  difference  in  the  length 
of  the  two  limbs  ?  How  is  it,  too,  that  an  apparent  lengthening 
3u.ay  ultimately  be  succeeded  by  an  apparent  shortening,  a  fact, 
rather  the  rule  than  the  exception?  M.  F arise  gives,  to  my 
ideas,  an  equally  unsatisfactory  account  of  it.  I  think  the  sub¬ 
ject  requires,  and  is  worthy  of  further  investigation.  Coulson 
thinks  that  there  is  also  a  real  lengthening  at  this  stage  of  the 
disease,  i)roduced  by  the  diseased  limb’s  weight  stretching  the 
ligamentura  teres,  a  fact  more  especially  adverted  to  by  Palletta. 
Mr.  S.  Cooper  has,  I  think,  very  justly  objected  that  Weber  has 
shown  the  head  of  the  femur  will  not  leave  the  acetabulum 
unless  the  atmospheric  pressure  on  it  be  in  a  state  of  equi¬ 
librium. 

In  three  cases,  however,  of  well  marked  diseased  hip  that 
came  under  my  observation,  I  have  met  with  an  apparent 
shortening  of  the  limb. 

In  the  early  stages  of  the  disease,  no  real  difference  is  dis¬ 
coverable  in  the  length  of  the  two  limbs;  but  at  a  later  period 
(in  the  third  stage  of  the  disease  of  Coulson,)  the  diseased 
limb  undergoes  a  real  and  palpable  shortening.  And  this 
•shortening  is  dependent  on  some  organic  change  in  the  struc¬ 
tures  entering  into  the  composition  of  the  joint. 

It  was  formerly  the  prevalent  idea  that  this  always  depended 
on  some  consecutive  luxation  of  the  head  of  the  femur.  Later 
observation  has  shewn  these  dislocations  to  be  comparatively 
rare,  and  that  the  real  shortening  dej^ends  on  carious  absorp¬ 
tion  of  the  head  and  neck  of  the  thigh-bone  and  deepening  of 
the  cotyloid  cavity,  the  femur  being  drawn  up  by  the  muscles 
in  proportion  as  these  destructive  changes  take  place.  It  occa¬ 
sionally,  however,  does  happen,  that  the  femur  becomes  dis¬ 
located  in  the  last  stages  of  the  disease.  The  dislocation  is 
generally  on  to  the  dorsum  of  the  ilium,  producing  a  shorten¬ 
ing  of  the  limb,  nearly  to  the  extent  of  four  inches ;  and  in 
very  rare  eases  it  has  been  known  to  be  dislocated  down  into 
tlie  foramen  ovale,  producing  a  corre.sponding  elongation  of 
the  limb. 

Another  obvious  phenomenon  that  the  diseased  limb  pre¬ 
sents,  is  the  general  wasting  of  the  muscles  consequent  upon 
their  disuse;  and  this  muscular  atrophy  has  acquired  a  special 
significance  with  reference  to  the  large  gluteal  muscle,  giving 
rise  to  a  very  characteristic  appeai'ance  of  the  nates.  These 
become  fiattened,  and  hang  loose  on  the  diseased  side,  and 
the  contour  of  the  lower  border  is  very  much  less  prominent 
nnd  distinct  than  on  the  sound  side,  amounting  in  some  in¬ 
stances  nearly  to  an  absolute  obliteration,  while  at  the  same 
time  it  slopes  more  downwards.  In  the  last  stages  of  the 
disease,  this  flattening  of  the  nates  is  succeeded  by  a  preter¬ 
natural  fullness  and  tension  ;  this  is  due  to  the  inflammatory 
action  induced  by  the  formation  of  abscess  in  the  joint. 

The  parts  about  the  groin,  on  the  contrary,  are  fuller  than 
natural,  obscuring  in  many  instances  in  a  marked  degree  the 
inguinal  fold.  These  aj^pearances  depend  probably  on  some 
inflammatory  swelling  about  the  tissues  of  the  joint.  It  is 
also  by  no  means  uncommon  to  find  the  inguinal  glands  pre- 
ternaturally  engorged;  rarely,  however,  the  seat  of  pain. 

I  come  now  to  speak  of  one  of  the  most  distressing  symp¬ 
toms  of  this  serious  affection  of  the  joint.  I  mean  the  pain  to 
which  it  gives  rise;  and  if  any  person  would  wish  to  form  a 
just  estimate  of  the  importance  of  an  acciu-ate  knowledge  of 
■the  symptomatology  of  the  disease,  he  would  only  have  to 
contemplate  for  one  moment  the  acute  sufl’erings  and  utter 
helplessness  of  a  patient,  in  whom  the  malady  has  made  any 
progress,  rendering  him  so  totally  dependant,  as  it  does,  upon 
the  assistance  of  those  around  him.  The  pain  induced  by  the 
slightest  movements  of  the  joint,  has  been  in  most  of  the 
cases  that  I  have  witnessed,  of  so  intense  a  description,  as  to 
force  the  patient  to  absolutely  shriek  out,  and  bring  tears  into 
Iiis  eyes.  And  this,  not  only  in  children,  but  even  in  persons 
who  have  arrived  at  years  of  discretion. 

As  regards  its  seat : — At  the  hip  it  is  always  present,  and  in 
the  majority  of  instances  also  in  the  knee :  the  pain  at  this 
latter  part  being  often  more  severe,  and  the  most  i^ermanent 
feature  of  the  patient’s  sufferings,  although  this  joint  is  unim¬ 
plicated  in  any  organic  disease ;  and  at  the  first  periods  of  the 
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commencement  of  the  disease,  you  will  commonly  find  this 
pain  at  the  knee  the  only  thing  the  patient  complains  of ;  and 
oftentimes  have  careless  practitioners  thus  been  led  to  treat 
the  knee  affection  as  an  independent  disease,  whereas  it  is  to 
be  regarded  merely  as  a  symptom,  the  true  organic  disease 
being  in  the  hiji.  The  rationale  of  this  symptom  has  been  the 
subject  of  much  disputation.  The  best  known  and  most  widely 
propagated  explanation  of  the  fact  is  that  of  Sir  C.  Bell, 
founded  on  the  anatomical  disposition  of  the  obturator  nerve, 
which  supjflies  the  hip-joint  and  partly  the  knee — the  inflam¬ 
matory  pains  being  referred  to  its  centrifugal  extremities.  An 
objection  to  this  explanation  is,  that  the  same  phenomena  are 
not  observed  in  white-swellings  of  the  elbow-joint,  where  one 
might  reasonably  in  the  same  way  expect  a  sympathetic  pain 
in  the  wrist  depending  upon  an  implication  of  the  ulnar  nerve. 
Another  solution  of  the  problem  has  been  sought  in  the  sup¬ 
position,  that  inflammatory  action  of  the  thigh  bone  from  its 
upper  end,  was  propagated  downwards  to  its  lower  end.  In 
this  case,  however,  we  should  expect  to  find  intermediate 
points  of  the  femur  the  seats  of  pain ;  and  though  the  patient 
sometimes  complains  of  pain  in  the  thigh,  it  is  often  limited 
strictly  to  the  hij^  and  knee;  besides  which,  on  this  supposi¬ 
tion,  we  should  expect  the  knee-joint  to  offer  some  palpable 
physical  indications  of  disease,  which  it  does  not.  The  same 
objections  may  be  raised  against  Mr.  Coulson’s  supposition, 
that  it  depends  on  an  inflammatory  implication  of  the  rectus 
femoris,  which  is  closely  connected  with  both  hip-  and  knee- 
joints. 

Another  very  common  symptom  of  the  disease  is  what  the 
patients  call  “jumpings”  of  the  leg.  This  consists  in  violent 
spasmodic  action  of  the  flexor  muscles  of  the  thigh,  and  occui’s 
when  the  patient  is  dropping  off  to  sleep,  causing  severe  pain 
at  the  two  joints.  It  often,  however,  awakens  the  i)atieut  when 
he  is  asleep,  disturbing  and  breaking  his  night’s  rest  to  a 
distressing  and  harassing  degree.  In  one  remarkable  case, 
that  of  a  girl,  named  Rebecca  Jones,,  this  spasmodic  action  of 
the  muscles  was  constant  day  and  night,  and  involved  not  only 
the  muscles  of  the  thigh,  but  also  those  of  the  leg.  I  can¬ 
not  do  better,  perhaps,  than  transcribe  my  notes  of  this  condi¬ 
tion.  “  The  whole  of  the  thigh  is  in  one  constant  state  of 
quivering,  both  at  its  outer  and  inner  aspects  ;  and  the  spasm 
of  tlie  quadriceps  extensor  muscle  is  such  as  to  raise  and 
depress  the  patella  in  a  rajud  succession  of  jerks,  causing  a 
distinct  tumour  to  appear  and  disappear  alternately  in  this 
position,  the  hand  placed  on  the  knee-cap  thus  experiencing  a 
rapid  series  of  succussions,  and  in  the  same  way  the  toes  are 
the  subject  of  a  continual  agitating  tremor.”  A  case  of  the 
same  description  is  mentioned  by  Sir  B.  Brodie,  in  his  work 
on  the  joints.  In  this  instance,  however,  the  spasms  were 
limited  to  the  muscles  of  the  thigh;  and  appear  from  his 
account  to  have  required  some  slight  motion  of  the  limb  for 
their  production.  In  this  case,  there  was  found,  after  death,  a 
deep-seated  abscess  among  the  muscles  of  the  thigh  below  the 
hip-joint  beneath  the  anterior  crural  nerve,  and  bound  down 
by  the  femoral  fascite.  During  life,  an  abscess  presented  itself 
on  the  fore  part  of  the  thigh,  after  the  appearance  of  wdiich 
the  spasmodic  affection  gradually  subsided.  From  these  facts, 
Brodie  concludes  that  the  jteculiar  symptoms  arose  from  the 
deep-seated  abscess  pent  up  among  unyielding  parts,  thus 
pressing  on  and  irritating  tlie  anterior  crural  and  obturator 
nerves,  and  that  the  abatement  of  them  arose  from  the  re¬ 
moval  of  the  pressure  on  tlie  nerves  by  the  abscess  making  its 
way  externally.  I  have  observed  something  like  this  spasm  of 
the  muscles  in  another  case  of  joint  aft’ection  of  a  different 
nature,  in  a  young  man,  who  was  some  years  back  in  Univer¬ 
sity  College  Hospital.  In  him,  on  flexing  the  toes  of  his  left 
foot,  they  at  once  became  the  subject  of  a  constant  tremor, 
which  he  could  not  restrain  ;  this  jihenomenon  disappeared 
during  his  stay  in  the  hospital. 

In  the  last  stages  of  the  disease,  matter  forming  within  the 
joint  comes  to  the  surface  eitlier  on  the  nates,  the  groin,  or 
upper  and  outer  part  of  the  thigh.  Cases  have  been  knowm  in 
which  it  has  passed  by  the  pelvis  into  the  rectum,  and  voided 
by  this  channel.  I  have  seen  one  such  case  myself.  Small 
portions  of  bone  are  often  found  in  the  discharge ;  .and  in  two 
cases  mentioned  by  Hoffman,  and  one  by  Mr.  Chalk,  nearly 
the  whole  of  the  head  of  the  femur  came  away  entire  in  this 
manner.  In  some  cases,  the  jiatient  sinks  in  a  hectic  state, 
induced  by  the  profuse  suppuration.  In  other  more  fortunate 
cases,  he  escapes  with  an  auchylosed  joint. 

I  now  come  to  speak  of  a  very  important  point;  viz.,  of  the 
diagnosis  of  true  morbus  coxiB,  from  other  affections  to  which 
the  hip-joint  is  liable.  Elizabeth  C.,  aged  51,  was  admitted 
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seven  years  ago  into  University  College  Hospital,  for  an  affec¬ 
tion  of  the  right  hip-joint.  She  first  began  to  feel  pain  in 
■walking  in  the  right  hip-joint  three  months  before  admission; 
and  for  the  last  two  months  she  had  been  absolutely  lame ;  but 
had  always  slept  well.  There  was  a  real  shortening  of  the 
limb  of  tbree-quartei’s  of  an  inch  ;  firm  pressure  from  the  foot 
did  not  seem  to  cause  much  pain ;  she  experienced  pain  at 
the  hip  from  flexing  the  thigh,  and  likewise  slight  pain  from 
flexing  the  thigh  of  the  unaffected  limb. 

This  was  a  case  of  rheumatic  affection  of  the  joint,  and  not 
one  of  morbus  coxae;  and  for  these  reasons: — 1.  The  age  of 
the  patient.  2.  There  was  no  evidence  of  pain  on  pressing 
the  articular  surfaces  of  the  affected  joint  together,  which 
■^\  ould  certainly  have  been  present  with  a  real  shortening  of 
three-quarters  of  an  inch.  3.  The  absence  of  any  special  pain 
in  the  knee.  4.  The  fact  that  she  slept  well  during  her  illness, 
2iot  having  had  any  startings  of  the  limb.  5.  The  pain  evinced 
on  flexing  the  left  limb. 

I  shall  now,  in  the  same  •way,  illustrate  the  diagnosis  from 
another  affection  of  the  joint,  by  the  recital  of  a  case. 

Jane  F.,  aged  24,  was  admitted  into  University  College  Hos¬ 
pital,  on  June  1st,  1853.  There  was  no  evidence  of  rheuma¬ 
tism,  but  some  of  phthisis,  in  her  family.  She  menstruated  at 
about  the  age  of  15  or  16,  but  only  once  or  twice  in  the  year, 
and  that  scantily.  At  the  age  of  21,  she  began  to  be  troubled 
with  leucorrhcea  between  the  intervals  of  the  catamenia,  which 
now  became  regular.  Her  present  affection  dated  from  two 
years  back.  There  was  an  apparent  shortening  of  an  inch  of 
the  left  limb,  dependent  upon  a  distorted  position  of  the  pelvis. 
There  was  no  real  difference  in  the  length  of  the  two  limbs; 
firm  pressure  upwards  from  the  heel  caused  slight  pain  at  the 
hip ;  rotation,  especially  inwards,  caused  more  pain ;  suc- 
cussion  caused  acute  pain  in  the  hi23  and  spine.  Succussion  of 
the  spinal  region,  especially  of  the  right  vertebral  groove  of  the 
lower  half  of  the  spine,  caused  acute  pain.  Some  pain  -was 
produced  on  firmly  pinching  the  soft  parts  about  the  spine. 
The  jpain  produced  in  all  these  cases  apjjeared  to  be  of  a  very 
transient  though  acute  nature ;  and  I  cannot  better  express 
what  the  nature  of  the  patient’s  feelings  seemed  to  be,  than  by 
saying  the  pain  made  her  wince.  Ever  since  a  child,  this 
patient  had  had  difficulty  in  passing  her  urine;  and  during 
her  stay  in  the  hospital,  it  became  a  question  at  one  time 
whether  the  catheter  should  not  be  used.  Her  bowels  also 
had  habitually  been  costive;  so  much  so,  that  even  on  one 
occasion  two  doses  of  a  drop  of  croton  oil  failed  to  produce  any 
effect.  She  was  much  troubled  with  painful  startings  of  the 
limb.  'This  was  a  case  of  so  called  hysterical  aflection  of 
the  joint. 

4  he  diagnosis  depended  on  the  following  j)oints  : — 1.  The 
general  derangement  of  the  urinary,  generative  and  alimentary 
functions,  above  adverted  to.  2.  The  absence  of  any  real  dif¬ 
ference  of  length  in  the  limbs.  3.  The  presence  of  the  spinal 
irritation.  4.  The  fact  that  the  disease  had  lasted  for  two 
years,  without  producing  any  deviation  in  the  length  of  the 
limb.  And  lastly,  the  peculiar  chaiacter  of  the  pain  induced 
by  manipulation. 

This  case  disproves  a  circumstance  mentioned  by  Brodie, 
who  states  that  in  these  cases,  whatever  the  pain  may  be 
during  the  day,  it  does  not  awaken  them  during  their  sleep. 
A  curious  fact  is  mentioned  by  this  last  author,  in  reference  to 
these  cases.  He  states,  that  often  in  the  morning  the  limb 
will  become  cold,  pale,  and  shrunk  ;  but  that  towards  evening, 
the  surface  of  the  skin  becomes  hot,  red,  and  shining,  and  that 
these  alterations  are  as  regular  as  the  paroxysms  of  an  ague, 
and  like  these  are  much  benefited  by  the  administration  of 
quinine. 

Children  at  the  time  of  dentition  are  subject  to  a  disease  of 
the  hip,  closely  simulating  morbus  coxa?.  In  these  cases,  the 
child  in  attempting  to  walk,  drags  the  affected  limb  after  him, 
and  in  standing,  assumes  much  the  position  I  have  adverted  to 
as  characteristic  of  true  scrofulous  disease  of  the  hip  ;  wasting 
of  the  whole  limb  and  nates,  and  slight  lengthening,  are 
observed.  The  diagnosis  of  this  disease  depends  mainly  on 
the  absence  of  any  pain  on  manipulating  the  joint,  and  on  the 
period  of  life  at  which  it  occurs. 

I  trust  that  I  have  now  given  as  comprehensive  a  view  of  the 
subject  as  my  experience  has  allowed  me,  with  a  view  of 
establishing  the  diagnosis  from  other  affections  of  the  joint  to 
which  I  have  adverted  ;  and  I  cannot  too  strongly  impress  the 
necessity  of  forming  a  correct  opinion  of  the  nature  of  any 
given  affection  of  this  joint,  than  by  stating  that  the  treatment 
of  these  cases^  invariably  depends  on  this  point.  What  would 
one  say,  for  instance,  to  the  application  of  s]?lints,  issues, 


moxas,  and  the  like,  to  a  patient  labouring  under  mere  neur¬ 
algia  of  the  joint;  which,  as  Brodie  in  his  work  on  the  urinary 
organs,  remarks  is  an  error  that  is  as  discreditable  to  the 
practitioner  as  it  is  mischievous  to  society.  And  further,  I 
have  seen  several  other  cases  where  an  accurate  knowledge  of 
the  symptomatology  of  these  affections  was  of  very  material 
aid  in  coming  to  a  conclusion  as  to  the  nature  of  the  one 
under  consideration.  Mr.  Abernethy  states  that  pains  in  the 
hip  and  knee,  and  even  wasting  of  the  limb,  will  occur  from 
mere  derangements  of  the  digestive  organs ;  as  Sir  C.  Bell 
says,  they  will  from  those  of  the  urinary  apparatus:  and  it 
is  only  by  correct  and  precise  information  on  these  matters 
that  a  surgeon  is  enabled  to  do  his  patient  good,  and  himself 
credit. 


§ifbietos  antr 


A  Treatise  on  the  Human  Skeleton  (including  the  Joints.) 
By  George  Murray  Humphry,  M.B.Cantab.,  F.R.C.S., 
Surgeon  to  Addenbrooke’s  Hospital ;  Lecturer  on  Surgery 
and  Anatomy  in  the  Cambridge  University  Medical  School. 
With  numerous  plates.  Pp.  020.  Cambridge  and  London ; 
Macmillan  and  Co.  1859. 

We  almost  feel  that  an  apology  is  due  to  the  members  of  the 
British  Medical  Association  for  our  tardiness  ;  but  it  maybe 
received  as  an  additional  testimony  in  favour  of  the  work  before 
us,  that  we  have  felt  it  impossible  to  do  justice  to  it  without 
making  a  more  careful  examination,  than  is  sufficient  for  the 
vast  majority  of  the  books  that  are  issued  from  the  medical 
press  in  the  present  day. 

It  is  with  more  than  ordinary  pleasui'e  that  we  now  draw  the 
attention  of  our  associates  to  this  work.  Every  page  of  it  is 
replete  with  information,  which  is  oftentimes  original  in 
matter,  and  always  new  in  the  manner  in  which  the  facts  are 
stated.  We  speak  from  experience  when  we  say  that  the  work 
will  fully  bear  the  test  given  in  Todd’s  Student’s  Guide — “  The 
book  that  is  worth  reading  once  will  bear  reading  twice.” 

We  welcome  this  work,  not  merely  on  account  of  itsintrinsio 
excellence,  but  also  because  we  perceive  in  it  an  attempt,  which 
we  hope  and  believe  will  be  successful,  to  introduce  into  our 
schools  a  more  philosophic  and  better  mode  of  teaching  human 
anatomy,  than  is  at  present  usually  adopted. 

Since  the  days  of  John  Bell,  little  or  no  real  advance  has  been 
made  in  this  branch  of  medical  education.  Many  books,  it  is 
true,  have  appeared,  containing  somewhat  more  concise  accounts 
and  more  beautiful  representations  of  parts.  They  have  the 
merit  of  putting  the  student  more  quickly  in  possession  of  the 
names  of  the  processes,  the  points  of  attachment  of  the 
muscles,  etc.;  but,  as  regards  attempts  to  convey  a  more 
scientific  knowledge  of  anatomy,  the  writers  and  teachers  of 
the  present  generation  are,  we  fear,  on  the  whole  rather 
behind  their  predecessors.  Minute  anatomy  seems  to  have 
engrossed  the  attention  of  the  ablest  teachers  of  modern 
times ;  and  little  progress  has  been  made  in  descriptive 
anatomy. 

Mr.  Humphry  has  made  a  very  successful  effort  to  supply 
what  was  wanted,  and  has  done  much  to  advance  the  study  of 
the  human  skeleton  to  its  proper  rank  as  a  science.  He  is  not 
content  that  the  student  should  merely  know  the  name  and 
shape  of  a  bone,  a  pi’ocess,  and  a  ligament ;  but  he  enters  into 
the  rationale  of  its  form  and  construction.  He  tells  us  (page 
4,85),  why  the  leg  is  made  so  small  just  above  the  ankle,  and 
points  out  certain  disadvantages  that  result  from  it ;  lohy  (page 
482)  the  outer  articular  facet  of  the  patella  is  larger  than  tho 
inner,  which,  by  the  way,  he  informs  us,  is  a  peculiarity  of  the 
human  patella;  why  (page  414)  the  tendon  of  the  biceps  plays 
chiefiy  upon  the  lesser  tubercle  of  the  humerus  ;  ivhy  (page  94) 
the  foetal  brain  and  skull  are  so  large;  why  (page  206)  the 
inner  table  of  the  adult  skull  is  denser  than  the  outer  ;  ichy  it 
is  thrown  up  into  so  many  ridges,  which  project  in  a  seemingly 

228 


REVIEWS  AND  NOTICES, 


March  19,  1859.] 


awkward  manner  into  the  cavity,  and  why  the  tough  processes  of 
the  dura  mater  are  attached  to  these  ridges. 

■\Ve  recommend  this  work,  ^rs«,  to  all  teachers  of  practical 
anatomy,  who  wish  to  teach  their  pupils  to  think,  and  would 
lielp  them  to  remember  the  facts  that  they  learn  ;  secondly,  to  all 
students  who  desire  to  know  something  beyond  the  mere  facts 
ot  anatomy ;  and,  thirdly,  to  physicians  and  surgeons  who  have 
not  lost  all  interest  in  the  study  of  the  human  frame ;  who 
would  like  to  renew  their  acguaintauce.with  an  old  friend  in  a 
new  dress,  and  who  wish  to  cultivate  the  habit  of  comparing  the 
facts  of  surgery  with  the  facts  of  anatomy,  and  of  enlivening 
and  elucidating  the  one  by  the  other. 

The  account  of  the  structure  and  movements  of  the  joints 
forms  perhaps  the  most  important  part  of  the  book,  in  con¬ 
sequence  of  the  great  pains  which  have  evidently  been  bestowed 
upon  it,  and  the  many  points  in  which  it  difters  from  the 
descriptions  usually  given.  Mr.  Humphry  states  (page  ICG) 
that  rotation  of  the  spine  is  not  practicable  in  the  loins,  and 
that  it  is  most  free  in  the  back ;  that  the  ligamentum  teres  of 
the  hip  cannot  be  made  tense  in  the  extended  iDosition,  and 
cannot,  theretore,  as  Weber  and  others  have  supposed,  be  of 
service  when  we  stand  upright.  We  find  also  a  description  of 
a  short  internal  ligament  of  the  temporo-maxillary  joint,  “  which 
seems  to  have  escaped  the  observation  of  anatomists,  though  it 
is  a  well  defined  structure.” 

We  feel  sure  that  every  earnest  teacher  of  anatomy  will,  be¬ 
fore  the  commencement  of  next  session,  make  himself  ac¬ 
quainted  with  the  many  new  facts,  of  which  the  foregoing  are 
examples  ;  and  we  hope  that  lecturers  will  take  the  trouble  to 
test  the  accuracy  of  the  descriptions  which  are  given,  i'ollow- 
ing  in  the  steps  of  Mr.  Humphry,  they  will  quickly  find  how 
to  make  the  usually  dry  details  of  their  coui'se  intensely  in¬ 
teresting. 

We  advise  medical  students  to  resort  to  this  volume,  with  the 
firm  conviction  that,  in  spite  of  the  great  amount  of  the  in¬ 
formation  that  it  contains,  it  will  be  found  to  lighten  and  not 
to  add  to  their  labours.  We  fully  sympathise  with  this  class 
of  our  readers,  and  view,  with  as  much  distrust  as  themselves, 
every  addition  to  the  almost  innumerable  subjects  which  are 
now  required  of  them.  But  it  is  because  we  believe  that  the 
present  woi’k  supplies  that  which  is  wanted  in  other  ele¬ 
mentary  departments  of  his  studies,  that  we  do  not  hesitate  to 
introduce  him  to  one  who  will  teach  him  the  anatomy  of  the 
bones  as  part  of  one  comprehensive  science  of  medicine,  and 
not  as  an  isolated  subject — a  drudgery  to  which  every  one 
must  submit. 

Mr.  Humphry  makes  the  reader  feel  that  he  has  the  subject 
before  him.  His  style  of  teaching  is  peculiarly  happy.  He 
takes  advantage  of  the  knowledge  with  which  even  the  unscien¬ 
tific  reader  is  familiar ;  and,  proceeding  from  things  known  to 
things  unknown — the  true  and  philosophic  way  of  teaching — 
every  additional  fact  serves  to  impress  on  the  mind  that  which 
has  been  previously  acquired,  and  it  is  made  the  stepping- 
stone  to  the  next  discovery.  The  range  of  motion  of  a  joint 
being  matter  of  every  day  experience,  the  shape  of  the  articu¬ 
lating  surfaces  is  accurately  noted  and  compared  with  it ;  and 
the  length,  strength,  and  position  of  the  ligaments,  become 
stages  in  a  process  of  inductive  reasoning.  In  this  way,  the 
student  is  encouraged,  his  scattered  thoughts  are  collected,  and 
even  the  most  minute  differences  and  relations  of  the  parts  are 
remembered  with  comparative  ease.  We  need  hardly  say  that 
our  remarks  are  not  addressed  to  those  who  care  only  “  how  to 
pass”,  but  we  have  in  view  first  class  students  who  wish  to  have 
an  intelligent  knowledge  of  their  profession.  To  the  men  who 
rely  on  what  Sir  James  Clark  justly  calls  “  the  demoralising 
system  of  cramming”,  we  would  only  say,  beware  how  you 
present  yourself  before  an  examiner,  without  having  one  or 
two  of  Humphry’s  new  dodges  stowed  in  “  your  literary  lumber- 
room”. 
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Of  the  pleasant  way  in  which  the  author  lightens  the  subject 
in  hand,  we  select  the  paragraph  on  the  adaptation  of  the  skull 
to  the  office  of  protecting  the  brain. 

“  It  is  the  office  of  the  skull  to  protect  the  important  nervous 
centres  contained  within  it ;  and  when  we  reflect  how  large  a 
mass  the  brain  is,  and  that  its  delicate  vascular  structure 
renders  it  peculiarly  liable  to  suffer  from  contusion  and  jars, 
Ave  perceive  that  it  must  be  no  easy  matter  to  secure  it  from 
injury  during  the  rapid  movements  of  the  body,  and  th& 
collisions  to  which  we  are  often  exposed.  Yet  so  admirably 
suited  to  this  purpose  are  its  coverings,  and  so  nicely  adapted 
to  one  another  are  the  brain  and  the  skull,  that  Ave  very  seldom 
find  any  serious  mischief  occurring  to  the  brain,  except  it  be- 
from  a  fall  upon  the  head,  or  a  blow,  sufficiently  severe  to 
fracture  the  skull.  If,  therefore,  in  any  case  of  injury  to  the 
head,  we  can  assure  ourselves  that  the  skull  remains  entire,  wa 
may  be  pretty  certain  that  the  brain  is  not  lacerated  or  shaken, 
beyond  recovery.  Tlie  patient  may  be  stunned ;  but  he  will 
probably  recover  his  consciousness  after  a  time,  and  eventually 
do  Avell.  A  few  instances  are  on  record  in  which  concussion 
has  proved  fatal  without  fracture  ;  they  are,  hoAvever,  very  feAV,. 
so  feAV  that  they  may  be  regarded  as  rare  exceptions  to  the  rule. 
On  the  other  hand,  if  the  symptoms  of  cerebral  lesion  be  so 
severe  as  to  preclude  the  hope  of  recovery,  that  alone  is  tolerably 
conclusive  evidence  of  fi-acture  of  the  skull.  In  short,  the 
skull  is  constituted  in  such  a  manner  that,  so  long  as  it  retains: 
its  integrity,  it  is  able  to  protect  its  contents  from  serious- 
lesion ;  and  nothing  short  of  a  blow,  which  breaks  it,  will  succeed 
in  contusing  or  tearing  the  brain.”  (P.  200.) 

We  would  willingly  give  a  more  elaborate  commendation  of' 
the  admirable  plates,  and  of  the  practical  value  of  the  work,  but 
we  must  now  conclude  by  saying,  briefly  but  in  all  sincerity, 
that  it  seldom  falls  to  our  lot  to  revieAv  a  volume  so  instructive, 
and  that  sooner  or  later  ev'ery  member  of  the  medical  profession 
should  acquaint  himself  Avith  ‘  Humphry  on  the  Skeleton.’ 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Di'.Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


§ritis]^  luurnal. 


SATURDAY,  MARCH  19th,  1859. 


OUR  ILLUSTRIOUS  DEAD. 

An  order  in  Council  for  the  removal  of  all  coffins  from  the 
vaults  under  the  church  of  St.  Martin-in-the-Fields,  has  led  to 
the  discovery  of  the  remains  of  the  celebrated  surgeon  and 
physiologist,  John  Hunter.  Mr.  F.  T.  Buckland,  of  the  2nd 
Life  Guards,  son  of  the  late  distinguished  geologist,  and  Mr. 
Quekett,  curator  of  the  museum  of  the  College  Museum,  were 
kindly  permitted  by  the  authorities  of  the  church  to  be  present 
during  the  removal,  with  the  object  of  discovering  the  coffin  of 
Hunter.  A  coffin,  containing  the  remains  of  a  John  Hunter,  Avas 
speedily  found,  but  this  turned  out  not  to  be  the  illustrious 
dust  these  gentlemen  were  in  search  of ;  they  were,  indeed, 
guided  to  the  exact  spot  in  which  the  body  Avas  deposited,  by 
the  entry  in  the  Parish  Register,  which  was  as  follows  : — 
October  22nd,  1793. 

Apoplexy.  M.  John  Hunter,  Esq.  £0  10s.  2d. 

Leicester  Square.  No  candles.  |  past  4  o’clock. 

V.  N.  3,  Duty  3d. 

The  entry,  therefore,  signified  that  he  was  buried  in  vault 
No.  3  (under  the  Church).  “And  this  vault,”  says  Mr.  Buck- 
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land,  “  I  found  to  be  quite  full  of  coffins,  from  the  ground  to 
the  roof.”  On  the  afternoon  of  Tuesday,  Tebruary  22ud,  Mr. 
Euckland  was  rewarded  by  finding  the  coffin  of  John  Hunter, 
underneath  several  others,  and  towards  the  back  of  the  vault — 
being,  in  fact,  almost  one  of  the  last  to  be  removed.  He 
describes  it  as  being  in  excellent  preservation,  the  cloth  only 
upon  it  having  decayed  in  places ;  the  handsome  brass  plate 
as  iierfect  as  when  originally  engraved ;  the  coat  of  arms 
uninjured  ;  and  the  inscription  clear  and  distinct.  The  latter 
runs  as  follows  ; — “John  Hunter,  Esq.,  died  October  10,  1793, 
aged  01  years.” 

In  a  letter  dated  March  3rd,  Mr.  Belfour,  the  Secretary 
to  the  Royal  College  of  Surgeons,  writes  to  the  Times 
that  “  the  Council  of  the  College,  feeling  it  their  duty  to  obtain 
for  the  remains  of  this  illustrious  man  a  resting  place  worthy 
of  them,  have  asked  irermission  of  the  Dean  and  Chapter  to 
deposit  them  in  Westminster  Abbey,  which  has  been  most 
readily  accorded,  these  authorities  stating  also  that  ‘  they  shall 
be  proud  to  be  the  guardians  there  of  the  ashes  of  so  great  a 
man.’  ” 

The  College  has  appointed  the  28th  instant  for  the  re¬ 
interment  of  this  most  illustrious  surgeon,  and  have  intimated 
their  intention  to  issue  tickets,  procurable  at  the  College,  until 
the  25th  instant,  to  those  medical  men  who  would  wish  to 
see  the  grave  close  finally  over  the  great  surgeon.  We  rejoice 
to  find  the  Council  has  at  least  more  respect  for  Hunter’s 
ashes  than  they  had  for  his  old  chairs,  which,  including  his  fa¬ 
vourite  arm-chair,  were  sold  for  an  old  song,  some  years  since, 
to  the  fii'st  bidder.  We  think,  however,  that  they  might  have 
made  more  of  the  occasion.  The  profession  might  have  been 
called  upon  to  follow  the  remains  of  this  great  medical  philo¬ 
sopher  from  his  first  to  his  last  resting-place — from  St.  Mar- 
tin’s-in-the-Fields  to  the  Old  Abbey  whose  very  foundations  are 
rooted  among  illustrious  dust,  and  which,  amid  its  silent  city  of 
iong-deiiarted  poets,  painters,  statesmen,  divines,  and  philoso¬ 
phers,  contains  no  medical  inscription,  at  least,  comparable 
with  the  Hie  Jacet  Johannes  Hunter,  which,  ere  long,  will 
direct  the  footsteps  of  the  living  to  his  grave.  It  would  be 
well,  we  think,  now  and  then  to  draw  public  attention  to  the 
departed  great  ones  of  our  profession,  who  have  left,  like  John 
Hunter,  such  deep  “  impressions  on  the  sands  of  time” ;  and  a 
solemn  procession  of  the  followers  of  our  art,  bearing,  amid  the 
ceaseless  sti’eam  of  life  that  flows  along  Charing  Cross,  the  re¬ 
mains  of  one  who,“  being  dead,  yet  liveth”  in  the  memory  of  all 
civilised  nations,  would,  we  think,  be  no  ungraceful  or  imjrolitic 
act.  The  statue  which  is  to  be  erected  may  come  afterwards, 
but  w’e  want  some  warmer  living  testimony  of  our  appreciation 
of  the  genius  which  filled  the  College  of  Surgeons  with  price¬ 
less  intellectual  treasures. 

And  W’e  may  ask.  Should  not  Harvey,  as  well  as  Hunter, 
sleep  with  kings  and  princes  beneath  the  solemn  vault  of  St. 
Peter’s?  If  the  latter  was  the  typical  surgeon,  the  former  was 
the  typical  physician.  The  remains  of  the  great  Harvey  lie 
entirely  neglected  at  Hempstead  in  Essex,  in  the  family  vault, 
the  brickwork  of  which  is  so  dilapidated  that  any  thief  may 
enter  and  cai’ry  off  the  leaden  coffin,  philosopher,  and  all ;  for  a 
friend  informs  us  it  is  so  small  and  light  that  a  strong  man 
can  easily  lift,  it  in  his  arms.  It  surely  is  a  reproach  to  us  all, 
that  so  little  public  honour  has  been  done  to  the  remains  of  the 


discoverer  of  the  circulation  of  the  blood ;  and  we  trust  the 
College  of  Physicians  will  not  be  behind  the  College  of  Sur¬ 
geons  in  rescuing  from  an  obscure  grave  the  ashes  of  their 
illustrious  EeUow,  which  should  lie  side  by  side  w’ith  those  of 
Hunter. 


POOR-LAW  MEDICAL  REFORM. 

Within  the  last  week,  we  have  received,  in  the  form  of  a 
pamphlet  issued  by  Mr.  Griffin,  an  account  of  the  proceedings 
of  a  deputation  of  Mr.  Griffin  and  other  Poor-Law  Medical 
Officers,  who  waited  on  Mr.  Sotheron-Estcourt,  the  then  Pre¬ 
sident  of  the  Poor-Law  Board,  on  the  24th  of  last  month. 
In  another  page,  we  give  a  copy  of  the  proposals  made  by 
Mr.  Griffin ;  and,  believing  that  the  information,  though  late, 
w’ill  be  of  interest,  w’e  give  verbatim  the  reply  of  Mr.  Sotheron- 
Estcourt  : — • 

“  If  it  may  be  said  that  the  medical  officer  is  at  the  mercy  of 
the  guardians  because  it  is  in  their  power  to  diminish  the  num¬ 
ber  of  paupers  in  January  and  July,  he  is  still  more  in  their 
power  under  the  per-case  system,  because  they  would  have  no¬ 
thing  to  do  but  to  direct  the  relieving  officer  to  diminish  the 
number  of  orders.  But  if  the  total  amount  is  to  be  provided 
out  of  the  consolidated  fund,  then  there  w’ould  be  no  individual 
interest  to  reduce  the  amount.  But  if  this  were  done,  the 
treasury  would  take  the  place  of  the  guardians  and  provide 
some  sort  of  check  on  the  number  of  cases.  I  do  not  think 
you  can  ever  expect  Parliament  to  consent  that  it  should  be 
simply  at  the  discretion  of  the  party — I  may  say,  without 
offence,  the  interested  party.  I  am  glad  to  have  had  this  op¬ 
portunity  of  meeting  so  many  of  you,  and  I  am  obliged  to  you 
for  the  information  you  have  communicated.  I  will  take  this 
opportunity  of  saying,  that  in  the  correspondence  I  have  had 
with  Mr.  Griffin,  who  has  been  the  most  prominent  member  of 
your  body,  I  have  been  pleased  and  gratified  at  the  business¬ 
like  way  in  which  he  has  dealt  with  the  subject.  This  is  not  a 
mere  question  of  feeling,  for  if  we  went  into  that  we  should 
never  got  out  of  it ;  but  the  question  is,  how  we  can  best  pro¬ 
vide  an  improved  system  of  medical  relief  for  the  poor  ?  We 
want  a  scheme  which  will  by  its  justice  overcome  opposition. 
That  is  my  object.  I  do  not,  however,  pretend  to  say  that  what 
I  have  heard  has  not  very  much  modified  the  opinion  which  I 
entertained  in  regard  to  my  own  scheme,  but  still  there  are 
several  points  to  which  objections  have  been  started,  but  with 
respect  to  which  I  still  entertain  my  own  opinions.  Looking 
at  the  question  i^ractically,  I  think  we  have  made  some  pro¬ 
gress.  Last  May  there  was  almost  a  doubt  as  to  whether  there 
was  a  grievance,  but  now  the  existence  of  the  grievance  is  ad¬ 
mitted,  and  considerable  ingenuity  has  been  disjdayed  in  de¬ 
vising  a  remedy  for  it.  I  do  not  think  it  would  be  well  for  me 
to  say  off-hand  what  is  the  impression  which  Mr.  Griffin  has 
made  upon  my  mind,  as  I  am  only  one  of  the  Board,  and  must 
consult  with  my  colleagues  ;  but  I  may  say  this,  that  first  with 
my  own  scheme,  and  next  by  the  suggestions  which  have  been 
offered,  I  think  we  have  made  such  progress  that  I  do  not  de¬ 
spair  of  justice  being  done.  On  the  previous  occasion  I  was 
represented  by  some  of  the  papers  as  postponing  my  scheme, 
sine  die.  I  did  not  say  that.  I  do  not  think  it  right  to  lay  any 
bill  on  the  table  of  the  House  until  we  can  get  a  far  greater 
amount  of  unanimity  of  opinion  on  the  part  of  those  concerned 
than  up  to  this  moment  has  been  obtained.  There  are.  Parlia¬ 
ment,  the  guardians,  and  yourselves  to  be  consulted.  In  order 
satisfactorily  to  settle  this  question,  we  must  agree  upon  some 
fair  elements  upon  which  the  computation  could  be  based.  I 
will  now  say  one  word  about  my  scheme,  not  to  press  it,  but  to 
show  what  I  think  it  was  desirable  to  take  into  consideration. 
I  proposed  a  triple  basis  on  which  to  settle  the  salary.  First, 
the  amount  of  the  paiqier  population  ;  secondly,  the  number  of 
cases ;  and  thirdly,  a  margin  which  could  cover  mileage  and 
other  local  circumstances  which  should  be  taken  into  consider¬ 
ation.  You  will  see  by  Mr.  Griffin’s  table  that  the  present 
amount  of  salaries  is  LT50,000.  Two  of  the  elements  which  I 
take  into  consideration  give  i£141,U00.  If,  therefore,  this 
scheme  were  worked  out,  it  is  impossible  but  that  some  im¬ 
provement  must  take  place  in  the  total  amount  of  salaries,  if 
any  attention  whatever  is  paid  to  the  third  basis.  I  think  any 
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Vasis  of  calculation  should  increase  the  present  amount  of  the 
salaries.  I  think  the  third  element  of  mileage  has  been  left 
out  ot  sight,  and  people  have  argued  as  if  I  suggested  only  the 
^\vo  other  bases  of  computation,  which  would  produce  a  sum 
rather  le<s  than  you  at  present  receive.  Out  of  the  3,!!00 
niedical  otlicers,  not  more  than  one-third  have  as  yet  sent  me 
in  their  answers,  and  I  think  the  papers  put  in  to-day  bring  it 
up  to  one-half,  leaving  half  the  medical  officers  of  the  kingdom 
who  have  not  yet  replied.  From  the  boards  of  guardians  I 
have  received  four  hundred  and  nine  answers,  that  is  not  two- 
thirds,  and  of  those  we  have  only  three  giving  a  distinct  ap¬ 
proval,  one  hundred  and  fifty-one  gave  their  partial  approval, 
and  two  hundred  and  fifty-five  say  they  are  satisfied  on  the 
whole  with  the  present  system.  Now  no  man  can  say  that 
that  is  a  state  of  things  which  would  justify  the  President  of 
the  Poor-Law  Board  in  bringing  a  scheme  before  Parliament. 
But  a  still  further  agitation  of  the  question  may  produce  a 
piuch  greater  unanimity  even  in  the  course  of  a  few  months  ; 
for,  as  I  understand,  you  are  much  more  unanimous  now  than 
you  have  ever  been.  I  do  not  think  there  will  be  any  chance  of 
obtaining  the  whole  amount  from  the  Consolidated  Fund.  I 
think  it  is  much  more  likely  that  the  half  which  you  now  re¬ 
ceive  from  that  fund  may  be  withdrawn,  than  the  other  half 
paid.  As  to  the  permanency  of  tenure,  I  must  bring  forward  a 
measure  which  will  be  beneficial  to  all  parties,  and  not  bene¬ 
ficial  merely  to  the  medical  officers;  and  I  must  say  that  I 
think  that  permanency  of  appointment  would  tend  to  produce 
negligence.  There  should,  therefore,  be  some  period  at  which 
liis  contract  should  cease  as  a  matter  of  course,  when,  if  found 
negligent,  his  services  might  be  dispensed  with  without  the  an¬ 
noyance  and  discredit  of  forcibly  putting  an  end  to  it.  Since 
Mr.  Pigott’s  committee,  there  is  notlrng  but  absolute  miscon¬ 
duct  which  can  lead  to  the  displacement  of  a  medical  officer. 
Let  the  period  of  appointment,  therefore,  be  five,  seven,  or  fen 
3'ears.  1  he  appointment  of  two  medical  men  in  a  district  is 
objected  to  ;  but  mj'  object  will  be  to  iuti’oduce  amongst  you  a 
certain  amount  of  competition,  which  is  the  moving  principle 
of  private  practice.  Mr.  Griffin  says  truly,  there  ought  not  to 
be  two  medical  men  in  a  district  where  there  is  not  work 
enough  for  one ;  but  my  scheme  contemplated  nothing  more 
than  tliis,  that  each  of  these  gentlemen  should  (where  there  is 
at  present  a  medical  gentleman  for  each  of  two  small  districts) 
circulate  over  the  whole.  The  result  would  be,  on  the  part  of 
each  of  them,  a  more  careful  attention  to  the  duties  of  the 
office.  I  know  that  it  has  been  thought  an  imputation  on  your 
profession  that  I  should  introduce  this ;  but  all  that  can  be  said 
of  it  is,  that  I  desire  to  introduce  into  the  administration  of 
medical  relief  to  the  poor  exactly  the  same  principle  which  is 
in  e.xistence  with  respect  to  pidvate  practice,  and  I  do  not  wish 
to  carry  it  one  step  further.  It  has  been  suggested  that  acre¬ 
age  should  be  substituted  for  mileage  ;  and  that  is  a  suggestion 
which  I  will  carefully  consider.  I  shall  be  glad  to  receive  any 
further  suggestions,  and,  before  I  attempt  to  concoct  any  Bill,  I 
shall  give  you  the  fullest  notice.  What  I  hope  to  do  is,  in  the 
course  of  the  present  session  to  prepare  a  Bill  (if  we  can  arrive 
at  a  fair  solution  of  the  difficulty),  lay  it  on  the  table  of  the 
House — without  any  intention,  however,  of  attempting  it  this 
year.  It  may  thus  be  printed  and  circulated  in  the  shape  of  a 
Bill  towards  the  end  of  the  session  ;  and,  if  it  is  duly  consi¬ 
dered  during  the  recess,  there  will,  next  session,  be  no  diffi¬ 
culty  in  caiTying  it.  But  if  we  attempt  to  do  anything  of  the 
kind  now,  we  shall,  I  feel  sure,  do  more  harm  than  good.  Tlie 
matter  ought  not  to  continue  in  its  present  state ;  and,  if  I 
continue  in  office,  I  shall  use  the  best  means  in  my  power  to 
put  tliis  question  on  a  better  footing,  and  to  make  such  arrange¬ 
ments  as  will  be  satisfactory  both  to  you  and  to  the  public.” 

The  subsequent  removal  of  Mr.  Estcourt  to  another  office  in 
Her  Majesty’s  Ministry  has  somewhat  modified  the  aspect  of 
aflairs  ;  j'et,  probably,  not  much,  if  we  may  draw  inferences 
from  the  correspondence  between  the  right  honourable 
gentleman  and  Mr.  Griffin,  which  was  given  in  last  week’s 
Journal. 

In  regard  to  the  principle  on  which  the  payment  of  Poor- 
law  Medical  Officers  should  be  founded,  some  difference  of 
opinion  exists  ;  but  a  plan  has  been  proposed,  which  has  to 
some  extent  at  least  received  the  approval  both  of  Mr.  Estcourt 
and  Mr.  Griffin.  It  was  described  by  Dr.  Wynn  Williams,  of 
Carnarvon,  in  the  Journal  for  January  29;  and,  at  the  depu¬ 
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tation,  he  brought  it  under  the  notice  of  Mr.  Estcourt.  The 
plan  which  he  proposes  is,  to  pay  according  to  acreage,  not 
according  to  mileage. 

“  Every  medical  officer  should  be  paid  a  fixed  salary  (of  not 
less  than  5s.  per  case,)  on  an  average  of  the  number  of  cases 
attended  during  the  last  three  years.  Whenever  a  patient’s 
name  appears  in  two  or  more  successive  quarters,  it  should 
count  as  two  or  more  cases.  This  should  be  the  fixed  salary 
for  every  union  in  England  and  Wales  where  the  district  does 
not  exceed  in  extent  1,000  acres ;  and  should  be  paid  out  of 
the  consolidated  fund.  Whenever  the  population  is  spread 
over  more  than  1,000  acres  and  less  than  2,000,  an  additional 
sum  should  be  paid  (not  less  than  2d.  per  case  ;  it  may  have  to 
be  3d.  or  even  4d.,  but  that  is  a  matter  to  be  decided  by  the 
Poor-Law  Board).  When  the  extent  is  more  than  2,000  acres 
and  less  than  3,000,  a  further  sum  (2d.)  should  be  paid;  and 
so  on  for  every  additional  1,000  acres  up  to  15,000.  Bej’ond 
this  only  half  the  sum  (Id.  per  case)  should  be  paid  for  every 
additional  1,000  acres.  This  latter  charge  will  apply  more 
particularly  to  unions  situated  in  mountainous  districts,  or 
where,  from  other  causes,  the  population  is  spread  over  a  very 
large  extent  of  country,  and  yet  chiefly  collected  together  in 
small  hamlets.  The  acreage  charge  should  be  paid  out  of  the 
funds  of  the  different  unions  ;  in  fact,  it  should  be  an  union 
charge.” 

The  advantages  of  this  plan,  as  contrasted  wdth  that  of  pay¬ 
ment  bj"  mileage,  are  said  to  include  the  following.  It  will  re¬ 
lieve  the  medical  officer,  as  -well  as  other  officers,  of  the  labour 
of  keeping  an  account  of  the  distance  of  each  patient 'from  the 
residence  of  the  medical  officer.  It  is  more  fair  than  the  mile¬ 
age  system  ;  because,  under  the  latter,  a  medical  officer  residing 
in  the  centre  of  his  district  would  receive  a  smaller  amount  of 
salary  than  one  living  at  an  extremity,  and  still  less  than  one 
living  out  of  it  altogether.  The  mileage  system,  too,  it  is 
urged,  would  be  unfair  toward  the  ratepayers,  inasmuch  as 
they  would  have  to  pay  more  to  a  surgeon  living  out  of  his  dis¬ 
trict  than  to  one  living  in  it. 

Mr.  Griffin,  in  the  pamphlet  to  which  we  have  alluded, 
thus  expresses  his  opinion  of  the  plan  of  charging  by 
acreage : — , 

“  In  consequence  of  the  remarks  recorded  in  a  subsequent 
part  of  this  report  by  Dr.  Williams,  and  the  reply  of  the  presi¬ 
dent,  I  have  been  led  to  consider  the  subject  of  acreage,  which, 
if  calculated  at  one  penny  per  acre,  will  realise  the  sum  of 
£14:0,210,  and  remove  the  pecuniary  objection  to  Mr.  Est- 
court’s  scheme,  so  far  as  districts  are  concerned.  The  question 
of  acreage  versus  mileage  is  well  worth  considering,  as  it  will 
entirely  remove  any  cause  of  dispute  relative  to  distance,  which 
mileage  or  non-residence  in  a  district  may  entail.  A  mileage 
or  some  other  mode  of  computation  will,  however,  be  necessary 
for  union  houses.” 

The  principle  proposed  by  Dr.  Williams  has  received  the 
almost  unanimous  approval  of  the  union  surgeons  in  that 
part  of  the  country  in  which  he  practises ;  and  it  certainly  ap¬ 
pears  calculated  to  remove  much  of  the  difficulty  which  stands 
in  the  w'ay  of  settling  the  question  of  payment.  We  place  the 
matter  before  our  readers  for  their  consideration,  and  for  the 
expression  of  their  opinions  ;  but  we  are  sure  they  will  join  us 
in  giving  our  best  thanks  to  Dr.  Williams  for  the  interest  he 
has  shewn  in  the  subject  of  the  remuneration  of  the  Poor-law 
medical  officers,  and  for  the  trouble  he  has  taken  to  endeavour 
to  remove  one  of  the  great  difliculties  in  the  way  of  a  settle¬ 
ment  of  the  question. 
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Sir  Charles  Locock,  Bai’t.,  M.D.,  President,  in  the  Chair. 

THE  CAUSES  OF  DEATH  AFTER  AMPUTATION. 


BY  THOMAS  BRYANT,  ESQ. 

Mr.  Bryant  Stated  that  his  paper  was  based  upon  an  analysis 
of  900  cases  of  amputation,  collected  from  the  records  of  Guy’s 
Hospital.  He  liad  divided  them  into  four  classes ;  and 
although  he  had  not  thought  it  necessary  to  alter  the  ordinary 
division  of  traumatic  amputations  into  primary  and  secondary, 
he  had  made  some  change  in  the  division  of  the  other  forms; 
for  it  became  evident,  in  the  analysis,  that  the  classing  to¬ 
gether  of  such  cases  as  amputations  for  talipes,  tumours, 
elephantiasis,  deformity,  and  others  of  a  like  character,  with 
those  of  diseases  of  the  joints,  a  wrong  result  must  ensue; 
and,  practically,  this  was  found  to  be  the  case.  He  there¬ 
fore  divided  these  cases  into  'pathological  amputations  and 
amputations  of  expediency;  choosing  the  latter  term  as  more 
accurately  expressing  the  reason  for  the  operation,  as  limbs 
are  removed  for  tumour,  talipes,  elephantiasis,  and  deformity, 
more  from  expediency  than  from  necessity;  and  he  therefore 
suggested  the  use  of  such  a  term  until  a  better  was  proposed. 
The  author  then  proceeded  to  an  analysis  of  the  table  of 
amputations,  including  167  pathological  amputations,  33  ampu¬ 
tations  of  expediency,  76  primary  amputations,  24  secondary 
amputations.  Having  given  in  detail  the  analysis  of  each 
division,  he  summed  up  the  whole  in  the  following  general 
conclusions : — 1.  In  amputations  of  the  extremities,  taken 
altogether,  25  per  cent,  are  fatal ;  30  per  cent,  in  the  lower 
extremity,  and  10  per  cent,  in  the  upper.  2.  Amputations,  as 
a  whole,  are  fatal  in  the  following  order : — Secondai’y,  50  per 
cent.;  primary,  43  per  cent.;  amputations  of  expediency,  30 
per  cent.;  pathological  amputations,  12-5  per  cent.  3.  In 
pathological  amputations  of  the  thigh,  18  per  cent,  are  fatal, 
or  1  in  5-5  ;  of  the  leg,  7-7  per  cent,  are  fatal,  or  1  in  13-0 ;  in 
those  of  the  foot  and  upper  extremity,  success  generally  fol¬ 
lows.  4.  In  amputations  of  expediency  of  the  thigh,  31-5  per 
cent,  are  fatal,  or_  I  case  in  3T6  ;  of  the  leg,  06-C  per  cent,  are 
fatal,  or  I  case  in  1'5 ;  in  those  of  the  upper  extremity,  fatal 
cases  are  exceptional.  5.  In  traumatic  amputations  of  the 
lower  extremity,  60  per  cent,  are  fatal ;  of  the  upper,  18  per 
cent. ;  and  traumatic  amputations  of  the  log  are,  at  least,  as 
fatal  as  those  of  the  thigh.  6.  Secondary  amputations  are 
more  fatal  than  primary.  7.  In  amputations  of  the  thigh  for 
chronic  disease  of  the  knee-joint,  1  case  only  out  of  7  proves 
fatal,*  or  about  14'5  per  cent. ;  but  for  acute  suppuration,  a 
fatal  termination  is  the  rule.  8.  In  amputations  of  the  lower 
extremity  for  tumours,  36  per  cent,  are  fatal ;  in  those  of  the 
upper,  recovery  may  generally  he  expected.  Having  then  given 
two  tables,  showing  the  different  causes  of  death,  and  their 
proportions  or  percentages  both  to  the  fatal  cases  and  the 
whole  number  of  amputations,  the  author  went  on  to  the 
analysis  of  each  division,  and  condensed  the  whole  into  the 
following  conclusions : — 

General  Conclusions  upon  the  Causes  of  Death  in  Amputations 
generally.  1.  25  per  cent,  are  fatal;  30  per  cent,  of  the  lower 
extremity,  10  per  cent,  of  the  upper.  2.  Pyiemia  is  the  cause 
of  death  in  42  per  cent,  of  the  fatal  cases,  and  in  10  per  cent, 
of  the  whole  number  of  amputations.  3.  Exhaustion  is  the 
cause  of  death  in  33  per  cent,  of  the  fatal  cases,  and  in  8  per 
cent,  of  the  entire  amputations.  4.  The  following  causes  of 
death  are  fatal  in  the  annexed  proportions : — 


Of 

Fatal  Cases. 


Secondary  hasmorrhage 


Of 

Whole  Number, 
per  cent,  or  1’66  per  cent. 


Thoracic  complications  5'6 
Cerebral  do.  3' 

Abdominal  do.  1"4 

Renal  do.  3’ 

Hectic  do.  3* 

Traumatic  do.  7‘ 

Pathological  Amputations.  1.  Pathological  are  by  far  the 
inost  successful  amputations ;  12-5  per  cent,  proving  fatal. 
Such  amputations  of  the  upper  extremity  are  generally  followed 

*  The  fatality  of  the  excision  of  the  knee,  according  to  Butcher,  is  at  least 
1  case  in  5. 
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by  success.  Of  those  of  the  lower  extremity,  15  per  cent, 
terminated  fatally.  2.  Pyaemia  is  the  chief  cause  of  death, 
proving  fatal  in  43  per  cent,  of  the  fatal  cases,  and  in  5^4  per 
cent,  of  all  pathological  amputations;  and  when  fatal,  as  a  rule, 
it  causes  death  within  fourteen  days  of  the  operation.  3.  Ex¬ 
haustion,  either  from  the  shock  of  the  accident  or  of  the  opera¬ 
tion,  from  haemorrhage,  or  all  three  causes  combined,  is  the 
cause  of  death  in  33  per  cent,  of  the  fatal  cases,  or  4  per  cent, 
of  all  amputations.  4.  Secondary  hremorrhage  is  the  fatal 
cause  in  only  9  per  cent,  of  the  fatal  cases,  and  in  1'4  j)er 
cent,  of  all  amputations.  5.  Hectic,  abdominal,  and  thoracic 
complications  act  equally  as  causes  of  death  in  13  per  cent,  of 
the  fatal  cases,  and  in  2  per  cent,  of  all  amputations. 

Amputations  of  Expediency  ;  1.  30  per  cent,  are  fatal ;  hut 
as  amputations  of  the  upper  extremity  are,  as  a  rule,  success¬ 
ful,  the  percentage  of  this  operation  upon  the  lower  is  much 
increased,  40  per  cent,  proving  fatal.  2.  Pymmia  is  the  chief 
cause  of  death,  proving  fatal  in  60  per  cent,  of  the  fatal  cases, 
and  in  18  per  cent,  of  all  such  amputations  ;  and  when  fatal, 
as  a  rule,  death  takes  place  within  fourteen  days  of  the  opera¬ 
tion.  3.  Death  from  exhaustion  occurs  in  but  10  per  cent,  of 
the  fatal  cases;  and  some  thoracic  or  renal  complication,  or 
carcinomatous  infiltration,  are  fatal  causes  in  the  same  pro¬ 
portion. 

Primary  Amputations:  1.  43  per  cent,  are  fatal;  60  per 
cent,  in  amputations  of  the  lower  extremity,  and  30  per  cent, 
of  the  upper.  2.  Primary  amputations  are  more  successful 
than  secondary.  3.  Pyaemia  is  the  cause  of  death  in  43  per 
cent,  of  the  fatal  cases,  and  in  16  per  cent,  of  the  whole  num¬ 
ber  ;  and,  when  fatal,  the  symptoms  appear,  as  a  rule,  be¬ 
tween  the  seventh  and  fourteenth  days  after  the  operation,  and 
cause  death  in  the  third  or  fourth  week,  and  not  during  the 
first  two  weeks,  as  in  pathological  amputations  and  those  of  ex¬ 
pediency.  4.  Exhaustion  is  the  cause  of  death  in  32  per  cent, 
of  the  fatal  cases,  and  in  12  per  cent,  of  the  whole  number.  5. 
Traumatic  complications  prove  fatal  in  15  per  cent,  of  the  fatal 
cases,  and  secondary  hajmorrhage,  cerebral  or  thoracic  compli¬ 
cations,  about  7  per  cent,  each ;  renal  disease  proving  a  cause  of 
death  in  3‘5  per  cent. 

Secondary  Amputations :  1.  50  per  cent,  are  fatal ;  68  per 

cent,  in  those  of  the  lower  extremity,  and  12-5  per  cent  of  the 
upper.  2.  Secondary  amputations  are  more  fatal  than  primary, 
by  about  8  per  cent.  3.  Exhaustion  is  the  chief  cause  of  death, 
proving  the  cause  in  60  per  cent,  of  the  fatal  cases.  4.  Pysemia 
is  the  cause  in  25  per  cent,  of  the  fatal  cases ;  secoudai’y 
hfemorrhage  and  hectic  in  the  remaining  15  per  cent. 

Conclusions  upon  Pycemia  as  a  Cause  of  Death.  1.  It  is  the 
cause  of  death  in  42  per  cent.,  of  all  fatal  cases  of  amputations, 
and  in  10  per  cent,  of  all  amputations.  2.  It  is  the  cause  of 
death  in  the  different  forms  of  amputation  in  the  following 
order; — a,  in  70  per  cent,  of  all  fatal  amputations  of  expe¬ 
diency  ;  h,  in  43  per  cent,  of  all  fatal  primary  amputations  ;  c, 
in  43  per  cent,  of  all  fatal  pathological  amputations  ;  d,  in  25 
per  cent,  of  all  fatal  secondary  amputations.  In  amputations 
of  expediency  it  is  the  most  frequent  cause,  and  in  secondary 
amputations  the  least.  3.  In  amputations  for  acute  suppura¬ 
tion  of  the  knee-joint,  whether  the  result  of  an  abscess  dis¬ 
charging  into  the  joint  or  otherwise,  pytemia  is  a  more  frequent 
cause  of  death  than  in  amputations  for  chronic  disease.  4.  It 
is  the  general  cause  of  death  in  amputations  for  talipes,  ele¬ 
phantiasis,  and  tumours.  5,  In  primary  amputations,  and  in 
amputations  of  expediency  of  the  leg,  it  is  a  more  frequent 
cause  of  death  than  in  the  same  operations  upon  the  thigh. 
6.  Upon  the  whole,  pyaemia  appears  to  he  a  more  frequent 
cause  of  death  in  amputations  through  limbs  the  tissues  of 
which  are  in  a  normal  condition,  and  where  a  large  surface  of 
healthy  bone  is  exposed.  7.  In  pathological  amputations,  and 
in  amputations  of  expediency,  pyasmia,  as  a  rule,  proves  fatal 
within  fourteen  days ;  hut,  after  traumatic  amputations,  the 
period  of  death  is  about  the  twenty-fifth  or  twenty-sixth  day. 

General  Conclusions  upon  Amputations  of  the  Thigh :  I. 
That  27  per  cent,  are  fatal ;  of  pathological  amputations,  IS 
per  cent. ;  amjiutations  of  expediency,  31  per  cent. ;  primary 
amputations,  60  per  cent. ;  secondary,  75  per  cent.  2.  In  am¬ 
putations  of  the  tliigh  for  chronic  diseases  of  the  knee- 
joint,  about  15  per  cent,  are  fatal,  or  1  case  in  7.  3.  Amputa¬ 

tions  of  the  thigh  for  acute  suppuration  in  the  joint  are  gene¬ 
rally  fatal ;  pyajmia  is  the  chief  cause  of  death  in  these  cases. 
4.  Exhaustion  and  pyaemia  are  causes  of  death  in  equal  pro¬ 
portions,  or  in  about  40  per  cent,  of  the  fatal  cases  ;  and  in  lO 
per  cent,  of  all  amputations  of  the  thigh.  5.  Exhaustion  is 
most  fatal  in  primary  amputations,  and  the  least  so  in  amputa¬ 
tions  of  expediency.  6.  Pyfomia  is  most  fatal  in  amputations 
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of  expediency,  and  tlie  least  so  in  primary.  7.  Primary  ampn- 
tatious  are,  for  the  most  part,  fatal  from  exhaustion,  35  per 
cent,  of  the  cases  sinking  from  this  cause,  15  per  cent,  from 
pyffimia,  and  secondary  hoemorrhage  and  traumatic  complica¬ 
tions  5  per  cent.  each.  8.  Exhaustion,  pyscmia,  and  hectic  are 
-equally  fatal  causes  in  secondary  amputations,  proving  fatal  in 
25  per  cent.  each. 

Amimtations  of  the  Leg :  1.  37  per  cent,  are  fatal ;  patholo¬ 

gical  amputations,  7'7  per  cent. ;  amputations  of  expediency, 
^6'0  percent.;  primary  amputations,  G2’5  per  cent.;  secondary 
amputations,  CC'6  per  cent.  2.  Amputations  of  the  leg  are  10 
per  cent,  more  fatal  than  of  the  thigh  ;  the  amputations  of  ex¬ 
pediency  and  traumatic  amputations  being  more  fatal,  and  the 
latter  more  frequent.  3.  Amputations  of  expediency  of  the  leg 
are  generally  fatal,  being  twice  as  fatal  as  those  of  the  thigh  ; 
pyaemia  is  the  chief  cause  of  death  in  75  per  cent,  of  the  fatal 
x;ases,  and  in  50  per  cent,  of  all  such  amputations.  4.  In  pri¬ 
mary  amputations,  pyaemia  is  the  cause  of  death  in  half  the 
fatal  cases,  or  in  32  per  cent,  of  all  such  operations  ;  exhaustion 
and  visceral  complications  in  about  8  per  cent.  each.  5.  Com¬ 
paring  primary  amputations  of  the  thigh  and  leg  together’, 
they  are  equally  fatal ;  but  pyaemia  is  twice  as  fatal  in  amputa¬ 
tions  of  the  leg  as  in  amputations  of  the  thigh.  0.  Half  the 
cases  of  secondary  amputations  die  from  exhaustion ;  pyaemia 
and  secondary  hremorrhage  being  fatal  in  8  per  cent.  each.  7. 
Taking  all  amputations  of  the  leg  together,  42  per  cent,  of 
the  fatal  cases  die  from  pyaemia,  and  32  per  cent,  from  ex¬ 
haustion. 

Avqmtations  of  the  Ujjper  Extremities :  1.  10  per  cent,  are 
fatal.  2.  Pathological  amputations  and  those  of  expediency 
are,  as  a  rule,  successful.  3.  About  20  per  cent,  of  traumatic 
amputations  are  fatal ;  22  per  cent,  of  the  arm,  and  10  per  cent, 
of  the  forearm.  4.  One-third  of  these  fatal  cases  die  from 
pyaemia;  one-third  from  some  traumatic  complication;  and 
■the  remaining  third  from  secondary  hajinorrhage  or  visceral 
disease. 

Mr.  Solly  thought  no  one  would  dispute  the  utility  of  the 
paper.  Tlie  statistics  contained  in  it,  however,  extended  over 
a  great  length  of  time,  and  referred  more  to  the  treatment  of 
our  ancestors  than  of  the  present  generation.  It  must  be  borne 
in  mind  that  many  of  those  cases  which  were  said  to  be  fatal 
after  amputation,  would  be  fatal  independently  of  that  opera¬ 
tion  ;  and,  although  the  amputation  gave  the  patient  a  chance 
of  life,  yet  that  was  all  that  could  be  said  for  it  in  such  cases. 
It  had  been  the  rule  in  the  hospitals  with  which  he  had  been 
connected,  never  to  make  an  amputation  during  an  acute  con¬ 
dition  of  the  joint ;  as,  unless  that  could  be  subdued,  a  fatal 
result  might  be  expected.  Some  of  the  author’s  facts  appeared 
to  indicate  that  resection  of  the  joint  might  often  be  adopted 
in  preference  to  amputation. 

Mr.  Spencer  Wells  observed  that,  in  a  large  proportion  of 
the  cases  reported  by  the  author,  pyccmia  appeared  to  have 
been  the  cause  of  death.  He  would  like  to  ask  whether  in 
Guy’s  Hospital  the  deaths  from  this  cause  were  more  frequent 
in  the  new  than  in  the  old  buildings.  The  method  of  venti¬ 
lation  in  the  new  portion  of  that  Hospital  was  not  one  which 
he  should  like  to  see  generally  carried  out.  The  Hospital 
smell  was  very  oppressive,  and  the  air  was  hot  and  dry, — con¬ 
ditions  which  he  considered  likely  to  favour  the  increase  of 
pyaemia.  In  Paris,  at  the  Necker  Hospital,  there  were  some 
old-lashioned  buildings,  with  small  rooms,  dark,  and  not  well 
ventilated ;  not  at  all  the  kind  of  buildings  one  would  think 
desirable  for  an  Hospital.  Subsequently  some  new  buildings 
had  been  ei’ected  in  connection  with  that  Hospital,  constructed 
•on  the  most  approved  modern  principles,  as  regards  ventilation, 
heating,  lighting,  etc.,  and  with  much  larger  wards,  similar  to 
the  new  rooms  at  Guy’s.  But  it  was  shown  a  few  years  ago,  by 
M.  Trousseau,  that  the  mortality  was  greater  in  the  new  build¬ 
ings  than  in  the  old.  This  was  explained  partly  by  the  arti¬ 
ficial  system  of  ventilation,  and  partly  by  the  fact  of  so  many 
patients  being  in  the  same  ward.  He  (Mr.  Wells)  would  like 
to  know  if  that  was  the  case  in  the  new  portion  of  Guy’s  Hos¬ 
pital.  He  did  not  know  whether  operation  cases  had  been  put 
into  the  new  building  or  not;  but  he  thought  the  old  buildings 
preferable  to  the  new.  He  would  like  to  know,  too,  how  far  the 
modes  of  wet  and  dry  cleaning  could  be  brought  to  bear  ujjon 
the  number  of  deaths  from  pymmia,  and  what  influence  was 
produced  by  proximity  to  the  dissecting  rooms.  He  had  been 
informed  when  at  Strasburg,  a  few  months  ago,  that  at  the 
Hospital  there,  the  mortality  from  pyaemia  was  very  con¬ 
siderable  in  those  wards  which  were  immediately  over  the  dis¬ 
secting  room ;  and  that  after  removing  all  operation  cases  to 
the  opposite  side  of  the  building,  pyaemia  had  almost  disap¬ 
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peared.  This  fact,  he  believed,  might  throw  some  light 
upon  the  same  class  of  cases  in  English  hospitals,  and  might 
justify  the  objection  which  the  governors  of  our  old  hos¬ 
pitals  had  to  the  proximity  of  the  dissecting  rooms  to  hospitals. 

Mr.  Birkett  said  that  they  had  had  no  surgical  cases  in 
the  new  w'ards  at  Guy’s  Hospital  at  present,  except  some 
trifling  operations  :  and  pyaemia  eases  were  almost  unknown  in 
them.  Heath  had  certainly  taken  place  from  pyaemia  in  one 
or  two  cases,  but  they  were  cases  of  simple  wounds.  It  was 
a  great  pity,  he  observed,  that  the  authorities  of  the  different 
hospitals  in  London  did  not  come  to  some  arrangement  to 
prevent  the  putting  of  surgical  cases  in  the  same  ward 
where  pyaemia  cases  had  been  placed.  He  wished  that  they 
had  better  sanitary  arrangements  in  the  metropolitan  hos¬ 
pitals,  and  that  the  governors  of  hospitals  would  consult  their 
medical  officers  more  frequently  upon  such  arrangements. 

Dr.  Barclay,  in  referring  to  the  circulars  issued  from  the 
Hospital  Committee  of  the  Epidemiological  Society,  for  the 
purpose  of  securing  returns  as  to  causes  of  mortality  from 
various  medical  officers  in  the  different  hospitals,  etc,,  remarked 
that  the  returns  actually  furnished  were  so  scanty  and  incom¬ 
plete  that  they  were  practically  of  no  value. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Thursday,  March  3ed,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeti'i’g  having  been  read  and  con¬ 
firmed,  the  names  and  qualifications  of  fifty-nine  practitioners 
were  read  as  candidates  for  the  Fellowship.  At  a  later  period 
of  the  evening,  the  ballot  was  taken,  and  these  gentlemen  wei’e 
afterwards  declared  to  be  unanimously  elected. 

CASE  OF  membranous  CROUP.  BY  R.  IT.  WEST,  M.D. 

One  evening.  Dr.  West  was  sent  for  to  see  a  child,  aged 
8  years,  suffering  from  advanced  croup.  He  ordered  an  anti- 
monial  emetic  mixture,  and  a  blister  -to  the  throat.  The 
vomiting  ivhich  resulted,  caused  the  expulsion  of  a  large  quan¬ 
tity  of  shreds  of  membrane,  and  a  large  piece  which  was  evi¬ 
dently  a  cast  of  the  trachea. 

ON  A  NEW  METHOD  OF  EXAMINATION  OF  THE  TUMOUR  IN  CASES 
OF  SUSPECTED  CYSTIC  DISEASE  OF  THE  OVARY  ;  WITH  THE 
DESCRIPTION  OF  AN  INSTRD3IENT  FOR  EFFECTING  THE 
SAME.  BY  GRAILY  HEWITT,  M.D. 

The  author  commenced  by  showing  the  many  questions 
which  the  physician  or  surgeon  anxiously  puts  to  himself  wdien 
called  upon  to  administer  relief  in  cases  of  presumed  ovarian 
cystic  disease,  and  more  especially  the  question  which  he  has 
to  consider  as  to  the  particular  method  of  treatment  to  be 
adopted.  Thus,  a  case  of  considerable  enlargement  of  the 
abdomen  may  come  before  us  in  which  the  shape  of  the  abdo¬ 
men,  the  nature  of  the  visceral  displacement,  the  general  symp¬ 
toms  and  previous  history  of  the  patient,  render  it  tolerably 
certain  that  a  tumour  connected  with  the  ovaries  is  present. 
But  it  is  extremely  desirable  that  we  should  also  be  able  to 
learn  the  exact  nature  of  the  ovarian  tumour,  and  the  presence 
or  absence  of  complications,  more  especially  if  we  have  to 
decide  whether  ovariotomj'^  or  simply  paracentesis  and  injection 
should  be  resorted  to.  Dr.  Hewitt  proposed,  by  means  of  an 
instrument  which  he  names  the  “  ovarian  sound,”  to  probe  the 
interior  of  the  cavity  in  which  the  fluid  is  contained.  The 
instrument  to  be  thus  used  consists  of  an  ordinary  cannula  and 
trocar;  but  tlie  cannula  is  provided  with  an  India-rubber 
diaphragm,  having  a  small  perforation  in  its  centre  through 
which  the  trocar  passes.  The  sound  is  a  slender  rod,  com¬ 
posed  of  the  same  metal  as  the  ordinary  uterine  sound,  and, 
therefore,  flexible,  graduated  in  inches,  and  fourteen  inches 
long.  It  is  provided  with  a  smoothly-rounded  extremity,  and  is 
fixed  in  a  handle  of  convenient  size.  The  trocar  and  cannula 
having  been  passed  through  the  abdominal  wall,  the  trocar  is 
withdrawn  ;  the  sound  is  then  introduced  through  the  cannula 
before  the  contents  of  the  cyst  have  been  allowed  to  escape, 
and  the  operator  examines  the  interior  of  the  cavity  leisurely 
and  safely. 

ON  TRANSFUSION  OF  BLOOD  :  ITS  HISTORY  AND  APPLICATION  IN 
CASES  OF  SEVERE  HOtMORRHAGE.  BY  CHAS.  WALLER,  M.D. 

Having  given  a  historical  introduction.  Dr.  Waller  w’ent  on 
to  relate  a  case  in  which  he  seems  to  have  saved  life  by  the 
operation  of  transfusion.  The  patient  had  a  severe  attack  of 
flooding  after  labour,  and  when  Eeen  by  the  author  was  in- 
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sensible,  the  extremities  and  general  surface  were  cold,  the 
respiration  was  laborious,  the  eyelids  closed,  and  no  pulsations 
could  be  felt  in  the  radial  or  carotid  ai'teries.  The  first  injec¬ 
tion  of  two  ounces  of  blood  rendered  the  beat  of  the  artery  dis¬ 
cernible  ;  and  after  the  introduction  of  an  additional  six  ounces 
the  patient  rallied,  and  recognised  her  medical  attendant.  A 
little  brandy'  was  then  given,  and  recovery'  gradually  took  place. 
The  author  concluded  with  a  few  remarks  on  the  best  mode  of 
performing  the  operation. 

In  reply  to  some  questions  by  Dr.  Tanner,  the  author  stated 
that  he  had  resorted  to  transfusion  altogether  in  five  cases  and 
that  four  had  recovered.  He  also  explained  that  though  care¬ 
ful  not  to  allow  any  air  to  pass  into  the  vein,  .yet  he  did  not 
think  this  occurrence  would  be  always  attended  with  those  for¬ 
midable  results  usually  predicted. 

Dr.  Barnes  observed  that  every  one  who  had  seen  a  woman 
perish  from  flooding  must  have  been  haunted  by  the  regret  that 
he  had  not  been  prepared  with  the  means  of  transfusing.  It 
was  much  to  be  desired  that  this  operation  should  be  brought 
to  a  state  of  practical  perfection.  There  were  yet,  however, 
several  points  which  required  investigation.  He  Avas  glad  to 
learn  from  a  letter  from  M.  BroAvri-Sequard,  that  that  distin¬ 
guished  physiologist  contemplated  delivering  in  London  a  series 
of  lectures  on  the  means  of  preventing  death  from  asphyxia,  in 
the  course  of  Avhich  he  (Dr.  Barnes)  trusted  that  the  Avhole 
question  of  transfusion  would  receive  a  thorough  elucidation. 
The  experiments  related  in  his  Journal  de  Physiologie  Avere 
replete  Avith  interest.  The  leading  facts  established  Avere,  that 
all  the  contractile  and  nervou&,tis«ues  may'  recover  their  func¬ 
tions  under  the  influence  of.  olood  charged  with  oxygen,  and 
that  the  success  of  transfusion  depended  upon  supplying  blood- 
globules,  charged  Avith  oxygen.  It  appeared  that  venous  blood, 
bearing  an  excess  of  carbonic  acid  and  less  oxygen,  Avas  not  so 
useful.  The  fibrine  Avas  of  no  use;  and  in  order  to  obviate 
the  risk  of  coagulation,  it  Avas  better  to  remove  it  by  Avhipping 
it  out.  B.y  this  process  the  red  globules  Avould  also  become 
charged  with  oxygen,  and  fitted  for  transfusion.  Thus  the  ob¬ 
jection  to  using  venous  blood,  which  was  much  more  corl- 
A'enient  to  obtain,  was  removed.  Amongst  many  deejAly-in- 
teresting  experiments,  M.  BroAvn-Sequard  had  shown,  that 
by  transfusing  blood,  the  function  of  irritability  in  the  muscles 
of  an  amputated  arm  might  be  restored  many  hours  after 
separation  from  the  body.  In  illustration  of  these  vieAvs, 
Dr.  Barnes  cited  seven  cases  of  transfusion,  related  by  Mr. 
Higginson,  of  Liverpool,  in  1857.  Two  of  these  cases  Avere 
perfectly  successful,  and  it  could  not  be  said  that  the  others 
died  from  the  operation.  In  one,  hoAvever,  the  operation  Avas 
impeded  by  coagulation  of  the  blood,  and  in  tAvo  others  it  was 
stated  that  the  blood  Avas  dark  and  sluggish.  It  Avas  highly 
probable,  then,  that  the  mode  adopted  by  Dr.  Waller,  of  inject¬ 
ing  venous  blood  direct  Avas  not  the  best,  and  he  looked  forward 
Avith  extreme  interest  for  the  further  researches  of  M.  BroAvn- 
Sequard. 

ON  A  CASE  OF  EAIOTIONAl  MONOAIANIA  RECURRING  DURING  SUC- 
CESSIA'E  RREGNANCIES. 

RY  ROBERT  DUNN,  ESQ.,  F.R.C.S. 

After  making  some  general  observations  on  the  effect  of 
bodily  states  upon  mental  manifestations,  Mr.  Dunn  iiroceeded 
in  the  detail  of  a  striking  instance  of  the  dominant  poAver  of 
emotional  apprehension — the  sheer  dread  of  bodily  pain — in 
upsetting  the  balance  of  the  mind,  in  the  case  of  an  intelligent 
but  highly'  impulsive  and  excitable  lady,  during  the  parturient 
state  in  several  successi\-e  pregnancies.  The  patient  Avas  under 
Mr.  Dunn’s  observation  from  1848  until  1854,  when  she  left 
London.  She  died  eighteen  months  afterAvards,  and  unfortu¬ 
nately  no  fost  mortem  examination  w'as  made.  In  her  first 
labour  she  underwent  severe  bodily  pain  and  suffering ;  and 
the  great  fear  of  pain  in  prospect  embittered  the  period  of  ges¬ 
tation  in  her  four  subsequent  pregnancies,  the  dominant  and 
depressing  feeling  of  her  mind  constituting  a  kind  of  mono¬ 
mania.  After  the  birth  of  her  last  child,  favourably  accom¬ 
plished  AA'hile  under  the  influence  of  chloroform,  the  fear  of 
death  look  possession  of  her,  and  she  tortured  herself  AA'ith 
thinking  of  the  pain  and  agony  of  the  act  of  dying.  It  was  in 
vain  to  attempt  to  reason  Avith  her;  she  became  violent  and 
excited  at  times,  and  it  Avas  necessary  to  have  a  female  atten¬ 
dant  from  an  asylum  to  take  care  of  her.  For  the  rest  of  her 
life  she  remained  an  inA’alid  ;  her  fears  continued  undiminished  ; 
and  she  became  exhausted  and  attenuated  to  the  last  degree, 
until  at  length  she  sank,  her  perceptions  remaining  acute  until 
the  last  hour  of  her  existence. 


MEDICAL  SOCIETY  OF  LONDON. 

Mond.a.y,  February  14th,  1859. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

HYSTERIA,  CONSIDERED  AS  A  CONNECTING  LINK  BETAVEEN  MENTAL 
AND  BODILY  DISEASE.  BY  W.  CAMTS,  M.D. 

Dr.  Cambs’s  object  was  to  druAv  attention  to  such  forms  of 
hysteria  as  present  marked  evidence  of  psychical,  in  addition 
to,  or  complication  with,  somatic  affection.  Until  witliin  a 
comparatively  recent  date,  it  had  been  the  custom  to  consider 
mental  disease,  and  apart  from  bodily  disease,  as  unconnected 
Avith  or  independent  of  each  other.  But  insanity  is  far  more  a 
bodily  disease  than  has  been  hitherto  considered;  and  in  cases 
of  this  malady  there  is  mostly',  if  not  always,  impairment  of 
the  proper  healthy  cerebral  structure. 

Dr.  Camps  gave  a  brief  account  of  the  hysterical  paroxysm, 
Avhich  is  almost,  though  not  exclusively,  confined  to  the  female 
sex.  It  is,  hoAvever,  in  the  moral  state  and  motives,  that  not 
unfrequently  attend  or  accompany  the  seA’erer  forms  of  hy¬ 
steria,  that  Ave  may  recognise  without  difficulty  the  approxima¬ 
tion  of  this  disease  to  some  of  the  forms  of  mental  disease. 
In  severe  cases  of  hysteria,  amidst  considerable  general  dis¬ 
order,  the  nervous  system  being  chiefly  involved,  the  proper 
functions  of  the  brain  often  become  deeply  affected.  There  is 
observed  in  such  an  increased  susceptibility  to  impressions,  a 
great  rapidity  of  movements,  together  Avith  a  capriciousness  of 
motives ;  the  countenance  indicates  the  alterations  that  take 
place  in  the  feelings  of  the  patient ;  and  in  the  worst  cases,  the 
most  amiable  sentiments  are  observed  to  be  converted  into  the 
most  unamiable  and  repulsive.  In  some,  there  appears  to  be, 
at  times,  a  complete  metamorphosis  of  the  whole  moral  cha¬ 
racter.  This  state  of  the  disease  becomes  a  subject  of  the 
deepest  importance,  more  especially  in  regard  to  its  moral 
treatment,  so  far  as  regards  the  imposition  of  personal  re¬ 
straint,  or  confinement  of  the  patient;  for  nothing  Avould  be 
more  injurious  to  a  hysterical  patient  in  this  condition  than 
undue  interference  Avith  personal  liberty.  The  functional 
activity  of  the  spinal  cord,  as  Avell  as  of  the  brain,  may  be 
morbidly  diminished,  or  augmented,  or  perverted;  and  this 
latter  state  is  especially  the  condition  in  hysteria.  The  per¬ 
version  of  the  functional  activity  of  the  spinal  cord  is  most 
marked  in  some  cases,  in  Avhich  there  is  an  extreme  irrita¬ 
bility  of  the  cord  at  least,  if  not  of  the  entire  cerebro- spinal 
axis;  and  in  the  severer  forms  of  tbe  disease  there  doubtless 
exists  an  excessive  irritability  of  tbe  Avhole  nervous  centres ; 
and  it  may  be,  of  the  entire  nervous  system,  including  even  the 
nerves  themselves.  It  might  be  assumed,  that  the  iixegular, 
convulsive,  and  impulsive  actions  of  hysterical  patients,  depend 
rather  upon  some  state  of  the  blood,  Avhich  alters  its  healthy 
relation  to  the  nervous  tissue,  than  upon  any  structural  altera¬ 
tion  of  the  proper  nervous  tissue  itself. 

During  the  last  nine  months.  Dr.  Camps  had  had  under  his 
care  a  somewhat  severe  and  remarkable  case  of  hysteria,  Avhich, 
he  thought,  was  one  that  afforded  him  good  reasons  to  con¬ 
clude  tliat  it,  and  similar  cases,  present  phenomena  that 
clearly  show  a  connection  between  mental  and  bodily  disease. 
The  subject  of  this  affection  was  a  lady,  above  50  years  of  age, 
of  a  highly  nervous  temperament,  Avho  first  came  under  his 
notice,  presenting  many  of  the  ordinary  characters  of  hysteria ; 
but,  as  the  disease  gradually  developed  itself,  this  patient  pre¬ 
sented,  in  addition,  many  of  the  characters  of  a  very  protracted 
and  aggravated  case  of  this  disease.  There  Avere  paroxysms 
of  choreic  movements ;  at  first,  chiefly  confined  to  the  lower 
extremities,  and  to  the  left  side  of  the  trunk  ;  these  gradually 
affected,  in  a  slighter  degree,  the  upper  extremities ;  being 
attended  then  Avith  considerable  iiaroxysmic  palpitation  of  the 
heart,  and  heavy,  laboured  respiration.  There  supervened 
excessive  restlessness  of  the  body  generally,  so  that,  when  out 
of  bed,  the  patient  Avas  almost  always  in  bodily  action,  seldom 
or  never  sitting,  frequently  not  even  when  at  meals;  in  motion 
Avhilst  standing,  and  very  frequently  walking  hurriedly  about 
in  various  apartments  of  the  house.  This  was  followed  by, 
and  accompanied  Avith,  excessive  talkativeness,  so  as  to  fatigue 
her  companions.  When  remonstrated  AA'ith,  and  requested  to 
be  silent,  her  reply  was,  “  I  must  talk,  for  I  cannot  help  it”. 
The  subject  of  her  conversation  was  almost  invariably  herself, 
and  her  peculiar  ailment  and  condition,  and  this  ultimately 
assumed  the  form  of  intense  selfishness  or  egotism.  There 
Avas  no  derangement  of  the  special  senses,  nor  of  the  general 
cuticular  sensation.  The  disease  appeared  to  ascend  gradually 
higher  along  the  cerebro-siiinal  axis,  and  at  length  to  reach 
the  sensory  ganglia,  and  the  cerebrum  itself ;  for  certain  psy- 
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chical  phenomena  presented  themselves  at  times,  bearing  the 
closest  affinity  to  those  exhibited  in  some  forms  of  mental 
disease.  Commonly,  the  patient  slept  ■well  during  the  earlier 
part  of  the  night,  and  seldom  or  never  complained  of  pain  in 
any  part  of  the  frame.  The  faculties  of  perception  and  memory 
were  unimpaired,  as  was  the  judgment  also,  in  relation  to  all 
matters  of  business  demanding  close  attention;  the  imagina¬ 
tion  was  in  too  lively  exercise  at  times,  but  the  will  appeared 
to  have  lost  its  controlling  power  over  the  current  of  the 
thoughts.  The  patient  would  frequently  remark,  “  My  thoughts 
master  me;  I  cannot  help  thinking  about  myself;  I  seem  at 
times  to  have  lost  the  power  to  think  of  anything,  or  of  any¬ 
body,  besides  mj'self.”  Frequently,  but  not  always,  there  was 
great  irritability  of  temper;  and  this  would  sometimes  be  ex¬ 
pressed  in  words,  and  sometimes  in  actions.  The  will  having 
lost  its  controlling  power,  the  impulses  arising  from  this  state 
of  excessive  emotional  sensibility,  were  occasionally  expressed 
in  very  irregular  and  extraordinary  phrases  and  actions  of  the 
body. 

The  view  the  author  took  of  this  case  was,  that  it  was 
mainly  connected  •ndtli  the  cessation  of  the  menstrual  function. 
Moreover,  in  this  case,  there  'vvas  excessive  irritation,  possibly 
congestion,  of  the  greater  part  of  the  cerebro-spinal  axis,  in¬ 
cluding  at  least  the  sensory  ganglia  at  the  base  of  the  brain — a 
condition  of  parts  sufficient  to  account  for  most  if  not  for  all  the 
symptoms  connected  with  the  nervous  system. 

Dr.  Camps  concluded  by  a  brief  reference  to  the  treatment 
of  hysteria.  The  measures  recommended  were :  1.  The  use 
of  such  agents  as  improve  the  general  health,  and  especially 
the  general  state  of  nutrition  of  the  nervous  tissue;  2.  Of 
such  agents  as  remove  the  exciting  causes  of  the  paroxysms  ; 
and  lastly,  of  all  such  agents  ns  are  likely  to  act  beneficially 
upon  the  mental  state  and  condition  of  the  patient. 


Monday,  February  21st. 

E.  Canton,  Esq.,  in  the  Chair. 

THE  NATURE  OF  THE  SYPHILITIC  VIRUS,  AND  THE  MODE  IN  WHICH 
IT  ACTS.  BY  J.  L.  MILTON,  ESQ. 

The  author  began  by  remarking  upon  the  peculiar  tendency 
to  ulceration  which  characterised  syphilis,  more  than  any  other 
disease,  there  being  no  tissue  capable  of  taking  on  this  action 
in  which  it  was  not  occasionally  manifested.  He  objected 
to  the  forced  comparisons  between  syphilis  and  the  exan¬ 
themata,  these  being  much  more  rapid  in  their  evolution, 
and  marked  by  a  very  different  course;  they  ran  through 
different  stages,  while,  at  the  outset,  no  one  could  foretell 
the  exact  type  a  given  case  would  assume.  Neither  did 
sj'philis  resemble  poisoned  wounds,  which  ran  a  still  more 
erratic  course,  and  always  tended  to  assume  a  dangerous,  un¬ 
certain,  asthenic  form  of  inflammation,  over  which  art  had  con¬ 
siderable  influence.  He  therefore  argued  that,  in  syphilis, 
there  was  a  peculiar  action  set  up ;  and  then  the  question  came. 
By  what  agent  is  this  effected  ?  The  invariable  answer  was, 
a  blood-iioison — a  term  which  had  not  even  been  defined,  and 
which,  so  far  as  palpable  proofs  were  concerned,  was  as  purely 
a  supposition,  a  symbol,  as  any  of  the  old  doctrines  of  the  virus 
being  an  acid,  an  alkali,  a  ferment,  worms,  the  result  of  a  dis¬ 
agreement  between  the  naturals  and  non-naturals,  or  any  of 
the  countless  conditions  with  -nhich  vanity  and  dogmatism  had 
ever  encumbered  medicine.  It  was  difficult  to  understand 
what  most  authors  meant  when  they  used  the  term.  Mr. 
Milton  therefore  proposed  to  take  for  discussion  the  doctrine 
of  Professor  Miller,  who  had  at  least  spoken  clearly  on  the 
subject.  This  author  distinctly  says  that  “  the  virus  enters  the 
system  through  the '  circulation”,  and  that  “in  the  system  a 
second  zpnotic  process  is  established”.  He  (Mr.  Milton)  re¬ 
duced  this  doctrine  to  three  propositions — 1.  That  a  diseased 
secretion,  which  might  be  called  a  virus,  is  conveyed  from  one 
person  to  some  jiart  of  the  surface  of  another;  2.  That  this  re¬ 
sults  in  the  formation  of  an  ulcer,  which  possesses  the  wonder¬ 
ful  faculty  of  discharging  its  secretion  two  -^vays  at  once,  out  of 
the  system,  and  into  the  blood  ;  3.  That  this  secretion  accumu¬ 
lates  in  the  system  till  some  accident  conducts  it  up  by  the 
skin.  The  theories  of  its  being  a  ferment  or  parasite  received 
their  due  meed  of  attention.  To  this  he  (Mr.  Milton)  ob¬ 
jected  tliat,  as  the  ulcer  discharges  from  its  surface,  in  the  most 
harmless  way,  an  infinitely  larger  quantity  of  the  virus  than  is 
ever  taken  up  into  the  system,  absorption  would  be  about  the 
greatest  blunder  in  such  a  case  that  we  could  attribute  to 
Nature — an  express  arrangement,  indeed,  on  her  part,  for  the 
production  of  secondary  symptoms.  Absorption  of  the  virus 
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could  only  take  place  through  the  agency  of  the  veins  or 
lymphatics;  and  it  was  a  question  how  far  this  was  pos¬ 
sible,  without  solution  and  digestion  of  the  pus.  An  amount  of 
pus,  such  as  a  very  small  chancre  will  yield,  produces,  when  in¬ 
troduced  into  the  veins,  depression,  anxiety,  prostration,  serious 
suppuration,  and  even  death.  The  hypothesis,  that  the  virus 
lurks  in  the  blood,  simply  meant,  in  plain  English,  that  a  few 
globules  of  pus,  or  a  few  drops  of  serum,  reside  for  mouths  or 
years  in  the  midst  of  an  immense  body  of  fluid  undergoing 
such  ceaseless  change  that  perhaps  one-fifth  of  its  entire  bulk 
is  thrown  off  eveiy  twenty-four  hours  ;  that  a  poison  fructifies 
for  years  in  a  highly  vitalised  fluid ;  and  that,  while  the  or¬ 
ganism  can  throw  off  daily  pounds  of  secretion  by  a  natural  pro¬ 
cess,  it  cannot  get  rid  of  a  few  drops  of  pus  without  disturbing 
the  v/hole  group  of  animal  functions.  There  was  no  necessity 
to  invent  any  such  machinery" as  a  blood-poison;  small-pox  and 
vaccination,  while  they  did  not  communicate  ^  any  lasting 
changes  to  the  blood,  impressed  such  alterations  oii  the 
organism  as  to  make  it  incapable  of  taking  on  the  disease 
again.  In  hydrophobia,  the  poison  had  been  considered  to  lurk 
in  the  same  way  as  in  syphilis  ;  yet,  though  we_  had  the  most 
exhausting  convulsions  of  the  system,  no  specific  change  in 
the  blood  had  ever  been  traced.  Syphilitic  chlorosis,  often 
viewed  as  a  proof  that  the  virus  had  taken  up  its  abode  in  the 
system,  was  simyily  a  coincident  effect  of  the  action  of  the 
virus  :  moreover,  it  was  not  an  inevitable  result  when  no  mer¬ 
cury  was  given.  The  author  submitted  that  there  was  no  proof 
that  the  secondaiy  symptoms  expend  a  virus ;  nor  ivould  such 
a  fact,  if  granted,  affect  the  question  now  mooted.  If  the  virus 
were  thrown  off  in  this  way,  the  most  rational  plan  would  be 
not  to  interfere  with  the  efforts  of  Nature  to  eliminate  it. 
When  once  domiciled  in  the  blood,  how  did  the  mercury  get  at 
the  virus  ?  for  the  metal  was  insoluble ;  and  experience  had 
shown  that,  if  forcibly  introduced  into  the  veins,  it  could  not 
pass  the  capillaries  in  the  lungs.  All  the  experiments  made  by 
injecting  foreign  matters  into  the  veins  proved  that  the  re¬ 
sistance  of  the  organism  commenced  at  once ;  that  Nature  s 
’efforts  tended  to  bar  the  passage  against  their  entrance — not  to 
absorb  and  eliminate  them.  Finally,  he  contended  that  it  lyas 
possible  to  explain  the  phenomena  of  disease  without  resorting 
to  the  gross  mechanical  theories  cf  humoralism. 


Anniversary  Meeting,  Tuesday,  March  8th,  1859. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

The  Eighty-sixth  Anniversary  Meeting  of  the  Society  was 
held  at  the  Thatched  House  Tavern,  12,  St.  James’s  Street. 

ELECTION  OF  OFFICERS  AND  COUNCIL. 

The  following  gentlemen  were  elected  officers  and  Council 
for  the  ensuing  year: — President :  John  Hilton,  F.E.S.  Vice- 
Presidents  ;  K.  Greenhalgh,  M.D.;  G.  Owen  Rees,  M.D., 

F. R.S.;  Sir  John  Fisher;  R.  Wade.  Treasurer:  James  Bird, 
M.D.  Librarian  :  W.  A.  Harrison.  Secretaries  in  Ordinary : 
Thomas  Bry'ant ;  F.  W.  Mackenzie,  M.D.  Secretary  for  Po^ 
reign  Correspondence  :  T.  Davidson,  M.D.  Other  Members  of 
Council:  R.  Barnes,  M.D. ;  J.  Birkett;  I.  B.  Brown;  John 
Cockle,  M.D. ;  \flctor  De  Meric  ;  Thiselton  Dyer  ;  Francis  Hird; 

G.  Johnson,  M.D.;  J.  Marshall ;  P.  Marshall;  \V.  Y.  Pettigrew, 
M.D. ;  P.  C.  Price;  George  Ross;  C.  H.  F.  Routh,  M.D. ; 

H.  H.  Salter,  M.D.;  J.  L.  Siordet,  M.D. ;  R.  Taylor ;  E.  J.  Tilt, 
M.D.;  H.  Walton;  W.  H.  Willshire,  M.D.  Orator  for  1800: 
John  Gay. 

THE  ANNUAL  OR.VTION 

Was  delivered  by  C.  H.  F.  Routh,  M.D.,  in  the  place  of  Dr. 
Lankester,  who  had  been  elected  last  year  to  the  office  of 
orator,  but  who  was  prevented  by  indisposition  from  performing 
the  duty.  Dr.  Routh  gave  an  interesting  sketch  of  the  origin 
and  progress  of  medical  societies  in  the  metropolis,  and  con¬ 
cluded  with  calling  on  the  members  to  emulate  the  example  of 
Fothergill,  Lettsom,  and  the  other  founders  of  the  Bledical 
Society  of  London. 

the  fothergillian  gold  medal 
Was  delivered  by  the  President  to  A.  T.  H.  Waters,  Esq.,  of 
Liverpool,  for  his  Essay  on  the  Anatomy  of  the  Human  Lung. 

the  dinner. 

About  foi-ty  of  the  members  dined  together  at  half-past  six 
o’clock.  Dr.  Willshire  occupied  the  chair.  Among  the  guests 
were  the  President  of  the  Royal  College  of  Physicians,  Pro¬ 
fessor  Owen,  Mr.  Wentworth  Dilke,  etc. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
April  I4th, 


0  P.M. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1850,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 


The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 


HOUSE  OF  LORDS. — Txiesday,  March  Ibth,  1859. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 
Tills  Bill  was  I’ead  a  second  time. 


HOUSE  OF  C03IM0NS. — Thursday,  March  10th,  1859. 
LUNACY. 

The  Solicitor  General  gave  notice  that  he  would  move  for 
leave  to  bring  in  a  Bill  to  amend  the  law  on  Commissions 
of  Lunacy. 


Friday,  March  llt/i,  1859. 

VACCINATION. 

Mr.  Monsell  wished  to  put  a  question  to  the  Vice-President 
of  the  Committee  of  Privy  Council  of  Education,  with  reference 
to  the  exercise  of  the  powers  vested  in  that  Council  for  the 
protection  of  health.  He  must  express  a  doubt  as  to  whether 
proper  precautions  to  prevent  the  spread  of  small  pox  had 
been  carried  out;  for  he  found  by  the  returns  that  during  the 
last  sixteen  weeks  there  had  been  more  deaths  from  small  pox 
than  there  had  been  during  the  preceding  eighteen  months ; 
and  that,  too,  in  the  metropolis  alone.  It  appeared  from  the 
return  of  the  Registrar-General,  that  in  twenty-seven  counties 
of  England  and  in  the  whole  of  IVales,  this  epidemic  pre¬ 
vailed  ;  and  he  wished  to  know  if  the  powers  given  to  the 
Government  by  the  Act  of  last  year  had  been  carried  out.  It 
had  been  stated  in  another  place,  that  something  had  been 
done  to  secure  an  efficient  supply  of  lymph,  and  that  certain 
recommendations  had  been  issued  to  the  poor-law  unions;  but 
he  believed  that  the  important  power  given  of  framing  regu¬ 
lations  which  should  ascertain  the  qualification  of  the  public 
vaccinators  in  the  different  unions,  and  secure  the  services  of 
the  best,  had  not  been  carried  into  effect.  The  returns  showed 
that  out  of  1,000  properly  vaccinated,  only  three  died  from 
attacks  of  small-pox ;  but  150  out  of  1,000  died  of  those  who 
were  improperly  vaccinated.  It  was  most  important,  there¬ 
fore,  that  the  best  vaccinators  should  be  obtained ;  and  he 
wished  to  know  what  steps  the  Government  had  taken  to 
secure  that  result. 

Mr.  Adderley  said  that  the  right  honourable  gentlemen  was 
quite  right  in  saying  that  small-pox  had  been  exceedingly 
life  lately,  and  that  the  Act  of  last  session  had  been  introduced 
for  the  purpose  of  checking  that  disease  ;  but  he  thought  he 
could  prove  that  the  Committee  of  Privy  Council  had  exer¬ 


cised  to  the  utmost  all  the  powers  they  had  obtained  under 
that  Act.  With  respect  to  the  issue  of  regulations  to  the 
boards  of  guardians,  with  the  view  of  raising  the  qualification 
of  the  public  vaccinators,  he  might  mention  that  the  Govern¬ 
ment  were  now  issuing  such  regulations  as  could  be  enforced. 
There  had  been  some  little  delay,  because  in  the  first  instance 
it  was  necessary  that  some  correspondence  should  take  place 
between  the  Committee  of  Privy  Council  and  the  Poor-Law 
Board,  in  respect  to  the  regulations  which  could  be  enforced 
by  them.  It  was  in  the  next  place  hoped  that  they  could 
better  carry  out  the  regulations  through  the  machinery  of  the 
Medical  Council,  called  into  existence  by  the  Medical  Prac¬ 
titioners’ Act ;  but  finding  they  could  not  very  well  carryout 
their  object  by  means  of  that  Council,  they  were  now  issuing 
the  necessary  regulations  by  which  the  Poor-Law  Board  insist 
that  all  future  contracts  which  shall  be  made,  should  be 
made  only  with  those  whose  names  appear  on  the  Register 
provided  by  the  Medical  Practitioners’  Act,  as  having  passed 
an  examination  before  the  proper  authorities.  They  had  also 
stipulated  for  returns  of  successful  vaccinations,  which  would 
be  made  from  time  to  time ;  and  by  comparing  these  returns 
with  the  number  of  births,  they  would  be  able  to  see  where 
the  deficiencies  arose ;  and  they  would  then  send  inspectors 
round  to  enforce  the  compulsory  powers  given  under  the  Act. 
The  reason  why  the  Compulsory  Vaccination  Act  was  inade¬ 
quate,  was  more  from  the  want  of  persons  whose  duty  it  was 
to  put  the  law  in  operation  than  from  any  other  cause,  and 
that  had  been  remedied.  There  was  another  thing  he  might 
mention.  In  had  been  determined  to  establish  ten  depots  of 
lymph  in  the  kingdom,  and  thus  a  constant  supply  would  be 
always  at  hand.  They  had  exercised  the  power  of  inspecting 
all  the  unhealthy  towns — such  as  Conw'ay  and  others — in 
which  complaints  had  been  made  of  the  prevalence  of  epi¬ 
demics,  and  the  results,  of  the  inquiry  had  been  very  benefi¬ 
cial.  When  the  report  was  presented  to  the  House,  he  thought 
that  it  would  show  that  the  Government  had  done  all  that  it 
was  possible  for  them  to  do  to  provide  for  the  efficient  working 
of  the  Act.  \_Hear,  hear.'] 


Monday,  March  llth. 

METROPOLITAN  DRAINAGE. 

Mr.  Williams  asked  the  honourable  member  for  Bath,  as  a 
member  of  the  Metropolitan  Board,  what  steps  had  been  taken 
by  that  Board  with  reference  to  the  main  drainage  of  the 
metropolis,  particulaidy  on  the  south  side  of  the  river. 

Mr.  Tite  had  very  recently  joined  the  Board,  but  he  had 
obtained  from  the  Chairman  what  he  believed  was  a  correct 
account  of  the  present  state  of  the  works.  On  the  south  side 
of  the  river  there  were  two  systems  of  sewers — the  high  level 
and  the  low  level.  The  high  level  sewer  began  at  Clapham, 
and  ended  at  Deptford ;  it  was  ten  miles  in  length,  and  its 
estimated  cost  was  £203,000.  The  contracts  for  this  sewer 
had  been  concluded  last  week.  The  lower  level  sewer  began 
at  Putney,  and  ended  at  the  same  point  as  the  higher  one — 
Deptford  ;  it  was  eleven  miles  long,  and  the  contracts  for 
it  would  be  advertised  in  June  next.  The  two  systems  of 
drainage  on  the  south  side  of  the  river  would  end  at  the  same 
point  at  Deptford  Creek,  where  the  contents  of  the  lower  sewer 
would  be  pumped  into  the  higher  one,  and  flow  into  the 
estuary  of  the  Thames  at  Erith.  On  the  north  or  city  side  of 
the  river,  there  were  three  systems  of  sewers ;  one  began  at 
Hampstead,  and  ran  for  seven  miles  and  a  quarter  to  a  ter¬ 
minating  point  on  the  river  Lea.  The  cost  of  this  sewer  was 
estimated  at  £252,000,  and  it  w'ould  probably  be  finished  in 
twelve  months.  The  second  sew'er  began  at  Kilburn,  and 
ended  at  the  same  point  on  the  river  Lea  as  the  first — a 
distance  of  ten  miles  ;  it  would  be  contracted  for  at  the  end  of 
the  year.  The  third  system,  being  involved  with  the  em¬ 
bankment  of  the  Thames,  would  require  a  longer  time  in  con¬ 
struction.  All  these  systems  meeting  at  one  point  on  the 
Lea,  the  water  would  there  be  raised  from  the  lower  to  the 
higher  level,  and  run  in  a  common  conduit  to  the  sea  at 
Barking  Creek.  The  works  would,  it  was  hoped,  be  completed 
in  four  years;  the  whole  of  the  money,  £3,000,000,  had  been 
advanced  by  the  Bank  of  England,  at  3|  per  cent.  It  was 
estimated  it  would  all  be  paid  off  in  forty  years  by  a  3d.  rate 
on  the  metropolis,  amounting  to  £150,000  in  the  present 
year;  this  was  £10,000  more  than  the  original  estimate  of  the 
amount  of  the  rate ;  and  if  it  continued  to  increase  in  the  same 
ratio,  it  was  believed  the  £3,000,000  wmuld  be  paid  off  in  thirty, 
instead  of  forty  years. 
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Wednesday,  March  IGf/i. 

LUNATIC  POOE  (IRELAND)  BILL. 

On  the  order  for  going  into  Committee  upon  the  Lunatic 
Poor  (Ireland)  Bill, 

Colonel  Greville,  after  urging  vai'ious  objections  to  the 
machinery  and  provisions  of  the  Bill,  moved  to  defer  the  Com¬ 
mittee  for  six  months. 

Lord  Naas  said  the  objections  had  been  discussed  fully  on 
the  second  reading  of  the  Bill,  which  was  founded  upon  the 
recommendations  of  a  Commission.  He  reviewed  these  re¬ 
commendations,  showing  the  extent  to  which  they  had  been 
adopted  in  the  Bill,  and  stating  the  reasons  for  the  non¬ 
adoption  of  one  of  the  suggestions  of  the  Commissioners. 

Mr.  J.  Fitzgerald  could  not  support  Colonel  Greville’s 
motion,  which  would  put  an  end  to  the  Bill,  being  of  opinion 
that  there  ought  to  be  legislation  upon  the  subject ;  and  he 
recommended  its  withdrawal,  in  order  that  he  might  move  that 
the  Bill  be  referred  to  a  select  Committee,  to  be  empowered  to 
introduce  a  provision  that  the  expenses  of  maintaining  the 
lunatic  poor  in  Ireland  shall  be  raised  by  rates  levied  in  the 
same  manner  as  rates  for  the  relief  of  the  destitute  poor  under 
the  Irish  Poor  Relief  Acts.  He  argued  at  some  length  in 
defence  of  this  proposition,  and  against  certain  portions  of  the 
machinery  of  the  Bill. 

Colonel  Greville  withdrew  his  motion ;  and  Mr.  Fitz¬ 
gerald  thereupon  moved  his  amendment. 

After  considerable  discussion,  in  which  the  amendment  was 
strongly  pressed  by  Irish  members.  Lord  Naas  reluctantly 
gave  way;  and  the  Bill  was  ordered  to  be  referred  to  a  Select 
Committee  without  any  special  instruction. 

RECREATION  GROUNDS  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Hanks.  On  March  15th,  at  Mile  End  Road,  the  wife  of 
*Henry  Hanks,  Esq.,  Surgeon,  of  a  son. 

Kearney.  On  March  I2th,  at  Long  Ditton,  Kingston,  Surrey, 
the  wife  of  Edward  Kearney,  Esq.,  Surgeon,  of  a  son. 

King.  On  March  13th,  at  7,  Thurlow  Place,  Hackney  Road, 
the  wife  of  Wm.  Talbot  King,  Esq.,  Surgeon,  of  a  daughter, 
stillborn. 

Ormerod.  On  March  15th,  at  Brighton,  the  wife  of  ^Edward 
Lacham  Ormerod,  M.D.,  of  a  daughter. 


MARRIAGES. 

CoEBOiTi,D — Wilson. *  *Corbould,  George  G.,  Esq.,  Surgeon  to 
the  Bristol  Dispensary,  to  Elizabeth,  youngest  daughter  of 

*John  Grant  Wilson,  Esq.,  Surgeon,  of  Clifton,  Bristol,  on 
March  8th. 


DEATHS. 

De  Mierre.  On  March  lith,  at  St.  Leonard’s-on-Sea,  aged 
18,  Albert  Turner,  younger  son  of  ^Albert  De  Mierre,  M.D. 

De  Morgan.  On  March  13th,  at  51,  Upper  Seymour  Street, 
aged  41,  the  wife  of  Campbell  De  Alorgan,  Esq.,  Surgeon. 

Haliday.  On  March  5th,  in  Dublin,  Marian  Emily,  eldest 
and  last  surviving  daughter  of  the  late  William  Haliday, 
M.D.,  of  Clifton,  county  Down,  Ireland. 

Humble.  On  March  10th,  Edward  Charles,  son  of  William 
E.  Humble,  M.D.,  of  London  Road,  Southwark,  aged  10. 

Irwin.  On  March  9th,  at  5,  Ardenga  Terrace,  Monkstown, 
Ireland,  Isabella,  widow  of  Henry  Irwin,  M.D.,  Deputy 
Inspector-General  of  Army  Hospitals. 

Monro,  Alexander,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Emeritus  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Edinburgh,  at  Craig- 
lockhart,  aged  85,  on  March  10th. 


APPOINTMENTS. 

■♦■Rendle,  E.  M.  Russel,  Esq.,  elected  one  of  the  Surgeons  to 
the  Royal  Eye  Infirmary,  Plymouth. 
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HEALTH  OF  LONDON:— WEEK  ENDING 
MARCH  12th,  1859. 

[From  the  Fegistrar- General's  Beport,2 

The  deaths  registered  in  London  in  the  week  ending  last 
Saturday,  declined  to  1174,  having  been  in  the  previous  week 
1215.  In  the  ten  years  1849-58,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1228  ;  but  as 
the  deaths  included  in  the  present  return  occurred  in  an  in¬ 
creased  population,  they  should  be  compared  with  the  average 
raised  in  proportion  to  that  increase  ;  namely,  with  1351. 
Therefore  the  number  of  persons  who  died  last  week  is  less  by 
177  than  the  number  that  would  have  died  if  the  average  rate 
of  mortality  had  prevailed. 

The  deaths  referred  to  diseases  of  the  zymotic  class  in  the 
aggregate  do  not  exceed  the  corrected  average  at  the  present 
time,  while  those  caused  by  affections  of  the  respiratory 
organs,  chiefly  bronchitis,  pneumonia,  and  asthma,  are  209, 
being  100  less  than  the  average.  On  the  other  hand,  though 
scarlatina  (including  diphtheria)  has  become  less  fatal,  the 
deaths  from  it  are  still  very  numerous,  those  of  last  week 
having  been  79,  against  32,  the  average  number  of  correspond¬ 
ing  weeks.  Nineteen  of  the  79  were  from  diphtheria,  and 
occurred  in  sub-districts  as  follows  : — Kensington  Town  sub¬ 
district,  1 ;  Belgrave,  1 ;  Cavendish  Square  sub-district,  1 ; 
Tottenham  Court,  1 ;  Islington  East,  2  ;  Hackney,  1 ;  St.  Cle¬ 
ment  Danes,  1 ;  Goswell  Street,  1 ;  Finsbury,  1 ;  Haggerstone 
East,  1 ;  Bethnal  Green,  1 ;  St.  Mary  Magdalen,  Bermondsey, 
I ;  Leather  Market,  1 ;  St.  Peter,  Walworth,  1 ;  Peckham,  1 ; 
Rotherhithe,  1 ;  Plumstead,  1 ;  and  Lee,  1.  Fourteen  women 
died  after  childbearing.  A  labourer,  aged  40  years,  found  in 
the  public  road  in  Paddington,  died  from  destitution.  One 
person  died  of  intemperance,  besides  three  of  delirium  tremens. 
Five  nonagenarians  died  in  the  week,  all  widows,  the  oldest  of 
whom  was  95  years. 

Last  week  the  births  of  970  boys  and  894  girls,  in  all  1864 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1736. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29.881  in.  On  three  days, 
the  mean  daily  reading  was  above  30  in.  The  barometrical 
readings  varied  from  29-55  in.  to  30-35  in.  The  mean  tem¬ 
perature  of  the  week  was  45-7°,  which  is  5-4°  above  the  average 
of  the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
On  Saturday,  the  mean  temperature  was  53-5°,  which  is  12-9° 
above  the  average  of  the  same  day.  On  that  day,  the  highest 
reading  in  the  shade  was  58°,  and  the  lowest  was  as  high  as 
50°.  The  thermometer  in  the  shade  attained  its  highest  point 
both  on  Sunday  and  Monday,  viz.,  59°,  and  it  fell  to  its  lowest 
on  Thursday,  29-7°.  The  range  of  the  week  was  therefore 
29-3°;  the  mean  daily  range  was  16°.  The  difference  between 
the  mean  dew-point  temperature  and  air  temperature  was 
6-6°.  The  mean  degree  of  humidity  of  the  air  was  78.  The 
mean  temperature  of  the  water  of  the  Thames  was  47-9°. 
The  wind  blew  on  six  days  from  the  south-west.  The  rain¬ 
fall  was  0-09  in. 


SALE  OF  POISONS  BILL. 

The  following  petition  has  been  sent  from  the  Royal  College 
of  Physicians  of  Edinburgh  : — 

Unto  the  Honourable  the  Commons  of  Great  Britain  and 
Ireland  in  Parliament  assembled, 

The  liumble  petition  of  the  Royal  College  of  Physicians  of 
Edinburgh,  incorporated  by  Royal  Charter, 

Humbly  Sheweth, — > 

That  your  petitioners,  the  Royal  College  of  Physicians  of 
Edinburgh,  have  had  under  their  consideration  “  A  Bill  to 
Regulate  the  Keeping  and  Sale  of  Poisons”,  jiresently  before 
your  Honourable  House. 

That  your  petitioners  are  of  opinion  that  the  numerous  fatal 
cases  of  accidental  poisoning  render  some  such  Bill  very 
desirable. 

That  your  jietitioners  are  of  opinion  that  the  Bill  now 
before  your  Honourable  House  will  not  check  the  evils  it  is 
intended  to  remedy. 

That  your  petitioners  are  of  opinion  that  persons  who  know 
nothing  of  the  nature  and  effects  of  poisons,  should  not  be 
allowed  to  sell  them  in  small  quantities  ;  and  they  would 
therefore  beg  leave  to  recommend  that  no  one,  with  the  ex¬ 
ception  of  wholesale  dealers,  colourmeu,  and  drysalters,  who 
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might  he  specially  licensed  for  the  purpose,  should  he  allowed 
to  retail  poisons,  unless  they  are  druggists  or  apothecaries. 

That  your  petitioners,  observing  that  very  many  of  the  cases 
of  poisoning,  especially  in  the  manufacturing  districts,  occur 
from  the  use  of  patent  medicines  containing  poisonous  sub¬ 
stances,  especially  opium,  are  of  opinion  that  the  whole  system 
of  patent  medicines  requires  revision ;  and  that  those  which 
contain  poisons  should  be  subject  to  the  same  regulations  as 
any  other  preparations  of  that  poison. 

Your  petitioners  therefore  humbly  pray  your  Honourable 
House  to  take  the  premises  into  considei’ation,  and  to  amend 
the  said  Bill,  so  as  to  restrict  the  sale  of  poisons  by  retail  to 
druggists  or  apothecaries,  and  to  wholesale  dealers,  colour- 
men,  and  drysallers,  specially  licensed ;  and  also  to  place  the 
sale  of  patent  medicines,  containing  poisons,  under  similar 
regulations. 

And  your  petitioners  will  ever  pray. 

Signed  and  sealed  in  name,  and  by  authority  of  the  Col¬ 
lege.  (Signed), 

Alex.  Wood,  M.D.,  President. 


POOE-LAW  MEDICAL  EEFOEM. 

DEPUTATION  TO  THE  LATE  PRESIDENT  OF  THE  POOR-L.VW  BOARD. 

On  February  24th,  a  Deputation  of  Poor-law  Medical  Officers, 
headed  by  Mr.  Griffin,  and  accompanied  by  several  members  of 
Parliament,  waited  on  the  Eight  Honourable  T.  Sotheron- 
Estcourt,  M.P.,  then  President  of  the  Poor-law  Board,  for  the 
purpose  of  laying  before  him  certain  requests  for  au  amend¬ 
ment  of  the  law  regulating  Poor-law  medical  relief.  From 
seventy  to  eighty  medical  officers  of  Unions  were  present.  Mr. 
Griffin,  having  been  introduced  by  Mr.  Pigott,  M.P.,  stated 
that  he  appeared  as  the  Chairman  of  the  Poor-law  Medical  Ee- 
foiTU  Association,  on  the  lists  of  which  1048  members  were  en¬ 
rolled.  Fie  then  stated  the  requests  of  the  Poor-law  medical 
officers  in  the  following  order,  commenting  on  each  as  he  pro¬ 
ceeded. 

1.  That  the  appointments  of  present  and  future  medical 
officers,  whether  of  the  workhouse,  district,  or  parish,  shall  be 
permanent,  subject  only  to  the  general  order  of  the  Poor-Law 
Board,  dated  May  25th,  1857,  (art.  5),  and  to  the  rules  now  in 
force  as  to  good  conduct,  but  they  shall  have  power  to  resign 
on  giving  a  reasonable  notice,  as  is  the  case  at  present. 

2.  The  qualification  of  future  medical  officers  shall  be 
double  (medical  and  surgical)  and  of  the  class  laid  down  in 
the  21st  and  22nd  Viet.  cap.  90,  but  none  of  the  present 
medical  officers  shall  be  removed  for  want  of  those  qualifi¬ 
cations,  provided  they  be  registered,  as  is  now  required  by 
law. 

3.  That  a  uniform  scale  of  payment  shall  be  adopted  through¬ 
out  the  entire  kingdom. 

4.  That  the  salaries  of  the  medical  officers  of  workhouses, 
districts,  and  parishes  shall  be  annually  fixed  at  not  less  than 
five  shillings  and  sixpence  per  head  upon  the  average  number 
of  paupers  in  the  receipt  of  relief  in  the  first  week  of  January, 
and  the  first  week  of  July  of  the  preceding  year,  where  the 
guardians  find  the  medicines,  and  six  shillings  and  sixpence 
per  head  wdiere  the  medical  officer  finds  the  medicines.  That 
an  additional  sum  per  head  shall  be  added  to  the  salaries  of 
not  less  than  one  shilling  for  each  mile  beyond  the  first  mile, 
and  two  shillings  for  each  mile  beyond  the  first  five  miles  a 
patient  lives  from  the  medical  officer’s  residence.  The  mile¬ 
age  to  be  annually  so  computed  that  one  rate  of  payment  shall 
be  made  for  all  who  reside  in  a  workhouse,  district,  or  parish, 
as  the  Poor-Law  Board  may  decide. 

That  all  patients  annually  attended  by  the  medical  officer, 
whose  names  are  not  included  in  the  list  of  those  in  receipt 
of  relief  for  the  preceding  year,  shall  be  added  to  the  average 
number  recorded  on  that  list,  and  the  salary  fixed  for  the 
succeeding  year  at  the  same  rate  as  if  they  had  been  so  re¬ 
corded. 

5.  For  Workhouses.  A  salary  shall  be  fixed  on  a  uniform 
and  definite  system,  with  mileage,  where  the  distance  of  the 
house  is  above  one  mile  from  the  residence  of  the  medical 
officer. 

C.  For  Districts  and  Parishes.  A  salary  shall  be  fixed  by  the 
guardians,  with  the  sanction  of  the  Poor-Law  Board,  ujion  the 
following  basis: — Not  less  than  one  shilling  and  sixpence  per 
head  upon  the  average  number  of  persons  in  the  parish  in 
receipt  of  relief,  in  the  first  week  of  January  and  the  first  week 
of  July  in  each  year,  upon  an  average  of  the  last  three  years; 
and  in  addition  to  this,  not  less  than  one  shilling  and  sixpence 
per  case  upon  the  number  of  cases  attended  in  the  district  or 


parish,  upon  an  average  of  the  last  three  years,  where  the 
guardians  find  the  medicines,  and  two  shillings  and  sixpence 
lier  case  where  the  medical  officer  finds  the  medicines. 

7.  That  a  fixed  salary,  founded  on  the  average  number  of 
cases  attended  during  the  last  three  years,  be  adopted;  the 
sum  to  be  calculated  at  not  less  than  5s.  per  case. 

8.  In  all  the  foregoing  cases,  whether  of  the  house,  district, 
or  parish,  an  additional  sum  per  case  to  be  fixed  by  the 
guardians,  with  the  sanction  of  the  Poor-Law  Board,  shall  be 
paid,  of  not  less  than  one  shilling  for  each  mile  beyond  the 
first  mile,  and  two  shillings  for  each  mile  beyond  the  first  five 
miles  the  patient  resides  from  the  medical  officer’s  house ;  one 
journey  in  a  quarter  only  to  be  charged  for,  if  the  per  case  pay¬ 
ment  be  adopted. 

9.  The  mileage  to  be  so  computed  that  one  rate  of  pay¬ 
ment  shall  be  made  for  all  who  reside  in  a  workhouse,  parish, 
or  district,  as  the  Poor-Law  Board  may  decide. 

10.  That  a  revision  of  salaries  take  place  triennially  in  each 
union,  if  desii-ed,  either  by  the  Poor-Law  Boards  of  guardians, 
or  medical  officers. 

11.  A  table  of  fees  for  midwifery  and  surgical  operations,  and 
a  list  of  more  expensive  drugs  and  appliances,  shall  be  ch’awn 
up  by  the  Poor  Law  Boai’d,  with  the  advice  of  the  General 
Council  of  Medical  Education  and  Eegistration  of  the  United 
Kingdom.  Every  medical  officer  appointed  to  attend  any  work- 
house,  district,  or  parish,  shall,  in  addition  to  his  salary  or 
other  remuneration,  be  entitled  to  his  fee  according  to  such 
table,  after  attending  a  case  included  in  it;  and  any  such 
medical  officer  shall  be  at  liberty  to  direct  any  drug  or  surgical 
appliance  included  in  such  list,  to  be  made  up  and  supplied  by 
some  druggist,  approved  by  the  guardians,  or  their  own  dispen¬ 
sary,  if  they  shall  have  established  one. 

12.  In  cases  of  attendance  upon  continuous  sickness  extend¬ 
ing  heyond  three  months,  if  payments  be  made  by  the  case, 
each  of  such  cases  shall  be  considered,  after  every  three  months 
attendance,  as  a  fresh  case. 

i;t.  Orders  for  medical  relief  shall  be  given  by  the  relieving 
officer  in  all  cases  where  a  poor  person  resides  within  two  miles 
of  his  house,  and  by  the  overseer  where  the  poor  reside  be¬ 
yond  that  distance,  and  in  all  urgent  cases,  as  now  provided  by 
law. 

14.  If  the  medical  officer  shall  have  attended  a  case  repre¬ 
sented  to  be  of  emergency  and  the  person  too  poor  to  procure 
medical  aid,  and  the  guardians  shall  afterwards  determine  that 
the  further  attendance  of  the  medical  officer  at  the  charge  of 
the  parish  or  union,  ought  not  to  be  given,  such  case  shall, 
notwithstanding,  be  reckoned  and  paid  for  according  to  the 
scale  laid  down. 

15.  That  a  medical  man  conversant  with  union  practice, 
should  have  a  seat  at  the  Poor-Law  Board,  and  especial  control 
over  the  medical  department. 

16.  That  any  medical  officer  who  desires  to  remain  under 
the  present  regulations  may  do  so,  if  the  Board  of  Guardians 
of  his  union  and  the  Poor-Law  Board  are  agreeable,  but 
his  successor  in  office  shall  come  under  the  new  regulations. 

17.  That  should  the  salaries  be  fixed  on  the  number  of 
paupers  attended,  it  is  respectfully  submitted  that  the  same 
should  be  paid  from  the  consolidated  fund,  in  order  that 
the  whole  kingdom  may  bear  the  burden  equally;  all  other 
payments  to  be  a  union,  and  not  a  parochial  charge. 

Mr.  Estcourt,  in  his  reply,  admitted  the  necessity  for  I’e- 
form  ;  and  stated  it  to  be  his  intention,  if  possible,  to  introduce 
a  Bill  which  might  be  i)rinted  and  considered  during  the 
recess. 


TO  COKEESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  througti 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Membersshould  remember  that  corrections  for  the  current  week’s  Jouhnai. 
should  not  arrive  later  than  Wednesday. 

Anonymous  Courespondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from'. — Mr.  E.  M.  R.  Rendle;  Dr.  F. 
.1.  Brown;  Mr.  W.  B.  Wall;  Dr.  Markham;  Mr.  G.  Greaves;  Dr.  A.  \V. 
Williams;  Dr.  Brittan;  Dr.  W.  Hinds;  Mr.  A.  Prichard;  Mr.  H.  W. 
Rumsey;  Dr.  S.  M.  Bemiss  ;  Mr.  H.  Hanks;  Dr.  P.  H.  Williams;  Dr. 
Styrap;  Mr.  J.  C.  S.  Jennings;  Dr.  Russell;  Mr.  Milton:  Mr.  T. 
Holmes;  Mr.  T.  M.  Stone ;  Mr.  Sievens;  Mr.  Howmns;  Me.Grukn; 
Messrs.  Savory  and  Moore;  Dr.  E.  Bennett;  and  Mu.  J.Z.  Laurence. 
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MEDULLARY  CANCER  OF  THE  PERITONEUM. 

Under  the  care  of  James  Russell,  M.D. 

(E.  Eyland,  Esq.,  Clinical  Clerk.) 

Susan  J.,  aged  70,  was  admitted  on  February  18th,  1859.  At 
her  admission,  she  was  in  a  state  of  great  exhaustion,  and  from 
this  state  she  never  rallied.  The  few  particulars  of  her  illness 
which  could  be  gained,  were  as  follow She  had  fever  a  fort¬ 
night  before  last  Christmas,  hut  she  returned  to  her  usual 
occupation  in  a  month’s  time.  During  the  fever,  she  had 
neither  pain  in  her  bowels  nor  diarrhoea ;  but  three  weeks  ago 
she  was  suddenly  seized  in  the  night  with  severe  pain  in  the 
upper  part  of  her  abdomen,  and  in  the  course  of  a  week  she 
began  to  suffer  from  vomiting ;  the  bowels  became  much 
enlarged.  ^  At  the  commencement  of  this  illness,  anasarca 
appeared  in  the  left  lower  extremity.  Her  previous  health 
had  been  very  good.  She  had  never  suffered  from  any  abdo¬ 
minal  symptoms.  She  had  worked  very  hard  for  the  last  ten 
years,  and  had  suffered  much  from  anxiety. 

On  admission,  there  was  advanced  emaciation.  The  abdo¬ 
men  was  niuch  distended,  hut  free  from  tenderness  ;  the 
flanks  were  dull  on  percussion,  and  there  was  evident  fluctua¬ 
tion  in  both  these  regions.  Marked  induration,  of  limited 
extent,  existed  in  the  hypochondriac  region,  and  extended  into 
«ach  iliac  region.  On  the  left  side  it  terminated  by  a  well 
■defined  but  irregular  margin;  on  the  right  side  its  limits  were 
less  distinct  to  the  touch.  The  indurated  body  was  quite 
superficial,  and  appeared  to  he  intimately  connected  with  the 
abdominal  parietes.  There  was  considerable  cedema  of  the 
left  lower  extremity,  as  high  as  the  knee,  and  to  a  much  less 
■extent  of  the  right  also.  There  was  no  indication  of  disease 
in  the  temoral  vein,  nor  any  venous  distension  in  either  limb. 
T'i<fthing  worthy  of  note  was  discovered  in  any  other  orcfan. 

.  Bunng  the  short  remainder  of  her  life,  she  had  considOrable 
irritation  in  her  bowels,  frequent  but  ineffectual  calls  to  use 

®  movement  of  flatus;  the  small  quan¬ 

tity  ot  tiecal  matter  which  was  passed  was  in  part  solid,  in  part 
fluid.  A  small  dose  of  castor  oil  produced  several  liquid 
stools,  hut  without  much  relief;  and  she  afterwards  suffered 
tor-two  or  three  days  from  diarrhoea.  She  died  on  March  4th, 
of  _  gradual  exiiaustion.  Her  features  became  sunken  •  her 
voice  faint;  and  her  tongue  dry  and  glazed.  She  was  sup¬ 
ported  mainly  by  brandy. 

Examination  op  the  Body  twenty-four  hours  after  death. 
Chest  The  heart  was  small;  it  weighed  only  six  ounces  and 
a  half  Its  fascicles  were  in  an  early  stage  of  degeneration ; 
their  transverse  stnm  were  faintly  marked,  and  the  sarcous 
olements  were  confused  and  indistinct,  and  presented  rows  of 
bright  globules.  Many  fascicles  were  reduced  to  one-half  their 
normal  diameter.  The  left  lung  was  collapsed,  though  crepi- 
taut;  the  lower  lobe  of  the  right  was  solidified,  and  its  tissue 
was  soft;  it  was  abundantly  infiltrated  with  serous  fluid.  The 
left  pulmonary  artery  was  entirely  occluded  at  its  orimn  hv  a 
homogeneous  plug  of  fibrine,  moderately  adherent  to  the 
interior  of  the  vessel,  from  which  coagula  of  more  recent 
tormation  projected  into  the  jirimary  branches.  A  recent 
coagulum  existed  also  in  the  primary  branches  of  the  rir'lit 
pulmonary  artery,  especially  in  those  passing  to  the  lower 
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lobe  of  the  lung,  and  extended  into  their  smaller  subdivisions, 
without,  however,  entirely  occupying  the  cavity  of  any  of  the' 
vessels.  The  arteries  themselves  were  healthy.  Abdomen.  The 
great  omentum  was  converted  iuto  a  firm  roll,  lying  across  the 
lower  region  of  the  abdomen,  and  closely  adherent  to  the 
parietes  on  the  left  side;  the  transverse  arch  of  the  colon  was 
drawn  downwards,  so  as  to  remain  in  contact  with  the  con¬ 
tracted  omentum.  The  outer  surface  of  the  intestines,  through¬ 
out  their  length,  was  closely  sprinkled  with  small  raised  firm 
spots,  of  a  brownish  white  matter,  about  the  size  of  miliary 
tubercles,  scarce  any  attaining  the  diameter  of  a  split  pea. 
Many  portions  of  the  small  intestines  were  of  a  deep  blood 
colour  ;  for  the  larger  portion  of  their  extent,  the  convolutions 
were  entirely  free,  but  the  lower  coils  were  so  closely  united  to 
one  another,  and  to  the  sigmoid  flexure  of  the  colon,  and  also 
to  the  uterus,  as  to  form  one  mass,  from  which  it  was  impos¬ 
sible  to  separate  the  several  component  elements  without  a 
long  and  tedious  dissection.  The  coils  of  intestine,  from  their 
close  mutual  adhesion,  eflected  such  sharp  and  rapid  turns, 
that  it  was  no  easy  matter  even  to  trace  the  continuity  of  their 
canal.  The  coats  of  all  the  small  intestines  were  remarkably 
thickened,  resembling  soft  leather ;  the  mucous  membrane, 
from  the  stomach  to  the  anus,  was  loose,  aud  appeared  quite 
healthy.  The  lower  part  of  the  ilium  and  the  colon  contained 
yellow  ffEces.  The  liver  was  pale ;  the  hepatic  duct,  both  in 
its  trunk  aud  its  branches  in  the  substance  of  the  liver,  was 
remarkably  dilated.  _  The  gall-bladder  was  small;  it  contained 
no  bile,  but  its  cavity  was  nearly  occupied  by  a  single  large 
calculus.  The  spleen  was  small.  The  kidneys  were  healthy. 
The  uterus,  which  was  discovered  with  difficulty  amongst  the 
mass  of  adherent  intestines,  was  healthy,  excepting  that  the 
tissue  of  the  fundus  presented  a  deep  sanguineous  stain.  The 
mesenteric  and  lumbar  glands  were  healthy.  The  abdomen 
contained  a  considerable  quantity  of  straw-coloured  fluid,  in 
which  floated  stringy  masses  and  flakes  of  fibrine.  The  right 
femoral  vein,  together  with  the  external  and  common  iliac, 
was  quite  filled  with  a  soft  recent  coagulum,  slightly  adherent. 
The  left  common  iliac  vein  was  completely  occupied  by  a  mass 
of  soft  brownish  fibrine,  entirely  without  any  laminated  ar¬ 
rangement,  but  very  closely  adherent  to  the  lining  membrane  ; 
the  coats  of  the  vein  were  considerably  thickened ;  the  exter¬ 
nal  iliac  vein  was  filled  by  a  recent  blood-clot.  The  vena  cava 
was  healthy,  and  its  lower  part  was  empty  of  blood.  The 
contracted  omentum  on  section  was  found  to  he  composed 
of  semitransparent  tissue  enclosing  numerous  small  lobules  of 
fat;  many  spots  of  blood  welled  up  to  the  surface  of  the  section. 
An  opaque  “juice”  was  readily  expressed  from  all  parts  of  the 
mass,  containing  abundance  of  nuclei,  with  one,  two,  or  three 
nucleoli  within  them ;  the  nuclei  had  a  medium  diameter  of 
1-2000  inch.  Only  a  small  number  of  nucleated  cells  were  dis¬ 
covered.  The  basement  tissue  presented  imperfect  indica¬ 
tions  of  fibrous  strias.  Many  minute  vessels  were  seen  rami¬ 
fying  through  the  specimens  which  were  examined,  especially 
in  the  neighbourhood  of  the  lobules  of  fat. 

Remarks.  This  case  affords  an  instance  of  a  rare  form  of 
disease — primary  medullary  cancer  of  the  omentum  aud  vis¬ 
ceral  peritoneum,  All  the  other  viscera,  both  of  the  thorax 
and  abdomen,  together  witli  the  glandular  system,  were  free 
from  the  disease.  The  morbid  change  probably  originated  in 
the  great  omentum,  and  extended  thence  over  the  intestines. 
The  abundance  of  a  thick  opaque  “  cancer-juice”,  the  presence 
of  nuclei  to  the  exclusiou  of  nucleated  cells  in  auy  important 
proportion,  together  with  the  vascularity  of  the  cancerous 
tissue,  indicated  the  disease  to  be  of  the  medullary  character. 

The  previous  history  of  the  patient  is  unfortunately  very 
imperfect,  but  it  appears  to  indicate  immunity  from  any  im¬ 
portant  symptoms  referrible  to  the  abdominal  viscera  until 
three  weeks  before  admission,  and  she  continued  to  follow  her 
usual  occupation.  The  symptoms  whicli  then  attacked  her 
were  probably  produced  by  obstruction  to  the  passage  of  the 
contents  of  the  bowels,  occasioned  by  the  firm  mutual  adhe¬ 
sions  of  the  lower  coils  of  the  ileum  described  in  the  report. 
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A  SERIES  OF  CASES  OP  INJURY  OP  THE  SPINE. 

Under  the  care  of  J.  Biekett,  Esq. 

The  series  of  cases  appended  illustrate  many  of  the  points 
connected  with  fracture  and  other  injuries  of  the  spinal 
column,  and  the  effects  of  those  injuries  on  the  cord. 

The  first  case  presents  the  interesting  peculiarity  of  an  ex¬ 
tensive  lesion  of  the  bones  above  the  origin  of  the  phrenic 
nerves,  in  which,  however,  those  nerves  seem  to  have  been  not 
immediately  implicated,  and  the  injury  did  not  prove  fatal  until 
after  the  lapse  of  thirty-six  hours,  although  the  spinal  marrow 
was  found  after  death  nearly  torn  across  opposite  the  junction 
of  the  third  and  fourth  vertebra. 

The  second  case  is  an  instance  of  a  pure  dislocation  in  the 
cervical  region,  an  injury  which  occurs  more  frequently  in  this 
than  in  any  other  xjortion  of  the  cord.  It  will  be  observed,  that 
in  this  case,  although  the  injury  was  situated  lower  down,  and 
the  spinal  marrow  was  not  directly  in  contact  with  the  injiu-ed 
bones  (the  sheath  of  the  cord  being  uninjui'ed),  the  nervous 
matter  was  kreparably  injured,  and  death  followed  even  sooner 
than  in  the  former  case.  In  both,  the  injuries  seem  to  have 
taken  place  while  the  muscular  system  was  in  a  state  of  re¬ 
laxation  ;  in  one  instance  from  intoxication  ;  in  the  other,  after 
great  exertion  and  consequent  fatigue.  In  the  latter,  the  re¬ 
duction  of  the  dislocation,  even  had  such  treatment  been  pos¬ 
sible,  obviously  could  have  had  no  influence  on  the  irrogress 
of  the  case. 

In  the  third  case,  where  the  injury  was  much  lower  down, 
an  attempt  was  made  to  replace  the  bones;  but  it  did  no  good, 
and  gave  great  pain.  Still  such  an  attempt  is  certainly  quite 
justifiable  in  this  region,  as  there  is  no  probability  of  producing 
further  injury  to  the  cord;  while  in  the  cervical  vertebra  it 
might  possibly  lead  to  further  pressure  on  the  spinal  marrow 
and  to  sudden  death.  Our  readers  will  remember  a  case  which 
we  lately  reported  (Journal,  December  11th,  1858,  p.  1022),  in 
which  the  injury  was  simple  dislocation  of  the  first  lumbar 
from  the  last  dorsal  vertebra,  and  in  which  reduction  was 
accomplished,  though  the  progress  of  the  case  was  not  appa¬ 
rently  affected,  the  cord  having  sustained  irreparable  damage. 

In  the  fourth  case,  the  spinal  cord  was  also  damaged  beyond 
the  hope  of  repair ;  and  here  the  fragments  of  bone  were  so 
moveable,  that  no  permanent  change  in  their  position  could 
reasonably  be  hoped  from  extension. 

The  fifth  case  is  interesting,  as  showing  an  example  of  in¬ 
jury  to  the  spine,  in  which  the  occurrence  of  fracture  was 
proved  by  the  displacement  of  one  of  the  spinous  processes  ; 
but  in  which  the  cord,  although  so  much  injured  as  to  pro¬ 
duce  serious  functional  disturbance,  was  not  so  fai’  disorganised 
as  to  lead  to  organic  mischief,  and  in  which  the  patient  re¬ 
covered.  In  this  case  also,  evidence  of  the  importance  of  mus¬ 
cular  action  in  the  displacement  of  the  bones  is  found.  The 
injury  occurred  while  the  man  was  attempting  to  lift  a  sack  in  a 
stooping  position,  in  which  effort  the  extensor  muscles  of  the 
spine  \vould  be  in  violent  action,  w’hile  a  heavy  weight  falling 
on  the  loins  would  drive  the  lumbar  vertebra?  in  an  opposite 
direction  to  that  which  the  extensor  muscles  would  produce. 
Hence,  perhaps,  the  occurrence  of  the  fracture,  while  the  frag¬ 
ments  would  be  restrained  from  that  extreme  displacement  on  to 
the  nervous  matter,  which  might  have  occurred  had  the  muscles 
been  in  a  state  of  exhaustion  or  relaxation.  Another  instance 
of  recovery  after  a  similar  injury,  also  under  Mr.  Birkett’s  care, 
will  be  found  in  this  Journal  for  June  20,  1858,  p.  512. 

Case  i.  Dislocation  of  the  Third  Cervical  Vertebra,  with 
Fracture.  Pdchard  J.,  aged  32,  was  admitted  in  the  evening 
of  November,  28th,  1858,  under  Mr.Biikett’s  care.  It  seems  that 
he  fell  down  stairs,  wdien  intoxicated  on  the  previous  night 
about  twelve  o’clock,  and  was  put  to  bed  in  a  helpless  condition. 
He  w'as  not  seen  by  a  medical  man  till  just  before  admission. 

On  admission,  he  was  collapsed ;  his  body  was  completely 
paralysed  and  devoid  of  sensation  below  the  neck ;  but  there 
was  believed  to  be  some  sensation  in  the  course  of  tlie  super¬ 
ficial  cervical  nerves  over  the  clavicle.  His  bladder  Avas  full. 
There  was  great  difi&culty  in  breathing.  A  slight  reaction 
occurred  after  his  admission,  and  he  struggled  on  till  nearly 
noon  on  the  following  day,  when  he  died,  having  survived  the 
injury  about  thirty-six  hours. 

On  post  mortem  examination,  the  muscles  of  the  back  of  the 
neck  w'ere  found  contused.  The  body  of  the  third  ceiwical 
vertebra  was  forcibly  separated  from  that  of  the  fourth,  and  the 
anterior  common  ligament  ruptured,  the  body  of  the  third 


overlapping  the  one  below.  The  laminae  of  the  second  and 
third  vertebrae  were  broken  on  each  side,  and  were  moveable. 
The  right  lamina  of  the  first  vertebra  was  broken  across  at  its 
root  and  near  the  spinous  tubercle.  It  was  probable,  from  the 
great  amount  of  movement  between  them,  that  one  of  the 
joints  between  the  atlas  and  axis  had  been  opened.  The 
spinal  marrow  was  crushed  and  nearly  torn  across  opposite  the 
dislocation.  The  lungs  Avere  extremely  congested,  and  the 
bronchial  tubes  contained  blood  and  mucus.  The  other  organs 
were  healthy.  The  body  Avas  that  of  a  strong  muscular  man. 

Case  ii.  Dislocation  of  the  Fourth  Cervical  Vertebra.  George 
M‘D.,  aged  17,  w’as  admitted,  under  the  care  of  Mr.  Bh'kett,  on 
November  29th,  1858.  He  had  been  fighting  with  another 
man  for  about  two  hours,  and  was  then  thrown  to  the  ground 
in  a  struggle.  This  occurred  at  about  2.30  p.m.  He  Avas  found 
by  a  policeman  some  hours  afteiuvards,  and  brought  to  the 
hospital.  On  admission,  he  was  sensible.  The  whole  body 
below  the  neck  was  paralysed.  The  breathing  Avas  diaphragm¬ 
atic.  Sensation  was  present  at  the  upper  part  of  the  chest,  and 
OA’er  the  shoulder  in  the  course  of  the  descending  branches  of 
the  cervical  plexus.  He  was  quite  sensible,  but  gradually  sank 
(his  breathing  becoming  more  and  more  embarrassed),  and 
died  about  thirteen  hours  after  the  accident. 

On  post  mortem  examination,  the  body  was  that  of  a  strong 
young  man.  The  mrxscles  at  the  back  of  the  neck  were  much 
contused  and  full  of  blood.  The  fourth  and  fifth  vertebra} 
Avere  separated  from  each  other,  the  ligaments  and  muscles 
being  torn,  but  there  was  no  fracture.  The  sheath  of  the  cord 
was  uninjured,  but  the  medulla  was  quite  soft  and  full  of  blood 
— crushed  into  a  red  difiluent  mass.  The  lungs  Avere  ex¬ 
tremely  congested,  blood  was  effused  into  the  tissues,  and  the 
bronchial  tubes  contained  blood.  The  other  organs  Avere 
health}-. 

Case  in.  Fracture  and  Dislocation  of  the  Eleventh  and  Ticelfth 
Dorsal  Vertebra;.  Patrick  D.,  aged  31,  a  stout  muscular  Irish¬ 
man,  was  admitted,  under  Mr.  Birkett’s  care,  on  October  2nd, 
1857.  He  had  fallen  down  the  hold  of  a  ship.  A  ladder  broke 
his  fall,  and  he  came  doAvn  on  to  the  flat  of  his  back.  He  Avas 
unable  to  move  after  the  accident,  and  had  entire  loss  of  poAver 
and  sensation  in  both  lower  extremities. 

The  seat  of  injury  Avas  found  to  be  the  eleventh  or  twelfth 
dorsal  vertebra.  The  fascia  was  completely  torn  off  several  of 
the  dorsal  spines.  He  Avas  suffering  intense  agony,  and  quite 
unable  to  move  his  legs.  He  Avas  seen  shortly  after  admission 
by  Mr.  Birkett,  who  ordered  him  to  have  extending  force 
applied  under  the  influence  of  chloroform.  This,  however, 
had  no  immediate  effect  on  the  paralysis,  and  gave  great  pain. 
Laudanum  was  given,  but  he  passed  a  very  restless  night.  On 
the  5th,  he  was  found  to  have  slight  sensation  in  the  lower 
extremities,  but  could  not  move  either.  He  suffered  intense 
pain  on  the  slightest  movement,  but  Avas  cheerful  and  had  a 
good  appetite.  The  bowels  had  not  been  open  since  the 
accident.  The  urine  was  drawn  off  night  and  morning. 

During  the  next  few  days,  he  complained  of  burning  sensa¬ 
tion  in  the  legs,  and  Avas  very  restless  and  uneasy,  so  that  it 
was  necessary  to  giA-e  him  three  grains  of  opium  on  the  13th. 
This  afforded  much  relief,  but  the  bowels  were  obstinately 
costive  till  relieved  by  croton  oil.  He  Avas  then  free  from  the 
costiveness,  but  during  the  next  month  bedsores  formed,  ho 
became  weaker,  and  lost  his  appetite.  The  ui’ine  Avas  highly 
arnmoniacal.  He  continued  to  sink  during  the  month  of 
January,  principally,  as  it  seemed,  from  the  discharge  of  the 
bedsore,  and  died  on  February  13th,  having  survived  the 
injury  four  months  and  a  half. 

On  post  mortem  examination,  the  bodies  of  the  eleventh  and 
twelfth  dorsal  vertebrae  were  completely  sepai’ated ;  and  the 
spinal  cord  opposite  this  region  was  soft,  broken  up,  and  of  a 
brown  tint.  There  Avas  no  fracture  of  the  bodies  of  the  ver¬ 
tebrae,  but  the  articular  processes  w-ere  fractured.  The  dis¬ 
placement  was  not  very  great.  There  was  a  large  sore  over  the 
sacrum  exposing  the  bone,  and  at  this  part  the  canal  was  laid 
open,  but  there  Avas  no  evidence  of  disease  having  extended 
upwards  from  this  spot.  The  kidneys  Avere  both  found  to  be  in 
a  state  of  extensive  suppuration. 

Case  iv.  Fracture  and  Dislocation  of  the  Twelfth  Dorsal 
Vertebra.  Frederick  S.,  aged  20,  a  labourer,  was  admitted  on 
May  20th,  1858.  He  had  fallen  from  a  ladder  through  a  trap¬ 
door  ;  and,  on  being  raised,  he  found  that  he  had  no  use  in 
either  leg,  and,  on  attempting  to  walk,  it  caused  him  great  pain 
in  the  back.  When  admitted,  both  legs  Avere  paralysed,  and 
the  sensitive  nerves  beloAv  the  knees,  except  on  the  calves. 
He  had  great  pain  in  the  lumbar  region,  and  there  was  much 
constitutional  distm'bance.  He  could  not  pass  his  urine.  He 
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had  no  sleep  that  night ;  the  tongue  next  day  was  moist,  but 
inclined  to  be  brown ;  the  pulse  was  regular,  but  feeble ;  he 
jjerspiied  freely.  He  complained  of  great  pain,  extending 
from  the  back  down  to  the  hip,  which  ho  described  as  “  like  a 
knife  stabbing  him”. 

Maj  22ud.  He  had  had  no  sleep,  and  had  vomited  several 
times  during  the  night.  The  bowels  had  not  acted.  Soda  water 
and  brandy  wasigiven.  He  continued  to  get  worse  during  the  next 
four  days.  The  countenance  became  haggard  ;  lie  was  half  in¬ 
sensible  ;  the  tongue  brown  and  dry ;  the  skin  hot  and  parched; 
the  breathing  somewhat  hurried.  He  complained  of  pain  in 
the  region  of  the  kidneys,  and  the  water  contained  blood.  He 
could  get  no  sleep  without  large  doses  of  opium.  Nourish¬ 
ment  was  freely  given,  and  his  sufferings  were  somewhat  alle¬ 
viated  by  opium ;  but  he  sank  from  day  to  day,  and  died  on 
May  31st,  the  eleventh  day  after  the  accident. 

On  post  mortem  examination,  the  body  of  the  twelfth  dorsal 
vertebra  was  found  crushed,  separated  into  two  parts,  and  torn 
away  from  that  of  the  eleventh.  The  arches  also  were  broken. 
The  parts  were  quite  moveable;  but  there  was  not  much  dis¬ 
placement,  as  the  anterior  common  ligament  was  still  entire. 
The  medulla  was  crushed,  inflamed,  and  soft  opposite  the  injured 
vertebra.  The  lungs,  kidneys,  and  peritoneum,  were  healthy. 
The  bladder  was  much  inflamed,  ulcerated  in  parts,  and 
covered  with  phosphates. 

^Case  V.  Fracture  of  the  Spine  about  the  Eleventh  Dorsal 
Vertebra:  Recovery.  John  P.,  aged  29,  a  labourer,  was  ad¬ 
mitted  under  the  care  of  Mr.  Birkett  on  November  2Gth,  1858. 
He  was  a  healthy  man,  and  not  addicted  to  drinking.  He  was 
working  in  the  hold  of  a  ship,  and,  while  in  a  stooping  position, 
and  attempting  to  lift  a  sack,  another  heavy  sack,  weighing 
about  2J  cwt.,  fell  from  a  height  of  eight  or  nine  feet,  striking 
him  on  the  loins,  and  throwing  him  down.  The  head  was  not 
struck.  On  attempting  to  rise,  he  found  that  he  had  no  use  of 
his  lower  extremities,  and  could  not  feel  his  legs  at  all. 
On  admission,  he  was  perfectly  paralysed  in  the  lower  ex¬ 
tremities,  and  complained  of  pain  in  the  loins  and  nates. 
Ihe  right  knee  was  contused,  swollen,  and  painful  on  pres¬ 
sure.  There  was  either  absolute  or  comparative  hyper- 
sesthesia  in  the  whole  of  the  right  leg,  it  being  very  sensitive 
to  the  least  irritation,  such  as  slightly  pulling  the  hair  upon  it. 
The  left  leg  had  no  sensation  in  it.  He  was  obliged  to  have 
his  water  drawn  off,  but  could  retain  his  motions.  He  was 
quite  sensible.  Goulard  lotion  was  applied  to  the  knee. 
Beef- tea  and  arrow  root  were  given.  Next  day,  there  was  a 
little  more  sensation  in  the  left  leg,  and  the  right  was  not  quite 
so  sensitive:  indeed,  the  injury  to  the  knee  seemed  quite  suffi¬ 
cient  to  account  for  any  excess  in  sensation.  He  had  not 
slept  during  the  night.  The  pulse  was  quiet ;  the  tongue 
clean.  There  was  much  thirst.  He  was  conscious  of  the 
bladder  being  full,  but  unable  to  pass  water.  The  urine  was 
ammoniacal,  and  rather  thick  from  admixture  of  mucus.  The 
calf  ot  the  right  leg  was  very  tender,  owing  to  a  vaiflcose 
vein. 

November  29th  (third  day).  Sensation  was  quite  perfect  in 
both  legs.  The  bowels  were  costive,  so  that  purgatives  had  to 
be  given. 

December  1st.  The  bowels  were  still  costive ;  the  bladder 
was  injected  with  tepid  water  twice  a  day. 

December  4th.  It  is  noted  that  he  felt  pain  in  the  loins 
when  the  bladder  was  quite  full,  and  that  the  right  knee  was 
somewhat  painful.  The  pulse  was  firm  and  good.  He  lay  on 
a  spring  bed.  The  back  was  quite  comfortable. 

December  10th.  Sarsaparilla  with  bichloride  of  mercury 
was  ordered. 

December  14th.  He  felt  occasionally  “  a  shooting  and 
starting”  in  the  legs,  and  the  knees  were  sometimes  drawn  up 
suddenly. 

On  the  following  evening,  when  the  bladder  was  full,  he  suc¬ 
ceeded  in  passing  some  water  by  his  own  exertions ;  and,  on 
December  17th,  it  is  noted  that  the  water  was  passed  quite 
voluntarily.  The  treatment  consisted  in  tonics  (steel,  quinine, 
and  calumba),  with  opium  at  night.  He  complained  occasion¬ 
ally  of  pain  in  the  belly  and  loins,  which  was  relieved  by 
aperient  pills ;  but  on  the  28th,  as  he  still  had  a  good  deal  of 
pain  in  the  loins,  he  was  ordered  calomel  and  opium  everv  six 
hours. 

January  2nd,  1859.  It  was  first  noticed  that  he  was  able 
to  move  his  toes  slightly  ;  those  of  the  left  foot  the  most ;  and 
on  January  7th  (fifth  to  sixth  week),  this  movement  was  found 
to  be  improving.  Ho  was  now  turned  on  his  face,  to  examine 
the  back.  The  spinous  process  of  the  eleventh  dorsal  vertebra 
was  found  to  be  much  displaced,  and  drawn  upwards  to  the  one 
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above  it,  and  considerably  to  the  right  side.  This  was  the  only 
deformity  to  be  detected, 

January  12th.  He  was  able  to  move  the  left  instep,  and  the 
movements  in  the-  toes  of  the  right  foot  wei'e  stronger.  Ho 
had  still  much  pain  in  the  loins.  The  bowels  continued  to  bo 
costive.  Two  grains  of  opium  at  night  were  required  to  pro¬ 
duce  sleep, 

January  17th.  He  could  move  both  insteps  freely.  He  was 
ordered  quinine  mixture,  full  diet,  four  ounces  of  sherry,  and 
two  pints  of  porter,  daily. 

_  January  21st.  He  could  bend  his  left  knee,  and  draw  the 
limb  up  to  the  body;  but  he  could  not  straighten  it  again. 
Soap  liniment  was  ordered.  % 

February  5th.  It  is  reported  that,  for  the  last  two  or  three 
nights,  he  had  been  disturbed  by  the  left  leg  jumping  just  as 
he  was  going  off  to  sleep.  The  right  leg  did  not  move  much. 
He  still  suftered  a  good  deal  of  pain  in  the  back. 

After  this  date,  he  slowly  improved;  but,  as  he  did  not  pro¬ 
gress  so  rapidly  as  he  could  wish,  he  left  the  Hospital,  in  ill 
temper,  March  5th,  1859. 


THE  VEGETABLE  PARASITES  OF  THE 
HUMAN  SKIN. 

By  Jabez  Hogg,  Esq. 

[Read  before  the  Medical  Society  of  London,  January  2ith,  1859.] 

I  PROPOSE  on  the  present  occasion— -/rst,  to  offer  a  hasty  sketch 
of  the  history  of  parasitic  vegetable  growths  in  diseases  of  the 
human  skin  ;  secondly,  to  inquire  into  the  truth  of  the  theory 
founded  on  the  observations  of  foreign  physicians,  which 
attributes  certain  forms  of  skin-disease  to  the  ravages  of  a 
vegetable  parasite,  as  their  origin,  cause,  and  pathognomonic 
character;  and  thirdly,  to  offer  a  few  remarks  on  the  natural 
history  of  vegetable  parasites,  with  a  view  to  illustrate  the  sub¬ 
ject  by  analogy. 

It  is  now  more  than  twenty  years  since  Bassi  of  Milan  dis¬ 
covered  the  vegetable  character  of  a  disease  which  caused 
great  devastation  among  silkworms  ;  and,  about  the  same  time, 
Schbnlein  of  Berlin  was  led  to  the  detection  of  certain  crypto- 
gamic  vegetable  formations  belonging  to  the  order  Fi/ayi,  ac¬ 
companying  the  development  of  certain  diseases  of  the  skin. 
The  observations  of  this  distinguished  man  have  been  con¬ 
firmed  by  Gruby,  Eemak,  Langenbeck,  Robin,  Kiichenmeister, 
and  other  continental  writers ;  as  well  as  by  Dr.  Hughes  Ben¬ 
nett  of  Edinburgh,  and  Drs.  Jenner,  Gull,  and  other  English 
physicians,  most  of  whom  have  attempted  to  identify  the 
fungus  with  the  disease  believed  to  be  produced  by  it,  and  in 
this  way  to  separate  and  detach  some  four  or  five  of  the  most 
common  chronic  skin-diseases  from  the  rest,  and  to  regard 
them  simply  and  exclusively  as  fungoid  or  parasitic  diseases. 
Thus  the  imrasite  supposed  to  be  peculiar  to  and  productive  of 
each  disease  has  been  minutely  described,  and  honoured  with 
a  name  derived  generally  from  the  name  of  the  disease  which 
it  is  supposed  to  have  originated,  as  appears  in  the  following 
table. 


Willan. 

Basin. 

Wilson. 

Parasite. 

Borrigo  favosa 
and  lupinosa. 

Tinea  favosa. 

Favus. 

Achorion 

Schonleinii.* 

Borrigo  scutu- 

Tinea  tonsu- 

Trichosis  fur- 

Tricophyton 

lata. 

rans. 

furacea. 

tonsurans. 

Borrigo  decal- 
vans. 

Tinea  decal- 
vans. 

Alopecia. 

Miciosporon 

Audouini. 

Mentagra 

Tinea  sycosa. 

Sycosis. 

Microsporon 

nienta- 

grophytes. 

Bityriasis  ver¬ 
sicolor. 

Bityriasis. 

Chloasma. 

Microsporon 

furfur. 

•  From  ac/io)-,  the  oM  term  given  to  a  Jiivus  crust  by  tVillan,  and  the 
name  of  the  discoverer  Schtiulein,  aud  so  ou  with  all  the  rest. 
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This  very  tempting  theory  involves  an  important  principle  of 
j)athology,  inasmuch  as  it  places  the  pathological  fungi  above 
described  in  a  category  by  themselves,  and  invests  them  with 
characteristics  entirely  at  variance  with  those  of  the  natural 
history  of  the  family  of  fungi,  whose  leading  feature  appears  to 
be  that  of  selecting  disease  and  decay  as  the  soil  which  is 
essential  to  their  existence ;  whereas  this  hypothesis  describes 
them  as  preying  upon  healthy  organised  matter,  and  thereby 
establishing  specific  diseases. 

In  examining  into  the  truth  or  fallacy  of  this  theory  by  the 
light  of  physiology,  we  must  bear  in  mind  that  the  surface  of 
the  human  body  is  supplied  with  a  delicate  covering,  one  office 
of  which  is  to  excrete,  and  another  to  eliminate  or  exude, 
effete  matter  from  the  blood.  The  excretion  consists  chiefly  of 
microscopic  ep)ithelial  scales ;  and  the  exudation  is  composed  of 
gaseous  matter,  which  sometimes  becomes  condensed  and 
dried  on  the  surface  of  the  epidermis.  The  scales  are  friable 
and  separable  under  very  slight  friction  during  health ;  and  the 
transpired  fluid  makes  its  free  escape,  under  ordinary  circum¬ 
stances,  without  any  assistance  from  withorrt.  But  want  of 
cleanliness,  deficient  exercise,  and,  much  more  frequently,  a 
cachectic  condition  of  the  fluids  of  the  body,  interfere  with  the 
natural  processes  of  elimination ;  and  then  the  skin  becomes 
diseased,  and  in  this  diseased  condition  is  often  infested  with 
irarasitic  fungi,  the  filaments  and  spores  of  v/hich  are  found 
imbedded  in  the  epithelial  scales  of  the  epidermis,  enveloping  the 
hair-bulbs,  and  often  traversing  the  hair  itself,  which  is  then  more 
or  less  abnormally  secreted,  and  deficient  in  organic  matter. 

Is  this  diseased  condition  the  result  of  the  ravages  of  the  para¬ 
site  ?  or  is  tlie  parasitic  vegetation  the  result  of  disease  ?  This  is 
the  question  into  which  I  now  propose  to  enter,  and  the  question 
is  one  of  some  practical  importance ;  for,  if  the  disease  is  pro¬ 
duced  by  the  parasite,  we  have  only  to  destroy  the  latter,  and  the 
disease  will  be  perfectly  eradicated,  and  cease.  If,  on  the  other 
hand,  the  parasite  only  acts  the  part  of  a  scavenger,  whose  effect 
it  is  to  remove  the  materies  morbi,  then  we  have  to  rectify  the 
condition  on  which  the  disease  depends,  and  the  parasite  will 
starve  for  want  of  nourishment. 

Authorities  are  not  wanting  on  either  side  of  the  question. 
Dr.  Hughes  Bennett  maintains  that  all  such  vegetable  forma¬ 
tions  are  secondary,  and  always  arise  in  living  animals  previ¬ 
ously  diseased.  Dr.  Gull  contends,  on  tlie  contrary,  that  the 
l^arasite  is  the  sole  cause  of  the  disease ;  and  Dr.  Jenner  has 
committed  himself  to  the  same  oioinion.  Mr.  AVilson  differs 
again,  and  entirely  ignores  the  existence  of  vegetable  parasitic 
growths  in  skin  diseases  ;  and  endeavours  to  prove — somewhat 
imperfectlj%  I  think — that  the  cylindrical  tubes  “  seen  under 
the  microscope  are  nothing  more  than  a  splitting  up  of  the 
middle  or  ffbrous  layer  of  the  hair,  and  its  oval  shaped  cells, 
closely  packed  together,  and  arranged  in  a  linear  order.”  Had 
Mr.  AVilson  submitted  his  specimens  of  disease  to  a  closer  ex¬ 
amination,  and  employed  polarised  light  with  the  microscope,  I 
have  no  doubt  he  w'ould  have  convinced  himself  that  his  view 
of  the  diseased  hairs  was  not  quite  correct. 

The  question,  however,  must  be  determined,  not  by  authori¬ 
ties,  but  by  further  observations. 

During  the  last  two  years,  with  a  special  view  to  this  ques¬ 
tion,  I  have  been  engaged,  with  my  friend  Mr.  Hunt,  in  making 
microscopical  examinations  of  the  products  of  cutaneous  dis¬ 
eases  appearing  in  the  patients  attending  his  practice  at  the 
AVesteru  Dispensary  for  Diseases  of  the  Skin  ;  and  the  result  is, 
that  I  feel  strongly  inclined  to  the  opinion  that  the  vegetation 
found  on  the  skin  and  hair  is  not  primarily  the  cause,  but 
rather  the  result,  of  disease. 

I  will  now  endeavour  to  show  on  W'hat  grounds  this  conclu¬ 
sion  has  been  arrived  at. 

].  If  tliere  be  any  exceptions  to  the  general  law,  that  para¬ 
sites  select  the  subjects  of  debility  and  decay,  such  exceptions 
are  not  found  among  vegetations  belonging  to  the  order  fungi, 
which  invariably  derive  their  nutriment  onlj'  from  matter  in  a 
state  of  lowered  vitality,  passing  into  decomposition,  or  w'herein 
decomposition  has  already  proceeded  to  some  extent. 

2.  That  the  growth  of  these  fungi  is  not  necessarily  pathogno¬ 
monic  of  a  special  disease,  is  obvious  from  the  fact  of  their 
having  been  observed  in  nearly  all  kinds  of  chronic  skin- 
disease.  Thus,  out  of  twenty  cases  of  lepra  and  psoriasis,  in 
which  the  products  were  examined,  evident  traces  of  fungoid 
vegetation  were  observed  in  ten.  The  same  growth  was  noted 
in  two  out  of  three  cases  of  lichen,  also  in  four  out  of  six  cases 
of  eczema,  in  one  case  of  ichthyosis,  and  in  one  of  spilus. 
None  of  tliese  diseases  have  been  supposed  to  be  caused  by 
fungi;  and  yet  fungi  were  present  in  the  greater  number  of  tlie 
specimens  examined. 


3.  Others  observers,  some  of  them  highly  competent,  have 
not  been  able  to  ffnd  them  in  the  diseases  they  are  believed  to* 
engender.  Thirs  Malherba,  Cazenave,  and  AVilson,  deny  the'^ 
existence  of  a  vegetable  fungus  in  porrigo  scutulata  (the  com¬ 
mon  ringworm),  although  this  is  described  and  depicted  under' 
the  name  of  tricopliyton  tonsurans  by  trustworthy  observers. 
Cazenave,  Didot,  and  AVilson,  deny  the  existence  of  the 
archorion  Schbnleinii  in  favus  or  cupped  ringworm.  AAhlsom 
and  Cazenave  deny  the  existence  of  the  microsjjoron  Audouini 
in  p)orrigo  decalvans.  Hr  reference  to  the  statements  of  the' 
latter  observer,  Cazenave,  it  must  be  borne  in  mind  that  he- 
candidly  acknowledges  his  ignorance  of  the  microscope ;  and,, 
not  to  make  an  unfair  use  of  this  negative  argument,  I  must 
confess  that  I  have  seldom  been  disappointed  in  finding  some 
kind  of  fungoid  growth  in  all  the  diseases  supposed  to  be  pro¬ 
duced  by  them.  Nevertheless,  such  is  the  general  similarity  of 
form  and  growth  of  the  fungi  in  the  specimens  examined,  that 
I  have  failed  to  make  out  any  relation  between  the  special 
variety  of  parasite  and  the  particular  disease  whose  name  it 
bears.  Thus,  in  a  case  of  porrigo  in  a  girl  of  16,  which  had  ex¬ 
isted  for  nine  years,  from  neglect  and  dirt,  I  found,  not  a  por- 
riginous  variety,  but  the  fungus  described  by  Eobin  and  Kii- 
chenmeister  as  ireculiar  to  plica  Polonica — a  disease  almost 
unknown  in  this  country.  Again,  in  a  case  of  tinea  tarsi,  I 
found  sporules  of  the  fungus  described  by  Ardsten  as  the 
pucemia  favi.  Eobin  also  found  in  favus  the  puccinia  oc¬ 
curring  together  with  the  Achorion  Schbnleinii ;  the  latter  pre¬ 
senting  itself  as  a  constituent  of  the  cups  or  crusts,  while  the- 
puccinia  occurs  afterwards  on  the  desquamation  of  the  epider¬ 
mis.  And  this  is  thought  by  some  to  warrant  the  opinion  that, 
the  achorion  is  only  tlie  spermagonial  form  of  the  puccinia  favi^ 
But,  further,  it  is  broadly  asserted  by  others  that  the  several 
morbid  conditions  observed  in  chronic  diseases  of  the  skin  are- 
mutually  convertible;  and  that  lichen,  eczema,  impetigo,  psori. 
asis,  lepra,  mentagra,  etc.,  are  but  modifications  of  one  and  the' 
same  disease,  resulting  from  accidental  conditions,  aud  not' 
always  found  perfectly  distinct :  nay,  so  often  are  they  com¬ 
bined  and  complicated  with  each  other,  that  dermatologists 
have  assigned  special  names  to  some,  indicative  of  their  mixed 
character,  such  as  eczema  impetiginodes,  eczema  leproides,. 
lichen  urticatus,  erythema  piapulatuni,  etc. 

It  may  be  said,  that  most  of  the  cases  examined  by  Miv 
Hunt  and  myself  should  be  referred  to  the  last  named  forms  of 
disease;  and,  therefore,  the  finding  of  parasitic  fungi  might 
have  been,  d  priori,  expected ;  indeed,  ought  to  have  been 
found.  Having  had  this  contingency  in  view,  Mr.  Hunt  gave 
me  specimens  taken  only  from  w'ell  marked  cases ;  and  the- 
morbid  products  of  these  were  conjointly  examined  and  sketched 
under  the  microscope;  well  executed  drawings  from  which  were 
made  by  Mr.  Arthur  Hunt,  for  the  purpose  of  illustrating  this 
paper. 

The  objects  were  examined  both  wet  and  dry,  with  reflected 
and  with  transmitted  light,  rendered  achromatic  and  carefully 
arranged  to  avoid  error  by  distortion,  etc.,  and  with  a  magnify¬ 
ing  power  of  from  two  hundred  to  four  hundred  diameters  in 
almost  every  case.  The  products  were  obtained,  in  scaly  dis¬ 
eases,  by  gently  removing  the  half-detached  scales;  in  most 
eruptions,  by  simply  placing  the  discharge  on  a  slip  of  glass  ; 
in  diseases  of  the  hair,  either  of  scalji  or  beard,  by  uprooting 
the  hairs,  and  examining  with  as  little  disturbance  as  possible. 

I  Avill  now  enter  on  a  short  analysis  of  the  cases  examined. 

Favus.  At  the  head  of  my  list  stands  favus — a  disease 
better  known  to  continental  writers  than  to  us,  and  said  by 
them  to  be  caused  by  the  achorion  Schbnleinii.  In  this 
country  it  is  so  rarely  seen,  that  neither  at  Mr.  Hunt's  Dis¬ 
pensary  nor  in  private  practice  have  I  been  able  to  meet  with  a 
case  for  examination ;  so  that  this  disease,  which  we  find  most 
carefully  described,  and  the  vegetable  nature  of  which  Schon- 
lein  has  the  merit  of  having  been  the  discoverer,  as  also  of  ex¬ 
hibiting  the  fungus  in  the  form  of  mycelium  filaments  and 
granulated  stroma, — I  am  compelled  to  dismiss  with  this  brief 
notice. 

Alopecia  {Porrigo  Decalvans).  In  eleven  cases  of  alopecia,, 
the  hair  on  the  margin  of  the  bald  patch  was  submitted  to  ex¬ 
amination  under  the  microscope.  In  three  of  these  cases,  one 
of  which  was  the  product  of  syphilis,  no  fungoid  growth 
could  be  found.  In  the  other  eight  cases,  filaments  aud  spo¬ 
rules  were  most  unmistakably  present. 

Porrigo  Scutulata  {Tinea  Tonsurans).  In  nine  cases  of 
porrigo  scutulata,  the  hair  was  examined.  Fungoid  vegetations, 
or  vestiges  of  them,  sometimes  with  sporules,  sometimes  with¬ 
out,  were  observable  in  each  of  these  cases,  but  in  three  of 
them  they  were  imperfectly  developed. 
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It  may  here  be  observed,  that  the  filaments  of  the  trycophyton 
tonsurans,  said  to  be  the  cause  of  this  disease,  are  described  as 
found  in  the  substance  of  the  roots  of  the  hair,  and  spreading 
longitudinally  upwards;  whereas  the  microsporon  Audouini, 
the  sujiposed  source  of  the  2iorrigo  decalvans,  forms  a  tube 
roimd  each  hair  outside  the  follicle,  not  in  the  substance  of  the 
hair.  I  have  not  been  able  to  verify  these  distinctions.  On 
the  contrary,  on  comparing  many  specimens  of  these  diseases 
V  ith  each  other,  I  have  always  found  filaments  sju’inging  up 
from  the  bulb,  and  then  growing  up  around  or  along  the  hair, 
fiometimes  longitudinally  in  bifurcating  branches  nearly  straight, 
sometimes  in  tortuous  or  spiral  forms,  with  or  without  si^ores. 
In  both  diseases,  the  bulbs  of  the  hairs  and  the  hair  itself  were 
variously  decayed  and  deformed. 

Pityriasis  Versicolor  {Chloasma^.  Seventeen  cases  of  this 
disease  contributed  sjiecimens  for  examination,  in  all  of  which 
■vegetations  were  observed,  and  in  several  of  them  the  fungus 
named  microsporon  furfur,  supposed  to  be  the  cause  of  the  dis¬ 
ease,  was  cleai'ly  identified.  This  fungus  is  said  to  have  been 
discovered  by  Eichstiidt  in  184G,  and  is  described  as  exhibiting 
siiores  piled  up  in  groups  or  heaps ;  and,  although  Robin  him- 
•self  could  not  find  this  parasite,  I  acknowledge  that  the  charac¬ 
teristic  grouping  of  the  spores  has  been  distinctly  marked  in 
most  of  the  specimens  I  have  examined.  But,  although  this 
piling  up  of  the  spores  may  be  in  some  measure  identified  with 
the  disease,  it  does  not  follow  that  the  disease  is  caused  by  the 
fungus,  which  may  merely  find  in  this  form  of  disease  a  suit¬ 
able  soil  for  its  growth  and  fructification.  The  fungus  may  be 
elesti’oj’ed  again  and  again  by  soaking  the  skin  with  a  nitrous 
acid  or  mercurial  lotion  ;  but,  unless  attention  is  paid  to  the 
fitate  of  the  blood,  no  lotions  will  cui’e  the  disease. 

Mentagra  {Sycosis  Menti),  The  hairs  were  examined  in  six 
cases  of  this  disease,  and  in  all  were  broken  or  bent,  and 
covered  by  fungoid  growths.  The  roots  of  the  hairs  were 
closely  invested  with  spores  and  filaments,  sprouting  longi¬ 
tudinally  outwards  and  upwards.  Both  the  filaments  and 
spores  are  desciibed  as  larger  than  those  of  the  microsporon 
furfur,  and  they  are  said  to  form  a  sort  of  vegetable  sheath  to 
the  hair  below  the  skin  only.  This  latter  description  is  graphic 
and  true  ;  but  I  should  hesitate  to  admit  that  the  mere  size  of 
a  vegetation  can  entitle  it  to  be  considered  a  sejparate  species ; 
for  it  may  depend  on  the  age,  the  growth,  or  on  some  peculi¬ 
arity  of  the  soil,  just  as  the  polypodium  filix  mas,  or  common 
male-fern,  may  appear  in  a  dry  barren  soil  as  a  delicate  plant, 
and  yet,  in  a  damp  and  shaded  situation,  with  a  congenial  soil, 
it  may  assume  the  appearance  of  a  gigantic  shrub,  several  feet 
in  height.  Moreover,  the  hair  itself,  as  well  as  its  follicles  and 
root,  was  found  in  several  instances,  exhibiting  tufts  of  fungi 
growing  on  its  surface. 

Psoriasis.  Thirteen  specimens  were  examined.  In  seven  of 
them,  filaments  and  sporules  were  clearly  discernible ;  in  the 
other  six,  epithelial  scales  only.  These  filaments  and  sporules 
M-eie  in  no  respect  distinguishable  from  those  found  in  the 
various  diseases  already  described,  and  to  which  they  have 
been  said  to  be  peculiar. 

Lepra.  Seven  specimens  were  examined  :  there  were  found 
filaments  and  sjiorules  in  five  of  them,  and  in  two  of  them  ejii- 
thelial  scales  only.  These  vegetations  also  were  similar  to 
those  found  in  psoriasis — another  name,  in  fact,  for  the  same 
disease. 

Ichthyosis.  In  one  case  of  this  disease,  filaments  were 
found,  clearly  showing  that  a  congenital  disease  or  malforma¬ 
tion  may,  under  certain  circumstances,  prepare  a  soil  for 
fungoid  gi’owths. 

Lichen.  In  two  cases  out  of  three,  fungoid  growths  were 
visible,  similar  in  character  to  those  already  described. 

Spilus.  In  two  cases  examined,  one  exhibited  very  fine 
•hairs,  with  peculiar  masses  of  a  fine  pigment  surrounding  the 
shaft  of  the  hair,  and  others  were  covered  by  gi-anular  matter; 
another  had  filaments  of  a  fungus,  with  a  few  spores  scattered 
over  the  masses  of  epithelial  scales. 

Eczema.  In  four  out  of  six  cases,  fungoid  appearances  were 
observable;  in  one  of  them  also  were  masses  of  spores  ;  and  in 
another  a  cast  of  a  hair  was  observable,  the  hair  having 
•escaped,  and  the  cast  being  composed  of  beautiful  filaments, 
which  had  embraced  and  encircled  the  hair  jvrecisely  after  the 
fashion  described  in  porrigo  decalvans,  although  there  was 
•here  no  baldness.  In  fact,  the  arms,  and  not  the  scalp,  were 
the  seat  of  the  disease. 

2’inea  Tai'si.  In  five  cases  of  tinea  tarsi,  two  out  of  which 
were  associated  with  eczema  in  cliildren,  in  three  were  found 
mycelia,  filaments,  and  spores,  associated  with  epithelial  scales 
and  granular  matter;  in  one,  an  isolated  spore  of  a  fungus, 
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described  by  Ai’dsten  as  that  of  puccinia  favi,  the  spores  of 
which  are  almost  if  not  quite  identical  with  those  caught  on 
my  glass  slides  suspended  in  the  air. 

As  to  the  growth  of  these  parasites  on  the  healthy  sldn, 
most  conclusive  experiments  have  been  made,  the  results  of 
which  go  far  to  prove  that  the  skin  of  persons  in  health  and 
vigour  does  not  afford  the  required  conditions  for  them  to  take 
root  in  it ;  that  inoculation  succeeds  only  in  those  jjlaces  where 
pustules  have  been  previously  formed.  Eemak  and  others  re¬ 
peated  the  experiment  of  inoculation  over  and  over  again,  and 
found  that  it  always  failed  in  the  healthy;  but  that  in  certain 
exudations,  in  jieeuliar  states  of  the  constitution,  or  where  dis¬ 
integrated  matters  existed  which  had  undergone  particular 
chemical  changes,  the  achorion  might  be  made  to  germinate, 
and  produce  a  further  growth  of  that  identical  fungi. 

Seeing,  then,  that  the  fungi  are  characterised  throughout 
nature  by  feeding  on  effete  or  decayed  matter ;  that  the  fungi 
supposed  to  be  xjeculiar  to  certain  diseases  of  the  skin,  are  also 
found  in  many  other  diseases  of  the  cutaneous  surface ;  that 
competent  observers  have  not  been  able  to  find  them  in  these 
peculiar  diseases  ;  that  sirorules  and  filaments  described  as  the 
cause  of  one  definite  disease,  have  been  found  in  the  ju’oducts 
of  another  definite  disease  suiijrosed  to  have  a  peculiar  and  dis¬ 
tinct  parasite  of  its  own  ;  and  that  attempts  have  been  made  in 
vain  to  imj)lant  these  parasites  in  a  healthy  skin ;  one  cannot 
but  conclude  that  special  i‘)arasites,  p)Pculiar  to,  and  productive 
of,  special  diseases,  do  not  exist.  And  in  this  opinion  we  are, 
at  least,  confirmed  by  the  therapeutical  fact,  that  the  alleged 
parasitical  affections  are  rarely,  if  ever,  cured  by  destroying  the 
parasite;  and  that  they  ca?i  be  cured  by  the  due  administi’ation 
of  appropriate  alteratives  and  tonics  which  are  capable  of  cor¬ 
recting  the  blood  dyscrasia,  which,  in  fact,  originates  the 
disease. 

These  views  are  countenanced  by  distinguished  pathologists. 
Professor  Bennett  writes  of  favus  :  “  I  believe  that  the  patho¬ 
logy  of  favus  is  best  understood  by  considering  it  essentially 
to  be  a  form  of  abnormal  nutrition,  with  exudation  of  a  matter 
analogous  to,  if  not  identical  with,  that  of  tubercle,  which  con¬ 
stitutes  a  soil  for  the  germination  of  cryptogamic  plants,  the 
j^resence  of  which  is  pathognomonic  of  the  disease.  Hence  is 
explained  the  frequency  of  its  occurrence  in  scrofulous  persons, 
and  among  cachectic  or  ill-fed  children  ;  the  impossibility  of  in¬ 
oculating  the  disease  in  healthy  tissues,  or  the  necessity  for 
there  being  scaly,  qDustular,  or  vesicular  eruptions  on  the  in¬ 
teguments  previous  to  contagion.”  And  in  some  few  experi¬ 
ments  wherein  it  has  been  said  that  inoculation  has  succeeded  in 
healthy  persons,  the  following  explanation  may  be  offered, 
“  that  the  material  in  which  the  vegetations  grow,  may  at  the 
commencement,  in  a  molecular  exudation,  be  formed  either 
primarily  or  secondarily.  That  is,  there  may  be  want  of  vital 
power  from  the  first,  as  occurs  in  scrofulous  cases  ;  or  there 
may  have  been  production  of  cell  forms,  such  as  those  of  pus, 
or  epidermis,  Avhich,  when  disintegrated  and  reduced  to  a  like 
molecular  and  granular  material,  secondarily  constitute  the 
necessary  ground  from  which  the  parasite  derives  its  nourish¬ 
ment,  and  in  which  it  grows.”  {Principles  and  Practice  of 
Medicine,  page  807.) 

Very  nearly  the  same  conclusions  have  been  arrived  at  with 
regard  to  the  propagation  of  the  moulds  among  the  vegetable 
tribes,  which  at  one  time  it  was  said  were  originated  by  fungi. 
Mr.  Heufrey,  v»riting  of  the  develo2)ment  and  in’ogress  of 
vine-fungus,  says,  “  that  it  is  the  cause  and  not  the  conse¬ 
quence  of  the  murrain” ;  nevertheless,  with  some  caution  or 
susjDicion  of  the  truth,  he  adds,  “  there  are  various  curious  cir¬ 
cumstances  connected  with  it  not  at  all  understood,  and  it  is 
very  jjrobable  that  ijeculiar  atmosj^heric  conditions  induce  pre¬ 
disposing  states  of  the  plants.” 

It  scarcely  admits  of  a  doubt,  that  all  the  diseases  observed 
of  late  years  on  plants,  have  been  produced  by  a  peculiar  at¬ 
mospheric  condition,  not  yet  understood,  but  which,  when 
combined  with  Avant  of  vigour,  or,  in  other  words,  unhealthy 
growth,  arising  from  the  loss  of  some  chemical  elements  in  the 
soil,  that  this  has  been  the  cause  of  the  various  “  murrains”, 
of  which  Ave  have  heard  so  much.  It  is  a  fact,  uoav  Avell  knoAA-n 
to  microscopists,  that  during  heavy  moist,  and  other  uncom¬ 
fortable  atmospheric  conditions,  the  spores  of  various  fungi  can 
be  caught  by  merely  exposing  a  slip  of  glass  in  a  current  of  air; 
but  when  the  air  is  fine  and  dry,  in  that  state  usually  reco¬ 
gnised  as  bracing,  in  other  Avords,  favourable  to  health  and  life, 
then  the  fungi  and  their  spores  are  very  difficult  to  collect,  and, 
perhaps,  are  not  then  floating  about.  Similar  causes  may, 
doubtless  affect  the  microscopic  characters  of  the  products  found 
in  skin  diseases ;  and  so  similar  in  appearance  are  the  fungi 
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taken  in  the  air  to  those  found  among  plants  and  decaying 
vegetable  matter,  that  ■with  a  power  of  three  hundred  diame¬ 
ters  'we  readily  detect  a  striking  analogy  between  them.  The 
achorion  Schunleinii  in  particular,  and  many  of  the  vegetable 
moulds  recognised  under  the  generic  terms  of  'penicilliam  and 
aspergillus,  very  closely  resemble  each  other — in  fact,  are  forms 
of  the  same  family  of  fungi.  The  botanical  characters  of  the 
penicilliuju,  one  of  the  commonest  of  the  fungi  forming  and 
spreading  itself  as  a  greenish  mould  on  decaying  vegetable 
substances  of  all  kinds,  may  be  summed  up  in  a  fevs^  words.  It 
simply  consists  of  a  mj'celium  of  interwoven  filaments,  articu¬ 
lated  and  terminating  in  a  plume-like  head  of  minute  globular 
spores,  yellowish  or  bluish  in  colour  according  to  age.  The 
aspergillus  of  Greville  differs  only  in  some  slight  particular,  the 
foim  of  its  spores,  which  are  ovoid.  These  are  borne  in  erect 
nliments,  and  terminate  in  irregular  tufts.  If  the  spores  of 
either  are  so'wn  on  a  glass  slide  and  kejpt  slightly  moist,  they 
quickly  germinate,  and  their  habits  may  be  readily  studied. 
On  living  plants  they  are  more  familiarly  recognised  by  such 
smut,  brand,  bunt,  etc.  I  have  seen  them  converted 
into  algffi,  and  grow  in  distilled  water;  and  the  mushroom 
sjpores  differ  only  in  size,  being  larger. 

“  Wonderful  is  the  minuteness  of  the  origin  of  these  cryp- 
togams ;  and  when  their  spores  find  a  proper  nidus,  won¬ 
derful  IS  their  develqimient.  The  old  sawm  stump  of  a  tree 
alter  a  warm  rainy  night  and  showery  day  in  autumn,  will  be 
found  covered  with  agarics.  We  have  seen  a  spotless  verdant 
meadow  in  Glamorganshire  covered  within  forty-eight  hours 
with  puff-balls,  most  of  the  individuals  were  as  large  as  a  man’s 
bead,  and  none  were  smaller  than  that  of  a  child.  Think  of 
the  power  of  cellular  development  able  to  produce  such  mon- 
sters  in  so^  short  a  space  of  time,  from  invisible  particles  of 
puff-snuff.  Such  a  develojiment  of  this  fungus  is  by  no 
means  unusual.”  {Frazer's  Magazine,  January,  1859.)  We 
are  told  of  snow  covered  countries  being  changed  in  a  night  from 
white  to  red  by  a  gory  dew,  the  protococcus  nivalis,  (red  snow) 
of  the  northern  regions.  The'  nuiscardine  of  the  silkworm  is 
precisely  similar  to  the  species  of  fungus  ivhich  infests  the 
potatoe,  the  mycelium  and  sporules  of  which  appear  on  the 
respiratory  surfaces,  when  its  fluids  become  acid.  Again,  the 
mycophyton  Cohnii,  found  in  the  blood  of  the  house-fly,  appears 
externally  as  a  mould;  the  first  symptom  observed  is  a  milky 
appearance  of  the  blood,  and  there  is  no  doubt  that  an  acid 
condition  precedes  or  accompanies  the  production  and  growth 
of  the  oidmm  m  muguet  or  thrush,  as  well  as  of  vegetable 
jiarasites  in  skin-diseases. 

The  parasitic  fungi  found  on  animal  structures  resemble 
these  and  each  other  so  closely,  that  it  would  be  sufficient  for 
my  puijose  to  say  that  these  also  consist  of  cylindrical  or  flat¬ 
tened  filaments,  terminating  in  sporangia  enclosing  spores. 
-But,  to  be  more  accurate,  the  following  are  the  botanical  cha- 
lacters  of  the  achorion  Schbnleinii  given  by  Robin.  “  The  my¬ 
celium  IS  soft,  pellucid,  floccose,  filaments  very  slender,  not 
jointed,  yeiy  much  branched,  mostly  fixed  in  a  granular  stroma; 
receptacle  formed  of  thicker  filaments  composed  of  elongated 
cells  somewhat  branched,  distinctly  articulated,  joints  unequal 
irregular,  terminating  in  a  sporidium  ;  sporidia,  round,  oval,  oi 
irregular,  prminating  at  one  or  several  joints.  It  is  closeb 
allied  to  the  oidtam.”  The  microsporon  mentagrophytes,  ht 
says,  diners  .roni  the  microsporon  Audouini  only  in  the  size  o: 
Its  fi  aments,  and  their  ramifications  ;  and  the  spores  are  some- 
wnat  larger.  So  that,  whether  we  turn  to  animal  or  vegetable 
pioduced  fungi,  we  are  struck  with  the  great  resemblance  thei 
bear  to  each  other.  Another  fact,  ivhich  may  in  a  degree  ac- 
count  fur  the  ravages  of  the  fungi  (a  fact  of  great  interest  tc 

e  naturalist),  is  that  the  whole  tribe  give  out  carbonic  acic 
an  absoib  oxygen,  and  they  all  contain  a  large  proportion  oJ 

It  cannot  be  denied  that  the  single  fact  of  the  universality  ol 
distiibution  of  the  fungi,  is  of  itself  a  very  strong  argument  ir 
mj^  favour,  and  leads  to  the  belief  that  they  ore  ever  ready 
to  fix  themselves  where  disease  has  set  up  disorganisation,  oi 
where,  from  other  circumstances,  the  powers  of  life  have  be- 
come  enfeebled.  Should  it  not  be  as  I  have  stated ;  then  1 
maintain  it  still  remains  to  be  ascertained,  how  great  a  share 
these  microscopic  parasitic  organisms  have  in  the  causation 
ol  disease. 

But  if  we  now  turn  to  the  etiology  of  cutaneous  diseases,  we 
find  this  simple  fact;  that  when  the  spores  of  the  fungi  have 
become  fixed,  they  take  their  food  from  the  tissueiT  (soil) 
which  surround  them,  and  perhaps  extrinsically  from  the  sur- 
rounding  medium  (the  air) ;  and  the  fitness  of  the  soil  is 
doubtless  increased  by  humidity,  which  greatly  assists  in  theii 


germination,  and  is  particularly  favourable  to  all  parasitic 
growths.  Do  we  not  find  here  also,  an  example  of  the  law 
which  must  be  obeyed,  in  the  lowest  forms  of  vegetable  life  as 
in  the  highest,  whenever  plants  are  to  prosper;  viz.,  “  the 
choice  of  the  locality  depends  upon  the  peculiar  properties  of 
the  soil  sought  for  or  avoided  by  the  various  species  of  plants”  ? 
The  species  to  which  our  attention  has  been  particularly 
directed,  make  choice  of  the  animal  cutaneous  surfaces;  and  a 
knowledge  of  all  the  circumstances  which  favour  their  growth, 
may  enable  us  to  ai-rive  at  some  general  theory  of  the  treat¬ 
ment  to  be  adopted.  It  appears  that  we  have  chiefly  to  look  to 
a  change  in  the  soil  in  which  they  gi'ow,  and  to  bring  that  to  a 
state  in  which  they  cannot  thrive,  to  ensure  the  destruction  of 
these  parasites.  What,  may  I  ask,  has  been  already  done  to 
effect  so  desirable  an  object? 

Mr.  Hunt’s  experience — and  this  has  been  very  large — 
proves  that,  as  a  rule,  we  must  not  rely  upon  local  applications 
to  effect  the  cure,  or  even  arrest  the  disease,  without  at  the 
same  time  endeavouring  to  produce  a  blood-change.  To  im¬ 
prove  the  general  health  is  also  of  the  very  utmost  importance, 
and  this  can  only  be  done  slowly  and  by  the  most  judicious 
application  of  our  remedies.  Perhaps,  the  best  of  all  our 
therapeutic  agents  to  employ  in  these  diseases,  one  indeed 
based  upon  scientific  data,  both  pathological  and  chemical,  and 
for  the  safe  and  effective  administration  of  which  we  are  in¬ 
debted  to  the  researches  of  Mr.  Hunt,  is  arsenic  and  its  pre¬ 
parations.  This  drug  appears  to  be  a  specific  for  most  of  the 
forms  of  skin-disease  of  which  I  have  been  speaking,  although 
it  is  not  always  essential;  for  some  cases  of  porrigo,  mentagra, 
etc.,  even  when  infested  with  their  parasites,  have  yielded  to 
cod-liver  oil,  preparations  of  iron,  with  purgatives  or  alteratives, 
as  the  case  may  require,  without  any  topical  application 
whatsoever. 

In  conclusion,  I  have  to  call  attention  to  the  fact  that  there 
is  no  natural  phenomenon  more  carious  than  that  of  para.sitic 
life,  both  animal  and  vegetable.  We  find  even  the  earth-worm 
haunted  by  a  parasite  {gregarina)  living  within  and  upon 
it ;  and  numerous  mollusks  and  insects  with  entozoa  pertaining 
to  each.  It  is  not  an  anomaly  we  look  upon,  but  a  part  of  cre¬ 
ative  intent;  an  expression  of  that  great  design  which  makes 
organised  life  in  one  form  everywhere  subserve  to  the  main¬ 
tenance  of  another.  Minute  though  these  objects  are,  and 
inaccessible  to  all  unaided  sense,  there  is  no  part  of  natural 
history  which  strikes  deeper  roots  into  the  secrets  of  the  living 
creation. 

Their  universal  distribution  over  the  face  of  earth,  air,  and 
water,  undoubtedly  points  to  design  ;  and  it  will  be  found  that 
the  fungi  have  a  purpose  to  fulfil  in  the  economy  of  life ;  and  so 
far  from  being  parasitic  pests,  as  some  look  upon  them,  these, 
the  lowest  and  earliest  forms  of  life  in  the  vegetable  kingdom, 
have  been  from  the  beginning  designedly  intended  to  be  what 
they  certainly  are,  useful  scavengers  in  creation ;  and  thus 
ever  are  they  to  be  found  growing  among  disease  and  death, 
for  no  other  purpose  than  that  of  removing  all  festering  matters 
from  the  presence  of  the  living,  which  if  allowed  longer  to  re¬ 
main,  must  prove  alike  destructive  to  health  and  life. 

Here  also  is  presented  for  our  admiration,  a  striking  and 
curious  example  of  the  ever  varying  phases  of  life,  and  its 
resurrection  from  the  ashes  of  decay  and  death.  Notliing  is 
allowed  to  remain  idle,  useless,  or  micared  for,  in  all  the  won¬ 
derful  changes  which  are  ever  at  work  around  us  for  the  good 
of  the  whole,  and  for  the  purjiose  of  maintaining  this  spot  of 
earth  in  a  state  fit  for  the  whole  families  of  God’s  creatures. 
“  All  things  indeed  work  together  for  their  good” — and  yet  is 
the  one  fact  constantly  obtruding  itself  to  our  gaze;  “  that  life 
is  inseparably  linked  with  change,  and  that  every  arrest  is 
temporary  death ;  and  that  only  through  incessant  destruction 
and  reconstruction  can  vital  phenomena  emerge ; — an  ebb  and 
flow  of  being.” 


CASE  OF  PLACENTA  PREVIA. 

By  Charles  P.  Stevens,  F.R.C.S.,  Biggleswade. 

I  WAS  requested  to  see  Mrs.  Davis  on  February  2Cth,four  miles 
distant,  and  arrived  there  at  2  r.M.  She  is  the  mother  of  four 
children.  She  told  me  that,  for  six  weeks  past,  she  had  suf¬ 
fered  more  or  less  from  sudden  and  great  losses  of  blood,  and 
for  that  period  had  not  been  free  from  haemorrhagic  discharge 
at  any  time.  The  full  term  of  gestation  was  expired.  Pains 
came  on  an  hour  before  I  arrived.  They  were  now  slight,  and 
occurring  about  every  ten  minutes,  with  profuse  haemorrhage 
going  on.  The  vagina  was  full  of  clots ;  the  os  uteri  was 
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dilated  to  the  size  of  a  florin ;  the  placenta  was  centrally  pre¬ 
senting  ;  and  the  posterior  portion  was  partly  detached  from 
the  cervix.  The  foetal  presentation  was  unknown.  I  plugged 
the  vagina  with  lint  saturated  with  cold  vinegar  and  water,  and 
applied  napkins  dipped  in  cold  water  to  the  vulva;  and  gave 
directions  to  the  nurse  to  use  pressure  with  her  hand  on  the 
perinseum,  especially  during  a  pain.  Six  hours  afterwards,  at 
8  P.M.,  I  removed  the  napkins :  there  was  no  hasmorrhage.  I 
administered  a  stimulant,  and  proceeded  to  remove  the  plug. 
Little  or  no  liajmorrhage  occurred,  and  very  few  small  coagula 
followed.  The  os  uteri  was  now  dilated  to  the  size  of  a 
small  teacup,  and  very  dilatable;  the  whole  circumference 
was  covered  wilh_  placenta.  I  then  adopted  Dr.  Barnes’s 
method,  by  separating  the  whole  circumference  of  the  ijlacenta 
from^  its  uterine  attachment  as  high  up  as  I  could  reach  with 
my  index  and  middle  fingers,  having  found  it  necessary  to 
pass  my  hand  gently  into  the  vagina,  from  the  os  being  highly 
situated.  I  did  not  resort  to  the  plug  after  this,  but  waited. 
Pains  continued  regularly ;  there  was  no  more  htemorrhage.  On 
my  next  examination,  I  felt  a  portion  of  the  posterior  part  of  the 
placenta  protruding  through  the  os.  I  then  felt  for  the  presen¬ 
tation,  but  could  not  detect  it  until,  by  further  separating  the 
posterior  portion  of  the  placenta,  I  reached  the  membranes, 
and  found  it  a  footling  case.  I  then  immediately  ruptured  the 
membranes  (a  great  quantity  of  liquor  aranii  escaping) ;  and, 
pushing  the  posterior  part  of  the  placenta  tow'ards  the  anterior 
surface  of  the  uterine  cavity,  I  succeeded  in  seizing  one  foot, 
which  proved  to  be  the  right ;  and  with  gentle  traction  secured 
it  at  the  external  orifice,  though  with  the  toes  to  the  mother’s 
abdomen.  The  strength  of  the  mother  and  her  good  pulse  in¬ 
duced  me  to  attempt  to  save  the  child  by  delivering  with  one 
foot,  as  recommended  by  a  certain  high  authority.  Pains  con¬ 
tinued  regularly ;  and,  gentle  traction  being  used,  I  gradually 
rectified  the  position  of  the  child  in  utero,  by  rotating  the 
thighs  and  pelvis  so  as  to  bring  the  toes  towards  the  sacrum  of 
the  mother.  Presently,  the  breech  and  the  other  leg  were  de¬ 
livered:  the  umbilical  cord  still  pulsated,  and  I,  acting  a  little 
more  briskly ;  the  trunk,  arms,  and  shoulders,  were  expelled, 
and,  by  depressing  the  chin  and  elevating  the  occiput,  the  head 
quickly  followed,  quite  unattended  with  any  amount  of  hremor- 
rhage.  During  this  period,  external  pressure  was  kept  up. 
The  child  sobbed  slightly;  and,  on  pursuing  Dr.  Marshall 
Hall’s  plan  for  resuscitation,  it  very  soon  gave  auricular  de¬ 
monstration  that  it  was  alive :  I  then  separated  the  funis. 
The  mother’s  pulse  fiagging,  I  administered  another  small 
quantity  of  brandy;  and,  on  passing  my  finger  along  the  funis, 
I  found  the  placenta  detached,  and  lying  in  the  vagina.  By 
moderate  traction,  and  making  her  use  slight  expulsive  efforts, 
it  came  away  with  the  membranes  entire,  and  little  or  no  h he¬ 
morrhage.  On  removing  a  few  coagula  from  the  vagina,  I 
found  the  mouth  of  the  uterus  firmly  and  securely  closed. 
The  placenta  was  of  the  usual  size;  about  a  fourth  of  its  ma¬ 
ternal  surface  was  dark  coloured,  with  clots  adhering,  indi¬ 
cating  where  premature  separation  had  taken  place.  I  then 
proceeded  to  bind  up  the  abdomen,  and  administered  a  drachm 
of  tincture  of  opium,  and  left  her  to  repose.  In  an  hour’s 
time,  she  complained  of  feeling  faint.  I  administered  a  dose 
of  ether  and  sal  volatile,  and  saw  her  again  before  I  left,  when 
she  was  comfortable. 

February  27th.  I  found  the  patient  comfortable.  She  had 
passed  urine  twice.  The  lochia  were  going  on,  and  not  in 
excess.  No  further  hcemorrhage  had  occurred.  She  com- 
plained  of  feeling  light  headed,  and  wanted  sleep.  I  repeated 
the  laudanum. 

February  28th.  She  was  going  on  favourably. 

March  1st.  She  was  going  on  favourably,  except  complain¬ 
ing  of  want  of  sleep.  I  ordered  her  to  take  ten  minims  of 
liquor  opii  sedativus  at  bed-time,  and  a  dose  of  castor  oil  in  the 
morning. 

March  2nd.  The  pulse  was  quiet.  The  bowels  had  acted. 
The  opiate  procured  rest.  Light  and  nutritious  diet  was 
ordered.  The  mother  and  infant  were  doing  well. 

March  3rd.  In  every  respect,  the  patient  w'as  going  on 
satisfactorily.  She  had  suffered  very  little  from  after  pains. 
There  was  a  good  secretion  of  milk.  The  lochia  were  normal 
in  quantity.  Beef-tea  was  ordered. 

Bemarks.  By  the  use  of  the  plug  in  the  first  instance,  to 
gain  time  for  more  full  dilatation,  and  then  employing  the 
means  I’ecommended  by  Dr.  Barnes,  there  was  much  less 
haemorrhage  than  I  have  witnessed  in  most  cases  of  ordinary 
labours.  The  loss  from  the  introduction  of  the  plug  to  the 
completion  of  the  labour,  I  can  assert  did  not  exceed  eight 
ounces,  if  so  much. 
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Mr.  President, — I  feel  somewhat  diffident  in  bringing  before 
the  notice  of  your  Society  any  remarks  connected  with  the 
physiology  and  pathology  of  the  teeth.  Not  that  the  subject  is 
by  any  means  a  barren  or  uninteresting  one,  but  because,  from 
some  reason  or  other,  it  seems  virtually  to  have  been  shelved 
by  the  great  majority  of  medical  men,  or  consigned  over  in 
toto  to  the  care  of  the  practitioners  of  dental  surgery.  It  has 
often  been  a  matter  of  regret  to  me  that  such  should  be  the 
case;  and  frequently  in  practice  I  have  seen  the  ill  effects  re¬ 
sulting  from  this  neglect  of  the  subject  by  medical  men,  in  a 
want  of  that  general  knowledge  of  the  various  symptoms  and 
efi’ects  to  which  certain  diseases  of  the  teeth  are  liable  to  give 
rise.  It  is  no  part,  however,  of  my  intention  to  bring  before 
you  anything  relating  to  the  diagnosis  or  therapeutics  of  the 
diseases  coming  within  the  domain  of  dental  surgerjq  but 
rather  to  present  for  your  consideration  some  thoughts  relating 
to  the  vitality  of  the  teeth,  and  the  part  this  plays  in  that 
pathological  condition  known  as  dental  caries.  This  question 
of  the  vitality  of  the  teeth  has  been  a  more  fertile  source  of 
controversy  than  has  perhaps  any  other  in  dental  physiology,  and 
certainly  there  is  none  which  has  given  rise  to  more  erroneous 
theories  of  dental  caries.  Perhaps,  at  the  outset,  you  will  just 
allow  me  to  recall  to  your  recollection  the  three  component 
elements  of  the  teeth — the  enamel,  cement,  and  dentine,  each 
of  which  differs  from  the  others  in  structure,  vitality,  and  func¬ 
tion. 

The  Enamel,  or  outer  covering,  which  is  the  least  organised 
of  the  three,  contains  only  about  per  cent,  of  animal  mat¬ 
ter,  which  is  built  up  with  the  calcareous  salts  into  the  form 
of  parallel  prismatic  fibi’es,  arranged  vertically  to  the  surface  of 
the  tooth.  It  appears  to  be  totally  devoid  of  sensibility;  and  no 
provision,  so  far  as  the  microscope  has  yet  revealed,  is  made 
for  its  nutrition ;  and  whether,  wiien  once  fully  formed,  it  re¬ 
mains  so  to  the  end  of  its  existence,  or,  like  the  more  vital 
structures,  has  its  component  molecules  removed  from  time  to 
time,  and  their  places  supplied  by  fresh  matter,  is  a  point  we 
cannot  at  present  determine. 

The  Cement.  This  is  the  structure  which  forms  the  outer 
covering  of  the  fang,  and  is  the  most  highly  organised  of  the 
three.  In  intimate  structure,  it  very  nearly  resembles  bone : 
in  fact,  the  cement  from  the  tooth  of  an  animal,  according  to 
Tomes,  bears  a  pretty  constant  I’elation  to  the  bone  of  the  same 
animal,  especially  in  the  shape  of  the  corpuscles  or  cells. 
Whenever  found  in  sufficient  thickness,  it  is,  like  bone,  tra¬ 
versed  by  vascular  canals.  It  forms  the  bond  of  vital  union 
between  the  denser  unvascular  constituents  of  the  tooth  and  the 
bone  in  which  it  is  implanted. 

We  come  now  to  the  Dentine,  or  proper  tooth-substance, 
which  makes  up  the  great  bulk  and  body  of  the  tooth,  giving  to 
it  its  peculiar  shape  and  size.  It  is  composed  of  a  mass  of 
tubules,  united  together  by  an  “intertubular  substance”;  the 
tubules  radiate  from  the  central  pulp-cavity,  have  an  undu¬ 
lating  course,  and  in  general  direction  are  vertical  to  the  sur¬ 
face  of  the  tooth.  The  walls  of  these  minute  tubules  are  com¬ 
posed  of  organic  incorporated  with  calcareous  matter ;  the 
tubules  themselves,  in  the  healthy  state,  are  usually  empty, 
though  sometimes  they  may  contain  minute  granules.  With 
regard  to  the  vascularity  of  the  dentine,  using  this  term  in  the 
ordinary  sense,  as  signifying  the  permeation  of  a  structure  by 
vessels  carrying  red  blood,  we  must  pronounce  it  unvascular, 
though  the  opposite  of  this  view  was  maintained  by  Fox,  Bell, 
and  others,  and  is  at  the  present  time  the  opinion  of  writers  of 
the  highest  repute  on  the  subject  in  America.  Undoubtedly, 
there  are  specimens  in  which  vascular  canals  can  be  traced  in 
the  dentine ;  but,  though  these  may  have  been  seen  in  some 
few  instances,  they  are  undoubtedly  exceptional  cases,  and  the 
teeth  may  fairly  be  said  to  be, — as  Owen,  Tomes,  and  Nasmyth, 
say  they  are, — extravascular  bodies. 

Such  is  just  a  general  outline  of  the  structure  of  the  compo¬ 
nent  elements  of  the  tooth.  What  evidences  have  we,  then,  of 
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their  vitality  ?  And  are  these  sufficient  to  disprove  the  theory 
still  maintained  by  some  at  the  present  time,  that  the  various 
structures  composing  the  tooth  are,  to  all  intents  and  purposes, 
inorganic  bodies  ;  and,  when  once  formed,  no  change,  such  as 
occi;rs  in  more  vital  structures,  takes  place  in  them,  but  that 
they  are  as  little  dependent  upon  nutriment  for  their  future 
support,  as  stone,  brick,  and  plaster,  used  in  the  erection  of  a 
building  ?  That  the  vitality  of  the  teeth,  if  it  exist  at  all,  does 
so  in  a  very  low  degree,  must  he  conceded.  In  an  adult,  tooth 
growth  and  development  are  completed ;  and  the  vital  changes, 
if  any,  which  take  place  in  it  in  the  healthy  state,  are  limited 
to  the  assimilation  of  that  small  amount  of  matter  required  for 
the  maintenance  of  the  ordinary  state.  Even  this  assimilating 
power  is  denied  by  some,  on  the  ground  that  the  teeth  are 
extravascular :  but,  even  this  being  conceded,  it  does  not  pre¬ 
clude  the  possibility  of  nutrition  being  carried  on.  All  that  is 
necessary  for  the  due  nutrition  of  a  part  is,  that  there  should 
be  a  regular  supply  of  appropriate  blood  near  that  part.  We 
cannot  say  how  near  it  must  be.  All  that  appears  necessary  is, 
that  the  nutritive  material  admits  of  being  imbibed  in  sufficient 
quantity.  It  is  by  such  imbibition  that  all  parts  of  the  body 
supply  themselves  with  nutriment,  and  there  is  but  little  differ¬ 
ence  in  this  respect  between  the  so-called  vascular  and  non- 
yasctilar  parts.  In  the  former  case,  vessels  pass  through  the 
interior;  in  the  latter,  on  the  surface.  Sometimes  even  the 
same  tissue  is  in  one  case  vascular,  and  in  another  case  non- 
vasculai’,  as  in  bone.  Tliis,  when  in  thick  layers,  has  vessels 
running  into  it;  but  when  thin,  as  in  the  lacrymal  and  tur¬ 
binate  bones,  it  has  not ;  and,  in  these  latter,  the  material  is 
derived  from  the  vessels  of  the  mucous  membrane  covering  it. 
We  know  nothing  of  the  vessels  except  as  carriers  of  nutriment 
to  and  fro.  This  may,  indeed,  undergo  some  change  in  passing 
through  the  walls  of  the  vessels  ;  but  the  change  is  not  in  as¬ 
suming  any  definite  shape,  so  that  the  formation  of  all  tissues 
is  really  extravascular.  Now,  there  is  evidently  in  the  tubular 
structure  of  dentine  a  possible  means  whereby  the  blood- 
prlasma  may  be  conveyed  to  every  part  of  the  dentine  from  the 
abundant  capillary  meshes  upon  the  surface  of  the  dental  pulp. 
And  in  the  cement,  even  when  vessels  do  not  permeate  it,  by 
means  of  the  lacunre  and  canaliculi,  plasma  may  be  conveyed 
from  the  vessels  of  the  periodontal  membrane ;  so  that  no  argu¬ 
ment  against  the  vitality  of  these  two  structures,  at  least,  can 
be  drawn  from  their  want  of  vascularity. 

Eut  further ;  we  know  that  changes  do  take  place  in  the 
dentine  itself.  As  the  teeth  become  older,  they,  like  the  bones, 
become  denser  in  structure,  and  contain  a  greater  proportion  of 
earthy  to  organic  matter  than  in  the  young ;  and  the  very  in¬ 
teresting  fact,  too,  first  observed  by  Tomes,  of  the  complete  or 
partial  obliteration  of  the  dental  tubes  by  a  deposit  of  calca¬ 
reous  matter  in  their  cavities  around  that  part  of  a  tooth  at¬ 
tacked  by  caries,  demonstrates  that  there  is  a  certain  amount 
of  vitality  in  the  dentine,  which,  though  it  is  insufficient  for  the 
reparation  of  that  part  after  it  has  become  disintegrated  by  dis¬ 
ease,  is  yet  exerted  to  form  a  barrier,  though  an  imperfect  one, 
to  check  or  retard  its  further  ravages. 

One  other  fact  may  be  noticed  here,  which  bears  upon  the 
subject;  and  that  is  the  increased  and  extreme  sensibility 
sometimes  manifested  in  the  half-disorganised  and  softened 
dentine.  If  an  attempt  be  made  to  excavate  this,  as  a  prelimi¬ 
nary  operation  to  filling  the  tooth,  the  pain  is  often  so  acute  as 
to  compel  the  operator  to  desist.  It  is  true,  it  is  not  always  so, 
but  it  frequently  occurs.  Now,  on  what  jninciple  this  can  be 
explained,  if  w'e  assert  that  the  teeth  are  in  the  condition  of  in¬ 
organic  bodies,  I  am  at  a  loss  to  imagine.  True  it  is,  we  can¬ 
not  yet  offer  a  satisfactory  reason,  as  no  nerves  have  hitherto 
been  detected  penetrating  the  tubules ;  and  on  this  point  ive 
bave^  not  advanced  since  the  days  of  Hunter.  He  fully  re¬ 
cognised  the  great  sensibility  which  carious  teeth  sometimes 
manifest,  though  he  professed  himself  wholly  unable  to  explain 
the  cause. 

With  regard  to  the  reparative  power  capable  of  being  exerted 
by  the  teeth,  there  are  on  record  some  few  cases  in  which  a 
fracture  of  these  organs  through  the  fang  has  become  united 
by  a  deposit  of  new  dentine.  I  have  never,  however,  had  an 
opportunity  of  observing  a  case  of  this  kind ;  and  there  appears 
to  be  little  known  on  the  subject,  beyond  the  fact  of  its  occa¬ 
sionally  taking  place. 

I  think,  then,  from  a  due  consideration  of  these  various 
points — that  the  tubular  structure  of  the  teeth  affords  an  easy 
method  whereby  the  plasma  of  the  blood  may  find  access  to 
every  part,  and  ensure  its  nutrition  ;  the  undoubted  fact  that 
changes  do  take  place  in  the  dentine  and  cement,  the  latter 
also  frequently  becoming  hypertrophied ;  the  power  w’hich  the 


broken  fangs  of  a  tooth  have  under  certain  favourable  circum¬ 
stances  of  becoming  united;  and  the  extreme  sensibility  the 
teeth  often  manifest  when  the  subjects  of  disease; — that 
we  are  fully  justified  in  maintaining  the  doctrine  of  the 
vitality  of  the  teeth. 

We  have  now  to  consider  what  part  this  vitality  of  the  teeth 
plays  in  caries,  or,  in  other  words,  to  define  the  pathology  of 
this  disease.  It  would,  perhaps,  have  contributed  to  greater 
accuracy,  and  a  better  appreciation  of  this  subject,  had  some 
other  name  been  chosen  by  which  to  designate  it ;  at  least  we 
should  have  avoided  the  risk  of  constantly  confounding  it  with 
caiies  of  bones,  a  disease  to  which  it  bears  not  the  slightest 
analogy  in  origin,  progress,  or  principle  of  cure.  Since, 
however,  the  term  is  universally  employed,  it  is,  perhaps,  better 
to  continue  to  use  it  than  to  undergo  the  confusion  consequent 
upon  change  of  nomenclature.  And,  perhaps,  here  it  will  be 
advisable  just  briefly  to  state  the  phenomena  observed  in  a 
tooth  attacked  by  caries. 

The  first  indication  w'e  have  is  an  alteration  of  appearance  in 
the  enamel  or  in  the  dentine  immediately  subjacent;  the 
enamel  becomes  either  more  opaque  or  chalky  in  appearance, 
and  losing  to  some  extent  its  subcrystalline  character,  becomes 
softer  and  more  friable,  or  a  black  speck  may  be  observed  on 
the  tooth  ;  in  this  case,  the  enamel  appears  to  suffer  very  little 
in  hardness,  the  discoloration  being  principally  due  to  the 
blackness  of  the  layer  of  dentine  immediately  beneath  the 
enamel.  These  are  the  two  chief  forms  in  which  caries  mani¬ 
fests  itself :  the  after  progress  of  the  disease  in  the  two  cases  is 
essentially  the  same,  though  varying  in  rapidity  ;  this  progress 
consists  of  a  gradual  removal  of  the  earthy  constituents  of  the 
dentine,  and  a  subsequent  disintegration  of  the  animal  matter;, 
the  disease  attacking  the  dentine  much  more  readily  than  the 
enamel,  it  is  usual  to  find  the  internal  cavity  formed  much 
larger  than  the  external  opening  would  lead  one  to  suspect:  as 
the  disintegration  progresses,  it  more  or  less  rapidly  approaches 
the  pulp  cavity,  until  this  at  last  is  reached.  In  the  earlier 
stages  there  is  but  little  pain,  and  in  the  majority  of  cases  none 
at  all,  until  the  disease  has  made  considerable  progress ;  in 
some  few,  however,  as  soon  as  the  tooth  is  attacked,  slight 
symptoms  of  uneasiness  are  felt  in  it :  but  this  usually  lasts  but 
a  short  time,  and  is  not  productive  of  much  inconvenience.  As 
the  cavity  increases  in  size,  and  the  layers  of  dentine  inter¬ 
vening  between  this  and  the  pulp  cavity  become  softened,  so  as 
to  allow  the  passage  of  the  fluids  of  the  mouth  to  the  highly 
delicate  and  sensitive  pulp ;  and,  moreover,  by  its  diminished 
thickness  allowing  the  pulp  more  easily  to  be  afl'ected  by 
changes  of  temperature,  severe  pain  is  often  felt.  The  brittle 
enamel  now  frequently  breaks  away,  having  lost  the  support  of 
the  subjacent  dentine,  and  thus  allows  portions  of  food  to  enter, 
which,  during  mastication,  frequently  cause  such  pain  as  to  com¬ 
pel  the  unfortunate  possessor  of  the  tooth  to  desist  from  i;sing^ 
that  side.  With  the  exposure  of  the  pulp,  a  new  train  of  evils 
set  in ;  this  frequently  becomes  highly  inflamed,  sometimes 
suppurating ;  the  inflammation  extending  downwards,  attacks 
the  periodontal  membrane,  whence  arises  alveolar  abscess,  and 
its  concomitant  results.  It  is  not  however  with  these  ulterior 
evils  that  we  are  so  much  concerned  at  present,  as  with  the 
disease  in  the  bony  part  of  the  tooth.  To  account  for  this, 
two  principal  theories  have  been  propounded.  The  fii'st  we 
may  call  the  inflammatory  theory ;  it  supposes  caries  to  be  the 
result  of  inflammation  in  the  bony  structure  of  the  tooth. 
Hunter,  who  was  the  first  to  write  a  scientific  treatise  on  the 
diseases  of  the  teeth,  compares  it  to  mortification  ;  and  though 
he  states  that  he  cannot  define  the  real  cause,  he  thinks  it  may 
be  occasionally  attributed  to  disease  originating  in  the  tooth 
itself.  Fox,  in  his  Natural  History  and  Diseases  of  the  Teeth, 
published  at  the  commencement  of  the  present  century,  refers, 
it  to  inflammation  of  the  lining  membrane  of  the  pulp-cavity, 
which,  separating  from  the  tooth,  causes  death  of  it,  just  in  the 
same  way  as  a  separation  of  the  periosteum  will  cause  death  of 
a  part  of  the  tibia,  or  of  that  of  the  pericranium  caries  of  some 
portion  of  the  skull.  Mr.  Fell  believes  it  to  be  caused  by  in¬ 
flammation  set  up  in  the  substance  of  the  tooth  itself,  the 
vitality  of  which  being  low,  it  is  unable  to  recover  from  the 
effect  of  the  inflammation.  According  to  these  writers,  then, 
caries  of  the  teeth  is  analogous  to  disease  of  the  same  name  ia 
bones ;  but  I  think  it  is  not  difficult  to  shew  that  there  is 
nothing  in  common  between  them.  Caries  of  bone  is  always 
attended  by  inflammation,  is  accompanied  by  the  exudation  of 
corpuscular  or  a  plastic  lymph,  giving  rise  to  the  granulations 
and  pus  found  at  the  diseased  part.  Caries  of  the  teeth  is  not 
necessarily  accompanied  by  inflammation ;  in  the  earlier  stages 
it  seldom  is ;  in  fact,  it  is  doubtful  if  inflammation  of  the  true 
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substance  of  the  tooth  ever  takes  place,  or  can  do  so.  It  is 
unyascular,  and  being  so,  is  not  liable  to  the  changes  manifest 
in  innamed  vascular  parts.  There  is  sometimes  observed  an 
inciease  in  the  sensibility  of  the  tooth,  but  hypersesthesia, 
though  an  accompaniment  of  inflammation,  is  not  of  itself  a 
sign,  as  it  may,  and  frequently  does  exist  independently  of  it. 
Tsoi  must  we  confound  the  red  colour  we  sometimes  see  teeth 
possess,  with  the  colour  produced  in  bone  by  inflammation,  as 
the  two  have  not  a  similar  signification.  The  increased  colour 
m  bone  is  caused  by  the  dilatation  of  the  vessels  in  the 
Haversian  canals  which  carry  on  the  blood  circulation  in  the 
bone ;  the  red  Colour  of  teeth  is  caused  by  permeation  of  the 
dentinal  tubules,  by  a  fluid  holding  in  solution  the  hrematin 
oi  the  blood-cells,  and  pathologically  more  resembles  the  stain¬ 
ing  of  tissues  by  extravasations  and  exudations. 

In  carious  teeth,  again,  there  is  no  evidence  of  attempt  at 
lepair;  the  cavity  once  formed  remains  so,  and  is  never  filled 
up  by  osseous  or  fibrous  matter.  Nature  does,  indeed,  seem 
to  make  some  eflbrt  to  prevent  the  evil  result  of  exposure  of 
the  nerve,  by  consolidating  the  part  of  the  tooth  intervening 
between  the  disease  and  the  pulp  cavity ;  this  she  does  by  the 
deposition  of  more  calcareous  matter  in  their  tubules,  obliter¬ 
ating  their  cavities,  and  rendering  them  solid.  Sometimes, 
too,  this  is  effected  by  the  deposition  of  new  layers  of  osteo- 
dentine  within  the  pulp  cavity,  as  w'e  see  in  cases  where  the 
teeth  are  worn  down  to  the  original  site  of  this ;  hut  layers  of 
a  yellowish  substance  now  close  it  up.  Nor  are  the  methods 
oi  treatment  in  the  two  cases  less  strikingly  dissimilar; 
the  surgical  treatment  of  dental  caries  is  purely  manual ; 
nature  is  passive,  and  neither  hinders  nor  assists  the  opera¬ 
tion.  In  caries  of  bone,  the  most  we  can  do  is  to  assist 
nature,  which  herself  must  heal  and  repair  the  breach :  in 
dental  caries,  the  operation  of  filling  the  teeth  at  once  arrests 
tJie  disease,  and  remedies  the  effects  of  its  ravages. 

I^e  will  now  turn  to  the  theory  which  maintains  that 
canes  IS  the  result  of  a  chemical  action,  a  disintegration 
caused  by  application  to  the  teeth  or  contact  with  them  of  some 
solvent  menstruum.  Of  course  this  theory  assumes  that  caries 
always  commences  externally;  and  I  believe  this  to  be  the  case, 
at  least  there  is  a  want  of  any  satisfactory  evidence  to  the  con¬ 
trary,  while  in  the  great  majority  of  cases  it  must  be  admitted 
that  It  does  so  commence.  On  the  chemical  hypothesis,  then, 
some  change  takes  place  in  the  fluids  of  the  mouth,  rendering 
them  capable  of  dissolving  and  disintegrating  the  teeth.  This 
abnormal  condition  of  the  buccal  fluids  may  be  owing  to  a 
depravation  of  the  fluids  themselves  when  secreted ;  or,  after 
being  normally  secreted,  they  may  become  vitiated  by  admixture 
■wim  ingested  solids  or  fluids,  or  by  gastric  eructation. 

That  the  fluids  of  the  mouth,  under  certain  conditions,  are 
capable  of  producing  a  carious  condition  of  the  teeth,  is  shown 
py  the  fact  of  natural  teeth,  artificially  applied,  being  attacked 
in  precisely  the  same  manner,  and  the  disease  can  almost  be 
exactly  imitated  out  of  the  mouth,  by  the  application  of  nitric 
and  other  acids  to  the  teeth.  The  earthy  matters  of  the  teeth 
being  composed  of  carbonate  and  phosphate  of  lime,  we  are 
led  to  suspect  that  the  solvent  power  of  the  oral  fluids  is  due 
to  the  presence  of  an  acid.  Now  in  the  normal  state  the  saliva 
IS  alkaline ;  but  there  are  certain  states  of  the  body,  and  in 
certain  diseases,  in  which  the  saliva  is  said  to  be  acid.  Accord¬ 
ing  to  Donne,  the  saliva  is  acid  in  inflammatory  affections  of 

e  piimiB  vue  in  pleuritis,  encephalitis,  acute  rheumatism,  in¬ 
termittent  fever,  and  uterine  aftections.  Wright  assumes  that 
there  are  four  varieties  of  acid  saliva,  viz.,  (a)  that  which  oc¬ 
curs  m  idiopathic  tiffections  of  the  salivary  glands ;  (h)  that 
which  presents  itself  where  there  is  a  predominance  of  acid  in 
t  le  organisin  generally  from  constitutional  or  other  causes, 
amongst  which  he  enumerates,  scrofula,  phthisis,  rachitis, 
amenorrhma,  inflammatory  rheumatism,  etc.;  (c)  that  form 
piesenting  itself  in  subacute  inflammations  of  the  mucous 
membranes  of  the  stomach  and  intestines;  and  (d)  that  form 
occurring  in  dyspepsia— a  somewhat  vague  mode  of  expression. 
Hehmann  states  that,  in  catarrhal  affections  of  the  gastric  and 
intestinal  mucous  membranes,  and  in  the  round  perforating 
loim  ol  ulceration  of  the  stomach,  he  has  very  often,  but  not 
luvaiiably,  found  the  saliva  acid.  In  cancer  of  the  stomach 
and  in  diabetes,  he  says  he  has  always  found  it  acid.  Accord¬ 
ing  to  Donne  and  Frerichs,  this  acid  reaction  always  depends 
on  the  buccal  mucous  membrane,  which,  when  in  a  state  of 
aonormal  iiritation,  invariably  yields  an  acid  secretion.  Now 
tins  alteration  in  character  of  the  buccal  fluids,  is  quite  sufli- 
cient  to  account  for  the  general  and  rapid  decay  the  teeth 
sometimes  undergo  after  certain  diseases,  and  though  our 
knowledge  of  the  conditions  under  which  this  fluid  becomes 
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acid  is  still  very  defective,  enough  is  knowm  to  give  adequate 
reason  for  attributing  to  this  cause  some  of  those  extraordinary 
instances  which  now  and  then  occur,  of  all  the  teeth  being 
simultaneously  attacked  with  caries.  But  I  apprehend  it  is 
not  to  this  cause  that  ordinary  cases  of  caries  are  so  much 
owing  as  to  the  accidental  vitiation  of  the  normal  fluids,  by  the 
lodgment  of  particles  of  food  between  the  teeth,  and  remain¬ 
ing  there  until  becoming  decomposed.  In  the  majority  of 
cases  caries  does  occur  just  in  those  situations  where  particles 
of  food  can  obtain  such  lodgment,  viz.,  in  the  fissures  of  the 
grinding  surfaces  of  the  molars,  and  between  the  approximal 
sides  of  the  teeth;  and  we  can,  on  this  principle,  easily  account 
for  the  common  occurrence  of  two  adjoining  teeth  simul¬ 
taneously  decaying  on  their  approximal  sides ;  which  fact  has 
given  rise  to  the  very  general  popular  belief,  that  a  tooth  when 
decaying  causes  its  neighbour  to  decay.  The  true  solution  is, 
that  both  being  subject  to  the  same  chemical  agency,  and  both 
being  similarly  suscefitible,  both,  as  a  necessary  consequence, 
become  diseased.  But  in  addition  to  this  alteration  of  the 
normal  constitution  of  the  salivary  fluid,  there  may  be  some 
auxiliary  cause  at  work  resulting  from  inherent  defects  of 
structure  in  the  teeth  themselves.  There  may  be  local  defect, 
such  as  fissures  and  cracks  in  the  enamel,  resulting  from  injury 
or  mutual  pressure  one  against  the  other,  or  from  continued 
abrasion,  or  from  imperfect  development  of  the  enamel,  giving 
rise  to  the  pits  and  grooves  often  seen  on  the  anterior  surfaces 
of  the  teeth,  and  wdiere  decay  is  vei’y  apt  to  commence,  unless 
the  teeth  are  carefully  kept  clean. 

There  may  be  a  general  defect  of  structure,  consisting  of  a 
want  of  hardness  and  density  in  the  teeth ;  according  to 
Marchand,  due  to  an  excess  of  carbonate  of  lime :  and  this 
may  be  conjoined  with  a  deficient  vitality,  and  depending  upon 
some  morbid  influence  at  work  during  their  development. 
Under  this  head,  too,  perhaps  we  ought  to  class  those  obscure 
influences  known  as  hereditary  predisposition  so  often  mani¬ 
fest  in  children’s  teeth,  when  those  of  their  parents  are  defi¬ 
cient  ;  frequently,  even  the  corresponding  teeth  of  the  children 
decay  exactly  in  the  same  place  that  their  parents’  did  before 
them. 

This  chemical  theory  of  dental  caries  has  also  the  great 
merit  of  explaining  the  rationale  of  the  treatment  at  present 
adopted  for  arresting  its  progress.  By  the  removal  of  the 
decayed  part,  and  filling  the  cavity  with  an  indestructible 
material,  the  contact  of  those  agents,  upon  the  chemical  action 
of  w'hich  the  disease  depends,  is  prevented,  and  the  further 
progress  of  the  decay  is  arrested.  I  think,  then,  the  evidence 
in  favour  of  the  chemical  theory  of  caries,  is  pretty  nearly 
conclusive.  I  can  scarcely  see  how  it  can  be  designated  a  vital 
act,  or  brought  under  the  category  of  inflammations.  The 
vital  power  of  the  tooth  seems  rather,  in  certain  conditions  of 
these  organs,  or  when  they  become  subject  to  certain  influ¬ 
ences,  to^  be  inadequate  to  prevent  decomposition ;  the  power 
of  chemical  affinity  overcomes  the  low  degree  of  vitality  they 
possess,  and  disintegration  of  their  substance  ensues. 

Mr.  'I’omes  is  of  opinion  that  the  decay  does  not  commence 
until  the  part  of  the  tooth  attacked  is  already  dead ;  but  I 
think  the  fact  of  the  diseased  softened  part  being  often  ex¬ 
tremely  sensitive  to  the  touch,  is  quite  incompatible  with  his 
opinion  on  the  subject.  To  sum  up,  then,  briefljq  I  think  it 
appears  that  the  teeth  do  undoubtedly  jiossess  vitality,  though 
in  a  low  degree ;  but  this  vitality  plays  no  part,  either  in  ori¬ 
ginating  or  modifying  caries,  or  in  repairing  the  effects  of 
its  ravages. 


Testimonial  to  Messrs.  Pritchard  of  Stratford-on- 
Avon.  a  testimonial  has  been  presented  by  the  Guardians  of 
the  Stratford-on-Avou  Poor-law  Union  to  Mr.  Pritchard  and 
his  son,  Mr.  Frederick  Pritchard,  on  the  occasion  of  the  former 
resigning  the  office  of  Surgeon  to  the  Union  House  and  the 
district  attached  thereto,  an  appointment  which  he  has  held 
since  the  formation  of  the  Union  in  ISflfi,  having  been  previ¬ 
ously  Surgeon  to  the  poor  of  the  borough  for  thirty-five 
years. 

Testimonial  to  J.  Wylie,  Esq.  A  few'  days  ago,  Mr.  Wylie, 
of  Errol,  Perthshire,  through  the  hands  of  John  Murray 
Drummond,  Esq.,  of  Megginch,  and  in  presence  of  a  large 
assemblage  in  Errol,  was  presented  by  a  wide  circle  of  his 
friends  in  every  parish  on  the  braes  and  in  the  Carse  of 
Gowrie,  with  a  handsome  silver  tea  service,  bearing  an  appro¬ 
priate  inscription,  and  with  150  sovereigns,  as  a  mark  of  the 
esteem  and  regard  in  which  he  is  held,  both  publicly  and  pri¬ 
vately,  during  a  residence  of  upwards  of  a  quarter  of  a  century 
in  the  district. 
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Outlines  of  Physiology.  By  John  Hughes  Bennett,  M.D., 
F.E.S.E.,  Professor  of  the  Institutes  of  Medicine,  etc.,  in 
the  University  of  Edinburgh,  etc.  Pp.  247.  Edinburgh: 
1859. 

Virchow,  in  his  eloge  of  the  late  Professor  Muller,  tells  us  that 
in  the  Arcliiv  for  1834  and  1830,  Muller  attacks  vigorously 
those  physicians  who  do  nothing  themselves  for  the  advance¬ 
ment  of  physiology,  and  yet  expect  everything  from  it.  “  May 
the  genius  soon  appear,”  he  exclaims,  “  who  himself  an  in¬ 
vestigator  in  the  chemical,  pathological,  and  microscopical 
analysis  of  morbid  forms,  will  establish  a  system  of  general 
pathology  worthy  of  tlie  medical  and  natural  sciences,  securely 
based  upon  a  more  earnest  foundation  of  philosophical  ex¬ 
amples  of  natural  science,  history,  medicine,  and  physiology. 
From  the  pure  physiologist  we  cannot  expect  this  achievement; 
it  is  a  problem  for  physicians,  and  one  worthy  of  the  highest 
talents.”  Thus  wrote  Muller  some  four  and  twenty  years  ago. 
He  then  saw  clearly  enough  the  right  path  opening  for  the  ad¬ 
vance  of  medicine,  and  the  right  method  of  pursuing  out  the 
journey  along  it.  That  physicians  have  long  hesitated  to  trust 
themselves  to  the  guidance  of  physiology  and  pathology,  is 
what  we  all  well  know  ;  but  in  these  last  days  a  great  change  has 
come  upon  us  in  this  respect,  and  even  Muller  would  be 
satisfied  with  the  direction  medical  science  has  taken. 

Few  men  have  laboured  harder  or  more  perseveringly  in  the 
path  pointed  out  by  Muller,  than  the  author  of  these  Outlines, 
in  the  attempt  of  making  modern  pathology  and  modern  phy¬ 
siology  subservient  to  practical  medicine.  We  last  year  spoke 
of  his  lately  published  work  on  the  Practice  of  Medicine,  as 
being  the  marked  forerunner  of  a  new  life  in  medicine ;  and  the 
eagerness  with  which  the  first  edition  of  this  work  has  been  re¬ 
ceived  by  tlie  profession  assures  us  that  the  profession  is  itself 
particii^ating  widely  in  the  revival. 

The  work  before  us  is  the  very  antithesis  of  the  large  book, 
which  is  called  a  large  evil.  It  is  a  little  book,  and  it  is  a  good 
book.  It  treats  of  subjects  of  profound  importance  to  the 
medical  man,  of  physiology  and  pathology ;  and  its  chief  utility 
lies  in  this  particular,  that  it  reduces  the  facts  and  the  present 
theoretical  condition  of  these  sciences  into  a  form  readable  and 
facile  of  comprehension  to  the  general  practitioner  and  the 
student  of  medicine.  The  author’s  object  evidently  is  to  show 
how  histology,  physiology,  and  pathology,  may  be  made  to  form 
an  harmonising  whole;  that  they,  indeed,  must  form  a  har¬ 
monising  whole  if  used  as  a  groundwork  for  practice.  Now,  if 
there  be  one  proof  greater  than  another,  that  a  man  is  master 
of  the  business  he  takes  in  hand,  it  is  this:  that  he  can  bring 
the  abstruse  things  of  a  high  science  down  to  the  comprehen¬ 
sion  of  common-place  and  every  day  intelligences.  We  fancy 
that  men  who  have  hitherto  (and  not  without  reason)  shud¬ 
dered  at  the  idea  of  blastemata,  nucleoli,  and  cells,  may,  on 
the  perusal  of  these  few  pages,  be  led  to  see  some  soul  of  virtue 
in  them.  It  is  not  necessary  because  a  weapon  or  a  tool  is 
used  badly,  that  the  weapon  or  tool  should  be  bad.  And, 
besides  this,  men  really  have  not  time  to  peruse  large  treatises 
on  special  subjects.  A  summary  like  this,  from  the  hand  of  a 
master,  is  absolutely  requisite  for  the  purposes  of  the  man 
engaged  in  business.  If  the  practitioner  is  to  peruse  Schleiden 
in  order  to  come  at  a  knowledge  of  cells  and  nuclei,  the  fact  is, 
he  will  assuredly  die  in  ignorance  of  the  world  of  microscopic 
entities.  And  how,  again,  is  a  man  steeped  in  the  daily  business 
of  earning  his  bread  to  face  those  ponderous  tomes  of 
Bokitansky  ?  He  wants  all  the  pith  of  the  thing  in  a  nutshell, 
made  ready  to  his  piu’poses,  as  he  will  find  it  in  this  Handy 
Book  of  Professor  Bennett. 

The  book  is  divided  into  three  parts, viz.:  histological  phy¬ 
siology,  normal  physiology,  and  pathological  physiology ;  and 


one  great  point,  the  end  and  prime  object  of  our  art,  is  well  kept 
in  view  in  their  description,  viz,,  the  cure  of  disease. 

From  what  we  have  here  written,  we  need  not  say  that  we 
highly  recommend  these  Outlines  to  our  readers.  They  do 
justice  to  the  author’s  high  reputation. 


Fajutliab  Letters  on  CHEmsTRY,  in  its  Relations  to  Phy¬ 
siology,  Dietetics,  Agriculture,  Coloierce,  and  Po¬ 
litical  Economy,  By  Justus  Von  Liebig.  Fourth 
Edition,  revised  and  enlarged.  Edited  by  John  Blyth, 
M.D.,  Professor  of  Chemistry  in  Queen’s  College,  Cork. 
Pp.  536.  London;  Walton  and  Maberly.  1859. 

It  would  be  an  act  of  supererogation  on  our  part  to  undertake 
an  elaborate  recommendation  of  the  soundly  philosophical, 
though  “  familiar,”  Letters  of  Baron  Von  Liebig.  In  this,  the 
fourth  edition,  the  editing  of  which  has  been  ably  performed  by 
Dr.  Blyth,  there  are  several  additions  made,  among  which  are 
chapters  on  the  following  subjects:  the  study  of  the  Natural 
Sciences;  the  Correlation  of  the  Forces  of  Inorganic  Nature; 
the  Alteration  of  Properties  in  Bodies ;  and  Materialism  in 
connection  with  Natural  Inquiries.  The  last  named  chapter 
contains  an  able  exposition  of  the  opposing  views  of  the 
vitalists  and  the  materialists — those  who  have  referred  the  per¬ 
formance  of  the  functions  of  the  living  body  enthely  to  the 
vital  principle,  and  those  who  recognise  merely  the  action  of 
physical  or  chemical  forces.  The  author  holds  the  juste 
milieu. 

“  To  do  justice  to  the  materialists,  we  must  take  into  con¬ 
sideration  that  their  views  are  in  reality  but  the  consequence 
of  an  extreme  reaction  against  the  prevailing  doctrines  of  a  few 
years  ago.  The  physiology  of  that  period  did  not  possess  the 
firm  foundation  of  exact  inquiry,  viz.,  experiment.  All  the 
processes  of  nutrition,  respiration,  and  motion,  were  referred 
by  it  to  a  single  imaginary  cause  :  viz.,  the  vital  force.  In  the 
organic  frame,  physical  and  chemical  forces  had  no  part.  The 
organism  produced,  in  its  own  peculiar  way,  the  iron  and  other 
materials  which  it  required,  just  as  it  produced  heat.  Exact 
inquiry  has,  however,  proved  that  all  material  laws  are  actually 
in  operation  in  the  various  organic  processes ;  and  the  con¬ 
sequence  has  been,  that  the  extreme  reaction  against  the 
earlier  views  has  led  to  the  opinion,  that  no  forces  but  those  of 
chemistry  and  physics  preside  over  the  phenomena  of  life.  In¬ 
capable  as  the  natural  philosophers  of  a  former  period  w'ere 
to  prove  the  operation  of  a  vital  force  in  every  process  of  the 
organism,  the  materialists  of  a  later  period  are  equally  unable 
to  shew  that  their  inorganic  forces  take  the  place  of  the  vital 
force,  and  even  give  rise  to  the  manifestations  of  mind.  The 
assertions  of  both  parties  are  equally  without  foundation,  and 
arise  from  the  want  of  a  true  knowledge  of  the  processes  of  the 
living  body.  Between  these  extremes  lies  the  truth,  which 
rises  above  all  partial  speculations,  and  recognises  in  the  living 
frame,  in  addition  to  the  physical  and  chemical  forces,  another 
cause  which  presides  over  and  determines  the  forms  of  organic 
structures.”  (P.  295.) 

This  work  of  Baron  Von  Liebig  is  one  of  those  bcoks  from 
w’hich  the  mind  desiring  healthy  philosophical  instruction  can 
receive  it  in  a  most  pleasant  and  yet  most  perfect  form.  There 
is  no  necessity  for  an  acquaintance  with  all  the  inti-icacies  of 
scientific  nomenclature  and  terminology:  with  a  moderate 
amount  of  chemical  knowledge  as  a  basis,  no  man  of  ordinaiy 
intellect  will  rise  from  the  perusal  of  these  Letters  without  the 
feeling  that  he  has  partaken  of  a  wholesome  intellectual  feast. 


An  Essay  on  the  Action  of  Medicines  in  the  System;  or, 
“  On  the  Mode  in  which  Therapeutic  Agents  introduced 
into  the  Stomach  produce  their  Peculiar  Effects  on  the 
Animal  Economy”.  Being  the  Prize  Essay  to  which  the 
Medical  Society  of  London  awarded  the  Fothergillian 
Gold  Medal  for  1852.  By  Frederick  William  Head¬ 
land,  M.D.,  B.A.,  F.L.S. ;  Licentiate  of  the  Royal  College 
of  Physicians,  etc.  Third  Edition,  revised  and  enlarged. 
Pp.  447.  London:  John  Churchill.  Edinburgh:  Mac- 
lachlan  and  Stewart.  Dublin  :  Fannin  and  Co.  1859. 

In  this,  the  third  edition  of  his  valuable  work.  Dr.  Headland 
has  made  such  alterations  and  additions  as  have  been  de- 
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rivable  from  extended  opportunities  of  personal  investigation, 
as  well  as  from  a  knowledge  of  what  has  been  done  by  others 
in  the  same  field. 


Inbeniimts  anb  |iuulhtntcs 

IN 

MEDICINE  AND  SURGERY. 


SAVORY  AND  MOORE’S  PATENT  BOTTLE  FOR 
THE  PREVENTION  OF  ACCIDENTAL 
POISONING. 

There  has  been  forwarded  to  us  for  inspection,  by  the  pa¬ 
tentees,  Messrs.  Savory  and  Moore,  a  bottle  constructed  with 
the  praiseworthy  object  of  rendering  accidental  poisoning  as 
difficult  as  possible.  The  use  of  bottles  of  peculiar  shape,  or 
the  affixing  the  word  “  Poison”  in  legible  characters,  may  even 
be  ineffectual  to  awaken  some  to  the  fact  that  a  deadly  poison 
is  being  mistaken  for  a  wholesome  drug.  Messrs.  Savory  and 
Moore,  therefore,  have  contrived  a  receptacle  for  liquid  poi¬ 
sons,  with  which  the  most  careless  or  sleepy  individual  cannot 
do  harm.  The  contrivance  is  very  simple:  it  consists  in  the 
insertion  of  a  diaphragm  with  a  narrow  aperture  across  the  in¬ 
ner  part  of  the  mouth  of  the  bottle.  The  effect  of  this,  as  we 
have  proved  by  experiment,  is,  that  it  is  impossible  for  fluid  to 
escape  from  the  bottle  otherwise  than  by  di'ops.  This  pheno¬ 
menon,  occurring  where  it  was  not  intended  to  use  a  bottle 
containing  poison,  would  at  once  point  out  that  there  was 
something  wrong.  We  learn  that  the  bottles  of  Messrs.  Savory 
and  Moore  have  been  tried  in  the  principal  military  hospitals; 
and  that  the  Director-General  of  the  Army  Medical  Depart¬ 
ment  has  given  instructions  “  that  all  poisonous  and  potent 
medicines  for  the  use  of  the  army  be  in  future  contained  in 
these  bottles”.  We  think  that,  if  the  bottle  which  we  have  de¬ 
scribed  were  introduced  into  general  use,  many  cases  of  acci¬ 
dental  poisoning  by  fluid  substances  would  be  prevented. 


laurnal. 


SATURDAY,  MARCH  26th,  1859. 


DIPHTHERIA  :  STATISTICAL  RETURNS. 

We  propose  to  publish  a  collection  of  cases  of  this  disease  in  a 
tabular  form,  embracing  the  principal  points  in  the  experience 
of  the  London  and  countiy  hospitals,  and  of  our  associates  in 
general. 

The  points  to  which  we  propose  to  direct  principal  atten¬ 
tion,  are  the  following: — 

1.  The  Age  and  Sex  of  the  Patient. 

2.  The  Hygienic  Conditions  under  which  he  had  been 
living;  e.g.,  occupation,  supply  of  food  and  clothing,  purity  or 
impurity  of  atmosphere,  etc. 

3.  The  Meteorological  Conditions  prevailing  in  connection 
with  the  spread  of  the  disease,  in  its  increase  or  decline. 

4.  Evidence  of  the  presence  or  absence  of  Contagion. 

5.  Had  the  patient  had  Scarlatina  or  not  ?  Was  scarlatina 
prevalent  in  the  neighbourhood  ? 

C.  Appearances  and  Symptoms  when  first  seen. 

7.  Time  at  which  the  Leathery  Membrane  appeared ;  and  its 
situation. 

8.  Presence  or  absence  of  Fungus  in  the  membrane,  as 
shewn  by  microscopic  examination. 

9.  Presence  or  absence  of  Affections  of  Internal  Organs; 
e.g,,  of  Kidneys,  as  denoted  by  albumen  in  the  urine. 

10.  Treatment  and  Progress  of  the  disease.  Under  the 
latter  head,  special  attention  to  be  directed  to  the  state  of  the 
trachea;  and,  as  a  part  of  this  subject — 
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11.  The  indications  for  and  success  of  Tracheotomy . 

12.  Duration  and  Event  of  the  case. 

13.  Post  Mortem  Appearances  in  the  fatal  cases. 

The  experience  of  many  of  our  country  associates,  whether 
derived  from  their  position  as  medical  officers  of  hospitals,  or 
from  private  practice,  has  doubtless  furnished  them  with  the 
means  of  replying  to  the  foregoing  queries.  We  shall  feel 
greatly  obliged  if  the  members  of  the  Association,  who  have 
met  with  cases  of  diphtheria,  will  forward  abstracts  of  them 
in  the  course  of  the  next  ten  days  to  the  Editor  of  this 
Journal,  at  the  office,  37,  Great  Queen  Street,  London.  It  is 
not  expected  that  every  man  will  be  able  to  funish  a  large 
collection  of  cases  :  but  we  would  impress  on  our  friends  not 
to  withhold  their  individual  contiibutions  because  they  are 
small.  Each  single  case  from  a  single  observer  will  help  to 
swell  the  mass  of  facts  which  we  ai’e  desirous  of  collecting. 


AN  IRISH  BRANCH  OP  THE  ASSOCIATION. 

When  the  Medical  Reform  Act  w’as  carried,  mainly  through 
the  long  continued  exertions  of  this  Association,  it  was  by  some 
persons  prognosticated  that  our  task  w'as  done,  and  that  hence¬ 
forth  our  numbers  would  gradually  melt  away.  The  Associa¬ 
tion,  it  was  confidently  asserted,  had  been  mainly  nourished  by 
its  continued  opposition  to  Colleges  and  Corporations  ;  and 
when  these  gave  way,  we  were  pithily  told  that  we  should  die  of 
inanition,  like  the  Anti-Corn  Law  League  and  a  score  of  others 
of  a  like  nature,  which,  having  fnlfilled  the  end  for  which  they 
were  created,  speedily  ceased  to  be.  Some  of  these  prophets, 
it  is  true,  would  have  been  only  too  glad  if  they  could  have 
bi'ought  about  this  consummation — 

“  The  wish  was  father  to  the  thought.” 

But  the  last  year  has  shown  how  entirely  they'  have  miscal¬ 
culated  the  depth  to  which  the  British  Medical  Association  has 
struck  its  roots  in  the  mind  of  the  profession.  For  many 
years  W'e  have  counted  within  our  ranks  the  cream  of  all  the 
professional  ability  of  England  and  Wales,  and  last  year  the 
great  meeting  at  Edinburgh  enabled  us  to  strike  firm  root  in 
Scottish  soil.  Our  muster  roll  will  be  found  to  contain  nearly 
every  name  that  has  thrown  any  lustre  upon  medicine  in  the 
northern  seat  of  medical  learning;  and  in  all  the  great  Scottish 
towns  the  power  and  influence  of  the  Association  is  rapidly 
spreading.  It  has  been  a  source  of  regret  to  us,  however,  that 
hitherto  we  have  not  crossed  the  channel  and  formed  any  per¬ 
manent  connexion  among  our  Irish  medical  brethren.  At  the 
Edinburgh  meeting,  we  rejoiced  in  one  Irish  member  of  the 
Association  ;  we  are  glad  to  say,  however,  that  we  have  it  in  our 
power  to  congratulate  the  Association  upon  a  fur  different  state 
of  things.  The  one  grain  of  mustard  seed  (if  Dr.  Mahood  will 
forgive  us  the  figure)  has  suddenly  expanded  into  the  goodly 
tree,  which  will  in  time,  wo  trust,  spread  its  branches  over  the 
whole  Emerald  Isle. 

At  the  Annual  Meeting  of  the  Association  of  General  Practi¬ 
tioners  of  Ireland,  held  in  Dublin,  on  the  17tb  instant,  the 
President,  Dr.  Moore,  intimated  that  henceforth  that  body 
would  be  merged  into  the  British  Medical  Association,  and 
form  its  Dublin  Branch.  We  trust  and  believe  this  union  will 
be  of  essential  service  to  both  parties.  The  Parent  Association 
cannot  henceforth  but  profit  by  the  intelligent  support  of  a 
strong  central  Branch,  having  its  head-quarters  in  a  city  con- 
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taining  one  of  the  most  renowned  medical  schools  in  Europe; 
and  this  Journal,  we  have  no  doubt,  will  he  benefited  by  the 
new  blood  which  the  intelligent  class  of  general  practitioners  of 
Ireland  will  bring  into  its  j)ages.  Scottish  practice  is  from 
time  to  time  reflected  in  the  pages  of  this  Journal;  hut  the 
quick  wit  of  Ireland,  so  capable  in  emergencies  and  so  acute  in 
diagnosis,  has  hitherto  found  no  exponent  in  the  London 
press.  We  hope  we  may  be  able  in  some  measure  to  give  our 
aid  in  this  direction.  On  the  other  hand,  the  Irish  Branch 
will  find  that,  by  extending  their  relations,  they  will  open  to 
themselves  a  wider  sphere  of  usefulness. 

And  while  we  record  our  high  gratification  at  the  establish¬ 
ment  of  a  Dublin  Branch,  and  our  belief  in  the  benefits  that 
must  result  therefrom,  we  must  not  omit  to  say  that  we  hope 
to  see  Branch  Associations  formed  in  other  parts  of  the  Emerald 
Isle.  Belfast,  Cork,  Limerick,  Waterford,  and  Galway,  are 
among  places  which  might  be  made  centres  of  important  com¬ 
binations  of  the  profession,  under  the  wing  of  our  Association. 

We  are  already  beginning  to  reap  the  fruits  of  widening  the 
grasp  of  the  Association.  Since  we  have  become  “  British”, 
Scotland  has  given  us  a  more  kindly  grip ;  and  now  Ireland 
shakes  hands  with  us  across  the  Channel.  We  hope  that,  be¬ 
fore  long,  the  new  union  will  be  cemented  by  the  presence  of 
the  Parent  Association  in  the  Irish  metropolis;  and  that  there 
a  bond  of  professional  unity  and  brotherhood,  firmer  than  any 
that  Acts  of  Parliament  can  make,  will  be  established  at  once 
and  for  all  time  between  the  members  of  our  profession  in  the 
three  countries. 

- - - - 

THE  WEEK. 

We  are  glad  to  be  able  to  state  that  notice  has  been  taken  in 
the  proper  quarter  of  the  discrepancy,  to  which  we  alluded 
in  the  Journal  for  March  12th,  as  existing  between  the  new 
by-laws  of  the  Eoyal  College  of  Physicians  and  certain  clauses 
of  the  Medical  Act :  and  that  steps  have  been  taken  by  the 
College  for  the  purpose  of  correcting  the  error.  With  a  view 
to  correct  the  difference  in  the  periods  fixed  on  by  the  Act  and 
the  by-law  respectively,  the  College,  at  a  meeting  of  the 
Fellows  held  on  Thursday,  March  17th,  repealed  the  latter,  in 
order  to  enact  one  in  accordance  with  the  Act  of  Parliament. 
The  mistake  committed  by  the  College  was  without  doubt  merely 
an  oversight ;  but  it  might  have  led  to  evasions  of  the  Act  by  a 
certain  class  of  persons,  and  perhaps  to  other  mischievous 
results. 

We  publish  this  week  some  important  documents  regarding 
the  medical  service  of  Her  Majesty’s  Indian  Army.  They 
shew  distinctly,  in  our  opinion,  that  India  is  not  the  El  Dorado 
for  the  medical  man  that  it  has  been  imagined  to  be ;  and  espe¬ 
cially  that,  since  the  issue  of  the  Eoyal  Warrant  of  October 
1858,  the  medical  officers  of  the  Indian  Army  are  altogether, 
both  as  regards  rank  and  pay,  in  an  inferior  position  to  their 
brethren  in  the  Bntish  Army.  Considering  the  services  ren¬ 
dered  to  the  empire  of  this  country  in  India  by  members  of 
the  medical  profession,  in  the  earlier  years  of  its  establish¬ 
ment;  the  labours  of  some  members  of  the  Indian  medical  ser¬ 
vice  in  the  promotion  of  medicine,  mihtary  hygiene,  and  sci¬ 
ence  ;  and  the  nature  of  the  seiwice  which  the  surgeon  of  the 
Indian  Army  is  called  on  to  perform,  and  the  circumstances 


under  which  he  acts, — it  cannot  surely  be  just  that  men  of  so 
meritorious  a  class  should  be  left  neglected  in  any  improve¬ 
ments  made  in  the  condition  of  the  medical  ofiBcers  of  the 
public  services.  Their  claims  to  consideration  at  the  hands  of 
the  authorities  rest,  mutatis  mutandis,  on  grounds  equally 
strong  with  those  of  the  naval  and  Poor-law  surgeons.  At 
present,  political  affairs  seem  to  threaten  delay  in  the  reforms 
which  are  called  for  in  the  public  medical  services ;  but  surely 
the  remonstrances  made  by  the  members  of  each  and  all  of 
these  services,  backed  up  by  the  voice  of  the  profession  beyond 
them,  cannot  fail  to  procure  for  them  a  boon  similar  to  that 
which  has  been  conceded  to  the  medical  officers  of  the  British 
Army. 

Among  the  illustrious  Neapolitan  exiles  who  have  just  ar¬ 
rived  in  London,  we  find  the  names  of  Aniello  Ventre  and 
Michael  Angelo  Colafiore,  loliysicians.  We  know  that  those 
victims  of  the  tyranny  of  King  Bomba  have  exi^ressed  their 
disinclination  to  be  lionised  in  the  metropolis.  Nevertheless, 
we  do  not  think  there  could  be  any  objection,  on  the  part  of 
the  two  gentlemen  named  above,  to  receive  the  sympathy  and 
congratulations  of  the  members  of  their  own  profession.  It 
would  be  but  a  graceful  act  if  the  Colleges  of  Physicians  and 
Surgeons  were  to  take  upon  themselves  to  express,  in  the  name 
of  English  medicine,  their  abhorrence  of  the  treatment  to 
which  the  Signori  Ventre  and  Colafiore  have  been  subjected ; 
and  if  the  Colleges  should  think  the  matter  without  their 
province,  we  trust  that  the  profession  generally  will  not  neglect 
the  opportunity. 


THE  LATE  ALEXANDER  MONRO,  M.D. 

We  last  week  recorded  the  death  of  Dr.  Alexander  Monro, 
Emeritus  Professor  of  Anatomy  in  the  University  of  Edin¬ 
burgh,  which  took  place  on  Thursday,  the  10th  instant,  at  his 
seat,  Craiglockhart  House,  near  Edinburgh. 

The  deceased  was  the  third  of  his  family  who,  in  direct  suc¬ 
cession,  ably  filled  the  Anatomical  Chair  in  the  University  of 
Edinburgh  for  upwards  of  a  century.  He  was  horn  November 
5th,  1773  ;  was  educated  at  the  High  School,  and  studied  at  the 
University  under  the  late  Professors  James  Gregory,  Cullen, 
Black,  Duncan,  etc.  After  having  passed  through  a  full  course 
of  medical  education,  and  obtained  the  degree  of  M.D.,  he 
went  to  London,  to  prosecute  the  study  of  anatomy  and  sur¬ 
gery  under  the  famous  Wilson ;  and  thence  he  repaired  for  a 
short  time  to  Paris.  In  1800,  he  was  appointed  conjoint  Pro¬ 
fessor  -with  his  father,  at  whose  death,  in  1817,  he  became  sole 
Professor  of  Anatomy  and  Surgery,  and  continued  to  lecture 
till  1846,  when  he  resigned  the  Chair. 

Among  his  numerous  pupils,  there  are  not  a  few  who  have 
risen  to  the  highest  eminence  in  medical  science ;  such  as  Pro¬ 
fessors  Alison,  Traill,  Christison,  Syme,  Simpson,  Liston,  Miller, 
Edward  Forbes,  etc.,  and  Drs.  Abercromby,  Hope,  Holland, 
Bright,  Marshall  Hall,  and  Sir  Humphry  Davy,  are  of  world¬ 
wide  reputation. 

He  was  the  author  of  several  anatomical,  medical,  and  sur¬ 
gical  treatises,  of  which  the  following  are  the  principal :  Ele¬ 
ments  of  Anatomy ;  Morbid  Anatomy  of  the  Brain;  Morbid 
Anatomy  of  the  Stomach,  Gullet,  and  Intestines;  Anatomy  of 
the  Perinceum  ;  Anatomy  of  Crural  Hernia  ;  etc. 

Dr.  Monro  was  twice  married;  first,  in  1800,  to  the  eldest 
daughter  of  Dr.  Carmichael  Smyth,  by  whom  he  had  six  sons 
and  six  daughters,  one  of  whom,  a  boy,  died  in  infancy ;  se¬ 
condly,  in  1836,  to  a  daughter  of  David  Hunter,  Esq.,  of 
London,  who  survives  him. 
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FORMATION  OF  A  DUBLIN  BRANCH. 

The  Annual  Meeting  of  the  Association  of  General  Medical 
Practitioners  of  Ireland  was  held  at  the  Apothecaries’  Hall, 
Dublin,  on  Thursday,  March  17th,  W.  D.  Moore,  M.B.,  Pre¬ 
sident,  in  the  chair. 

The  minutes  of  the  last  Annual  Meeting  having  been  read, 
the  President  delivered  the  following 

ADDRESS. 

Gentlemen, — Owing  to  your  kindness,  it  has  been  my  lot 
to  have  had  the  honour  of  presiding  over  this  Association  during 
the  most  eventful  period  of  its  existence.  In  the  course  of  the 
past  year,  as  you  are  all  aware,  the  long-agitated  question  of 
medical  reform  received  its  adjustment,  and  though  the  mea¬ 
sure  which,  on  the  2nd  of  August  last,  received  the  royal 
assent,  may  not  have  satisfied  the  expectations  of  all,  and 
though  it  must  be  admitted  that  some  of  the  imperfections  to 
which  every  human  institution  is  liable,  attach  to  it,  still  the 
Medical  Act  of  1858  is,  in  my  opinion,  to  be  considered  as  a 
gain,  inasmuch  as  it  unites  into  one  body  all  the  members  of 
the  profession,  confers  on  them  rights  and  privileges  in  com¬ 
mon,  and,  if  it  be  honestly  worked,  will  afibrd  the  means  of 
raising  the  education  and  status  of  the  medical  community. 
And  when  I  look  at  the  constitution  of  the  Medical  Council, 
I  cannot  doubt  that  the  measure  will  be  carried  out,  in  the 
present  day  at  least,  with  an  earnest  desire  to  advance  the  best 
interests  of  medical  science,  and  of  society  at  large.  Among 
our  representatives  we  have  some  of  the  most  distinguished 
ornaments  of  the  medical  profession,  men  of  enlarged  and 
liberal  minds,  who  have  already,  in  their  several  spheres,  done 
much  in  raising  the  tone  of  medical  education.  Alreadjq  it 
appears  to  me,  the  recent  change  has  borne  fruit ;  the  several 
licensing  bodies  are  giving  a  more  practical  character  to  their 
examinations  ;  the  hospital,  the  dissecting-room,  the  laboratory, 
the  field,  will  henceforward,  I  trust,  be  found  to  afford  the  true 
preparation  for  the  ordeal  through  which  the  student  must 
pass  previously  to  his  entrance  on  the  active  duties  of  his  pro¬ 
fession.  I  shall  be  much  disappointed  if  the  important  subject 
of  the  preliminary  and  general  education  of  the  medical  stu¬ 
dent  do  not  receive  a  marked  imjpulse  from  the  operation 
of  the  recent  Act.  Here,  as  in  every  wise  and  enlightened 
measure,  our  venerable  alma  mater  takes  the  lead.  The  edu¬ 
cation  ol  the  graduates  in  medicine  of  the  University  of  Dublin 
has  long  been  of  the  highest  possible  stamp.  The  attention 
of  the  governing  body  of  the  University  has  now  been  directed 
to  fjonferring  upon  surgery  a  status  it  has  never  had  before. 
The  ordinance  of  the  Board  of  Trinity  College, establishing  the 
full  degree  of  Master  in  Surgerjq  to  be  taken  only  by  students 
who  are  Bachelors  of  Arts,  has  just  been  promulgated.  This 
is,  1  believe,  the  first  time  such  a  degree  has  been  given, 
under  similar  conditions,  in  any  university,  and  the  regulation 
is  one  which  must  tend  to  elevate  surgery  as  a  branch  of  a 
learned  profession.  I  shall  not  dwell  longer  upon  the  benefits 
which,  1  anticipate,  will  flow  from  the  Medical  Act  of  1858,  in 
the  obtaining  of  which  measure  the  value  of  such  an  asso¬ 
ciation  as  ours  was  so  eminently  shown ;  but  I  will  remind  you, 
that  there  is  one  among  us  to  whose  long,  unswerving,  and 
well  directed  efforts,  much  that  is  good  in  that  enactment,  as 
it  affects  the  general  practitioners  of  Ireland,  is  mainly  due. 
From  his  first  entrance  on  the  professional  life.  Dr.  Beet  has 
been  the  able  and  unflinching  champion  of  the  rights  of  the 
general  practitioners  of  Ireland,  and  their  unanimous  voice 
has  placed  him  in  the  honourable  position  in  the  Medical 
Senate  ot  the  United  Kingdom,  which  he  now  fills  with  equal 
ability  and  courtesy.  To  him  your  thaidis,  as  they  were  justly 
due,  have  been  already  tendered,  and  it  was  my  pleasing  duty 
to  be,  as  your  president,  the  medium  through  which”  they 
were  conveyed. 

Most  of  you  are  aware,  gentlemen,  that  it  is  intended  that 
this  shall  be  the  last  annual  meeting  of  the  Association  of 
General  Medical  Bractilioners  of  Ireland  as  such.  We  are 
about,  as  will  just  now  be  more  fully  explained  to  you,  to 
merge  our  comparatively  limited  society  in  the  British  Medical 
Association,  and  with  more  extended  relations,  a  wider  sphere 
of  action,  and  increased  means  of  doing  good,  to  labour,  I  trust, 
more  zealously  and  more  efficiently  for  the  advancement  and 
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elevation  of  our  profession.  But  in  taking  leave  of  our  old 
association,  I  hope  we  shall  never  cease  to  be  influenced  by, 
and  to  act  in  accordance  with,  the  excellent  code  of  ethics 
contained  in  its  fundamental  rules.  A  most  valuable  institu¬ 
tion  connected  with  the  old  association,  v/hich  has  during  the 
Itast  year  enabled  us  to  assist  several  widows  of  our  deceased 
brethren,  and  in  one  or  two  instances,  to  aid  members  of  the 
profession  who  had  experienced  reverses  of  fortune,  should 
also,  I  think,  be  kept  up — I  allude  to  the  Benevolent  Fund. 
There  are,  moreover,  questions  respecting  public  appoint¬ 
ments  and  the  equitable  remunei’atiou  of  medical  officers  which 
must  engage  the  attention  af  the  new  branch  of  the  British 
Medical  Association.  In  dealing  with  such  questions,  we 
shall,  I  confidently  hope,  find,  in  our  new  relation,  that  union 
is  strength ;  and,  if  we  be  only  true  to  ourselves,  the  result 
cannot  be  doubtful.  In  conclusion,  it  only  remains  for  me  to 
thank  you  sincerely  for  the  honour  you  did  me,  on  this  day 
twelvemonth,  in  placing  me  in  this  chair,  and  to  crave  your 
kind  indulgence  for  the  very  imperfect  manner  in  which  I  have 
discharged  the  duties  of  my  office. 

RESOLUTIONS. 

Dr.  Moore  having  left  the  chair,  and  William  Gorman,  Esq., 
Vice-President  of  the  Association,  having  taken  the  same,  the 
following  resolutions  were  unanimously  adopted. 

1.  That  the  President’s  address  be  entered  on  the  minutes. 

2.  That  the  cordial  thanks  of  the  Association  are  due  to  Dr. 
Moore  for  his  dignified  conduct  in  the  chair,  and  for  the  great 
interest  he  manifested  in  the  affairs  of  the  Association  during 
the  past  year. 

3.  A.  letter  from  Sir  Charles  Hastings,  the  President  of  the 
Council  of  the  British  Medical  Association,  expressing  a  wish 
for  the  institution  of  an  Irish  Branch  in  connexion  with  the 
British  Medical  Association,  having  been  read,  and  several 
niembers  having  already  been  enrolled  among  its  associates, 
it  was  unanimously  resolved,  that  a  Branch,  to  be  called  “  the 
Dublin  Branch  of  the  British  Medical  Association”  be  now 
formed. 

4.  That  William  Daniel  Moore,  Esq.,  M.B.,  L.K.C.S.Ediu., 
M.A.H.I.,  be  elected  the  President  of  the  Branch  Association 
for  the  ensuing  year. 

5.  That  William  Gorman,  Esq.,  be  elected  Vice-President 
and  Secretarj’. 

C.^  That,  while  the  Irish  Association  shall  be  merged  in  the 
British,  it  shall  continue  to  hold  and  be  actuated  by  the  rules 
and  principles  of  conduct  which  were  adoj)ted  at  its  original 
formation,  and  agreed  to  by  each  member;  viz.: 

a.  To  endeavour  to  attain  the  highest  knowledge  and  skill 
in  his  profession  of  which  he  is  capable,  and  to  provide 
himself  with  all  means  and  appliances  requisite  for  its  suc¬ 
cessful  promotion. 

5.  To  continue  to  hold  inviolate  every  trust  imposed  in  him 
in  a  professional  capacity. 

c.  To  regard  as  of  one  brotherhood  all  honourable  members 
of  the  medical  profession,  and  to  be  true  to  their  reputa¬ 
tion  and  interests. 

d.  To  repudiate  and  refrain  from  every  species  of  profes¬ 
sional  charlatanism,  whether  it  be  homoeopathy,  hydi’o- 
pathy.  Mesmerism,  drugging,  quack  advertisements,  or 
puffing. 

e.  To  seek  professional  remuneration  by  charges  for  ad¬ 
vice  and  attendance  in  every  instance,  when  it  can  be 
effected. 

7.  That  in  future  the  meetings  of  the  Branch  Association 
shall  be  held  quarterly,  and  that  the  days  of  meeting  shall  be 
the  17th  of  June,  of  September,  of  December,  and  of  March, 
unless  any  of  those  days  sliall  happen  to  fall  upon  Sunday, 
when  the  meeting  shall  be  deferred  to  the  Monday  next 
following. 

8.  That  this  Association  regards  the  present  mode  of  ap¬ 
pointing  medical  officers  to  the  charities  in  Ireland  as  unjust 
to  the  great  ,mass  of  legally  qualified  practitioners,  and  as 
fraught  with  serious  injury  to  the  sick  poor;  and  that  the 
Association  will  not  cease  to  urge  ujion  the  Poor-law  authorities 
and  electing  boards  the  requirement  of  a  double  qualification 
from  all  candidates  for  medical  offices  under  their  jurisdiction 
in  accordance  with  the  law  of  the  new  Medical  Act,  and  with 
the  rule  which  obtains  in  England. 

0.  That  a  copy  of  the  President’s  address  and  of  the  pro¬ 
ceedings  of  the  day  be  forwarded  to  Dr.  Wynter,  with  a  request 
that  they  be  published  in  the  Journal. 
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NAME  OP  BIUNCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
April  21st, 


C  P.M. 


MEDICAL  REGISTRATION. 


PUBLICATION  OF  THE  REGISTER. 

We  have  been  requested  by  Dr.  Hawkins  to  give  notice  that 
all  persons  who  desire  their  names  to  appear  in  the  Register 
printed  for  1859,  should  apply  to  be  registered  before  the  1st 
day  of  May,  1859. 


the  Medical  Act,  was  considered,  and  a  special  order  was 
made  to  register  John  Musgrove,  of  Fintona,  as  Surgeon  of 
the  Royal  Navy. 

Several  accounts  were  examined,  and  ordered  to  be  paid. 

An  agreement  for  the  tenancy  of  the  offices,  35,  Dawson 
Street,  was  read,  and  the  Registrar  was  authorised  to  sign  the 
same. 

The  Medical  Act  Amendment  Bill  was  read. 

The  subject  of  the  construction  of  the  General  Register, 
and  of  the  mode  of  its  publication,  having  been  considered,  it 
was  moved  by  Dr.  Apjohn,  seconded  by  Dr.  Stokes,  and 
unanimously  resolved-^ 

“  That  it  is  the  opinion  of  this  Council  that  there  should  be 
a  separate  Register,  in  alphabetical  order,  for  England  and 
Wales,  for  Scotland,  and  for  Ireland,  respectively ;  as  in  such 
form  the  Register  will  be  more  easy  of  reference,  more  correct, 
and  more  saleable,  than  if  there  be  only  one  continuous  alpha¬ 
betical  Register  for  all;  and  that  such  Registers  may  be  bound 
together,  or  sold  in  separate  parts,  as  required.” 

Ordered — That  the  foregoing  resolution  be  transmitted  forth¬ 
with  to  the  Executive  Committee,  and  to  the  Branch  Councils 
for  England  and  Scotland. 

It  was  then  resolved — 

“  That  the  Registrar  be  directed  to  write  a  letter  of  thanks 
to  the  President  and  Council  of  the  Royal  College  of  Surgeons, 
for  the  accommodation  kindly  afforded  to  this  Council  from 
the  commencement  of  its  operations,  in  the  beginning  of 
December,  up  to  the  22nd  inst.” 


THE  MEDICAL  COUNCIL. 


EXECUTIVE  COMMITTEE  OF  THE  GENERAL 
COUNCIL. 

32,  Soho  Square,  London,  W.,  28th  Fehruaiy,  1859. 
Present  : — Sir  Benjamin  C.  Brodie,  Bart.,  President,  in  the 
Chair  ;  Sir  James  Clark,  Bart.,  Mr.  Lawrence,  Mr.  Nussey, 
Mr.  Green,  Dr.  Storrar;  Dr.  Francis  Hawkins,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  resolution  passed  by  the  Branch  Council  for  Ireland, 
respecting  the  General  Register,  was  read. 

There  was  also  read  a  memorial  from  the  Royal  College  of 
Surgeons  in  Ireland,  in  support  of  that  resolution. 

A  letter  was  read  from  the  Committee  of  the  Loudon 
Medical  Registration  Association,  inquiring  whether  the  Me¬ 
dical  Council  purpose  undertaking  the  prosecution  of  illegal 
practitioners. 

The  Registrar  was  directed  to  reply,  that  until  the  Medical 
Register  is  completed,  it  cannot  be  determined  who  are,  and 
who  are  not,  illegal  practitioners. 


BRANCH  COUNCIL  FOR  IRELAND. 


Monday,  January  31sf,  1859. 

Applications  for  Registration  under  the  46th  Clause  of  the 
Medical  Act  were  then  considered,  under  the  provisions  of  the 
resolution  of  the  General  Council  of  January  25th,  1859  ;  and 
special  orders  w'ere  made  for  the  Registration  of  the  following 
applicants ;  viz. — 

Richard  Graves,  of  Ringville,  as  Medical  Officer  of  a  Dis¬ 
pensary  District,  by  appointment,  under  the  Act  14  and  15 
Vic.,  c.  68,  sec.  14  ;  James  Hamilton,  of  Newtown-Stewart, 
ditto,  and  as  Surgeon  Royal  Navy;  Robert  M.  Barr,  of  jMag- 
hera,  ditto,  and  as  Surgeon  Royal  Navy;  Charles  Patterson, 
M.D.,  of  Rathkeale,  ditto;  John  O’Donnell,  of  Ballyshannon, 
as  Assistant-Surgeon  in  the  Army ;  Hans  Lloyde,  of  Malahide, 
as  Assistant- Surgeon  of  a  Regiment  of  Militia. 

It  was  then  resolved — 

“  That  the  proposal  of  Mr.  Francis  Morgan,  to  let  the 
parlours  of  his  house,  35,  Dawson  Street,  for  a  Council  room 
and  office,  at  a  rent  of  £50  a-year,  be  accepted ;  and  Dr.  Smith 
and  the  Registrar  were  requested  to  procure  the  necessary 
furniture.”  D.  J.  Corrigan. 


Wednesday,  February  23rd,  1859. 

Present: — Dr.  Corrigan,  in  the  Chair;  Dr.  Leet,  Dr.  Smith, 
Dr.  Apjohn,  Dr.  Stokes ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

An  application  for  Registration,  under  the  46th  Clause  of 


Wednesday,  March  2nd,  1859. 

Present: — Dr.  Leet,  in  the  Chair;  Dr.  Williams,  Dr.  Smith, 
Dr.  Apjohn,  Dr.  Corrigan,  and  Dr.  Stokes;  Dr.  Mauusell, 
Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

A  letter  was  read  from  the  Registrar  for  England,  in  refer¬ 
ence  to  the  resolution  adopted  by  this  Council  on  the  23rd 
of  February,  in  regard  to  the  mode  of  publication  of  the 
General  Register,  stating  that  the  Executive  Committee  met 
on  the  28th  ultimo,  and  adopted  the  following  resolutions  : — 

1.  “  That  the  Executive  Committee,  to  whom  the  superintend¬ 
ence  of  the  publication  of  the  Medical  Register  has  been  con¬ 
fided  by  the  General  Council,  have  acted,  and  must  continue 
to  act,  in  strict  conformity  w'ith  Sections  25  and  27  of  the 
Medical  Act.” 

2.  “  That  the  Registrar  he  directed  to  inform  the  Registrar  of 
the  Branch  Council  for  Ireland,  that  the  printing  of  a  single 
General  Register,  in  alphabetical  order,  according  to  the  sur¬ 
names,  has  been  commenced;  that  the  Registrar  of  the  Branch 
Council  for  Scotland  has  continued  from  time  to  time  to  send 
entries,  as  directed  in  Section  25  of  the  Act,  to  the  Registrar 
of  the  General  Council ;  and  that  no  entries,  ivhich  are  not 
so  sent,  can  appear  in  the  Medical  Register  for  the  present 
year.” 

On  the  motion  of  Dr.  Corrigan,  seconded  by  Dr.  Smith,  it 
was  resolved — 

“  That  the  Registrar  be  directed  to  write  to  the  Executive 
Committee  to  the  following  effect : — to  inform  them  that  the 
Branch  Council  for  Ireland  feel  themselves  called  upon  to 
enter  their  protest  against  the  resolution  of  the  Executive 
Committee  of  meeting  of  19th  February,  proposing  to  print  the 
General  Register  ‘  with  the  adoption,  in  the  column  for  ‘^’quali- 
fications’,  of  such  abbreviations  as  are  in  ordinary  use.’ 

“  The  Branch  Council  for  Ireland  desire  to  observe,  that  they 
do  not  consider  the  Executive  Committee  are  empowered  to 
depart  from  the  form  of  registry  set  forth  in  Schedule  d,  and 
referred  to  in  Clause  xvi,  which  latter  empowers  the  General 
Council  alone  to  make  any  variation  in  the  form  of  registry  set 
forth  in  Schedule  d  ;  that  the  only  alteration  authorised  by 
the  General  Council  is  the  omission  of  titles  in  Column  4,  by 
resolution  of  General  Council  of  the  27th  of  November,  1858; 
and  that  the  250wer  given  to  the  Executive  Committee  autho¬ 
rises  them  to  superintend  the  publication  of  a  registry,  as  then 
approved  of,  but  does  not  give  them  power  to  make  any  altera¬ 
tion  in  its  form.” 

It  was  ordered,  that  Messi’s.  Woodlock  and  O’Donnell  be 
dii'ected  to  invest  i£3,000  in  New  Three  Per  Cent.  Stock,  in 
the  names  of  Drs.  Stokes,  Smith,  Corrigan,  and  Williams;  and 
that  the  Chairman  of  this  day  and  Dr.  Smith  be  emjiowered 
to  sign  a  cheque  for  the  amount  when  the  stock  shall  be 
transferred. 
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January  20th,  1859. 

Sir  Benjamin  Brodie,  Bart.,  President,  in  the  Chair. 

EXPERIMENTS  ON  SOME  OF  THE  PHENOMENA  OF  RESPIRATION. 

BY  E.  SMITH,  M.D.,  LL.B. 

The  Apparatus  which  the  author  has  employed  in  all  his 
exiieriments  may  he  described  as  follows ; — There  is,  first, 
a  Mask  (a1  which  covers  the  nose,  mouth,  and  chin,  con¬ 
nected  by  a  caoutchouc  tube  with  a  small  spirometer  (b), 
which  measures  and  registers  the  air  inspired.  The  mask 
fits  the  features  so  closely  that  no  air  can  enter  the 
mouth  except  through  the  spirometer;  and  it  is  composed  of 
tolerably  thick  sheet  lead,  lined  with  sheet  India  rubber. 
There  are  valves  so  arranged  that  the  expired  air  cannot  pass 
hack  into  the  spirometer,  hut  is  directed  through  other  tubes 
into  the  analytical  apparatus;  and,  during  inspiration,  this  ex¬ 
pired  air  cannot  re-enter  the  mask.  Hence  all  the  air  which 
enters  the  mask  is  inspired,  and  none  is  respired  twice.  The 
Spirometer  is  a  small  one-light  dry  gas-meter,  of  improved 
manufacture,  and  registers  from  one  to  a  million  cubic 
inches.  The  motor  power  being  the  inspiration,  it  is  that  of  a 
suction,  and  not  a  forcing  pump;  and  hence  the  spirometer 
moves  in  a  reverse  manner  from  that  which  occurs  when  it  is 
used  as  a  gas-meter.  (It  will  be  observed,  that  it  is  not  a 
gas-holder,  such  as  Hutchinson’s  spirometer,  but  a  gas-vneter; 
and,  by  frequent  testing,  it  was  found  to  register  with  uniform 
accuracy.) 


There  is  also  an  Analytical  Apparatus,  in  which  the  carbonic 
acid  is  absorbed  by  caustic  potass.  This  has  two  peculiarities, 
viz.,  that  the  exposed  air  does  not  pass  into,  but  only  over  the 
solution  of  potass,  so  that  no  impediment  is  offered  to  free  ex¬ 
piration;  and  that  the  whole  of  the  carbonic  acid  is  absorbed 
during  the  period  of  expiration.  Hence,  when  the  experiment 
is  over,  the  carbonic  acid  can  be  immediately  weighed  in  one  of 
Oertling’s  balances,  which  weigh  to  the  one-hundredth  of  a 
grain  with  seven  pounds  in  each  pan ;  and  the  experiment  can 
be  renewed  in  a  very  few  minutes.  The  apparatus  consists  of 
three  parts :  first,  a  desiccator  of  sulphuric  acid  and  pumice 
stone  (c),  of  a  capacity  of  seventy  cubic  inches,  into  which  the 
expired  air  is  immediately  received  from  the  mask,  and  from 
which  the  dry  air  is  passed  into  a  potass-box  (d),  which  is  the 
second  and  the  novel  part  of  the  apparatus.  This  is  made  of 
gutta  percha,  one-eighth  to  one-tenth  of  an  inch  thick,  with 
dimensions  of  12  in.  X  12  in.  X  5  inches,  the  edges  being 
well  fastened  together  by  the  hot  iron,  and  by  a  sealing  of 
strips  of  gutta  percha  melted  and  fixed  upon  the  joints  by  the 
hot  iron.  There  are  five  chambers  (e),  each  occupying  the  whole 
superficies  of  the  box,  and  five-eighths  of  an  inch  in  depth ; 
and,  being  placed  over  each  other,  there  is  a  communication 
from  one  to  the  other  by  an  opening  somewhat  larger  than  the 
area  of  the  trachea.  Around  this  opening,  on  the  upper 
surface  of  each  floor,  is  a  ring  of  gutta  percha,  one-fourth  of 
an  inch  in  depth,  to  prevent  the  fluid  lying  upon  each  floor 
from  passing  through  into  the  chambers  beneath.  Each 
chamber  is  subdivided,  by  strips  of  gutta  percha  (e*),  into 
six  cells.  The  strips  are  fastened  by  the  hot  iron  to  both 
the  floors,  and  are  made  imperfect  in  the  lower  edge,  so  as 
to  allow  the  fluid  to  pass  freely  over  the  whole  chamber, 
and  also  at  the  upper  edge  at  each  end  alternately,  so 
as  to  permit  the  column  of  air  to  traverse  the  cells 
one  after  another,  and  therefore  in  two  directions  al- 


Dr.  E.  Smith’s  Carbonic  Acid  Apparatus. 


A.  Mask.  1,  2.  Brass  part  to  support  the  valves  amt  tubes.  Toler¬ 

ably  thick  sheet  lead  to  be  moulded  to  the  features. 

B.  Spirometer.  1.  Index.  **  Loops  for  knapsack  straps. 

C  C.  Desiccators  containing  sulphuric  acid  and  pumice-stone. 

D.  Potass-box,  with  five  chambers,  as  shewn  in  section  E. 


E  **.  Tubes,  with  holes,  inserted  in  the  corner  of  the  box,  through 
which  the  fluid  is  introduced  and  removed.  The  openings  are 
closed  by  turning  the  inner  tube  half  round. 

E.  Partition  in  the  chambers  of  the  potass-box. 

E.  Oertling’s  balance,  with  long  arm  and  pan.  F*  to  receive  the 
potass-box. 
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opening  in  the  floor  to  the  chamber  above.  There  are 
thus  five  chambers,  having  a  total  superficies  of  upwards 
of  seven  hundred  inches,  which  communicate  with  each 
ot  ler,  into  each  of  which  the  fluid  potass  is  passed  by 
means  of  gutta  percha  tubes  three-eighths  of  an  inch  in 
diameter,  or  by  two  sliding  tubes,  as  represented  in  (e**). 
Ihiity  fiuid^ounces  of  solution  of  caustic  potass,  of  specific 
giavity  T2/,  are  introduced,  and  are  found  by  experiment 
to  absorb  upwards  of  six  hundred  grains  of  carbonic  acid, 
without  permitting  the  smallest  trace  to  pass  over,  as  tested  by 
baryta  water.  The  expired  air  is  passed  to  the  bottom  chamber 
by  a  gutta  percha  tube  (e**),  of  the  size  of  the  trachea;  and, 
having  passed  through  each  cell  of  each  chamber  in  succession, 
escapes  from  the  upper  chamber,  and  is  carried  to  the  third 
part  of  the  apparatus.  The  tubes  are  closed  with  corks  when 
the  potass  has  been  introduced,  and  the  corks  are  not  removed 
until  the  contained  potass  must  be  discharged  and  replaced, 
ihe  same  potass  may  be  allowed  to  remain  in  the  box  for 
many  days;  and  the  box  itself,  after  having  been  used  for 
nearly  twelve  months,  will  still  be  uninjured  by  the  fluid,  pro¬ 
vided  It  was  at  first  very  securely  made ;  but,  should  a  leak  have 
occurred,  the  surface  must  be  neutralised  with  acid  before  the 
hot  iron  will  again  secure  it.  The  third  part  of  the  apparatus 
IS  a  desiccator  (c)  similar  to  the  first,  which  absorbs  the  watery 
Aapour  which  the  dried  expired  air  had  carried  off  from  the 
fluid  potass.  The  addition  to  the  weight  of  the  first  drying  ap¬ 
paratus  with  the  mask  and  tubes  gives  the  amount  of  vapour  in 
the  known  volume  of  expired  air,  and  the  increase  in  weight  of 
the  second  and  third  parts  of  the  apparatus  gives  the  amount 
ol  carbonic  acid  in  the  expired  air.  When  the  expired  air  is 
passed  with  the  rapidity  of  ordinary  expiration,  this  apparatus 
IS  sufiicient  ;  but  when  the  rapidity  is  increased,  as  in  voluntary 
eflorts  or  during  exertion,  it  is  needful  to  use  a  double  set. 
VViieii,  during  a  continuous  experiment,  it  is  desirable  to  wei«h 
the  carbonic  acid  at  intervals,  this  may  be  effected  by  having  two 
sets  of  the  apparatus,  since  one  may  then  be  detached  from  the 
mask,  and  another  be  attached,  without  the  loss  of  an  expira¬ 
tion.  ihe  apparatus,  including  even  the  balances,  is  portable, 
and  may  be  placed  in  two  boxes,  and  carried  to  any  distance 

The  author  in  this  paper  described  the  quantity  of  carbonic 
acid  exhaled,  and  of  air  inhaled,  with  the  rate  of  respiration 
and  pulsation  during  the  whole  day  and  night  at  rest  •  also  the 
variations  of  the  day,  with  and  without  food  and  exertion  ;  and 
those  occurring  from  day  to  day  and  season  to  season.  The 
peculiarities  of  his  method  of  inquiry  are— 1.  The  collection 
ot  the  whole  of  the  carbonic  acid  evolved  in  the  above  condi¬ 
tions  ;  and  2.  The  continuance  of  an  experiment  during  the 
whole  day,  or  its  repetition  at  short  and  regular  intervals 
during  that  period. 

The  total  quantity  of  carbonic  acid  exhaled  in  the  twenty- 
tour  hours  was  determined  on  four  gentlemen  in  eight 
experiments,  some  of  which  were  continued  for  eighteen 
hours,  with  short  intervals  for  meals  onlv,  and  others  were 
made  at  Uie  beginning  of  each  hour  and  half-hour  during  that 
quantity  of  carbonic  acid  exhaled  in  the  six  hours 
ot  the  night  was  1950  grains,  and  the  total  amount  of  carbon 
exhaled  m  the  twenty -four  hours  at  rest,  varied  as  follows  in 
the  persons  experimented  on;  in  a  person  aged  39,  7-85  ounces 
avoirdupois;  in  a  person  aged  48,  C'7C8  ounces;  in  a  person 
aged  2/,  b-o3C  ounces;  in  a  person  aged  30,  5-070  ounces;  or  a 
total  average,_  in  eight  experiments,  of  7-144  ounces.  The 
eflect  of  walking  at  two  and  three  miles  per  hour  was  found 
to  be  equal  to  1  4.5th  and  2  3-5th  times  that  of  rest;  and,  by 
making  a  computation  of  the  amount  of  exertion  made  by 
different  classes  of  the  community,  he  found  that  in  the  non- 
laborious  class  the  carbon  ivas  increased  from  7-144  ounces  to 
^08  ounces,  and  in  the  laborious  class  to  12-19  ounces  daily. 
Ihese  quantities  were  contrasted  with  those  obtained  by  pre¬ 
vious  observers.  During  profound  sleep,  the  amount  was  re¬ 
duced  one-half  from  that  of  the  average  of  the  day,  and  in- 
creased  padually  after  3  p.m.  The  variations  during  the  day 
with  lood  were  so  great  that  the  maximum  was  one-half  more 
than  the  minimum,  the  greatest  occurring  after  each  meal,  but 
particularly  after  breakfast  and  tea,  and  the  least  immediately 
before  the  meals.  During  a  fast  of  twenty-seven  hours,  the 
minimum  quantity  was  maintained  almost  without  change 
during  the  whole  period  whilst  awake,  and  the  quantity  of 
carbon  evolved  in  twenty-four  hours  without  food  was  5-923 
ounces,  instead  of  7-84  ounces  with  food— a  quantity  equal  to 
that  in  20  ounces  of  bread.  The  blood  and  the  excretions  be¬ 
came  very  alkaline.  The  variations  from  day  to  day  were  due 


to  temperature  and  the  state  of  the  system.  Sudden  increase 
of  temperature  caused  a  sudden  decline  in  the  respiratory 
changes,  which  continued  until  the  temperature  fell.  This  was 
an  ever-acting  cause  of  variation,  but  was  the  greatest  after  the 
cold  of  the  winter.  Q’he  state  of  the  system  caused  by  changes 
in  the  proportion  of  want  and  supply  varied  the  quantity  of 
carbonic  acid  evolved  on  the  following  morning.  A  good 
night’s  rest,  a  feeling  of  health,  good  supply  of  food,  and  not 
too  much  exertion,  gave  an  increase  on  the  following  morning 
(therefore  there  was  usually  a  high  state  of  system  on  Monday)^ 
and  the  reverse  under  the  contrary  conditions.  As  these  con¬ 
ditions  vary  from  day  to  day,  the  amount  of  carbonic  acid 
evolved  varies  every  day.  The  variations  which  were  due  to 
seasons  are  very  remarkable  and  important,  since  it  was  shown 
that  the  respiratory  changes  vary  from  season  to  season  in  a 
definite  and  periodic  manner,  so  that  the  greatest  changes  oc¬ 
curred  in  the  cold  seasons,  and  the  least  in  the  hot  seasons, 
and  with  definite  periods  at  which  this  variation  begins. 

Dr.  Smith  also  showed  the  amount  of  carbonic  acid  evolved 
with  the  exertion  of  the  treadwheel. 

All  the  above  results  were  delineated  upon  an  extensive 
series  of  diagrams. 

Professors  Williamson  and  Peankland  bore  testimony  to 
the  great  accuracy  of  the  method  employed  by  Dr.  Smith  in  a 
chemical  point  of  view,  the  latter  distinguished  chemist  stating 
that,  having  been  himself  one  of  the  subjects  of  experiment  for 
a  whole  day,  he  was  convinced  that  the  determination  of  the 
amount  of  carbonic  acid  was  at  least  as  accurate  as  could  be 
obtained  by  the  chemist  in  the  laboratory  when  operating  upon 
small  quantities.  Dr.  Frankland  also  bore  testimony  to  the 
veiy  laborious  nature  of  the  inquiry. 


Thursday,  February  10th,  1859. 

Sir  Benjamin  Brodie,  Bart.,  President,  in  the  Chair, 

EXPERIMENTS  ON  THE  ACTION  OF  FOOD  UPON  THE 
RESPIRATION.  BY  E.  SMITH,  M.D.,  LL.B. 

The  method  adopted  by  Dr.  Smith  was  as  follows : — First,  to  take 
the  food  under  examination  apart  from  the  influence  of  other 
food,  and  therefore  before  any  meal  had  been  taken;  secondly,  to 
take  about  the  quantity  usually  taken  by  mankind  ;  thirdly, 
to  ascertain  the  amount  of  carbonic  acid,  expired  and  of  air 
inspired,  with  the  rate  of  respiration  and  pulsation,  in  a  state  of 
perfect  rest  and  in  the  sitting  posture,  immediately  before  the 
food  for  examination  was  taken,  and  to  compare  all  results 
obtained  during  the  action  of  the  food  with  this  basis  quan¬ 
tity  ;  and,  fourthly,  to  make  an  inquiry  in  from  three  to  ten 
minutes  after  taking  the  food,  and  to  repeat  it  every  t-welve 
or  fifteen  minutes  until  the  maximum  influence  w'as  obtained, 
the  conditions  as  to  posture  and  quietude  remaining  unbroken. 
He  showed,  from  the  hourly  variations  of  these  phenomena  of 
respiration,  that  such  an  inquiry  could  not  be  made  correctly 
between  the  meals,  on  account  of  the  incessant  variations  then 
occurring  from  the  meals  (a  source  of  error  in  the  results  oh,- 
tained  by  Bbcker  and  other  observers) ;  nor  in  the  evening, 
since  at  that  period  all  the  phenomena  declined  ;  and  that  only 
in  the  morning,  before  breakfast,  and  before  the  usual  break¬ 
fast  hour,  could  trustworthy  results  be  obtained.  He  also 
showed  that  the  influence  of  food  is  evident  soon  after  its  intro¬ 
duction  into  the  system,  and  attains  its  maximum  within  about 
two  hours.  The  persons  experimented  upon  were  chiefiy  him¬ 
self  and  Mr.  Moul;  but  Professor  Frankland,  F.R.S.,  Mr.  Hoff¬ 
man,  of  Margate,  and  Mr.  Beid,  of  Canterbury,  had  also  sub¬ 
mitted  themselves  to  the  inquiry. 

The  substances  investigated  were  very  numerous,  and  the 
experiments  exceeded  two  thousand.  The  following  is  a  list 
of  the  foods  described  in  this  communication  : — 

1.  Starch  series  ;  arrow-root,  arrow-root  and  butter,  arrow- 
root  and  sugar,  commercial  starch,  wheat  starch,  gluten,  bread, 
oatmeal,  rice,  rice  and  butter,  potato  and  gum.  2.  Fats  : 
butter,  olive  oil,  cod-liver  oil.  3.  Sugars  :  cane  sugar,  grape 
and  milk  sugars,  cane  sugar  wdth  acids  and  alkalies.  4.  The 
milk  series  (cows) :  new  milk,  skimmed  milk,  casein,  casein 
and  lactic  acid,  lactic  acid,  cream,  sugar  of  milk  and  lactic  acid. 
5.  Alcohols  :  spirits  of  w-ine,  brandy,  whisky,  gin,  rum,  sherry 
and  port  wine,  stout,  ale.  C.  The  tea  series ;  tea,  green  and 
black,  hot  and  cold,  in  different  quantities,  and  with  acids  and 
alkalies,  coffee,  coffee-leaves,  chicory,  and  cocoa.  7.  Other 
nitrogenous  substances  ;  gelatin,  albumen,  fibrine,  almond 
emulsion. 

The  following  are  a  few  of  the  principal  results  : — 

1.  Pure  starch  and  fats  do  not  increase  the  quantity  of  car. 
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bonic  acid  evolved  ;  but,  on  the  contrary,  the  latter  somewliat 
lessen  it. 

2.  These  substances  are  either  not  found  alone  in  nature, 
or  they  are  not  used  alone  as  food,  but  are  associated  with 
other  substances  which  tend  to  call  them  into  action,  and 
w'hich  constitute  a  class  which  the  author  has  termed  “  respi¬ 
ratory  excitants”. 

3.  The  cereals — viz.,  wheat-flour,  oatmeal,  and  rice,  contain¬ 
ing  besides,  starch,  albuminous  products,  gluten,  and  sugai’, 
have  a  great  and  enduring  power  in  increasing  the  production 
of  carbonic  acid,  an  increase  exceeding  two  grains  per  minute, 
and  continuing  upwards  of  two  liours. 

4.  Milk  in  its  natural  combination,  and  in  each  of  its  ele¬ 
ments,  excites  the  respiration  to  an  extent  from  new  milk  of 
nearly  two  grains  of  carbonic  acid  per  minute.  Lactic  acid  had 
the  least  influence,  and  then  cream,  but  cream  had  more  influ¬ 
ence  than  butter.  No  artificial  combination  of  the  elements  of 
milk  produced  tlie  effect  of  the  natural  milk.  Milk  produces 
its  effects  in  different  degrees  in  those  wLo  like  and  those  w’ho 
do  not  like  it. 

5.  Sugar’s  are  most  rapid  and  powerful  respiratory  exci¬ 
tants,  so  that  an  ounce  and  a  half  of  cane-sugar  gave  an  iir- 
crease  of  about  two  grains  of  carbonic  acid  per  minute  in  less 
than  half  an  hour.  The  addition  of  acid  usually  mcreased 
the  maximum,  whilst  that  of  alkalies  increased  the  duration  of 
its  influence.  Milk  sugar  had  less  influence  than  cane  sugar, 
and_ grape  sugar  less  than  either ;  but  the  latter  still  produced 
an  increase  of  more  than  one  grain  of  carbonic  acid  per 
minute.  Thus  of  the  hydro-carbons,  sugar  must  be  classed 
apart  from  starch  and  fat. 

0.  Tea  and  coffee  are  powerful  respiratory  excitants,  pro¬ 
ducing  an  increase  of  from  one  and  a  lialf  to  three  grains  of 
carbonic  acid  per  minute,  and  an  effect  which  endured  upwards 
of  one  hour.  Acids  added  to  tea  rendered  it  more  stimulating, 
and  alkalies  made  it  more  soothing,  but  a  fixed  alkali  destroyed 
its  influence.  Chicory  and  cocoa  have  a  similar  but  less  power¬ 
ful  action,  whilst  coffee-leaves  caused  a  diminution  in  the  exha¬ 
lation  of  carbonic  acid  of  one  grain  per  minute. 

7.  Alcohols  differ  in  effect  both  in  the  different  members  of 
the  class  and  in  different  specimens  of  the  same  kind.  Alcohol 
always  increased  the  evolution  of  carbonic  acid  to  the  extent 
of  less  than  one  grain  per  minute.  Eum,  also,  commonly  had 
the  same  result ;  and  good  malt  liquors  produced  an  increase 
sometimes  exceeding  one  grain  per  minute,  and  enduring 
more  than  two  hours.  Sherry  wine  commonly  gave  a  small 
and  sustained  increase.  Brandy  and  gin,  and  particularly  the 
latter,  lessened  the  quantity  of  carbonic  acid  evolved,  whilst 
W'hisky  varied  with  the  different  specimens.  The  inhalation 
of  the  volatile  elements  of  alcohol  and  spirits  and  wines  caused 
a  diminution  in  the  quantity  of  carbonic  acid,  and  an  increase 
in  the  vapour  exhaled  by  the  lungs.  These  various  members 
of  this  heterogeneous  class  differ  greatly  in  the  amount  of 
alcohol  which  they  contain,  as  well  as  in  their  other  elements — 
as  sugar,  gluten,  acids,  salts  and  volatile  oils,  and  ethers — and, 
in  the  author’s  opinion,  should  not  be  classed  together. 

_  8.  Gelatin,  albumen,  and  fibrine,  also  increased  the  produc¬ 
tion  of  carbonic  acid  to  a  maximum  quantity  less  than  one 
grain  per  minute. 

y.  Thus  nearly  all  nitrogenous  foods  are  respiratory  ex¬ 
citants. 

lU.  Foods  may  be  thus  classed  in  reference  to  this  latter 
quality  ;  Non-excitants — starch,  fat,  some  alcohols,  coffee- 
leaves  ;  Excitants — sugar,  milk,  cereals,  potato,  gluten,  casein, 
gelatin,  fibrine,  albumen,  tea,  coffee,  cocoa,  chicory,  alcohol, 
rum,  ales,  and  some  wines. 

The  author  did  not  discuss  the  mode  in  which  they  pi’oduco 
these  effects;  but  he  adduced  several  facts  Avhich  may  aid  in 
forming  an  opinion  upon  the  subject.  He  also  stated  that 
whenever  there  was  an  increase  in  the  quantity  of  carbonic 
acid  evolved,  there  was  also  an  increase  in  the  quantity  of  air 
inspired ;  but  that  these  Avere  not  duo  to  increased  rate,  but 
to  increased  depth  of  respiration.  He  also  found  that  the 
same  food  produced  effects  differing  in  degree  in  diflerent  per¬ 
sons,  and  in  the  same  person  at  different  periods ;  and  sirch 
Avas  also  the  case  with  the  action  of  acids  and  alkalies  upon  the 
human  system. 

Professor  Fraxklaxd  bore  testimony  to  the  efficiency  of  the 
apparatus  and  the  method  employed  by  the  audior;  and  stated 
the  great  exactitude  with  Avhich  an  observer  could  make  in¬ 
quiries  after  a  little  practice.  He  thought  that  the  time  had 
not  arrived  when  we  could  determine  Avith  certainty  the  mode 
of  action  of  foods;  but  he  Avas  of  opinion  that  the  author,  by 
his  very  extensive  and  laborious  inquiries,  had  greatly  facili- 
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tated  the  efforts  of  future  observers,  and  had  done  good  service 
to  physiological  chemistry. 

Hr.  Carpenter  expressed  an  opinion  as  to  the  cause  of  the 
inaction  of  starch,  AA'hen  taken  alone,  in  accordance  Avitli  the 
results  obtained  by  the  author  on  the  action  of  gluten ;  and, 
referring  to  the  large  amount  of  hydrogen  and  oxygen  con¬ 
tained  in  fats,  explained  that  Avhen  the  author  had  used  the 
terra  “  respiratory  phenomena”  in  describing  the  results,  he 
meant  to  limit  himself  to  the  carbonic  acid,  and  not  to  include 
the  formation  of  water. 

Professor  Sharpey  stated  that  the  author  intended  to  deter¬ 
mine  the  AA’hole  amount  of  oxygen  consumed ;  but  had  not 
at  present  decided  upon  the  most  suitable  kind  of  apparatus 
for  that  purpose.  He  also  referred  to  the  corroboration  which 
this  paper  affords  of  the  results  obtained  tAvo  years  ago  on  the 
quantity  of  air  inspired  in  reference  to  the  different  action  of 
brandy  and  rum,  which  Avere  read  before  the  Eoyal  Society; 
and  shoAved  that  we  are  all  conscious  of  difference  in  the  effects 
of  alcohols,  whilst  the  chemical  differences  had  not  been 
hitherto  Avell  ascertained  by  chemists.  He  also  shoAved  the 
great  importance  of  attending  to  minute  differences,  and  illus¬ 
trated  his  remarks  by  a  reference  to  the  recent  brilliant  expe¬ 
riments  in  electricity  by  Mr.  Gassiot.  He  thought  that,  as 
physiologists,  they  Avere  under  obligation  to  the  author  for 
having  given  his  results  to  the  Society;  and,  in  answer  to  Dr. 
Carpenter’s  observation,  that  experiments  were  required  upon 
a  larger  number  of  persons,  stated  that  the  Society  Avould  be 
glad  to  learn,  in  a  future  communication,  that  that  learned 
physiologist  had  submitted  himself  for  experiment. 

After  afeAv  observations  by  the  President,  and  the  thanks 
of  the  meeting  given  to  the  author,  the  Society  adjourned. 


EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

Tuesday,  February  22nd,  1859. 

Sir  Charles  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

SOME  OF  THE  CYCLICAL  CHANGES  IN  THE  HUMAN  SYSTEM  CON¬ 
NECTED  AVITH  SEASON.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

Dr.  Smith  had  occupied  the  last  four  years  in  determining 
the  cyclical  changes  in  the  respiratory  function,  and  referred 
to  the  two  papers  already  published  by  him  in  the  Transactions 
of  the  Society,  and  to  very  recent  researches  into  the  quantity 
of  carbonic  acid  expired,  and  of  air  inspired,  with  the  rate  of 
pulsation  and  respiration  in  the  cycle  of  the  twenty-four  hours, 
and  then  showed  that  the  daily  cycle  is  not  the  same  at  all 
times,  but  A’aries  from  day  to  day  and  month  to  month  through 
the  cycle  of  the  seasons.  He  shoAved  from  the  literature  of  the 
subject  that,  while  the  cyclical  changes  in  any  of  tlie  functions 
of  the  body  had  not  been  hitherto  investigated,  a  large  amount 
of  knowledge  had  been  gained  in  reference  to  respiration,  but 
which  was  lacking  in  extent  and  demonstration.  He  particu¬ 
larly  quoted  the  results  obtained  by  Mr.  Milner,  surgeon  to  the 
Wakefield  Convict  Prison,  Avhich  showed  that  the  prisoners 
gain  Aveight  from  April  to  October,  and  lose  weight  in  the  other 
months  of  the  year.  The  author  had  made  experiments  upon 
himself,  aged  39,  and  upon  Mr.  Moul,  a  gentleman  aged  48, 
and  had  continued  them  upon  himself  from  March  31,  1858  to 
the  present  time.  Both  gentlemen  Avere  without  hereditary  or 
acquired  disease,  in  robust  healtli,  capable  of,  and  accustomed 
to  much  mental  and  bodily  exertion,  above  the  middle  lieight, 
and  of  very  regular  and  moderate  habits.  The  author  takes 
every  kind  of  food  heartily,  Avhile  Mr.  Moul  dislikes  many.  The 
time  of  experiment  Avas  fi’om  7  to  8  a.m.  before  breakfast,  AA’ith 
the  body  sitting  and  in  perfect  rest.  His  apparatus  and  method 
Averethen  described  and  exhibited  (see  p.  253).  The  results  of 
the  experiments  showed  that  as  the  season  advanced  from 
spring  to  the  end  of  summer  all  the  above-mentioned  respi¬ 
ratory  phenomena  declined.  The  highest  period  was  in  the 
spring,  the  decline  occurred  at  the  beginning  of  summer,  the 
lowest  period  was  the  end  of  summer,  and  the  period  of  in¬ 
crease  was  the  autumn.  'The  extreme  difference  in  the  author 
Avas  30  per  cent,  in  carbonic  acid  from  the  beginning  of  June 
to  the  beginning  of  September,  and  on  the  average  of  a  month 
to  the  middle  of  August,  Avas  17  per  cent,  in  the  carbonic  acid, 
30  per  cent,  in  the  air,  and  32  per  cent,  in  the  rate  of  respira¬ 
tion.  In  Mr.  Moul  the  loss  at  the  middle  of  June  Avas  27  per 
cent,  in  the  carbonic  acid  and  the  air,  and  28  per  cent,  in  the 
rate.  The  author  bears  heat  Avell,  Avhile  Mr.  Moul  suffers 
much  from  it,  and  the  results  bear  out  a  former  observation 
by  the  author,  viz.  that  those  Avho  bear  heat  badly  have  an 
excess  of  all  the  seasonal  changes.  The  author  then  averaged 
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the  months  according  to  these  seasonal  changes,  and  showed 
that  there  are  two  tolerably  fixed  periods  (maximum  and 
minimum),  and  two  periods  of  change  (increasing  and  de¬ 
creasing),  and  tabulated  them  as  follows  : — 

Fixed  ..  I  ^taximuia.  Jan.  Feb.  March,  April,  and  May  (sometimes  Dec.) 

(  Minimum.— July,  August,  part  of  Sept. 

Variable!  ®®creasing. — June  (sometimes  May.) 

I  Increasing. — Oct.  Nov.  Dec.  (sometimes  Sept.)  . 

He  then  showed  the  relation  which  these  changes  have  to 
temperature,  pressure  of  the  atmosphere,  and  vapour  in  the 
air,  and  proved  that  the  latter  do  not  altogether  account  for 
them.  The  relation  of  temperature  and  pressure  is  an  inverse 
one,  and  the  former  is  very  marked  in  sudden  accessions,  and 
is  therefore  a  frequent  cause  of  variation ;  but  a  medium 
^gree  of  temperature  at  55°  to  C0°,  and  a  medium  height  of 
the  barometer,  at  29  to  30  inches,  are  accompanied  by  all  the 
degrees  of  respiratory  change.  He  then  quoted  Barrall’s 
experiments,  showing  the  influence  of  season  upon  the  ingesta 
and  egesta,  both  of  carbon  and  nitrogen,  to  prove  that  within 
certain  limits  variations  in  the  amount  of  carbon  exhaled 
indicate  also  similar  variations  in  the  nitrogen  excreted.  He 
also  showed  that  as  the  skin  had  exhaled  in  July  only  six 
p’ams  of  carbonic  acid  per  hour,  in  experiments  upon  himself. 
It  was  not  important  for  him  to  refer  to  it.  The  author  then 
applied  this  discovery  to  the  production  of  disease,  and 
showed  that  the  dangers  of  the  fixed  periods  are  from  excess 
in  both  directions,  i.e.  excess  and  defect,  and  increase  with 
the  duration ;  while  those  of  the  variable  periods  result  from 
the  want  of  ready  adaptation  of  the  system  to  the  variation  of 
the  external  influences,  and  particularly  of  temperature  and 
food,  and  would  be  the  greatest  at  the  commencement.  He 
had  abstracted  the  deaths  in  each  season  in  the  five  non- 
epidemic  years  in  London  (1850-4)  from  diseases  having 
periods  of  seasonal  increase,  and  determined  the  excess  or 
defect  in  each  quarter  of  the  year  from  that  which  would  have 
occuired  if  the  deaths  had  been  equally  distributed  over  the 
yeai,  and  showed  that  there  was  a  close  correspondence 
betwera  the  states  of  the  human  system  at  different  seasons 
and  the  type  of  disease  then  prevalent.  Thus  diarrhoea, 
cholera,  plague,  yellow  fever,  and  asthenic  diseases,  with 
diseases  of  the  bowels,  prevail  with  the  decreasing  and  lowest 
states  of  system,  while  diseases  of  the  lungs  and  sthenic 
diseases,  prevail  with  the  maximum  state.  He  also  showed, 
further,  that  the  advancing  type  of  disease  is  that  of  the 
advanwng  season,  so  that  in  epidemics  of  scarlatina  occurring 
after  the  minimum  period  the  most  asthenic  type  is  observed 
at  first,  while  in  measles  occurring  with  or  after  the  maximum 
period,  the  most  inflammatory  cases  occur  early.  Scarlatina 
IS  checked  by  the  increasing  state  of  the  system  and  measles 
by  the  decreasing.  Hence  in  every  disease  it  is  important  to 
bear  in  mind  the  season  of  the  year  as  indicative  of  the  state 
of  the  human  system,  and  in  every  epidemic  it  is  necessary  to 
consider  the  nature  of  the  advancing  season.  The  author  had 
also  mvestigated  (by  the  kindness  of  the  Registrar-General 
and  Dr.  Farr)  the  viability  of  children  born  at  different 
seasons  m  reference  to  the  period  of  procreation  and  of  birth, 
the  former  illustrating  the  state  of  system  in  the  parents,  and 
the  latter  in  the  child,  and  found  that  it  referred  only  to  the 
latter.  Of  all  the  children  who  died  under  the  age  of  one  j^ear 
in  the  northern  district,  from  Newcastle  to  Kendal,  in  1857,  and 
whose  age  in  months  was  recorded,  the  largest  percentage  was 
boiii  in  the  sumnier  months,  the  period  of  decreasing  and 
minimum  vital  action  of  the  human  system.  Animals  which 
procreate  once  a-year  have  their  sexual  appetites  excited  in 
the  hot  season,  but  they  bring  forth  their  young  in  the  cold 
season. 

The  author  concluded  the  paper,  with  four  following  deduc¬ 
tions  : — 

1.  Seasonal  diseases  must  now  be  referred  directly  to  the 
state  of  the  system,  and  only  indirectly  to  meteorological  con¬ 
ditions.  This  does  not  affect  the  fashionable  search  after 
poisons. 

2.  The  type  of  a  seasonal  disease  varies  with  the  advancing 
season. 

3.  The  cyclical  rotation  of  the  seasonal  changes  in  the  system 
explains  in  great  part  the  cessation  of  seasonal  diseases  ;  for 
while  such  diseases  may  increase  as  the  state  of  system  in¬ 
creases  in  which  they  arise,  they  must  decline  and  cease  as  the 
state  of  system  changes  into  its  opposite.  This  was  illustr.ated 
by  comparing  the  march  of  a  cholera  epidemic  from  June 
to  November,  with  the  variations  then  proceeding  in  the 
system,  and  also  the  cessation  of  an  epidemic  of  scarlatina  and 
measles. 


4.  These  cyclical  changes  are  a  part  of  the  vis  viedicatrix 
natures. 

The  author  having  thus  proved  the  great  importance  to 
health  of  this  rotation  of  changes,  exposed  the  folly  of  en¬ 
deavouring  to  maintain  in  our  hopitals, public  offices,  and  houses, 
an  unvarying  condition  throughout  the  year,  and  stated 
that  the  contrary  plan  had  been  of  incalculable  value  in  the 
treatment  of  phthisis.  He  trusted  that  these  results  would 
afford  a  glimpse  at  some  of  the  fundamental  laws  of  the 
system. 


CONSTITUTION  OF  THE  INDIAN  MEDICAL 
SERVICE. 

Sib, — Having  been  brought  into  contact  at  hospitals  and 
elsewhere  with  a  very  large  number  of  medical  students,  I  have 
been  repeatedly  asked  for  information  regarding  the  Indian 
Medical  Service.  These  inquiries  have  been  particularly 
numerous  since  the  issue  of  the  new  Army  Medical  Regula¬ 
tions  ;  and  the  inducements  offered  by  the  two  services  are 
being  very  closely  scanned  and  compared.  Finding  very 
erroneous  ideas  prevalent  with  regard  to  the  Indian  service,  it 
has  occurred  to  me,  that  a  portion  of  the  space  of  the  Bbitish 
Medical  Jouenal  might  bo  advantageously  allotted  for  the 
purpose  of  placing  before  the  rising  generation  of  practitioners, 
their  relatives  and  friends,  a  fair  and  true  statement  of  what  the 
Indian  service  really  is. 

Previously  to  the  year  1795,  the  service  was  composed  (for 
the  most  part)  of  adventurers  who  went  out  to  India  as  sur¬ 
geons  of  ships,  etc.,  and  were  admitted  on  the  Company’s  army 
list  by  virtue  of  passing  an  examination  before  the  Medical 
Boai’ds  of  the  Presidencies.  About  this  time  the  Court  of 
Directors  placed  the  service  on  a  more  respectable  footing; 
and,  jireviously  to  the  admission  of  any  gentlemen,  required 
diplomas  from  one  of  the  colleges,  London,  Edinburgh,  Glas¬ 
gow,  or  Dublin,  to  be  produced. 

Simultaneously,  the  local  government  gave  to  regimental 
surgeons  contracts  for  the  purveying  of  hospital  stores  and 
the  supplying  of  European  and  bazaar  medicines.  In  conse¬ 
quence  of  this,  medical  officers  found  themselves  in  the  receipt 
of  enormous  sums.  This  intelligence  was  not  slow  in  reaching 
England  ;  and  the  service  wms  soon  filled  with  accomplished 
surgeons — Wade,  Balfour,  MacLean,  Fleming,  and  others. 

In  1815,  however,  the  contract  system  ceased,  and  an  allow¬ 
ance  was  granted  in  lieu  thereof ;  the  government  undertaking 
to  find  medicines  and  stores. 

The  large  fortunes  made  during  this  period  have  surrounded 
the  East  India  Medical  Service  with  a  false  pecuniary  halo; 
and  the  idea  still  lingers  in  the  minds  of  many  that  the  East 
is  the  place  for  the  surgeon  to  realise  a  rapid  fortune. 

In  1828,  by  some  further  alterations,  a  blow  was  given  to  the 
prospects  of  all ;  and,  although  some  favourable  modifications 
were  made  in  1830,  and  again  in  1858,  still  the  junior  members 
of  the  service  ivere  generally  left  on  a  rate  of  pay  barely  suf¬ 
ficient  for  expenses. 

Admission  to  the  service  is  now,  as  every  one  knows,  by  com¬ 
petitive  examination.  The  Rules  and  Regulations  may  be 
found  in  the  East  India  Army  Register. 

The  medical  establishments  are  three:  those  of  Madras, 
Calcutta,  and  Bombay.  They  each  consist  of  a  director-gene¬ 
ral,  inspector-general,  superintending  surgeons,  surgeons,  and 
assistant-surgeons. 

The  assistant-surgeon,  having  gained  his  appointment,  must 
pay  his  passage  out  to  (Calcutta,  .Madras,  or  Bombay,  accord¬ 
ing  to  the  presidency  to  which  he  may  be  appointed.  He  must 
also  purchase  uniform  and  outfit.  These  expenses  will  not  be 
covered  by  less  than  T200.  He  does  not  receive,  as  the  civil 
servant  does,  any  allowance  before  reaching  India. 

Arrived  at  the  presidency,  a  few  days  sees  him  attached  to 
the  European  hospital  there,  or  to  an  European  corps  at  an 
up  country  station.  Here  he  remains  some  months  (if  the 
exigencies  of  the  service  do  not  require  his  removal),  and  has 
the  care  of  a  considerable  number  of  patients,  under  the  watch¬ 
ful  eye  of  some  senior  officer.  On  his  first  arrival  in  India,  he  will 
require  saddle,  bridle,  horse,  tent,  some  small  amount  of  furni¬ 
ture,  and  a  host  of  minor  articles,  which  will  entail  an  expense 
of  not  less  than  4:120.  Having  thus  got  rid  of  about  T320,  he 
now  begins  to  receive  pay  at  the  rate  of  4:270  per  annum,  or 
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10  per  month  ;  three  pounds  being  added  when  actually 
seeing  patients  (conveyance  allowance),  per  mouth. 

l\e  shall  now  see  how  far  this  is  likely  to  meet  his  expenses ; 
and  for  this  puipose  we  will  suppose  him  located  at  a  station 
some  distance  Irom  the  presidency,  where  living  is  less  ex¬ 
pensive  ;  and  we  will  also  suppose  him  to  share  the  rent  and 
occupation  of  a  bungalow,  or  house,  with  a  friend.  The  pay¬ 
ments  are  calculated  at  the  lowest  possible  amount,  allowing 
that  he  lives  in  tolerable  comfort ;  a  certain  degree  of  which  is 
necessary  in  India  for  the  preservation  of  health. 


Receipts  per  vwnth. 
Expenditure  per  month 


Fund  payments 
Rent 
Servants 

Food,  wine,  beer,  etc. 

Clothes  . 

Horse-keep 
Repair  of  tent,  etc.;  and  petty 


expenses 


Mess,  band,  and  station  subscriptions 


£25  10  0 


.  2  10  0 
.300 
.500 
.  12  0  0 
.200 
.300 
.200 
.300 


32  10  0 


The  expenditure  is  thus  £7  more  than  the  receipts. 

Lest  these  expense  should  be  considered  exaggerated,  it  must 
be  borne  in  mind  that,  in  India,  all  European  articles  are 
double  or  more  in  price  what  they  are  at  home.  Owing  to 
“  caste”  several  servants  must  be  entertained ;  the  man  who 
spreads  a  cloth  declining  to  do  little  else  than  that  laborious 
duty.  All  the  servants  are  males,  and  they  often  have  with 
them  not  only  their  wives  and  children,  but  their  parents  and 
other  relatives,  all  of  whom,  more  or  less,  depend  on  the  officer 
for  support.  The  wear  of  tents,  and  destruction  of  the  same, 
together  with  other  articles,  such  as  trunks,  boots,  etc.,  by  ants, 
damp,  and  marching,  is  also  considerable ;  and  it  not  unfre- 
queotly  happens  that  a  horse  dies  from  bowel-complaint,  or 
the  sting  of  some  venomous  reptile,  or,  if  he  does  not  die,  be¬ 
comes  useless  for  a  longer  or  shorter  period. 

After  the  lapse  of  a  variable  time,  the  longer  the  better, 
the  assistant-surgeon  finds  himself  “in  orders”  to  proceed  to 
some  distant  station,  hundreds  of  miles  away,  there  to  take 
charge  of  some  detachment,  and  march  with  it  hundreds  of 
miles  elsewhere.  From  the  day  he  leaves  his  station,  not 
having  patients  to  see,  he  ceases  to  draw  his  extra  T3  per 
month.  This  reduces  his  pay  to  £22 : 10,  as  before  stated ;  until 
he  arrives  at  more  than  two  hundred  miles  from  the  presidency, 
when  he  again  receives  an  addition  of  i:3  under  the  term  of 
“  extra  batta.” 

With  marching  come  extra  expenses.  To  get  along  com¬ 
fortably,  he  should  have  another  horse,  or  at  least  a  pony ; 
suppose  the  latter.  His  head  servant  will  probably  ask  him 
for  some  kind  of  conveyance.  He  will  require  to  advance 
money  to  pay  his  servants’  debts  ;  for  he  cannot  march  through 
jungles  without  servants.  He  must  sell  (of  course  at  a  loss)  his 
small  amount  of  furniture  ;  d-30  certainlj'  will  not  more  than 
cover  these  expenses,  making  in  all  spent  i'350.  Arrived  at  the 
termination  of  the  first  portion  of  his  journey,  he  takes  charge 
of  some  detachment — say  a  battery  of  artillery;  which  brings 
him  an  addition  to  his  income  of  i;i;4if  native;  and  T2  if 
European.  His  pay  therefore  will  stand  thus  while  he  holds 
this  charge;  pay  and  allowances,  T22 : 10 ;  conveyance  allow¬ 
ance  and  exti’a  batta  as  long  as  he  is  two  hundred  miles  distant 
from  the  presidency,  TO ;  charge  allowance,  :  5  or  £2 — say 
the  latter ;  total,  £30 : 10.  The  expenses  of  marching,  however, 
are  so  great,  that  he  will  be  lucky,  when  he  is  again  resident  in 
a  cantonment,  if  he  does  not  find  that  he  has  spent  somewhat 
more  than  he  received. 

He  may  now  again  be  attached  to  some  corps  on  his  £22: 10 
per  month  ;  and  may  again  repeat,  after  a  vei-y  short  time,  a 
march  of  the  same  description ;  or,  some  officer  going  away 
sick,  he  may  be  lucky  enough  to  fall  in  for  the  temporary 
charge  of  a  native  regiment.  For  the  first  few  years,  however, 
he  will  not  get  permanent  charge,  but  will  oscillate  from  station 
to  station  ;  sometimes  with  a  small  charge,  sometimes  with¬ 
out  ;  finding,  at  the  end  of  three  or  four  years,  that  he  has 
saved  nil  towards  coming  home  on  furlough. 

The  fact  is,  that  a  medical  man,  when  he  enters  the  service, 
is  situated  differently  from  any  other  officer.  A  cadet  joins  a 
regiment,  and  becomes  a  portion  of  such  regiment,  and  does 
not  again  leave  it ;  but  the  medical  man  is  so  often  moved  from 
station  to  station,  that  his  expenses  must  inevitably  exceed 
those  enumerated.  Of  course  the  career  of  each  assistant-sur¬ 
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geon  differs ;  some  are  lucky  in  dropping  in  for  temporary 
charges;  others  are  in  the  country  five  or  six  yeai’S  without 
holding  anything  worth  having. 

At  last,  after  about  five  years,  the  assistant-surgeon  is  posted 
pei-manently  to  a  regiment,  or,  if  he  has  interest,  and  passes 
an  examination  in  the  language,  he  may  obtain  a  vaccinator- 
ship  or  civil  surgeonc3^  His  pay  with  a  regiment  will  now  be 
£39 : 10  if  within,  and  £42  per  month  if  more  than  two  hundred 
miles  from  the  presidency. 

Before  this,  however,  his  subscriptions  to  the  funds  have 
been  considerably  increased;  he  has  also  to  pay  a  donation  of 
£10  to  the  regimental  mess,  with  other  incidental  expenses. 
He  can  live,  however,  very  well  as  a  bachelor,  and  may,  pro¬ 
bably,  pay  oflt  a  little  of  what  he  has  previously  spent  above  his 
pay. 

Let  us,  however,  examine  his  circumstances.  Passage  money, 
outfit,  and  equipment  in  India  have  been  seen  to  be  at  least 
£350.  The  interest  of  this  for  five  years  at  five  per  cent,  will 
be  £87  : 10.  It  has  also  been  seen  that,  in  the  majority  of  in¬ 
stances,  expenses  exceed  income.  £7  per  month  for  five  years 
amounts  to  £420,  which,  added  to  the  previously  mentioned  sum, 
is  £857  : 10,  representing  the  amount  of  capital  invested,  before 
he  attains  a  post  giving  him  sufficient  for  a  comfortable  sub¬ 
sistence. 

Having  attained  the  charge  of  a  regiment,  he  there  remains, 
and  waits  for  his  promotion ;  and  his  senior  having  died  or 
retired  he  becomes /itZZ  surgeon,  a  post  of  dignity  ranking  with, 
hut  after  a  captain!  Any  one  would  naturally  suppose  that  he 
reached  this  rank  in  six  or  seven  years ;  but,  alas  !  it  is  not 
until  he  has  served  from  fifteen  to  sixteen  years  that  promotion 
comes.  If  he  enters  the  service  at  the  average  age,  twenty- 
four  or  twenty-five,  he  numbers  forty  years  before  he  becomes 
full  surgeon  ! 

The  Marquis  of  Dalhousie,  in  his  memorable  minute  on  the 
Indian  Medical  Service,  i^resented  to  the  Court  of  Directors  in 
1855,  showed  himself  well  aware  of  this  slowness  of  promotion. 
Anxious  to  improve  the  service,  that  enlightened  nobleman  re¬ 
commended  (with  the  concurrence  of  the  Cornmander-in- 
Chief,)  that  an  assistant-surgeon,  after  seven  years  service, 
instead  of  drawing  the  charge  pay  of  £16  a  month,  should 
draw  that  of  full  surgeon,  viz.,  £30  ;  but  the  honourable  Court 
considered  it  would  be  sufficient  to  allow  the  increase  after  ten 
years  service.  This  much  was  a  boon,  and  as  such  was  received, 
though  a  feeling  of  regret  remains,  that  the  Governor  General’s 
proposal  did  not  meet  with  more  liberal  sanction. 

The  pay,  then,  of  an  assistant-surgeon  in  charge  of  a  regi¬ 
ment  after  ten  years  service,  if  recommended  for  the  extra  allow¬ 
ance,  will  be  £042  per  annum.  Supposing,  however,  he  is  re¬ 
moved  from  one  charge  to  another,  or  vacates  his  appoint¬ 
ment  from  sickness,  the  charge  pay  ceases,  and  he  only  re¬ 
ceives,  as  at  first,  £270  per  annum. 

Having  been  gazetted  as  full  surgeon,  he  pays  several  dona¬ 
tions  ;  one  to  his  regimental  mess ;  others  to  the  funds,  military 
or  medical.  His  monthly  subscriptions  are  also  increased. 
The  regulations  require  him  to  have  a  larger  sized  tent,  and 
his  pay  is  now  £440  without  charge,  and  £804  with  charge, 
(infantry). 

In  the  regulations  regarding  pay  latterly  published,  the  pay 
of  an  assistant-surgeon  in  charge  of  a  cavalry  regiment 
(regular) ,  or  horse-artillery,  is  set  down  as  £514 ;  9.  These  regu¬ 
lar  cavalry  corps,  and  artillery  battalions,  however,  happening 
to  be  surgeon’s  charges,  an  assistant  cannot  hold  them.  In  the 
absence,  from  sickness,  of  a  full  surgeon,  it  occasionally  hap¬ 
pens  that  an  assistant-surgeon  may  hold  one  of  tliese  charges 
temporarily ;  but  a  surgeon  is  always  immediately  appointed 
to  fill  up  the  vacancy.  Moreover,  there  are  but  three  cavalry 
regiments  in  Bombay  and  Madras  ;  and  prior  to  the  mutinies, 
there  were  but  ten  in  Bengal. 

Between  the  higher  grade  of  superintending  surgeon  and 
that  of  assistant  surgeon,  there  is  no  intermediate  sub¬ 
stantive  rank,  similar  to  that  of  surgeon-major  in  the  royal 
army.  All  are  surgeons  ranking  as  captains  until  they  have 
served  for  thirty  years,  and  are  then  classed  as  majors  loithout 
any  additional  pay.  The  average  interval  thus  passed  as  full 
surgeonj  is  not  less  than  fifteen  years  !  fifteen  of  the  best  years 
of  a  surd  on’s  life  in  India;  and  it  is  during  this  period  that 
the  majOTity  of  the  most  efficient  retire.  Some  inducement  is 
necessary  to  tempt  men  in  the  prime  of  life  and  usefulness  to 
remain  in  the  service.  Few  are  inclined  to  pass  another  fifteen 
years  waiting  for  promotion.  Hence  the  greater  number  leave 
at  the  very  time  their  experience  renders  their  services  most 
valuable,  particularly  if  they  have  any  private  means  to  add  to 
the  scanty  pittance  of  £190  per  annum  less  income  tax, 
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which  they  receive  from  the  government,  after  seventeen  years 
service. 

In  the  majority  of  cases  it  is  too  true  that,  up  to  his  obtain¬ 
ing  a  full  surgeoncy,  the  medical  man  has  not  received  more 
than  a  bare  sustenance;  and,  so  far  from  being  paid  liberally 
for  the  service  he  has  rendered  to  the  state,  considering  the 
capital  he  has  sunk  in  the  attainment  of  his  profession,  and 
his  outfit  and  passage  to  India,  the  clerk  in  the  India  House  is 
more  amply  remunerated.  Had  the  surgeon  gone  out  as  a 
cadet,  the  expenses  of  his  education  would  have  been  saved, 
and  his  gradations  to  rank  and  pensions  would  have  been  more 
numerous,  honourable,  and  lucrative. 

The  period  of  promotion  to  a  superintending  surgeoncy,  from 
the  time  the  medical  man  enters  the  service,  has  been  hitherto 
thirty  years,  and  upwards.  Few  men  can  realise  the  hope  of 
living  thirty  years  in  an  uncongenial  climate,  or,  if  they  live  so 
long,  of  retaining  their  mental  and  bodily  energies.  Yet  the 
attainment  of  this  grade  affords  almost  the  only  prospect  of 
saving,  or  perhaps  of  reimbursement.  One  in  twenty  of  those 
entering  the  service  are  supposed  to  reach  this  rank,  and  about 
one  in  fifty  the  higher  ranks  of  inspector  and  director-general, 
or,  formerly,  that  of  members  of  the  medical  boards. 

The  salary  of  the  director-general  of  Bengal  is  .£3,000  per 
annum;  of  the  inspector-general,  £3,400 ;  of  the  superintend¬ 
ing  surgeons,  .£2,100.  The  corresponding  ranks  in  the  other 
presidencies  are  paid  considerably  less. 

Nothing  has  been  yet  said  about  sick  leave  or  furlough.  The 
officer  throughout  his  career  has  been  supposed  to  enjoy  good 
health.  Few  surgeons,  however,  are  thus  blessed  in  a  country 
where  there  are  so  many  climates  inimical  to  human  constitu¬ 
tions.  Most  men  suffer  from  severe  illness  at  one  time  or 
other,  and,  in  consequence,  are  compelled  to  proceed  to  the 
hills,  or  to  Europe.  Then  they  are  not  only  deprived  of  their 
higher  allowances,  but  have  many  extra  expenses  to  incur. 
The  charge  resigned  into  the  hands  of  some  expectant  junior, 
the  sick  man  wends  his  way  to  the  presidency,  where,  if  he  re¬ 
mains  sick,  he  is  allowed  a  fuiioirgh  to  Europe  for  eighteen 
months  or  longer,  as  the  case  may  be.  On  the  old  furlough 
regulations,  he  draws  while  in  England  £128  per  annum,  less 
income  tax ;  on  the  new,  something  additional  during  the  first 
six  months  ;  not  a  very  magnificent  sum  on  which  to  support 
himself  and,  perhaps,  a  family.  If  he  comes  home  as  a  sur¬ 
geon  he  receives  higher  furlough  pay ;  viz.,  £190. 

Unless  he  comes  home  on  sick  certificate,  he  is  not  entitled 
to  revisit  Europe  until  he  has  served  ten  years.  He  is  then 
allowed  two  years  furlough  on  the  same  rate  of  pay  just 
quoted.  There  are  few,  however,  who  are  not  forced  to  re¬ 
turn  on  sick  certificate  long  before  the  completion  of  their 
ten  years  service. 

It  is  a  subject  of  just  complaint,  promotion  being  so  slow, 
that  an  assistant-surgeon  of  fifteen  or  sixteen  years  service, 
when  on  furlough,  or  a  surgeon  of  thirty  years  service, 
draws  no  higher  rate  of  pay  than  he  would  if  he  came  to 
Europe  after  holding  either  of  the  said  offices  a  year  or  a 
month  ! 

Flaving  renovated  his  health,  and  renewed  his  professional 
knowledge,  he  returns  to  the  East;  and,  on  arrival,  may  per¬ 
haps  be  troubled  with  a  little  detachment  duty,  if  the  service 
require  his  attention  in  that  manner;  otherwise  he  will  again 
take  charge  of  a  regiment,  or  resume,  joerhaps,  his  former 
appointment. 

The  preceding  remarks  have  referred  more  particularly  to 
officers  employed  on  military  duty,  and,  as  such,  receiving 
military  jiay  and  allowances.  There  are,  however,  a  number  of 
civil,  or  so-called  staff- appointments,  of  which  about  fifty  be¬ 
long  to  the  Bengal  Presidency.  Some  of  these  can  only  be 
held  by  full  surgeons ;  others  are  considered  as  belonging  to 
assistant-surgeons.  They  are  chiefly  in  the  gift  of  the  Go¬ 
vernor  of  the  Presidency,  and  are  mostly  obtained  by  interest 
exerted  in  one  way  or  other;  a  certificate  of  having  obtained  a 
knowledge  of  the  native  language  being  also  required.  The 
Bengal  medical  service,  however,  consisting  of  129  surgeons 
and  230  assistant-surgeons,  total  359, — it  will  easily  be  seen 
that  every  one  cannot  hold  a  staff-appointment.  Most  of  these 
offices^  are  very  well  paid ;  others  little  better,  if  so  well  as 
those  in  the  charge  of  a  regiment.  The  residency  surgeoncy  of 
Lucknow  was  formerly  worth  £130  a  month  ;  that  of  Nagporo 
almost  as  much.  The  opium  examinerships  of  Ghazeepore 
and  Patna  are  excellent  appointments.  The  civil  surgeoncy  at 
Indore,  the  assay-mastership  at  the  Mint,  the  charge  of  the 
Botanical  Gardens,  Simla,  Mussoorie,  Delhi,  Agra,  Benares, 
etc.,  vary  in  value  ffom  £700  to  £1000  per  annum.  In  Madras 
and  Bombay,  there  are  also  a  certain  number  of  good  civil  ap¬ 


pointments  distributed  (rather  few  and  far  between)  through 
the  service. 

The  charge  of  irregular  cavalry  corps  is  chiefly  held  by 
assistant-surgeons,  and  is  rather  sought  after,  in  consequence 
of  horse  allowance  being  given  in  addition  to  charge  allowance 
and  military  pay;  but  as  the  medical  officer,  enjoining  such 
corps,  is  obliged  to  invest  a  considerable  sum  in  the  purchase 
of  chargers,  it  is  questionable  if  his  extra  pay  will  cause  his 
riches  to  increase  to  any  very  considerable  amount.  The 
amount  is  £514  per  annum. 

Formerly,  medical  officers  used  to  draw  allowances  for  acting 
as  assistant-magistrates,  having  charge  of  the  post  office, 
registry  of  deeds,  registration  of  births,  deaths,  and  marriages, 
etc.  Now,  however,  it  may  be  said,  none  of  these  offices  are 
held  by  medical  men.  {Calcutta  Hcvicte,  No.  45,  Surgeons  in 
India,  Past  and  Present.) 

Surgeons  in  charge  of  the  regular  cavalry  corps,  and  of 
battalions  of  artillery,  receive  horse  allowance  extra ;  viz.,  £6 
per  month.  Surgeons  in  charge  of  the  Company’s  European 
regiments  also  draw  £2  per  month  extra  for  every  hundred 
men  they  have  under  care.  All,  however,  cannot  hold  either 
cavalry  corps,  artillery  battalions,  or  European  regiments. 

We  now  come  to  the  subject  of  pensions,  and  shall  consider 
those  only  under  the  new  regulations  of  1856.  After  seventeen 
years  service,  the  medical  officer  may  retire  on  £190,  less  in¬ 
come  tax;  after  twenty-one  years  service,  on  £250;  after 
twenty-five,  on  £300 ;  after  twenty- nine,  on  £365;  after  thirty- 
two,  on  £500. 

These  sums  not  being  sufficient  to  enable  men  to  retire 
and  support  a  family  at  home,  medical  retiring  funds  were  in¬ 
stituted  to  aid  this  desirable  event.  There  is  one  of  like 
nature  at  each  of  the  p)residencies,  to  which  every  medical 
officer  entering  the  service  is  obliged,  as  a  condition  of  his  ap¬ 
pointment,  to  subscribe.  There  is  some  difference  regarding 
the  constitution  of  the  funds  at  each  of  the  presidencies ;  but  it 
will  be  sufficient  if  one  is  described,  say  that  of  Bombay, 
To  this  fund  a  medical  officer  pays,  on  entrance,  for  the  first 
two  years,  £18  per  annum;  afterwards,  £30  per  annum.  On 
promotion  to  full  surgeon,  he  gives  a  donation  of  £10,  and 
afterwards  subscribes  £48  per  annum.  On  promotion  to  super¬ 
intending  surgeon,  he  makes  another  donation  of  £20,  and  sub- 
scribes  £120.  The  fund  gives  off  three  annuities  of  £112, 
£140,  and  £128,  each  year ;  but,  as  there  are  more  retirements 
than  annuities,  a  person  has  to  wait  some  years  after  leaving 
the  service  before  an  annuity  falls  to  his  lot.  Thus  a  person 
retiring,  after  seventeen  years  service,  on  the  government  pen¬ 
sion  of  £190,  becomes  entitled  to  the  pension  of  £112  from  the 
fund  after  the  completion  of  twenty  years  membership  with  the 
fund,  but  often  has  to  wait  still  longer  before  he  actually  re¬ 
ceives  the  annuity ;  and  so  on  with  the  higher  rates. 

This  fund  is,  however,  in  a  very  enfeebled  condition;  and 
the  Bengal  fund  is  not  so  flourishing  as  the  one  established  on 
different  principles  at  Madras. 

It  will  be  seen  that  these  payments  to  the  funds  constitute  a 
considei'able  item  drawn  from  the  monthly  pay.  Besides  the 
medical  fund,  there  are  subscriptions  of  13s.  a  month  to  be 
jraid  to  the  military  fund ;  also  a  donation  of  £30  on  entering 
the  service ;  and  the  benefits  derived  from  this  are  allowances 
of  passage-money  to  England,  if  obliged  to  return  on  sick  cer¬ 
tificate.  There  are  also  mess,  band,  and  station  subscriptions, 
all  of  whiph  tend  to  lessen  materially  the  sum  total  received. 
Subscriptions  to  all  the  funds  increase  according  to  rank  and 
length  of  service.  Married  men  also  pay  additional. 

Hitherto  the  medical  man  has  been  considered  only  as  a 
bachelor.  If  he  chance  to  marry,  and  have  a  family,  his  ex¬ 
penses  will  be  most  materially  increased.  There  are  extra  do¬ 
nations  and  subscriptions  to  the  different  funds,  and  the  ex¬ 
pense  of  moving  about  is  nearly  doubled.  The  wife  will 
require,  sooner  or  later,  to  revisit  England  for  her  health ;  and 
children,  at  an  early  age,  must  be  sent  to  England,  or  at  least  to 
Europe ;  otherwise,  they  suffer  both  morally  and  physically. 
Thus,  in  many  instances,  the  officer  has  to  support  a  family  at 
home  and  himself  in  the  East;  while  the  loss  of  domestic 
comfort  entailed  is  worthy  of  some  consideration.  The  ex- 
l)enses  of  a  family  may  be  considered  as  at  least  double  in 
India  of  what  they  would  be  in  England. 

The  amoimt  of  professional  labour  falling  to  the  medical 
officer  is  not,  as  a  general  rule,  very  great.  Occasionally,  how¬ 
ever,  when  an  epidemic  of  cholera  or  dysentery  occurs,  he  has 
quite  enough  or  too  much  to  attend  to.  The  work,  however, 
which  he  has  to  perform,  depends  on  the  appointment  he 
holds;  some  appointments  entailing  a  good  deal  of  labour, 
others  not  nearly  so  much. 
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In  this  sketch  of  the  assistant-surgeon’s  career,  his  duties 
have  been  supposed  to  be  on  the  peace  establishment.  I  need 
not  say  that,  if  hostilities  bi’eak  out,  and  ho  is  sent  on  actual 
service,  he  will,  in  all  probability,  suffer  not  only  in  health,  but 
also  in  pocket,  both  as  regards  his  receipts  and  expenses. 

Each  assistant-surgeon  entering  the  Bombay  Presidency  is 
requii'cd  to  serve,  during  the  first  three  or  four  years,  a  period 
of  two  on  board  the  cruisers  of  the  Indian  Navy  This  is  con¬ 
sidered  by  many  as  a  very  unpleasant  duty,  and  is  certainly  one 
entailing  at  the  onset  a  considerable  loss.  The  ofiicer  ordered 
for  this  duty  may  be  stationed  hundreds  of  miles  up  country, 
have  to  sell  his  horse,  furniture,  etc.,  and  make  a  long  march 
to  Bombay,  for  the  purpose  of  going  on  board  ship.  There, 
however  much  he  may  be  troubled  with  sea-sickness,  or  dislike 
a  naval  life,  he  has  no  resource  but  to  endure,  and  linger  out 
his  time  as  best  he  can  in  the  Red  Sea  or  Persian  Gulf.  Here 
his  position  is  perhaps  better  than  that  of  the  assistant-surgeon 
in  the  Royal  Navy,  as  he  is  always  sure  of  the  worst  cabin  in 
the  ship;  but  some  of  the  vessels  are  so  very  small,  that  it  is 
impossible  to  live  in  them  with  any  degree  of  comfort.  If  the 
officer  like  a  sea-life,  and  can  get  into  a  large  ship,  he  may 
pass  these  two  years  not  unpleasantly.  According  to  the  regu¬ 
lations  regarding  assistant-surgeons,  it  is  stated,  “  The  medical 
is  considered  a  branch  of  the  military  department”.  It  is 
therefore,  in  most  cases,  considered  a  grievance  when  the 
assistant-surgeon  finds  he  is  obliged  to  become  a  naval 
ofiicer. 

An  idea  very  prevalent  and  very  erroneous  is,  that  the  me¬ 
dical  ofiicer  makes  a  considerable  sum  over  and  above  his  pay 
from  private  practice.  This  can  only  happen  to  the  three  or 
four  lucky  men  Avho  have  permanent  appointments  in  the 
presidency;  the  natives  up  country  having  little  or  no  faith  in 
European  doctors,  and  the  European  residents  out  of  the  ser¬ 
vice  being  none.  On  this  point,  read  what  Mr.  Ranald-Martin 
says,  in  his  evidence  before  the  Select  Committee  of  the  Army 
Medical  Department,  July  3rd,  1850. 

Question  (by  Sir  J.  Trollope,  one  of  the  Committee).  “  Have 
you  not  the  further  advantage  of  being  allowed  private  practice, 
if  you  have  an  opportunity  of  obtaining  it  ?” 

Answer.  “  That  can  happen  to  few  men ;  that  was  my  own 
position.  Holding  a  staff-appointment  at  Calcutta,  I  was  in 
private  practice.” 

Question.  “  AVas  not  this  a  very  lucrative  practice?” 

Answer.  “  It  was  a  very  lucrative  practice;  but  the  govern¬ 
ment  pay  did  not  pay  for  my  horses  !” 

In  Madras  and  Bombay,  there  not  being  nearly  the  number 
of  European  residents,  there  are  not  the  same  facilities  for 
forming  a  practice  enjoyed  by  those  permanently  stationed  in 
the  presidency  cities. 

"With  regard  to  the  frequently  asked  question,  AYhich  is  the 
best  service,  the  Indian  or  the  Queen’s? — it  seems  certain  that, 
under  the  new  warrant,  the  latter  bears  scrutiny  much  the 
best.  This  question  has  been  latterly  ably  considered  by  the 
Dublin  Brofessor  of  IMilitary  Surgery  ;  and  I  cannot  do  better 
than  quote  his  remarks. 

“  AVhere  can  you  get  the  best  and  surest  return  for  your  pro¬ 
fessional  talents — the  best  market,  in  fact,  to  which  you  can 
carry  your  diploma?  Under  the  new  warrant,  I  do  not  hesitate 
to  tell  you,  the  Army  Medical  Department,  ‘AA'hat,’  you  Avill 
say,  before  the  East  Indian,  or  wliat  was  formerly  called  the 
Company’s  service  ?’  Yes  !  The  Company’s  service  is  the  se¬ 
condary  position ;  and  my  reasons  for  asserting  this  are  as  fol¬ 
lows.  In  the  first  place,  it  is  complete  expatriation ;  in  the 
next,  it  entails,  of  necessity,  the  whole  period  being  passed  in 
tropical  service,  from  which,  if  the  heat  disagrees  with  the  in¬ 
dividual,  he  has  no  power  to  extricate  himself.  He  cannot,  as 
in  the  Queen’s  Army,  get  removed  to  a  cold  or  temiierate  climate; 
and  must  either  drag  out  his  existence  in  the  East,  or  resign 
his  commission.  Such  is  no  imaginary  case;  for  now,  even 
whilst  I  am  speaking,  my  eye  rests  on  a  gentleman  ■who  ex¬ 
actly  bears  me  out.  His  health  was  broken  down  in  India ; 
and,  after  striving  to  the  utmost  to  remain  there,  he  has  been 
compelled  to  retire  with  too  short  service  for  a  pension,  yet  too 
old  to  enter  Her  Majesty’s  service ;  and  he  has  now  to  start 
anew  in  life,  and  with  shattered  strength  to  seek  his  fortune  in 
private  practice.  The  pay,  too,  of  the  Queen’s  medical  officer, 
if  called  upon  to  serve  in  the  East,  is  assimilated  to  that  of  the 
Company  in  the  different  grades ;  while  the  emolument  of  a 
surgeon  of  an  European  regiment  is  far  beyond  that  of  any  na¬ 
tive  corps.  Promotion,  too,  is  infinitely  more  rapid,  and  retire¬ 
ment  certain ;  whereas,  in  the  Company’s  service,  the  real 
ability  of  retiring  depends  on  the  state  of  the  military  fund 
(and  medical) ;  for,  unless  this  is  capable  of  affording  the 
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extra  gratuity,  he  cannot  well  do  so  on  the  Company’s  pension 
alone.”  {Dublin  Medical  Press,  December  1st,  1858.) 

In  the  Queen’s  service,  the  assistant-surgeon  has  no  passage 
out  to  pay,  and  thus  saves  TllO  or  TT20. 

A  writer  in  the  Medical  Times,  February  25th,  1858,  gives 
the  following  comparison  between  the  Queen’s  and  the  Indian 
services. 

An  assistant-surgeon  of  sixteen  years  standing  in  the  Indian 
service,  on  furlough  in  Europe,  draws  Os.  Gd.  per  diem.  An 
officer  of  the  same  standing  in  the  Queen’s  service  would  pro¬ 
bably  draw  three  times  that  amount  in  Europe. 


Queen’s  Service  Medical  Officer 
attains  rank  of 

Captain 

in  G  years ;  may  do  so  in  5. 
Major 

in  10  years  at  most ;  may  do 
so  in  5. 

Lieutenant-Colonel, 
at  any  time  after  10  years’ 
service. 


Indian  Medical  Officer 
attains  rank  of 

Captain 

in  13  to  15  years. 

Major 

not  under  30  years. 

Lieutenant-Colonel 
not  under  30  years,  when  he 
is  superintending  surgeon, 
selected  from  the  seniors ; 
and  then  he  gets  only  the 
prize  money  of  a  captain 
when  on  the  field. 


Higher  grades.  Higher  grades, 

by  selection.  by  selection. 

Moreover,  it  seems  probable  that  the  transfer  of  the  Indian 
forces  to  the  Crown  will  pave  the  way  for  the  Queen’s  officers 
holding  staff-appointments  in  India,  civil  surgeoncies,  and  the 
like,  which  hitherto  have  always  been  looked  upon  as  belonging 
to  the  Indian  services. 

There  is  probably  no  department  of  the  Indian  public  ser¬ 
vice  which  has  produced  a  greater  proportion  of  distinguished 
men  than  the  medical.  To  the  patriotism  of  two  of  their 
number,  Broughton  and  Hamilton,  the  foundation  of  the  em¬ 
pire,  “  the  brightest  jewel  of  the  British  crown”,  may  fairly  be 
traced.  The  professional  skill  of  the  former,  successfully  exer¬ 
cised  upon  the  daughter  of  Shah  Jehan,  procured  the  long 
desired  privilege  of  establishing  trading  factories  in  Bengal, 
free  of  taxation  ;  and,  when  this  privilege  was  on  the  point  of 
expiring,  it  was  renewed  by  the  surgical  success  of  the  latter 
upon  the  person  of  the  Emperor  Farukshere.  The  names  of 
Annesley,  Allan  AA'ebb,  Twining,  M'Lennan,  and  a  host  of 
others,  are  familiar.  To  one  now  in  India,  O’Shaughnessy, 
that  country  owes  the  successful  introduction  of  the  electric 
telegraph.  To  others,  -n'orking  with  equal  zeal,  is  in  a  great 
measure  due  the  progress  of  civilisation,  which  we  may  hope 
will  sweep  away  the  superstition  of  ages.  AVhere  shall  we  find 
men  who  have  done  more  for  the  advance  of  medicine  and 
military  hygiene  than  the  accomplished  physician  Morehead, 
and  the  indefatigable  Martin  ? 

To  a  medical  ofiicer  loving  his  profession,  unless  he  holds  a 
civil  appointment,  India  presents  few  opportunities  for  practice 
and  investigation.  The  duties  are  chiefiy  those  of  a  general 
practitioner  at  home ;  but,  in  charge  of  anative  corps,  the  surgeon 
may  be  months  without  anything  to  treat  of  a  surgical  nature; 
the  chief  of  his  cases  being  liver-disease,  fever,  and  dysentery. 
He  must,  however,  be  “  well  up”,  as  he  knows  not  at  what  hour 
he  may  be  placed  in  positions  of  the  greatest  responsibility, 
and  have  to  perform  operations  single-handed  which  would  be 
deemed  formidable  if  in  the  hands  of  the  -ndiole  surgical  staff 
of  St.  Thomas’s  or  Guy’s,  with  all  means  and  appliances  at 
hand.  Instances  have  been  known  where  medical  officers,  not 
feeling  equal  to  such  performances,  have  been  rash  enough  to 
commit  suicide,  preferring  death  to  exposure.  It  is,  therefore, 
incumbent  on  every  one  proposing  to  enter  the  Indian  service, 
to  become  an  eminently  practical  man.  The  soldier  has  no 
choice  in  his  medical  attendant,  and  must  submit.  It  is  la- 
mentable  to  reflect  upon  the  amount  of  mischief  that  must 
ensue  from  incompetency  in  a  militaiy  surgeon,  and  parti¬ 
cularly  one  stationed  in  India.  Does  the  examination  in¬ 
stituted  for  the  Indian  service  sufficiently  test  the  prac¬ 
tical  knowledge  of  the  candidate  for  that  service  ?  I  have  no 
means  of  knowing,  not  having  been  j^resent  at  an  examination; 
but,  as  far  as  I  can  understand,  too  much  appears  to  be  thought 
of  the  candidate’s  knowledge,  or  the  reverse,  of  botany  and 
other  collateral  sciences. 

I  should  not  fulfil  the  intention  of  this  letter  if  I  omitted  to 
say  a  few  words  on  the  subject  of  climate,  for  that  is  a  point  on 
which  I  am  always  questioned.  Many  places  in  India  are  un- 
doubtedly  unhealthy,  and  particularly  inimical  to  European 
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constitutions;  but  at  many  stations  there  is  no  reason  why  an 
European  should  not  enjoy  tolerable  health,  at  least  for  a  time. 
He  cannot,  however, from  the  heat  and  its  attendant  annoyances, 
enjoy  the  comfort  he  would  in  a  temperate  clime.  Much,  how¬ 
ever,  will  depend  on  the  kind  of  duty  the  assistant-surgeon  has 
to  perform.  If  marched  about  a  very  great  deal,  if  sent  on  ac¬ 
tive  service,  and  exposed  to  the  sun,  night  air,  and  miasm,  if 
sent  into  the  navy,  and  obliged  to  serve  in  one  of  the  small 
brigs  or  schooners,  he  will  most  probably  find  his  health  suffer. 
Much  depends  on  himself,  his  habits,  diet,  temperance,  and 
care  in  not  unduly  exposing  himself  to  the  midday  sun  or 
miasmatous  night  air.  In  India,  there  is  no  climatisation. 
As  a  rule,  persons  seem  to  enjoy  the  best  health  during  the 
first  few  years  of  residence,  and  gradually  the  constitution 
seems  to  deteriorate  and  break  down. 

I  have  now  endeavoured  to  give  a  faithful  account  of  the  In¬ 
dian  service,  as  it  affects  the  majority  of  those  who  enter  it.  I 
trust  those  now  hesitating  regarding  their  course  in  life  may 
thus  be  enabled  to  arrive  at  a  right  conclusion.  Let  no  one, 
however,  enter  the  service  with  the  idea  of  returning  if  they  do 
not  like  it.  Many  do  so  enter,  but  few  realise  the  idea.  Home 
associations  and  opportunities  are  lost ;  their  capital  is  invested 
in  the  East;  and  possibly  they  have  insensibly  adopted  habits 
consequent  on  a  roving  life,  which  will  not  aid  them  in  forming 
a  practice. 

The  following  is  not  overdrawn  regarding  a  medical  man’s 
vocation  in  any  part  of  the  world,  and  certainly  is  applicable  to 
life  in  India : — “  When  it  is  considered  how  much  a  surgeon 
must  necessarily  be  exposed  to  the  inclemencies  of  climate; 
how  many  comforts  he  is  compelled  to  renounce ;  how  many 
dangers,  both  by  night  and  day,  he  must  encounter;  how  many 
hardships  he  must  endure ;  how  soon  his  constitution  is  liable 
to  be  impaired  by  the  fatigue  and  sudden  changes  which  are 
inseparably  connected  with  his  employment, — it  must  be  con¬ 
fessed  that  many  situations  are  superior  to  that  which  he 
fills.”  I  am,  etc.. 

Ax  Indl\n  Oepicer. 

London,  March  1859. 


INDIA  MEDICAL  SERVICE. 

Sir, — In  relation  to  the  condition  of  the  medical  service  of 
the  Indian  Army,  letters  have  appeared  lately  in  journals  both 
medical  and  non-medical,  all  betraying  a  spirit  of  discontent. 
IVill  you  permit  me,  through  the  medium  of  your  columns,  to 
express  my  opinion  that,  unfortunately,  there  is  but  too  good 
ground  for  complaint? 

Many  years  ago,  a  young  medical  officer  joining  the  Indian 
Army  was  believed  to  be  entering  a  lucrative  service,  with 
easy  work  to  perform,  and  with  the  certainty  of  a  good 
retiring  allowance  after  the  expiry  of  a  short  number  of 
years.  These  advantages  will  not  be  found  to  belong  to 
the  service  of  the  present  day.  With  regard  to  pay,  ex¬ 
cepting  in  the  case  of  a  few  very  fortunate  individuals,  it  is 
barely  sufficient  to  cover  the  expenses  of  living  in  the  most 
moderate  mannei’.  The  work,  considering  the  long  distances 
to  travel  between  the  different  stations,  and  the  bad  climate  of 
India,  is,  I  fancy,  more  laborious  than  that  in  most  occufiatious 
in  this  country.  The  retiring  allowances  from  Government 
are  very  small  indeed  :  those  obtained  from  the  funds  are  all 
jDaid  for;  and,  considering  the  high  rate  of  mortality  in  India, 
are  paid  for,  excepting  in  the  case  of  Madras,  at  most  exorbi¬ 
tant  rates.  In  addition,  promotion  is  very  slow ;  and  the 
number  of  those  honorary  rewards  so  highly  prized  in  military 
services  is  very  small  indeed.  Medical  appointments  in  the 
English  service  are  at  present,  in  my  humble  opinion,  far,  very 
far,  preferable  to  those  in  the  Indian  Army. 

I  am,  etc.,  Indian. 

London,  March.  1859. 


CASE  OF  MEDICAL  ETIQUETTE. 

Sir, — Will  you  excuse  the  liberty  I  take  in  asking  your  opi¬ 
nion,  and  that  of  my  fellow-associates,  upon  the  following 
circumstance? 

A  and  B  are  two  surgeons  residing  in  the  same  village.  A  is 
called  at  night  to  an  accident.  He  dresses  the  wounds  of  the 
injured  man,  and  sends  him  home  in  a  carriage,  promising  to 
attend  at  his  request  on  the  following  morning.  The  person 
injured  is  in  tlie  employ  of  a  family  to  whom  B  is  the  medical 
attendant.  B,  hearing  of  the  accident,  drives  to  the  residence 
of  the  family  unsolicited,  and  awaits  the  arrival  of  the  casualty. 
He  removes  the  dressings  A  has  applied,  knowing  that  he  has 


applied  them,  and  takes  charge  of  the  case,  calling  upon  A  as 
he  returns  home,  to  say  that  he  has  done  so,  and  that  he  con¬ 
siders  the  case  his. 

Should  B  have  acted  in  this  manner  without  first  consulting 
with  A?  Has  ho  acted  in  an  unprofessional  and  ungentle- 
manly  way  ? — or  does  the  fact  of  his  being  the  usual  attendant 
on  the  family  shield  him  from  blame  ? 

I  have  only  to  add  that,  as  I  am  not  personally  interested  in 
this  matter,  I  enclose  my  card. 

I  am,  etc.,  Medicus. 

March  22nd,  1859. 

[It  seems  to  us  that  the  nature  of  B’s  connection  wdth  the 
family  rendered  it  his  duty  to  ascertain,  on  hearing  of  the  acci¬ 
dent,  whether  his  professional  services  would  be  required;  and 
that  he  acted  quite  correctly  in  repairing  to  the  residence  of  the 
patient.  But,  beyond  this,  the  report  of  his  conduct,  as  given 
to  us,  wears  an  aspect  of  hauteur  towards  A,  which  we  cannot 
commend.  Unless  A  had  been  a  man  utterly  unworthy  of  con- 
dence,  we  scarcely  see  what  necessity  there  was  for  removing 
at  so  early  a  period  the  dressings  which  he  had  applied.  B’s 
course  should  have  been,  to  leave  A’s  work  alone,  unless  for 
urgent  reasons  ;  to  call  on  A,  thank  him  for  his  assistance,  and 
explain  to  him  his  (B’s)  position  as  the  medical  attendant  of 
the  family.  A  would  then,  of  course,  have  relinquished  the 
case  iuto  the  hands  of  B.  Editor.] 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq.] 

Sir, — May  I  ask  the  favour  of  being  allowed,  through  the 
medium  of  the  Journ.al,  to  correct  a  mistake  in  the  pamphlet 
(No.  3)  recently  issued,  on  the  Grievances  of  the  Foor-law  Me¬ 
dical  Officers  I 

On  looking  over  the  pamphlet,  I  find  there  is  an  error 
throughout  the  column  No.  41,  page  17  ;  Nos.  34,  35,  36,  and 
40,  having  been  added  together,  instead  of  Nos.  36  and  40  only. 
Any  gentleman  desirous  of  having  a  printed  slip  to  paste  over 
the  incorrect  number,  has  only  to  forward  a  postage  stamp  and 
his  direction,  and  he  shall  have  one.  In  all  other  respects,  I 
believe  the  tables  to  be_correct. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  March  17th,  1859. 


CORONERS’  INQUESTS  AND  MEDICAL  FEES. 

Letter  from  J.  Ness,  Esq. 

Sir, — In  the  British  Medical  Journal  of  March  12th  are 
two  letters  respecting  coroners’. inquests.  Being  one  of  the  few 
coroners  who  are  of  the  medical  profession,  I  think  it  right  to 
answer  the  inquiries  therein  contained,  as  far  as  I  am  able. 

In  Mr.  George  Terry’s  case,  I  am  decidedly  of  opinion  that 
medical  evidence  ought  to  have  been  obtained.  The  practice 
of  coroners  generally,  before  the  passing  of  the  Registration 
Act,  was  to  inquire  only  whether  the  deceased  came  to  his 
death  from  violence,  or  “  by  the  visitation  of  God”  from  natural 
causes.  The  Registration  Act  made  it  imperative  to  inquire 
into  the  particular  cause  of  death.  The  twenty-fifth  section 
provides  “  that,  in  every  case  in  which  an  inquest  shall  be  held 
on  any  dead  body,  the  jury  shall  inquire  of  the  particulars  re¬ 
quired  to  be  registered  concerning  the  death”,  one  of  which 
particulars  is  the  immediate  cause  of  it.  To  enable  the  jury  to 
arrive  at  a  correct  conclusion,  medical  evidence  is  often  abso¬ 
lutely  necessary ;  and  it  is  the  usual  practice  of  coroners,  when 
a  medical  man  has  been  called  in  to  see  the  deceased,  to  sum¬ 
mon  him  to  the  inquest.  The  remuneration  of  the  medical 
practitioner  for  his  attendance  upon  the  deceased  is  altogether 
distinct  from  his  fee  for  evidence,  and  certainly  ought,  if  the 
deceased  has  any  effects,  to  be  paid  by  his  representatives. 
Whether  such  payment  can  legally  be  enforced,  I  do  not  uuder- 
take  to  decide ;  but  I  should  much  regret  to  hear  that  any  me¬ 
dical  man  had  refused  to  attend  in  a  case  of  emergency  until 
he  was  quite  sure  of  being  paid  for  it. 

In  the  case  stated  by  Mr.  H.  Terry,  I  think  an  inquest 
ought  to  have  been  held.  The  statute,  De  Officio  Coronatoris, 
4th  Edward  I,  Sec.  2,  enacts  that  “  the  coroner  shall  make  in¬ 
quiry  of  them  that  be  suddenly  dead”.  The  rule  generally 
acted  on  is,  to  hold  inquests  in  all  cases  where  persons,  in  their 
usual  state  of  health,  die  suddenly,  without  medical  aid.  The 
danger  of  departing  from  this  rule  is  sufficiently  shown  by  the 
numerous  cases  of  poisoning  in  Essex  and  Norfolk,  aud  the 
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systematic  poisonings  of  Palmer,  which  were  long  undetected, 
DO  inquests  having  been  held,  in  consequence  of  the  magistrates 
of  those  counties  having  issued  instructions  to  the  constables  not 
to  give  notice  to  the  coroners,  except  when  crime  was  suspected ; 
and  the  coroners  were  informed  that,  if  they  held  inquests  in 
such  cases,  their  fees  would  be  disallowed.  Perhaps  the  coroner 
had  the  fear  of  sucli  disallowance  before  his  eyes  in  Mr.  H. 
Terry’s  case.  The  power  assumed  by  the  magistrates  of  dis¬ 
allowing  the  coroner’s  fees  is  exercised  arbitrarily,  and  upon  no 
settled  principles ;  it  operates  injuriously  on  the  public  weal 
and  the  utility  of  the  coroner's  office ;  and  leads  to  unseemly 
disputes,  from  the  assumption  that  he  has  held  inquests  un¬ 
necessarily,  for  the  sake  of  putting  a  fee  into  his  pocket.  A 
Government  Commission  is  now  sitting  to  take  evidence  re¬ 
specting  coroners’  fees ;  and  I  have  reason  to  believe  they  have 
come  to  the  conclusion  to  recommend  that  the  coroners  be 
paid  by  salary.  If  this  mode  of  payment  be  sanctioned  by  the 
legislature,  and  the  cases  in  which  inquests  should  be  held  are 
more  particularly  defined,  it  will  be  a  great  improvement  upon 
the  present^  system,  and  will  necessarily  raise  the  office  of 
coroner  to  its  proper  dignity,  and  greatly  increase  its  public 

I  am,  etc.,  J.  Ness. 

Helmsley,  Yorkshire,  March  15th,  1859. 


DEATHS. 

Hine,  John,  Esq.,  late  of  the  Bombay  Medical  Establishment, 
at  Budleigh  Salterton,  aged  82,  on  March  18th. 

Knox,  Alexander,  M.D.,  late  Sui'geon  of  the  Military  Prison 
Aldershot,  at  4,  Derwent  Villas,  Hammersmith,  on  March  s! 

Milton,  William  Mayler,  Esq.,  Assistant-Surgeon  Eoyal  Ar¬ 
tillery,  at  3,  Wells  Street,  Gray’s  Inn  Ptoad,  on  March  10th 

Moore.  On  March  21st,  at  35,  IMontague  Place,  Bussell 
Square,  aged  31,  Henrietta  George,  wife  of  Charles  H. 
Moore,  Esq.,  Surgeon. 

Kiach.  On  March  13th,  at  Plymouth,  Margaret,  wife  of  J.  P. 
Biach,  Esq.,  K.L.S.,  late  of  the  Bombay  Medical  Service.' 

Scott,  William,  Esq.,  Surgeon,  of  Tbornely,  Durham,  from 
concussion  of  the  brain  in  consequence  of  being  thrown  from 
his  carriage,  on  March  13th. 

Snare.  On  March  20th,  at  Middleton  Boad,  Dalston,  aged  31 
Eliza,  wife  of  William  H.  Snape,  Esq.,  Surgeon. 

Terry.  On  March  19th,  at  Woodchurch,  near  Tenterden 
Kent,  Catherine,  the  wife  of  Edward  Bacheler  Terry,  Esq.’ 
Surgeon.  ’’ 

Wilkins,  H.,  Esq.,  Surgeon,  of  Bristol,  aged  59,  on  March  10. 


arlimmntai'ji  Jnfrl%cux£. 

HOUSE  OF  LOBES. — Friday,  March  \%th,  1859. 

SALE  OF  POISONS  BILL. 

This  Bill  was  committed  yro  forma,  and  ordered  to  be 
reprinted. 

HOUSE  OF  COMMONS. — Friday,  March  iSith,  1859. 

POOB  BELIEF  (IBELAND). 

Lord  Naas  obtained  leave  to  bring  in  a  Bill  to  amend  the 
laws  in  force  for  the  relief  of  the  destitute  poor  in  Ireland, 
and  to  amend  an  Act  of  the  14th  and  15th  years  of  Her 
Majesty,  providing  for  the  better  distribution,  support,  and 
management  of  medical  charities  in  Ireland.  His  object  was 
to  prevent  children  under  five  years  of  age  being  relieved  in 
workhouses. 


lUtbkal  llttos. 


BIBTHS,  MABBIAGES,  DEATHS,  AND 
APPOINTMENTS. 


PASS  LISTS. 

Boya.l  College  of  Surgeons.  Members  admitted  at  tho 
meeting  of  the  Court  of  Examiners,  on  Friday,  March  11th 
1859:—  ’ 

Bridger,  John,  Cottenham,  Cambridgeshire 
Clark,  George,  Newcastle 
Cox,  Henry,  Gray’s  Inn  Lane 

CuTHBERTSON,  Wm.  Harrison,  Lower  Dorset  Street,  Dublin 
Duke,  Stephen,  Chichester 
Fletcher,  Joseph  Lyon,  Manchester 
Hamilton,  John  Butler,  Lower  Mount  Street,  Dublin 
Hemphill,  James  Patton,  Myroe,  co.  Derry,  Ireland 
Hooper,  Clarence,  Wootton  Bassett,  Wiltshire 
Ilderton,  Frederick,  St.  John’s  Street,  Manchester 
Boberts,  Anthony  Tucker,  Old  Cavendish  Street 
Savile,  Bobert,  Nafferton,  near  Duffield,  Yorkshire 
Stewart,  Charles  John,  Montague  Place,  Kentish  Town 
Monday,  March  14th: — 

Brigstocke,  Bichard  IVhish,  Milford,  Pembrokeshire 
Carter,  Bobert,  Dublin 
CooKSON,  John  Fowler,  Preston,  Lancashire 
Gibb,  Bobert  Cummings,  Newcastle-on-Tyne 
Lyel,  Benjamin  Bell,  White  Horse  Lane,  Stepney 
Mahony,  John,  Sandymount,  co.  Tipperary 
M'Dermott,  James  Lemesney,  Kinsale,  Cork 
IMordue,  Bobert  Dixon,  Newcastle-on-Tyne 
Nell,  George  Michael,  Negapalam,  East  Indies 
O’Hara,  Daniel  Murray,  Hannalistown,  near  Belfast 
Bead,  Beginald  Bligh,  Jewin  Street,  City 
Wednesday,  March  10th  : — 


*  In  these  lists,  an  asterisk  is  prefixed  to  iJie  names  of  Members  oj  the 

Association, 


BIBTHS. 

Dni.  On  March  19th,  at  Brighton,  the  wife  of *  *E.  Dill, 
M.D.,  of  a  sou. 

Heffernan.  On  March  9th,  at  Saudgate,  the  wife  of  Dr. 
Hefi'eman,  Surgeon  1st  Battalion  llth  Eegiment,  of  a 
daughter. 

Hubbard.  On  March  19th,  at  Market  Bosworth,  the  wife  of 
John  W.  Hubbard,  Esq.,  Surgeon,  of  a  son. 

Llewellyn.  On  March  8th,  at  9,  Mount  Place,  London  Hos¬ 
pital,  the  wife  of  Evan  Llewellyn,  Esq.,  Surgeon,  of  a  son. 

Meadows.  On  March  18th,  at  9,  Cavendish  Place,  Cavendish 
Square,  the  wife  of  A.  Meadows,  M.D.,  of  a  sou,  still-born. 

Beid.  On  March  17th,  at  Hazelwood,  Banffshire,  the  wife  of 
Daniel  Beid,  M.D.,  of  a  son. 

Williamson.  On  March  22nd,  at  Bochester,  the  wife  of  George 
Williamson,  M.D.,  Staff- Surgeon,  Fort  Pitt,  of  a  son. 


MABBIAGES. 

Heathcote — Thompson.  Heathcote,  Alfred  Spencer,  Esq., 
(iOth  Eoyal  Bifles,  to  Mary  Harriet,  third  daughter  of 
♦Charles  M.  Thompson,  Esq.,  Surgeon,  of  Westerham,  at 
Dehrah,  North  West  Provinces,  on  February  5th. 

Skinner— Hilton.  *Skinner,  Thomas,  M.D.,  of  Liverpool,  to 
Hannah,  eldest  daughter  of  Henry  Hilton,  Esq.,  of  Har- 
purhey,  Manchester,  at  Harpurhey  Church,  on  March  I7th. 


Geoghegan,  George  Edw'ard,  Eathmines,  Dublin 
McKeever,  John,  Cape  of  Good  Hope 
Owen,  George,  Machynlleth,  Montgomeryshire 
Binger,  Sydney,  Norwich 
Egberts,  Francis,  Nelson  Street,  Dublin 
Scott,  John  Alexander,  Baymount,  Clontarf,  Dublin 
Will,  George  Elmsley,  Friendville,  Aberdeen 
At  the  same  meeting  of  the  Court — 

Palmer,  John  Linton,  of  H.M.S.  Jajiies  Watt,  passed  bis 
examination  for  Naval  Surgeon.  This  gentleman 
had  previously  been  admitted  a  member  of  the  Col¬ 
lege  :  his  diploma  bearing  date  February  5th,  1847. 
Friday,  March  18th: — 

Bloomenthal,  Theodore,  Newington  Place,  Kennington 
Park  ° 

C-ESAR,  Bichard  Thompson,  Cork 
Carnell,  Clement  John,  Tunbridge 
Bivington,  Walter,  Upper  Holloway 
St.arling,  Edward  Augustus,  Bishops  Stortford,  Herts 
Winning,  Bobert,  Bedford 

Winslow,  Henry  Forbes,  Montague  Place,  Bussell  Square 
Monday,  March  2 1st: — 

Angus,  John,  Greek  Street,  Soho 
Blakeley,  Thomas,  St.  James’s  Place,  Bermondsey 
Blower,  William,  Bedford 
Burrows,  William  Adcock,  Islington 
Davies,  David,  Ashby  Street,  Northampton  Square 
Eve,  Bichard  Waftbrd,  High  Street,  Deptford 
Fennell,  Edward  Henry,  High  Street,  Southampton 
Gell,  Alfred  Scott,  Felling,  near  New'castle-on-Tyne 
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Graham,  George  Young,  Stockport,  Cheshire 

Hawke,  Charles  John,  Quebec 

Healey,  Edward,  Hull 

Hughes,  Thomas  John,  Woolwich 

James,  Alfred,  Sj’denham 

Ley,  Richard,  South  Molton,  Devon 

Meldala,  Eleazar,  Great  Ailie  Street,  Goodmans  Fields 

Menzies,  Robert,  Stamford  Street,  Blackfriars 

Middleditch,  H.  Arthur,  Brunswick  Street,  Dover  Road 

Morley,  Thomas,  Oldham,  near  Manchester 

Sargant,  William  Thomas,  Bletchingley,  Surrey 

Sequeira,  Henry  Little,  Aldgate 

Tomes,  John,  Cavendish  Square 

Wallis,  WRliam,  Hartfield,  near  Tunbridge  Wells 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
March  3rd,  1859  : — 

Ash,  Thomas  Linnington,  Straton,  Cornwall 
Cardell,  George,  St.  Columb 
Carver,  Frederick  Charles,  Royston 
Davies,  David,  Aberdare 

Donne,  Jeremiah  Moulton,  Castle  Carey,  Somerset 

Goddard,  Robert  Walker 

Fine  GAN,  James,  Liverpool 

Newman,  Augustus,  Oxford 

Watson,  James,  Loughborough 

Wright,  Joseph  Hiles,  Evesham,  Worcestershire 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Illingworth,  John  Alfred,  Mainder,  Newport,  Monmouth 
Kennard,  David,  Lambounie 
Kirby,  Thomas  Charles,  Bodicote,  Oxfordshire 
Thursday,  March  10th  : — 

Brend,  William,  Bideford,  Devon 
Dyson,  Alexander,  Honley,  Huddersfield 
Evans,  Maurice  Bibby,  Glasgoed,  Oswestry 
Garnham,  Richard  William,  Peninsular  and  Oriental 
Company 

Harrison,  Alfred  James,  Belper,  Derbyshire 
Medcalf,  George,  Royal  West  India  Mail  Steam  Packet 
Company 

Stedman,  James  Henry,  Norwich 
Walker,  John  Harrison,  Yorkshire 
Wyatt,  Arthur,  Bedford 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Godwin,  Charles  Henry  YMung,  Bishopstoke,  Hampshire 
Lumsden,  William,  Hull 

Scott,  Henry  Thomas,  Henry’s  Place,  Kent  Road 
Thursday,  March  17th  ; — 

Davison,  George  William,  Tynemouth 
Jakins,  William  Vosper,  Cornw'all 
Lafaeelle,  James,  Coleshill,  Warwickshire 
Kelty,  Patrick  Manning,  Newick,  Sussex 
Noble,  Samuel  Clarke,  Kendal,  Westmorland  (M.R.C.S.) 
Smith,  John,  Birmingham 
Wilson,  Alexander,  Manchester 
At  the  same  Court — 

Lleweixyn,  David  Herbert,  of  Easton  Pewsey,  Wilts, 
passed  his  first  examination. 

HEALTH  OF  LONDON;— WEEK  ENDING 
MARCH  19th,  1859. 

[Prom  the  Hegistrar-GeneraVs  Bei)ort,'] 

In  the  week  ending  last  Saturday,  the  deaths  registered  in 
London  were  1175,  the  number  being  almost  the  same  as  that 
of  the  previous  week,  which  was  1174.  In  the  ten  years  1849- 
58,  the  average  number  of  deaths  in  the  weeks  corresponding 
with  last  week  was  1229  ;  but  as  the  deaths  now  returned 
occurred  in  a.  population  which  has  increased,  they  should  be 
compared  with  the  average  raised  in  proportion  to  that  in¬ 
crease  ;  namely,  with  1352.  The  comparison  exhibits  results 
as  favourable  as  those  observed  in  the  previous  week’s  return ; 
for  in  each  of  the  last  two  weeks  the  number  of  persons  who 
have  died  has  been  less  by  177  than  the  number  that  w'ould 
have  died  under  a  rate  of  mortality  equal  to  the  average  for  the 
earlier  half  of  March. 

The  number  of  births  last  week  exceeded  the  deaths  in  tlie 
same  period  by  06G. 

The  number  of  cases  in  which  small-pox  was  fatal  is  15,  of 
which  7  occurred  in  the  East  districts.  At  15,  High  Street, 
Mile-end  New  Town,  a  girl,  7  weeks  old,  died  of  this  disease. 


The  Registrar  reports  that  four  others  in  the  same  family  are 
suffering  from  it,  but  are  recovering,  and  that  it  is  very  pre¬ 
valent  all  over  his  district.  The  mortality  from  scarlatina  wdth 
diphtheria  has  scarcely  varied  during  the  last  three  weeks  :  the 
deaths  from  the  two  diseases  were  81,  of  which  cases  diphtheria 
was  fatal  in  15,  the  number  in  the  preceding  week  having  been 
19.  The  15  occurred  in  sub-districts  as  follows:  Chelsea 
North-west,  1 ;  Belgrave,  1 ;  All  Souls  Marylebone,  1 ;  Somers- 
town,  1;  Islington  West,  2  ;  Hackney  West,  2 ;  St.  George-the- 
Martyr,  Holborn,  1 ;  Limehouse,  1 ;  Bow,  1 ;  Kennington  first 
part,  2 ;  Peckham,  1 ;  Plumstead,  1.  Diphtheria  has  attacked 
the  inmates  of  a  house.  No.  8,  Commercial  Place,  Peckham, 
which  stands  near  an  open  sewer,  and  is  exposed  to  the  effiii- 
vium.  A  young  woman  who  had  not  applied  for  parochial 
relief  died  in  Bethnal-green  from  destitution.  Two  persons 
died  from  intemperance,  2  from  deliidum  tremens  ;  a  child 
from  ozfena  maligna ;  a  widow  died  at  the  age  of  90  years,  a 
man  at  94. 

Last  week  the  births  of  929  boys  and  912  girls,  in  all  1841 
children,  were  registered  in  London.  In  the  ten  coiTesponding 
weeks  of  the  years  1849-58,  the  average  number  was  1692. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  iveek  was  29'601  in.  The  readings  varied 
from  28-94  in.  on  Tuesday  to  30-21  in.  on  Saturday.  The  mean 
temperature  of  the  week  was  47-4°,  which  is  5-8°  above  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  On  Sunday  the  mean  temperature  was  ll-2°  above 
the  average  of  the  same  day ;  on  Saturday  the  excess  w-as  only 
1-9°.  The  highest  temperature  in  the  week  occurred  on 
Sunday,  and  was  58°;  the  lowest  was  35-7°  on  Saturday.  The 
range  of  the  thermometer  in  the  shade  was  therefore  22-3°. 
The  mean  daily  range  was  11'9°.  On  Monday  the  range  was 
only  4-1°;  on  Saturday  it  was  18'1°.  The  difference  between 
the  mean  dew-point  temperature  and  air  temperature  was 
5-7°.  The  mean  degree  of  humidity  of  the  air  was  82;  on 
Monday  it  was  94,  approaching  complete  saturation.  The 
mean  temperature  of  the  water  of  the  Thames  was  48°.  The 
wind  blew  from  a  south-westerly  point  till  Friday  afternoon, 
when  it  changed  to  north-west.  The  rain-fall  of  the  week  was 
0-41  in.,  about  half  of  which  took  place  on  Monday. 


THE  INDIAN  MEDICAL  SERVICE. 


The  subjoined  memorial  has  been  forwarded  from  the  assist¬ 
ant-surgeons  of  Her  Majesty’s  Indian  Army  in  Bombay. 

To  the  Right  Honourable  Lord  Stanley,  Her  Majesty’s 
Principal  Secretary  of  State  for  India. 

The  humble  memorial  of  Assistant-Surgeon 

11.  M.’s  Bombay  Army. 

Most  respectfully  sheweth, — 

That  the  constitution  of  H.M.’s  Indian  Army  is  such  that 
your  memorialist  is  superseded  by  his  juniors  of  all  depart¬ 
ments,  civil  and  military,  and  that  when  associated  on  duty 
with  medical  officers  of  H.M.’s  British  Army,  he  is  invariably 
superseded  by  them,  his  social  as  well  as  military  position  being 
thereby  materially  affected. 

2.  That  according  to  the  present  organisation  of  the  Indian 
Army,  medical  officers  have  relative  ranks  assigned  to  them  as 
follows : — Assistant-surgeons,  on  first  appointment,  as  lieute¬ 
nants;  surgeons  (average  after  IG  years),  as  captains;  senior 
surgeons,  after  30  years,  as  majors  ;  superintending  surgeons,* 
as  lieutenant  colonels;  inspector  generals,*  as  colonels; 
director  generals,*  as  brigadier  generals. 

3.  That  by  the  Royal  Warrant  of  1st  October  1858,  medical 
officers  of  the  British  Army  have  relative  ranks  assigned  to 
them  as  follows  : — Assistant-surgeons  on  first  appointment,  as 
lieutenants,  after  0  years  service,  as  captains;  surgeons  (average 
less  than  10  years),  as  majors ;  surgeon  majors,  after  20  years, 
as  lieutenant  colonels  ;  deputy-inspector  generals,  after  5  years 
as  such,  as  colonels ;  inspector  generals,  on  appointment,  as 
brigadier  generals ;  inspector  generals,  after  3  years  as  such, 
as  major  generals. 

4.  That  by  the  present  rate  of  promotion  in  the  Indian  Medi¬ 
cal  Service,  your  memorialist  has  no  prospect  of  attaining  the 
superior  grade  of  surgeon,  and  the  relative  rank  of  captain, 
until  after  IG  years  service;  the  average  rate  of  promotion 
being  in  Bengal  14  years,  in  Madras  17  years,  and  in  Bombay 
16  years  service. 


*  From  the  date  of  tbeir  appomtment  as  s-acli,  but  during  tenure  of  office 
only. 
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5.  That  your  memorialist,  under  the  present  regulations,  is 
now  superseded  by  many  years  and  will  continue  to  be  super¬ 
seded,  if  he  lives  to  attain  the  higher  grades,  by  his  juniors 
in  the  British  Army,  as  is  evident  from  the  following  table, 
wherein  the  rates  of  promotion  of  medical  officers  in  H.M.’s 
British  and  Indian  Armies  are  contrasted  : — 


British  Medical  Officers. 

Indian  Medical  Officers. 

Relative  Army  Rank. 

On  1st  appointment 

On  1st  appointment 

As  Lieutenants 

After  0  years 

After  10  years 

As  Captains 

After  10  years 

After  30  years 

As  IMajors 

After  20  years 

Superintending 

Surgeon 

As  Lieutenant  Co¬ 
lonels 

Deputy  Inspector 
General  after  5 
years  as  such 

Inspector  General 

As  Colonels 

Inspector  General 

Director  General 

As  Brigadier  Ge¬ 
neral 

Inspector  General 
after  3  years  as 
such 

No  equivalent  rank 
in  the  Indian 
Army 

As  Major  General 

0.  That  in  all  cases  the  principle  has  been  invariably  recog¬ 
nised  and  acted  upon,  of  placing  military  officers  of  H.M.’s 
British  and  Indian  Armies  on  a  footing  of  equality  as  regards 
rank,  pay,  honours,  and  other  privileges;  as  is  exemplified  in 
the  recent  assimilation  of  the  artillery  and  engineer  corps  of 
both  armies,  the  promotion  of  lieutenant  colonels  to  the  rank 
of  colonels  after  three  years  command,  and  the  steps  of  hono¬ 
rary  rank  to  all  officers  on  retirement. 

7.  That  the  Royal  warrant  of  1st  October  1858  has  consider¬ 
ably  improved  the  position,  pay,  and  emoluments  of  medical 
officers  of  the  British  Army,  and  allowed  shorter  periods  of 
service  to  qualify  for  a  retiring  pension.  It  has  also  fixed  a 
higher  scale  of  retiring  allowances  than  is  assigned  under 
present  regulations  to  the  medical  officers  of  the  Indian  Army, 
whose  whole  period  of  service  is  passed  within  the  tropics. 
The  retiring  allowances  in  British  Army  being  regulated  by 
rank  and  period  of  service  taken  together, — in  the  Indian  Army 
by  length  of  service  only,  as  stated  in  the  following  table  : — 

Retired  Allowances  to  Medical  Officers  in  Her  Majesty’s  British 
and  Indian  Armies. 

Her  Majesty’s  British  Army. 


Eetired  allowances  under  the 
terms  of  paragraphs  10  and 
11  of  Royal  Warrant  1st 
October,  1858. 

Inspector  General  .  . 

Deputy  Inspector  Ge- 1 
neral . j 

Surgeon  Major  .  .  . 

Surgeon  . 


Retired  allowances  at  7-lOths 
of  Daily  Pay  after  25  years 
service  (paragraph  12  of 
Royal  Warrant), 
Inspector  General  .  . 
Deputy  Inspector  Ge- 1 

neral . j 

Sm-geon  Major  .  .  . 


After 

15 

years. 

After 

20 

years. 

After 

26 

years. 

After 

30 

years. 

&  s.  d. 

& 

s.  d. 

£ 

s.  d. 

&  s.  d. 

— 

54G  10  0 

Oil 

7  6 

084  7  0 

— 

383 

5  0 

410  12  0 

465  7  0 

240  7  G 

301  2  G 

337  12  6 

— 

574  17  0 

— 

— 

383 

5  0 

— 

— 

— 

319 

7  G 

— 

Her  Majesty’s  Indian  Army. 


After 

After 

After 

-Yfter  After 

After 

17 

21 

20 

29 

32 

35 

years. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

&  8.  d. 

£ 

£ 

£ 

£ 

£ 

In  H.M.’s  Indian  Army') 

Retired  Allowances  are 

regulated  by  length  of 
Service  only,  without 
reference  to  rank 

191  12  0 

250 

300 

305 

500 

700 

From  this  table  it  is  apparent  that  a  medical  officer  in  H.M.’s 
British  Army  is  entitled  after  25  years  service,  if  an  inspector 
general,  to  I,'571: 17 :  G  per  annum — if  a  deputy-inspector  gene¬ 
ral,  to  X'383  :  5— and  if  a  surgeon  major,  to  X319 :  7 : 6 — whilst 
in  H.M.’s  Indian  Army,  a  medical  officer  holding  any  of  these 
ranks,  and  after  the  same  period  of  service,  is  not  under  any 
circumstances  entitled  to  more  than  X‘300  per  annum ;  and 
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even  after  2'J  years  his  pension  of  X'3f)5  is  less  by  .£209 : 17  :  G, 
and  after  32  years  his  pension  of  £500  is  less  by  £74  : 17  :  G, 
than  an  inspector  general  in  H.IM.’s  British  Army  is  entitled  to 
after  only  25  years  service. 

8.  That  all  other  officers  of  H.M.’s  Indian  Army  and  Navy 
are  allowed  the  option  of  retiring  either  on  the  pension  of  their 
rank  after  22  years  service,  or  according  to  length  of  service, 
no  such  option  being  allowed  to  medical  officers  ;  an  invidious 
distinction,  which  was  emphatically  commented  on  by  the  late 
Governor  General  of  India. 

9.  That  the  injustice  of  this  distinction  is  apparent  from  the 
fact,  that  a  military  officer  of  the  rank  of  major,  or  of  lieutenant 
colonel,  can  retire  on  the  full  pay  of  these  ranks  after  only  22 
years  service,  whilst  a  medical  officer,  who  necessarily  enters 
the  service  at  a  more  advanced  age,  is  obliged  to  serve  25  years 
for  the  equivalent  of  a  major’s  pay,  and  29  years  for  that  of 
lieutenant  colonel. 

10.  That  notwithstanding  that  medical  officers  are  deprived 
of  the  privilege  of  retiring  according  to  rank,  the  scale  of  their 
retiring  pensions  is  actually  less  favourable  than  is  assigned  to 
military  officers  by  length  of  service,  inasmuch  as  a  military 
officer  (as  may  be  seen  by  the  following  table)  can  retire  on  the 
pay  of  a  major  four  years  after  being  entitled  to  that  of  a  cap¬ 
tain,  and  on  the  pay  of  a  lieutenant  colonel  four  years  after 
being  entitled  to  that  of  a  major,  whilst  a  medical  officer  has  to 
serve  eight  years  after  being  entitled  to  the  pension  of  a  captain, 
before  he  can  retire  on  the  equivalent  of  that  of  a  major  (in¬ 
stead  of  four),  and  twelve  years  before  he  can  retire  on  the 
pension  of  a  lieutenant  colonel  (instead  of  eight). 


Medical  Pensions ;  pre¬ 
sent  Scale,  by  length 
of  service  only. 

Military  Pensions  by 
length  of  service  and 
according  to  rank. 

Medical  Pensions  if  gra¬ 
duated  proportionably  to 
Military  Pensions. 

After  17  yrs. 

£191 

After  20  yrs.  £191 

After  17  yrs.  £191 

„  21 

250 

„  24  292 

„  21  292 

„  25 

300 

„  28  305 

„  25  865 

„  29 

305 

„  32  450 

„  29  450 

„  32 

500 

And  the  pay  of  their 

And  the, pay  of  their 

„  35 

700 

rank  after  22  yrs. 

rank  after  19  yrs. 

service. 

service. 

11.  That  your  memorialist  confidently  trusts  that,  in  adjust¬ 
ing  the  rank,  pay,  and  retiring  allowances  of  medical  officers  of 
H.M.’s  Indian  Army,  the  same  spirit  of  justice  and  liberality 
may  be  extended  towards  them  as  has  been  shown  towards 
medical  officers  of  H.M.’s  British  Ai’iny,  and  has  been  ex¬ 
emplified  in  assimilating  the  position  of  all  military  officers  of 
the  British  and  Indian  Armies ;  due  consideration  and  weight 
being  given  to  the  more  advanced  age  at  which  medical  officers 
enter  the  service,  and  the  expensive  nature  of  their  prehminary 
professional  education. 

12.  That  the  constitution  of  the  medical  department  of  the 
Indian  Army  differs  from  that  of  the  British  Army  in  many 
respects,  and  chiefly  in  that  many  of  its  members  are  employed 
by  Government  on  civil  and  non-professional  duties,  similar  to 
those  of  the  Indian  Civil  Seiwice.  Medical  officers  so  employed 
do  not  attain  any  higher  rank  than  that  of  captain  until  they 
have  completed  30  years  service,  when  they  reach  that  of 
major,  after  which  they  can  never  attain  a  higher  rank  should 
their  service  be  extended  indefinitely. 

13.  That  all  members  of  the  Indian  Civil  Service  have  re¬ 
lative  ranks  assigned  to  them,  after  certain  fixed  periods  of 
service,  and  are  classified  accordingly. 

14.  That  when  military  officers  are  engaged  on  civil  or  non¬ 
professional  duties,  their  progressive  rank  is  not  affected  by 
being  so  employed,  but  advances  in  the  same  manner  as  if 
they  had  continued  in  the  performance  of  military  duty.  Con¬ 
sequently  medical  officers  employed  on  the  same  civil  duties  as 
civilians  and  military  officers,  are  not  only  superseded  by  them 
in  the  junior  grades,  but  are  completely  debarred  from  the 
supei’ior  ranks  assigned  to  all  civil  and  military  officers,  how¬ 
ever  employed. 

15.  That  your  memorialist  begs  most  respectfully  to  be  per¬ 
mitted  to  quote  the  words  of  the  late  Governor  General  of 
India  on  the  subject  of  relative  rank  to  medical  officers,  and 
their  supersession  by  all  other  branches  of  the  public  service : — 
“  It  is  impossible  to  conceive  how  such  a  system  can  have  been 
maintained  so  long,  on  the  strength  of  no  better  argument  than 
that  ‘  it  has  been’  and  therefore  ‘  it  ought  to  be.'  It  is  impossi¬ 
ble  to  imagine  xchat  serious  justif  cation  can  be  offered  for  a 
system  which  in  respect  of  external  position,  postpones  sex'vice 
to  inexperience,  cunning  to  ignorance,  age  to  youth  ;  a  system 
which  gives  a  subaltern  who  is  hax'dly  free  from  his  drill  prece- 
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dence  over  his  elder,  who  pei’haps  has  served  through  every  cam¬ 
paign  for  thirty  years ;  a  system  ichich  treats  a  member  of  a 
learned  profession,  a  man  of  ability,  skill,  and  experience,  as  in¬ 
ferior  in  position  to  a  cornet  of  cavalry  just  entering  on  the 
study  of  the  pay  and  audit  regulations ;  a  system,  in  fine,  which 
thrusts  dow'ii  grey-headed  veterans  below  beardless  boys."  (Minute 
by  the  most  noble  the  Governor  General  of  India  on  the  Indian 
Medical  Service,  paia.  36.) 

16.  That  your  memorialist,  in  all  deference  and  humility, 
trusts  that  at  a  time  when  arrangements  are  being  made  for 
reconstructing  all  branches  of  H.M.’s  Indian  Army,  he  is  not 
exceeding  a  memorialist’s  privileges  in  respectfully  submitting 
for  your  lordship’s  consideration  the  expediency  of  reconstruct¬ 
ing  the  medical  department  of  the  Indian  Army  in  such  a  man¬ 
ner  as  shall  secure  to  all  medical  officers,  after  certain  fixed 
periods  of  service,  the  same  progressive  grades  of  relative 
rank  as  are  assigned  by  present  regulations  to  all  officers  of  the 
Indian  Civil  and  Military  Services,  whether  in  civil  or  military 
employ. 

Wherefore  your  memorialist  earnestly  prays  that  your  lord- 
ship  may  be  graciously  pleased — 

First,  To  take  into  consideration  the  subject  of  relative  rank 
to  medical  officers  of  the  Indian  Army,  with  the  view  of  pi’e- 
venting  their  supersession  by  all  other  branches  of  the  service. 

Second,  To  direct  that  the  rules  regarding  precedence, 
honours,  and  all  advantages  attaching  to  relative  rank,  as  well 
as  honorary  rewards  for  meritorious  or  distinguished  service, 
and  an  increase  of  pay  and  retiring  allowances,  proportionate 
to  that  laid  down  in  the  Eoyal  Warrant  of  1st  October  1858, 
be  made  applicable  to  medical  officers  of  H.M.’s  Indian  Army, 
equally  with  those  of  H.M.’s  British  Armj^,  so  that  your  memo¬ 
rialist’s  present  position  and  future  prospects  may  receive  the 
same  consideration  as  has  been  shown  to,  and  is  now  enjoyed 
by  every  medical  officer  in  H.M.’s  British  Army. 

And  your  memorialist,  as  in  duty  bound,  will  ever  pray. 


Hr.  Beown-Sequard,  We  learn  from  the  Lancet  that  this 
distinguished  physiologist,  whose  lectures  last  year  at  the 
College  of  Surgeons  and  St.  Bartholomew’s  Hospital  attracted 
so  much  attention,  is  about  to  deliver  courses  in  Edinburgh 
and  Dublin,  and  probably  in  Glasgow. 

Aherican  Medical  Association.  The  twelfth  annual  meet¬ 
ing  of  this  Association  will  be  held  at  Louisville,  Kentucky,  on 
May  3rd. 


TO  CORRESPONDENTS. 

■  NOTICE. — De.  Wykter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  pa3-ment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  JIANUSCEIPT  AND  PRINTED  MATTEP.. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  througli 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce ;  for  every  additiouiil  half- 
pound  or  under,  twopence. 

Members  should  remember  that  coiTectionsfor  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  shotild  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Commnnications  have  been  received  from'.— X)b..  Edward  Smith;  Mr.  T. 
Holmes;  Mr.  Jabez  Hogg;  JIr.  J.  V.  Solomon;  Dr.  James  Russell; 
Dr.  a.  M.  Inolis;  Mr.  F.  Hele;  Me.  C.  S.  Hadden;  Mr.  R.  Davies;  Mr. 
T.M.  Stone;  Mr.  John  Birkett;  Sir  Charles  Hastings;  Dr.  Leet; 
Dr.  Hayes  Jackson;  Mr.  Nunneley;  Me.  R.  Griffin;  Dr.  F.  Brittan  ; 
Dr.  W.  Webb;  Mr.  John  Propert  ;  Mr.  H.  W.  Rumsey;  Mr.  R.  Bates; 
Mr.  J.  J.  Terry;  Mr.  Erlin  Clarke;  Me.  Thos.  Griffin;  Dr.  W.  Ogle; 
Dr.  Bey.an;  Mr.  Sutton;  Medicus;  Mr.  J.  A.  Jinkings;  Mr.  Wood- 
house;  Indian;  Mr.  R.  Sandford  (with  enclosure);  Dr.  L.  Beale;  and 
Mr.  Chatto. 


BOOKS  RECEIVED. 

An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association. 1 

1.  On  Wounds  and  Injuries  of  the  Eye.  By  William  White  Cooper,  Fellow 

of  the  Royal  College  of  Surgeons,  etc.  London  :  Churchill.  1859. 

2.  A  Manual  of  Medical  Diagnosis:  being  an  Analysis  of  the  Signs  and 

Sj-mptoms  of  Disease.  By  A.  ^\.  Barclay,  M.D.  Cantab.,  LL.D.  Edin. 
Second  Edition.  London  :  Churchill.  1850. 


3.  Hsemorrhoids  and  Prolapsus  of  the  Rectum ;  their  Treatment  by  the 

Application  of  Nitric  Acid.  By  Henry  Smith,  F.E.C.S.  Pamphlet. 
London ;  Churchill.  1859. 

4.  Chloroform  and  other  Amesthetics :  their  History,  and  Use  during  Child¬ 

birth.  By  John  Chapman,  M.D.  (Reprinted  from  the  Westminster 
Beview  for  January  1859.)  Pamphlet.  London:  Williams  and  Nor- 
gate.  1859. 

5.  An  Essay  on  the  Action  of  Medicines  in  the  System :  or,  on  the  Mode  in 

which  Therapeutic  Agents  introduced  into  the  Stomach  produce  their 
Peculiar  Effects  on  the  Animal  Economy.  Being  the  Prize  Essay  for 
which  the  Medical  Society  of  Londoti  awarded  the  Fotbergillian  Gold 
Medal  for  1851.  By  Frederick  William  Headland,  M.D.,  B.A.  Third 
Edition,  revised  and  enlarged.  London :  John  Churchill.  1859. 

C.  On  the  Hygienic  Management  of  Infants  and  Children.  By  *T.  Herbert 
Barker,  M.D.Lond.  London :  John  Churchill.  1859. 

7.  A  System  of  Dental  Surgery.  By  John  Tomes,  F.R.S.  With  208  Illustra¬ 

tions.  London  :  John  Churchill.  1859. 

8.  Healthy  Skin :  a  Popular  Treatise  on  the  Skin  and  Hair,  their  Preserva¬ 

tion  and  Management.  By  *Erasmus  Wilson,  F.R.S.  Sixth  Edition. 
London:  John  Churchill.  1859. 

9.  Report  on  Influences  of  Marriages  of  Consanguinity  in  Offspring.  By 

S.  B.  Bemiss,  M.D.  Philadelphia:  Collins.  1858. 


ADVERTISEMENTS. 


r.  Alexander  Wood's  Narcotic 

INJECTION  SYRINGES  are  manufactured  by  ARCHIBALD 
YOUNG,  Queen’s  Cutler,  79,  PRINCE  STREET,  EDINBURGH. 

A.  Y.  Imports  OBERHAUESEIl’S  MICROSCOPES,  the  BEST  and 
CHEAPEST  Instrument  for  SURGICAL  purposes. 

Orders  for  these  Instruments  will  be  promptlj’  attended  to. 


TJuxley's  Spiral  Abdominal  Belt 

-a — L  is  constructed  on  a  principle  which  secures  the  required  support, 
without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appli¬ 
ances,  which  are  invaluable,  when  properly  con¬ 
structed,  in  cases  of  Pregnancy,  Obesity,  Ovarian 
Dropsy,  etc.  When  required,  they  are  fitted  with 
Air-pads  for  Umbilical,  Inguinal,  and  Femoral 
Hernia ;  also  with  a  longitudinal  Air-pad  for  the 
support  of  the  lower  part  of  the  Abdomen,  and 
Band  with  Air-pad  for  Prolapsus  Uteri  and  Pro¬ 
lapsus  Ani.  These  goods,  in  addition  to  Stock¬ 
ings,  Thigh-pieces,  Knee-caps,  etc.,  supplied  30 
per  cent,  lower  than  the  prices  hitherto  charged, 
every  article  being  of  the  very  best  quality. 

Measures  required — Circumference  at  a,  h,  c; 
depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street,  W. 


TRADE 


MARK. 


patent  Corn  Flour.  —  The  most 

JL  wholesome  part  of  Indian  Corn  is  preferred  to  the  best  arrow-root;  a 
light  agreeable  diet  for  daily  use,  and  especially  suited  for  children  and 
invalids.  Packets,  16  oz.,  sold  by  Grocers,  Chemists,  etc. 

BROWN  A  POLSON,  Paisley,  and  23,  Ironmonger  Lane,  London. 


TO  ADVERTISERS. 

pritisli  Medical  Journal. —  Office, 

XJ  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  AV.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  TWO  and 
THREE  THOUSAND  Members  of  the  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Jledical  Officers  of  most  Hospitals 
and  Dispensaries,  and  the  majority  of  the  leading  members  of  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

The  following  were  the  numbers  of  Stamps  issued  to  the  four  Loudon 
weekly  Medical  periodicals  in  1857. 


British  Medical  Journal .  106,534 

Lancet . 00,2-50 

Medical  Circular  .  57,000 

Medical  Times  aud  Gazette  .  44,725 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 

Four  lines  and  under  . ..' .  £0  2  6 

Each  additional  line  .  0  0  6 

A  whole  column  . 2  15  0 

A  page .  5  0  0 

A  line  contains  ten  words. 


When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  respectable  reference, 

Post-Office  Orders  are  to  be  made  payable  at  the  “Bloomsbury  Branch” 
Office,  to  Thomas  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  London,  W.  C. 

264 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDEEW  WYNTEK,  M.D. 


No.  CXVIIL]  LONDON;  SATURDAY,  APRIL  2,  1859.  [New  Series. 


Illuslraticns 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

TWO  CASES  OP  DIPLOPLA. 

By  J.  Zachaeiah  Laurence,  Esq.,  Surgeon  to  the  Hospital. 
Case  i.  A  gentleman,  aged  50,  consulted  me  last  June.  He 
went  to  bed  one  night  in  his  usual  health,  and  on  rising  in  the 
morning,  he  found  to  his  great  surprise  “  that  he  could  scarcely 
see.”  On  trying  his  eyes  further,  he  found  that  in  attempting 
to  take  something  off  the  mantelpiece,  he  altogether  missed  his 
distance.  Being  obliged  to  go  into  the  country  that  morning, 
be  with  great  difficulty  walked  to  the  railway  station,  and  was 
perplexed  to  find  that  his  ticket  appeared  two  tickets,  and  that 
his  change  appeared  double  what  it  ought  to  have  been.  This 
state  of  things  had  been  going  on  for  about  a  month,  when  he 
first  came  under  my  care. 

I  found  that  the  principal  defect  of  sight  under  which  he 
laboured  was  double  vision  (diplopia).  He  saw  everything 
double;  hut  he  could  recognise  one  image  to  he  an  illusory 
one — a  spectrum — the  other,  a  reality.  The  curious  feature  in 
his  case  was  that,  on  looking  at  a  lighted  taper,  for  example, 
when  he  looked  down  at  it,  it  appeared  single,  hut  in  proportion 
as  he  looked  upwards,  a  second  taper  seemed  to  rise  up  from 
behind  the  real  one.  When  he  used  either  eye  alone,  all  diplopia 
ceased.  On  I’equesting  him  to  read  the  bottom  of  the  page  of 
a  book  and  to  follow  the  lines  with  his  finger,  using  one  eye 
alone,  his  finger  ran  coiTCctly  along  the  line  he  was  reading; 
but  with  both  eyes  open,  his  finger  ran  along  the  white  margin, 
or  even  altogether  below  the  book.  In  fact,  he  was  obliged 
to  wear  a  shade  over  one  eye  to  enable  him  to  pursue  his 
avocations. 

On  examining  his  eyes  carefully,  all  I  could  detect  was  a 
slight  but  decided  squint  of  both  eyes,  and  a  very  con¬ 
tracted  state  of  the  pupils.  My  friend  and  colleague,  Mr. 
Holthouse,  states  very  intelligibly  the  cause  of  the  diplopia  in 
such  a  case  as  this  :  “  Where  the  inversion  or  eversion  of  the 
eye  is  great,  the  images  will  he  so  far  apart  that  the  wrong  one 
becomes  placed  altogether  beyond  the  field  of  vision  of  the 
good  eye  ....  for  this  reason,  squinters  seldom  experience  this 
symptom  ....  indeed,  as  a  general  rule,  this  symptom  will  be 
found  to  occur  more  frequently  in  slight  distortions.”  (In  our 
ease,  the  muscle  affected  appeared  to  he  the  upper  or  lower 
rectus.) 

Viewing  this  case  as  one  of  spasm  of  the  recti  muscles,  de¬ 
pending  on  some  disturbed  innervation,  I  ordered  my  patient 
five  grains  of  the  citrate  of  quinine  and  iron  three  times  a  day, 
and  an  occasional  leech  to  the  eye.  Under  this  treatment  he 
was,  when  I  last  saw  him,  gradually  recovering  his  usual 
vision. 

Shortly  afterwards,  I  met  with  a  very  similar  case  in  my 
practice  at  the  South  London  Ophthalmic  Hospital, 

Case  ii.  Wm.  F.,  aged  39,  consulted  me  at  the  Ophthalmic 
Hospital,  on  August  llth,  1858.  On  getting  up  the  day  before, 
he  found  a  “  confusion  of  vision”  when  he  used  both  eyes. 

If  he  closed  either  eye,  his  sight  was  perfect;  but  when  he 
used  both  eyes,  he  saw  everything  double.  In  his  case,  the 
lower  image  appeared  to  him  to  be  the  illusory  one.  I  could 
not  detect  any  positive  squint ;  as  in  the  first  case,  both  pupils 
were  unusually  small.  Under  the  treatment  already  men¬ 
tioned,  he  made  a  complete  recovery. 


A  SERIES  OF  CASES  OF  TEALE’S 
AMPUTATION. 

The  practical  suggestion  of  Mr,  Teale  has  been  received  with 
attention  in  London,  and  we  append  several  cases  in  which  it 
has  been  put  in  practice.  They  do  not  embrace  all  the  ampu¬ 
tations  that  have  been  performed,  and  we  hope  to  lay  before 
our  readers,  shortly,  another  series,  which  may  assist  them  in 
forming  an  estimate  of  this  method  of  operating.  As  far  as 
our  own  observation  goes,  it  seems  to  us  that  the  great  advan¬ 
tage  of  the  oiieration  consists  in  the  less  necessity  that  exists 
for  the  painful  and  tedious  dressings  which  are  required  in  the 
older  methods  of  amputation.  Thus,  in  Mr.  Pollock’s  case 
(Case  III),  the  only  dressing  used  was  a  piece  of  simple  cerate 
laid  over  the  end  of  the  limb ;  and  in  every  case  it  may  be 
confidently  anticipated,  that  if  the  patient’s  health  be  in  a 
reasonably  good  condition,  sufficient  union  will  have  taken 
place  to  hold  the  flaps  in  contact  after  the  removal  of  the 
sutures,  without  further  means  of  support.  The  great  advan¬ 
tage  of  this,  especially  in  children,  no  one  who  has  had 
to  dress  stumps  will  he  slow  in  appreciating.  The  list  of  cases 
we  publish  is  from  accidental  circumstances  a  very  unfavourable 
one;  as  in  most  of  them  the  amputation  was  performed  merely 
as  a  last  resource,  and  as  a  preferable  alternative  to  leaving  the 
patient  to  an  otherwise  inevitable  death.  Hence  several  of  the 
cases  exhibited  extensive  sloughing  of  the  flaps,  and  this  was 
in  one  respect  a  testimony  to  the  efficiency  of  Mr.  Teale’s 
method,  as  it  showed  how  large  a  quantity  of  the  stump  might 
be  destroyed  by  gangrene,  and  yet  a  sufficient  covering  for  the 
hones  he  left.  In  Mr.  Hawkins’s  case,  indeed,  the  commence¬ 
ment  of  necrosis  in  the  end  of  the  stump  of  the  bone  suggested  a 
difficulty  in  the  treatment  of  cases  presenting  this  complication, 
since  the  extremity  of  the  bone  is  buried  in  soft  parts,  which 
will  probably  have  closed  over  it  to  such  an  extent,  as  to  render 
its  future  extraction  difficult,  if  not  impossible,  without  incision, 
and  to  lead  to  the  formation  of  troublesome  sinuses  in  the 
stump.  Against  this  occasional  inconvenience,  we  may,  however, 
fairly  set  the  far  less  probability  that  exists  for  the  occurrence 
of  such  a  complication  at  all;  since,  when  the  end  of  the 
stump  dies,  it  is  almost  always  the  result  of  exposure,  from 
deficiency  of  covering,  or  abscess  in  the  stump.  The  form  of 
the  flap  will  prevent  the  former,  and  the  depending  opening  the 
latter  condition.  The  recovery  of  two  patients  (Cases  i  and 
ii)  who  were  labouring  under  symptoms  of  phthisis,  seems  to 
show  that  the  healing  of  the  stump  in  these  cases  makes  less 
call  upon  the  constitution  than  in  the  ordinary  methods  ;  and 
the  rapid  recovery  of  the  patients  (see  Cases  iv  and  vi)  appears 
to  point  to  the  same  conclusion.  Whether  the  operation  will 
he  found  to  be  as  effectual  in  guarding  against  pyamiia  as  Mr. 
Teale  anticipates,  is  a  question  which  can  only  be  settled  by  ex¬ 
perience.  Out  of  the  three  fatal  cases  recorded  here,  none 
seems  to  have  been  caused  by  that  affection. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OF  TEALE’S  AMPUTATION. 

IFrom  Notes  hy  G.  F.  Helme,  Esq.,  House-Surgeon.'] 

Under  the  care  of  W.  Lawrence,  Esq. 

Case  i.  Elizabeth  Burns,  aged  54,  was  admitted  January 
28th,  under  the  care  of  Mr.  Lawrence,  suffering  from  disease 
of  the  bones  of  the  leg.  She  stated  that  her  leg  had  been  bad 
for  four  years.  At  the  commencement,  there  was  no  swelling, 
nor  any  tenderness  at  any  part,  hut  constant  pain  in  the  tibia 
and  fibula  at  their  upper  part.  In  September  1857,  she  was  in 
this  Hospital,  and  remained  until  December  24th,  1858.  During 
that  time,  Mr,  Lawrence  removed  what  turned  out  to  be  a  ma¬ 
lignant  growth  from  the  tibia,  which  had  caused  the  skin  to 
ufeerate  over  it,  and  then  protruded.  This  proceeding  was 
adopted  in  consequence  of  the  woman  refusing  to  allow  her 
limb  to  be  removed.  The  wound  healed,  but  the  limb  was  left 
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in  much  the  same  state.  She  had  constant  pain,  and  some 
thickening  of  the  bones.  The  thickening  seemed  to  commence 
just  below  the  head  of  the  tibia,  and  extend  downwards.  Mr. 
Lawrence  still  wished  to  amputate  the  limb  ;  but,  the  woman 
still  refusing,  she  was  discharged  from  the  Hospital  in  Decem¬ 
ber  1858,  and  was  admitted  again  on  January  28th,  for  the 
purpose  of  having  the  leg  amputated.  This  was  done  the  next 
day  (January  2Jth),  after  the  manner  recommended  by  Mr. 
Teale.  The  woman’s  health  had  rather  improved  since  she 
had  been  out  of  the  Hospital,  but  still  she  was  a  very  unfa¬ 
vourable  subject  for  the  operation.  She  bore  the  operation 
better  than  was  expected.  The  flaps  were  brought  together 
at  the  time  of  the  operation,  and  the  junction  of  the  anterior 
long  and  posterior  short  flaps  on  the  back  of  tlie  thigh  united 
by  first  intention  ;  the  discharge  coming  from  the  sides  of  the 
limb  where  the  anterior  flap  is  doubled  on  itself.  The  woman 
has  not  had  an  unfavourable  symptom;  but  her  ultimate  re¬ 
covery  is  doubtful,  as  symptoms  of  phthisis  have  appeared. 
The  stump  is  now  (March  10th)  healed,  with  the  exception  of 
one  of  the  corners,  where  there  is  a  very  slight  discharge 
of  pus. 

The  bones  of  the  leg,  when  examined  after  amputation,  veri¬ 
fied  Mr.  Lawrence’s  diagnosis.  The  cancellous  texture  was 
quite  soft,  broken  down,  and  ulcerated.  The  periosteum  over 
the  whole  of  the  tibia  and  fibula  was  considerably  thickened ; 
and  in  two  places  ( 1,  near  the  head  of  the  tibia,  where  Mr. 
Lawrence  had  previously  removed  a  growth  of  bone ;  and  2, 
near  the  lower  end  of  the  tibia)  the  tibia  seemed  almost  frac¬ 
tured,  in  consequence  of  a  growth  of  the  periosteum  into  its 
substance. 

Case  ii.  Robert  Ferth  was  admitted  under  the  care  of  Mr. 
Lawrence  on  August  81st,  1858,  sufiering  from  disease  of  the 
knee-joint.  He  stated  that,  three  mouths  previously,  he  first 
noticed  something  wrong  about  his  knee — a  little  pain  on 
walking.  This  was  followed  by  swelling  of  the  knee,  and  in¬ 
crease  of  the  pain.  He  then  applied  at  the  Hospital,  and  was 
admitted;  and,  since  his  admission,  the  knee  had  gradually 
become  worse.  He  had  intense  pain,  and  all  the  symptoms  of 
ulceration  of  the  cartilages.  Numerous  abscesses  formed  in 
the  neighbourhood  of  the  joint.  The  man’s  health  now  began 
to  sulfer,  and  he  was  induced  to  part  with  the  limb.  Amputa¬ 
tion  was  performed  on  December  Llth,  1851),  on  Mr.  Teale’s 
plan. 

This  patient’s  state  of  health  was  very  bad  indeed — a  worse 
subject,  if  possible,  than  the  former.  During  the  operation, 
very  little  blood  was  lost;  but  he  was  extremely  faint.  Very 
iew  arteries  could  be  found  to  be  tied,  and  consequent!}'  the 
wound  was  left  open  till  the  evening,  as  pi'obably  some  more 
would  require  ligaturing.  Towards  evening,  some  haemorrhage 
occurred,  and  three  ligatures  were  applied,  and  the  flaps  were 
adjusted:  they,  however,  did  not  fit  quite  so  well  as  in  the 
former  case,  the  muscles  having  contracted.  All  went  on  well 
until  the  evening  of  December  21st,  when  secondary  haemor¬ 
rhage  occurred  ;  and  Mr.  Lawrence,  who  was  in  the  Hospital, 
opened  the  stump,  but,  not  being  able  to  find  any  vessel,  he 
applied  the  tincture  of  sesquichloride  of  iron  over  the  bleeding 
surface.  The  stump  has  not  yet  quite  healed,  as  most  of  the 
healing  process  has  been  accomplished  by  granulations  caused 
by  the  disturbance  of  the  stump  ten  days  after  the  operation. 
However,  all  things  considered,  this  case  has  progressed  more 
favourably  than  was  exi^ected,  considering  the  patient’s  health, 
the  secondary  hfemorrhage,  and  also  the  condition  of  the  flap ; 
for  the  muscles  of  the  thigh  were  every  where  riddled  with  abs¬ 
cesses,  and  several  were  opened  during  the  amputation.  A 
granulating  surface,  of  the  size  of  a  shilling-piece,  is  all  that  re¬ 
mains  to  heal. 


ST.  GEORGE’S  HOSPITAL. 

FIVE  CASES  OP  TEALE's  AMPDT-ATION. 

[F’roHi  Notes  by  G.  F.  Cooper,  Eso..,  Suryical  Registrar^ 

Case  m.  Viliam  A.,  aged  81,  a  groom,  was  admitted  under 
the  care  of  Mr.  Cutler,  on  SeiJtember  7th,  1858.  His  history 
was,  that  three  years  ago  he  had  been  kicked  by  a  horse  just 
below  the  left  patella,  and  that  ever  since  then  there  had  been 
enlargement  of  the  knee,  gradually  increasing,  especially  on 
the  inner  side.  Three  weeks  ago,  he  had  been  again  kicked 
below  the  knee  on  the  outer  side,  since  which  time  there  had 
been  pain  in  the  part,  and  some  little  swelling,  for  which 
linseed-meal  poultices  had  been  applied.  He  had  never  asked 
medical  advice  on  account  of  the  disease  in  the  knee.  He 
stated  that  he  had  lost  flesh  for  the  last  seven  or  eight  mouths; 


and  that  the  tumour  had  been  increasing  more  rapidly  during 
the  last  three  or  four. 

On  admission,  there  was  considerable  solid  enlargement 
about  the  joint,  especially  on  the  inner  side.  The  head  of  the 
tibia  was  mucli  enlarged,  and  the  lower  end  of  the  femur 
seemed  also  expanded.  Covering  the  lower  end  of  the  femur ; 
at  the  inner  side,  was  a  soft  elastic  swelling,  which,  however, 
was  not  apparently  movable  on  the  bone,  and  there  was  a 
collection  of  fluid  projecting  between  the  heads  of  the  tibia 
and  fibula,  and  touching  the  tendon  of  the  biceps.  Pressing 
the  bones  gave  him  no  pain ;  but  there  was  a  little  shooting 
pain  in  the  joint  occasionally.  He  could  only  bend  the  joint 
to  a  very  slight  extent;  but  the  limb  was  quite  useful,  both  for 
walking  and  riding.  The  glands  in  the  groin  were  slightly 
enlarged,  and  had  been  so  for  some  months.  His  aspect  was 
healthy,  and  his  health  and  appetite  were  good,  except  for  the 
loss  of  flesh  above  mentioned. 

After  a  few  days  rest  in  bed,  during  w’hich  the  size  of  the 
knee  somewhat  decreased,  the  collection  of  fluid  near  the  ten¬ 
don  of  the  biceps  was  punctured  with  a  grooved  needle.  No 
pus  was  found,  and  the  fluid  appeared  to  resemble  synovia. 
Accordingly  the  case  was  treated  as  if  it  were  merely  irritation 
of  the  joint,  consequent  on  chronic  inflammation  of  the  joint 
ends  of  the  bones  ;  although  the  peculiar  sensation  of  the  soft 
swelling  covering  the  lower  end  of  the  femur,  led  some  to  sus¬ 
pect  the  existence  of  a  tumour  in  that  situation.  He  was  put 
under  the  influence  of  mercury,  blue  pill  and  opium  being 
given  till  the  gums  were  slightly  afi’ected ;  and  a  succession  of 
blisters  were  applied  to  the  knee.  This  course  of  treatment, 
however,  pi’oduced  no  improvement;  and  by  the  end  of  Octo¬ 
ber  it  became  evident  that  the  diseased  joint  had  increased  in 
size.  There  was  also  increased  tenderness  referred  to  the 
lower  part  of  the  joint. 

As  it  was  clear  that  the  disease  was  not  amenable  to  treat¬ 
ment,  and  as  the  limb  was  an  incumbrance  to  the  patient,  it  was 
determined  to  remove  it  before  his  health  became  further 
alfected.  Accordingly,  on  November  11,  Mr.  Pollock  proceeded 
to  amputate. 

The  amputation  was  performed  after  Mr.  Teale’s  method. 
The  circumference  of  the  thigh  having  been  measured  at  the 
part  where  the  limb  was  to  be  removed,  and  a  base  of  half 
that  length  taken,  a  lateral  incision  was  drawn  down  the 
limb  on  each  side  from  the  extremities  of  this  base,  equal  in 
length  to  the  base  ;  the  lower  ends  of  the  cuts  were  then  joined, 
and  the  soft  parts  dissected  up  from  the  bone.  Then  the 
posterior  flap  was  made  by  drawing  the  knife  perpendicularly 
across  the  back  of  the  limb  an  inch  below  the  base  of  the 
anterior  flap.  The  arteries  were  then  tied,  and  the  flaps  ad¬ 
justed  by  sutures.  The  operation  took  rather  longer  than  an 
ordinary  amputation  ;  but  the  stump  which  was  left  was  very 
shapely,  and  the  edges  fitted  most  accurately. 

On  examination  of  the  knee,  the  swelling  over  the  lower  end 
of  the  femur  was  found  to  be  composed  only  of  the  thickened 
synovial  membrane  and  cellular  tissue ;  the  ends  of  the  bones 
were  somewhat  enlarged;  the  joint  was  full  of  strumous  look¬ 
ing  curdy  pus.  The  swelling  near  the  tendon  of  the  biceps 
now  contained  pus.  It  was  in  connection  with  a  rather  deep 
cavity  excavated  out  of  the  external  tuberosity  of  the  tibia, 
close  to  the  head  of  the  fibula,  but  not  involving  the  tibio-fibu- 
lar  articulation.  There  were  several  other  such  cavities  in  the 
articular  ends  of  the  bones,  the  deepest  being  .situated  between 
the  condyles  of  the  femur.  They  contained  pus  of  similar  ap¬ 
pearance  to  that  above  described,  and  a  few  small  spicuhn  of 
dead  bone.  The  cartilages  were  removed  in  several  places, 
especially  over  the  outer  condyle  of  the  femur.  The  ligaments 
were  healthy. 

On  the  15th,  it  was  found  that  a  large  part  of  the  stump  had 
united  by  the  first  intention.  The  sutures  were  removed,  and 
the  parts  had  contracted  sufficient  adhesion  to  allow  of  the 
stump  being  left  without  any  other  dressing  than  a  piece  of 
lint  spread  with  simple  ointment.  No  strapping  was  used. 

On  the  IGth,  he  was  complaining  of  slight  pain  in  the  right 
elbow,  which  he  attributed  to  rheumatism;  the  parts  over  it 
looked  red  and  hot.  He  said  he  did  not  sleep  very  well  the 
previous  night — had  been  subject  to  rheumatic  paius.  There 
were  occasional  cold  chills  during  the  few  following  days,  but 
no  distinct  rigor. 

The  right  wrist,  and  the  knees  and  ankles  in  succes.sion,  were 
slightly  swollen  and  red  on  their  surfaces.  He  now  complained 
of  much  pain  in  the  chest,  and  there  was  much  coarse  respira¬ 
tion  on  the  left  side.  Small  doses  of  calomel  and  Dover’s 
powder  repeated  several  times,  appeared  to  relieve  these  symp¬ 
toms  entirely;  and  he  continued  to  improve  until  he  quitted  the 
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hospital.  The  stump  was  then  nearly  well.  After  leaving  the 
hospital,  the  chest  symptoms  returned,  and  he  died  two  months 
afterwards,  phthisical. 

^  Case  rv.  Henry  B.,  aged  38,  was  admitted  under  Mr.  Haw¬ 
kins’s  care,  on  September  1st,  1858,  on  account  of  a  disease  of 
the  knee-joint,  attributed  to  a  sprain  eighteen  months  before 
admission.  It  is  unnecessary  to  go  minutely  into  the  history 
of  the  disease  in  the  joint,  which  was  treated  by  means  of 
calomel  and  opium,  blisters,  mercurial  frictions,  etc.,  but  with¬ 
out  any  benefit,  as  abscess  formed  and  was  opened  externally, 
as  well  as  extending  up  among  the  muscles  of  the  thigh  for  a 
considerable  distance.  Accordingly,  it  was  thought  better  to 
amputate  the  limb  at  once.  He  had  had  a  cough  for  three 
years  before  his  admission,  but  not  to  any  very  great  extent. 
Exarnination  of  the  chest  did  not  reveal  any  distinct  sign  of 
phthisis.  The  operation  was  performed  on  January  6th.  Not¬ 
withstanding  the  presence  of  abscess  in  the  soft  parts  which 
formed  the  anterior  flap,  a  good  deal  of  union  occurred ;  and  he 
went  on  so  favourably  as  to  be  able  to  sit  up  in  a  chair  a  fort¬ 
night  after  the  operation.  This  improvement  in  the  state  of 
the  parts  was,  however,  coincident  with  a  great  deterioration  in 
nis  general  health.  The  cough  recurred,  his  health  failed,  and 
on  the  24th,  the  posterior  line  of  union  began  to  slough.  This 
sloughing  advanced  rapidly  down  to  the  bone,  which  became 
exposed,  and  was  apparently  in  process  of  necrosis.  He 
became  rapidly  exhausted,  but  without  much  cough,  and  sank 
on  February  4th.  Shortly  before  death,  the  anterior  part  of 
the  stump  began  to  present  a  sloughy  appearance,  as  if  the  end 
of  the  bone  was  about  to  penetrate  it. 

Post  Mortem  Examination  showed  extensive  gangrene  of 
the  stump,  so  that  the  end  of  the  femur  projected  from  the 
opening  at  the  back.  It  was  necrosed  for  the  space  of  about 
half  an  inch.  Both  lungs  contained  a  large  quantity  of  crude 
tubercle,  but  no  vomica;.  There  was  extensive  strumous  ulcer¬ 
ation  of  the  intestines. 

H.,  aged  55,  w'as  admitted  under  the  care  of 
Mr.  Tatum,  on  December  11th,  1858,  on  account  of  an  accident 
in  which  a  bullet  had  lodged  in  the  dorsum  of  his  foot, 
^tween  the  first  and  second  toes.  This  had  been  extracted. 
He  was  an  exceedingly  nervous  and  irritable  man,  and  pre¬ 
sented  the  appearance  of  a  drunkard,  although  it  was  said  that 
his  habits  liad  been  temperate.  A  large  quantity  of  stimulants 
and  tonics  was  prescribed,  but  the  wound  became  sloughy, 
diffuse  inflammation  attacked  the  foot,  and  large  abscesses 
foimed  in  every  part  of  the  extremity.  Under  these  circum¬ 
stances,  as  the  man  was  evidently  sinking,  it  appeared  right  to 
give  him  the  chance  of  amputation ;  and  accordingly,  the  ex¬ 
tremity  was  removed  by  the  rectangular  flap  operation  in  the 
mwer  third  of  the  leg,  on  January  27th.  The  arteries  were 
found  only  slightly  atheromatous,  and  there  was  no  apparent 
disease  bej’ond  the  superficial  sloughing  and  abscess. 

There  was  nothing  remarkable  in  the  operation,  and  the 
ends  of  the  bones  were  well  covered,  without  pressure;  but  the 
patient’s  state  of  health  was  such  that  no  operation  would  pro¬ 
bably  have  succeeded.  The  flaps  soon  sloughed,  and  he  died 
exhausted  on  February  12th.  No  post  mortem  examination 
was  made. 

Case  vi.  Charles  H.,  aged  13,  a  boy  of  very  scrofulous 
aspect,  was  admitted  under  the  care  of  Mr.  Johnson,  on  ac¬ 
count  of  caries  of  the  tarsal  bones  and  ankle-joint  of  six  years 
standing.  Some  necrosed  bene  had  been  removed  about  a 
year  before,  but  this  had  not  checked  the  disease,  which  had 
now  advanced  to  such  an  extent  that  amputation  w'as  inevitable. 
The  presence  of  extensive  sinuses  about  the  lower  part  of  tlie 
leg  rendered  Mr.  Johnson  unwilling  to  adopt  Syme’s  method  of 
amputating,  and  accordingly  the  leg  was  removed  in  the  lower 
third  by  the  rectangular  flap  operation,  on  February  17th.  The 
success  of  the  operation  was  perfect,  and  the  boy  left  the  house 
within  less  than  three  weeks  of  the  date  of  amputation  (March 
9th)  with  the  stump  completely  healed. 

Case  vie  Thomas  H.,  aged  46,  w'as  admitted  under  Mr. 
Hewett’s  care  on  February  14th.  He  had  been  a  man  of  very 
intemperate  habits,  and  had  been  suffering  from  disease  of  the 
tai'sus  for  nine  years.  The  disease  had  at  first  so  far  yielded 
to  treatment  as  to  allow  of  his  walking  about  from  three  years 
after  tlie  commencement  of  the  ailment  until  last  October, 
although  the  joint  had  never  been  free  from  pain.  At  that 
period  abscesses  formed  in  various  parts  of  the  foot,  from 
which,  on  his  admission,  raised  papilla;  projected,  leading 
to  exposed  and  carious  bone.  As  his  health  was  giving  way 
under  the  disease,  and  as  the  latter  was  too  extensive  to  allow 
of  any  hope  of  cure  by  milder  means,  and  he  was  anxious  to 
have  the  leg  amputated,  Mr.  Hewett  acceded  to  his  wish,  and 
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lemoved  the  leg  at  the  lower  thii’d  by'  the  rectangular  flaps  on 
February  17th.  The  man,  however,  did  not  do  well.  Although 
he  suffered  very  slightly  from  the  chloroform,  the  limb  soon 
became  painful,  and  inflamed.  He  was  very  low  and  weak, 
with  an  anxious  countenance,  bad  appetite,  dry  tongue,  and 
weak  pulse.  The  stump  soon  afterwards  sloughed,  but  not  to 
SO  g'leat  an  extent  as  not  to  leave  a  very  fair  coverlng^  for  tbe 
ends  of  the  bones  when  the  sloughing  stopped,  as  it'did  in  a 
few  days,  when  he  experienced  a  temporary  improvement.  But 
this  did  not  last  long. 

In  the  early  part  of  the  present  month,  he  began  to  suffer 
from  cough,  having  had  an  old  winter  cough  for  many  years,, 
and  soon  the  stump  again  began  to  slough;  the  discharge  was 
profuse  and  intolerably  fetid.  Still  the  bone  was  not  exposed, 
and  had  it  been  possible  for  him  to  have  recovered,  there 
would  have  been  quite  enough  soft  parts  to  cover  the  bones. 
His  constitutional  weakness,  however,  rendered  this  impos¬ 
sible,  and  he  sank  gradually,  without  any  fresh  symptoms, 
dying  on  March  26th,  apparently  of  exhaustion  merely. 

A  post  mortem  examination  was  refused. 


^xxQxml  Cumimmkatbns, 


FOUR  CASES  OP  V E S I C  0  -  V A G I N A L 

FISTULA. 

By  I.  Baker  Brown,  Esq.,  F.R.C.S.,  Surgeon  to  the  London 
Home  for  Surgical  Diseases  of  Women,  etc. 

Since  I  had  the  honour  of  reading  at  Edinburgh  a  paper 
relating  eleven  cases  successfully  treated  by  operation,  five 
more  have  appeared  in  the  British  Medical  Journal,  under 
the  head  of  St.  Mary’s  Hospital  Reports;  thus  making  sixteen 
cases.  I  now  relate  four  more,  making  up  the  number  to 
twenty.  The  practical  value  of  this  success  will  be  apparent 
to  every  surgeon. 

Case  i.  (Reported  by  W.  F.  Wratislaw,  Esq.,  Visiting  Sur¬ 
geon.)  Vesico-Vaginal  Fistula  of  Seven  Years  Duration; 
Tioenty.fiye  Operations  :  Ultimate  Cure.  Eliza  Z.,  aged  29, 
married,  in  July  1851  was  delivered,  with  instruments,  of  her 
first  child,  after  a  labour  of  three  days  duration.  Twelve  hours 
after  labour,  her  urine  escaped  involuntarily,  giving  her  great 
pain.  On  April  29th,  1852,  she  was  admitted  into  St.  Mary’s 
Hospital.  On  examination,  the  vagina  was  found  to  be  almost 
obliterated  by  cicatrisations.  On  the  left  side,  the  finger 
passed  into  a  cul-de-sac,  at  the  end  of  which  was  felt  the  os 
uteri.  Across  the  other  part  of  the  vagina  was  a  large  fistu¬ 
lous  opening  into  the  bladder.  On  May  5th,  I  operated  upon 
her,  and  closed  a  large  portion  of  the  fistula.  She  then  left 
the  hospital;  and  becoming  pregnant,  aborted  in  the  third 
month.  Five  weeks  afterwards,  she  was  readmitted;  and  the 
second,  third,  fourth,  fifth,  and  sixth  operations  were  ]3er- 
formed  ujton  her,  in  addition  to  the  actual  cautery  being  used. 
During  these  repeated  operations,  the  bands  of  cicatrisation 
were  cut  through,  and  the  os  uteri  turned  into  the  bladder,  as 
it  api^eared  easier  to  close  the  fistula  by  so  doing.  She  then 
left  the  hospital;  and  the  seventh,  eighth,  and  ninth  opera¬ 
tions  were  performed  at  her  own  house.  She  then  went  to 
Dover  to  recruit  her  strength;  and  when  she  returned,  the 
tenth  operation  Avas  performed  at  her  own  house.  In  1854, 
she  returned  to  the  hospital,  and  the  eleventh  operation  was 
performed.  On  November  1st  and  December  24th,  1856,  she 
had  the  twelfth  and  thirteenth  operations  performed  at  her 
own  house.  On  February  3rd,  1857,  she  was  readmitted  into 
St.  Maij’s  Hospital,  and  the  fourteenth  operation  was  per¬ 
formed.  After  this,  she  went  into  another  hospital;  and  in 
August,  Avas  operated  upon  with  harelip  pins,  and  in  Novem¬ 
ber,  vrith  common  sutures.  She  was  readmitted  into  St.  Mai'y’s 
on  April  5th,  1858,  and  I  performed  the  seventeenth  operation. 
On  April  28th,  the  eighteenth  operation  was  performed.  On 
May  19th,  Bozeman’s  operation  Avas  performed,  making  the 
nineteenth.  This  did  not  succeed ;  and  she  was  discharged  on 
June  20th,  to  recruit  her  general  iiealth. 

She  entered  the  London  Home,  on  July  3rJ,  1858.  There 
still  remained  tAvo  openings ;  one  Avould  admit  a  No.  12  bougie 
situated  near  the  urethra;  the  other  AA-as  a  small  one,  barely 
admitting  a  probe.  There  was  a  strong  band  of  adhesions, 
extending  from  the  walls  of  the  vagina  to  the  point  of  the 
larger  opening.  , 
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July  6th.  Bozeman’s  operation  Teas  performed,  and  the 
adhesions  divided.  The  urine  escaped  on  the  fourth  day. 

July  24th.  I  freely  divided  the  hands  of  adhesion,  and 
plugged  the  vagina  with  a  large  sponge-tent  covered  with  oiled 
silk.  This  was  changed  every  other  day. 

^  August  3rd.  On  proceeding  to  operate  on  this  day,  it  was 
discovered  that  the  smaller  opening  communicated  in  a  cir¬ 
cuitous  manner  with  the  under  edge  of  the  larger  one ;  I  there¬ 
fore  opened  the  track,  and  made  the  two  openings  into  one. 
The  vagina  was  ordered  to  be  regularly  plugged  with  full- 
sized  sponge-tents. 

August  17th.  Bozeman’s  operation  was  performed,  using  a 
leaden  button  and  six  sutures.  The  urine  escaped  on  the 
seventh  day.  On  removing  the  plate,  it  was  found  that  one  of 
the  deep  incisions  had  laid  open  the  cervix  uteri  about  an 
inch  from  the  os,  which  was  still  in  the  bladder.  Through 
this  opening,  an  uterine  sound  could  be  easily  passed  into 
the  uterus. 

October  3rd.  Bozeman’s  operation  was  performed  with  five 
sutui’es,  with  the  effect  of  reducing  the  opening  to  the  size 
of  a  pin’s  head. 

November  2nd.  Bozeman’s  operation  was  performed;  but 
the  urine  escaped  on  the  same  night ;  and  on 

November  4tli.  The  operation  was  re-performed.  The  button 
remained  on  nine  days,  but  still  there  was  a  slight  escape  of 
urine  through  a  very  small  opening.  However,  the  parts  had 
a  healthy  granulating  appearance ;  and  she  was  recommended 
to  remain  quiet  in  bed ;  and  very  little  urine  escaped  that 
night.  None  escaped  on  the  following  day  and  night.  From 
ithis  time  she  lost  none,  and  freely  passed  it  at  pleasure. 

November  28th.  A  most  careful  examination  found  every 
part  firmly  united,  and  no  sign  of  the  old  fistulous  opening. 

January  20th,  1859.  She  now  menstruates  through  the 
vagina,  which  she  had  not  done  for  years  ;  and  her  vagina  was 
of  the  ordinary  size.  Her  health  and  spirits  were  good,  and 
she  was  making  a  most  cheerful  and  inspiriting  nurse. 

PiEjiARKS.  This  case  is  full  of  interest,  and  exhibits  an 
amount  of  courage  and  perseverance  on  the  part  of  the  patient 
which  is  beyond  all  praise.  Such  a  series  of  operations  is  not 
likely  to  occur  again,  as  the  new  method  will  enable  us  to 
grapple  at  first  more  successfully  with  the  difficulties. 

Case  ii.  Vesico -Vaginal  Fistula:  Four  years  and  a  half 
Duration:  Operations:  Cure.  Jane  B.,  aged  26,  a  very  short 
small  made  woman,  was  admitted  into  the  London  Home  on 
October  20th,  1858.  Mr.  Humphreys,  of  Shrewsbury,  kindly 
sent  this  patient  to  me. 

She  said  that  she  had  been  delivered  four  years  and  a  half 
.  previously  with  instruments  after  a  labour  of  thirty-six  hours 
duration.  For  the  first  few  days  she  ])assed  her  urine  properly ; 
and  nine  days  afterwards  she  had  retention,  which  necessitated 
the  use  of  the  catheter.  After  a  good  deal  of  pain  for  three 
days,  her  urine  came  away  with  a  gush  ;  and  since  that  time 
she  had  never  been  able  to  retain  any  portion  in  any  posture. 
It  always  flowed  away  from  her  without  the  slightest  control. 
She  had  undergone  about  twenty  operations  unsuccessfully. 

On  examination,  an  opening  was  found  of  the  size  of  a  half- 
crown  situated  close  up  to  the  os  uteri.  There  was  a  great 
deal  of  spasmodic  action  about  the  bladder,  so  that  the  mucous 
membrane  of  its  cavity  constantly  protruded  through  the  fistitla, 
and  filled  the  vagina,  looking  like  a  vascular  tumour.  The 
edges  ot  the  opening  were  thin  and  soft.  The  vagina  was  a 
good  deal  contracted;  and  one  ban<l  of  cicatrisation  was  thick 
and  strong,  and  drew  the  lateral  wall  of  the  vagina  towards  the 
angle  of  the  opening,  and  formed  an  obstacle  to  the  apposition 
of  the  edges. 

I  determined  to  endeavour  to  reduce  the  size  of  the  fistula 
before  dividing  the  bands  of  adhesion ;  and,  therefore,  on 
November  2nd,  proceeded  to  perform  Bozeman’s  operation. 
The  patient  having  had  chloroform,  and  being  placed  in  the 
lithotomy  position,  I  pared  the  edges  of  the  fistula,  and  suc¬ 
ceeded  in  removing  the  whole  circumference  in  one  piece.  The 
mucous  membrane  of  the  bladder  which  protruded  very  much 
during  this  part  of  the  operation,  was  held  up  with  spatulas. 
Seven  iron  wire  sutures  were  then  inserted,  and  a  leaden  button 
was  put  on,  and  the  operation  was  completed  in  the  usual  way. 
She  had  two  grains  of  opium,  and  the  catheter,  with  an  attached 
bag,  was  left  in  the  bladder. 

November  3rd.  She  had  great  sickness.  The  catheter 
caused  a  good  deal  of  ii-ritation.  The  sickness  abated  gradually, 
and  she  went  on  well  until  November  11th,  when  a  little  urine 
escaped. 

November  15th.  I  removed  the  button,  and  found  the 
greatest  portion  of  the  opening  firmly  healed.  The  opening 


which  remained  was  the  size  of  one  wire,  which  cut  itself  nearly 
out,  and  thus  formed  the  fistula. 

December  9th.  The  parts  having  become  firm,  I  freely 
divided  all  the  constricting  bands ;  and  the  vagina  was  plugged 
with  oiled  lint. 

December  12th.  The  lint  was  renewed,  and  large  sponge- 
tents  were  ordered  to  be  introduced  every  day. 

December  24th.  The  divided  parts  having  healed,  Boze¬ 
man’s  operation  was  this  day  performed.  It  required  three 
sutures  and  a  leaden  button  with  three  holes,  and  silver 
sutures. 

She  was  very  sick  after  the  operation,  and  became  so  exceed- 
ingly  irritable,  that  she  would  not  remain  quiet,  and  was  con¬ 
stantly  withdrawing  the  catheter  herself ;  so  that  on  the 
seventh  day  after  the  operation,  there  was  again  a  slight 
escape. 

January  24th,  1859.  I  again  performed  Bozeman’s  operation. 
The  patient  this  time  was  placed  on  her  hands  and  knees,  and 
did  not  have  chloroform.  It  required  again  three  sutures  and 
a  leaden  plate  with  three  holes.  She  was  not  sick  this  time, 
and  remained  much  more  steadily  under  control.  Everything 
went  on  well,  and  there  was  no  escape  whatever. 

February  5th.  The  button  was  removed,  and  the  whole 
fistula  was  found  firmly  healed  and  the  parts  quite  sound.  She 
could  retain  her  urine  quite  well,  and  passed  it  with  perfect 
command;  and  in  a  week  left  the  Institution  quite  well. 

Eemaeks.  The  failure  of  the  first  operation  here,  I  am  con¬ 
vinced,  arose  entirely  from  the  iron  wire  cutting  itself  out  up 
to  the  line  of  union,  and  as  I  have  observed  the  same  thing  to 
occur  in  other  cases  where  there  was  any  tension  from  con¬ 
striction  after  laceration  of  the  vagina,  I  now  always  employ 
silver  wire. 

Case  hi.  Vesico-Vaginal  Fistula:  Operation:  Cure.  The 
previous  history  of  the  case  was  furnished  by  Dr.  J.  Hall  Davis, 
who  placed  the  patient  under  my  care.  “  M.  D.,  aged  30,  a 
woman  of  stout  habit,  good  conformation,  and  previous  good 
health,  was  taken  in  labour  of  her  eighth  child,  March  1st,  1850, 
at  9  p.M.  Her  midwife  was  sent  for  at  1 0  p.M. ;  and  arriving 
soon  afterwards,  found  the  liquor  amnii  already  escaped,  the 
breech  at  the  brim  of  the  pelvis,  the  os  uteri  dilated  to  the 
size  of  half  a  crown;  active  labour  was  present.  At  4  a.m. 
(March  2nd,)  the  orifice  of  the  uterus  was  fully  dilated,  and 
the  breech  had  reached  the  pelvic  outlet.  The  pains  continued 
strong  throughout  the  night;  and,  in  consequence  of  the  pres¬ 
sure  exerted  on  the  neck  of  the  bladder,  the  midwife  had  found 
it  necessary  to  empty  that  organ  with  the  catheter. 

“At  11  A.M.  (March  2nd),  no  progress  having  taken  place 
notwithstanding  ample  parturient  action,  the  parts,  moreover, 
having  become  heated  and  swollen,  the  patient  being  much 
fatigued  with  fruitless  efforts,  I  was  sent  for  and  arrived  shortly 
afterwards  (half-past  11  a.m.).  I  found  the  breech  at  outlet, 
swollen,  and  impacted,  the  parts  heated.  I  introduced  the 
catheter  and  removed  a  little  urine,  and  having  satisfied  myself 
that  another  mode  of  delivery  was  impracticable,  I  proceeded  to 
deliver  by  evisceration,  which  I  effected  through  the  outlet  of 
the  child’s  pelvis.  Thus  the  abdomen  was  diminished,  and 
very  moderate  traction  completed  the  birth.  The  child  (a 
female)  was  large,  swollen,  but  not  putrid.  I  gave  it  as  my 
opinion  that  the  child  should  have  been  delivered  earlier,*  with 
the  necessary  precautions.  The  delivery  of  the  child  occupied 
rather  more  than  an  hour,  and  the  placenta,  being  thrown  off 
spontaneously  into  the  vagina,  was  removed  soon  afterwards. 
In  the  course  of  the  following  days  the  patient  was  the  subject 
of  acute  peritonitis,  which  was  treated  by  application  of  leeches 
to  the  abdomen,  hot  linseed  poultices,  and  turpentine  stupes. 
Vaginitis  also  ensued,  and  sloughing  of  the  portion  of  the 
vesico-vaginal  septum,  leaving  an  opening  of  the  size  of  a  five 
shilling  piece.  For  the  latter  inflammation  and  its  conse¬ 
quences,  warm  water  with  a  weak  solution  of  chlorinated  soda 
was  employed  as  an  injection  ;  and  the  catheter  was  resorted  to 
till  the  fistulous  opening  occurred.  At  the  end  of  three  weeks 
the  patient  was  up  and  about.  After  this  I  merelj"  suggested 
frequent  ablution  with  tepid  water,  injections  into  the  vagina  to 
pi’event  calcareous  deposits  on  the  mucous  coat.  The  patient 
being  of  very  cleanly  habits,  this  was  properly  attended  to. 

“  I  hoped  that,  in  the  course  of  time,  such  an  amount  of  con¬ 
traction  of  the  fistula  would  take  place  as  would  warrant  some 
attempt  being  made  by  surgical  operation  to  close  the  aperture. 


*  The  above  M.  D.  was  a  patient  of  one  of  the  Lying-in  Charities  under 
my  care;  and  her  case  of  fistula,  tabulated  in  the  statistics  of  my  work 
(table  XI,  p.i275),  is  the  only  instance  of  a  urinary  fistula  which  has  occurred 
to  me  in  any  of  the  Charities  under  my  direction — comprising  7302  deli¬ 
veries.  (J.  H.  D.) 
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I  was  not  disappointed  in  this,  and  becoming  subsequently 
acquainted  with  the  success  of  Dr.  Bozeman’s  operation, 
founded,  but  greatly  improved,  upon  that  of  Marion  Sims  of 
New  York,  and  having  already  witnessed  one  case  of  complete 
cure  of  a  large  urinary  fistuia  (.\.  T.,  case  viii,  operated  on 
June  10th,  Mr.  Brown’s  Pamphlet),  on  whicht  1  had  been  con¬ 
sulted  before  operation,  I  was  induced  to  place  this  case  under 
Mr.  Baker  Brown.” 

The  patient  was  operated  on  November  1st,  1858,  at  the 
London  Home,  in  the  presence  of  Dr.  Davis  and  several  other 
practitioners.  The  edges  of  the  opening,  now  reduced  at  least 
three-fourths  of  its  original  dimensions,  extending  transversely, 
situate  at  the  junction  of  the  ui’ethra  and  neck  of  the  bladder, 
were  first  pared,  the  patient  being  under  ansesthesia.  The 
edges  were  then  brought  together  by  silver  wires,  silk  threads, 
2ireviously  passed  through,  being  used  as  their  conductors,  and 
then  removed.  ^  The  two  halves  of  each  wire  were  then  passed 
through  a  hole  in  an  oblong  plate  of  lead,  suitable  to  the  open¬ 
ing  to  be  covered.  This  plate  was  then  with  a  special  instru¬ 
ment  pressed  firmly  upon  the  opening,  the  wires  made  tense. 
A  shot,  perforated  by  one  aperture,  was  then  passed  over  the 
two  halves  of  each  wire,  pressed  firmly  uj)  to  the  plate,  and  nip¬ 
ped  with  a  well  adapted  pair  of  pincers,  so  as  to  obliterate  the 
ajierture  of  the  shot  upon  the  wire.  Thus  the  plate  was  fixed 
securely  in  its  place,  and  the  surplus  wire  being  cut  off,  the 
operation  was  complete.  The  patient  was  operated  on  in  the 
position  for  lithotomy,  and  the  vagina  was  well  dilated  by  a 
special  speculum  and  by  tenaculum  forceps,  held  by  steady 
assisting  friends.  After  the  operation  the  patient  was  placed  on 
her  side,  with  an  elastic  catheter  in  the  bladder,  attached  to  a 
caoutchouc  tube  and  bottle ;  the  bowels  were  constipated  by 
opium,  having,  previously  to  the  operation,  been  well  opened  by 
aperients.  Full  diet  was  ordered. 

On  the  eighth  day  the  plate  was  removed,  and  a  linear  cicatrix 
was  visible  in  place  of  the  former  aperture;  no  leakage  what¬ 
ever  observable. 

Tw’o  days  afterwards,  it  was  evident,  that  a  minute  aperture  yet 
remained,  and  a  second  operation  w'as  jDerforraed,  from  which 
Dr.  Davis  was  unavoidably  absent.  The  result  is,  that  the  cure 
is  now  quite  complete. 

Case  iv.  Vesico -Vaginal  Fistula,  Five  Months  Duration  : 
Operations  :  Cure.  T.  C.,  aged  19,  married,  was  taken  in  labour 
on  October  29th,  and  was  delivered  with  forceps  on  October 
31st,  after  a  hard  labour.  There  was  a  good  deal  of  irritation 
of  the  bladder  afterwards;  and  in  a  few  days  all  her  urine 
came  away  without  any  control  on  her  own  part,  and  continues 
to  do  so  now  in  all  postures  alike. 

She  was  admitted  into  the  London  Home  on  December  2nd, 

1858.  An  examination  showed  an  opening  of  the  size  of  a 
florin,  situated  about  half  au  inch  from  the  os  uteri.  The 
edges  were  very  unhealthy,  having  an  ash-gray  look,  and  evi¬ 
dently  inclined  to  slough.  The  whole  vagina  was  very  sore  and 
excoriated.  She  had  a  good  deal  of  constitutional  depression 
with  headache,  with  tenderness  and  swelling  in  the  left  in¬ 
guinal  region  deep  in  the  pelvic  cavity,  shivering,  constipation, 
and  much  wasting.  She  was  given  decoction  of  cinchona  with 
dilute  nitric  acid,  generous  diet,  and  opiates  at  night. 

She  gradually  improved  much  in  general  tone,  and  the 
vagina  became  more  healed.  The  edges  of  the  fistula  cleaned. 
The  cicatrisation  of  the  vagina  contracted;  and  several  bands 
formed  which  dragged  upon  the  opening.  On  January  3rd, 

1859,  she  was  put  under  chloroform,  and  I  divided  these  bands, 
and  plugged  the  vagina  with  oiled  lint,  which  was  changed 
every  day.  This  gave  much  more  room. 

January  23rd.  I  performed  Bozeman’s  operation,  the  patient 
being  placed  on  her  hands  and  knees,  without  chloroform.  A 
leaden  button  and  six  sutures  were  used. 

January  24th.  Some  urine  had  escaped. 

January  26th.  The  pulse  140;  the  tongue  dry.  She  was  or¬ 
dered  to  have  some  blue  pill  and  extract  of  colocynth. 

January  27th.  The  bowels  were  well  opened,  and  she  was 
much  improved.  There  was  an  escape  of  urine. 

From  this  time  she  improved  in  her  general  health,  and  on 
February  4th,  I  removed  the  button.  The  fistula  was  found  to 
be  healed  in  the  middle  in  such  a  way  as  to  leave  two  openings, 
one  the  size  of  a  fourpenny  jnece,  and  the  other  of  a  large 
bougie.  As  the  vagina  was  rather  irritable,  and  the  general 


+  I  am  happy  to  be  able  to  state  that  the  above  case  of  A.  T.,  Case  vii, 
about  which  t  had  been  consulted  previous  to  operation,  and  which  was  dis¬ 
charged  cured  by  Mr.  Baker  Brown  on  June  29 Ih,  continues  cured,  on 
November  30th.  The  husband  then  informed  mo  that  his  wife  continued 
•juite  well,  and  was  never  in  more  robust  liealth,  and  that  she  had  not  the 
slightest  return  of  her  former  complaint.  (J.  h.  d.) 
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tone  low,  she  was  put  upon  tonics  for  a  short  time  previous  to 
another  operation. 

Februarj'^  21st.  She  was  placed  under  chloroform  on  her 
back,  and  I  proceeded  to  operate.  I  intended  to  close  each 
opening  separately,  but  as  1  progressed  with  the  operation,  I 
found  it  would  be  much  easier  to  close  them  under  one  button. 
I,  therefore,  did  so  with  four  sutuies  with  a  long  straight 
needle  carrying  the  silver  wire  itself,  which  I  had  used  in  some 
of  my  earlier  operations,  and  which  in  certain  cases  is  easier  to 
use  than  the  short  needle  in  the  p)orte  aiguille. 

She  went  on  very  well,  and  had  no  escape  of  urine  or  any 
untoward  system,  and  on  Mai’ch  2nd  I  removed  the  button,  and 
found  the  opening  entirely  closed. 

March  7th.  She  could  retain  her  urine  at  pleasure.  In 
every  respect  she  was  perfectly  well. 

March  9th.  She  left  the  Institution  quite  well. 

17,  Connaught  Square,  Hyde  Park,  ]\Iarch  1859. 


LABOUR  COMPLICATED  BY  RETROVERSION  OP 
THE  UTERUS. 

By  Geo.  Greaves,  Esq.,  formerly  Surgeon  to  the  Manchester 
and  Salford  Lying-In  Hospital,  etc. 

The  following  case  may  be  thought  worthy  of  being  recorded, 
because  a  mode  of  treatment,  hitherto,  I  believe,  not  described, 
was  successfully  employed. 

On  November  i7th*  1856,  I  was  requested  by  Mr.  J.  B.  Chick 
to  see  with  him  a  case  of  labour,  rendered  dirficiilt,  as  he 
believed,  by  retroversion  of  the  uterus.  The  patient,  Mrs.  R., 
aged  40,  was  in  labour  of  her  sixth  child.  She  believed  her¬ 
self  to  be  about  six  months  advanced  in  pregnancy.  On  ex¬ 
amination,  I  found  that  Mr.  Cliick’s  diagnosis  was  correct. 
There  was,  between  the  posterior  wall  of  the  vagina  and  the 
rectum,  a  large  rounded  tumour,  which  had  already  advanced 
to  within  an  inch  of  the  perinffium,  and  descended  still  lower 
with  every  pain.  I  had  considerable  difficulty  in  finding  tlie 
os  uteri;  but  was  at  length  able  to  feel  it  above  the  symphysis 
pubis.  I  found  the  os  dilated  to  the  size  of  a  half-crown-piece ; 
and  through  the  membranes,  which  were  still  entire,  1  was 
able  to  distinguish  the  head  of  the  child,  and  to  ascertain  that 
the  anterior  fontanelle  was  the  presenting  part.  An  examina¬ 
tion  per  anum  confirmed  the  opinion  as  the  position  of  the 
uterus,  to  which  the  other  phenomena  necessarily  led ;  and  I 
thus  learned  that  I  had  before  me  the  difficult  task  of  deliver¬ 
ing  a  woman,  six  mouths  gone  with  child,  whose  uterus, 
instead  of  being  in  the  normal  position,  was  jflaced  with  its 
fundus  all  but  resting  on  the  perinfeura,  and  its  mouth, 
directed  upward  and  forward,  and  resting  on  the  symphysis 
pubis. 

My  attention  was  first  directed  to  the  bladder.  By  using  a 
flexible  male  catheter,  I  withdrew  about  a  pint  of  urine,  which 
had  been  secreted  since  Mr.  Chick  had  emptied  the  bladder  an 
hour  or  two  before.  The  patient  said  that  her  bowels  had 
acted  freely  on  the  previous  day ;  but  as  I  had  found  in  the 
rectum  some  scybala  flattened  by  the  pressure  of  the  uterine 
tumour,  I  thought  it  right  to  give  an  enema,  to  remove  any 
possible  accumulation  in  the  higher  part  of  the  rectum.  This 
was  done  by  means  of  a  flexible  tube,  introduced  to  the  extent 
of  seven  or  eight  inches.  Nothing  but  the  enema  came  away. 
I  next  endeavoured  to  correct  the  position  of  the  uterus.  The 
mode  in  which  this  is  usually  directed  to  be  done  is  by  making 
upward  pressure,  with  one  or  two  fingers  of  one  hand  intro¬ 
duced  into  the  rectum,  on  the  fundus  of  the  uterus,  while  by  a 
finger  or  fingers  of  the  other  hand  in  the  vagina  the  os  uteri 
is  brought  down.  The  first  proceeding  is  a  safe  one,  and  may 
be  effectual;  but  it  appears  very  doubtful  whether  the  requi¬ 
site  force  could  be  applied  to  the  os  uteri  without  dangerous 
bruising  or  even  laceration.  However  anxious  I  might  have 
been  to  attempt  it,  anything  like  traction  exerted  on  the  mouth 
of  the  womb  was  in  this  instance  out  of  the  question.  When 
I  again  introduced  my  finger  into  the  vagina,  1  could  no 
longer  reach  any  part  even  of  the  cervix  uteri.  The  os  had 
become  so  far  dilated  as  to  allow  the  child’s  head,  still  covered 
by  the  membranes,  partially  to  protrude.  By  the  violent  action 
of  the  abdominal  muscles,  the  scaljr  of  the  child  was  being 
forced  downward  between  the  symphysis  pubis  and  the  body 
of  the  uterus,  and  was  there  felt  as  a  fleshy  tumour.  The 
mouth  of  the  womb  was  positively  higher  than  when  I  first 
examined;  being,  as  I  have  said,  out  of  reach  of  the  finger. 
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Although,  however,  the  soft  parts  covering  the  vertex  of  the 
fcetus  were  beginning  to  descend  toward  the  outlet,  I  could 
entertain  no  hope  that  a  spontaneous  righting  of  the  position 
of  the  uterus  would  take  place,  or  the  child  be  safely  born  by 
the  natural  expulsive  efforts,  for  with  every  pain  the  fundus 
descended,  and  there  was  reason  to  fear  that  it  might  be 
forced  through  the  vulva,  pushing  before  it  the  posterior  wall 
of  the  vagina.  The  prospect  of  such  a  form  of  'procidentia 
uteri  was  by  no  means  an  agreeable  one.  As  there  could  be 
no  doubt  of  the  death  of  the  child,  the  thought  presented  itself 
of  perforating  and  bringing  down  the  head  by  some  form  of 
crochet.  But  no  suitable  instrument  was  at  hand,  and  there 
Avas  no  time  to  be  lost  in  sending  for  one. 

In  this  emergency,  a  mode  of  treatment  occurred  to  me 
which  formed  the  only  novelty  in  this  case.  The  child’s  head, 
although  the  scalp  was  to  some  extent  forced  down  behind  the 
symphysis  pubis,  was  still,  during  each  pain,  distinctly  per¬ 
ceptible,  flirough  the  abdominal  parietes,  above  the  pubes.  I 
thought  that,  while  with  two  fingers  of  the  left  hand  in  the 
rectum,  making  steady  upward  pressure  on  the  fundus  of  the 


Position  of  the  Pacts,  and  tme  Mode  or  Teeatment 

EMPLOYED. 


A.  Fundus  uteri. 

B.  Os  uteri ;  child’s  head  protruding,  covered  by  membraDes. 

C.  Bladder. 

I).  Kectum. 

K.  Promontory  of  Sacrum. 

F.  Symphysis  Pubis. 

uterus,  I  might  be  able,  by  counter-pressure  with  the  right 
hand  laid  flat  upon  the  abdomen  immediately  above  the  pubes, 
to  rectify  the  malposition  of  the  uterus.  By  this  manipulation, 
persisted  in  for  a  few  minutes,  I  succeeded  beyond  my  hopes. 
I  first  felt  the  fundus  recede  a  little,  and  then,  almost  with  a 
bound,  the  uterus  righted  itself;  the  tumour  of  the  fundus 
vanished  from  the  rectum,  that  of  the  head  from  the  hypogas- 
trium,  and,  in  a  minute  or  two  more,  the  fingers  introduced 
into  the  vagina  met  the  child’s  head  arrived  almost  at  the  os 
externum.  Delivery  was  speedily  accomplished.  The  uterus 
contracted,  but  rather  irregularly,  so  as  to  retain  the  placenta, 
which  had  to  be  removed  by  the  hand.  Eegular  contraction 
ensued,  not  a  single  unfavourable  symptom  succeeded,  and  in 
a  few  days  the  patient  was  convalescent. 

There  was  not  much  to  be  learned  of  the  previous  history  of 
this  case.  About  ten  weeks  previously,  Mrs.  E.  had  suffered 
from  retention  of  urine,  with  symptoms  of  peritonitis,  and  was 
relieied  by  the  catheter  and  a  few  leeches.  There  can  be  no 
doubt  that  retroversion  had  then  taken  place,  and  continued 


until,  the  increasing  bulk  of  the  uterus  rendering  its  new  posi¬ 
tion  intolerable,  it  was  excited  to  efforts  prematurely  to  throw 
off  its  burthen.  That  these  efforts  were  so  long  delayed,  must 
be  attributed  to  the  capacity  of  the  pelvis,  which  certainly  was 
of  more  than  average  size.  The  appearance  of  the  foetus 
proved  that  at  least  six  months  had  elapsed  from  conception. 

Of  the  various  modes  of  treating  a  retroverted  uterus  named 
by  writers  on  the  subject,  that  said  by  Dr.  Eamsbotham 
{Obstetric  Medicine  and  Surgery,  3rd  edit.,  p.  629)  to  have 
been  “suggested  by  Bellanger  and  Lallemand,  and  spoken  of 
with  praise  by  Boivin  and  Duges,”  comes  the  nearest  to  that 
employed  in  this  case.  It  is  to  pass  a  sound  into  the  bladder, 
to  act  as  a  lever  upon  the  os  uteri,  so  as  to  press  it  down.  We 
must  agree  with  Dr.  Eamsbotham  that  such  a  procedure  is  in 
the  highest  degree  objectionable,  from  “  the  palpable  chance  of 
injury”  to  the  urethra  and  bladder,  or  even  to  the  uterus  itself. 
To  the  method  employed  by  me,  the  same  objection  cannot,  I 
think,  be  made.  If  it  do  no  good,  the  pressure  of  the  open 
hand  through  the  abdominal  walls  can  scarcely  do  harm. 

The  proposal  made  by  several  writers,  while  pressing  up  the 
fundus  of  the  uterus,  with  the  fingers  of  the  other  hand  to 
draw  down  the  cervLx  uteri,  is  founded  on  the  same  principle. 
It  is  the  application  of  a  mechanical  remedy  to  a  strictly  me¬ 
chanical  affection.  The  advice  to  use  the  force  thus  applied  to 
the  os  uteri  “  in  the  most  gentle  manner”  (Eamsbotham,  op. 
cit.,  p.  627)  shows  the  dread  entertained,  by  those  who  have 
recommended  it,  of  possible  mischief  to  the  uterus.  It  may  be 
questioned  whether  sufficient  traction  could  thus  be  made, 
without  inflicting  serious  injury.  Both  these  recommendations 
show  that  others  besides  Bums  {Principles  of  Midwifery,  8th 
ed.,  p.  258)  have  seen  that  in  pressing  on  the  fundus  alone, 
“  our  efforts  tend  rather  to  press  the  os  uteri  farther  up,  than 
to  raise  the  fundus  into  its  place.”  It  has  been  felt  that  means 
were  wanting  of  causing  the  uterus  to  revolve  on  the  centre  of 
its  long  diameter. 

It  may  be  possibly  said  that  due  allowance  has  not,  in 
narrating  this  case,  been  made  for  the  rupture  of  the  mem¬ 
branes  which  must  have  occurred  immediately  before  the  revo¬ 
lution  of  the  uterus.  In  a  similar  case,  it  would  probably  be 
right  to  endeavour  thus  to  reduce  the  bulk  of  the  uterine  mass 
before  attempting  its  replacement.  On  this  occasion,  the  end 
was  doubtless  attained  by  the  additional  pressure  to  which  the 
ovum  was  subjected. 


BELLADONNA  IN  INCONTINENCE  OF  URINE. 

By  T.  T.  Griffith,  Esq.,  Wrexham. 

As  the  multiplication  of  successful  results  best  substantiates 
the  claims  of  any  remedy  to  confidence,  I  beg  to  enclose  for 
insertion  the  following  case  of  long  continued  incontinence  of 
urine  cured  by  belladonna. 

Master  B.,  aged  4,  of  a  delicate  strumous  constitution,  had 
been  subject  since  early  infancy  to  nocturnal  incontinence  of 
urine,  which  the  ordinary  means  had  failed  to  correct.  I  saw 
him  first  on  December  31st,  1858,  and  prescribed  the  fol¬ 
lowing  ; — 

R  Extract!  belladonniE  gr.  iiss ;  alcohol  5  ss  ;  syrupi  tolu- 
tani  3i;  aquae  destillatse  |v.  M.  Fiat  mistura  cujus 
capiat  cochleare  i  minimum  ter  die. 

Directions  were  given  to  take  him  up,  late  at  night,  and  early 
in  the  morning. 

The  good  effects  of  these  means  were  soon  apparent;  and  to 
make  the  special  influence  of  the  belladonna  more  clear,  the 
complaint  returned  during  its  omission  for  a  few  days.  Its 
good  effects  were,  however,  soon  re-established,  by  taking  it 
again  regularly ;  and  its  use  being  no  longer  necessary,  it  was 
gradually  discontinued,  A  week  ago,  I  received  from  the  little 
patient’s  father  the  following  satisfactory  report.  “  My  little 
boy  has  quite  recovered  from  his  weakness ;  and  if  ever  he  does 
suffer  from  it,  a  single  dose  of  the  medicine  quite  corrects  it.” 


Donation  of  Dr.  Muetter  to  the  College  of  Physicians 
OF  Philadelphia.  Early  in  January  last.  Dr.  T.  D.  Miitter 
perfected  his  agreement  with  the  College  of  Physicians,  by 
Avhich  he  gives  to  that  institution  his  museum,  together  with 
his  plates  and  diagrams,  to  serve  as  a  basis  for  the  “  Mutter 
Museum.”  Besides  this,  he  endows  the  College  with  thirty 
thousand  dollars,  to  defray  the  exjienses  of  the  museum  and 
to  establish  lectureships.  The  College  is  bound,  on  its  part, 
to  have  a  fire-proof  building  completed  within  five  years,  for 
the  accommodation  of  the  collection, 
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Lecture  I. 

Note-Book  ;  Conical  Glasses  for  examining  Urine;  Quantity  of 
Urine  ;  Colour  of  Urine ;  Smell  of  Urine  ;  Clearness  or 
Turbidity  ;  Consistence  ;  Deposit ;  Specific  Gravity ;  Me¬ 
thods  of  taking  the  Specific  Gravity ;  Reaction  ;  Acid 
Urine;  Alkaline  Urine,  from  the  presence  of  Volatile  or 
Fixed  Alkali. 

Gentlemen, — It  will  be  my  endeavour,  in  the  present  course, 
to  combine  the  advantages  of  an  oral  lecture  with  those  of  a 
practical  demonstration  ;  and  I  think  you  will  agree  with  me  in 
the  opinion  that,  in  this  manner,  a  greater  amount  of  informa¬ 
tion  may  be  gained  in  a  short  time,  and  its  practical  beai’ing 
upon  the  investigation  of  disease  shown  more  satisfactorily 
than  by  listening  to  an  ordinary  lecture.  I  propose,  therefore, 
to  devote  the  first  half-hour  to  a  short  description  of  the  sub¬ 
stances  which  you  will  afterwards  have  an  opportunity  of  ex¬ 
amining  for  yourselves.  The  remaining  hour  and  a  half  will 
be  occupied  in  subjecting  the  different  constituents  of  the 
urine  to  microscopical  and  chemical  investigation  in  the  la¬ 
boratory. 

The  first  part  of  my  course  will  comprehend  the  examina¬ 
tion  of  healthy  urine ;  and  then  I  propose  to  give  one  demon¬ 
stration  upon  the  microscopical  examination  of  those  urinary 
deposits  most  frequently  brought  under  the  notice  of  the  phy¬ 
sician,  and  the  changes  which  lead  to  the  formation  of  casts  of 
the  uriniferous  tubes.  The  examination  of  various  morbid 
specimens  of  urine,  and  the  detection  of  extraneous  matters, 
will  then  be  considered.  Lastly,  I  propose  to  make  a  few  re¬ 
marks  upon  the  different  forms  of  urinary  calculi,  and  to  con¬ 
sider  the  conditions  of  the  urine  which  lead  to  their  forma¬ 
tion. 

My  chief  aim  will  be  to  direct  your  attention  especially  to 
those  parts  of  the  subject  which  bear  upon  the  practical  ex¬ 
amination  of  the  urine,  with  reference  to  diagnosis  and  the  in¬ 
vestigation  of  disease;  and  I  shall  only  dwell  upon  those  che¬ 
mical  processes  and  microscopical  researches  which  are  adapted 
for  the  clinical  examination  of  this  secretion,  and  which  may, 
with  a  little  trouble,  be  pursued  by  the  practitioner.  I  shall 
briefly  allude  to  the  nature  of  the  morbid  changes  which  we 
are  able  to  discover  by  an  examination  of  the  urine,  but  shall 
not  attempt  to  discuss  in  detail  the  treatment  to  which  the  pa¬ 
tient  should  be  subjected, — for  two  reasons  :  first,  because 
many  of  you  are  as  well  able  to  offer  an  opinion  on  this  part  of 
the  question  as  myself;  and  secondly,  because,  as  we  all  know, 
in  the  majority  of  these  cases,  the  difficulty  lies  in  the  diagno¬ 
sis  :  the  exact  nature  and  history  of  the  morbid  changes  having 
been  ascertained,  the  proper  plan  of  treatment  often  at  once 
suggests  itself  to  the  practitioner.* 

Before  I  describe  the  different  substances  entering  into  the 
composition  of  healthy  urine,  I  must  refer  to  some  preliminary 
operations  to  which  the  specimen  should  be  subjected  before  it 
is  attempted  to  separate  its  chemical  constituents  from  each 
other,  or  to  examine  any  deposit  that  may  have  been  formed 
in  the  microscope. 

Note-Book.  The  result  of  every  observation  should  be  care¬ 
fully  entered  in  a  note-book  at  the  time  it  is  made;  and  it  is 
often  of  the  greatest  importance  to  make  a  sketch  of  the 
microscopical  characters  of  a  deposit,  and  to  append  a  careful 
but  sliort  description  of  the  specimen  at  the  time  the  drawing 
is  made,  as  well  as  notes  of  the  case  from  which  the  urine  was 
obtained.  (On  drawing  and  measuring  objects,  see  The  3Ii- 
croseope  in  its  Application  to  Practical  Medicine,  2nd  edit., 
p.  3:j.) 

Kow,  suppose  a  specimen  of  urine  brought  to  you  for  ex¬ 
amination,  how  is  the  investigation  to  be  commenced  ?  what 

*  This  course  of  Lectures  was  delivered  only  to  practitioners. 
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aro  the  first  points  which  should  attract  your  notice  ?  in  what 
order  should  they  be  observed?  and  how  are  you  to  ascertain 
the  nature  of  constituents  which  are  dissolved  in  tlie  lluid,  or 
which  form  a  visible  deposit? 

The  perfectly  fresh  urine  should  be  poured  into  a  conical 
glass  vessel. 

Conical  Glasses  for  examining  Urine.  The  best  form  of 
conical  glass  for  placing  specimens  of  urine  in,  is  one  sug¬ 
gested  by  my  colleague  Dr.  Budd.  It  is  represented  in  Figure 
1.  Its  advantages  are  these — that  the  specific  gravity  may 
first  be  taken,  and  then  the  fluid  allowed  to  stand,  for  the  sub¬ 
sidence  of  any  deposit,  without  transference  to  another  vessel. 
It  therefore  combines  the  advantages  of  the  conical  glass  and 
urinometer-tube  in  one  vessel. 


Eig.  1. 

Quantity  of  Urine.  It  is  very  important  in  all  cases  to  know 
the  quantity  of  urine  passed  in  twenty-four  hours.  Tlie  most 
minute  examination  often  fails  to  show  any  fact  of  importance 
in  the  investigation  of  a  case,  in  consequence  of  the  quantity  of 
urine  passed  not  having  been  measured.  The  practitioner  in 
many  cases  desires  to  know  the  general  amount  of  compounds 
resulting  from  the  disintegration  of  tissues  which  are  formed 
in  the  course  of  a  given  time,  and  this  knowledge  cannot  be 
gained  unless  the  urine  be  carefully  measured.  This  is  the 
more  necessary,  as  the  amount  varies  so  much  even  in  healthy 
persons.  The  temperature  of  the  air,  and  the  amount  of 
moisture  present  in  it ;  the  state  of  the  skin  and  mucous  sur¬ 
faces  generally;  the  activity  of  the  functions  of  respiration  and 
circulation  ;  the  amount  of  exercise  ;  the  quantity  and  nature  of 
the  food,  and,  of  course,  the  amount  of  fluid  taken, — are  some 
of  the  circumstances  which  affect  the  quantity  of  the  urine 
passed.  In  health,  it  may  be  said  to  vary  from  fifteen  or 
twenty  to  fifty  or  sixty  ounces.  Dr.  Thudichum,  in  some  ex¬ 
periments  carried  on  for  from  fifty  to  seventy  days,  in  the  case 
of  two  individuals,  finds  the  average  amount  to  be  from  sixty 
to  sixty-eight  ounces  in  the  twenty-four  hours.  The  experi¬ 
ments  were  performed  during  the  months  of  November,  De¬ 
cember,  January,  and  February.  In  round  numbers,  the  pro¬ 
portion  in  health  may  be  estimated  at  from  twenty  to  sixty 
ounces ;  and  a  greater  quantity  is  passed  in  the  winter  than 
during  the  summer  months. 

Colour  of  Urine.  Urine  from  the  same  person  varies  much 
in  colour  at  different  times,  and  specimens  taken  from  a 
number  of  persons  in  a  state  of  health  exhibit  tlie  greatest 
variation  in  tint.  Nevertheless,  important  information  is  often 
gained  by  observing  the  colour  of  urine.  In  some  cases,  from 
the  colour,  we  are  led  to  suspect  the  presence  of  certain  sub¬ 
stances  dissolved  in  the  fluid;  in  others,  we  may  feel  sure  that 
certain  morbid  constituents  are  not  present.  The  colour  of 
the  urine,  as  well  as  many  other  characters,  seems  to  be 
affected  by  the  period  of  the  day,  the  nature  of  the  diet,  the 
state  of  the  respiratory  process,  changes  of  tempei’ature,  and 
many  other  circumstances.  Healthy  urine  varies  from  a  pale 
straw  colour  to  a  brownish  yellow  tint.  In  disease,  it  may  be 
perfectly  colourless,  of  a  natural  colour,  bright  yellow,  pinkish 
brown,  of  a  smoky  appearance,  blood-red,  or  even  dark  blue. 
What  we  learn  from  these  differences  in  colour  will  appear 
when  we  come  to  consider  tlie  characters  of  the  urine  in  dis¬ 
ease.  Urinary  deposits  also  vary  much  in  colour ;  they  may  be 
white,  pink,  red,  pale  or  dark  brown,  blue  or  black.  The 
nature  of  the  colouring  matters  of  urine  has  been  carefully 
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investigated  bj'  Heller,  who  obtained  a  yellow  colouring  matter, 
uroxanthine.  This  can  be  decomposed  into  a  red  colouring 
matter,  urrhodine ;  and  a  blue  substance,  uroglaucine.  The 
former  has  the  same  composition  as  indigo  red;  the  latter,  as 
indigo  blue.  Uroglaucine  may  be  obtained  from  all  specimens 
of  urine,  and,  in  disease,  sometimes  forms  a  visible  blue  de¬ 
posit.  Indigo  blue  has  nearly  the  same  chemical  composition 
as  htematine:  it  is  doubtless  formed  from  it.  Leucine,  which 
has  also  been  met  with  many  times  in  urine,  is  another  sub¬ 
stance  which  may  be  produced  in  the  formation  of  this  blue  de¬ 
posit  of  indigo.  The  yellow  colouring  matter  of  healthy  urine 
was  termed  by  F.  Simon  of  Berlin,  liamaphcEin.  The  pre¬ 
sence  of  a  substance  in  the  urine  from  which  indigo  can  be 
obtamed  must  now  be  regarded  as  a  settled  fact ;  and  it  is  pro¬ 
bable  tliat  the  blue  deposit  observed  in  certain  instances,  and 
referred  to  by  different  authors,  was  indigo  blue,  formed  by  the 
decomposition  of  uroxanthine.*  Dr.  Hassall  has  published 
some  interesting  cases,  and  has  very  carefully  analysed  the  de¬ 
posit,  f  I  can  fully  confirm  his  statements,  as  I  have  recently 
had  an  opportunity  of  examining  a  specimen  of  urine  with 
blue  deposit,  which  was  sent  to  me  by  my  friend  Dr.  Fade  of 
Norwich. +  Uroerythrine  is  another  colouring  matter  described 
by  Simon,  and  always  associated  with  uric  acid  and  urate  of 
soda.  This  substance  is  probably  the  same  as  purimrine, 
described  by  Dr.  Golding  Bird.  It  has  been  analysed  by 
Scherer,  who  finds  that  it  contains  about  65  per  cent,  of  carbon. 
It  would  seem  that,  when  the  elimination  of  substances  from 
the  liver,  rich  in  carbon,  is  interfered  with,  an  increased  quan¬ 
tity  of  this  substance  is  excreted  in  the  urine.  Dr.  Harley 
finds  that  tlie  colouring  matter  of  healthy  urine  contains  a 
notable  qvrantity  of  iron,  like  the  hsematine  of  the  blood;  and 
he  gives  to  it  the  name  of  urohaematine.  Prout  believed  that 
the  colouring  matter  of  urine  was  due  to  the  presence  of  a 
sort  of  resin ;  and  Dr.  Harley  has  lately  isolated  a  resinous 
substance,  which  possesses  many  characters  in  common  with 
the  resin  derived  from  certain  plants,  and  closely  resembles 
draconine,  which  is  obtained  from  dragon’s  blood,  the  exudation 
from  the  stem  of  one  of  the  resin-bearing  palms. 

The  relation  of  the  colouring  matters  of  the  urine  to  those  of 
the  bile  has  been  dwelt  upon,  and  Berzelius  long  ago  drew 
attention  to  the  resemblance  of  the  latter  to  the  chlorophyll  of 
plants.  Certain  chemical  reagents  cause  the  same  change  in 
both  these  colouring  matters.  A  red  colouring  material  is  not 
rmfrequontly  seen  in  the  cells  in  the  central  part  of  the  lobules 
of  the  liver,  and  Dr.  Bence  Jones  met  with  a  gall-stone  of  a 
brick  red  colour.  There  is  much  reason  for  believing  that  the 
formation  of  these  colouring  matters  is  connected  with  the  dis¬ 
integration  of  blood-corpuscles,  and  the  quantity  formed  and 
the  intensity  of  the  colour  probably  depend  upon  the  activity 
of  the  oxidising  processes  going  on  in  tbe  organism  ;  but  the 
whole  question  of  the  production  of  colouring  matter  in  the 
living  body  is  still  involved  in  great  obscurity.  The  separation 
of  a  substance  from  the  urine,  from  which  indigo  blue  and  in¬ 
digo  red  may  be  prepared,  must  be  regarded  as  a  fact  of  the 
greatest  interest;  and  further  experiments  on  this  subject  are 
likely  to  lead  to  important  results  in  connexion  with  tlie  deve¬ 
lopment  of  organic  colouring  matters. 

Smell  of  Urine.  From  tbe  smell  of  the  urine,  in  some  in¬ 
stances,  the  practitioner  may  gain  useful  information.  Healthy 
urine  has  a  peculiar  and  very  characteristic  smell,  which  has 
been  described  as  aromatic,  but  well  known  to  all ;  it  probably 
depends  upon  the  presence  of  certain  organic  acids.  In  dis¬ 
ease,  the  specimen  may  be  highly  pungent,  from  the  presence 
of  carbonate  of  ammonia,  which  is  produced  by  the  decomposi¬ 
tion  of  the  urea  excited  by  some  animal  ferment,  especially  by 
mucus  of  the  bladder  in  a  state  of  incipient  decomposition.  In 
other  instances,  it  may  have  tbe  smell  of  healthy  urine,  but 
the  odour  very  much  more  intense.  Sulphuretted  hydrogen 
may  be  evolved  from  it.  The  smell  of  the  urine  is  affected  by 
many  articles  of  food,  such  as  asparagus,  garlic,  and  cubebs. 
Turpentine,  even  if  inhaled,  causes  the  urine  to  evolve  an 
odour  something  like  the  smell  of  violets. 

Clearness  or  Turbidity.  Healthy  urine  is  perfectly  clear  and 
transparent;  but,  after  it  has  been  allowed  to  stand  for  a  short 
time,  a  very  faint,  fiocculent,  bulky  deposit  collects  towards  the 
lower  part  of  the  vessel.  This  cloud  consists  of  a  little  mucus, 
with  imperfectly  formed  epithelial  cells  from  the  mucous  mem¬ 
brane,  and  epithelial  debris. 


*  See  note  on  Heller’s  observations  upon  the  colouring  matters  of  urine, 
in  Dr.  Thudichum’s  “  Treatise  on  the  Pathology  of  the  Urine,”  p.  326. 

+  Philosophical  Transactions,  1854,  p.  297;  Proceedings  of  the  Eoval 
Society,  June  ICth,  1653. 

4  This  case  will  be  published  in  the  “  Archives  of  Medicine,”  vol.  i. 


In  disease,  the  urine  may  be  opaque  from  the  presence  of 
different  substances  held  in  suspension.  Urate  of  soda  is  the 
most  frequent  cause  of  this  opacity,  in  which  case  the  colour  of 
the  mass  is  generally  of  a  dirty  yellow,  or  brownish,  resem¬ 
bling  peas-soup.  Very  rarely  it  results  from  fatty  matter  in  a 
minute  state  of  division,  and  the  urine  has  the  appearance  of 
milk.  This  occurs  in  cases  of  chylous  urine.  In  these  in¬ 
stances,  the  turbidity  still  continues  after  the  urine  has  been 
allowed  to  stand  still  for  some  time  ;  but  generally  the  opacity 
of  a  specimen  depends  upon  the  presence  of  a  deposit  tempo¬ 
rarily  suspended  in  it  from  agitation,  but  which  collects  at  the 
bottom  of  the  vessel  after  a  time,  forming  a  visible  deposit, 
leaving  a  perfectly  clear  fluid  above  it. 

Consistence.  Healthy  urine  is  perfectly  limpid,  like  water, 
and  can  be  readily  made  to  drop  from  a  tube.  In  disease, 
however,  the  urine  may  be  slightly  viscid,  or  so  thick  and 
glairy  that  it  may  be  drawn  up  at  the  end  of  a  rod  like  a 
thread,  and  cannot  be  made  to  drop  at  all.  It  may  be  semi¬ 
fluid  ;  and  in  rare  instances,  although  passed  perfectly  fluid,  it 
has  afterwards  assumed  the  form  of  a  thick  firm  jelly,  so  that  the 
vessel  containing  it  might  be  inverted  without  its  escape.  Such 
specimens  have  been  met  with,  associated  with  a  milk-like 
appearance,  in  cases  of  chylous  urine. 

Deposit.  The  only  deposit  which  urine  in  health  contains 
is  the  faint  unimportant  mucus-cloud  before  referred  to.  AU: 
the  constituents  removed  from  the  organism  in  this  excretion, 
in  health,  escape  in  a  perfectly  soluble  form ;  but  when  the- 
healthy  physiological  changes  are  in  any  way  intei-fered  with, 
some  of  these  constituents  are  produced  in  abnormal  quantity,, 
and  are  deposited,  in  an  insoluble  form,  either  at  the  time  the 
urine  is  secreted,  while  it  remains  in  the  bladder,  or  at  a  vari¬ 
able  interval  of  time  after  it  has  been  passed.  The  deposit 
may  be  soluble  in  the  warm  fluid  precipitated  as  soon  as  it  be¬ 
comes  cold,  or  its  depo.sition  may  be  due  to  certain  chemicali 
decompositions  occurring  in  the  fluid. 

The  presence  of  a  visible  deposit  in  urine  is,  in  all  instances,, 
to  be  regarded  as  abnormal.  The  nature  and  import  of 
urinary  deposits  will  engage  much  of  our  attention  in  the- 
present  course  of  lectures.  I  shall  describe  the  different  forms 
of  deposit,  and  the  mode  of  collecting  them  for  examination,  in 
a  subsequent  lecture. 

•  [To  be  continued.'] 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OP  ENTOZOON  IN  THE  BRAIN. 

By  F.  Beittan,  M  .D.,  Physician  to  the  Bristol  P^oyal  Infirmary, 
and  Lecturer  on  the  Practice  of  Medicine 
in  the  Bristol  Medical  School. 

[Bead  February  2iih,  1839.] 

During  last  Apinl,  I  was  requested  by  Mr.  Granville  to  see 
with  him  A.  M.,  aged  29.  The  previous  history  of  the  case 
was  as  follows. 

She  had  always  been  healthy,  strong,  and  active,  until  about 
a  year  and  a  half  since.  She  then  began  to  suffer  from  irrita¬ 
tion  of  the  stomach  and  frequent  vomiting,  occurring  chiefly  in 
the  morning  and  continuous  for  several  hours.  The  attacks 
were  variable  in  severity  and  effect  upon  the  general  health. 
The  matter  vomited  was  like  that  of  pyrosis,  watery,  or  mixed 
with  the  food.  The  vomiting  was  generally  accompanied  by 
pain  in  the  head,  closely  resembling  the  nervous  forms  of 
headache.  During  the  attack,  and  for  some  time  after,  there 
was  great  prostration,  so  that  frequently  she  was  unable  to  rise 
from  her  bed,  and  inability  to  take  food ;  whilst  general  febrii'e 
excitement,  seldom  absent  for  more  than  a  few  days,  mingled 
these  symptoms  together,  presenting  a  complete  resemblance 
to  some  well  known  forms  of  hysteria. 

No  definite  indication  of  the  true  nature  of  the  affection 
having  been  discovered,  the  treatment,  Mr.  Granville  informs 
me,  was  directed  chiefly  to  relieve  the  gastric  irritation.  “  With 
this  view,  the  various  gastric  aud  general  sedatives  were  pre¬ 
scribed,  and  many  indirect  modes  of  allaying  the  main  symp¬ 
toms  attempted,  and  the  principal  antispasmodic  remedies 
usually  employed  in  hysterical  affections  were  tried  with  but 
slight  success.  Change  of  air  was  at  one  time  recommended,  and 
proved  more  efficacious ;  the  general  state  of  the  patient  was 
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for  a  time  greatly  improved,  and  the  vomiting  subsided,  but 
retHTDed  with  its  accustomed  severity.  The  exhibition  of  cha- 
lybeates  was  of  somewhat  greater  value ;  but  no  treatment 
perjiianently  relieved  the  case.” 

I  found  her  a  strongly  made,  stout  girl,  with  a  well  developed 
■muscular  system,  and  rather  fat.  Menstruation  was  generally 
regular;  she  had  not  been  subject  to  cough  before  this  atfec- 
tion.  The  bowels  were  rather  confined.  Her  mother  suffered 
from  some  disease  of  the  head ;  and  her  brother  died  of  dis¬ 
eased  brain,  having  been  partially  paralysed  and  unconscious 
for  a  week  before  his  death.  She  never  had  a  fit,  nor  any  dis¬ 
tinct  cerebral  attack.  Her  complaint  now  was  of  the  sickness 
and  vomiting,  and  of  the  pain  in  the  head,  wliich  prevented  her 
from  performing  her  usual  household  duties.  The  epigastrium 
was  very  tender;  the  recti  muscles  were  tense;  she  had 
brought  up  blood  twice  in  considerable  quantity.  The  heart’s 
action  was  normal ;  and  the  breath-sounds  healthy,  but  gave 
me  the  idea  of  insufficiency,  and  I  was  half-inclined  to  believe 
in  the  existence  of  some  adventitious  bulk  in  the  thorax.  The 
organs  of  sense  were  perfect-  Imagining  the  case  to  be  one  of 
gastric  irritation  with  probable  ulceration,  I  advised  accord¬ 
ingly.  She  shortly  afterwards  became  my  patient  at  the  In¬ 
firmary,  where  the  same  treatment  was  followed  out,  with 
careful  dieting,  and  leeches  to  the  head  and  epigastrium.  At 
the  end  of  two  months,  she  went  out  much  relieved.  I  still 
saw  her  occasionally  as  my  out-patient  to  the  end  of  Sep¬ 
tember,  when  the  symptoms,  which  had  been  gradually  in¬ 
creasing  in  severity,  became  so  aggravated  that  I  again  admitted 
her.  She  now  could  not  lift  her  head  from  the  pillow,  from  the 
dead,  dull,  heavy  pain  and  sensation  of  weight;  nor  could  she 
move  it  on  account  of  excessive  pain  and  stiffness  in  the  neck. 
She  was  bled  freely,  but  with  only  temporary  relief.  She  then 
stated  she  could  not  open  her  eyes,  and  appeared  to  be 
“  hysterical.”  The  catamenia,  which  had  been  absent,  re¬ 
appeared  under  appropriate  treatment.  But,  being  fully  im¬ 
pressed  with  the  idea  that  she  was  dying,  she  preferred  to 
return  home,  and  left  the  Infirmary  to  all  appearance  healthy 
in  bodily  and  cerebral  functions,  except  as  in  an  ordinary  case 
of  hysteria. 

In  five  days,  her  father  informed  me  of  her  death,  under  the 
following  circumstances.  She  went  on  as  before  to  the  evening 
when  she  died ;  she  then  was  helped  into  bed  from  the  night- 
chair,  and  conversed  for  some  minutes  with  her  father.  He 
left  the  room,  an  attendant  remaining  at  the  bedside.  On  his 
return  in  half  an  hour,  he  was  informed  she  had  been  sleeping ; 
but  he  found  her  dead.  There  had  been  no  struggle  nor  con¬ 
vulsion  ;  not  a  movement,  in  fact,  to  mark  the  period  of  her 
death. 

Post  Mortem  Examination  thirty-six  hours  after  death. 
The  body  was  very  fat  and  muscular  ;  pale.  The  lungs  were 
normal  in  every  respect.  About  half  an  ounce  of  fluid  was 
found  in  the  pericardium.  The  heart  was  very  large,  and 
loaded  with  fat ;  the  right  ventricle  was  very  thin ;  the  muscu¬ 
lar  tissue  was  pale  ;  the  left  ventricle  was  normal ;  there 
was  a  little  fatty  deposit  in  the  mitral  and  tricuspid  valves. 
The  stomach  was  thin  and  flabby,  with  two  or  three  slight 
patches  of  vascularity ;  but  there  was  no  abrasion  nor  indica¬ 
tion  of  former  ulceration.  The  brain  was  healthy  in  appear¬ 
ance,  save  that  the  cerebellum  was  prolonged  by  two  little 
flaps  that  extended  down  beside  the  medulla,  and  were  deeply 
indented  by  the  edge  of  the  foramen  magnum.  On  minute 
examination,  a  cyst  about  one  inch  in  diameter  was  found 
lodged  in  the  fourth  ventricle;  the  roof  of  which  was  softened 
to  a  dirty  pultaceous  appearance  and  consistence.  The  cyst 
contained  a  white  semiopaque  mass  about  one-fourth  of  an 
inch  in  length,  and  what  appeared  like  a  twiste,d  tube  protruding 
from  it,  containing  fluid.  On  removing  the  end  of  this  tube, 
what  seemed  the  head  and  neck  of  taenia,  about  one-fourth  of 
an  inch  in  length,  protruded.  The  head,  which  has  four 
suckers  and  a  central  circlet  of  hooklets,  is  identical  with  the 
typical  head  of  a  tapeworm,  in  my  cabinet.  The  neck  shows 
the  transverse  markings  as  of  segments,  and  ends  in  a  sort  of 
bulb  attached  to  the  mass. 

Remarks.  I  shall  not  proceed  to  expatiate  upon  this  case, 
which  ai^j^ears  to  me  valuable  principally  for  its  suggestiveness, 
but  will  briefly  point  out  the  special  circumstances,  which  in¬ 
duce  me  to  bring  it  forward. 

1.  The  remarkable  persistence  of  the  gastric  irritation  and 
intense  vomiting,  even  of  blood,  without  any  perceptible  lesion 
of  the  gastric  mucous  membrane. 

2.  The  equally  persistent  headache  which,  with  the  vomiting, 
had  no  other  assignable  cause  than  the  existence  of  the  cyst  in 
the  fourth  ventricle. 


3.  The  interest  attached  to  the  almost  certainty  that  irrita¬ 
tion  of  the  roots  of  the  pneumogastric  nerves  by  the  cyst,  was 
the  cause  of  the  gastric  symptoms.  No  other  nerve  connected 
with  the  fourth  ventricle  appearing  alfected.  This  is  the 
third  instance  which  has  lately  fallen  under  my  own  observa¬ 
tion,  in  which  severe  gastric  symptoms  proved  after  death  to 
have  been  due  to  irritation  about  the  fourth  ventricle.  In  fact, 
these  symptoms  in  the  last  case  considerably  influenced  me  in 
forming  what  proved  a  correct  diagnosis. 

4.  The  strange  nature  of  the  contents  of  the  cyst  and  its  re¬ 
markable  corroboration  of  the  recent  discoveries  in  regard  to 
the  development  of  the  entozoa — and  of  the  tosnia  in  particular. 
This  parasite  is  totally  unlike  the  ordinary  cysticercus  cellulosos 
in  the  shape  of  the  head  and  suctorial  pores,  unlike  the  echino¬ 
coccus,  in  having  not  only  a  head,  but  a  long  segmented  neck. 
There  is  no  larval  nor  perfect  entozoon  with  which  I  am  ac¬ 
quainted  that  exactly  resembles  this  specimen  ;  but  it  is  identi¬ 
cal  with  the  head  and  neck  of  the  tasnia  solium  believed,  I 
should  say  proved,  to  be  developed  from  the  cysticercus  or  echi¬ 
nococcus  ;  and  every  analogy  seems  to  me  to  prove  that  this- 
specimen  is  cysticercus  or  echinococcus  partially,  but  considera¬ 
bly,  developed  into  a  tapeworm.  I  may  add,  that  with  this 
specimen,  I  also  exhibited  to  the  meeting  two  heads  of  taenia 
from  the  human  subject.  One  was  of  the  long  oval  shape,, 
having  four  suctorial  pores  and  a  circle  of  hooklets,  identical 
with  that  from  the  brain.  The  other  had  a  truncated  head 
quadrilateral  in  shape,  almost  made  up  of  the  four  concave 
suctorial  discs,  and  with  a  depression  between  them  at  the  apex 
instead  of  the  prolongation  and  circle  of  hooklets. 


HYDATID  CYST  OP  THE  LIVER  :  'WITnDRA'WAL  OF  THE 
FLUID  BY  tapping:  PERMANENT  COLLAPSE 
OP  THE  CYST. 

By  William  Budd,  M.D.,  Senior  Physician  to  the  Bristol 
Royal  Infirmary. 

IRead  Februm-y  2ith,  1859.]] 

Isaac  Thomas,  aged  35,  a  collier  by  occupation,  a  man  of  spare 
habit  and  faded  appearance,  was  admitted  into  the  Bristol 
Royal  Infirmary  on  June  2nd,  1858,  on  account  of  a  painful 
swelling  in  his  right  side.  He  had  enjoyed  pretty  good  health 
until  about  two  years  before  admission,  when  he  began  to 
suffer  pain  in  the  region  of  the  liver,  and  soon  after  perceived 
an  enlargement  there.  This  enlargement  had  gone  on  gradu¬ 
ally  increasing  until  it  attained  the  limits  it  presented  when 
he  came  to  the  Hospital.  He  had  meanwhile  suffered  a  good 
deal  in  general  health,  and  had  lost  much  flesh  and  strength. 
There  had  never  been  any  jaundice.  On  examination,  a  large 
tumour  was  found  in  the  right  hypochondrium,  extending 
from  the  margin  of  the  ribs  to  about  two  inches  below  the  um¬ 
bilicus,  and  describing  in  its  outline,  as  far  as  it  could  be 
traced,  the  segment  of  a  circle,  of  which  this  might  he  taken  as 
the  radius.  The  tumour  was  not  tender  on  pressure,  but  had 
been  at  various  times  the  seat  of  severe  pain.  The  only  other 
circumstance  which  it  seems  important  to  mention  is,  that  the 
patient  had  for  some  months  past  been  suffering  from  chronic 
catarrh,  and  that  he  presented  the  characteristic  indications  of 
pretty  extensive  emphysema  of  the  lungs. 

From  the  history  of  the  case,  and  from  the  even  globular 
character  of  the  tumour,  I  came  at  once  to  the  conclusion  that 
it  was  an  hydatid  tumour.  I  may  add,  that  I  failed,  however, 
to  satisfy  myself  of  the  occun-ence  of  the  peculiar  fremitus 
which  percussion  is  said  to  elicit  from  tumours  of  this  parti¬ 
cular  kind. 

On  July  18th,  in  order  to  verify  the  diagnosis,  the  tumour 
was  punctured  with  a  grooved  needle  by  my  colleague  Mr. 
Prichard,  and  about  one  ounce  of  fluid  was  withdrawn  from  it. 
This  fluid  was  perfectly  limpid  when  drawn,  but,  on  being  al¬ 
lowed  to  stand,  threw  down  a  slight  sediment,  which,  on  micro¬ 
scopic  examination,  was  found  to  consist  entirely  of  amor¬ 
phous  granular  matter.  No  echinococcous  hooklets  could  be 
discovered  in  it.  The  most  important  character  I  have  reserved 
for  the  last.  The  fluid  did  not  contain  even  a  trace  of  albumen. 
I  looked  upon  the  entire  absence  of  this  product  as  decisive  in 
confirmation  of  the  diagnosis. 

Of  all  the  varieties  of  cysts  of  which  the  human  body  may 
become  the  seat,  the  hydatid  cyst  is,  as  far  as  I  know,  the  only 
one  (of  any  large  size,  at  least)  which  yields  a  limpid  fluid,  en¬ 
tirely  devoid  of  albumen.  ‘The  fact  is  not  only  peculiar  (as  I 
believe)  to  this  kind  of  cyst,  but,  if  I  mistake  not,  bears  a  phy- 
siological  relation  to  the  parasite  of  which  it  is  the  nidus,  in 
the  thickly  peopled  colony  which  inhabits  an  hydatid  cyst,  a 
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certain  number  of  the  members  are,  for  a  time,  at  any  rate, 
attaclied  to  its  walls,  and  derive  their  pabulum  directly  from 
the  infested  subject.  But,  in  addition  to  these,  tliei’e  are  great 
numbers  of  others  which,  after  a  certain  period,  float  free  in 
the  sac ;  and  these  last,  although  no  longer  attached  to  the 
living  body  from  which  they  draw  their  nutriment,  continue, 
often  not  only  to  grow  and  to  nourish  themselves,  but  to  deve- 
lope  a  very  numerous  offspring. 

Now,  the  substance  of  these  creatures  is  made  up  of  a  ma¬ 
terial  which  is  chemically  closely  allied  to  albumen,  and  which 
has  been  undoubtedly  directly  derived  from  it.  On  the  other 
hand,  the  only  possible  source  of  albumen  for  these  unattached 
members  is  the  fluid  in  which  they  float.  The  inference 
seems  unavoidable,  therefore,  that  if  albumen  is  absent  from 
this  fluid,  it  is  only  because  the  nutritive  functions  of  these 
beings  are  so  active  that  this  element  is  appropriated  as  soon  as 
t  is  given  out. 

The  nature  of  the  tumour  being  ascertained,  the  next  ques¬ 
tion  was,  how  to  deal  with  it.  In  cases  of  this  kind,  there  is 
one  great  principle  which  should  always  be  kept  in  view, 
namely,  that  the  chief  dangers  connected  with  them  arise  from 
the  indefinite  'powers  of  parthenogenetic  groiuth  and  development 
which  tliese  parasites  possess.  An  hydatid  cyst  does  little  or 
no  harm,  in  the  liver,  at  least,  so  long  as  it  remains  small.  It 
is  the  continuous  and  often  enormous  enlargement  of  the  cyst 
by  the  indefinite  multiplication  of  the  colony  it  encloses,  which 
leads  to  all  the  mischief.  The  great  object  of  treatment, 
therefore,  is  to  prevent  this  multiplication  by  destroying  the 
individuals  which  are  its  source.  A  very  important  circum¬ 
stance  in  connexion  with  this  object  is,  that  hydatids,  when 
dead — at  any  rate,  when  their  bulk  is  not  large — do  not  run 
into  putrescence,  or  extricate  any  products  that  are  hurtful  to 
the  living  economy.  By  gradual  interchange  and  substitution 
with  the  organic  elements  by  which  they  are  surrounded,  their 
original  constitution  is  altered  in  such  manner  that  they  re¬ 
main,  chemically  speaking,  in  a  passive  state.  In  the  course 
of  my  experience,  I  have  met  with  a  considerable  number 
of  cases  in  which  dead  hydatids,  imbedded  in  a  putty-like  ma¬ 
terial,  had  lain  for  indefinite  periods  in  what  may  be  called  the 
fossil  state,  and  without  causing  the  slightest  injury  to  the  per¬ 
sons  who  were  the  unconscious  bearers  of  them. 

The  problem  for  the  physician,  therefore,  is,  if  possible,  to 
compass  the  death  of  the  brood  of  echinococci,  without  danger 
to  the  subject  infested  with  them. 

To  kill  the  parasite,  the  simplest  measure  is  to  withdraw,  by 
tapping,  the  fluid  in  which  they  live.  Why  it  should  be,  is  not 
at  all  clear;  but  experience  has  shown  that,  in  the  great  ma¬ 
jority  of  cases,  the  sac,  once  emptied  of  its  fluid,  never  fills 
again;  and  that  the  death  of  the  parasites  (from  want  of  nou¬ 
rishment,  I  presume)  is  the  result. 

Unfortunately,  this  operation  exposes  the  patient  to  two 
very  great  dangers.  In  tapping  an  hydatid  cyst  of  the  liver, 
there  is,  on  the  one  hand,  great  danger  of  the  fluid  escaping 
into  the  peritoneum,  and  setting  up  inflammation  there  ;  and 
on  the  other,  especially  if  care  be  not  taken  to  prevent  admis¬ 
sion  of  air,  there  is  risk  of  exciting  suppuration  of  the  cyst. 
Where,  however,  the  cyst  adheres  to  the  abdominal  walls,  the 
first  danger  is  eliminated,  and  the  second  may  generally  be  ob¬ 
viated  by  the  proper  precautions. 

In  the  case  of  Isaac  Thomas,  there  were  several  circum¬ 
stances  which  led  me  to  the  conclusion  that  the  cyst  did  adhere 
to  the  abdominal  walls.  One  of  these  was  the  severe  pain 
which  he  had  sufl’ered  in  the  situation  of  the  tumour,  at  times 
when  there  was  no  evidence  of  its  growing  rapidly.  But  still 
more  significant  w'as  the  fact  that  change  of  position  did  not 
alter  in  any  way  the  limits  of  the  tumour,  or  atfect  the  position 
of  its  point  of  maximum  prominence.  It  was  observed,  in  ad¬ 
dition,  that  by  no  kind  of  manipulation  could  the  abdominal 
walls  be  made  to  shift,  or  slide  over  it. 

The  principal  objection  to  the  performance  of  the  operation 
being  considered,  therefore,  to  be  out  of  the  way,  it  was  deter¬ 
mined  to  treat  the  case,  in  the  first  instance,  by  tapping  the 
cyst  so  as  to  withdraw  all  its  fluid.  In  the  event  of  this  expe¬ 
dient  failing,  I  proposed  to  attempt  to  poison  the  echinococci 
by  injecting  a  small  quantity  of  tincture  of  iodine  into  the  cyst 
with  a  syringe  constructed  on  the  same  principle  as  that  which 
is  used  for  the  injection  of  ntevi.  Galvano-puncture  was 
another  measure  held  in  reserve,  in  case  neither  of  the  other 
two  should  succeed. 

On  September  drd,  in  accordance  with  these  views,  my  col¬ 
league  Mr.  Prichard  tapped  the  cyst,  and  withdrew  from  it 
twenty-three  ounces  of  a  perfectly  limpid  fluid,  void  of  albu¬ 
men,  as  before. 


In  performing  the  operation,  care  was  taken  that  no  air 
should  get  into  the  sac.  The  result  was  an  immediate  collapse 
of  the  tumour,  which,  from  extending  to  two  inches  below  the 
umbilicus,  immediately  before  the  operation,  could  scarcely 
now  be  felt  below  the  mai'gin  of  the  ribs.  This  change  was 
attended  by  a  sense  of  very  great  relief.  No  ill  consequences 
followed  the  tapping,  and  in  two  or  three  days  the  patient 
felt  quite  well  and  comfortable. 

The  cyst  did  not  fill  again  ;  and  when  the  man  left  the 
house,  in  the  middle  of  October,  nothing  could  be  felt  of  the 
tumour.  At  my  request,  he  came  back  about  two  months 
afterwards,  merely  to  show  himself  As  he  was  still  suffering 
from  catarrh,  he  remained  a  short  time  in  the  Hospital. 
During  this  period,  he  was  examined  repeatedly  with  very 
great  care,  but  no  external  indication  could  be  discovered  of 
the  former  cyst.  He  was  entirely  relieved  from  all  the  symp¬ 
toms  which  formerly  attended  it,  and  he  had  gained  much 
flesh  and  strength. 

I  ought  to  add  that,  on  examining  with  the  microscope  the 
sediment  which  was  thrown  down  by  the  fluid  taken  from  the 
cyst  on  the  second  occasion,  I  found  four  very  beautiful 
echinococcus-hooklets  in  it. 

Discussion.  Mr.  H.  Clark  remarked  on  the  difficulties  of 
destroying  hydatid  cj'^sts,  from  their  situation,  etc. ;  and  thought 
more  attention  should  be  paid  to  their  prevention.  They  were 
principally  derived  from  the  animal  kingdom,  especially  from 
swine;  and  were  rarely  found  in  Jews  or  Mussulmans,  who 
avoided  pork.  He  referred  to  the  experiments  of  feeding  ani¬ 
mals  on  hydatids,  taenia,  etc.,  and  reproducing  other  forms  in 
them.  Hydatids  were  frequently  found  in  the  brains  of  lambs, 
but  rarely  in  those  of  sheep,  and  were  due  to  the  ova  of  taenia 
passed  by  the  sheep-dogs. 

Dr.  Brittan  stated  that,  on  inquiring  amongst  his  patients 
suffering  from  tapeworm,  eight  out  of  ten  were  in  the  habit  of 
eating  raw  meat.  The  temperature  of  ordinary  cooking  was 
not  always  high  enough  to  destroy  the  ova  of  hydatids. 

Dr.  Bunn  remarked,  that  the  taenia  solium  was  very  common 
in  Bristol.  He  always  had  cases  amongst  his  out-patients,  and 
thought  that  it  was  owing  to  the  quantity  of  fresh  pork  im¬ 
ported  and  eaten  there,  as  Irish  pigs  are  very  commonly 
measly,  much  more  so  than  English,  owing  probably  to  their 
feeding  on  excrementitious  matter,  on  account  of  the  absence 
of  privies  and  drains  in  Ireland. 

Dr.  Heeapath  said,  that  measly  pork  was  not  the  only  cause 
of  tapeworm.  The  ova  may  generate  without  passing  through 
any  animal.  He  mentioned  a  case  occumng  in  an  infant  at 
the  breast,  aged  nine  months  ;  and  another  occurring  in  a  child 
aged  two,  who  had  never  tasted  raw  meat. 

Dr.  Davies  drew  attention  to  a  pamphlet  on  Measly  Pork,  by 
Dr.  Fleming  of  Cork  (now  of  Birmingham).  He  had  almost 
constantly  noticed  the  habit  of  eating  raw  meat  in  patients  sub¬ 
ject  to  tapeworm. 


OP  HTHALMOLOGY. 

RECLINATION  OF  CATARACT  WITH 
TWO  NEEDLES. 

In  the  Ophthalmic  Hospital  Reports  for  October  1858,  Mr. 
J.  V.  Solomon  describes  a  method  of  employing  two  needles 
in  “  reclination”  of  cataract.  He  observes  that  the  permanent 
results  of  this  operation  are  most  favourable  where  the  eyeball 
is  normally  of  large  size,  and  the  cataract  consists  of  a  hard 
nucleus  enveloped  in  soft  lens  matter.  This  kind  of  cataract 
presents  a  broad  edge  and  a  deep  antero-posterior  diameter. 
Being  in  close  contact  with  the  ciliary  body,  and  with  the  iris, 
to  which  its  capsule  is  not  unfrequently  adherent,  it  obliterates 
the  poslerior,  and  sometimes  encroaclies  on  the  anterior  cham¬ 
ber.  Hence  the  passage  of  a  needle  (entered  through  the 
sclerotic)  over  the  rim  of  the  lens  to  the  centre  of  the  pupil  is 
difficult,  inasmuch  as  the  instrument  is  very  apt  to  spit  the 
lens  or  the  ciliary  body,  or  to  be  caught  under  the  capsule  of 
the  lens  or  in  the  tissue  of  the  iris. 

Having  dissected  the  eyes  of  a  patient  on  whom  reclination 
had  been  xierformed,  Mr.  Solomon  was  induced  to  examine 
whether  the  occurrence  of  the  accidents  above  mentioned  might 
not  be  obviated ;  and  he  was  led  to  the  conclusion  that  the 
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desired  object  would  be  attained  by  pressing  back  the  outer 
and  lower  side  of  the  lens  from  the  iris,  with  a  fine  needle 
passed  through  the  nasal  side  of  the  cornea,  thus  making  a 
free  space  for  the  sclerotic  needle  to  pass  to  the  front  of  the 
cataract,  as  represented  in  the  accompanying  woodcut. 


Other  advantages  which  appeared  likely  to  arise  from  the 
use  of  two  needles,  were  an  increased  facility  in  the  removal 
of  the  soft  portion  of  the  cataract  previously  to  the  depression 
of  the  more  solid  portion ;  protection  of  the  iris  from  contu¬ 
sion  ;  and  an  effectual  obstacle  during  the  operation  to  the 
dislocation  of  the  cataract  into  the  anterior  chamber.  Mr. 
Solomon  states  that  all  his  expectations  were  fulfilled  when  he 
operated  with  two  needles;  and  moreover,  that  the  lens  was 
more  easily  and  methodically  reclined,  and  was  capable  of 
being  placed  with  greater  exactness  in  the  outer  and  lower 
fourth  of  the  vitreous  humour  than  in  cases  where  only  one 
needle  was  used. 


FORMATION  OF  AN  ARTIFICIAL  PUPIL  BY  TYING 

THE  IRIS. 

Mr.  Ceitchett  describes,  in  the  Ophthalmic  Hospital  Re¬ 
ports  for  October  1858,  an  operation  which  he  terms  Iriddesis 
(Ipxs,  and  Seats  a  binding).  The  object  is  to  prevent  the 
receding  of  the  portion  of  the  iris  drawn  through  the  cornea  in 
the  operation  for  artificial  pupil.  This  operation  is  performed 
in  the  following  manner.  The  patient,  if  at  all  restless,  being 
placed  under  the  influence  of  chloroform,  the  wire  speculum 
is  inserted,  and,  with  a  pair  of  forceps,  a  small  fold  of  the 
conjunctiva  close  to  the  cornea  is  held  so  as  to  fix  the  eye.  An 
opening  is  then  made  with  a  broad  needle  through  tne  margin 
of  the  cornea,  close  to  the  sclerotic,  and  just  of  sufficient  size 
to  admit  the  cannula  forceps ;  with  it  a  small  portion  of  the 
iris,  near,  but  not  close  to,  its  ciliary  attachment,  is  seized  and 
drawn  out  to  the  extent  considered  necessary  to  enlarge  the 
pupil ;  a  piece  of  fine  floss  silk,  previously  tied  in  a  small 
loop  round  the  cannula  forceps,  is  slipped  down  and  carefully 
tightened  around  the  portion  of  iris  made  to  prolapse,  so  as  to 
include  and  strangulate  it.  This  manoeuvre  requires  a  little 
practice  and  dexterity,  and  is  best  accomplished  by  holding 
each  end  of  the  silk  with  a  pair  of  small  forceps  with  broad 
extremities,  bringing  them  exactly  to  the  place  where  the  knot 
is  to  be  tied,  and  then  drawing  it  moderately  tight.  A  single 
tie  is  sufficient;  the  ends  are  then  cut  off,  and  the  operation 
is  complete.  Little  or  no  irritation  usually  follows.  The 
small  portion  of  iris  included  in  the  ligature  speedily  shrinks, 
leaving  the  little  loop  of  silk,  which  may  be  removed  from  the 
eye  about  the  second  day.^  This  operation  has  been  performed 
many  times  by  Mr.  Critchett,  and  by  his  colleagues,  Mr.  Bow¬ 
man  and  Mr.  Poland,  and  the  result  has  been  in  every  respect 
most  satisfactory ;  the  size,  form,  and  direction  of  the  pupil, 
can  be  regulated  to  a  nicety;  its  mobility  is  preserved,  and 
the  eye  speedily  recovers  from  the  effects  of  the  operation.  It 
is  Applicable  to  numerous  groups  of  cases,  including  all  those 
in  wliich  the  natural  pupil,  or  even  a  part  of  the  natural  pupil, 
is  movable,  and  has  a  free  edge. 


Drinking  Fountains.  The  first  drinking  fountain  erected 
in  London  is  now  nearly  completed.  It  is  situated  at  the 
north-eastern  corner  of  Snow  Hill,  hi  the  wall  of  St.  Sepul¬ 
chre’s  churchyard.  The  work  is  composed  of  columns  and 
sill  in  polished  red  granite,  with  an  alcove  of  white  marble, 
the  whole  being  enclosed  within  an  arch,  which  gives  deptli 
and  importance  to  the  design.  This  fountain,  as  well  as 
others,  which  are  intended  to  be  erected  at  the  front  of  the 
Royal  Exchange,  in  the  Regent’s  Circus,  and  other  localities  in 
the  metropolis,  are  to  be  completed  through  the  sole  and 
generous  munificence  of  Mr.  Gurney,  of  Lombard  Street.  The 
artists  employed  to  design  and  model  these  useful  and  orna¬ 
mental  embellishments  for  our  streets,  are  Messrs.  Wills, 
Brothers,  and  the  one  now  in  hand  is  being  erected  by 
Messrs,  Child,  Son,  and  Martin,  of  Doctors’  Commons.  {Build¬ 
ing  News.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


iRurnal. 


SATURDAY,  APRIL  2nd,  1859. 


JOHN  HUNTER. 

On  Monday  last,  the  remains  of  the  celebrated  surgeon  and 
physiologist,  John  Hunter,  were  deposited  in  their  honourable 
resting-place  among  great  men  in  the  old  Abbey  of  West¬ 
minster.  The  heads  of  our  Colleges,  and  other  representa¬ 
tives  of  bodies  great  in  the  sciences  which  Hunter  cultivated, 
followed  the  body  to  its  tomb  in  the  nave  of  the  Abbey ;  while 
in  their  rear  came  several  hundred  members  of  the  profession, 
both  residing  in  London  and  in  the  provinces,  who  had  assem¬ 
bled  to  shew  respect  to  the  memory  of  a  man  whose  name  has 
been  bound  up  in  the  instructions  they  have  received,  and 
whose  teachings  have  influenced  the  art  which  they  practise. 

But,  beyond  the  rank  and  the  number  of  those  who  fol¬ 
lowed  the  body  of  Hunter,  there  was,  to  many  minds,  some¬ 
thing  wanting.  In  other  countries,  when  such  a  man  as 
tiunter — or  even  a  man  of  less  note — is  committed  to  the 
earth,  men  of  kindred  spirits  record,  in  the  language  of  the 
orator,  the  life  and  acts  of  the  departed.  It  may  be  a  question 
whether  the  continental  custom  of  delivering  funeral  orations 
can  ever  be  made  thoroughly  congenial  to  British  feelings ; 
or  wdiether  we  can  so  accurately  appreciate  a  man’s  worth 
within  a  few  days  after  his  death,  as  to  hold  back  our  respect 
from  prevailing  over  our  judgment;  but,  if  there  was  ever  an 
occasion  on  which  our  time-honoured  custom  might  have  been 
varied,  it  was  on  that  of  the  reinterment  of  John  Hunter. 
Sixty-five  years  had  elapsed  since  his  death ;  and  he  had  be¬ 
come,  to  the  vast  majority  of  the  medical  profession,  a  his¬ 
torical  personage.  There  had  been  time  to  judge  of  his  merits 
and  of  his  failings — not  absolutely,  it  is  true,  but  still  suffi¬ 
ciently. 

Why,  we  ask  in  the  name  of  the  hundreds  who  assembled  on 
Monday  in  Westminster  Abbey,  did  not  some  one,  of  vigorous 
and  comprehensive  mind,  unswayed  by  servile  respect  for  the 
man,  but  honouring  him  as  the  exponent  of  the  science  which 
he  cultivated  and  promoted — why  did  not  some  one  (and  some 
there  must  have  been)  thus  qualified,  seize  the  opportunity  of 
doing  one  of  the  greatest  honours  to  the  name  of  Hunter  that 
could  be  conferred  on  it?  What  a  lesson  might  have  been 
read,  on  the  influence  ivliich  the  labours  and  the  doctrines  of 
Jolm  Hunter  have  had  on  the  professional  knowledge  and  prac¬ 
tice  of  the  last  half  century  !  And,  while  the  monuments  of  his 
intellect  and  industry  were  recalled  to  the  minds  of  the  hearers, 
no  less  honour  would  have  been  done  to  his  memory  by  con¬ 
demning  that  blind  worship  of  his  name,  mdpost  mortem  flattery, 
which  have  so  much  prevailed.  We  are,  we  repeat,  disappointed 
that  the  reinterment  of  John  Hunter  was  allowed  to  pass  off 
without  an  oration.  Objections  might  have  stood  in  the  way  of 
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its  delivery  in  Westminster  Abbey ;  but  surely  a  convenient  place 
might  have  been  appointed,  to  which  those  who  had  attended 
the  interment  might  have  repaired,  and  wliere  a  masterly  ora¬ 
tion,  full  of  interest  and  of  instruction,  might  have  been  de¬ 
livered. 

From  this  unfortunate  omission,  we  turn  with  pleasure  to  the 
energetic  efforts  w'hich  are  being  made  to  honour  the  memory 
of  Hunter  by  a  statue.  To  the  Council  of  the  Eoyal  College  of 
Surgeons  is  due,  it  appears,  the  merit  of  originating  this 
scheme  ;  or,  at  all  events,  of  giving  it  an  organised  form.  On 
March  12tb,  the  members  of  the  Council  met  in  the  College ; 
and,  having  formed  themselves  into  a  Committee,  agreed  to 
the  following  resolutions  as  the  basis  of  their  operations : — 

“That  this  committee  feel  that  the  present  solemnity  affords 
a  most  fitting  opportunity  to  the  members  of  the  medical  pro¬ 
fession  and  others  of  raising  a  public  memorial  of  their  high 
appreciation  of  the  physiological  and  surgical  labours  of  John 
Hunter,  which  have  mainly  tended  to  the  advancement  of  the 
science  of  their  profession,  and  to  the  high  rank  of  British 
surgery;  they,  therefore,  determine  that  a  subscription  shall 
be  opened  for  the  purpose  of  raising  a  Statue  oe  John 
Hunter.” 

“  That  the  following  gentlemen,  in  addition  to  the  members 
of  Council,  be  invited  to  join  this  committee — viz. :  The 
Trustees  of  the  Hunterian  Collection ;  the  President  of  the 
Eoyal  College  of  Physicians  of  London;  the  Master  of  the 
Society  of  Apothecaries  of  London ;  the  Eegius  Professor  of 
Physic  of  Oxford ;  the  Eegius  Professor  of  Anatomy  of  Cam¬ 
bridge  ;  the  Directors-General  of  the  Army  and  Ordnance,  and 
Navy  Medical  Departments;  the  President  of  the  Eoyal  So- 
ciety ;  the  President  of  the  Linnaean  Society;  the  President 
of  the  Zoological  Society ;  the  President  of  the  Geological 
Society;  the  Very  Eever  end  the  Dean  of  Westminster ;  William 
Hunter  Baillie,  Esq. ;  Eichard  Owen,  Esq. ;  and  Frank  T. 
Buckland,  Esq.” 

“  That  this  committee  recommend  to  the  Council  of  the  Col¬ 
lege  that  the  Treasurers  be  authorised  and  requested  to  pay 
the  sum  of  one  hundred  guineas  from  the  College  Fund  in 
aid  of  the  subscription  for  raising  a  Statue  to  John  Hunter.” 

“  That  the  President  and  Vice-Presidents  of  the  College  be 
treasurers  of  the  Statue  Fund.” 

“  That  Mr.  John  F.  South  be  the  honorary  secretary.” 

A  meeting  of  the  Committee  of  the  Hunter  Statue  Fund  was 
held  at  the  Eoyal  College  of  Sui’geons,  on  Tuesday,  March 
29th,  the  President  in  the  chair.  The  meeting  was  also  at¬ 
tended  by  the  President  of  the  Eoyal  College  of  Physicians ; 
Dr.  J.  Eisdon  Bennet  and  Dr.  Baly,  censors;  Sir  Philip  de 
Malpas  Grey  Egerton,  Bart.;  the  Professor  of  Anatomy  at 
Cambridge;  the  Master  of  the  Societj'  of  A2)othecaries ;  the 
Very  Eev.  the  Dean  of  W  estminster ;  and  other  members  of 
the  committee.  The  Secretary  reported  that  he  had  received 
communications  from  the  Very  Eev.  the  Dean  of  Westminster; 
Sir  Philip  de  Malpas  Grey  Egerton,  Bart. ;  Sir  James  Graham, 
Bart. ;  the  President  and  Censors  of  the  Eoyal  College  of  Phy¬ 
sicians  ;  the  Professor  of  Physic  at  Oxford ;  the  Professor  of 
Anatomy  at  Cambridge  ;  the  Master  of  the  Apothecaries’  So¬ 
ciety;  the  President  of  the  Linuffian  Society;  W.  Hunter 
Baillie,  Esq.;  Eichard  Owen,  Esq.;  and  Frank  T.  Buckland, 
Esq.,  accepting  the  invitation  to  become  membei’s  of  this  Com¬ 
mittee.  The  following  resolution  was  passed. 

That  a  sub-committee  of  five  be  appointed,  to  consider  the 
site,  the  artist,  and  the  material,  for  the  statue  of  John 
Huntei  ;  and  that  such  sub-committee  do  report  to  the  Com¬ 
mittee  their  recommendation  on  the  subject  specified.” 

On  the  motion  of  the  President  of  the  Eoyal  College  of 
Physicians,  it  was  resolved  that  the  nomination  of  the  sub¬ 
committee  be  left  to  the  President  of  the  Eoyal  College  of 
Surgeons;  who  accordingly  nominated  the  President  of  the 


Eoyal  College  of  Physicians,  Sir  Philip  de  Malpas  Grey  Egor- 
ton,  Bart.,  the  President  and  the  two  Vice-Presidents  of  the 
Eoyal  College  of  Surgeons,  to  be  the  sub-committee. 

The  advertising  columns  of  this  day’s  Journal  contain  the 
first  list  of  subscribers  to  the  Hunter  statue;  and  a  goodly  list 
it  is.  The  subscriptions  already  amount  to  above  TOGO  ;  and, 
both  in  town  and  in  country,  the  profession  is  hastening  to 
pour  in  its  contributions. 

There  will  be  an  opportunity  for  recurring  to  the  subject  of 
the  John  Hunter  statue,  when  the  recommendation  of  the  sub¬ 
committee  wull  have  to  be  examined.  At  present,  it  is  unne¬ 
cessary  to  urge  the  members  of  the  profession  to  subscribe  to 
the  statue  fund ;  they  need  no  stimulation  from  without,  and 
their  contributions  will  be  the  more  valuable,  in  being  the 
spontaneous  expressions  of  esteem  for  the  man  whom  we 
would  honour.  Our  task  is  merely  the  grateful  one  of  record¬ 
ing  the  progress  of  the  statue  scheme,  and  our  unfeigned 
pleasure  at  the  success  which  has  hitherto  attended  it. 

-  ^ - 

THE  WEEK. 

The  seventh  annual  festival  of  the  Eoyal  Medical  Bene¬ 
volent  College  is  appointed  to  be  held  on  Wednesday  next,  at 
the  London  Tavern  in  Bishopsgate  Street;  and  we  earnestly 
entreat  all  members  of  the  in’ofession,  who  can  possibly  find 
time,  to  be  present  on  the  occasion,  and  to  enrich  the  funds  of 
this  excellent  institution  by  their  offerings  of  benevolence. 
Since  its  foundation,  the  aid  which  the  College  has  afforded  to 
many  of  our  necessitous  brethren  and  to  their  families  has 
been  great ;  but  still  it  has  not  been  enabled  to  effect  all  the 
good  for  which  it  was  designed.  As  a  result  of  its  dependence 
on  voluntary  support,  its  range  of  usefulness  must  be  propor¬ 
tionate  to  the  extent  to  w'hicli  that  support  is  afforded ;  and 
therefore  we  would  claim  for  it  a  foremost  place  during  the 
next  week  in  the  kindly  thoughts  of  our  associates.  “  Bis  dat 
qui  cito  dat,”  says  the  old  proverb;  and  we  trust  that  the  fes¬ 
tival  of  Wednesday  next  will  be  honoured  by  the  presence  of 
numbers  who  will  not  hesitate  to  give,  each  according  to  his 
ability,  and  with  a  willing  heart. 

The  friends  of  the  Medical  Benevolent  Fund  of  the  British 
Medical  Association  will  rejoice  to  hear  that  a  legacy  of  three 
thousand  pounds  has  been  bequeathed  to  this  useful  though 
unpretending  charity.  The  donations  and  legacies  are,  as  far 
as  we  remember,  appropriated  to  the  purchase  of  annuities ; 
and  it  will  at  once  be  seen,  that  this  splendid  addition  to  the 
treasury  of  the  Fund  will  considerably  increase  its  powers  of 
affording  to  those,  who  may  become  candidates  for  its  aid,  the 
means  of  comfort  in  old  age. 

A  medical  correspondent  of  the  Torquaij  and  Tor  Directory 
makes  an  appeal,  in  the  number  for  March  23rd,  on  behalf  of 
the  Hospital  for  Consumption  at  Torquay.  He  states  that  the 
institution  will  be  several  hundred  pounds  in  debt  at  the  close 
of  the  season  on  the  1st  of  June,  because  it  has  extended  its 
advantages  this  winter  to  twice  as  many  patients  as  are 
usually  admitted.  There  have  been  during  the  season 
sixty-six  inmates,  every  vacancy  being  immediately  filled  up  as 
it  occurred.  The  hospital  is  intended  for  the  use  of  the  con- 
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suruptive  poor,  sent  from  those  counties  which  have  the  privi¬ 
lege  of  nominating.  Any  county,  except  Middlesex,  which  will 
furnish  a  subsci'iption  list  amounting  in  the  aggregate  to  ^£20 
per  annum  (the  cost  of  one  patient)  becomes  a  privileged 
county.  For  this  small  sum,  any  county  may  thus  become 
privileged  in  such  wise,  that  any  one  of  its  annual  subscribers 
of  one  pound  may  nominate  a  patient  who  will  cost  the  institu¬ 
tion  twenty  pounds.  Berks,  Cornwall,  Dorset,  Gloucester, 
Hants,  Somerset,  Devon,  and  Wilts,  are  at  present  the  only 
privileged  counties.  The  restriction  applies  to  gratuitous  ad¬ 
mission  ;  but  on  self-supporting  terms  (ten  shillings  per  week) 
any  suitable  case  from  any  where  may  be  admitted.  The  sea¬ 
son  lasts  from  October  1st  to  June  1st;  but  the  same  patient 
may  return  season  after  season,  if  required.  The  writer  in  the 
Torquay  Directory  complains  that  the  hospital  does  not  re-- 
ceive  that  support  which  it  deserves  from  the  more  wealthy 
visitors  of  Torquay — with  a  few  exemplary  exceptions  ;  and 
he  endeavours  to  shew  that  it  would  be  a  good  investment  for 
much  of  the  floating  benevolence  of  the  country.  We  hope  the 
desired  impression  will  be  made  on  the  visitors  of  Torquay  ; 
but  we  wouid  especially  direct  the  attention  of  our  associates 
to  the  terms  on  which  counties  are  privileged  to  send  patients, 
and  ask  whether  it  may  not  be  advantageous  to  some  of  the 
poorer  consumptive  patients  of  other  counties  also  than  those 
mentioned  as  privileged,  to  have  an  opportunity  of  deriving 
the  benefits  of  the  healthy  climate  of  Torquay  ? 

The  importance  of  sanitary  legislation  is  so  thoroughly  reco¬ 
gnised  in  the  profession,  that  we  feel  it  unnecessary  to  do 
more  than  call  attention  to  the  subjoined  petition,  which  has 
been  adopted  in  Cheltenham  and  Gloucester: — 

To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland 
in  Parliament  assembled, 

The  petition  of  the  undersigned  inhabitants  of,  etc., 

Humbly  sheweth, — 

That  a  large  amount  of  preventable  sickness,  infirmity, 
and  mortality,  now  exists  in  the  several  towns  and  dis¬ 
tricts  of  England,  even  where  the  rate  of  mortality  is  compara¬ 
tively  low. 

That  such  preventable  disease  inflicts  upon  the  community 
an  immense  pecuniary  loss,  far  exceeding  the  highest  estimate 
■of  the  cost  of  proper  measures  of  prevention  ;  that  it  leads  to 
moral  and  social  degradation,  to  pauperism,  and  crime,  and  to 
the  increase  of  a  stunted,  ill-developed,  and  degenerate  popu¬ 
lation  ;  and  that  its  various  causes  are  at  present  but  imper¬ 
fectly  understood,  even  by  those  who  have  paid  the  most 
attention  to  the  subject. 

Your  petitioners  therefore  pray  that  your  Honourable  House 
will  be  pleased  to  re-enact  the  Public  Health  Act  of  1858,  with 
its  essential  provisions  intact,  and  with  such  amendments  as 
shall  enable  Her  Majesty’s  Government  to  make  searching 
inquiry  into  all  cases  of  excessive  local  sickness  and  mortality, 
and  to  report  whether  adequate  means  of  prevention  are  em¬ 
ployed  by  the  constituted  local  authorities. 

Your  petitioners  likewise  pray  that  your  Honourable  House 
will  be  pleased  to  enact  such  further  measures  as  shall  esta¬ 
blish  a  permanent,  universal,  and  effective  system  of  investiga¬ 
tion,  with  periodical  reports,  by  local  scientific  officers,  in  inde¬ 
pendent  position,  respecting  the  amount,  the  nature,  and  the 
causes  of  prevalent  diseases,  with  reference  especially  to  the 
crowding  of  population,  the  condition  of  dwellings,  the  adul¬ 
teration  of  food,  etc.,  the  impurity  of  water,  the  eftects  of 
various  kinds  of  occupation,  the  execution  of  preventive  mea¬ 
sures,  and  any  other  matters  which  affect  the  health  and 
physical  welfare  of  the  poor,  who  are  the  chief  sufferers  from 
preventable  disease,  and  whose  interests  are  unrepresented 
in  the  Local  Boards  constituted  for  parochial  or  municipal 
management. 

And  your  petitioners,  etc. 


We  have  always  maintained  that  the  medical  officers  of  hos¬ 
pitals  and  infirmaries  ought  to  have  seats  and  votes  in  the 
managing  committees  of  these  institutions  ;  and  we  are  not  at 
all  pleased  at  finding  that  the  South  Staffordshire  Hospital  is 
one  of  those  in  which  the  physicians  and  surgeons  are  excluded 
from  seats  at  the  council  board.  The  matter  was  brought  for¬ 
ward  at  a  recent  meeting  of  the  subscribers  and  governors  of 
the  hospital,  by  Mr.  B,.  Sandford,  one  of  the  surgeons,  who  pro¬ 
posed  a  resolution  to  the  effect  that  the  physicians  and 
surgeons  should  be  ex  officio  members  of  the  weekly 
board.  After  some  discussion,  the  motion  was  withdrawn; 
but  we  hope  it  will  again  be  brought  forward,  and  pushed 
to  a  successful  result.  It  was  ably  argued  by  Mr.  Sand- 
ford,  and  by  Mr.  Coleman,  who  seconded  his  resolution, 
that  the  time  given  to  the  hospital  by  the  physicians  and  sur¬ 
geons  was  equivalent  in  value  to  the  money  of  the  subscribers, 
and  that  a  seat  at  the  board  would  be  a  just  acknowledgment 
of  the  services  of  the  medical  officers ;  and  that  on  many 
questions  which  came  before  the  board,  the  medical  officers 
alone  were  capable  of  forming  a  correct  opinion.  Mr.  Sand- 
ford,  in  his  speech,  referred  to  the  comparatively  obscure 
position  which  the  profession  occupied  in  public  estimation,  as 
a  result  of  being  generous  to  others,  before  being  just  to  them¬ 
selves.  The  volunteering  of  services  without  fee  or  reward  had 
resulted  in  a  depreciation  of  skill ;  for  when  a  man  valued  his 
own  commodity  at  nothing,  he  could  not  expect  the  public  to 
put  a  higher  price  upon  it. 


MEDICAL  REGISTRATION. 


REGISTRATION  FEES:  NOTICE. 

The  Medical  Registrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  obliged  if  the 
attention  of  members  of  the  profession  could  be  drawn  to  an 
advei’tisement  sent  herewith,  which  shews  the  registration  fees 
payable  in  the  respective  cases  of  persons  qualified  before  or 
not  till  after  the  1st  of  January,  1859  ;  and  also  the  fee  payable 
for  any  additional  qualification — i.  e.,  either  obtained  since 
January  1st  by  a  person  previously  qualified,  or  added  to  the 
qualifications  of  a  person  already  registered. 


|.ss0tiatimt  |nhl%fna. 


MEETING  OF  COMMITTEE  OF  COUNCIL: 

NOTICE. 

A  MEETING  of  the  Committee  of  Council  will  be  holden  at  the 
Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  5th  of  April,  at 
One  o’clock. 

The  Financial  Report  for  last  year  will  be  presented,  and 
other  business  transacted. 

Philip  H.  Wiixiams,  M.D.,  General  Secretary. 
Worcester,  March  29tb,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETING. 

Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thursday, 
April  21st, 

G  P.M. 


MEDICAL  BENEVOLENT  FUND. 

At  a  meeting  of  the  Committee,  held  on  Mai’ch  29th — Sir 
James  Clark,  Bart.,  President,  in  the  Chair — Mr.  Toynbee, 
Treasurer,  read  a  letter  from  Mr.  G.  R.  D.  Walker,  of  Bud- 
leigh-Salterton,  Devon,  a  friend  and  one  of  the  trustees  of  the 
donor,  announcing  a  legacy  of  T3,000  to  the  Fund. 
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SHROPSHIRE  BRANCH:  PROPOSED  AMALGAMA¬ 
TION  WITH  THE  SALOPIAN  MEDICO- 
ETHICAL  SOCIETY. 

At  a  recent  meeting  of  the  Shropshire  Branch  of  the  British 
Medical  Association,  lield  at  the  Lion  Hotel,  Shrewsbury, 
Francis  Whitwell,  Esq.,  President,  in  the  Chair,  the  follow¬ 
ing  resolutions  were  unanimously  agreed  to. 

1.  Proposed  by  Dr.  Henry  Johnson,  seconded  by  S.  Wood, 
Esq. — 

“That,  in  the  opinion  of  this  meeting,  an  amalgamation  of 
the  Shropshire  Branch  of  the  British  Medical  Association  with 
the  Salopian  Medico-Ethical  Society  may  greatly  conduce  to 
the  interests  of  the  profession  in  the  counties  of  Salop  and 
Montgomery.” 

2.  Proposed  by  J.  Hickman,  Esq.,  seconded  by  J.  Green, 
Esq. — 

“  That,  in  order  to  effect  so  desirable  a  consummation,  and 
to  cement  still  more  strongly  the  bond  of  union  at  present  ex¬ 
isting  between  the  members  of  the  respective  Associations,  it 
ig  expedient  that  a  proposal  to  amalgamate  be  made  to  the 
Council  of  the  Ethical  Society.” 

3.  Proposed  by  P.  Cartwright,  Esq.,  seconded  bj'  R.  Wild¬ 
ing,  Esq. — 

“  That  it  will  be  judicious,  in  the  event  of  the  proposed 
amalgamation  being  effected,  to  adopt  the  Rules  and  Bye-Laws 
of  the  Ethical  Society,  subject  to  such  revision  and  alteration 
as  may  be  found  most  advisable ;  and  that  the  President  of  the 
Branch,  with  Dr.  Henry  Johnson  and  Mr.  J.  R.  Humphreys, 
with  po  wer  to  add  to  their  number,  be  appointed  to  confer  upon 
the  subject  with  the  Council  of  the  Ethical  Society,  and  to  re¬ 
port  thereon  to  a  future  meeting.” 

4.  Proposed  by  J.  R.  Humphreys,  Esq.,  seconded  by  Dr. 
Bakewell— 

^  “  That,  in  the  event  of  the  amalgamation.  Dr.  Styrap  be  soli¬ 
cited  to  accept  the  office  of  Honorary  Secretary  to  the  associ¬ 
ated  Societies.”  Francis  Whitwell,  President. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WTTH  THE  SOUTH-EASTERN  BRANCH. 

The  third  of  the  series  of  meetings  for  the  present  session  was 
held  in  the  Town  Hall,  Gravesend,  on  Friday,  March  2r)th,  at 
3.30  p.M. :  C.  J.  Pinching,  Esq.  (Gravesend),  in  the  Chair. 
There  were  also  present :  John  Armstrong,  M.D.  (Gravesend) ; 
F.  Barham,  Esq.  (Maidstone) ;  F.  J.  Brown,  M.D.  (Chatham) ; 
John  J.  D.  Burns,  M.D.  (Chatham  Prison) ;  J.  E.  Crook,  M.D. 
(Northfleet) ;  Daniel  Culhane,  Esq.  (Dartford) ;  Jas.  Dulvey, 
Esq.  (Brompton,  Chatham);  W.  B.  Everett,  Esq.  (Rainham) ; 
Frederick  Fry,  Esq.  (Maidstone)  ;  Henry  Vi.  Gould,  Esq. 
(Wateringbury) ;  Samuel  Gould,  Esq.  (Northfleet);  J.  H. 
Gramshaw,  Esq.  (Gravesend) ;  William  Hoar,  Esq.  (Maid¬ 
stone) ;  H.  W.  Joy,  Esq.  (Maidstone);  W.  T.  Keddell,  Esq. 
(Aylesford) ;  F.  Plomley,  M.D.  (Maidstone) ;  Thomas  Hextall 
Smith,  Esq.  (St.  Mary  Cray);  Flaxman  Spurrell,  Esq.  (Bexley 
Heath);  John  W.  Woodfall,  M.D.  (Maidstone);  with  the  fol¬ 
lowing  gentlemen  as  visitors:  Charles  Bateman,  Esq.  (North- 
fleet);  S.  Norton,  M.D.  (West  Mailing);  E.  A.  Steddy,  Esq. 
(Chatham);  Thomas  Wheatley,  M.D.  (Gravesend);  and  P. 
Whitcombe,  Esq.  (Gravesend). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

new  member. 

John  Grayling,  M.D.,  of  Sittingbourne,  was  unanimously 
elected  a  member  of  the  Branch,  on  the  motion  of  Mr.  Dulvey, 
seconded  and  supported  by  Dr.  Armstrong  and  Mr.  Joy. 

COMMUNICATIONS. 

The  following  papers  were  then  read: — 

1.  On  some  Cases  of  Laryngismus  Stridulus.  By  J.  Henry 
Gramshaw,  Esq.  (Gravesend). 

2.  Report  of  a  Case  of  extensive  Phagedienic  Ulceration  : 
with  a  few'  Observations  on  the  Advanced  Stages  of  Syphilis. 
By  James  Dulvey,  Esq.  (Brompton,  Chatham). 

3.  On  a  Case  of  Lead-Poisoning.  By  F.  J.  Brown,  M.D. 
(Chatham). 

Each  of  these  papers  excited  a  lengthened  and  interesting 
discussion,  at  tlie  conclusion  of  which,  it  was  moved  by  Dr. 
Armstrong,  seconded  by  Dr.  Woodeall,  and  carried  unani¬ 
mously — 

“  That  the  best  thanks  of  the  meeting  be  given  to  Mr.  Gram¬ 


shaw,  Mr.  Dulvej’-,  and  Dr.  Brown,  for  their  interesting  com¬ 
munications  ;  and  that  they  be  requested  to  allow  them  to  be 
published  in  tlie  Journal  of  the  Association.” 

Thanks  were  also  voted  to  the  Mayor  of  Gravesend,  for  his 
kindness  and  courtesy  in  placing  the  Tow'n  Hall  at  the  service 
of  the  profession  on  this  occasion  ;  and  to  the  Chairman,  for 
his  ability  in  presiding. 

The  meeting  then  (at  C  p.m.)  adjourned  to  dinner  at  the  Old 
Falcon  Hotel,  w'here  a  most  happy  evening  was  passed,  every 
one  present  acknowledging  the  benefit  and  gratification  derived 
from  these  scientific,  and,  in  a  professional  sense,  brotherly 
gatherings. 


tpnris  0f 


V 

ROYAL  MEDICAL  AND  CHIRURGTCAL  SOCIETY. 

Anniversary  Meeting,  Tuesday,  March,  1,  1859. 

Sir  Charles  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

A  large  meeting  w'as  held  on  this  occasion,  Mr.  Pai'tridge,  of 
King’s  College,  having  been  put  forward  as  a  candidate  for  the 
presidency  in  opposition  to  Mr.  Skey,  who  was  nominated  by 
the  Council. 

report  of  council. 

Dr.  Barclay  read  the  annual  report  of  the  Council,  which 
stated  that  the  annual  income  of  the  Society  wms  considerably 
in  excess  of  the  expenditure,  and  that  an  additional  invest¬ 
ment  had  been  made,  making  the  entire  sum  now  invested  by 
the  Society  £3404:17:3.  The  deaths  during  the  year  had 
been  unusually  numerous,  comprising  eight  resident  and  eight 
non-resident  Fellows,  one  honorary  and  two  foreign  Fellows. 
354  w'orks  had  been  added  to  the  library,  of  which  145  had 
been  jiresented,  and  209  jpurchased.  The  Library  Committee 
had  made  their  triennial  inspection,  and  reported  that  they 
were  satisfied  wdth  the  condition  and  custody  of  the  books.  An 
arrangement  had  been  made  with  the  Obstetrical  Society  to 
hold  its  meetings  in  the  Society’s  rooms. 

Dr.  Webster  moved, 

“  That  the  report  be  adopted,  and  that  the  agreement  with 
the  Obstetrical  Society  be  confirmed.” 

He  drew  attention  to  the  fact,  that  by  allow’ing  several  Asso¬ 
ciations  to  meet  in  its  rooms,  the  Society  was  at  an  exiieuse  of 
only  £25  a  year  for  rent. 

The  motion,  having  been  seconded  by  Mr.  Pollock,  w'as 
unanimously  adopted. 

president’s  address. 

The  President  delivered  a  closing  address,  in  which  he  gave 
the  customary  obituary  notices  of  the  Fellows  who  have  died 
during  the  past  year,  which  are  as  follow.  Resident  Fellows  : 
Mr.  Benjamin  Travers;  Sir  James  Macgrigor,  Bart. ;  Dr.  John 
Snow;  Mr.  Sherard  Freeman  Statham;  Mr.  John  S.  Gaskoin ; 
Dr.  Richard  Bright;  Mr.  George  James  Squibb;  and  Air. 
Henry  Alexander.  Non-resident  Fellows  :  Sir  Philip  Crampton, 
Bai’t. ;  M.  Pierre  Brulatour,  Surgeon  to  the  Hospital  at  Bor¬ 
deaux;  Dr.  Thomas  Bell  Salter,  of  Ryde,  Isle  of  Wight ;  Dr. 
Walter  Adam,  of  Edinburgh  ;  Dr.  Edward  Phillips,  Consulting- 
Physician  to  the  Hants  County  Hospital ;  Dr.  Thomas  Jones 
Drurjq  Physician  to  the  Salop  Infirmary;  Dr.  John  Kaye 
Booth,  late  Principal  of  Queen’s  College,  Birmingham ;  and 
Dr.  John  Bampfylde  Daniell.  Honorary  Fellow  :  Air.  Robert 
Brown,  Keeper  of  Botany  at  the  British  Aluseum.  Foreign 
Honorary  Fellows  :  AI.  A.  F.  Chomel,  Professor  of  Clinical  Ale- 
dicinein  the  Faculty  of  Aledicine,  Paris,  etc.;  and  Dr.  Johannes 
Aliiller,  Professor  of  Anatomy  and  Physiology,  and  Director  of 
the  Anatomical  Aluseum,  Berlin.  He  (the  President)  ex- 
jiressed  his  great  delight  in  witnessing  the  increasing  pro¬ 
sperity  of  the  Society,  his  gratitude  for  the  honour  conferred 
upon  him  by  his  election  to  the  office  of  President,  and  his 
thanks  to  the  members  for  their  kind  support  in  the  discharge 
of  his  duties. 

On  the  motion  of  Dr.  AVatson,  seconded  by  Air.  H.ai.e 
Thomson,  a  vote  of  thanks  was  unanimously  accorded  to  the 
President  for  the  dignified,  courteous,  and  effective  manner  in 
which  he  had  discharged  the  duties  of  his  office. 

The  President  briefly  acknowledged  the  compliment. 

OFFICERS  AND  COUNCIL  FOR  1859-00. 

The  following  gentlemen  were  elected  the  officers  and  council 
for  the  ensuing  year.  President :  F.  C.  Skey.  Vice-Pre- 
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sidents :  Tliomas  B.  Curling ;  Spencer  Smith ;  A.  J.  Suther¬ 
land,  M.D.:  J.  A.  Wilson,  M.D.  Treasurers:  W.  Baly, 
M.D.,  F.R.S.;  Alexander  Shaw.  Secretaries:  A.  W.  Barclay, 
M.D.;  C.  H.  Moore.  Librarians:  E.  Meryon,  M.D. ;  G. 
D.  Pollock.  Council  :  Benj.  G.  Bahington,  M.D.,  F.R.S. ; 
G.  H.  Barlow,  M.D. ;  G.  Burrows,  M.D. ;  W.  White  Cooper  ; 
J.  F.  Harding;  Prescott  G.  Hewett;  W.  A.  Hillman; 
Luther  Holden  ;  C,  Hutton,  L.R.C.P.  ;  E.  H.  Sieveking, 
M.D.  The  number  of  Fellows  who  voted  was  128 ;  99  for  Mr. 
Skey,  and  29  for  his  opponent. 


ITtlRr 


CASE  OF  MEDICAL  ETIQUETTE. 

Sm, — I  do  not  think  with  you,  that  it  was  the  duty  of  B  (as 
stated  at  page  200  of  the  Journal)  to  busy  himself  about  the 
accident;  although  he  might  have  wished  to  be  ready  to 
attend,  provided  an  application  was  made  to  him.  If  he  had 
been  wanted,  he  would  have  been  sought  for  instead  of  A, 
whose  seiwices  toere  required. 

After  reading  the  letter  of  Medicus,  it  seems  to  me  that  B’s 
anxiety  for  a  patient  led  him,  not  only  to  take  one  unfairly 
from  A,  but  also  to  what  was  still  more  craving — even  to  crib 
the  remuneration  for  A’s  services.  Let  us  hope  for  a  different 
vei-sion  from  B;  but  without  that,  shall  you  say  that  Eti¬ 
quette  has  been  observed,  and  that  you  would  act  in  the  same 
’  I  am,  etc.,  Observer. 

March  2Cth,  1859, 


CASE  OF  MEDICAL  ETIQUETTE. 

Sir, — “  Medicus”  having  asked  the  opinion  of  his  fellow- 
associates  on  the  question  of  medical  etiquette  propounded  in 
the  Journal  last  week,  I  venture  to  give  you  my  notion  of  it ; 
and  I  am  the  more  induced  to  do  so,  because  I  cannot  look  at 
the  matter  in  the  same  light  as  you  do. 

A,  it  is  stated,  was  called  upon,  and  requested  to  continue  to 
attend  the  patient.  Now,  if  the  patient  himself  were  going  to 
pay  for  the  attendance,  what  could  the  attendant  on  his 
master’s  family  have  to  do  with  the  case?  If  the  master  were 
a  Catholic,  must  the  servant,  being  a  Protestant,  be  necessarily 
pestered  in  his  last  moments  by  a  Catholic  priest,  merely  be¬ 
cause  the  master  happened  to  belong  to  that  persuasion  ? 
And  was  it  by  reasoning  in  a  line  parallel  to  that,  that  B 
thought  it  his  duty  to  drive  to  the  master’s  residence,  unsoli¬ 
cited,  in  time  to  anticipate  the  arrival  of  the  patient  ? 

It  is  not  usually  considered  to  be  a  very  dignified  course  for 
a  professional  man  to  pursue,  to  call  on  his  patients,  like  the 
grocer’s  or  butcher’s  boy,  “  for  orders”.  But  perhaps  your  cor¬ 
respondent  may  not  have  stated  the  case  fully:  and,  if  B  was 
from  home  when  A  attended  his  patient  for  him,  A  should  have 
called  on  B,  and  given  the  case  up  to  him.  Nothing  to  that 
eflfect,  however,  appears  on  the  face  of  the  record, 

•  I  am,  etc.,  W.  A.  B. 

Mayfield,  March  29th,  1859. 


^  aritamtnf  arg 


HOUSE  OF  LORDS. — Thursday,  March  2ith,  1859. 

MEDICAL  ACT  AMENDMENT  BILL. 

On  the  motion  of  the  Earl  of  Carnarvon,  this  Bill  went  into 
Committee. 

Lord  Cranworth  proposed  the  insertion  of  a  clause  to  the 
effect  that  nothing  in  the  Act  should  prevent  any  foreigner 
who  had  obtained  any  diploma  in  a  foreign  university  from 
being  resident  physician  established  exclusively  for  the  relief 
of  foreigners  in  London.  The  Bill  of  last  session  had  been 
found  very  useful  as  regulating  the  medical  profession;  but, 
in  consequence  of  a  want  of  the  clause  proposed,  injustice  was 
done  to  a  very  valuable  institution — the  German  Hospital, 
situated  at  the  east  end  of  London :  and  there  were  a  large 
number  of  poor  Germans  in  London  who  had  no  other 
resource  in  case  of  sickness ;  and  it  was  absolutely  essential 
in  this  case  that  the  resident  medical  officer  appointed  should 
be  a  German. 

The  Earl  of  Carnarvon  did  not  see  any  objection  to  the 
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clause,  and  would  consider  it  before  passing  to  the  further 
stages  of  the  Bill. 

The  Bill  then  passed  through  Committee. 


Monday,  March  28th. 

MEDICAL  ACT  AMENDMENT  BILL. 
This  Bill  was  read  a  third  time,  and  passed. 


Htfbkal  Uttos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Challice.  On  March  26th,  at  Southwark,  the  wife  of  John 
Challice,  M.D.,  of  a  daughter. 

Claremont.  On  March  28th,  at  Thorney  Place,  Camden 
Town,  the  wife  of  C.  C.  Claremont,  Esq.,  Surgeon,  of  a  son. 

Connolly.  On  March  24th,  at  Bourton  Villa,  near  Moreton, 
Gloucestershire,  the  wife  of  *  George  Strutt  Connolly,  Esq., 
Surgeon,  of  a  son. 

Noad.  On.  March  2Gth,  at  Wokingham,  the  wife  of  G.  W. 
Noad,  Esq.,  Surgeon,  of  a  daughter. 

Scott.  On  March  22nd,  at  Malta,  the  wife  of  James  Edward 
Scott,  M.D.,  Surgeon  Rifle  Brigade,  of  a  son. 

Stevens.  On  March  22nd,  at  Biggleswade,  the  wife  of  ^Charles 
P.  Stevens,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Craven — Welsh.  ^Craven,  Robert  Martin,  Esq.,  Surgeon, 

Hull,  to  Mary  Hay,  eldest  surviving  daughter  of  the  late 
Robert  Welsh,  Esq.,  of  Northumberland  Street,  Edinbui’gh, 
at  Lame  Hall,  Dumfriesshire,  on  March  24th. 


DEATHS. 

Down,  R.  R.,  Esq.,  Surgeon  70th  Regiment,  on  the  road  to 
Moultan,  in  charge  of  troops,  of  fever,  on  February  4th, 
aged  42. 

Millard,  Joseph,  Esq.,  Surgeon,  at  43,  Claremont  Square, 
Pentonville,  of  phthisis,  aged  31,  on  March  27th. 

Ridgway,  Archibald  Redfoord,  M.B.Lond.,  Staff-Surgeon  2nd 
Class,  at  South  Street,  Finsbury,  lately. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
March  24th,  1859 

Bateman,  C.,  Leicester 
Buck,  H.,  Burnley 
Gutteeidge,  E.  P.,  Brighton 
Hamilton,  G.  H.,  New  South  Wales 
Head,  R.  T.,  East  Grinstead 
Instan,  C.  N.,  Birmingham 
OuGHTON,  Tyler,  Jamaica 
Packard,  J.,  Yoxford 
Kawdon,  H.  G.,  Liverpool 
Workman,  Wm.,  Reading 
At  the  same  Court — 

Dickins,  F.  V.,  of  the  Royal  Infirmary,  Manchester 
Thomtson,  H.,  Sandford  Drigg — passed  their  first  exam¬ 
ination. 

[The  name  of  Robert  William  Dunn  was  accidentally 
omitted  last  week.  He  passed  his  examination  for,  and  was 
admitted  as,  a  licentiate  on  the  17th  inst.] 

HEALTH  OF  LONDON:— WEEK  ENDING 
MARCH  20th,  1859. 

CFrom  the  Registrar-General's  Report.2 
The  deaths  registered  in  London,  which  were  1175  in  the 
previous  week,  declined  to  1141  in  the  week  that  ended  last 
Saturday.  In  the  ten  years  1849-58  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  1234; 
but  as  those  now  returned  occurred  in  a  population  which  has 
increased,  they  can  only  be  compared  with  the  average  raised 
in  proportion  to  that  increase,  namely,  with  1357.  The  result 
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of  the  comparison  is  satisfactory,  for  it  appears  that  210  persons 
survived  who  would  have  died  last  week  if  the  average  rate  of 
mortality  for  the  latter  part  of  March  had  prevailed. 

The  number  of  children  born  last  week  exceeded  the  number 
of  persons  at  all  ages  who  died  in  the  same  period  by  801. 

Scarlatina  was  fatal  in  03  cases,  diphtheria  in  l-l.  In  the 
two  previous  weeks  the  numbers  referred  to  the  latter  disease 
were  respectively  19  and  15.  The  14  deaths  from  diphtheria 
now  recorded  occurred  in  sub-districts  as  follows ; — St.  John, 
Paddington,  1;  Chelsea  south,  1;  Belgrave,  2;  All  Souls, 
Marylebone,  1 ;  Kectory,  Marylebone,  1  ;  Islington  West,  1 ; 
Hoxton  New  Town,  2;  Hoxton  Old  Town,  1 ;  Loudon  Pioad, 
1;  Battersea,  1 ;  St,  Paul’s,  Deptford,  1 ;  Plumstead,  1. 

Small-pox  carried  off  seven  children  and  six  adults  in  the 
week.  Seven  of  these  cases  were  registered  in  the  sub-district 
of  Islington  West,  all  of  which  occurred  in  the  Small-pox 
Hospital.  Four  deaths  from  measles  occurred  in  St.  John, 
Paddington.  The  deaths  caused  by  bronchitis  were  105,  those 
by  pneumonia  (or  inflammation  of  the  lungs)  CG.-  Both 
diseases  exhibit  a  mortality  considerably  below  tbeir  corrected 
averages,  which  are  for  the  former  145,  for  the  latter  103. 
Three  cases  of  child  murder  are  returned.  The  oldest  persons 
who  died  in  the  week  are  two  widows  aged  91  and  93,  two  men 
each  95,  and  a  man  98  years. 

Last  week  the  births  of  901  boys  and  981  girls,  in  all  1942 
children,  were  registed  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58  the  average  number  was  1653. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29'938  in.  The  readings  varied 
from  30‘21  in.  to  29'75  in.  The  mean  temperature  of  the  week 
W'as  40-1°,  which  is  4’1°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher.)  On  the  last  two 
days  the  mean  daily  temperature  was  9°  and  1°  above  the 
average.  The  thermometer  fell  to  its  lowest  point  34°  on 
Tuesday,  and  rose  to  its  highest  58'2°  on  Friday.  The  range 
of  the  week  was  therefore  24’2° ;  the  mean  daily  range  was 
12-3°.  On  Sunday  the  range  was  as  much  as  19’G° ;  on 
Tlmrsday  it  was  only  9°.  The  difference  between  the  mean 
dew-point  temperature  and  air  temperature  was  7‘4°.  The 
mean  degree  of  humidity  of  the  air  was  7G.  The  mean 
temperature  of  the  water  of  the  Thames  was  48-1°.  After 
noon,  on  Monday,  the  wind  blew  generally  from  the  north¬ 
west.  The  rain-fall  was  0T7  in.,  all  of  which  took  place  on 
Monday. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  ASYLUMS 
AND  HOSPITALS  FOR  THE  INSANE. 

An  adjourned  Special  General  Meeting  of  the  Association  was 
held  at  the  Freemasons’  Tavern,  on  the  2Gth  of  March,  1859, 
to  receive  the  report  of  the  Committee  aitpointed  at  the  Special 
General  Meeting,  held  at  the  Great  Western  Hotel,  Paddington, 
on  Saturday,  the  28th  of  February,  1859,  to  consider  the  Bills 
brought  in  by  the  Government  for  the  Amendment  of  the  Laws 
relating  to  the  care  and  treatment  of  the  insane  confined  in 
public  and  private  asylums,  and  to  make  suggestions  for  a 
revision  of  the  Laws  of  Lunacy ;  Dr.  Conolly,  D.C.L.,  Pre¬ 
sident,  in  the  Chair. 

Dr.  Forbes  Winslow  moved,  and  Dr.  Paul  seconded,  that  in 
the  absence  of  Dr.  Lockhart  Robertson,  Edward  P.  Conolly, 
Esq.,  barrister-at  law,  and  Honorary  Secretary  to  the  Com¬ 
mittee,  act  as  Secretary  to  the  meeting. 

Mr.  Conolly  informed  the  meeting  that  Drs.  Bucknill, 
Hood,  Sutherland,  Campbell,  Stevens  and  Tuke,  had  with¬ 
drawn  their  names  from  the  Committee. 

The  report  of  the  Committee  was  considered  clause  by  clause. 
The  following  resolutions,  based  chiefly  on  that  report,  was 
adopted : 

1.  That  the  contemplated  appointment  of  medical  examiners, 
under  the  Lunatics’  Care  and  Treatment  Bill,  is  highly  ob¬ 
jectionable,  inasmuch  as  they  would  probably  in  most  cases  be 
gentlemen  imperfectly  acquainted  with  insanity ;  that  their 
visits  would  cause  much  disturbance  to  the  patients,  and  would 
consequently  have  an  injurious  effect  upon  them  ;  and  that  the 
proposed  system  of  secret  reports  is  one  in  every  respect  to 
be  condemned. 

2.  That  the  time  allowed  for  sending  notices  of  admission 
and  copies  of  orders  and  certificates  is  unnecessarily  restricted, 
and  would  be  of  no  advantage  to  the  patient. 

3.  That  the  clause  depriving  medical  practitioners,  being 
wholly  or  partly  proprietors  of  any  licensed  house,  of  the  power 
of  certifying  to  the  existence  of  insanity  with  a  view  to  the  re¬ 


ception  of  a  patient  in  any  other  licensed  house,  is  objectionable, 
inasmuch  as  it  would  most  unnecessarily  prohibit  a  very  com¬ 
petent  class  of  men  from  signing  certificates,  and  would  there¬ 
by  be  disadvantageous  to  the  public. 

4.  That  the  clause  making  it  compulsory  on  the  part  of  the 
proprietor  of  a  licensed  house  to  submit  a  full  statement  of  his 
private  affairs  to  the  inspection  and  consideration  of  the  com¬ 
missioners  is  objectionable ;  instead  of  which  if  the  commis¬ 
sioners  should  in  any  particular  case  have  reason  to  believe 
that  a  patient  has  not  sufficient  allowed  him,  or  entertain  any 
doubt  as  to  the  proper  appropriation  of  his  income,  or  of  the 
sum  of  money  paid  for  his  care  and  treatment,  the  committee 
would  suggest  that  the  commissioners  should  then  have  the 
power  of  ascertaining  the  amount  paid  to  the  proprietor  for 
such  patient. 

5.  ’That  the  number  of  the  paid  commissioners  should  be 
increased. 

6.  That  in  all  cases  in  which  new  licenses  shall  be  granted, 
the  name  of  a  medical  man  should  be  inserted  as  colicensee, 
who  should  be  made  jointly  responsible  for  the  management  of 
the  house,  and  the  treatment  of  the  patients. 

7.  That  the  time  during  which  the  certificates  in  the  case  of 
an  escaped  jjatient  remain  in  force  should  be  extended. 

8.  That  patients  should  be  admissible  into  any  licensed 
house  upon  their  own  notice  in  writing  to  tlie  commissioners, 
without  any  order  or  certificates  ;  and  that  such  notice  should 
hold  good  for  one  week. 

9.  That  tlie  provision  that  no  person  shall  be  a  commis¬ 
sioner  -who,  within  one  year  next  preceding  his  appointment, 
has  been  directly  or  indirectly  interested  in  any  licensed  bouse, 
should  be  repealed ;  and  that  in  the  event  of  any  jierson  having 
any  interest  in  a  licensed  house  being  appointed  a  commis¬ 
sioner,  he  should,  within  six  months  of  his  appointment,  state 
on  oath  that  his  interest,  direct  or  indirect,  had  ceased,  and 
tliat  in  the  interval  he  should  not  visit  the  house  in  question, 
or  vote  in  any  matter  connected  with  it. 

10.  That  provision  should  be  made  for  restricting  the  power 
given  to  the  visitors  to  remove  the  officers  of  an  asylum  ;  and 
that,  as  regards  the  medical  superintendent,  as  chief  officer  of 
the  asylum,  an  appeal  should  lie  to  the  Secretary  of  State  for 
the  Home  Department. 

11.  That  the  forwarding  copies  of  the  reports  of  the  com- 
misioners’  reports  to  the  magistrates  assembled  in  Quarter 
Sessions,  as  proposed  in  the  Lunatics’  Care  and  Treatment 
Bill,  is  inexpedient. 

12.  That  with  reference  to  the  Lunatic  Poor  (Ireland)  Bill, 
a  committee  be  appointed  consisting  of  those  members  of  the 
association  who  are  resident  in  Ireland,  to  consider  the  laws  for 
the  regulation  of  asylums  in  that  country,  and  the  proposed 
Bill  upon  the  subject,  and  to  report  thereon  to  the  association 
at  the  annual  meeting,  to  be  held  this  year  in  Dublin,  in  July. 

13.  That  a  deputation  from  tlie  association  request  an  in¬ 
terview  with  the  Secretary  of  State  for  the  Home  Department, 
and  endeavour  to  obtain  his  support  to  their  views. 

14.  That  a  petition  be  presented  to  the  House  of  Commons, 
praying  for  such  amendments  in  the  laws  as  are  desired  by  the 
association,  and  against  the  objectionable  provisions  of  the 
new  Bills. 

15.  That  the  President  of  the  Association  (Dr.  Conollj-, 
D.C.L.)  be  elected  to  oiler  to  give  evidence  before  the  Select 
Committee  of  the  House  of  Commons,  and  to  represent  there 
the  views  of  the  association. 

After  a  vote  of  thanks  to  the  Chairman,  Dr.  Conolly,  D.C.L., 
and  to  the  Secretary  of  the  Committee,  Edward  P.  Conolly, 
Esq.,  Barrister-at-law,  the  meeting  adjourned. 

C.  Lockhart  Robertson,  M.B. Cantab.,  Hon,  Sec. 

Hayward’s  Heath,  Sussex,  March  27th,  1859. 


Medical  Students  in  the  United  States.  So  far  as  we 
have  been  able  to  learn,  the  number  of  students  attending  the 
difterent  colleges  in  this  country  during  the  session  of  1858-59, 
is  larger  than  it  was  last  year.  From  a  published  catalogue, 
we  see  that  570  were  in  attendance  at  the  Jefi'erson  Medical 
College ;  but  we  are  unable  to  state  the  size  of  the  classes  at 
the  other  schools  in  Philadelphia.  From  our  exchanges,  we  find 
the  following  reports  of  the  number  of  students  at  some  of  our 
medical  institutions,  which  we  believe  are  reliable  : — University 
of  Louisiana,  800  ;  St.  Louis  Medical  College,  135  ;  University 
of  New  York,  350;  College  of  Physicians  and  Surgeons,  180; 
New  York  Medical  College,  107  ;  Medical  Department  of  Har¬ 
vard  University,  139  ;  Shelby  College,  53  ;  New  Orleans  School 
of  Medicine,  140.  (Nort/t  American  Medico-Chirurgical  Re¬ 
view.) 
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REINTERMENT  OF  JOHN  HUNTER. 

This  solemnity  took  place  on  Monday  afternoon  in  West¬ 
minster  Abbey.  After  the  sudden  death  of  Hunter,  on  October 
Kith,  1703,  his  body  was  privately  interred  in  the  church  of  St. 
Jlartin-in-the-Fields,  whei’e  it  quietly  reposed  until  the  recent 
Order  in  Council  requiring  the  vaults  to  bo  closed  up  gave  Mr. 
Frank  Buckland  an  opportunity  of  searching  for,  and  ultimately 
securing,  as  ali’eady  noticed,  the  precious  remains,  which  were 
found  enclosed  in  what  must  originally  have  been  a  very  hand¬ 
some  coffin,  covered  with  fine  black  cloth,  and  thickly  studded 
with  gilt  nails  and  ornaments.  On  it  was  a  brass  plate  with 
the  tamily  arms,  encircled  in  a  rich  scroll,  with  the  cypress  en¬ 
twined,  and  bearing  the  following  inscription  : — “John  Hunter, 
Esq.,  died  loth  October,  1793,  aged  0-4  years.”  Beneath  this 
the  authorities  of  the  Royal  College  of  Surgeons  caused  another 
plate  to  be  attached  stating  that,  “  These  remains  were  removed 
Irom  the  Church  of  St.  Martin-in  the-Fields  by  the  Royal 
College  of  Surgeons  of  England,  March  28, 1859.”  The  coffin, 
which  had  been  deposited  in  the  Abbey  on  Saturday  evening, 
Avas  ieiiit6ri6d  on  the  north  side  of  the  nave.  There  was  of 
course,  no  portion  of  the  service  appointed  for  the  dead  read 
over  the  grave;  although  it  was  fully  expected  that  Mr.  Green, 
of  the  College,  would  have  delivered  an  oration. 
The  following  was  the  order  of  procession  The  remains  in 
the  original  coffin,  borne  on  a  high  bier,  followed  by  the  Dean 
of  Westminster  (without  his  robes)  and  Mr.  Baillie,  a  grand 
nephew  of  Hunter ;  Lord  Ducie,  and  Dr.  Clarke,  of  Cambridge, 
as  representing  the  trustees  of  the  Hunterian  Museum  ;  Mr. 
Buckland  (a  son  of  the  late  respected  Dean  of  Westminster, 
and  to  whom  the  profession  is  indebted  for  the  discovery  of  tlie 
remains)  and  Mr.  Owen,  the  lute  Hunterian  Professor  •  Dr. 
Mayo  and  Mr.  Green,  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons;  the  Council  and  Professors  of  tho 
College  of  Surgeons;  the  Censors  of  the  College  of  Physicians- 
^e  Mastei  and  Waidens  of  the  Apothecaries’  Company;  Mr 
Thomas  Bell,  F.R.S.,  President  of  the  Linmnan  Society  ;  Mr. 
Skey,  F.R  S.,  President  of  the  Royal  Medical  and  Chirurgical 
Society  ;  Mr.  Hilton,  F.R.S.,  President  of  the  Medical  Society 
of  London  ,  Di.  Baly  and  Mr.  Stanley,  of  St.  Bartholomew’s 
Hospital ;  Dr.  Tyler  Smith  and  Mr.  Spencer  Smith,  of  St 
Mary’s  Hospital;  Dr.  Bennett  and  IMr.  Solly,  of  St.  Thomas’s 
Hospital;  Di.  Chowne  and  Mr.  Hancock,  of  Charing  Cross 
Hospital;  Dr  Ogle  and  Mr.  Tatum,  of  St.  George’s  HospitaV; 
Dr.  p-eer  and  Mr.  Shaw,  of  the  Middlesex  Hospital ;  Dr. 
Padcliffe  and  Mr.  Holt,  of  the  Westminster  Hospital  ■  Mr 
Fergusson,  of  King’s  College  ;  Mr.  Gay,  of  the  Great  Northern 
Hospital ;  and  many  other  London  and  provincial  surgeons. 
Airived  at  the  giave,  the  coffin  w'as  without  further  ceremony 
deposited  in  its  final  resting  place,  where  it  was  inspected  by  the 
crowded  assembly,  amounting  to  about  six-hundred,  among 
whom  were  several  ladies.  The  subscriptions  for  a  statue  to 
Hunter  have  already  reached  £000. 


LOCAL  TAXATION  OF  HOSPITALS:  DEPUTATION 
TO  THE  HOME  SECRETARY. 

On  Thursday,  March  24th,  a  large  deputation  of  members  of 
the  House  of  Commons,  and  of  gentlemen  connected  with 
hospitals,  waited  on  the  Right  Hon.  T.  Sotheron-Estcourt,  the 
Secretary  of  State  for  the  Home  Department,  at  his  official 
residence  in  W  hitehall,  for  the  pui’pose  of  soliciting  the  right 
honourable  gentleman  to  so  amend  the  “Local  Assessments 
Exemption^  Abolition  Bill”  that  those  hospitals  and  other 
charitable  institutions  which  have  so  long  enjoyed  the  ex¬ 
emptions  should  not  now  be  assessed  to  the  local  rates.  The 
deputation  included  Mr.  Spooner,  M.P.,  Mr.  Newdegate  M.P. 
the  Hon.  Butler  Johnstone,  M.P. ,  Mr.  Christy,  MrP.,  Mr.' r! 
Child,  M.P.,  Mr.  John  Pritchard,  M.P.,  Mr.  Cayley,  M.P.,  Mr.' 
W.  Whckham,  M.P.,  Mr.  Alderman  Salomons,  M.P.,  Mr.  C.  c! 
Clifibrd,  M.P.,  Mr.  Fortescue,  M.P.,  Mr.  Wulliam  Beresford' 
M.P.,  Sir  John  Ramsden,  M.P.,  Mr.  H.  Adams,  M.P.,  Mr’ 
John  Bright,  M.P.,  Mr.  James  W.  Buller,  M.P.,  Mr.  Grenfell] 
M.P.,  Mr.  Frederick  Dundas,  M.P.,  Mr.  Alderman  Copeland’ 
3I.P.,  Mr.  Sidney  Herbert,  M.P.,  Mr.  Palk,  M.P.,  Mr.  W.  P.’ 
Price,  M.P.,  Mr.  Wigram  Crawford,  M.P.,  Mr.  Robert  Hanbury] 
M.P.,  Mr.  Roebuck,  M.P.,  Mr.  Hadfield,  M.P.,  Sir  James  Duke, 
Bart.,  M.P.,  etc. ;  also  Major  General  the  Hon.  T.  Ashburnham] 
Colonel  Paget,  and  Dr,  Goodfellow,  from  the  Metropolitan  Con¬ 
valescent  Hospital;  Mr.  Fowell  Buxton,  chairman  of  the 
London  Hospital ;  Mr.  T.  H.  Smith,  solicitor  to  the  General 
Lying-in  Hospital;  the  Rev.  Mr,  Owen,  chairman  of  the  Royal 
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Free  Hospital ;  Mr.  Cockerell,  secretary  to  the  Cancer  Hos¬ 
pital  ;  the  treasurer  to  Guy’s  Hospital;  Mr.  W.  Sharp,  Mr.  A. 
Ryland,  Mr.  W.  R.  Hughes,  and  Mr.  Abel  Paxton,  General 
Hospital,  Birmingham;  Mr.  J.  C.  Haster,  Manchester  In¬ 
firmary;  Mr.  J.  M.  Tennant,  Leeds  Infirmary;  the  Rev,  W. 
Staunton,  Warneford  Hospital,  Leamington ;  Sir  Henry 
Cooper,  Dr.  Alderson,  and  Mr.  H.  Gibson,  Hull  General  Hos¬ 
pital;  Mr.  Warre,  Royal  Free  Hospital;  Mr.  W.  Hollowes, 
solicitor,  and  Mr.  A.  Shedden,  secretary,  Middlesex  Hospital; 
Mr.  John  Davis,  London  Hospital;  Mr.  James  Hopgood,  Mr. 
Acton,  Ml’.  Phillpotts,  and  Mr.  W.  P.  Price,  M.P.,  Gloucester 
Infirmai’y  ;  Mr.  H.  G.  Goldingham  and  Mr.  H.  Aldrich,  Wor¬ 
cester  Infirmary ;  Mr.  W.  T.  Cockerill,  Cancer  Hospital ;  Mr. 
Quai’les  Harris,  Royal  Orthopiedic  Hospital;  Mr.  Henry  A. 
Palmer,  Bristol  Royal  Infirmary  ;  Mr,  H.  Goring,  Bedford  In¬ 
firmary;  Mr.  Thomas  Henry  Smith,  solicitor  for  the  General 
Lying-in  Hospital,  York  Road. 

Mr.  Spooner,  M.P.,  introduced  the  deputation. 

Mr.  Ryland,  chairman  of  the  Birmingham  Hospital,  read 
resolutions  which  had  been  passed  at  a  meeting  held  just  pre¬ 
viously,  to  the  effect  that  it  would  be  impolitic  and  unjust  to 
abolish,  as  proposed  hy  the  bill  now  before  the  House  of 
Commons,  the  exemption  from  all  local  rates,  which  has  ever 
existed  in  regard  to  all  property  in  which  there  is  no  beneficial 
occupation  ;  that  the  present  exemption  of  hospitals  ought  tO’ 
be  continued  ;  also,  that  charity  schools  and  similar  institutions 
for  the  benefit  of  the  poor,  supported  wholly  or  in  part  by 
voluntary  contributions,  ought  also  to  be  exempted  from  local 
rates. 

Several  gentleman  then  addressed  the  right  honourable 
gentleman  in  a  conversational  tone,  urging  that  tlie  greatest 
injustice  would  be  done  to  the  numerous  charitable  institutions 
which  they  represented,  if  the  exemption  which  they  had  en¬ 
joyed  for  many  years  were  abolished. 

The  Home  Secretary  said  that  he  would  propose  a  clause  to 
the  bill  to  exempt  any  building  occupied  or  used  exclusively  for 
the  purposes  of  an  hospital,  infirmary,  dispensary,  school,  or 
almshouses,  supported  by  annual  voluntary  contributions  to 
the  extent  of  at  least  one  half  of  the  total  annual  expenditure 
of  the  same.  He  would  have  that  clause  printed,  in  the  papers 
of  the  house,  so  that  honourable  members  could  have  a  copy 
of  it,  which  would  enable  them  to  take  it  into  their  consideration. 

The  deputation  then  withdrew. 


Epidemiological  Society.  On  Monday,  April  4th,  there 
will  be  read  communications  on  Diphtheria,  by  Drs.  Jackson, 
Burdou  Sanderson,  and  Eugene  Mackay,  R.N.j 


TO  CORRESPONDENTS. 

NOTICE,— Dr.  Wykter  -will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
hlR.  Thomas  John  Honeym.^n,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  sho\ild  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from:  —  Dr.  A.  M.  Inglis;  Mr.  E. 
Crossman;  Mr.  Dulvey;  Mr.  Gramshaw;  Dr.  F.  J.  Brown;  Dr.  Meran; 
Dr.P.  II.  IViLLiAMs;  Dr.  C.  R.  IIai.i.;  Mr.  0.  Pemberton;  Chiruroicus; 
Mr.  a.  Fleischmann;  Mr.  C.  J.  Evans;  Mr.  J.  R.  Humphreys;  Mr.  I.  B. 
Brown  ;  Mr.  T.  M.  Stone  ;  Mr.  T.  Holmes  ;  Mr.  J.  Z.  Laurence;  Mr.  G. 
Greaves;  Dr.  C.  H.  Jones;  Mr.  Nunneley;  Dr.  F.  Hawkins;  Dr.  W, 
Robertson;  Mr.  A.  Prichard;  Mr.,  H.  Dove;  Observer;  Mr.  W. 
Martin;  Dr.  McWilliam;  Dr.  William  Budd  ;  Dr.  E.  Smith;  Dr.  F. 
Brittan;  Dr.  Lionel  Beale;  and  Dr.  Russell. 
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^olwelFs  Trusses  have  been  recom- 

mended  to  the  public  by  upwards  of  thii-ty  of  the  Daily,  AVeekly,  and 
Medical  Journals.  The  following  are  extracts: 


“Those  Trusses  designed  for  Prolapsus  Ani  are  admirable  in  their  con¬ 
struction,  and  for  the  efficiency  with  which  they  perform  their  office;  but 
those  which  are  intended  for  Prolapsus  Uteri  are  the  most  perfect  instru¬ 
ments  we  have  ever  seen.” — The  Chemist. 


“In  science  and  skill  in  adapting  his  Trusses  to  the  peculiar  circumstances 
of  the  case,  Mr.  Colwell  is  inferior  to  no  artist  in  London.” — United  Service, 
Price  to  Surgeons.— Good  Plain  Trusses,  ISs.  per  dozen ;  Salmon’s  Patent. 
SOs.  per  dozen ;  Coles’s  ditto,  48s.  per  dozen.  Elastic  Stockings  in  Cotton, 
3s.  6d. ;  in  Silk,  5s.  Spiral  Elastic  Stockings,  Belts,  and  every  description  of 
Surgical  Bandage,  at  equally  moderate  charges,  and  warranted  of  the  best 
material  and  workmanship.— 59,  SOUTH  MOLTON  STREET,  BOND  ST. 


T^illiams  and  Son's  Pure  Glycerine 

T  I  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  MedicalJournals. 
The  British  Medical  Journal, 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  MedicalJoumal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C. 


PBAIT’S  ELASISO  STOOKINOS 

Continue  to  be  found  the  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  LATERALLY,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

15s.  each,  best  silk. 

DIRECTIONS  FOR  MEASURING. 

Knee-Cap,  length — A  to  C  ;  circumferences — A,  B,  and  C.  • 

Stocking,  length  from  C  to  F,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 


J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 

Brass  Enema  Syringe,  in  Case  .  .  .78.  Od.  I  Pocket  Case  ^  ,  30s.  &  42s. 

Case  of  Amputating  Instruments  .  .  .  i£3.  15s.  |  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 

Inventor  of  the  new  Bullet  Forceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  new 
Truss ;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 
Hospitals,  Unions,  and  Clubs  supplied  with  Trusses,  etc.,  at  very  low  Prices. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE, 

Incorporated  by  Act  of  Parliament. 


Patron.— MOST  GRACIOUS  MAJESTY  THE  QUEEN. 

President.— RIGHT  HON.  THE  EARL  MANVERS. 

F^■5^■^or.— THE  LORD  BISHOP  OP  WINCHESTER.  Treasurer.— JOE^  PROPERT,  ESQ. 


^be  Council  of  the  Royal  Medical  Benevolent  College  have  the  pleasure 

-L  to  inform  the  Governors  and  Friends  of  the  Institution  that  the  SEVENTH  ANNUAL  FESTIVAL 
will  take  place  at  the  LONDON  TAVERN,  Bishopsgate  Street,  on  Wednesday,  the  6th  of  April  next, 
when  the  Right  Hon.  the  LORD  STANLEY,  M.P.,  has  kindly  consented  to  take  the  Chair. 

The  following  Noblemen  and  Gentlemen  have  undertaken  to  officiate  as  Stewards  on  the  occasion. 


The  Most  Noble  the  Marquis  of  Salisbury,  K.G. 

The  Bight  Hon.  the  Viscount  Cranborne 
The  Right  Hon.  Sir  John  Pakington,  Bart.,  M.P. 

Lord  Henry  Gordon  Lennox,  M.P.,  Portland  Place 

Sir  Michael  Shaw  Stewart,  Bart.,  M.P.,  Belgrave  Square 

Sir  Charles  Locock,  Bart.,  M.D.,  Hertford  Street 

Sir  John  Wm.  Fisher,  Grosvenor  Gate 

Sir  Charles  Hastings,  M.D.,  Worcester 

Sir  Thomas  Phillips,  Temple 

Mr.  Alderman  Salomons,  M.P.,  Great  Cumberland  Place 

J.  I.  Briscoe,  Esq.,  M.P.,  Fox  Hill,  Chertsey 

J.  H.  Gurney,  Esq.,  M.P.,  Kensington  Palace  Gardens 

Thomson  Hankey,  Esq.,  M.P.,  Portland  Place 

James  Whatman,  Esq.,  M.P.,  Vinters,  Maidstone 

B.  Samuelson,  Esq.,  M.P.,  Banbury 

Colonel  Burlton,  Portland  Place 

Major  Moore,  Portland  Place 

J.  Cordy  Burrows,  Esq.,  Mayor  of  Brightou 

Walter  Moyse,  Esq.,  Mayor  of  Lynn 

M.  Wolverley  Attwood,  Esq.,  Dulwich  Hill 

Dr.  Henry  Bennet,  Grosvenor  Street 

Dr.  James  Bird,  Hyde  Park  Square 

Dr.  James  Bright,  Cambridge  Square 

John  Birkett,  Esq.,  Green  Street 

J.  C.  Blick,  Esq.,  Islip,  Oxon 

Dr.  John  Davies,  Hertford 


William  Dewsnap,  Esq.,  Hammersmith 
W.  J.  Eastwick,  Esq.,  India  House 
H.  Field,  Esq.,  Brighton 
W.  S.  Glanvile,  Esq.,  Upper  Holloway 
J.  J.  Glennie,  Esq.,  Devonshire  Street 
Dr.  Gooch,  Dawlish 
Ellis  Gosling,  Esq.,  Fleet  Street 
Dr.  Bisset  Hawkins,  Upper  Harley  Street 
J.  S.  Hill,  Esq.,  Clai'ges  Street 
Edmund  .Johnson,  Esq.,  Arlington  Street 
Dr.  Wm.  Price  Jones,  University  College  Hospital 
T.  Marsters  Kendall,  Esq.,  Lynn 
Dr.  John  Mackinlay,  Isleworth 
Frederick  Manby,Esq.,  East  Rudham 
George  May,  Esq  ,  Reading 
Dr.  James  Palfrey,  Wellington  Street 
Richard  Quain,  Esq.,  F.R.S.,  Cavendish  Square 
Edward  Ray,  Esq.,  Dulwich 
Dr.  Reed,  Hertford  Street,  May  Fair 
Charles  Ross,  Esq.,  Portland  Place 
Thos.  H.  Smith,  Esq.,  St.  Mary  Cray 
W.  E.  Snow,  Esq.,  Tredegar  Square 
Gordon  E.  Surtees,  Esq.,  Devonshhe  Place 
Francis  Webb,  Esq.,  Chancery  Lane 
John  Wiblin,  Esq.,  Southampton 
Dr.  J.  Stanton  Wise,  Banbury 

Dinner  will  be  on  Table 


Dinner  Tickets,  price  One  Guinea,  may  he  obtained  from  the  Secretary,  at  the  Office  of  the  College,  in  Soho  Square, 
at  Half-past  Six  o’Clock  precisely. 


Office,  37,  Soho  Square, 

March  2ncl,  1859. 


By  Order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 
HERBERT  WILLL4MS,  Assistant  Secretary. 
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Illwstratimis 

OF 

HOSPITAL  PRACTICE; 

METEOPOLITAR  AND  PROVINCIAL. 


WORCESTER  GENERAL  INFIRMARY. 

NOTES  OP  CASES. 

By  Alexander  Inglis,  M.D.,  House-Surgeon  to  the 

Infirmary. 

I.  HYDATID  TUMOUR  OP  THE  LIVER. 

G.  T.,  aged  54,  a  blacksmith,  was  admitted  on  June  19th,  1858, 
under  Dr.  Williams,  complaining  of  pain  over  the  region  of  the 
liver,  which  organ  appeared  enlarged.  His  countenance  was 
somewhat  livid,  but  not  jaundiced.  The  heart’s  action  was 
weak,  the  sounds  normal.  He  had  oedema  of  the  lower  ex¬ 
tremities,  but  no  ascites.  His  urine  was  scanty  and  loaded 
wdih  lithates. 

June  20th.  He  passed  a  very  bad  night,  and  was  so  ill  this 
morning  as  to  be  unable  to  answer  when  spoken  to.  He  lay 
constantly  upon  his  right  side.  The  extremities  were  very 
cold,  and  he  had  great  lividity  of  the  countenance.  He 
was  ordered  to  have  friction  and  hot  bottles  applied  to  the 
extremities,  and  to  have  brandy  in  small  quantities  frequently 
during  the  day.  He  sank  gradually,  and  died  between  ten  and 
eleven  o’clock  at  night. 

Posx-Mortem  Examination,  thirty-six  hours  after  death. 
The  heart  and  lungs  were  normal.  The  liver  was  much 
enlarged,  and  on  removing  it  from  the  body,  there  were  found 
four  separate  tumours  containing  fluid,  situated  under  the 
right  lobe.  On  opening  one  of  them,  a  quantity  of  lemon- 
yellow  fluid  escaped,  which  was  followed  by  a  number  of 
hydatids  of  various  sizes.  There  were  several  hundred  hy¬ 
datids  in  each  cyst.  On  examining  the  yellow  fluid  of  the  cyst, 
it  was  found  to  he  very  albuminous,  had  a  specific  gravity  of 
1012,  and  showed  a  green  colour  on  the  addition  of  nitric  acid, 
probably  duo  to  bile.  The  microscope  showed  compound 
granular  cells,  and  some  crystals  of  cholesterine.  The  fluid 
contained  within  the  hydatid  cyst  had  a  milky  colour,  and  con¬ 
tained  but  a  trace  of  albumen.  Numerous  oil-globules  were 
seen  under  the  microscope.  An  examination  of  the  inner  wall 
of  the  hydatid  cyst  showed  numerous  echinococci.  The  wall  of 
the  outer  cysts  which  contained  the  hydatids  was  very  thick, 
and  was  imbedded  in  the  tissues  of  the  liver.  In  each  of  these 
cysts  the  large  hydatids  floated  perfectly  free  in  the  straw- 
coloured  fluid,  and  within  the  large  hydatid  cysts  the  smaller 
ones  were  contained.  The  fluid  of  the  large  hydatids  was 
milky,  the  same  as  the  small  ones.  The  cell-walls  of  the 
principal  hydatids  were  thicker  and  more  opaque  than  the 
smaller  ones.  The  gall-bladder  was  quite  healthy,  and  there 
was  no  obstruction  of  its  duct.  The  right  Iddney  had  a  small 
cyst  on  its  outer  side,  but  merely  of  a  simple  character.  The 
other  organs  were  healthy. 

Remarks.  In  this  case  the  •post  mortem  appearances  were 
very  distinctly  seen,  and  agree  very  closely  with  the  description 
given  in  M.  Valleix’s  excellent  work  on  the  Practice  of 
Medicine.  He  says  the  hydatid  is  always  free  in  the  cyst,  and 
never  attached  to  the  wall  which  some  authors  assert.  In  this 
case  they  were  all  found  free  and  floating  in  the  yellow  fluid  of 
the  cyst.  'The  external  cyst  is  an  organised  structure,  con¬ 
sisting  generally  of  cellular  and  fibrous  tissue,  although  some¬ 
times  cartilaginous,  and  even  osseous.  It  is  imbedded  in  the 
structure  of  the  liver.  M.  Andral  relates  one  case  in  which  the 
hydatid  was  directly  in  contact  with  the  tissue  of  the  liver. 
Whether  in  that  case  an  external  cyst  ever  existed,  or  whether 


it  suppurated  and  afterwards  became  absorbed,  is  doubtful. 
Sometimes  the  external  cyst,  instead  of  being  filled  with  yellow 
albuminous  fluid,  contains  jjus. 


II.  WOUND  OF  THE  ABDOMEN  WITH  PROTRUSION  OF  FART 
OF  THE  LARGE  INTESTINES. 

G.  0.,  aged  30,  a  labourer,  was  admitted  June  25th,  1858, 
under  Mr.  Sheppard.  He  was  brought  to  the  Infirmary 
between  six  and  seven  o’clock  in  the  evening,  having  met  with 
a  severe  accident  about  two  the  same  afternoon.  Whilst  taking 
some  young  magpies  out  of  a  nest,  the  bough  of  the  tree  on 
which  he  was  gave  way ;  he  was  precipitated  into  a  hedge,  and 
cne  of  the  stakes  supporting  the  hedge  spiked  him  in  the  ab¬ 
domen.  Protrusion  of  the  bowel  took  place  immediately  ;  but, 
notwithstanding,  he  walked  home  the  distance  of  a  mile.  A 
medical  man  was  sent  for,  who  arrived  soon  afterwards,  but  as 
it  was  the  patient’s  wish  to  be  removed  without  delay  to  the  In¬ 
firmary,  reduction  of  the  protruded  portion  of  bowel  Avas  not 
attempted  ;  it  was  merely  protected  by  a  binder  round  the  ab¬ 
domen,  and  he  was  put  into  a  cart  to  be  conveyed  here,  a 
distance  of  eight  miles. 

On  admission,  the  bandage  was  removed  along  with  the 
other  coverings,  which  exposed  a  large  portion  of  intestine  pro¬ 
truded  through  the  abdominal  walls.  The  wound  in  the  integu¬ 
ment  Avas  four  inches  in  extent,  but  the  one  in  the  walls  of  the 
abdomen  was  not  nearly  so  extensive,  being  not  over  tAvo 
inches.  Through  this  opening,  which  \A-as  situated  on  the  left 
side,  just  where  the  lowest  costal  cartilage  bends  round  to  be 
attached  to  the  rib,  projected  a  portion  of  bowel,  of  the  size  of 
an  ordinary  fist.  It  was  evidently  part  of  the  transverse  colon. 
A  slight  bruise  existed  on  one  spot,  but  it  did  not  extend  to 
any  depth.  None  of  the  other  organs  appeared  to  have 
suffered. 

A  moderate  amount  of  pressure  serA'ed  to  reduce  the  pro¬ 
truded  bowel,  and  the  integuments  were  brought  together  with 
sutures ;  a  compress  of  lint,  over  which  Avas  placed  a  flannel 
bandage,  served  to  keep  the  parts  in  situ.  He  was  ordered  a 
grain  of  opium  in  pill  every  four  hours. 

June2Cth.  He  passed  a  quiet  night.  Pulse  82,  soft.  He 
complained  slightly  of  pain  extending  doAvn  the  descending 
colon.  The  pills  were  reduced  to  one  every  eight  hours.  In 
the  evening,  as  the  pain  was  more  severe,  eight  leeches  were 
ordered  to  be  applied  over  the  abdomen. 

June  27th.  The  pain  Avas  much  less  this  morning.  The 
Avound  was  dressed  to  day  for  the  first  time,  and  the  sutures 
were  removed. 

July  10th.  He  had  continued  to  improve  steadily  since 
last  report,  and  was  able  to  he  up  to-day. 

July  17th.  He  Avent  home  quite  well. 

Remarks.  The  above  case  is  interesting  in  so  far,  that  it  is 
a  good  example  of  a  severe  accident,  followed  by  Avonderfully 
little  constitutional  disturbance.  The  man,  after  the  bowel  had 
protruded,  walked  a  mile,  Avas  afterAA'ards  conveyed  eight  miles 
in  a  cart,  and  allowed  between  four  and  five  hours  to  elapse 
between  the  receipt  of  the  injury  and  the  reduction  of  the  dis¬ 
placed  intestine.  He  may  be  said  never  to  have  had  a  bad 
symptom,  and  left  the  Infirmary  quite  well,  after  only  three 
Aveeks  residence.  Much  of  his  good  luck  may  probably  be 
ascribed  to  it  being  the  large  intestine,  instead  of  the  small, 
which  was  protruded. 


Ill,  MALIGNANT  TUMOUR  OF  THE  NECK  PRESSING  UPON 
THE  TRACHEA,  AND  PREVENTING  RESPIRATION  : 

TRACHEOTOMY. 

Stephen  Mabell,  aged  40,  a  bargeman,  A\'as  admitted  into  the 
Infirmary  on  the  8tli  of  September,  under  Mr.  Budd.  The 
patient  stated  that  for  six  or  seven  weeks  past  he  had  felt  pain 
in  his  throat,  with  difficulty  in  breathing  and  swallowing,  and 
observed  a  swelling  on  the  left  side  of  his  neck.  In  his  em¬ 
ployment  he  was  much  exposed  to  cold  and  AA'et,  and  he 
ascribed  bis  present  illness  to  these  causes.  He  said  he  was 
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quite  strong  before  this  attack,  but  had  fallen  away  very  rapidly 
in  flesh  since.  He  never  had  any  syphilitic  atfection.  He  had 
had  no  treatment  previous  to  admission,  except  the  application 
one  evening  of  a  mustard  poultice  to  his  throat. 

On  admission,  he  experienced  difficulty  in  breathing  and 
pain  in  swallowing.  He  had  loss  of  voice.  He  had  a  copious 
expectoration  of  muco-purulent  matter  tinged  with  blood.  A 
firm  swelling  existed  on  the  left  side  of  the  neck,  which  ap¬ 
peared  to  be  pressing  upon  the  larynx.  There  was  nothing  to 
be  seen  on  looking  into  the  throat  except  a  slight  increased 
redness,  and  a  little  ulceration  at  the  back  of  the  pharynx.  He 
was  ordered  a  blister  and  a  gargle  of  alum. 

September  10th.  He  was  not  much  better.  The  throat  was 
directed  to  be  touched  with  the  sponge  dipped  in  a  solution  of 
nitrate  of  silver. 

September  14th.  Another  blister  was  ordered  to  be  applied 
to  the  throat. 

September  15th.  He  expressed  himself  as  rather  easier 
since  the  second  blister.  He  was  ordered  to  have  ten  grains 
of  Hover’s  powder  at  bed-time. 

September  17th.  His  breathing  was  much  worse  to-day; 
and,  after  holding  a  consultation,  it  was  agreed  that  tracheo¬ 
tomy  was  his  best  chance  of  relief.  It  was  accordingly  per¬ 
formed,  and  his  bi'eathing  soon  became  very  much  easier,  and 
swallowing  less  painful. 

September  18th.  He  slept  comfortably  during  the  night. 
He  had  for  nourishment,  milk,  arrowroot,  eggs,  and  beef-tea. 

September  24th.  He  was  ordered  to  have  fifteen  minims  of 
dilute  nitro-muriatic  acid  in  water  three  times  a  day. 

October  9th.  The  tumour  was  increasing  rapidly,  and 
appeared  as  if  it  contained  fluid.  He  breathed  comfortably, 
but  always  through  the  tube. 

October  26th.  He  was  getting  very  weak.  The  tumour 
continued  to  increase,  pushing  the  trachea  forwards,  and  to 
the  right  side. 

October  28th.  He  died  this  afternoon,  having  used  the  tube 
for  six  weeks  all  but  a  day. 

Post  Mortem  Examination  showed  well  marked  malignant 
disease,  which  appeared  to  have  commenced  in  the  lymphatic 
glands  of  the  neck.  The  swelling  consisted  of  a  number  of 
cysts  filled  with  yellowish  fluid.  Under  the  microscope  were 
seen  numerous  cells,  corresponding  in  appearance  to  that 
denominated  the  cancer-cell.  Both  the  trachea  and  oesopha¬ 
gus,  more  particularly  the  latter,  were  the  seats  of  extensive 
ulceration. 

Remarks.  We  have  in  this  case  unmistakable  evidence  of 
tracheotomy  not  only  having  relieved  severe  symptoms,  but 
prolonged  life.  The  patient  survived  for  six  weeks  all  but  a 
day  after  the  operation ;  and  had  his  breathing  not  been  re¬ 
lieved  at  the  time  it  was,  he  could  not  have  existed  many 
hours.  The  performance  of  tracheotomy  for  the  relief  of 
aneurism  and  tumours  generally,  has  often  been  a  disputed 
point ;  and  those  who  oppose  it,  do  so  on  the  ground  that  as 
it  can  do  no  permanent  good,  it  is  only  inflicting  unne¬ 
cessary  pain  upon  the  patient,  and  tending  to  bring  the  opera¬ 
tion  of  tracheotomy  into  disrepute.  It  is  the  duty  of  every 
medical  man  to  do  his  utmost  to  relieve  and  prolong  life,  if  he 
cannot  cure  the  disease.  The  operation  of  tracheotomy  is  a 
slight  one  ;  and  if,  in  cases  of  aneurism  or  tumours  pressing 
upon  the  trachea,  we  can  relieve  the  urgent  symptoms,  the 
patient  ought  surely  to  have  the  benefit  of  it.  Contrary  to 
bringing  discredit  upon  surgery,  it  is  placing  it  above  medicine. 
The  physician,  having  done  his  utmost,  calls  in  the  aid  of  the 
surgeon  to  prolong  the  patient’s  life. 


BIRMINGHAM  WORKHOUSE  INFIRMARY. 

hydrocele;  radical  cure  by  metallic  seton. 

Under  the  care  of  Eedfern  Davies,  Esq. 

The  substitution  of  metallic  wires  for  vegetable  ligatures  is  a 
subject  so  much  under  the  notice  of  the  profession  at  the 
present  time,  that  the  following  case,  ordinary  in  all  other 
particulars,  commends  itself  to  our  notice  as  illustrative  of  the 
idea  thrown  out  by  Professor  Simpson,  with  regard  to  the 
treatment  of  hydrocele  by  iron  wires. 

Patrick  Coyne,  aged  32,  a  well  proportioned  Irishman,  was 
admitted  into  the  Infirmary,  on  February  5th,  in  consequence 
of  being  the  subject  of  hydrocele;  which,  he  stated,  had  been 
tapped  some  three  months  previously.  The  fluid  had  fast 
accumulated  to  about  the  size  of  a  small  cocoa-nut;  and  he 
was  desirous  of  having  something  more  effectual  done  for  him. 
Accordingly,  following  out  precisely  the  plan  suggested  by 
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Professor  Simpson,  an  iron  wire  was  introduced  longitudinally 
and  another  one  transversely. 

February  Cth.  All  the  fluid  had  drained  away. 

February  I2th.  The  wires  were  withdrawn.  The  portion 
contained  within  the  scrotum  was  quite  bright.  A  copious 
purulent  discharge  issued  from  the  track  of  the  wires.  There 
v/as  considerable  swelling  of  the  scrotum ;  but  the  testis  was- 
but  very  slightly  enlarged,  and  by  no  means  tender.  He  was 
ordered  to  have  hot  fomentations  applied,  and  the  testicle  to 
be  supported. 

February  I5th.  The  discharge  was  much  less,  and  the 
swelling  less.  He  was  allowed  to  go  about  the  ward,  with  the 
scrotum  supported. 

February  25th.  All  discharge  had  stopped  for  three  days  i 
and  the  swelling  had  quite  subsided. 

March  6th.  Upon  looking  at  the  scrotum,  the  raphe  was 
seen  to  be  in  the  median  line  of  the  body,  and  the  two  sides 
appeared  to  be  equal  and  natural,  save  in  the  centre  of  the  one 
which  was  operated  upon,  where  there  was  a  slight  puckering 
and  depression  of  the  surface.  Upon  examining  it  with  the 
fingers,  the  parietes  of  the  scrotum  on  the  affected  side  were 
felt  to  be  thickened  and  matted  together  in  the  centre.  The 
testicle  lay  naturally. 

The  case  would  seem  to  be  radically  cured ;  and  during  the 
whole  of  its  progress,  the  inflammation  excited  was  so  mo¬ 
derate  in  intensity,  and  the  pain  throughout  so  trifling,  or 
indeed  absolutely  nil,  that  this  plan  of  treatment  seems  de¬ 
serving  of  further  attention. 


REMARKS  ON  THE  USES  OP  BLEEDING  IN 

DISEASES. 

By  W.  0.  Markham,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  and  Lecturer  on  Physiology  and  Pathology 
at  the  St.  Mary’s  Hospital  School. 

[  Read  at  the  Royal  Medical  and  Chirurgical  Society  of  London, 
November  23rd,  18D8.j 

The  subject  of  bleeding  in  inflammation  has  of  late  so  much, 
occupied  the  attention  of  the  profession,  that  I  feel  called  upon 
to  offer  a  word  of  apology  to  the  fellows  of  this  Society,  for 
bringing  it  under  their  consideration.  I  have  ventured  to  in¬ 
troduce  the  subject  here,  for  two  reasons :  Because,  in  the 
first  place,  I  know  that  there  are  many  members  of  the  pro¬ 
fession,  besides  myself,  who  consider  that  the  issue  of  what 
has  been  called  the  “  Blood-letting  Controversy”  has  not  been 
altogether  satisfactory,  in  so  far  as  it  has  tended  to  bring  about, 
in  practice,  a  greater  abstinence  from  the  use  of  venesection 
than  is  altogether  desirable  in  the  treatment  of  disease  ;  and, 
secondly,  because  I  am  desirous  of  placing  before  the  Society 
a  few  particulars  concerning  the  mode  of  action  of  blood-letting, 
from  which,  I  venture  to  think,  we  may  draw  a  truer  estimate 
of  the  value  and  uses  of  bleeding  in  disease,  than  can  be  ob¬ 
tained  from  a  consideration  merely  of  the  consequences,  which 
have  been  noted  as  ordinarily  resulting  from  it. 

It  is  not  my  intention  to  weary  the  Society  by  going  through 
all  the  historical  details  of  this  discussion.  The  opinions  of 
the  past  and  of  the  present  generation  of  authorities  upon  most, 
of  the  points  relating  to  venesection,  are  tolerably  well  known 
to  all  of  us.  I  shall,  therefore,  confine  myself  as  narrowly  as 
possible  to  an  exposition  of  certain  of  the  modes  of  action  and. 
consequences  of  bleeding  in  disease,  such  as  are  familiar  to  us 
all,  and  which  will,  I  believe,  be  generally  accepted  as  indispu¬ 
table  facts.  And  I  shall  then  ask  the  Society  whether,  arguing 
from  these  facts,  we  may  not  legitimately  arrive  at  some  posi¬ 
tive  and  definite  conclusions,  concerning  the  uses  of  bleeding, 
and  its  right  application  in  disease.  Hitherto,  in  this  contro¬ 
versy,  men  have  chiefly  founded  their  opinions,  as  to  the  value 
of  venesection  in  inflammation,  upon  conclusions  drawn  from 
the  general  results  of  practice,  and  upon  the  very  fluctuating 
basis  of  personal  experience  and  of  medical  statistics.  If  the 
views  here  suggested  be  admitted,  they  will,  I  cannot  but  think, 
tend  in  some  degree  to  explain  the  remarkable  discrepancies  of 
opinion  which  always  have  been,  and  still  are  held  by  the  ablest 
practitioners  of  our  art,  concerning  the  use  of  this  remedy ; 
and  they  will  also  tend  to  show  why  bleeding  is  found  to  be  at 
one  time  of  such  marked  and  manifest  service  in  the  treatment 
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of  disease,  and  why  again  it  is  so  often  found  to  fail  in  giving 
the  relief  anticipated  from  it ;  and,  moreover,  this  other  con¬ 
clusion  seems  to  result  from  them ;  viz.,  that  venesection  is, 
at  the  present  moment,  less  frequently  resorted  to  than  is 
desirable. 

Entering,  then,  at  once  upon  the  argument,  it  is  necessary, 
in  the  first  place,  to  premise  that  a  marked  distinction  must 
he  drawn  between  venesection  and  the  local  abstraction  of 
blood.  I  maj’’,  I  believe,  take  it  as  a  fact  which  admits  of  no 
■dispute,  that  the  local  abstraction  of  blood  from  an  inflamed 
part  during,  at  least,  the  congestive  period  of  the  inflammatory 
process,  acts  beneficially  quoad  the  part  inflamed.  AVe  have 
the  proof  of  this  clearly  demonstrated  in  the  diminution  of  the 
chief  characteristics  of  the  inflammation — of  the  heat,  the  pain, 
the  redness,  and  the  swelling — which  is  so  constantly  seen  to 
follow,  and  so  immediately,  the  local  abstraction  of  blood  from 
external  inflammations;  and  this,  too,  whether  the  inflamma¬ 
tion  be  of  a  specific  or  of  a  traumatic  origin.  A  few  leeches, 
for  example,  applied  to  a  sprained  ankle,  or  to  an  inflamed 
xheumatic  joint,  rarely  fail  to  give  relief  in  either  case.  And  if 
this  fact  bo  admitted  as  true  in  the  case  of  external  inflamma¬ 
tions,  we  may  most  reasonably  conclude,  that  in  the  treatment 
■of  internal  inflammations,  direct  abstraction  of  blood  from  the 
inflamed  part  wiU  be  equally  beneficial,  whenever  it  can  be  per¬ 
formed,  and  performed  under  the  same  condition.  This,  I  say, 
we  may  reasonably  conclude,  because  the  chief  local  accidents 
■of  inflammation  are  alike,  whether  the  inflammation  be  fixed 
upon  the  internal  or  upon  the  external  parts  of  the  body. 

Now  direct  abstraction  of  blood  draws  blood  from  the  in¬ 
flamed  jiart,  and  so  acts  locally  upon  it;  moreover,  it  draws 
blood,  we  may  surmise,  that  is  altered  and  deteriorated  by  the 
inflammatory  process,  and  therefore  no  longer  fitted  for  its 
proper  purposes,  and  which  maj'  act  poisonously  upon  the  part 
itself,  and  upon  the  system  generally,  in  so  far  as  it  passes  into 
and  mingles  with  the  general  circulation.*  But  venesection 
lias  no  such  direct  influence  over  the  inflammation.  Venesection 
acts  upon  the  inflamed  part  only  through  the  general  circula¬ 
tion  in  a  secondary  manner,  i.e.,  through  the  influence  which 
it  exercises  over  the  vital  forces  of  the  body.  It  reduces  the 
action  of  the  heart;  it  lessens  sensibility;  and,  in  so  far,  it 
brings  ease  and  comfort  to  the  patient ;  but  it  exercises  no 
visible  or  appreciable  influence  over  the  external  inflammation, 
unless  carried  to  such  an  extent  as  will  produce  syncope  ;  and 
never  such  effects  as  are  produced  by  the  local  abstraction  of 
blood.  A  few  leeches  applied  around  an  acutely  inflamed  eye 
vull  more  surely  give  relief,  than  a  pint  of  blood  would  taken 
by  venesection.  We  may  bleed  a  man  until  he  is  blanched, 
but  we  do  not  thereby  cure  his  rheumatic  aflections,  or  his 
•pneumonia ;  these,  spite  of  all  our  bleeding,  will  still  run  their 
course,  modified  for  good  or  for  ill  by  the  shock  thus  ad- 
ministei’ed  to  the  body.  But  though  such  bleeding  bring  no 
■cure  to  the  inflammation,  and  sometimes  manifestly  works  a 
very  baneful  influence  over  its  future  progress,  it  is  not  with- 
•out  its  apparent  use.  Amid  great  suffering  it  brings  great  com¬ 
fort.  ^  The  patient  and  his  physician  feel  and  see  the  striking 
and  instant  relief  which  it  effects.  Herein  lies  its  advantage ; 
and  herein  lie  the  danger  and  the  delusion  attending  the  prac¬ 
tice  of  venesection.  The  present  benefit  of  it  is  evident ;  but 
the  dangers  of  the  practice  lie  all  in  the  future,  and  require  the 
-calralating  eye  of  science  to  spy  them  out.  This  is  a  lesson, 
which  has  been  learnt  by  experience  in  all  ages  of  medicine, 
but  which  has  been  turned  to  practical  account  only  in  our  own 
day.  The  baneful  influence  over  the  progress  of  inflammations 
■exercised  by  large  bleedings,  was  well  known  to  Heberden  and 
other  keen  observers  of  disease,  long  before  the  days  when 
elisease  first  changed,  as  it  is  said,  its  type. 

Direct  bleeding,  then,  acts  immediately  on  the  local  inflam¬ 
mation  ;  it  does  not  (as  ordinarily  practised)  affect  the  system 
generally.  Venesection,  on  the  other  hand,  has  a  powerful  in¬ 
fluence  over  the  constitution,  but  very  little,  if  any,  immediate 
influence  over  the  local  inflammation.  The  good  effects  of 
direct  bleeding  are  manifest,  and  it  does  no  hurt  to  the  constitu¬ 
tion.  The  good  effects  of  venesection  upon  inflammations  are 
dubious  and  disputed ;  its  evil  effects  over  their  progress  have 
been  often  demonsti’ated.  Concerning  the  modus  operandi  of 
the  direct  abstraction  of  blood,  there  is  no  necessity  for  us  to 
theorise  here;  it  is  enough  for  the  argument  that  it  exercises 
a  manifestly  beneficial  influence  over  the  disorganising  process, 
and  that  it  does  so  without  injuring  the  vital  powers  of  the 
patient. 


*  May  it  not  be  this  poisoned  blood  which  excites  the  inflammatory  fever 
attending  traumatic  injuries  ? 


Now,  applying  the  conclusions  thus  arrived  at,  concerning 
the  influence  of  direct  bleeding,  and  of  venesection  over  ex¬ 
ternal  inflammations,  to  the  case  of  internal  inflammations,  we 
are,  I  think,  legitimately  led  to  the  conclusion,  that  direct 
bleeding  must  be  beneficial  in  the  cure  of  all  those  internal  in¬ 
flammations,  in  which  it  can  be  effected;  that  is  to  say,  in 
which  there  is  a  direct  vascular  communication  between  the  in¬ 
flamed  parts  and  the  parts  from  whence  the  blood  is  drawn; 
but  that  venesection  will  exercise  no  directly  beneficial  influ¬ 
ence  over  them.  And  modern  experience  seems  to  have  con- 
firmed  this  conclusion,  by  assigning  the  highest  value,  as  a 
remedy,  to  direct  bleeding  in  all  those  cases  of  acute  internal 
inflammations,  in  which  anatomy  teaches  us  that  it  is  practica¬ 
ble,  and  by  giving  a  daily  decreasing  estimate  of  the  value  of 
venesection  in  such  cases.  The  inutility  and  the  dangers  at¬ 
tending  the  practice  of  large  venesections,  have  been  long  ago 
recognised  by  the  physician  and  the  surgeon  in  the  case  of  ex¬ 
ternal  inflammations.  The  surgeon  never  bleeds  now-a-days 
to  prepare  his  patient  for  an  operation,  or  to  anticipate  the 
dangerous  consequences  of  some  external  injury ;  and  the 
physician  also  has  abandoned  to  practice  in  all  those  external 
inflammations,  which  fall  under  his  care — in  erysipelas  and 
acute  rheumatisms,  for  example,  and,  doubtless,  for  similar 
reasons.  Modern  pathology  has  proved  definitely,  that  from 
the  very  nature  of  these  inflammations,  venesection  neither  is, 
nor  ever  could  have  been  the  proper  cure  for  them. 

But  in  internal  inflammations,  from  the  very  nature  of  the 
case,  we  cannot  see  our  way  so  clearly  to  a  like  conclusion. 
The  light,  indeed,  diffused  by  modern  medicine,  has  broken  in 
upon  us  here  ;  but  it  has  not  yet  cleared  away  all  the  obscurity. 
One  by  one,  those  internal  inflammations  whose  treatment  was 
thought  absolutely  to  demand  large  general  depletions,  have 
been  erased  from  the  catalogue  —  in  practice  at  least ;  for 
strange,  in  this  particular  of  bleeding,  is  the  discord  between  the 
theoretical  precepts  enjoined  by  our  authoritative  text  books  of 
medicine,  and  the  actual  practice  of  their  authors.  Acute 
dropsy,  hepatitis,  gastritis,  cerebritis,  peritonitis,  etc,  are  found 
no  longer  to  require  large  losses  of  blood  for  their  cure.  Peri¬ 
carditis  and  endocarditis  even,  for  whose  cure  only  a  few  years 
ago — and  long  after  the  date,  be  it  observed,  when  diseases  are 
said  to  have  taken  on  a  new  phase — the  most  copious  bleedings 
were  considered  necessary  by  our  highest  authorities,  are  now 
found  to  be  actually  injured  rather  than  benefited  by  such 
treatment.  All  these  facts — this  remarkable  revolution  in  the 
modern  treatment  of  disease — though  no  positive  proof,  as¬ 
suredly  te.nd  to  prove  the  truth  of  the  assertion  :  That  gene¬ 
ral  bleeding  neither  is,  nor  ever  could  have  been,  a  right  and 
necessary  remedy  for  the  cure  of  inflammation,  quoad  the  in¬ 
flammation  itself. 

Are  we  then  to  conclude  from  this,  that  physicians  have  been 
during  so  many  years,  and  that  they  still  are,  at  this  present 
period,  acting  under  a  complete  delusion  as  to  the  services 
rendered  by  venesection  in  internal  inflammations  ?  This, 
most  assuredly,  it  is  impossible  to  believe.  And  I  will  now 
proceed  to  show  in  what  manner  venesection,  as  I  believe,  does 
act,  when  it  acts  usefully  in  internal  inflammations  ;  and  I  will 
also  endeavour  to  show  what  seem  to  me  to  be  proofs  of  the 
actual  necessity  for  venesection  in  the  course  of  certain  inter¬ 
nal  inflammations  and  other  diseases.  The  thesis  which  I 
would  maintain  is  this  :  That,  as  regards  internal  inflamma¬ 
tions,  venesection  is  of  service,  not  through  any  direct  influence 
which  it  exercises  over  the  inflammatory  process,  but  in  conse¬ 
quence  of  its  removing  certain  of  the  secondary  consequences, 
which  arise  accidentally  out  of  the  inflammation ;  that  vene¬ 
section,  in  fact,  acts  in  internal  inflammations,  as  it  acts  in  all 
other  diseased  conditions  in  which  it  is  of  service,  viz.,  by  re¬ 
lieving  the  oppressed  and  congested  condition  of  the  heart, 
which  has  arisen  as  their  consequence;  and  that  the  direct  ab¬ 
straction  of  blood  is  of  service  in  those  internal  inflammations, 
in  which  anatomy  shows  us  that  it  is  possible. 

Now,  I  believe,  it  will  be  found  by  those  who  will  calmly  in¬ 
vestigate  the  position  here  assumed,  that  the  condition  to  which 
I  refer — the  cardiac  congestion — necessarily  exists  to  a  greater 
or  less  extent  in  all  those  cases,  in  which  practice  shows  that 
venesection  is  a  useful  remedy — whether  the  congestion  have 
arisen  secondarily,  as  for  example  in  pneumonia;  or  directly, 
as  a  consequence  of  valvular  or  aortic  disease.  And  it  will 
also  be  found,  that  the  benefits  of  the  venesection  become  more 
clearly  manifest  in  proportion,  as  the  disease  for  which  it  is 
practised  tends  to  produce  a  higher  degree  of  this  cardiac  con¬ 
gestion.  It  is  a  fact  well  worthy  of  note  here,  that  the  particu¬ 
lar  inflammation,  which  both  in  past  and  present  days  has  been 
especially  selected  as  demonstrative  of  the  utility  of  venesec- 
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tion,  is  just  the  very  inflammation,  during  whose  progress  the 
condition  to  which  I  refer  is  most  readily  apt  to  supervene. 
And  it  is  also  certain,  that  at  the  present  moment  at  least, 
venesection  is  never  practised  except  in  those  diseases,  during 
whose  progress  this  congestion  plays  a  prominent  part. 

Let  us  consider,  shortly,  the  case  of  pneumonia  from  the 
point  of  view  here  indicated.  When  we  come  to  investigate 
the  different  facts  attendant  upon  pneumonia,  we  shall  find 
that  there  are  certain  special  conditions  associated  with  it 
which  give  a  different  significance  to  venesection  practised  for 
its  cure,  from  that  usually  ascribed  to  it;  viz.,  reducing  the 
febrile  action,  lessening  the  pain,  aiding]  the  action  of  other 
remedies,  and  controlling  the  inflammation.  The  most  im¬ 
portant  indications  for  venesection  in  the  acute  stage  of  pneu¬ 
monia,  as  laid  down  by  authorities,  are :  the  difficulty  of  respir¬ 
ation,  the  oppression  that  is  felt,  and  the  pain.  But  a  little 
consideration  will  show  us  that  the  pulmonary  inflammation  is 
not  the  sole  cause  of  these  symptoms.  Pneumonia  arrests 
pro  tanto  the  respiratory  function  and  the  pulmonary  circula¬ 
tion  ;  the  necessary  consequence  of  which  is  a  proportional 
degree  of  interference  with  the  heart’s  action  and  its  conges¬ 
tion.^  Then,  again,  jrleurisy  is  the  usual  attendant  of  pneu¬ 
monia,  and  the  pain  of  pleurisy  wdll  prevent  the  free  move¬ 
ment  of  the  thoracic  w’alls.  Hence,  then,  we  have  three  dis¬ 
tinct  facts  to  consider  as  causes  of,  as  symptoms  of,  and  in 
reference  to  the  relief  of,  the  impeded  circulation  ;  viz.,  the  in¬ 
flamed  lung;  the  obstructed  heart;  and  the  inflamed  pleura. 
Now  it  is  evident,  that  in  pneumonia  direct  abstraction  of  blood 
from  the  inflamed  lung  is  impossible,  that  no  amount  of  cup¬ 
ping  or  leeching  over  the  thorax  will  draw  blood  directly  from 
the  seat  of  inflammation.  It  is,  therefore,  only  through  the 
general  circulation,  that  we  can  possibly  operate  in  this  way ; 
and  what  proof  have  we  that  venesection  will  operate  bene¬ 
ficially  upon  the  inflammation  ?  Reasoning  from  a  just 
analog}^  from  what  we  see  in  the  case  of  exterrial  inflamma¬ 
tions  and  fortified  by  the  large  and  general  concurrent  testi- 
moriy  of  modern  experience  and  observation,  we  are  certainly 
justified  in  concluding,  that  large  bleedings — the  only  bleed¬ 
ings  which  have  any  manifest  influence  over  the  inflammation 

are  more  likely  to  be  injurious  by  weakening  the  system,  than 
beneficial  by  diminishing  the  local  inflammation.  Again,  it 
may  be  argued,  and  for  similar  reasons,  that  neither  does  vene¬ 
section  exercise  any  beneficial  control  over  the  pleuritic  inflam¬ 
mation  which  accompanies  the  pneumonia. 

But  if  venesection  admitted  to  be  often  of  great  service  in 
the  course  of  pneumonia— act  not  usefully  either  upon  the  in¬ 
flammatory  processes  going  on  in  the  lungs  or  in  the  pleura, — 
then  we  are  naturally  led  to  ask,  whether  its  useful  influence 
may  not  be  exerted  upon  that  other  necessary  condition  of 
pneumonia — the  distended  and  obstructed  heart.  We  are,  in¬ 
deed,  necessarily  led  to  such  an  inference,  arguing  par  voie 
d  exclusion,  and  admitting  the  foregoing  premises  to  be  correct. 
Moreover,  w^e  find  as  I  conceive,  that  the  inference  is  raised  to 
something  of  a  certainty,  when  w'e  reflect  upon  what  nmst 
necessarily  be  the  condition  of  the  heart  in  those  other  dis¬ 
eases— whether  inflammatory  or  otherwise— in  which  bleeding 
IS  also  admittedly  often  of  benefit  to  the  patient — in  aneurisms 
and  cardiac  diseases. 

The  extremely  beneficial  effects  of  venesection  in  wounds 
and  severe  injuries  of  the  lungs  have  been  placed  beyond 
doubt,  by  the  experience  of  Mr.  Guthrie  during  the  Peninsular 
war,  and  by  that  of  our  army  surgeons  before  Sebastopol.  Ve¬ 
nesection  was  found  by  them  in  such  cases  absolutely  neces¬ 
sary  to  save  their  patient’s  lives.  In  injuries  of  this  nature  it 
is  evident  that  the  heart  must  be  grievously  oppressed,  and 
its  right  side  especially  distended  with  blood.  The  lung  in  a 
roan  thus  injured  has  its  function  suddenly  arrested;  the 
aerating  surface  of  the  lungs  being  reduced  by  one  half.  And 
here  the  prominent  symptoms,  which  ai'e  the  indications  for 
the  venesection,  are  just  the  same  as  those  which  are  its  in¬ 
dications  in  25neumonia.  But  the  bleeding  is  practised  at  once, 
before  any  inflammation  pises;  indeedits  beneficial  effects  are 
most  noted,  the  earlier  it  is  practised  after  the  receipt  of  the 
injury. 

Again,  In  those  cases  of  diseases  of  the  heart  and  of  its  great 
vessels,  in  which  venesection  is  so  often  found  of  temporary 
service,  does  not  the  same  condition  of  the  organ  exist,  and  do 
not  the  same  symptoms  indicate  the  employment  of  the 
remedy,  as  in  pneumonia?  In  the  case  of  endocardial  and 
pericardial  inflammations  it  is  evident,  that  the  impeded  circu¬ 
lation  this  cardiac  congestion — must  frequently  be  produced, 
and  from  causes  immediately  affecting  the  heart  itself.  In  the 
case  of  peritonitis,  the  congestion  may  be  produced  in  part 
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mechanically — as  a  consequence  of  the  partial  arrestment  of  the 
respiration,  by  the  pressure  upwards  of  the  diaphragm.  In 
the  case  of  injuries  of  the  head,  the  oppression  of  the  heart 
may  be  produced  by  diminished  nervous  sensibility  of  the 
lungs. 

There  is  also  another  fact  which  corroborates  the  view  here 
held;  viz.,  the  nature  of  the  pain  which  so  frequently  accom¬ 
panies  pneumonia  and  p)leurisy,  and  which  is  so  often  relieved 
by  venesection,  and  often  taken  as  the  chief  indication  for  the 
bleeding.  This  pain  is,  as  far  as  I  know,  invariably  ascribed  to 
the  attendant  pleurisy,  and  the  relief  afforded  to  it  by  venesec¬ 
tion  ascribed  to  the  relief  given  to  the  pleurisy ;  but  there  ai'e 
good  reasons  which,  I  think,  justify  us  in  believing  that  such 
pain  does  not  invariably,  nor  as  a  rule,  result  from  pleurisy ; 
and  that  it  is,  in  fact,  more  often  than  otherwise  the  conse¬ 
quence  of  obstruction  to  the  passage  of  the  blood  through  the 
heart.  The  reasons  are  these  :  The  pmin  in  question  is  usually 
referred  to  the  same  spot  somewhere  beneath  the  breast;  and 
this  sometimes  even  when  the  stethoscopic  signs  of  the  pleu¬ 
risy  indicate  that  the  pleuritic  inflammation  is  seated  over 
some  other  part  of  the  long,  and  not  there  where  the  pain  is 
felt.  Observers,  indeed,  have  noted  that  the  pain  is  in  some 
cases  referred  to  the  healthy  instead  of  the  inflamed  side  of  the 
chest.  Now  there  is  nothing,  certainly,  in  the  anatomical  re¬ 
lations  of  pleuritic  inflammation,  which  would  lead  us  to 
believe  that  the  pain  attending  it  should  be  always  felt  at  the 
same  part  of  the  chest,  wherever  the  seat  of  the  inflammation 
of  the  pleura. 

On  the  other  hand,  we  constantly  meet  with  a  pain  of  this 
kind  which  arises  in  diseases  of  the  heart  and  its  great  vessels, 
when  the  circulation  and  respiration  are  much  disturbed.  The 
pain  may  arise  suddenly  in  such  cases  ;  and  it  is  i-elieved  more 
readily  and  effectually  by  small  abstractions  of  blood,  than  by 
any  other  remedy.  The  pain,  often  severe,  familiar  to  every 
one,  which  sometimes  arises,  after  running,in  the  lower  part  of 
the  chest,  the  so  called  stitch  in  the  side,  app)ears  to  me  to  find 
a  ready  explanation  is  this  deranged  condition  of  the  heart. 
Here  we  have  the  blood  suddenly  sent  to  the  heart  in  a  large 
quantity,  so  that  its  right  side  becomes  distended  and  op¬ 
pressed,  and  the  very  same  condition  of  it  is  produced  as  occurs 
in  pneumonia ;  indeed,  in  this  congested  condition  of  the  lungs 
(as  far  as  the  mere  circulation  of  the  blood  is  concerned,)  we 
have  an  exact  temporary  simulation  of  pneumonia  in  its  very 
beginnings.  Moreover,  it  must  not  be  forgotten  that  we  con¬ 
stantly  meet  with  cases  of  pleurisy,  in  which  there  is  an  entire 
absence  of  pain.  Eveiy  stethoscopist  is  well  aware  that  jiain 
is  often  absent  in  2>leurisy,  and  that  pleuritic  friction  sounds 
ai-e  very  frequently  the  only  signs  which  indicate  the  existence 
of  the  pleurisy  in  pneumonia;  and,  again,  that  the  pain  here 
spoken  of  is  often  present,  when  no  signs  of  pleurisy  exist. 

If,  again,  this  pain  were  really  the  invaiiable  consequence  of 
pleurisy,  how  are  we  to  explain  the  fact  of  its  frequent  removal 
by  venesection,  venesection  having,  as  above  maintained,  no 
proven  influence  over  inflammations  ?  The  other  explanation 
of  its  origin — viz.,  as  a  consequence  of  cardiac  derangement — 
gives  us  the  clue  to  its  removal. 

I  do  not,  of  course,  mean  to  conclude  from  this,  that  pain 
never  accompanies  pleurisy,  for  there  is  no  doubt  that  it  fre¬ 
quently  does  so;  but  the  pain  of  which  lam  speaking  is  of  another 
sort,  and,  as  I  believe,  not  to  be  relieved  by  venesection,  except¬ 
ing  in  so  far  as  venesection,  being  large,  deadens  sensation. 

Facts  of  this  kind  naturally,  as  I  think,  lead  us  to  the  conclu¬ 
sion,  that  the  relief  often  given  by  venesection,  aptly  practised 
in  pneumonia,  results  rather  from  its  influence  over  the  op¬ 
pressed  heart,  than  from  its  influence  over  the  inflammation  of 
the  lungs  and  pleura.  And  it  is  a  fact  worthy  of  remark,  that 
at  the  present  day  there  is  never  any  question  as  to  the  neces¬ 
sity  of  venesection  in  any  other  diseases  than  those  above  re¬ 
ferred  to,  that  is  to  say,  in  which  this  oppressed  condition  of 
the  heart  is  frequently  an  accidental  ingredient.  Indeed,  it 
may  be  truly  said,  that  venesection  is  almost  wholly  abandoned 
in  practice,  except  in  the  case  of  diseases  of  the  lungs  and  of 
the  heart  and  its  great  vessels  ;  and  for  the  reason,  as  I  con¬ 
clude,  that  the  condition  of  the  heart,  which  is  remedied  by  the 
venesection  rarely  occurs  in  the  course  of  other  diseases — or, 
at  least,  to  such  a  degree  as  to  require  its  use. 

In  order  more  clearly  to  explain  the  position  assumed,  I  will 
here  narrate  four  cases,  in  which  the  congested  condition  of  the 
heart  was  iroovoked  by  causes  operating  in  different  parts  of 
the  body;  viz.,  in  the  heart  itself;  in  the  lungs;  in  the  abdo¬ 
men  ;  and  in  the  cranium.  In  all  of  them  the  same  condition 
of  the  heart  and  the  same  symptoms  were  present,  claiming  a 
similar  treatment. 
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A  powerful  vigorous  looking  man,  who  had  enjoyed  good 
health  previously  to  his  present  illness,  came  under  my  care  in 
St.  Mary’s  Hospital  during  the  last  summer.  He  was  suffering 
severely  from  dropsical  symptoms ;  the  lower  part  of  his  body 
was  oedematous ;  and  there  was  serous  effusion  in  his  perito¬ 
neum  and  pleura.  His  breathing  was  much  oppressed  and 
very  painful.  His  face  was  dusky.  The  cause  of  all  this  mis- 
cliief,  which  had  arisen  rapidly,  was  organic  valvular  disease  of 
the  heart.  The  remedies  prescribed  gave  him  no  rehef.  On 
the  third  day  of  his  residence  in  the  hospital,  he  was  evidently 
^otild  not  lie  down.  I  ordered  him  at  once  to  he 
hied,  and  stood  by  him  while  about  twenty-six  ounces  of  blood 
were  taken  from  his  arm.  He  felt  immediate  relief.  The 
next  day,  I  found  him  decidedly  better.  On  the  third  day  after 
the  bleeding,  he  was  able  to  lie  down  in  bed.  In  the  course  of 
a  week,  he  was  walking  about  the  ward,  and  soon  afterwards 
left  the  hospital  convalescent,  and,  as  he  himself  thought, 
quite  well,  but,  of  course,  with  his  organic  disease  of  the  heart 
unchanged. 

In  this  case,  the  good  effects  of  the  bleeding  were  too  imme¬ 
diate  and  lasting  to  leave  any  kind  of  doubt  as  to  their  reality ; 
and  I  see  not  how  it  is  possible  to  ascribe  those  effects  to  any 
other  cause  than  to  the  influence  exercised  by  the  bleeding 
o\er  the  heart.  There  was  here  no  inflammation  to  relieve; 
and  it  is  very  certain  that  the  bleeding  could  have  no  direct 
power  in  removing  the  effusions  which  were  mechanically 
pressing  upon  and  impeding  the  function  of  the  lungs  and 
other  organs.  If  it  should  be  suggested,  that  the  bleeding  pro¬ 
moted  the  action  of  other  remedies,  I  would  answer,  that  it 
could  not  fail  to  do  so,  in  that  it  relieved  the  heart;  but  that 
the  benefits  of  the  bleeding  were  distinctly  manifested  before 
those  remedies  displayed  their  due  effect. 

io  show  the  good  effects  of  bleeding  in  pneumonia,  I  will 
relate  the  case  of  a  man  who  was  some  months  ago  under  the 
charge  of  Ur.  Chambers,  in  St.  Mary’s  Hospital.  This  man’s 
disease  was  inflammation  of  the  uirper  lobe  of  the  right  lung. 
Complete  dulness  on  percussion,  and  loud  bronchial  breathing 
heard  over  that  part,  clearly  indicated  that  consolidation  of  the 
lung  had  taken  place  there.  There  was  no  coexisting  sign  of 
pleurisy.  The  patient  suffered  severely  from  pain  in  the  side, 
and  his  breathing  was  much  oppressed.  He  was  therefore 
ordered  to  be  bled,  and  from  twelve  to  fourteen  ounces  of 
blood  were  taken  from  him.  Tire  bleeding  brought  great  and 
immediate  relief;  and,  on  the  following  day,  the  condition  of 
the  man  was  entirely  changed.  He  was  then  found  breathing 
tranquilly,  and  the  pain  had  left  him ;  but  the  stethoscopic 
signs  were^unaltered,  and  the  condition  of  the  lung  was  un¬ 
changed.  _  The  bleeding  could  have  had  no  direct  influence 
oyer  the  inflamed  lung;  it  admitted  air  no  better  now  than  it 
did  the  day  before;  and  it  is  evident  that  no  amount  of  bleed¬ 
ing  could  have  removed  the  exudation  into  the  air-cells  and 
pulmonary  tissue,  which  caused  the  dull  percussion.  How 
then  did  the  bleeding  work  this, so  manifestly  beneficial  effect? 
Solely,  I  think  we  must  conclude,  through  its  action  upon  the 
distended  and  oppressed  heart. 

The  following  case  illustrates  the  benefits  of  bleeding  in  a 
case  in  which  tlie  chief  cause  of  the  cardiac  congestion  was 
pressure  of  the  abdominal  organs  upon  the  diaphragm.  A 
lady,  of  delicate  health,  and  subject  to  palpitations  of  the  heart, 
while  driving  out,  a  few  weeks  before  her  confinement,  was 
suddenly  seized  with  great  difficulty  of  breathing.  On  reach¬ 
ing  home,  she  was  immediately  visited  by  a  physician  to  one 
of  our  county  hospitals,  a  gentleman  well  known  to  many  of 
the  Fellows  of  this  Society.  He  at  once  ordered  her  to  be 
bled,  and  largely  bled,  notwithstanding  her  puerperal  condi¬ 
tion  and  delicate  state  of  health ;  and  I  cannot  doubt,  from 
what  he  told  me  a  few  days  afterwards  when  I  saw  the  lady 
that  the  bleeding  had  saved  her  life.  The  cold  air,  we  must 
suppose,  produced  congestion  of  the  lungs,  which  were  already 
prevented  from  acting  freely  by  the  upward  pressure  of  the 
diaphragm,  the  necessary  consequence  of  which  must  have 
been  distension  of  the  right  side  of  the  heart. 

As  an  instance  of  this  congested  condition  of  the  heart  re¬ 
sulting,  secondarilj',  from  cerebral  injury,  I  will  relate  the  fol¬ 
lowing  case.  A  strong  man,  in  the  prime  of  life,  fell,  and  in 
falling  struck  his  head.  He  was  brought  to  the  hospital  quite 
sensible.  In  the  course  of  tw^enty-four  hours,  he  became 
highly  excited,  his  breathing  grew  diflScult,  and  there  appeared 
signs  of  extreme  pulmonary  congestion.  The  house-surgeon 
led  by  these  signs,  would  have  bled  the  man,  but  waited  for 
the  surgeon’s  arrival — such  is  the  dread  we  now-a-days  have  of 
the  lancet.  'Wlien  the  surgeon  arrived,  the  matter  was  beyond 
his  help,  for  the  patient  was  dead.  On  examining  this  man’s 


body,  I  found  the  brain  and  its  membranes  in  appearance  per¬ 
fectly  healthy,  with  the  exception  of  one  red  congested  spot, 
the  size  of  a  florin,  situated  upon  the  upper  and  anterior  part 
of  the  right  lobe.  This  spot  corresponded  to  the  place  where 
the  injury  had  been  inflicted  on  the  scalp ;  the  membrane  was 
merely  congested.  I  here  was  assuredly  no  cerebral  lesion 
here,  such  as  would  account  for  his  death.  The  lungs  were  most 
highly  congested  with  black  fluid  blood,  and  the  right  side  of  the 
heart  was  much  distended.  The  heart  itself,  when  emptied  of 
blood,  was  small  and  covered  with  fat;  and  its  muscular  tissue 
was  pale,  flabby,  and  attenuated :  the  organ  did  not  correspond 
to  the  size  and  vigorous  look  of  the  man’s  body.  Now,  is  it 
not  necessary  to  look  to  the  heart  here,  rather  than  to  the 
brain,  as  the  immediate  cause  of  death  ?  AVe  may  argue  thus : 

that  the  violent  blow  on  the  head,  in  so  far  as  it  produced 
concussion  of  the  brain,  diminished  the  nervous  energy  of  this 
organically  enfeebled  heart;  and  that,  in  consequence,  the 
organ  had  become  unequal  to  the  task  it  had  to  perform  ordi¬ 
narily,  and  therefore  permitted  the  blood  to  accumulate  in  it ; 
the  mischief  being,  no  doubt,  increased  by  defective  action  of 
the  respiratory  function.  In  a  case  of  this  nature,  it  is  evident 
that  venesection  is  the  only  remedy  which  can  be  of  service; 
and  is  it  not  very  probable  that  it  would  have  assisted  the 
organs,  and  freed  them  from  a  task  to  which  they  were  un¬ 
equal  ?  The  weakened  heart  was  equal  to  its  ordinary  duties,, 
but  unequal  to  meet  such  an  extraordinary  occasion ;  and  there¬ 
fore  it  failed.  Uleeding  would  have  relieved  the  embarrassed 
organ. 

I  need  not  refer  to  any  specific  instance  of  the  uses  of  small 
bleedings  in  the  course  of  thoracic  aneurisms,  and  of  diseases 
of  rile  heart,  because  every  one  will,  I  think,  at  once  admit 
their  great  utility  in  relieving  the  painful  and  suffocating  feel¬ 
ings  which  so  often  attend  these  diseases. 

ITo  hs  continued.1 


THE  ESSENTIAL  OILS  IN  THE  TREATMENT  OF 
PUERPERAL  FEVER. 

By  H.  Dote,  M.R.C.S.Eng.,  Norwich. 

The  oil  of  turpentine  has  for  several  years  been  used  in  this 
city  and  neighbourhood  in  a  great  variety  of  forms  of  puerperal 
fever  with  much  advantage,  and  occasionally  with  almost  magic 
effect.  It  is  usual  to  commence  the  treatment  with  half  an 
ounce  of  turpentine  and  an  equal  quantity  of  castor  oil,  repeat¬ 
ing  a  drachm  of  the  former  every  four  liours.  I  have  seen  the- 
turpentine  fail  in  cases  well  suited  for  its  peculiar  action,  and  I 
have  also  seen  it  add  to  the  intensity  of  the  disorder,  and  hurry- 
on  its  fatal  result. 

Considering  what  a  nauseous  medicine  tuiqientine  is,  that  it 
irritates  the  kidney's,  suffuses  the  eyes,  and  produces  more  or 
less  head  symptoms,  I  was  induced  to  try,  in  its  stead,  the 
essential  oils,  selecting  that  of  peppermint,  and  giving  thirty 
or  forty  minims  in  divided  doses  during  the  twenty-four  hours. 
I  have  now  used  this  oil  in  seven  cases,  and  in  another  case, 
the  oil  of  carraway,  with  all  the  advantages  and  none  of  the  dis¬ 
advantages  of  the  turpentine.  The  dull  colour  of  the  com¬ 
plexion,  oedematous  condition  of  the  surface,  and  oflensive 
evacuations  usually  observed  in  puerperal  fever,  point  out  the 
necessity  of  commencing  the  treatment  with  at  least  one  stimu¬ 
lating  dose  of  aperient. 

For  illustration,  I  will  detail  the  most  severe  of  the  eight 
cases. 

Mrs.  G.,  a  delicate  woman  aged  20,  primipara,  attended  by 
a  midwife,  had  an  easy  labour,  and  did  well  for  four  days  ;  but 
on  the  fifth,  she  complained  of  chills,  profuse  perspirations, 
headache,  intense  thirst,  vomiting  and  purging  of  offensive 
matters,  and  pain  and  distension  of  the  abdomen.  She  was 
restless,  her  countenance  was  anxious,  breathing  short  and 
hurried,  tongue  covered  w'ith  a  white  fur,  pulse  IGO;  the  lochia 
and  urine  were  scanty  ;  the  skin  was  of  dull  colour  and  mdema- 
tous.  A  dose  composed  of  tinctui’e  of  rhubarb  and  castor  oil, 
of  each  half  an  ounce,  with  five  minims  of  the  oil  of  pepper¬ 
mint  in  a  httle  water,  was  immediately  administered,  and 
thirty  minims  of  the  oil  of  peppermint  were  given  in  divided 
doses,  during  the  twenty-four  hours.  A  spirit  lotion  was  ap¬ 
plied  to  the  head,  and  mustard  poultices  to  the  abdomen. 

On  the  following  day,  the  vomiting  had  ceased;  the  head¬ 
ache  was  relieved,  and  the  pulse  was  considerably  reduced. 
The  purging,  thirst,  and  perspirations  continued  for  a  few  days' 
and  gradually  ceased.  In  this  case  convalesc-ence  was  slow, 
differing  from  the  others,  in  which  convalescence  was  remark- 

287 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[April  9,  1859. 


ably  rapid.  Instead  of  the  loathing  ^usually  expressed  where 
turpentine  has  been  used,  there  was  an  evident  desire  to  take 
this  oil,  and,  indeed,  to  continue  it,  when  the  necessity  for  it 
had  ceased. 

My  belief  is,  that  almost  all  the  essential  oils  would  do  just 
as  much  good  as  the  turpentine,  and  Ido  not  think  that  I  shall 
have  recourse  to  the  turpentine  again. 


OBSTINATE  CHRONIC  DISCHARGE  FROM:|iTHE 
NOSTRIL  REMOVED  BY  EXTRACTION 
OF  A  CARIOUS  TOOTH. 

By  Alfred  Fleischmann,  Esq.,  M.E.C.S.,  L.S.A.,  L.M., 
Associate  of  King’s  College,  Wrexham. 

Miss  Rose  S.,  a  little  girl,  aged  5  years,  had  been  troubled  for 
about  three  months  with  a  constant,  though  not  profuse,  dis¬ 
charge  of  slightly  purulent  mucus  from  the  right  nostril ;  it 
appeared  to  be  the  sequel  of  a  cold.  The  mucous  membrane, 
so  far  as  it  could  be  examined,  was  healthy,  and  there  were  no 
indications  of  any  morbid  growth.  She  was  ordered  a  strong 
injection  of  gallic  acid,  and  took  concurrently  small  doses  of 
the  sesquichloride  of  iron.  The  only  advantage  she  derived 
was,  that  the  discharge  lost  its  purulent  character;  in  amount 
it  remained  the  same,  though  the  treatment  was  long  perse¬ 
vered  in,  and  other  local  astringents  tried.  I  suspected  that 
there  must  be  some  undiscovered  local  irritation.  Not  being 
able,  on  careful  examination,  to  find  anything  wrong  in  the 
nasal  passages,  I  looked  to  the  condition  of  the  teeth ;  and, 
finding  the  right  upper  canine  carious,  removed  it.  The  dis¬ 
charge  was  much  lessened  on  the  next  day;  and,  in  the 
course  of  a  day  or  two,  disappeared  altogether. 

This  short  account  may,  perchance,  afford  a  useful  hint  to 
some  one;  at  any  rate,  it  is  a  good  illustration  of  reflected 
irritation,  and  teaches  us  that  oftentimes  the  fans  et  origo 
mali  is  not  just  where  we  might  expect  to  find  it. 


Sirimsadiaits  af  ^rantljcs. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

PARAPLEGIA  IN  RELATION  TO  RENAL  DISEASE. 

By  William  Hinds,  M.D.,  Birmingham. 

[.Bead  February  lOLh,  1859.1 

The  object  of  the  following  paiier  is  to  bring  under  the  notice 
of  the  members  of  this  Branch  certain  lesions  of  the  nervous 
system  in  connection  with  some  form  of  renal  disease.  I  have 
reason  to  believe  that  these  lesions,  resulting  in  more  or  less 
paraplegia  in  the  relation  mentioned,  are  not  so  generally 
recognised  by  the  profession  as  they  deserve  to  be.'^This 
relation  is  scarcely,  if  at  all,  mentioned  in  some  standard  works 
on  medicine;  while,  at  the  same  time,  there  has  been  mani¬ 
festly  wanting,  in  many  cases  of  paraplegia — especially,  perhaps, 
of  progressive  paraplegia^ — -a  clear  and  sufficient  pathological 
explanation.  That  this  obscurity  actually  exists,  I  may  refer 
in  evidence  to  no  less  an  authority  than  Dr.  Watson,  who  uses 
the  following  remarkable  words : — “But  in  very  many'  cases  we 
detect  no  alteration  that  seems  adequate  to  explain  the  para- 
ifiegia”  which  “creeps  on  slowly  and  insidiously.”  Now,  Dr. 
Baillie’s  mode  of  explaining  some  of  these  obscure  cases  of 
paralysis  of  the  lower  limbs,  as  detailed  in  the  Medical  Trans¬ 
actions — namely',  by  supposing  serous  effusion  to  occur  in 
excess  into  the  spinal  canal,  originating  within  the  cranium  or 
in  the  canal  itself — has  completely  failed  to  stand  the  test  of 
investigation. 

Paraplegia  then,  unconnected  with  actual  disorganisation  or 
disease  of  the  cord  itself,  being  duly  recognised  by  the  expe¬ 
rience  of  able  and  practical  authorities,  W'e  are  free  to  inquire 
into  those  other  conditions  of  the  afferent  or  efferent  nervous 
agents,  or  those  relations  of  the  sympathetic  system  on  which 
this  loss  of  power  may  sometimes  depend. 

Amongst  the  most  important  of  these  lesions  at  present 
known,  I  believe  must  be  ranked  that  relation  with  diseased 
kidney,  to  which  I  have  now  to  direct  your  attention. 

In  the  autumn  of  1857,  the  subject  of  paraplegia,  in  relation 
to  disease  of  the  urinary  organs,  was  most  ably  brought  before 
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the  profession  in  a  very  valuable  lecture,  delivered  by  Mr. 
Spencer  Wells,  at  the  Grosvenor  Place  School  of  Anatomy  and 
Medicine.  That  lucid  exposition  I  read  with  intense  interest, 
as  probably  many  others  did  also.  Several  years  ago,  I  had 
cases  of  incomplete  paraplegia  of  the  kind  mentioned  under 
treatment ;  but  I  never  read  these  cases  so  satisfactorily  to 
myself,  as  when  I  met  with  the  facts  brought  forward  in  the 
lecture  to  which  I  have  alluded. 

I  propose  to  bring  under  the  notice  of  the  members  two 
cases  of  this  affection.  One  of  the  patients  died  several  years 
ago;  and  I  shall  give  the  results  of  the  post  mortem  examina¬ 
tion.  The  other  case  is  still  living,  and  open  to  the  inquiries 
of  any  gentleman  who  may  feel  disposed  to  investigate  the 
case.  I  shall  first,  however,  quote  one  or  two  passages  from 
the  lecture  of  Mr.  Wells,  by  which  we  shall  get  a  clearer  insight 
into  the  nature  of  these  cases. 

Since  1845,  in  which  year  Mr.  Wells’s  attention  was  first 
drawn  to  this  affection,  he  has  had  eleven  cases  under  treat¬ 
ment  ;  and,  though  he  does  not  express  as  much,  he  seems  to 
afford  ground  for  the  presumption,  that  one  great  reason  was 
why  the  attention  of  the  physician  has  not  been  more  espe¬ 
cially  called  to  this  important  aff’ection,  is  the  fallacy  of  con¬ 
founding  cases  of  disease  of  the  mucous  membrane  of  the 
bladder,  resulting  from  actual  disease  or  injury  of  the  spinal 
marrow,  with  those  cases  in  which  the  causation  may  be  said 
to  be  reversed,  the  spinal  marrow  being  intact,  while  the  origin 
of  the  disease  is  to  be  looked  for  external  to  the  spinal  canal. 
Mr.  Wells  observes  ; — 

“  When  a  patient  comes  to  you  with  a  tottering  gait,  com¬ 
plaining  of  weakness  in  the  knees,  a  tendency  to  stumble  in 
going  up  and  dow'n  stairs,  or  on  any  uneven  ground,  and  a 
certain  loss  of  that  muscular  sense  which  enables  us  to  walk 
without  watching  the  feet  to  know  where  to  place  them  at  every 
step,  your  first  impression  will  be  very  naturally  that  you  have 
to  deal  with  a  case  of  spinal  disease.  Your  first  impression 
may  be  correct.  As  you  proceed  with  your  examination  of  the 
case,  you  may  obtain  evidence  of  some  injury  to  the  spine; 
some  distortion  of  the  bones ;  some  displacement  from  caries 
of  the  bodies  of  the  vertebrae  or  ulceration  of  the  interverte¬ 
bral  cartilages  ;  some  point  at  which  pressure,  or  a  sharp  pass, 
or  a  hot  sponge,  causes  pain;  some  history  of  inflammation  of 
the  cord ;  some  indication  of  the  pressure  of  a  tumour,  or  of 
an  aneurism  on  the  cord ;  or  possibly  some  proof  that  the 
disease  is  within  the  cranium.  But  you  may  find  nothing  of 
the  kind.  You  have  to  exclude  all  these ;  and  you  are  driven 
to  assume  a  diseased  condition  of  the  lower  portion  of  the 
cord,  perhaps  a  simple  atrophy,  of  the  existence  of  which  you 
have  no  other  proof  than  the  paraplegic  symptoms  I  have  just 
enumerated.  Lot  me  assure  you  then  that  you  may  have  all 
these  symptoms,  that  they  may  go  on  to  complete  paraplegia, 
and  the  jiatient  may  die,  and  that  then  you  may  find  the 
cord  perfectly  healthy,  so  far  as  our  examination  can  teach 
us,  while  the  kidneys  and  bladder  are  the  seat  of  manifest 
disease.” 

Much  credit  is  due  to  Mr.  Stanley,  of  St.  Bartholomew’s 
Hospital,  who,  I  believe,  was  one  of  the  first  to  bring  these 
cases  prominently  before  the  profession.  His  cases  were  pub¬ 
lished  in  the  Medico-Chirurgical  Transactions  for  1833.  The 
following  is  a  note  of  one  of  them. 

“  The  first  of  these  cases  to  which  my  attention  was  directed, 
occurred  in  the  year  1818,  in  a  man  admitted  into  St.  Bartho¬ 
lomew’s  Hospital  on  account  of  paraplegia,  combined  with  re¬ 
tention  of  urine.  Both  sensation  and  the  power  of  motion 
were  entirely  lost  in  the  lower  limbs.  On  examining  the  spine, 
tenderness  on  pressure  was  discovered  at  the  third  lumbar 
vertebra,  which,  viewed  in  connexion  with  the  other  symptoms, 
was  considered  to  indicate  the  existence  of  disease  in  the  ver¬ 
tebras  ;  and  an  issue  was  accordingly  made  in  this  part  of  the 
spine.  Considerable  amendment  of  the  symptoms  followed. 
Sensation  and  the  power  of  motion  were  in  a  certain  degree  re¬ 
gained,  and  the  retention  became  changed  into  incontinence  of 
urine.  Here  the  improvement  ceased,  the  general  health  failed, 
and  he  gradually  sank. 

“  On  a  careful  examination  of  the  body,  no  disease  could 
be  discovered  in  the  containing  or  contained  parts  of  the  verte¬ 
bral  column ;  the  vertebrae,  fibro-cartilages,  spinal  cord,  and 
nerves,  were  all  perfectly  sound,  as  were  also  the  brain  and  its 
membranes.  In  one  kidney  were  numerous  small  abscesses 
dispersed  through  its  substance.  The  other  kidney  was  gorged 
with  blood,  and  its  substance  was  much  softer  than  natural. 
The  mucous  lining  of  the  ureters  and  of  the  bladder  was 
very  muscular,  and  the  muscular  coat  of  the  bladder  was 
thickened. 
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Several  equallj'  striking  cases  are  given  by  Mr.  Stanley ;  but 
the  foregoing  will  sufficiently  illustrate  the  disease. 

Case  i.  In  the  spring  of  1848,  a  gentleman  (Mr.  C.)  came 
to  me  complaining  of  severe  pain  in  the  loins,  more  especially 
on  the  left  side,  the  pain  extending  down  the  left  groin  and  to 
the  corresponding  thigh.  There  were,  moreover,  symptoms  of 
growing  paralysis  ot  the  low'er  extremities.  He  w'as  lame  in 
his  gait,  and  his  legs  and  feet  seemed  difficult  to  manage, 
clumsy,  and  unwieldy.  Though  this  was  noted  and  recorded 
after  examination,  no  conclusion  was  come  to  that  there  ex¬ 
isted  any  disease  of  the  spine ;  and  though  the  case  was  after¬ 
wards  seen  by  several  medical  men,  no  solution  of  this  feature  of 
the  case  was  attempted,  so  far  as  I  was  able  to  learn.  Indeed, 
both  the  history  of  the  case  and  the  other  symptoms  pointed  it 
out  as,  in  some  form  or  other,  disease  essentially  of  one  or  both 
kidneys. 

The  history  was  this :  About  four  years  previously,  this 
gentleman,  then  a  corpulent  person,  after  standing  for  several 
hours  upon  some  w^et  ground,  was  suddenly  attacked  with 
severe  pain  in  the  loins,  for  which  he  Avas  locally  bled  and 
otherwise  treated,  His  urine,  it  was  reported,  contained  a  great 
deal  of  blood.  He  appeared  to  recover  his  usual  health  very 
soon,  remaining  well  until  Christmas  1840,  when  he  had  a 
severe  and  persistent  attack  of  bronchitis.  From  this  period, 
though  the  bronchial  affection  subsided  more  or  less  in  about  a 
couple  of  months,  he  never  regained  his  accustomed  health. 
His  old  pain  in  the  loins  supervened,  and  he  began  to  emaciate 
rapidly. 

Repeated  and  careful  examinations  of  the  urine  w’as  made, 
with  the  expectation  of  finding  albumen,  but  with  no  satisfac¬ 
tory  result.  Mr.  C.  underwent  a  searching  examination  at  my 
house  by  Dr.  Fletcher.  He  was  seen  afterwards  by  Dr.  Evans 
and  several  other  medical  men.  Not  getting  better  in  the 
hands  of  the  legitimate  practitioners,  he  fell  into  the  hands  of 
the  quacks,  and  amongst  others,  homoeopathy  owes  something 
to  his  patronage,  and  to  the  protracted,  and,  at  that  period,  un¬ 
questionably  obscure  nature  of  the  case.  But  the  quacks 
yielded  still  less  relief;  and  after  consulting  the  late  Dr. 
Wright  and  one  or  two  other  gentlemen,  he  again  sent  to  me, 
as  an  old  friend  and  attendant. 

On  August  23rd,  1849,  I  found  him  suffering  from  severe 
and  protracted  diarrhoea,  which  had  lasted  two  or  three 
months.  Some  time  previously,  a  tumour  had  appeared  in  the 
right  loin,  reaching  forward  towards  the  front  of  the  abdo- 
men.  I  found  its  size  to  be  about  that  of  a  swan’s  egg,  or 
perhaps  larger.  It  was  evidently  pushed  down  about  two 
inches  by  the  diaphragm,  at  each  deep  inspiration.  The  urine 
was  slightly  acid ;  tested  with  heat  and  nitric  acid,  it  exhibited 
an  evident  albuminous  deposit;  specific  gravity  1008.  It 
should  be  also  mentioned,  that  the  patient  had  lately  expe¬ 
rienced  several  attacks  of  epilepsy.  These  attacks  were,  most 
probably,  to  be  attributed  to  urtemic  poisoning.  Hectic  flush¬ 
ings  were  often  present ;  oedema  of  the  ankles  and  increasing 
prostration  supervened ;  and  lastly,  incontinence  of  urine,  and 
the  patient  died  after  repeated  attacks  of  convulsion,  the 
tumour  having  much  increased  in  size. 

The  post  mortem  examination  was  made  forty-four  hours 
after  death ;  the  late  Dr.  Wright,  who  had  some  time  before 
seen  the  patient,  gladly  embracing  the  opportunity  of  being 
present. 

There  was  externally  no  appearance  of  the  tumour;  but,  on 
examination,  the  right  kidney  was  found  to  be  about  seven 
times  as  large  as  in  the  healthy  state.  The  upper  half  of  its 
substance  was  entirely  disorganised,  and  exhibited  patches  of 
tuberculous  matter  in  a  more  or  less  softened  condition.  The 
tumefied  portion  of  the  kidney  was  composed  of  large  patches 
of  softened  tuberculous  matter  embedded  in  a  friable  light 
coloured  gelatinous  looking  substance  or  lymph.  The  left  kid¬ 
ney  Avas  at  least  one-third  larger  than  natural.  Its  cortical 
portion  was  in  a  state  of  granular  degeneration.  The  Avhole 
gland  AA’as  dark  and  dirty  in  colour  and  congested.  One  or  two 
small  tubercles  existed  in  it. 

I  have  no  note  of  examination  of  the  spinal  cord  ;  and  can¬ 
not  tax  my  memory  as  to  the  fact,  so  that  the  negative  evi¬ 
dence  in  this  case,  such  as  it  is,  cannot  be  adduced. 

Case  ii.  Another  case  which  I  desire  to  introduce,  is  that  of 
a  once  poAverful  and  robust  man,  Avho,  before  his  illness,  fol¬ 
lowed  the  occupation  of  a  brewer.  This  case  came  under  my 
notice  two  or  three  years  since,  the  most  prominent  symptom 
being  an  incomplete  paralysis  of  the  lower  extremities.  For 
some  time  this  paralysis  went  on  increasing,  so  that  he  was 
unable  to  step  out  of  doors  for  fear  of  stumbling  and  falling 
down.  One  leg  (the  left)  in  particular  was,  as  it  were,  dragged 


after  him  when  he  attempted  to  move  across  ihe  room.  Both 
lower  extremities  were  very  unwieldy,  the  le't  being  almost 
useless,  and  bad  to  be  lifted  up  in  progression. 

The  other  features  of  this  case,  and  Avhich  point  it  out  as  one 
of  kidney  disease,  are  these :  At  the  latter  end  of  1856,  he 
had  an  attack  of  hajmaturia  to  the  extent  of  several  ounces,  ac¬ 
companied  with  nausea  and  vomiting,  and  intense  and  agonising 
pain  about  the  left  loin.  On  the  30th  of  October  1857,  his 
urine  Avas  found  to  be  of  the  colour  of  coffee  grounds,  a  sedi¬ 
ment  being  present.  Examined  by  heat  and  nitric  acid  there 
was  distinct  opacity.  The  specific  gravity  Avas  1035,  and  under 
the  microscope  the  sediment  Avas  found  to  consist  principally 
of  blood-corpuscles,  with  a  few  organic  and  pus-granules. 

On  July  1st,  1858,  the  urine  Avas  again,  as  before,  found  1o 
contain  flakes  of  lymph  after  being  tested,  and  tlie  chocolate 
coloured  urine  Avas  again  found  to  contain  a  large  qAiantity  of 
blood- corpuscles.  There  is  also  some  very  gradual  emaciation, 
the  appetite  being  capricious  and  the  general  health  Ioav. 
Amongst  the  acknowledged  symptoms  of  uraemic  poisoning 
AAfliich  are  found  in  this  case,  are  occasional  attacks  of  an 
epileptic  kind ;  a  loss  of  consciousness  for  one  or  tAvo  seconds, 
general  anaemic  feebleness,  and  disturbance  in  the  digestive 
organs  already  mentioned. 

As  to  the  cause  of  this  man’s  disease,  it  must  be  borne  m 
mind,  that  his  occupation,  that  of  a  brewer,  Avhile  it  gave  great 
facilities  for  free  drinking  on  the  one  hand,  exposed  him,  on 
the  other,  to  those  changes  of  temperature  and  other  con¬ 
ditions  Avhich  are  especially  potent  in  the  production  of  kidney 
affections.  At  one  time  par-boiled  in  the  exhalations  of  the 
furnace  and  wort  tubs,  and  anon  exposed  to  the  cold  and  damp 
of  the  cellar  or  the  cooling  yard. 

The  treatment  of  this  case,  Avhich  has  been  in  the  hands, 
at  one  time  or  other,  of  different  medical  men,  I  shall  not  oc¬ 
cupy  your  valuable  time  in  giving  in  extenso,  any  more  than  the 
history  of  the  case  ;  but  I  will  simply  mention,  that  it  has  con¬ 
sisted  of  local  blood-letting  and  counter  irritation,  various  tonics, 
and  strychnia,  Avith  many  other  means  less  noteworthy. 

It  should  be  mentioned,  that  besides  the  instances  noted  of 
pain  in  the  left  loin  and  htematuria,  several  attacks  of  violent 
pain  in  the  same  spot  are  related,  but  the  exact  dates  are  not 
remembered,  and  it  may  be  also  noted,  that  the  left  leg,  corre¬ 
sponding  with  the  side  on  which  the  intense  pain  has  been  ex¬ 
perienced,  is  most  aflected  with  loss  of  power. 

At  the  present  period  there  is  some  amendment  to  the  gene¬ 
ral  health,  but  little  or  no  amendment  in  the  paraplegic 
features  of  the  case,  and  there  is  good  reason  to  believe,  that 
disease  of  some  nature  is  still  going  on  in  at  least  one  of  the 
organs  which  I  have  specified  as  being  the  seat  of  disease  in 
this  case. 

I  shall  venture  to  offer  but  very  feAv  remarks  in  conclusion  ; 
for  the  simple  reason,  that  I  am  unable  to  give  any  logical  ex¬ 
position,  supported  by  facts,  of  the  mode  in  which  the  nervous 
influence  which  subsists  in  the  healthy  state  between  the  brain 
and  spinal  marrow,  and  the  voluntary  muscles,  is  obstructed  in 
the  cases  brought  forward,  and  in  those  of  a  similar  nature 
which  have  occurred  in  the  experience  of  others.  If  I  venture 
upon  any  hypothesis  at  all,  it  aaIII  be  simply  as  a  suggestion  or 
in  an  interrogative  sense.  I  perceive,  that  in  the  able  lecture 
of  Mr.  Spencer  Wells  to  which  I  have  referred,  the  paralysis  is 
attributed  to  a  disturbed  relation  betAveen  the  great  sympathetic 
nerves  and  the  spinal  nerves.  Mr.  Wells  observes : — 

“  But  I  think  what  I  have  said  is  enough  to  show,  that  if  you 
disturb  the  normal  condition  of  the  sympathetic  nerves  sup¬ 
plying  the  kidneys  and  bladder,  you  need  not  be  surprised  at 
an  alteration  in  the  condition  of  the  spinal  nerves  AA'ith  which 
the  disordered  sympathetic  nerves  communicate,  or  in  the  con¬ 
dition  of  the  muscles  which  derive  their  motor  poAver  from  the 
spinal  nerves,  whose  relations  Avith  the  sympathetic  have  been 
disturbed.” 

On  tbe  other  hand,  it  appears  that  Mr.  Stanley  attributed  the 
effects  to  “  irritation.”  But  irritation  is  not  a  very  definite  term, 
unless  we  can  attach  to  it  some  physical  condition,  or  some 
plainer  and  more  real  meaning  than  is  usually  understood 
by  it. 

Now,  it  occurs  to  me,  that  when  the  kidney  is  inflamed,  or 
hypertrophied,  or  spoiled  by  means  of  a  morbid  process  of  any 
considerable  extent,  it  almost  of  necessity  implicates  more  or 
less  the  parts  in  the  immediate  vicinity.  We  have,  of  course, 
the  renal  plexus  and  other  portions  of  the  great  sympathetic 
nerve  which  will  hardly  escape  being  more  or  less  involved  in 
many  of  these  cases.  But  I  think  Ave  may  proceed  a  step  fur¬ 
ther  than  either  “irritation”  or  “disturbed  relations.”  We 
have  not  to  deal  even  Avith  any  phenomena  or  disorder  of  mere 
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sensation,  which,  indeed,  is  pretty  well  intact  in  many  of  these 
cases,  but  with  indirect  impediment  to  the  progress  of  volition 
to  the  lower  extremities.  The  will  is  impeded  in  its  course 
from  the  brain ;  and  voluntarj'  muscular  power  therefore  be¬ 
comes  interfered  with,  and  though  there  is  an  intimate  relation, 
doubtless,  between  the  great  sympathetic  and  those  agents  of 
voluntary  motion  the  spinal  nerves,  there  is  really  at  present 
no  good  or  valid  reason  to  look  for  an  indirect  cause  rather 
than  a  direct  one ;  for  a  lesion  in  a  function  that  we  do  not 
know  to  be  affected,  in  preference  to  one  that  tve  know  to 
he  so. 

I  would  suggest,  then,  that  tlie  seat  of  the  interruption  of 
motive  powder  is  likely  to  be  found  in  the  lumbar  plexus,  or  in 
the  branches  themselves  which  go  to  form  the  crural  or  femo¬ 
ral  nerve,  its  greatest  branch.  This  plexus,  or  some  of  its 
branches,  wdll  be  in  close  proximity  to  the  kidnej'  resting  on 
the  j)soas  and  quadratus  muscles ;  and  it  is  by  no  means  with¬ 
out  reason  that  we  should  infer,  that  wlienever  there  exists  a 
progressive  and  inflammatory  disease  of  the  kidney,  the  morbid 
process  should  extend  to,  and  affect  the  nerves  as  well  as  other 
parts  in  the  vicinity.  It  is,  indeed,  difficult  to  conceive  any 
reason  why,  in  such  cases,  the  great  nervous  plexus  should  not 
suffer;  and  if  so,  w'e  should  have  unquestionably  a  simple  solu¬ 
tion  of  the  most  difficult  portion  of  the  problem,  for  it  is  fair 
to  assume  that  such  an  implication  would  be  amply  sufficient 
to  account  for  the  inteiTupted  nervous  influence  which  is  the 
proximate  cause  of  the  paraplegia. 

That  such  a  solution  is  not  purely  imaginary  may  be  in¬ 
ferred  from  various  facts.  First,  the  nerves  of  sensation — not 
by  any  means  the  first  to  lose  their  functions  in  many  of 
these  cases  of  paralysis — are  yet  frequently  more  or  less  mor¬ 
bidly  excited,  sometimes  to  an  extreme  degree  ;  as  is  shown  by 
the  paroxysms  of  violent  pain,  and  by  more  persistent  pain  of 
less  intensity,  and  it  is  a  perfectly  just  inference,  therefore, 
that  the  motor  nerves,  which  give  transmission  to  the  volitional 
impulses,  and  which  are  so  intimately  connected  with  the  sen¬ 
sory,  must  suffer  an  amount  of  interference  with  their  peculiar 
functions.  It  will  not  for  a  moment  be  disputed  that  nerves 
are  morbidly  affected,  by  inflammation  or  otherwise,  to  a 
serious  extent  in  the  vicinity  of  diseased  organs.  Dr.  Inman 
has  lately  given  a  case  in  which  two  intercostals  tvere  invaded 
by  an  aneurism — as  exhibited  in  the  post  mortem  examination 
— and  diagnosed  by  symptoms. 

Now,  I  am  aware  that  certain  diseases  of  the  bladder  and 
prostate  gland  have  been  mentioned  as  having  occurred  in  the 
Pa’flsian  hospitals  and  elsewhere  in  relation  with  subsequent 
paraplegia;  but,  mutatis  mutandis,  there  are  other  most  im¬ 
portant  nerves  besides  the  lumbar  plexus  which  supply  volun¬ 
tary  power  to  the  lower  extremities.  I  allude  to  the  great  and 
lesser  sciatic  and  gluteal  nerves,  with  other  branches  of  the 
sacral  plexus,  all  more  or  less  susceptible  of  being  invaded  by 
diseases  of  the  latter  class.  In  the  last  number  (vol.  iv,  third 
series)  of  Guy’s  Hospital  Reports,  we  have  a  valuable  series  of 
cases  of  paraplegia,  by  Dr.  Gull,  many  arising  from  injury  or 
disease  of  the  cord ;  but  case  xvn  of  this  series  is  one  with 
respect  to  which  no  lesion  of  the  cord  whatever  could  be  dis¬ 
covered. 

In  this  case  it  was  supposed  that  the  paraplegia  was  the 
result  of  ramollissement  of  the  substance  of  the  cord.  In  the 
words  of  Dr.  Gull : 

“  The  examination  of  the  cord  did  not  confirm  this  dia¬ 
gnosis.  In  the  present  state  of  nervous  pathology,  the  case 
remains  unexplained.  It  is  confessedly  difficult  to  establish  a 
negative,  but  the  difficulty  was  met  with  unusual  care  in  this 
case.  Hours  were  spent  in  the  examination  of  the  cord,  but 
with  no  other  result  than  to  show  that  there  was  no  appreciable 
lesion  of  it  besides  a  slight  and  doubtful  softness  of  the  tissue 
of  two  points.  We  may  therefore  certainly  conclude,”  observes 
Dr.  Gull,  “  that  the  spinal  cord  may  have  its  functions  im¬ 
paired,  and  even  lost,  and  that  suddenly,  as  far  as  the  power  of 
motion  is  concerned,  without  any  distinct  amount  of  anatomical 
lesion.” 

Now,  most  remarkably,  this  very  case,  which  had  so  baffled 
the  search  for  lesion  of  the  cord  itself,  is  one  in  which  there 
was  intense  and  eaily  disease  of  the  bladder.  I  will  quote 
a  few  words  from  the  description  of  the  case,  taken  before 
death. 

“  Henry  P.,  aged  33,  clerk  to  a  solicitor  in  the  city,  was  ad¬ 
mitted  into  Guy’s  Hospital,  December  23,  1857.  A  tall,  well- 
made,  rather  pallid,  but  otherwise  healthy  looking  man, 
suffering  from  entire  paraplegia  of  the  lower  extremities  and 
sphincters,  but  without  affection  of  sensation.  He  stated  that 
he  never  had  any  previous  illness.”  It  appears  that  he  once 
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fell  over  some  chairs,  but  that  all  effects  of  the  accident  passed 
away  in  a  few  days.  He  was  married  in  1857,  and  gave  himself 
up  to  excessive  sexual  indulgence.  For  tico  or  three  months 
previously  to  the  development  of  the  paraplegia,  he  experienced 
difficulty  of  micturition.  The  urethra  is  described  as  healthy. 
The  day  after  his  admission,  there  was  noticed  oedema  of  the 
integuments  of  the  lumbar  region.  The  spine  was  normal ; 
the  integuments  over  the  sacrum  were  reddened.  Nausea  and 
vomiting  set  in ;  and  death  from  exhaustion  occurred  on  the 
30th  of  December ;  the  case  “  having  been  brought  to  a  rapid 
termination  by  the  supervention  of  acute  peritonitis  upon  in¬ 
flammation  of  the  bladder.” 

These  are  the  salient  points  of  the  case  before  death.  Let 
us  now  turn  to  the  state  of  parts  as  seen  in  the  post  mortem 
examination.  I  give  only  one  or  two  sentences,  and  in  the 

words  of  Dr.  Gull.  “  Membranes  of  the  cord  healthy.” . 

“  A  few  granules  of  brain  sand  were  found  in  the  posterior 
columns  about  the  middle  of  the  dorsal  region.  No  traces  of  in¬ 
flammatory  exudation  anywhere,  either  in  the  cord  or  its  mem¬ 
branes  but  the  mucous  membrane  of  the  bladder  was  found 
in  a  condition  of  sloughing.  “  Its  muscular  coat  and  the  pelvic 
areolar  tissue  infiltrated  with  feetid  pus  and  urine.” 

Here  it  will  be  seen  that  the  affection  of  the  bladder  had 
evidently  preceded  all  other  symptoms. 

In  this  case.  Dr.  Gull  dwells  with  little  favour  upon  the  hy¬ 
pothesis  put  forth  by  Mr.  Stanley,  that  the  relation  between 
disease  of  the  kidneys  and  bladder,  and  paraplegia,  was  one 
merely  of  impression  made  upon  the  cord  “  through  incident 
nerves.”  Dr.  Gull  sought  with  determined  perseverance,  in 
which,  as  he  says,  “  hours  were  spent,”  to  discover  a  lesion  in 
the  cord  itself.  We  owe  to  Dr.  Gull  doubtless  an  acknowledge¬ 
ment  of  the  great  care  and  ability  which  he  has  exercised  in  this 
and  the  other  cases  given  in  Guy's  Hospital  Reports.  While 
the  whole  case  is  given  with  great  candour,  and  nothing  kept 
back  that  would  tend  to  support  or  spoil  a  theory,  it  is  at  the 
same  time  to  be  regretted,  that  the  valuable  opportunity  which 
this  case  afforded  of  determining  the  condition  of  the  plexuses 
given  off,  and  branches  to  the  lower  limbs  should  not  have  been 
embraced.  Had  the  same  care  and  able  efforts  employed  upon 
the  cord  itself,  been  extended  to  an  investigation  into  any 
altered  conditions  of  those  media  or  offshoots  which  are  em¬ 
ployed  in  conveying  the  voluntary  power  to  the  lower  limbs,  w'e 
might  hope  to  have  had  a  more  clear  and  satisfactory  solution  of 
the  case  than  Dr.  Gull  has  been  now  able  to  afford. 

It  is  not  within  the  scope  of  this  paper  to  do  more  in  con¬ 
clusion,  than  allude  to  the  primary  causes  of  this  class  of  para¬ 
plegic  affections.  The  presumed  greater  prevalence  of  the 
affection  within  the  last  few  years  has  been  attilbuted  to  ex¬ 
cessive  smoking,  cold  bathing,  and  the  “  flowing-sitz” ;  and 
also  to  sexual  irregularities  and  excesses.  In  connexion  \vith 
the  latter,  I  cannot  help  quoting  the  following  passage.  The 
author  observes : — 

“  I  am  disposed  to  attach  much  more  importance  to  sexual 
irregularities,  the  occasional  excess  and  occasional  abstinence 
which  follow  the  state  of  celibacy,  or  the  late  marriages  of  the 
present  day.  The  excessive  luxury  of  our  age  brings  its  own 
punishment  with  it.” 

“  If  young  ladies  cannot  wear  a  dress  which  costs  less  than 
twenty  guineas,  if  they  are  not  content  with  dressing  themselves, 
but  will  insist  in  carrying  about  a  preposterous  cage  of  hoops 
and  rings  four  times  the  size  of  the  human  figure,  and  covering 
this  with  silk  at  a  guinea  a-yard ;  if  they  will  spend  five  or  ten 
guineas  on  a  bonnet  which  affords  neither  shelter  nor  warmth 
to  the  head,  they  cannot  expect  a  moderate  man  to  ruin  himself 
with  milliners’  bills,  and  need  not  be  surprised  if  he  shrink  into 
his  solitai'y  bed-room  and  live  at  his  club.” 

The  author  observes  further : — “  If  parents  of  moderate 
means,  who  have  brought  up  their  children  I’espectably,  will 
not  allow  their  daughters  to  marry  a  man  who  has  to  make  his 
way  in  the  world,  but  insist  upon  a  house  and  servants  and  car¬ 
riage,  we  need  not  be  surprised  at  the  number  of  old  young 
ladies  and  old  young  men  w'e  meet  with  everywhere,  and  we 
need  not  be  surprised  at  the  physical  evils  which  flow  from 
such  an  unnatural  state  of  society.” 

Now,  yielding  credit  to  the  author  for  the  above  clever  and 
humorous  and  just  sarcasm,  it  still  may  occur  to  some  of  us, 
that  there  are  causes  which  we  may  think  quite  as  potent  as 
the  one  he  points  out.  One  of  these  which  he  has  altogether 
omitted,  is  that  overworking  of  the  kidneys,  which  must  result 
from  the  taking  of  large  and  constant  quantities  of  malt 
liquors  and  other  still  more  powerful  alcohohe  stimulants  to 
excess.  In  my  orvn  view,  this  last  cause  is  likely  to  rank 
amongst  the  most  powerful  causes,  another  of  which  is  regular 
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and  violent  exposure  to  cold.  If  the  three  causes  here  specified 
be  placed  side  by  side,  and  although  the  subject  of  causation  in 
regard  to  disease  is  unquestionably  a  varied  and  comprehensive 
one,  there  will  be  in  the  cases  under  consideration  little  to  be 
accounted  for  by  other  agents. 

As  I  do  not  propose  to  go  into  the  treatment  of  these 
affections,  this  will  conclude  wliat  I  have  to  bring  under  your 
notice  in  regard  to  that  important  disease  paraplegia  in  con¬ 
nexion  with  diseases  of  the  renal  organs. 


Practical  Observations  on  the  Operations  eor  Strangu- 
L.\TED  Hernia.  By  J.  H.  Jajies,  F.E.C.S.,  Consulting 
Surgeon  to,  and  late  Senior  Surgeon  of,  the  Devon  and 
Exeter  Hospital,  etc.  Pp.  95.  London:  John  Churchill. 
1859. 

Mr.  Jaiies  thus  states  the  intention  of  his  work : — 

“  It  does  not  attempt  to  be  a  treatise  on  hernia ;  such  an 
attempt  would  be  out  of  iilace  when  tliere  are  so  many  and  so 
good;  the  object  is,  as  briefly  as  possible,  to  give  tlie  result  of 
my  own  experience,  either  as  confirmatory  of  some,  or  as 
opposed  to  other,  points  of  practice,  which  may  now  be  more 
or  less  in  esteem,  giving  reasons  for  my  opinions  when  they 
differ  from  those  of  others,  and  offering,  in  some  instances, 
views  which  I  believe  to  be  new,  though  it  is  indeed  difficult  to 
say  what  is  really  so.”  (P.  2.) 

The  number  of  cases  of  strangulated  hernia  on  which  Mr. 
James  has  operated  since  the  year  1821,  has  been  thirty-six; 
he  states,  however,  that  he  has  copious  notes  of  above  one 
hundred  operations  in  which  he  has  either  operated  himself  or 
has  assisted  others.  The  thirty-six  cases  are  tabulated  under 
the  following  heads: — date;  kind;  age  and  sex;  duration  of 
hernia;  duration  of  strangulation;  vomiting;  constipation; 
tenderness  of  belly;  tenderness  of  rupture;  contents;  bowels 
moved  after  operation ;  and  remarks,  including  the  ]oost  mortem 
appearances  in  the  deaths  in  hospital.  Of  the  thirty-six 
cases,  twen^f-two  were  femoral,  fourteen  inguinal  and  scrotal ; 
twenty-four  were  in  hospital,  twelve  in  private  practice.  Of 
the  private  cases,  six  died;  of  the  hospital  cases,  eight;  the 
greater  proportion  of  deaths  in  private  practice  being  chiefly  due 
to  causes  which  every  country  surgeon  will  readily  imagine. 

Mr.  James  has,  with  one  exception,  always  opened  the  sac. 
But  he  discusses  impartially,  from  the  statistics  of  recorded 
cases,  the  merits  of  the  proceeding  in  which  the  hernial  sac  is 
returned  unopened — Petit’s  operation.  He  would 

“  Undoubtedly  prefer  it  when  the  ring  can  be  divided  with 
facility,  and  where  there  is  no  reason  to  suppose  such  a  state 
of  the  contents  as  to  require  examination ;  but  when  the 
statements  now  made  are  duly  considered,  I  do  not  think 
there  will  be  found  any  inherent  difference  in  the  two  opera¬ 
tions  so  intrinsically  great,  as  to  lead  us  to  prefer  Petit’s 
where  these  conditions  do  not  recommend  it ;  and,  indeed,  his 
own  advocacy  can  hai'dly  be  considered  to  go  further  than 
this.”  (P.  80.) 

There  are  some  other  points  in  regard  to  hernia,  on 
which  Mr.  James  specially  comments.  One  of  these  is  the 
diagnosis  of  inguinal  hernia  in  the  female.  When  difficulty 
arises  from  an  obscuration  of  Poupart’s  ligament  by  the  size 
and  immobility  of  the  tumour,  Mr.  James  offers  the  following 
guide : — 

“  If  the  hernia  be  true  inguinal,  it  must  of  course  come 
through  the  inner  ring,  and  take  the  usual  course  into  the 
groin  and  labium  ;  but  in  such  cases  as  these  the  cause  of 
obscurity  is  that  the  tumour  mounts  nearly  to  the  spine  of  the 
ilium,  a  fact  which  of  itself,  I  think,  declares  its  nature.  I  am 
not  aware  that  this  has  been  pointed  out  as  a  ground  of 
diagnosis  ;  to  me  it  seems  conclusive,  for  in  no  other  case  does 
it  ascend  high,  except  in  the  congenital  hernia  of  males,  and 
then  not  to  the  same  extent.”  (P.  II.) 

Mr.  James’s  experience  in  hernia  does  not  vie  in  extent  with 
that  of  London  hospital  surgeons,  and  he  does  not  pretend 
that  it  can  do  so  ;  but,  making  good  use  of  the  opportunities 


afforded  him  in  a  practice  of  forty  years,  and  comparing  his 
own  observations  with  those  of  others,  he  has  now  made  a 
valuable  addition  to  those  contributions  to  surgical  know¬ 
ledge,  which  have  long  ago  made  his  name  honourably  known 
in  his  profession. 


A  Handbook  of  Chemical  Analysis  (adapted  to  the  Unitary 
Notation),  based  on  the  Fourth  Edition  of  Dr.  H.  Will’s 
Anleitung  zur  Chemischen  Analyse.  By  F.  T.  Coning- 
TON,  M.A.,  F.C.S.,  Fellow  of  Corpus  Christi  College, 
Oxford.  Pp.  290.  London:  Longman  and  Co.  1858. 
Tables  for  Qualitative  Analysis.  To  accompany  Coning- 
ton’s  Handbook  of  Analysis.  London :  Longman  and 
Co.  1858. 

A  Manual  of  Qualitatfv’e  Chemical  Analysis.  By  A. 
Beauchamp  Northcote,  F.C.S.,  Demonstrator  to  the  Pro¬ 
fessor  of  Chemistry  at  Oxford  ;  late  Senior-Assistant  in  the 
Royal  College  of  Chemistry,  London  ;  and  Arthur  H. 
Church,  F.C.S.,  of  Lincoln  College,  Oxford  ;  late  Assistant 
to  Professor  Brodie.  Pp.  428.  London :  John  Van 
Voorst.  1858. 

Chemistry  for  Schools,  By  Dionysius  Lardner,  D.C.L., 
late  Professor  of  Natural  Philosophy  and  Astronomy  in 
University  College,  London.  With  one  hundred  and 
seventy  Illustrations.  Pp.  2-10.  London:  Walton  and 
Maberly.  1859. 

The  Elements  of  Inorganic  Chemistry.  By  J.  C.  Buck- 
master,  F.C.S.,  late  Student  in  the  Government  School 
of  Mines,  etc.  Pp.  216.  Loudon:  Longman  and  Co. 
1858. 

The  Handbook  of  Mr.  Conington  and  the  Manual  of  Messrs. 
Northcote  and  Church  may  be  regarded  as  rival  candidates 
for  the  favour  of  the  student  in  the  chemical  laboratory ;  and  in 
the  laboratory  they  must  be  themselves  tested,  in  order  that  a 
qualitative  and  quantitative  analysis  of  their  respective  merits 
may  be  obtained.  In  many  points  which  must  inevitably  enter 
into  works  of  this  kind,  there  is  naturally  a  resemblance;  but 
sometimes  the  processes  by  which  the  same  result  is  arrived 
at  slightly  vary.  There  are,  however,  a  few  accessory  mat¬ 
ters,  in  which  the  two  works  agree  or  differ,  and  which  it 
may  be  well  to  note. 

Both  works  adopt  the  plan  of  printing  in  smaller  type  the 
descriptions  of  the  less  common  substances,  in  order  not  to 
perplex  the  beginner,  but  rather  to  direct  his  attention  to 
those  things  which,  being  more  frequent,  are  of  more  impor¬ 
tance  to  him  to  learn.  Messrs.  Northcote  and  Church  devote 
a  chapter  to  a  description  of  chemical  reagents  :  Mr.  Conington 
omits  this,  believing  that  the  use  of  them,  of  apparatus,  etc., 
will  be  better  learned  by  a  few  days  practice  in  the  laboratory. 
The  authors  of  the  Manual  say  nothing  of  quantitative  ana¬ 
lysis  :  of  Mr.  Conington’s  book,  about  seventy  pages  are  occu¬ 
pied  with  this  important  subject,  including  some  directions  for 
volumetrical  analysis — a  process  which,  though  of  vast  utility, 
is  scarcely  yet  sufficiently  understood  in  this  country. 

Both  hooks  are  very  good ;  yet  neither  is  so  absolutely  perfect 
that  he  who  is  master  of  one  may  not  learn  something  from 
the  other. 

Dr.  Lardner's  Chemistry  for  Schools,  he  informs  us  in  his 
preface — 

“  Is  one  of  a  series  of  books  of  elementary  instruction  for 
the  use  of  schools  and  families,  of  which  two  have  already  been 
iiublished,  one  on  Natural  Philosophy,  and  other  on  Animal 
Physiology ;  and  it  is  compressed  within  similar  limits  of  bulk 
and  price.  It  comprehends  so  much  of  the  elements  of 
Chemistry  as  may,  with  moderate  attention,  be  acquired  within 
a  reasonable  time  by  the  younger  class  of  students,  and  even 
as  much  as  may  suffice  for  those  who,  being  more  advanced 
in  life,  desire  merely  to  obtain  a  general  knowledge  of  the  ele¬ 
ments  of  the  material  world,  and  of  the  chief  compounds  into 
which  they  enter.” 

The  subjects  usually  met  with  in  text-books  of  Chemistry 
are  here  treated  of  in  the  usual  happy  style  of  the 
author,  who  knows  so  well  how  to  make  science  intelligi¬ 
ble  to  the  popular  mind  without  rendering  it  meagre.  'The 
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■work  is  admirably  adapted  for  giving  a  sound  notion  of  che¬ 
mistry  to  the  juveniles  ;  while  many  of  riper  years  may  study 
it  with  advantage. 

Mr.  Buckmaster  has  written  his  little  hook  with  the  best  in¬ 
tention  :  but  he  has  not  succeeded,  to  our  mind,  in  producing 
so  attractive  a  work  for  the  young  as  that  of  Dr.  Lardner. 
Though  small,  it  is  too  heavy  for  the  mass  of  jDopular  students. 
Those,  however,  who  do  not  object  to  it  on  this  score,  will 
derive  instruction  from  its  perusal. 


Third  Report  of  the  Clinical  Hospital,  Manchester.  Con¬ 
taining  Results  on  Physical  Development,  Hooping-Cough, 
and  Transmitted  Diseases.  By  James  Whitehead,  M.D. 
Pp.  117.  London:  Churchill.  1858. 

This  is  a  valuable  document,  both  in  the  author’s  statistics 
and  his  comments,  regarding  the  diseases  of  women  and 
children.  We  extract  one  or  two  passages,  which  show  how 
much  remains  to  be  done  in  the  education  of  the  lower  classes 
in  relation  to  matters  medical : — 

“  Superstitions  and  prejudices,  prevalent  among  some  of  the 
lowest  orders,  operate  in  a  remarkable  manner  to  the  detriment 
of  infant  life  and  health.  When  a  child  is  seized  with  fever  or 
other  malady  of  severe  character,  it  is  generally  deemed  by  the 
parents  to  have  received  its  ‘death  stroke,’  and  its  extinction 
is  waited  for  with  easy  resignation,  without  a  thought  of  seeking 
remedial  aid  beyond  their  own  resources.  Thus,  many  cases 
of  acute  inflammatory  and  febrile  affections  are  brought  after 
they  existed  many  days  or  weeks,  and  often  already  in  a  hope¬ 
less  state,  with  the  ostensible  object  of  obtaining  medicine  to 
soothe  their  last  moments,  but  more  frequently  for  the  real 
purpose  of  being  able  to  obtain  a  certificate  of  the  cause  of 
death.  Several  such  children  have  been  in  a  dying  state  when 
entered  on  the  books.  On  account  of  impositions  having  been 
occasionally  practised  in  this  way,  we  make  it  a  rule  never  to 
certify  that  a  child  is  dead  unless  known  to  be  so  from  actual 
observation ;  but  only  to  state  that  such  a  patient  has  been 
recently  under  treatment  for  a  disease  specified. 

“  From  the  moment  the  idea  seizes  one  of  these  mothers 
that  her  child’s  malady  is  to  he  fatal,  all  attention  to  cleanli¬ 
ness,  and  the  comforts  derivable  therefrom,  is  discontinued, 
under  the  belief,  as  alleged,  that  exposure  of  the  skin  would 
be  the  means  of  hastening  the  fatal  issue.  One  case  recently 
brought — not  a  solitary  instance,  but  only  one  out  of  many — 
had  for  eight  or  nine  weeks  laboured  under  severe  bronchitis 
with  low  fever,  and  latterly  had  eczema  of  the  scalp  ;  its  death 
had,  during  all  this  time,  been  daily  expected.  This  child,  as 
the  mother  unhesitatingly  stated,  had  not  had  the  skin  on  any 
part  of  its  body  one  time  washed  since  the  commencement  of 
the  disease,  a  period  of  more  than  two  months.  The  entire 
surface  was  incrusted  with  filth,  which  -w'as  probably  the  cause 
of  the  protraction  of  its  ailment,  and  certainly  so  of  the  skin 
disease,  for  so  soon  as  it  was  thoroughly  cleansed  with  soap 
and  water,  the  patient  began  to  mend,  and  was  speedily 
cured.”  (Pp.  14,  15.) 

_  “  The  practice  of  giving  spirituous  liquors  as  medicine  to 
sick  children  is  very  prevalent  among  some  of  the  lowest 
orders.  I  lately  had  occasion  to  visit  frequently  a  child  two 
years  old,  daughter  of  poor  parents,  residing  in  a  wretched 
house  in  a  close  unhealthy  court.  On  admission,  the  patient 
had  been  for  eight  weeks  labouring  under  dysentery  and  hoop¬ 
ing-cough,  with  low  fever.  Having,  on  each  of  a  succession 
of  visits,  found  the  patient  in  the  same  unsatisfactory  state, 
namely,  rapidly  emaciating,  with  great  heat  of  skin,  and  in¬ 
satiably  thirsty,  I  detected  on  one  occasion ’the  smell  of  spirit 
when  near  her.  On  inquiry,  the  mother  freely  stated, 
apparently  unconscious  of  having  committed  an  error,  that 
the  spirit  'which  the  child  had  taken  during  the  last 
three  days  was  gin,  and  she  believed  it  had  done  much 
more  good  than  any  of  the  other  kinds  previously  tried. 
Those  previously  used,  and  here  alluded  to,  were  first  brandy, 
then  whisky,  then  rum;  but  three  days  ago  she  fortunately 
remembered  that  gin  had  been  very  efficacious  in  an  illness  of 
an  elder  child,  now  five  years  old,  so  she  at  once  procured  some 
of  the  best,  and  had  given  it  freely.  It  appeared  that  during 
the  preceding  four  weeks  at  least,  unknown  to  me,  this  child 
(two  years  old),  had  taken  from  four  to  eight  doses  per  day  of 
ardent  spirit — the  dose  probably  meaning  as  much  as  the  child 
could  be  made  to  swallow  at  a  time — given  under  the  convic¬ 
tion,  conscientious  I  do  not  doubt,  that  it  might  prove  beneficial, 
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as  its  efficacy  ■was  commonly  believed  in  for  such  complaints. 
The  child  died  a  few  days  later.  The  parents,  from  what  I  saw, 
appeared  to  be  sober,  frank  in  expression,  but  ignorant,  sloth¬ 
ful,  and  simple  to  the  last  degree;  yet,  strange  to  say,  con¬ 
tended  and  happy.  This  case  is  not  a  solitary  instance  of  its 
kind,  but  an  example  of  a  custom  extensively  prevalent.” 
(Pp.  16, 17.) 


P;£bkal  |0u:ntal. 


SATURDAY,  APRIL  9th,  1859. 


DEATH  OF 

BOOTH  EDDISOH,  Esq.,  F.R.C.S., 

YICE-PHESIDENT  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


We  regret  much  to  have  to  announce  the  death  of  Mr. 
Booth  Eddison,  Surgeon  to  the  General  Hospital  at 
Nottingham,  and  one  of  the  Vice-Presidents  of  the 
British  Medical  Association,  of  which  he  was  President 
for  the  year  1857-58.  Mr.  Eddison’s  health  had  for  a 
long  time  been  in  a  declining  state.  Towards  the  end  of 
1858,  he  left  England  to  pass  the  winter  season  in 
Madeira;  and  died  at  Funchal,  on  March  7th. 


ROOM  FOR  THE  LADIES! 

About  eight  years  ago,  the  medical  world  of  Europe  was  asto¬ 
nished  by  receiving  information  that  the  College  of  Geneva,  in 
the  State  of  New  York,  had  formally  enrolled  a  lady  among 
its  graduates  in  medicine.  The  terms  used  to  designate  the 
holders  of  degrees  not  having,  by  some  oversight  in  those  who 
framed  them,  been  accommodated  to  the  use  of  the  female  as 
well  as  of  the  male  sex,  some  difficulty  arose  as  to  how  the 
lady  in  question,  on  the  public  graduation-day,  should  be 
called  on  to  receive  the  dignity  thus  for  the  first  time  con¬ 
ferred  on  one  of  her  sex.  The  difficulty,  however,  was  sur¬ 
mounted  by  the  President  of  the  College,  when  the  lady’s 
turn  came,  summoning  her  to  receive  her  diploma  as  Domina 
Elizabeth  Blackwell — Domina  being  intended,  we  suppose,  as 
the  feminine  for  Doctor.  Previously  to  her  graduation, 
Domina  Elizabeth  Blackwell  had  duly  gone  through  the 
course  of  medical  study  required  by  the  College,  like  any  other 
graduate;  she  also  underwent  an  examination,  and  presented 
a  medical  thesis — the  title  of  which  we  are  sorry  we  have  not, 
at  hand. 

After  her  graduation,  Domina— or,  as  for  convenience  she 
may  be  called — Dr.  Elizabeth  Blackwell,  visited  England  and! 
the  continent  of  Europe,  and  was  a  diligent  observer  of  the 
medical  and  surgical  practice  of  many  of  the  great  hospitals. 
She  subsequently  returned  to  America ;  where,  with  a  sister 
who  has  followed  in  her  steps,  and  who  is  known  to  fame  by 
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the  title  of  Di\  Emily  Blackwell,  she  formed  an  institution  at 
New  York  for  the  purpose  of  having  the  members  of  her  own 
sex  instructed  in  the  art  of  healing  ;  and  we  hear  that  several 
other  female  doctors  of  medicine  have  been  made  on  the  other 
side  of  the  Atlantic. 

The  practice  of  medicine  by  women  would  for  the  present 
have  been  regarded  by  us  merely  as  a  curious  American 
“  institution,”  were  it  not  for  the  fact  that  Dr.  Elizabeth 
Blackwell  has  lately  again  honoured  this  metropolis  with 
her  presence.  Her  mission  has  been  in  part  to  give  a 
course  of  public  lectures  on  physiological  and  hygienic  mat¬ 
ters,  and  in  part  to  propagate  her  doctrines  on  the  expediency 
of  qualifying  women  for  treating  their  own  sex  and  children — ■ 
that  is  to  say,  for  supplanting  such  men  as  Sir  Charles  Locock, 
Professor  Simpson,  and  Dr.  West,  in  the  performance  of  those 
duties  which  have  been,  as  it  seems,  erroneously  entrusted  to 
them.  Perhaps,  also,  the  complete  professional  education 
which  Dr.  Blackwell  has  had,  and  which  of  course  she  would 
wish  other  ladies  to  receive,  is  to  be  held  as  a  qualification  for 
the  enrolment  on  our  hospital  staff  of  a  host  of  female  Brodies, 
Symes,  Fergussons,  and  Watsons,  who  shall  reign  supreme 
either  in  the  women’s  wards  of  our  hospitals,  or  in  an  institu¬ 
tion  of  their  own,  provided  with  operating-theatre,  pathological 
laboratory,  and  all  ordinary  means  and  appliances. 

That  this  latter  idea  may  be  somewhat  of  an  exaggeration, 
is  just  possible;  yet  we  cannot  see  any  impossibility  in  it, 
when  the  past  course  of  Dr.  Elizabeth  Blackwell  is  considered. 
But  is  not  the  idea  of  a  female  practitioner,  such  as  we  have 
outlined,  lamentably  ridiculous?  Imagine  the  Semiramis  of 
surgery,  a  Fergusson  in  woman’s  outward  guise,  amputating  a 
thigh,  or  removing  a  diseased  jaw  or  elbow-joint,  aided  by  as¬ 
sistants  of  like  sex  and  mind,  and  surrounded  by^  a  host  of 
fair  damsels,  who  regard  the  proceedings  of  the  operator  with 
that  appreciation  of  the  cool  head  and  the  ready  hand  which 
medical  students  so  well  know  how  to  feel !  Imagine  some 
fair  and  amiable  damsel,  a  female  Rokitansky,  poring  with 
inquisitive  eye  over  a  collection  of  ulcerated  Peyer’s  patches  or 
a  piece  of  softened  cerebral  substance,  or  assiduously  endea¬ 
vouring  to  ascertain,  by' the  aid  of  the  microscope,  the  presence 
or  absence  of  fatty  degeneration  in  a  piece  of  heart-tissue,  or 
to  determine  the  nature  of  a  tumour  which  her  associate 
Semiramis  has  just  removed !  Call  to  mind  all  things  that 
are  done  in  the  ordinary  course  of  hospital  duties,  or  even  of 
general  practice  in  town  or  country  ;  and  imagine,  good 
reader,  if  you  can,  a  British  lady  performing  them. 

It  may  perhaps  be  said,  that  there  is  no  intention  of  pro¬ 
ceeding  so  far ;  that  women  are  to  be  educated  only  with  the 
view  of  treating  the  ailments  peculiar  to  their  own  sex  and  to 
children  ;  but  that,  in  special  cases,  the  aid  of  the  male  practi¬ 
tioner  is  to  be  called  in.  This  is  no  argument.  If  the  treat¬ 
ment  of  females  by  females  is  right,  it  is  so  without  limitation  ; 
if  the  treatment  by  males  is  wrong,  it  is  so  universally.  Women 
who  would  practise  medicine  and  surgei-y  must  do  so  wholly  ; 
there  is  no  shirking  the  obligation.  If  they  attempt  to  do  less, 
they  will  fail  in  the  duty  they  undertake;  and  the  male  sex  will 
have  an  unfair  advantage  over  the  female,  in  being  able  to 
command  a  higher  exercise  of  professional  skill  and  know¬ 
ledge. 

An  argument  which  is,  we  believe,  prominently  put  forward 
in  favour  of  females  being  professionally  attended  by  persons 


of  their  own  sex,  is  the  indecency  of  male  attendance.  If 
there  be  any  country  or  nation  where  it  can  be  shewn  that  the 
professional  attendance  of  the  male  on  the  female  sex  is  sub¬ 
versive  of  moral  feeling,  by  all  means  then  let  the  women  take 
medicine  entirely  into  their  own  hands ;  provided  always,  that 
they  are  thoroughly  competent.  But  we  know  of  no  land,  the 
moral  creed  of  whose  inhabitants  is  so  utterly  flimsy  as  to  be 
torn  to  pieces  by  the  cause  to  which  we  have  referred.  In 
this  country  at  least,  it  is  far  otherwise.  From  the  highest 
rank  to  the  lowest,  the  British  female,  in  the  hour  of 
sickness  and  danger,  confides  implicitly  all  that  she  most 
values  on  earth  to  the  honour  of  him  who  has  been  chosen 
to  give  to  her  his  professional  care.  And  when  do  we 
ever  hear  of  the  trust  being  broken  ?  The  moral  character  of 
his  female  patient  is  held  by  the  British  practitioner,  and  we 
may  safely  say,  by  every  true  practitioner  of  medicine  in  all 
countries,  as  a  sacred  trust,  to  be  guarded  with  as  reverent  care 
as  the  most  devoted  religionist  could  exercise  towards  the 
symbols  of  his  faith,  were  they  entrusted  to  his  keeping. 
Neither  the  act  of  evil,  nor  the  thought  for  evil,  exist ;  there 
may  be  exceptions,  it  is  true,  but  they  are  very  few  and  far 
between.  On  the  one  side  there  is  confidence ;  on  the  other, 
the  consciousness  of  being  the  depository  of  that  confidence. 
Why  should  an  attempt  be  made  to  break  through  this 
honourable  link  ?  Honi  soil  qui  mal  y  pense. 

Let  us  now  come  to  the  abstract  question — Is  it  com¬ 
patible  with  the  attributes  of  woman,  that  she  should  arm 
herself  with  a  medical  education  and  medical  diplomas,  and 
put  herself  forward  to  practise  medicine?  Certainly  not. 
There  has  been  a  great  deal  of  nonsense  talked  in  late  years 
about  the  rights  of  woman,  strong-minded  women,  and  so 
forth.  Granted,  that  much  of  this  is  the  result  of  a  reaction  ; 
that  the  female  mind  has  not  been  properly  appreciated ; 
still  we  are  as  far  as  possible  from  partaking  in  the  extreme 
views  of  those  who  cheer  on  in  their  course  the  Doctors  Black- 
well  and  other  lady-doctors.  Woman  has  her  full  share  of 
duty  to  perform  as  well  as  man,  and  she  has  been  endowed 
with  the  qualifications  both  of  mind  and  of  body  necessary  for 
the  fulfilment  of  her  duty ;  but  there  are  classes  of  duties 
which  are  peculiar  to  each  sex,  and  the  attempt  to  perform 
which,  otherwise  than  by  those  to  whom  they  have  been 
assigned,  is  a  failure. 

We  are  not  going  to  descant  on  the  duties  of  woman 
in  her  ordinary  domestic  relations,  nor  to  show  to  how 
great  an  extent  the  happiness  of  families,  and  therefore 
of  nations  as  made  up  of  individual  families,  depends 
on  her  infiuence.  Our  business  is  with  medicine.  In 
the  sick-room,  the  exercise  of  the  moral  attributes 
is  divided  between  the  two  sexes.  From  the  male  are 
especially  expected  judgment,  decision,  and  promptness  in  ac¬ 
tion  :  in  the  female  there  shine  forth  most  brightly  sympathy, 
tenderness,  and  devotion  to  duty;  and  in  the  exercise  of  these 
she  possesses  the  highest  claims  to  our  respect. 

Does  any  one  hint  that  there  is  no  greater  incompatibility 
with  feminine  attributes  in  the  proceedings  of  Dr.  Elizabeth 
Blackwell  than  in  those  of  Florence  Nightingale  in  her  attend¬ 
ance  on  the  hospitals  of  Scutari  and  the  Crimea?  There  is,  we 
fear,  a  wide  difference  between  the  two  cases.  The  mission  of 
Florence  Nightingale  was  one  of  mercy  and  benevolence:  she 
went,  that  she  might  afford  to  the  sick  and  wounded  the  treat- 
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meut  which  woman  alone  could  give  them.  The  mission  of  the 
lady-doctors  of  medicine  is — what  is  it?  We  lament  to  record 
om’  conviction  that  it  is  one  of  arrogance  and  self-glorification. 
There  is  no  analogy  between  the  case  of  Dr.  Blackwell  and 
those  instances  in  which  women  have  been  found  equal  to  es- 
traoi’diuary  emergencies.  We  admire,  for  instance,  the  hero¬ 
ism  of  a  sea-captain's  wife  who,  some  time  ago,  navigated  her 
husband’s  ship  in  safety  during  his  incapacity  from  illness; 
and  we  would  respect  the  calmness  and  self-possession  of  any 
female  who  should  give  timely  aid  to  a  fellow-creature  in  a 
case  of  accident.  But  these  are  rare  cases — admirable  be¬ 
cause  they  are  not  of  every-day  occurrence.  When  wmman 
undertakes,  as  a  habit,  the  duty  of  man,  then  she  goes  beyond 
her  province,  and  loses  all  title  to  our  respect. 

We  must  not  be  understood  as  wishing  to  shew  the  slightest 
disrespect  to  Dr.  Elizabeth  Blackwell,  or  to  any  doviince 
doctores,  as  ladies.  It  is  the  principles  and  practices  they  have 
engrafted  on  the  womanly  status  that  we  attack.  Doubtless 
they  possess  excellent  intellectual  and  moral  qualities;  let  them 
exercise  these  in  performing  the  proper  duties  of  woman  as 
they  are  recognised  by  civilised  nations.  It  can  be  readily  un¬ 
derstood,  that  the  qualities  of  Semiramis  may  have  been  the 
theme  of  popular  admiration ;  in  this  age,  we  prefer  the  character 
of  Victoria. 

We  have  alluded  above  to  the  public  teaching  of  physiology 
and  hygiene  by  Dr.  Elizabeth  Blackwell.  With  this,  beyond  the 
very  questionable  taste,  to  our  minds,  of  lectures  by  ladies,  we 
have  no  fault  to  find.  There  can  be  no  question  that  women 
ought  to  know  more  than  they  do  at  present  of  the  processes 
of  life,  and  of  the  means  of  preserving  health.  But  this  is 
altogether  another  matter  from  undertaking  the  treatment  of 
disease.  The  knowledge  we  have  here  briefly  advocated  can 
detract  nothing  from  the  worth  and  excellence  of  woman  ;  the 
habitual  usurpation  of  functions  which  are  not  hers  must  put 
her  beyond  the  pale  of  respect.  But  there  is  no  fear  that 
the  British  matron  and  the  British  damsel  will  be  tempted, 
by  any  cry  of  woman’s  dignity  or  of  false  delicacy,  to  do  aught 
that  shall  diminish  the  esteem  and  affection  with  which  they 
have  ever  been  regarded. 


THE  MEDICAL  COUNCIL. 


BKANCH  COUNCIL  FOE  SCOTLAND. 


2S,  Albany  Street,  Edinburgh,  March  28th,  1859. 
Sederunt  Dr.  Andrew  Wood,  Chairman;  Mr.  Syme,  Dr. 
Christison,  and  Dr.  Alexander  Wood;  Dr.  William  Eobertson, 
Registrar. 

1.  The  subject  of  the  Medical  Act  Amendment  Bill  was 
considered. 

Dr.  Andrew  Wood  laid  on  the  table  the  following — 

Excerpt  Minute  of  Meeting  of  the  Council  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  held  March  28th,  1859. 
Eesolved — 

“  That  this  Council  has  learnt  with  equal  astonishment  and 
regret  that  important  clauses  have  been  introduced  into  the 
Medical  Act  Amendment  Bill,  without  any  communication 
having  been  made  regarding  them  to  the  General  Medical 
Council,  or  to  the  several  Bodies  concerned. 

_  “  That  this  Council  considers  that  the  conducting  of  legisla¬ 
tion  in  this  manner  is  utterly  at  variance  with  the  spirit  of  the 
Medicid  Act,  and  is  derogatory  to  the  General  Medical  Council, 
which  is  the  representative  of  all  branches  of  the  profession. 
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“  That  this  Council  therefore  empowers  the  representative 
of  the  College,  Dr.  Andrew  Wood,  to  represent  to  the  Scottish 
Branch  Council  the  importance  of  their  resisting  to  the  utter¬ 
most  legislation  with  regard  to  the  medical  profession,  without 
previous  communication  with  the  General  Medical  Council. 

“  That  in  an  especial  manner,  as  regards  this  College,  a 
clause  has  been  introduced  into  the  said  Bill,  whereby  the 
Colleges  of  Physicians  and  Surgeons  of  Dublin  have  been 
authorised  to  register  Licenses  in  Midwifery,  whilst  this 
Body,  and  others,  which  have  long  included  midwifery  in  their 
Curriculum  and  examinations,  and  have  granted  special  cer¬ 
tificates  therein,  are  excluded  from  pai’ticipating  in  this  pri¬ 
vilege. 

“  That  this  Council  is  opposed  to  Special  Eegistration  of 
Licenses  in  Midwifery,  seeing  that  midwifery  is  not  mentioned 
in  the  body  of  the  Act,  being  regarded  as  an  essential  part  of 
the  qualifications  of  every  properly  educated  medical  and  sur¬ 
gical  practitioner.  But  that  if  such  certificates  are  to  be  regis¬ 
tered  at  all,  the  privilege  ought  to  be  equally  extended  to  this 
and  other  Bodies  which  examine  in  that  subject.”  (Extracted 
from  the  Records  by  John  Scott,  Secretary,  Eoyal  College  of 
Surgeons,  Edinburgh.) 

Moved  by  Mr.  Syme,  seconded  by  Dr.  Alexander  Wood,  and 
agreed  to — 

“  That,  while  the  Scottish  Branch  Council  approve  of  the 
introduction  of  a  Bill  for  extending  the  time  for  Eegistration, 
and  also  for  correcting  any  mere  clerical  errors  that  may  have 
crept  into  the  Medical  Act,  they  cannot  but  express  their 
surprise  and  regret  that  clauses  embodying  other  and  impor¬ 
tant  changes  should  have  been  introduced  into  that  Bill  in  the 
course  of  its  passage  through  the  Houses  of  Parliament,  with¬ 
out  any  communication  with  the  several  Bodies  interested, 
or  with  the  Medical  CouncE  who  have  been  constituted  by 
Act  of  Parliament  the  representatives  of  the  whole  medical 
profession.” 

2.  The  Eegulations  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  regarding  Licentiates,  were  received. 

3.  The  following  communications  were  submitted  to  the 
meeting  by  the  Eegistrar : — 

(1.)  Various  letters  relative  to  unregistered  practitioners. 

(2.)  Memorial  to  the  General  Medical  Council  from  the 
Committee  of  the  Manchester  District  Medical  Ee¬ 
gistration  Association,  with  letter  from  Honorary 
Secretary,  relative  to  the  Eegistration  of  Foreign  Me¬ 
dical  Diplomas. 

(3.)  Memorial  to  the  General  Medical  Council  from  Dr. 
William  Mackenzie,  of  Glasgow,  urging  the  importance 
of  Ophthalmological  Education. 

4.  The  application  of  John  Ferguson,  of  Ebost,  Bracadale, 
Skye,  for  Eegistation  as  “  Surgeon  in  the  Public  Service”, 
under  Section  46  of  the  Medical  Act,  was  considered  and  ad¬ 
mitted,  in  accordance  with  the  minute  of  General  Council, 
January  25th,  1859. 

5.  It  was  remitted  to  Dr.  Andrew  Wood  and  Dr.  Alexander 
Wood,  to  audit,  and  report  on,  a  state  of  the  Treasurer’s 
accounts  made  up  to  the  evening  of  March  26th,  1859. 

(Confirmed),  Andrew  Wood. 


MEDICAL  REGISTRATION. 


PUBLICATION  OF  THE  EEGISTEE. 

We  have  been  requested  by  Dr.  Hawkins  to  give  notice  that 
all  persons  who  desire  their  names  to  appear  in  the  Eegister 
printed  for  1859,  should  apply  to  be  registered  before  the  1st 
day  of  May,  1859. 


EEGISTEATION  FEES:  NOTICE. 

The  Medical  Eegistrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  obliged  if  the 
attention  of  members  of  the  profession  could  be  drawn  to  an 
advertisement  sent  herewith,  which  shews  the  registration  fees 
payable  in  the  respective  cases  of  persons  qualified  before  or 
not  till  after  the  1st  of  January,  1859  ;  and  also  the  fee  payable 
for  any  additional  qualification — i.  e.,  either  obtained  since 
January  1st  by  a  person  previously  qualified,  or  added  to  the 
qualifications  of  a  person  already  registered. 
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office  at  the  Edinburgh  meeting  of  the  society.  The  statement 
of  accounts,  as  examined  and  found  correct  by  them,  is  as 
follows : — 

Receipts  to  December  31st,  1858. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BBANCn. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 
Bath  and  Bristol. 
[General  Meeting.] 


PLACE  OF  MEETING. 

Hen  and  Chickens 
Hotel, 

Birmingham. 
York  House, 
Bath. 


DATE. 

Thursday, 
April  21st, 

(j  P.M. 

Thurs.,  April 
21st,  7  r.M. 


SOUTH-EASTERN  BRANCH: 


SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  D.ARTFORD, 

AND  THEIR  VICINITIES. 

A  social  and  scientific  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart- 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dui.vey,  Honoranj  Secretary. 

Brompton,  Chatham. 


REPORT  OF  MEETING  OF  COMMITTEE 
OF  COUNCIL: 

Held  ill  Birmingham,  on  the  Hth  instant. 

Present  : — Sir  Charles  Hastings  (in  the  Chair) ;  Dr.  H.  Bar¬ 
ker;  Mr.  J.  R.  Humphreys;  Dr.  James  Johnson;  Dr.  Lan- 
kester;  Mr.  Terry  ;  Dr.  Vose;  Mr.  Waters;  Mr.  Watkin  Wil¬ 
liams;  Dr.  Ogier  Ward;  and  Dr.  P.  H.  Williams. 

The  Financial  Report  for  the  year  1858,  was  read  by  the 
Treasurer.  [It  is  printed  below.] 

The  following  resolutions  were  adopted : — 

1.  That  the  Financial  Report  for  last  year  be  published  in 
the  Journal. 

2.  That  the  Rules  received  from  Dr.  O.  Ward,  and  read  by 
the  Secretary,  be  the  Laws  of  the  Metropolitan  Counties 
Branch. 

3.  That  this  Committee,  having  had  brought  before  them  the 
Petition  to  Parliament  by  the  Association  for  the  Promotion  of 
Social  Science  in  favour  of  more  active  legislation  on  the 
subject  of  Public  Health,  request  the  Chairman  to  sign  a 
similar  petition  on  their  behalf,  and  recommend  the  same  for 
adoption  by  the  District  Branches. 

4.  That  the  list  of  members  who  have  joined  the  Association 
since  the  commencement  of  the  present  year,  be  published  in 
an  early  number  of  the  Journ.al. 

5.  That  the  next  Annual  Meeting  of  the  Association  be 
holden  in  Liverpool,  in  the  last  week  of  July;  and  that  Dr.  Vose, 
Mr.  Waters,  and  the  General  Secretary,  be  requested,  as  a  Sub- 
Committee,  to  carry  out  the  arrangements. 

Sir  C.  Hastings  stated  that  it  was  proposed  by  the  Shrop¬ 
shire  Branch  that  the  Medico-Ethical  Society  of  Shropshire 
should  join  the  British  Medical  Association.  No  rule  of  the 
Society  being  likely  to  interfere  with  the  Laws  of  the  Associa¬ 
tion,  the  feeling  of  the  Committee  was  unanimous  in  favour  of 
the  amalgamation. 

Communications  were  read  from  Dr.  Leet,  Dr.  Mackesy, 
and  Dr.  T.  Littleton. 

Charles  Hastings, 

Phiijp  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  April  Gth,  1859. 


FINANCIAL  REPORT  FOR  THE  YEAR  ENDING 
DECEMBER  31,  1858. 

PRESENTED  BY  THE  COMMITTEE  OF  COUNCIL. 

In  obedience  to  the  Laws  of  this  Association,  your  Committee 
proceed  to  publish  a  Financial  Statement  of  the  receipts  and 
expenditure  for  the  year  ending  December  31st,  1858.  The 
accounts  have  been  audited  by  Dr.  Melson  and  Mr.  Hadley, 
both  of  Birmingham,  who  were  appointed  to  perform  that 


£.  s.  d. 

Subscriptions  .  1790  8  9 

Advertisements,  and  sale  of  Journals  . .  645  8  4 


2435  17 

Expenditure  to  December  31st,  1858. 

Balance  from  1857  .  300  3 

Expended  in  the  year  1858  .  2429  3 

2729  7 

Receipts  1858  .  2435  17 


8 

1 


Balance  due  to  Treasurer,  Jan.  1,  1859..  293  10  IJ 

The  expenditure  for  1858  is  made  up  of  the  following  sums : — 
Expenditure  for  1858. 

Eichai’ds  (Printing  Journal)  .  1685  9  0 

Honeyman  (Sundries)  .  32  0  0 

Davidson  (Commission)  .  62  11  6 

Mr.  Orrin  Smith  (Wood  Engraver) _  3  18  6 

Interest  at  Banker’s  .  21  1  9 

Salaries ;  viz. : — Dr.  Wynter,  Dr.  Henry, 

Mr.  Holmes,  Dr.  Williams,  and  a  Clerk  570  1 0  0 

Secretaries’  Sundries .  28  17  0 

District  expenses  ;  Post-office  orders, 

Stamped  envelopes  ;  Travelling  ex¬ 
penses;  and  Collecting .  24  15  11 

2-429  3  8 


These  accounts  do  not  seem  to  your  Committee  to  require 
much  comment.  The  financial  position  of  the  Association 
varies  but  little  from  last  year.  The  income  and  the  ex¬ 
penditure  for  1858  have  been  less  than  for  1857. 

It  is,  however,  incumbent  upon  your  Committee  to  remark 
that  the  income  from  subscriptions  is  less  by  £200  than  for 
1857.  This  does  not  arise  from  a  diminution  in  the  number  of 
members  ;  for  the  number  of  members  was  greater  in  1858  than 
in  1857.  It  must  arise,  therefore,  from  a  failure  of  punctuality 
in  the  payment  of  the  subscriptions.  This  is  a  serious  evil,  and 
ought  to  be  remedied. 

Every  member  should  con.sider,  that  he  receives  for  his  sub¬ 
scription  a  Journal,  which  costs  the  Association  more  than  the 
guinea  subscribed,  and  this  should  be  an  incentive  to  him 
punctually  to  pay  his  subscription,  which  becomes  due  on  the 
first  of  January  in  each  year. 


§itp0rts  0f  Sutitfies. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  7th,  1859. 

B.  G.  Babington,  M.D.,F.R.S.,  President,  in  the  Chair. 

ON  THE  ADVANTAGES  TO  BE  DERIVED  FROM  A  MORE  EXTENDED 
SYSTEM  OF  SANITARY  SUPERVISION. 

BY  HENRY  JAMES  PAINE,  ESQ.,  OF  CARDIFF. 

[Head  by  J.  0,  McWilliam,  M.D.l 

The  author  commenced  by  stating  that  the  advantages  to  be 
derived  from  a  more  extended  system  of  sanitaiy  supervision 
were  twofold ;  viz.,  those  which  more  especially  appertain  to 
the  science  of  medicine ;  and  those  which  were  of  a  mixed  cha¬ 
racter,  partly  scientific,  and  partly  of  general  public  interest. 

With  regard  to  the  first  class,  Mr.  Paine  observed,  that  the  ad¬ 
mirable  and  well  digested  Reports  of  the  Registrar-General  gave 
in  detail  the  mortality  of  the  kingdom,  and  suggested  explana¬ 
tions  on  various  salient  points  as  they  presented  themselves. 
But,  as  these  were  of  a  general  character,  the  information  thus 
gained,  as  to  the  various  excitant  causes  of  disease  and  death 
throughout  the  kingdom,  must  necessarily  be  limited,  unless 
in  cases  where  the  occurrence  of  special  circumstances  fur¬ 
nished  occasion  for  a  more  detailed  account  of  such  causes ;  as, 
for  instance,  some  peculiarity  in  the  trade  or  employment  fol¬ 
lowed  in  the  district,  an  unusually  high  rate  of  mortality,  or 
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the  outbreak  of  a  violent  epidemic,  which  has  occasioned  the 
employment  of  an  inspector  to  visit  and  report  upon  its  sani¬ 
tary  condition.  Mr.  Paine  observed,  that  great  assistance 
would  be  rendered  to  the  Registrar-General  in  the  prosecution 
of  his  researches,  and  a  great  boon  conferred  upon  the  medical 
})rotession  and  the  public,  by  the  existence  throughout  the 
kingdom  of  a  regularly  organised  staff  to  vigilantly  watch  over 
and  investigate  the  death-rate  of  each  disti’ict ;  to  report  upon 
its  topography,  its  commercial  and  industrial  peculiai’ities,  the 
general  state  of  its  drainage,  water-supply,  and  other  conditions 
essential  to  a  proper  sanitary  status  ;  and  to  record  all  circum¬ 
stances  adverse  to  health,  in  indicating  the  localities  where 
epidemic  diseases  more  especially  prevail,  as  well  as  those 
which  are  comparatively  exempt  from  such  diseases,  and  in 
detailing  the  hygienic  agencies  which  were  most  useful  in  com¬ 
bating  epidemic  visitations. 

Mr.  Paine  considered  that  the  staff  might  be  obtained  by  the 
appointment  of  local  officers  of  health  ;  or  that,  if  the  time  has 
not  yet  arrived  for  the  recognition  by  the  legislature  and  the 
public  of  the  true  economy  of  such  a  measure  in  life  and 
money  value,  the  duty  might,  in  the  meantime,  be  confided  to 
the  medical  staff  of  the  Poor-law  Board,  who  would  for  the  pre¬ 
sent  discharge  it  for  a  moderate  addition  to  their  present  re- 
inuneration.  In  the  event  of  a  failure  from  without  to  obtain  this 
aid  from  either  of  the  above  sources,  the  Epidemiological  Society 
should  appeal  to  the  profession  for  their  assistance,  and  suggest 
to  them  the  means  by  which  the  desired  object  could  be  most 
effectually  carried  out.  Mr.  Paine  gave  a  form  of  table  for  re¬ 
cording  the  course  and  history  of  epidemic  visitations,  which, 
when  filled  up  from  various  districts,  might  be  sent  to  the  So¬ 
ciety  for  arrangement  in  a  concise  and  statistical  order. 

With  regard  to  the  advantages  of  a  mixed  character,  Mr. 
Paine  considered  that  to  the  public  these  would  be  of  great  im¬ 
portance,  inasmuch  as  by  an  acquaintance  with  the  labours  of 
those  employed  on  the  field  of  sanitary  inquiry,  the  public 
would  be  led  to  recognise  the  interest  which  each  member  of 
society  possessed  in  the  success  of  such  labours.  What  was 
already  known  by  the  general  public  had  had  the  effect  of 
lessening  the  opposition  to  sanitary  improvement.  Much  more 
w'ould  be  done,  if,  in  addition  to  this  general  interest,  the 
a.ttention  of  each  individual  were  aroused  by  authentic  pub¬ 
lished  statements  to  the  peculiar  circumstances  of  his  own  lo¬ 
cality,  its  status  of  health,  its  death-rate,  and  the  sources  of 
disease  existing  there.  If  the  means  of  preventing  and  com¬ 
bating  diseases  were  clearly  pointed  out :  if  it  could  be  shown 
clearly  how  much  the  promotion  of  his  own  health  and  that  of 
his  neighbours,  as  w'ell  as  the  enjoyment  of  social  and  moral 
comfort,  depended  upon  his  own  exertion,  what  a  stimulus 
would  he  created  for  further  action. 

Mr.  Paine  next  proceeded  to  demonstrate  the  effects  of 
sanitary  supervision  on  the  health  of  Cardiff.  The  contrast 
between  the  year  1819,  and  the  seven  years  which  preceded  it, 
was  shown. 


Seven  years 

In 

jireceding  1849. 

1849. 

Average  population 

-  12000 

15000 

Births  (total)  -  -  - 

-  2432 

460 

Deaths  -  -  .  . 

-  2532 

759 

Excess  of  deaths  over  births  - 

100 

299 

Average  annual  mortality 

362 

Mortality  per  1000  inhabitants 

30 

50 

Deaths  from  cholera  and  diarrhoea 

390 

Percentage  of  deaths  from  cholera, 

diarrhoea,  and  dysentery,  to  total 

- 

51 

deaths  -  -  .  . 

i 

From  1849,  the  town  w'as  placed  under  the  provisions 
of  the  Health  of  Towns  Act.  The  improvements  were 
at  first,  necessarily,  only  palliative;  but,  in  process  of  time, 
sanitary  measures  of  various  kinds  were  extended,  and  w'ith 
very  marked  results,  so  as  to  reduce  the  death-rate  from  30.95 
per  1000  in  1850  to  20.10  in  1858. 

As  regards  the  mortality  from  cholera  in  the  epidemics  of 
1849  and  1854,  respectively,  the  deaths  from  cholera  in  1849 
with  a  population  of  15,000,  were  393;  and  in  1854,  when  the 
population  had  risen  26,500,  the  deaths  from  this  disorder  were 
201  only ;  or  a  cholera  death-rate  of  26.20  per  1000  in  the  first 
period,  and  of  7.64  per  1000  in  the  latter.  Sanitary  supervision 
was  equally  effective  in  diminishing  mortality  from  the  fever, 
which  was  seldom  if  ever  absent  from  Cardift’ previous  to  1850. 
In  1853,  the  deaths  from  this  disorder  were  38  ;  for  1854  18  • 
for  1855,  10  ;  for  1 856,  15  ;  for  1857,  20 ;  for  1858, 19.  Cardiff 
has  exhibited  dunng  the  last  five  years,  a  death  rate  from  fever, 
one  half  below  that  of  the  general  population  of  the  kingdom. 
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Mr.  Paine  concluded  his  paper  by  stating,  that  the  facts 
which  he  had  endeavoured  to  set  forth,  demonstrate  to  the  pro¬ 
fession  the  scientific  advantages  they  may  attain  by  extended 
sanitary  organization  ;  and  to  the  public,  that  they  too,  have  a 
large  interest  in  the  development  of  sanitary  progress,  calculated 
as  it  is  to  ensure  the  preservation  of  life,  the  promotion  of 
health,  and  to  them  may  be  safely  added  the  moral  and  social 
well-being  of  all  classes  of  the  community. 

Dr.  Milroy  observed  that  he  had  been  an  eye-witness  of  the 
remarkable  zeal  and  ability  which  Mr.  Paine  devoted  to  his 
duties  as  the  medical  officer  of  health  at  Cardiff.  He  bore 
willing  testimony  to  the  reality  of  the  results  described  in  Mr. 
Paine’s  paper,  and  which  were  entirely  due  to  the  exertions  of 
that  gentleman.  Dr.  Milroy  added,  that  in  all  his  experience, 
he  had  nowhere  seen  the  sanitary  experiment  so  faithfully  and 
earnestly  carried  out,  or  the  beneficial  results  so  well  marked, 
as  at  Cardiff.  He  regarded  Cardiff,  in  its  present  condition,  as  a 
model  worthy  of  imitation  by  other  towns  desirous  of  the 
benefits  of  sanitary  supervision. 

Mr.  Edwin  Chadwick  considered  Mr.  Paine’s  paper  as  most 
valuable,  affording  as  it  did  a  test  of  what  zeal  and  ability  on  the 
part  of  the  medical  officer  can  effect.  But  observed  that,  under 
the  present  system,  we  must  not  expect  to  see  results  like  those 
of  Mr.  Paine  in  one  case  out  of  ten  ;  for  medical  officers  were  in 
general  restrained  from  the  exercise  of  free  and  independent 
action.  On  that  account,  he  was  of  opinion  that  medical  officers 
of  health,  and  union  medical  officers,  to  do  their  duty  effectually, 
should  not  be  at  all  dependent  upon  private  practice.  Medical 
officers  were  frequently  opposed  by  owners  of  cottages  and  other 
property,  in  the  right  performance  of  their  duty.  Mr.  Chad¬ 
wick  added,  that  he  had  been  accused  of  parsimony  in  dealing 
with  medical  officers,  but  he  repelled  the  accusation,  and  had 
no  hesitation  in  stating,  that  the  heroism,  the  disinterestedness, 
and  zeal  of  the  medical  profession,  was  an  honoui',  not  only  to 
that  profession,  but  to  the  times  in  which  we  live. 

Dr.  Geeenhow  concurred  in  all  that  had  been  said  of  Mr. 
Paine’s  paper,  because  he  was  of  opinion  that  its  views  and 
results  were  calculated  to  give  a  stimulus  to  sanitary  progress. 
The  establishment  of  sanitary  measures,  as  an  institution  of  the 
country,  could  only  be  efiected  by  enlightening  the  people,  and 
not  only  them,  but  the  House  of  Commons,  in  the  leading 
principles  of  sanitary  science.  As  it  cannot  be  expected  that 
with  the  present  remuneration,  medical  men  in  practice  in  pro¬ 
vincial  and  other  towns  in  the  country,  will  devote  the  necessary 
time  to  investigate  the  causes  and  statistics  of  disease,  or  to 
make  topographical  and  other  inquiries ;  it  seemed  to  him  ne- 
cessary,indeed indispensable,  that  a  staff  of  responsible  officers, 
competent  for  all  such  duties,  should  be  appointed  by  the 
government. 

After  some  remarks  from  Dr.  Buedon  Sanderson,  to  the 
effect  that  careful  inquiry  in  the  district  of  Paddington,  of  which 
he  was  medical  officer  of  health,  had  revealed  great  neglect  of 
vaccination  among  children,  and  that  he  had  in  consequence 
caused  many  of  these  children  to  be  carefully  vaccinated  ;  the 
thanks  of  the  society  were  unanimously  accorded  to  Mr.  Paine, 
and  the  meeting  adjourned  at  10  o’clock. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  8th,  1859. 

F.  C.  Skey,  Esq.,  President,  in  the  Chair. 

On  the  motion  of  Sir  Charles  Locock,  seconded  by  Dr.  Web¬ 
ster,  a  vote  of  thanks  was  unanimously  given  to  the  late  senior 
Secretary,  Mr.  Spencer  Smith. 

The  President  returned  thanks  for  the  honour  the  Society 
had  done  him  in  electing  him  to  office. 

A  CONTRIBUTION  TO  THE  STATISTICS  OF  CANCER,  COLLECTED 
FROM  THE  RECORDS  OF  THE  MIDDLESEX  HOSPITAL. 

BY  SEPTIMUS  W.  SIBLEY,  ESQ. 

This  communication  was  the  result  of  an  examination  of  519 
cases  of  cancer,  with  the  records  of  172  post  mortem  examina¬ 
tions.  The  more  recent  cases  had  been  reported  with  unifor¬ 
mity  and  with  some  degree  of  fulness ;  some  of  the  older  cases 
were  less  perfect.  The  diseases  embraced  within  the  limits  of 
the  paper  were  defined,  and  distinguished  from  those  which 
had  been  excluded  from  consideration.  A  table  was  then  given, 
in  which  the  seat  of  the  primary  cancer  in  each  of  the  519  cases 
was  exhibited.  There  were  103  instances  in  the  male,  and  410 
in  the  female;  amongst  the  latter  there  were  191  cases  of  can¬ 
cer  of  the  breast,  and  156  of  uterine  cancer. 
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There  were  three  examples  under  the  age  of  ten  (all  males), 
and  one  between  the  age  of  ten  and  twenty.  Tables  were 
given,  in  which  the  ages  were  arranged  in  decennial  periods, 
the  cases  of  breast  and  of  uterine  cancer  being  placed  in 
separate  groups.  The  average  age  of  those  attacked  with 
uterine  cancer  was  Id-aS  years  ;  with  breast  cancer,  48-0. 

Of  the  female  cancer  patients,  83  ijer  cent,  either  were  or  had 
been  married,  and  amongst  the  single  women  the  disease  oc¬ 
curred  oftener  in  the  breast  than  in  the  uterus.  Of  the  mar¬ 
ried  women,  83  per  cent,  of  the  uterine,  and  74  per  cent,  of  the 
patients  with  breast  cancer,  had  borne  children.  The  average 
number  of  the  births  was  D'-'i  among  the  former,  and  3‘89 
among  the  latter.  The  interval  between  the  last  pregnancy, 
and  the  proportion  attacked  befgre  and  after  the  cessation  of 
the  catamenia,  were  given. 

The  duration  of  life  (from  the  first  discovery  of  the  disease), 
in  patients  who  had  not  been  operated  on,  varied  greatly  in  the 
diflerent  classes  of  cases.  In  the  breast  it  was  321  months; 
in  the  uterus,  14;  in  the  stomach,  81 ;  in  the  rectum,  34;  in 
the  lip,  face,  etc.,  53;  in  the  penis,  341 ;  in  the  bones,  10;  in 
the  labium,  29.  These  figures  were  not  perfectly  comparable, 
as  in  some  cases,  especially  the  external  cancers,  the  period 
given  was  the  entire  duration  of  the  disease,  whilst  in  others 
(as  in  the  stomach)  the  period  was  only  that  during  which  the 
symptoms  were  present. 

An  account  was  then  given  of  the  operations  (by  the  knife)  in 
cases  of  cancer  of  the  breast.  Three  patients  out  of  60  died 
from  the  effects  of  the  operation.  The  average  duration  of  life 
of  those  who  were  operated  on  was  53'2  months.  In  com¬ 
paring  this  with  the  duration  of  life  in  cases  in  which  the  dis¬ 
ease  was  allowed  to  run  its  natural  course  (32'25  months),  it 
should  be  remembered  that  the  cases  submitted  to  operation 
are  more  or  less  selected  cases. 

As  to  the  hereditary  nature  of  the  affection,  the  difficulties 
in  obtaining  accurate  information  upon  this  point  were  first 
alluded  to.  The  chief  of  these  was  the  very  imperfect  know¬ 
ledge  which  most  people,  but  more  especially  hospital  patients, 
possess  of  the  diseases  to  which  their  relatives  had  been  sub¬ 
ject.  Out  of  305  cases,  in  which  the  point  had  been  particu¬ 
larly  inquii’ed  into,  34  patients  remembered  to  have  had  a 
relation  affected  with  cancer.  A  table  is  given  of  the  seat  of 
the  disease  in  each  of  the  34  cases,  in  17  of  which  the  breast 
was  the  part  affected.  Tables  were  also  given,  in  which  the 
degree  of  relationship  of  the  cancerous  relative  was  shown, 
and  also  the  proportion  affected  on  the  father’s  and  on  the 
mother’s  side.  Out  of  the  34  cases,  in  six  more  than  one 
relative  was  cancerous,  and  in  one  instance  (the  chief  features 
of  which  are  mentioned)  no  fewer  than  five  relatives  suffered 
from  cancer. 

Phthisis  existed  in  50  cancerous  families  out  of  130. 
Similar  tables  to  those  before  mentioned  were  given,  in  which 
the  degree  of  kinshqD  was  exhibited  ;  it  being  also  noted 
whether  the  disease  was  on  the  father’s  or  the  mother’s 
side. 

The  notes  of  the  172  post  mortem  examinations  were  next 
analysed.  In  the  first  place,  a  table  was  given,  in  which  the 
seat  of  the  primai’y  cancer  in  eacli  instance  was  exhibited.  The 
cases  were  then  arranged  in  the  following  groups  : — 1.  Cancer 
of  the  breast.  2.  Cancer  of  the  uterus.  3.  True  cancer  of 
other  organs.  4.  Epithelial  cancer.  A  series  of  tables  followed, 
in  which  the  secondary  cancers  were  enumerated,  and  the  cases 
arranged  as  follows: — a.  The  disease  strictly  local,  h.  Involv¬ 
ing  also  the  lymphatics  of  the  part.  c.  Involving  the  lungs 
and  other  parts,  the  liver  being  unaffected,  d.  The  liver  can¬ 
cerous,  the  lungs  being  free  from  this  disease,  e.  Those  cases 
in  which  there  were  tumours  in  distant  parts  of  the  body,  but 
both  the  lungs  and  liver  were  free  from  the  disease.  In  each 
form  of  the  affection,  a  list  of  the  non-cancerous  diseases  found 
in  the  bodies  of  the  cancer  patients  was  appended. 

The  bearing  of  the  foregoing  facts  on  the  mode  in  which 
cancer  is  disseminated  throughout  the  body  was  next  alluded 
to,  three  distinct  modes  of  multiplication  being  recognised:  1st, 
the  growth  of  tumours  in  the  immediate  neighbourhood  of  the 
cancer;  2nd,  the  development  of  cancer  in  the  lymphatics  of 
the  part ;  3rd,  the  formation  of  cancerous  tumours  in  distant 
parts  of  the  body. 

In  regard  to  the  cachexia,  it  was  noticed  that  this  condition 
only  became  developed  as  the  ulceration  and  sloughing  ex¬ 
tended,  and  could  not  be  attributed  to  pre-existing  changes  in 
the  condition  of  the  blood  of  the  patient.  In  nearly  all  in¬ 
stances  the  patient  died  from  the  ordinary  effects  of  ulceration, 
or  from  the  interference  with  vital  functions. 


^arliaimntariT  Intrlligma. 

HOUSE  OF  COMMONS. — Thursday,  March  31st,  1859. 

LOC-4.L  ASSESSMENTS  EXEMPTION 
ABOLITION  BILL. 

General  Buckley  inquired  of  the  Home  Secretary  what 
course  it  was  his  intention  to  take  with  regard  to  this  Bill. 

Mr.  S.  Estcouet  said  that  the  claims  put  forward  by  chari¬ 
table,  scholastic,  and  literary  institutions,  to  exemption  from 
local  assessments,  had  been  very  numerous.  Many  of  these 
institutions  had  represented  that  if  they  were  obliged  to  pay 
any  rates  at  all,  their  means  of  usefulness  would  be  either 
totally  put  an  end  to,  or  very  much  circumscribed  ;  and,  after 
hearing  several  deputations  which  had  waited  upon  him  on 
the  subject,  he  was  persuaded  that  he  should  not  be  able 
to  induce  the  House  to  pass  this  Bill  in  its  present  shape. 
[Hear,  hear.}  There  now  lay  before  him  two  courses — either 
practically  still  to  preserve  as  a  principle  of  universal  applica¬ 
tion  the  liability  to  rating,  or  to  withdraw  the  Bill,  and  deal 
only  with  tl^at  part  of  the  subject  which  related  to  public 
institutions  and  public  buildings,  in  which  case  he  thought 
the  proper  course  would  be  to  proceed  by  means  of  a  Royal 
Commission. 


Tuesday,  April  ^th,  1859. 

POOR-LAW  MEDICAL  CHARITIES  (IRELAND)  ACT 
AMENDMENT  BILL. 

The  order  for  the  further  proceeding  with  this  Bill  was 
also  discharged. 


Wednesday,  April  Oth,  1859. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND. 

Sir  S.  Noethcote,  for  Mr.  Coeey,  moved  for  and  obtained 
leave  to  bring  in  a  Bill  to  continue  the  Act  for  the  regulation 
of  the  Annuities  and  Premiums  of  the  Naval  Medical  Sup¬ 
plemental  Fund  Society. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Hawkins.  On  March  31st,  at  36,  Colet  Place,  Commercial 
Road,  the  wife  of  J.  Stilwell  Hawkins,  Esq.,  Surgeon,  of 
a  son. 

Henderson.  On  April  3rd,  at  Ramsgate,  the  wife  of  T.  A. 
Henderson,  M.D.,  of  a  daughter. 

Knaggs.  On  April  3rd,  at  Brompton,  Kent,  the  wife  of  Henry 
Knaggs,  Esq.,  Assistant-Surgeon  59th  Regiment,  of  a 
daughter'. 

Mann.  On  March  30th,  at  Manchester,  the  wife  of  *R.  Man¬ 
ners  Mann,  Esq.,  Surgeon,  of  a  daughter. 

Shaw.  On  March  31st,  at  Meissen  House,  Upper  Clapton, 
the  wife  of  Archibald  R.  Shaw,  M.D.,  of  a  son. 

Smith.  On  April  5th,  at  Great  Hadham,  Herts,  the  wife  of 
Frederick  Moore  Smith,  M.D.,  of  a  daughter. 

Thompson.  On  April  2nd,  at  16,  Wimpole  Street,  the  wife  of 
*Henry  Thompson,  M.B.,  F.R.C.S.,  of  a  son. 


MARRIAGES. 

Collins — Wiehe.  Collins,  Francis,  M.D.,  Assistant- Surgeon 
1st  Battalion  Her  Majesty’s  5th  Fusiliers,  to  Olympe 
Amelie,  eldest  daughter  of  P.  A.  Wiehe,  Esq.,  of  Port 
Louis,  Mauritius,  on  January  12th. 

Hall — Gibbs.  Hall,  F.  Russell,  Esq.,  Surgeon,  Cambridge, 
to  Mary,  eldest  daughter  of  the  late  James  Gibbs,  Esq.,  of 
Mount  Street,  Grosvenor  Square,  at  Weldreth,  on  April  2nd. 

Sidney — Caied.  Sidney,  Henry  Marlow,  Esq.,  King’s  Dragoon 
Guards,  to  Ellen  Julia,  eldest  daughter  of  William  Caird, 
Esq.,  Surgeon,  of  Exeter,  at  the  Cathedral,  Madras,  on 
February  25th. 
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DEATHS. 

Cowan,  Janies  McHafSe,  M.D.,  Army  Medical  Staff,  suddenly, 
at  Chichester  Barracks,  on  March 
*Eddison,  Booth,  Esq.,  Surgeon  to  the  General  Hospital, 
Isottingham,  at  Funchal,  Madeira,  on  March  7th. 

Horton.  On  March  22nd,  at  Chalford,  Gloucestershire,  Mary, 
^  wife  of  liichard  Horton,  Esq.,  Surgeon. 

Keal,  Jolin,  Esq.,  Surgeon,  at  Melton  Mowbray,  aged  07,  on 
March  2Gth. 

Kidd,  Bicliard  Driver,  Esq.,  Surgeon,  at  1,  Leinster  Square, 
Bayswater,  aged  32,  on  April  5th. 

Bdmbai.l.  On  March  24th,  at  Harpenden,  Herts,  aged  00, 
Kebecca,  wife  of  James  Q.  Rumball,  Esq.,  Surgeon. 


BASS  LISTS. 


EoYAi  College  of  Surgeons.  The  following  gentlemen, 
having  undergone  the  necessary  examinations  in  Anatomy  and 
Physiology,  terminating  on  March  30th,  will  be  admitted  to 
the^ass  examination,  when  qualified,  viz. : — 


Guy’s  Hospital. 

Addison,  William  John  Holman,  Thomas 


Aeminson,  John 
Barrett,  Alfred  Edwai-d 
Beddard,  James 
Charlton,  Egbert 
Coleman,  Edmund  Waller 
Cook,  John 

Evans,  Alfred  Wm.  Armour 
Hill,  John  Daniel 
Hodgson,  John  Burkitt 


Hopkins,  Alfred 
Lewell,  James  Joseph 
Lovegrove,  Charles 
May,  Joseph 
llowBOTHAM,  William 
Salmon,  William  Thomas 
Tuck,  Buckmaster  Joseph 
Webster,  Frederick  Richard 


Mead,  H.  T.  H. 

Nowell,  Arthur  Henry 
Payne,  Edwin 
Phillips,  George  Griffith 
Smith,  Charles  John 
Stokes,  Wilham 


St,  Thomas’s  Hospital. 

Bolt,  Robert  Andrew  Lloyd,  Albert 

Caudle,  Adolphus  Wm.  W, 

Curtis,  Collins 
Fernie,  Henry  Mortlock 
Griffith,  John 
Grove,  Samuel 
How'se,  William 
Irvine,  George  Richard 

University  College  Hospital. 

A  Beckett,  Wm.  Goldsmid  Lane,  William  Beamish 
Belinfante,  Simon  Orme,  Charles  Edward 

Cooke,  John  Roberts,  John 

Franks,  John  Smith,  Seth 

Harden,  Charles  Thompson,  John 

Istance,  Richard  Trotter,  Charles  John 

Kipling,  Thomas  Whitgreave,  Vincent 


St.  Bartholomexo's  Hospital. 
i!.DYE,  Stonard  Shine,  William  Lamb 

Hammond,  Francis  James  Spouncer,  Frederick  Charles 

Harris,  William  John  Weekes,  W.  H.  Carlisle 

Hogan,  Francis  Vincent 


King’s  College. 

Anderson,  Mark  French  Hicks,  George  Augustus 

Drewry,  G.  Overend  Orton,  Theodore 

HAwiaNS,  Thomas  Henry  Royle,  Arnold 

Liverpool. 

Bride,  John  ^  Smith,  Joseph  Kellett 

Miller,  William  Warburton,  Alfred 


Manchester. 

Andrew,  A.  Littlewood  Jameson,  John  Bland 

Dickins,  Frederick  Victor 


Calcutta. 

Beckett,  George  Macartney  Reid,  John 
Cullen,  Peter 

Middlesex  Hospital. 

Cresswell,  John  Pearson  Tyler,  Edward  Alfred 
St.  Mary’s  Hospital. 

Cocks,  Benjamin  Chisholm,  Edwin 

St.  George’s  Hospital. 

Lee,  Frederick  Fawson  Roberts,  Arthur 

Birmingham. 

Bullock,  Thomas  William  Ryland,  Thomas  Edmund 

Westminster  Hospital. 

Clarke,  Sidney  Edward 

Neivcastle-on-Tyne. 

Huntley,  Robert  Elliott 

Hull. 

Bell,  John  William 
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Charing  Cross  Hospital. 

Ch-andler,  Edward 

London  Hospital. 

Pechey,  William  Crisp 

Grosvejior  Place  School  of  Medicine. 

Trevor,  James  Ebenezer 

Leeds. 

Jessop,  Thomas  Richard 

Edinburgh. 

Glasier,  George  William  IIall,  Robert  Arnott 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
Mai’ch  31st,  1859  : — 

Cheshire,  Edward,  Vyse  Street,  Birmingham 
Claremont,  Claude  Clarke,  Camden  Town 
Illingw'orth,  J.  a.,  Maindee,  New'port,  Monmouthshire 
JoTHAM,  Edwin  Sparhawke 
Quennell,  John  Cooper 
Lewer,  Alfred 

Ogden,  DaGd  Henry,  Skipton  Craven 
Saunders,  George  James  Symes,  Charmouth 
Smith,  Charles  Joseph  Oliver,  Keyworth,  Nottingham 
Smith,  Francis 

Smith,  Walter  Stephen,  Sheffield 

Woolrych,  Arthur  Edward 

Wyer,  Otho  Francis,  Leamington  Priors 

HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  2nd,  1859. 

LFrom  the  Uegistrar-GeneraVs  P.eport.'] 

The  Returns  for  last  week  indicate  a  favourable  state  of  the 
public  health.  In  the  week  that  ended  March  5th,  the  deaths 
registered  in  London  were  1215;  in  the  three  weeks  that  fol¬ 
lowed,  they  averaged  about  1100;  in  the  week  that  ended  last 
Saturday,  they  declined  to  1007,  of  which  003  were  deaths  of 
males,  and  404  those  of  females. 

In  the  ten  years  1849-58,  the  average  number  of  deaths  re¬ 
gistered  in  the  w'eeks  corresponding  with  last  week  was  1400 ; 
but  as  the  deaths  in  the  present  return  occurred  in  an  in¬ 
creased  poiiulation,  they  can  only  be  compared  with  the  average 
raised  in  proportion  to  the  increase,  namely,  with  1540.  The 
result  of  the  comparison  is,  that  the  deaths  of  the  last  week 
were  less  by  473  than  the  number  which  the  average  rate  of 
mortality  would  have  produced.  This  great  reduction  is  due 
in  part  to  the  fact  that,  by  an  improvement  in  the  working  of 
the  registration,  deaths  on  which  inquests  have  been  held  are 
now  registered  soon  after  they  occur,  and  therefore  with  greater 
uniformity  throughout  the  quarter,  for  violent  deaths  were  last 
week  49,  whereas  the  corrected  average  for  the  last  week  of  the 
quarter  in  previous  years  is  128;  but,  after  making  due  allow¬ 
ance  for  this  circumstance,  the  chief  part  of  the  decrease  in  the 
deaths  registered  must  be  assigned  to  a  comparatively  good 
condition  of  health  among  the  population. 

Scarlatina  was  fatal  last  w'eek  in  50  cases,  diphtheria  in  13, 
showing,  in  the  two  diseases  together,  but  a  small  decrease  on 
recent  wmeks.  The  deaths  from  diphtheria  occurred  in  the 
following  sub-districts: — St.  Paul  Hammersmith  1,  St.  Mar¬ 
garet  Westminster  1,  St.  Mary  Marylebone  1,  Christchurch 
Marylebone  1,  Islington  West  1,  Islington  East  1,  Hagger- 
stone  West  1,  St.  Olave  1,  Borough  Road  1,  St.  Peter  Wal¬ 
worth  2,  Waterloo  Road  first  part  1,  Kennington  first  1.  There 
were  15  deaths  from  small-pox,  all,  except  3,  amongst  children. 
A  man,  aged  72  years,  died  in  Grosvenor  Street  West,  of  Eng¬ 
lish  cholera,  after  an  illness  of  seven  days. 

Last  week,  the  births  of  952  boys  and  885  girls,  in  all  1837 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58  the  average  number  was  1807. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29'022  in.  The  readings  varied 
from  29'03  in.  to  3010  in.  The  mean  temperature  of  the  week 
was  42’0°,  which  is  0  7°  below  the  average  of  the  same  week  in 
forty-three  years  (as  determined  by  Mr.  Glaisher).  On  Sun¬ 
day  and  Monday,  the  mean  temperature  was  about  7°  above 
the  average ;  on  Wednesday  and  two  following  days,  it  was 
from  0°  to  9°  below  it.  The  thermometer  in  the  shade  attained 
its  highest  point  on  Tuesday,  viz.,  50*5° ;  it  fell  to  its  lowest 
point,  25’3°,  on  Friday,  or  0-7°  below  the  freezing-jioint  of 
water.  The  range  of  temperature  in  the  w'eek  was  therefore 
31-2°.  The  mean  daily  range  wms  14-5°.  The  difference  be¬ 
tween  the  mean  dew-point  temperature  and  air  temperature 
was  0°.  The  mean  degree  of  humidity  of  the  air  was  80;  on 
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Wednesday  and  Saturday,  it  approached  the  point  of  complete 
saturation,  viz.,  100.  The  mean  temperature  of  the  water  of 
the  Thames  was  47‘S°.  The  wind  blew  generally  from  the 
south-west.  Tlie  sleet  or  melted  snow  measured  on  Wednes¬ 
day  was  0'50  in.  The  snow  began  to  fall  soon  after  noon  on 
that  day ;  after  two  hoiu’s,  it  remained  on  the  ground,  and  in¬ 
creased  to  the  depth  of  0  in.  The  temperature  fell  to  32’4°  at 
3  h.  r.M.,  and  continued  at  that  point  till  8  h.  p.m. 


PUBLIC  VACCINATION. 

The  following  instructions  have  been  issued  by  the  Privy 
Council : — 

1.  Except  there  be  immediate  danger  of  small-pox,  vacci¬ 
nate  only  subjects  who  are  in  good  health.  Satisfy  yourself 
that  there  is  not  any  eruption  behind  the  ears,  or  elsewhere 
on  the  skin ;  nor,  even  in  an  incipient  stage,  any  irritation 
from  teething.  Under  no  circumstances  vaccinate  a  subject 
who  is  seriously  ill,  or  probably  under  the  incubation  of 
measles  or  scarlet  fever.  Do  not  re-vaccinate  persons  who  in 
infancy  have  been  efficiently  vaccinated,  unless  they  be  more 
than  15  years  of  age,  or,  if  during  any  immediate  danger  of 
small-pox,  more  than  12  years  of  age. 

2.  Wherever  there  are  proper  means  of  doing  so,  v^accinate 
directly  from  the  vesicle  of  a  previous  subject.  Moist  lymph, 
conveyed  from  case  to  case  in  a  vial  or  in  other  like  manner, 
must  not  be  used  for  vaccinating  later  than  eighteen  hours 
(or,  in  very  hot  weather,  twelve  hours)  after  it  has  been  taken 
from  its  source. 

3.  Vaccinate  by  four  or  five  separate  punctures,  so  as  to 
produce  four  or  five  separate  good-sized  vesicles  ;  or,  if  you 
vaccinate  otherwise  than  by  separate  punctures,  take  care  to 
produce  local  eflects  equal  to  those  just  mentioned. 

4.  Take  lymph  only  from  children  who  are  in  perfect 
health.  Especially  satisfy  yourself  as  to  their  freedom  from 
eruption  on  the  skin. 

5.  Take  lymph  only  from  perfectly  normal  vesicles,  and 
not  later  than  the  day  week  after  vaccination.  Except  on 
emergency,  do  not  take  from  any  one  average  vaccine  vesicle 
more  lymph  than  will  suffice  for  the  immediate  vaccination 
of  five  subjects,  or  for  the  charging  of  five  ivory  points.  Do 
not  take  lymph  from  cases  of  re- vaccination. 

fi.  Register  the  results  of  vaccination  only  after  having 
inspected  the  cases.  Register  as  “  successful”  no  case  of 
primaiy  vaccination,  unless  the  course  of  the  vesicle  have 
been  strictly  regular  according  to  the  subjoined  description, 
A.  Register  as  “successful”  no  case  of  primary  revaccina¬ 
tion,  unless  either  the  regular  vaccine  vesicle  have  ensued,  or 
the  results  have  been  normally  modified  according  to  the 
subjoined  description,  B. 

7.  Use  every  proper  care  and  exertion  to  maintain  at  your 
vaccinating  station  the  means  of  vaccinating  successively  from 
subject  to  subject  without  the  employment  of  dried  lymph. 
If  from  any  cause  your  supjdy  of  lymph  ceases,  or  becomes 
unsuitable  for  further  use,  make  immediate  written  applica¬ 
tion  for  a  fresh  supply ;  addressing  your  letter  “  To  the  Re¬ 
gistrar  of  the  National  Vaccine  Establishment,  Privy  Council 
Office,  London,  S.W.” 

8.  Scrupulously  observe  in  your  inspections  every  sign 
W'hich  tests  the  efficiency  and  purity  of  your  lymph.  Note 
any  case  wherein  the  vaccine  vesicle  is  unduly  hastened  or 
otherwise  irregular  in  its  development,  or  wherein  any  undue 
local  irritation  is  excited  ;  and  if  similar  results  arise  in  other 
cases  vaccinated  with  the  same  lymph,  desist  immediately  from 
employing  it. 

Signs  of  Successful  Vaccination  and  of  Successful 
Re-Vaccination. 

A.  “  When  vaccination  has  been  successfully  performed  on  a 
healthy  infant,  the  puncture  may  be  felt  elevated  on  the  second 
day,  and  on  the  third,  if  examined  with  a  magnifying  glass, 
appears  surrounded  by  a  slight  redness.  On  the  fifth  day 
a  distinct  vesicle  is  formed,  having  an  elevated  edge  and 
depressed  centre.  On  the  eighth  day  it  appears  distended 
tvith  a  clear  lymph.  The  vesicle,  on  this,  its  day  of  greatest 
perfection,  is  circular  and  pearl- coloured  ;  its  margin  is  turgid, 
firm,  shining  and  wheel-shaped.  On  the  eighth  day  an  in¬ 
flamed  ring  or  areola  begins  to  form  around  the  base  of  the 
vesicle,  and,  with  it,  continues  to  increase  during  the  two  fol¬ 
lowing  days.  This  areola  is  of  a  circular  form,  and  its 
diameter  extends  from  one  to  three  inches.  AVhen  at  its 
height,  on  the  tenth  day,  there  is  often  considerable  hardness 
and  swelling  of  the  subjacent  cellular  membrane.  On  the 


eleventh  day  the  areola  begins  to  subside,  leaving,  as  it  fades, 
two  or  three  concentric  circles  of  redness.  The  vesicle  now 
begins  to  dry  in  the  centre,  and  acquires  there  a  brownish  coloiu:. 
The  lymph  which  remains  becomes  opaque,  and  gradually  con¬ 
cretes  ;  so  that  about  thefourteenth  or  fifteenth  day  the  vesicle 
is  converted  into  a  hard  round  scab  of  a  reddish  brown  colour. 
This  scab  contracts,  dries,  blackens,  and  about  the  twenty- 
first  day,  falls  off.  It  leaves  a  cicatrix  which  is  permanent  in 
after  life,  circular,  somewhat  depressed,  dotted  or  indented 
with  minute  pits,  and,  in  some  instances,  radiated.  The 
above  described  local  changes,  while  in  active  progress,  are 
attended  by  feverishness ;  first,  from  the  fifth  to  the  seventh 
day,  so  slightly  that  often  the  fact  passes  unobserved;  and 
again  more  considerably  during  those  days  when  the  areola  is 
about  its  height ;  the  infant  now  being  restless  and  hot,  with 
more  or  less  disturbance  of  stomach  and  bowels.  About 
the  same  time,  especially  if  the  weather  be  hot,  children  of 
full  habit  not  infrequently  show  on  the  extremities,  and  less 
copiously  on  the  trunk,  a  lichenous,  roseolar  or  vesicular 
eruption,  which  commonly  continues  for  about  a  week.  When 
vaccination  is  performed  on  such  adults  or  adolescents  as 
have  not  previously  been  vaccinated,  and  likewise  when  lymph 
is  employed  which  has  recently  been  derived  from  the  cow, 
the  resulting  phenomena,  as  compared  with  the  preceding  de- 
senption,  are  somewhat  retarded  in  their  course;  and  the 
areola  is  apt  to  be  much  more  diffuse.  There  is  also  more 
feverishness  ;  but  lichenous  eruption  is  less  frequently  seen. 

B.  “  When  persons  who  have  once  been  efficiently  vacci- 
nared  are,  some  years  afterwards,  re-vaccinated  with  effective 
lymph,  there  sometimes  result  vesicles  which,  as  regards  their 
course  and  that  of  the  attendant  areolte,  cannot  be  distin¬ 
guished  from  the  perfect  results  of  primary  vaccination.  But 
far  more  usually  the  results  are  more  or  less  modified  by  the 
influence  of  such  previous  vaccination.  Often  no  true  vesi¬ 
cles  form,  but  merely  papular  elevations  surrounded  by 
areolae  ;  and  these  results,  having  attained  their  maximum  on 
or  before  the  fifth  day,  afterwards  quickly  decline.  Or  if 
vesicles  form,  their  shape  is  apt  to  vary  from  that  of  the 
regular  vesicle,  and  their  course  to  be  more  rapid ;  so  that 
their  maturity  is  reached  on  or  before  the  sixth  day,  their 
ai'eolae  decline  on  or  before  the  eighth  day,  and  their  scabbing 
begins  correspondingly  early.  In  either  case  the  areolae  tend 
to  diffuse  themselves  more  widely  and  less  regularly,  and  with 
more  affection  of  the  cellular  membrane,  than  in  primary 
vaccination  ;  and  the  local  changes  are  accompanied  by  much 
itching,  often  by  some  irritation  of  the  axillary  glands,  and  in 
some  cases  on  the  fourth  or  fifth  day  by  considerable  febrile 
disturbance.” 

Gregory,  revised  hy  Ceely  and  Marson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND: 
EXAMINATION  PAPER. 

The  following  questions  were  proposed  in  pathology,  surgical 
anatomy,  and  surgery,  to  candidates  for  the  Diploma  of  Mem¬ 
ber  of  the  College,  at  the  examination,  by  written  papers,  held 
on  April  5th,  1859. 

1.  Describe  the  signs  of  inflammation  in  an  external  part. 
Describe  also  the  state  of  the  vessels  and  the  blood  in  a  part 
which  exhibits  the  signs  of  a  fully  developed  inflammation. 
And  describe  what  changes  take  place  in  “  Resolution”  of  the 
inflammatory  attack. 

2.  Describe  the  mode  of  union  in  the  case  of  an  incised 
wound.  Describe  how  fai’  the  process  may  be  considered 
inflammatory,  whether  the  union  may  be  effected  without  any 
marks  of  inflammation,  and  in  what  manner  inflammation  may 
interrupt  the  process  of  union. 

3.  What  is  the  nature  of  an  artificial  anus  when  the  result 
of  a  strangulated  hernia  ?  What  changes  must  have  taken 
place  in  order  to  its  formation,  and  what  changes  are  required 
for  its  establishment  ? 

4.  AVhat  is  the  state  of  the  tunica  vaginalis  testis  after  the 
radical  cure  of  a  hydrocele  I 

5.  State  whether  the  quantity  and  quality  of  the  urine  be 
altered  by  injury  to  the  spinal  cord,  as  in  transverse  fracture 
of  the  vertebra;. 

0.  What  are  the  causes  assigned  for  the  redundancy  of 
lithic  acid  in  the  urine?  How  is  the  excess  ascertained? 
What  are  the  injurious  effects,  if  the  excess  continue  ?  And 
what  is  the  treatment  of  such  excess,  prophylactic  and  cura¬ 
tive  ? 
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COEK  MEDICAL  PEOTECTIVE  ASSOCIATION. 

At  the  Annual  Meeting  of  this  Society,  held  on  Thursday, 
March  17,  Dr.  Harvey  in  the  chair,  the  following  resolutions 
■were  unanimously  passed ; — 

seconded  hy  Dr.  Gregg — 
1  f  1  report  now  read  be  adopted,  printed,  and  circu¬ 

lated  ;  that  the  resolution  unanimously  passed  at  the  meeting 
held  on  the  ^  day  of  he  confirmed  as  the  second 

rule  of  the  Association.” 

hy  Dr.  Moreissy,  seconded  by  Dr.  Beodie — 
That  we  recognise  with  much  gratification  the  successful 
results  of  the  labours  of  the  Committee  within  the  past  year,  as 
evidenced  among  other  things,  by  the  improved  position  of  a 
considerable  number  of  medical  men  holding  poor-law  appoint¬ 
ments,  and  we  doubt  not  but  that  by  continuing  in  their 
present  straightforward  course  of  supporting  alike  the  claims 
ol  the  medical  officers  and  the  sick  poor,  they  will  still  further 
enlist  public  opinion  in  favour  of  that  justice  for  all  parties, 
■which  it  has  ever  been  their  object  to  establish.” 

d.  Proposed  by  Dr.  Townsend,  seconded  by  Dr.  Meade— 

“  That  the  increase  of  the  pay  of  Army  Medical  Officers  and 
the  placing  them  in  a  higher  rank  than  they  have  hitherto 
held,  together  with  the  promise  of  advancing  Naval  Surgeons 
to  similar  privileges,  augurs  favourably  for  raising  the  status 
ot  these  members  of  the  profession  in  their  several  departments, 
which  they  ought  to  hold.” 

4.  Proposed  by  Dr.  Popham,  seconded  by  Dr.  Tanner— 

“  That  this  Association  deem  the  new  Medical  Eeform  Bill 
a  seriously  defective  measure,  inasmuch  as  no  provision  has 
been  niade  for  that  sound  preliminary  and  subsequent  practical 
education  for  entrance  into  the  profession  which  has  been  on 
several  occasions  urged  on  the  legislature.  We  would,  there- 
fore,  respectfully  suggest  to  the  Branch  Medical  Council  for 
Ireland  to  take  the  initiative  in  recommending  such  change  as 
"VN  ill  secure,  by  future  amendments  of  the  Bill,  this  important 
provision-” 

5.  Proposed  by  Dr.  Mackesy,  seconded  by  Dr.  Corbett — 

“  That  it  appears  to  this  meeting  essential  for  the  interests 
of  the  community  that  men  who  are  conversant  with  the  prin¬ 
ciples  of  sanitary  science  should  aid  in  all  legislative  de¬ 
liberations  bearing  on  the  public  health  generally,  as  well  as 
on  that  of  the  army  and  navy.  We  therefore  observe  with 
satisfaction  that  the  late  movement  by  the  Medical  Association 
of  Ireland  has  opened  a  door  towards  securing  a  benefit  at 
once  to  the  public  and  to  the  profession,  by  seeking  for  a  pro¬ 
vision  for  the  representation  of  the  medical  body  in  Parlia¬ 
ment.” 

C.  Proposed  by  Dr.  Donovan,  seconded  by  Dr-.  Baylie — 

“  That  we  have  seen  with  much  indignation  the  attempt  of 
the  English  Poor-law  Board,  by  their  late  rules,  virtually  to 
Ignore  the  qualifications  of  the  Irish  and  Scotch  Medical  and 
Surgical  Colleges ;  and  that  this  Association  do,  by  every 
legitimate  means  within  their  power,  seek  to  insure  that 
reciprocity  of  qualification  in  every  part  of  the  United  King¬ 
dom  which,  it  is  plain,  the  new  Eegistration  Act  fully  con¬ 
templated.” 

7.  Proposed  by  Dr.  Lloyd,  seconded  by  Dr.  William 
Cronin — 

“  That  the  local  press  of  Cork,  as  well  as  the  medical  press 
of  England  and  Ireland,  which  has  for  years  supported  the 
interests  of  the  medical  profession,  deserves,  and  is  hereby  ac¬ 
corded,  the  best  thanks  of  the  meeting.'’ 

S.  Proposed  by  Dr.  O’Connor,  seconded  by  Dr.  Godfrey — 

“  That  the  long  and  disinterested  exertions  of  Dr.  Corbett 
on  behalf  of  the  medical  profession,  need  no  comment;  yet  we 
beg  to  thank  him  specially  for  the  important  services  which  he 
has  rendered  to  Poor-Law  Medical  officers,  by  having  acted  as 
guardian  and  member  of  the  dispensary  committee  within  the 
last  year ;  and  we  sincerely  trust  that,*  in  the  event  of  his  re- 
election,  he  will  continue  to  hold  his  position,  in  discharge  of 
which  he  gained  the  confidence  and  respect  of  all  his  brother 
guardians. 

_  Fifty  members  of  the  profession  from  all  parts  of  the  pro¬ 
vince  and  county  dined  together.  Immediately  preceding 
dinner  being  served,  an  address,  with  four  beautiful  salvers,  were 
presented  to  the  president.  Dr.  Harvey  ;  the  vice-president.  Dr. 
Meade  ;  the  treasurer.  Dr.  Corbett ;  and  the  honorary  secretary. 
Dr.  Armstrong,  in  testimony  of  their  zealous  services  in  up¬ 
holding  the  interests  of  the  profession. 

The  Prize  Medal,  which  was  presented  by  the  President  (Dr. 
Corbett)  of  the  Association  of  1857-8,  for  the  best  reported 
medical  or  surgical  cases,  treated  in  the  Cork  hospitals,  was,  on 
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Wednesday,  March  23rd,  awai-ded  to  Mr.  W.  Henry  Jones, 
medical  student.  The  cases  of  his  chief  competitor,  Mr. 
Moriaety,  were  by  the  Council  (and  subsequently  by  an 
unanimous  vote  of  the  Association)  deemed  well  worthy  a  certi¬ 
ficate,  which  it  was  determined  should  be  presented  to  this 
young  gentleman,  signed  by  the  officers  of  the  Society.  The 
President  (Dr.  O’Connor)  Professor  Harvey,  and  Dr.  Corbett 
urged  on  the  students  present  the  value  of  the  bedside  instruc¬ 
tion,  and  of  their  keeping  a  record  of  the  cases  under  treatment 
in  hospital. 


THE  EOYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  anniversary  of  the  foundation  of  this  institution  was 
celebrated  at  the  London  Tavern,  on  Wednesday  evening — the 
Bight  Hon.  Lord  Stanley,  in  the  chair.  There  were  also 
present  Lord  Dynevor,  Mr.  J.  Briscoe,  M.P.,  Mr.  J.  H.  Gurney, 
M.P.,  Mr.  D.  Pugh,  M.P.,  Yen.  Archdeacon  Bobinson  (Master 
of  the  Temple),  Admiral  Carnac,  Captain  Eastlake,  Mr. 
Propert,  and  several  other  members  of  the  medical  profession. 

The  usual  loyal  and  patriotic  toasts  having  been  disposed  of, 

The  noble  Chairman  rose  to  propose  the  toast  of  the  evening, 
“  The  President  of  the  Institution,  and  success  to  the  Boyal 
Medical  Benevolent  College.”  Nothing  could  induce  him  to 
stand  forward  as  the  advocate  of  the  institution,  if  its  claims 
rested  solely  upon  the  fact  that  the  word  “  benevolent”  was  in¬ 
cluded  in  its  title.  He  believed  that  there  w'ere  many  in¬ 
stitutions  which  claimed  to  be  benevolent  W'ithout  being  in  any 
degree  beneficial ;  that  there  were  many  institutions  in  which 
the  wish  to  be  beneficent  was  more  conspicuous  than  the 
result  of  their  working  in  that  direction.  When,  however,  the 
public  were  called  upon  to  aid  charitable  institutions,  they 
should  carefully  distinguish  between  those  institutions  which 
professed  to  do  good  and  those  in  which  the  subscriptions  of 
the  benevolent  were,  with  the  least  amount  of  proportionate  ex- 
l^encliture,  made  to  afford  the  greatest  amount  of  public  good. 
He  would  not  stand  there  as  the  advocate  of  the  Medical  Bene¬ 
volent  College,  if  it  were  not  in  his  power  to  give  a  satisfactory 
answer  to  these  two  questions — Was  theobect  of  the  institution 
conducive  to  the  public  advantage  ?  Were  the  means  which  it 
employed  sufficient  and  efficient?  The  object  was  to  afford 
assistance  to  those  members  of  the  medical  profession  whose 
success  was  not  equal  to  their  deserts,  and  to  their  widows  and 
children.  It  was  impossible  not  to  admit  the  fact  that  the 
medical  profession  was  that  which  met  with  the  least  liberal 
recognition  from  the  public.  Officers  of  the  army  and  navy 
enjoyed  their  half-pay,  and  gentlemen  employed  in  the  civil 
service  of  the  country  had  a  sufficient  I’etiring  alllowance. 
The  law,  as  a  profession,  was  a  lottery,  hut  no  one  could 
deny  that  many  of  those  engaged  in  it  drew  splendid  pi’izes. 
Literary  men  had  the  benefit  of  having  their  merits  imme¬ 
diately  appreciated,  and  the  popularity  which  attended  their 
labours  was  not  the  least  reward  which  they  as  a  body  ob¬ 
tained.  He  did  not  want  to  overstate  the  case  of  the  medical 
profession,  but  it  was  notorious  that  the  members  of  that  pro¬ 
fession  were  left  without  any  provision  other  than  that  which, 
they  could  make  for  themselves.  [Hear,  hear.']  They  were 
dependent  upon  the  judgment  of  the  public,  and  that  judg¬ 
ment  was  not  at  all  times  discriminately  exercised.  The 
slightest  misadventure,  nay,  the  mere  appearance  of  a  rival  in 
the  field,  was  often  sufficient  to  injure  the  prospects  of  a  me¬ 
dical  man  for  life.  The  medical  man  had  no  rest  from  his 
labours.  The  lawyer  had  his  long  vacation,  the  members  of 
the  civil  service  had  their  stated  hours  of  work,  and  the  officers 
of  the  army  and  navy,  however  great  was  the  strain  upon  them 
in  times  of  war,  could  not  be  said  to  be  overworked  in  times  of 
peace  ;  but  the  medical  man  had  no  command  of  his  own  time, 
save  at  the  expense  of  the  harrowing  reflection  that,  while  he 
consulted  his  own  ease,  he  overlooked  the  pain  and  anguish  of 
his  suffering  patients.  [Cheers.]  He  mentioned  this  to  show 
the  absorbing  nature  of  the  profession  ;  and  it  was  owing  to 
the  same  cause  that  in  the  legislature  the  medical  profession 
was  of  all  others  the  most  inadequately  represented.  In  the 
army  and  in  the  navy,  a  man  who  exposed  himself  to  personal 
danger  was  honoured  with  the  apjirobation  of  his  country  ;  but 
the  medical  man,  although  hourly  exposing  himself  to  similar 
danger  for  the  good  of  sufl’ering  humanity,  enjoyed  no  such  re¬ 
ward  ;  for,  no  matter  how  pestiferous  might  be  the  sutferings 
to  which  he  exposed  himself,  his  moral  bravery  was  taken  as  a 
matter  of  course.  Of  course  wlieu  a  man  entered  an  over¬ 
crowded  profession,  he  had  to  submit  to  the  economical  laws 
hich  all  professions  were  regulated;  and,  when  he  applied 
lief  to  an  institution  like  the  present,  he  had  a  right  to 
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show  that  he  liad  done  his  best  to  attain  professional  independ¬ 
ence.  Tliere  are  at  present  150  pupils  receiving  their  educa¬ 
tion  at  the  college ;  the  annual  subscriptions,  which  are 
3’early  on  the  increase,  amount  to  X'3,000;  the  endowment 
fund  now  stands  at  X':3,000;  and  the  existing  debt  is  X3,000, 
which  is  more  than  covered  by  the  value  of  the  pro¬ 
perty  on  whicli  it  is  secured.  His  lordship  concluded  with 
a  warm  appeal  on  behalf  of  the  institution,  and  a  high  eulogium 
upon  Mr.  Propert,  the  founder  of  the  charity. 

Mr.  C.  W.  W.  Wynn  returned  thanks. 

Several  other  appropriate  toasts  followed. 

The  subscriptions  of  the  evening  amounted  to  X928  : 17:  6, 
besides  which  there  were  announced  two  legacies,  one  of 
X3,000  and  another  of  X50. 


Vaccination.  An  order  has  been  issued  from  the  Privy 
Council  Office  stating,  that  whereas  by  the  Public  Health  Act 
of  1858,  the  Privy  Council  are  empowered  to  issue  regulations 
for  securing  the  due  qualification  of  all  persons  to  be  contracted 
with  by  guardians  and  overseers  of  unions  and  parishes  in 
England  for  the  vaccination  of  persons  resident  in  such  unions 
and  parishes,  it  is  enacted  “  That  no  contract  for  vaccination 
shall  be  entered  into  by  such  guardians  or  overseers,  except 
with  a  medical  practitioner  who  shall  be  legally  competent  to 
practise  both  medicine  and  surgery  in  England  and  Wales. 
Provided,  that  if  in  any  union  or  parish  it  shall  not  be  practica¬ 
ble  for  the  guardians  or  overseers  to  contract  with  a  person  re¬ 
siding  in  or  near  to  the  district  for  which  he  shall  be  required 
to  act,  fully  qualified  as  aforesaid,  the  guardians  or  overseers 
may  report  the  circumstances  to  the  Poor-Law  Board,  and  the 
said  Board  may  permit  a  contract  to  be  entered  into  with  a 
medical  practitioner  not  fully  qualified  for  so  long  a  time  as  the 
said  Board  shall  deem  proper.” 


TO  COERESPONDENTS. 

NOTICE. — Dr.  Wyktee  will  feel  obliged  if  the  Associates  will  address 
all  Post  Oifice  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week's  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Dr.  F.  J.  Brown;  Dr.  Mark¬ 
ham;  Mr.  T.  Holmes;  Dr.  Laycock;  Mr.  J.  S.  Bartrum;  Mr.  Alfred 
Fleischmann;  Mr.  A.  Emson  ;  Mr.  Stone;  Dr.  Camps;  Dr.  P.  H. 
Milliams;  Dr.  A.  Inglis;  Mr.  W.  Burton;  Mr.  O.  Pemberton;  Dr. 
Hayf.s  Jackson;  Mr.  P.  II.  Chavasse;  A  Looker-on;  Sperans  ;  and 
Dr.  j.  Armstrong. 


ADVERTISEMENTS. 


Just  published.  Fifth  Edition,  price  ls.6d.,  or  by  post.  Is.  8d. 

T  ateral  Curvature  of  the  Spine, 

^  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Removal,  without  Confinement.  By  CHARLES  VERBAL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  “  The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

London:  John  Churchill,  New  Burlington  Street,  and  all  Booksellers. 


BRITISH  MEDICAL  JOURNAL. 

Pases  for  the  Volume  for  1858,  an< 

previous  years,  are  to  be  had  at  the  Office,  37,  Great  Queen  Street, 
those  Gentlemen  desirous  of  binding  their  numbers.  May  be  order 
through  any  bookseller,  price  Is.  6d, 


^ON  SPINAL  AND  OTHER  DEFORMITIES. 

TJractical  Observations  on  the  Causes 

J-  and  TREATMENT  of  CURVATURES  of  the  SPINE.  Third  Edition, 
price  Cs. 

Just  published.  Second  Edition,  price  Is.  6d.,  CASES  and  OBSERVA 
TIONS  illustrative  of  the  beneficial  results  which  may  be  obtained  by  close 
attention  and  perseverance,  in  some  of  the  most  unpromising  instances  of 
Spinal  Deformity,  with  numerous  Engravings.  And 

FACTS  and  OBSERVATIONS  on  the  PHYSICAL  EDUCATION  of 
CHILDREN,  especially  as  regards  the  Prevention  of  Spinal  and  other 
Deformities.  With  Engravings. 

By  SAMUEL  HARE,  F.R.C.S.,  etc. 

“  We  unhesitatingly  commend  this  work  as  a  truthful  and  trustworthy  state¬ 
ment  of  the  power  of  scientific  surgery  and  medicine  over  some  of  the  most 
grievous  hindrances  to  human  activity  and  industry.”— Medical  Gazette. 

“  The  author  has  had  much  success  in  his  plan  of  treatment,  and  we  are  of 
opinion  that  the  principles  on  which  he  acts,  in  the  treatment  of  these  affec¬ 
tions,  are  correct.” — Lancet. 

“  Mr.  Hare  may  take  credit  to  himself  for  having  effected  much  good  in  the 
treatment  of  the  cases  described.” — British  Medical  Journal. 

“  Mr.  Hare  is,  we  think,  a  sound  and  successful  practitioner." -Med.Circular. 

London:  John  Churchill,  and  may  be  had  of  all  Booksellers. 


Now  ready,  the  Second  Edition,  considerably  enlarged.  Plates,  8vo,  cloth,  10s. 

^lie  Pathology  and  Treatment  of 

X  STRICTURE  of  the  URETHRA  and  PERINEAL  FISTULA.  By 
HENRY  THOMPSON,  F.R.C.S.,  M.B.,  Assistant-Surgeon  to  University 
College  Hospital,  etc. 

“An  elaborate  essay,  embracing  all  points  connected  with  the  important 
disease  in  question.” — Medical  Times. 

“  A  work  that  ought  to  be  in  the  library  of  every  surgeon.”— Lancet. 

“  Exhausting  all  that  could  be  said  of  our  present  knowledge  of  the 

subject,  we  know  of  no  modern  monograph  on  Stricture  which  equals  it.” _ 

Edmburgh  Monthly  Journal. 

London  :  John  Churchill,  Now  Burlington  Street. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

lA.  LONDON  PHARMACOPfEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 


“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.'Mar- 
tin’s-le-Grand. 


^he  late  John  Hunter. — A  Photo- 

X  GR.'VPHIC  portrait  of  the  above  eminent  Surgeon,  from  Sharp's 
Engraving  after  Sir  Joshua  Reynolds,  with  a  Fac-Simile  of  the  original 
Coffin  Plate,  price  10s.  6d.,  or  framed,  24s. 

Published  by  J.  Hogarth,  Haymarket,  London. 


Qt.  George^s  Hospital  and  Medical 

SCHOOL. — The  SUMMER  SESSION  will  commence  on  Monday  the 
2nd  of  May,  LECTURES. 

Materia  Medica— Dr.  A.  Whyte  Barclay. 

Botany — Mr.  Maxwell  Masters. 

Medical  Jurisprudence — Dr.  Fuller. 

]\Iidwifery— Dr.  Robert  Lee,  F.R.S. 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

Dental  Surgery— Mr.  Charles  Vasey. 

The  Hospital  contains  350  Beds.  One  ward  is  devoted  to  the  diseases 
peculiar  to  women;  and  Pupils  have  ample  opportunities  of  attending 
Practical  Midwifery.  Clinical  Lectures  are  delivered  every  week.  ^ 

Pupils  of  this  Hospital  may  qualify  themselves  for  the  College  of  Surgeons 
and  the  Society  of  Apothecaries  on  payment  of  Forty  Guineas  the  first  year 
Forty  Guineas  the  second  year,  and  Twelve  Guineas  the  third  year.  ^  ’ 

Further  information  may  be  obtained  from  Mr.  Pollock,  the  Treasurer  of 
the  School,  or  from  Mr.  Hammerton,  the  Apothecary  of  the  Hospital. 


HSilverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  OFFiCES,Wardrobe  Terrace, Dootors'Commons,Londou  E  C. 

H.  Silverlock's  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds 
Y’ellow and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen  •' 
a  Book,  containing  a  selection  in  general  usein  Surgeries  or  Dispensaries  10s  6d’ 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

printing  of  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances’ 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th-'s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin's  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life.  Health,  and  Disease.  Sold  at  the  Author’s  Establishment,* 
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Tmportant  to  the  Medical  Profession. — The  Genuine  Dr.  James's  Powder. 

J_  — Messrs.  Newbery  continue  to  prepare  tlie  above  from  tbe  only  Kecipe  existing,  under  Dr.  James’s  Hand,  and  beg  to 

recommend  tbe  Profession  always  to  prescribe  it  as  “  Pulvis  Jacobi  ver.  Newbery’s,”  that  they 
may  not  be  disappointed  in  the  result  of  their  recipes  by  tbe  substitution  of  common  Antimonial 
Powder,  which  is  often  sold  under  the  title  of  “Pulvis  Jacobi  Yerus,”  but  is  neither  so 
mild  or  so  certain  in  its  operation  as  tbe  Powder  prepared  from  Dr.  James’s  Precipe.  Tbe  identity  of 
these  cheap  imitations  with  common  Antimonial  Powder  is  proved  by  the  similarity  of  dose,  viz.  6  grains. 

*41, *  Be  careful  to  observe  the  name,  “F.  NEWBERY,  No.  45,  ST.  PADL’S  CHURCHYARD,” 
London,  engraved  on  the  Government  Stamp  affixed  to  each  packet  and  bottle.  Price  for  dispensing, 
9s.  peroz.;  also  in  packets  at  2s.  9d.  Established  A.D.  1746. 

N.B. — It  is  a  remarkable  fact,  that  James's  Powder,  prepared  from  Dr.  James’s  recipe,  may  be 
safely  given  in  doses  up  to  Sixteen  grains,  while  common  Antimonial  Poioder,  and  some  other  preparations 
sold  as  true  Dr.  James's  Powder,  cannot  be  administered  in  doses  exceeding  SIX  grains  without  danger. 

None  is  genuine  without  a  Seal  in  red  wax,  as  in  the  margin,  on  the  outside  of  each  packet. 


WALTERS’  INDIA-RUBBER  URINALS. 

F.  AVALTERS  having  originally  invented  these  Urinals,  begs  to  warn  the  Profession  of  the 
many  had  and  useless  imitations  which  are  now  sold,  and  he  would  advise  them,  before  purchasing, 
to  look  that  they  are  stamped  with  his  name ;  as,  unless  that  be  the  case,  he  cannot  guarantee  them. 

These  conveniences  are  made  for  those  who  only  require  them  only  occasionally,  during  a  long  journey,  as  well  as  for  those 
invalids  who  use  them  always.  Mr.  Waihers  has  much  improved  them  by  making  them  of  jEtherised  India-Rubber,  which 
adds  very  greatly  to  the  strength  of  the  India-E,ubber,  at  the  same  time  that  it  prevents  its  sticking  together;  by  tbis  means 
he  is  enabled  to  make  them  less  stiff  and  harsh  than  hitherto,  and  yet  to  retain  all  tlie  advantages  of  that  stiffness.  There  is  a 
patent  valve,  which  prevents  the  return  of  the  fluid  ;  and  they  may  be  worn  either  sitting,  walking,  or  lying,  without  the  slightest 
inconvenience,  and  without  being  perceived  by  any  one. 

Walters’  Conveniences  for  Ladies  will  be  found  particularly  useful  during  pregnancy.  They  are  perfectly  soft  and 
flexible,  and  may  be  worn  with  perfect  comfort. 

All  orders  must  he  accompanied  by  a  Post-Office  Order  or  Reference.  Entrance  for  Ladies,  at  the  Private  Poor,  where  a 

Female  attends. 

MANUFACTURER  OF  ELASTIC  STOCKINGS,  BELTS,  &c., 

IG,  MOORGATE  STREET,  NEAR  THE  BANK,  LONDON,  E.C. 


WATER  BEDS.— EDMISTON  &  SON,  5,  CHARING  CROSS,  (late 

T  69,  STRAND),  beg  to  call  the  particular  attention  of  the  Managers  of  Hospitals  and  Dispensaries,  and  tbe  Medical  Profession  generally,  to- 
the  price  and  quality  of  their  Hot  or  Cold  Water  Beds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s,  3d. 

Silk, 5  6s,  3d,  Knee  Caps,  Leggings,  Anklets,  etc..  Pessaries, 

Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Belts,  per 
dozen.  Suspensories,  Bed  Sheets, Accouchement  Belts,  etc.  India- 
rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or75s.  per  doz. 

WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  7s.  6d.  PER  W'EEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  5,  CHARING  CROSS  (late  G9,  STRAND.) 


pIPROVED  CARRIAGES  FOR  REMOVING  INVALIDS. 

The  greatest  Luxury  and  Comfort  ever  introduced  to  the  Public  for  con¬ 
veying  Invalids  to  any  part  of  Great  Britain  or  tbe  Continent,  being 

fitted  up  with  the 

PATENT  NOISELESS  WHEELS. 

These  Carriages  maybe  engaged  on  moderate  terms,  for  any  journey, 

•  on  application  to 

H.  &  J.  BEADING, 

Coachbuilders,  14,  Pdding  House  Street,  Cavendish  Square,  W. 

Also,  a  good  assortment  of  New  and  Second-hand  Broughams,  dna 
other  Carriages  for  Sale  or  Hire. 


TVilliams  and  Son's  Pure  Glycerine 

»  *  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Jledical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals 
The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal, 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clkrkenwell,  London,  E.C. 
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pol well's  Trusses  have  been  recom- 

mended  to  the  public  by  upwards  of  thirty  of  the  Daily,  Week!}-,  and 
Medical  Jommals.  The  following  are  extracts: 

“Those  Trusses  designed  for  Prolapsus  Ani  are  admirable  in  their  con¬ 
struction,  and  for  the  efdciency  with  which  they  perform  their  office;  but 
those  which  are  intended  for  Prolapsus  Uteri  are  the  most  perfect  instru¬ 
ments  we  have  ever  seen.” — The  Chemist. 

“In  science  and  skill  in  adapting  his  Trusses  to  the  peculiar  circumstances 
of  the  case,  Mr.  Colwell  is  inferior  to  no  artist  in  London.”— United  Service, 

Price  to  Surgeons. — Good  Plain  Trusses,  I8s.  per  dozen ;  Salmon’s  Patent. 
SOs.  per  dozen;  Coles’s  ditto,  48s.  per  dozen.  Elastic  Stockings  in  Cotton, 
3s.  Gd. ;  in  Silk,  5s.  Spiral  Elastic  Stockings,  Belts,  and  every  description  of 
Surgical  Bandage,  at  equally  moderate  charges,  and  warranted  of  the  best 
material  and  workmanship.— 59,  SOUTH  MOLTON  STREET,  BOND  ST. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


BIRMINGHAM  GENERAL  HOSPITAL. 

TWO  CASES  OF  ACUTE  RHEUMATISM,  WITH  PERICARDITIS 
AND  ENDOCARDITIS  RESPECTIVELY,  AND 
DOUBLE  PNEUMONIA. 

Under  the  care  of  James  Russell,  M.D. 

Case  i.  (Clinical  Clerk — Mr.  T.  H.  Bartleet.)  C.  G.,  aged 
married,  a  cooper,  was  admitted  February  18tb,  1859.  A 
week  before  liis  admission,  without  any  assignable  cause,  he 
was  taken  with  shivering,  and,  on  the  following  day,  with 
rlieimiatic  pain  in  his  back  and  knees.  In  the  course  of  the 
ensuing  week,  all  his  large  joints  became  implicated  in  turn  ; 
tlie  pain,  however,  being  most  severe  in  his  knees  and  ankles, 
having  left  the  knees  more  than  once,  but  again  returuing  to 
them.  His  urine  was  high  coloured.  During  the  last  two 
days,  he  had  a  cough,  and  had  spat  a  little  “  thick  phlegm”, 
of  a  dark  brown  colour.  He  had  never  had  rhematism  before. 
His  parents  had  never  sufFei’ed  from  rheumatism,  so  far  as  he 
was  aware;  but  he  thought  that  two  of  his  sisters  had  been 
affected  with  that  complaint. 

On  admission  he  was  in  a  state  of  considerable  depression  ; 
but  the  expression  of  his  face  was  tranquil.  Pulse  136;  re¬ 
spirations  31.  The  tongue  was  covered  with  a  thin  brown  fur. 
He  had  some  oppression  in  breathing  ;  there  was  complete  ab¬ 
sence  of  tenderness  over  the  region  of  the  heart,  and  no  com¬ 
plaint  of  any  pain  in  his  chest.  Effusion  was  present  to  a 
considerable  extent  in  the  right  knee,  in  smaller  quantity  in 
the  left.  Both  ankles  also  were  swollen  and  puffy. 

The  coi'diac  dulness  was  extended,  reaching  above  to  the 
fourth  rib,  and  on  the  right  side  to  the  left  edge  of  the 
sternum.  Fremissement  was  felt  very  distinctly  over  the  region 
of  the  heart;  and  a  very  loud  pericardial  friction-sound,  having 
a  peculiar  shrill  creaking  character,  M'as  audible,  not  only  over 
the  heart,  but  extensively  over  the  upper  region  of  the  left 
chest,  and  faintly  under  both  clavicles.  Posteriorly,  all  the 
physical  signs  of  consolidation  of  the  lower  part  of  the  inferior 
lobe  of  both  lungs  were  present;  the  dulness  on  the  left  side 
reaching  to  the  inferior  angle  of  the  scapula,  on  the  right  not 
attaining  that  elevation  by  the  distance  of  two  inches.  On  the 
right  side,  the  vocal  resonance  had  a  tremulous  character,  indi¬ 
cating  the  presence  of  some  effusion  into  the  sac  of  the  pleura. 
In  front,  the  chest  was  clear,  and  the  respiratory  sounds  pure. 
A  blister,  four  inches  by  five,  was  applied  over  the  heart ;  he 
Avas  directed  to  take  ten  grains  of  Dover’s  powder  at  night;  and 
two  grains  of  calomel  with  half  a  grain  of  opium  every  three 
hours.  He  was  ordered  to  have  two  glasses  of  wine,  milk,  and 
heef-tea. 

February  19th.  He  slept  a  little  during  the  night.  The 
])ulse  was  steady,  hut  very  yielding;  the  respiration  uniform. 
He  lay  on  his  back.  He  said  his  cough  was  troublesome,  but 
during  a  prolonged  visit  he  did  not  cough  once  :  there  tvas  no 
expectoration.  He  had  less  pain  in  the  joints.  The  tongue 
was  Avhite,  brown  in  the  centre.  There  Avas  perspiration. 
The  urine  was  copious.  The  bowels  had  been  open  once.  The 
friction-sound  had  lost  its  creaking  character.  The  dulness  on 
the  right  side  Avas  advancing  forwards  into  the  lateral  space. 
He  was  ordered  to  have  four  glasses  of  wine,  to  continue  the 
calomel,  and  to  take  fifteen  grains  of  Dover’s  powder  ev'ery 
night. 

February  20th.  His  aspect  was  satisfactory:  he  had  less 
cough,  and  no  expectoration.  There  Avas  slight  delirium  and 
confusion.  The  pupils  were  rather  contracted.  He  had  pro¬ 
fuse  perspiration.  The  urine  was  copious.  The  bowels  had 


not  been  open.  Fremissement  could  not  be  felt.  The  friction- 
sound  Avas  loud  and  harsh.  The  cardiac  dulness  Avas  some¬ 
what  lessened  in  extent.  He  was  ordered  to  take,  every  three 
hours,  two  grains  and  a  half  of  calomel  and  half  a  grain  of 
opium  ;  and  a  blister,  six  inches  by  five,  AV’as  applied  to  the 
right  side. 

Feb.  21st.  He  had  passed  a  bad  night,  and  had  slight  deli- 
rium.  Respiration  Avas  performed  Avithout  labour,  but  he  still 
complained  of  some  oppression  :  he  had  less  pain  in  the  joints. 
The  tongue  Avas  cleaner.  He  had  passed  two  pints  of  urine 
in  twenty-four  hours.  The  bowels  had  been  open  once. 

February  22nd.  He  complained  of  feeling  very  ill,  though 
he  Avas  reported  better  by  the  nurse.  He  A\‘as  emaciating  con¬ 
siderably.  The  tongue  was  nearly  clean.  He  had  some 
oppression  at  the  chest,  hut  his  respiration  Avas  free  from 
labour.  The  cough  Avas  troublesome :  no  expectoration.  His 
countenance  Avas  tranquil.  He  took  nourishment.  There  was 
more  effusion  in  the  left  knee,  less  in  the  right.  He  had  pro¬ 
fuse  perspiration.  The  bowels  were  not  open.  He  had  passed 
two  pints  and  a  half  of  urine  in  the  last  twenty-four  hours ;  a 
specimen  from  the  total  quantity  Avas  of  deep  brown  colour, 
transparent,  faintly  acid,  of  specific  gravity  1025  ;  it  gave  a 
copious  deposit  of  nitrate  of  urea  on  addition  of  nitric  acid :  it 
Avas  free  from  albumen,  and  from  any  appearance  of  conse¬ 
quence,  under  the  microscope.  The  dulness  and  bronchial 
breathing  at  the  hack  of  the  chest  had  reached  the  spine  of 
the  scapula  on  both  sides  ;  in  the  suprasiiinous  fossae,  respira¬ 
tion  was  pure  and  vesicular.  There  Avas  slight  ptyalism.  The 
calomel  was  omitted ;  and  he  yvas  ordered  to  continue  the 
Dover’s  powder,  to  have  five  glasses  of  wine,  and  to  take  two 
grains  and  a  half  of  pill  of  soap  and  opium  every  three  hours. 

February  2ith.  He  Avas  improving.  The  left  elbow  was 
very  painful;  the  other  joints  were  moved  more  freely.  Ho 
had  passed  about  a  quart  of  urine,  densely  loaded  with  lithates. 
Perspiration  continued.  There  was  some  increase  in  the 
effusion  into  the  right  pleural  sac.  The  friction-sound  over 
the  heart  Avas  softer.  A  blister  Avms  apphed  to  the  left  side, 
and  he  was  ordered  to  take  a  grain  of  calomel  and  half  a  grain 
of  opium  every  four  houi’S. 

Februaiy  25th.  An  additional  glass  of  wine  was  prescribed, 
and  the  following  mixture : — 

R  Quinse  disulphatis  gra.  ij ;  acidi  sulphurici  diluti  Tljjv ; 
aquae  §i.  M.  Fiat  haustus  ter  quotidie  sumendus. 

February  27th.  The  joints  Avere  nearly  free.  The  urine 
amounted  to  two  pints  and  a  half  in  twenty-four  hours  ;  it  was 
acid,  of  specific  gravity  1020.  He  aa'bs  ordered  to  omit  the 
mercurial  pills,  and  to  take  three  grains  of  disulphate  of 
quinine  three  times  a  day. 

Mai'ch  3rd.  He  looked  quite  alert,  hut  did  not  sleep  w’ell. 
The  joints  were  free,  excepting  the  right  knee.  The  cough 
still  troubled  him  :  he  had  some  expectoration  to-day,for  the  first 
time,  of  transparent  mucus.  The  urine  Avas  densely  loaded. 
The  pericardial  friction-sound  was  heard  Avith  difficulty,  and 
the  line  of  dulness  in  the  imsterior  region  of  the  chest  Avas 
descending  on  the  left  side.  He  was  taking  four  grains  of 
quinine  at  a  dose,  and  ten  grains  of  compound  soap  pill  each 
night. 

March  5th.  Not  a  trace  of  the  friction-sound  could  he  dis¬ 
tinguished  in  the  cardiac  region  (the  sixteenth  day  after  admis¬ 
sion).  Posteriorly,  the  physical  signs  had  undergone  no 
further  change.  The  cough  Avas  irritatiA-e  :  he  had  some  ex¬ 
pectoration.  He  was  ordered  to  have  chicken. 

March  loth.  The  heart’s  sounds  were  very  feeble,  especially 
the  first :  they  were  perfectly  clear. 

13^  Aitheris  chlorici  3i'j;  ammonite  sesquicarbonatis  Dij ; 
infusi  quassite,  aquaj  menthaj  piperitse,  aa  §iv.  M.  Fiat 
mistura  cujus  sumat  5i  4ta  quaque  bora. 

March  12th.  He  was  ordered  to  take  two  drachms  of  cod- 
liver  oil  three  times  a  day. 

March  15th.  The  inspiratory  murmur  on  both  sides  of  the 
chest,  posteriorly,  was  partially  vesicular;  the  expiratory  re¬ 
mained  bronchial.  He  got  out  of  bed  to-day  Avithout  assist¬ 
ance. 


303 


« 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


[April  16,  1859. 


March  22ncl.  The  posterior  region  of  the  chest  was  reso¬ 
nant  on  percussion,  excepting  quite  at  the  base.  The  respir¬ 
atory  sounds  were  vesicular,  though  on  the  right  they  retained 
a  slight  metallic  pitch  on  deep  breathing.  His  appetite  was 
very  good.  He  was  much  emaciated;  and  was  ordered  to  have 
full  diet. 

March  25th.  Vesicular  respiration  was  restored  posteriorly. 
Convalescence  was  estabhshed. 
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Case  u. 

(Clinical  Clerk, 

Mr.  E.  Ryland.) 

A.  T.,  aged  : 

a  servant,  had  been  a  girl  of  feeble  health  for  some  years, 
subject  to  cough  and  to  pains  in  the  side  and  head.  She  had 
always  been  dull  since  she  had  the  measles.  She  had  not 
menstruated.  The  present  attack  of  acute  rheumatism,  which 
commenced  about  January  Gth,  was  ascribed  to  cold  caught  in 
washing  floors  on  her  hands  and  knees.  Her  joints  w'ere 
swollen.  She  had  never  had  rheumatism  before.  Her  father’s 
family  had  been  subject  to  rheumatic  gout,  and  a  little  brother 
was  suffering  at  the  time  of  her  admission  from  rheumatic 
fever.  During  her  illness,  she  had  been  treated  with  alkalies ; 
a  blister  had  been  applied  to  the  region  of  the  heart ;  and  she 
had  taken  pills  of  calomel  and  opium,  which,  however,  were 
suspended,  on  account  of  the  occurrence  of  diarrhoea,  with 
much  irritation  in  the  bowels. 

January  22nd.  At  this  date,  when  she  first  came  under  Dr. 
Russell’s  care,  she  was  very  pale  and  feeble;  considerably  ema¬ 
ciated.  She  complained  of  general  rheumatic  pains,  and  lay  on 
her  back  unable  to  alter  her  position.  Her  breathing  was  hurried, 
and  accompanied  by  a  slight  irritative  cough.  Diarrhoea  con¬ 
tinued  to  occur  at  intervals,  and  the  external  muscles  of  her 
abdomen  were  highly  ii’ritable.  There  was  exquisite  muscular 
tenderness  and  irritability  over  the  entire  front  of  the  chest,  so 
that  the  gentlest  percussion  could  hardly  be  endured.  There 
was  no  extension  of  the  cardiac  dulness ;  the  impulse  of  the 
heart  was  very  feeble.  A  faint  systolic  bellows  sound  was 
heard  at  the  apex  of  the  heart,  but  was  quite  inaudible  at  the 
base.  She  was  ordered  to  have  two  glasses  of  wine,  beef-tea, 
milk,  and  two  eggs,  and  to  have  an  opiate  enema. 

January  24th.  Her  breathing  w'as  oppressed.  She  had 
cough,  with  scanty  expectoration  of  tenacious  uncoloured 
mucus.  The  physical  signs  of  consolidation  of  the  lower  lobe 
of  the  left  lung  -were  present,  except  at  the  base,  which  re¬ 
mained  comparatively  clear.  Rather  small  crepitation  w^as 
heard  over  the  right  side  posteriorly,  and  also  over  the  front  of 
the  chest.  A  blister  was  applied  to  the  left  side. 

R  Tincturm  opii  tuxlv;  potassce  bicarbonatis  5iss;  mistura? 
camphorse  §viij.  M.  Fiat  mistura  cujus  sumatur  gj 
4tis  horis. 

She  was  ordered  to  take  six  grains  of  Dover’s  pow'der  every 
night  at  bed-time. 

January  26th.  Yesterday,  at  the  visit,  she  had  just  awoke 
from  sleep,  and  was  suifering  much  distress  from  constricted 
breathing,  occasioned  by  spasmodic  action  of  the  muscles  of 
respiration ;  this  symptom,  however,  soon  subsided.  This  day 
the  expression  of  her  face  was  satisfactory.  Pulse  130 ;  very 
feeble.  The  breathing  was  short,  quick,  and  constricted.  The 
tongue  was  chapped  and  irregular.  She  complained  of  pain, 
apparently  muscular,  over  both  sides  of  her  chest.  The  cough 
was  as  before;  the  expectoration  very  scanty.  There  was  con¬ 
solidation  of  the  lower  lobe  of  the  right  lung;  dulness  tvas 
complete  over  the  lower  lobe  of  the  left.  A  blister  was  applied 
to  the  right  side. 

January  29th.  She  had  passed  a  good  night.  Pulse  128  ;  very 
feeble.  Respiration  20,  but  irregular  and  disturbed  by  irritative 
cough.  The  surface  of  the  tongue  w’as  less  irregular.  Her 
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voice  was  stronger.  The  countenance  was  satisfactory.  Ema¬ 
ciation  W'as  considerable.  The  cough  was  much  less.  The 
pains  had  nearly  left  the  joints.  She  had  oedematous  swelling 
of  both  feet,  especially  of  the  right.  The  irritability  of  the  in¬ 
tercostal  muscles  was  still  considerable :  the  jjhysical  signs- 
were  unchanged. 

February  1st.  Pulse  132.  Respiration  28;  regular.  The 
tongue  was  improving.  She  had  more  enjoyment  of  food,  and 
was  free  from  pain.  She  was  ordered  to  take  a  grain  of 
quinine  daily',  and  eight  grains  of  Dover’s  powder  every  night. 

February  3rd.  The  nurse  described  the  occurrence  of  fits 
of  deficient  memory  and  confusion  of  intellect,  presenting 
themselves,  with  especial  severity,  after  the  patient  had  sat 
semierect.  She  had  been  very  low  and  feeble,  and  at  times 
quite  incapable  of  expressing  herself.  She  generally  awoke 
from  sleep  in  great  discomfort,  and  at  the  visit  this  morning 
could  scarcely  speak  from  sobbing  respiration ;  her  pulse  was 
exceedingly  rapid.  She  was  confused,  and  there  was  much 
diSiculty  in  obtaining  an  answer  from  her.  This  uneasy  con¬ 
dition  subsided  in  a  quarter  of  an  hour.  The  abdomen  was 
much  diminished.  There  was  very  little  cough.  The  physical 
signs  were  unchanged.  She  was  ordered  to  have  three  glasses 
of  wine  daily. 

February  5th.  Pulse  132,  very  feeble  and  irritable.  Re¬ 
spirations  34.  She  was  in  a  remarkably  dull  torpid  state,  so 
that  it  was  almost  impossible  to  obtain  an  answer  from  her. 
Urine  and  faeces  were  passed  under  her,  apparently  from  mere 
dulness.  Nevertheless,  she  asked  for  food,  put  out  her  tongue 
when  directed,  and  was  obedient  to  directions.  There  was  no 
delirium.  Her  sleep  was  uncertain,  sometimes  tranquil,  some¬ 
times  uneasy.  The  appetite  was  good;  the  tongue  quite 
natural ;  the  cough  was  nearly  gone.  She  had  no  expectora¬ 
tion.  The  sounds  of  the  heart  were  very  feeble.  The  dulness 
in  the  posterior  regions  of  the  chest  was  less  decided;  and 
some  vesicular  breathing  was  audible,  with  a  little  crepitation.. 
She  was  ordered  to  have  mutton,  and  four  glasses  of  wine. 

February  8th.  The  general  symptoms  were  improving.  She^ 
was  more  alert,  though  her  urine  was  still  passed  into  the  bed; 
and  the  last  stool,  on  the  0th,  was  voided  in  a  similar  manner. 
The  natural  I’esonance  was  almost  restored  posteriorly  on  tho 
right  side,  and  to  a  considerable  extent  on  the  left  side 
also.  Vesicular  breathing  was  audible  on  both  sides  behind; 
coarse  on  the  left,  with  sibilus.  In  front,  respiration  was. 
nearly  pure. 

February  10th.  Urine  was  still  passed  in  bed;  her  mother 
informed  us  that  she  v/as  apt  to  commit  this  indiscretion  even 
when  in  health. 

February  15th.  Pulse  112;  respiration  irregular  from  sob¬ 
bing.  She  was  perfectly  sensible  to  the  calls  of  nature,  and 
was  much  more  intelligent.  The  bellows-sound  at  the  apex 
of  the  heart  was  sharp  and  shrill,  and  was  audible  in  the 
posterior  region.  Loud  vesicular  breathing  was  heard  over 
both  sides  behind.  She  was  ordered  to  have  two  glasses  of 
wine ;  and  to  take  two  grains  of  quinine  three  times  a  day,  and 
five  grains  of  Dover’s  powder  every  night. 

February  26th.  Convalescence  was  established;  the  oedema 
had  disappeared  for  some  days. 

Remarks.  These  cases  afibrd  a  good  illustration  of  tho 
obscurity  which  often  attends  the  general  symptoms  of  asthenic 
pneumonia  when  occurring  in  the  course  of  other  disease.  In 
the  former  case  especially,  there  was  complete  absence  of  pain 
in  the  chest  and  of  expectoration;  the  cough,  althouo-h  men¬ 
tioned  by  the  patient,  was  scarcely  ever  heard  at  the  visit;  and 
the  breathing,  though  hurried,  was  attended  with  only  slight 
oppression.  The  pain  in  the  chest,  in  the  second  case,  was 
evidently  connected  with  rheumatism  of  the  intercostal 'mus¬ 
cles,  which,  on  many  occasions,  gave  rise  to  much  distress  • 
the  cough  was  rather  more  prominent ;  and,  though  expectora¬ 
tion  was  present,  the  sputa  were  uncoloured,  and  in  very  small 
quantity. 

The  cases  also  demonstrate  in  how  important  a  degree  the 
danger  of  pneumonia  is  derived  from  the  circumstances  under 
which  it  occurs;  in  both  these  patients,  although  the  entire 
inferior  lobe  of  each  lung  was  involved,  there  were  no  symp¬ 
toms  which  gave  rise  to  special  anxiety;  and  this,  although  in 
both  the  heart  was  implicated.  In  the  man,  the  small  amount 
of  fluid  effusion  within  the  pericardium  (if,  indeed,  any  were 
present),  was  no  doubt  a  very  important  element  in  exiilainin^ 
the  absence  of  serious  depression.  ® 

The  symptoms  of  cerebral  disorder  which  manifested  them¬ 
selves  in  the  girl  during  the  later  period  of  her  case  were 
doubtless  due  to  exhaustion  of  her  nervous  power.  ' 
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TABLE  OF  CASES 

E  commence  to-day  our  promised  tabular  report  upon  the 
subject  of  diphtheria.^  The  present  report  includes  only  cases 
^hich  have  occurred  in  London,  and  principally  those  which 
have  been  under  observation  at  London  hospitals  ;  and  the  list, 
short  as  it  is,  comprises  almost  every  case  which,  up  to  this 
time,  has  been  admitted  into  any  of  our  lai'ge  hospitals.  Thus 
It  will  be  seen  that  the  disease  has  assumed  only  a  sporadic 
character  in  London;  for,  if  any  formidable  epidemic  had 
visited  the  metropolis,  it  would  be  impossible  that,  after  more 
than  a  year’s  prevalence,  no  case  should  have  been  brought 
into  St.  Bartholomew’s,  King;s  College,  Guy’s,  the  London,  and 
>v  estmiuster  Hospitals;  while  several  other  large  hospitals 
only  confess  to  straggling,  and  some  of  them  doubtful  cases. 
VVe  shall  abstain  from  any  attempt  to  sum  up  the  results  of 
our  inquiry  until  we  have  laid  before  our  readers  all  the  mate- 
rials  which  we  have  been  able  to  collect.  At  present,  we  will 
merely  observe,  that  the  evidently  sporadic  character  of  the 
disease  in  London  has  prevented  the  reporters  from  taking 
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down  pai'ticulars  of  the  meteorological  conditions  under  which 
it  occurred ;  and  that,  therefore,  the  third  column  in  our  table 
remains  vacant.  We  hav^e,  however,  noted  there  the  date  of 
occurrence  of  each  case,  in  order  that  any  of  our  readers  who 
think  it  worth  while  may  have  the  opportunity  of  comparing  it 
with  the  statement  of  the  weather  in  London  published  under 
the  authority  of  the  Registrar-General.  For  ourselves,  we 
have  not  thought  that  any  satisfactory  conclusion  could  be  thus 
obtained,  and  have  therefore  not  troubled  our  readers  with  any¬ 
thing  on  that  head. 

While  we  have  to  acknowledge,  with  many  thanks,  the  re¬ 
ceipt  of  several  interesting  reports  from  our  country  associates, 
we  cannot  help  believing  that  much  information  might  be  col¬ 
lected  from  others  who  have  lived  in  districts  where  the  disease 
has  prevailed  epidemically.  We  would  therefore  earnestly  re¬ 
quest  gentlemen  who  are  in  possession  of  any  data  on  the  sub¬ 
ject,  whether  tabulated  or  no,  to  aid  us  in  making  the  present 
inquiry  as  perfect  as  possible. 
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•2.  F.2 


■3.  F.  19 


4.  M.33 


15.F.20 


'C.  AT.  17 


2.  Hygienic 
conditions ; 
occupation, 
food  and 
clothing, 
purity  or  im¬ 
purity  of  air 

3.  Meteorolo¬ 
gical  conditions, 
date,  etc. 

4.  Presence  or 
absence  of 
contagion. 

5.  Scarlatina. 

6.  Appear¬ 
ances  and 
symptoms 
when  first 
seen. 

Child  ofrich 
parents. 
Stinking 
cistern  at 
top  of house 

June 

1858. 

No  con¬ 
tagion. 

Dy'sphagia. 

No  constitu¬ 
tional  dis¬ 
turbance. 
Small  white 
speck  on  ton¬ 
sil. 

Hadbeenill 
for  a  fort¬ 
night,  loss 
of  appetite, 
etc. 

Jan.  17, 
1859. 

Resided 
in  same 
house 
with  a 
childwho 
died  of 
false 
croup  (9) 

•  •  •  • 

Dysphagia. 
Swelling  on 
left  side  of 
neck.  Dusky 
redness  of 
fauces. 

History  un¬ 
known. 

Dec.  19, 
1858. 
Weather 
moist,  & 
verymild 

•  •  •  • 

Unknown 

Dyspnoea. 
Tongue 
specked  with 
depressed 
white  spots. 

Railway  por¬ 
ter. 

April  4, 
1858. 

.... 

.  ,  .  , 

Dysphagia. 
Swelling  in 
the  throat. 

Servant,  had 
lived  in  a 
damp  house 
and  was 
rheumatic. 

March  19, 
1858. 

Had  been 
waiting 
on  a  pa- 
tientsaid 
to  have 
had  diph¬ 
theria. 

Had  had 
scarlati¬ 
na. 

Rigors ;  head¬ 
ache;  pain  in 
the  throat. 

A  oonsump. 
live  boy. 

Feb.  14, 
1858. 

No  con¬ 
tagion. 

.... 

Dj’sphagia, 
dyspnoea, 
swelling 
about  the 

jaws  two  days 
before  admis¬ 
sion. 

7.  Time  and 
situation  of 
the  leathery 
membrane. 


The  white 
speck  on 
tonsil  gra¬ 
dually 
spread, and 
was  remov¬ 
ed  by  the 
forceps.  No 
breach  of 
surface. 
Large  pie¬ 
ces  vomited 
up  in 
coughing. 

Grey  mem¬ 
brane  on 
tonsils 
when  first 
seen. 


Uvula  and 
epiglottis 
when  first 
seen. 


Two  days  af¬ 
ter  com- 
mencem. 
of  attack. 
Appeared 
first  on 
uvula. 


False  mem¬ 
brane  seen 
three  days 
after  she 
was  first 
known  to 
be  ill ;  a- 
bove  and 
behind  the 
tonsils. 


False  mem¬ 
brane  over 
pharynx, 
uvula,  and 
epiglottis. 


8.  Fungus. 

1 

9.  Any  affection 

of  viscera  (albu¬ 

minuria,  etc.) 

10.  Treatment 

and  progress. 

11.  Indication 

and  success  of 

Tracheotomy. 

12.  Duration 

and  event. 

13.  Post  mortem 

appearances. 

Remarks. 

No  (mi- 

Ko. 

Dysphagia 

Fordys- 

Died  of 

No  post 

It  was  con- 

cro- 

not  great. 

pncea, 

syn- 

mortem 

jectured 

scope). 

Dyspnoea 
gradually 
increased 
till  11th 
day,  when 
tracheoto¬ 
my  was  per¬ 
formed. 
Large  spots 
of  purpura 
showed 
themselves 
on  10  th  day 

marked 
relief. 
Went 
on  well 
for  two 
days, 
then 
sudden¬ 
ly  at¬ 
tacked 
with  fa¬ 
tal  syn¬ 
cope. 

cope, 

13th 

day. 

examina¬ 

tion. 

that  a  clot 
had  form¬ 
ed  &  had 
become 
detached, 
stopping 
up  some 
large  ves¬ 
sel. 

E.  Barker, 
Esq. 

Xo. 

Emetic. 
Steel.  Ni¬ 
trate  of  sil¬ 
ver  (i  dr.  to 
the  oz.)  to 
the  throat. 
WineGozs. 
a  day.  Im¬ 
proved  ra¬ 
pidly. 

Xo. 

Reco¬ 
vered 
10  days 

St.  Geor¬ 
ge’s;  Jane 
White. 

No. 

Bron- 

Nitrate  of 

Fordys- 

Died  of 

Bronchi- 

University 

Some 

chitis. 

silver  to 

pucea. 

asphv- 

tis,  hy¬ 
datids  of 

College ; 

bodies. 

No  al- 

throat,  and 

xia,  2 

Deborah 

at  first 

taken 

for 

fungi, 

proved 

to  be 

fatty 

acids 

(Dr. 

Har. 

ley). 

bumi- 

uuria. 

stimulants. 
Dyspnoea 
rapidly  in- 
increasing. 

days. 

liver,  ex¬ 
udation 
extended 
some  dis¬ 
tance 
down  the 
■cesopha- 
gns. 

Woolger. 

Xo. 

Nitrate  of 
silver  local¬ 
ly.  Chlorate 
of  potash 
in  4-grain 
doses  every 
2  hours. 

Reco¬ 
vered, 
10  days 

Symptoms 
very  slight. 
University 
College ; 
Thos.Cox. 
Dr.  Jennet 

Xo. 

Equal  parts 
of  strong 
hydrochlo¬ 
ric  acid  & 
water  lo¬ 
cally.  Chlo¬ 
rate  of  pot¬ 
ash  inter¬ 
nally.  The 
diphtheri¬ 
tic  symp¬ 
toms  soon 
disappeared 

- 

Reco¬ 

vered 

rapidly 

from 

Diph¬ 

theria; 

buth.ad 

rheu¬ 

matic 

fever 

after¬ 

wards. 

University 
College : 
Ann  Rey¬ 
nolds.  Dr. 
Jenner. 

No,  ex¬ 
cept 
phthi¬ 
sis. 

He  was  ad¬ 
mitted  in  a 
dying  state 
with  low  de¬ 
lirium,  etc., 
and  sank 
rapidly. 

Died 

3rd  day 
of  ill¬ 
ness. 

Abscess 
in  tonsils, 
extensive 
false 
mem¬ 
brane, 
phthisis. 

University 
College ; 

H.  Morris. 
Dr.  Jenner 
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CS  • 

r- 1 

2.  Hygienic 
conditions ; 
occupation, 
food  or 
clothing, 
purity,  or  im¬ 
purity  of  air. 

8.  Meteorolo¬ 

gical  conditions, 
date,  etc. 

4.  Piesence  or 

absence  of 

contagion. 

5.  Scarlatina. 

6.  .Appear¬ 
ances  and 
symptoms 
when  first 
seen. 

7.  Time  and 
situation  of 
the  leathery 
membrane. 

8.  Fungus. 

9.  Any  affection 

of  viscera  (albu¬ 

minuria,  etc.) 

10.  Treatment 

and  progress. 

11.  Indication 

and  success  of 

Tracheotomy. 

12.  Duration 

and  event. 

13.  Post-mortem 

appearances. 

r.M.22 

March  2, 
1858. 

Feverishness 
&  dysphagia 
4  days  before 
admission. 

Patches  on 
posterior 
wallofpha- 
rynx  and 
tonsils. 

No. 

\ 

Fauces  spon¬ 
ged  out 
with  a  solu¬ 
tion  of  ni¬ 
trate  of  sil¬ 
ver  (a  dr. 
to  the  oz.) 
and  chlo¬ 
rate  of  pot¬ 
ash  given. 
Anomalous 
eruptionap- 
peared  in 
course  of 
complaint 

Reco¬ 
vered, 
10  days 

8.r.22 

Nov.  29, 
1858. 

No  con¬ 
tagion. 

No  scarla¬ 
tina  in 
the  neigh¬ 
bourhood 

Dysphagia. 
Slight  dys- 
pncea. 

False  mem¬ 
brane  on 
tonsils  and 
uvula. 

No. 

Solution  of 
caustic  (30 
grs.  to  oz.) 
locally.  Liq. 
amraon. 
acet.  with 
nitre,  after¬ 
wards  stim¬ 
ulants. 

Reco¬ 

vered, 

rapidly 

9.  F.22 

Had  been 
much  ex¬ 
posed  to 
cold  and 
fatigue,  & 
was  reco¬ 
vering  from 
other  ill- 

Nov.  2, 

1858. 

None. 

Had  had 
scarlati¬ 
na  four 
years  be¬ 
fore. 

Rigors,  sweat¬ 
ing, then  sore 
throat  &  dys¬ 
phagia;  four 
days. 

On  uvula  it 
back  of  pha¬ 
rynx. 

Bron¬ 

chitis. 

Sesquichlo- 
rideofiron 
every  2  hrs. 
hydrochlo¬ 
ric  acid  & 
water  local¬ 
ly,  good  di¬ 
et  ifc  wine. 

Rapid 

reco- 

Yery, 

10.  M.24 

In  hospital 
for  excisi¬ 
on  of  the 
knee,  weak 
from  se¬ 
condary 
hremor- 
rhage. 

Aug.  4, 
1858. 

None, 

Tenderness  of 
mouth,  and 
dysphagia. 

First  ap¬ 
peared  on 
roof  of 

mouth. 

Fungi 

found 

in 

mem¬ 

brane 

exam¬ 

ined 

after 

death 

resem¬ 

bling 

peni- 

cilium 

glau- 

cum. 

Stimuli,  di¬ 
lute  hydro- 
chl.  acid. 
Membrane 
receded  & 
he  improv¬ 
ed  for  3  d. 
Then  a  re¬ 
lapse  oc¬ 
curred 

Died  5 
d.  after 
appear¬ 
ance  of 
mem¬ 
brane. 

Pneumo¬ 
nia  grey 
hepatisa- 
tion. 
I’auces, 
back  of 
tongue, 
pharynx, 
ifc  upper 
part  of 
oesopha¬ 
gus  coat¬ 
ed  with 
leathery 
mem¬ 
brane. 
Large  ab¬ 
scess  in 
situation 
of  knee. 

ll'M.SO 

(about) 

About 
Jan.  7th, 
1350. 

i 

Leathery 
membrane 
when  first 
seen.  No 

constitution¬ 
al  symptoms 
noted. 

Ash  grey 
membrane 
over  left 
tonsil,  uvu¬ 
la,  and  part 
of  soft 
palate. 

Nitrate  of 
silver  lo¬ 
cally,  chlo¬ 
rate  of  pot¬ 
ash  and  di¬ 
lute  hydro¬ 
chloric 
acid  inter¬ 
nally. 

Recov¬ 

ered. 

12.M.34 

Porter. 

April  6, 
1858. 

None. 

Had  been  ill 
a  week.  Dys¬ 
phagia  ;  pec¬ 
toral  symp¬ 
toms. 

Time  of  ap¬ 
pearance 
unknown. 
Numerous 
white  pat¬ 
ches  on 
fauces. 

Pneu¬ 
monia. 
No  al¬ 
bumi¬ 
nuria. 

Solution  of 
nitrate  of 
silver  lo¬ 
cally,  ses- 
quiohloride 
of  iron  and 
wine  inter¬ 
nally. 

Recov¬ 

ered, 

19days. 

13.M.27 

Footman. 

Aug.  31, 
1858. 

Had  been  ill 
for  8  days, 
with  pains  in 
back,  belly,  & 
limbs,  and 
loss  of  appe¬ 
tite. 

Diphtheri¬ 
tic  mem¬ 
brane  no¬ 
ticed  on 
Sept.  6,  on 
soft  palate, 
uvula,  and 
tonsils. 

No.  The 
mem¬ 
brane 
con¬ 
sisted 
at  first 
of  gra- 
nular- 
epithe- 
lium, 
soon 
giving 
place 
to  cor¬ 
puscu¬ 
lar  fi- 
brine. 

No. 
Arms 
and 
legs 
cover¬ 
ed  with 
a  rash 
of  red 
blotch¬ 
es. 

Hydrochlo¬ 
ric  acid  lo¬ 
cally,  chlo¬ 
rate  of  pot¬ 
ash  &  bark 
internally, 
stimulants 
and  gener¬ 
ous  diet. 

Died  C 
days 
after 
appear- 
anceof 
lea¬ 
thery 
mem¬ 
brane. 

No  post 
mortem 
examina¬ 
tion. 

14  F.  5i 

Feb.  2, 
1859. 

Had  been 
playing 
with  a 
child  said 
to  have 
died  of 
diphthe¬ 
ria. 

Believed 
not  to 
have  had 
scarlati¬ 
na. 

Ailing  aweek. 
Pain  in  throat 
2  days, princi¬ 
pally  referred 
to  larynx ;  fau¬ 
ces  covered 
with  greyish 
patches  of  false 
membrane. 

On  admis¬ 
sion,  cover¬ 
ing  fauces. 

No. 

Liq.  sodfB 
chi  or.  lo¬ 
cally,  tiuc- 
tnreof  ses- 
quiohloride 
of  iron  and 
wine  inter¬ 
nally. 

Reco¬ 

vered, 

28days. 

Remarks. 


University 
College : 
Charles 
Savory. 
Ur.  Jen- 
ner. 


University 

College; 

Dora 

Hunt. 

Dr. 

Walshe. 


University 
College: 
Ann  Cos¬ 
tello.  Dr- 
Parkes. 


St.  hlary's  ; 
Charles 
Gilks. 

Mr.  Ure. 


0.  P.  Ch.a- 
ringCross 
Hospital; 
Dr.  Will- 
shire. 


Middlesex 
Hospital: 
Rd.  Fone. 
Dr.  Stew¬ 
art 


St  Mary’s 
Hospital : 
Andrew 
Ware.  Dr. 
Sieveking 


S.  George’s 
Hospital: 
Caroline 
Wright. 
Dr.  Pit¬ 
man. 
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REMARKS  ON  THE  USES  OF  BLEEDING  IN 

DISEASES. 

By 'W.  0.  Markham,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  and  Lecturer  on  Physiology  and  Pathology 
at  the  St.  Blary’s  Hospital  School. 

[Read  at  the  Jtoyal  Medical  and  Chirurpical  Society  of  London, 
November  2iird,  18D8.J 

[Concluded  from  iMye  287.] 

The  explanation  of  the  mode  of  action  of  the  yeuesection 
here  given,  may  not  be  easy,  but  this  forms  no  grounds  for  the 
rejection  of  it  in  such  conditions  of  disease,  provided  the  facts 
here  stated  be  correct,  and  the  inferences  rightly  drawn  from 
them.  If,  indeed,  these  facts,  viz.,  the  congested  heart  and  its 
relief  by  venesection  in  such  cases,  be  admitted  as  results  of 
experience  truly  interpreted,  we  may  accept  their  practical 
deduction,  without  waiting  for  a  satisfactory  theoretical  ex¬ 
planation  of  them.  Neither  is  it  necessary  for  me  to  observe, 
that  there  ai'e  congestions  of  the  heart,  and  periods  in  the 
course  of  all  congestions,  in  which  no  relief  can  be  hoped  for 
from  venesection.  Nor  need  I  stop  to  say  a  word  as  to  the 
amount  of  blood  to  be  taken  in  any  given  case;  for  it  must 
necessarily  be  different  in  every  case,  varying  with  the  nature 
of  disease  and  the  constitution  of  the  patient. 

1  will,  however,  to  prevent  any  possible  misconception  on 
this  head,  refer  shortly  to  what,  as  I  conceive,  are  the  particu¬ 
lar  indications  for  its  use  in  certain  cases  of  pneumonia,  and 
wdll  also  point  out  the  special  reasons,  peculiar  to  this  inham- 
mation,  which  render  venesection  in  the  great  majority  of  cases 
of  pneumonia  inapplicable,  notwithstanding  the  existence  of 
that  condition  of  the  heart,  for  which,  as  here  supposed,  vene¬ 
section  is  of  service.  The  chief  special  fact,  which  gives  to 
venesection  in  pneumonia  a  vastly  different  significance  from 
what  it  possesses  in  most  other  inflammations,  has  been  too 
much  overlooked  in  this  modern  and  recent  blood-letting  con¬ 
troversy.  The  lungs,  we  must  remember,  are  the  prime 
sanguificating  organs  of  the  body.  Unless  the  materials  which 
supply  blood  are  duly  subjected  to  the  aerating  process,  they 
cannot  become  serviceable  for  the  pui’poses  of  nutidtion.  The 
new  materials  added  to  the  circulation  cannot  become  hlood 
unless  subjected  to  this  process. 

But  this  blood  making  process  is  necessarily  arrested,  and  in 
proportion  to  the  extent  of  the  pneumonia,  that  is  to  say,  in  so 
far  as  the  function  of  the  lungs  is  hindered  by  the  inflamma¬ 
tion  ;  and  it  is  arrested  so  long  as  the  inflammatory  process 
lasts.  _  Loss  of  blood,  therefore,  in  relation  to  the  extent  and 
duration  of  the  inflammation  is,  under  such  circumstances,  an 
irreparable  loss. 

Now,  it  is  evident,  that  the  greater  the  extent  of  the  inflam¬ 
mation,  the  greater  must  be  the  congestion  of  the  heart,  and 
consequently,  according  to  the  principles  here  laid  down  for 
bleeding,  the  more  desirable  should  be  the  practice  of  vene¬ 
section  in  such  cases.  But  now  comes  in  the  special  fact  re¬ 
ferred  to,  which  contraindicates  the  practice  ;  and  which  tells 
us,  that  any  temporary  benefit  thereby  gained,  will  not  com¬ 
pensate  for  the  more  permanent  injury  inflicted  on  the  vital 
powers.  And  thus  it  happens,  that  the  more  extensive  the  in¬ 
flammation,  and  the  more  ui’gent  the  symptoms,  the  greater  is 
the  danger  of  the  venesection;  in  fact,  just  in  proportion  as 
the  bleeding  is  more  required  to  relieve  the  heart,  is  the 
l>i-aetice  of  it  less  applicable. 

When  the  pneumonia  is  limited,  the  symptoms  usually  are 
not  such  as  to  require  venesection  ;  and  it  is  a  fact,  that  in 
such  limited  cases  of  pneumonia  venesection  neither  is  nor 
ever  was  practised,  even  in  former  times ;  though,  if  there 
really  be  any  potential  virtue  in  bleeding  over  inflammations, 
the  practice  seems  as  much  called  for  in  limited,  as  in  more  ex¬ 
tensive  inflammations  of  the  lungs;  and  for  this  plain  reason, 
that  the  possible  destruction  of  even  a  very  small  portion  of 
of  these  organs  is  full  of  danger  to  life. 

There  is  also  another  fact  which  must  be  considered  in  re¬ 
ference  to  bleeding  in  pneumonia.  The  condition  of  the  lungs 
which  produces  the  congestion  of  the  heart  is  not  removed  by 
the  bleeding  ;  it  remains  still  in  active  force  after  the  bleeding. 
The  remedy,  therefore,  can  only  give  very  fleeting  relief;  and 


w’e  have  already  seen  the  irreparable  loss  which  large  bleedings 
entail  upon  the  patient.  Bleeding  here  acts  the  part  of  the 
usurer  to  the  prodigal  spendthrift.  For  a  small  present  ac¬ 
commodation,  a  large  draught  is  thereby  made  on  the  strength 
of  the  future  estate. 

What,  then,  are  the  conditions  of  pneumonia,  in  which  vene¬ 
section  is  applicable  ?  I  think  they  are  well  typified  in  the 
case  related  above ;  and  I  would  answer  the  question  as  fol¬ 
lows :  _  A’enesection  is  of  service  when  the  general  symptoms 
have  risen  rapidly  and  are  severe,  and  the  inflammation  is 
limited  ;  when  the  urgency  of  the  symptoms  are,  so  to  say,  and 
in  reference  to  ordinary  cases,  out  of  proportion  to  the  extent 
of  the  inflammation,  as  measured  by  stethoscopy,  whenever  the 
symptoms,  in  a  word,  are  severe,  and  the  stethoscope  shows 
that  the  aerating  processes  are  not  extensively  and  seriously 
compromised. 

I  have  already  referred  to  the  distinction  which  must  be 
drawn  between  venesection  and  the  local  abstraction  of  blood; 
and,  without  attempting  any  theoretical  explanation  of  the  fact, 
I  have  taken  it  as  undeniably  true,  that  the  local  abstraction 
of  blood  from  an  inflamed  part  is  of  service  in  reducing  the 
most  prominent  signs  of  the  inflammation,  the  pain,  the  heat, 
the  redness,  and  the  swelling.  And  I  would  now  inquire 
whether  this  fact,  observed  in  the  case  of  external  inflam¬ 
mations,  may  not  be  legitimately  applied  to  the  case  of  internal 
inflammations;  just  as  we  have  argued  of  the  effects  of  t;enc- 
section  over  internal  inflammations  from  what  we  observe  of 
its  effects  in  external  inflammations}  If  so,  then  it  should 
follow,  that  the  local  abstraction  of  blood  in  internal  inflam¬ 
mations  will  only  be  of  service  over  those  inflammations,  in 
which  anatomy  teaches  us  that  there  is  a  direct  vascular  con¬ 
nexion  between  the  internal  part  inflamed  and  the  part  from 
whence  the  blood  is  taken.  Now,  I  think,  the  experience  of 
every  physician  shows,  that  leeches  and  cupping,  when  used  in 
internal  inflammations,  are  not  nearly  so  often  followed  by 
satisfactory  consequences  as  they  are  in  the  case  of  external 
inflammations;  and  that,  in  fact,  they  not  unfrequently  fail  to 
give  the  relief  anticipated  from  them.  May  we  not  seek  for 
the  explanation  of  this  in  the  anatomical  relations  of  the  part 
inflamed  to  the  part  from  whence  the  blood  is  removed  ?  The 
applying  of  leeches  to  the  thorax  in  pneumonia  is  a  common 
practice  enough ;  but  it  is  evident  that  leeches  cannot  draw 
blood  directly  from  the  inflamed  lung,  and  that  they  cannot 
tlierefore  act  upon  the  pneumonia?  How  is  it,  then,  that 
they  so  often  give  relief  in  pneumonia  ?  Tlieir  beneficial  effects 
may  very  reasonably  be  ascribed  to  the  direct  influence  which 
they  exercise  over  the  ifleuritis,  which  so  invariably  accom¬ 
panies  pneumonia.  It  is  to  the  inflammation  of  the  parietal 
pleura  that  the  pain,  which  is  thus  relieved,  must  be  ascribed ; 
and  between  this  layer  of  the  pleura  and  the  skin  over  the 
thorax  there  is  a  distinct  vascular  connection — the  vessels 
which  supply  the  one  being  in  great  part  the  vessels  which 
supply  the  other. 

Leeching,  again,  over  the  precordial  region  is  not  unfre¬ 
quently  practised  in  endocardial  inflammation ;  but  it  is  certain 
that  not  one  drop  of  blood  can  be  thereby  removed  from  the  endo¬ 
cardium  ;  and  surely  experience — I  mean  that  large  and  gene¬ 
ral  agreement  in  opinion,  which  alone  gives  value  to  a  remedy 
— does  not  justify  the  practice.  But  experience  shows  us  that 
local  abstraction  of  blood  is  very  often  of  great  Service  in  peri¬ 
carditis — the  very  frequent  associate  of  endocarditis  be  it  re¬ 
membered.  How  is  this  to  be  explained  ?  Local  pleurisy — i.e., 
inflammation  of  the  pleura  around  the  pericardium — almost 
always  accompanies  severe  inflammation  of  the  pericardium, 
and  is  not  improbably,  in  most  cases,  the  cause  of  the  local 
pain.*  The  absence  of  local  pain,  which  is,  indeed,  common 
enough  in  pericarditis,  may  be  very  reasonably  explained  by 
the  absence  of  pleurisy.  But  when  the  pleurisy  and  the  pain 
exist,  we  have  a  ready  explanation  of  the  mode  of  relief  in  the 
direct  vascular  connection  above  referred  to — between  the  skin 
and  the  pleura.  And  it  is  also  well  worthy  of  note,  that  there 
is  a  direct  vascular  connection  between  the  branches  of  the 
internal  mammary,  which  in  part  supplies  the  skin  over  the 
precordial  region,  and  also  sends  a  branch  to  the  peri¬ 
cardium. 

No  one,  again,  can  doubt  of  the  great  ease  often  given  by 
leeches  applied  over  the  abdomen  in  j)eritonitis ;  and  here  we 
have  an  explanation  of  the  fact  in  the  direct  vascular  connexion 
between  the  skin  and  the  parietal  layer  of  the  peritoneum. 
Leeches,  again,  are  of  undoubted  benefit  in  laryngitis  ;  but  ap- 

*  I  do  not,  of  course,  allude  to  that  oppressive  stifling  pain,  which  is  the 
consequence  of  the  disordered  action  of  the  lieart,  resulting  from  the  effects 
of  the  inflammation  upon  its  muscular  structures. 
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plied  over  tlie  thorax  in  bronchitis,  they  are  of  no  avail,  and  for 
a  similar  reason. 

As  every  one’s  experience  must  have  taught  him,  leeching 
and  cupping  over  the  liver  in  painful  affections  of  this  organ 
are  very  often  unsatisfactory  in  their  results  ;  hut  sometimes 
they  give  relief;  and  when  they  do,  may  not  the  cause  be 
ascribed  to  their  influence  over  the  parietal  layer  of  the  in¬ 
flamed  peritoneum  over  the  liver.  The  adhesions  between  the 
anterior  and  upper  surface  of  the  liver  and  the  abdominal  walls 
and  diaphragm,  so  often  met  with  in  the  dead  house,  are 
proofs  of  the  not  unfrequont  occurrence  of  such  peritoneal  in¬ 
flammation,  excited  by  the  deranged  condition  of  the  liver. 

Facts  of  this  kind,  and  I  need  not  multiply  them,  seem  to 
me  to  point  out  to  us  the  internal  inflammations  in  which  we 
may  anticipate  that  direct  bleeding  will  be  of  service  ;  and  also 
to  explain  why  it  so  often  fails  to  answer  the  objects  anticipated 
from  it  in  the  cure  of  internal  diseases.  I  am  aware  that  I 
shall  be  told  in  answer  to  this,  that,  nevertheless,  relief  is  very 
frequently  found  in  practice  to  follow  the  abstraction  of  blood 
from  the  skin  in  cases  of  internal  diseases,  in  which  there  is 
no  vascular  connexion  between  the  skin  and  the  internal  part; 
and  that  a  striking  proof  of  this  may  be  observed,  for  instance, 
in  the  case  of  cupping  over  the  loins  in  affections  of  the  kid¬ 
neys.  But  I  would  ask,  in  the  first  place,  whether  the  practice 
does  not  frequently  fail  to  give  relief ;  and,  secondly,  whether  it 
is  certain  that  the  relief,  when  obtained,  may  not  be  often  very 
fairly  attributed  rather  to  the  rest  and  other  remedies,  always, 
and  in  most  cases  of  necessity,  coincidentally  enjoined  with 
the  cupping.  Are  the  cupping  and  the  subsequent  relief  truly 
cause  and  effect  in  every  case,  or  merely  antecedent  and 
sequence?  This  much  is  undoubtedly  true,  that  the  pain  in 
question  and  the  kidney  affection  are  very  frequently  relieved 
without  any  such  local  appliance,  and  solely  by  the  use  of  those 
most  powerful  of  remedies  in  these  diseases — rest  and  warmth. 
Nevertheless,  I  do  believe,  that  cupping  does  sometimes,  in 
diseases  of  the  kidney,  give  local  ease,  though  I  could  never 
satisfy  myself  that  the  loss  of  blood  had  an  undoubtedly  direct 
influence  over  the  progress  of  the  kidney  disease.  I  account 
for  the  relief  to  the  pain  thus  given  bj^  the  leeches  or  cupping 
in  this  way:  Inflamed  organs  very  frequently  excite  diseased 
actions  in  the  parts  around  them;  abundant  proofs  of  this  \ve 
have  in  the  adhesions  attending  pericarditis,  hepatitis,  and 
qmeumonia.  It  is,  as  I  believe,  to  this  irritated  condition  of 
the  tissues  around  the  kidneys,  secondarily  excited,  that  the 
loss  of  blood  gives  relief.  To  suppose  that  one  drop  of  blood 
can  be  thus  directly  taken  from  those  organs,  is  of  course  an 
entire,  though,  perhaps,  not  uncommon,  delusion.  The  proof 
that  the  diseased  condition  of  the  kidney  does  excite  changes  in 
the  parts  immediately  around  the  organ,  is  often  in  the  hands 
of  the  pathologist;  he  not  unfrequently  finds  the  cellular 
tissue  around  the  kidney  firmly  adherent  to  its  capsule,  and 
united  to  it  by  unnatural  attachments. 

1  shall,  perhaps,^  be  also  told  that  this  explanation  of  the 
effects  of  blood-letting  is  of  too  mechanical  a  kind ;  and  that 
It  takes  no  account  of  that  nervous  element  with  its  many  in¬ 
scrutable  mysteries,  which  necessarily  takes  jjart  in  the  opera¬ 
tion.  I  may  be  told  that  dry  cupping  relieves  bronchitis  and 
renal  congestions  ;  that  leeching  at  the  epigastrium  and  abdo¬ 
men  relieves  gastrodynia  and  intestinal  pains,  that  blisters  on 
the  calves  of  the  legs  relieve  cerebral  disorders,  etc.,  and  I  will 
anticipate  the  objection  by  saying,  that  if  such  results  do  oc¬ 
casionally  really  follow  as  consequences  of  such  antecedents, 
the  truth  of  the  main  facts  which  I  insist  on  are  in  no  way  in¬ 
validated.  That  irritation  of  the  skin  may  act  in  a  reflex  way 
upon  internal  organs,  is  a  fact  beyond  dispute;  and  that  it  may 
influence  the  circulation  of  the  blood  in  internal  organs  through 
the  medium  of  the  vaso-motor  nerves,  is  very  possible  ;  but  the 
influence  of  such  irritation  over  the  circulation  of  internal 
organs  in  disease,  has  as  yet  to  be  demonstrated. 

I  have  said  nothing  here  of  the  change  of  type  theory  of 
disease,  as  explanatory  of  the  modern  views  concerning  vene¬ 
section.  Because  the  subject  would  lead  to  a  wide  discussion ; 
and  because,  if  the  views  here  sustained  are  correct,  we  have  in 
them  a  sufficient  explanation  of  the  change  in  practice,  without 
being  forced  to  call  in  such  an  intervening  deity  to  solve  the 
difficulty.  According  to  these  views,  venesection,  rightly  used, 
must  have  been  of  service  in  those  other  days,  just  as  it  is  of 
service  in  these  present  days ;  it  was  not  more  requisite,  then, 
in  the  cure  of  certain  diseases,  than  it  is  now.  The  theories 
which  men  held  of  the  nature  of  disease  in  the  so-called 
sthenic  times  of  inflammation  led  them,  logically,  to  abuse  the 
excellent  remedy ;  and  the  injuries  and  mischiefs  which 
followed  upon  such  abuse,  not  noted  clearly  by  them,  but 
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distinctly  revealed  to  us  by  the  light  of  modern  pathology  and 
IDhysiologjq  and  by  the  touchstone  of  modern  clinical  obser¬ 
vation,  have  led  us,  in  late  years,  unduly  to  depreciate  its 
value. 

Tho  views  which  I  have  taken  the  liberty  of  thus  laying 
before  the  society,  have  necessarily  been  given  in  an  incomplete 
form,  for  it  would  have  been  too  much  taxing  the  attention  of 
the  fellows  to  have  attempted  their  full  illustration.  I  cannot, 
however,  help  adding  that  this  view  of  the  mode  of  action  of 
venesection  is  in  entire  accordance  with  the  modern  practice  of 
administering  stimuli  in  certain  stages  of  inflammation,  and 
that  it  explains  away  what  has  been  denounced  as  an  unseemly 
anomaly,  viz.,  the  simultaneous  abstraction  of  blood  and  ad¬ 
ministration  of  alcoholic  stimuli.  The  conclusions  arrived  at, 
summed  up  in  a  few  words,  are  as  follows  : — 

1.  Venesection  has  no  directly  beneficial  influence  over  the 
course  of  inflammations,  either  external  or  internal. 

2.  But  venesection  is  at  times  of  great  service,  indirectly,  in 
the  course  of  certain  internal  inflammations,  and  in  the  course 
of  certain  internal  chronic  diseases,  and  of  all  disorders  which 
occasion  congestion  and  oppression  of  the  heart. 

3.  The  use  of  the  venesection  is  in  all  cases  alike.  It  acts 
by  relieving  the  cardiac  oppression  ;  it  neither  arrests  nor  mo¬ 
difies  beneficially  inflammation. 

4.  There  is  a  marked  distinction  to  be  drawn  between  the 
effects  of  bleeding  in  inflammation,  and  the  local  abstraction  of 
blood  from  the  inflamed  part.  Local  abstraction  of  blood 
materially  influences  the  inflammation,  reducing  the  most  cha¬ 
racteristic  of  its  phenomena.  But  local  abstraction  of  blood 
can  only  modify,  in  this  way,  the  inflammation  of  internal 
parts,  when  there  is  a  direct  vascular  connexion  between  the 
part  inflamed,  and  the  part  from  whence  the  blood  is  taken. 

5.  It  is  not  denied,  that  local  irritation  of  an  external  part, 
where  there  is  no  direct  vascular  communication  between  the 
akin  and  the  inflamed  part,  may  influence  an  internal  inflam¬ 
mation,  by  reflex  action  conveyed  thence  from  the  skin  through 
the  vaso-motor  nerves  of  the  inflamed  part. 


CASES  OP  NERVE-DISORDER. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

Semes  III. 

My  intention  in  publishing  the  following  series  of  cases  is 
chiefly  to  adduce  evidence  in  support  of  the  view  that  nervous 
tissue,  either  dynamic  or  conducting,  may  be  so  enfeebled  by 
some  obscure  influence  as  to  be  disabled  from  performing  its 
function ;  that,  in  fact,  paralysis  or  paresis  may  thus  occur 
without  any  discernible  structural  lesion.  This  view  is  re¬ 
ceived  and  acted  upon  by  many  intelligent  practitioners,  who 
well  know  the  difference  between  “  ansemic”  paralysis  and  that 
resulting  from  organic  lesion ;  but  it  is  not  distinctly  recognised 
by  our  teachers  and  lecturers,  except  as  one  of  the  freaks  of 
hysteria.  Yet,  to  judge  from  my  own  experience,  the  state  in 
question  is  by  no  means  rare  ;  at  least,  in  minor  degrees.  As 
far  as  the  evidence  we  at  present  possess  extends,  the  view 
above  enunciated  seems  quite  undeniable.  Dr.  Abercrombie’s 
cases  of  “simple  apoplexy”  prove  it  almost  conclusively;  and  I 
can  hardly  imagine  that  microscopic  examination  would  add 
much  to  their  authority.  It  is  the  fashion,  I  know,  with 
many,  to  call  all  cases  of  disordered  nervous  action,  which  are 
not  referrible  to  structural  change  or  to  familiar  causes,  hy¬ 
sterical — a  term  which  is  meant  to  imply  at  least  a  certain 
amount  of  mental  cooperation  in  the  production  of  the  symp¬ 
toms.  To  this  coarse,  careless  practice,  I  beg  to  take  the 
strongest  exception.  I  affirm,  with  the  fullest  conviction,  that 
the  sufierer  from  nerve-debility,  or  pai’esis,  may  have  a  far 
better  regulated  and  stronger  mind  than  he  who  pronounces 
with  so  much  levity  on  the  nature  of  the  malady  ho  is  asked  to 
relieve.  Let  the  strong  unbroken  man  be  exposed  to  the  de¬ 
pressing  influence  of  a  long  series  of  enfeebling  unwholesome 
occupations,  intensified  by  mental  anxiety  and  unrelieved  by 
relaxation,  or  to  malarious  emanations,  or  any  like  cause,  and 
it  will  soon  be  seen  whether  he  will  think  hysterical  either  a 
sufficient  or  just  description  of  his  disease. 

The  nervous  system  in  the  present  day  is  certainly  hard 
worked;  and  can  it  be  matter  of  wonder  if  it  often  give  way, 
and  express  its  fatigue  by  actual  failure  of  functional  power? 
I  do  not,  of  course,  doubt  the  existence  in  many  cases  of  defec¬ 
tive  volition  or  disordered  imagination ;  I  do  not  wish  to  erase 
from  our  nomenclature  the  term  “  hysterical  paralysis”;  but  I 
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do  wish  to  introduce  one  which  shall  express  such  conditions 
as  result  from  purely  physical  disorder,  the  will  still  bear¬ 
ing  up  against  the  depression.  The  appellation  of  Neurolysis 
appears  to  me  a  convenient  one,  or  Neurotaraxis  where  the 
phenompa  are  more  significant  of  irritation  than  of  simple 
exhaustion. 

The  causes  producing  the  enfeeblement  of  the  nervous 
tissue  may  doubtless  be  various,  aird  it  will  very  much  depend 
on  the  previous  state  of  the  system  whether  they  prove  effective 
or  not.  Damp  cold  seems  to  have  been  the  exciting  cause  in 
Case  n,  intluenza  in  Case  i,  malaria  in  Case  xi,  Series  i  (Asso¬ 
ciation  Medical  Journal,  1858).  Professor  Trousseau  be¬ 
lieves  the  poison  of  diphtheria,  by  its  general  action  on  tbe 
system  and  on  the  blood,  to  give  rise  to  the  paralysis  which  is 
often  observed  as  a  sequel  of  the  disease. 

The  diagnosis  of  functional  paralysis  must  often  be  very  un¬ 
certain,  and  a  cautious  tentative  proceeding  may  be  the  only 
means  of  deciding.  Further  experience  is  requisite  to  enable 
one  to  lay  down  general  rules.  Horvever,  the  absence  of  pain 
and  tenderness  in  the  head  or  spine,  of  signs  of  central  irrita¬ 
tion,  and  of  disorder  of  the  intellect;  wasting  of  the  muscles; 
and  previous  genfral  debility,  with  exposure  to  enfeebling 
causes, — would  be  evidence  in  favour  of  the  existence  of  func¬ 
tional  paralysis  rather  than  organic.  Reflex  movements  are 
not  usual,  I  think,  in  neurolysis  ;  but  they  occurred  in 
Case  rv. 

In  dealing  with  functional  paralysis,  it  is  of  great  imxiortance 
to  commence  treatment  early.  In  conjunction  with  appro¬ 
priate  tonics,  the  local  application  of  an  interrupted  galvanic 
current  to  the  muscles  has  appeared  to  me  far  the  best  means 
of  restoring  their  power.  This  recommendation  of  early  treat¬ 
ment  coincides  with  that  given  by  Dr.  IVest  in  bis  lecture  on 
Infantile  Paralysis — an  affection,  I  aiiprehend,  often  identical 
with  the  one  we  are  considering. 

Case  i.  W.  D.,  aged  26,  male,  was  admitted  into  St.  Mary’s 
Hospital  on  September  10th,  1858.  He  was  ill  one  month 
with  an  inflamed  sore-throat,  which  has  got  quite  well;  but 
since  then  he  has  begun  to  lose  the  use  of  his  limbs,  the  legs 
being  weakest.  He  can  now  stand,  but  not  walk ;  the  legs  are 
very  numb  and  cold,  but  he  is  conscious  when  they  are  touched. 
He  has  no  pain  at  all.  The  intellect  is  clear.  No  reflex  actions 
are  excited  on  tickling  the  feet.  The  pupils  are  large,  and 
scarcely  act  at  all.  The  skin  is  cool ;  the  pulse  natural ;  the 
tongue  white ;  he  has  no  cough ;  the  sphincters  act.  The 
heart-sounds  are  natural.  He  has  never  had  syphilis.  He 
lives  in  a  damp  locality.  He  can  lift  up  his  legs  in  bed. 
Being  unable  to  find  any  indication  of  organic  disease  of  the 
nervous  centres,  I  determined  to  try  the  effect  of  nervine 
tonics,  and  prescribed  the  following. 

lx  Strycbniie  gr.  1-20  ;  quiuas  disulphatis  gra.  ij  ;  acidi  sul- 
phurici  diluti  uiviii;  aquai  §1.  M.  Fiat  haustus  ter  die 
sumendus. 

Ordinary  diet  and  porter  were  ordered. 

September  14th.  He  feels  much  better,  has  more  use  of 
his  legs  and  hands,  and  can  walk  a  little.  The  bowels  are 
open. 

September  I7th,  He  has  been  worse  since  September  15th. 
To-daj'  he  has  sore-throat,  and  much  diarrhoea,  with  coqiious 
perspirations.  His  appetite  is  lost.  He  has  “  no  use  of  the 
hands  or  legs  again”.  The  medicine  was  repeated,  eight 
minims  of  tincture  of  opium  being  added  to  each  dose. 

September  18th.  His  tongue  is  very  much  furred,  yellowish  ; 
pulse  120,  full  and  weak.  He  has  been  purged  three  times  this 
morning.  There  is  no  pain  anywhere.  He  feels  very  sick,  and 
has  a  bad  headache ;  the  skin  is  hot  and  moist.  He  cannot 
raise  or  turn  himself  in  bed.  The  medicine  was  ordered  to  be 
taken  four  times  a  day;  and  six  ounces  of  port  wine  were 
given. 

September  20th.  He  complains  of  bad  cough.  Pulse  00, 
full,  occasionally  intermittent.  The  bowels  are  quiet.  Two 
grains  of  disulphate  of  quinine  were  added  to  each  dose  of  the 
medicine. 

September  21st.  He  has  had  no  sleep,  from  cough.  The 
pulse  is  natural,  88.  The  sputa  are  of  rusty  colour,  but 
watery.  The  tongue  in  the  morning  was  dry,  and  brown  in 
the  centre ;  at  2  p.m.,  moist,  and  coated  in  the  middle. 

September  22nd.  He  feels  much  better;  his  appetite  is  im¬ 
proving.  The  bowels  have  not  been  open  for  two  days.  The 
tongue  is  cleaner.  He  has  no  use  of  his  limbs. 

September  24th.  He  has  no  use  of  the  hands :  they  feel 
numb,  but  are  sensitive  if  touched.  He  can  sit  up  in  bed 
better.  The  tongue  is  clean.  Galvanism  was  ordered. 

Sexitember  25th.  Galvanism  was  applied  yesterday  with 


great  benefit;  he  is  able  to  move  his  hands  and  arms  much 
better.  His  appetite  is  very  good:  ho  slee^js  well. 

October  4th.  The  legs  ai’e  now  more  weak  and  numb 
than  the  thighs.  A  much  stronger  current  is  necessary  to  ex¬ 
cite  the  leg-muscles  than  those  of  the  thigh.  The  calf-muscles 
are  greatly  wasted.  The  feet  used  to  be  very  cold  and  numb, 
but  are  not  so  now.  The  hands  feel  weak,  and  are  rather 
numb ;  he  has  a  sensation  of  “  pins  and  needles”  in  them  at 
times. 

R  Strychnise  gr.  I-IO;  tincturai  ferri  sesquichloridi  uixv; 
acidi  hydrochlorici  itiij  ;  aqua;  gss.  M.  Fiat  haustus  ter 
die  sumendus. 

October  8th.  Great  benefit  has  resulted  from  tbe  galvanism, 
and  he  can  now  walk  and  feed  himself.  He  cannot  bear  so 
strong  a  current  as  before. 

The  same  treatment  was  continued  till  the  end  of  November, 
when  he  was  discharged,  with  only  some  degree  of  weakness 
remaining  in  the  legs,  which  was  referred  to  the  knees.  It 
seemed  that  the  extensor  muscles  of  tbe  thighs  had  not  re¬ 
gained  their  full  power:  ho  was  able,  however,  to  w'alk  very 
well,  and  his  arms  had  become  quite  strong.  The  dose  of 
strychnia  was  gradually  increased  to  one-ninth  of  a  grain 
three  times  a  day.  A  curious  circumstance  observed  by  him¬ 
self  was,  that  his  feet  swelled  during  the  niglit,  so  that  he  could 
not  get  his  boots  on  in  the  morning ;  but,  after  walking  about 
tbe  ward  a  little,  the  swelling  subsided.  His  urine  was  free 
from  albumen,  and  was  otherwise  healthy,  except  that,  on  one 
occasion  when  he  had  catarrh,  it  dexposited  a  good  deal  of  uric 
acid. 

Remarks.  It  seems  to  me  impossible  to  regard  the  para¬ 
lysis  occurring  in  this  man  in  any  other  light  than  as  a  func¬ 
tional  disorder.  Whatever  change  may  have  actually  taken 
place  in  the  grey  matter,  or  in  the  nerve-tubes,  it  surely  was 
not  one  of  irremediable  lesion.  No  softening,  or  extravasation 
of  blood,  or  even  inflammation,  can,  I  think,  have  occasioned 
the  symptoms.  The  jparalysis,  after  a  brief  amendment,  re- 
cui'red,  and  became  greatly  worse  under  our  inspection.  This 
relax^se  was  attended  with  all  the  marks  of  great  general  debi¬ 
lity  and  prostration.  A  x)assive  flux  took  place  from  the  skin 
and  the  pulmonary  membrane.  Under  a  sustaining  treatment 
he  passed  through  this  state,  and  began  to  recover  power. 
In  iiromoting  the  return  of  muscular  strength  and  voluntary 
poiver,  the  galvanic  stimulus  was  of  the  greatest  use.  It 
seems  to  me  most  reasonable  from  all  this  to  regard  tbe  jjara- 
lysis  as  the  result  of  simple  debility  of  the  nervous  tissue,  pro¬ 
bably  of  the  spinal  grey  matter.  The  brain  seems  to  have  been 
unaffected ;  there  w'as  no  giddiness  or  impairment  of  intellect, 
or  of  the  special  senses.  The  cord  must  have  been  enfeebled 
in  a  considerable  extent,  at  least  as  high  up  as  the  origin  of  the 
brachial  nerves.  Sensation  and  motion  were  both  impaii’ed,. 
the  latter  most.  The  arms  recovered  much  sooner  than  the 
legs,  contrary  to  what  usually  occurs  in  cerebral  palsy.  The 
swelling  of  the  feet  during  the  night  is  to  be  ascribed,  I  be¬ 
lieve,  to  weakness  of  the  vaso-motor  nerves,  aided  by  the  re¬ 
laxing  w'armth  of  the  bed,  causing  undue  dilatation  of  the 
arteries,  and  some  subcutaneous  effusion.  This  occurrence  of 
nerve-debility  during  sleep  is  often  observed,  and  accounts  for 
such  xihenomena  as  the  more  frequent  haxixiening  of  epileptic 
paroxysms,  hooping-cough,  and  asthmatic  attacks,  as  well  as 
diarrhocal,  choleraic,  and  malarial  seizures,  during  the  night. 
The  case  may  briefly  be  entitled  as  an  extreme  instance  of  the 
usual  debihty  of  influenza. 

Case  ii.  J.  Edwards,  aged  80,  young  looking,  was  admitted 
October  11th,  1858,  under  Dr.  Sibson.  Four  months  ago,  he 
was  in  wet  grass  all  tbe  morning.  His  legs  became  stiff  the 
next  morning,  and  his  knees  weak ;  he  felt  as  if  he  were  stand¬ 
ing  on  pins.  The  arms  also  became  affected,  but  only  numb. 
Subsequently,  his  masticating  powers  and  his  voice  became  im¬ 
paired;  he  had  double  vision  for  about  a  mouth,  and  afterwards 
singing  noises  in  his  ears.  On  admission,  he  ivas  observed  to 
lift  the  jaw  with  bis  hand  in  speaking,  and  to  shoot  out  his 
tongue  involuntarily.  He  cannot  raise  his  arms  about  his 
head  when  he  lies  down.  He  walks  slowly,  lifting  his  feet. 
When  ho  gets  on  his  bed,  he  does  it  in  a  series  of  jerks,  and 
and  then  falls  flat.  Both  hands  are  sensitive.  The  xntpils  act. 
He  has  vomiting.  Pulse  04 ;  res^iiration  82. 

October  14th.  He  complains  of  pain  at  the  back  of  the 
head,  and  of  the  arms  being  more  powerless.  He  cannot  open 
and  shut  his  mouth  without  the  help  of  his  hand,  when  lying  in 
bed.  The  power  of  deglutition  is  impaired.  Memory  is 
perfect. 

October  17th.  When  his  wife  came  into  tbe  ward,  he  went 
to  meet  her,  pointed  to  his  throat,  and  nearly  fainted.  He  be- 
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came  excessively  pallid ;  liis  skin  was  hot,  and  covered  with 
sweat.  Pulse  1:?0.  Soon  afterwards,  he  sank  and  died.  He 
had  taken  iron  and  quinine,  and  improved  somewhat  for  a 
time. 

Post  Mortem  Examination.  The  body  was  spare,  of  me¬ 
dium  height.  The  thymus  gland  was  enlarged ;  it  weighed 
507  grains.  The  heart  was  full  of  liuid  blood,  and  healthy. 
The  lungs  were  healthy.  The  liver,  kidneys,  and  spleen,  w'ere 
immensely  congested,  but  firm,  and  quite  normal  in  appear¬ 
ance.  The  stomach  was  almost  empty.  The  intestines  were 
empty  and  contracted.  The  superficial  vessels  of  the  brain 
wei’e  slightly  congested.  The  brain  substance  was  firm;  the 
grey  matter  was  darker  than  usual;  the  vascular  points  were 
more  numerous  and  evident.  The  lateral  ventricles  contained 
a  little  serum.  The  choroid  plexuses  were  rather  congested. 
Nothing  abnormal  was  found  in  the  brain  ;  all  the  parts  were 
very  carefully  examined.  Tlie  spinal  cord  appeared  to  be 
firmer  than  usual  in  the  part  corresponding  to  the  lower  dorsal 
and  upper  lumbar  regions;  the  upper  part  was  much  softer 
than  this,  but  sections  of  both  these  portions  revealed  nothing 
unnatural  in  appearance  or  worthy  of  remark.  Mr.  Gascoyne, 
who  conducted  the  autopsy,  informs  me  that  he  considered  the 
softening  as  a  post  mortem  change.  Dr.  Silison  and  I  carefully 
examined  portions  of  the  spinal  cord  and  pons  Yarolii  the  next 
day  under  the  microscope,  but  we  could  discover  no  organic 
morbid  change;  there  was  no  alteration  of  the  coats  of  the 
minute  vessels,  nor  glomeruli.  The  kidneys  were  also  ex¬ 
amined  microscopically,  and  found  healthy. 

Remarks.  In  this  case,  the  nerve-disorder  w'as  diffuse,  but 
incomplete;  it  seemed  to  affect  all  parts  of  the  cord  and  the 
medulla  oblongata,  but  did  not  cause  any  actual  paralysis  till 
the  last.  Even  the  centres  of  vision  seem  to  have  been  tem- 
jtorarily  disordered.  The  fatal  event  probably  resulted  from 
arrest  of  the  heart’s  action,  induced  through  the  vagi.  The 
impairment  of  masticating  power  shows  that  the  seat  of  origin 
'Of  the  fifth  pair  was  involved  in  the  paralysing  morbid  action ; 
:and,  from  the  proximity  of  that  of  the  vagi,  it  cannot  be  matter 
of  surprise  that  the  latter  nerves  should  come  to  suffer  also. 
As  to  the  existence  of  any  organic  alteration,  the  negative  evi- 
.(lence  to  my  own  mind  appears  satisfactory,  but  I  do  not  expect 
it  may  be  fully  so  to  all.  At  the  least,  however,  the  case  seems 
well  worth  recording,  if  only  as  adding  something  to  the  pro¬ 
bability  of  the  existence  of  central  dynamic  changes,  which 
may  induce  the  gravest  peril,  without  leaving  their  record  in 
.any  organic  alteration.  (I  wish  to  acknowledge  gratefully  the 
kindness  of  Dr.  Sibson  in  allowing  me  to  make  use  of  this 
case.) 

Case  hi.  J.  C.,  aged  30,  male,  w'as  admitted  December 
27th,  1858.  He  had  been  ill  two  days.  He  went  to  sleep-on  the 
25th  for  one  hour,  and,  on  ivaking  up,  found  he  had  no  use  of 
the  left  hand.  He  is  not  aware  that  he  had  pressed  his  arm 
in  any  way  w'hile  lying  asleep.  He  w-as  quite  sober  at  the 
time.  He  has  but  feeble  grasping  pow'er  with  the  left  hand. 
He  experiences  sensations  like  “  pins  and  needles”  in  the 
thumb  only.  The  left  hand  and  wrist  are  cold  and  dry,  and  do 
not  get  warm  and  perspire  like  the  other  hand,  'fhe  tongue 
is  clean;  the  appetite  good;  the  bowels  open.  He  feels  in 
good  health. 

Be  Quince  disulnhatis  gra.  iij ;  strychnice  gr.  1-20;  acidi  sul- 
phurici  diluti  g.;  aquae  §i.  M.  Fiat  haustus  ter  die 
sumendus. 

September  31st.  On  being  galvanised,  he  soon  became 
Taint,  but  found  immediate  benefit  in  the  arm.  tie  seems  to 
he  a  weakly  nerved  man. 

Ammonia;  sesquicarbonatis  gra.  v;  tincturce  cinchonce 
5i;  spiritus  retheris  sulphurici  compositi  5ss;  infusi 
cascarillce  §i.  M.  Fiat  haustus  ter  die  sumendus. 

January  3rd,  1859.  He  had  been  galvanised  three  times ;  he 
can  grasp  much  more  strongly.  There  is  much  less  numb¬ 
ness,  but  tile  wrist  still  feels  weak.  The  mixture  was  con¬ 
tinued  ;  and  he  was  ordered  to  take  a  scruple  of  saccharated 
carbonate  of  iron  three  times  a  day. 

January  5th.  He  is  further  improved  ;  the  hand  and  wrist 
now  get  warm  and  perspire  like  the  other.  He  ceased  attend¬ 
ance. 

[To  J)e  continued.l 


St.  Bartholomew’s  Hospital.  An  endeavour  is  now  being 
made  on  the  part  of  the  treasurer  of  this  admirable  institution 
to  convert  the  large  gi-avelled  airing  ground  forming  the 
quadrangle  of  the  hospital  into  a  garden,  for  the  benefit  of 
the  patients ;  tlie  shrubs  already  planted  appear  to  thrive 
very  well. 
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IContladed  from  page  272.J 

Specific  Gravity.  Fy  ascertaining  the  specific  gravity  of  a 
specimen  of  urine,  we  are  enabled  to  form  a  rough  estimate  of 
the  quantity  of  solid  matter  dissolved  in  the  fiuid;  and,  hy 
measuring  the  entire  quantity  of  urine  passed  in  the  twenty- 
four  hours,  we  have  data  for  judging  approximately  of  the 
quantity  of  solid  material  removed  from  the  organism  in  this 
secretion  in  twenty-four  hours. 

The  specific  gravity  of  healthy  urine  may  he  considered  to  he 
about  1015,  and  the  quantity  of  solid  matter  passed  in  the 
twenty-four  hours  at  from  800  to  1000  grains.  It  has  been 
considered  sufficient  to  calculate  the  quantity  of  solid  matter 
from  the  specific  gravity  by  multiplying  the  number  over  1000 
indicating  the-  specific  gravity,  by  about  2-5.  The  result  w-ill 
give  an  approximation  to  the  quantity  of  solid  matter  in  lO-iO 
grains  of  urine.  This  calculation  is  by  no  means  correct,  and 
is  useless  in  careful  investigations.  Its  inexact  nature  is  shown 
by  the  fact  that  three  very  different  numbers  have  been  pro¬ 
posed,  namely,  2-58,  2-33,  and  DG5.  When  it  is  considered 
how  widely  different  the  composition  of  the  solid  matter  may 
he  in  various  specimens  of  healthy  urine,  it  is  obvious  that  re¬ 
sults  obtained  in  this  manner  must  often  be  very  wide  of  the 
truth.  Take,  for  example,  albumen  and  common  salt.  A  fluid 
containing  Ififi-l  grains  of  the  former  in  1000  grains  will  have 
a  specific  gravity  of  1030 ;  while  one  containing  only  80.0  grains 
of  common  salt  in  the  same  quantity  will  have  a  specific 
gravity  of  1004.  This  clearly  shows  that  any  attempt  to  calcu¬ 
late  the  quantity  of  solid  matter  in  an  animal  fiuid  cannot  be 
very  exact.  In  investigations,  therefore,  where  any  approach 
to  accuracy  is  required,  we  must  evaporate  a  given  quantity  of 
urine  (1000  grains)  to  dryness,  at  a  low  even  temperature,  and 
weigh  the  solid  matter.  In  practice,  this  operation  takes  some 
time;  and  physicians  are  compelled,  as  a  general  rule,  to  be 
content  with  taking  the  specific  gravity.  In  many  cases,  the 
information  gained  by  this  simple  operation  is  very  important. 
Thus  the  urine  may  be  not  more  than  1002  or  1003 — a  condi¬ 
tion  commonly  met  with  in  hysteria.  A  patient  may  be  continu¬ 
ally  passing  urine  of  specific  gravity  1010  to  1012,  which  is 
commonly  the  case  with  albuminous  urine  passed  by  patients 
suffering  from  certain  chronic  kidney  diseases.  Urine  con¬ 
taining  a  very  large  quantity  of  urea,  so  much  that  crystals  cf 
the  nitrate  of  urea  are  formed  upon  the  addition  of  nitric  acid 
{excess  of  urea),  usually  reaches  1030  or  a  little  higher;  and, 
in  cases  of  confirmed  diabetes,  where  very  large  quantities  of 
sugar  constantly  escape  from  the  organism,  the  urine  has  a 
specific  gravity  of  1035-1040,  or  even  higher. 

Methods  of  taking  the  Specific  Gravity.  The  specific  graUty 
of  a  fluid  is  obtained  most  correctly  by  ascertaining  the  weight 
of  equal  bulks  of  the  fluid  to  be  examined  and  distilled  water 
respectively.  For  this  purpose,  a  small  bottle,  with  a  tubular 
stopper,  holding  exactly  1000  or  500  grains  of  distilled  water, 
at  a  temperature  of  00°,  is  the  most  convenient  form  of  appa¬ 
ratus.  All  that  is  necessary  is  to  fill  the  bottle  carefully  with 
the  urine,  wipe  it  dry,  and  then  weigh  it,  after  having  counter¬ 
poised  the  bottle.  The  number  of  grains  which  the  fiuid 
weighs  is  the  specific  gravity  in  the  case  of  the  10i)0-grain 
bottle,  double  the  weight  for  the  500-grain  bottle,  four  times 
the  weight  for  a  bottle  holding  250  grains,  and  so  on  in  like 
proportion. 

This  method,  although  perfectly  exact,  and  reidily  per- 
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formed  where  a  good  balance  is  at  hand,  is  nevertheless  too 
tedious  and  troublesome  for  the  practitioner  in  a  general  way, 
and,  in  the  sick-wards,  a  much  simpler,  though  less  coi'rect 
method,  is  usually  resorted  to.  The  specific  gravity  is  ob¬ 
tained  by  a  small  hydrometer,  usually  termed  a  urinovictcr. 
The  form  of  this  instrument,  and  the  mode  of  irsing  it,  are 
well  known ;  hut  there  are  one  or  two  points  in  its  construction 
and  management  wliich  it  may  be  well  for  me  to  refer  to.  As 
sold,  these  instruments  are  often  nearly  useless,  in  conse¬ 
quence  of  the  carelessness  displayed  in  their  manufacture. 
Out  of  twenty  instruments,  I  have  found  several  diflering  as 
much  as  ten  degrees  from  each  other.  If  the  stem  of  many 
urinometers  be  examined,  it  will  be  found  that  all  the  degrees 
marked  upon  it  are  equal,  which  clearly  ought  not  to  be  the 
case;  for  when  fluids  of  low  specific  gravity  are  operated  on,  a 
very  small  portion  of  the  stem  remains  above  the  surface  of 
the  liquid,  while  the  reverse  liolds  with  respect  to  liquids  of 
great  density.  In  the  latter  case,  there  is,  of  course,  a  much 
greater  weight  of  stem  above  the  liquid,  tending  to  force  the 
instrument  lower  in  the  fluid  than  in  the  former.  Allowance 
must  also  be  made  for  the  fact  that  the  fluid  becomes  denser 
as  we  pass  from  the  upper  to  the  lower  strata.*  The  tendency 
of  the  instrument  to  indicate  a  higher  density  than  the  real 
one  renders  it  necessary  that  the  degrees  should  decrease  in 
length  from  the  upper  towards  the  lower  part  of  the  stem. 
The  practitioner  should  carefully  examine  his  urinometer,  to 
see  that  there  is  this  difiTerence  in  the  degrees  ;  and,  if  not,  it 
should  be  changed.  I  strongly  recommend  every  one  to  test 
the  urinometer  by  immersing  it  in  fluids,  the  specific  gravity  of 
which  has  been  ascertained  by  the  bottle,  or  by  a  well  made 
and  previously  corrected  urinometer.  If  the  degrees  are  in¬ 
correct,  the  obsen-er  can  always  bear  in  mind  the  amount  of 
error,  and  allow  for  it  in  taking  the  specific  gravity  of  difi'erent 
.specimens  of  urine.  The  vessel  which  is  employed  for  im¬ 
mersing  the  urinometer  in  should  not  be  too  narrow,  in  case  the 
bulb  should  rub  against  the  sides,  when  it  becomes  difficult  to 
ascertain  the  real  density.  The  diameter  of  the  glass  vessel 
should  be  rather  more  than  a  quarter  of  an  inch  over  that  of 
the  widest  part  of  the  bulb  of  the  urinometer.  The  glass  de¬ 
lineated  in  Figure  1  is  a  very  convenient  form. 

Another  method  of  taking  the  specific  gravity,  which  is 
sometimes  followed,  consists  in  having  a  number  of  small 
glass  bulbs,  with  the  density  of  the  fluids  in  which  they  neither 
sink  nor  swim  marked  upon  them.  By  placing  one  after 
another  into  the  urine,  one  is  found  which  remains  just  be¬ 
neath  the  surface,  and  the  number  upon  it  indicates  the  spe¬ 
cific  gravity  of  the  fluid. 

Beaction.  You  may  easily  ascertain  the  reaction  of  urine  by 
the  use  of  litmus-paper,  which  is  prepared  by  soaking  a  thin 
but  firm  smooth  paper  in  an  infusion  of  litmus.  It  is  de- 
sii’able  not  to  use  blotting  paper,  or  any  spongy  form  of  paper, 
for  this  purpose.  Urine,  having  an  acid  reaction,  immediately 
reddens  this  blue  paper.  The  alkaline  reaction  of  urine  is 
ascertained  by  the  use  of  reddened  litmus-paper,  prepared  by 
adding  a  very  small  quantity  of  dilute  acid  to  the  infusion  of 
litmus.  An  alkali  always  restores  the  blue  colour  of  this  red¬ 
dened  paper.  If  no  change  occurs  when  the  urine  is  tested 
with  both  kinds  of  paper,  the  reaction  of  the  specimen  is 
neutral. 

Acid  Urine.  The  cause  of  the  acid  reaction  of  urine  is  ob¬ 
scure,  and  probably  is  not  always  of  the  same  nature.  Some¬ 
times  the  reaction  may  depend  upon  carbonic  acid,  which  is 
present  in  greater  or  less  proportion  in  all  the  animal  fluids. 
In  this  case,  the  blue  colour  of  the  paper  is  restored  by  gently 
warming  it  after  it  has  been  changed  by  the  acid.  A  fixed 
acid  reaction  may  be  due  to  the  presence  of  an  acid  phosphate 
of  soda — a  salt  which  exhibits  an  acid  reaction,  without  the 
presence  of  any  free  acid.  This  salt  may  be  formed  by  the  ac¬ 
tion  of  uric  acid  upon  common  rhombic  phosphate  of  soda.  If 
I  add  a  little  uric  acid  to  this  solution  of  common  rhombic 
phosphate  of  soda,  the  mixture  still  exhibits  the  characteristic 
alkaline  reaction  of  the  salt ;  but  now,  when  heat  is  applied,  de¬ 
composition  occurs ;  the  uric  acid  disappears,  and  combines 
with  one  equivalent  of  the  soda  to  form  urate  of  soda;  and  an 
acid  phosphate  of  soda  is  produced.  The  acid  reaction  of 
urine,  however,  cannot  always  be  explained  in  this  manner ; 
and  it  is  probable  that  traces  of  free  organic  acids  are  often 
present.  Lehmann  has  found  both  free  lactic  and  free  hip- 
puric  acids  in  some  specimens  of  urine.  Lately,  Hallwachs 
has  shown  that  a  large  amount  of  hippuric  acid  salts  exists  in 
healthy  human  urine. 

*  This  error  has  been  corrected  by  Mr.  Ackland,  of  Messrs.  Horne  and 
Thoruthwaite’s,  where  accurately  graduated  instruments  may  be  obtained. 


Many  specimens  of  urine  which  are  slightly  acid  when 
passed  from  the  organism,  become  more  strongly  so  after 
standing  for  some  days,  and  crystals  of  uric  acid  are  deposited. 
The  acid  reaction  may  remain  for  weeks  or  even  months,  but 
usually  the  acidity  gradually  diminishes,  and  the  specimen  at 
last  becomes  alkaline  from  the  presence  of  carbonate  of  am¬ 
monia  formed  in  consequence  of  the  decomposition  of  the  urea. 
The  beautiful  researches  of  Scherer  have  proved  that  the  gra¬ 
dually  increasing  intensity  of  the  acid  reaction,  and  the  deposi¬ 
tion  of  uric  acid,  were  due  to  a  process  resembling  fermenta¬ 
tion,  which  was  excited  by  the  presence  of  a  small  quantity  of 
mucus. 

The  intensity  of  the  acid  reaction  of  urine  in  health  is  continu¬ 
ally  undergoing  change  at  different  periods  of  the  day.  Dr.  Owen 
Rees  and  Dr.  Bence  Jones  have  made  numerous  highly  interest¬ 
ing  observations,  which  prove  that  the  acidity  of  the  urine  alter¬ 
nates  with  that  of  the  gastric  juice.  When  the  largest  quantity 
of  acid  is  being  set  free  from  the  stomach,  the  acidity  of  the 
urine  is  at  its  minimum ;  and  when  the  secretion  of  gastric  juice 
is  diminished,  the  urine  exhibits  a  most  strongly  acid  reaction. 
The  urine  passed  just  before  each  meal,  or  a  long  time  after 
taking  food,  is  intensely  acid,  while  that  which  is  secreted 
during  the  digestive  process,  for  about  three  hours  after  a 
meal,  is  very  slightly  so,  and  in  many  instances  it  is  decidedly 
alkaline.  It  is  especially  important  to  bear  in  mind  the  exist¬ 
ence  of  these  variations  in  the  acidity  of  the  urine  in  a  state  of 
health,  and  not  to  refer  the  intensely  acid  reaction  of  urine 
secreted  while  no  food  is  taken,  to  a  morbid  process  requiring 
the  exhibition  of  large  doses  of  alkalies  {On  Animal  Che¬ 
mistry,  by  H.  Bence  Jones,  M.A.,  jM.D.,  F.R.S.).  Dr.  Beneke 
has  made  upw'ards  of  one  hundred  experiments  upon  healthy 
and  diseased  persons  without  being  able  to  confirm  Dr.  Bence 
Jones’ observations.  In  only  one  case  did  he  find  the  urine 
alkaline  after  meals.  Sometimes  the  acidity  was  less,  but  this 
was  not  invariably  the  case.  Nevertheless,  he  admits  that  the 
acidity  of  the  whole  amount  of  urine  passed  varied  consider¬ 
ably,  although  he  could  not  discover  the  cause.  It  seemed  to 
be  independent  of  the  quantity  passed,  and  was  not  aflected  by 
exercise  or  food  {Archiv  des  Vereins  fur  gemeinschaftlichc 
Arheitcn  zur  Forderung  dev  luissenschaftlichen  lleilkunde,  I 
Band.  3  Heft.).  Y'^ogel’s  researches  confirm  the  former  re¬ 
sults,  ina.smuch  as  he  found  that  urine  passed  during  the 
night  was  more  acid  than  that  secreted  during  the  digestive 
process. 

The  intensity  of  the  acid  reaction  is  readily  determined  by 
ascertaining  how  tnuch  of  a  graduated  solution  of  carbonate  of 
soda  is  required  to  neutralise  the  acid  in  a  given  quantity  of 
urine. 

Alkaline  Urine.  The  alkaline  reaction  of  a  specimen  of  urine 
may  be  due  to  the  existence  of  carbonate  of  ammonia,  in  which 
case  the  blue  colour  produced  by  testing  it  with  reddened 
litmus  is  destroyed  by  the  application  of  a  gentle  heat  (volatile 
alkali)  ;  or  it  may  depend  upon  the  presence  of  an  alkaline 
carbonate,  as  carbonate  of  soda,  or  a  neutral  salt  having  an 
alkaline  reaction,  like  common  phosphate  of  soda,  in  which 
cases  the  application  of  heat  does  not  restore  the  red  colour  of 
the  litmus  paper  {fixed  alkali). 

Volatile  Alkali.  The  development  of  carbonate  of  ammonia 
in  urine  depends  upon  the  decomposition  of  the  urea  by  the 
action  of  the  mucus  or  some  animal  matter,  which  acts  the  part 
of  a  ferment.  In  some  diseases  of  the  mucous  membrane  of 
the  bladder,  and  in  cases  of  paraplegia,  where  the  muscular 
coat  of  the  organ  is  paralysed,  and  consequentlj'  the  secretion 
is  retained  for  a  long  time,  this  change  is  very  liable  to  occur, 
and  gives  rise  to  pain  and  great  distress,  which  are  much  relieved 
by  washing  out  the  bladder  thoroughly  with  tepid  water.  A 
mere  trace  of  urine  tvhich  has  undergone  this  change  is  capable 
of  exciting  a  similar  decomposition  in  a  very  large  quantity.  It 
is  important  to  notice  that  if  jms  be  present  in  such  urine,  it 
becomes  converted  into  a  viscid  glairy  mass,  which  is  removed 
from  the  bladder  with  the  greatest  difficulty.  This  action  of 
the  volatile  alkali  on  the  pus  precisely  accor.ls  with  that  which 
occurs  if  ordinary  liquor  potassaj  be  added  to  a  specimen  of 
pure  pus  out  of  the  body.  Bus  thus  rendered  glairy,  forming 
a  viscid  adhesive  mass  at  the  bottom  of  the  vessel  containing 
the  urine,  is  itsually  called  mucus,  but,  as  I  have  said,  it  really 
consists  of  altered  pus.  If  this  action  on  the  pus  only  occurs 
after  the  urine  has  left  the  bladder,  it  is  unimportant,  but  when 
it  occurs  before  its  expulsion,  it  is  always  necessary  to  interfere, 
and  if  the  change  cannot  be  entirely  j)reveuted,  owing  to  the 
existence  of  certain  mechanical  impediments  to  the  escape  of 
the  urine,  we  must  try  to  render  the  urine  acid,  and  thus  pre¬ 
vent  its  occurrence,  by  giving  very  large  and  frequently  re- 
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peated  doses  of  nitric  acid,  unless  this  treatment  is  contra¬ 
indicated  hy  other  symptoms,  which  I  shall  have  occasion  to 
refer  to  in  a  future  lecture. 

Whatever  causes  pirolonged  retention  of  the  urine  in  the 
bladder,  in  the  ureter,  or  pelvis  of  the  kidney,  will  excite  this 
change,  and  as  a  consequence,  roughening  and  ulceration  of 
the  mucous  membrane  ensue,  with  the  precipitation  of  phos¬ 
phate  of  lime  and  ammoniaco-magnesian  phosphate.  More  pus 
is  formed,  tvhich  etfects  the  decomposition  of  the  urea  and 
aggravates  the  mischief  already  produced,  and  unless  relief  he 
afforded,  complete  disorganisation  of  the  mucous  membrane 
results.  Volatile  alkali  is  never  detected  in  healthy  urine. 

Fixed  alkali.  Ui’ine,  hov.’ever,  often  exhibits  an  alkaline 
reaction  due  to  the  presence  of  an  alkali  which  is  not  volatile 
hy  heat,  and  this  reaction  is  often  to  be  met  with  in  a  state  of 
health.  When  an  alkaline  carbonate  is  detected  in  the  urine,  it 
usually  results  from  the  decomposition  of  salts  of  certain 
organic  acids  in  the  oi’ganism.  Salts  of  tartaric,  racemic, 
citric,  and  under  some  circumstances,  those  of  oxalic  and 
acetic  acids,  become  resolved  into  carbonates  in  their  passage 
through  the  organism,  just  as  by  the  influence  of  a  red  heat, 
they  are  converted  into  carbonates  out  of  the  body.  The  urine 
may  always  be  rendered  alkaline,  and  very  quickly  so,  by 
giving  such  salts  in  sufficient  quantity  ;  and  their  administra¬ 
tion  is  of  great  advantage  in  cases  where  benefit  is  likely  to  be 
derived  from  alkalies,  especially  wdiere  strong  alkalies  do  not 
agree  wdth  the  digestive  organs.  I  believe  that  in  many  cases 
the  alkali  thus  formed  in  the  organism  exerts  a  more  beneficial 
influence  than  the  exhibition  of  alkalies  or  their  carbonates. 
The  value  of  the  juice  of  oranges  and  lemons  in  various  condi¬ 
tions  is  to  be  attributed  to  this  change. 

If  the  alkaline  reaction  of  the  urine  is  due  to  the  presence  of 
carbonate  of  ammonia  crystals  of  triple  phosphate  {Illustrations, 
pi.  ix,  fig.  1;  xxi,  figs.  1,  3),  and  a  deposit  of  phosphate  of  lime 
in  a  granular  state,  or  in  the  form  of  globules  or  minute  dumb¬ 
bells  will  be  present;  if,  on  the  other  hand,  it  depends  upon 
fixed  alkali,  only  the  latter  deposit  without  the  crystals  will  be 
detected. 

Before  resorting  to  a  minute  examination  of  a  specimen  of 
urine,  it  is  important  to  ascertain  the  quantity  passed  in 
twenty-four  hours,  to  notice  its  coloiir,  smell,  consistence,  clear¬ 
ness  or  turbidity,  and  the  presence  or  absence  of  a  deposit,  and 
to  ascertain  its  specific  gravity  and  reaction. 

In  the  next  lecture,  I  propose  to  allude  to  the  characters  of 
the  organic  constituents  of  healthy  ?tnne,  which  are  not  volatile 
at  ordinary  temperatures,  but  which  are  completely  destroyed 
by  exposure  to  a  red  heat. 
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BOUR.JEAURD’S  PATENT  MUSHROOM  OR 
PYRAMIDAL  PESSARY. 

A  NEW  pessary,  which  has  been  patented  by  Mr.  Bourjeaurd,is 
shown  in  the  annexed  woodcut. 


The  pessary  is  formed  of  smooth  India-rubber,  and  is,  after 
being  introduced  into  the  vagina,  inflated  by  a  tube  to  such  an 
extent  as  may  be  necessary.  When  the  apparatus  is  properly 
distended,  the  neck  of  the  uterus  rests  on  its  summit.  The 
depression  seen  towards  the  upper  part  of  the  figure  repre¬ 
sents  the  commencement  of  a  cylindrical  canal,  which  is  con¬ 
tinued  through  the  stem,  and  through  which  any  discharges 
may  escape.  The  apparatus  is  secured  by  elastic  bands,  which 
may  be  fastened  to  a  narrow  abdominal  belt.  This  apparatus 
seems  well  calculated  to  fulfil  the  objects  of  a  pessary;  and  two 
of  its  advantages  are,  the  possibility  of  regulating  its  size,  and 
the  non-production  of  irritation. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.WvNTEE,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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DRINKING  FOUNTAINS. 

It  certainly  is  passing  strange,  that  just  in  proportion  as  w'e  re¬ 
cede  further  from  the  primitive  type  of  living  in  this  country,, 
and  boast  our  cooperative  strength  in  great  towns,  so  we  neglect 
some  of  the  first  wants  of  life.  The  shepherd  or  the  husband¬ 
man  is  enabled  to  quench  his  thirst  at  every  gushing  hill 
stream  or  pebbly  brook  he  meets;  the  villager  is  always- 
plentifully  supplied  with  the  pure  element  in  his  mossy  well, 
and  the  smallest  country  town  boasts  its  public  pump  in  the 
market-place,  where  water  can  be  had  for  the  drawing.  Alas  !. 
how  stands  the  case  in  large  cities  ?  Of  old,  we  had  our  public 
conduits  in  the  great  metropolis,  which  were  possibly  pure 
enough,  as  the  water  was  often  brought  from  distant  streams  in 
pipes  ;  now  these  conduits,  if  they  exist  at  all,  exist  in  the  form 
of  parish  pumps,  which  derive  their  streams,  not  from  the  far- 
off  thyme-fields,  but  from  the  surface-water  of  a  great  city,  fla¬ 
voured  in  all  cases  with  the  matter  of  our  drains,  and  perfumed, 
with  the  escaped  essences  of  our  gas-pipes.  The  w'ater  of  one 
of  the  favourite  city  pumps  owes  its  sparkle  to  the  nitrates- 
it  receives  from  the  decomposing  bodies  in  a  neighbouring 
churchyard ! 

When  the  cholera  comes,  we  meet  the  grim  monster  more 
than  half  way.  During  his  last  visit,  the  inhabitants  of  Broad. 
Street  and  the  Golden  Square  district  toasted  his  advent  in  the 
water  of  their  favourite  pump ;  and  lo !  in  three  days  they 
were  decimated  in  consequence. 

There  is  plenty  of  water,  it  is  true ;  huge  pipes  ramify  in 
every  street,  but  not  for  the  poor,  who,  like  the  Ancient 
Mariner,  see  around  them 

“  Water,  water  every  where, 

But  not  a  drop  to  drink.” 

How  the  poor  have  gone  on  so  long  without  any  adequate 
supply  of  so  necessary  an  article,  even  for  drinking  purposes, 
passes  our  comprehension.  Perhaps  the  explanation  is,  that 
they  have  been  taught  to  drink  beer  and  gin  ;  and,  as  for  water 
for  their  ablutions — why,  as  a  matter  of  course,  they  go  dirty. 

A  great  wmnt,  however,  is  sure  to  be  remedied  sooner  or 
later ;  and  we  rejoice  to  find  that  a  movement  has  set  in,  whicli 
promises  to  supply  to  the  poorer  denizens  of  cities  the  privi¬ 
leges  the  peasant  enjoys  of  quaffing  without  stint  the  pure 
element.  It  is  scarcely  two  years  since  some  humane  in¬ 
dividual,  noticing  the  eagerness  -with  which  crowds  collected  to 
drink  at  the  public  pumps  in  hot  weather,  conceived  the  idea 
of  a  public  fountain,  to  be  supplied  from  a  comparatively  pure 
source.  No  sooner  was  this  simple  note  struck,  than  its  waves 
of  vibration  rapidly  spread  through  the  country.  No  fewer 
than  two  hundred  and  fifty  public  drinking  fountains  have 
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sprung  up  since  that  time  ;  and  it  is  quite  clear  that,  tlie  ex¬ 
periment  having  proved  successful,  they  will  in  a  few  years  ho 
numbered,  not  by  hundreds,  but  by  thousands. 

London  is,  however,  we  regret  do  say,  far  behind  other  great 
towns  of  the  empire.  There  is,  we  believe,  but  one  fountain  as 
yet  in  actual  work,  although  there  are  many  in  course  of  erec¬ 
tion.  The  meeting  held  at  Willis’s  Ilooms  on  Tuesday  proves, 
however,  that  we  are  not  far  behind  in  the  important  move¬ 
ment  ;  and  when  such  lenders  as  the  Earl  of  Shaftesbury  and 
Lord  John  Russell  identify  themselves  with  it,  we  may  be 
pretty  sure  that  it  will  be  well  carried  out.  It  is  estimated 
that  this  large  metropolis  will  require  at  least  four  hundred 
drinking  fountains ;  and,  as  it  is  seen  that  it  will  not  do  to  de¬ 
pend  upon  such  soulless  personages  as  parochial  authorities  to 
maintain  them,  it  has  been  wisely  determined  to  form  an 
association  for  their  maintenance  as  well  as  construction.  We 
have  heard  a  great  deal  about  temperance  societies ;  but  we  pre¬ 
dict  that  this  association  will  do  more  for  temperance  than  all 
the  wordy  orators  that  have  trodden  platforms,  or  all  the  tons 
of  ill  written  tracts  that  have  been  levelled  at  the  heads  of  gin- 
drinkers. 

The  formation  of  the  Association  was  thus  moved  by  the 
Earl  of  Shaftesbury: 

“  That  whereas  the  erection  in  the  metropolis  of  public 
drinking  fountains  yielding  pure  cold  water  would  confer  a 
boon  on  all  classes,  and  especially  contribute  to  the  health  and 
temperance  of  the  poor,  an  association  be  formed  for  erecting 
and  promoting  the  erection  of  and  maintaining  such  fountains 
in  the  metropolis,  to  be  styled  the  Metropolitan  Free  Drinking 
Fountain  Association,  and  that  contributions  be  received  for  the 
purposes  of  the  association.” 

Having  made  this  good  commencement,  the  promoters  of  the 
meeting  were  determined  to  go  yet  further.  The  man  with 
money  in  his  pocket  can  afford  to  get  his  cooled  water  or 
lemonade  at  will ;  nay,  we  find  that  ices  can  now  be  obtained 
at  a  penny :  but  the  proposition  is,  to  give  cool  water  for 
nothing  at  all !  The  Earl  of  Albemarle  moved 

“  That  no  fountain  be  erected,  promoted,  or  maintained  by 
the  association  which  shall  not  be  so  constructed  as  to  ensure, 
by  filters  or  other  suitable  means,  the  perfect  purity  and  cool¬ 
ness  of  the  water,  as  far  as  practicable  under  existing  cir¬ 
cumstances.” 

The  Earl  of  Carlisle  thought  that  means  should  be  devised 
for  providing  constant  coolness.  If  the  association  can  only  do 
this,  Mr,  Gough  may  as  well  think  of  packing  up  for  America; 
and  half  the  publicans  will  be  ruined,  during  the  hot  weather, 
at  least.  We  are  not  quite  sanguine,  however,  as  to  the  means 
of  adding  the  luxury  of  coolness  to  the  waters  of  these  foun¬ 
tains.  If  the  supply  were  drawn  from  deep  wells,  there  would 
be  less  difficulty ;  but,  as  it  is  to  come  from  the  pipes  of  the 
different  companies,  we  do  not  exactly  see  how  the  thing  is  to 
be  done. 

We  trust,  however,  with  Lord  Carlisle,  that  the  supply  will 
be  continuous.  This  is  a  matter  of  the  greatest  importance, 
and  one  which,  we  think,  has  not  been  sufficiently  insisted  on 
by  the  metropolitan  officers  of  health.  If  the  public  fountains 
can  obtain  a  constant  supply,  we  may  hope  to  find  our  houses 
accommodated  with  the  living  streams,  fresh  aud  fresh  ;  and 
then,  in  all  probability,  when  leaden  cisterns  are  banished,  we 
shall  get  rid  of  a  multitude  of  obscure  diseases,  which  we 


ARTICLES.  [British  Medical  Journal. 

firmly  believe  to  arise  fi'om  the  poison  of  lead  being  introduced 
into  the  system  by  our  drinking  water. 

We  trust  that  the  erection  of  fountains  for  drinking  purposes 
only  precedes  by  a  short  time  the  erection'  of  fountains  for 
filling  vessels  at.  The  poor  want  water  in  their  homes  for 
cooking  and  washing ;  and  how  they  get  it  present,  we  are  at  a 
loss  to  know.  Why  should  we  not  combine  all  the  needs  of  ih& 
poor  as  regards  water  in  these  new  fountains  ?  and  why  should 
they  not  be  ornamented  asw'C  find  them  in  the  smallest  villages 
on  the  continent,  and  so  constructed  that  man  and  beast  may 
drink,  and  vessels  may  be  filled  from  them  ?  Merely  to  erect 
drinking  fountains  is,  in  our  opinion,  to  do  only  half  the  work 
required ;  and  we  trust  that  the  original  idea  will  so  develope 
itself,  that  water  for  any  purpose  shall  he  publicly  obtainable 
by  the  poor. 

-  4,  - 

THE  WEEK. 

On  Saturday  last.  Dr.  Robert  Mortimer  Glover,  lately  one  of 
the  physicians  to  the  Royal  Free  Hospital,  and  well  known  in- 
the  profession  as  the  author  of  several  works  of  much  merit, 
died  under  circumstances  of  a  very  distressing  nature.  From 
the  account  of  the  inquest  which  was  held,  and  from  other  in¬ 
formation  which  has  come  to  us  through  a  reliable  source,  it 
seems  that  Dr.  Glover  had  for  some  time  past  been  residing  in 
the  house  of  Mr.  W.  M.  Rochfort,  of  Kensington  Park  Road, 
who  is  described  in  the  newspapers  as  a  “  chemist,”  but  who, 
we  have  been  informed,  has  been  practising  medicine  w'ithout 
a  diploma,  under  the  shield  of  Dr.  Glover’s  name.  The 
deceased  had  been  for  some  time  in  great  pecuniary  destitu¬ 
tion,  although  often  aided  by  the  benevolence  of  his  j)rofes- 
sional  friends;  and  had  unfortunately  addicted  himself  to- 
habits  of  intoxication.  Within  the  last  few  -weeks,  he  mar¬ 
ried  a  patient  who  had  escaped  fx’om  Colney  Hatch  Asylum. 
After  living  at  an  hotel  for  about  a  week  on  five  pounds,  they 
were  separated — the  bride  being  recaptured  by  the  officers  of  th& 
asylum.  On  the  evening  of  Friday,  April  8th,  Mr.  Gant,  one 
of  the  surgeons  to  the  Royal  Free  Hospital,  called  on  Dr. 
Glover.  During  their  convei’sation,  the  latter  made  frequent 
visits  to  an  adjoining  apartment;  and,  after  some  time,  he 
suddenly  fell  back,  breathing  stertorously,  and  apparently 
intoxicated.  As  his  condition  was  alarming,  Mr.  Gant  called 
in  the  aid  of  Mr.  Rochfort;  and  they  applied  friction,  hot 
flannels,  etc.,  without  effect,  until  midnight,  when  Mr.  Gant 
left  him.  On  the  following  day,  although  Dr.  Glover  re¬ 
mained  in  the  same  state,  no  aid  was  called  in  from  the  neigh¬ 
bouring  practitioners  ;  but  a  messenger  was  dispatched  for  Dr. 
Risdon  Bennett  of  Finsbury  Square.  Not  being  able  to  attend, 
Dr.  Bennett  sent  a  note  to  Dr.  Corraack,  who  had  formerly  been 
an  intimate  acquaintance  of  Dr.  Glover,  requesting  him  to  act  in 
his  stead.  The  temporary  absence  of  Dr.  Cormack,  however, 
prevented  him  from  visiting  Dr.  Glover  until  the  evening, 
several  hours  after  being  summoned ;  when  he  found  that  he 
had  been  dead  some  minutes.  In  the  meantime,  Mr.  Hopton, 
a  surgeon,  accidentally  called  on  Dr.  Glover ;  and,  finding  his 
friend  in  a  desperate  condition,  he  at  once  administered  an 
emetic,  which  had  the  effect  of  rousing  him  for  a  time.  This, 
it  seems,  was  the  first  attempt  made  to  empty  the  stomach: 
and  we  must  say,  that  the  neglect  of  the  use  of  the  stomach- 
pump  when  Dr.  Glover  was  seized  with  alarming  symptoms  on 
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Friday  evening,  was  a  grievous  fault  of  omission.  At  the 
inquest,  which  was  held  on  Wednesday  last,  Mr.  Eochfort  said 
he  had  previously  seen  the  deceased  in  a  partially  insensible 
state  from  taking  large  doses  of  opium;  and  he  had  also 
known  him  to  take  large  doses  of  chloroform — at  least,  he 
(deceased)  said  that  he  did  so.  Dr.  Glover  had  told  witness 
that  he  was  obliged  to  take  opium  and  stimulants,  because  of 
his  having  suffered  severely  from  dysentery  while  in  the  East. 
He  never  said  anything  about  suicide,  and  witness  believed 
that  he  was  of  a  different  disposition  than  to  commit  suicide. 
The  evidence  of  Mi'.  Gant  went  to  show  that  deceased  had 
taken  an  overdose  of  chloroform.  The  coroner  (Mr.  Wakley) 
conciuTed  in  this  opinion;  and  the  jury,  after  some  delibera¬ 
tion,  recorded  “  That  the  deceased  died  from  the  mortal  effects 
of  his  taking  an  excessive  quantity  of  chloroform  as  an  intox¬ 
icating  agent,  and  not  with  the  view  of  destroying  life,  or  of 
doing  himself  personal  injury.”  Dr.  Glover’s  latest  publica¬ 
tion  was  an  analysis  of  the  Medical  Act  of  1858 ;  and,  just 
before  his  death,  a  paper  by  him,  on  the  application  of  town 
sewage  to  agriculture,  appeared  in  the  Lancet. 

On  Monday  last,  a  number  of  gentlemen,  who  had  under¬ 
gone  the  second  examination  at  the  Eoyal  College  of  Surgeons 
under  the  new  regulations,  were  admitted  Members  of  the 
College.  Nearly  three  hundred  gentlemen  have  already  passed 
their  first  examination  in  anatomy  and  physiology.  It  is  also 
the  intention  of  the  Council  to  enforce  the  following  regulations 
relating  to  the  preliminary  examination  of  candidates  for  the 
dijiloma  of  Member  of  the  College. 

“  Candidates  for  the  diploma  of  Member  of  the  College,  who 
shall  commence  their  professional  education  on  or  after  the  1st 
of  January,  1801,  be  required  to  produce  one  or  other  of  the 
following  certificates  : — 

“1.  Of  graduation  in  Arts  at  a  recognised  University. 

“  2.  Of  an  examipation  for  matriculation,  or  such  other  ex¬ 
amination  as  shall,  in  either  case  from  time  to  time,  be  sanc¬ 
tioned  by  the  Council  of  the  College ;  at  a  University  in  the 
United  Kingdom;  at  a  recognised  University  in  the  colonies  ; 
or  at  a  recognised  foreign  University. 

“3.  Of  the  Oxford  or  Cambridge  Middle  Class  Examina¬ 
tions,  either  Junior  or  Senior. 

“  4.  Of  the  preliminary  examination  for  the  Fellowship  of 
the  College. 

“  Candidates  who  shall  not  be  able  to  produce  one  or  other 
of  the  foregoing  certificates,  shall  be  required  to  pass  an  ex¬ 
amination  in  English,  classics,  and  mathematics ;  to  be  insti¬ 
tuted  at  the  College,  and  to  be  conducted  by  the  Board  of  Ex¬ 
aminers  of  the  Eoyal  College  of  Preceptors,  under  the  direction 
and  supervision  of  the  Council  of  the  College,  and  to  include 
such  subjects  as  may  hereafter  be  determined  by  the  Council. 
And  the  special  or  particular  subjects  of  examination  shall  be 
published  in  each  preceding  year;  and  the  examination  from 
time  to  time  shall  be  added  to  or  increased,  as  the  opportuni- 
•  ties  of  education  may  be  improved.” 
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BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BKANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 
Bath  and  Bristol. 
[General  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 
York  House, 
Bath. 


DATE. 

Thursday, 
April  21st, 

6  P.M. 


Thurs.,  April 
21st,  7  P.M. 


SOUTH-EASTEEN  BEANCH; 
social  and  scientific  meetings  of  the  members  resident 

in  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  TOINITIES. 

A  social  and  scientific  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Eochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart- 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvev,  Honorary  Secretary. 

Brompton,  Chatham. 


ADMISSION  OF  MEMBEES,  AND  PAYMENT  OF 
SUBSCEIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January'  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  wnting  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  ,  . 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  December  1858. 


MEDICAL  EEGISTRATION. 


PUBLICATION  OF  THE  EEGISTEE. 

We  have  been  requested  by  Dr.  Hawkins  to  give  notice  that 
all  persons  who  desire  their  names  to  appear  in  the  Eegister 
printed  for  1859,  should  apply  to  be  registered  before  the  1st 
day  of  May,  1859. 


In  reference  to  the  subscription  for  a  statue  to  Hunter, 
which,  we  are  glad  to  hear,ijrogresses  in  a  satisfactory  manner, 
we  would  direct  the  attention  of  our  associates  to  the  letter  of 
Mr.  Webber,  published  at  p.  31G.  The  principle  which  our 
correspondent  seeks  to  inculcate  is,  we  think,  sound — that  the 
memorial  of  Hunter  should  not  consist  entirely  of  perishable 
and  inert  marble.  Mr.  Webber  promises  to  develops  his  plan 
next  week  :  when  he  does  so,  we  shall  return  to  the  subject. 
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EEGISTEATION  FEES:  NOTICE. 

The  Medical  Eegistrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  obliged  if  the 
attention  of  members  of  the  profession  could  be  drawn  to  an 
advertisement  sent  herewith,  which  shews  the  registration  fees 
payable  in  the  respective  cases  of  persons  qualified  before  or 
not  till  after  the  1st  of  January,  1859  ;  and  also  the  fee  payable 
for  any  additional  qualification — i.  e.,  either  obtained  since 
January  1st  by  a  person  previously  qualified,  or  added  to  the 
qualifications  of  a  person  already  registered. 
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THE  MEDICAL  COUNCIL. 


liEANCH  COUNCIL  FOK  lEELAND. 


Monday,  March  1859. 

Present: — Di-.  Leet,  in  the  Chair;  Dr.  Stokes,  Dr.  Smith, 
Dr.  Williams,  Dr.  Aiijohn,  and  Dr.  Corrigan;  Dr.  Maunsell, 
llcyistrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Copies  of  the  regulations  of  the  University  of  Dublin  in 
relation  to  the  confemng  of  Degrees  in  Medicine  and  Surgery, 
sup])lied  by  the  Registrar  of  the  University,  were  laid  before 
the  Council. 

Read — Letter  and  Memorial  from  the  Manchester  District 
Medical  Registration  Association,  requesting  that  Degrees 
obtained  from  Foreign  and  Colonial  Universities  and  Colleges 
may  not  be  registered. 

Ordered — That  portfolios  for  holding  the  minutes  of  the 
several  Councils  be  provided  for  each  Councillor. 

An  application  for  Registration,  under  the  46th  Clause  of 
the  Medical  Act,  was  considered,  and  a  special  order  was  made 
to  register  James  Wilkin,  of  Blayney,  as  an  Assistant-Surgeon 
in  the  Army. 

Resolved — That  the  Registrar  be  directed  to  write  to  such 
practitioners  resident  in  Ireland,  as  have  not  yet  placed  their 
names  on  the  Register,  to  acquaint  them  that  they  cannot  be 
included  in  the  forthcoming  publication  of  the  General  Register, 
unless  they  be  returned  to  the  Registrar  for  England  before 
the  end  of  April. 

Resolved  unanimously — That  in  reply  to  a  resohrtion  of  the 
Executive  Committee  of  the  7th  instant,  in  reference  to  abbre¬ 
viations  proposed  by  that  Committee  to  be  used  in  the  publica¬ 
tion  of  the  General  Register,  the  Branch  Council  lor  Ireland 
desire  again  to  express  their  opinion  that  the  Executive  Com¬ 
mittee  were  merely  empowered  by  the  resolution  of  the 
General  Council  of  the  27th  November,  1858,  to  superintend 
the  publication  of  the  Register,  and  were  not  authorised  to 
alter,  in  any  way,  its  form— -the  power  to  do  so  being  vested  in 
the  General  Council  only.  The  Branch  Council  also  desire  to 
observe,  that  the  allusion  in  the  resolution  referred  to,  to 
abbreviations  appended  to  some  names  in  the  Register  sent 
from  Ireland,  should  not  have  been  made  without  its  being 
accompanied  by  the  letter  of  the  Registrar  for  Ireland  explain¬ 
ing  the  circumstance.  R.  C.  Williams. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  22nd,  1859. 

F.  C.  Skey,  Esq.,  President,  in  the  Chair. 

THE  FORMS  AND  STAGES  OF  BRIGHT’s  DISEASE  OF  THE  KIDNEY, 
WITH  ESPECIAL  REFERENCE  TO  DIAGNOSIS  AND  PROGNOSIS. 

BY  GEORGE  JOHNSON,  M.D. 

The  question  of  the  relationship  between  the  various  condi¬ 
tions  of  tltc  kidney  commonly  included  under  the  term  “  Bright’s 
Disease,”  was  one  of  practical  interest  and  importance.  The 
theory  of  the  oneness  of  Bright’s  disease  was  inconsistent  with 
the  clinical  history  and  the  morbid  anatomy  of  the  kidney  in 
its  various  conditions.  A  large  Bright’s  kidney  usually  re¬ 
mained  large  to  the  end,  and  a  contracted  Bright’s  kidney  had 
not  passed  through  a  previous  stage  of  enlargement.  The  chief 
points  of  distinction  between  the  large  white  Bright’s  kidney 
and  the  contracted  kidney,  were  the  following: — 1.  The  urine 
secreted  by  the  large  kidney  is  less  abundant,  of  higher  density, 
more  constantly  and  copiously  albuminous,  and  contains  small 
waxy  casts  with  or  without  oil,  but  not  the  granular  casts 
which  are  tlirown  off  from  the  lubes  of  the  contracting  kidney. 
2.  The  minute  anatomy  of  the  two  kidneys  is  different.  In  the 
contracting  kidney,  the  gland  cells  become  disintegrated  and 
washed  away,  leaving  tlie  tubes  denuded.  In  the  large  wdiite 
kidney,  the  cells  for  the  most  part  remained  attached  to  the 
basement  membrane,  and  undergo  clianges  varying  from  a 
slight  granular  opacity  to  a  complete  oily  degeneration,  or  they 
may  at  length  become  i-eplaced  by  an  albuminous  or  a 


fibrinous  material  wdiich  fills  and  obstructs  the  tubes.  3. 
There  are  few  exceptions  to  the  rule,  that  patients  who  die 
with  a  large  Bright’s  kidney  have  had  dropsy.  In  only  two  out 
of  twenty-six  fatal  cases,  in  the  author’s  experience,  had 
dropsy  been  wanting  at  some  period  of  the  patient’s  his;  m-y  ; 
whereas,  of  thirty-three  fatal  cases  of  contracted  kidney,  theie 
had  been  dropsy  in  only  fourteen,  and  in  most  of  these  cases 
the  dropsy  was  very  slight  and  partial.  If  all  the  contracted 
Bright’s  kidneys  passed  through  a  previous  stage  of  enlarge¬ 
ment,  it  was  difficult  to  understand  how  the  majority  of  those 
patients  ivho  reached  this  final  stage  of  renal  degeneration 
could  escaqie  the  dropsy,  which,  in  a  greater  or  less  degree, 
troubled  nearly  all  those  who  died  in  what  is  by 
some  writers  assumed  to  be  an  earlier  stage  of  the  same 
disease.  The  rule  was  that  a  large  Bright’s  kidney  remained 
so  to  the  end,  and  that  a  contracted  kidney  had  not  previously 
been  enlarged.  But  there  were  exceptions  to  this  rule.  There 
were  cases  of  Bright’s  disease  in  which  the  kidneys,  having 
become  enlarged,  subsequently  underw^ent  a  process  of  con¬ 
traction  in  a  greater  or  less  degree.  These  cases,  howevei’, 
were  so  exceptional  in  many  of  their  most  important  features, 
that  they  afforded  a  remarkable  confirmation  of  the  doctrine, 
that  in  ordinary  cases  the  contracted  Bright’s  kidney  wms  not 
an  advanced  stage  of  a  previously  enlarged  kidney,  but  the 
result  of  a  distinct  series  of  morbid  changes.  Tlie  cases  in 
which  contraction  of  the  kidney  had  followed  upon  enlarge¬ 
ment  might  be  divided  into  three  classes;—!.  Cases  in  which 
the  weight  and  size  of  the  kidney  were  found  to  be  increased 
after  death  ;  yet  in  the  cortical  portion  of  the  gland  there  were 
unquestionable  indications  of  commencing  atrophy  and  con¬ 
traction.  The  author  had  met  with  six  cases  of  this  kind,  and 
showed  a  draiving  of  the  kidney  from  one  case.  The  gland  was 
large,  pale,  and  waxy  ;  but  the  cortical  portion  decidedly  wasted. 
2.  Cases  where  the  contraction  of  a  pale,  waxy  kidney  had  pro¬ 
ceeded  farther,  so  that  the  size  and  weight  were  reduced  below 
the  average  of  the  healthy  gland.  3.  Cases  in  which  a  kidney, 
having  become  enlarged  and  fatty,  had  subsequently  contracted ; 
the  fat  granulations  being  still  visible  in  the  atrophied  kidney. 
In  fourteen  years  the  author  had  met  with  only  five  examples 
of  contracted  fat  kidney.  In  two  of  these  cases  the  period  of 
transition  from  a  large  fat  kidney  to  a  contracting  kidney  was 
clearly  indicated  by  the  microscopic  characters  of  the  urine. 
The  large  waxy  and  granular  casts  were  observed  to  take  the 
place  of  the  small  waxy  and  oily  casts  which  had  been  present 
during  the  earlier  periods  of  the  disease.  One  of  these  cases 
was  under  observation  for  a  period  of  ten  years.  The  chief 
points  of  distinction  between  a  kidney  wasted  by  the  chronic 
desquamative  disease  and  one  contracted  after  waxy  enlarge¬ 
ment  were  referred  to,  and  illustrated  by  drawings  of  the  two 
forms  of  disease. 

Dr.  Qu.ain  remembered  the  time  when  there  was  hardly  any 
subject  before  the  profession  which  was  under  a  greater  cloud. 
The  mere  presence  of  albumen  in  the  urine  was  regarded  as 
something  formidable  in  its  tendency,  and  the  progress  of  the 
disease  was  almost  a  mystery ;  but  the  researches  of  Dr. 
Johnson  and  others  had  thrown  as  much  light  on  the  subject  as 
the  researches  of  Laennec  with  the  stethoscope  had  thrown  on 
the  diseases  of  the  lungs  and  heart.  The  nature  of  the  deposit 
indicated  the  origin  and  probable  progress  of  the  disease,  and 
even  seemed  to  point  to  its  treatment.  It  was  true  there  were 
some  difficulties  still  standing  in  the  way,  but  as  time  advanced 
there  could  be  no  doubt  these  would  diminish. 

Dr.  Basham  thought  the  great  merit  of  the  paper  consisted 
in  the  refutation  of  the  pathological  theory,  emanating  from 
the  German  school,  of  the  oneness  of  Bright’s  disease.  The 
author  had  constantly  endeavoured  to  show  that  there  were 
several  morbid  processes  engaged  in  producing  the  different 
forms  of  renal  disease  that  go  by  the  name  of  Bright.  Those 
who  had  paid  attention  to  the  disease  must  be  familiar  with 
the  appearances  described  by  Dr.  Johnson,  and  aware  of  the 
distinctive  characteristics  that  marked  the  large,  flabby,  white 
kidney  from  the  granular,  fatty,  waxy,  small  kidney.  He  could 
have  wished  that  the  author  had  dwelt  more  particularly  on  the 
fact  that  the  large  white  kidney  was  frequently  associated  with 
the  acute  form  of  the  disease,  whereas  those  forms  of  disease 
tliat  extend  over  many  years  were  more  frequently  found  con¬ 
nected  with  the  fatty  and  waxy  kidney. 

Dr.  G.  Johnson  agreed  to  some  extent  with  Dr.  Basham  that 
the  large  pale  kidney  was  usually  connected  with  the  acute  form 
of  the  disease.  "Where  chronic  disease  followed  upon  an  acute 
attack  it  was  almost  always  a  large,  pale,  flabby  kidney.  He 
did  not  know  of  an  instance  in  which  a  very  small  contracted 
kidney  commenced  in  an  acute  attack.  It  was  not  always, 
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however,  that  large,  pale  kidneys  existed  in  acute  cases.  One 
of  the  cases  which  he  had  detailed,  where  the  kidney  was  con¬ 
tracted,  was  of  ten  j’ears  duration.  If  the  patient  had  died  at 
the  end  of  nine  years  he  believed  a  large  pale  kidney  would 
have  been  found.  In  a  considerable  portion  of  cases  of  chronic 
enlarged  Bright’s  kidney,  the  origin  was  latent,  and  there  was 
no  acute  stage  so  far  as  one  could  ascertain.  One  could  not 
explain  the  difference  in  the  size  by  the  comparative  duration 
of  the  cases. 


CASE  OF  MEDICAL  ETIQUETTE. 

Letter  from  T.  Webb,  Esq. 

Sir, — My  attention  has  been  directed  to  a  communication 
signed  “  Medicus”,  in  the  Journal  of  March  2Gth  ;  to  your  re¬ 
marks  on  that  communication  ;  and  also  to  replies  elicited  by 
it  from  members  of  the  British  Medical  Association,  in  this 
w’eek’s  Journal.  I  am  the  person  representing  A  in  the  letter 
of  “Medicus”;  and,  if  you  will  permit  me,  I  will  relate  very 
briefly  the  circumstances  to  which  that  letter  refers. 

I  was  called  at  night,  on  the  1st  ult.,  to  the  scene  of  an  acci¬ 
dent.  When  I  arrived,  I  found  one  person,  the  butler  of  Mrs. 
Levett,  of  Wicknor  Lodge,  dead;  the  other,  her  coachman, 
suffering  from  a  scalp-wound  and  other  injuries.  Having 
dressed  the  wounds  of  the  injured  man,  I  sent  him  home  in  a 
carriage,  promising,  at  his  request,  to  see  him  on  the  following 
morning.  Mr.  Miller,  a  surgeon  in  practice  here,  hearing  of 
the  accident  by  chance,  drove  to  Wicknor  Lodge,  and  awaited 
the  arrival  of  my  patient.  This  he  did  without  solicitation. 
He  removed  my  dressings,  knowing  that  I  had  applied  them  ; 
and  called  upon  me  as  he  returned  home,  to  say  that  he  had 
done  so,  and  that  he  should  consider  the  case  his.  This  was 
a  proceeding  so  foreign  and  unusual  to  me,  that  I  should,  had 
not  Mr.  Miller  speedily  left  my  house,  have  administered  to 
him  what  I  consider  he  very  much  deserved — a  good  horse¬ 
whipping.  I  ought  to  mention,  that  he  is  Mrs.  Levett’s  me¬ 
dical  attendant ;  but,  as  the  servants  pay  their  own  surgeon,  and 
I  ivas  summoned,  not  on  Mr.  Miller’s  account,  but  on  my  own, 
to  the  accident,  I  consider  that  he  had  no  claim  whatever  to 
the  case;  and  even  had  he  been  called,  the  dignified  way  would 
have  been  to  meet  me  in  consultation  on  the  following  morning, 
without  interfering,  except  in  my  presence,  with  my  appli¬ 
ances. 

This  is  mj'  own  view  of  the  case,  and  the  one  entertained  by 
every  member  of  the  profession  to  w'hom  I  have  mentioned  the 
subject;  and,  as  it  seems  to  be  the  view  taken  by  your  corre¬ 
spondents,  and  in  part  by  yourself,  I  venture  to  submit, 
although  not  a  member,  the  whole  particulars  to  the  judgment 
of  the  Association ;  merely  remarking  that,  in  a  practice  now 
extending  over  more  than  thirty  years,  I  have  held  it  as  a 
golden  maxim,  rather  to  lose  a  patient  than  to  be  untrue  to  my 
jirofession.  I  am,  etc.,  Thosias  Webb. 

Bartou-under-Needwood,  Burton-on-Trent,  April  4t,li,  1859. 

[In  commenting  on  this  case  in  the  Journal  of  March  2Cth, 
we  assumed,  from  an  expression  in  the  letter  of  “  Medicus”, 
that  B  (Mr.  Miller)  wms  the  medical  attendant  of  the  whole 
family  in  which  the  injured  man  resided.  It  appears,  however, 
from  Mr.  Webb’s  statement,  that  he  is  the  medical  attendant 
of  the  mistress  only  ;  and  that  the  servants  are  free  to  choose 
their  own  surgeons.  Under  these  circumstances,  we  must  say 
that  the  conduct  of  Mr.  Miller  appears  to  have  been  very 
unjustifiable.  Editor.] 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — Having,  a  few  days  since,  received  a  circular  from  that 
excellent  institution,  the  Royal  Medical  Benevolent  College, 
soliciting  my  aid,  I  was  grieved  to  learn  from  it  the  great  ex¬ 
tent  of  misery,  want,  and  w'oe,  not  confined  to  the  negligent 
and  improvident,  that  prevail  in  our  profession.  The  cause 
of  all  this  painful  distress  is  an  ignoble  spiidt  of  competition, 
under  the  cloak  of  charity,  by  the  wealthier  portion  of  our 
body.  Is  it  with  a  pure  spirit  of  charity,  which  “  seeketh  not 
her  own”  profit,  that  so  many  F.R.C.S.’s  and  M.D.’s  canvass 
with  heavy  expense  any  gratuitous  appointment  that  may 
fall  in  a  public  medical  charity  ?  I  think  not.  It  is  a  puffing 
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stepping-stone  to  practice  ;  and,  from  this  cause,  I  think  that 
thej’  ought  to  do  something  for  their  poorer  brethren. 

Let  it  be  taken  for  granted  that  an  average  of  these  favoured 
apiiointments  yields  such  officer  an  extra  hundred  a  year  to  his 
practice,  I  would  then  suggest,  as  a  test,  that  each  officer 
should  give  to  the  Medical  College  fifty  pounds  a  year. 
This  would  produce  a  good  income,  enabling  it  to  extend 
its  benevolent  wings  for  the  comfort  and  solace  of  the  aged, 
and  instruction  to  the  young  at  a  still  more  reduced  rate.  If 
those  fortunate  brethren  wmuld  do  this,  the  public  whom  they 
are  so  eager  to  serve  would  not  suffer,  nor  could  any  branch  of 
the  profession  complain ;  especially  if  the  governors  would  take 
a  hint  from  that  excellent  letter  of  “  Delta”,  in  the  Journal  of 
February  2Cth,  as  to  their  punctual  attendance. 

In  the  Journal  of  April  2nd,  you  notice  the  trite  remarks  of 
Mr.  Sandford,  “  of  the  obscure  position  which  the  profession 
occupied  in  public  estimation,  as  a  result  of  being  generous  to 
others,  before  being  just  to  themselves.”  In  private  practice, 
gratuitous  physic  and  advice  are  rarely  appreciated ;  and  why 
should  it  be  otherwise  in  a  public  act  ?  In  fact,  we  are  con¬ 
sidered  as  medical  errand  boys,  to  be  ready  to  receive  orders 
from  any  one.  If  paid,  it  is  an  act  of  grace,  rather  than  that 
of  honest  grateful  duty. 

The  breaches  of  etiquette  and  honour  can  never  be  kept 
much  in  check  until  some  Association  has  the  power,  f  as  in 
the  legal  and  clerical”  professions,  of  legally  disqualifying  the 
offending  party,  or  some  other  punishment. 

Between  pseudo-charities  and  the  druggist’s  counter,  the  in¬ 
comes  of  established  practices  have  of  late  years  been  much  re¬ 
duced.  I  am,  etc.,  Sperans. 

April  4tb,  1850.; 

HOW  TO  TRE-4T  THE  ENCOUR-4GERS  OF 
QUACKERY. 

Letter  from  Frederick  J.  Brown,  M.D. 

Sir, — Allow  me  to  send  you  the  copy  of  a  letter  addressed 
by  me  to  the  wife  of  a  grocer  in  this  town  that  had  visited  a 
patient  of  mine,  formerly  her  servant.  I  think  that  if  respect¬ 
able  people  were  told  the  plain  truth  more  frequently  than 
they  now  are,  it  would  be  better  for  all  parties. 

I  am,  etc.,  Fredk.  J.  Brown. 

Cbatham,  Kent,  April  5tb,  1859. 

[Copy.]  “  Cbatbam,  Marcb  30tb,  1859. 

“  jMadam, —  At  my  visit  to  L.  K.,  to-day,  I  ivas  shown  a  quack 
pamphlet  by  Congreve,  which  you  had  left  at  the  house.  I 
am  aware  of  the  quack-loving  sentiments  of  the  public,  and  I 
am  prepared  to  expect  anything  in  the  way  of  delusion  that 
can  be  conceived ;  but  I  regret  that  any  person  occupying  a 
respectable  position  in  life  should  encourage  the  sin  and  folly 
of  quackery. 

“  I  feel  the  more  sorry  because  in  this  case  the  poor  girl  is 
in  the  last  stage  of  consumption,  and  is  drawing  near  her  end ; 
and  I  consider  it  to  be  cruel  to  buoy  her  up  by  false  hopes. 

“  Excuse  me,  madam,  for  plain  speaking. 

“  If  you  sympathise  with  this  girl,  you  can  usefully  show^ 
your  kind  feeling  by  visiting  her  and  sending  her  articles  of 
diet.  I  would  name  oranges  as  being  a  kind  of  fruit  of  which 
the  girl  is  fond.  “  I  am,  madam,  your  obedient  servant, 

“  Frederick  J.  Brown,  M.D. 

“  To  Mrs. - .” 


A  SUITABLE  MONUMENT  TO  A  SCIENTIFIC  MAN. 

Letter  from  W.  Webber,  Esq. 

Sir, — It  will,  I  think,  be  conceded  that  the  time  has  fully  ar¬ 
rived  for  determining  the  sort  of  monument  best  suited  to  con¬ 
tinue  throughout  all  ages  as  a  record  of  the  unwearied  industry, 
the  vast  researches,  the  gigantic  achievements,  and  the  not 
less  unselfish  labours  of  John  Hunter;  and  to  do  lasting 
honour  to  the  universally  venerated  name  of  that  excellent 
and  truly  great  man,  than  w'hom  science  can  boast  no  nobler 
son,  suffering  humanity  no  better  friend,  society  no  greater 
benefactor.  He  manned  the  life-boat  launched  by  the  re¬ 
nowned  Harvey.  He  ivas  the  “  Magnus  Apollo”  of  the  intui¬ 
tive  John  Abernethy ;  the  pioneer  of  the  far-famed  Astley 
Cooper;  and,  as  the  pilot  of  the  past,  the  guide  of  the  present, 
and  the  helm  of  the  future,  he,  in  death,  still  lives,  the  idol  of 
European  surgeons,  as  Harvey  must  ever  live  the  pride  of  all 
phj’sicians.  What  more  precious  gift  can  man  bestow  upon  his 
fellow-man  than  the  knowledge  of  how  all  “  live,  and  move,  and 
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have  their  being”;  thereby  raising  the  minds  of  his  fellow- 
creatures  to  a  proper  and  just  conception  of  the  infinite 
•wisdom  and  beneficence  of  their  Omnipotent  Creator  ! 

Marble,  be  the  sculpture  of  it  as  costly  as  it  may,  is  but  the 
indicative  feature  ot  disintegrating  and  self-decaying  time ; 
and  therefore,  succumbing  in  its  turn  with  other  emblems  of 
mortality,  is  not  calculated  to  do  more  than  bear  witness  for 
awhile  that,  by  the  Royal  College  of  Surgeons,  the  body  of 
John  Hunter  (found  through  the  assiduous  searchings  of  the 
scientific  Mr.  Buckland  and  his  fit  coadjutor,  the  humble- 
minded  hut  very  intellectual  Professor  Quekett,  Curator  of  the 
Hunterian  Museum)  ■was  removed  from  St.  Martin’s  crypt,  and 
“  buried  in  peace”  in  the  Abbey  of  the  City  of  Westminster, 
where  John  Hunter  lived,  worked  diligently  and  vigilantly,  to 
the  great  benefit  of  his  species,  the  honour  of  his  country — and 
died  like  a  devoted  sentry  at  his  post. 

Poor  in  purse,  preeminent  in  the  services  he  had  performed, 
before  he  had  attained  the  full  term  of  years  allotted  “  to  man 
that  perisheth”,  he  bowed  to  the  will  of  his  great  Lord  and 
Master,  yielding  up  the  talent  and  the  time  committed  to  his 
trust  “  with  usury” ;  bequeathing  to  posterity  an  inestimable 
legacy,  and  a  brilliant  and  most  profitable  example.  With  the 
memory  of  such  a  man  we  have  now  to  deal.  Lest  futui’e 
generations,  for  whom  we  are  trustees,  cast  upon  us  the  re¬ 
proach,  which,  though  evil,  would  be  just,  that  “the  fjood”  now 
aflorded  by  the  reinterment  of  his  remains  in  so  deserved  and 
time-honoured  a  resting  place,  does  not  live  after  us,  but  that 
it  has  been,  as  is  too  oft  the  case,  “  interred  with  his  bones”, 
let  us  bestir  ourselves,  one  and  all — the  medical  profession 
greatly  profited,  the  clergy  much  aided,  and  with  them  the 
laity  more  lai'gely  benefited — to  commemorate,  in  a  way  ra¬ 
tional  and  grateful,  honourable  to  ourselves,  advantageous  to 
those  now  young  in  years,  and  to  those  that  are  yet  to  come, 
that  “  his  name  liveth  for  evermore”,  till  science  shall  with 
Time  have  passed  into  Eternity. 

Mr.  Charles  Hawkins,  in  a  letter  which  has  lately  appeared 
in  the  Times,  has  very  ably  advocated  a  course  which  was  early 
hinted  at  by  the  worthy  and  zealous  Treasurer  of  the  Hunterian 
bund,  Mr.  South,  and  others  who  agree  with  us,  as  probably 
most  others  do,  that  it  would  be  far  otherwise  than  wise  to  con¬ 
vert  profitable  gold  into  perishable  marble.  Mr.  Hawkins’s  re¬ 
commendation  to  his  medical  brethren  is  not  less  sound  than 
opportune.  Those  who  have  not  done  so  will  do  well  to  contri¬ 
bute,  without  delay,  to  the  fund  for  perpetuating  the  advantages 
they  have  in  their  turn  derived  from  the  discoveries  of  Hunter, 
and  they  will  do  still  better  if  they  invite  the  co-oireration  of 
the  public  in  their  locality,  who  may  have  the  means  ;  and  who 
have  by  medical  science  been  more  extensively  benefited. 

John  Hunter,  by  the  diffusion  of  the  great  knowledge  he 
had  acquired  and  recorded  of  frame  and  function,  of  form  and 
feature,  and  of  the  insight  into  the  divers  diseases,  various  ac¬ 
cidents,  and  the  way  of  combating  the  numerous  “ills  to  which 
flesh  is  heir,”  laid  the  foundation  for  the  very  valuable  super¬ 
structure  which  has  been  wrought  by  his  meritorious  followers, 
of  whom  there  exist  in  the  present  day  not  a  few.  The  great 
alleviation  of  suffering,  the  extraordinary  cures  daily  recorded 
in  the  medical  and  other  joui’nals,  effected  by  the  members  of 
the  profession,  (the  heavy  costs  and  trying  penalties  of  whose 
education  must  not  be  forgotten),  and  the  statistics  of  the 
multitudinous  Life  Assurance  Offices,  show  how  considerably 
human  nature  has  been  advantaged ;  how  much  the  mortal 
span  has  been  extended  by  the  more  recent  discoveries  and  im¬ 
provements  in  the  healing  art.  The  members  of  the  profession 
need  not,  therefore,  feel  scrupulous,  or  be  afraid  of  incurring 
odium,  by  inviting  the  public  to  aid  them  in  enlarging  the 
opportunity  and  the  means  of  promoting  the  growth  of  a  science 
so  essential  to  the  welfare  of  all.  On  the  contrary,  the  public 
will  have  just  reason  to  complain  if  we  do  not  give  them  the 
chance  of  making  an  investment  so  safe  and  profitable  to  them¬ 
selves,  so  due  to  those  who  have  to  follow  them. 

^Yhat  incalculable  good  might  be  accomplished  by  the  ample 
fund  which  might  thus  be  got  together  by  a  tribute  from  all,  a 
tax  upon  none.  As  the  widow’s  mite  was  acceptable,  so  will 
the  smallest  sum  be  useful ;  therefore  let  no  one  feel  himself 
or  herself  shutout.  I  will  undertake  to  bring  at  least  AT  00 
into  the  Treasury,  and  I  would  say  unto  others,  follow  ye  like¬ 
wise  in  the  same  track  to  the  utmost  of  your  ability. 

Next  week,  with  your  permission,  I  will  briefly  lay  before 
your  readers  the  scheme  which  has  occurred  to  me  for  placing 
our  profession  in  the  status  it  ought  to  occupy,  as  conservators 
of  the  public  weal.  I  am,  etc., 

William  Webber. 

Onslo-sv  Square,  April  11th,  1859. 
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HOUSE  OF  LORDS, — Friday,  April  8tli,  1859. 

RECREATION  GROUNDS  BILL. 

An  amendment  was  made  in  this  measure,  and  the  report 
was  received. 


Monday,  April  llth. 
RECREATION  GROUNDS  BILL. 
This  Bill  was  read  a  third  time,  and  passed. 


Tuesday,  April  12tli. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

This  Bill  came  before  the  House  upon  the  consideration  of 
the  Commons’  reasons  for  disagreeing  with  one  of  their  Lord- 
ships’  amendments. 

Lord  Wensleydale  moved  that  the  reasons  of  the  Com¬ 
mons  be  agreed  with. 

The  Earl  of  Carnarvon  recommended  their  Lordships  not 
to  insist  on  the  amendment  which  had  been  objected  to  by 
the  Commons  ;  though  he  thought  it  might  probably  be  neces¬ 
sary  to  bririig  in  a  Bill  next  year  in  reference  to  an  objection 
which  might  arise  under  the  present  measure. 

The  motion  was  agreed  to. 

HOUSE  OF  COMMONS. — Thursday,  April  7tli,  1859. 

NAVAL  MEDICAL  OFFICERS. 

Sir  J.  Pakington  said,  in  answer  to  a  question  put  by  Mr. 
Cogan,  for  Captain  O’Connell,  as  to  when  the  warrant  would 
issue  placing  the  naval  medical  officers  on  a  similar  footing 
with  those  of  the  army,  that  he  was  unable  to  name  the  pre¬ 
cise  day,  and  that  he  could  only  repeat  what  he  said  on  a 
former  occasion,  that  the  subject  was  under  his  consideration, 
and  that  it  was  his  intention  to  comply  substantially  with  the 
recommendations  made  to  him  on  the  subject. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

The  Lords’  amendments  to  this  Bill  were  considered ;  and 
some  of  them  were  adopted,  while  others  iv'ere  rejected. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND  SOCIETY 
ANNUITIES,  ETC.,  ACT  CONTINUANCE  BILL. 

This  Bill  was  read  a  second  time. 


Friday,  April  8th. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND  SOCIETY 
ANNUITIES,  ETC.,  ACT  CONTINUANCE  BILL. 

This  Bill  passed  through  Committee. 


Monday,  April  IH/i. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND  SOCIETY 
ANNUITIES,  ETC.,  ACT  CONTINUANCE  BILL. 

On  the  motion  for  the  third  reading  of  this  Bill,  in  reply  to 
a  question  from  Sir  H.  Willoughby, 

Air.  Secretary  Estcourt  said  this  was  merely  a  continuance 
Bill,  and  he  could  not  conceive  of  any  persons  as  objecting  to 
the  objects  which  it  was  designed  to  promote. 

Air.  Slaney  concurred  in  the  opinion  that  the  operation  of 
the  Bill  might  be  expected  to  be  beneficial. 

Air.  Bowyer  said  that  as  this  was  a  Bill  referring  to  the 
navy,  he  hoped  he  should  be  in  order  in  calling  attention  to 
a  subject  which  he  wished  to  bring  before  the  House,  relating 
to  Greenwich  Hospital.  There  were  now  a  great  number  of 
vacancies  in  that  establishment,  which  was  sufficient  to  show 
that  it  was  not  popular  with  the  navy,  and  that  it  did  not  give 
the  satisfaction  desii’able  to  those  for  whom  it  was  intended. 
He  would  not  enter  into  matters  of  detail;  but  he  wished  to 
ask  the  First  Lord  of  the  Admiralty  what  measures  the  Go¬ 
vernment  were  prepared  to  take  to  place  that  noble  establish¬ 
ment,  which  ought  to  be  to  them  a  subject  of  jiride,  on  a  better 
footing. 

Sir  J.  Pakington  said  the  honourable  gentleman  had  given 
him  no  notice  of  the  question,  and,  therefore,  he  could  only 
give  a  general  answer;  and,  while  he  agreed  that  the  cha- 
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racter  of  Greenwich  Hospital  was  a  matter  of  the  highest 
importance,  he  would  take  care  to  institute  an  inquiry. 

The  Bill  was  then  read  a  third  time,  and  passed. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  oj  the 

Association. 


BIETHS. 

Baker.  On  April  11th,  at  Vorley’s  Villas,  Upper  Holloway, 
the  wife  of  Thomas  J.  Baker,  Esq.,  Surgeon,  of  a  daughter, 
stillborn. 

Briscoe.  On  April  9th,  at  the  Eoyal  Arsenal,  Woolwich, 
the  wife  of  Henry  Briscoe,  M.D.,  Eoyal  Artillery,  of  a 
daughter. 

Burke.  On  April  9th,  at  31,  Molesworth  Street,  Dublin,  the 
wife  of  W.  M.  Burke,  M.D.,  of  a  son. 

Lokgton,  On  April  8th,  at  the  Priory,  Southport,  the  wife  of 
E,  J.  Lougton,  M.D.,  of  a  daughter. 

Marsden.  On  April  11th,  at  2a,  Hyde  Park  Place^  the  wife  of 
Alexander  Marsden,  Esq.,  Surgeon,  of  a  son. 

Stallard.  On  April  5th,  at  12,  Welbeck  Street,  Cavendish 
Square,  the  wife  of  *J.  H.  Stallard,  M.D.,  of  a  son,  who 
survived  only  a  few  hours. 


MAEEIAGES. 

Birch — Hamilton.  Birch,  George,  Esq.,  to  Catherine  Anna, 
eldest  daughter  of  the  late  Joseph  Hamilton,  M.D.,  of 
Queenstown,  Canada,  at  Bath,  on  April  7th. 

Brambley — O’Shaughnessy.  Brambley,  Alexander  Howe, 
Esq.,  to  Sarah  Mary,  daughter  of  Sir  W.  B.  O’Shaughuessy, 
M.l).,  at  Eoorkhee,  Bengal,  on  February  21st. 

Cranswick — Tubbs.  Cranswick,  William  Noad,  Esq.,  Sur¬ 
geon,  of  Camberwell  New  Eoad,  to  Elizabeth  Brown,  youngest 
daughter  of  the  late  Joseph  Tubbs,  Esq.,  of  Herringswell 
Hall,  Suffolk,  at  Herringswell,  on  A]Dril  7th. 

Eves — Eedmond.  Eves,  Augustus,  M.D.,  of  Cheltenham,  to 
Matilda  Anne,  youngest  daughter  of  the  late  Samuel  Eed¬ 
mond,  Esq.,  of  Thornhill,  county  Antrim,  at  Cheltenham, 
on  April  Cth. 

Here— Shuts.  Hele,  N.  Fenwick,  Esq.,  Surgeon,  to  Harriet, 
youngest  daughter  of  Major  Shute,  Shaldcn,  Devon,  at 
Eingmore,  Devon,  on  April  0th. 

O’Leary — Mobley.  O’Leary,  Thomas  C.,  M.B.,  08th  Light 
Infantry,  to  Mary  Evelyn  Pryce,  youngest  daughter  of  the 
late  Arthur  T.  Morley,  Esq.,  of  Newtown  Hall,  Montgo¬ 
meryshire,  at  the  Eoman  Catholic  and  St.  Jude’s  Churches, 
Portsea,  on  April  5th. 

Sharman — Dulley.  Sharman,  Matthew  Eeid,  Esq.,  solicitor, 
of  Wellingborough,  to  Mary  Elizabeth,  second  daughter  of 
*Benjamin  Dulley,  Esq.,  Surgeon,  of  the  same  place,  on 
April  7th. 


DEATHS. 

*Allen,  George,  Esq.,  Surgeon,  at  St.  George’s,  Somerset,  aged 
03,  on  Marcli  25th. 

Duke,  Walter,  Esq.,  Surgeon,  at  Hastings,  aged  do,  on 
April  4th. 

Duncan,  Henry,  M.D.,  at  Calais,  on  April  0th. 

Glover,  Eobert  Mortimer,  M.D.,  at  1,  Kensington  Park  Eoad, 
on  April  9th. 

Hairby,  James,  M.D.,  at  Hundleby,  Lincolnshire,  aged  02,  on 
April  3rd. 

PIoDsoN.  On  April  9th,  at  Bishop’s  Stortford,  aged  43,  Betsey, 
wife  of  *Chaiies  F.  Hodsou,  Esq.,  Surgeon. 

Percivall,  William,  Assistant-Surgeon  Eoyal  Navy,  in  the 
harbour  of  Eio  de  Janeiro,  on  board  Her  Majesty’s 
ship  Madagascar,  from  yellow  fever,  aged  24,  on  March 
4th. 

Taylor,  Joseph,  Esq.,  Surgeon,  at  4,  Vere  Street,  Cavendish 
Square,  aged  70,  on  April  7th. 

Taylor.  On  April  9th,  at  Colchester,  aged  3  years  and  8 
months,  Eliza,  child  of  J.  E.  Taylor,  M  D.,  Deputy  In¬ 
spector-General  of  Hospitals. 
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Thompson.  On  April  3rd,  at  Southsea,  aged  75,  Benham, 
widow  of  the  late  William  Thompson,  Esq.,  Surgeon  PkOyal 
Navy. 


PASS  LISTS. 

Eoyal  College  oe  Surgeons.  At  a  meeting  of  the  Court  of 
Examiners,  on  Friday  evening,  April  8th, 

Waller,  Edmund,  of  Her  Majesty’s  ship  Wellesley, 
passed  his  examination  for  Naval  Surgeon.  This 
gentleman  had  previously  been  admitted  a  member 
of  the  College;  his  diploma  bearing  date  July  11th, 
1853. 

The  following  gentlemen,  having  undergone  the  final  or 
pass  examinations  in  Pathology  and  Surgery,  were  admitted 
members  of  the  College  at  a  meeting  of  the  Court  of  Ex¬ 
aminers,  on  April  11th ;  viz. — 

St.  Bartholomeiv’s  Hospital. 

Adams,  James,  -4ddington  Place,  Camberwell 
Buck,  Henry  John,  Norwich 
Cann,  Thomas,  Seaton,  Devon 

Clare,  Henry  Ashlin,  Holland  Cottage,  Kennington 
Dowker,  Frederick  Woodcock,  Laj'Sthorpe,  Yorkshire 
Gregory,  Bradley,  Exeter 
Lloyd,  David,  Cannarthen 
May,  John  Henry  Square,  Plymouth 
Nunn,  John  Eobert,  Bedford 
Parker,  Eobert,  Churton,  Chester 
Stone,  Thomas  Westcott  Gale,  Lincoln’s  Inn  Fields 
AVoods,  Francis  Hollis,  Northampton 
St.  Thomas’s  Hospital. 

Drake,  Charles  Henry,  Kingsclere,  Hants 
Grabham,  Charles,  Lonsdale  Square,  Islington 
Griefith,  Alfred  Leete,  Eden  Place,  Old  Kent  Eoad 
Grose,  Samuel,  Boston,  Lincolnshire 

University  College  Hospital. 

Miles,  Eees,  Merthyr  Tydvil 
Eoberts,  John,  Crug,  Carnarvon 
Thompson,  John,  St.  Mary’s,  York 

Manchester  School. 

Bancroft,  Joseph,  Stretford,  near  Manchester 
Foulkes,  Frederick,  Swincton,  Manchester 
Guy’s  Hosjntal. 

Brooks,  Bransby,  Henley  on-Thames 
King’s  College. 

Evans,  George  Maule,  Queen’s  Eoad  AVest,  Eegent’s  Park 
St.  George’s  Hospital,  and  Grosvenor  Place  School. 
Bucknill,  Ebenezer,  Stanley  Street,  Chelsea 
Westminster  Hospital. 

Blennerhassett,  Eichard  Henry,  Tralee,  county  Kerry, 
Ireland 

New  Fellows.  The  following  members  of  the  College, 
having  been  elected  Fellows  at  previous  meetings  of  the 
Council,  were  adnitited  as  such  on  April  14th  : — 

Benfield,  Thomas  AA’’arbiuton,  Leicester  :  diploma  of 
membership  dated  January  27th,  1843 
Bddd,  Herbert  AA'alker,  AA'orcester:  May  29th,  1835 
Burke,  John  Page,  Staff-Surgeon,  Eoyal  Navy ;  June 
29th,  1840 

Cantrell,  AAhlliam,  Wirksworth,  Derbyshire  :  February 
24th,  1843 

Evans,  AA'illiam,  Marine  Terrace, Herne  Bay:  May  0,  1839 
Godfrey,  Thomas,  Herne  Bay:  October  8th,  1841 
Impey,  Elisha  George  Halhead,  A.M.,H.M.  Bombay  Army  : 
August  ICth,  1839 

Ingoldsby,  Frederick,  Finsbury  Square :  November  5, 1841 
Mann,  George  Smyth,  H.M.  Bengal  Array  :  April  26,  1839 
Owen,  Harvey  Kimpton,  Clapham  Eoad  :  June  14th,  1839 
Eisk,  James  George,  Beaumaris,  North  AVales :  June 
24th,  1842 

Eose,  Caleb,  Suffolk  Place,  Pall  Mall ;  May  13th,  1842 
Eyan,  Michael,  Newcastle,  Staffordshire,  October  8th,  1841 
Sheppard,  Edgar,  Hanover  Terrace,  Eegent’s  Park ; 
June  13th,  1842 

STOVELii,  Matthew,  H.M.  Bombay  Army  ;  Sept.  5th,  1828 
Thompson,  Aloses  Davenport,  Stalybridge  :  May  25, 1838 
Vine,  George  John,  Hadlow,  Kent:  July  1st,  1839 
AA’hitfield,  Frederick,  St.  James’s  Terrace,  Harrow  Eoad: 
January  7th,  1825 

AVilliams,  James,  Mount  Pleasant,  Brecon  :  June  18, 1841 
AVood,  John  Bland,  Broughton,  Manchester:  February 
5th, 1830 
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At  the  same  meeting  of  the  Council — 

Sandels,  W.  J.,  of  Holyhead,  was  admitted  ad  eundem  a 
member  of  the  College. 

UNn'ERSiTY  OF  CAMBRIDGE,  At  a  Congregation  held  on 
April  8th,  the  following  degree  was  conferred: — • 

Doctor  of  Medicine. 

Burd,  Edward,  Caius 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  7th,  1850  : — 

Bancroft,  Joseph,  Stretford,  near  Manchester 
Bellringer,  George  Hext,  Penzance,  Cornwall 
Bett,  Robert  Longstafi’,  Howell,  Lincolnshire 
Bone,  William,  Calcutta 
Fawkner,  John,  Manchester 
Godrich,  Henry,  Brompton 

Ray,  Sidney  Keyworth,  Milton,  near  Sittingbourne,  Kent 
Scott,  Henry  Thomas,  Henry’s  Place,  Old  Kent  Road 
Watling,  Charles  Wyat,  Tredington,  Shipton-on-Stour 
AVilliams,  AVilliam,  Kidwelly,  Carmarthenshire 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  ; — 

Freeman,  AVilliam,  Maldon,  Essex 

Huntley,  Robert  Elliott,  Howdon,  Northumberland 

Paine,  AVilliam,  Lopsham 

HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  9th,  1859. 

IFrom  the  Registrar- General' a  Beport.H 
In  the  week  ending  Saturday,  the  total  deaths  registered  in 
London  were  1201,  and  they  exhibit  an  increase  of  134  on 
those  of  the  preceding  week.  In  the  ten  years  1849-58,  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1151;  but  as  the  deaths  in  the  present  return 
occurred  in  a  population  which  has  increased,  these  can  only 
be  compared  with  the  average  raised  in  proportion  to  the 
increase;  namely,  with  12GG.  The  figures  show  that  the 
deaths  of  last  week  were  less  by  G5  than  the  number  which 
would  have  occurred  under  the  average  rate  of  mortality  for 
the  first  week  of  April. 

The  deaths  from  small-pox  rose  last  week  to  22,  of  which 
number  nearly  half  occurred  in  the  east  districts  ;  those  from 
measles  declined  to  15.  Fifty-eight  cases  of  scarlatina  and  13 
of  diphtheria  were  fatal.  AYhooping-cough  carried  off  G1 
children,  five  of  these  in  the  sub-district  of  Somers  Town.  At 
14,  Catherine  Street,  Hoxton  New  Town,  three  children  have 
died  from  scarlatina  since  the  3rd  instant,  and  two  others 
have^  been  attacked  bj'  the  disease.  The  medical  attendant 
considers  that  the  severity  of  the  complaint  in  this  instance  is 
due  to  the  bad  drainage  of  the  locality.  A  tailor,  aged  79 
years,  at  5,  Back  Road,  St.  George-in-the-East,  was  “found 
dead  from  want  of  proper  nourishment.” 

Last  week,  the  births  of  923  boys  and  014  girls,  in  all  1837 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1556. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  iveek  was  29’831  in.  The  barometrical  read¬ 
ings  underwent  very  small  variations  during  the  first  four 
days;  afterwards, the  lowest  was  29’41  in.,  the  highest  29'52  in. 
The  mean  temperature  of  the  week  was  5G'3°,  which  is  11-1° 
above  the  average  of  the  same  week  in  -43  years  (as  determined 
by  Mr.  Glaisher).  The  mean  daily  temperature  was  above 
the  average  throughout  the  week ;  and  on  AVednesday  and 
Thursday  this  excess  was  15-7°  and  17-5°  respectively.  The 
thermometer  fell  to  its  lowest  point  43’5°  on  Tuesday,  and 
rose  to  its  highest  79°  on  the  following  day.  The  entire  range 
was  therefore  35-5°.  The  mean  daily  range  was  21-8°.  The 
range  on  AVednesday  was  so  much  as  33-5°.  The  difference 
between  the  mean  dew  point  temperature  and  air  temperature 
was  9T°.  The  wind  blew  on  every  day  from  the  south-west. 
The  rain  measured  was  O'l  0  in. 

In  the  thirteen  weeks  that  ended  Api’il  2nd,  16,147  deaths 
were  registered  in  London,  of  which  8, ICO,  or  rather  more  than 
half,  occurred  under  20  years  of  age.  The  quarter  was 
healthier  than  the  same  pei’iod  of  last  year,  and  much  healthier 
than  that  of  1855.  The  mean  temperature  of  the  first  quarter 
in  the  present  year  was  unusually  high,  viz.,  43‘3°;  in  that  of 
1858,  it  was  88°;  in  1855,  34T°.  But  though  the  recent  mor¬ 
tality  has  been  comparatively  not  great,  scarlatina  (including 
diphtheria)  has  contributed  a  remarkably  heavy  proportion. 


the  deaths  from  it  having  been  1167,  while  in  four  correspond¬ 
ing  quarters  they  ranged  only  from  853  to  705.  Small  pox 
has  lately  increased,  for  whereas  the  deaths  from  it  in  the  two 
winter  quarters  of  1857-8  were  60  and  41,  in  the  last  quarter 
they  were  201.  Of  these  201,  eight  occurred  in  the  west  dis¬ 
tricts,  38  in  the  north,  48  in  the  central,  88  in  the  east,  and  29 
in  the  south.  The  parts  chiefly  infested  were  Finsbury,  Shore¬ 
ditch,  and  Bethnal  Green. 

Of  525  violent  deaths,  436  occurred  by  accident  or  negligence, 
25  by  murder  or  manslaughter,  64  by  suicide. 


THE  JOHN  HUNTER  STATUE. 

At  a  meeting  of  the  committee  for  the  erection  of  a  statue  of 
Hunter,  held  on  March  29th,  Mr.  J.  H.  Green,  the  President 
of  the  Royal  College  of  Surgeons  of  England,  delivered  an  in¬ 
teresting  address,  which  has  been  printed  in  the  form  of  a 
pamphlet.  He  observed  that  after  the  lapse  of  more  than  sixty 
years,  no  public  memorial  existed  to  record  the  grateful  acknow¬ 
ledgment,  by  the  profession,  of  the  merits  of  this  illustrious 
physiologist  and  surgeon.  His  claims  to  the  gratitude  of  his 
country  were  indeed  manifested  by  the  incomparable  museum 
deposited  within  the  walls  of  the  college.  This  monument  of 
his  genius  was  the  result  of  years  of  ever  renewed  labour,  both 
of  mind  and  body,  during  hours  which  he  snatched  from  the 
liarassing  duties  of  professional  practice;  as  well  as  of  a  liberal 
expenditure  of  professional  gains.  At  his  death,  all  tliat  he 
could  leave  as  a  provision  for  his  family,  was  only  whatever  the 
Museum,  which  had  absorbed  all  his  means,  might  produce  ; 
and,  by  the  tardy  munificence  of  Parliament,  it  fortunately  he- 
came  the  property  of  the  nation,  at  the  inadequate  cost  of 
£15,000.  John  Hunter  might  be  justly  regarded  as  the  founder 
of  a  science  of  comparative  physiology.  It  was  the  peculiar 
merit  of  Hunter  that,  instead  of  wasting  his  time  on  hypotheses 
and  conjectures  with  regard  to  the  nature  and  essence  of  living 
forces,  he  had  raised  his  mind  to  the  appreliension  of  life  as  a 
law  in  aid  of  a  science  of  vital  dyamics,  and  as  the  means  of 
giving  scientific  unity  to  the  facts  of  living  nature.  Proofs  of 
the  pregnancy  of  the  ideas  which  animated  Hunter’s  labours, 
were  aflbrded  by  the  imposing  array  of  facts  contained  in  the 
Museum.  It  was  impossible  to  repress  admiration  of  the 
founder,  wdio,  at  the  sacrifice  of  fortune  and  present  enjoyment 
to  the  cause  of  science,  laboured  with  undaunted  iierseverance, 
amid  the  sneers  of  his  professional  brethren,  in  the  execution 
of  his  great  w'ork.  It  was  impossible  not  to  appreciate  the 
judgment  he  displayed  in  culling  the  choicest  in  illustrative 
facts  ;  it  was  impossible,  in  examining  his  preparatory  labours 
for  the  description  and  explanation  of  the  collection,  to  with¬ 
hold  unqualified  pi’aise  of  the  genius  which  thus  brought  to¬ 
gether  this  epitome  of  animated  nature  in  the  unity  of  a 
scientific  idea ! 

It  would  be  worse  than  idle  to  say  that  his  great  predecessors, 
from  the  immortal  Aristotle  to  Haller,  Daubenton,  Pallas,  and 
others,  among  whom  the  great  Harvey  might  proudly  be  pointed 
to,  had  not  largely  contributed  to  our  knowledge  of  animated 
being:  it  would  be  base  and  purposeless  to  deny  the  well-earned 
merits  of  his  contemporaries  and  successors  :  and,  w  ithout  any 
attempt  to  detract  from  the  fame  of  the  illustrious  Cuvier,  who 
first  successfully  accomplished  a  scientific  classification  of  the 
animal  kingdom,  based  on  natural  affinities  disclosed  by  com¬ 
parative  anatomy,  for  Hunter  might  justly  be  claimed  the 
praise  of  originality  and  priority  in  the  scientific  construction 
of  comparative  physiology', — of  having  first  presented  the  facts 
of  comparative  anatomy  in  and  as  a  connected  scheme  of 
graduated  development,  and  of  having  thus  furnished  the 
ground  of  the  science  of  comparative  or  universal  physiology, 
and  with  it  the  w'ell-founded  and  not  unconfirmed  hope  of 
making  every  part  of  the  oi’ganised  creation  give  intelligibility 
to  every  other  part,  and  all  to  the  crown  and  consummation  of 
all,  the  human  frame.  That,  however,  he  had  also  more  largely 
contributed  to  the  wealth  of  facts  that  form  the  capital  of  the 
science,  than  had  been  hitherto  admitted — nay,  that  he  had 
anticipated  much  of  recent  discovery  in  morphology,  embiyo- 
logy,  and  paleontology,  could  no  longer  be  donbted  since  the 
publication  of  the  admirable  preface  to  Hunter’s  papers  on  the 
Animal  fficonomy,  by  Professor  Owen. 

Hunter’s  practical  and  comprehensive  mind  also  led  him  to 
connect  his  scientific  labours  with  his  professional  pursuits,  and 
with  the  task  of  establishing  surgery  on  scientific  principles- 
In  his  pathology,  by  contemplating  life  as  an  agency  working 
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under  the  control  of  law,  he  remained  true  to  the  principle  al¬ 
ready  secured  in  his  physiology  ;  and  it  enabled  him  to  regard 
the  living  body  in  disease,  no  less  than  in  health,  as  a  living 
whole  and  an  organic  unity.  He  not  only  recognised  the  living 
0  y  as  a  constitution,  by  virtue  of  which  it  forms  a  system  of 
interdependent  parts  and  of  balanced  forces  mutually  reactinof 
and  combining  to  one  end;  but  he  also  raised  into  notice  the 
existence  of  these  powers  in  various  degrees  of  intensity  and  of 
re  ative  subordination.  From  this  vantage  ground  he  was  led 
to  determine  the  pathological  significance  of  the  terms  “  sus¬ 
ceptibility,”  “disposition,”  “irritability,”  “hereditary  tendencies,” 
and  sympathy.”  The  latter  term  was  intended  to  express  the 
community  of  feeling  and  action,  which  preserve  the  bond  of 
interdependence  in  all  the  parts  and  actions  of  the  living  body 
in  their  conspiration  to  one  organic  whole.  As  many  of  the 
actions  excited  by  sympathy  are  for  the  purpose  of  effecting 
processes  which  tend  to  the  rejiair  of  local  injuries  and  to  the 
lemoval  of  disease,  the  principle  which  he  established  supplied 
an  intelligible  meaning  to  the  so-called  “  Vis  medicatrix  na- 
t7u-cE  Mr.  Green  referred  to  Hunter’s  work  on  the  Fimda- 
mental  JrincijVcs  of  Inflammation  as  a  most  masterly  perform¬ 
ance  ot  inductive  inquiry,  unprecedented  in  the  special  science 
ov  Inch  It  is  a  contribution.  In  his  investigation  of  the  in- 
amatory  process,  it  was  impossible  sufficiently  to  admire  the 
a  most  wearisome  collation  of  facts  by  which  he  removes,  point 
by  point,  all  the  separating  obscurity,  the  morbid  from  the 
natural  action  of  vessels,  and  brought  them  into  luminous  and 
intelligible  connection.  In  his  researches  on  ulceration,  in 
connection  with  the  functions  of  the  absorbent  vessels,  he 
opened  a  new  branch  of  science,  and  it  was  by  his  elucidation 
ot  tbe  process  of  adhesion,  or  union  by  the  first  intention,  that 
le  principally  conferred  on  operative  surgery  a  scientific  charac- 
knowledge  of  this  mode  of  union  in  wounds,  whether 
premeditated  or  accidental,  had  eminently  contributed  to  rescue 
le  surgeon’s  art  from  the  opprobrium  of  unsnccessful  opera- 
simplicity  and  success  to  their  after  treatment. 

.  I'rr-  Green  here  related  two  instances  which  had  come  under 
ins  notice,  to  show  the  slow  appreciation  of  principles.  One  of 
tlie  hi;st  operators  of  Paris,  about  thirty-five  years  ago,  had  ex- 
cited  Mr.  Green’s  admiration  by  the  extraordinary  care  with 
w  icn  he  had,  in  an  amputation,  prepared  the  parts  for  the 
qmck  of  the  stump,  when,  to  his  inexpressible  surprise, 

he  stuffed  the  wound  with  “  charpie”,  and  thus  wilfully  pro¬ 
voked  a  tedious  suppuration  At  Berlin,  in  1817,  he  saw  a 
case  m  Minch  one  of  the  most  eminent  operators  of  Germany 
lad  tied  the  subclavian  artery  for  an  axillary  aneurism.  The 
patient  appeared  to  be  in  a  favourable  state,  but,  for  reasons 
which  the  ojierator  did  not  explain,  he  resorted  in  a  few  days  to 
le  antiquated  and  barbarous  practice  of  opening  the  sac  by  an 
extensive  incision,  and  of  scoojiing  out  its  contents.  The 
patient  s  life  was  the  forfeit  of  this  gross  violation  of  the  prin¬ 
ciple  which  Hunter  had  established. 

But  the  appeal  to  philosophical  principles  was  the  cause  of 
Hunters  novel  doctrines  being  a  closed  volume  to  the  greater 
number  of  his  contemporaries,  and  to  the  mere  routiniers  of 
.  le  profession.  But,  although  the  principles,  implied  or  ex¬ 
pressed  in  his  writings  and  lectures,  subjected  him  to  the 
scorn  or  neglect  of  those  less  imbued  M'ith  the  spirit  of  philo¬ 
sophy  ,  the  results  of  those  inlnciples,  practically  exemplified 
and  verified  as  they  M'ere  by  facts,  gradually  forced  themselves 
on  the  conviction  of  the  profession,  and  became  the  very 
^oundwork  of  all  professional  study,  teaching,  and  progress. 
JNoi  ought  it  to  be  forgotten,  in  accounting  for  the  revolution 
in  surgery  which  he  effected,  that,  in  the  lifetime  of  Hunter, 
the  better  minds  of  the  surgical  profession  were  attracted  to 
Ins  lecture-room ;  and,  though  perhaps  at  no  time  exceeding 
thirty  in  number,  that  Home,  Cline,  Lynn,  Carlisle,  Abernethy, 
Astley  Cooper,  Coleman,  and  others,  M'ere  his  enthusiastic  dis¬ 
ciples,  and  became  the  enlightened  teachers  of  Hunterian 
principles  in  the  schools  of  the  metropolis. 

If,  then.  Hunter  might  be  justly  regarded  as  the  founder  of 
a  science  of  comparative  physiology ;  if,  in  first  establishing,  on 
the  basis  of  physiology,  a  rational  pathology,  he  achieved  the 
union  of  the  healing  art  with  universal  science ;  and  if  he 
thereby  raised  surgery  into  a  liberal  profession,  and  produced 
a  beneficial  reform  in  surgical  art,  by  which  its  power  and 
light  in  ministering  to  the  ills  of  man  have  been  incalculably 
increased;  a  confident  appeal  might  be  made  to  the  liberality 
of  the  prolession,  and  of  all  lovers  of  science,  for  the  means  of 
raising  a  memorial  of  their  gratitude  and  reverence  for  this 
great  man,  who  might  rightfully  take  his  place  in  the  foremost 
rank  of  the  benefactors  of  mankind. 


Extr.voedinary  Eange  or  Temperature.  Mr.  E.  J.  Lowe, 
of  Highfield  House,  in  the  Times  of  April  7th,  remarks,  that 
the  unprecedented  range  of  temperature  which  has  occurred 
within  the  space  of  a  single  week  is  worthy  of  record.  On 
the  1st  of  April,  the  temperature  fell  to  21-8°  in  the  air,  and  to 
20°  on  the  grass ;  while  on  the  7th  of  April,  it  rose  to  78‘0°  in 
the  shade,  being  a  range  of  5C'2°.  The  hottest  temperature 
before  recorded  liere  for  April,  is  April  Cth,  1859— viz.,  75’8°. 
In  1818  and  1852,  it  rose  to  75-5°;  and  in  1854,  to  74-8°. 
During  the  last  sixty-five  years,  the  observations  taken  at  the 
Royal  Society,  and  reduced  by  Mr.  Glaisher,  show  that  in 
1707,  the  temperature  in  April  rose  to  77-0°;  in  1841,  to  70-5°; 
in  1848,  to  75'0°;  and  in  1844,  to  74‘9° — the  thermometer 
to-day  rising  1'0°  above  this  amount.  The  coldest  tempera¬ 
ture  before  recorded  at  Highfield  for  April  is  1855 — viz.,  22-0°; 
and  1849,  24'3°.  The  Royal  Society’s  observations  give  27’0° 
as  the  coldest  for  April,  and  this  occurred  in  the  three  years 
1099,  1808,  and  1847.  In  the  present  year  the  temperature 
has  fallen  5'2°  below  the  amount.  From  the  inland  position 
of  the  Highfield  Flouse  Observatory,  the  temperature  rises 
higher  and  falls  lower  than  in  the  neighbourhood  of  London  ; 
nevertheless,  the  temperatui'e  has  been  0-8°  loM’er,  and  2'5° 
higher  than  ever  before  recorded. 

Medical  Officers  of  Unions.  Some  papers  have  been 
printed  by  order  of  Parliament,  on  the  motion  of  Mr.  Cobbett, 
M.P.,  relative  to  comidaints  made  in  December  1857,  and 
February  1858,  against  Dr.  Joseph  Arthur,  medical  officer  of 
the  Deptford  district.  The  complaint  was,  that  he  neglected 
the  poor,  and  it  was  first  made  to  the  Greenwich  Board  of 
Guardians  in  December  1857,  by  the  Rev.  C.  F.  S.  Money,  of 
St.  John's,  Upper  LeMusham  Road.  At  the  beginning  of  1858, 
an  official  inquiry  into  the  charge  against  Dr.  Arthur  was  in¬ 
stituted  by  Mr.  H.  B.  Farnall,  Poor-Law  Inspector,  in  the 
boardroom  of  the  Greenwich  Workhouse.  His  report  to  the 
Poor-Law  Board  appears  to  exculpate  Dr.  Arthur  from  the 
charge  of  negligence,  but  he  expresses  his  strong  disaproval  of 
the  language  of  the  learned  doctor’s  letter  to  the  Rev.  Mr. 
Money,  of  the  2Dd  of  May,  1857,  and  thinks  that  the  Board,  in 
acquitting  him  of  negligence,  should  take  notice  of  the  matter. 
The  doctor  about  this  time  came  into  collision  M'ith  the  Rev.  J. 
P.  Courtenay,  curate  of  St.  John’s,  mIio  complains  of  being 
“  subjected  to  his  insulting  and  violent  conduct”  while  visiting 
two  sick  persons.  This  complaint  was  also  the  subject  of  in¬ 
quiry  by  Mr.  Farnall.  On  this  occasion  he  advised  the  Poor- 
Law  Board  that  Dr.  Arthur’s  conduct  toM’ards  the  Rev.  Mr. 
Courtenay,  while  in  the  performance  of  his  clerical  duties,  M’as 
“most  unwarrantable;”  and,  referring  to  the  former  inquiry, 
he  felt  that  he  must  recommend  the  Board  to  call  for  Dr. 
Arthur’s  resignation.  The  Board  accordingly  did  so  on  the 
17th  of  March  1858.  The  doctor  hereupon  appealed  to  the 
local  board  of  guardians,  promising  in  future  to  give  the  curate, 
Mr.  Courtenay,  no  further  cause  of  complaint,  and  expressing 
regret  for  the  use  of  certain  words  in  his  letter  to  Mr.  Money. 
The  Poor-Law  Board,  however  (20th  of  April),  refused  to 
retract  their  previous  resolution,  and  intimated  that  Dr.  Arthur, 
unless  he  resigned  M'ithin  a  week,  would  be  summarily  “  re¬ 
moved.”  Dr.  Arthur  accordingly  retired  from  office  ;  but  this 
was  the  signal  for  a“  memorial”  from  twelve  highly  respectable 
medical  practitioners  of  the  district  to  the  Poor-LaM'  Board, 
expressive  of  deep  regret  at  the  resignation  by  their  friend. 
Dr.  Joseph  Arthur,  of  an  ofiice  which  “he  had  held  for  the  last 
seventeen  years  and  a  half  with  so  much  credit  and  honour  to 
himself  and  advantage  to  the  sick  poor.”  This  is  dated  the 
23rd  of  April,  and  on  the  7th  of  May  the  guardians  of  St.  Paul 
and  St.  Nicholas,  Deptford,  solicited  an  interview  with  the  Poor 
Law  Board  for  the  jiurpose  of  urging  the  reinstatement  of  Dr. 
Arthur  as  medical  officer  of  the  Deptford  district.  Meanwhile, 
a  reconciliation  was  effected  between  the  doctor  and  his  clerical 
coadjutors,  much  to  the  honour  of  both  parties.  Tlie  Poor-Law 
Board,  notwithstanding  this  subsidence  of  the  troubled  waters, 
and  the  strong  representations  of  the  guardians  and  local  phy¬ 
sicians  and  surgeons  in  favour  of  Dr.  Arthur,  still  found  (19th 
of  May)  no  reason  to  “  vary  their  views”  with  respect  to  the 
case.  The  following  day,  however,  the  Board  was  officially  aji- 
prized  of  the  reelection  of  Dr.  Arthur  to  the  office  of  medical 
officer  of  the  Upper  Deptford  district,  subject  to  the  Board’s 
approval.  The  Board  remained  inflexible,  declining  to  sanction 
the  reelection,  and  on  the  1st  of  July  Dr.  Arthur  appealed  to 
the  Secretary  of  State,  earnestly  courting  inquiry  before  an  im¬ 
partial  tribunal,  and  feeling  that  gross  injustice  had  been  done 
to  him.  Here  the  paper  terminates,  whence  it  is  to  be  in¬ 
ferred  that  Mr.  Walpole,  then  at  the  Home  Office,  declined  to 


320 


April  16,  1859.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


inteifeio.  Dr.  Arthur,  in  one  of  Iiis  letters,  gives  some  hints 
on  tlie  subject  of  clerical  “visitations’’  from  house  to  house 
that  may  be  quoted  with  advantage  for  the  instruction  of  those 
pansli  priests  who  lack  discretion  rather  tlian  zeal.  He  writes 
as  follows:— “On  Mr.  Courtenay  (the  curate)  retiring  (from  a 
liouse)  both  mother  and  daughter  assured  me  they  never  in¬ 
vited  him  to  attend.  Now,  there  is  no  greater  fallacy  than  to 
imagine  that  the  sick  poor  like  these  visitors;  on  the  contrary, 
they  dread  them;  when  the  visitor  makes  his  appearance 
in  the  sick  room  the  patient  thinks  it  ominous,  and  so  begins 
to  suspect  that  he  is  booked  for  a  speedy  passage  to  the  other 
world.  In  fact,  he  looks  upon  tlie  visitor  as  the  harbinger  of 
death,  an  idea  which  his  appearance  and  sepulchral  notes  in 
every  way  tend  to  establish.  The  hospital  physician  allows  no 
intrusion  on  his  cases  without  his  consent.  The  private  phy- 
mcian  torbids  the  visits  even  of  the  nearest  relatives  when  life 
IS  endangered  by  noise  or  excitement.  The  district  physician 
owes  precisely  the  same  regard  and  attention  to  the  poor;  and 
they  may  rest  assured  that,  as  long  as  I  continue  their  phy¬ 
sician,  I  shall  submit  to  no  intrusion  or  ungenerous  treatment 
towards  them.”  {Times.) 

The  AppROAcniNu  General  Election.  Eequisitions,  of 
which  the  following  is  a  copy,  are  in  course  of  signature  in 
diUerent  parts  of  the  city  and  liberty  of  Westminster 

“  M  e,  the  undersigned  electors  of  Westminster,  having  ascer¬ 
tained  that  your  health  is  sufficiently  restored  to  enable  you  to 
resume  your  duties  in  the  House  of  Commons,  and  believin- 
that  your  principles  relative  to  the  duration  of  Parliament  the 
extension  of  the  franchise,  the  vote  by  ballot,  and  the  aboli¬ 
tion  ot  church  rates,  are  in  accordance  with  our  own  views  and 
opinions,  earnestly  invite  you  to  become  a  candidate  for  the 
representation  of  'Westminster  at  the  election  about  to  take 
place.  Should  you  consent,  it  will  be  our  object  to  promote 
your  return  by  every  legitimate  means  in  our  power,  without 
requiring  you  to  take  any  personal  part  beyond  appearing  on 
the  hustings  on  the  day  of  nomination.  We  shall  ourselves 
record  our  votes  in  your  favour  without  putting  you  to  ex¬ 
pense;  and  we  shall  solicit  our  brother  electors  to  act  in  a 
similar  manner,  feeling  assured  that  we  best  secure  the  inde 
pendent  action  of  our  representatives  in  Parliament  by  electincr 
them  free  from  any  other  cost  or  expenditure  than  the  le<^al 
charges  of  the  returning  officer.  ° 

“  To  Thomas  tVakley,  Esq.,  Coroner  for  Middlesex,  and 
lately  M.P.  for  the  Borough  of  Finsbury.” 

It  is  said,  also,  that  Dr.  Michell,  whom  the  profession  will 
remember  for  his  abuse  of  Jenuer  and  his  discovery,  is  a  can- 
didate  for  the  representation  of  Bodmin ;  and  that  Dr.  J.  ^Y 
Noble,  of  Leicester,  has  resigned  his  office  of  mayor  of  that 

town,  in  order  to  obtain  the  honour  of  representing  it  in  nar- 
liament.  e>  i 

The  Hunter  Statue.  A  meeting  has  been  held  in  Liver¬ 
pool,  at  which  It  w'as  resolved  that  subscription  lists  should  be 
at  once  opened.  In  Jersey,  Dr.  Fixott,  a  Fellow  of  the  Eoyal 
Lollege  ot  Surgeons,  is  acting  as  honorary  secretary.  A  list  of 
subscriptions  will  shortly  be  published. 

The  Eoyal  Society.  Sir  Benjamin  Brodie,  as  President 
^  received  a  very  large  party  of  eminent 

scientific  and  literary  persons  on  Saturday  evening,  in  Bur¬ 
lington  House.  ° 

Harveian  Society.  At  the  meeting  of  the  Harveian  Society, 
on  ffiiiirsday  evening,  April  21st,  a  paper  will  be  read  by  Dr 

\\ .  (-amps.  On  certain  perverted  cerebral  or  psychical  acts 
antecedent  to  mania.” 


TO  COEEESPONDENTS. 

NOTICE.— Dr.  Wynteb  will  feel  obliged  if  the  Associates  will  address 
al*  I  ost  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher 
Mr.  Thomas  John  Honeyman,  31,  Great  Queen  Street,  Lincoln’s  Inn 
Iields,  London.  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
It  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Members  should  remember  that  corrections  for  the  current  week's  Journ  al 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bo 
paid  to  communications  not  thus  authenticated. 


jjil'yeport  of  the  prosecution  of  the  editori.al  staff  of 
L  Union  Medicalehythe  Parisian  homceopaths  has  been  published  iii  French 
The  title  IS  La  Medecme  truditioneUc  et  V Homoeopathie ;  proces  intcntJ  nu 
wnal  L  Union  Medwale,  i>ar  dome  Homceopathes :  precede  des  Meinoires 
sjsotes  divcrses  publiees  par  les  Parties  an  Cours  drsuehnu 


et 


Th 

Journul  ^  v- .n( 

des  Notes  divcrses  publiees  par  les  Parties  an  Cours  'des‘'D7batX7tV^cu7m^^^ 

J.  bABEATiER.  It  IS  published  at  the  office  of  L’Union  Medicale  SB  Fau¬ 
bourg  Montmartre,  Paris,  in  the  form  of  an  octavo  volume  of  nearly  300 
pages,  at  a  price  of  3  fr.  50  cent.,  exclusive  of  postage.  Our  correspondent 
could  obtain  it  through  one  of  the  foreign  booksellers  in  Loudom  ^ 

Mr.  Jonatoan  Harrison.  The  work  to  which  you  refer  is  Mr  G  Af 
Humphry  s  Realise  on  the  Himan  Skeleton.  The  price  is  JSl  8s.  An  adver- 
tisement  of  the  book  appears  in  this  day’s  Journal. 


Communications  have  been  received  from -.-Mr.  G.  M.  HvMonm-  Dn  F 
J.  Brown;  Mr  James  Dulvey ;  An  Old  Member;  Dr.  Wm.  HinIi^  Dr 
W  Addison  ;  Mr.  Thomas  Webb  ;  Mr.  William  Martin  ;  Mr  Augustin 
Prichard,  Dr. M.  0.  Markham;  Dr.  C.  H.  Jones;  Dr.  I.ionel  Beale- 

Sk.  H~;"ind  Mnf ^[Sto“e.^^^^  Higoinbottom  ;  Mr.  W.  Webber'; 


ADVERTISEMENTS. 

^ON  SPINAL  AND  OTHER  DEFORMITIES. 

practical  Observations  on  the  Causes 

pricers'!  CURVATURES  of  the  SPINE.  Third  Edition, 

Edition,  price  Is.  Cd.,  CASES  and  OBSERVA 
illustrative  of  the  heueticial  results  which  may  be  obtained  by  close 
attention  and  perseverance,  in  some  of  the  most  unpromising  instances  of 
Spinal  Deformity,  with  numerous  Engravings.  And  ^  ^  Jstances  ot 

on  the  PHYSICAL  EDUCATION  of 
Defo/iSues  ^vllhEt^rav!nrsf“‘^^  Prevention  of  Spinal  and  other 

SAMUEL  HARE,  F.R.C.S.,  etc. 

A\  e  unhesitatingly  commend  this  work  as  a  truthful  and  trustworthy  state- 
ment  ot  the  power  of  scientific  surgery  and  medicine  over  some  of  the  most 
giievous  hindrances  to  humau  activity  and  industry.”— Medical  Gazette. 

_  -the  author  has  had  much  success  in  his  plan  of  treatment,  and  we  are  of 

treatment  of  these  alJec- 

treal^tTf  tKt: 

'  lonToi^’ Jo^'^tH^urc?nL“^nTm%^ 


DR.  LITTLE  ON  DEFORMITIES. 

In  8vo.,  with  160  Engravings  and  Diagrams,  15s.,  cloth. 

An  the  Nature  and  Treatment  of 

CONTRACTIONS  AND  DEFORMITIES.  By  W.  J.  LITTLE  M  D 
HospUiU*^etc*^^^*^  London  Hospital,  Founder  of  the  Eoyal  Onhoptedio 

Contents. 

1.  Deformities  in  general.  Treatment;  Operative,  Instrumental,  alicl 
ihysiological.  Forcible  Extension  umler  Chloroform. 

11.  Contractions  from  Wounds  and  Diseases  of  Joints.  Accidents,  Rheuma¬ 
tism^  etc. 

III.  from  Spasm,  Paralysis,  Burns,  Habitual  Retention  in  one- 

from  Rickets,  AVeakness,  and  Curvatures  of  Bones, 
y.  Congenital  Distortions  and  Dislocations,  Club-foot,  Club-hand  etc 
A  I.  Congenital  Malformations,  Monstrosities.  * 

VII.  Distortions  of  the  Spine,  from  Strumous  Disease,  Rickets,  Lateral  Cur- 
vature,  Spasm,  and  Paralysis. 

Appendix:  On  Relapsed  and  Neglected  Cases.  Index. 

“  The  best  treatise  on  the  subject  in  any  language.”-The  Lancet,  the 
Examindr'^  Eoreiga  Medico- Chvurgical  lievicw,tiud  the  Philadelphia  Medical 

ON  CLUB-FOOT,  and  ANALOGOUS  DISTORTIONS 

including  their  Treatment  both  with  and  without  Surgical  Operation  kv/ 
borty-one  .Engravings.  12s.  '  ’ 

ON  ANCHYLOSIS,  OR  STIFF-JOINT :  a  Practical 

Treatise  on  the  Contractions  and  Deformities  resulting  from  Diseases  of  the 
Joints.  8vo.  Thirtj'-two  Engravings.  7s.  6d. 

London:  Longman,  Brown, Green,  and  Longmans. 


Infant  Orphan  Asylum. — Most  dis- 

i  tressing  Case.— Last  Time,  May  1859.— FREDERICK  HILLCOAT 
(iaiulidate  lor  admission  at  the  May  election,  is  the  child  of  a  medical  gen¬ 
tleman  who  lost  his  life  in  the  successful  attempt  to  save  that  of  his  bov 
whom  struggling  in  the  waves,  the  agonized  father  saw,  and  plunged  after 
and  most  unhappily  for  his  now  destitute  widow  and  family  of  eight  children' 
was  lirowned.  The  sympathy  of  Siihsoribers  is  most  earnestly  entreated’ 
btrongly  recommended  by  the  Bishop  of  Chester;  Ven.  Archdeacon  Law  ■ 
*Hon.  Mrs.  Armine  AVodehouse,  Langley  Park,  Norfolk ;  *Hon.  Mrs  Beau: 
champ,  11,  Devoushire  Place,  W.;  »Rev.  O.  W.  Newuham,  Combe  DoU. 
Bath.  ill  kindly  receive  proxies.  * 
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I  y  ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
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_  MEDICINE. 

The  SUMMER  SESSION  -will  commence  on  MONDAY’,  MAY  2nd. 

Ylidwiferv— Dr.  Frere  . .  -  -  " 

Materia  Medica— Dr.  Thompson  ..  "  ioi  ” 

Botany-Professor  Bentley  ..  -u  "  lit  ” 

Practical  Chemistry— Mr.  Taylor  and  Mr.  Hirsch  . .  Hi  „ 

Medical  Jurisprudence — Dr.  Goodfellow  *  Mr.  Henry  3  „  p.m. 

Histology  and  Minute  Anatomy— Dr.  W.  W.  Webb  . .  3  „ 

Comparative  Anatomy— Ylr.  Flower  . .  . .  4  „ 

Hospital  Attendance  and  Clinical  Lectures  . .  I  .. 

Arrangements  have  been  completed  under  which  three  RESIDENT 
CLINICAL  ASSISTANTS  will  be  annually  appointed  from  those  Students 
who  have  received  their  education  at  the  School.  The  Clinical  Assistants 
will  be  boarded  in  the  Hospital  free  of  all  expense. 

TWO  HOUSE  SURGEONS  are  annually  appointed.  Fee,  £21.  They 
ai-e  boarded  in  the  Hospital  Free  of  all  expense.  rr  tvtp  it 

ALL  General  Students  are  expected  to  perform  the  duties  of  CLINIC.VL 
CLERKS  and  DRESSERS  in  turn. 

In  addition  to  which  the  following  Prizes  wiU  he  awarded 

In  nhice  of  Class  Prizes,  Two  Prizes  of  equivalent  value  will  be  given  in 
each  Winter  and  in  each  Summer  Session  of  the  two  first  years,  to  those 
Students  who  have  most  distinguished  themselves  at  these  examinations  in. 
all  the  subjects  of  study  embraced  in  the  Sesrion. 

Ill  the  Third  Session,  the  HOSPITAL  PRIZE  of  the  -value  of  Twenty 
Guineas  will  be  awarded  to  the  Student  who  sliall  present  the  best  Clinical 
Reports  in  Medicine  and  Surgery,  and  TWO  PRIZES  of  Ten  Guineas  each 
to  those  who  shall  present  the  next  best  reports  in  Medicine  and  m  Surgery 

^^CEAY'TON  PRIZE — An  Annual  Prize  of  the  value  of  Three  Guineas, 
given  by  Oscar  Clayton,  Esq.,  will  be  awarded  for  proficiency  in  Comparative 

^^AVritteii  Periodical  Class  Examinations  will  be  held  in  the  course  of  each 

Session,  and  must  be  attended  by  all  general  Students.  .  . 

The  Hospital  coutaius  310  beds,  and  upwards  of  18,000  out-patients  aie 

^"lOelfoTthe^entire  period  of  Hospital  attendance  required  by  the  College 
of  Surgeons  and  Apothecaries’  Company  (viz.  Eighteen  Months  of  Medical 
and  Three  Years  of  Surgical  Practice),  £30.  ,lhis  payment  includes  the 

Fees  of  the  Apothecary  and  Secretao".  ,  t,  i  t  „ 

General  Fee  for  attendance  on  the  Hospital  _  Practice  and  Lectures 
required  by  the  College  of  Surgeons  .and  Apothecaries  Company,  £81.  This 
sum  may  he  paid  by  instalments  of  £35  at  the  beginning  of  the  hirst  Session, 
I35  at  the  beginning  of  the  Second  Session,  and  £11  at  the  beginning  of  the 
'Diii-H  Session.  For  every  additional  Session,  £0.  .  „  ,  . 

This  fee  admits  the  Students  to  the  Practical  ChemistO’ Course,  and  to 
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PURE  SPIRITS  FOR  THE  FACULTY. 

Q  V.  B.  56  O.P.,  16s.  6d.  net  Casli. — 

O  •  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  be  added  for  packages,  to  he  allowed  on  their  return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  DisUllery,  Holborn. 
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HOSPITAL  PRACTICE 

METEOPOLITAN  AND  PEOVINOIAL. 


GUY’S  HOSPITAL. 

EXCISION  OP  PORTIONS  AND  OP  THE  ENTIRE  ELBOW-JOINT 
POR  SCROFULOUS  DISEASE  OP  THAT  ARTICULATION  ; 

ILLUSTRATED  BY  CASES. 

By  John  Birkett,  Esq.,  Surgeon  to  the  Hospital, 
Corresponding  Member  of  the  Surgical 
Society  of  Paris,  etc. 

IBead  before  the  Hunterian  Society. 2 

The  value  and  paramount  importance  of  the  forearm  and  hanc 
to  all  individuals  is  so  great,  whatever  may  be  their  station  ir 
life  or  social  condition,  that  the  practical  surgeon  has  dili 
gently  and  laboriously  studied  how  such  important  members 
might  he  saved  without  incurring  risk  to  life  in  the  under¬ 
taking. 

In  1836,  Mr.  Blackburn,  an  active  and  very  intelligent  student 
•  the  Guy's  Hospital Reports,vQ\ 

274,  a  paper  entitled  “  An  Essay  on  the  Excision 
ot  Diseased  Joints”;  and  in  the  same  volume  there  is  the  rela¬ 
tion  of  a  case  in  which  the  elbow-joint  was  excised  from  a  man 
by  the  late  Mr.  Aston  Key,  in  1835.  The  success  attending 
this  case  led  to  the  substitution  of  this  operation  in  preference 
to  amputation  in  aU  practicable  cases  ;  and  there  have  been  a 
great  many  operations  of  this  kind  performed  by  all  the  surgeons 
of  the  institution  since  that  time,  and  with  the  most  complete 
-success.  _  The  “  conservative  surgery”  principle,  so  much 
vaunted  m  the  present  day,  has  thus  been  most  fully  carried 
out,  although  it  may  not  have  enjoyed  the  advantage  of  the 
publicity  so  freely  accorded  to  the  doctrine  as  emanating  from 
other  quarters.  ° 

The  cases  I  shall  directly  read  are  examples  of  surgical  in¬ 
terference  with  disease  of  the  elbow-joint,  originating,  in  all 
probability,  in  the  articular  extremities  of  one  or  more  of  the 
bones  composing  that  articulation.  The  circumstances  attend- 
ing  the  development  of  the  disease  have  differed  to  a  certain 
extent.  Hius,  in  one,  the  disease  seems  to  have  commenced 

receipt  of  an  injury ;  in  another,  the 
.loint  became  affected,  without  any  assignable  direct  cause  ;  in 
a  third,  the  disease  seems  to  have  been  secondary  to  thoracic 
mischief;  and  the  fourth  patient  felt  the  elbow  stiff  and  painful 
f  fell  and  contused  the  part,  thus  Lding 

the  effects  of  secondary  mischief  to  primary  disease.  ^ 

In  all  the  patients,  the  scrofulous  diathesis  was  stron<^lv 
marked,  and  none  of  them  could  be  described  as  havinj?  en 
joyed  the  advantages  of  perhaps  even  the  necessary  require¬ 
ments  for  healthy  nutrition.  One  was  a  delicate  child,  the 
member  of  a  large  family,  whose  father  was  in  great  diffi- 
who  I  learned,  sometimes  obtained  scarcely  any 
tood  at  all;  another  had  been  a  teacher  in  a  village  school  - 
t!ie  other  two  were  young  men,  one  a  clerk  in  a  London 
counting-house,  and  the  other  a  porter,  who  was  the  strongest 

Iwo  of  the  patients,  the  girl  and  young  man,  were  the 
subjects  of  pulmonary  complications  :  the  man  had  suffered 

befogs  fb^Ji  by  effusion,  some  months 

subiSi  lf  f  r  probably  the 

^iibject  of  tubercular  deposition,  according  to  Dr.  Hugh4,  at 

tlie  time  she  came  under  my  treatment. 

All  the  patients  were  very  much  reduced  by  their  sufferings 
discharge;  and  this  was  manifested  in  a  very 
marked  degree,  m  relation  to  their  constitutional  diathesis  and 


age.  The  child  was  the  most  reduced  of  all,  although  the  dis¬ 
ease  had  been  active  only  six  weeks  ;  and  of  the  adults,  a  man 
(Case  III)  was  in  a  very  low  condition,  the  disease  having  been 
acute  from  two  to  three  months.  He  was  a  delicately  made, 
small  boned,  fair  skinned  individual,  whose  muscular  and  tho¬ 
racic  development  were  prominently  deficient. 

After  these  preliminary  remarks,  I  will  read  the  cases. 

Case  i.  Injurij  of  the  Elbow  Joint;  Disease  of  the  same 
Joint — Inflammation,  Suppuration,  Abscess,  Sinuses;  Excision 
of  the  Olecranon  and  Part  of  the  Shaft  of  the  Ulna.  N.  \V., 
aged  4  years,  was  admitted  into  Dorcas  Ward  on  March 
3lst,  1854.  He  was  called  healthy,  but  was  a  delicate-looking 
strumous  child.  This  child  resided  with  his  father  aud  mother 
at  Kennington.  They  had  six  other  children,  all  healthy. 
Until  eighteen  months  before  admission,  this  boy  enjoyed  good 
health.  He  was,  about  that  date,  playing  with  other  children, 
when  he  fell  on  to  his  left  elbow,  it  is  supposed,  for  it  was 
swelled  and  painful.  This  swelling  subsided  in  a  few  days, 
but  about  a  month  afterwards  the  joint  enlarged,  and  he  was 
brought  to  Guy’s  as  an  out-patient.  After  local  applications 
and  general  constitutional  treatment,  the  local  disease  im¬ 
proved.  About  six  weeks  before  admission,  the  joint  rapidly 
swelled,  and,  during  the  last  three  weeks,  it  had  been  very 
painful  and  inflamed. 

When  admitted,  the  left  elbow-joint  was  enlarged,  and  any 
attempt  to  move  it  caused  great  pain.  It  was  seinifiexed,  and 
the  forearm  pronated,  and  held  in  that  position  by  the  child’s 
right  hand.  Any  movement  of  the  member  gave  pain,  and  the 
least  local  pressure  was  insufferable.  Warmth  and  moisture 
were  applied,  and  tonics  administered. 

April  12th.  A  large  abscess  was  forming,  but  the  constitu¬ 
tional  disturbance  was  not  great ;  and  it  was  allowed  to  point 
and  open,  which  it  did  about  the  beginning  of  May.  The 
opening  was  not  very  large,  and  the  size  of  the  swelling  was 
not  much  diminished  by  the  escape  of  thin  serous  pus ;  and  I 
thought  that,  at  the  time  the  opening  was  enlarged,  it  would 
afford  a  good  opportunity  for  the  examination  of  the  bones 
forming  the  joint,  and  for  removing  any  portion  which  might 
appear  to  be  diseased.  ° 

On  May  9th,  1854,  the  child  being  under  the  influence  of 
chloroform,  I  made  a  single  vertical  incision  over  the  posterior 
aspect  of  the  joint ;  and,  after  removing  a  large  quantity  of 
soft  flocculent  vascular  growth,  I  exposed  the  olecranon  and  con¬ 
tiguous  poi'tion  of  the  shaft  of  the  ulna,  and  cut  off  about  an 
inch  and  a  half  of  this  bone.  The  articular  end  of  the  hu¬ 
merus  and  head  of  the  radius  appearing  to  be  healthy,  I  left 
them  untouched.  The  joint  itself  contained  pus ;  but,  from  tlie 
ends  of  the  bones  consisting,  at  this  age,  of  temporary  cartilage, 
it  was  difficult  to  ascertain  whether  the  articular  cartilage  w^as 
destroyed  or  not.  The  portion  of  ulna  excised  consisted°of  the 
olecranon  process  and  about  an  inch  of  the  shaft  of  the  bone. 
The  last  was  entirely  deprived  of  periosteum,  was  soft,  and 
appeared  to  have  constituted  the  focus  of  the  disease.  The 
epiphysis  of  the  olecranon  seemed  to  be  healthy.  Very  little 
bleeding  attended  the  operation.  Stripes  of  wet  iint  were  used 
to  support  and  adjust  the  edges  of  the  wound;  aud  the  arm 
was  placed  in  a  semiflexed  position,  or  at  an  obtuse  angle. 

For  four  days  after  the  operation,  the  child  suffered  very 
acutely,  and  the  constitutional  disturbance  was  very  severe'; 
but  on  the  fifth  day,  when  suppuration  was  freely  established^ 
he  was  much  improved.  During  this  time,  and  even  subse¬ 
quently,  the  condition  of  the  arm  and  the  child’s  general  health 
were  such  as  to  anticipate  the  necessity  of  amputation  at  no 
very  remote  period;  but,  by  giving  the  child  every  jiossible 
amount  and  kind  of  wliolesome  nutritious  food,  he  at  last  im¬ 
proved  sufficiently  to  leave  the  hospital  about  tliree  months 
after  the  operation. 

After  this  time,  the  child  cnme  as  an  out  patient  for  some 
months ;  but  the  restoration  of  his  health  was  attended  with 
most  adverse  circumstances. 

In  May  1856,  I  admitted  the  child  again,  wlien  tliere  was 
still  a  continued  suppuration  from  sinuses  around  the  elbow 
and  his  constitutional  condition  was  very  low.  He  left  tlie 
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Hospital  in  August,  much  improved,  and  the  sinuses  nearly 
healed. 

During  the  season  of  1857  and  1858,  he  passed  the  time  at 
the  Royal  Margate  Sea-bathing  Intirmary,  and  there  he  de¬ 
rived  the  greatest  amount  of  advantage.  All  the  sinuses  healed, 
and  the  health  was  greatly  improved.  He  has  now  a  very 
useful  arm,  but  there  is  very  little  movement  at  the  elbow. 

Case  ii.  Strumous  Disease  of  the  Elbow-joint,  of  about  one 
year  Duration ;  Excision  ;  subsequent  Amputation  of  the  Arm; 
Recovery.  M.  J.,  aged  20,  from  near  Wells  in  Norfolk,  was 
admitted  on  May  2nd,  1855.  She  had  been  employed  as  a 
teacher  in  a  school,  and  had  enjoyed  good  health,  aUhough  of 
a  most  strumous  diathesis.  One  year  since,  her  right  elbow 
became  stiff  and  painful,  without  any  assignable  cause;  and  in 
a  few  mouths  it  inflamed,  and  her  liealih  began  to  decline. 
Mr.  Hugh  Rump  of  Wells  attended  her;  but,  as  no  favourable 
ciiange  occurred  from  the  treatment,  she  came  by  his  direc¬ 
tions  to  London,  to  submit  to  excision  or  amputation.  When 
admitted,  she  could  scarcely  endure  any  movement  of  the  fore¬ 
arm  ;  a  large  collection  of  pus  existed  on  the  outside  of  the 
joint ;  and  the  hand  and  forearm  were  cedematous.  Dr. 
Hughes  reported  that  “  mucous  rattle  and  bronchial  breathing 
existed  over  the  upper  part  of  the  right  scapula,  probably  de- 
. pendent  upon  tubercular  deposition.”  With  this  opinion,!  did 
not  consider  that  there  was  much  chance  of  a  favourable  ter¬ 
mination  of  the  case,  if  I  excised  the  joint ;  but  the  girl  had 
made  up  her  mind  to  have  this  operation  performed;  and,  al¬ 
though  I  frankly  told  her  my  opinion  of  the  probable  result  of 
the  case,  and  that  it  would  be  very  likely  to  end  in  amputation 
at  last,  she  decided  to  go  through  the  first. 

I  did  not  immediately  perform  the  operation,  wishing  first 
to  improve  her  general  health ;  but  the  joint  became  more 
painful,  and  the  abscess  broke;  and,  on  May  22ud,  1  excised 
the  olecranon  ulna?,  and  the  inferior  extremity  of  the  humerus. 
The  head  of  the  radius,  appearing  to  be  healthy,  was  not  ex¬ 
cised.  A  single  posterior  vertical  and  one  transverse  incision 
from  its  centre  were  made,  and  not  the  usual  incision  in  the 
shape  of  the  letter  H-  ^'ery  little  ha;raorrhage  occurred,  and 
the  wound  was  dressed  with  wet  lint.  All  the  cartilage  upon 
the  surfaces  of  the  bones  was  destroyed;  their  surfaces,  as  well 
as  the  synovial  membrane,  were  covered  with  the  vascular 
granulations;  but  the  tissue  of  the  bones  seemed  healthy. 
She  seemed  very  well  the  next  day  ;  but  for  several  succeeding 
days  she  had  constant  vomiting  and  diarrhoea,  which  no  medi¬ 
cine  seemed  to  check.  During  this  time,  her  pulse  was 
scarcely  accelerated ;  her  tongue  was  clean  and  moist.  She 
could  take  no  nourishment  whatever ;  she  slept  very  little ;  yet 
the  wound  did  not  assume  an  unfavourable  aspect.  By  de¬ 
grees  the  wound  healed,  leaving  a  fistulous  opening,  from 
which  pus  was  discharged. 

Thinking  that  a  return  to  fresh  air  and  the  country  might 
be  useful,  she  left  the  hospital  July  30th,  and  returned  home. 
1  saw  this  patient  in  the  country,  in  August  1855.  Her  general 
health  was  very  little  improved,  and  the  arm  quite  useless. 
There  was  still  a  discharge  of  pus  from  two  openings  ;  and, 
from  the  long  time  which  had  elapsed  since  she  was  able  to 
use  her  wrist-joint  and  fingers,  they  had  become  stifl’and  very 
nearly  fixed  in  the  extended  position. 

She  continued  in  very  delicate  health  throughout  the  winter, 
during  which  period  the  arm  was  kept  flexed  and  at  rest ;  but, 
as  little  reparation  took  place,  in  April  185(1,  Mr.  Hugh  Rump 
amputated  through  the  humerus.  I  examined  the  parts  which 
had  been  the  subject  of  the  operation.  Open  sinuses  led  to 
the  ends  of  the  humerus,  ulna,  and  head  of  the  radius.  The 
ends  of  the  humerus  and  ulna  seemed  to  be  healthy ;  but  the 
head  of  the  radius  was  carious,  and  united  to  the  ulna. 
IMuch  vascular  granulation-tissue  surrounded  the  ends  of  the 
bones. 

From  this  operation  the  patient  recovered. 

Tlie  bones,  after  maceration,  show  a  considerable  growth  of 
spiculre  of  new  bone  around  their  diseased  ends  ;  and  the  tex¬ 
ture  of  the  cancellous  tissue  of  all  would  lead  to  the  inference 
ih.at  a  carious  state  of  the  bones  existed  at  the  time  amputation 
was  performed.  The  radius  separated  from  the  ulna  by  ma¬ 
ceration. 

Case  hi.  Disease  of  Right  Elbow- Joint,  subsequent  to  an 
Attack  of  Pleurisy  ;  Suppuration,  Sinuses,  Excision,  Cure,  with 
Movement  at  the  Elboiv.  Baker,  aged  20,  was  admitted  on 
8ept.  30th,  1857  :  he  had  been  a  warehouseman,  and  resided 
at  Lewisham.  He  was  a  very  delicate-looking  man,  but  stated 
that  he  had  enjoyed  good  health,  except  when  confined  to  his 
bed,  about  fifteen  months  since,  with  pleurisy.  About  seven 
months  since,  the  right  elbow  felt  stifl',  the  joint  became  flexed, 
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and  pain  and  swelling  of  the  joint  followed.  It  was  placed 
upon  a  splint  for  some  time,  and  blistered ;  but  the  disease  ad¬ 
vanced  ;  and  in  August  an  abscess  was  opened,  which  dis¬ 
charged  at  the  time  of  admission.  ... 

When  admitted,  he  was  very  much  reduced  in  constitutional 
powers  ;  he  was  emaciated,  hectic,  with  slight  continued  cough; 
was  unable  to  sleep,  in  consequence  of  the  pam  from  the  local 
disease  ;  had  little  or  no  appetite  ;  and  appeared  to  be  sinking 
gradually.  On  an  examination  of  the  lungs  by  the  physicians, 
they  were  believed  to  be  in  a  sound  condition,  although  tiaces 
of  the  pleuritic  attack  remained.  The  disorganisation  of  the 
elbow-joint  appeared  to  be  complete,  although  1  could  not  de¬ 
tect  very  distinct  crepitus,  from  attrition  of  the  articular  ends 
of  the  bones,  in  all  probability  deprived  of  most  of  the  articular 

The  arm  was  carefully  bandaged  from  the  fingers  to  the 
elbow ;  stripes  of  wet  lint  were  applied  around  the  elbow ;  and 
the  member  supported  upon  a  splint,  the  joint  being  flexed  at 
the  angle  which  afforded  the  greatest  amount  of  ease  to  the 
patient.  Nutritious  but  light  and  not  stimulating  diet  was 
taken.  Cod-liver  oil  was  administered,  and  a  narcotic  at 
ni"ht.  Under  this  treatment,  his  constitutional  condition  ma¬ 
terially  improved;  and,  after  a  residence  of  twenty  days  in  the 
Hospital,  he  seemed  to  have  made  so  much  progress  that  i 
considered  it  right  to  submit  him  to  excision  of  the  joint,  m 
preference  to  amputation  through  the  humerus.  .  •  , 

This  operation  was  performed  October  20th,  1857.  A  single 
long  incision  w'as  made  over  the  posterior  surface  of  the 
and  the  ends  of  the  bones  excised.  The  destruction  ot  the 
articular  cartifage  was  complete,  and  the  cavity  of  the  joint 
filled  with  vascular  new  growth.  The  tissue  of  the  bones  was 
somewhat  soft  and  spongy,  but  1  could  not  find  any  carious  or 

necrosed  bone.  „ ,  xi 

In  this  case,  the  entire  articular  surface  of  the  humerus,  the 
olecranon,  and  coronoid  processes  of  the  ulna,  and  the  head  oi 
the  radius,  were  removed. 

The  edges  of  the  incision  were  adjusted  with  stripes  oi  lint, 
and  the  limb  was  supported  on  a  splint  and  pillows,  and  bent  at 
the  elbow  at  an  obtuse  angle.  The  patient  was  free  from  acute 
pain  in  a  few  hours  after  the  operation,  and  at  no  lime  subse¬ 
quently  did  he  suffer  from  the  acute  and  severe  racking  pam 
which  attends  suppuration  of  a  joint.  His  diet  was  now  of  a 
more  stimulating  nature ;  and  he  soon  regained  his  appetite, 
and  took  food  freely.  He  slept  W'ell,  and  gained  strength. 
A  free  discharge  of  healthy  pus  took  place  at  the  wound, 
which  was  dressed  with  wet  lint;  and  by  degrees,  although 
very  slowly,  it  healed.  This  slow  healing  was  dependent  upon 
the  low  degree  of  reparative  power  enjoyed  by  the  patient,  who 
doubtless  was  all  along  suffering  from  the  effects  of  the  dis¬ 
ease  in  the  pulmonary  organs.  ,  ,  ,  .  ,  .  ,  uu 

Six  months  after  the  operation,  he  had  improved  in  health 
and  strenoth.  The  soft  tissues  around  the  elbow  had  become 
firm  and  regained  their  healthy  condition.  A  little  discharge 
stiil  runs  from  one  or  two  sinuses,  but  he  is  quite  fi'ee  noin 
pain.  He  can  move  his  fingers  freely. 

He  passed  the  season  of  1858  at  the  Royal  Margate  Sea¬ 
bathing  Infirmary,  and  there  the  most  rapid  improvement  took 
ilace  His  general  health  became  quite  established,  and  the 
ocal  disease  healed  up  entirely.  When  he  returned  to  London, 
n  October,  he  could  use  his  hand  freely,  and  move  the  limb  at 
,he  elbow  to  some  extent.  _ 

Case  iv.  Stiffness  in  the  Left  Elbow -Joint  for  one  yeai  be- 
%re  a  Contusion  of  the  same;  Dijlarnmation ;  Supjniration ; 
ibscesses ;  Excision  of  the  Joint;  Recovery.  Glazsher,  aged  17, 
vas  admitted  on  August  llth,  1858,  stated  that,  m  March 
1857,  he  felt  a  stiffness  in  the  left  elbow,  for  which  he  could 
aot  assign  a  cause.  This  stiffness  continued  until  Maich 
1858  when  he  fell  down,  and  contused  the  stiff  elbow.  Prom 
this  moment  the  joint  became  worse  and  worse;  inflammation 
was  set  up;  suppuration  took  place;  an  abscess  tormed, 
and  was  opened ;  and  his  general  health  declined  under  the 
sufferings  he  endured.  He  said  he  had  always  enjojed 
good  health,  and  been  robust  and  strong,  previous  to  the  dis¬ 
ease  of  the  elbow.  ,  i  .i  „ 

When  admitted  he  seemed  to  have  been  much  reduced  by  the 

disease;  he  was  worn  out  with  pain,  profuse  discharge,  and 
want  of  sleep.  The  left  elbow  was  semiflexed  and  very  much 
enlarged,  the  soft  parts  were  infiltrated  and  ulcerated  in  two 
places,  on  the  outside  and  inside,  and  there  were  sinuses  from 
Uich  purulent  discharge  escaped.  Ihe  limb  was  kept  at  rest 
as  much  as  possible  by  means  of  stripes  of  lint  and  a  splint, 
and  his  general  health  was  attended  to._  _ 

August  17th.  I  excised  the  elbow  joint  by  making  a  single 
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exdsi^rjf  ®  are  examples  of  partial  and  complete 

fn  Xch  onlv  r  instances 

pln'm  tl.a  ^  portions  of  the  joint  were  removed.  In  the 

cJt  off  wMcT’nr°  of  the  shaft  were 

?oint  anrl  tS  rise  to  a  free  incision  into  the 

joint,  and  the  opportunity  lor  the  escape  of  all  pus  collected  at 
the  time,  or  which  might  subsequently  form.  And  11^1  take 

which  tt  f  these  cases  L 

which  the  olecranon  only  is  excised.  It  is  true  that  in  this 

case  the  upper  extremity  of  the  shaft  of  the  ulna  was  diseased 

Sit  ^^Thaf  primary  cause  of  the  disease  of  the 

iT  the  disealr  diseased  bone  being  excised,  the  nucleus 

articilaiSSn  and  after  the  destruction  of  the 

aiticulai  cartilages,  repair  would  ensue.  In  the  second  case  I 

the  articular  surface,  with  the  exception  of  that ’of 
the  radius,  which,  at  the  moment  of  the  operation,  appeared  to 
be  perfectly  healthy.  The  slice  off  the  humerus  wL  small 
fiiii  ^^Thk^’  comprehended  the  entire  articular  sur- 

losSier  aiS  rSl  preferred  to 

Iheie  can  be,  however,  I  think,  little  doubt  but  that  a  second 
operation,  and  removal  of  the  diseased  ends  of  the  bones  might 

tlie  examination  of  the  preparation,  that  in  a  similar  case  such 
a  practice  would  be  quite  justifiable! 

opS-atioi^^sn'^Tr^  ^ere  select  cases  for  the 

the  ciistitntirSli^^  a®  concerned,  and  had 

tPe  constitutional  and  reparative  powers  of  the  man  Baker 

iwle®  he  would,  in  all  probability,  have 

tne  fast,  and  the  personal  expenence  of  these  operations  leads 
me  to  regard  the  talang  away  of  a  fair  quantity  a  great  point  in 
the  successful  issue  of  the  case.  In  the  fourth  case  I  Ttlff 

more  of  the  bones,  and  I  tliink  the  case  haradlTced^^^^^^ 

satisfactorily  than  the  third,  although  this  mi^i^ht 
be  attributed  more  to  the  superior  constitutional  powers  of  the 
individual,  than  to  the  local  treatment  simply.  ■  ■ 

In  order  to  advance  the  discussion  of  this  interestino-  snr. 
gica  subject,  I  will  read  the  follov.dng  conclusions.  ° 

Conclusions.  1.  Thevalueofthehandandarmbeingsogreat 
WnY  be  made  to  save  the  member,  by  remain- 

local  disea,se  before  proceeding  to  amputation.  ° 

f  be  introduction  of  this  operation  into  the  practice  of  the 

*^be  publication  of 

Ml.  Blackburn  s  paper  in  the  Gia/’s  Hospital  Reports,  vol  i 
-i.  Conservative  surgery  has  been  taught  and  practised  at 
Fev  twenty-five  years  at  least ;  for  in  1835  Mr 

fOTuffy  tiTnflp  the  elbow  joint,  and  it  has  been  uni- 

■"  ““ 

‘=?“stitutional  diathesis  and  powers  of  the 
Jaset  ^  Tfi  ^  '°h«ence  on  the  successful  issue  of  these 

hone  ’of  an  be  performed  with  a  reasonable 

hope  of  success  under  very  untoward  hygienic  conditions 


longitudinal  incision  in  the  vertical  axis  of  the  limb,  and  on  the 

So^'^^s'cToff reflected,  the  olecra¬ 
non  was  cut  off,  and  the  joint  at  once  exposed  by  flexion.  It 

seemed  to  be  completely  disorganised,  and  was  filled  with  soft 
flocculent,  vascular  granulations,  and  the  cartilage  on  the  ends’ 

of  the  destroyed  I  next  sawed  off  thearticular  ends 

of  the  humerus,  radms,  and  ulna,  and  of  these  the  portion  of 

In  Its  cancellated  tissue  was  a  circumscribed  tubercle  throu<^h 

mon  u«e,Tr  ’‘“1  ““d  ‘h®  I'-y  prepaktirf, 

deposk  I-mmeT  '  occupied  by  the  tubercular 

of  *■  J  ^  bone  tissue  surrounding  that  portion 

tl  e  wVund' wmf^  humerus!  and  dreied 

tne  wound  wuth  moistened  lint.  The  arm  was  nWd  on  n 

pi  low  aiid  bent  at  the  elbow  ata  very  obtuse  angle.  The  tissue 

scribe^d!^°°^^  healthy,  wdth  the  exception  of  that  above  de- 

This  patient  progressed  very  favourably,  the  limb  beincr  sun 
pone,  ou  a  splint  and  c.refnlly  dressed  with  .,™  or  d“l  S 
°  «''«  amduhl  of  discharge.  The  pain  he  suffered 
tetne  ,uS“™„r?d'  ‘"O  health 

He  left  the  Hospital  on  October  27th,  or  ten  weeks  after  the 
operation,  free  from  pain,  the  wound  nearly  healed,  and  in  good 
ealth.  Since  that  date,  he  has  gained  strength  in  the  member  • 

reri.Ti:'ieTars„“i7;„tr“‘  “ 
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5.  When  the  performance  of  this  operation  is  determined 
upon  in  the  adult,  it  is  important  to  the  succe.ssful  issue  of  the 
case,  that  the  whole  of  the  articulation  should  be  removed  and 
very  freely.  ’ 

Lastly,  I  invite  criticism,  and  hope  that  no  member  of  the 
society  will  refrain  therefrom  from  fear  of  hurting  the  suscep¬ 
tibility  of  the  author.  ^ 
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MALIUNANT  DISEASE  OP  THE  HUMERUS  :  AMPUTATION  AT 
THE  SHOULDER-JOINT. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

William  B.,  aged  31,  w-as  admitted  on  February  10th,  under 
Mr.  Johnson’s  care,  on  account  of  a  tumour  in  the  right  arm, 
of  which  be  gave  the  following  account.  In  April  last,  he  was 
aiming  a  blow  with  a  stick,  and  missed  his  object.  The  arm 
w'as  fractured  by  the  effort.  The  arm  was  put  up  in  a  starch 
bandage,  and  in  six  weeks  the  fracture  was  united;  but,  some 
short  time  afterwards,  he  noticed  that  a  swelling  existed  about 
the  seat  of  fracture,  which  gradually  increased,  and  latterly 
with  more  rapidity.  He  stated  that  he  had  felt  some  pain  in 
the  affected  aim  for  about  three  weeks  before  the  accident,  of 
a  rheumatic  nature.  Similar  pains  had  also  been  felt  in  the 
opposite  arm,  but  they  had  quite  disappeared  for  three  months. 
At  the  junction  of  the  upper  and  middle  third  of  the  riglit  arm 
was  a  tumour,  of  an  oval  shape,  and  about  as  large  as  a  good 
sized  melon,  reaching  down  to  within  about  two  inches  of  the 
elbow.  The  tumour  was  more  prominent  externally,  but  ap¬ 
pears  to  lap  round  the  bone.  The  arm  was  bent  somewhat 
outwards,  and  was  an  inch  shorter  than  the  sound  arm.  The 
consistence  of  the  tumour  was  apparently  solid,  but  elastic; 
there  were  very  large  veins  on  its  surface.  The  bone  above  it 
appeared  somewhat  enlarged  and  hardened.  The  motions  of 
the  elbow-joint  were  quite  free.  He  looked  emaciated  and 
worn,  and  had  been  losing  flesh  and  strength  of  late. 

He  remained  in  the  house  for  a  few  davs,  during  which  the 
tumour  increased  rapidly. 

_  On  February  23rd,  the  arm  was  removed  at  the  shoulder- 
joint.  A  very  large  number  of  ligatures  were  used  (as  manv  as 
thirty-five) ;  nevertheless,  in  a  short  time  it  was  found  tlmt 
secondary  hajmorrhage  was  going  on  ;  so  that  it  was  necessarv 
to  open  the  flaps  again,  and  as  many  as  thirty  more  bleeding 
vessels  were  ligatured.  ® 

There  were  no  other  unfavourable  symptoms  about  the  case. 

I  he  wound  healed  with  no  extraordinary  amount  of  suppura¬ 
tion,  and  was  almost  closed  when  he  left  the  house 

He  was  last  seen  on  April  I2th,  and  was  then  much  im- 
proved  in  health  and  appearance. 

On  examination  of  the  humerus,  a  longitudinal  section  of 
which  had  been  made,  it  was  found  to  be  broken  in  two  iust  be 
low  the  tumour.  This  had  probably  been  done  in  the  sawing. 
The  tumour  was  of  large  size,  round,  with  a  cyst  of  some  size 
in  the  middle,  sessile  on  the  outer  surface  of  the  bone  the 
medullary  cavity  of  which  was  closed  by  a  soft  deposit,  appa¬ 
rently  of  a  malignant  character,  for  some  distance  above  it 
The  compact  tissue  was  much  thickened  above,  but  was  tbinned 
just  below  the  tumour,  and,  as  already  mentioned,  had  been 
broken  there.  The  tumour  showed,  in  some  places,  well 
marked  cancer-cells ;  in  others,  it  had  undergone  a  process  of 
fatty  degeneration.  In  the  deposit  which  occupied  the  shaft, 
only  fibrous  elements  were  discovered. 

The  parts  were  exhibited  at  the  Pathological  Society. 

Remarks.  The  above  was  a  very  well  marked  instance  of 
soft  cancer  springing  from  the  bone,  and  causing,  as  malignant 
disease  so  frequently  does,  absorption  of  the  bony  elements  to 
such  an  extent  that  the  bone  will  give  way  under  very  slight 
force.  The  tumour  was  in  all  probability  the  cause,  and  not 
the  consequence,  of  the  fracture.  The  diagnosis  was  not  for 
an  instant  obscure,  so  evident  was  tlie  cachexia  resulting  from 
the  disease,  and  so  characteristic  the  rapid  growtli  !f  the 
tumour.  Nor  was  the  relief  to  the  general  health  from  rr- 
moval  of  the  disease  less  marked.  It  will  be  interesting  at 
some  future  period,  to  record  the  further  progress  of  the 
case* 
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(irigtnal  ComimtiTwalbits, 

CASES  OF  EXTIRPATION  OF  THE  EYE. 

By  Augustln  Prichahd,  Esq.,  Surgeon  to  the  Bristol  Royal 

Infirmary.* 

It  is  probable  that  by  far  the  minority  of  surgeons  in  ordinary 
practice  are  aware  to  what  an  extent  the  operation  for  excising 
a  diseased  eye  for  the  relief  or  safety  of  its  fellow  has  been 
practised.  The  first  case  which  I  recorded  was  operated  on  in 
September  185{),  and  in  my  “  Address  on  Surgery”,  read  at  the 
anniversary  meeting  of  our  Association  at  Swansea  in  1853, 1 
took  the  liberty  of  prophesying  tliat  it  would  soon  become 
general ;  and  now  the  proceeding  seems  to  be  well  established 
and  recognised  by  the  x3rofession  and  the  public.  ■  • 

About  three  or  four  years  ago,  one  surgeon  said  that  he  had 
excised  forty  eyes,  to  relieve  the  other  eye,  with  uniform  suc¬ 
cess;  and  as  a  sign  that  the  jiublic  is  aware  of  the  frequency  of 
its  occuiTence,  1  may  mention  tliat  not  very  long  ago  a  lady 
came  from  London  to  consult  me  about  some  trivial  complaint 
of  the  eye,  stating  that  she  was  afraid  to  go  to  the  distin¬ 
guished  London  ophthalmic  surgeon,  whom  she  named,  and 
under  whose  care  she  had  previously  been,  lest  he  should  cut 
out  her  eye,  which  he  was  much  in  the  habit  of  doing,  and 
that  it  was  sufficiently  common  to  fall  in  with  persons  in 
ordinary  society  who  had  undergone  the  operation  at  his 
hands. 

I  believe  that  it  has  been  performed  in  many  hundreds  of 
cases,  and  I  have  not  yet  heard  of  one  in  which  any  serious 
or  alarming  consequences  ensued,  or  in  which  it  was  not  fol¬ 
lowed  by  the  desired  relief  to  the  remaining  eye;  and  it  is  to 
this  class  of  cases,  viz.,  where  one  eye  is  diseased  beyond  cure, 
either  by  injury  or  any  other  cause,  and  the  other  is  beginning 
to  sympathise  with  it,  that  for  the  future  the  operation  of 
extirpation  of  the  globe,  will  in  a  great  measure  be  restricted. 

A  statement  of  the  success  of  the  same  operation  performed 
for  the  cure  of  cancer,  shows  a  very  different  and  much  less 
encouraging  aspect,  and  the  only  practical  result  of  my'  expe¬ 
rience  is  simply  to  confirm  the  old  established  rule,  that  the 
longer  the  operation  is  deferred,  the  more  does  the  originally 
small  chance  of  cure  fade  away. 

Without  unnecessarily  multiplying  instances  of  excision  of 
the  eye,  or  recounting  all  the  cases  in  which  it  has  been  per¬ 
formed,  I  should  like  to  cite  some  which  have  some  special 
pathological  or  other  interest;  and  I  will  begin  with  those  in 
which  cancer  was  the  disease  rendering  operation  advisable. 

Case  i.  Cancel'  commencing  in  the  anterior  jiart  of  the 
Eye  :  Operation  :  Death  from  Phthisis  ten  months  afterwards. 
L.  C.,  aged  18,  came  under  my  care  in  the  month  of  February, 
many  years  ago.  She  had  suffered  in  her  left  eye  for  three 
weeks,  and  an  examination  showed  what  was  considered  an 
abscess  in  the  iris  and  anterior  chamber.  She  could  not  at 
that  time  distinguish  the  bars  of  the  window,  and  the  disease 
was  treated  as  of  a  strumous  nature ;  and  sufisequently  with 
mercury.  The  abscesses,  or  growths,  as  they  ultimately  turned 
out  to  be,  gradually  increased  and  filled  the  anterior  chamber, 
causing  some  redness  and  irritation,  but  no  x^ain. 

Escharotics  were  applied,  causing  a  drain  of  the  contents, 
and  the  disease  remained  without  much  change  for  a  year; 
but  in  the  March  of  the  year  following  that  when  she  first 
perceived  the  disease,  the  other  eye  became  painful  and  in¬ 
tolerant  of  light,  with  sleepless  nights  and  impaired  general 
health,  and  the  lymphatic  gland  in  front  of  the  ear  became 
painful  and  hard.  An  operation  wns  determined  on,  and  per¬ 
formed  on  the  20th  of  March.  The  whole  of  the  globe  and  most 
of  the  other  contents  of  the  orbit  were  removed,  and  very  free 
Inemorrhage  followed,  which  was  checked  by  closing  the  lids 
and  applying  a  compress  and  bandage. 

She  had  rather  a  tedious  convalescence,  owing  to  suppura¬ 
tion  of  the  lids,  and  her  weakly  condition  of  general  health ; 
but  she  ultimately  recovered,  and  went  home. 

There  was  no  return  of  the  cancerous  disease  in  the  eye,  but 
after  some  months  she  became  very  ill,  with  constant  cough 
and  emaciation,  and  died  of  well  marked  phthisis  about  ten 
months  after  the  operation. 

The  examination  of  the  eye,  which  had  been  removed. 


*  This  paper  -was  prepared  for  the  last  meeting  of  the  Bath  and  Bristol 
Branch;  but  was  not  tead  for  want  of  time. 
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showed  that  its  anterior  surface  was  granular,  soft,  and  thick, 
formed  of  the  altered  cornea  and  iris  adherent  together;  and 
behind,  we  found  some  clear  gelatinous  matter,  which,  in  all 
probability,  was  the  lens.  The  retina  and  choroid  were  healthy ; 
the  sclerotic  was  puckered  in  folds  behind,  but  it  was  white, 
and  its  structure  appeared  sound.  The  optic  nerve  was  also 
healthy,  but  the  ciliary  processes  were  lost  in  the  mass  of 
cancerous  matter  which  occuiiied  the  anterior  part  of  the  eye. 
The  microscopic  appearances  were  very  characteristic  of  can¬ 
cer  cells,  mostly  round,  but  with  well  marked  nuclei  and 
nucleoli. 

Besides  showing  the  possibility  of  the  coincidence  in  the 
same  subject  of  cancer  and  tubercle,  this  case  is  interesting 
from  our  having  been  able  to  trace  the  disease  from  the 
beginning,  from  its  origin  anteriorly,  and  from  the  fact  that  as 
long  as  the  patient  lived,  there  was  no  sign  of  any  return  of 
the  cancerous  growth  after  the  operation. 

Case  II.  Cancerous  Growth  in  a  Child :  Operation:  and  return 
of  the  disease.  S.  A.  W.,  agqd  2|  years,  came  upder  my  care 
in  the  month  of  September.  The  child  was  healthy,  ran  about 
freely,  was  stout,  with  a  ruddy  look  of  health  in  its  face,  and 
without  any  predisposition  to  family  complaints.  The  right 
eye  had  always  been  a  sightless  eye,  having  had  originally, 
according  to  the  mother’s  account,  a  wdiite  spot  on  the  bot¬ 
tom  of  it,  and  it  was  ahvays  rather  red  and  w'eak.  During  the 
two  weeks  before  I  saw  it,  it  had  become  swollen  and  inflamed, 
and  shortly  afterwards  the  eyeball  became  more  prominent, 
the  cornea  sloughed,  and  a  fungous  mass  protruded.  The  gland 
before  the  ear  became  enlarged,  and  an  operation  was  con¬ 
sidered  the  only  chance. 

This  was  performed  on  the  27th  of  October,  under  chloroform, 
and  the  contents  of  the  orbit  were  well  cleared  out,  and  no  very 
severe  haemorrhage  followed.  The  cavity  was  filled  with  lint, 
and  a  light  bandage  aiixfiied.  The  tumour  was  as  large  as  a 
small  apple,  with  a  dark  mark  indicating  the  position  of  the 
cornea  and  iris.  It  was  very  red  below,  but  the  conjunctiva 
appeai’ed  to  shut  in  the  disease  in  front.  The  lens  was  dis¬ 
cernible  in  the  middle  of  a  quantity  of  white  matter,  w'hich 
filled  the  whole  globe. 

Under  the  microscope,  the  pulpy  matter  from  the  interior 
was  found  to  be  composed  of  regular  rounded  nucleated  cells, 
with  a  few  blood-corpuscles. 

The  recovery  from  the  immediate  effect  of  the  operation  was 
rapid  ;  and  in  a  week  the  patient  was  taken  home ;  the  wound 
being  healed,  and  the  general  condition  in  a  tolerably  Isatisfac- 
tory  state.  Within  a  month,  the  disease  had  returned,  both  in 
the  same  orbit  and  the  opposite  side  of  the  face,  and  t^ie  entire 
state  of  the  child  was  as  bad  as  could  be  ;  and  it  shortly  died  at 
home  in  the  country,  and  no  post  mortem  examination  was 
made. 

Case  in.  Soft  Cancer  in  the  eye  of  a  child  :  Operation  : 
return  of  the  disease  :  and  death.  This  is  another  example 
of  the  preceding  form  of  cancerous  disease  of  the  eye  in 
children. 

J.  J.,  aged  21  years,  became  my  patient  on  Match  4th, 
some  years  ago,  ten  weeks  after  the  first  appearance  of  the  dis¬ 
ease  in  the  form  of  an  opaque  white  spot  in  the  depth  of  the 
eye,  rather  towards  the  outer  canthus.  : 

Three  months  afterwards,  the  growth  was  evidently  larger, 
irregular,  and  projecting  forwards  from  the  back  of  the  eye. 
The  child  was  suffering  from  great  weakness  of  the  eye,  and 
from  nausea. 

Excision  was  performed  under  chloroform,  and  the  eptire  con¬ 
tents  of  the  orbit  were  removed.  The  disease  soon  returned 
and  grew  to  a  very  great  size,  projecting  three  or  four  inches 
from  the  face,  and  thrusting  the  nose  on  the  opposite  hide  and 
closing  the  nostrils  from  pressure ;  and  death  occurred  a 
little  more  than  a  year  after  the  first  appearance!  of  the 
growth. 

I  have  performed  the  same'  operation  in  many  other  similar 
cases,  and  the  result  has  in  every  instance  been  the  same, 
namely,  the  speedy  return  of  the  growth,  and  destruction  of  the 
child.  ... 

Upon  the  first  appearance  of  the  disease,  when  it  is  contained 
within  the  globe  of  the  eye,  and  only  seen  as  a  small  growth 
far  back  in  the  depth  of  the  posterior  chamber,  an  operation 
might  possibly  be  successful ;  but  I  have  never  yet  been  able 
sufficiently  to  convince  the  parents  of  the  alarming  nature  of 
the  disease,  to  allow  me  to  perform  the  formidable  operation 
of  excision  of  the  globe,  when  so  little  external  sign  of  disease 
existed.  I  believe  that  the  operation  should  not  be  performed 
except  in  very  early  stages  of  the  disease,  or  for  the  removal 
of  a  very  fetid,  or  painful,  or  otherwise  troublesome  growth. 
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Case  tv.  Melanosis  commencinq  in  the  anterior  part  of  the 
Eye,  producing  gradual  destruction  of  the  sight :  Operation  ; 
and  return  of  the  disease.  W.  B.,  aged  53,  came  undei*  my 
care  on  March  29th,  1854.  He  was  suffering  from  conjunctival 
inflammation  with  considerable  irritation  of  the  left  eye,  which 
had  lasted  more  or  less  for  two  j’ears.  The  conjunctiva  around 
the  outer  margin  of  the  cornea,  extending  for  at  least  the 
half  of  its  circumference,  was  stained  of  a  black  colour,  and  the 
inner  surface  of  the  lower  lid  was  also  tinged  with  a  similar 
melanotic  deposit.  His  vision  was  somewhat  impaired  at  this 
period. 

_lhe  eye  gradually  became  worse,  and  the  increase  in  the 
thickness  of  tlie  black  deposit  under  the  conjunctiva  lining  the 
lid  and  that  covering  the  globe,  caused  so  much  irritation,  that 
the  other  eye  became  intolerant  of  light ;  and  under  these  cir¬ 
cumstances,  he  consented  to  the  removal  of  the  disease  by 
operation.  He  was  suffering  from  caries  of  the  ribs  and  con¬ 
siderable  dyspnoea,3  ^^t  chloroform  was  administered,  and 
answered  fairly. 

I  extirpated  the  globe  on  March  20th,  1855,  and  dissected 
off  the  black  deposit  from  the  lids  at  the  same  time ;  and  in 
ten  daj’s  all  the  intolerance  of  light  in  the  remaining  eye  had 
disappeared,  and  his  health  was  much  improved.  On  the  first 
of  May  following  he  was  well  in  health,  and  the  only  sign  of 
local  affection  was  an  enlargement  of  the  lymphatic  gland  in 
front  of  the  articulation  of  the  lower  jaw  on  the  left  side. 

By  the  mouth  of  August  the  disease  had  returned,  and  he 
was  beginning  to  sink  from  haamorrhage.  He  had  returned 
to  his  home,  and  I  saw  him  occasionally. 

The  tumour  from  the  orbit  grew  most  rapidly,  and  its  sur¬ 
face  dried,  so  tliat  it  presented  the  appearance  of  a  vast  black 
stony  mass  reaching  down  to  the  mouth.  He  was  unable  to 
get  out  of  bed;  and  the  weather  being  very  hot,  the  smell  was 
very  offensive.  I  ordered  the  application  of  turpentine,  chiefly 
as  a  disinfectant,  and  the  next  day  I  found  that  the  tumour 
had  cracked,  probably  by  its  own  weight,  and  innumerable  lai-ge 
had  crawled  out  and  soon  spread  over  the  pillows  and 
bed.  The  poor  fellow  suffered  great  torment ;  and  I  was  fear¬ 
ful  of  cutting  across  the  swelling,  lest,  in  his  weak  state,  he 
should  die  of  hemorrhage;  I  was,  therefore,  much  surprised 
one  day  to  find  the  tumour  gone,  and  on  inquiry,  it  appears 
that,  observing  a  fissure  in  it,  his  son,  a  boy  about  11  years  of 
age,  had  clipped  it  off  gradually  with  a  pair  of  scissors ;  and 
the  operation  gave  him  great  comfort.  After  this  he  soon  died; 
and  I  found,  on  post  mortem  examination,  melanosis  of  the 
brain,  skin,  peritoneum,  and  most  of  the  iuteinal  organs. 

Case  v.  Cancer  commencing  in  the  lids,  and  returning 
after  Operation :  Death.  T.  E,.,  aged  31,  became  a  patient  at 
the  Eye  Dispensary,  early  in  the  year  1854,  suffering  from  a 
granular  growth  in  the  lower  lid,  wliich  did  not  yield  to  local 
treatment,  and  which  had  been  increasing  slowly  for  a  few 
months.  I  lost  sight  of  him  for  a  time,  and  he  was  admitted 
into  the  Bristol  Royal  Infirmary  in  the  autumn  of  1854,  and 
Mr.  Clark,  under  whose  care  he  was,  dissected  away  the 
tumour  in  the  month  of  October.  It  was  composed  of  small 
nucleated  cells,  some  round  and  some  fusiform,  like  the  re¬ 
presentation  of  the  clusters  of  developed  nuclei  given  in  works 
on  the  subject  of  cancer. 

After  some  considerable  period  of  freedom  from  disease, 
the  growth  recommenced,  and  produced  so  much  discomfort 
and  pain  in  the  lid,  that  another  operation  for  his  relief  was 
performed  by  Mr.  Clark  in  December  1855,  nearly  fifteen 
months  after  the  first.  The  tumour  had  attached  itself  to 
and  involved  the  orbital  edge  of  the  superior  maxillary  bone 
and  after  its  removal  actual  cauteiy  was  applied  to  the  exposed 
surfaces. 

Ibis  operation  did  not  long  relieve  him,  for  he  returned 
and  was  admitted  under  my  cai-e  in  October  1850,  and  by  the 
middle  of  November  the  growth  was  so  large,  that  the  eyeball 
was  quite  thrust  out  of  the  orbit,  the  cornea  sloughincr  from 
constant  exposure,  and  his  sight  completely  lost.  The  swelling 
overlapped  the  malar  bone,  and  extended  across  his  cheek  so 
as  to  press  against  the  nose.  ’ 

The  pain  and  distress  which  he  suffered  were  so  great,  that 
another  operation  was  determined  on,  more  wdth  the  view  of 
getting  rid  of  the  evils  connected  with  the  size  and  tension  of 
the  tumour,  than  with  the  hope  of  curing  the  patient. 

1  accordingly  operated  on  November  20th,  and  made  two 
cuts,  one  from  the  outer  canthus  downwards  and  outwards  for 
an  inch  and  a  half,  and  the  other  from  the  middle  of  the 
lower  lid  downwards  and  inwards  for  two  inches.  After  turn¬ 
ing  back  the  flaps  of  skin  thus  formed,  I  was  enabled  to  turn 
out  the  mass  from  the  orbit  with  the  aid  of  the  straight 


bistoury  and  curved  scissors,  to  remove  the  edge  of  the  supe¬ 
rior  maxillary  bone,  and  apjily  the  actual  cautery.  Two  or 
three  vessels  of  considerable  size  required  ligature,  and  the 
parts  wm’e  brought  together  by  sutures,  the  orbit  having  been 
filled  with  lint.  Ihe  orbital  plate  of  the  maxillarv  bone  w'as 
softened  and  partially  absorbed,  and  my  finger  passed  readily 
into  the  antrum,  which  appeared  full  of  the  same  soft  brain¬ 
like  mass  as  the  tumour  itself. 

The  patient  was  extremely  faint  and  low  from  the  chloro¬ 
form  ;  and  it  was  necessary  to  apply  the  galvanic  battery, 
which  we  always  keep  at  hand,  tor  the  pulse  had  begun  to 
beat  very  slowly,  and  his  breathing  w’as  almost  imperceptible. 
He  came  to  himself  under  the  influence  of  the  galvanism. 

I  think  it  worthy  of  a  passing  notice  to  mention  that  this  is 
the  second  case  of  cancer  in  which  I  have  had  occasion  to 
operate,  where  cancer  of  the  brain  was  found  after  death,  and 
where  the  patients  suffered  so  severe  and  sudden  prostration 
from  the  efiect  of  chloroform,  that  death  in  each  instance 
appeared  imminent.  The  other  was  a  case  of  cancer  of  the 
breast,  aini  is  described  at  p.  348  of  the  Provincial  Medical 
and  Surgical  Jour)ial  for  1851. 

Partial  and  very  temporary  relief  follow’ed  this  operation. 
The  tumour  soon  began  to  increase,  but  not  with  any  very 
great  rapidity,  and  he  was  able  to  take  food  freely.  In  two 
months  the  disease  projected  again  fi'om  the  orbit,  and  its 
progress  became  more  active.  He  lingered  on  until  February 
28th  of  the  following  year,  and  tlien  died,  three  months  after 
the  last  operation.  At  the  time  of  his  death,  the  tumour  pro¬ 
jected  far  out  of  the  orbit,  and  was  discharging  a  quantity  of 
thin  foetid  fluid,  much  aggravating  his  sufferings,  which  were 
borne  with  great  patience  and  resignation. 

At  the  post  mortem  examination,  the  bones  and  soft  parts 
round  the  orbit  were  found  to  be  much  involved  in  the  can¬ 
cerous  disease,  and  a  portion  of  the  anterior  lobe  of  the  brain 
was  also  converted  into  a  similar  mass. 

After  each  operation,  a  microscopic  examination  of  the 
growth  exhibited  the  same  appearance  as  it  did  at  the  first; 
viz.,  nuclei  and  nucleoli,  and  round  and  spindle  like  cells  of  no 
very  large  size. 


The  woodcut  is  from  a  photograph  taken  after  death,  under 
somewhat  unfavourable  circumstances,  by  Mr.  H.  Ormerod 
surgeon,  of  this  city.  ’ 

Case  vi.  Old  standing  disease  of  the  interior  of  the  eye  : 
extirpation:  ossification  of  the  choroid  coat.  The  last  case 
which  I  quote  is  one  of  a  very  different  kind,  and  will  serve  as 
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an  example  of  extirpation  for  old  injury  or  disease,  performed 
for  the  safety  of  the  other  eye;  and  this  is  an  operation  far 
more  hopeful  to  the  patient  and  satisfactory  to  the  surgeon 
than  when  it  is  performed,  as  in  the  other  cases  just  quoted, 
on  account  of  malignant  disease. 

H.  T.,  aged  about  50,  had  a  disease  of  the  left  eye  for  a 
great  number  of  years,  and  was  not  only  totally  blind  upon 
this  side,  but  the  eye  was  so  weak,  that  there  was  great  into¬ 
lerance  of  light  in  the  other,  together  with  pain  and  increasing 
dimness  of  sight.  The  left  eye  did  not  appear  much  inflamed ; 
but  the  cornea  was  rough,  quite  opaque,  and  yellow. 

I  operated  (at  the  patient's  desire,  without  chloroform)  on 
October  5th,  1858,  and  removed  the  globe  of  the  eye  alone,  in 
the  usual  way;  namely,  by  rapidly  dividing  the  conjunctiva 
above  and  below,  then  by  laying  bold  of  the  internal  or  ex¬ 
ternal  rectus  (according  as  the  right  or  left  eye  is  operated  on) 
with  a  forceps,  the  muscles  and  optic  nerve  and  all  the  tissues 
may  be  readily  cut  through  close  to  the  eye  with  a  curved 
scissors,  and  it  is  then  excised  with  the  muscular  attachments 
shewn  upon  the  sclerotic,  but  without  any  of  the  loose  tissues 
of  the  orbit. 

She  very  soon  recovered  after  the  operation,  and  went  out 
with  the  lids  closed,  the  other  eye  quite  free  from  pain  and 
intolerance  of  light,  and  with  the  sight  a  little  better.  The 
improvement  in  her  sight  has  not  been  so  marked  as  I  hoped 
it  would  have  been. 

The  point  of  interest  in  this  case  was  the  condition  of  the 
eye  that  had  been  removed.  The  rough  opaque  yellow  deposit 
noticed  before  the  operation  was  only  in  the  conjunctival  layer 
in  the  cornea;  the  rest  of  this  membrane  was  transparent,  and 
the  lens,  hard  and  chalky,  and  of  its  original  size,  but  not 
adherent,  was  found  in  the  anterior  chamber. 

In  the  back  of  the  eye  there  was  scarcely  any  pigment,  nor 
did  the  membranes  appear  as  vascular  as  usual;  but  the 
choroid  coat  was  converted  into  a  thin  delicate  shell  of  bone, 
brittle  and  hard,  extending  from  the  back  of  the  eye  on  every 
side  to  within  the  eighth  of  an  inch  of  the  ciliary  processes. 
The  capsule  of  the  lens  was  hard  and  opaque,  adherent  to  the 
posterior  surface  of  the  iris,  whilst  the  lens  itself  had  slipped 
through  into  the  anterior  chamber. 

As  in  all  probability  the  secretion  of  the  pigment  takes  place 
from  the  arterial  surface  of  the  choroid,  the  non-vascularity  of 
the  bony  deposit  will  explain  the  absence  of  pigment  which 
was  so  marked  in  this  case ;  and  the  same  pathological  state 
which  led  to  the  conversion  of  the  lens  into  earthy  matter, 
destroyed  the  vessels  of  the  choroid  by  converting  the  mem¬ 
brane  itself  into  bone. 

There  is  no  question  but  that  the  extirpation  of  a  diseased 
eye  to  relieve  the  other  has  been  so  frequently  performed, 
that  it  would  be  very  easy  to  multiply  the  cases  almost  inde¬ 
finitely,  and  that  the  sight  has  been  saved  in  very  many 
instances.  I  think,  however,  that  the  proceeding  has  been  of 
very  great  value  in  another  point  of  view  and  indirectly ;  for 
the  pathology  of  the  subject  has  been  much  elucidated  by  the 
opportunity  thus  afforded  of  examining  the  organ  in  different 
states  of  disease. 


CASE  OF  POISONING  BY  DRINKING  WATER 
FROM  A  LEADEN  CISTERN. 

By  Pyb  Henry  Chavasse,  Esq.,  F.R.C.S.,  formerly  President 
of  Queen’s  College  Medico-Chirurgical  Society, 
Birmingham. 

IBead  before  the  Queen’s  College  Medico-Chirurgical  Society.'] 

I  HAVE  much  pleasure  in  bringing  before  your  notice  an  inter¬ 
esting  case  of  lead-poisoning ;  more  especially,  as  some  of  the 
symptoms  were  of  a  peculiar  nature,  such  as  patches  of  hair 
falling  off  the  head,  etc.  The  case  for  years  was  shrouded  in 
obscurity  ;  and  it  was  only  just  before  it  appeared  to  be  hope¬ 
less,  that  I  was  fortunate  enough  to  detect  the  cause,  and  thus 
to  snatch  the  sufferer  from  a  prolonged  state  of  ill  health,  or 
from  a  miserable  death. 

Case.  Mr. - ,  of  sanguineous  temperament,  of  temperate 

and  regular  habits,  who  is  now  in  his  forty-ninth  year,  about 
eight  or  nine  years  ago,  being  then  in  the  prime  of  life,  health, 
vigour,  and  animal  spirits,  gradually  found  himself  falling  into 
bad  health.  From  being  one  of  the  merriest  and  happiest 
fellows  in  the  world,  he  became  depi’essed,  nervous,  irritable, 
and  excitable;  from  being  fond  of  society,  he  shunned  it;  from 
being  devoted  to  his  profession,  he  loathed  and  took  the 
greatest  dislike  to  it ;  from  being  a  sound  sleeper,  so  that  he 
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would  sleep  from  six  to  eight  hours  without  awaking,  he 
became  restless  and  sleepless,  and  awoke  in  the  morning  un¬ 
refreshed,  tired,  and  wretched;  from  having  had  a  profusion 
of  hair,  so  much  so,  that  it  looked  as  though  he  wore  a  wig, 
the  hair  gradually  thinned,  and,  what  was  very  peculiar,  came 
off  in  round  patches;  from  having  had  an  excellent  memory, 
and  great  determination,  his  memory  failed,  and  he  became 
spiritless  and  purposeless ;  from  having  had  the  appetite  of  a 
plough-boy,  and  the  digestion  of  an  ostrich,  he  lost  all  desire 
for  food  and  became  dyspeptic,  and  was  afraid  to  eat  the  most 
wholesome  things.  After  the  above  symptoms  had  continued 
for  some  time,  slight  numbness  of  the  right  side,  principally  of 
the  right  leg  and  right  arm,  supervened,  more  especially  at 
night.  This  numbness  was  not  confined  to  the  ball  of  the 
thumb,  nor  to  the  wrist,  but  extended  to  the  whole  arm, 
leg,  and  thigh.  There  was  no  wasting  of  the  muscles.  The 
nerves  of  motion  were  not  affected,  as  the  patient  could  walk, 
and  use  his  hand  and  arm  as  usual.  On  a  little  extra  exer¬ 
tion,  the  patient  complained  of  shortness  of  breath,  palpita¬ 
tion,  and  slight  uneasiness  and  anxiety  about  the  region  of  the 
heart ;  but  there  was  no  organic  disease  of  either  the  lungs  or 
heart.  Occasionally,  there  was  a  slight  yellowness  of  the  skin, 
proving  hepatic  congestion;  otherwise  the  liver  was  healthy.. 
The  bowels  were  not  constipated.  The  urine  was  copious  and. 
clear,  and  not  albuminous.  There  was  no  decided  blue  mark 
on  the  gums.  Such  was  the  state  of  the  case.  It  was  at  one 
time  thought  that  the  stomach  and  liver  were  at  fault;  reme¬ 
dies  were  applied,  but  no  benefit  accrued.  It  was  then  sup¬ 
posed  that  the  patient  had  not  suflacient  exercise.  Horse , 
exercise  was  then  recommended,  and  perseveringly  tried ;  but 
still  without  the  slightest  benefit.  The  patient  had  now  be¬ 
come  most  nervous  and  desponding,  and  was  looking  forward 
to  death  as  the  only  remedy  and  relief  for  his  sufferings. 

When  things  were  thus  gloomy  and  desperate,  and  it  was 
thought  advisable  the  patient  should  give  up  a  lucrative 
profession,  it  suddenly  occurred  to  me  that  lead  was  the 
cause  of  his  illness.  I  therefore  instantly  investigated  it.  I 
found  that  the  patient  had  for  years  been  drinking  water  from 
a  leaden  cistern;  I  therefore  called  upon  Mr.  W.  Southall, 
jun.,  chemist,  of  this  town,  and  requested  him  to  analyse  the 
water.  He  kindly  did  so,  and  found  distinct  traces  of  lead ; 
and,  as  the  patient  was  a  great  water-drinker,  the  quantity 
which  he  took  daily  must  have  been  considerable. 

On  making  further  investigation,  I  ascertained  that  there 
were  four  individuals,  including  my  own  patient,  within  a 
stone’s  throw  of  each  other,  who  were  more  or  less  paralysed; 
all  these  patients  drinking  the  same  kind  of  water,  and,  I  be¬ 
lieve,  from  leaden  cisterns.  Of  course,  my  patient  was  de¬ 
sired  to  lose  no  time  in  supplying  himself  with  water  from 
another  source.  He  was  requested  to  take  no  medicine.  _  In 
less  than  a  month  from  this  time,  his  sleep  returned  to  him  ; 
his  numbness  abated;  his  happy  joyous  temper  came  back;  his 
merry  laugh  again  resounded  through  the  house ;  his  profes¬ 
sion  became  a  pleasure  to  him ;  his  desire  for  company  re¬ 
turned;  his  memory  resumed  its  pristine  vigour;  and,  in  a  few 
months,  the  bald  patches  on  his  head  gradually  became  covered, 
with  hair — at  first,  very  fine,  soft,  and  silky,  and  perfectly 
white  and  colourless,  but  gradually  resuming  their  proper 
strength  and  colour.  His  head,  during  its  transmogrification, 
had  a  very  peculiar  appearance,  and  looked  piebald;  whit© 
tufts  of  hair  plentifully  peeping  up  among  the  dark.  Those 
tufts  of  white  have  now  disappeared,  and  he  has  as  good  a  head 
of  hair  as  most  men  verging  upon  fifty.  I  am  happy  to  report 
that  my  patient  is  now  quite  well. 

Remarks.  I  do  think  that  the  above  is  an  unique  case,  not 
having  in  my  readings  seen  any  exactly  resembhng  it. 

It  is  not  improbable  that  there  may  be  many  obscure  cases, 
which,  if  carefully  investigated,  may  be  traced  to  lead-poisoning. 
Since  my  own  attention  has  been  called  to  the  subject,  I  have 
met  with  two  or  three;  but  not  one  have  I  seen  so  deeply  in¬ 
teresting  as  the  case  I  have  just  recorded. 

I  do  not  know  a  more  miserable  death  than  that  of  slow 
lead-poisoning:  it  is  emphatically  dying  by  inches.  Your 
patient’s  health,  happiness,  usefulness,  and  life,  are  being  de¬ 
stroyed  by  an  unseen  foe ;  and  if  he  fancy  that  he  has  been, 
living  too  well,  he  may  drink  more  water,  which,  of  course,  will 
only  increase  the  mischief. 

In  all  obscure  cases,  then,  I  consider  it  to  be  our  bounden 
duty  to  inquire  if  there  be  any  suspicion  of  lead-poisoning ; 
for,  if  the  blood  be  poisoned  with  lead,  it  will  be  of  little  use  in 
giving  medicine  :  we  must  remove  the  cause ;  and  if  the  case 
be  not  too  far  gone,  the  effect  will  cease,  and  the  patient  will  b© 
cured  as  if  by  magic,  without  a  particle  of  medicine. 
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I  am  fully  aware  that  many  of  the  symptoms  recorded  in  the 
above  case  are  at  variance  with  those  described  by  most  au¬ 
thors  as  pathognomonic  symptoms  of  lead  poisoning.  There 
was  no  wasting  of  the  muscles;  there  was  no  lead-colic;  no 
constipation  ;  there  was  no  dropping  of  the  wrist ;  there  was  no 
atrophy  of  the  ball  of  the  thumb  ;  the  motor  nerves  were  not 
the  nerves  affected  (as  they  usually  are  in  lead-poisoning),  but 
the  nerves  of  sensation ;  the  blue  line  of  the  gums,  if  not  alto¬ 
gether  absent,  was,  at  all  events,  very  faint.  Notwithstanding 
all  these  descrepancies,  the  history  of  the  symptoms  ;  the  de¬ 
bility  and  thorough  prostration,  both  bodily  and  mental,  oc¬ 
curring  in  a  strong  and  healthy  man,  w'ithout  any  assignable 
cause ;  the  loss  of  memory ;  the  numbness  of  the  right  arm  and 
leg ;  the  hair  falling  off  in  round  patches  ;  the  anxiety  and  pal¬ 
pitation  of  the  heart  on  the  slightest  exertion,  the  heart  itself 
being  perfectly  free  from  organic  disease;  the  satisfactory 
proof  of  the  presence  of  lead  in  the  water  drank,  which  water 
the  patient  had  been  drinking  for  years — for  nearly  fifteen 
years  ;  and  the  rapid  and  favourable  termination  of  the  case, 
simply  from  substituting  pure  water  for  the  water  impregnated 
with  lead,  without  giving  a  particle  of  medicine,  and  without  in 
any  other  particular  changing  the  patient’s  diet,  air,  or  habits  ; 
the  bald  places  on  the  head  being  again  covered  with  hair  on 
the^  change  of  water, — leave  on  my  mind  no  doubt  that  my 
patient’s  blood  had  been  poisoned  with  lead — that  it  was  a 
genuine  case  of  lead-poisoning. 

Luckily,  the  true  nature  of  the  case  was  found  out  in  time; 
otherwise,  probably,  the  more  usual  symptoms  of  lead-poisoning, 
as  described  by  authors,  might  have  supervened.  • 

I  think  it  is  a  recognised  fact,  that  lead  acts  deleteriously  on 
the  human  frame,  as  a  blood-poison.  We  all  know  that  blood- 
poisons  (such,  for  instance,  as  scarlatina  blood-poison)  act  in 
different  constitutions  in  different  ways,  sometimes  affecting 
one  set  of  organs  or  nerves,  at  other  times  another. 


CASES  OF  NERVE-DISORDER. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

[Cojicluded  from  page  310.] 

Series  III. 

Case  iv.  M.  P.,  aged  40,  male,  brushmaker,  was  admitted 
December  6th,  1858.  He  bad  been  ill  two  months.  He  has 
no  strength  in  either  leg;  the  left  is  weakest;  he  drags  it  in 
walking.  His  feet  are  cold,  and  he  has  “  no  feeling  in  them”. 
He  canuot  walk  a  quarter  of  a  mile.  He  has  much  pain  in  the 
loins,  but  no  tenderness  is  manifested  on  percussing  the  spine. 
He  walks  with  the  aid  of  a  stick.  The  left  leg  jumps  and 
twitches  very  much  at  night.  The  arms  are  strong.  He  has 
no  stricture.  The  urine  is  of  normal  appearance.  The  bowels 
are  habitually  loose.  The  pulse  is  very  feeble;  the  skin  cool; 
the  appetite  very  good.  He  has  no  thirst.  He  is  not  anaemic. 
He  has  no  pain  in  the  head,  but  is  giddy  at  times.  He  has 
always  been  very’  subject  to  catarrh.  He  is  exposed  to  cold  in 
a  draughty  workshop.  Ten  years  ago,  he  used  white  lead  and 
potash  for  w'ashing  brushes ;  his  hands  were  then  contracted 
and  numb,  so  that  he  could  not  write.  His  legs  were  not 
affected  then.  His  hands  have  been  well  for  eight  years ;  and 
he  has  left  off  the  use  of  lead  for  seven  years,  and  does  not 
now  use  it  in  any  way  His  illness  came  on  gradually. 

R  Strychniffi  gr.  1-20 ;  tincturre  ferri  sesquichloridi  ir,xx  ; 
aquae  §ss.  M.  Fiat  haustus  ter  die  sumendus. 

December  I3th.  He  walks  better ;  the  “  medicine  has  taken 
the  pain  out  of  the  back”.  The  medicine  was  repeated,  and  a 
pitch  plaister  was  applied  to  the  loins. 

December  23rd.  He  has  had  pain  in  the  calves  of  the  legs 
the  last  week ;  he  walks  much  better.  The  left  arm  is  numb 
from  the  elbow  to  the  fingers  along  the  fore  part. 

Strychnioe  gr.  1-lG  ;  tincturae  ferri  sesquichloridi  iitxx; 
acidi  hydrochlorici  nxi;  aetheris  cblorici  irxv;  aquse  gi'. 
M.  Fiat  haustus  ter  die  sumendus. 

December  3Uth.  He  is  much  better.  He  has  had  pain  in 
the  left  knee  the  last  three  or  four  nights.  The  skin  is  cool ; 
the  pulse  very  weak.  There  is  no  blue  line  on  the  gums.  He 
was  ordered  to  take  five  grains  of  disulphate  of  quinine  three 
times  a  day;  and  to  apply  to  the  knee  an  embrocation  of  three 
ounces  of  turpentine  liniment  and  one  ounce  of  tincture  of 
opium. 

January  3rd,  1859.  He  is  improving. 

January  27th.  The  numbness  has  left  the  arm;  the  knees 
alone  feel  weak. 


R  Ferri  et  quinse  citratis  gra.  x;  misturte  nucis  vomicasn\,x; 
aquae  M.  Fiat  haustus  ter  die  sumendus. 

February  3rd.  He  has  been  galvanised  with  advantage.  He 
walked  ten  miles  three  days  ago. 

Remarks.  The  last  two  cases  are  very  analogous,  showing 
the  occurrence  of  both  motor  and  sensory  paralysis,  and  its  re- 
moval,  under  conditions  which  seem  to  exclude  the  possibility 
of  organic  alteration. 

Case  v.  C.  C.,  aged  10,  a  male,  was  admitted  November 
22nd,  1858.  He  has  been  poorly  the  last  three  weeks,  and  be¬ 
came  worse  yesterday.  He  complains  of  pain  in  his  head. 
Last  night  he  was  very  restless,  and  brought  up  about  a 
breakfast-cupfull  of  blood  by  retching.  He  has  no  appetite; 
eats  nothing.  The  epigastrium  is  tender;  the  face  pallid  ;  the 
tongue  moist,  slightly  white  ;  the  bowels  open  ;  the  skin  cool ; 
the  pulse  very  weak.  There  is  clear  natural  breathing 
all  through  the  chest.  In  the  consulting-room,  he  fell  down  in 
a  fit,  struggling  very  slightly  ;  he  scarcely  lost  consciousness. 
He  was  ordered  to  have  a  sinapism  apitlied  to  the  epigastrium 
every  other  night. 

R  Ferri  et  quinte  citratis  gra.  v ;  tincturte  nucis  vomicte  TTj^v ; 
aquae  ^ss.  M.  Fiat  haustus  ter  die  sumendus. 

November  25th.  He  has  lost  his  speech  entirely ;  he  had 
two  fits  on  the  22nd.  The  bowels  are  open.  The  medicine 
was  continued. 

November  29th.  He  is  better;  his  voice  fails  towards  night; 
the  pupils  are  very  large.  The  mixture  was  repeated,  and  he 
was  ordered  to  have  a  drachm  of  cod-liver  oil  three  times  a  day. 

January  27th,  1859.  I  saw  him  to-day,  quite  well.  His 
mother  informed  me  that  he  went  to  Uxbridge,  and  returned 
quite  recovered.  He  has  occasional  low  fits. 

Remarks.  This  youth  appeared  to  have  been  stricken  sud¬ 
denly  by  some  debilitating  influence:  he  had,  however,  no 
actual  palsy,  except,  for  a  short  period,  of  the  hypoglossal 
nerves.  The  hsematemesis  I  should  ascribe  to  a  paralysis  of 
tlie  gastric  vaso-motor  nerves,  rather  than  to  an  ulcer.  The 
fits  seemed  to  indicate  a  condition  of  cerebral  disorder,  not  so 
much  pure  debility  as  debility  mingled  with  irritation.  The 
result  forbids  the  idea  of  organic  disease. 

Case  yi.  W.  H.,  aged  16,  male,  slater,  was  admitted  June 
21st,  1858,  having  been  ill  two  or  three  months.  He  feels 
giddy ;  “  can’t  talk  as  easy  to  himself  as  he  used.”  He  is 
always  very  heavy  and  sleepy.  The  tongue  is  clean  ;  the  urine 
free ;  the  bowels  open ;  the  pulse  quiet.  He  is  rather  anaemic. 
He  was  ordered  to  take  one-twentieth  of  a  grain  of  strychnia 
three  times  a  day. 

June  28th.  The  giddiness  is  better ;  he  has  pain  over  the 
left  eye.  The  medicine  was  repeated,  three  grains  of  citrate  of 
quinine  and  iron  being  added  to  each  dose. 

July  28th.  He  was  discharged  cured. 

Remarks.  This  was  a  slight  case,  but  nevertheless  pheno¬ 
mena  of  cerebral  debility  and  lingual  paresis  were  distinctly 
marked.  It  is  easy  to  see  that  a  greater  degree  of  enfeeble- 
ment  would  have  produced  unconsciousness  and  loss  of  speech. 
These  slighter  cases  seem  to  me  to  throw  considerable  light  on 
the  nature  of  more  serious  ones. 

Case  vii.  M.  S.,  aged  20,  female,  servant  in  a  good  house, 
was  admitted  November  15th,  1858,  having  been  ill  two  days. 
She  had  a  fit  at  fir.st,  and  nine  or  ten  since,  but  not  “  insensible 
ones”.  They  seem  to  have  been  of  convulsive  character,  and 
only  the  left  side  was  affected.  The  tongue  was  bitten.  One 
fit  occurred  three  years  ago.  She  has  some  frontal  pain,  which 
is  better  when  she  is  recumbent.  She  has  felt  giddy  lately, 
not  weak.  There  is  no  rheumatism.  The  skin  is  cool ;  the 
pulse  weak ;  the  tongue  natural ;  the  catamenia  regular ;  the 
bowels  open;  the  urine  clear.  A  blister  was  applied  to  the 
neck. 

R  Ammonise  sesquicarbonatis  gra.  v;  infusi  cascarillae  §i, 
M.  Fiat  haustus  ter  die  sumendus. 

Nov.  28th.  She  has  shaking  fits  in  the  left  side,  and  temporary 
loss  of  use  in  the  left  arm  and  in  the  leg;  “it  comes  all  numb, 
and  keeps  jumping.”  The  fils  occur  frequently,  more  so  at  night. 
The  bowels  are  open.  She  has  palpitation  of  the  heart.  The 
catamenia  are  present.  The  urine  effervesces  a  little  with 
acid  ;  it  contains  a  slight  trace  of  albumen.  She  was  ordered 
to  drink  porter,  and  to  leave  off  tea. 

R  Ferri  et  quinse  citratis  gra.  x ;  tincturae  nucis  vomicae 
rRxij  ;  aquae  §i.  M.  Fiat  haustus  ter  die  sumendus. 

November  22nd.  She  is  better,  and  has  no  fits.  She  likes 
her  porter.  Pulse  quite  quiet.  'The  arm  is  not  convulsed. 
The  mixture  was  repeated;  and  she  was  ordered  to  take  five 
grains  of  blue  pill  with  colocynth  occasionally. 
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December  6th.  She  has  had  no  more  fits,  but  has  a  bad 
cough.  The  mixture  and  pills  were  repeated. 

December  20th.  She  was  discharged  well;  but  was  directed 
to  continue  the  mixture  and  pills  a  week  longer. 

Case  viii.  E.  P.,  aged  9,  female,  was  admitted  October  8th, 
1857.  She  has  been  ill  three  mouths  “  with  fainting  fits”;  but, 
during  the  last  fourteen  da3  s,  has  had  “  struggling  ones”. 
The  fits  begin  with  drow^siness ;  she  lies  down  and  goes  to 
sleep ;  in  about  ten  minutes,  the  fit  comes  on  with  struggling 
and  screaming;  she  complains  that  her  head  is  coming  olf ;  she 
loses  consciousness  for  three- quartets  of  an  hour.  She  had 
two  fits  yesterday  in  tlie  afternoon.  The  head  is  not  hot;  the 
urine  is  rather  pale  ;  the  tongue  clean  ;  the  skin  cool ;  the  pulse 
weak ;  the  bowels  costive.  She  is  restless  at  night,  talking  and 
tossing  about.  Her  appetite  is  not  good;  she  will  not  take 
meat.  She  has  a  discharge  from  a  scrofulous  sore  on  the  foot, 
connected  with  diseased  bone.  Before  the  fits  came  on,  she 
used  to  liave  abdominal  pains  like  cramp ;  these  have  ceased. 
The  treatment  employed  was  citrate  of  iron  and  quinine,  and 
cod-liver  oil,  with  tincture  of  nux  vomica  during  the  latter  six 
weeks.  Under  this  she  improved  greatly,  ivas  reported  “  not 
like  the  same  child”,  and  the  fits  ceased.  A  blister  was  once 
applied  to  the  neck,  but  it  did  not  seem  to  do  any  good.  About 
six  weeks  before  her  discharge,  the  following  note  was  made: 
— “  She  appears  as  if  her  intellect  was  affected,  is  unaccount¬ 
ably  lively  after  the  occurrence  of  pain  in  head,  which  comeson 
generally  about  6  p.m.,  and  is  attended  with  great  heat  in 
forehead.”  Two  years  previously,  this  girl  had  been  under  my 
care  with  enlarged  cervical  glands;  and  she  is  again  at  the 
present  time  alfected  in  the  same  way,  but  has  no  con¬ 
vulsions. 

Remarks.  The  antecedents  of  this  case  were  such  as  to 
raise  serious  questioning  whether  the  symptoms  might  not  be 
owing  to  the  presence  of  tubercle  within  the  cranium.  It 
seemed,  however,  quite  possible  that  thej^  might  result  from 
some  unknown  morbid  inlluence  on  a  weakly  nervous  system  ; 
and  I  was  the  more  inclined  to  this  more  hopeful  view,  from 
experience  of  analogous  states.  These  two  last  cases  illustrate 
the  occurrence  of  convulsions,  as  a  form  of  nerve-disorder,  in 
circumstances  very  similar  to  those  under  which  paralysis  or 
failure  of  power  is  observed;  and  also  their  cure  by  the  same 
kind  of  treatment  as  has  been  shown  to  be  beneficial  in  para- 
Ij'sis.  If  it  should  appear  to  any  one  that  this  last  case  was  an 
instance  of  ordinary  epilepsy,  I  must  reply,  that  the  nocturnal 
restlessness,  the  periodic  head-pain,  and  the  result  of  treat¬ 
ment,  seem  to  me  to  make  an  essential  difierence.  Moreover, 
the  mere  name  of  epilepsy,  without  aii}'  causal  indication,  ex 
plains  nothing.  I  will  admit  that  the  convulsions  were  epi- 
leptoid,  but  I  conceive  that  the  case  may  be  ranked  with  the 
foregoing,  in  which  some  causal  influence  may  probably  be 
traced. 

Case  ix.  W.  H.,  aged  05,  a  coachman,  was  admitted  Decem¬ 
ber  7th.  He  was  sutTering  with  his  usual  winter  catarrh, 
which  be  had  had  the  last  six  or  seven  years.  There  was  no 
febrile  movement.  On  December  3Ist,  he  was  sutfering  from 
diarrhoea  and  increased  bronchitis.  He  improved  under  the 
treatment  adopted  till  February  21st,  when  he  was  attacked 
with  hemiplegia  of  the  left  side  as  he  was  sitting  at  home. 
The  arm  was  most,  and  the  leg  but  little  afiected.  After  this  at¬ 
tack,  he  lost  his  cough  and  expectoration  almost  entirely.  He 
was  admitted  into  St.  Mary’s  Hositital  February  20th,  and  took 
five  grains  of  sesquicarbonate  of  ammonia  three  times  a  dayHor 
tw^elve  days,  and  then  one-twelfth  of  a  grain  of  strychnia  three 
times  a  day.  On  March  10th,  when  I  saw  him,  he  had  some 
difficulty  in  speaking  ;  but  the  arm  and  leg  had  almost  entirely 
recovered  from  the  paralysis.  While  asleep,  the  right  cheek 
was  puffed  out  in  expiration ;  but  when  he  was  awake,  both 
cheeks  acted  well. 

Case  x.  Anne  D.,  aged  68,  needlewoman,  was  admitted 
March  8th,  1858.  She  had  been  ill  eight  days.  She  had  had 
a  slight  fit,  which  took  her  senses  away  for  some  good  while. 
The  left  arm  is  now  paralysed  in  such  wise  that  she  cannot 
bend  or  extend  the  Imnd  ;  but  it  does  not  hang  motionless  ;  she 
has  use  of  the  upper  arm.  The  hand  feels  numb  and  weak; 
and  pain  extends  up  her  arm,  esiteciallj'  at  night.  Fler  speech 
was  very  much  impaired  for  some  days;  she  can  put  out  the 
tongue  straight  now.  The  bowels  are  open.  There  is  no 
febrile  action,  no  pain,  or  lieat  about  the  head.  The  urine  is 
thick,  but  not  red.  She  is  thin  and  feeble.  She  was  ordered 
to  take  five  grains  of  sesquicarbonate  of  ammonia  three  times 
a  day,  to  which  a  drachm  of  tincture  of  cinchona  was  added 
•after  a  week;  and  she  took  a  mild  aperient  occasionally.  Ej' 
March  29th  she  ;vas  well  enough  to  be  discharged,  having  im¬ 
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proved  steadily  from  the  first.  She  is  now  again  under  my 
care,  but  has  had  no  return  of  the  paralysis. 

Remarks.  The  age  of  these  two  last  patients  would  lead,  a 
priori,  to  the  belief  that  the  cerebral  disorder  depended  on 
some  actual  lesion  of  structure,  probably  on  giving  way  of 
some  small  blood-vessels,  iet  the  treatment  that  was  found 
beneficial  almost  forbids  the  idea  that  such  was  the  case.  The 
two  cases,  though  furnishing  no  conclusive  evidence,  are  yet 
very  suggestive.  What  would  have  been  the  result  of  purging, 
blistering,  and  a  course  of  mercury  ? 
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By  W'^iET-iAM  Addison,  M.D.,  F.R.S.,  Fellow  of  the  College. 


Lecture  I. 

Mr.  President  and  Gentlemen, — If  we  carefully  examine 
into  the  causes  which  produce  disease,  it  will  be  found  that,  iu 
a  great  majority  of  instances,  they  may  be  resolved  into  some 
violation  or  neglect  of  the  natural  laws  upon  which  the  healthy 
actions  of  the  animal  frame  depend.  So  also,  on  the  othei 
hand,  the  means  of  cure  in  such  cases  will  be  found  to  consist 
in  aiding  and  adjusting  natural  efforts  to  reestablish  those 
laws  and  conditions  which  have  been  outraged  or  infringed. 
Let  us  observe  what  these  natural  efforts  are. 

In  the  repair  of  injuries  to  the  human  body,  certain  paits 
are  healed  by  the  growth  or  iiroduction  of  elements  identical 
with  those  of  the  wounded  texture.  On  the  other  band, 
are  organs,  injuries  to  which  are  repaired,  not  by  the  growth  of 
elements  identical  with  those  composing  the  injuied  organ, 
but  by  elements  of  the  same  kind  w’itli  those  which  are  elft’-c- 
tual  for  cure  in  the  former  cases.  The  result  is  that,  in  all 
examples,  and  in  very  different  parts  of  the  body,  the  elements 
of  repair  ayipear  to  have  a  common  form  or  nature.  Novv,  the 
parts  which  are  restored  by  the  production  of  elements  identi¬ 
cal  with  those  composing  the  injured  texture,  are  such  as  have 
the  most  general  distribution  in  the  body,  and  are  ministering 
to  the  purposes  of  life  in  the  lowliest  or  simplest  manner. 

For  example : — Fibrous  and  connective  tissues  and  blood¬ 
vessels  are  everywhere  present;  no  part  of  the  body  can  be 
said  to  be  without  them;  all  these  are  speedily  reproduced  or 
repaired  when  injured  or  broken.  Tendons,  ligaments,  and 
bones,  are  of  very  general  distribution ;  these  also  are  repaired 
by  new  growths  of  tendinous  and  osseous  tissues.  But  ivhen 
we  come  to  investigate  the  healing  process  in  more  special 
oi'gans,  it  assumes  a  ditferent  aspect.  For,  if  a  portion  of  tho 
muscular  flesh  be  rent  away  by  an  accident,  cure  is  effected, 
not  by  the  growth  of  new  muscular  fibres,  but  by  a  growth  of 
common  fibrous  tissue.  So  likewise,  if  a  part  of  the  lung,  of 
the  braiu,  or  of  the  liver  or  kidney,  be  destroyed  by  accident 
or  disease,  cure,  if  effected  iu  these  instances,  is  so,  not  by'  a 
growth  of  the  special  parenchyma,  but  by  a  common  fibrous 
tissue. 

Upon  this  ground,  then — namely,  the  common  form  of  ele¬ 
ments  of  repair — we  purpose  to  review  the  human  body  as  a 
structure  composed  of  three  orders  or  classes  of  jiarts  :  a  com¬ 
mon  tissue;  the  blood;  and  pai’enchymatous  organs. 

I. — A  Common  Tissue;  its  several  Forms  and  Uses. 

The  areolar  tissue  is  a  common  tissue  diffused  throughout 
the  wJiole  body'.  It  invests  the  exterior,  and  enters  with  the 
blood-vessels  into  the  interior  of  every  organ.  Its  elements 
everywhere  incorporate  with  the  coats  of  the  vessels.  And  in 
all  fibrous  membranes  the  elements  of  the  membranous  tissue 
between  the  blood-vessels  are  of  the  same  kind  with  those 
forming  the  coats  of  the  vessels. 

In  natural  growth,  in  the  embryo,  areolar  tissue  is  at  first 
composed  of  cells  and  nuclei ;  and  the  coats  of  the  blood¬ 
vessels,  and  those  parts  of  the  body  wliich  are  hereafter  to 
become  tendons,  ligaments,  and  bones,  consist  in  the  embryo 
of  cells  and  nuclei  also.  As  growth  proceeds,  the  areolar 
tissue  becomes  fibrous;  and,  pari  passu  with  it,  the  coats  of  the 


Apiul  23,  1859.]  LECTURES.  [Bkitisu  Medical  Journal. 


Llood-vessels,  tendons,  and  membranes  generally,  become 
fibrous.  'When  growth  lias  been  completed,  nuclei  are  found 
incorpoi'ated  with  the  fibres  in  fibrous  membranes,  in  the  coats 
of  the  blood-vessels,  in  cajiillaries,  in  periosteum,  and  also 
intermingled  with  the  elements  of  bone.  Fibrous  membranes 
and  ai'eolar  tissue  are  modelled  to  the  subdivisions  of  the 
organ  they  invest;  and  bones  mould  themselves  to  the  soft 
parts  they  enclose.  If  the  brain  be  monstrous  at  birth,  the 
fibrous  membranes  and  bones  investing  the  organ  are  mon¬ 
strous  also. 

In  animals  where  the  hair  is  particoloured,  the  fibrous  tissue 
of  the  skin  is  patched  in  corresponding  lighter  and  darker 
shades;  and  in  such  cases  we  have  observed  the  pia  mater 
patched  in  similar  shades,  the  pigment  being  incorporated  in 
the  coats  of  all  the  small  blood-vessels.  In  some  birds  of  dark 
plumage,  the  periosteum  is  almost  black,  the  tendons  are 
tinged  with  black,  and  the  coats  of  the  blood-vessels  are  spotted 
black.  ^ 

Me  have  said  that  the  elements  of  repair  have  a  common 
form.  In  the  human  body,  all  mechanical  injuries,  wounds, 
and  Iractures,  are  cured  by  a  common  granulation  and  fibrous 
tissue,  wliich  pass  through  the  same  jdiases  of  growth  as  the 
original  connective  tissue  and  blood-vessels  in  the  embryo. 

Irom  pathological  anatomy  w'e  know  that  plates  of  osseous 
tissue  are  often  found  incorporated  in  fibrous  tissues,  and  also 
in  the  coats  ot  the  blood-vessels ;  naj',  they  sometimes  hang 
loose  in  the  form  of  phleholites  in  their  interior.  In  five  in¬ 
stances  of  phleholites  examined  by  Dr.  John  Eeid  of  Edinburgh, 
and  in  others  observed  by  Dr.  G.  Burrows,  Tiedemanu,  Otto, 
Carswell,  etc.,  they  were  attached  to  the  inner  coat  of  the  veins 
by  thin  fihror.s  cords.  Dr.  Beid  describes  them  as  hard  as 
bone ;  two  of  them  were  analysed  and  found  to  consist  of 
phosphate  of  lime,  carbonate  of  lime,  and  animal  matter  in 
proportions  similar  to  those  existing  in  bone. 

In  some  experiments  recently  published,  it  was  found  that 
the  periosteum,  when  separated  cai'efully  from  a  bone  and 
wrapped  round  a  prortion  of  the  muscular  flesh  in  a  living 
animal,  contintred  to  generate  or  secrete  bone  around  the 
muscle,  as  it  would  have  done  around  the  bone  had  its  re¬ 
moval  from  it  not  taken  place.  And  generally  all  fibrous 
tissues,  both  those  of  origiiral  and  those  of  reparative  growth, 
are  disposed  to,  and  do  very  frequently,  take  on  a  change  to 
bone  or  osseous  tissue. 

Ihese  are  the  grounds  upon  which  w'e  argue  a  common 
nature  or  a  common  element  in  the  blood-vessels,  and  in  the 
fibrous  and  osseous  tissues.  Periosteum,  pericardium,  dura 
mater,  pia  mater,  the  coats  of  the  blood-vessels,  areolar  tissue, 
tendons,  ligaments,  and  bones, — all  these  we  propose  to  com¬ 
prehend  under  the  designation  Common  Tissue,  because  they 
are  all  reparable  by  the  production  of  conformable  elements. 
They  have  a  common  mode  of  growth  ;  and  are  all  subordinate 
tissues  connective,  blood-distributing,  and  supporting  ti.ssues. 

^  Objections,  no  doubt,  can  be  raised  against  this  comprehen¬ 
sive  classification  ;  but  we  shall  endeavour  to  substantiate  its 
propriety  by  numerous  facts ;  and,  wdien  jiarticulars  are  pro¬ 
perly  placed  in  harmony,  they  become  united  and  form  a  class, 
which,  if  appropriate,  may  suggest  laws  fitted  to  form  elements 
of  higher  inductions. 

Blood,  as  it  circulates  in  the  living  body,  consists  of  a  colour¬ 
less  fluid  ;  and  swimming  in  it  are  the  red  corpuscles.  When 
withdrawn  from  the  body  by  venesection,  blood  soon  coagu¬ 
lates,  forming  an  uniform  soft  solid,  which  is  commonly  of  a 
deep  red  colour  tliroughout.  There  are  many  occasions,  how- 
evei,  where  blood  before  coagulation  separates  into  two  parts; 
the  Uppermost  fluid  and  colourless,  the  lower  red.  The  former 
part,  termed  lymph,  plasma,  or  liquor  sanguinis,  forma  on 
coagulation  a  tough,  white,  fibrous  clot,  or  tissue;  the  latter 
part  contains  the  red  corpuscles,  and  forms  a  much  more  loose 
or  friable  mass.  This  spontaneous  separation  of  blood  whilst 
still  fluid  into  two  parts,  viz.,  the  colourless  element  or  plasma, 
and  the  red  corpuscles,  warrants  the  distinction  we  shall  pre¬ 
serve  and  enforce  between  the  fluid  or  plasma  and  the  red 
corpuscles. 

II. — Delations  or  the  Comiion  Tissue  to  the  Fluid  or 
Blas-ma  of  the  Blood  i.n  Natural  Grow'th,  .vnd 
IN  THE  Process  of  Hepair,  as  observed 
in  Common  Injuries. 

The  human  embryo  is  a  body  which,  in  a  brief  space  of  time, 
grows  from  a  microscopic  mass  of  colourless  cells  into  a  com¬ 
plex  structure  composed,  with  other  things,  of  numerous 
forms  of  fibrous  tissue,  blood-vessels,  tendons,  ligaments,  and 
bones.  At  this  time,  the  blood  abounds  most  profusely  in 


colourless  or  plasma  elements.  During  pregnancy,  the  pla¬ 
centa,  a  mass  of  common  tissue,  and  the  blood-vessels  of  the 
uterus,  are  in  active  growth;  and  the  blood  of  the  pregnant 
woman  abounds  in  colourless  elements.  On  viewing  the  circu¬ 
lation  of  the  blood  in  a  living  animal,  if  the  part  under  ob¬ 
servation  be  roughly  handled  or  irritated,  the  colourless  or 
plasma  elements  of  tlie  blood  may  be  seen  lingering  upon  or 
adhering  to  the  coats  of  the  vessels ;  whereas  no  such  attrac¬ 
tion  is  seen  between  the  coats  of  the  vessels  and  the  red  cor¬ 
puscles.  The  ordinary  process  of  repair  involves  new  growth 
of  blood-vessels  and  fibrous  tissue;  and, if  blood  be  drawn  from 
w'ithin  the  sphere  of  the  action,  it  is  found  to  be  highly 
charged  with  colourless  or  plasma  elements.  The  inference 
from  these  facts  is,  that  the  plasma  or  colourless  elements  of 
blood  furnish  material  for  the  growth  of  the  common  tissue. 

But  what  are  the  proverbial  effects  of  common  injuries?  and 
with  what  phenomena  is  their  healing  or  cure  accomplished? 

If  a  part  of  the  body  be  scalded,  it  speedily  becomes  red,  and 
a  colourless  fluid  is  effused  beneath  the  epidermis :  after  a 
short  time,  the  sore  or  wound  heals  spontaneously.  In  burns, 
the  object  inflicting  injury  is  higher  in  temperature;  its  influ¬ 
ence  extends  more  deeply ;  a  portion  of  the  skin  is  killed.  At 
first,  the  dead  part  adheres  firmly  to  the  living  parts  beneath  ; 
but  afterwards,  when  a  discharge  of  pus  appears,  it  loosens, 
and  may  be  easily  taken  away  as  a  slough,  without  pain  or 
bleeding. 

Case.  A  young  lady  with  fever  had  been  in  bed  fourteen 
days;  and  a  slough  formed  on  the  lower  part  of  the  back. 
'When  first  examined,  it  was  black  and  dry;  it  adhered  very 
strongly  to  the  parts  beneath,  and  any  attempt  at  its  removal 
would  have  caused  pain  and  bleeding.  But,  a  few'  days  after¬ 
wards,  when  a  discharge  of  jous  appeared,  the  slough  gradually 
became  loosened,  and  then  peeled  off  spontaneously,  without 
pain  or  bleeding. 

In  all  cases,  the  detachment  of  a  slough  without  bleeding  is 
consequent  upon  the  appearance  of  the  purulent  discharge; 
and  when  it  has  fallen  off,  a  new  tissue,  termed  granulations, 
comes  into  view.  These  consist  of  new  blood-vessels  traversing 
embryoniform  elements;  and  they  follow  the  same  course  of 
growth  as  the  common  connective  or  blood-distributing  tissue 
in  the  embryo.  Granulations  change  into  fibrous  tissue  for 
the  reparation  of  fibrous  tissue,  and  into  bone  for  the  repair  of 
bone. 

But,  before  a  slough  can  thus  fall  off,  there  must  have  been 
a  severance  of  the  blood-vessels  and  other  bonds  of  connexion 
which  previously  united  the  dead  with  the  living  parts.  This 
severance  is  accomplished  by  granulations  and  pus,  without 
any  bleeding.  And,  as  the  new  vessels  of  the  granulations 
carry  on  the  circulation  of  the  blood,  so  therefore  there  is  po.si- 
tive  proof  that  the  older  vessels  must  have  been  opened  for 
communication  with  the  new  ones  by  alteration  and  absorption 
of  their  coats,  without  any  loss  of  blood. 

"When  a  thorn  has  entered  the  flesli,  if  it  be  not  speedily  re¬ 
moved  or  taken  out,  abscess  and  ulceration  appear  in  the  parts 
around;  and  thus  the  offending  body  is  loosened  and  dis¬ 
charged.  The  action  thus  set  up  wdll  go  on  until  the  foreign 
body  be  cast  out ;  whereupon  the  parts  return  to  their  natural 
state  spontaneously. 

Case.  A  forgeman  was  struck  in  the  eye  by  a  small  par¬ 
ticle  of  iron,  which  remained  impacted  in  the  cornea.  He  had 
been  suffering  from  the  accident  for  three  or  four  days.  The 
eye  was  red,  from  preternatural  vascular  action  ;  and  through 
a  lens  the  wound  in  the  cornea  was  seen  filled  with  pus,  the 
particle  of  iron  still  sticking  in  the  middle  of  the  sore.  .\l)scess 
and  ulceration  had  taken  place  in  the  tissue  in  contact  with 
the  foreign  body.  And  that  they  formed  part  of  the  natural 
effort  to  loosen  and  cast  out  the  injurious  substance,  may  be 
presumed  ;  because,  upon  the  removal  of  it  by  surgical  means, 
abscess  and  ulceration  ceased  spontaneously,  and  the  eye  in  a 
very  speedy  manner  was  restored  to  its  natural  state,  without 
any  further  extraneous  aid. 

If  the  ends  of  a  fractured  bone  be  examined  betw'een  the  first 
and  tenth  day  after  the  injury,  the  periosteum  and  medullary 
membrane  are  found  torn  ;  the  neighbouring  soft  parts  swollen; 
and  blood  is  effused  between  the  fragments.  The  periosteum 
and  medullary  membrane  have,  both  of  them,  lost  their  fibrous 
character  at  the  place  of  fracture  ;  both  have  become  the  seat 
of  a  mass  of  granulations,  which  grow  in  the  form  of  rosy 
points,  and  unite,  interlacing  with  one  another,  so  that  the 
fractured  ends  of  the  bone  are  surrounded  on  all  sides  by 
granulations.  From  the  tenth  to  the  twentieth  day,  the  granu¬ 
lations  assume  a  firmer  and  more  fibrous  character;  they  are 
converted  into  fibrous  tissue.  Between  the  twentieth  and  the 
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sixtieth  clay,  according  to  the  age  and  constitution  of  the 
patient,  the  fibrous  tissue  becomes  converted  into  a  spongy, 
and  finally  into  a  compact  osseous  tissue. 

The  liver  or  kidney  is  sometimes  the  seat  of  a  parasitical  ci'ea- 
ture  termed  acephalocyst.  In  such  cases,  abscess  and  ulcera¬ 
tion  may  take  place  in  the  surrounding  tissue  ;  and  it  is  worthy 
of  note  to  observe  the  outlet  of  the  contents  of  the  abscess  fre¬ 
quently  barred  in  all  the  most  dangerous  directions  by  a 
thickening  and  strengthening  of  the  fibrous  tissues,  whilst,  at 
the  same  time,  in  some  safer  point  of  the  circle,  the  overlying 
tissues  are  thinned  away  by  absorption.  Likewise  in  the  lung, 
if  an  abscess,  the  result  of  softening  tubercles,  be  near  to  the 
surface  of  the  organ,  and  therefore  likely  to  discharge  its  con¬ 
tents  into  the  cavity  of  the  chest,  the  accident  is  provided 
against.  Adhesions  form  between  the  wall  of  the  chest  and  the 
lung.  Fibrous  connective  tissue  grows  abundantly  upon  the 
threatened  spot,  whereby  the  escape  of  matter  from  the  abscess 
in  that  dangerous  direction  is  very  often  prevented. 

When  a  blood-vessel  has  given  way  in  the  brain,  a  clot  is 
formed,  and  the  contiguous  parts  are  softened  by  a  species  of 
abscess.  If  all  other  circumstances  are  favourable  to  recovery, 
reparation  in  a  great  degree  is  effected,  even  in  these  cases. 
The  walls  of  the  abscess  change  into  common  fibrous  tissue ; 
absorption  of  all  the  fluid  part  of  the  clot  ensues;  and  the  new 
fibrous  tissue  fills  the  space  which  may  have  been  occasioned 
by  any  spoiled  or  lost  portion  of  the  brain-parenchyma. 

In  small-pox,  numerous  i)ustules  or  abscesses  appear  in  the 
skin.  With  the  full  growth  of  the  pustules,  the  fever  de¬ 
clines. 

In  all  these  examples,  granulations  and  pus — abscess  and 
ulceration — are  established  for  the  avoidance  of  greater  dan¬ 
gers,  for  the  purpose  of  throwing  off  dead  and  injurious  matter 
from  the  living  body.  Nor  can  we  doubt  that  the  purulent 
discharge  in  such  cases  performs  an  office  in  the  series  of 
events  as  useful  and  necessary  as  the  granulations.  Granula¬ 
tions  and  pus  are  both  of  them  forms  of  primitive  or  embryoni- 
form  cell-growth.  Granulations  are  the  basis  of  the  new  re¬ 
pairing  texture :  they  are  traversed  by  numerous  new  blood¬ 
vessels;  and  they  change,  as  before  said,  into  fibrous  tissue 
where  fibrous  tissue  is  needed  for  cui’e ;  and  this  again 
changes  into  bone  where  bone  is  needed,  as  it  is  for  the  cure  of 
a  fractured  bone.  Pus,  on  the  other  hand,  is  incoherent,  and 
seems  by  this  special  quality  to  be  fitly  an  agent  in  the  separa¬ 
tion  of  sloughs,  and  in  the  discharge  of  other  injurious  matters 
from  the  body.  The  particles  of  pus  are  colourless,  and  granu¬ 
lations  are  red  only  by  reason  of  the  number  of  new  blood¬ 
vessels  which  traverse  them ;  for,  when  granulations  are  altering 
into  fibrous  tissue,  the  number  of  blood-vessels  greatly  dimi¬ 
nishes  ;  and  then  the  texture  resumes  its  natural  or  proper 
hue,  which  is  colourless  or  white.  Abscess  and  ulceration  are 
terms  which  comprise  the  effects  produced  upon  the  older 
tissue  by  the  growth  of  the  new  one ;  namely,  the  loss  and  ab¬ 
sorption  it  undergoes. 

Let  us  briefly  recai)itulate  the  facts,  and  state  our  conclu¬ 
sions. 

At  early  periods  of  natural  growth,  and  in  pregnant  women 
where  the  placenta  is  growing,  the  blood  generality,  and,  witbin 
the  sphere  of  new  growth  for  purposes  of  reparation,  the  blood 
locally,  is  highly  charged  with  colourless  or  plasma  elements. 
The  fluid  which  exudes  from  the  blood-vessels  upon  slight  in¬ 
juries — scalds,  blisters,  and  scratches — scarcely  differs  at  all 
from  the  plasma.  The  elements  of  granulations  and  pus  are 
colourless,  and  hardly  to  be  distinguished  from  the  colourless 
corpuscular  elements  of  the  plasma  which  may  be  seen  in  some 
animals  adhering  to  and  accumulating  upon  the  inside  of  the 
coats  of  vessels  which  have  been  irritated  or  wounded. 

“  The  elements  of  exudations”,  says  E.okitansky,  “  are  found 
preformed  within  the  vessels  ;  and  the  character  of  the  subse¬ 
quent  products  is  thus  shown  to  be  dependent  upon  inbred 
transformations  of  the  blood,  and  more  particularly  of  its 
plasma.”  Or  as  we,  in  somewhat  different  words,  gave  expres¬ 
sion  to  the  same  fact  many  years  ago,  “  Colourless  corpuscular 
elements  of  the  blood  accumulate  upon  the  coats  of  irritated  or 
injured  blood-vessels,  and  thereby  change  their  character; 
and  from  the  altered  vessels  issues  the  new  product,  both  in 
repair  and  inflammation.” 

Our  conclusion  is,  that  a  common  connective  blood-dis¬ 
tributing  tissue  is  diffused  throughout  the  whole  body ;  that 
blood-vessels,  fibrous  tissues,  and  bones,  are  forms  of  this 
tissue;  and  that,  in  all  cases  of  injury — wounds  and  fractures 
— cure  is  accomplished  by  new  productions  of  this  tissue,  the 
materials  of  which  are  deidved  from  the  fluid  of  the  blood. 

There  is,  then,  a  more  intimate  relation  between  the  fluid  of 
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the  blood  and  its  containing  vessels,  than  between  them  and 
the  corpuscles  of  the  blood.  And  blood-vessels  are  quickly  re¬ 
paired  and  reproduced,  because  their  coats  are  constructed  of 
elements  of  the  jrlasma — elements  which  readily  corpusculate 
and  fibrillate. 

A  slough  of  the  skin  or  outer  integument  is  thrown  off 
easily,  without  bleeding.  In  such  cases,  we  presume,  thera¬ 
peutical  reactions,  comprising  suppuration,  ulceration,  granu¬ 
lation,  and  purulent  discharge,  are  observed  under  the  best 
circumstances. 

In  carbuncle,  the  dead  tissue  lies  beneath  the  living  skin. 
The  process  of  separation  is  therefore  protracted  until  a  free 
outlet  has  been  made  either  by  the  natural  efforts,  or  by  the 
knife  of  the  surgeon.  In  common  issues,  granulation  and 
suppuration  may  be  almost  indefinitely  protracted  by  keeping 
peas  in  the  sore.  In  necrosis  of  bone,  the  dead  bone  lies  be¬ 
neath  the  living,  skin  ;  nay,  sometimes  it  is  included  within  a 
shell  of  new  grown  bone.  In  all  these  cases,  granulation, 
suppuration,  and  ulceration,  are  protracted  or  chronic.  The 
protraction,  however,  is  not  chargeable  upon  any  pathological 
action ;  the  action  is  physiological,  tending  to  repair ;  but 
success  is  hindered  by  physical  difficulties,  as  in  the  following 
example. 

Case.  George  S.,  aged  18  years,  was  admitted  into  the 
Sussex  County  Hospital  on  April  1st,  1857,  under  the  care  of 
Mr.  Lowdell.  He  had  suffered  for  four  years  from  necrosis  of 
the  tibia.  Portions  of  dead  bone  had  from  time  to  time  been 
removed ;  but  no  great  benefit  had  resulted.  He  had  now  two 
fistulous  openings — one  at  the  upper  end  of  the  bone,  the 
other  close  to  the  inner  ankle — through  both  of  which  dead 
bone  could  be  felt.  The  intermediate  portion  of  the  leg  pre¬ 
sented  that  chronic  thickening  and  inflammation  of  the  skin 
which  usually  arise  from  long  continued  disease.  He  was 
anxious  to  undergo  any  operation;  for  the  continually  repeated 
attacks  of  inflammation  impaired  his  health,  and  rendered  him 
unfit  for  any  work. 

Chloroform  was  administered;  and  an  incision  was  made 
along  the  front  of  the  upper  part  of  the  tibia,  so  as  to  include 
the  upper  opening,  and  penetrate  to  the  bone.  Dead  bone 
could  now  be  seen  ;  but  the  opening  through  the  new  bone  was 
so  small  that  it  required  enlargement  before  any  portion  of  the 
sequestrum  could  be  taken  hold  of. 

“  I  now  found”,  says  Mr.  Lowdell,  “  that  the  dead  bone 
reached  downwards  the  whole  length  of  the  tibia ;  and  then 
began  the  physical  force  part  of  the  operation — the  trephining, 
chiselling,  and  gouging  through  new  bone,  so  hard  and  thick 
that  the  proceedings  were  more  like  those  on  a  carpenter’s 
table  than  operating  on  the  human  subject.  The  opening 
made  in  this  man’s  tibia  was  eight  or  nine  inches  in  length, 
more  than  an  inch  in  depth,  before  aU  the  dead  bone  could  be 
removed.” 

The  recovery  was  complete  and  satisfactory.  In  a  few  days 
after  the  operation,  the  surface  of  the  bone  was  covered  with 
granulations;  new  integument  formed;  and  in  less  than  three 
months  the  patient  was  discharged  cured.  His  leg  was,  in 
June  1858,  as  strong  as  the  other. 

In  this  case,  it  is  demonstrated,  as  much  as  anything  of  the 
kind  can  be,  that  the  action  which  had  been  going  on  for 
years,  and  which  contributed  to  weaken  and  disable  the  patient, 
was  not  a  diseased  action,  in  any  proper  sense  of  the  terms.  On 
the  contrary,  it  comprised  the  resistance  opposed  by  the  living 
tissues  to  the  decomposition  of  the  dead  bone. 

The  fistulous  openings  were  outlets  for  the  discharge  of 
spoiled  and  offending  matter,  necessary  so  long  as  the  dead 
bone  remained :  and,  because  the  reactions  cannot  efifect  the 
expulsion  of  dead  bone  in  diseased  joints  and  other  cases,  we 
have  no  warrant,  therefore,  without  heed  of  the  surrounding 
circumstances,  to  invest  them  with  an  exclusively  pathological 
meaning.  Therapeutical  reactions  (as  in  the  case  related), 
when  opposed  by  insurmountable  difficulties,  may  contribute 
to  weaken  and  undermine  the  health  of  the  person ;  but  with¬ 
out  them  a  decline  of  the  life  of  the  patient  would  be  the  more 
rapid,  because  the  decomposition  of  the  dead  bone  would,  in 
such  case,  be  speedily  communicated  to  the  contiguous  tissues. 
In  all  severe  injuries — compound  fractures,  crushed  joints, 
contusions,  and  lacerations — inflammation,  suppuration,  granu¬ 
lation,  and  purulent  discharge,  must  be  regarded  as  pheno¬ 
mena  of  therapeutical  reaction,  notwithstanding  that,  from  the 
severity  of  the  accident  or  other  causes,  the  health  and  life  of 
the  patient  may  be  endangered  in  their  progress. 

It  follows,  then,  that  foi-ms  of  inflammation,  granulation, 
pus,  suppuration,  and  ulceration,  are  ordinary  phenomena 
of  therapeutical  reaction  in  injuries  and  disease  of  the  com* 
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moil  tissue.  The  action  is  between  the  blood-vessels 
and  the  plasma  or  fluid  of  the  blood ;  and  protraction 
or  chronicity,  or  even  danger  to  life  from  physical  hindrances, 
does  not  impugn  the  idea  or  exclude  tlie  conception  of  a  pro¬ 
cess  established  for  reparation,  tliough  it  should  fail. 

In  the  examples  we  have  particularised,  the  common  tissue 
takes  the  initiative,  as  it  does  in  all  mechanical  injuries.  Let 
us,  then,  now  pi’oceed  to  speak  of  the  other  element — the  other 
moiety,  as  it  were — of  the  action;  namely,  the  fluid  or  plasma 
of  the  blood. 

[To  he  continued.^ 
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REPORT  OF  A  CASE  OP  EXTENSIVE  PHAGEDiENIC  ULCERA¬ 
TION  :  WITH  A  FEW  OBSERVATIONS  ON  THE 
ADVANCED  STAGES  OP  SYPHILIS, 

By  James  Dulvey,  Esq.,  Brompton,  Chatham. 

IRead  March  25th,  1859.] 

I  HAVE  been  induced  to  bring  before  you  the  details  of  the  case 
I  am  about  to  describe,  not  from  any  peculiar  points  of  in¬ 
terest  which  it  exhibited,  nor  from  the  frequent  occurrence  of 
such  instances  in  private  practice,  but  from  the  circumstance 
that,  when  a  case  of  the  kind  does  occur,  it  proves  one  of  the 
most  perplexing  and  protracted  affections  with  which  the 
practitioner  has  to  deal. 

A.  B.,  aged  about  40,  sent  for  me  on  January  31st,  185G, 
having  been  discharged  from  the  Middlesex  Hospital,  at  his 
own  request,  on  the  preceding  day.  I  found  him  suffering 
from  extensive  ulceration,  evidently  the  consequence  of  syphilis. 
On  the  abdomen  there  was  a  large  ulcer,  in  the  form  of  a 
parallelogram,  extending  from  just  below  the  umbilicus  nearly 
to  the  pubes,  having  on  its  upper  and  right  sides  a  ragged  over¬ 
lapping  edge.  The  sound  skin  above  the  ulcer  was  so  high 
that  it  was  clear  there  had  been  great  destruction  of  substance. 
In  the  left  iliac  region,  besides  several  superficial  circular 
sores,  there  were  two  deep  excavations  with  raised  edges  :  one 
of  them  was  in  the  shape  of  a  horse-shoe  ;  into  the  other  a 
crown-piece  might  have  been  put.  Another  ulcer  extended 
from  the  groin  upon  the  left  thigh,  four  inches  in  width,  and  of 
considerable  length;  and  in  the  pei'infeum,  immediately  under 
the  scrotum,  a  triangular  cavity  had  also  been  produced,  into 
which  the  point  of  the  finger  could  easily  be  inserted. 

In  order  to  avoid  repetition,  I  may  here  state  that,  at  a  sub¬ 
sequent  stage  of  the  case,  partly  from  the  treatment  which 
was  at  one  time  adopted,  and  partly  from  the  spreading  nature 
of  the  cutaneous  disease  and  the  thorough  impregnation  of  the 
constitution  with  the  syphilitic  poison,  the  ulcers,  as  measured 
by  the  patient  himself,  attained  the  following  extent.  That  on 
the  abdomen  became  twelve  inches  and  a  half  in  width  (that  is 
from  side  to  side)  at  the  upper  edge,  and  seven  inches  and  a 
half  in  length  from  above  downwards ;  but  the  lower  edge, 
which  ultimately  extended  to  and  embraced  those  in  the  left 
iliac  region,  presented  a  width  of  sixteen  inches.  The  width 
of  that  from  the  groin  upon  the  thigh  became  six  inches  and  a 
half,  but  from  the  outer  edge  a  sei'pentine  ulcer  ramified  under 
the  thigh  to  the  extent  of  twenty-two  inches  and  a  half. 

The  ulcers,  when  first  seen,  presented  an  unhealthy  appear¬ 
ance:  they  were  of  a  mahogany  colour;  and  those  upon  the 
thigh  and  abdomen  were  studded  with  blackish  circular  lobes, 
about  the  size  of  a  sixpence. 

Constitutionally,  the  patient  was  in  an  exhausted  condition, 
and  for  some  time  previously  had  only  obtained  sleep  from  the 
use  of  morphia  every  night. 

Of  the  early  history  of  the  case  my  report  must  necessarily 
be  incomplete,  as  he  had  been  under  treatment  fourteen 
months  before  I  saw  him ;  but  I  gathered  from  him  that,  in 
November  1854,  he  had  a  small  sore  on  the  penis,  which  con¬ 
tinued  for  nearly  four  months  ;  and  that,  about  a  month  after 
the  first  appearance  of  the  sore,  a  bubo  formed  in  the  left 
groin,  which  was,  in  the  course  of  time,  freely  opened.  Ulcer¬ 
ation  appears  then  to  have  ensued;  and  on  May  30th,  1855, 
four  months  after  the  opening  of  the  bubo,  he  was  admitted  an 


in-patient  of  the  Middlesex  Hospital,  where  he  remained 
eight  months.  Through  the  kindness  of  Mr.  Shaw,  the  senior 
surgeon  of  that  institution,  I  have  learned  that  the  following 
treatment  was  there  adopted,  at  different  times. 

Internally  :  Donovan’s  solution  ;  quinine ;  syrup  of  the  iodide 
of  iron  ;  opium,  given  long  and  largely. 

Locally :  Cinnabar  fumigation ;  lotio  nigra ;  nitrate  of  bis¬ 
muth  ointment;  balsam  of  Peru;  linimentum  seruginis; 
ceratum  resinse  cum  terebinthina. 

On  two  occasions,  he  was  put  under  the  influence  of  chloro¬ 
form,  and  the  ulcerated  surface  freely  cauterised  with  nitric 
acid.  The  diet  was  of  the  fullest. 

I  also  ascertained  from  the  patient  that  mercury  had  twice 
been  extensively  administered,  with  the  view  of  producing 
salivation,  but  without  effecting  this  object — first  by  his  ori¬ 
ginal  medical  attendant,  and  secondly  after  his  admission  into 
the  hospital.  I  prescribed  the  following  : — • 

Pilulse  hydrargyri  gr.  v;  sulphatis  quin.  gr.  ij.  M. 
Fiant  pilulse  ij  omni  nocte  sumendse. 

R  Potassii  iodidi  gr.  vj ;  infusi  gentianae  comp,  gss ;  aquae 
cinnam.  gi.  M.  Fiat  haustus  ter  die  sumendus. 

He  also  took  one-third  of  a  grain  of  muriate  of  morphia 
every  night,  which  was  gradually  increased  to  a  grain.  Lo¬ 
cally,  I  applied  an  ointment  composed  of  equal  parts  of  ceratum 
resinse  and  ceratum  cetacei  during  the  day,  and  a  carrot  poul¬ 
tice  every  night. 

At  the  end  of  six  weeks,  the  ulcerated  surfaces  looked  much 
more  healthy ;  the  circular  holes  had  nearly  filled  up,  and  had 
lost  their  blackish  hue;  but  there  was  no  disposition  to  heal: 
on  the  contrary,  the  ulceration  gradually  extended.  The  mer¬ 
cury  was  now  discontinued,  and  cod-liver  oil  added  to  the 
other  constitutional  remedies ;  and  for  a  short  time  a  lotion 
was  applied,  composed  of  sulphate  of  copper  in  a  watery  solu¬ 
tion  of  opium.  On  March  30th,  Dr.  Martin  kindly  saw  the 
patient  with  me  ;  and,  having  derived  great  benefit  in  a  similar 
case  from  the  use  of  the  tar  ointment,  he  recommended  me  to 
give  it  a  trial.  It  was  applied  on  strips  of  calico,  and  the  ab¬ 
domen  and  thigh  afterwards  well  bandaged.  This  plan  was 
steadily  persevered  in  for  three  weeks ;  but  during  this  period 
the  ulceration  fearfully  increased,  and,  although  the  ointment 
was  tried  in  a  diluted  form,  yet  it  was  without  avail.  In  the 
month  of  May,  a  hospital  surgeon,  of  long  experience  among 
seamen  and  marines,  also  saw  the  case,  and  advised,  internally, 
the  use  of  arsenic  and  mercury,  and  externally  the  oxide  of 
zinc  ointment,  with  alternate  applications  daily  of  nitrate  of 
silver  in  solution,  and  of  creasote.  These  measures  likewise 
failed;  and,  either  from  the  intense  pain  produced  by  the 
caustic,  or  from  the  effects  of  the  arsenic  and  mercury,  or  from 
all  these  causes,  the  constitutional  powers  went  down  rapidly, 
and  there  were  fears  of  the  patient  sinking.  Quinine  in  large 
doses  was  then  combined  with  the  cod-liver  oil,  and  soothing 
applications  used.  The  simpler  kinds  of  external  remedies 
proved,  however,  as  abortive  as  those  of  a  more  severe  cha¬ 
racter.  I  then  determined  to  try  the  benzoate  of  zinc  in  the 
following  form  : — 

R  Gum.  benzoes  9j;  spiritus  vini  rectificati  §ss.  Dissolve 
W'ith  the  aid  of  heat,  and  filter.  Mix  this  tincture  with  a 
drachm  of  oxide  of  zinc,  and  add  the  paste  thus  made  to 
an  ounce  of  prepared  lard.  The  ointment  was  applied 
twice  in  the  day. 

In  six  weeks  from  the  commencement  of  this  application, 
there  was  a  marked  improvement.  The  improvement,  more¬ 
over,  commenced  at  two  of  the  worst  points,  namely,  at  the 
overlapping  edges  on  the  abdominal  surface,  and  in  the  deep 
seated  ulcers  in  the  left  iliac  region.  The  strength  of  the  ben¬ 
zoic  tincture  was  gradually  increased  till  a  saturated  solution 
was  made,  and  in  four  months  a  considerable  portion  had 
healed;  still,  as  in  most  of  these  cases,  fresh  places  appeared, 
and,  when  the  ulcer  healed  on  one  side,  it  extended  on  the 
other  ;  and,  independently  of  this  extension  of  existing  ulcers, 
the  slightest  abrasion  of  the  skin  invai’iably  produced  a  cir¬ 
cular  sore,  which  in  a  short  time  assumed  the  shape  of  a  horse¬ 
shoe.  No  caustic  application  arrested  the  progress  of  these. 
They  would  have  their  course,  in  spite  of  everything. 

When  the  constitutional  powers  had  rallied,  the  quinine  was 
discontinued,  and  the  iodide  of  potassium  resumed ;  the 
potassio-tartrate  of  iron  being  also  given  in  large  doses.  As 
the  system  became  impregnated  with  the  iron,  the  disease  gra¬ 
dually  gave  way ;  fresh  ulcers  ceased  to  be  foi’med ;  and  ulti¬ 
mately,  but  after  a  lengthened  period,  those  which  remained 
were  healed,  the  serpentine  ulcer  under  the  thigh  being  the 
most  obstinate  and  protracted. 

Occasionally,  stimulant  applications  became  necessary.  In 
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this  respect,  the  ceratum  resinre  proved  most  beneficial;  and 
when  anything  like  an  escharotic  was  required,  a  solution  of 
the  chloride  of  zinc,  in  the  proportion  of  half  a  drachm  to  one 
ounce  of  water,  was  found  to  answer  best.  When  dressings  of 
a  more  healing  nature  were  indicated  at  particular  poi'tions,  an 
ointment  containing  the  carbonate  with  the  oxide  of  zinc  did 
good.  During  the  latter  stages  of  the  case,  I  substituted  ben¬ 
zoic  acid  for  the  tinctui'e  of  benzoin,  adding  half  a  drachm  to 
three  drachms  of  the  oxide  of  zinc  and  two  ounces  of  prepared 
lard.  This  did  not  at  first  agree  with  every  part,  but  ulti¬ 
mately  I  used  no  other  application. 

It  will  thus  be  seen  that  arsenic  and  mei'cury,  given  in¬ 
ternally,  did  great  mischief ;  and  that  the  preparations  of  zinc 
proved  the  most  efficient  and  curative  external  remedies.  The 
chloride  of  zinc  was  especially  valuable  where  the  nitrate  of 
silver  was  inadmissible.  It  is  well  known  that  this  preparation 
is  now  coming  into  much  more  frequent  use.  In  the  Lancet  of 
March  12th,  Mr.  Wordsworth  of  Finsbury  Square  speaks  of  its 
being  used  with  great  benefit.  He  says:  “  In  certain  forms  of 
tertiary  syphilitic  ulceration  attended  with  great  pain  and  irri¬ 
tation,  it  produces  the  happiest  results.  It  answers  well,  too, 
for  the  enucleation  of  a  chancre,  and  in  the  serpiginous  ulcers 
of  the  face.  At  the  London  Hospital,  it  is  largely  used  to  alter 
the  conditions  of  foul  and  indolent  sores  in  all  parts,  and  rarely 
fails  to  ensure  a  healthy  disposition.” 

Among  tlie  many  writers  upon  syphilis,  every  one  seems  to 
concur  in  the  fact  that,  in  these  advanced  forms  of  the  disease, 
the  cases  are  usually  of  long  duration ;  but,  in  the  way  of 
treatment,  the  most  opjrosite  views  are  entertained,  some 
building  their  faith  upon  mercxiry  alone;  others  reprobating  it 
altogether,  and  trusting  to  the  iodides ;  while  a  third  class  of 
practitioners  combine  both.  In  the  way'  of  local  applications, 
however,  very  little  assistance  is  afforded  by  books ;  yet  there 
are  two  methods  of  cure  which  I  am  desirous  of  mentioning,  in 
the  hope  that,  if  any  gentleman  present  has  tried  either,  we 
may  have  the  benefit  of  his  experience. 

One  is  a  mercurial  vapour  bath,  recommended  by  Mr.  Henry 
Lee.  I  do  not  know  its  exact  composition,  but  in  principle  I 
imagine  it  to  be  similar  to  those  which  have  been  long  used  in 
all  the  three  stages  of  the  disease  by  Mr.  Langston  Parker  of 
Birmingham.  The  other  is  the  treatment  of  these  ulcers  by 
irrigation — a  continued  dropping  of  tepid  water  over  the  foul 
ulcerated  surface.  This  plan  has  been  adopted  for  some  time 
by  Mr.  Cock  of  Guy’s  Hospital,  and  tried  with  equal  success  by 
Dr.  Sutherland  in  the  tropical  climate  of  India. 

But,  whatever  may  be  the  local  application,  nothing,  of 
course,  is  of  avail  without  constitutional  remedies ;  and  of 
these  I  believe,  in  the  more  aggravated  cases,  when  the  time 
for  giving  mercury  has  passed  away,  nothing  is  equal  in  value 
to  the  iodide  of  potassium,  combined,  where  any  kind  of 
phagedsenic  ulceration  exists,  with  the  potassio-tartrate  of  iron. 
And  here  I  may  add,  that  Mr.  Parker  speaks  highly  of  the 
iodide  of  sodium,  given  in  fifteen-grain  doses  three  times  daily. 
Dr.  Garaberini  of  Bologna,  who  for  many  years  has  given  great  1 
attention  to  the  subject,  confirms  Mr.  Parker’s  opinion  in  this  j 
respect;  but  he  says  {Bulletino  delle  Scienze  Bledicale)  that, 
in  the  great  bulk  of  even  tlie  tertiary  symptoms,  mercury  is  the 
preferable  and  indispensable  medicine  ;  and  that  numerically, 
when  no  other  treatment  has  been  tried,  mercury  ivill  cure 
about  SO  ])er  cent.,  and  iodine  20  per  cent.  He  only  gives  the 
iodides  where  mercury  has  been  given  in  vain.  Mr.  Vincent 
of  St.  Bartholomew’s  Hospital,  in  his  Observations  on  Surgical 
Practice,  speaks  with  equal  commendation  of  the  administra¬ 
tion  of  mercui’y. 

I  now  submit  for  your  consideration  the  question,  “  Is  there 
any  analogy  between  these  advanced  stages  of  syphilis,  and 
lupus  r  This  question,  as  you  are  aware,  has  been  asked  by 
Mr.  Erasmus  Wilson,  in  his  work  on  the  venereal  affections. 
Possibly  he  steps  beyond  the  boundary  of  legitimate  inference 
when  he  hazards  another  question,  “Is  scrofula  syphilis?’’ 
But  still  the  approximation  of  such  ulcerative  forms  of  syphilis 
as  were  exhibited  in  my  patient  to  the  lupoid  ulceration  is  not 
unworthy  of  thought.  When  the  hospital  surgeon  to  whom  I 
have  alluded  saw  the  case  which  I  have  related  to  you,  his  first 
observation  was,  “  How  very  like  lupus  !”  and  in  his  invaluable 
work  entitled  The  Science  and  Art  of  Surgery,  the  present 
learned  professor  of  that  science  in  University  College  Hospital 
goes  so  far  as  to  suggest  that,  even  where  there  is  no  suspicion 
of  a  syphilitic  taint,  the  remedies  applicable  to  tertiary  syphilis 
may  be  administered  empirically  with  great  advantage  in  many 
cases  of  lupus  exedens.  That  there  is  a  certain  degree  of  re¬ 
semblance  between  such  lupoid  ulcers  and  the  affection  to 
which  I  have  invited  your  attention,!  think  no  one  will  dispute 
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who  has  seen  much  of  the  two  diseases  ;  but,  at  the  same  time, 
the  diagnosis  is  generally  not  difficult.  Still  the  question  re¬ 
mains,  “  Is  there  any  real  analogy  between  them?”  and  on  this 
I  now  ask  your  opinions. 

Thanking  you  all  very  sincerely  for  the  forbearance  with 
which  you  have  listened  to  me,  I  conclude  with  the  words  of 
Mr.  Wilson:  “  This  subject  is  too  large  and  too  comprehensive 
for  precipitate  judgment;”  believing,  with  him,  that  future 
years  of  observation  and  thought  must  and  ivill  throw  addi¬ 
tional  light  on  this  interesting  and  important  topic. 


ON  SOME  CASES  OF  LARYNGISMUS  STRIDULUS. 

By  J.  H.  Geamshaw,  Esq.,  Gravesend. 

IP.ead  March  2t>th,  1859.] 

I  HAVE  heen  led  to  select  this  disease  for  the  subject  of  a 
paper,  partly  because  two  of  my  own  children  have  been  severe 
sufferers  from  it,  and  partly  because  it  seems  to  me  that  the 
pathology  ascribed  to  hooping-cough  by  Dr.  Armstrong,  in  the 
valuable  paper  which  he  read  to  us  at  Rochester,  seems 
rather  to  belong  to  this  disease  than  the  other.  I  believe  it  is 
his  opinion  that  irritation  of  the  pneumogastric  nerve,  from 
some  source  or  other,  is  the  excitant  cause  of  hooping-cough. 
Five  cases  of  laryngismus  stridulus  occurred  in  my  practice  in 
little  more  than  two  years ;  two  in  my  own  family,  and  three 
more  in  the  families  of  patients.  Of  these,  four  recovered 
completely,  and  one  died  ;  that  one  was  in  a  family  where  the 
parents  did  not  seem  willing  to  recognise  the  severe  character 
of  the  complaint,  and  were  averse  to  giving  the  child  the  medi¬ 
cines  which  were  prescribed  for  it.  Indeed,  so  much  so  was 
this  the  case,  that  I  recommended  them  at  last  to  take  the 
child  into  Devonshire,  the  parent’s  native  air,  where  also  the 
medical  man  resided  in  whom  they  appeared  to  have  the  most 
confidence;  but,  before  it  had  been  there  many  hours,  it  was 
seized,  as  is  frequently  the  case,  with  convulsive  fits  on  the  ac¬ 
cession  of  the  spasm,  and  died. 

In  the  other  cases,  the  attacks  came  on  very  insidiously. 
At  first,  it  was  difficult  to  recognise  the  slight  difference  in 
the  inspiration  on  waking  from  sleep,  or  on  any  sudden  excite¬ 
ment;  but  after  a  time  it  became  more  manifest,  increasing 
from  day  to  day,  till,  in  my  own  two  in  particular,  the  spasm  of 
the  glottis  was  so  severe,  and  so  long  continued,  as  to  end  in  a 
fit  of  convulsions  again  and  again.  In  the  first  case,  I  saw 
(the  child  was  nine  months  old)  antispasmodics  were  of  no 
avail  whatever;  and,  from  the  continued  fits,  there  was  for 
several  weeks  the  most  determined  squint  I  ever  saw.  Under 
these  circumstances,  I  commenced  a  course  of  calomel,  one 
grain  every  four  hours,  with  an  almost  immediate  improve¬ 
ment.  The  spasm  was  of  shorter  duration,  the  convulsions 
less  frequent;  and  a  gradual  but  continued  amendment  oc¬ 
curred,  and  a  most  satisfactory  recovery  took  place,  but  not 
until  three  months  had  elapsed.  Chloi'oform,  our  most  power¬ 
ful  antispasmodic,  was  tried  more  than  once ;  but,  in  conse¬ 
quence  of  the  impossibility  of  predicting  the  exact  moment 
when  it  would  be  called  for,  and  the  time  consumed  in  the  ad¬ 
ministration  of  it  when  the  attack  had  actually  commenced,  it 
was  found  of  little  service.  The  calomel  treatment  was  con¬ 
tinued  a  long  time.  I  remember  we  often  said  that  such  an 
amount  of  the  drug  would  have  salivated  most  full-grown 
patients ;  but  the  child  never  suffered  in  that  respect,  and  the 
only  ill  we  can  now  recognise  is  the  partial  destruction  of  most 
of  his  first  set  of  molar  teeth.  His  gums  were  lanced  fre¬ 
quently  during  this  period,  and  the  teeth  never  suffered  to  press 
on  them  a  moment  longer  than  we  could  help.  During  the 
latter  part  of  the  illness,  the  medicine  made  use  of  was  the 
citrate  of  iron. 

The  second  case  was  a  similar  one,  but  of  shorter  duration. 
Convulsions  came  on  earlier,  but  lasted  a  much  shorter  time; 
and  I  think,  had  the  calomel  been  given  befoi-e  they  began, 
might  have  been  prevented  altogether.  This  medicine  was  not 
required  nearly  so  long  in  this  case  as  in  the  first  (this  child 
was  fourteen  months  old) ;  nor  was  there  any  squint  in  this,  or 
either  of  the  others  :  they  were  much  the  same  as  this  one,  but 
were  treated  earlier,  and  were  almost  without  fits.  Hydro¬ 
cyanic  acid  was  the  principal  medicine  given,  witli  an  occa¬ 
sional  dose  of  grey  powder  before  calomel  was  commenced; 
the  citrate  of  iron  afterwards.  Looking  to  the  antispasmodic 
effect  of  blood-lettiiig  generally,  a  leech  or  two  were  applied 
over  the  larynx  in  the  first  and  worst  case,  but  without  benefit. 
In  all  the  cases,  the  diet  was  restricted  to  new  milk  and  water, 
two-thirds  of  the  former  to  one  of  the  latter;  and  it  always 
seemed,  with  advantage.  A  want  of  the  most  proper  food — the 
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mother’s  milk — or  the  best  substitute  for  it,  that  of  a  judi¬ 
ciously  selected  wet  nurse,  seemed  to  me  to  have  also  much 
to  do  with  the  invasion  of  the  attack ;  but  it  almost  always  hap¬ 
pens,  in  such  cases,  that  the  child  has  been  completely  weaned, 
and  there  is  then  a  difficulty  in  returning  to  such  food.  Dr. 
West,  in  his  Chapter  on  Laryngismus,  in  the  Diseases  of 
Children,  lays  it  down  as  a  rule,  that  the  diet  should  be  always 
sparing;  and  yet,  singularly  enough,  he  recommended  cream 
and  the  strongest  beef-tea  to  be  given  to  the  child  of  a  friend  of 
mine,  whilst  suffering  from  the  same  disease.  This  child  died. 
In  tlie  case  I  have  described  more  fully,  there  was  more  than 
one  cause  which  might  have  produced  the  disease — over¬ 
feeding,  with  food  too  thick  or  too  nutritious,  as  the  beef-tea 
was  of  the  strongest ;  and  teething,  tvhich  also  was  occurring  in 
all.  The  child  of  my  friend  was  the  only  one  of  his  family 
which  ever  had  the  disease,  and  it  was  also  the  only  one  which 
bad  had  beef-tea  before  it  was  weaned.  Thus,  then,  I  think, 
we  may  naturally  conclude  that  irritation  of  the  pneumogasti-ic 
nerve  from  one  of  these  causes  (and  teething,  though  a  second¬ 
ary  one,  is  by  no  means  the  most  uncommon)  was  the  patholo¬ 
gical  cause  of  the  attack  in  all.  On  examination  of  the  chests 
of  all  these  little  patients  with  tlie  stethoscope,  no  rale  was  ever 
to  be  discovered ;  nor  was  there  occasion  to  treat  any  one  of 
them  for  cough,  partial  pneumonia,  or  bronchitis.  Yet  in 
hooping-cough,  the  last,  though  it  may  with  difficulty  be  re¬ 
cognised  at  the  commencement,  exists  always  after  a  time  in 
some  portion  of  the  lungs;  and,  if  death  should  occur,  it  is 
nearly  certain  to  be  caused  by  pneumonia,  bronchitis,  or  both. 
Irritation  of  the  pneumogastric  may  occasion  spasm,  but  I  can¬ 
not  conceive  its  producing  either  of  these.  I  am  still  inclined 
to  lean  to  the  opinion  of  Dr.  John  Barnes  of  Tavistock  Place, 
expressed  to  us  as  students,  that  hooping-cough  is  a  specific 
erratic  inflammation  of  the  air-passages,  commencing  high  up, 
gradually  spreading  itself  more  universally  over  the  lungs, 
partaking  of  what  I  might  almost  term  an  erysipelatous  nature  ; 
and  hence  its  infectious  character,  which,  by  the  bye,  the 
pneumogastric  disease,  laryngismus,  does  not  possess.  Dr. 
Barnes  used  to  say,  that  what  made  him  more  decided  in  his 
opinion  was,  that  the  application  of  a  solution  of  nitrate  of 
silver  with  a  sponge  had,  in  the  case  of  his  own  children,  cut 
short  the  disease  most  satisfactorily  and  effectually.  The 
spasm  of  the  cough  I  conceive  to  be  occasioned  by  the  specific 
inflammation  existing  about  the  larynx  and  trachea,  which, 
after  death,  would  be  less  apparent  here  in  a  mucous  mem¬ 
brane  than  the  inflammatory  redness  of  erysipelas  on  the  skin ; 
and  we  all  know  how  little  perceptible  that  is. 

Such  a23pear  to  me  to  be  the  jrathological  conditions  of  the 
two  diseases;  the  one  inflammatory,  the  other  not;  the  one 
contagious,  the  other  non-contagious ;  the  one  arising  alto¬ 
gether  independently  of  pneumogastric  irritation,  the  other 
entirely  dependent  upon  it.  How  far  this  opinion  may  be  cor¬ 
rect,  the  experience  of  some  of  our  friends  present  may  tend 
to  show. 


case  of  unsuspected  lead-poisoning  in  a  cooper. 

By  Frederick  James  Brown,  M.D.,  Chatham. 

IRead  March  ‘25th,  1S59.] 

William  B.,  aged  28,  came  to  Chatham  from  Wateringburj", 
about  Michaelmas  1850.  He  obtained  employment  as  a  cooper 
in  a  brewery.  He  immediately  became  alfected  with  ague,  and 
suffered  from  it  at  intervals  for  several  months. 

In  April  1857,  he  first  worked  amongst  some  white-lead 
casks,  bought  in  the  town  from  a  broker  that  had  obtained 
them  from  the  Dockyard,  at  a  public  sale.  The  casks  were 
taken  to  pieces  and  put  together  again,  to  render  them  fit  for 
the  packing  of  bottles  of  ale.  Some  of  the  casks  contained  so 
mucli  as  half  a  pound  of  white-lead.  A  dust  was  created 
during  the  separation  of  the  staves  of  the  casks,  which  was 
respired  by  the  cooper.  The  dust  also  formed  a  layer  in  the 
liremises,  and  the  man’s  feet  became  dry  and  shrivelled  up,  in 
consequence  of  the  direct  application  of  the  dust  to  them, 
owing  to  his  shoes  being  low.  The  man  experienced  pain  and 
cramp  in  the  feet,  and  he  became  scarcely  able  to  walk ;  but 
he  was  cured  of  fietid  perspiration  of  the  feet,  to  which  affec¬ 
tion  he  had  been  subject.  At  the  same  time,  he  spat  thick, 
heavy  masses,  which  he  believed  to  be  particles  of  white-lead 
taken  into  the  bronchi  during  respiration. 

In  July,  he  began  to  sutler  from  indigestion,  with  colicky 
pains  and  costiveness.  Attacks  of  this  description  compelled 
him  to  lay  up  occasionally  for  about  a  week  at  the  time.  He 
regarded  them  as  seizures  due  to  the  ague  that  he  bad  formerly 


suffered  from,  and  he  accordingly  took  quinine  and  Epsom 
salts.  It  was  only  occasionally  that  he  worked  amongst  the 
white-lead  casks ;  but  on  every  occasion  he  suffered. 

I  first  saw  him  on  July  31st,  1857.  I  knew  that  he  was  a 
cooper,  employed  in  a  brewhouse ;  but  I  was  not  informed  of 
the  circumstances  connected  with  the  casks,  and  I  had  no 
suspicion  of  lead-poisoning.  The  case  appeared  to  me  to  be 
one  of  dyspepsia,  but  I  could  not  understand  the  symptoms. 

The  treatment  that  I  employed  afforded  but  little  relief;  and 
it  was  so  late  as  September  24th,  eight  weeks  from  my  first 
visit,  that  I  first  thought  of  examining  the  gums.  The  blue 
line  of  lead  was  well  marked.  The  circumstances  connected 
with  the  casks  were  elicited  upon  due  inquiry ;  and  the  patient 
was  discharged  cured  in  four  days. 

The  treatment  that  was  adopted  when  the  nature  of  the 
case  was  understood,  consisted  of  Epsom  salts,  with  the  sul¬ 
phuric  and  phosphoric  acids. 

I  have  thought  this  case  worthy  of  your  attention,  because 
of  two  points  in  it.  First,  it  shows  the  value  of  inspecting  the 
gums,  as  well  as  the  tongue ;  if  not  in  every  case,  at  least  in 
those  that  present  anomalous  symptoms,  or  that  resist  ordinary 
treatment:  and,  secondly,  it  shows  the  importance  of  under¬ 
standing  the  true  cause  of  any  instance  of  disease. 

In  this  case,  fifty-six  days  were  spent  in  useless  treatment; 
whilst  four  days  sufficed  to  cure  the  patient  when  the  correct 
diagnosis  w'as  established. 


Stoical  iRitnial. 
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THE  TAUNTON  HOSPITAL  AGAIN. 

Wrong  never  comes  right.  The  Taunton  Hospital  is  again  in 
trouble.  Dr.  Kinglake,  who  committed  an  error  of  judgment, 
we  think,  in  not  acting  in  concert  with  his  brother  medical 
officers  when  the  governors  some  time  since  made  the  insult¬ 
ing  resolution  with  respect  to  timing  them,  has  since  been  so 
galled  by  the  working  of  this  insulting  “  order,”  and  has  been 
so  moved  by  the  overwhelming  exiiression  of  professional 
op)iuion  w’ith  respect  to  the  tyrannical  conduct  of  the  governors, 
that  he  has  refused  to  comidy  with  the  regulations,  and  his 
I'esignation  has  perforce  been  acceiited.  A  sjiecial  general 
meeting  of  the  governors  was  held  on  Thursday,  Aiiril  Cth,  at 
which  Dr.  Ivinglake’s  reasons  for  so  acting  were  given.  A  general 
discussion  ensued,  in  which  the  obnoxious  resolution  was 
sought  to  be  rescinded,  but  without  avail;  and  we  have  now  to 
record  the  fact  that  five  out  of  the  six  gentlemen,  who  consti¬ 
tuted  the  staff  some  time  since,  have  been  dismissed  or  have 
resigned ;  and  the  governors,  in  place  of  the  jiliysicians,  have 
been  compelled  to  fall  back  upon  the  services  of  two  very  young 
general  iiractitioners. 

It  gives  us  great  pleasure,  however,  to  find  that  the  clergy 
have  in  this  matter  endeavoured  to  act  as  jieacemakers,  by 
urging  the  rescinding  of  a  regulation  which  has  Avorked  so 
disastrously.  The  Piev.  H.  T.  Tucker  moved  that  a  mere 
record  of  visits  should  be  made  by  the  medical  men  ivithout 
any  reference  to  time — ^just  such  a  record,  in  fact,  as  visiting 
magistrates  make  in  the  jail-books.  This  proposition  was  se¬ 
conded  by  the  Bev.  W.  Kinglake,  for  whose  noble  address  on 
the  behalf  of  Dr.  Kinglake,  and  indeed  of  the  whole  profession, 
we  beg  to  thank  him.  It  is  not  often  that  we  find  the  me¬ 
dical  character  so  honourably  upheld  —  not  often  even  by 
medical  men  themselves.  Here  is  an  extract  from  his 
speech ; — 

“  Let  me  advise  you  to  be  just  to  your  medical  officers.  As 
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a  minor  i*eason  for  making  your  rule  more  respectful,  I  am 
sorry  to  collect  that  this  rule  is  regarded  as  a  part  of  a  general 
system  of  disrespect  towards  the  medical  body.  Your  secretary 
in  this  hospital  is  placed  before  doctors  of  a  learned  faculty. 
At  your  hospital  dinners,  when  every  sort  of  toast  has  been 
given,  you  drink  the  heads  of  your  medical  staff  at  the  fag  end 
of  the  entertainment,  just  before  ‘  the  town  of  Taunton,  and 
the  trade  thereof.’  These  are  light  matters — light  as  straws, 
and  less  inrportant  to  those  concerned — but  it  is  thought  they 
show  ‘  which  way  the  wind  blows.’  This  uncourteous  rule  is 
looked  on  as  part  of  the  same  system — as  though  you  might 
do  anything  with  physicians  and  surgeons.  It  is  thought  that 
if  the  noble  patron  of  this  hospital,  its  accomplished  president, 
and  its  excellent  chairman,  had  declined  to  do  a  thing  on  an 
honourable  scruple,  in  which  they  were  supported  by  the  best 
of  their  order,  the  framers  of  this  rule  would  not  have  forced 
that  obnoxious  matter  in  the  faces  of  those  protesting  gentle¬ 
men.  Why,  then,  not  do  honour  to  the  great  medical  body,  and 
remove,  if  possible,  any  erroneous  impressions  ?  The  gover¬ 
nors  of  a  hospital  are  here,  not  to  impede  the  principal  action 
hy  harsh  interference,  but  to  assist  it.  They  are  the  ornamental 
and  subordinate  staff  of  the  stage  of  a  hospital ;  they  are  what 
the  lords,  ladies,  and  gentlemen,  the  stage -managers,  the  scene- 
shifters,  and  the  crowing  of  the  cock,  are  to  the  tragedy  of 
Hamlet.  On  the  medical  attendant  depends  the  main  action. 
On  his  zeal,  on  his  integrity,  on  his  honour,  on  the  patient  hu¬ 
manity  of  his  ministrations,  must  depend  the  superior  credit  mid 
character  of  this  charity.  What  are  you  doing  ?  If  such  a 
man  as  Dr.  ICinglake  come  before  you,  and  says,  backed  by  the 
best  names  in  the  profession,  that  he  cannot  comply  with  your 
form,  that  form  ought  not  to  be  enforced.  Sir,  this  is  not  an 
arena  of  strife  for  the  pride  of  victory — this,  indeed,  is  the 
house  of  sorrow,  where  the  bonds  of  harmony  ought  to  be 
strengthened  by  the  sight  of  human  suflering.  Who  are  the 
chief  actors  in  the  tragic  drama  enacted  day  by  day  in  these 
wards  ?  On  the  one  side,  the  afflicted  jDatient,  the  martyr  of 
suffering ;  the  broken  cripple,  whose  limbs  are  the  sole  support 
of  his  poor  wife  and  children;  on  the  other  side,  the  good 
physician,  watching  symptoms,  devising  remedies,  arresting  the 
progress  of  disease,  and  often,  by  his  skill,  depriving  death  itself 
of  half  its  terrors.  Will  you,  for  the  sake  of  a  distrustf  ul  time¬ 
table,  stop  your  talented  physician  in  the  midst  of  his  healing 
ministrations  ?  I  would  as  soon  stop  the  good  Samaritan  from 
pouring  in  oil  into  the  wounds  of  the  bleeding  wayfarer,  be¬ 
cause,  to  the  servile  yoke  of  traditions  and  forms,  he  preferred 
the  broader  law  of  his  own  honour  and  conscience.  This  ques¬ 
tion,  sir,  does  not  affect  Dr.  Kinglake  personally.  Whether  he 
comes  here,  or  whether  he  does  not,  he  will  be  the  same  dis¬ 
tinguished  phy'sician,  and  the  same  high-toned  gentleman — 
[hear,  hear^.  But  the  hospital  will  not  be  the  same.  To  fill 
up  vacancies  is  not  to  provide  substitutes.  If  our  rules,  by 
their  bad  taste,  tend  to  repel  the  flowers  of  the  pirofession — if 
they  tend  to  throw  the  charity  into  inexperienced  and  unscru¬ 
pulous  hands — if  they  lower  that  professional  tone,  which,  to 
my  mind,  is  almost  as  important  as  professional  science  itself 
— I  fear  lest,  in  grasping  at  a  shadow,  we  may  be  sacrificing  the 
substance — ffiear,  hear].” 

This  eloquent  pleading  was,  however,  of  no  avail ;  and  the 
honoured  name  of  Dr.  Kinglake  no  longer  gives  weight  to  the 
staff  of  the  Taunton  Hospital. 

It  is  impossible  that  the  governors  can  withstand  these  re¬ 
peated  blows;  and  we  do  not  fear  but  that  ere  long  the 
obnoxious  regulation,  which  has  excited  the  disgust  of  the 
whole  neighbourhood,  as  well  as  of  the  entire  medical  pro¬ 
fession,  will  be  rescinded.  W'’e  ask  ourselves,  however,  if 
there  is  not  something  amiss  with  us,  that  honourable 
members  of  our  profession  can  be  thus  with  impunity  brow¬ 
beaten  and  treated  with  ignominy  by  obstinate  and  unreason¬ 
able  governors.  If  a  barrister  received  an  insult,  in  the  most 
obscure  country  town  in  the  kingdom,  from  any  of  the  consti¬ 
tuted  authorities,  he  would  instantly  have  at  his  command  the 
whole  support  of  the  Inn  of  Court  to  which  he  belonged.  It 
must  be  confessed,  that  the  esprit  de  corps  is  far  stronger 
and  more  practical  among  members  of  the  legal  profession 
than  among  those  of  the  medical ;  and  we  trust  that,  as  our 
Association  grows,  and  extends  its  influence,  such  cases  as  that 
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which  has  occurred  at  Taunton  will  come  within  its  sphere  of 
notice,  and  that  the  moral  support  of  our  whole  body  will  be 
given  when  requii'ed,  to  check  insolent  tyranny,  and  to  protect 
and  encourage  those  who  are  unjustly  oppressed. 


THE  NEW  REGULATIONS  OF  THE  ROYAL  COL¬ 
LEGE  OP  PHYSICIANS  OF  EDINBURGH. 

At  a  full  meeting  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  held  on  Monday  last,  the  following  resolution  was  unani¬ 
mously  agreed  to  with  regard  to  the  regulations  recently  issued 
by  the  Royal  College  of  Physicians  of  Edinburgh 

“  That  the  President  and  Censors  be  empowered  to  address, 
in  the  name  of  the  College,  a  strong  and  immediate  remon¬ 
strance  to  the  Royal  College  of  Physicians  of  Edinburgh,  re¬ 
specting  the  terms  on  which  they  have  recently  proposed  to 
confer  the  license  of  their  College.” 

The  regulations  of  the  Edinburgh  College  were  advertised  in 
the  Journal  of  March  19th.  The  salient  points  in  them  are 
the  following.  Gentlemen  who  have  undergone  a  certain  pre¬ 
scribed  course  of  medical  study  extending  over  four  years,  and 
who  have  given  evidence  of  having  received  a  fair  general  edu¬ 
cation,  may  be  admitted  as  Licentiates  of  the  College  by  ex¬ 
amination,  at  the  age  of  not  less  than  twenty-one  years.  An 
exemption  from  the  examination  in  professional  subjects  is 
made  in  favour  of  graduates  in  medicine  of  British  Universi¬ 
ties,  and  of  such  foreign  Universities  as  shall  from  time  to  time 
be  recognised  by  the  College ;  and  also,  for  one  year,  in  favour 
of  gentlemen  who  have  been  fifteen  years  in  actual  practice, 
and  of  those  who  possess  a  diploma  or  license  from  any  of  the 
existing  licensing  boards. 

We  are  not  aware  of  the  precise  grounds  of  the  remon¬ 
strance  of  the  London  College  of  Physicians  ;  but  the  principal 
features  in  the  Edinburgh  scheme  will  at  once  be  seen  to  be 
highly  objectionable. 

First,  there  is  the  establishment  of  a  new  license  in  medicine 
by  the  College.  Although  the  Charter  of  the  College  of  Phy¬ 
sicians  o^f  Edinburgh  apparently  gives  the  College  the  absolute 
power  of  granting  licenses  in  medicine,  yet,  for  a  great  number 
of  years,  this  power  has  been  held  in  abeyance  by  the  by-laws 
of  the  College,  which  have  required  the  production  of  an  Uni¬ 
versity  degree  in  medicine  from  those  desirous  of  the  license. 
It  is  not,  therefore,  on  legal  grounds,  as  we  think,  that  the  pro¬ 
ceedings  of  the  Edinburgh  College  can  be  objected  to:  but 
they  are  most  objectionable,  inasmuch  as  by  them  thei’e  is 
opened  a  practically  new  source  of  obtaining  a  licence  to  prac¬ 
tise  medicine,  which  is  utterly  unnecessary. 

An  equally  reprehensible  feature  in  these  regulations  is  the 
exemption,  without  any  apparent  condition,  in  favour  of  gen¬ 
tlemen  who  have  been  in  actual  practice  during  fifteen  years. 
Surely  the  Fellows  of  the  College,  when  they  agreed  to  this  ex¬ 
emption,  cannot  have  seen  the  dire  result  to  which  it  is  calcu¬ 
lated  to  lead — a  result  which  would  for  ever  blast  the  reputation 
of  the  College — an  institution  which  has  from  time  to  time  had 
on  its  roll  the  names  of  some  of  the  most  honoured  members 
of  the  profession.  Anybody  who  has  been  in  actual  practice 
for  fifteen  years  may  be  admitted :  ergo,  any  charlatan,  any 
holder  of  foreign  degree  of  doubtful  value,  any  one,  in  short, 
who  has  been  in  practice  fifteen  years,  but  who  has  no  chance 
of  being  entered  on  the  General  Register,  may,  if  he  do  not 
derive  profit  from  the  sale  of  drugs,  be  admitted  as  a  Licentiate. 
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It  is  true  that  certificates  of  character  and  professional  qualifi¬ 
cation  are  required  ;  but  we  do  not  think  that  even  these  will 
always  keep  out  black  sheep.  At  any  rate,  the  exemption 
might  lead  to  great  mischief;  while  there  is  no  counterbalancing 
advantage,  that  we  can  see,  derivable  from  it. 

We  believe  that  the  College  of  Physicians  of  London  are  not 
the  only  remonstrants.  The  proceedings  of  the  Edinburgh 
College  cannot  but  be  distasteful  to  the  Scotch  Universities; 
and  it  is  to  he  trusted  that  the  Medical  Council  will  exercise 
their  power  in  causing  a  thoi’ough  modification — or  still  better, 
an  abolition — of  these  obnoxious  regulations  of  the  Edinburgh 
College  of  Physicians. 


THE  WEEK. 

The  anatomy  of  suicide  is  truly  an  intei’esting  subject.  The 
motives  that  tempt  men  to  shufile  off  the  mortal  coil,  are  as 
diverse  as  are  the  motives  and  passions  of  men.  The  manner  of 
making  the  final  exit  partakes  also  of  the  same  diversity.  But 
it  is  not  often  that  we  find  the  poor  mortal,  thus  hurrying 
himself  into  the  presence  of  his  Maker,  is  anxious  about 
picturesque  effect  with  regard  to  the  scene  of  his  desired  quietus. 
The  mind  of  man  is,  however,  wondrously  fashioned,  as  we  see 
by  the  inquest  held  on  the  body  of  a  Spanish  gentleman,  at  the 
Bear  Hotel,  Woodstock,  on  Friday  the  15th  instant.  The  unfor¬ 
tunate  man  arrived  at  the  above  hotel  on  the  12th  instant :  he 
employed  himself  upon  his  arrival  in  viewing  the  grounds  and 
palace  of  Blenheim,  and  especially  in  admiring  the  pictures, 
one  of  which,  in  a  letter  to  the  Duke  of  Marlborough,  while 
apologising  for  the  act  of  desecrating  his  park,  he  has  still  time 
and  taste  to  compliment  him  upon,  as  being  the  finest  Rubens 
that  can  be  seen.  Fresh  from  this  act  of  connoisseurship,  and 
after  carefully  inquiring  as  to  “the  most  forest-like  looking 
part  of  the  park,”  he  went  out  into  that  noble  domain,  and 
shot  himself.  The  letter  he  left  behind  him  is  perhaps  the 
most  extraordinary  epistle  ever  written  upon  the  verge  of 
eternity :  it  is  addressed  to  the  Duke,  and  begins  as  follows  : — 

“  Woodstock,  April  14tii. 

“  My  Lord, — I  humbly  ask  your  Lordship’s  pardon  and  for¬ 
giveness  for  the  great  liberty  I  have  taken  in  coming  to  put  an 
end  to  my  dreary  and  miserable  existence  in  your  park.  It 
maybe  a  childish  feeling;  but  one  cannot  blow  his  brains  out  in 
a  common  road,  or  one  of  those  cultivated  fields  full  of  cottages, 
and  life,  and  civilization,  and  railways,  and  establishments  of 
all  kinds,  of  which  your  blessed  country  of  England  abound. 
So  I  have  not  found  another  proper  place  to  die  decently  than 
your  handsome  park,  and  you  must  bear  the  inconvenience  of 
a  dead  man  in  your  grounds.  I  mean  no  offence.” 

There  is  something  so  comical  in  this  apologetic  pleading  for 
having  inconvenienced  the  lordly  owner  by  the  presence  of  his 
“unhandsome  corpse”  in  his  grounds,  that,  but  for  the  grim¬ 
ness  of  the  subject,  it  almost  moves  one  to  mirth.  Nevertheless, 
with  all  the  ultra  romance  of  the  act,  there  is  a  touch  of  nature 
in  it  worthy  of  notice,  especially  to  the  artistic  mind.  Such  a 
mind  he  evidently  possessed.  Some  men  will  deliberately  lay 
their  head  on  the  rail  on  which  a  train  is  advancing — these  are  of 
the  heedless  race  who  throw  their  lives  away  without  more  ado; 
others,  such  as  our  poor  Spanish  gentleman,  even  lay  nature 
under  contributions  to  adorn  their  final  exit.  Such  is  life. 

The  very  mysterious  circumstances  attending  the  death  of  a 
German  on  the  sands  at  Ramsgate  have  not,  we  think,  been  at 


all  cleared  up  by  the  particulars  given  in  the  Times  of  Monday 
last,  in  which  the  writer  assures  us  that  it  is  the  opinion  of  tho 
police  authorities  of  the  place  that  it  was  a  case  of  suicide,  and 
not  of  murder.  At  the  post  mortem  examination  held  last 
week,  it  was  shown  that  the  weapon  which  penetrated  the 
heart  must  have  been  worked  about  in  the  wound,  inasmuch  as 
the  puncture  in  the  heart  was  very  much  larger  than  the  point 
of  the  instrument  could  have  been.  Now,  unless  we  suppose 
that  the  heart  ruptured  itself  on  the  infliction  of  the  small 
wound,  it  is  impossible  to  believe  that  the  blow  was  dealt  by 
the  deceased ;  for  it  would  be  too  much  to  believe  that  he  could 
have  churned,  as  it  were,  at  his  own  heart  with  a  knife.  Be¬ 
sides,  where  is  the  knife?  To  assert  that  it  possibly  had  a 
wooden  handle,  and  therefore  floated  out  to  sea,  is  puerile. 
His  boots,  hatchet,  and  amputated  fingers,  were  found  close  to 
the  body ;  and  so  should  have  been  the  knife,  if  it  had  been 
used  by  himself.  It  is  scarcely  to  be  believed,  moreover,  that 
a  man  intending  to  stab  himself  would,  by  way  of  screwing  up 
his  courage,  deliberately  amputate  his  fingers  with  a  hatchet. 
We  are  told  that  it  was  his  object  for  some  time  previously  to 
conceal  his  identity ;  to  accomplish  which,  as  the  Tivies  re¬ 
porter  has  the  simplicity  to  tell  us,  he  dropped  his  German  Bible 
out  of  the  omnibus  into  the  road,  he  being  the  only  passenger ! 
in  like  manner  he  dropped  his  carpet-bag,  and  cut  off  the 
tops  of  his  boots,  and  even  picked  out  the  letters  from  his 
wristbands  !  Having  thus  obliterated  all  traces  of  identity 
upon  his  clothes,  he  next  chopped  off  all  his  fingers  on  one 
hand,  two  having  already  been  amputated,  and  thus  marking 
him.  Having  taken  all  these  precautions  to  destroy  the 
slightest  chance  of  identity,  we  are  next  informed  that  near  his 
body  a  slip  of  paper  was  found,  inscribed  with  the  following 
words  in  German  ; — “  Dear  Mother, — Here  are  five  dollars — 
little,  but  from  a  good  heart. — Henry  Matterigh.”  How  the 
“  subtile-souled  psychologist”,  who  explains  the  matter  so 
trippingly  in  the  Times,  manages  to  reconcile  these  two  widely 
divergent  facts,  we  are  at  a  loss  to  know.  So  far  from  feeling 
convinced  that  we  have  here  a  suicide  instead  of  a  murder,  our 
impression  is  entirely  the  other  way ;  and  we  trust  that  no 
hasty  verdict  will  be  given,  which  may  have  the  effect  of  pre¬ 
venting  the  truth  from  being  brought  to  light.  Since  the  incom¬ 
prehensible  carpet-bag  affair  on  Waterloo  Bridge,  no  event  in¬ 
volving  the  untimely  death  of  a  fellow- creature  has  given  rise 
to  so  many  painful  suggestions  as  the  one  under  notice  ;  and  if, 
after  all,  it  should  be  proved  that  a  foul  assassination  has  been 
committed,  this  case  will  undoubtedly  deserve  to  be  ranked  in 
the  same  category  with  those  which,  according  to  Blackwood, 
constitute  the  “  Fine  Arts  of  Murder”. 

Colney  Hatch  is  already  growing  under  the  hands  of  the 
builders — a  huge  wen  upon  the  surface  of  the  landscape — a 
reproach  to  the  spirit  of  the  age,  as  far  as  the  treatment  of  the 
insane  is  concerned,  and  a  spectacle  of  sorrow  to  every  philo¬ 
sophical  alienist  physician.  The  bricklayers’  treatment  of  the 
mentally  afflicted  poor  is,  we  find,  spreading  into  the  adjoining 
county  of  Surrey.  The  County  Asylum  at  Wandsworth  is  to 
be  enlarged  so  as  to  find  accommodation  for  six  hundred  and 
sixty-six  additional  patients — we  should,  by  right,  call  them 
prisoners— at  an  expense  of  £58,000.  The  county  magistrates 
have  so  decided ;  and  from  their  sublime  authority  there  can  be 
no  appeal.  We  record  the  fact  with  infinite  disgust.  At  the 
same  time,  we  feel  certain  that  the  doom  of  these  vast  prisons 
has  been  sounded;  and  that,  just  as  many  of  the  largest  re¬ 
ligious  houses  were  overtaken  and  destroyed,  in  the  very  act  of 
being  built,  by  the  Reformation,  so  we  feel  convinced  that  the 
new  light  springing  up  with  regard  to  the  treatment  of  lunatics 
will  arrest  these  vast  bastiles  ere  they  have  had  time  to  inflict 
much  permanent  injury  upon  the  poor  mentally  afflicted  crea¬ 
tures  committed  to  the  care  of  ignorant  magnates,  who  give 
them  stones,  instead  of  sympathy  and  professional  care. 
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THE  LATE  BOOTH  EDDISON,  Esq.,  F.R.C.S., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Me.  Booth  Eddison  died  at  Funchal,  Madeira,  on  the  7th  of 
March,  aged  50.  The  father  of  the  deceased,  Mr.  John  Eddi¬ 
son,  resided  at  Gateford,  Nottinghamshire,  and  died  in  1813, 
leaving  eiglit  children,  under  eleven  years  of  age,  to  the  care 
of  his  bereaved  widow,  who  was  niece  to  the  well  known  Rev. 
Abraham  Booth,  late  Baptist  minister  in  London.  Mr.  Booth 
Eddison  s  mother,  who  has  been  dead  some  years,  was  re¬ 
markable  for  her  ability  in  bringing  up  her  large  family,  and 
fitting  them  for  responsible  and  useful  situations  in  life. 
Booth  Eddison,  the  subject  of  this  notice,  was  the  fifth  son. 
He  became  an  apprentice  at  the  General  Hospital,  Notting¬ 
ham,  in  the  year  erved  the  usual  time  of  five  years,  and 

afterwards  attended  ci  wo  years  at  St.  George’s  and  West¬ 
minster  Hospitals,  London.  He  then  passed  the  examina¬ 
tions  of  the  College  of  Surgeons  of  Edinburgh,  and  the  Society 
of  Apothecaries  in  London. 

He  was  elected  Resident  Surgeon  to  the  General  Hospital, 
Nottingham,  having  previously  gained  the  confidence  of  the 
governors  of  that  institution;  and  he  filled  the  responsible 
office  for  five  years. 

Mr.  Eddison  studied  at  the  Lying-in  Hospital,  at  Dublin, 
and  also  at  the  medical  schools  of  Paris,  and  afterwards  com¬ 
menced  practice  at  Leeds.  Pie  remained  there,  however,  only 
a  few  months,  having  an  offer  of  parmership  from  Mr.  Higgin- 
bottom,  sen.,  of  Nottingham,  which  he  accepted.  The  part¬ 
nership  continued  until  the  year  18P3 ;  after  that  period,  he 
practised  in  Nottingham.  A  vacancy  for  a  surgeon  to  the 
General  Hospital  occurring  in  the  year  1850,  Mr.  Eddison  was 
elected.  For  the  j'ear  1857-58,  Mr.  Eddison  was  President  of 
the  British  Medical  Association.  He  presided  at  the  meeting 
held  in  Nottingham  in  1857,  and  was  present,  as  Vice  Presb 
dent,  at  the  meeting  in  Edinburgh.  He  stood  deservedly  high 
m  his  profession,  combining  great  judgment  with  accurate 
manipulation  as  a  surgeon. 

Mr.  Eddison  was  a  member  of  the  Society  of  Friends,  by 
whom  he  has  long  been  held  in  high  esteem ;  and,  in  accord¬ 
ance  with  that  worthy  body  of  Christians,  he  was  a  real  utili¬ 
tarian,  and,  desirous  of  benefiting  his  fellow-creatures,  gave  his 
cordial  support  to  the  various  philanthropic  societies  of  the 
day.  Pie  bid  fair  for  a  long  life,  having  apparently  a  vigorous 
healthy  constitution,  being  temperate  in  his  diet,  and  an  early 
riser;  but  he  subjected  himself  to  over-intense  labour,  both  of 
body  and  mind,  which  proved  too  much  for  his  frame.  This 
he  became  awara  of  when  too  late  to  remedy.  When  he  found 
his  health  declining,  he  said  to  a  friend:  “I  have  erred  in 
having  done  two  years  work  in  one.”  For  several  years  he  was 
in  a  declining  state  of  health,  and  tried  various  changes.  For 
some  time  he  resided  in  Devonshire  and  Italy  ;  and,  in  Decem¬ 
ber  last,  he  resoit  ;d  to  Madeira,  accompanied  by  his  wife  and 
two  daughters.  He  arrived  early  in  January.  A  letter  from 
Mrs.  Eddison  to  his  brother,  Mr.  Edwin  Eddison,  Town  Clerk 
of  Leeds,  dated  March  11th,  announcing  the  death  of  her  hus¬ 
band,  says : 

“  My  dear  Booth  had  been  rapidly  sinling  for  the  last 
month ;*and  he  anticipated  the  great  uncertainty  of  the  con¬ 
tinuance  of  his  life.  At  four  o’clock  on  the  7th  of  March,  he 
Quietly  and  sweetly  breathed  his  last.  We  have  indeed  some 
very  kind  English  friends  here,  whose  attentions  have  been 
most  thoughtful  and  considerate  :  anything  that  could  be 
useful  to  us,  or  acceptable  to  our  dear  invalid,  was  freely 
offered.  The  English  merchants  here  are  most  liberal;  and 
two  of  our  irier  ds  undertook  to  arrange  everything  about  the 

interment.  The  dear  remains  were  laid  in  a  sweet  spot _ the 

English  cemetery — in  a  quiet  manner,  on  the  9th.  The  funeral 
was  conducted  very  much  as  Friends’;  and  above  twelve  of  the 
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principal  residents  respectfully  followed  to  the  grave — the 
consul  among  the  number.” 

The  result  of  Dr.  Lund’s  post  mortem  examination  revealed 
general  tubercular  infiltration  of  both  lungs,  with  cavities  in 
each ;  enlargement  of  both  kidneys ;  and  oily  liver. 

Independently  of  his  professional  status,  which  was  of  a  high 
character,  Mr.  Eddison  combined  integrity,  industry,  and  per¬ 
severance,  in  all  his  pursuits. 


THE  MEDICAL  COUNCIL. 


BRANCH  COUNCIL  FOR  IRELAND. 


Wednesday,  March  2^rd,  1859. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Copies  of  the  Regulations  of  the  King  and  Queen’s  College 
of  Physicians  and  of  the  Royal  College  of  Surgeons  in  Ireland, 
in  relation  to  the  obtaining  the  Licences  of  those  Bodies,  were 
laid  befoi'e  the  Council. 

Read — Letter  from  the  Secretary  of  the  General  Council, 
forwarding  proofs  of  the  Medical  Register  for  Ireland. 

Resolved — That  this  Council  cannot  concur  in  the  view 
taken  by  the  Executive  Committee,  with  respect  to  the  erasure, 
from  the  General  Register,  of  Licences  in  Midwifery  granted 
by  the  King  and  Queen’s  College  of  Physicians,  and  by  the 
College  of  Surgeons  in  Ireland;  and  that  the  Secretary  be 
directed  to  write  to  the  Secretary  of  the  General  Council,  to 
request  that  the  case  proposed  to  be  submitted  to  Sir  Hugh 
Cairns  may  be  communicated  to  this  Council  for  their  ob¬ 
servations,  before  it  shall  be  placed  in  his  hands. 

C.  H.  Leet. 


Wednesday,  March  30«7i,  1859. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Copies  of  the  Regulations  of  the  Queen’s  University,  and  of 
the  Apothecaries’  Hall,  in  relation  to  the  obtaining  of  qualifi¬ 
cations  from  those  Bodies,  were  laid  before  the  Council. 

The  Council  then  proceeded,  in  accordance  with  resolution 
of  the  General  Council  of  27th  November  (No.  7),  to  examine 
the  Statements  of  the  Courses  of  Study  and  Examinations 
returned  by  the  several  Colleges  and  Bodies  in  Ireland,  men¬ 
tioned  in  Schedule  A  of  the  Medical  Act;  and  having  consi¬ 
dered  the  regulations  of  the  Queen’s  University,  and  of  the 
King  and  Queen's  College  of  Physicians. 

It  was  resolved — That  the  Registrar  be  directed  to  request, 
from  the  Secretary  of  the  Queen’s  University  and  from  the 
Registrar  of  the  College  of  Physicians,  further  information  on 
the  points  referred  to  in  tlie  notes  now  made  upon  the  mar¬ 
gins  of  the  respective  documents  supplied  by  them. 

Aquilla  Smith. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VTCINITIES. 

A  social  and  scientific  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on 

Friday,  May  20th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham.  ^ 
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ROYAL  MEDICAL  AND  CHIllURGTCAL  SOCIETY. 

Tuesday,  March  22nd,  1859. 

F.  C.  Skey,  Esq.,  President,  in  the  Chair. 

CASE  OF  EPILEPSY,  IN  WHICH  CASTRATION  WAS  PERFORMED. 

BY  C.  HOLTHOUSE,  ESQ. 

Mr.  IIOLTHOUSE  cited  ten  cases  of  epilepsy  in  which  castration 
is  said  to  have  cured  the  disease.  In  the  first  case,  the  testicles 
were  removed  in  consequence  of  disease  of  those  organs. 
In  the  second  case,  one  testicle  was  removed  on  account  of  an 
accident  to  the  organ.  Both  patients  were  epileptic  previous 
to  the  affection  of  the  testicles;  and  their  removal,  though  not 
done  with  the  view  of  curing  the  epilepsy,  incidentally  did  so. 
These  cases  were  related  to  Dr.  MTvinley,  of  Tennessee,  U.S, 
by  a  Mr.  M'Gavoc,  of  the  British  Navy',  and  are  published  in 
the  American  Medical  Gazette  of  July,  1855,  along  with  seven 
other  cases  in  which  castration  was  performed  for  the  express 
purpose  of  curing  epilepsy.  Of  these  seven  cases,  two  occurred 
in  the  practice  of  Dr.  M‘Kinley  himself ;  two  in  the  practice  of 
Dr.  White,  of  Tennessee  ;  two  in  that  of  Dr.  Talbot,  Missouri; 
and  one  in  that  of  Dr.  Hacker,  of  Louisiana.  The  tenth  case 
occurred  in  Germany,  the  operation  haying  been  performed  by 
Holz,  under  the  direction  of  Joseph  Frank,  and  it  is  recorded 
in  the  Praxes  Mediccc  Universce  Precepta,  vol.  ii.,  chap.  11.  Mr. 
Holthouse  stated  thathe  brought  his  case  before  the  notice  of  the 
Society',  partly  because  the  ojieration  was  not  attended  with  the 
same,  favourable  results  as  in  the  cases  referred  to,  and  partly 
for  the  purpose  of  removing  the  misapprehension  which  pre¬ 
vailed  in  reference  to  it.  The  case  of  the  patient,  very  nearly  as 
taken  by'  Mr.  Adair,  the  House-Surgeon  of  the  Westminster 
Hospital,  was  then  read;  after  which  the  author  stated  the 
grounds  on  which  he  was  induced  to  operate,  to  be  : — 1.  The 
patient’s  urgent  request ;  2.  The  simple  and  dangerless 

character  of  the  operation  ;  3.  The  knowledge  that  epilepsy  had 
been  cured  by  castration  ;  4.  The  possibility,  if  not  probability, 
that  it  might  be  in  the  present  case  ;  5.  The  history  of  the  case, 
which  showed,  first,  that  every  remedy  hitherto  tried  had  failed, 
and  secondly,  that  there  was  a  close  connection  between  the 
origin  and  severity  of  the  fits  and  the  condition  of  the  sexual 
organs.  In  undertaking  the  operation  he  was  chiefiy  influ¬ 
enced  by  the  wishes  of  the  patient.  The  follow'ing  were  the 
points  on  which  a  physician  or  surgeon  must  satisfy  himself 
before  acting  on  a  patient’s  suggestion  : — 1.  That  the  patient  is 
of  mature  age;  2.  That  be  is  of  sound  mind,  not  the  subject  of 
hallucinations,  or  a  monomaniac  ;  3.  That  his  proposition  is 
not  unreasonable  ;  4.  That  the  remedy  proposed  is  not  danger¬ 
ous.  The  only  points  on  which  there  could  be  any  difference 
of  oinnion  were  as  to  the  sanity  of  the  patient  and  as  to  the 
reasonableness  of  the  treatment.  As  to  the  sanity  of  the  pa¬ 
tient,  it  had  been  asserted  by  many  that  the  mere  fact  of  the 
man  having  had  epilepsy  for  so  long  a  period  was  presumptive 
evidence  that  his  mind  was  unsound,  and  the  pertinacity  with 
w'hich  he  begged  to  be  castrated  was  considered  a  sufficient 
proof  that  this  opinion  was  not  unfounded.  Lunatics  have  been 
known  to  castrate  themselves.  If  such  a  desire  existed,  or  such 
a  request  were  made  on  the  part  of  any  individual  without  ade¬ 
quate  motive,  there  w'ould  be  legitimate  grounds  for  believing 
that  ho  was  insane,  or  at  least  laboring  under  an  insane  de¬ 
lusion.  But  was  there  no  adequate  motive  in  the  present  case  ? 
The  patient  was  w'alking  in  one  of  the  streets  of  New  York, 
when  he  was  stopped  by  a  physician  of  eminence  and  repute, 
(Dr.  Reese),  who  informed  him  he  had  just  received  a  com¬ 
munication  in  which  castration  was  recommended  for  certain 
forms  of  epilepsy  attended  with  great  venereal  excitement,  and 
that  nine  cases  had  been  successfully  treated  by  this  method. 
Dr.  Reese  advised  him  to  submit  to  the  operation.  A  consulta¬ 
tion  was  held  between  Dr.  Reese  and  Professor  Parker,  Surgeon 
of  the  Bellevue  Hospital,  when  the  latter  consented  to  operate, 
and  was  only  deterred  from  doing  so  by  the  interposition  of  a 
medical  relative  of  the  patient.  From  this  period  was  to  be 
dated  the  desire  of  the  patient  to  be  castrated ;  and  believing 
that  he  had  at  last  found  a  remedy  for  his  disease,  was  it  to  be 
wondered  at  that  he  should  be  earnest  and  urgent  in  his  desire 
to  avail  himself  of  it  ?  Moreover,  when  he  called  to  mind  the 
origin  of  his  fits — their  recurrence  on  his  first  marriage,  after 
they  had  been  absent  for  the  two  preceding  years — their  exacer¬ 
bation  on  his  second  marriage  as  w'ell  as  under  any  sexual  ex¬ 


citement — and  his  frequent  nocturnal  pollutions — could  he 
dissociate  the  fits  from  the  sexual  organs?  The  removal  of 
the  exciting  cause  of  epilepsy,  as  indeed  of  any  other  disease, 
had  been  long  recognised  as  the  established  rule  of  practice  ; 
and  although  it  was  not  always  possible  to  determine  this 
cause,  it  was  generally  admitted  that  we  are  justified  in  acting 
on  a  fair  presumption  of  the  cause,  though  such  presumption 
must  necessarily  fall  short  of  actual  proof.  Acting  on  this 
presumption,  epileptic  patients  had  been  subjected  to 
trephining,  sometimes  with  and  sometimes  without  suc¬ 
cess  ;  and  Wardrop  cured  a  case  of  eccentric  epilepsy  by  re¬ 
moving  a  joint  of  a  healthy  finger;  and  several  similar  or 
analogous  examples  are  on  record.  Mr.  Holthouse  concluded 
by  asserting  that  the  removal  of  all  extrinsic  sources  of  excite¬ 
ment  from  a  disordered  brain  was  both  reasonable  and  proper; 
and  believing  from  the  history  of  the  case  that  the  reproductive 
organs  of  this  patient  did  exercise  an  injurious  influence  on  his 
brain, — seeing,  moreover,  that  precedents  were  not  wanting 
where  the  removal  of  the  testicles,  under  like  circumstances, 
had  been  attended  with  success — lie  maintained  that  the  request 
of  the  patient  was  not  unreasonable,  and  that  it  was  pertectly 
justifiable  to  accede  to  his  wishes.  The  results  of  the  opera¬ 
tion  w'ere  certainly  not  such  as  the  patient  anticipated  :  the  fits 
continued  to  recur  with  much  the  same  frequency,  and  were  of 
a  similar  character. 

Mr.  Solly  saw  the  patient  in  St.  Thomas’s  Hospital,  where  a 
consultation  was  held,  and  Mr.  Simon  was  inclined  to  yield  to 
the  man’s  wishes,  against  the  general  feelings  of  his  colleagues. 
He  (Mr.  Solly)  suggested,  that  if  any  operation  was  performed, 
the  spei'matic  artery  should  be  tied  on  one  side,  and  if  that 
proved  in  any  way  successful,  a  similar  operation  might  be  per¬ 
formed  on  the  opposite  side.  His  reason  for  making  the  sug¬ 
gestion  was  that  castration  was  by  no  means  a  harmless  opera¬ 
tion,  or  unattended  w'ith  danger.  The  last  patient  w'hom  Mr. 
Green  castrated  died  within  a  short  time  after  the  operation. 

Mr.  Holmes  Coote  said  that  the  patient,  having  enjoyed  the 
hospitalities  of  the  public  institutions  in  France  and  Germany, 
might  now  be  seen  any  day  in  St.  Bartholomew’s,  walking  about 
and  airing  himself,  in  the  conscious  dignity  of  having  been 
castrated.  It  appeared  to  him  that  the  man  was  a  monomaniac. 
In  an  institution  with  which  he  w'as  connected,  Bethlehem 
Hospital,  if  all  the  operations  were  performed  which  the  patients 
desired,  there  would  be  a  strange  collection  ot  individuals. 
One  man  desired  to  have  his  throat  cut;  another  wished  to  be 
hung,  and  a  third  cut  ofl:’  his  penis.  In  the  case  of  a  young 
woman  subject  to  erotic  monomania,  a  surgeon  consented,  at 
her  request,  to  excise  the  clitoris,  with  the  same  effect  as  in 
Mr.  Holthonse’s  case.  The  disease  was  really  in  the  brain, 
and  could  only  be  relieved  in  an  asylum  under  proper  super¬ 
vision. 

Dr.  ScHULHOF  stated  that  eunuchs  in  the  east  were  found  to 
suffer  from  epileptic  fits. 

Dr.  Webster  had  no  doubt  that  Mr.  Holthouse  s  patient 
was  of  unsound  mind,  and  the  circumstance  of  his 
strong  desire  to  be  castrated  he  regarded  as  a  striking  indica¬ 
tion  of  that  fact.  He  did  not  think  the  surgeon  w'as  justified 
in  performing  the  operation  simply  because  the  patient  re¬ 
quested  it.  The  statements  of  the  American  cases,  however, 
appeared  to  be  sufficient  to  justify  the  operation.  Long-standing 
epilepsy  was  generally  accompanied  with  unsoundness  of  mind. 

Mr.  Acton  said  there  were  many  instances  recorded  of  opera¬ 
tions  de  complaisance,  so  that  Mr.  Holthouse  was  not  without 
precedents  for  his  justification.  He  hoped,  however,  that 
surgeons  would  be  prevented  from  performing  an  oiieration  of 
the  kind  detailed,  seeing  that  the  results  were  so  unsatisfactory'. 
He  wondered  that  no  one  appeared  to  have  suggested  the  cau¬ 
terisation  of  the  urethra,  which  some  persons  considered  useful 

in  such  afi’ections.  _  . 

Mr.  Hale  Thomson  had  seen  the  patient  in  Westminster 
Hospital,  and  had  no  doubt  of  his  insanity.  Had  he  heard  of 
cauterisation  no  doubt  he  would  have  proposed  it.  The  man 
W'as  one  day'  observed  to  be  asking  all  the  students  to  give  him 
sixpence,  and  having  collected  in  this  way  about  five  shillings, 
he  w'ent  out  and  gave  the  money'  to  some  crossing-sweepeis. 
And  in  many  other  w'ays  he  had  manifested  his  insanity. 
He  had  heard  more  false  logic  in  the  paper  than 
he  had  ever  heard  in  the  Society  before ;  and  he  suggested 
w'hether  it  would  not  be  better  to  follow  the  rules  of  piactice 
laid  down  by  eminent  surgeons  in  this  country,  rather  than 
adopt  ill-understood  American  eccentricities.  When  the  opeia- 
tion  was  performed  he  (Mr.  Thomson)  protested  against  it,  the 
testicles  being  perfectly  sound,  and  left  the  theatre  rathei  than 
sanction  by  his  presence  such  a  proceeding.  The  operation 
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was  not  without  danger,  and  the  man  suffered  fearfully  from 
haemorrhage  for  two  hours. 

believed  the  man  to  be  a  monomaniac,  and  he  had 
“T.  respecting  him,  in  which  it  was  stated 

the  physicians  think  him  stark  mad.”  With  regard  to  the 
upon  the  lower  animals,  it  was  found  that  if  they 
tl^eir  sexual  desire  was  entirely 
destrojed;  but  this  was  not  the  case  if  the  operation  was  per¬ 
formed  at  a  later  period.  Cases  were  on  record  in  which  cliil- 

begotten  after  castration ;  and  it  was  known  that 
some  eunuchs  had  harems  of  their  own. 

or.  in  said  he  saw  the  patient  several  times  in  Paris, 

and  the  impression  at  the  H6tel  Dieu  was  that  he  was  a  mono- 

who  n  a  1®  himself  as  a  most  extraordinary  patient, 

who  had  submitted  to  every  kind  of  treatment. 

rntiio  1  contended  that  the  desire  of  the  patient  was 

ational,  and  no  more  an  indication  of  insanity  than  the  cir- 

thP  ^  patients  going  about  consulting  all 

remer  “'i  “'li-S  ever,  possible 

V  1  a  ^  ^  the  assertions  that  he  was  a  lunatic,  nearly 

tics  wishing  to  be  castrated.  Luna^- 

cnstVnto'i  told,  not  unfrequently  requested  to  be 

castrated;  this  man  requested  to  be  castrated;  ergo,  he  was  a 

fivp  old'll •  Statement  of  his  giving  the  crossing-sweepers 

ilhngs  was  not  correct.  The  patient  had  broken  a  win- 
not  having  funds  in  his  possession  at  the  time,  col- 
lected  money  to  pay  for  the  damage,  and  he  applied  it  to  that 
bject  what  he  gave  to  the  crossing-sweepers  were  only  a  few 
tim^  that  he  happened  to  have  about  him  at  the 

Wf  iT  that  the  removal  of  a  healthy  organ  was  not 

but  ^  healthy  individual ; 

ases  of  disease  it  was  sometimes  necessary,  as  in 

teetT Tf the  removal  of  healthy 
thf  the  te  might  be  removed  to  save  the  eye,  surely 
the  testes  might  be  removed  to  save  the  brain. 


MEDICAL  SOCIETY  OF  LONDON. 

IMonday,  March  14th,  1859. 

John  Hilton,  Esq.,  F.E.S.,  President,  in  the  Chair. 

miTcounSr°^^^  retiring  officers 

returned  thanks  for  the  honour  which 
had  been  done  him  m  placing  him  in  the  chair.  He  expressed 

fw  tu  the  respect  of  the  Fellows.  Now 

that  the  election  was  over,  he  trusted  that  all  differences  would 

would  be  union  and  peace  for  the 
®t't  tbe  great  objects  for  which  the  Society 
was  established.  It  was  the  oldest  Society  of  the  kind  in  Lon- 
don,  and  might  be  said,  indeed,  to  be  the  parent  of  all  the 
others.  It  was  associated  with  some  of  the  greatest  names  of 
the  profession  ;  it  possessed  a  most  valuable  library,  and  had 

ri«fn  inembers,  embracing  a  great  number  of  the 

rising  practitioners  in  medicine. 

VARICOSE  VEINS.  BY  JOHN  GAY,  ESQ. 

HaAing  foimd  in  modern  works  the  same  account  of  the 
causes  of  varicosity  of  the  saphena  vein  repeatedly  reproduced 
and  not  feeling  altogether  satisfied  with  it,  Mr.  Gay  carefully 
noted  down  the  history  of  nearly  a  hundred  cases,  as  they  pre¬ 
sented  themselves  to  his  notice  during  three  or  four  years. 
Trom  his  notes  he  drew  the  following  conclusions ; — Active 
exercise,  with  certain  constitutional  tendencies,  was  often  a 
cause  of  this  affection,  especially  in  men  ;  but  garters  and  over¬ 
loading  of  the  large  bowels  had  not,  as  had  been  alleged,  to 
answer  for  its  production,  and  the  pressure  excited  by  a  gravid 
uterus  comparatively  seldom.  The  affection  was  most  com¬ 
monly  observed  in  women,  and  it  commenced  most  frequently 
uring  the  first  two  or  three  years  of  menstruation,  in  connec- 
lon  with  either  too  profuse  or  too  scanty  an  amount  of  secretion, 
uring  the  first  day  or  two  of  these  periods,  the  femoral  vein 
was  very  liable,  under  these  circumstances,  to  become  sur¬ 
charged  ;  and,  from  the  unyielding  nature  and  small  size  of  the 
venous  division  of  the  femoral  ring,  dilatation  very  readily  fol¬ 
lowed.  It  only  required  that  this  repletion  should  be  repeated 
lor  several  months  in  succession,  and  permanent  enlargement 
of  the  vessel,  with  its  tributaries,  was  the  result.  The 
over  filling  of  the  femoral  vein  was  due  to  its  connection 
with  the  uterine  plexus  of  vessels,  which  became  congested  at 

and  was  very  often,  during  the  set- 
tang-in  of  this  function,  unable  to  relieve  itself  by  the  natural 
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processes.  It  was,  however,  much  promoted  by  the  patient 
taking  active  bodily  exercise  at  that  time.  During  utero-gesta- 
tion,  the  same  tendency  to  surcharge  of  the  femoral  veins  might 
often  be  observed,  and  was,  as  in  menstruation,  the  forerunner 
of  varicosity  and  its  consequences.  The  tendency  continued 
during  the  first  four  or  five  months,  and  then  subsided.  If  it 
continued  after  that  time,  it  did  so  in  consequence  of  the  pres¬ 
sure  of  the  gravid  uterus ;  but  in  the  earlier  months,  as  during 
menstruation,  in  all  probability  it  was  due  to  physiological  and 
not  to  physical  causes.  The  earlier  symptoms  were — fulness 
with  or  without  a  sense  of  throbbing  in  the  region  of  the  fe* 
moral  vein  ;  cramps  in  different  parts  of  the  leg,  especially  in 
the  calf;  and  inflammation  of  some  one  or  more  of  the 
saphenous  tributaries,  indicated  by  the  patient’s  complaining 
of  a  hard  and  tender  subcutaneous  cord.  Occasionally,  a  state 
of  the  leg  and  foot  obtained,  which  denotes  capillary  excite¬ 
ment,  consequent  upon  remora  in  the  trunk  vein.  The  foot 
became  painful,  especially  in  the  seat  of  the  deep  plantar  fascia, 
on  walking  or  standing ;  it  was  somewhat  more  livid  than  it 
should  be,  and  swelled  slightly  towards  night. 


Monday,  March  21st,  1850. 

John  Hilton,  Esq.,  F.E.S.,  President,  in  the  Chair. 

PEL\I-PERITONITIS,  AND  ITS  RELATIONS  TO  UTERINE  PATHOLOGY. 

BY  EDWARD  J.  TILT,  M.D. 

The  author  began  by  drawing  attention  to  the  frequency  with 
which  bands  and  false* membranes  were  found  in  the  vicinity  of 
ovaries  and  of  the  womb,  affording  evidence  of  the  previous 
occurrence  of  peritonitis  at  some  long  elapsed  period  of  life  • 
and  he  quoted  many  of  the  pathologists  who  maintained  this 
position.  He  then  alluded  to  the  w'ell  known  fact,  that  peri¬ 
tonitis,  either  by  embedding  the  ovaries  in  false  membranes,  or 
by  determining  the  occlusion  of  the  distal  ends  of  oviducts  or 
their  permanent  attachment  to  some  jiart  of  the  pelvis,  was  a 
very  frequent  cause  of  sterility.  Dr.  Tilt  insisted  on  the  oc- 
cuirence  of  pelvi-peritouitis  in  some  cases  of  dysmenorrhoea, 
and  in  other  forms  of  morbid  menstruation;  and  for  further 
details  on  this  subject  he  referred  to  the  second  edition  of  his 
work  on  Diseases  of  Women,  and  Ovarian  Injianmiation.  After 
observing  that  little  was  known  in  general  wdth  regard  to  this 
most  frequent  form  of  peritonitis,  the  author  stated  that  the 
complaint  had  lately  been  well  studied  by  Drs.  Bernutz 
and  Goupil;  and  he  commented  on  some  valuable  statistical 
data  derived  from  their  practice.  Pelvi-peritonitis  most  fre¬ 
quently  occurred  after  parturition ;  it  frequently  arose  out  of 
morbidly-performed  menstruation,  during  the  course  of  blen- 
norrhagia;  and,  in  rare  cases,  after  the  use  of  the  uterine  sound, 
or  other  surgical  treatment  of  uterine  disease.  The  symptoms 
of  pelvi-peritonitis  w’ere  sharp,  persistent  pain  in  the  iliac  re- 
gions  ;  a  small  pulse,  with  slight  fever  ;  nausea,  with  constipa¬ 
tion  or  diarrhoea.  When  the  diminution  of  pain  rendered 
possible  the  vaginal  toucher,  the  finger  would  feel  the  lower 
part  of  the  neck  of  the  womb  encircled  to  a  great  extent  by  a 
semi-elastic  swelling.  The  peri-uterine  situation  of  the  swel- 
hng  was  indicated  as  an  important  character  to  distinguish  it 
from  tumours  depending  on  phlegmonous  inflammation  of  the 
broad  ligaments,  which  often  rise  above  the  brim  of  the  pelvis, 
and  even  implicate  the  abdominal  walls.  Dr.  Tilt  explained 
how,  at  each  successive  menstrual  period,  a  fresh  attack  of  pe¬ 
ritonitis  w’ould  supervene,  causing  pus  to  form  and  be  evacuated, 
or  solid  adhesions  to  bind  down  the  womb,  and  more  or  less 
unite  the  pelvic  organs  into  solid  tumours  ;  and  that  although 
the  complaint  was  seldom  fatal,  still  it  wore  down  the  strength 
of  some  patients,  who  became  amemic  and  hysterical  Having 
thus  sketched  pelvi-peritonitis,  the  author  stated  that  its  prin¬ 
cipal  signs — the  swelling  which  partly  circles  the  neck  of  the 
womb,  and  the  being  subject  to  relapse  at  menstrual  periods— 
were  claimed  likewise,  by  excellent  observers,  as  the  signs  of 
pen-uterine  phlegmon,  or  for  the  inflammation  of  that  small 
portion  of  cellular  tissue  which  lies  behind  the  neck  of  the 
denying  the  possibility  of  such  an  affection, 
Dr.  Tilt  thought  it  of  rare  occurrence,  and  that  inflammation 
originating  there  would  soon  pass  to  the  rest  of  the  cellular 
tissue,  to  constitute  the  well-known  cases  of  cellulitis ;  and  he 
regretted  the  confusion  introduced  into  the  subject  by  M. 
Nonat  in  his  papers  on  peri-uterine  inflammation.  The  author 
spoke  of  several  cases  in  w'hich  Dr.  Bernutz  fully  expected  to 
find  the  pathological  conditions  indicated  by  M.  Nonat ;  but  the 
patients  dying  from  other  complaints  rendered  it  possible  to 
ascertain,  by  post  mortem  examination,  that  the  cellular  tissue 
surrounding  the  womb  was  perfectly  sound,  whilst  the  peritoneal 
recto-vaginal  space  was  distended  by  pus  and  false  membranes. 
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The  treatment  recommended  was  strictly  antiphlogistic ;  the 
constant  application  of  warm  poultices,  or  spongio-piline 
steeped  in  warm  water  and  sprinkled  with  forty  drops  of  laud¬ 
anum,  was  advised ;  and  blisters  and  preparations  of  steel  and 
bark  were  spoken  of  favourably  in  cases  of  aniemia. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  Cth,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

Twenty- NINE  new  Fellows  were  elected. 

OBSTETRIC  BELT. 

Dr.  Tanner  exhibited  an  obstetric  belt,  made  by  Mrs.Boiyin, 
which  was  cheap,  simple  in  construction,  and  easily  applied. 
He  suggested  that  it  might  be  useful  also  after  paracentesis 
for  ascites  or  ovarian  dropsy. 

CASE  OF  EXOMPHALOS  IN  WHICH  THE  GRAVID  UTERUS  FORMED 
THE  HERNIAL  MASS.  BY  G.  C.  P.  MURRAY,  ESQ. 

This  case,  which  Mr.  Murray  believed  to  be  the  first  on 
record,  possessed  features  of  great  interest  and  importance. 
The  patient  was  a  woman,  aged  30,  the  mother  of  three 
children,  and  had  been  from  infancy  affected  with  a  small 
umbilical  hernia,  which  had  always  been  easily  reduced.  _  When 
in  the  eighth  month  of  gestation,  she  found  one  morning,  in 
rising  suddenly  from  the  recumbent  position,  that  a  large 
tumour  had  forced  itself  through  the  navel.  This  protrusion 
proved  to  be  nothing  less  than  two-thirds  of  the  impregnated 
uterus,  the  foetus  being  distinctly  recognised  by  palpation. 
There  was  no  rupture  of  the  linea  alba.  Reduction  was  at 
once  effected  by  means  of  gentle  and  careful  manipulation,  and 
the  organ  was  happily  kept  in  situ  until  the  end  of  gestation, 
when  a  live  female  child  was  born.  Mr.  Murray  quoted  two  or 
three  cases  from  Boivin  and  Burns,  which  were  somewhat 
analogous,  but  differed  from  the  present  case,  inasmuch  as  the 
central  tendinous  cord  had  in  them  always  yielded  or  divided  ; 
and  concluded  by  observing  that  the  fact  of  the  uterus  being 
subjected  to  some  amount  of  handling  at  this  late  period  of 
gestation,  without  producing  labour,  was  interesting. 

CRANIOTOMY.  BY  R.  DRUITT,  M.D. 

The  patient,  aged  32,  a  tall,  healthy-looking  Irishwoman, 
was  in  labour  for  the  sixth  time.  Her  foregoing  labours  had 
been  very  tedious  :  three  produced  living,  and  two,  dead 
children.  When  seen  by  Dr.  Druitt,  the  liquor  amnii  had 
been  discharged,  and  hard  labour  had  continued  for  thirteen 
hours.  The  forceps  had  been  applied,  and  traction  used  at 
intervals  during  five  hours.  Ergot  had  been  given.  _  The 
forceps  remained  applied,  and  no  force  had  any  effect  in  dis¬ 
lodging  the  head,  which  was  above  the  brim  of  the  pelvis. 
Turning  was  performed  by  the  author,  chloroform  having  been 
administered  ;  the  body  was  expelled,  but  the  head  and  one  of 
the  arms  remained  above  the  brim,  and  could  not  be  brought 
down.  The  cord  soon  ceased  to  beat,  and  dangerous  haemor¬ 
rhage  now  occurred.  Nothing  now  was  to  be  done  but  to 
terminate  the  labour  by  craniotomy.  The  interval  between 
the  pubis  and  sacrum  was  three  inches ;  the  head  of  the  child 
as  hard  as  a  cocoa-nut.  If  this  poor  woman  becomes  pregnant 
again,  the  operation  for  the  induction  of  premature  labour 
should  be  performed. 

In  the  discussion  on  Dr.  Druitt’s  paper.  Dr.  Tanner,  Dr. 
Tyler  Smith,  Dr.  Routh,  Dr.  Barnes,  Mr.  Borhara,  Dr.  Croft 
(late  of  Ceylon),  Dr.  Richards,  and  Dr.  Elkington  (of  Bir¬ 
mingham),  took  part. 

SOME  RECENT  CASES  (FOURTEEN)  ILLUSTRATING  THE  PHYSIOLOGY 
AND  TREATMENT  OF  PLACENTA  PRASVIA. 

BY  ROBERT  BARNES,  M.D. 

The  author  sought  to  avail  himself  of  the  foundation  of  the 
Obstetrical  Society  of  London,  to  elicit  the  experience  of  its 
members  as  to  the  different  principles  of  treatment  of  placenta 
proevia.  He  submitted  fourteen  cases  which  had  come  under 
his  own  care  since  the  publication  of  his  work  on  the  subject; 
and  appended  two  series  of  propositions— the  one  physiological, 
the  other  therapeutical — which  appeared  to  be  either  proved 
or  illustrated  by  those  cases. 

Amongst  the  physiological  propositions  were  the  following : 
1.  In  many  cases  of  placental  presentation,  there  arrives  a 
stage  when  the  haemorrhage  is  spontaneously  arrested.  2. 
This  physiological  arrest  is  not  owing  to  pressure  upon  the 
bared  surface  of  the  uterus  by  the  bag  of  liquor  amnii,  or  the 
child ;  nor  to  death  of  the  child ;  nor  to  syncope  ;  nor  to  total 


detachment  of  the  placenta.  3.  This  physiological  arrest  of 
the  haemorrhage  is  observed  when  that  part  of  the  placenta 
which  had  been  implanted  within  the  cervical  or  lower  zone  of 
the  uterus  has  been  all  detached,  contraction  of  the  uterus 
attending.  4.  This  stage  reached,  there  is  no  physiological 
or  pathological  reason  why  further  detachment  of  placenta 
seated  within  the  middle  and  fundal  zones  should  occur  until 
after  the  expulsion  of  the  child,  when— and  not  till  then— the 
remainder  of  the  placenta  is  cast  off  as  in  normal  labour. 

5.  The  position  of  the  greater  portion  of  the  placenta  to  the 
posterior  wall  of  the  uterus  in  these  cases,  where  it  forms,  by 
resting  on  the  projecting  promontory  of  the  sacrum,  a  solid 
inclined  plane,  directed  forwards,  is  a  frequent  cause  of  the 
transverse  presentations  which  are  apt  to  complicate  placenta 
prsevia  0.  In  the  great  majority  of  cases  where  an  edge  of 
tlie  placenta  comes  down  to  the  os  internum  uteri,  the  umbi¬ 
lical  cord  springs  from  this  edge,  and  thus  is  ready  to  fall 
through  into  the  vagina,  should  the  os  not  be  occluded  by  the 

child’s  head.  .  .  ^  n  • 

Amongst  the  therapeutical  propositions  were  the  following  : 

1.  Owing  to  the  high  vascularity  and  development  of  the 
lower  segment  of  the  uterus,  resulting  from  this  part  being 
the  seat  of  the  placenta,  uterine  inflammation  and  puerperal 
fever  are  exceedingly  likely  to  ensue  from  the  pressure  and  con¬ 
tusion  attending  the  passage  of  the  child.  2.  This  danger  is 
much  increased  by  the  forcible  introduction  of  the  hand  for  the 
purpose  of  turning  and  extracting  the  child  before  the  utmu 
has  expanded.  3.  In  some  cases,  where  it  is  observed  that  the 
placenta  has  been  separated  spontaneously  from  the  lower 
segment  of  the  uterus,  the  os  being  exppded  to  the  size  ot  a 
crown-piece,  and  the  haemorrhage  having  ceased,  it  is  not 
necessary  to  interfere  with  a  labour  now  become  natural  guoaa 
placental  attachment.  4.  Since  the  os  internum  uteri  must 
expand  to  the  diameter  of  the  child’s  head,  and  since,  during 
the  dilatation,  placenta  adhering  to  the  lower  segment  is  liable 
to  successive  detachment,  causing  haemorrhages,  it  is  an  indi¬ 
cation  to  expedite  this  stage  of  the  labour  as  much  as  possible. 
5.  In  some  cases  the  ordinary  means  of  inducing  contraction- 
such  as  rupturing  the  membranes,  plugging  the  cervix,  ergot 
or  galvanism — will  suffice  to  cause  the  rapid  and  safe  expansion 
of  the  os.  6.  The  adhesion  of  placenta  to  the  lower  zone 
of  the  uterus  impedes  the  regular  progress  of  labour,  and  delays 
the  equable  expansion  of  the  os  uteri.  7.  In  those  critical 
cases  where  forced  delivery  or  the  artificial  total  detachment  of 
the  placenta  are  dangerous  or  impracticable  operations,  the  in¬ 
troduction  of  the  index  finger  through  the  os,  and  the  separa¬ 
tion  of  the  part  of  the  placenta  adhering  to  the  cervical  zone, 
is  a  safe  and  feasible  operation. 

Dr.  Rigby  would  ask,  was  Levret’s  opinion  as  to  the  connec¬ 
tion  between  partial  implantation  of  the  placenta  over  the 
cervix  and  prolapsus  of  the  funis  borne  out  by  Dr.  Barnes  s 
experience  ?  He  would  make  one  remark  on  a  point  which  had, 
he  believed,  escaped  notice.  In  cases  of  placenta  prsevia,  there 
now  and  then  occurred  danger  from  slight  but  continuous 
Inemorrhage  after  delivery,  in  consequence  of  a  small  rent  m 
the  os,  which  at  any  other  time  would  be  of  no  consequence, 
but  was  of  importance  in  these  cases,  owing  to  the  extreme 

vascularity  of  the  cervix.  _  ,  -u- 

Mr.  Borham  had  found  preternatural  position  of  the  child  in 
five  out  of  seven  or  eight  cases  of  placenta  prsBvia.  He  was  at 
a  loss  to  explain  this.  Was  it  connected  with  undue  shortness 

of  the  cord  ?  _  n  u  i  i  u 

Dr.  Elkington  believed  no  universal  law  could  be  laid  down 

for  treatment  of  these  cases.  When  the  placenta  was  partially 
implanted  over  the  cervix,  and  the  position  of  the  child  natural, 
he  believed  that  rupture  of  the  membranes  and  the  use  of  ergot 
were  sufficient.  If  the  implantation  was  complete,  the  patient 
exhausted  from  loss  of  blood,  etc.,  the  proper  treatment  was  to 
turn.  His  success  bad  been  greatest  when  turning  had  been 
performed  early.  He  had  always  found  the  os  easily  dilatable 
when  much  haemorrhage  had  occurred,  even  though  only  as 
large  as  half-a-crown.  He  could  not  consider  that  the  patient 
was  secure  from  further  haemorrhage  after  the  placenta  had 
been  separated  to  a  certain  degree.  He  would  be  disposed  to 
deliver  as  soon  as  possible. 

Dr.  Barnes,  in  reply,  stated  that  in  two  of  the  cases  of  mar¬ 
ginal  presentation  the  cord  was  prolapsed.  The  cause  of  the 
preternatural  position  of  the  child  in  cases  of  placenta  proevia, 
was,  as  Levret  long  ago  pointed  out,  the  placenta  prtevia  itself. 
He  believed  that  in  cross  presentations  generally,  also,  it  would 
be  found  that  the  placenta  was  attached  low  down,  and  that 
this  gave  rise  to  the  malposition  of  the  child.  He  had  found 
the  os  not  dilatable  in  cases  where  much  blood  had  been  lost; 
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although,  undoubtedly,  the  opposite  was  the  rule.  He  would 
submit  that  the  “  insecurity  ”  to  which  Dr.  Elkington  had  re¬ 
ferred  as  hanging  over  a  woman  when  the  haemorrhage  had 
spontaneously  ceased,  and  the  consequent  necessity  for  further 
Proceedings,  was  a  feeling  having  its  seat  only  in  the  mind  of 
the  accoucheur.  ^  He  hoped  to  convert  Dr.  Elkington  to  a  belief 
in  the  physiological  views  enunciated  in  the  paper. 


HOUSE  OF  LORDS. — Friday,  April  Ibth,  1859. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND  SOCIETY 
ANNUITIES,  ETC.,  ACT  CONTINUANCE  BILL. 

This  Bill  was  read  a  second  time. 


Monday,  April  18(7t. 

NAVAL  MEDICAL  SUPPLEMENTAL  FUND  SOCIETY 
ANNUITIES,  ETC.,  ACT  CONTINUANCE  BILL. 

This  Bill  was  read  a  third  time. 


Tuesday,  April  iQth. 


[April  23,  1859. 


Folkard— Lee.  Folkard,  Arthur  C.,  Esq.,  C.E.,  to  Frances 
second  daughter  of  William  Lee,  M.D.,  at  Ivootoo  Colom’ 
Tanjore  District,  on  February  3rd.  ’ 

Grey— -Spaull.  Grey,  Frederick,  Esq.,  to  Eliza  Mary,  youngest 
daughter  of  Barnard  Spaull,  Esq.,  Surgeon,  of  5,  Vale  Place 
Hammersmith,  at  St.  Mary  Abbott’s,  Kensington,  on  April 

loth.  ^ 

Hodson — Ring.  Hodson,  Thomas,  Esq.,  Surgeon,  of  Clifton 
Road  East,  St.  John’s  Wood,  to  Ellen  Catherine,  eldest 
daughter  of  Richard  Ring,  Esq.,  of  Wincanton,  Somerset,  at 
St.  Marylebone  Church,  on  April  14th. 

Leigh— Chapman.  Leigh,  H.  T.,  Esq.,  Surgeon,  of  Turnham 
Green,  to  Lydia  Stratton  Helena,  widow  of  D.  L.  Chapman, 
Esq.,  at  Christ  Church,  Turnham  Green,  on  April  13th.  * 

Morrison— Ruan.  Morrison,  John,  jun..  Esq.,  of  Glasgow,  to 
Mary  Beech,  third  daughter  of  the  late  W.  H.  Ruan,  M.D., 
of  St.  Croix,  West  Indies,  at  Southampton,  on  April  18th 
Ord— Rainbow.  Ord,  William  Miller,  M.B.,  of  Streatham 
Hill,  to  J ulia,  third  daughter  of  the  late  J.  M.  Rainbow,  Esq. 
of  Tulse  Hill,  Surrey,  at  Streatham,  on  April  12th.  ’ 

West  Gatty  Vest,  John,  Esq.,  of  Little  Bowden,  to  Anna 
Maria,  youngest  daughter  of  the  late  Henry  Gatty,  Esq., 
Surgeon,  of  Market  Harborough,  on  April  14th.  ' 

Weston— Knight.  Weston,  Edward  Francis,  Esq.,  of  Stafford 

to  Adelaide  Maria,  youngest  daughter  of - Knight,  M.D.’ 

of  the  same  place,  on  April  13th.  °  '  ’’ 


THE  ROYAL  ASSENT 
Was  given  to  the  following  Bills  : — 

Medical  Act  (1858)  Amendment  Bill. 
Recreation  Grounds  Bill. 

Naval  Medical  Supplemental  Act  Bill. 


HOUSE  OF  COMMONS, — Monday,  April  ISfk,  1859. 

MEDICAL  OFFICERS  OF  THE  NAVY. 

Sir  E.  Grogan  inquired  whether  the  First  Lord  of  the 
Admiralty  had  yet  arrived  at  any  decision  on  the  subject  oJ 
the  memorial  of  the  Medical  Officers  of  the  Navy;  whether 
he  was  disposed  to  grant  the  prayer  of  the  memorialists  ;  and, 
if  so,  at  what  time  it  might  be  expected  that  the  new  regula¬ 
tions  would  come  into  operation  ? 

Sir  J.  Pakington  replied  that  the  preliminary  steps  had 
been  taken  for  acceding  to  the  prayer  of  the  memorialists 
and  all  that  was  now  required  was  the  consent  of  the  Trea' 
sury.  A  Privy  Council  would  probably  be  held  on  Saturday 
Avhen  an  order  of  Council  would  be  issued  placing  the  Medical 
Officers  of  the  Navy  in  a  position  of  fair  and  proper  equality 
with  the  Medical  Officers  of  the  Army.  {Hear,  hear.^  It 
was  possible  the  order  in  Council  might'not  be  issued  so 
soon  as  Saturday ;  but,  if  not,  it  would  undoubtedly  he  issued 
at  the  next  following  Council. 


BIRTHS,  marriages,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  ofi  the 

Association. 


births. 

Bankier.  On  April  I7th,  at  7,  Lansdowne  Terrace,  Ken- 
sington,  the  wife  of  James  Bankier,  M.D.,  R.N.,  of  a  son. 
Latham.  On  April  I2th,  at  Greenford,  the  wife  of  R.  G. 
Latham,  M.D.,  of  a  son. 

Dublin,  the  wife  of  *W.  D.  Moore, 

M.B.,  of  a  daughter. 

Ogle.  On  April  15^,  at  13,  Upper  Brook  Street,  the  wife  of 
John  W.  Ogle,  M.D.,  of  a  son. 

Webb.  On  April  I9th,  at  7,  Elizabeth  Street,  Eaton  Square, 
the  wife  of  Edward  Lowe  Webb,  Esq.,  Surgeon,  of  a  son. 


marriages. 

AiiEN— JuMs.  Allen,  Charles  H.,  Esq.,  of  Stoke  Newingtc 
to  Sarah  Elizabeth,  only  daughter  of  the  late  Alfred  Juki 
Jisq.,  biHgeon,  of  Birmingham,  at  Edgbaston,  on  April  I3t 

Assistant-Surge, 

Dennv^''^’  daughter  of  the  late  James  1 

.  Denny,  Esq.,  of  Bungay,  at  Gorleston,  Suffolk,  on  April  I4t 
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DEATHS. 

Donne.  On  April  ICth,  at  Blackheath,  aged  77,  Anne  Vertue, 
widow  of  Edward  Charles  Donne,  M.D.,  formerly  of  Mattis- 
hall,  Norfolk. 

Frankish,  William,  Esq.,  Surgeon,  at  Antigua,  of  yellow  fever 
aged  26,  on  March  14tli. 

Pemberton.  On  April  I2th,  at  Richmond,  Surrey,  Frances 
Sophia,  wife  of  G.  R.  Pemberton,  M.D.,  Bengal  Presidency. 

Playfair.  On  April  17th,  at  Edinburgh,  aged  0  months, 
Edith  Millington,  daughter  of  Lyon  Playfair,  Ph.D.,  Pro¬ 
fessor  of  Chemistry  in  the  University  of  Edinburgh. 

*Smith,  Henry  Lilley,  Esq.,  Surgeon,  of  Southam,  aged  71,  on 
April  IQth.  Mr.  Smith  was  the  originator  and  zealous  pro¬ 
moter  of  self  supporting  or  provident  dispensaries. 


APPOINTMENTS. 

Baly,  WTlliani,  Esq.,  F.R.S.,  appointed  Physician-Extraor- 
dinai-y  to  Her  Majesty. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  Comitia  Majora, 
held  on  Monday,  April  18th,  the  following  gentlemen,  having 
undergone  the  usual  examination,  were  admitted  Licentiates 
of  the  College : — 

Dr.  Frank  Chance,  Birmingham 
Dr.  Donald  Dalrymple,  Norwich 
Dr.  Matthew  Stovell,  Bombay  Army 

At  the  same  Comitia,  the  following  gentlemen  were  also 
admitted  Licentiates  under  the  recently  enacted  bye-laws  :— 
Bardsley,  Sir  James  Lomax,  M.D.,  Manchester 
Bird,  Frederick,  M.D.,  Park  Street,  Grosvenor  Sq. 

Bird,  James,  M.D.,  Hyde  Park  Square 

Blackmoee,  Samuel,  M.D.,  Bath 

Cholmeley,  William,  M.D.,  Russell  Square 

Davey,  James  George,  M.D.,  Northwoods,  near  Bristol 

Davies,  John,  M.D.,  Hertford 

Davies,  John  Birt,  M.D.,  Birmingham 

Geeam,  George  Thompson,  M.D.,  Upper  Brook  Stree 

Greenhalgh,  Robert,  M.D.,  Upper  Woburn  Place 

Hall,  Alfred,  M.D.,  Brighton 

Harman,  Edward  Beversham,  M.D.,  Bayswater 

Hood,  William  Charles,  M.D.,  Bethlem  Hospita 

Johnson,  James  Proud,  M.D.,  Salop 

Lyon,  Felix  William,  M.D.,  Lyndhurst 

Maclean,  John,  M.D.,  Portman  Street,  Portman  Square 

Macreight,  William  Walkinshaw,  M.D.,  Wells 

Mapleton,  Henry,  M.D.,  Army  Medical  Department 

Moore,  George,  M.D.,  Hastings 

Miller,  John  William  Moore,  M.D.,  Southsea 

Noble,  Daniel,  M.D.,  Manchester 

Peregrine,  Thomas,  M.D.,  Half  Moon  Street,  Piccadillv 
Rogers,  George  Goddard,  M.D.,  George  St.,  Hanover  Sq. 
Routh,  Charles  Henry  Felix,  M.D.,  Montague  Square 
Sanderson,  Hugh  James,  M.D.,  Upper  Berkeley  Street 
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Shapteu,  Thomas,  M.D.,  Exeter 

Slack,  Robert,  M.D.,  Leamington 

Smith,  Thomas,  M.D.,  Cheltenham 

Waite,  Charles  Derby,  M.D.,  Old  Burlington  Street 

Wasubourne,  Thomas  Buchanan,  M.D.,  Gloucester 

Webb,  Francis  Cornelius,  M.U.,  Great  Corara  Street 

West,  Thomas,  M.l).,  Daventry 

Wilkinson,  M.  A.  Eason,  M.D.,  Manchester 

Williams,  Joseph,  M.D.,  Tavistock  Square 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  April  15th, 
1859 

St.  Bartliolovmo’s  Hospital. 

Baker,  Thomas  Young,  Hargrave,  Northamptonshire 

Bellringer,  George  Hext,  Benzance,  Cornwall 

Bett,  R.  Longstaff,  Howell,  near  Sleaford,  Lincolnshire 

Blaker,  Edgar  Shaw,  Lewes,  Sussex 

Davies,  Thomas  Edward,  Grosmount,  Monmouthshire 

Farrington,  William  Hicks,  Ottery  St.  Mary,  Devon 

Harrison,  Reginald,  Stafford 

Parker,  Charles  Robert  George,  Torquay,  Devon 

Quennell,  John  Cooper,  London 

Sherivin,  Henry  Chrippes,  Petworth,  Sussex 

Middlesex  Hospital. 

Cresswell,  Pearson  Robert,  Melbourne,  Australia 
Meredith,  Spencer,  Middlesex  Hospital 
Pearson,  Henry  Walker,  London 
Worthington,  Francis  Samuel,  Lowestoft 

St.  Thomas’s  Hospital. 

Hamerton,  Ernest,  Elland,  Yorkshire 
Moreton,  Thomas,  Marton,  Cheshire 
Simmons,  Edward  Lamburn,  Gippsland,  Australia 

King's  College. 

Sharp,  Edward,  Truro,  Cornwall 
Workman,  William,  Reading,  Berkshire 

Guy’s  Hospital. 

CoMLEY,  John  Muspratt,  High  Street,  Whitechapel 

University  College  Hospital. 

Kipling,  Thomas,  Durham 


Brighouse,  John,  Bindley,  Huddersfield 
F.mpson,  Charles  Frederick,  Headingley,  near  Leeds 
Hudson,  George,  Newport,  Yorkshire 
Jones,  Robert,  Hulme,  Manchester 

HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  IGth,  1859. 

[_From  the  Eegistrar-General's  Beport,3 

The  deaths  registered  in  London,  which  were  1,201  in  the  pre¬ 
vious  week,  declined  to  1,084  in  the  week  that  ended  last  Satur¬ 
day.  In  the  ten  years,  1849-58,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week,  was  1,118  ;  but  as 
the  deaths  returned  for  last  week  occurred  in  a  population 
which  has  increased,  they  can  only  be  compared  with  the  aver¬ 
age  raised  in  proportion  to  that  increase,  namely,  with  1,230. 
The  result  of  the  comparison  is,  that  the  deaths  of  last  week 
were  less  by  14G  than  the  number  which  would  have  occurred 
if  the  average  rate  of  mortality  for  the  second  week  of  April 
had  prevailed. 

It  is  satisfactory  to  note  in  the  present  return,  a  decrease  of 
scarlatina  and  diphtheria.  The  deaths  referred  to  the  former, 
were,  in  the  previous  week,  58  ;  last  week  they  were  42;  those 
referred  to  the  latter,  were,  in  the  previous  week,  13  ;  last  week 
they  were  9.  The  nine  fatal  cases  of  diphtheria  occurred  in  the 
following  sub  districts: — Chelsea,  South,  1 ;  Hackney,!;  Old 
Street,  1 ;  West  London,  North,  1  ;  Haggerstone,  East,  1 ; 
Church  (Bethnal  Green),  1;  Mile  End,  Old  Town,  East,  1 ; 
St.  Peter,  Walworth,  1  ;  and  Lambeth  Church,  2d.,  1.  Sixteen 
persons,  of  whom  thirteen  were  children,  and  three  were  twenty 
years  old  and  upwards,  died  of  small-pox.  Measles  exhibits  a 
decided  decrease,  the  fatal  cases  in  the  last  two  weeks  having 
been  only  fifteen  and  sixteen.  Whooping-cough,  which  wasthe 
most  fatal  of  the  zymotic  diseases,  cairied  off  fifty-six  children 
last  week.  The  total  number  of  deaths,  included  in  this  class 
of  diseases,  is  229 ;  while  the  corrected  average,  for  corre¬ 
sponding  weeks,  is  2G5.  Diseases  of  the  respiratory  organs, 
exclusive  of  phthisis,  w^ere  fatal  in  199  cases  ;  while  the  cor¬ 
rected  average  is  240.  Zymotic  and  pulmonary  diseases,  are 
those  by  which,  principally,  the  mortality  rises  or  falls;  and 


under  both  heads  the  results  are  favourable,  as  indications  of 
the  present  state  of  the  public  health. 

Last  week,  a  house  painter,  in  Kenton  Street,  died  from  lead 
paralysis.  Three  persons  died  of  intemperance,  besides  four, 
whose  deaths  are  referred  to  delirium  tremens. 

Last  week,  the  births  of  8G5  boys  and  771  girls,  in  all  1,G30 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1,655. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  last  week,  was  29-277  in.  The  extreme  variation 
of  readings  was  from  29-57  in.  on  Tuesday,  to  28-75  in.  on 
Friday ;  after  which  the  barometer  again  rose  to  29  57  in'. 
The  mean  temperature  of  the  week,  was  42-4°  (having  been 
5G-3°  in  the  previous  week),  which  is  2-9°  below  the  average  of 
the  same  week  in  forty-three  years,  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  below  the  average 
on  every  day  after  Monday,  and  on  the  last  two  days  the  extent 
of  depression  was  more  than  8°.  The  thermometer  fell  from 
59-8°  on  Sunday,  the  /test  point  attained  in  the  week,  to  .‘lO-S® 
on  Thursday,  its  /otcest  point,  and  the  entire  range  was,  there¬ 
fore,  29°.  The  mean  daily  range  was  15-9° ;  the  range  on 
Thursday  was  23-2°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  was  6°.  The  mean  de- 
gree  of  humidity  of  the  air  was-  81.  The  mean  temperature  of 
the  water  of  the  Thames  was  51-8°.  After  Monday  the  wind 
blew,  generally,  from  the  north-west.  Rain  fell  on  every  day, 
and  the  amount  in  the  week  was  0-8G  in.  Snow,  as  well  as  hail 
and  rain,  fell  frequently  on  Saturday. 


THE  HUNTER  STATUE  FUND. 

A  meeting  of  the  members  of  the  medical  profession  of  Liver¬ 
pool  and  the  neighbourhood  was  held  on  Monday,  April  11th, 
at  the  Medical  Institution,  to  consider  the  propriety  of  taking 
steps  for  raising  a  subscription  towards  the  Hunter  Statue 
Fund.  Ellis  Jones,  Esq.,  Senior  Surgeon  to  the  Northern 
Hospital,  presided. 

1.  It  was  moved  by  Dr.  Vose,  seconded  by  Mr.  Waters,  and 
resolved — 

“  That  this  meeting  regards  with  much  satisfaction  the 
effort  which  is  now  being  made  to  recognise  the  distinguished 
labours  of  John  Hunter,  in  the  proposed  erection  of  a  monu¬ 
ment  to  his  memory.” 

2.  It  was  moved  by  Mr.  Long,  seconded  by  Dr.  Macnaught,, 
and  resolved — 

“  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that  a 
subscription  should  be  entered  into,  to  raise  a  fund  in  this 
town,  for  the  purpose  of  assisting  in  carrying  out  the  object 
mentioned  in  the  first  resolution.” 

3.  It  was  moved  by  Dr.  Stookes,  seconded  by  Mr.  Steele, 
and  resolved — 

“That  the  following  gentlemen  constitute  a  Committee, with 
power  to  add  to  their  number,  to  receive  subscripdons,  and 
transmit  the  same  to  the  Central  Committee  of  the  Hunter 
Statue  Fund  in  London  : — The  Chairman  of  the  meeting  ;  the 
Vice-President,  the  Treasui-er,  and  the  Secretary  of  the  Medical 
Institution;  with  the  mover  and  seconder  of  the  resolution.” 


The  Fever  in  Trinidad.  Some  official  correspondence  on 
this  subject  has  been  published  by  order  of  the  House  of 
Commons,  on  the  motion  of  Sir  De  Lacy  Evans,  M.P.  The 
yellow  fever  was  first  reported  in  the  island  last  September, 
and  three  officers,  with  twenty-five  men,  women,  and  cliildren, 
were  reported  as  dead  on  the  first  of  November.  On  the  first 
of  December  the  monthly  return  reported  that  “at  Trinidad  ” 
(this  grammatical  blunder  is  certainly  repeated  in  the  official 
papers,  in  defiance  of  the  simple  rule  of  Bindley  Murray) 
“  yellow  fever  had  disappeared  ;”  but  on  the  first  of  January, 
1859,  its  re-appeai-ance  in  the  41st  regiment,  was  reported  At 
the  end  of  the  month,  however,  an  improvement  in  the  health 
of  the  troops  was  reported.  The  disease  is  ascribed  to  the  nn- 
healthiness  of  the  baiTacks.  The  army  medical  department 
wrote  to  the  principal  medical  officer  at  Barbadoes,  on  the  25th 
of  November,  trusting  that  every  sanitaiy  measure  would  be 
taken  to  improve  the  state  of  the  barracks  and  hospitals.  The 
department  afterwards  (18th  of  February),  approved  a  recom¬ 
mendation  of  Surgeon-Major  Stone,  that  the  troops  should 
again  be  encamped  on  the  Savanna.  Only  one  case  of  yellow 
fever  appears  to  have  occurred  since  the  25th  of  January; 
there  were  a  few  mild  cases  of  remittent  fever,  and  the  encamp¬ 
ment  was  very  healthy. 
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First  Drinking  Fountain  in  the  Metropolis.  On  Thurs¬ 
day  week,  the  workmen  in  the  employ  of  the  New  River  com¬ 
pany,  completed  the  laying  on  of  the  water  supply,  from  their 
reservoir,  at  Claremont  Square,  to  the  newly  constructed  drink¬ 
ing  fountain,  at  the  south-east  corner  of  St.  Sepulchre’s 
churchyard,  in  Skinner  Street,  Old  Bailey.  The  fountain  is 
neatly  executed,  and  the  design  is  both  simple  and  serviceable, 
witli  a  touch  of  ornament  about  it  most  gratifying  to  the  eye. 
In  a  recess,  hewn  out  of  the  churchyard  wall,  two  small  pillars 
are  fixed,  from  the  top  of  which  springs  a  semi-circular  arch, 
neatly  moulded :  the  sides  of  the  recess,  with  the  arch  itself, 
are  of  polished  Aberdeen  granite.  In  the  centre  is  a  tastefully 
wrought  marble  shell,  through  an  orifice  in  which  the  water 
will  flow  into  a  bowl  of  white  marble,  also  highly  polished. 
The  setting  is  finished  with  cement  coating,  ornamentally  exe¬ 
cuted  in  relief,  materially  heigh  ,ening  the  effect  of  the  diminu¬ 
tive  w’ork  it  encloses.  Deep!;  cut  in  the  cement  of  the  major 
arch,  is  the  inscription,  “  The  first  Drinking  Fountain,”  and  in 
the  granite  curve  underneath,  “  The  gift  of  Samuel  Gurney, 
M.P.”  These  letters  are  trebly  gilt.  Upon  the  plinth,  imme¬ 
diately  below  the  basin,  is  engraved,  “  Replace  the  cup ;  ”  and, 
upon  the  base  line,  the  words,  “Filtered  water  from  the  New 
River  company.”  The  cost  of  the  water  supply  will  be  made  a 
charge  upon  the  consolidated  rate,  and  will,  of  necessity,  be  so 
small  as  not  to  be  felt  by  even  the  moat  needy  of  the  rate¬ 
payers.  It  is  expected  that  the  fountain  will  be  opened  in  a 
few  days. 

The  National  Vaccine  Board.  The  report  of  this  body 
(issued  on  Saturday)  states  that  during  the  past  year  234,150 
charges  of  lymph  have  been  supplied.  The  letters  received 
and  answered  by  the  Board,  during  the  year,  amount  to  12,418; 
an  excess  of  1,70G  over  those  of  the  preceding  year.  Six  thou¬ 
sand  four  hundred  and  forty-five  vaccinations  have  been  per¬ 
formed  by  the  stationary  vaccinators  in  London  connected  with 
the  establishment,  and  the  correspondents  of  the  Board  report 
that  130,697  vaccinations  have  been  performed  by  them.  The 
Board  has  commenced  careful  inquiries  respecting  the  purity 
of  the  lymph  supplied  to  them,  and  also  respecting  the  best 
means  of  affording  instruction  in  vaccination  to  medical  stu¬ 
dents;  but,  as  all  these  subjects  are  still  under  consideration, 
they  are  deferred  to  a  future  report. 

Armv  Hospital  Corps.  Orders  have  been  received  at  the 
head  quarters  of  the  Medical  Staff  Corps  for  the  removal  of 
men  from  the  regiments  of  the  line,  to  enter  the  Army  Hospital 
Corps ;  the  men  are  not  to  have  more  than  three  years  service. 
They  are  required  to  read  and  write.  Those  now  serving  in 
the  Medical  Staff  Corps  are  to  be  retained  under  the  old  war¬ 
rant  of  Sept.  1855,  for  the  regulation  of  the  corps.  (  United 
Service  Gazette.) 


TO  CORRESPONDENTS. 

notice.— Dr.  Wvnter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Studens.  Walton’s  Diseases  of  the  Eye  and  Operative  Ophthalmic  Surgery, 
or  Mackenzie's  Practical  Treatise  cm  the  Diseases  of  the  Eye;  and  White 
Cooper’s  new  work  on  Wounds  and  Injuries  of  the  Eye. 

Aliquis.  Dr.  Watson’s  work  is  as  good  as  any  that  you  could  procure. 


Cnmm,nnications  have  been  received  from: — Mr.  A.  T.  IT.  AVaters;  Mr. 
T.  W.  Nunn;  Dr.  T.  Inman;  Mr.  Chas.  Mc.Ardle;  A.  O. ;  Dr.  T.  Ogier 
AVard  ;  Dr.  AV.  King;  Mr.  C.  AV.  AVood  ;  Mr.  W.  Copney;  Studens;  Dr. 
McAA'^illiam;  Mr.  T.  M.  Stone  ;  Mr.  I.  B.  Brown;  Dr.  Page;  Mr.  Le  Gay 
Brerf.ton;  Mr.  P.  Martin;  Dr.  Woodforde;  Dr.  P.  H.  AVilliams  ;  Dr. 
AV.  D. Moore;  An  Assistant-Surgeon,  Bombay  Army;  Mr.  Jno.  Birkett; 
Dr.  C.  Handfield  Jones;  Mr.  T.  Holmes;  Mr.  Pye  H.  Chavasse;  Mr! 
Augustin  Prichard;  Dr.  Addison;  Dr.  Neyins;  Dr.  Seaiiam;  Mr.  J. 
Dulvey;  and  Mr.  C.  Holthouse. 


ADVERTISEMENTS . 

Just  published.  Fifth  Edition,  price  Is.  6d.,  or  by  post.  Is.  8d. 

T  ateral  Curvature  of  the  Spine, 

-Li  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Eemoval,  without  Confinement.  By  CHARLES  A''ERR.A.L,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  “  'The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

London  :  John  Churchill,  New  Burlington  Street,  and  all  Booksellers. 
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ON  SPINAL  AND  OTHER  DEFORMITIES. 

practical  Observations  on  the  Causes 

-L  and  TREATMENT  of  CURVATURES  of  the  SPINE.  Third  Edition 
lirice  6s.  ’ 

Just  published.  Second  Edition,  price  Is.  6d.,  CASES  and  OBSERVA 
TIONS  illustrative  of  the  beneficial  results  which  may  be  obtained  by  close 
attention  and  perseverance,  in  some  of  the  most  unpromising  instances  of 
Spinal  Deformity,  with  numerous  Engravings.  And 
FACTS  and  OBSERVATIONS  on  the  PHYSICAL  EDUCATION  of 
CHILDREN,  especially  as  regards  the  Prevention  of  Spinal  and  other 
Deformities.  AVith  Engravings. 

By  SAMUEL  HARE,  F.R.C.S.,  etc. 

“  AVe  unhesitatingly  commend  this  work  as  a  truthful  and  trustworthy  state¬ 
ment  of  the  power  of  scientific  surgery  and  medicine  over  some  of  the  most 
grievous  hindrances  to  human  activity  and  industry.” — Medical  Gazette. 

“  The  author  has  had  much  success  in  his  plan  of  treatment,  and  we  are  of 
opinion  that  the  principles  on  which  he  acts,  in  the  treatment  of  these  affec¬ 
tions,  are  correct.” — Lancet. 

“  Mr.  Hare  may  take  credit  to  himself  for  having  effected  much  good  in  the 
treatment  of  the  cases  described.” — British  Medical  Journal. 

“  Mr.  Hare  is,  we  think,  a  sound  and  successful  pra.ctitioneT."‘-Mcd.Circular 
London:  John  Churchill,  and  may  be  had  of  all  Booksellers. 


A 


JNOw  reaay,  price  os.  bd.,  or  tree  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  'This  little  work  will  bo  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


Westminster  Hospital  School  of 

TT  MEDICINE.— The  SUMMER  SESSION  will  commence  on 
MONDAY,  the  2nd  of  MAY. 

Materia  Medica . Br,  Radcliffe. 

Forensic  Medicine  . Ur.  Fincham. 

Midwifery  and  Diseases  of  Women  and  Children.  .Dr.  F.  Bird. 

Botany . Mr.  Syme. 

Practical  Chemistry . Dr.  Marcet,  F.R.S. 

Comparative  Anatomy  and  Zoology . Mr.  Power. 

Natural  Philosophy . Mr.  Brooke,  F.R.S. 

Clinical  Lectures  by  the  Physiciaus  and  Surgeons. 

B'urther  information  maybe  obtained  from  the  Secretary  of  the  Hospital. 

F.  J.  AVILSON. 


T  iverpool  Royal  Infirmary  School 

J — ^  OF  MEDICINE.  —  The  SUMMER  SESSION  will  commence  on 
Monday,  May  2nd. 


SUMMER  SESSION.  £ 

Midwifery  and  Diseases  of  AA'^omen  —  Mr.  Batty,  Consulting! 

Surgeon  to  I.adies’ Charity . ( 

Diseases  of  Children  —  Mr.  Grimsdale,  Surgeon  to  the  Lying-  f  ^ 

In  Hospital . J 

Materia  Medica  and  Therapeutics — J.  Birkbeck  Nevins,  M.D.Lond.  4 
Medical  Jurisprudence  —  J.  C.ameron,  M.I).,  Physician  to  the) 

Southern  Hospital .  I  3 

Toxicology — Dr.  Edwards . j 

Botany— C.  Collingwood,  M.A.  Oxon.,  M.B .  3 

Ophthalmic  Medicine  and  Surgery — R.  Hibbert  Taylor,  M.D., 

Surgeon  to  the  Eye  and  Ear  Infirmary .  1 

Practical  Chemistry — Dr.  Edwards . 3 


s.  d. 

4  0 

4  0 

3  0 

3  0 

I  0 
3  0 


AVINTER  SESSION. 

Principles  and  Practice  of  Surgery — Mr.  Long,  F.R.C.S.E.,  and 

Surgeon  to  the  Royal  Infirmary  .  5  5  0 

Principles  and  Practice  of  Physic — Thomas  Inman,  M.D.,  Physi¬ 
cian  to  the  Northern  Hospital .  5  5  0 

Anatomy,  Physiology,  and  Pathology;  Descriptive  and  Surgical 
Anatomy — Mr.  F.  D.  Fletcher,  and  Mr.  A.  T.  H.  AVaters, 

Surgeons  to  the  Dispensaries  .  8  8  0 

Chemistry  and  Pharmacy — J.  B.  Edwards,  Ph.D .  5  5  0 


ANNUAL  EXHIBITIONS. 

Royal  Infirmary  Medical  Scholarship, — value  £42, — consisting  of  a 
Gold  Medal,  value  £10  :  10,  and  six  mouths  free  Board  and  Residence,  witli 
Dressership  and  Clerkship  in  the  Royal  Infirmary.  In  case  the  Scholarship 
is  gained  by  a  Resident  Pupil,  six  months  payment  (£31  :  10)  will  be  returned 
to  him. 

Four  Exhibitions,— value  £31  : 10  each,— consisting  of  free  Board  and 
Residence  m  the  Royal  Infirmary  for  six  months,  with  Dressership  on  award 
of  the  Jledical  Board. 

Medals  and  other  Prizes  as  usual. 

FEES. — For  all  the  Lectures  {including  Practical  Chemistry)  required  by 
the  Hal!  and  College,  £45,  payable  in  advance. 

The  Register  of  Irickets  to  the  Lectures  or  Hospital  Practice  is  open  from 
May  2nd  to  7th,  1859,  the  latter  day  inclusive.  Application  to  be  made  to 
Dr.  Nevins,  25,  Oxford  Street. 

Liverpool  Royal  Infirmary  School  of  Medicine,  April  1859. 


pod-Liver  Oil  (Newfoundland),  just 

Va  imported ;  finest  quality,  and  tasteless.  Imperial  gallon,  with  basket 
and  bottle  included,  10s.  6d.;  or  by  2  gallons  and  upwards,  10s.  per  gallon. 
LIGHT-BROWN  COD-I.IVER  OIL, 


nearly  tasteless,  just  imported  from  the  Loffoden  Isles,  7s.  per  gallon,  bottle 
and  basket  included;  or  by  3  gallons  and  upwards,  6s.  6d.  per  gallon.— For¬ 
warded  to  any  Loudon  station,  on  receipt  of  a  post-office  order,  payable  to 
Thomas  Keating,  79,  St.  Paul’s  Churchyard,  London,  E.C. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

LARYNGITIS  .'  TRACHEOTOMY. 

Under  the  care  of  C.  Hue,  M.D. 

IFrom  Notes  hy  —  Andrews,  Esq.,  Dresser."] 

Mary  Ann  Hagan,  aged  23,  was  admitted  into  Hope  Ward, 
under  the  care  of  Dr.  Hue,  January  7th.  About  three  years 
ago,  she  suffered  from  some  primary  venereal  sores ;  and  had, 
xni  admission,  a  large  oval  opening  in  the  velum  palati;  but  no 
active  disease  was  to  be  detected  in  the  fauces.  For  these  last 
six  months  she  had  been  troubled  with  a  slight  cough,  and 
had  gradually  lost  flesh  and  strength ;  though  she  appeared 
strong  and  muscular.  About  two  months  ago,  she  first  noticed 
that  something  was  wrong  in  her  respiration;  and,  at  the  same 
time,  the  character  of  her  voice  became  altered.  She  was  ad¬ 
mitted  into  the  hosintal  on  January  7th.  At  that  time,  her 
countenance  was  very  anxious;  she  had  great  dyspncea ;  her 
breathing  was  almost  entirely  diaphragmatic,  and  very  noisy, 
each  lespiration  being  attended  with  the  usual  deep  depression 
of  the  soft  parts  above  the  clavicles.  The  sputa  indicated  some 
mischief  in  the  lungs ;  but,  from  the  noisy  character  of  the 
breathing,  no  very  definite  opinion  as  the  character  of  the  disease 
in  the  lungs  could  be  formed  by  auscultation.  She  stated  that  a 
sudden  aggravation  of  her  difficulty  of  breathing  took  place  on 
the  Tliursday  evening  previous  to  her  admission  on  the 
Friday ;  and  since  then  the  distress  had  been  gradually 
increasing. 

On  admission,  she  was  bled  to  twenty  ounces,  with  manifest 
relief  to  the  symptoms.  Her  aspect  slightly  improved ;  and 
the  pulse  diminished  in  frequency,  and  became  fuller.  Twelve 
leeches  were  applied  on  each  side  of  the  trachea ;  and  a  mix¬ 
ture  of  acetate  of  ammonia  with  half  a  drachm  of  tartar  emetic 
wine  was  given  every  four  hours.  She  continued  in  much  the 
same  state  throughout  the  day,  not  suffering  the  least  pain  in 
the  larynx,  and  swallowing  food  very  readily.  Respirations  30 
in  the  minute.  Towards  evening,  the  difficulty  of  breathing 
increased;  and,  at  12  o’clock,  the  symptoms  were  so  urgent  that 
it  was  necessary  to  take  ten  ounces  of  blood  from  the  arm.  This 
loss  of  blood  was  attended  with  no  good  result;  though,  when 
the  blood  was  being  drawn,  she  breathed  deeper  and  with  more 
ease.  Her  state  during  the  night  was  so  critical  that  it  was 
necessary  for  the  house-surgeon  to  sit  up  with  her,  as  it  was 
expected  that  tracheotomy  would  have  to  be  performed  befoi’e 
morning. 

January  8th.  At  seven  o’clock  this  morning,  her  pulse  had 
risen  to  150;  respirations  very  irregular,  sometimes  40,  and  at 
other  times  30;  her  manner  very  restless ;  and  she  had  had  no 
sleep  since  admission,  or,  according  to  the  statements  of  her 
friends,  since  January  2nd.  At  eight  o’clock,  she  stated  that 
she  felt  easier,  and  the  respirations  became  less  noisy.  After  a 
short  respite,  the  distress  became  more  marked ;  and  it  was 
necessary  to  perform  tracheotomy,  which  was  done  by  the  house- 
surgeon,  Mr.  Helme,  at  11  a.m.  ;  the  trachea  being  opened  be- 
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tween  the  isthmus  of  the  thyroid  body  and  the  cricoid  car¬ 
tilage.  No  difficulties  were  encountered  during  the  operation. 
The  piostiation  was  extreme,  both  before  and  after  the  opening 
of  the  trachea  ;  but  by  the  help  of  brandy,  which  had  to  be 
administered  very  freely,  the  relief  afforded  by  the  operation 
became  marked.  A  double  tube  was  introduced,  but  had  to  be 
withdrawn,  its  presence  causing  so  much  irritation  and  cough¬ 
ing.  The  wound  in  the  trachea  was  accordingly  held  open  by 
blunt  hooks  until  4  o’clock,  P.M.;  and,  during  the  greater  part 
of  this  time,  the  patient  slept  comfortably.  A  double  tube  was 
introduced  at  4  p.m.  ;  and,  during  the  night,  her  condition  de¬ 
cidedly  improved.  Pieces  of  flannel,  wrung  out  of  warm  water, 
were  apphed  round  the  orifice  of  the  tube. 

January  9th.  The  patient  complained  of  great  pain  in  the 
wound,  the  edges  of  which  had  risen  over  the  edge  of  the  plate 
of  the  tube;  so,  at  1  p.m.,  the  tube  had  to  be  withdrawn  ;  and 
its  withdrawal  was  accompanied  with  a  considerable  gush  of 
blood,  which,  of  course,  was  drawn  into  the  trachea.  Her  con¬ 
dition  vas  now  very  critical.  The  hosmorrhage  was,  however, 
controlled  by  pressure  of  the  finger,  and  a  tube  with  some 
difficulty  introduced.  In  consequence  of  this  latter  mishap, 
her  condition,  though  improving,  was  very  unfavourable,  as 
compared  with  the  morning.  Pulse  130 ;  respiration  30,  and 
very  noisy. 

January  10th.  Her  condition  was  slightly  improved,  the 
pulse  and  respiration  continuing  much  the  same.  She  slept 
comfortably  for  half  an  hour  at  a  time  ;  her  cough,  which  was 
very  troublesome,  waking  her  up.  Considerable  difficulty  was 
experienced  in  bringing  up  the  expectoration  through  the 
tube.  The  character  of  the  expectoration  was  somewhat 
altered;  it  was  more  tenacious,  and  streaked  with  blood. 

J anuary  llth.  The  patient  did  not  progress ;  and,  from  this 
time  up  to  the  ICth,  her  condition  remained  much  the  same ; 
her  exhaustion  becoming  more  extreme,  in  consequence  of  the 
physical  exertion  necessary,  from  bringing  up  the  expectora¬ 
tion,  which  was  now  quite  thick,  and  came  up  in  masses  so 
large  and  hard  that  the  tube  had  constantly  to  be  removed, 
and  the  expectoration  assisted  through  the  wound  by  sponges, 
forceps,  etc.  Her  state  was  consequently  one  of  constant 
danger  from  suffocation,  and  her  exhaustion  extreme.  The 
morning  of  the  17th  terminated  her  sufferings  —  seemingly 
from  exhaustion. 

No  autopsy  was  permitted. 

Remarks.  This  case  terminated  differently  from  what 
might  have  been  expected,  had  the  disease,  as  is  frequently 
the  case,  been  confined  merely  to  the  interior  of  the  larynx  or 
trachea.  In  such  cases  of  syphilitic  affection,  the  cause  of 
death  appears  to  be  in  general  mechanical  only,  and  is  due  to 
the  spasm  of  the  glottis  produced  by  the  irlceration  of  the 
mucous  membrane  around  it.  Even  should  ulceration  extend 
down  the  trachea,  there  is  no  reason  why  the  patient  should 
not  get  perfectly  well  after  a  free  opening  has  been  pro¬ 
vided  for  the  air.  In  some  cases,  indeed,  it  will  be  found,  as 
in  the  present,  that  the  irritable  condition  of  the  mucous  mem¬ 
brane  prevents  the  retention  of  the  cannula  in  the  air-tube; 
but  there  will  rarely  be  any  difficulty  in  keeping  the  wound 
open  by  other  means.  The  occurrence  of  secondary  hcemor- 
rhage,  as  in  this  case,  is  certainly  an  unfavourable  event;  it  is 
often  the  result  of  the  shape  of  the  tube,  which,  as  commonly 
sold,  is  not  long  enough  to  reach  the  surface  when  the  neck  is 
stout,  and  gets  covered  in  by  the  granulations  which  lap  over  it, 
and  bleed  on  any  attempt  to  withdraw  it.  Notwithstanding 
these  unfavourable  symptoms,  however,  it  is  probable  that  this 
poor  woman  might  have  recovered,  but  for  the  mischief  which 
had  progressed  to  an  unknown  extent  in  the  lungs. 


British  Medical  Journal.] 


HOSPITAL  REPORTS, 


[April  30,  1859, 


DIPHTHERIA. 


TABLE  OF  CASES.  {Continued  from  p.  327.) 


1.  Age  and 
Sex. 

2.  Hygienic 
conditions ; 
occupation, 
food  and 
clothing, 
purity  or  im¬ 
purity  of  air. 

3.  Meteorolo¬ 
gical  conditions, 
date,  etc. 

O  . 

o  O  s 
S  <0  .£ 

S  2 

«  S  5 
22g 

5.  Scarlatina. 

6.  Appear¬ 
ances  and 
symptoms 
when  first 
seen. 

7.  Tima  and 
situation  of 
the  leathery 
membrane. 

8.  Fungus. 

23. 

F.4 

Feb. 

22, 

18.50 

None 

She  had  been  fe¬ 
verish  and  com¬ 
plaining  of  head¬ 
ache  and  want  of 
appetite  for  a 
week,  but  had 
made  no  com¬ 
plaint  of  her 
throat.  Pulse  fee¬ 
ble  and  quick, 
tongue  furred. 

On  admis¬ 
sion,  a 
patch  of 
false  mem¬ 
brane  was 
seen  on  ei¬ 
ther  tonsil. 

24. 

F.14 

Feb. 

28, 

1659 

None 

The  mother  no¬ 
ticed  a  white 
patch  on  the  up¬ 
per  lip  three  days 
before  admission. 
Child  feverish  <ife 
fretful.  No  dys¬ 
phagia.  Submax¬ 
illary  glaudsmuch 
enlarged. 

Before  ad¬ 
mission, on 
upper  lip; 
had  exten¬ 
ded  to  the 
tonsil  when 
seen. 

25. 

F.7i 

Lives  in  a 
damp  and 
crowded 
situation. 

Mar. 

15, 

1859 

Has 

not 

had 

sc.ar- 

latina 

Had  been  ill  for 
about  a  week,  and 
had  complained 
for  two  days  of 
her  throat.  On 
admission,  she 
had  the  appear¬ 
ances  of  a  child 
suffering  under 
an  acute  febrile 
attack. 

A  patch  of 
false  mem¬ 
brane  cov¬ 
ering  each 
tonsil  on 
admission. 

26. 

F.4 

Same  as  the 
above. 

Mar. 

15, 

1859 

Sister 
of  the 
above 

Had  sickened  in 
the  same  manner 
as  her  sister,  and 
been  ill  for  three 
days.  On  admis¬ 
sion,  was  feverish 
and  out  of  sorts, 
but  no  false  mem¬ 
brane  was  seen. 

A  patch  of 
false  mem¬ 
brane 
showed  it¬ 
self  next 
day  on  the 
left  tonsil. 

27. 
E.  8 

April 

8, 

1859 

Sore  throat  three 
days;  when  seen, 
swelling  in  the 
neck,  prostration. 

When  first 
seeuonfau- 
ces,  diffi¬ 
cult  to  see. 

28. 

Living  at  a 

July 

None. 

A  fa- 

Julyl2.  Breathing 

When  first 

F.3 

public 
house  on  a 
high  and 
dry  com¬ 
mon. 

n 

1858 

No 
case 
had 
then 
occur¬ 
red 
with¬ 
in  se¬ 
veral 
miles 

mily 

of4 

young 

chil¬ 

dren. 

None 

have 

had 

scar¬ 

latina 

before 

or 

since. 

very  difficult,  with 
loud  croupy 
sound;  much 
prostration.  Ton¬ 
sils  enlarged,  & 
nearly  meeting 
under  the  uvula. 

seen,  an 
ash  grey- 
exudation, 
covering 
the  whole 
fauces  and 
throat  as 
far  as  visi¬ 
ble. 

20. 
M.  3 

Living  in  a 
damp  situ¬ 
ation  near 
stagnant 
water. 

Aug. 

19, 

1853 

None. 

Had 

never 

had 

scar¬ 

latina. 

Aug.  20th.  Face 
flushed,  eyes  suf¬ 
fused,  stuffing  a- 
bout  nose  and 
head,  pulse  small 
and  very  rapid ; 
breathing  natural 
while  awake,crou- 
nv  durintr  sleep. 

When  first 
seen, slight 
patches  of 
greyish  ex¬ 
udation  on 
tonsils  and 
back  of  fau¬ 
ces. 

30. 

Same  as  the 

Sept. 

None. 

Had 

Hay  of  attack. — 

Next  day. — 

.  .  . 

F.5 

above;  lives 
next  door. 
Chiid  of  a 
labourer. 

1858 

The 

previ¬ 

ous 

case 
liad 
reco¬ 
vered 
12  ds. 

not 

had 

scar¬ 

latina. 

Difficult  breath¬ 
ing,  with  croupy 
sound  during 
sleep,  stuffing  of 
nose  and  head, 
flushed  face,pulse 
120. 

Patches  of 
membrane 
over  left 
tonsil. 

9.  Any  affection 

of  viscera  (albu¬ 

minuria,  etc.) 

10.  Treatment  and  progress. 

11.  Indication 

and  success  of 

Tracheotomy. 

12.  Duration 

and  event. 

13.  Post  mortem 

appearances. 

Remarks. 

Albu¬ 

men 

in 

urine 

since 

March 

1st. 

Sesquichloride  of  iron  locally 
and  internally.  False  mem¬ 
brane  continued  to  spread 
steadily  till  Feb.  27,  when 
hydrochloric  acid  and  water 
were  applied  locally,  &  chlo¬ 
rate  of  potash  given  inter¬ 
nally;  then  an  immediate 
improvement  occurred. 

Reco¬ 
vered, 
12  ds. 
(Mar. 
6:h). 

Children’s 
Hospital : 
Jane  Bril- 
lant. 

.... 

Hydrochloric  acid  and  water 
locally,  wine  and  chlorate  of 
potash  internally. 

•  •  •  • 

Reco¬ 
vered, 
1  day. 

Children’s 

Hospital: 

Ruth 

F'rowden. 

None. 

Hydrochloric  acid  and  water 
locally,  wine  and  chlorate  of 
potash  internally.  Rapid  re¬ 
covery. 

.... 

Reco¬ 

vered, 

3  ds. 

.... 

Children’s 

Hospital: 

AnnDaviS 

. 

Chlorate  of  potash  was  given 
at  first;  and  hydrochloric 
acid  and  water  applied  when 
the  false  membrane  made  its 
appearance. 

.... 

Reco¬ 
vered, 
3  ds. 

.... 

Children’s 
Hospital: 
Alice  Da¬ 
vis. 

Solution  of  nitrate  of  silver 
locally ;  sesquichloride  of 
iron,  quinine  and  large  quan¬ 
tities  of  wine  internally.  She 
got  gradually  weaker  with¬ 
out  dyspnoea,  and  died  con¬ 
vulsed. 

Died, 
5  ds. 

Sloughing 
ulcer  on 
each  tonsil, 
great  in¬ 
flammation 
of  submu¬ 
cous  tissue 
of  fauces, 
false  mem¬ 
brane  on 
fauces  and 
on  posteri¬ 
or  surface 
of  epiglot¬ 
tis;  viscera 
healthy. 

S.  George’s 
Hospital: 
Matilda 
Wood- 
hatch. 

Sol.  of  nitrate  of  silver  (grs. 
XX  to  3  i)  every  two  hours 
locally,  two  grs.  of  sesquicarb. 
of  ammonia  every  hour,  wine 
and  beef-tea  every  half-hour. 

Died 

2  ds. 
after 
first 
visit, 
5  ds. 
after 
attack 

No  post 
mortem  ex¬ 
amination. 

Ellen  C. 
No.l.  Mr. 
Crossman. 
WhiieHill, 
.llambrook, 
near  Bris- 
to 

None. 

Sol.  of  nitr.  of  silver  (grs.  xx 
to  5  i)  every  two  hours  locally, 
chlorate  of  potash  grs.  ij 
every  two  hours ;  wine,  beef- 
tea,  etc. 

.... 

Reco¬ 
vered, 
3  ds. 

.  .  .  « 

Georgs  H. 
No.  2.  Do. 

None. 

Mustard  plasters,  and  blis¬ 
ters,  chlorate  of  potash,  ses¬ 
quichloride  of  iron,  and  hy¬ 
drochloric  acid  internally, 
beef-tea  and  wine. 

Died, 
4  ds. 

No  post 
mortem  ex¬ 
amination. 

Mart'  C. 
No.'s.  Do. 
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2.  Hy^enic 
conditions ; 
occupation, 
food  or 
clothing,  ^ 
purity,  or  im-  . 
purity  of  air.  ” 


31 

F.6 


32. 

r.7 


Child  of  a 
wealthy 
farmer,  liv¬ 
ing  near  a 
stagnant  & 
stinking 
piece  of 
water. 
Sister  to 
the  above. 


.2  §  . 
£•■3.2 
o;5  ® 
£  Cl  oT 

^’3’° 

o 

*ci> 


o  c  ..N 

S  ®.2 
S  ^  be 

«  a  « 

2  -ii 

^  dO  C 

a- -2  o 

C3  O 


Aug. 

24, 

1858 


Aug. 

26, 

1858 


None. 


a 

.a 

u 

m 


Had 

not 

had 

scar¬ 

latina 


Had 

not 

had 

scar¬ 

latina 


6.  Appear¬ 
ances  and 
symptoms 
when  first 
seen. 


Day  of  attack. — 
Apparently  a  se¬ 
vere  cold  in  the 
head ;  no  affec¬ 
tion  of  the  throat. 


Day  of  attack. — 
Slight  croupy 
breathing  and  ex¬ 
treme  prostration. 


33. 

M. 

20 


Brother  to  Sept, 
the  above.  4, 
1858 


Had 

had 

scar¬ 

latina 


Next  day.  Throat 
sore,  with  some 
difficulty  of  brea¬ 
thing. 


34.  Servant  in 
F.19  the  same 
family. 


Sept. 

1, 

1858 


Had 

had 

scar¬ 

latina 


Same  day.  Sore- 
throat,  flushed 
face,  rapid  pulse. 


35, 

>1. 

14 


Strong, 
healthy  la¬ 
bouring 
boy. 


Sept. 

20, 

1858 


Sept.  25.  Loss  of 
voice,  much  pro¬ 
stration,  difficult 
and  noisy  breath¬ 
ing,  tonsils  swol¬ 
len  and  red. 


36. 

H.4 


37, 

H.7 


A  delicate 
boy,  living 
in  a  heal¬ 
thy  situa¬ 
tion. 

A  delicate 
boy,  living 
in  a  damp, 
close  situa¬ 
tion. 


Sept. 

4, 

1858 


(Sept. 

11, 

1858 


88.  A  married 
1'’.22  woman,  liv¬ 
ing  in  a 
close,  con¬ 
fined  cot¬ 
tage  in  a 
dry  situa¬ 
tion. 


Aug. 

23, 

1858 


30. 

M. 

14 


A  strong, 
healthy  boy 


Aug. 

o 

1858 


Had 
lost  1 
child 
out  of 
3  from 
diph¬ 
theria 
8  days 
before 


Had  been  ailing 
for  a  fortnight. 
Sep.  4.  Sore  throat, 
great  debility,  ton¬ 
sils  enlarged. 

Had  had  sore  throat 
and  cold  for  10  ds. 
Sept.  11.  Croupy 
breathing  during 
sleep;  not  much 
prostration  of 
vital  powers. 

Aug.  23rd.  Great 
dysphagia  and 
sore-throat,  with 
loss  of  voice;  ex¬ 
treme  nervous  de¬ 
pression  and  fear; 
a  small  patch  like 
ulceration  on  left 
tonsil. 

Feverish  and  sore 
throat  since  July 
26th, 


40. 

F.2C 


Ayounglady 
living  in  a 
healthy  si¬ 
tuation. 


Jan. 

30, 

1859 


Had 

Had 

just 

had 

been 

scar- 

nurs- 

Iatina 

ing  a 

bro- 

ther 

who 

died 

of  ma- 

lign. 

•scar- 

iatina 

Jan.  30th.  Sore- 
throat,  general  fe¬ 
verishness. 


7.  Time  and 
situation  of 
the  leathery 
membrane. 

8.  Fungus. 

i 

9.  Any  affection  1 

of  viscera  (albu-  j 

minuria,  etc.) 

10.  Treatment  and  progress. 

11.  Indication 

and  success  of  | 

Tracheotomy.  j 

1  I 

12.  Duration 

1  and  event.  1 

i - - - - -  1 

i 

13.  Post-mortem 

appearances. 

Remarks. 

Next  day. — 
Grey  exud. 
on  tonsils 
and  fauces, 
with  dysph., 
dyspnoea, <fc 
extreme 

Blister  all  round  the  throat. 
The  child  could  not  be  got 
to  take  -either  medicine  or 
nourishment.  Enemata  of 
wine  and  beef-tea.  The  lea¬ 
thery  membrane  continued 
to  extend,  and  she  sunk. 

Died, 
4  ds. 

No  post¬ 
mortem  ex¬ 
amination. 

AnnG.  No. 
4.  Ditto. 

prostration. 

No  lesion 
visible  in 
the  throat. 

None 

Tinet.  of  sesquichlor.  of  iron 
V  minims  every  four  hours. 
She  was  sent  away  at  the 
end  of  a  week  to  a  distance 
of  15  miles;  there  was  then 
onlyextremeweakuess.  She 
died  four  days  afterwards 
very  suddenly  in  the  morn¬ 
ing,  while  drinking  a  cup  of 
tea  in  bed.  Had  been  plaj'- 
ing  about  all  day,  and  had 
then  gone  to  bed  tired. 

Died, 
12  ds. 

No  p.-m-ex- 
amination. 
Died  quite 
quietly,with 
sud.  faintn. 
Conjectured 
that  a  coa- 
gulum  had 
formed  in 
the  heart. 

V.  No.  1  in 
this  table. 

Elizabeth 

G.  No.  0. 
Ditto. 

When  first 
seen,  ton¬ 
sils  enlar¬ 
ged,  and  co¬ 
vered  with 
yellow  ex¬ 
udation. 

The  fauces  sponged  with 
spirits  of  turpentine.  Ses- 
quichloride  of  iron,  hydro¬ 
chloric  acid,  and  chlorate  of 
potash,  internally.  Large 
quantities  of  wine  and  beef- 
tea.  The  membrane  ex¬ 
tended  considerably.  She 
was  in  great  danger  for 
more  than  a  week. 

Reco¬ 
vered, 
13  ds. 

John  G. 

No.  6.  Do. 

When  first 
seen,  yel¬ 
low  exuda¬ 
tion  on 
each  tonsil 

Turpentine  applied  externally 
and  internally.  Chlorate  of 
potash,  i2  hydrochloric  acid, 
every  two  hours.  Rapid  re¬ 
covery. 

Reco¬ 
vered, 
4  ds. 

Elizabeth- 
— .No.T.Do.. 
Five  young 
members 
of  this  fa¬ 
mily  esed. 
Not  known 
to  have 
had  any 
commuuic. 
with  other-- 
houses  at¬ 
tacked 
with  diph.. 

Sept.  26. — 
Spots  of  ex- 
ltd  ation  on 
tonsils. 

Turpentineapplied  externally, 
and  on  appearance  of  false 
membrane,  internally  also. 
Chlorate  of  potash,  hydro¬ 
chloric  acid,  and  sesqui- 
chloride  of  iron  every  four 
hours.  The  leathery  mem¬ 
brane  extended  for  a  few 
days,  then  recovery  com¬ 
menced. 

Reco¬ 

vered 

slowly 

Reco¬ 

vered 

George  W. 
No.  8.  Do.. 

When  first 
seen,  spots 
of  false 

membrane 

The  same  treatment  asbefore. 
The  throat  symptoms  disap- 
peai'ed  in  a  few  days.  Flis 
recovery  was  very  slow. 

slowly 

George  tV. 
No.  9.  Do. 

on  tonsils. 

When  first 
seen,  spots 
over  fau¬ 
ces  <2  roof 
of  mouth. 

Turpentine  externally  and  in¬ 
ternally  to  the- throat,  tinct. 
of  sesquichlor.  of  iron  v  min¬ 
ims  every  four  hours.  The 
false  membrane  disappeared 
in  three  days. 

Reco¬ 

vered, 

afort- 

night 

• 

Hen.  C.  No. 
10.  Ditto. 

August  24. 
Left  tonsil 
covered 
with  yellow 
membrane. 

At  first,  nitrate  of  silver  lo¬ 
cally,  bark  and  ammonia  in¬ 
ternally.  The  false  mem¬ 
brane  extended.  Then  tur¬ 
pentine  to  the  throat,  and 
tinct.  ferri  sesquichlor. 

lleco- 
vered, 
17  ds. 

Elizabeth 

H.  No.  11. 
Ditto. 

Aug.  2.  Ton¬ 
sils  much 
enlarged, 
and  cover¬ 
ed  with  yel¬ 
lowish  grey 
membrane, 
as  far  down 

....| 

Solid  nitrate  of  silver  to  the 
throat,  chlorate  of  potash. 
The  nitrate  of  silver  seemed 
to  increase  the  thickness  of 
the  membrane ;  medicine 
continued;  no  local  applica¬ 
tion.  Then  blisters  to  the 
throat,  with  much  relief. 

Reco¬ 
vered, 
25  ds. 

Jos.  B.  No. 
12.  Ditto. 

the  throat 
as  visible. 

Spots  of 
false  mem¬ 
brane  on 
tonsils. 

Turpentine  to  the  inside  and 
outside  of  the  throat,  chlor¬ 
ate  of  potash,  hydrochloric 
acid,  and  sesquichloride  of 
iron.  False  membrane  ex¬ 
tended  at  first,  separated  in 
four  days. 

•  •  •  t 

Reco¬ 

vered 

slowly 

MissT.  No. 
13.  Ditto. 

[To  le  eontinucd.2 
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ON  THE  INFLUENCE  OF  VITALITY  UPON 
SECRETION. 

By  Thomas  Inman,  M.D.,  Liverpool. 

On  previous  occasions,  I  have  ventured  to  call  the  attention  of 
the  profession  to  what  seemed  to  he  fallacious  principles  of 
diagnosis  and  treatment  in  respect  to  some  diseases  generally 
considered  to  be  of  nervous  origin  ;  I  propose,  at  the  present 
time,  to  call  attention  to  some  points  connected  with  secretion, 
into  which  we  have  not  so  clear  an  insight  as  is  desirable. 

As  far  as  I  can  ascertain  the  general  notion  about  secretion, 
it  is,  that  it  is  essentially  an  active  process ;  and  that  increased 
secretion,  as  a  necessary  consequence,  implies  the  idea  of  in¬ 
creased  action  in  the  seci’eting  organ.  Thus  we  speak  of  per¬ 
spiration  as  increased  action  of  the  skin,  diarrhoea  as  increased 
action  of  the  bowels,  diuresis  of  the  kidney,  and  the  like.  Still 
farther,  we  consider  that  various  organs  can  be  stimulated  or 
goaded  into  increased  action,  and  we  find  such  ideas  constantly 
put  into  formulas  in  the  following  manner  :  diaphoretics,  diu¬ 
retics,  aperients,  etc.,  are  given  to  increase  the  action  of  the 
skin,  the  kidneys,  the  bowels,  and  the  like. 

Under  other  circumstances,  we  have  the  idea  of  increased 
action  put  in  another  form;  thus,  in  rheumatic  fever  we  are 
told  that  perspiration  is  an  “  efibrt  of  nature”  to  throw  off  or 
eliminate  a  certain  jioison  ;  in  the  diarrhoea  accompanying 
many  cases  of  Bright’s  disease,  we  are  told  that  the  bowels 
take  on  “  increased  action”  to  relieve  the  kidneys ;  that  in 
scarlatina,  the  kidneys  take  on  increased  action  so  as  to  sup¬ 
plement  the  deficient  action  of  the  skin,  etc.  In  all  these  in¬ 
stances,  and  many  others  Ave  might  name,  there  is  a  steady 
idea  apparent,  that  increased  secretion  implies  increased  ac¬ 
tion,  and  that  increased  action  implies  increased  power.  This 
idea  receives  corroboration  from  the  constancy  with  which  in¬ 
creased  secretion  from  the  nostrils,  bronchi,  urethra,  and 
vagina,  are  spoken  of  as  produced  by  “  inflammation”  of  the 
Schneiderian  membrane,  of  the  mucous  membrane  of  the 
bronchi,  etc. 

Now  I  am  not  going  to  make  the  startling  assertion  that  all 
our  ideas  on  this  point  are  wrong;  hut  I  wish  to  group  a  uum- 
.'ber  of  well  known  facts  in  such  a  manner  that  it  must  be 
apparent  to  every  one,  that  another  interpretation  may  be  given 
of  the  phenomenon  of  increased  secretion,  besides  that  of 
“  increased  action ;”  and  I  wish  to  point  out  some  of  the  very 
practical  conclusions  Avhich  a  reconsideration  of  the  subject 
involves. 

The  first  fact  to  which  I  would  call  attention  is,  that  during 
the  short  period  of  life  which  elapses  between  an  apoplectic 
stroke  and  its  fatal  termination,  we  have,  in  a  vast  majority  of 
instances,  if  not  universally,  an  abundant  perspiration  upon 
Athe  skin,  and  a  copious  secretion  (I  use  the  Avord  for  want  of  a 
better)  of  mucus  in  the  trachea  and  the  larger  bronchi.  Cold 
clammy  perspiration,  and  the  “  death  rattle”  in  the  throat,  have 
long  been  recognised  in  many  diseases  as  immediate  harbingers 
of  death.  'With  the  dying  condition  of  the  patient  before  our 
eyes,  it  is  impossible  to  attribute  these  phenomena  to  increased 
-poAver,  or  increased  action ;  Ave  must,  on  the  contrary,  alloAV 
that  they  are  due  to  a  faihng  condition  of  the  vital  powers. 
Now  copious  perspiration  and  abundant  bronchial  secretion  do 
not  always  come  together,  and  A\'e  may  therefore  advantage¬ 
ously  follow  up  each  symptom  separately,  and  ascertain  hoAV 
far  tlie  preceding  inference  is  correct. 

We  ask,  in  what  classes  of  persons  perspiration  is  most  com¬ 
mon,  constant,  and  severe?  The  answer  is,  it  is  an  almost 
habitual  attendant  on  consumption;  it  is  nearly  Constantin 
rheumatic  fever ;  it  comes  on  partially  in  the  later  stages  of 
typhus  fever;  it  is  frequent  in  cases  of  psoas  abscess  and 
strumous  disease  of  the  bones ;  it  attends  simple  debility, 
whether  arising  from  accidental  or  constitutional  cause  ;  it  is 
common  in  delicate  children ;  and  it  is  frequently  produced  by 
flight  or  other  depressing  mental  emotion.  It  often  accom¬ 
panies  bronchitis ;  and  one  of  the  most  severe  cases  of  colli¬ 
quative  perspiration  I  have  seen,  arose  from  sexual  excesses. 
In  none  of  these  instances  can  we  suppose  that  there  is  in¬ 
creased  action  and  augmented  power. 
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With  regard  to  the  causes  influencing  the  amount  of  the 
bronchial  secretion,  we  may  again  ask.  In  what  persons  is  it 
most  abundant?  We  find  it  far  more  copious  in  old  age,  when 
the  powers  are  low,  than  in  youth,  Avhen  they  are  vigorous,  and 
it  augments  in  quantity  every  year  as  the  patient  grows  older 
and  is  more  enfeebled';  it  is  increased  by  all  depressing 
agencies,  by  the  action  of  cold  upon  the  surface  Avhich  checks 
the  circulation,  by  the  abstinence  of  food  Avhich  poverty  too 
often  enjoins,  and  by  the  use  of  such  drugs  as  mercury  and 
antimony.  It  is  increased  hy  even  trifling  exercise,  and  I  have 
knoAvn  in  many  cases  a  short  walk  to  prove  fatal.  The  bron¬ 
chial  secretion  is  unusually  abundant  in  strumous  children,  in 
those  who  have  a  tendency  to  decline,  or  are  already  in  con¬ 
sumption.  I  have  known  an  inordinate  amount  of  secretion 
induced  by  fasting,  and  almost  magically  cured  by  a  very 
generous  diet.  Nor  is  it  Avithout  interest,  the  fact,  that  of  all 
the  popular  remedies  for  profuse  bronchitic  secretion,  those  are 
the  most  successful  Avhich  are  practically  the  most  stimulating, 
e.  g.,  ammonia,  polygala,  myrrh,  ammoniacum,  tinctures,  bal¬ 
sams,  etc.  _  •  1  u 

We  now  extend  our  inquiry  into  other  secretions,  and  what 
do  we  find  ?  That  struma  is  verj'  generally  attended  with  in¬ 
creased  secretion  from  the  nostrils,  the  bronchi,  the  bowels,  the 
skin,  and  in  females  from  the  vagina.  That  a  weak  old  age  is 
attended  Avith,  and  often  fatally  ended  by,  hydrothorax  and 
hydropericardium,  i,  e.,  increased  secretion  from  the  pleura 
and  pericardium  ;  that  ascites  is  common  under  the  same  cir¬ 
cumstances  ;  and  that  general  dropsy  frequently  occurs,  even 
when  there  is  neither  renal  or  cardiac  disease.  W  e  know  that 
large  losses  of  blood  occasionally  eventuate  in  the  same  pheno¬ 
mena.  We  know  that  the  children  of  consumptive  parents  are 
unusually  liable  to  increased  secretion  from  the  lining  mem¬ 
brane  of  the  cerebral  ventricle,  i.  e,,  to  watery  effusion.  I  have 
had  many  patients  under  my  OAvn  eye,  in  Avhich  hydropericar¬ 
dium  and  hydrothorax  have  been  traceable  to  no  other  cause 
than  cold,  privation,  misery,  and  hard  usage  at  sea.  I  have  had 
others,  in  Avhich  large  effusions  into  the  knee  and  elbow-joints 
have  been  due  to  a  similar  cause,  and  where  the  products  of 
the  increased  secretion  of  the  synovial  membranes  have  been 
taken  up  again  under  the  influence  of  strong  stimulation,  e.  g., 
blisters  and  iodine  paint.  Still  farther,  we  know  that  diari'hcea, 
i.e.,  increased  secretion  from  the  bowels,  is  a  frequent  cause  of 
infantile  death  in  the  miserable  dwellings  of  the  wretched  poor, 
where  starvation  is  more  common  than  profusion,  and  a  low 
vitality  than  a  flush  of  strength.  The  same  complaint  is  common 
in  struma,  phthisis,  typhus,  and  other  exhausting  diseases  ;  it 
often  attends  sea  scur\’y,  and  is  almost  h  abitually  produced 

hyfear.  •  f..t. 

If  we  turn  to  the  female  sex,  we  find  that  the  secretion  of  the 
catamenia  is  increased  by  debility ;  that  in  the  consumptive  or 
strumous,  it  is  not  only  excessive  in  quantity,  but  that  it  is 
brought  on  at  irregular  intervals  by  an  amount  of  exertion  and 
fatigue  totally  inadequate  to  produce  similar  effects  on  the 
healthy.  We  find,  too,  that  the  vaginal  secretion  is  wonderfully 
increased  in  the  delicate  female ;  and  that  leucorrhma  is  at 
once  the  evidence  of  debility  and  the  cause  of  its  continuance 
or  increase.  In  man,  we  find  that  the  quantity  of  semen  is 
augmented  by  various  depressing  agencies,  such  as  excessive 
heat,  excessive  fatigue,  and  sexual  excess ;  the  quality  of  the 
secretion  is  deteriorated,  but  the  amount  formed  in  any  given 
period,  say  for  a  Aveek  or  a  month,  is  amazingly  increased,  i.  e., 
in  spermatorrhoea  the  amount  of  the  discharge  will  reach  an 
ounce  in  three  weeks  or  thereabouts,  Avhereas  in  health  the 
same  amount  Avould  not  be  discharged  spontaneously  in  as 
many  months. 

Nor  does  our  experience  of  gonoi-rhciea  militate  against  the 
preceding  facts,  as  Ave  have  had  repeated  opportunities  of 
noticing  that  the  discharge  is  ahvays  most  excessive  in  those  of 
a  strumous  habit  or  debilitated  frame ;  and  that  it  may  in 
them  be  diminished  more  surely  by  the  use  of  steel  or  other 
tonic,  than  by  a  rigidly  meagre  diet  and  total  abstinence  from 
stimuli.  And  I  would  call  attention  to  the  Avell-known  fact, 
that  the  most  popular  medicines  in  that  complaint  are  such  ex¬ 
citants  as  cubebs  and  copaiba,  which  stimulate  the  parts  to  de¬ 
creased  action.  Nor  is  such  increased  secretion  confined  to 
cases  of  venereal  origin;  for  I  have  the  following  account  from 
a  well-knoAvn  physiologist.  “  In  my  most  feeble  state,”  he 
Avrites,  “  I  observed  the  secretion  from  the  glans  penis  to  be 
unusually  abundant,  so  much  so  that,  having  omitted  for  three 
days  to  take  my  cold  hath  in  a  morning,  I  found  stains  on  my 
shirt.”  I  have  myself  repeatedly  noticed  that  the  glans  is  far 
more  moist,  and  the  sebaceous  secretion  around  the  corona  far 
more  abundant,  in  delicate  or  strumous  young  men,  than  in 
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perfectly  healthy  subjects.  A  similar  remark  applies  to  the 
vulva  of  females. 

We  next  turn  to  the  secretion  from  the  kidneys,  and  find 
that  it  is  no  exception  to  the  rule.  The  secretion  is  increased 
by  fear — the  most  depressing  of  all  our  passions;  by  hysteria — 
essentially  a  ^  disease  of  debility ;  and  in  diabetes  insipidus, 
which,  there  is  reason  to  believe,  is  the  result  of  extraordinary 
debility  of  the  constitution,  rather  than  its  cause,  inasmuch  as 
the  amount  of  solid  matter  excreted  is  too  small  in  itself  to 
produce  any  marked  effect  on  the  system.  Few  are  ignorant 
how  much  the  secretion  of  the  bladder  is  increased  during  that 
low  state  of  vitality  which  accompanies  paraplegia;  and  how 
the  mucus,  till  then  hardly  recognised  in  the  urine,  becomes  one 
of  its  most  characteristic  ingredients. 

Respecting  the  liver,  I  have  not  much  definite  information 
to  offer :  all  we  can  say  is,  that  its  sugar-production  is  increased, 
as  in  diabetes,  by  certain  debilitating  agencies,  and  is  dimi¬ 
nished  by  such  things  as  increase  the  patient’s  strength.  Re¬ 
specting  the  influence  of  debility  in  increasing  the  secretion  of 
the  stomach,  we  cannot  say  much  beyond  the  fact  that  water- 
brash  is  common  in  those  whose  stomachs  are  weakened  by 
ulceration,  etc. 

But  our  fpcts  do  not  end  even  here  ;  for  we  may  now  turn  to 
parts  in  which  the  amount  of  secretion  is  naturally  so  small  as 
to  be  imperceptible,  viz.,  the  eye  and  external  ear.  In  the 
former,  we  have  increased  secretion  in  the  poorly  fed,  the 
delicate,  the  strumous,  and  the  aged.  Shakespeare,  amongst 
the  characters  of  old  age,  sets  down  “  a  moist  eye”,  “  eyes 
purging  thick  amber  and  plum-tree  gum.”  And  we  may  add 
as  a  significant  fact,  that  those  who  are  weakly,  not  only  weep 
sooner,  but  cry  with  far  more  copious  tears  than  those  who  are 
strong ;  that  an  hysterical  burst  of  crying  may  be  repeatedly 
checked  by  a  glass  of  wine,  or  other  stimulant;  and  that  many 
a  man  will,  when  fasting,  weep  over  griefs,  which  cannot  bring 
a  single  tear  if  presented  to  him  when  full.  In  the  ear, 
we  have  otorrhcea  occurring  amongst  the  scrofulous,  the 
children  of  consumptive  patients,  and  in  those  who  are  or  have 
been  reduced  by  scarlatina  or  other  depressing  diseases,  I 
have  seen  it  come  on  when  the  patient  was  at  the  lowest  ex¬ 
tremity  of  weakness,  and  go  off  as  he  returned  to  his  strength. 

We  speak  with  some  hesitation  respecting  the  influence  of 
deficient  vital  power  on  the  secretion  of  the  milk  in  the  female. 
But  we  think  that  we  have  noticed,  as  a  general  rule,  that  very 
healthy  w'omen  have  not  so  large  a  quantity  as  the  weakly ; 
that  the  quantity  in  the  weakly  increases  in  proportion  to  the 
debility  lactation  produces  in  them  ;  that  large  quantity  and 
good  quality  do  not  generally  go  together;  and  that  the  in¬ 
fluence  of  tonics  and  stimuli  upon  a  nurse,  is  to  increase  her 
own  health  and  condition,  and  to  diminish  the  quantity  of  the 
milk  produced. 

Let  us  for  one  moment  turn  to  one  of  the  causes  of  increased 
secretion,  the  presence  of  so-called  chronic  inflammation. 
What  are  the  facts  connected  therewith  ?  why,  that  during  the 
acute  stage  of  the  disease,  when  the  power  or  increased  action 
may  be  considered  at  its  height,  all  secretion  is  suspended  and 
the  secreting  surfaces  are  dry ;  that  the  increased  secretion 
comes  on  when  the  inflammation  is  chronic,  and  that  the  parts 
are  restored  to  health  under  the  influence  of  stimulants.  We 
know  how  much  debility,  locally  and  generally,  increases  the 
secretion  of  pus  from  a  sore ;  how  it  abounds  under  the  use  of 
poultices,  and  almost  disappears  when  dry  lint  is  used. 

Coupling  all  these  facts  together,  we  are  forced  to  the  con¬ 
clusion,  that  increase  in  the  amount  of  any  secretion,  is  not 
evidence  of  increased  action  or  augmented  'power,  but  that  it 
may,  and  very  frequently  does,  result  from  diminished  vitality, 
and  even  expiring  life.  How  frequently  these  last  conditions 
are  the  cause  I  would  hardly  venture  to  enunciate.  My  im¬ 
pression  is,  that  they  are  far  more  common  than  any  one  has 
hitherto  supposed. 

The  practical  application  of  the  view  we  have  been  setting 
forward  is  readily  appreciable.  Chronic  bronchitis,  strumous 
coryza,  and  some  other  profuse  discharges,  have  long  been 
treated  by  stimulants  and  the  most  generous  diet ;  but  in  some 
other  diseases,  which  fairly  come  into  a  similar  category,  the 
sarne  principles  are  studiously  avoided.  Thus,  in  gonorrhoea 
while  we  give  with  one  hand  such  stimulants  as  copaiba  and 
cubebs,  and  even  apply  such  local  irritants  as  cantharides  ex- 
ternally,  we  take  away  with  the  other  hand  the  patient’s  beer 
and  wine.  I  have  long  thought  that  this  plan  could  not  be 
the  correct  one,  and  I  have  sought,  first,  for  some  reason  why 
alcoholic  stirnuli  should  be  prohibited  in  any  case  ;  secondly, 
when  they  might  be  administered  with  advantage.  The  reasoii 
why  they  are  in  general  tabooed  is,  because  gonorrhoea  is  most 


common  in  young  men,  that  it  prevents  them  from  having  con¬ 
nection,  that  this  encourages  erections,  that  erections  are  very 
painful,  and  that  alcoholic  stimuli  increase  sensual  desire,  and 
promote  erections — hence  they  are  forbidden.  But  if  erections 
are  not  troublesome  and  rarely,  if  ever,  occur;  if  the  patient  is 
not  strong,  is  of  a  strumous  habit,  has  much  exertion,  or 
suffers  from  any  cause  of  debility,  tonics  and  alcoholic  stimuli 
may  be  given  with  great  advantage.  Under  their  use  I  have 
seen  cases  of  gonorrhoea  yield  rapidly,  which  had  previously 
appeared  to  be  intractable. 

But  there  is  another  application  of  the  subject  to  which  I 
must  refer  in  a  few  words.  If  the  increased  secretion  into  the 
cells  of  the  areolar  tissue  in  general  dropsy  has  its  origin  in  an 
enfeebled  condition  of  the  system  (and  w'e  wdll  not  waste  time 
by  demonstrating  that  it  is  not  produced  simply  by  obstruction 
to  the  circulation,  for  that  w'ill  exist  as  in  phlegmasia  dolens, 
etc.,  without  dropsical  effusion,  and  heart  disease  without 
dropsy  is  common  enough),  is  not  any  plan  of  treatment  which 
ignores  the  use  of  strengthening  remedies  manifestly  insuffi¬ 
cient  to  complete  the  cure?  Is  not  the  plan  of  treating  it  by 
diuretics  and  frequent  purgation,  alone,  radically  bad  ?  To  these 
observations  I  will  add,  that  I  have  had  under  my  care  a  girl  with 
general  dropsy  from  renal  disease,  in  which  an  artificial  diar- 
rhcea  had  been  kept  up  for  some  months,  ere  she  came  into 
hospital,  and  during  that  period  the  anasarca  had  steadily 
increased.  On  her  admission,  the  treatment  was  entirely 
changed,  the  purging  checked,  and  tonics  given,  and  an  im¬ 
provement  was  immediately  apparent.  She  remained,  however, 
only  under  notice  for  a  fortnight,  and  was  taken  away  by  her 
friends,  the  dropsy  remaining  uucured. 

I  doubt  not  that  many  practitioners  have  seen  many  mild 
cases  of  dropsy  cured  by  tonics  alone ;  but  I  have  already 
taken  up  so  much  space,  that  I  must  not  pursue  the  subject 
farther. 


THE  MEDIAN  OPERATION  OF  LITHOTOMY,  FOR 
THE  REMOVAL  OF  A  PORTION  OF 
BOUGIE  FROM  THE  BLADDER. 

By  Augustin  Prichard,  Esq.,  Surgeon  to  the  Bristol 
Royal  Infirmary. 

On  the  morning  of  Sunday,  February  20th,  I  met  two  surgeons 
in  consultation,  in  a  case  of  which  I  received  the  following 
history : — 

Mr.  A.  B.  C.,  aged  28,  in  good  health  but  of  spare  habit,  on 
the  morning  of  January  3Ist  (i.  <?.,  three  weeks  before  I  saw 
him),  having  been  under  the  impression  that  he  had  a  stricture, 
passed  with  some  difficulty  a  No.  10  bougie  or  gum  elastic 
catheter  along  the  urethra ;  and,  after  allowing  it  to  remain  in 
the  canal  about  twenty  minutes,  he  found  he  could  not  with¬ 
draw  it.  After  repeated  attempts,  by  pulling  and  twisting  the 
instrument,  he  withdrew  it,  leaving  about  three  inches  behind. 
He  was  seen  by  his  ordinary  medical  attendant;  and,  in  the 
afternoon,  by  another  surgeon  ;  and  they  made  many  attempts 
to  lay  hold  of  the  foreign  substance  with  the  urethra  forceps. 
They  could  only  succeed  in  bringing  away  small  portion's  of  the 
bougie,  which  appeared  to  be  held  by  the  stricture  too  firmly  to 
allow  of  its  removal  in  this  way  ;  and,  consequently,  they  placed 
the  patient  in  a  position  for  lithotomy,  and  under  the  influence 
of  chloroform,  and  with  a  silver  catheter  in  the  urethra,  held  in 
contact  with  the  portion  of  bougie,  they  cut  down  immediately 
behind  the  scrotum,  in  the  middle  line.  Upon  exposing  the 
end  of  the  bougie,  and  attempting  to  withdraw  it  with  the  aid 
of  the  dressing  forceps,  after  repeated  trials,  it  unfortunately 
eluded  the  grasp  of  the  forceps,  and  slipped  back  into  the  blad¬ 
der.  A  silver  catheter  was  passed  and  retained,  and  a  bladder 
of  cold  w'ater  was  applied  to  the  perineum,  to  stop  the  haemor¬ 
rhage,  which  was  considerable.  From  this  time,  for  some  days, 
there  was  but  little  inconvenience ;  the  patient  iiassed  urine 
every  two  or  three  hours.  'The  wound  granulated  freely  and 
gradually  closed  ;  but  afterwards  the  irritability  of  the  bladder 
increased,  and  on  February  the  18th,  the  wound  being  almost 
healed,  extravasation  of  urine  took  place ;  the  scrotum  and 
perineum  became  much  inflamed,  red,  sw'ollen,  and  painful ; 
the  wound  became  unhealthy,  and  the  general  state  of  the  pa¬ 
tient  was  as  bad  as  could  be,  so  much  so,  notwithstanding  the 
stimulus  prescribed  in  the  morning,  that  in  the  night  of 
February  19th,  he  had  excessive  rigors,  and  appeared  to  be 
dying. 

When  I  saw  him,  early  on  the  20th,  he  had  somewhat  rallied ; 
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he  looked  sallow  and  collapsed,  his  jiulse  was  100  and  veiy 
feeble,  and  his  scrotum  and  perineum  l)ard  and  painful,  and 
evidently  on  the  point  of  sloughing  ;  and  after  considering  his 
state,  and  the  probability  of  his  sinking  rapidly,  if  not  relieved 
of  the  cause  of  the  irritability  of  the  bladder,  as  well  as  of  the 
urine  in  the  cellular  tissue  of  the  perineum,  we  determined  to 
operate,  and  remove  the  bougie  by  the  median  section. 

lie  was  placed  on  a  table,  and  tied  up  in  the  usual  position 
for  lithotomy ;  and  I  proceeded  to  operate,  substituting  two  or 
three  glasses  of  brandy  and  Avater  for  the  chloroform,  as  I  was 
fearful  of  the  depressing  effect  of  the  antesthetic,  in  a  man  so 
worn  and  weak  as  our  patient  was.  The  gentlemen  Avhom  I 
met  in  consultation,  kindly  gave  way  to  my  rvishes  in  this  re¬ 
spect,  for  I  think  that  they  were  inclined  to  administer  chloro¬ 
form,  and  save  the  patient  the  half  hour’s  torture  which  was 
inflicted  upon  him  ;  but  now  that  the  case  is  concluded  and  the 
result  has  turned  out  as  satisfactorily  as  we  could  possibly  hope 
for,  advocate  as  I  am  for  chloroform  in  the  majority  of  cases,  I 
think  that  the  danger  which  this  gentleman  went  through  Avould 
have  been  considerably  increased  by  the  use  of  that  agent,  par¬ 
ticularly  as  I  believe  that  on  the  former  occasion  he  suffered 
greatly  from  sickness  afterwards,  and  he  appeared  to  me  to 
be  too  much  like  a  man  likely  to  sink,  to  justify  us  in  running 
any  additional  risk. 

With  the  staff  in  the  bladder  and  finger  in  the  rectum,  I  ran 
a  sharp-pointed  knife  through  the  lower  part  of  the  old  wound 
and  sloughing  perineum  into  the  staff,  cut  upwards  so  as  to 
enlarge  the  opening,  passed  the  probe  into  the  bladder,  and  fol¬ 
lowed  it  up  by  the  finger.  The  prostate  felt  very  much  constricted 
round  the  point  of  my  finger;  and,  owing  to  the  infiltration  of 
urine  in  the  perineum  and  consequent  tumefaction,  I  could  not 
reach  readily  into  the  bladder,  so  as  to  feel  for  the  portion  of 
bougie,  which  was,  however,  readily  felt  by  the  forceps. 

After  repeated  trials  with  two  or  three  kinds  of  forceps,  and 
after  bringing  away  little  bits  in  the  blades  of  the  instrument, 
it  w’as  at  last  seized  about  the  middle,  rotated,  and  removed. 
The  bladder  was  washed  out  with  warm  w'ater,  and  the  patient 
lifted  back  into  his  bed;  and,  although  he  had  undergone 
nearly  half  an  hour’s  severe  suffering,  during  which  his  shrieks 
must  have  been  heard  at  a  great  distance,  it  was  at  once  obvious 
that  his  state  was  in  every  respect  improved.  His  pulse  had 
fallen  in  frequency,  his  pain  had  subsided,  some  of  the  anxiety 
of  his  countenance  had  disappeared,  and,  from  the  free  opening 
of  the  former  wound,  and  the  manipulation  the  parts  had  un¬ 
dergone,  the  scrotum  and  perineum  had  lost  their  redness  and 
tension  by  the  leaking  out  of  the  urine  and  effused  serum;  and 
he  expressed  himself  as  relieved  and  comfortable.  A  tonic  and 
stimulating  plan  of  treatment  was  resolved  upon. 

The  portion  of  bougie  removed  consisted  of  nearly  three 
inches  of  what  seemed  to  be  a  gum  elastic  catheter,  dark  brown 
in  colour,  doubled  up  and  coated  with  a  layer  of  phosphates,  so 
that  it  came  off  in  a  distinct  shell  when  the  forceiAS  laid  hold 
of  it. 

From  this  time,  fora  fortnight,  his  progress  toAvards  recovery 
was  uninterrupted;  the  wound  was  closing,  and  the  urine  began 
to  fioAvin  its  natural  channel,  Avhen  a  severe  attack  of  diarrhoea, 
brought  on  by  error  of  diet,  retarded  his  progress  for  some  days. 
This  yielded  to  judicious  treatment ;  and,  Avhen  I  last  heard,  all 
the  in'itability  of  the  bladder  had  disappeared,  the  urine  flowed 
chiefly  through  the  urethra,  and  the  patient  Avas  rapidly  re¬ 
gaining  his  strength. 

I  dill  not  see  him  after  the  day  of  the  operation,  and  I  there¬ 
fore  have  to  thank  the  gentlemen  who  attended  him  for  many 
of  the  notes  Avhich  have  enabled  me  to  draw  up  this  case,  as 
well  as  for  their  skilful  care  of  the  patient. 

We  have  heard  this  expression  used  by  older  surgeons,  “  the 
tcholesome  stimidus  of  the  knife ;  ”  and,  in  this  instance,  instead 
of  the  collapse  and  shock  Ave  generally  see  after  a  severe  opera¬ 
tion,  the  patient  appeared  so  much  roused  and  relieved,  that  he 
was  obviously  stimulated  by  the  treatment  he  had  undergone. 

Lastly,  my  object  in  publishing  this  history  is  not  only  for 
the  pleasure  of  narrating  a  successful  case,  but  also  for  the  sake 
of  bringing  forAvard  Avhat  I  consider  to  be  a  triumphant  example 
of  Allarton’s  operation  ;  for  the  boAigie  was,  in  this  instance, 
removed  from  the  bladder  Avithout  any  injury  to  the  deeper 
parts,  and  with  no  more  incision  than  what  A\’as  necessary  to 
relieve  the  infiltrated  perineum,  and  to  these  conditions,  in¬ 
cluding  tlie  poAver  Avhich  the  patient  retained  from  the  first  of 
holding  his  Avater  properly,  the  rapid  recovery  Avhich  he  made 
Avas  undoubtedly  due  ;  and  I  think  it  very  questionable  Avhether 
he  could  have  escaped  with  his  life  from  the  more  serious  perils 
of  the  lateral  operation. 
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Lecture  I  (continued). 

III. — The  Fluid  or  Plasma  of  the  Blood. 

The  plasma  is  a  veiy  complicated  fluid.  Its  chief  consti¬ 
tuents  are  water,  fibriue,  albumen,  colourless  corpuscles,  vola¬ 
tile  matter,  fatty  compounds,  and  salts.  In  its  passage  through 
the  caijillary  vessels  it  permeates  all  organs  and  tissues  ;  and, 
at  various  points  of  the  circulation,  the  parenchymatous  depur¬ 
ating  organs  remove  from  it  those  substances,  Avhich,  if  retained 
in  it,  Avould  injure  its  qualities.  We  find  that  numerous  soluble 
compounds — substances,  for  instance,  Avhich  have  been  taken  as 
food  or  drink,  and  poisons  received  into  the  stomach — are  ab¬ 
sorbed  into  the  plasma,  whence  they  may  be  again  eliminated 
or  removed,  changed  or  unchanged  by  the  depurating  organs — 
the  organs  of  secretion. 

Many  of  the  common  poisons  have  a  local  action  as  irritants, 
and  also  a  remote  or  special  action  upon  some  parenchymatous 
organs  ;  other  poisons  exhibit  only  the  remote  or  special  action. 
Cautharides  has  a  special  action  as  an  irritant  to  the  stomach  ; 
it  also  affects,  remotely,  through  the  plasma,  the  urinary  organs. 
Morphia,  taken  by  the  stomach,  affects  specially  the  brain, 
through  the  plasma.  Digitalis,  taken  by  the  stomach,  affects 
the  heart;  strychnia  the  spinal  marroAv,  through  the  same 
medium. 

In  experiments  on  animals  with  prussic  acid,  it  has  been 
found  Avhen  death  took  place  Avithin  a  few  minutes  only,  that 
the  odour  of  the  poison  could  be  perceived  in  the  cavities  of 
the  body ;  and  again  in  other  experiments,  Avhere  preparations 
of  antimony  Avere  injected  into  the  blood  by  a  vein  in  the  thigh, 
the  metal  has  been  found  in  the  coats  of  the  stomach. 

From  these  and  numerous  other  facts,  Avhich  it  is  unneces¬ 
sary  to  pai-ticularise,  we  learn  that  poisonous  substances,  taken 
by  the  stomach,  enter  the  plasma  or  mingle  with  the  fluid  of 
the  blood;  and  thereby  the  poisoning,  not  of  all,  but  of  some  one 
parenchymatous  organ  ensues,  determined  by  the  nature  of  the 
poison,  and  the  special  qualities  of  the  parenchymatous  de¬ 
ments  of  the  different  organs.  But,  if  we  compare  the  actions 
of  these  common  poisons  received  into  the  body  through  the 
stomach,  with  the  action  of  aerial  poisons  inhaled  by  the  lungs, 
important  differences  Avill  be  found.  In  the  former,  the  symptoms 
do  not  begin  with  fever,  nor  is  any  contagious  matter  generated 
in  the  blood  ;  whereas  both  these  phenomena  are  distinguishing 
features  of  the  latter.  Here,  then,  we  have  a  ground  for  our 
argument,  that  the  two  parts  of  the  blood  have  distinct  patho¬ 
logical  relations ;  for  poisons  taken  by  the  stomach  exhibit 
themselves  by  symptoms  Avhich  proceed  from  some  local  paren¬ 
chymatous  organ,  and  they  do  not  cause  the  production  of  a 
contagious  matter  in  the  blood  ;  whereas  poisons  inhaled  from 
the  atmosphere  by  the  lungs  very  often  do  so.  Yet  both  species 
or  classes  of  poisons  act  through  the  medium  of  the  blood. 

In  1802,  numerous  cases  of  cholera,  then  epidemic,  were 
treated  by  saline  injections,  throAvn  into  the  blood  in  large 
quantities,  not  only  Avithout  hurt  to  the  patient,  but  in  some 
instances  Avith  great  apparent  benefit.  Among  many  others, 
there  is  a  very  remarkable  case  reported  in  the  Lancet  (vol.  ii, 
1831  and  1832),  in  Avhich  five  gallons  of  saline  liquid  Avere  in¬ 
jected  by  a  vein,  in  four  days. 

The  first  injection  Avas  to  the  amount  of  nine  pounds  and  a 
half;  it  Avas  thrown  into  the  circulation  in  the  space  of  eighteen 
minutes.  A  feiv  hours  afterwards  an  additional  ten  pounds  of 
the  saline  fluid  were  injected,  Avith  four  ounces  of  albumen. 
This  was  at  one  of  the  clock  on  the  morning  of  the  29th  May ; 
at  half-past  seven  the  same  morning  the  injection  Avas  repeated 
to  the  amount  of  ten  pounds,  with  the  addition  of  ten  grains  of 
sulphate  of  quinine  ;  at  half-past  eleven  the  injection  was  re¬ 
peated  to  the  amount  of  ten  pounds.  On  the  second  of  June, 
at  half-past  four  in  the  morning,  six  pounds  and  a  half  of  the 
saline  fluid  Avere  injected,  with  six  drops  of  a  solution  of  mor¬ 
phia  ;  and  on  the  ioth  of  June  the  patient  is  reported  to  haA'e 
left  the  hospital,  well. 
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If  wo.  look  ai'omicl,  Ave  may  see  in  all  classes  of  society  indi¬ 
viduals  of  various  conditions  of  body.  We  may  contrast  the 
florid  complexion  with  the  pale  thin  face;  tissues  laden  with 
fat  witli  the  spare  habit;  those  who  luxuriate  in  good  living 
with  those  existing  on  bread,  potatoes,  and  water.  Persons  in 
each  oi  these  classes  may  be  following  their  daily  avocations  in 
good  health,  yet  the.  blood-fluid,  we  know,  cannot  be  the  same 
in  all  of  them  ;  nor  can  it  be  the  same  or  have  the  same 
qualities  in  the  same  person,  if  he  greatly  alter  his  diet,  his 
food  and  drink.  In  the  chemistry  of  the  blood,  there  are 
scarcely  two  analyses  of  it  alike ;  and  the  milky  serum  some¬ 
times  seen  in  blood  after  venesection  has  been  referred  to 
articles  of  diet,  or  to  the  recency  of  a  meal,  which  has  for  a 
time  changed  the  qualities  of  the  plasma. 

These  facts  support  or  coincide  with  our  argument  that  the 
blood  must  be  regarded  in  respect  to  its  pathology,  as  consisting 
of  two  distinct  parts;  and  of  these,  that  the  ijlasma,  or  fluid, 
holds  a  position  of  different  or  inferior  rank  to  the  red  corpus¬ 
cles  in  the  functions  of  life.  It  furnishes  elements  of  growth 
and  reparation  to  its  containing  vessels,  the  common  tissue  ; 
and  it  is  the  medium  in  which  the  corjtuscles  swim ;  but  it 
varies,  within  certain  limits,  in  qualities  and  composition,  from 
day  to  day,  according  to  the  nature  and  abundance  of  the  food 
and  drink  ;  nay,  further,  it  appears  that  it  may  vary,  in  quality 
and  composition, 'from  poisonous  substances  taken  into  the 
stomach,  so  as  to  occasion  symptoms  of  poisoning  in  some  local 
parenchymatous  organ,  before  any  of  the  symptoms  of  fever 
appear,  and  without  evidence  of  the  generation  of  any  conta¬ 
gious  matter  in  the  blood. 

• — UlSTEJirERATURES  OR  DySCEASIES  OF  THE  PlASMA  OR 
Fluid  of  the  Blood. 

There  are  varieties  or  changes  of  health — moods,  tempers, 
and  feelings — dependent  upon  qualities  of  blood  Avhich  are 
temporary,  multifarious,  and  fleeting.  They  are  cured  by  at¬ 
tention  to  diet  and  the  excretions  ;  by  good  living  in  those  Avho 
have  fared  badly,  or  are  half  starved ;  by  abstinence  and  physic 
in  those  who  have  abused  the  good  things  of  the  table.  These 
changes  in  the  moods  and  feelings  of  the  individual,  have  all 
the  characters  of  dependence  upon  that  part  of  the  blood  which 
is  quickly  replenished  and  altered  by  diet — namely,  the  plasma. 

Also  there  are  numerous  forms  of  inflammation  which  are 
uncei'tain  and  multifarious — dependent  upon  qualities  of  blood 
occasioned  by  unwholesomeness  of  diet,  privations,  and  neglect 
of  the  functions  of  the  depurating  organs — the  skin,  kid¬ 
neys,  and  bowels.  Sometimes  the  simplest  wounds  fester  and 
ulcerate.  Eruptions,  pustules,  or  boils  break  out  in  the  skin  ; 
or  the  slightest  external  injury  pi’ovokes  chronic  and  ulcerative 
forms  of  inflammation  without  fever,  comprehended  in  the 
terms  scrofula  and  scurvy.  For  example : — 

Sailors  at  sea  are  dieted  on  salt  provisions;  and  in  hot 
climates  are  accustomed  to  tramp  about  the  ship  without  shoes 
or  sbockiugs.  Their  feet  and  legs  are  consequently  bitten  by 
mosquitoes,  and,  when  the  men  have  been  a  considerable  time 
on  a  salt  diet,  and  in  the  hot  climate,  the  wounds  ulcerate.  The 
ulcerations  become  larger  every  day,  and  will  resist  all  kinds  of 
local  treatment,  so  long  as  the  diet  remains  unchanged.  But, 
upon  a  change  of  diet,  and  cruising  in  a  cooler  latitude,  the 
ulcers  heal  spontaneously. 

Under  analogous  conditions — of  unwholesome  or  insufficient 
diet  and  confinement — fractures  in  a  hospital  Avill  remain  only 
partially  united ;  hut  upon  the  patient’s  removal  into  the 
country,  cure  is  completed. 

M  hen  a  patient  undergoes  a  formidable  surgical  operation, 
and  makes  a  good  recoveiy,  the  blood  is  regarded  as  of  normal 
constitution,  free  from  any  taint  or  distemper.  On  the  con¬ 
trary. _  when  trifling  wounds  and  accidents  degenerate  into 
chronic  ulcerations,  it  is  reputed  unhealthy.  And  the  un- 
healihiness  or  impurity  may  be  limited  to  the  plasma,  or  that 
part  of  the  blood  from  which  elements  of  repair  are  taken.  At 
all  events,  it  is  a  question  or  matter  for  inquiry,  which  part  of 
the  blood  is  most  in  fault  in  these  cases.  “A  person  shall 
have  a  sore  upon  the  leg,  which  is  granulating  freely,”  says 
Mr.  Hunter,  “  when  all  at  once  the  granulations  shall  lose  their 
life,  and  fade  away.  New  granulations  may  afterwards  spring 
up,  and  these  shall  undergo  the  same  process,  and  so  they 
would  continue  to  go  on,  if  some  alteration  in  the  nature  of  the 
parts  be  not  produced.”  That  is  to  say,  some  alteration  in  the 
plasma  or  fluid  of  the  blood;  differences  in  tlie  nature  of 
granulations  being  deteimined  by  differences  in  the  qualities  of 
the  plasma.  These  examples  are  sufficient  to  shew — what 
indeed  is  well  known — that  forms  of  inflammation,  suppuration 
and  ulceration,  are  produced  and  kept  up  by  distemperature  or 


unhealthiness  of  blood,  and  more  particularly  of  its  plasma. 
i\nd  that  a  depurative  operation  is  often  performed  on  the 
plasma,  by  forms  of  local  inflammation,  may  be  argued  from 
the  eruption  of  small-pox.  In  scarlet  fever,  that  a  contagious 
matter  from  the  blood  is  discharged  by  the  vascular  action  in 
the  skin,  maybe  concluded  from  the  properties  of  the  particles 
of  the  exfoliating  epidermis.  And  in  gout,  that  offending 
matter  is  discharged  from  the  blood  by  the  local  inflammation, 
is  also  to  be  concluded  from  the  morbid  material  deposited  in 
the  parts  inflamed. 

For  demonstrative  evidence  of  forms  of  inflammation  de¬ 
pendent  on  distemperatures  or  dyscrasies  of  the  fluid  of  the 
blood,  we  may  refer  to  the  chef  d’ccuvre  of  pathological  anatomy, 
the  great  rvork  of  Eokitansky,  also  to  the  lectures  of  Mr.  Paget. 
Actual  proof  of  alterations  in  the  qualities  of  the  plasma  may 
often  be  obtained  by  venesection,  in  cases  of  inflammation. 
The  speedy  separation  of  the  irlasma,  or  sinking  of  the  cor¬ 
puscles,  which  occasions  buffed  blood,  indicates  a  change  in  the 
relative  qualities  of  the  two  parts  of  the  blood.  "VVe  have  re¬ 
corded  the  yellowish,  greenish,  and  purplish  hues,  and  the 
flocculated  appearance  like  curdled  soap  in  the  jdasma,  of 
bufled  blood  before  its  coagulation  in  different  cases  of  inflam¬ 
mation.  And  we  have  repeatedly  observed  with  the  microscope 
differences  in  elements  of  the  plasma  of  blood,  taken  from 
within  the  sphere  of  inflammation,  as  compared  with  elements 
of  the  plasma  of  blood  drawn  exterior  to  it.  It  would  seem, 
then,  that  abnormal  qualities  of  the  plasma  promote  forms  of 
inflammation  ;  and  the  disposition  of  the  colourless  corpuscles 
of  blood  to  congregate  and  attach  themselves  to  the  coats  of 
the  vessels,  we  may  suppose  to  indicate  a  w'ay  whereby  dis¬ 
qualified  or  abnormal  portions  of  the  plasma  are  transferred  to 
the  common  tissue  for  discharge. 

In  the  first  part  of  this  lecture,  w'e  spoke  of  the  severance  of 
blood-vessels  and  other  bonds  of  connection  between  sloughs 
and  the  subjacent  texture  without  bleeding.  In  abscess  and 
ulceration,  from  thorns  and  other  foreign  bodies  impacted  in 
the  flesh,  we  showed  that  great  changes  take  place  in  blood¬ 
vessels  Avithout  bleeding. 

In  fact,  in  all  cases  of  repair,  where  exudations  and  new 
growth  appear,  the  blood-vessels  engaged  undergo  a  change 
from  fibrous  to  corpuscular — their  component  elements  retro¬ 
grade.  This  change  is  exemplified  in  granulations,  the  vessels 
of  AA'hich  bleed  upon  the  slightest  touch.  AVe  have  a  perfect 
conviction  that,  in  places  of  inflammation,  from  disordered 
qualities  of  the  plasma,  the  coats  of  the  blood-vessels  undergo 
the  same  changes ;  for  Ave  find  that  corpuscular  elements  of  the 
plasma  form,  not  only  the  coats  of  new  A'essels  Avhich  arise 
during  inflammation,  but  also  supplant  the  fibrous  element  of 
the  coats  of  the  older  vessels,  which  must  be  opened  to  supply 
blood  to  the  new  ones  ;  and,  as  the  i^lasma  is  the  part  of  the 
blood  AA’hich  plays  the  conspicuous  part  in  these  changes,  so  it 
is  not  difficult  to  comprehend  how  it  may  be  relieved  of  hurtful 
material  in  a  place  of  inflammation. 

“  That  sores  give  rise  to  very  different  kinds  of  pus,”  says 
Mr.  Hunter,  “  is  very  evident  to  the  naked  eye,  and  that  the 
different  parts  of  Avbich  the  blood  is  composed  Avill  come  aAvay 
in  different  proportions  Ave  can  make  no  doubt ;  and  Ave  find 
that  whatever  is  in  solution  in  the  blood  comes  away  more  in 
one  kind  of  pus  than  in  another.”  The  inference  is,  that  in¬ 
flammation  exercises  a  therapeutical  action  in  distemperature 
of  the  fluid  of  the  blood.  Hence,  then,  inflammation,  exudations, 
granulations,  and  pus,  may  arise  for  two  distinct  purposes, 
namely:  for  the  cure  of  mechanical  injury;  for  the  discharge 
of  sloughs  and  foreign  substances  from  the  solid  textures;  and 
as  a  means  of  cure  in  distempered  plasma. 

In  injuries  to  the  common  tissue,  Avounds,  lacerations,  contu¬ 
sions,  and  fractures,  the  process  of  repair  comprises  inflamma¬ 
tion,  granulation, suppuration,  and  ulceration;  new  blood-vessels 
are  formed  Avithout  bleeding,  and  there  are  discharges  of  pus. 
If  physical  hindrances  interpose,  the  process  is  protracted  and 
made  chronic  until  they  are  removed.  If  they  cannot  be  re¬ 
moved,  the  life  of  the  person  is  endangered,  and  may  be  de¬ 
stroyed  unless  amputation  be  performed. 

In  distemperature  or  injury  to  the  quality  of  the  fluid 
of  the  blood,  by  unwholesomeuess  of  diet,  privations,  or 
other  causes,  reactions  of  the  same  kind  arise  for  its  depuration. 
These  also  comprise  inflammation,  granulation,  suppuration, 
and  ulceration ;  boils,  pustules,  eruptions,  and  gout.  If  hin¬ 
drances  interpose — if  the  causes  of  the  distemperature  com¬ 
prised  in  errors  of  diet,  privations,  etc.,  be  not  abated,  the 
process  is  protracted  and  made  chronic  until  they  are  removed, 
and  in  such  cases,  as  in  the  sailor’s  before  mentioned,  to  cure 
the  local  affections  (the  ulcers),  the  qualities  of  the  plasma 
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must  be  altered  or  improved  by  a  thorough  change  of  diet  or 
habits  of  life. 

In  the  one  group — injuries  to  the  solid  texture  (surgical 
cases) — the  reactions  arise  for  the  healing  of  wounds,  the  dis¬ 
charge  of  sloughs,  dead  matter,  and  foreign  bodies.  There  is 
direct  evidence  of  what  occasions  the  action,  what  it  accom¬ 
plishes,  and  why  it  is  protracted  and  dangerous.  In  the  other 
group — disorders  of  the  blood  (medical  cases) — the  influence 
of  the  reaction  upon  the  qualities  of  the  fluid  of  the  blood  can 
only  be  inferred  from  collateral  events ;  and  these,  in  gout, 
small  pox,  and  the  other  exanthematous  fevers,  point  unequivo¬ 
cally  to  the  therapeutical  characters  of  inflammation. 

In  perusing  such  cases  as  Mr.  Lowdell’s,  we  cannot  fail  of 
remarking  the  advantage  the  surgeon  has  over  the  physician, 
in  being  able  to  go  safely  beyond  the  things  which  are  seen. 
At  the  liottom  of  fistulous  and  ulcerated  openings  in  the  flesh, 
beneath  an  inflamed  and  thickened  integument,  and  through  a 
thick  crust  of  new  grown  bone,  he  is  able  to  assist,  or  rather  to 
accomplish  the  task  nature  has  long  been  endeavouring  to  per¬ 
form.  He  lays  his  hand  upon  the  hindrance  which  has  made 
inflammation  chronic,  plucks  it  away,  and  the  person  is  restored 
to  health.  Likewise  in  other  severe  injuries,  a  compound  frac¬ 
ture  or  a  crushed  joint,  the  surgeon  surveys  the  whole  of  the 
injured  parts,  and  he  has  time  and  opportunity,  before  thera- 
jjeutical  reactions  set  in — before  inflammation,  suppuration, 
granulation,  and  ulceration  have  commenced — to  form  a  judg¬ 
ment  of  the  most  probable  course  of  events;  and  if, upon  con¬ 
sultation,  serious  doubts  be  entertained  whether  or  not  the  cure 
should  be  entrusted  to  the  natural  course,  he  amputates  the 
limb. 

The  physician  is  very  diffexently  placed.  The  inflammations 
he  has  to  deal  with  arise  from  qualities  in  the  blood  itself ;  and 
when  he  has  protracted  and  dangerous  forms  to  deal  with,  he 
cannot  lay  his  hand  upon  the  cause  of  danger  and  take  it  away. 

From  the  facility  with  which  reactions  between  the  fluid  of 
the  blood  and  its  containing  vessels  may  be  studied  in  mechan¬ 
ical  injuries,  has  arisen  the  doctrine  of  repair,  daily  exemplified 
in  numerous  examples. 

But  reactions  of  the  same  kind,  from  changes  in  the  quality 
of  the  blood  itself,  owing  to  the  difficulties  surrounding  their 
explication,  have  been  separated  from  the  ordinary  process  of 
repair.  Our  object  will  be  to  accumulate  evidence  of  the  pro- 
pu'iety  of  bringing  all  reactions  between  the  plasma  and  the 
common  tissues,  the  process  of  repair  and  inflammation,  into 
one — the  physiological — category,  and  to  shew  that  failure  of 
success,  in  cases  of  inflammation  of  blood-origin,  no  more  alters 
the  nature  or  intent  of  the  action,  than  does  failure  of  success 
in  necrosis  of  bone,  and  in  other  surgical  cases.  But  further 
ai’gument  upon  this  matter  must  be  reserved  until  we  have 
spoken  of  the  corpuscles  of  the  blood. 

Y. — Of  the  Bed  Corpuscles  of  the  Blood. 

The  development  of  the  red  corpuscles  of  blood  is  doubtless 
conducted  on  the  same  principle  as  that  of  other  cells.  They 
take  from  the  plasma,  in  which  they  swim,  the  materials  re¬ 
quisite  for  their  growth,  and  excrete  the  products  that  must  be 
consequent  on  the  act  of  absorption. 

“  The  only  hypothesis,”  says  Dr.  F.  Simon,  “  regarding  the 
preservation  and  growth  of  the  blood-corpuscles,  is  that  their 
increase  in  bulk  is  due  to  a  reciprocal  action  between  the  young 
corpuscles  and  the  plasma;  and  that,  as  independent  organisms 
in  circulation,  every  change  which  occurs  in  them  must  be  ac¬ 
companied  by  a  simultaneous  alteration  in  the  plasma,  from 
which  they  obtain  their  nutriment,  and  into  which  their  excre¬ 
tions  must  pass.”  And  of  the  excretions  passed  into  the  plasma, 
those  of  them  which  are  injurious  are  withdrawn  therefrom  by 
the  depurating  parenchymatous  organs — the  secreting  parts  of 
the  skin,  liver,  and  kidneys. 

Now  if  we  treat  the  red  corpuscles  as  independent  organisms, 
swimming  in  the  plasma,  then  any  matter  or  substance,  whether 
derived  from  the  plasma  or  from  the  atmosphere,  which  is  ne¬ 
cessary  to  their  sustenance,  to  their  normal  state  and  functions, 
may  be  regarded  and  spoken  of  as  nutriment.  That  is  to  say, 
■we  may  speak  of  the  corpuscles  of  the  blood  as  nourished  by 
elements  in  the  air,  as  well  as  by  elements  of  the  plasma;  and, 
as  respecting  the  matter  they  excrete  or  discharge,  it  is  a  part 
only  of  their  excretions  which  is  passed  into  the  plasma  :  for 
certainly  another  part  of  their  excretions  is  discharged  into  the 
air  in  the  form  of  carbonic  acid,  by  respiration.  Let  us  pause 
for  a  moment  to  consider  this  matter.  The  leaves  of  a  plant 
take  in  part  of  the  materials  of  the  nourishment  of  the  plant 
from  the  atmosphere,  and  they  excrete  or  discharge  into  the 
atmosphere  elements  that  would  be  injurious  to  the  economy 
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of  the  plant  if  retained  in  it.  Also  the  rootlets  of  a  plant  take 
up  other  materials  of  nourishment  from  the  soil,  and  they  ex¬ 
crete  into  the  ground  matters  which  they  do  not  want.  In 
both  these  examples,  in  the  roots  and  leaves  of  the  plant,  the 
bodies  which  perform  these  offices  of  absorption  and  excretion, 
are  microscopic  cells — organisms  analogous,  and  in  many  re¬ 
spects  similar,  to  the  blood-corpuscles. 

Animals  inhale  the  air  and  discharge  into  it  matters  which 
are  thrown  out  from  the  body  by  respiration ;  and,  in  their  nu¬ 
trition  by  diet,  they  cast  their  droppings  or  excretions  upon  the 
herbage,  on  which  they  must  afterwards  feed. 

Unicellular  animalcules,  in  a  drop  of  water,  derive  from  it 
elements  of  their  nourishment,  and  also  they  must  discharge 
into  it  the  matter  of  their  excretions.  In  a  vivarium  w^ater  is 
the  medium  sustaining  different  forms  of  life,  and  the  fluid  is 
preserved  in  a  fit  and  proper  state,  because  the  excretions  of 
the  animal  furnish  nutriment  to  the  bodies  of  vegetable  life, 
and  because,  on  the  other  hand,  the  excretions  of  the  vegetable 
furnish  elements  of  nourishment  to  the  animal  bodies  :  the 
excretions  of  one  department  of  life  furnishing  food  and  ne¬ 
cessaries  to  the  other  department. 

There  is,  therefore,  nothing  incongruous  in  the  corpuscles 
of  blood  taking  part  of  their  nourishment  from  the  air,  and 
discharging  into  it  a  part  of  the  matter  of  their  excretions ;  and 
in  their  taking  another  part  of  their  nutriment  from  the  plasma, 
and  discharging  into  it  another  part  of  their  excretions.  Nor, 
again,  is  there  any  incongruity  in  our  finding  that  the  plasma, 
or  fluid  of  the  blood,  maintains  its  purity  because  the  excretions 
of  the  corpuscles  are  ingredients  upon  which  the  functions  o£ 
the  depurating  organs  are  exerted.  Nor,  finally,  if  with  Zim- 
merraann  and  Simon  we  should  regard  the  fibrine  of  the  plasma 
as  an  exuvial  matter,  or  excretion  of  the  corpuscles,  is  there 
any  incongruity  in  finding  it  to  be  an  essential  material,  used 
in  the  maintenance  and  repair  of  the  common  blood-distri¬ 
buting  tissue. 

As  respects  matter  passing  from  the  corpuscles  into  the 
plasma,  we  are  able  to  show,  by  some  remarkable  experiments, 
which  will  hereafter  be  fully  related,  that  molecular  and  tailed 
forms  of  some  material  substance  may  be  seen  issuing  out  of 
them  and  passing  into  the  plasma,  without  much  alteration  of 
their  form  or  colour ;  and,  to  any  one  witnessing  the  experi¬ 
ment,  there  can  be  no  difficulty  in  concluding  that  the  corpus¬ 
cles,  in  their  natural  state,  discharge  matter  into  the  plasma. 
It  must  be  confessed  that  but  little  can  be  demonstrated  of  the 
vital  and  depurating  processes  constantly  going  forward  in  the 
blood  of  the  living  person.  Nevertheless,  in  the  absence  of 
such  demonstration,  we  are  warranted,  by  the  experiment  just 
referred  to,  and  by  the  undisputed  teaching  of  physiology,  in 
concluding  that  the  corpuscles  of  blood  are  sustained  in  their 
vital  and  chemical  qualities  by  the  plasma  and  the  air ;  also, 
that  their  excretions  are  passed,  partly  into  the  jdasma  and 
partly  into  the  air.  And,  these  properties  of  the  corpuscles 
being  established,  there  are  some  broad  and  acknowledged 
facts  respecting  venous  blood  and  urea  which  claim  our 
attention. 

[To  be  continued.2 


TOXICOLOGY. 

DEATHS  FROM  DRINKING  CHLOROFORM. 

Two  instances  of  reputed  death  from  drinking  chloroform 
have  lately  been  recorded.  One  is  the  case  of  the  late  Dr. 
Glover;  the  other  is  reported  in  the  Lancet  of  April  ICth,  by 
Dr.  W.  P.  Bain,  of  Poplar.  The  records  are  of  much  intei'est ; 
and  therefore  we  insert  a  record  of  the  inquest,  combining  with 
it  an  account  of  the  symptoms  and  post  mortem  examination, 
published  by  Mr.  Gant  in  the  Lancet  of  April  23rd.  We  give 
also  a  copious  abstract  of  Dr.  Bain’s  contribution. 

Case  i.  On  Wednesday,  April  13th,  Mr.  Wakley,  coroner 
for  West  Middlesex,  and  a  respectable  jury,  assembled  at  tlie 
Prince  Albert  Tavern,  Kensington  Park  Road,  Kensington,  to- 
investigate  the  circumstances  attending  the  death  of  Dr.  Robert 
Mortimer  Glover,  aged  42,  late  Physician  to  the  Royal  Free 
Hospital,  and  the  author  of  several  medical  works  and  papers. 

Mr.  William  Glover  deposed  that  he  resided  at  Wallbottle, 
near  Newcastle-on-Tyne.  The  deceased  was  his  brother.  His. 
name  was  Robert  Mortimer  Glover.  He  was  a  doctor  of  medi¬ 
cine,  and  aged  about  42.  His  brother  resided  at  4,  Ken- 
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sington  Park  Road,  where  he  died.  The  last  time  he  (witness) 
saw  his  brother  was  on  his  return  from  Scutari,  in  1857.  He 
had  not  seen  him  during  the  past  year;  and  lie  had  never 
known  the  deceased  threaten  or  attempt  suicide.  He  resided 
with  his  brother  (the  deceased)  up  to  1854,  when  he  came  to 
London.  He  had  often  heard  the  deceased  speak  very  strongly 
against  suicide. 

Joseph  Millar  stated  that  he  lived  at  7,  Tottenham  Street. 
He  knew  Dr.  Glover  well,  and  ho  was  with  him  when  his 
death  took  place  on  Saturday  evening,  about  half-past  seven, 
at  the  deceased’s  late  residence,  1,  Kensington  Park  Road. 
He  had  been  with  the  deceased  the  whole  of  the  day.  With 
the  exception  of  saying  “  yes”  or  “  no”  once  or  twice  while 
friction  was  being  applied,  the  deceased  continued  insensible 
up  to  his  death.  I)r.  Hopton  was  in  attendance  upon  him ; 
and  besides  the  application  of  friction,  hot  flannels  were  ap¬ 
plied,  and  other  remedies  resorted  to. 

Mr.  IValter  M.  Rochfort  stated  that  he  was  a  chemist,  and 
resided  at  Kensington  Park  Road,  where  the  deceased  had 
resided  for  the  past  twelve  months.  On  Friday  evening,  he 
was  called  to  the  deceased  by  Mr.  Gore  (Gant?),  a  friend  of 
the  unfortunate  gentleman.  The  deceased  at  that  time  was 
comatose — he  could  not  speak.  He  had  known  the  deceased 
previously,  in  a  partially  insensible  state,  from  having  taken 
large  doses  of  opium.  The  deceased  on  such  occasions  said 
that  he  took  the  opium  for  attacks  of  dysentery  and  so  forth. 
He  had  also  known  the  deceased  take  doses  of  chloroform  or 
chloric  ether — at  least,  he  said  that  he  did  so. 

By  the  Coroner :  The  deceased  was  given  to  intemperate 
habits;  but  he  had  known  him  to  be  a  month  without  being 
intoxicated.  He  dined  with  him  (witness),  and  he  said  that 
he  was  obliged  to  take  opium  and  stimulants,  because  of  his 
having  sufl'ered  severely  from  dysentery  while  in  the  East. 
He  never  said  anything  about  suicide;  and  he  (witness)  be¬ 
lieved  that  he  was  of  a  diSerent  disposition  than  to  commit 
suicide.  He  w^as  married  about  six  weeks  ago.  After  his 
mai'riage,  he  did  not  appear  altered  or  depressed.  There  was 
a  separation  between  the  deceased  and  his  wife  about  a  week 
after  their  marriage,  and  she  was  at  present  an  inmate  of 
Colney  Hatch  Lunatic  Asylum. 

By  the  Jury ;  He  had  known  the  deceased’s  wife  before  their 
marriage.  She  had  been  previously  in  a  lunatic  asylum. 

Mr.  Frederick  James  Gant  was  a  member  of  the  Royal 
College  of  Surgeons,  and  one  of  the  surgeons  to  the  Royal 
Free  Hospital.  He  was  formerly  a  colleague  of  Dr.  Glover’s 
at  the  hospital,  w'here  the  deceased  was  a  physician  for  about 
two  years:  he  resigned  the  appointment  in  1856.  On  Friday 
evening,  he  was  waiting  at  Mr.  Rochfort’s  to  see  the  deceased, 
as  he  happened  to  be  in  the  neighbourhood,  and  shortly  after¬ 
wards  the  deceased  entered  with  the  Lancet  in  his  hand.  He 
appeared  well  and  sober,  and  directed  his  (witness’s)  attention 
to  some  articles  in  the  Lancet,  The  deceased,  amongst  other 
things,  then  alluded  to  his  marriage,  observing  that  it  was  a 
had  affair.  They  then  had  some  tea,  during  which  the  de¬ 
ceased  appeared  lively,  and  spoke  of  his  being  abroad  during 
the  war.  He  (witness)  was  with  the  deceased  during  his  stay 
in  the  east,  and  they  conversed  about  the  climate  in  Turkey,  the 
Bosphorus,  and  other  things.  He  then  again  alluded  to  his 
marriage,  but  without  its  appearing  to  affect  his  mind  at  all. 
During  the  conversation  the  deceased  kept  leaving  the  room 
every  five  minutes,  which  at  length  caused  him  (witness)  to  ask 
him  if  anything  was  the  matter.  He  replied  that  he  was  never 
in  better  health,  and,  citing  some  lines  from  Horace,  he  again 
entered  upon  a  lively  conversation  about  eastern  affairs,  in 
which  the  deceased  was  well  versed.  It  was  now  about  seven, 
r.M.,  and  during  the  previous  half-hour  he  had  left  the  room 
four  or  five  times,  at  intervals  of  about  every  five  minutes. 
Each  time  he  returned  he  appeared  quite  sober,  and  entered  into 
the  general  conversation  alluded  to.  Suddenly  he  seemed  to  be¬ 
come  intoxicated,  and  uttered  some  incoherent  expression,  in 
another  minute  something  more  incoherent.  He  was  then  sit¬ 
ting  on  the  sofa.  Mr.  Gant  approached  and  spoke  to  him,  but 
he  looked  up  and  down  the  wall,  as  if  endeavouring  to  recognise 
where  he  was,  and  almost  immediately  sank  down  insensible, 
and  snored  loudly.  His  pulse  was  scarcely  perceptible,  his  eyes 
were  dim  and  fixed,  and  the  pupils  contracted;  the  sweat  stood 
on  his  forehead,  and  his  face  had  a  most  livid  paleness.  Mr. 
Gant  at  once  laid  him  down  and  removed  his  neck-handkerchief 
and  collar,  unfastened  his  clothes,  and  slit  up  his  flannel  waist¬ 
coat.  The  respiration  was  purely  abdominal.  Mr.  Gant  threw 
some  cold  water  on  his  chest  and  face,  when  he  began  to  breathe 
heavily.  Mr.  Gant  asked  Mr.  Rochfort,  who  now  came  in,  if  he 
could  smell  what  Dr.  Glover  had  taken;  to  which  Mr.  Rochfort 


replied,  “  Yes — chloroform.”  It  was  at  first  intended  to  give 
him  two  scruples  of  sulphate  of  zinc  ;  but  this  was  not  done,  for 
immediately  his  respiration  became  much  embarrassed.  Tho 
galvanic  battery  was  at  once  employed,  and  he  breathed  more 
freely.  This  course  was  pursued,  with  the  occasional  use  of 
ammonia  to  the  nostrils,  for  five  hours,  when  Mr.  Gant  left  him 
at  one  in  the  morning.  At  that  time  he  was  sleeping  as  on 
other  occasions  when  under  the  influence  of  alcohol,  camphor, 
or  opium,  taken  immoderately,  as  was  his  habit,  to  induce 
anaisthesia.  At  about  five,  a.m.,  Mr.  Rochfort  sent  for  Dr. 
Sanderson,  an  old  friend  of  Dr.  Glover,  who  resided  in  the 
neighbourhood,  but  he  was  unfortunately  absent  in  the  country. 
Towards  nine,  a.m.,  he  had  rallied  sufficiently  to  swallow  an 
emetic  of  sulphate  of  zinc,  which,  however,  taking  no  effect, 
was  followed  by  two  tumblers  of  mustard  and  water.  This 
acted  freely  in  about  one  hour  and  a  half,  when  upwards  of 
half  a  gallon  of  brownish  blood  and  mucus  was  vomited,  having 
a  strong  odour  of  chloroform,  and  followed,  after  the  lapse  of 
one  hour,  by  copious  purging  of  the  same  fluid.  It  was  then 
practicable  to  carry  him  without  danger  up  to  his  bedroom. 
About  eleven,  a.m..  Dr.  Risdon  Bennett — at  whose  house  Dr. 
Glover  had  called  the  previous  afternoon — was  sent  for  :  but 
being  unable  to  attend,  Dr.  Bennett  sent  a  note  to  Dr.  Cormack, 
who  was  out,  and  did  not  arrive  until  after  Dr.  Glover’s  death. 
Ammonia  was  administered  internally ;  friction,  hot  flannels, 
and  bottles  of  hot  water  were  assiduously  employed  during 
the  day,  and  galvanisni  reapplied,  but  without  avail.  The  pulse 
at  the  wrist  could  scarcely  be  felt,  the  respiration  was  again  ab¬ 
dominal,  and  the  breath  drawn  more  feebly,  and  at  longer  in¬ 
tervals,  with  puffing  expiration.  The  pupils  were  greatly  di¬ 
lated,  and  the  coma  relieved  only  by  an  occasional  gleam  of 
partial  consciousnes.  The  general  surface  gradually  became 
livid  and  cold,  particularly  the  extremities.  Hr.  Hopton,  a 
friend,  looked  in  accidentally  at  about  half-past  three,  p.m.,  and 
suggested  a  mustard  poultice  to  the  chest  and  abdomen,  and 
brandy  was  administered  ;  but  all  restorative  measures  proved 
useless.  Dr.  Glover  never  again  rallied,  and  died  at  eight,  p.m. 
Mr.  Gant  believed  that  at  least  five  ounces  of  chloroform  had 
been  swallowed. 

Post  Mortem  Examination,  forty-four  hours  afterwards. 
The  features  were  remarkably  placid :  the  mouth  was  closed  as 
at  the  time  of  death,  but  not  compressed ;  the  eyes  were  pecu¬ 
liarly  dull  and  sodden.  There  was  an  extensive  congestion 
(hypostatic),  of  a  claret  colour,  about  the  posterior  portion  of 
the  trunk,  and  congested  spots  on  the  arms  where  they  had 
been  pressed  during  life.  The  rigor  mortis  was  less  than  usual, 
considering  the  muscular  development  and  previous  health. 
On  opening  the  abdomen  and  thorax,  I  first  examined  the 
heart.  Its  cavities  were  all  filled  with  fluid  black  blood.  All 
the  valves  were  quite  healthy.  Some  specks  of  atheroma  in 
an  early  stage  were  seen  in  the  aorta.  The  external  surface  of 
the  heart  presented  but  little  fat ;  the  muscular  substance  was 
generally  pale  and  flabby ;  and  the  tissue  of  the  left  ventricle 
had  undergone  fatty  degeneration.  This  was  due  to  atrophy 
of  the  muscular  fibres,  and  thus  the  more  obvious  appearance 
of  the  interstitial  fat,  without  any  actual  increase  of  that  ma¬ 
terial.  The  pericardium  contained  a  table-spoonful  of  straw- 
coloured  serum.  The  lungs  crepitated  throughout,  except  their 
bases  and  posterior  borders,  which,  on  section,  presented  the 
appearance  of  black-currant  jelly.  The  mucous  membrane  of 
the  bronchi  was  of  a  claret  colour;  the  tubes  were  free  from 
mucus,  the  pleurae  were  not  injected.  The  liver  was  much  en¬ 
larged,  of  a  pale  yellow  colour,  and  soft  throughout  its  sub¬ 
stance  ;  various  sections  showed  the  proper  liver-structure  of 
the  lobules  to  be  altogether  superseded  by  a  pale  interstitial 
deposit.  The  lobuluj  quadratus  was  almost  grumous;  the 
gall-bladder  was  full  of  bile,  and  contained  no  gall-stones. 
The  kidneys  were  both  large,  of  a  pale  yellow  colour,  and  soft ; 
the  cortical  portion  presented  an  abundant  intertubular  deposit; 
the  pyramidal  portions  were  healthy.  The  stomach  contained 
half  a  pint  of  brownish  blood-and-mucus,  smelling  strongly  of 
chloroform.  The  rugos  of  the  cul-de-sac  were  quite  black. 
The  mucous  membrane  generally  presented  red  congested 
spots.  The  lower  portion  of  the  oesophagus  was  intensely  red. 
The  small  intestine  throughout  showed  dark  red  spots ;  and 
the  valvulae  conniventes  looked  like  black  bars  or  streaks  across 
tho  intestine.  The  mucous  membrane  of  the  large  intestine 
was  not  congested.  The  whole  intestinal  canal  contained  four 
pints  of  the  oft-mentioned  brownish  blood-and-mucous  (without 
any  fceces),  having  the  odour  of  chloroform,  like  that  which  had 
been  vomited  and  discharged  by  the  rectum.  Black  fluid  blood 
flowed  from  all  the  vessels  when  cut,  and  the  spleen  was  very 
small  and  black.  The  brain  and  membranes  were  quite  healthy, 
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no  adhesion  of  the  dura  mater  ;  no  thickening  of  the  arachnoids 
and  no  effusion  of  serum.  There  ■was  a  marked  absence  of 
Pacchionian  bodies.  The  vessels  on  the  surface  of  the  brain 
were  not  congested ;  the  substance  of  the  organ  had  the  con¬ 
sistence  peculiar  to  each  part.  No  undue  vascularity  was  seen 
on  section  through  the  centrum  ovale  :  the  ciueritious  portion 
of  the  cerebrum  was  remarkably  well  developed;  the  ventricles 
were  quite  empty,  and  the  choroid  plexus  not  turgid.  The 
encephalon  weighed  forty-five  ounces  and  a  half  avoirdupois. 

The  jury,  after  some  deliberation,  recorded  that  the  deceased 
died  from  the  mortal  effects  of  his  taking  an  excessive  quantity 
of  chloroform  as  an  intoxicating  agent,  and  not  with  the  view 
of  destroying  life,  or  of  doing  himself  personal  injury. 

Case  ii.  On  October  27th,  1858,  at  half-past  seven,  a.m., 
Dr.  Bain  was  called  to  assist  Mrs.  D.,  who  was  stated  to  have 
been  found  insensible.  He  saw  her  immediately.  She  was  in 
bed,  lying  on  her  right  side,  her  head  resting  on  her  breast,  the 
countenance  of  a  death-like  paleness,  the  mouth  open,  the 
eyelids  half  closed,  the  eyes  turned  up,  the  pupils  very  slightly 
contracted,  and  affected  by  light  in  the  smallest  perceptible 
degree  ;  pulse  84,  moderately  full  ;  breathing  abdominal,  with¬ 
out  stertor ;  the  surface  of  the  body  and  extremities  warm ; 
total  insensibility  of  every  part.  Some  thin,  yellowish- looking 
fluid  had  apparently  issued  from  her  mouth,  which  had  a  faint 
odour. 

Suspecting  poison,  Dr.  Bain  looked  round  the  room  and 
found  a  three-ounce  bottle  marked  “  chloroform,”  with  about 
half  a  drachm  remaining. 

He  immediately  used  the  stomach  pump,  injecting  about  a 
pint  of  warm  water,  which  was  rejected,  tinged  with  a  consi¬ 
derable  quantity  of  bile.  Sinapisms  were  applied  to  the  neck, 
chest,  and  feet.  She  continued  perfectly  insensible  and  mo¬ 
tionless  for  many  hours,  with  the  exception  that,  at  intervals  of 
about  a  quarter  of  an  hour,  a  convulsive  motion  would  be  seen 
in  the  throat,  the  angles  of  the  mouth  were  drawn  down,  and 
vomiting  would  take  place  with  great  difficulty,  respiration  being 
stopped  for  about  thirty  seconds,  the  lips  and  face  becoming 
turgid  and  blue,  till  at  length  a  prolonged  stertorous  inspira¬ 
tion  would  be  taken,  and  the  breathing  by  degrees  resume  its 
former  regularity.  The  intervals  of  these  attacks  became 
longer  as  time  went  on,  till  about  one  p.m.,  when  the  eyelids 
and  hands  moved  slightly  on  irritation  of  the  eye,  and  the  pulse 
had  risen  to  100. 

On  seeing  her  at  three  p.m.,  she  was  evidently  more  sensible; 
pulse  100 ;  the  forearm  and  fingers  livid-looking,  and  inclined 
to  be  cold ;  feet  warm ;  had  been  very  sick,  and  thrown  up  a 
great  quantity  of  bile. — Six  p.m.  :  pulse  120 ;  able  to  answer 
questions ;  great  tenderness  at  epigastrium  ;  fseces  and  urine 
had  passed  voluntarily,  the  latter  in  large  quantity  ;  the  odour 
of  chloroform  was  very  strong  in  the  breath. — Half-past  ten, 
P.M. :  pulse  160  ;  skin  warm;  no  headache;  very  thirsty,  and 
still  inclined  to  slee2D.  She  said  that  in  consequence  of  some 
domestic  unpleasantness,  she  rose  at  three,  a.m.,  and  poured 
about  a  wine  glassful  of  chloroform  (which  she  had  obtained 
from  the  ajiartmentof  a  lodger)  into  a  tumbler,  added  an  equal 
quantity  of  water,  and  drank  it  off’.  She  said  that  she  j)ut  out 
the  candle  and  laid  down  again  in  bed. 

The  narcotic  effects  of  the  poison  having  now  passed  off, 
efforts  were  directed  to  mitigate,  if  possible,  the  inflammation 
of  the  stomach,  set  up  by  its  corrosive  action,  but  with  very 
little  effect ;  for  in  spite  of  effervescing  and  iced  drinks,  countei’- 
irritation,  anodynes,  etc.,  she  suffered  for  a  week  under  all  the 
symptons  of  acute  gastritis,  and  died  on  the  eighth  day  after 
taking  the  poison.  Thirty-six  hours  after  taking  it  the  odour 
was  still  to  be  perceived  in  her  breath,  showing  that  the  quan¬ 
tity  must  have  been  considerable.  Tl^^  attendant’s  evidence 
also  showed  that  the  quantity  she  mentioned  as  having  taken 
was  the  same  they  had  noticed  the  day  before  as  remaining  in 
the  bottle. 

Post  moete-ji  Examination,  forty  hours  after  death.  The 
body  was  much  emaciated,  the  akin  was  of  a  yellowish-green 
hue,  except  on  the  depending  parts,  which  w'ere  much  congested; 
the  fingers  and  nails  very  dark  ;  abdomen  tympanitic ;  muscles 
of  the  natural  colour;  the  stomach  and  intestines  were  distended 
W'ith  gas,  but  in  natural  position ;  the  liver  was  pale  and  finely 
mottled.  The  surface  of  the  stomach  was  much  congested, 
and  the  organ  wms  much  contracted  about  the  middle  portion, 
forming  tw'o  distinct  pouches;  -ndien  opened,  an  escape  of  gas, 
possessing  a  very  ammoniacal  smell,  took  place ;  the  internal 
coats  were  highly  inflamed;  the  rugse  of  the  depending  por¬ 
tion  w'ere  larger  than  usual,  and  very  pulpy;  the  mucous  and 
muscular  coats  for  about  a  cii’cle  of  two  inches  in  diameter  near 
the  cardiac  orifice  were  entirely  eroded,  the  peritoneal  only  re¬ 
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maining,  with  very  few  vessels  remaining  on  its  surface.  The 
surrounding  ^larts,  on  the  contrary,  were  deeply  vascular.  Ul¬ 
ceration  had  also  taken  place  near  the  pylorus.  The  lungs, 
heart,  and  oesophagus  were  healthy.  The  right  kidney  was 
sacculated,  the  tubular  portion  being  entirely  absent ;  the  left 
was  larger  than  usual.  No  symptoms  of  renal  disease  had 
been  noticed  in  her  lifetime.  The  brain  was  not  examined, 
intelligence  having  remained  perfect  to  the  last. 

The  chief  points  of  interest  in  this  case  are  the  large  quantity 
of  chloroform  taken  without  causing  speedy  death  ;  the  long 
time  (about  twelve  hours)  of  total  insensibility;  the  perma¬ 
nence  of  odour  in  the  breath  ;  and  the  entire  absence  of  head 
symptoms  on  the  recovery  from  the  quasi-intoxication.  It  is  not 
improbable  but  that  she  would  have  recovered  had  the  chloro¬ 
form  not  been  taken  on  an  empty  stomach,  undefended  from 
its  erosive  action. 

Dr.  Bain  asks  w'hether  the  anodyne  properties  of  chloroform 
might  not  be  safely  elicited  in  the  old  way  of  administering 
remedies  by  the  mouth — say  in  the  form  of  chloric  ether,  in 
small  quantities,  mixed  in  mucilage,  every  quarter  of  an  hour, 
till  the  anoBsthetic  action  is  produced. 


SURGERY. 

DISLOCATION  OF  THE  THUMB. 

The  subjoined  extracts  from  Mr.  Humphry’s  excellent  Trea¬ 
tise  on  the  Human  Skeleton  contain  his  views  regarding  an  in¬ 
jury  which  often  gives  much  trouble  to  the  surgeon. 

■When  this  joint  is  dislocated,  which  almost  always  takes 
place  from  the  phalanx  being  bent  forcibly  backwards,  the 
sesamoid  bones  are  carried  back  with  the  jihalanx,  and  become 
placed  behind  the  head  of  the  metacarpal  bone,  which  is 
pressed  forwards  between  the  bellies  of  the  short  flexor 
muscle.  This  is  the  cause  of  the  dislocation  being  often  so 
difficult  to  reduce;  for  the  displaced  sesamoid  bones  intervene 
between  the  hinder  surface  of  the  metacarpal  bone  and  the  an¬ 
terior  surface  of  the  phalanx,  and,  being  drawn  upwards  in  this 
position  by  the  contraction  of  the  short  flexor  muscle,  prevent 
the  articular  surfaces  from  coming  into  contact,  and  ofi'er  an 
obstacle  to  their  replacement  which  has  often  been  found  in¬ 
surmountable.  That  this  position  of  the  sesamoid  bones  and 
of  the  short  flexor  muscle  is  really  the  cause  of  the  difficulty, 
may  easily  be  proved  by  dislocating  the  bones  in  the  dead  sub¬ 
ject.  It  will  be  found  that  one  or  both  the  lateral  ligaments 
are  torn,  and  that  the  sesamoid  bones  retain  their  connexion 
with  the  phalanx,  and  with  the  short  flexor  muscle,  in  the 
manner  I  have  described.  (In  a  dissected  specimen  in  the 
Berlin  Museum,  the  same  thing  is  seen.  The  sesamoid  bones 
are  thrown  back  with  the  phalanx,  and  the  head  of  the  meta¬ 
carpal  bone  presents  between  the  bellies  of  the  short  flexor 
muscle.)  If  now  the  short  flexor  be  seized  with  the  forceps, 
and  kept  on  the  stretch  so  as  to  act  only  slightly  upon  one 
sesamoid  bone,  very  powerful  traction  may  be  used  without  re¬ 
placing  the  phalanx;  whereas,  if  the  lower  end  of  the  sesamoid 
bone  be  hitched  a  little  forward  upon  the  head  of  the  first 
phalanx,  or  even  if  the  influence  of  the  short  flexor  be 
relaxed,  the  dislocation  is  at  once  easily  reduced.  In  the 
living  subject,  the  difficulty  may  sometimes  be  overcome  by- 
bending  back  the  phalanx,  and  so  tilting  the  lower  edges  of 
the  sesamoid  bones  downwards  and  forwards  upon  the  head  of 
the  metacarpal  bone.  If  a  case  resisted  traction,  tried  to  a 
fair  extent,  I  should  be  disposed  to  make  an  incision  at  a  con¬ 
venient  place,  sufficiently  large  to  admit  a  small  blunt  hook, 
with  which  I  would  endeavour  to  pull  forwards  the  sesamoid 
bones.  It  should  not  be  forgotten  that,  though  the  sesamoid 
bones  create  so  much  difficulty  in  reducing  the  dislocation, 
they  afford  very  great  protection  to  the  joint  against  such  dis¬ 
placement,  extending  as  they  do  the  area  of  the  osseous  sur¬ 
face  articulated  with  the  metacarpal  bone,  and  converting  it 
from  an  almost  flat  to  a  deeply  concave  shape— in  short,  con¬ 
stituting  a  quasi-olecranon  to  the  base  of  the  phalanx. 

Velpeau  has  twice  seen  the  first  phalanx  of  the  thumb  pass 
in  front  of  the  metacarpal  bone;  and  in  the  first  example, 
which  had  occurred  three  days  previously,  he,  as  well  as  MM. 
Bougon  and  Eoux,  failed  in  their  endeavours  to  reduce  it. 
(p.  434.) 

In  the  case  of  the  second  joint  of  the  thumb,  also,  when  dis¬ 
location  takes  place,  the  sesamoid  body  is  carried  with  the  dis¬ 
placed  bone  behind  the  end  of  the  first  phalanx.  Being  here 
placed  between  the  two  articular  surfaces,  it  prevents  their 
coming  into  contact  when  attempts  at  reduction  are  made ; 
and  the  greater  the  force  which  is  exerted,  the  more  tightly  is 
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it  wedged  between  the  two  bones.  I  have  proved  this  to  be  so 
by  experiments  on  the  dead  body.  In  one  case  of  compound 
dislocation,  in  which  powerful  extension  and  divers  expedients 
to  reduce  the  bones  had  been  made  for  more  than  an  hour  by 
myself  and  others  without  success,!  contrived  to  carry  a  probe 
to  the  back  of  the  joint  beneath  the  sesamoid  body,  and  tilted 
up  its  lower  edge :  the  dislocation  was  immediately  reduced, 
and  without  any  further  trouble,  (p.  136.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
,and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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THE  LUNACY  LAWS. 

We  fondly  thought  that,  with  the  onslaughts  of  the  Times,  the 
popular  alarm  of  late  excited  in  the  public  mind  against  the 
jiroprietors  of  private  asylums  would  have  died  out,  and  that,  in 
the  parliamentary  discussion  which  looms  in  the  distance  with 
reference  to  the  lunacy  laws,  members  would  at  least  approach 
the  subject  with  as  much  impartiality  as  the  public  mind  is 
capable  of  assuming.  We  were  consequently  not  prepared  for 
an  attack  upon  the  great  body  of  alienist  physicians,  such  as 
■we  found  in  the  leading  columns  of  last  week’s  Lancet. 

Our  coteraporary  has  suddenly  discovered  that,  because  popu¬ 
lar  feeling  is  against  proprietors  of  private  asylums,  therefore 
they  must  be  in  fault.  Now,  popular  feeling  without  doubt  is 
in  favour  of  Professor  Holloway  and  free  trade  in  physic ;  but 
we  scarcely  think  that  on  that  score  we  shall  find  the  somewhat 
irregular  leech  of  Temple  Bar  received  into  the  favour  of  the 
Lancet.  Fighting,  as  the  proprietors  of  asylums  will  have  to  do, 
an  uphill  game,  we  think  it  is  scarcely  fair  to  find  a '•journal 
devoted  expecially’-  to  the  interests  of  medicine  throwing  mud 
at  them  in  place  of  coming  to  their  aid.  The  Lancet  gives  it  as 
its  opinion  that  proprietors  of  asylums  have  drawn  public 
odium  upon  themselves  by  their  assumiHion  of  the  double 
capacity  of  physician  and  “  lodging-house  keeper”;  and  that,  in 
the  latter  capacity  their  interests  must  be  to  retain  rather  than 
to  cure  their  patients. 

As  fur  as  we  can  see,  the  same  argument  will  apply  to  every 
medical  man;  inasmuch  as,  the  longer  his  patient  is  ill,  the 
more  fees  he  receives.  Putting  aside  this  argument,  however, 
we  may  ask.  Would  it  be  for  the  benefit  of  the  insane  that 
their  care  and  charge  should  be  entirely  in  lay  hands,  the 
alienist  physician  only  occasionally  making  his  visits,  as  in 
ordinary  hospitals  ?  To  believe  that  such  would  be  the  case 
would  be  to  ignore  all  the  light  we  have  gained  during  the  last 
thirty  years  in  the  treatment  of  mental  affections.  The  mere 
prescribing  of  drugs  forms  only  a  portion,  and  to  our  minds 
infinitely  the  meanest  portion,  of  the  duty  of  the  alienist  phy¬ 
sician.  He  who  succeeds  the  best  in  combating  mental  dis¬ 
ease,  is  undoubtedly  he  who,  cceteris  paribus,  is  most  pro¬ 
foundly  acquainted  with  the  ever  varying  condition  of  his 


patient’s  mind.  It  is  a  popular  saying,  that  “  you  never  know 
a  person  until  you  live  with  him”;  and  this  homely  truth  is 
especially  applicable  to  the  insane.  The  physician  who  day 
by  day  watches  the  ever  changing  phases  of  his  patient’s 
mind,  is  surely  better  able  to  read  it  than  a  stranger  who  raalces 
a  hurried  visit  of  half  an  hour's  duration  twice  or  thrice  a 
week. 

How,  again,  would  the  insane  obtain  philosophical  treat¬ 
ment  and  discipline,  if  they  were  left  entirely  to  unprofessional 
hands?  It  is  the  very  intimacy  which  is  obtained  by  having 
the  patient  as  a  guest  that  gives  the  physician  the  key  to  his 
case;  and  we  maintain  that,  if  this  relation  were  broken  by 
law,  the  consequences  would  be  disastrous  to  him.  It  is  easy 
enough  to  stigmatise  the  members  of  a  thankless  speciality  by 
such  insulting  terms  as  “  lodging-house  keepers”;  but,  we  ask, 
is  it  fair  or  honest  to  do  so  ? 

Our  contemporary  appears  to  be  astonished  that  such  oppo¬ 
sition  was  made,  at  the  late  general  meeting  of  the  Association 
of  Medical  Officers  of  Asylums,  to  the  proposed  appointment 
of  medical  examiners  ;  it  will  not  for  one  moment  admit  that  a 
general  practitioner  is  not  as  skilled  in  lunacy  as  a  man  that 
has  jrarsued  the  study  all  his  life.  Of  course,  this  argument 
tells  against  all  specialities  whatever;  and  no  doubt  the  writer 
thinks  that  any  gentleman,  who  writes  M.R.C.S.  and  L.A.C. 
after  his  name,  is  justly  entitled  by  his  experience  to  sit  in 
judgment  upon  the  opinion  of  Mr.  Bowman  or  Mr.  White 
Cooper.  We  beg,  however,  to  demur  to  this  opinion  in  toto ; 
and  we  fearlessly  assert,  that  to  no  speciality  in  medicine  is  a 
careful  training  so  indispensable  as  to  the  alienist  physician. 
The  Lancet,  however,  is  of  a  different  opinion  :  to  wit,  “  In  be¬ 
half  of  what  we  conceive  to  be  the  just  claims  of  the  medical  pro¬ 
fession  at  large,  we  feel  bound  to  say  that  the  pretensions  of  the 
alienists  par  excellence  seem  to  us  to  partake  too  much  of  the 
self-esteem  that  is  apt  to  be  engendered  by  a  narrow  circle  of 
pui’suits,  and  exaggerated  by  the  interchange  of  ideas  among 
themselves.” 

Notwithstanding  this  bold  stroke  for  the  profession  “at 
large”,  we  think  the  public,  in  their  ignorance,  will  still  seek 
the  opinions  of  such  men  as  Conolly,  Winslow,  or  Sutherland, 
in  preference  to  those  of  the  first  gentleman  to  be  met  with 
whose  red  bottle  shines  afar.  We  should  scarcely  have  no¬ 
ticed,  however,  what  appears  to  us  to  be  an  ill-timed  and  ill- 
judged  attack  upon  a  large  and  highly  intelligent  section  of  the 
profession,  were  it  not  for  one  remark  in  the  article,  which  ap¬ 
pears  to  us  calculated  to  sow  dissensions  and  create  distrust 
where  there  has  hitherto  been  nothing  but  unanimity  and  cor¬ 
diality.  That  remark  is  as  follows  : — 

“  It  is  but  fair  to  the  Association  of  Medical  Officers  of 
Asylums  and  Hospitals  for  the  Insane  to  state,  that  these  reso¬ 
lutions  on  the  Lunacy  Bills,  adopted  at  their  recent  meeting, 
cannot  be  considered  to  represent  the  opinions  of  the  member’s  at 
large,  the  majority^  of  whom  are  officers  of  public  asylums.  The 
acting  members  of  the  committee,  by  whom  these  resolutions 
were  drawn  up,  consisted  entirely  of  the  proprietors  of  irrivate 
asylums  resident  in  London;  the  members  of  the  committee 
who  were  not  infiuenced  by  personal  interests  having  w’ithdrawn 
their  names  from  it.” 

It  is  scarcely  necessary  to  say,  that  this  invidious  distinction 
betw’een  the  different  members  of  the  committee  is  not  even 
correct ;  but  what  we  wish  to  draw  attention  to,  is  the  totally 
undeserved  imputation  it  throws  upon  those  gentlemen,  who 
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simply  did  their  duty  ia  accepting  a  thankless  office,  and  in 
fearlessly  going  through  with  it. 

We  do  not  believe  for  one  moment  that  the  officers  of  public 
asylums,  as  a  body,  have  that  distrust  of  their  brethren  of  the 
private  asylums  which  is  here  more  than  hinted  at;  neither 
do  they,  in  our  opinion,  think  that  they  were  actuated  only  by 
private  interest  in  the  advice  they  gave  respecting  an  obnoxious 
Bill.  As  well  may  the  proprietors  of  private  asylums  assert 
that  those  officers  of  public  asylums  who  aspire  to  seats  at  the 
Commissioners’  Board,  and  do  not  think  it  advisable  to  speak 
their  thoughts,  lest  they  should  spoil  their  chances  of  promo¬ 
tion,  are  thereby  seeking  their  own  interest.  We  regret  ex¬ 
ceedingly  this  attempt  by  hints  and  inuendos  to  divide  into 
two  hostile  bodies  an  Association  which  has  hitherto  gone  on 
harmoniously;  and  we  trust  that  some  member  of  the  public 
officers  of  asylums  will  j'et  be  found  to  repudiate  the  assertion, 
that  their  brethren  of  the  private  asylums  are  only  capable  of 
acting  on  a  great  public  question  in  a  narrow  and  odious  spirit 
of  self. 

- - 

THE  WEEK. 

In  another  page  will  be  found  a  letter  from  “A  Fellow  of  the 
Boyal  College  of  Physicians  of  Edinburgh,”  in  which  the 
writer  seeks  to  defend  the  College  from  the  remarks  which  we 
last  week  considered  it  our  duty  to  make  with  regard  to  the 
recently  issued  regulations  for  the  admission  to  the  license  of 
that  body :  and  our  advertising  columns  contain  a  copy  of  its 
amended  regulations.  We  are  glad  to  find  that  one  of  the 
most  glaring  faults  which  was  last  week  pointed  out  has  been 
mended  ;  and  that  persons  will  not  be  admitted  to  the  license 
of  the  respectable  institution  to  wdiich  reference  has  been 
made,  merely  on  the  strength  of  having  been  fifteen  years  in 
practice.  What  the  Edinburgh  College  purposes  doing  is,  it 
appears,  to  institute  a  “  year  of  grace,”  somewhat  after  the  ex¬ 
ample  of  the  College  of  Physicians  of  London;  it  intends  to 
admit  as  licentiates,  for  one  year  from  this  time,  all  regular 
practitioners  who  shall  not  “  derive  a  profit  from  the  sale 
of  drugs  or  medicines”,  and  whose  qualifications  and  character 
shall  be  such  as  to  command  the  votes  of  two-thirds  of 
the  College.  But  there  is  one  marked  difference  between  this 
proposal  and  that  of  the  London  College,  consisting  in  the 
requirement  of  an  University  degree  in  medicine  on  the  part 
of  the  latter  institution,  and  the  absence  of  any  such  require¬ 
ment  on  the  part  of  the  former.  Our  correspondent  observes, 
that  “  surely  it  is  not  for  the  interests  of  the  profession  that 
the  great  mass  of  its  members  should  remain  longer  under 
the  tutelage  of  the  Apothecaries’  Company.”  This  remark,  to 
which  we  have  no  objection  to  make,  goes  to  confirm  a  notion 
which  has  risen  in  our  mind,  that  the  Edinburgh  College  wishes 
to  take  under  its  wing,  besides  the  Scotch  practitioners,  as  many 
non-graduated  English  practitioners  as  can  meet  the  regula¬ 
tion  regarding  abstinence  from  sale  of  drugs.  The  fees  during 
the  year  are  apparently  the  same  as  in  the  case  of  the 
London  College ;  and,  so  long  as  the  last  named  insti¬ 
tution  excludes  all  except  graduates  from  the  advantages 
offered  in  its  recent  regulations,  the  act  of  the  Edinburgh 
College  may  be,  to  a  certain  extent,  approved  of  as  a 

358 


ARTICLES.  [April  30, 1859. 

liberal  proceeding.  Yet  it  may  perhaps  be  doubted  whether 
there  is  not  danger  that  the  license  of  the  Edinburgh  College 
may  fall  into  the  hands  of  some  whose  professional  education 
and  standing  are  not  such  as  are  likely  to  do  credit  to  the  institu¬ 
tion  ;  for  all  that  will  be  necessary  for  a  man  in  general  prac¬ 
tice  to  do,  in  order  to  obtain  the  license,  will  be  to  give  up  dis¬ 
pensing  and  charging  for  his  own  medicines.  But  again,  in 
opposition  to  this  possible  evil,  we  would  set  forward  one  cer¬ 
tain  benefit  which  would  arise  if  both  the  Colleges  of  Physi¬ 
cians  were  to  take  the  general  practitioners  under  their  protec¬ 
tion.  The  disgraceful  system  of  seeking  professional  profit 
through  the  sale  of  drugs,  which  we  have  already  condemned, 
would  receive  a  severe  blow.  What  we  have  here  said  is  in¬ 
tended  to  apply  especially  to  the  proceedings  of  the  “  year  of 
grace”;  and  our  correspondent  will  see  that,  in  many  respects, 
we  are  at  one  with  him.  As  to  our  article  of  last  week,  we 
repeat,  that  we  have  much  pleasure  .in  finding  that  our  re¬ 
marks  on  one  part  of  the  regulations  are  no  longer  called 
for ;  but  as  to  the  prominent  feature  of  the  regulations — that  of 
establishing  a  separate  license  in  physic,  independently  of  all 
other  boards — we  still  see  no  necessity  whatever  for  the  ad¬ 
dition  of  a  new  diploma  to  those  which  already  exist  so  abun¬ 
dantly,  and  which  are  so  fairly  and  conscientiously  given,  in 
Scotland. 

^  Colonel  Boldero,  late  M.P.  for  Chippenham,  has  retired  from 
the  candidature  for  the  representation  of  that  borough.  This 
information  will  be  received  with  regret  by  the  medical 
profession,  who  will  remember  that  the  gallant  colonel  has 
always  been  foremost  in  doing  battle  to  the  utmost  against 
granite-hearted  Admiralty  lords  on  behalf  of  the  surgeons  and 
assistant-surgeons  of  the  Royal  Navy.  For  the  improvement 
which  has  been  and  will  be  effected  in  the  condition  of  these 
valuable  public  officers,  they  have  to  thank,  in  a  great  measure. 
Colonel  Boldero ;  and  we  are  confident  that,  in  retiring  into 
private  life,  he  may  rest  assured  that  his  name  as  a  public  man 
will  be  ever  mentioned  with  respect  and  gratitude,  both  by  the 
medical  staff  of  the  navy,  and  by  every  member  of  the  profes¬ 
sion,  the  honour  of  the  whole  of  which  he  has  promoted  in  ad¬ 
vancing  the  interests  of  one  of  its  constituent  parts. 

Dr.  Mackenzie,  of  Glasgow,  the  eminent  ophthalmic  sur¬ 
geon,  has  memorialised  the  General  Council  of  Medical 
Education  and  Registration  in  favour  of  making  the  study  of 
ophthalmic  surgery  imperative  in  future  on  all  candidates 
for  diplomas  or  licences  in  medicine.  He  observes  that 
such  a  subject,  involving  the  consideration  of  many  minute 
particulars,  can  be  but  very  imperfectly  touched  upon  in 
any  general  course  of  lectures  on  surgery  or  medicine ;  and 
that  the  very  various  diseases  of  the  eye  can  be  studied  effici¬ 
ently  only  where  numerous  patients,  labouring  under  such 
diseases,  are  submitted  to  minute  and  discriminating  exa¬ 
mination,  and  to  careful  and  continued  treatment.  He  there- 
upon  prays  that  the  Medical  Council  would  take  into  their 
early  consideration,  the  propriety  of  making  the  study  of  the 
eye  imperative  on  all  candidates  applying  to  any  of  the  uni¬ 
versities  or  licensing  bodies  of  the  three  kingdoms,  for  a 
diploma  in  medicine  or  surgery. 
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BRITISH  ]MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Sleeting  of  the  British  Sledical 
Association  will  he  hohlen  in  Liverpool,  on  Wednesday, 
Thunsday,  and  Friday,  the  i27th,  2Sth  and  29th  days  of  July. 

President— W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 
President-Elect — James  R.  W.  Yose,  SI.D.,  Liverpool. 
The  Address  in  Sledicine  will  he  delivered  hy  Edward 
Waters,  SI.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  he  delivered  hy  A.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Sledicine. 

Philip  H.  Williams,  SI.D.,  General  Secretary. 
■Worcester,  April  2Ctli,  1859. 


THE  MEDICAL  COUNCIL. 


BRANCH  COUNCIL  FOR  IRELAND. 


Wednesday ,  Ayril  Gth,  1859. 

Present : — Dr.  Smith,  in  the  Chair;  Dr.  Apjohn,  Dr.  Wil¬ 
liams,  Dr.  Leet,  Dr.  Stokes,  and  Dr.  Corrigan ;  Dr.  Maunsell, 
Penistrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

The  following  accounts  w'ere  examined,  and  ordered  to  he 
piaid ;  viz. — 

Mr.  Sparks  for  Office  Furniture  ....  ^14  12  6 


Messrs.  Dobbin  for  Clock . 3  10  0 

Mr.  Morgan  for  Coals . 1  17  C 


The  Registrar  submitted  a  draft  letter  to  the  Registrar  for 
England,  respecting  the  Registration  in  the  English  Local 
Register  of  Medical  Practitioners  resident  in  Ireland,  which 
w.as  approved  of. 

The  Council  then  proceeded  with  the  examination  of  the 
statement,  respecting  their  courses  of  study  and  education, 
returned  by  the  several  Colleges  and  Bodies  in  Ireland ;  and 
it  was  ordered,  that  further  information  should  be  requested 
from  the  Secretary  of  the  Apothecaries’  Hall. 

It  was  also  directed  that  copies  of  the  Charters  and  Acts 
relating  to  the  educational  powers  of  the  several  Colleges  and 
Bodies,  should  be  forwarded,  with  the  other  documents,  to 
the  Registrar  for  England,  for  the  information  of  the  General 
Uouncil,  C.  H.  Leet. 


Wednesday,  April  IGtli,  1859. 

Present: — Dr.  Leet,  in  the  Chair;  Dr.  Smith,  Dr.  Ajijohn, 
Dr.  Stokes,  and  Dr.  Corrigan  ;  Dr.  Maunsell,  Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Read — Letter  from  the  Registrar  for  England,  the  follow¬ 
ing  extract  from  w’hich  was  ordered  to  be  entered  on  the 
minutes : — 

“  It  has  been  through  inadvertence  solely,  that  John  Des¬ 
mond  and  A.  Hawthorne  have  been  registered  here  (in  Lon¬ 
don),  instead  of  having  been  referred,  as  many  other  similar 
applicants  have  been,  to  you  (the  Registrar  for  Ireland).  I 
beg  to  return  into  your  hands,  therefore,  the  fees  of  these 
gentlemen.  “  I  remain,  etc.,  Francis  Hawkins.” 

A  case  for  the  opinion  of  counsel  prepared  by  the  Executive 
Committee  was  read,  and  ordered  to  be  further  considered  on 
Monday  next.  C.  H.  Leet. 


Monday,  April  IStli. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Draft  case  for  counsel,  setting  forth  the  views  of  this  Council, 
in  reference  to  the  rights  of  Licentiates  in  Midwifery  of  the 
King  and  Queen’s  College  of  Physicians,  and  of  the  Royal 
College  of  Surgeons  in  Ireland,  was  considered  and  approved 
of.  Aquilla  Smith. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

Sir,— I  take  the  liberty  of  requesting  your  insertion  of  the 
following  explanations  in  your  next  number,  as  to  the  design 
of  the  Edinburgh  College  of  Physicians  in  their  new  regula¬ 
tions  for  the  license.  These  regulations  were,  unfortunately, 
published  in  a  form  which  has  given  rise  to  much  misconcep¬ 
tion,  and  the  publication  of  which  is  therefore  to  be  regretted. 
But  I  speak  from  intimate  knowledge  of  the  College,  when  I 
say  that  its  proceedings  have  been  most  completely,  though  no 
doubt  unintentionally,  misrepresented  in  your  leading  article  of 
last  week. 

What  the  College  intend  to  do,  under  their  new  regulations, 
is  this :  they  intend  to  recognise  as  licentiates,  for  one  year 
from  this  time,  all  regular  practitioners  who  shall  not  “  derive 
a  profit  from  the  sale  of  drugs  or  medicines”,  and  whose  quali¬ 
fications  and  character  shall  be  such  as  to  command  the  votes 
of  two-thirds  of  the  College.  The  clause  which  appeared  to 
admit  irregular  practitioners  was  intended  to  be  exercised  only 
under  the  advice  of  the  General  Council  of  Medical  Education, 
and  was  meant  to  meet  a  few  very  special  cases  of  good  foreign 
qualifications.  It  was,  however,  incautiously  expressed,  and 
had  been,  on  this  account,  expunged  long  before  your  article 
■was  published. 

The  object  of  the  new  regulations  may  be  defined  as  fol¬ 
lows :— The  College  intend  to  license  the  regular  “family 
doctor”  by  a  simple  ballot,  as  a  security  for  character,  and  sub¬ 
ject  to  the  condition  that  the  applicant  is  not  to  be  a  trader  in 
drugs  or  medicines.  What  is  there  in  this  to  merit  the  hard 
terms  that  you  have  bestowed  upon  the  conduct  of  the  Col¬ 
lege  ?  Surely  it  is  not  for  the  interest  of  the  profession  that 
the  great  mass  of  its  members  should  remain  longer  under  the 
tutelage  of  the  Apothecaries’  Company.  But  if  it  is  desirable 
that  the  general  practitioners  should  no  longer  rejoice  in  the 
name  of  apothecary,  or  the  magic  letters  L.S. A.,  with  whom 
can  they  become  associated,  as  regards  medicine,  but  with  the 
Colleges  of  Physicians  ? 

I  believe  that  even  the  London  College  is  well-nigh  prepared 
to  follow  this  course.  But  it  is  difficult  to  undo  in  a  moment 
the  bad  legislation  of  years  ;  and,  having  refused  to  take  its 
proper  place  as  regards  the  general  practitioner  in  1815,  it 
finds  some  difficulty  in  now  meeting  the  requirements  of  the 
age.  The  Edinburgh  College  has  no  such  difficulty  :  in  fact,  it 
has  always  had  the  door  even  of  the  fellowship  open  to  the 
family  doctor,  if  of  sufficient  character  and  professional  status. 
It  has  never  attempted  to  raise  an  impassable  barrier  between 
the  physician  and  the  general  practitioner ;  and  in  now  offering 
the  license  of  the  College  to  the  latter,  under  fair  and  reason¬ 
able  conditions,  it  is  only  following  out  what  seems  a  clear 
consequence  of  all  its  previous  policy.  It  is  no  secret  that 
Fellows  of  Colleges  and  University  Graduates  have  not  a 
monopoly  of  common  sense,  or  of  medical  experience;^  and 
even  if  this  truth  should  prove  “  offensive  to  the  Universities” 
(which  I  trust  it  will  not),  it  is  a  truth,  and,  as  such,  ought  to 
be  recognised  and  acted  on  by  a  College  which  really  wdshes  to 
do  an  act  of  justice  to  the  great  mass  of  the  medical  profes¬ 
sion.  I  aui)  etc., 

A  Fellow  of  the  Royal  College  of  Physicians 

OF  Edinburgh. 

Edinburgh,  April  25th,  1859. 


REGISTRATION  FEES. 

Letter  from  C.  McArdle,  Esq. 

Sir, — For  some  tv'eeks  past  there  has  appeared  in  your 
valuable  Journal  a  notice  from  the  Medical  Registration 
Office,  ending  thus :  “  The  registration  fee  for  persons  not 
qualified  before  January  Jst,  1859,  is  £o.”  The  same  notice 
states  that  persons  duly  qualified  before  that  time  may  be  re¬ 
gistered  for  a  fee  of  £2.  May  I  request  to  be  informed  what  is 
the  reason  of  such  difference  of  paj^ment  ?  It  appears  to  me 
unjust,  unless  registration  confers  a  greater  boon  in  one  in¬ 
stance  than  the  other.  And,  again,  it  is  evident  that  the  senior 
membei’s  of  the  profession  could  more  easily  afford  a  larger  fee 
than  those  who  have  but  just  entered  upon  it;  w'hilst,  from  the 
scale  of  payment,  the  contrary  would  appear  to  be  the  case 
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Surely  it  is  too  bad  to  mulct  a  person  of  ^£3  for  not  being  qualified 
three  or  four  weeks  previously,  as  in  my  own  instance,  who  ob¬ 
tained  my  diploma  early  in  January  1859. 

The  only  feasible  excuse  I  can  conceive  is,  to  sw'ell  the 
coflers  of  the  Registration  Office,  which  by  this  time  must,  I 
fancy,  have  attained  such  dimensions  as  to  justify  the  proprie¬ 
tors,  whoever  they  may  be,  to  let  off  struggling  juniors  a  little 
more  leniently,  if  not  ex  cequo  with  their  more  opulent  brethren. 
But  even  this  will,  I  think,  be  a  failure  ;  for,  since  registration 
is  not  actually  compulsory,  many  who  would  be  willing  and 
able  to  pay  will  either  abstain  from  it  entirely,  or,  at  all 
events,  for  a  considerable  time,  unless  obliged  to  do  so  from 
the  nature  of  their  ajDpointments,  owing  to  the  inconvenience, 
if  not  injustice,  of  having  to  pay  T3  extra. 

Hoping  to  enlist  your  sympathy  and  powerful  influence  in 
applying  a  remedy  to  what  every  gentleman  in  the  profession 
will  allow  to  be  a  great  grievance,  I  am,  etc., 

Charles  McAedle. 

Newport,  Monmouthshire,  April  14th,  1859. 

[Our  con-espondent  should  memorialise  the  Medical  Council. 
But  we  must  inform  him  that  the  registration  fees  have  been 
fixed  in  the  first  iDlace  by  Act  of  Parhament ;  and  that,  as  the 
number  of  gentlemen  admitted  into  the  profession  each  year 
obviously  does  not  nearly  approach  that  which  existed  at  the 
end  of  December  1858,  a  higher  fee  is  necessarily  requii’ed,  in 
order  that  the  objects  of  the  Medical  Act  may  be  carried  out. 
Editor.] 


THE  INDIAN  MEDICAL  SERVICE. 

_  Sir, — The  warrant  lately  granted  to  the  India  Medical  Ser¬ 
vices  has,  no  doubt,  been  a  great  boon  ;  but,  in  my  opinion,  it 
is  altogether  inadequate  to  redress  the  evils  that  exist.  At 
present,  owing  to  the  large  number  of  assistant-surgeons,  com¬ 
pared  to  the  number  of  those  in  the  higher  grades,  about 
sixteen  years  are  required  for  an  assistant-surgeon  to  reach 
the  rank  of  surgeon.  The  number  of  assistant-surgeons  in  the 
Indian  services  is,  proportionally,  much  larger  than  in  the 
English  army  and  navy ;  and,  until  there  be  a  large  addition 
made  to  the  number  of  surgeons  in  the  services  of  the  three 
presidencies,  there  can  be  no  real  improvement. 

The  retiring  funds  in  Bengal  and  in  Bombay  are  also  very 
serious  disadvantages  to  the  services  of  those  presidencies ;  that 
in  Bengal  does  not  pay  any  annuity  until  seven  years  after  it 
ought  to  do  so;  that  in  Bombay  is  nearly  bankrupt;  and, 
besides  being  so,  a  law  plea  is,  I  believe,  about  to  be  com¬ 
menced  by  those  who  have  retired,  against  those  who  are  now 
in  the  service;  as,  owing  to  the  embarrassed  condition  of  the 
fund,  the  retiring  allowances  already  granted  have  been  cut 
down  30  per  cent. 

Trusting  that  you  will  excuse  me  for  again  trespassing  on 
your  space,  I  am,  etc.. 

An  Assistant-Surgeon,  Indian  Army. 

April  1859. 


PUBLIC  VACCINATION. 

Letter  from  W.  Husband,  M.D. 

Sir, — The  “Instructions  for  Vaccinators”  lately  issued  by 
order  of  the  Privy  Council,  are  calculated  to  be  useful  in 
reminding  medical  practitioners  of  various  precautions  con¬ 
nected  with  vaccination,  which  are  apt  to  be  neglected.  I  may 
be  permitted  to  doubt,  however,  whether  they  express,  in  every 
instance,  the  unanimous  opinion  of  those  best  acquainted  with 
the  important  subject  of  which  they  treat. 

There  is  one  of  the  rules  in  particular  upon  which  I  am 
anxious  to  make  a  few  remarks.  Under  the  second  head,  the 
vaccinator  is  instructed  to  “  vaccinate  directly  from  the  vesicle 
of  a  previous  subject  wherever  there  are  proper  means  of  doing 
so”;  and  no  one  will  question  the  propriety  of  this  advice.  But 
it  is  added :  “  Moist  lymph  conveyed  from  case  to  case  in  a 
vial  or  in  other  like  manner,  must  not  be  used  for  vaccinating 
later  than  eighteen  hours  ( or,  in  very  hot  weather,  twelve 
hours)  after  it  has  been  taken  from  its  source.” 

I  have  not  the  slightest  objection  to  this  summary  disposal 
of  the  stoppered  phial,  which  I  never  used,  and  have  no  good 
opinion  of;  but  the  words,  “  in  other  like  manner”,  are  doubt¬ 
less  intended  to  apply  to  the  capillary  tubes,  and  to  include 
them  in  the  same  condemnation.  Whether  this  prohibition  is 
generally  acquiesced  in  by  medical  men  in  England,  I  do  not 
know;  but  it  has  excited  not  a  little  surprise  here,  where  the 
tube  method  is  in  common  use,  and  highly  valued  for  its  sim- 
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pheity  and  efficiency.  The  “  Instructions”  are  not  indeed  ad¬ 
dressed  to  us,  there  being  no  Vaccination  Bill  for  Scotland ; 
but,  high  as  is  the  authority  under  which  they  emanate,  they 
are  not  above  criticism,  from  whatever  quarter  it  may  come ; 
and  one  is  even  doing  a  service  to  his  medical  brethren  and  to 
the  cause  of  vaccination,  when  he  states  reasonable  objections 
to  any  portion  of  them. 

My  objection  to  the  second  rule  then  is,  that  it  condemns 
and  actually  prohibits  the  use  of  a  method  which  has  been 
proved  by  ample  experience  to  be  safe,  simple,  and  efficient,  in 
a  very  high  degree.  Of  course,  it  will  be  admitted  that  to 
restrict  the  time  of  keeping  the  fluid  lymph  to  twelve  or  eighteen 
hours,  is  equivalent  to  condemning  the  use  of  the  tubes  alto¬ 
gether,  just  as  a  similar  restriction  in  the  case  of  the  ivory 
points  would  be  equivalent  to  suppressing  the  use  of  them. 

I  do  not  know  precisely  by  what  argument  this  sweeping 
prohibition  is  justified,  or  whether  the  public  vaccinators  of 
England  acquiesce  in  it  as  so  reasonable,  so  manifestly  right, 
as  to  need  neither  argument  nor  evidence  to  support  it ;  but, 
on  the  other  hand,  I  can  refer  to  the  experience  we  have  had 
of  the  rnethod  for  the  last  ten  j’ears  in  Edinburgh,  where  it  is, 
as  I  said,  in  common  use,  and  is  admitted  on  all  hands  to 
facilitate  greatly  the  practice  of  vaccination,  particularly  by 
enabling  us  to  keep  reliable  lymph  by  us  for  indefinite  periods, 
and  thus  to  provide  against  the  scarcity  which  used  to  prevail 
previous  to  its  introduction.  I  began  to  use  it  in  the  year 
1848,  at  the  Royal  Dispensarj^  and  Vaccine  Institution.  A 
year  or  two  later,  it  was  adopted  at  the  New  Town  Dispensary, 
and  it  has  been  in  constant  use  at  both  dispensaries  ever  since. 
At  our  Institution,  since  1849,  we  have  vaccinated  upw'ards  of 
5,000  infants,  exclusively  under  the  use  of  the  tube  method, 
and  -with  the  entire  approval  of  the  managers  and  medical 
officers.^  Ten  years  is  a  long  period,  and  has  afforded  time  for 
a  large  induction  of  cases,  and  for  putting  the  method  tho¬ 
roughly  to  the  test  of  observation  and  experience. 

With  me  it  has  been  one  long  experiment,  carried  on  at  no 
small  expense  of  time  and  labour — the  laboui',  however,  greatly 
lightened  by  the  extreme  ease  and  expedition  with  which  all 
the  mani^mlations  connected  'with  the  use  of  the  tubes  are 
performed. 

The  Institution  has  never  once  borrowed  from  the  National 
Vaccine  Establishment,  or  from  any  other  quarter ;  but  its 
lymph  has  been  renewed,  times  without  number,  from  its  own 
stock;  scarcely  ever  from  tubes  which  had  been  kept  for  less 
than  three  days  (for  we  vaccinate  only  twice  a  week). 

Indeed,  I  was  for  several  years  in  the  constant  habit,  for  the 
sake  of  testing  the  method  to  the  utmost,  of  purposely  select¬ 
ing  old  lymph  which  had  been  sealed  up,  not  for  hours  or 
days,  but  for  months  and  years ;  some  of  it,  I  may  add,  ex¬ 
posed  on  purpose  for  months  together  to  a  temperature  of 
90°  of  Fahrenheit.  And  what  has  been  the  result '!  It  is  this. 
I  find  that  it  does  not  signify  how  long  the  lymph  is  kept; 
whether  for  two  hours  or  for  two  or  more  years,  it  makes  no 
material  difference. 

My  chance  of  success  in  vaccinating — that  is,  of  producing 
perfectly  normal  vaccine  vesicles — is  the  same,  or  nearly  the 
same,  in  evei-y  case.  It  is  not  perceptibly  affected  by  the 
length  of  time  the  lymph  has  been  kept;  and  I  have  in  conse¬ 
quence  found  it  impossible  to  run  short  of  vaccine  matter, 
while  at  the  same  time  I  have  distributed  it  largely  both  at 
home  and  abroad.  But  I  may  still  be  asked  :  “  Is  the  method 
safe  ?  Granting  that  you  have  proved  that  lymph  retains  its 
activity  for  years,  when  preserved  in  this  way,  does  it  not 
acquire  deleterious  properties  ?  Is  it  safe  to  keep  it  more  than 
twelve  or  eighteen  hours  in  a  capillary  tube,  and  then  to  vac¬ 
cinate  with  it?”  For  this  is  the  question  which  the  instruc¬ 
tions  raise,  or  rather  'which  they  take  for  granted  to  have  been 
long  ago  decided  in  the  negative,  to  everyone’s  satisfaction. 

I  reply,  that  all  my  experience  has  gone  to  prove  tliat  it 
is  quite  as  safe  to  vaccinate  with  old  fluid  lymph,  which  has 
been  hermetically  sealed  up,  as  Vi'ith  fresh  lymph  transferred 
directly  from  arm  to  arm. 

But  I  must  not  trespass  further  upon  your  space ;  and  shall 
therefore  conclude  with  hoping  that  what  I  have  said  may 
interest  some  of  your  readers,  and  lead  them  to  inquire  into 
the  claims  of  a  method  which,  while  it  is  beyond  doubt  the 
easiest  and  least  troublesome  of  all  the  methods  at  present  in 
use,  has  such  evidence  as  I  have  indicated  to  produce  in 
favour  of  its  being  second  to  none  in  point  of  safety  and 
efficiency.  I  am,  etc., 

William  Husband,  M.D.,  F.R.C.S.E. 

Royal  Pispensary  and  'Vaccine  Institution, 

Edinburgh,  April  2Utb,  1859. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  hlemhers  oj  the 

Association. 


BIRTHS. 

Begin,  M.,  formerly  President  of  the  Council  of  Health  of  the 
Amiy,  Commander  of  the  Legion  of  Honour,  etc.,  at  Gor- 
rigner,  in  the  department  of  Einistbre,  of  apoplexy,  aged  CG, 
on  April  13th. 

Clark.  On  April  15th,  at  Twickenham,  the  wife  of  Alfred 
Clark,  Esq.,  Surgeon,  of  a  daughter. 

Dobson.  On  April  23rd,  at  Highbury  Park,  the  wife  of  W. 
Coyle  Dobson,  Esq.,  Surgeon,  of  a  daughter. 

Druitt.  On  April  10th,  at  Wimborne  Minster,  Dorset,  the 
wife  of  William  Druitt,  Esq.,  Surgeon,  of  a  son. 

Gleeson.  On  Good  Friday,  at  Knutsford,  the  wife  of  *Edward 
Gleeson,  Esq.,  Surgeon,  of  a  daughter. 

Stuart.  On  April  18th,  at  Woolwich,  the  wife  of  W.  Stuart, 
Esq.,  Surgeon,  of  a  daughter. 

Thane.  On  April  24th,  at  9,  Hart  Street,  Bloomsbury,  the 
wife  of  George  Darner  Thane,  M.D.,  of  a  .son. 


MARRIAGES. 

Beale — Blakiston.  *Beale,  Lionel  S.,  M.B.,  F.E.S.,  of  61, 
Grosvenor  Street,  London,  to  Fanny,  only  daughter  of 
Peyton  Blakiston,  M.D.,  F.R.S.,  of  St.  Leonard’s-on-Sea, 
at  the  Church  of  St.  Mary  Magdalene,  St.  Leonard’s,  on 
April  2Gth. 

Fox — Doyle.  Fox,  Wilson,  M.D.,  of  Newcastle,  Staffordshire, 
to  Emily  Anne,  daughter  of  the  late  Captain  Wellesley  Doyle, 
at  Cheltenham,  on  April  20th. 

Goodridge — Howes.  Goodridge,  Edward,  Esq.,  son  of  *John 
Jackson  Goodridge,  Esq.,  Surgeon,  of  Paignton,  Devon,  to 
Emma,  widow  of  James  E.  Howes,  Esq.,  at  Paignton,  on 
April  25th. 

Lindsay — Reid.  Lindsay,  Wm.  Lauder,  M.D.,  of  Perth,  to 
Elizabeth,  only  daughter  of  the  late  William  Paterson  Reid, 
Esq.,  Georgetown,  Demerara,  at  Edinburgh,  on  April  2Gth. 


DEATHS. 

Beyan,  John,  Esq.,  Surgeon,  at  Aigburth,  Liverpool,  on 
blarch  28th. 

Bourchier.  On  April  18th,  at  3,  D.alby  Terrace,  City  Road, 
aged  44,  Sophia  Festing,  widow  of  John  Bourchier,  M.D., 
H.E.I.C.S.,  Bombay  Presidency. 

Carless,  Henry,  Esq.,  Sui-geon,  late  of  Beckenham,  at  Cudham, 
Kent,  on  April  21st. 

Daniel,  Henry,  M.D.,  at  30,  Clarges  Street,  Mayfair,  aged  75, 
on  April  19th. 

Finch.  On  April  19th,  at  Blackheath,  aged  2  years  and  10 
months,  Leonard,  youngest  son  of  Robert  Finch,  M.D. 

Johnstone.  On  March  23rd,  at  Old  Square,  Birmingham, 
Maria  Mary  Payne,  wife  of  *James  Johnstone,  M.D. 


PASS  LISTS. 

Royal  College  oe  Phy'sicians.  At  the  Comitia  Majora, 
held  on  Saturday,  April  23rd,  the  following  gentlemen  w’ere 
admitted  Licentiates  of  the  College,  under  the  recently  enacted 
hyedaws ; — 

Budd,  Richard,  M.D.,  Barnstaple 
Jervis,  Thomas,  M.D.,  Connaught  Square 
Osborn,  Henry,  M.D.,  Southampton 
Russell,  James,  M.D.,  Birmingham 
Sai.l,  William,  M.D.,  Army  Medical  Department 
Stephenson,  Robert,  M.D.,  Belfast 

Wardell,  John  Richard,  M.D.,  IMornington  Road,  Regent’s 
Park 

Royal  College  of  Surgeons.  Members  admitted  at  tho 
meeting  of  the  Court  of  Examiners,  on  Monday,  April  18th, 
1859:— 

Barter,  Clement  Smith,  Bath 
Batho,  Robert,  Amesbury,  Wiltshire 
Candy,  J ohn,  Holloway 


Downs,  Peter,  Stockport,  Cheshire 
Evans,  Nicholl,  Stoke  Newington 
Fare,  George  Frederick,  Baldock,  Herts 
Felce,  Stamford,  Huntingdon 
Freshfield,  Allen,  Harwich,  Essex 
Gaye,  Arthur  Charles,  Minehead,  Somerset 
Godfray,  Charles  LeVisconte,  Jersey 
Harris,  John  Charles,  Chipping  Norton,  Oxfordshire 
Head,  Robert  Turner,  East  Grinstead,  Sussex 
Herbert,  Benjamin  Heywood,  Edgbaston,  Birmingham 
Kirby,  Thomas  Charles,  Bodicote,  Oxfordshire 
Martin,  Timothy  Henry,  Merthyr  Tydvil 
Pollock,  Arthur  Julius,  Queen’s  Square  House,  Gund- 
ford  Street 

Rigby,  James  Morris,  Chorley,  Lancashire 
Roberts,  Charles,  Darlington,  Durham 
Royle,  Arnold,  Winchester 

Saunders,  George  James  Symes,  Charmouth,  Dorset 
Staddon,  John  Hart,  Ipswich,  Suffolk 
A^an,  Arthur  Ferdinand,  Northfleet,  Kent 
Wales,  John,  Downham  Market,  Norfolk 
AVilliams,  Humphry,  Dolgelley,  North  AA'’ales 
AVinterbotham,  AVashington  Lafayette,  Stroud,  Glouces¬ 
tershire 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  April  2lst : — 

Baeratt,  Oglethorpe  W'akclin,  Birmingham:  diploma  of 
membership  dated  February  11th,  1859 
Boulland,  Alfred  Brocard,  Hull :  December  13th,  1858 
Dyer,  John  Edward,  Islington  :  May  22nd,  1857 
Rawdon,  Henry  Greenwood,  Liverpool  :  October  8th, 
1858  _  , 

Stone,  Thomas  AVestcott  Gale,  Lincoln’s  Inn  Fields 
April  llth,  1859 

University  and  King’s  College,  Aberdeen.  The  degree 
of  M.D.  was  conferred  on  the  following,  after  examination, 
on  April  15th,  1859 : — 

Blunt,  George  Vernon,  Birmingham 
Caedogo,  Samuel,  London 
Cook,  John  Henry,  London 
Cronin,  James  Denis,  Royal  Navy 
Dalby,  AVilliam  Thomas,  Surrey 
Davies,  John,  Brecon 
Drew,  Samuel,  Cornwall 
Forester,  Henry,  Barnstaple 
Gill,  John  French,  Dublin 
Grady,  AVilliam  Grove,  London 
Hammond,  Charles  AVilliam,  Ipswich 
Haekin,  A.lexander,  Belfast 
Holman,  John  Ruddall,  Royal  Navy 
Lee,  Charles  Alfred,  Hull 
Maltby,  John  AA’estbrook,  Durham 
Munroe,  Henry,  Hull 
Nenham,  Thomas,  AA’inslow,  Bucks. 

Patterson,  Alexander  Henry,  Bowdon 
Pollock,  Timothy,  Middlesex 
Ryan,  George  Henry,  Dublin 
Sarvis,  Thomas,  London 
Simon,  George,  Aberdeenshire 
Stephens,  Henry  Oxley,  Bristol 
Stovell,  Matthew,  Bombay  Army 
Sykes,  George,  London 
Thornton,  Peter,  Shrew'sbury 

At  the  same  time,  the  degree  of  M.B.  was  conferred  on — 
Gray,  PbObert,  Aberdeenshire 
Richardson,  John,  Banffshire 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  14th,  1859;— 

Davies,  Edward,  Llansillin,  Denbighshire  _ 

Dawson,  James  Edmund,  Sedberg,  Yorkshire 
Downs,  Peter,  Stockport,  Cheshire 
Gregory,  Bradley,  Exeter 
Hill,  Thomas  Johnson,  Melton  Mowbray 
Horniblow,  AVilliam  Robert,  Shipston-on-Stour 
Reeve,  John  Foster,  St.  George’s  Place,  Camberwell 
Sharp,  Edward,  Truro,  Cornwall 
Smith,  Charles  Swaby,  Burbage,  Wilts 
Suffrein,  Benjamin  Thomas,  Indian  Army 
Thornton,  William  Terry,  AA’ensleydale,  Yorkshire 
AVotton,  Charles,  King’s  Langley,  Herts 
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HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  23rvD,  1859. 

LFrom  the  Registrar- General's  Report.] 

sftmo  (leaths  registered  in  Loudon  in  the  week  ending  last 
^  exhibit  an  increase  on  those  of  the 

R  ten  years  1849  58, 

the  a\e.age  number  of  deaths  m  the  weeks  corresponding  with 
last  week  was  1009;  but  as  the  deaths  returned  for  last  week 
urred  m  a  population  whicli  has  increased,  they  can  only 
le  compared  with  the  average  raised  in  proportion  to  that 

1175.  Hence  it  appears  that  the 
1  ^l^an  tlie  number  which 

prevailed occurred  if  the  average  rate  of  mortality  had 

The  deaths  from  scarlatina  and  diphtheria  rose  again  last 
If  Fifteen  from  diphtheria  occurred  in  sub- 
distiicts,  as  follows  St.  Paul,  Hammersmith,  1 ;  Belgrave,  1  ; 

Marylebone,  2;  Ee- 

Tonrl  Hackney,  1;  St.  George,  Holborn,  1; 

Town  F^iiekney  Road,  1;  Mile  End  Old 

aSvS'p  i’  St.  James  Bermondsey,  1;  Rotherhithe,  1  ; 
M  ooBuch  Dockyard,  1 ;  and  Lee,  1.  Only  four  deaths  occurred 
Irom  diarrhoea. 

nJr  Camberwell,  at  10  and  17,  Queen’s  Terrace,  Neate  Street, 

different  families,  died  between 
le  10th  and  ^Oth  inst.,  Irom  “fever  with  dysentery”.  One  of 
that  the  water  was  impure. 

Three  persons  died  last  week  from  intemperance.  EiMit 

women,  died  at  the 

age  of  90  years  and  upwards.  Three  of  the  women  died  at  the 
age  of  95,  and  one  at  90  years. 

for  Hanover  Square 

and  Mayfair  sub-districts,  writing  on  April  18th,  makes  the 
lollowing  communication:— “  At  No.  15,  MModstock  Street 
(Hanover  Square  sub-district),  six  deaths  have  occurred  in  ten 
days  VIZ.,  a  female,  phthisis;  four  children  in  first  floor  back 
measles  and  scarlatina  ;  one  child  in  second  floor  back,  from 
the  same,  or  diphtheria.  The  house  large,  lofty,  airy,  not 

where  the  drainage  is  all  bad,  unless  quite  new.  The  base¬ 
ment  IS  pervaded  with  sewer  smell  at  times,  and  so  is  the 
hack  room  on  the  ground  floor,  beneath  the  rooms  in  which 
he  five  children  died.  There  is  also  a  suspicious  water-closet 
m  the  centre  of  the  house,  used  by  about  fifteen  persons.  But 
tliere  is  no  evidence  yet  of  the  entrance  of  sewer  air  into  the 
rooms  in  which  the  children  died.  The  chief  thing  to  com¬ 
plain  of,  IS  that  close  smell  and  uncleansed  state  of  walls  and 
ceilings,  which  even  the  most  respectable  and  well  paid  artisans 
still  jiersist  in.” 

Last  week  the  births  of  8G0  boys  and  839  girls,  in  all  1099 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1049. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  m  the  week  was  29-508  in.  The  barometrical 
readings  varied  from  29-34  in.  on  Wednesday,  to  29  72  in.  on 
batuiday.  The  mean  temperature  of  the  week  was  41°,  which 
is  o-.J  below  the  average  of  the  same  week  in  43  years  ( as 
determined  by  Mr.  Glaisher).  The  mean  daily  temperature 
was  below  the  average  throughout  the  week,  and  on  the  first 
two  days  the  extent  of  depression  was  more  than  8°.  The 
thermometer  in  the  shade  ranged  from  28-5°  on  Tuesday  the 
loiyest  point  attained  in  the  week,  to  50°  on  Friday,  the  highest 
point  in  the  week.  The  entire  range  was  therefore  27-5°;  the 
mean  daily  range  was  20-9°.  On  Friday,  the  range  was  20-3°. 

^®™Perature  of  the  water  of  the  Thames  was  47-7°. 
Ihe  difference  between  the  mean  dew-point  temperature  and 
an-  temperature  was  9°.  The  mean  degree  of  humidity  of  the 
air  was  08.  The  wind  blew  generally  from  the  north  or  north¬ 
east.  No  rain  was  measured  by  the  gauge. 


Epidemiological  Society.  On  Monday,  May  2nd,  a  paper 
IV ill  be  read.  On  the  Successive  Epidemics  of  Yellow  Fever 
among  the  Garrison  of  Bermuda  during  the  last  fortv  years,” 
by  Gavin  Milroy,  M.D.,  F.E.C.P.  " 

The  King  of  Naples.  Dr.  Manograssi,  who  is  considered 
a  charlatan  by  his  Neapolitan  colleagues,  is  now  treatin'^  the 
sick  King  of  Naples.  A  lotion,  which  the  physician  rubs  over 
the  whole  of  his  royal  patient’s  body,  is  said  to  be  distilled 
from  certain  herbs,  the  medicinal  qualities  of  which  he  disco¬ 
vered  some  years  ago. 
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The  First  Public  Dphneing  Fountain.  On  Thursday 
week,  the  interesting  ceremony  of  opening  the  first  public 
dunking  fountain,  was  performed  by  Mrs.  Willson,  the  daughter 
of  the  Archbishop  of  Canterbury,  in  the  presence  of  a  lart^e 
Fhe  fountain  is  situated  at  the  cornei- 
ot  Giltspur  Street  and  Skinner  Street,  by  St.  Sepulchre’s 
Church.  Shortly  before  3  o’clock,  Mrs.  Willson  arrived  at  St. 
Sepulchre’s  Church,  where  that  lady  was  received  hy  Lord’ 
Radstock  (  vyho  was  accompanied  by  Lady  Radstock  and  the 
Hon.  Miss  Waldegrave),  the  Rev.  J.  Jackson  (the  incumbent), 

1.  Harvey,  the  chairman,  and  Mr.  Potter,  the  vice-chairman 
of  the  West  London  Union,  and  a  large  number  of  other 
influential  personages.  Mrs.  Willson  was  conducted  to  the 
fountain,  which  was  uncovered,  and  displayed  a  crystal  jet  of 
water.  She  then  spoke  as  follows  : — “I  am  deputed  to  exiiress 
tie  bope  of  His  Grace  the  Archbishop  of  Canterbury  and  his 
family  that  the  fountain  now  to  be  opened  may  be  only  the 
hpt  among  many  similar  erections,  and  that  the  supply  thus 
given  of  pure  water  may  prove  in  every  respect  as  beneficial 
as  it  must  always  be  agreeable.”  [Loud  cheers.']  Mr.  Potter 
then  handed  to  Mrs.  Wilson  a  handsome  silver  cup,  which  she 
filled  with  water,  and  drank  of.  Lord  Radstock  then  briefly 
addressed  the  assemblage,  pointing  out  the  great  good  that 
erection  of  these  fountains;  and,  on 
behalf  of  the  association  formed  for  their  construction,  ex¬ 
pressed  a  confident  hope  that  many  people  would  avail  them¬ 
selves  of  this  cooling  draught ;  and  also  that  it  would  be  the 
anxious  endeavour  of  all  jiersons  to  prevent  any  damage  beino- 
done  to  the  fountains.  The  Rev.  J.  Jackson  also  made  a 
similar  appeal  to  the  public  to  jirotect  the  fountain  from 
damage.  Ihe  proceedings,  which  only  occupied  a  few  minutes, 
then  terminated,  and  the  company  adjourned  to  the  vestry- 
loom,  vyhere  a  very  interesting  address  was  presented  b}'  a 
deputation  from  the  butchers  of  Newgate  Market,  to  Mrs. 
Gurney,  the  wife  of  Mr.  Samuel  Gurney,  M.P.,  thanking  the 
lionouiable  gentleman  for  his  kindness  and  liberality  in  giving 
the  fountain  to  the  public,  expressing  a  belief  that  the  greatest 
possible  benefit  would  accrue  to  those  engaged  in  the  market 
from  the  existence  of  so  great  a  boon.  The  assemblage  then 
dispersed,  and  a  number  of  people  partook  of  the  refreshing 
liquid.  It  was  computed  by  persons  appointed  to  watch  that 
the  average  number  of  drinkers  was  eight  per  minute. 

Association  of  Medical  OffIcers  of  Asylums  and  Hospi- 
pLS  for  the  Insane.  The  President  has  received  official 
intimation  fiom  Dr.  Stewart,  the  Honorary  Secretary  for  Ire¬ 
land,  that  the  proposed  visit  of  the  Association  to  Dublin,  this 
year,  would,  lor  several  reasons,  be  inconvenient.  The  un¬ 
settled  state  of  the  Irish  legislation  in  Lunacy  renders  it,  in 
the  opinion  of  several  influential  members  of  the  Irish  Branch 
of  the  Association,  desirable  that  this  proposed  visit  be  post¬ 
poned  to  a  future  occasion.  The  Annual  Meeting  for  1859, 
will,  therefore,  he  held  at  Liverpool,  in  July,  under  the  presi¬ 
dency  of  Sir  Charles  Hastings,  D.C.L.,  on  the  day  previous  to 
the  meeting  of  the  British  Medical  Association  in  that  town, 
lurthei  particulars  of  the  meeting  will  be  intimated  on  the 
cover  of  the  July  number  of  the  Journal  of  Mental  Science. 


TO  COEEESPONDENTS. 

NOTICE.— Dr.  Wynteu  will  feel  obliged  if  the  Associates  will  address 
all  1  ost  Oftice  Orders  in  payment  of  Subscriptions,  to  the  Publisher 
Mr  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  lun 
Inekls,  Loudon,  W  .C.,  -Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  llieir  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address ;  as  both  these  matters  are  out  of  the 
province  of  the  Editor, 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  lorm  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends^  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Mr.  R.  Wood.  Apply  to  Dr.  F.  H.  Woodforde,  Taunton. 

Communications  have  been  received  from'. — A  Fellow  of  the  Royal 
CoLLEOE  OF  Surgeons  op  Edinburgh;  Dr.  John  Armstrong;  Dr.  P.  h 
Williams;  Mr.  Robt.  Jones;  Dr.  Stirling;  Dr.  T.  Inman;  Dr.  Hughes' 
Bennett;  Dr.  C.  W.  Graham  ;  Dr.  Lockhart  Robertson;  Mr.  W.  Mar¬ 
tin;  Mr.  R.  Wood;  Mr.  Solomon;  Mr.  W.  J.  Moore;  Mr.  G.  Greaves' 
Mr.  T.  Holmes;  Dr.  James  Russell;  Dr.  Wm.  Husband;  Mr.  Augustin 
Prichard;  Mr.  Henry  L.  Bevan;  Mr.  W.  Copney;  and  Mr.  t!  M.  Stone 
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BIRMINGHAM  GENERAL  HOSPITAL. 

ABTHENIC  PNEUMONIA  OF  AN  ENTIRE  LUNG,  IN  AN  ADVANCED 

STAGE,  "WITH  A  LARGE  CAVITY  IN  THE  APEX  RESULTING 
PROM  THE  BREAKING  UP  OP  THE  PULMONARY  TISSUE. 

Under  the  caxe  of  James  Russell,  M.D. 

(T.  H.  Bartleet,  Esq.,  Clinical  Cleric.) 

P,  L.,  aged  34,  single,  a  shoemaker,  was  admitted  April  15th, 
1859,  He  died  the  same  night.  The  following  particulars 
were  obtained  from  a  fellow-lodger,  as  the  deceased  had  no 
near  relations  living  in  Birmingham. 

He  had  been  ill  ten  weeks,  but  up  to  that  time  had  been 
quite  strong  and  well.  His  habits  were  temperate.  He  got 
up  one  morning,  and  went  to  church  without  taking  any  break¬ 
fast,  but  at  a  short  distance  from  home  was  taken  with  vomit¬ 
ing,  and  was  compelled  to  return.  He  had  not  suffered  from 
exposure  to  cold  or  wet.  The  sickness  continued  severely  for 
eight  days,  and  then  became  less  constant;  the  matter  vo¬ 
mited  was  of  a  greenish  colour,  hut,  about  three  weeks  after  the 
commencement  of  his  illness,  he  vomited  blood,  of  a  dark 
black  colour.  He  suffered  at  night  severely  from  cough,  and 
the  coughing  was  often  followed  by  “  vomiting  of  blood he 
expectorated  a  good  deal  of  phlegm,  of  a  rust  colour.  He  had 
no  pain  in  his  chest.  He  had  not  vomited  blood  for  six  weeks, 
but  had  continued  to  expectorate,  the  sputa  being  nearly  free 
fi’om  blood. 

For  a  long  time  he  had  been  losing  flesh,  and  had  not  eaten 
well  since  his  illness  began,  though  he  had  taken  a  little  meat 
occasionally.  Excepting  the  first  and  last  week,  he  had  kept 
his  bed  throughout  his  illness ;  during  the  last  three  days  he 
had  been  much  worse,  in  consequence  of  a  fall,  which  shook 
him  considerably. 

Sectio  Cadaveeis  thirty  hours  after  death.  The  body  was 
in  a  state  of  extreme  emaciation.  Thorax.  The  heart  was 
small  and  contracted ;  a  clot  of  colourless  fibrine  existed  in  the 
right  ventricle,  from  which  a  prolongation  extended  for  a  short 
distance  along  the  pulmonary  artery.  A  scanty  recent  coa 
gulum  was  found  in  the  left  ventricle.  Lungs.  Old  pleuritic 
adhesions  were  present  on  both  sides,  those  on  the  left  side 
being  the  firmest.  The  left  lung  was  of  very  large  size,  as  if 
in  a  state  of  complete  distension ;  it  was  perfectly  solid  through¬ 
out;  the  upper  lobe  sank  heavily  in  water ;  the  lower,  which 
crepitated  slightly  at  the  base  and  edges,  just  floated.  The 
whole  upper  portion  of  the  superior  lobe  was  occupied  by  a 
single  large  cavity,  resembling  a  tubercular  vomica,  with  bands 
of  indurated  pulmonary  tissue  remaining  attached  to  its  walls. 
It  was  entirely  empty,  but  had  been  opened  in  separating  the 
lung  from  the  ribs.  The  remaining  portion  of  the  lobe  was 
extremely  friable,  breaking  up  under  slight  pressure ;  its  sec¬ 
tion  presented  an  intermixture  of  grey  and  purple  colours,  in 
varying  proportions,  and  the  surface  of  the  section  had  a  mi¬ 
nutely  granular  aspect,  as  though  scattered  over  with  very  fine 
sand.  The  inferior  lobe  was  much  firmer,  of  a  uniform  grey 
colour,  and  on  pressure  exuded  a  plentiful  fluid,  having  the 
aspect  of  very  diluted  pus.  The  larger  bronchial  tubes  were 
pale ;  the  smaller  ones  were  occupied  by  plugs  of  firm  white 
matter,  like  fibrine,  which  in  some  instances  extended  into  the 
large  tubes.  The  branches  of  the  pulmonary  artery  were 
nearly  free  from  clots.  The  right  lung  was  healthy  through¬ 
out,  excepting  that  its  apex  was  puckered,  and  contained  a 
small  cretaceous  mass,  by  the  side  of  which  was  a  small  cavity 


capable  of  containing  half  a  horse-bean.  Abdomen.  The 
stomach  was  healthy.  The  mucous  membrane  of  the  intes¬ 
tines  was  healthy,  nor  was  there  a  trace  of  disease  in  any  of 
the  follicles.  The  coats  of  the  lower  part  of  the  small  intes¬ 
tines  were  greatly  attenuated.  The  mesenteric  glands  were 
healthy.  The  other  viscera  were  healthy. 

Remarks.  The  cavity  in  this  case  resulted  no  doubt  from 
the  breaking  up  of  the  pulmonary  tissue;  the  period  at  which 
its  formation  commenced,  appears  to  be  indicated  in  the  his¬ 
tory  of  the  iiatient,  by  the  occurrence  of  what  was  called 
vomiting  of  blood,  and  of  bloody  expectoration  after  the  fits  of 
coughing.  It  is  not  improbable  that  the  lower  lobe  of  the  lung 
was  attacked  with  inflammation  at  a  late  period  in  his  illness, 
as  it  was  stated  that  he  caught  cold  three  weeks  before  his 
death,  in  going  to  his  medical  man,  and  that  on  his  arrival  at 
home  he  fainted,  and  was  afterwards  attacked  with  shivering. 
The  cavity  had  not  the  usual  characters  of  an  abscess,  but 
whether  it  had  contained  pus,  we  had  no  means  of  knowing. 
Although  the  lower  lobe  presented  the  usiial  characters  of  grey 
hepatisation,  the  upper  lobe  was  entirely  free  from  any  infiltra¬ 
tion  of  purulent  fluid. 


CHORLTON  UNION  HOSPITAL. 

PROCIDENTIA  UTERI  PROM  LACERATED  PERINAIUM,  CURED 
BY  MR.  I.  B.  brown’s  OPERATION. 

By  George  Greaves,  Esq.,  Surgeon  to  the  Union 

Hospital. 

Mary  Ann  Ridings,  aged  40,  a  widow,  who  had  borne  six 
children,  came  into  the  hospital  in  September  1858.  She  com¬ 
plained  of  general  debility,  and  of  a  bearing-down  of  the  womb. 
On  examination,  I  found  complete  procidentia  uteri.  A  tumour 
larger  than  the  fist  protruded  from  the  vulva.  At  its  lowest 
part  was  the  os  uteri,  and  the  everted  mucous  lining  of  the 
vagina  which  covered  it  was  dry,  and  in  places  appeai’ed 
cracked,  and  inclined  to  scale  ofi".  The  uterus  was  easily  reduced, 
hut  again  came  down  on  making  the  slightest  exertion. 

She  told  me  that  she  had  been  subject  to  this  unpleasant 
complaint  since  the  birth  of  her  last  child,  about  twelve  months 
before.  She  was  at  the  time  living  in  the  country,  and  could 
obtain  no  assistance  during  her  labour,  excepting  that  of  a 
female  neighbour.  She  believed  herself  to  have  been  much 
torn.  On  examining  the  perinoeum,  I  found  distinct  evidence 
of  a  rent,  extending  from  the  free  margin  of  the  perineum  to 
the  verge  of  the  anus.  When  the  thighs  were  in  contact,  there 
appeared  to  be  a  groove  or  trench  in  the  situation  of  the  raphe, 
hounded  on  each  side  by  the  loose  and  somewhat  irregular 
edges  of  the  torn  integument.  At  the  bottom  of  the  groove 
was  a  strip  of  raucous  membrane  continuous  with  that  of  the 
vagina.  The  rent,  as  I  have  said,  extended  to,  hut  not  into, 
the  sphincter  ani.  The  woman  was  somewhat  emaciated,  and 
had  a  good  deal  of  nervous  debility. 

The  treatment  for  the  first  two  or  three  weeks  was  purely 
tonic,  with  attention  to  the  bowels.  She  was  kept  in  bed,  in 
order,  by  perfect  rest  of  the  uterus  and  its  appendages,  to 
allow  them,  if  possible,  to  recover  their  natural  tone.  At  the 
end  of  that  time,  the  mucous  lining  of  the  vagina  had  returned 
to  its  natural  condition,  hut  there  was  no  other  improvement. 
On  coughing,  or  straining,  and  still  more  on  attempting  to 
rise  from  bed,  the  uterus  descended,  pushing  before  it  the 
posterior  wall  of  the  vagina,  which  appeared  first  at  the  outlet. 

An  attempt  was  next  made  to  keep  the  uterus  in  its  place  by 
using  a  pessary ;  but,  as  I  exjjected,  it  totally  failed  iu  pre¬ 
venting  the  displacement.  I  therefore  resolved  to  treat  the 
patient  in  the  mode  recommended  by  Mr.  Baker  Brown ;  and 
my  friend  Mr.  Lund,  surgeon  to  the  Manchester  Royal  In¬ 
firmary,  having  seen  the  case,  I  had  the  satisfaction  of  finding 
my  opinion  as  to  the  necessity  of  the  operation  confirmed 
by  his. 

It  was  done  on  November  3rd,  1858,  with  the  assistance  of 
Mr.  Lund,  and  of  Mr.  Westmacott,  resident  medical  officer. 
The  bowels  having  been  well  emptied  by  medicine  given  on 
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the  previous  day,  and  by  an  enema  on  the  morning  of  the 
operation,  the  woman  was  jilaced  on  a  table  in  the  position  for 
lithotomy,  and  put  under  the  influence  of  chloroform.  The 
upper  part  of  the  vagina  was  then  stuffed  with  cotton  wool,  to 
prevent  any  descent  of  the  uterus  or  of  the  vaginal  walls 
during  the  operation.  A  horse-shoe  shaped  portion  of  integu¬ 
ment,  rather  more  than  an  inch  in  length  and  in  width,  was  next 
marked  out  with  a  sharp-pointed  bistoury,  and  dissected  away. 
The  denuded  surface  extended  quite  to  the  verge  of  the  anus, 
and  encroached  so  far  on  the  sulcus  as  to  remove  the  whole 
of  its  newly  formed  mucous  lining.  The  quilled  suture  was 
then  applied  with  silver  wire  at  three  points,  exactly  in  the 
mode  prescribed  by  Mr.  Brown.  The  silver  wires  entered  and 
emerged  from  the  skin  at  the  distance  of  nearly  an  inch  from 
the  edges  of  the  wound.  The  cut  edges  of  integument  were 
then  brought  together  by  three  ordinary  interrupted  sutures 
made  with  twine ;  and  as  this  could  be  done  without  the 
slightest  strain  on  the  surrounding  integument,  I  did  not  think 
it  necessary  to  divide  the  sphincter  ani.  The  cotton  wool  was 
then  removed  from  the  vagina,  a  full  sized  elastic  male  catheter 
was  introduced  into  the  bladder,  the  woman  was  placed  in  bed 
on  her  left  side,  and  the  catheter  was  secured  to  the  left  thigh, 
and  closed  with  a  plug,  which  the  nurse  was  ordered  to  remove 
from  time  to  time.  Two  grains  of  opium  were  given  at 
once,  and  one  grain  ordered  to  be  given  every  four  hours. 
Liquid  nourishment  only  was  ordered  to  be  taken,  with  a  little 
port  wine. 

During  the  first  three  days  after  the  operation,  the  condition 
of  the  patient  was  in  all  respects  satisfactory. 

On  November  7th  (the  fourth  day),  the  lips  of  the  wound 
appeared  somewhat  swollen  and  inflamed,  and  there  was  some 
redness  and  tumefaction  on  the  left  side  around  the  orifices 
made  by  the  deep  suture.  The  silver  wires  were  therefore  on 
this  day  removed,  and  from  the  orifice  nearest  the  pubes  on 
the  left  side  about  two  drachms  of  very  foetid  and  dark  coloured 
pus  escaped,  proving  that  the  course  of  that  wire  had  become 
a  sinuous  abscess.  There  was  no  similar  discharge  from  the 
other  orifices. 

November  10th.  The  superficial  sutures  were  found  still  to 
keep  the  edges  of  the  skin  together ;  but  between  each  suture 
there  was  a  little  tendency  in  the  wound  to  gape,  and,  in  the 
raw  surfaces  thus  exposed,  the  circulation  appeared  to  be 
languid.  The  deeper  portion  of  the  wound  a[)peared  to  be 
firmly  united.  The  bowels  had  not  acted  since  the  operation.  ^ 
She  was  ordered  to  discontinue  the  opium  pills,  to  have  a 
gentle  enema,  and  to  have  also  a  mutton  chop  daily,  and  a 
little  more  wine;  a  solution  of  sulphate  of  zinc  to  be  applied  to 
the  wound.  The  bowels  were  effectually  relaxed  by  the 
enema,  and  continued  to  act  regularly,  with  very  little  aid  from 
medicines. 

November  LSth.  The  orifices  of  the  deep  suture  had  almost 
ceased  to  discharge  pus,  and  some  of  them  had  cicatrised. 
The  edges  of  the  wound  showed  more  activity.  The  left 
labium  was  somewhat  swollen  and  inflamed,  and  there  were 
pain  and  tendeimess  extending  along  the  course  of  the  round 
ligament,  as  far  as  the  lowest  part  of  the  abdomen  on  the  left 
side.  She  had  also  had  a  well  marked  rigor.  The  superficial 
sutures  were  removed,  and  the  inflamed  parts  ordered  to  be 
fomented.  The  quantity  of  wine  was  also  diminished.  The 
removal  of  the  superficial  sutures  did  not  cause  any  gaping  of 
the  wound,  which,  in  the  course  of  the  three  or  four  following 
days,  became  firmly  united.  The  inflammatory  symptoms,  on 
the  left  side  of  the  pudendum,  at  the  same  time  subsided. 
The  retention  of  the  catheter  in  the  bladder  bad  before  this 
been  discontinued,  and,  from  the  end  of  the  first  fortnight,  the 
patient  was  allowed  to  evacuate  the  bladder  without  instru¬ 
mental  assistance.  The  diet  was  improved,  and  she  was  put 
under  a  course  of  medicine  calculated  to  unload  the  vessels  of 
the  uterus,  and  to  remove  any  tendency  to  congestion  resulting 
from  the  long  continued  displacement  of  the  organ.  At  the 
end  of  a  month,  she  was  allowed  to  leave  her  bed  and  walk 
about ;  and  she  shortly  afterwards  left  the  hospital,  perfectly 
cured  of  an  infirmity  which  had  unfitted  her  for  any  kind  of 
exertion,  and  made  life  almost  a  burthen. 

Four  months  after  the  operation,  I  had  an  opportunity  of 
examining  her,  and  found  that  there  had  been  no  return  of 
prolapse,  even  in  a  slight  degree,  of  either  the  uterus  or  the 
vaginal  walls. 

Remarks.  The  result  of  this  case  appears  strongly  to  sup¬ 
port  the  opinion,  which  has  been  controverted,  that  procidentia 
uteri,  directly  ensuing  on  laceration  of  the  perinseurn,  may  be 
radically  cured  by  the  restoration  of  the  natural  support  to  the 
pelvic  viscera,  by  the  method  now  so  successfully  followed  by 
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Mr.  Baker  Brown.  The  operation  is  a  beautiful  instance  of 
reparative  surgery  ;  and  in  bringing  it  to  such  perfection,  and 
so  fully  making  known  all  its  minutife,  Mr.  Brown  has  added 
greatly  to  his  other  claims  on  the  gratitude  of  his  pi’ofessional 
brethren,  and  of  society  at  large. 


WESTMINSTER  HOSPITAL. 

•WOUND  OP  THE  FEMORAL  ARTERY  AND  VEIN. 

Under  the  care  of  C.  Holthouse,  Esq. 

R.  W.,  aged  25,  a  fine  looking,  well  made  man,  by  trade  a  car¬ 
penter,  was  admitted  into  the  Westminster  Hospital,  under  the 
care  of  Mr.  Holthouse,  on  January  27th,  1859,  with  a  wound  of 
the  right  femoral  artery  and  vein  as  they  pass  through 
Hunter’s  canal. 

The  history  of  the  case  is  rather  curious.  On  January  15th 
— that  is,  twelve  days  before  the  patient’s  admission — he  w'as 
shaving  a  piece  of  wood,  which  he  held  between  his  knees,  with 
a  sharp  chisel  about  an  inch  wide,  when  the  tool  slipped,  and 
penetrated  the  inner  side  of  his  right  thigh  to  a  considerable 
depth.  Free  haemorrhage  from  the  wound,  to  the  amount  of 
three  pints,  the  friends  say,  immediately  followed;  and  the 
blood  came  away  in  a  jet  which  was  projected  to  several 
inches.  It  was  stopped  by  pi'essure,  and  the  man  kept  his  bed 
the  whole  of  that  day;  but  the  surgeon  who  had  been  sent  for 
at  the  time  of  the  accident  ordered  him  to  get  up  and  walk 
about  the  following  day,  which  he  did,  going  himself  to  see  his 
“doctor”,  and  walking  sometimes  as  much  as  a  mile.  Imme¬ 
diately  after  the  hsemorrhage  which  followed  the  infliction  of 
the  wound  had  ceased,  a  hard  swelling  formed  around  the 
wound,  which  pulsated  so  distinctly  that  it  could  be  seen 
through  the  bedclothes.  His  medical  attendant  attributed  the 
swelling  to  “  proud  flesh”,  and  ordered  it  to  be  poulticed  and 
rubbed  with  sweet  oil.  Although  the  man  suffered  severe  pain 
in  the  wound,  and  could  get  little  sleep  in  consequence,  there 
was  no  recurrence  of  bleeding  till  eleven  days  after  the  acci¬ 
dent,  when  a  full  stream  of  arterial  blood  burst  from  the 
wound  while  he  was  washing  himself.  This  was  repressed,  as 
before,  by  tight  bandaging  over  and  above  the  wound ;  and  he 
went  to  bed,  and  kept  quiet  for  the  rest  of  the  day.  The  fol¬ 
lowing  morning,  about  eight  o’clock,  the  luemorrhage  broke  out 
afresh,  and  was  again  stopped  by  tightening  the  bandages, 
which  had  not  been  removed  from  the  limb. 

Immediately  after  this,  he  was  brought  to  the  hospital,  being 
exceedingly  pale  and  weak  from  loss  of  blood;  his  pulse  150; 
skin  cool.  A  large  pulsating  tumour  was  situated  about  the 
middle  and  on  the  inner  side  of  the  right  thigh,  and  the  whole 
limb  was  greatly  cedematous,  from  the  pressure  which  had 
been  made  by  the  bandage  to  restrain  the  bleeding.  A  tourni¬ 
quet  having  been  placed  round  the  upper  part  of  the  thigh,  the 
bandages  were  removed,  in  order  to  examine  the  swelling.  In 
the  centre  of  this  there  was  a  small  wound,  from  which  a 
little  venous  blood  ti’ickled;  and,  while  the  patient  was  being 
questioned  as  to  its  ljistor3’',  a  sudden  gush  of  arterial  blood 
took  place,  which  indicated  by  its  size  that  it  came  from  the 
femoral  artery.  The  tourniquet  was  immediately  tightened, 
and  preparations  were  made  for  secui’iug  the  wounded  vessel. 

Operation.  This  took  place  at  11.30  a.m.,  the  patient  being 
under  the  influence  of  chloroform.  Mr.  Holthouse  commenced 
the  operation  by  enlarging  the  original  opening  upwards  and 
downwards  to  the  extent  of  four  or  five  inches.  This  exposed 
the  sac  of  the  false  aneurism,  which  was  filled  with  coagulated 
blood;  and,  when  this  was  turned  out,  a  large  wound  was  dis¬ 
covered  in  the  femoral  artery,  which  lay  at  a  great  depth  from 
the  surface,  on  account  of  tlie  cedematous  state  of  the  limb,  in¬ 
duced  by  long  continued  pressure.  The  arterial  stream  which 
issued  from  the  wounded  artery  when  the  tourniquet  was 
loosened,  was  accompanied  by  a  very  large  venous  one,  which 
prevented  the  operation  from  being  proceeded  with  till  a  liga¬ 
ture  had  been  applied  tightly  below  the  knee ;  this  eflectually 
commanded  the  hsemorrhage  from  the  vein ;  and  a  ligature 
was  then  passed  around  the  artery  below  the  wound,  and 
another  above  it,  which  completely  stopped  all  further  bleeding 
fi’om  that  vessel.  A  small  artery  on  the  side  of  the  wound  was 
then  secured  ;  and  the  wound  itself  was  stufied  with  pieces  of 
sponge,  in  order  to  keep  up  pressure  on  the  vein  which  had 
bled  so  freely.  The  edges  of  the  incision  were  then  brought 
together  by  strips  of  plaister,  which  completely  encircled  the 
limb  ;  and  a  flannel  roller  was  applied  over  them  from  tbe  foot 
to  above  the  wound ;  and  a  hot-water  bottle  to  the  foot,  which, 
with  the  whole  limb,  had  been  quite  cold  from  the  time  of  the 
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patient’s  admission,  in  consequence  of  the  pressure  lo  which  it 
had  been  subjected. 

A  small  quantity  of  brandy  and  water  was  administered  upon 
the  completion  of  the  operation,  and  shortly  afterwards  the 
following  draught : — 

R:  Tincturoe  opii  •nixxv;  tetheris  chlorici  nvxv;  aqure  §iss. 

8  P.M.  Reaction  had  taken  place  in  the  limb  ;  and  the  foot 
Avas  now  warmer  than  the  left.  The  skin  Avas  hot ;  pulse  150. 

January  28th.  lie  had  had  no  unfavourable  symptoms ;  pulse 
120.  The  right  foot  was  still  the  warmer. 

R  Tincturre  ferri  sesquichloridi  tux;  aqute  5!.  M.  Fiat 
haustus  ter  die  sumendus. 

January  2!)th.  He  vomited  this  morning,  after  taking  the 
iron  ;  but,  in  otlier  respects,  he  was  doing  well.  Pulse  100. 

January  30th.  The  Avound  Avas  dressed  this  morning.  It 
looked  healthy;  there  w'as  a  free  secretion  of  laudable  pus. 
The  sponges  Avere  removed,  and  the  edges  of  the  wound  Avere 
brought  together  by  long  pieces  of  the  water-strapping  pretty 
tightly  applied,  the  flannel  bandage  being  replaced  as  before. 

February  1st.  The  wound  was  looking  very  healthy.  The 
ligature  Avhich  Avas  placed  on  the  small  artery  came  aAvay.  He 
AAms  ordered  to  haA'e  some  fowl  for  his  dinner. 

February  3rd.  The  loAver  of  the  tAvo  ligatures  placed  around 
the  femoral  artery  came  away  this  morning;  that  above  was 
still  firm.  The  AVound  was  looking  as  healthy  as  could  be. 

lebi’uary  5th.  The  ligature  on  the  proximal  end  of  the 
artery  came  away  to-day  (tenth  day).  'The  Avound  continued 
to  look  perfectly  healthy  ;  the  man  was  gaining  strength  and 
colour,  and  ate  tAvo  chops,  and  took  a  j)int  of  porter  daily. 

February  9th.  Both  feet  were  of  equal  temperature;  hut 
some  (Edema  of  the  limb  still  remained  below  the  wound.  The 
flannel  bandage  Avas  still  applied  from  the  toes  to  tlie  groin. 
He  complained  of  some  numbness  of  the  foot. 

February  20th.  The  wound  Avas  almost  healed.  Some 
numbness  of  the  foot  still  remained,  and  he  complained  of  oc¬ 
casional  pain  going  up  to  the  groin  ;  but  in  other  respects  he 
seemed  perfectly  well.  He  was  walldng  about  this  day  for  the 
first  time. 

February  25th.  He  was  discharged  at  his  own  request, 
looking  and  feeling  quite  Avell;  but  he  had  a  small  sore  on  his 
right  heel,  caused  by  pressure  Avhile  lying  in  bed. 

Eesiarks.  The  above  case  is  of  very  great  interest,  from  the 
great  difficulties  which  it  presented  in  tlie  way  of  conservative 
treatment,  and  the  success  which  attended  a  bold  and  judicious 
effort  to  preserve  the  limb.  The  case  is  further  of  the  greatest 
importance,  as  being  an  example,  and  one  almost  free  from 
doubt,  of  a  wound  implicating  both  the  main  vessels,  but  in 
which  gangrene  Avas  not  present,  and  in  which  the  circulation 
was  carried  on  probably  thi’ough  the  wounded  vein,  the  open¬ 
ing  being  defended  by  the  pressure  of  a  bandage. 

only  possible  source  of  doubt  which  occurs  to  us  is,  that 
it  is  just  Avithin  the  bounds  of  possibility  that  the  large  venous 
stream  Avhieli  gushed  out  from  close  beside  the  Avound  in  the 
m-tery  might  have  proceeded  from  a  large  vein  divided  close  to 
its  entrance  into  the  femoral ;  but  this  is  highly  improbable, 
since  the  vein  does  not  usually  receive  any  such  branch  in 
Hunter’s  canal;  and  the  appearance  and  situation  of  exit  of  the 
stream  of  blood  led  Mr.  Holthouse  to  the  confident  conclusion 
that  the  vessel  implicated  was  really  the  trunk  of  the  vein. 
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ON  THE  CAUSES  OF  PULMONARY 
CONSUMPTION. 

By  James  Turnbull,  M.D.,  Physician  to  the  Liverpool 
Royal  Infirmary, 

It  is  a  most  difficult  matter  to  appreciate  rightly  the  influence 
of  the  various  causes  which  are  known  to  have  an  effect  in  the 
production  of  tubercular  disease  of  the  lungs.  In  various 
systematic  treatises  they  are  fully  set  forth,  but  as  the  different 
causes  act  in  combination  Avith  each  other,  it  is  by  no  means 
easy  to  discover  how  much  of  the  injurious  influence  of  any 
single  cause  is  due  to  itself  separately.  The  inquiiy  is,  how¬ 
ever,  a  most  important  one,  as  it  has  a  direct  practical  bearing 
on  the  prevention  and  treatment  of  the  disease.  In  carrying 
it  out  with  a  view  to  these  practical  objects,  I  shall  confine  my¬ 
self  as  much  as  possible  to  the  investigation  of  those  causes, 
the  influence  of  which  can  be  appreciated  with  some  degree  of 
exactness,  and  proved  by  reference  to  statistical  facts,  such  as 


those  recently  brought  to  light  by  Dr.  Grecnhow’s  Papers  (Par- 
liavientarij  Papers  relating  to  the  Sanitarij  State  of  the  People 
of  England,  1858),  and  the  Report  of  the  Army  Commis¬ 
sioners. 

Hereditary  Transmission.  This  is  an  important  predisposing 
cause  of  the  disease,  Avhich  is  constantly  forcing  itself  on  the  at¬ 
tention  of  those  engaged  in  the  treatment  of  pulmonary  disease. 
When  AA'e  consider  how  feAV  persons  there  are  Avho  have  any 
exact  knowledge  of  the  causes  of  death  of  even  their  near  re¬ 
latives,  and  that  many  are  Avilling  to  conceal,  even  from  them¬ 
selves,  the  existence  of  any  hereditary  taint,  it  is  not  surprising 
w’e  should  find  that  those  who  have  investigated  this  subject, 
numerically,  have  made  statements,  as  to  the  influence  of  here¬ 
ditary  transmission,  which  are  Avidely  different.  It  Avould  ap¬ 
pear  to  have  been  transmitted  in  about  21i  per  cent,  of  the 
cases  admitted  at  the  Brompton  Hospital  for  Consumption;  and 
out  of  1,000,  analysed  by  Dr.  Cotton,  the  influence  of  hereditary 
taint  Avas  proved  in  rather  more  than  one  third.  I  have  obser\'ed 
that  the  liability  to  tubercular  disease  is  transmitted  in  two 
distinct  modes,  which  may  sometimes  be  observed  separately, 
but  are  much  more  frequently  seen  acting  together.  One  of 
these  is  the  transmission  of  the  constitutional  tendency  to  the 
disease,  which,  if  manifested  in  infancy  or  childhood,  does  not 
shoAv  itself  so  often  in  the  lungs,  but  in  tubercular  affections  of 
the  brain  or  its  membranes,  or  tubercular  deposits  in  the  glands 
or  the  bones,  or  in  scrofulous  ulcerations,  and  affections  of  the 
eyes,  etc.  Along  with  the  constitutional  tendency,  there  is  often 
combined  the  other  mode  of  transmission,  Avhich  is  a  local  weak¬ 
ness  ;  a  weakness,  for  example,  of  the  lungs,  Avhich  in  early  life,  in 
those  free  from  the  constitutional  taint,  may  give  a  liability  to 
bronchial,  and  other  simple  affections  of  the. lungs  ;  but  which, 
if  combined  with  the  tubercular  taint,  is  apt,  at  a  later  jjeriod, 
to  produce  the  development  of  consumption,  if  the  individual 
be  exposed  to  the  exciting  causes. 

It  has  been  stated  that  the  father  most  frequently  transmits 
tlie  disease  to  the  sons,  and  the  mother  to  the  daughters  ;  but 
I  believe  that  Avhen  one  jrai’ent  only  is  tainted,  the  disease  is 
transmitted,  in  very  nearly  an  equal  ratio,  to  both  sexes  of  the 
offspring.  The  liability  to  the  disease  is  of  course  immensely 
increased  Avhen  it  is  derived  from  both  parents — a  fact  so  Avell 
knoAvn  to  Insurance  Companies,  that  most  of  them  reject  such 
lives,  even  though  there  may  be  every  appearance  of  health  in 
the  individual.  When  a  parent  is  actually  affected  Avith  tuber¬ 
cular  disease  of  the  lungs,  the  tendency  to  the  disease  must 
necessarily  be  greatly  increased  in  the  offspring,  and  tubercles 
sometimes  exist  at  birth  even,  when  the  mother  is  consump¬ 
tive.  I  have  had  many  opportunities  of  observing  hoAV  it  has 
fared  Avith  infants  born  of  tubercular  mothers ;  and,  Avhere  the 
disease  has  been  in  an  active  condition,  I  can  scarcely  recall  an 
instance  in  Avhich  they  have  not  been  cut  off'  Avithin  the  first 
two  years.  Though  they  have  often  had  an  appearance  of 
health,  it  has  seldom  been  retained  long,  and  they  have  fre¬ 
quently  died  from  couvitlsive  attacks  witliiu  a  few  months  after 
birth,  or  during  dentition. 

Sex.  It  Avould  seem  that  females  are  more  liable  to  con¬ 
sumption  than  males.  The  number  of  women  that  died  of  this 
disease  in  England  and  Wales,  AV'as  26,98(3  in  1849 ;  and  the 
number  of  men  23,312.  The  proportion  of  men,  however,  who 
die  of  other  pulmonary  diseases  is  greater  than  that  of  females, 
and  it  Avould  seem  that  whilst  men  are  more  liable  to  acute 
pulmonary  diseases,  Avomen  are  more  subject  to  chronic  tuber¬ 
cular  affections.  That  this  greater  liability  does  not  arise  sim¬ 
ply  from  difference  of  sex,  but  from  the  habits,  occupations, 
and  more  sedentary  life  of  females,  is  proved  by  the  fact  that 
in  many  districts  and  towns,  the  relative  proportions  is  re¬ 
versed,  the  male  death-rates,  from  pulmonary  diseases,  exceed¬ 
ing  the  female.  In  many  instances,  too,  Ave  shall  see  that  the 
cause  of  this  may  be  traced  to  the  fact  of  the  Avomen  being 
employed  in  some  branch  of  manufacture,  the  prejudicial  in¬ 
fluence  of  Avhich  may  thus  be  vei'y  correctly  estimated. 

In  London,  the  male  death-rate  from  pulmonary  diseases  is 
758  ;  the  female  being  only  593  ;  and  it  can  also  be  shoAvn  that 
consumption  is  more  common  amongst  the  men  than  the  Avo¬ 
men.  At  the  Brompton  Hospital  the  proportion  of  male  pa¬ 
tients  is  Cl  per  cent.,  to  over  38  per  cent,  of  females.  There 
is  the  same  preponderance  of  consumption  in  the  male  popu¬ 
lation  of  most  of  the  large  tOAvns  where  the  females  are  not 
engaged  in  some  kind  of  manufacture  which  has  a  disturbing 
influence.  On  the  other  hand,  there  are  many  towns  and 
districts  w’here  the  females  are  largely  engaged  in  such  manu¬ 
factures  as  silk,  lace,  cotton,  and  straw  plait,  in  Avhich  Ave  find 
the  female  pulmonary  death-rate  much  higher  than  the  male 
rate,  and  it  can  be  shown  that,  in  almost  every  instance,  such 
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increase  is  dne  to  consumption,  proving  that  in-door  occupations 
have  an  injurious  intlueuce.  Above  thirteen  per  cent,  of  the 
females  in  Cheshire  are  engaged  in  the  silk  and  cotton  manu¬ 
factures;  and  the  female  death-rate  exceeds  the  male  in  the 
proportion  of  593  to  558.  In  the  towns  of  Leek  and  Maccles¬ 
field,  where  the  silk  manufacture  is  carried  on,  it  greatly  ex¬ 
ceeds  the  male  death-rate.  In  Leicester  and  Nottingham, 
where  a  large  proportion  of  the  female  population  is  employed 
in  manufactories,  the  female  mortality  from  pulmonary  diseases 
exceeds  the  male  ;  in  the  former,  in  the  proportion  of  549  to 
488,  and  in  the  latter,  in  the  proportion  of  542  to  435. 

There  are  also  some  small  country  towns  where  many  of  the 
females  are  engaged  in  such  sedentary  occupations  as  lace 
making,  in  which  a  manifest  increase  is  thus  produced  in  the 
mortality  from  pulmonary  diseases  amongst  the  females. 
Towcester  is  one  of  these,  in  which  the  male  pulmonary  death- 
rate  is  475  ;  whilst  the  female  is  no  less  than  573.  Here  we 
have  not  only  a  reversal  of  wTiat  is  common  throughout  Eng¬ 
land  and  Wales,  Imtit  has  also  been  ascertained  that  the  excess 
of  pulmonary  diseases  in  the  females  occurs  in  adult  life,  and 
that  it  is  produced  by  consumption. 

Ur.  Greenhow  has  found  that  in  purely  agricultural  districts 
the  female  is  higher  than  the  male  pulmonary  death-rate,  and 
he  has  also  found,  from  comparing  eight  of  the  most  healthy 
districts  with  eight  of  the  most  unhealthy,  that  in  the  healthy 
ones  the  female  mortality  is  one-eighth  more  than  the  male, 
the  reverse  being  the  case  in  the  unhealthy  ones.  From  the 
first  of  these  facts  we  may  infer  that  in  agricultural  districts 
the  men  are  employed  in  healthful  out  door  occupations, 
whereas  there  is  something  injurious  in  the  habits  of  the 
women,  or  in  the  dwellings  ;  and  from  the  second  fact  shewing 
that  the  insalubrious  influences  act  most  on  the  men  in  the 
unhealthy  districts,  we  must  infer  that  these  influences  ai’e 
connected  with  their  employments  and  habits,  and  do  not  arise 
exclusively  from  unwholesomeness  of  the  dwellings. 

Town  Influences.  It  has  been  ascertained  by  Mr.  Neison 
that  the  agricultural  labourer  is  the  longest  lived  of  all  classes 
of  the  community.  He  is  not  the  best  fed,  clothed,  or  housed, 
hut  the  one  condition  in  which  he  differs  from  all  other  classes 
is  the  amount  and  variety  of  exercise  he  takes  in  the  open  air. 
On  the  other  hand,  it  is  a  well  ascertained  fact  that  the  dura¬ 
tion  of  life  is  curtailed  by  residence  in  towns,  and  it  now  ap¬ 
pears,  also,  that  there  is  no  class  of  diseases  in  which  a  more 
decided  increase  is  produced  by  town  influences,  than  those  of 
the  lungs;  amongst  which  consumption  stands  preeminent. 
In  fact  the  relation  between  the  pulmonary  death-rate  and  the 
amount  of  consumption  is  so  close  that  we  may  take  the 
pulmonary  death-rate  as  a  sufSciently  accurate  means  of  judg¬ 
ing  of  the  prevalence  of  consumption.  Glendale,  in  Northum¬ 
berland,  is  the  healthiest  country  district  in  England,  and  it  is 
also  the  one  in  which  there  is  the  smallest  number  of  deaths 
from  pulmonary  diseases.  The  number  is  216  per  100,000, 
annually,  and  the  comparison  between  this  and  the  number  in 
London,  which  is  075,  gives  us  a  vivid  idea  of  the  effect  of 
town  influences,  which  are  even  more  pou’erful  in  the  towns  of 
Manchester,  Liverpool,  and  Bristol,  the  rates  of  which  are  still 
liigher. 

Dr.  Greenhow  has  made  a  comparison  between  eight  urban 
districts,  where  the  greatest  number  of  persons  die  annually  of 
pulmonary  diseases ;  and  the  eiglit  rural  districts  where  the 
numbers  are  smallest ;  and  the  difierence,  which  furnishes  an 
accurate  and  comprehensive  means  of  judging  of  the  pernicious 
effects  of  town  influences,  is  thus  seen  to  be  very  great.  The 
rate  of  the  urban,  or  unhealthy  districts,  embracing  Liverpool, 
West  Derby,  Manchester,  Salford,  ChoiTton,  Birmingham, 
Blackburn,  and  Leeds,  is  811 ;  whilst  for  the  rural,  embracing 
Bootle,  Builth,  Easington,  Garstang,  Glendale,  Haltwhistle, 
Houghton-le-Spnng,  and  Romney  Marsh,  it  was  322.  We  see 
here  that  pulmonary  diseases  are  no  less  than  two  and  a  half 
times  more  numerous  in  the  unhealthy  town  districts  than  in 
the  healthy  rural  ones.  The  rate  for  all  England  and  Wales 
standing  between  these  two  rates  at  552. 

The  effect  of  town  influences  though  always  apparent  is  by 
no  means  uniform.  This  is  at  once  seen  in  comparing  the 
death-rates  of  Bristol  and  Hull.  Though  the  total  deaths  in 
Hull,  from  all  causes,  exceed  those  in  Bristol, — and  these  two 
seaports  are  not  materially  different  in  respect  to  size  and 
density  of  population — we  find  that  there  is  a  wide  difference 
in  the  amount  of  pulmonary  disease,  which  in  Bristol,  the 
healthiest  town  in  other  respects,  is  at  the  rate  of  851,  and  in 
Hull  only  550.  This  proves  that  there  is  no  fixed  relation  be¬ 
tween  the  size  of  towns  and  the  prevalence  of  pulmonary 
disease,  or  between  the  general  and  the  pulmonary  death-rates. 
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It  has  also  been  shewn  by  a  comparison  between  the  pulmonary 
death-rates,  and  the  density  of  the  population  of  these  towns, 
and  those  of  Gravesend  and  Ipswich,  that  there  is  an  absence 
of  definite  relation  between  the  population  density  and  the 
pulmonary  death-rate.  Whilst,  therefore,  town  influences, 
which  must  embrace  impurity  of  the  atmosphere  from  smoke, 
the  unhealthy  emanations  always  existing  in  crowded  localities, 
impei'fect  ventilation  of  houses  and  factories,  and  the  more 
sedentary  occupations  of  an  urban  population,  are  injurious, 
there  are  other  circumstances  affecting  the  inhabitants  of 
some  towns  besides  these,  which  require  further  and  more 
minute  investigation. 

To  the  influences  already  mentioned,  may  be  added  the  effect 
produced  by  the  absenee  of  the  physical  and  mental  stimulus 
afforded  by  variety  of  scene,  and  especiaUy  by  rural  prospects, 
the  weariness  caused  by  the  monotonous  character  of  many 
occupations  ;  and  not  least,  the  cares  and  anxieties  of  life  ;  all 
of  which  are  causes  which,  it  has  been  justly  observed,  help  to 
swell  the  catalogue  of  illness  and  add  to  the  register  of  deaths 
in  great  cities. 

Occiqjation.  Those  occupations  which  call  for  much  exercise 
in  the  open  air  are  the  most  healthy  ;  whilst,  on  the  other  hand, 
we  have  seen  from  some  of  the  preceding  facts,  that  in-door 
occupations  have  a  direct  and  obvious  tendency  to  cause  con¬ 
sumption. 

The  relative  influence  of  in-door  and  out-door  employments 
on  this  disease,  may  be  still  further  shown  by  reference  to  the 
statistics  of  the  Brompton  Hospital  for  Consumption  ;  63  per 
cent,  of  the  male  patients  admitted  followed  in-door  employ¬ 
ments  ;  only  30  per  cent,  out-door  occupations ;  and  the  re¬ 
mainder  mixed  employments.  All  the  females  were  engaged 
in  in-door  employments.  Dr.  Cotton  has  calculated,  from  his 
own  experience,  that  consumption  is  five  times  as  frequent  in 
those  engaged  in  in-door  work  as  in  those  employed  in  active 
out- door  pursuits. 

Those  employments  are  most  injurious  which  have  an  effect 
in  restraining  the  function  of  respiration,  by  preventing  the 
free  action  of  the  muscles  of  the  chest,  and  hence  one  reason 
of  the  prevalence  of  the  disease  to  so  great  an  extent  among 
tailors,  shoemakers,  printers,  milliners,  and  clerks. 

Dr.  Greenhow  has  furnished  some  statistical  data  which 
assists  us  in  estimating  the  effects  of  certain  kinds  of  manu¬ 
facturing  occupations.  He  states  that  the  pulmonary  death- 
rate  is  usually  excessive  in  towns  where  both  males  and  females 
are  largely  employed  in  the  manufacture  of  textile  fabrics; 
but  that  the  difference  in  mortality  of  the  sexes  is  rarely 
great. 

The  pulmonary  death-rate  is  high  in  all  the  large  cotton 
manufacturing  towns;  and  that  factory  labour  tends  to  generate 
consumption  is  conclusively  shown  by  the  fact  that  though  the 
pulmonary  mortality  of  Manchester  is  lower  than  that  of 
Liverpool  for  the  whole  period  of  life;  it  is,  during  adult  life, 
greater  in  Manchester,  in  both  the  sexes,  than  in  Liverpool. 

The  effect  of  the  silk  manufactui’e  in  producing  a  high  rate 
of  female  pulmonary  mortality  in  Leek  and  Macclesfield,  and 
of  the  lace  and  other  kinds  of  manufacture  in  raising  the  fe¬ 
male  above  the  male  death-rates  in  Nottingham,  Leicester,  and 
other  places,  has  been  already  adverted  to. 

The  influence  of  the  w'oollen  manufacture  on  those  engaged 
in  this  kind  of  occupation  requires  more  particular  notice,  as  it 
W'ould  seem  to  be  not  only  less  injurious  than  others,  but  to 
produce,  through  the  action  of  the  oil  used  in  many  of  the 
processes,  a  positively  beneficial  effect  upon  the  health,  and 
which,  it  has  been  affirmed,  is  prophylactic  against  scrofula 
and  consumption.  Dr.  Greenhow  states  that  with  the  single 
exception  of  Leeds,  where  other  kinds  of  manufacture  of  a  more 
or  less  pernicious  nature  are  carried  on,  the  mortality  in  the 
districts  of  the  woollen  manufacture  is'  rather  below  what  pre¬ 
vails  in  the  cotton  and  silk  districts.  In  Bradford,  which  is  a 
woollen  district,  the  pulmonary  death-rate  is  607 ;  whilst  in 
Preston,  an  exclusively  cotton  district,  it  is  722.  It  is,  however, 
in  the  woollen  factories  of  Scotland  that  the  prophylactic  effect 
of  this  kind  of  employment  has  been  more  particularly  ob¬ 
served,  and  to  Dr.  Simpson  is  due  the  credit  of  making  known 
this  fact,  and  tracing  the  cause  to  the  beneficial  operation  of 
the  oil  used  in  some  of  the  processes. 

Dr.  Simpson  has  collected  the  concurrent  testimony  of  many 
medical  men,  practising  in  the  woollen  districts  of  Scotland,  on 
this  subject,  and  I  condense,  from  his  paper,  the  remarks  of 
Dr.  Dyce. 

With  reference  to  the  extreme  rarity  of  consumption  among 
the  wool-mill  girls,  this  is  a  fact  with  which  all  here  have  long 
been  familiar,  so  much  so  that  seldom  or  ever  is  a  consumptive 
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tendency  met  with  among  the  wool-mill  girls.  Any  one  accus¬ 
tomed  to  see  the  women  of  the  cotton  and  wool  mills,  can 
generally  tell,  from  their  appearance,  to  which  mill  they  belong. 
I  he  cotton-mill  girls  are  generally,  though  healthy  looking,  pale, 
and  bleached ;  whereas  the  wool  girls  ai’e  rosy  and  fat.  Ho 
also  states  that  it  has  been  customary,  when  any  young  girls 
have  been  noticed  whose  looks  indicated  delicacy,  to  recommend 
them  to  change  the  mill,  and  that  a  remarkable  effect  has  often 
been  noticed  from  a  few  weeks’  work  in  the  wool  mill ;  from  the 
pale,  pasty  look,  they  have  become  healthy  and  plump.  Dr. 
Simpson  states  that  the  great  difference  and  peculiarity  in 
woollen  as  compared  with  cotton  mills,  consists  in  the  fact,  that 
while  the  hours,  the  occupation,  etc.,  are  much  the  same  in 
each,  in  the  woollen  mills  a  very  large  quantity  of  oil  is  used, 
and  the  bodies  of  the  workers  are  brought,  in  various  ways, 
freely  in  contact  with  it.  It  is,  I  believe,  in  this  one  item  that 
the  great  difference  between  cotton  working  and  wool  working 
consists ;  and  it  is  to  this  material,  the  oil,  as  freely  used  in 
some  of  the  processes  of  the  wool  factories,  that  the  operatives 
themselves,  universally,  and,  as  I  believe,  properly,  attribute 
the  salutary  nature  of  their  occupation.  He  has  also  pointed 
out  that  the  degree  of  exemption  among  the  operatives  is  by 
no  means  equal  in  all  the  processes  of  the  manufacture,  but  is 
regulated  by  the  more  or  less  oily  nature  of  the  department  of 
work  in  which  they  are  engaged, 
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YI, — The  Corpuscles  of  Blood,  in  the  Performance  of 
THEIR  Natural  Functions,  contain  and  excrete 
Matter  which  is  poisonous  to  the  Brain. 

Blood  is  distributed  by  arteries;  it  returns  by  the  veins. 
There  is  a  great  difference  between  arterial  and  venous  blood. 
This  difference  is,  for  the  most  part,  if  not  entirely,  referrible 
to  the  corpuscles.  The  red  colouring  matter  is  contained 
within  them,  and  the  bright  colour  which  is  communicated 
to  blood  by  oxygen,  as  well  as  the  dark  shade  which  is  induced 
by  the  transmission  of  carbonic  acid  through  it,  are  the  actual 
shades  of  colour  which  we  see  in  arterial  and  venous  blood. 
Venous  blood  is  necessary  to  the  well-being  of  the  liver,  and 
also  to  the  normal  function  of  the  lung;  but,  should  venous 
blood  be  transmitted  by  arteries  to  the  brain,  it  is  well  known 
that  symptoms  of  poisoning  begin. 

No  suggestion  for  the  recovery  of  drowned  persons  has  been 
attended  with  so  much  success  as  the  “  Ready  Method”  of  the 
late  Dr.  Marshall  Hall.  The  principle,  therefore,  upon  which 
his  method  is  founded,  may  probably  be  accepted  as  true. 

“  During  the  circulation,”  he  says,  “  the  oxygen  inhaled  by 
respiration  unites  with  the  carbon  of  the  blood,  forming  car¬ 
bonic  acid,  which  is  exhaled  in  its  turn  by  respiration,  except 
in  cases  where  the  respiration  is  suspended,  as  in  disowning  and 
other  forms  of  apnoea.  In  apneea,  the  carbonic  acid  retained 
in  the  blood  poisons  it;  and  the  organs,  beginning  with  the 
brain  and  spinal  centre,  are  in  their  turn  poisoned  by  this 
blood-poison.  The  circulation,”  he  goes  on  to  say,  “without 
respiration,  is  a  blood-poisoning  process  ;  respiration  is  a  de¬ 
poisoning  process.  By  respiration,  the  carbonic  acid  poison 
formed  during  the  circulation  is  eliminated  from  the  blood,  and 
evolved  from  the  system.” 

The  consumption  of  oxygen  and  the  formation  of  carbonic 
acid  stand  in  a  direct  ratio  with  the  number  or  amount  of  the 
blood-corpuscles,  and  with  the  number  of  respirations  made  in 
a  given  lime.  It  is  well  known  that  the  alteration  of  colour 
from  arterial  to  venous,  which  blood  undergoes  by  circulation, 
is  an  alteration  which  takes  place  within  the  corpuscles  ;  also, 
that  the  re-arterialisation  of  blood  by  respiration  involves  a 
change  in  the  corpuscles.  It  must  be,  then,  that  the  qualities 
acquired  by  blood  during  circulation,  and  discharged  by  re¬ 
spiration,  ai’e  qualities  of  the  corpuscles,  inasmuch  as  the 


change  of  colour,  which  denotes  the  change  of  quality,  is  ob¬ 
served  in  the  corpuscles.  When,  therefore,  symptoms  of 
poisoning  arise  from  the  circulation  of  venous  blood  through 
the  brain,  the  poison  must  bo  concluded  as  contained  within, 
and  as  generated  or  produced  by,  the  coiqmscles. 

Urine  is  a  duid  separated  from  the  blood  by  the  kidneys ; 
and  urine  contains  a  substance  which,  when  applied  to  other 
tissues  than  those  of  the  kidney,  will  act  as  a  poison.  Sir  H. 
Halford  met  with  five  instances  of  suppression  of  urine  in  the 
course  of  seven-and-twenty  years  practice,  and  in  every  in¬ 
stance  the  patient  died  from  poisoning  of  the  brain.  It  is  but 
reasonable  to  infer  that  urea,  winch  is  separated  in  large  quan¬ 
tity  from  the  blood  by  the  kidneys,  should  be  a  product  of  the 
metamorphosis  of  a  substance  of  an  invariably  uniform  compo¬ 
sition. 

“  -Ymongst  all  the  higher  classes  of  animals,” says  Dr.  Simon, 
“  and  many  of  the  lower,  in  the  most  varied  forms  of  existence, 
and  under  the  most  opposite  kinds  of  food,  we  find  urea  and 
uric  acid,  or  one  of  the  two,  as  a  constant  secretion  of  the  kid¬ 
ney.  It  seems  opposed  to  all  reason  to  imagine  that,  in 
animals  as  different  in  structure  as  they  are  opposite  in  their 
habits  of  life,  and  under  every  possible  variation  of  circum¬ 
stances,  these  fixed  and  definite  compounds  should  be  pro¬ 
ducts  of  the  metamorphosis  of  the  plasma.  It  is  easy,  how¬ 
ever,  to  conceive  that  the  corpuscles  which,  although  different 
in  their  form,  are  similar,  if  not  identical,  in  their  chemical 
constitution,  in  the  blood  of  all  animals,  should  yield  similar 
products  as  the  result  of  their  metamorphosis.” 

If  this  reasoning  be  admitted — and  it  is  urged  with  much 
force  and  perspicacity  by  Dr.  Simon — it  follows  that  urea,  or  a 
nitrogenous  substance  represented  by  that  compound,  and 
withdrawn  from  the  blood  by  the  kidneys,  is  an  excretion  of 
the  corpuscles  discharged  into  the  plasma.  Hence  carbon  or 
carbonic  acid  is  an  excretion  of  the  blood-corpuscles  discharged 
at  once  into  the  atmosphere;  whilst  urea  is  an  excretion  dis¬ 
charged  into  the  plasma,  and  withdrawn  therefrom  by  the  ac¬ 
tion  of  the  kidneys.  Both  these  substances,  if  unduly  re¬ 
tained  in  the  blood,  act  as  poisons  to  the  brain  ;  and  we  must 
conclude  that  the  corpuscles  of  blood,  in  the  performance  of 
their  natural  functions,  generate  matter  which  is  poisonous  to 
the  brain.  Halitus  within  the  corpuscles,  if  not  discharged 
by  respiration,  and  other  excretions,  if  retained  in  the  plasma, 
are  poisonous. 

The  properties  of  the  corpuscles,  then,  substantiate  the 
argument  drawn  from  a  consideration  of  the  properties  of  the 
plasma,  as  to  the  necessity  for  holding  the  two  parts  of  the 
blond  distinct,  pathologically  as  well  as  physiologically.  The 
corpuscles  are  independent  organisms,  and  the  plasma  is  the 
fluid  in  which  they  swim.  The  properties  of  the  one  are  very 
different  from  the  piroperties  of  the  other. 

VII. — Relations  of  Diet  to  the  Plasma,  and  of  Air  to 
the  Corpuscles. 

The  normal  constitution  of  the  blood  is  preserved  by  diet 
and  respiration.  The  alimentary  canal  and  the  lungs  are  the  only 
two  channels  by  which  outward  material  substances  are  re¬ 
ceived  into  the  interior  of  the  body.  Both  have  reference  to 
the  blood  ;  diet,  or  food  and  drink,  to  the  replenishment  of  the 
plasma;  air  to  the  nourishment  of  the  corpuscles.  The  ali¬ 
mentary  canal  is,  as  it  ivere,  the  coarser  w'ay  by  which  sub¬ 
stances  are  received  into  the  body;  whereas,  in  the  structure  of 
the  lung,  everything  is  fashioned  with  siiecial  reference  to  the 
admission  of  aerial  elements  into  immediate  contact,  as  it 
were,  with  the  highest  elements  of  the  circulating  fluid — the 
corpuscles  of  the  blood. 

As  the  plasma  is  subjected  to  a  continuous  change  and  con¬ 
sumption  during  the  nutrition  of  the  body,  it  becomes  a  matter 
of  necessity  that  it  should  also  receive  a  continuous  supply. 
This  is  afforded  to  it  by  the  chyle.  Chyle  is  derived  from  sub¬ 
stances  received  into  the  stomach — food  and  drink  ;  it  mingles 
with  and  augments  the  bulk  of  the  plasma ;  and  it  is  from  the 
plasma  that  the  red  corpuscles  derive  part  of  their  nutriment. 
There  is,  therefore,  a  more  intimate  relation  between  diet  and 
the  fluid  of  the  blood,  than  between  diet  and  the  corpuscles  ; 
that  is  to  say,  any  substance  or  poison  entering  the  blood  from 
food  or  drink  must  first  enter  and  mingle  with  the  plasma,  be¬ 
fore  it  can  come  into  contact  with  or  affect  the  corpuscles. 
But  the  case  is  different  as  between  the  corpuscles  and  the 
atmosphere. 

From  the  peculiar  distribution  of  the  capillaries,  and  from 
the  extreme  thinness  of  the  walls  of  the  pulmonary  air-cells,  the 
blood-corpuscles  are  brought  in  the  lungs  into  almost  imme¬ 
diate  contact  with  the  aii',  and  with  the  substances  contained  in 
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solution  in  the  air.  The  absorption  of  air  through  the  humid 
membrane  of  the  air-cells  of  the  lungs  is  facilitated  hj'  the  im¬ 
mense  extent  of  surface  presented,  over  the  whole  of  which  a 
thin  stratum  of  hlood-corpirscles  is  simultaneously  exposed  to 
the  atmospheric  influence.  The  iierrneahility  of  moist  mem¬ 
branes  by  fluid  and  gaseous  substances  is  a  well  Icnown  fact; 
dark  or  venous  blood,  inclosed  in  a  moist  bladder,  and  exposed 
to  the  air,  soon  assumes  the  arterial  tint. 

“I  asked  Mr.  Boulderson,”  says  Bishop  Heber,  in  h\s  Narra¬ 
tive  of  a  Journey  throuyh  the  Upper  Provinces  of  India,  “  if  it 
were  true  that  the  monkeys  forsook  these,  jungly  forests  during 
the  unwholesome  months.  He  answered,  that  not  only  the 
monkeys,  but  everything  which  has  the  breath  of  life,  instinc¬ 
tively  desert  them  from  April  to  October.  The  tigers  go  up 
to  the  hills  ;  the  antelopes  and  wild  hogs  make  incursions  into 
the  cultivated  plains  ;  and  those  persons,  such  as  dak-bearers 
and  military  officers,  who  are  obliged  to  traverse  the  forests  in 
the  intervening  months,  agree  that  not  so  much  as  a  bird  can 
be  heard  or  seen  in  the  frightful  solitudes ;  yet  during  the 
time  of  the  heaviest  rain,  while  the  water  falls  in  torrents,  and 
the  cloudy  sky  tends  to  prevent  evaporation  from  the  ground, 
the  forest  may  be  passed  in  tolerable  safety.  It  is  in  the  ex¬ 
treme  heat,  and  immediately  after  the  rains  have  ceased,  in 
May,  the  latter  end  of  August,  and  the  early  part  of  September, 
that  it  is  most  deadly.  In  October,  the  animals  return.  From 
the  middle  of  November  to  IMarch,  troops  pass  and  repass; 
and,  with  common  precaution,  no  risk  is  apprehended.” 

This  may  be  an  extreme  instance,  but  it  is  one  of  a  very 
numerous  class.  It  is  well  known  that  miasms  or  pioisonous 
substances  are  diffused  through  the  air,  and  that  they  exist  in 
a  very  concentrated  form  at  certain  times,  in  particular  locali¬ 
ties.  To  enter  in  detail  upon  this  topic  is  quite  unnecessary. 
The  question  which  arises  upon  the  view  we  have  taken  of  the 
constitution  of  the  blood — of  the  relations  of  diet  to  the 
plasma,  and  of  air  to  the  corpuscles — is,  wdiether  the  conta¬ 
gious  fevers  to  which  aerial  poisons  give  origin  are  to  be  re¬ 
ferred  to  the  plasma  or  to  the  corpuscles. 

VIII. — The  Corpuscles  of  the  Blood  have  a  Property 
OF  Resistance  against  injurious  Agents  ;  they 
are  not  disordered  or  disturbed  by  every 
Quantitative  Change  in  the  Plasma. 

_  First,  as  respects  symptoms  of  poisoning  through  ar¬ 
ticles  of  diet,  or  through  substances  taken  by  the  stomach, 
in  food  or  drink  ;  the  poison  enters  the  plasma,  mingles  and 
circulates  with  it.  Through  the  plasma  it  must  reach  all,  hut 
it  may  affect  injuriously  one  only  of  the  parenchymatous 
organs :  for  example,  mercury  the  salivary  glands ;  opium  the 
brain;  strychnia  the  spinal  marrow;  digitalis  the  heart;  and 
so  on  of  many  other  poisons  which  exhibit  their  action  ac¬ 
cording  to  the  affinities  of  the  different  parenchymatous  organs 
for  particular  poisons.  In  all  these  examj)les,  the  symptoms 
begin  in,  and  may  be  limited  to,  some  local  parenchymatous 
organ,  notwithstanding  the  general  distribution  of  the  fluid 
v.hich  contains  the  poison.  It  cannot  be  disputed  that  the 
same  poison  does  not  act  equally  upon  all  the  parenchymatous 
organs,  though  all  may'  be  exposed  to  its  presence.  Some 
suffer  derangement;  others  do  not.  And  if,  to  account  for 
these  special  phenomena  in  one  organ  only,  w'e  introduce  the 
doctrine  of  affinity  or  predilection,  we  must  also  allow  to  those 
liarenchymata  which  escape  a  measure  of  indifi'erence  or  re¬ 
sistance.  This  teaching  holds  a  prominent  place  in  chemical 
philosophy.  Affinities  and  resistances  are  as  often  argued  of 
inorganic  as  of  organic  or  living  bodies. 

The  corpuscles  of  blood  are  quite  as  much  a  group  or  com¬ 
munity  of  independent  organisms  as  are  the  special  elements 
of  the  liver,  brain,  or  kidney;  and,  if  the  elements  of  one 
parenchymatous  organ  can  remain  indifferent  to  or  resist  the 
injurious  action  of  a  poison  circulating  in  the  plasma  wliilst 
the  elements  of  another  are  suffering  from  it,  it  is  not  unrea¬ 
sonable  to  infer  a  similar  property  of  indifference  or  resistatice 
in  the  corpuscles  of  blood.  IVe  have  frequently  tried  the 
effect  upon  tlie  corpuscles  of  substances  which,  if  present  in 
the  plasma,  will  poison  the  brain  or  nervous  centres,  such  as 
solutions  of  prussic  acid,  morphia,  and  strychnia;  and  we  find 
they  produce  no  other  or  more  effect  upon  them  than  so  much 
water. 

But,  without  relying  upon  experiments  of  this  kind,  we  take 
the  general  principle,  and  argue  for  the  blood-corpuscles  the 
same  kind  of  properties  as  is  allowed  to  other  cellular  elements 
to  the  elements  of  the  parenchymatous  organs.  And  we  say 
the  blood-corpuscles  may  resist  the  action  of,  or  be  indifferent 
to,  sundry  matters  in  the  plasma,  which  may  nevertheless  be 
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producing  disorder  in  some  local  parenchymatous  organ.  Let 
it  be  observed,  the  argument  does  not  assume  that  poisons 
which  first  affect  the  brain  or  other  local  organ,  will  not  affect 
the  corpuscles  also,  if  in  sufficient  or  overwhelming  quantity ; 
but  only  that  there  are  many  substances  which,  being  present 
in  the  fluid  of  the  blood  in  small  quantity,  will  aft'ect  its 
qualities  injuriously  in  relation  to  a  parenchymatous  organ 
before  sensibly  disturbing  the  corpuscles. 

Secondly,  as  respects  poisoning  of  blood  through  miasms  in 
the  atmosphere  ;  it  is  here  to  be  observed,  that  the  poison  is 
received  through  the  lungs,  where  the  corpuscles  are  brought 
into  contact  wdth  the  air,  and  with  the  things  in  solution  in  it ; 
and  where,  moreover,  as  has  been  shown,  the  physiological 
function  performed  is  one  specially  between  the  corpuscles 
and  the  air.  The  change  which  blood  undergoes  in  the  lungs 
is  specially  a  change  in  the  corpuscles. 

Through  diet,  and  through  the  atmosphere,  elements  of 
blood-disorder  may  enter.  Through  the  former  the  plasma  or 
fluid,  through  the  latter  the  corpuscles,  are  first  affected.  The 
qualities  of  the  plasma  undergo  numerous  limited  changes, 
from  diet,  and  from  various  other  substances  received  througli 
the  stomach.  But  it  does  not  follow,  necessarily,  that  the 
corpuscles  must  suffer  a  disturbing  change  in  consequence 
thereof.  They  have,  up  to  a  certain  extent,  a  property  of  in¬ 
difference,  non-affinity,  or  resistance;  and  therefore  maintain 
their  normal  constitution  and  function  under  various  limited 
alterations  of  the  fluid  in  which  they  swim. 

On  the  other  hand,  from  contact  of  the  blood  with  poi¬ 
sonous  substances  in  the  atmosphere,  the  corpuscles,  by  reason 
of  the  special  function  of  respiration,  may  be  the  first  part  of 
the  blood  to  suffer  disorder ;  whereupon  their  disordered  con¬ 
dition  is  reflected  upon  the  plasma,  because  this  fluid  is  the 
depository  of  their  excretions.  That  is  to  say,  from  errors  in 
diet,  or  from  poisonous  substances  taken  by  the  stomacli,  the 
blood  may  be  deteriorated  in  one  only,  and  that  the  least  im¬ 
portant  of  its  parts — namely,  the  plasma  ;  whereas,  from  poi¬ 
sonous  substances  in  the  atmosphere,  blood  may  be  dete¬ 
riorated,  commencing  with  the  corpuscles.  And,  as  it  cannot 
be  denied  that  a  poisonous  quality  in  venous  blood  is  referrible 
to  the  blood-corpuscles,  so  therefore  the  question  arises, 
whether  pathological  poisons — if  we  may  so  call  them — the 
virus  of  small-pox,  and  other  contagious  poisons,  are  not  also 
to  be  referred  to  the  corpuscles  of  the  blood;  and,  should  this 
proposition  be  established,  the  physical  difference  between  the 
two  parts  of  the  blood  rises  into  great  importance. 

Let  us  briefly  recapitulate  the  physiological  facts  upon  which 
we  shall  rely  in  our  future  discussion  of  phenomena  of  fever 
and  inflammation. 

The  corpuscles  of  the  blood  are  independent  organisms, 
swimming  in  the  plasma,  deriving  from  it  and  from  the  air, 
materials  suitable  to  their  growth  and  functions,  and  discharg¬ 
ing  into  it  and  into  the  air,  the  matter  of  their  excretions, 
namely  :  carbon,  or  carbonic  acid,  into  the  air,  and  a  nitroge¬ 
nous  compound,  or  urea,  into  the  plasma.  Depurating  organs, 
located  at  various  points  of  the  circulation,  withdraw  from  the 
plasma  the  matters  which,  if  retained  in  it,  would  injure  its 
qualities  or  composition,  and  the  elements  of  the  different  de¬ 
purating  organs  l)ave  different  or  special  affinity  for  different 
substances  in  the  plasma.  We  have  dwelt  specially  on  the 
change  which  the  corpuscles  experience  in  their  colour  by  ex¬ 
posure  to  the  air  in  the  lungs,  and  upon  the  poisonous  quality 
they  acquire  if  the  normal  change  is  not  effected  ;  and  we  have 
shown  that  these  bodies,  if  they  take  or  select  from  the  plasma 
and  from  the  air  materials  suitable  for  their  maintenance,  must 
have,  in  common  with  other  cellular  bodies,  a  property  of  in¬ 
difference,  or  resistance  to  some  extent,  against  deleterious 
substances. 

As  respects  the  plasma,  or  fluid  of  the  blood,  we  have  no¬ 
ticed  the  close  relation  between  it  and  articles  of  food  or  drink 
through  the  cliyle.  Substances  received  into  the  stomach  in 
diet  and  poisonous  substances  taken  in  the  same  way  may  be 
speedily  detected  in  the  se'eretions,  therefore  the  plasma  must 
be  a  fluid  of  variable  composition:  and  its  relatively  inferior 
position  to  the  corpuscles  was  argued  from  these  facts,  and  from 
the  treatment  of  cases  of  cholera  in  1832,  by  large  quantities 
of  a  saline  injection,  thrown  into  the  blood. 

Tlie  conclusions  at  which  we  have  arrived  are: — 

That  changes  in  the  qualities  of  blood  from  errors  in  diet, 
or  from  poisonous  substances  taken  through  the  stomach, 
commence  in,  and  may  be  limited  to  the  plasma;  wdiereas 
changes  in  tlie  qualities  of  blood,  from  poisonous  substances 
dissolved  in  the  air  and  inhaled  by  the  lungs,  may  commence 
in  the  corpuscles.  In  the  latter  case  both  parts  of  the  blood 
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become  clisoixlered,  not simultaneiusly,  but  in  succession;  the 
corpuscles  first  and  then  the  plasma. 

These  conclusions  are  not  strained  to  the  support  of  any 
favourite  theory.  The  great  physical  difference  between  the 
fluid  and  the  corpuscles  of  blood;  the  absolute  manner  in 
•which  the  fluid  depends  upon  diet,  food  and  drink;  the  contact 
of  the  corpuscles  with  the  atmosphere  in  respiration ;  the 
change  in  their  colour  and  properties  which  ensues  ;  the  mat¬ 
ter  poisonous  to  the  brain  which  arises  within  venous  corpuscles ; 
the  action  of  the  depurating  organs  upon  the  plasma,  exhibit¬ 
ing  special  affinities; — all  these  are  received  doctrines  of  phy¬ 
siology,  or  flow  logically  from  them;  and  we  make  them  the 
basisof  a  therapeutical  doctrine  in  blood-diseases,  distinguishing 
between  the  fluid  and  the  corpuscles. 


hitislj  ^Ifbkal  luuntal. 


SATURDAY,  MAY  7th,  1859. 


FREE  TRADE  IN  PHYSIC. 

Yhat  is  the  meaning  of  a  term  very  freqtiently  employed — 
“Free  Trade  in  Physic”?  Generally,  the  term  free  trade  is 
employed  to  signify  the  absence  of  any  restrictive  duties  on 
the  production  or  importation  of  any  article ;  so  that  the 
article  in  question  comes  into  the  market  unfettered  by  any 
charges  save  those  of  its  production  and  of  its  carriage  to  the 
market.  How  is  this  signification  applicable  to  the  article 
under  consideration  ? 

The  article  which  we  have  to  consider — physic — means  me¬ 
dical  and  surgical  skill,  and  moral  integrity.  These  we  may 
lay  down  as  essential  elements  of  the  article;  but  it  will  com¬ 
mand  a  higher  price  if  it  be  combined  with  good  general  edu¬ 
cation  and  gentlemanly  address,  which  are  the  finish  and 
polish  of  the  article.  And,  to  constitute  free  trade  in  physic, 
we  can  conceive  nothing  more  required  than  that  this  article 
be  submitted  to  the  public,  who  should  be  left  free  to  choose 
what  they  want  for  themselves,  paying  the  market  price. 

Yell,  but  is  not  this  already  so?  In  small  countiy  places, 
indeed,  there  is  often  no  choice  in  this  matter;  but  it  is  so  too 
as  concerns  the  butcher  and  baker  of  the  village;  and  we  have 
just  as  often  heard  complaints  of  the  dictatorial  conduct  of  the 
only  butcher,  as  of  the  only  doctor.  And  it  is  just  as  open  for 
a  new  doctor  to  set  up  as  for  a  now  any  one  else  who  ministers 
to  the  wants  of  the  community ;  and  if  the  countiy  folks  cannot 
have  a  second  opinion  in  their  illness,  without  sending  to  a  dis¬ 
tance,  and  paying  extra  for  it,  still  this  is  no  more  than  they 
have  to  do  when  their  wants  exceed  the  simple  resources  of  the 
shop  of  the  village.  Practically,  in  this  sense  of  the  term, 
there  is  now  the  freest  trade  in  physic. 

If  the  demand  for  free  trade  in  physic  mean  anything,  then, 
it  means  something  more  than  that  people  shall  be  at  liberty 
to  choose  their  own  doctor;  for,  as  the  law  and  custom  stand 
now,  they  really  may  have  any  one  whom  they  like,  of  whatever 
dignity,  and  of  whatever  creed,  from  the  President  of  the  Col¬ 
lege  of  Physicians  to  the  humblest  herb-doctor,  by  paying  the 
market  price.  And  no  one  is  so  humble,  but  has  perfect  liberty  to 
take  up  any  branch  of  the  profession  he  likes.  The  license  to 
practise  will  most  assuredly  follow  the  acquisition  of  the  neces¬ 
sary  knowledge ;  and  the  highest  dignities  in  an  aristocracy  of 
science  are  open  to  all  alike  who  will  be  at  the  pains  to  enter 
the  freest  of  all  competitions. 

The  only  meaning  to  be  attached  to  the  term  in  question  is, 


that  the  article  itself  shall  be  different.  The  public  are  free  to 
choose,  and  now  they  generally  choose  the  article  with  the 
stamp  upon  it,  though  the  article  without  the  stamp  is  to  be 
had,  and,  indeed,  only  wants  remunerative  patronage  to  be  in¬ 
definitely  multiplied;  only  a  doubt  will  occur,  at  the  most 
trying  time,  as  to  whether  this  is  the  real  article.  Free  trade 
in  physic,  to  be  something  which  does  not  exist  now,  must  be 
tlie  removal  of  all  distinction  between  the  carefully  got  up 
article  and  the  thing  which  goes  by  its  name.  Let  us  briefly 
consider  what  would  he  the  result  of  tlie  abolition  of  this 
stamp,  still  to  use  the  same  phraseology ;  and  what  this  stamp 
really  signifies. 

And,  first,  of  the  real  object  of  the  stamp,  which  is  assumed 
to  be  protective  of  physic. 

Y’’e  are  free  to  go  to  whatever  shop  we  like  for  most  things 
of  daily  use.  Things  which  we  understand  we  get  anywhere  ; 
things  which  we  feel  are  beyond  our  knowledge  we  trust  to 
some  one  else  to  get  for  us,  or  wo  get  them  from  some  parti¬ 
cular  maker  whose  name  is  a  guarantee  that  the  article  is  good 
of  its  kind,  to  whom,  moreover,  we  may  complain  in  case  of 
any  fraud.  Few  of  us,  for  instance,  could  assay  our  teaspoons ; 
but  'we  buy  them  on  the  faith  of  the  Tower  mark,  by  which 
the  article  is  avowed  as  coming  up  to  a  certain  standard.  Y’e 
can  judge  of  the  fashion,  and  finish,  and  workmanship  our¬ 
selves  ;  but  we  need  the  stamp  to  attest  that  of  which  we  are 
no  judges.  Such,  and  no  higher  if  you  like  it,  are  the  functions 
of  the  various  medical  licensing  bodies.  They  stamp  the 
article  as  it  passes  through  their  hands,  before  it  goes  out  into 
the  market,  to  attest  that  it  posseses  a  certain  value. 

Next  let  us  see  what  would  probably  ensue  on  the  entire  I’e- 
jection  of  this  distinctive  mark,  if  each  one  were  compelled  to 
get  his  knowledge  wdiere  or  how  he  could,  or  allowed  to  do 
without  it  altogether;  and  calling  himself  or  herself  what  they 
liked,  were  invited  to  sell  their  services  to  the  best  customer 
uninfluenced  by  law. 

The  first  effect  of  the  abolition  of  legal  recognition  of  all 
the  present  licensing  bodies,  and  the  titles  which  they  confer, 
would  probably  be  a  vast  increase  in  the  number  of  bodies 
conferring  titles,  and  some  little  confusion  in  the  public  mind 
as  to  which  of  these  bodies  were,  and  which  were  not,  to  be 
trusted.  This  point  settled,  the  next  result  would  probably  be 
a  number  of  actions  for  obtaining  money  on  false  pretences, 
on  the  plea  of  membership  of  the  well-reputed  Colleges,  which 
would  thus  receive  oblique  testimony  of  the  estimation  in 
which  they  were  held  both  by  the  public  and  by  those  who 
sighed  in  vain  for  the  stamp  of  their  approval,  unless  actions 
of  this  kind  were  interdicted  as  opposed  to  free  trade.  For 
it  may  be  laid  down  as  certain,  that  the  diploma  of  a  well  re¬ 
puted  Board  would  be  coveted  by  those  entering  into  practice, 
and  required  by  the  public  seeking  advice,  whether  or  not  the 
law  required  or  acknowledged  these  diplomas.  Some,  doubt¬ 
less,  would  practise  without  them ;  but  the  majority  woidd, 
without  doubt,  still  obtain  them  as  now. 

Assuming  that  all  the  educational  arrangements  went  on  as 
they  do  now,  it  is  almost  certain  that  the  mere  abolition  of  the 
legal  rights  of  the  licensing  bodies  would  not  affect  the  ge¬ 
neral  relations  of  the  profession,  in  the  first  instance,  in  any 
more  important  way  than  what  has  been  just  now  sketched  out 
as  probable.  On  the  education  of  medical  men,  however,  such 
a  proceeding  would  probably  after  a  while  net  very  injuriously  , 
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and  most  effectually  degrade  the  profession  as  a  whole.  For 
there  are  only  too  many  who  would  shirk  the  narrow  passage 
of  a  conscientiously  strict  examining  hoard.  How  many  a 
shop  apprentice  would  come  out  as  “  late  with  the  celebrated 
IMr.  So  and  So  ”?  What  small  experience  anyone  must  have  of 
young  men  who  would  cease  to  protect  steady  industry  through 
the  long,  expensive  education  by  which  only  the  knowledge  of 
medicine  is  to  be  attained  !  To  protect  him, — that  is  to  give 
dignity,  not  pecuniary  advantage,  to  the  stamp  which  attests 
that  he  has  reached  a  certain  standard  of  proficiency  in  the 
laborious  way  in  which  alone  it  is  to  he  attained. 

Only  one  word  more,  and  this  on  private  grounds.  Is  there 
a  free  trade  demagogue,  before  whose  thunders  the  hustings 
shake,  but  who  feels,  while  the  excited  mob  cheers  him  on, 
that  he  must  cut  short  his  triumph  to  attend  to  the  calls  of  an 
irritable  bladder  and  all  the  troubles  of  an  enlarged  prostate, 
and  does  not  rejoice  that  he  has  at  his  call  a  humane,  well- 
educated  surgeon,  and  not  a  rascal  who  extorts  money  literally 
at  the  point  of  the  knife  ?  Did  such  an  one  ever  feel  what  it 
was  to  get  thereby  well,  and  while  nervous  and  exhausted, 
ju-aying  only  for  rest  and  quiet,  has  he  not  rejoiced  that  his 
j)hysician  was  not  a  roaring  friend  of  progress  ?  When  life,  to 
he  tolerated  at  all,  must  glide  soft  and  smooth,  hour  after  hour, 
what  a  blessing  not  to  have  it  hourly  instilled  into  one  just  then 
that  an  inactive  existence  is  not  life  ;  that  the  world  is  rushing 
noisily  on,  leaving  one  hopelessly  behind.  Has  illness  ever 
befallen  one  very  tender  and  dear  to  him,  bodily  or  mental,  and 
has  he  ever  felt  how  confidently  he  could  rest  on  one  whom 
the  old  institutions  of  our  country  had  trained  and  tried,  and 
then  sent  forth  as  a  learned,  skilful,  pui’e,  and  honourable 
man  ?  If  so,  he  will  be  very  careful  how  he  abolishes  that 
stamp  which  distinguishes  throughout  the  length  and  breadth 
of  the  British  Empire  the  educated  practitioner  from  the  pre¬ 
tentious  charlatan.  And  such,  if  we  mistake  not,  would  be  the 
tendency  of  the  so-called  doctrine  of  Free  Trade  in  Physio. 


THE  WAKLEY  TESTIMONIAL. 

In  this  age  of  testimonials,  it  is  the*  misfortune,  that  as  a  rule, 
the  round  pegs  get  into  the  square  holes.”  Second-rate  fussy 
persons,  great  at  vestry  boards,  or  otherwise  locally  noisy,  are 
sure  sooner  or  later  to  be  beteapotted  and  besalvered  by  their 
too  partial  friends,  whilst  the  real  good  men  and  true 
have  only  their  own  consciences  as  their  exceeding  great 
reward. 

We  think  few  persons  can  rank  the  Editor  of  the  Lancet 
among  the  class  first  mentioned.  He  has  made  himself  conspi¬ 
cuous  neither  by  the  act  of  dining  his  friends,  nor  of  jobbing  his 
relatives.  He  has  hewn  his  way  to  the  head  of  the  hebdomadal 
weekly  medical  press  in  this  country  by  his  strong  will  alone  ; 
and  we  cannot  refrain  from  saying  that  not  only  medical  jour¬ 
nals,  but  the  entire  profession,  have  greatly  benefited  by  the 
fight,  for  a  long  time  single-handed,  which  he  has  waged 
against  corporate  abuses  and  what  may  be  termed  the  close- 
vestryism  of  our  profession.  When  the  Lancet  first  started, 
everybody’s  hand  was  against  him ;  the  great  lecturers  at  the 
powerful  endowed  hospitals  treated  his  attempts  at  giving  per¬ 
manency  and  value  to  their  lucubrations  as  an  insult  and  a 
crime.  As  in  the  House  of  Commons  in  the  time  of  Dr.  John- 
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son,  reporters  were  scouted  from  their  presence.  If  we  only 
look  at  the  state  of  the  case  at  present,  how  extraordinary  the 
change  that  has  taken  place  !  A  lecturer  of  the  present 
date  delivers  his  essays  over  the  heads  of  his  audience — 
he  addresses  his  thoughts  to  the  press,  and  thereby  enlarges, 
the  circle  of  the  class-room  to  the  limits  of  the  civilised  w'orld 
itself. 

For  a  large  part  of  the  vast  gain  both  to  the  medical  press 
and  to  the  medical  public,  which  has  taken  place,  Mr.  Wakley 
can  undoubtedly  make  good  his  claims.  We  sail  in  smooth 
water  now;  but  the  early  days  of  medical  journalism  were 
of  a  far  more  boisterous  character.  The  Lancet  and  its  bold 
captain  suffered  and  returned  rude  knocks  and  buflfetings,  but 
generally  he  triumphed;  and  triumphed,  we  believe,  where 
nine  out  of  ten  would  have  failed. 

There  is  a  certain  Cromwellian  strength — rough,  if  you  will, 
but  yet  strength — that  enabled  Mr.  Wakley  to  beat  down 
successfully  the  many  combinations  formed  against  the 
Lancet,  which  would  have  triumphed,  had  they  been  di¬ 
rected  against  less  stern  or  more  fastidious  stuff.  Mr. 
Wakley  was  the  man  of  his  time ;  he  was  the  ready  and  strong 
instrument  raised  up  to  do  battle  with  intrenched  corruption. 
For  the  good  fight  he  fought,  and  for  the  bold  manner  in 
which  he  carried  aloft  the  banner  of  a  free  medical  press,  we 
think  he  is  entitled  to  the  thanks  of  the  medical  profession, 
and  that  he  has  well  earned  a  liberal  testimonial  at  its  hands-. 
The  list  of  the  Committee  of  this  testimonial  proves  that  he  has 
earned  golden  opinions  from  all  ranks,  both  within  and  without 
the  profession ;  and  we  heartily  hope  that  such  a  sum  will  be 
collected  as  will  be  sufficient,  not  only  to  afford  a  splendid  gift 
to  the  man  to  whom  honour  is  due,  but  also  to  found  a  fellow¬ 
ship  such  as  shall  keep  his  name  green  among  succeeding 
generations  of  practitioners.  It  is  the  intention  of  the  com¬ 
mittee,  we  understand,  in  case  the  funds  will  allow,  to  insti¬ 
tute  a  Wakley  scholarship  in  the  London  University,  to  be 
competed  for  by  all  the  world.  The  idea  is  a  good  one, 
and  we  wish  success  most  heartily  to  the  fund  in  process  of 
collection. 

-  »  - 

THE  WEEK. 

When  Her  Gracious  Majesty  decreed  that  the  order  of  the 
Victoria  Cross  should  be  shared  by  the  surgeons  of  the  army, 
a  new  era  was  certainly  initiated  in  the  Medical  Profession. 
The  honour  was  graciously  bestowed  and  no  less  honestly 
deserved.  This  recognition  of  the  medical  element  of  the 
army  will  result  in  the  advantage  of  the  department  itself  of 
the  service,  and,  as  a  consequence,  of  the  public.  Our  readers 
will  be  glad  to  learn  that  the  artist  who  has  set  himself  to 
commemorate  the  deeds  of  the  Victoria  Cross  heroes,  has  iiv 
cluded  in  his  gallery  at  the  Egyptian  Hall,  portraits  of  two  of 
the  surgeons  who  have  been  decorated,  viz..  Dr.  Mouat,  C.B., 
and  Assistant-Surgeon  Sylvester.  It  is  not  our  business  to 
write  on  the  fine  arts ;  we  therefore  restrict  ourselves  to  saying 
that  the  pleasure  of  seeing  members  of  our  own  profession 
having  place  in  a  gallery  of  heroes,  was  greatly  added  to  by  the 
brilliancy  of  the  labours  of  Mr.  L.  W.  Desanges.  We  can 
speak  as  to  the  faithfulness  of  Dr.  Mount’s  likeness ;  and  if  Dr. 
Sylvester’s  be  as  good,  his  friends  have  reason  to  congratulate 
themselves. 
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BRITISH  ]\IEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  28th  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 
President-Elect — James  R.  W.  Vose,  M.D.,  Liverpool. 
The  Address  in  Medicine  will  be  delivered  by  Edward 
Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  A.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Medicine. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
AVorcester,  April  26th,  1859. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-third  Annual  Meeting  of  this  Branch  will  be  held 
on  Wednesday,  June  8th,  at  Chester,  under  the  presidency  of 
E.  Waters,  M.P. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Secretary  as  early 
as  possible.  A.  T.  H.  Waters, 

Honorary  Secretary. 


SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIEICr  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

A  social  and  scientific  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on 

Friday,  May  20th,  1859,  at  3.30,  at  the  Town  Hall,  Hart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 
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ROyAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  12th,  1859. 

F.  C.  Skey,  Esq.,  President,  in  the  Chair. 

three  CASES  OF  ANEURISM  OF  OR  WITHIN  THE  ORBIT,  TREATED 
BY  LIGATURE  OF  THE  COMMON  CAROTID  ARTERY  ; 

WITH  OBSERVATIONS. 

BY  THOMAS  NUNNELEY,  ESQ.,  F.R.C.S. 

After  mentioning  the  rarity  of  the  afiection,  the  author  alluded 
to  those  few  cases  which  have  been  recorded,  of  which  four 
have  been  brought  before  this  Society,  and  are  published  in 
its  Transactions.  Two  of  those  cases  were  not  only  the 
earliest,  but  amongst  the  most  interesting  that  have  been  re¬ 
lated,  and  for  a  great  number  of  years  they  stood  alone.  They 
are  those  of  Mr.  Travers,  in  the  second  volume ;  and  of  Mr. 
Dalrymple,  in  the  sixth  volume.  Many  years  afterwards,  Mr. 
Busk  reported  a  case  of  his  own,  and  also  mentioned  another 
treated  by  Mr.  Scott,  in  the  twenty-second  volume.  Two  cases 
occuiTed  in  Paris, in  1839  ;  one  toVelpeau,  and  another  to  Jobert. 
Mr.  H.  Walton  had  published  a  case  of  an  infant,  in  which  he 
operated  :  and  three  instances  had  occurred  in  America,  where 
Dr.  Van  Biiren  operated  in  a  case  of  traumatic  aneurism  in  the 
orbit,  in  a  young  man,  who  had  also  symptoms  of  fracture  of 
the  base  of  the  skull;  and  Drs.  V.  Mott,  and  T.  R.  Wood,  had 
each  tied  the  carotid,  for  the  cure  of  integumentai'y  naivus,  ex¬ 
tending  into  the  orbit.  There  were  also  three  other  cases,  of 


doubtful  nature,  mentioned  by  Dupuytren,  Schmidt,  and  Frere; 
one  of  which,  however,  if  not  more,  was  quite  as  likely  to  have 
been  malignant  disease  as  aneurism.  Three  cases  had  lately 
come  under  the  author’s  observation,  in  all  of  which  the  com¬ 
mon  carotid  ai’tery  had  been  tied.  Since  Mr.  Travers  first  de¬ 
clared  the  disease  to  be  aneurism  by  anastornosis,  it  had  com¬ 
monly  been  so  regarded  ;  but  from  this  opinion  the  author  dis¬ 
sented,  for  the  reasons  given  at  the  conclusion  of  the  paper.  _ 
Case  i  occurred  in  a  healthy  man,  aged  31.  The  early  his¬ 
tory  and  origin  of  the  complaint  were  at  first  very  obscure, 
made  purposely  so  by  the  patient  to  conceal  the  true  cause  of 
it— a  hard  blow  upon  the  left  eye  in  a  drunken  midnight  fight. 
At  first  there  was  some  protrusion _  of  the  ball,  congestion  of 
the  conjunctiva,  and  dulness  of  vision,  but  no  pulsation.  It 
was  suspected  that  a  chronic  abscess,  or  serous  cyst,  might  bo 
forming  deep  in  the  orbit.  The  eyelids  gradually  became  much 
congested,  swollen,  and  lobulated,  as  though  about  to  burst.  A 
minute  puncture,  followed  by  considerable  effusion,  clearly 
showed  the  distension  to  be  caused  by  blood.  Subsequently , 
aneurismal  thrill  and  pulsation  were  detected.  As  pressure  on 
the  carotid  at  once  arrested  these,  and  allowed  the  protrusion 
and  vascularity  of  the  eyeball  to  subside,  the  artery  w  as  tied, 
with  the  efi'ect  of  immediately  removing  some,  and  materially 
diminishing  all  the  symptoms.  The  brain  was  unaffected  on 
tightening  the  ligature.  The  patient  progressed  most  favour¬ 
ably  until  the  twenty-fourth  day  after  the  operation,  wheii, 
without  any  assignable  cause,  the  symptoms  somewhat  retuined, 
but  were  soon  checked  by  venesection  and  purgation.  In  a 
month  he  had  returned  to  his  work,  the  ligature  being  still  fast 
on  the  artery.  After  continuing  at  it  for  the  space  of  three 
weeks,  suddenly,  without,  as  he  then  said,  any  knoiyn  cause, 
during  the  night,  the  injection,  protrusion,  and  pulsation  m  the 
eye  returned  to  such  a  degree  as  to  render  necessary  considera- 
tion  what  further  should  be  done.  The  propriety  of  extirpation 
of  the  contents  of  the  orbit ;  the  ignition,  by  a  battery,  ot  wires 
passed  into  the  orbit ;  the  introduction  of  threads  or  wires 
coated  with  nitrate  of  silver  or  sulphate  of  copper ;  the  injec¬ 
tion  of  perchloride  of  iron  or  tannin ;  and  the  ligature  of  the 
other  carotid,  were  discussed,  and  the  latter  plan  determined 
upon,  if  depletants  did  not  succeed.  _  Repeated  venesection, 
purgatives,  low  diet,  cold  to  the  orbit,  and  upright  position, 
were  rigorously  adopted,  and  with  the  best  effect.  Ihe  symp¬ 
toms  all  subsided,  w'hen,  before  the  case  could  be  said  to  be 
complete,  the  man  was  put  into  gaol,  and  was  subsequently 
lost  sight  of  for  some  weeks.  He  then  worked  hard  as  an  ex¬ 
cavator,  and  housebreaker,  for  which  he  was  sentenced  to  penal 
servitude.  When  seen,  during  the  last  month,  in  Wakefield 
prison,  it  was  found  that  the  sight  of  the  eye  was  lost,  but  m 
every  other  respect  he  was  perfectly  well.  He  then  voluntarily 
stated  that  be  had  only  himself  to  blame  for  the  recurrence  of 
the  symptoms,  as  on  the  first  occasion  he  clandestinely  left 
the  house  on  a  very  cold  day,  walked  some  distance,  and  ate 
and  drank  freely  ;  and  on  tlie  second  occasion  he  had  been  out 
all  night  poaching.  The  ligature  did  not  come  away  until 
ninety-six  days  after  the  operation.  ^  . 

Case  ii.  In  a  man,  aged  38,  the  affection  came  on  without 
any  assignable  cause.  It  had  existed  many  months.  The 
operation  was  perfectly  successful,  and  he  returned  to  his  work, 
as  a  iveaver,  in  a  month  after  it.  In  him  also,  while  wheeling 
a  barrow,  there  was  a  sudden  renewal  of  some  of  the  symp¬ 
toms,  which,  however,  a  few  days  rest  removed  ;  and  when  seen 
twelve  months  after  the  operation,  the  eye  was  perfect,  a  little 
bogginess  of  the  lids  being  the  only  vestige  of  the  affection. 

Case  nr.  In  a  woman,  aged  05,  the  disease  came  on  “  sud¬ 
denly  as  the  crack  of  a  gun,”  while  she  was  stooping  to  take  off 
her  shoes.  It  was  attended  with  more  pain  and  more  active 
symptoms  than  in  the  other  two  ;  the  pain  in  the  head  and  eye 
was  most  distressing.  The  operation  was  a  difficult  one.  The 
neck  was  short  and  thick  ;  there  was  a  large  bronchocele,  with 
many  congested  veins,  and  the  carotid  divided  unusually  low  in 
the  neck.  There  was  some  hiemorrhage  from  an  unseen 
vessel.  The  brain  was  seriously  affected  on  the  tightening  of 
the  ligature.  There  was  convulsion  of  the  same  side  of  the 
body,  and  partial  paralysis  of  the  opposite  side  ;  the  local  symp¬ 
toms,  however,  disappeared  instantly.  She  sank  on  the  six¬ 
teenth  day  after  the  operation,  having  had  repeated  losses  of 
blood  from  the  wound.  There  had  been  paralysis,  more  or  less 
complete,  of  the  right  side  of  the  body,  with  constant  partially 
controllable  movements  of  the  leftside;  difficulty  of  speech, 
and  some  impairment  of  intellect.  On  examination  of  the  body 
forty-eight  hours  after  death,  the  external  appearance  of  both 
eyes  was  the  same.  The  brain  was  very  pale,  containing  very 
little  blood;  but,  so  far  as  could  be  judged,  the  same  on  both 
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sides.  There  were  no  signs  of  recent  inflammation  or  effusion, 
but  there  was  old  general  thickening  of  the  arachnoid  mem¬ 
brane.  The  right  hemisphere  of  the  brain  was  of  a  natural 
firmness  ;  the  left  was  soft,  and  in  the  lower  of  the  middle 
lobe,  just  over  the  entrance  of  the  carotid  arterj^  into  the 
aneurism,  was  a  patch  as  large  as  a  hazel  nut,  quite  broken 
down.  The  carotid  artery,  on  its  emergence  from  the  bony 
canal,  was  enlarged,  and  surrounded  with  a  small  coagulum, 
which  involved  the  origin  of  the  ojihthalrnic  branch.  The  latter 
vessel  was  enlarged,  and  its  coats  diseased,  ns  were  its  continu¬ 
ation  to  the  inner  side  of  the  orbit,  and  the  lachrymal  branch  : 
these  were  filled  -with  coagulum.  All  its  other  branches  were 
so  small  as  liardly  to  be  seen.  There  was  nothing  like  aneu¬ 
rism  by  anastomosis  in  the  orbit.  All  the  cranial  arteries  were 
very  patulous,  and  studded  with  atheromatous  and  earthy  de¬ 
posits.  The  ligature  had  been  securely  placed  upon  the  carotid, 
but  somewhat  near  its  bifurcation  ;  below,  the  vessel  was  well 
filled  with  coagulum,  and  the  sheath,  as  low  as  the  sternum, 
consolidated  with  fibrine  ;  but  above  the  ligature  the  vessel  and 
all  its  branches  were  quite  open,  there  being  neither  coagulum 
nor  fibrin.  The  bronchocele  extended  nearly  to  the  sternum. 
The  parts  were  placed  upon  the  table,  and  also  drawings  of  the 
appearance  of  the  eyes,  just  previous  to  the  operation,  in  all 
the  three  cases. 

The  author  commented  upon  the  nature  of  the  affection, 
stating  the  j^oints  in  which,  in  its  origin,  progress,  symptoms, 
and  treatment,  it  differed  from  aneurism  by  anastomosis,  and 
expressed  his  conviction  that  it  was  an  error  to  so  call  it ;  that 
in  reality  it  might  be  true  aneurism  or  false,  circumscribed,  or 
diffused  aneurism,  either  within  the  orbit  or  of  the  carotid 
within  the  cranium,  near  to  the  origin  of  the  ophthalmic  branch. 
It  was  remarked  that  all  these  cases  occurred  on  the  left  side, 
and  that  amongst  those  reported  which  had  arisen  spon¬ 
taneously,  the  majority  were  on  the  left  side,  and  in  women  ; 
whilst  those  which  supervened  upon  local  violence  'were,  as 
might  be  expected,  most  common  in  men,  and  on  either  side. 
The  cases  were,  however,  too  few  to  justify  more  than  the  call¬ 
ing  attention  to  the  fact,  which  may  be  only  accidental,  and  be 
I'eversed  on  examination  of  a  greater  number. 

Mr.  Curling  considered  the  cases  described  by  the  author 
should  not  be  denominated  aneurisms,  but  pulsating  tumours 
in  the  orbit.  In  some  cases  it  might  happen  that  there  was 
aneurism  by  anastomosis,  and  afterwards  a  changed  condition 
of  the  blood-vessels,  giving  rise  to  a  pulsating  tumour,  as  well 
as  true  aneurism  of  the  ophthalmic  artery.  Such  a  change  re¬ 
quiring  operation  might  take  place,  not  only  in  early  life,  but  in 
adult  age.  In  referring  to  the  recorded  cases,  the  author  had 
overlooked  a  paper  by  himself  (Mr.  Curling),  in  the  thirty- 
seventh  volume  of  the  Ti'ansactions,  where  he  related  a  case 
in  which  he  had  tied  the  carotid  artery  for  a  pulsating  tumour 
in  the  orbit.  It  was  described  as  “traumatic  aneurism  of  the 
ophthalmic  artery.” 

Mr.  Hulke  related  a  case  which  came  under  the  care  of  Mr. 
Bowman  last  year.  All  the  capital  signs  of  orbital  aneurism 
were  present.  The  common  carotid  artery  was  tied;  death  en¬ 
sued  ;  and  at  the  autopsy  no  aneurism  could  be  found.  The 
patient  was  a  woman,  forty  years  old,  of  intemperate  habits  ; 
in  a  scuffle  she  received  a  blow  on  the  left  temple,  which  stun¬ 
ned  her,  and  she  fell.  Next  day  she  had  severe  pain  in  the 
left  temple,  which  she  referred  to  a  spot  one  inch  above,  and  in 
front  of  the  ear.  This  lasted  a  fortnight,  and  was  then  replaced 
by  a  rushing  noise  like  the  constant  beating  of  an  engine. 
Four  months  afterwards  her  sight  was  troubled  when  she  looked 
at  anything  with  both  eyes,  but  with  either  eye  singly  there 
was  no  confusion  of  vision.  A  fortnight  later,  the  eye  became 
red  and  prominent ;  this  frightened  her,  and  she  applied  at  the 
Royal  London  Ophthalmic  Hospital.  A  loud,  sibilant  bruit, 
was  heard  over  the  left  temple  and  eye  ;  and  when  the  stetho¬ 
scope  was  placed  upon  the  eye  itself,  it  was  perceptibly  upheaved 
by  a  strong  pulsation,  which  was  synchronous  with  the  heart’s 
action.  The  bruit  and  the  pulsation  were  at  once  stopped  by 
compressing  the  carotid  artery.  As  the  symptoms  were  in¬ 
creasing,  the  common  carotid  artery  was  tied  The  patient 
progressed  favourably  for  several  days  ;  then  the  wound  became 
phagedicnic ;  secondary  hsemorrhage  ensued,  and  recurred 
several  times  after  the  separation  of  the  ligature  ;  and  she  sank 
about  three  weeks  after  the  operation.  At  the  autopsy,  no 
aneurism  or  erectile  tissue  was  discovered.  The  internal  caro¬ 
tid  artery  and  its  cerebral  and  ophthalmic  branches  were  care¬ 
fully  traced,  and  were  found  quite  natural.  The  ophthalmic 
vein  had  a  varicose  appearance,  and  seemed  larger  than  natural; 
but  on  comparing  it  with  the  vein  on  the  opposite  side,  the  en¬ 
largement  was  lound  to  be  due  to  thickening  of  its  walls, 
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and  not  to  increase  of  its  calibre.  It  was  filled  by  a  clot,  which 
was  more  recent  in  the  bi-anches  than  in  the  trunk.  The  ca¬ 
vernous,  circular,  transverse,  and  the  petrosal  sinuses  on  the 
left  side  contained  clots.  In  the  cavernous  sinus  this  was  a 
puriform  pulp.  A  close  examination  showed  that  it  was  not 
jms,  but  softened  blood-clot.  The  dura  mater  covering  the 
sella  turcica,  the  left  posterior  clinoid  process,  and  the  sinuses, 
were  congested,  and  coated  with  a  tenacious  film  of  lymph, 
which  contained  bloody  points,  but  no  vessels.  The  internal 
carotid  artery,  and  other  structures  in  relation  with  the  cavern¬ 
ous  sinus,  were  bathed  in  an  ichorous  serum;  the  tip  of  the 
petrous  portion  of  the  temporal  bone  had  a  brownish  colour,  and 
its  vascular  foramina  were  enlarged,  but  the  bone  was  not  soft 
nor  carious.  The  carotid  canal  was  laid  open,  but  no  obvious 
changes  were  noticed.  The  pathological  changes  were  inade¬ 
quate  to  explain  the  symptoms  which  were  present  in  so 
marked  a  degree  during  life;  and  a  case  of  this  kind,  Mr. 
Hulke  observed,  threw  considerable  doubt  on  the  reality  of  some 
of  the  cases  which  have  been  placed  on  record. 

Mr.  France  related  the  case  of  a  woman  who  had  the  point 
of  an  umbrella  thrust  into  the  orbit,  producing  great  swelling, 
tumefaction,  and  protrusion  of  the  globe.  The  pulsations  were 
synchronous  with  the  heart,  and  an  aneurismal  bruit  was 
audible.  He  and  his  colleagues  not  being  anxious  to  have  re¬ 
course  to  operative  treatment,  the  disease  remaining  stationary, 
the  patient  was  kept  tranquil,  and  cold  was  applied  to  the  part. 
In  a  short  time  the  swelling  subsided,  the  pulsation  ceased,  and 
the  woman  returned  home  comparatively  well.  In  another 
case,  not  of  so  severe  a  character,  but  presenting  similar  symp¬ 
toms,  the  patient  recovered  without  any  operation.  His  own 
opinion  was,  that  unless  the  disease  was  distinctly  on  the  in¬ 
crease,  so  formidable  an  operation  as  tying  the  carotid  ought 
not  to  be  resorted  to. 

Mr.  Curling  remarked  that  the  operation  was  urgently  re¬ 
quired  in  Mr.  Scott’s  case.  A  tremendous  Inemorrhage  from 
the  nose  took  place,  and  the  patient  was  taken  at  once  to  the 
operating  room.  In  his  own  case,  in  which  he  ojierated,  the 
vision  was  being  gradually  destroyed,  the  tumour  was  increasing, 
and  there  was  distressing  pain  in  the  head,  besides  other  symp- 
toms  of  enlargement  of  the  aneurism.  Of  course  where  the 
tumour  was  stationary  it  might  be  hoped  that  a  coagulum  would 
form,  resulting  in  a  spontaneous  cure. 

Mr.  Nunneley  apologized  for  not  having  referred  to  Mr. 
Curling’s  case,  of  which,  indeed,  he  was  ignorant.  Of  course 
no  one  would  think  of  tying  the  carotid  in  these  cases  unless 
there  was  urgent  occasion,  or  if  the  disease  was  stationary,  and 
not  involving  any  immediate  serious  consequences.  In  the  case 
in  which  he  tied  the  artery,  the  patient’s  life  was  one  of  misery. 
In  the  second  case  the  patient  was  under  treatment  twenty- 
eight  weeks  before  coming  under  his  care,  and  the  disease  was 
steadily  advancing.  The  case  related  by  Mr.  Hulke  was  a  very 
interesting  one  ;  but  he  thought  there  might  be  some  aneurism 
within  the  cavernous  sinus. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  April  4th,  1859. 

E.  Headlam  Greenhow,  M.D.,  in  the  Chair. 

ELECTION  of  OFFICE-BEARERS  FOR  1859-GO. 

After  the  termination  of  the  preliminary  business  of  the  So¬ 
ciety,  the  Annual  Report  of  the  Council  was  read  by  Dr. 
Me  William;  and  the  following  were  elected  office-bearers  for 
the  session  1859-GO : — 

President — Benjamin  Guy  Babington,  M.D.,  F.Pi,.S.  Vice- 
PresideRfs— Thomas  Addison,  M.D.;  Thomas  Alexander,  C.B.; 
Sir  B.  C.  Brodie,  Bart.,  Pres.  E.  S.;  Sir  W.  Burnett,  K.C.B., 
K.C.H.,  F.R.S. ;  Rev.  Thomas  Dale,  M.A. ;  R.  D.  Grainger, 
Esq.,  F.R.S. ;  Sir  Charles  Hastings,  M.D.,  D.C.L. ;  Sir  John 
Liddell,  C.B.,  M.D.,  F.R.S.;  John  Nussey,  Esq.;  John  Propert, 
Esq.;  John  Simon,  Esq.,  F.R.S.;  Sir  Andrew  Smith,  M.D., 
F.R.S.,  K.C.B.;  Thomas  Southwood  Smith,  M.D. ;  Thomas 
Watson,  M.D.  Treasurer — Thomas  Addison,  M.D.,  Vice- 
President.  Honorary  Secretary — J.  0.  McWilliam,  M.D., 
F.R.S.,  C.B.,  R.N.  Foreign  and  Colonial  Secretaries:  Bel¬ 
gium,  A.  Sayer,  M.D.;  East  Indies,  James  Bird,  M.D.,  C. 
Finch,  M.D. ;  Egypt  and  Syria,  William  Camps,  M.D.;  France, 
Waller  Lewis,  M.B.,  F.G.S. ;  Germany  and  Russia,  Hermann 
Weber,  M.D.,  W.  E.  Swaine,  M.D. ;  Portugal  and  the  Brazils, 
J.  0.  McWilliam,  M.D.,  F.R.S.,  C.B.,  R.N.;  Sweden,  Norway, 
Denmai’k,  and  Iceland, R.  Gordon  Latham,  M.D.,  F.R.S.;  West 
Indies  and  North  America,  G.  Milroy,  M.D.  Other  Members 
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of  Council — C.  J.  B.  Alclis,  M.D.;  C.  L.  Bradley,  Esq. ;  A.  Bryson, 
AI.]).,  E.R.S.,  Bt.N. ;  W.  D.  Cliowne,  M.D. ;  B,obert  Cross,  M.D.; 
lleadlain  Greenhow, M.B.;  Colonel  Hough;  T.  Hnnt,F.K.C.S. ; 
C.  I’.  J.  Lord,  Esq.;  J.  F.  Marson,  Esq.;  Chas.  JIurchisoii, 
ISI.H. ;  E.  Murphy,  M.B.;  R.  Nichol,  M.D.;  W.  Odling,  M.D. ; 
B.  ^V.  Uichardsoii,  M.D. ;  E.  C.  Seaton,  M.D. ;  Professor 
Symond.s;  Spencer  "Wells,  F.Pi.C.S. 

ACCOUNT  OF  AN  EPIDEMIC  OF  DIPHTHERIA. 

BY  J.  B.  SANDERSON,  M.D. 

The  epidemic  in  question  occurred  in  the  small  rural  parish 
of  Hertingfordbury,  in  Hertfordshire.  This  parish  occupies  a 
somewhat  triangular  space  between  the  river  Lea  and  its 
branch,  the  Mimeran,  -which  unites  with  it  immediately  above 
the  town  of  Hertford.  The  eiiidenhc  was  confined  to  the  vil¬ 
lage  of  Hertingfordbury,  favourably  situated  on  a  gravelly 
slope  on  the  southern  bank  of  the  river  Mimeran,  and  to  a  few 
small  hamlets  on  the  elevated  ground  between  the  two  rivers, 
where  the  slight  inclination  and  the  impenetrable  nature  of  the 
subsoil  are  alike  unfavourable  to  the  removal  of  sinface  water. 
The  outbreak  commenced  at  the  end  of  October  1858,  attained 
its  acme  early  in  December,  and  suddenly  ceased  towards  the 
end  of  the  year ;  fifty-three  persons  were  attacked,  in  a  popula¬ 
tion  of  750,  of  w'hom  forty-seven  were  children.  There  were 
fourteen  deaths,  all  of  children  under  12. 

Characters  of  the  Disease.  There  was  pain  in  the  throat, 
generally  inconsiderable,  sometimes  severe,  either  preceded  by 
slight  pyrexia  or  not.  Coryza  occasionally  preceded  all  other 
symptoms  for  some  days.  The  fauces  were  at  first  congested. 
A  membranous  exudation  commenced  on  one  or  both  tonsils, 
usually  within  twenty-four  hours  from  the  onset,  and  spread 
continuously  to  the  soft  palate,  uvula,  and  pharynx,  forming, 
when  first  seen,  a  white  and  perfectly  opaque  patch,  with  ele¬ 
vated  edges,  surrounded  by  a  narrow  border  of  bright  carmine. 
It  was  soft  and  inelastic,  and  could  be  easily  detached,  leaving 
an  intensely  congested,  bleeding  surface,  free  from  ulceration. 
It  was  capable  of  seiraration  into  layers,  and  consisted,  through¬ 
out  its  whole  substance,  of  nuclei  and  nucleated  cells,  im¬ 
bedded  in  granular  or  dotted  fibrine.  The  author  inferred 
from  his  examinations  that  the  membrane,  when  first  formed, 
consisted  mainly  of  cellular  elements,  the  later  exudations  con¬ 
taining  more  fibrine.  In  most  fatal  cases,  the  countenance 
became  pale ;  the  skin  cool ;  the  pulse  rapid,  and  eventually  so 
weak  as  to  be  imperceptible ;  there  was  no  appearance  of 
dyspnoea;  the  patient  remained  in  a  condition  of  tranquil 
drowsiness — drowsiness  from  which,  however,  he  could  easily 
be  roused.  In  one  or  two  instances,  there  were  paroxysms  of 
suffocation,  with  cyanosis  and  violent  jactitation.  During  the 
remissions,  there  was  extreme  prostration.  The  urine  was 
found  to  be  albuminous  in  most  of  the  cases  in  which  the 
necessary^  observations  were  made.  Convalescence  was  slow, 
attended  by  loss  of  muscular  power  of  the  lower  limbs,  impair¬ 
ment  of  vision,  and  complete  paralysis  of  the  velum  palati, 
which  conditions  frequently  persisted  for  some  time  after  re¬ 
storation  to  health  in  other  respects.  In  the  only  mortem 
examination  which  was  made,  the  false  membrane  did  not  ex¬ 
tend  to  the  larynx.  In  this  case,  there  had  not  been  the 
symptoms  of  suffocation. 

Causes.  In  respect  to  drainage,  there  was  a  marked  contrast 
bet-ween  the  village  of  Hertingfordbury  and  the  other  hamlets 
in  which  the  disease  prevailed ;  the  former  being  dry,  the  latter 
damp  and  ill  drained ;  the  cottages  being  situated  on  patches  of 
common  land,  soaking  with  moisture.  Offensive  emanations 
were  observed  in  none  of  the  dwellings,  which  were  all  pro¬ 
vided  with  detached  cesspool-privies.  Water  Supply.  All  the 
cottages  are  supplied  with  water  from  wells  from  twelve  to 
thirty  feet  deep.  Owing  to  the  diminished  rainfall  during  the 
autumn,  these  were  dried  up,  or  very  low.  A  family,  in  which 
five  children  were  attacked  and  four  dead,  being  supplied  from 
a  -well  in  this  condition,  the  water  was  examined.  It  was 
found  to  contain  living  Crustacea,  protozoa,  and  protophyta, 
and  vegetable  organic  debris  in  suspension, and  organic  impurity 
in  the  proportion  of  fifty-two  grains  in  the  gallon.  As  none  of 
these  conditions  were  either  peculiai'  to  the  localities  affected, 
or  common  to  all  of  them,  the  author  did  not  think  that  they 
could  be  considered  of  material  importance  as  determining 
causes  of  the  outbreak ;  and,  as  regaitis  the  whole  district,  he 
maintained  that  it  might  be  favourably  compared  with  moat 
niral  neighbourhoods. 

Scarlatina  and  other  Diseases.  Several  children  were  at¬ 
tacked  during  convalescence  from  measles  and  whooping-cough. 
Scarlatina  occurred,  but  did  not  prevail  during  the  epidemic. 
In  one  fatal  case  of  diphtheria,  an  eruption,  resembling  that 


of  scarlatina,  appeared  on  the  third  day.  No  instances  were 
met  with,  in  which  children  affected  with  diphtheria  had  pre¬ 
viously  had  scarlatina.  This  the  author  attributed  to  the  fact 
that  the  latter  disease  had  not  prevailed  in  the  district  for 
some  time  yiast.  That  the  disease  was  capable  of  transmission 
hy  personal  communication,  appeared  ivoin  the  mode  of  progress 
of  the  epidemic.  "When  one  case  appeared  in  a  family,  all  the 
children  were  usually  attacked ;  and  there  was  no  instance  in 
which  the  disease  invaded  one  family  in  a  hamlet,  without  ex¬ 
tending  to  others.  The  origin  of  the  epidemic  could  not  be 
traced  to  this  cause;  but,  in  the  neighbouring  parish  of  Tewin, 
four  miles  and  a  half  distant,  the  only  two  individuals  attacked 
were  in  frequent  communication  with  Hertingfordbury. 

DIPHTHERIA.  BY  J.  JACKSON,  M.D.,  H.M.  INDIAN  MEDICAL 

SERVICE. 

\_Communicated  by  C.  Murchison,  M.D.] 

The  paper  was  read  by  Dr.  'VVc'William. 

In  the  year  1853,  a  lady  and  her  two  children  arrived  at 
Calcutta  from  the  upper  provinces.  These  children  were  sud¬ 
denly  attacked  with  disease  in  the  throat,  said  to  be  of  the 
nature  of  putiid  sore-throat;  and,  although  the  affection,  appa¬ 
rently,  was  not  particularly  severe,  they  all  sank  under  it  with 
strange  rapidity,  and  unexpectedly.  They  were  supposed  to 
have  died  from  sore-throat,  free  from  any  great  uneasiness  in 
the  throat,  or  difficulty  of  respiration  or  swallowing,  until  the 
last. 

The  first  case  that  came  under  Dr.  Jackson’s  immediate  ob¬ 
servation  occurred  some  years  afterwards,  in  a  child  living  in 
the  suburbs  of  Calcutta.  The  child’s  breathing  and  the  stridu- 
lous  cough  at  once  indicated  a  disease  of  a  croupy  nature.  The 
disease  had  existed  for  three  days.  On  closer  examination,  the 
throat,  soft  palate,  the  uvula,  and  tonsils,  were  covered  with  a 
firm  exudation  of  plastic  lymph,  of  the  thickness  and  colour  of 
kid  leather.  An  emetic  produced  slight  relief,  but  had  no 
effect  in  separating  or  removing  the  membrane.  The  child  be¬ 
came  speedily  worse,  and  died  after  a  few  hours  from  the  time 
Dr.  Jackson  was  first  called  in.  In  the  above  instance,  the 
disease  was  very  different  from  the  ordinary  form  of  croup. 
The  exudation  of  lymph  on  the  tonsils,  soft  palate,  and  uvula, 
most  probably  passing  down  the  air-passages,  marked  an  affec¬ 
tion  of  a  peculiar  and  uncommon  character.  Dr.  Jackson  had 
seen  much  of  croup  among  natives  and  Europeans,  and  at 
once  pronounced  the  case  to  be  of  an  unusual  nature.  Two 
other  cases  occurred  in  a  short  time  afterwards,  and  they  both 
j)roved  fatal. 

The  occurrence  of  a  number  of  cases,  many  of  which  had 
proved  fatal,  at  the  Martini^;re  School,  under  the  care  of  Dr. 
Webb,  led  to  an  inquiry  into  the  nature  and  causes  of  the  dis¬ 
order.  Thirteen  of  the  school  children  were  attacked  by  the 
disease,  of  whom  five  died.  The  post  mortem  examinations  re¬ 
vealed  exudation  of  lymph  covering  the  tonsils,  and  passing 
down  the  air-passages  into  the  bronchial  tubes,  as  far  as  their 
minute  ramifications.  The  main  cause  of  the  disorder  was 
considered  to  be  the  existence  of  extensive  sheepfolds  to  wind¬ 
ward  of  the  building,  impregnating  the  atmosphere,  and  carry¬ 
ing  the  effluvia  into  the  sleeping-rooms  of  the  children.  The 
sheepfolds  were  of  course  removed,  and  the  ground  in  front  of 
the  building  was  thoroughly  cleansed.  In  none  of  the  cases 
was  there  any  rash  upon  the  body,  or  any  resemblance  to 
scarlatina ;  nor  wms  there  any  proof  of  the  disease  being  com¬ 
municable  from  one  person  to  another. 

CASE  OF  DIPHTHERIA  IN  THE  HARBOUR  OF  RIO  JANEIRO,  ON 
BOARD  THE  FLAGSHIP  CUMBERLAND,  IN  OCTOBER  1857. 

BY  EUGENE  MACKAY,  M.D.,  R.N. 

{^Communicated  by  J.  O.  McWilliah,  M.D.,  C.B] 

The  paper  was  read  by  Dr.  McWilliam. 

The  patient,  a  naval  cadet,  aged  13,  of  delicate  constitution, 
was  placed  upon  the  sick-list  on  October  2Itb,  for  what  ap¬ 
peared  to  be  simple  cynanche  tonsillai’is.  The  fauces  were  in¬ 
jected;  the  tonsils  were  enlarged;  and  there  was  considerable 
febrile  action.  The  weather  was  fine,  tlie  thermometer  usually 
above  82°.  There  was  a  tendency  to  slight  sore  throat  among 
the  ship’s  company  generally ;  but  the  cases  were  mostly  of  a 
trivial  character.  Diarrhoea,  of  a  mild  nature,  was  also  so  pre¬ 
valent  as  to  be  considei'ed  epidemic. 

October  28th.  The  patient  had  so  much  improved  under 
the  ordinary  treatment  for  common  sore-throat,  that  Dr. 
Mackay  intended  reporting  him  for  duty  on  the  following  day. 
During  the  night,  however,  he  was  kept  awake  by  a  constant 
necessity  to  eject  what  he  tliought  to  be  saliva  continually  col¬ 
lecting  in  the  throat.  The  ship  having,  on  the  previous  day, 
proceeded  to  sea,  the  temperature  fell  seven  or  eight  degrees, 
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and  the  atmosphere  was  much  more  grateful  than  in  har¬ 
bour. 

October  29th.  There  was  an  aggravation  of  all  the  symp¬ 
toms  ;  and,  on  examination  of  the  throat,  the  uvula  was  found 
covered  with  a  yellowish  exudation,  which  was  at  once  re¬ 
cognised  to  be  of  a  diphtheritic  character.  Every  effort  to  re¬ 
move  the  plastic  lymph  was  ineffectual.  The  fauces  were  scrubbed 
with  a  strong  solution  of  the  nitrate  of  silver ;  a  linctus  of 
hydrochloric  acid  and  syrup  was  used ;  bhsters  and  poultices 
were  applied  to  the  throat;  the  vapour  of  hot  water  and 
camphor  was  continually  inhaled  ;  and  chlorate  of  potash  was 
freely  exhibited  in  his  drinks.  Wine  was  also  given,  to  raise 
the  flagging  powers.  The  exudation  continued  to  extend;  and, 
although  large  masses  of  the  membrane  were  from  time  to 
time  brought  up,  they  were  speedily  replaced  by  fresh  deposi¬ 
tion.  Steihoscopic  examination  indicated  that  the  chest  and 
bronchial  tubes  were  unaffected. 

On  the  evening  of  the  30th,  all  the  symptoms  increased, 
when  an  emetic  was  tried ;  and  it  had  the  effect  of  bringing 
away  a  considerable  quantity  of  mucus  and  membrane.  Only 
temporary  relief  was  thus  obtained ;  for  the  pulse  shortly  be¬ 
came  feeble,  the  countenance  was  livid,  and  delirium  set  in. 
As  a  dernier  re ssort,  tracheotomy  was  now  performed,  with  the 
effect  of  raising  the  pulse,  and  affording  so  much  ease  that  the 
patient  fell  off  into  a  quiet  sleep,  which  lasted  two  hours.  The 
tube  was  kept  clean  by  the  quill  feather,  and  by  suction  with 
the  mouth,  performed  by  Dr.  Mackay  and  Mr.  Molloy,  one  of 
his  assistants.  Early  in  the  morning  of  the  31st,  the  patient 
again  became  restless ;  mucus  began  to  collect  rapidly  in  the 
bronchial  tubes ;  and  he  sank  at  three  o’clock. 

Dr.  Mackay,  at  the  time  of  the  officer’s  illness,  was  com¬ 
plaining  of  sore-throat.  Six  days  after  clearing  the  tube  in  the 
patient’s  windpipe  by  suction,  he  had  symptoms  of  diphtheria, 
with  considerable  exudation  of  lymph,  and  high  fever.  He  re¬ 
covered  under  the  free  application  of  the  nitrate  of  silver,  the 
use  of  hot  baths,  and  the  administration  of  diaphoretics.  Mr. 
Molloy,  who  was  in  excellent  health  when  he  put  his  lips  to 
the  tracheotomy  tube,  suffered  no  inconvenience  from  this 
procedure. 

Dr.  Geeenhow,  with  reference  to  Dr.  Sanderson’s  statement 
that  no  instances  had  been  met  with  in  which  children  af¬ 
fected  with  diphtheria  had  previously  had  scarlatina,  observed 
that  he  had  lately  seen,  in  a  country  village,  a  family  which  had 
lately  suffered  from  diphtheria,  all  the  members  of  which  had 
scarlatina  in  1851. 

Dr.  Semple  said  that,  from  the  papers  read  this  evening,  one 
could  arrive  at  a  correct  idea  of  what  diphtheria  really  was. 
The  pathological  appearances  seemed  to  be  essentially  the 
formation  of  a  false  membrane  extending  over  the  pharynx,  the 
nasal  passages,  and  the  bronchial  tubes  ;  and  this  causes  death. 
This  membrane  was  not  a  mere  fibrinous  exudation,  like  that 
of  pleurisy ;  but  an  exudation  of  separate  laminre,  like  the 
leaves  of  a  book — a  plastic  coagulation,  with  epithelial  scales, 
ot  a  mucous  rather  than  of  a  serous  character.  The  cases  re¬ 
corded  as  having  occurred  in  India  and  at  Eio  de  Janeiro, 
were,  like  those  of  Dr.  Sanderson,  true  diphtheria.  "With  re¬ 
gard  to  treatment,  he  was  not  aware  that  much  success  had 
attended  tracheotomy.  A  case,  however,  had  been  recorded  by 
Dr.  Gueueau  de  Mussy,  in  which  recovery  took  place  after,  and 
probably  in  consequence  of,  this  operation.  When  the  exuda¬ 
tion  is  hard,  it  may  be  removed ;  but  it  was  often  friable,  and 
might  be  taken  awa3L  Aretceus  had  recommended  sulphate  of 
copper  in  the  Egyptian  form  of  the  disease,  as  an  emetic;  so 
had  Bretonneau.  The  same  system  was  largely  had  recourse 
to  in  the  present  day. 

Dr.  Murchison  observed,  with  reference  to  the  coexistence 
of  scarlatina  with  diphtheria,  that  he  had  collected  a  aeries  of 
cases  to  show  tlte  concurrence  of  many  of  the  exanthemata, 
proving  the  views  of  Hunter  on  this  iioint  to  be  erroneous. 

Dr.  Camps  considered  that,  as  respected  the  cause,  it  was  of 
some  importance  to  bear  in  mind  that  the  lower  animals  had 
suffered  from  diphtheria.  At  Boulogne,  for  instance,  it  had 
been  alleged  that  the  disease  in  man  originated  in  eating  the 
flesh  of  a  pig  which  had  had  the  disorder  ;  and  it  had  further 
been  stated,  that  the  pig  had  fed  upon  the  flesh  of  a  glandered 
horse.  He  thought  Dr.  Sanderson  had  ably  handled  his 
subject. 

Mr.  Bdege  was  of  opinion  that  meteorological  influences 
played  a  main  part  in  the  production  of  diphtheria.  It  tvas 
true  we  could  not  control  meteorological  phenomena  ;  but  we 
had  control  over  many  local  influences  which  afford  pabula  for 
disease. 

Alter  a  few  observations  from  Mr.  Hunt,  with  reference  to 
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the  operation  of  tracheotomy  in  diphtheria.  Dr.  Sandeeson  re- 
plied  to  the  various  speakers ;  and,  in  the  course  of  his  re¬ 
marks,  he  observed,  that  he  thought  Dr.  Semple  wrong  in 
saying  that  diphtheria  proves  fatal  from  the  membranous  ex¬ 
udation  passing  downwards.  In  the  trachea,  the  deposition 
was  fibrinous,  and  on  the  velum  palati  it  consisted  of  exuda¬ 
tion-cells.  He  by  no  means  intended  to  prove  the  identity  of 
scarlatina  and  diphtheria ;  but  he  was  of  opinion  that  diph¬ 
theria  might  follow  scarlatina. 

The  thanks  of  the  Society  w'ere  unanimously  voted  to  Drs. 
Sanderson,  Jackson,  and  Mackay,  for  their  communications; 
and  the  meeting  adjourned. 


Ctbilur’s  ITcthr 


NOTTINGHAM  DISPENSARY:  PAYMENT 
OE  MEDICAL  OFFICERS. 

Letter  prom  W.  Tindal  Robertson,  M.D. 

Sir, — I  have  much  pleasure  in  transmitting  you  the  accom¬ 
panying  resolution,  which  was  carried  on  the  I8th  inst.,  at  a  large 
meeting  of  the  subscribers  to  the  Nottingham  Dispensary,  by 
a  majority  of  about  ninety  to  three.  You  will  perceive  by  it 
the  principle  of  payment  to  medical  men  has  been  initiated 
by  the  committee,  and  most  cheerfully  assented  to  by  the 
governors  of  that  institution  ;  and  though  the  fee  is  at  first  a 
small  one  (viz.,  a  guinea  for  about  an  hour’s  attendance  and 
an  occasional  consultation),  I  am  in  a  position  to  state  that  it 
is  the  intention  of  the  committee,  whenever  the  fund.s  will 
allow  them,  to  increase  it  to  such  a  sum  as  will  fully  repay  the 
medical  officers  for  the  time  and  labour  they  bestow. 

You  will  see  also,  by  the  letter  from  a  subscriber  to  the 
Dispensary  (which  I  annex),  that  half  of  the  first  year’s  sur¬ 
gical  fees  was  at  once  provided,  without  taxing  the  usual 
resources  of  the  charity,  and  it  is  gratifying  to  be  able  to  add 
that,  immediately  upon  the  publication  of  that  letter  in  the 
local  papers,  the  other  moiety  of  the  required  sum  was  at  once 
presented  by  another  gentleman  of  the  town,  who  highly  ap¬ 
preciates  this  (I  believe  the  first  provincial)  step  to  do  away 
with  a  system  of  gratuitous  services  by  hardworking  men ;  a 
system,  as  Mr.  Gamgee,  of  Birmingham,  most  truly  remarks, 
“  contrary  to  the  scriptural  dogma,  that  the  labourer  is  worthy 
of  his  hire”;  and  no  less  contrary  to  “  every  established  prin¬ 
ciple  of  economical  science.” 

Hospitals  and  dispensaries  are  springing  up  in  all  our  lai'ge 
towns  as  fast  as  the  population  increases  to  require  them. 
Thus  the  system  of  gratuitous  advice  “  seems  to  have  reached 
its  culmination.”  It  is  one  on  which  pages  might  be  written, 
and  enormous  in  the  evils  it  creates.  It  is  sufficient  for  me  to 
place  upon  record  the  'practical  ‘protest  of  the  committee  of  the 
Nottingham  Dispensary  against  its  continuance.  I  am,  etc., 
Wm.  Tinual  Robertson,  M.D.,  L.R.C.P. 

Physician  to  the  General  Hospital,  and  Consulting 
Physician  to  the  Dispensary,  Nottingham. 

P.S.  I  should  not  omit  to  add  that  the  system  of  iiayment 
of  the  medical  ofiicers  has  long  been  earnestly  contended  for, 
and  has  at  last  been  mainly  secured  by  the  efforts  of  the  senior 
surgeon.  Dr.  Massey,  to  whom,  I  think,  the  profession  is  under 
no  small  obligation  for  his  energetic  perseverance  in  this  good 
cause. 

The  following  is  a  copy  of  the  resolution  referred  to  by  Dr. 
Robertson. 

“  That  one  of  the  honorary  surgeons  of  the  institution  shall 
be  required  to  attend  in  rotation  one  day  in  each  week  for  the 
purpose  of  being  consulted  by  the  resident  surgeon  on  any 
cases  in  which  his  opinion  may  be  thought  desirable ;  and  the 
honorary  surgeon  shall  visit  such  patient,  and  see  the  case  or 
cases  through.  Each  surgeon  shall,  on  the  week  of  his  attend¬ 
ance,  be  entitled  to  a  fee;  and  the  honorary  consulting  physi¬ 
cian  shall  attend  when  required  by  the  honorary  surgeons,  or 
by  the  resident  surgeon,  and  receive  a  fee.  The  amount  of 
the  fee  and  the  mode  of  payment,  and  the  expediency  of  con¬ 
tinuing  it,  or  the  contrary,  to  be  regulated  by  the  committee.” 

The  subjoined  letter  was  sent  with  the  first  moiety  of  the 
fee : — 

“  Weekday  Cross,  Nottingham,  April  18th,  1659. 

“  Rev.  Sir, — I  so  highly  appreciate  the  importance  of  the 
result  of  the  last  general  meeting,  relative  to  the  allowance  of 
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fees  to  the  medical  gentlemen  for  ‘  visiting  the  patients  at  their 
homes,  and  seeing  the  cases  through’,  and  also  the  benefit 
derived  by  the  poor  from  this  valuable  charity,  that  I  beg 
permission  to  enclose  a  donation  of  £2G  in  aid  of  those  fees, 
or  the  fund  of  the  institution.  Trobably  some  benevolent  in¬ 
dividual  will  contribute  the  other  moiety  of  the  £52. 

“  1  remain,  Eev.  Sir,  your  obliged  servant, 

“  Saul.  Doubleday.” 


THE  TAUNTON  “ATTENDANCE-BOOK.” 

Letter  from  E.  L.  Hussey,  Esq. 

Sir, — In  the  report  of  the  meeting  at  Taunton,  when  some 
of  the  medical  officers  were  dismissed  for  not  signing  the  new 
“  Attendance-book”,  one  of  the  speakers,  in  quoting  the  answers 
received  from  the  medical  officers  of  the  different  County  Hos¬ 
pitals,  mentions  the  Kadcliffe  Infirmary,  as  one  from  which 
an  opinion  had  been  obtained  against  such  a  book. 

Your  readers  may  perhaps  think  this  opinion  requires  some 
kind  of  modification,  when  they  hear  that  our  governors  have 
ordered  a  book  to  be  kept  in  future,  to  be  signed  by  the  sur¬ 
geons  in  proof  of  their  attendance  at  consultations,  and  that  I 
alone  of  the  staff  opposed  the  making  of  such  an  order. 

I  am,  etc.  E.  L.  Hussey. 

O.\ford,  ilay  2nd,  1S&9. 

PUBLIC  AND  PPJVATE  ASYLUMS. 

Letter  from  J.  Kirkman,  M.D. 

Sir, — I  desire  to  convey  my  unqualified  response  to  your 
“  trust  that  some  member  of  the  public  officers  of  asylums  will 
yet  be  found  to  repudiate  the  assertion,  that  their  brethren  of 
the  private  asylums  are  only  capable  of  acting  on  a  great 
public  question  in  a  narrow  and  odious  spirit  of  self.” 

I  should  have  thought  the  simple  fact  of  the  two  last  annual 
meetings  of  Asylum  Officers  (public  and  private)  having  been 
presided  over  by  private  proprietors,  and  attended  largely  by 
public  gentlemen,  would  in  itself  have  been  sufficient  to  pre¬ 
vent  unworthy  inuendos,  and  to  prove  that  an  undivided  feeling 
exists  on  the  grand  object  of  their  mutual  solicitude,  the  welfare 
of  the  insane.  The  meeting  under  Dr.  Winslow’s  presidency 
in  1857,  was  the  largest  I  ever  remember  to  have  seen,  and  I 
have  attended  almost  all  since  the  original  formation  of  the 
association  ;  there  were  very  few  public  officers  who  were  not 
present.  The  meeting  last  year,  so  powerfully  presided  over 
by  Dr.  Conolly,  drew  almost  all  who  could  venture  on  so  distant 
a  journey  to  Edinburgh;  and  there  is  little  doubt,  I  think, 
that  both  these  meetings  were  only  preludes  to  that  which  we 
anticipate  under  the  presidency  of  Sir  Charles  Hastings, 
another  private  asylum  physician,  in  this  coming  July  1859,  in 
Liverpool.  These  associate  gatherings  are  surely  progressive 
steps  in  development  of  that  unity  of  feeling  which  must  always 
be  found  amongst  fellow-labourers  in  the  same  field,  though  it 
may  be  in  different  sections  of  it,  and  tend  to  show  the  conjoint 
possession  of  a  common  fund  of  good  which  extends  its  benefits 
to  all.  I  am,  etc.  John  Kirkman,  M.D. 

Suffolk  County  Asylum,  May  4tli,  1859. 


MEDICAL  ETIQUETTE. 

Sir, — The  recent  case  of  irregular  conduct  has  induced  me 
to  make  the  following  statement. 

On  Thursday  last,  I  was  called  to  the  wife  of  a  respectable 
tradesman,  who  had  previously  bespoke  my  attendance  upon 
her  in  June.  I  found  her  in  bed,  complaining  of  slight  pains, 
not  expulsive,  os  uteri  undilated  ;  I  therefore  gave  an  anodyne, 
and  promised  to  call  again  in  an  hour  or  two.  On  my  leaving 
the  house,  I  was  met  by  a  messenger  on  horseback,  who  re¬ 
quested  my  immediate  attendance  on  a  case  about  tivo  miles 
distant  in  the  country.  On  arrival,  my  patient  was  progressing 
satisfactorily,  and  strong  continuous  pains  soon  brought  ray 
services  to  a  conclusion.  I  returned,  after  a  lapse  of  rather 
more  than  two  hours,  to  the  first  case,  which  had  advanced  so 
rapidly,  that  about  half  an  hour  before  my  return,  the  husband 
had  asked  the  oldest  practitioner  in  the  town  to  attend  for  me. 
He  refused;  I  know  not  why ;  however,  on  being  offered  his 
fee,  he  either  went,  or  sent  his  fully  qualified  assistant.  The 
latter  (who  has  since  expressed  his  regret  at  the  circumstance) 
was  at  the  house  when  I  called.  On  my  hearing  the  parti¬ 
culars,  of  course  I  did  not  go  up  stairs,  as  the  case  had  been 
so  unceremoniously  taken  out  of  my  lumds. 

I  am,  etc.,  Yeritas. 

April  27tl),  1859. 


BIKTHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 
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BIKTHS. 

Amesbury.  On  April  29th,  at  Harlow,  Essex,  the  wife  of 
J.  W.  E.  Amesbury,  Esq.,  Bengal  Medical  Service,  of  a  son. 
Hanks.  On  April  15th,  at  Mile  End  Eoad,  the  wife  of  *Henry 
Hanks,  Esq.,  Surgeon,  of  a  son. 

Payne.  On  April  30th,  at  58,  Denbigh  Street,  Belgrave  Eoad, 
the  wife  of  G.  Burton  Payne,  M.D.,  of  a  son. 


MAEEIAGES. 

Cabei — Gamgee.  Capei,  Lorenzo,  M.D.,  of  Florence,  to  Emma, 
second  daughter  of  Josejih  Gamgee,  Esq.,  of  Edinburgh,  at 
Paris,  on  April  26th. 

Davis— MacEae.  Davis,  John,  Esq.,  Surgeon,  Sunderland,  to 
Elizabeth  Margaret,  only  child  of  the  late  Kenneth  MacEae, 
Esq.,  of  Her  Majesty’s  Treasury,  at  Camden  Church,  Cam¬ 
berwell,  on  April  28th. 

Diver — Fisher.  Diver,  Thomas,  M.D.,  of  London,  to  Anna 
Wilhelmina,  widow  of  the  late  Captain  E.  A.  Fisher,  of 
Bombay,  at  the  Scotch  Free  Church,  Kegent  Square,  on 
April  29th. 

Quain — Midleton.  Quain,  Eichard,  Esq.,  F.E.S.,  Surgeon  to 
UnEersity  College  Hospital,  of  32,  Cavendish  Square,  to 
Ellen,  Dowager  Viscountess  Midleton,  at  St.  John’s  Church, 
Paddington,  on  April  28th. 

Eeeve — Sewell.  Eeeve,  Edmund,  Esq.,  Surgeon,  of  Swaff- 
ham,  to  Kate,  eldest  daughter  of  John  Sewell,  Esq.,  of  North 
Pickenham,  on  April  27th. 

Eeynolds — Dickson.  Eeynolds,  the  Eev.  James  J.,  M.A., 
incumbent  of  Bedford  Chapel,  Exeter,  to  Ann  Eose  Honor, 
daughter  of  the  late  Sir  David  J.H.  Dickson,  Inspector- 
General  of  Hospitals  and  Fleets,  at  Hougham,  near  Dover, 
on  April  27th. 

Tate— Taylor.  Tate,  William  B.,  M.D.,  of  Hereford  Square, 
Loudon,  to  Sophia,  eldest  daughter  of  AY.  Garnett  Taylor, 
Esq.,  of  Ashby -de-la-Zouch,  on  April  30th. 


DEATHS. 

Bamford,  Yrilliam,  Esq.,  Surgeon,  at  Eugeley,  aged  83,  on 
April  17th. 

Bent,  Thomas,  M.D.,  at  Derby,  on  April  27th. 

Cory.  On  April  13th,  at  Holsworthy,  Devonshire,  aged  45, 
Frances  Amelia,  wife  of  H.  G.  Cory,  Esq.,  Surgeon. 

Guy,  William,  Esq.,  Surgeon,  late  of  Chichester,  at  Bowood, 
near  Bideford,  Devon,  aged  78,  on  April  20th. 

L.vycock,  Charles  E.,M.D.,  at  Bordeaux,  aged  54,  on  April  27. 

Lee,  the  Very  Eeverend  John,  M.D.,  D.D.,  LL.D.,  Principal 
of  the  University  of  Edinburgh,  aged  79,  on  May  2nd. 

Lempriere.  On  April  27th,  at  A'ergemount,  Dublin,  Marianne, 
widow  of  the  late  AVilliam  Lempribre,  Esq.,  Inspector-Gene¬ 
ral  of  Hospitals. 

Paxon.  On  April  27tb,  at  Dorking,  aged  11,  Elizabeth,  third 
daughter  of  G.  K.  Paxon,  Esq.,  Surgeon. 

*Pruen,  AV.  a.,  M.D.,  late  Medical  Missionary  at  Penang,  at 
sea,  on  January  21st. 


APPOINTMENTS. 

Owen,  Professor  Eichard,  F.K.S.,  appointed  Sir  Kobert  Eeade’s 
Lecturer  in  the  University  of  Cambridge  for  this  year. 


PASS  LISTS. 

Koyal  College  of  Physicians.  At  the  Comitia  Majora, 
held  on  Friday,  April  29th,  1859,  the  following  gentlemen  were 
admitted  Licentiates  of  the  College,  under  the  recently  enacted 
bye-laws ; — 

Ashton,  Thomas  Mather,  M.D.,  Ormskirk 
Beard,  Charles  Izard,  M.D.,  Brighton 
Bell,  AVilliam,  M.D.,  George  Street,  Hanover  Square 
Cameron,  John,  M.D.,  Liverpool 
Carter,  William  Grover,  M.D.,  Clifton 
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Dickson,  Joseph  Ritchie  Lyon,  M.D.,  Jemiyn  Street, 
St.  James’s 

FiiEiHNO,  Alexander,  M.D.,  Birmingham 

Gidley,  Gustavus,  M.D.,  Sandgate 

Haix,  Charles  Radelyffe,  M.D.,  Torquay 

Hitch,  Samuel,  M.D.,  Sandywell  Park,  near  Cheltenham 

Hitchcock,  Thomas,  M.D.,  Week,  near  Winchester 

Hoskins,  Samuel  Jilliott,  M.D.,  Guernsey 

Laweance,  Richai'd  Aloore,  M.D.,  Connaught  Square 

Nash,  Joseph,  M.D.,  Box,  Wiltshire 

Parsey,  William  Henry,  M.D.,  Hatton,  Warwick 

SuTRo,  Sigismund,  M.D.,  Finsbury  Sq  uare 

Tilt,  Edward  John,  M.D.,  York  Street,  Portman  Square 

VosE,  James  Richard  White,  M.D.,  Liverpool 

Webb,  William  Woodham,  M.D.,  Kirtley,  South  Lowestoft 

Wray,  Septimus,  M.D.,  Brixton 

Royal  College  of  Surgeons.  At  a  meeting  of  the  Court 
of  Examiners,  on  April  29th,  the  following  gentlemen  w'ere 
reported  as  having  undergone  the  preliminary  examinations 
lor  the  lellowship  of  the  College,  in  Classics,  Mathematics, 
and  French,  to  the  satisfaction  of  the  Court,  viz. — 

Beodie,  George  B.,  Salisbury 
Coupee,  John,  Morniugton  Road 
Lyell,  Henry,  Thomas  Street,  Horselydown 
Stone,  Thomas  Westcott  Gale,  Lincoln’s  Inn  Fields : 
diploma  of  membership  dated  April  11th,  1859 

The  following  gentlemen,  having  undergone  the  necessary 
examinations  in  Anatomy  and  Physiology,  at  meetings  of  the 
Court  pf  Examiners,  on  April  12th,  13th,  14th,  and  20th,  will 
he  admitted  to  the  pass  examination,  when  qualified,  viz.: — 

»  St.  Sartholomeio's  Hospital. 

Andrew,  Wm.  Wickes  W.  PIunter,  Richard  H. 

Aenott,  John  Lovell  Langton,  John 

Butler,  Thomas  Mapleson  Leeds,  Thomas 

Catt,  Alfred  Mead,  Harry 

Coleman,  Alfred  Mitchell,  'T.  C. 

Collins,  John  Boniface  Pocklington,  Evelyn 

Egles,  ]M.  ^  Scholleck,  Thomas  James 

Ellice,  Thomas  Smith  Sprague,  Charles  Gordon 

Gimson,  William  Gimson  Strickland,  Edmund 

Greenhill,  Joseph  Ridge  Ward,  Samuel  Meire 

Harvey,  Octavius  C.  Winkfield,  Alfred 

Hocking,  Joseph 

St.  Thomas's  Hospital. 

Bl.ake,  Thomas  William  Harding,  J.  A. 

Beaddon,  Charles  H.  Hooper,  John  Harward 

Drake,  Thomas  Metcalfe,  R. 

Everett,  Benjamin  George  Morris,  Samuel 
Farrant,  Samuel  Sissons,  William  Harling 

Freeman,  Delamarc  Ward,  Charles  Parker 

Guy’s  Hospital. 

Appelbee,  Edward  Lovegrove,  John  Francis 

Brettell,  Joseph  Trum.an,  Edgar  Becket 

Cann,  Francis  Mark  “Watkins,  Walter 

Haynes,  Allen  L.  “Woodman,  John 

Lloyd,  Edwin 

University  College  Hospital. 

Gannon,  John  Palmer  Pedgrift,  Harry 

Harris,  Walter  Tofts,  Henry 

Hunt,  Wulliam  John  Truman,  William 

King,  Whlliara  Clifford 

St.  Mary’s  Hospital. 

Belemore,  Alfred  John  Rogers,  Frederick  John 

Davis,  George  Henry  Simmons,  Benjamin 

Hocking,  T.  Edward  G.  YMung,  Edward  Parker 

Hodson,  John  Clayton 

London  Hospital. 

Cumming,  John  S.  Payne,  William  George 

Mitchell,  Thomas  Stillwell,  James 

Middlesex  Hospital. 

Collins,  Charles  Phillips  Muncaster,  T.  Harbottle 

Horton,  Henry  James 

King’s  College. 

Edger,  William  Macnamara,  James 

Hutchinson,  Francis  Blake 

Westminster  Hospital. 

Adams,  T.  Rutherford  Slayter,  William  Bruce 

Middleton,  John  Whn. 

Charing  Cross  Hospital. 

Mayon,  George  Worley,  William  Charles 


St.  George's  Hospital. 

Eccles,  Edmund 

Manchester  School. 

Barlow,  William  Henry  Hoyle,  W'illiam 

Dean,  Peter  Thomas  Taylor,  David 

Dean,  Octavius  Walls,  William 

Dublin. 

Hocken,  Morland  Parker,  Albany  John 

Mackenzie,  Walter  F.  Thomas,  John  Lloyd 

Edinburgh. 

Homfray,  Francis  Hamilton  Seabrook,  T.  E.  Fraser 
Neiocastle-on-Tyne. 

Brumwell,  George  Murray  Wheeler,  Henry 

Hull. 

Nicholson,  Robert  Hicks  B. 

Leeds. 

Woodhead,  William  Copley 

Birmingham. 

CoRNBiLL,  John 


HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  30th,  1859. 

[From  the  Kcgistrar-General's  Report. 

The  deaths  registered  in  London,  which  had  been  1084  and 
1120  respectively  in  the  two  previous  weeks,  rose  to  1207  in 
the  week  that  ended  last  Saturday.  In  the  ten  years  1849-58, 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  lOGl ;  but  as  the  deaths  included  in  the  XH’csent 
return  occurred  in  a  population  that  has  increased,  they  can 
only  be  compared  with  the  average  raised  in  proportion  to  that 
increase;  namely,  with  11G7.  The  deaths  of  last  week,  there¬ 
fore,  exceeded  by  40  the  number  which  would  have  occurred 
under  the  average  rate  of  mortality  for  the  last  week  of  April. 

The  births  registered  last  week  exceeded  the  deaths  in  the 
same  period  by  485. 

The  deaths  from  measles,  which  fell  to  15  in  the  first  week 
of  April  when  the  temperature  was  high,  have  again  increased, 
and  last  week  were  3G.  The  deaths  from  scarlatina  and 
diphtheria  together  were  73,  having  been  79  in  the  xirevious 
week.  The  cases  recorded  as  “  diphtheria”  were  IG,  and  oc¬ 
curred  as  follows:— one  in  Berkeley  Mews  “West,  Paddington; 
one  in  Queen  Street,  Brompton ;  one  in  Chester  Terrace, 
Belgravia;  one  in  North  Street,  Marylebone  ;  one  in  Sher¬ 
borne  Street,  Marylebone  ;  one  in  the  German  Hospital,  Dal- 
ston  ;  one  in  Miles  Place,  Finsbury;  one  in  Ireland  Yard, 
City  (south-west  sub-district)  ;  one  in  the  London  Hospital; 
one  in  King  Street,  Aldgate;  one  in  County  Terrace,  Newing¬ 
ton;  two  in  one  family  in  Carter  Street,  Walworth;  one  in 
Aldred  Road,  Walworth;  one  in  Richard  Street,  Lambeth; 
and  one  in  “WTckham  Street,  Lambeth.  There  were  15  deaths 
from  small-pox,  11  of  which  occurred  to  children.  The  resi¬ 
dent  surgeon  at  the  Small  pox  Hospital  states,  that  “  owing  to 
the  increase  of  small-pox  in  London  during  the  last  three 
months,  the  hospital  has  become  nearly  full  of  patients;  813 
have  been  admitted  this  year,  of  whom  111  were  admitted  in 
Ajiril.”  Five  deaths  occurred  in  that  institution  last  week. 

Fourteen  deaths  were  caused  last  week  by  rheumatism  and 
rheumatic  fever ;  nine  by  syphilis ;  two  by  intemperance  ;  be¬ 
sides  five,  where  the  cause  of  death  is  stated  to  be  “  delirium 
tremens”;  184  persons  died  from  phthisis  or  consumption. 
Only  two  nonagenarians  are  recorded,  both  widows,  aged  93 
and  96  years. 

Last  week  the  births  of  8C5  boys  and  827  girls,  in  ail  1G92 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  w’as  1033. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-G78  in.  The  barometrical 
readings  varied  from  30  in.,  on  Tuesday,  to  29-42  in.,  on  Thurs¬ 
day.  The  mean  temperature  of  the  week  was  48-2°,  which  is 
neither  more  nor  less  than  the  average  of  the  same  week  in  43 
years  (as  determined  by  Mr.  Glaislier).  The  lowest  point 
attained  by  the  thermometer  was  40-5°,  on  Sunday  ;  it  rose  to 
its  highest  point,  C7°,  on  Friday.  The  extreme  range  in  the 
week  was  therefore  20-5°.  The  mean  daily  range  was  12-2°; 
the  range  on  Friday  was  19-5°;  that  on  Saturday  was  only 
5-8°.  The  difference  between  the  mean  dew-point  tempera¬ 
ture  and  air  temperature  was  3-7°.  The  mean  degree  of  hu¬ 
midity  of  the  air  was  88,  saturation  being  equal  to  100.  The 
mean  temperature  of  the  water  of  the  Thames  was  49°.  The 
rain-fall  was  0-76  in. 
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SALE  OF  MEDICAL  PRACTICE :  ACTION 
FOR  RECOVERY  OF  AGENT’S  FEES. 


Brampton  County  Court.  Before  J.  L.  Adolphus,  Esq. 

LARA  AND  WALTERS  V.  WARD. 

This  action,  brought  to  recover  the  sum  of  ii30  :  5  ;  C,  was  one 
of  some  interest  to  medical  men  disposing  of  their  practice, 
and  to  medical  agents.  The  plaintifl's  were  medical  agents,  of 
C,  Pump  Court,  Temple ;  and  the  defendant.  Dr.  Thomas  Ogier 
Ward,  was  a  surgeon  in  practice  at  Kensington. 

Mr.  Doj’le  appeared  for  the  plaintitf,  and  Mr.  Cooper  for  the 
defendant. 

In  opening  the  case  the  plaintiff’s  counsel  stated,  that  the 
action  was  brought  to  recover  commission  on  the  sale  of  the 
defendant’s  medical  practice.  The  defendant  had  paid  into 
court  A‘3  :  0  :  G,  being  10s.  Cd.  for  the  registration  fee,  and 
^2  :  15  :  6  for  three  months  advertisements,  leaving  T27  :  10 ;  G 
in  dispute.  The  first  communication  between  the  parties  was 
upon  the  occasion  of  the  defendant  calling  upon  the  plaintiffs, 
stating  his  desire  of  procuring  a  practice  in  the  south-west  of 
England.  At  this  interview  the  defendant  also  informed  Mr. 
AValters  that  he  wished  to  dispose  of  his  own  practice.  Mr. 
Walters  then  gave  the  defendant  a  paper  containing  the  plain¬ 
tiffs’  terras,  and  upon  the  construction  of  the  words  of  these 
terms  the  case  would  no  doubt  rest.  Tlie  learned  counsel 
then  quoted  from  the  paper  in  question.  “  That  on  the  com¬ 
pletion  of  any  agreement  for  the  obtaining,  disposing,  or  trans¬ 
fer  of  a  practice,  if  the  particulars  be  obtained  from  the  plain¬ 
tiffs,  in  whatever  way  the  negotiation  may  be  conducted,  the 
commission  shall  be  paid  on  all  such  transactions.”  On  the 
18th  of  December,  1858,  these  terras  were  made  known  to 
Dr.  Ward ;  and  on  the  7th  January,  1859,  the  defendant  en¬ 
trusted  the  plaintiffs  to  sell  his  practice  for  T450,  and  the  lease 
of  his  house  for  j£l50.  These  sums  the  defendant  had  received 
from  the  medical  gentleman  who  had  purchased  the  business 
and  lease,  and  the  commission  thereupon,  he  contended,  was 
fairly  due  to  the  plaintiffs.  He  might  remark,  that  respectable 
agents  like  his  clients  were  a  sort  of  guarantee  of  the  respect¬ 
ability  of  medical  men  with  whom  they  were  effecting  the 
transfer  of  practices,  and  on  that  respectability  vendors  and 
vendees  depended.  He  should  further  state  that  the  defendant, 
upon  another  visit  to  his  clients,  mentioned  to  the  plaintiffs 
his  intention  of  employing  other  agents  to  effect  a  speedy  sale 
of  his  practice;  and  the  plaintiffs  then  cautioned  the  defendant 
that  if  that  course  were  adopted.  Dr.  Ward  might  be  called 
upon  to  pay  two  or  more  agency  fees.  After  this  Dr.  Ward,  on 
March  12th,  called  upon  his  clients,  and  asked  them  to  with¬ 
draw  his  name  from  the  plaintiffs’  books.  If  tliat  were  a  hond 
fide  withdrawal,  the  plaintiffs  could  merely  claim  expenses  con¬ 
ditionally  that  the  defendant  withdrew  the  sale  of  his  practice 
altogether;  but  on  the  very  day  that  the  defendant  had  sent 
A.‘3  to  his  clients  in  payment  of  ex]3enses  incurred  by  them  in 
advertising  the  defendant’s  practice,  the  plaintiffs  ascertained 
that  Dr.  Ward  had  disposed  of  his  practice  to  a  medical  gen¬ 
tleman  named  Williams,  and  was  introducing  that  gentleman 
to  the  defendant’s  patients.  Upon  this  the  plaintiff  wrote  to 
the  defendant,  inquiring  for  what  amount  Dr.  Ward  had  dis¬ 
posed  of  his  practice,  at  the  same  time  returning  the  cheque 
for  £3. 

Mr.  Walters  was  called  to  confirm  his  advocate’s  statement, 
which  the  witness  did  up  to  a  certain  date. 

Mr.  Lara,  the  other  plaintiff,  said  he  represented  to  the  de¬ 
fendant  the  unfairness  of  employing  several  agents,  and  that 
he  would  prefer  removing  the  defendant’s  practice  off  his  books. 
Dr.  Williams  called  at  their  office,  and  said  he  did  not  object  to 
ii'450  for  Di’.  Ward’s  practice,  but  he  objected  to  pay  1*150  for 
the  lease  of  the  house.  Witness  then  informed  Dr.  Williams 
that  if  he  liked  to  take  the  house  at  per  year  rent,  he  need 
not  buy  the  lease.  Dr.  Williams  afterwards  said  he  did  not 
hke  the  practice  in  question,  and,  if  possible,  would  like  to  get 
one  of  the  same  size;  and  witness  gave  him  an  advertisement  of 
another  practice.  On  the  12th  of  March  the  defendant  called 
at  witness’s  office,  and  said  he  had  just  called  to  say,  he  had 
made  up  his  mind  to  stay  where  he  was,  at  all  events  for  six 
months  ;  and  witness  took  the  practice  off  his  books,  and  made 
a  memorandum  that  it  was  not  for  sale,  and  at  quarter-day  sent 
in  his  account.  He  heard  next  day  that  defendant  had  intro¬ 
duced  Dr.  Williams  to  his  business. 

Mr.  Cooper,  having  urged  upon  the  court  that  the  plaintiffs 


were  not  entitled  to  a  further  sum  than  that  paid  into  court, 
called  the  defendant,  who  swore  that  he  never  received  the 
paper  of  the  plaintiffs’  terms  on  January  the  7th;  it  was  not 
until  the  second  interview  the  terms  were  given  to  him.  On 
Eebruary  24th  Dr.  Williams  called  upon  witness,  and  the  sale 
was  completed  on  the  24th  March,  for  T450  for  the  practice, 
and  TOO  a-year  for  the  house,  on  a  term  of  three  years. 

Mr.  DoYUi,  in  reply,  contended  that  the  defendant  could  not 
and  did  not  deny  that  Dr.  Williams  got  the  particulars  of  the 
business  through  the  agency  of  the  plaintiffs,  and  that  they 
were  entitled  to  their  full  claim. 

The  learned  Judge  said,  that  from  the  plaintiffs’  own  showing, 
they  had  taken  the  sale  of  the  practice  off  their  books  as  a 
termination  to  the  transaction,  and  he  was  of  opinion  they 
could  not  receive  more  than  was  paid  into  court. 

Verdict  for  the  defendant,  with  full  costs  accordingly. 


THE  EOYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

The  following  letter  has  been  addressed  by  the  Royal  College 
of  Physicians  of  Edinburgh  to  the  President  of  the  London 
College,  in  reply  to  the  Resolution  and  Remonstrance  of  the 
latter  College  in  the  new  regulations  for  the  Edinburgh 
License : — 

Royal  College  of  Physicians,  Edinburgh,  April  2Cth,  1859. 

Sir,— The  Royal  College  of  Physicians  of  Edinburgh  begs 
to  acknowledge  the  receipt  of  a  letter  dated  19th  Axnil,  and 
addressed  to  it  through  the  President  by  the  President  of  the 
Royal  College  of  Physicians  of  Londoi],  under  authority  of 
his  College,  relative  to  recent  regulations  by  the  College  of 
Edinburgh  for  admission  of  Licentiates  into  its  body. 

The  College  regrets  that  although  the  letter  in  question 
arrived  in  Edinburgh  on  the  morning  of  the  20th,  the  College 
has  not  had  an  opportunity^  of  considering,  until  this  day",  a 
document  of  so  much  importance  and  urgency". 

The  College  begs  to  tender  to  the  Royal  College  of  London 
its  thanks  for  the  temperate  terms  in  which  the  President  of 
the  London  College  has  couched  the  Remonstrance  ot  his  con¬ 
stituents  regarding  a  subject  w'hich  this  college  can  easily  un¬ 
derstand  may  have  excited  strong  feelinp  among  them.  These 
feelings  it  is  fortunately  in  the  power  of  this  college  materially 
to  allay.  And  it  is  the  earnest  hope  of  the  College  that,  when 
the  following  statement  has  been  calmly  considered,  the  objec¬ 
tions  of  the  London  College,  which  have  been  communicated 
by  its  President,  will  be  greatly  removed,  and  that  harmony 
will  be  once  more  restored  between  the  two  institutions. 

The  College  has,  in  the  first  place,  to  express  its  extreme 
regret,  that  owing  to  an  inadvertence  and  precipitancy,  the 
causes  of  which  it  is  unnecessary  to  enter  into,  the  New  Regu¬ 
lations  of  the  College  respecting  Licentiates  were  made  public 
before  having  been  duly  considered,  according  to  practice,  and 
when  they  contained  articles  in  a  shape  which  may  have  been 
distasteful  to  the  London  College  of  Physicians.  Since  this 
premature  jDublication,  the  Regulations  have  undergone  re¬ 
vision,  according  to  law,  at  three  separate  meetings,  at  which 
the  following  alterations  have  been  made  : — 

1.  Licentiates  can  become  such  only  after  having  been  sub¬ 
jected  to  the.  ballot  by  the  Fellows  of  the  College,  besides 
having,  as  the  original  Regulations  proposed,  successfully  un¬ 
dergone  an  examination  first,  on  Preliminary'  Education,  and 
then  on  Professional  Subjects. 

2.  The  professional  examination,  instead  of  being  single,  will 
consist  of  three  series  of  examinations,  which  will  be  generally 
taleen  at  considerable  distances  of  time. 

3.  During  the  year  of  admission  of  Licentiates  without  exa¬ 
mination,  and  without  a  university  degree,  no  one  will  be  ad¬ 
mitted  without  a  license  from  some  other  medical  corporation; 
and  persons  in  practice  for  fifteen  years  without  any  license, 
who  were  admitted  under  the  original  Resolutions,  will  not  be 
allowed  to  apply  for  the  license  of  the  College  at  all. 

4.  All  candidates  under  this  act  of  grace,  besides  producing 
testimonials  of  character  and  experience,  and  being  subjected 
to  the  scrutiny  of  the  Council  of  the  College,  must  be  sub¬ 
mitted  to  the  ballot  by  the  Fellows,  of  whom  two  thirds  must 
concur,  otherwise  the  candidate  will  be  rejected. 

With  these  restrictions,  and  under  a  conscientious  applica¬ 
tion  of  ail  the  rules,  the  College  ventures  to  hope  that  no 
person  will  be  admitted  into  its  list  of  Licentiates  who  does 
not  deserve  to  be  enrolled  as  a  Licentiate  of  a  College  of  Phy¬ 
sicians. 
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The  only  material  difference  subsisting  between  the  Eegula- 
tions  of  the  College  of  London  and  the  revised  Regulations  of 
that  of  Edinburgh,  for  the  admission  of  Licentiates,  regards 
the  age  of  candidates,  and  the  experience  presumed  to  be  con¬ 
nected  with  age.  On  this  point  the  College  of  Edinburgh 
venture  to  submit  the  following  statement  to  that  of  London : — 

Since  the  commencement  of  the  present  century  there  has 
gradually  sprung  up  in  Scotland,  under  the  demands  of  so¬ 
ciety,  and  on  entire  forbearance  on  the  part  of  the  medical 
corporations  from  enforcing  their  exclusive  privileges,  a  class 
of  practitioners,  now  numerous,  of  high  importance,  of  much 
public  consideration,  and  as  yet  comparatively  little  known  in 
England. 

ihese  gentlemen  practise  essentially  physic,  some  of  them 
the  minor  operations  of  surgery,  a  few  midwifery;  but  none 
pharmacy.  Some  in  the  course  of  time  became  consulting 
lihysicians.  Their  fees  are  intermediate  between  those  of  the 
ordinary  class  of  general  practitioners  and  those  of  consulting 
physicians.  They  are  physicians  to  all  intents  and  purposes, 
far  more  than  anything  else,  though  they  are  not  physicians 
according  to  the  legal  interpretation  of  that  term  in  England. 
Among  thern^  are  many  of  the  most  esteemed  pi’actitioners  in 
Scotland.  The  late  Dr.  Abercrombie,  a  consulting-physician 
for  the  last  twenty-four  years  of  his  life,  was,  for  eighteen  years 
previously,  a  practitioner  of  the  denomination  now  described. 
Many  of  the  present  Fellows  of  the  Edinburgh  College  of 
Physicians  belong  to  the  same  class  with  him. 

-this  class  of  practitioners,  in  the  humble  opinion  of  the 
Edinburgh  College,  may  belong  to  a  College  of  Physicians 
quite  as  fairly  as  that  class  who  practise  only  as  consulting- 
physicians.  Indeed,  if  this  College  has  not  been  misinformed, 
there  are  not  wanting  practitioners  of  the  same  denomination 
in  the  London  College  of  Physicians  itself.  It  is  surely  a  class 
■which  ought  to  be  fostered  in  this  empire  by  every  reasonable 
encouragement,  and  by  no  means  kept  down  by  narrow  corpora¬ 
tion  prejudices.  But  in  truth,  it  is  a  class  of  such  importance 
to  the  country  that  it  will  continue  to  grow  in  esteem  and 
multiply  in  number,  especially  under  the  shield  of  the  Medical 
Act,  in  spite  of  all  coldness,  and  in  face  of  all  opposition  on 
the  part  of  the  corporations. 

It  is  out  of  this  class  that  the  Edinburgh  College  desires  to 
constitute,  in  part,  its  order  of  Licentiates  ;  under  changes  in 
medical  organisation  in  Scotland  which  it  is  unnecessary  to 
specify  here,  the  order  of  Licentiates  of  the  Edinburgh  College 
of  Physicians  has  died  out  entirely.  The  College  at  present 
consists  of  Fellows  alone.  It  desires  to  re-establish  an  order 
pf  Licentiates,  and  to  constitute  it  in  part  of  the  practitioners 
in  question.  The  College  is  unanimous  in  this  desire. 

Unfortunately,  a  serious  difference  of  opinion  prevails  among 
its  Fellows  as  to  whether  the  stamp  of  physician  ought  not  to 
be  more  distinguishingly  impressed  on  such  Licentiates,  by  re¬ 
quiring  them  all  to  be  graduates  of  a  University.  A  majority 
of  the  College,  however,  has  lately  ruled  that  this  shall  not  be 
a  necessary  condition  ;  and  are  of  opinion  that  respectable 
practitioners  may  be  enrolled  in  its  ranks,  although  not  pos¬ 
sessed  of  a  University  degree.  There  is  no  difference  of 
opinion,  however,  as  to  the  necessity  of  leaving  the  license  of 
the  College  open  to  all  candidates,  whether  graduates  or  not, 
at  an  earlier  age  than  that  proposed  by  the  London  College  for 
its  Licentiates. 

The  College  is  not  particularly  wedded  to  the  age  of  twenty- 
one;  but  it  is  the  natural  limit  of  manhood,  and,  on  that  ac¬ 
count  probably,  it  is  the  age  which  has  hitherto  been  adopted 
in  Scotland  for  entering  on  the  learned  professions — for  the 
Church,  for  the  Bar,  and  for  Medicine,  as  well  as  Surgery.  It 
is  the  minimum :  it  can  be,  and  will  be,  rarely  taken  advantage 
of.  But,  inasmuch  as  there  may  be  medical  men,  no  less  than 
philosophers,  politicians,  soldiers,  etc.,  whose  talents  and  assi¬ 
duity  place  them,  at  the  age  of  twenty-one,  on  a  level  with 
others  at  twenpv-six  or  more,  this  College  cannot  see  why  an 
arbitrary  corporation  rule  should  deprive  such  men  of  the  ad¬ 
vantages  with  which  Providence  may  have  been  pleased  to 
bless  them.  From  foi’mer  experience,  the  College  believes  that 
very  few  candidates  for  its  license  will  come  forward  till  at  least 
two  years  later  in  life  ;  but  it  deprecates  any  rigorous  rule  on 
that  head,  as  being  calculated  to  obstruct  the  progress  of 
talent,  and  to  interfere  with  the  public  usefulness  of  a  College 
whose  purpose  is  to  foster,  and  not  to  obstruct,  merit. 

The  London  College  is  therefore  entreated  to  consider  that 
the  views  of  this  College,  in  regulating  the  admission  of  its 
Licentiates,  rest  on  the  organisation  of  the  medical  profession, 
and  the  practice  of  the  other  learned  professions  in  Scotland, 
with  neither  of  which  does  the  organisation  and  practice  of  Eng¬ 
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land  precisely  accord,  but  towards  which,  nevertheless,  that  divi¬ 
sion  of  the  kingdom  tends  in  both  respects.  "With  a  medical  pro¬ 
fession  so  organised  as  in  Scotland,  a  College  of  Physicians 
cannot  now  exist,  if  it  is  to  be  composed  only  of  consulting-phy¬ 
sicians,  as  the  London  College  seems  to  desire.  Hence,  if  the 
London  College  should  still  retain  its  objections  to  the  regula¬ 
tions  of  this  College  for  its  license,  as  finally  altered  on  the 
20th  instant,  it  may  be  necessary  for  the  College  of  London  to 
require  something  more  than  the  simp)le  Edinburgh  license  for 
establishing  an  ad  euiulem  admission  into  its  body ;  such  as  a 
greater  age,  more  opportunities  of  study,  and  the  like.  Nor 
will  this  College  make  any  factious  opposition  to  such  new 
legislative  measures  as  may  be  shown  by  the  London  College 
to  be  necessary  or  advisable  for  that  purpose. 

But,  at  the  same  time,  as  this  College  has  taken  in  good 
part  tlie  remonstrance  and  good  advice  of  its  sister  College 
so  may  it  hope  to  find  that  College  not  unwilling  to  listen,  in, 
its  turn,  to  a  suggestion ;  viz.,  that  it  may  be  already  full  time 
to  consider  in  England  too,  whether,  under  the  operation  of 
the  Medical  Act,  a  class  of  practitioners  be  not  certain  to 
arise,  or  be  not  already  arising,  akin  to  that  which  has  been 
extensively  established  in  Scotland,  with  great  benefit  to  the 
nation ;  and  which,  consisting  of  men  differing  little  from 
physicians,  in  a  simple  and  liberal  interpretationjof  the  word, 
ought  to  be  encouraged,  in  its  growth  in  England,  by  every  rea¬ 
sonable  persuasion,  to  attach  itself,  through  the  medium  of  the 
license,  to  the  Royal  College  of  Physicians  of  that  country. 

I  have  the  honour  to  be,  sir,  yours  very  faithfully, 

Alex.  Wood,  P. 

To  the  President  of  the  Eoyal  College  of  Physicians  of  London. 


Extension  oe  Ophthalmological  Education.  The  Board 
of  Trinity  College,  Dublin,  has  recommended  its  students  to 
take  out  a  course  of  ophthalmic  surgery.  The  governors  of 
St.  Mark’s  Hospital,  Dublin,  in  their  twelfth  report,  just  pub¬ 
lished,  beg  to  strengthen  Dr.  Mackenzie’s  memorial  on  this 
subject,  by  expressing  their  entire  concurrence  with  the  prin- 
cijiles  it  advocates. 

University  op  Cambridge.  Professor  Owen,  the  newly 
appointed  Reade’s  Lecturer  in  this  University,  will  deliver  a 
lecture  on  the  Classification  and  Geographical  Distribution  of 
the  Mammalia,  in  the  Senate  House,  on  Tuesday,  May  10th, 
at  two  o’clock. 

Suspected  Poisoning.  On  Wednesday  last,  Mr.  Thomas 
Smethurst,  residing  in  Richmond,  who  is  said  to  have  prac¬ 
tised  as  a  surgeon,  was  remanded  to  the  count}^  gaol  by  the 
magistrates  of  the  Richmond  police-court,  under  the  suspicion 
of  having  caused  the  death  of  a  •woman  with  whom  he  was 
living  by  administering  arsenic  to  her. 

Royal  Medical  Society  of  Edinburgh;  Annual  Dinner. 
The  Annual  Dinner  of  this  Society  took  place  on  April  30th. 
Mr.  Dignum  (in  the  absence  of  the  senior  President)  took  the 
chair,  and  was  supported  by  the  other  two  Presidents,  Messrs. 
Garriugton  and  Bell,  and  Mr.  J.  F.  Macfarlan,  Ti’easurer. 
Above  forty  gentlemen  sat  down,  and  amongst  those  present 
were  Professors  Syme,  Traill,  Bennett,  Laycock,  Allman,  Bal¬ 
four,  and  Kelland ;  the  Presidents  of  the  Colleges  of  Surgeons 
and  Physicians;  Drs.  W.  T.  Gairdner,  Matthews  Duncan,  Gil¬ 
lespie,  P.  H.  Watson  ;  and  many  members  of  the  Society. 


TO  CORRESPONDENTS. 


NOTICE.— Dr. 'W'YNTEK  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  iu  payment  of  Subscriptions,  to  the  Publisher, 
IMr.  Thomas  John  Honeym-an,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  t)ie  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  anive  later  than  Wednesday. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PUOVINCIAI. 


ST.  GEORGE’S  HOSPITAL. 

I.  WOUND  or  THE  DALIff  OF  THE  HAND  AND  SUPERFICIAL  PALMAR 
ARCH:  LIGATURE  OF  THE  RADIAL  AND  BRACHIAL  ARTERIES : 

amputation  of  the  arm  :  pyrmia  :  recovery. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

William  W.,  a  barman,  aged  38,  was  admitted  March  15th, 
1850.  Six  days  previously  to  admission,  he  cut  the  palm  of 
his  hand,  just  at  the  ulnar  side  of  the  ball  of  the  thumb,  with 
a  common  table-knife,  whilst  opening  an  oyster.  He  came  to 
the  Hospital  directly  after  the  accident  bad  occurred  :  com¬ 
presses  were  applied  to  the  part,  and  he  was  sent  away,  the 
bleeding  having  been  quite  controlled.  He  was  ordered  to 
come  every  morning  to  have  it  examined ;  but  each  morning, 
when  the  dressing  was  removed,  bleeding  always  recurred ;  and 
ou  the  night  before  admission,  it  came  on  with  greater  severity. 
On  admission,  the  compresses  were  removed ;  and,  as  on  ex¬ 
posure  to  tlie  air  the  bleeding  ceased,  cold  water  dressing 
merely  was  applied,  and  the  arm  was  well  raised.  There  was 
some  slight  cellular  inflammation  of  the  forearm,  and  the 
wound  was  in  a  sloughy  state,  about  au  inch  in  length,  and 
half  an  incli  across. 

March  17th.  There  was  no  more  bleeding.  He  was  ordered 
an  anodyne  draught,  which  was  repeated  next  day. 

March  10th.  There  was  a  little  oozing  of  blood  from  the 
wound,  which  was  more  sloughy.  The  dressing  was  removed, 
and  the  whole  wound  well  exposed  to  the  air. 

March  20th Bleeding  having  recurred  to  a  considerable 
extent,  Mr.  Pollock  was  sent  for.  As,  however,  the  house- 
surgeon  had  controlled  it  by  means  of  compresses  and  a  tour¬ 
niquet  applied  to  the  brachial  artery,  nothing  further  was  done ; 
but  he  was  ordered  forty  minims  of  laudanum  at  once,  twenty 
more  in  two  hours,  and  afterwards  ten  every  four  hours,  if  re¬ 
quired. 

March  21st.  The  man  was  very  weak  and  pale;  there  was 
much  cellular  inflammation  of  the  arm  ;  no  more  bleeding  bad 
occurred  since  the  previous  day.  The  tourniquet  and 'com¬ 
presses  were  still  kept  on. 

.  Mai-ch  22nd.  This  morning  the  tourniquet  was  loosened 
and  the  compresses  partially  removed,  .when  the  bleeding  re¬ 
curred.  Mr.  Johnson  was  sent  for,  and  tied  the  radial  artery 
just  before  it  passes  to  the  back  of  the  hand  ;  this  controlled 
the  bleeding.  The  wound  was  now  as  large  as  a  crown-piece, 
filled  with  dark-coloured  clot.  The  patient  was  ordered  to  have 
ten  minims  of  laudanum  in  saline  mixture  every  six  hours,  and 
twenty  minims  every  night. 

March  23rd.  He  had  very  much  thirst,  and  some  fever; 
inflammation  was  spreading  up  the  arm ;  no  more  hleediu" 
had  occurred. 

March  2-ith.  At  twelve  o’clock  (noon),  the  haemorrhage  re¬ 
curred  ;  it  was  not  arrested  by  pressure  on  the  ulnar  artery,  the 
blood  coming  up  from  the  deep  part  of  the  liand.  At  1  p.m., 
the  brachial  artery  was  tied ;  there  was  no  haemorrhage  from' 


the  wound  caused  by  the  incision.  The  man  stated  that, 
whenever  he  cut  himself,  he  had  always  been  able  easily 
enough  to  stop  the  bleeding. 

5  P.M.  No  more  bleeding  had  occurred. 

March  25th.  Oozing  of  blood  took  place  from  the  wound 
when  the  artery  was  tied,  and  also  from  the  wound  of  the  band, 
but  especially  from  the  latter.  There  was  a  consultation  of  all 
the  surgeons  at  1  p.m.,  when  it  was  decided  that,  as  the  bleed¬ 
ing  was  but  slight,  recourse  should  be  had  to  medicines  ;  and 
that,  if.  then  the  bleeding  recurred,  the  arm  should  be  ampu¬ 
tated.  The  man  was  exceeding  low.  He  was  ordered  to  have 
half  a  drachm  of  dilute  sulphuric  acid,  ten  grains  of  gallic  acid, 
and  fifteen  minims  of  sedative  liquor  of  opium,  in  an  ounce 
and  a  half  of  water,  every  four  hours. 

March  26th.  At  1  a.m.,  the  arm  was  amputated  by  the  cir¬ 
cular  method,  just  above  the  place  where  the  brachial  was  liga¬ 
tured  :  no  great  bleeding  occurred  from  the  parts.  Ice  was 
applied  directly,  both  to  the  wound  and  to  the  upper  part  of 
the  arm. 

11  a.m.  Pulse  weak,  120.  No  bleeding  whatever  had  oc¬ 
curred;  he  had  no  sleep.  The  mixture  was  repeated;  and  ha 
was  ordered  to  have  thirteen  ounces  of  port  wine,  and  six 
ounces  of  bi’andy. 

•  March  28th.  Pulse  much  stronger ;  the  tongue  was  moist, 
rather  furred ;  the  stump  was  looking  well ;  there  had  been  no 
more  bleeding. 

_  On  examining  the  limb  amputated,  the  whole  of  the  cellular 
tissue  was  found  much  infiltrated  with  serum  and  lymph,  and 
there  was  also  some  blood  extravasated  there.  At  the  wrist 
thm-e  was  a  large  sloughy  wound,  which  extended  beneath  the 
skin  as  far  as  the  finger.  On  tracing  the  superficialis  volie 
artery,  and  also  the  ulnar,  they  were  found  to  terminate  in 
the  sloughy  mass  ;  but  the  latter  one,  after  its  deep  branch, 
was  torn  off.  The  ulnar  nerve  was  healthy,  and  seen  to  run 
through  the  centre  of  the  wound.  The  brachial  artery  was 
tied  just  below  where  the  anastomotica  magna  was  given  off; 
and  there  was  only  a  very  small  sti’ing  of  clot  found  above  the 
ligature,  looking  like  a^ost  mortem  formation.  There  was  no 
clot  above  the  ligature  of  the  radial,  and  both  arteries  were 
found  healthy.  There  was  no  abnormal  distribution  of  vessels 
in  the  arm. 

April  1st.  He  was  daily  gaining  strength. 

April  5th.  All  the  ligatuies  had  come  away.  There  had 
been  no  bleeding  whatever  since  the  amputation  ;  there  was  no 
disposition  to  heal;  the  parts  were  looking  very  pale  and 
flabby  ;  and  there  was  alight  discharge. 

The  operation  was  followed  in  a  few  days  by  rigors,  and  all 
the  other  symptoms  of  pyaemia,  followed  by  noisy  delirium, 
and  the  formation  of  an  abscess  in  the  elbow-joint,  which  was 
opened  on  the  30th. 

May  4th.  He  was  slowly  improving,  and  was  likely  to 
recover. 

Remarks.  We  hope  to  have  occasion  to  refer  to  this  case 
again,  as  an  example  of  cure  after  secondary  deposits.  Mean¬ 
while,  it  is  of  interest,  as  shewing  the  difficulties  which  will  now 
and  then  occur  in  the  treatment  o'f  haemorrhage  from  the  palm 
of  the  hand.  Cases  are  on  record  in  which,  after  the  failure  of 
the  ligature  of  the  brachial,  recourse  has  been  had  successfully 
to  an  operation  on  the  subclavian ;  but  this  would  obviously 
ha.ve  heeu  useless  here. 


II.  HYDROCELE  OF  THE  NECK. 

We  have  had  the  opportunity  of  seeing  again  a  little  child,  a  - 
patient  of  Mr.  Prescott'  Hewett,  whose  case  we  related  in  the 
Journal  for  June  5th,  1858,  and  in  whom  the  injection  of 
iodine  into  an  aqueous  cyst  of  the  neck,  of  large  size,  appeared 
to  be  rapidly  successful.  We  are  happy  to  be  able  to  report 
that  the  cure  is  as  permanent  as  it  was  rapid.  There  is  still  a 
large  loose  fold  of  skin  at  the  root  of  the  ueck,  though  this  is 
gradually  coutracting.  All  the  hardness  which  was  left  after 
the  injection  has  disappeared;  and  the  child  is  in  perfect 
health. 
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Sesquichloride  of  iron,  inter¬ 
nally.  Turpentine  to  the 
exterior  of  the  throat,  and 
as  the  membrane  extended, 
also  to  its  interior. 


Turpentine  to  the  outside  and 
inside  of  throat.  Chlorate  of 
potash,  and  hydrochloric 
acid. 


Nitrate  of  silver,  locally. 
Chlorate  of  potash,  inter¬ 
nally.  The  false  membrane 
appeared  to  extend  down  the 
larynx,  and  symptoms  of 
croup  came  on.  Then  sul¬ 
phate  of  copper,  as  an  emetic, 
frequently,  with  much  relief ; 
false  membrane  being  de 
tached  at  each  vomiting. 

The  false  membrane  removed , 
and  a  strong  solution  of 
caustic  applied.  Salines 
internally,  then  tonics  and 
stimulants.  Improved  till 
the  fourth  day;  then  got  up 
and  went  out  of  doors ; 
laryngitis  came  on,  and  she 
died  next  day. 

Nitrate  of  silver  locally. 
Tonics,  wine,  and  an  occa¬ 
sional  purge.  She  recovered 
gradually. 


The  same  treatment.  The 
throat  got  well  in  four  days, 
and  she  took  food  well.  She 
passed  two  large  worms  by 
stool  and  vomit,  on  the  third 
day;  after  this,  constant 
vomiting  set  in  ;  she  exhib¬ 
ited  disinclination  for  food 
and  sank  rapidly. 

Nitrate  of  silver  locally. 
Salines  and  ammonia. 


Nitrate  of  silver  locally, 
blisters  to  throat ;  wine  and 
tonics.  Slow  recovery. 

Chloride  of  lime  to  the  out 
side  and  inside  of  throat, 
with  nitrate  of  silver,  wine, 
and  liquor  cinchonte.  He 
continued  to  sink. 


•*.»  a,> 
<3  > 

fia 

.  ce 


Reco¬ 
vered, 
a  fort¬ 
night. 


Eeco 
vered, 
9  ds. 


Reco¬ 
vered 
12  ds. 


Reco¬ 

vered 

slowly 


Died, 
4  ds. 


Reco 

vered, 

3wks, 


Died 

7ds. 


Reco¬ 

vered 

Sds, 


Reco 

vered 

Imth, 

Died, 

i3ds. 


B  3 


Q.  CU 
^  P4 


No  post 
mortem  ex¬ 
amination. 


No  post 
mortem  ex¬ 
amination. 


Remarks. 


JaneS.  No, 
Mr.Cross- 
inau,White 
Hill,  Ham- 
brook,  near 
Bristol. 

No.  14. 


Miss  B. 
No.15.Doi 


Miss  Julia 
L.  No. 
IG.  Ditto* 


Dr.  Bryan  r 
Northamp¬ 
ton. 


No  post 
mortem  ex¬ 
amination. 


Eliza  Up¬ 
ton.  Mr. 
Wood, 
Woodhousa' 
near 
Lough¬ 
borough. 


Sarah  Up¬ 
ton.  Ditto.. 


Johanna 

Upton. 

Ditto. 


Arthur  Up¬ 
ton.  Do. 


William 

Upton. 

Ditto. 

Thomas 

Hyman. 

Ditto. 
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2.  Ilygicni 
conditions 
4  occupation 

1  food  or 

clothing, 
purity,oriin 
purity  of  ait 

1  •'  1  - 

3.  3Ieteorolo- 

gical  conditions,  i 

date.  etc.  1 

4.  Presence  or 

absence  of 

ftnntflcrinn. 

5.  Scarlatina. 

C.  Appearances 
and  symptoms 
■wheniirstseen. 

7.  Time  anc 
situation  o: 
the  leathery 
membrane. 

8.  Fungus. 

9.  Any  affection 

of  viscera  (albu- 

miTiiirift  ^ 

> 

> 

' 

10.  Treatment  and  progress. 

51 

M. 

27 

ITealtby 

mau. 

Feb. 

16, 

1859 

Had 

been 

exam 

ining 

the 

throa 

of 

case 

45. 

No. 

Enlarged  tonsils 
with  relaxation  of 
the  uvula. 

None  seen. 

•  •  •  • 

No. 

Nitrate  of  silver  locally, 
quinine  internally. 

52. 

I'M 

A  low,  ill- 
ventilated 
dwelling 
in  a  village 
21  miles 
from  the 
preceding 
cases. 

Feb, 

10, 

1859 

No 

No 

Had  been  ill  a 
week  when  seen, 
with  sore-throat 
and  fever.  The 
symptoms  at  that 
time  were  those  of 
croup. 

“  The  throat 
was  quite 
stopped 
up.” 

No. 

Little  could  be  done.  She 
;  died  next  day. 

53. 

31. 

S5 

As  above. 

A  spare 
man,  with 
phthisical 
symptoms. 

Feb. 

20, 

1859 

Fa¬ 
ther 
of  the 
above. 

No 

Dysphagia;  bron¬ 
chitis,  with  plen¬ 
tiful  expectora¬ 
tion. 

Specks  of 
false  mem¬ 
brane  on 
the  right 
tonsil, 
which  gra¬ 
dually  uni¬ 
ted  and  left 
an  ulcer. 

•  «  •  • 

•  •  •  • 

Same  as  above.  The  throat 
affection  healed ;  but  he  died 
of  the  bronchitis. 

5i. 

F.31 

As  above. 
Near  her 
conline- 
meut. 

Feb. 

28. 

Wife 
of  the 
above. 

No 

Fever  and  sore- 
throat. 

jNone  seen. 

•  • 

•  •  t  • 

.... 

55. 

E. 

W. 

5 

Childofpoor 
parents, 
living  in  a 
damp,  low 
situated 
cottage. 

None 

noted 

Wea¬ 

ther 

damp. 

Ab¬ 

sent. 

No 

Feverishness,  con¬ 
stipation,  foetid 
breath, dysphagia, 
tonsils  red,  with 
one  or  two  white 
spots,  rigors. 

Third  day. 
The  white 
spots  had 
spread over 
the  whole 
surface  of 
tonsils,  Ac. 

None 
to  be 
seen 
under 
ami' 
cro- 
scope 
oflow 
power. 

None. 

Nitrate  of  silver  applied  as 
caustic,  calomel  purge,  wine 
and  iron,  beef-tea. 

5C. 

J.A. 

0 

Child  of 
poor  pa¬ 
rents.  Cot¬ 
tage  in  a 
healthy  si¬ 
tuation. 

Wea¬ 

ther 

damp. 

Ab¬ 

sent. 

No 

Exactly  as  above, 
with  a  great  a- 
mount  of  prostra¬ 
tion,  rigors,  dys¬ 
phagia. 

The  whity 
coloured 
exudation 
gradually 
spread  du¬ 
ring  3  days. 

As  a- 
bove. 

Albu¬ 
men 
inu- 
rineto 
a great 
ex¬ 
tent. 

Nitrate  of  silver,  as  caustic, 
a  purgative,  wine  and  iron. 

57. 

S. 

w. 

15 

Living  in  a 
healthy  lo¬ 
cality,  and 
with  tolera¬ 
ble  com¬ 
fort. 

Wea¬ 

ther 

damp. 

Ab¬ 

sent. 

No 

Not  seen  in  first 
stage.  Deported 
rigors,  and  gene¬ 
ral  feverishness. 

Tonsils  and 
fauces  al¬ 
most  ob¬ 
scured  by 
patches  of 
sloughy, 
ashy  exud¬ 
ation. 

As  a- 
bove. 

Diar¬ 
rhoea. 
Albu¬ 
men 
pres¬ 
ent  to 
a 

small 

Nitrate  of  silver,  iron  and 
wine,  beef-tea. 

mount 

68. 

J.S. 

4i 

Living  at  a 
large  farm¬ 
house  with 
every  com¬ 
fort. 

Damp 

Ab¬ 

sent. 

Ko 

When  first  seen, 
slight  redness  of 
tonsils,  then  3  or 

4  white  spots.  No 
feverishness,  no 
constitutional 
symptoms. 

Nearly  got 
well  in  3 
days,  when 
suddenly 
dysphagia, 
prostration 
and  exuda¬ 
tion  took 
place. 

As  a- 
bove. 

None. 

Nitrate  of  silver,  port  wine, 
beef-tea, 

69. 

E. 

S. 

7 

Child  of 
poor  pa¬ 
rents;  sit¬ 
uation  un¬ 
healthy  A 
badly 
drained. 

Damp 

Ab¬ 

sent. 

Ko 

Not  seen  in  first 
stage.  Deported 
rigors  and  fever¬ 
ishness, dysphagia 

When  seen 
portions  of 
the  tonsils 
had  slough¬ 
ed  away, 
and  other 
parts  seem¬ 
ed  likely  to 
do  so.  Very 
little  mem¬ 
brane. 

As  a- 
bove. 

Albu¬ 

men 

pre¬ 

sent. 

Quinine,  port  wine,  beef-tea. 

11.  Indication  1 

and  success  of  1 

Tracheotomy,  j 

12.  Duration 

and  event. 

13.  Post-mortem 

appearances. 

Remarks. 

•  «  •  • 

Deco 

• « « • 

Edward 

vered 
10  ds 

} 

Fould. 

Ditto. 

Died 
1  day 

No  post 

iff  aria 

mortem  ex¬ 
amination. 

Thompson. 

Ditto. 

Died, 

No  post 

Charles 

5  wks 

mortem  ex¬ 
amination. 

Thompson. 

Ditto. 

.... 

Con¬ 
vales¬ 
cent, 
9  ds. 

.... 

Jana 

Thompson. 

Ditto. 

If  the 

Eight 

•  •  •  • 

Mr.  Moore, 

patient 

days 

Hales- 

had  not 

from 

owen,near 

Birming' 

got  bet- 

first 

ter,  I 
would 
have 
pro¬ 
posed 
Trach¬ 
eotomy. 

seeing 

ham. 

pa¬ 

tient. 

No.  1. 

As  a- 

In  a 

•  •  •  • 

This  case 

hove. 

fort¬ 

night 

the 

boy 

was 

well. 

remarkable 
for  great 
amount  of 
prostra¬ 
tion,  and 
dysphagia 
present. 

No.  2.  Do. 

As  a- 
bove. 

Was 
well  in 
about 
9ds. 

No.  3.  Do. 

As  a- 

Well 

•  •  •  • 

This  was  a 

bove. 

iua 

fort¬ 

night. 

remarka¬ 
ble  case. 

At  first  it 
appeared 
simply  a 
sore 
throat; 
the  white 
spots  were 
the  only 
indica¬ 
tions  of 
danger. 

No.  4.  Do. 

As  a- 

^Ighg. 

«  •  •  * 

This  was 

bove. 

seem¬ 
ed  to 
stop 

remarka¬ 
ble  for  the 
small  a- 

c 

)n  the 

mount  of 

th  dy. 
after 
com- 

ashymem- 
brane 
seen,  and 

i 

tnenc- 

ing 

the 

wine, 

quin- 

ne.tfec 

sloughing. 
No.  5.  Do. 

[To  be  contmued,] 


381 


British  Medical  Journal,] 


ORIGINAL  COMMUNICATIONS. 


[May  14,  1859. 


©riginal 


CONTRIBUTIONS  TO  CLINICAL 
SURGERY. 

By  Oliver  Pemberton,  Esq.,  Surgeon  to  the  Birmingham 
General  Hospital. 


lY. — Eissured  Fracture  of  the  Cranium. 

Probably  no  part  of  the  body  is  liable  to  so  great  a  variety  of 
accidents  as  the  cranium  ;  hut,  various  as  are  the  injuries 
■which  it  receives,  both  in  civil  and  military  life,  their  diversity 
is  scarcely  to  be  compared  'with  the  unceasing  difference  in 
their  mode  of  infliction.  The  careful  recognition  of  the  his¬ 
tory  of  every  particular  relating  to  grave  injuries  of  the  skull, 
may,  in  some  instances,  justify  the  surgeon  in  adopting  a  mode 
of  treatment  which,  under  other  circumstances,  would  not  be 
suggested;  whilst  at  other  times  the  minutest  observation  as 
to  the  mode  in  which  the  accident  occurred,  fails  to  guide  him 
to  a  correct  knowledge  of  the  real  state  of  the  disordered 
parts.  The  succeeding  case  and  observations  will  illustrate 
the  correctness  of  these  remarks. 

Case.  L.  L.,  aged  47,  a  well-sinker,  was  brought  to  the 
Birmingham  General  Hospital,  on  the  morning  of  August  6th, 
1854,  having  met  with  the  following  accident.  Whilst  working 
down  the  shaft  of  a  well  some  yards  in  depth,  the  bucket,  shod 
with  iron,  which  his  assistant  was  raising  by  the  windlass,  sud¬ 
denly  fell,  and  unhappily  alighted  on  his  head.  The  blow 
having  rendered  him  insensible,  he  was  carried  as  soon  as 
possible  to  the  hospital. 

On  examining  him  half  an  hour  afterwards,  I  found  the 
following  conditions  present.  There  was  an  incised  wound  of 
the  scalp,  about  four  inches  long,  situated  over  the  right 
parietal  bone,  and  extending  also  across  the  inter-parietal 
suture  to  the  left;  the  direction  of  the  wound  was  horizontal, 
with  the  extremities  curving  forwards,  so  that  the  concavity 
looked  towards  the  front  of  the  cranium.  Its  superior  angle 
was  distant  about  two  inches  from  the  apex  of  the  occipito¬ 
parietal  suture.  On  passing  the  finger  into  the  wound,  a  fis¬ 
sured  fracture  of  the  skull  was  detected  nearly  three  inches 
long,  having  a  direction  corresponding  to  the  external  injury. 
Small  fragments  of  bone  were  picked  out  of  the  fissure  by  the 
fingers,  and  the  parts  being  otherwise  cleared,  the  dura  mater 
was  found  to  be  exposed,  but  apparently  undivided.  There 
was  not  the  least  evidence  of  depression  of  the  margins  of  the 
hone  along  which  the  fissure  travelled,  either  within  or  without 
the  cranium.  The  patient  was  unconscious,  pale,  and  some¬ 
what  cold.  His  pulse  was  quick,  but  the  breathing  natural, 
and  the  pupils  rather  contracted.  I  directed  that  the  wound 
should  be  covered  with  lint  wetted  in  cold  water ;  that  warmth 
should  be  applied  to  the  surface  of  the  body ;  that  a  purge  of 
calomel  and  jalap  should  be  given  towards  evening,  and  a 
stimulating  enema  four  hours  afterwards. 

He  continued  in  a  state  of  profound  insensibility  for  six 
days  after  the  accident,  and  then  recognised  his  wife,  who 
had  been  watching  by  his  bed-side  since  his  admission 
into  the  hospital.  During  this  period,  his  symptoms  never- 
varied.  The  breathing  was  not  laborious,  nor  were  the 
pupils  otherwise  than  slightly  contracted.  His  pulse  became, 
however,  somewhat  quicker  and  more  feeble,  as  time  went  on. 
He  swallowed  with  difficulty,  his  only  nourishment  consisting 
of  a  spoonful  of  milk  and  broth,  administered  with  care  and 
frequency.  The  bowels  were  relieved  by  enemata,  and  the 
gums  were  slightly  touched  by  calomel. 

His  amendment,  after  this,  though  slow,  was  sufficiently 
satisfactory.  The  wound  suppurated  healthily,  and  some 
small  portions  of  bone  were  picked  out  from  time  to  time.  His 
mental  recovery  appeared  also  favourable ;  and  his  answers  to 
questions  regarding  the  occurrence,  showed  that  his  memory 
was  not  impaired. 

He  was  discharged  from  the  hospital  six  weeks  after  his 
admission.  The  wound  had  then  healed,  with  the  exception 
of  a  small  sinus. 

I  saw  no  more  of  him  until  January  1855,  about  five 
months  after  the  accident,  when  I  encountered  him  by  chance 
in  the  street,  and  was  struck  at  once  by  his  altered  appearance. 
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He  looked  weak  in  body  and  mind,  and  replied  anything  but 
clearly  to  my-  questions.  His  wife  informed  me  that  he  had 
not  resumed  his  work  since  the  occurrence,  and  that  of  late  he 
had  become  restless  and  irritable  to  all  about  him. 

He  was  re-admitted,  and  at  once  placed  under  a  course  of 
mercury.  During  the  few  weeks  he  remained  in,  he  greatly 
improved ;  and  left  of  his  own  accord,  before  I  considered  it 
safe  for  him  to  do  so.  The  wound  shewed  a  deep  sulcus,  and 
had  discharged  one  or  two  small  pieces  of  bone,  but  the  sinus 
had  entirely  closed. 

My  further  knowledge  of  this  poor  fellow  happened  under 
circumstances  somewhat  singular.  One  day,  in  the  month  of 
March,  in  the  last  year.  Mi-.  T.  H.  Bartleet,  a  highly-  intelligent 
student  of  the  General  Hospital,  requested  my  attention  to  a 
portion  of  fractured  skull  which  he  had  recently  obtained  from 
a  post  mortem  examination  of  a  patient  who  had  died  in 
epileptic  convulsions.  On  examining  the  specimen,  I  was  at 
once  struck  Avith  the  peculiar  shape  of  the  fissure — rounded, 
as  if  done  by  the  iron  edge  of  a  bucket;  and, on  a  little  inquiry, 
was  soon  satisfied  of  its  having  belonged  to  the  patient  whose 
injury  I  have  above  detailed. 

From  the  patient’s  wife,  and  from  Dr.  Jordan,  of  this  town, 
I  was  enabled  to  gather  the  following  histoiy  of  bis  state  sub¬ 
sequent  to  the  time  of  his  second  discharge  from  the  hospital. 
Eleven  months  after  the  accident,  it  seems  he  was  so  lairly 
recovered,  that  he  was  enabled  to  resume  his  employment,  and 
remained  at  work  for  a  year  without  hindrance.  He  Avas  then 
laid  up  for  a  month — being  “  out  of  sorts”,  as  the  wife  ex¬ 
pressed  it.  Afterivards,  he  again  resumed  work.  In  the  latter 
part  of  1857,  he  became  initable ;  Avandered  about  in  odd 
kinds  of  places;  and  at  times  did  not  know  what  he  was  doing. 
In  the  November,  he  was  seized  with  a  fit  for  the  first  time. 

Dr.  Jordan  informs  me,  that  when  he  first  knew  him,  in  the 
early  part  of  December  1857,  he  was  imbecile,  or  nearly^  so. 
He  was  summoned  to  A-isit  him  one  night,  and  found  him  in  a 
distinct  epileptic  fit.  The  pupils  were  equal ;  the  pulse  feeble. 
There  was  foaming  at  the  mouth,  and  much  convulsive  moA-e- 
ment  of  the  extremities,  and  the  features  were  much  distorted; 
but  no  paralysis  existed,  nor  Avas  one  side  more  convulsed  than 
another.  Fit  succeeded  fit,  and  he  remained  in  this  state 
about  four  days,  being  quite  comatose  in  the  intervals  betAveen 
the  convulsions.  He  Avas  blistered  at  the  neck  and  the  soles  of 
the  feet,  a  turpentine  enema  was  given,  and  ammonia  ad* 
ministered  internally.  He  recov-ered,  and  returned  to  his  now 
ordinary  condition  of  imbecility.  He  walked  about,  and  there 
was  no  dragging  movement  of  the  limbs ;  but  much  headache. 
He  was  unable  to  work ;  and  suffered  much  from  headache. 

March  10th,  1858.  He  went  out,  grew  bewildered,  and  lost 
his  way,  and,  in  returning  home,  strayed  into  a  neighbour’s 
house,  where  he  soon  fell  down  in  a  fit.  As  on  the  preA-ious 
occasions,  fits  succeeded  each  other,  and  he  died  five  hours 
after  the  first  attack. 

Dissection  thirty  hours  after  death.  The  head  alone  was 
examined.  The  dura  mater  was  thinned,  and  adherent  round 
the  seat  of  fracture.  The  brain  was  rather  softened  at  the 
same  spot.  The  ventricles  contained  a  good  deal  of  fluid. 
The  portion  of  skull  involved  in  the  fracture  was  removed.  I 
will  now  proceed  to  describe  the  appearances  presented  by 
this.  It  comprises  an  elliptical  piece  of  the  vault  of  the  skull, 
including  in  its  dimensions  about  equal  parts  of  either  parietal, 
and  that  part  of  the  occipital  where  it  joins  the  sagittal  suture. 
From  point  to  point  it  measures  in  length  seven  inches  and 
a  half,  and  in  breadth  rather  more  than  three.  Viewed  ex¬ 
ternally  (Fig.  1),  the  fissure  is  seen  to  start  from  a  point  in 
the  sagittal  suture  distant  two  inches  from  the  commencement 
of  the  lambdoid,  thence  it  passes  outwardly  and  curving  for¬ 
wards  terminates  at  a  distance  of  two  inches  and  a  half  from 
its  commencement.  The  fissure  is  not  complete  throughout, 
being  bridged  across  by  a  junction,  probably  of  new  ossific 
material.  A  probe,  passed  on  either  side  of  this  bridge,  rests 
on  a  ledge  of  bone,  formed  by  the  projection  internally  of  a 
mass  of  thickened  bony  structure ;  from  this  thei-e  is  a  ragged 
aperture  opening  directly  into  the  cranial  cavity.  The  margins 
of  the  fissure  are  rounded  off,  and  the  adjacent  surfaces  of  the 
external  table  are  without  elevation  or  depression  of  any  kind. 
Viewed  internally  (Fig.  2),  a  mass  of  bone  is  seen  projecting 
abruptly  in  a  direction  from  the  external  fissure,  corresponding 
to  its  anterior  aspect.  This  measures  two  inches  in  length  by 
three  quarters  of  an  inch  in  breadth,  and  it  extends  inwards 
from  the  ordinary  level  of  the  internal  table  adjacent  half  an 
inch.  Its  free  surface  presents  the  usual  appearance  of  the 
internal  table,  or  tabula  vitrea,  of  the  skull — the  furroAvs  of 
the  meningeal  vessels  being  yet  distinct  as  they  run  across  it. 
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Anteriorly,  it  is  bevelled  off  in  a  gradual  tliickening  of  the 
bone,  and  in  the  presence  of  numerous  irregular  elevations 
and  depressions  of  its  structure,  similar  to  the  excavations 


1-  The  external  view  of  the  fracture — its  concavity  loolcin'^  ante¬ 
riorly.  (Keduced  one-third  the  natural  sixe.)  ° 

A.  Portion  of  riRht  parietal  bone. 

B.  Portion  of  left  parietal  bone. 

C.  Portion  of  occipital  hone. 


Fig.  2. — Interior  view  of  the  fracture. 

A.  The  right  parietal  bone,  shewing  the  depressed  inner  table. 

B.  The  left  parietal  bone. 

C.  The  occipital,  and  the  groove  for  the  longitudinal  sinus. 

observed  in  some  skulls  for  the  so  called  “  glands  of  Pac¬ 
chioni”.  Posteriorly,  it  presents  a  rough  thickened  margin ; 
beneath  which,  a  ragged  opening,  three  quarters  of  an  inch  in 
length,  communicates  with  the  outer  fissure.  A  smaller  open¬ 
ing,  to  the  outside  of  this,  also  opens  into  the  same  fissure. 
The  remaining  internal  surface  of  the  cranium  about  the  seat 


1. 

2. 

3. 


of  irjmy  presents  several  elevations  of  the  inner  table  as  well 
as  in  the  neighbourhood  of  the  longitudinal  sinus.  The  walls 
ot  the  skull  are  greatly  thickened;  that  nearest  to  the  de¬ 
pressed  bone  measuring  seven  lines  in  breadth  ;  whilst  the 
same  aspect  presents  no  appearance  whatever  of  on  interval 
between  the  tables,  it  being  exceedingly  dense,  hard,  and 
compact.  ’ 

Eemaeks.  In  reflecting  on  the  history  of  this  patient’s  con¬ 
dition  from  the  first,  especially  as  to  the  nature  of  the  injuries 
received,  I  have  arrived  at  the  following  conclusions 
That  he  sufiered  from  concussion  of  the  brain. 

That  the  skull  had  undergone  a  fissured  fracture  of  its 
external  table. 

That  the  internal  table,  also,  was  fractured,  and  driven  in 
on  the  dura  mater. 

The  presence  of  this  latter  complication  was  unmarked  by 
Uie  advent  of  symptoms  indicating  compression  of  the  brain. 
iJiiring  the  entire  period  comprised  in  the  two  occasions  of  his 
being  under  my  immediate  notice,  a  period  of  six  months,  he 
never  had  any  symptoms  which  betokened  compression  of  the 
brain.  Irritation  of  the  brain  was  unquestionably  present  on 
his  being  admitted  into  the  hospital  on  the  second  occasion 
and,  indeed,  evidences  of  some  slow  inflammatory  action  in  the 
coverings  of  that  organ,  of  a  marked  character,  which  yielded 
to  the  mercurial  treatment  that  was  adopted;  but,  with  all 
this,  the  symptoms  never  pointed  to  the  presence  of  depressed 
bone,  and  were  fairly  explained,  in  my  mind,  at  the  time,  by 
the  injury  which  the  dura  mater  had  most  probably  received 
from  its  exposure,  as  w'ell  as  from  its  contiguity  to  the  seat  of' 
fracture. 

lhat  these  symptoms  had  their  origin  from  an  insidious- 
form  of  inflainmatory  action,  and  not  from  tlie  effects  of  de¬ 
pressed  bone,  is,  I  think,  borne  out  by  the  restoration  to  health,, 
which  followed  his  discharge  from  the  hospital— a  restoration 
so  complete,  that  he  pursued  his  employment  for  twelve  months 
without  hindrance. 

Three  years  and  four  months  after  the  receipt  of  his  injury 
this  man,  having  manifested  symptoms  of  irritability,  and  be¬ 
coming  otherwise  strange  and  unlike  himself,  is  seized  with  an 
epileptic  fit.  He  becomes  comatose,  and  the  fits  are  frequent- 
Yet  there  is  no  paralysis,  and,  what  is  remarkable,  no  indica¬ 
tion  of  one  side  of  the  brain  being  the  seat  of  irritation  more 
than  another. 

Three_  months  after  the  first  epileptic  attack,  the  man  dies  • 
and  previously  he  is  an  imbecile  in  mind  as  w^ell  as  body.  ^ 
Now,  had  my  friend  Dr.  Jordan  been  in  possession  of  the 
earlier  facts  relating  to  this  man’s  injury,  as  I  was,  I  cannot 
but  think  that  he  would  have  been  led  to  a  consideration  of 
the  possibility  of  relief  being  obtained  for  him  by  surgical 
interference;  but  this  was  not  so,  and  he  had  only  the  merest 
outline  of  a  former  history  conveyed  to  him,  whereby  he  could 
form  an  opinion  as  to  the  probable  connexion  of  the  wound 
which  he  could  still  trace  on  the  skull  with  the  formidable 
symptoms  that  were  then  present.  The  dissection,  however, 
of  the  parts  after  death  supplied  the  deficiences  that  were 
wanting  to  make  this  connexion  appai-ent.  Had  this  patient 
fallen  under  my  notice  in  his  later  days,  I  should  have  felt 
justified  in  proposing  to  his  friends  that  an  exploration,  by 
means  of  the  trephine,  should  be  made  of  the  internal  margins 
of  the  fissure;  and  I  should  not  have  hesitated  to  have  re¬ 
moved  the  ingrowing  table  at  this  stage  of  his  complaint,  any 
more  than  I  should  at  an  earlier  one,  had  symptoms  been 
present  to  have  indicated  the  propriety  of  such  treatment. 

By  symptoms  I  mean  the  mechanical  evidences  of  depressed 
bones,  not  the  cerebral  and  constitutional  symptoms  of  the  ac¬ 
cident.  The  advent  of  these  should  be  anticipated  by  the  re¬ 
moval  of  that  which  sooner  or  later  will  lead  to  their  production. 

Where  symptoms  manifest  themselves,  either  in  the  shape 
of  convulsions,  continued  headache,  or  in  epileptic  seizures 
subsequent  to  a  former  injury  of  the  head,  their  connexion 
with  the  injury  is  so  obvious  that  surgeons  have  not  hesitated 
to  resort  to  the  trephine.  That  such  treatment  may  be 
attended  with  success,  the  cases  of  the  elder  Cline  {Si/stem  of 
Surgery,  J.  M.  Chelius,  Transl.  South,  vol.  i,  p.  418)  and  others 
testify. 

The  experience  of  Mr.  Guthrie  {Injuries  of  the  Head 
affecting  the  Brain,  page  Sfi)  relative  to  the  character  of  ' 
fractures  of  the  cranium,  when  inflicted  by  cutting  instru¬ 
ments  falling  perpendicularly,  bears  strongly  on  the  nature  of 
this  case,  and  points  to  the  methods  of  treatment  and  examina¬ 
tion  that  should  be  adopted.  When  the  inner  table  has  been 
penetrated,  the  case  assumes,  in  his  judgment,  a  most  serious 
aspect,  inasmuch  as  “  almost  always  ’  this  table  will  be  found 
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broken  to  a  far  greater  extent  than  the  outer ;  this  latter 
surface  merely  presenting  the  separation  of  the  edges  of  the 
fissure. 

Arguing  on  the  frequency  of  this  occurrence  in  such  in¬ 
juries,  he  recommends  that  the  most  careful  examination 
should  he  made  with  the  probe,  in  order  that  any  depression  of 
the  internal  table  may,  if  possible,  be  at  once  ascertained.  If 
present,  notwithstanding  the  absence  of  symptoms  of  com¬ 
pression,  the  trephine  is  to  be  applied,  and  the  portions  of 
bone  removed,  in  order  to  guard  against  their  occurrence 
hereafter.  He  thus  sums  up  his  convictions  on  this  matter : — 
“  A  patient  very  often  survives  a  mere  depression  of  the  skull ; 
he  may,  and  occasionally  does,  survive  a  greater  depression  of 
the  inner  than  of  the  outer  table  ;  but  I  do  not  believe  that  he 
ever  does  survive  and  remain  in  tolerable  health  after  a  de¬ 
pression  with  fracture  of  the  inner  table,  when  portions  of  it 
have  been  driven  into  the  dura  mater.”  {Injuries  of  the  Head 
affecting  the  Brain,  p.  94.) 

I  cannot  but  think  that,  had  the  symptoms  led  me  to  have 
raised  the  inner  table  of  this  patient’s  skull  when  I  first  ex¬ 
amined  him,  he  would,  in  all  probability,  have  had  a  better 
chance  of  permanent  recovery. 

That  a  fracture  of  the  internal  table,  accompanied  by  de- 
jn'ession,  occurred  at  the  outset,  I  have  already  stated  to  be 
my  conviction ;  and  I  think  that  any  one  who  examined  the 
specimen,  or  who  now  attentively  inspects  the  woodcuts  which 
illustrate  these  observations,  will  arrive  at  the  same  conclusion. 
The  pressure  on  the  brain  exercised  by  this  could  not  have 
been  at  first  to  any  extent  beyond  a  most  moderate  amount. 
After  a  time,  as  inflammatory  action  arose  in  the  bones  around 
the  injury,  my  opinion  is  that  a  filling  in  of  the  diploe  by 
new  bone  took  place,  w'hich,  as  it  grew,  had  the  effect  of  com¬ 
pelling  inwards  the  broken  portion  of  the  inner  table  moi’e  and 
more,  until  at  length  that  time  arrived  when  its  influence  on 
the  brain  could  no  longer  be  endured. 

I  would  remark,  also,  that  the  congestion  of  the  vessels  of 
the  head,  repeatedly  present,  would  appear  to  have  led  to  that 
general  thickening  of  the  bones  of  the  cranium  which  was 
observable  in  this  case,  and  which  brought  portions  of  them 
to  a  breadth  almost  comparable  with  the  thickness  of  a  skull¬ 
cap  said  to  be  in  the  possession  of  Mr.  Quekett,  nearly  an 
inch  in  thickness,  and  originating  in  a  blow  received  some 
years  before  death,  from  the  effects  of  which  recovery  had 
apparently  taken  place.  (Holden’s  Human  Osteology,  2nd  edit., 
p.  110.) 

We  may  fairly,  then,  derive  some  practical  conclusions  from 
the  foregoing  case.  They  are  briefly  stated  thus  : — 

1.  The  necessity  of  making  a  most  minute  examination  of 
all  cases  of  fissured  fracture  of  the  cranium,  especially  where 
the  injury  has  been  inflicted  by  cutting  instruments  falling 
perpendicularly,  although  there  are  neither  mechanical  nor 
other  evidences  present  of  depression  of  the  inner  table  of  the 
skull. 

2.  Supposing  the  inner  table  is  found  to  be  driven  inwards 
on  the  dura  mater ;  and,  although  no  symptoms  of  compressed 
bi'ain  are  present,  the  surgeon,  in  my  judgment,  will  give  his 
patient  a  better  cbance  of  avoiding  future  mischief  by  at  once 
raising,  and,  if  necessary,  removing,  that  which  sooner  or  later 
must  destroy  life. 

3.  There  are  sometimes  cases  of  epileptic  seizures  and  im¬ 
becility,  or  of  continued  headache,  occurring  at  a  remote  period 
from  a  former  injury  to  the  head,  which  call  for  the  use  of  the 
trephine. 


Drinking  Fountains  poe  Westminster.  At  a  meeting  of 
the  vestry  of  St.  James’s,  Westminster,  held  on  Friday',  May  Cth, 
the  Rev.  J.  G.  Kemp,  in  the  chair,  a  communication  W'as  re¬ 
ceived  from  Samuel  Gurney,  Esq.,  in  which  the  advantages  of 
public  drinking  fountains  were  stated,  and  the  cooperation  of 
the  vestry  with  the  association  for  promoting  their  erection  was 
invited.  The  Hon.  F.  Ryng  moved  a  resolution  to  the  effect, 
that  the  vestry  proiiose  to  the  Free  Drinking  Fountain  Asso¬ 
ciation  to  pay  for  the  supply  of  water  to  the  fountains  erected 
by  the  association.  Mr.  Beale  seconded  the  resolution,  and 
Dr.  Lankester,  the  medical  ofScer  of  health,  urged  the  neces¬ 
sity  of  such  public  drinking  fountains  being  established,  and 
hoped  they  would  be  made  ornamental  as  well  as  useful.  Mr. 
Bidgood  supported  the  resolution,  which  was  unanimously 
agreed  to. 

Academy  of  Sciences  in  Paris.  On  April  29th,  Professor 
Owen  was  elected  a  foreign  associate  of  this  learned  body,  in 
the  room  of  the  late  celebrated  botanist  Robert  Brown, 
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Lecture  II. 

Healthy  Urine,  i.  Volatile  Constituents,  ii.  Organic  Con¬ 
stituents.  III.  Inorganic  Constituents. — Volatile 
Constituents:  Water;  Carbonic  Acid  ;  Feculiar  Organic 
Acids  ;  Aynmonia  and  Ammoniacal  Salts. — Organic  Con¬ 
stituents  :  Urea;  Quantity;  Characters;  Circumstances 
affecting  the  Formation  of  Urea  ;  Origin  :  Creatine  :  Crea¬ 
tinine  :  Guanine  :  Sarcine:  Inosite  :  Uric  Acid ;  Quantity  ; 
Detection;  Mode  of  Formation  ;  Urates:  Hippuric  Acid: 
Extractive  Matters  :  Mucus:  Lactic  Acid  and  Lactates. 

Gentlemen, — After  having  discussed  the  general  characters  of 
heathy  urine,  we  may  now  pass  on  to  consider  the  characters  of 
the  different  substances  found  in  this  excretion.  It  is  conve¬ 
nient  to  divide  them  into  three  classes,  viz. : 
i.  Volatile  Constituents; 

II.  Organic  Constituents  ; 

III.  Inorganic  Constituents. 

The  first  class  includes  those  substances  which  are  vola¬ 
tilised  at  the  temperature  of  a  steam-bath  (212°  or  less).  The 
most  important  of  these  are,  water,  carbonic  acid,  and  certain 
ammoniacal  salts. 

The  second  class  contains  those  organic  constituents  which 
are  not  volatilised  at  a  temperature  of  212°,  but  which  are  de¬ 
composed  at  a  red  heat.  The  most  important  of  these  are, 
urea,  uric  or  Uthic  acid,  hippuric  acid,  with  urates  and  hip- 
purates,  lactic  acid  and  lactates,  mucus  from  the  urinary 
mucous  membrane,  creatine,  creatinine,  and  various  indeter¬ 
minate  uncrystallisable  substances  included  under  the  head  of 
extractive  matters.  The  colouring  matters  before  described, 
and  perhaps  traces  of  leucine,  tyrosine,  and  one  or  two  other 
less  important  organic  matters,  w'ould  be  included  in  this 
class. 

In  the  third  class  are  found  various  saline  matters  which  re¬ 
main  fixed  after  the  organic  matter  has  been  destroyed  by  a 
red  heat,  and  the  carbon  which  results  removed  by  prolonged 
exposure  to  a  dull  red  heat  in  contact  with  the  air.  These  in¬ 
organic  constituents  consist  principally  of  chlorine,  sulphuric 
and  phosphoric  acids,  and,  in  some  cases,  nitric  acid,  in  com¬ 
bination  with  sodium,  potash,  soda,  lime,  magnesia,  iron,  and 
sometimes  alumina,  with  traces  of  silica. 

I. — Volatile  Constituents. 

Water.  Healthy^  urine  contains  from  940  to  900  grains,  or 
even  more,  in  1,000.  The  proportion  of  water  is  much  influ¬ 
enced  by  various  circumstances,  eipecially  by  the  quantity 
taken  in  the  food,  the  activity  of  the  skin,  and  the  presence  of 
various  substances  which  influence  the  chemical  changes  going 
on  in  the  tissues,  or  affect  the  secreting  action  of  the  kidneys. 
The  mode  of  estimating  the  proportion  of  water  has  been  be¬ 
fore  alluded  to.  At  first  this  would  be  supposed  to  be  a  very 
simple  matter,  but  in  practice  it  is  found  to  be  one  of  the  most 
difficult  operations  in  analysis,  because  many  of  the  organic 
constituents  of  urine  are  prone  to  undergo  changes  at  a  very 
moderate  heat,  and  even  at  the  temperature  of  the  air,  if  the 
concentration  is  efl’ected  too  slowly.  Practically,  it  is  the  best 
plan  to  concentrate  the  urine  at  a  temperature  of  100°,  and 
then  continue  the  evaporation  in  vacuo  over  sulphuric  acid 
until  the  residue  ceases  to  lose  weight. 

Carbonic  Acid  is  held  in  solution  in  fresh  urine:  indeed, 
traces  may  be  detected  in  all  the  animal  fluids.  Its  presence 
may  be  shown  by  passing  some  pure  hydrogen  gas  through 
urine.  After  the  gas  has  traversed  the  urine,  it  should  be  con¬ 
ducted  into  pure  lime  water,  w'hich  will  become  turbid  if  there 
be  an  appreciable  quantity  of  carbonic  acid  present.  This  ex¬ 
periment  is  founded  upon  the  fact  that,  if  one  gas  be  passed 


Mat  14,  1859.] 


LECTURES, 


[British  Medical  Journal. 


through  a  solution  of  another  gas,  the  latter  will  be  displaced 
by  it.  By  distillation,  also,  the  presence  of  carbonic  acid  might 
be  shown ;  but,  in  this  process,  great  care  must  be  taken  to 
prevent  the  production  of  carbonate  of  ammonia,  which  would, 
of  course,  cause  a  precipitation  of  cai'bouate  of  lime  in  lime 
water. 

Peculiar  Organic  Acids.  Besides  carbonic  acid,  urine  con¬ 
tains,  according  to  the  observations  of  Stadeler,  a  peculiar 
acid  to  which  the  name  of  damaluric  acid  has  been  given.  It 
has  a  powerful  odour;  but  little  is  yet  known  of  the  circum¬ 
stances  under  which  this  volatile  acid  occurs.  Phenylic  or 
carbolic  acid,  usually  known  as  creosote,  h&s  also  been  detected 
in  urine;  but  these  acids,  with  the  damolic  and  taurylic  acids, 
as  they  occur  in  urine,  have  as  yet  been  so  little  studied,  that 
we  know  nothing  of  any  practical  importance  connected  with 
them. 

Ammonia  and  Aminoniacal  Salts.  Another  volatile  consti¬ 
tuent  of  urine  is  ammonia.  The  presence  of  this  substance  in 
healthy  urine  has  been  doubted  by  many;  but  Heintz  has 
shown  that  the  addition  of  chloride  of  platinum  to  fresh  urine 
causes  a  precipitate  which  consists  of  the  potassio  chloride  of 
platinum,  with  a  certain  quantity  of  the  ammonio-chloride  of 
platinum ;  the  amount  of  the  latter  being  estimated  by  deter¬ 
mining  the  quantity  of  the  potassio-chloride  in  a  separate  ex¬ 
periment.  Ammonia  exists  as  urate  and  lactate;  it  is  also 
found  in  combination  with  phosphoric  acid  and  soda,  and  with 
phosphoric  acid  and  magnesia.  Chloride  of  ammonium  is  also 
present. 

Ammonia  is  likewise  given  off  during  the  decomposition  of 
.several  of  the  organic  constituents  of  the  urine  by  heat,  as  in¬ 
deed  it  is  from  many  other  nitrogenous  organic  substances. 
Thus,  if  a  portion  of  the  solid  residue  of  urine  be  exposed  to  a 
red  beat  in  a  small  glass  tube,  much  very  offensive  vapour  will 
be  given  off,  and  a  carbonaceons  residue  will  remain  in  the 
tube.  If  a  piece  of  reddened  litmus  or  turmeric  paper,  moist¬ 
ened  with  distilled  water,  be  applied  to  the  mouth  of  the  tube 
as  soon  as  it  is  heated,  the  blue  colour  of  the  former  will 
be  restored,  and  the  latter  will  assume  a  dark  brown  tint — 
reactions  which  indicate  the  existence  of  volatile  alkali  or 
ammonia,  which  arises  from  the  decomposition  of  the  nitro¬ 
genous  matters. 

II. — Organic  Constituents  of  Healthy  Urine. 

Many  of  the  constituents  of  healthy  urine  may  be  obtained 
in  a  crystalline  form  by  allowing  a  few  drops  to  evaporate,  at  a 
moderate  temperature  (about  140°),  upon  a  glass  slide,  or  in  a 
shallow  oval  glass  cell.  In  this  manner,  crystals  of  urea, 
urate  of  soda,  chloride  of  sodium  crystallised  in  cubes  and  octo- 
hedra,  phosphates,  and  sulphates,  may  be  readily  obtained. 
The  observer  should  make  himself  familiar  with  the  appear’- 
ance  of  these  crystals.  {Illustrations  of  Urine,  etc.;  Urine, 
Plate  I.; 

The  quantity  of  the  organic  constituents  varies  very  much, 
as  would  be  supposed.  In  healthy  urine,  about  three-fourths 
of  the  solid  matter  consists  of  organic  substances,  and  there 
may  be  found  from  12  or  14,  to  45  or  50  grains  in  1,000  grains 
of  urine.  The  mode  of  estimating  the  amount  of  solids  has 
been  already  referred  to.  The  quantity  of  the  organic  consti- 
tituents  is  easily  obtained  by  burning  a  weighed  portion  of  the 
solid  matter,  and  by  subtracting  the  quantity  of  saline  residue 
which  rem.ains.  The  result  is  the  required  "quantity  of  organic 
constituents. 

Urea.  The  most  important  of  the  organic  constituents  of 
urine  is  urea.  It  is  a  crystalline  substance,  very  soluble  in  hot 
water,  and  in  four  or  five  parts  of  cold  water,  soluble  in  alcohol, 
but  insoluble  in  pure  ether,  deliquescent,  readily  crystallised  if 
pure,  but  the  presence  of  some  organic  constituents  interferes 
with  its  crystallisation.  However,  good  crystals  of  urea  may 
often  be  obtained  by  simply  evaporating  a  specimen  of  urine 
upon  a  glass  slide,  at  a  moderate  temperature.  Urea  has  a  cool 
saline  taste,  is  perfectly  colourless  when  pure,  but  has  a  very 
strong  affinity  for  the  colouring  matter  of  urine.  In  order  to 
obtain  perfectly  colourless  urea  from  urine,  it  is  necessary  to 
expose  it  to  the  prolonged  action  of  animal  charcoal  in  a 
diluted  state. 

Quantity.  Urine  in  health  contains  from  12  or  15  to  30  or 
40  parts  of  urea  per  1,000  ;  and  as  much  as  from  400  to  COO 
grains  of  solid  urea  are  excreted  from  the  body  of  a  strong 
healthy  man  in  twenty-four  hours.  The  solid  matter  of  healthy 
urine  contains  half  its  weight  of  pure  urea. 

Detection.  The  presence  of  urea  is  very  easily  detected,  if 
the  solution  be  moderately  strong.  Here  I  liave  some  urine 
which  has  been  slightly  concentrated  by  evaporation,  and 


afterwards  allowed  to  cool.  Upon  the  addition  of  a  few  drops 
of  strong  nitric  acid,  a  number  of  beautiful  sparkling  crystal¬ 
line  lamellae  make  their  appearance.  These  are  not  very 
soluble  in  water,  and  are  easily  recognised  by  their  micro¬ 
scopical  characters.  {Illustrations  of  Urine,  Plate  iii.)  In 
this  manner  nitrate  of  urea  is  prepared. 

If,  instead  of  adding  nitric  acid  to  the  concentrated  urine,  I 
were  to  add  a  concentrated  solution  of  oxalic  acid,  I  should  ob¬ 
tain  numerous  crystals  of  oxalate  of  urea,  also  a  very  insoluble 
salt,  and,  like  the  nitrate,  crystallising  in  rhomboidal  plates ; 
but  the  crystals  are  more  perfectly  formed,  and  the  inclination 
of  the  angles  is  different.  {Illustrations  of  Urine,  Plate  iv.) 

A  solution  of  nitrate  of  mercury  also  forms  a  precipitate  with 
urea ;  but,  in  order  to  apply  this  test,  all  the  chloride  of  sodium 
and  phosphates  must  be  removed.  Liebig  has  proposed  a 
most  simple  and  highly  efficacious  plan  for  estimating  the 
quantity  of  urea  by  ascertaining  the  amount  of  a  solution  of 
pernitrate  of  mercury,  of  known  strength,  which  is  required  to 
throw  down  the  whole  of  the  urea  in  a  given  volume  of  urine. 
This  process  for  estimating  the  quantity  of  urea,  as  well  as 
other  constituents  of  the  urine,  volumetrically,  will  engage  our 
attention  in  a  future  lecture. 

Characters.  Urea  crystallises  in  four-sided  prisms,  which 
seem  to  be  composed  of  a  number  of  acicular  crystals.  {Illus¬ 
trations  of  Urine,  etc.,  PI.  ii,  p.  5(3.)  It  melts  at  248°,  and  is  de¬ 
composed  at  a  higher  temperature ;  cyanate  of  ammonia  and 
carbonate  of  ammonia  being  among  the  products  of  the  de¬ 
composition.  It  is  not  decomposed  bj"  being  boiled  in  pure 
■water,  but  mere  traces  of  putrescent  animal  substances  excite 
rapid  decomposition  even  in  the  cold.  Yeast  also  exerts  the 
same  effect ;  and  mucus  and  pus  produce  this  decomposition 
very  rapidly,  as  already  remarked  under  the  head  of  “  alkaline 
urine”.  The  rapid  evolution  of  carbonate  of  ammonia  from 
urine  which  has  been  placed  in  a  dirty  vessel,  is  explained  in 
the  same  manner. 

It  is  curious  that  urea  causes  common  salt,  which,  under 
ordinary  circumstances,  crystallises  in  cubes,  to  crystallise  in 
octohedra ;  and  chloride  of  ammonium,  which  crystallises  in 
octohedra,  to  crystallise  in  cubes. 

In  the  laboratory,  urea  may  be  formed  artificially.  By  al¬ 
lowing  cyanate  of  ammonia  to  evaporate  to  dryness,  it  becomes 
converted  into  urea,  in  which  neither  cyanic  acid  nor  ammonia 
can  be  detected.  Urea  is  one  of  the  products  formed  by  the 
action  of  peroxide  of  lead  on  uric  acid,  and  it  is  also  produced 
by  the  action  of  alkalies  upon  alloxan  and  creatine.  Bechamp 
stated  that  he  had  obtained  urea  directly  from  the  action  of 
oxidising  substances  on  protein  compounds,  as  permanganate 
of  potash  upon  albumen.  This  experiment  has  been  several 
times  tried  in  my  laboratory  without  success,  and  several 
chemists  have  failed  to  confirm  Bechamp’s  results;  so  that  ive 
may  consider  that,  up  to  the  present  time,  no  one  has  suc¬ 
ceeded  in  producing  urea  directly  from  the  tissues,  or  from 
albuminous  substances. 

Suppose  I  wish  to  obtain  a  specimen  of  pure  urea  from 
urine ;  an  oxalate  or  nitrate  is  first  prepared,  purified  by 
being  recrystallised,  dissolved  in  water,  and  heated  for  some 
time  in  contact  with  pure  animal  charcoal.  When  the  solution 
is  colourless,  it  is  decomposed  with  chalk  or  carbonate  of  barytes. 
The  solution  of  urea  is  concentrated,  so  that  crystals  may  form. 
The  pure  crystals  are  very  deliquescent;  but,  with  care,  they 
may  be  dried  and  preserved  for  any  length  of  time,  if 
carefully  excluded  from  the  air.  They  form  beautiful  micro¬ 
scopic  objects. 

Eich  in  nitrogen,  very  soluble  in  water,  readily  diffused 
through  large  quantities  of  fluid,  and  possessing  considerable 
power  of  permeating  animal  membrane,  urea  may  be  regarded 
as  the  principal  product  resulting  from  the  disintegration  of 
nitrogenous  tissues,  and  as  one  of  the  most  important  excre- 
mentitious  substances  from  the  animal  organism.  Not  only  is 
urea  derived  from  the  products  resulting  from  the  disintegra¬ 
tion  of  muscular  fibre,  but  any  excess  of  albuminous  materials 
taken  in  the  food  is  removed  from  the  body  chiefly  in  the 
form  of  urea. 

Circumstances  affecting  the  Formation  of  Urea.  The  quan¬ 
tity  and  nature  of  the  food,  and  all  circumstances  w'hich 
affect  the  nutrition  and  repair  of  the  tissues,  will  exert  an  influ¬ 
ence  upon  the  quantity  of  urea  formed  in  a  given  time.  A 
liberal  diet,  rich  in  albuminous  substances,  and  active  exercise, 
combined  with  a  healthy  state  of  the  organs  of  respiration  and 
circulation,  cause  the  formation  of  a  large  quantity  of  urea; 
while  indolent  habits,  a  diet  rich  in  carbon  and  poor  in 
nitrogen,  insufficient  food  of  any  kind,  an  unhealthy  state  of 
the  lungs  and  circulatory  organs,  and  an  imperfect  supply  of 
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good  air,  will  diminish  the  proportion  formed.  I  need  hardly 
say  that  a  greater  quantity  of  urea  is  formed  during  the  day 
than  during  sleep ;  by  strong  muscular  persons,  than  by  weak 
ones ;  by  men  than  by  women  ;  in  winter,  when  a  small  quan¬ 
tity  of  excrementitious  substances  are  removed  by  the  skin, 
than  in  summer,  when  the  perspiration  is  abundant. 

In  all  probability,  urea  is  formed  in  the  organism  by  the 
oxidation  of  uric  acid.  The  latter  substance,  if  the  oxidating 
j^rocesses  in  the  body  are  active,  becomes  resolved  entirely  into 
urea  and  cai’bonic  acid ;  but  if,  on  the  other  hand,  these  pro¬ 
cesses  are  less  active  than  they  should  be,  the  uric  acid  in  the 
urine  is  increased  in  quantity  ;  a  certain  quantity  of  oxalic  acid, 
and  other  substances  of  a  lower  degree  of  oxidation  than  urea, 
seem  to  be  produced,  instead  of  the  whole  of  the  uric  acid 
being  resolved  into  this  soluble  substance.  Wohler  and 
Frerichs  have  shown  that,  if  uric  acid  be  taken  at  night,  oxalate 
of  lime  is  found  in  the  morning  urine;  and  Neubauer  found 
that,  when  rabbits  were  made  to  take  a  considerable  quantity  of 
uric  acid  with  their  food,  the  urea  in  their  urine  increased 
from  I’S-I  to  4  grammes  (from  20'07  to  61‘72  grains).  Large 
quantities  of  fluids  cause  an  increase  in  the  proportion  of  urea 
formed  in  the  organism.  A  dilute  state  of  the  solids  is  favour¬ 
able  to  their  oxidation ;  and  in  certain  conditions,  where  these 
changes  are  but  imperfectly  carried  on,  and  in  consequence 
uric  acid  accumulates  in  the  blood,  or  at  most  is  resolved  into 
oxalic  acid,  the  further  oxidation  is  promoted  by  the  ad¬ 
ministration  of  incre.ased  quantity  of  fluid,  especially  of  fluids 
containing  alkalies  which  not  only  increase  the  activity  of  the 
changes,  but  effect  the  solution  of  the  insoluble  uric  acid  and 
urates.  Hence  the  benefit  of  alkaline  waters,  baths,  moderate 
exercise,  and  plenty  of  good  air,  in  gout  and  other  conditions 
in  which  much  more  uric  acid  is  formed  than  can  be,  under  or¬ 
dinary  circumstances,  converted  into  urea. 

The  quantity  of  ui’ea  excreted  is  also  increased  by  common 
:salt  (Bischoff).  It  is  probable  that  not  only  does  chloride  of 
sodium,  so  to  say,  filter  through  the  different  tissues,  like  other 
saline  substances,  and  thus  drive  out  other  materials  which  are 
contained  in  their  interstices ;  but  that  it  also  facilitates  the  oc¬ 
currence  of  chemical  change  in  the  body,  and  directly  influ¬ 
ences  the  quantity  of  urea  formed.  The  importance  of 
chloride  of  sodium  to  cell- growth  and  the  development  of 
different  textures,  and  its  value  in  nutrition,  are  well  known. 

The  beneficial  effect  of  alkalies  in  different  cases  is  acknow¬ 
ledged  by  all ;  and  it  is  probable  that  this  is  in  part  to  be  ex¬ 
plained  by  the  influence  they  have  been  proved  to  possess  in 
promoting  chemical  change  in  the  body,  and  especially  in 
favouring  the  oxidation  of  albuminous  substances.  Dr.  Parkes 
has  shown  conclusively,  in  an  elaborate  series  of  experiments, 
that  liquor  i^otassas  exerts  a  direct  influence  of  this  kind. 
(“  On  the  Action  of  Liquor  Potass®  on  the  Urine  in  Health”, 
British  and  Foreign  Medico-Chirurgical  Bevieio,  vol.  xiv,  p. 
258,  January  1853.)  The  per  centage  of  solids  in  the  urine  is 
increased,  the  urea  is  increased,  and  the  proportion  of  sulphates 
augmented,  owing  to  the  oxidation  of  the  sulphur  of  albu¬ 
minous  tissues.  Franz  Simon  long  ago  showed  that  the  sul¬ 
phates  were  always  increased  whenever  an  increased  proportion 
of  urea  is  formed ;  and  the  more  recent  researches  of  Dr. 
Bence  Jones  lead  to  the  same  conclusion.  In  Dr.  Parkes’s 
experiments,  the  acidity  of  the  urine  was  hardly  affected  by  the 
liquor  potass®;  and  the  whole  of  the  potash  taken  was  entirely 
excreted  in  the  urine,  in  the  form  of  sulphate,  in  a  very  short 
time;  if  taken  on  an  empty  stomach,  in  from  thirty  to  ninety 
minutes.  Such  facts  assist  in  the  most  important  degree  to 
elucidate  some  of  the  most  complicated  chemical  changes  going 
on  in  the  organism,  and  afford  valuable  information  as  to  the 
nature  of  various  morbid  changes,  as  well  as  suggest  the  means 
by  which  these  may  be  modified  or  counteracted.  For  these 
reasons,  I  have  thought  it  desirable  to  dwell  upon  them  rather 
at  length. 

On  the  other  hand,  both  the  solids  and  fluids  of  the  urine 
are  diminished  by  alcohol;  so  also  is  the  proportion  of  carbonic 
acid  exhaled.  Tea  causes  a  diminution  both  in  the  quantity  of 
urine  and  f®ces,  as  the  beautiful  researches  of  Dr.  Bocker  have 
conclusively  proved.  {Medico-Chirurgical  Bevieio,  vol.  xiv.) 
Coffee  exerts  a  similar  effect,  which  seems  to  be  due,  not  to  the 
caffein,but  to  the  empyreumatic  oil  which  it  contains,  according 
to  Julius  Lehmann.  These  substances,  tea,  cofi'ee,  and  alcohol, 
in  moderate  quantity,  affect  the  disintegration  of  tissue,  and 
directly  diminish  the  quantity  of  the  excrementitious  sub¬ 
stances  formed  in  the  process.  Supposing  the  food  to  be  in- 
suflicient,  the  loss  of  weight  which  rnirst  necessarily  take  place 
in  the  body  would  be  lessened  ;  and  they  may,  therefore,  be  re- 
gai’ded  as  advantageous,  not  only  in  economising  the  food,  but 
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in  limiting  to  some  extent  the  waste  of  the  albuminous 
tissues. 

In  disease,  the  proportion  of  urea  excreted  varies  verv' 
greatly;  but  upon  this  head  I  shall  have  more  to  say  in  a 
future  lecture. 

Origin.  Urea  is  not  formed  in  the  kidneys,  but  exists  in  the 
blood,  and  is  merely  selected  or  separated  from  this  fluid  by 
the  cells  of  the  uriniferous  tubes.  It  is  with  difficulty  de¬ 
fected  in  healthy  blood,  because  it  is  prevented  from  accumu¬ 
lating  in  that  fluid  in  sufficient  quantity  by  the  selective  power 
of  the  renal  epithelium.*  If,  however,  the  secreting  action  of 
the  kidneys  be  impaired  by  disease,  or  if  the  blood  be  pre¬ 
vented  from  flowing  through  them,  the  urea  will  accumulate  in 
the  blood  to  a  considerable  extent,  interfering  with  the  func¬ 
tion  of  other  organs,  especially  the.  brain;  and  may  in  many 
cases  be  very  readily  detected  by  chemical  tests. 

Under  these  circumstances,  an  incomplete  removal  of  the 
urea  will  take  place  through  other  channels.  It  has  been  de¬ 
tected  in  the  fluids  of  the  intestinal  canal,  in  vomited  matters, 
in  the  saliva,  tears,  milk,  bile,  and  sweat,  irj  serous  fluids  in 
different  localities,  in  the  liquor  amnii,  and  in  the  fluids  of 
the  eye. 

Urea  cannot  always  be  detected  in  the  muscles,  but  can  be 
readily  produced  from  several  substances  found  in  them  ;  and 
it  is  therefore  probable  that,  in  the  organism,  urea  forms  tho 
last  of  a  series  of  compounds  which  results  from  the  disinte¬ 
gration  of  the  tissues.  Brnmoved  from  the  body,  very  slight 
causes  are  capable  of  effecting  its  decomposition,  and  resolving 
it  into  ammonia  and  carbonic  acid — substances  of  the  highest 
importance  to  the  growth  of  plants. 

[To  he  continued.'} 
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Lecture  1 1. 

IX. — Fever. 

When  a  person  is  inoculated  with  the  virus  of  small-pox,  a 
poison  is  introduced  into  the  body — nay,  into  the  blood.  That 
it  distempers  the  blood,  is  concluded  from  the  generality  of 
the  symptoms. 

These  are,  rigors  and  shivers  over  the  whole  body ;  to  which 
succeed  a  fever,  hot  skin,  quick  pulse,  and  general  illness, 
accompanied  with  severe  pain  in  the  back  and  head,  inclina¬ 
tion  to  vomit,  pain  on  light  pressure  at  the  pit  of  the  stomach, 
stupor,  and  drowsiness. 

Counting  from  the  first  invasion  of  the  fever,  the  pustules 
of  small-pox  arise  on  the  fourth  day,  rarely  sooner.  At  first 
very  small,  they  grow  greater  every  day,  and  rise  more  and 
more  to  a  head  filled  with  pus.  About  the  eighth  day,  the 
spaces  between  the  pustules  look  red,  and  the  hands  and  face 
swell.  On  the  eleventh  day,  the  swellings  are  evidently 
going  down,  and  the  pustules  have  reached  their  full  magni¬ 
tude.  At  this  time,  the  fever  has  greatly  diminished  or  wholly 
vanished. 

Matter  taken  from  any  of  the  pustules  wull  reproduce  the 
fever  with  certainty  in  a  person  who  has  never  had  it.  The 
virus,  therefore,  has  been  multiplied  a  myriad-fold — regener¬ 
ated  in  the  body  of  the  patient.  And  the  question  proposed 
is  :  To  what  element  of  the  tissues  or  of  the  blood  is  the  re¬ 
production  of  the  virus  to  be  attributed  ?  The  pustules  do  not 
make  their  appearance  until  some  days  after  the  fever ;  ex¬ 
cluding  them,  therefore,  from  any  share  in  generating  the 
virus,  the  iilasma  and  the  corpuscles  of  the  blood  I’emaia 
for  examination. 

Liebig,  it  is  well  known,  ascribes  the  phenomena  which  suc¬ 
ceed  the  introduction  of  the  small-pox  virus  into  the  blood  to 


*  Dr.  Thudichum  attributes  the  failures  of  observers  to  detect  urea  in  the 
blood,  to  their  precipitating  the  nlbumen  by  heat.  If  the  blood  be  treated 
with  strong  alcohol,  the  urea  is  dissolved,  and  the  nlbumen  rendered  insolu¬ 
ble  at  the  same  moment.  The  foimer  can  be  detected  iu  the  alcoholic 
golution. 
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.'i  process  exactly  resembling  fermentation.  Yeast,  be  says,  is 
putrefying  gluten,  and  its  component  particles  ai’e  therefore 
in  a  state  of  intestine  motion  or  transformation.  And  he  lays 
down  the  proposition — that  a  substance  in  the  act  of  decom- 
jiosition,  added  to  a  mixed  fluid  in  which  its  constituents  are 
contained,  can  reproduce  itself  in  that  fluid  exactly  in  the 
same  manner  as  new  yeast  is  produced  when  yeast  is  added  to 
liquids  containing  sugar  and  gluten. 

Thus  the  virus  of  small-pox,  which  virus  is  formed  out  of 
blood,  causes  such  a  change  in  blood  as  gives  rise  to  the  re¬ 
production  of  the  virus  from  the  constituents  of  that  fluid ; 
and  the  transformation  is  not  arrested  until  all  the  particles  of 
the  blood  which  are  susceptible  of  the  decomposition  have 
undergone  the  metamorphosis. 

Admirable  as  this  teaching  is,  there  is  another  view  of  tlie 
matter.  Naturalists  insist  that  yeast  is  a  growing  plant ;  and 
physiologists  insist  that  changes  in  a  medium  in  which  living 
bodies  grow,  are  to  be  referred  to  other  laws  than  tliose  of 
ordinary  chemical  affinity. 

In  the  January  number  of  the  Quarterly  Review,  for  the 
present  year,  the  writer  of  the  ai'ticle  “On  Bread”  says; — 
“  The  yeast-p?a7if  represents  one  condition  of  a  species  of 
fungus  remarkable  for  its  wide  distribution  and  the  magnitude 
of  its  effects.  The  forms  in  which  it  is  familiar  to  most  per¬ 
sons,  are  yeast,  the  vinegar-plant,  and  the  common  blue  mould 
which  occurs  on  sour  paste.  Yeast  and  the  vinegar-plant  are 
the  forms  in  which  it  vegetates  under  various  circumstances, 
when  well  supplied  with  food.  Mildew  or  mould  is  its  fruit. 
The  yeast-plant,”  he  goes  on  to  say,  “  is  a  wasteful  feeder.  Not 
only  does  it  decompose  so  much  of  the  liquid  as  it  requires  for 
its  own  nutrition,  but  it  produces  a  similar  decomposition  in 
the  liquid  around  it ;  and  this  contact-action  is  at  present  a 
stumbling  block  to  natural  philosophers,  many  of  whom  are 
earnestly  endeavouring  to  surmount  it.  The  chemist  refers  it 
to  the  same  unexplained  force  by  which  inorganic  substances 
cause  the  combination  or  separation  of  substances,  without 
themselves  undergoing  alteration;  as  when  spongy  platinum 
causes  a  mixture  of  oxygen  and  hydrogen  gases  to  unite  and 
form  water.” 

Many  thoughtful  and  learned  men  have  protested  against 
the  prevalent  tendency  to  explain  all  vital  phenomena  by  phy¬ 
sical  and  chemical  law's  only,  without  regard  to  the  order  of 
conceptions  specially  belonging  to  vital  phenomena.  How¬ 
ever  this  may  be,  the  multiplication  or  increase  of  a  conta¬ 
gious  virus — such  as  that  of  small-pox  in  the  blood  of  a 
living  person,  its  discharge  by  the  pustules  of  the  skin,  and 
the  patient’s  recovery  from  it — may  d  priori  be  assumed  to  be 
something  more  than  a  simple  physical  fact. 

But  let  us  state  the  argument,  fx'om  which  we  shall  conclude 
that—* 

X. — The  Virus  oe  Shall-Pox  is  Generated  by  Abnormal 
Metamorphosis  or  Disease  of  the  Corpuscles 
OF  THE  Blood. 

It  has  been  established  by  unquestioned  microscopical  ob¬ 
servations,  that  the  qualities  and  secretions  of  an  organ  are 
aggregates  of  the  qualities  and  secretions  of  the  minute  cells 
which  compose  it.  In  vegetable  structures,  the  qualities  of  the 
leaf  are  produced  by,  and  reside  in,  the  cells  of  the  paren¬ 
chyma  of  the  leaf.  The  colours  of  petals  and  the  qualities  of 
fruits  are  aggregates  of  the  qualities  or  properties  of  the  cells 
composing  these  parts. 

In  animal  bodies,  the  qualities  and  secretions  of  the  liver, 
skin,  and  kidneys,  are  known  to  be  produced  in  the  cells  or 
particles  composing  the  parenchyma  of  these  organs.  In  all 
cases  that  are  known  of  the  generation  of  poisons  in  a  living 
body,  the  poison  is  a  product  of  cell-metamorphosis.  It  is  so 
in  vegetable  bodies — instanced  by  opium,  strychnia,  bella¬ 
donna,  etc. ;  the  properties  of  the  juice  of  the  poppy  and  of 
other  plants  being  generated  in  the  cells  of  the  plant.  So  also 
in  animal  bodies ;  the  poisons  of  wasps,  bees,  and  serpents,  are 
generated  by  the  metamorphosis  of  cellular  bodies. 

Analogously  of  blood,  we  have  shown  that  some  of  its  most 
prominent  and  important  qualities  ai'e  qualities  of  its  corpus¬ 
cles,  of  the  cellular  bodies  floating  in  it.  And  we  have  dis¬ 
cussed  the  physiological  production  of  matter  in  the  blood- 
corpuscles  of  the  human  body  which  is  poisonous  to  the  brain, 
namely,  the  matter  of  venous  blood.  When,  therefore,  as  in 
small-pox,  blood  becomes  the  seat  of  a  contagious  poison  which 
has  been  generated  in  it,  there  is  a  strong  inducement  to  inter¬ 
pret  the  pathological  fact  by  reference  to  physiological  laws  and 
phenomena.  And  this  consideration  has  much  more  w'eight 
than  might  at  first  appear ;  if  we  find  contagious  fevers  arise 


from  exposure  of  the  blood  to  miasms  in  the  atmosphei'e,  that 
the  infection  is  received  during  respiration,  and  through  the 
lungs,  where  we  have  actual  proof  that  the  corpuscles  are 
naturally  changed  in  properties  and  colour  ;  and  if  not  so 
changed,  that  they  carry  within  them  a  poison  through  the  body 
which  disturbs  the  functions  of  the  brain. 

It  seems  opposed  to  all  reason  to  infer  that  the  small-pox 
virus,  a  matter  of  definite  quality  and  action,  often  generated  in 
the  blood  in  very  large  quantities  in  a  few  days,  should  be  re¬ 
ferred  to  the  plasma,  a  fluid  of  variable  composition,  wdien  all 
analogy  bases  it  in  the  corpuscles. 

Upon  these  grounds,  we  put  forth  the  following  physiological 
interpretation  of  the  phenomena  which  succeed  the  introduction 
of  the  small-pox  poison  into  the  blood  by  inoculation.  The 
corpuscles  of  the  blood,  passing  in  the  vessels  at  the  moment 
tliese  are  w'ounded  and  opened  by  the  instrument  which  intro¬ 
duces  the  virus,  are  the  first  affected  by  it ;  and  from  them  the 
rest  of  the  corpuscles  are  infected  by  contagion,  or  contact- 
action.  The  spreading  of  disorder  from  corpuscle  to  corpuscle 
throughout  the  blood,  is  denoted  by  the  fever,  which  rises  daily 
greater  and  greater,  until  inflammation  and  pustulatiou  are 
established. 

The  physiological  demand  is  here  deemed  analogous  to  that 
where  abscess  and  ulceration  is  established  for  the  expulsion  of 
a  thorn  or  a  slough.  That  is  to  say — in  thorns,  sloughs,  and 
necrosis  of  bone,  the  demand  is  for  the  expulsion  of  an  in¬ 
jurious  body  from  the  solid  texture  (the  common  tissue.)  In 
small-pox  and  other  fevers,  the  demand  is  for  the  expulsion  of 
some  hurtful  matter  from  the  plasma  of  the  blood.  In  both 
examples,  forms  of  inflammation  are  the  phenomena. 

Life  is  a  state  of  constant  antagonism  to  the  forms  of  dead 
matter;  and  any  injury  or  decomposing  tendency  excites  re¬ 
action.  The  corpuscles  of  blood,  infected  with  a  contagious 
poison,  therefore,  react  against  it ;  they  excrete,  throw  off,  or 
free  themselves  from  the  virus,  and  their  countless  multitude 
gives  quantity  to  the  products.  The  prosecution  of  the  virus 
then  devolves  upon  the  plasma ;  and  in  small-pox,  inflamma¬ 
tion  and  pustulation  in  the  common  tissue  of  the  skin  is  esta¬ 
blished  for  its  final  expulsion  and  the  patient’s  recovery. 

It  is  of  no  consequence  to  our  interpretation  of  the  repro¬ 
duction  of  the  virus  of  small  pox,  how  the  rival  claims  of 
chemistry  and  physiology  are  disposed  of ;  for,  whether  the 
contagion  does  spread  through  the  blood  from  particle  to  parti¬ 
cle  in  the  manner  of  a  chemical  ferment,  or  whether  from  cor¬ 
puscle  to  corpmscle  as  from  one  living  body  to  another, — 
whichever  form  of  words  or  ideas  is  chosen,  the  proposition 
that  the  corpuscles  are  the  particles  of  the  blood  through  which 
the  poison  operates  is  agreeable  with,  or  remains  unshaken  by 
the  acceptance  of  either  explanation.  But,  whatever  be  the 
order  of  our  conceptions  as  relates  to  the  regeneration  of  con¬ 
tagious  poisons  in  the  blood,  whether  chemical  or  vital,  the 
same  ought  to  be  carried  out  in  its  consequences.  Therefore, 
if  the  origin  of  the  small-pox  poison  be  referred  to  a  chemical 
ferment,  the  origin  of  other  poisons  in  plants  and  animals  ought 
also  to  be  referred  to  chemical  action.  Should  this  be  done  we 
may  truly  dismiss  vital  action  and  vital  conceptions  altogetlier 
from  the  scene.  Are  we  yet  prepared  to  go  these  lengths  ? 
Much  consideration,  we  think,  is  demanded  before  an  affirma¬ 
tive  answer  be  given. 

The  assumptions  necessitated  upon  either  Hew  of  the  phe¬ 
nomena  of  small-pox  disease  may  be  considered  as  in  favour  of 
the  physiologist.  On  the  one  hand,  by  the  chemical  philo¬ 
sopher  it  is  assumed  that  yeast  is  decomposing  gluten  ;  that  the 
growth  of  yeast  is  a  progress  in  decay ;  that  the  small-poxvirus 
is  in  a  state  of  intestine  motion,  and  that  this  commotion  is 
communicated  to  some  unknown  particle  or  ingredient  in  the 
blood.  On  the  other  hand,  the  physiologist  does  no  more  than 
state  that  yeast  is  a  living  pflant ;  that  the  corpuscles  of  blood 
are  living  organisms  with  the  properties  of  other  cellular  bodies, 
namely,  growth  and  metamoi'phosis,  and  that  some  of  them, 
infected  by  injurious  matter  imbibed  from  the  air  or  otherwise 
introduced  into  the  blood,  communicate  disorder  to  the  rest  by 
contagion,  or  contact-action.  Of  these  two  interpretations,  the 
chemical  one  is  unsatisfactory,  because  it  breaks  up  all  our 
ideas  of  peculiarities  in  living  bodies;  it  leaves  unexplained 
numerous  other  examples  of  contact-action  in  physiology,  and 
it  refers  indefinitely  to  particles  in  the  blood,  without  distinction 
between  the  pflasma  and  the  corpuscles ;  whereas,  we  point 
specifically  to  bodies  floating  in  the  fluid  of  the  blood 
of  the  same  class  or  kind  with  other  bodies  which  are 
known  to  generate  poisons,  both  in  animal  and  vegetable  struc¬ 
tures,  and  which,  moreover,  in  the  human  structure  do  un¬ 
questionably  generate  and  contain  the  matter  or  poison  of 
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venous  blood.  Lastly,  there  seems  a  preponderance  in  favour 
of  the  interpretation  which  bases  the  phenomena  of  small-pox 
fever  upon  the  corpuscles  of  the  blood  rather  than  on  the 
plasma ;  because,  as  we  have  said,  in  all  instances  known 
of  the  generation  of  poisons  in  living  bodies,  animal  or  vege¬ 
table,  the  production  of  the  poison  is  a  function  of  analogous 
bodies. 

The  regeneration  of  a  contagious  virus  in  the  blood  and 
sj'mptoms  of  fever  go  together ;  therefore,  if  the  production  of 
the  virus  be  rightly  ascribed  to  abnormal  metamorphosis  of 
the  corpuscles,  phenomena  of  fever  must  be  based  upon  the 
corpuscles.  It  is  to  be  examined,  therefore,  by  what  facts  we 
support  this  more  general  conclusion. 

Gout  is  a  disorder  attributed  to  altered  qualities  of  the  blood. 
Yet  it  forms  a  strong  contrast  with  sraall-pox  and  other  fevers; 
and  from  this  contrast  the  suggestion  arises,  that  if  in  either  of 
the  two  diseases,  gout  or  small-pox,  the  materies  morhi  can  be 
fairly  allocated  to  one  part  of  the  blood,  the  place  of  the  other 
will  have  been  found. 

Now  the  close  dependence  of  the  plasma  upon  articles  of 
diet,  and  the  argument  that  the  plasma  may  become  distempered 
without  necessarily  involving  the  corpuscles,  have  been  dis¬ 
cussed.  Gout  is  a  disorder  substantiating  the  argument.  For 
its  access  is  promoted  in  a  very  remarkable  manner  by  a  full 
and  luxurious  mode  of  living;  and  the  more  surely,  if  this  be 
conjoined  with  a  sedentary  and  inactive  habit,  which  is  known 
to  produce  inactivity  in  the  depurating  organs.  The  attack 
commonly  comes  on  without  previous  warning.  The  person 
goes  to  bed  and  to  sleep,  thinking  himself  in  his  usual  health, 
and  is  awakened  in  the  middle  of  the  night  with  pain  and 
inflammation  in  one  of  his  feet.  If  there  be  any  previous  in¬ 
dications  of  the  approaching  attack,  they  are  referable  to  the 
digestive  and  depurating  organs ;  such  as  diminished  and  high 
coloured  urine,  diminished  appetite,  flatulence,  and,  perhaps, 
some  slight  diarrhoea,  or  its  opposite  constipation. 

In  gout,  inflammation  is  the  primary  and  diagnostic  pheno¬ 
menon.  That  it  is  a  depurative  action  is  shown  by  the  result. 
There  is  no  fever.  A  materies  morhi  is  deposited  at  the  place  of 
inflammation ;  but  this  is  not  contagious.  By  proper  medical 
treatment  the  natural  depurating  organs — the  skin,  bowels,  and 
kidneys — may  be  stimulated  to  assist  in  removing  the  offend¬ 
ing  matter  from  the  blood,  so  that  the  inflammatory  reaction 
may  be  either  shortened,  mitigated,  or  altogether  extin¬ 
guished. 

In  contrast  with  this  sketch  of  the  phenomena  in  gout,  con¬ 
tagious  fevers  arise  in  a  different  way ;  not  through  errors  in 
diet,  but  from  poisonous  substances  inhaled  by  the  lungs  or  in¬ 
grafted  into  the  blood.  Symptoms  of  fever  are  primary 
features  of  the  disorder.  A  contagious  virus  is  generated  in 
the  blood,  and  inflammation  is  consecutive  or  secondary,  fol¬ 
lowing  after  symptoms  of  fever,  because  the  plasma  is  distem¬ 
pered,  not  primarily,  as  it  is  by  errors  in  diet,  but  conse¬ 
cutively,  through  the  excretions  of  the  previously  diseased  cor¬ 
puscles. 

_  These  statements,  we  apprehend,  contain  the  ground  of  dis¬ 
tinction  between  erysipelas,  as  a  local  inflammation,  and  erysi¬ 
pelatous  fever ;  rheumatism  and  rheumatic  fever.  In  the  local 
inflammations  without  fever,  the  plasma  only ;  in  the  fevers, 
both  corpuscles  and  plasma  are  disor-dered. 

As  this  is  an  important  point  of  our  subject  let  us  recapitulate 
the  facts  : — 

Diet  replenishes  the  plasma ;  and  the  plasma  is  the 
part  of  the  blood  from  which  elements  of  repair  and  inflamma¬ 
tion  are  taken.  Unwholesomeness  of  diet  disorders  the  qualities 
of  the  plasma,  and  produces  gout,  an  acute  inflammation  with¬ 
out  fever;  and  morbid  matter  from  the  plasma  is  deposited  at 
the  place  of  inflammation.  There  are  other  inflammations 
where  evidence  of  a  deymrative  action  upon  the  fluid  of  the 
blood  ajrpears. 

Air  acts  directly  on  the  corpuscles  of  the  blood,  which  are 
bodies  with  the  properties  of  cells.  From  substances  in  the 
air  fever  arises ;  and  in  fever  a  contagious  poison  is  generated 
ill  the  blood.  The  corpuscles  of  the  blood  naturally  contain 
within  them  the  matter  of  venous  blood,  which  is  poisonous  to 
the  brain.  And  in  other  instances — in  vegetable  and  animal 
structures — bodies,  analogous  to  the  blood-corpuscles,  are  the 
organisms  in  which  poisons  are  produced. 

From  these  facts,  we  draw  the  general  conclusion  that  abnor¬ 
mal  metamorphosis,  or  disease  of  the  corpuscles  of  blood,  is 
the  antecedent  of  fever;  and  distemperature  of  the  plasma  the 
antecedent  of  inflammation. 

\_To  he  continued.'] 
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•whooping-cough:  its  nature  and  treatment. 

By  John  Armstrong,  M.D.,  Gravesend. 

[Rca(Z  September  2ith,  1858.] 

The  diseases  of  children  are  generally^  regarded  as  difficult  to 
distinguish,  and  consequently  difficult  to  treat.  I  am  of 
opinion  that  this  difficulty  is  more  apparent  than  real;  and  to 
those  who  will  take  ordinary  pains  to  acquaint  themselves  with 
the  peculiarities  of  diseases  in  children,  their  characters  will 
present  themselves  in  very  intelligible  forms.  I  hold,  then, 
that  not  only  disease,  but  its  precise  conditions  or  stages,  are 
as  readily  recognised  in  infancy  as  in  adult  life  by  any  man  of 
fair  average  observing  powers.  I  deem  it  right  to  make  these 
remarks  before  introducing  the  particular  subject  of  this  paper; 
because,  I  conceive,  upon  the  clear  appreciation  of  the  stage  of 
the  disease  and  of  the  powers  of  the  patient  entirely  depends 
the  success  of  the  treatment.  Few  diseases  have  been  more 
perplexing  and  embarrassing  to  the  young  practitioner,  and 
pi’obably  for  no  other  disease  have  a  greater  number  of  reme¬ 
dies  been  prescribed,  than  pertussis;  and  so  unsatisfactory 
have  been  the  results,  that  the  old  woman  and  the  emphdc 
have  often  claimed  to  themselves  equal  skill  with  the  legiti¬ 
mate  practitioner  in  the  management  of  this  disease. 

My  attention  was,  I  might  say,  first  most  earnestly  directed 
to  it  twenty  years  ago,  when  it  prevailed  extensively  and  fatally 
in  my  neighbourhood.  Two  children  died  in  one  house,  in 
my  own  practice,  within  a  week  of  each  other.  This  distressed 
me  exceedingly.  I  had  been  most  sedulously  doing  all  that  I 
could,  guided  either  by  such  works  as  I  could  get,  or  at  the 
suggestion  of  others ;  but  nothing  seemed  to  do,  and  I  had 
several  deaths  occur  in  my  practice.  The  conviction  was 
forced  upon  me,  either  that  I  did  not  understand  the  disease, 
or  that  it  was  of  a  more  fatal  character  than  usual.  I  there¬ 
fore  resolved  to  study  the  disease  for  myself,  and  the  results  of 
that  investigation  have  been  most  satisfactory;  so  that  I  may  say 
that  deaths  from  whooping-cough  in  my  practice  have  been  of 
rare  occurrence.  The  time  allowed  for  these  papers  would  not 
permit  me  to  enter  into  the  account  of  these  investigations. 
These  may  form  subjects  for  other  papers,  and  are,  I  assure 
you,  full  of  interest ;  but,  as  my  object  at  this  time  is  to  bring 
before  the  members  the  treatment  wffiich  I  have  found  most 
useful,  I  shall  confine  myself  to  that  part  of  the  subject,  con¬ 
necting  therewith  such  remarks  as  are  necessary  for  under¬ 
standing  the  principles  of  such  practice.  Neither  shall  I  oc¬ 
cupy  your  time  with  any  description  of  the  disease  ;  but  as  my 
views  are  associated  with  and  adapted  to  peculiar  phases  Avhich 
seem  to  arise  in  its  progress,  a  general  outline  becomes  indis¬ 
pensable  to  the  correct  application  of  the  treatment. 

Whooping-cough  occasionally  jn'evails  as  an  epidemic;  at 
other  times,  it  occurs  sporadically,  and  is,  I  believe,  an  animal 
pioison,  affecting  the  pneumogastric  nerve,  and  producing  its 
effects  mainly  upon  those  parts  supplied  by  that  nerve  with 
nerve-power,  or  upon  the  sources  of  its  owm  origin.  It  is  con¬ 
tagious. 

Some  writers  have  divided  it  into  two  stages — a  catan’hal 
and  a  convulsive  stage.  This  is  a  very  good  division  ;  but  the 
division  into  three  stages  appears  to  me  preferable,  and  I  have 
adopted  that  division.  They  are,  a  first,  or  catarrhal  stage ;  a 
second,  or  congestive  stage;  a  third,  or  declining  stage. 

It  appears  to  me  that  upon  a  correct  diagnosis  and  adeqirate 
treatment  of  these  stages  and  their  complications,  depends  the 
successful  issue  of  the  disease.  We  shall  then  proceed  at 
once  to  these  parts  of  the  subject, 

I  may  observe,  we  do  not  often  see  children  in  the  first  or 
catarrhal  stage,  as  parents  regard  the  child  as  suffering  from 
a  cold ;  but  if  you  are  fortunate  enough  to  be  consulted  in  the 
first  stage,  and  manage  it  correctly,  there  will  probably  be  a 
safe  issue  of  the  case.  I  regard  the  first  stage  as  the  most  im¬ 
portant,  because  on  the  proper  treatment  of  the  disease  at  this 
period  depends  the  character  of  the  subsequent  stages.  I  wish 
particularly  to  direct  attention  to  this  view  of  the  subject;  and, 
indeed,  so  confident  have  I  felt  for  years  of  breaking  the 
strength  of  the  disease  at  this  period,  that  I  have  not  hesitated 
to  say  to  parents,  “  If  you  will  faithfully  follow  my  directions, 
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I  will  undertake  that  your  child  shall  have  very  little  the 
matter  with  him  at  the  end  of  a  month  or  five  weeks and  I 
have  over  and  over  again  made  my  words  good.  1  am  not  at 
all  certain  that  it  has  a  definite  time  to  run,  hut  I  entirely  re¬ 
ject  the  statement  that,  if  it  begins  in  November,  it  will  con¬ 
tinue  till  May.  The  duration  of  the  disease  is  short  or  long, 
severe  or  mild,  in  many  cases,  according  to  the  care  and  judg¬ 
ment  with  which  the  first  stage  is  treated.  Let  me,  therefore, 
urge  you  to  get  your  patients,  when  whooping-cough  occurs  in 
their  families,  to  allow  you  to  treat  the  other  members  as  soon 
as  they  exhibit  symptoms  of  the  disease. 

I  shall  be  met  here  with  the  objection.  Are  not  the  symp¬ 
toms  of  common  cold,  and  of  whooping-cough  in  its  first 
stage,  very  similar  ?  May  you  not,  therefore,  be  subjecting 
children  to  treatment  for  that  disease,  who  have  only  ordinary 
colds  ?  True  :  but  the  treatment  will  not  injure  them,  if  it  be 
merely  a  cold.  But  this  leads  to  the  inquiry.  Are  there  any 
signs  whereby  we  can  distinguish  whooping-cough  in  its  first 
stage  from  an  ordinary  cold  ?  I  believe  there  are.  They  are 
these.  The  cough  of  pertussis  is  peculiar;  it  is  paroxysmal 
from  the  first ;  the  fits  of  coughing  are  most  frequent  in  the 
niglit;  there  is  always  consciousness  of  their  approach ;  and 
the  child  resists  the  cough ;  during  the  fits  of  coughing,  the 
head  and  face  are  always  red,  and  the  veins  swollen ;  and, 
lastly,  as  soon  as  the  fit  is  over,  the  child  is  as  cheerful  and 
playful  as  if  nothing  had  been  the  matter.  These  signs,  taken 
together,  will  enable  us  to  diagnose  pertussis  with  tolerable 
certainty. 

Let  us  suppose,  then,  that  you  are  requested  to  take  charge 
of  a  child  in  the  first  period  of  the  disease  :  what  is  to  be  the 
course  of  proceeding?  I  assume  to  myself  that  the  child  is  of 
ordinary  strength  and  health,  and  not  of  strumous  diathesis. 
Tirst,  if  it  be  the  cold  season  of  the  year,  confine  the  child  to 
the  house,  and,  if  need  be,  to  its  room.  In  the  warm  season, 
it  may  be  allowed  to  go  about,  avoiding  the  early  morning’s 
and  evening’s  air.  The  diet  should  be  light,  reduced  in  quan¬ 
tity,  animal  food  not  more  than  once  a  day,  and  all  stimulants 
interdicted.  The  medicines  I  rely  upon  are  entirely  elimina¬ 
tive,  and  consist  of  emetics,  purgatives,  and  diaphoretics.  The 
first  two  are  generally  combined,  and  consist  of  calomel  and 
antimony,  or  calomel  and  ipecacuanha :  these  I  give  every  or 
every  other  night,  for  about  three  or  four  times ;  and  afterwards 
occasionally.  Let  me  suppose  a  child  of  three  years  old,  of 
ordinary  power,  having  no  strumous  tendency :  I  would  pre¬ 
scribe  as  follow's : — 

Be  Hydrargyri  chloridi  gra.  ij  ;  antimonii  potassio-tartratis 
gr.  J  ;  vel  pulveris  ipecacuanhse  gra.  iij.  M.  Fiat  pul  vis 
alternis  noctibus  sumendus  per  vices  tres.  Mitte  iij 
tales. 

Throughout  the  day,  the  following  mixture  should  be  used. 

R  Liquoris  ammonim  acetatis  5iv ;  potassm  bicarbon,  ^i ; 
vini  antimon.  potassio-tart.  in.xxx ;  acidi  hydrocyauici 
(Scheelii)  gtt.  iij  ;  syrupi  aurantii  5ij ;  aquee  anisi  ad 
gij.  M.  Fiat  mistura  cujus  sinnantur  3  ’j  horis. 

Many  cases  treated  in  this  way  will  become  very  mild,  never 
whoop,  or  only  occasionally  ;  and  will  pass  through  the  subse¬ 
quent  stages  with  comparative  ease  and  comfort.  This  stage 
varies  in  its  length  from  six  days  to  sixteen  ;  and  the  second 
stage  begins,  characterised  by  its  peculiar  whoop.  It  is  at  this 
stage  that  we  are  most  frequently  consulted ;  and  it  is  now  that 
your  skill  in  distinguishing  diseases  in  childhood  will  be  re¬ 
quired.  The  tendency  to  congestions  is  very  considerable  ;  in- 
ilammatory  affections  also  may  arise,  and  exudations  of  un¬ 
healthy  matters  take  place  into  different  structures.  The 
term  congestive  is  especially  applicable  to  this  stage  of  the 
disease,  and  upon  your  skill  in  detecting,  and  cai’e  in  treating, 
these  complications,  hangs  the  life  of  your  patient.  Let  me 
then  say,  keep  your  eyes  and  ears  carefully  on  your  patient, 
bearing  in  mind  the  principle  laid  down  in  the  commencement 
of  this  paper — that  the  parts  supported  by  the  pneumogastric 
nerve  will  be  the  seat  of  these  congestions.  I  use  the  term 
congestions,  because  I  believe  inflammations  are  of  rare  occur¬ 
rence  ;  and  therefore  the  treatment  suitable  to  inflammatory 
complications  is  rarely  requisite.  I  find  a  full  statement  of 
this  part  of  the  subject  would  extend  this  paper  far  beyond  the 
time  allowed  :  I  shall,  therefore,  direct  my  attention  to  a  few 
practical  points. 

The  whoop  is  now  fairly  set  in  ;  and  a  clear  ropy  phlegm  is 
secreted  in  considerable  quantity.  If  no  complications  exist, 
you  may  begin  the  treatment  as  advised  for  the  first  stage, 
after  which,  give  the  iodide  of  potassium  with  tincture  of  bella¬ 
donna  or  of  conium.  This  medicine,  in  its  proper  place,  is  in¬ 
valuable.  Purgatives,  and  occasionally  an  emetic,  will  be 


requisite  from  time  to  time.  If  a  tendency  to  congestion 
occurs,  how  is  it  best  recognised?  I  answer,  first  by  the  coun¬ 
tenance.  If  you  see  a  child’s  face  full,  bloated,  and  approach¬ 
ing  lividity;  if  the  conjunctiva  becomes  swollen,  watery,  and 
bloodshot, — you  may  expect  to  find  a  similar  condition  in  the 
lungs.  The  stethoscope  reveals  extensive  idles  and  crepitating 
sounds,  arising  from  the  quantity  of  the  peculiar  fluid  diffused 
throughout  the  air-cells;  the  entrance  of  the  air  is  obstructed; 
the  lobules  collapse;  and  a  state  of  things  known  by  the  names 
of  atelectasis,  pulmonary  collapse,  or  carnification,  takes  place. 
It  is  probable  that  inflammatory  affections  of  the  bronchial 
tubes  may  coexist  with  this  state  of  things  :  this  is  one,  and  a 
frequent  inode,  whereby  life  is  destroyed  in  these  cases.  Cere¬ 
bral  congestion  may  also  now  arise  ;  and  hepatic  and  stomach 
disturbances  often  occur. 

In  addition  to  the  above  treatment,  at  this  period  I  use  rube¬ 
facients  ;  and,  I  conceive,  with  considerable  benefit.  The 
embrocation  I  use  has  for  its  basis  the  spirit,  terebinth.  You 
may  treat  with  confidence  a  large  proportion  of  cases  on  this 
plan  most  satisfactorily. 

If  complications  of  an  inflammatory  character  arise,  a  few 
leeches,  derivatives,  and  counterirritants,  will  be  requisite.  But 
beware  of  depressing  your  patient. 

The  last  stage,  or  stage  of  decline — and  decline  it  is  in  the 
worst  sense  sometimes — is  characterised  by  symptoms  of  an 
improving  or  grave  character,  as  the  case  may  be.  In  bad 
cases,  the  phlegm  now  presents  a  yellowish  colour ;  the  patho¬ 
logical  condition  indicates  enlargement  of  the  bronchial  tubes; 
perspirations,  a  quick  feeble  pulse,  and  a  variety  of  other 
symptoms,  arise  ;  and  the  patient  sinks,  worn  out  with  disease 
and  suffering.  If  tubercles  existed  previously  in  a  quiescent 
state,  they  are  throwm  into  a  state  of  activity,  and  the  child  dies- 
phthisical ;  or  convulsions  and  coma  occur,  hastening  the  fatal 
issue.  Abdominal  disease  occasionally  is  called  forth,  of  a 
very  dangerous  character ;  and  yet,  notwithstanding  all  these 
formidable  appearances,  it  is  astonishing  how  many  will  be 
saved  by  good  care.  It  is  in  this  stage  that  change  of  air 
is  so  useful,  and  not  before.  1  wish  distinctly  to  state  this 
point.  I  am  sure  many  children  are  lost  (from  the  popular, 
and  I  might  say  medical  belief  too,  that  change  of  air  is  the 
great  remedy  for  whooping-cough)  by  taking  them  from  home, 
its  comforts,  and  protection,  in  the  congestive  stage  of  the  dis¬ 
ease.  In  conjunction  with  change  of  air,  if  you  can  have  it, 
but  if  not,  you  may  recover  many  cases  by  the  administration 
of  the  iodide  of  iron  and  mineral  acids,  and  using  externally 
the  acetum  destillatum,  with  a  small  quantity  of  acetum  lyttte, 
good  nutritious  food,  and  attention  to  tlie  bowels.  I  have  some¬ 
times  used  cold  sponging  with  salt  water  or  vinegar  and  water. 
The  child  should  be  cautiously  exposed  to  the  air. 

It  is  in  this  state,  or  towards  the  end  of  the  second  stage, 
that  the  nitric  acid  plan  recommended  by  Dr.  Gibb  is  useful ; 
but  if  the  acid  be  given  earlier,  and  especially  when  congestions 
or  inflammatoiy  affections  exist,  I  believe  it  may  do  much 
harm  :  and  with  it  I  would  class  several  other  medicines,  such 
as  alum,  sulphuric  acid,  steel,  and  a  host  of  other  reputed 
specifics. 

I  have  not  alluded  to  the  statement  recently  made  about  the 
saccharine  condition  of  the  urine  in  whooping-cough,  because 
I  believe,  in  the  present  state  of  our  knowledge  on  the  produc¬ 
tion  of  sugar  in  the  human  body,  very  httle  can  be  deduced 
from  that  statement ;  and  the  difficulty  of  fixing  a  saccharine 
condition  of  the  urine  upon  pertussis,  as  one  of  its  invariable 
concomitants,  and  therefore  cause,  would  be  greatly  increased 
by  the  fact  that,  when  cough  arises  in  diabetes,  it  scarcely  ever 
partakes  of  the  characters  of  pertussis. 

I  shall  now  add  a  few  illustrative  cases. 

Case  i.  E.B.,  aged  5,  had  had  whooping-cough  for  three 
weeks.  Her  mother  had  been  using  Boche’s  embrocation,  salt 
of  tartar  and  cochineal,  internally,  which,  she  was  assured,  was 
a  certain  cure  for  the  complaint ;  but,  as  the  patient  got  daily 
worse,  I  was  requested  to  see  her.  I  found  her  with  a  swollen 
face;  the  eyelids  puffed  ;  the  conjimctiva  injected ;  a  hot  skin; 
quick  pulse ;  whitish  tongue ;  sickness  after  each  fit  of  cough¬ 
ing  ;  fits  of  coughing  very  frequent,  particularly  at  night ; 
anorexia;  thirst  considerable;  she  was  very  fretful.  Extensive 
rales  were  heard  over  both  sides  of  the  chest;  percussion  was 
clear.  The  expectoration  was  ropy,  clear,  with  occasionally 
some  yellowish  mixture. 

R  Hydrargyri  chloridi  gra.  ij ;  antimonii  potassio-tartratis 
gr.  L  M.  Fiat  pulvis  statim  sumendus  et  post  horam 
dimidium  repetendus,  nisi  vomuerit  segra. 

She  was  ordered  to  take  the  following  mixture  after  full  vomit¬ 
ing  had  been  produced. 
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R  Liquoris  ammoniie  acetatis  ;  vini  antimonii  potassio- 
tartratis  5ij  acidi  hydrocjanici  (Seheelii)  gtt.  vj ;  syrupi 
aurantii  5ij  j  misturse  caniphorse  acl  §vi.  M.  Fiat  mis- 
tura  cajus  surnatur  §ss  4tis  horis. 

Mustard  poultices  ivere  ordered  to  be  applied  to  the  chest. 

At  rny  next  visit,  the  child  was  considerably  relieved.  The 
same  treatment  was  continued  for  about  a  week.  The  chest 
was  rubbed  night  and  morning  with  an  embrocation  consisting 
of  turpentine,  compound  soap  liniment,  and  strong  solution  of 
ammonia.  The  case  had  then  become  so  far  relieved  that  the 
issue  was  no  longer  doubtful ;  and  1 2n’escribed  an  aperient  of 
jalap  and  calomel  every  other  night,  and  to  take  three  times  a 
day  the  following  : — 

R  Potapii  iodidi  gra.  vj ;  tinctur®  conii  5ss;  syrupi  au¬ 
rantii  5  ij  ;  aquae  anisi  ad  §iij.  M.  Surnatur  gss 
ter  die. 

_  This  case  steadily  progressed  to  recover}',  and  required  very 
.little  treatment  after  the  third  week.  As  there  were  several 
other  children  who  had  not  passed  through  the  disease,  I  in¬ 
formed  the  parents  of  my  opinions,  and  explained  to  them 
that,  by  judicious  management,  it  was  very  probable  the  other 
children  would  escape  so  dangerous  a  condition  as  their  child 
had  jrassed  through.  The  j)arents  gladly  availed  themselves 
of  my  help.  The  treatment  recommended  in  the  text  was 
adopted,  with  the  most  satisfactorj'  results  :  indeed,  1  have  so 
frequently  adopted  this  course,  and  with  so  much  uniformity 
of  success,  that  I  do  not  hesitate  most  strongly  to  recommend 
it  to  my  professional  brethren. 

There  is  another  condition  which  arises  in  the  congestive 
stage,  and  which,  unless  clearly  recognised,  invariably  results 
in  a  fatal  termination,  but  if  made  out  in  anything  like  good 
time,  and  properly  treated,  will  result  in  recovery.  The  fol¬ 
lowing  case  will  prove  interesting. 

_  Case  ii.  H.  P.,  aged  C,  of  strumous  constitution  and  con¬ 
siderable  mental  promise,  was  seized  with  pertussis  in  a  severe 
form.  His  parents  entertained  the  opinion  that  change  of  air 
was  “  the  remedy”  for  the  disease,  and  removed  him  to  the  sea¬ 
side.  He  did  not  improve  by  the  change,  and  medical  aid  was 
obtained.  The  open  air,  some  suitable  medicines,  etc.,  were 
prescribed;  but  the  child  became  worse.  He  now  became  so 
weak  that  he  was  unable  to  leave  the  house  ;  but  it  w’as  con¬ 
sidered,  as  the  bedroom  looked  out  on  the  sea,  that  all  the 
benefit  shoi-t  of  the  exercise  would  be  obtained  by  keeping  the 
window  open.  Still  he  got  worse ;  his  cough  had  lost  its 
whoop,  but  was  almost  constant.  He  had  wretched  nights, 
and  wasted  daily;  and  a  fatal  issue  was  expected.  I  was 
requested  to  see  him,  and  had  the  pleasure  of  meeting  his 
medical  attendant,  a  gentleman  of  considerable  intelligence. 
The  following  was  the  state  in  which  I  found  the  child. 

_He  lay  on  his  back;  his  nostrils  played  freely;  he  had  a  hot 
skin,  bedewed  with  slight  moisture;  a  quick  pulse,  130;  almost 
incessant  cough ;  he  was  restless,  moaning,  very  irritable,  and 
thirsty;  his  respiration  was  very  quick.  The  abdomen  was 
tumid  and  tympanitic ;  the  region  of  the  liver  was  full,  and 
dull  on  percussion.  The  bowels  had  been  relieved  every  day. 
The  left  side  of  the  chest  expanded  freely,  the  right  not 
nearly  so  distinctly ;  percussion  of  the  left  side  was  resonant 
throughout ;  the  lower  part  of  the  right  side  was  very  dull. 
The  stethoscope  indicated  solidification  (or  carnification,  as  it 
is  termed)  of  the  lower  lobe  of  the  right  lung.  I  could  dis¬ 
cover  scarcely  any  respiratory  murmur  in  that  part ;  while,  in 
the  other  parts  of  the  lungs,  there  were  mucous  and  sub¬ 
crepitant  rales.  His  medical  attendant  at  once  felt,  with  me, 
that  here  was  the  precise  point  to  which  we  w'ere  to  direct  our 
attention  ;  and  we  adopted  the  following  j)lan  : — 

R  Hydrargyri  cum  creta  gra.  ij.  M.  Fiat  pul  vis  Gtis  horis 
sumendus. 

P>  Liquoris  ammoniaj  acetatis  §i;  vini  ip)ecacuanha3  3ij 
spiritus  ajtheris  nitrici  3i;  syrupi  aurantii  3iij;  aquae 
camphoraj  §iv.  M.  Fiat  mistura  cujus  surnatur  gss 
4tis  horis. 

Applicetur  emplastrum  lyttae  lateri. 

This  treatment  was  to  be  continued  for  two  or  three  days; 
the  blister  to  be  repeated  when  the  first  had  healed.  After 
the  gums  had  become  slightly  affected,  iodide  of  potassium 
was  to  be  given  in  the  compound  decoction  of  the  sarsaparilla 
of  the  Pharmacopccia.  This  treatment  was  faithfully  carried 
out ;  and  one  of  the  first  signs  of  improvement  was  the  return 
of  the  whoop,  which  occurred  on  the  third  day.  He  went  on 
steadily  improving,  and  was  soon  quite  well,  and  enjoys  now 
excellent  health. 

Convulsions  occasionally  occur  in  the  second  or  congestive 
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stage,  and  are  traceable  to  some  injudicious  meddling.  For 
instance,  I  have  known  a  fit  of  convulsions  produced  by  the 
too  free  administration  of  opiates,  such  as  paregoric,  to  allay 
the  troublesome  cough.  In  one  case,  a  stout  boy,  four  years  of 
age,  was  taking  nitric  acid  while  a  state  of  congestion  of  the 
lungs  existed :  a  smart  convulsive  attack,  followed  by  a  very 
torpid  state  of  brain,  occurred ;  and  I  think  the  child  was  only 
saved  by  very  determined  treatment — leeches,  blisters,  and 
purging.  I  may  just  say,  that  the  medical  man  told  me  he 
should  be  very  chary  of  nitric  acid  again. 

I  feel  I  shall  be  trespassing  on  the  members  to  give  cases  of 
the  third  stage :  the  principles  of  treatment  are  so  clearly  laid 
down  in  the  text.  I  may  just  say,  the  fonn  I  use,  in  this 
stage,  of  internal  medicine,  is,  say  for  a  child  of  five  years 
of  age — 

R  Syrupi  ferri  iodidi  3ijj;  acidi  nitrici  diluti’  3i;  acidi 
hydrochlorici  diluti  3i;  tincturai  lupuli  3i’j  ;  aquae 
anisi  ad  gvj.  M.  Fiat  mistura  cujus  surnatur  gss 
ter  die. 

I  have  no  doubt,  if  the  proper  time  for  this  be  made  out,  the 
results  will  be  satisfactory. 

P.S.  At  the  meeting  where  the  principal  part  of  this  paper 
was  road,  a  member  spoke  favourably  of  the  chloride  of 
strontium  ;  and,  some  time  afterwards,  another  member 
spoke  to  me  again  favourably  of  it.  I  therefore  resolved 
to  try  it.  I  have  tried  it  in  several  cases,  at  various  pe¬ 
riods  of  the  disease,  and  on  patients  of  almost  all  ages. 
I  tried  it  also  in  coughs  of  a  convulsive  and  paroxysmal 
character;  and  my  opinion  does  not  at  all  correspond  with  that 
of  my  medical  friends ;  indeed,  I  believe  it  is  positively  in¬ 
jurious  under  certain  circumstances. 

Before  closing  this  paper,  I  wish  to  direct  attention  to  the 
benefit  of  quinine  whenever  the  accompanying  fever  partakes 
of  the  intermittent  or  remittent  form.  It  speedily  alters  the 
aspect  of  affairs,  and  a  troublesome  and  obstinate  case  is  soon 
cured.  I  again  repeat :  it  is  the  correct  diagnosis  and  the 
suitable  treatment  for  the  pathological  condition  which  alone 
constitutes  the  safe  treatment  of  pertussis. 


Httij  Uatias. 


HiEMOEBHOIDS  AND  PROLAPSUS  OF  THE  PtECTDM  :  THEIR  TREAT¬ 
MENT  BY  THE  Application  of  Nitric  Acid.  By  Henry 
Smith,  F.Pi.C.S.,  Surgeon  to  the  Westminster  General 
Dispensary.  Pamphlet,  pp.  4G.  London  :  Churchill. 
1850. 

This  publication  is  a  further  exposition  of  Mr.  Smith’s  results 
in  the  treatment  of  piles  and  prolapsus  of  the  rectum  by  nitric 
acid.  It  has  for  its  purpose  the  corroboration  of  recom¬ 
mendations  and  opinions  previously  expressed  on  the  same 
subject  in  the  pages  of  one  of  our  contemporaries.  The  em¬ 
ployment  of  nitric  acid  tojiically  is  esjiecially  advised  “  in  those 
instances  where  hacmorrhoidal  tumours  are  small  or  moderate 
in  size,  and  not  numerous ;  and  where  their  structure  is  more 
evidently  comimsed  of  morbid  texture  in  which  small  arteries, 
rather  than  the  veins,  are  interested,  as  shown  by  their  bright 
red  colour,  and  tendency  to  bleed  whenever  the  patient  is  at 
the  closet,  or  when  the  tumours  are  handled.”  But  the  utility  of 
nitric  acid  is  by  no  means  confined  to  such ;  it  is  no  less  useful 
where  there  is  no  palpably  isolated  tumour,  but  where  general 
congestion  and  great  relaxation  of  the  mucous  membrane  of 
the  rectum  is  accompanied  by  profuse  and  constantly  recurring 
haemorrhage  from  small  rounded  or  elongated  vascular  pro¬ 
minences. 

It  is  almost  needless  to  observe,  that  the  remedy  recom¬ 
mended  by  Mr.  Smith  is  one  that  requires  a  certain  amount  of 
care  and  judgment  in  its  employment,  since  its  action,  instead 
of  being  limited  to  altering  the  condition  of  the  minute  vessels 
■ — as  the  action  of  nitrate  of  silver,  for  example — or  even  to  the 
production  of  a  superficial  eschar,  often  a  desirable  result,  is 
quite  capable  of  deeply  destroying  the  texture  to  which  it  may 
be  applied. 

The  nitric  acid  treatment  is,  moreover,  equally  sound  in 
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principle  as  the  mechanical  method  ;  it  is  far  less  painful  and 
dangerous.  Mr.  Smith  has  done  well  to  publish  the  result  of 
his  experience. 

A  Manual  of  aiEDicAL  Diagnosis  :  being  an  Analysis  or  the 
Signs  and  Symptoms  of  Disease.  By  .4.  W.  Baeclay, 
hl.D.  Cantab,  and  Edin.,  Fellow  of  the  Royal  College  of 
Physicians  ;  Assistant-Physician  to  St.  George’s  Hos¬ 
pital,  etc.  Second  edition.  Pp.  GIG.  London :  Chur¬ 
chill.  IS-'iO. 

A  H.andbook  of  Hospital.  Practice:  oe,  An  Inteoduction  to 
THE  Peactical  Study  OF  Medicine  AT  THE  Bedside.  By 
Robeet  D.  Lyons,  K.C.C.,  M.B.  T.C.D.,  Physician  to  .Jervis 
Street  Hospital,  Dublin,  etc.  Pp.  137.  London:  Long¬ 
man  and  Co.  1859. 

Of  these  two  hooks.  Dr.  Baeclay’s  Manual  is  already  too  well 
and  too  favourably  known  to  require  either  description  or 
praise.  Dr.  Lyons’s  Handbook  appears  for  the  first  time. 
Both  have  the  same  praiseworthy  object  in  view' — the  making 
the  student  acquainted  with  the  phenomena  of  disease ;  yet 
they  appear  rather  to  be  supplementary  of,  than  rivals  to,  each 
other. 

Dr.  Lyons’  treatise  consists  of  a  code  of  directions  for  the 
elaborate  examination  of  every  organ  and  function  of  the  body, 
and  for  the  making  oi post  mortem  examinations.  The  student 
who  carefully  follows  these  instructions  will  find  himself  in 
possession  of  a  mass  of  signs  and  symptoms  which  must  serve 
as  the  foundation  for  his  diagnosis;  in  the  accurate  determin¬ 
ation  of  which  ho  will  to  some  extent  be  assisted  by  the  same 
Handbook  that  he  has  been  using,  but  still  more  by  Dr.  Bar¬ 
clay’s  Manual,  where  he  will  find  himself  guided  to  a  just 
appreciation  of  the  diagnostic  value  of  the  phenomena  he  has 
noticed.  Both  books  are  very  good ;  yet,  if  we  were  limited  to 
the  choice  of  one  only  of  them  for  use,  we  should  not  hesitate 
to  prefer  that  of  Dr.  Barclay. 
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FORCEPS  PRACTICE. 

It  is  with  extreme  regret  that  we  learn  that  a  verdict  of  man¬ 
slaughter  has  been  found  against  a  surgeon  named  Thackeray 
practising  at  Radford  in  Nottinghamshire.  The  charges  against 
him  are,  that,  in  a  state  of  drunkenness,  he  so  injured  a  young 
woman  of  the  name  of  Eliza  Connor,  while  attempting  to  de¬ 
liver  her  with  forceps,  that  she  died.  In  the  present  state  of 
the  case,  ive  shall  not,  of  course,  do  more  than  draw  attention 
to  one  or  two  points  of  the  evidence,  w'hich  went  most  strongly 
to  criminate  him,  but  which,  it  is  quite  possible,  may  be  com¬ 
pletely  explained  away  at  the  trial. 

Elizabeth  Elliott,  the  sister-in-law  of  the  deceased,  informed 
the  jury  that  Mr.  Thackeray  had  been  trying  for  many  hours  of 
the  night  of  April  11th  to  deliver  the  deceased.  During  this 
time,  he  seemed  sober  ;  but,  according  to  the  witness,  at  about 
4  A.M.  on  the  12th,  he  went  for  his  instruments,  and,  on  his  re¬ 
turn,  in  about  half  an  hour,  appeared  intoxicated. 

“  I  got  him,”  the  witness  said,  “  a  jug  of  boiling  water,  and  he 
put  the  instruments  in,  and  then  he  began  to  use  them  upon 
the  deceased,  and  he  tried  them  for  about  five  minutes.  He 
did  not  succeed  in  bringing  the  child  forth.  Rosanna  Fearfield 
then  came,  and  I  went  down  stairs,  as  I  could  not  bear  to  hear 
her  cries.  I  stayed  down  five  minutes,  and  then  went  up 
again.  He  was  then  using  the  instruments,  and  he  used  them 
for  about  two  minutes.  Whilst  he  was  using  them,  he  fell  on 


the  floor  in  consequence  of  being  intoxicated,  and  he  dropped 
his  instruments  on  the  floor  twice  from  the  same  cause.  I 
then  said  to  him,  when  he  got  up,  ‘  Mr.  Thackeray,  you  are 
drunk.’  And  he  said,  ‘  No,  I  am  not.’  He  did  not  use  the  in¬ 
struments  again.  When  he  fell,  he  brought  the  instruments 
away  from  deceased  in  his  hand,  and  the  deceased  cried  out  as 
if  he  had  hurt  her.  She  screamed  quite  loud.” 

After  this  ineffectual  endeavour  to  deliver  by  the  forceps, 
it  appears  that  Mr.  Thackeray  left  the  patient;  that  he  made 
no  further  attempt  to  deliver  her;  and  that  that  operation  was 
performed  in  the  evening  of  the  same  day  by  Dr.  Thomas 
Wilson  of  Nottingham,  who,  in  his  evidence,  says  : — • 

“  On  Tuesday,  the  12th  of  April,  between  eight  and  nine  in 
the  evening,  I  was  called  uiion  to  attend  the  deceased.  I 
found  her  in  bed ;  and  Elizabeth  Elliott  was  with  her.  I  ex¬ 
amined  deceased,  and  found  that  she  was  far  advanced  in 
natural  labour.  The  head  of  the  child  was  iiresenting  about  an 
inch  and  a  half  from  the  external  orifice,  and  was  in  a  natural 
position.  There  was  also  a  fleshy  substance,  about  the  thick¬ 
ness  of  my  finger,  extending  about  two  inches  outwardly  from 
the  passage ;  and  I  called  the  attention  of  the  last  witness  to  it. 
Upon  examining  it  minutely,  I  found  it  was  a  portion  of  the 
lining  of  the  passage.  It  was  cold,  and  had  lost  its  vitality . 
Pains  came  on  about  every  five  or  ten  minutes  ;  and,  about  ten 
o’clock  the  same  night,  I  delivered  her  without  the  use  of  in¬ 
struments.” 

Serious  injury  had  evidently,  however,  been  done  to  the 
contents  of  the  pelvis;  and,  after  lingering  some  days,  the 
patient  died.  On  a  post  mortem  examination  being  made  by 
Drs.  Bramwell  and  Ransom,  and  Mr.  John  N.  Thompson,  there 
was  found  in  the  vagina  a  lacerated  wound,  circular,  and  about 
an  inch  in  diameter,  extending  through  the  entire  substance 
of  the  part  to  the  submucous  tissue ;  and  this  tissue,  to  the  ex¬ 
tent  of  four  or  five  inches  in  each  direction  from  the  wound, 
was  sloughy  and  infiltrated  with  thin  offensive  matter.  This 
wound.  Dr.  Wilson  gave  as  his  opinion,  must  have  been  caused 
by  the  instrument  being  improperly  used.  Mr.  J.  N.  Thomp¬ 
son  gave  similar  testimony ;  and,  doubtless  on  this  evidence, 
a  verdict  of  manslaughter  was  found. 

As  we  said  before,  we  do  not  intend  to  prejudge  the  case  in 
any  way.  We  only  hope  and  trust  that  we  shall  not  have  to  re¬ 
cord  a  second  sentence  within  a  few  months  against  a  medical 
man  for  having,  while  in  a  state  of  intoxication,  caused  the 
death  of  an  unfortunate  patient  in  labour  by  the  violent  appli¬ 
cation  of  instruments  :  the  case  of  William  McHugh,  who  was 
convicted  in  March  last  of  breaking  through  a  woman’s  uterus 
with  a  perforator  while  in  a  state  of  drunkenness,  brings  dis¬ 
grace  enough,  in  all  conscience,  on  the  profession  to  last  for  a 
dozen  years.  Our  object  is  to  draw  attention  to  the  fact  that 
the  woman’s  death  arose  from  the  needless  application  of  the 
forceps. 

We  are  all  so  accustomed  to  quote  the  saying  that  “  meddle¬ 
some  midwifery  is  bad”,  that  the  majority  of  us  believe  there  is 
no  such  thing  as  meddlesome  midwifery ;  yet  this  very  case  at 
Radford  brings  to  light  a  most  convincing  proof  to  the  con¬ 
trary.  Mr.  Thackeray,  drunk  or  sober,  either  could  not  or 
would  not  deliver  without  the  use  of  instruments  :  Dr.  Wilson 
delivered,  twenty  hours  afterwards,  with  ease.  Now,  in  the 
majority  of  cases,  this  delay  would  have  rendered  the  delivery 
more  diflicult :  hence  our  inference  clearly  must  be,  that  the 
use  of  the  forceps  in  the  first  instance  was  quite  unnecessary 
and  improper. 
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LEADING  ARTICLES. 


We  think  that  Dr.  Tyler  Smith,  when  at  the  Obstetrical 
Society,  a  few  months  ago,  he  so  boldly  denounced  the  use  of 
the  perforator,  spoke  only  a  portion  of  the  truth;  for  it  is  our 
belief  that  far  more  children  are  sacrificed  by  the  use  of  the 
forceps  than  of  the  other  apparently  more  formidable  weapon. 
Many  a  skilful  man  may  go  through  a  long  life  without  finding 
Any  ill  effects  arise  from  the  use  of  the  forceps ;  but  the  bungler 
comes  next  day  and  sacrifices  a  life— it  may  be  two— with  his 
needless  fumbling.  In  cases  of  protracted  labour,  there  is  a 
temptation,  sometimes  too  great  to  be  resisted,  to  hurry  the 
event  by  the  use  of  instruments.  But  this  temptation  it  is  the 
duty  of  every  honourable  man  to  defy;  and  it  is,  we  think,  the 
duty  of  the  profession  at  large  to  bring  its  opinion  to  bear 
strongly  upon  what,  we  fear,  is  the  growing  and  indiscriminate 
use  of  the  forceps  in  labour.  We  have  no  doubt  whatever,  that 
this  instrument  is  very  largely  used  without  any  necessity; 
and  any  accident  which  occurs  from  its  employment  is  there¬ 
fore  open  to  the  suspicion  of  having  been  carelessly  and 

unnecessarily  nay,  we  had  almost  said  criminally — brought 
about. 
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Incorporation.  Of  these,  eight  were  re-elected  ;  viz. :  James 
Bird,  M.D.;  W.  D.  Chowne,  M.D.;  G.  T.  Dale,  Esq. ;  H.  Han¬ 
cock,  Esq.;  C.  Hogg,  Esq.;  J.  H.  Lance,  Esq. ;  G.  M.  Eobin- 
son,Esq.;  and  F.  Webb,  Esq.  E.  Headland,  Esq.,  and  J. 
S.  Smith,  Esq.,  were  elected  to  fill  the  vacant  offices.  The  fol¬ 
lowing  resolution  was  also  adopted,  on  the  motion  of  the  Trea¬ 
surer ; — 

‘‘That,  with  the  view  of  completing  the  College,  ladies  be  ad¬ 
mitted  as  Life-Governors,  on  payment  of  five  guineas  before 
the  1st  of  September  next.” 

We  hope  that  many  ladies  will  avail  themselves  of  this  oppor¬ 
tunity  of  gaining  the  power  to  do  acts  of  benevolence  from  time 
to  time. 

A  meeting  of  the  members  of  the  University  of  London  was 
held  on  Wednesday  last,  in  the  Convocation  Eoom  of  the  Uni¬ 
versity,  Burlington  House,  for  the  admission  of  graduates^ 
Earl  Granville,  Chancellor  of  the  University,  presided.  In  an 
address  on  the  condition  and  prospects  of  the  Institution,  his 
Lordship  made  the  following  observations  regarding  the  De- 


THE  WEEK. 

A  LETTER  in  the  Times  of  last  week,  which  is  known  to  be  fron 
the  pen  of  Charles  Dickens,  dissects  all  the  circumstance 
connected  with  the  Eamsgate  tragedy,  with  far  more  minuti 
care,  we  are  sorry  to  say,  than  has  been  bestowed  on  the  ques 
tion  by  any  medical  authority.  Mr.  Dickens,  who,  in  commoi 
with  every  person  who  has  examined  the  subject,  is  thorough]’ 
dissatisfied  with  the  proceedings  of  the  Eamsgate  police,  anc 
with  their  dictum,  apparently  given  with  the  idea  of  saving 
themselves  farther  trouble  in  an  investigation  to  which  the^ 
are  clearly  unequal.  The  slipshod  manner  in  which  the 
coroner  appeared  to  slur  over  the  inquiry  ought  not,  we  think 
to  pass  unnoticed.  This  gentleman  is,  it  appears,  a  lawyer 
This  fact  will  account  for  the  very  imperfect  manner  in  which 
the  medical  evidence  was  brought  out.  We  venture  to  say 
that,  had  the  coroner  been  a  medical  man,  many  facts  connected 
with  the  state  of  the  body,  that  have  now  passed  away  for  ever, 
would  have  been  brought  to  light.  The  attempts  to  prove  that  the 
cause  of  death  was  suicide,  and  not  murder,  have,  in  our  opinion, 
utterly  failed ;  and  the  chain  of  evidence  so  neatly  got  up  by  the 
police  of  Eamsgate,  to  prove  that  the  man  took  extraordinary 
pains  to  destroy  all  identity  before  committing  self-murder,  is 
rotten  in  every  link.  We  fear  that  we  cannot  congratulate 
the  medical  witnesses  on  their  evidence.  The  question, 
which  has  not  yet  been  properly  solved,  is  this ;— Were 
the  tendons  of  the  forearm,  from  which  the  hand  had  been  dis¬ 
severed,  retracted  in  their  sheath,  or  not  ?  As  Mr.  Gant  has 
veiy  pertinently  said,  in  a  communication  to  the  Times, 

“  On  the  suiiposition  of  suicide,  and  therefore  of  mutilation 
unng  life,  the  muscles  of  the  forearm  would  have  contracted 
as  their  tendons  were  divided  at  the  wrist,  and  then,  becoming 
fixed  with  the  rigidity  of  death,  those  tendons  would  be  found 
rawn  high  up  within  their  sheaths,  and  not  hanging  out  at 
after'dSth”^  ^ould  be  seen  were  the  mutilation  made 

The  Annual  General  Meeting  of  the  Governors  of  the  Eoyal 
Medical  Benevolent  College  was  held  at  the  Freemasons’ 
Tavern  on  Thursday  last.  Ten  members  of  the  Council  went 
out  of  office,  in  accordance  with  the  provisions  of  the  Act  of 
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grees  in  Medicine  conferred  by  it. 

“With  regard  to  the  important  and  noble  profession  of 
medicine  the  success  had,  if  possible,  been  still  more  marked. 
It  was  now  admitted  as  an  undoubted  fact  that  the  University 

London  offered  the  best  school  of  medicine  in  this  country; 
and  he  believed  it  was  equal,  if  not  much  superior,  to  any  other 
school  of  medicine  in  the  world.  This  fact  was  to  a  certain 
degree  easily  accounted  for  by  the  comprehensiveness  and 
strictness  of  the  medical  examinations,  together  with  the  im¬ 
mense  advantages  enjoyed  by  the  larger  proportion  of  medical 
students  belonging  to  the  University  of  London,  in  the  exten¬ 
sive  hospitals  which  abounded  in  this  great  city.  These  ex¬ 
aminations,  he  was  happy  to  saj',  had  now  been  rendered  still 
more  useful  and  efficient  by  an  arrangement  which  had  been 
cordially  and  warmly  entered  into  by  all  the  great  hospitals  in 
London,  for  allowing  the  practical  part  of  the  medical  examina¬ 
tions  to  be  conducted  successively  in  their  establishments. 
The  position  of  the  medical  graduates  of  this  University  was 
shewn,  not  only  by  the  general  estimation  in  which  they  were 
held,  but  by  the  rapid  manner  in  wffiich  they  gained  important 
public  appointments,  and  by  the  confidence  reposed  in  them  in 
private  practice.”  [Cheers.l 

In  speaking  of  the  dispute  between  the  Senate  and  Convoca¬ 
tion  relative  to  the  election  of  Dr.  Storrar  as  a  member  of  the 
Medical  Council — 

“  He  believed  that  wbat  had  occurred  was  only  the  fermenta¬ 
tion  of  a  generous  liquor,  which  would  leave  a  wine  sound  and 
strong,  and  of  a  quality  which  would  give  stability  to  the  insti¬ 
tution.  With  regard  to  the  legal  proceedings,  he  believed  they 
had  already  dwindled  into  something  very  like  amicable  suits  ; 
and  he  rejoiced  that  one  of  their  results  was,  that  they  would 
be  a  lesson  to  all  that  in  no  case  would  the  authority  of  the 
Senate  or  the  Convocation  be  allowed  to  go  a  step  beyond  the 
limits  of  strict  legality.  He  had  himself  no  doubt  as  to  the 
issue  of  the  legal  proceedings,  and  he  had  no  excuse  to  make 
with  respect  to  the  appointment  to  which  they  related.  He 
believed  Dr.  Storrar  had  already  shown  himself  so  useful  a 
member  of  the  Medical  Council  that,  in  conjunction  wdth  the 
Crown  nominee,  Sir  James  Clark,  these  appointments  would 
give  the  University  the  greatest  advantages  in  effecting  im¬ 
provements  in  medical  education.  He  might,  perhaps,  be 
allowed  to  explain,  what  he  believed,  however,  w'as  now  well 
understood — that  there  was  no  intention  on  the  part  of  the 
Senate  to  try  to  pass  over  Convocation  in  making  the  appoint¬ 
ment.  They  believed  they  had  the  legal  right  to  appoint,  and 
n  that  belief,  being  pressed  by  the  Government  to  make  the 
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appointment,  and  being  the  vei’v  last  body — except  the  College 
of  Surgeons,  who  Avere  prevented  by  a  legal  difficirlty — to  send 
a  member  to  the  Medical  Council,  it  was  impossible  for  them 
to  delay.” 


THE  MEDICAL  COUNCIL. 

BEANCH  COUNCIL  FOE  SCOTLAND. 


AVe  have  much  satisfaction  in  directing  attention  to  the  regu¬ 
lations  recently  issued  in  refei’ence  to  the  Medical  Service  of 
Her  Majesty’s  Indian  Forces.  The  warrant  refers  specially  to 
the  relative  rank  of  the  medical  officer  ;  and,  in  this  respect,  is 
identical  in  its  meaning  with  the  Army  AVarrant  issued  last 
year.  Nothing,  however,  is  said  on  the  subject  of  pay;  but  we 
hope  to  soon  see  this  satisfactorily  settled. 


AN  ACT 

TO  AMEND  THE  MEDICAL  ACT  (1858). 

\_April  Idth,  1859.] 

AA'hereas  by  an  Act  passed  in  the  last  Session  of  Parliament, 
chapter  ninety,  “  The  Medical  Act,”  provision  is  made  for  the 
registration  of  members  of  the  medical  profession,  and  certain 
disabilities  are  imposed,  after  the  first  day  of  January,  one 
thousand  eight  hundred  and  fifty-nine,  on  members  of  that  pro¬ 
fession  who  ai’e  not  then  registered  :  And  whereas,  by  reason 
of  the  time  required  for  the  collection  and  examination  of  the 
proper  evidence  on  the  first  formation  of  “  The  Medical  Pie- 
gister,”  it  is  expedient  to  amend  the  said  Act  as  hereinafter 
mentioned :  And  whereas  it  is  expedient  that  Schedule  D  of 
the  aforesaid  Act  should  be  amended  :  And  whereas  in  sections 
thirty-one  and  forty-seven  of  the  Medical  Act  (1858)  the  terms 
“  Fellow”  and  “  Member”  of  the  Koyal  Colleges  of  Physicians 
of  London  and  Edinburgh  are  made  use  of,  wdiilst  in 
Schedule  A  in  the  same  Act  “  Fellows,”  “  Licentiates,” 
and  “Extra  Licentiates”  of  the  said  Colleges  are  alone 
entitled  to  be  registered  :  Be  it  enacted  by  the  Queen’s 
most  excellent  Majesty,  by  and  with  the  advice  and  consent 
of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in 
this  present  Parliament  assembled,  and  by  the  authority  of 
the  same,  as  follows : 

I.  Tlie  first  day  of  July,  one  thousand  eight  hundred  and 
fifty-nine,  shall  be  substituted,  in  sections  thirty-two,  thirty- 
four,  thirty-six,  and  thirty-seven  respectively  of  the  said  Act, 
for  the  first  day  of  January,  one  thousand  eight  hundred  and 
fifty-nine ;  and  the  said  several  sections,  and  all  provisions  of 
the  said  Act  having  reference  thereto,  shall  be  construed  and 
take  effect  as  if  the  word  July  had  been  originally  inserted  in 
each  of  the  said  sections  instead  of  the  word  January. 

n.  Section  thirty-three  of  the  said  Act  shall  be  repealed,  and 
no  person  shall  by  reason  of  the  said  Act  be  or  be  deemed  to 
have  been  disqualified  to  hold  such  office  as  mentioned  in  the 
said  section  thirty-three,  or  any  appointment  mentioned  in  the 
said  section  thirty-six,  unless  he  shall  have  failed  to  be  regis¬ 
tered  on  or  before  the  first  day  of  July,  one  thousand  eight 
hundred  and  fifty-nine. 

III.  The  fourth  column  of  Schedule  D  of  the  said  Act  with 
its  heading  shall  be  repealed  and  omitted. 

rv.  'i'he  term  “  Member”  shall  be  added  after  the  term 
“Fellow”  to  the  qualifications  described  in  the  first  and  second 
heads  of  Schedule  A. 

v.  And  whereas  in  Schedule  A  of  the  said  Act  there  is  a 
reference  to  section  “  forty-five”,  but  the  word  “  five”  is  there 
inserted  by  mistake:  Now  it  is  hereby  enacted.  That  the  words 
forty-six”  shall  be  deemed  to  be  substituted  in  this  schedule 
in  the  place  of  the  words  “  forty-five”. 

VI.  Nothing  in  the  said  Act  contained  shall  prevent  any 
person,  not  a  British  subject,  who  shall  have  obtained  from 
any  Foreign  University  a  Degree  or  Diploma  of  Doctor  in 
Medicine,  and  who  shall  have  passed  the  regular  examinations 
entitling  him  to  practise  medicine  in  his  own  country,  from 
being  and  acting  as  the  resident  physician  or  medical  officer 
of  any  hospital  established  exclusively  for  the  relief  of 
foreigners  in  sickness :  Provided  always,  that  such  person  is 
engaged  in  no  medical  practice  except  as  such  resident  physi¬ 
cian  or  medical  officer. 


Physicians’  Hall,  Edinburgh,  April  30th,  1859. 
Sederunt  ; — Mr.  Syme,  Chairman ;  Dr.  Christisou,  Dr.  Andrew 
Wood,  Dr.  Alexander  Wood,  Dr.  Watson ''and  Dr.  Lawrie  ;  Dr. 
William  Eobertson,  Registrar. 

1.  The  minutes  of  last  meeting  were  read  and  confirmed. 

2.  The  auditors  appointed  at  last  meeting  to  examine  the 
Treasurer’s  accounts,  made  the  following  report,  which  it  was 
resolved  should  be  included  in  the  next  printed  minute; — 


Abstract  of  Account,  Charge  and  Discharge,  of  Treasurer's 
Intromissions  with  the  Funds  of  the  Scottish  Branch  of  Getici  al 
Medical  Council,  up  to  evening  of  March  ‘MUh,  1859. 


CHARGE. 

1 575  Eegistrations  at  112  . 

5  „  at  L2  :  5  . 

4  „  at  £5  . 

2  „  uncompleted,  at  £2 

2  Fees  received  and  returned,  at  L2 
Stamps  and  Overdrafts,  as  per  Eegis- 
trar’s  Cash-book . 

Sum  . . . . 

DISCHARGE. 

Paid  Clerk  to  18th  March,  1859  . 

Paid  Messenger  . 

Paid  Advertisements  to  Jan.  1st,  1859. . 
Paid  Stationery,  etc.,  for  Office,  to  do. . . 

Paid  Printing  to  do . 

Paid  Expenses  in  buying  Consols  .... 
Carriage  of  Parcels,  Postages,  Stamps, 
Fees  and  Overdrafts  returned.  Com¬ 
mission  on  Bank-orders,  and  Petty 

Sundries,  per  Cash-book  . 

Invested  in  3  per  cent.  Consols  . 

In  Bank,  at  Credit  of  S.  B.  C . 

Balance  in  Eegistrar’s  hands  . 


Sum  . . . . 


£ 

s. 

d. 

3150 

0 

0 

11 

5 

0 

20 

0 

0 

4 

0 

0 

4 

0 

0 

3 

10 

11 

3192 

15 

11 

20 

10 

0 

3 

0 

0 

44 

11 

10 

23 

5 

0 

10 

4 

0 

11 

5 

1 

31 

9 

1 

1907 

10 

0 

1133 

10 

8 

7 

4 

3 

3192 

15 

11 

Edinburgh,  April  30th,  1859.— The  undersigned  have  ex¬ 
amined  the  state  of  Treasurer’s  account  to  20th  March,  1859, 
and  find  it  correct  and  duly  vouched,  and  a  balance  of  L7  :  4  :  3 
in  the  Eegistrar’s  hands.  (Signed), 

Alexander  W ood,  M.D.  1 
Andrew  Wood,  M.D.  j 

3.  A  report  from  the  University  of  Gottingen,  relative  to  the 
degree  conferred  upon  Dr.  Thomas  Laycock  in  1839,  having 
been  considered,  a  special  order  was  made  to  register  Dr.  Lay- 
cock  as  M.D.  of  the  Univei'sity  of  Gottingen,  1839. 

4.  The  returns  from  the  Universities  of  Eostock  and  Jena, 
made  in  answer  to  Dr.  Llaw’kins’  circular,  were  laid  before  the 
Branch  Council.  They  included  the  names  of  seven  applicants 
for  Eegistration  in  Scotland  ;  but  as,  in  each  case,  the  degree 
had  been  conferred  in  absentid,  no  special  order  for  Eegistra¬ 
tion  was  made. 

5.  A  report  from  the  University  of  Genoa,  relative  to  the 
degree  conferred  upon  Dr.  Albert  Monastier  in  1855,  having 
been  considered,  a  special  order  was  made  to  registei  Di. 
Monastier  as  M.D.  of  the  University  of  Genoa,  1855. 

C.  The  Eegistrar  was  empowered  to  register  the  degree 
obtained  by  Dr.  Day  from  the  University  of  Giessen,  provided 
a  satisfactory  report  should  be  forwarded  by  that  University  to 
the  General  Eegistrar. 

7.  An  application  for  Eegistration  was  presented  on  behalf 
of  Mr.  P.  D.  Loeterbagh,  a  native  of  Holland,  now  resident  in 
Berwick,  founded  on  diplomas  as  “  apothecary”,  “  Surgeon-on¬ 
shore”,  and  “  naval  surgeon”,  granted  by  the  Commission  of 
Medical  Education  and  Superintendence  of  Dordtrecht.  The 
Branch  Council  resolved  that  they  had  not  the  power  to  reco¬ 
gnise  these  qualifications  without  a  special  order  of  the  General 
Council,  as  provided  by  sect,  xlvi  of  the  “  Medical  Act  ,  and  in 
the  meantime  directed  the  Eegistrar  to  ascertain,  by  corre¬ 
spondence  with  the  Dordtrecht  Commission,  the  precise  nature 
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liofm  “f  EsMalemiiir,  by  Lang- 

holm,  supported  by  additional  testimonials,  having  been  recon 

hIv!^  .f'*  a  special  order  was  maSe  to  register  Mr 

Hay  as  surgeon  in  the  public  service”. 

Eotiip'^^^ATn^^^i  Francis  Dawson,  j’arochial  surgeon  in 
manned  reconTdS  a^ntaStod""^  testimonials,  was  in  like 

‘0  register  James  Lindsay 
serS”  Kilchrenan,  as  “surgeon  in  theTuS 

Arr^Jr^  P^^^^hial  surgeon  at 

S  the  Ppi-  *  testimonials,  having  beeS  consi- 

lane  that  thT  r  “  intimate  to  Mr.  Macfar- 

ES’siaUon  to  tomato, 

12.  Letters  regarding  the  legality  of  appointing  an  unre- 
pitnror  mffrm  surgeon  in  an  hos- 

?ot  withir  can- 

oi  leJol  ■  exceeding  their  powers,  offer  any  authoritative 
nn  1  ^Interpretation  of  the  provisions  of  the  ‘  Medical  Act’ 

the  Scottish  Colleges  and  Licensing 
recSZTnTT''-"  Schedule  A  of  the  ‘  Medical  Act’  werf 
witrminute  the  Branch  Council,  in  conformity 

sect.  7.  ^  General  Council  Meeting,  Nov.  27th,  1858, 

request  the  medical  faculty  of  Kin<^’s 
College,  Aberdeen,  to  furnish  their  regulations  in  a  nrinted 
Eo<uZ“  w,tl,  the  returns  made  by  the  other  LcZsiug 

usJof  the  rZ.r'!"?  '■=  ‘ranstoit  to  London,  for  the 

Zdft“  h?BZn‘cb‘'S“„u“ciL‘’'”" 

(Confirmed)  James  Stme. 


^sscdalicn  l^ntdligtira. 

BKANCH  MEETINGS  TO  EE  HELD 

name  OF  BRANCH.  pi.acE  OP  MEETING.  ‘  DATE 

OJTH  Midland.  Infirmary,  Monday  Mav 

[Annual  Meeting.]  Northampfon.  30th  Ip 

Lancashire  and  Town  Hall,  Wednesday’ 

Cheshire  Chester.  J^ne  8th 

[Annual  Meeting.]  ... 

12  noon. 

SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  scientific  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD 
AND  THEIR  VICINITIES.  ’ 

®®tentific  meeting  of  members  of  the  South- 
astein  Branch  resident  in  Rochester,  Maidstone,  Gravesend 
Dartford,  and  their  vicinities,  will  be  held  on  ’ 

Bart- 

The  membem  resident  in  this  district  will  be  gratified  by  the 

ScaTls  “Zr  British 

Broiapton,  Chatliam.  DuLVEY,  Honorary  Secretary/. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

nn^  a  '**’ Annual  Meeting  of  this  Branch  will  be  held 

on  \]  ednesday,  June  8th,  at  the  Town  Hall,  Chester  at  Twelve 
o  clock  at  noon,  under  the  presidency  of  E.  Watees,’m.D. 

The  members  and  their  friends  will  dine  together  after  the 

meeting  at  the  Albion  Hotel.  ° 

Gentlemen  who  intend  to  bring  forward  cases  or  communi 
Liverpool,  May  luh,  1839.  Honorary  Secretary. 


BRITISH  MEDICAL  ASSOCIATION- 
ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President— W.  P.  Alison,  M.D.,  F.E.S.E.,  Edinburgh. 

I  residenUElect — James  R.  W.  Vose,  M.D.,  Liverpool. 

Medicine  will  be' delivered  by  Edward 
Maters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  A.  T.  H. 

ATERs,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  m  the  Royal  Infirmary  School  of  Medicine. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

AVorcester,  April  2Gtli,  1859. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

Meeting  of  the  above  Branch  was  held  at  the  Hen 
riilif  l  Hotel,  Birmingham,  on  April  21st,  1859.  The 
Chair  was  occupied,  in  the  absence  of  the  President  by  W 
Downes,  Esq.  (Haridsworth).  There  were  also  present  •  A 
Allcock,  Esq.  (Smethwick) ;  E.  Bartleet,  Esq.  (BirmSamV 
T.Boisrapn  M.D.  (Birmingham);  G.  J.  Brown,  ET?Sr 
Edward  Cheshire,  Esq.  (Birmingham);  J.'  Clay' 
Esq.  (Bnmingham) ;  A.  Ileming,  M.D.  (Birmingham)  •  Bell’ 
Fletcher  IVLD.  (Birmingham);  T.  S.  Fletcher,  Esq.  (koms- 
glove) ;  J.  Fraser,  M.D.  (Wolverhampton)  ;  J.  J.  Hadley  Esa 
(Bjrmingham) ;  H.  Hancox,  M.D.  ( Wolve;hamptk)7A:  S  ll,' 
M.D  (Birmingham);  W.  Hinds,  M.D.  (Birmingham) -  W 
Hopkins,  Esq.  (Handsworth) ;  W.  E.  Johnson,  Esq  (Dudley)  • 
G.  Jones,  Esq.  (Birmingham) ;  W.  J.  Kite,  Esq.  t  West  Brom’ 

MD  M.D.  (Birmingham);  J.  B.  Melson, 

(®i™Bngham) ;  E.  D.  Moore,  Esq.  (Walsall)-  T  R 
Nicholson,  M.D.  (Redditch);  0.  Pember?;n:  S.  (il’irmini' 
/wnl  ’  ^  Bostgate,  Esq.  (Birmingham);  R.  Sandkd,  E.sq 
(Wo  yerhampton);  J._V.  Solomon,  Esq.  (Birmingham)  s’ 

ki7eT-’ wT  Wad  ^TnTH-'  T-  Underhill,  Esq.  (G’reat 

,,  „  new  members. 

Ir.  Samuel  Spratley  of  Birmingham,  Dr.  Vinrace  of  Bir 
mingham,  and  Mr.  Duncalfe  of  West  Bromwich,  having  btn 
previously  elected  members  of  the  Parent  Associationf  were 
unanimously  elected  members  of  the  Branch. 

.  .  CASES  AND  COMMUNICATIONS. 

1.  Certain  Points  in  the  Operation  for  the  Radical  Cure  of 
.ue^ducible  Hguinal  Hernia.  By  Oliver  Pemberton,  Esq  ^ 
Plivi’'  Uemberton  gave  a  detail  of  the  particulars  relating  to 
eleven  cases  in  which  he  had  performed  the  operation.  Three 
patients,  two  men  and  a  boy,  were  at  the  same  time  submitted 
to  the  inspection  of  the  members  present;  their  ruptures 
haying  undergone  complete  cure.  ruptures 

-  Vacrination,  and  the  Laws  relating  to  it  and  the  Re. 

gistration  of  Births.  By  J.  S.  Fletcher,  Esq! 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  Ordinary  Meeting  of  this  Branch  was  held  at  the  York 

Cra'ng  Eso^’tT  Presidency  of  James 

Crang,  Esq.  .Hiere  were  present :  W.  H.  Brace,  Esq.  ( Bath)  - 

J.  S.  Bartrum  Esq.  Bath)  ;  E.  Boult,  Esq.  (Bath) ;  C.  Collins’ 
sq.  (Chew  Magna);  J.  H.  Crisp,  Esq.  (Laycock) ;  W.  j’ 

Church,  Esq.  (Bath) ;  E.  Crossman,  Esq.  (Hambrook) ;  G  w' 

Dyke,  M.D.  (  (finppenham) ;  J.  G.  Davey,  M.D.  (Northwoods)- 
.  Davies,  M.p.  (Bath) ;  R.  S.  Fowler,  Esq.  (Bath);  T.  H.’ 
lemimng,  M.D.  ^reshford) ;  James  Godfrey,  Esq.  (Bristol)  • 
R.  F  George,  Esq.  (Bath) ;  R.  C.  Holland,  Esq.  (Bath) ;  Jos’ 
Hinton  Esq.  (Charterhouse  Hinton);  W.  Henderson  M.D* 
7.7°  V  ’  J®®- Uavvrence,  Esq.  (Bath) ;  J.  Lancaster,  L.R.C  p’ 
Biistol);  C.  Leonard,  Esq.  (Bristol);  Jos.  Metford,  EsV 
(Bnstol)  ;  F  Mason, Esq.  (Bath);  E.S.  Mayor,Esq.  (Bristol?- 
G.  Norman,  Esq.  (Bath);  A.  Prichard,  Esq.  (Bristol)  -  J  K 
Spender,  Esq.  (Bath);  R.  N.  Stone,  Esq.  (Bath);  T.  G.’stock-’ 
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well,  Esc[.  (Batli)  j  E.  Skeate,  Esq.  (Bath) ;  J.  funstall,  M.D. 
(Bath).  There  were  present,  as  visitors,  Messrs.  Mayor  and 
Winslow. 

The  minutes  of  the  last  meeting  were  read  and  confirmed, 

NEW  MEMBERS. 

Charles  Bandell,  Esq.,  of  Westbury,  and  Matthew  Willett, 
Esq.,  of  Bristol,  were  hallotted  for,  and  unanimously  elected 
members  of  the  Branch. 


BABERS  AND  COMMUNICATIONS. 

The  following  papers  were  read : 

1.  Treatment  of  Stricture  of  the  Urethra.  By  George  Nor¬ 


man,  Esq. 

2.  The  Application  of  Strong  Nitric  Acid  in  some  Forms  ot 
Entropium.  By  Edmund  Boult,  Esq. 

3.  On  Nyctalopia.  By  Augustin  Prichard,  Esq. 

These  papers,  with  the  discussions  thereon,  will  be  published 


in  the  Journal. 

Mr.  J.  Godfrey  favoured  the  meeting  with  some  observations 
on  Teale’s  operation  by  rectangular  flaps. 


THE  SALOPIAN  MEDICO-ETHICAL  SOCIETY : 

PKOPOSED  AMALGAMATION  WITH  THE 
SHROPSHIKE  BRANCPI. 

At  a  special  General  Meeting  of  the  Salopian  Medico-Ethical 
Society,  held  at  Dr.  Styrap’s,  Shrewsbury,  on  Tuesday  the  10th 
instant,  Richard  Wilding,  Esq.,  in  the  chair,  the  following 
resolutions  were,  after  considerable  discussion,  unanimously 
agreed  to  : — ■ 

1.  Proposed  by  J.  Y.  Arrowsmith,  Esq.,  and  seconded  by 
Richard  Wilding,  Esq. — 

“  That  this  meeting,  deeply  sensible  of  the  importance  of 
union  amongst  medical  men,  and  solicitous  to  promote,  as  far 
as  practicable,  the  interests  of  the  profession  at  large,  willingly 
accords  its  assent  to  the  proposal  of  the  Shropshire  Branch  of 
the  British  Medical  Association  for  an  amalgamation  with  the 
Salopian  Medico-Ethical  Society.” 

2.  Proposed  by  Alfred  Mathias,  Esq.,  seconded  by  Wm. 
Howlet,  Esq. — 

“  That  Mr.  Arrow'smith,  Mr.  Fenton,  and  Dr.  Styrap,  be  ap¬ 
pointed,  and  hereby  fully  empowered,  to  confer  with  the  Com¬ 
mittee  of  the  Shropshire  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  to  effect  an  amalgamation  upon  such  terms  as  may 
be  found  mutuallv  advantageous  :  conditionally,  howmver,  that 
the  General  Bye-laws  and  Rules  of  the  Salopian  Medico- 
Ethical  Society  be  adopted  as  those  of  the  united  Associations  ; 
and  provided,  also,  that  the  existing  rights  and  privileges  of 
membership  be  conceded  to  such  of  the  present  members  as 
may  be  unwilling  or  unable  to  join  the  British  Medical  Associ¬ 
ation.” 

3.  Proposed  by  Dr.  Styrab,  and  seconded  by  T.  Fryer 

Webb,  Esq.—  ,  •  -u  •  +  i  u 

“  That,  in  the  event  of  the  proposed  union  being  effected,  it 

will  be  desirable  that  the  amalgamation  date  officially  from 
January  1st,  1800,  the  commencement  of  the  financial  year  of 
the  British  Medical  Association.” 

A  meeting  of  the  Council,  for  the  transaction  of  important 
business,  was  also  held,  at  which  resolutions  were  passed 
directing  the  solicitor  to  institute  legal  proceedings  against 
various  unqualified  practitioners,  and  to  sue  in  each  case  for 
the  full  penalty  attached  to  illegal  practice. 

Jukes  Styrab,  Hon.  Secretary. 

Shrewsbury,  May  11th,  1859. 


Dr.  Dionysius  Lardner.  This  eminent  contributor  to  science 
and  scientific  literature  died  on  Thursday  week  in  Paris,  at 
the  age  of  0(5.  Few,  if  any,  scientific  men  have  done  more 
than  he  towai'ds  extending  scientific  knowledge  among  the 
people,  and  tione  were  more  eminently  qualified  for  the  work. 
Not  only  were  his  acquirements  as  profound  as  those  of  any 
man  of  his  day,  but  he  possessed  in  a  peculiarly  high  degree 
that  happy  facility  of  throwing  into  popular  and  graphic  lan¬ 
guage  the  most  elaborate  theories  of  science,  and  leading  minds 
unaccustomed  to  scientific  reasoning  to  an  appreciation  of 
scientific  truths,  which  would  have  been  altogether  incompre¬ 
hensible  if  involved  in  the  obscurity  of  technical  phraseology. 
Among  his  latest  works  will  be  remembered  the  excellent 
treatise  on  Animal  Physics,  and  the  Physiology  and  Chemistry 
for  schools. 


llflxrs. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Berry.  On  May  8th,  at  19,  Tysoe  Street,  Wilmington  Square, 
the  wife  of  Henry  Thomas  Berry,  Esq.,  Surgeon,  of  a  son. 

Collins.  On  May  9th,  at  4C,  Gloucester  Road,  Regent’s  Park, 
the  wife  of  W.  J.  Collins,  M.D.,  of  a  son. 

Dolton.  On  May  2nd,  at  St.  Leonard’s-on-Sea,  the  wife  ot 
W.  B.  Dolton,  M.D.,  of  a  daughter. 

Elin.  On  May  5th,  at  Hertford,  the  wife  of  George  Elin, 
M.D.,  of  a  daughter. 

Hewitt.  On  May  7th,  at  17,  Radnor  Place,  Hyde  Park,  the 
wife  of  Graily  Hewitt,  M.D.,  of  a  daughter. 

Jefferys.  On  May  9th,  at  2,  St.  Augustine  Road,  Camden 
Square,  the  wife  of  William  Edward  Jefferys,  Esq.,  Surgeon, 
of  a  son. 

L-wrence.  On  April  30th,  at  Wandsworth,  the  wife  of  James 
E.  Lawrence,  Esq.,  Surgeon,  of  a  daughter. 

McWilliam.  On  May  8th,  at  14,  Trinity  Square,  Tower 
Hill,  the  wife  of  *J.  0.  McWilliam,  M.D.,  C.B.,  R.N.,  of  a 
daughter. 

Nichol.  On  April  28th,  at  Denmark  Hill,  the  wife  ot  R. 

Nichol,  M.D.,  of  a  son.  ^  „  t  i 

Nihill.  On  May  9th,  at  Lewusham,  Kent,  the  wife  of  John 
Nihill,  Esq.,  Surgeon  R.N.,  of  a  son. 

Preston.  On  April  25th,  at  Oatlands,  the  wife  of  Augustus 
R.  R.  Preston,  Esq.,  Surgeon  H.M.S.  James  Watt,  of  a  son. 

Pugh.  On  April  25th,  at  18,  Weymouth  Street,  Portland 
Place,  the  wife  of  Hugh  Lewis  Pugh,  Esq.,  Surgeon,  of  a 
daughter. 

Smith.  On  April  2Cth,  at  7G,  Eccles  Street,  Dublin,  the  wife 
of  R.  Smith,  Esq.,  Surgeon-Major,  of  a  daughter. 

Wallich.  On  May  3rd,  at  Guernsey,  the  wife  of  G.  C.  Wal- 
lich,  M.D.,  Surgeon  H.M.  Indian  Army,  of  a  daughter. 


MARRIAGES. 

Cahusac — Walker.  Cahusac,  Basil  B.,  Esq.,  of  Maida  Hill, 
to  Marian,  daughter  of  the  late  R.  C.  Walker,  M.D.,  3rd 
Light  Dragoons,  at  St.  Paul’s  Church,  Camden  Square,  on 
May  10  th. 

Corringham— Emerson.  Corringham,  Robert  Ward,  Esq.,  of 
Gringley,  Notts,  to  Susanna  Isabella,  third  daughter  of  the 
late  Alexander  Lyon  Emerson,  M.D.,  Physician  to  the 
Forces,  at  All  Saints  Church,  Hastings,  on  May  Gth, 

Knight — Duke.  Knight,  Henry  Alphonsus,  Esq.,  of  New 
Zealand,  to  Caroline  Mary,  second  daughter  of  William 
Duke,  M.D.,  of  St.  Leonard’s-on-Sea,  at  the  Oratory,  Bromp- 
ton,  on  May  5th. 

Mantell— Pelly.  Mantell,  A.  A.,  M.D.,  Her  Majesty’s  Bengal 
Army,  to  Eliza  Eugenia,  second  daughter  of  the  late  John 
Hinde  Pelly,  Esq.,  Bombay  Civil  Service,  at  the  Abbey, 
Bath,  on  May  3rd. 

Middleton — Young.  Middleton,  William  Wiley,  Esq.,  of 
Hitcham  Abbey,  Norfolk,  to  Jessie  Peters,  daughter  of  Epa- 
phroditus  Young,  M.D.,  of  Clapham  Common,  on  April  30th. 

Potter _ Matthews.  *Potter,  S.  Reginald,  M.D.,  of  Brad- 

ninch,  Devon,  to  Ducibella  Jane,  eldest  daughter  of  Charles 
Matthews,  Esq.,  of  Earlsland,  Bradninch,  on  May  5th. 

Stephenson— Manlove.  Stephenson,  Thomas  Appleby,  Esq., 
Surgeon,  of  Nottingham,  to  Annie,  second  daughter  of 
Thomas  Manlove,  Esq.,  of  Radford  Grove,  Nottinghamshire, 
at  Old  Radford,  on  May  4th. 

Yernet — W’lLLis.  Yernet,  Henry,  Esq.,  of  Geneva,  to  Agnes, 
third  daughter  of  ^Robert  Willis,  M.D.,  of  Barnes,  on 
May  10th. 

Williams— Lamb.  Williams,  William  Henry,  Esq.,  Surgeon, 
of  Plaistow,  Essex,  to  Cordelia,  second  daughter  of  John 
Lamb,  Esq.,  of  North  End  House,  Little  Ilford. 

WooDD— Denne.  Woodd,  Charles  George,  Esq.,  Surgeon,  of 
Penge,  Surrey,  to  Harriet,  tfiird  daughter  ot  the  lute  ihomas 
Denne,  Esq.,  of  Tong,  near  Sittingbourne,  at  St.  George’s, 
Camberwell,  on  April  28th. 
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DEATHS. 

Boutflowee,  John,  Esq.,  Assistant- Surgeon  Cape  Mounted 
BEm^Es  Town,  aged  24,  on  March  8th. 

Bru:  at  Eiverstown,  Essequibo, 

British  Guiana,  on  March  22nd  <=  juiuu, 

SS  Esq  Surgeon,  at  Devonshire  Street, 

1  oitland  Place,  aged  57,  on  May  1st. 

f th,  aged  8G,  Susanna  Rebecca,  daughter 
of  the  late  George  Stebbing,  Esq.,  Surgeon,  of  Ipswich.“ 


PASS  LISTS. 

SUEGEONS.  Membees  admitted  at  the 
1859*-!^  ^  Examiners,  on  Friday,  April  29th, 

Davies,  James  Hamilton,  Birmingham 
Jennings,  Frederick  Cook,  Wakefield,  Yorkshire 
Beeson,  Thomas  Richard,  Blackburn,  Lancashire 
to  have  ^eeting,  the  following  gentlemen  were  reported 

!?■,!  f  examinations  in  Anatomy  and  Physiolosrv 

and  when  eligible  ivill  be  admitted  to  the  final  exam^iuation^s 
for  membership  under  the  new  regulations ^““^^^ons 

St.  Bartholomeiv’s  Hospital. 

Beowne  Frank  Paine,  William 

George  Patten,  Charles  Arthur 

D^kWiF  it  Pbidham,  John  Williams 

Dav  son,  M  Ilham  Henry  Russell,  George  Ireland 

Haeeison,  Charles  Sutton,  Henry  Grant 

LANr?sT^°/ w  T®  Williams,  Evan  Evans 

Lancas^e,  W  m.  J ames  Williams,  John 

LOYD,  Evan  ^  Williamson,  Henry 

AIeeey,  Robert  Rosier  ^ 

University  College  Hospital. 

1  Bernadette 

Beenaed,  John  Coleston  Millee,  Richard  Alay 

Gee,  Samuel  James  Prince,  Charles  Edward 

REIS,  Francis  Douglas  Stedman,  James 

Holland,  Edmund 

T,  ,  Gmfs  Hospital. 

Bennett,  Hugh  Feenie,  Edward 

rfr^w^’  77''®  Merger,  John  Thomas 

Caldwell,  W.  T.  Duncan  Morris,  Issac 

Davy,  Richard  Park,  WilUam 

Duce,  James 

London  Hospital. 

D4vv?o?"h  T Cartwright 
Sii  •  Richardson,  Timothy 

Ruttledge,  W.  Frederick 

IviTCHiNG,  Thomas  Welch,  Francis  Henry 

n  T,r.„.  George’s  Hospital. 

Cox,  William  Henry  Seaton,  Daniel 

PA^Tr'a^r  7°“i  Stockwell,  Frederick 

o™.  EdZd  '■  WiK-iEiiBOiiOM,  Edwin  J. 

Charing  Gross  Hospital. 

B  Shoeto,  James  Reeves 

Thane,  Wm.  Dancer 

Myers,  Charles  John  Travers,  WTlliam 

Oewin,  Thomas  Mm. 

Middlesex  Hospital. 

Dane,  Thomas  Walker,  Joseph 

Hammond,  Charles  W'illiams,  Richard 

Rason,  C.  Hector  Wrlxon,  Robert 

King’s  College. 

Baines,  Charles  Williams  Huxley,  Thomas  Usher 

Fortescue,  George  _  Ward,  Henry 

HalLj  Augustus  Robinson 

St.  Mary’s  Hospital. 

kZz  S'o'rs 

St.  Thomas’s  Hospital. 

Fettle,  Henry  Tanner,  Mark  Batt 

Westminster  Hospital. 

Smyth,  Christopher 

Neiocastle-on-Tyne  School. 

StrTr  33enn 

Hume,  Henry  .  Moore,  James  Foster 

Hull  School. 

Chalmers,  John  Erskine  Savage,  James 

Heynolds,  H.  Fitzgerald 


_  Birmingham  School. 

Norris,  Richard  Walls,  Charles 

_  Manchester  School. 

Brown,  David  Cockcroft,  John 

Bristol  School. 

Morgan,  John  Albert 

Leeds  School. 

Gisbuen,  Jno.  Jas.  Walker 

Liverpool  School. 

Sheldon,  Edwin  Mason 

Dublin. 

Short,  John 

Edinburgh. 

Watkin,  John 

The  Fellowship.  The  following  members  of  the  Collef'e 
4.7®  necessary  examinations,  were  admitted 

Beodhuest,  Bernard  Edward,  Grosvenor  Street :  diploma 
of  membership  dated  June  28th,  184'4 
Cronin,  James  Dennis,  Royal  Navy:  June  14th,  1844 
Davis,  Theodore,  Great  Russell  Street:  July  6th,  1855 
be  la  GiraDE,  John  Lempriere,  Exeter:  April  ICth,  1855 
Duffin,  Alfred  Rayhard,  Langham  Place:  Oct.  12th,  1855 
FiTZGERAim,0 Thomas  ^®°''^®’  Whitehall  Yard:  August 

Gray,  James  Foster,  Northampton:  April  18th,  1856 
Gee^how,  Henry  Martineau,  Garden  Court,  Temple: 
December  2nd,  1853  ' 

^™arf22n^m7^’  '^''‘^®''®®''’  Claremont  Square:  Jan- 

Tilae^r,!  James  Reeves,  Hans  Place,  Chelsea:  December 

of  College,  having  been  elected 
Felloiis  at  previous  meetings  of  the  Council,  were  admitted  as 
such  on  Thursday,  May  12th :—  ctumiLiea  as 

Aspland,  Alfred,  Dukinfield,  Ashton-under-Lyne  :  diiiloma 
of  membership  dated  April  20th,  1838 
CuTFiELD,  Alfred  Baker,  Deal:  January  5th,  1836 
Oldham,  Riton,  West  Hartlepool:  December  17th,  1841 

Aptri^t^S^'^'^^^’  ^®'''^®'’®  admitted  on  Thursday, 

Bird,  Curtis  James,  Red  River,  Hudson’s  Bav 
Beigstocke,  Richard  Whish,  Milford,  Pembrokeshire 
Drake,  Charles  Henry,  Kiugsclere,  Hants 
Hart,  Walter,  Church  Street,  Bethnal  Green 
Hepworth,  Francis,  Croft’s  Bank,  Lancashire 
Hochee,  James,  East  Grinstead 
Mikisch,  Ferdinand,  Great  Suffolk  Street,  Southwark 
PiCKFORD,  Rewbold,  Manchester 
Priddle,  George  Luke,  Poplar 

Adams,  Matthew  Algernon,  Mai'gate 
Brettell,  Joseph,  Dudley 
Chalmers,  John  Erskine,  Hull 
CooKCROFT,  John,  Middleham,  Yorkshire 
May,  Joseph,  Stoke,  Devonport 

Poor-law  Relief  (Ireland).  The  expenditure  durin-  the 

1858,  was,  for  in-door  maintenance 

T457  367^'^  }  aU  other  expenses,  £90,540;  together, 

be  a’decreaS  of  £26  wV  I'®®'  “PPears  to 

of  £7o77f  ®,rr  T  /®'  maintenance,  an  increase 

and  raHnnfnf  “4  ^^^'’^aso  of  £5,209  for  salaxies 

and  rations  of  officers,  and  a  decrease  of  £9,436  under  the  head 
of  “  all  other  expenses.” 

Baron  von  Humboldt.  This  celebrated  philosopher  died  on 
uisday  May  oth,  at  Berlin,  at  the  patriarchal  age  of  89.  His 
labours,  which  have  extended  over  more  than  half  a  century 
will  doubtless  r^eive  an  elaborate  recognition  from  the  pen  of 
the  historian.  But,  as  has  been  observed  by  a  contemporarv 
to  write  a  notice  of  Humboldt  is  no  easy  task.  His  canvass’ 
was  the  universe,  and  he  used  his  pencil  with  a  master  hand 

S  mon  strength  everything  it  met,  and! 

instead  of  being  weakened  by  the  immensity  it  was  brought  in 
contact  With,  its  appetite  grew  with  what  it  fed  upon  To 
English  readers,  Humboldt  is  best  known  by  his  latest  "work 
Eostnos,a  work  which  alone  would  suflice  to  render  his  name 
immortal. 
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INDIAN  AEMY  MEDICAL  SEEVICE. 

The  following  warrant  has  been  lately  issued : — 

1.  The  grades  of  medical  officers  in  our  Indian  military 
forces  shall  be  four  in  number* — namely, 

1.  Inspector-Greueral  of  Hospitals. 

2.  Deputy  Inspector- General  of  Hospitals,  1st  class. 

Deputy  Inspector-General  of  Hospitals,  ilnd  class. 

3.  Statf  or  Eegimental  Surgeon,  who,  after  twenty  years 

service  in  India  in  any  rank,  shall  be  styled  Surgeon- 

IMajor. 

4.  Staff  or  Eegimental  Assistant-Surgeon. 

2.  No  candidate  shall  be  admitted  to  the  competitive  examina¬ 
tion  for  a  commission  in  the  Medical  Department  of  our  army 
who  does  not  possess  such  a  certificate  or  certificates  as  would 
qualify  a  civilian  to  practise  medicine  and  surgery. 

3.  No  assistant-surgeon  shall  be  eligible  for  promotion  to  the 
rank  of  surgeon  until  he  shall  have  passed  such  examination 
as  our  principal  Secretary  of  State  for  India  in  Council  may 
require,  and  shall  have  served  in  India  with  the  commission  of 
assistant-surgeon  for  five  years,  of  which  two  shall  have  been 
passed  in  or  with  a  regiment. 

4.  A  surgeon,  whether  on  the  staff  or  attached  to  regiments, 
must  have  served  ten  years  in  India,  of  which  two  must  have 
been  passed,  with  the  rank  of  surgeon,  in  or  with  a  regiment, 
before  he  will  be  eligible  for  promotion  to  the  rank  of  deputy 
inspector-general  of  hospitals. 

5.  A  deputy  inspector-general  of  hospitals  must  have  served 
three  years  in  India  in  the  first  or  second  grade  of  that  rank 
befoi'e  he  shall  be  eligible  for  promotion  to  the  rank  of  in¬ 
spector-general. 

In  cases,  however,  of  emergency,  or  when  the  good  of  the 
service  renders  such  alteration  desii'able,  it  shall  be  competent 
for  the  Governor-General  in  Council  to  shorten  the  several 
periods  of  service  above-mentioned,  in  such  manner  as  he 
shall  deem  fit  and  expedient. 

6.  Assistant-surgeons  shall,  as  a  general  rule,  be  promoted 
to  the  rank  of  surgeon  in  the  order  of  their  seniority  in  the 
service,  unless  unfit  for  the  discharge  of  their  duties  from 
physical  or  professional  incomjietence  or  misconduct.  In 
cases  of  distinguished  service,  however,  an  assistant- surgeon 
may  be  promoted  by  brevet,  without  reference  to  seniority ;  and 
in  such  cases,  with  a  view  to  ensure  the  responsibility  attach¬ 
ing  to  an  appointment  made  out  of  the  regular  course  of  pro¬ 
motion,  the  recommendation  in  which  the  services  of  the 
officer  shall  be  detailed  shall  be  published  in  the  General 
Orders  of  our  Indian  military  forces,  and  in  the  Gazette  in 
which  his  promotion  appears. 

7.  All  promotion  from  the  rank  of  surgeon  to  that  of  deputy 
inspector,  and  from  the  rank  of  deputy-inspector  to  that  of 
inspector,  shall  be  given  by  selection  for  ability  and  merit;  and 
the  grounds  of  such  selection  shall  be  stated  to  us  in  writing, 
and  recorded  in  the  office  of  the  Secretary  of  State  for  India  in 
Council,  the  selection  for  the  grades  of  deputy  inspector  being 
made  from  the  whole  rank  of  surgeons,  whether  styled  surgeons 
or  surgeons-major. 

8.  With  a  view  to  maintain  the  efficiency  of  the  service,  all 
medical  officers  of  the  rank  of  surgeon-major,  surgeon,  or 
assistant-surgeon,  shall  be  placed  on  the  retired  list  when  they 
shall  have  attained  the  age  of  fifty-five  years,  and  all  inspectors- 
general  and  deputy  inspectors-general  when  they  shall  have 
attained  the  age  of  sixty-five  year’s. 

9.  The  relative  rank  of  the  medical  officers  of  our  Indian 
military  forces  shall  be  as  follows: — Staff  or  Eegimental 
Assistant-Surgeon  as  a  Lieutenant,  according  to  the  date  of  his 
commission  ;  and  after  six  years  service  in  India,  as  Captain, 
according  to  the  date  of  the  completion  of  such  service.  Staff 
or  Eegimental  Surgeons  as  Major,  according  to  the  date  of  his 
commission;  and  Surgeon- Major  as  Lieutenant-Colonel,  but 
junior  of  that  rank.  Deputy  Inspector-General  of  Hospitals 
of  the  2nd  class  as  Lieutenant-Colonel,  and  Deputy  Inspector- 
General  of  Hospitals  of  the  1st  class  as  Colonel,  according  to 
the  dates  of  their  appointments  respectively.  + 


*  lu  substitution  for  the  existing  grades  ;  namely — 

Inspector-General  of  Hospitals . for  Director-General  of  the 

Medical  Department. 

Deputy  Inspector-General,  1st  cl . for  Inspector-General. 

Do.  do.  2ud  cl . for  Superintending-Surg. 

Surgeon-Major . for  Senior-Surgeon. 

Staff  or  Hegimeutal-Surgeon  1  ,  ..-eqent 

Do.  Assistant-Surgeon  f  P'^esent. 

+  Deputy  Inspectors-General  of  Hospitals  of  Her  Majesty’s  British  Forces 
of  less  than  five  years  service  will  have  local  rank  as  colonel  while  serving 
in  India  from  the  date  of  their  arrival  in  that  country,  but  without  any  con¬ 
sequent  increase  of  pay. 


Inspector-General  of  Hospitals  as  Brigadier-General,  accord¬ 
ing  to  the  date  of  his  appointment;  if  with  an  army  in  the 
field,  or  after  three  years  service  in  India  as  Inspector-General, 
as  a  Major-General,  from  the  date  of  his  joining  such  army  in  the 
field,  or  according  to  the  date  of  the  comiiletion  of  such  service. 

10.  Such  relative  rank  shall  carry  with  it  all  precedence 
and  advantages  attaching  to  the  rank  with  wdiich  it  corre¬ 
sponds  (except  as  regards  the  presidency  of  courts-martial, 
where  our  will  and  pleasure  is,  that  the  senior  combatant 
officer  he  always  president),  and  shall  regulate  the  choice  of 
quarters,  forage,  and  prize-money.  But  wffien  a  medical  officer 
is  serving  with  a  regiment  or  detachment,  the  officer  com¬ 
manding,  though  he  be  junior  in  rank  to  such  medical  officer, 
is  entitled  to  a  preference  in  the  choice  of  quarters. 

11.  Medical  officers  shall  be  entitled  to  all  the  allowances 
granted  to  our  Indian  military  forces  on  account  of  wounds 
and  injuries  received  in  action,  as  combatant  officers  holding 
the  same  relative  ranks. 

12.  Their  families  shall,  in  like  manner,  be  entitled  to  all 
the  allowances  granted,  under  existing  regulations,  to  the 
families  of  combatant  officers  holding  the  same  relative  ranks. 

13.  Medical  officers  shall  be  held  entitled  to  the  same 
honours  as  other  officers  of  our  army  of  equal  relative  rank.* 

14.  A  medical  officer,  retiring  after  a  service  in  India  of 
twenty-five  years  and  upwards,  may,  if  recommended  for  the 
same  by  the  head  of  his  department,  receive  a  step  of  honorary 
rank,  but  without  any  consequent  increase  of  pay. 

15.  Six  of  the  most  meritorious  medical  officers  of  the 
army  shall  be  named  My  Honorary  Physicians,  and  six  My 
Honorary  Surgeons. 

Given  at  our  Court  at  Windsor,  this  1st  day  of  February, 
1859,  in  the  twenty-second  year  of  our  reign. 

By  Her  Majesty’s  command,  Stanley. 


THE  EOYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBUEGH. 


The  followdng  reasons  of  dissent  against  the  resolution  of  the 
College  of  April  20th,  refusing  to  restrict  the  licence  to  Uni¬ 
versity  graduates,  have  been  forwarded  to  us  for  publication. 
Their  date  is  April  20th — the  same  as  that  of  the  letter  of  the 
President  of  the  College,  published  in  last  number. 

1.  Because  the  evident  tendency,  if  not  the  purpose  of  the 
resolution,  is  to  lower  the  constitution  of  the  College,  by  cre¬ 
ating  in  it  a  new  order  of  general  practitioners,  who,  not  being 
medical  graduates,  nor  surgeons,  nor  physicians,  in  the  sense 
hitherto  understood  in  Scotland,  will  have  neither  a  distin¬ 
guishing  name  nor  a  legal  standing  in  this  division  of  the 
United  Kingdom. 

2.  Because  the  creation  of  such  new  order  of  general  practi¬ 
tioners  is  not  called  for  by  the  public  interest,  nor  by  any 
known  circumstances  in  the  condition  of  medicine  or  of  society 
in  Scotland. 

3.  Because  such  creation  is  not  called  for  by  the  interests  of 
the  College. 

4.  Because,  on  the  contrary,  the  measure  is  dangerous  to 
the  w'elfare  of  the  College,  as  being  of  a  kind  to  engender 
estrangement  on  the  part  of  the  graduates  of  Universities,  to 
whom  alone  the  College  has  been  hitherto  indebted  for  its 
prosperity  and  its  reputation. 

5.  Because  the  creation  of  the  new  class  of  practitioners, 

which  will  be  the  result  of  the  resolution  in  question,  must 
give  umbrage  to  other  medical  corporations  in  the  United 
Kingdom,  and  more  especially  just  cause  of  offence  to  the 
Eoyal  College  of  Physicians  of  London,  with  whom  this  Col¬ 
lege  has  hitherto  acted  harmoniously  in  organising  its  consti¬ 
tution.  E.  Chuistison. 

We,  the  undersigned  Fellows,  adhere  to  the  above  reasons  of 


dissent. 

Thos.  Ste-wart  Traill. 
William  Eobertson. 

J.  Brown. 

Alexander  Jackson. 
John  Young  Myrtle. 
J.  Begbie. 


J.  Hughes  Bennett. 
Egbert  Paterson. 

A.  Peddie. 

E.  Bowes  Malcolm. 
William  Cumming. 


Eoyal  College  of  Surgeons.  Professor  Hewlett  will  com¬ 
mence  a  course  of  lectures  in  the  Theatre  of  the  Eoyal  College 
of  Surgeons,  on  Tuesday  next,  at  4  o’clock,  on  Tumours  and 
other  Diseases  of  the  Head. 

*  This  clause  does  not  extend  to  the  compliments  to  be  paid  by  garrison 
or  regimental  guards,  as  laid  down  in  pages  20  and  30  of  the  Queen’s 
Kegulations  for  the  Army. 
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TO  CORRESPONDENTS. 


enclose  their  names  to  the 
t.aUor,  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated.  attention  can  be 

should  remember  that  corrections  for  the  current  week’s  Jouknal 
should  not  arrive  later  than  Wednesday. 

I?  College  of  Dentists  in  London,  the  offices  of 
ili^the  regulations  are  contained 

W.f prfce  one^shurng^^  Bailliere.  219,  Ilegent  Street, 

Lincolnshire.  A  Member  of  the  Eoyal  College  of  Sui-geons  of  England 

Idcentlafe  of^tbe'r  H  ^7  U“'yei-sity,  British  or  foreign,  but  admitted  a 
djicentiate  of  the  College  of  Physicians  of  Edinburgh  under  Clause  8  of  the 

“ghtto  affix  M.D.m  his  name;  though  he 
“dmUte^d  ?vbT/  m ‘''“self  Dr.  We  do  not  think  that  a  licentiate  so 
^  >n  public  documents  should  affix  M.D.to  his  name,  would  be 
1  of  Medical  Act.  That  clause  is 

andwhoreTitLrS^^^^^^ 

Communications  have  been  received  from:— Mr.  G.  M.  Humphry-  Mr 
J.  K.  bPENDER;  Mr.  h.  Terry,  jun.;  Dr.  J.  Tiiorrurn;  Dr.  Hughes 
tion^^Mr’  b  ^'^'^ters  ;  The  London  Medical  Registration  Associa- 
riB  w^i?'  Mr.  Taplin;  Mr.  A.  G.  Walter;  Dr.  L.  Beale- 

Dr.  W.  Robertson;  Mr.  T.  Holmes;  Dr.  J.  M.  Bryan;  Mr.  Langston 
Parmr;  Mr.  1  .M.  Stone;  Me. Oliver  Pemberton;  Dr.  Day;  Dr.  Stybap- 
Mr.  Kesteven;  and  Lincolnshire.  i ,  l-r.  oiirap, 


BOOKS  RECEIVED. 

r*.il>t4stfins7«  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  A  Treatise  on  Syphilis  in  New-born  Children  and  Infants  at  the  Breast 

S'olet  ”  L*indo“.“ltsf  “■  ^“o 

2.  Gooch  on  sonie  of  the  most  important  Diseases  of  Women ;  with  other 

lapers.  Prefatory  Essay  by  Robert  Ferguson,  M.D.  The  New 
Sydenham  Society:  London.  18.^9. 

3.  Memoirs  on  Diphtheria:  from  the  'Writings  of  Bretonneau,  Guersant 

1  roussean,  Bouchut,  Empis,  and  Daviot.  Selected  and  Translated  by 
Robert  Hunter  ^ruple,  .M.D.  With  a  Bibliographical  Appendix,  by 
.  John  Chatto.  The  New  Sydenham  Society :  London.  18507  ^ 

4.  Hiifeland  s  Art  of  Prolonging  Life.  Edited  by  ‘Erasmus  Wilson,  F.R.S 

Second  Edition.  London :  Churchill.  18.59. 

5.  The  "Ireatment  of  Obstinate  Ulcers  and  Cutaneous  Eruptions  of  the  Leg 

without  Conhiiement.  By  Henry  T.  Chapman,  F.R.C.S.  Third 
Edition.  London:  Churchill,  18.59. 

C.  Practical  ObservaUons  on  the  Nature  and  Treatment  of  Sciatica:  with  an 
Introductory  Dissertation  on  Spinal  Irritation,  and  Inflammatory 
Disease  of  Nervous  Structures  in  General.  Dy  Henry  Crowhurst 
Roods,  M.D.  London :  Churchill,  1859.  O'  -neury  Liownuist 


ADVERTISEMENTS. 


ass's  East  India  Pale  Ale, 


BARCLAY’S 


AND 

PORTER 


AND 


-  -  STOUT, 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles  and 
.r>.r,r>T-.-rr  Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.'W, 


l.iver  Oil,  should 


jpersons  who  cannot  swallow  Cod 

Liver  Oil,  should  take  Newbery  and  Sons’  COD  LIVER  OIL 
CAKES,  which  are  pleasant  and  do  not  nauseate. 
Each  Cake  contains  one  teaspoonful  of  the  finest 

oil,  and  is  even  taken  by  children  without  suspicion. 
They  resemble  gingerbread  in  appearance,  and 
will  supersede  Cod  Liver  Oil  from  its  portability 
and  greater  digestibility  in  this  combination. 
Invalids  travelling  should  not  be  without  them, 
for  even  as  an  article  of  diet  while  travelling 
they  possess  a  large  amount  of  both  animal  and 
vegetable  nutrition,  most  sustaining  and  invigor- 
atiiig.  Prepared  by  F.  Newbery  and  Sons. 
(Established  a.d.  1740,)  45,  St.  Paul’s  Churchyard 
London;  and  sold  by  Chemists,  etc.,  in  Town 
and  Country.  Price,  i  lb..  Is.  9d. ;  1  lb.,  3s. 


lenfield  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MA.IESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

WHEN  YOU  ASK  FOR 

GLENFIELD  PATENT  STARCH, 

SEE  THAT  YOU  GET  IT, 

as  inferior  kinds  are  often  substituted. 

Sold  by  all  Chandlers,  Groosrs,  etc.,  etc. 
WOTHERSPOON  &  CO.,  Glasgow  and  London. 
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“Pulvis  Jacobi  Ver.,  Newbery’s.” 
s  Medical  Men  are  not  generally 

-  aware  of  the  fact,  that,  unless  “  OUR  DR.  JAMES’S  FEVER  POW¬ 
DER”  is  prescribed  as  “PULVIS  JACOBI 
VER.,  NEWBERY’S,”  the  common  prepara¬ 
tions  of  Antimony,  surreptitiouslycalled  James’s 
Powder,  are  liable  to  be  substituted.  Also,  as 
Practitioners  are  disappointed  in  the  result  of 
their  prescriptions  by  these  means  we  beg  to 
call  their  attention  to  THIS  SURE  METHOD 
of  securing  the  use  of  the  genuine  old  esta¬ 
blished  medicine. 

(Signed)  F.  NEWBERY  &  SONS, 

45,  St.  Paul’s  Church  Yard, 
Established  a.d.  1746. 

5^"  See  Advertisement  in  last  weels’s  issue. 


T^he  introduction  of  the  Spiral  Elastic 

-L  PRINCIPLE  in  Surgical  appliances  is  the  SOLE  INVENTION 
OF  Mr.  P.  BOURJEAURD,  Patentee,  and  the  mte  of  the  Medical  pro¬ 
fession,  in  recognition  of  the  fact,  uniformly  recommend  his  Spiral  Elastic 
Stockings,  Knee-Caps,  Ankle  Socks,  Abdominal  Supporters,  Hernia  Appa- 
latuses,  etc.,  as  being  the  only  Elastic  Bandages  and  appliances  ever  invented, 
that  secure  permanent  and  accurately  regulated  compression  of  the  parte 
affected,  without  seams  or  lacing.  The  consequence  has  been,  highly  benefi¬ 
cial  results  to  an  almost  incredible  extent;  hence  the  disgraceful  manner  in 
which  unprincipled  imitators,  altogether  incapable  of  devising  any  thin-^ 
uselul  themselves,  totally  unacquainted  with  anatomical  and  physiological 
laws,  and  the  nature,  cause,  and  effects  of  Hernia;  Oildema,  etc.,— commit  the 
most  barefaced  piracies  upon  the  inventions,  woodcuts,  and  advertisements 
with  the  intent  to  rob  Mr.  Bourjeaurd  of  his  well-earned  reputation.  * 

The  Spiral  Elastic  Compressional  Appliances  are  constructed  solelu  bu,  and 
can  be  obtained  only  of,  Mr.  P.  BOURJEAURD,  Inventor  and  Patentee,  at 
®®7Mishments,  which  are  strictly  private,  No.  11  DAVIES  STREET, 
D  SQUARE,  near  Mivart’s  Hotel ;  and  11  RUE  DES  BEAUX 
APIS,  PARIS.  All  others  are  spurious  imitations. 

Note.— Paticiits  of  limited  means  and  the  poor  are  supplied  at  charges  not 
exceeding  the  cost  of  Articles  made  of  the  common  elastic  fabric.  At  home 
from  11  to  C  o’clock. 


E  D  W 


XT  nxley's  Half-G  uinea 

-LA  FULCRUM  BELT. — Great  advantage 
will  be  found  from  the  diagonal  arrangement  of 
Huxley’s  Fulcrum  Belt,  securing  in  cases  of 
pregnancy,  the  chief  support  of  the  lower  part 
of  the  abdomen.  It  is  im  extremely  light  and 
elegant  article,  and  weigliing  under  4  ozs.,  is 
well  adapted  for  India  and  warm  climates. 
It  is  the  only  thoroughly  efficacious  Beit  at 
alow  price.  Free  by  post  for  11s.  2d.;  to  Medi¬ 
cal  Men,  9s  2d. 

Measm-es  required :  Circumference,  at  a,  h, 
c;  depth,  from  a  to  c. 

Spiral  Stockings,  Belts,  with  air-pads,  for 
Umbilical  or  Inguinal  Hernia  and  Prolapsus 
Uteri,  30  per  cent,  under  the  prices  usually 
charged. 

Illustrated  and  Priced  Catalogues,  free  by 
post  on  a^lication  to 
ARD  KUXLEY, 


12,  Old  Cavendish  Street.  (W.^ 


s 


J.  &  E.  BRADSHAW,  late 


ijlioolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve'- 

ments  in  PA'TENT  ELASTIC  STOCK- 


/fV'vYfe.Wr'r" 


INGS,  BELTS,  KNEE-CAPS,  SOCKS 
and  Ladies’  and  Gentlemen’s  SPINE 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  <fec. — N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post 
N.B.  AliberalDiscouutto  the  Profession 
A  female  to  attend  on  Ladies. 
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HOSPITAL  PRACTICE: 

]sletuopolita:n  and  provincial. 


ST.  GEORGE’S  HOSPITAL. 

FIBROUS  TUMOUR  OP  THE  THIGH. 

Under  the  care  of  T.  Tatum,  Esq. 

IYe  had  an  opportunit}',  a  few  days  ago,  of  seeing  a  very  in¬ 
teresting  operation  for  the  removal  of  a  large  tumour  situated 
at  the  back  of  the  thigh,  which  was  of  such  great  interest,  both 
pathologically  and  surgically,  that  it  deserves  insertion,  al¬ 
though  the  unfortunate  event  of  the  case  rendered  it  less  in¬ 
structive  than  it  would  have  been  had  the  patient  survived. 
The  patient  was  a  hoy,  14  years  of  age,  William  C.,  an  agri¬ 
cultural  labourer,  of  vei’y  healthy  appeai’ance,  and  who  had 
always  enjoyed  sound  health.  The  tumour  had  been  noticed 
about  three  years,  and  was  slowly  growing.  It  had  attained  an 
enormous  size  on  admission,  reaching  from  a  short  distance 
below  the  trochanter  down  to  witliin  about  three  inches  of  the 
l^opliteal  space,  and  measuring  more  than  six  inches  in  length. 
It  was  also  of  considerable  thickness,  and  had  made  the  parts 
so  tense  that  it  was  difficult  to  judge  of  its  connexions.  On 
rela.xing  the  muscles,  which  were  prominent  and  tense  below,  it 
became  much  more  moveable,  and  appeared  as  if  unconnected 
with  the  bone.  Its  structure  was  hard,  and  the  surface  smooth. 
There  was  no  interference  with  the  functions  of  the  limb.  Va¬ 
rious  opinions  were  entertained,  both  as  to  the  nature  of  the 
tumour,  and  the  proper  course  to  be  adopted  in  its  treatment. 
On  the  former  head,  the  comparatively  slow  growth  of  the 
tumour,  and  the  perfect  health  of  the  patient,  appeared  to 
negative  the  supposition  of  malignant  disease.  The  tumour 
seemed  too  moveable  to  be  growing  from  the  bone ;  its  large 
size,  and  the  want  of  any  symptoms  of  paralysis  or  disordered 
innervation,  were  against  the  idea  of  its  being  a  neuroma  of 
the  sciatic  nerve;  its  smooth  surface  was  not  very  like  the 
lobulated  outline  of  an  enchondroma.  On  the  whole,  it  was 
taken  to  be  an  innocent  tumour,  probably  of  the  fibrous  or  fibro¬ 
plastic  nature,  and  not  growing  from  the  femur. 

As  to  the  treatment,  it  appeared  evidently  necessary  to  re¬ 
move  it,  since  its  size  already  prevented  the  free  use  of  the 
limb;  tlie  veins  over  it  were  beginning  to  enlarge;  and  it 
seemed  clear  that,  in  a  short  time,  it  must  ulcerate,  and  thus 
cause  the  patient’s  death.  Whether,  however,  it  would  he  pos¬ 
sible  to  dissect  it  out,  or  whether  is  would  be  necessai-y  to  re¬ 
sort  to  amputation,  was  a  diflicult  problem  to  solve.  The  great' 
size  of  the  tumour,  and  its  situation  close  upon,  if  not  sur¬ 
rounding,  the  great  sciatic  nerve,  rendered  it  doubtless  very 
hazardous  to  attempt  to  dissect  it  out;  still  the  cruelty  of 
sacrificing  the  whole  limb  in  so  young  a  subject  (for  the  close 
approximation  of  the  tumour  to  the  top  of  the  thigh  would 
have  rendered  it  necessary  to  amputate  at  or  just  below  the 
hip-joint)  determined  Mr.  Tatum  to  cut  down  on  the  tumour, 
and,  if  it  were  found  innocent,  to  do  his  best  to  remove  it. 
This  was  accordingly  done.  The  posterior  surface  of  the  tu¬ 
mour  having  been  exposed,  the  sciatic  nerve  was  found  im¬ 
bedded  in  it,  and  the  muscles  stretched  over  it.  A  small  piece 
of  the  morbid  growth  was  cut  out,  and  found  to  be  of  the  ordi¬ 
nary  fibrous  character.  The  removal  of  the  growth  was  now 
resolved  on.  The  first  thing  was  to  secure  the  integrity  of  the 
sciatic  nerve.  Six  inches  in  length  of  this  large  nerve  was 
deeply  inclosed  in  a  wide  groove  on  the  back  of  the  tumour. 
It  was  dissected  out  with  care,  and  apparently  without  any  in¬ 
jury  to  its  sheath.  The  muscles  were  then  dissected  oif  the 


tumour,  and  the  soft  parts  separated  from  it  down  to  the 
femur.  The  tumour  dipped  down  to  the  periosteum,  hut 
seemed  to  have  no  organic  connexion  with  it.  The  size  of  the 
growth  was  so  great  that  it  was  impossible  to  get  it  out  entire 
without  injuring  the  nerve  ;  so  that  Mr.  Tatum  was  obliged  to 
slice  it  up,  and  remove  it  in  pieces.  It  hardly  yielded  a  drop 
of  blood  when  divided.  Eive  successive  portions  were  re¬ 
moved,  and  thus  the  whole  growth  seemed  to  be  taken  away. 
The  operation  was  necessarily  iDrotracted,  and  a  good  deal  of 
blood  was  lost,  but  not  a  very  large  quantity.  The  boy  was 
kept  under  the  influence  of  chloroform  during  tlie  whole 
period.  He  never  fairly  recovered,  and  died  on  the  fourth  day 
after  the  operation  ;  gangrene  having  made  its  appearance  in 
the  edges  of  the  wound,  and  in  the  skin  of  the  upper  part  of 
tlie  calf  of  the  leg. 

The  •post  mortem  examination  revealed  nothing  remarkable, 
except  that  the  fii’m  contraction  of  the  heart,  and  the  fact  of  all 
its  cavities  being  filled  with  firm  clot,  appeared  inconsistent 
v/ith  death  from  htemorrhage.  Numerous  portions  of  the 
tumour  were  examined,  and  found  to  consist  of  fibrous  tissue 
only. 

The  exhaustion  of  so  protract’d  an  operation,  the  great  loss 
of  blood  necessarily  occasioned  in  exposing  such  a  vast  surface, 
the  isolation  of  so  large  a  portion  of  the  principal  nerve,  and 
perhaps  the  depressing  effect  of  the  prolonged  exhibition  of 
chloroform,  were  probably  the  causes  of  the  gangrene.  It  is 
to  be  regretted  that  the  case  turned  out  so  badly  ;  still  there 
can  be  little  doubt  that  the  course  adopted  was  perfectly  justi¬ 
fiable;  and  the  bold  and  dexterous  attempt  which  was  made  to 
preserve  the  limb  deserved,  and  would  probably  on  another 
occasion  have  met  with,  better  success. 


ROYAL  FREE  HOSPITAL. 

HYPERTROPHY  OF  THE  CLITORIS,  WITH  CONDYLOHATA. 

Under  the  care  of  V.  De  Meric,  Esq. 

IFrom  Notes  hy  N.  Hall,  Esq.,  House-Surgeon.2 

We  subjoin  notes  of  one  of  the  most  extensive  cases  of  this  dis¬ 
gusting  ailment  which  we  have  seen  lately ;  one  in  which  the  new 
gi’owths  were  so  extensive  as  to  constitute  a  really  formidable 
malady,  and  which  it  would  have  been  difficult  to  attack  by  any 
less  severe  measure  than  the  one  adopted  by  Mr.  De  Meric. 
In  fact,  the  inefficiency  of  the  methods  usually  adopted  (by 
saturnine  applications,  caustics,  etc.),  in  many  cases,  is  well 
known-;  and  now  that  the  universal  use  of  chloroform  has 
diminished  the  unwillingness  of  surgeons  to  resort  to  such 
painful  methods  of  cure,  it  has  caused  a  much  more  free  re¬ 
course  to  the  knife  than  used  to  be  the  practice  some  years 
ago.  It  has  seemed  to  us,  however,  to  be  of  little  use  to  re¬ 
move  the  vegetations,  unless  that  be  done  entirely,  and  the 
tissue  from  which  they  are  growing  be  freely  destroyed.  The 
haemorrhage  is  generally  copious,  although  not  alarming.  In 
France  it  has,  we  believe,  become  very  usual  to  make  use  of 
the  ecraseur  for  the  performance  of  these  operations  on  the 
clitoris  and  labia;  and  they  are  of  the  class  of  cases  where  this 
instrument  may  be  used  safely,  and  with  tolerable  certainty  c  f 
avoiding  hromorrhage  ;  but,  as  some  caustic  must  after- 
wards  be  used  to  avoid  the  reproduction  of  the  morbid  growth, 
and  this  process  is  certain  to  easily  check  the  hsemorrhage, 
there  is  no  particular  motive  for  avoiding  the  use  of  the  knife. 
As  to  the  precise  caustic  to  be  used,  it  is  probably  a  matter  of 
no  great  moment.  In  two  cases  recently  under  Mr.  Cutler’s 
care  at  St.  George’s  Hospital,  we  have  seen  the  actual  cauteiy 
used,  and  with  very  good  effect;  and  perhaps  this  agent  is  the 
most  rapid  and  powerful;  and  it  has,  besides,  the  additional 
advantage,  that  its  action  is  at  once  limited  to  the  parts 
touched — an  object  which  is  more  difficult  to  effect  with  deli¬ 
quescent  caustics.  There  are  few  cases  in  which  the  great 
advantage  of  chloroform  is  more  strikingly  showm  than  in  the 
treatment  of  this  troublesome  and  obstinate  disease. 

Elizabeth  G.,  aged  22,  was  admitted  on  February  28th,  1803, 
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under  the  care  of  Mr.  De  Meric,  on  account  of  hypertrophy  of 
the  clitoris,  and  enlargement  of  the  left  labium,  with  a  large 
crop  of  vegetations.  The  clitoris  was  of  the  size  of  a  hen’s 
.  egg.  There  were  little  scars  of  chickenpock  about  the  thighs 
and  legs. 

History.  She  had  been  on  the  town  eighteen  months.  She  was 
horn  in  Kent.  She  had  been  in  service  in  the  country,  and  at  that 
time  there  was  no  hypertrophy.  Six  months  ago,  she  had  a  dis¬ 
charge,  with  a  small  sore  about  the  fourchette.  There  were  indo¬ 
lent  enlarged  inguinal  glands.  She  Avas  treated  with  pills,  mix¬ 
ture,  and  lotion;  and  got  Avell  for  a  few  days,  but  the  tumour 
used  to  enlai’ge  or  diminish  in  proportion  as  she  had  more  or 
less  sexual  intercourse.  The  hypertrophy  of  the  clitoris  and 
enlargement  of  the  labium  went  on  very  rapidly':  in  fact,  they 
reached  their  present  size  in  about  six  weeks,  from  a  compa¬ 
ratively'  ordinary  bulk.  She  had  not  had  intercourse  for  the 
last  three  months.  She  used  to  be  pretty  cleanly  in  her  habits. 

The  treatment  was  merely  palliative,  until  the  removal  of 
the  hypertrophied  parts  was  undertaken,  on  March  2 1st.  The 
peduncles  of  the  hypertrophied  clitoris  were  tied  close  to  the 
pubis  separately,  a  kind  of  arch  being  formed  by  them.  It  is 
pi'obable  that  the  pillars  of  the  arch  w'ere  the  continuation  of 
the  prepuce  of  the  clitoris.  The  latter  was  then  removed  by 
the  knife;  and  the  same  treatment  was  used,  beginning  from 
below,  to  remove  the  warts  Avith  a  portion  of  the  cellular  tissue 
of  the  labium.  The  haemorrhage  Avas  considerable ;  but  no 
vessels^  Avere  tied,  as  compression  sufficed.  In  passing  the 
finger  into  the  vagina,  a  kind  of  polypoid  growth  w'as  felt,  of 
the  length  and  thickness  of  the  first  phalanx  of  the  index  finger: 
this  Avas  tied  at  its  juncture  with  the  mucous  membrane  of  the 
vagina,  and  allow'ed  to  slough  aAvay.  When  the  haemorrhage 
had  been  controlled  with  cold  water,  the  part  was  freely 
brushed  Avith  potassa  fusa,  especially  between  the  labium  and 
thigh,  where  the  scissors  could  not  play  Avell. 

March  24:rd.  The  patient  had  a  severe  fit  of  fainting.  Wine 
and  ammonia  revived  hei’. 

March  25th.  There  had  been  but  little  haemorrhage,  which 
"was  arrested  with  cold  water.  She  had  had  AA'arm  Avater 
dressing.  She  Avas  now  in  pretty  good  condition.  The  parts 
were  suppurating  nicely. 

After  this,  we  are  informed  that  the  case  did  Avell,  and  the 
exposed  surface  healed  kindly. 


ST.  MARY’S  HOSPITAL. 

CASE  IN  WHICH  THE  PENDULUM  OP  A  CLOCK  WAS 
IMPACTED  IN  THE  RIGHT  EAR. 

Under  the  care  of  J.  Toynbee,  Esq. 

[Mr.  Laavrence,  House-Surgeon.'] 

Eeedinand  H.,  aged  35,  was  brought  to  St.  Mary’s  Hospital  on 
March  4th,  1850,  with  a  pendulum  of  a  clock  projecting  from 
the  right  ear.  He  stated  that  he  Avas  a  clock-maker;  and  that, 
while  walking  in  the  street,  about  half  an  hour  previously,  and 
picking  the  ear  Avith  the  hook  end  of  the  pendulum  of  a  clock, 
a  drunken  man  passing  by,  with  a  basket  upon  his  head, 
reeled  against  him  Avith  considerable  violence,  and  forced  the 
jjendulum  into  the  ear,  bending  it  to  a  right  angle.  Upon  en¬ 
deavouring  to  Avithdraw  the  pendulum,  he  found  it  so  firmly 
impacted  that  it  resisted  all  his  eflbrts  ;  and  he  Avas  brought  to 
the  hospital  by  a  policeman,  and  admitted  under  Mr.  Toynbee’s 
care. 

Upon  examination  at  the  time  of  his  admission,  by  Mr. 
Lawrence,  the  pendulum  was  found  to  be  inclined  inwards  and 
rather  forwards.  Upon  attempting  to  withdraw  it,  considerable 
force  was  required  ;  and,  when  it  was  withdrawn,  a  crack  was 
felt,  as  if  some  bone  had  been  chipped.  Upon  examining  the 
extremity  of  the  pendulum,  the  cause  of  the  difficulty  in  its  re- 
moA'al  was  found  to  be  the  presence  of  a  hook,  Avhich  was  not 
only  turned  back,  but  the  extremity  was  again  turned  outAV'ards. 
After  the  withdrawal  of  the  hook,  there  Avas  a  slight  oozing  of 
blood  for  about  five  minutes.  The  patient  stated  that°he 
suffered  great  pain  when  the  hook  was  thrust  into  the  ear ;  this 
was  followed  by  a  sensation  of  hammering  in  the  organ,  which 
was  succeeded  in  a  few  minutes  by  the  sound  of  bells  ringing 
very  violently.  Whenever  the  pendulum  Avas  moved,  the  jAain, 
hammering,  and  sound  of  bells  ringing,  returned.  Although 
the  pain  Avas  veiy  severe  at  the  time  of  the  removal  of  the 
hook,  it  quite  disappeared  on  its  Avithdrawal,  and  it  did  not 
recur.  The  hearing  of  the  left  ear  was  greatly  diminished 
while  the  pendulum  Avas  in  the  right.  He  Avas  ordered  purga¬ 
tives  and  lead  lotion. 


[May  21,  1859. 


March  5th.  He  complained  of  a  constant  humming  in  the 
right  ear,  and  of  a  sound  as  if  water  were  falling  from  a  height;, 
he  also  had  a  slight  headache.  The  hearing  ijower  of  the  left 
ear  A\'as  natural :  the  watch,  hoAvever,  could  not  be  heard  Avith 
the  right  ear,  but  the  crack  of  the  nail  was  distinguished.  The 
meatus  was  so  swollen  that  the  parietes  were  nearly  in  contact.- 
A  blister  Avas  ordered  to  be  applied  behind  the  ear. 

The  patient  gradually  improved ;  a  slight  discharge  took 
place,  and  the  tumefaction  of  the  meatus  diminished.  The 
AA'atch  Avas  beard  at  a  distance  of  about  two  inches. 

March  14th.  Mr.  Toynbee  remoA'ed  a  considerable  quantity 
of  epidermis  from  the  surface  of  the  meatus;  and  the  mem- 
brana  tympani  became  visible.  Its  surface  was  red  ;  and  the 
dermoid  layer  was  so  thick  that  the  malleus  could  not  be  dis¬ 
tinguished.  A  lead  lotion  w'as  ordered  to  be  applied  on  cotton 
to  the  orifice  of  the  meatus ;  and  the  blister  to  be  continued. 

March  I7th.  The  upper  part  of  the  membrana  tympani  was 
still  very  red  and  much  tumefied;  and,  although  no  orifico 
could  be  detected  in  it,  still,  AA'hen  the  patient  blew  the  air 
forcibly'  through  the  Eustachian  tube,  it  was  heard  to  rush 
into  the  meatus  through  the  membrana  tympani. 

Mr.  Toynbee  remarked,  that  most  probably  the  round  end  of 
the  hook  had  been  forcibly  struck  against  the  upper  part  of  the 
membrana  tympani,  possibly  separating  it  from  the  bone,  and 
driving  it  iiiAvards ;  and  he  added,  that  the  occurrence  of  this 
accident  might  offer  some  explanation  of  the  manner  in  which 
the  handle  of  the  malleus  could  be  fractured — a  lesion  which 
had  taken  place  in  a  preparation  that  he  had  recently  dissected. 

The  patient  did  not  return  to  the  hospital. 


©riginal  Cumntttnitatiuns. 


ON  A  NEW  MODE  OF  RELIEVING  RETENTION 

OP  URINE. 

By  Langston  Parker,  Esq.,  Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Within  the  last  few  days  I  have  succeeded,  in  two  separate 
instances,  in  relieving  retention  of  urine  in  the  following 
manner. 

A  gentleman  lately  entered  my  consultation-room  in  great 
pain  from  retention  of  urine.  He  had  not  passed  Avater  for 
many  hours  ;  the  bladder  AA'as  much  distended.  He  stated  that 
ineffectual  efforts  had  been  made  to  pass  a  catheter,  during, 
Avhich  operations  he  had  lost  a  considerable  quantity  of  blood. 
I  attempted  to  relieve  him  by  the  catheter,  but  failed  to  do  so  ; 
I  tried  instruments  of  various  sizes  and  various  curves,  but 
could  not  succeed  in  passing  one  into  the  bladder.  I  them 
took  a  No.  2  Avax  bougie,  and  inserted  a  small  portion  of 
potassa  fusa  into  the  end  of  it,  after  the  manner  proposed  by 
Mr.  Whateley',  and  practised  by  Mr.  Wade  in  the  treatment  of 
permanent  strictui'e  of  the  urethra.  I  w'ell  moulded  the  Avax 
over  all  but  the  extreme  iDoint  of  the  caustic,  and  passed  it 
rapidly  down  to  the  point  of  obstruction :  by  pressing  against 
this  for  a  short  time,  it  yielded,  and  I  had  the  satisfaction  of 
finding  the  bougie  easily  enter  the  bladder.  I  directed  the 
patient  to  strain  as  I  Avithdre.AV  the  instrument :  a  stream  of 
urine  folloAved,  and  the  bladder  was  emptied.  The  retention 
did  not  again  occur,  and  very  little  irritation  accompanied  or 
followed  the  proceeding.  On  the  next  day,  the  patient  made 
water  freely,  but  in  a  small  stream. 

The  second  case  was  very  similar.  The  patient  had  travelled 
some  distance  by  rail.  The  bladder  was  much  distended,  the- 
symptoms  urgent,  and  a  catheter  could  not  be  made  to  enter 
the  bladder.  A  small  wax  bougie  Avas  armed  as  in  the  last 
case,  passed  doAvn  to  the  stricture,  and  firmly  pressed  against, 
it.  It  yielded  very  shortly  ;  the  instrument  entered  the  blad¬ 
der,  and  a  stream  of  urine  followed  its  withdrawal.  This 
patient  had  a  second  attack  of  retention  two  days  afterwards^ 
which  Avas  completely  relieved  in  the  same  manner. 

A  modification  of  this  plan  might  be  attempted  by  inserting 
a  small  piece  of  potassa  fusa  into  the  extreme  point  of  a  small 
gum-elastic  catheter,  and  using  it  Avithout  the  stilette.  I  am 
sanguine  enough  to  hope  that  many  cases  of  retention  of  urine 
might  be  easily  and  quickly  relieved  by  the  simple  means  I 
have  suggested,  and  more  formidable  and  dangerous  operations 
thus  frequently  avoided. 
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THE  USES  OP  BLEEDING  IN  INFLAMMATION 
AND  OTHER  DISEASES. 

By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor  of  tho 
lustitutes  of  Medicine,  and  of  Clinical  Medicine,  in  the 
University  of  Edinburgh. 

The  admirable  paper  read  by  Dr.  Markham  to  the  Medico- 
Chirurgical  Society  of  London,  and  inserted  in  two  recent 
numbers  of  this  Journal  (April  0th  and  Kith),  aj)pears  to 
me  deserving  of  special  notice.  I  have  little  doubt  that  he 
lias  correctly  stated  what  ought  to  constitute  one  of  the  indica¬ 
tions  for  bleeding  in  diseases. 

Twenty  years  ago,  it  was  supposed  that  the  primary  cause 
of  inflammations  was  an  increased  action  of  the  vessels,  but 
more  especially  of  the  arteries,  which  sent  forwards  or  deter¬ 
mined  to  the  parts  a  greater  amount  of  blood  than  the  veins 
could  carry  away.  As  a  result,  the  smaller  vessels  became 
blocked  up  and  distended,  while  the  fluid  part  or  lymph  was 
squeezed  through  their  walls,  and  infiltrated  into  the  surround¬ 
ing  tissues.  The  remedy  for  this  was  the  removal  of  blood 
from  the  part,  either  by  local  or  general  bleeding,  by  which  it 
was  thought  this  condition  could  be  at  once  removed.  But  it 
is  now  understood  that  not  only  is  this  theory  wrong,  but 
facts  have  shown  that  the  practice  which  flows  from  it  is  not 
cflective.  Instead  of  the  morbid  action  beginning  in  the  vessels, 
it  truly  begins  in  the  tissues  outside  the  vessels.  These,  in 
liealth,  are  continually  atti-acting  and  selecting  from  the  blood 
such  of  its  constituents  as  are  necessary  for  their  own  nourish¬ 
ment.  Thus  the  cells  of  the  liver  select  what  is  necessary  to 
form  bile  ;  the  salivary  glands  what  is  necessary  to  form  saliva; 
the  muscles  what  is  required  to  form  muscle;  and  bone  what 
is  wanted  to  form  bone.  If  these  parts  are  injui’ed,  healthy 
nutrition  does  not  take  place ;  but  instead  of  it  there  is  at¬ 
tracted  from  the  blood  that  lymph,  or  fluid  part  of  the  blood, 
which  is  so  essential  a  feature  in  all  inflammation.  Instead 
of  being  pushed  out  by  a  vis  a  tergo,  it  is  drawn  out  by 
a  vis  a  fronts — the  active  force  causing  the  disturbance  is  not 
in  the  vessel  or  in  the  blood,  but  in  the  cells  and  tissues  to 
which  these  are  distributed. 

Again,  when  the  living  fluid  part  of  the  blood  has  in  this 
way  got  outside  the  vessel,  a  wonderful  new  growth  of  cells 
lakes  i^lace  in  it,  whereby  what  is  unnecessary  is  removed  by 
absorption  and  excretion,  and  what  is  required  is  develojred 
into  new  texture.  This  stage  of  the  process  is  accompanied 
by  moi'e  or  less  excitement ;  an  increased  flow  of  blood  is  drawn 
to  the  part;  more  nourishment  is  required,  and  nature  sup¬ 
plies  it.  In  the  same  manner  that  when  the  leaves  bud  in 
spring,  more  sap  exists  in  and  is  di’awn  from  the  vessels  in 
plants;  that  during  the  annual  growth  of  the  stag’s  horn,  all 
the  vessels  in  the  neighbourhood  are  turgid  with  blood ;  that 
when  new  teeth  appear  in  the  infant,  the  gums  are  red  and 
lender ;  that  when,  in  short,  all  active  processes  of  local  growth 
are  proceeding,  the  pulse  is  strong,  the  blood  flows  with  in¬ 
creased  velocity,  and  the  neighbouring  tissues  are  congested  ; 
so,  for  the  wisest  and  best  purposes,  does  nature  set  up  a  similar 
action  in  inflammation,  and  turns  to  use  that  exudation  which 
has  been  poured  out,  by  transforming  it  into  cells. 

According  to  this  theory,  we  must  look  upon  such  excitement 
in  the  neighbourhood  of  an  inflamed  part  as  salutary,  whereas 
formerly  it  rvas  regarded  with  apprehension.  The  increased 
force  of  the  pulse  was  thought  dangerous,  and  the  rapid  flow 
of  blood  which  used  to  be  looked  upon  as  injurious  to  the  in¬ 
dividual  we  now  regard  as  necessary  for  a  cure.  Instead, 
therefore,  of  diminishing  or  lessening  these  useful  changes  by 
blood-letting  and  antiphlogistics,  it  is  clear  that  theoretically 
they  ought  to  be  left  undisturbed,  and  even  supported  when 
necessaiy.  The  correctness  of  this  theory  has  been  proved  by 
actual  experiment  and  experience  on  a  large  scale,  a  marked 
improvement  in  the  recovery  from  severe  inflammations  having 
everywhere  resulted  from  abandoning  a  lowering  treatment  in 
that  class  of  diseases.  Inflammations  of  the  lungs,  of  the 
pericardium,  of  the  irleura,  and  so  on,  have  been  proved  not 
only  to  be  much  less  fatal,  but  to  get  well  in  a  much  shorter 
lime,  since  bleeding  and  antiphlogistics  were  replaced  by 
nutrients  and  stimulants. 

But  this  is  not  saying  that  blood-letting  can  never  be  useful 
in  diseases,  and  may  not  occasionally  be  beneficial  even  in 
inflammations.  Though  it  has  been  industriously  circulated 
that  I  am  opposed  to  bleeding  under  all  circumstances ;  so  far 
is  this  from  being  the  case,  that  I  have  carefully  maintained 


the  contrary.  Thus,  in  my  oi’iginal  paper  in  the  Edinburgh 
Monthly  Journal  for  February  1857,  pp.  782-3,  I  observe  : — 
“  But  whilst  large  and  repeated  bleedings,  practised  with  a 
view  of  arresting  the  disease,  appear  to  me  opposed  to  a  cor¬ 
rect  pathology,  small  and  moderate  bleedings,  directed  to  pal¬ 
liate  certain  symptoms,  and  especially  excessive  pain  and 
dyspnoea,  may  reasonably  be  had  recourse  to,  and  unless  there 
be  great  weakness,  without  any  fear  of  doing  injury.  I  have 
often  been  struck,  especially  in  cases  where  large  thoracic 
aneurisms  cause  these  symptoms,  with  the  small  loss  of  blood 
which  will  occasion  marked  relief.  The  same  result  may  be 
hoped  for  in  other  cases  where  the  congestion  is  passive,  even 
when  that  is  associated  with  active  rej)letion  of  blood,  followed 
by  exudation.  But  I  need  scarcely  remark,  that  this  mere 
palliative  object  of  blood-letting  is  not  the  ground  on  which 
the  practice  has  hitherto  been  based,  and  that  in  this  point  of 
view  it  requires  to  be  very  ditferently  explained.”  Again,  at 
page  795,  I  say: — “There  are  cases,  wfliich  were  formerly 
mistaken  for  inflammation,  in  which  blood  letting  may  still  be 
useful.  I  allude  to  those  where  an  obstruction  to  the  circula¬ 
tion  exists  in  the  heart  and  lung,  dejiendent  on  over-distension 
of  the  right  side  of  the  former  organ,  and  cases  of  venous  con¬ 
gestion,  engorgement,  and  perhaps  oedema  of  the  latter  ;  also, 
certain  cases  of  bronchitis  preventing  aeration,  of  aneurisms, 
and  of  asphyxia.  Although  even  here  the  true  value  of  the 
remedy  has  yet  to  be  positively  ascertained,  the  special  cases 
demanding  it  more  carefully  discriminated,  and  the  mechanical 
principles  which  justify  the  practice  determined.”  These  same 
passages  are  given  verbatim  in  the  second  and  third  editions 
of  my  Clinical  Lectures  on  the  Principles  and  Practice  of 
Medicine. 

It  follows  that,  in  the  very  class  of  cases  in  which  Dr. 
Markham  says  he  has  bled  with  advantage,  I  have  always 
maintained  the  utility  of  employing  general  blood-letting  with 
moderation.  So  with  topical  blood-letting,  wherever  it  can 
directly  oioerate  on  the  inflamed  or  congested  part,  it  may  bo 
beneficial,  as  in  certain  external  inflammations,  conjunctivitis, 
or  htemorrhoids ;  but  in  deep-seated  internal  inflammations  it 
can  be  of  little  benefit.  This  is  a  widely'  different  method  of 
employing  the  remedy  from  what  was  formerly  practised;  viz., 
by  repeated  large  bleedings,  which  lowered  the  pulse  and 
exhausted  the  patient,  at  a  time  when  he  required  all  his 
strength  and  vigour  to  support  the  new  changes  in  growth 
required  by  the  economy.  I  believe  tliat  an  equally  good 
effect  would  have  resulted  in  some  of  Dr.  Markham’s  cases, 
from  the  extraction  of  one-half  or  even  one- fourth  of  the  amount 
of  blood  he  took  away.  So  far,  however,  is  the  proper  use  of 
blood-letting  as  a  palliative  in  inflammation,  and  as  a  curative 
measure  in  congestion  of  the  heart,  asphyxia,  and  so  on,  opposed 
to  pathology,  that  it  is  quite  in  harmony  with  it ;  and,  in  all 
these  cases,  its  good  effects  fully  explain  the  benefits,  tem¬ 
porary  and  permanent,  which  have  been  recorded  in  its  favour 
by  practitioners  both  ancient  and  modern. 


ON  THE  CAUSES  OF  PULMONARY 
CONSUMPTION. 

By  J.VMES  Turnbull,  M.D.,  Physician  to  the  Liverpool 
Royal  Infirmary. 

^Concluded  from  page  3G7.] 

Occupations  producing  Inhalation  of  Irritating  Particles. 
There  are  many  occupations,  which,  it  can  be  shown,  have  a 
direct  tendency  to  cause  chronic  pulmonary  disease  by  the  local 
irritation  they  produce  on  the  lungs,  in  addition  to  the  injurious 
effect  which  is  often,  at  the  same  time,  caused  by  the  sedentary 
nature  of  the  employment  itself.  It  has  long  been  known  that 
stone  masons,  who  are  engaged  in  cutting  stones,  suffer  from 
inhalation  of  the  silicious  particles,  and  become  affected  with 
pulmonary  disease  ;  and  also  that  the  grinders  employed  in 
manufacturing  cutlery  suffer  in  a  similar  way,  especially  when 
the  processes  are  carried  on  in  confined  workshops,  and  without 
the  aid  of  water,  which  prevents  the  diffusion  of  the  silicious 
and  metallic  particles  in  the  atmosphere.  Under  the  head  of 
metal  manufacture.  Dr.  Greenhow  has  given  some  statistics 
which  prove  very  clearly  the  injurious  influence  of  such  em¬ 
ployments  ;  and,  in  respect  to  the  operatives  of  Sheffield  and 
Birmingham,  it  is  made  apparent  by  the  great  divergence  of 
tlie  pulmonary  death-rates  in  the  male  and  female  population. 
The  men,  being  almost  exclusively  engaged  in  such  employ'- 
ments,  suffer  most ;  and  in  Sheffield  we  find  that  the  male  pul¬ 
monary  death-rate  is  839,  whilst  the  female  is  only  (170;  and  in 

401 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


Birmingham  the  male  rate  8:38,  and  the  female  COO.  The 
coarser  kinds  of  metal  manufacture,  such  as  ironfouuding  and 
nail  making,  seem  to  he  much  less  injurious. 

Dr.  J.  C.  Hall,  of  Sheffield,  has  given  a  verj'  good  account,  in 
the  volume  of  this  Journal  for  1857,  of  a  peculiar  form  of 
chi’onic  infiamraation  of  the  lungs,  to  ■which  the  grinders  are 
subject. 

It  has  been  found  that  the  linen  and  flax  manufacture  pro¬ 
duces  an  injurious  effect  on  the  operatives,  by  causing  them  to 
inhale  an  atmosphere  charged  with  dust.  I  have  myself  ob¬ 
served  the  tendency  of  dust  to  cause  consumption  in  the  corn- 
porters  and  warehousemen  of  Liverpool,  whose  employments 
are  of  a  dusty  nature.  It  can  be  shewn  by  a  comparison  of 
the  male  and  female  pulmonary  death-rates  of  Hendon,  an 
agricultural  district  between  London  and  Harrow,  where  the 
men  are  chiefly  employed  in  binding  and  cutting  hay  for  the 
London  market,  that  the  inhalation  of  the  dusty  particles 
must  have  a  pernicious  influence  on  the  lungs;  for  whilst  in 
most  of  the  purely  agricultural  districts  the  female  is  at  least 
as  high  as  the  male  death-rate,  in  Hendon  we  find  that  the 
male  exceeds  the  female  rate  in  the  proportion  of  4.34  to  372. 

Mining.  Lead-mining  is  a  kind  of  employment  which  ap¬ 
pears  to  have  a  very  distinct  and  decided  effect  in  the  produc¬ 
tion  of  pidmonary  disease.  Tin  and  copper-mining  produce  a 
similar  though  less  pernicious  intiuence.  The  injurious  effects 
of  these  emi^loyments  fall  chiefly,  or  almost  exclusively,  on  the 
men;  so  that  a  comparison  of  the  male  and  female  death-rates 
of  some  of  the  districts  gives  us  an  accurate  mode  of  estimat¬ 
ing  their  respective  influences.  In  all  the  lead-mining  dis¬ 
tricts,  the  male  death-rate  from  pulmonary  diseases  greatly 
exceeds  the  female;  and  in  Alston,  which  is  the  most  exclu¬ 
sively  lead-mining  district  in  the  kingdom,  the  male  death-rate 
is  877,  whilst  the  female  is  494.  The  injurious  effect  of  the 
occupation  on  the  men  is  such,  that  a  larger  annual  proportion 
of  the  grown-up  men  die  of  disorders  of  the  chest  than  in 
the  most  unhealthy  towns  in  the  kingdom  ;  and  in  conse¬ 
quence,  Alston  has  been  found  to  be  the  place  in  tvhich 
there^  is  a  larger  proportion  of  widows  than  in  any  other  in 
the  kingdom. 

The  injurious  effect  of  copper-mining  is  shewn  in  the  fact  of 
the  male^pulmonary  death-rate  of  Eedruth  being  G70,  whilst 
the  female  is  450;  and  the  injurious  influence  of  tin-mining  in 
the  male  rate  of  Penzance  being  500,  whilst  the  female  rate  is 
456.  It  would  appear  that  whilst  lead,  copper,  and  tin-mining, 
are  certainly  dangerous  to  health,  coal-miiiing  is  at  least  not 
unhealthy,  so  that  have  reason  to  suppose  that  there  must 
he  metallic  particles  inhaled  during  the  working  of  the  ores, 
which  injure  tlie  lungs. 

M.  Lombard  {Report  on  the  Laws  and  Ordonnances  in  force 
in  France  for  the  Regulation  of  Noxious  Trades  and  Occupa¬ 
tions)  found  that  in  1000  deaths  from  consumption,  the  occu¬ 


pations  w'ere  as  follows : — 

'With  vegetable  and  mineral  emanations  .  170 

■With  various  dusts  .  145 

With  sedentary  life  .  140 

Vfith  workshop  life  .  138 

With  hot  and  dry  air .  127 

With  stooping  posture .  122 

T\  ith  sudden  movements  of  arms  .  110 

AVith  muscular  exercise  and  active  life .  89 

AVith  exercise  of  the  voice  .  75 

Living  in  the  open  air .  73 

AVith  animal  emanations .  60 

AVith  watery  vapour .  53 


Soldier's  Life  in  Barracks.  There  is  no  occupation  which 
can  be  shown  to  have  so  direct  and  powerful  an  influence  in 
producing  consumption  as  the  life  of  a  soldier.  Though  they 
are  men  picked  out  as  the  soundest  and  healthiest,  it  has  been 
found  that  the  mortality  among  soldiers  is  extremely  high, 
being  in  the  infantry  of  the  line  18-7  per  1000  from  all  causes, 
or  double  that  of  the  general  population  of  the  whole  country, 
which  is  only  9'2.  This  applies  to  the  ai’my  at  home,  and  does 
not  include  the  officers,  who  are  not  affected  in  a  correspond¬ 
ing  ratio.  In  the  foot  guards,  the  mortality  is  even  higher, 
being  20’4  per  1000.  Not  only,  however,  do  we  find  that  the 
mortality  among  soldiers  is  far  greater  than  in  any  other  class 
of  the  community,  but  we  also  discover  on  further  examina¬ 
tion  that  there  is  scarcely  any  fact  in  reference  to  ptilmonary 
diseases,  more  striking,  more  important,  or  more  clearly  proved, 
than  this,  that  the  excessive  mortality  is  caused  more  by  the 
development  of  pulmonary  than  any  other  class  of  diseases. 
The  form  of  disease  to  which  an  impulse  is  thus  given  is 
almost  entirely  chronic,  and  of  tubercular  nature.  Dr.  Farr 
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has  pointed  out,  with  the  aid  of  a  diagram,  that  whilst  in  the 
male  population  of  England  of  the  soldier’s  age,  only  4-5  die 
of  chest  and  tubercular  diseases ;  in  the  infantry  of  the  line, 
there  are  no  fewer  than  lOT.  The  deaths  in  the  general  popu¬ 
lation  from  all  diseases  being  only  9‘7.  We  see,  therefore, 
that  in  the  army,  a  greater  number  perish  from  pulmonary 
diseases  alone.  In  the  guards,  the  proportion  is  even  higher, 
being  12-5  from  consumption  and  allied  chronic  affections, 
exclusive  of  the  acute. 

The  facts  and  statistics  brought  to  light  by  the  commis¬ 
sioners  have  further  proved  that  the  higher  the  mortality  of 
each  particular  branch  of  the  service,  the  greater  is  the  pro¬ 
portion  of  pulmonary  disease  ;  and  also,  that  the  ratio  of 
deaths  from  consumption  to  the  deaths  from  other  pulmonary 
diseases,  inci’eases  in  imoportion  as  this  class  of  diseases  is 
more  prevalent;  so  that  if  it  were  wished  to  make  a  great  ex¬ 
periment  to  discover  the  causes  of  consumption  by  its  actual 
production,  it  would  he  difficult  to  devise  a  more  complete  one 
than  has  been  made  by  the  neglect  of  the  health  of  soldiers  in 
barracks.  For  it  is  not  in  the  field  that  the  great  mortality 
from  pulmonary  disease  occurs,  but  while  the  soldier  is  at 
home;  and  it  is  therefore  in  his  mode  of  life  that  ive  must 
look  for  a  solution  of  the  causes  of  his  great  liability  to  con¬ 
sumption. 

The  soldier’s  life  is  monotonous,  and  he  is  under  restraint, 
to  which  circumstance  we  may  attribute  some  influence;  but 
in  these  respects  he  is  not  materially  different  from  the  sailor 
in  the  navy  on  the  home  station,  in  whom  the  mortality  is  only 
at  the  rate  of  0-8  per  1000,  or  considerably  less  than  that  of 
the  general  population.  Neither  can  night  duty,  which  has 
been  assigned  as  one  of  the  causes,  have  any  great  effect;  for 
the  mortality  in  the  police  force,  who  have  a  larger  amount 
of  night  duty,  does  not  exceed  that  of  the  popttlation  of  the 
country. 

The  intemperate  and  debauched  habits  of  soldiers  undoubt¬ 
edly  have  a  very  considerable  influence ;  but  we  must  look 
beyond  all  these;  and  there  is  reason  to  believe  that  want  of 
proper  exercise  and  suitable  employment  are  quite  as  efficient 
causes ;  but  that  crowding  and  insufficient  ventilation  of  the 
barracks,  and  defective  sewerage,  are  the  most  important. 

The  mortality  is  least  in  the  cavalry  and  dragoon  guards, 
who  have  varied  exercise  in  the  stable,  as  well  as  the  sword 
exercise,  which  calls  into  action  the  muscles  of  the  chest  in  a 
manner  unknown  to  the  foot  soldier,  whose  attitudes  are  mono¬ 
tonous  and  restrained;  so  that  when  on  duty  and  drill,  he  is 
often  loaded  with  knapsack  and  other  accoutrements,  which 
constrain  and  hinder  the  free  action  of  the  muscles  of  the 
chest,  and  seem  to  act  injuriously  on  the  respiratory  organs. 

The  commissioners  appear,  however,  to  think  that  of  all  the 
causes  the  most  important  in  the  production  of  the  excessive 
amount  of  consumption  in  the  army,  has  been  the  confined 
ill  ventilated  condition  of  the  barracks.  They  seem  to  think 
that  the  breathing  of  the  unwholesome  air  of  the  crowded 
dormitories  has  laid  the  seeds  of  consumption — the  minimum 
cubic  space  allowed  to  each  soldier  having  been  only  450 
cubic  feet.  AA'^e  have  reason,  therefore,  from  this  and  other 
facts  to  believe,  that  when  impure  air  is  habitually  respired,  it 
acts  like  a  blight  upon  the  lungs.  Some  influence  may  also  be 
attributed  to  the  monotonous  and  unvaried  nature  of  the 
soldiers’  diet,  and  to  the  meat  being  always  cooked  by  boiling. 

It  is  sad  to  think  that  such  an  amount  of  disease  and  mor¬ 
tality  should  in  time  past  have  been  allowed  to  occur  amongst 
our  soldiers  from  neglect  of  ordinary  sanitary  laws.  But  the 
attention  of  the  country  has  been  fully  roused  by  the  facts  pub¬ 
lished  in  the  Report  of  the  Army  Commissioners  :  and  we  may 
now  hope  that  what  was  done  towards  the  end  of  last  century  for 
our  sailors,  by  sanitary  improvements  in  respect  to  diet,  the  use 
of  lemon  juice,  ventilation,  cleanliness,  and  the  preservation  of 
thewater  in  iron  tanks — measures  by  which  scurvy,  fever,  and 
dysentery,  were  almost  extinguished,  and  the  mortality  re¬ 
duced  below  the  level  of  that  of  the  general  population — 
■will  be  shortly  effected  for  our  soldiers,  by  the  introduction 
of  such  changes  as  may  reduce  tlie  disgraceful  pulmonary 
mortality  to  a  level  with  that  of  the  general  population  of  the 
country. 

Confinement.  It  is  a  well-known  fact  that  many  of  the  lower 
animals,  when  confined  in  menageries  and  deprived  of  proper 
exercise,  light,  and  fresh  air,  become  subject  to  consumption 
and  frequently  die  of  tubercular  disease.  Dr.  Baly  has  demon¬ 
strated  that  the  same  influences  operate  on  man ;  and  that,  in 
prisons,  though  the  food,  ventilation,  and  other  hygienic 
conditions  are  unexceptionable,  the  proportion  of  scrofula  and 
consumption  in  criminals  is  remarkably  increased,  and  that  the 
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rate  of  mortality  from  these  diseases  augments  witli  tlie  exten¬ 
sion  of  the  period  of  confinement.  In  the  Millbank  Prison 
he  has  shown  that  the  mortality  is  double  that  of  the  metropolis, 
and  that  the  deaths  from  consumption  are  three  times  as  nu¬ 
merous.  e  have  seen  that  soldiers  suffer  from  the  constrained 
life  they  lead  in  barracks,  and  there  can  be  no  doubt  that  various 
other  constrained  modes  of  living,  as,  for  example,  in  work- 
houses,  have  a  similar  effect.  1  have  seen  the  same  injurious 
effect  exemplified  in  the  develojmient  of  consumption  in  pupils 
subjected  to  the  confinement  and  restraint  practised  in  some 
hoarding  schools.  A  constrained  monotonous  mode  of  life  is 
unquestionably  a  fertile  cause  of  consumption,  and  especially 
when  to  this  is  added  privation  of  the  stimuli  of  exercise,  light, 
and  fresh  air;  and  their  influence  is  aggravated  by  insufficient 
or  unwholesorne  diet  and  exposure  to  damp  and  cold. 

Mental  Influences.  The  mind  and  the  imagination  have  a 
wonderful  action  on  the  body ;  but  it  is  extremely  difficult  to 
appreciate  accurately  their  effects  on  diseases.  I  believe  that 
the  depressing  mental  emotions  and  affections  have  a  directly 
sedative  effect  on  the  lungs,  and  as  certainly  reduce  the  iutensit}' 
of  the  respiratory  function,  as  exercise  and  muscular  action 
rncrease  it ;  and,  whilst  I  think  that  cheerful  mental  occupation 
and  a  hopeful  condition  of  mind  have  both  a  prophjlactic  and 
curative  tendency,  which  it  is  most  important  not  to  overlook  in 
treating  the  disease,  I  feel  convinced,  from  my  own  observation 
ns  well  as  irom  some  of  the  facts  already  adduced,  more 
especially  those  in  reference  to  criminals,  that  the  depressing 
mental  influences,  such  as  grief,  disappointment,  anxiety,  and 
the  loss  of  fortune,  and  especiallj'  of  friends,  have  an  influence 
greatly  beyond  what  is  commonly  attributed  to  them.  I  have 
never  seen  auytliing  that  would  lead  me  to  believe  that  con¬ 
sumption  is  at  all  a  contagious  disease,  though  I  think  it  is  in- 
juiious  for  a  healthy  person  to  sleep  with  one  who  has  active 
2Julmonary  disease ;  but  we  not  unfrequently  find  a  husband, 
and  more  frequently  a  wife,  attacked  soon  after  nursing  the 
other.  In  all  such  cases,  where  I  have  seen  one  relative  at¬ 
tacked  after  another,  I  have  attributed  it  to  mental  depression, 
and  the  trial  of  the  feelings  which  must  necessarily  be  experi¬ 
enced  in  watching,  often  lor  months,  tlie  fatal  progress  of  this 
w-astmg  and  distressing  disease  in  a  near  relative.  In  the  case 
of  a  biother  or  sister,  we  have  also  to  take  into  account  that 
these  influences  act  with  double  force  on  a  constitution  heredi¬ 
tarily  predisposed. 

Defective  Diet:  Insufficient  Clothing:  Cold  and  Damp. 
liiese  are  well  known  causes,  the  influence  of  which  has  never 
been  undeiTated.  It  is  difficult,  however,  to  bringforwardfacts 
proving  clearly  the  operation  of  these  causes  separately,  astliey 
generally  act  in  combination  with  each  other,  or  with  some  of 
those  already  mentioned.  I  look,  however,  on  them  as  minor 
causes ;  and  I  may  state  that,  whilst  soldiers  in  barracks  are 
inoie  subject  than  any  other  class  of  persons  to  consumption, 
this  IS  not  the  disease  from  -which  they  suffer  in  the  field,  where 
they  are  exposed  to  all  these  causes.  The  Ch'imean  experience 
proved  this,  and  showed  that  exposure  to  cold,  wet,  fatigue,  and 
insufficient  food,  caused  the  development  of  scurvy  and  the 
zymotic  class^  of  diseases,  fever,  cholera,  and  dysentery ;  but 
nou  consumption.  ^  It  is  also  known  that  the  extreme  cold  of 
^eIy  noithern  latitudes  does  not  render  consumption  a  more 
prevalent  disease,  but  has  the  opposite  tendency.  This  class  of 
causes  acts  poiverfully,  however,  in  conjunction  with  others. 

Intemperance  and  Irregularities  of  Living.  Though  con¬ 
sumption  is  not  the  disease  to  which  the  habitual  drunkard  is 
most  liable,— those  of  the  nervous  system  and  of  the  digestive 
org^s  being  more  common  in  intemperate  persons — yet  I  have 
so  Irequently  seen  tubercular  disease  of  the  lungs  in  persons  of 
dissoiute  habits,  that  I  believe  it  has  a  powerful  influence  in 
conjunction  with  other  causes  and  irregularities  oflivinn-  in 
producing  this  disease.  ° 

On  this  subject  a  writer,  from  whom  I  have  already  quoted 
observes  very  justly,  that  of  all  vices  none  are  so  apt  to  lead  on 
to  consumption  as  the  unnatural  or  unrestrained  indulgence  of 
the  sensual  passions.  To  this  cause,  indeed,  the  germ'  of  tuber- 
cules  are  very  frequently  traceable  ;  and  I  am  convinced  that  the 
man.v  bearings  of  this  subject  upon  the  physical  and  mental 
energies  have  a  much  closer  and  more  frequent  relationship  to 
phthisical  affections  than  we  can  ever  expect,  from  their  pecu¬ 
liar  nature,  to  see  fully  demonstrated.  It  is  probably  in  this 
way  that  so  much  evil  appears  in  the  sequel  to  marriage  con¬ 
tracted  at  too  early  an  age  either  for  the  due  estimation  of  its 
responsibilities  or  the  perfecting  of  the  constitution,  the  penalty 
lor  the  violation  of  such  a  natural  law  being  exacted  in  the  sub¬ 
sequent  establishment  of  phthisis  in  the  parent  or  in  the  off¬ 
spring,  or,  perhaps,  in  botli. 


Dffect  of  other  Diseases.  Tubercular  deposits  are  most  apt 
to  be  formed  in  the  lungs  during  debilitated  states  of  the  con¬ 
stitution,  and  -we  know  from  experience  that  consumption  is  not 
unfrequently  developed  during  convalescence  from  fevers  and 
other  diseases.  Scarlet  fever  and  measles  are  especially  liable 
to  stir  up  the  tendency  to  the  disease  in  children  of  delicate 
constitution;  and,  therefore,  in  such  cases  the  greatest  care 
should  be  taken  to  remove  completely  the  attacks  of  bronchitis 
and  inflammation  of  the  lungs,  which  are  so  frequently  induced 
by  these  diseases,  and  to  restore  the  health  by  suitable  tonic 
treatment,  and  those  means  best  adapted  to  prevent  the  tuber¬ 
cular  tendency. 

Influenza,  bronchitis,  and  pneumonia,  and  chronic  p)leurisy, 
have  also,  I  believe,  in  many  cases,  a  direct  influence  in  exciting 
the  deposit  of  tubercular  matter  in  the  lungs.  Their  influence 
is  most  frequently  observed  in  those  predisposed,  hereditarily, 
or  by  the  action  of  the  causes  which  have  been  already  men¬ 
tioned,  and  I  believe  that  it  has  been  rather  underrated  by  many 
medical  men,  who  have  appeared  to  think  that  these  diseases 
act  merely  by  exciting  into  activity  jireexisting  or  Intent  tuber¬ 
cles,  or  are  themselves  lu’oduced  by  the  irritation  of  the  tuber¬ 
cular  deposits.  In  a  practical  point  of  view,  we  must  not,, 
however,  overlook  the  fact  that  tubercle  is  nearly  allied  to  the 
lymph  effused  by  healthy  inflammatory  action,  and  though 
ordinary  tubercle  is  usually  deposited  independent  of  an  in¬ 
flammation,  we  know  that  the  products  of  chronic  pneumonia 
are  so  nearly  allied  to  tubercle,  that  they  often  run  precisely  the 
same  course ;  and  I  believe  that  when  the  blood  is  in  a  fit  con¬ 
dition  to  cause  tubercular  deposition,  inflammatory  irritation, 
will  readily  determine  it  in  the  part  so  affected. 


CASE  OF  DIPHTHERIA. 

By  John  M.  Bryan,  M.D.,  F.R.C.S.Eng.,  Northampton'. 

Master  B.,  aged  G,  the  son  of  resp)ectable  parents  residing  at 
a  farmhouse  in  a  healthy  situation,  one  mile  out  of  Northamp¬ 
ton,  was  seized  with  sore-throat  on  July  9th,  1837.  I  pre- 
scribed_  an  aperient  powder  of  jalap  and^  calomel  to  be  taken 
every  night,  without  seeing  him. 

July  I2th.  I  w'as  hastily  summoned  to  the  patient,  and 
found  the  whole  fauces  intensely  swollen  and  transp)arently 
red.  Deglutition  was  painful  and  difficult;  there  was  high 
fever;  and  the  pulse  was  rapid.  His  bowels  had  been  opened 
by  the  jiowders;  and  I  now  ordered  eight  grains  of  chlorate  of 
potass  to  be  taken  in  water  every  thi-ee  hours,  and  the  follow¬ 
ing  liniment  to  be  applied  to  the  throat  on  spongio-piline  : 

R  Aceti  cantharidis  31 ;  spiritus  camiihorati  5ss;  olei  olivse 
5'-  M. 

This  soon  blistered  severely.  He  was  extremely  intractable 
in  taking  medicines,  or  in  allowing  an  examination  to  be  made 
of  his  throat:  the  attempt  to  do  so  threw  him  into  violent 
paroxysms,  almost  amounting  to  convulsions. 

July  12th.  The  symptoms  were  much  more  severe;  there- 
■was  a  pale  apipearance  of  the  whole  internal  fauces,  and  a  false- 
membrane  was  forming.  I  api-)lied  freelj",  twice  a  day,  a  solu¬ 
tion  of  nitrate  of  Hlver  (ten  grains  to  the  drachm);  and  con¬ 
tinued  the  chlorate  of  potass. 

July  14th,  C  A.M.  He  was  much  worse,  the  fauces  being 
quite  coated  with  ash-coloured  false  membrane.  I  app-)lied  the 
solution  of  nitrate  of  silver,  and  gave  four  grains  of  jalaji  and  a 
grain  of  calomel— to  be  repeated  in  four  hours.  The  following 
mixture  was  also  prescribed  : 

R  Infusi  rosffi  compositi  5'j:  acidi  sulphurici  diluti  irxv  ; 
spiritus  mtheris  uitrici  5i;  syrupi  gss.  M.  Fiat  mis- 
tura  cujus  sum.atur  cochleare  i  medium  3tiis  horis. 

1  P.M.  I  again  visited  him,  and  applied  the  caustic  solution 
freely.  Some  considerable  portions  of  false  membrane,  of 
fcctid  odour,  came  away,  with  some  relief.  Beef  tea  and  small 
quantities  of  port  wine  were  ordered. 

8  P.M.  I  again  applied  the  solution  of  nitrate  of  silver  to  the 
fauces. 

July  1 5  th ,  5  A.M.  Th e  symptoms  were  very  t  xtrem  e,  h avin g  also 
become  those  of  decided  croup.  I  applied  the  caustic  solution 
very  freely,  by  means  of  a  piece  of  sponge  fastened  to  the  end 
of  a  pencil,  and  detached  a  good  deal  of  very  foetid  membrane. 
Breathing  and  deglutition  were  very  difficult;  and,  as  there 
was  appiarently  no  chance  of  recovery,  I  gave  him  a  grain  of 
sulphate  of  copper  in  a  teaspoonCul  of  syrup  every  hour.  After 
he  had  taken  one  or  two  doses,  retching  and  vomiting  came  on, 
attended  with  detachment  of  quantities  of  false  membrane  and 
tenacious  mucus  ;  and  a  clearing  of  the  throat  took  ifluce,  with 
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great  relief  to  the  breathing.  The  sulphate  of  copper  was  con¬ 
tinued  at  longer  intervals  for  thirty-six  hours,  together  with 
beef  tea,  port  wine,  etc. 

July  Kith.  He  was  much  improved. 

July  17th.  The  improvement  continued.  The  sulphate  of 
copper  was  given  once  every  four  or  six  hours :  sickness  fol¬ 
lowed  each  dose,  with  more  or  less  detachment  of  membrane. 
His  swallowing  being  now  more  free,  beef-tea  and  ijort  wine 
were  given  largely ;  and  this  day  he  was  prevailed  on  to  use  the 
following  gargle : 

R  Acidi  hydrochloric!  irixv;  mellis  rosse  §ss  ;  aquse  §v.  M. 

Trora  this  time  he  gradually  irni)roved,  and  would  liave  been 
soon  convalescent,  but  for  considerable  sloughing  of  the  ex¬ 
ternal  fore  part  of  the  tliroat,  that  had  taken  place  from  the 
vesicating  application  used  at  the  onset,  so  that  he  was  not  oft' 
my  hands,  quite  well,  until  August  2nd. 

His  mother,  a  young  widow,  who  was  in  constant  attendance 
upon  him,  had  a  smart  attack  of  sore-throat,  evidently  of  the 
same  character, but  of  a  slighter  degree;  it  was  removed  by  the 
use  of  hydrochloric  acid  gargle,  with  external  counterirritation 
on  the  throat,  and  saline  aperients. 

Eebiarks.  In  the  foregoing  case,  although  little  had  been 
made  public  at  that  time  of  diphtheria,  and  no  case  of  the  dis¬ 
ease  had  previously  come  under  my  notice,  I  had  no  doubt 
that  it  was  a  more  formidable  disease  of  the  throat  than  I  had 
met  with  for  some  time,  if  I  except  cases  of  croup.  From  the 
intractable  state  of  the  little  patient,  there  was  not  a  good 
chance  of  using  remedies;  and  although,  from  having  seen 
many  milder  cases  since,  in  which  the  tincture  of  sesqui- 
chloride  of  iron  has  appeared  of  service,  yet  I  feel  certain  that 
the  sulphate  of  copper  saved  this  child’s  life,  as  I  have  fre¬ 
quently  found  in  severe  and  hopeless  croup  cases,  and  which,  I 
think,  is  worth  a  trial  where  other  remedies  fail.  There  was  in 
this  case  no  evidence  of  contagion ;  scarlatina  was  not  pre¬ 
valent  in  the  neighbourhood;  nor  was  there  affection  of  any  in¬ 
ternal  organs. 


ON 


FEYER  AND  INFLAMMATION. 

DELIVERED  BEFORE  THE 
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B}  liiLLiAJi  Addison,  M.D.,  F.R.S.,  Fellow  of  the  College. 

Lecture  II  {continued). 

— Inflammation  as  a  Therapeutical  or  Depurative 
Eeaction,  in  Cases  of  Fever. 

In  some  fevers,  or  in  some  cases  of  fever,  the  natural  de¬ 
purating  organs  are  sufficient ;  or,  by  proper  medical  treatment, 
thej'  may  be  roused  to  a  sufficiency  for  the  elimination  and 
discharge  of  the  morbid  matter  made  over  to  the  iilasraa  from  the 
diseased  corpuscles.  If  this  can  be  accomplished,  there  will  be 
no  call  or  necessity  for  any  preternatural  depurative  reaction 
between  the  plasma  and  the  common  tissue.  In  such  case, 
therefore,  the  jierson  has,  and  must  go  through,  the  fever; 
that  is  to  say,  the  blood  corpuscles  must  pass  through  the 
phases  of  their  disorder ;  but  he  is  saved,  by  judicious  medical 
tieatment,  from  a  local  inflammation,  because  distemperature 
of  the  plasma,  consequent  upon  disorder  of  the  corpuscles,  is 
met  and  relieved  by  the  natural  working  of  the  depurating 
organs.  These  organs  act  upon  the  plasma  ;  and  inflammation 
is  an  action  betiveen  the  plasma  and  the  vessels.  By  one  or 
the  other,  or  by  both  Avays,  the  fluid  of  the  blood  may  be  re¬ 
lieved  of  hurtful  matter:  and,  as  the  severity  and  duration  of 
symptoms  of  fever  are  a  measure  of  the  severity  and  duration 
of  disorder  in  the  corpuscles,  so,  we  apiireliend,  the  severity 
and  duration  of  the  consecutive  inflammations  are  a  measure 
of  ease  or  difficulty  with  Avhich  the  morbid  matter  separates,  or 
sloughs  off,  from  the  rest  of  the  fluid,  and  is  made  over  to  the 
common  tissue  for  discharge.  But,  in  cases  of  fever,  Ave  appre¬ 
hend  that  neither  the  natural  organs  nor  inflammation  can 
effect  this  depurative  purpose,  so  long  as  disorder  is  limited  to 
the  corpuscles. 

The  materies  morbi  of  the  corpuscles — of  Avhatsoever  nature 
this  may  be — must  leaA'e  them,  and  be  discharged  into  the 
plasma,  before  any  depurative  means  can  come  into  jilay  for 
the  final  expulsion  of  it  from  the  fluid  of  the  blood.  This 
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appears  to  be  the  rationale  of  our  inability,  by  any  means 
which  have  hitherto  been  tried,  to  cut  short  the  progress  of  a 
fever. 

The  argument  respecting  the  therapeutical  properties  of  in¬ 
flammation  in  distemperatures  of  the  fluid  of  the  blood  Avas 
partially  discussed  in  the  first  lecture ;  and  Ave  noAV  pi’oceed 
with  what  further  v.’e  have  to  say  on  this  subject. 

Case.  At  8  o’clock  in  the  morning  of  Dec.  28th,  a  physician, 
who  Avas  assisting  at  the  post  mortem  inspection  of  the  body  of 
a  lady  who  had  died  of  puerperal  peritonitis,  unfortunately 
pricked  his  finger.  Twelve  hours  afterwards,  he  felt  some  pain 
at  the  part;  and  he  had  it  touched  with  nitrate  of  silver. 
During  the  night,  shiveriugs  came  on,  and  he  felt  extremely 
restless.  On  the  morning  of  the  29th — the  next  day — the 
finger  was  SAvollen,  and  red  lines  extended  uji  the  arm.  In 
the  evening  of  that  day,  the  symptoms  Avere  not  abated,  and 
there  Avas  great  prostration.  On  the  30th,  the  hand  and  arm 
were  greatly  swollen,  the  glands  in  the  axilla  Avere  affected,  and 
the  pain  was  very  gi’eat.  On  the  31st,  the  pulse  beat  from  90 
to  100  in  the  minute  ;  and  the  breathing  Avas  heavy  and  irregu¬ 
lar,  with  torpor  and  drowsiness.  In  the  evening,  all  the 
symptoms  were  increasing ;  and  now  an  erysipelatous  blush 
from  the  axilla  extended  over  the  side  of  the  chest.  During 
the  night,  the  breathing  became  difficult,  and  the  droAvsiness 
passed  gradually  into  deep  stupor.  Death  took  place  at  six 
o’clock  in  the  morning  of  January  1st,  not  quite  four  days  from 
the  infliction  of  the  Avound. 

In  this  case,  the  phenomena,  in  all  important  respects,  are 
similar  to  those  observed  in  traumatic  erysipelatous  fever,  and  in 
puerperal  fever.  The  circumstance  of  the  disease  arising  in  the 
manner  related — namely,  from  inoculation  of  a  poison  from  the 
body  of  another  person  Avho  had  had  puerperal  fever — esta¬ 
blishes  the  relation  between  it  and  the  contagious  fevers,  and 
shows  that  the  fatal  termination  in  so  short  a  period  is  to  be 
attributed,  not  to  inflammation,  but  to  disease  of  the  blood. 
If  this  be  assented  to,  the  case  is  taken  out  of  the  category  of 
inflammatory  diseases,  and  is  placed  in  that  of  blood-diseases. 

But  if  this  and  analogous  cases — if  erysipelatous  fever, 
puerpei’al  fever,  gout,  small-pox,  and  the  other  exanthematous 
fevers — be  considered  as  blood-diseases,  a  great  step  indeed 
Avill  have  been  taken,  in  the  direction  we  ai’e  arguing,  tOAvards 
removing  inflammatory  reactions  altogether  from  thfe  patholo¬ 
gical  list ;  and  a  Avide  aA'enue  is  opened  for  a  reconsideration  of 
their  true  import. 

Moreover,  much  doubt  is  thrown  upon  the  value  of  the 
labours  of  the  pathological  anatomist,  who  may  regard  effects 
left  by  internal  inflammation  in  fatal  cases  of  blood-poisoning 
as  showing  anything  whatever  of  the  nature  or  seat  of  the  dis¬ 
ease.  For  the  question  arises,  Avhether  inflammation,  and  the 
suppurations  which  may  appear  in  contagious  fevers,  are  not 
appropi’iately  placed  in  the  same  class  Avith  inflammation  and 
suppuration  in  small-pox,  sloughing  carbuncle,  and  necrosis  of 
bone ;  all  of  which  are  indisputably  therapeutical  reactions,  the 
only  difference  being  that,  in  the  one  class  of  cases,  the  actions 
arise  for  therapeutical  purposes  in  the  solid  parts — the  common 
tissue;  in  the  other,  for  therapeutical  purposes  having  refer¬ 
ence  to  the  fluid  of  the  blood. 

If  Ave .  impartially  review  phenomena  of  inflammation  as  a 
matter  of  natural  history,  and  begin  Avith  the  simplest  cases — 
scalds,  burns,  sloughs,  and  fractures  (injuries  to  the  common 
tissue),  and  boils,  eruptions,  gout,  and  small-pox  (from  injury 
to  the  qualities  of  blood) — Ave  can  scarcely  fail  of  perceiving,  in 
both  classes,  that  the  forms  and  amount  of  the  action  depend 
upon,  or  are  governed  by,  the  amount  or  extent  of  injury  sus¬ 
tained.  And,  if  hindrances  protract  the  process  of  repair,  so 
also  analogous  difficulties  protract  depurative  forms  of  inflam¬ 
mation.  If  keeping  jieas  in  a  sore  protracts  granulation  and 
discharge,  so  also  perseverance  in  unAvholesome  articles  ot  food 
Avill  proti'act  ulceration.  In  mechanical  injuries,  the  cause  of 
the  injury  (the  heel  of  the  horse,  or  the  cart-wheel),  the  jiart 
injured  (the  torn  flesh,  or  the  broken  bone),  the  extent  and 
nature  of  the  hurt  (contusion,  laceration,  and  comminution), — ■ 
all  these,  and  also  the  subsequent  reaction  (the  iirocess  of  re¬ 
pair),  are  objects  either  of  sight  or  of  touch,  or  of  both.  On 
the  other  hand,  in  injuries  to  the  blood,  all  these  things  are, 
and  to  a  great  extent  must  remain,  matters  of  reasoning  and 
deduction.  We  have  said,  that  very  little  can  be  demonstrated 
of  the  vital  and  depurating  processes  constantly  going  forward 
in  the  blood  of  the  living  person.  In  the  engrafted  small-pox, 
it  is  true,  the  poisonous  matter  introduced  into  the  blood,  and 
the  consequent  inflammation  and  suppuration  in  the  skin,  are 
seen ;  but  the  essential  part  injured — the  elements  of  the 
blood — the  extent  of  their  injury,  and  the  depurative  reactions 
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going  on  amongst  them,  and  which  connect  the  introduction  of 
the  virus  with  the  fever,  and  the  subsequent  inflammation  and 
suppuration,  are  not  seen.  Likewise,  in  the  fatal  case  just  re¬ 
lated,  tliere  was  evidence  of  the  introduction  of  poisonous 
matter  into  the  blood  through  the  wound  of  the  finger;  hut  the 
rapidity  with  which  it  spread  througliout,  and  destroyed  the 
normal  qualitj’  of  the  blood,  was  only  to  be  proved  by  the  rapid 
course  of  tlie  symptoms  and  the  fatal  termination.  In  this 
case,  we  argue  that  the  inflammation  and  swelling  of  the 
glands  in  the  axilla  were  reactionaiy  efforts  to  arrest  the 
course  and  eliminate  morbid  matter,  though  they  failed:  and 
they  failed  upon  the  same  ground  that  similar  efforts  fail  in 
cases  of  severe  mechanical  injury;  namely,  because  the  injury 
inflicted  on  the  blood  was  so  great  that  life  succumbed  before 
measures  of  relief  could  come  effectually  into  play.  In  severe 
mechanical  injuries,  persons  sometimes  die  before,  or  soon 
after,  a  process  of  repair  is  established  ;  so  likewise,  in  injtiries 
to  the  blood,  persons  will  die  before  any  inflammation  appears. 

XIL — Diseases  of  the  Corpuscles  of  Blood. 

"With  respect  to  disease  or  abnormal  metamorphosis  of  the 
corpuscles  of  the  blood,  and  its  association  with  symptoms  of 
fever,  numerous  observers  have  described  their  darker  colour, 
and  the  easy  transudation  of  their  colouring  matter  in  typhus. 
Denis,  for  example,  describes  the  blood  in  typhus  fever  as  de¬ 
ficient  in  fibrine.  He  says  that  air  had  no  effect  in  reddening 
it ;  and,  on  analysis,  it  was  found  to  contajn  ammonia.  Dr. 
Armstrong  observed  the  blood  in  typhus  from  the  temporal 
artery  as  dark  as  that  from  the  veins. 

The  general  appearance  of  blood  in  malignant  fevers  has 
been  described  by  Huxbam  and  Fordyce.  At  the  first  com¬ 
mencement  of  symptoms  of  fever,  the  blood  was  sometimes 
buffed ;  but  the  clot  beneath  was  always  of  a  loose  texture, 
scarcely  cohering,  and  very  dai’k  in  colour.  If  the  patient  was 
bled  two  or  three  days  after  the  onset  of  fever,  the  blood  was 
found  incoagulable,  having  the  appearance  as  when  spirits  of 
hartshorn  is  added  to  blood  as  it  runs  from  the  vein,  which 
darkens  its  colour,  and  prevents  coagulation. 

In  the  yellow  fever  of  the  West  Indies,  blood  has  been  ob¬ 
served  to  be  hotter  than  in  health.  As  fever  progresses,  it 
becomes  black  and  thin.  Dr.  Blair  says  that,  in  many  in¬ 
stances,  the  corpuscles  were  found  so  much  dissolved  that,  in 
several  specimens  of  fever-blood,  but  few  of  them  could  be 
observed. 

It  has  been  found  that  a  diminished  amount  of  carbonic  acid 
is  discharged  from  the  blood  by  respiration  in  cases  of  fever; 
and  this  fact,  taken  in  conjunction  with  the  dark  colour  of 
blood,  is  conclusive  as  to  one,  at  least,  of  the  functions  of  the 
corpu.scles  being  disordered  in  fever. 

Rokitansky,  Simon,  Perry,  and  many  other  accurate  observers, 
all  speak  of  the  dark  colour  and  changed  state  of  the  cor¬ 
puscles  of  blood  in  malignant  fever,  of  the  incoagulability  of 
the  plasma,  and  of  the  staining  of  the  tissues  and  of  the 
serum  by  the  colouring  matter  which  transudes  tlie  corpuscles. 

As  regards  the  microscopical  appearances  of  the  corpuscles 
of  blood  in  fever,  we  hesitate  at  present  to  lay  any  stress  upon 
them ;  because  in  persons  in  health,  they  very  speedily  change 
their  figure  and  outline  in  a  very  uncertain  manner.  Some  of 
them  become  notched  with  projecting  points,  and  otherwise 
changed  in  outline ;  others  assume  globular  forms ;  they  are 
influenced  as  respects  these  changes,  it  would  appear,  by  the 
temperature  of  the  glass  upon  which  they  are  received  for  ex¬ 
amination,  and  by  the  wmy  in  which  they  are  covered  by  the 
thin  glass.  Some  are  seen  paler,  and  some  smaller  than 
others  ;  some  adhere  closely  together  in  rolls,  others  float  about 
separately  without  the  least  disposition  to  adhere  to  their  neigh¬ 
bours.  All  these  varieties  may  be  seen  in  the  same  small 
quantity  of  blood  wdiich  is  alone  available  for  microscopical 
inspection,  especially  if  the  exterior  edges  of  the  film  of 
blood  be  brought  into  the  focus  of  the  microscope. 

Notwithstanding  these  obstacles  to  the  drawing  any  positive 
conclusion  from  the  microscopical  appearances  of  the  blood- 
corpuscles  in  cases  of  fever,  it  is  quite  as  likely  to  be  by  the 
microscope  as  by  chemistry  that  future  advances  in  the  patho¬ 
logy  of  these  bodies  will  be  made.  For  how  can  any  bulky 
chemical  manipulation  satisfactorily  eliminate  results  from  the 
plasma  from  results  from  the  corpuscles  ?  especially  if,  under 
the  influence  of  reagents,  as  we  shall  show,  they  throw  out 
matter  from  their  interior  into  the  fluid  in  which  they  swim, 
and  yet  preserve  their  integrity  or  individuality.  “  Hitherto,  at 
all  events”,  as  Rokitansky  has  well  observed,  “  chemistry  cannot 
be  said  to  have  excelled,  as  respects  the  pathology  of  these 
bodies,  the  achievements  of  a  circumspect  anatomical  survey. 


notwithstanding  the  limited  resources  at  the  disposal  of  the 
latter.” 

Experiment  i.  Take  a  slip  of  glass,  such  as  is  used  for 
mounting  microscopical  objects,  receive  on  it  a  very  small  drop 
of  blood,  and  place  close  to  it  with  a  pipette  a  drop  of  any  fluid, 
chloroform,  ale,  weak  sugar  and  water,  etc.,  and  the  quantity  of 
the  extraneous  fluid  should  not  exceed  the  quantity  of  blood. 
Upon  now  dropping  on  the  two  fluids  a  thin  piece  of  glass,  their 
nearest  edges  will  mingle,  but  in  various  proportions. 

In  these  experiments  we  find  the  outline  and  the  interior  of 
the  corpuscles  of  extremely  various  appearances  in  the  same 
experiment,  but  nothing  appears  thrown  out  from  them. 

Experiment  ii.  Proceed  as  in  the  last  experiment,  but  let 
the  fluid  used  be  sherry  wine.  The  corpuscles,  along  the  line 
where  the  blood  and  wine  mingle,  will  soon  begin  to  throw'  out 
molecules  around  their  circumference,  many  of  which  pass 
aw'ay  into  the  fluid ;  others  grow  out  into  long  tails,  wliich 
remain  attached  to  the  corpuscles,  and  terminate  in  a  knob. 
They  also  wave  about  in  a  veiy  singular  manner.  After  somo 
time  (half  an  hour),  the  tails  or  filaments  become  nodulated, 
and  then  break  away  from  tlie  corpuscles,  and  wdien  they  have- 
done  so,  they  continue  their  singular  movements  in  the  fluid. 

Some  years  ago,  when  making  observations  on  the  plasma 
or  liquor  sanguinis  of  blood,  drawn  by  venesection  in  cases  of 
fever  and  inflammation,  we  observed  in  the  fluid  a  vast  multi¬ 
tude  of  minute  molecules.  {Medical  Gazette,  vol.  ii,  1841-42.)' 
And  the  molecules  seen  in  the  experiment  here  related,  are 
precisely  the  same  in  magnitude  and  appearance  as  those  we 
saw  in  the  fluid  of  blood  drawn  in  the  cases  of  fever.  Now 
w'e  believe  that  the  blood-corpuscles  do  not  immediately  lose 
their  vital  or  chemical  properties  wdien  withdrawn  from  the 
body.  Therefore,  we  regard  the  remarkable  forms  and  actions 
they  exhibit  under  the  influence  of  sherry  wine,  as  phenomena 
of  a  species  of  reaction,  which,  amongst  multitudes  of  them,  is 
various  or  unequal,  hence  the  various  appearances  presented. 
In  some,  the  resistance  offered  to  the  extraneous  fluid  is  more 
easily  overcome  than  in  others. 

We  have  frequently  examined  wdth  the  microscope  blood 
taken  from  persons  affected  wdth  scarlet  fever,  with  reference 
to  the  appearances  in  the  plasma,  and  have  ahvays  noticed  the 
following  facts.  The  colourless  or  plasma  corpuscles  are  much 
more  numerous  than  in  persons  in  health,  and  especially  so  if 
the  blood  be  drawn  from  the  skin  as  the  fever  is  passing  oft’ 
and  the  epidermis  beginning  to  exfoliate.  They  are  of  dif¬ 
ferent  sizes  and  present  diflerent  appearances.  In  the  open 
spaces  between  the  rolls  of  the  red  corpuscles,  irregular  masses 
of  granular  matter  and  numerous  free  molecules  are  seen 
floating  in  the  fluid. 

In  cases  of  diphtheria,  w'e  find  that  the  plasma  presents  the 
same  appearances  as  are  seen  in  scarlet  fever.  Formerly  we  suii- 
posed  the  free  molecules  observed  in  the  plasma  of  blood,  draw'n 
in  cases  of  fever  and  inflammation,  to  be  derived  from  the  colour¬ 
less  corpuscles  ;  but  now  that  we  have  seen  them  thrown  out 
by  the  red  corpuscles,  there  is  actual  proof  that  these  corpuscles, 
in  their  reactions  upon  extraneous  substances,  do  themselves 
throw  off  matter  into  the  fluid  in  which  they  swim.  The  ap¬ 
pearances,  then,  wdiich  we  have  seen  in  the  fluid  of  the  blood 
in  cases  of  fever,  and  the  behaviour  of  the  corpuscles  in  the 
experiment  we  have  related,  appear  to  corroborate  our  conclu¬ 
sions  respecting  the  excretions  of  the  corpuscles  passing  into 
the  plasma,  and  the  association  of  these  excretions  with  i^heno- 
mena  of  fever. 

Before  proceeding  with  our  argument,  it  will  be  convenient 
now  to  refer  to  some  collateral  incidents  which  require  our 
notice. 

First,  it  may  be  objected  to  our  proposition  respecting  the 
antecedent  of  fever,  namely,  disorder  or  disease  of  the  blood- 
corpuscles,  that  in  venosity  of  blood,  where  a  poisonous  element 
of  the  corpuscles  fails  of  being  discharged  by  respiration,  the 
symptoms  are  those  of  brain  disturbance,  and  not  of  fever.  In 
morhns  cceruleus  there  is  no  fever  necessarily. 

To  this  objection  it  may  be  replied,  that  the  presence  of  a 
venous  quality  in  the  corpuscles  does  not  imply  disorder  or 
disease  in  them,  in  tlie  same  way  that  it  is  concluded  to  arise 
from  miasms  in  the  air.  The  substance — carbon  or  other 
matter — which  gives  to  the  corpuscles  their  venous  character, 
is  a  substance  natural  to  them,  an  essential  ingredient  of  their 
composition  in  certain  parts  of  tlieir  course  in  the  circulation. 
Therefore,  it  is  to  be  expected,  it  would  occasion  no  unusual 
reaction  on  the  part  of  the  corpuscles  themselves,  though  the 
brain  suffers  ;  whereas,  a  poison  from  the  air  may  be  presumed 
something  quite  heterologous  to  the  corpuscles,  and  doubt¬ 
less  they  react  with  more  energy  against  a  foreign  injurious 
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mattei,  than  against  anything  wbicli  ;s  a  part  of  their  normal 
composition. 

In  cases  of  blood-poisoning  through  the  stomach,  such  as 
drunkenness  from  alcohol,  narcotism  from  opium,  and  saliva¬ 
tion  from  mercury,  the  locality  and  character  of  the  symptoms 
point  out  which  organ  it  is  that  suffers  first  or  most  from  a 
particular  poison  ditiused  through  the  plasma.  And  if  in  these 
examples  fever  be  absent,  the  argument  is,  that  the  parenchy¬ 
matous  organ  is  affected  before  the  corpuscles  of  the  blood, 
fever  appearing  when  they  partake  of  the  disorder. 

In  cases  of  blood-poisoning  through  the  lungs,  on  the  con¬ 
trary,  the  symptoms  begin  with  fever,  and  the  argument  is, 
that  the  corpuscles  of  blood  are  here  affected  first,  before  the 
plasma  or  any  of  the  local  parenchymata ;  fever  denoting  an 
abnormal  metamorphosis  of  the  corpuscles. 

A  venous  state  of  the  corpuscles  of  blood  is  not  an  abnormal 
metamorphosis.  The  condition  comprehended  in  the  term 
venous  is  one  natural  to  them.  Misplaced  venous  corpuscles 
disorder  the  braiu ;  but  fever  does  not  appear,  because  the 
venous  state  is  natural  to  the  corpuscles.  The  absence  of 
symptoms  of  lever,  when  venous  blood  circulates  arterially,  is 
therefore  no  valid  objection  to  tlie  proposition  we  are  arguing. 

Again,  we  have  hitherto  purposely  abstained  from  any  refer¬ 
ence  to  the  brain  or  nervous  system  as  causes  of  fever  and  in- 
flamrnation,  not  because  we  underrate  their  powerful  infiueuce 
over  blood  and  the  secretions,  but  because  so  imjjortant  a  part 
of  our  subject  requires  a  special  consideration,  which  we  can 
here  but  briefly  indicate. 

It  has  been  aj'gued  in  the  former  lecture,  that  the  elements 
of  the  parenchymatous  organs  and  the  corpuscles  of  blood  have 
the  common  properties  of  other  living  cellular  bodies ;  and 
among  these  are  properties  of  affinity,  which  differ  in  relation 
to  different  substances.  And  there  can  be  no  doubt  that  the 
eorpuscles  of  the  blood,  as  respects  the  various  substances 
they  encounter  in  their  course  during  circulation,  have  much 
moie  intimate  relations  with  (or  a  greater  affinity  for)  some 
than  others.  For  example,  in  the  lung,  a  special  reciprocal 
action  takes  place  between  the  corpuscles  which  are  within 
the  vessels  and  the  air  which  is  outside  them.  And,  as  if  to 
facilitate  this  action,  the  coats  of  the  blood-vessels  in  the  cells 
of  the  lung  aie  reduced  to  an  extreme  degree  of  thinness# 

Now,  it  may  be  argued  of  any  other  special  organ,  where  the 
coats  of  the  capillary  vessels  are  reduced  to  a  still  greater  de¬ 
gree  of  thinness  than  in  the  lung,  that  they  are  so  for  a  similar 
jpuipose.  Ihus,  in  the  brain,  an  organ  very  largely  sujiplied 
iMth  blood,  the  coats  of  the  extreme  vessels  are  so  thin  that 
we  fail  to  tiace  them  in  all  their  various  ramifications  :  indeed, 
so  entirely  are  they  altered  that  the  elements  of  the  organ 
have  but  a  slight  coherency.  And,  unless  the  contrary  can  be 
shown,  we  may  infer  this  disappearance  of  the  ordinary  proper¬ 
ties  of  blood-vessels  to  be  for  the  jiurpose  of  removing  all  ob¬ 
stacle  to  the  closest  possible  contact  between  the  corpuscles  of 
the  bbod  and  the  parenchyma  of  the  brain.  This  inference  is 
corioboiated  by  the  fact  that  the  brain  is  the  organ  specially 
atbeted  by  an  abnormal  circulation  of  venous  corpuscles, 
ihat  IS  to  say,  the  brain  is  the  organ  which  first  detects  the 
presence  of  an  abnormal  venous  quality  in  the  corpuscles. 

If,  then,  we  may  regard  the  thinning  away  of  the  coats  of  the 
capillaiies  of  the  brain  as  facilitating  a  contact-action  between 
the  corpuscles  of  blood  and  the  substance  of  the  brain;  and  if, 
moreover,  we  are  able  to  appeal  to  the  known  effect  of  venous 
corpuscles  upon  the  functions  of  the  brain  denoted  by  drowsi¬ 
ness,  stupor,  delirium,  and  coma,  as  proof  of  a  special  action 
between  the  brain  and  the  corpuscles,  then  we  may  claim  the 
constant  occurrence  of  similar  cerebral  disturbances  in  fever 
as  corroborative  of  the  view  which  bases  phenomena  of  fever 
upon  abnormal  metamorphosis  of  the  corpuscles  of  blood  ;  the 
brain--to  use  a  chemical  phrase— being  the  test  of  the  condi¬ 
tion  oi  the  corpuscles. 

All  the  functions  of  a  living  body  may  be  comprehended  as 
a  series  of  actions  and  reactions  ;  and,  if  it  be  admitted  that  the 
corpuscles  of  blood  do  perlorm  a  special  function  in  the  brain, 
there  must  necessarily  be  reaction  from  the  brain  upon  the 
corpuscles. 


Case.  A  young  married  woman,  aged  19,  was  delivered  of 
her  first  child.  The  labour  was  natural,  and  she  went  on 
favourably  until  the  fourth  day  from  her  confinement,  when  her 
husband  stayed  out  late  at  night,  and  returned  home  drunk 
from  a  fair,  very  much  knocked  about.  By  this  she  was  thrown 
into  a  state  of  great  nervous  excitement.  Very  shortly  after  she 
was  seized  with  a  numbness  of  the  legs  and  shivering,  and  then 
^th  pain  in  the  head  and  wandering  of  the  mind.  The  secre¬ 
tion  of  milk  was  interrupted ;  the  skin  became  hot  and  dry ;  no 
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sleep  could  be  procured  ;  and  the  pulse  beat  120  in  the  minute. 
The  wandering  of  the  mind  passed  into  furious  delirium,  and 
all  the  symptoms  of  fever  and  excitement  continued  for  several 
days.  It  was  only  by  judicious  medical  treatment  and  careful 
nursing  that  the  disorder  was  subdued  on  the  seventeenth  day. 

In  this  case,  we  argue  that  the  fever  arose,  not  immedi¬ 
ately  from  the  nervous  shock,  but  from  disorder  of  the  blood- 
corpuscles  ;  and,  as  our  researches  have  led  us  to  interpose  dis- 
temperatures  of  the  fluid  of  the  blood  between  errors  in  diet 
and  inflammation,  and  disorder  of  the  corpuscles  of  blood  be¬ 
tween  aerial  miasms  and  fever,  so  analogously  of  mental  emo¬ 
tions  and  nervous  shocks,  when  they  occasion  or  aggravate 
fever  or  inflammation,  we  conclude  they  do  so  by  disordering,  or 
adding  to  the  disorder,  of  one  or  other,  or  both  parts  of  the 
blood.  Errors  in  diet  do  not  produce  inflammation,  unless  the 
fluid  of  the  blood  be  distempered  :  also  a  niiasmatous  air  does 
not  produce  fever,  except  the  blood-corpuscles  be  affected ;  so, 
too,  great  convulsions  and  loss  of  consciousness  (in  epilepsy, 
etc.)  pass  away  without  fever,  if  the  blood  be  not  affected. 
The  close  symj)athy  between  states  of  the  corpuscles  of  blood 
and  the  brain,  then,  supports  our  proposition  that  symptoms  of 
fever  and  the  generation  of  poisons  in  the  blood  are  to  be  based 
upon  disorder  of  the  corpuscles. 

[To  be  continued.'} 
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ON  THE 

CLASSIFICATION  AND  GEOGRAPHICAL 
DISTRIBUTION  OF  THE 
MAMMALIA. 

DELIVERED  IN  THE  SENLATE  HOUSE  OF  THE  UNIVERSITY 
OF  CAMBRIDGE,  MAY  10th,  1859. 

By  Richard  Owen,  D.C.L.,  F.R.S.,  etc. 


The  learned  Professor  expressed  his  sense  of  the  honour 
which  had  been  done  to  him  by  the  appointment  to  the  Sir 
Robert  Reade’s  Lectureship,*  and  the  pleasure  it  would  afford 
him  to  give  to  the  members  of  the  University  a  brief 
account  of  some  of  the  prominent  features  of  one  of  the  divi¬ 
sions  of  the  animal  kingdom.  He  had  selected  the  subject  of 
the  Classification  and  Geographical  Distribution  of  the  Mam¬ 
malia,  because  it  afforded  an  opportunity  of  taking  a  general 
survey  of  one  of  the  most  interesting  domains  of  nature  in  the 
short  period  allotted  to  a  single  lecture. 

He  detailed  briefly  the  principles  and  peculiarities  of  the 
classifications  which  bad  been  respectively  formed  by  Aristotle, 
Ray,  Linnams,  and  Cuvier.  The  first  of  those  naturalists  had 
evinced  a  very  extensive  and  correct  knowledge  of  the  mam¬ 
malian  group,  by  including  the  cetaceans  in  it,  and  by  the 
manner  in  which  he  had  divided  it  into  the  three  great  classes 
of  Bipoda,  Tetrapoda,  and  Apoda.  From  the  time  of  the 
publication  of  his  remarkable  treatise,  'Ai  mpi  ra  Zc3a  'Itnopiai, 
a  period  of  more  than  two  thousand  years  elapsed  without  any 
advance  in  the  subject;  and  nothing  indicated  more  forcibly  the 
decadence  or  dormant  condition  of  the  human  intellect,  during 
a  great  part  of  that  period,  than  the  dearth  of  new  facts  and 
generalisations  in  natural  history.  To  Ray,  a  member  of  the 
University  of  Cambridge,  was  due  the  merit  of  again  opening 
up  this  interesting  field  of  knowledge,  of  adding  many  new 
facts,  and  especially  of  pointing  out  clearly  the  distinctions  of 
class,  order,  genus,  and  species  ;  but  in  his  generalisations  he 
was,  in  some  points,  inferior  to  his  great  predecessor,  whose 
classification  he  in  the  main  adopted.  Cuvier  had  given  a 
great  imj^ulse  to  the  science  ;  and,  by  dint  of  vast  research  and 
unusual  capacity  for  generalisation,  had  worked  a  far  more 
complete  and  satisfactory  classification  than  had  hitherto  been 
attained.  His  classification  had  been  generally  followed  in  the 


*  endowment  for  this  lecturesliip  was  given  to  the  University  in 
1524,  by  Syr  Robert  Reads,  Lord  Chief  Justice  of  tiie  Common  Fleas  in  the 
reign  of  King  Henry  VIII.  A  statute  apin  oved  by  Her  Majesty,  by  order  in 
Council,  April  Gth,  1858,  directs  that  the  lecturer  shall  deliver  one  lecturo 
in  term  time  in  evei'y  year.  T  he  lecturer  is  to  be  ajipointed  by  the  Vice- 
Chancellor  during  the  Lent  Term  in  every  year,  and  to  deliver  his  lecturo 
in  the  Senate  House,  on  a  day  to  be  ti.\ed  by  the  Vice-Chancellor.  The 
present  Vice-Chancellor  accordingly  appointed  Professor  Owen,  being  de¬ 
sirous  that  the  office  should  be  held  for  the  first  time  under  the  new  statute 
by  one  who  would  shed  a  lustre  upon  it,  and  who  at  the  same  time  is  not  a 
member  of  the  University. 
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early  part  of  this  century  ;  nevertheless,  there  were  felt  to  ho 
some  defects  in  it,  and  the  minds  of  anatomists  had  been  prepar¬ 
ing  for  some  modification  of  it.  It  was  the  lecturer’s  good  fortune 
to  have  the  opportunity  of  examining  many  animals  which  had 
not  before  been  dissected,  especially  those  from  Australia, 
which  had  been  brought  over  to  our  Zoological  Gardens  ;  and 
he  had  been  enabled  to  establish  the  separation  of  the  marsu¬ 
pials  and  monotremes  as  a  distinct  class.  Nevertheless,  he  did 
not  feel  quite  satisfied,  and  had  bestowed  much  labour  for 
many  years  upon  the  investigation  of  the  characters  of  the 
brain  in  the  different  classes  of  animals  ;  and,  two  }'ears  ago,  he 
felt  himself  strong  enough  to  draw  out  a  classification  of  mam- 
raals  four.ded  upon  the  differences  in  the  characters  of  the 
brain.  That  organ  consists,  iu  mammals,  of  four  parts — the 
cerebellum,  the  optic  lobes,  the  cerebral  hemispheres,  and  the 
olfactory  lobes. 

In  the  lowest  order  of  mammals  —  the  non-placentalia— 
which  includes  the  monotremes  and  the  marsupials,  there  is 
no  connecting  medium  or  commissure  {corpus  callosum)  be¬ 
tween  the  cerebral  hemispheres ;  and  these  parts  are  very 
small.  These  animals,  therefore,  he  names  Lyencephala,  or 
loose-brained.  He  had  paid  particular  attention  to  the  habits 
and  characters  of  these  animals,  to  ascertain  with  what  peculi¬ 
arities  the  absence  of  so  important  a  part  of  the  nervous  centre 
is  associated  ;  and  he  found  that  there  is  in  them  a  remarkable 
want  of  memory.  The  keepers  in  the  Zoological  Gardens  ob¬ 
serve  that  these  creatures  do  not  become  familiarised  with 
them,  or  recognise  them.  And  though,  in  external  features, 
some  of  the  non-placentals  resemble  certain  of  the  members  of 
the  placental  class,  yet  the  following  difference  may  usually  be 
remarked.  The  member  of  the  latter — a  carnivorous  animal, 
perhaps — when  put  into  his  cage,  will  at  first  seek  to  discover 
means  of  escape,  will  try  every  panel,  and  search  every  corner; 
but,  having  spent  a  day  or  two  in  this  way,  he  gives  up  the 
search  as  useless,  and  resigns  himself  to  the  occupation  of 
walking  to  and  fro  in  his  den.  The  lyencephalous  animal,  on 
the  contrary,  unable  to  profit  by  the  experiences  of  former 
trials,  continues  over  and  over  again  to  repeat  the  same  fruit¬ 
less  efibrts  to  liberate  himself. 

The  metropolis  of  the  marsupials  is  Australia;  and  the 
pouch,  into  which  the  young  is  conveyed  immediately  upon 
birth  to  be  protected,  and  fed,  serves  as  a  sort  of  portable 
nursery,  enabling  the  mother  to  carry  her  offspring  about  with 
her.  This  must  be  associated  with  the  remarkable  dearth  of 
water  which  is  often  experienced  in  Australia;  one  or  two,  or 
even  nine  years,  sometimes  passing,  during  which  there  is 
scarcely  any  rain.  In  this  time,  the  pools,  and  even  the  rivers, 
become  dried  up ;  and  the  animals  must  travel  many  miles  in 
search  of  that  necessary  of  life — water.  Were  they,  under 
these  circumstances,  obliged  to  leave  their  young  behind,  these 
would  perish  ere  their  return. 

As  an  evidence — one  to  his  mind  the  most  striking — of  de¬ 
sign  in  the  work  of  creation.  Professor  Owen  instanced  the 
provision  for  the  feeding  of  the  young  marsupial.  While  in  its 
mother’s  pouch,  it  is  too  young  and  feeble  to  make  any  effort 
to  provide  for  itself.  The  milk  must  be  forced  down  its  tbroat, 
and  would  find  its  waj'  into  the  trachea,  as  well  as  into  the 
oesophagus,  were  it  not  that,  during  the  process  of  feeding,  the 
larynx  is  carried  forward  to  the  back  of  the  nostrils,  so  that  the 
milk  can  pass  safely  down  on  each  side  of  it  while  respiration 
goes  on.  ’I'here  is  a  provision  in  the  mother  to  propel  the 
milk  into  the  mouth  of  the  young;  and  there  is  this  provision 
in  the  young  to  secure  the  proper  transit  of  the  milk  into  the 
cesopbagus.  If,  in  the  coincidence  and  adaptation  of  these 
provisions  to  one  another,  there  is  not  design,  where  are  we  to 
look  for  it  ? 

The  next  class  of  animals  he  calls  Lissencephala;  because 
in  them  the  cerebral  hemispheres,  though  larger  than  in  the 
preceding  class,  and  united  by  a  transverse  commissure,  are 
quite  smooth — that  is,  without  convolutions.  This  includes 
the  rodentia,  bruta,  insectivora,  and  cheiroptera.  They  are 
cosmopolitan,  being  found  in  all  pai’ts  of  the  world,  though  a 
large  number  of  them  are  natives  of  South  America,  and  some 
are  confined  to  that  region.  The  instincts  are  commonly 
much  developed  in  them. 

Under  the  name  Gyrexcephala  he  classes  the  animiils  in 
which  the  increased  amount  of  grey  matter  requires  for  its 
packing  that  the  exterior  of  the  cerebrum  be  thrown  into  con¬ 
volutions  or  yyri.  This  part  of  the  brain  is  also  much  lai’ger 
than  in  the  former  classes.  The  cetacea,  sirenia,  toxodontia, 
proboscidia,  terissodactyla,  artiodactyla,  carnivora,  and  quaJru- 
mana,  are  included  in  this  class. 

The  Professor  pointed  out  some  of  the  chief  distinguishing 


features  of  the  several  orders,  particularly  with  reference  to  the 
locomotive  organs  and  the  teeth.  He  drew  attention  to  the 
fact  that,  in  animals  where  the  numbers  of  the  toes  are  even 
(as  in  ruminants,  where  there  are  two;  and  in  the  hippo¬ 
potamus,  where  there  are  four),  the  stomach  is  complicated  in 
its  structure,  and  the  colon  is  simple  ;  moreover,  the  articular 
surface  of  the  astragalus  is  divided  into  two  equal,  or  nearly 
equal,  parts;  and  the  structure  of  the  teeth  is  symmetrical: 
whereas  iu  the  animals,  where  the  number  of  the  toes  is  un¬ 
even  (ns  in  the  horse,  where  there  is  one;  in  the  rhinoceros, 
where  there  are  three;  and  in  the  elephant,  where  there  are  five), 
the  stomach  is  a  simple  bag;  the  colon  is  more  comi)licated; 
the  articular  surface  of  the  astragalus  presents  unequal  facets, 
or  only  one  ;  and  the  structure  of  the  teetii  is  unsymmetrical. 
Furthei',  in  the  even-toed  animals,  it  is  very  curious  that  the 
horns  are  always  in  pairs,  usually  two ;  or,  if  more  than  two, 
there  ai-e  four,  two  being  placed  behind  the  others  :  whereas,  in 
the  uneven-toed  animals,  there  is  rarely  more  than  one  horn, 
which  is  in  the  middle  line;  and  if  there  be  more  than  one,  as 
in  the  two-horned  rhinoceros,  they  are  still  not  in  pairs,  but  in 
the  middle  line,  one  behind  the  other.  Thus  some  counte¬ 
nance  is  given  to  the  Platonic  idea  of  the  iirevalence  of  num¬ 
bers. 

The  highest  class,  Archencephala,  which  comprises  only 
man,  is  distinguished  by  the  great  develojpment  of  the  hinder 
lobes  of  the  cerebrum ;  these  quite  covering  the  corpora  quad- 
rigemina  and  the  cerebellum.  The  posterior  horns  of  tho 
lateral  ventricles,  and  the  hippocampus  minor,  are  peculiar  to 
man,  not  existing  in  any  other  animal.  Coincident  with  this 
perfection  of  the  brain,  we  find  a  corresponding  perfection  in 
the  other  organs,  as  evinced  by  the  more  complete  manner  in 
which  particular  i)arts  are  devoted  to  i)articular  purposes. 
This  is  especially  seen  in  the  case  of  the  foot,  which,  by  the 
strength  and  conformation  of  its  components,  and  by  the  con¬ 
struction  of  the  great  toe,  is  enabled  to  do  the  whole  work  of 
bearing  and  propelling  the  body,  so  that  the  upper  pair  of 
limbs  are  left  free  to  minister  to  the  intelligent  will. 

The  Professor  concluded  by  an  eloquent  appeal  to  his  audi¬ 
ence  to  set  a  i^roper  value  upon  that  marvellous  mechanism 
with  which  they  were  gifted,  and  which  was  fitted  to  be,  and 
which  ought  to  be," the  tabernacle  of  the  Holy  Spirit. 


iiDraits admits  uf  ^raitdjts. 


BATH  AND  BRISTOL  BRANCH. 

THE  APPLICATION  OP  STRONG  NITRIC  ACID  IN  SO?.IE 
FORMS  OF  ECTROPION. 

By  Edmund  Boult,  Esq.,  E.E,.C.S.,  Surgeon  to  the  Bath  Eye 

Infirmary. 

\_Tieacl  Aimliilst,  1809.] 

In  the  spring  of  1854,  F.  P.,  a  young  girl,  aged  about  14  years, 
apparently  of  a  strumous  diathesis,  with  large  prominent  eyes, 
applied  at  the  Bath  Eye  Infirmary,  for  the  relief  of  an  affec¬ 
tion  of  the  conjunctiva  lining  the  lower  lid  of  either  eye,  which 
had  existed  as  long  as  she  could  recollect.  It  consisted  in  a 
chronic  hypertrophy  of  the  mucous  membrane,  which  was  of  a 
bright  scarlet  colour,  and  by  its  morbid  growth  appeared  to 
evert  the  tarsal  edges  of  the  lids  themselves,  and  then  super- 
added  a  state  of  ectropion,  the  bulbs  of  the  lashes  were,  for 
the  most  part,  destroyed,  but  below  the  tarsal  edges  the  inte¬ 
gument  was  normal.  In  other  respects,  the  eyes  seemed 
healthy,  and  the  patient’s  present  condition  was  tolerably 
good.  It  did  not  appear  that  the  girl  had  hitherto  under¬ 
gone  much  treatment,  but  she  was  now  anxious  to  have  the 
disease  removed,  for  the  appearance  she  presented  was  singu¬ 
larly  unsightly. 

Though  constitutional  treatment  is  usually  recommended  for 
this  affection,  I  did  not  think  it  promised  much  in  this  case; 
the  disease  had  probably  originated  in  some  consiitutioual 
error,  which  might  not  now  exist,  but  the  faulty  nutrition  of 
the  parts  continued. 

It  at  once  occurred  to  me  that,  by  the  cautious  and  persistent 
use  of  nitric  acid  locally,  the  abnormal  structure  might  be 
effectually  removed  ;  and  the  result  did  not  disappoint  me. 

Strong  nitric  acid  was  applied  freely  over  the  affected  part  of 
one  eyelid,  at  intervals  of  seven  or  eight  days,  or  more,  accord- 
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ing  as  the  eschar  produced  was  disposed  of;  and,  in  a  very 
short  time,  a  very  sensible  difference  was  perceptible  in  the  re¬ 
lative  ai>pearance  of  the  corresponding  lids.  The  operation 
was  very  painful,  and  ultimately  the  girl  became  tired  of  it; 
and  she  ceased  to  attend  at  the  Eye  Infirmary,  and  she  was 
lost  siglit  of  for  a  period  of  five  years.  A  few  months  since, 
she  again  appeared  at  the  Infirmary  ;  one  lid  perfectly  cured, 
and  looking  quite  health}'  (with  the  exception  of  the  want  of 
the  eyelashes,  and  the  absence  of  epithelium  on  a  small  por¬ 
tion^  of  the  tarsal  margin).  The  other  eye  still  showed  the 
original  affection  much  as  it  was  five  years  previously. 

The  gill  stated  that  she  had  been  out  of  Bath,  and  had 
visited  London  and  other  places  ;  and  she  had  consulted  several 
surgeons,  who  gave  her  no  hope  of  a  cure ;  but  she  told  them 
she  knew  she  could  be  cured,  but  did  not  fancy  the  pain. 

On  reflecting  tlie  lid  that  had  been  subjected  to  the  action  of 
the  acid,  there  was  no  hypertrophy  perceptible;  the  only  traces 
of  the  disease  w'ere  strong  bands  of  membrane,  something  like 
those  produced  by  the  application  of  lime  to  the  conjunctiva, 
but  not  so  thick  or  “fleshy”. 

At  her  owm  request,  she  was  now  subjected  to  a  repetition  of 
the  nitric  acid  treatment  on  the  right  eye;  and  the  result  has 
been  precisely  the  same  as  on  the  former  occasion — a  gradual 
destruction  of  the  abnormal  tissue,  and  a  subsequent  contrac¬ 
tion  of  the  parts  acted  upon.  She  may  now  be  pronounced 
“  cured”  of  a  very  troublesome  and  unsightly  affection,  not 
amenable  to  any  other  treatment  that  I  know  of.  Of  course, 
the  hair-bulbs  being  destroyed,  and  there  being  some  partial 
denudation  of  the  epithelia  on  each  tarsal  edge,  the  eyes  do 
not  look  perfectly  natural,  but  are,  no  doubt,  wonderfully  iin- 
ptroved. 

Eemaeks.  I  do  not  suppose  there  is  anything  like  novelty 
in  what  I  have  now  described;  but  I  wish  to  call  attention  to 
this  mode  of  treatment,  whicli,  so  far  as  I  am  aware,  has 
almost  fallen  into  desuetude.  It  is  alluded  to  by  Mackenzie 
and  other  systematic  writers ;  and,  in  Guthrie’s  work  on  Oph¬ 
thalmic  Surgery,  a  full  account  of  the  treatment  of  ectropion, 
and  other  cognate  affections  of  the  eye,  by  the  use  of  caustic 
acid,  is  given.  The  acid  he  was  in  the  habit  of  using  was  the 
sulphuric. 

There  does  not  appear  to  bo  any  difficulty  or  danger  to  the 
eye  itself  in  the  cautious  application  of  these  acids  to  the  con¬ 
junctiva;  their  corrosive  action  seems  to  be  strictly  limited  to  • 
that  part  of  the  tissue  to  which  they  are  immediately  applied. 
The  purest  anhydrous  nitric  acid  is  the  best  for  the"  purpose! 
The  operator  using  this,  will  be  less  liable  to  annoy  the  eye 
with  fumes;  and,  the  destruction  of  tissue  being  more  imme¬ 
diate  and  effectual,  the  operation  will  be  proportionately  less 
painful.  To  apirly  it,  let  an  assistant  place  a  piece  of  lint, 
soaked  in  olive  oil,  over  the  eye,  and  pass  it  down  between  the 
■ocular  layer  of  the  conjunctiva  and  the  part  to  be  destroyed, 
taking  care  that  the  oil  shall  not  touch  the  latter.  Then  let 
the  surgeon,  having  first  dried  the  parts,  take  a  glass-brush 
dipped  in  the  nitric  acid,  and  pass  it  slowly  over  them,  allowing 
it  to  remain  sufficiently  long  to  form  a  thin  white  eschar.  Let 
the  tissue  then  be  exposed  to  the  air  (still  separate  from  the 
reflected  layer  of  the  membrane)  until  it  be  quite  dry.  After¬ 
wards,  if  he  like,  he  may  wash  the  parts  with  a  weak  alkaline 
solution  (though  I  do  not  consider  this  necessary) ;  and 
lastly,  let  him  smear  the  whole  with  olive  oil.  ’ 

The  immediate  effect  of  the  acid  is  to  swell  up  the  lids,  and 
to  produce  a  great  deal  of  severe  pain  and  lachrymation,  which, 
Lowever,  soon  subside.  It  will  not  be  necessary  to  destroy  the 
whole  of  the  diseased  structure,  as  a  good  deal  of  allowance 
must  be  made  for  subsequent  contraction  :  indeed,  Mr.  Guthrie 
cautions  us  to  remember  this  after  effect,  and  recites  a  case  in 
which  he  produced  the  opposite  afi'ection  (“entropion”)  by  his 
too  great  anxiety  to  cure  the  disease  effectually. 

I  am  of  opinion  that,  applied  with  care  and  discrimination, 
strong  nitric  acid  will  be  found  as  useful  a  remedy  in  several 
affections  of  the  palpebral  mucous  membrane,  as  it  is  in  some 
of  those  diseases  of  the  same  tissue  in  the  neighbourhood  of 
the  rectum. 

Discussion.  Mr.  George,  when  attending  the  hospitals  at 
"V  ienna,  some  years  ago,  had  seen  the  greatest  advantage  de¬ 
rived  from  the  practice  advocated  by  Air.  Boult.  Free  applica¬ 
tion  of  the  strong  acid,  whether  nitric  or  sulphuric,  was  more 
successful  and  advantageous  than  the  removal  of  the  parts  bv 
the  knife.  ^ 

_  Air.  Bartrum  had  been  gratified  by  observing  the  progress  of 
improvement  in  Mr.  Boult’s  case. 
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The  honorary  secretaries  having  kindly  complied  with  my 
request  to  insert  in  their  notice  of  meeting  a  copy  of  some  of 
the  propositions  I  intend  to  offer,  I  forward  them  for  your 
perusal,  and  if  thought  worthy,  I  wish  them  to  be  recom¬ 
mended  for  consideration  in  the  framing  of  any  new  law  on 
vaccination.  Aluch  good  might  also  arise  from  a  resolution, 
expressive  of  the  extent  of  the  inability  of  vaccination  in  con¬ 
veying  other  diseases,  and  that  when  small-pox  occurs  after 
vaccination,  it  arises  (as  small  pox  does  after  small-pox)  rather 
from  a  power  in  the  constitution  to  re-form  a  peculiar  prin¬ 
ciple  in  the  blood,  which  had  been  destroyed  by  the  vaccina¬ 
tion,  than  from  any  co-existing  disease  of  the  skin  at  the  time 
of  vaccination. 

These  views  are  at  variance  with  those  of  Jenner,  who  says: 
“  I  cannot  account  for  failures,  unless  from  the  co-existence  of 
cutaneous  diseases.”  “  One  herpetic  pustule  is  capable  of  de¬ 
ranging  the  whole  vaccine  pustule:  subdue  it,  and  all  goes  on 
correctly.”  “  If  the  vaccine  pustule  goes  through  its  stages 
correctlj',  the  person  is  secure.  If  not,  how  can  they  be?”  “I 
am  convinced  herpes  is  the  great  and  grand  impediment  to 
successful  vaccination.”  “  Do  not  forget  to  look  sharp  after 
tinia  capitis,  sore  eyelids,  ears,  etc.”  “  The  more,”  says  Jen¬ 
ner,  “I  reason  upon  it,  the  more  I  am  convinced  that  it  is 
correct,  that  poisonous  animal  fluids  are  not  absorbed  and 
carried  into  the  blood.” 

Opinions  like  the  above  are  not  only  erroneous ;  but  when 
circulated,  as  some  of  them  recently  have  been,  by  high 
authority,  are  calculated  to  mislead  and  alarm  the  public,  and 
prejudice  people  against  vaccination. 

At  present,  the  person  who  registers  the  birth  is  practically 
the  only  individual  against  whom  proceedings  can  be  taken  if 
vaccination  is  neglected.  We  therefore  find  “  that  many  per¬ 
sons  avoid  having  their  children  registered,  to  escape  the  law 
relating  to  vaccination.”  {Registrar  General’s  Report.) 

I  propose  that  any  parent  or  person  having  the  care  or 
custody  of  a  child  above  three  months  old,  whose  vaccination 
has  not  been  registered  by  the  registrar  of  the  district  where 
the  child  was  born,  and  on  forms  supplied  to  him  according 
to  Form  A,  shall,  on  conviction,  pay  a  fine  not  exceeding - . 

By  adopting  forms  according  to  Schedules  A  and  B,  all  other 
bookkeeping  will  be  dispensed  with.  By  going  over  Book  A, 
the  registrar  at  once  sees  who  is  and  who  is  not  vaccinated, 
and  who  are  exempt  or  dead ;  and  the  duplicate  of  Schedule  B 
gives  him  a  true  uncomplicated  return  of  all  vaccinated  gra¬ 
tuitously.  No  appointment  of  public  vaccinator  or  districts  or 
stations  will  be  required ;  for  the  poor  will  no  longer  be  de¬ 
barred  selecting  their  own  medical  man  for  the  gratuitous  vac¬ 
cination  of  their  children. 

It  is  impossible  to  estimate  the  number  of  children  born 
whose  births  have  not  been  registered.  The  E,egistrar- General, 
in  a  letter  to  me  some  years  ago  on  tlie  subject,  said  : 

“  Perhaps  half  a  million  may  have  escaped  registration.”  The 
birth  of  not  one  of  my  five  children  has  been  registered;  and 
I  have  in  the  country  portion  of  my  district  in  one  afternoon 
vaccinated  seven  whose  births  had  not  been  registered. 

'The  law  at  present  limits  the  period  of  registration  to  six 
months ;  and  if  the  child  is  six  weeks  old,  7s.  (id.  must  be  paid 
for  its  registration.  The  birth  of  a  child  may  be  registered 
loithout  a  name.  None  but  the  parent  or  householder  can 
register  a  birth.  I  would  propose  that  the  father,  if  living 
with  his  wife,  shall  register  the  birth  and  name  within 
days ;  and  if  the  father  cannot  register  it,  then  those  present 
shall  themselves  be  responsible.  A  fine  of  should  be 

paid  for  neglecting  to  register. 

The  law  expects  the  birth  of  children  when  born  alive  to  be 
registered,  but  it  refuses  to  allow  of  still-born  children ;  hence 
it  creates  a  very  strong  inducement  for  a  class  of  females  to 
commit  infanticide,  which  the  registration  I  propose  would 
most  materially  tend  to  prevent.  To  register  all  births  w'ould 
cause  unnecessary  trouble ;  but  as  the  eyelids  of  the  foetus 
uniformly  open  by  tlie  sixth  month,  and  as  a  child  if  born 
alive  before  that  time  cannot  live,  I  would  propose  that  if  the 
eyelids  cannot  be  separated,  the  foetus  shall  be  considered  as 
an  abortion,  and  the  woman  said  to  have  miscarried :  but  if 
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the  eyelids  can  be  separated,  the  foetus  shall  be  looked  upon 
as  a  child,  the  woman  as  having  given  birth  to  a  child,  and 
dead  or  otherwise  it  must  be  registered. 


[schedule  a.] 

Register  of  Vaccination, 
Name  of  district. 

Name  of  registrar. 

Name  of  child, 
llesideuce  of  child. 

No.  in  Register  of  Births. 

Date  of  registration  of  birth. 
Date  of  registration  of  vac¬ 
cination. 

Name  of  medical  man. 
Residence. 

Date  of  exemption  from  ina¬ 
bility  to  take  vaccination. 
Date  of  exemption  from  state 
of  health. 

Date  of  death. 

[schedule  e.] 

For  Gratuitous  Vaccina¬ 
tion. 

Name  of  district. 

Name  of  registrar. 

Name  of  child. 

Residence  of  child. 

No.  in  Register  of  Births. 

Date  of  issue. 

Date  of  return. 

Date  of  payment. 


[schedule  a.] 

Certificate  of  Vaccination. 

Name  of  district. 

Name  of  registrar. 

Name  of  child. 

Residence  of  child. 

No.  in  Register  of  Births. 

This  is  to  certify  that  the 
above  child  was  vaccinated  by 
, on  ,  and  I 

have  this  day  seen  the  above 
child,  and  the  vaccination  has 
taken  a  successful  effect. 

Date.  Name  of  medi¬ 

cal  man. 

Title. 

Residence. 

[schedule  b.] 

For  Gratuitous  Vaccina¬ 
tion. 


Name  of  No.  in  Register 

child.  Residence.  of  Births. 

I  1 

This  certificate  is  for  the  gratu- 
itoits  vaccination  of  the  above  child, 
and  any  qualified  medical  man 
shall,  on  returning  it  to  me  pro¬ 
perly  filled  up,  receive  the  sum  of 
[a  uniform  fee']  within  28 
days  of  quarter  day. 

Name  of  Name  of 

Date.  registrar.  district. 

I 

N.B. — If  above  a  mile  from  my 
residence,  the  quarter’s  account  w'ill 
be  sent  by  post-office  order,  unless 
otherwise  requested. 

I  have  this  day  certified  to  the 
vaccination  of  the  above  child,  and 
having  made  no  charge  to  the  pa¬ 
rents  or  other  person,  request  pay¬ 
ment  of  the  above  fee. 

Name  of  Title  and 
Date.  medical  man.  residence. 


To  he  kept  by  the  Medical  Man  till  paid. 

Name  of  district 

Name  of  child.  Residence.  No.  in  Register.  and  registrar. 

I  »  I  . 

I  have  this  day  received  the  fee  for  the  gratuitous  vaccina¬ 
tion  of  the  above  child. 

Name  of  medical  man. 
Date.  Residence. 


THE  MEDICAL  COUNCIL. 


BRANCH  COUNCIL  FOR  IRELAND. 


Wednesday,  Apiril  20th,  1859. 

Present: — Dr.  Smith,  in  the  Chair;  Dr.  Stokes,  Dr.  AVil- 
liams,  Dr.  Apjohn,  Dr.  Leet,  and  Dr.  Corrigan  ;  Dr.  Maunsell, 
Registrar. 

The  minutes  of  last  meeting  w'ere  approved  and  signed. 

It  was  then  resolved — 

“  That  this  Council  having  considered  the  Draft  Case  for 
Counsel  prepared  by  the  Executive  Committee,  are  of  opinion 
that  it  does  not  set  forth  the  points  relating  to  the  question  of 
the  Registration  of  Licentiates  in  Midwfery  in  such  a  wmy  as 
to  elicit  a  satisfactory  opinion ;  and  that  this  Council  decline 
to  make  any  observations  upon  it  in  detail,  as  the  Executive 
Committee,  in  transmitting  the  case  for  the  observations  of 
this  Branch  Council,  have  stated  in  their  resolution  of  the  8th 
of  April,  that  in  communicating  a  copy  of  the  case  they  claim 
the  right  of  deciding  in  w'hat  form  it  shall  be  submitted  to 
counsel ;  but  that  this  Council  desire  to  direct  attention  to  an 


inaccuracy  in  point  of  form  in  the  wmrding  of  the  case,  in  the 
statement  it  contains,  that  it  has  been  prepared  ‘  on  behalf  of 
the  General  Council.’  ” 

It  was  then  proposed  by  Dr.  Apjohn — 

“  That  having  carefully  considered  the  entire  question,  wo 
have  placed  upon  paper  our  ideas  on  the  subject,  in  the  form  of 
a  case  for  counsel,  and  do  direct  the  Registrar  to  transmit  this 
document  to  the  Executive  Committee  for  its  information.” 

The  motion  tvas  seconded  by  Dr.  Stokes,  and  the  question, 
having  been  put  from  the  chair,  a  division  was  taken,  when 
there  appeared — Ayes :  Dr.  Apjohn,  Dr.  Stokes,  Dr.  Leet.  Noes  .- 
Dr.  Smith,  Dr.  Corrigan,  Dr.  Williams.  The  Chairman  having 
then  given  his  casting  vote  against  the  motion,  it  ■was  decided 
in  the  negative. 

Dr.  Stokes  then  proposed — 

“  That  having  carefully  considered  the  entire  question,  we 
have,  with  a  view  of  assisting  the  Executive  Committee  in  this 
matter,  placed  our  views  on  the  subject  on  paper,  in  the  form 
of  a  case  for  counsel,  and  that  the  Registrar  be  directed  to 
forward  this  document  to  the  President  of  the  General  Council.*' 

The  motion  was  seconded  by  Dr.  Apjohn  ;  and  the  question 
having  been  put  from  the  chair,  a  division  was  taken,  when,  th& 
same  councillors  voting  as  in  the  former  division,  the  motion 
was  decided  in  the  negative.  C.  H.  Leet. 


laitmal. 
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ILLEGAL  PRACTITIONERS:  WHAT  SHALL  WE 
DO  WITH  THEM? 

It  is  clear  that,  if  we  wish  the  profession  weeded  of  the  innu¬ 
merable  quacks  that  still  flourish  among  us,  we  must  look  out 
for  other  machinery  for  performing  that  operation  than  the 
Medical  Council.  It  was  too  fondly  believed  that,  upon  the 
passing  of  a  Medical  Act,  these  gentry  would  at  once  disappear 
like  ghosts  at  cockcrow. 

But  how  does  the  matter  stand?  Not  only  do  we  find  the 
old  quack  names  stuck  up  in  their  accustomed  filthy  corners ; 
not  only  do  we  see  their  advertisements  at  length  in  the 
London  and  provincial  press,  filling  hundreds  of  columns,  and 
meeting  the  eye  of  thousands  of  our  youth  ;  but  some  of  them 
have  actually  the  effrontery  to  boast  that  their  names  will  not 
be  found  in  the  forthcoming  Register.  The  very  compilation 
of  this  Register  has  brought  to  light  the  fact  that  there  are  a 
multitude  of  jiersons  at  present  practising  in  this  counti’y 
without  any  license  whatever ;  and  there  is  every  reason  to  be¬ 
lieve  that,  for  many  years  past,  a  regular  system  of  successful 
frauds,  such  as  that  which  came  to  light  in  the  Evans  Reeves 
and  Protheroe  affair,  has  been  carried  on  with  impunity  in  this 
country — and  not  only  in  this  country,  but  in  foreign  countries 
also. 

We  have  now  upon  our  table  the  particulars  of  a  transaction 
of  this  character,  in  which  the  persons  surreptitiously  seeking 
a  degree  had  recourse  to  an  agent  in  the  United  States.  The 
machinery  by  which,  as  it  appears,  the  honour  is  to  be  ob¬ 
tained — for  the  matter  is  still  under  negotiation — is,  of  course, 
the  “  almighty  dollar” ;  a  certain  number  of  the  professors  of 
a  given  university  being  reported  to  wink  favourably  in  consi¬ 
deration  of  a  certain  sum  paid  down.  So  many  cases  of  a 
similar  character  have,  we  hear,  been  discovered,  that  wo  fear 
that  agencies  of  this  nature  are  in  too  successful  work;  and 
that  “  smashing”  of  this  kind  has  grown  into  a  regular  trade 
between  the  knaves  of  the  two  countries. 
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Independectly  of  these  concealed  manoeuvres  by  which 
ignorant  quacks  manage  to  place  themselves  on  a  level,  so  far 
as  diplomas  go,  with  regular  practitioners,  there  are  a  number 
of  mean  and  pitiful  “  dodges”  by  which  less  adventurous  per¬ 
sons  manage  to  poach  upon  the  medical  manor.  Thus, 
country  places  and  the  suburbs  of  the  metropolis  are  infested 
with  a  swarm  of  persons  who  style  themselves  “  surgeon- 
dentists”;  leading  the  public  to  believe  that,  although  prac¬ 
tising  a  mechanical  art,  they  have  the  advantage  of  belonging 
to  a  College  of  Surgeons.  Another  class,  who  more  boldly  fly 
at  all  game,  manufacture  a  qualification  bj'  simply  taking  the 
word  »  surgeon”  as  a  prefix  to  their  names  :  thus  we  have  met 
with  brass  plates  resplendent  with  the  names  of  “  Mr.  Surgeon 
Brown”,  “  Mr.  Surgeon  Robinson”,  and  the  like. 

M  ith  all  this  mass  of  fraud  patent  before  us,  the  question  is 
—How  shall  we  get  rid  of  it?  The  Medical  Council  will  not, 
we  believe,  interfere  actively  for  suppressing  it;  that  is  to  say, 
by  prosecution.  The  evil  is  so  great,  that  they  plead  the  im¬ 
possibility  of  attacking  it  unless  they  transform  themselves 
into  a  club  for  prosecuting  illegal  practitioners,  to  the  exclu¬ 
sion  of  their  other  duties.  The  Registrar  is  aghast  at  the 
frightful  state  of  things  he  has  discovered;  and,  like  a  charac- 
tei  in  a  popular  German  tale,  he  seeks  hastily  to  shut  the  lid, 
the  opening  of  which  has  disclosed  to  him  the  presence  of  such 
a  legion  of  foul  fiends. 

But,  if  the  Council  will  not  undertake  the  task,  must  it  re¬ 
main  undone  ?  Are  legal  and  illegal  i^ractitioners  to  remain  as 
heretofore,  like  wheat  and  tares  in  the  same  field  ?  Is  our 
only  protection  to  be  the  Register,  which  the  public,  our  em¬ 
ployers,  will  not,  as  a  body,  consult  for  a  considerable  time  at 
least,  and  which,  for  all  purposes  of  protection  against  a  cer¬ 
tain  low  form  of  quackery,  might  as  well  be  written  in  the 
cuneifoim  character?  The  answer,  we  fear,  cannot  be  in  the 
affirmative.  We  must  manage  to  destroy,  with  a  strong  hand, 
the  weeds  as  they  spring  up.  The  delicate  inference  that  a 
practitioner  must  be  illegal  because  his  name  is  not  to  be 
found  in  the  regular  list,  will  kill  the  trade  of  no  quack.  We 
must  be  prepared  to  throw  stones,  failing  this  polite  kind  of  in¬ 
ferential  turf.  And  we  must  do  this  by  means  of  local  societies 
organised  for  the  purpose,  the  model  for  which  is  the  London 
Medical  Registration  Association. 

This  Association,  by  the  suppression  of  the  “  Bennett  Gang”, 
has  proved  that  it  can  bite  as  well  as  bark.  The  manner  in 
which  it  rooted  out  the  obscene  creatures  who  had  been  so  long 
fatting  upon  the  fears  and  miseries  of  their  fellow  men,  was 
most  admirable.  The  vermin  dared  not  even  face  their  ac¬ 
cusers  in  a  court  of  justice ;  and  a  complete  victory  crowned 
the  maiden  efforts  of  the  Association.  There  is  no  reason  why 
the  same  jprocess  may  not  be  brought  to  bear  upon  hundreds 
of  others,  who  are  playing  as  profitable  a  game  at  the  expense 
of  the  public  as  these  Bennetts  did. 

We  must,  however,  multiply  our  Association  for  this  purpose. 
The  very  success,  indeed  of  the  London  Medical  Registration 
Association  ought  to  warn  our  country  friends  to  he  on  the 
alert;  for,  as  sure  as  day  follows  night,  the  eradication  of 
quacks  from  the  metropolis  will  be  followed  by  their  appear¬ 
ance,  under  new  disguises,  in  the  provinces.  We  may  be  sure 
that  the  Bennett  gang  are  already  setting  their  springes  in 
some  one  or  other  of  our  great  country  towns. 
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In  connection  with  our  own  Association,  there  are  already 
established  a  number  of  Registration  Societies  throughout  the 
country.  We  venture  to  suggest  that  these  may  so  enlarge  the 
sphere  of  their  duties,  as  to  include  the  duty  to  themselves  of 
seeing  that  knaves  and  quacks  in  their  neighbourhoods  are  not 
reaping  the  harvest,  while  they  are  reduced  to  the  condition  of 
mere  gleaners.  Even  in  cases  where  the  law  will  not  reach 
individuals  who  have  usurped  medical  titles,  such  Associa¬ 
tions  would  prove  very  useful  in  keeping  the  public  well  in¬ 
formed  as  to  their  real  characters;  and  we  have  no  doubt  that, 
if  their  powers  of  offence  were  vigorously  put  in  action,  quackery 
would  find  it  difficult  to  hold  its  own,  and  much  more 
to  flourish  ns  it  has  hitherto,  in  the  most  glaring  manner, 
among  us. 

- - — - 

THE  WEEK. 

A  CASE  is  at  present  undergoing  judicial  investigation,  which 
promises  to  become  one  of  the  causes  celebres  of  our  medical 
jurisprudence.  The  point  to  be  ascertained  is,  whether  or  not 
a  person  named  Smethurst,  residing  at  Richmond,  and  alleged 
to  be  a  member  of  the  medical  profession,  is  guilty  of  having 
caused  the  death  of  a  lady  named  Banks  by  administering  to 
her,  from  time  to  time,  small  doses  of  arsenic  or  antimony. 
As  far  as  the  I’esults  of  the  examinations  of  the  accused  before 
the  magistrates'  and  the  coroner  have  been  made  known,  it 
appears  that  the  deceased  had  resided  at  a  boarding-house  in 
Bayswater;  that  Smethurst  had  resided  in  the  same  house 
with  a  female  whom  he  called  his  wife;  that,  in  a  short  time, 
he  married  Miss  Bankes,  with  whom  he  thenceforth  resided  at 
Richmond;  that  soon  afterwards  (towards  the  end  of  April)  the 
deceased  was  seized  with  obstinate  diarrhoea  and  vomitinu; 
that,  notwithstanding  the  endeavours  of  Drs.  Julius  and  Mr. 
Bird  of  Richmond,  and  Dr.  Todd  of  London,  who  saw  the 
patient,  the  disease  increased,  and  presented  symptoms  which 
could  with  difficulty  be  explained,  except  on  the  supposition 
that  poison  had  been  administered ;  and  that  the  deceased  ex¬ 
pired  on  May  3rd.  It  has  been  stated  also  by  a  sister  of  the 
deceased,  that  Smethurst  was  in  constant  attendance  on  the 
patient,  and  apparently  very  desirous  that  she  should  have  the 
best  medical  aid;  but  that  the  administration  of  tapioca,  soup, 
arrowroot,  or  the  like,  from  his  hands,  was  invariably  followed 
by  severe  vomiting ;  while  this  never  occurred  when  food  was 
administered  by  her  sister.  At  the  last  report,  the  exarainu" 
tion  was  postponed,  in  order  that  the  result  of  a  chemical 
analysis,  which  was  being  made  by  Dr.  Taylor,  might  he 
known. 

In  the  Apothecaries’  Llall  of  Ireland,  it  is  a  custom  to  hold  an 
annual  examination  of  apprentices  at  the  Hall  in  the  first  week 
in  May,  on  some  subject  in  chemical  analysis,  announced  at 
the  commencement  of  the  previous  winter  session;  and  a  prize 
of  five  guineas  is  awarded  to  the  successful  competitor.  This 
year,  the  subject  was  “  The  Inorganic  Constituents  of  Animals 
and  Vegetables:  their  chemical  and  physical  characters,  the 
changes  which  they  undergo  in  the  organism  in  health  and  in 
disease,  and  the  mode  of  analysing  and  detecting  their  pre¬ 
sence.”  The  prize  was  awarded  to  Mr.  Elliott;  and  Mr.  Burke 
gained  a  certificate  of  honour  for  distinguished  answering. 
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V.'e  desire  to  direct  the  attention  of  our  readers  to  the  letter 
of  Dr.  Richardson,  published  at  p.  415,  and  to  express  an 
earnest  hope  that  the  appeal  which  he  there  makes  will  be 
cordially  responded  to.  Many  in  the  profession,  besides  those 
who  had  the  pleasure  of  enjoying  Dr.  Snow’s  friendship, 
must  have  recognised  the  value  of  his  labours  for  the  pro¬ 
motion  of  medicine;  and  we  are  sure  that  they  will,  one  and  all, 
not  fail  to  contribute  their  shave  lowards  a  simple  mauifesta- 
tion  of  respect  for  his  memory. 

The  new  Parliament,  so  far  as  we  have  been  able  to  ascer¬ 
tain,  will  contain  three  medical  men,  viz.,  Mr.  Brady,  member 
for  Leitrim ;  Dr.  Michell,  member  for  Bodmin ;  and  Dr. 
Noble,  member  for  Leicester.  A  Dr.  Lyons  is  said  to  be  about 
to  contest  the  representation  of  Cork,  which  has  become 
vacant ;  but  whether  he  is  medical,  we  do  not  know.  Of  the 
three  members  already  elected,  Mr.  Brady  is  one  whom  we  are 
glad  to  see  in  his  j)lace  again  ;  Dr.  Michell  has  to  undergo 
penance  for  past  misdeeds,  and  to  be  thoroughly  reformed, 
before  his  name  can  be  mentioned  with  favour  by  the  profes¬ 
sion;  and  it  yet  remains  to  be  proved  of  what  stuff  Dr.  Noble 
is  made.  The  medical  profession  will  have  two  more  members 
in  the  newly  elected  Parliament  than  the  last :  yet  the  num¬ 
ber  might  still  be  and  ought  to  be  greater. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

East  York  and  North 
Lincoln. 

[Annual  Meeting.] 
South  Midland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[.Annual  Meeting.] 


PLACE  OP  MEETING. 

Hull 

Infirmary. 


Infn-mary, 
Northampton. 
Town  Hall, 
Chester. 


DATE. 

Thursday, 
May  2Gth, 

2  P.M. 

Monday,  May 
30th,  Ip.h. 
Wednesday, 
June  8th, 

12  noon. 


[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  ofhee,  37,  Great  Queen  Street.] 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  J  dmission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub- 
sci-iption,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Brandi  to  which  the 
member  belongs. 

8.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Jlay  1S&9. 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 
President-Elect— Jamies  R.  W.  Yose,  M.D.,  Liverpool. 
The  Address  in  Medicine  will  be  delivered  by  Edward 
Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  A.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Medicine. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
■Worcester,  April  26th,  1859. 


§leporls  of  Sotwfws. 

HARVEIAN  SOCIETY  OF  LONDON. 

Edward  Hart  Vinen,  M.D.,  in  the  Chair. 

Thursday,  February  3rd,  1859. 

LIGHT  THE  ONLY  CAUSE  OF  PURULF.NT  OPHTHALMIA  OF  INFANTS. 

BY  T.  BALLARD,  ESQ. 

After  some  observations  on  the  frequency  of  the  disease, 
especially  among  the  poorer  classes,  and  the  various  degrees  of 
injury  to  the  eyes  that  resulted  from  it,  Mr.  Ballard  stated 
his  conviction  that  the  sole  cause  of  the  affection  was  the 
exposure  of  the  infant  to  the  bright  light  during  the  day.  He 
called  attention  to  the  circumstance  of  the  distress  adults  even 
suffer  when  their  eyes  are  exposed  to  a  bright  light  while 
asleep)  and  on  awaking,  and  to  the  common  practice  of  ob¬ 
scuring  the  light  from  our  sleeping-rooms  ;  whereas  new-born 
infants,  whose  eyes  had  but  just  known  their  natural  stimulus, 
had  to  sleep  and  awaken  from  their  slumbers,  frequently  during 
the  day,  exposed  to  a  strong  glare  of  light.  This  was  especially 
the  case  among  the  poorer  classes  for  two  pirincipal  reasons  ; 
1.  Because  they  live  in  small  rooms,  and  the  bed  is  conse¬ 
quently  near  the  window,  and  it  was  inconvenient  to  keep)  the 
room  darkened ;  2.  Because  many  were  confined  in  the  lying-in 
wards  of  piublic  institutions,  where  it  was  usual  to  have  white¬ 
washed  walls,  and  large  and  lofty  windows  without  blinds. 
Cases  of  ophthalmia  occurred  also  among  the  higher  classes, 
when  the  furniture  of  the  room  happiened  to  be  piarticularly 
favourable  for  the  reflection  of  light,  or  when  the  bed  was 
pflaced  directly  opposite  the  window,  or,  indeed,  under  any 
other  circumstances  which  p)ermitted  of  the  infant  being  ex¬ 
posed  continually  to  the  daylight.  The  generally  received 
doctrine  that  the  disease  results  from  contact  with  vaginal 
discharges  was  disputed ;  1.  Because  the  disease  did  not  ap- 
piear  until  several  days  after  birth.  2.  The  author  had  notes 
of  several  cases  of  extreme  leucori'lioea  during  pregnancy, 
where  the  infants  had  not  been  affected,  the  light  having  been 
obscured  from  the  lying-in  chamber  by  a  green  blind.  3.  He 
had  notes  of  other  cases  where  there  was  no  leucorrhoja,  and 
yet  the  infant  suffered  with  ophthalmia,  there  being  no  green 
blinds  to  the  windows. 

The  proofs  offered  in  favour  of  light  causing  the  disease 
were:  1.  The  occurrence  of  it  could  be  prognosticated  when 
the  circumstances  were  favourable  for  the  free  exposure  of  the 
infant  to  the  light.  2.  No  cases  had  occurred  where  these 
conditions  were  prevented.  3.  All  cases,  including  some_  of 
the  most  severe,  had  been  cured  by  obscuration  only,  no  lotion 
or  application  of  any  kind  being  employed. 

The  author  urged  that  in  all  lying-in  chambers  a  green  blind 
should  be  used,  and  that  it  would  be  a  great  boon  to  the  poorer 
classes  if,  in  all  public  lying-in  wards,  the  upjjer  half  at  least 
of  the  beds  were  shaded  by  a  green  blind,  and  that  when  cases 
of  purulent  ophthalmia  were  to  be  treated,  caustics  and 
astringent  lotions  should  be  dispiensed  with,  together  with  that 
forcible  opening  of  the  eyelids,  which  must  be  so  painful  to 
the  infant,  and  always  causes  distress  in  the  mind  of  the  piarent. 
The  worst  cases  would  recover  in  a  week,  if  only  a  green  blind 
were  placed  before  the  window  of  the  room  in  which  the  infant 
passed  the  day. 
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PtOYAL  MEDICAL  AND  CHIRUEGTCAL  SOCIETY. 
Tuesday,  Adril  SCtii,  1859. 

F.  C.  Skey,  Esq.,  President,  in  the  Chair. 

ANEtRISil  OF  THE  THORACIC  AORTA,  OPENING  INTO  THE  TRACHEA 
AND  LEFT  BRONCHUS  :  HASMOPTYSIS  FOUR  YEARS  AND 
eight  MONTHS  BEFORE  DEATH  .'  WITH  REMARKS 
ON  THE  RUPTURE  OF  ANEURISMS. 

.  OAIRDNER,  M.D.,  F.R.C.P.  EDIN. 

The  subject  of  the  history  was  a  merchant,  of  robust  frame,  of 

more  tlian  average  intelligence,  and  who,  at  the  time  of  his 

death,  was  about  forty  years  of  age.  He  was  under  Dr.  Gaird- 

uer’s  care  during  the  latter  four  years  of  his  life.  Ten  years 

efore  the  fatal  result,  he  first  complained  of  pains  in  the  left 

side  and  shoulder,  which  were  regarded  as  rheumatic,  and  were 

ahvays  relieved  by  violent  exercise.  They  were,  however,  un- 

aflected  by  treatment;  and  after  continuiug  in  very  much  the 

same  state  for  more  than  three  years,  he  was  for  the  first  time 

lulormed  that  there  was  some  affection  of  the  great  vessels. 

i  ulsation  became  evident  in  the  following  year,  and  the  sputa, 

lough  occasionally  yellow,  were  never  distinctly  blood  tinged 

I  the  autumn  of  1853,  when  alarming  hamioptysis  occurred 

twice  in  tlie  same  day.  After  this  he  submitted  to  a  variety  of 

n  eatmeut ;  and  came  under  the  care  of  the  author  in  April,  1851 

He  then  exhibited  every  sign  of  a  large  aneurism  of  the  aorta, 

presenting  itself  in  the  left  front,  just  under  the  clavicle,  and 

passing  upwards  and  backwards  so  as  partially  to  involve  the 

eft  subclavian.  The  left  pulse  was  at  this  time  weaker  than 

e  light,  and  in  the  end  became  nearly  lost.  He  was  directed 

0  take  gentle  exercise,  and  partially  to  resume  business,  which 

le  lad  abandoned  ;  to  take  light  nourishing  diet,  and  abstain 

lom  medicine;  now  and  then,  when  the  pain  was  severe,  to  put 

of  bTr  tumour ;  and  to  think  as  little  as  possible 

men  s  Under  b'^'T^  by  way  of  caution  against  violent  move- 
nents.  Undei  this  plan  his  general  health  improved  but  the 

Se  -wi  1  «P“‘o™t>oii-sometimes  nwty,  somSumes 

puipie,  With  only  the  intermission  of  a  few  weeks  at  most 

severe  pahralmoS'p/ 

oreSonal  ^  pectoris;  he  lost  flesh;  had 

coS^ush  t  i  and  brought  up  blood  more 

copiousJi ,  though  never  m  large  quantity  nor  unmixed  At 

length  a  small  gush  of  blood,  which  probably  did  not  excet 

Sciirii^  a^iTssr'’  ^'^®  -f- 

voUhanfe  *’'®  «“eurism  was  found  in¬ 

volving  the  descending  aorta  from  the  origin  of  the  left  sub 

1  "  ®^^  ‘ang,  to  which  it  was  firmly  adherent  The  left 

bronchus  was  stretched  over  the  sac,  and  its  posteUor  wSl  was 
absorbed  throughout,  the  coagulated  fibrine  beiim  freely  exposed 
to  view  froin  the  interior  of  the  bronchus.  AnothL  small 
smooth  edges,  evidently  of  long  standino-  existed 

solid;  knfiS'dot^ 

-firet  Ihfvwfr^  the  case  consisted  in  two  circumstances 

secmullv  ^  sac  and  the  ultimate  fatal  event ;  and 

secondly,  the  occurrence  of  haemorrhage,  in  a  modified  form 

the  whole  of  that  very  long  period.  The 

aneurism  ^ffenerah'^*^^^-  question  of  luEinorrhage  from 
1  ®^se  of  the  late  Mr. 

Tiston,  lecoided  m  the  Lancet  for  December,  1847  was  per 

sibility  o/himmU  ^  attention  of  the  profession  to  thepos- 
five  mLtbSi^  source  so  long  as 

hadrcuSed  the  mi^or  discharges  of  blood  which 

than  peX-ation  t™®  referred  to  other  causes 

trace  JfneT  t-  '  .  G^u'dner  had  been  able  to 

reXlerl  tn  m  which  severe  htemorrhage 

death  an  dnilv  occurred  more  than  one  month  before 

tleath  and  only  one  exceeding  the  period  in  Mr.  Liston’s  case— 

Sib™:d’inS"tr  pointel  out  Ty  Dr. 

years  before  dentb  Patient  had  severe  htemoptysis  seven 
a"o  to  be  able  tn  nl '  ^  ^eppeiied  to  the  author,  some  years 

aneurrim  of  the  snne  • 

haBmonEadp  ^®r?i  T  “®«®oteric  artery  had  given  rise  to 
oe  fiom  the  bowels  twenty-two  months  before  the 
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patients  death,  (dlonthhj  Journal  of  Medical  Science,  vol.  x, 
p.  83.)  Dr.  Gairdner  recited  cases  in  which  aneurisms,  opening 
externally,  had  ruptured,  and  given  rise  to  very  severe  hannor- 
1  lage  at  long  intervals  before  death.  One  was  communicated 

onV’’  1  ™®  Journal  of  Medical  Science,  vol.  x, 

p.  8J),  where  the  man  lived  four  months,  and  died  of  typhus 
fev®r  Another  was  recorded  by  Dr.  Stokes  {Diseases  of  the 
Heart  and  Aorta,  p.  82),  in  which  frequent  haimorrhages  took 
place  during  a  year,  after  which  the  tumour  became  dense  and 
hard,  the  cough  and  dyspnoea  abated,  and  three  weeks  after 
the  last  attack,  the  patient  left  the  hospital,  saying  that  “  h© 
felt  quite  well.”  Dr.  Gairdner  attributed  the  minor  htemor- 
rhages,  in  almost  all  cases,  to  rupture  of  the  sac;  and  this 
cause  of  hemorrhage  was  very  apt  to  be  overlooked  when  it 
amounted  to  no  more  than  an  inconsiderable  leakage,  which 
might  last  for  weeks,  or  even  months.  He  described  four 
vaiieties  of  J'»a;mopt3'sis  likely  to  occur,  and  endeavoured  to 
associate  them  with  differences  in  the  site  and  relations  of  the 
tumour,  and  the  changes  occurring  in  the  lung  structure, 
these  lie  characterised  as  being  very  rarely  of  an inflanimatorv 
character,  but  more  commonly  either  of  the  nature  of  collapse 
from  pressure  on  a  bronchus,  or  of  chronic  infiltration  of  blood 
directly,  or  indirectly,  from  the  aneurism.  He  called  in  ques¬ 
tion  the  explanation  usually  given  of  these  minor  hinraorrhages, 
that  they  are  produced  by  venous  congestion — 1st:  because, 
when  pressure  on  a  vein  has  occurred,  luEmorrhage  has  almost 
always  been  associated  with  direct  pressure  of  the  aneurism  on 
the  trachea  or  bronchi ;  2udly,  because,  in  his  experience,  some 
of  the  ™ost  characteristic  cases  of  slight  and  continuous  Inemor- 
ihage  had  been  from  aneurisms  in  which  no  pressure  on  the 
pulmonary  veins  was  possible.  He  would  not  venture  to  assert 
that  blood  m  the  discharges  of  a  patient  affected  with  aneurism 
alwai/s  indicated  the  communication  of  the  sac  with  a  mucous 
membrane,  but  he  believed  it  generally  did  so,  more  especially 
when  hoemoptysis  occurred,  if  the  aneurism  pressed  on  the 
trachea,  and  if  it  were  unaccompanied  by  indications  of  pul¬ 
monary  change. 

Dr.  Gairdner  next  jiointed  out  the  great  importance  of  this 
conclusion,  with  reference  to  diagnosis  in  obscure  cases.  In 
aneurisms  characterised  chiefly  or  exclusively  by  laryngeal 
symptoms,  it  was  often  extremely  difficult  to  arrive  at  a  satis¬ 
factory  conclusion  as  to  the  cause  of  the  very  distressing  dys¬ 
pnoea.  In  this  class  of  cases,  the  repeated  presence  of  even 
small  quantities  of  blood  in  the  sputum  was  a  most  valuable 
means  of  diagnosis ;  for  if  there  were  laryngeal  dyspnoea  and 
stndulous  respiration,  if  the  epiglottis  were  not  thickened,  if 
the  mucous  membrane  of  the  larynx,  so  far  as  it  was  within  reach 
of  the  finger,  were  sound,  and  if  with  these  signs,  positive  and 
negative,  there  were  a  persistent  tendency  to  even  the  slightest 
amount  of  blood  in  the  sputum,  while  auscultation  and  percus¬ 
sion  gave  negative  results,  both  as  regards  the  lungs  and  heart 
aneurism  might  be  predicated  with  as  much  certainty  as  w'as 
possible  without  the  physical  signs  of  tumour.  Eurther,  such 
an  aneurism  might  be  assumed  to  be  small,  arising  from  the 
back  part  of  the  arch,  or  from  the  commencement  of  the  in¬ 
nominate  artery,  and  so  placed  as  to  entangle  either  the  left  or 
the  right  recurrent  nerve.  He  concluded  his  communication 
by  some  remarks  on  a  case  which,  he  thought,  exemplified  th© 
mode  in  which  these  minor  haemorrhages  usually  occurred, 
live  or  six  papillary  eminences  marked  the  surface  of  the 
trachea  where  its  wall  was  thinned  by  pressure  of  the  aneurism, 
and  on  each  of  these,  distinct  pale  orifices  existed,  onlv  one  of 
winch  was  actually  perforated;  and  the  discharge  of  blood  had 
been  in  this  case  very  inconsiderable. 

Di.  SiBSON  assented  to  the  position  laid  down  as  to  the  value 
ot  haimoptysis  and  stridulous  breathing  as  diagnostic  of  aneu¬ 
rism  of  the  descending  aorta.  In  one-fourth  of  the  cases  of 
aneurism  ivhich  he  had  collected  there  was  Inemoptysis  •  in 
another  fourth,  stridulous  breathing.  He  thought  these  symp¬ 
toms  were  more  frequently  connected  with  aneurism  of  the  dL 
scending  arch,  than  of  any  otherpart  of  the  aorta.  The  dyspncea 
might  not  depend  always  on  pressure  on  the  recurrent  nerve  • 
but  sometimes  on  pressure  of  the  pneumogastric :  the  latter 
would  act  constantly  in  producing  dyspnma,  the  former  only 
occasionally,  as  during  speaking,  coughing,  etc. 

Dr.  Markham  mentioned  a  case  of  aneurism,  indicated  bv 
physical  signs  and  tlie  expectoration  of  large  quantities  of 
blood,  which  had  occurred  in  a  porter  of  St.  Mary’s  Hospital 
who  had  been  employed  in  most  laborious  work.  The  hemo¬ 
ptysis  took  place  three  or  four  years  since ;  but  the  patient  had 
, recovered  completely,  and  was  now  in  the  artillery. 

Dr.  SiBSON  had  no  doubt  that  this  was  a  case  of  aneurism  • 
but  not,  he  thought,  of  the  descending  aorta.  ^ 
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Pr.  G.vtrdneu  had  inspected  tlie  preparation  in  Guy’s  Hos¬ 
pital  to  which  he  had  refen-ed  in  his  paper.  He  saw  no  reason 
to  doubt  that  this  was  a  case  of  aneurism  which  had  existed 
seven  years  after  the  occurrence  of  htemoptysis.  The  woman 
was  54  years  of  age,  and  was  a  patient  of  Dr.  Bright.  She  was 
subject  to  palpitation,  and  to  pain  between  the  shoulders.  The 
report  of  the  case  did  not  state  how  much  htemorrhage  there 
liad  been  six  or  seven  years  before.  There  were  no  tubercles 
in  the  lungs,  nor  disease  of  the  heart.  The  point  of  his  (Dr. 
Gairdner’s)  paper,  was  to  shew  that  the  occurrence  of  persistent 
but  not  great  Inemoptysis,  with  stridulous  bi-eathing,  was  a  dia¬ 
gnostic  mark  of  the  existence  of  aneurism.  Wlien  such 
symptoms  were  present,  and  the  lungs  and  heart  were  sound, 
it  might  be  almost  positively  concluded  that  aneurism  was 
Ijresent. 

rOPLITEAL  aneurism  SUCCESSFULLY  TREATED  BY  FLEXION  OF 
THE  KNEE-JOINT.  BY  ERNEST  HART,  ESQ. 

^Communicated  hy  Alexander  Suaw,  Esij.,  Treasurer.'] 

J.  S.,  aged  41,  consulted  Mr.  Hart  in  September  1858, 
having  an  aneurism  in  the  right  ham.  It  was  globular,  of 
the  size  of  a  small  apple,  and  situated  at  the  lower  and 
outer  part  of  the  popliteal  space.  It  had  a  full  beat,  but 
was  not  very  near  the  surface.  Placing  the  patient  on  the 
sofa,  and  baring  the  leg  in  order  to  make  a  careful  examination 
of  the  tumour,  IMr.  Hart  found  that  its  pulsation  was  affected 
by  the  angle  at  which  the  leg  was  bent  upon  the  thigh  ;  and 
that,  when  veiy  complete  flexion  was  effected,  its  thrill  almost 
wholly  ceased.  Concluding  that  in  this  position  the  course  of 
the  blood  through  the  tumour  was  greatly  retarded,  he  con¬ 
ceived  the  hope  of  effecting  the  cure  of  the  aneurism  by  the 
deposition  of  active  clots,  if  the  leg  could  be  retained  for  a 
sufficient  length  of  lime  in  the  bent  position.  After  a  week’s 
preliminary  rest,  ti’eatment  was  commenced  by  bandaging  the 
leg  from  the  foot  to  the  knee  (not  covering  the  tumour),  tho¬ 
roughly  flexing  the  leg  on  the  thigh,  and  retaining  it  in  that 
position  by  the  application  of  a  stout  roller.  The  patient  was  a 
thin,  wury  man,  and  the  flexion  produced  no  inconvenience  to 
him  at  the  time.  He  passed  a  better  night  than  during  the 
pi-evious  week,  when  severe  pain  had  been  present  in  the  aneu- 
risinal  sac.  What  pain  or  annoyance  was  complained  of  during 
the  treatment,  was  referred  to  the  knee-cap,  but  it  was  very 
trifling,  and  “  barely  deserving  to  be  called  pain”.  The  tumour 
was  examined  on  the  morning  of  the  third  day  (about  forty 
hours  after  flexion  was  enforced),  and  considerable  solidification 
liad  occurred.  On  the  fifth  day,  the  tumour  was  hard  and 
solid,  and  neither  pulsation  nor  thrill  could  be  detected.  The 
leg  was  lightly  attached  to  the  thigh  at  a  right  angle.  On  the 
seventh,  clay,  the  patient  was  allowed  to  move  about,  the  foot 
being  slung.  On  the  twelfth  day,  the  leg  was  completely 
straightened,  and  the  patient  walked  on  it  with  ease,  limping 
from  stiffness  at  the  knee-joint  consequent  upon  confine¬ 
ment.  Six  weeks  subsequently,  the  tumour  was  hard  and 
firm,  and  much  smaller.  After  three  months,  it  was  barely 
perceptible,  and  there  was  pulsation  in  that  part  of  the  artery. 
The  patient  was  seen  at  various  stages  by  the  author’s  friends, 
Mr.  White  Cooper,  Mr.  Coulson,  Mr.  Holmes  of  St.  George’s 
Hospital,  Mr.  Flower  of  Middlesex  Hospital,  and  Mr.  Buxton 
Shillitoe. 

The  treatment  by  flexion  in  this  case  w-as  perfectly  and  im¬ 
mediately  successful.  It  was  unattended  with  any  ctifficulties, 
it  offered  no  inconveniences,  and  was  not  followed  by  any 
other  than  satisfactory  results.  The  case,  how'ever,  was  one 
particularly  well  suited  for  the  essay  of  such  a  plan  of  treat¬ 
ment.  'The  patient  was  not  stout,  which  renders  flexion  diffi¬ 
cult  ;  nor  was  he  aged,  which  makes  it  painful.  The  tumour 
was  of  average  size  and  of  average  prominence;  when  the  knee 
was  bent,  the  aneurismal  sac  was  below  the  line  of  flexure. 
Cure  was  evidently  effected  in  this  method  by  the  retardation 
of  the  cuirent  of  blood,  and  the  consequent  deposition  of 
active  clots  in  the  sac — the  only  manner  in  which  satisfactory 
cures  could  be  anticipated.  This  result  was  probably  effected 
by  the  combined  influences  of  pressure  on  the  sac  by  the  sur¬ 
rounding  fascial  and  muscular  tissues,  and  acute  flexion  of  the 
artery.  In  so  far  as  it  was  due  to  pressure,  it  appeared  to  he  a 
return  to  the  old  method  of  treatment  by  direct  pressure,  but 
was  free  from  the  inconveniences  of  the  screw  and  pad,  which 
were  open  to  the  reproach  of  occasioning  gangrene  of  the  skin, 
rupture  of  the  sac,  and  other  accidents.  Its  simplicity  and  its 
success  in  this  case  appeared  to  strongly  recommend  it  for  fur¬ 
ther  trial.  If  it  were  not  always  successful,  there  was  not  any 
other  method  free  from  the  same  objection  ;  and  there  seemed 
reason  to  hope  that  the  principle  might  admit  of  efficient  appli¬ 


cation  to  a  number  of  cases  in  which  aneurismal  tumours  wero 
developed  opposite  to  the  joints  of  the  limbs. 

PORLITEAL  ANEURISM  SUCCESSFULLY  TREATED  BY  CONTINUED 
FLEXION  OF  THE  KNEE-JOINT.  BY  ALEXANDER  SHAW,  ESQ. 

This  communication  consisted  of  the  narrative  of  a  case  of 
popliteal  aneurism,  cured  by  continued  flexion  of  the  knee- 
joint,  according  to  the  method  described  in  the  preceding  paper 
by  Rlr.  Hart. 

The  patient,  aged  30,  first  perceived  a  pulsating  tumour  in 
the  left  ham  a  week  before  his  admission  into  the  Middlesex 
Hospital.  It  was  of  the  size  of  a  lemon,  occupied  the  centre  of 
the  popliteal  space;  was  easily  compressed;  the  pulsation  was 
strong,  and  there  were  other  signs  of  its  being  a  recent  aneu¬ 
rism.  On  December  1st,  the  knee  was  secured  in  the  bent 
position  by  a  band  brought  round  the  foot  and  thigh,  and  fixed 
near  the  hip.  The  immediate  effect  of  the  flexion  was  that  the 
patient  ceased  to  feel  the  beating  of  the  tumour,  and  that  on 
inserting  the  oiled  finger  into  the  flexure  behind  the  knee  no 
pulsation  could  be  discerned.  On  the  foui’th  day,  when  the 
limb  was  unbound,  the  tumour  was  found  to  have  lost  about  a 
third  of  its  original  size ;  its  walls  were  thicker  and  denser,  the 
force  of  the  pulsation  was  considerably  diminished,  and  the  sac 
had  receded  more  deeply  into  the  popliteal  cavity.  Gradual 
improvement  continued  to  take  place.  Between  the  third  and 
fourth  week  from  the  commencement  of  the  treatment,  the  sac 
had  become  greatly  reduced  in  size ;  its  walls  appeared  nearly 
solid,  and  the  pulsation  was  so  faint  that  it  was  expected^  at 
each  day’s  visit  to  find  it  extinct.  The  treatment  was  varied 
by  occasionally  undoing  the  strap,  which  confined  the  knee, 
for  several  hours  together;  but,  owing  to  the  stiffness  caused 
by  the  long  continuance  of  the  flexion,  the  position  of  the  joint 
was  not  much  altered  by  the  relaxation.  It  was  not  till  the 
thirty-eighth  day  that  the  pulsation  in  the  tumour  altogether 
ceased.  The  sac  was  at  that  time  about  the  size  of  a  walnut. 
The  patient  gradually  recovered  the  power  of  extending  the 
joint.  On  the  fiftieth  day,  he  could  walk  with  only  a  slight 
halt,  and  on  the  fifty-sixth  day  he  was  discharged.  During  the 
first  ten  days,  the  patient  complained  of  the  pain,  as  well  as  the 
irksomeness,  of  keeping  his  knee  constantly  bent ;  and  for  a 
alight  swelling  of  the  joint,  a  lead  lotion  was  applied.  After¬ 
wards,  he  made  light  of  the  inconvenience,  and  he  never  at 
any  time  asked  to  have  the  belt  relaxed. 

At  the  close  of  the  case,  the  author  offered  a  few  brief  re- 
mai’ks  on  the  principle  on  which  the  cure  was  effected ;  and,  in 
illustration,  added  the  observation  that,  by  extreme  flexion  of 
the  knee-joint  of  a  sound  limb,  the  force  of  the  current  of 
blood  through  the  popliteal  artery  can  be  weakened  to  such  a 
degree  as  to  cause  stoppage  of  pulsation  in  the  tibial  arteries. 

Mr.  Fergusson  regarded  the  proceeding  described  by  Mi*. 
Hart  as  a  valuable  addition  to  the  practice  of  surgery.  He 
spoke  of  the  value  of  pressure  generally  in  the  treatment  of 
aneurism,  and  also  of  “  manipulation,” — modes  of  treatment 
which  he  thought  would  set  aside,  in  many  instances,  the  ne¬ 
cessity  for  the  knife.  In  the  plan  pursued  in  the  cases  before 
the  Society,  there  mightbe  failures,  but  this  was  no  reason  why 
we  should  discard  the  operation  ;  but  should  rather  encourage 
us  to  persevere,  to  determine  the  real  value  of  the  proceeding. 
The  plan  was  not  altogether  novel,  for  it  had  been  tried  three  or 
four  years  since  in  King’s  College  Hospital.  One  of  his  house- 
surgeons  had  ascertained,  in  a  case  of  jiopliteal  aneurism,  in  a 
man  aged  00,  that  when  the  leg  was  flexed  upon  the  thigh,  the 
pulsation  in  the  tumour  ceased.  The  aneurism  was  of  the  size 
of  the  fist,  and  was  treated  by  pressure  in  the  groin,  and  by 
flexure  of  the  leg  upon  the  thigh.  This  was  persevered  in  for 
some  time,  but  without  benefit.  The  man,  being  impatient  of 
treatment,  left  the  hospital,  and  died  of  some  other  disease. 
To  show  the  influence  of  position  in  certain  cases  of  aneurism, 
he  related  a  case  of  that  disease  in  the  politeal  space,  in  which 
the  employment  of  pressure  gave  encouraging,  but  tardy, 
results.  It  was  found  in  this  case  that  on  extending  the  leg 
to  its  full  degree,  after  the  employment  of  pressure,  all  pulsa¬ 
tion  in  the  tumour  ceased. 

Mr.  Birkett  briefly  referred  to  three  cases  of  aneurism, 
treateil  by  pressure,  which  had  come  under  his  notice  in  Guy’s 
Hospital.  In  one  case,  ordinary  pressure  in  the  groin  w'as  ap¬ 
plied  ;  then  pressure  by  flexion.  Neither  did  good ;  but  it  must 
be  admitted  that  they  were  not  fairly  tried.  The  femoral  ar¬ 
tery  was  afterwards  tied,  and  the  patient  recovered  In  the 
second  case,  ordinary  pressure  was  applied,  at  first  with  success; 
but  suddenly  the  tumour  became  much  enlarged,  the  femoral 
was  tied,  and  the  patient  did  well.  In  the  third  case,  the  pa¬ 
tient,  a  young  man,  had  an  aneurism  in  the  right  popliteal  space. 
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Pressure  was  tried,  and  in  fourteen  days  he  appeared  well 
contracted,  and  felt  like  a  s.nall  hard  ball.  Flelion 
then  resoited  to,  but  not  persevered  in,  and  ordinary  nres 
sure  was  again  employed.  The  aneurism  however  i/e  wav 
and  he  femoral  had  to  be  tied.  The  man’suble^emly 

iirit  to  Pcp’iteal  space  :  he  would  not  sub¬ 

mit  to  flexion,  so  he  femoral  vessel  was  secured. 

lir.  bA\oiiY  said  that  these  cases  were  specially  interestin o' 

‘Tr  “  3  the  b& 

an  arterv  onnpd  \  known  that  a  transverse  wound  of 

divided  "  tt  f  ^  ’'Widely,  and  that  when  an  artery  was  completely 
retracted.  Yet  these  important  facts  had 

Sen  e^nSned  “°T  'S"  "  They  had  tieTer 

1  lamed.  lo  what  was  this  retraction  due''  The 

araSi?  S\V' ?  7^’  in  it;  for  it  occurred 

wnnlH  i  77  ^  f  tvell  as  during  life.  Neither 

nuirid  and  '*•  Another  condition  was  re- 

luired,  and  that  was  tension.  The  arteries  were  elastic  tubes 
always  tense;  so  that,  when  divided,  by  no  management  of  pos-’ 

Soi^’  7be  7  into  ap,7- 

not  of  thJ  ,  7— ^  I'Ctraction  was  a  measure,  then, 

7  tensfnn"’  their  tension.  This  constalit  state 

ot  tension  was  obviously  connected  with  their  purpose-  bv  it 

1  ‘af.L  7’  ''“"'‘y  ■'■ovsme„f  «3p<;sitfo3 

to  ir  wi  >'s> 't’tceptions,  and  tliLe  were 

found  at  the  knee  and  exbow-joints.  At  these  parts 

extreme  flexion  would  bring^their 
ends  into  apposition ;  but  in  this  position,  and  for  thfs  very 

tl77ro7d\77T-f  was  interrupted;  the  courseof 

l  evo,  d  °  ™P®^ied,;  the  pulse  ceased  in  the  limb 

wh7b  'c  '^nnceived,  was  explained  the  principle  upon 

It  4as  mt  77  7’  accomplished. 

beeTi  emn  oved  “  ^^e  sense  in  which  that  term  had 

throimh  th?!  ;  to  the  fact  that  the  circulation 

sa^  wPs  nvrp7  1  T  distance  on  the  distal  side  of  the 

it  would  principle  was  concerned. 

It  would  piobably  succeed,  whatever  part  of  the  popliteal  space 

*"  “'““'ion  with  thislls 

ing  fact  the  arrest  of  the  current  through  the  artery  bv  ex 
treme  flexion  of  the  hmb-Mr.  Nunn,  in  some  obSoiis  on 

had  arteries  of  the  limbs,  recently  publislied 

had  al  uded  to  tbe  remarkably  free  anastomosis  whi7  exiS 
around  these  joints.  They  were  clearly  for  the  purpose,  as  he 
the  occasional  interruption  through 

ttatPent  ^777  Savory)  added,  that  this  plan  7f 

PSrP  tPfltrnent  objection  to  the  or- 

t  narj  tieatment  by  compression— namely,  of  interferinor  with 

c  nrtXo777""-  flexi7,  t7e 

cun ent  till oiigh  the  mam  vein  was  interrupted  also  vet  here 

a^7nd'’''PSe”  777’'*^  superficial  venous  anastomosis 

Te  lett  The  veins  like  the  arteries,  were  elastic,  and,  to  sav 
tne  least,  were  equally  tense. 
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INSTEUxMENT  FOR  APPLYING  DROPS  TO  THE 
CONJUNCTIVA. 

Letter  from  J.  C.  Savery,  Esq. 

the  attention  of  those 
mteiestecl  in  the  treatment  of  diseases  of  the  eve  to  a  little 
instrument  I  have  found  very  useful  in  apply  ng  drops  to  t  e 
conjunctiva  ;  it  consists  of  a  glass  tube,  Ihr'ee  mcheilong  and 
oKe7h7’^  '7  of  an  inch  bore,  and  the  ends  fused,  to^take 
1.77  ni  ^  attached  to  one  end  of  the  tube  is  a  flat 

In  la-rubber  bulb,_by  compressing  which,  and  dipping  the  free 
end.  of  the  tube  into  the  solution,  the  tube  is  filled,  and  by 
again  compressing  the  bulb  the  drop  is  thrown  into’the  ej? 
The  advantages  I  believe  to  be  possessed  by  this  instrument 
over  the  scoop  and  brush  are  :  1,  its  greater  cleanlLess  TSm 
power  of  exact  y  adjusting  the  quantity  of  drop  wished  to  be 
used ;  and,  o,  the  retaining  the  drop  in  the  tube  until  the  eye 

1  nild  s  clothes  oi  your  own,  if  treating  one  resenting  the  appli¬ 
cation  of  the  remedy.  °  ^  ^ 

The  tube  and  bulbs  may  be  obtained  from  Messrs  Baker 
Holborn.  I  am,  etc.  J.  Charles  Savery 

SiLi  jcoii  to  the  licistiHjs  T) is‘pc:isciTy » 
Marina,  St.  Leonard’s,  May,  1809. 
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LARA  AND  JVALTERS  v.  WARD. 

Letter  from  T.  Ogier  Ward,  M.D. 

Sir,— As  you  have  published  a  report  of  the  above  trial 
which  owing  to  the  plaintiffs’ case  having  broken  down,  went 
if  of  it,  and  is  calculated, 

“y  character  as  a  man  of  honour, 
mSf  ^"sorting  the  following  state¬ 

ment  of  tacts,  which  would  have  appeared  in  evidence,  had  my 
defence  been  called  for.  On  the  24th  of  February,  Dr.  Williams 
was  introduced  to  me  by  Mr.  Orridge,  medical  agent,  and  we 
negociated  together,  at  several  interviews,  for  the  sale  of  my 
pi'acticG.  *' 

On  the  4th  of  March,  Dr.  Williams  for  the  first  and  only 
time  saw  Mr.  Lara,  who  mentioned  my  practice;  but  on  Dr. 
\illiams  saying  that  he  already  knew  the  jiarticulars,  and  had 

“tigers."”'"  »”  “'“'luCion 

having  come  to  the  resolution  not  to 
sell  my  practice,  I  withdrew  it  from  the  hands  of  all  the  agents 
I  had  employed  :  Mr.  Orridge,  Mr.  Bowmer,  the  plaiutiflk  and 
otheis.  But  Dr.  Williams  having  subsequently  renewed  nego- 
ciations,  and  come  to  terms  with  me,  I  felt  Mr.  Orridge  was 
entitled  to  the  commission,  which  I  accordingly  paid  him. 

len  I  received  the  plaintiffs’  extraordinary  demand  for 
comtnission  I  stated  the  above  facts  in  a  letter  to  them,  which 
their  counsel  handed  in  in  evidence.  On  the  judge  reading  it, 
their  case  broke  down. 

content,  if  you  will  kindly  make  this  statement 
I  ibhc,  to  leAve  It  to  the  profession  to  judge  whether  I  was  not 
lionour,  as  well  as  in  law,  in  resisting  a  demand  for 
commission  made  under  sucli  circumstances. 

T-  •  ^  am,  etc.,  T.  Ogier  "Wvpr) 

IvensingtOD,  May  1850.  -x-.  wuigr  Aim. 


FORCEPS  PRACTICE. 

Letter  from  W.  Tyler  Smith,  M.D. 

7'’®  iiientioned  my  name  in  your  leading  article 
01  last  week  in  commenting  upon  a  case  of  malpraxis;  and  I 
theiefoie  feel  bound  to  remark  upon  the  assertions  and  con- 
chLSioiis  contained  in  the  last  paragraph  of  the  article' in  ques- 

Surely  it  is  illogical  to  draw  any  argument  against  the 
employment  of  the  midwifery  forceps  from  the  fact  that  a 
di unken  man  had,  in  a  particular  case,  used  them  improperly; 
}  et,  lemarking  on  this  case,  you  declare  it  to  be  “  the  duty  of 

opinion  to  bear  strongly” 
f.  7^^^  you  fear  to  be  “  tlie  growing  and  indiscriminate  use 

wdiatPv7777-  that  you  “  liave  no  doubt 

7777”  IS  very  largely  used  yvithout  any 

necessuy  .  It  is  as  much  proved  as  any  fact  in  obstetrics,  that 
e  foiceps  IS  less  used  in  Great  Eritain  than  in  any  other 
country  Jiavmg  pretensions  to  a  scientific  midwifery.  The 
orceps  IS  resorted  to  in  France  and  Germany  more  than  twice 
where  it  is  used  once  in  British  practice.  It  is,  indeed,  a 
common  reproach  to  ns  on  tlie  continent  of  Europe  and  in 
Ameiica,  that  we  neglect  the  employment  of  the  forceps. 

life  °witbnn?7’ ^ ““  may  go  through  a  long 
life  vithout  finding  any  ill  effects  arise  from  the  use  of  the 

foiceps ;  but  the  bungler  comes  next  day,  and  sacrifices  a  life— 
It  may  he  two— with  his  needless  fumbling.”  Tiiis  is  no  armi- 
ment  against  the  use  of  the  forceps,  but  against  the  abuse’ of 

uo°  education,  if  you  will ;  but  do 

7x7  1  ^  ‘®  greatest  invention  ever  made  in  midwifery,  be- 
uflschief bunglers  make  it  an  instrument  of 

children  are 

reiit  forceps,  than  of  the  other  appa- 

stril  fo™idable  weapon”  (i.c.,  the  perforator),  must 

tha  1t  1  forceps  is  so  constructed, 

that  It  IS  absolutely  almost  impossible  to  kill  a  child  with  it 
during  labour.  1  am,  etc.,  W.  Tyler  Smith. 

X,  Upper  Grosveiior  Street,  \V.,  May  lOth,  1859. 

-  77  arose  entirely  out  of  the  cases  of  M‘Himh 

ami  Thackeray.  Me  meant  only  to  protest  against  the  use  "of 
the  forceps  in  natural  cases,  for  the  purpose  of  saving  time  to 
the  practitioner  yVe  had  no  intention  of  pronouncing  any 
opinion  other  than  favourable,  as  to  the  substitution  of  the 
orceps,  turning,  and  the  induction  of  premature  labour,  in  place 
of  crani^omy,  in  difficult  cases,  as  proposed  by  Dr.  Tvler 
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MEDICAL  NEWS. 


THE  LATE  DR.  JOHN  SNOW. 

Letter  from  B.  W.  Richardson,  M.D. 

Sir, — A  few  jirofessional  friends  have  been  kind  enough  to 
join  with  me  in  undertaking  toiRace  in  the  Brompton  Cemetery, 
a  plain  but  durable  monument  over  the  grave  of  the  late  Dr. 
Snow,  as  a  last  and  fitting  memorial  of  the  esteem  in  which  he 
was  held  by  those  of  his  professional  brethren  who  had  the 
pleasure  of  his  friendship. 

Having  ascertained  that  such  mark  of  remembrance  would 
he  congenial  to  the  feelings  of  Dr.  Snow’s  relations,  I  take  the 
opportunity  of  making  the  project  widely  known  through  your 
columns,  feeling  sure  that  a  great  many  members  of  the  medical 
body  will  be  glad  to  co-operate  in  paying  this  simple  tribute  to 
the  memory  of  our  late  estimable  and  distinguished  brother 
in  science. 

A  committee  will  be  organised  shortly  to  carry  out  this  object 
to  completion  ;  meanwhile,  subscriptions  for  the  memorial  may 
be  forwarded  to  Dr.  Hawksley,  20,  George  Street,  Hanover 
Square,  or  to  myself.  I  am,  etc., 

B.  W.  Richardson. 

12,  Hlnde  Street,  May  18, 1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIRTHS. 

Bristoive.  On  May  17th,  at  3,  St.  Thomas’s  Street,  South¬ 
wark,  the  wife  of  J.  S.  Bristowe,  M.D.,  of  a  daughter. 

CnoLMELEY.  On  March  8th,  the  wife  of  Henry  Cholmeley, 
M.D.,  Staff-Surgeon,  Rangoon,  of  a  son. 

Coates.  On  May  10th,  at  10,  Circus,  Bath,  the  wife  of  *C. 
Coates,  M.D.,  of  a  daughter. 

CoLLTNS.  On  May  10th,  at  Moreton  Hampstead,  Devon,  the 
wife  of  G.  N.  Collyns,  Esq.,  Surgeon,  of  a  son. 

Fleming.  On  May  IGth,  at  Holbrook,  Suffolk,  the  wife  of 
Albert  Fleming,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Blake — Ainsworth.  Blake,  Charles  Paget,  M.D.,  of  Beulah, 
Torquay,  to  Mary,  daughter  of  the  late  William  Ainsworth, 
Esq.,  of  Birkett’s  Bank,  near  Wigan,  at  Kimboiton,  Hunts, 
on  May  12th. 

Chalmers — McEwtEN.  Chalmers,  William  Kelman,  M.D.,  2nd 
Battalion  19th  Regiment,  to  Eliza  Crichton,  eldest  daughter 
of  the  late  David  McEwen,  Esq.,  of  Westfield,  Dundee,  at 
All  Saints,  Knightsbridge,  on  April  Gth. 

Locock — King.  Locock,  Sidney,  Esq.,  Attache  to  Her  Ma¬ 
jesty’s  Legation  at  Constantinople,  fourth  son  of  Sir  Cliarles 
Locock,  Bart.,  M.D.,  to  Abbie,  third  daughter  of  the  Rev. 
Jonas  King,  D.D.,  at  Athens,  on  May  5th. 


DEATHS. 

Floyer.  On  May  12th,  at  111,  Bishopsgate  Street  Without, 
Herbert  Henry,  son  of  C.  A.  Floyer,  M.D.,  aged  7  months. 

Galen.  On  May  11th,  at  Aberdeen,  Ann,  fourth  daughter  of 
John  Galen,  M.D.,  aged  10. 

Jeston.  On  May  9th,  at  Malmesbury,  Robert  Charles  Hum¬ 
phrey,  eldest  son  of  ^Alfred  W.  Jeston,  Esq.,  Surgeon, 
aged  IG. 

Jones,  Charles,  Esq.,  late  Surgeon  H.E.I.C.S.,  at  Brompton, 
aged  73,  on  May  7th. 

Pkoudfoot,  Thomas,  M.D.,  at  Kendal,  aged  G8,  on  May  11th. 

Seymour.  On  April  3rd,  on  board  the  Nemesis  steamship,  in 
his  return  to  England,  Lieutenant-Colonel  Seymour,  H.M. 
81th  Regiment,  aged  38,  eldest  surviving  son  of  E.  J.  Sey¬ 
mour,  M.D.,  of  Charles  Street,  Berkeley  Square. 


PASS  LISTS. 

Royal  College  of  Surgeons.  The  following  gentlemen, 
having  undergone  the  necessary  examinations  in  Anatomy  and 
Physiology  at  meetings  of  the  Court  Examiners,  on  May  3rd, 
1th,  and  7th,  will  be  admitted  to  the  pass  examinations  when 
qualified ;  viz. — 


King's  College. 

Brown,  John  Barr  Long,  Robert  Godolphin 

Bubb,  John  Pout,  Frank 

Coalthrop,  Edward  S.ansom,  Arthur  Ernest 

Jeffery,  Edward  AVorkman,  Charles  John 

Middlesex  Hospital. 

Birch,  George  Landsberg,  J.  P.  Von 

Fowler,  Francis  Baker  Langdon,  John 

University  College  Hospital. 

Bastian,  Henry  Charlton  Gibson,  Francis  AVilliam 

CoRiN,  AVilliam  John  Sheldon,  Thomas 

Guy's  Hospital. 

Lomas,  Henry  AVright  Owens,  Henry 

Major,  George  Aylwin  AVise,  AVilliam  Clunie 

St.  Thomas's  Hospital. 

Pembrey,  Thomas  AVilliams,  John 

March,  Henry  CoUey 

St.  Bartholomew's  Hospital. 

Cotton,  Thomas  Menzies,  James  Irvine 

Haslam.  Georne  Herbert 


London  Hospital. 

Davey,  Edward  Myhill 

Westminster  Hospital. 

AVallis,  Albert  AATlliam 

St.  George's  Hospital. 

Blenkinsop,  AATlliam  Henry 

Manchester  School. 

Barr,  Joseph  Henry  Roberts,  Edward  Stokes 

Esimett,  AVilliam  Henry  Stanfield,  AVilliam 

Jones,  AVilliam  Owen 

Birmingham  School. 

Iliffe,  Robert  Overton,  Arthur 

May,  Henry  AVaterson,  John 

Edinburgh. 

Jameson,  George  AVilliam  Racey,  John 

King,  J.  H.  C.  Elliott 

Dublin. 

Alcock,  Daniel  Stafford,  Patrick  Walter 

Kynsey,  Josiah  Frederick 


Neiucastle-on-Tyne  School. 
Pyburn,  James  AVatson,  John 

Leeds  School. 

Foster,  John  .Mann,  David 

Glasgow  School. 

Griffith,  Samuel 

Sheffield  School. 


Hall,  Marriott 


University  of  St.  Andreav’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  May 
Gth,  1859 

Adcock,  John,  M.R.C.S.,  Guy’s  Hospital 
Allen,  David  John,  M.R.C.S.  and  L.A.C.,  Carmarthen, 
South  AA''ales 

Bainbridge,  AATlliam,  M.R.C.S.  and  L.A.C.,  London 
Baker,  Thomas  H.,  F.R.C.S.I.,  Lie.  King  and  Queen’s 
Coll.  Phy.,  Ireland,  Parsontown 
Bancroft,  Joseph,  M.R.C.S.  and  L.A.C.,  Stretford,  near 
M  anchester 

Barber,  Henry,  M.R.C.S.Ed.,  Eastwood,  Nottingham 
Bird,  George,  M.R.C.S.,  London 
Blest,  Samuel  B.,  M.R.C.S.I.,  Dublin 
Bullmore,  AVilliam  K.,  IM.R.C.S.  and  L.A.C.,  Falmouth 
Conran,  Charles  G.,  Madras 

Cooke,  AVilliam  B.,  M.R.C.S.  and  L.M.,  Gloucester 
Cordwent,  George,  M.R.C.S.  and  L.A.C.,  Taunton 
Craddock,  AVilliam,  M.R.C.S.  and  L.A.C.,  Her  Majesty’s 
Bengal  Army 

Drysd-ale,  Charles  R.,  M.R.C.S.,  liondon  _ 

Fergusson,  Andrew,  M.R.C.S.Ed.,  Dumfriesshire 
Garstang,  AValter,  M.R.C.S.Ed.,  Blackburn,  Lancashire 
Gill,  John  B.,  M.R.C.S.  and  L.A.C.,  London  Hospital 
Griffith,  John  T.,  F.R.C.S.  and  L.A.C.,  Peckham,  Surrey 
Hadden,  Henry  R.,  M.R.C.S. I.  and  L.A.C.,  A\  exford 
Henderson,  James,  M.R.C.S.Ed.,  Aberdeenshire 
Hewitt,  Frederick  H.,  M.R.C.S.  and  L.A.C.,  Clapham, 
near  London 

Horrocks,  John,  Lie.  Phy.  and  Surg.  Glasgow,  Bolton, 
Lancashire 

Howitt,  Francis,  M.R.C.S.  andL.A.C.,  Heanor,  Derbyshire 
Kinahan,  John,  M.R.C.S.I.,  Staff  Assistant-Surgeon,  Army 
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Kirkman,  William  P.,  M.E.C.S.aud  L.A.C.,  Melton,  Wood- 
bridge,  Sutiblk 

La  Faegue,  George  F.  H.,  M.R.C.S.  and  L.M.,  London 
Lindsay,  James  M.,  M.R.C.S. Ed.,  Edinburgh 
Lynes,  William,  M.R.C.S.  and  L.A.C.,  L.M.,  Wednesbury, 
Staffordshire 

Mott,  Charles  G.,  M.R.C.S.  and  L.A.C.,  London 
IMott,  Marcus  W.,  M.R.C.S.,  Her  Majesty’s  Bengal  Army 
Paekee,  Thomas  D.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Seven- 
oaks,  Kent 

Robeets,  David  Lloyd,  M.R.C.S.  and  L.A.C.,  Manchester 
Smith,  Charles  Edward,  M.R.C.S.  and  L.A.C.,  Army  Me¬ 
dical  Staff 

Smith,  Frederick  H.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Black- 
heath  Koad,  Greenwich 

SoDLBY,  Henry,  M.R.C.S.  and  L, A. C.,  Spilsby,  Lincolnshire 
iiZAED,  Henry,  M.R.C.S.  and  L.A.C.,  Weymouth,  Dorset 
^  INTEAS,  Achille,  M.R.C.S.,  St.  Mary’s  Hospital,  London 
Mooleeyes,  John  A.,  M.R.C.S.  and  L.A.C.,  0th  Battalion 
Military  Train 

"W  OTTON,  Ciiarle.s,  M.R.C.S.  and  L.A.C,,  Ivino^’s  Lan^lev 
Herts  ° 

A’aede,  William,  M.R.C.S.  and  L.A.C. ,  Loudon 


Members  admitted  on  Thursday, 


Apothecaeies’  Hall. 

April  aSth,  LS5!) : — 

Abbey,  'Walter,  Wellingborough 
Aijbin,  Frederick  George,  London 
Baeeett,  Chai’les  Albert,  Kingston,  Berks 
Blackman,  Charles  Thomas,  London 
CoEBET,  Rea,  Orsett,  Essex 
Haeley,  Thomas,  Cleobury  Mortimer 
Heath,  'William  Ravenscroft,  Manchester 
Hellicae,  Charles  Joseph,  Clifton,  Bristol 
Hocken,  Thomas  Morland,  Dublin 
Howe,  John,  Marple,  near  Stockport 
Kenn.aed,  David,  Larnbourne,  Berks 
Meecee,  Arthur  Wyatt,  West  Drayton 
Peoctee,  William  Birket,  Kirby  Lonsdale 
Sawkins,  Whlliam,  London 
Taylor,  William  Henry,  London 
Tiffen,  Robert,  WJgton,  Cumberland 
Tylecoate,  John  Horton,  Great  Heywood,  Staffordshire 
At  the  same  Court,  the  following  gentlemen  passed  their 
nrst  examination  : — 

Griffith,  Samuel,  Tremadoc 
"Waring,  William,  Brixtou 
Thursday,  May  5th : — 

Mackenzie,  Walter  Fawkes,  Wigan,  Lancashire 
Roberts,  Charles,  Darlington 
Smith,  Eustace,  J-;eamingtou 
Smythe,  William  Dumville,  Richmond,  Surrey 
Thompson,  Samuel,  Knottingley,  Yorkshire 
Woodward,  Martin,  Pershore,  '^Vorcestershire 
-The  following  gentlemen  also,  on  the  same  day,  passed  their 
nrst  examination  : — ■ 

Caudle,  Adolphus  William  Wisden,  Henfield,  Sussex 
Michell,  Thomas,  Redruth,  Cornwall 

Smith,  Gordon  Sydney  R.  W.,  Princes  Terrace,  Caledo¬ 
nian  Road 

Thursday,  May  12th 

Barbee,  Henry,  Eastwood,  Nottinghamshire 
CiUBB,  John,  London 
Gover,  Robert  Mundy,  Andover,  Hants 
Langford,  Samuel  Charles,  Higham,  Norfolk 
Martin,  Henri  Ferdinand  Theophile,  Gaudens,  France 
Waring,  William,  St.  Ann’s  Terrace,  Brixton  Road 
W  ood,  William  Peacock,  Ashton-under-Lyne 
At  the  same  Court — 

Howse,  William,  Burford,  Oxfordshire,  passed  his  first 
examination. 


HEALTH  OF  LONDON:— WEEK  ENDING 
MAY  7th,  1859. 

LFrotn,  the  Fegistrar-GeneraVs  Report.^ 

The  total  deaths  in  London,  which  were  1207  in  the  last  week 
ot  April,  declined  to  1108  in  the  week  that  ended  last  Satur- 
•  1  years  1819-58,  the  average  number  of  deaths 

in  the  weeks  corresponding  with  last  week  was  lOCO;  but  as 
the  deaths  returned  for  last  week  occurred  in  a  population 
they  should  be  compared  with  the  aver- 
g  raised  m  proportion  to  that  increase ;  namely,  with  HOC 
Ihe  comparison  shows  that  the  deaths  that  occurred  last  week 
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were  less  by^  58  than  the  number  which  would  have  been 
returned  if  a  rate  of  mortality  equal  to  the  average  for  the  first 
week  of  May  had  prevailed. 

The  births  registered  last  week  exceeded  the  deaths  in  the 
same  jieriod  by  795. 

Small-pox,  which  had  been  fatal  in  about  sixteen  cases  in 
each  of  the  three  previous  weeks,  was  fatal  in  twenty-six  cases 
last  week.  Fourteen  of  these  occurred  in  the  east  districts, 
chiefly  in  Bethnal  Green.  Scarlatina  and  diphtheria  still 
maintain  a  high  rate  of  mortality;  the  deaths  from  the  two 
complaints  last  week  were  09.  Fourteen  of  these  are  referred 
to  diphtheria,  and  occurred  as  follows : — one  at  17,  Victoria 
Place,  Paddington;  one  at  3J,  Westbourne  Terrace;  one  at  9, 
Queen  Street,  Brompton ;  one  at  J,  Carey  Street,  Westminster; 
one  at  7,  Grace  Street,  Islington ;  one  at  Helmsley  Terrace, 
Hackney;  one  at  1,  George  Street,  Hackney;  one  at  5,  Miles 
Place,  Finsbury;  one  at  283,  Bethnal  Green  Road;  one  at  01, 
Wootton  Street,  Lambeth;  one  at  10,  James  Street,  Ken- 
nington;  one  at  9,  Manley  Place,  Kennington;  one  at  13, 
Charles  Street,  Peckham ;  and  one  at  1,  Craven  Place,  Old 
Kent  Road. 

By  comparing  the  results  of  the  last  two  weeks,  it  will  be 
seen  that  the  decrease  in  the  total  mortality  to  the  extent  of 
nearly  100  deaths,  as  shewn  above,  arises  from  a  reduction 
more  or  less  under  each  of  the  five  classes  in  which  all  diseases 
are  arranged  ; — the  deaths  referred  to  zymotic  diseases  de¬ 
clined  from  278  to  258 ;  those  caused  by  “constitutional  dis¬ 
eases”,  from  271  to  213 ;  those  by  “local  diseases”,  from  180 
to  158 ;  those  by  “  developmental  diseases”,  from  131  to  108 ; 
and  those  by  violence,  from  39  to  31.  These  31  violent  deaths 
were  all  from  accident  or  negligence,  except  two,  which  were 
cases  of  infanticide.  Amongst  the  causes  of  death,  is  men¬ 
tioned  a  case  of  porrigo,  which  was  fatal  to  a  child  after  four 
months  illness  ;  and  a  boy,  of  six  years,  died  from  “  the  effects 
of  a  stone  lodging  in  the  larynx,  and  an  operation  for  the 
removal  of  it.” 

Last  week  the  births  of  950  boys  and  917  girls,  in  all  1903 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1819-58,  the  average  number  was  1015. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'775  in.  The  extreme  varia¬ 
tion  of  readings  was  from  29-59  in.,  on  Wednesday,  to  29-91  in., 
on  Friday.  The  mean  temperature  of  the  week  was  18-5°, 
which  is  2-9°  below  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Giaisher).  The  mean  daily  tempera¬ 
ture  was  below  the  average  until  Saturday.  The  thermometer 
in  tlie  shade  fell  to  its  low'est  point,  33-1°,  on  Friday,  and  rose 
next  day  to  its  highest,  72°.  The  entire  range  in  the  week 
■was  therefore  38-9°;  the  mean  daily  range  was  21-9°.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperature  was  8-7°.  The  mean  degree  of  humidity  of  the 
air  was  72;  complete  saturation  being  represented  by  100. 
Ihe  mean  temperature  of  the  -water  of  the  Thames  was  50-5°. 
The  wind  blew  from  the  north-east  till  Thursday  afternoon  ;  it 
then  changed  to  south-east;  and  on  the  afternoon  of  Saturday 
was  m  the  south-west.  No  rain  fell  during  the  week. 


WEEK  ENDING  MAY  Hth. 

The  deaths  registered  in  London,  which  were  1,207  in  the  last 
week  of  Apiil,  and  1,108  in  the  first  week  of  May,  show  a  fur¬ 
ther  decrease  for  the  week  ending  last  Saturday,  when  they  were 
],070.  In  the  ten  years  1819-58,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1,051 ;  but  as 
the  deaths  that  are  returned  for  last  week  occurred  in  a  poiiu- 
lation  which  has  increased,  they  can  only  be  compared  with  the 
average  raised  in  proportion  to  that  increase,  namely,  1,156. 
From  these  figures,  it  appears  that  the  deaths  that  occurred 
last  week  were  less  by  80  than  the  number  tliat  would  have  oc¬ 
curred  if  the  average  rate  of  mortality  for  the  second  week  of 
May  had  prevailed. 

From  zymotic  diseases  in  the  aggregate  211  deaths  occurred 
last  week ;  the  average,  corrected  for  increase  of  population,  is 
257.  The  deaths  referred  to  phthisis  or  consumption  number 
103;  the  corrected  average  is  157.  Those  referred  toother 
pulmonary  complaints  are  151,  the  average  being  192.  Small¬ 
pox  carried  off  18  persons.  The  deaths  from  scarlatina  and 
and  diphtheria  together  declined  from  09  in  the  previous  week 
to  00  last  week.  Thirteen  cases,  in  which  diphtheria  is  recorded 
as  the  fatal  disease,  occurred  as  follows  : — one  at  2,  Brompton 
Place,  Brompton;  one  at  1,  Clara  Cottages,  Hammersmith; 
one  at  21,  Lillington  Street,  Westminster;  one  at  19,  Durham 
Terrace,  Agar  Town ;  one  at  17  a,  Ann’s  Place,  Hackney  Road* 
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one  at  28,  Backchurch  Lane,  Goodman’s  Fields  (where  two 
other  deaths  have  occurred,  within  seven  days,  from  scarlatina 
maligna,  and  where  there  is  a  large  accumulation  of  dung, 
frequently  smelling  offensively,  near  the  back  of  the  house) ; 
one  at  Id,  Royal  Mint,  Aldgate;  one  at  5,  Lemon  Street,  St. 
Saviour ;  one  at  12,  Vine  Terrace,  Lambeth ;  one  at  8,  Moor 
Place,  Lambeth  ;  one  at  7,  Cumberland  Row,  Kennington  ;  one 
at  Fernside,  Wandsworth  Common ;  and  one  at  1,  Dennett 
Terrace,  Queen’s  Road,  Deptford. 

Two  boys,  aged  respectivelj’  3  and  G  years,  and  a  girl,  aged  8 
years,  the  children  of  a  journeyman  blacksmith,  died,  all  on  the 
7th  inst.,  in  Rrewhouse  Lane,  Putney,  from  “  typhus,  following 
measles.”  Another  child  died,  also  in  the  same  family,  very 
recently.  The  typhoid  symptoms  were  well  marked  in  three  of 
the  four  cases,  and  set  in  some  days  after  the  children  had  ap¬ 
parently  recovered  from  measles.  The  house  occupied  by  the 
family  is  in  a  most  unsatisfactory  state,  from  defective  drainage 
and  other  causes. 

A  woman,  aged  82  years,  died  at  25,  Goulston  Court,  White¬ 
chapel,  from  want  of  food  and  exposure  to  the  night  air. 

Last  week  the  births  of  903  boys  and  823  girls,  in  all  1,816 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1840-58,  the  average  number  was  1,593. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-024  in.  The  mean  daily 
reading  was  above  30  in.  on  four  days  of  the  week.  The  ex¬ 
treme  barometrical  variation  was  from  29-80  in.  to  30-13  in. 
The  mean  temperature  of  the  week  was  51-2°,  which  is  0-3° 
below  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  lowest  temperature  was  38-0°,  on  Mon¬ 
day  ;  the  highest  07-5°,  on  Wednesday.  The  entire  range  of 
the  thermometer,  in  the  shade,  was  therefore  29-5°.  The  mean 
daily  range  was  22-4°.  The  difi'erence  between  the  mean  dew¬ 
point  temperatui-e  and  air  temperature  was  7'5°.  The  mean 
degree  of  humidity  of  the  air  was  70.  The  mean  temperature 
of  the  water  of  the  Thames  was  53-8°.  The  wind  blew  almost 
constantly  from  the  north-east.  No  rain  fell  except  on  Sunday, 
when  the  amount  was  0-30  in. 


LONDON  MEDICAL  REGISTRATION 
ASSOCIATION. 

The  sixth  of  the  meetings  convened  by  this  Association  in 
different  districts  of  the  metropolis  took  place  on  the  evening 
of  Saturday,  May  7th,  in  the  theatre  of  the  Literary  and 
Scientific  Institution,  Edwards  Street,  Portman  Square.  Mr. 
Propert,  Vice-President  of  the  Association,  took  the  chair.  He 
was  attended  on  the  platform  by  the  Treasurer,  Mr.  Bottomley, 
and  many  other  members  of  the  Committee  of  Observation. 
Dr.  Ladd,  Hon.  Secretary,  read  the  Report  of  the  Proceedings 
of  the  Association. 

]Mr.  Guv,  of  Dorset  Square,  moved  the  first  resolution,  which 
was  seconded  by  Mr.  Geeeans,  of  Wyndham  Place,  and  carried 
unanimously — 

“  That  this  meeting,  having  heard  the  report  of  the  pi-ogress 
hitherto  made  by  the  London  Medical  Registration  Association, 
thoroughly  acquiesces  in  the  jirinciples  by  which  the  course  of 
that  Association  has  been  guided,  and  recognises  the  import¬ 
ance  of  its  receiving  the  support  of  all  qualified  medical  practi¬ 
tioners  in  the  borough  of  Marylebone.” 

Mr.  Bottouley  remarked,  that  they  were  greatly  honoured 
by  the  presence  of  Mr.  Propert.  Few  men  could  have  done 
what  he  had,  and  his  active  su^jport  of  this  Association  greatly 
entitled  it  to  general  encouragement.  lie  hoped  that  the 
endeavour  would  be  made  to  render  the  Association  a  powerful 
body,  so  as  to  have  influence  both  with  the  Medical  Council 
and  the  Government,  to  the  extent  of  rendering  the  Medical 
Act  hereafter  perfect. 

Mr.  Nunn  knew  that  the  sons  of  some  notorious  illegal 
pi-actitioners  had  become  qualified,  and  had  registered,  and 
that  their  fathers  practised  under  cover  of  the  sons’  names. 
What  power  had  the  Association,  the  Medical  Council,  or  the 
Government,  over  them  in  virtue  of  the  Act  ? 

Dr.  Ladd  stated  that  if  a  man  were  duly  qualified,  unless 
any  gross  case  of  immoral  conduct  were  proved  against  him, 
he  (Dr.  Ladd)  apprehended  that  the  Registrar  could  not  legally 
refuse  his  admission  upon  the  register. 

Mr.  C.  Clark  could  not  consider  such  a  proceeding  as  that  of 
one  person  practising  with  the  diploma  of  anotlieras  otherwise 
than  immoral  conduct,  involving  in  such  cases  as  those  instanced, 
a  complicity  on  the  part  of  the  qualified  man,  and  therefore 
coming  under  the  cognizance  of  the  institution  to  which  the 


latter  belonged.  Mr.  Clark  suggested  tliat  the  names  of  all 
such  persons  should  be  given  to  the  Secretary  of  the  Associa¬ 
tion,  in  order  that  they  might  be  communicated  to  the  institu¬ 
tions  to  which  they  belonged. 

The  Chairman  warmly  urged  upon  the  meeting  the  sugges¬ 
tion  of  Mr.  Clark. 

Dr.  Willis,  of  Kensington,  moved  the  second  resolution  ; 
“  That  in  the  opinion  of  this  meeting  it  is  highly  desirable  to 
augment  the  number  and  infiuence  of  the  members  of  the 
London  Medical  Registration  Association,  so  as  to  enable  it 
eft'ectually  to  carry  out  its  objects,  and  to  give  weight  to  its  pro¬ 
ceedings -^vith  the  Medical  Council;  and  this  meeting  pledges 
itself  to  use  every  exertion  to  secure  that  end.” 

Dr.  Thorn  seconded  the  resolution. 

Mr.  Clark  did  not  think  that  the  Council  could  be  a  prose¬ 
cuting  body;  it  was  appointed  for  a  specific  object,  and  was  not 
empowered  to  go  beyond  that ;  but  he  trusted  that  the  pro¬ 
fession  would  actively  sustain  this  Association,  and  enable  them 
to  extirpate  the  harpies  which  take  hundreds  of  thousands  of 
pounds  out  of  the  pockets  of  the  profession.  He  proposed  the 
third  resolution,  which  was  seconded  by  Mr.  Ballard ; — “  That 
this  meeting  recognises  the  exceeding  importance  of  obtaining, 
and  submitting  to  the  Loudon  Medical  Registration  Association, 
all  possible  information  concerning  persons  practising  medicine 
illegally  in  the  borough  of  St.  Marylebone  and  its  vicinity,  both 
by  the  individual  efforts  of  all  present,  and,  if  advisable,  by  the 
formation  of  an  indepiendent  committee  of  practitioners  in  the 
neighbourhood.” 

Dr.  Kirby  moved  the  fourth  resolution,  which  was  seconded 
by  Dr.  Hauling,  and  unanimously  carried ; — “  That  this  meeting, 
having  heard  with  great  satisfaction  of  the  success  which  has 
attended  the  efforts  of  the  London  Medical  Registration  Asso¬ 
ciation  in  putting  down  the  notorious  Bennetts,  considers  it 
highly  desirable  that  the  means  of  the  Association  should  be 
enlarged  by  liberal  contributions  to  the  prosecution  fund,  be¬ 
lieving  that  the  prosecution  of  quacks  would  be  beneficial  to 
both  the  profession  and  the  public.” 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Dr.  Thorn, 
seconded  by  Mr.  Bottomley,  terminated  the  proceedings. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND: 

EXAMINATION  PAPERS. 

Anatomical  and  Physiological  Examination  of  Candidates  for 
the  Diploma  of  Member,  May  bth,  1859.  1.  What  are  the  mus¬ 
cular  agents  by  which  the  urinary  bladder  is  evacuated  ?  Are 
the  actions  of  the  muscles  employed  voluntary  or  involuntary? 
Further,  describe  the  muscular  coat  of  the  bladder,  and  whence 
it  derives  its  supply  of  nerves.  2.  How  is  the  boundary  of  the 
upper  opening  of  the  glottis  formed  ?  Wliat  is  the  uncon¬ 
strained  position  of  the  epiglottis?  What  is  the  position  of  the 
epiglottis  in  breathing,  and  what  in  tlie  act  of  deglutition  ? 
And  how  is  the  closure  of  the  opening  of  the  glottis  effected? 
3.  What  is  meant  by  the  “  oblique  bearing”  of  the  pelvis,  as  seen 
in  a  well  articulated  skeleton  ?  What  is  the  consequent  direc¬ 
tion  of  the  openings  of  the  pelvis  in  the  erect  posture  ?  And 
what  is  the  reason  assigned  for  the  oblique  position  of  the 
pelvis  ?  4.  What  are  the  muscles  of  the  leg  and  foot  which 
contribute  to  raise  and  sustain  the  body  on  the  toes  or  tip-toe  ? 
5.  What  are  the  communications  between  the  ventricles  of  the 
brain  ?  0.  What  is  the  physiological  explanation  of  sighing  ? 

7.  What  are  the  origin  and  course  of  the  spermatic  artery? 
What  is  the  disposition  of  its  branches  in  the  testicle?  And, 
again,  what  are  the  course,  disposition,  and  termination  of  the 
veins  by  which  the  blood  is  returned? 

Examination  on  Pathology,  Surgical  Anatomy,  and  Surgery ^ 
of  Ca7ididates  for  the  Diploma  of  Member,  May  1859. 

1.  What  is  the  progress,  from  the  commencement  to  the  com¬ 
pletion,  of  the  process  of  union  in  a  simple  fracture  ?  and  what 
are  the  principal  causes  which  may  retard  or  wholly  prevent 
bony  union  ?  2.  What  are  the  circumstances  which,  without 
the  aid  of  surgery,  may  be  effectual  in  arresting  haemorrhage, 
and  in  permanently  closing  the  vessel,  w-hen  a  large  artery  has 
been  divided  ?  3.  What  is  the  process  of  healing  by  granula¬ 
tion  ?  What  is  meant  by  healthy  granulations,  in  respect  of 
their  organic  condition?  And  liow  is  a  granulating  wound 
finally  cicatrised?  4.  What  are  the  causes  of  varicose  veins  in 
the  lower  limbs?  Are  the  deep  seated  veins  liable  to  the  same 
affection?  and,  if  not,  Avhat  is  the  explanation?  And  what  is 
the  principle  of  the  treatment  of  varices  of  the  lower  extremity, 
exclusive  of  surgical  operations  ?  5.  What  is  the  character  of 
the  pulse,  in  respect  of  its  fulness,  force,  and  frequency,  in  in- 
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flammatory  fever  dependent  upon  acute  local  inflammation? 
and,  on  the  other  hand,  in  hectic  fever  dependent  upon  ex¬ 
hausting  suppuration  ?  0.  What  is  the  process  by  which  ex¬ 

traneous  bodies  are  encysted  ? 


Queen’s  College,  Birmingham.-  The  follov/ing  letter  has 
been  received  by  the  Council  of  this  institution  from  Mr.  Sands 
Cox. 

“  Queen’s  College,  Dirmingham,  May  7, 1850. 

“  My  Lords  and  Gentlemen, — T  beg  leave  most  respectfully 
to  resign  my  office  as  Principal  of  the  Queen’s  College  ;  and  in 
order  to  prevent  any  difficulties  as  to  future  arrangements,  I 
have  to  request  you  to  relieve  me  from  the  office  of  Warneford 
Trustee.  I  received  the  sum  of  £500  in  May  last  (1858),  the 
first  instalment  from  the  testimonial  committee,,  which  was 
paid  over  to  Mr.  Barnsley,  the  builder,  on  account  of  the  new 
buildings,  at  the  same  date.  I  hope,  in  accordance  with  your 
resolution  of  the  Ord  of  April,  1857,  you  will  forthwith  found  a 
medical  scholarship,  and  grant  gratuitous  admission  to  the 
Museum,  once  a  week,  to  the  artisans.  If  I  may  be  permitted 
to  express  a  wish,  it  would  be  that  the  scholarship  (rooms  rent 
free)  should  be  competed  for  on  the  following  conditions  : — 

“  The  scholarship  to  be  open  to  all  matriculated  students  of 
the  Queen’s  College  and  the  Queen’s  Hospital,  at  the  com¬ 
mencement  of  their  first  winter  session.  The  examination  to 
be  in  the  following  subjects  : — Latin  and  Greek  classics,  mathe¬ 
matics,  English  history,  and  the  modern  languages.  One 
hundred  marks  in  the  examination  to  be  assigned  to  each  of 
the  above  subjects.  No  scholarship  to  be  awarded  to  any  can¬ 
didate  who  does  not  obtain  an  aggregate  at  least  of  250  marks. 
The  scholarshij)s  to  be  held  for  three  years,  provided  the 
scholar  shall  produce  to  the  council,  at  the  close  of  his  first 
and  second  academical  years  respectively,  a  certificate  signed 
by  the  warden,  the  chaplain,  and  the  dean  of  the  faculty,  on 
behalf  of  the  medical  professors,  of  daily  attendance  at  Divine 
.service  in  the  chapel,  of  due  attendance  at  lectures  and  exa¬ 
minations,  and  of  satisfactory  progress  in  his  medical  studies 
during  the  year  then  passed.  If  any  scholar  shall  fail  to  pro¬ 
duce  such  certificate  at  the  close  of  each  academical  year,  the 
scholarship  shall  be  deemed  vacant.  The  particulars  of  eacli 
year’s  examination  shall  be  published  by  the  Council  six  months 
before  the  day  appointed  for  the  examination. 

“  I  have  the  honour  to  remain,  my  Lords  and  Gentlemen, 

“  Your  obedient  servant,  William  Sands  Cox. 

“  To  the  Council  of  the  Queen’s  College,  Birmingham.” 


Mortality  of  Children  in  Eussia.  A  terrible  picture  of 
the  mortality  of  children  in  Eussia  is  given  in  a  journal  called 
the  Roiiskij  Dnevnik.  It  appears  that  a  vast  proportion  of  this 
premature  death  is  assignable  to  the  carelessness  of  mothers, 
which  continually  exposes  children  to  fatal  accidents.  “  The 
indifference  of  our  peasantry”,  observes  a  writer  in  the  journal 
above  mentioned,  “  with  respect  to  their  children  exceeds  all 
belief.  They  give  themselves  not  the  least  concern  about 
their  offspring.  The  consequence  is,  that  only  a  very  small 
proportion  of  the  children  brought  into  the  world  reach  ma¬ 
turity.  The  mortality  of  children  under  five  years  of  age  is,  no 
doubt,  considerable  in  all  countries,  but  in  Eussia  it  is  fright¬ 
ful.  Many  more  than  one-half  of  the  children  born  in  this 
country  die  in  the  very  earliest  period  of  infancy.  One-eighth 
die  between  the  ages  of  five  and  ten,  and  another  eighth  be¬ 
tween  ten  and  twenty  :  thus  three-fourths  perish  before  reach¬ 
ing  mature  age.  Where  are  we  to  look  for  the  cause  of  this  j 
mortality?  It  cannot  be  referred  to  climate,  for  throughout 
the  whole  extent  of  Eussia  there  is  no  climate  more  inimical  to 
health  than  that  of  St.  Petersburg ;  and  yet  in  the  capital  the 
deaths  in  infancy  are  not,  as  in  other  parts  of  the  empire,  in 
the  proportion  of  one-half, 'but  only  of  one-third,  to  the  births. 
The  reason  is,  that  children  are  more  cared  for,  and  their 
physical  development  is  better  attended  to  in  St.  Petersburg 
than  in  the  provinces.  The  ignorance  and  superstition  of  the 
lower  classes  of  the  peoide  have,  in  many  instances,  a  most 
fatal  influence  on  the  management  of  children.  Of  this  the 
following  facts  afford  a  melancholy  example.  Last  August, 
small-pox  of  a  very  malignant  character  broke  out  in  several 
villages  of  the  government  of  Voronetz,  and  made  fearful 
ravages  among  children  of  both  sexes.  The  activity  of  tlie 
disease  was  considerably  heightened  by  the  humid  climate,  the 
uncleauliness  of  the  people,  the  bad  quality  and  scantiness  of 
food,  and  the  ignorance  and  negligence  of  mothers  in  the  treat¬ 
ment  of  the  patients.  A  physician,  residing  in  one  of  the  in¬ 
fected  districts,  found  a  young  child  suffering  under  a  most 
terrible  attack  of  small  pox.  He  offered  his  professional  as- 
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sistance,  which  was  obstinately  rejected  by  the  mother,  who 
observed  that,  if  it  were  written  that  her  child  must  die,  no 
doctor  could  save  him.  However,  the  poor  woman  was  fondly 
attached  to  her  child,  and  at  length  she  yielded  to  the  doctor’s 
recommendations,  and  said,  ‘Well,  you  may  try  to  cure  him; 
and  may  God  help  you.’  On  being  asked  why  the  child  had 
not  been  vaccinated,  she  replied  that,  when  the  men  came  into 
the  village  to  vaccinate  the  children,  she  hid  her  boy  ;  and, 
though  the  men  came  into  her  hut  several  times,  they  could 
not  find  him.  Vaccination,  she  observed,  was  an  impious 
practice,  and  she  would  not  charge  her  conscience  with  the  sin 
of  making  her  child  a  victim  to  it.  ‘But,’  said  the  doctor, 
‘  you  could  have  been  compelled  to  have  your  child  vac¬ 
cinated.’  The  woman  shook  her  head  sorrowfully,  and  wmpt. 
Another  woman,  who  happened  to  be  present,  said  that  she 
had  a  child ;  and  that,  if  any  doctor  were  to  vaccinate  it,  she 
would  suck  out  the  matter,  or  even  bite  out  the  piece  of  flesh 
v/ith  her  teeth,  to  prevent  the  diabolical  operation  taking 
effect.  This  opinion  on  the  subject  of  vaccination  is  general 
among  the  Itaskolrdks,  or  schismatics,  of  the  district  of  Ko- 
rotoiak ;  but  it  also  prevails  in  districts  in  Avhich  there  is  no 
schism.  The  Eussian  peasantry  generally  look  upon  a  doctor 
with  distrust ;  and,  in  cases  of  illness,  they  invariably  prefer 
the  assistance  of  the  village  sorcerer.”  {Bulletin.) 


Testimonial  to  Dr.  Marcus  Dill  of  Ballykelly.  The 
Londonderry  Sentinel  of  April  22nd,  contains  an  address  to 
Dr.  Dill,  of  Ballykelly,  on  the  occasion  of  a  presentation  to  that 
gentleman  of  a  handsome  broitgham  and  a  purse  of  sovereigns. 
The  pecuniary  value  of  the  present  is  about  £200  in  all.  It  is 
highly  creditable  to  Dr.  Dill  that  he  occupies  such  a  favourable 
position  in  the  estimation  of  those  among  whom  his  labours 
are  exercised. 

German  Hospital,  Dalston.  This  institution,  which  has  been 
in  existence  for  thirteen  years,  was,  in  the  first  instance,  opened 
for  giving  medical  relief  to  poor  Germans,  but  now  extends  its 
benefits  to  all  Avho  require  its  aid.  It  lies  under  the  incubus  of 
debt,  to  the  amount  of  £1,500.  In  order  to  liquidate  this,  the 
directors  have  arranged  for  holding  a  bazaar,  in  St.  James’s 
Hall,  on  the  23rd,  21th,  and  25th  of  June,  under  the  qiatronage 
of  her  Majesty. 

Lunatics.  The  select  committee  of  the  (late)  House  of 
Commons  aqipointed  to  inquire  into  the  operation  of  the  Acts 
of  Parliament  and  Eegulations  for  the  care  and  treatment  of 
lunatics,  and  to  whom  certain  lunacy  and  lunatic  Bills  v/ere  re¬ 
ferred,  made  a  report  before  the  dissolution,  which  has  aqipeared 
in  the  form  of  a  bulky  blue  book.  The  committee,  although  they 
have  examined  many  witnesses,  do  not  consider  the  inquiry  as 
altogether  complete,  and,  under  these  circumstances,  decline  to 
offer  any  definite  opinion  on  the  questions  to  them  I’eferred. 
They  hand  over  to  the  House  the  minutes  of  evidence.  The 
witnesses  examined  before  the  select  committee  included  the 
Earl  of  Shaftesbury,  Dr.  H.  H.  Southey,  Mr.  F.  Barlow,  Mr. 
Norris  Wilde,  Dr.  J.  Connolly,  Dr.  Sutherland,  Mr.  M.  Milnes, 
M.P.,  Dr.  C.  Hood,  Admiral  E.  Saumarez,  Sir  A.  Y.  Spearman, 
Mr.  C.  H.  Cottrell,  Sir  G.  Eobinson,  and  Colonel  Sir  J.  Jebb. 


TO  COSEESPONDENTS. 


Anonvjious  Correspondents  should  nlwavs  enclose  their  names  to  the 
Editor;  not  for  ijublication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

lilembers  should  remember  tliat  corrections  for  the  current  week’s  J odunai. 
should  not  arrive  later  than  Weduesdav. 


NOTICE, — Dr.  tVYNTEU  will  feel  obliged  if  the  Associates  will  address 
nil  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  -ivould  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  I  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Cnmmunieations  have  been  received  from'. — Me.  G.  M.  Humphey;  Me. 
T.  Holmes;  Mr.  J.  A.  Locking;  Dr.  'T.  Ogiee  Ward;  De.  E.  Siuih;  Me. 
Fleming;  Mr.  J.  Charles  Savery;  Me.  T.  M.  Stone;  Dr.  Turnbull; 
IMe.  E.  Boult;  Dr.  P.  H.  Williams;  Mr.  W.  F.  Spoffcrth;  Mil. 
Augustin  Prichard  :  Dr.  Tyler  Smith;  De.  B.  W.  Richardson;  Stu- 
DENS;  Devonshire;  and  Dr.  Althaus. 
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nOSPITAL  FOR  SICK  CHILDREN. 

CEREBRAL  DISEASE  :  AMAUROSIS. 

Under  the  care  of  W.  Jen  nee,  M.D. 

.  [Reported  by  Frederick  Bowreman  Jessett,  Esq.,  House-Surgeon-^ 

Ellen  C.,  aged  7,  was  admitted  on  November  27 tb,  1858. 
Vomiting  was  first  noticed  six  weeks  before  admission.  When 
three  years  old,  she  had  had  whooping-cough,  measles,  chicken- 
pox,  and  lastly  diarrlioea,  all  in  the  space  of  three  months. 
When  she  had  measles,  the  mother  stated  that  the  child 
would  scream  and  kick  about ;  so  much  so,  that  it  was  as  much 
as  her  father  could  do  to  hold  her.  The  mother  also  says 
that  the  patient  has  never  had  fits.  Leeches  were  applied  to 
her  neck,  and  a  blister  to  the  nape  of  the  neck.  The  mother 
was  obliged  to  rub  the  child’s  knees,  because,  when  the  pa¬ 
tient  stooped  to  pick  anything  up,  she  could  not  get  up  again — 
the  mother  says,  on  account  of  weakness.  It  was  not  till  six 
months  after  this  illness  that  she  could  play  about  at  all :  she 
then  “  picked  up”,  and,  about  twelve  mouths  after  her  illness, 
returned  to  school.  From  that  time  until  six  weeks  before 
admission,  she  enjoyed  very  good  health ;  then  she  complained 
of  her  head,  by  putting  her  hand  to  it ;  and  vomited  constantly 
from  12  p.M.  until  7  or  8  a.m.  The  mother  took  her  to  Guy’s 
Hospital,  and  was  ordered  to  have  the  child’s  head  shaved,  etc. 
The  child  did  not  entirely  lose  her  sight  until  a  fortnight  before 
admission ;  for  a  fortnight  before  that  time,  she  would  lose  her 
sight  for  some  time,  but  it  always  returned  again  at  longer  in¬ 
tervals,  until  a  fortnight  before  admission,  when  she  lost  her  sight 
altogether.  The  mother  knew  this  by  the  child  not  knowing 
whether  there  was  a  light  in  the  room  or  not.  About  a  fort¬ 
night  before  going  to  Guy’s  Plospital,  the  child  would  com¬ 
plain  of  her  head,  and  said  it  came  over  quite  dark  as  she  went 
along  the  street,  and  she  was  obliged  to  stop  for  fear  of  falling. 
She  used  to  walk  to  and  from  Guy’s  Hospital  (about  two 
miles).  “Her  sight  went  gradually.”  When  she  lost  her 
sight  entirely,  she  would  cry  night  and  day,  and  cried  out, 
“  Oh,  my  head !” 

January  26th,  1859.  Present  State.  She  is  constantly  in 
bed,  and  unable  to  stand ;  lies  on  her  back  or  side  indifterently, 
usually  on  her  hack  ;  answei’s  questions  intelligently ;  and  says 
that  she  has  frontal  headache,  “  weak  sort  of  pain  in  head  very 
had”.  Her  hearing  is  good  ;  there  is  no  great  heat  of  head; 
the  cheeks  are  a  little  flushed  ;  the  lips  are  full  and  red ;  there 
is  no  strabismus ;  the  pupils  are  large,  and  do  not  act  with 
light.  She  maintains  that  she  can  see,  but  really  cannot. 
She  has  no  idea  when  a  candle  is  brought  to  the  bed.  There 
is  a  little  wandering  motion  of  the  eyeballs.  There  is  no 
l>aralysis  of  the  face  or  muscles  of  the  eye.  The  tongue  is 
moist,  a  little  fissured  transversely.  There  is  no  thrusting 
hack  of  the  head ;  no  hypertesthesia.  She  has  just  commenced 
crying,  and  complains  of  her  head.  There  is  no  rigidity.  She 
can  lie  with  her  legs  drawn  up  or  straight.  She  passes  her 
stools  in  bed,  at  times  unconsciously ;  at  times  calls  for  the 
nurse.  Pulse  120,  very  small  and  weak.  At  times  she  is  very 
impatient.  There  is  no  evidence  of  tubercle  in  the  lungs ;  no 
dulness  at  bases.  Her  manner  is  a  little  foolish.  There  is  no 
sighing  or  grinding  of  the  teeth.  She  has  had  no  convulsion 
since  admission.  There  is  but  little  change  since  admission. 
The  nurse  says,  that  at  one  time  she  could  not  straighten  her 
legs,  hut  can  now.  Until  last  week  she  has  never  asked  for  the 
bed-pan.  At  times  she  flushes  in  the  face. 

On  examining  the  state  of  the  pupils  during  sleep,  I  ob¬ 
served  that  they  were  contracted,  but  dilated  when  exposed  to 


a  light,  and  contracted  again  when  a  still  stronger  light  was 
thrown  on  the  eye.  The  nurse  says  that  she  is  much  thinner 
than  on  admission.  Now  and  then  the  nurse  gets  her  into  a 
chair  during  meal  times.  She  has  no  notion  of  feeding  herself. 
She  could  walk  on  admission. 

January  27th.  The  patient  is  evidently  not  so  well  as  on 
the  previous  day.  She  does  not  talk  at  all  as  usual,  and  lies 
in  a  drowsy  condition.  The  eyelids  are  partiallj^  closed.  The 
pupils  ai’e  still  dilated.  She  complains  much  of  her  head.  The 
saliva  runs  from  her  mouth  during  sleep. 

January  30th.  She  has  been  getting  worse,  and  is  more 
drowsy.  The  tongue  is  covered  with  aphthae.  The  right  pupil 
is  larger  than  the  left.  There  is  no  paralysis  or  convulsion. 
The  legs  are  usually  drawn  up,  hut  she  can  straighten  them. 
She  says  she  has  pain  in  the  head,  and  points  to  her  Ibreliead. 
There  is  occasional  flushing  of  the  cheeks.  The  faeces  and 
urine  pass  involuntarily  sometimes. 

She  continued  in  the  same  state  until  the  middle  of  February, 
and  then  began  to  improve.  In  the  early  part  of  March  she 
began  to  improve,  and  could  evidently  see  a  little,  so  as  to  dis¬ 
tinguish  light  from  darkness.  The  mouth  is  now  entirely 
healed ;  and  the  pupils  are  much  smaller  than  they  used  to  be. 

From  this  time  she  improved  rapidly;  and,  on  March  28th, 
she  got  up  and  could  sit  in  a  chair.  A  week  afterwards,  she 
could  walk  about  with  assistance;  and,  in  a  few  days  longer, 
by  herself. 

On  April  10th,  it  is  noted  that  she  now  walks,  sings,  and 
plays  about.  The  pupils  are  somewhat  sensible  to  light. 

She  was  soon  afterwards  discharged  from  the  Hospital. 

She  was  next  seen  on  May  18th.  She  was  then  much 
stronger,  and  had  gained  flesh.  Both  pupils  then  acted  toler¬ 
ably  well ;  the  right  pupil  was  still  larger  than  the  left.  The 
head  was  verj*-  broad  behind. 

May  23rd.  Her  mother  brought  the  child  to  the  Hospital 
to-day.  Her  general  condition  is  good  ;  she  is  well  nourished. 
She  seems  very  intelligent.  Her  mother  thinks  she  is  quite 
as  sensible  as  she  was  before  the  attack.  She  never  sighs,  and 
is  very  merry.  During  the  state  of  repose,  the  mouth  deviates 
a  little  to  the  right;  and,  when  she  laughs,  the  right  side  acts 
more  quickly  than  the  left.  She  closes  both  eyes  well,  but  the 
right  a  little  firmer  than  the  left.  The  masseters  and  temporals 
act  equally.  She  grasps  equally  well  with  both  hands,  and 
uses  them  well.  She  walks  well ;  no  dragging  of  either  leg. 
She  hears  well.  The  tongue  deviates  a  little  to  the  left ;  the 
uvula  to  the  right.  The  right  pupil  is  larger  than  the  left,  but 
acts  ;  when  turned  to  the  window,  decidedly  one  pupil  acts  as 
well  as  the  other ;  they  act  more  strongly  with  daylight  than  with 
candlelight.  Her  mother  says  that  she  is  sure  that  she  sees  ; 
as,  when  told  it  is  dark  and  time  to  go  to  bed,  she  says  that  she 
can  see  the  light.  Her  eyes  dazzle  with  the  sun.  There  is  no 
strabismus,  and  no  ptosis.  The  pupils  are  generally  large ;  hut 
in  a  light  room  they  are  small. 

ResiiVeks.  This  case  is  of  interest  on  account  of  the  child 
losing  her  sight  gradually ;  showing  that  there  was  pi'obably 
gradual  effusion  of  fluid  into  the  ventricles,  and  so  pressure  on 
the  optic  nerves  (there  is  no  history  of  tubercle  in  any  of  her 
family) ;  the  child’s  intellect  remaining  unimpaired ;  the  pupils 
being  contracted  during  sleep,  and  then  acting  with  light ;  the 
child  persisting  that  she  could  see,  whereas  really  she  could 
not  see  at  all;  that,  at  the  commencement  of  the  disease,  the 
pupils  did  not  act  at  all  with  the  light,  but  latterly  acted  tolerably 
well,  although  the  sight  was  but  slightly  improved ;  and  lastly, 
that  at  the  last  report  there  was  evidently  some  paralysis  of  the 
left  side  of  the  face. 


ST.  GEORGE’S  HOSPITAL. 

WOUND  OP  PALMAR  ARCH  :  AMPUTATION  OP  ARM. 

In  the  Journal  for  May  14th,  we  reported  a  case  of  Wound  of 
the  Palmar  Arch  requiring  amputation  of  the  arm,  and  fol¬ 
lowed  by  pyfBmia.  It  was  there  erroneously  reported  as  an 
instance  of  recovery:  the  patient  has  sunk  from  bed-sores,  the 
symptoms  of  pyaemia  having  ceased. 
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DIPHTHERIA. 

The  following  reports,  though  not  exactly  in  the  same  form  as 
the  remainder  of  the  table  of  cases  of  this  disease  which  we  are 
publishing,  are  of  too  great  interest  and  importance  to  this  in¬ 
quiry  to  be  omitted.  We  shall  resume  the  publication  of  the 
table  of  cases  in  our  next  number. 

I. — Diphtheria  at  Ceowle,  in  Lincolnshire. 

By  Henry  W.  T.  Ellis,  Esq. 

[The  first  repoi't  from  Mr.  Ellis  bears  date  Feb.  24th,  1859.] 

Diphtheria  has  iirevailed  here  sporadically  for  upwards  of 
four  months,  but  it  is  only  within  the  last  two  that  it  has 
assumed  an  epidemic  form.  During  this  period,  there  have 
been  sixty-nine  w'ell  marked  cases,  displaying  the  character¬ 
istic  exudation,  not  including  many  of  simple  tonsillitis,  which, 
had  they  not  been  early  attended  to,  might  perhaps  have  put 
on  the  same  appearance.  The  disease  has  affected  all  classes, 
and  nearly  all  ages ;  chiefly  prevailing,  however,  amongst  the 
small  farmers,  the  labouring  population,  and  children  under 
seven  years  of  age.  Eleven  adults  have  been  the  subjects  of  it. 

There  have  been  ten  deaths.  An  agricultural  labourer, 
aged  114,  sank  in  efght  days,  from  the  extension  of  the  disease 
to  the  larynx,  trachea,  and  bronchial  tubes.  He  expectorated 
several  pieces  of  adventitious  membrane,  one  of  which  formed 
a  perfect  cast  of  the  larynx.  Of  the  other  nine  who  suc¬ 
cumbed*,  three  were  children  under  six  years  of  age,  of  whom 
two  died  from  syncope,  and  the  remaining  six  from  the  croupal 
variety.  In  some  of  these  cases,  the  nasal  fossae  became  in¬ 
volved.  In  one  family,  three  children  died  in  ten  days,  con¬ 
vulsions  having  preceded  the  complaint  in  one  of  them. 

In  two  of  the  favourable  cases,  a  miliary  eruption  was 
present,  scarlatina  not  having  been  seen  here  for  some  time. 
The  urine  in  several  contained  albumen,  but,  in  the  last  fatal 
one,  presented  no  traces  of  it. 

As  regards  the  sequela?,  paralysis  of  the  soft  palate  occurred 
in  three  cases ;  one  an  adult  female,  w'ho  complained  much  of 
the  regurgitation  of  the  food,  but  especially  liquids,  through 
the  nostrils ;  two  others  had  enlargement  of  the  submaxillary 
glands,  ending  in  suppuration ;  and  in  all  there  was  more  or 
less  debility. 

The  most  successful  treatment  seemed  to  be,  locally,  a 
strong  solution  of  the  nitrate  of  silver  (a  drachm  to  the 
ounce);  and  in  addition,  with  adults  (for  children  cannot  use 
them),  gargles  of  hydrochloric  acid.  Beaufoy’s  solution  was 
tried  in  a  few  instances,  but  scarcely  answered  so  well.  Ex¬ 
ternally,  mustard  and  bran  and  vinegar  poultices  were  used. 
In  one  case,  where,  from  neglect,  ammonia  was  kept  on  too 
long,  the  vesicated  part  became  covered  with  diphtheritic  de¬ 
posit.  Internally,  the  chief  remedies  were  the  tincture  of  ses- 
quichloride  of  iron,  chlorate  of  potash,  and  hydrochloric  acid; 
with  a  gentle  purgative  at  the  onset;  and,  in  the  croupal  form, 
emetics.  In  some  instances,  the  good  effects  of  these  means 
seemed  almost  magical.  Quinine,  wine,  porter,  etc.,  were  also 
given;  but,  in  many  cases,  there  was  great  difficulty  in  using 
the  remedies  indicated;  and,  in  some  of  the  fatal  ones,  it  was 
most  unsatisfactory. 

It  does  not  appear  that  site,  meteorological  or  hygienic  con¬ 
ditions,  had  much,  if  anything,  to  do  with  the  visitation  of  this 
frightful  disease.  This  place  is  situated  in  the  midst  of  a 
level  country,  mostly  covered  by  what  is  here  called  xoarp,  the 
alluvial  deposit  of  the  Trent  and  Ouse.  It  is  very  fertile,  well 
drained,  and  highly  cultivated.  Since  the  early  part  of  Novem¬ 
ber,  when  the  weather  was  unusually  severe,  the  temperature 
has  been  mild  and  pretty  equable;  the  prevailing  winds  being 
from  the  south-west,  rarely  from  the  north-west  or  south-east. 
The  standard  of  health  here  is  good;  the  people  are  not  of  the 
poorest,  and  certainly,  in  their  habits,  the  reverse  of  uncleanly. 
It  appears  rather  remarkable  that  the  neighbouring  villages 
have  hitherto  been  exempt  from  the  disease,  although,  in  this 
j)lace,  fresh  cases  are  daily  occurring. 

As  regards  the  prevalence  of  the  disease,  it  was,  in  a  very 
large  proportion,  amongst  the  young,  the  preponderance  being 
slightly  amongst  the  males.  The  leathery  exudation  generally 
appeared  on  the  third  or  fourth  day  (in  a  little  girl  of  my  own, 
on  the  third) ;  but,  in  several  cases,  a  week  or  more  elapsed 
before  I  saw  the  little  patient,  and  the  parents  were  not  aware 
of  its  presence.  The  average  duration  of  the  disease  would  be 
eight  or  nine  days.  I  have  a  good  specimen  of  the  adventi¬ 
tious  membrane,  the  only  one  which  I  have  examined  with  the 
microscope  ;  it  was  about  the  twelfth  of  an  inch  thick,  present¬ 
ing  points  or  corpuscles  of  blood,  several  very  long  fibrils,  and 
a  distinct  fungoid  growth. 


As  to  the  communicability  of  the  disease,  I  can  scarcely  ven¬ 
ture  an  opinion ;  but,  in  several  cases,  two  and  three  in  a 
family  were  attacked  by  it. 

Tracheotomy  was  indicated  in  some  cases,  but  not  per¬ 
formed  ;  neither  was  a  'post  mortem  examination  obtained  ;  for, 
owing  to  the  prejudice  and  ignorance  of  people  in  these 
country  districts,  the  obstacles  are  almost  insuperable. 

[A  second  communication  from  Mr.  Ellis  is  dated  April  25th, 
1859.] 

I  have  to  report  sixty-four  more  cases  of  diphtheria,  seven  of 
which  have  terminated  fatally.  In  the  majority  of  instances, 
the  patients  were  seen  soon  after  the  patch  appeared  on  the 
tonsils  ;  and,  consequently,  they  have  been  more  amenable  to 
treatment.  Nitrate  of  silver  w*as  used  in  severe  cases  only ;  for 
it  was  found  that  the  internal  use  of  chlorate  of  potash,  hydro¬ 
chloric  acid,  tincture  of  the  sesquichloride  of  iron,  and  gargles 
when  the  patients  were  old  enough,  had  in  many  instances 
almost  a  magical  effect  in  removing  the  adventitious  mem¬ 
brane. 

Of  the  fatal  cases,  one,  a  stout  healthy  looking  servant  girl, 
aged  15,  and  weighing  eleven  stones,  sank  on  the  ninth  day, 
from  the  extension  of  the  disease  into  the  air-passages ;  al¬ 
though,  during  its  progress,  she  got  rid  of  several  pieces  of  the 
exudation,  and  an  immense  quantity  of  muco-purulent  secre¬ 
tion.  The  poor  girl  showed  symptoms  of  the  disease  on 
Saturday,  April  9th;  but  was  not  seen  by  me  until  the  follow¬ 
ing  Tuesday  evening.  The  tonsils,  uvula,  soft  palate,  and  back 
part  of  the  pharynx,  were  then  covered  by  the  membrane ;  and 
there  was  much  constitutional  disturbance.  A  strong  solution 
of  the  nitrate  of  silver  was  repeatedly  applied,  combined  with 
the  remedies  before  named;  emetics  of  ipecacuanha  were  also' 
given,  for  a  time  with  good  effect.  Subsequently,  Beaufoy’S' 
solution  was  used;  and,  during  the  progress  of  the  disease,  wine, 
eggs,  beef-tea,  and  quinine,  were  administered — unfortunately,, 
however,  without  avail,  as  she  died  asphyxiated  on  the  suc¬ 
ceeding  Monday.  The  other  deaths  were  in  children  under 
six  years  of  age,  all  within  a  period  of  seven  or  eight  days. 

Eighteen  of  the  sixty-four  cases  occurred  in  persons  above 
the  age  of  thirteen;  and,  of  this  number,  eight  were  married 
people.  The  complaint  has  chiefly  prevailed  amongst  the 
labouring  classes ;  and  there  has  been  no  scarlatina. 

Amongst  the  consequences  of  this  epidemic,  regurgitation 
through  the  nostrils  has  not  been  uncommon ;  and,  in  three- 
instances,  diplopia  ensued,  which  yielded  to  the  citrate  of  iron 
and  quinine,  with  generous  diet.  In  most  of  the  cases,  con¬ 
valescence  has  been  very  protracted.*’  There  has  been  great 
loathing  of  food  amongst  children ;  and  in  one  of  my  previously 
reported  cases  of  recovery  from  the  disease,  the  patient,  a 
little  girl,  sank  from  debility. 

II. — Diphtheria  in  Canterbury.  By  Geo.  Eigden,  Esq. 

[The  subjoined  report,  furnished  by  Mr.  Eigden,  is  dated 
March  8th,  1859.] 

The  age  and  sex  of  the  patients,  together  ivith  the  hygienic 
conditions,  will  be  found  in  Table  i. 

The  disease  did  not  appear  to  be  contagious,  inasmuch  as^ 
although  in  some  families  several  members  were  attacked,  they 
were  generally  suffering  from  the  disease  at  the  same  lime 
and  there  were  several  other  families  in  which  only  one  mem¬ 
ber  ivas  attacked,  and  yet  there  seemed  no  reason  for  the  im¬ 
munity  of  the  others.  Some  of  the  patients  had  had  scar¬ 
latina  previously,  but  several  had  not.  Scarlatina  had  been, 
and  was,  prevailing  at  the  same  time  in  this  city.  In  one 
family  only  were  some  members  attacked  with  the  one  dis¬ 
ease,  and  some  with  the  other.  The  two  diseases  were  per¬ 
fectly  distinct.  The  scarlatina  patients  had  no  false  membrane 
on  the  fauces,  etc.;  the  diphtheritic  had  no  eruption  nor 
scurffng. 

The  first  symptoms  were  generally  those  of  the  throat,  with 
more  or  less  false  membrane  before  medical  assistance  was- 
sought ;  great  depression  of  vital  power ;  with  other  symptoms, 
of  low  fever.  In  several  instances  the  urine  was  examined,, 
but  always  with  negative  results  as  regards  albumen. 

The  treatment  consisted  in  the  application,  at  once,  of 
nitrate  of  silver  to  the  entire  surface  of  the  fauces  and  tonsils, 
repeated  daily;  a  dose  of  calomel,  suffleient  to  act  as  a  quick 
purgative,  and  often  as  an  emetic;  with  wine  and  brandy  in 
considerable  quantities ;  quinine,  chlorate  of  potash,  and  tinc¬ 
ture  of  sesquichloride  of  iron. 

Where  the  disease  terminated  fatally,  the  duration  is  given 
in  Table  iii.  The  recoveries  were  generally  very  lingering.  I 
had  no  opportunity  of  making  post  mortem  examinations. 
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Table  I. — Cases  of  Diphtheria  occurring  in  the  'practice  of 
G.  Eigden,  during  1857  and  1858. 


Date. 

Sex  &  age. 

Result. 

Sanitary  state  of  residence. 

1857. 

a*Sept.  21 

M.  6 

Died,  Sept.  28 

Bad;  near  the  shallow 
banks  of  a  river 

a  Sept.  28 

F.  2 

Died,  Oct.  12 

Ditto  ditto 

Oct.  5 

F.  6 

Died,  Oct.  12 

Crowded 

Oct.  U 

F.  7 

Cured 

Bad ;  near  to  where  pigs 
are  kept 

Oct.  8 

M.  3 

Cured 

Satisfactory ;  no  evident 
defect 

Oct.  12 

F.  9 

Died,  Oct.  18 

At  a  public  house,  in 
a  crowded  neighbour¬ 
hood 

Oct.  13 

JI.  38 

Cured 

Bad ;  near  an  offensive 
cesspool 

h  Oct.  31 

F.  8 

Died,  Nov.  13 

Dirty ;  house  in  a  heal¬ 
thy  neighbourhood 

d  Nov.  2 

F.  0 

Died,  Nov.  20 

Drainage  defective 

c  Nov.  5 

F.  24 

Cured 

Satisfactory ;  no  evident 
defect 

d  Nov.  8 

M.  4 

Cured 

Drainage  defective 

h  Nov.  11 

F.  42 

Cured 

Dirty  house,  in  a  healthy 
neighbourhood 

d  Nov.  12 

F.  25 

Cured 

Drainage  defective 

b  Nov,  13 

F.  10 

Cured 

Dirty  house,  in  a  healthy 
neighbourhood 

h  Nov.  13 

F.  C 

Cured 

Ditto  ditto 

b  Nov.  13 

M.  3 

Cured 

Ditto  ditto 

Nov.  20 

M.  7 

Cured 

Drainage  defective ;  soil 
damp 

Satisfactory ;  no  evident 
defect 

e  Nov.  21 

F.  27 

Cured 

1858. 

e  J an.  8 

F.  7 

Died,  Jan. 15 

Ditto  ditto 

f  Jan. 11 

M.  8 

Died,  Jan. 17 

Ditto  ditto 

e  Jan. 16 

F.  31 

Cured 

Ditto  ditto 

c  Jan. 20 

F.  11 

Cured 

Ditto  ditto 

f  Jan. 21 

M.35 

Cured 

Ditto  ditto 

f  Jan. 23 

F.  12 

Cured 

Ditto  ditto 

e  Jan. 25 

M.  11 

Cured 

Ditto  ditto 

e  Jan. 30 

F.  30 

Cured 

Ditto  ditto 

g  Feb.  1 

F.  41 

Cured 

Crowded ;  no  other  evi¬ 
dent  defect 

g  Feb. 12 

F.  14 

Cured 

Ditto  ditto 

g  Feb.  23 

F.  4 

Cured 

Ditto  ditto 

Mar.  4 

F.  36 

Cured 

Drainage  defective ;  soil 
damp 

g  Mar.  G 

M.  16 

Cured 

Crowded ;  no  other  evi¬ 
dent  defect 

c  Mar.  20 

M.  13 

Cured 

Satisfactory ;  no  evident 
defect 

Mar.  22 

M.  3 

Died,  Mar.  27 

Ditto  ditto 

c  Mar.  24 

M.26 

Cured 

Ditto  ditto 

Mar.  26 

M.  6 

Died,  April  7 

Ditto  ditto 

Mar.  29 

M.  8 

Died,  April  9 

Privy  close  to  the  house ; 
offensive.  Extra  urbera 

Mar.  29 

M.  7 

Died,  April  15 

Satisfactory;  no  evident 
defects 

April  19 

M.  2 

Cured 

Ditto  ditto 

h  April  25 

M.  23 

Cured 

Ditto  ditto 

h  April  30 

M.21 

Cured 

Ditto  ditto 

Maj'  3 

F.  23 

Cured 

Ditto  ditto 

May  11 

F.  10 

Cured 

Ditto  ditto 

May  13 

M.  4 

Cured 

Ditto  ditto 

May  14 

F.  0 

Cured 

Privy  close  to  the  house ; 
offensive 

Slay  18 

F.  5 

Cured 

Satisfactory;  no  evident 
defect 

May  20 

F.  8 

Cured 

Ditto  ditto 

May  23 

M.23 

Cured 

Ditto  ditto 

June  19 

F.  9 

Died,  June  28 

Ditto  ditto 

June  22 

M.  6 

Cured 

Ditto  ditto 

i  J uly  8 

M.  42 

Cured 

Crowded ;  near  to  where 
pigs  are  kept 

i  July  8 

F.  15 

Cured 

Ditto  ditto 

•  The  letters  denote  the  members  of  the  same  family. 


Table  I  {continued). 


Date. 

Sex  &  age. 

Result. 

Sanitary  state  of  residence. 

i  July  9 

F.  41 

Cured 

Ditto  ditto 

July  10 

F.  29 

Cured 

Bad ;  near  to  where  pigs 
are  kept 

July  21 

M.  40 

Cured 

Satisfactory ;  no  evident 
defect 

Dec.  9 

F.  30 

Cured 

Ditto  ditto 

Tabiji:  II. — Number  of  cases  of  the  following  diseases  occur¬ 
ring  in  the  practice  of  G.  Eigden. 


1857. 

a 

Feb. 

<p 

a 

S 

April 

May 

June 

July 

Aug. 

CL 

01 

Xi 

0 

0 

Nov. 

Dec. 

Diphtheria  . 

2 

6 

10 

Pharyngitis . 

Stomatitis  . 

3 

3 

4 

2 

1 

1 

4 

1 

1 

Croup  . 

Cancrum  oris  . 

1 

10 

Scarlatina . 

7 

0 

2 

3 

0 

8 

1 

0 

2 

Totals  .... 

7 

3 

o 

5 

7 

6 

15 

9 

4 

8 

12 

0 

s' 

1858. 

Diphtheria  . 

8 

3 

8 

3 

7 

2 

5' 

1 

55 

Pharyngitis . 

14 

Stomatitis  . 

5 

Croup  . 

1 

1 

3 

Cancrum  oris  . 

1 

Scarlatina . 

5 

1 

10 

2 

57 

Totals  .... 

14 

3 

8 

3 

8 

2 

5 

10 

2 

0 

1 

1 

135 

Table  III. — Mortality  from  Diphtheria  in  the  City  of  Canter¬ 
bury.  From  the  Eegis ter  of  Deaths.  Population  'lQfiQ'd. 


Date. 

Sexifcage. 

Cause  of  death. 

Attended  by. 

1857, 

a  June  30 

F.  9 

Diphtheritis. 

a  July  4 

F.  4 

Diphtheritis,  4  days. 
Diphtheritis,  10  days.  Tra¬ 
cheitis,  3  days. 

Sept.  10 

F.  3 

b  Sept.  28 

M.  6 

Diphtheritis,  1  week. 

Mr.  Rigden. 

Oct.  12 

F.  6 

Diphtheritis,  7  days. 

Do. 

b  Oct.  12 

F.  2 

Diphtheritis,  2  weeks. 

Do. 

Oct.  18 

F.  9 

Diphtheritis,  6  days. 

Do. 

Oct.  19 

F.  4 

Diphtheritis,  5  days.  Pur¬ 
pura  hmmorrhagica,  2 
days. 

Nov.  13 

F.  8 

Diphtheritis,  13  days. 

Do. 

Nov.  20 

F.  6 

Diphtheritis,  18  days. 

Do. 

Dec.  27 

F.  0 

Diphtheritis,  11  days. 

1858. 

Jan. 13 

F.  7 

Diphtheritis,  5  days. 
Diphtheritis,  6  days. 

Do. 

Jan. 17 

M.  8 

Do. 

Jan. 20 

M.  8 

Diphtheritis,  10  days. 

Feb.  4 

F.  6 

Diphtheritis. 

Feb.  5 

M.  10 

Diphtheritis,  2  weeks. 
Pneumonia,  1  week. 

Mar.  5 

M.  6 

Diplitheritis,  10  days. 
Diphtheritis,  6  days. 

Mar.  27 

M.  3 

Do. 

April  7 

M.  6 

Diphtheritis,  12  days. 

Do. 

April  9 

M.  2m. 

Diphtheritis,  11  days. 

April  15 

M.  7 

Diphtheritis,  17  days.  An¬ 
asarca,  2  days. 
Diphtheritis,  5  days. 

Do, 

June  19 

F.  7 

June  23 

F.  4 

Diphtheritis, 

June  28 

F.  9 

Diphtheritis.  Purpura. 

Do. 

July  31 

M.  5 

Diphtheritis,  2  weeks. 

Oct.  13 

M.28 

Diphtheritis,  5  days. 
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Table  IV. — ^lortalitij  in  the  Citij  of  Canterbury  from  the 
followiiiy  diseases.  From  the  liegister  of  Deaths.  (Popu¬ 
lation  18,398. 


® rigittal  C0iramimtati0ns , 


FIVE  CASES  OF  OVARIOTOMY— THREE  SUCCESS¬ 
FUL;  WITH  PRACTICAL  REMARKS. 

By  I.  Baker  Brown,  Esq.,  F.E.C.S.,  Surgeon  to  the  Loudon 
Home  for  Surgical  Diseases  of  W^omen. 

ZRead  before  the  Harveian  Society  of  London.'^ 

It  is  not  my  intention  to  enter  fully  on  the  subject  of  Ovari¬ 
otomy  in  this  paper,  but  merely  to  relate  five  cases  of  ovarian 
disease  in  which  extirpation  has  been  effected,  each  possessing 
peculiar  features,  and  therefore  worthy  of  some  practical  re¬ 
marks.  The  consideration  of  this  dangerous  operation  has, 
during  the  past  year,  attracted  the  attention  of  many  surgeons ; 
and  I  believe,  in  this  city,  all  the  cases  have  been  recorded 
faithfully.  To  further  this  plan,  I  now  desire  to  record  my  ex¬ 
perience  of  the  past  few  months  ;  my  more  extended  experience 
on  ovarian  diseases  generally,  since  1830,  has  been  from  time  to 
time  honestly  placed  before  the  profession,  either  in  the  medical 
journals,  or  in  my  work  On  Surgical  Diseases  of  Women.  In 
that  work,  I  have  entered  so  fully  into  the  most  minute  points 
of  the  operation,  that  it  is  not  necessary  to  take  up  your  time 
or  attention  by  recapitulation.  The  work  is  in  the  library  of 
this  Society ;  and  therefore  every  member  can  refer  to  it  here¬ 
after,  if  he  pleases  to  do  so. 

Case  i.  Ovarian  Dropsy,  MuUilocular  ;  Extirpation  ;  Cure. 
Laura  P.,  aged  20,  married,  without  children,  soon  after  mar¬ 
riage,  two  years  ago,  noticed  an  enlargement  of  the  abdomen, 
which  went  on  increasing  until  March  1858,  when  she  had  an 
attack  of  peritonitis,  from  which  she  soon  recovered,  but  had  a 
relapse.  _  Again,  at  the  end  of  May,  she  had  a  third  attack. 
After  this,  I  saw  her  with  the  late  Dr.  Engledue,  and  found 
her  suffering  from  great  debility,  and  the  results  of  the  perito¬ 
neal  inflammation.  I  ordered  tonics  of  quinine  and  iron  ;  and 
these  had  the  effect  of  much  improving  her  general  health. 
An  examination  now  showed  a  great  enlargement  of  the  abdo¬ 
men,  which  evidently  was  multilocular  ovarian  drojrsy.  It 
appeared  to  have  adhesions  on  the  anterior  and  right  lateral 
parts.  The  menstruation  was  iiregular. 

It  was  evident  that  extirpation  was  the  only  thing  wdiich 
offered  a  hopeful  result.  I  placed  its  dangers  fairly  before  her; 
and,  after  due  consideration,  she  elected  to  undergo  the  opera¬ 
tion.  She  was  accordingly  admitted  into  the  London  Home  on 
October  I2th,  1858.  After  a  few  days  preparatory  treatment,  I 
proceeded  to  operate  on  October  20th,  assisted  by  my  colleagues 
Dr.  Priestly,  Messrs.  Nunn,  Philip  Harper,  and  others.  °Dr. 
Kidd  administeied  chloroform.  One  hour  before  the  operation, 
she  took  two  grains  of  opium,  and  a  glass  of  port  wine,  i 
made  an  incision  from  the  umbilicus  to  the  pubes,  and  gra¬ 
dually  cut  down  to  the  peritoneum,  which  I  then  opened,  and  the 
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Stomatitis  . 

Croup  . 
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Cancrura  oris  ........ 

1 

1  ' 

Scarlatina . 
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2 
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1858. 
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Diphtheria  . 

8 

2 

0 

3 

1 

1 

2G 

1 

Pharyngitis . 

Stomatitis  . 

1 

2 

Croup  . 

2 

1 

1 

i 

o 

1 

11 

Cancrum  oris . 

i 

2 

Scarlatina . 

1 

'  1 

2 

19 

Totals  .... 

5 

3 

1 

3 

1 

4 

1  1 

3 

1 

0 

ij 

01 

cyst  presented  itself.  I  grasped  it  with  strong  vulsellum  forceps, 
and  let  out  a  large  quantity  of  thick  albuminous  fluid  through  a 
large  trocar.  Introducing  myhand,and  gradually  working  around 
the  cyst,  I  broke  down  the  adhesions,  which  were  especially 
situated  low  down  on  the  right  side.  There  was  only  one  of 
any  importance,  and  this  I  tore  through.  The  mass  of  cysts 
was  now  gradually  emptied  and  drawn  out  of  the  abdomen. 
The  pedicle  was  long  and  thin;  a  pair  of  calipers  was  lightly 
fastened  around  it,  and  the  cystic  mass  was  cut  off.  The  whole 
of  the  fluid  which  had  escaped  into  the  abdominal  cavity  was 
carefully  sponged  out,  and  the  edges  of  the  wound  brought 
together  with  iron  wire  sutures,  inserted  at  intervals  of  half  an 
inch.  The  pedicle  was  secured  at  the  lower  end  of  the  wound, 
and  retained  there  by  the  calipers,  which  were  left  on.  The 
wound  was  now  covered  with  wet  lint  and  long  strips  of  plaster; 
a  broad  flannel  many-tailed  bandage  was  fastened  around  the 
abdom.en ;  and  the  patient  was  removed  to  bed.  Hot  bottles 
were  put  to  her  feet.  As  soon  as  the  effects  of  the  chloroform 
had  passed  away,  she  had  one  grain  of  opium,  and  was  ordered 
to  be  kept  well  under  its  influence.  Pulse  92.  Iced  port  wine 
was  given  occasionally. 

October  21st.  Sbe  passed  a  quiet  night;  pulse  120;  slight 
sickness.  In  the  afternoon  she  had  some  pain,  apparently  from 
flatus ;  for  which  a  tube  was  occasionally  introduced  into  the 
rectum,  when  a  good  deal  of  wind  was  discharged. 

October  22nd.  Pulse  10(J.  There  was  no  pain.  She  had 
slight  sickness.  She  was  ordered  to  have  some  partridge,  and 
brandy  with  soda  water. 

October  23rd.  Pulse  100.  She  slept  pretty  well.  The  cata¬ 
menia  appeared. 

October  24th.  Pulse  90.  The  dressings  were  removed,  and 
the  wound  was  found  healed  by  the  first  intention.  She  waa 
ordered  to  take  dilute  nitric  acid  and  decoction  of  cinchona 
three  times  a  day. 

October  27  th.  The  calipers  were  removed. 

She  went  on  perfectly  well,  and  without  a  single  bad  symp¬ 
tom  ;  and  now  (March  1859)  is  in  perfect  health  and  has 
grown  stout  and  ruddy,  and  menstruates  regularly.  At  each 
epoch,  the  skin  just  over  where  the  pedicle  was  secured  breaks, 
and  there  is  a  vicarious  discharge  during  the  whole  period; 
but,  as  soon  as  that  is  over,  the  skin  heals  up  again. 

PiEMARKS.  The  practical  observation  in  this  case  is,  that 
the  patient  was  so  ill  from  the  repeated  attacks  of  peritonitis, 
that,  when  I  first  saw  her,  I  thought  there  was  but  little  hope 
of  her  ever  being  well  enough  to  undergo  the  shock  of  an  oper¬ 
ation,  and  nothing  but  generous  diet  and  a  course  of  quinine 
and  iron  would  do  her  any  good.  Under  this  treatment  she 
steadily  improved  ;  and,  feeling  most  anxious  to  undergo  the' 
operation,  had  strong  faith  in  a  successful  result.  The  nature 
of  the  cyst,  which  I  now  exhibit,  will  satisfy  the  members  of 
the  Society  that  no  other  mode  of  treatment  could  have  offered 
any  hopes  of  benefit;  whereas  tapping  simply  would  have 
hastened  death. 

Case  II.  Ovarian  Dropsy ,  Multilocular ;  Extirpation;  Cure. 
A.  P.,  .single,  aged  20,  in  the  early  part  of  June  1857,  perceived 
a  slight  swelling  low  down  in  the  right  side,  accompanied  with  an 
oppression  at  the  chest,  and  some  pain  between  the  shoulders. 
The  sw'elling  increased  rapidly  for  the  first  month ;  and  after 
that  period  much  more  slowly,  though  perceptibly.  There  was 
a  good  deal  of  nausea  and  sickness,  especially  in  the  morning. 
At  different  intervals  she  expectorated  blood,  but  without 
cough.  She  underwent  various  kinds  of  treatment,  but  without 
benefit.  In  August  1858,  she  was  placed  under  the  care  of  Mr. 
Jackson  of  Sheffield,  who  immediately  discovered  that  she  had 
ovarian  dropsy,  and  recommended  her  to  apply  to  me.  On 
October  2nd  I  examined  her,  and  found  that  she  was  suffering 
from  multilocular  ovarian  disease,  and  that  there  were  pro¬ 
bably  no  adhesions.  Her  general  health  appeared  a  good  deal 
broken  ;  I  therefore  ordered  her  some  quinine  and  iron,  together 
with  a  generous  diet.  I  explained  to  her  that  there  was  no 
means  of  cure  except  extirpation;  and,  after  due  consideration, 
she  elected  to  undergo  an  operation.  Accordingly,  her  health 
much  improved,  on  the  24th,  she  took  some  pills  to  open  her 
bowels,  and  had  a  warm  bath :  and  at  3  b.m.  on  the  25th,  I  pro¬ 
ceeded  to  operate.  An  hour  previous  to  the  operation,  she  had 
two  grains  of  opium  and  a  glass  of  wine.  The  temperature  of 
the  room  was  raised  to  70°.  There  were  present  Drs.  Jackson 
and  Aveling,  and  Mr.  Barker,  of  Sheffield,  and  Messrs.  Nunn, 
Philip  Harper,  Wratislaw,  and  Pdehards.  Dr.  Kidd  adminis¬ 
tered  chloroform.  I  made  a  small  incision  bettveeu  the  um¬ 
bilicus  and  pubes  in  the  mesial  line,  about  four  inches  in 
length,  and  carefully  divided  the  various  tissues  until  I  came 
down  upon  the  peritoneum.  This  bulged  out,  from  the  amount 
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of  effusion  which  was  pesent  in  it.  On  making  an  opening  into 
1  ,  a  aige  quantity  of  tiuid  escaped,  and  a  large  mass  of  cysts  im¬ 
mediately  appeared.  I  now  punctured  this  with  a  large  trocar, 
and  emptied  what  cysts  I  could ;  hut  a  very  small  quantity  could 
he  draiin  off.  The  walls  of  the  mass  were  so  rotten  as  to  break 
<  un  ei  veijr  slight  pressure;  I  therefore  was  obliged  to 
enlarge  the  opening,  and  then,  with  some  trouble,  managed  to 
draw  It  out.  The  pedicle,  which  was  very  thick  and  soft,  I  en- 
calipers  squeezed  as  tight  as  possible,  and 
.  ,  ®  ■.  ^  then  removed  all  the  fluid  which  had  escaped 

cavity,  and  brought  the  edges  of  the  opening 
infi?  iron-wire  sutures,  inserted  at  intervals  of  half  an 

.in,i  le  pedicle  was  retained  at  the  lower  end  of  the  wound, 
'Pers  were  left  on.  The  wound  ivas  covered  with 
adhesive  plaster.  A  broad  many-tailed 
11' as  applied  tightly  around  the  abdomen  ;  and 
the  patient  was  put  into  bed  with  hot  bottles  to  her  feet.  After 
1  opera  ion,  the  pulse  was  100,  and  weak.  She  had  port  wine 
and  iced  water  to  drink ;  and  when  the  effects  of  the  chloro- 
“  passed  away,  two  grains  more  opium  were  given. 

P®iii  or  distension. 

October  ..Gth.  She  had  dosed  at  intervals,  and  had  been 
sick  three  times.  Pulse  115.  The  skin  w^as  warm.  She  had 
n  ittle  pain  at  intervals,  apparently  from  flatus.  Beef-tea,  milk, 
•arara  v  ^  Were  Ordered  as  diet ;  and  two  grains  of  opium 

necessary,  to  keep 

her  well  under  its  influence. 

Qn  no  untoward  symptoms ;  and, 

Jntm-i  removed  the  dressing,  and  tLk  out  one 

suture  and  the  calipers. 

^  removed  two  more  sutures.  She  progressed 
Wi  possible  in  every  respect ;  and  in  six  weeks 

left  hei  lodgings  quite  well.  At  the  present  time  (March  1859) 
she  has  since  grown  stout,  and  is  in  robust  health. 

1  of  lo'ok  growth  and  of  a  bad 

I'i  on  file  malignant,  that  another  three 

tnm  i^i°"  f^^re  produced  so  much  mischief  to  the  omen- 
relTpf  w  ^070^^’ to  have  precluded  any  hope  of  affording 
ppnil!  O'^tiipation.  The  nature  of  the  mass,  a  sort  of  honey- 
onetsti’/in*^  cied  any  other  mode  of  treatment  quite  out  of  the 
r.in?/i  0,1  j  serious  effect  on  the  general  health  was  so 

We  innu  ^O'^re  as  to  threaten  a  speedv  termination  of  life, 
the  opeJaho^^^^^^’  consider  that  a  life  has  been  saved  by 

i/TPrt  0^1  Disease  ;  Extirpation ;  Death.  Miss  N., 

c  ire  in  Lubeck,  in  Germany,  came  under  my 

attendfliii  18o8-  The  account  received  from  the  medical 
as  Sws  gives  a  clear  account  of  her  case,  and  is 

inrf  ootnplained  in  her  eleventh  year  of  periodic  return- 

no^hhirr  1^^*^"  ®tomach  ;  though,  by  external  examination, 
r)‘’+l  p  Z  perceived.  After  a  long  pause,  in  the  spring 

pni/rot?'^^*'  again  felt ;  and  in  the  right 

nnS  swelling  was  discovered,  which  had  a  rough 

movement*  change  its  position  in  different 

nessnftlm*^  file  body.  It  was  free  from  pain.  The  uneven- 
nretipnpo  gradually  became  less  perceptible;  and  thf 

enev/ste/l  1  showed  itself,  and  assumed  the  appearance  ni 
snmme?of7«r?'  ui’iiiary  secretion  was  good.  In  tin 

wbieb  nn  pains  came  on  in  the  abdomen 

more  found  less  pointed,  and  had  becomt 

und  Us  ®“*®^^cing  expanded,  and  the  parietes  softei 

a  ime  tl.e  n  ^  came  on,  and  aftei 

c- 1  cf  water  decreased.  The  swelling  in  the 

water  e/^u  ^^1  f^lt  than  formerly.  Gradually  the 

tlie  1  ft  abdomen  ;  and  she  complained  much  ol 

« inee  “  cP'gastric  region,  where  the  swelling  and  pain  have 
she  h  addition  to  this,  it  may  be  remarked  that 

deM  broke^^''  “‘f  Iter  general  health  was  a  good 

In  August  1858,  she  came  over  to  London,  and  consulted  me 
**iri**^  1  very  tolerable  health.  On  examination,  a  large 
mumiocular  ovarian  tumour  with  fluctuation  was  found,  more 
piominent  on  the  left  side  than  on  the  right.  It  filled  up  the 
^*td  was  to  a  certain  extent  movable.  There  w'as  nc 
ciepi  ation ;  and  probably  there  were  few  adhesions.  Upon  s 
cure  ul  review  of  the  whole  case,  I  arrived  at  a  conclusion  that 
e  lemoval  of  the  cyst  was  the  only  thing  which  offered  anj 
ope  of  real  benefit.  I  clearly  pointed  out  the  danger  of  the 
pera  ion,  and  said  that  her  case  was  not  a  favourable  one  ;  but 
.,!Vl****  other  hand,  no  palliative  treatment  could  be  of  any 
1--U  enefit.  1  he  patient  w^ent  away  to  consider  about  it,  and  did 
no  re  urn  again  for  six  months,  when  the  tumour  was  much 
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increased,  and  her  general  health  a  good  deal  broken  up,  she 
having  been  seriously  ill  during  that  time,  with  pain,  etc.,  in 
the  tumour.  She  was  now  very  anxious  to  have  an  operation 
performed,  and  was  accordingly  admitted  into  the  London 
Home,  and  underwent  a  course  of  mild  tonics  and  preparatory 
treatment.  On  examination  per  vaginam,  the  tumour  could 
not  be  felt  by  the  finger,  and  the  os  was  very  high  up,  as  if  the 
uterus  were  drawn  up  by  the  tumour.  The  hymen  was  com¬ 
plete. 

1859.  Feb.  10th.  At  one  o’clock,  two  grains  of  opium  and 
a  glass  of  wine  were  given.  At  2  p.m.,  she  was  placed  under 
the  influence  of  chloroform  by  Dr.  Kidd  and  Mr.  Edwards.  I 
pioceeded  to  operate,  assisted  by  my  colleagues  Messrs.  Nunn 
and  Philip  Harper,  and  the  visiting  surgeons,  Messrs.  Wratis* 
law,  Hubbard,  Spencer,  and  Giles.  I  made  an  incision  from 
the  navel  to  within  two  inches  of  the  pubes,  and  carefully  cut 
down  to  the  peritoneum,  which  was  then  opened  to  the  same 
extent.  The  cyst  then  presented  itself;  and,  rapidly  passing 
my  hand  around  it,  I  found  that  there  were  hardly  any  adhe¬ 
sions.  I  now  punctured  the  cyst;  and  about  ten  pints  of  thick 
steotomatous  fluid  flowed  away  through  the  cannula.  This  fluid 
was  mixed  with  a  thick,  pasty,  fatty  substance,  which  obstructed 
the  cannula.  I  now  attempted  to  draw  the  cyst  out ;  but,  not 
succeeding,  punctured  it  a  second  time,  and  let  off  about  five 
pints  more  fluid.  As  the  cyst  could  not  even  now  be  withdrawn, 
I  lengthened  the  upper  end  of  the  incision  about  two  inches; 
and,  by  puncturing  a  third  cyst,  then  succeeded  in  drawing  the 
mass  out  by  strong  vulsellum  forcejis.  There  were  three  points 
of  adhesion  with  the  omentum,  which  were  torn  tlirough. 
IVhen  the  tumour  escaped  though  the  incision,  it  dragged  the 
uterus  out  with  it;  and  examination  showed  that  there  was  no 
connexion  of  the  body  of  the  uterus  with  its  cervix.  The  clamp 
invented  by  Mr.  Harper  was  now  fastened  on  to  the  pedicle 
close  to  the  cyst,  and  the  latter  cut  off.  The  uterus  was  re¬ 
turned  to  its  proper  position,  together  with  the  omental  adhe¬ 
sions  ;  the  latter  having  been  carefully  wijied,  and  examined 
for  any  bleeding  vessels.  The  pedicle  was  now  brought  to  the 
lower  end  of  the  wound  ;  and  its  edges  were  brought  together 
with  metallic  sutures,  inserted  about  every  half  inch  and  car¬ 
ried  deep  through  the  aponeurosis  of  the  muscle,  but  avoiding 
the  peiitoneum.  It  was  covered  with  wet  lint  and  a  few  long 
strips  of  adhesive  jilaster.  A  broad  flannel  bandage  was  fast¬ 
ened  around  the  abdomen  ;  and  the  patient  was  put  into  bed. 
There  was  no  escape  of  the  intestines  at  anjMime  of  the  opera¬ 
tion,  It  was  the  left  ovary  which  was  removed.  The  operation 
was  finished  at  3  p.m.  She  now  had  two  grains  of  opium,  and 
was  to  have  a  grain  every  six  hours.  Pulse  80. 

10  P.M.  The  pulse  was  90.  The  skin  was  soft  and  moist. 
She  had  no  sickness.  Half  an  ounce  of  wine  was  ordered. 
She  had  a  little  sleep  at  intervals  during  the  night,  but  was 
upon  the  whole  restless,  feeling  that  she  could  not  breathe 
freely. 

February  11th,  8  a.m.  The  pulse  was  100.  She  had  occa¬ 
sional  pains  in  the  abdomen,  apparently  from  flatus.  The 
stomach  was  slightly  tympanitic, 

3  P.M.  The  pulse  had  risen  to  140 ;  and  there  was  occasional 
hiccough.  She  had  no  pain.  The  belly  was  tympanitic;  the 
breathing  more  free,  and  without  pain ;  and  she  could  straighten 
her  legs,  which  she  could  not  do  the  previous  night. 

C  p.M_.  She  suddenly  fell  into  collapse,  and  sank  at  10-20 
P.M.,  being  sensible  to  the  last. 

These  notes  were  kindly  taken  by  Mr.  Wratislaw,  the  visiting 
surgeon  in  charge  of  the  case. 

A  further  examination  of  the  removed  mass  showed  it  to 
contain  a  large  quantity  of  loose  hairs,  mixed  with  a  thick 
steatomatous  matter.  Hairs  were  also  developed,  in  various 
proportions,  over  the  whole  internal  surface  of  the  cyst,  and  in 
many  places  thickly  massed  together.  In  the  centre  of  the 
cyst  there  was  also  a  development  of  bone,  and  more  or  less 
perfect  teeth. 

On  the  following  day,  at  three  o’clock  (seventeen  hours  after- 
death),  Mr.  Nunn  made  a  p)ost  mortem  examination,  there  being 
present  Messrs.  B.  Brown,  Philip  Harper,  Wratislaw,  and  Dr. 
Giles.  On  dividing  the  wires  used  in  bringing  the  abdominal 
walls  together,  incipient  adhesions  were  found,  as  well  as  pus 
in  the  track  of  two  of  the  wires.  The  omentum  was  a  good 
deal  discoloured,  of  a  darkish  colour,  also  thickened  and  in¬ 
jected,  and  as  though  clotted.  The  parietal  peritoneum  w-as 
inflamed  and  scarlet  in  patches  for  some  distance  around  the 
incision.  Peritonitis  seemed  to  have  existed  chiefly  on  the  left 
side,  where  the  small  intestines  were  slightly  agglutinated 
together.  The  recto-vesical  pouch  contained  a  little  bloody 
serum.  The  pouch  was  intensely  injected.  A  small  quantity 
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of  cheesy  matter,  which  was  contained  in  the  ovarian  sac,  ap¬ 
peared  on  one  of  the  intestines.  No  pus  was  found.  The  liver 
was  adherent  to  the  under  surface  of  the  diaphragm.  The  ad¬ 
hesions  were  evideutly  old,  and  not  to  he  broken  down.  Tlie 
kidneys  were  healthy.  The  heart  was  very  small,  and  on 
the  right  side  very  thin — about  the  eighth  of  an  inch  thick. 
The  lungs  were  perfectly  healthy.  The  os  uteri  was  situ¬ 
ated  in  its  normal  position,  and  admitted  a  sound  for  about 
an  inch.  The  neck  of  the  uterus  was  situated  about 
an  inch  from  the  body,  and  was  connected  with  the  latter 
by  a  small  imp)ervious  band  of  membrane.  The  uterus  itself 
thus  floated  in  the  pelvis,  having  no  direct  or  continuous  com¬ 
munication  with  the  os  itself,  except  through  this  membranous 
hand.  The  mamnue  were  well  developed. 

_  Remarks.  This  case  is  one  of  the  greatest  interest.  The 
disease  was  evidently  congenital,  as  evidenced  by  the  hony 
growth  ;  and  the  rapidity  of  its  development,  dui’ing  the  last 
twelve  months,  too  clearly  showed  that  death  would  soon  follow. 
At  the  same  time,  no  tapping  could  have  relieved  her,  and  no 
palliative  treatment  could  have  been  of  the  slightest  benefit. 
Although  but  little  hope  existed  of  successful  result  from  ex¬ 
tirpation,  still  it  was  the  only  hope ;  and  the  patient  and  her 
friends  elected  to  run  the  risk — I  think  wiselj’’  so,  because  ex¬ 
perience  proves  that,  if  there  be  no  other  organic  disease,  life 
is  often  prolonged  or  saved  by  extirpation.  In  this  case,  the 
small  and  weak  heart  evideutly  had  a  great  deal  to  do  with  the 
death. 

[To  he  continued.'] 


dSMlsfonuiit  ITcthras 

ON 

FEVEE,  AND  INFLAMMATION. 

DELIVERED  BEFORE  THE 

royal  college  of  physicians,  LONDON, 

1859. 

By  Addison,  IM.D.,  F.E.S.,  Fellow  of  the  College, 


Lecture  II  (concluded). 

XIII. — Two  Species  of  Fever, 

In  the  last  Lecture,  we  said  that  the  corpuscles  of  the  blood 
derive  materials  of  their  growth  and  nourishment  from  two 
sources,  namely,  the  atmosphere  and  the  jilasma;  and  that 
their  excretions  are  discharged  in  two  ways — partly  into  the 
atmosphere,  as  carbonic  acid,  and  partly  into  the  plasma.  It 
follows  necessarily  that  the  blood-coi’pusoles  may  be  disordered 
in  two  ways;  namely,  by  injurious  matter  in  the  air,  and  by 
injurious  matter  in  the  plasma.  AVherefore,  if  fever  be  the 
expression  of  disorder  in  the  corpuscles  of  the  blood,  we  should 
expect — because  they  may  be  injured  in  two  ways — two  forms 
of  fever.  And  there  are  two  forms  of  fever,  designated  respect¬ 
ively  contagious  and  hectic  fever.  Having  discussed  the  phe¬ 
nomena  of  contagious  fever,  we  have  now  to  speak  of  hectic 
fever. 

The  corpuscles  of  the  blood,  in  common  with  other  cellular 
bodies,  have  within  certain  limits  a  power  of  resistance  against 
injurious  agents.  It  is  not  every  passing  impurity  of  the  atmo¬ 
sphere,  nor  every  injurious  change  of  quality  of  the  plasma, 
that  establishes  symptoms  of  fever.  Nevertheless,  poisonous 
substances  in  the  air  do,  we  know,  occasion  contagious  fever ; 
and  we  propose  to  show  that  a  sufficient  debasement  of  the 
qualities  of  the  plasma,  by  disordering  the  corpuscles,  will 
produce  hectic  fever. 

In  necrosis  of  bone,  it  has  been  shown  for  what  purpose  in¬ 
flammation  arises;  and  why  it  fails,  or  is  hindered  of  cure. 
The  persistence  of  the  hindering  cause — the  dead  bone — gives 
chronicity  or  permanence  to  suppuration,  ulceration,  and  fis¬ 
tulous  openings  in  the  flesh.  It  is  notorious  in  these  cases, 
and  in  the  analogous  ones  of  diseased  joints,  that  hectic  fever 
sooner  or  later  appears  ;  and  the  sooner,  if  the  person  with  his 
permanent  source  of  illness  (the  chronic  suppuration),  be  also 
exposed  to  privations,  hardships,  or  unwholesomeness  of  food. 
Again,  in  pulmonary  consumption,  where  the  blood  is  continu¬ 
ally  passing  and  repassing  numerous  places  of  suppuration, 
hectic  fever  appears.  Numerous  other  examples  might  be 
given ;  but  these  are  sufficient  to  show  that  protracted  forms  of 

inflammation — namely,  chronic  suppurations  and  ulcerations _ 

are  in  some  way^  antecedents  of  hectic  fever.  Now,  when  in¬ 
flammation,  suppuration,  and  ulceration  are  hindered  and  pro- 
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tracted,  spoiled  material  from  the  places  of  suppuration  may 
ebb  back  by  the  roots  of  the  veins  into  the  plasma. 

In  proof  of  this,  we  may  refer  to  the  great  work  of  Rokitansky, 
his  Pathological  Anatomy ;  and  we  shall  quote  the  thirtieth 
experiment  related  in  the  third  series  of  our  own  experimental 
researches. 

“  Experiment  30.  Select  a  small  light  coloured  frog,  with  as 
few  pigment-spots  as  possible,  because  these  obscure  what  is 
going  on  in  the  vessels.  Irritate  the  web  of  one  of  the  feet  by 
immersion  in  tepid  writer  (97°  Fahr.)  for  thirty  seconds,  and 
afterwards  gently  scratch  it  with  the  point  of  a  needle,  taking 
care  not  to  wound  or  open  any  of  the  blood-vessels.  At  the 
expiration  of  an  hour  or  two,  upon  examining  with  a  micro¬ 
scope,  several  of  the  capillaries  and  small  veins  will  be  seen 
crowded  with  colourless  corpuscles.  Now  let  a  weak  solution 
of  potash — one  part  of  the  alkali  to  three  of  water — be  lightly 
brushed  over  the  web  with  a  camel’s-hair  pencil,  immersing 
the  foot  in  cold  water  immediately  after.  In  blood-vessels  thus 
treated,  we  have  seen  red  corpuscles  glued  together,  and  lumps 
of  colourless  matter  passing  away  from  the  sphere  of  irritation 
along  the  widening  channels  of  the  small  veins.  Or  these 
morbid  matters,  becoming  stationary,  have  been  the  means  of 
dividing  the  current  of  the  blood  into  two  streamlets  within  the 
vessels.” 

Such  an  experiment  as  this  proves  that  local  changes  in  the 
qualities  of  blood  may  be  produced  in  places  of  irritation;  and 
if  in  places  of  irritation,  then  also  in  places  of  inflammation 
and  suppuration.  And  it  shows,  we  think,  in  a  satisfactory 
manner,  how  the  mass  of  the  plasma  may  become  distempered 
by  any  continual  ebbing  back  of  spoiled  material  from  places  of 
protracted  suppuration. 

No  one  can  doubt  that  the  fluid  of  the  blood  is  altered,  and 
maybe  distempered,  by  unwholesomeness  of  diet,  and  by  neglect 
of  the  daily  excretions  by  the  skin,  bowels,  and  kidneys.  It  is 
also  evident  that  these  common  sources  of  distemperature  of 
the  fluid  of  the  blood  must  operate  not  only  in  persons  in 
health,  but  also  in  persons  who  may  be  afflicted  with  chronic 
forms  of  inflammation,  such  as  are  present  in  necrosis  of  bone, 
in  diseased  joints,  pulmonary  consumption,  etc.  And  if,  in 
these  last  mentioned  examples,  distemperature  of  the  fluid  of 
the  blood  from  errors  in  diet,  or  other  such  causes,  concur  with 
distemperature  from  absorption  of  spoiled  matter  from  places 
of  chronic  suppuration,  then  there  will  be  deuteropathy  of  the 
plasma,  or  disturbance  of  the  qualities  of  the  fluid  of  the  blood 
from  two  points  at  the  same  time;  namely,  unwholesomeness 
of  food  and  absorption  of  morbid  matter.  And  it  follows  from 
the  physiological  relations  subsisting  between  the  corpuscles 
and  the  fluid  of  the  blood,  that  an  increasing  debasement  of  the 
qualities  of  the  fluid  must  at  length  disorder  the  corpuscles. 

But  one  of  the  chief  points  we  have  been  arguing  for,  is  the 
therapeutical  relations  of  inflammation  to  the  fluid  of  the 
blood.  We  have  said  that  suppuration  is  a  means  whereby  in¬ 
jurious  matter  is  eliminated  from  the  plasma;  that  granula¬ 
tions  and  pus  may  perform  the  office  of  a  depurating  organ 
vicariously.  Now  we  are  saying  that  chronic  suppuration  and 
ulceration  will  occasion  deuteropathy  of  the  plasma,  and  thereby 
fever.  This  seems  an  incongruity.  A  little  consideration,  how¬ 
ever,  will  show  that  it  is  only  seeming  incongruity.  Diet  sus¬ 
tains  life  and  health  only  by  measure ;  it  is  pathological  in 
excess  and  by  deficiency.  Heat  or  temperature  contributes  to 
life  and  health  only  by  measure.  Oxygen,  an  essential  con¬ 
stituent  of  the  atmosphere,  is  an  element  of  health  and  life 
only  by  measure  ;  any  great  variation  from  a  mean  amount  is 
pathogenetic.  Too  much  or  too  little  would  equally  occasion 
disturbance  of  health. 

So  likewise  of  the  matters  we  are  discussing:  the  pi’ocess  of 
repair  in  the  commonest  injuries  has  its  pathological  as  well  as 
its  therapeutical  aspects.  The  reaction  upon  which  cure  de¬ 
pends  may  be  too  much,  or  too  little,  or  too  long  about.  Granu¬ 
lations  may  be  languid,  or  indolent,  or  deficient;  or  they  may 
luxuriate,  and  usurp  the  place  of  fibrous  tissue  when  fibrous 
tissue  is  needed  for  reparation.  And  fibrous  tissue  may  hold 
its  ground  when  osseous  tissue  is  demanded  for  cure.  This  is 
sometimes  the  case  in  fractured  bones.  In  ordinary  contusions, 
great  swellings  appear  and  disappear.  In  their  appearance, 
matter  from  the  plasma  of  the  blood  must  have  become  sta¬ 
tionary  in  the  part.  In  their  disappearance,  this  matter  must 
have  been  absorbed  again  into  the  blood.  There  must  be, 
therefore,  in  these  cases,  in  some  way  or  other,  a  ready  passage 
for  elements  from  the  injured  tissue  into  the  fluid  of  the  blood. 

Analogously,  inflammation,  as  a  depurative  reaction  in  dis- 
temperatures  of  the  fluid  of  the  blood,  may  be  hindered  and 
interfered  with  in  various  ways.  There  may  be  too  much  or 
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too  little  of  it ;  and  certainly  it  is  very  often  protracted  by  the 
persistence  of  the  blood-distempering  causes.  If,  then,  there  be 
a  ready  passage — to  and  fro,  as  it  were — between  the  Iluid  of 
the  blood  and  the  common  tissue,  it  is  not  difficult  to  perceive 
tliat  interference  and  hindrances  may  interrupt,  or  even  re¬ 
verse,  the  action  in  this  particular. 

Iho  ordinary  process  of  repair,  then,  has  a  double  aspect; 
and  so,  also,  has  inflammation.  And  our  argument  is,  that  pro¬ 
traction  or  chrouicity  in  either  of  them  introduces  the  liability 
to  absorption  of  spoiled  material,  and  that  thus  therapeutical 
reactions  may  operate  retroversely  and  pathologically  upon 
both  parts  of  the  blood;  the  fluid  first,  and  then  the  corjiuscles. 

But,  that  we  may  give  an  outline  of  the  argument  as  it  relates 
to  hectic  fever,  we  take  as  exaini)les  necrosis  of  bone,  gout, 
and^  scurvy ;  and,  in  contrast  with  these,  scarlet  fever. 

Necrosis  of  bone  produces  inflammation.  There  are  hin¬ 
drances  to  the  removal  of  the  dead  bone ;  therefore  inflamma¬ 
tion  passes  into  protracted  suppuration  and  ulceration.  These 
gradually  weaken  the  patient;  they  disable  him  from  taking 
exercise;  digestion  is  impaired ;  and  the  functions  of  the  de¬ 
purating  organs  are  disturbed. 

This  is  one  source  of  disteraperature  of  the  plasma.  Bis- 
temperature  of  the  plasma  a,ggravates  the  existing  inflamma¬ 
tion  ;  but  the  antecedent — the  dead  bone — cannot,  in  the  case 
we  arc  contemplating,  be  removed.  Therefore  disorder  must 
proceed,  until  at  length,  from  the  places  of  suppuration,  morl)id 
matter  ebbs  back  into  the  circulation  ;  and  the  plasma,  thereby 
thoroughly  disordered,  reacts  uj)on  and  disorders  the  corpuscles, 
and  hectic  fever,  more  or  less,  appears.  U]ion  this  interpreta¬ 
tion  of  the  sequence  of  events  between  dead  bone  and  fever,  to 
cure  the  fever  the  blood  corpuscles  must  be  relieved  from  their 
disorder;  to  relieve  them,  the  qualities  of  the  plasma  must  be 
improved ;  to  amend  the  qualities  of  the  plasma,  the  chronic  sup¬ 
puration  must  cease ;  and  that  chronic  suppuration  may  cease, 
the  dead  bone  must  be  taken  away.  We  all  know  that  the 
effectual  removal  of  the  dead  bone  will  cure  the  fever. 

Errors  in  diet  by  excess  produce  distemperature  of  the 
plasma.  And  if  the  depurating  organs,  or  some  of  them,  fail 
in  removing  the  distemperature,  inflammation  arises.  In  gout, 
the  patient  is  surrounded  with  eveiy  comfort.  The  error  in  diet 
is  most  probably  one  of  excess  ;  it  can,  therefore,  be  easily  in¬ 
terdicted  ;  the  antecedent  can  be  readily  removed ;  and,  by 
medicine,  the  depurating  organs  can  be  stimulated  to  a  more 
active  working.  For  these  reasons,  distemj)erature  of  the 
idasma  is  concluded  to  be  simple;  its  qualities  are  disordered 
from  manageable  sources,  which  may  be  attacked  and  abolished 
before  disorder  is  communicated  to  the  corpuscles.  Inflamma¬ 
tion  in  gout  is,  therefore,  acute,  and  without  fever. 

On  the  other  hand,  in  scurvy,  the  errors  in  diet  are  those  of 
deficiency  or  unwholesomeness,  and  are  much  more  difficult  to 
deal  with,  especially  where  persons  are  crowded  together  in 
unhealthy  localities,  or  limited  to  camps  or  ships.  The  indivi¬ 
duals  are  poor,  or,  from  other  circumstances,  cannot  command 
the  necessaries  of  life.  Therefore,  forms  of  inflammation, 
which  in  the  rich  are  simple  and  acute,  are  here  (or  in  the 
poor)  chronic,  and  pass  on  to  suppuration  and  ulceration,  as 
in  the  sailors  before  mentioned,  whose  bare  legs  and  feet  were 
bitten  by  mosquitoes;  ujion  which  example  we  observed,  that, 
because  the  unwholesome  diet  and  confinement  could  not  be 
changed,  therefore  the  bitten  parts  passed  into  chronic  ulcers. 
And  if,  in  persons  thus  situated,  with  forms  of  chronic  ulcera¬ 
tion  from  continued  unwholesomeness  of  diet,  or  other  priva- 
tioris,  morbid  matter  should  be  continually  ebbing  back  into 
the  circulation  from  places  of  chronic  ulceration,  the  elements 
of  fever,  from  a  double  debasement  of  the  plasma,  would  ex¬ 
ist  ;  and  fever  thus  arising  would  obviously  be  different  from 
fever  arising  through  miasms  in  the  air. 

In  scarlet  fever,  it  is  concluded,  from  premises  which  have 
been  argued,  that  disorder  of  the  blood  begins,  not  with  the 
plasma,  but  in  the  corpuscles.  The  illness  commences,  not 
with  forms  of  inflammation,  but  with  symptoms  of  fever. 
There  has  been  no  error  in  diet:  a  miasmatous  air  has  acted 
on  the  blood  ;  a  specific  poison  is  generated  ;  and  the  plasma  is 
distempered  posteriorly  to  disorder  of  the  corpuscles.  But 
(here  as  in  small-pox)  no  natural  depurating  organ  seems 
adapted  for  the  removal  of  the  poison  of  scarlet  fever  from  the 
plasma;  therefore,  inflammation  arises — that  is  to  say,  re¬ 
actions  between  the  plasma  and  the  common  tissue.  The 
forms,  amount,  and  duration  of  inflammation  in  scarlet  fever, 
indicate  the  amount  and  severity  of  the  disorder  of  the  blood. 

^\  ithout  these  reactions,  the  patient  would  die  from  a  poison 
shut  lip  in  the  blood ;  with  them,  in  their  severest  forms, 
there  is  a  battling  for  life.  When  a  joint  has  been  crushed, 


death  would  take  place  from  mortification,  were  there  no  re¬ 
action  ;  but,  this  established,  the  patient  is  saved  from  the  first 
and  most  pressing  danger,  though  afterwards  he  has  to  pass 
the  ordeal  of  inflammation,  abscess,  suppuration,  ulceration, 
and  very  probably  hectic  fever  too,  as  best  he  can,  or  suffer 
amputation  for  a  chance  of  life.  In  scarlet  fever,  to  cure  the 
inflammation,  the  plasma  must  be  freed  from  poisonous  mat¬ 
ter  ;  and  no  more  must  enter  it.  That  no  more  may  enter  it, 
the  corj)uscles  must  cease  to  generate  and  excrete  a  poison. 
Now,  from  the  course  observed  in  normal  cases  of  an  exan¬ 
thematous  fever,  we  may  probably  conclude  that  the  corpuscles 
pass  through  their  disorder  in  from  four  to  six  or  eiglrt  days. 
IVhen  their  disorder  has  passed,  no  more  poisonous  matter  is 
discharged  from  them  into  the  plasma;  and, no  more  poisonous 
matter  mingling  with  the  plasma,  the  inflammatory  reactions 
and_  the  natural  depurating  organs  together  succeed  in  re¬ 
storing  the  plasma  to  its  natural  state  ;  whereupon,  the  blood 
regaining  its  normal  constitution,  inflammation  comes  to  an 
end,  and  the  patient  is  cured.  The  pathological  and  thera¬ 
peutical  sequences  are  the  same  as  in  small  pox. 

In  the  midst  of  those  therapeutical  actions  and  reactions  for 
the  depuration  of  the  blood  in  fever,  it  would  seem  that  a  de¬ 
purating  organ  is  sometimes  coerced,  as  it  were,  to  an  in¬ 
creased  and  incongruous  working  ;  matter  not  naturally  found 
in  the  secretion  of  the  organ  appearing  in  it  at  the  crisis  of  the 
fever.  In  the  pei'formance  of  this  enforced  duty— the  elimina¬ 
tion  of  poisonous  matter  from  the  plasma — the  p'arenchymatous 
elements  of  the  o^-gan  may  be  overtasked  and  injured."  Thus, 
in  scarlet  fever,  the  iroison  in  the  blood  sometimes  occasions 
parenchymatous  disease  of  the  kidneys;  and,  in  such  cases, 
there  is  evidence  also  of  inflammatory  reactions  in  the  common 
tissue  of  the  organ.  This  complication  may  have  the  same  re¬ 
flex  effect  upon  the  blood  as  chronic  ulcerations.  Spoiled 
material  from  the  overburthened  kidneys  may  ebb  back  into 
the  circulation ;  and  a  new  blood-distemper  may  be  inaugurated 
from  elements  of  urine  retained  in  the  plasma.  Such  being 
the  case,  there  would  be  present  the  .antecedent  of  a  second  or 
reactionary  fever ;  namely,  deuteropathy  of  the  plasma — that  is 
to  say,  distemperature — from  disease  of  the  kidneys,  super¬ 
posed  upon  the  remnant  of  the  poison  of  scarlet  fever.  And  it 
is  in  perfect  accordance  with  the  argument,  that  a  secondary 
fever  from  disease  of  the  kidneys  should  be  more  apt  to  appear 
as  a  consequent  of  the  primary  fever,  where  the  inflammatory 
reactions  in  the  skin  are  too  slight  or  insufficient  for  the  full 
and  effectual  discharge  of  the  poison.  But  it  is  to  be  ob¬ 
served,  that  the  second  fever  is  not  a  relapse  or  reapipearance  of 
the  first ;  it  is  another  fever  of  different  origin.  The  first  fever 
was  occasioned  by  an  aerial  miasm ;  the  second  is  occasioned 
by  a  debasement  of  the  plasma  acting  injuriously  on  the  cor¬ 
puscles  of  the  blood. 

Let  us,  in  concluding  this  lecture,  give  a  brief  summary  of 
the  facts  and  of  the  arguments. 

In  necrosis  of  bone,  the  piathological  series  begins  with  dead 
bone.  If  this  cannot  be  taken  away,  it  ends  with  fever,  from 
deuteropathy  of  the  pilasma  disordering  the  corpuscles  of  the 
blood. 

In  pulmonary  consumption,  the  pathological  aeries  begins 
with  tubercles  in  the  lung.  There  are  hindrances  and  diffi¬ 
culties  ill  their  discharge  :  suppuration  is  made  chronic;';  and 
the  jihenomena  end  with  fever  from  deuteropathy  of  the 
plasma. 

In  scurvy,  the  series  begins  with  unwholesomeness  or  de¬ 
ficiency  in  diet,  or  other  privations  which  cannot  be  changed. 
Ulcerations  arise;  and  the  series  may  end  with  fever,  from 
deuteropathy  of  the  plasma. 

In  these  examjiles — namely,  hectic  fevers — disorder  of  the 
blood-corpuscles  is  piostcrior  to  a  debasement  of  the  fluid  in 
which  they  swim ;  and  forma  of  inflammation,  protracted  for 
longer  or  shorter  periods,  jirecedc  the  fever. 

On  the  other  band,  in  tlie  contagious  primary  fevers,  the 
pathological  series  begins  with  disorder  of  the  corpuscles.  It 
ends  with  forms  of  inflammation ;  because  distemperature  of 
the  fluid  of  the  blood  is,  in  these  fevers,  posterior  to  disorder 
of  the  corpuscles.  Thus  we  interpret  the  relations  of  fever  to 
inflammation,  and  of  inflammation  to  fever,  by  the  difference 
between  the  two  parts  of  the  blood.  The  facts  are,  that  some¬ 
times  fever  precedes  inflammation,  sometimes  forms  of  inflam¬ 
mation  precede  fever;  because  sometimes  (from  aiiiial  poisons) 
the  corpuscles  are  disordered  before  the  plasma;  and  some¬ 
times  (from  unwholesome  diet,  privations,  and  chronic  ulcera¬ 
tions)  the  plasma  is  disordered  before  the  corpuscles.  If  you 
accept  these  interpretations,  the  whole  subject  of  repair,  in- 
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flaramation,  and  fever,  presents  a  coherency  which  is  worthy  of 
your  attention.  Thus  : 

Mechanical  objects  injure  the  common  tissue;  and  the  pro¬ 
cess  of  repair  arises . 

Eri’ors  in  diet  disorder  the  plasma;  and  inflammation  ap¬ 
pears. 

Miasms  in  the  air  aflect  the  corpuscles  of  blood ;  and  primary 
fever  is  the  result. 

Both  the  process  of  repair  and  inflammation,  from  hin¬ 
drances  and  ditficulties,  may  pass  into  chronic  or  protracted 
forms  of  suppuration,  ulceration,  and  discharges;  whereupon, 
if  spoiled  material  should  enter  the  circulation,  and,  by  reitera¬ 
tion  or  quantity,  thoroughly  debase  the  plasma,  the  corpuscles 
sutler,  and  fever  appears ;  namely,  reactionary,  hectic,  or  a 
plasma  fever. 
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Creatine  exists  in  small  quantity  in  urine.  Its  presence  in 
this  secretion  was  discovered  by  Heintz.  Dr.  Thudichurn  has 
obtained  from  3'd5  to  (r32  grains  of  creatine  from  the  urine  of 
a  healthy  man  in  twenty-four  hours.  Creatine  has  a  pungent 
taste,  is  very  soluble  in  hot  water,  but  requires  about  seventy- 
five  iiarts  of  cold  water  for  its  solution.  It  is  very  slightly 
soluble  in  alcohol,  and  quite  insoluble  in  ether.  It  crystallises 
in  right  rectangular  prisms  and  rhomboidal  crystals.  {Illus¬ 
trations  of  Urine,  PI.  vn,  Fig.  3.)  By  being  boiled  with  baryta 
water,  it  is  converted  into  urea  and  sarcosine;  with  strong  acids, 
into  creatinine. 

Creatine  may  he  obtained  from  urine  by  the  following  pro¬ 
cess,  pioposed  by  Liebig.  Lime  water  and  chloride  of  calcium 
aie  first  added  to  the  urine,  wdiich  is  then  filtered  and  concen¬ 
trated.  by  evaporation,  in  order  to  remove  most  of  the  salts. 
The  liquid  from  which  the  salts  have  been  separated  is  decom¬ 
posed  with  one-twenty-fourth  of  its  weight  of  a  syrupy  solution 
of  chloride  ot  zinc.  After  the  lapse  of  some  days,  a  number  of 
round  granules  make  their  appearance.  These  consist  of 
chloride  of  zinc  and  creatinine,  with  which  creatine  is  mixed. 
{Illustrations  of  Urine,  PI.  vii.  Figs.  1  and  2.)  They  are  dis¬ 
solved  in  hot  water,  and  treated  with  hydrated  oxide  of  le.ad 
until  the  reaction  is  alkaline.  The  oxide  of  zinc  and  chloride 
of  lead  are  to  be  removed  by  filtration  ;  and,  after  being  de¬ 
colorised  by  animal  charcoal,  the  solution  is  evaporated  to  dry¬ 
ness.  The  residue  is  to  be  treated  with  boiling  alcohol,  which 
dissolves  the  creatinine  very  readily,  but  leaves  the  creatine, 
which  may  be  recrystallised  by  solution  in  hot  water. 

Creatine  is  obtained  from  all  kinds  of  lean  meat,  but  exists  in 
laiger  pioportion  in  that  of  mammalia  than  in  birds,  reptiles, 
and  flslies.  Gregory  obtained  TI  from  100  parts  of  bullocks’ 
heart,  -08  in  100  parts  of  pigeons’  flesh,  and  -OG  in  the  same 
quantity  of  the  flesh  of  the  skate.  Although  the  flesh  of  fishes 
contains  less  creatine  than  that  ot  the  liigher  animals,  it  is 
more  favourable  for  extraction.  I  obtained  more  than  seven¬ 
teen  grains  of  creatine  from  two  pounds  of  the  flesh  of  the 
crocodile.  The  presence  of  creatine  has  been  detected  in  the 
blood  by  Verdeil  and  Marcet.  Traces  of  it  have  been  dis- 
covered  in  the  amniotic  fluid. 


Its  existence  in  the  juice  of  muscular  ti.ssue,  and  its  pre¬ 
sence  in  the  urine,  would  lead  to  the  conclusion  that  ci’eatine 
was  one  of  the  nitrogenised  products  resulting  from  the  disin¬ 
tegration  of  muscular  tissue ;  and  such  a  view  of  its  nature  is 
supported  by  the  readiness  with  which  it  is  decomposed  into 
urea,  creatinine,  and  sarcosine.  It  is  found  in  greater  quan¬ 
tity  in  muscles  which  liave  been  in  active  exercise  during  life, 
than  in  those  which  have  been  quiescent.  The  heart  yields  a 
large  quantity;  and  more  is  found  in  animals  which  have  been 
hunted  to  death,  than  in  those  destroyed  without  being  sub¬ 
jected  to  violent  exercise.  Creatine  may,  like  urea,  be  regardeil 
as  an  excreraentitious  substance. 

Creatinine  is  also  crystalline.  The  crystals  take  the  form  of 
right  rectangular  prisms,  according  to  Robin  and  Verdeil.  It 
has  a  strongly  alkaline  reaction,  and  is  soluble  in  water.  It 
is  very  soluble  in  warm  alcohol.  It  combines  with  different 
acids  to  form  salts.  With  cliloride  of  zinc,  a  crystalline 
compound  is  formed,  composed  of  roundish  wart-like  masses, 
made  up  of  minute  radiating  crystals,  which  have  been  already 
referred  to. 

Creatinine  is  found  in  the  urine  in  larger  proportion  than 
creatine,  and  must  he  considered  as  an  excreraentitious  sub¬ 
stance.  It  is  not  destroyed  in  the  decomposition  of  urine, 
while  the  creatine  undergoes  conversion  into  creatinine.  Dr. 
Thudichurn  obtained  as  much  as  from  five  and  a  half  to  nearly 
ten  grains  of  creatinine  from  the  urine  of  a  healthy  man  in 
twenty -four  hours. 

Guanine,  Sarcine,  Inosite.  Strahl  and  Lieherkiihn  have  dis¬ 
covered  a  substance  in  urine  which  they  considered  to  he 
xanthine,  but  which,  from  its  behaviour  with  reagents,  may  pro¬ 
bably  be  regarded  as  guanine.  Strecker  has  detected  in  ui'inc  a 
substance  closely  resembling  sarcine,  found  in  musculai’  fibre; 
but  its  exact  nature  is  at  present  doubtful.  Inosite  has  been 
found  in  the  urine  of  a  man  suffering  from  Bright’s  disease  by 
Cloetta,  but  it  has  not  yet  been  detected  in  healthy  urine. 

Uric  Acid.  The  organic  constituent  of  the  urine  which 
ranks  next  in  importance  to  urea  is  uric  or  lithic  acid.  In 
healthy  urine,  its  presence  cannot  be  detected,  unless  a  small 
quantity  of  a  sti'onger  acid,  as  nitric  or  hydrochloric,  be  first 
added  to  decompose  the  soluble  urates.  After  the  mixture  has 
been  allowed  to  stand  for  some  time,  the  uric  acid  separates  in 
the  form  of  small  red  crystalline  grains,  which  adhere  to  tlie 
sides  of  the  glass  vessel.  Upon  microscopical  examination, 
these  are  found  sometimes  to  be  composed  of  separate  crystals, 
and  sometimes  of  small  stellate  groups;  the  individual  ciystals 
varying  in  form  from  the  lozenge-shape  to  that  of  an  elongated 
crystal  with  sharply  pointed  extremities.  {Illustrations,  Bl.  rs', 
Figs.  2,  3,  4,  and  5.)  Uric  acid  is  a  very  weak  acid,  and  is  per¬ 
fectly  separated  from  its  salts  by  acetic  acid.  It  is  soluble  in 
solutions  of  alkaline  lactates,  acetates,  carbonates,  phosphates, 
and  borates.  Uric  acid  has  the  power  of  decomposing  the 
alkaline  phosphates.  It  takes  a  part  of  the  base,  forming  a 
urate,  and  leaves  an  acid  phosphate,  as  I  mentioned  when 
speaking  of  the  acid  reaction  of  urine.  The  colour  of  tlie 
crystals  of  uric  acid  which  have  been  obtained  from  urine  is 
derived  from  the  proper  colouring  matters  of  the  secretion,  and 
must,  therefore,  be  regarded  as  an  impurity.  It  can  easilj"  be 
obtained  perfectly  pure  and  colourless;  and,  in  three  or  four 
instances,  I  have  observed  perfectly  colourless  crystals  of  tliis 
substance,  which  have  separated  spontaneously  from  urine 
bolding  in  solution  scarcely  a  trace  of  colouring  matter. 

Pure  uric  acid  crystallises  in  the  form  of  verj^  thin  rhora- 
hoidal  laminae ;  but  the  sides  of  the  crystals,  instead  of  being 
lierfectly  straight,  are  usually  more  or  less  curved.  The  angles, 
again,  are  often  rounded,  so  that  the  crystal  has  an  oval  form. 
In  Plate  iv.  Figs.  2  and  5,  and  Plate  v,  Fig.  7,  of  the  Illustra¬ 
tions,  some  pure  crystals  of  uric  acid  are  represented.  Some 
of  these  crystals  were  obtained  by  the  addition  of  acid  to  the 
solution.  Although  uric  acid  may  he  perfectly  pure,  the  crys¬ 
tals  vary  much  in  size  and  fonn.  Experiments  show  what 
very  slight  variations  in  the  conditions  under  which  they  are 
produced  are  sufficient  to  determine  great  alterations  iu  the 
form  of  the  crystal. 

Quantity.  Healthy  urine  contains  from  half  a  grain  to  a 
grain  of  uric  acid  iu  1,000  grains  of  urine.  The  solid  matter 
contains  about  1‘3  per  cent,  of  this  substance,  and  probably 
from  five  to  eight  grains  are  excreted  by  a  healthy  adult  man  iu 
twenty-four  hours.  Dr.  Thudichurn  gives  the  latter  as  the 
average  qiiantity. 

Detection.  The  chemical  characters  of  uric  acid  are  well 
marked. 

1.  If  to  a  deposit  consisting  of  uric  acid,  placed  on  a  glass 
slide,  a  drop  of  nitric  acid  be  added,  a  brisk  effervescence  cn- 
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sues;  and  when  the  mixture  is  slowly  evaporated  over  a  lamp, 
u  reddish  I’esidue  is  left.  Upon  the  addition  of  a  drop  of  am¬ 
monia,  a  rich  purple  tint  is  produced,  owing  to  the  fonnation 
of  murexide,  the  so  called  purpurate  of  ammonia.  This  test  is 
exceedingly  delicate  :  it  was  lirst  applied  by  Ur.  Prout.  One 
otlior  substance  imssesses  a  similar  reaction,  and  this  is 
caffeine  ;  but  uric  acid  is  at  ouce  distinguished  from  it  by  its 
microscopical  characters. 

2.  The  deposit  suspected  to  contain  uric  acid  or  a  urate  may 
be  dissolved  in  a  drop  of  solution  of  potash,  in  which  it  is  very 
soluble.  Upon  adding  excess  of  acetic  acid,  and  leaving  the 
mixture  for  some  hours,  small  ciystals  of  uric  acid  will 
form.  These  may  be  recognised  by  their  microscopical  cha¬ 
racters. 

•’).  Uric  acid  may  be  detected  in  animal  fluids,  when  mere 
traces  of  this  substance  or  of  urates  are  present,  by  a  plan  pro¬ 
posed  by  Ur.  Garrod.  The  fluid  suspected  to  contain  the 
urate  is  treated  with  a  few  drops  of  strong  acetic  acid  (glacial 
acetic  acid  is  best)  in  a  watch-glass.  A  few  filaments  of  tow  or 
very  thin  silk  are  placed  in  the  mixture,  and  the  whole  set 
aside  under  a  glass  shade,  in  a  warm  place,  for  twenty-four  or 
forty-eight  hours.  Gradually  uric  acid  crystals  are  separated, 
and  deposited  upon  the  filaments.  Their  characters  may  be 
recognised  by  microscopical  examination.  Some  crystals  of 
uric  acid  upon  a  hair  are  represented  in  Plate  xxi,  Pig.  0,  of 
the  Illustrations, 

The  (xuantity  of  uric  acid  is  estimated  by  collecting  the 
crystals  sejiarated  by  the  addition  of  an  acid,  and  weighing 
them  after  they  have  been  carefully  washed  and  dried.  Ur. 
Tluidichum  recommends  the  use  of  nitric  acid,  because  the 
uric  acid  is  less  soluble  in  it,  and  there  is  not  so  much  tend¬ 
ency  to  the  development  of  fungi  as  if  hydrochloric  be  em¬ 
ployed. 

Mode  of  Formation.  Uric  acid  is  found  in  the  urine  of  most 
carnivorous  animals,  and  in  that  of  young  herbivora  while 
sucking,  and  therefore  feeding  upon  a  diet  rich  in  nitrogen.  It 
is  not  found  in  the  urine  of  the  pachydermata,  not  even  in  that 
of  the  omnivoi’ous  pig.  It  is  abundant  in  the  urine  of  birds, 
and  is  found  in  that  of  many  reptiles  and  insects.  Uric  acid 
exists  in  the  blood,  and  is  only  separated  from  that  fluid  by  the 
kidneys.  Ur.  Garrod  has  detected  it  in  the  blood  of  men  in 
health,  and  in  cases  of  gout  in  considerable  quantity.  In  such 
instances,  uric  acid  crystals  may  be  separated  from  the  fluid 
obtained  from  a  blister,  according  to  the  plan  I  just  de¬ 
scribed.  It  has  been  detected  in  the  juice  of  the  sjpleen  in 
considerable  quantity  by  Scherer,  but  Mr.  Gray  has  failed  to 
confirm  these  observations.  Cloetta  has  found  it  in  the  j)ul- 
monary  tissue  of  bullocks’  lungs,  associated  with  taurine, 
inosite,  and  leucine.  f 

Uric  acid  is  one  of  the  products  resulting  from  the  disinte¬ 
gration  of  albuminous  tissues.  Prout  held  “  that  a  very  large 
proportion  of  the  urate  of  ammonia  found  in  the  urine  on 
common  occasions  appears  to  be  developed  from  the  imperfect 
albuminous  matters  formed  during  the  assimilating  processes”. 
This  is  rendered  probable  by  the  researches  of  later  observers, 
especially  by  those  of  Bidder -and  Schmidt.  In  the  healthy 
organism,  it  is  probable  that  the  greater  quantity  of  the  uric 
acid  formed  is  soon  afterwards  further  oxidised  and  converted 
into  other  compounds,  especially  urea ;  but,  in  certain  condi¬ 
tions  of  the  system,  these  changes  do  not  take  place  to  the  full 
extent,  or  a  much  larger  proportion  of  uric  acid  is  formed.  In 
either  case,  this  substance  exists  in  largely  increased  quantity 
in  the  blooL  It  is  deposited,  in  combination  with  soda  and 
lime,  in  various  structures.  It  may  accumulate  beneath  the 
skin,  so  as  to  form  large  collections,  which  are  familiar  to  us 
under  the  name  of  chalk-stones.  It  is  curious  that  these  de¬ 
positions  should  take  place  in  areolar  tissue,  in  white  fibrous 
tissue,  and  in  connexion  with  cartilage.  Perhaps  this  may  be 
connected  with  the  very  slight  vascularity  of  these  tissues  ;  and 
it  must  be  borne  in  mind  that  the  deposits  usually  occur  at  a 
time  of  life  when  they  are  fully  formed,  after  which  they  pro¬ 
bably  undergo  very  slight  changes,  and  the  processes  con¬ 
cerned  in  their  decay  and  regeneration  are  slowly,  and  per¬ 
haps,  in  sedentary  persons,  very  imperfectly  carried  on.  All 
these  circumstances  w'ould  favour  the  separation  of  a  slightly 
soluble  substance  from  the  blood,  and  its  deposition  in  an  in¬ 
soluble  state.  Lehmann  has  shown  that,  after  attacks  of  dis¬ 
turbed  digestion,  the  proportion  of  uric  acid  in  the  urine 
becomes  increased.  Alcoholic  liquors  seem  to  have  the  same 
effect.  In  normal  conditions  of  the  system,  the  urine  contains 
about  1  part  of  uric  acid  to  28  or  30  jiarts  of  urea;  but,  under 
the  circumstances  just  mentioned,  the  ratio  becomes  1  to 
23  or  20.  This  increased  proportion  of  uric  acid  appears  to  be 


formed  in  consequence  of  the  usual  proportion  not  being  con¬ 
verted  into  urea.  In  all  cases  where  imperfect  oxidation 
takes  place  in  the  organism,  the  quantity  of  uric  acid  excreted 
in  the  urine  undergoes  an  increase.  Alcohol  causes  a  diminu¬ 
tion  in  the  quantity  of  carbonic  acid  exhaled ;  and,  in  such 
cases,  an  increased  proportion  of  uric  acid,  urates,  and  usually 
oxalates,  is  found  in  the  urine. 

A  highly  nitrogenised  diet,  with  insufficient  exercise — con- 
finement  in  ill-ventilated  rooms — all  circumstances  interfering 
with  the  healthy  action  of  the  respiratory  apparatus — or  pre¬ 
venting  the  proper  amount  of  blood  being  carried  to  the  pul- 
monai'y  surface,  active  exercise  in  confined  air,  etc., —  are 
conditions  favourable  to  the  formation  of  an  increased  quantity 
of  uric  acid  and  urates.  The  formation  of  urea  and  oxalic  acid 
from  uric  acid  in  the  organism,  or  artificially  by  the  action  of 
peroxide  of  lead,  has  been  previously  alluded  to.  Banke  has 
shown  that,  at  a  high  temperature,  in  the  presence  of  yeast  and 
an  alkali,  uric  acid  also  becomes  converted  into  urea  and  oxalic 
acid. 

Urates.  Uric  acid  is  separated  from  the  blood  by  the  kid¬ 
neys,  in  the  form  of  a  urate,  which  is  readily  soluble  in  water. 
After  its  separation,  however,  this  salt  may  soon  undergo  de¬ 
composition,  and  insoluble  uric  acid  will  be  deposited.  In  the 
majority  of  cases,  this  decomposition  does  not  take  i3lace  until 
after  the  urine  has  left  the  bladder;  but  sometimes  it  occurs  in 
the  bladder  itself.  The  causes  of  the  precipitation  of  uric  acid 
are  well  worthy  of  attentive  study,  as  they  are  intimately  con¬ 
nected  with  the  formation  of  uric  acid  calculi.  The  quantity  of 
urates  in  healthy  urine  is  very  small,  but  not  unfrequently 
enough  is  present  to  form  a  very  abundant  dejmsit  alter  the 
urine  has  been  allow^ed  to  stand  for  some  time.  I  propose  to 
describe  the  characters,  and  allude  to  the  composition,  of  these 
salts,  when  we  consider  the  subject  of  urinary  deposits. 

ILippuric  Acid  w-as  first  detected  in  horses’  urine  by  Liebig, 
and  was  proved  by  him  to  exist  in  healthy  human  urine  in 
small  quantity — a  statement  w’hich  has  been  confirmed  by 
Lehmann,  and  recently  by  Iviihne  and  Halhvachs.  It  is  not 
found  in  the  urine  of  carnivorous  animals,  but  among  herbi¬ 
vora  it  occurs  in  considerable  quantity.  It  does  not  exist  in 
large  quantity  in  the  urine  of  calves  while  sucking,  but  cows’ 
urine  contains  as  much  as  1‘3  per  cent.  Lehmann  has  de¬ 
tected  it  in  considerable  quantity  in  the  urine  of  the  tortoise 
{testudo  grceca). 

Hipi)uric  acid  is  soluble  in  about  six  hundred  times  its 
weight  of  cold  water.  It  is  very  soluble  in  hot  water,  and  also 
in  alcohol ;  but  is  insoluble  in  ether.  It  crystallises  very 
readily  in  various  forms,  which  are  derived  from  the  right 
rhombic  prism.  {Illustrations  of  Urine,  Plate  ix.  Fig.  1.)  It 
is  very  easily  decomposed  into  benzoic  acid,  especially  in  the 
Xiresence  of  extractive  matters,  and  other  constituents  of  the 
urine.  In  testing  for  this  substance,  the  perfectly  fresh  urine 
only  should  be  employed.  It  is  curious  that  benzoic 
acid,  when  taken  into  the  organism,  is  eliminated  in  the  urine 
in  the  form  of  hippuric  acid — a  fact  which  was  first  made 
known  by  Mr.  Ure. 

It  may  be  prepared  by  adding  milk  of  lime  to  fresh  cows’ 
urine.  The  mixture  is  to  be  boiled  for  a  few  minutes, 
strained,  and  exactly  neutralised  with  hydrochloric  acid.  The 
solution  is  next  to  be  boiled  down  to  one-eighth  of  its  original 
bulk,  and  considerable  excess  of  hydrochloric  acid  added,  when 
brown  crystals  of  the  acid  form.  These  may  be  purified  by 
solution  in  water,  through  which  a  current  of  chlorine  is  to  be 
transmitted,  in  order  to  decolorise  the  liquid.  It  may  always  be 
readily  obtained  from  human  urine  after  taking  ten  grains  of 
benzoic  acid. 

The  quantity  of  hippuric  acid  is  increased  when  a  purely  ve¬ 
getable  diet  is  taken  ;  but  it  is  certain  that  the  whole  of  the 
hippuric  acid  formed  in  the  organism  is  not  derived  from  this 
source.  The  pi'oportion  of  hippuric  acid  in  human  urine  w'as 
formerly  considered  to  be  so  small  that  it  was  scarcely  possible 
to  make  a  satisfactory  quantitative  determination ;  but  Hall- 
wachs  has  lately  shown  that  as  much  as  thirty  grains  or  up¬ 
wards  are  excreted  in  twenty-four  hours. 

Very  little  is  known  with  reference  to  the  formation  of  hip¬ 
puric  acid;  and,  although  the  subject  has  been  very  carefully 
investigated  by  Kiihue  and  Hallwachs,  who  have  published 
two  very  elaborate  memoirs,  there  still  remains  much  to  be 
discovered.  These  observers  hold  that  the  hippuric  acid  is 
produced  from  the  glycocol  formed  in  the  liver.  Hallwachs  is 
led  to  conclude,  from  numerous  experiments,  that  the  itroduc- 
tion  of  hippuric  acid  is  determined  rather  by  the  chemical 
changes  going  on  in  the  organism,  than  by  any  xmculiarilies  of 
the  food;  for,  if  a  purely  animal  diet  was  taken,  hippuric  acid 
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was  still  found  in  the  urine.*  Lehmann  found  much  hippuric 
acid  in  the  urine  of  fever  patients,  and  alwavs  detected  it  in 
diabetic  urine. 

Robin  and  \erdeil  give  drawings  of  some  crystals  which 
they  found  in  the  urine  of  a  man  aged  30,  who  took  little  exer- 
cise,  hut  lived  on  a  highly  nitrogenised  diet;  and  which  they  con¬ 
sidered  to  be  hippjuricacid :  a  statement  apparently  founded  upon 
their  resemblance  to  crystals  produced  by  the  decomposition  of 
hippurate  of  soda.  They  do  not  mention  that  the  crystals 
were  subjected  to  any  chemical  ex.amination ;  and,  in  the 
absence  ot  stronger  evidence  than  mere  resemblance  in  form, it 
seems  to  me  that  ive  are  hardly  justified  in  assuming  that  the 
crystals  w'ere  composed  of  hippuric  acid.  It  is  very  doubtful  if 
this  acid  ever  crystallises  in  urine  spontaneously. 

Extractive  Matters.  Under  the  head  of  extractive  matters 
are  included  certain  organic  substances  which  have  never  been 
obtained  in  a  state  of  perfect  purity,  which  are  uncrystallisable 
—not  volatile  without  decomposition — and  incapable  of  being 
isolated.  Chemists  have  described  several  kinds  of  extractive 
matters  characterised  by  their  behaviour  with  solutions  of 
acetate  of  load,  bichloride  of  mercury,  tincture  of  galls,  etc. 
Within  the  last  few-  years,  how-ever,  several  bodies,  formerly  in¬ 
cluded  under  the  indefinite  term  of  extractive  matters,  have 
been  separated,  and  their  chemical  properties  accurately  deter¬ 
mined.  As  instances,  I  need  only  mention  albuminate  of 
soda,  binoxide  and  teroxide  of  protein,  creatin  and  creatinine, 
hippuiic  acid,  lactic  acid  and  lactates,  and  certain  colouring 
matters.  The  extractive  matters  in  urine  are  entirely  excre- 
mentitious  ;  but  it  seems  most  probable  that  those  present  in 
the  blood  represent  a  certain  stage  of  the  metamorphosis  of 
some  ot  the  constituents  of  that  fluid— either  a  state  interme¬ 
diate  between  the  nutritive  pabulum  and  the  tissue  into  w-hich 
it  is  to  be  converted  (progressive  metamorphosis  or  histo¬ 
genesis),  or  a  condition  resulting  from  the  disintegration  of 
tissue  previous  to  its  elimination  from  the  body  in  the  form  of 
urea,  creatine,  uric  acid,  etc.  (regressive  metamorphosis  or  his¬ 
tolysis).  The  extractive  matters  of  urine  may  be  divided  into 
three  kinds. 

_  1}  ater  Extract.  The  first  is  called  water  extract,  because 
at  IS  insoluble  in  absolute  alcohol,  and  in  spirit  of  specific 
gravity -833,  but_  is  soluble  in  water.  It  exists  only  in  small 
quantity.  Infusion  of  galls  and  bichloride  of  mercury  produce 
scarcely  any  effect  upon  it,  but  neutral  and  basic  acetates  of 
lead  give  copious  precipitates. 

Spirit  Extract.  The  second  kind  of  extractive  matter  is 
termed  spirit  extract,  because  it  is  insoluble  in  absolute  alcohol 
but  soluble  iii  water,  and  in  spirit  -833.  It  contains  much 
chloride  of  sodium.  The  solution  of  this  extract  is  unaffected 
by  infusion  of  galls,  bichloride  of  mercury,  and  neutral  acetate 
of  lead;  but  a  bulky  pirecipitate  is  caused  by  basic  acetate  of 
jead. 

Alcohol  Extract.  The  alcohol  extract  is  soluble  in  water  in 
spiiit  833,  and  also  in  absolute  alcohol.  Its  chemical  reaction 
appears  to  be  very  similar  to  the  last. 

These  are  the  extractive  matters  which  are  met  with  in 
healthy  urine.  In  certain  diseases,  however,  extractives 
dram  off  from  the  blood,  and  sometimes  in  very  large  quantity 
which  are  not  present  in  a  state  of  health.  My  friend  Dr’. 
G.  O.  Eees  many  years  since  showed  that  this  extractive  could 
be  detected  in  morbid  urine  by  adding  tincture  of  galls;  and 
that  the  proportion  varied  greatly  in  different  cases.  He’althy 
urine  is  scarcely  affected  by  tincture  of  galls,  but  this  blood- 
extractive  IS  at  once  precipitated  by  it.  In  order  to  detect  it 
tincture  of  galls  is  to  be  added  to  the  filtered  fluid ;  and  if 
this  extractive  is  present,  a  precipitate  is  at  once  produck, 
bhould  the  urine  contain  albumen,  this  must,  in  the  first  in¬ 
stance,  be  sejiarated  by  boiling  and  filtration.  It  is  only  the 
precipitate  which  immediately  iollo^is,  the  addition  of  the  tinc¬ 
ture  of  galls  that  must  be  noticed.  In  some  cases,  the  extrac 
tive  drains  away  from  the  blood,  without  the  escape  of  albumen. 
(Lettsomian  Lectures,  by  G.  0.  Rees,  M.D.,  F.R.S. ;  Medical 
Gazette,  l8oL)  I  shall  have  occasion  to  recur  again  to  this  in¬ 
teresting  subject,  when  discussing  the  characters  of  the  urine 
in  disease. 

One  thousand  grains  of  healthy  unne  will  contain  from  fif¬ 
teen  to  twenty  grains  of  extractive  matters.  The  solid  matter 
contains  from  15^  to  40  per  cent,  of  these  substances. 

The  physiological  importance  of  extractive  matters  is  quite 
unknown,  and  hitherto  no  one  has  been  able  to  ascertain  their 
nature  or  discover  the  part  which  they  play  in  the  animal 
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economy.  Their  presence  in  the  blood,  and  in  all  the  animal 
fluids,  as  well  as  in  the  solid  organs  and  in  the  excretions, 
clearly  prove  them  to  be  substances  of  great  importance  ;  and 
it  must  be  remembered  that,  in  the  urine,  the  proportion  of 
extractive  matter  is  often  greater  than  that  of  the  urea  itself. 
The  amount  of  extractive  matters  in  the  different  fluids  and 
secretions  of  the  body  is  a  subject  well  worthy  of  investigation,, 
and  likely  to  yield  valuable  results. 

Vesical  Mucus.  Vesical  mucus  exists  in  very  small  quantity 
in  healthy  urine.  It  forms  a  faint  flocculent  cloud,  which 
settles  towards  the  lower  part  of  the  fluid,  after  the  specimen 
has  been  allowed  to  stand  for  some  time.  Under  the  micro¬ 
scope,  it  is  seen  to  consist  of  granules,  with  a  little  epithelial 
debris,  nuclei,  and  a  few  imperfectly  formed  epithelial  cells.  I 
shall  have  to  allude  to  the  nature  of  the  so-called  mucus- 
corpuscle  when  sq)eaking  of  pus. 

Lactic  Acid.  Lactic  acid  is  not  constantly  present  in  healthy 
urine  in  quantities  sufficient  to  be  recognised  ;  but  sometimes 
it  is  found  in  the  urine  of  persons  who  may  be  considered  to- 
be  in  tolerably  good  health.  Liebig  denied  its  existence  in 
healthy  urine  altogether ;  but  its  presence  in  this  fluid — at 
least,  under  certain  physiological  conditions,  as  stated  many 
years  ago  by  Berzelius — has  been  confirmed  b}'  Franz  Simon, 
Lehmann,  and  others  :  although,  on  the  other  hand,  it  appears 
nearly  certain  that  the  salt  assumed  to  be  lactate  of  zinc  by 
many  observers  was  not  really  of  this  nature,  but  probably 
consisted  of  a  combination  of  another  acid,  which,  unlike  lactic 
acid,  contains  nitrogen. 

In  order  to  ascertain  the  presence  of  lactic  acid,  a  baryta  salt 
should  be  first  prepared,  as  Lehmann  has  recommended,  from 
which  a  lime  salt  is  easily  formed  by  the  addition  of  sulphate 
of  lime.  The  lactate  of  lime  crystallises  in  double  brushes,  as 
seen  by  the  microscope.  From  the  lime  salt  a  copper  salt  is  pre¬ 
pared  hy  the  addition  of  sulphate  of  copper.  {The  Microscope, 
in  its  Application  to  Clinical  Medicine,  kd  edit..  Figs.  123, 124^ 
p.  123.)  This  is  examined  by  the  microscope.  The  lactate  of 
copper  is  decomposed  by  placing  a  small  bar  of  zinc  in  the  so¬ 
lution  ;  and  upon  this,  in  a  short  time,  crystals  of  lactate  of  zinc 
are  deposited,  w-hose  angles  may  be  measured  in  the  micro¬ 
scope.  {The  Microscope,  etc.,  2nd  edit..  Fig.  125,  p.  123.) 
For  the  details  of  this  process,  I  must  refer  to  Lehmann’s 
Physioloyical  Chemistry,  translated  by  Day,  vol.  i,  p.  1)1. 

According  to  some  observers,  the  phosphate  of  lime  and  the 
ammoniaco-magnesian  phosphate  are  held  in  solution  by  the 
lactic  acid.  They  may  also  be  dissolved  by  the  chloride  of  am¬ 
monia,  according  to  Dr.  G.  0.  Rees.  MM.  Cass  and  Henry 
have  endeavoured  to  prove  that  the  lactic  acid  exists  in  the 
form  of  lactate  of  urea.  Lactates  of  soda  and  ammonia  are 
also  most  probably  present  inihe  majority  of  cases.  Lactic- 
acid  is  occasionally  met  w-ith  in  urine ;  and  I  have  already  re¬ 
ferred  to  some  other  organic  acids  which  are  sometimes 
found. 

Before  we  discuss  the  characters  of  the  saline  constituents- 
of  healthy  urine,  it  is  desirable  to  consider  how  a  specimen  of 
urine  may  be  systematically  examined. 

Systematic  Qualitative  or  Quantitative  Analysis  of  Healthy 
Urine :  Organic  Constituents. 

1.  In  the  first  place,  the  reaction  and  specific  gravity  of  the 
specimen  are  to  be  taken,  and  any  general  points  noticed. 
(Lecture  i.) 

2.  Two  portions  of  urine  (500  or  1,000  grains)  are  to  be 
placed  in  separate  porcelain  capsules,  and  evaporated  to  dry¬ 
ness  with  the  cautions  previously  given.  In  the  first  portion,. 

A,  the  organic  constituents  are  to  be  estimated;  in  the  second, 

B,  the  proportion  of  salts  is  to  be  ascertained.*  A,  when  dry,  is 
to  be  weighed ;  and  thus  the  quantity  of  tcater  is  obtained.  The 
residue  is  known  to  be  quite  dry  when  two  successive  weighings 
exactly  correspond.  The  solid  matter  is  to  be  treated  with 
successive  portions  of  boiling  alcohol,  until  nothing  more  is 
taken  up.  These  are  decanted  into  another  basin,  or  passed 
through  a  filter;  and  the  alcoholic  solution,  containing  urea 
and  extractives,  is  to  be  evaporated  nearly  to  dryness — alco¬ 
hol  extract — C ;  the  residue  insoluble  in  alcohol — D. 

C.  The  alcohol  extract  is  to  be  treated  with  a  few  drops  of 
water,  and  placed  over  the  water-bath.  Crystals  of  oxalic  acid 
are  to  be  added  until  they  are  no  longer  dissolved.  It  is  im¬ 
portant  to  add  excess  of  oxalic  acid  crystals.  The  mixture  is 
allowed  to  cool,  and  the  impure  crystals  of  oxalate  of  urea  and 
excess  of  oxalic  acid  are  to  be  slightly  washed  with  ice-cold 
water,  and  pressed  betw-een  folds  of  bibulous  paper,  to  absorb 
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the  extractive  matters.  The  crystals  are  to  he  redissolved  in  a 
small  quantity  of  water,  placed  in  a  large  vessel,  and  carbonate 
of  lime  added  until  eliervescence  has  entirely  ceased.  After 
the  mixture  has  been  allowed  to  stand  for  some  time,  it  is  to 
be  thrown  upon  a  filter. 

The  solution  separated,  from  the  oxalate  of  lime  consists  of 
rtrea,  with  a  little  colouring  matter.  It  is  to  be  carefully 
evaporated  to  dryness,  and  weighed.  If  the  residue  is  not 
entirely  soluble  in  alcohol,  it  contains  impurity  which  must  be 
deducted  from  the  weight  of  the  urea. 

Or,  the  alcohol  extract,  C,  may  be  treated  with  a  few  drops  of 
water,  so  as  to  form  a  thick  syrup ;  and  nitric  acid  added  by 
drops,  while  the  basin  which  contains  the  extract  is  plunged 
in  a  freezing  mixture.  When  sufficient  nitric  acid  has  been 
added  to  combine  with  all  the  tu-ea  present,  the  whole  is  to  be 
allowed  to  stand  for  some  time ;  the  crystals  carefully  washed 
with  a  very  little  ice-cold  water,  and  carefully  placed  on  a 
porous  tile,  which  will  absorb  the  excess  of  nitric  acid  the  ex¬ 
tractive  matters,  leaving  crystals  of  nitrate  of  urea,  which  are 
to  be  carefully  dried  and  weiglied.  By  a  simple  calculation, 
the  quantity  of  urea  is  easily  ascertained. 

D.  The  residue  insoluble  in  alcohol  is  to  be  treated  with 
boiling  water,  and  thrown  upon  a  filter.  There  remain  upon 
the  filter,  mucus  from  the  bladder  and  other  parts  of  the 
urinary  mucous  membrane  ;  uric  acid ;  phosphate  of  lime  ;  and 
ammoniaco-magnesian  phosphate,  with  a  mere  trace  of  silica. 
This  residue  is  to  be  carefully  dried  and  weighed.  It  is  then 
to  be  incinerated;  and,  after  the  ash  has  been  completely  de¬ 
carbonised,  its  weight  is  to  be  deducted  from  that  of  the 
residue  insoluble  in  alcohol ;  and  thus  the  proportion  of  uric 
acid  and  vesical  mucus  is  ascertained.  By  deducting  the 
united  weight  of  all  these  different  substances — urea,  uric 
acid,  mucus,  and  earthy  phosphate — from  the  solid  matter,  we 
calculate  the  quantity  of  extractive  matter  present.  According 
to  this  plan,  we  have  ascertained  the  proportion  of  the  follow¬ 
ing  constituents  in  500  or  1,000  grains  of  urine. 

Water  . 

Solid  matter . 

Urea . 

Extractive  matters . 

Mucus  and  uric  acid  . 

Earthy  phosphate  and  silica . 

Fixed  salts  . 

jMany  of  the  processes  above  described  are  imperfect,  and 
likely  to  give  results  which  are  not  quite  accurate ;  still  the 
jilan  is  one  which  is  practically  useful,  and,  when  a  series  of 
results  is  required,  answers  very  well.  In  the  analysis  of 
animal  fluids,  it  is  impossible  to  attain  to  perfect  accuracy, 
owing  to  the  changes  taking  place  in  the  ingredients  of  the 
fluid,  which  are  produced  by  the  analytical  processes  to  which 
the}'  are  subjected.  Moreover,  in  such  inquiries,  it  is  far  more 
desirable  to  know  the  general  change  which  takes  place,  under 
various  circumstances,  in  the  quantities  of  the  different  consti¬ 
tuents,  than  to  be  acquainted  with  the  exact  absolute  proportion 
of  each  present.  In  a  future  lecture,  I  shall  allude  to  the  volu¬ 
metric  analysis  of  healthy  urine,  which  can  be  more  quickly  per¬ 
formed,  but,  at  the  same  time,  does  not  yield  perfectly  accurate 
results.  (See  also  Archives  of  Medicine,  No.  i,  p.  31.) 


EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

PRISON  DIETARY. 

Dr.  Edward  Smith  has  published  in  the  Transactions  of  the 
Association  for  the  Promotion  of  Social  Scie7ice  for  1858,  and 
in  the  Dublin  Quarterly  Journal  of  Medical  Science  for  May 
1859,  some  important  observations  on  the  diet  of  the  inmates 
of  prisons. 

In  the  English  gaols,  there  is  a  different  dietary  for  county 
prisoners  and  for  convicts,  the  latter  being  usually  much  in  ex¬ 
cess  of  the  former.  The  government  has  provided  a  scheme 
for  county  prisoners,  but  has  not  compelled  the  magistrates  to 
adopt  it;  so  that,  in  one-half  of  these  gaols,  there  is  still  no 
uniform  scheme  of  dietary.  The  author’s  attention  has  been 
chiefly  directed  to  the  government  scheme,  and  he  considers  it  to 
be  based  upon  wrong  principles,  and  unjust  in  its  details.  In¬ 
crease  of  food  with  duration  of  imprisonment  is  unnecessary, 
provided  the  prisoners  are  supplied  with  sufficient  food  from 


the  commencement.  Variation  in  the  quantity  of  nutriment 
from  day  to  day  (the  conditions  being  unchanged)  is  absurd; 
and  the  allowance  of  one  pint  of  soup  per  week,  as  a  distinction 
between  no  labour  and  hard  labour,  is  manifestly  ridiculous. 

The  chief  defects  in  the  existing  scheme  are,  the  deficiency  of 
food  in  short,  and  excess  of  food  in  long  imprisonments ;  and 
the  apportionment  of  one,  and  that  an  insufficient,  amount  of 
food  to  all  kinds  of  hard  labour.  It  is  upon  these  two  points 
that  Dr.  Smith  has  prosecuted  a  series  of  experiments. 

In  the  existing  scheme,  the  amount  of  food  supplied  varies 
through  five  classes  from  one  pound  of  bread  and  four  ounces 
of  oatmeal  daily  for  the  shortest  sentences,  to  twenty-two 
ounces  of  bread  and  one  pound  of  potatoes  daily,  four  ounces 
of  oatmeal  four  times  and  two  ounces  thrice  per  week,  a  pint  of 
cocoa  thrice  per  week,  ■with  four  ounces  of  cooked  meat  without 
bone  four  times,  and  three  ounces  thrice  per  week,  in  the  sen¬ 
tences  of  four  months  and  up'amrds. 

Dr.  Smith  adopts  the  dictum  of  Sir  James  Graham,  in  his 
letter  of  instructions  to  the  Commissioners,  that  the  dietary 
shall  not  be  made  an  instrument  of  punishment;  and  proceeds 
to  state  what  is  the  true  amount  of  food  required  under  different 
circumstances.  He  discards  the  basis  of  duration  of  impri¬ 
sonment,  and  adopts  that  of  the  degree  of  labour  enforced.. 
He  suggests  that  four  classes  should  be  established — 1.  For 
all  cases  without  labour;  2.  Those  with  light  labour,  as  in 
ordinary  manufactures  and  trades  ;  3.  In  the  heavy  manufac¬ 
tures,  as  weaving  wide  widths  of  cocoa-matting,  and  with  the 
use  of  the  lighter  cranks  and  the  shot-drill;  and!.  With  the  full 
pressure  of  the  crank  and  the  treadwheel  labour. 

In  the  first  classes,  he  has  found,  as  the  result  of  eight  experi¬ 
ments,  that  eight  ounces  of  carbon  and  two  hundred  grains  of 
nitrogen  are  lost  by  the  system  daily  (be  has  not  yet  deter¬ 
mined  the  amount  of  hydrogen  consumed) ;  and  that,  in  the 
other  classes,  the  addition  is  one-fifth,  three-fifths,  and  four- 
fifths  of  that  quantity,  respectively.  From  this  he  has  deduced 
the  amount  of  food  which  must  be  supplied  to  meet  this  waste ; 
and,  taking  bread  and  cheese  as  offering  a  good  basis  for  com¬ 
parison,  the  quantities  required  in  the  four  classes  are  as- 
follows - 

1.  In  rest,  twenty-three  ounces  of  bread  and  two  ounces  and 
a  quarter  of  cheese. 

2.  With  light  trades,  twenty-seven  ounces  and  a  half  of  bread 
and  three  ounces  of  cheese. 

3.  With  heavy  trades  and  light  crank  labour,  thirty-six 
ounces  and  three-quarters  of  bread  and  four  ounces  of  cheese. 

4.  With  full  treadwheel  and  crank  labour,  forty-one  ounces- 
and  a  half  of  bread  and  four  ounces  and  a  half  of  cheese. 

On  this  plan,  a  dietary  is  provided  which  meets  the  wmnts  of 
each  man  separately,  and  which  is  adapted  to  every  prison,  not¬ 
withstanding  the  extraordinary  diversity  which,  in  a  former 
paper,  printed  in  the  Transactions  of  the  Association  for  the 
Promotion  of  Social  Science,  and  in  the  Philanthropist,  1858, 
he  has  proved  to  exist  in  prison  discipline. 

Dr.  Smith  states  the  proportion  which  other  ordinary 
articles  of  food  bear  to  bread  and  cheese,  so  as  to  enable  any 
one  to  vary  the  kind  of  food,  and  yet  retain  the  due  proportion 
of  nutritive  elements.  This  is  given  in  the  following  table, 
chiefly  compiled  from  Playfair’s  data,  which  shows  the  propor¬ 
tion  of  carbon  contained  in  various  articles  of  food,  as  com¬ 
pared  with  that  in  ten  parts  of  bread,  the  quantity  of  nitrogen 
contained  in  each  ounce  avoirdupois,  and  the  cost  per  pound 
at  contract  prices. 


Parts  of  various 
substances  equal 
in  carbon  to  10 
parts  of  fresh 
bread. 

Nitrogen 

in 

each  oz. 

Grains. 

Cost 
per  lb. 

Oct.  1858. 

s.  d. 

Bread  .  .  . 

51 

ll-12 

Wheat  flour  . 

8 

H 

l.i 

Peas  .  .  . 

8 

15£ 

li 

Rice  .  .  . 

S 

M 

U 

Oatmeal  .  . 

n 

81 

u 

Scotch  barley 

— 

— 

It 

Molasses  .  . 

— 

— 

o 

Meat  (fresh) 

10 

SI 

4.1 

Cocoa  .  .  . 

5 

81 

1  u 

Potatoe  .  . 

I 

li 

1 

Suet  or  butter 

4.1 

— 

Sugar  .  .  . 

n 

— 

di 

Indian  corn  . 

n 

71 

Cheese .  .  . 

8 

19i 

(i 
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This  table  is  equally  applicable  to  workhouse  dietary. 

^  Dr.  Smith  then  describes  the  influence  of  certain  modifying 
circumstances,  determined  in  part  by  his  own  labours,  and  in 
part  by  the  observations  of  Mr.  Milner,  surgeon  to  the 
Wakefield  County  Gaol,  given  in  a  paper  read  before  the 
British  Association,  and  published  in  the  Sanitary  Heview. 
These  are,  age,  sex,  size,  season,  conformation,  and  em¬ 
ployment.  Mr.  Milner  has  shown,  in  reference  to  age,  that 
a  dietary  better  than  that  of  the  highest  class  in  county 
prisons  was  excessive  in  old  age,  whilst  it  was  iusrrffi- 
cient  to  maintain  the  due  growth  of  the  body  at  the  age  of 
seventeen.  Persons  of  unusual  height,  and  of  a  girth  of 
thirty-four  inches  and  upwards,  lost  weight  in  a  rapidly  in¬ 
creasing  ratio.  The  duration  of  imprisonment  had  no  marked 
iirfluence.  In  refei-ence  to  the  waste  of  carbon  by  the  tread- 
wheel  labour.  Dr.  Smith  has  proved  that,  with  a  quarter  of  an 
hours  work,  the  increase  over  that  of  the  state  of  rest  was 
more  than  five  times  ;  and,  with  alternations  of  work  and  rest 
during  seven  hours  and  a  half,  it  was  three  times. 

In  reference  to  seasons.  Dr.  Smith  has  proved  that  the  sys¬ 
tem  is  at  its  lowest  state  of  vital  action  at  the  end  of  summer ; 
and  Mr.  Milner  has  shown  that  his  prisoners  gain  weight  from 
May  to  September,  and  lose  during  the  other  months. 

The  general  regulations  recommended  by  the  author,  are  as 
follows : — 

1.  The  supply  of  food  must  meet  the  wants  of  the  system. 

2.  '\"ariations  in  quantity  of  nutriment  with  duration  of  im- 
jirisonrnent,  and  from  day  to  day,  are  unnecessary;  provided 
the  quantit)'  at  first  supplied  be  suited  to  the  wants  of  the 
system. 

3.  Growing  persons  must  have  a  sufficient  excess  of  food  to 
maintain  the  development  of  the  system,  whilst  to  old  persons 
less  food  may  be  supplied.  Persons  of  unusual  size  demand 
an  increased  supply  of  food. 

4.  From  December  to  April,  both  inclusive,  the  quantity 
of  food  should  be  one-sixth  greater  than  during  the  other 
months. 

b.  The  supply  must  vary  day  by  day  with  the  labour  ex¬ 
acted.  The  breakfast  should  be  as  good  a  meal  as  the  dinner, 
and  especially  with  hard  labour ;  and  the  treadwheel  should 
not  be  worked  before  breakfast. 

0.  AVith  hard  labour,  the  meals  should  not  be  too  bulky, 
so  as  to  impede  respiration. 

I.  Other  things  being  equal,  the  cheapest  articles  should  be 
preferred ;  and  herrce  potato  should  be  supplied  more  sparingly, 
and  peas  more  plentifully.  Dr.  Smith  commends  the  use  of  un¬ 
sifted  flour,  ground  and  made  into  bread,  under  efficient  super¬ 
intendence,  in  the  prison. 


mtb  Holms.  ' 


Clinical  Lectures  on  the  Principles  and  Practice  of  Me¬ 
dicine.  By  John  Hughes  Bennett,  M.D.,F.E.S.E.  Third 
Edition,  with  Four  Hundred  Illustrations  on  Wood.  Pp. 
1005.  Edinburgh  ;  Adam  and  Charles  Black.  1859. 

It  is  only  a  few  months  since  we  reviewed  the  second  edition 
of  this  admirable  work;  and  now  we  have  a  third  edition,  its 
bulk  augmented  by  some  fifty  pages — an  ample  testimony  to 
the  opinion  of  the  profession  as  to  the  sterling  merit  of  the 
work. 

There  is  but  one  other  work  on  the  principles  and  practice 
of  medicine  which  can  for  a  moment  be  compared  with  Dr. 
Bennett  s  ;  and  that,  of  course,  is  Dr.  AVatson’s  now  cele¬ 
brated  work.  AA^e  think,  however,  that  Dr.  Bennett  has  one 
advantage  over  his  great  rival ;  his  form  is  more  practical,  and, 
as  we  think,  more  likely  to  impress  students.  It  does  not  do, 
it  is  true,  to  rely  too  much  upon  individual  portraits  of  disease, 
if  we  may  so  term  the  cases  given  in  the  former  work,  inas¬ 
much  as  no  two  cases  are  exactly  alike.  On  the  other  hand,  it 
will  not  do  to  generalise  our  descriptions  too  widely,  as  we  may 
do  this  to  such  an  extent  that  the  student  may  not  be  able  to 
diagnose  a  disease  when  he  sees  it.  The  happy  medium  is,  we 
think,  hit  by  Dr.  Bennett :  he  first  gives  the  general  features  of  a 
disease,  and  then  he  describes  two  or  three  well  marked  illus- 
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trative  cases.  To  the  student  of  medicine  this  is  by  far  the 
most  satisfactory  method.  Another  valuable  feature  in  his 
method  of  teaching  is,  that  he  gives  the  treatment  in  full,  even 
to  prescrijitions.  This  may  seem  to  be  teaching  too  much; 
but  we  should  like  to  know  how  the  young  medical  man,  who 
I  has  just  left  the  lecture-room,  is  to  treat  disease  at  all,  unless 
j  he  have  some  guide  to  direct  his  unused  steps.  AVe  venture  to  say 
that  the  few  years  between  actual  studentship  and  full  practice 
form  the  most  uncomfortable  and  the  most  unsatisfactory  por¬ 
tion  of  a  medical  man’s  life  ;  and  then  it  is  that  he  requires,  if 
you  will,  even  routine  practice,  until  he  sees  and  learns  how  to 
act  by  the  bedside. 

The  philosophical  and  inquiring  spirit  in  which  this  volume 
is  written  adds  not  the  least  charm  to  it.  As  Dr.  Bennett  well 
says,  “  Our  previous  impressions  of  the  action  of  drugs  and  of  va¬ 
rious  modes  of  the  treatment  have  become  altogether  changed ;” 
and  we  may  add,  that  Dr.  Bennett  has  not  been  one  of  the  last 
to  point  out  that  many  of  our  old  gods  are  false  gods  ;  and  that 
we  must  no  longer  rely  upon  precedent  or  tradition,  but  that 
we  must  apply  a  new  system  of  therapeutics  to  a  new  and  ad¬ 
vanced  knowledge  of  physiology  and  pathology.  In  this  sense, 
tliis  volume  blows  the  first  note  of  the  revolution  that  is 
coming  in  the  practice  and  science  of  medicine. 


Outlines  of  Human  Osteology.  By  F.  0.  AVard.  Second 
Edition.  Pp.  440.  London ;  Henry  EenshawL  1859. 

This  little  volume  has  for  so  long  a  time  been  the  pocket 
companion  of  the  medical  student,  that  it  requires  little  aid 
from  our  pen.  In  these  days  of  illustrated  editions,  many  may 
prefer  Mr.  Holden’s  volume  on  anatomy,  as  affording,  through 
the  means  of  its  woodcuts,  a  shorter  cut  to  a  knowledge  of 
human  osteology  than  any  other.  Possibly  so  ;  but,  if  clear¬ 
ness  of  description,  beauty  of  language,  and  philosophical 
thought,  ought  to  he  ingredients  in  a  book  for  students,  we  can 
say  confidentl}'  that  no  book  ever  published  on  this  subject  at 
all  approaches  this  volume  by  Mr.  AVard,  which  is  now  pre¬ 
sented  to  the  profession  in  a  new  and  improved  form. 


A  System  of  Dental  Surgery.  By  John  Tomes,  F.E.S. 

AVith  208  Illustrations.  London;  John  Churchill,  New 

Burlington  Street.  1859. 

If  a  man  could  make  himself  a  dentist  simply  by  reading,  we 
should  say  that  this  volume  would  be  all  that  was  necessarv 
for  the  student  of  this  speciality.  AVe  have  rarely  met  with  a 
book  which  combines  the  theoretical  with  the  practical 
more  admirably  than  does  this  one ;  in  fact,  it  exhausts  the 
subject.  To  the  very  large  class  who  practise  dentistrj’',  whether 
as  a  speciality  in  surgery  or  as  a  merely  mechanical  art,  Mr. 
Tomes’s  volume  will  be  invaluable;  inasmuch  as  it  not  only 
gives  the  last  word  of  science,  but  the  last  products  of  mecha¬ 
nical  skill  as  regards  implements  connected  with  the  subject, 
which  have  been  brought  to  light  by  Continental,  as  well  as  by 
American  and  British  dentists.  The  woodcuts  are  admirably 
executed ;  and  the  paper  and  type  are  as  excellent  as  in  the 
rest  of  Mr.  Churchill’s  valuable  manuals. 


The  Treatment  of  Obstinate  Ulcers  and  Cutaneous  Erup¬ 
tions  IN  THE  Leg,  without  Confinement.  By  Henry 
Chapman,  F.E.C.S.  Third  Edition.  Pp.  161.  London : 
John  Churchill.  1859. 

This  little  volume  has  now  reached  a  third  edition,  and  has 
deservedly  become  popular  with  the  profession.  There  are  no 
slight  surgical  diseases  which  produce  a  greater  amount  of  dis¬ 
comfort  than  obstinate  ulcers  ;  and  we  think  Mr.  Chapman  has 
done  good  service  in  devoting  a  little  volume  specially  to  the 
subject. 


LEADING  ARTICLES. 


[British  Medical  Journal, 


]\Iay  28,  1859.1 

IkEroRTS  IN  OrERATivE  SuRGERY.  Sei'ics  the  Third.  By 
IliCHAiiD  G.  H.  Butcher,  M.K.I.A.,  Surgeon  to  Mercer’s 
Hospital,  and  Lecturer  on  Clinical  Surgery.  With  nu¬ 
merous  Illustrations,  pp.  50.  Dublin ;  M‘Glashan  and 
Gill.  1850. 

This  pamphlet  is  a  reprint  from  the  Duilin  Quarterly  Journal 
cf  Medical  Science  for  February  1859,  and  contains  an  account 
of  some  interesting  cases  operated  on  by  Mr.  Butcher.  The 
limitation  of  our  space  prevents  us  from  giving  an  analysis  of 
the  cases  related ;  we  therefore  will  merely  commend  the  book 
to  the  favourable  notice  of  all  operating  surgeons. 


Imrrnal. 
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JMEDIOAL  SOCIETIES  AND  OUR 
BRANCHES. 

If  the  reader  will  only  run  his  eye  over  the  list  of  j)rovincial 
Medical  and  Scientific  Societies  to  be  found  in  the  British 
Medical  Directory,  he  will  become  aware  of  the  fact  that  there 
are  a  large  number  of  small  associations  throughout  the  coun¬ 
try,  whose  objects,  to  a  certain  extent,  are  identical  with  those 
of  the  British  Medical  Association.  In  nearly  every  county, 
besides  the  Branch  of  the  Association,  there  is  to  be  found 
either  a  local  Medical  Society,  meeting  at  stated  times  for  the 
reading  of  papers  and  the  discussion  of  medico-chirurgical 
topics,  or  a  Medico-Ethical  Society,  established  for  the  purpose 
of  maintaining  professional  honour  among  its  members.  Now, 
it  does  strike  us,  that  there  is  much  loss  of  power  in  this 
duplicate  system,  which  is  disadvantageous  to  the  progress  of 
medicine.  Surely  one  large  provincial  Medical  Society  would 
be  infinitely  better  than  two  or  three  small  ones ;  and,  as  far 
as  we  can  see,  consolidation  would  lead  to  a  considerable 
saving  in  working  expenses. 

Let  us  take  the  county  of  Yorkshire,  for  instance.  In  this 
district  there  are  at  least  six  medical  societies ;  viz.  the 
Y'ork  Medical  Society;  the  York  Medico-Ethical  Association; 
the  Bradford  Medical  Society;  the  Bradford  Medico-Ethical 
Society;  the  Huddersfield  Medico-Ethical  Society;  and  the 
Sheffield  Medical  Society.  Yet  all  these  scientific  bodies, 
which  must  lose  much  of  their  power  and  utility  by  isolated 
existence,  are  within  easy  call  of  one  of  the  largest  Branches 
of  this  Association — the  Yorkshire  Branch  ;  and  what  is  more 
remarkable,  in  the  majority  of  cases,  very  many  of  their  mem¬ 
bers  are  also  members  of  the  larger  association.  It  certainly 
does  strike  us  that,  with  a  little  management,  a  concentration 
of  all  this  dissociated  power  might  be  made,  very  advantageously 
for  all  parties.  Why  should  not  these  various  societies  affiliate 
themselves  to  the  Association  as  sub-branches  of  the  Y''oikshire 
Branch  ?  By  bo  doing,  their  power,  both  in  a  scientific  and  in  a 
social  point  of  view,  would  be  greatly  augmented.  The  Salo¬ 
pian  Medico-Ethical  Society  has  already  given  notice  of  its 
intention  to  join  the  Shropshire  Branch  of  the  Association ; 
and  we  hope  its  example  will  be  taken  by  the  numerous  other 
societies  of  a  like  nature  throughout  the  country. 

We  require  to  localise,  as  far  as  possible,  medical  meetings  ; 
but  to  centralise  and  organise  their  power.  Now,  this  can 
readily  be  accomplished  by  means  of  the  machinery  our  Associ¬ 


ation  already  has  in  existence.  Our  Branches  would  easily 
accommodate  all  the  working  bees  to  be  found  among  us.  We 
are  convinced  that  it  only  requires  a  little  exertion  on  the  part 
of  individuals  to  amalgamate  a  large  number  of  these  outlying 
societies  with  the  British  Medical  Association.  Like  separate 
globules  of  mercury,  they  would  coalesce  with  the  larger  boily 
on  a  very  slight  provocation.  Why,  for  instance,  should  not 
the  Brighton  and  Sussex  Medico-Chirurgical  Society  form  the 
nucleus  of  a  sub-Branch  of  the  South-Eastern  Branch?  The 
Chester  Medical  and  Ethical  Society,  again,  is  too  provokingly 
near  the  Lancashire  and  Cheshire  Branch  to  hold  itself  aloof. 
The  West  Kent  Medico-Chirurgical  Society  must  find  itself 
crossing  the  path  of  the  Rochester  and  Gravesend  District 
Meetings  of  the  South-Eastern  Branch,  which  have  of  late  so 
increased  its  members.  The  East  Sussex  Medico-Chirurgical 
Society  moves  also  in  the  orbit  of  the  South-Eastern  Branch, 
and  might  well  resolve  itself  into  the  central  system.  The 
Leicester  Medical  Society,  and  the  Nottingham  Medico-Chirur- 
gical  Society,  should  each  properly  belong  to  our  Midland 
Branch.  The  Manchester  Medico-Ethical  Association  would 
act  with  far  greater  weight  If  it  were  a  part  of  the  Lancashire 
and  Cheshire  Branch.  The  Southampton  IMedical  Society, 
again,  would  dovetail  v'ery  well  with  the  Reading  Branch ;  and 
the  Plymouth  Medical  Society  with  the  South-Western 
Branch. 

Wliat  we  mean  is,  not  that  these  local  societies  should  abso¬ 
lutely  have  no  action  beyond  that  imparted  by  the  general 
movements  of  the  Branches  into  which  they  were  incorporated; 
but  that  each  should  form,  as  it  were,  a  division  of  a  Branch, 
subject  to  the  regulations  and  enjoying  all  the  privileges  of  the 
larger  body  and  of  the  Association ;  but  having  the  power  of 
meeting  as  often  as  convenient  for  the  discussion  of  subjects 
connected  with  medicine.  How  this  plan  has  worked  for  the 
good  of  the  profession  and  of  the  Association,  may  be  inferred 
from  the  success  of  the  district  meetings  in  West  Kent,  held 
in  connection  with  the  South-Eastern  Branch. 

We  most  certainly  wish  there  was  a  greater  spirit  of  the 
Propaganda  among  our  associates  ;  if  so,  we  need  only  to 
point  out  the  innumerable  points  afforded  by  the  Association 
for  friendly  aggression  upon  neighbouring  societies,  to  ensure 
a  very  large  augmentation  of  our  iiower.  The  Association  has 
of  late  taken  upon  itself  a  fresh  growth.  We  have  been  mak¬ 
ing  new  wood,  if  we  may  so  speak,  both  in  Scotland  and 
Ireland;  and  the  time  is  come,  we  think,  for  a  vigorous  attack 
upon  our  own  provinces — these  floating  nebulre  should  be 
attracted  into  the  central  sun  of  our  Association.  The  order 
of  the  day  among  medical  men  is  organisation  and  centralisa¬ 
tion.  Without  this  latter  principle,  we  shall  never  become  a 
powerful  body  in  the  state;  and  with  it,  we  may  do  nearly 
what  we  like.  The  law  and  the  church  have  from  time  imme¬ 
morial  acted  upon  this  knowledge,  and  we  see  the  consequences 
— the  two  Houses  of  Parliament  permeated  by  their  influence. 
If  vigorously  worked,  we  see  in  the  future  of  this  Association  a 
much  larger  share  of  influence  than  it  has  yet  enjoyed  ;  but  to 
bring  this  to  bear,  we  must  not  neglect  to  strengthen  our  tent- 
poles  and  to  lengthen  our  tent-cords.  We  have  pointed  out 
one  way  in  which  our  associates  can  work  towards  this  desira¬ 
ble  end,  and  we  trust  that  “  annexation”  will  be  a  more  familiar 
term  among  us  than  it  has  yet  proved  to  be. 
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THE  WEEK. 

The  examination  of  Thomas  Smethurst,  suspected  of  the 
murder  of  Isabella  Bankes,  was  resumed  yesterday  (Friday) 
week,  before  the  Eichmond  magistrates.  Dr.  A.  S.  Taylor  de¬ 
posed  to  the  examination  of  certain  bottles  which  he  had  re¬ 
ceived.  One  bottle  contained  about  six  drachms  of  chlorate  of 
potash.  Another  contained  a  saline  solution,  which,  on  careful 
examination,  was  found  to  contain,  in  each  ounce,  one  grain  of 
arsenic  and  seven  grains  of  chlorate  of  potash.  On  examining 
portions  of  the  bodj’.  Dr.  Tajdor  found  antimony  in  one  of  tlie 
kidnejs,  in  the  small  intestines,  in  some  blood  taken  from  the 
heart,  and  in  some  blood  obtained  from  the  jar  in  which  the 
viscera  were  contained;  but  not  in  the  stomach,  large  intes¬ 
tines,  liver,  or  sp)leen.  None  of  the  viscera  contained  arsenic. 
He  believed  the  cause  of  death  to  be  the  administration  of 
arsenic  and  antimony  in  small  doses  at  intervals  ;  the  arsenic 
being  probably  removed  by  the  eliminative  action  of  the  chlorate 
ot  potash.  The  medical  attendants  on  the  deceased  stated  that 
they 'had  never  administered  arsenic  or  antimony,  nor  chlorate 
of  potash,  in  any  form,  to  the  deceased.  The  accused  was 
committed  for  trial,  on  the  charge  of  wilful  murder. 

The  opulent  and  benevolent  Parsee,  Sir  Jamsetjee  Jejeebhoy, 
Bart.,  died  at  Bombay,  on  April  15th,  at  the  age  of  nearly  7G; 
and  his  remains  were  conveyed  on  the  same  day  to  the  Tower 
of  Silence.  The  Bombay  Gazette  states  that  the  funeral  pro¬ 
cession  was  most  numerously  attended,  and  that  during  the 
day  business  was  almost  at  a  standstill  in  the  town.  The 
dockyard  and  factories  were  closed,  as  were  also  the  schools 
and  colleges;  the  Parsee  clerks  in  the  Government  offices 
were  allowed  leave  of  absence ;  most  of  the  Parsee  shops  and 
places  of  business  were  shut  up;  and  in  the  afternoon  the 
banks  were  closed.  These  honours  were  paid  to  the  memory 
of  the  deceased,  not  on  account  of  his  w'ealth  or  his  ability  in 
business,  but  of  his  liberal  spirit  and  willing  hand.  His  bene¬ 
volence  was  confined  to  no  class  or  creed,  but  was  exerted  for 
the  general  benefit  of  the  poor  and  the  public  of  Bombay. 
Among  the  numerous  acts  of  benevolence  in  which  he  has 
been  engaged  for  upwards  of  a  quarter  of  a  century,  and  which 
lender  his  name  honourable,  medicine  will  especi.ally  recognise 
the  foundation  and  endowment  of  the  hospital  which  bears  his 
name. 

Now  that  an  impulse  has  been  given,  people  are  finding  that 
public  drinking  fountains  are  really  valuable  and  necessary  in¬ 
stitutions.  Their  erection  is  proceeding,  principally  at  the  ex¬ 
pense  of  benevolent  individuals,  in  several  of  our  cities  and 
towns :  for  instance,  ten  or  a  dozen  of  these  fountains  are  to  be 
opened  in  Manchester,  by  Mr.  Eobert  Barnes;  while  one  is 
also  to  be  presented  by  Mr.  Alderman  Heywood.  Our  transat¬ 
lantic  brethren  have  heard  of  the  movement,  and  are  beginning 
to  agitate  for  carrying  it  out  in  the  States.  The  Neio  York 
Times  makes  some  excellent  remarks,  which  will,  we  trust,  lead 
either  individual  philanthropy,  or  the  good  sense  and  go-a-head 
spirit  of  the  American  people,  to  develope  an  institution  which 
will  do  more  good  than  all  the  Maine  Laws  in  the  universe. 
Our  contemporary  says : 

“  -4  society  has  recently  been  organised  in  London  for  the 
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purpose  of  supplying  that  beer  imbibing  city  with  drinking 
fountains,  that  its  tliirsty  inhabitants  may  be  able  to  moisten 
their  windpipes  wutliout  being  compelled  to  enter  a  gin  shop, 
or  purchase  a  pot  of  ‘  arf-an-arf.’  London  is  but  inditferently 
supplied  with  the  aqueous  element,  and  what  they  have  is  not 
of  the  purest  quality;  but  it  is  placed  within  the  reach  of  all 
the  wayfarers  of  its  interminable  streets.  In  New  York,  which 
is  the  best  watered  city  in  the  world,  where  the  weather  is 
generally  dry,  the  heat  often  oppressive,  and  the  dust  always 
choking,  there  is  not  a  public  drinking  fountain,  supplied  with 
a  cup,  where  the  stranger  may  clear  his  throat  and  slake  l,is 
thirst.  There  are  a  few  ornamental  fountains,  but  they  are 
carefully  railed  round  so  that  they  cannot  be  approached,  and 
the  jet  throws  up  its  sparkling  columns  of  liquid  brilliants  in 
the  centre  of  a  stone  basin,  to  which  access  is  denied  by  the 
public  authorities.  There  should  be  at  least  a  thousand  drink¬ 
ing  fountains  scattered  over  the  city,  supplied  with  cups,  for 
the  use  of  the  wayfaring  public  ;  and  these  fountains,  which 
should  be  mostly  mural,  and  small,  might  be  rendered,  at  a 
very  trifling  expense,  highly  ornamental,  and- in  the  highest 
degree  beneficial.  Ihey  would,  it  is  true,  be  the  ruin  of  hun¬ 
dreds  of  drinking  saloons,  where  bad  liquor  is  sold,  and  that 
may  be  one  reason  why  the  city  has  not  been  supplied  with 
them.  Paris  is  full  of  drinking  fountains  for  the  benefit  of  the 
people ;  but  then  Paris  is  under  the  rule  of  a  despot  who  will 
see  that  the  comfort  of  the  people  is  secured ;  while  New  York, 
being  governed  by  the  people,  is  sadly  neglected  by  its  govern¬ 
ors.  The  absence  of  public  drinking  fountains  in  our  streets 
is  as  strange  an  anomaly  as  the  lack  of  bathing  places  on  the 
river  fronts  of  the  city.  With  the  salt  water  flowing  all  around 
us,  and  fresh  wmter  running  through  all  our  streets,  there  is  not 
a  place  where  one  of  our  dirtjq  thirsty,  and  w'earied  citizens 
can  either  bathe  his  person  or  quench  his  thirst,  free  of  charge. 
As  the  hot  weather  will  soon  be  upon  us,  and  the  dusty  season 
has  already  arrived,  it  is  about  time  that  our  city  fathers  took 
these  things  into  serious  consideration.’’ 

An  act  of  justice — tardy,  though  not  on  that  account  the  less 
acceptable  both  to  the  recipient  and  to  the  class  to  which  he 
belongs— has  just  been  paid  in  the  promotion  of  Mr.  Robert 
McCormick  to  the  rank  of  Deputy-Inspector  of  Hospitals  and 
Fleets.  The  claims  of  this  meritorious  officer  of  Her  Ma¬ 
jesty’s  Navy  are  founded  principally  on  his  eminent  services  in 
connexion  with  the  scientific  expeditions  to  the  Polar  regions. 
In  1827,  he  was  appointed  assistant-surgeon  to  the  Ilecla, 
under  the  command  of  Sir  Edward  Parr}^  and  accompanied 
that  vessel  in  the  attempt  to  reach  the  North  Pole.  On  his  re¬ 
turn,  he  w'as  promoted  to  the  ramk  of  surgeon  by  His  Eoyal 
Highness  the  Duke  of  Clarence,  then  Lord  High  Admiral.  In 
the  years  1839-43,  he  acted  as  chief  medical  officer  and  na¬ 
turalist  to  the  Antarctic  expedition,  in  the  voyage  of  the 
Erebus  and  Terror;  in  1852,  he  commanded  a  boat-expedition 
up  the  Wellington  Channel,  in  search  of  Sir  John  Fr.anklin,  in 
Her  Majesty’s  boat  Forlorn  Iloye  ;  and  in  1853  he  volunteered 
to  go  up  Smith’s  Sound,  in  command  of  the  Mary  yacht,  to  ex¬ 
plore  the  Polar  Ocean.  In  addition  to  these  services  in  the 
frigid  zones,  extending  altogether  over  a  period  of  about  seven 
years,  Mr.  McCormick  has  seen  much  service  in  tropical  re¬ 
gions.  His  promotion,  if  his  merits  had  been  recognised  in 
common  with  those  of  other  officers,  would  have  taken  place 
long  ago  ;  and  his  recent  advancement  is  an  act  which,  like  the 
honourable  distinction  bestowmd  some  months  ago  on  Dr. 
MoWilliam,  will  be  remembered  to  the  credit  of  the  present 
heads  of  the  Admu-alty. 
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BBTTISH  IMEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Aledical 
Association  will  he  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  E.B.S.E.,  Edinburgh. 
President-Elect — James  E.  W.  Vose,  M.D.,  Liverpool. 
Tlie  Address  in  Medicine  will  he  delivered  by  Edward 
Waters,  M.D.,  Cliester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  A.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Eoyal  Infirmary  School  of  Medicine. 

PHn.ip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  April  2Gtli,  1859. 


PARERS  AND  COMMUNICATIONS. 

The  following  communications  were  then  read : — 

1.  On  the  Nature  and  Treatment  of  Diphtheria.  By  T. 
Ilextall  Smith,  Esq.  (St.  Mary  Cray). 

2.  On  a  Case  of  Neuralgia.  By  A.  Martin,  M.D.  (Eochester). 
.‘3.  On  Acute  Hydrocephalus.  By  J.  E.  Crook,  M.D.  (North- 

fleet). 

4.  Mr.  SruRRELL,  of  Bexley  Heath,  exhibited  several  in¬ 
teresting  preparations,  with  the  aid  of  a  good  microscope. 
There  was  also  a  great  variety  of  surgical  apparatus  on  the 
side-tables. 

The  thanks  of  the  meeting  were  unanimously  and  heartily 
voted  to  those  gentlemen  who  had  thus  contributed  so  materi¬ 
ally  to  tlie  iileasure  of  those  assembled ;  and  Mr.  Smith,  Dr. 
Martin,  and  Dr.  Crook,  were  requested  to  allow  their  commu¬ 
nications  to  be  published  in  the  Journal  of  the  Association. 

Thanks  were  with  equal  unanimity  and  heartiness  accorded 
to  the  President  of  the  Branch,  for  his  kindness  in  having  come 
from  so  gre.at  a  distance,  and  for  his  ability  in  the  chair;  after 
which,  at  G  p.m.,  the  members  pi-esent  adjourned  to  dinner. 
Soon  after  9  p.m.,  the  meeting  broke  up,  having  passed  an 
evening  of  great  enjoyment. 


L.INCASHIEE  AND  CHESHIEE  BEANCH. 


The  Twenty-third  Annual  Meeting  of  this  Branch  will  be  held 
on  \\  ednesda_v,  June  8th,  at  the  Town  Hall,  Chester,  at  Twelve 
o’clock  at  noon,  under  the  presidency  of  E.  Waters,  M.D. 

The  members  and  their  friends  will  dine  together  after  the 
meeting,  at  the  Albion  Hotel. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Secretary  as  early 
as  possible.  A.  T.  H.  Waters, 

Honorary  Secretary. 

Liverpool,  May  lltli,  1859. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

South  Midland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 


PLACE  OP  MEETING. 


Infirm  aiy, 
Northampton. 
Town  Hall, 
Chester. 


DATE. 

Monday,  May 
30th,  1p.m. 
Wednesday, 
June  8tb, 

12  noon. 


Birmingham  AND  Mid-  Hen  and  Chickens 
LAND  Counties.  Hotel, 

[Annual  Meeting.]  Birmingham. 


Friday, 
June  10th, 

31  P.M. 


[To  prevent  delay,  Eeports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


EOCHESTEE,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

The  last  of  the  seines  of  meetings  for  the  present  session  was 
held  at  the  Bull  Inn,  Dartford,  on  Friday,  May  20th,  at  3.30 
P.M. ;  J.  CoRDY  Burrows,  Esq.  (Brighton),  President  of  the 
Branch,  in  the  Chair.  There  were  also  present :  John  Arm¬ 
strong,  M.D.  (Gravesend)  ;  F.  J.  Brown,  M.D.  (Chatham)  ;  J. 
E.  Crook,  M.D.  (Northfleet) ;  Daniel  Culhane,  Esq.  (Dart- 
ford)  ;  James  Dulvey,  Esq.  (Brompton,  Chatham)  ;  Frederick 
Fry,  Esq.  (Maidstone)  ;  J.  H.  Gramsbaw,  Esq.  (Gravesend) ; 
Adam  Martin,  M.D.  (Rochester)  ;  C.  J.  Pinching,  Esq.  (Graves¬ 
end)  ;  Thomas  Hextall  Smith,  Esq.  (St.  Mary  Cray) ;  Flaxman 
Spurrell,  Esq.  (Bexley  Heath) ;  and  John  W.  Woodfall,  M.D. 
(Maidstone) ;  with  the  following  gentlemen  as  visitors  :  Wm. 
Camps,  M.D.  (Park  Street,  Grosvenor  Square);  .Joseph  C. 
Martin,  Esq.  (Dartford)  ;  Ebenezer  Moore,  Esq.  (Dartford); 
and  John  Grantham,  Esq.  (Crayford). 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  President  delivered  an  appropriate  address. 

NEW'  MEMBERS. 

The  following  gentlemen  were  then  elected  members  of  the 
Association  and  of  the  Branch,  each  having  been  duly  pro¬ 
posed,  seconded,  and  supported  ; — Ebenezer  Moore,  Esq. 
(Dartford) ;  Joseph  C.  Martin,  Esq.  (Dartford)  ;  John  Grant¬ 
ham,  Esq.  (Crayford) ;  Jaiman  Patrick,  Esq,  (New  Brompton). 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  10th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

PEACTIC.AL  deductions  EROM  an  EXPERIMENTAL  INQUIRY  INTO 
THE  INFLUENCE  OF  FOOD.  BY  E.  SMITH,  M.D.,  LL.B.,  ETC. 
The  author,  in  some  preliminary  remarks,  referred  to  the 
large  amount  of  vital  action  which  is  necessary  to  maintain  life, 
and  mentioned  the  various  circumstances  wdiich  he  had  noted 
during  the  continuance  of  a  prolonged  fast.  He  stated  that 
the  practice  of  administering  arrow-root,  or  other  fashionable 
foods,  consisting  of  starch,  with  water,  under  the  impression 
that  it  w'as  more  nutritious  and  easier  of  assimilation  than 
wheat-flour,  was  indefensible,  since  it  did  not  sustain  the  vital 
action  to  a  degree  capable  of  maintaining  life ;  and  that  Nature 
has  not  provided  starch,  as  food,  altogether  apart  from  nitro¬ 
genous  substances.  He  contrasted  tbe  action  ( or  rather  want 
of  action)  of  starch  with  that  of  the  cereals,  and  showed  that 
the  latter  is  nearly  as  great  as  that  of  any  substances  with 
which  we  are  acquainted.  He  drew  the  distinction  between  an 
action  w'hich  increases  the  existing  amount  of  vital  force,  and 
that  which  only  tends  to  prevent  loss  of  vital  power — two  cir¬ 
cumstances  which,  in  practice,  are  commonly  confounded:  and 
show’ed  that  beef-tea,  wines,  and  brandy,  can  act  only  in  the 
latter  mode,  whilst  the  cereals  act  in  the  first  named  manner. 
Hence,  in  cases  of  prolonged  exhaustion,  w’here  there  has  long 
been  more  waste  than  supjily,  the  former  is  not  sufficient,  and 
it  is  essential  that  the  cereals  be  added  or  substituted. 

The  action  of  milk  is  exceedingly  analogous  to  that  of  the 
cereals,  both  in  extent  and  duration ;  and  the  combination  of 
the  two  appeared  to  be  the  most  perfect  kind  of  food.  The  ca¬ 
sein  is  to  the  milk  what  gluten  is  to  bread;  and  the  oil  in  milk 
is  associated  with  substances  (respiratory  excitants)  which  call 
it  into  action  in  a  manner  quite  analogous  to  the  common  com¬ 
bination  of  bread  and  butter,  or  of  a  mixture  of  fat  and  lean 
flesh.  He  showed  that  milk  and  flesh  are  the  best  and  most 
natural  modes  of  exliibiting  fat,  and  altogether  preferable  to 
tbe  administration  of  separated  oils.  He  referred  to  the  fre¬ 
quent  use  of  skimmed  milk  in  Germany  as  a  medicinal  agent, 
and  of  sour  milk  in  Greece  and  America  as  a  part  of  food  ;  and 
explained  the  action  of  the  former  by  its  casein  and  sugar  as 
respiratory  excitants,  and  that  of  tlie  latter  by  the  advantage  of 
administering  lactic  and  other  acids  in  that  combination  in  the 
summer  season,  and  at  other  times  ivhen  the  blood,  by  tending 
to  undue  alkalinity,  is  less  capable  of  carrying  on  the  oxy¬ 
genating  process.  He  showed  that,  in  fevers,  skimmed  milk 
is  preferable  to  new  milk. 

As  fats  lessen  the  respiratory  changes,  they  ought  to  be,  and 
are,  combined  with  other  articles  of  food  which  increase  them. 
He  referred  to  the  importance  of  determining  the  reasons  for 
the  administration  of  both  fat  and  starch,  and  showed  that 
there  is  less  ditference  in  the  relative  amount  of  these  two  sub¬ 
stances  used  in  dilferent  climates,  than  has  been  commonly  be- 
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heved  He  attached  importance  to  the  physical  nronerties  of 

0?tLt"ufsSwLn' 
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^fjb’  liowever  valuable  the  facts  stated  bv  the 
author,  they  should,  nevertheless,  be  received  with  a  certain 

tekCTtlmn  that  a  wider  view  of  the  case  should  be 

Cf  bread  m  the  paper.  The  recommendation 

tren JlA  pi'o^oi’ooce  to  beef-tea,  seemed  so  opposed  to  the 
CT!  A  ?Mmrience  of  the  profession,  that  it  ought  not  to  be  re- 
Wever  further  confirmation.  Dr.  Smith’s  experiments, 

"®*’^  healthy  person,  and  this  possibly 
might  make  all  the  difference.  Beef-tea  might  be  absorbed  by 
the  simple  law  of  the  percolation  of  fluids  through  membranes^ 

f  “  "“'•“S?  “  assimilstive  process, 

ich  m  a  weak  patient  might  not  be  easily  carried  on.  The 
aut  lor  scarcely  took  into  consideration  the  influence  exerted  by 
fAdc  ^®®^“i^ation  of  non-nitrogenous  as  well  as  nitrogenous 
mAh;  J  ble  that  fat,  instead  of  being  assimilated, 

proAcef?«  H  regard  to  tea,  it  no  doubt 

produced  a  greatly  increased  respiratory  action  ;  but  the  ques¬ 
tion  was  whether  the  increase  was  temporary,  or  whethA  it 
ad  a  permanent  specific  effect,  due  to  the  composition  of  the 
ea  1  se  .  ^  t  might  possibly  have  an  ultimate  depressing 
fleet.  He  inquired  whether  the  author’s  experiments  showed 
any  increase  of  the  vapour  expired  after  the  use  of  alcohol  ? 
cnr,7i  ,  ■  ®“'‘b  that  the  paper  was  of  such  an  unrea- 

’  ^bat  It  precluded  anything  like  an  adequate 
discussion  of  Its  statements-an  evil  which,  he  said,  w-as  un- 
fmtunately  growing  upon  the  Society.  He  agreed  with  the 
bAA  as  to  the  importance  of  fat  in  supplying  loss 

Sp?  f  ^tebig’s  statements  had  led  to  the  inference 

that  fat  was  not  used  in  waim  countries;  but  in  the  course  of 
aptain  Sturts  journeys  in  the  interior  of  Australia,  where  the 
heat  m  the  deserts  was  most  intense,  he  and  his  followers  ate 
fat  wuth  the  greatest  avidity,  their  desii-e  for  it  departing  only 
w  len  the  heat  subsided.  Other  instances  of  a  similar  kind  had 
een  recorded.  I  he  utility  of  casein  to  aid  digestion  had  been 
long  known,  since  Shakespeare  made  Ajax  address  Thersites, 
Come  my  cheese,  my  digestion”.  [A  laugh.-] 

noc  ::V  7™’ 7  that  when  he  recommended  the 

use  of  starchy  food  and  milk,  instead  of  or  in  addition  to  beef- 
tea  and  brandy  in  cases  of  exhaustion,  he  was  desirous  to  urge 
the  distinction  between  food  wdiich  can  alone  supply  material 
to  meet  waste  and  that  which  simply  tends  to  lessen  the  rate 

An!  f-  P™pess.  Fat  when  taken  alone  lessens  the 

relution  of  carbonic  acid,  and  when  taken  with  the  cereals  it 
also  somewhat  lessens  (instead  of  increasing)  their  action  on 
the  same  function  The  action  of  tea  is  temporary;  but  if 
tood  IS  duly  supplied  to  meet  the  increased  waste,  tea  does 
not  cause  a  subsequent  decline  of  action.  Inhalation  of 
alcohol  increases  the  amount  of  vapour  exhaled  by  the  lungs, 
pi  obably  from  some  local  action ;  but  when  it  is  taken  into  the 

^pATibAb®,*^®®®®  ^^^®  produce  a  very- 

decided  effect;  but  this  subject  was  only  incidentally  examined 

e.xperiments.  Casein,  known  as  a 
d  estei,  was  proved  to  act  in  common  with  other  nitrogenous 
ubstances  to  promote  the  transformation  of  starch  and  fat,  or 
at  least  the  evolution  of  carbonic  acid  from  whatever  source, 

CASE  OF  CONTRACTION  OF  THE  HEEL  (TALIPES  EQUINE s)  FROM 
EXCESS  OF  ACTION  OF  THE  MUSCLES  OF  THE  CALF, 

BY  HOLMES  COOTE,  ESQ. 

reoA"’’  communicated  the  particulars  of  a  case  to  illus¬ 

trate  a  loim  of  talipes  equinus  not  commonly  recognised. 
Iliere  was  no  paralysis  of  any  set  of  muscles;  tlie  flexors  and 

AAAr®  f  the  leg  being  firm  and  well  nourished.  But  there 
existed  a  loss  of  balance  of  power  between  the  two  ;  and  the 
flexor  muscles  gradually  drew  up  the  heel  so  as  to  keep  the 

toes  pel  manently  pointed  downwards.  The  first  indication  of 
this  nioibid  state  was  often  overlooked  by  the  surgeon.  The 
foot  w'as  contracted  and  held  fast  when  raised  to  a  right  angle 
with  the  leg;  and  patients  tripped  and  stumbled  in  walking 
fiom  the  toes  catching  in  any  object  on  the  floor.  The  disease 
had  often  been  mistaken  for  incipient  disease  of  the  hip  in 
consequence  of  the  irregularity  in  the  patient’s  gait.  The’ re¬ 
medy  consisted  in  the  division  of  the  tendo  Achillis,  and  in  the 
very  gradual  extension  of  the  twisting  medium.  The  muscles 
of  the  calf  were  very  often  much  more  highly  developed  than 
usual;  this  hypertrophied  state  commonly  subsided  alter  treat- 
vAAcence^°°^  frequently  needed  during  con- 

Mr.  Solly  said  that  the  statement  of  the  author,  that  the 
cases  referred  to  were  very  little  known;  was  incorrect,  as  hos¬ 
pital  surgeons  were  familiar  with  them. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  -Ith,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 
Thirty-one  candidates  were  proposed  for  the  fellowship. 
These  gentlemen  will  be  balloted  for  at  the  next  meeting,  on 
June  1st. 

cases  of  extrauterine  fcetation. 

Dr.  Harley  exhibited  a  specimen  of  Fallopian  tube  preg¬ 
nancy,  complicated  with  fibrous  tumours  of  the  uterus.  The 
preparation  was  taken  from  the  body  of  a  negress,  aged  22, 
who  died  from  rupture  of  the  tube  at  about  the  fifth  month 
of  gestation.  The  patient  was  under  the  care  of  Dr.  Magrath, 
of  Jamaica. 

Dr.  Waij^er  also  showed  a  considerable  number  of  perfectly 
formed  foetal  bones,  which  had  passed  from  the  rectum  of  a 
female,  aged  47.  The  history  was  to  this  efiect: — Ten  years 
before  the  bones  were  passed,  this  woman  fell  in  the  family¬ 
way.  At  the  end  of  nine  months,  labour  pains  set  in,  a  san¬ 
guineous  discharge  followed,  and  then  all  symptoms  of  labour 
passed  away.  A  mouth  afterwards,  menstruation  was  esta¬ 
blished,  and  continued  regular  for  ten  years.  The  catamenia 
then  became  irregular,  her  health  failed,  and  she  had  diffi¬ 
culty  in  the  passage  of  the  motions.  Foetal  bones  w’ere  then 
found  to  come  away  with  the  latter;  and  when  all  seemed  to 
have  been  passed,  the  general  health  was  restored. 

A  discussion  followed,  in  which  Dr.  Tyler  Smith,  Dr.  Gran¬ 
ville,  Dr.  Rigby,  Dr.  Gibb,  Dr.  Harley,  and  Dr.  Routh,  took 
part. 

DESCRiniON  OF  AN  ANENCEPH.ALLAN  MONSTER. 

BY  R.  U.  WEST,  M.D. 

The  woman  who  gave  birth  to  this  monster  (which  was  ex¬ 
hibited  to  the  Fellows),  had  previously  had  a  large  family  of 
healthy  well  developed  children.  On  the  present  occasion, 
there  was  a  verj'  large  quantity  of  liquor  amnii,  after  the  dis¬ 
charge  of  which,  what  was  thought  to  be  the  head  of  the  fmtus 
W'as  felt  low  down  in  the  vagina.  A  hand  and  arm  also  kept 
coming  down,  though  they  were  pushed  back  again  and  again. 
Feeling  convinced  that  the  infant  was  dead.  Dr.  West  bored  a 
hole  in  the  presenting  part,  introduced  his  forefinger  into  the 
opening  thus  made,  and  pulled  the  foetus  away.  There  was  an 
enormous  placenta.  The  monster  proved  to  be  a  perfect  speci¬ 
men  of  Geoffrey  St.  Hilaire’s  rare  genus  “  Derencephale”. 

ABORTION,  WITH  ALBUMINURIA  AND  CONVULSIONS,  IN  SIX  SUC¬ 
CESSIVE  PREGNANCIES.  UNDER  THE  CARE  OF 
TYLER  SMITH,  M.D. 

[Eeporfed  by  W.  II.  Broadbent,  M.B.) 

This  case  furnished  a  remarkable  instance  of  the  relation  of 
pueri^eral  convulsions  with  albuminuria  in  successive  pregnan¬ 
cies.  The  cause  of  the  convulsions  was  evidently  the  same  in 
all  the  pregnancies.  It  also  seemed  that  it  w'as  not  organic 
renal  disease  which  stood  in  the  relation  of  cause  to  the  con¬ 
vulsions  and  abortions;  since,  w’hile  she  was  under  observa¬ 
tion,  albumen  only  appeared  in  the  urine  when  pregnancy  had 
reached  a  certain  stage,  and  disappeared  within  a  fortnight  of 
the  expulsion  of  the  ovum.  From  this  case,  and  from  others. 
Dr.  Tyler  Smith  concluded  that  the  albuminuria  was  not  to  be 
accounted  for  by  any  mechanical  interference  with  the  renal 
circulation  by  the  gravid  uterus.  Albumen  appeared  in  the 
urine  at  a  period  of  gestation,  when  the  uterus  was  too  small 
to  exert  pressure  on  the  kidneys.  The  renal  congestion,  which 
no  doubt  was  the  proximate  cause  of  the  albuminuria,  de¬ 
pended,  in  the  opinion  of  Dr.  Tyler  Smith,  on  reflex  irritation 
of  the  kidneys  by  the  gravid  uterus,  and  resembled  the  conges¬ 
tion  of  the  mammte,  salivary  glands,  and  other  organs  in  reflex 
sympathy  with  this  organ. 

CASES  OF  POLYPUS  OF  THE  UTERUS  :  WITH  CLINICAL  OBSERVA¬ 
TIONS.  BY  FRANCIS  ELKINGTON,  M.D. 

Dr.  Elkington  recorded  the  full  liistones  of  eix  cases  of 
large  uterine  polypi,  chiefly  remarkable  for  the  size  of  the 
tumours,  and  the  difficulties  which  were  generally  experienced 
in  effecting  their  removal. 

Case  i  occuixed  in  April  1849.  A  ligature  was  applied  by 
means  of  Gooch’s  cannula,  and  at  the  end  of  five  days  the  neck 
of  the  polyptts  was  cut  through.  The  lady  afterw-ards  became 
pregnant,  and  did  well. 

Case  ii.  This  example  was  under  treatment  at  the  same 
time.  On  making  a  vaginal  examination,  a  large  fleshy  tumour 
W'as  found  completely  filling  the  vagina,  the  os  uteri  being 
situated  high  up,  and  tightly'  embracing  the  mass.  An  ob¬ 
stetric  physician  of  same  repute  had  diagnosed  inversion  of 


the  uterus,  and  recommended  that  an  attempt  should  be  made 
at  reduction.  Dr.  Elkington,  finding  the  uterus  in  its  normal 
position  by  means  of  the  uterine  sound,  detected  the  true 
character  of  the  disease,  and  in  consequence  applied  a  ligature, 
which  cut  through  the  tumour  at  the  end  of  fourteen  days. 
I’he  patient  gradually  regained  her  health,  and  afterwards  be¬ 
came  pregnant. 

Case  hi  was  that  of  a  woman  suffering  from  chronic  inver¬ 
sion  of  the  uterus,  which  had  been  mistaken  for  polypus. 
She  was  pale  and  aniemic,  aged  47,  and  her  only  labour  had 
occurred  twenty-six  years  previously,  and  had  been  severe, 
with  adherent  placenta.  At  various  times  she  had  been  much 
weakened  by  severe  attacks  of  flooding,  which  at  first  recurred 
about  every  fortnight,  but  subsequently  once  a  month.  She 
also  experienced  at  times  much  pain  in  the  abdomen,  accom¬ 
panied  with  nausea  and  vomiting,  so  that  she  had  never 
known  good  health  since  her  confinement.  On  examination, 
a  pear-shaped  tumour  was  found  protruding  from  the  os  uteri, 
and  occupying  the  upper  part  of  the  vagina;  it  was  tender  to 
the  touch,  had  the  appearance  of  the  inner  surface  of  the 
uterus,  and  the  sound  could  not  be  passed  between  the  tumour 
and  the  cervix.  It  seemed  evident  that  the  case  was  one  of 
chronic  inversion  of  the  uterus;  but  as  this  condition  had 
existed  so  many  years,  it  was  deemed  unadvisable  to  make 
any  attempts  at  reduction,  and  consequently  only  palliative 
treatment  was  adopted.  By  the  latter,  the  general  health  was 
improved,  the  discharges  lessened,  and  the  suffering  much 
diminished. 

Case  iy.  This  patient  w'as  under  the  author’s  care  in  Janu¬ 
ary  1840.  She  was  the  mother  of  twelve  children,  and  she 
aborted  in  1844,  when  in  her  forty-ninth  year.  She  had  never 
been  w'ell  since,  and  had  been  weakened  by  several  attacks  of 
flooding.  On  examination,  the  uterus  was  found  enlarged  and 
tender,  with  the  os  uteri  small.  Leeches  were  applied,  which 
relieved  the  tenderness,  but  the  discharge,  sometimes  muco¬ 
purulent,  sometimes  sanguineous,  continued.  She  remained 
very  ill  and  feeble  for  many  months,  but  no  part  of  the  tumour 
passed  through  the  os  uteri  until  March  11th,  1847.  On  the 
following  morning,  a  ligature  was  applied  round  the  base  of 
the  tumour,  a  large  part  of  the  latter  coming  away  in  seven 
days,  and  in  eight  days  more  the  ligature,  with  another  portion 
of  the  growth.  Health  and  strength  were  slowly  regained  ; 
but  in  July,  the  patient  was  well,  and  was  seen  in  good  health 
two  years  afterwards. 

Case  v.  This  patient  consulted  Dr.  Elkington  in  September 

1839,  at  which  time  she  was  out  of  health,  and  was  “  unw'ell” 
too  often.  No  enlai'gement  of  the  uterus  could  then  be  de¬ 
tected;  nor  was  any  discovered  until  Christmas  of  the  same 
year,  when  it  was  tliought  that  a  flhrous  tumour  or  polypus 
existed  in  the  uterine  cavity.  There  was  little  change  for 
some  months,  except  that  the  uterus  gradually  increased  in 
size ;  but  about  April  18-iO,  the  os  opened,  and  allowed  the 
tumour  to  pass  into  the  vagina.  In  July,  a  ligature  was 
passed  around  the  upper  portion  of  the  polypus,  which  came 
away  on  the  11th,  with  a  portion  of  the  growth  weighing  six¬ 
teen  ounces.  It  tvas  clear,  however,  that  a  large  part  of  the 
tumour  still  remained  in  utcro,  which  in  time  descended  into 
the  vagina,  so  that  a  second  ligature  was  used  in  September 

1840.  By  this  means,  twenty  ounces  of  the  mass  were  got 
away,  but  the  removal  was  followed  hy  very  severe  phlebitis. 
Ultimately,  she  got  much  better,  and  continued  tvell  for  twelve 
months,  at  the  end  of  which  time  the  floodings  began  to  return, 
and  in  tw'O  years  she  was  as  large  as  a  woman  at  the  seventh 
or  eighth  month  of  pregnancy.  In  December  1842,  there  was 
some  decomposition  of  the  tumour,  the  discharge  from  which 
was  most  offensive.  The  mass  gradually  descended  into  the 
vagina,  and  on  February  tith,  1843,  a  ligature  was  applied  for 
the  third  time.  Pieces  of  the  decomposed  tumour  came  away 
with  the  whipcord  on  February  19th,  but  the  uterus  still 
continued  much  enlarged.  In  December  1843,  her  health 
began  to  break  down,  but  she  partially  improved,  and  in 
February  1844,  was  stronger,  though  the  uterus  was  very 
much  onlai-gpd.  At  various  subsequent  periods,  parts  of  the 
mass  sloughed,  and  woro  expelled;  iintil,  in  March  184(1, 
another  ligature  rvas  applied,  which  in  a  few  days  brought 
away  one  pound  and  a  quarter  of  the  growth.  From  this  date, 
she  again  improved,  but  remained  very  large,  until  May  1847, 
when  another  portion  w'us  taken  away  by  ligature.  In  the 
early  part  of  1849,  she  got  permanently  worse;  and  in  May 
she  died.  Unfortunately,  no  post  mortem  examination  could 
be  obtained. 

Case  vi  w'as  seen  in  April  185C.  In  this  instance,  there  was 
a  large  polypoid  growth,  which  was  removed  by  ligature,  but 
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it  giew  again  ;  so  that  in  March  1858,  a  second  ligature  ivas 
required.  The  lady,  however,  died  from  exhaustion  before  the 
tumour  came  away. 

Dr.  Rigby  said  that  the  cases  detailed  were  such  as  gave  rise 
to  great  anxiety  in  their  treatment.  He  had  had  a  patient  under 
his  care  whose  history  partly  resembled  Dr.  Elkin^ton’s  fifth 
case,  and  from  whom  he  had  removed  upwards  of  forty  pounds 
we^ht  of  tissue,  at  different  operations  with  the  ligature. 

Dr.  M  abler  had  had  a  similar  case  under  his  care  at  St. 
Ihomas’s  Hospital.  He  showed  the  instrument  which  he 
generally  used  for  applying  the  ligature,  and  which  consisted  of 
Hooch's  cannula,  slightly  modified. 

Dr.  Routh_  feared  that  ho  might  be  deemed  guilty  of  some 
presumption  in  criticising  Dr.  Elkington’s  paper ;  but  still  he 
left  it  right  to  state  that,  in  his  opinion,  the  plan  of  treatment 
adopted  had  not  been  so  good  as  he  had  frequently  seen  prac¬ 
tised  by  continental  surgeons.  He  thought  that  in  most  in¬ 
stances  of  polypus  uteri  the  tumour  might  be  cut  off  without 
any  fear  of  luemon-hage  ;  a  proceeding  which  was  far  preferable 
to  the  ligature,  since  by  it  all  risk  of  purulent  absorption  was 
avoided.  Supposing,  however,  that  the  practitioner  w'as  in  dread 
of  much  bleeding,  he  might  safely  employ  the  ecraseur;  the 
W'lre  or  chain  of  which  could  even  be  passed  round  the  tumour 
wJiile  it  was  still  in  the  uterus. 

‘Smith  did^not  consider  that  any  blame  attached 
to  Dr.  Elkington  for  the  course  he  had  pursued,  especially  as 
tlie  cases  had  occurred  before  the  ecraseur  was  resorted  to  as 
much  as  it  is  now.  Moreover,  he  had  found  it  difficult  to  apply 
this  instrument,  excejit  w'hen  the  polypus  w'as  small.  He  was 
m  the  habit,  however,  of  passing  a  wire  round  the  tumour  by 
means  of  Gooch’s  cannula;  and  then,  by  tightening  the  wire  at 
once  with  the  aid  of  a  small  winch,  he  could  cut  ofi' and  remove 
the  polypus  in  a  few  minutes.  Dr.  Smith  stated  also  that  he 
had  lately  seen  a  patient,  with  Sir  Charles  Locock,  in  whom 
the  tumour  was  so  large  that  only  half  of  it  could  be  removed 

at  the  first  operation ;  and  there  was  still  a  large  mass  to  get 
away.  ^ 

Di.  Murphy  had  received  a  great  deal  of  instruction  from 
the  paper,  though  he  rather  regarded  the  treatment  adopted  as 
belonging  to  a  past  age.  He  thought  that  most  if  not  all  polypi 
might  be  drawn  down  and  cut  off  at  once,  without  any  injurious 
loss  ot  blood.  Ho  was  generally  in  the  habit  of  applying  a 
ligature,  which  was  allowed  to  remain  on  for  twenty-four 
hours.  By  the  aid  of  this  the  tumour  was  then  drawn  down 
to  the  onfice  of  the  vulva,  and  the  pedicle  snipped  through 
witli  a  pair  of  scissors.  By  this  plan  there  was  not  the  slightest 
risk  of  hffimorrhage ;  and  as  there  was  no  offensive  discharges, 
there  could  be  no  fear  of  purulent  infection.  At  the  same 
time,  he  was  well  aware  that  many  difficult  cases  were  met 
wiui,  m  practice,  where  resort  could  not  be  had  to  this  measure- 
in  many  of  which  he  would  recommend  dilatation  of  the  os 
uteri,  and  then  the  drawing  down  of  the  tumour  by  means  of 
lorceps. 

Dr.  Elkington  having  replied,  the  Society  adjourned. 


White’s  ^01-. 


POTASSA  FUSA  TO  THE  URETHRA. 

Sir,— I  read  with  interest  the  “  New  Mode  of  Relievin<r  Re- 
nmiiTer  Langston  Parker,  in  your”  last 

Though  I  have  never  used  potassafusa  for  the  purpose  of  re¬ 
lieving  retention,  I  can  bear  testimony  to  its  power  of  over¬ 
coming  urethral  obstruction ;  but  it  is  possible  to  produce  an 
almost  alarming  amount  of  luemorrhage  with  potassa  fusa, 
even  when  cautiously  applied.  I  had  been  treating  an  obsti¬ 
nate  stricture  for  some  time,  without  making  any  satisfactory 
progress,  when  I  determined  to  apply  the  caustic  potass.  A 
small  piece  was  inserted  into  the  end  of  a  wax  bougie,  whioh 
was  well  oiled  and  passed  down  to  the  etricture,  against  which 
it  was  held  for  two  or  three  seconds.  On  withdrawing  the  in¬ 
strument,  some  blood  escaped:  the  bleeding  continued,  gradu¬ 
ally  increasing  in  quantity,  for  three  or  four  hours.  While 
waiting  in  a  chemist’s  shop  for  some  gallic  acid  which  I  had 
prescribed,  my  patient  was  advised  to  apply  to  another  sur¬ 
geon,  who,  ignorant  of  what  had  been  done,  immediately 
proved  its  efficacy  by  passing  a  good  sized  catheter  with  the 
utmost  ease.  I  am,  etc.,  F.R.C.S. 

Brighton,  May  S2rd,  1859; 


POST  MORTEM  EXAMINATIONS. 

Letter  from  William  Sankey,  Esq.,  F.R.C.S. 

Sib, — I  observe  with  regret,  in  the  returns  of  cases  of  diph¬ 
theria,  that,  in  the  majority  of  fatal  cases,  no  i^ost  mortem 
examination  has  taken  iilace.  Every  medical  man  has  now  an 
opportunity  of  obtaining,  if  not  enforcing,  the  same,  by  refusing 
to  give  a  certificate  of  the  cause  of  death,  which,  strictly 
speaking,  he  can  never  give,  or  at  least  in  very  few  cases,  with¬ 
out  such  evidence. 

I  fear  the  fault  does  not  rest  so  much  with  the  friends  or 
relatives  of  the  patient,  as  with  the  medical  man  himself.  I 
have  now  been  nearly  fifty  years  engaged  in  the  duties  of  a 
general  practitioner  in  the  country,  and  can  conscientiously 
aver  that  I  have  never  neglected  an  opportunity  of  maldng  a 
post  mortem  examination  in  cases  where  the  same  could  eluci¬ 
date  an  obscure  case,  or  confirm  or  refute  the  previous  opinions 
of  the  cause  of  death.  The  present  rising  generation  are,  I  am 
sorry  to  say,  more  zealous  in  filling  their  coffers  than  in 
adding  to  their  own  and  the  public  knowledge,  and  avoid,  in¬ 
stead  of  seeking,  post  mortem  examinations,  unless  remu¬ 
nerated  for  the  same.  I  am,  etc., 

,,  ,  ,  William  S.^nkey. 

Dover,  May  ISth,  1859. 


LARA  AND  WALTERS  v.  WARD. 

Letter  from  Messrs.  Lar.a  and  Wat.ters. 

Sir,— As  you  have  permitted  Dr.  Ward,  to  our  possible  detri¬ 
ment,  to  give  in  your  columns  his  own  ver.sion  of  the  above  trial, 
m  opposition  to  the  published  report,  will  you  allow  us  to  state, 
^  That  our  case  did  not  break  down,  but  that  judgment  was 
given  against  us  solely  on  the  novel  ground  that  we  had  rescinded 
our  whole  contract  with  the  defendant  by  permitting  him  to 
withdraw  his  practice  from  our  books,  which  he  did,  stating  that 
he  was  resolved  to  remain  in  Kensington,  two  or  three^days 
only  before  he  sold  it  to  Dr.  Williams. 

That,  having  furnished  full  particulars  of  the  practice  to  Dr. 
Williams,  our  “  extraordinary  demand”,  T25  :  5:0,  would  other- 
wise  most  certainly  have  been  awarded  us  by  the  judge,  in 
accordance  with  our  express  and  unequivocal  terms,  to  which 
the  defendant  had  agreed. 

That,  though  this  is  immaterial.  Dr.  Williams  did  not  give 
us  the  slightest  intimation  of  having  previously  heard  of  the 
matter. 

That  the  report  which  appeared  in  your  paper,  and  com¬ 
prised  these  facts,  was  not  a  mere  statement  of  counsel,  but 
contained  Mr.  Laras  sworn  testimony  ;  and  that  if,  from  want 
of  memory.  Dr.  Williams  had  contradicted  this,  it  could  have 
been  confirmed  in  every  particular,  from  the  latter’s  own  lips, 
by  a  gentleman  with  whom  we  w-ere  personally  acquainted,  but 
perfectly  well  known  both  to  him  and  to  Dr.  Ward. 

We  are,  etc.,  Laila.  and  Walters. 

Temple,  May  21st,  1859. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


births. 

Gardiner.  On  May  20th,  at  Biistol,  the  wife  of  George  Gar¬ 
diner,  Esq.,  Surgeon,  of  a  daughter. 

Jeaffreson.  On  May  20th,  at  Finsbury  Square,  the  wife  of 
Henry  Jeaffreson,  M.D.,  of  a  daughter. 

Jenner.  On  May  34th,  at  8,  Harley  Street,  Cavendish  Square 
the  wife  of  William  Jenner,  M.D.,  of  a  daughter.  ’ 

Martyn.  On  May  17th,  at  Bristol,  the  wife  of  *Samuel  Mar- 
tyn,  M.D.,  of  a  daughter. 

Monro.  On  May  20th,  at  Churton  House,  Belgrave  Road  the 
wife  of  James  Monro,  M.D.,  Surgeon-Major  Coldstream 
Cxuards,  of  a  son. 

Murray.  On  May  21st,  at  17,  Green  Street,  Grosvenor 
Square,  the  wife  of  *Gustavus  C.  P.  Murray,  Esq.,  Surueon 
of  a  son.  °  ’ 

Stevens.  On  May  2.3rd,  at  Hoddesdon,  Herts,  the  wife  of 
Robert  Ingram  Steiens,  Esq.,  Surgeon,  of  a  daughter. 
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MAKKIAGES. 

Crosby — Byan.  Crosby,  Thomas  B.,  Esq.,  Surgeon,  of  23, 
Finsbury  I’lace,  to  Annie,  only  child  of  Joseph  llyan,  Esq., 
of  Gordon  Place,  Tavistock  Square,  at  St.  Pancras  Church, 
on  May  24th. 

Easton — Marshall.  Easton,  Thomas  Ogilvy,  Esq.,  youngest 
son  of  the  late  John  Easton,  M.D.,  of  Cowrance  Hill,  Dum¬ 
friesshire,  to  Elisabeth  Agnes,  eldest  daughter  of  the  late 
Eev.  James  Marshall,  of  Clifton,  on  May  19th. 

Inman — Mackay.  Inman,  Kobert  Matthews,  Esq.,  Surgeon,  to 
Bose  Munro,  widow  of  the  late  llobert  Mackay,  Esq.,  of 
Williamstown,  Australia,  at  Cyderhall,  Sutherlanclshire,  on 
May  3rd. 

Peeen — Sylvester.  Peren,  llobert  B.,  Esq.,  solicitor,  of 

South  Petherton,  Somerset,  to  Mary,  only  daughter  of 
Thomas  Sylvester,  Esq.,  Surgeon,  of  Highbridge,  Somerset, 
at  Burnham,  on  May  13th. 

Peters — Stilwell.  Peters,  Joseph,  Esq.,  of  Wouldham  Hall, 
Piochester,  to  Jane  Catherine,  eldest  daughter  of  George 
Stilwell,  Esq.,  Surgeon,  of  Epsom,  at  St.  James’s,  Padding¬ 
ton,  on  May  21st. 

SnuTXLEWORTH — Kean.  Shuttleworth,  Charles,  Esq.,  Lieu¬ 
tenant  14th  Eoyal  Highlanders,  to  Caroline  Janette  Sybella, 
second  daughter  of  the  late  Archibald  Kean,  M.D.,  Civil 
Surgeon  of  Moorshedabad,  at  Berhampore,  Lower  Bengal, 
on  March  29th. 

Somerville — Ward.  ^Somerville,  Charles,  M.D.,  of  Blox- 
wich,  to  Jane,  youngest  daughter  of  the  late  John  Ward, 
Esq.,  of  Stafford,  at  Lichfield,  on  May  17th. 

Trotter — Elliot.  Trotter,  James,  Esq.,  Surgeon  of  the 

Durham  Artillery  Militia,  to  Mary,  youngest  daughter  of 
the  late  John  Elliot,  Esq.,  banker,  Carlisle,  at  Staindrop, 
Durham,  on  May  21st. 


DEATHS. 

Baird,  John,  M.D.,  at  45,  Southampton  Kow,  Paissell  Square, 
on  May  18th. 

Bellingham,  Francis  James,  Esq.,  Surgeon,  of  Bourne,  Lin¬ 
colnshire,  at  Torquay,  aged  41,  on  May  19th. 

*Black,  James,  M.D.,  Surgeon  to  the  West  Norfolk  and  Lynn 
Hospital,  at  King’s  Lynn,  suddenly,  aged  31,  on  May  2lst.  ■■■ 

Hardey.  On  May  20th,  at  2,  Earl  Street,  Blackfriars,  Sarah, 
wife  of  Key  Hardey,  Esq.,  Surgeon. 

Howlett,  Henry,  Esq.,  Surgeon,  late  of  Cambridge  Terrace, 
Hyde  Park,  at  Castlemaine,  Australia,  on  March  1st. 

Knapp.  On  April  12th,  at  Farnham,  Mary  Olive,  wife  of  James 
M.  Knapp,  Esq.,  Surgeon  Bombay  Medical  Service. 

Litchfield.  On  April  12th,  at  Dholia,  Khandeish,  India, 
after  a  short  illness,  from  an  accident  while  on  field-service. 
Lieutenant  Pmbert  Litchfield,  30th  Eegiment  Bombay  Native 
Infantry,  sixth  son  of  Thomas  Litchfield,  Esq.,  Surgeon, 
Twickenham,  aged  28. 

Mackintosh,  John,  M.D.,  late  Eoyal  Artillery,  near  Dundee, 
on  May  14th. 

Menzies,  Eobert,  Esq.,  Surgeon,  at  8C,  Upper  Stamford  Street, 
aged  04,  on  May  17th. 

Eobertson,  Archibald,  Esq.,  Surgeon  Eoyal  Navy,  at  Twicken¬ 
ham,  aged  74,  on  May  20th. 

SiLLERY,  Eobert,  M.D.,  of  Dover,  late  Surgeon  Eoyal  Army,  and 
for  many  years  Senior  Physician  to  the  Military  Lunatic 
Asylum,  in  London,  on  May  20th. 

Thompson.  On  May  22nd,  at  42,  Sussex  Gardens,  Hyde  Park, 
Helena  Augusta,  youngest  daughter  of  Charles  T.  Thompson, 
M.D.,  aged  3  years  and  4  months. 


APPOINTMENTS. 

Turner,  G.  B.,  M.D.,  elected  Assistant-Surgeon  to  the  East 
Sussex,  Hastings,  and  St.  Leonard’s  Infirmai'y,  in  the  room 
of  the  late  Walter  Duke,  Esq. 


PASS  LISTS. 

Eoyal  College  of  Phy'sicians.  At  the  Comitia  Majoro, 
held  on  Friday,  May  13th,  1859, 

Waller,  Augustus  Volney,  M.D.,  Birmingham,  was  ad¬ 
mitted  a  Licentiate  of  the  College,  under  the  new 
bye-laws. 

Also,  at  the  Comitia,  on  May  23rd, 

Sutton,  John  Maule,  M.D.,  Tenby,  Pembrokeshire,  was 
admitted  a  Licentiate  under  the  same  bye-laws. 


Eoyal  College  op  Surgeons.  Members  admitted  at  tho 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  l3th, 
1859 

Alcock,  Daniel  Eobert,  Eccles  Street,  Dublin 
Barr,  Joseph  Henry,  Stockport 
Bowstead,  Eowland  Mounsey,  Caistor,  Lincolnshire 
Fernie,  Henry  Mortlock,  Yelden,  Bedfordshire 
Gooding,  John  Callender,  Barbadoes 
Hewlett,  Eichard  Whitfield,  Harrow 
Jay,  Frederick  Fitzherbert,  Acle,  Norfolk 
Lloyd,  Francis,  Bedford  Kow 

IMitchinson,  Charles  Calthrop,  Boston,  Lincolnshire 
Parker,  Albany  John  Etherington,  Usk,  Monmouthshire 
Skardon,  Thomas  Graj'^,  Dadbrook  Maker,  Devon 
Spencer,  Charles,  Bury,  Lancashire 
Spouncer,  Frederick  Charles,  Gainsborough 
Stafford,  Patrick  Walter,  Dublin 
Tuck,  Buckmaster  Joseph,  Blackheath 
Watkin,  John,  Aberystwyth 
Monday,  May  16th  : — 

Armstrong,  John  Chi’istop*lier,  Gravesend 
Ash,  William,  Lansdown  Villas,  Chelsea 
Brend,  William,  Bideford,  Devon 
Bride,  John,  Liverpool 

Brunton,  Linton  Bennett,  Waterloo  Place,  Limehouse 

Cullen,  Peter,  Calcutta 

Emanuel,  Leonard,  St.  John’s  Wood  Place 

Hall,  Eobert  Arnold,  Grantham,  Lincolnshire 

Hawkins,  Thomas  Henry,  Beading,  Berkshire 

Hocken,  Thomas  Morland,  Dublin 

Hutchinson,  Francis  Blake,  Bridge  Street,  Blackfriars- 

Illingworth,  John  Alfred,  Newport,  Monmouthshire 

Jameson,  George  William,  Caistor,  Lincolnshire 

Mackenzie,  Walter  Fawkes,  Wigan,  Lancashire 

McMorris,  Eobert  James,  Tyrone,  Ireland 

Ormerod,  William  George,  Bristol 

Eeid,  John,  Calcutta 

Stedman,  James  Henry,  Norwich 

Thomas,  John  Lloyd,  Pwllheli,  Caernarvonshire 

Trevor,  James  Ebenezer,  Plymouth 

Turton,  Frederic,  Wolverhampton 

Utterson,  Edw'ard  Vernon,  Winchester 

Watson,  John,  Newcastle-on-Tyne 

White,  Francis  Thomas,  Kawreth,  Essex 

Whitgrave,  Vincent,  Walsall,  Staffordshire 

Wickham,  William,  Tetbury,  Gloucestershire 

University  of  St.  Andrew’s.  The  follovdng  gentlemen,, 
having  previously  obtained  the  degree  of  Doctor  of  Medicine, 
have  been  placed  on  the  list  of  Honours. 

First  Class. 

(The  names  are  arranged  in  order  of  merit.) 

Hewitt,  Frederick  Hughes,  Guy’s  Hospital 
Drysdale,  Charles  E.,  University  College 
Second  Class. 

Bancroft,  Joseph,  Manchester  Medical  School 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
May  19  th,  1859:— 

Hutcheson,  Kobert  William,  Bahamas 
Plowman,  Thomas,  North  Curry,  Somersetshire 
Taylor,  William,  Cardift’,  Glamorganshire 
Thomas,  John  Lloyd,  Pwllheli,  Carnarvonshire 

HEALTH  OF  LONDON:— WEEK  ENDING 
MAY  21st,  1859. 

IFrom  the  Registrar-General’s  ReportC 

The  total  deaths  registered  in  London,  which  were  1207  in 
the  last  week  of  April,  have  constantly  decreased  in  the  three 
weeks  of  the  current  month,  and  in  the  week  that  ended  last 
Saturday,  they  were  1057.  In  the  ten  years  1849-58,  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1041 ;  but  as  the  deaths  returned  for  last  week 
occurred  in  a  population  which  has  increased,  they  should  bo 
compared  vdth  the  average  raised  in  proportion  to  that  in¬ 
crease ;  namely,  with  1145.  The  comparison  shows  that  the 
deaths  that  occurred  last  week  were  less  by  88  than  the  num¬ 
ber  that  would  have  occurred  if  a  mortality  equal  to  the 
average  rate  for  the  third  week  of  May  had  prevailed. 

The  births  of  last  week  exceeded  the  deaths  of  the  same 
period  by  612. 

The  present  returns,  in  connexion  with  those  of  previous 
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Meeks,  show  the  deaths  from  small-jiox  in  several  sub-dis- 
tricts,  and  a  certain  though  not  strong  or  uniform  tendency  of 
this  disease  to  increase.  Last  week,  it  was  fatal  in  23  cases : 

of  which  occurred  to  children  under  ten  years  of  age;  9 
occuired  to  infants  less  than  a  year  old.  Pour  children  died 
fiom  it  in  the  sub-district  of  Bethnal  Green;  and  tlie  Regis- 
tiar  of  St.  Mary,  Newington,  who  returns  two  cases,  states  that 
it  IS  very  pie  valent  in  his  sub-district.  The  deaths  from  scar¬ 
latina,  wmoh  -were  57,  55,  and  47,  respectively  in  three  pre¬ 
vious  weeks,  declined  last  week  to  39,  of  which  six  occurred  in 
Lambeth,  and  three  in  Plumstead.  Besides  the  39  cases  of 
scarlatina,  there  were  16  of  diphtheria,  which  has  not  declined 
concurrently  with  the  former  disease.  TJie  deaths  from 
diphtheria  occurred  as  follows one  in  Ladbroke  Villas.  Ken¬ 
sington  ;  one  at  8,  Thayer  Street,  Marylebone ;  one  in  Upper 
Avenue  Road,  Hampstead ;  one  at  34,  London  Street,  Pancras  • 
one  at  9,  Cambridge  Row,  Camden  Town;  one  at  10,  Ander¬ 
son’s  Road,  Homerton;  one  at  42,  King  Street  (St.  Anne, 
Soho) ;  one  td  30,  Ann’s  Place,  Hackney  Road;  two  in  one 
family  at  35,  Coventry  Street,  Bethnal  Green ;  one  at  8,  ’Wor¬ 
ship  Square,  Shoreditch;  one  at  1,  Martha  Street,  Haggerstone 
East;  one  at  18,  Price’s  Street,  St.  Saviour;  one  at  07? Nelson 
Square ;  one  at  30,  Felix  Street,  Lambeth ;  and  one  at  13, 
Vauxhall  Place.  There  were  eight  deaths  in  the  week  from 
■erysipelas,  three  of  which  occurred  to  infants.  Three  children 
and  two  adults  died  from  syphilis.  Two  persons  died  of 
ischuria,.  Of  47  violent  deaths,  39  were  by  accident  or  neo-li- 
gence,  four  by  murder  (three  of  these  infanticide),  and  four 
by  suicide.  A  widow  died  on  the  19th  inst.,  at  15,  Wellington 
Street,  Shoreditch,  at  the  age,  as  stated,  of  100  years. 

Last  week  the  births  of  859  boys  and  810  girls,  in  all  1  669 
children  were  registered  in  London.  In  the  ten  correspondin<^ 
weeks  of  the  years  1849-58,  the  average  number  was  1,574.  ° 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  m  the  week  was  29-668  in.  The  barometer  fell 
from  29-92  in  on  Sunday  to  29-55  in.  on  Thursday,  those 
points  being  the  highest  and  lowest  in  the  week.  The  mean 
temperature  of  the  week  was  52-6°,  which  is  0-4°  below  the 
averap  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Olaishei).  The  thermometer  in  the  shade  attained  its  lowest 
point,  39-7°,  on  Sunday,  and  its  highest,  67-9°,  on  Thursday 
Ihe  range  of  the  week  was  therefore  28-2°;  the  mean  daily 
range  was  13-9°.  On  Sunday  the  range  was  24-3°;  on  Tuesday 
it  Avas  only  4°.  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  was  4-4°.  The  mean  decree 
cf  humidity  of  the  air  was  88;  on  Wednesday,  the  humidity 
M-as  99,  approaching  complete  saturation.  The  mean  tempera- 
tore  of  the  water  of  the  Thames  was  55-9°.  The  wind  blew 
invariably  from  the  north-east,  which  has  also  been  the  pre¬ 
vailing  direction  since  the  beginning  of  the  month.  Rain  fell 
to  the  amount  of  1-60  in.,  the  proportion  of  which  that  fell 
on  Frida}'^  ivas  0-77  in.  There  was  a  thunder-storm  on  the' 
evening  of  Thursday. 


Asphyxia.  An  extraordinary  case  of  asphyxia  occurred  a 
few  days  ago  in  the  Rue  de  Tracy,  when  a  young  man  suddenly 
rushed  into  a  chemist’s  shop,  with  evident  signs  of  intense 
^oOny,  uttering  inarticulate  sounds  and  convulsively  putting  his 
hand  to  his  throat.  He  tore  off  his  cravat,  and  taking  a  small 
pair  of  embroidery  scissors  from  his  pocket,  thrust  them  several 
times  into  the  re^on  of  the  ivindpipe.  All  this  took  place  very 
lapidly,  so  that  there  ivas  hardly  time  to  bring  the  sufferer  to  a 
chair,  wdien  he  sank  into  it,  and  it  was  found  that  life  had  fled. 
It  has  since  been  ascertained  that  deceased  was  a  sailor,  and 
had  suffered,  at  Marseilles,  from  an  attack  of  angina  mevi- 
oi  anacea,  which  had  rendered  the  dangerous  operation  of  tra¬ 
cheotomy  inevitable.  His  life  had  been  saved  by  the  aid  of  a 
silver  tube  put  into  the  wound ;  but  some  time  afterwards  a 
physician  whom  he  consulted  advised  him  to  remove  it  as  his 
recovery  seemed  to  admit  of  no  doubt.  This  advice  was  how¬ 
ever,  premature,  and  the  unfortunate  young  man  y-as  suffocated 
as  above  described  by  the  closing  of  the  wound;  the  cuts  he 
had  inflicted  upon  himself  in  his  agony,  with  a  view  to  reopen 

the  windpipe,  being  pronounced  utterly  insufficient  to  cause 
aeatb. 

Lunacy  in  Workhouses.  A  blue  book  of  eighty  pages  con¬ 
tains  a  supplement  to  the  twelfth  report  of  the  CommiLion  of 
Lunacy  to  the  Lord  Chancellor.  It  refers  to  the  condition, 
character,  and  treatment  of  lunatics  in  Workhouses.  The 
arge  increase  of  lunatics  in  workhouses  is  noticed,  in  the  first 
instance,  as  a  phenomenon  requiring  explanation  ;  the  number 
aving  risen  from  6,800  to  7,666  between  January  1857,  and 
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July  1858.  _  The  cases  met  with  are  those  of  persons  suffering 
from  chronic  dementia,  melancholia,  and  epilepsy ;  they  com¬ 
prise  many  who  are  idiotic  or  imbecile,  and  include  none  who 
are  able  to  take  care  of  their  own  interests  or  welfare,  or  to 
conduct  themselves  discreetly  if  left  to  themselves.  The  sys¬ 
tem  of  treatment  in  workhouses  is  so  reprehensible  as  to  sur¬ 
pass  belief.  The  rules  in  force  to  check  disorderly  conduct  in 
common  paupers,  are,  most  improperly,  extended  to  the  insane, 
Avho  are,  in  effect,  prisoners  for  life,  incapable  of  asserting  their 
rights,  yet  amenable  to  as  much  punishment  as  if  they  ivere 
quite  sane.  Of  the  metropolitan  workhouses,  the  majority  are 
of  great  size,  old,  badly  constructed,  and  situate  in  the  midst  of 
dense  populations;  the  same  statement  applies  to  the  houses 
in  large  provincial  towns.  The  deficiency  of  means  of  accom¬ 
modation  and  exercise  for  lunatics  is  a  source  of  infinite  evil. 
The  commissioners  opine  that  the  best  mode  of  providing  for 
the  insane  poor,  who  cannot  be  received  into  the  present'asy- 
Ittms,  would  be  the  erection  of  inexpensive  buildings,  adapted 
for  the  residence  of  idiotic,  chronic,  and  harmless  patients,  in 
direct  connection  with,  or  at  a  convenient  distance  from,  the 
existing  institutions.  These  auxiliarj’  asylums  would  be  inter¬ 
mediate  between  union  tvorkhouses  and  the  principal  curative 
asylums.  It  is  also  suggested  that  the  visiting  justices  of  asy¬ 
lums  have  full  power  to  visit  workhouses,  to  order  the  removal 
of  insane  inmates  therefrom  to  asylums  at  their  discretion,  and 
to  order  the  removal  into  the  asylum  of  pauper  patients  boarded 
with  strangers.  Various  other  suggestions  are  urged  upon  the 
attention  of  the  Lord  Chancellor  to  obviate  the  evils  com- 
plained  of. 

Ihe  Middlesex  Hospital.  The  Goi^ernors  of  this  Hospital 
have  purchased  an  adjoining  house,  partly  for  the  purpose  of 
enlarging  the  out-patient  department,  but  principally  to  obtain 
accommodation  for  the  residence  of  three  clinical  assistants. 
These  assistants  will  be  selected  from  amongst  the  most  de 
serving  students  of  the  Hospital ;  and  they  will,  by  the  wise 
liberality  of  the  Governors,  be  boarded  and  have  their  quarters 
free. 

Superstition  For  some  time  past,  says  the  Worcester 
Herald,  there  has  been  a  fatal  malady,  which  has  taken  off 
great  numbers  of  children  in  Studley,  Cough  ton,  and  the 
neighbourhood.  At  Coughton,  the  people  have  been  so  far 
gulled  by  impostors  as  to  believe  that  all  the  children  who 
partook  of  ivnie  out  of  the  chalice  from  the  Roman  Catholic 
chapel  would  be  cured  of  the  disease  at  once.  Such  has  been 
the  want  of  common  sense  among  the  Protestants  as  well  as  ■ 
Gath  ones,  that  great  numbers  flocked  to  the  priest,  and  it  be- 
came  so  much  a  nuisance  that  it  had  to  be  removed  to  a 
private  residence  in  the  village,  where  they  could  have  their 
nil. 


TO  COSEESPONDENTS. 


T  seem  to  be  labouring  under  a  mistake.  Neither  the 

Licentiates  and  Fellows  of  the  London  or  ol  the  Kdiuburgh  College  of  Phv 
siciuns  have  any  legal  right  to  the  title  of  M.D.  If  they  do  afllx  this 
apjiendage  to  their  names,  it  is  granted  by  courtesy  and  custom  only. 

Foreign  Degrees.  A  correspondent  asks  whether  a  person  can  style 

paid  to  communications  not  thus  authenticated.  attention  can  be 

corrections  for  the  current  week’s  Journal 
suould  not  arrive  later  than  W  ediiesday. 


all^^PoJt^niTf Associates  will  address 
■n®*  Office  Ordeis  m  payment  of  Subscriptions,  to  the  Publisher 
John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
liekis,  London.  W.C.,  Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  uou-receint  of 

SvfrsiCEii.r'' 

POSTAGE  OF  MANUSCRIPT' AND  PRINTED  MATTER, 
it-  amooot  of  manuscript  or  printed  matter,  singly  or  together,  provided 
Hi  spirit  nothing  in  the  torm  of  a  written  letter,  is  transmitted  through 
the  post,  m  packets  open  at  the  ends,  at  the  following  rates:  not  exceediiip- 
Jounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence-  above 

imuZ^orundeMworence?®''  additiouM  half- 
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Sanrey;  Mr.  Garuaway  ;  Dr.  Skinner;  Dr.  R.  U.  West-  ’p  r  r  ■’ 
Mepious;  Messrs.  Lara  &  Walters;  Dr.  L.  Beale;  Dr.  Addison  -  Mr 
A.  Prichard;  Dr.  E.  Smith;  Mr.  W.  Copney;  Dr.  Day-  Mr  T 
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Ilitstrations 

OF 

HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OP  RETENTION  OF  URINE. 

Under  the  care  of  Caesar  H.  Hawkins,  Esq. 

Case  i.  John  L.,  aged  42,  was  admitted  under  Mr.  Hawkins’s 
care  on  May  12th,  1859.  It  seemed  that  he  was  a  butler,  and 
used  to  be  very  intemperate,  hut  had  not  been  able  to  indulge 
duiing  the  last  year,  on  account  of  poverty.  He  suffered  first 
from  stricture  nine  or  ten  years  ago — the  result,  as  he  sup¬ 
posed,  of  gonorrhoea.  He  then  was  treated  successfully,  and 
has  ever  since  been  able  to  pass  No.  4  catheter  without  diffi¬ 
culty.  At  6  A.M.  on  May  7th,  he  found  himself  unable  to  iiass 
water,  and  went  to  his  medical  attendant,  who,  however,  could 
not  pass  the  instrument.  A  little  urine,  however,  came  away 
after  the  attempt.  No  urine  passed  on  the  8th.  On  the  9th, 
he  again  applied  for  relief.  An  instrument  was  again  tried, 
hut  it  could  not  be  got  into  the  bladder ;  and  then  a  diaiihoretic 
draught  was  given,  after  which  the  urine  passed  guttatim,  and 
continued  to  do  so  till  the  morning  before  admission,  since 
which  none  had  passed.  His  medical  attendant  then  again 
tried  to  pass  the  catheter ;  and,  failing  in  this,  ordered  some 
leeches  to  the  perinseum.  He  was  admitted  at  midnight,  on 
May  12th.  It  was  then  thought  best  not  to  try  to  pass  any  in¬ 
strument  ;  but  he  had  a  hot  bath,  and  two  successive  doses  of 
forty  drops  of  laudanum.  After  the  second  dose  of  laudanum, 
he  went  to  sleep ;  and  when  next  seen,  at  10  a.m.,  the  stricture 
had  given  way,  and  the  urine  had  been  effused  into  the  cellular 
tissue  of  the  perinseum,  scrotum,  and  penis,  which  were  very 
hard,  red,  and  distended.  The  bladder  was  distended  to  above 
the  umbilicus,  and  was  very  hard  and  tender  to  the  touch. 
The  pulse  was  small,  108 ;  the  tongue  brown  and  quite  dry. 
He  was  still  partially  narcotised,  and  the  pupils  were  con¬ 
tracted.  Attempts  were  made,  both  by  the  house-surgeon  and 
by  Mr.  Prescott  Hewett,  who  saw  the  case  in  Mr.  Hawkins’s 
absence,  to  pass  the  catheter.  This  was  impossible,  however ; 
and  the  urethra  was  found  much  lacerated  somewhere  about 
the  end  of  the  spongy  portion.  It  now  appeai’ed  that  the  only 
prospect  of  saving  his  life  was  establishing  an  opening  into  the 
bladder;  and,  with  this  view,  Mr.  Hewett  proceeded  to  operate. 
A  staff  was  passed  down  to  the  seat  of  stricture ;  but,  as  this 
went  into  the  false  passage,  it  served  no  purpose  in  the 
operation,  and  was  disregarded.  Having  cut  deeply  into  the 
middle  line  of  the  perinamm,  in  front  of  the  prostate,  Mr. 
Hewett  succeeded  in  opening  the  urethra  behind  the  stricture ; 
the  cavity,  lined  by  mucous  membrane  which  was  formed  in 
that  situation,  being  easily  recognised.  The  forefinger  was 
now  pushed  along  into  the  bladder,  and  served  as  a  guide  for  a 
gum  catheter,  which  was  thus  passed  from  the  perinseum  into 
the  bladder.  The  urine  came  away  in  large  quantities,  very 
alkaline  and  offensive.  Free  incisions  were  then  made  into 
the  sloughing  cellular  tissue.  He  was  then  put  to  bed,  and 
attempts  were  made  to  keep  up  his  strength  by  a  very  large 
supply  of  stimulants  and  such  diet  as  he  could  take  ;  but  he 
fell  into  a  semi-insensible  condition,  with  hiccough;  and  sank 
gradually,  dying  in  the  evening  of  May  18th. 

On  post  mortem  examination,  the  kidneys  were  found 
healthy,  except  that  there  were  a  few  spots  of  ecchymosis 
here  and  there  in  their  tissue.  The  ureters  were  not  dilated. 
The  bladder  was  a  good  deal  thickened  and  fasciculated,  and 
the  mucous  membrane  was  ulcerated  in  patches.  The  urethra 
was  healthy  down  to  within  an  inch  from  the  lower  end  of  the 


spongy  portion.  From  this  point  to  the  bladder  it  was  ex¬ 
tremely  dilated  and  sloughy,  forming  a  large  cavity  with 
ragged  walls,  leading  into  the  bladder.  The  incision  in  the 
perinaeum  led  into  this  cavity,  just  in  front  of  the  prostate. 
'There  was  no  obstacle,  in  the  dead  subject,  to  the  passage  of 
an  instrument  into  the  bladder,  as  the  tissue  which  had  formed 
the  stricture  was  quite  destroyed  by  the  sloughing.  The  other 
organs  j)resented  nothing  remarkable. 

Remarks.  The  treatment  of  impermeable  stricture — i.  e.,  of 
stricture  which  has  become,  by  spasm  or  otherwise,  impassable 
to  instruments — is,  it  must  be  confessed,  one  of  the  most  diffi¬ 
cult  problems  in  surgery.  Our  own  experience  inclines  us  to 
agree  with  the  opinion  which  is  supported  by  the  great  au¬ 
thority  of  Mr.  Cock  of  Guy’s  Hospital,  that  the  best  way  is  to 
operate  early  by  the  rectum  in  most  cases.  Without  pro¬ 
nouncing  an  opinion  upon  treatment  which  we  had  not  an 
opportunity  of  seeing,  it  would  be  impossible  to  say  whether 
such  an  operation  would  have  saved  the  life  of  the  patient; 
but  his  case,  at  any  rate,  resembles,  in  many  respects,  those 
which  are  adapted  for  this  treatment,  and  in  which  it  succeeds 
best.  The  patient  had  no  visceral  disease ;  his  stricture  had 
been  passable  till  within  a  short  time  before  the  occurrence 
of  the  fatal  retention ;  and  yet,  from  some  cause,  whether 
that  the  patient  had  himself  made  a  false  passage  in  attempt¬ 
ing  to  pass  the  catheter,  as  was  his  custom,  or  that  some 
change  in  the  composition  of  the  urine  had  set  up  invincible 
spasm,  it  was  clear  that  an  instrument  could  not  be  passed  per 
urethram.  In  this  position  of  things,  one  of  three  courses  wms 
indicated ;  viz.,  either  to  trust  to  the  operation  of  warm  baths 
and  opium,  or  to  puncture  the  bladder  from  the  perinaeum  or 
rectum.  'The  first  plan  is  certainly  one  which  rarely  fails  to 
relieve  the  retention ;  yet  it  may  do  so  (and,  in  fact,  did  fail 
later  on  in  this  very  case ;  for,  though  the  patient  was  fully 
narcotised  after  his  admission  into  the  Hospital,  his  retention 
was  not  relieved) ;  and,  when  it  succeeds,  it  is  sometimes  only 
after  protracted  suffering  and  a  continuous  exhibition  of  opium 
not  devoid  of  danger.  On  the  other  hand,  the  puncture  from 
the  perinseum  is  a  difficult  operation,  and  a  severe  one ;  while 
that  from  the  rectum  is  momentary  and  safe.  The  former 
would,  it  is  true,  be  preferred  in  a  case  where  the  stricture  was 
really  and  jiermanently  impermeable ;  inasmuch  as  then  a  staff 
could  at  the  same  time  be  forced  through  the  stricture  into  the 
perinaial  wound  in  the  urethra,  and  a  radical  cure  attempted  ; 
but,  in  the  present  case,  the  short  time  during  which  it  had 
been  found  impossible  to  pass  the  instrument  showed  that  the 
stricture  was  obstructed  only  by  spasm ;  and  that,  w'hen  the 
irritation  of  the  urine  had  been  withdrawn  from  it  for  a  few 
days,  there  would  be  every  prospect  of  passing  a  catheter. 
The  case  was  much  changed,  however,  when  Mr.  Hewett  saw 
it.  Then,  as  extravasation  had  taken  place,  incisions  in  the 
perinaeum  were  indispensable ;  and  then  the  operation  from  the 
perinseum  was  clearly  indicated,  to  prevent,  if  possible,  further 
extravasation  and  sloughing.  The  operation  of  cutting  into 
the  bladder  without  a  staff  is  one  always  of  considerable  diffi¬ 
culty,  yet  wffiich  may  be  confidently  undertaken  by  a  surgeon 
practically  acquainted  with  the  anatomy  of  the  parts,  and  which 
a  good  anatomist  can  demonstrate  with  certainty  on  the  dead 
body.  The  great  obstacle  to  it  in  the  living  subject  is  the 
sloughing  and  extravasation  which  has  always  occuiTed  in 
the  patients  in  whom  it  is  required.  Still,  by  accurately  re- 
membering  the  relations  of  the  urethra  and  prostate  to  the 
pubic  arch,  by  cutting  strictly  in  the  middle  line  when  deep  in 
the  perinseum,  and  by  avoiding  making  too  free  incisions  at  a 
great  depth,  we  believe  that  the  bladder  may  always  be  reached 
without  wounding  any  important  parts. 

The  other  case,  which  occurred  in  the  same  Hospital,  at 
about  the  same  time,  is  peculiar,  from  the  seat  ot  the  stricture, 
and  from  the  difficulties  found  in  discovering  the  orifice  of  the 
urethra,  as  well  as  in  passing  an  instrument  along  it.  In  this 
case,  also,  there  is  good  reason  for  supposing  that  a  puncture 
from  the  rectum  before  extravasation  came  on  might  have 
saved  the  patient’s  life;  but,  unfortunately,  he  had  neglected 
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his  case,  or  rather,  treated  himself  by  medical  means  only;  he 
ha\ing  been  an  assistant  to  a  medical  man,  and  thus  having 
acquired  an  unfortunate  idea  that  he  was  competent  to  manage 
his  own  ailments.  When  he  was  admitted,  the  mischief  had 
progressed  to  such  an  extent,  and  the  condition  of  the  urethra 
was  such  a  complication  of  recent  and  old  mischief,  that  little 
hope  could  be  entertained  of  successful  treatment. 

Case  ii.  T.  E.,  aged  30,  was  admitted  under  Mr.  Hawkins’s 
care  on  May  ISth.  He  had  had  a  stricture  for  about  six  years 
near  the  oiifice,  the  result  of  an  attack  of  S3'philis,  in  which 
much  of  the  glans  penis  had  sloughed  away,  and  a  new  orifice 
liad  OGen  loirned  on  its  lower  aspect.  He  had  never  been 
under  treatment  for  stricture,  except  once,  when  a  No.  4  silver 
catheter  had  been  passed  into  the  bladder  six  times.  Four 
years  ago  he  was  at  this  hospital  for  retention  of  urine,  when 
he  was  relieved  after  the  use  of  the  hot  bath,  but  did  not  re¬ 
main  in  the  house.  Latterly  he  had  been  subject  to  retention, 
for  a  few  hours,  occasionally ;  but  he  bad  neglected  it.  On  the 
morning  before  admission,  retention  came  on,  and  had  per¬ 
sisted  up  to  that  time.  J ust  previous  to  his  coming  here,  he 
found  the  penis  and  scrotum  becoming  red  and  enlarged.  *On 
admission  it  was  seen  that  the  cellular  tissue  of  the  whole 
penis  and  scrotum  was  much  infiltrated,  and  the  redness  was 
beginning  to  show  itself  it  the  groins  and  lower  part  of  the 
abdomen.  There  was  no  pain  or  hardness  in  the  iierinceum, 
and  he  gave  a  distinct  history  of  the  efifusion  having  com¬ 
menced  in  the  penis.  The  prepuce  was  so  swollen  that  it  was 
impossible  to  find  the  orifice  of  the  urethra,  until  it  had  been 
silt  up ,  and  even  then  it  was  verj^  difficult  to  get  any  instru- 
ment  into  the  urethra.  At  length  a  small  silver  catheter  was 
passed.  The  stricture  near  the  orifice  did  not  offer  much 
obstacle  ;  but  one  was  met  with  lower  down,  in  front  of  which 
a  false  passage  seemed  to  exist,  as  the  catheter  went  in  for 
some  distance  without  arriving  at  tlie  bladder.  Free  incisions 
were  made  into  all  the  spots  where  extravasation  existed,  and 
he  was  ordered  to  have  hot  baths  to  faintness,  and  large  doses 
of  laudanum.^  After  baths  in  the  morning  and  evening  he 
passed  water  in  drops,  but  no  substantial  relief  was  aflforded, 
although  the  laudanum  was  pushed  almost  to  narcotism. 

Next  daj,  the  gangrene  of  the  scrotum  continuing  to  spread, 
and  the  patient’s  condition  becoming  constantly  worse,  a  lon-r 
incision  was  made  in  the  median  line  of  tlie  scrotum,  along  its 
Avhole  length,  and  carried  down  into  the  urethra.  No  catheter 
was  put  in,  but  the  urine  came  away  from  this  incision ;  not 
much  passed,  however,  and  he  still  suffered  from  strangury 
and  pam  in  passing  water.  The  gangrene  continued  to  extend 
till  It  implicated  the  whole  of  the  scrotum  and  skin  of  the 
penis;  and  he  sank  gradually,  retaining  his  senses  till  the 
morning  of  the  23rd,  when  he  became  quite  comatose,  and  died 
in  the  evening. 

On  post  viortem  examination  no  visceral  disease  of  any  im¬ 
portance  was  discovered.  The  kidneys  were  healthy,  but  some¬ 
what  congested ;  the  ureters  not  distended.  The  whole  of  the 
scrotum  and  penis  was  one  mass  of  slough,  and  the  m-ethra 
terminated  anteriorly  m  a  large,  sloughing  cavity,  opening 
freely  into  the  prepuce.  The  whole  urethra,  down  to  within 
three  inches  of  the  bladder,  was  much  dilated,  ragged,  and 
-  oughy._  About  five  inches  from  the  glans  penis,  a  stricture 
existed,  in  front  of  ivhich  was  a  false  passage  leading,  for  about 
two  inches,  into  the  cellular  tissue  of  the  penis.  The  bladder 
was  much  distended  with  foul  urine,  its  walls  thickened  and 
fasciculated,  and  its  mucous  membrane  ulcerated  in  spots  and 
in  some  parts  of  a  perfectly  black  colour  from  congestion. 


University  College  Hospital.  At  a  meeting  at  the  hos¬ 
pital  on  Wednesday  week,  Mr.  Thomas  Field  Gibson  an¬ 
nounced  that  his  relative,  Mr.  George  Filliter.  of  Trigonhill 
Wareham,  Dorset,  had  sent  him  d;i,000  as  a  donation  for  the 
hospital,  and  had  expressed  a  wish  that  the  amount  should  be 
invested,  and  the  income  applied  in  some  manner  to  connect 
with  the  hospital  the  name  of  his  sou,  Dr.  William  Filliter 
lately  deceased  at  an  early  age.  Dr.  Filliter  was  formerly  a 
distinguished  student  of  the  faculty  of  medicine,  and  had  re¬ 
ceived  his  preliminary  education  in  the  Junior  School  and 
Faculty  of  Arts  of  the  College.  At  the  same  meetincr,  the 
committee,  having  resolved  on  a  former  occasion  not  to'"  have 
recourse  this  year  to  a  public  dinner,  determined  to  set  on  foot 
a  more  private  appeal  for  aid  towards  the  year’s  expenses. 
Subscriptions  towards  that  object  of  .£200  from  Mr  T  E 

re ’  and  son,  contributors  of 

several  like  gifts  oil  former  occasions,  and  one  of  £25  from  Mrs 

lanagan  (an  addition  to  several  former  similar  gifts  for  in¬ 
vestment),  were  ordered  to  be  inserted  in  the  list  of  donations 
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FIVE  CASES  OP  OVARIOTOMY— THREE  SUCCESS¬ 
FUL;  WITH  PRACTICAL  REMARKS. 

By  I.  Baker  Brown,  Esq.,  F.E.C.S.,  Surgeon  to  the  Londou 
Home  for  Surgical  Diseases  of  Women. 

\_Rca(l  before  the  Haneian  Soeicty  of  London.2 
I  Concluded  from  page  424.] 

Case  iv.  Ovarian  Dropsy ,  Multilocular ;  Extirpation;  Death,. 
Madame  D.,  aged  35,  was  admitted  into  The  London  Home, 
on  iebruary  19th,  1859.  Dr.  Grasemann,  of  Great  Bussell 
Street,  at  whose  recommendation  she  applied  to  me,  has  kindly- 
furnished  the  following  history  : — 

‘  Madame  D.  had  typhus  fever  about  a  year  before  her  mar¬ 
riage,  which  took  place  fourteen  years  since.  She  has  had 
four  children ;  the  last  in  1853.  During  her  last  pregnancy, 
she  suffered  from  prolapse  of  the  womb ;  and  after  her  con¬ 
finement,  was  ill  for  long  time  with  pain  in  the  lower  part  of 
her  abdomen.  About  four  years  ago,  a  tumour  was  diagnosed 
m  the  hypogastric  region  by  M.  Nelaton,  of  Paris,  who  is  said 
to  have  mentioned  the  right  side  as  its  seat.  Blisters  were 
applied,  and  medicines  given;  and  it  is  said  to  have  disap¬ 
peared  under  this  treatment.  Two  years  ago  she  came  to 
England,  and  did  not  perceive  any  enlargement  at  that  time.. 
After  six  months,  the  abdomen  began  to  enlarge  again,  and 
was  again  reduced  by  treatment.  In  another  six  months  the 
enlargement  began  again,  and  she  went  over  to  Brussels,  and 
was  under  the  care  of  M.  Easpail  for  four  months,  and  after¬ 
wards  under  Messrs.  Jolly  and  Charron.  In  August  1858,  she 
was  tapped  for  the  first  time  (on  this  occasion,  Mr.  Jolly  is 
said  to  have  pronounced  her  liver  to  be  diseased).  The  para¬ 
centesis  was  repeated  in  six  weeks;  and  again  on  November- 
4th,  December  10th,  1858,  and  January  18th,  1859.  Menstrua¬ 
tion  was  regular  up  to  the  last.” 

I  saw  her  in  the  early  part  of  February;  and  from  the  his¬ 
tory  of  the  case  and  a  careful  examination,  I  had  no  difficulty 
in  pronouncing  it  to  be  multilocular  ovarian  tumour;  and  fur¬ 
ther,  it  was  certainly  a  case  in  which  no  resource  was  left 
except  extirpation.  I  stated  very  fully  the  great  dangers  of 
the  operation;  and,  after  consideration,  she  elected  to  undergo- 
it.  I  ordered  her  a  tonic,  as  her  general  health  was  a  good 
deal  reduced.  When  admitted  into  The  Home,  she  was  vei’y 
rapidly  filling  again ;  and  from  the  great  sense  of  fluctuation,. 

I  had  no  doubt  there  was  a  good  deal  of  peritoneal  iiuid  in 
addition  to  the  ovarian. 

After  due  preparation  by  warm  baths  and  gentle  aperients- 
and  tonics,  I  proceeded  to  operate,  on  February  24th,  at  2  r.u. 
assisted  by  my  colleagues  Messrs.  Nunn  and  Philip  Harper,’  as 
well  as  by  the  several  visiting  surgeons.  Mr.  Edwards  ad¬ 
ministered  chloroform.  I  made  an  incision  about  seven  inches 
long  between  the  umbilicus  and  pubes,  and  carefully  cut  down 
to  the  peritoneuni,  which  I  then  punctured,  and  let  out  forty- 
five  pints  of  fluid.  The  ovarian  cyst  now  appeared :  I  then 
passed  my  hand  around  it,  and  found  that  there  were  only  a 
lew  adhesions,  but  that  these  were  very  strong  and  thick — one 
especially,  which  passed  up  to  the  edge  of  the  liver.  I  now 
punctured  the  cyst,  and  let  out  several  pints  of  thick  fluid.  It 
was  then  easily  drawn  out  of  the  abdomen.  I  tore  through 
the  smaller  adhesions ;  but  the  one  which  passed  to  the  liver 
and  one  of  the  others  were  so  thick,  and  contained  such  large- 
vessels,  that  I  passed  a  twine  ligature  round  them  before 
dividing,  and  allowed  them  to  return  into  the  abdomen.  The- 
pedicle  was  then  drawn  out;  and,  Mr.  Philip  Harper’s  clamp- 
being  put  on,  it  was  fixed  in  an  instant,  without  the  possibility 
of  slipping.  I  then  sponged  out  the  fluid  which  remained  in- 
the  abdomen,  and  closed  the  opening  with  iron  wire  sutures 
the  pedicle  being  retained  at  the  lower  end  of  the  iucisionl 
Met  lint  and  strips  of  plaister  were  put  on,  a  broad  flannel 
bandage  was  passed  around  the  abdomen,  and  the  patient  waa 
replaced  in  her  bed. 

3.30  p.H.  The  pulse  was  100.  Two  grains  of  opium  were 
given.  IVine  and  ice  were  ordered. 

10  p.M.  The  pulse  was  120.  She  had  a  little  sickness.  One 
grain  of  opium  was  given. 

February  2Gth.  She  slept  a  little  in  the  night.  She  had  a 
little  brandy  once.  Sickness  was  troublesome. 

3.30  p.ir.  Pulse  110.  The  tongue  was  slightly  coated,  hut 
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moist.  The  skin  was  moist.  She  looked  unfavourably,  and 
had  much  sickness.  She  was  ordered  to  take  two  grains  and  a 
half  of  calomel,  and  five  grains  of  Dover's  imwder  every  four 
hours.  Egg  and  brandy,  beef-tea,  and  wine,  were  given. 

I'ebruary  27th,  3  a.m.  She  appeared  rapidly  sinking,  and 
was  pulseless.  Vomiting  was  incessant.  Brandy  and  beef-tea 
cnemata  were  given,  and  opium  suppositories  were  applied. 

8  A.M.  She  had  somewhat  rallied.  There  was  no  pain,  but 
a  good  deal  of  swelling  of  the  abdomen.  Egg  and  brandy  were 
■ordered  to  be  given,  as  much  as  possible. 

0  p.M.  She  was  very  low.  There  was  no  pain. 

February  28th.  She  was  lower ;  pulse  130.  She  was  ordered 
to  have  ten  minims  of  tincture  of  sesquichloride  of  iron  every 
four  hours,  and  in  the  evening  three  grains  of  quinine. 

March  1st.  She  slept  a  little  during  the  night,  but  slightly 
wandered,  and  was  restless.  She  was  very  sick;  the  vomited 
matter  was  nearly  pui’e  bile.  In  the  latter  part  of  the  day,  she 
became  very  restless,  and  almost  maniacal  at  night.  Dr.  Hall 
Davies  saw  her,  and  advised  half  a  drachm  of  tincture  of  hen¬ 
bane  and  a  drachm  at  midnight. 

She  gradually  sank ;  and  died  at  4.45  a.m.  on  March  2nd,  six 
Jays  after  oi^eration. 

Post  Moutem  Examination  twelve  hours  after  death.  Pretty 
fain  adliesions  of  the  wound  had  taken  place.  The  perito¬ 
neum  was  much  inflamed;  a  good  deal  of  lymph  had  been 
effused,  and  glued  the  intestines  together.  The  ligatures 
which  had  been  returned  into  the  cavity  were  surrounded  by 
«olid  effusion.  The  liver  was  very  pale,  and  so  soft  in  texture 
as  to  break  down  on  the  slightest  pressure.  The  kidneys  were 
enlarged,  and  congested.  The  heart  and  lungs  were  healthy. 
The  uterus  was  very  large  and  congested.  Menstruation  was 
taking  place.  The  vessels  in  the  pedicle  were  perfectly  obli¬ 
terated  by  the  clamp,  and  an  injection  of  water  could  not  be 
forced  through  them. 

Remarks.  It  is  evident  that  this  case  was  a  most  unfa¬ 
vourable  one  for  operation ;  still  there  was  nothing  else  left  to 
be  done;  and,  in  my  opinion,  the  cause  of  death  was  the 
diseased  liver :  and  without  any  operation  she  would  have  p)ro- 
bably  died  after  an  ordinary  tapping. 

Case  v.  Ovarian  Di’opsy  in  both  Ovaries:  Multilocular : 
Extirpation  ;  Cure.  I  was  called  to  Mrs.  W.,  aged  45,  mother 
of  two  children,  by  Mr.  Philips,  of  Pentonville  Eoad,  who  gave 
me  the  following  history : — 

“About  five  years  ago,  Mrs.  W.  got  into  ill  health  ;  she  had 
■a  large  annular  induration  over  the  ala  nasi,  of  a  deep  brown 
colour,  looking  like  the  beginning  of  some  form  of  lupus. 
After  some  gentle  medicine  and  the  occasional  application  of 
tincture  of  iodine,  the  patch  disappeared ;  but  before  it  had 
entirely  gone  a  deep  seated  glandular  swelling  began  to  rise 
from  the  chest,  behind  the  left  clavicle.  This  swelling  increased 
slowly  upwards,  and  produced  some  dyspncca  by  pressure  upon 
the  bronchus.  It  was  osteo-sarcomatous  in  feel,  triangular  in 
shape,  with  its  base  in  the  chest,  and  apparently  firmly  attached 
to  the  adjacent  structures.  It  disappeared  rapidly  after  two 
or  three  weeks  attention  to  the  general  health,  and  the  frequent 
application  of  iodine.  Soon  after  its  disappearance,  she  became 
constantly  sick  and  a  good  deal  emaciated,  and  complained  of 
excessive  pain  and  pressure  in  the  rectum  on  going  to  stool. 
On  examining  the  rectum,  the  end  of  the  finger  just  reached  a 
hard  nodulated  substancs,  which  seemed  to  be  pressed  back¬ 
wards  from  the  upper  part  of  the  vagina.  The  vaginal  passage, 
however,  was  found  to  be  perfectly  free ;  but  at  its  upper  and 
posterior  part,  behind  the  uterus,  the  same  hard  nodulated  mass 
could  be  distinctly  felt,  and  it  was  exceedingly  tender  to  the 
touch,  both  here  and  in  the  rectum.  A  variety  of  remedies 
were  tried  for  the  purpose  of  relieving  the  distressing  sickness. 
The  liver  seemed  to  be  most  inactive;  and  the  greatest  amount 
of  relief  was,  I  think,  obtained  from  the  measures  applied 
directly  to  the  functions  of  this  organ.  After  a  short  interval,! 
was  again  summoned  to  her,  and  found  her  much  improved  in 
general  health,  but  the  abdomen  so  swollen,  as  to  press  on  the 
diaphragm  and  impede  respiration.  It  was,  I  believe,  thought 
that  pregnancy  had  taken  place;  but  the  abdomen  fluctuated 
distinctly  and  the  catamenia  were  regular.  I  had  no  difficulty 
in  airiving  at  a  different  conclusion.  The  fluid  was  evidently 
encysted,  as  the  patient  could  lie  down  quite  flat  without  any 
increase  of  dyspnma.  About  four  years  ago  I  first  tapped  her, 
and  withdrew  a  full  house-pail  full  of  straw-coloured  fluid, 
loaded  with  albumen ;  apparently  nothing  but  serum.  After  an 
interval  of  fourteen  weeks,  during  which  she  greatly  improved 
in  health,  I  repeated  the  operation  ;  and  about  the  same  quan¬ 
tity  and  quality  of  fluid  came  away.  At  intervals  of  three  or 
four  months  she  was  tapped  until  about  a  year  ago,  since  which 
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not  more  than  seven  or  eight  weeks  have  elapsed  between  the 
operations.  The  character  of  the  fluid  clianged  into  a  brown 
coffee  colour  at  the  third  or  fourth  operation,  then  again  became 
pale ;  and  the  last  seven  or  eight  times  has  been  pale  and  straw- 
coloured,  as  at  first,  and  quite  sticky  with  albumen.  She  has 
recovered  quickly  after  each  tapping,  being  generally  out  in  a 
week  or  ten  days  each  time.  Latterly,  since  the  abdomen  has 
become  more  rapidly  distended,  there  have  been  marked  ema¬ 
ciation  and  loss  of  power;  and  she  feels  that  she  cannot  go  on 
much  longer  without  some  more  permanent  form  ofrelief.  The 
urine  has  never  been  albuminous  ;  but  has  varied  in  quantity 
according  to  the  state  of  distension  of  the  abdomen.” 

I  saw  her  on  February  19th,  185U,  and  found  the  countenance 
pale  and  unhealthy,  but  cheerful  and  hopeful,  and  the  abdomen 
rapidlyrefilling.  From  the  above  very  succinct  histoi’y,  by  Mr. 
Philips,  and  her  present  state,  I  had  no  difficulty  in  arriving  at 
the  conclusion  that  she  was  suffering  from  multilocular  ovarian 
dropsy,  and  that  no  resource  was  left  except  extirpation.  This 
proposition  met  with  the  hearty  concurrence  of  the  patient,  who 
had  already  made  up  her  mind  to  any  operation,  however  full 
of  danger,  w'hich  might  be  proposed.  I  ordered  gentle  aperients 
and  ten  grains  of  citrate  of  quinine  and  iron  three  times  a  day, 
and  a  warm  bath  at  night. 

February  25th,  2  p.m.  I  proceeded  to  operate,  assisted  by 
Messrs.  Nunn  and  Philip  Harper ;  Messrs.  Philips,  llamsbot- 
tom,  'Worthington,  and  others,  being  present.  Mr.  Edwards 
administered  chloroform.  I  made  an  incision,  about  six  inches 
in  length,  between  the  umbilicus  and  pubes,  and  carefully  di¬ 
vided  the  structures  down  to  the  peritoneum,  which  was  then 
opened  and  several  pints  of  fluid  ivere  let  out.  A  substance 
closely  resembling  a  large  cauliflower  then  presented  itself, 
which  further  examination  showed  to  be  a  growth  attached  to  a 
large  mass  of  cells  of  the  right  ovary.  There  were  only  a  few 
moderate  adhesions,  which  I  tore  through,  and  pulled  the  mass 
out  through  the  wound.  The  pedicle  was  short;  the  clamp  of 
a  pair  of  calipers  was  passed  around  and  tightly  closed,  and  the 
mass  of  cyst  was  cut  off.  This  being  done,  another  tumour  of 
the  size  of  a  child’s  head  was  visible  in  the  left  side  of  the  ab¬ 
domen.  I  found  it  to  be  a  mass  of  cyst  attached  to  the  left 
ovary.  One  unexpected  difficulty  now  presented  itself.  On 
endeavouring  to  pass  ray  hand  round  the  mass,  to  withdraw  it, 
I  found  it  so  firmly  adherent  that  I  could  not  move  it.  Careful 
examination  showed  that  this  did  not  arise  from  ordinary  ad¬ 
hesions  ;  but  it  appeared  as  though  the  mass  were  entirely 
surrounded  by  a  layer  of  pelvic  fascia.  With  a  good  deal  of 
trouble,  I  managed  to  insinuate  my  hand  between  the  cyst-wall 
and  thus  succeeded  in  enucleating  the  mass,  repeatedly  up¬ 
turning  cysts,  each  containing  fluid  of  difi'erent  colours  and 
density.  In  three  places  the  union  was  so  complete  and  inti¬ 
mate  that  I  was  obliged  to  use  the  ecraseur  to  divide  portions 
of  the  adhesions.  I  was  thus  enabled  to  withdraw  the  mass; 
and,  having  no  second  clamp,  I  passed  a  strong  whipcord  liga¬ 
ture  around  the  pedicle,  and  bringing  it  close  to  the  clamp 
alreadyjfastened  on  the  right  pedicle,  I  tied  it  to  one  of  its  blades. 
I  now  carefully  sponged  all  the  fluid  out  of  the  abdomen,  and 
finding  no  hsemorrhage,  I  proceeded  to  close  the  wound  with 
iron  wire  sutures,  at  intervals  of  half  an  inch,  and  retained  the 
clamp,  with  both  pedicles,  at  the  lower  extremity  of  the  incision. 
Wet  lint,  with  broad  strips  of  adhesive  plaster,  w'ere  put  on  the 
incision  ;  a  broad  flannel  bandage  was  passed  around  the  abdo¬ 
men,  and  the  patient  was  put  into  bed. 

From  this  time  she  steadily  progressed.  The  clamp  was  re¬ 
moved  on  the  seventh  day,  and  each  day,  one  or  more  sutures. 
On  the  eleventh  day  the  bowels  were  relieved  by  enemata,  and 
on  the  fourteenth  day  she  was  removed  to  the  sofa,  and  is  now 
(March  ICth)  gradually  gaining  strength;  the  Avhole  line  of 
incision  is  healed,  except  at  the  point  where  the  pedicles  came 
out.  She  eats,  drinks,  and  sleeps  well ;  and  her  bowels  act 
easily  of  their  own  accord. 

Remarks.  This  is  the  first  case  I  have  met  with  where  both 
ovaries  were  so  diseased  as  to  require  extirpation ;  and  when 
the  patient’s  bad  general  health  is  considered,  with  the  length 
of  the  disease,  the  character  of  the  cysts,  the  double  extirpa¬ 
tion,  extensive  adhesions,  etc.,  I  think  we  may  fairly  say  that 
this  case  is  unique  in  ovariotomy.  It  will  be  seen  that  the 
ecraseur  w'as  used  to  separate  the  adhesion.  I  believe  it  was 
the  best  mode  of  effecting  the  object.  I  need  not  say  that  no 
other  mode  of  treatment  was  open  to  us.  The  repeated  tap¬ 
pings  only  relieved  temiiorarily,  and  death  was  hastening  on 
very  rapidly. 

I  shall  not  attempt  to  draw  any  comparisons  with  this  and 
other  great  operations.  We  have  no  proper  data  to  go  upon  at 
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present ;  but  taking  these  tive  cases,  we  see  three  lives  saved 
that  would  otherwise  have  been  lost.  The  results  of  all  the 
operations  performed  during  the  past  fifteen  months  in  London, 
shew  rathei'  more  than  one  out  of  two  successful ;  and  I  have 
no  doubt  that  when  the  diagnosis  of  this  disease  is  more  per¬ 
fect  ;  when  the  operation  is  performed  earlier ;  when  all  the 
steps  of  the  operation  are  carefully  done;  when  health  is  im¬ 
proved  by  diet  and  medicine  before  operation  ;  and  when  the 
after  treatment  is  thoroughly  understood— then,  and  not  till 
then,  must  we  expect  to  be  able  to  lay  down  any  table  of  com¬ 
parison.  Let  us,  however,  be  encouraged  by  the  experience  of 
herniotomy,  lithotomy,  and  lithotrity,  and  the  more  recent 
amputations  of  the  thigh  ;  and,  observing  how  improved  treat¬ 
ment  has  told  upon  their  statistics,  let  us  confidently  anticipate 
that  surgery  will  yet  triumph  in  ovariotomy,  and  thus  benefit 
humanity. 

17,  Counauglit  Square,  Hyde  Park,  May  1859. 


REMARKS  ON  DR.  INMAN’S  PAPER  “  ON  THE 
INFLUENCE  OE  VITALITY  UPON 
SECRETION”. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the  Eastern 
Dispensary,  Bath. 

I  HAVE  read  with  considerable  interest  Dr.  Inman’s  paper  in 
the  Journal  of  April  30th,  “  On  the  Influence  of  Vitality  upon 
Secretion”.  His  observations  embody  much  that  has  probably 
occurred  to  the  thoughtful  physiologist,  though  perhaps  never 
before  put  into  so  intelligible  and  practical  a  form.  But  the  ques¬ 
tion  is  at  once  suggested  :  Is  not  Dr.  Inman  confounding  two  es¬ 
sentially  diflierent  processes — active  and  passive  secretion  ?  Ac¬ 
tive  secretion  is  a  sign  and  product  of  life,  and  is  coincident  with 
the  activity  of  all  the  other  organic  processes.  Passive  secre¬ 
tion  is  almost  entirely  a  physical  act,  and  is  independent  of 
nerve-power:  nay,  it  even  goes  on  better  when  nerve-power  is 
diminished  or  suspended.  It  scarcely  deserves  the  name  of  a 
vital  function  at  all;  but  I  apprehend  that  it  pretty  accurately 
defines  that  phenomenon  of  which  Dr.  Inman  has  given  so 
many  appropriate  illustrations. 

In  true  secretion,  we  have  three  elements  to  bear  in  mind — 
the  blood  from  which  the  secretion  originally  comes;  the 
blood-vessel  through  which  the  secretion  transudes;  and  the 
gland- structure  which  is  the  anatomical  instrument  for  separ¬ 
ating  and  eliminating  it.  Now,  the  most  ultimate  gland- 
structure  always  possesses  the  several  constituents  of  mucous 
membrane;  namely,  areolar  tissue,  basement-membrane,  and 
epithelial  cells;  and  the  special  characters  of  the  different 
secretions  are  usually  said  to  depend  upon  the  elective  faculty 
with  which  these  epithelial  cells  are  endowed. 

Active  secretion  being  an  index  of  present  life  and  force,  the 
epithelial  cells  are  busy  in  the  work;  but  the  term  passive 
secretion  literally  expresses  the  fact  that  the  aqueous  jiortiou 
of  the  blood,  and  very  little  else,  simply  filters  through  the 
Wood-vessels  and  gland-walls ;  and  that  vital  agency  has  very 
little  to  do  with  it.  ^  For  example,  increased  cutaneous  per¬ 
spiration  is  of  two  kinds — active,  when  it  accompanies  bodily 
exercise;  passive,  when  it  is  the  effect  of  exhausting  diseases, 
and  the  prelude  of  death  itself.  In  the  former  case,  it  is  the 
symbol  of  augmented  function ;  in  the  latter,  it  is  merely  that 
the  diminished  tone  of  the  capillary  walls  allows  the  water  of 
the  blood  to  pemieate  them.  Paralysis  of  the  vasi-motor 
nerves,  or  any  particular  dyscrasia,  produces  the  same  result. 
I  lately  attended  a  case  which  illustrates  this  point.  A  child 
of  seven  years  old  had  threatening  mesenteric  disease :  her  skin 
was  cold  and  dry  by  day,  and  covered  with  profuse  passive  sweat 
at  night.  By  alterative  and  tonic  medicines,  and  a  regulated 
diet,  a  constitutional  improvement  quickly  ensued,  and  the 
passive  sweat  was  stopped ;  and,  in  the  course  of  a  few  weeks, 
the  skin  was  constantly  moistened  with  the  warm  dew  of 
active  perspiration. 

A  so-called  diuretic  drug  may  appear  to  exercise  a  marked 
efiect  in  increasing  the  amount  of  urine;  and,  if  the  organic 
and  inorganic  principles  of  this  secretion  are  increased  in  pro¬ 
portion  to  the  aqueous  constituent,  it  is  a  true  instance  of 
accelerated  functional  activity.  But,  in  hysterical  and  nervous 
persons,  who  pass  a  large  quantity  of  nearly  colourless  urine  at 
a  time,  the  haste  with  which  the  water  filters  through  the 
Malpighian  tufts  leaves  scarcely  any  time  for  it  to  be  im¬ 
pregnated  with  the  contents  of  the  epithelial  cells  that  line  the 
unniferous  tubes,  and  which  are  the  agents  for  imparting  to 
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the  urine  its  special  characters.  The  act  is  less  a  vital  than  a 
physical  one,  and  cannot  with  precision  be  termed  a  secretory 
process  at  all. 

Patholo^  supplies  us  with  numerous  facts  illustrative  of  the 
same  distinction.  The  primary  stages  of  bronchorrhoea, 
gonorrhoea,  and  diarrhoea,  have  particular  features  in  common ; 
and  the  exudative  products  of  these  forms  of  local  infianima- 
tion  have  analogous  appearances  and  qualities ;  but,  if  these  in¬ 
flammations  become  chi’onic  in  duration  or  asthenic  in  degree, 
the  hypertemia  in  which  they  severally  originated  is  unnaturally 
prolonged,  and  this  local  blood-stasis  causes  a  corresponding 
change  in  the  nature  of  the  exudations. 

It  is  an  old  doctrine,  that  secretion  is  only  a  form  of  mole- 
cular  nutrition  ;  the  tissue  nourished  being  the  epithelial  cells, 
and  the  nutriment  supplied  to  them  that  which  is  ultimately 
destined  to  be  the  secretion  itself.  This  being  granted,  we 
have  a  right  to  assume  that  the  influence  of  innervation  is  as 
much  required  for  the  formation  and  growth  of  gland-cells  as. 
for  the  ultimate  elements  of  every  other  animal  tissue.  Con^ 
sequently,  when  nerve-force  is  lessened,  gland-cells  canno 
form  and  grow  so  rapidly,  and  the  secretional  product  must  be 
diminished  in  an  equal  ratio.  Hence,  whenever  we  have  an 
apparently  augmented  secretion  as  the  accompaniment  or 
result  of  weakened  power,  we  ought  to  regard  it,  not  as  an  ex¬ 
altation  of  a  physiological  act,  but  rather  as  a  retrogression 
into  the  domain  of  purely  physical  processes. 


ON  UNUNITED  FRACTURE. 

By  W.  J.  Moore,  Esq.,  H.M.  Indian  Medical  Service, 
Bombay  Establishment ;  formerly  Senior  Resident 
Surgeon  at  the  Queen’s  Hospital,  Birmingham. 

Unless  there  be  some  constitutional  cause,  either  already  per¬ 
sistent,  or  the  result  of  circumstances,  as  locality,  situation, 
diet,  etc.,  immediately  after  the  accident,  it  will  seldom  happen 
that  Nature’s  reparative  process  is  insufficient  to  consolidate  a 
fractured  limb,  treated  with  ordinary  care  both  by  attendant 
and  patient.  When  such  non-consolidation  does  happen,  it 
must  always  be  regarded  as  a  grave  and  serious  occurrence,  and 
the  more  so  the  nearer  the  trunk  it  may  be  situated.  Thus, 
both  as  regards  the  inconvenience  to  the  patient,  and  the  diffi¬ 
culty  and  dangers  attending  attempts  at  cure  or  relief,  the 
bones  of  the  forearm  or  leg  will  give  more  anxiety  to  the  sur¬ 
geon  than  those  of  the  foot  or  hand;  and,  again,  in  their  turn, 
the  tibia,  ulna,  and  radius,  are  less  a  cause  for  uneasiness  than 
when  the  femur  or  humerus  is  the  bone  affected.  This  remark 
is  not  only  true  regarding  operative  attempts  at  cure,  but  ap¬ 
plies  with  double  force  to  those  unfortunate  cases  where  the 
state  of  the  limb  requires  amputation  as  a  dernier  ressort. 

The  bones  in  which  false  joints  most  frequently  occur  are, 
according  to  the  statistics  collected  by  Mr.  Norris,  those  of  the 
thigh  and  arm  {American  Journal  of  the  Medical  Sciences,  vol. 
xxix,  1842) ;  but  ray  own  experience  would  lead  me  to  infer 
that  the  occurrence  took  place  at  least  as  frequently  in  the 
bones  of  the  forearm  as  in  those  of  any  other  part  of  the 
frame.  South  {Chelius,  p.  888)  states  that  unnatural  joints 
are  most  frequent  in  the  upper  arm ;  next,  the  femur  would 
appear  to  be  the  one  generally  affected;  and  the  tibia  seems 
least  liable  to  such  result.  This  is,  indeed,  what  one  would,  d 
priori,  suppose  to  be  the  case,  as  it  is  evident  that  a  broken 
leg  can  be  kept  in  perfect  apposition  with  greater  ease  and  se¬ 
curity  than  a  broken  thigh  ;  and  thus  one  source  of  unnatural 
joint  does  not  act  with  the  same  frequency  on  the  former 
part. 

The  causes  of  non-union  of  broken  bones,  and  of  unnatural 
and  false  joints,  are  numerous ;  but  foremost  may  be  men¬ 
tioned  a  debilitated  or  cachectic  condition  of  system.  Sir 
Astley  Cooper,  in  his  work  On  Fractures  and  Dislocations,  p. 
568,  observes :  “  In  numerous  instances,  the  failure  of  union 
may  be  traced  to  a  defective  state  of  the  constitutional  powers.” 
This  debility  may  arise  from  divers  causes,  such  as  bad  food; 
habitual  loss  of  blood,  as  from  htemorrhoids ;  residence  in  the 
impure  localities  or  underground  tenements  of  crowded  cities. 
Malarious  atmosphere  will  also  produce  a  condition  in  which 
union  is  with  difficulty  obtained.  This  was  exemplified  in  the 
case  of  a  sailor  under  my  care,  when  in  medical  charge  of  the 
naval  station  of  Bassadore,*  in  the  Persian  Gulf,  where  the 
disposition  to  non-union  was  happily  combated  by  a  lengthened 
course  of  quinine  and  wine. 


•  For  an  account  of  Bassaciore,  see  a  paper  by  the  author  “  On  the 
Climate  of  the  Peisian  Gulf”,  Association  2Iedical  Journal,  iNoveinber  1856. 
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The  cachectic  condition  constituting  scurvy,  and  the  allied 
disease  culled  beri-beri,  has  a  manifest  and  powerful  effect  in 
retai'ding  the  consolidation  of  fracture.  It  may  even  cause  ab¬ 
sorption  of  a  callus  several  months  or  years  after  its  formation. 
This  is  mentioned  by  Erichsen  (Science  and  Art  of  Surgery,  p. 
StiS),  Dr.  Guy  (Hooper’s  Practice  of  Physic,  p.  277),  S. 
Cooper  {Surgical  Dictionary,  p.  943),  and  other  authors ;  while 
Armstrong,!]!  his  lately  published  work  on  Naval  speaks 

of  old  wounds  opening  in  such  conditions.  In  Lord  Anson’s  voy¬ 
age  round  the  world,  when  scurvy  raged  to  such  an  extent  that  in 
one  ship  alone  (the  Centurion),  in  the  latitude  of  the  island  of 
Juan  I ernandez,  forty-three  men  died  during  one  month,  and 
double  that  number  during  the  next,  it  is  stated  that  loosening 
of  old  fractured  bones  occurred  in  many  instances  {Narrative 
of  Lord  Anson's  Voyage  Round  the  World,  pp.  33-142).  One 
of  these  cases  was  that  of  a  sailor,  whose  leg  had  been  broken 
fifty  years  before,  at  the  battle  of  the  Boyne.  An  instance  of 
the  kind  was  witnessed  on  board  the  Dreadnought.  The  pa¬ 
tient,  while  in  China,  broke  one  of  his  ribs,  which  united  in  the 
usual  time.  In  the  voyage  home,  he  became  scorbutic;  the 
rib  which  had  been  broken  became  disunited;  but,  on  the 
man’s  recovery  from  scurvy,  it  si!eediiy  united  again  {Library 
of  Medicine,  vol.  v,  p.  84). 

In  an  American  ship,  to  whose  captain  I  paid  a  professional 
visit  when  on  the  Gulf  station,  in  1855,  most  of  the  crew  were 
more  or  less  affected  with  scurvy.  Among  them  were  two 
cases  of  non-union  of  fractured  forearm,  one  of  three  months, 
the  other  of  longer  persistence.  I  was  assured  by  one  of  the 
mates,  who  professed  to  be  doctor  also,  that  these  fractures  had 
been  only  placed  in  splints ;  that,  in  the  one  case,  the  arm  grew 
firm  ;  but,  on  the  man  becoming  affected  with  scurvy,  it  ulti¬ 
mately  became  as  I  found  it. 

These  debilitating  causes  may  come  into  operation  during 
the  progress  of  cure,  and  will  produce  their  result  in  the  in¬ 
jured  part;  and,  according  to  the  anaemic  state  established, 
either  a  false  joint  properly  so  called,  or  a  fibrous  tissue  pos¬ 
sessing  a  low  degree  of  vitality,  will  take  the  place  of  a  healthy 
deposition  of  osseous  material.  It  seems  probable  that,  in  very 
debilitated  individuals,  more  or  less  of  this  fibrous  tissue 
would  always  be  the  deposit;  organisation  not  proceeding  to 
the  more  complex  condition  of  simulated  synovial  membrane, 
cartilage,  and  capsule.  The  simple  condition  of  the  bones 
being  united  by  fibrous  tissue  also  appears  more  susceptible  of 
cure  than  when  a  false  joint  has  been  formed.  This  may 
easily  be  imagined,  when  it  is  considered  that,  in  the  one  case, 
absorption  to  a  considerable  extent  must  occur;  while,  in  the 
other,  deposition  is  more  required. 

Undue  movement  during  the  stage  of  consolidation  is  sup¬ 
posed  to  be  a  frequent  cause  of  non-union.  Unless,  however, 
there  be  a  very  considerable  amount  of  interference  with  the 
quietude  of  the  part,  it  seems  improbable  that  this  result  would 
occur  very  frequently  in  a  perfectly  healthy  constitution.  The 
fractured  clavicle,  which  can  seldom  be  kept  entirely  motion¬ 
less,  unites;  ossific  deposit  sometimes  restores  the  broken 
acromion ;  and  the  rib,  which  is  unavoidably  in  constant  mo¬ 
tion,  unites,  as  Paget  {Surgical  Pathology,  yo\.\,ii.2^Q)  has 
shown,  by  the  ensheathing  or  provisional  callus — a  mode  of 
repair  now  known  not  to  be  so  frequent  in  the  bones  of  man  as 
was  formerly  supposed.  We  may,  therefore,  conclude  that,  in 
the  majority  of  instances  (unless  the  limb  has  been  moved 
about  much  more  than  is  generally  the  case,  at  least  in  civil 
practice),  non-union  depends  on  some  constitutional  defect. 

Pregnancy  has  been  said  to  be  a  cause.  I  think,  however, 
when  non-union  happens  during  this  condition,  it  will  be  due 
to  some  of  the  causes  inducing  debility,  or  otherwise  may  be 
traced  to  want  of  care  on  the  part  of  the  patient  or  attendants. 
This  was  the  opinion  of  Amesbury  {Practical  Remarks  on  the 
Nature  of  Fracture)  and  of  S.  Cooper  {Surgical  Dictionary,  p. 
943);  but  cases  have  been  recorded  of  the  occurrence.  For 
instance,  Alanson  {Med.  Obser.  and  Inquiries,  vol.  iv.  No.  37) 
reports  a  case  in  which  union  was  delayed  during  pregnancy, 
and  took  place  after  delivery ;  and  Wardrop  {Med.-Chir.  Trans., 
vol.  V,  p.  359)  records  another.  Boyer  {Traite  des  Malad. 
Chirur.,  p.  32)  and  Malgaigne  {Treatise  on  Fractures,  p.  95) 
doubt  if  pregnancy  be  unfavourable  to  union.  On  the  whole, 
the  weight  of  evidence  is  against  pregnancy  being  a  cause  per 
se ;  and  the  same  may  be  said  of  suckling. 

Advanced  age  does  not  appear  to  favour  disunion,  although 
it  certainly  is  a  cause  of  slow  consolidation  in  occasional  in¬ 
stances;  but  that  it  proves  sufficient  of  itself  to  cause  non¬ 
deposit  of  ossific  matter,  may  well  be  doubted.  Should,  how¬ 
ever,  aged  persons  bo  placed  in  the  same  position,  with  regard 
to  external  circumstances,  as  the  young  and  robust  frequently 


are,  it  appears  not  unreasonable  to  suppose  that  we  should  have 
a  larger  amount  of  ununited  fractures  occurring  in  elderly  per¬ 
sons  than  is  at  present  the  case ;  for  to  the  feebleness  of  old 
age  would  more  readily  be  added  the  debility  consequent  on 
vitiated  and  tainted  atmospheres.  On  this  head.  South  ob¬ 
serves  :  “  In  almost  every  ununited  or  imperfectly  united 
fracture  I  have  seen,  the  patient  has  scarcely,  if  at  all,  exceeded 
middle  age.” 

Muscular  action  is  given  by  systematic  writers  as  a  cause  of 
non-union ;  as,  for  instance,  in  fractured  femur,  when  the 
psoas  and  iliacus  muscle  acts  upon  the  upper  fragment ;  or,  ac¬ 
cording  to  Mr.  Butcher  {Dublin  Quarterly  Journal  of  Medical 
Science,  Feb.  1853),  the  lower  fragment  is  drawn  upwards  and 
outwards ;  or  when  the  muscles  of  the  leg  separate  the  frac¬ 
tured  ends  of  the  tibia  widely  apart;  or,  as  Mr.  Crompton 
{Medical  Gazette,  Nov.  15th,  1850)  observes,  in  any  case  where- 
the  seat  of  fracture  is  near  the  insertion  of  a  powerful  muscle.. 
This,  however,  can  rarely  be  allowed  to  become  a  cause  of  non¬ 
union  in  the  hands  of  an  educated  surgeon,  although  some  de¬ 
gree  of  deformity,  in  spite  of  the  best  endeavours,  particularljr 
in  the  femur,  will  sometimes  result ;  but  I  can  easily  imagine 
the  graver  accident  of  false  joint  occurring  from  the  treatment 
of  bone-setters  and  other  pretendei’s,  who  flourish  on  their 
misdeeds  and  the  credulity  of  the  public. 

In  intracapsular  fracture  of  the  neck  of  the  femur,  the  glo¬ 
bular  head,  being  detached  from  its  vascular  supply,  may  ne¬ 
crose.  Therefore,  want  of  supply  of  arterial  blood  may  un¬ 
doubtedly  be  a  cause  of  want  of  union.  If  one  fragment  is  so 
situated  that  a  sufficient  supply  of  blood  is  not  afforded  to  it, 
not  only  will  it  refuse  to  throw  out  bony  granulations,  but  it 
may  likewise  necrose.  Erichsen  {Science  and  Art  of  Surgery,. 
p.  194)  mentions,  out  of  thirteen  cases  of  ununited  fracture 
of  the  humerus,  nine  w'ere  found  to  be  situated  above  the 
canal  in  which  the  nutritious  artery  is  lodged ;  the  course  of 
the  vessel  being  from  above  downwards. 

Diseases  affecting  the  system,  as  gout,  syphilis,  and  canceiv 
may  have  an  influence  in  retarding  union  ;  but  perhaps,  except 
in  their  extreme  stages,  cannot  be  looked  upon  as  definite 
causes,  otherwise  than  as  producing  cachectic  conditions. 
Every  surgeon  must  have  seen  persons  affected  with  secondary 
syphilis  get  well  from  fractured  limbs ;  and  a  fracture  I  once 
saw,  in  a  confirmed  cancerous  subject,  consolidated  in  little- 
more  than  the  usual  time. 

Acute  diseases,  as  fever  and  erysipelas,  will  delay  consolida¬ 
tion  ;  and  perhaps,  from  the  frequent  movement  which  such 
cases  are  of  necessity  subjected  to  from  delirium,  restlessness, 
etc.,  false  joints  may  result. 

Loss  of  nervous  influence  may  be  a  cause  of  non-union. 
Thus,  a  case  occurred  of  injury  of  the  bank,  palsy  of  the  lower 
extremities,  and  fracture  of  the  leg  and  arm.  The  latter  united,- 
but  the  former  did  not. 

Malgaigne  mentions  disease  of  the  bone  near  the  seat  of 
fracture  as  an  occasional  cause.  Another  class  of  cases  irr 
which  non-union  occurs  are  those  where  a  portion  of  the  bone 
becomes  detached,  dies,  and  remains  as  a  foreign  body  be- 
tw'een  the  ends  of  the  fracture.  In  compound  fracture,  this  is 
not  an  uncommon  occurrence  ;  and,  of  course,  union  will  not 
take  place  until  the  removal  of  the  dead  bone  has  been 
effected. 

Muscle  may  also  get  between  the  ends  of  the  bones ;  but 
this  would  most  likely  be  thinned  and  removed  by  absorption, 
unless  sufficiently  injured  and  detached  to  lose  its  vitality. 

Bullets,  pieces  of  cloth,  and  other  extraneous  matter,  some¬ 
times  effect  a  lodgment.  These  latter,  however,  would  gene¬ 
rally  be  detected  at  the  time  of  injury,  and,  if  possible,  re¬ 
moved. 

Sir  A.  Cooper  believed  that  non-union  might  sometimes  result 
from  the  too  long  application  of  cold,  in  the  shape  of  lotions  or 
otherwise.  He  thought  that  the  inflammatory  action  necessary 
for  the  reparative  process  might  be  thus  checked.  Malgaigne, 
amongst  what  he  calls  “  local  causes”,  also  mentions  moist 
applications,  togther  with  too  early,  too  tight,  too  long  ban¬ 
daging,  and  premature  use  of  the  limb.  Practically,  however, 
under  the  judicious  treatment  employed  by  surgeons  of  the 
present  day,  these  will  seldom  become  causes :  for  instance,  no 
person  would  think  it  necessary  to  continue  the  application  of 
cold  after  the  subsidence  of  pain  and  heat. 

There  is  yet  another  peculiar  state  of  system,  which,  al¬ 
though  rarely  occiifrring,  will,  I  believe,  in  some  instances,  pre¬ 
vent  true  union  taking  place.  -I  allude  to  mollities  ossium,  or 
malacosteon — a  state  which  has  been  well  described  by  Mr. 
Stanley  as  “  an  affection  accompanied  with  softness  of  the 
bones  and  thinning  of  their  walls,  and  with  the  accumulation 
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of  adipose  matter  in  their  tubes  and  cells,  with  a  preternatural 
excretion  of  phosphate  of  lime  with  the  urine.”  (Diseases  of 
the  Bones,  p.  237.) 

A  woman  was  under  my  care  in  1851  for  fracture  of  the 
tibia  and  fibula.  The  parts  would  not  unite  with  any  degree  of 
firmness,  and  she  afterwards  became  the  subject  of  distorted 
pelvis  and  mollities  ossium.  Cases  of  this  hind  may  be  found 
in  the  Institutes  of  Surgery  (vol.  i,  p.  370),  and  in  Mr.  Stanley’s 
work  on  the  bones. 

It  should,  however,  not  be  lost  sight  of,  that  the  reverse  has 
been  known  to  occur.  Mr.  Toynbee,  in  St.  Thomas’s  Hospital 
Beports,  bi  o.  1,  states  that,  notwithstanding  the  unsouudness  of 
the  bones  in  this  disease,  union  sometimes  takes  place  not  only 
at,  but  within,  the  customary  jieriod;  and  he  gives  the  case  of  a 
man  who  had  twenty-two  fractures  of  long  bones,  all  uniting- 
without  difficulty.  Arnott  {Medical  Gazette,  June  1833)  and 
Tell  {Diseases  of  the  Bones,  p.  71)  also  mention  cases  where 
union  occurred  in  less  than  the  usual  time. 

1  here  are  some  localities  in  which  fractured  bones  do  not  so 
readily  unite;  and,  in  illustration,  may  be  mentioned  the  Per¬ 
sian  Gulf,  2iarticularly  the  station  of  Bassadore,  on  the  northern 
extremity  of  the  poetically  famed  island  of  lushna;  some  can¬ 
tonments  in  northern  India;  and,  as  I  have  been  informed, 
jilaces  on  the  African  coast,  and  the  southern  States  of  America; 
the  reason  being  probably  the  miasmatous  state  of  the 
atmosiiliere. 

Lastly,  there  are  certain  cases  where  non-union  occurs,  and 
101  which  we  cannot  assign  any  cause.  The  jiatient  aiipearsin 
good  general  health,  neither  affected  with  gout,  scurvy,  syjihilis, 
01  cancer;  has  not  been  exposed  to  malarious  infiuences,  or  in 
auj  manner  become  debilitated,  either  previously  to  the  acci¬ 
dent  or  subsequently  to  that  event.  Tlie  fracture  has  been 
tieated  secundum  artem;  and  yet  a  long  iieriod  will  jiass  before 
^nsohdation  occurs,  or  tlie  case  will  end  in  non-ossific  union. 
Here  we  are  obliged,  as  Pergusson  justly  observes,  to  refer  it 
to  tlie  usual  resource  of  ignorance— a  peculiarity  of  constitu¬ 
tion”.  {Practical  Surgery,  Part  i,  p.  ]  0.)  Happily,  such  cases 
are  small  m  number;  but  the  amount  occurring  from  several 
ot  the  causes  named  is  considerably  larger,  averaging,  as  I 
believe,  one  in  about  every  tliree  hundred  and 

litty  fractures. 

Although  not  of  practipal  importance,  still,  as  a  matter  of 
curiosity,  it  is  worth  noticing  that  by  far  the  greater  number  of 
lalse  joints  occur  in  the  male  sex.  Thus,  out  of  one  hundred 
and  lorty-seven  cases  mentioned  by  Mr.  Norris,  there  were  but 
women ;  and  the  whole  of  the  instances  referred  to  by 
Malgaigne  were  men.  ^ 

[To  he  continued.'] 


OF  EXTENSIVE  MALIGNANT  DISEASE  OF 
THE  ABDOMINAL  VISCERA:  OBSCURITY 
OF  SYMPTOMS. 

By  William  Davies,  Esq.,  York  Town,  Bagshot. 

Mr.  J.  R.,  hotel-keeper,  aged  55,  of  fair  sandy  complexion,  and 
somev  hat  inclined  to  corpulency,  had  always  enjoyed  pretty 
good  health  till  the  last  year  or  two,  with  the  exception  of 
iiaviug  now  and  then  attacks  of  gout  in  the  foot  and  biliary  de¬ 
rangement,  but  for  which  affections  he  seldom  put  himself 
under  medical  treatment.  He  sent  for  me  on  the  27th  of 
September  last,  in  consequence  of  his  having  been  suffering 
trom  pain  in  the  lower  and  fore  part  and  sides  of  the  abdomen” 
recurring  at  indefinite  intervals.  He  stated  that  he  had  not 
been  well  for  some  time;  that  he  often  felt  sick  and  weary, 
nervous,  and  indifierent  as  to  going  about  his  business.  His 
appetite  was  various  and  capricious.  After  eating,  he  felt  dis- 
tenued,  with  occasional  pains  in  the  region  of  the  stomach, 
ffatulency,  and  heartburn  ;  his  bowels  had  not  acted  kindly, 
sometimes  being  constipated,  at  others  relaxed.  He  com¬ 
plained  a  good  deal  in  passing  urine,  which  was  usually  loaded 
with  an  acid  furfuraceous  sediment.  He  was  prescribed 
antacids  and  alteratives,  which  relieved  him. 

He  shortly  afterwards  left  homo  for  a  change,  and  I  did  not 
see  him  again  till  the  beginning  of  December.  At  this  time, 
he  had  evidently  lost  flesh,  and  his  countenance  was  dull  and 
sallow-looking,  yet  placid;  but  it  gradually  assumed  that 
pinched  and  anxious  exiiression,  and  that  peculiar  yellow  hue 
which  are  so  characteristic  of  organic  visceral  disease.  He 
now  wasted  fast.  His  chief  complaint  was  of  pain  in  the  ab¬ 
domen,  below  the  navel,  on  each  side,  always  present,  but 
augruented  m  frequency  to  an  extreme  degree  of  severity.  At 
ength  the  epigastrium  became  tender,  as  well  as  painful,  with 
a  burning  sensation  in  the  stomach  extending  upwards  towards 
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the  throat,  followed  by  nausea  and  heartburn.  These  symj)- 
toms  slowly  increased  and  advanced,  till  everything  taken  into 
the  stomach  was  rejected  some  little  time  afterwards.  Vomit¬ 
ing  took  place  at  intervals  (particularly  in  the  evening),  of 
matters  having  different  appearances ;  sometimes  a  green 
watery  fluid  and  mucus ;  at  others,  that  peculiar  acid  brown 
fluid  like  coffee-grounds,  often  mixed  with  undigested  food; 
and,  two  or  three  weeks  before  his  death,  almost  entirely  faecu- 
lent.  He  had  frequent  attacks  of  hiccough,  which  annoyed 
him  considerably  towards  the  last.  The  skin  was  sometimes 
hot,  and  usually  dry,  and  imiiarted  a  roughish  sensation  to  the 
touch ;  the  tongue  was  always  dry  and  clammy,  and  had  a 
reddish  fur  in  the  centre;  the  bowels  (as  they  almost  always 
had  been  all  along)  were  obstinately  costive,  and,  towards  the 
close  of  the  disease,  nothing  could  be  elicited  by  evacuation  or 
other  means.  The  pulse  varied  from  70  to  100;  it  was  small, 
thread}-,  and  feeble. 

On  A2)ril  IGth,  his  memory  began  to  fail ;  his  reasoning 
powers  sank  rapidly;  and,  in  the  evening  of  Sunday,  the  17th, 
he  expired. 

Many  remedies  were  tried,  which  I  do  not  particularise,  as 
none  ot  them  gave  him  any  sensible  or  continued  relief. 

Post  Mortem  Examination.  The  whole  body  was  ema¬ 
ciated  and  attenuated  to  the  utmost  degree.  The  abdominal 
parietes  being  reflected,  a  considerable  quantity  of  a  thick 
glairy  fluid  escajied  from  the  cavity.  Scarcely  any  omentum 
was  observed  on  the  bowels ;  the  convolutions  of  the  bowels 
presented  a  dark  gangrenous  appearance,  and  were  agglu¬ 
tinated  together  by  firm  adhesive  peritoneal  inflammation.  The 
liver  was  pale,  atrojihied,  and  of  a  friable  granular  texture  ;  its 
peritoneal  surface  was  almost  universally  adherent  to  the  sur¬ 
rounding  viscera;  and  a  small  granular  tumour  was  found  on 
the  external  surface  of  the  large  lobe.  The  gall-bladder  was 
small  and  empty.  The  stomach  was  somewhat  oblique  in 
position,  and  unusually  small,  capable  of  holding  only  about  a 
pint  or  so  of  fluid.  On  laying  it  open,  about  half  or  three- 
quarters  of  a  pint  of  a  thin  yellow  feculent  fluid  escaped, 
ihe  cardiac  end  presented  a  normal  appearance;  the  mucous 
membrane  was  soft  and  vascular,  more  especially  towards  its 
liyloric  end,  where  the  organ  was  increased  in  thickness,  and 
the  mucous  membrane  corrugated,  and  of  a  darkish  hue.  On 
cutting  open  the  pylorus,  a  roughish  grating  feeling  was  com¬ 
municated  to  the  scalpel.  The  peritoneal  coat  around  it  was 
entire,  but  involved  in  the  general  thickening.  A  section  of  the 
jiylorus,  contracted  in  size,  exhibited  the  characters  of  true 
scirrhus,  which  encircled  it,  and  extended  somewhat  down  the 
duodenum,  which  was  congested  and  dark  coloured.  The  pan¬ 
creas  and  mesentery  were  much  increased  in  size ;  they  were 
very  hard,  and  had  lobulated  masses  of  a  carcinomatous 
growth,  and  were  inseparably  united  to  the  surrounding  viscera. 
On  tracing  the  intestines,  much  difficulty  was  experienced  by 
their  softened  condition  and  the  firm  adhesions  between  their 
convolutions  and  the  mesentery.  Several  strictures,  of  various 
size  and  extent,  were  found  in  the  course  of  the  small  in¬ 
testines,  which  were  much  distended  above  and  below,  and 
contained  dry  hardened  masses  of  faeculent  matter.  The 
caecum  was  smaller  in  calibre  than  usual.  The  caput  coli  was 
very  considerably  enlarged.  Three  strictures  were  observed ; 
one  in  the  ascending,  and  two  in  the  descending  jiortions  of 
the  coion.  A  stricture  was  also  found,  of  a  scirrhous  cha¬ 
racter,  encircling  the  rectum,  about  six  inches  from  the  anus. 
The  spleen  was  healthy ;  as  was  also  the  right  kidney.  The 
left  kidney  was  enlarged  and  soft,  exhibiting  fatty  degenera¬ 
tion.  The  bladder  was  healthy,  and  contained  about  a  pint  of 
urine. 

Eemaeks.  This  case  is  a  very  interesting  one,  from  the 
general  abdominal  viscera  being  involved  in  disease,  while  the 
inemonitory  symptoms  were  extremely  obscure,  appearing  at 
first  to  be  simply  those  of  ordinary  dysjiepsia,  no  attention 
haying  been  paid  to  them  by  the  patient,  who,  although  im¬ 
paired  in  health  and  strength,  was  able  to  get  out  and  about 
tolerably  well.  When  the  symptoms  became  aggravated,  he 
was  anxious  for  further  advice,  and  took  the  opinion  of  other 
medical  men,  two  of  whom  are  of  some  eminence  in  the  profes¬ 
sion,  but  each  gave  a  different  diagnosis.  However,  as  the 
disease  advanced  and  emaciation  increased,  accompanied  by 
that  peculiar  sallow  hue  of  complexion,  a  general  restlessness, 
and  anxious  exjiression,  with  sickness  recurring  some  time 
after  taking  food,  as  well  as  the  nature  of  the  egesta,  no  doubt 
could  remain  as  to  the  existence  of  extensive  malignant  or¬ 
ganic  disease  in  the  stomach  and  intestines.  Very  little  could 
be  done  in  a  case  of  the  kind,  beyond  administering  iialliatives 
and  sedatives. 
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ON 

FEVER  AND  INFLAMMATION. 

DELIVERED  BEFORE  THE 

KOVAL  COLLEGE  OF  PHYSICIANS,  LONDON, 

1850. 

By  'William  Addison,  M.D.,  F.R.S.,  Fellow  of  the  College. 

Lecture  III. 

XIV. — Continued  Fever. 

In  the  sixth  volume  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta,  there  is  a  paper  by  Mr.  Leslie, 
On  the  Diseases  of  Gowhattee,  the  capital  of  Lower  Assam. 

“  The  poorer  inhabitants  of  the  town,”  says  Mr.  Leslie,  “  are 
hadlj’’  lodged,  clothed,  and  fed.  They  sleep  on  a  thin  mat, 
spread  upon  the  ground;  their  food  is  chiefly  rice,  aud  fever  is 
often  introduced  by  an  intractable  form  of  bowel  complaint. 
The  disease  consists  in  inflammation  and  ulceration  of  the 
large  intestines  ;  and  so  insidious  is  it  that  in  many  cases  ema¬ 
ciation  has  advanced  to  a  great  degree,  and  ulceration  of  the 
colic  mucous  membrane  has  taken  place,  before  the  patient  ap¬ 
plies  for  assistance.  In  such  circumstances,  he  has  no  pain, 
or  prominent  or  urgent  complaint  to  make ;  scarcely  allows 
he  is  ill,  or  has  loose  stools  ;  he  merely  feels  weak  and  wastes 
slowly.  ^  But,  when  fever  comes  on,  the  patient  wastes  rapidly, 
with  thirst,  loss  of  appetite,  smooth  red  tongue,  hot  skin  and 
frequent  pulse.  CEdema  of  the  extremities  appears,  and  the 
disease  generally  proceeds  to  a  fatal  termination  amidst  the 
most  extreme  degree  of  debility.” 

Mr.  Leslie  gives  a  tabular  view  of  forty-seven  fatal  cases  of 
the  disease,  with  the  appearances  on  dissection,  from  which  it 
results  that  every  variety  of  lesion  of  the  mucous  membrane 
ot  the  colon  was  observed ;  from  inflammation  and  purulent 
secretion,  lining  the  membrane,  to  abrasion  and  ulceration, 
various  in  extent  and  depth,  or  even  to  mortification. 

We  contrast  this  form  of  fever  observed  by  Mr.  Leslie,  with 
fever  reported  on  by  Dr.  Craigie,  which  appeared  in  Edinburgh, 
in  1834  and  1835.  One  hundred  and  seventy-four  cases  were 
treated ;  and  of  these,  in  one  hundred  and  twenty-six,  or 
seventy’-three  per  cent.,  the  liead  was  the  princiyial  part  affected. 
Of  twenty-four  examinations,  after  death,  brain  affections  were 
found  in  twenty-two.  Speaking  of  these  results.  Dr.  Craigie 
says,  emphatically: — 

“  We  have  had  several  examples  of  fatal  fever,  with  lesions 
of  the  mucous  membrane  of  the  stomach,  and  sometimes  en¬ 
largement  of  the  intestinal  follicles  ;  but  we  have  almost  none 
of  dothinenteritis,  which  have  been  so  commonly  observed  else- 
Avhere.  In  the  whole  of  the  cases  treated  by  myself,  there  was 
only  one  in  which  the  follicles  were  so  much  diseased  as  to 
justify  particular  importance  being  attached  to  it,  and  in  this 
case  the  ulcerations  observed  must  have  existed  prior  to  the 
fever.” 

Dr,  Robert  Perry,  from  the  year  1831  to  1835,  made  careful 
observations  in  upwards  of  four  thousand  cases  of  fever,  in 
Glasgow.  Three  hundred  necroscopic  examinations  were  made; 
and  he  dwells  particularly  on  the  necessity'  of  distinguishing 
true  typhus  from  dothinenteritis,  or  typhoid  fever. 

.“  Contagious  typhus,”  he  says,  “  is  an  exanthematous  fever, 
solely  jiroduced  by  the  introduction  into  the  system  of  a  specific 
poison,  generated  in  the  human  body.  It  runs  a  certain  course, 
which  may  be  modified,  but  cannot  be  stopped.  It  is  most 
contagious  when  the  patient  is  convalescent,  the  poison  being 
spread  abroad  by  the  desquamation  of  the  cuticle.  Bothin- 
enteritis,  or  enlargement  of  the  mucous  follicles  of  the  smaller 
intestine,  and  enlargement  aud  ulceration  of  the  aggregated 
glands  of  the  lower  third  of  the  ileum,  is  a  disease  perse; 
and,  though  it  occurs  in  combination  with  contagious  typhus,  it 
is  a  different  disease,  of  difl'erent  origin.  It  begins  w'ith  bowel 
complaint — sometimes  so  slight  at  first  as  scarcely  to  attract 
tlie  patient’s  attention.  Afterwards,  fever  arises.  This  disease,” 
Dr.  Perry  goes  on  to  say,  “  may  exist  in  every  degree  of  mild¬ 
ness  or  severity;  it  has  no  regular  period  of  termination.  The 
fever  may  run  on  for  two,  three,  or  four  weeks,  and  terminate 
in  gradual  restoration  to  health  without  any  sensible  crisis  ;  or 
the  patient  may  sink  under  it  from  exhaustion,  or  by  haemor¬ 
rhage  from  the  bowels ;  or  it  may  end  by  some  of  the  ulcers  of 


the  aggregated  glands  of  the  lower  third  of  the  ileum  pene¬ 
trating  the  coats  of  the  intestine.” 

It  is  well  known,  from  various  afilicting  causes — unwhole¬ 
someness  and  insufficiency  of  food,  cold,  wet,  fatigue,  and  ex¬ 
posure — that  the  British  and  French  armies  on  the  heights 
before  Sebastopol  suffered  an  extraordinary  amount  of  sickness ; 
the  British  army  chiefly  in  the  winter  of  1854  and  1855;  the 
French  army  principally  in  the  winter  of  1855  and  185U.  The 
former,  numbering  twenty- three  thousand  soldiers  on  its  muster 
roll,  had  upwards  of  tw'elve  thousand  at  one  time  in  hospital; 
the  latter,  in  January,  1850, had  thirteen  thousand;  in  February, 
twenty-one  thousand;  and  in  March,  eighteen  thousand  sick  and 
wounded  men,  distributed  in  various  hospitals,  and  in  other 
places  that  could  be  hastily  obtained  for  their  accommodation 
and  treatment.  The  chief  diseases  from  w'hicli  tliese  men 
suffered  were,  frost-bites,  scurvy,  chronic  dysentery,  diarrhoea, 
aud  fevers. 

“  Contagious  typhus,  scurvy,  dysentery,  frost-bites,  and  hos¬ 
pital  gangrene,”  says  Dr.  Bryce,  speaking  of  the  French  hos- 
liitalson  theBosphorus,in  the  winter  of  1855  and  1850,  “abound; 
but  the  first-mentioned  disease,  by  its  virulence,  extent,  and 
type,  is  more  deadly  than  all  the  others  taken  together.”  The 
very  large  development  of  scurvy,  and  the  outbreak  of  conta¬ 
gious  typhus,  exhausted  the  sanitary  means  of  tlie  French  at 
Constantinople ;  and  Dr.  Bryce  noted  with  astonishment  the 
crowding  and  filthiness  of  the  patients,  the  foulness  of  the  bed 
and  body  clothes,  the  unwholesome  and  ill-ventilated  state  of 
the  wards,  and  the  stenches  arising  from  various  sources.  The 
liicture  draw'ii  by  this  gentleman,  from  personal  observation 
whilst  rendering  his  valuable  services  to  the  sick,  is  one  of  the 
most  painful  and  heartrending  to  be  found  in  the  medical  re¬ 
cords  of  camps  and  hospitals. 

“  I  could  have  no  difficulty,”  says  the  Doctor,  “  in  pointing 
out  the  fallacy  of  confounding,  under  one  denomination,  two 
fevers  essentially  distinct  in  respect  of  symptoms,  course,  mor¬ 
bid  lesions,  and  etiology.  ...  In  the  contagious  typhus,  studied 
in  the  French  hospitals,  as  elsewhere,  there  are  present  the 
characteristic  maculae  and  petechim,  very  distinguishable  from 
the  rose-coloured  papulae  of  typhoid  fever.  In  the  former  there 
are  absent  the  abdominal  symptoms  so  prominent  and  almost 
pathognomonic  of  the  latter.  Equally  absent  are  the  anatomic 
lesions,  which  constitute  the  morbid  state  of  typhoid  fever- 
namely,  morbid  state  of  the  intestinal  follicles,  mesenteric 
ganglions,  and  spleen,  .  . .  The  number  of  surgeons  wdio  have 
fallen  as  sacrifices  to  their  duty  is  almost  w'ithout  parallel. 
Forty-six  died  from  typhus  alone;  scarcely  one  escaped  an 
attack.  There  was  fear  lest  the  sick  should  be  left  utterly 
without  skilled  help.  Sisters  of  charity,  clergymen,  orderlies, 
and  all  whose  duties  compel  them  to  pass  several  hours  daily 
in  the  service  of  the  wards,  have  been,  with  few  exceptions, 
attacked.  But  worse  even  tlian  this  is  the  deplorable  fact  that 
patients,  labouring  under  scurvy  and  bowel  diseases,  when 
their  progress  to  recovery  is  established,  are  seized  with  conta¬ 
gious  typhus. 

The  vast  proportion  of  the  patients,  the  soldiery,  showed,  by 
their  attenuated  limbs  and  sunken  countenance,  a  by-gone 
period  of  privation  of  proper  nutriment ;  and  the  resemblance, 
in  external  aspect,  of  these  patients  to  those  sutt'ering  from 
fever  during  the  famine  years  in  Ireland,  was  very  striking. 
On  the  other  hand,  “  I  have  seen,”  says  Dr.  Bryce,  “  in  the 
orderlies,  and  in  others  attending  upon  the  sick  in  previous 
good  health,  the  sudden  invasion  of  typhus,  marked  by  rigors, 
intense  heat,  headache,  and  delirium  ;  and  oftentimes  the  ter¬ 
mination  was  as  rapid  and  unexpected  as  the  onset.  These 
circumstances  are  very  different  from  the  slowness  and  incer¬ 
titude  of  the  same  nominal  state  in  typhoid  fever.” 

If  we  note  the  series  or  order  of  events  as  related  by  these 
several  observers,  it  is,  in  Mr.  Leslie’s  report,  poor  diet,  hard¬ 
ships,  bowel  complaint,  dysentery,  emaciation,  and  lastly,  fever. 
In  Dr.  Graigie’s  cases,  it  was  first  fever,  headache,  and  then 
cerebral  and  pulmonary  affection. 

Dr.  I’eiTv  expressly  says  that  he  had  to  treat  two  fevers ;  one 
beginning  with  bowel  complaint,  sometimes  so  slight  at  first  as 
scarcely  to  attract  the  patient’s  attention ;  the  other  was  the 
contagious  typhus.  In  the  hospitals  at  Constantinople,  we 
have  the  testimony  of  Dr.  Bryce  to  the  same  effect.  He  had 
no  difficulty  in  pointing  out  the  fallacy  of  treating,  under  one 
denomination,  tw'o  fevers,  distinct  in  their  etiology ;  the  one 
supervening  on  previous  forms  of  ill  health,  on  bygone  periods 
of  hardship  and  suffering ;  the  other  attacking  tlie  orderlies 
and  attendants  on  the  sick — persons  in  good  health  and  com¬ 
fortable  circumstances  until  prostrated  by  fever,  'i'he  facts 
place  before  us  tw'o  fevers,  the  one,  contagious  typhus,  striking 
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down  the  healthy;  the  other,  typhoid  fever;  and  the  question, 
as  regards  the  latter  form  of  fever,  is  ;  Whether  or  not  ana¬ 
tomical  lesions,  from  which  morbid  matter  may  be  absorbed 
into  the  blood,  exist  before  the  fever,  as  they  do  in  hectic 
fever  ? 

Now  in  the  case  of  the  sailors  we  have  before  mentioned, 
the  men  transacted  the  duties  of  the  ship  with  ulcers  on  their 
legs.  In  many  other  instances,  persons  walk  about  with  exten¬ 
sive  ulcerations  on  the  legs  and  elsewhere.  Persons  in  con¬ 
sumption  pursue  their  daily  avocations  with  suppuration  and 
ulceration  in  the  lungs.  In  the  cases  of  fever  observed  by  Mr. 
Peshe,  emaciation  was  apparent,  and  ulceration  of  the  colic 
mucous  membrane  had  taken  place  before  the  patient  applied 
lor  assistance— before  symptoms  of  fever  appeared.  The 
Instory  of  perforating  ulcers  of  the  stomach  proves  that,  in 
many  cases,  persops  do  not  complain  of  illness  with  ulceration 
ot  the  mucous  membrane  of  that  organ.  The  anatomical 
lesion  is  not  known  to  exist,  little  or  no  complaint  being  made 
until  perforation  of  the  coats  of  the  stomach  has  occurred.  In 
the  case  of  fever,  expressly  noted  by  Dr.  Craigie  as  associated 
with  disease  of  the  mucous  membrane  of  the  bowel,  he  says 
that  the  local  disease  existed  before  the  fever. 

In  the  armies  before  Sebastopol,  thousands  of  men  with 
scurvy,  diarrhoea,  and  dysentery,  faced  and  did  their  duty.  In 
ttie  overcrowded  and  poorest  parts  of  cities  and  towns,  where 
hardships  must  be  endured,  sickness  abounds :  scrofula,  scurvy, 
diarrhoea,  dysentery,  typhoid  fever,  and  typhus.  Under  such 
circumstances,  numerous  poor  persons  certainly  continue  their 
avocations,  with  bowel-complaint,  diarrhoea,  and  chronic  dysen- 
sry.  I  he  person  may  have  no  pain,  or  prominent,  or  urgent 
complaint  to  make,  may  scarcely  allow  that  he  is  ill,  or  has 
loose  stools ;  be  merely  feels  weak  and  wastes  slowly.  Chronic 
ulcerations  are  preliminary  conditions  of  hectic  fever. 

The  inference  is,  that  the  anatomical  lesions  of  diarrhoea  and 
dysentery  exist  before ;  but  are  sometimes  latent,  until  symp¬ 
toms  of  fever  appear.  The  fact  cannot  be  demonstrated, 
neither  can  it  be  denied ;  and,  in  the  absence  of  direct  proof 
to  the  contrary,  collateral  circumstances  are  in  favour  of  the 
interence.  Could  it  be  demonstrated,  hectic  and  typhoid  would 
be  essentially  the  same  kind  of  fever;  both  occasioned  by  de¬ 
basement  of  the  plasma,  from  absorption  of  morbid  matter 
through  places  of  chronic  ulceration  or  anatomical  lesion.  The 
differences  between  them  would  arise  from  differences  in  the 
situation  of  the  anatomical  lesions,  and  from  difference  in  the 
qualities  of  the  matter  absorbed. 

If  it  should  be  inquired  why  ulceration  of  the  mucous  mem¬ 
brane  of  the  bowel  (the  ileum, or  colon)— anatomical  lesions  of 
dimThcea  and  dysentery— occasion  typhoid,  when  chronic  ulcer¬ 
ations  elsewhere  in  the  body  occasion  hectic  fever,  we  should 
reply:  Because  the  special  function  of  the  part  affected  gives 
specialty  to  the  fever.  The  mucous  membrane  of  the  bowel  is 
eminently  an  absorbing  surface.  Myriads  of  groups  of  cellular 
bodies  naturally  exist  here,  the  contents  of  which  are  all  nor¬ 
mally  tending  inwards,  towards  the  fluid  of  the  blood,  which  is 
indeed,  their  destination.  And  Beyer’s  patches  in  the  small  in¬ 
testine  are  especially  rich  in  absorbent  vessels.  Therefore 
morbd  elements,  from  ulceration  of  these  parts,  are  the  more 
leadily  indraughted  into  the  blood.  Moreover,  excretions  of 
the  alimentary  canal  are  naturally  offensive  ;  these  must  mingle 
with  the  matter  of  the  ulcerations  ;  and,  on  that  account, 
spoiled  and  offensive  material,  abnormally  ebbing  back  into  the 
circulation  from  places  of  ulceration  or  disease  in  the  mucous 
membrane  of  the  bowel,  will  more  speedily  and  thoroughly 
debase  the  plasma  than  from  ulcerations  elsewhere  in  the 
body. 

1  ‘‘ says  Dr.  William  Fergusson,  “  may  be  cal¬ 
led  the  endemic  of  the  British  Isles,  and  of  the  same  parallels 
of  latitude  on  the  continent  of  Europe.  But,  besides  the  en¬ 
demic,  or  aerial,  origin  of  this  fever,  there  appears  to  be  another 
source  of  the  typhoid  poison ;  I  mean  that  which  arises  in 
crowded  hospitals,  prisons,  barracks,  and  other  habitations.  I 
acknowledge  it  to  be  unphilosophical  and  incongruous  to  ima¬ 
gine  that  two  fevers,  springing  out  of  sources  so  distinct,  should 
yet  so  entirely  resemble  each  other  that  they  have  been  treated 
classed,  and  acknowledged  for  the  same ;  nor  can  I  afford  any 
satisfactory  explanation  of  this  phenomenon.  But  the  fact  is 
certain  that  they  do  so  arise;  for  in  the  contagious  ulcer,  or 
hospital  gangrene,  we  possess  a  demonstrable,  tangible,  and 
visib  e  proof  of  its  existence.  This  ulcer  is  a  local  form-a 
visible  personiflcation,  if  I  may  use  the  term— of  the  typhoid 
poison.  It  never  occurs  but  under  the  most  distressful  crowd- 
oil  ’fi  f  wounded,  and  it  is  then  so  highly  contagious 
that  all  other  ulcers,  or  even  abrasions  of  the  skin,  are  speedily 
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involved  in  its  destructive  course.  The  contagion  is  capable 
of  inducing  typhous  fever  upon  the  sound,  healthy,  inmates ; 
but  in  the  wounded,  where  the  poison  finds  a  nidm  and  a  vent, 
instead  of  affecting  the  constitution  generally,  it  commits  its 
ravages  upon  the  wounded  limb.  So  strong  is  the  predisposi¬ 
tion  to  that  form  of  pyrexia,  called  typhoid,  that  it  is  prone  to 
become  an  aggravation  and  superaddition  to  other  forms  of 
•  fever.  All  the  remittent  types  and  degrees,  as  well  as  the 
catarrhal  and  peripneumonic  fevers  ai'e  apt,  when  long  continued 
or  improperly  treated,  to  glide  into  it.” 

Now  not  only  is  the  typhoid  pyrexia  thus  apt  to  become,  as 
Dr.  Fergusson  says,  an  aggravation  to  other  forms  of  fever; 
but  also  it  is  apt  to  appear  in  cases  of  large,  surgical  wounds, 
in  other  wounds,  and  in  puerperal  women,  where  there  is  lesion  of 
the  mucous  membrane  of  the  womb,  and  an  offensive  discharge. 
And,  generally,  of  anatomical  lesions  with  ofiensive  discharges, 
the  typhoid  pyrexia  is  apt  to  become  an  aggravation. 

From  all  the  foregoing  considerations,  we  set  down  the  ana¬ 
tomical  and  casual  distinctions  between  typhoid  fever  and  ty¬ 
phus,  as  follows : — 


TYPHOID  FEVER. 

Previous,  and  perhaps  present, 
hardships  and  privations. 

Chronic  lesions  of  the  mucous 
membrane  of  the  bowel : 

Absorption  of  morbid  matter 
from  the  anatomical  lesions ; 
and  lastly — 

Fever,  or  disorder  of  the  cor¬ 
puscles  of  the  blood,  from 
debasement  of  the  fluid  in 
which  they  swim. 


TYPHUS. 

No  previous  hardships. 

No  chronic  lesion  of  the  mu¬ 
cous  membrane  of  the  bowel, 
or  elsewhere. 

No  absorption, of  morbid  mat¬ 
ter  to  change  the  qualities 
of  the  fluid  of  the  blood ; 
but,  first — 

Fever,  or  disorder  of  the  blood- 
corpuscles  from  ■  an  aerial 
poison  introduced  through 
the  lungs;  the  corpuscles 
of  the  blood  being  the  first 
elements  of  the  body  dis¬ 
ordered. 


The  points  of  distinction,  as  they  relate  to  our  argument, 
being  that : — In  typhoid  fever  the  blood-corpuscles  are  disor¬ 
dered  in  consequence  of  previous  debasement  of  the  fluid  in 
which  they  swim ; — whereas  in  typhus  they  are  disordered  by 
a  poison  acting  directly  on  them  in  their  passage  through  the 
lungs. 

From  the  contrast  above  shewn,  it  is  evident  that  the  condi¬ 
tion  of  the  patient  is  more  complicated  in  typhoid  fever  than  in 
typhus ;  for  in  a  given  case  of  each  fever,  the  consequences  of 
the  fever  may  be  the  same,  or  equal ;  but  the  previous  anatomi¬ 
cal  lesions,  which  occasion  typhoid  fever,  introduce  a  most  ma¬ 
terial  element  as  respects  the  history,  treatment,  and  termination 
of  that  form  of  continued  fever. 

But  it  has  been  concluded  that  disease  of  the  blood-corpus¬ 
cles  rnay  generate  a  contagious  vii’us.  In  the  inoculated  small¬ 
pox,  in  the  case  of  the  physician  before  related,  and  in  other 
contagious  fevers,  the  quantity  of  morbid  matter  introduced 
into  the  blood  is  exceedingly  small;  but  the  magnitude  of  the 
effect  is  very  great.  The  reason  we  have  assigned  is  because 
the  morbid  matter  disorders  by  contagion,  or  by  a  contact- 
action,  the  whole  of  the  coi-puscles  of  the  blood.  There  are 
no  reasons  for  excluding,  in  any  arbitrary  manner,  a  similar 
contact-action  amongst  the  blood-corpuscles  from  morbid  matter 
introduced  into  the  blood  through  anatomical  lesions  in  the 
bowel ;  especially  in  cases  where  the  matter  absorbed  may 
happen  to  be  particularly  ofiensive  ;  therefore,  a  severe  form  of 
typhoid  fever  may  introduce  the  virus  or  poison  of  typhus. 

We  say  it  may  do  so;  because,  although  the  history  of  hedtic 
fever  sho\ys  that  it  is  not  every  form  of  reactionary  fever  that 
gives  origin  to  a  contagious  virus,  still,  inasmuch  as  the  gene¬ 
ration  of  a  contagious  virus  in  the  blood  and  symptoms  of  fever 
go  together,  so,  on  the  other  hand,  we  apprehend  we  are  justified 
in  saying  that  the  graver  forms  of  typhoid  fever  do,  or  mav, 
issue  in  the  production  of  a  contagious  matter;  thereby,  persons 
in  health — ^^attendants  on  the  sick — are  struck  down  with  fever; 
a  fever,  be  it  observed — in  the  persons  who  may  have  been  at¬ 
tacked  by  fever  in  this  way — of  very  different  beginnings  from 
the  fever  of  the  person  communicating  it ;  occasioned,  not 
through  debasement  of  the  fluid  of  the  blood  from  preexisting 
anatomical  lesions,  but  through  a  virus  generated  in  the  blood 
of  the  first  patient,  and  attacking  the  second  and  healthy  person 
through  the  lungs. 

The  history  or  sequence  of  the  sickness  which  abounds  in 
times  of  hardship  or  famine,  substantiates  the  argument;  for 
the  order  usually  is :— first,  forms  of  inflammation  without 
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fever,  ulcerations,  boils,  and  eruptions ;  then  follow  bowel -com¬ 
plaints,  chronic  dysenterj',  and  diarrhoea  ;  and,  lastly,  fevers — 
the  typlioid  and  typhus.  This  sequence  obtains,  because  hard¬ 
ships  in  diet  disorder  the  bowels ;  and  this  disorder  is  comprised 
in  the  terms  diarrhoea  and  dysentery.  The  anatomical  lesions 
of  chronic  diarrhoea  and  dysentery  occasion  typhoid  fever ;  and 
typhoid  fever  may  beget  the  poison  of  typhus.  Our  own  ex¬ 
perience  accords  with  the  conclusion  that  the  typhoid  poison 
will  sometimes  beget  fever  in  the  healthy  attendants  on  the 
sick. 

Let  us  examine  how  far  the  facts  observed  in  puerperal  fever 
bear  out  the  validity  of  our  argument  in  this  respect. 

XV. — PuEErEEAL  FeVEE. 

Gestation  and  parturition  are  physiological  acts  ;  but  the  con¬ 
dition  of  tlie  puerperal  woman,  immediately  after  her  delivery, 
is  one  of  a  quasi  pathological  character  in  the  following  re¬ 
spects  ; — 

The  blood  abounds  in  plasma  elements,  and  forms,  on  with¬ 
drawal  hy  venesection,  a  buffed  coat.  The  uterus,  just  relieved 
of  its  contents,  may  be  likened  to  an  injured  organ  proceeding 
to  recovery.  The  condition  of  its  blood-vessels  is  one  favoura¬ 
ble  to  the  ebbing  back  of  morbid  matter  into  the  circulation, 
and  there  are  offensive  discharges  from  the  uterus.  Cruveilhier 
has  seized  this  analogy  in  its  minutest  details.  Dr.  Ferguson 
too,  dwells  upon  it.  “  The  puerperal  woman,”  he  says,  “is  in 
a  condition  analogous  to  that  of  a  person  who  has  undergone 
a  serious  surgical  operation.  All  the  uterine  vessels  from  which 
the  placenta  has  been  detached,  form  part  of  a  large  wound, 
and  are  bathed  in  the  secretions  which  take  place  while  this 
wound  is  healing.”  Such  being  the  conditions  of  the  puerperal 
woman,  her  medical  treatment  has  become  a  matter  of  routine 
for  the  first  three  days,  lest  a  chill,  an  emotion,  or  an  error  in 
diet,  should  change  reparative  reactions  into  forms  of  inflam¬ 
mation.  And  the  words  of  Mr.  Hunter,  which  we  quoted  in 
our  first  lecture,  are  applicable  here.  “  Granulations  may  all 
at  once  fade  away  and  lose  their  life ;  and  pus  of  a  very  dif¬ 
ferent  quality  is  discharged  when  granulations  are  fading  away, 
than  when  a  sore  is  granulating  freely.” 

The  analogy,  or  rather  perfect  similarity,  between  the  condi¬ 
tion  of  the  womh  in  the  puerperal  woman,  when,  from  a  chill, 
an  emotion,  an  error  in  diet,  or  any  other  accident,  granulations 
have  all  at  once  lost  their  life,  and  the  condition  of  the  mucous 
membrane  of  the  bowel  in  cases  of  ronic  dysentery,  as  re¬ 
spects  their  both  being  sources  of  specially  offensive  matter, 
can  scarcely  be  denied;  and  if  it  be  not  denied,  then  the  same 
course  of  reasoning  which  has  been  emidoyed  in  tracing  the 
relation  between  ulceration  of  the  mucous  membrane  of  the 
bowel  and  typhoid  fever,  and  between  typhoid  fever  and  typhus, 
is  equally  available  in  explanation  of  the  relation  of  inflam¬ 
mation  of  the  womb  in  the  puerperal  woman,  to  two  forms  of 
puei'peral  fever.  That  is  to  say; — In  the  puerperal  woman  the 
conditions  upon  which  inflammation  of  the  womb  supervenes 
are  favourable  to  a  debasement  of  the  plasma,  because  there 
are  anatomical  lesions,  and  because,  from  the  state  of  the 
uterine  vessels,  morbid  matter  is  specially  liable  to  ebb  back 
into  the  circulation  ;  and  should  this  absorption  take  place  to  a 
degree  sufficient  to  disorder  the  corpuscles  of  the  blood,  symp¬ 
toms  of  fever,  from  deuteropathy  of  the  plasma,  would  arise ; 
that  is,  fever,  from  the  same  kind  of  antecedents  as  hectic  and 
typhoid  fever.  But  it  has  been  concluded  that  disorder  of  the 
blood-corpuscles  may  issue  in  the  generation  of  a  contagious 
poison  ;  consequently,  in  a  lying-in  hospital,  a  puerperal  woman, 
in  an  adjoining  bed,  or  in  an  adjacent  ward,  may  become  af¬ 
fected  with  fever  from  the  illness  of  the  first  patient; — a  fever, 
be  it  observed,  in  this  second  case,  of  very  different  beginnings 
from  the  first;  occasioned,  not  through  anatomical  lesions  and 
debasement  of  the  plasma ;  but  by  a  poison  generated  in  the 
body  of  the  first  patient ;  affecting  the  second  woman  from  the 
air  and  through  the  lungs. 

On  referring  to  the  literature  of  puerperal  fever,  it  is  seen 
that  physicians  have  been  divided  in  their  views  concerning  the 
pathology  of  that  disease ;  some  holding  the  opinion  that  puer¬ 
peral  fever  is  an  idiopathic  fever;  others  x-egarding  it  as  a  local 
inflammation,  taking  the  fonn  of  peritonitis,  metritis,  or  uterine 
phlebitis.  These  two  views,  there  seems  to  us  no  necessity 
for  placing  in  antagonism.  In  all  cases  of  puerperal  fever  there 
are  forms  of  inflammation  and  fever ;  but,  if  there  be  truth  in 
our  doctrine  of  fever,  it  is  of  the  utmost  importance  in  any  given 
case  of  puei’peral  fever,  to  determine  whether  inflammation 
has,  or  has  not,  preceded,  and  been  a  cause  of  fever.  If  it  has, 
the  fever  is  a  reactionary,  or  plasma  fever,  i.  e.,  fever  from  de¬ 
basement  of  the  plasma,  and  anatomical  lesions  precede  the 


fever;  if  it  has  not,  the  fever  is  a  primary  or  aerial  fever,  and 
independent  of  any  inflammation  or  anatomical  lesion,  except 
what  may  follow  from  it. 

Upon  the  subject  discussed  in  this  section,  it  has  been  sug¬ 
gested  that  we  have  offered  no  proof  of  the  existence  oi granu¬ 
lations  in  the  interior  of  the  puerperal  womb.  But,  as  we  have 
said  in  the  first  lecture,  granulations  are  simple  cellular  growths; 
their  shape  and  colour  are  not  essential  to  their  definition ; 
and  certainly  “  the  large  wound  from  which  the  placenta  has 
been  detached  ”  can  heal  only  through  the  intervention  of  new 
cellular  growths,  which  may,  from  unsuitable  conditions,  “  all 
at  once  lose  their  life  and  fade  away  ;  ”  and  should  they  do  so, 
then  repai-ative  reactions  ni’e  changed  to  forms  of  inflammation 
— a  gi’anulating  wound  is  “  all  at  once  ’’  changed  into  an  ulcei’- 
ative  one, 

[To  he  continued.'] 


BATH  AND  BRISTOL  BRANCH. 

NYCTALOPIA. 

By  Augustin  Peichaed,  Esq.,  Surgeon,  Bristol. 
lEead  April  21st,  1859.] 

Theee  are  two  sets  of  symptoms,  representing  two  very 
different  conditions  of  the  powers  of  vision,  whicli  ai’e  ex¬ 
pressed  in  English  by  the  terms  night-blindness  and  day-blind¬ 
ness  ;  and  two  technical  words  derived  fi’om  the  Greek,  viz., 
nyctalopia  and  hemei’alopia,  have  been  used  to  designate 
them. 

There  is  the  vei’y  great  advantage  in  the  use  of  Latin  and 
Greek  technical  words,  that  they  are  the  same  in  all  languages, 
and,  whether  we  I’efer  to  a  Fi’euch  or  German,  or  any  other 
work,  we  find  them  there ;  but,  in  this  particular  instance,  and 
in  the  use  of  these  two,  great  confusion  has  occurred. 

It  is,  of  course,  important  that  all  such  doubt  should  be  re¬ 
moved;  and  it  is  inconvenient  not  to  know  the  meaning  as¬ 
signed  by  the  author  you  are  reading  to  tlie  particular  word 
he  uses ;  and  I  bring  the  subject  before  the  Society  more  with 
the  hope  that,  by  a  definite  and  reasonable  expi’ession  of 
opinion,  something  may  be  done  towards  setting  this  question 
at  rest,  than  with  any  expectation  of  saying  much  that  is  new 
on  the  subject  of  the  diseases  themselves;  neither  do  I  claim 
originality  in  what  I  have  to  say  respecting  the  derivation  of 
the  woi’ds;  but  it  is  pi’obable  that  they  have  been  used  hitherto 
thus  promiscuously,  and,  as  I  think,  incoi’rectly,  because  many 
writers  have  not  considered  it  necessary  to  enter  into  the  sub¬ 
ject  of  the  origin  of  terms. 

By  almost  all  ophthalmic  writers,  night-blindness  has  been 
called  hemeralopia.  Mr.  Mackenzie  and  one  or  two  others 
have  renognised  the  difficulty,  and  the  former  avoids  it  by 
using  only  the  English  words;  and  Dr.  Little  calls  night 
blindness  nyctalopia.  With  tlxese  few  exceptions,  also,  day- 
blindness  is  called  by  most  writei's  nyctalopia;  and  the  terms 
thus  used  are  supposed  to  be  dei’ived  in  the  following  way;  viz., 
hemeralopia,  from  vntpa,  a  day,  and  &\l/,  an  eye,  or  a  sight  by 
day ;  and  nyctalopia,  from  vvl,  night,  and  iif*,  or  a  sight  by  night. 
But  this  explanation  is  anything  but  satisfactory,  even  without 
considering  the  syllable  al,  which  occurs  in  both  words,  and 
which,  by  this  method  of  interpretation,  is  unaccounted  for; 
for  we  can  hardly  imagine  diseases  of  the  eye  named  from  such 
symptoms  as  that  the  patient  could  see  by  daylight,  or  that  he 
could  see  by  night ;  for  these  are  no  causes  of  complaint :  it  is 
rather  that  the  patient  is  blind  by  day,  or  blind  by  night ;  and 
the  real  dei’ivation  beai’s  out  this  statement. 

There  is  a  Gi'eek  woi'd,  aXdoyai,  I  wander  or  grope  about; 
and  another  dei’ived  from  it,  and  compounded  with  a)\p,  namely, 
d\da)\p,  or  aAawwts,  which  means  blind.  Nyctalopia  is,  there¬ 
fore,  night-blindness,  derived  from  pv^  and  aKawiris,  being  the 
disease  in  which  patients  can  see  by  day,  but  ai’e  blind  by 
night;  and  hemeralopia  is  day-blindness,  from  gpipa  and 
a\a»iris,  being  the  disease  in  which  patients  can  see  by  night, 
but  are  blind  by  day. 

Of  these  two  diseases,  nyctalopia,  or  night-blindness,  is  most 
marked  in  its  symptoms  ;  and,  although  better  known  in 
bi’ighter  climates  than  our  own,  we  not  unfrequently  meet  with 
cases  of  it,  occurring  hex’e  and  there,  without  any  connexion 
with  one  another. 
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Nyctalopia  does  not  mean  that  the  patient  is  absolutely  blind 
at  night,  but  that,  although  he  sees  as  well  as  usual  by  day, 
and  theie  is  no  peculiarity  in  the  appearance  of  the  eyes,  he 
cannot  see  to  find  his  way  about  at  night,  and  artificial  light  is 
of  little  or  no  aid  to  him. 

That  the  disease  is  not  one  of  the  rare  cases  of  periodic 
amaurosis,  is  proved  by  the  fact  that,  whenever  the  patient  is 
taken  into  a  dark  room  or  corner,  he  cannot  see :  in  other 
words,  to  enable  him  to  see  correctly,  he  requires  the  objects  to 
be  illuminated  by  a  large  amount  of  daylight. 

The  pathology  of  the  disorder  is  very  obscure.  I  have  had 
thiee  cases  lately  under  treatment,  and  have  two  or  three  every 
3  ear  ;  but  I  have  not  yet  examined  them  with  the  ophthalmo¬ 
scope,  nor  have  I  been  able  to  make  any  satisfactory  experi¬ 
ments.  Two  were  children,  who,  besides  the  regular  symp¬ 
toms  of  the  disease,  were  presbyopic  for  a  time,  requiring  in 
the  day,  for  reading,  a  lens  like  that  worn  by  old  people ;  and, 
as  far  as  the  sight  alone  is  concerned,  to  require  more  light 
upon  an  object  is  nearly  as  much  a  sign  of  increasing  years  as 
to  require  artificial  aid  in  adjusting  the  focus  of  the  eye. 

Again,  in  the  disease  called  “  asthenopia”,  or  “  weak  sight” 
(where  patients  see  to  read  tvell  for  a  minute  or  two,  but  the 
sight  becomes  in'escntly  confused),  young  persons  are  fre- 
quently  jiresbyopic,  and  require  glasses  for  perfect  sight;  but 
their  eyes  are  only  temporarily  old,  and,  by  suitable  treatment, 
they  are  made  young  again;  that  is,  they  regain  the  power  of 
keeping  the  ej’es  adjusted  to  objects  at  different  distances. 

Ihe  day  before  yesterday,  I  saw  a  strumous  boy,  who  was 
biouglit  to  me  on  account  of  defective  sight;  and  it  jiroved  to  be 
asthenopia,  of  a  fortnight’s  standing,  with  no  apparent  cause 
besides  vveakness  of  his  general  health.  He  could  see  well 
ivith  a  thirty-six-incli  convex  pair  of  spectacles  ;  but  he  could 
not  see  to  make  out  letters  or  marks  in  a  darkened  room, 
when  I  could  rend  them  readily. 

In  two  of  the  cases  which  I  have  lately  seen,  the  symptoms 
followed  sore- throat;  one  being  a  case  of  dijihtheritis,  and 
another  ordinary  tonsillitis  ;  and  I  think  that  many  of  these 
cases,  and  indeed  other  general  diseases,  have  lately  been  fol¬ 
lowed  by  unusually  obstinate  debility. 

The  most  interesting  accounts  of  nyctalopia  have  been  given 
by  surgeons  who  have  had  opportunities  of  noticing  it  in  hot  cli¬ 
mates.  In  the  'West  Indies,  it  has  been  known  to  attack 
simultaneousdy  nearly  half  a  ship’s  crew,  so  that,  after  dusk, 
they  had  to  be  led  about.  In  Strasburg,  there  was  an  out¬ 
break  of  It  a  year  or  two  ago  among  the  soldiers;  and,  in  these 
instances,  rt  was  traced  to  prolonged  exposure  of  the  eyes  to 
too  bright  a  light.  The  retina  being  thus  rendered  for  a  time 
less  sensitive,  the  patients  are  nyctalopic.  An  attempt  has 
been  made  to  connect  the  condition  with  the  colour  of  the  eyes 
or  the  amount  of  pigment  in  them;  but  this  has  not  been  sue’ 


The  physician  who  reports  the  case  of  the  Strasburg  soldiers, 
says  that,  by  sending  the  patients  into  a  dark  room  for  two  or 
three  hours  in  the  middle  of  the  day,  and  making  them  try  to 
see  in  the  dark,  they  can  readily  be  cured.  The  cases  re- 
m°onths^^°™  Indies  also  got  well  after  two  or  three 

I  have  prescribed  the  dark  room  on  one  or  two  occasions,  but 
have  not  had  any  report  as  to  its  efficacy,  or  otherwise.  Coun- 
tenrritauts,  tonics,  and  stimulants,  appear  to  me  to  be  the  best 
plan  of  treatment ;  and  it  is  an  encouragement  to  know  that  the 
'cases  generally  do  well. 

I  feel  that  I  ought  to  apologise  to  the  meeting  for  bringing 
forward  so  imperfect  a  paper  about  a  disease  upon  whose 
puzzling  nature  I  can  throw  so  little  light.  Its  name  has  been 
doubtful,  and  its  nature  doubtful.  Fortunately  for  our  pa¬ 
tients,  Its  diagnosis  is  easy,  and  its  treatment  satisfactory;  and 
I  do  not  despair  at  all  of  our  finding  out  its  pathological  his¬ 
tory^.  It  does  not  appear  likely  that  the  ophthalmoscope  will 
lend  us  much  aid;  but  so  many  wonderful  facts  connected  with 
light  and  optics  have  lately  been  found  out,  among  others,  by 
that  very  numerous  body,  the  photographers-as,  for  example, 
the  powei  of  isolating  the  chemical  and  luminous  rays  of  light 
and  of  shutting  up  the  former  ray  for  months  in  a  cfark 
charnbei,  and  employing  its  photographic  powers  afterwards, 
and  the  course  of  rays  through  lenses  of  various  simple  and 
complex  struc  ures-that  we  shall  most  likely  find  an  explana¬ 
tion  of  these  three  curious  abnormal  conditions,  which  arise  so 
+1  °/\i  causes,  and  occur  so  frequently  together, 

that  they  are  undoubtedly  connected  with  one  another,  and 

^  f  Parately,  affect  respectively  the  optical, 
rile  mechanical,  and  the  sensitive  parts  of  the  eye;  I  mean 

presbyopia,  astlienopia,  and  nyctalopia. 
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Discussion.  Mr.  Stockwell  gave  the  history  of  a  case  of 
asthenopia  arising  from  extensive  eczematous  eruption  of  the 
head  and  neck.  The  child  could  read  for  one  or  two  minutes, 
and  would  then  say  that  she  could  see  nothing.  This  loss  of 
vision  continued  for  a  time,  and  then  it  was  slowly  regained. 
By  treatment  adapted  to  the  constitutional  state  of  the  patient, 
the  eruption  was  cured,  and  the  eyesight  quite  restored. 

Mr.  Norman  had  for  years  known  an  individual  who  had 
habitually  very  large  pupils,  so  that  the  whole  eye  seemed  occu¬ 
pied  by  it.  The  pupil,  however,  contracted  by  light.  At  night, 
or  towards  the  dark,  this  lady  could  not  see  at  all,  but  was 
obliged  to  be  led  about.  The  explanation  probably  was,  that 
the  pupil,  being  ordinarily  dilated  to  a  great  exent,  when  the 
light  decreased  the  pupil  could  not  enlarge ;  and  therefore, 
from  some  peculiar  state  of  the  retina,  sufficient  impression 
was  not  made  on  it. 

Mr.  George  had  a  patient,  one  of  whose  pupils  was  enor¬ 
mously  dilated,  the  other  natural.  In  the  dilated  eye,  the 
sight  -was  weak ;  in  the  other,  it  was  perfect. 

Mr.  Boult  remarked  that,  in  hot  countries,  the  opinion  was 
very  common  that  night-blindness  arose  fiom  sleeping  in  the 
moonlight.  Though  the  explanation  might  be  difficult,  there 
could  be  no  doubt  that  sleeping,  in  hot  climates,  in  the  open 
moonlight,  was  decidedly'  injurious ;  as  well  as  exposure  to  the 
direct  rays  of  the  sun. 

Dr.  Tunstall  gave  the  particulars  of  a  gentleman  who, 
having  had  an  attack  of  apoplexy',  continued  to  suffer  fi'oni 
double  vision,  though  there  was  no  visible  difference  in  the 
axis  of  the  eyes,  and  the  vision  of  each  eye  was  perfect.  The 
patient,  in  every  other  respect,  is  quite  well. 

Mr.  Bartrum  narrated  a  case  where  the  eye  had  been  pro¬ 
truded,  and  the  most  marked  squinting  caused,  by  effusion  of 
blood  among  the  muscles  of  the  eyeball,  inducing  double 
vision.  As  the  blood  was  absorbed,  the  squinting  disappeared, 
and  double  images  were  no  longer  formed. 

Dr.  Davey  illustrated  this  abnormal  vision,  dependent  on 
some  irregular  muscular  action,  by  pressure  on  the  eyeball. 

Mr.  Prichard  remarked,  that  the  axis  of  vision  in  both  ey'es 
was,  or  ought  to  be,  quite  alike.  If  either  diverged  from  this, 
it  is  strabismus,  which  might  arise  from  deficient  muscular 
action  or  pressure  on  the  nerves  either  in  the  brain  or  at  the 
exit  of  the  nerves  from  the  orbit.  By  careful  observation,  one 
might  trace  almost  cei'tainly  which  muscle  is  the  one  affected. 
By  fixing  the  head,  and  causing  the  patient  to  look  at  an 
object,  it  would  be  noticed  that,  in  one  direction,  the  two 
images  converged;  on  the  other  side,  they  diverged.  At  the 
present  day,  we  w’ere  daily  acquiring  fresh  information  upon 
subjects  of  this  kind,  and  the  stereoscopic  images,  and  the 
new  discoveries  of  photography,  enable  us  to  test  the  patients 
amount  of  binocular  vision  as  well  as  the  degree  of  sight 
possessed  by  each  eye. 


ON  THE  TREATMENT  OF  STRICTURE  OP  THE  URETHRA. 

By  George  Norman,  Esq.,  E.R.C.S.,  Consulting 
Surgeon  to  the  Bath  United  Hospital. 

IRead  April  21st,  1859.: 

The  frequency  and  the  importance,  in  surgical  practice,  of  the 
diseases  of  the  male  urethra  and  bladder  induce  me  to  believe 
that  a  few  observations  on  long  continued  and  severe  stricture 
of  the  urethra  may  not  be  unacceptable  to  the  Association,  or 
unprofitable  in  the  discussion. 

The  perinseal  section,  as  it  has'.been  of  late  called,  and  not 
unfrequently  employed  for  the  relief  of  the  worst  forms  of 
stricture,  gives  rise  to  the  consideration  what  are  the  circum¬ 
stances  under  which  it  should  be  resorted  to. 

Mr.  Syme,  the  present  most  prominent  advocate  of  the  mea¬ 
sure,  has  laid  down  a  rule,  that  the  section  of  the  perimeum 
should  not  be  made  unless  an  instrument  having  a  groove  in 
its  convex  surface  can  be  introduced  into  the  bladder,  which, 
no  doubt,  greatly  facilitates  the  operation,  by  having  the  groove 
to  cut  into.  With  deference  to  the  great  abilities  and  the 
position  of  Mr.  Syme,  my  own  experience  would  bring  me  to 
the  conclusion  that,  when  an  instrument,  be  it  ever  so  small, 
can  be  passed  into  the  bladder,  it  is  perfectly  possible  to  cure 
very  severe  sti’icture  by  careful  perseverance  in  the  use,  and  by 
the  gradual  increase  of  the  size,  of  the  instrument ;  and  by  thus 
rendering  the  passage  of  the  urine  through  the  urethra  more 
and  more  easy,  the  tendency  to  inflammation  is  subdued,  and 
the  indurated  parts  in  and  about  the  urethra  become  gradually 
absorbed;  and  I  have  found  that,  even  where  fistulous  opeuiiif's 
have  existed  in  the  perineum,  they  have  closed,  and  become 
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entirely  obliterated,  without  any  other  treatment  than  the  re¬ 
storation  of  the  urethra  to  its  normal  size. 

I  know  that  there  are  very  good  sui'geons  who  are  of  opinion 
that  very  bad  stricture  is  never  entirely  cured,  but  that,  after  a 
time,  the  parts  relapse  into  their  former  morbid  state ;  but  I 
must  think  that  the  cause  is  either  the  omission  of  the  surgeon 
strongly  to  enforce  the  necessity  of  occasionally,  and  indeed 
tolerably  frequently,  passing  an  instrument  to  preserve  the 
advantage  gained,  or,  as  Mr.  Cline  used  to  call  it,  to  keep  up 
the  right  of  way ;  or  the  neglect  of  the  patient  in  not  observing 
the  directions  so  essential  to  his  future  comfort.  It  appears 
to  me,  then,  that  the  cases  in  which  the  perirueal  section  is  re¬ 
quired  are  those  in  which  no  instrument  can  he  passed  into 
the  bladder,  and  in  which,  under  retention  of  urine,  punc¬ 
turing  the  bladder  would  be  required. 

It  occurred  to  me,  certainly  more  than  thirty  years  ago  (for 
it  was  at  the  Casualty  Hospital,  before  the  United  Hospital 
was  built)  to  have  a  case  of  retention  of  urine  in  a  man  who 
had  for  years  suffered  from  severe  stricture,  and  had  often 
been  in  peril  from  retention.  I  could  not  then  pass  a  catheter 
through  any  portion  of  the  stricture;  and,  instead  of  punc¬ 
turing  the  bladder,  I  cut  on  the  point  of  the  catheter  in  the 
perinaeum  anterior  to  the  stricture,  and  continued  the  incision 
through  the  whole  indurated  mass  ;  and,  taking  the  centre  of 
the  arch  of  the  pubes,  under  which  the  membranous  part  of 
the  urethra  passes,  for  my  guide,  I  passed  the  catheter  (which 
was  still  in  the  urethra)  into  the  bladder,  and  retained  it  there ; 
so  that  all  the  urine  passed  through  it.  I  kept  a  catheter  con¬ 
stantly  in  the  bladder  till  the  wound  in  the  perinseum  was  entirely 
healed  ;  I  then  passed  a  catheter  once  a  day,  afterwards  every 
second  day,  and  occasionally  after  the  man  left  the  hospital. 
The  result  was,  that  he  passed  his  urine  perfectly  well,  and 
lived  some  years  without  any  further  difficulty. 

Not  long  afterwards,  I  had  a  similar  case,  w’hich  I  treated  in 
the  same  way,  and  with  the  same  success.  I  have  since  had 
recourse  to  the  same  plan  in  cases  of  retention,  but  not  always 
with  the  same  success  ;  for  it  frequently  happens  that  cases  of 
retention,  requiring  the  puncture  of  the  bladder,  do  not  come 
into  a  hospital  until  there  is  little  hope  of  relief,  the  urethra 
having  given  w'ay,  forming  a  tumour  in  the  perinfeum,  or  the 
urine  become  extravasated  into  the  surrounding  cellular  mem¬ 
brane.  In  such  cases,  the  perinseum  has  been  freely  divided;  and, 
if  they  have  lived,  a  catheter  has  been  afterwards  passed  and  re¬ 
tained  in  the  bladder  until  the  wound  has  healed.  I  believe  re¬ 
taining  the  catheter  in  the  bladder  during  the  whole  time  of  the 
cure  to  be  a  most  material  point  in  all  cases  where  the  perinseal 
section  has  been  made;  for  it  facilitates  the  formation  of  a  new 
urethra,  which,  if  it  do  not  become  lined  by  a  perfect  mucous 
membrane,  becomes  a  secreting  surface,  which  prevents  the 
irritating  effects  of  the  urine  from  keeping  up  intlammation, 
and  thereby  reproducing  induration  and  stricture.  I  have 
known  one  case  in  which  Mr.  Syme  performed  the  perinseal 
section,  and  kept  the  catheter  in  for  one  or  two  days  only, 
and  afterwards  passed  it  from  time  to  time ;  and  in  that  case 
there  was  recurrence  of  the  disease.  I  do  not  know  if  that  be 
his  present  plan  ;  but  I  feel  convinced  that  keeping  the  cathe¬ 
ter  in  the  bladder  until  the  wound  in  the  periuteum  is  healed 
is  essential  to  the  obtaining  perfect  success. 

I  consider  that  cases  requiring  puncture  of  the  bladder  for 
retention  would  be  better  treated  by  the  perinseal  section  where 
the  retention  is  occasioned  by'  long  continued,  indurated,  and 
impassable  stricture,  than  by  puncturing  the  bladder ;  and,  in¬ 
deed,  that  many  cases  occur  where  it  is  advisable  to  perform 
the  perinseal  section,  though  there  may  not  be  entire  retention 
of  urine — where  the  strictured  and  indurated  state  of  the 
urethra  does  not  admit  of  the  ordinary  remedy.  Gentlemen 
will,  I  am  sure,  understand  that  I  do  not  include  in  the  cases 
of  retention,  as  requiring  the  section  of  the  perinseum,  those 
cases  arising  from  less  permanent  obstruction,  in  which,  if  the 
bladder  be  emptied  and  the  inliammatory  symptoms  allowed  to 
subside,  the  obstruction  may  be  removed  by  the  use  of  bou¬ 
gies;  there  puncturing  the  bladder  through  the  rectum  gives 
the  required  relief  speedily  and  safely,  and  affords  time  for 
employing  the  means  for  a  permanent  cure. 

Another  and  very  frequent  cause  of  retention  of  urine  is  en¬ 
larged  prostate.  It  does  not,  how'ever,  often  happen  that  the 
puncture  of  the  bladder  is  required,  as  in  most  cases  the  gum 
elastic  catheter,  without  a  stillette,  and  of  an  extra  length, 
will,  with  care  and  perseverance,  find  its  way  through  the  en¬ 
larged  and  misshapened  prostate;  and,  if  not,  the  skill  of  the 
surgeon  will  enable  him  to  pass  a  silver  catheter.  If  neither 
can  be  attained,  puncturing  the  bladder  through  the  rectum  is 
the  best  way  to  give  immediate  relief;  and,  after  the  inflamma¬ 


tion  of  the  prostate  has  subsided,  the  gum  elastic  catheter  can 
readily  be  passed,  and,  after  a  time,  the  patient  himself  is 
enabled  to  pass  it.  I  have  known  several  persons  who  have  for 
years  used  a  gum  elastic  catheter,  as  the  only  mode  of  empty¬ 
ing  the  bladder. 

I  will  conclude  this  paper  by  relating  a  case  of  prostatic 
disease  in  which  I  have  had  recourse  to  a  different  plan. 

An  eldei'ly  man,  who  had  for  a  considerable  time  expe¬ 
rienced  difficulty  in  emptying  his  bladder,  from  disease  of  the 
prostate,  was  twice  admitted  into  the  United  Hospital  for  re¬ 
tention  of  urine ;  and,  as  on  neither  occasion  could  an  instru¬ 
ment  be  passed,  the  bladder  was  punctured  through  the 
rectum.  The  third  time,  he  was  admitted  under  ray  care.  I 
could  not  pass  a  catheter  ;  and  ns  the  bladder,  then  fully  dis¬ 
tended,  occupied  a  space  considerably  above  the  pubes,  I 
punctured  it  above  the  symphysis ;  and,  after  the  escape  of  the 
urine,  I  passed  a  gum  elastic  catheter  through  the  canula,  and,, 
withdrawing  the  latter,  I  secured  the  catheter  in  the  bladder  ; 
and  all  the  urine  passed  through  it.  After  some  time,  the 
w'ound  healed  around  the  catheter,  and  the  adjacent  parts  be¬ 
came  consolidated;  so  that  it  was  certain  that  the  bladder  had 
become  permanently  fixed  above  the  pubes.  I  then  withdrew 
the  catheter ;  and,  keeping  a  small  piece  of  bougie  as  a  plug  in 
the  opening,  the  man  drew  off  his  water  with  a  female  catheter 
as  often  as  required.  It  soon  became  evident  that  there  was  no 
occasion  to  keep  in  the  plug,  as  the  opening  was  permanent, 
and  no  urine  escaped  excepting  when  the  catheter  was  passed ; 
nor  did  a  drop  of  urine  ever  pass  through  the  urethra.  I  had 
an  opportunity  of  knowing  that  he  lived  two  or  three  years 
after,  without  suffering  any  inconvenience. 

The  result  of  this  case  may  suggest  the  question  whetheiv 
in  cases  of  diseased  prostate,  where  the  difficulty  in  passing  a 
catheter  is  such  that  the  patient  is  unable  to  accomplish  it 
himself,  and  is  unable  to  procure  the  constant  attendance  of  a 
surgeon, — it  may  not  be  advisable  to  allow  the  bladder  to  be 
distended  so  as  to  project  above  the  pubes,  or  to  procure  the 
same  by  injecting  the  bladder;  and  then  to  puncture  above  the 
pubis,  with  the  intent  of  preserving  a  permanent  opening,  as  in 
this  case. 

I  ought,  gentlemen,  to  apologise  for  occupying  so  much  of 
your  time  in  relating  bygone  events ;  but,  as  so  much  of  the 
time  and  of  the  skill  of  surgeons  is  necessarily  occupied  with 
diseases  of  the  bladder  and  the  male  urethra,  I  have  not 
hesitated  to  bring  the  subject  before  you. 

Discussion.  Mr.  Stockwell  detailed  a  case  of  obstruction, 
at  tlie  neck  of  the  bladder.  A  patient,  aged  about  60,  came 
under  treatment  in  October  last,  for  stricture.  Ten  years  be¬ 
fore,  he  had  suffered  in  the  same  way,  but  was  after  a  short 
time  relieved.  Since  that  period,  he  continued  free  from  com¬ 
plaint  until  June  last,  when  symptoms  of  stricture  reappeared, 
and  advanced  until  the  time  of  his  application  for  relief.  He 
then  was  unable  to  pass  more  than  a  few  drops  of  urine  at  a 
time,  after  great  straining.  The  bladder  was  distended  quite 
as  high  as  the  umbilicus,  and  no  catheter  had  been  able  to  be 
passed.  On  making  pressure  on  the  stricture,  a  few  drops  of 
urine  escaped;  but  it  was  not  until  the  next  day  that  Mr. 
Stockwell  was  able  to  introduce  a  small  gum  elastic  catheter 
through  the  stricture,  and  draw  off  a  large  quantity  of  healthy 
urine.  The  next  day,  there  had  been  no  desire  to  pass  urine; 
so  the  catheter  was  again  introduced;  and  this  was  obliged  to 
be  continued  daily  until  No.  10  catheter  could  be  easily  passed. 
During  this  time,  there  was  a  good  deal  of  inflammation  of  the 
mucous  lining  of  the  bladder,  which  by  the  early  part  of  No¬ 
vember  had  subsided ;  and  the  patient  was  instructed  to  pass  a 
catheter  twice  in  the  twenty-four  hours.  Up  to  the  present 
time,  the  patient  had  been  obliged  to  continue  this  :  the  blad¬ 
der  had  contracted  so  much  that  any  attempt  to  retain  urine 
more  than  twelve  hours  caused  great  suffering;  but  he  was 
totally  unable  to  void  a  single  drop  by  ordinary  efforts,  or 
assisting  them  by  pressure  on  the  hypogastric  region.  On  ex¬ 
amination,  there  did  not  appear  to  be  any  lateral  enlargement 
of  the  prostate ;  and  a  short  catheter  (No.  9)  could  be  most 
readily  passed;  so  that  it  was  unlikely  that  an  enlargement  of 
the  third  lobe  was  the  cause  of  the  retention.  It  seemed  to 
Mr.  Stockwell  that  this  was  one  of  those  cases  which  were  de¬ 
scribed  by  the  late  IMr.  Guthrie  as  bar  at  the  neck  of  the 
bladder  ;  the  cause  of  retention  being  a  fold  of  mucous  mem- 
brane  forming  a  valvular  covering  to  the  opening  of  the 
meatus,  and  in  this  case  completely  occluding  the  orifice,  but 
offering  no  resistance  to  a  catheter  passed  down  tho  urethra. 
The  cause  of  this  might  probably  be  found  in  the  attack  of  in¬ 
flammation  which  occurred  during  the  treatment  of  the  case  ; 
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or  perhaps  from  the  mucous  membrane,  by  the  long  continued 

bladder,  being  thrown  into  membranous 
tolds  by  Its  subsequent  contraction. 

particulars  of  two  cases  of  neglected 
stuctuie,  followed  by  habitual  distension  of  the  bladder  and 
nocturnal  incontinence  of  urine.  The  first  of  these  occun-ed  in 
a  man  of  sixty,  who,  after  a  prolonged  drinking  bout,  was 

ol"  urine,  which  continued  for  thirty 
'f  never  returned;  but  from  that  time  the 

patient  was  troubled,  while  awake,  with  a  frequent  need  to 

""une  escaped  involuntarily, 
lins  state  of  things  had  lasted  seven  months  before  the  case 
cime  under  the  obsepation  of  Mr.  George,  who  desired  the 
patient  to  pass  urine  in  his  presence,  which  he  did  to  the  ex- 

.  J  h  V  ®  ®“  t^®  subsequent  introduction  of  a 

catheter,  three  pints  more  of  alkaline  urine  were  drawn  off. 

voided  for  fourteen  hours  after  the  emptying  of 
he  bladder  ;  and  when  the  catheter  was  used,  at  the  expiration 
of  twenty-eight  hours  from  its  first  introduction,  only  two  pints 
were  drawn  off.  On  the  third  day,  the  quantity  was  reduced  to 
a  pint;  and,  by  the  end  of  a  fortnight,  the  bladder  had  regained 
itb  lull  power  of  expulsion,  though  the  urethra  was  not  freed 
fiom  contraction  until  many  weeks  had  elapsed.  The  involun- 

sleep  never  recurred  after  the  first 
tbaf  tbe  contents  of  the  bladder  were  completely  evacu¬ 
ated.  Ihe  second  case  occurred  in  a  man  of  eighty-one,  of 
Vigorous  constitution,  who  had  long  suffered  from  neglected 
stricture.  In  this  instance,  there  had  been  no  attack  of  re- 
en  ion ,  but  the  patient,  whose  habits  of  life  were  very  tem¬ 
perate,  was  tormented  by  incessant  desires  to  void  his  urine, 
and  Its  involuntary  escape  during  sleep.  On  introducing  a 
cMheter  immediately  after  micturition,  two  pints  of  most 
ohensiye  ammoniacal  urine  were  drawn  off,  containing  a  large 
pi  oportion  of  ropy  muco-purulent  deposit,  owing  to  the  length 
of  time  that  the  strictures  had  been  unattended  to,  and  the  ad- 
vance  age  of  the  individual,  the  bladder  had  never  regained 
Its  contractile  power ;  but,  the  urethra  having  been  for  the  last 

healthy  condition,  the  patient 
was  now  able  to  introduce  a  catheter  everj'  night  before  going 
to  bed,  and  so  free  himself  not  only  from  incontinence  during 
sleep,  but  also  from  any  inclination  to  pass  urine  for  the  next 

instances,  there  existed  great 
mental  dpturbance,  which  disappeared  as  soon  as  the  urine 
had  acquired  a  more  healthy  character. 

Society  was  much  indebted  to 

He  thmfirAif®''  experience, 

bought  the  golden  rule,  that  “  whenever  any  instrument, 

oweyer  small,  could  be  passed  through  the  urethra,  others  of 
.  ftcient  size,  by  care  and  perseverance,  could  be  used  with 
success,  was  a  maxim  that  held  good  as  well  now  as  in  former 
difficulty  was  the  maintaining  a  canal  of 
sufficient  diameter ;  and,  drawing  a  wide  distinction  between 
the  ordinary  operation  of  opening  the  perinseum  with  the 
membranous  portion  of  the  urethra,  for  the  immediate  relief 
ot  retention  of  urine,  and  the  well  conceived  operation  of  the 
pennaial  section,  by  Mr.  Syme,  for  the  renewal  of  the  canal,  he 
considered  that  the  result  of  either  operation,  after  a  time, 
equally  required  the  care  of  the  surgeon  and  the  attention  of 
the  patient  to  maintain  a  fair  diameter  in  the  urethra.  One 
point  in  the  treatment  of  stricture,  that  he  considered  valuable, 
was  the  use  of  catheters,  instead  of  sounds  or  bougies,  where 
practicable,  as  thereby  the  bladder  was  well  emptied,  and  a 
frequent  source  of  irritation  lessened.  This  applied  to  all 
cases,  but  more  especially  to  those  in  which  enlargement  ol 
the  prostate  coexisted,  and  the  bladder,  for  this  reason,  was 
never  well  emptied.  ’ 

Mr.  Prichard  remarked,  that  Mr.  Syme’s  operation  was  the 
division  of  a  stricture  from  without  bv  a  clean  cut  upon  a 
grooved  instrument  already  passed  through  the  canal;  and 
that  Mr.  byme  objected  to  anj  confusion  between  his  operation 
and  the  operation  of  cutting  into  the  urethra  beijond  the  stric- 
ture  to  relieve  retention.  The  latter  proceeding  Mr.  Prichard 
had  been  called  upon  several  times  to  adopt;  and  he  con- 
®^®®J'®‘^  h  of  the  most  difficult  operations  in  surgery. 

Mr.  Norman,  in  reply,  stated  his  opinion  that,  where  the 
stricture  was  of  long  standing,  and  characterised  by  extensive 
hardness  and  firmness,  and  no  instrument  could  be  passed  into 
the  bladder,  passing  a  trocar  into  the  bladder  through  the  rec- 
tuin  was  the  appropriate  treatment  for  such  cases.  The 
stricture  and  parts  were  hereby  relieved;  and  it  often  hap- 

or  hours,  a  catheter  could  be  coaxed 

lurougn  the  stricture. 
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SATURDAY,  JUNE  4th,  1859. 


THE  NEW  WARRANT  FOR  REGULATING  THE 
RANK  AND  PAY  OF  THE  MEDICAL 
OFFICERS  OF  THE  NAVY. 

In  recording  events  relating  to  the  welfare  of  the  medical  pro- 
fession,  or  of  any  of  its  individual  members,  the  degree  of  satis- 
faction  which  accompanies  the  performance  of  the  task  must  ne¬ 
cessarily  vary — even  when  that  task  is  unexception  ably  one  of 
pleasure.  And  we  do  not  remember  to  have  ever  had  a  more  gra¬ 
tifying  duty  to  perform,  than  that  which  devolves  on  us  this  day, 
ot  announcing  the  issue  of  a  Royal  Warrant  for  regulating  the 
rank  and  pay  of  the  naval  medical  officers.  A  new  and  bright  era, 
in  fact,  has  opened  in  the  history  of  the  medical  department 
of  Her  Majesty’s  Navy;  and  years  of  patient  endurance  and 
earnest  remonstrance  have  been  rewarded  by  the  concession  of 
privileges  and  emoluments,  which  will  render  the  junior  mem¬ 
bers  of  the  profession  as  eager,  as  they  have  hitherto  been  re¬ 
luctant,  to  enter  and  remain  in  the  service. 

In  order  that  an  idea  maj'  be  formed  of  the  extent  of  the 
improvements  effected,  we  will  compare  some  of  the  principal 
regulations  of  the  new  warrant  with  those  which  were  previously 
in  force. 

First,  with  regard  to  relative  rank,  there  has  been  a  general 
advance.  The  assistant-surgeon,  for  instance,  ranks  on  enter¬ 
ing,  as  hitherto,  with  a  lieutenant  in  the  army.  He  may,  at  the 
end  of  five  years  service  on  full  pay,  be  promoted  to  the  rank  of 
surgeon,  when  he  would  at  once  stand  at  the  level  of  a  major; 
but,  should  he  (which  is  very  likely)  not  be  so  fortunate,  he  is 
in  a  measure  consoled  after  six  years  service  by  being  ranked 
with  a  captain  in  the  army,  and  with  a  lieutenant  in  the  navy. 
The  surgeon  of  twenty  years  standing,  with  the  designation  of 
staff-surgeon,  receives  promotion  from  the  relative  army  rank 
of  captain  to  that  of  junior  lieutenant-colonel ;  and  an  inspector- 
general  of  hospitals  and  fleets,  on  receiving  his  promotion  to 
that  grade,  will  henceforth  find  himself  placed  on  the  level 
which  has  hitherto  been  occupied  by  the  Director-General  of 
the  Medical  Department  of  the  Navy.  In  order  that  the 
changes  in  relative  rank  may  be  at  once  understood,  we  have 
tabulated  them  from  the  warrant,  and  from  the  Navy  List  for 
April  1859. 


Relative  Rank  of  Medical  Officers  of  the  Navy. 


Assistant-Surgeon  .  .  . 
Do.  after  C  years  service  . 

Surgeon  . 

Staff- Surgeon  .  .  .  . 
Deputy-Inspector  .  .  . 
Do.  after  5  years  service  . 

Inspector . 

Do.  after  3  years  service 


Relative  Rank  in  Army. 


Former. 

Lieutenant  .  . 
Lieutenant  .  . 
Captain  .  .  . 
Captain  .  .  . 
Major  .  .  .  . 
Major  .  .  .  . 
Lieut.- Colonel  . 
LieuL-Colonel  . 


Present. 

Lieutenant 

Captain 

Major 

Lieut.-Col.,  jun. 

Lieut.-Colonel 

Colonel 

Brigadier- Gen. 
Major-General 
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Assistant-Surgeon .  .  . 
]^o.  after  G  years  service  . 

Surgeon . 

Start' Surgeon  .  .  .  . 
Deputy-Inspector  .  .  . 

Do.  after  5  years  service  . 

Inspector  . 

Do.  after  3  years  servuce  . 


Relative  Rank  in  Navy. 
Fomier.  Present. 

Mate  ....  Mate 
Mate  ....  Lieutenant 
Lieutenant  .  .  Commander 
Lieutenant  .  .  Capt.,und.3  yrs. 
Commander  .  .  Caiit.,uad.3  yrs. 

Commander  .  .  Captain 
Capt.,  und.  3  yrs.  .  Commodore 
Capt.,  und.  3  yrs.  .  Rear-Admiral 


With  the  advancement  in  rank,  there  is  an  increase  of  pay. 


For  the  encouragement  of  any  of  our  younger  professional 


brethren  who  may  be  inclined  to  enter  the  navy,  we  have  to 


inform  them  that  their  full  pay,  on  entering  as  assistant- surgeon, 
M'ill  be  only  one  penny  a  day  less  than  has  been  hitherto  allotted 
to  officers  of  the  same  rank  after  ten  years  service,*  and  under 
tlie  responsible  condition  of  performing  duty  at  the  time  in  a 
ship  unprovided  with  a  full  surgeon.  The  pay  of  an  assistant- 
surgeon,  under  the  regulations  hitherto  in  force,  varied,  accord¬ 
ing  to  length  of  service,  from  8s.  id.  to  lOs.  Id.  per  diem;  the 
extremes  are  now  10s.  and  13s.  A  full  surgeon  (including 
staff-surgeon)  has  been  entitled  to  a  daily  pay  varying  from  11s 
to  19s. :  he  will  now  commence  on  promotion  with  15s.,  and 
after  twenty-five  years  service  on  full  pay,  will  be  entitled,  as 


staff-surgeon,  to  ^£1 :  5  per  diem.  A  deputy-inspector  has,  pre¬ 


viously  to  the  warrant,  received  £T  a  day ;  he  will  now  have 
fromi!l;8  to  £1:14:  and  the  daily  pay  of  an  inspector  is 


raised  from  the  minimum  of  £1 : 11  :  G  and  the  maximum  of 


£•2  :  2,  to  the  corresponding  extremes  of  £2  and  £2 :  5. 

The  half-pay  has  undergone  a  corresponding  augmentation. 
For  the  sake  of  contrast,  we  will  merely  give  the  half-pay  of  an 


assistant-surgeon 

under 

the  past  and 

the  present 

systems. 

For 

mer. 

Present. 

s. 

d. 

s. 

d. 

Under  three 

years 

service 

-  2 

0 

G 

0 

Above  three 

do. 

do. 

-  3 

0 

C 

0 

Under  five 

do. 

do. 

-  3 

0 

G 

0 

Above  five 

do. 

do. 

-  3 

0 

8 

0 

Above  ten 

do. 

do. 

-  4 

G 

10 

0 

Above  twenty  do. 

do. 

-  5 

0 

10 

0 

In  the  foregoing  respects  and  in  all  others,  with  the  addition 
of  a  clause  regarding  prize -monet',  the  provisions  of  the  naval 
medical  warrant  areclosely  identical  with  those  which  were  issued 
last  year  for  regulating  the  rank  and  emoluments  of  the  medical 
officers  of  the  army.  There  are,  indeed,  merely  such  differ¬ 
ences  as  unavoidably  arise  out  of  the  constitution  of  the  two 
services ;  but  Sir  John  Pakington  and  his  colleagues  have  cer¬ 
tainly  succeeded  beyond  our  expectation  in  reducing  these 
to  a  minimum,  so  as  to  place  the  medical  service  of  the  j 
navy  as  nearly  as  possible  on  an  equal  footing  with  that  of 
the  army. 

The  only  parts  of  the  warrant  which  may  seem  to  some  at 
variance  with  its  liberal  spirit,  are  the  clauses  which  restrict 
the  honour  and  authority  of  the  medical  officer.  Such  restric¬ 
tion  is,  however,  merely  necessary  for  the  preservation  of 
discipline.  Due  care  is  taken  that  proper  respect  shall  be  paid 
to  the  medical  officer;  but  special  marks  of  honour  are  re¬ 
served  for  those  who  are  the  representatives  of  a  royal  service. 
Thus,  for  instance,  the  commander  of  a  ship  is  rightly  and  of 
necessity  held  to  be  “  superior  in  rank  and  precedence  to  every 
officer  under  his  command.” 

*  Where  terms  of  service  are  mentioned,  allusion  is  made  to  the  entire 
sendee  on  full  pay  from  the  time  of  entering  the  navy  as  assistant-surgeon. 


The  new  warrant,  we  have  said,  constitutes  an  era  in  the 
history  of  the  naval  medical  department.  Little  more  than 
half  a  century  ago,  the  medical  service  of  the  British  navy, 
if  it  may  be  said  to  have  existed  at  all,  was  in  a  miserable 
state.  During  the  fifty-four  years  which  have  elapsed  since  Lord 
Melville  rescued  the  department  from  impending  destruction, 
and  gave  it  a  standing  ground,  a  few  improvements  have  been 
made  at  long  intervals:  but  while  the  other  ranks  of  the  naval 
service,  as  well  as  the  medical  staff  of  the  army,  have  in  general 
received  that  treatment  which  is  alone  calculated  to  ensure 
efficiency,  the  medical  officers  of  Her  Majesty’s  navy — espe¬ 
cially  the  junior — have  been  systematically  snubbed.  And 
this  has  been,  not  from  any  want  of  remonstrance  on  their  part, 
or  of  earnest  pleading  on  their  behalf  on  the  part  of  the  pro¬ 
fession  and  of  some  honest  and  honoui’able  members  of  the 
legislature  ;  but  from  a  dogged  obstinacy  on  the  part  of  Admi¬ 
ralty  Lords,  and  a  most  insensate  idea,  that  the  discipline  of 
the  service  would  be  endangered  by  extending  the  privileges  of 
those  on  whose  skill  and  care  its  efficiency  in  a  high  degree 
depends. 

Now,  however,  the  aspect  is  happily  changed.  The  student 
who  is  reflecting  how  he  shall  employ  himself  after  undergoing 
the  ordeal  of  examination,  will  no  longer  look  on  the  naval  me¬ 
dical  service  as  a  last  and  desperate  resource,  honourable  only 
in  its  abstract  associations,  and  to  be  “  cut”  at  the  earliest 
opportunity.  On  the  contrary,  whether  he  enter  the  army  or 
the  navy,  he  wdll  have  the  position  and  treatment  of  a  gen¬ 
tleman  and  a  member  of  a  learned  profession.  There  can  be 
no  doubt  that  the  beneficial  effect  of  the  new  warrant  will  be 
soon  felt ;  and  that  we  shall  ere  long  cease  to  hear  that  Her 
Majesty’s  ships  are  occasionally  unprovided  with  their  proper 
complement  of  efficient  medical  officers.  It  has  already  been 
told  us,  indeed,  that  several  recent  recipients  of  diplomas  have 
declared  their  intention  of  abandoning  their  previously  formed 
schemes  of  civil  practice  for  commissions  in  one  of  the  public 
services.  We  can  now  honestly  approve  their  intention, 
and  advise  industrious  students  in  general  to  follow  their 
example. 

It  would  he  wrong  to  conclude  these  remai'ks  without  a  word 
of  congratulation  and  of  acknowledgment.  Our  hearty  congra¬ 
tulations  are  offered  to  the  medical  officers  of  the  navy; 
and  not  less  to  those,  w'h ether  professional  or  laj',  who  have  so 
long  and  earnestly  striven  to  bring  about  the  changes  which 
the  last  year  has  witnessed.  To  the  latter,  also,  sincere  thanks 
are  due  ;  and  especially  to  Drs.  McW  illiam  and  F.  J.  Brown  in 
the  profession,  and  to  Colonel  Boldero  in  past  Parliaments, 
for  the  persistent  zeal  with  which,  under  the  greatest  difficul¬ 
ties,  they  have  advocated  a  righteous  cause.  And  by  no  means 
must  the  part  taken  by  Sir  John  Pakington,  as  First  Lord  of 
the  Admiralty,  and  Sir  John  Liddell,  as  Director-General  of 
the  Medical  Department  of  the  Navy,  be  forgotten.  To  theii 
honesty  and  independent  sense  of  justice  is  due  that  happy 
consummation  of  years  of  patient  waiting  and  toil  which  we 
have  the  happiness  of  recording  to-day.  For  many  j  ears  to 
come,  the  Naval  Medical  Warrant  of  1859  will  lecal  their 
names  to  the  grateful  remembrance  of  a  profession,  the  value 
of  which  they  have  recognised,  and  the  just  claims  of  which 
they  have  honourably  respected. 
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LEADING  ARTICLES. 


THE  WEEK. 

On  Monday,  the  ever  charitable  Miss  Burdett  Coutts  laid 
the  foundation  stone  of  the  new  Cancer  Hospital  at  Brompton, 
adding  another  to  the  number  of  special  hospitals  already  ex¬ 
isting  in  London,  and  which,  in  due  time,  will  hold  out  its 
hand  in  the  Times  advertisement  sheet  for  the  subscriptions  of 
the  benevolent.  When  one  sees  the  long  list  of  urgent  appeals 
made  through  the  columns  of  the  press  for  aid  in  filling  the 
beds  of  long  established  hospitals,  we  are  at  a  loss  to  under¬ 
stand  the  policy  which  brings  fresh  almsmen  into  the  field ; 
and  we  think  this  remark  applies  with  especial  force  to  the 
Cancer  Hospital  just  rising  on  the  Brompton  Load.  If  we  are 
asked  whether  there  is  any  necessity  for  such  a  hospital,  we  must 
reply  in  the  negative.  There  is  nothing  in  cancer  which  renders 
it  necessary  that  a  special  hospital  should  be  devoted  to  it.  It 
cannot  be  pretended  that  the  promoters  of  the  institution  have 
any  special  ability  in  the  treatment  of  this  disease.  Can  any 
one  say  that  the  existing  Cancer  Hospital,  which  is  the  parent 
of  the  one  rising  from  the  ground,  has  added  one  fact  to  our 
knowledge  of  this  terrible  scourge  ?  We  think  not.  Besides, 
where,  we  ask,  is  the  necessity  for  a  new  hospital,  when  so 
many  wards  of  the  old  hospitals  are  now  empty  ?  There  are 
special  wards  in  the  Middlesex  for  this  very  class  of  cases, 
which  are  never  full.  We  confess  we  look  with  the  greatest 
distrust  upon  the  multiplication  of  special  hospitals,  inasmuch 
as  their  tendency,  as  we  think,  is  to  destroy  our  appreciation  of 
the  unity  of  disease,  and  to  throw  great  obstacles  in  the  way  of 
the  medical  student’s  acquiring  a  thorough  knowledge  of  his  pro¬ 
fession  .  If,  following  in  the  wake  of  the  old  Egyptians,  we  make 
specialities  of  all  the  great  leading  diseases,  and  locate  them  in 
widely  scattered  buildings,  how  are  our  students  ever  to  become 
conversant  with  their  profession  ?  Are  they  to  spend  all  their 
time  and  money  in  riding  in  Hansom  cabs  from  cancer  hos¬ 
pitals  to  orthopa3dic,  fistulic,  ophthalmic,  fever,  or  skin-disease 
institutions  ?  In  the  large  foreign  hospitals,  they  never  dream 
of  thus  dislocating  the  different  forms  of  disease.  Instead  of 
special  hospitals,  they  have  special  wards.  Thus  under  one 
roof  the  student  sees,  without  loss  of  time,  every  form  of  dis¬ 
ease  to  which  humanity  is  subject.  We  cannot,  therefore,  help 
repeating,  that  an  immense  injury  is  done  to  the  profession  by 
the  needless  multiplication  of  small  special  hospitals ;  and  we 
cannot  but  hold  those  benevolent  persons  who  aid  in  establish¬ 
ing  them  as  responsible  for  bringing  about  a  state  of  things 
which,  we  feel  convinced,  must  be  detrimental  to  our  science, 
and  to  humanity  itself.  * 

The  frightful  tragedy  which  has  just  occurred  at  Ballinamore, 
Ireland,  forms  a  singular  commentary  on  the  loudly  reiterated 
assertion  that  the  liberty  of  the  subject  is  too  easily  violated  in 
cases  of  alleged  insanity.  We  are  told  that  the  asylums  of 
England  are  full  of  persons  who  never  ought  to  have  been  con¬ 
fined,  and  that  the  law  must  be  so  amended  as  to  give  greater 
fieedom  to  such  persons.  From  time  to  time  we  have  brought 
under  the  notice  of  our  readers  the  frightful  crimes  which 
have  been  perpetrated  by  maniacs  allowed  to  be  at  large  in 
obedience  to  the  public  voice,  and  now  w'c  have  to  record  a 
fresh  case— that  of  Mr.  Ffrench,  who  has  just  taken  the  life  of 
his  agent,  Mr.  Burke,  and  further  heightened  the  catastrophe 
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by  committing  suicide.  We  are  told  that  he  has  been  insane 
for  two  years ;  and  that,  about  a  year  and  a  half  ago,  he  at¬ 
tempted  the  life  of  a  policeman.  The  disease,  it  would  appear, 
is  hereditary,  inasmuch  as  his  grandfather,  the  late  Lord 
Ffrench,  committed  suicide.  The  blood  of  the  unhappy  Mr, 
Burke  is  clearly  upon  the  heads  of  those  persons  who, 
having  lawful  authority  over  Mr.  Ffrench,  allowed  him  to 
bide  his  time,  and  to  embrue  his  hands  a  second  time  in 
human  blood. 

The  following  advertisement  appeared  last  week  in  a  cotem¬ 
porary. 

“  WANTED  immediately,  by  a  Chemist  at  the  East  End,  a 
Visiting  and  Dispensing  ASSISTANT,  possessing  the  M.R.C.S. 
Age  from  twenty  to  thirty.  Salary,  T50  per  annum,  including 
board  and  lodging.  Address,  A.  Z.,  care  of  Messrs.  Edwards, 
67,  St.  Paul’s  Churchyard.” 

It  is  an  old  joke  against  W’arren,  the  blacking-maker,  that 
he  kept  a  poet.  A.  Z.,  it  is  clear,  is  about  to  keep  a  member  of 
the  College.  It  may  be  asked  what  use  A.  Z.  can  have  for 
such  an  expensive  luxury  ?  We  have  no  doubt  this  aspiring 
druggist  has  a  good  counter-practice,  which  he  intends  to  turn 
into  back  parlour  consultations,  his  tame  M.R.C.S.  officiat¬ 
ing.  We  recommend  this  ingenious  method  of  evading 
the  law  to  the  attention  of  the  London  Medical  Registration 
Association. 


EAST  YORK  AND  NORTH  LINCOLN  BR.iNCH: 
ANNUAL  MEETING. 

The  third  Annual  Meeting  of  this  Branch  was  held  at  the  Hull 
Infirmary,  on  Thursday,  May  26th,  at  2  p.m.  ;  Thomas  Sand- 
wiTH,  M.D.,  of  Beverley,  President,  in  the  Chair.  There  were 
also  present:  J.  P.  Bell,  M.D,  (Hull);  C.  L.  Brereton,  Esq. 
(Beverley) ;  Sir  H.  Cooper,  M.D.  (Hull) ;  R.  M.  Craven,  Esq. 
(Hull);  0.  Daly,  M.D.  (Hull);  John  Dix,  Esq.  (Hull);  H. 
George,  Esq.  (North  Thoresby);  John  Hill,  Esq.  (South 
Cave);  J.  F.  Holden,  Esq.  (Hull) ;  T.  Jackson,  Esq.  ( W’elton) ; 
K.  King,  M.D.  (Hull);  J.  A.  Locking,  Esq.  (Hull);  W.  J. 
Lunn,  M.D.  (Hull);  and  John  Morley,  Esq.  (Barton);  and, 
as  visitors,  R.  Atkinson,  Esq.  (Hull) ;  and  C.  Kevern,  Esq. 
(H.M.S.  Cornwallis). 

NEW  MEMBERS  OF  THE  BRANCH. 

Messrs.  C.  L.  Brereton  (Beverley),  F.  Calvert  (Beverley), 
and  H.  Gibson  (Hull),  were  admitted  members  of  the  Branch. 

MEETING  IN  i860:  ELECTION  OF  OFFICERS. 

It  was  decided  that  the  next  annual  meeting  be  held  at 
Beverley.  The  election  of  officers  terminated  as  follows : — 
President :  W.  H.  Eddie,  Esq.  (Barton).  Pepresentative  in  the 
Genei  al  Council :  Sir  H.  Cooper,  M.D.  (Hull).  Secretary . 
J.  A.  Locking,  Esq.  (Hull).  Committee  :  J.  P.  Bell,  M.D. ;  R.' 
M.  Craven,  Esq.;  0.  Daly,  M.D.;  J.  Dix,  Esq.;  R.  Hardy, 
Esq. ;  and  K.  King,  M.D. — all  of  Hull. 

president’s  ADDRESS. 

The  President  read  an  address  on  Medical  Antiquarianism, 
which  will  be  published  in  the  Journlal. 

PAPERS  AND  COMMUNICATIONS. 

The  following  communications  were  made  : — 

_  1.  Excision  of  the  Knee-Joint  as  a  Substitute  for  Amputa¬ 
tion.  By  K.  King,  M.D. 

2.  Case  of  Harelip,  in  which  a  New  Mode  of  Operation  was 
employed.  By  John  Dix,  Esq. 

The  members  and  friends  afterwards  dined  together  at  the 
Kingston  Hotel. 


REPORTS  OF  SOCIETIES. 
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r.  IITTISH  ]\IEDICAL  ASSOCIATION: 

.  ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  he  holden  in  Liverpool,  on  Wednesday, 
Tliursday,  and  Friday,  the  iJIth,  2Sth  and  29th  days  of  July. 

Fresident — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 
Fresident-Elect — James  11.  W.  Vose,  M.D.,  Liverpool. 
The  Address  in  Medicine  will  he  delivered  by  Edward 
Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  he  delivered  by  A.  T.  II. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Medicine. 

Philip  H.  Wiixiams,  M.D.,  General  Secretary. 
Worcester,  April  2Gth,  1859. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-third  Annual  Meeting  of  this  Branch  will  he  held 
on  Wednesday,  June  8th,  at  the  Town  Hall,  Chester,  at  Twelve 
o'clock  at  noon,  under  the  presidency  of  E.  Waters,  M.D. 

Tlie  members  and  their  friends  will  dine  together  after  the 
meeting,  at  the  Albion  Hotel. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Secretary  as  early 
as  possible.  A.  T.  H.  Waters, 

Honorary  Secretary. 

Liverpool,  May  lltli,  1859. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  this  Branch  will  be  held  at  Derby,  at 
the  Board  Room  of  the  Infirmary,  on  Thursday,  June  23rd,  at 
Two  o’clock.  The  annual  dinner  will  take  place  at  the  Royal 
Hotel  at  Five  o’clock. 

Henry  Goode,  M.B.,  Honorary  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Lancashire  and 
Cheshire. 

[Annual  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Town  Hall, 
Chester. 

Hen  and  Chickens 
Hotel, 

Birmingham. 
Board  Room,  Infirm 
ary,  Derby. 


DATE. 

Wednesday, 
June  8th, 

12  noon. 
Friday, 
June  10th, 

3i  p.M. 

Thurs.,  June 
23rd,  2  p.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  he 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


§itp0rts  0f  S0tiHMS. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  May  2nd,  1859. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  SUCCESSIVE  EPIDEMICS  OF  YELLOW  FEVER  AMONG 
THE  GARRISONS,  ETC.,  IN  BERMUDA  DURING  THE 
LAST  FORTY  YEARS. 

BY  GAVIN  MILROY,  M.D.,  F.R.C.P. 

The  Bermuda  islands  are  in  lat.  32°  N.,  and  therefore  nearly 
on  the  same  parallel  as  Madeira  to  the  east,  and  Charlestown, 
in  South  Carolina,  to  the  w’est.  They  are  about  six  hundred 
miles  distant  from  the  American  coast.  Four  or  five  only  of 
the  group  are  inhabited ;  the  rest,  upwards  of  two  hundred  in 
number,  are  bare  rocks.  Besides  the  garrison,  which  of  late 
years  has  usually  been  from  1,200  to  1,400,  there  is  a  large 
convict  establishment,  numbering  about  1,800  persons.  There 
is  also  an  extensive  dockyard  and  naval  hospital  on  one  of  the 
islands.  The  general  population,  half  of  whom  is  black  or 
coloured,  amounts  to  between  10,000  or  11,000. 

The  prevailing  diseases  among  the  troops  are  bowel  com¬ 
plaints  ;  and  then  fevers  and  diseases  of  the  respiratory 


organs,  which  are  nearly  equal  as  to  frequency.  The  average 
sickness-rate  has  been  such  tliat  every  soldier  may  he  said  to 
be  in  hospital  once  in  eight  or  nine  months.  The  usual  death- 
rate  in  the  course  of  the  year  has  been  between  three  and  four 
per  cent,  of  the  strength  of  the  garrison.  Most  of  the  deaths 
are  from  fevers  and  diseases  of  the  chest;  and  then  bowel  com¬ 
plaints  are  next  in  fatality. 

The  type  of  the  ordinary  fevers  is  very  generally  synochal 
or  synochoid.  Periodical  fevers  are  rare.  But  besides  the 
usual  endemic  fevers  met  with  in  all  years,  the  Bermudas  are 
subject  to  occasional  visitations  of  yellow  fever,  which  have 
been  often  most  destructive.  As  the  medical  returns  of  the 
army  do  not  go  further  back  than  1817,  the  first  epidemic  of 
which  there  is  any  notice  is  that  of  1819.  It  appeared  among 
the  troops  at  the  beginning  of  August;  and  in  six  weeks  from 
the  beginning  of  that  month  to  the  end  of  September,  a  fourth 
of  the  entire  garrison  perished !  As  one  in  every  second  or 
third  case  proved  fatal,  nearly  two-thirds  of  the  troops  w'ere 
attacked.  Unfortunately,  no  particulars  are  given  of  the  cir¬ 
cumstances  which  preceded  or  accompanied  the  outbreak  ;  nor 
are  we  told  anything  respecting  the  results  of  the  pestilence 
among  either  the  naval  establishment,  the  convicts,  or  the 
general  population.  On  that  occasion,  as  on  all  other  like  oc¬ 
casions,  some  persons  supposed  that  the  disease  had  been  im¬ 
ported  by  a  vessel  from  the  I\'^est  Indies  (and  1819  was  a  noto¬ 
riously  sickly  year  there),  hut  without  adducing  any  evidence 
whatever. 

The  next  epidemic  visitation  mentioned  in  the  Army  Medical 
Returns  is  that  of  1843.  It  appears,  hoivever,  that  “  early  in 
October  1837,  when  H.M.S.  Pearl,  direct  from  England,  ar¬ 
rived  in  Bermuda,  the  island  (Ireland  island,  where  the  dock¬ 
yard  is  situated)  was  in  a  very  unhealthy  state;  and,  as  the 
ship’s  company  were  allowed  to  go  on  shore,  a  considerable 
number  of  cases  of  (what  was  believed  to  be)  yellow  fever  oc¬ 
curred  among  them.’’  The  disease  w'as  regarded  as  of  indi¬ 
genous  development ;  and  no  mention  is  made  of  suspected 
importation  by  vessels,  although  it  is  certain  that  Jamaica, 
Cuba,  and  other  West  India  islands,  had  suffered  from  it  in 
the  course  of  the  year. 

Respecting  the  epidemic  of  1843,  the  information  in  the 
Army  and  Navy  Medical  Returns  is  veiy  meagre  and  unsatis¬ 
factory.  Dr.  Milroy  had  been  told  by  Dr.  King,  who  was  then 
the  principal  medical  officer  of  the  navy  on  the  station,  that 
the  outbreak  of  the  fever  had  been  preceded  by  the  prevalence 
of  unusually  severe  bowel  complaints,  many  of  the  diarrhma 
cases  being  of  a  well-marked  choleraic  character,  and  by  a  few 
cases  of  malignant  and  rapidly  fatal  cholera.  The  earliest 
cases  of  yellow  fever  occurred,  about  the  end  of  July,  in  St. 
George’s  island,  where  the  first  cases  had  also  appeared  in 
1819.  It  was  again  in  August  and  September  that  the_  pesti¬ 
lence  committed  its  great  ravages, — the  two  months,  it  is  wor¬ 
thy  of  remark,  that  the  ordinary  endemic  fevers  are  usually 
most  severe  and  fatal.  A  seventh  part  of  the  whole  garrison 
was  swept  away  in  the  course  of  a  few  weeks.  The  type  of 
this  endemic  appears  to  have  been  less  malignant  than  that  of 
1819,  as  the  deaths  were  in  the  proportion  of  only  one  in  every 
five  or  six  cases.  The  medical  chiefs  of  both  services  were  de¬ 
cidedly  of  opinion  that  the  pestilence  sprang  up  spontaneously 
in  the  islands  ;  and  Sir  William  Reid,  so  well  known  to  science 
by  his  works  on  Storms,  who  was  then  Governor,  has  recorded 
his  opinion,  that  it  could  not  be  traced  to  importation. 

Respecting  the  two  last  epidemics,  those  of  1853  and  of  1850, 
we  are  fortunately  possessed  of  much  more  exact  and  ample 
information,  in  consequence  of  the  Colonial  Ministers  having, 
on  both  occasions,  ordered  a  special  investigation  hy  commis¬ 
sioners  on  the  spot,  and  of  their  reports  having  been  printed 
by  order  of  Parliament.  Both  documents  contain  much  valu¬ 
able  instruction,  and  especially  upon  those  very  points  which 
stood  most  in  need  of  elucidation,  viz.,  the  origin  or  develop¬ 
ment  of  the  disease,  its  progress,  with  the  causes  which 
favoured  its  spreading,  and  the  best  means  of  investigating  its 
invasions  in  the  future. 

In  1853,  the  appearance  of  the  epidemic  was  preceded  by  an 
unusual  prevalence  of  aggravated  bowel  diseases,  and  by  some 
fatal  cases  of  cholera,  as  in  1843.  The  fever  appeared  first 
among  the  convicts,  and  proved  very  destructive  ;  out  of  1/ 18, 
101  perished.  But  the  ravages  among  the  garrison  were  much 
greater;  for  out  of  1517,  no  fewer  than  305  died,  and  this  in 
the  course  of  six  or  seven  weeks!  The  chief  cause  of  this 
excessive  mortality  was  proved  to  be  the  unwholesome  state  of 
the  barracks.  The  details  will  be  found  in  the  official  report. 
In  the  epidemic  of  1850,  the  garrison  suffered  very  little, 
although  the  convicts  again  experienced  a  heavy  loss,  and  the 
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disease  proved  fatal  to  the  inhabitants  in  some  of  the  islands, 
i  he  preservation  of  the  troops  was  greatly  owing  to  removing 
tliem  ft’orn  the  barmcks  at,  or  rather  before,  the  commence¬ 
ment  ot  the  epidemic,  and  camping  them  on  healthy  ground, 
and  frequently  changing  the  site  of  the  camps. 

The  history  of  the  successive  outbreaks  in  Bermuda  accords, 
in  many  respects,  with  that  of  the  repeated  invasions  of  the 
c  isease  m  the  early  part  of  the  present  century  among  the 
garrison  of  Gibraltar.  In  both  places  it  always  begins  about 
autumn,  between  July  and  October  ;  and  its  manifestation  was 
on  no  occasion  traced  to  importation  by  sick  or  infected  per- 
sons,  although  the  arrival  of  foul  and  diseased  vessels  was  very 
olten  believed  to  be  connected  with  it ;  and  the  great  import¬ 
ance  of  anticipative  hygienic  precautions  in  a  threatened 
locality  and  of  early  camping  out  troops  in  the  sickly  months, 
was  strikingly  shown. 

Dr.  McWilliam  observed,  that  although  in  neither  of  the 
epidemics  of  1853  and  1856  was  the  importation  of  the  disease 
c  early  traced  to  any  of  the  inculpated  vessels,  and  that  the 
case  against  those  vessels  must  stand  therefore  as  “  not  proven  •” 
jet  the  history  of  both  of  those  outbreaks  furnishes  facts 
which  ought  not  to  be  hastily  dismissed.  For  instance,  of  the 
witnesses  examined  in  the  epidemy  of  1853,  by  the  Commis¬ 
sioners  of  Inquiry,  thirty-eight  were  in  favour  of,  and  four 
against  the  doctrine  of  communication.  The  cause  of  the  dis¬ 
ease  at  Bermuda  appeared  to  furnish  several  instances  of  con¬ 
tagious  propagation;  and  the  number  of  persons  attacked  by 
ever  at  the  Naval  Hospital  (which  in  point  of  situation  and 
sanitary  condition  is  unexceptionable)  was  remarkable.  His 
liiend  Dr.  Hilditch,  Inspector-General  of  the  Naval  Hospital, 
wjio  IS  a  non-contagionist,  in  his  evidence  before  the  Commis¬ 
sioners,  had  stated,  that  “  eight  out  of  ten  persons  employed 
in  the  wards  of  the  hospital  were  attacked,  and  two  died.  All 
the  naval  officers  were  attacked ;  the  steward  of  the  hospital 
contracted  the  disease  and  died  ;  his  mother-in-law  and  brother- 
in-law,  living  m  the  same  house  with  liim,  were  attacked  and 
both  also  died.’  The  Commissioners,  “without  undertaking 
to  affirm  that  yellow  fever  could  not  be  imported,  were  not  sa- 
tishecl  that  on  the  occasion  in  question  it  was  so  introduced,” 
and  considered  that  “  the  point  was  still  involved  in  much  ob- 
conclusion  of  their  Report  they  observe* 
—  Considering  the  great  preponderance  of  the  opinion  as  to 
the  communicability  of  yellow  fever,  of  the  type  which  pre¬ 
vailed  here  last  year,  and  the  certainty  that  small-pox  and 
other  eruptive  fevers  are  contagious,  and  can  be  imported  into 
tins  colony,  the  Commissioners  are  convinced  tliat  more 
stringent  and  _  effective  quarantine  regulations  than  those 
which  now  exist  would  he  conducive  to  the  public  welfare.” 

1  °°  appointed  to  inquire  into  the  epidemy  of 

8o6  reported  that  the  disease  originated  at  Bermuda.  The 
Attorney  General,  one  of  the  Commissioners,  judging  from  his 
previous  experience  of  yellow  fever  at  Bermuda  during  several 
visitations,  and  considering  it  an  established  fact  that  the  out- 
bieaks  of  epidemic  yellow  fever  there  had  been  usually,  if  not 
mvariably,  preceded  by  the  arrival  at  Bermuda  of  some  ship 
with  yellow  fever  on  board,  qualified  in  some  degree,  on  his 
own  part,  the  opinion  expressed  in  the  Report.  The  Governor 
and  Commander-in-chief  also  recorded  the  fact  “  that  on  no 
occasion  has  yellow  fever  appeared  in  Bermuda  without  having 

wbb  preceded  by  the  arrival  of  ships  infected 

with  that  disease  ._  There  was  a  variety  of  opinion  among  the 
medical  men  examined;  and  Dr.  Rees,  deputy- inspector  of  the 
naval  hospital,  who  is  strongly  opposed  to  the  view  of  conta¬ 
gion,  gave  evidence  to  the  following  effect:  “That  out  of 
sixty-two  general  patients  (i.  e.,  other  patients  than  yellow 
I'ui^  2ft  admitted  between  August  1st  and  December 

iJth,  fifteen  sickened  of  yellow  fever,  and  four  died  ;  and,  this 
proportion  being  too  large  to  be  ascribed  to  the  epidemic  con¬ 
stitution,  and  seeing  that  the  sanitary  condition  of  the  hospital 
was  unexcepUonable,  I  can  only  infer  that  the  emanations 
liom  the  sick  must  have  served  either  to  contaminate  the 
atmosphere  within  the  hospital,  or  to  give  to  the  disease  itself 
superadded  infectious  properties  to  a  limited  extent.”  Lat- 
terly.  Dr.  Rees  removed  all  the  general  patients  out  of  the 
hospital  into  an  empty  house  in  the  neighbourhood ;  and  it  is 

Zi  f  of  were  at¬ 

tacked.  Dr.  McWiUiam  considered  that  Dr.  Rees’  facts  looked 
more  like  evidence,  both  positive  and  negative,  in  favour  of 
contagious  propagation,  than  anything  else. 

After  some  remarks  from  Dr.  Greenhow,  Dr.  Loc'an  Dr 

Babington,  Mr.  Radcliffe,  and  Dr.  J.  Bird,  the  meeting  ad-' 
journed  at  ten  o’clock.  ^ceimo  aa- 
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MEDICAL  SOCIETIES  AND  OUR  BRANCHES. 

Letter  eeoh  W.  A.  Greenhill,  M.D. 

Si®) — I  am  very  glad  to  see  that,  in  your  leading  article  to- 
<iay,  you  have  given  your  readers  some  observations  on  the 
connexion  that  might  spring  up  between  the  British  Medical 
Association  and  the  numerous  medical  societies  that  are  in  ex¬ 
istence  throughout  the  kingdom.  The  subject  is  one  of  great 
importance ;  and  it  will  be  indeed  a  most  happj'  circumstance 
for  the  Association  if  any  means  can  be  devised  for  bringing 
about  the  union  which  you  so  earnestly  recommend.  In  order 
to  illustrate  more  fully  the  practical  working  of  your  proposi¬ 
tion,  I  will  mention  the  case  of  three  societies  which  have 
been  flourishing  for  some  years  within  the  district  allotted  to 
the  South-Eastern  Branch,  and  each  of  which  seems  to  possess 
one  very  important  element  of  perpetuity  in  the  shape  of  a 
good  permanent  library.  Let  us  see  how  these  three  societies 
stand  with  respect  to  the  British  Medical  Association. 

In  July  1858,  the  Association  had  sixty-nine  members  in  the 
county  of  Sussex.  At  the  same  time  (or  rather,  during  the 
preceding  year),  the  number  of  the  members  of  the  Brighton 
and  Sussex  Medico-Chirurgical  Society  was,  exclusive  of 
honorary  members,  sixty-five,  of  whom  only  twenty-two,  or 
about  34  per  cent.,  appeared  to  have  belonged  to  the  Associa¬ 
tion.  In  the  case  of  the  East  Sussex  Medico-Chirurgical 
Society,  the  Association  had  only  six  members  out  of  thirtj'- 
seven,  or  about  16  per  cent.  In  Kent,  the  number  of  the 
members  of  the  Association  was  eighty-five  ;  and  the  members 
of  the  East  Kent  and  Canterbury  Medical  Society  were  twenty- 
four,  of  which  number  only  five,  or  about  21  per  cent.,  were 
members  of  the  Association  also. 

Probably  this  is  nearlj'  the  same  state  of  things  that  exists 
elsewhere ;  and  it  is  manifest  how  much  the  influence  and  im¬ 
portance  of  the  Association  would  be  increased  if  a  large  pro¬ 
portion  of  the  members  of  these  societies  could  he  persuaded 
to  join  it.  But  how  to  induce  them  to  do  so  will,  I  fear,  be 
found  a  difiiculty.  It  is  hardly  likely  that  many  persons  in  the 
provinces  will  pay  a  second  guinea  every  year  for  the  sake  of 
belonging  to  the  Association ;  neither  is  it  probable  that  many 
of  the  town  members  of  these  societies  will  transfer  their  sub¬ 
scription  to  the  Association  in  preference  to  them. 

I  wish  that  you  had  suggested  a  remedy  for  this  difficulty, 
or  that  you  would  do  so;  for  it  seems  to  me  that,  at  present, 
the  medical  societies  stand  so  much  in  the  way  of  the  Associa¬ 
tion,  that  it  will  be  worth  while  to  get  them  to  join  it  almost  on 
their  own  terms.  Till  any  better  mode  is  devised  of  doing 
this,  I  would  suggest  that  those  members  of  these  societies 
who  do  not  want  to  receive  the  British  Medical  Journal 
should  be  allowed  to  join  the  Association  at  a  considerably  re¬ 
duced  rate  of  subscription.  To  gentlemen  in  the  country,  or 
where  no  circulation  of  the  medical  periodicals  takes  place,  the 
Journal  is  of  course  a  valuable  boon  ;  but  in  Hastings,  for  in¬ 
stance,  where  each  member  has  the  advantage  of  seeing  all  the 
chief  medical  periodicals,  which  are  afterwards  carefully  pre¬ 
served,  it  would  be  unnecessary  to  send  eighteen  or  twenty 
copies  of  the  Journal,  when  a  single  copy  of  the  other  periodi¬ 
cals  is  found  sufficient  for  the  requirements  of  our  Society. 

I  need  not  enter  into  any  further  details  at  present,  and  I 
am  quite  aware  of  various  objections  that  can  be  brought 
against  the  plan  which  I  have  ventured  to  propose.  As,  how¬ 
ever,  I  am  convinced  that  the  prosperity  of  the  Association 
would  be  greatly  promoted  by  effecting  some  such  union  as 
j’ou  have  pointed  out,  I  have  taken  the  liberty  of  offering  these 
remarks,  in  the  hope  that  a  thorough  ventilation  of  the  sub¬ 
ject  may  tend  to  bring  about  so  desirable  an  object. 

I  am,  etc.,  W.  A.  Greenhill. 

Hastings,  May  2Stli,  1850. 


TREATMENT  OF  CEREBRAL  DISEASE  IN  A  CHILD. 

Letter  from  W.  F.  Cleveland,  Esq. 

Sp) — In  the  last  number  of  the  Journal,  under  the  “  Illus¬ 
trations  of  Hospital  Practice”,  there  is  an  interesting  case  of 
cerebral  disease  by  Dr.  Jenner,  in  which  no  mention  is  made  of 
the  treatment  that  was  adopted.  As  the  child  was  much  bene¬ 
fited  by  her  stay  in  the  hospital,  it  is  desirable  to  know  if  any, 
and  what  remedies,  were  used.  I  am,  etc., 

W.  F.  Cleveland. 

23,  Beaufoy  Terrace,  Maida  Vale,  May  30th,  1850. 
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IS  THE  LONDON  COLLEGE  OF  PHYSICIANS 
APPLYING  FOR  A  NEW  CHARTER? 

Sir, — Is  the  London  College  of  Physicians  applying,  or 
about  to  apply,  for  a  new  charter?  By  the  47th  section  of  the 
Medical  Act,  fellows  or  licentiates  of  the  Edinburgh  or  Dublin 
Colleges  may,  on  payment  of  a  fee  of  T2,  obtain  the  diploma 
of  the  London  College  under  any  new  charter  which  it  may 
receive.  As  I  find  that  four  fellows  of  the  Edinburgh  College 
— Drs.  Chadwick,  Cormack,  Priestley,  and  Winslow — were  last 
week  elected  by  ballot  licentiates  of  the  London  College,  the 
inference  is  that  no  new  charter  is  in  contemplation.  These 
gentlemen  have  voluntarily  submitted  to  the  ordeal  of  a  ballot, 
and  the  payment  of  a  considerable  fee,  to  obtain  a  title  which 
by  the  Medical  Act  they  could  claim  as  a  right  for  the  small 
sum  of  two  pounds,  whenever  the  London  College  gets  its 
new  charter.  I  am,  etc.,  Argus. 

liOndon,  June  1st,  1859. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Blagdon.  On  May  25th,  at  Stroud,  Gloucestershire,  the  wife 
of  Richard  Blagdon,  Esq.,  Surgeon,  of  a  daughter. 
Flemming.  On  May  22nd,  at  Freshford,  near  Bath,  the  wife 
of  *T.  H.  Flemming,  M.D.,  of  a  daughter. 

Marshall.  On  May  29th,  at  10,  Savile  Row,  the  wife  of  John 
Marshall,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Croft — Croft.  Croft,  Thomas,  M.D.,  of  Bracknell,  Berks,  to 
Eliza,  second  daughter  of  George  Thirmbeck  Croft,  Esq.,  of 
Slough,  on  May  24th. 

Kennedy — Hayes.  Kennedy,  William,  Esq.,  Surgeon,  of 

Dublin,  to  Grace  Marian,  eldest  daughter  of  the  Hon.  Mr. 
Justice  Hayes,  of  Dublin,  on  May  24th. 

Sympson — Peacock.  *Sympson,  Thomas,  Esq.,  Surgeon  to 

the  General  Hospital,  Lincoln,  to  Caroline,  third  daughter 
of  the  late  Rev.  Edward  Peacock,  vicar  of  Fifehead  Magda¬ 
lene,  Wilts,  at  Road  Hill,  Wilts,  on  May  24th. 

Wilkinson — Dickson.  Wilkinson,  the  Rev.  Joseph,  rector  of 
Christchurch,  to  Wilhelmina  Catharine  Tracey,  youngest 
daughter  of  the  late  Sir  David  J.  H.  Dickson,  M.D.,  at 
Hougham,  near  Dover,  on  May  31st. 

Wilson — Partridge.  Wilson,  Fi’ederick  W.,  M.B.,  of  East 
Grinstead,  Sussex,  to  Ellen,  youngest  daughter  of  the  late 
James  Partridge,  Esq.,  of  Northmolton,  Devon,  at  Exeter, 
on  May  2Cth. 


DEATHS. 

Mutter,  Thomas  D.,  M.D.,  Emeritus  Professor  of  Surgery  in 
the  Jefferson  Medical  College  of  Philadelphia,  aged  59,  on 
March  16th. 

Tierney,  John  Francis,  Esq.,  Bengal  Medical  Service,  at  Ber- 
hampoor,  on  April  9th. 


APPOINTMENTS. 

^Clapton,  Edward,  M.D.,  elected  Physician  to  the  Surrey 
Dispensarj'. 

Whitley,  George,  M.D.,  elected  Physician  to  the  Surrey 
Dispensary. 


PASS  LISTS. 

Royal  College  of  Physicians.  The  following  gentlemen 
were  elected  Licentiates  of  the  College,  on  May  18th  ; — 

Hake,  Thomas  Gordon,  M.D.,  Spring  Gardens 
Hooper,  John,  M.D.,  Hoddesdon,  Herts 
Mitchelson,  George  Frederick,  M.D.,  Bayswater 
Parsons,  Samuel,  M.D.,  Clarges  Street 
Porter,  John  Henry,  M.D.,  Cheltenham 


Powell,  Robert  H.,  M.D.,  Wyndham  Place,  Bryanstcne 
Square 

Sherlock,  James,  M.D.,  Worcestershire  County  and  City 
Asylum,  Powick 

Stillwell,  James  G.,  M.D.,  Moorcroft,  Hillingdon,  Mid¬ 
dlesex 

Stookes,  Alexander  Richard,  M.D.,  Liverpool 
Sutton,  John  IMaule,  M.D.,  Tenby,  Pembrokeshire 
Waters,  John,  M.D.,  Bedford  Square 
Whitehead,  James,  M.D.,  Manchester 
Also,  on  May  23rd  : — 

Banks,  John  Tatum,  M.D.,  Crawley,  Sussex 
Chadwick,  Charles,  M.D.,  F.R.C.P.E.,  Leeds 
Cooper,  Thomas  Henry,  M.D.,  Slough,  Bucks 
Cormack,  John  Rose,  M.D.,  F.R.C.P.E.,  Ampthill  Square 
Down,  John  Langdon  Haydon,  M.D.,  Earlswood,  Redhill 
Drake,  Augustus,  M.B.  and  L.M.,  Exeter 
Evanson,  Richard  Tonson,  M.D.,  Torquay 
Foreman,  Robert  Clifton,  M.D.,  Brighton 
Gee,  Robert,  M.D.,  Liverpool 

Gooch,  William  Henry,  M.D.,  Dawlish,  South  Devon 

Greenwood,  Henry,  M.D.,  Blackheath 

Guy,  Thomas,  M.D.,  Rochester 

Harley,  George,  M.D.,  Harley  Street 

Inman,  Thomas,  M.D.,  Liverpool 

Kennion,  George,  M.D.,  Harrogate 

King,  Henry  Stavel}',  M.D.,  Lower  Grosvenor  Street 

Kingsley,  George  Henry,  M.D.,  Bridgewater  House 

Loney,  William,  M.D.,  H.M.S.  Arrogant 

Lucas,  T.  Prestwood,  M.D.,  Bi’econ,  South  Wales 

Noott,  William  Francis,  M.D.,  Alverstoke 

Norton,  Robert,  M.D.,  Bayswater 

Ogden,  James,  M.D.,  Manchester 

Peirson,  Thomas  Tranmar,  M.D.,  Bridlington  Quay, 
Yorkshire 

Pickering,  John,  M.D.,  Royal  Military  College,  Sandhurst 
Plomley,  Francis,  Ext.  L.R.C.P.,  Maidstone 
Priestley,  William  0.,  M.D.,  F.R.C.P.E.,  Somerset  Street, 
Portman  Square 

PuRDiE,  Robert,  M.D.,  Blackheath 

Ramsay,  W.  Fred.  Hutcheson,  M.D.,  Somerset  Street, 
Portman  Square 

Sheppard,  Edgar,  M.D.,  Hanover  Terrace,  Regent’s  Park 
Sykes,  John,  M.D.,  Doncaster 

Winslow,  Forbes  B.,  M.D.,  F.R.C.P.E.,  Cavendish  Square 

Royal  College  of  Surgeons.  •  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  27th, 
1859:— 

Blackstone,  Joseph,  Gloucester  Road,  Regent’s  Park 
Bright,  John  Meaburn,  West  Dulwich 
Bronner,  Edward,  Bradford,  Yorkshire 
Groves,  William,  Knaresborough 
McKee,  Richard  Gooddy,  Royal  Navy 
At  the  same  meeting  of  the  Court — 

Granville,  Augustus  Bozzi,  M.D.,  of  Curzon  Street,  May 
Fair,  who  was  admitted  a  member  in  1813,  and  sub¬ 
sequently  disfranchised  on  becoming  a  Licentiate  of 
the  Royal  College  of  Physicians  in  1817,  was  re¬ 
admitted  a  member  of  this  College. 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  June  1st: — 

Barter,  Clement  Smith,  Bath :  diploma  of  membership 
dated  April  18th,  1859 

Beigstocke,  Richard  Whish,  Milford,  Pembrokeshire: 
March  14th,  1859 

Brooks,  Bransby,  Guy’s  Hospital:  April  11th,  1859 
Candy,  John,  Camden  Road,  Holloway  :  April  18th,  1859 
Chappell,  John  James,  Axmouth,  Devon:  April  10th, 
1857 

Clapp,  William  John,  Newport,  Monmouthshii-e :  Decem¬ 
ber  18th,  1854 

Dai.e,  Thomas,  Liverpool:  February  28th,  1859 
Dodsworth,  Frederick  Charles,  Turnham  Green  :  Decem¬ 
ber  20th,  1858 

Godfray,  Charles  Le  Vicornte,  Jersey:  April  18th,  1859 
Godrich,  Henry,  West  Brompton:  March  14th,  1856 
Hudson,  George,  Newport,  Yorkshire  :  April  15th,  1859 
Larkin,  Henry  William,  Bilston,  Staffordshire:  Februai’y 
25tb,  1859 

Marshall,  Edmund  Henry,  Kelvedon,  Essex:  August 
6th,  1858 

Sarvis,  Thomas,  Waterloo  Town;  May  17th,  1850 
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Apothecaries’  Hall.  Members  admitted  ou  Thursday, 
May  26th,  1859:—  ’’ 

Adams,  Matthew  Algernon,  Margate 
Bringloe,  John,  Camberwell 
Carter,  Alfred  Pleydell,  Gloucester 
Charlton,  Egbert,  Tunbridge 
Goodall,  Ralph,  Newcastle,  Staffordshire 
Griffith,  Hugh,  Edeyrns,  near  Pwllheli,  Carnarvonshire 
Holman,  Thomas,  Easthothly,  Sussex 
Loveorove,  Charles,  Maidenhead,  Berks 
Parker,  Roger,  Liveriiool 
Read,  S.  Cartwright,  Hemel  Hempstead,  Herts 
Sterling,  Hautville  Howe  John,  Deal 
At  the  same  Court,  the  following  gentlemen  passed  their 
first  examination ; — 

Harris,  Francis  Douglas,  Gower  Street,  Bedford  Square 
Murray,  William,  Chester-le-Street 


HEALTH  OF  LONDON:  — WEEK  ENDING 

MAY  28111,  1859. 


LFrom  the  Mecistrar-GeneraVs  Feport.~\ 


The  mortality  of  the  London  districts  has  constantly  decreased 
in  the  successive  weeks  of  May.  In  the  first  week  of  the 
month,  the  deaths  registered  were  1108;  in  the  fourth  week, 
that  ended  last  Saturday,  they  were  1028.  In  the  ten  years 
1849-58,  the  average  number  of  deaths  in  the  weeks  corre¬ 
sponding  with  last  week  was  1017 ;  but  as  the  deaths  returned 
for  last  week  occurred  in  a  population  which  has  increased, 
they  can  only  be  compared  with  the  average  raised  in  propor¬ 
tion  to  that  increase;  namely,  with  1118,  The  public  health 
IS  therefore  so  far  in  a  favourable  state,  that  the  deaths  that 
occuired  last  week  were  less  by  90  than  the  number  that 
Mould  have  occurred  if  the  average  rate  of  mortality  as  esti¬ 
mated  for  the  end  of  May  had  prevailed. 


The  deaths  that  -were  recorded  last  week  as  caused  by 
zjmotic  diseases,  amounted  to  238  ;  the  corrected  average  for 
cmiespouding  iveeks  is  257.  Those  referred  to  diseases  that 
aflect  the  respiratory  organs,  were  130;  the  corrected  average 
IS  172.  This  latter  comparison  excludes  phthisis,  the  deaths 
from  which  were  130,  the  average  being  153.  Scarlatina  was 
latal  in  oO  cases,  nearly  half  of  which  occurred  on  the  south 
side  of  the  river.  Four  of  these  occurred  in  Wandsworth,  and 
lour  deaths  from  measles  in  Putney.  Thirteen  cases  in  which 
diphtheria  is  returned  as  the  fatal  disease,  occurred  as  fol¬ 
lows  :— one  at  8,  High  Street,  Netting  Hill ;  one  at  20,  Hanover 
Street,  B^elgravia  ;  one,  on  24th  April,  at  St.  George’s  Hospital; 
one  at  10,  John  Street,  Tottenham  Court  Road;  one  at  Acorn 
Cottage,  Shacklewell  Green  ;  one  at  13,  Barking  Churchyard  • 
one  at  1,  Short  Street,  Shoreditch;  one  at  78,  Long  Alley,' 
Shoreditch ;  one  at  55,  Forston  Street,  Hoxton  New  Town  • 
Terrace,  Newington  ;  one  at  28,  Surrey  Grove! 
St.  Peter,  Walworth ;  one  at  11,  Brad  Street,  Lambeth;  and 
one  at  9,  Wellington  Street,  Greenwich. 

Ihree  deaths  from  intemperance  were  registered  in  the 
week,  besides  five  in  which  the  cause  of  death  is  entered  as 
“deliiTura  tremens”;  five  infants  and  two  adults  died  from 
syphilitic  disease  ;  tliree  infants  were  murdered.  Of  four 
nonogenarians  who  died,  the  oldest  were  a  woman,  94  years 
and  a  man,  95  years  of  age.  ’ 


Last  week  the  births  of  966  boys  and  916  girls,  in  all  1,882 
childien,  were  registered  in  London.  In  tlie  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1,549. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-791  in.  The  barometer  fell 
from  29-95  in.  on  Sunday  to  29-59  in.  on  Saturday,  these 
being  the  highest  and  lowest  points  in  the  week.  The  mean 
temperature  of  the  week  was  56-1°,  which  is  1-5°  above  the 
averap  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  thermometer  in  the  shade  fell  to  its  lowest 
point  40-5°  on  Monday,  and  rose  to  its  highest  73-8°  on 
Fridaj',  The  range  of  the  week  was  therefore  33-3°  The 
mean  daily  range  was  26-5°;  the  range  on  Tuesday  was  31-5° 

I  he  mean  dew-point  temperature  was  48-5°,  and  the  difference 
betiveen  this  and  the  mean  air  temperature  was  7-6°  The 
mean  degree  of  humidity  of  the  air  was  75.  On  the  last  two 
Uays,  the  humidity  varied  from  59  to  93.  The  wind  was 
generally  in  the  north-east.  No  rain  was  measured  till  Satur¬ 
day,  when  the  amount  was  0-13  in. 
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The  London  Gazette  of  May  27th,  contains  the  following 
warrant : — 

At  the  Court  at  Buckingham  Palace,  the  13th  day  of  Slay 
1859  ;  iiresent  the  Queen’s  Most  Excellent  Majesty  in  Council ; 

Vi  liereas  there  w'as  this  day  read  at  the  Board  a  Memorial 
from  the  Right  Honourable  the  Lords  Commissioners  of  the 
Admiralty,  dated  the  12th  of  May  1859,  in  the  words  follow¬ 
ing,  viz. : — 

“  hereas  we  have  had  under  our  consideration  the  neces¬ 
sity  of  assimilating,  as  far  as  possible,  the  relative  ranks  and 
rates  of  jiay  and  half-pay  of  the  Medical  Officers  of  your 
Majesty’s  Navy  and  Army. 

“  And  whereas  we  are  of  opinion  that  it  would  be  for  the 
advantage  of  your  Majesty’s  service  that  the  following  regu¬ 
lations  should  be  adopted  for  the  Medical  Officers  of  the  Royal 
Navy,  viz. ; — 

“  1.  That  there  shall  be  four  grades  of  Medical  Officers, 
viz. : — 

1.  Inspector-General  of  Hospitals  and  Fleets. 

2.  Deputy  Inspector-General  of  Hospitals  and  Fleets. 

3.  Surgeon,  who,  after  tw-enty  years  service  on  full-pay, 

ten  of  wdiich  in  the  rank  of  Surgeon,  shall  be  styled 
Staff-Surgeon. 

4.  Assistant-Surgeon. 

“2.  That  no  candidate  shall  be  admitted  to  the  examina¬ 
tion  for  a  commission  in  the  Medical  Department  of  the 
Royal  Navy  who  does  not  possess  such  a  diploma  as  would 
qualify  a  civilian  to  practise  medicine  and  surgery;  and  no 
such  candidate  shall  receive  a  commission  as  assistant-surgeon 
until  he  shall  have  satisfactorily  passed  an  examination  in 
naval  surgery  and  hygiene  before  a  board  of  examiners  ap¬ 
pointed  by  the  Lords  Commissioners  of  the  Admiralty. 

“  3.  Tliat  no  assistant-surgeon  shall  be  eligible  for  pro¬ 
motion  to  the  rank  of  surgeon  until  he  shall  have  passed  such 
examination  as  the  Lords  Commissioners  of  the  Admiralty 
may  require,  and  shall  have  served  on  full  pay  with  the 
commission  of  assistant-surgeon  for  five  years,  of  which  two, 
at  least,  shall  have  been  passed  on  board  one  of  your  Majesty’s 
sea-going  ships. 

“  4.  lhat  no  surgeon  shall  be  eligible  for  promotion  to  the 
rank  of  Deputy-Inspector  General  of  Hospitals  and  Fleets  until 
he  shall  have  served  ten  years  in  your  Majesty’s  navy  on  full- 
pay,  of  which  three  at  least  must  have  been  passed  in  one  of 
your  Majesty’s  ships,  on  some  one  or  more  foreign  stations, 
with  the  rank  of  surgeon. 

“  5.  That  no  Deputy  Inspector- General  of  Hospitals  and 
Fleets  shall  be  eligible  for  promotion  to  the  rank  of  Inspector- 
General  until  he  shall  have  served  five  years  at  home,  or  three 
years  abroad,  in  the  rank  of  Deputy  Inspector-General. 

“  That  in  cases  of  emergency,  however,  or  when  the  good 
of  your  Majesty’s  service  may  render  such  alteration  desirable, 
it  shall  be  competent  for  the  Lords  Commissioners  of  the 
Admiralty  to  shorten  the  several  periods  of  service  above-men¬ 
tioned  in  such  manner  as  they  shall  deem  fit  and  expedient. 

6.  That  the  rates  of  full-pay  of  the  Medical  Officers  of 
joui  Majesty’s  navy  shall,  in  luture,  be  in  accordance  with 
the  following  schedule  : — 

“  FULL-PAY. 

“  Inspector-General  of  Hospitals  and  Fleets. — After  thirty 
years  service  on  full-pay,  .£2  ;  5 ;  after  twenty-five  years  service 
on  full-pay,  £2:5;  after  twenty  years  service  on  full-pay,  £2  ; 
or  on  promotion,  should  these  periods  of  service  not  have  been 
already  completed. 

“  Deputy  Inspector-General  of  Hospitals  and  Fleets. — After 
thirty  years  service  on  full-pay,  £l :  14 ;  after  twenty-five  years 
service  on  full-pay,  £1:10;  after  twenty  years  service  on  full- 
pay,  £1:8;  or  on  promotion,  should  these  periods  of  service 
not  have  been  already  completed. 

“  Staff-Surgeon. — After  twenty-five  years  service  on  full-pay, 
£1:5;  after  twenty  years  service  on  full-pay,  £l ;  2.  ’ 

“Surgeon. — -After  fifteen  years  service  on  full-pay,  18s.;  after 
ten  years  service  on  full-pay,  15s.;  or  ou  promotion,  should 
these  periods  of  service  not  have  been  already  completed. 

“  Assistant-Surgeon.— After  ten  years  service  on  full-pay, 
13s.;  after  five  years  service  on  full-pay,  11s.  6d,;  under  five 
years  service  on  full-pay,  10s. 

“  7.  That  every  medical  officer  on  the  active  list,  now  on 
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half-pay,  and  those  who  may  he  placed  on  it  subsequently  to 
the  date  of  your  Majesty’s  Order  in  Council  authorising  this 
proposal,  shall  be  allowed  the  half-pay  to  which  his  period  of 
service  on  full -pay  shall  entitle  him,  according  to  the  follow¬ 
ing  schedule. 

“  HALF-PAY. 

“  Inspector- General  of  Hospitals  and  Fleets. — After  thirty 
years  service  on  full-paj’,  £l :  17 :  6  ;  after  twenty- five  years  ser¬ 
vice  on  full-pay,  .£1  : 13  ;  0  ;  after  twent}'  years  service  on  full- 
pa3’,  F‘l :  10  ;  or  on  promotion,  should  these  periods  of  service 
not  have  been  already  completed. 

“Deputy  Inspector- General  of  Hospitals  and  Fleets. — After 
thirty  years  service  on  full-pay,  ^1:5:0  ;  after  twenty-five 
years  service  on  full-pay,  .£1:2:0;  after  twenty  years  service 
on  full-pay,  £l :  1 ;  or  on  promotion,  should  these  periods  of 
service  not  have  been  already  completed. 

“  Stafi’-Surgeon. — After  twenty-five  j'ears  service  on  full-pay, 
ISs.  6d.;  after  twenty  years  service  on  full-pay,  ICs.  Gd. 

^“Surgeon. — .4fter  fifteen  years  service  on  full-pay,  13s.  Cd. ; 
after  ten  j’ears  service  on  full-paj’,  11s.;  or  on  promotion, 
should  these  periods  of  service  not  have  been  already  com¬ 
pleted. 

“  Assistant-Surgeon. — After  ten  years  service  on  full  pay, 
lOs. ;  after  five  j-ears  service  on  full  paj’,  8s. ;  under  five  years 
service  on  full-pay,  6s. 

“  8.  That  with  a  view  to  maintain  the  efficiency  of  the 
service,  all  medical  officers  of  the  ranks  of  staff-surgeon,  sur¬ 
geon,  and  assistant-surgeon,  shall  be  placed  on  the  retired 
list  when  they  shall  have  attained  the  age  of  sixty  years ; 
deputy  inspectors-general  shall  be  placed  on  such  retired  list 
when  they  shall  have  attained  the  age  of  sixty-five  years  ;  and 
inspectors-general  when  they  shall  have  attained  the  age  of 
seventy  years.  Officers  thus  superannuated  shall  receive  the 
rates  of  lialf-paj’  mentioned  in  the  preceding  schedule. 

“  9.  That  the  relative  rank  of  the  medical  officers  of  your 
Majesty’s  navy  shall  be  similar  to  that  conferred  iipon  the 
medical  ofiicers  of  the  army,  and  shall  be  as  follows  : — 

“  An  assistant-surgeon  shall  rank  as  a  lieutenant  in  the 
army,  according  to  the  date  of  his  commission,  and  after  six 
J’ears  service  on  full-paj’,  as  a  captain  in  the  armj’,  according 
to  the  date  of  the  completion  of  such  service. 

“A  surgeon  shall  rank  as  major  in  the  armj’,  according  to 
the  date  of  his  commission ;  and  a  staff-surgeon,  as  lieutenant- 
colonel,  but  junior  of  that  rank. 

“  A  deputy  inspector-general  of  hospitals  and  fleets  shall 
rank  as  lieutenant-colonel,  according  to  the  date  of  his  com¬ 
mission;  and  after  five  years  service  on  full-pay  as  deputy 
inspector-general,  shall  rank  as  colonel,  according  to  the  date 
of  completion  of  such  service. 

“  An  inspector-general  of  hospitals  and  fleets  shall  rank  as 
brigadier-general,  according  to  the  date  of  his  commission ; 
and  after  three  years  service  on  full-pay  as  inspector-general, 
shall  rank  as  major-general,  according  to  the  date  of  comple¬ 
tion  of  such  service. 

“  Provided  always  that  no  naval  medical  officer,  w’hile  borne 
on  the  books  of  one  of  Her  Majesty’s  ships,  or  employed  on 
establishments  on  shore,  shall  be  deemed  superior  in  rank  to 
the  officer  appointed  to  command  such  ship  or  establishment ; 
but  such  commanding  officer  shall,  under  all  circumstances, 
be  held  to  be  superior  in  rank  and  precedence  to  every  officer 
under  his  command. 

“  10.  That  such  relative  rank  shall  carry  with  it  all  pre¬ 
cedence  and  advantages  attaching  to  the  rank  with  which  it 
corresponds,  and  shall  regulate  the  choice  of  quarters,  rates  of 
lodging-money,  servants,  forage,  fuel,  and  light,  or  allowances 
in  tlieir  stead,  when  medical  officers  of  the  navy  may  be  em- 
ploj'ed  on  shore  on  joint  service  with  your  Majesty’s  land 
forces  ;  but  that  medical  officers  serving  in  the  fleet  shall,  not¬ 
withstanding  the  relative  rank  thus  conferred  upon  them,  in 
all  such  details,  and  also  in  all  matters  relating  to  the  duties 
of  the  fleet  and  the  discipline  and  interior  economy  of  your 
Majesty’s  sliips,  be  subject,  as  heretofore,  to  the  authority  of 
any  executive  officer  of  the  military  branch  while  on  duty, 
under  the  general  regulations  which  may  from  time  to  time  be 
prescribed  by  the  Lord  High  Admiral,  or  the  commissioners 
for  executing  the  office  of  Lord  Higli  Admiral;  and  that 
medical  officers  shall  share  prize-money  according  to  the  pro¬ 
clamation  or  proclamations  which  may  be  in  force  for  the 
time  being,  for  regulating  the  distribution  of  the  proceeds  of 
prizes  in  the  Royal  navy. 

“  11.  That  medical  officers  shall  bo  entitled  to  the  same 
allowances,  on  account  of  wounds  and  injuries  received  in 
action,  as  combatant  officers  holding  the  same  relative  ranks. 
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“  12.  That  the  families  of  medical  officers  shall  in  like 
manner  be  entitled  to  the  same  allowances  as  granted  to 
the  families  of  combatant  officers  holding  the  same  relative 
ranks. 

“  13.  That  medical  officers  shall  be  held  entitled  to  the 
same  honours  as  other  officers  of  the  Roj'al  navy  of  equal 
relative  rank.* 

“  14.  That  a  medical  officer  retiring  after  a  full-pay  service 
of  twenty-five  j’ears,  may,  in  cases  of  distinguished  service, 
receive  a  step  of  honorary  rank,  but  without  increase  of  half- 
pay. 

“  15.  That  good-service  pensions  shall  be  awarded  to  the 
most  meritorious  medical  officers  of  the  Royal  navy,  under 
such  regulations  as  shall,  from  time  to  time,  be  determined 
upon,  on  the  recommendation  of  the  Lord  High  Admiral,  or 
the  commissioners  for  executing  that  office. 

“  10.  That  four  of  the  most  meritorious  medical  officers 
of  the  Royal  navy  shall  be  named  honorary  physicians,  and 
four  honorary  surgeons,  to  your  Majesty. 

“  We  do  therefore  most  humbly  submit  that  your  Majesty 
will  be  graciously  pleased,  by  your  Order  in  Council,  to  grant 
us  the  necessary  authority  for  carrying  the  foregoing  regula¬ 
tions  into  effect ;  the  Lords  Commissioners  of  your  Majesty’s 
Treasury  having  signified  their  concurrence.” 

Her  Majesty  having  taken  the  said  Memorial  into  consi¬ 
deration,  was  pleased,  by  and  with  the  advice  of  Her  Privy 
Council,  to  approve  of  what  is  therein  proposed  ;  and  the 
Right  Honourable  the  Lords  Commissioners  of  the  Admiralty 
are  to  give  the  necessary  directions  herein  accordingly. 

Wm.  L.  Bathurst. 


UNIVERSITY  OF  ST.  ANDREWS MEDICAL  EXAM- 
INATION  PAPERS.  MAY,  1859. 

The  following  were  the  questions  proposed  to  the  candidates 
for  the  degree  of  M.D.  at  the  recent  examinations  : — 

First  Examination.  First  Part.  A  passage  from  Celsus,  Be 
Medicind  (lib.  ii,  cap.  x — “  Incidenda  ad  medium”  to  end  of 
chapter),  to  be  translated  into  English.  Give  the  derivations 
and  primary  meanings  of  the  following  words  :  Azote,  Cyano¬ 
gen,  Diabetes,  Ethmoid,  Hypogastric,  Menorrhagia,  Parotid, 
Peritoneum,  and  Parthenogenesis. 

Second  Part.  Cliemistrij.  1.  What  compounds  does  nitrogen 
form  with  oxygen,  with  hydrogen,  with  carbon,  and  with  chlo¬ 
rine  ?  State  the  composition  of  each.  2.  Enumerate  the  alkalies 
and  alkaline  earths;  and  state  what  you  understand  by  an 
alkali,  a  base,  and  a  radical.  3.  How  is  hydrocyanic  acid  pre¬ 
pared  ?  Give  a  process  for  ascertaining  the  exact  strength  of 
a  sample.  4.  Give  the  tests  for  salts  of  copper.  Materia  Me- 
dica  and  Therapeutics.  1.  What  medicines  have  been  em¬ 
ployed  either  to  counteract  the  predisposition  to  the  formation 
of  calculi;  or  to  effect  the  solution  or  disintegration  of  urinary 
concretions  within  the  boclj'  ?  Explain  the  modus  op)erandi  of 
such  medicines.  2.  What  are  the  therapeutic  uses  of  (1)  hy¬ 
drochlorate  of  ammonia,  (2)  iodide  of  iron,  (3)  the  preparations 
of  arsenic,  (4)  prussic  acid,  (5)  aconite,  and  (G)  strychnine? 
3.  Write  Latin  prescriptions,  without  using  symbols  or  abbre¬ 
viations,  for  a  mixture  containing  strychnine,  and  for  a  dozen 
pills  containing  extract  of  nux  vomica. 

Second  Examination.  Anatomij  and  Phijsiologi/.  1.  Describe 
the  anatomical  relations  and  the  functions  of  the  principal 
branches  of  the  fifth  pair  of  nerves.  2.  Describe  the  muscles 
of  the  leg  which  by  their  rigidity  or  contraction  may  give  rise 
to  the  different  varieties  of  club-foot.  3.  Describe  the  iris  and 
retina,  and  state  what  you  know  regarding  their  minute  struc¬ 
ture.  4.  Describe  the  structure  and  uses  of  the  glands  of  tho 
skin.  5.  What  are  the  objects  of  the  process  of  absorption, 
and  in  what  different  ways  is  this  process  effected  ? 

Third  Examination.  (N.B.  In  answering  the  practical 
questions,  the  examiners  require  every  candidate  to  specify  the 
mode  of  treatment,  which  he  is  in  the  habit  of  adopting,  and 
the  doses  of  the  medicines  which  he  prescribes.)  Pathology y 
and  Practice  of  Medicine.  1.  Mention  the  pi’iricipal  signs  and 
symptoms  known  to  you  of  aneurism  within  the  thorax,  and  in¬ 
dicate  their  bearing  upon  the  diagnosis  with  regard  to  the 
position  and  relations  of  the  aneurism.  2.  Describe  the  course 
of  the  symptoms,  and  indicate  the  treatment,  of  delirium  tre¬ 
mens.  3.  What  are  the  principal  causes  of  perforation  of  the 


*  This  clause  does  not  extend  to  the  compliments  to  he  paid  by  Rarrison 
or  regimental  guards,  as  laid  down  in  pages  29  and  30  of  your  Alnjesty’s 
regulations  for  the  army,  nor  to  corresponding  honours  paid  on  board  your 
Majesty’s  ships. 
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alimentary  canal?  Given  the  symptoms  of  perforation,  how 
would  you  proceed  to  discover  its  actual  mode  of  origin  in  a 
particular  case  ?  4.  Describe  and  contrast  eczema,  impetigo, 
scabies.  Indicate  shortly  the  treatment  of  each. 

Fourth  Examination.  Surgery.  1.  Describe  the  early  symp¬ 
toms,  progress,  and  results  of  scrofulous  disease  of  the  vertebi’se. 
2.  Enumerate  and  describe  the  different  kinds  of  cancer  which 
affect  the  external  parts  of  the  body  :  mention  the  regions  in 
which  each  is  chiefly  found  ;  and  the  circumstances  in  which 
you  would  consider  it  judicious  to  employ  the  knife  or  escha- 
rotics  in  the  treatment.  Midwifery.  3.  In  what  circumstances 
is  it  advisable  to  induce  premature  labour,  and  by  what  different 
methods  may  it  be  accomplished  ?  4.  What  changes  take  place 
on  the  mamma  and  nipples  during  pregnancy  and  after  delivery; 
and  what  are  the  differences  between  the  milk  secreted  imme¬ 
diately  after  parturition  and  that  subsequently  yielded  ? 

Fifth  Examination.  Cases.  1.  A  child,  aged  5,  has  been 
delicate  from  the  period  of  teething ;  apt  to  suffer  from  diar- 
rhcea,  disposed  to  feverishness  from  slight  exciting  causes.  Once 
or  twice  it  has  been  threatened  with  convulsions  ;  and  hooping- 
cough  was  followed  by  protracted  chronic  bronchitis,  with  short¬ 
ness  of  breath  and  increased  feveiishness  and  emaciation. 
Present  symptoms  are  restlessness,  somnolency,  alternating 
with  fits  of  screaming  and  tossing ;  the  child  is  irritable,  and 
complains  of  the  head ;  appetite  is  lost,  and  bowels  are  consti¬ 
pated  ;  the  face  is  flushed,  pulse  120,  but  very  variable  both  in 
strength  and  frequency ;  expression  vacant,  pupils  sluggish 
and  slightly  dilated;  eyes  generally  closed,  and  face  averted 
from  the  light ;  there  is  great  thirst,  and  vomiting  (which  in 
the  course  of  the  illness  has  frequently  occurred)  is  now  less 
frequent ;  skin  hot  and  dry ;  abdomen  shrunk ;  no  convulsion ; 
no  paralysis.  Remark  on  the  diagnosis  of  this  case,  in  such  a 
manner  as  to  give  your  ideas  of  the  significance  of  each  fact 
recorded  above.  State  also  the  prognosis,  and  the  probable 
condition  of  the  organs  in  head,  chest,  and  abdomen.  Sketch 
out  the  general  course  of  treatment  applicable  to  such  a  case. 
2.  A  young  woman  has  had  a  chronic  cough,  chiefly  during 
winter  and  spring,  for  three  years;  the  chest  has  been  repeat¬ 
edly  examined  without  any  disease  of  the  lung,  beyond  slight 
catarrh,  being  discovered;  but  there  is  suspicion  of  tubercular 
disease.  Of  late  there  has  been  an  aggravation,  marked  by 
suddenly  developed  pain  in  the  right  side,  with  severe  dyspnoea; 
percussion  of  right  side  of  thorax  not  dull  as  compared  with 
left ;  in  front  and  at  some  points  of  lateral  region  faintly  tym¬ 
panitic  ;  respiratory  murmur  almost  universally  absent  on  right 
side  ;  on  left  rather  exaggerated.  What  is  the  most  probable 
view  of  the  cause  of  the  aggravation  in  this  case ;  what  further 
examination  would  you  make,  and  what  signs  would  you  expect 
in  the  event  of  the  probability  you  contemplate  being  converted 
into  a  certainty?  3.  A  sempstress  complained  of  increasing 
difficulty  in  seeing  to  work  :  on  examination,  there  were  found 
(1)  injection  of  palpebral  conjunctiva,  with  heat  and  watering 
of  the  e3'es ;  (2)  inability  to  read  for  more  than  a  minute  or 
two  at  a  time,  though  the  type  appeared  quite  distinct  at  first, 
and  distant  objects  were  always  seen  clearly  and  distinctly; 
(3)  vision  as  of  motes  and  twisted  strings,  these  objects  appear¬ 
ing  to  fall  down  across  the  field  of  view  when  the  eyes  were 
suddenly  raised  to  the  window ;  (4)  the  appearance  of  sparks 
and  flashes  of  light  before  the  eyes  after  much  use  of  them. 
Explain  the  pathology  of  these  four  sets  of  symptoms,  and  the 
treatment  proper  to  cure  or  alleviate  the  morbid  states  which 
caused  them. 


Assumption  of  Medical  Titles.  The  following  resolutions 
were  agreed  to  at  a  meeting  of  the  Salopian  Medico-Ethical 
Society,  on  Tuesday,  May  10th.  The  blanks  denote  certain  in¬ 
dividuals,  whose  names  appear  in  the  resolutions  as  passed. 

“  That  the  solicitor  to  the  Society  he  instructed  to  write  a 
cautionary  letter  to  Messrs.  - , - ,  and  - ,  of  Shrews¬ 

bury,  and  request  that  they  will  cease  to  style  themselves 
surgeon-dentists — a  title  to  which  they  have  no  legal  claim 
whatever ;  and,  in  the  event  of  their  refusal,  that  the  solicitor 
be  authorised  to  take  legal  proceedings  against  them,  under  the 
fortieth  clause  of  the  Medical  Act. 

“  That  the  Honorary  Secretary  be  requested  to  write  to  Mr. 
- ,  of  Cardington,  and  apprise  him  of  the  Society’s  deter¬ 
mination  to  prosecute  for  illegal  practice,  unless  he  immedi¬ 
ately  desists  from  practising  the  profession  of  medicine  and 
surgery. 

“  That  the  solicitor  (provided  the  evidence  is,  in  his  opinion, 
sufficiently  conclusive  to  ensure  conviction)  be,  and  is  hereby, 
fully  authorised  to  institute,  on  behalf  of  the  Society,  legal 
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proceedings  against - and - ,  for  an  illegal  assumption  of 

titles ;  and  also  against - ,  of  this  town,  for  illegal  practice  ; 

and  to  sue  in  each  case  for  the  full  penalty  attached  to  illegal 
practice.” 

St.  Bartholomew’s  Hospital.  Mr.  Paget  has-  resigned  the 
lectureship  on  physiology  at  St.  Bartholomew’s  Hospital,  and, 
it  is  stated,  will  be  succeeded  by  Mr.  Savory;  while  the  lec¬ 
tureship  on  anatomy,  it  is  expected,  will  be  divided  between 
Mr.  Skey  and  Mr.  Luther  Holden. 

Epidemiological  Society.  On  Monday,  June  Cth,  a  paper 
will  be  read  entitled  “  Practical  Remarks  on  Cholera  Morbus”; 
by  H.  Cameron,  Esq.,  Indian  Artillery. 
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ACUTE  TUBERCULOSIS  IN  AN  INSIDIOUS  FORM:  DEATH 
FROM  CONTINUED  FEVER. 

Under  the  care  of  James  Russell,  M.D. 

IClinical  Clerfc— Charles  Walls,  Esq.] 

E.  P.,  aged  li,  living  at  home,  a  well  made  girl,  was  admitted 
on  May  I5th.  The  following  history  was  given  by  her  mother. 
She  was  much  alarmed  last  Christmas  by  witnessing  a  serious 
accident.  In  the  course  of  the  following  night,  she  was  seized 
with  profuse  menstrual  discharge,  although  at  that  time  she 
was  not  fourteen,  and  had  not  had  the  least  indication  of  the 
approach  of  menstruation.  The  attacks  of  menorrhagia  re¬ 
curred  four  times,  each  time  with  less  severity  than  the  last. 
Eive  weeks  ago,  she  was  startled  by  a  very  trifling  occurrence ; 
and  immediate  return  of  the  menorrhagia  was  the  consequence! 
Ever  since  the  period  of  her  first  alarm,  a  marked  change  has 
taken  place  in  her  general  condition;  from  being  lively  and 
spirited,  she  became  dull ;  she  complained  of  constant  weari¬ 
ness,  and  lost  flesh. 

She  has  now  been  laid  by  for  seven  weeks  “  with  a  cold”  • 
has  had  shivering,  perspiration,  thirst,  and  loss  of  appetite! 
ihis  day  week,  she  was  delirious,  and  was  often  so  durin"  the 
ensuing  week.  She  vomited  frequently,  especially  after  taking 
loou.  She  had  not  had  jaundice.  She  was  purged  very  pro- 
fusely  two  days  before  admission,  the  stools  being  very  black. 
She  has  kept  her  bed  for  a  fortnight,  though,  up  to  the  last 
two  days,  she  has  got  up  for  an  hour  or  two.  She  lives  in  a 
solitary  house,  with  no  other  dwelling  nearer  than  a  mile  and 
half.  No  case  of  fever  is  known  in  her  neighbourhood  Ex¬ 
cepting  two  visits  to  the  Queen’s  Hospital  as  an  out-patient, 
and  two  to  a  surgeon,  she  has  been  closely  at  home. 

Present  State,  Pulse  128.  The  respiration  was  CO,  fre¬ 
quently  interrupted  by  crying  and  moaning.  She  lies  on  her 
side.  The  tongue  is  rather  red,  coated  in  the  middle  with  a 
thick  yellow  hairy  fur.  She  has  been  somewhat  delirious,  and 
has  tried  to  get  out  of  bed;  but  is  obedient  to  directions,  and 
makes  signs  for  drink.  There  is  slight  occasional  cough.  The 
abdomen  is  flat  and  soft.  There  is  no  eruption.  She  was 
ordered  amraonuB  sesquicarbonatis  gr.  v,  mtheris  chlorici  mviu, 
every  three  hours.  Half  an  ounce  of  wine  was  to  be  given  every 
second  hour,  and  beef-tea. 

May  _lCth._  Pulse  130,  very  feeble;  respirations  50.  The 
tongue  IS  moist.  She  has  very  little  cough.  She  was  delirious 
all  night.  She  has  had  no  stool ;  the  urine  is  copious  She 
was  ordered  an  ounce  of  wine  every  two  hom-s,  and  two  glasses 
oi  brandy  in  the  day. 

May  17th.  Pulse  and  respiration  as  before.  She  passed  a 
nearly  sleepless  night,  with  delirium.  She  has  had  four  stools 
brown,  and  containing  much  solid  matter.  The  urine  is  abun¬ 
dant,  light  coloured,  acid.  She  has  no  cough.  The  chest  is 
perfectly  resonant.  The  face  is  dusky.  Tlie  teeth  have  sordes  • 
the  tongue  is  not  brown,  but  dry;  but  she  lies  with  her  mouth 
open.  The  bowels  are  flat.  She  still  lies  on  her  side.  There 
is  no  eruption.  She  takes  what  is  ordered.  She  was  ordered  to 
have  an  ounce  of  brandy  every  three  hours,  and  an  ounce  of 
wine  hourly. 

May  18th.  Pulse  130,  very  feeble;  respiration  36.  The 
hearts  sounds  are  very  feeble. 


May  10th.  She  has  been  greatly  disturbed  through  the 
night,  shrieking  vehemently  and  incessantly  until  quieted  by 
an  opiate  of  nine  minims  of  liquor  opii,  of  which  three  doses 
were  required.  The  face  is  rather  livid,  bathed  in  perspiration. 
She  has  just  awoke,  and  is  shrieking  and  calling  for  her  sister; 
but  is  quite  obedient  to  directions.  In  the  evening,  the  pulse 
could  not  be  counted. 

May  20th.  ATolent  shrieking  continues;  but  she  is  quite 
sensible  to  external  events,  and  replies  to  questions.  Pulse 
150 ;  respirations  54.  The  tongue  is  moist,  and  cleaner.  The 
pujiils  are  natural;  the  eyes  are  not  injected.  The  bowels 
have  not  been  opened  for  two  or  three  days.  There  is  no 
eruption. 

She  died  on  the  24th,  with  no  important  change  in  her 
symptoms.  She  was  constantly  shrieking  and  crying  out,  un¬ 
less  quieted  by  an  opiate,  yet  remained  obedient  to  any  direc¬ 
tions  ;  and  the  expression  of  her  face  was  natural.  Her  pulse 
varied  from  152  to  136  ;  the  respirations  about  56.  Her  urine 
was  passed  involuntarily  the  last  two  days  only.  The  treat¬ 
ment  consisted  in  the  free  administration  of  stimulants  and  of 
milk,  of  which  she  drank  freely. 

Sectio  Cadaveris,  twenty-four  hours  after  death.  The  lips 
were  livid.  The  body  was  not  much  wasted.  Head.  The 
tissue  of  the  brain  was  perfectly  healthy.  The  large  vessels  of 
the  pia  mater  were  full  of  dark  blood,  and  there  were  numerous 
bloody  points  throughout  the  substance  of  the  brain.  Chest. 
The  heart  was  firm;  both  ventricles  were  about  half-full  of 
dark  semi-coagulated  blood.  Both  lungs  were  entirely  filled 
with  miliary  tubercles,  which  were  scattered  thickly  and  equally 
throughout  their  entire  substance ;  the  pulmonary  tissue  was 
not  more  loaded  with  blood  than  would  be  explained  by  the 
process  of  dying,  which  was  very  protracted;  several  of  the 
pulmonary  lobules  were  imperfectly  distended  with  air.  The 
bronchial  tubes  were  very  slightly  congested,  and  were  nearly 
free  from  mucus.  Abdomen.  The  intestines  and  stomach 
W'ere  perfectly  healthy,  excepting  that  the  walls  of  the  former 
were  thin.  The  mesenteric  glands  were  healthy.  The  surface 
of  the  liver  was  thickly  dotted  over  with  minute  adherent 
flakes  of  lymph,  between  which  the  serous  covering  was  per¬ 
fectly  natural ;  the  substance  of  the  liver  wms  quite  free  from 
tubercle.  The  sjpleen  contained  one  or  two  miliaiy  tubercles. 
Miliary  tubercles  were  thinly  scattered  through  the  substance 
of  the  kidneys.  The  epithelial  cells  of  the  kidneys  were  filled 
with  granular  matter — in  many  of  the  tubes,  to  such  an  extent 
as  to  conceal  the  ordinary  cell-structure.  The  tubes  broke  uj) 
so  readily,  and  the  cells  issued  from  them  in  such  abundance, 
as  to  render  it  necessary  to  wash  the  specimens  thoroughly,  to 
remove  the  fragments  of  tubes  and  the  cells,  which  perfectly 
obscured  the  field. 

Remarks.  This  case  afibrds  an  illustration  of  the  insidious 
manner  in  which  even  an  acute  deposit  of  tubercles  may  take 
place  in  the  lungs,  in  consequence  of  the  entire  absence  of  re¬ 
action  in  the  organs  thus  affected.  Constitutional  symptoms 
were  present,  in  the  form  of  persistent  feverish  irritation,  and 
enabled  the  commencement  of  the  morbid  process  to  be  indi¬ 
cated  seven  weeks  before  the  patient’s  entrance  into  the  hos¬ 
pital  ;  but  neither  in  the  history  of  the  case,  nor  during  the 
period  she  was  under  observation,  were  there  any  local  symp¬ 
toms  to  direct  attention  to  the  chest;  and,  after  death,  the 
bronchial  tubes  were  found  nearly  free  from  congestion,  and 
from  mucous  secretion.  It  is  not  improbable  that  the  tuber¬ 
cular  cachexia  was  brought  into  activity  by  the  fright  which 
produced  such  remarkable  effects  at  the  time,  and  left  so  evi¬ 
dent  and  permanent  a  change  in  the  patient’s  healtli  subse¬ 
quently. 

The  symptoms  observed  whilst  the  patient  was  in  the  hos¬ 
pital  indicate  that  her  death  was  occasioned  by  a  specific  fever. 
The  high  delirium,  rapid  pulse,  and  marked  tendency  to 
sinking,  pointed  to  this  conclusion  ;  and,  a  fortnight  before  her 
admission,  her  symptoms  underwent  a  change;  and  delirium 
made  its  appearance  in  the  second  week. 

Two  cases  have  occurred  to  Dr.  Russell,  of  equally  insidious 
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deposit  of  tubercle.  In  both,  the  lungs  were  in  the  same  con¬ 
dition  as  in  the  case  under  consideration.  In  one,  the  chest 
was  repeatedly  examined  by  a  very  able  and  experienced  sur¬ 
geon,  as  well  as  by  himself,  without  the  discovery  of  a  single 
sign  to  indicate  disease  in  the  lungs.  The  only  symptom  was 
a  state  of  low  fever,  protracted  through  seven  or  eight  weeks. 
The  second  case  occurred  under  similar  circumstances,  and 
was  of  five  weeks  duration.  Both  occurred  in  young  children. 


ST.  GEORGE’S  HOSPITAL. 

ANEUEISM  OP  THE  AOETA. 

Under  the  care  of  H.  Bence  Jones,  M.D. 

Eliza  S.,  aged  37,  a  married  woman,  was  admitted  under  the 
care  of  Dr.  Bence  Jones  on  May  18th,  on  account  of  a  very 
large  pulsating  tumour  of  the  chest,  which  had  made  its 
appearance  about  last  Christmas.  It  seemed  that  it  had  com¬ 
menced  above  the  left  breast;  but,  on  her  admission,  it  had 
extended  across  the  median  line,  and  presented  a  very  singular 
appearance.  There  was  an  enormous  aneurismal  tumour, 
almost  as  large  as  her  head,  reaching  from  the  level  of  the 
larynx  to  the  upper  part  of  the  chest,  more  to  the  left  side 
than  the  right,  covering  both  clavicles,  and  pulsating  violently, 
so  as  to  shake  the  entire  trunk.  The  pulse  could  not  be  felt 
in  the  right  radial  artery,  although  in  the  right  carotid  and 
facial  artery  it  could  be  felt.  The  sterno-mastoid  on  each  side 
was  tightly  stretched  over  the  tumour — more  so  on  the  left 
side  than  the  right.  She  suffered  from  dyspnoea  to  such  an 
extent  that  she  could  not  swallow  solids  ;  and  there  were  also 
some  dyspnoea  and  cough,  with  expectoration  of  a  tenacious 
mucus.  The  enormous  pulsating  tumour,  however,  on  the 
chest,  prevented  any  satisfactory  stethoscopical  examination ; 
the  hruit  being  excessively  loud.  The  pulse  in  the  left  wrist 
was  felt;  it  was  wealv,  and  132  in  the  minute.  The  hruit  was 
not  heard  behind. 

It  is  unnecessary  to  go  further  into  the  history  of  the  case 
than  to  say  that  the  dyspnoea  rapidly  increased,  and  that  she 
died  of  it  five  days  after  her  admission  into  the  hospital.  The 
nurse  observed  that  the  pulsation  in  the  tumour  continued  for 
some  time  (she  said  five  minutes),  after  the  breathing  had 
ceased,  and  the  patient  appeared  to  be  dead. 

The  post  mortem  examination  was  made  thirteen  hours  after 
death.  The  body  was  found  to  be  much  emaciated.  The 
tumour  had  fallen  in  very  much  since  her  death,  and  was  quite 
flaccid;  it  covered  the  inner  part  of  both  clavicles,  had  eroded 
the  sternum  to  a  great  extent,  and  lifted  up  the  two  upper  ribs 
on  both  sides.  On  the  right  side,  the  second  rib  had  been 
broken  across  about  two  inches  from  its  cartilage;  and  the 
inner  fragment,  displaced  by  the  muscles,  was  found  sticking 
vertically  upwards.  This  bony  prominence  had  been  noticed 
during  life.  The  pectoral  and  sterno-mastoid  muscles,  which 
were  stretched  across  the  tumour,  were  greatly  wasted.  The 
tumour  was  formed  by  a  large  aneurism,  which  communicated 
with  the  ascending  aorta  by  an  opening  of  about  the  size  of  a 
balf-crowu,  an  inch  above  the  valves  on  the  anterior  part  of 
the  vessel,  perfectly  smooth,  with  rounded  edges.  This  led 
into  a  very  large  sac,  of  the  size  of  a  child's  head,  which  was 
filled  principally  with  fluid  blood  and  coagulum  formed  after 
death.  The  outer  part  was  lined  with  a  tliin  layer  of  laminated 
coagulum.  In  front  of  the  sternum  the  proper  sac  seemed  to 
cease;  and  here  the  sac  was  formed  only  by  the  muscles  and 
condensed  cellular  tissue.  The  aneui’ism  had  not  given  way  in 
any  part.  The  trachea  and  oesophagus  lay  behind  it,  and  from 
the  upper  part  of  the  arch  four  vessels  were  given  off.  The 
first  was  the  right  carotid,  which  passed  off  undivided,  but 
otherwise  presented  no  peculiarity.  The  second  was  the  left 
carotid,  which  seemed  to  come  off  lower  down  than  usual,  and 
lay  at  its  commencement  more  behind  the  trachea  than 
natural.  The  third  branch  was  the  right  subclavian,  which 
passed  quite  behind  the  oesophagus,  between  it  and  the  spine, 
close  to  a  point  where  the  fourth  and  fifth  dorsal  vertebi'm  had 
suffered  from  pressure,  and  were  deeply  eroded.  Hence  it 
was  concluded  that  the  arterj'  had  also  been  compressed  by 
the  tumour.  The  last  vessel  given  off  from  the  arch  was  the 
left  subclavian.  The  left  lung  was  consolidated  throughout, 
every  part  sinking  in  water.  The  bronchial  tubes  were  much 
enlarged,  and  the  parenchyma  loaded  with  numerous  very 
small  white  granules,  rather  resembling  miliary  tubercles. 
The  heart  was  healthy.  The  root  of  the  aorta,  up  to  the 
opening  of  the  aneurism,  was  very  atheromatous;  but  the  con¬ 
tinuation  of  that  vessel  and  the  iliac  arteries  were  healthy. 
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Remakes.  The  peculiarity  in  this  case,  in  the  symptoms- 
observed  during  life,  was,  that  a  tumour  originating  in  the  left 
side  of  the  body,  and  situated  principally  on  that  side,  should 
have  compressed  the  subclavian  artery  to  such  an  extent  as  to 
stop  the  pulse  entirely,  without  similarly  affecting  the  carotid — 
a  circumstance  hardly  possible  in  the  ordinary  arrangement  of 
the  vessels,  when  any  pressure  exercised  upon  either  of  these 
arteries  must  have  acted  on  them  entirely  or  principally 
through  the  innominate.  The  anatomical  peculiarity,  however, 
discovered  after  death,  fully  accounted  for  this  symptom,  inas¬ 
much  as  it  showed  that  the  right  subclavian,  in  its  unusual 
course,  was  exactly  in  the  situation  where  the  pressure  was 
greatest.  The  peculiarity  is  a  rare  one,  but  is  noticed  in  all 
our  text-books  of  anatomy  {vide  Quain’s  Anatom?/,  vol.  i,  p.  500, 
edit.  1848).  It  is  also  noticed  by  anatomical  writers  on  this 
head,  that  in  such  cases  of  anomalous  oi’igin  of  the  branches 
of  the  aorta,  they  ai’e  frequently  placed  lower  down  on  the 
artery  than  usual ;  and  that  the  right  subclavian  may  even 
arise  as  low  down  as  the  fourth  dorsal  vertebra. 

In  other  respects,  the  case  is  interesting  as  an  example  of 
the  enormous  size  to  which  such  a  tumour  may  grow  in  a  very 
short  space  of  time,  and  of  a  termination  to  the  case  which  our 
experience  would  lead  us  to  regard  as  not  a  very  uncommon 
one;  viz.,  by  pulmonary  inflammation,  occasioned  by  the  irrita¬ 
tion  of  the  tumour. 
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IDIOSYNCRASIES. 

By  T.  W.  Nunn,  Esq.,  Assistant-Surgeon  to  the  Middlesex 

Hospital. 

Instances  of  the  poisonous  effects,  on  certain  constitutions,  of 
drugs  ordinarily  of  moderate  action,  are  not  unfamiliar  in 
medical  practice.  Ipecacuanha  is  perhaps  one  of  the  best  ex¬ 
amples  of  a  drug  that,  even  in  a  state  of  the  minutest  subdivi¬ 
sion,  is  capable  of  producing,  idiosyncratically,  extreme  results.. 
But  some  articles  of  diet  also  are,  to  individuals,  poisonous  :  a 
numerous  class  of  persons  might  be  easily  found,  the  members 
of  which  could  not  take,  without  inconvenience,  one  or  other  of 
the  various  alimentary  substances.  There  are,  doubtless,  scat¬ 
tered  over  the  field  of  unrecorded  medical  experience,  very 
many  interesting  and  curious  examples  of  this  idiosyncratic 
incompatibility  or  susceptibility.  The  production  of  spasmodic 
asthma  seems  to  be  the  most  frequent  symptom  of  idiosyncratic 
poisoning.  Irritation  of  the  mucous  and  cutaneous  surfaces  is 
also  a  common  one ;  direct  influence  of  a  severe  character 
on  the  nervous  system,  a  rare  one. 

The  object  of  this  communication  is,  however,  not  to  discuss 
the  physiological  questions  which  naturally  arise  in  the  con¬ 
sideration  of  such  a  subject :  it  is  rather  to  offer  an  instalment 
of  facts.  I  am  the  less  willing  to  submit  any  theory  on  such 
a  purely  medical  subject,  since  I  have  perceived  that  Dr.  Hyde 
Salter  (from  whose  able  pen  much  information  may  be  ex¬ 
pected),  in  his  paper  on  the  Varieties  of  Asthma  {Edinburgh 
Medical  Journal,  May  1859),  promises  to  enter  fully  into  the 
subjects  of  hay  asthma  and  asthma  from  animal  emanations. 

Case  i.  Poisoning  by  Pice.  J.  M.,  an  occasional  patient, 
cannot  eat  rice  in  any  shape  without  extreme  distress.  From 
the  description  given  of  his  symptoms,  I  believe  spasmodic 
asthma  to  be  the  cause  of  his  discomfort.  On  one  occasion, 
when  at  a  dinner  party,  he  felt  the  symptoms  of  rice-poisoning 
come  on,  and  was,  as  usual,  obliged  to  retire  from  the  table, 
although  he  had  not  partaken  of  any  dish  ostensibly  contain¬ 
ing  rice.  It  appeared,  on  investigation,  that  some  white  soup, 
with  which  he  had  commenced  his  dinner,  had  been  thickened 
with  ground  rice. 

Case  ii.  Pice -Poisoning.  A  gentleman  who,  as  in  the  pre¬ 
ceding  case,  could  :rot  eat  rice  “  without  being  suffocated”,  took 
luncheon  with  a  friend  in  chambers.  The  fare  was  simple — 
bread,  cheese,  and  bottled  beer.  On  the  usual  symptoms  of 
rice-poisoning  seizing  him,  he  informed  his  friend  of  his  pecu¬ 
liarity  of  constitution.  The  symptoms  were  explained  by  the 
circumstance  of  a  few  grains  of  rice  having  been  put  into  each 
bottle  of  beer,  for  the  pui’pose  of  exciting  a  ^secondary 
fermentation. 
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Case  iir.  A  gentleman,  some  time  since  under  mj’’  treat¬ 
ment  for  stricture,  informed  me  that  he  could  not  eat  figs 
without  experiencing  a  most  unpleasant  formication  of  the 
palate  and  fauces ;  and  that  the  fine  dust  from  split  peas  jDro- 
duced  the  same  sensation,  accompanied  by  a  running  at  the 
nose.  The  father  of  this  gentleman  suffers  from  hay-fever  at 
certain  seasons. 

Case  iv.  Mr.  P.,  himself  a  gentleman  of  a  peculiarly  nervous 
temperament,  states  that  his  father  cannot  endure  the  sensa¬ 
tion  produced  by  handling  a  russet  apple.  He  also  communi¬ 
cated  to  me 

Case  v — that  of  Mr.  T.,  who  cannot  remain  in  a  room  in 
which  there  is  a  cooked  hare,  on  account  of  the  peculiar  effect 
produced  on  his  system. 

Case  vi.  Miss - ,  after  eating  egg,  suffers  from  swelling 

of  the  tongue  and  throat,  accompanied  by  “  alarming  illness”. 

Case  vii.  Miss - .  In  this  case,  somewhat  similar  effects 

follow  tlie  taking  of  honey  of  any  kind,  and  especially  honey¬ 
comb,  into  the  stomach ;  viz.,  swelling  of  the  tongue,  frothing 
of  the  mouth,  and  blueness  of  the  fingei’s. 

Case  viir.  The  following  is  an  extract  from  a  note  received 
by  me  from  a  lady,  who  says : — “  I  had  on  three  mustard 
plaisters — one  on  the  throat,  one  on  the  back  of  the  neck,  and 
another  under  the  left  shoulder.  They  remained  on  half  an  hour. 
Cotton  wool  was  applied  on  their  removal.  About  thirty  hours 
afterwards,  a  painful  stinging  sensation  commenced  in  the 
back  of  the  neck,  followed  by  violent  twitching  of  the  muscles 
of  the  face,  arms,  and  legs,  which  continued  in  regular  succes¬ 
sion  through  the  whole  night.  It  yielded,  after  about  twelve 
hours,  to  hot  fomentations  of  poppy-heads  applied  to  the  back 
of  the  neck.”  It  cannot  be  ascertained  that  any  medicine  con¬ 
taining  strychnia  was  taken. 

Case  ix.  A  gentleman,  a  member  of  the  medical  profession, 
with  whom  I  am  well  acquainted,  suffers  from  nettle-rash  after 
■eating  veal.  Veal  has  the  reputation  of  being  particularly  indi¬ 
gestible.  The  above  instance  of  the  production  of  urticaria 
from  its  use  is,  doubtless,  not  an  uncommon  one. 

Case  x.  I  have  been  informed  of  a  ladj^  who  cannot  remain 
in  a  room  in  which  there  is  a  cat.  Although  the  cat  may  be 
concealed,  the  lady’s  peculiar  sensations  immediately  declare 
to  her  the  presence  of  the  animal. 

Case  xi.  A  patient  under  my  care,  since  dead  of  cancer, 
was  invariably  thrown  into  a  state  of  nervous  excitement  by 
the  exhibition  of  the  compound  infusion  of  orange-peel. 

Case  xii.  A  personal  friend  of  my  own  suffered  from 
■erythema  nodosum  after  eating  shrimps,  although  these  were 
perfectly  fresh.  I  believe  shell-fish  generally  is  particularly 
liable  to  excite  unpleasant  consequences. 

It  would  be  useful,  I  venture  to  suggest,  if  other  members  of 
the  Association  would  contribute  any  instances  of  idiosyncratic 
poisoning  they  may  know;  since,  from  a  multiplicity  of  ex- 
■ceptions,  some  general  rule  may  be  educed. 
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ON  THE  INFLUENCE  OP  VITALITY  UPON 
THE  EXCRETIONS. 

By  T.  Inman,  M.D.,  Liverpool. 

In  a  recent  number,  I  ventured  to  call  the  attention  of  the  pro¬ 
fession  to  the  influence  which  a  debilitated  condition  of  the 
■system  had  upon  secretion  generally :  I  wish  now  to  call 
■attention  to  the  influence  the  same  cause  has  upon  the  se¬ 
creted  matters  themselves ;  or,  as  they  are  sometimes  de¬ 
signated,  the  excretions. 

All  of  us  are  more  or  less  familiar  with  the  fact  that  the  ex¬ 
cretions  do  not  decompose,  as  a  general  rule,  while  they  are  in 
the  body.  The  faeces,  retained  though  they  be  sometimes  for 
days,  and  in  some  rare  cases  for  weeks  and  months,  in  the 
colon  or  the  rectum,  do  not  decompose  there,  as  they  do 
when  they  are  expelled  from  the  body ;  and  this  observation 
holds  good,  even  though  the  bowels  are  distended  with  flatus, 
and  the  ftecal  matter  is  in  contact  with  a  gas  differing  in  no 
degree  from  common  atmosiflieric  air.  The  urine,  when  re¬ 
tained  in  the  bladder,  becomes  denser,  and  undergoes  some 
cliange ;  but  it  does  not  decompose  in  the  same  manner  in  the 
interior  of  the  body  as  it  does  when  expelled  therefrom,  and 
kept  in  a  close  well  stoppered  bottle.  We  account  for  this  by 
saying  that  the  excreta  have  a  certain  vital  power  as  long  as 
they  remain  in  the  body,  which  enables  them  to  resist  the 
ordinary  laws  governing  the  inorganic  world. 


But  we  know  from  experience  that  the  vital  power  does  not 
immediately  leave  a  limb  after  it  has  been  amputated ;  and  it 
becomes,  therefore,  a  question  whether  vitality  may  not  also 
remain  in  excretions  for  some  time  after  their  expulsion  from 
the  body.  In  other  words,  do  the  excretions  lose  their  vitality 
as  soon  as  they  are  expelled?  or  is  there  a  period  during 
which  they  successfully  resist  chemical  laws  ?  And,  if  such 
period  exist,  is  it  definite  for  all?  Do  the  excretions  of  some 
decompose,  cateris  paribus,  sooner  than  those  of  others?  and, 
if  so,  can  we  associate  that  phenomenon  in  any  way  with  the 
condition  of  the  individual  at  the  time  ? 

My  attention  was  first  called  to  this  subject  in  the  following 
manner.  When  M.  Ledoyen  came  to  Liverpool,  about  twelve 
years  ago,  to  demonstrate  the  deodorising  power  of  his  “  disin¬ 
fectant”  fluid,  with  other  experiments,  the  following  was  made. 
The  alvine  dejections  of  a  certain  number  of  patients,  ill  with 
fever  and  various  other  diseases,  were  all  placed  side  by  side, 
to  the  number  of  thirty  or  more,  in  a  small  room  attached  to 
the  pauper  hospital.  They  remained  all  night  in  the  chamber, 
and  the  next  day  M.  Ledoyen  commenced  operations.  After 
demonstrating  the  general  advantages  of  his  compound,  he 
proceeded  to  sprinkle  a  few  drops  of  his  diluted  mixture  into 
each  utensil.  The  amount  used  was  the  same  in  each  case; 
but  the  appearance  produced  varied  immensely  ;  and,  according 
as  the  chemical  change  was  excessive  or  otherwise,  he  judged 
of  the  condition  of  the  individuals  who  had  passed  the  “  mo¬ 
tions”.  “  This  patient”,  he  would  sajq  “  is  not  very  bad ;  that 
one  is  seriously  ill ;  this  one  is  dying ;  this  one  is  nearly  dead  ;” 
etc.  As  his  observations  were  correct,  he  was  asked  how  he 
judged  of  the  danger  the  patient  was  in?  His  reply  was, 
“  that  he  had  found,  in  the  course  of  his  experiments,  that 
feces  decomposed  rapidly  or  otherwise,  according  to  the  de¬ 
bility  of  the  individual  passing  them.” 

For  a  long  period,  the  principle  here  enunciated  seemed  to 
belong  to  the  class  of  interesting  but  useless  facts.  More  re¬ 
cent  observations  have,  however,  shown  that  it  may  be  turned 
to  good  practical  account. 

If  any  one  will  diligently  consult  the  napkins  used  by  in¬ 
fants,  he  will  find  that,  during  the  time  the  motions  are  of  a 
good  healthy  yellow  colour’,  they  have  a  peculiar  odour,  which 
they  retain  for  twelve  hours  at  least;  but  if,  from  any  cause — 
e.  debility  in  the  nurse,  or  inappropriateness  of  the  food — 
the  child  loses  its  healthy  condition,  the  motions  not  only 
change  in  colour  and  consistence,  but  in  smell,  and  decompose 
in  a  very  short  time  after  being  passed.  Where  there  is  diar¬ 
rhoea  and  excessive  depression  of  the  vital  powers,  the  motions 
are  often  found  to  be  decomposed  in  a  few  minutes.  We  may 
notice,  too,  that  a  similar  result  is  met  with  at  the  same  time 
in  the  other  secretions  of  the  child ;  and  that  the  urine  decom¬ 
poses  quickly,  and  the  breath  is  foul  or  sickly. 

But  it  is  not  in  children  alone  that  this  change  may  be  de¬ 
tected:  it  is  equally  evident  in  adults.  If,  for  example,  the 
doctor  is  called  to  attend  a  case  of  diarrhoea,  where  there  is 
always  more  or  less  debility  present,  he  may  consider  it  neces¬ 
sary  to  inspect  all  the  alvine  discharges  that  take  place.  His 
visits  are  at  intervals  of  twelve  hours  only ;  and  he  has  on  each 
occasion  placed  before  him  perhaps  as  many  as  six  motions  in 
different  utensils.  He  is  probably  struck  with  the  different 
odour  exhaled  from  the  various  specimens,  and  notices  a 
difference  in  the  colour ;  but  a  few  words  from  the  nurse  soon 
explain  the  mystery.  The  dark  brown  stinking  ones  are  those 
passed  the  longest  period  ago ;  the  healthy  looking  and  smelling 
ones  are  those  passed  only  a  short  time  before  the  doctor’s 
visit. 

Simple  though  this  fact  seems  to  be,  it  is  one  which  is  not 
universally  acknowledged  and  acted  on;  I  have  known  “mo¬ 
tions”  which  have  simply  become  decomposed  taken  for  “foul 
secretions”,  and  tiie  patient  dosed  with  mercurials,  under  the 
impression  that  they  would  improve  the  condition  of  the 
bowels.  The  result  has  been  what  might  have  been  antici¬ 
pated;  the  iiatient  has  got  weaker,  and  the  bowels  no  better. 
The  following  case  came  under  my  notice  some  time  ago.  It 
is  valuable  as  illustrating  the  danger  resulting  from  inatten¬ 
tion  to  these  points. 

An  eldei’ly  gentleman  was  under  treatment  for  indigestion. 
He  was  improving  upon  a  tonic  plan  of  treatment,  when  he 
was  induced  by  his  friends  to  have  “  a  second  opinion”.  When 
the  physician  called,  he  was  shown  a  motion  which  had  been 
passed  twelve  hours  before.  It  had  undergone  decomposition, 
and  was  pronounced  to  be  extremely  “  vitiated”;  and,  with  the 
intention  of  improving  the  secretion,  a  mercurial  alterative  was 
prescribed.  This  acted  freely  ;  and  when  the  visit  was  made 
the  next  day,  the  motions  were  all  inspected,  and  as  that 
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passed  the  last  seemed  to  be  the  most  healthy,  the  natural 
conclusion  was  that  the  medicine  had  done  good.  It  was 
therefore  persevered  with ;  on  the  next  occasion,  and  for  some 
time  subsequently,  only  the  last  motion  passed  was  inspected, 
and,  as  it  had  not  had  time  to  he  decomposed,  it  was  thought 
to  be  health}',  and  the  patient  was  supposed  to  be  “  better”,  as 
his  secretions  were  no  longer  “  vitiated”.  But,  notwithstand¬ 
ing  this  opinion,  it  was  clear  to  the  first  attendant  that  the 
man  was  getting  more  feeble  and  debilitated  day  by  day.  If 
the  medicine  did  improve  the  secretions,  it  certainly  impaired 
the  strength.  It  was  then  doubted  whether  the  first  inference 
was  correct ;  and,  to  decide  this,  the  nui'se  was  directed  to 
save  all  the  “  motions”,  and  arrange  them  in  the  order  in 
which  they  were  passed.  When  they  were  inspected,  the  same 
order  of  things  was  noted  as  at  the  first  examination ;  but  the 
older  ones  appeared  more  vitiated  than  ever,  and  the  most 
recent  ones  had  begun  to  change  in  colour.  It  was  interesting 
to  know  how  the  same  fact  struck  the  two  doctors.  One 
remarked,  “that  with  such  excretions,  there  was  greater  neces¬ 
sity  for  an  alterative  than  ever”;  the  other  said,  “  that  seeing 
such  had  been  the  efi’ect  of  the  alteratives  which  the  patient 
had  already  taken,  the  sooner  they  were  suspended  the  better.” 
This  led  to  a  warm  debate,  which  was  ultimately  decided  by 
an  appeal  to  the  nurse.  Thus  ;  “  Nurse,  which  is  the  last 
motion  passed?”  “This”  (the  healthy  looking  one).  “How 
long  has  it  been  passed  ?”  “  An  hour.”  “  What  was  the  ap¬ 
pearance  of  the  other  motions  when  they  were  passed  ?”  “  They 
looked  precisely  the  same  as  the  one  first  referred  to.”  “  Then 
they  have  all  changed  in  appearance  since  they  were  placed 
here?”  “Yes.”  “  Do  the  motions  change  in  appearance  now 
more  rapidly  than  they  used  to  do  ?”  “  Yes.”  This  confirmed 
the  idea  that  the  “  vitiated  character  of  the  excretions”  was,  so 
to  speak,  a  post  mortevi  appearance,  and  simply  indicated  a 
smaller  amount  of  vital  force  (as  opposed  to  chemical)  than  is 
usually  possessed  by  vital  pi’oducts  when  separated  from  the 
body.  The  termination  of  the  case  showed  the  justice  of  this 
view,  for  the  patient’s  strength  continued  to  diminish,  and  he 
died  shortly  afterwards  of  pure  debility  and  exhaustion.  It  is 
useless  to  speculate  upon  what  might  have  been  the  result  had 
the  phenomena  been  read  correctly  from  the  first. 

As  decomposition  takes  place  in  the  alvine  secretions  very 
rapidly  in  fevers  and  all  diseases  marked  by  great  debility,  the 
practitioner  must  ever  have  his  attention  alive  to  the  fact,  that 
what  he  calls  “  vitiation”  may  be  more  apparent  than  real,  and 
a  sign  which  calls  for  stimulants  and  strengthening  remedies 
rather  than  mercurial  alterative  medicines,  whose  invariable 
effect  is  to  make  a  weak  patient  weaker. 

The  excretions  of  the  body  being  comparatively  few,  and  for 
other  reasons,  we  cannot  prosecute  our  inquiries  into  the 
influence  of  vitality  upon  them  in  the  same  way  as  we  did  con¬ 
cerning  the  function  of  secretion.  We  are  not  in  the  habit  of 
requesting  our  patients  to  retain  their  saliva,  their  tears,  their 
leucorrhoeal  or  catamenial  secretions,  etc.,  for  our  inspection ; 
consequently  we  know  little  about  the  phenomena  of  decompo¬ 
sition  in  these  fluids  and  the  changes  effected  thereby. 

There  are,  however,  two  other  excretions  with  which  we  are 
tolerably  familiar ;  namely,  the  breath  and  the  urine,  respect¬ 
ing  which  we  may  say  a  few  words.  As  a  general  rule,  we 
know  that  the  breath  of  healthy  children  is  free  from  any 
odour  perceptible  to  our  senses  ;  and  we  may  say  the  same  of 
that  of  healthy  adults.  But  as  soon  as  a  child  begins  to  suffer 
from  debility,  we  know  that  we  can  recognise  in  its  breath  a 
variety  of  unpleasant  smells,  which  we  designate  as  sour, 
sickly,  or  putrescent.  These  odours  are  increased  in  intensity 
and  duration  by  every  cause  which  tends  to  augment  the 
existing  debility ;  and  they  go  away  as  soon  as  the  health  is 
restored.  In  adults,  the  influence  of  debility  in  producing 
“  foul  breath”  is  very  remarkable.  I  know  individuals  in  whom 
it  is  invariably  produced  by  a  day’s  fatigue,  by  the  occurrence 
of  the  catamenia,  or  by  the  too  prodigal  use  of  aperient  medi¬ 
cines,  In  these  instances,  it  is  cured  by  wine,  tonics,  and  rest, 
as  certainly  as  diarrhoea  is  checked  by  opium,  etc.  In  other, 
it  comes  on  in  consequence  of  indulgence  in  such  passions  as 
anger,  or  from  excessive  fear,  anxiety,  and  disappointment. 
In  others,  it  precedes  and  accompanies  asthenic  indigestion, 
and  in  them  a  debauch  is  as  surely  followed  by  foul  breath,  as 
it  is  followed  in  others  by  nausea  and  headache.  Of  course,  it 
may  be  argued  that  this  foul  breath  is  not  due  to  decomposi¬ 
tion  of  the  expired  air  after  it  leaves  the  lungs,  but  simply  to 
the  exhalation  of  “  crudities”  already  existing  in  the  blood. 
I  acknowledge  the  force  of  the  argument;  but  it  matters  little 
which  solution  we  accept,  so  long  as  we  recognise  in  such 
phenomena  the  presence  of  impaired  vital  force,  and  the 
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necessity  that  exists  for  adjusting  the  work  to  be  done  to  the 
constitutional  power  to  do  it. 

There  can  be  no  such  difficulty  respecting  the  urine.  Under 
ordinary  circumstances,  this  excretion  continues  for  about  four 
and  twenty  hours,  without  undergoing  any  perceptible  decom¬ 
position  ;  but  when  the  individual  passing  it  is  weak,  decompo¬ 
sition  takes  place  with  a  rapidity  varying  according  to  the 
amount  of  debility  present ;  nay,  we  may  go  further,  and  say 
that  in  some  instances — as  in  paraplegia,  where  the  vitality  of 
the  kidneys  and  bladder  is  very  low — the  urine  is  actually 
decomposed  ere  it  leaves  the  body.  The  decomposition  is 
recognised  in  a  variety  of  ways :  by  the  smell,  by  the  occur¬ 
rence  of  vegetable  growths,  vibriones,  torulse,  etc.;  by  the 
abundant  formation  of  ammoniacal  salts  ;  by  turbidity,  etc. 

It  is  scarcely  necessary  to  remark  that  we  are  fully  alive  to 
the  fact  that  atmospheric  conditions  have  a  great  influence  in 
promoting  the  rapid  decomposition  both  of  urine  and  fecal 
matter.  What  we  want  to  call  attention  to  is,  that  if  on  a  cool 
day  and  in  a  cool  room  the  urine  of  a  patient  slmws  evidence 
of  decomposition  in  twelve  hours,  it  is  evidence  of  a  debilitated 
condition  of  the  bladder,  the  kidney,  or  the  system  generally. 
As  such  conclusion  seems  very  dull  and  meagre  however, 
when  thus  announced,  we  will  endeavour  to  point  it  by  re¬ 
cording  the  case  which  determined  the  writing  of  this  com¬ 
munication. 

A  medical  friend  sent  me  a  bottle  of  urine,  with  the  laconic 
request  that  I  would  give  my  opinion  upon  it,  and  my  views  of 
the  treatment  to  be  recommended.  The  sole  information  he 
imparted  to  me  was,  that  it  was  passed  that  morning  by  a  boy 
about  ten  years  old.  After  allowing  the  fluid  to  stand  for 
some  hours,  it  was  examined  microscopically  and  by  simple 
chemical  tests,  etc.,  but  nothing  wrong  could  be  found  with  it, 
except  that  it  had  begun  to  decompose.  The  first  impulse  was 
simply  to  communicate  that  fact  to  my  friend,  and  leave  him 
to  draw  his  own  inference;  but  as  it  would  be  an  useful  mental 
exercitation  to  put  down  the  conclusions  which  might  he 
drawn  from  that  fact  alone,  I  resolved  to  give  an  account  of 
the  symptoms  that  I  thought  the  case  would  present. 

The  following  was  the  train  of  argument.  As  there  is  an 
absence  of  much  vesical  mucus,  triple  phosphates,  etc.,  there 
is  presumptive  evidence  against  the  idea  of  vesical  or  renal 
disease.  There  is  then  general  debility ;  and  the  presumption 
is  that  there  will  be  debility  in  all  the  organs  of  the  body,  and 
consequent  disorder  of  function.  The  signs  by  which  deficient 
vital  power  in  the  brain  and  nervous  system,  in  the  respiratory, 
digestive,  cardiac,  and  other  sets  of  organs,  might  generally 
manifest  itself,  were  then  mentioned ;  and  the  note  ended  by 
recommending  a  strengthening  plan  of  treatment.  In  reply 
to  this  communication,  my  friend  reported  that  not  only  were 
the  symptoms  correctly  described,  but  that  some  had  been 
mentioned  in  the  note  which  had  not  been  recognised  before 
its  receipt.  The  plan  suggested  tallied  entirely  with  his 
own  views,  and  he  felt  his  hands  proportionally  strengthened 
thereby. 

The  practical  conclusion  to  be  drawn  from  the  foregoing 
observations  is  obvious.  If  the  physician  finds  that  the  excre¬ 
tions  of  any  of  his  patients  decompose  more  rapidly  than  they 
would  do  during  health  (under  the  same  external  circum¬ 
stances  of  light,  air,  and  heat),  he  may  feel  certain  that  the 
vital  powers  are  seriously  impaired ;  and  if  under  the  treat¬ 
ment  he  adopts  the  decomposition  occurs  at  an  earlier  period 
than  it  did  before,  there  is  reason  to  inquire  whether  such 
phenomenon  is  due  to  the  augmentation  of  the  disease  itself 
or  to  the  medicines  administered  for  its  cure.  It  will  then  be 
a  subject  for  consideration,  whether  the  plan  of  treatment  is 
to  be  further  developed  in  the  same  direction  as  before,  or  to 
he  fundamentally  changed. 

Nor  is  this  a  matter  of  so  slight  importance  as  it  might  at 
first  sight  appear.  Many  seem  to  think  that  it  is  the  simplest 
matter  in  the  world  to  enable  a  patient  to  regain  strength ; 
and,  consequently,  they  care  little  about  employing  medicines 
which,  while  they  reduce  the  powers  generally,  seem  to  have 
some  special  influence  over  particular  organs.  But  it  is  by  no 
means  an  easy  matter  to  enable  a  patient  to  regain  health ; 
and  any  one  who  systematically  endeavours  to  do  so,  will  have 
to  acknowledge  that  it  is  one  of  the  most  difficult  problems  in 
medicine.  It  is  easy  to  reduce  the  strength,  for  that  we 
have  a  host  of  drugs;  but  directly  to  increase  it,  we  have 
literally  none. 

“  Facilis  descensus . 

Sed  revocare  gradum . 

Hie  labor  hoc  opus  est.” 
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Lecture  III  (concluded). 

— Crisis,  Protraction,  and  Relapse  :  Fever. 
There  are  no  diseases  in  which  the  transition  from  unfavour¬ 
able  to  favourable  symptoms  is  more  marked  than  in  primary 
contagious  fevers.  Thus,  in  typhus,  in  the  great  majority  of 
those  who  recover,  the  turn  in  favour  of  the  patient  is  deter¬ 
mined  within  a  period  of  twenty-four  hours.  In  our  exposition 
of  fever,  we  have  treated  the  corpuscles  of  the  blood  as  living 
bodies.  And  in  all  phenomena  depending  on  the  actions  of 
living  bodies  there  are  epochs  or  periods ;  there  is  a  time  of 
germination,  maturity,  and  decline.  And  symptoms  of  fever, 
because  they  are  based  upon  an  independent  action  or  meta¬ 
morphosis  of  the  blood-corpuscles,  have  also  their  analogous 
epochs. 

M  hen  the  fluid  of  the  blood  is  disordered  short  of  affecting 
the  corpuscles,  and  some  form  of  inflammation  arises  for  its 
depuration,  there  is  but  one  preternatural  depurative  reaction ; 
namely,  that  of  the  fluid  upon  the  common  tissue,  denoted  by 
the  inflammation.  But  in  fever  there  are  two  preternatural 
reactions  :  one,  and  the  first,  that  of  the  corpuscles,  whereby 
they  extricate  themselves  from  a  virus ;  or,  in  other  words,  ex¬ 
crete  a  poison,  and  transfer  it  to  the  fluid  in  which  they  swim  : 
the  other,  and  subsequent  one,  that  of  the  fluid  whereby  the 
virus  is  handed  over  to  the  common  tissue  for  expulsion  by 
some  form  of  inflammation.  In  both  kinds  of  inflammation, 
namely,  those  without  fever,  and  those  consequent  on  fever, 
the  inflammation  has  reference,  not  to  the  state  of  the  corpus¬ 
cles,  but  to  the  state  of  the  fluid  of  the  blood. 

The  crisis,or  maturity  and  termination  of  fever,  then,  depends 
on  two  events,  both  of  them  vital  actions  :  first,  the  discharge 
of  the  virus  from  the  corpuscles  ;  and  secondly,  its  discharge 
from  the  plasma.  If  there  be  obstacles  to  the  discharge  of  the 
virus  from  the  coi-puscles, symptoms  of  fever  will  be  protracted; 
should  there  be  hindrance  to  its  discharge  from  the  plasma, 
forms  of  inflammation  will  be  protracted. 

If  the  corpuscles  have  freed  themselves  from  the  virus,  but 
there  are  hindrances  to  its  discharge  from  the  plasma,  then  the 
imperfectly  depurated  fluid  may  react  upon  the  convalescing 
corpuscles,  and  symptoms  of  fever  be  renewed.  And  the  more 
probable  will  be  this  renewal,  or  relapse,  where  inflammation  is 
acting  the  part  of  a  depurative  organ.  But  let  it  be  observed 
m  the  circumstances  presumed,  the  fever  into  which  the  patient 
relapses  has  a  different  condition  precedente  from  the  fever  with 
vvhich  he  was  first  attacked.  The  first  fever  has  an  aerial  origin, 
the  second,  or  prolonged  fever,  is  due  to  imperfect  depuration 
of  the  plasma.  Let  us  examine  this  point  in  more  detail. 

When  causes  of  hardship  and  sickness  abound  in  the  mixed 
population  of  a  crowded  city,  complex  forms  of  illness  must 
often  occur.  These  it  is  very  difficult  to  unravel,  because  the 
persons  are  not,  or  have  not  been,  continuously  under  medical 
observation.  We  therefore  again  refer  to  the  crew  of  a  ship, 
where,  from  the  inmates  being  seen  daily,  and  from  other  cir¬ 
cumstances,  the  sequence  of  events  can  be  better  followed. 

Formerly,  in  long  voyages,  it  has  not  unfrequently  happened 
that  a  salt  diet,  bad  water,  and  confinement  on  board  the  ship 
have  produced  in  the  men  that  state  of  blood  which  founds,  upon 
the  slightest  local  provocation,  chronic  ulcerations  on  the  ex¬ 
terior  of  the  body.  Also,  in  addition  to  the  exterior  ulcerations, 
various  forms  of  bowel  complaint,  diarrhoea,  and  chronic 
dysentery,  liave  been  present.  With  the  crew  in  these  conditions, 
the  ship  has  sailed  into  an  unhealthy  port,  and  some  of  the  men 
have  taken  fever  from  the  poisonous  atmosphere  of  the  shore. 
Here  fever  has  arisen  from  the  aerial  source ;  but  the  symp¬ 
toms,  histor}’,  and  termination  of  the  fever  will  vary  greatly  in 
the  different  men ;  because  the  anatomical  conditions  in  which 
they  severally  are  when  they  enter  upon  fever  are  different. 
And  when  the  aerial  fever  has  run  its  course,  or  when  its  proper 


epoch  of  termination  has  arrived,  we  have  seen  men  linger  in 
fever,  or  seem  to  fall  back — relapse — into  fever.  The  reason 
is  because  the  latent  anatomical  lesions,  present  before  the 
aerial  fever  set  in,  have  now,  trom  the  commotion  of  that  fever, 
themselves  become  influential  by  giving  indraught  to  morbid 
matter  into  the  blood  ;  in  creating,  not  a  continuation  of  the 
aerial  fever,  but  another— the  typhoid  iiyrexia,  or  fever.  In 
such  cases  the  patient  no  doubt  relapses  into  fever ;  but  he 
does  not  relapse  into  the  same  fever ;  it  is  into  another  and  a 
different  one. 

“  During  seven  months  in  1881,  eleven  hundred  and  forty- 
five  cases  of  fever  were  treated  by  me,”  says  Dr.  Perry,  “  to  a 
termination.  Of  this  number  there  were  nineteen  relapses, 
averaging  one  in  sixty  ;  and  I  was  particularly  struck  with  the 
fact  that  these  relapses,  almost  altogether  occurred  in  patients 
who  had  been  admitted  in  hospital  on  account  of  some  local 
inflammatory  affection ;  and  who  had  caught  fever  in  the  house, 
or  who  were  seized  with  it  shortly  after  leaving  the  house. 
The  incorrectness  of  calling  these  cases  of  relapse,  is  quite 
manifest,  as  it  was  an  entirely  new  disease.  It  is  as  absurd  to 
talk  of  a  relapse  of  typhus  fever  as  to  talk  of  a  relapse  of 
small-pox,  scarlet  fever,  or  measles.  When  an  increase  of  fever 
takes  place  after  the  crisis  of  typhus,  it  is  owing  to  some  other 
disease.” 

Renewed  accessions  of  fever  after  the  crisis  of  typhus  are 
regarded  by  Dr.  Perry,  and  w'e  think  correctly,  as  analogous 
to  renewed  accessions  of  fever,  after  the  crisis  of  scarlet  fever, 
from  disease  of  the  kidneys,  or  from  anatomical  lesion  in  any 
other  important  organ.  And  generally,  respecting  the  conta¬ 
gious  fevers — scarlet  fever,  measles,  small-pox,  and  typhus — it 
may  be  concluded  of  persons  lingering  in  fever  much  beyond 
the  natural  periods  of  these  fevers,  that  the  fever  of  the  latter 
part  of  the  period  is  not  the  fever  of  the  first  part  of  it.  It  is 
thus,  we  apprehend,  that  persons  are  not  unfrequently  said  to 
have  scarlet  fever  and  typhus.  That  is  to  say,  more  correctly, 
the  typhoid  pyrexia,  from  some  anatomical  lesion  giving  inlet 
to  morbid  matter  to  the  blood,  may  follow  close  upon  the 
primary  fever.  And  it  is  not  difficult  to  understand  that  an 
aerial  fever  may,  through  anatomical  lesions  occasioned  by  that 
fever,  glide  into  typhoid  fever  without  any  interval  by  which 
the  term  relapse  is  made  apjiropriate. 

Thus  fevers  may  interchange,  or  the  one  may  be  supplanted 
by  the  other.  For  persons  may  be  approaching,  or  have  just 
entered  the  state  of  typhoid  fever,  when  an  aerial  poison  intro¬ 
duces  and  substitutes  the  dominating  typhus.  On  the  other 
hand,  persons  recovering  from  the  aerial  fever,  typhus  or  scarlet 
fever,  may,  through  anatomical  lesions,  lapse  into  typhoid  fever; 
but  for  fevers  thus  to  glide,  or  relapse,  into  one  another, 
the  conditions  precedentes  of  both  fevers  must  have  been 
present. 

“  Great  numbers  of  the  sick,”  says  Dr.  Bryce,  “  admitted 
into  hospital  with  scurvy,  dysentery,  and  diarrhoea,  were  ap¬ 
proaching,  or  had  already  symptoms  of  typhoid  fever ;  when, 
upon  being  crowded  together  with  others  suffering  from  the 
true  contagious  typhus,  that  disease  dominated  all  the  rest.” 
Our  interpretation  of  the  fact  noticed  by  Dr.  Bryce,  is  that 
irritation,  or  disorder  of  the  corpuscles  of  the  blood — denoted 
by  symptoms  of  fever — arises  from  debasement  of  the  plasma; 
but  that,  when  an  aeriform  poison  of  specific  qualities  reaches 
them,  in  their  passage  through  the  lungs,  a  contagious  abnor¬ 
mal  metaraoi-phosis  of  the  corpuscles  is  substituted  in  place  of 
simple  irritation.  Also,  in  contagious  fever,  when  the  abnormal 
metamorphosis  of  the  corpuscles  has  run  its  course,  irritation 
of  the  corpuscles  may  continue,  if  anatomical  lesions,  giving 
inlet  to  morbid  matter,  remain. 

Hectic  and  typhoid  fevers  are,  then,  both  of  the  reactionary 
class ;  for  both  arise  from  debasement  of  the  plasma  through 
absorption  of  morbid  matter  from  anatomical  lesions.  But  the 
site  of  the  lesion  and  the  quality  of  the  matter  absorbed,  oc¬ 
casion  important  differences  in  the  history  and  symptoms  of 
the  two  fevers.  Then,  again,  of  the  two  fevers  in  puerperal 
women,  the  one  is  a  reactionary  or  plasma  fever;  the  other  is 
a  primaiy  or  specific  fever. 

It  results  then,  that  anatomical  lesions,  giving  inlet  to  morbid 
matter  to  the  blood  exist  prior  to  the  appearance  of  the  typhoid 
pyrexia,  or  typhoid  fever  ;  the  quality  of  the  matter  absorbed 
distinguishing  this  pyrexia  from  hectic  fever.  Contagious 
typhus  belongs  to  a  different  class  of  fevers.  Nevertheless, 
the  typhoid  pyrexia  may  introduce  the  poison  of  typhus.  The 
order  of  events  then  may  be  as  follows  : — Hardships  in  diet 
diarrhoea,  the  anatomical  lesions  of  diai’rhcea  giving  inlet  t, 
morbid  matter  to  the  blood,  typhoid  pyrexia,  typhoid  pyrexio 
generating  the  virus  of  a  primary  fever.  On  the  other  hands 
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the  order  may  be  ; — Aerial  miasms,  primary  contagious  fever, 
an  anatomical  lesion  occasioned  by  that  fever  giving  inlet  to 
morbid  matter  to  the  blood,  typhoid  pyrexia. 

We  here  give  a  tabulated  view  of  these  results,  with  the  fol¬ 
lowing  explanation : — 


Primary 

and 

generally 

aerial. 


1 

L 


Specific  I  Small  pox,  scailet 
and  -{  fever,  measles 
infectious.  |  typhus,  etc. 


Reaction¬ 
ary  or 
plasma 
fevers. 


Hectic 
and 
non-infec--< 
tious. 


Typhoid 

and 

mixed. 


I  ■  J 

fFrom  diseased' 
joints  or  bones, 
pulmonary  con¬ 
sumption,  and 
other  chronic 
anatomical  le¬ 
sions,  with 
bland  dischar- 
-  ges. 

^From  anatomical 
lesions  of  the  ► 
mucous  mem¬ 
brane  of  the 
bowel;  of  the  pu¬ 
erperal  womb  ; 
from  surgical 
wounds  and 
other  anatomi¬ 
cal  lesions,  with 
foetid  and  ichor- 
^  ous  discharges. 


'j  Corpuscles  of  the 
blood  diseased 
before  distem- 
perature  of  the 
plasma. 


Corpuscles  of  the 
blood  disor¬ 
dered  or  dis¬ 
eased  in  conse¬ 
quence  of  de¬ 
basement  of  the 
plasma. 


In  this  table,  the  first  column  exhibits  two  classes  of  fever: 
and  the  last  column  shews  how  we  consider  them  dependent 
upon  the  physical  constitution  of  the  blood,  and  upon  properties 
usually  assigned  by  physiologists  to  the  corpuscles. 

Injurious  substances  dissolved  in  the  air  and  inhaled  by  the 
lungs,  and  specific  poisons  introduced  in  very  small  quantity 
into  the  blood,  produce  infectious  or  contagious  fevers.  _A  con¬ 
tagious  virus  is  generated  in  the  blood ;  and  forms  of  inflam¬ 
mation  follow  uj)on  the  fever.  The  examples  in  this  country 
are  small-pox,  scarlet  fever,  measles,  and  typhus.  In  these 
fevers,  it  is  the  quality  and  not  the  quantity  of  the  poison 
which  is  operative.  For  the  quantity,  as  in  the  inoculated 
poisons,  may  be  exceedingly  small ;  but  its  effects  are  great,  by 
reason  of  some  independent  action  excited  by  it  in  the  blood 
itself.  This  independent  action,  which  extends  through  the 
whole  mass  of  the  blood,  is,  we  say,  the  result  of  a  contagion, 
contact-action,  or  fermentation  amongst  the  blood-corpuscles  ; 
an  abnormal  metamorphosis  which  issues  in  the  generation  of  a 
contagious  virus.  And  the  phenomena,  because  dependent  on 
the  vital  action  of  cellular  bodies — the  blood-corpuscles — have 
therefore  a  crisis,  a  more  or  less  decided  or  marked  epoch  of 
rise,  maturity,  and  decline.  The  rise,  crisis,  and  decline  of 
contagious  fevers  corroborates  the  conclusion  which  bases  phe¬ 
nomena  of  fever  upon  the  vital  actions  of  cellular  bodies. 

Spoiled  materials  constantly  ebbing  back  into  the  plasma 
from  chronic  anatomical  lesions  with  bland  discharges — such 
as  diseased  joints,  protracted  suppurations,  pulmonary  con¬ 
sumption,  etc. — distemper  the  fluid  of  the  blood  ;  and  reiterated 
or  deuteropathic  distemperature  of  the  fluid  disorders  the 
corpuscles  and  produces  hectic  fevers.  In  these  fevers,  there 
is  no  evidence  of  that  kind  of  independent  action  in  the  blood 
which  issues  in  the  generation  of  a  contagious  virus.  They 
are  non-infectious  ;  therefore  there  is  an  absence  of  proof  of 
any  specific  quality  in  the  matter  introduced  into  the  blood. 
Hectic  fevers,  moreover,  have  no  marked  epochs  of  maturity 
and  decline;  and  that  the  symptoms  of  fever  depend  upon  the 
constancy  and  reiteration  of  the  spoiled  material  seems  proved ; 
because  they  continue  whilst  the  source  of  absorption  con¬ 
tinues,  but  disappear  when  it  is  removed,  as  it  often  can  be,  by 
amputation  or  by  some  other  surgical  opej-ation.  Hectic  fever, 
then,  depends  on  the  permanence  of  the  source  of  spoiled 
material ;  on  a  continuousness  of  absorption  which  debases 
the  fluid,  and,  through  the  fluid,  the  corpuscles  of  the  blood. 
Symptoms  of  fever  follow  from  their  disorder ;  but  this  dis¬ 
order — if  we  may  so  speak — is  one  of  constant  fretting  and 
irritation,  from  the  constancy  of  the  ebbing  back  of  spoiled 
matter  into  the  plasma.  There  is  no  independent  action  in  the 
blood,  such  as  issues  in  the  generation  of  a  contagious  virus. 
Pathogenetical  substances,  then,  introduced  into  the  blood, 
occasion  fever;  by  their  quality,  when  a  very  small  amount 
excites  an  independent  action  in  the  blood-corpuscles,  which 
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has  its  rise,  maturity,  and  decline,  and  issues  in  the  generation 
of  an  infectious  virus  ;  by  quantity  and  reiteration,  w'hen  con¬ 
tinuousness  of  introduction  occasions  constancy  of  imtation 
amongst  the  corpuscles,  denoted  by  hectic  and  non-infectious 
forms  of  fever,  which  decline  and  disappear  when  the  source 
of  morbid  absorption  is  removed. 

Interposed,  as  it  were,  between  these  two  fevers  ^contagious 
and  hectic — are  typhoid  fevers,  or  typhoid  pyrexia.  These 
sometimes  have  the  characters  of  the  contagious,  sometimes  of 
hectic  fever;  because  the  forms  and  symptoms  which  these 
typhoid  fevers  may  assume  are  determined  sometimes  by  the 
quality,  and  sometimes  by  the  constancy  or  reiteration  of  the 
morbid  matter.  In  proportion  as  the  quality  is  more  offensiie 
or  specific — as  when  the  source  of  absorption  is  hospital  gan¬ 
grene,  ulceration  of  the  mucous  coat  of  the  bowel,  a  surgmal 
ivound  with  an  ichorous  discharge,  or  the  puerperal  womb  ■ 
the  fever  approaches  in  all  its  phenomena  to  the  contagious 
forms  of  fever.  On  the  other  hand,  the  more  the  symptoms  of 
fever  depend  upon  reiteration  of  the  morbid  matter,  as  when  , 
the  source  of  absorption  is  an  anatomical  lesion  with  a  moie 
bland  discharge,  then  the  more  the  phenomena  observed  in  the 
patient  approach  to  those  of  hectic  fever. ^  _ 

There  is  no  arbitrary  assumption  here,  in  arguing  diflerences 
in  the  symptoms  and  phenomena  of  reactionary  fevers  from 
diflerences  in  the  quality  of  the  matter  absorbed  into  the 
plasma  of  the  blood  from  different  conditions  of  anatomical 
lesions,  or  different  states  of  ulceration.  The  fact  of  difference 
of  quality  in  the  matters  discharged  is  demonstrated  in  suigical 
ulcers,  some  of  which  discharge  a  bland  and  laudable  pus, 
others  a  thin,  irritative,  and  foetid  ichor.  ^  Nay,  the  same  aim- 
tomical  lesion  or  ulceration  will  differ  in  the  quality  of  the 
matter  discharged — and  therefore  in  the  quality  of  the  matter 
which  may  be  absorbed — on  two  consecutive  days.  It  results, 
then,  that  if  the  corpuscles  of  the  blood  take  on  a  general  and 
independent  action  from  a  poison  which  may  come  into  con¬ 
tact  with  only  a  few  of  them,  an  infectious  or  contagious  virus 
is  generated  in  the  blood,  and  infectious  or  contagious  forms^ 
of  fever  appear :  whereas,  if  the  corpuscles  of  blood  sutler 
only  constant  irritation  or  fretting  from  the  continuousness  ot 
the  presence  of  an  irritating  matter  in  the  plasma,  a  conta¬ 
gious  virus  is  not  generated,  but  non-infectious  or  hectic  forms 
of  fever  arise.  The  contagious  or  primary,  and  the  reactionaiy 
or  hectic,  are  the  two  classes  of  fever  which  we  conclude  to  be 
dependent  upon  the  physical  constitution  of  the  blood.  In  the 
one  class,  the  corpuscles  are  disordered,  irrespectively  ot  the 
fluid  in  which  they  swim.  In  the  other  class,  debasement  ot 
the  fluid  is  antecedent  to  disorder  in  the  corpuscles. _  But  the 
two  parts  of  the  blood  are  much  too  closely  associated  with 
each  other,  for  impairment  of  the  quality  of  one  part  to  con¬ 
tinue  without  impairment  of  the  qualities  of  the  other  part. 
Therefore  fever  of  the  one  class  may  glide  or  relapse  into  lever 
of  the  other  class.  And  it  would  seem,  from  the  physiology  ot 
the  corpuscles,  that  contagious  fevers  from  aerial  poisons  must 
relapse  into  fever  from  debasement  of  the  plasma,  were  it  not 
so  ordered  that  forms  of  inflammation  perform  the  office  ol  a 
depurating  organ.  The  corpuscles  of  the  blood  generate  the 
contagious  virus,  and  they  transfer  it  to  the  plasma ;  and 
should  the  specific  form  of  inflammation  characterising^  the 
fever  fail  of  fixing  it  in  the  common  tissue,  symptoms  of  lever 

are  renewed.  i  i  c  ti 

The  same  poisonous  atmosphere  may  be  breathed  tor  the 

same  time  by  a  number  of  persons,  and  it  will  produce  fever 
only  in  a  few  of  them ;  because  the  corpuscles  of  the  blood 
have  different  degrees  of  resistance  in  different  persons.  A 
poison  in  the  atmosphere  is  a  condition  precedente  ;  it  is  not 
the  logical  antecedent  of  contagious  fever.  Some  physiological 
element  of  the  body  must  be  disturbed,  or  must  be  interposed 
between  the  aerial  poison  and  symptoms  of  fever.  This  physi¬ 
ological  element  we  have  concluded  to  be  the  corpuscles  of  the 

In  like  manner,  it  is  not  every  distemperature  of  the  fluid  of 
the  blood  that  occasions  hectic  fever.  On  the  contrary,  the 
first  effect  of  simple  distemperature  of  the  fluid  of  the  blood 
is  to  occasion  neiv,  or  to  aggravate  existing  forms  of  inflamma¬ 
tion.  It  is  only  when  the  cause  of  the  dyscrasy  of  the  flmd  is 
permanent  and  has  overcome  the  resistance  of  the  corpuscles, 
that  symptoms  of  hectic  fever  appear.  Anatomical  lesions 
(ulceration  and  suppuration)  have  therefore  only  the  same  re¬ 
lation  to  hectic  fever,  that  poisons  in  the  air  have  to  contagious 
fever.  They  are  conditions  precedentes,  and  not  the  antecedents 
of  the  fever.  Extensive  ulcerations  and  suppurations  exist 
without  hectic  fever,  because  the  anatomical  lesions  must  have 
become  continuous  inlets  of  spoiled  material  to  the  blood,  and 
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the  fluid  of  the  blood  must  be  thereby  continuously  debased 
before  symptoms  of  hectic  fever  appear. 

.  It  has  not  unfrequently  happened  that  persons  in  dissecting 
the  dead  body  or  in  necroscopic  inspections  have  pricked  their 
finger;  of  such  many  escape  without  inconvenience,  whilst 
another,  more  unfortunate,  may  be  attacked  with  fever;  and 
recover  only  after  extensive  inflammations  and  more  than  one 
large  critical  abscess.  The  reason  is  because  the  puncture,  or 
anatomical  lesion,  is  only  a  condition  precedente.  A  contagious 
disorder  amongst  the  blood-corpuscles  is  the  proper  antecedent 
of  fever ;  and  distemperature  of  the  fluid  of  the  blood  is  the 
proper  antecedent  of  inflammation  and  critical  discharge, 
i  ever  from  the  puncture,  therefore,  does  not  arise  unless  the 
blood-corpuscles  bo  affected. 

So,  again,  anatomical  lesion,  or  follicular  disease  of  the 
mucous  membrane  of  the  bowel,  is  a  condition  pre'cedentc,  and 
not  the  antecedent  of  typhoid  fever.  A  great  number  of  persons 
may  be  suffering  hardshii^s,  and  may  be  afflicted  with  clironic 
dysentery  and  diarrhoea,  or  with  follicular  disease  of  the  mucous 
membrane  of  the  bowel ;  but  only  a  very  few  of  them  may  fall 
into  typhoid  fever;  and  these  may  not  be  those  with  the  worst, 
or  most  extensive  anatomical  lesions.  The  reason  is  because 
the  state  of  fever  does  not  depend  upon  the  anatomical  lesions 
in  the  manner  of  an  antecedent.  Symptoms  of  fever  make 
their  appearance  only  when  the  lesions  are  giving  inlet  to 
morbid  matter  into  the  blood,  which,  either  by  quality,  or 
frequency  of  iteration,  disorders  or  irritates  the  blood-cor¬ 
puscles. 

It  will  be  observed  of  this  exposition  that  the  condition  pre- 
eedente  of  fever,  occasioned  tlirough  miasms  in  the  atmosphere, 
is  external  to,  and  apart  from  the  body.  A  poison  from  the  air 
affects  the  blood  (the  corpuscles)  and  fever  is  actually  the  first 
phenomenon  of  departure  from  health;  whereas  in  reactionary 
fevers  the  condition  pricedente  is  within,  or  is  a  part  of  the 
body.  Some  anatomical  lesion,  and  an  irritative  matter  in  the 
plasma,  exist  before,  or  are  preliminary  to  symptoms  of  fever. 
A  departure  from  the  standard  of  health  has  therefore  already 
occurred  before ;  but,  perhaps,  without  symptoms  until  the 
typhoid  pyrexia  appears. 

In  bringing  our  discourse  upon  a  very  difficult  and  interesting 
subject  to  an  end,  we  have  only  in  conclusion  to  observe  that 
the  doctrine  of  fever  we  have  propounded  is  based  on  the 
physiological  and  physical  constitution  of  the  blood ;  on  the 
known  properties  of  cellular  bodies  ;  and  on  microscopical  ex¬ 
aminations  of  the  state  of  the  plasma  and  blood-vessels  in  the 
process  of  repair  and  inflammation.  The  chief  points  of  the 
doctrine  are : — 

The  fluid  of  the  blood  has  a  pathology  distinct  from  that  of 
the  corpuscles. 

Forms  of  inflammation,  or  of  local  poisoning  without 
fever,  make  their  appearance  when  there  is  dyscrasy  of 
the  fluid  only :  forms  of  fever  when  the  corpuscles  are 
disordered. 

These  points  are  submitted  to  your  learned  judgment  and 
impartial  criticism,  as  propositions  ;  though,  to  our  mind,  they 
assume  the  aspect  of  truths,  derived,  as  they  are,  from  years 
of  experiment  and  research  upon  the  qualities  of  blood,  and  of 
the  elements  of  repair  and  inflammation. 

Upon  the  whole  subject,  the  ideas  we  have  endeavoured  to 
express  are,  that  numerous  and  various  substances  may  ch'culate 
through  the  body  dissolved  in  the  fluid  of  the  blood ;  and  that 
the  cellular  elements  of  the  body  (including  the  coi'puscles  of 
the  blood)  have  various  affinities,  and  oppose  various  degrees 
of  resistance  to  injurious  matter.  Therefore,  if  from  distem¬ 
perature  of  the  fluid  the  common  tissue  be  first  disturbed, 
forrns  of  inflammation  first  arise  ;  if  some  local  parenchyma 
be  disturbed,  the  phenomena  are  those  of  local  poisoning,  de¬ 
lirium,  coma,  diuresis,  purging,  sweating,  salivation,  etc.;  if 
the  corpuscles  of  the  blood  be  first  disordered,  fever  is  the 
result. 


Appendix. 

Experiment  n,  mentioned  in  our  second  lecture,  refers  to 
appearances  of  such  a  novel  and  remarkable  kind,  that  we  think 
the  details,  upon  which  success  in  repeating  it  depends,  should 
be  given : — 

A  glass  tube,  one-tenth  of  an  inch  in  bore,  drawn  out  to  a 
point,  is  used  for  a  pipette.  Dissolve  two  grains  of  common 
salt  and  one  grain  of  carbonate  of  soda  in  half  an  ounce  of 
water.  This  forms  a  solution  which  may  or  not  be  used  with 
sherry  wine.  Take  a  slip  of  glass,  and  receive  on  it  a  drop  of 
fresh  blood.  Place,  by  means  of  the  pipette,  beside  the  blood, 


but  not  touching  it,  a  drop  of  the  saline  solution  and  a  drop  of 
sherry  ■wine,  thus  : — 


O 

.O 


.  Let  fall  a  thin  piece  of  glass  upon  the  fluid  and  they  will 
mingle  in  various  proportions.  A  good  eighth  object  glass  is 
required;  we  use  a  middle  eye-piece  ;  and  it  is  essential,  to  see 
the  tails,  etc.,  that  the  edge  or  circumference  of  the  mixed  fluids, 
should  be  looked  at,  and  not  the  middle  of  the  mass.  We  have 
made  the  experiment,  with  and  without  the  saline  solution, 
numberless  times  ;  and  though  never  failing  to  produce  tailed 
forms  in  some  part  or  other  of  the  mixed  fluids,  still  we  find  it 
imijossible  to  foretell  vrhat  set  of  appearances  will  prevail 
within  the  corpuscles.  Some  one  or  other  of  the  following 
forms  -will,  however,  be  seen.  Half  an  hour  or  more  should 
be  given  for  the  best  effects. 


The  way  in  which  the  wine  and  the  saline  solution  take  off 
all  disposition  of  the  corpuscles  to  adhere  in  rolls  ;  the  various 
prickly  appearances  which  some  of  them  assume  ;  and  the  in¬ 
numerable  very  different  markings  seen  in  the  interior  of  others, 
are  scarcely  of  less  interest  than  the  tails.  Opinions  may  vary 
as  to  the  nature  of  the  motions  seen  in  the  tails.  If  there  be 
motion  in  the  fluid,  the  tails  are  of  course  influenced  by  it; 
nevertheless,  there  is  a  constant  wavy  movement,  which  seems 
independent  of  all  motion  in  the  fluid. 

Where  the  undiluted  wine  has  acted  upon  the  corpuscles, 
they  are  entirely  deprived  of  their  colouring  matter,  and  a 
minute  molecular  matter  floats  in  the  surrounding  fluid  without 
molecular  motion;  but,  where  the  wine  is  acting  and  producing 
tails,  numerous  and  variously  sized  molecules  are  thrown  off 
from  the  corpuscles ;  and  these  all  have  an  intense  molecular 
movement.  The  change  which  the  fluid  undergoes  in  conse¬ 
quence  is  well  worthy  of  especial  notice. 


Royax  College  oe  Surgeons  of  Ireland.  At  a  meeting 
held  on  June  6th,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Christopher  Fleming,  M.D.;  Vice- 
President,  Eobt.  Adams,  M.D. ;  Secretary,  Edw.  Hutton,  M.D. 
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Lecture  III. 

Healthy  Urine,  iii.  Inorganic  Constituents.  On  the  Salts 
generally  ;  Changes  effected  in  the  Gomyosition  of  the  Salts 
by  Incineration :  Froyortion  of  the  Saline  Matter  in 
Urine  ;  Phosphates  ;  Common  Phosphate  of  Soda ;  Alkaline 
Phosphate  of  Soda;  Acid  Phosphate  of  Soda;  Phosphate 
of  Soda  and  Ammonia;  Phosphate  of  Magnesia ;  Phosphate 
of  Ammonia  and  Magnesia  ;  Phosphate  of  Lime ;  Estima¬ 
tion  of  the  Alkaline  and  Earthy  Phosphates;  Quantity  ; 
Sulphates;  Quantity;  Estimation:  Carbonates:  Chloride 
of  Sodium ;  Quantity  ;  Detection  ;  Circumstances  affecting 
the  Excretion  of  Chloride  of  Sodium  :  Bases  in  Urine  : 
Soda  ^  and  Potash :  Lime  :  Magnesia  :  Iron  :  Silica : 
Alumina :  Systematic  Quantitative  and  Qualitative  Ex¬ 
amination  of  the  Saline  Matter  of  Healthy  Urine. 

Ill-— Inorganic  Constituents  of  Healthy  Urine. 

The  saline  or  inorganic  constituents  of  healthy  urine  are  com¬ 
posed  of  those  substances  vdiich  remain  after  the  solid  matter 
has  been  exposed  to  a  red  heat,  and  the  carbon  burnt  off  so  as 
to  leave  a  pure  white  ash.  If  a  little  of  the  solid  matter  be 
placed  in  a  platinum  capsule,  or  upon  a  piece  of  platinum  foil, 
which  should  be  very  large  in  proportion  to  the  quantity  of 
solid  matter  operated  on,  and  exposed  to  the  red  heat  of  a 
spirit  or  gas  lamp,  it  will  melt  and  boil,  giving  rise  to  the  evo- 
lution  of  offensive  gases,  which  result  from  the  decomposition 
of  the  organic  constituents  of  the  urine.  When  this  has 
ceased,  a  chaired  mass,  consisting  of  carbon  and  the  inde¬ 
structible  saline  matters  of  the  urine,  remains.  After  this 
black  spongy  mass  has  been  kept  in  the  open  capsule,  at  a  dull 
red  heat,  for  a  few  hours,  the  carbon  will  gradually  disappear, 
in  consequence  of  the  action  of  the  oxygen  of  the  air,  which  at 
this  temjperature  combines  with  it,  and  forms  carbonic  acid,  A 
puie  white  ash,  which  has  an  alkaline  reaction,  alone  remains  ; 
and  this  consists  entirely  of  saline  or  inorganic  material,  which 
IS  indestructible  at  a  red  heat. 

Changes  effected  in  the  Composition  of  the  Salts  by  Incinera- 
Uon.  how,  it  must  not  be  concluded  that  the  salts  which  we 
find  in  the  ash  existed  in  precisely  the  same  state  in  the  urine 
pievious  to  incineration  ;  for  we  know  that  many  of  these  salts, 
when  heated  together,  undergo  mutual  decomposition.  Some 
of  them  may  even  be  volatilised,  if  kept  for  a  considerable  time 
at  a  red  heat.  A  mixture  of  carbonate  of  soda  and  chloride  of 
animonium  becomes  decomposed  at  a  red  heat.  Chloride  of 
sodium  remains  behind,  while  carbonate  of  ammonia  is  evolved. 
Any  lacta,tes,  oxalates,  and  salts,  of  other  organic  acids  present 
in  the  mine,  will  be  found  in  the  ash,  in  the  form  of  carbonate, 
although  no  carbonate  existed  in  the  urine  originally.  The 
ammoniaco-magnesian  or  triple  phosphate  will  be  found  in  the 
ash  as  phosphate  of  magnesia ;  the  phosphate  of  soda  and 
ammonia,  as  phosjihate  of  soda.  Other  phosphates  also  be¬ 
come  completely  changed  by  the  process  of  incineration,  and 
the  action  of  other  salts  present  in  the  ash  upon  them. 
During  the  incineration,  a  considerable  loss  of  chlorine  also 
takes  place. 

Again,  unoxidised  substances,  such  as  sulphur  and  phos- 
phoius,  and  partially  oxidised  compounds,  in  combination  with 
organic  materials,  will  become  oxidised  in  the  process  of  de¬ 
carbonisation  ;  and  will,  therefore,  be  found  in  the  ash  in  the 
form  of  sulphuric  and  phosphoric  acid.  These  will  react  upon 
some  of  the  bases  present,  and  sulphates  and  phosphates  will 
be  formed. 

Piofessor  Kose  of  Berlin,  in  a  beautiful  series  of  experi- 
mrats,  has  proved  that  the  mineral  constituents  exist  in  very 
c  luerent  states  in  various  organic  substances.  From  the  car¬ 
bonaceous  ash  of  some  organic  matters,  the  greater  proportion 
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of  the  salts  can  he  extracted  with  water  or  acids;  while,  in 
other  cases,  but  little  saline  matter  can  be  sepai'ated,  unless 
the  mass  be  exposed  to  the  oxidising  action  of  the  air  for  some 
time.  This  shows  that  the  substances  must  have  originally 
existed  in  an  unoxidised  or  in  a  partially  oxidised  state,  pro¬ 
bably  in  combination  with  some  organic  material.  In  certain 
substances,  then,  the  greater  quantity  of  the  mineral  material 
is  perfectly  oxidised  {teleoxidic)  ;  in  others,  it  exists  partly  in 
an  oxidised  and  partly  in  an  unoxidised  state  (meroxidic). 
Professor  Rose  was  not  able  to  discover  any  substance  in 
which  it  occurred  completely  unoxidised  (anoxidic).  In  blood, 
milk,  yolk  of  egg,  and  flesh,  a  considerable  portion  of  the 
mineral  constituents  are  meroxidic  ;  while,  in  urine  and  bile, 
they  are  almost  entirely  teleoxidic;  which  is  exactly  what  we 
should  expect,  when  we  consider  the  different  nature  and 
offices  of  these  fluids. 

Proportion  of  Saline  Matter  in  Urine.  About  one-fourth  of 
the  solid  matter  of  healthy  urine  consists  of  saline  consti¬ 
tuents  which  are  not  destroyed  by  a  red  heat. 

One  thousand  grains  of  healthy  urine,  containing  from  forty 
to  sixty  grains  of  solid  matter,  will  give  from  ten  to  fifteen 
grains  of  fixed  salts.  Of  the  salts,  more  than  nine-tenths  are 
soluble  in  water  (alkaline  salts) ;  while  the  remainder  can  only 
he  obtained  in  solution  by  adding  an  acid  (earthy  salts).  A 
mere  trace  remains  behind,  which  is  insoluble  in  water,  acids, 
and  alkalies.  This  consists  of  silica,  with  perhaps  a  little 
carbon  which  has  resisted  oxidation.  These  numbers  are,  of 
course,  only  approximative,  as  the  amount  of  salts  is  liable  to 
great  variation. 

The  saline  constituents  soluble  in  water  are  composed  of  the 
following  acids  and  bases. 

Sulphuric  acid  Potash 

Phosphoric  acid  Soda  (and  sodium). 

Hydrochloric  acid  (chlorine) 

_  The  salts  may  be  readily  obtained  in  a  crystalline  state  by 
dissolving  the  residue  in  hot  water,  and  evaporating  a  few 
drops  of  the  solution  on  a  glass  slide.  The  crystals  are  repre¬ 
sented  in  the  Illustrations  of  Urine,  PI.  i.  Fig.  2. 

The  mineral  constituents  insoluble  in  water  are  composed  of 
the  following  acids  and  bases. 

Phosphoric  acid  Lime 

Carbonic  acid  (occasionally)  Magnesia 

Silicic  acid  or  silica  Alumina  (sometimes). 

In  disease,  the  mineral  constituents  have  been  found  to  vary 
in  quantity  quite  as  much  as  the  organic  substances ;  and 
other  salts  are  not  unfrequently  found,  which  will  come  under 
our  notice  at  a  future  time  :  while  occasionally  one  or  more  of 
the  saline  compounds  mentioned  in  the  above  list  are  alto¬ 
gether  absent. 

The  organic  constituents  of  the  urine  have  hitherto  received 
a  greater  share  of  attention  than  has  been  given  to  the  in¬ 
organic  salts;  but, from  recent  investigations, it  seems  probable 
that,  before  long,  the  physician  will  regard  a  departure  from 
the  healthy  standard  in  the  saline  constituents  with  as  much 
attention  as  he  has  been  accustomed  to  observe  an  increase  or 
diminution  in  the  quantity  of  the  urea,  uric  acid,  or  other 
organic  ingredients. 

Phosphates.  The  phosphates  are  a  very  important  class  of 
salts,  which  exist  in  greater  or  less  quantity  in  all  the  tissues 
of  the  body,  in  the  secretions,  and  in  considerable  proportion 
in  the  blood.  The  salts  of  phosphoric  acid  which  are  carried 
off  from  the  organism  in  the  urine,  may  be  divided  into  two 
classes. 

1.  The  alkaline  phosphates  are  soluble  in  water,  and  are  not 
precipitated  from  their  solutions  by  ammonia  or  other  alkalies. 
When  ammonia  is  added  to  healthy  urine,  the  alkaline  phos¬ 
phates  are  not  thrown  down.  Some  of  the  most  important 
alkaline  phosphates  ara,  phosphate  of  soda,  acid  phosphate  of 
soda,  and  phosphate  of  soda  and  ammonia. 

2.  The  earthy  phosphates  are  insoluble  in  water,  but  are  dis¬ 
solved  by  the  mineral  acids.  Most  are  soluble  in  organic 
acids,  although  they  dissolve  very  slowly  if  the  acids  are  dilute. 
They  are  held  in  solution  even  bj^  carbonic  acid.  Most  albu¬ 
minous  substances  have  the  power  of  dissolving  earthy  phos¬ 
phates  ;  and  casein  holds  in  solution  a  considerable  quantity  of 
phosphate  of  lime.  The  earthy  phosphates,  as  phosphate  of 
lime  and  phosphate  of  magnesia,  are  always  precipitated  when 
ammonia  is  added  to  healthy  urine. 

Of  the  phosphoric  acid  eliminated  in  the  urine  in  the  form 
of  phosphates,  the  greater  proportion  is  doubtless  taken  in  the 
food ;  but  a  certain  amount  is  formed  in  the  organism  by  the 
oxidation  of  the  phosphorus  of  albuminous  tissues,  which 
takes  place  during  their  disintegration.  Much  of  the  phos- 
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phoric  acid  formed  in  the  organism  is  doubtless  produced  in 
the  nervous  tissue. 

In  these  lectures,  I  have  purposely  avoided  the  use  of 
chemical  formulae,  partly  because,  in  many  instances,  I  should 
have  had  to  enter  too  far  into  the  province  of  chemistry  to  ex¬ 
plain  them,  and  partly  because  I  felt  that  all  that  was  necessary 
for  the  clinical  examination  of  the  urine  might  be  explained 
without  their  use.  It  is,  however,  impossible  to  allude  to  the 
composition  of  the  phosphates  without  giving  their  chemical 
formulae ;  and  I  therefore  propose  to  make  an  exception  in  the 
case  of  this  class  of  salts. 

Phosphoric  acid  is  one  of  those  acids  which  exist  in  three 
forms — the  monobasic,  bibasic,  and  tribasic  acids,  which  com¬ 
bine  respectively  with  one,  two,  or  three  equivalents  of  base,  to 
form  three  different  classes  of  salts. 


Tribasic  phosphates  .  . 

Bibasic  or  pyrophosphates 
Monobasic  or  metaphosphates 


(■3  NaO,  P05  +  24  Aq. 

2  Na  0,  HO,  P05-P24  Aq. 

Na  0,  2  HO,  P05,-f2  Aq. 

,Na  0,  HO,  NHi  O,  PO^-f-S  Aq. 

2  Na  0,  P05+iO  Aq. 

Na  0,  POS. 

Now,  the  phosphates  found  in  the  organism  are  all  tribasic 
phosphates,  and  consist  of  three  equivalents  of  base,  combined 
with  one  equivalent  of  phosphoric  acid,  with  different  propor¬ 
tions  of  water  of  crystallisation.  The  elements  of  the  base  of 
a  tribasic  phosphate  may  be  various.  Thus,  they  may  consist 
of  three  equivalents  of  soda  or  other  base,  or  two  equivalents  of 
soda  and  one  of  water  acting  the  part  of  a  base,  or  one  equiva¬ 
lent  of  soda  and  one  of  ammonia  and  one  of  vvater  acting  the 
part  of  a  base,  combined  with  one  equivalent  of  phosphoric 
acid. 

The  chemical  composition  of  the  phosphates  occurring  in 
urine  is  represented  in  the  following  table. 


2  NaO,  HO,  POS+24  Aq. 


Common  or  rhombic  phosphate  ) 
of  soda,  having  an  alkaline 
reaction 

Acid  phosphate  of  soda,  having  ')  P054-2  Aa 

an  acid  reaction  .  .  .  J 

Alkaline  phosphate  of  soda,  1 
having  a  highly  alkaline  re¬ 
action  . 

Phosphate  of  potash* 

Phosphate  of  ammonia  and 


■3  NaO,  PO^,-f  24  Aq. 
3  KO,  POA 


magnesia,  ammomaco-mag- 


nesian  or  triple  phosphate 
Acid  phosphate  of  lime  . 

Phosphate  of  lime  (bone-phos-  [g  q  pQs 
phate)  .....  j  ^ 


2  Mg  0,  NH^O,  POS-f  12  Aq. 
2  CaO,  HO,  P05-f3  Aq. 


Alkaline  Phosphates. 

Common  Phosphate  of  Soda — 2  Na  0,  HO,  PO®  -f  24  Aq. 
This  salt  exists  in  healthy  urine  in  the  proportion  of  about 
two  grains  in  one  thousand.  The  fixed  salts  contain  perhaps 
from  20  to  30  per  cent,  of  ordinary  phosphate  of  soda.  Its 
presence  in  healthy  urine  may  be  proved  by  adding  absolute 
alcohol  to  the  sjTupy  fluid  obtained  by  evaporating  the  urine 
over  a  water  bath.  This  concentrated  fluid  is  poured  off  from 
the  salts  which  have  crystallised,  and  placed  in  a  small  glass 
vessel.  The  alcohol  is  added;  and,  after  the  mixture  has 
stood  for  some  time,  the  crystals  are  deposited  upon  the  sides 
of  the  glass.  This  method  is  given  by  Pmbin  and  Verdeil 
{Traite  de  Chimie  Anat.  et  Physiol.,  par  Ch.  Robin  et  F. 
Yerdeil. } 

Acid  Phosphate  of  Soda — NaO,  2  HO,  P05-M2  Aq.  This 
salt  has  only  been  found  in  the  urine ;  and  to  it,  at  least  in 
many  cases,  the  acid  reaction  of  the  urine  is  due.  This  acid 
phosphate  of  soda  may  be  formed  from  the  common  phosphate 
(which  has  an  alkaline  reaction),  by  the  addition  of  uric  acid, 
which  removes  from  the  common  phosphate  one  equivalent  of 
soda,  forming  urate  of  soda  ;  and  the  reaction  of  the  mixture 
becomes  acid,  in  consequence  of  the  formation  of  the  acid 
phosphate. 

The  acid  phosphate  of  soda  may  be  obtained  from  the  con¬ 
centrated  urine  treated  with  absolute  alcohol,  after  the  separa¬ 
tion  of  the  common  phosphate.  The  acid  salt,  which  is  much 
more  soluble,  becomes  deposited  in  the  course  of  a  few  days; 
but  its  separation  may  be  expedited  by  the  addition  of  ether. 
This  phosphate  has  been  separated  from  the  urine  by  MM. 

*  It  is  doubtful  if  pliosphate  of  potash  usually  exists  in  urine,  as  chloride 
of  sodium  and  phosphate  of  potash  decompose  each  other,  forming  chloride 
of  potassium  and  phosphate  of  soda.  It  is  not  improh.able  that  it  may  exist 
in  urine  in  which  the  chloride  of  sodium  is  present  in  very  small  quantity, 
or  altogether  absent,  as  in  pneumonia  and  some  other  acute  diseases. 


Robin  and  Verdeil,  who  attribute  the  acid  reaction  of  urine  to 
its  presence  {Comptes  Eendus.  Mem.  de  la  Soc.  de  Piologie, 
Paris,  1850,  p.  25;  also  Traite  de  Chimie  Anat.  et  Physiol., 
1853).  The  crystals  of  this  salt  are  figured  in  Robin  and 
Yerdeil’s  Atlas,  PI.  ix,  Fig.  2. 

Alkaline  or  Basic  Phosphate  of  Soda — 3  NaO,  PO®  +  24  Aq. 
This  phosphate  is  considered  by  some  to  be  present  in  urine  ; 
but  it  is  so  readily  altered  by  other  salts  present,  that  it  is 
impossible  to  obtain  it  from  the  animal  fluids  in  a  state  of 
pm'ity.  In  the  presence  of  carbonic  acid,  it  is  decomposed  : 
one  equivalent  of  soda  unites  with  the  carbonic  acid  to  form 
carbonate  of  soda,  and  common  phosphate  of  soda  is  formed, 
both  which  salts  have  an  alkaline  reaction — 3  Na  0,  PO^-f 
CO=-f  H0=2  Na  0,  HO,  PO^-fNa  0,  CO^. 

Liebig  has  shown  that  it  is  not  present  in  healthy  urine,  as 
was  stated  by  Heller ;  and  Messrs.  Robin  and  Yerdeil  do  not 
enumerate  this  phosphate  as  one  of  the  constituents  of  urine : 
indeed,  if  this  phosphate  were  formed,  it  would,  in  all  proba¬ 
bility,  be  at  once  resolved  into  salts  of  a  more  stable  nature. 

Phosphate  of  Soda  and  Ammonia — Na  0,  NH^O,  HO,  PO^, 
-f  8  Aq.  This  salt,  although  probably  not  present  in  perfectly 
fresh  urine,  is  usually  enumerated  as  one  of  the  phosphates 
found  in  the  secretion.  The  crystals  of  phosphate  of  soda  and 
ammonia,  or  microcosmic  salt,  are  beautiful  transparent  four¬ 
sided  prisms. 

Phosphate  of  Potash — 3  KO,  PO^ — is  probably  not  present  in 
healthy  human  urine ;  but  it  has  been  detected  by  Boussingault 
in  the  urine  of  the  pig,  in  the  i?roportion  of  1'02  per  1000. 

Many  vegetable  tissues  contain  a  large  quantity  of  phosphate 
of  potash ;  and  it  is  met  with  in  the  juice  of  muscle  in  con¬ 
siderable  quantity. 

The  proportion  of  alkaline  phosphates  in  the  organism 
varies  according  to  the  nature  of  the  food.  Generally,  the  i)ropor- 
tion  is  smaller  in  herbivorous  than  in  carnivorous  animals.  ]\Ius- 
cular  fibre  contains  a  large  amount  of  phosphates.  Wheat,  and 
the  seeds  of  tlie  cerealia  generallj',  contain  a  considerable 
quantity  of  alkaline  phosphates.  Robin  and  Verdeil  found  in 
the  ash  of  the  blood  of  a  dog  fed  upon  flesh  as  much  as  12 
per  cent,  of  phosphoric  acid,  combined  with  soda  and  potash ; 
while  the  ash  of  the  blood  of  the  ox  did  not  contain  more  than 
3  per  cent.  When  the  dog  was  fed  upon  potatoes,  the  propor¬ 
tion  fell  to  9  per  cent.  The  ash  of  the  blood  of  man  contained 
about  10  per  cent,  of  phosphoric  acid.  In  urine,  Berzelius 
found  2'94  per  1000 ;  and  Simon,  from  1-25  in  slightly  acid 
urine,  to  2-75  in  very  acid  urine. 

Breed  and  Winter  estimate  the  quantity  of  phosphoric  acid 
removed  from  the  organism  in  the  urine,  in  the  course  of 
twenty-four  hours,  at  from  59'48  to  79'97  grains.  The  propor¬ 
tion  increased  considerably  after  taking  food.  This  quantity 
corresponds  to  from  120  to  ICO  grains  of  phosphatic  salts. 

The  quantity  of  phosphoric  acid  increases  for  some  houi'S 
after  a  meal.  Vogel,  Winter,  and  others,  have  made  numerous 
exi3eriments  on  this  point;  and  their  researches  show  that  the 
hourly  variation  in  the  excretion  of  phosphate  is  regular.  The 
morning  urine  contains  the  smallest  quantity.  In  some  of 
Dr.  Bence  Jones’s  analyses,  however,  the  quantity  of  alkaline 
phosphates  is  even  greater  in  the  urine  passed  before  than  in 
that  excreted  after  a  meal  {Animal  Chemistry,  p.  81). 

The  i^roportion  of  phosphates  in  the  urine  depends  much 
upon  tlie  nature  of  the  food.  The  quantity  is  increased  if 
phosphorus  is  taken,  proving  that  this  substance  does  become 
oxidised  in  the  organism.  That  the  greater  proportion  of  the 
alkaline  phosphates  present  in  the  urine  are  derived  from  the 
food  is  rendered  evident  by  referring  to  the  amount  introduced 
into  the  organism  in  this  manner.  A  man  taking  about  four¬ 
teen  ounces  of  bread  and  twelve  ounces  of  meat,  with  half  a 
pound  of  potatoes  and  half  a  pint  of  milk,  would  take  about 
130  grains  of  alkaline  phosphates.*  As  we  have  seen,  he  would 
eliminate,  in  his  urine,  about  the  same  quantity.  It  is  true 
lliat  these  numbers  are  only  to  be  regarded  as  rough  ajoproxi- 
mations  to  the  truth ;  but  I  think,  at  present,  it  must  be  ad¬ 
mitted  that  the  quantity  of  phosphate  excreted  in  the  urine, 
but  found  in  the  organism,  is  so  small  in  comparison  to  that 
wliich  is  derived  from  the  food,  the  amount  of  which  is  liable 
to  great  variation,  that,  in  the  present  state  of  animal  che¬ 
mistry,  it  is  quite  impossible  to  form  an  estimate  of  the  amount 


•  14  oz.  of  bread  contain  53'2  grs.  of  phosphates. 

12  oz.  of  beef  „  4U'7  ,,  „ 

i  lb.  of  potatoes  „  ll'O  ,,  „ 

I  pint  of  milk  „  32  0  „  „ 

13U'9  grs.  of  mixed  phosphates. 
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arising  from  the  former  source,  or  to  separate  this  from  the 
phosphates  taken  in  the  ingesta. 

Still  it  is  certain  that  some  of  the  phosphoric  acid  is  formed 
■within  the  organism,  by  the  oxidation  of  the  phosi^horus  of  the 
albuminous  tissues ;  but  this  must  hear  but  a  small  proportion 
to  the  whole  amount  of  phosphate  removed  in  the  urine,  as 
the  above  data  conclusively  show. 

The  fluid  which  surrounds  the  elementary  fibres  of  muscle 
has  an  acid  reaction,  depending  probably  upon  the  presence  of 
acid  phosphate  of  soda,  produced  by  tlie  action  of  lactic  or 
some  other  organic  acid  upon  phosphate  of  soda.  Du  Bois 
Baymond  has,  however,  shown  that  this  acid  reaction  is  not 
met  with  when  the  inuscles  are  at  rest.  The  ashes  of  most 
tissues  contain  phosphates  in  large  proportion;  and  Schmidt 
has  shown  that  a  considerable  quantity  of  phosifliate  is  always 
present  in  young  tissues.  The  quantity  of  alkaline  phosphate 
required  by  the  organism  is  considerable ;  for,  besides  the  large 
proportion  which  is  excreted  in  the  urine,  the  ash  of  the  solid 
excrements  contains  as  much  as  20  per  cent,  alone.  The 
l^hosphoi’ic  acid  required  is,  no  doubt,  supplied  principally  by 
the  food,  partly  in  the  form  of  phosphatic  salts,  partly  as  phos- 
jihorus  which  is  oxidised  in  the  organism.  Wo  shall  recur  to 
this  subject  when  we  have  to  consider  the  elimination  of  the 
j)hosphates  in  disease. 

[To  he  continued.^ 


Ultbictos  antt  llutias. 


A  Manual  of  Obstetrics,  Theoretical  and  Practical.  By 
W.  Tyler  Smith,  M.D.,  Member  of  the  Royal  College  of 
Physicians ;  Physician-Accoucheur  to,  and  Lecturer  on 
Midwifery  at,  St.  IMary’s  Hospital.  Pp.  b28.  London : 
John  Churchill.  l8o8. 

The  present  unpretending-looking  volume  is  one  of  Mr. 
Churchill’s  very  valuable  series  of  Manuals,  and  assuredly  not 
the  least  important  and  valuable  of  them.  As  the  author  says 
in  his  preface,  it  consists  of  the  substance  of  a  course  of  lec¬ 
tures  which  appeared  in  the  Lancet  in  the  year  1856.  Now,  a 
manual  is  generally  understood  to  be  merely  a  compilation  or 
epitome  of  certain  doctrines  and  opinions  held  by  the  profes¬ 
sion  as  established.  Dr.  Tyler  Smith’s  book  goes  much 
further  than  this;  for  -svhile  he  freely  lays  before  the  reader 
such  doctrines  and  theories  as  have  been  accepted  as  fixed, 
and  gives  with  strict  impartiality  the  views  and  opinions  of 
others  on  points  which  are  adliuc  suh  judice,  he,  with  bold 
originality,  gives  his  own  doctrines  and  opinions ;  in  the  former 
case,  often  turning  quite  aside  from  the  beaten  track ;  in  the 
latter,  endeavouring  to  throw  the  light  of  his  own  inde¬ 
pendent  views  and  experience  on  the  subjects  discussed;  in 
both  cases — 

“  Xullius  addictus  jurai'e  in  verba  niagistri.” 

We  have  not  space  to  comment  on  all  the  subjects  discussed 
in  this  manual.  In  the  first  chapter — that  on  Generation — we 
find  the  philosophy  of  the  subject  clearly  laid  down,  including 
many  curious  points,  which,  though  not  bearing  exactlj'  on 
obstetrics  practically  considered,  are  yet  of  considerable  scien¬ 
tific  interest:  such,  for  examjjle,  as  the  strange  phenomenon  in 
reproduction  to  which  the  term  “  parthenogenesis”  has  been 
given.  The  anatomical  and  physiological  descriptions  are 
given  with  the  brevity  demanded  by  the  occasion,  but  never¬ 
theless  with  sufficient  clearness.  In  the  chapter  on  the  Signs 
of  Pregnancy,  we  find  the  opinion  once  prevalent  on  the  sub¬ 
ject  of  the  uterine  sotiffle — that  that  sound  was  caused  by  the 
placental  function,  being  thence  denominated  hruit  'placen- 
taire — effectually  disposed  of.  “It  has  been  heard  in  cases 
where  putrid  foetuses  have  been  born”,  and  where  there  was 
other  proof  that  there  could  be  no  circulation  going  on  in  the 
placenta  :  therefore,  “  the  uterine  souffle  is  no  proof  of  the  life 
of  the  foetus”. 

Speaking  of  the  decidua  vera,  we  find  our  author  adhering  to 
the  opinion  that  it  is  identical  with  the  uterine  mucous  mem¬ 
brane,  and  that  it  is  entirely  thrown  off  after  parturition,  in  the 
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form  of  the  lochial  discharge,  in  the  same  way  as,  he  says,  the 
mucous  membrane  is  removed  with  every  menstruation.  That 
this  is  “  a  startling  doctrine”,  our  author  admits;  but,  never¬ 
theless,  certain  facts  adduced  by  himself,  and  by  others  before 
him,  would  seem  to  confirm  it.  We  think,  however,  that  Dr. 
Matthews  Duncan,  and  some  others,  have  published  some¬ 
where  other  facts,  which  equally  strongly  contradict  it.  The 
subject  is  one  of  but  little  practical  value ;  and,  therefore,  we- 
leave  it. 

The  subject  of  the  Duration  of  Pregnancy  is  highly  im¬ 
portant,  and  we  have  a  very  elaborate  chapter  upon  it.  Dr. 
Smith  considers  that  the  duration  of  pregnancy  is  a  mul¬ 
tiple  of  the  catamenial  period;  “labour  coming  on  at  what 
would  have  been  a  catamenial  period,  had  the  woman  re¬ 
mained  unimpregnated”.  On  this  principle,  he  says,  he  con¬ 
structed  his  well  known  Periodoscore,  “  upon  the  data  that 
conception  generally  occurs  a  few  days  after  the  comxiletion  of 
a  catamenial  period,  and  that  labour  may  be  expected  on  some 
day  of  what  would  have  been  the  tenth  period,  had  pregnancy 
not  intervened.”  Dr.  Smith,  however,  with  perfect  impartiality,, 
favours  his  readers  with  the  views  of  those  who  differ  from 
him  on  this  point — of  those,  namely,  who  maintain  that  the- 
time  of  labour  is  determined  somewhat  arbitrarily  by  the  ma¬ 
turity  of  the  foetus.  As  “  the  last  hypothesis  respecting  the 
variable  duration  of  pregnancy”,  he  mentions  “  that  advanced 
by  Dr.  Clay  of  Manchester,  who  argues  that  the  younger  the 
parent,  the  shorter  is  the  term  of  gestation”.  We  must  say  on 
this  point  that,  having  carefully  read  Dr.  Clay’s  paper  on  the. 
subject,  we  think  that  the  facts  adduced  by  him  confirm  his 
theory  very  strongly ;  while,  if  the  theoiy  be  true,  it  must  upset 
the  catamenial  or  ovarian  doctrine. 

On  the  question  of  the  mechanism  of  parturition — a  some¬ 
what  vexed  one — we  find  our  author  follows  Niigele,  with  too 
implicit  acquiescence,  we  are  inclined  to  think ;  but  we  ara 
bound  to  say  that,  in  so  doing,  he  has  the  majority  with  him. 

We  recollect  that,  on  the  occasion  of  “  a  consultation 
at  Norwich”,  in  the  year  1851,  Dr.  Murphy  was  much  re¬ 
flected  upon  for  maintaining  that  it  was  possible  for  a  portion  of 
retained  placenta  to  undergo  hydatid  degeneration.  Our  own 
opinion  certainly  was,  that  such  a  doctrine  was  preposterous. 
Dr.  Smith,  in  the  work  before  us,  seems  to  hold  with  Dr. 
Murphy.  He  says  that  “  Drs.  Montgomery  and  Ramsbotham 
believe  that  small  portions  of  placenta  retained  in  utero,  after 
parturition  at  the  full  term,  may  become  the  nucleus  of  hyda- 
tigenous  formations  ;  but  Dr.  Barnes  combats  this  view,  from 
the  general  history  of  hydatigenous  formations,  and  the  de¬ 
struction  of  the  fmtal  vessels  of  the  placenta  which  occurs  at 
the  time  of  birth.”  He  adds,  that  the  question — a  very  in¬ 
teresting  one — must  he  considered,  to  some  extent,  as  still  un¬ 
solved.  Dr.  Smith,  while  on  this  subject,  does  not  allude  to 
the  famous  Murphy  controversy  of  1851.  We  could  have 
wished  that  he  had  done  so,  as  the  opinion  of  a  ifliysician  of 
such  eminence  as  Dr.  Murphy,  put  forward  so  prominently  as 
it  was,  is  of  great  importance;  and  the  question  itself  is  clearly 
one  which  ought  to  be  settled,  if  possible ;  for,  on  the  occasion 
referred  to,  the  I'eputation  of  a  most  respectable  man  was- 
seriously  assailed. 

The  danger  to  the  life  of  the  foetus  in  the  administration  of 
ergot  of  rye  to  the  mother  during  parturition,  is  a  vexed  question 
which  it  is  desirable  should  be  settled.  Dr.  Hannotte  Vernon, 
of  the  Great  Northern  Hospital,  in  a  paper  pubhshed  a  few  years 
ago,  argues  for  a  poisonous  influence  of  the  drug,  producing,  as 
a  perceptible  effect,  a  gradual  slowing  of  the  foetal  imlse.  He 
maintains  that  the  child  is  sure  to  be  still-born,  if  the  foetal 
pulsations  become  reduced  below  a  specified  rate.  Dr.  Smith, 
in  the  w’ork  before  us,  on  the  contrary,  attributes  the  danger, 
if  any,  to  “  the  spastic  contraction  of  the  uterus,  caused  by 
this  medicine,  which  interferes  with  the  utero-placental  circu¬ 
lation;”  adding,  that  “  the  state  of  the  child  should  be  w'atched 
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while  the  mother  is  under  the  influence  of  ei-got,  and  delivery 
completed  with  the  forceps,  if  the  action  of  the  foetal  heart  is 
quickened  to  any  great  extent.”  For  our  own  part,  we  do  not 
believe  that  the  ergot  of  rye  is  obnoxious  to  the  grave  accusa¬ 
tion  of  killing  the  child  in  either  of  the  ways  suggested  above. 
If  the  child  be  destroyed  during  the  labour,  when  ergot  has 
been  given,  we  hold  that  it  must  be  by  some  latent  com¬ 
pression  of  the  funis,  the  first  perceptible  effect  of  which  would 
23robably  be  a  slowing  of  the  foetal  pulse,  as  shewn  by  Brown- 
Sequard,  in  a  paper  “  Sur  V association  des  Efforts  Inspiratoires 
avec  une  diminution  ou  Varret  dcs  Mouvemens  du,  Occur.” 
{Journal  dc  la  Fhysiologie  de  I’Homme  et  des  Aniinaux.  No.  in. 
Juillet,  1858.)  This  eminent  physiologist  says  that  violent  efforts 
at  breathing  produce  a  slowing  of  the  pulse.  And  Casper,  of 
Berlin,  in  his  elaborate  work,  Gerichtliclie  Medicin,*  shows 
that  during  intrauterine  compression  of  the  funis,  the  foetus 
makes  powerful  instinctive  efforts  at  pulmonary  respiration, 
although  still  deprived  of  access  to  air.  On  this  view',  a  slow¬ 
ing  of  the  foetal  pulse  may  be  a  sign  of  compression  of  the 
funis,  and,  in  that  way,  of  danger  to  the  life  of  the  child.  And 
on  the  same  view,  while  Dr.  Vernon’s  theory  of  a  poisonous 
influence  is  not  necessary  to  explain  the  slow  pulse  for  which 
he  contends,  that  slow  pulse  would  justify  Dr.  Smith's  theory 
— of  interference  with  the  utero-placental  circulation,  rather 
than  would  the  acceleration,  which  the  latter  writer  alleges  is 
the  effect  of  that  interference,  and  which  may  or  may  not  be 
the  fact.  In  short.  Dr.  Vernon’s  fact,  if  fact  it  be,  of  the  slow 
pulse,  is  confirmatery  rather  of  Dr.  Smith's  explanation  than 
of  his  owm — the  jioison  theory. 

While  on  this  subject,  we  must  not  omit  to  mention  (and 
we  do  so,  less  for  the  purpose  of  producing  evidence  in  favour 
of  any  opinions  of  our  own,  than  for  that  of  presenting  one  of 
the  many  proofs  we  find  in  the  book  of  our  author’s  s]3irit  of 
investigation),  that  Dr.  Smith  himself,  in  his  chapter  on  the 
Foetus  in  Utero,  referring  to  some  experiments  made  in  the  year 
1850,  “  with  a  view  to  determine  the  particular  reflex  move¬ 
ments  manifested  by  the  foetus  in  utero  under  irritation,”  says 
that  he  observed  respiratory  movements.  There  was,  he  says, 
“  constantly  a  movement  of  the  head  as  if  in  respiration  ;  the 
respiratory  movements  affected  the  whole  of  the  upper  part  of 
the  body . It  appeared  to  me.... that  movements  of  re¬ 

spiration  do  not  occur,  as  is  supposed,  for  the  first  time  after 
birth,  but  that  the  muscles  have  been  exercised  previously.” 
We  have  thus,  observed  by  Dr.  Smith,  the  fact  of  respiratory 
movements  on  the  part  of  the  foetus  while  still  wholly  within 
the  uterus,  although  he  does  not  attribute  those  movements 
to  the  same  exciting  cause  as  Casper  does.  Then’  occurrence 
under  compression  of  the  funis  when  the  foetus  is  partly  born 
may  be  noticed  in  almost  every  case  of  pelvic  birth,  and  are, 
indeed,  well  understood  as  a  sign  of  danger  to  the  life  of  the 
child ;  in  fact,  as  our  author  himself  says,  in  his  chapter  on 
Pelvic  Presentations,  “  no  other  sign  of  danger  to  the  foetus  is 
so  trustworthy  as  the  occurrence  of  these  jerking  spasmodic 
attempts  at  respiration.” 

These  independent  and  impartial  observations  of  different 
authors  serve  to  show,  at  least,  that  we  are  by  no  means  re¬ 
duced  to  the  necessity  of  accusing  the  ergot  of  rye,  simply 
because  the  foetal  pulse  may  have  been  affected  prior  to  the  ex¬ 
pulsion  of  a  dead  child  ;  there  being  several  other  dangerous 
causes  capable  of  producing  the  effect  in  question — that  is,  on 
the  supposition  of  the  correctness  of  Brown-Sequard’s  views  of 
the  association  of  forcible  respiratory  efforts  with  affections  of 
the  circulation.  For  our  own  part,  we  must  decline  to  listen 
to  these  theories  claiming  to  be  explanatory  of  the  assumed 
fact  of  the  destructive  effects  of  the  ergot  of  rye — theories  con¬ 
fused,  contradictory  of  one  another,  and  susceptible  of  other 

*  Practisches  Handbuch  der  gerichtliclien  Medicin,  von  Johann  Ludwig 
Casper.  Xhanatologischer  Theil.  Berlin,  1857.  SS.  406,  70G,  707,  708,  803, 
u.  8.  w.  Casper  dwells  much,  upon  the  fact,  speaking  of  these  efforts  as 
“  lebhafte  Athmungsbewegungen”  and  “  wirkliche  Athemziige,”  etc. 


explanations,  as  we  have  shewn  them  to  be,  preferring  to 
adhere  to  an  opinion  long  since  arrived  at  from  the  inde¬ 
pendent  and  careful  observation  of  a  great  number  of  cases, 
in  which  we  have  administered  the  ergot  of  rye  without  hurt¬ 
ing  the  child :  that  that  drug  cannot  per  se  kill  the  foetus 
in  utero.  That  the  foetus  may  be  destroyed  by  it,  when 
given  for  the  express  purpose  of  inducing  premature  deliver^', 
is,  we  think,  satisfactorily  shewn  by  Dr.  Ramsbotham.  And, 
in  corroboration  of  our  further  conviction  that  this  assumed 
fact,  so  attempted  to  be  explained,  has  never  yet  been  proved, 
we  are,  even  while  writing  this,  enabled  to  refer  to  the  impor¬ 
tant  evidence  of  a  recent  decision  of  the  French  Academy  of 
Medicine,  in  a  report  to  which,  jivesented  on  May  24th,  1859, 
the  eminent  names  of  MM.  Paul  Dubois,  Danyau,  and  Depaul, 
are  attached. 

We  find  that  Dr.  Smith  reproduces,  in  the  present  work,  a 
theoi’y  originally  propounded  by  him  in  1848,  in  which,  endea¬ 
vouring  “  to  draw  a  distinction  between  the  movements  of  the 
foetus  and  those  of  the  uterus,”  he  maintained  “  that  many  of 
the  movements  commonlj'  attributed  to  the  foetus  really  belong 
to  the  uterus.”  On  the  present  occasion.  Dr.  Smith  refers  to 
this  theory  chiefly  for  the  purpose  of  acknowledging  that  he 
“  now  believes  he  underrated  the  extent  and  influence  of  the 
foetal  movements.”  This  is  a  commendable  kind  of  honesty, 
which,  we  regret  to  say,  is  rarely  to  be  met  with  on  the  part  of 
authors.  We  think,  however,  that  we  have  seen  cases  which 
are  explicable  only  on  some  such  hypothesis  as  that  originally 
propounded  by  Dr.  Smith. 

But  let  us  leave  speculations  and  theories,  and  come  to  some¬ 
thing  more  usefully  practical.  We  have  said  that  our  author 
has  not  been  afraid  to  depart  from  the  beaten  track,  even  when 
that  track  is  almost  universally  adhered  to  as  were  the  laws  of 
the  Medes  and  Persians.  “  Meddlesome  midwifery  is  bad,”  is 
a  well  known  axiom,  and  a  very  useful  one — to  a  certain  extent. 
It  cannot  be  too  forcibly  impressed  upon  the  ignorant,  the 
uneducated,  the  careless,  the  hard-hearted ;  but  with  Dr.  Tyler 
Smith  we  cordially  and  heartily  concur,  in  thinking  that  the 
rule  may  be  pushed  too  far,  and  that  it  may  lead  to  evils 
worse  than  those  it  is  meant  to  hold  in  check.  There  is  all 
the  difference  in  the  world  between  the  rashness  and  impa¬ 
tience  of  clumsiness  and  ignorance,  and  the  boldness  of  scien¬ 
tific  knowledge  and  of  the  tactus  eruditus.  Dr.  Tyler  Smith  is 
now  w'ell  known,  and  worthily  known,  as  the  advocate  of  the 
abolition  of  craniotomy — a  benevolent  idea,  which  he  proposes 
to  carry  out  by  putting  in  practice  all  the  resources  of  intelli¬ 
gent  and  educated  obstetric  art.  Of  these  resources,  with  par¬ 
turition  at  the  full  time,  turning  and  the  forceps  are  important 
ones — “  meddlesome  midwifery”,  both  of  them.  The  latter  he 
advocates  in  a  much  earlier  stage  of  the  labour  than  books  have 
hitherto  sanctioned.  Quoting  Dr.  Simpson,  he  saj’s  that  “no 
other  circumstance  exerts  so  prejudicial  an  effect  as  the  pro¬ 
longed  duration  of  labour”.  We  quite  agree  with  Dr.  Smith  in 
not  insisting,  as  many  do,  on  the  necessity  of  waiting  for  full 
dilatation  of  the  os  uteri  before  applying  the  forceps  :  indeed, 
we  have  found  in  practice  that,  in  some  of  the  cases  where 
the  os  uteri,  although  very  dilatable,  seems  to  be  unu¬ 
sually  slow  in  completing  its  dilatation,  the  process  requhes 
to  be  assisted  mechanically  by  the  passage  of  the  head, 
which  is  delayed  by  a  narrowness  at  the  brim  of  the  pelvis. 
It  is,  therefore,  wc  think,  especially  in  such  cases  that 
the  forceps  is  required.  The  os  does  not  complete  its  dilatation 
so  as  to  slip  over  the  head,  simply  because  the  head  cannot  get 
low  enough  to  pass  through  it.  We  have  frequently  used  in¬ 
struments  to  aid  the  delivery,  under  this  condition,  with  imme¬ 
diate  advantage,  and  with  perfect  safety  to  both  mother  and 
child.  Why  so  much  dread  of  introducing  the  blades  of  the 
forceps  within  the  uterus  ?  The  whole  hand  is  often  intro¬ 
duced  there  without  any  harm  being  done.  Why  fear  to  pull 
the  head  through  a  partially  dilated  os  uteri  ?  Do  we  not  often 
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pull  the  foetus  through  an  os  uteri  tightly  grasping  it,  in  cases 
of  feet-presentation  ? 

The  meddlesome  midwifery  that  is  really  bad  is  the  brutal 
interference  of  men  who  thrust  perforators  and  other  horrible 
instruments  hap-hazard  up  the  vagina,  careless  whether  they 
thrust  them  through  the  cervix  (the  os  being  entirely  undi¬ 
lated),  or  right  through  the  fundus  uteri — it  may  happen 
among  the  bowels  of  their  unfortunate  and  too  trusting  patient. 
Such  things  have  been,  and  may  he  found  recorded  in  the 
annals  of  some  of  our  criminal  courts.  Shall  we,  to  escape  the 
accusation  of  “  meddlesome  midwifery”,  or  pleading  the  axiom 
to  avoid  the  acknowledgment  of  some  less  worthy  motives, 
leave  a  woman  to  her  fate,  who  is  flooding  to  death  wdth 
placenta  prasvi a  ?  We  have  known  such  things  done,  to  the 
eternal  disgrace  of  the  profession,  which,  by  endorsing  the 
axiom,  could,  however  indirectly,  sanction  such  a  proceed¬ 
ing.  Let  hut  the  student  or  the  practitioner  study  carefully 
the  anatomy  and  physiology  of  the  subject,  as  laid  down  in 
such  excellent  works  as  the  one  before  us ;  and,  depend 
upon  it,  we  shall  find  what  is  too  often  branded  as  “  med¬ 
dlesome  midwifery”  lead  to  such  very  desirable  results  as  are 
contemplated  in  the  concluding  paragraph  of  our  author’s 
manual. 

“  In  concluding  the  present  work,  I  cannot  but  look  forward 
to  the  time  when  the  present  mortality  from  child-bearing 
will  be  very  materially  lessened.  This  is  a  subject  in  which 
we  of  the  present  day  must  bear  our  part;  and  it  is  consolatory 
to  know  that  every  succeeding  generation  of  students  and 
practitioners  will  come  to  the  work  with  added  means  of 
science  and  experience,  until  at  length  we  may  hope  that  no 
unnecessary  mortality  shall  take  place  in  parturition.” 

In  this  benevolent  wish  of  our  author  we  cordially  concur. 
We  are  quite  sure  he  is  doing  his  part.  May  the  rest  of  us, 
following  his  teaching,  try  to  do  ours  ! 


DENTA  L  SURGERY. 

APPLICATION  OF  ELECTRICITY  AS  AN 
ANESTHETIC. 

On  Tuesday,  June  7th,  1859,  at  a  meeting  of  the  College  of 
Dentists,  the  report  of  a  Committee,  composed  of  members 
of  the  medical  and  dental  profession,  appointed  to  examine 
into  the  value  of  electricity  in  producing  anaesthesia  in  dental 
operations,  was  read  by  Dr.  Richardson.^  The  following  is  an 
abstract : — ■ 

Sixty-eight  cases  of  extraction  were  recorded,  in  sixty-five  of 
which  the  ansesthetic  value  of  electricity  was  tested ;  in  fifty- 
five  of  those  the  intermittent  current  w'as  used,  and  in  ten  the 
continuous.  In  these  experiments  every  possible  modification 
was  introduced.  The  poles  of  the  batteries  were  reversed  in 
different  cases ;  the  force  of  the  current,  as  indicated  by  the 
sensations  of  the  patients,  was  varied ;  and  every  necessary 
precaution  was  made  to  secure  insulation  of  the  operator.  In 
a  large  proportion  of  these  cases  the  results  were  negative, 
In  some  the  application  of  the  current  produced  additional 
pain  ;  in  others  less  pain  was  produced  :  and  in  five  cases  there 
was  direct  evidence  of  relief. 

In  cases  where  relief  was  most  apparent,  the  committee  be¬ 
lieved  that  the  insensibility  was  general,  the  patient  being,  at 
the  time  of  operation,  in  a  state  of  syncope.  In  cases  when  it 
was  expressed  that  the  pain  was  less  than  had  been  experienced 
on  previous  occasions,  when  no  electricity  was  used,  the  com¬ 
mittee  considered  that  the  apparent  benefit  was  tracable  to  four 
causes  : — diversion  of  sensation,  less  difficulty  in  extraction, 
syncope  more  or  less  marked,  and  differences  in  method  of 
operating. 


Cases  in  which  pain  was  increased  by  the  current  were  those 
of  recent  inflammation  of  the  periosteum,  or  where  abscess  was 
present.  In  regard  to  the  direction  of  the  current  of  electricity, 
its  force,  as  computed  by  the  sensations  of  the  patient,  the  posi¬ 
tion  of  the  poles,  and  the  different  forms  of  electrical  apparatus 
and  currents,  the  committee  could  arrive  at  no  affirmative 
results  ;  differences  in  these  respects  indicating  in  the  main  no 
specific  differences  in  effect. 

In  a  final  point  the  committee  were  unanimous,  that  in  not 
one  instance  did  any  member  observe  the  nearest  approach  to 
local  anaesthesia.  At  the  same  time,  the  members  were  of 
opinion  that  the  intermittent  current  was  allowable  in  certain 
cases  as  a  means  of  producing  a  diversion  of  sensation.  But 
as,  in  a  scientific  point  of  view,  the  electrical  current  could 
not  be  accepted  as  an  amesthetic,  the  committee  had  no  data 
on  which  to  recommend  any  special  electrical  apparatus; 
nor  any  particular  method  of  applying  electricity  in  dental 
operations. 


ritislj  Inurnal 


SATURDAY,  JUNE  11th,  1859. 


OLD  FATHER  THAMES  AGAIN. 

When  Bramah  invented  the  water-closet,  about  the  beginning 
of  the  present  century,  salmon  were  not  unfrequent  visitors  of 
our  metropolitan  river,  and  trout  were  caught  as  low  as 
Chelsea.  It  may  puzzle  some  of  our  readers  to  know  what 
jiossible  connexion  we  can  find  between  water-closets  and 
fresh-water  fish  ;  but  a  little  reflection  will  show  that  the  very 
existence  of  the  one  is  destructive  of  the  othei’ — at  least,  with 
our  present  imperfect  arrangements.  Before  the  introduction 
of  water-closets,  a  common  cesspool  under  each  house  received 
its  sewage ;  and,  consequently,  not  one  particle  of  the  excre- 
mentitious  deposits  of  tliis  great  city  ever  fouled  the  purity  of 
its  beautiful  river. 

W'hen  London  was  plague-stricken,  in  the  reign  of  Charles 
II,  in  consequence  of  the  filth  that  soddened  its  foundations, 
the  river  flowed  pure  and  bright ;  and  Izaak  Walton  angled  at 
Chelsea,  with  a  certainty  of  being  rewarded  for  his  labours, 
The  moment,  however,  we  began  to  purify  the  land,  so  cer¬ 
tainly  we  commenced  to  pollute  the  water.  It  w'as  found  that 
cesspools  could  no  longer  accommodate  the  amount  of  sewage, 
when  water  was  called  in  to  flush  our  closets :  consequently, 
the  drains,  which  had  been  used  simply  for  carrying  off  the 
surface-water  of  the  streets,  were  called  upon  to  drain  our 
houses  also  ;  and  thus  the  contamination  of  the  Thames  began. 
It  has  required  at  least  half  a  century,  however,  for  this  con¬ 
tamination  to  begin  to  tell  upon  the  inhabitants.  The  first 
sense  to  be  assaulted  was  that  of  taste.  It  was  suddenly  dis¬ 
covered,  after  the  passing  away  of  the  cholera,  that  those  com- 
panics  supplying  water  from  notoriously  filthy  parts  of  the 
river  were  answerable  for  supplying  cholera  also.  Thames  water 
at  Chelsea  Bi'idge  had  begun  to  revenge  itself  for  all  the  accu¬ 
mulated  injury  it  had  suffered  from  the  inhabitants.  At  a  vast 
expense  (which  comes  out  of  the  public  pocket,  of  course),  the 
water  companies  endeavoured  to  baffl.e  the  just  retribution  we 
were  suffering  from  the  river,  by  obtaining  their  supplies  from, 
higher  and  purer  sources.  Old  Father  Thames  is  not,  however, 
to  be  baffled.  If  we  will  not  taste,  we  shall  smell ;  and  thus  he 
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makes  a  second  onslaught  ou  us  through  the  medium  of  our 
noses. 

Last  year,  during  the  middle  of  June,  the  stench  was  so 
terrible  that  for  some  time  there  existed  a  fear  of  some  great 
epidemic  from  the  foulness  of  the  river.  Dr.  Letheby,  in  his 
weekly  report  on  the  health  of  the  City,  gives  a  very  clear  and 
satisfactorj'  account  of  the  manner  in  which  these  dreadful  ex¬ 
halations  so  suddenly  arose.  He  says  : — 

“  I  made  a  full  inquiry  into  the  matter.  The  water  was  ex¬ 
amined  chemically  and  microscopically.  It  was  tested  at  high 
and  low  tides,  at  midstream  and  near  to  the  shores.  It  was 
collected  at  manj'  places  between  Isleworth  and  Greenwich,  and 
the  inquiry  was  conducted  with  regularity  every  day  during  the 
whole  time  that  the  river  was  foul.  The  general  results  of  the 
investigations  were,  that  the  river  was  highly  charged  with 
sewage  and  sea-water ;  and  that  the  circumstances  which  at¬ 
tended  or  preceded  the  foetid  decomposition  were  a  remarkably 
hot  season,  a  continued  absence  of  rain,  a  diminution  in  the 
public  water  supply,  a  flowing  up  of  the  oceanic,  or  tidal  sea- 
wave,  to  an  unusual  height,  and  the  sudden  discharge  of  a 
large  quantity  of  very  offensive  sewage  from  the  somewhat 
stagnant  sewers  by  a  heavy  fall  of  rain ;  the  discharge  occurring 
about  low  tide,  when,  instead  of  its  passing  away  to  sea,  it 
flowed  upwards  to  the  higher  districts  of  the  river,  and  then 
oscillated  between  the  extreme  ranges  of  the  tide.  This  last 
fact  was  particularly  observed  by  Captain  Burstall,  and  this  year 
he  has  noticed  it  again. 

“  Taking  the  result  of  one  hundred  and  seventy-two  analyses 
of  the  water  which  were  then  made,  it  was  evident  that  the  pu¬ 
trid  decomposition  was  <kept  up  by  the  sewage  acting  on  the 
sulphates,  etc.,  of  the  sea-water  ;  and  that  the  locality  or  conflnes 
of  the  decomposition  was  a  wave  undulating  between  Chelsea 
and  Greenwich.  At  high  tide  it  was  at  the  former  place,  at  low 
tide  at  the  latter.  The  unfortunate  situation  of  the  Houses  of 
Parliament,  nearly  midway  in  the  range  of  undulation,  was  the 
cause  of  their  being  exposed  at  all  times  to  the  foetid  exhala¬ 
tions  from  the  putrid  wave,  which  never  passed  away  beyond 
them.” 

Now  it  would  almost  seem  as  though  Old  Father  Thames 
was  determined  to  play  a  practical  joke  upon  the  representa¬ 
tives  of  the  nation.  As  they  have  trifled  with  the  question 
of  Metropolitan  Drainage  for  so  many  years,  and  have  at 
length  decided  that  it  was  a  local  rather  than  an  imperial 
affair,  it  does  seem  as  though  the  old  fiver  god  in  revenge  had 
determined  to  fix  the  undulations  of  his  most  unsavoury  tide 
just  before  their  very  doors.  Ho  did  so  last  year ;  and  the 
joke,  if  it  does  not  turn  out  something  more,  is  just  com- 
mencing  again,  for  the  flower  of  the  English  nation,  like  the 
Three  Kings  of  Brentford,  are  smelling  at  the  one  nosegay  he 
offers  in  the  pestiferous  halls  of  St.  Stephen’s.  Sydney  Smith 
used  to  say  that  we  should  never  have  safe  railway  travelling 
until  a  bishop  was  sacrificed  on  some  ill-conducted  line. 
Possibly,  now  that  the  growing  evils  of  the  Thames  undulate 
so  provokingly  before  the  very  doors  of  the  senate,  government 
wiU  begin  to  think  that  the  danger  is  at  least  imperial,  and 
that  something  must  be  done.  If  the  river  is  so  foul  now, 
what  will  it  be  in  the  dog-days?  At  the  present  moment,  we 
are  told  by  Dr.  Letheby  that  it  contains  about  97  grains  of 
solid  matter  per  gallon,  of  which  01  are  common  salt,  and 
rather  more  than  7  are  organic  impurities  in  a  high  state  of 
decomposition,  and  giving  off  ammonia  with  a  peculiarly 
offensive  vapour.  He  further  says  that  “  the  water  near  the 
shore  is  poisonous  to  every  living  thing  but  vibriones  and  the 
simplest  of  vegetable  fungi.” 


To  such  complexion  have  we  brought  our  noble  river  at 
last !  It  is  evident  that  there  is  no  time  to  meet  this  alarming 
difficulty  by  any  other  than  temporaiy  measures.  It  will  be 
years  before  the  intercepting  sewers  will  be  finished;  mean¬ 
while,  however,  something  must  be  done,  and  that  in  the 
direction  of  our  old  motto,  “  The  rainfall  to  the  river,  and  the 
sewage  to  the  land.”  As  we  cannot  get  the  monster  sewers, 
we  must  manage  by  means  of  barges  to  intercept  and  carry 
away  our  British  guano  to  the  fields,  rather  than  allow  it  to 
convert  our  metropolitan  river  into  a  common  sewer,  and,  it  may 
be  the  population  on  its  banks  into  a  plague-stricken  people. 


THE  WEEK. 

The  movement  throughout  the  country  in  favour  of  forming 
rifle-corps  must,  we  think,  be  looked  upon  in  an  especially 
favourable  light  by  all  those  interested  in  the  public  health. 
We  cannot  help  thinking  that  the  increase  which  has  taken 
place  within  the  last  hundred  years  in  the  long  and  me¬ 
lancholy  list  of  nervous  diseases,  is  in  a  great  measure  to  be 
attributed  to  the  increased  sedentary  habits  of  the  population. 
Villages  have  increased  to  towns,  commons  have  been  enclosed, 
and  the  difilculty  of  obtaining  fresh  air  and  exercise  has  for  a 
considerable  time  gone  on  increasing.  The  old  games  of  our 
ancestors  have  died  out;  the  shooting  at  the  butt,  which  once 
took  ijlace  on  every  village  green,  has  long  since  vanished; 
football,  which  the  ’prentices  of  London  and  other  large  towns 
played  at  even  in  the  great  thoroughfares,  is  now  confined  to 
the  great  public  schools;  the  innumerable  games  which  came 
round  on  cei’tain  festivals,  and  which  make  Hone’s  Every  Day 
Booh  still  so  cheering  to  the  reader,  have  given  place — to  what? 
— mechanics’  institutes  !  The  clerk,  tired  with  sitting  on  a 
high  stool  all  day,  and  the  shopman,  unneiwed  with  fiddling 
over  haberdashery,  and  poisoned  with  the  gas,  is  invited  to 
invigorate  his  w’earied  body  and  mind  by  attending  classes  in 
Athenseums,  or  by  listening  to  third-rate  lectures  on  pneuma¬ 
tics,  illustrated  by  the  murder  of  helpless  mice.  Now  all  this 
sort  of  thing  is  excellent  in  its  way,  but  we  contend  that  it  is 
not  the  way  to  have  strong  and  healthy  Englishmen.  After 
the  stifling  duties  of  the  office  or  shop  are  done,  their  inmates 
want  good  air  and  out-of-door  exercise,  which  will  at  the  same 
time  amuse  the  mind,  arouse  the  attention,  and  brace  the 
body.  We  have  cricket,  it  is  true ;  but  this  is  too  active  a 
game  for  persons  above  a  certain  age,  and,  moreover,  there  is 
not  sufficient  motive  in  it  to  enlist  large  classes  of  the  popula¬ 
tion.  Eifle-shooting,  however,  supplies  all  the  interest  and  the 
exercise  that  is  required.  The  formation  of  corps  for  this 
purpose  will,  we  trust,  lead  large  portions  of  the  population 
into  the  open  air,  and  thereby  add  vigour  to  their  limbs  and 
sparkle  to  their  eyes.  It  is  a  notorious  fact  that  the  race  of 
clerks  and  shopmen  are  amongst  the  most  unhealthy  classes 
of  the  population.  If  our  ritle-coi’ps  are  to  be  anything  better 
than  narrow  cliques,  they  will  be  largely  permeated  by  these 
classes,  which  constitute  so  considerable  a  proportion  of  the 
able-bodied  young  men  of  the  middle  class.  We  hail,  there¬ 
fore,  with  great  pleasure  the  re-erection  of  shooting  butts 
throughout  broad  England ;  and  wo  feel  convinced  that  they 
will  be  instrumental  in  banishing  many  nervous  diseases  which 
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baffle  the  skill  of  the  physician  and  render  the  patient  misera¬ 
ble  and  helpless. 

Among  a  number  of  recipients  of  the  Victoria  Cross  from 
the  hands  of  the  Queen,  on  Wednesday  morning  last,  were  tlie 
following  two  members  of  the  medical  profession:  —  Staff- 
Surgeon  Anthony  Dickson  Home,  late  of  OOth  Hegiment  (now 
of  a  Depot  Battalion),  for  persevering  bravery  and  admirable 
conduct  in  charge  of  the  wounded  men  left  behind  the  columns 
when  the  troops,  under  the  late  Major-General  Havelock, 
forced  their  way  into  the  Residency  of  Lucknow,  on  the  20th 
September,  1857.— Assistant-Surgeon  William  Bradshaw,  late 
of  the  OOth  Regiment  (now  of  32nd  Foot),  for  intrepidity  and 
good  conduct  in  removing  the  wounded  men  left  behind  the 
column  that  forced  its  way  into  the  Residency  of  Lucknow,  on 
the  2Gth  September,  1857. 

On  Wednesday  last,  John  Nichol  Watters,  alias  Dr.  AVatters, 
and  Claude  Edwards,  were  examined  at  the  Lambeth  Police 
Court,  on  a  charge  of  conspiring,  with  another  person,  to  de¬ 
fraud  Mr.  Thomas  Jones  of  one  guinea.  The  prosecutor  de¬ 
posed  that  he  was  a  retired  tradesmen,  andresided  at  75,  Mount 
Street,  Grosvenor  Square,  that  he  was  much  afflicted  with 
deafness  and  noises  in  his  head,  and  that,  in  consequence  of 
the  printed  circular  produced  being  given  to  him  by  an  acquaint¬ 
ance,  he,  on  the  11th  or  12th  of  last  month,  went  to  No.  28, 
Mount  Gardens,  Westminster  Road,  whence  the  circular  was 
addressed.  He  there  saw  a  young  man  who  subsequently  said 
his  name  was  Allen  :  and  on  his  describing  the  nature  of  his 
complaint,  he  said  he  was  assistant  to  Dr.  AA'atters,  that  he  had 
attended  a  thousand  such  cases  for  the  doctor,  and  cured  all  ; 
and  that  in  his  (witness’s)  case  he  should  effect  a  perfect  cure 
in  a  week.  He  then  gave  him  three  bottles  of  “  stuff,”  and  the 
slovenly  manner  in  which  they  were  made  up,  as  well  as  the 
careless  manner  in  which  the  directions  for  use  were  written, 
first  led  him  to  suspect  all  was  not  right.  He  was  to 
syringe  the  back  of  his  head,  neck,  and  ears  with  it;  but  it  was 
“nasty  stuff.”  Allen  wanted  him  to  pay  a  guinea  for  it;  but 
he  refused  to  give  more  than  five  shillings.  AVitness  called 
again  on  May  the  25th,  when  he  saw  the  younger  prisoner, 
Edwards,  who  represented  himself  to  be  Dr.  AVatters.  He 
gave  Mr.  Jones  three  more  bottles  of  stuff,  for  which  he  charged 
sixteen  shillings.  The  witness  paid  a  third  visit  to  the  house 
on  AVednesday,  when  he  saw  Dr.  AVatters  for  the  first  time. 
After  asking  the  nature  of  his  complaint  he  examined  his  ears. 
The  defendants  gave  witness  a  large  bottle,  which  they  wanted 
him  to  pay  for;  but  he  refused  to  do  so,  observing  that  the  un¬ 
dertaking  in  the  first  instance  was  to  cure  him  in  a  week  for  a 
guinea,  and  that  sum  he  had  already  paid.  He  then  gave  both 
prisoners  into  charge  to  an  officer  who  came  in.  As  it  w'as 
necessary  to  make  an  examination  of  the  “stufl’”,  Mr.  Norton, 
the  magistrate,  remanded  the  prisoners.  He  had  no  objection 
to  accept  good  bail  for  their  appearance  on  a  future  day;  and  if 
Dr.  AAatters,  as  he  called  himself,  was  the  respectable  person 
he  represented  himself  to  be,  he  could  have  no  difficulty  in 
finding  the  necessary  sureties.  The  name  of  AVatters  will  be 
recalled  to  mind  in  connexion  with  the  “Bennett  Gang”,  who, 
it  will  also  be  remembered,  employed  urine  as  their  panacea. 

In  reporting,  on  May  31st,  with  regard  to  the  examination 
by  the  University  of  Cambridge  of  students  who  Avere  not 
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members  of  the  University,  the  Syndics  made  the  following 
remarks : — 

“  The  Syndics  have  much  pleasure  in  drawing  attention  to 
two  instances  which  have  already  appeai’ed  of  these  examina¬ 
tions  being  recognised  by  important  public  bodies  as  substitutes 
for  their  own.  The  Royal  College  of  Surgeons,  as  appears  by 
a  notice,  dated  February  10th,  1859,  admit  without  examination 
a  candidate  for  the  Diploma  of  Member  of  the  College  to  com¬ 
mence  his  iirofessional  education,  if  he  can  produce  a  certificate 
of  having  passed  either  the  junior  or  senior  examination  insti¬ 
tuted  bj'  the  Universities  of  Oxford  or  Cambridge  for  those  who 
are  not  Members  of  the  University:  and  a  similar  exemption 
from  their  own  preliminary  examination  is  conceded  by  the 
Society  of  Apothecaifies,” 


THE  MEDICAL  COUNCIL. 


EEANCH  COUNCIL  TOR  IRELAND. 


Wednesday,  May  llth,  1859. 

Present : — Dr.  Leet,  in  the  Chair;  Dr.  AVilliams,  Dr.  Smith, 
Dr.  Apjohn,  Dr.  Corrigan,  and  Dr.  Stokes ;  Dr.  Maunsell, 
Registrar. 

Read — Letter  from  the  Director-General  of  the  Army  Me¬ 
dical  Department,  stating  that  he  had  made  a  communication 
to  the  principal  medical  officer  in  Ireland,  Avho  will  take  the 
necessary  steps  for  making  the  arrangements  for  Registration 
rrnder  the  Medical  Act  known  to  medical  officers  of  the  army 
serving  in  Ireland. 

Returns  from  the  Universities  of  Erlangen  and  Giessen  were 
laid  before  the  Council ;  and  the  cases  of  six  gentlemen  who 
have  obtained  degrees  in  those  Universities,  Avithout  regular 
examination,  having  been  considei’ed,  the  Council  declined  to 
make  special  orders  for  their  Registration. 

Read — Letter  from  the  Registrar  of  the  Branch  Council  for 
England,  suggesting  that  the  Educational  Returns  presented 
by  the  Irish  Medical  Colleges  and  Bodies  should  be  printed 
in  Ireland. 

Ordered — That  the  suggestion  be  adopted,  and  that  the 
Registrar  do  forthwith  proceed  in  accordance  with  it;  also,  that 
any  supplemental  matter  AA'hich  the  respective  bodies  may  de¬ 
sire  to  add  to  their  original  returns,  be  printed  therewith. 

D.  J.  Corrigan. 


Wednesday,  May  25th,  1859. 

Present: —  Dr.  Corrigan,  in  the  Chair;  Dr.  Smith,  Dr.  AVil- 
liams.  Dr.  Leet,  Dr.  Apjohn,  and  Dr.  Stokes ;  Dr.  Maunsell, 
Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Returns  Avere  read  from  the  Universities  of  Giessen,  Berlin, 
and  Paris ;  and  the  following  gentlemen,  aaLo  appeared  from 
the  returns  to  have  obtained  their  degrees  after  regular  ex¬ 
amination,  were  ordered  to  be  registered : — viz.,  Thomas  Aickiu, 
as  M.D.,  Berlin;  James  Jasper McCaldin,  M.D.,  Berlin;  Robert 
Mclvinstry,  M.D.,  Giessen,  Thomas  Neilson,  M.D.,  Paris; 
John  Ryan,  M.D.,  Paris. 

The  Registrar  having  asked  for  instructions  respecting  the 
registration  of  the  qualification  of  Diploma  or  Licence  in  Sur¬ 
gery  of  the  University  of  Dublin,  it  was 

Resolved — That  in  accordance  with  the  provisions  of  Clause 
27  of  the  Medical  Act,  the  Registrar  be  directed  to  insert  in  the 
Register,  the  Diploma  or  Qualification  in  Surgery  conferred  by 
the  University  of  Dublin,  appended  to  the  names  of  such  gen¬ 
tlemen  as  possess  it.  J.ames  Apjohn. 
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BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  he  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect — James  R.  W.  Vose,  M.D.,  Liverpool. 

Tlie  Address  in  Medicine  will  be  delivered  by  Edward 
Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  w'ill  be  delivered  by  A.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Medicine. 

It  is  particularly  requested  that  all  members  who  propose 
to  read  papers  will  communicate  with  the  General  Secretary 
without  delay. 

Philip  H.  Williams,  M.D.,  General  Secretary, 
Worcester,  April  26th,  1859. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  this  Branch  w’ill  be  held  at  Derby,  at 
the  Board  Room  of  the  Infirmary,  on  Thursday,  June  2.3rd,  at 
Two  o'clock.  The  annual  dinner  will  take  place  at  the  Royal 
Hotel  at  Five  o’clock. 

Henry  Goode,  M.B.,  Honorary  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BKANCH. 

MiDL-AND. 

[Annual  Meeting.] 
Metrop.  Counties. 
[Annual  Meeting.] 


PLACE  OF  MEETING.  DATE. 

Board  Room,  Infirm-  Thurs.,  June 
ary,  Derby.  23rd,  2  p.m. 

Tuesday, 
July  5  th, 

8  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldErompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SOUTH  MIDLAND  BRANCH:  ANNUAL 
INI  E  E  T  I  N  G . 

The  third  Annual  Meeting  of  the  above  Branch  was  held  at 
the  General  Infirmary,  Northampton,  on  Monday,  May  30th, 
1859;  J.  H.  Webster,  M.D.,  President,  in  the  Chair.  There 
were  also  present;  G.  Ashdown,  Esq.  (Northampton);  T. 
Herbert  Barker,  M.D.  (Bedford) ;  W.  A.  Barr,  M.D.  (North¬ 
ampton)  ;  W.  IBirdsall,  Esq.  (Northampton)  ;  Thos.  Clark, 
Esq.  (Wellingborough) ;  E.  Dauiell,  Esq.  (Newport  Pag- 
nell) ;  F.  Dufty,  Esq.  (Stony  Stratford);  B.  Dulley,  Esq. 
(Wellingborough)  ;  D.  .J.  T.  Francis,  M.D.  (Northampton) ;  G. 
Hammond,  Esq.  (Irthlingborough) ;  James  P.  Knott,  Esq. 
(Blisworth)  ;  J.  G.  Leete,  Esq.  (Thrapstone) ;  J.  Logan,  M.D. 
(Kettering)  ;  B.  Marsack,  Esq.  (Olney) ;  F.  H.  Marshall,  Esq. 
(Moulton) ;  James  Mash,  Esq.  (Northampton)  ;  P.  McLoskey, 
M.D.  (Rothwell);  W.  Moxon,  Esq.  (Northampton);  P.  R. 
Nesbitt,  M.D.  (Northampton);  John  Ody,  M.B.  (Market 
Harborough)  ;  W.  Paley,  M.D.  (Peterborough);  William 
Percival,  Esq.  (Northampton) ;  T.  Philbrick,  Esq.  (Stam¬ 
ford);  T.  Prichard,  M.D.  (Abington  Abbey);  A.  Robertson, 
M.D.,  F.R.S.  (Northampton) ;'  W.  A.  Skinner,  Esq.  (Kings- 
cliffe);  F.  Southam,  Esq.  (Wansford) ;  R.  S.  Stedman,  Esq. 
(Sharnbrook) ;  H.  Terry,  sen.,  Esq.  (Northampton) ;  H.  Terry, 
jun.,  Esq.  (Northampton) ;  W.  Thurnall,  Esq.  (Bedford);  R. 
W.  Watkins, .  Esq.  (Towcester) ;  W.  S.  Wyman,  Esq.  Ket¬ 
tering)  ;  and  the  following  visitors  :  J.  M.  Bryan,  Esq. ;  Captain 


Glen  ;  J.  F.  Gray,  Esq. ;  W.  P.  Knott,  Esq. ;  .1.  Lyman,  Esq. ;  C. 
H.  Marriott,  Esq. ;  J.  L.  Morley,  Esq.;  S.  Terry,  Esq.;  and  A. 
E.  Woolrych,  Esq. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  retiring  President,  E.  Daniell,  Esq.,  resigned  his 
seat  to  the  new  Pi’esident,  J.  H.  Webster,  M.D. 

president’s  address. 

The  President,  upon  taking  the  chair,  after  congratulating 
the  meeting  upon  the  success  that  had  attended  the  South 
Midland  Brandi,  enrolling  now,  amongst  its  members,  more 
than  one  half  of  the  profession  in  the  two  counties  of  Nor- 
thampton  and  Bedford,  directed  attention  to  the  specialities  of 
practise  to  be  adopted  by  individuals  upon  their  names  ap¬ 
pearing  in  the  forthcoming  register  as  legalised  practitioners. 
Though  the  title  column  in  schedule  D  had,  by  the  recent  Act 
of  April,  been  abandoned,  each  practitioner  must  keep  within 
the  bounds  of  his  qualifications;  and  the  new  Act  did  not  re¬ 
scind  the  powers  of  the  previously  existing  corporations. 
it  was  publicly  known  “lafio  tcere,  and  tvho  were  not,'  qualified 
to  practise  the  various  branches  of  medicine  and  surgery,  the 
restrictive  and  penal  clauses  of  the  Act  might  in  some  cases  be 
called  into  operation,  which  would  probably  generate  a  spirit 
of  retaliation ;  and  it  would  be  most  unwise  to  give  any  handle 
to  the  enemies  of  the  faculty.  The  new  Medical  Act  tacitly 
acknowledged  the  existence  of  a  large  body  of  men  practising^ 
illegally;  moreover,  from  the  facilities  foolishly  afforded  lot 
registration,  it  had  raised  up  certain  claimants  for  the  honour  ot 
registration,  on  the  plea  of  having  been  in  practice  prior  to 
1815,  who  from  that  to  the  present  year  of  1859,  never  assumed 
any  such  pretensions.  The  enforcement  of  the  restrictive 
clauses  of  that  act  had  been  much  inquired  after  and  discussed, 
and  to  questions  sent  up  to  the  Registrar  on  the  subject,  evasive 
answers  had  only  been  returned  ;  the  Registrar  giving, 
bccasion,  his  individual  opinion,  namely,  that  the  ‘^Medical 
Coimcil  could  not  he  a  prosecuting  body.”  To  the  Medical 
Council  had  been  confided  by  Parliament  the  administration  ot 
that  Act,  and  it  remained  to  be  seen  whether  they  would  dis¬ 
charge  the  duties  they  have  undertaken,  or  perform  those  only 
which  are  agreeable  to  their  feelings,  and  leave  the  disagreea¬ 
bles  unperformed.  They  will  doubtlessly  attempt  to  follow  the 
example  of  the  College  of  Surgeons  and  Apothecaries’  Company 
in  these  respects  ;  but  it  will  be  highly  impolitic  for  the  ijo- 
fession  to  assume  their  neglect  of  palpable  duties  by  under¬ 
taking  such  deficiencies.  It  was  most  undesirable  that  any  in¬ 
dividual,  or  local  committee  of  individuals,  should  institute 
proceedings  against  illegal  practitioners.  The  latter  would 
enlist  the  sympathies  of  an  undisceraing  public  in  their  behalf 
as  martyrs  to  peculiar  professional  opinions,  and  so  augment  tneir 
notoriety  and  reputation,  the  very  cards  they  so  skilfully  and 
profitably  play.  If  the  General  Council  should  repudiate  the 
penal  clauses  of  the  Act,  the  conduct  of  proceedings  against 
unqualified  practitioners  should  then  be  confided  to  some  largo 
central  body,  free  from  local  feelings,  interests,  and  prejudices ; 
who,  by  means  of  an  organised  staff  of  secretaries,  agents,  and 
lawyers,  could  minutely  and  impartially  examine  into  alleged 
cases  of  malpractice,  etc.,  and  originate  the  necessary  prosecu¬ 
tions.  Such  a  central  body  is  in  existence  as  the  London 
Medical  Registration  Association,  which  is  inviting  and_  re¬ 
ceiving  into  alliance  with  itself,  the  Branch  Associations 
throughout  the  kingdom ;  union  with  that  body  is  highly 
desirable  for  increasing  its  moral  influence  with  the  General 
Council;  as  also  assisting  in  supplying  pecuniary  means  for  the 
general  interests  of  the  profession.  There  are  good  reasons 
justifying  the  inference  that  the  new  Medical  Act  will  lead^  to 
many  changes  in  the  present  condition  of  professional  practice. 
Admission  to  the  Colleges  of  Physicians  is  being  facilitated;  the 
dispensing  of  medicines  by  the  general  practitioner  is  no  longer 
necessary  to  the  recovery  in  a  court  of  law  of  professional  re¬ 
muneration.  The  public  will  learn  to  pay  for  time,  skill,  and 
experience,  and  not  for  the  mere  tools  employed ;  _  so  that 
pharmacy  will,  by  many  practitioners  in  towns,  be  quickly  and 
joyfully  abandoned.  Members  of  the  College  of  Surgeons  will 
be  diplomatised  by  a  College  of  Physicians;  and,  except  there 
be  some  coalescing  of  the  London  College  of  Physicians  with 
the  Apothecaries’  Company,  in  establishing  a  new  mode  of 
medicalisiug  the  member  of  the  College  of  Surgeons  to  qualify 
the  general  practitioners  of  the  day,  the  Society  of  Apothe¬ 
caries  will  gradually  decline,  and  revert  to  its  sole  original  func¬ 
tions.  But  there  will  be  ulterior  changes;  the  history  of 
medical  legislation  during  the  past  century  is  suggestive  of 
others,  and  which  it  is  of  the  utmost  importance  should  be 
steadily  regarded  by  the  profession,  and  by  an  alteration  of  the 
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existing  system  in  the  prescribing  of  medicines,  should  be  en¬ 
tirely  obviated. 


VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Mr.  Da^ell  proposed,  and  Mr.  Dudley  seconded,  a  vote  of 
hanks  to  Dr.  Webster  for  his  able  address,  with  the  request 
that  he  would  allow  it  to  appear  in  the  Journal.  The  motion 
was  carried  unanimously. 

ELECTION  OF  OFFICERS. 

It  was  proposed  and  seconded,  and  carried  unanimously — 

1  M.D.,  of  Bedford,  be  the  President¬ 

elect  lor  the  ensuing  year.” 

Mr.  Terry,  sen.,  proposed.  Dr.  Nesbitt  seconded,  and  it  was 
earned — 

“  That  the  following  gentlemen  be  requested  to  act  on  the 
Committee  for  the  ensuing  year  ;  W.  Blower,  Esq.  (Bedford) ; 
T.  Clark,  Esq  (Wellingborough);  E.  Daniell,  Esq.  (Newport 
Pagnell) ;  D.  J.  1.  Francis,  M.D.  (Northampton)  ;  J.  Gr.  Leete, 
Esq.  (ihrapstone);  F.  H.  Marshall,  Esq.  (Moulton);  T. 
Prichard  M.D.  (Abiugton  Abbey);  and  W.  S.  Slinn,  Esq. 
(Ampthill)  ;  with  the  President,  President-elect,  and  Secre- 
taries. 

The  Secretaries,  R.  S.  Stedman,  Esq.,  and  H.  Terry,  iun.. 
Esq.,  were  reelected. 


representatives  in  the  general  council. 

Dr.  Nesbitt  proposed,  and  Dr.  Eobertson  seconded,  tlie  fol¬ 
lowing  gentlemen  as  representatives  in  the  General  Council  for 
Die  ensuing  year  :_T  H.  Barker,  M.D.  (Bedford) ;  H.  Veasey, 
Esq.  (Woburn);  and  J.  H.  Webster,  M.D.  (Northampton). 

NEW  MEMBERS. 


The  following  gentlemen,  having  been  previously  elected 
members  of  the  Association  by  the  Council  of  the  Branch 
were  duly  balloted  for  as  members  of  the  Branch,  and  elected 
unanimously;  George  Cotton,  Esq.  (Northampton);  Arthur 
Cox,  Esq.  (Long  Buckby)  ;  Frederick  Cox,  Esq.  (Welford)- 
Charles  Dodd,  Esq.  (Northampton) ;  William  Moxon,  Esq’ 
(Northampton) ;  W.  A.  Skinner,  Esq.  (Kingcliffe). 


PLACE  OF  NEXT  MEETING. 

On  the  motion  of  Mr.  Daniell,  seconded  by  Mr.  Leete  it 
was  resolved  to  hold  the  next  meeting  at  Leighton  Buzzard.’in 
September  next.  ’ 

PAPERS  AND  COMMUNICATIONS. 

The  following  papers  were  read:  most  of  them  will  be  nub- 
lished  in  the  Journal.  ^ 

1.  Forced  Alimentation.  By  P.  R.  Nesbitt,  M.D. 

2.  Case  of  Abdominal  Hysterotomy.  By  G.  Ashdown,  Esq. 

■p Cholera  Epidemic  at  Towcester  in  185L 
iiy  ±t.  \V.  Watkins,  Esq. 

I.  Case  of  Strangulated  Inguinal  Hernia.  Bv  B.  Marsack 
Esq.  “  ’ 

5.  Some  Cases  of  Ascites,  apparently  arising  from  Chronic 
Peritonitis.  By  W.  Paley,  M.D. 


MEDICAL  REGISTRATION. 

The  President  then  alluded  to  the  subject  of  Medical  Re^-is- 
tration,  and  called  upon  Mr.  Gray  to  read  a  letter  which\e 
had  received  on  the  subject  from  Dr.  Ladd,  Honorary  Secretary 
to  the  London  Medical  Registration  Association.  The  Pre¬ 
sident  suggested  the  propriety  of  the  local  Registration  Society 
amalgamating  with  the  London  Society. 

Dr.  Francis  doubted  the  propriety  of  such  a  step  bein^^ 
taken  at  that  time,  due  notice  of  the  discussion  not  having 
been  given  ;  and  advised  a  special  meeting  of  the  Registration 
Association,  to  consider  and  decide  upon  the  point. 

VOTES  OF  THANKS. 

Mr.  Dudley  proposed,  and  Dr.  Francis  seconded,  a  vote  of 
thanks  to  the  authors  of  the  several  papers  and  cases,  with  a 
request  that  they  would  allow  them  to  appear  in  the  Journal 

Mr  Marsack  proposed,  and  Mr.  Terry,  jun.,  seconded,  ’a 
vote  of  thanks  to  the  President,  Dr.  Webster,  for  his  kindness 
in  presiding. 

]\H.  Philbrick  proposed,  and  Mr.  Watkins  seconded,  a  vote 
of  thanks  to  the  Governors  of  the  Infirmary,  for  the  use  of  the 
board-room. 


THE  EINNER. 

The  members  of  the  Branch  subsequently  dined  together 
the  George  Hotel,  where  the  usual  loyal  and  professior 
toasts  were  given  and  responded  to. 
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LICENTIATESHIP  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 

SiDj  The  numerous  attacks  which  have  been  made  upon 
the  recent  regulations  of  the  Royal  College  of  Physicians  of 
Edinburgh,  the  evident  misconception  which  prevails  regard¬ 
ing  their  real  nature  and  intention,  the  strong  and  somewhat 
unusual  step  which  has  been  taken  by  the  London  College  in 
remonstrating  against  them,  have  seemed  to  me  to  demand,  on 
the  part  of  some  one  connected  with  the  Edinburgh  College, 
a  fuller  and  more  complete  vindication  of  them  than  any  one 
of^  those  which  have  from  time  to  time  appeared  in  your 
coiumns.  Admirable  as  these  have  been,  they  have  been  con¬ 
fined  to  isolated  portions  of  the  scheme ;  and,  witli  the  ex¬ 
ception  of  the  letter  addressed  by  the  Edinburgh  to  the 
London  College,  in  reply  to  the  remonstrance  of  the  latter, 
and  which  is  also,  of  necessity,  somewhat  limited,  there  has 
been  no  attempt,  on  the  part  of  any  Fellow  of  the  Edinburgh 
College,  to  vindicate  the  entire  policy  of  that  body.  For  this 
reason,  I  am  induced  to  request  your  insertion  of  the  following 
correspondence;  for,  long  as  it  is,  I  think  the  subject  justly 
claims  the  space  in  your  columns  which  it  will  occupy,  as  it  is 
of  importance  to  all  classes  of  medical  men,  each  one  of  which 
is  more  or  less  affected  by  it. 

The  first  letter  is  part  of  a  communication  addressed  by  a 
Fellow  of  the  London  College  to  an  office-bearer  in  the  Edin¬ 
burgh  College,  and  the  second  is  his  reply.  I  am,  etc.. 

An  Office-Bearer  in  the  Edinburgh 

College  of  Physicians. 

I.  Extract  from  a  Letter  addressed  hy  a  Felloio  of  the  Royal 
College  of  Physicians  of  London  to  an  Office-Bearer  in 
the  Royal  College  of  Physicians  of  Edinburgh. 

London,  May  30th,  18S9. 

My  dear  Dr . , — I  admit  that  I  most  heartily  disap¬ 

prove  of  the  late  movement  of  your  College  in  respect  of  the 
manufacture  of  Licentiates  from  any,  the  merest  tyros  in  the 
profession.  I  say  frankly,  that  to  me  it  appears  nothing  else 
than  an  acknowledgment  of  poverty,  and  a  flimsy  attempt  to 
enrich  your  exchequer  by  a  questionable  mode. 

I  really  wish  to  know  the  parties  who  are  aspiring  to  the 
honour.  I  am  plagued  with  applications  for  testimonials  as  to 
character,  and  have  in  every  instance  refused,  and  given  my 
reasons  without  reserve. 

I  am  sorry  that  you  have  sanctioned  this  movement;  for, 
however  much  the  university  party  are  to  be  blamed  for  the 
active  steps  they  have  taken  against  the  corporations,  there 
were  certainly  other  modes  of  doing  battle  than  ruining  the 
reputation  of  your  College. 

You  have  lost  immeasurably  in  the  opinion  of  the  London 
College  by  this  false  step  ;  and  I  really  think,  the  sooner  you 
blot  out  this  stain,  the  better  for  all. 

Believe  me,  yours  very  truly,  - . 

P.S.  You  have  not  even  the  safeguard  of  the  ballot. 

II.  Letter,  in  reply ,  from  an  Office-Bearer  of  the  Edinburgh 
College  of  Physicians. 

Edinburgh,  June  1st,  1859. 

My  dear  Dr . . — Do  not  be  alarmed  at  the  size  of  this 

sheet.  When  I  first  read  the  memorable,  and,  allow  me  to 
say,  unfortunate  letter,  addressed  by  your  College  to  that  of 
Edinburgh,  I  felt  certain  that  our  recent  regulations  had  been 
misundei’stood ;  and  now,  when  I  see,  by  yours  of  the  3()th  ult., 
how  completely  you,  a  leading  Fellow  of  the  London  College,  mis¬ 
conceive  them,  I  gladly  embrace  the  opportunity  afforded  by  your 
letter  to  enter  on  a  full  discussion  of  them,  being  satisfied  that, 
if  I  succeed  in  removing  your  prejudices,  you  will  do  your  best 
to  set  us  right  with  your  colleagues,  and  endeavour  to  get 
them  to  reply  in  a  suitable  manner  to  the  letter  of  our  College. 

I  need  not  tell  you  that  the  remonstrance  of  your  College,  in¬ 
stigated  as  it  was  by  members  of  the  university  minority  in 
ours,  has  proved  a  heavy  blow  and  great  discouragement  to  all 
your  friends,  and  a  source  of  unfeigned  joy  and  triumph  to  the 
supporters  of  the  university  monopoly  among  us. 

Our  regulations  necessarily  divide  themselves  into  two 
parts — 1.  Those  which  are  to  be  permanent;  2.  Those  which 
are  only  to  continue  in  force  for  one  year — the  year  of  grace, 
as  it  has  been  termed.  I  shall  consider  these  separately. 


EDITOR’S  LETTER  BOX. 


[British  Medical  Jodrnal. 


June  11,  1859.] 


Every  candiclate  for  the  license  of  our  College  must  prove  by 
examination  his  competent  acquaintance  with  Latin,  English, 
and  mathematics ;  Greek,  or  one  of  the  modern  languages ; 
natural  philosophj-,  or  logic  and  mental  philosophy  ;  and  he  is, 
besides,  recommended  to  study  comparative  anatomy,  natural 
liistory,  and  geology.  I  think,  then,  that  you  will  admit  that, 
as  regards  preliminary  education,  our  requirements  are  suffi¬ 
ciently  high.  In  regard  to  our  scheme  for  professional  educa¬ 
tion,  it  is  as  high  as  that  demanded  by  any  other  examining 
board  in  the  three  kingdoms.  In  addition  to  undergoing  these 
examinations,  the  candidate  must  produce  certificates  of  cha¬ 
racter  ;  and,  all  these  having  been  laid  before  the  Fellows  of  the 
College,  he  must  then  be  balloted  for  by  them,  which  is  clearly 
shown  in  the  regulations,  though,  judging  from  the  postscript 
of  your  letter,  it  would  appear  to  have  been  overlooked  by  you. 
Should  a  candidate,  either  by  original  talent,  or  by  more  assi¬ 
duous  application  than  his  fellows,  be  fit  to  undergo  these 
examinations  at  the  age  of  twenty-one,  he  may  then  apply :  and 
this  question  of  age  seems  to  be  a  very  sore  point  with  you  and 
your  brethren  in  the  London  College.  You  must  remember, 
however,  that  the  license  of  the  College  is  not  henceforth  to  be 
conferred  as  an  honour,  but  is  intended  to  become  one  of  the 
portals  for  entering  the  profession — a  portal  wdiich,  it  is  be¬ 
lieved,  will  be  chosen  by  all  those  who  prefer  to  commence 
practice  under  the  auspices  of  a  medical  rather  than  a  surgical 
body,  or  who,  requiring  a  double  qualification,  prefer  that  their 
medical  one  shall  be  derived  from  a  medical  corporation  rather 
than  from  an  apothecaries’  company.  If,  then,  the  license  of 
the  College  is  to  be  held  as  a  warrant  for  entering  the  profes¬ 
sion,  it  must  be  conferred  at  the  age  w'hich  other  learned  pro¬ 
fessions  adopt  as  the  suitable  one  for  commencing  the  business 
of  life  ;  and  as,  in  Scotland,  tw’enty-one  is  the  age  fixed  by  the 
Bar  and  the  Church  for  admission,  and  is  the  age  at  which 
universities  confer  the  degree  of  Doctor  of  Medicine,  it  seems 
the  suitable  age  for  admitting  to  the  license  of  the  College 
those  who  are  then  able  to  obtain  it.  I  know  it  is  the  fondly 
cherished  wish  of  those  w'ho  have  been  most  active  in  pro¬ 
moting  the  passing  of  these  regulations,  that  they  may  be  the 
means  of  introducing,  as  family  practitioners  throughout  the 
country,  a  class  of  men  who,  keeping  free  from  the  trade  of 
druggists,  will,  by  their  superior  character  and  attainments,  be 
the  means  of  elevating  the  profession. 

But,  in  the  second  place,  let  me  call  your  attention  to  the 
exceptional  admissions  now  taking  place  during  “  this  year  of 
gi'ace.”  You  will  observe  that  by  regulation  8,  any  candidate 
for  admission  during  that  year  must  (1)  have  passed  one  or 
more  of  the  existing  licensing  boards;  (2)  must  give  up  the 
sale  of  drugs,  if  he  has  previously  dealt  in  them;  (3)  must 
produce  certificates  of  his  fitness  to  be  a  licentiate  of  a  college 
of  physicians  from  hospital  physicians  or  others  of  eminence; 
(4)  must  have  his  claims  and  character  carefully  scrutinised 
by  the  council  of  the  college;  (5)  must  be  subjected  to  a 
ballot  by  the  fellows,  “  a  majority  of  two-thirds  of  those  who 
vote”  being  necessary  for  his  admission. 

Nowq  fully  to  understand  these  regulations,  you  must  have 
regard  to  the  different  state  of  the  profession  in  Scotland  and 
England.  North  of  the  Tweed,  we  do  not  believe  that  even 
the  magical  age  of  twenty-six  can  make  a  man  a  physician,  nor 
can  any  amount  of  general  or  professional  education  manufac¬ 
ture  the  article.  For  several  years  back,  our  most  eminent 
consulting  physicians  in  Scotland  have,  with  few  exceptions, 
been  trained  in  the  school  of  family  practice ;  and  have  only 
become  consultants  when  they  have  proved  their  knowledge 
and  skill.  I  might  instance  Abercrombie,  Thomson,  and  the 
two  last  Presidents  of  the  College  of  Physicians,  Begbie  and 
Maclagan,  who  all  began  life  as  family  practitioners,  became 
Fellow's  of  the  College  of  Surgeons,  but  eventually  rising  in 
repute,  and  finding  their  advice  sought  for  by  their  less  expe¬ 
rienced  brethren,  relinquished  family  practice,  joined  the  Col¬ 
lege  of  Physicians,  and  restricted  their  attendance  to  visits  in 
consultation  w'ith  the  family  practitioner.  At  this  very  time, 
with  two  or  three  exceptions,  the  whole  Fellows  of  the  College 
of  Physicians  are  family  practitioners,  all  doctors  of  medicine, 
practising  physic  but  not  pharmacy.  The  Medical  Act,  how¬ 
ever,  has  made  men  consider  more  carefully  their  status  in  the 
profession;  and  there  exists  throughout  the  empire  a  large 
body  of  men  of  mature  age,  who,  having  begun  life  as  surgeon 
apothecaries  or  general  practitioners,  but  having  established 
their  fame  as  sound  practitioners,  are  naturally  anxious  to 
connect  themselves  with  a  body  of  a  higher  position  than  that 
of  a  trading  company,  and  are  therefore  willing  to  have 
nothing  to  do  with  the  sale  of  drugs,  and  to  confine  their  prac¬ 
tice  very  much  to  the  higher  branches  of  medicine.  All  these 


are  aspirations  in  the  right  direction  for  the  elevation  of  the 
profession,  and  these  it  is  the  object  of  our  College  to  foster 
and  encourage.  Men  of  this  age  cannot  be  expected  to  submit 
to  examination  like  tyros  just  off  the  irons;  and  therefore  the 
College  agreed  to  rest  satisfied  with  proof  of  their  having  been 
already  examined  by  a  competent  medical  board,  a:id  with  re¬ 
quiring  from  them  testimonials  of  undoubted  character  and 
qualification.  There  is  no  doubt  that  many  young  men  have 
applied  for  admission,  but,  with  few  exceptions,  these  have  all 
been  told  that  they  must  be  examined,  as  the  clause  was 
intended  for  the  admission  of  practitioners  of  more  mature 
age.  The  question  has  often  been  put  why  such  a  large  pro¬ 
portion  of  those  who  apply  are  English,  not  Scottish  practi¬ 
tioners?  The  answer  is  easy.  North  of  the  Tweed,  we  have 
no  Apothecaries’  Company  ;  and  almost  every  practitioner  with 
us  is  already  either  a  graduate  in  medicine  of  a  university  or 
connected  with  the  College  of  Physicians  or  Surgeons. 

It  may  surprise  you,  who  have  doubtless  heard  of  the  keen 
discussions  to  which  these  regulations  gave  rise  in  the  College, 
to  be  told  that  the  only  difference  was  whether  the  license 
should  be  free  to  all  who  were  duly  qualified,  or  whether  it 
should  be  restricted  to  University  graduates. 

The  adherents  of  the  University  were  naturally  anxious  for 
the  latter,  which  would  have  left  the  licensing  power  in  medi¬ 
cine  almost  exclusively  in  their  hands.  If  the  London  College 
remains  true  to  its  traditional  policy,  this  is  an  arrangement  I 
would  scarcely  expect  it  to  consider  desirable;  and  yet  I  have 
every  reason  to  believe  that  the  movement  which  ended  in  the 
remonstrance  which  it  addressed  to  us,  originated  with  a 
Fellow  who  w'as  in  close  correspondence  with  one  of  the  least 
scrupulous  of  the  University  party  in  our  College,  smarting 
under  recent  defeat ;  and  that  your  College  thus  unwittingly 
lent  itself  to  the  support  of  the  University  party,  who,  as  you 
justly  say,  “  ai'e  to  be  blamed  for  the  active  steps  they  have 
taken  against  the  corporations.”  I  think,  then,  that  I  am  en¬ 
titled  to  assume  that,  with  the  restrictions  which  I  have 
explained,  and  with  a  thorough  and  conscientious  application 
of  all  the  rules,  no  one  is  likely  to  bo  admitted  as  a  licentiate 
of  the  College  of  Physicians  of  Edinburgh  who  is  unworthy  of 
the  honour.  I  cannot  but  look  upon  your  systematic  refusal 
to  give  certificates  to  aspirants  for  this  honour  as  unjust  to 
them  and  injurious  to  us. 

I  think  you  are  certainly  deficient  in  charity  when  you 
accuse  our  College  in  taking  this  step  of  “  nothing  else  than  an 
acknowledgment  of  poverty,  and  a  flimsy  attempt  to  enrich  our 
exchequer  by  a  questionable  mode.”  Our  finances  fortunately 
are,  and  have  been  for  years,  in  so  flourishing  a  condition,  as 
to  place  us  quite  beyond  the  reach  of  such  a  temptation.  The 
plan  is  one  which  successive  generations  of  our  Fellows  have 
had  in  contemplation  for  the  last  hundred  years,  and  which 
has  only  now  been  accomplished  by  the  energy  and  determina¬ 
tion  of  those  in  office,  and  by  the  changes  effected  by  the 
Medical  Act.  What  do  you  say  to  your  own  College,  with  an 
exchequer  admitted  not  to  be  overburdened,  who  have  in  the 
last  few  w'eeks  admitted  nearly  three  hundred  applicants  with 
qualifications  not  at  all  superior  to  those  of  ours  ?  unless  you 
hold  that  examinations  of  Universities  are  necessarily  of  a 
higher  class  than  those  of  corporations  ? 

And  now'  I  am  entitled  to  ask  an  explanation  from  you  in 
my  turn.  On  the  table  of  your  College  the  following  proposal 
is  lying ;  not  yet  adopted,  it  is  true,  but  still  open  for  discus¬ 
sion,  and  recommended  by  a  committee  of  great  weight  and 
influence.  “  vm.  That  any  person  who  shall  not  be  engaged 
in  the  practice  of  pharmacy,  and  who  by  examination,  or 
otherioise,  shall  have  satisfied  the  said  coi-poration  touching 
his  knowledge  of  medical  and  general  science  and  literature, 
and  complied  with  such  other  regulations  as  are  or  shall  be 
required  by  the  bye-laws  of  the  said  corporation,  shall  be  en¬ 
titled  to  receive  a  license  to  practise  as  a  physician,  and  to 
become  a  member  of  the  said  corporation.”  Have  we  gone  a 
step  farther  than  this  ?  And  until  such  a  proposal  had  been 
rejected  by  your  body,  was  it  wise  in  it  to  remonstrate  with  us 
for  jiassing  a  similar  regulation,  thereby  strengthening  the 
hands  of  those  who  wish  us  no  good,  and  enabling  them  to 
speak  of  the  “  battle  of  the  Colleges,”  as  if  we  were  ranged 
against  one  another  in  an  attitude  of  determined  hostility. 
“  Divide  et  Impera”  has  long  been  the  motto  of  our  opponents; 
let  us  not  forget  the  fable  of  the  bundle  of  sticks. 

I  shall  conclude  this  too  long  letter  by  a  few  remarks  on 
that  singularly  ill-constructed  and  unworkable  clause  in  the 
Medical  Act  (xlvii),  commonly  called  the  Hadfield  clause, 
which  enables  any  fellow,  member,  or  licentiate  of  our,  or  of 
the  Irish  College,  who  may  be  practising  as  a  physician  in 
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Eugland,  to  demand  admission  as  a  “  member”  of  your  Col¬ 
lege  on  the  payment  of  the  registration  fee  of  two  pounds. 
The  introduction  of  such  a  clause  was  not  sought  for  by  the 
Edinburgh  College ;  and  they  have  stated  that  its  modification 
or  abolition  would  not  be  opposed  by  tltem.  It  is  manifestly 
imperfect,  as  the  three  grades  in  the  Scottish  and  Irish  Col¬ 
leges  can  demand  admission  only  into  one  grade  in  the 
English,  and  by  it  the  lowest  grade  in  the  Scottish  might 
enter  the  middle  grade  ot  the  English.  This  clause  must  be 
altered,  and  the  sooner  the  better ;  and  I  have  no  doubt  that 
when  that  alteration  is  effected,  the  “  battle  of  the  Colleges” 
will  be  ended,  and  we  shall  again  stand  shoulder  to  shoulder, 
prepared  to  oppose  an  united  resistance  to  those  at  whose 
hands  wo  have  already  suffered  such  grievous  wrong. 

It  is  much  to  be  regretted  that  mutual  consultations  had  not 
preceded  the  alterations  of  the  laws  of  any  of  the  Colleges. 
Our  President  has  stated  that  he  made  a  written  proposal  to 
your  College  and  the  Irish  one  for  such  a  consultation ;  but 
that,  although  accepted  by  the  Irish  College,  your  President 
declined  it. 

I  regret  if  it  be,  as  you  say,  that  we  “  have  lost  immeasur¬ 
ably  in  the  opinion  of  the  London  College”  by  our  recent  regu¬ 
lations  ;  it  only  convinces  me  how  great  the  power  of  misre¬ 
presentation  may  be;  but  much  as  I  value  the  good  opinion 
of  the  London  College,  I  trust  we  shall  never  seek  to  purchase 
it  by  abandoning  a  course  of  action  w'hich  I  firmly  believe  will 
do  more  to  elevate  the  profession  of  medicine  than  any  me¬ 
dical  act  which  we  have  obtained,  or  are  likely  to  obtain,  for  a 
hundred  years  to  come. 

Believe  me,  yours  very  truly,  - . 


AKE  THE  FELLOWS  AND  LICENTIATES  OF  COL¬ 
LEGES  OF  PHYSICIANS  ENTITLED  TO 
ASSUME  THE  TITLE  OF  M.D.? 

Sir, — You  say  I  am  labouring  under  a  mistake;  and  that 
neither  the  Fellows  nor  Licentiates  of  the  Eoyal  College  of 
Physicians  of  London  or  Edinburgh  are  legally  entitled  to  add 
the  title  of  M.D.  to  their  names ;  and  that,  if  they  do  affix  the 
M.D.  to  their  names,  it  is  granted  by  courtesy  and  custom  only. 
If  you  are  correct,  this  courtesy  and  custom  have  prevailed 
from  time  immemorial.  How  do  you  explain  the  sentence  in 
the  diploma  of  the  London  College,  “  Eidemque  summis 
honoribus,  et  titulis,  et  privilegiis,  qusecunque  hie  vel  alibi 
medicis  concedi  solent"  ?  Now,  the  power  of  the  London  Col¬ 
lege  is  derived,  says  the  same  diploma,  “  auctoritate  nobis  a 
Domino  Piege  et  Parliamento  commissa”.  Now,  it  did  appear 
to  me  that,  a  Royal  Charter  and  an  Act  of  Parliament  having 
given  the  London  College  of  Physicians  power,  on  certain  con¬ 
ditions,  to  grant  honours,  titles,  and  privileges,  which,  either 
here  or  elsewhere,  are  accustomed  to  be  given  to  physicians, 
would  have  been  a  sufficient  warrant  to  any  Fellow  or  Licen¬ 
tiate  for  adding  M.D.  to  his  name;  for  M.D.  has  been  not  only 
the  popular,  but  also  the  academic  distinction  or  affix  to  the 
name  of  a  physician.  If  I  labour  under  a  mistake,  some  of 
our  most  eminent  men,  past  as  well  as  present,  have  laboured 
under  the  same  error.  Jonathan  Pereira  did ;  he  had  no 
university  diploma.  I  could  name  many  more.  The  question 
simply  is.  Is  the  M.D.  ex  necessitate  a  degree  granted  by  some 
University  ?  and  does  the  diploma  of  the  London  College  not 
confer  a  right  legally  to  the  holder  of  the  diploma  of  adding 
M.D.  to  his  name  ?  Until  the  passing  of  the  Medical  Registra¬ 
tion  Bill,  the  only  legal  physicians  in  England  were  the  Fellows 
and  Licentiates  of  London,  and  the  Licentiates  of  Oxford  and 
Cambridge;  but  Oxford  and  Cambridge  men  could  not  practise 
in  London,  or  within  seven  miles  thereof,  if  they  had  not  sub¬ 
mitted  themselves  to  the  examination  of  the  London  College. 
The  Edinburgh  degree,  by  the  new  Registration  Act,  is  re¬ 
cognised  throughout  the  empire,  and  confers  the  same  title  as 
the  London  degree ;  the  only  difterence  being,  that  the  Edin¬ 
burgh  Fellow  or  Licentiate  would  write  M.D.Edin.,  and  the 
Loudon  Fellow  or  Licentiate  M.D.Lond.  None  but  the  Fellows 
of  either  College  have  a  share  in  the  management  or  direction 
of  the  College  afiairs  ;  but  all  have  the  same  privileges,  as  far 
as  title  and  practice  are  concerned.  Most  men  certainly  take 
out  the  licentiateship  both  of  London  and  Edinburgh,  for  the 
sake  of  the  title  thereby  conferred ;  and  both  Colleges  hold  out 
the  right  to  the  title.  I  am,  etc.,  Devonshire. 

June  1859. 

[We  must,  until  we  are  proved  to  be  wrong,  adhere,  with  all 
due  respect  to  our  corresiiondent,  to  the  statement  to  which  he 
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refers  as  having  been  made  by  us ;  viz.,  that  the  Licentiates 
and  Fellows  of  neither  College  of  Physicians  have  any  legal 
right  to  affix  M.D.  to  their  names;  and  that,  if  they  do  affix 
this  appendage,  it  is  granted  by  courtesy  and  custom  only.  Our 
correspondent  cannot  have  read  with  sufficient  care  the  diploma 
of  the  London  College,  or  he  would  have  found,  after  the  words 
“  concedi  solent”,  the  important  phrase  “  intra  auctoritatis 
nostree  limites”.  And  to  grant  the  title  of  M.D.  is,  we  fancy, 
beyond,  and  not  within,  the  limits  of  the  authority  of  the 
College.  The  late  Dr.  Jonathan  Pereira  was  M.D.  of  Erlangen  : 
he  is  so  described  in  the  Medical  Directories  of  several  years 
back.  Editor.] 


TREATMENT  OF  CEREBRAL  DISEASE  WTTH 
AMAUROSIS  IN  A  CHILD. 

Letter  erom  F.  B.  Jessett,  Esq. 

Sir, — Having  seen  in  your  paper  of  last  week  a  letter  from 
a  gentleman,  wishing  to  know  the  treatment  employed  in  the 
case  of  Ellen  Coe  (cerebral  disease  with  amaurosis),  reported 
by  me  in  your  Journal  two  weeks  ago,  I  take  this  opportunity 
of  stating  the  iirincipal  points  of  the  treatment. 

When  the  child  was  first  admitted  into  the  hospital,  on 
November  27th,  she  was  ordered  to  have  a  grain  of  iodide  of 
potassium  three  times  a  day  in  three  drachms  of  carraway 
water.  On  November  29th,  the  dose  was  increased  to  two 
grains;  and  on  the  30th,  as  the  child  complained  of  pain  in 
the  head,  and  there  was  great  heat  of  the  head,  accompanied 
by  a  pulse  of  150,  the  iodide  of  potassium  was  omitted,  and  she 
was  ordered  to  have  her  head  shaved  and  ice  applied.  This 
treatment  was  persevered  with  until  December  18th,  when  the 
iodide  of  potassium  was  again  ordered,  and  she  continued 
taking  it  until  she  left  the  hospital. 

I  am,  etc.,  Fred.  B.  Jessett. 

Hospital  for  Sick  Children,  June  7th,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

Mathews.  On  June  7th,  at  1,  Winterslow  Place,  Brixtou,  the 
wife  of  Robert  Mathews,  Esq.,  Surgeon,  of  a  daughter. 
Wilkins.  On  May  30th,  at  Norwood,  the  wife  of  Jacob  ‘Wil¬ 
kins,  M.D.,  Assistant-Surgeon  Madras  Army,  of  a  daughter. 


MARRIAGES. 

Brook — Darvill.  Brook,  William  Frederick,  Esq.,  of  New¬ 
ington,  to  Jane  Augusta,  only  daughter  of  the  late  John 
Thomas  Darvill,  Esq.,  Surgeon,  of  Great  Berkhampstead, 
Herts,  at  St.  Giles’s,  Camberwell,  on  June  7th. 

CoAEPTON — Smith.  Compton,  William,  Esq.,  of  Newport,  Mon¬ 
mouthshire,  to  Hannah,  second  daughter  of  the  late  J. 
Smith,  Esq.,  Surgeon,  of  Welford,  Northamptonshire,  at 
Surwarton,  Salop,  on  June  7th. 

Haines — Tweed.  Haines,  Frederick,  Esq.,  of  Maida  Hill,  to 
Laura  Ann  Maria,  fourth  daughter  of  J.  J.  Tweed,  Esq., 
Surgeon,  of  Alfred  Place,  Bedford  Square,  at  Boreham, 
Essex,  on  June  1st. 

Hart — Levy. *  *Hart,  Ernest,  Esq.,  Surgeon,  of  09,  Wimpole 
Street,  to  Rosetta,  youngest  daughter  of  Nathaniel  Levy, 
Esq.,  of  Upper  Montague  Street,  Russell  Squai'e,  on 
June  6th. 

Higgs — Walker.  Higgs,  T.  F.,  Esq.,  Surgeon,  of  New  Rad¬ 
nor,  to  Helena  Griffin,  second  daughter  of  J.  G.  Walker, 
Esq.,  of  Netherton,  near  Dudley,  on  June  2nd. 

Huntington — Protheroe.  Huntington,  the  Rev.  William, 

M.A.,  rector  of  St.  John’s,  Manchester,  to  Maria,  eldest 
daughter  of  Griffith  Protheroe,  Esq.,  of  Narberth,  Surgeon, 
on  June  2nd. 

Roe — Winn.  Roe,  Robert,  Esq.,  of  Lynmouth,  Devon,  to 
Mary  Teresa,  eldest  daughter  of  James  M.  Winn,  M.D., 
of  London,  at  Christ  Church,  St.  Kilda,  Melbourne,  on 
Aqiril  2nd. 
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Wilson — Bowman.  Wilson,  James  A.  K.,  Esq.,  to  Mary  Agnes, 
eldest  daughter  of  the  late  Jonathan  Bowman,  M.D.,  of 
Liverpool,  on  June  5ind. 


DEATHS. 

Davidson,  Thomas,  Esq.,  Surgeon  H.E.I.C.S.,  at  Kirkcaldy, 
on  June  1st. 

*Hunt,  Frederick  B.,  M.D.,  at  Farningham,  Kent,  lately. 

Jones.  On  June  5th,  at  Sydenham,  aged  3  years  and  10 
months,  Emily  Frances,  fourth  daughter,  of  Edward 
Jones,  M.D. 

Bring,  Daniel,  M.D.,  formerly  of  Bath,  at  Taunton,  aged  09, 
on  June  3rd. 

Shelley,  Hubert,  M.B.Lond.,  at  the  Cape  of  Good  Hope,  aged 
34,  on  March  31st. 

AY  ADDINGTON,  Joshua,  Esq.,  Surgeon,  at  Margate,  aged  05, 
on  June  7th. 


PASS  LISTS. 

Boyal  College  oe  Physiclvns.  At  the  Comitia  Majora, 
held  on  Saturday,  June  4th,  the  following  gentlemen  were 
admitted  Licentiates  of  the  College,  under  the  recently  enacted 
temporary  hy-laws : — 

AVhitehead,  James,  M.D.,  Manchester 
AYinslow',  Forbes  Benignus,  Cavendish  Square 

Boyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  3rd, 
1859 

Allinson,  Anthony,  Lynn,  Norfolk 

Ayling,  William  Henry,  Great  Portland  Street,  Portland 
Place 

Ayre,  John  Joseph,  Colne,  Lancashire 

Garman,  Henry  Auncent,  Bow  Road 

Garman,  AYilliam  Chancellor,  AVedneshury,  Staffordshire 

H.,uivey,  Alfred,  Tavistock  Street,  Covent  Garden 

Horrocks,  AYilliam  Henry,  Liverpool 

Howlet,  AA'illiam,  AA''ellington,  Shropshire 

Jacob,  John,  Goswell  Road 

Kelson,  Charles  John,  Bristol 

Kennedy,  Angus,  Stratford  Hall,  Essex 

Kingston,  Robert,  Woolsthorpe,  near  Grantham 

Leake,  Jonas,  Old  Kent  Road 

Love,  John  Henry,  Brook  Street,  Grosvenor  Square 
Massingham,  Joseph  Ebenezer,  Green  Street,  Bethnal 
Green 

Moody,  John,  Strabane,  Ireland 
Morrison,  James  Giles,  Edgware  Road 
Paul,  James  Thomas,  Burton  Crescent 
Rose,  Charles,  Barnes  Place,  Mile  End 
AVade,  Henry  Thomas,  Derby 

AA’alker,  George  Richard  Pratt,  Bow'  Lane,  Cheapside 
The  Fellow'ship.  The  following  members  of  the  College, 
having  been  elected  Fellows  at  previous  meetings  of  the 
Council,  Avere  admitted  as  such  on  June  8th : — 

Craddock,  AYilliam,  Bengal  Army:  diploma  of  member¬ 
ship  dated  May  4th,  1840 
Denne,  AA'illiam,  Bedford:  August  4th,  1837 
Jones,  Richard,  Brackley  :  April  9th,  1847 
JIarkwick,  Alfred,  Tiiuity  Square  :  July  21st,  1843 
Marshall,  AA'illiam  Gurslave,  Colnev  Hatch  :  July  30th, 
1841 

Shepherd,  AYilliam  George,  Claremont  Square :  March 
1st,  1839 

Simpson,  James  Murray,  Southampton  :  June  2nd,  182G 
Stone,  Thomas,  Christ’s  Hosihtal :  July  21st,  1834 
Thorpe,  Bower,  Staveley  :  April  22nd,  1839 
AA'arwick,  John,  Stamford  Hill :  June  2Uth,  1843 
AYaterworth,  Henry,  Newport,  Isle  ofAVight:  February 
22nd, 1833 

AA'eli.s,  AA'arrick  Walter,  Bengal  Army  :  May  8th,  1835 
AA’uite,  AA'iUiam  Todd,  Kempsey  :  March  5th,  1841 

Eniyersity  of  Cambridge.  The  following  gentlemen  have 
passed  the  first  examination  for  M.B. : — ■ 

Carver,  E.,  B.A.  Liveing,  E.,  B.A. 

Dickinson,  AY.  Partridge,  T.,  B.A. 

Griffith,  J.  C.,  M.A.  AVard,  S.,  B.A. 

The  following  gentlemen  have  passed  the  second  examina¬ 
tion  for  M.B.,  and  are  admitted  to  the  degree  : — 

Carver,  E.,  B.A.  Harrison,  E.,  M.A. 

Dickinson,  AY.  Liveing,  E.,  B.A. 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
June  2nd,  1859  : — 

Chappell,  John  James,  Axmouth,  Devon 
D.vvies,  John  Sides,  Oswestry,  Shropshire 
Fennell,  Charles,  Bromley,  Kent 
P.\LEY,  Edward,  Leeds 
Palk,  Henry,  Southampton 
Reed,  Thomas  Sleeman,  Helston,  Cornwall 
Stevenson,  James,  Totness,  Devon 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  : — 

Davy,  Richard,  Chumleigh,  North  Devon 
Hudson,  Henry,  Newxiort,  Yorkshire 
Truman,  Edgar  Beckit,  Poultry,  Nottingham 

HEALTH  OF  LONDON:  — WEEK  ENDING 
JUNE  4th,  1859. 

[From  the  Bcoistrar-GeneraVs  Report.'] 

Under  the  influence  of  fine  weather,  the  weekly  deaths  in 
London  have  fallen  below  a  thousand.  In  the  five  weeks  that 
have  elapsed  since  the  end  of  April,  the  mortality  has  con¬ 
tinued  to  decline;  and  in  the  week  that  ended  last  Saturday, 
the  total  deaths  numbered  998.  In  the  ten  years  1849-58, 
the  average  number  of  deaths  in  the  weeks  corresponding 
with  last  week  was  979;  but  as  the  deaths  returned  for  last 
week  occurred  in  an  increased  poxmlation,  they  should  be  com- 
jiared  with  the  average  raised  in  proportion  to  the  increase ; 
namely,  with  1070.  The  result  of  the  comparison  is  that  the 
deaths  of  last  week  were  less  by  78  than  the  number  which 
would  have  occurred  if  the  average  rate  of  mortality  for  the 
beginning  of  June  had  prevailed. 

The  deaths  in  the  first  week  of  May  were  higher  by  110 
than  they  were  last  week ;  and  the  mean  temperature  of  the 
air  in  the  former  period,  48’5°,  was  lower  by  13‘8°  than  it  w'as’ 
last  week,  when  it  rose  to  02-3°.  The  medical  officers  of  the 
Dreadnought  Hospital  shif)  write  that  they  “  have  been  dis¬ 
gusted,  xiarticularly  since  Monday,  w'ith  the  offensive  effluvia 
from  the  water.” 

The  deaths  from  scarlatina,  which  were  50  in  the  previous 
week,  declined  to  42  ;  and  those  from  diphtheria  exhibit  a 
considerable  reduction,  having  been  only  seven  last  week. 
The  cases  in  which  this  latter  disease  was  fatal,  occurred  as 
follows  : — One  at  5,  Alfred  Place,  Harrow  Road,  and  one  at  3, 
AYindsor  Place,  also  in  Paddington  ;  one  at  18,  Che.sham 
Place ;  one  at  8a,  Offord  Road,  Islington ;  one  at  42,  Bedford 
Street,  Covent  Garden ;  one  at  30,  John  Street,  Newington; 
and  one  in  Love  Lane,  AA'audsworth.  The  deaths  from  bron¬ 
chitis  were  04,  the  corrected  average  being  also  04;  those 
from  jmeumonia  were  49,  the  corrected  average  being  02. 
Phthisis  carried  off  145  persons,  a  number  which  differs  little 
from  that  calculated  on  the  exxierience  of  corresponding  weeks. 
Three  children  died  from  measles  in  the  AYorkhouse,  Gray’s. 
Inn  Lane.  Nine  children  and  four  adults  died  last  week  from 
small-pox ;  six  infants  from  syphilis  ;  three  persons  from 
intemperance,  besides  four  others  from  delirium  tremens.  Of 
33  persons  whose  deaths  were  “  violent”,  20  died  from  accident 
or  negligence,  six  by  suicide,  and  one  infant  by  murder.  A 
girl,  of  15  years,  died  on  31st  May,  in  the  Ophthalmic  Hospi¬ 
tal,  City,  under  the  influence  of  chloroform. 

Last  week  the  births  of  780  boys  and  807  girls,  in  all  1,593 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1,485. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29‘503  in.  The  barometer  fell 
from  29’7l  in.  on  AA'ednesday  to  29'43  in.  on  the  following 
day,  being  the  highest  and  lowest  points  in  the  week.  'The 
mean  temperature  of  the  week  was  62'8°,  which  is  0°  higher 
than  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  mean  daily  temperature  was  above 
the  average  throughout  the  week,  and  on  IMonday  and  Satur¬ 
day  this  excess  was  nearly  equal  to  9°.  The  thermometer  in 
the  shade  fell  to  49T°,  the  lowest  iioint  in  the  week,  on  AV'ed- 
nesday;  and  rose  to  its  highest,  79°,  on  Saturday.  'The  range 
of  temperature  Tn  the  week  was  therefore  29‘9°;  the  mean 
daily  range  was  20-2°.  The  thermometer  in  the  sun  rose  to 
104°  on  Saturday.  The  difterence  between  the  mean  dew¬ 
point  temperature  and  air  temperature  was  5'7°.  'The  mean 
degree  of  humidity  of  the  air  was  83.  The  mean  temperature 
of  the  water  of  the  Thames  was  01°.  The  wind  blew  generally 
from  the  north-east.  The  rain  fall  of  the  week  was  0’71  in. 
There  was  thunder  on  the  afternoon  of  Saturday. 
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Dissecting  a  Quack.  “To  puzzle  a  Philadelphia  lawyer,” 
is  a  common  saying  with  Transatlantic  brethren ;  hut  the  fol¬ 
lowing  is  related  of  the  manner  in  which  one  of  those  gentle¬ 
men  imzzled  a  quack,  who  was  bringing  a  suit  for  medical 
services.  Counsel — Did  you  treat  the  patient  according  to  the 
most  approved  rules  of  surgery  ?  Witness — Certainl}^  by  all 
means,  I  did.  Counsel — Did  you  decapitate  him  ?  Witness — • 
Undoubtedly,  I  did  that  as  a  matter  of  course.  Counsel — Did 
you  perform  the  Caesarean  operation  upon  him  ?  Witness — 
Why,  of  course;  his  condition  required  it;  and  it  was  attended 
with  great  success.  Counsel — Did  you,  now,  doctor,  subject  his 
person  to  autopsy?  Witness — Certainly;  that  was  the  best 
remedy  I  adopted.  Cou7isel— Well,  then,  doctor,  as  you  first 
cut  off  the  defendant’s  head,  then  ripped  up  his  body,  and 
afterwards  dissected  him,  and  he  still  survives  it,  I  have  no 
more  to  ask.  {Edinburgh  Medical  Journal.) 

^  The  London  Medical  Eegisteation  Assoclation.  A  pre¬ 
liminary  meeting  has  taken  place,  attended  by  Drs.  Hart 
Vinen  (Chairman);  Eoht.  Norton,  Handheld  Jones,  F.E.S.; 
Burke  Eyan  (Treasurer  and  Hon.  Sec,) ;  Chowne,  Tulloch ; 
and  Messrs.  AVall,  Eoyston,  Clark,  and  Eeece,  for  the  purpose 
of  calling  a  general  meeting  of  the  medical  practitioners  of 
Paddington,  Bayswater,  Notting  Hill,  and  North  Kensington, 
at  the  Queen’s  Hotel,  Queen’s  Eoad,  Bayswater,  on  Wednes¬ 
day,  the  15th  instant,  at  eight  o’elock,  p.m.  The  object  is  to 
assist  the  central  Association  in  the  repression  of  illegal  prac¬ 
tice  ;  and  it  is  ^hoped  that  the  meeting  will  he  numerously 
attended. 


TO  COEEESPONDENTS. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “  Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address ;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding 
4  ounces,  one  penny^;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  foui-pence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communieations  have  been  received  from: — Dr.  R..  U.  West;  Mr.T.  W. 
Nunn  ;  Dr.  Burke  Ryan  ;  Dr.  T.  Inman ;  Dr.  Lionel  Beale  ;  Dr.  Addison  ; 


Mr.  T.  Holmes;  Mr.  W.  Copney;  Dr.  James  Russell;  Dr.  Hyde  Salter; 
Mr.  Toyndee;  Dr.  P.  H.  Williams;  An  Office-bearer  op  the  Edin- 
BUROH  College  op  Physicians;  Dr.  Toogood;  Mr.  H.  Terry,  Jun. ; 
Mr.  G.  Bottcmley;  Mr.  F.  B.  Jessett;  Mr.  A.  Hockley;  The  Secre¬ 
tary  op  the  Obstetrical  Society;  F.R.C.S.;  Mr.  T.  Paget;  Mr.  T.  M. 
Stone  ;  Mr.  G.  M.  Humphry;  and  Dr.  J.  Watson. 


BOOKS  RECEIVED. 

[’*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.^ 

1.  Epiphora,  or  Watery  Eye :  Its  successful  Treatment  by  the  New  Method 

of  Dilatation.  With  Illustrative  Cases.  By  *  James  Vose  Solomon. 
London:  Churchill.  Birmingham:  Cornish.  1859. 

2.  On  Cancer.  By  Maurice  H.  Collis,  M.B.  (In  the  Dublin  Qiiarterlp  Jour¬ 

nal  of  Medical  Science).  Dublin ;  1859. 

3.  Sanitary  Progress  in  Croydon.  By  *Alfred  Carpenter,  M.B.  Croydon  : 

1859. 

4.  On  the  Prevention  of  Consumption  by  the  Hypophosphites.  By  J.  Francis 

Churchill,  M.D.  London  and  Paris  :  1859. 


ADVERTISEMENTS. 


TO  ADVERTISERS. 

"Dritish  Medical  Journal. —  Office, 

-LJ  87,  GREAT  QUEEN  STREET,  LINCOLN'S  INN  FIELDS, 
LONDON,  W.C.  ’ 

The  J ournal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  TWO  and 
THREE  THOUSAND  Members  of  the  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Medical  Officers  of  most  Hospitals 
and  Dispensaries,  and  the  majority  of  the  leading  members  of  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

The  following  were  the  numbers  of  Stamps  issued  to  the  four  London 
weekly  Medical  periodicals  in  1857. 


British  Medical  Journal .  106,534 

Lancet .  60,250 

Medical  Circular  .  67,600 

Medical  Times  and  Gazette- .  44,725 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 

Four  lines  and  under  . . . £0  2  6 

Each  additional  line  . •  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


A  line  contains  ten  words. 

Wlien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication ;  or  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  “  Bloomsbury  Branch” 
Office,  to  Thomas  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  London,  W.  C, 


BRITISH  MEDICAL  ASSOCIATION. 


-Tlie  TWENTY-SEVENTH  ANNUAL  MEETING  of  the  British  Medical 

-L  Association  will  be  holden  in  LIVERPOOL,  on  Wednesday,  Thursday,  and  Friday,  the  27th,  28th,  and  29th  days 
of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect — James  R.  W.  Vose,  M.D.,  Liverpool. 

The  Address  in  Medicine  will  be  delivered  by  Edward  Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  A.  T.  H.  Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physi¬ 
ology  in  the  Royal  Infirmary  School  of  Medicine. 

It  is  particularly  requested  that  all  members  who  propose  to  read  papers  will  communicate  with  the  General 
Secretary  without  delay. 

Worcester,  April  26th,  1859. 
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PHILIP  H.  WILLIAMS,  M.D,  General  Secretary. 
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HOSPITAL  PRACTICE: 

EETROPOLITAN  AND  PROVINCIAL. 


MIDDLESEX  HOSPITAL. 

POPLITEAL  ANEURISM  TREATED  BY  FLEXURE  OP  TEE  LIMB 

AND  COMPRESSION  :  RUPTURE  OF  THE  SAG  INTO  THE 
KNEE-JOINT  :  LIGATURE  OP  THE  ARTERY:  CORE. 

Under  the  care  of  C.  H.  Moore,  Esq. 

The  following  case  ap^oeara  to  us  of  very  great  interest  in  many 
points  of  view.  It  illustrates  the  great  difficulty  of  successfully 
applying  the  treatment  by  compression  when  the  patient  is 
very  muscular,  and  the  tumour  of  large  size  and  growing 
rapidly,  and  it  is  a  forcible  example  of  one  of  the  most  formid” 
able  dangers  of  certain  forms  of  aneurism  in  the  ham,  viz., 
ulceration  of  the  ligament  separating  the  sac  from  the  cavity  of 
the  knee-joint,  and  the  effusion  of  the  contents  of  the  sac  into 
that  cavity.  This  accident  is  most  liable  to  occur  when  the 
opening  in  the  artery  is  situated  on  its  anterior  side,  and  that 
this  was  the  case  in  this  instance  was  rendered  i)robable,  in  Mr. 
IMoore’s  opinion,  not  merely  by  the  subsequent  rupture  into 
the  joint,  but  also  by  the  thrilling  character  of  the  pulsation 
previously.  We  have  ourselves  observed  similar  cases,  iu 
Avhich  the  wave  of  fluid  iu  the  vessel  appeared  to  be  commu¬ 
nicated  to  the  hand  distinct  and  superflcial  to  the  more  general 
heaving  of  the  aneurismal  tumour,  aud  have  noticed  in  such 
cases  the  increased  liability  of  the  joint  to  irritation  aud  to 
synovial  effusion.  A  slight  increase  of  the  same  action  which 
leads  to  this  effusion  will  produce  ulceration  in  the  w^alls  of 
the  aneurism,  already  sufficiently  disposed  to  it,  if  there  is  no 
great  amount  of  clot,  and  thus  the  joint  is  laid  open.  It  will 
he  noticed  that  the  treatment  by  flexion  of  the  joint,  w'hich  was 
recently  brought  before  the  Medico-Chirurgical  Society  by  Mr. 
Ernest  Hart,  and  which  succeeded  so  perfectly  in  his  case,  and 
in  one  under  the  care  of  Mr.  Shaw,  which  was  read  at  the  same 
meeting,  was  adopted  here,  but  was  not  persevered  in,  as  it 
evidently  did  no  good,  and  may  even,  perhaps,  by  producing 
some,  direct  pressure  forward  on  the  tumour,  have  tended  to 
increase  its  liability  to  implicate  the  joint.  We  may  conjecture 
from  the  relations  of  the  parts  aud  from  the  shape  which  the 
artei-y  would  assume  Avhen,  ou  the  one  hand,  stretched  over  an 
aneurismal  tumour  seated  behind  or  superflcial  to  it,  and  on 
the  other,  relaxed  behind  one  situated  on  its  opposite  side,  that 
this  treatment  by  simple  position  will  he  found  adapted  mainly, 
if  not  exclusively,  to  the  former  class  of  aneurisms,  and  pro¬ 
bably  will  succeed  only  in  those  which  are  of  moderate  size 
and  not  growing  very  rapidly. 

Ihe  perfect  success  of  the  ligature  in  this  case,  both  in  curing 
the  aneurism  and  restoring  the  knee-joint  to  its  functions” 
ought  always  to  be  kept  in  mind  in  the  treatment  of  a  similar 
grave  complication.  Even  although  so  perfect  a  success  mic^ht 
not  occur  in  a  second  case,  it  would  certainly  be  the  best  prac¬ 
tice  to  give  the  patient  the  chance  of  the  ligature  of  the  arteiy 
before  sacrificing  the  limb,  and  to  watch  for  any  indication  of 
mischief  set  up  by  the  clot  in  the  knee-joint.  The  occurrence 
of  abscess  in  the  joint,  as  a  result  of  such  irritation,  would 
probably  limit  the  efforts  of  conservative  surgery,  and  amputa¬ 
tion  would  then  be  practised  as  the  last  resource.  Such  was 
the  view  taken  by  Mr.  Moore  of  the  present  very  fortunate 
case — for  the  notes  of  which  we  are  indebted  to  his"^ case-hook. 

A  fine,  manly,  highly  nourished  navigator,  aged  40,  was 
admitted  on  January  18th,  1850,  under  Mr,  Moore’s  care 
with  a  very  large  aneurism  in  the  right  liam.  It  reached  five’ 
inches  and  a  half  in  vertical  extent,  and  had  its  greatest  lateral 
breadth  at  the  level  of  the  knee-joint:  its  highest  part  lay 


under  the  vastus  interuus,  iu  the  course  of  the  artery ;  while 
below  it  extended  a  little  way  below  the  gastrocnemius.  The 
aneurism  expanded  visibly,  aud  with  great  force,  in  every  direc¬ 
tion  ;  hut  more  so  laterally  than  backwards:  and  its  heat  was 
accompanied  by  a  delicate  tlirill  against  the  hand  laid  on  the 
popliteal  space,  and  with  a  distinct  systolic  and  feeble  diastolic 
hrwit.  There  was  no  swelling  of  tlie  knee-joint,  but  the  leg 
and  foot  were  oedematous.  The  artery  in  the  thigh  beat  with 
great  force ;  those  in  the  leg  aud  foot  very  feebly.  The  cur¬ 
rent  in  the  femoral  being  stopped,  the  aneurism  became  soft, 
and  did  not  appear  to  contain  much  clot :  it  resumed  its  full 
size  again  in  about  two  pulsations. 

The  history  was,  that  about  five  or  six  weeks  previously, 
without  any  particular  injury  or  strain,  his  knee  aud  whole  leg 
swelled  very  greatly,  and  occasioned  him  much  pain.  He  was 
directed  to  foment  the  limb ;  and  much  of  the  swelling  sub¬ 
sided.  Three  weeks  ago,  he  felt  the  pulsation.  The  limb,  at 
the  time  of  admission,  was  useless;  hut  he  did  not  think  that 
the  knee  was  enlarging. 

The  knee  was  flexed,  and  fastened  in  that  position  with 
webbing  passed  in  a  figure  of  8  around  the  foot  and  thigh; 
a  pad  and  tight  roller  being  inserted  under  the  webbing,  to 
moderate  the  flow  of  blood  through  the  femoral  artery.  This 
left  the  aneurism  beating  slightly,  hut  not  visibly ;  and  the 
bruit  still  audible  in  it,  although  less  loud. 

Next  day,  the  bandage,  having  slipped,  and  being  apparent!}- 
of  little  service,  was  more  firmly  applied. ;  aud  a  lib-roller  was 
added  round  the  trunk,  and  passed  in  a  figure  of  8  round  the 
foot.  The  result  of  all  this  was,  that  the  aneurism  heat  com¬ 
paratively  little.  The  limb  did  not  become  materially  gorged 
in  the  lower  part. 

January  20th.  The  aneurism  being  a  very  large  one,  and 
the  webbing  having  slipped  in  the  night,  and  rather  chafed  the 
foot,  Mr.  Moore  readjusted  the  sling;  but  also  applied  over  it  a 
Skey’s  tourniquet,  and  instructed  the  man  in  the  use  of  it. 

On  January  21st,  it  is  uoted  that  the  aneurism  had  a  de¬ 
cidedly  less  firm  pulsation.  He  used  the  tourniquet  steadily 
during  the  day,  and  the  limb  became  gorged  and  oedematous . 
below  it.  The  force  of  the  pulsation  appeared,  however,  in  the 
evening,  to  be  increasing  again ;  and  the  aneurism  to  he  grow¬ 
ing  upwards  beneath  the  vastus  interuus.  The  webbing  was 
readjusted  ;  Skey’s  tourniquet  was  put  above  it,  and  the  Italian 
tourniquet  below,  with  orders  to  tighten  them  alternatel3\ 

Compression  was  continued  during  the  next  ten  days ;  hut 
the  flexion  of  the  limb  was  given  up  after  a  short  time,  aud  the 
foot  raised  upon  a  double  mattrass.  CEdema  of  the  limb 
liowever,  came  on  ;  and  yet  the  pow-ers  of  the  pulsation  did 
not  diminish.  It  is  stated  that,  notwithstanding  every  care  on 
the  part  both  of  the  patient  and  his  medical  attendants,  the 
tourniquets  did  not  act  permanently  well. 

On  January  31st,  when  he  was  seen,  the  shaj^e  of  the  knee 
was  at  once  seen  to  be  altered,  the  sjmovial  membrane  being 
full,  and  the  patella  raised  from  the  condyles.  It  could  be 
pressed  down  through  some  fluid.  Ou  loosening  the  tourni¬ 
quet,  pulsation  was  found  in  the  joint,  but  iu  no  otlier  part  of 
the  limb  except  the  aneurism ;  so  that  it  was  clear  that  the 
aneurism  had  burst  into  the  joint.  When  the  tourniquet  was 
loosened,  the  joint  became  full  and  tense  ;  and  this  tension  was 
diminished  again  when  the  pulsation  was  cut  off". 

A  consultation  was  now  held ;  and  it  was  agreed  that  the 
artery  should  be  tied,  in  the  hope  that  the  opening  between  the 
sac  and  the  joint  might  he  obliterated,  and  the  blood  then  ab¬ 
sorbed  from  the  joint.  It  was  the  more  likely  that  tliis  would 
occur,  since  the  opening  could  have  been  only  very  recent,  as 
the  change  in  shape  had  not  been  noticed  by  the  house- 
surgeon  at  his  morning  visit. 

The  artery  was  accordingly  tied,  at  3  p.m.,  by  Mr.  IMoore. 
The  wound  was  m.ade  large  aud  very  oblique.  No  dilliculty 
was  experienced  iu  finding  the  artery,  wliicii  was  tied  with  a 
strong  silk  ligature.  The  knee-joint  did  not  become  flaccid 
after  the  operation,  nor  could  its  contents  he  squeezed  out 
again. 

In  the  evening,  he  was  found  very  com ror‘ able.  Tlic  toes 
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■were  cold,  but  not  more  so  than  those  of  the  other  limb  ;  the 
calf  and  heel  slightly  -warmer.  A  liberal  diet  was  allowed,  and 
the  limb  was  kept  for  the  next  eight  days  encircled  in  flannel 
bandage.  No  sloughing  followed  the  operation.  The  wound 
suppurated  a  little,  and  the  ligature  did  not  come  away  till 
February  21st.  On  the  removal  of  the  bandage,  on  February 
6th,  the  knee  was  found  of  its  natural  form,  and  without  blood. 
The  aneurism  was  then  decidedly  smaller,  circumscribed,  and 
firm.  The  knee  measured,  round  the  top  of  the  patella, seven¬ 
teen  inches  and  one-eighth^  being  five-eighths  of  an  inch  less 
than  on  his  admission.  Oft  February  2lBt,  when  the  ligature 
came  away,  it  is  notfed  that  the  convex  rounded  part  ;of  the 


tumour  was  soft,  and  fluctuated  with  a  readiness  almost  like- 
that  of  pus.  Under  the  use,  however,  of  astringent  ointments, 
sal  amiJloniac,  and  tannin,  the  tumour  lost  this  almost  fluid 
softness,  suid  mucli  diminished  in  size.  He  was  discharged  in 
April. 

_  On  May  l2th  he  returned,  able  to  bend  his  knee  to  a  right 
^ngle,  and  having  walked  to  the  hospital  from  Hampstead. 
The  ham  merely  seemed  full,  and  it  was  necessary  to  flex  the 
knee  before  any  tumour  could  bo  felt.  All  softness  was  gone, 
and  the  mass  felt  oval,  firm,  and  less  than  a  hen’s  egg  in  size. 
The  whole  leg  and  foot  were  cedematous,  but  the  knee  was 
not  so.  , 
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Solution  of  nitrate  of 
silver  3  j  ad  I  j  applied 
daily;  quinine,  iron, 
chloric  aether,  with  gly 
cerine  every  two  hours ; 
port  wine,  generous  diet. 


The  same  treatment  as 
in  the  case  of  C.  G.  K. 


lU  Ml;  -TM'M  . 

,1  i  .  -.-.id!' ML,.. 

The  hydrochloric  acid 
with  cinchona  and  chlo¬ 
rate  of  potash;  after  the 
surface  healed,  tannin 
and  alum  with  glycerine 
to  the  throat.  ■  ^  m. 


gr.  XX,  3  j  of  water,  gar¬ 
gle  of  hydrochloric  acid, 
bark  and  chloric  lether 
•internally,  with  good 
diet. 

Fauces  sponged  out  with 
arg.  nitr.  gr.  x  5  j.  He 
could  take  nothing  but 
the  breast,  and  gradually 
sank. 


jwith  nitrate  of  silver, 
20  grains  to  the  ounce, 
and  she  was  ordered  to 
livewell;  noothertreat- 
meht. 

Sponged  with  nitrate  of 
silver;  small  doses  of 
tincture  of  bark  and 
chloric  tetherin  ternally ; 
could  hardly  take  any 
nourishment;  sank  gra¬ 
dually. 


to  throat;  sesquichloride 
ofiron  and  quinine  with 
wine  internally;  she 
sank  gradually,  and 
died  at  last  in  convul¬ 
sions. 


vinegar  and  water;  sa¬ 
line  and  carbonate  of 
ammonia.  Dyspnoea 
came  on  2  days  after 
admission,  and  increased 
in  spite  of  remedies. 
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Feb.  5. 


J  oViif  r. 

V  H  I 
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ill  a 
week. 


Died, 

7ds. 


Reco¬ 
vered, 
5  ds. 


Died, 
G  ds.j 


o  o 

B  3 


a.  a. 


On  2nd 
day,  for 
alarm¬ 
ing  dys¬ 
pnoea,  a 
large, 
coat  of 
wind-  • 
pipe  ex¬ 
tracted. 
The  re¬ 
lief  to 
breath¬ 
ing  was 
only: 
tempoj- 
rary. 


Died, 
5  ds. 


Died, 
2  days, 
of  dys¬ 
pnoea 
10  brs. 
after 
trach¬ 
eoto¬ 
my. 


No  post¬ 
mortem 
examina¬ 
tion. 


No  post¬ 
mortem 
examina¬ 
tion. 


Remarks. 


Dr.  Aslifoy. 


Ditto. 


Dr.  Ashley. 
In  this,  as 
well  as  in 
the  majo¬ 
rity  of  ca¬ 
ses  I  have 
attended, 
the  bleed¬ 
ing  surface 
was  pecu¬ 
liarly  cha¬ 
racteristic. 
Dr.  Ashley. 
App’rances 
local.  <lfecons. 
sympt’msin 
all  th.  cases, 
very  differ t. 

those  of 
scarl’tfeyer. 
Dr.  West- 
macott. 
Westerfi 
Dispens. 
Paddington 
No.  1.  ( 

Do.  Nq.  2. 


Do.  No.  3 


Do.  Ko.  4. 


Tonsils 
fauces  covrd.l 
w.falsemem.! 
wh.  extended^ 
dn.  to  back  of 
epiglot.  Pur¬ 
puric  spots 
under  skin  J: 
ben'th  peric. 
caps.liver.ifec. 

■  The  false 
membrane 
extended 
from  the 
fauces 
down  to  the 


andj  Jfatilda  ' 
Wood- 
hatch.  Dr. 
Fuller,  St. 
George’s 
Hospital. 


Susan 
Cripps.  : 
Dr.  B.  ■  J 
Jones,  St. 
George’s 
Hospital, 
bifurcation  broken  edge 
of  the  tra-  [  of  lymph 
qhea,  con-  where  cast 
sisting  :  of  had  been  ex¬ 
solid  layers  tract’ddurg 
Slight  in-  life  could 
cjpient  di-  ho  plainly 
aease  of  the  seen  on, 
kidneys.  post  mor¬ 
tem  exam¬ 
ination. 
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THE  PROGNOSIS  OP  ASTHMA. 

By  Hyde  Salter,  M.D.,  F.B.S.,  Fellow  of  tue  Fioyal  College 
of  Physicians,  etc. 

In  a  disease  whose  tendency  is  so  little  generally  understood, 
and  which  is  so  alarming  and  distressing  in  its  manifestations, 
the  ultimate  issue  of  the  case  is  often  a  subject  of  the  most 
painful  anxiety  to  the  sufferer  and  his  friends ;  it  is  therefore  a 
matter  of  some  importance  that  the  physician  should  be  able 
to  detect  the  tendency  of  the.  disease  in  any  given  case,  and  to 
form  something  like  a  definite  prognosis. 

Now  this  prognosis  must  be  based  partly  on  tho  actual  con¬ 
dition  of  the  patient,  and  partly  on  the  previous  history  of  his 
case.  As  far  as  relates  to  the  actual  condition  of  the  patient, 
the  circumstances  by  which  our  prognosis  will  be  influenced  are 
his  age,  and  the  presence  or  absence  of  organic  mischief  in  the 
heart  or  lungs.  As  far  as  relates  to  the  previous  history  of  his 
case,  the  circumstances  influencing  the  prognosis  are  the  dura¬ 
tion  of  the  attacks,  (rather  than  their  severity)  their  frequency, 
the  completeness  of  the  recovei’y  between  them,  their  apparent 
tendency — that  is,  whether  they  appear  to  be  getting  more  fre¬ 
quent  and  more  severe,  or  less  frequent  and  lighter — and  lastly, 
the  length  of  time  the  asthma  has  existed. 

I.  Circumstances  connected  with  Actual  Conditions. 
The  influence  of  age  in  determining  the  tendency  of  asthma 
constitutes  a  very  constant  and  charactei’istic  feature  in  its 
clinical  history.  In  young  asthmatics  the  tendency  is  almost 
invariably  toicards  recoverij ;  whereas,  in  a  person  who  is  at¬ 
tacked  with  it  after  forty-five  the  tendency  is  generally  towards 
a  progressive  severity  of  the  disease,  and  the  production  and 
aggravation  of  those  complications  by  ivhich  asthma  kills.  In 
no  disease,  in  rny  opinion,  does  the  question  of  age  affect  prog¬ 
nosis  more,  and  in  none  is  better  shown  the  power  of  youthful 
organisms,  to  repair,  in  the  intervals  of  health,  the  injuries  of 
disease,  and  to  resist  tlie  tendency  of  functional  to  the  pro¬ 
duction  of  organic  mischief;  or,  on  the  other  hand,  the  loss  of 
this  power  in  the  advance  of  life,  and  the  proportionally  greater 
tendency  of  occasional  and  recurrent  derangements  to  produce 
permanent  and  irreparable  injury. 

In  the  young  asthmatic  under  fifteen,  one  may  almost  safely'’ 
predict,  barring  organic  disease,  a  favourable  issue,  and  tell  him 
he  will  most  likely  gradually  “  grow  out  of  ”  his  complaint.  I 
can  call  to  mind,  at  the  present  time,  four  or  five  cases  of  in¬ 
dividuals  who  have  thus  grown  out  of  their  malady,  and  are 
now  perfectly  well ;  but  whose  childhood  was  rendered  one  of 
great  suffering  by  asthma.  In  asthma  commencing  from  twenty 
to  forty,  age  tells  much  less  in  favour  of  the  patient,  and  the 
prognosis  is  doubtful ;  but  if  the  lungs  are  entirely  free  from 
any  organic  complication;  if  there  is  no  emphysema,  and  no 
tendency  to  bronchitis  ;  the  patient  has,  under  proper  manage¬ 
ment,  a  very  fair  chance  of  recovery.  Above  forty-five,  the  re¬ 
coveries  are,  I  believe,  few  indeed  ;  the  tendency  is,  as  I  said 
just  now,  generally  towards  a  progressive  severity  of  the  disease, 
and  the  prognosis  should  always  be  guarded,  if  not  absolutely 
unfavourable. 

Now,  why  is  this  ?  v;hy,  cateris  'parihus,  should  age  have  such 
a  determining  influence  on  the  tendency  of  asthma?  Partly  for 
the  reasons  that  I  have  mentioned;  that  in  the  young  the 
powers  of  repair  are  great,  in  those  advanced  in  life,  feeble ; 
that  in  the  young  the  pulmonary  congestion,  that  always  ac¬ 
companies  asthma,  completely  vanishes  in  the  intervals  of  the 
attacks ;  the  capillaries  recover  their  tone,  and  the  nutritional 
balance  of  the  lungs  is  regained  ;  whereas  in  the  old  the  en¬ 
gorged  capillaries  are  slower  in  recovering  themselves,  and  the 
pulmonary  congestion  hangs  about  the  patient  some  time  after 
the  asthmatic  spasm  has  disappeared,  manifesting  itself  by  a 
profuse  raucous  exudation,  and  a  certain  thickness  of  breathing 
and  incapacity  for  exertion ;  if  the  attacks  are  frequent,  this 
pulmonary  congestion  never  entirely  vanishes,  and  thus  is  pro¬ 
duced  a  kind  of  spurious  chronic  bronchitis,  with  a  tendency  to 
aggravation  by  each  attack ;  which  is  one  of  the  worst  and 
commonest  complications  of  the  asthma  of  the  old.  Another 
complication  of  asthma — dilated  right-heart — is  much  more  apt 
to  occur  in  the  old  than  in  the  young,  and  for  the  very  reason 
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that  tho  dyspnoea  in  the  old  is  so  apt,  by  the  generation  of  this 
spurious  bronchitis  of  which  I  have  been  speaking,  to  pass  from 
the  occasional  and  intermittent  form  characteristic  ot  pure 
asthma,  and  become  continuous  and  permanent.  As  far  as  I 
have  seen,  the  right  side  of  the  heart  never  becomes  dilated  by 
asthma,  however  severe  the  dyspnoea  may  be  during  tbe  attacks, 
if  the  intervals  between  them  are  considerable,  and  the  recovery 
in  those  intervals  complete.  It  is  a  continued  and  not  an  oc¬ 
casional  and  transient  arrest  of  the  pulmonary  circulation  that 
dilates  the  right  aide  of  the  heart.  It  is  from  this  tact  tliat  we 
see  dilatation  of  the  right  side  of  the  heart,  venous  stasis,  and 
general  dropsy,  so  much  more  common  a  result  of  chronic 
bronchitis  than  of  asthma. 

But  this  greater  disposition  in  asthma  to  produce  organic 
change  in  the  old  than  in  the  young  is  not  the  only  circumstance 
which  imparts  to  age  its  determining  influence  on  the  tendency 
of  the  disease.  In  asthma,  as  in  all  other  constitutional  disor¬ 
ders,  we  have  in  the  young  much  more  room  for  hope  from 
those  changes  in  the  type  and  build  of  the  constitution  which 
in  them  are  so  marked  and  striking ;  whereas  in  the  old  the 
constitution  is  set  and  fixed,  and  we  have  but  little  to  hope  on 
this  score.  Indeed  the  existence  of  a  constitutional  peculiarity 
in  a  child  is  of  itself  almost  a  presumption  that  he  will  one  day' 
lose  it ;  while  in  an  old  person  it  furnishes  a  iiresumption 
equally  strong  that  it  is  fixed  and  indelible. 

Again,  in  an  old  person  the  probability  is  that  the  asthma 
has  existed  longer  than  in  a  young  one,  and,  as  I  shall  show 
presently,  the  chances  of  recovery  from  asthma  (as  is  the  case 
in  almost  all  diseases)  are  in  inverse  proportion  to  the  length 
of  lime  that  tha  disease  has  existed. 

But  there  is  a  special  reason,  depending  on  the  nervous 
nature  of  asthma,  that  makes  us  sanguine  of  recovery  in  the 
case  of  the  young ;  and  which  explains  at  the  same  time  the 
greater  frequency  of  pure  nervous  examples  of  the  disease  in 
the  young  than  in  the  old.  What,  for  want  of  a  better  name, 
we  must  call  “  nervous  irritability,”  is  much  more  marked  in  the 
young  than  in  the  old.  It  appears  continuously  to  diminish 
from  birth  forwards.  Sources  of  irritation  that  in  the  young* 
are  adequate  to  tlie  production  of  the  most  violent  nervous 
phenomena,  in  mature  life  are  powerless  to  produce  such  effects. 
The  cutting  of  a  tooth,  for  example,  will  send  an  inlaut  into 
epileptic  convulsions ;  one  never  hears  of  a  fit  from  the  second 
dentition.  A  young  child  will  grind  its  teeth,  or  even  be  vio¬ 
lently  convulsed,  from  the  presence  of  ascarides  in  its  rectum  ; 
but  one  never  sees  such  results  from  worms  in  the  adult.  And 
thus  the  diminution  of  nervous  irritability,  as  childhood  passes 
to  youth  and  manhood,  may  make  an  attack  of  asthma  less  and 
less  prone  to  occur  on  the  supervention  of  its  exciting  causes,, 
and  less  intensely'  spasmodic  when  it  does  occur.  ^  I  believe 
indeed,  that  this  diminution  of  nervous  irritability  is  the  true 
explanation  of  that  gradual  recovery  of  young  asthmatics  which 
is  so  common,  so  almost  universal. 

Lastly,  age  influences  unfavourably  the  tendency  of  asthma, 
not  only  because  it  is  more  apt  in  advanced  life  to  engender 
organic  disease,  but  because  it  is  also  more  apt  to  have  organic 
disease  as  its  cause.  The  causation  of  asthma  in  youth  and 
age  is  indeed  very  different.  In  age  there  is  commonly*  some 
appreciable  organic  basis  for  it ;  in  youth  much  more  rarely.  ^ 

The  other  circumstance  in  the  actual  condition  of  an  asthmatic 
determining  the  tendency  of  the  disease  in  his  case,  is  the 
presence  or  absence  of  organic  disease  in  the  respiratory  and  cir¬ 
culatory  organs.  This  is  the  most  important  of  all  the  points- 
affecting  the  prognosis,  and  is,  of  itself,  sufficient  to  turn  the 
scale.  Its  exact  value  is  this  :  if  the  heart  and  lungs  are  per¬ 
fectly  free  from  organic  disease,  recovery  is  possible  ;  if  they, 
are  the  seat  of  such  organic  disease  as  tends  to  engender 
bronchial  spasm,  and  as  is  in  the  given  case  the  actual  cause 
of  the  asthma,  recovery  is  impossible.  The  cause  is  incurable, 
and  therefore  its  consequence. 

II.  Circumstances  in  Past  History.  A  very*  important 
one  of  these  is  the  length  of  the  attacks.  I  have  just  now 
stated  that  one  of  the  ways  in  which  repeated  attacks  of  asthma 
damage  the  lungs  is  by  the  production  of  permanent  pulmonary 
congestion.  At  each  attack,  the  shutting  off’  of  air  by  the  nar¬ 
rowed  bronchules,  suspends  the  normal  respiratory*  clianges  of 
the  blood  in  the  capillaries;  this  produces  capillary  arrest,  and 
this,  engorgement  of  the  whole  pulmonary  circulation,  capillary 
and  venous.  Now  this  pulmonary  congestion,  as  is  the  casein 
all  derangements  of  vascular  balance,  congestive  or  inflam¬ 
matory,  becomes  formidable  and  chronic  in  proportion  to  the 
length  of  time  that  it  has  existed.  If  the  attack  is  short,  and 
the  speedy  relaxation  of  the  bronchial  tubes  quickly  readmits 
a  free  supply  of  air,  the  vessels  are  at  once  relieved,  the  blood  ■ 
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passes  on,  and  the  transient  congestion  leaves  no  trace  behind 
It.  But  it  is  very  different  if  tlie  attacks  last  several  days,  or 
oven  weeks,  as  is  sometimes  the  case.  Then  the  capillaries  and 
veuales,  long  distended,  never  completely  recover  themselves, 
their  tunc  is  lost,  and  the  pulmonary  congestion,  manifested  by 
chronic  dyspnma  and  expectoration,  is  permanent.  This  pul¬ 
monary  congestion,  involving  as  it  does  the  bronchial  tubes, 
and  occluding  tliem  with  mucus,  becomes,  in  its  turn,  a  source 
of  bronchial  irritation,  and  thus  tends  to  excite  and  keep  up  the 
asthma  which  has  caused  it.  The  length  of  the  attacks,  there¬ 
fore,  has  an  important  bearing  on  the  prognosis,  because  it  has 
an  important  induence  in  determining  the  production  of  tliat 
particular  damage  of  the  lung  which  is  the  commonest  way  in 
which  asthma  becomes  hopeless. 

The  frequency  of  the  attacks  is  another  point  bearing  directly 
on  the  prognosis,  and  for  the  same  reason  and  in  {he  same 
manner  as  their  duration.  The  more  frequent  they  are  the 
worse  the  omen.  If  the  intervals  are  so  short  that  the  lungs 
liave  not  lime  completely  to  recover  from  one  attack  before  the 
occurrence  of  another,  tlie  omen  is  very  bad,  because  the  mis¬ 
chief  of  each  attack  being  engrafted  on  some  portion  of  that  of 
its  predecessor,  the  organic  derangement  is  accumulative,  and 
the  case  one  of  progressive  disorganisation. 

Another  point  that  should  be  carefully  ascertained  is  the 
completeness  of  the  recovery  between  the  attacks.  I  always  ask 
a  patient,  “  Is  your  breathing  in  the  intervals  of  the  attacks 
perfectlj'  free  from  any  shortness  or  difficulty  whatever?  If 
he  says  “Yes,”  then  I  know  that  his  attacks  leave  no  permanent 
vestige  on  his  pulmonary  circulation,  that  it  recovers  itself  ab¬ 
solutely,  and  that  the  disorganising  tendency  of  asthma  does 
not,  in  this  case,  furnish  any  ground  for  alarm.  But  if  he  says 
“  No,”  I  am  sure  that  the  mischief  which  tlie  attacks  inflict 
persists,  1  confidently  expect  to  find  other  evidence  of  organic 
disease,  and  I  form  an  unfavourable  prognosis. 

Especially  do  I  draw  an  unfavourable  inference  from  the 
persistence  of  expectoration.  Spitting  is  one  of  the  worst  signs 
in  asthma.  Tn  fact,  what  is  called  “  humid  asthma,”  is  neither 
more  nor  less  than  asthma  complicated  with  bronchial  inflam¬ 
mation  or  congestion.*  Wherever  there  is  clironic  expectora¬ 
tion,  we  may  be  sure  that  the  lining  membrane  of  the  air  pas¬ 
sages  is  the  seat  of  organic  change.  Indeed,  the  mucous 
exudation  is  a  positive  evidence  of,  and  in  its  quantity  a  measure 
of,  that  loaded  condition  of  the  bronchial  vessels  winch  it  is  its 
object  to  relieve.  A  certain  amount  of  expectoration  after  each 
attack,  of  a  thick  gelatinous  mucus,  like  pellets  of  very  thick 
arrowroot,  is  common,  almost  universal;  especially  in  the 
morning  succeeding  the  attack  (indeed,  the  most  transient  fits 
of  asthma,  lasting  only  a  few  minutes,  are  generally  followed 
by  the  expectoration  of  a  pellet  or  two  of  this  mucus,  with 
whose  discharge  the  little  attack  appears  to  terminate);  and 
from  such  an  expectoration,  if  it  lasts  only  a  few  hours,  or  even 
days,  no  harm  is  to  be  inferred ;  it  is  when  it  never  completely 
ceases  that  it  becomes  ominous.  Wherever  there  is  mucous 
exuuation  there  is  cough ;  chronic  cough,  therefore,  is  a  very 
bad  sign  in  asthma,  and  tells  just  the  same  tale  as  the  expec¬ 
toration. 

There  is  one  prognostic  sign,  common  to  all  disease,  and 
which  should  not  be  disregarded  in  asthma;  itis,  the  direction 
that  the  disease  appears  to  be  taking.  Is  it  becoming  more  or 
less  intense?  Are  the  attacks  becoming  more  severe  and  more 
fr^uent,  or  milder  and  more  distant  ?  One  often  derives  from 
this  source  a  most  valuable  indication  of  what  th.e  upshot  of 
the  case  will  be.  The  loss  and  the  acquisition  of  the  asthmatic 
tendency  is  generally  a  gradual  process,  and  the  future  of  a  case 
of  asthma  often  but  a  reflection  of  its  past  history.  If  a  patient 
can  tell  you  that  his  attacks  have  mitigated  in  severity  and  are 
getting  less  frequent,  you  have,  esjiecially  if  he  is  young,  one 
of  the  most  hopeful  auguries  of  his  ultimate  recovery.  Such 
a  case  would  probably  get  v/ell  of  itself  without  any  medical 
interference.  If,  on  the  other  hand,  the  disease  is  gaming  on 
him,  you  have  what  must  bo  considered  a  very  bad  sign,  and 
one  which,  unless  some  speedy  and  great  change  is  induced  by 
some  of  those  means  which  control  asthma,  will  leave  but  very- 
little  hope. 

There  is  yet  one  more  circumstance,  to  whicli  I  have  not  yet 
referred,  that  will  very  materially  affect  our  prognosis ;  it  is, 
our  ability  or  not  to  detect  the  exciting  cause  of  the  attacks, 
and  the  controlability  of  that  exciting  cause.  If  the  exciting 
cause  is  clear,  single,  and  such  as  may  be  prevented,  nothing  is 
simpler  than  the  treatment  of  the  disease,  or  more  certain  than 

*  Uy  im  unfortunate  looseness  of  nomenclature,  the  term  “  humid 
asthma”  was  formerly,  and  is  oven  uow,  applied  to  cases  of  simple  chrouio 
hrouchitis  that  have  nothing  specially  asthmatic  about  them. 
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a  favourable  prognosis.  We  hold  in  our  hands,  as  it  were,  the 
key  of  the  disease,  and  by  sliutting  off  the  exciting  cause  we 
may  indefinitely  postpone  a  ivitetition  of  tho  attacks.  If  the 
attacks  never  occur  but  as  the  consequence  of  this  exciting 
cause,  and  its  recurrence  is  permanently  [jreveuted,  this  pre¬ 
ventive  treatment  amounts  to  an  absolute  and  final  cure.  If, 
for  instance,  what  is  not  uncommon,  there  is  some  particular 
locality  where  the  asthma  is  sure  to  come  on,  and  in  no  other, 
you  have  simjdy  to  say,  “  Avoid  that  ])liice  and  you  are  cured.” 
Or  if,  which  is  much  commoner,  there  is  one  place  and  only 
one,  where  the  patient  never  has  any  attacks,  you  may  say,  with 
almost  equal  certainty,  “  Slick  to  that  place  and  you  have  seen 
the  last  of  your  asthma.”  Or  if,  again,  the  asthma  never  comes 
on  but  as  the  result  of  some  error  of  diet — eating  something 
known  to  disagree,  or  eating  largely  and  late  in  the  day — the 
patient’s  cure  is  cerlain  if  he  will  only  keep  himself  within 
strict  dietetic  rules,  and  Ite  may  safely  and  i)Ositively  be  told  so. 
If,  on  the  other  hand,  the  exciting  cause  is  not  to  be  detected, 
or,  being  detected,  not  to  be  prevented,  the  omen  is  bad  :  for, 
in  the  one  case  we  are  debarred  from  adopting  any  preventive 
treatment,  or  in  any  tiiat  we  may  try  we  are  hitting  in  the  dark  ; 
and,  in  the  other,  the  prevention  of  the  attacks  is  manifestly 
impossible. 

if,  then,  on  asthmatic  were  to  present  himself  tome  and  seek 
my  opinion  as  to  his  prospects,  I  should,  having  ascertained 
his  age,  and  carefully  scrutinized  the  condition  of  his  chest, 
put  to  him  the  following  questions  ; — flow  long  do  your  attacks 
last?  How  often  do  they  occur?  Do  you  lose  all  traces  of 
shortness  or  difficulty  of  breathing  between  the  attacks;  or  is 
the  breathing  always  a  little  difficult?  Do  you  habitually  cough 
and  spit?  Does  the  disease  appear  gaining  on  you,  or  the  re¬ 
verse?  Is  the  exciting  cause  of  the  attacks  clear;  and  can  you 
undertake  that  it  shall  not  recur  ? 

If  the  patient  is  young,  the  chest  sound,  the  attacks  short, 
the  intervals  long;  if  there  is  no  permanent  shortness  of  breath, 
no,  cough  or  expectoration ;  if  the  attacks  are  getting  milder  or 
rarer,  and  if  the  exciting  cause  is  clear  and  such  as  may  be  ob¬ 
viated,  then  a  favourable  prognosis  may  be  given. 

If  the  patient  is  old,  the  lungs  damaged,  the  attacks  frequent 
and  severe,  the  breathing  never  quite  free,  coughing  and  spit¬ 
ting  constant,  the  disease  apparently  gaining  ground,  and  the 
exciting  cause  occult  or  irremediable,  then,  quoad  all  or  any  of 
these  circumstances,  there  is  no  alternative  but  to  give  an  un¬ 
favourable  prognosis. 


ON  A  PECULIAR  AUSCULTATORY 
P  IT  E  N  0  M  E  N  0  N. 

By  J.  Thouburn,  M.D.,  Surgeon  to  the  Chorlton-on-Medlock 
Dispensary,  ilanchester. 

Having  several  times  met  with  a  rather  peculiar  auscultatory 
phenomenon  which  I  do  not  find  described  or  explained  in 
works  on  the  subject,  I  wish  to  record  it,  in  the  hope  that  such 
other  members  of  the  profession  who  may  have  encountered  it 
in  practice  may  be  enabled  to  compare  notes  wiih  me,  and 
thus  perhaps  elicit  something  which  may  be  of  use  to  other 
auscuitators.  The  first  time  I  heard  the  sound  in  question,  I 
was  somewhat  puzzled  as  to  its  meaning;  and  even  now, 
though  I  am  quite  assured  of  its  existence,  I  am  not  positive 
us  to  its  real  pathological  bearing. 

The  best  mode  of  describing  the  phenomenon  will  be  to 
detail  one  of  the  cases  in  which  I  first  encountered  it. 

This  patient  wms  a  young  man  suftering  from  a  digestive 
disorder,  and  with  no  symptoms  of  chest-disease.  I  examined 
tho  thorax  merely  as  a  precautionary  matter,  and  found  iier- 
cussion  perfectly  normal  everywhere ;  no  unusual  dulness  at 
either  apex,  nor  in  the  cardiac  nor  sternal  regions.  On  aus¬ 
cultation,  the  cardiac  sounds  were  quite  healthy,  as  was  also 
the  respiratory  murmur  over  the  greater  part  of  the  chest. 
Over  the  most  of  the  left  apex,  however,  and  at  the  inner  third 
of  the  right,  tliere  was  audible  what  I  took  to  be  a  loud  blow¬ 
ing  murmur  with  the  first  sound.  It  was  distinctly  of  a  blow¬ 
ing  character,  w-ithout  much  harslmess,  perfectly  synchronous 
with  the  cardiac  systole  and  wiih  the  pulse,  and  very  loud. 
There  was  no  hruit  in  the  cervical  vessels.  To  examine  the 
sound  more  carefully,  I  made  the  patient  hold  his  breath  ; 
when,  to  my  smq)rise,  I  found  that  the  murmur  completely 
ceased.  This  I  repeated  several  times,  that  there  might  be  no 
mistake.  It  was  perfectly  plain  that,  though  completely  iden¬ 
tified  with  the  vascular  systole,  the  sound  was  j>resent  only 
during  the  expiratory  and  the  end  of  the  inspiratory  process. 
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There  was  nothing  else  abnormal  present ;  and  I  treated  the 
digestive  symptoms,  giving  no  opinion  about  the  thoracic 
murmur.  The  patient  has  since  continued  for  more  than  two 
years  in  apparently  perfect  health;  and  I  have  ascertained  that 
the  same  sound  is  still  present,  but  much  weaker. 

In  this  ease,  then,  the  sound  was  met  with  in  one  who,  in 
the  absence  of  other  evidence,  has  no  thoracic  disease.  I  met 
with  a  precisely  similar  sound  in  a  woman,  who  had  distinct 
evidence  of  tubercles  and  of  a  large  vomica  on  the  left  side.  It 
was  confined  to  the  same  regions;  and  post  mortc??i  examina¬ 
tion,  while  it  confirmed  the  existence  of  the  phthisis,  showed 
nothing  else  to  account  for  the  peculiar  murmur.  I  have 
noted  five  or  six  other  cases  where  I  have  met  with  the 
.same  thing,  and  in  no  particular  were  they  the  least  alike 
with  regard  to  the  existence  of  tubercular,  cardiac,  or  aortic 
disease. 

The  question  then  is — What  produces  this  sound,  and  what 
condition  may  we  regard  it  as  evidencing  ?  It  must  be  either 
a  respiratory  sound  modified  by  the  heart  or  great  vessels,  so 
as  to  have  a  cardiac  rhythm ;  or  a  vascular  sound  modified  by 
the  respiration.  From  a  careful  examination,  I  have  come  to 
the  conclusion  that  it  is  of  the  former  character;  and  that 
what  is  heard  is  the  expiratory  murmur  and  the  end  of  tlie 
inspiratory  muimur  itself,  saccadee  or  jerked  by  some  undue 
impulse.  I  think  it  probable  that  this  impulse  is  communi¬ 
cated  by  a  nervously  excited  or  perhaps  slightly  dilated  aorta, 
just  as  the  action  of  the  heart  may  sometimes  give  a  cardiac 
rhythm  to  a  friction-sound,  which  is  really  pleural.  The 
greater  comparative  weakness  of  expiration  will  account  for 
its  being  heard  chiefly  at  that  time. 

There  are  certainly  some  difficulties  in  the  way  of  this  ex¬ 
planation  ;  but  I  cannot  arrive  at  a  better.  I  cannot  conceive 
that  any  sound  of  vascular  origin  so  loud  as  this  could  be 
masked  by  inspiration,  or  lost  when  the  breathing  ceased. 
One  would,  however,  suppose  that  some  similar  jerking  of 
cardiac  rhythm  should  be  heard  over  the  trachea;  and  in  one 
case,  though  only  in  one,  I  fancied  that  this  was  the  case.  In 
this  instance,  the  patient  declared  also  that,  after  much  run¬ 
ning  or  the  like,  he  could  hear  and  feel  his  breath  come  out 
“in  jumps”,  as  he  expressed  it.  I  have  myself  felt  tlie  same 
thing  after  great  exertion,  and  have  ascertained  that  it  corre¬ 
sponded  with  the  pulse.  It  has  always,  however,  disappeared 
before  I  could  have  a  stethoscopic  investigation.  I  believe 
that,  in  the  cases  I  have  cited,  the  condition  is  owing  to  slight 
over  action,  from  some  cause,  of  the  aorta;  but  I  should  be 
glad  if  any  one  could  afford  a  better  explanation.  I  am  con¬ 
vinced  that  the  sound  is  not  very  infrequent;  that,  though 
loud,  it  does  not  indicate  serious  organic  disease  ;  but  that,  by 
a  not  very  skilful  examiner,  or  by  one  unaware  of  its  existence, 
it  might  easily  be  supposed  to  have  such  an  indication. 


©rimsatlbns  of  ^rairrljcs. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

ON  PRIMARY  AND  SECONDARY  SYPHILIS  OP  THE  UTERUS. 

By  Langston  Paeker,  Esq.,  Surgeon  to  the  Queeifs 
Hospital,  Birmingham. 

\_llead  April  lt>th,  1859.] 

The  effects  of  syphilis  on  the  uterus  and  its  appendages  have 
not  till  lately  attracted  the  attention  of  practical  men.  This  is 
hardly  to  be  surprised  at,  when  we  find  so  recently  as  the 
time  of  Hunter,  the  influence  of  syphilis  on  the  foetus  in  utero 
denied. 

There  can  be  little  doubt,  however,  that  the  uterine  organs 
sufier  to  an  extent  much  greater  than  has  been  generally  sup¬ 
posed  from  the  attacks  and  ravages  of  sypliilis  ;  and  not  only 
is  this  of  importance  as  far  as  the  individual  affected  is  con¬ 
cerned,  but  such  diseases  have  a  distinct  bearing,  in^caseof  the 
future  pregnancies  of  sucli  j^atieuts,  upon  the  health  and  even 
upon  the  life  of  the  infant,  or  the  foetus  in  utero. 

The  literature  of  this  subject  is  as  yet  comparatively  meagre. 
Treatises  on  syphilis  are  almost  silent  on  the  subject;  and 
monographs,  with  one  or  two  exceptions,  are  entirely  wanting. 
When  I  say  this,  however,  I  must  not  include  the  valuable 
treatise  of  Dr.  Whitehead  of  Manchester,  “  On  Hereditary 
Diseases,”  nor  the  paper  of  Dr.  Mackenzie,  read  before  the 
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Royal  Medical  and  Chirurgical  Society  in  1854,  and  published 
in  the  Associ.atiCn  Medical  Journal  for  that  year.  Both 
these  works  contain  much  valuable  and  original  matter  on  the 
subject  of  uterine  syphilis. 

I  need  not  remark  that  syphilis,  as  we  know  it  in  its  external 
or  viable  manifestations  on  other  parts  of  the  body,  is  ob¬ 
served  under  two  forms,  as  a  primary  or  local  disease,  and  as  a 
secondary  or  constitutional  one.  The  uterus  appears  to  suffer 
in  the  same  way  as  other  pai’ts,  and  in  addition  it  is  the  seat  of 
another  class  of  morbid  actions,  not  due  to  syphilis,  but  to 
gonorrhoea,  which  are  different  in  their  iirimary  and  remote 
effects  upon  the  uterus  and  upon  the  infant,  from  those  which 
I  am  about  now  specially  to  consider. 

Primary  venereal  ulcers,  as  we  observe  them  on  the  external 
parts  of  the  organs  of  generation,  are  rarely  found  on  the  neck, 
on  the  lips,  or  in  the  canal  of  the  cervix  uteri,  yet  they  have 
been  found  in  all  these  situations.  I  can  only  find  one  case  on 
record  where  an  ulcer  of  the  uterus  yielded  a  positive  result 
when  tested  by  inoculation,  and  this  is  mentioned  by  M.  Ricord, 
at  page  212  of  his  Treatise  on  Inoculation.  Another  case  is 
given,  by  the  same  surgeon,  at  page  11  of  his  Iconographie, 
and  figured  in  the  fifth  plate.  Here  the  ulcer  was  single,  and 
was  only  discovered  by  two  persons  having  contracted  chancres 
from  the  subject  of  it.  No  account  is  given  of  its  having  been 
inoculated  artificially,  and  therefore  I  conclude  that  no  test  of 
this  kind  was  instituted.  It  is  described  as  “  a  round  ulcer, 
with  well  defined  and  sharp  edges,  and  an  ash-coloured  sur¬ 
face,  surrounded  by  a  red  areola  or  border.” 

A  man  was  admitted,  under  ray  care,  as  an  out-patient  at  the 
Queen’s  Hospital,  some  time  ago,  with  several  soft  chancres 
round  the  corona  glandis.  He  said  the  disease  had  been  given 
to  him  by  his  wife,  who  was  suffering  from  syphilis  when  he 
married  her,  and  soon  after  this  event,  the  disease  under  which 
he  laboured  broke  out.  He  brought  his  wife  with  him  for 
examination. 

On  the  lower  lip  of  the  cervix  existed  a  deep  ulcer  with 
sharp  edges,  surrounded  by  a  well  defined  inflammatory  patch  ; 
the  ulcer  appeared  to  run  into  the  canal  of  the  cervix.  I 
never  saw  anything  more  closely  resemble  a  chancre,  yet  it 
produced  no  result  when  inoculated. 

Dr.  Whitehead,  at  page  307  of  his  treatise  on  Abortion  and 
Sterility,  says  :  “  I  have  seen  but  one  case  of  this  kind.  The 
husband  had  orificial  chancre  with  gonorrhma,  which  were 
contracted  about  three  months  after  marriage.  His  wife  had 
no  external  sores ;  she  had  constitutional  syphilis.  The  ulcer 
occupied  the  boundaries  of  the  orificium  uteri  to  the  extent  of 
a  sixpenny  piece ;  it  had  lost  its  primary  character,  as  far  at 
least  as  the  infecting  power  of  its  secretion  was  concerned,  as 
no  result  was  obtained  by  inoculation  of  the  matter  on  the 
skin ;  but  it  still  retained  a  genuine  chancrous  appearance, 
having  an  excavated  centre  with  raised  overhanging  margins 
and  a  yellow  base.” 

“  A  girl  was  admitted  into  the  Queen’s  Hospital,  under  my 
care,  in  August  of  last  year,  with  a  syphilitic  eruption,  a  well 
marked  ‘  lichen  corymbosus.’  On  examination  by  the  uterus,  a 
large  well  defined  ulcer  was  discovered  on  the  lower  lip,  which 
ran  into  the  canal  of  the  cervix.  It  was  surrounded  by  a  ring 
of  inflammation.  The  remaining  portion  of  the  mucous  mem¬ 
brane  was  healthy,  and  contrasted  strongly  with  the  diseased 
one.  I  was  led  to  regard  this  ulcer  as  pi’imary,  from  the  fact 
of  the  skin  disease  constantly  relapsing  under  the  same  form 
when  apparently  cured,  a  circumstance  not  common ;  it  did 
not  permanently  disappear  till  after  three  or  four  cauterisations 
of  the  utei'ine  ulcer.” 

Nothing  apjiears  more  likely  to  happen  than  inoculation  of 
the  uterine  surfaces,  when  the  male  has  chancre  of  the  urethra. 
Tlie  comparative  frequency  of  this  may  be  seen  from  an  exa¬ 
mination  of  the  work  of  M.  Fournier,  who,  out  of  824  cases  in 
which  the  seat  of  chancre  was  noted,  found  thirty-two  of  the 
meatus  urinarius,  and  twenty  seated  within  the  urethra,  wdiich 
could  not  be  seen  till  the  lips  of  the  urethra  were  opened. 

The  latter  belong  to  the  class  of  concealed  chancres,  or 
“  chancres  larves,”  as  they  are  termed  by  the  French  patho¬ 
logists.  These  chancres  in  the  female  are  commonly  seated 
within  the  canal  of  the  cervix,  and  thus  bear  a  strong  analogy, 
as  far  as  their  seat  is  concerned,  to  those  situated  within  the 
urethra  by  the  male.  The  17th  case,  narrated  by  Dr.  H. 
Bennet,  in  his  treatise  on  Inflammation  of  the  Uterus,  appears 
to  have  been  one  of  this  kind.  It  occurred  in  a  female,  w'ho 
had  communicated  to  her  lover  a  chancre  and  a  bubo ;  and 
these  circumstances  led  to  an  examination  of  the  vagina  and 
uterus.  No  trace  of  disease  could  be  discovered,  except  a  pro¬ 
fuse  puriform  discharge  from  the  vagina,  and  a  muco-pus 
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wliicli  issued  from  the  os  uteri.  On  the  tliird  examination 
wit  1  the  speculum,  “  a  small  ulceration  tvas  discovered  issuing 
Irom  the  os  uteri,  and  turning  over  the  anterior  lip.  The 
ulci'ration  presented  a  greyish  surface  and  an  irregular  in¬ 
durated  margin;  it  was  deemed  to  he  a  true  chancre  by  M. 

nneiw,  as  well  as  by  Dr.  Bennet,  and  many  other  persons  who 
(Bonnet,  On  the  Uterus,  p.  442.)  This  case  is  nar¬ 
rated  by  Dr.  Bennet  as  one  of  chancre  concealed  within  the 
ca\it3  of  the  os  uteri  for  several  weeks,  the  fii'st  symptom  of 
wtiu-h  was  the  discharge  of  muco-pus  from  the  uterine  orifice. 

It  will  he  remarked,  in  the  two  cases  I  have  mentioned  from 
my  own  observation,  that  both  the  ulcers  w'hich  I  thought 
might  he  primary,  turned  into  the  canal  of  the  cervix.  They 
have  commenced  there,  as  the  cases  were  not  examined 
till  disease  had  been  in  existence  some  time. 

It  is  very  probable  that  the  concealed  chancre  of  the  canal  of 
the  cervix  may  he  a  more  frequent  affection  than  is  generally 
supposed;  for  it  is  not  uncommon  to  see  females  with  se¬ 
condary  syphilis,  who  have  had  no  external  sores,  but  who 
complain  merely  of  discharge  more  or  less  profuse.  On  exa¬ 
mining  these  cases  with  the  speculum,  a  thick  muco-pus  is 
found  to  issue  from  the  os  uteri,  wdiich  may  or  may  not  he 
syinptomatic  of  concealed  chancre  of  the  caual  of  the  cervix. 

Irom  W'hat  has  been  already  said,  it  will  again  be  observed, 
that  although  in  one  instance  only,  and  that  of  a  sore  situated 
on  the  external  portion  of  the  neck  of  the  uterus,  could  a  suc¬ 
cessful  inoculation  be  produced;  still  three  of  the  females 
mentioned  produced  chanci’es  in  the  persons  with  whom  they 
cohabited,  and  yet  had  no  external  sores  ;  they'  presented  no 
other  marks  of  primary  syphilis  than  those  which  were  found 
on  the  uterus. 

It  is  not  surprising  that  these  ulcers  should  produce  no 
pustule  Avhen  inoculated  with  a  lancet  puncture,  when  Ave  con- 
sider  liow'  the  morbid  secretion  furnished  by  the  sore  must  be 
diluted  and  altered  by  the  ordinary  or  normal  secretions  from 
the  uterus  and  vagina. 

^  Apart  from  these  affections  of  the  uterus  I  have  just  men¬ 
tioned,  and  W'hich  may  he  considered,  in  the  commencement, 
as  primary  or  local  diseases,  there  is  a  class  of  morbid  actions 
to  be  louud  in  the  uterus,  which  appear  to  be  dependent  on 
the  existence  of  a  confirmed  constitutional  taint,  whose  pre¬ 
sence  in  the  system  is  marked  by  other  symptoms  apart  from 
those  which  are  found  in  the  uterus,  which  are  of  an  undoubted 
syphilitic  nature,  such  as  ulcerations  of  the  throat,  eruptions 
upon  the  skin,  and  others  of  a  like  character.  It  is  bey'ond  all 
question  certain  that  secondary  syphilis  attacks  the  utei’us,  and 
the  symptoms  about  to  be  mentioned  are  found  in  the  uterus 
in  about  sixty  (Dr.  Mackenzie)  per  cent,  of  the  cases  of  all 
those  who  exhibit  unequivocal  symptoms  of  secondary  syphilis. 
These  secondary  syphilitic  affections  of  the  uterus  are  of 
especial  importance  in  their  relation  to  conception  and  preg- 
uancy,  and  to  the  health  and  life  of  the  foetus  in  utero.  Such 
conditions  of  the  uterus  are  not  a  hindrance  to  conception, 
hut  it  is  extremely  improbable  that  pregnancy  should  attain  its 
full  pei’iod,  or  that  a  healthy  child  should  be  born  under  such 
circumstances,  even  if  the  father  he  free  from  a  syphilitic 
taint.  By  referring  to  the  tables  of  Dr.  Mackenzie,  which  will 
be  found  at  p.  1035  of  the  Association  Journal  for  1854,  it 
will  be  seen  that  tw'o  children  only  out  of  twenty-two  births 
could  be  considered  healthy  when  born  of  w'omen  thus  dis¬ 
eased,  and  seventeen  of  the  children  died  at  very  early  periods 
alter  birth ;  the  greater  number  of  whom  exhibited  unequi- 
vocal  symptoms  of  syphilis.  The  fourteenth  case  recorded 
by  Dr.  M  hitehead  at  p._133  of  his  w'ork,  already  alluded  to,  is 
a  well  marked  illustration  of  the  position  just  laid  down.  In 
this  case  the  patient  was  diseased  by  her  husband ;  she  was 
never  piegnant,  had  indurated  sores,  apuriform  discharge  from 
the  vagina,  enlarged  nucleated  glands  in  the  groin,  scaly  ei’up- 
tions  on  the  face,  forehead  and  arms,  and  a  sore  throat.  She 
became  pregnant  by  a  second  husband  fifteen  years  after  having 
been  diseased  by  the  first,  and  gave  birth  to  a  child,  which  in  the 
fourth  week  after  birth  became  covered  with  scaly  blotches  ;  the 
voice  was  husky,  the  breathing  snufiling,  and  the  mouth  and  lips 
sore.  The  child  died.  On  examination,  the  cervix  uteri  was 
found  unusually  large  and  firm ;  the  boundary  of  the  orifice 
.Was  covered  with  granulations,  which  appeared  to  extend  into 
the.interipr  of  the  organ;  the  outer  margin  of  this  ulcer  was  a 
defined  w-avy  elevation,  exteimal  to  which  the  surface  of  the 
cervix  was  of  a  dark  red  colour.  The  discharge  had  never  dis¬ 
appeared  during  the.  whole  interval  of  time  mentioned. 

On  examining  the  uteri  of  those  females  who  exhibit 
sjTnptoms  of  constitutional  or  .  secondary  syphilis,  certain 
alterations  will  be  found,  which,  as  far  as  my  own  observations 


go,  I  have  found  pretty  constant,  and  wliich,  when  other 
symptoms  are  present,  must  be  considered  as  due  to  syphilis. 
But  an  important  question  arises,  whether  such  symptoms  are 
ever  found  in  the  uterus,  if  tlie  patient  has  never  had  syphilis; 
or  whether,  these  symptoms  being  found  in  the  uterus,  and  no 
other  .symptoms  of  syphilis  elsewhere,  we  are  waiTuuted  in  pro¬ 
nouncing  them  as  syphilitic. 

The  symptoms  found  in  the  uterus  of  females  who  have 
other  symptoms  of  secondary  syplulis,  are,  1.  I’lirulent  dis¬ 
charges  ;  2.  Enlargement  and  tenderness  of  the  whole  vaginal 
portion  of  the  uterus,  or  one  segment  only,  generally  the- 
lower;  3.  Batches  of  redness,  sometimes  of  a  very  dark  colour;. 
4.  Ulcerations  varying  in  size  and  appearance.  1‘erhaps  one 
of  the  most  frequent  symptoms  attendant  on  secondary  syphilis- 
is  a  purulent  or  muco-purulent  discharge  fruni  the  uterus 
itself.  Thi.s  discharge  is  present  in  a  great  majority  of  females 
labouring  under  confirmed  lues  ;  sometimes  it  is  present 
without  other  symptoms,  but  much  more  frequently,  under 
such  circumstances,  is  associated  with  greater  or  less  enlaige- 
ment  of  the  neck  of  the  uterus,  with  more  or  less  eversion  of 
the  lips  of  the  uterus,  and  with  certain  alterations  of  the 
mucous  membrane,  consisting  in  red  patches,  excoriations,  or 
superficial  ulceration.  I  believe  this  discharge  to  be,  under 
such  circumstances,  a  symptom  of  secondary-  sypliilitic  disease 
of  the  uterus.  It  is  true,  such  discharge  may  be-  a  sinqrle 
leucorrhoea,  or  it  may  be  due  to  gonorrhoea,  or  it  may  be  symp¬ 
tomatic  of  a  concealed  chanci’e  of  the  canal  of  the  cervix;  but 
where  it  occurs  with  a  constitutional  taint,  and  where  it  is 
associated  with  those  other  morbid  changes  I  have  alluded  to; 
and  where,  again,  the  patient  was  free  Irom  such  discharges 
till  she  became  diseased,- — there  can  be  little  reasonable  doubt 
of  its  nature.  “  In  every  instance  where  the  mothers  of  syphi¬ 
litic  infants  have  been  under  ii'eatment,  the  existence  of  syphi¬ 
litic  disease  in  the  uterus,  with  discharge  containing  more  or 
less  of  pus,  has  always  been  found.”  (Whitehead,  Third  Re- 
2'>ort  of  the  Clinical  Hospital,  Manchester,  p.  10(1.)  Dr.  Tyler 
Smith,  at  p.  98  of  his  Treatise  on  Leucorrhoea,  says:  ‘Mt 
appears  to  me  that,  in  almost  all  cases  in  which  leucorrhoea 
and  disease  of  the  os  and  cervix  uteri  are  present  in  women 
suffering  from  constitutional  syphilis,  the  uterine  .symptoms 
are  a  genuine  manifestation  of  the  constitutional  or  secondary 
disorder.”  Neitlier  the  microscope  nor  chemistry,  as  far  as  I 
know,  have  yet  furnished  us  with  any  data  which  would  enable 
us,  by  the  mere  examination  of  the  secretions,  apart  from 
the  history  of  symptoms,  to  found  a  diagnosis.  In  refer¬ 
ence  to  this  point.  Dr.  Whitehead  says  that  the  “  stain  in- 
vonereal  affections  is  difterent  from  that  communicated  by  the 
product  of  simple  ulcerative  or  inflammatory  action,  although 
in  what  this  difference  consists,  chemically,  I  do  not  exactly 
know.” 

I  could  adduce  a  great  number  of  cases  in  support  of  the- 
views  I  have  just  set  forth,  did  time  and  the  limits  of  this  paper 
permit.  I  may  be  perhaps  permitted  to  allude  to  one  or  two, 
which  present  some  features  of  rather  peculiar  interest.  A 
patient  consulted  me,  some  months  ago,  respecting  some  su¬ 
perficial  ulcerations  of  the  penis,  which  invariably  made  their 
apxiearance  on  the  day  after  intercourse  with  a  female  with 
whom  he  lived  par  amours,  but  to  whom  he  w'as  not  married. 
He  was  moat  anxious  tliat  she  should  be  carefully  examined, 
and  she  was  sent  to  me  for  that  purpose.  Slie  had  the  re¬ 
mains  of  an  old  syphilitic  eruption  upon  her.  I  could  detect 
no  further  change  in  the  uterine  organs  than  a  profuse  muco¬ 
purulent  discharge.  She  subsequently  became  pregnant.  In 
the  sixth  month  of  her  pregnancy,  she  was  delivered  of  a  dead 
and  putrid  foetus.  I  have  watched  this  case  for  four  years, 
The  patient  has  miscarried  twice,  and  has  been  prematurely 
delivered  of  two  dead  children.  The  uterine  discharge  has 
never  ceased  during  the  whole  period. 

A  girl,  of  very  healthy  constitution,  was  admitted,  under  my 
care,  into  the  Queen’s  Hospital,  in  September  1857.  She  had 
indurated  chancres  of  the  labia,  enlarged  glands  in  the  groin, 
a  well  marked  eruption  of  syphilitic  lepra,  and  a  profuse  vaginal 
discharge.  On  examination,  the  whole  of  the  vaginal  portion 
of  the  uterus  was  found  swollen  and  intensely  red :  this  red¬ 
ness  ran  into  the  canal  of  the  cervix,  from  whence  issued  a 
most  profuse  muco-purulent  discharge.  The  symptoms  of 
syphilis  disappeared  after  a  prolonged  treatment,  which  had  no 
effect  on  tlie  discharge :  it  subsequently  yielded,  and  almost 
altogether  disappeared,  under  one  or  two  cauterisations  of  the 
orifices  of  the  uterus  w’ith  the  nitrate  of  silver,  and  the  applica¬ 
tion  of  a  pledget  of  lint  to  the  upper  portion  of  the  vagina, 
soaked  in  a  solution  of  the  chlorate  of  potass,  in  the  piropor- 
tion  of  a  drachm  of  the  salt  to. half  a  pint  of  water. 
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These  secondary  syphilitic  uterine  discharges  are  pei-haps,  of 
all  the  symptoms  of  secondary  syphilis,  the  most  troublesome 
and  difficult  to  cure.  In  fact,  my  object  in  alluding  to  the  last 
case  was  chiefly  to  show  that  the  treatment  which  generally 
succeeded  in  removing  tho  external  manifestations  of  syphilis 
had  frequently  little  or  no  effect  on  those  discharges  from  the 
uterus  which  have  been  deemed  of  a  syphilitic  nature;  and 
this  is  constantly  the  case.  They  require  a  combination  of  both 
local  and  general  treatment.  Local  treatment  will  not  remove 
them  without  constitutional  treatment;  neither  will  the  latter 
succeed  without  the  former.  Sometimes  they  are  rebellious  to 
all  treatment;  and  this  may  possibly  depend  upon  the  location 
of  some  mischief  in  the  interior  of  the  uterus,  beyond  the 
reach  of  remedies.  In  this  respect,  they  may  resemble  those 
chancres  situated  in  the  interior  of  the  bladder,  which  have 
been  described  by  MM.  Eicord  and  Vidal  de  Cassis. 

These  difficulties  in  treatment  have  been  noticed  by  other 
observers.  Dr.  Mackenzie,  in  reference  to  this  point,  says : 

Moreover,  in  determining  the  relations  of  these  discharges  to 
syphilis,  there  is  this  additional  difficulty,  that  the  actions  of 
the  disease  are  both  local  and  constitutional;  and  hence  ab¬ 
normities  in  regard  to  these  secretions  may  arise  from  the 
local  irritation  of  the  disease,  rather  than  from  its  more  specific 
and  constitutional  action,”  These  remarks  just  state  the  diffi¬ 
culty  with  regard. to  treatment ;  and  I  venture  to  assert  that  the 
most  judiciously  framed  general  plan  has  little  or  no  effect 
upon  the  particular  symptoms  I  have  alluded  to,  without  the 
aid  of  topical  medication. 

These  discharges  may  continue  through  a  long  series  of 
years ;  in  the  case  quoted  from  Dr.  Whitehead,  for  seventeen 
years — doubtless,  of  a  syphilitic  nature;  for  a  diseased  child 
was  born  at  the  end  of  this  period,  and  no  other  symptoms  of 
taint  discoverable  either  in  father  or  mother,  except  those 
seated  in  the  uterus.  This  is  not  surprising,  when  it  is  con¬ 
sidered  that,  when  medical  men  treat  secondary  syphilis  in  the 
female,  the  uterine  organs  are  very  rarely  examined,  unless 
some  special  circumstance  direct  their  attention  that  way. 
And,  again,  vaginal  discharges,  from  a  variety  of  causes,  are  so 
common  in  females,  that  they  commonly  attract  but  little 
attention ;  and,  even  if  their  existence  be  inquired  into  by  the 
surgeon,  it  is  most  frequently  denied  by  the  patient. 

It  will  be  found,  on  examination,  that  a  great  number  of 
patients  suffering  from  secondary  syphilis,  1  believe  the  ma¬ 
jority,  have  the  neck  of  the  uterus  very  much  enlarged;  and 
this  enlargement  is,  in  many  cases,  so  marked  as  to  constitute 
a  distinct  and  positive  abnormity.  This  enlargement  or  hyper¬ 
trophy  will  be  found  more  frequently  to  affect  the  lower  seg¬ 
ment  or  tip  of  the  uterus,  than  the  upper  ;  and  that  frequently 
in  a  very  marked  degree.  The  mircous  membrane  covering 
the  uterus  so  affected  may  not  present  many  very  marked 
deviations  from  the  healthy  condition  ;  but  moi'e  frequently  it 
does  so.  The  mucous  membrane  looks  red,  shining,  or  excori¬ 
ated — not  a  generally  diffused  redness,  but  in  patches :  some  of 
these  patches  have  a  deep  livid  colour,  and  generally  they  have 
a  tendency  to  run  towards  or  into  the  orifice  of  the  womb 
itself. 

There  is  little  doubt  but  these  symptoms  are  due  to  syphilis. 
If  the  patient  have  at  the  time  other  marks  of  constitutional 
disease,  it  amounts  to  little  short  of  absolute  certainty;  or  if, 
again,  the  uterus  be  examined  soon  after  the  disappearance  of 
the  other  symptoms,  and  such  conditions  of  the  uterus  are 
found,  they  may  be  pronounced  sj’philitic;  for  it  must  be  borne 
in  miuil  that  the  symptoms  of  uterine  syphilis  will  remain  for 
long  periods  after  the  apparent  cure  of  other  manifestations 
of  the  disease.  The  discharges  from  the  os  uteri,  to  which  I 
have  just  referred,  are  also  most  commonly  associated  with 
this  enlargement  of  the  neck,  and  the  changes  just  men¬ 
tioned  in  the  appearance  of  its  mucous  membrane.  In  the 
married  female,  or  in  those  who  have  borne  many  children, 
hypertrophy  of  the  neck  of  the  uterus  may  probably  be  attri¬ 
buted  to  other  causes  ;  but,  as  I  have  said,  the  simple  hyper¬ 
trophy  seldom  exists  alone,  without  the  other  symptoms  I 
have  mentioned:  and,  again,  this  enlargement  is  equally  well 
marked  in  syphilitic  females  who  have  never  borne  children. 
Dr.  Whitehead  says  :  “  When  the  lower  section  of  the  uterus, 
in  a  state  of  hypertrophy,  presents  a  dark  red  surface,  some¬ 
what  variegated  or  mottled,  or  measley,  and  especially  if  it 
appear  tense  and  glistening,  it  may  pretty  confidently  be 
asserted  that  the  patient  has  a  syphilitic  taint,  and  that  she 
will  be  liable  to  transiiiit  the  evil  to  her  offspring.”  (P.  291.) 

The  symptoms  of  secondary  syphilis,  as  they  affect  the 
uterus,  consist  chiefly  in  discharges  from  the  os,  enlargement 
of  the  neck,  with  redness  and  superficial  ulceration  affecting 
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the  neck  externally,  as  well  as  the  orifice  and  canal  of  the  ■ 
cervix.  These  symptoms  are  rarely  met  Avith  singly;  they  are 
frequently  all  present ;  but  two  or  more  generally  coexist.  It 
may  be  asked.  Are  these  pathognomonic  of  the  existence  of 
syphilis  in  the  system?  Would  it  be  safe  to  assert  that  such 
symp)toms  are  syphilitic,  apart  from  the  existence  of  other  and 
the  more  well  known  m.anifestations  of  the  disease  ?  It  may  be 
answered,  that  such  conditions  of  the  uterus  are  infrequent, 
apart  from  either  the  present  or  antecedent  symptoms  of 
syphilis.  I  have  already  said  that,  in  secondary  syphilis  in  the 
female,  the  uterus  suffers  in  about  (iO  per  cent.;  probably  the 
throat  suffers  in  about  an  equal  degree.  We  know  that  ulcera¬ 
tion  of  some  part  of  the  throat  is  common  in  secondary 
syphilis  ;  but  it  is  not  met  Avith  in  all  cases. 

If  the  state  of  the  uterus  be  examined  in  patients  who  have 
never  had  syphilis,  the  symptoms  I  have  mentioned,  or  others 
closely  resembling  them,  m’e  not  found,  or  rarely  found;  whilst 
in  syphilis  they  are,  as  Ave  have  seen,  pretty  constant.  Mr. 
Pollock,  in  a  paper  read  before  the  Medical  and  Chirurgical 
Society  in  1852,  stated  that,  on  examining  the  uterus  in  589 
women  who  had  died  of  various  diseases,  in  only  23  was 
the  mucous  membrane  of  the  cervix  or  os  found  diseased  or 
altered.  In  708  cases  of  persons  dying  of  various  diseases  ex¬ 
amined  by  Dr.  Boyd,  of  the  Marylebone  Infirmary,  13  only 
had  congestion  or  inflammation  of  the  uterus.  Dr.  Allen,  of 
the  same  institution,  and  Mr.  Prescott  Hewett,  of  St.  George’s, 
have  also  investigated  the  condition  of  the  uterine  organs  in  a 
great  number  of  persons  dying  of  various  diseases,  aud  they 
respectively  concur  in  the  statement  that  these  lesions  of 
the.  cervix  are  rarely  met  with.  (Mackenzie,  p.  1055.) 

If  a  female  give  birth  to  a  syphilitic  child,  and,  on  examina¬ 
tion,  the  uterine  organs  present  the  symptoms  I  have  described, 
I  think,  although  no  other  symptom  be  present,  we  may  safeR 
declare  them  syphilitic,  and  recommend  a  course  of  treatment 
to  prevent  a  similar  occurrence  on  the  part  of  the  offspring,  in 
the  event  of  future  pregnancies.  These  symptoms  in  the 
uterus,  however  conclusive  they  may  be  as  far  as  the  mother  is 
concerned,  would  not,  if  cured,  necessarily  prevent  the  futuio 
birth  of  diseased  children,  unless  the  health  of  the  father  be 
determined.  This  inquiry,  howcAmr,  is  foreign  to  the  object  of 
this  paper. 

I  have  already  remarked  that  general  treatment,  apart  from 
local,  rarely  succeeds  in  curing  syphilitic  diseases  of  the 
uterus,  Avhether  these  be  primary  or  constitutional. 

If  the  disease  assume  the  character  of  a  primary  sore,  of 
Avhich  I  have  reported  several  instances,  there  is  no  reason 
why  such  sore  may  not  be  treated  locally  in  the  same  Avay  as 
chancres  situated  in  other  parts.  For  instance,  it  may  be  de¬ 
stroyed  Avith  caustics,  such  as  the  nitrate  of  silver,  or  the  acid 
nitrate  of  mercury  :  these  may  be  applied  with  perfect  safety 
through  the  speculum  where  the  ulcer  is  situated  on  the  lips 
or  on  the  external  portion  of  the  os  uteri.  The  latter  caustics 
may  be  easily  applied  on  a  camel-hair  pencil,!  or  on  a  small 
pledget  of  lint ;  but,  in  the  event  of  liquid  caustic  being  used, 
care  should  be  taken  tliat  no  more  is  put  on  the  brush  or  lint 
than  is  required,  and  that  none  of  the  caustic  drop  on  the 
healthy  portion  of  the  vagina. 

After  tlie  application  of  the  caustic,  a  soft  pledget  of  lint  should 
be  soaked  in  some  weak  astringent  lotion,  such  as  sulphate  of 
zinc,  or  acetate  of  copqAer  Avith  alum,  in  the  proportion  of 
about  two  grains  of  the  salt  to  an  ounce  of  Avater.  This  should 
be  gently  placed  over  the  whole  vaginal  portion  of  the  uterus, 
and  reneAved  daily. 

The  patchy  shining  condition  that  I  haA’e  spoken  of  may  be 
pencilled  over  Avith  a  solution  of  nitrate  of  silver,  in  the  propor¬ 
tion  of  a  drachm  to  the  ounce ;  and  then  dusted  over  with 
calomel.  If  there  is  an  extended,  spongy,  granular,  secreting 
surface,  equal  parts  of  calomel  and  alum  may  be  used  ;  and 
aftei'Avards  some  dry  soft  lint,  or  charpie,  placed  over  the 
Avhole.  The  lint  should  be  changed,  and  the  dressing  of 
calomel,  or  calomel  and  alum,  renewed  daily.  The  purulent 
or  muco-purulent  discharges  from  the  uterus,  which  so  con¬ 
stantly  complicate  secondary  syphilis,  are  exceedingly  difficult 
to  cure.  Simple  vaginal  injections  have  little  or  no  effect  on 
them.  Such  discharges  may  be  symptomatic  of  disease  in  the 
canal  of  the  cervix,  or  probably  still  further  in  the  interior  of 
the  uterus  :  I  have  previously  alluded  to  cases  where  no  rea¬ 
sonable  doubt  could  be  entertained  that  ulceration  existed  in 
the  canal  of  the  cervix.  Vaginal  injections  fail,  because  they 
do  not  reach  the  seat  of  disease;  the  os  itself  being  commbnly 
occluded  by  discharges  of  various  kinds.  In  order  to  do  any 
good  in  such  cases,  these  discharges  should  be  carefully  Avashed 
away  by  means  of  a  syringe  used  through  the  speculum.  A 
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strotuu  of  tepid  water  may  be  directed  against  the  os  till  all  the 
discharge  is  washed  away ;  or  a  soft  piece  of  sponge  or  lint 
may  bo  dipped  in  warm  water,  and  the  secretions  cleaned 
away  witli  it.  Wiien  this  is  done,  a  stick  of  nitrate  of  silver 
may  be  introduced  into  the  canal  of  the  cervix,  and  the  whole 
surlace  well  cauterised  with  it;  or  a  camel-hair  brush  may  be 
clipped  in  a  dilute  acid  nitrate  of  mercury,  and  the  same  parts 
well  dressed  over  with  it.  These  remedies  are  perfectly  safe  ; 
I  have  used  them  hundreds  of  times,  without  the  least  acci¬ 
dent.  I  mention  this  simply  ou  account  of  some  unfavourable 
results  wliich  have  been  said  to  attend  the  iutra-uterine  injec¬ 
tions  practised  by  the  late  M.  Mdal,  to  which  I  shall  presently 
allude. 

In  addition  to  the  cases  of  presumed  chancre  of  the  canal  of 
the  cervix  uteri,  which  I  have  already  meutioned,  M.  Hobert 
has  cited  four  cases  of  clischai’ge  from  the  os,  wdiich  yielded  a 
characteristic  pustule  when  tested  by  inoculation ;  from  this 
lact  it  was  believed  that  such  discharges  were  symptomatic  of 
chancre  situated  within  the  canal  of  the  cervix  uteri.  There 
was  no  external  trace  of  ulceration,  and  the  successful  inocula¬ 
tion  of  the  pus  discharged  was  the  only  symptom  which  led  to 
the  suspicion  of  the  existence  of  such  chancres.  (Quoted  from 
a  paper  by  Dr.  Achille  Drou,  ip  Diday  and  Rollel’s  Annuaire  de  la 
Sy2}hilis,  etc.,  p.  '220.) 

in  those  uterine  discharges  w’hich  complicate  secondary  sy¬ 
philis,  intravaginal  injections  may  be  employed  through  the 
speculum  with  great  benefit.  The  <5s  uteri  should  be  well 
brought  into  view,  and  a  continuous  stream  of  liuid  thrown 
directl}'  upon  it.  The  fluid  used  may  be  a  solution  of  nitrate 
of  silver,  very  weak  (four  grains  to  the  pint),  a  weak  solution 
of  sulphate  of  zinc,  of  acetate  of  copper,  or  of  alum,  or  a 
strong  decoction  of  the  walnut-tree  leaf. 

These  injections  should  be  used  about  twice  a  w'eek.  These 
injections  have  an  advantage  which  no  one  can  dispute;  they 
free  the  neck  of  the  uterus  from  their  mucosities  and  secretions, 
which  are  more  or  less  acrid,  and  which  may  exert  a  greater 
influence  in  perpetuating  ulceration  than  is  generally  imagined. 
(^idal,  Blackman’s  Translation,  p.  182.) 

After  the  injection,  a  pledget  of  lint  should  be  placed  over 
the  os,  which  should  be  changed  daily. 

In  very  obstinate  cases,  where  the  disease  is  located  in  the 
canal  of  the  cervix,  or  even  still  deeper,  injections  may  be  prac- 
fised  through  the  os  tincce  into  the  canal  itself.  If  the  quantity 
of  injection  used  be  small,  and  the  injection  carefully  made, 
this  may  be  done  with  perfect  safety.  Such  injections  have 
•occasionally  been  followed  by  abdominal  and  pelvic  pains,  which 
have  been  more  or  less  acute,  have  continued  for  longer  or 
shorter  periods,  and  then  disappeared.  These  injections  may 
be  made  through  a  small  elastic  gum  catheter,  or  caimla,  one 
end  of  which  is  introduced  into  the  uterus,  and  the  other  con¬ 
nected  with  a  small  syringe.  The  most  conveinent  injection 
is  a  solution  of  the  nitrate  of  silver,  in  the  proportion  of  one 
grain  to  four  ounces  of  water;  of  this  one  drachm  is  to  be  used 
for  each  ijijection.  The  injection  must  be  made  slowly  and 
without  force.  This  may  be  repeated  as  frequently  as  may  be 
thouglit  necessary,  and  the  strength  increased  if  required. 
IMuch  additional  and  valuable  information  on  “  lutra  uterine 
injections  in  various  forms  of  disease,”  wdll  be  found  in  the 
late  M.  Vidal’s  work.  Maladies  Veneriennes,  chap  -3. 

The  general  conclusions  that  I  feel  disposed  to  come  to,  from 
the  facts  contained  in  the  previous  paper,  are  :  — 

I.  The  uterus  is  capable  of  being  primarily  inoculated  with 
syphilis,  in  the  same  way  that  we  observe  similar  occurrences 
take  place  on  the  penis  and  elsewhere.  Tliat  such  prirnai-y 
sores  may  be  situated  on  the  external  portions  of  the  neck  of 
the  uterus,  within  the  os  or  canal  of  the  cervix,  or  probably  still 
more  deeply;  that  these  occurrences,  as  far  as  they  have  been 
at  present  observed,  are  rare ;  but  as  structure  in  other  parts 
exerts  a  very  powerful  modifying  influence  on  the  appearance 
of  a  chancre,  that  tliese  primary  sores  on  the  uterus  may  be 
more  frequent  than  has  hitlierto  been  imagined. 

II.  Like  other  parts,  as  the  throat,  skin,  and  elsewhere,  tlie 
uterus  is  liable  to  be  attacked  with  the  symptoms  of  secondary 
or  constitutional  syphilis,  which  are  distinct  from  the  primary 
disease  ;  that  these  symptoms  are  found  in  more  than  half  of 
the  patients  who  sufl’er  from  conlirmed  lues ;  aud  that  the 
spnptoms  which  characterise  them  are  pretty  uniform  ;  con¬ 
sisting  in  discharges  from  the  canal  of  the  cervix,  general  or 
partial  enlargement  of  the  neck  and  lips,  of  the  uterus,  with 
congestion  aud  inflammation,  and  superflcial  ulceration  of  these 
parts. 

ni.  Those  symptoms  are  most  likely  syphilitic,  since  they 
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are  found  in  about  sixty  per  cent,  of  the  cases  of  those  who 
labour  from  confirmed  syphilis;  but  are  not  found  in  anything 
like  an  equal  degree  in  persons  labouring  under  diseases  which 
are  not  syphilitic. 

IV.  The  symptoms  of  uterine  syphilis  wdll  remain  for  years 
after  the  disappearance  of  the  other  symptoms  ;  and  that  this 
condition  of  the  uterus  is  the  source  of  infection  to  the  foetus, 
even  when  the  female  is  pregnant  by  a  man  who  has  never  had 
sjqihilis. 

V.  The  examination  of  a  female  labouring  under  confirmed 
lues  should  never  be  considered  as  complete  till  the  uterine 
organs  have  been  thoroughly  inspected ;  and,  in  reference  to 
treatment,  it  may  be  asserted — 

VI.  No  treatment  is  likely  to  be  successful  wddch  does  not 
combine  topical  medication  of  the  uterus  with  any  constitu¬ 
tional  remedies  that  may  be  indicated  or  thought  necessary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
president’s  addp.ess. 

By  Edw'In  Waters,  M.D.,  Chester. 

IRead  at  the  Annual  Meeting,  Jtme  8lh,  18D9.] 

Gentlemen, — The  esteem  of  my  professional  brethren,  as  it  is 
one  of  the  most  worthy,  so  has  it  ever  been  one  of  the  most 
clierished  objects  of  my  life ;  it  is  in  all  sincerity,  therefore, 
tliat  I  give  expression  to  my  heartfelt  gratitude  for  the  signal 
mark  of  regard  and  confidence  you  have  conferred  by  electing 
me  your  president.  I  have  also  to  thank  you  on  behalf  of  the 
profession  in  Chester,  for  so  readily  responding  to  their  invi¬ 
tation  to  honour  the  ancient  city  wdth  your  presence.  In  their 
name  I  give  you  a  most  cordial  w'elcome,  and  I  venture  to  hope 
that  this,  your  first  visit,  will  prove  the  precursor  of  numerous 
future  gatherings,  each  succeeding  one  increasing  in  numbers, 
in  influence,  and  in  the  importance  of  its  proceedings.  When 
last  we  met  the  long-vexed  question  of  medical  reform,  after 
years  of  agitation,  and  alternate  seasons  of  hope  and  fear,  was 
still  pending  in  the  legislature ;  the  Medical  Act,  regulating 
our  qualifications,  has  since  become  law.  Now',  though  difler- 
ences  of  opinion  may  exist  as  to  some  of  its  details,  the  pro¬ 
fession  as  a  body,  regarding  that  Act  in  the  light  of  a  step  in 
the  right  direction,  and  not  as  a  final  measure,  have  hailed  it 
as  a  boon  ;  and  whatever  anxiety  may  at  one  period  have  been 
entertained  respecting  the  composition  of  the  Medical  Council, 
whether  the  non-professional  element  might  not  be  too  largely 
introduced  in  the  shape  of  Crowm  nominees,  has  been  com¬ 
pletely  set  at  rest.  To  those  ministers  who,  after  grappling  in 
despair  with  the  question  of  medical  reform,  abandoned  it  w'ith 
the  taunt  that  when  the  profession — a  profession  embracing 
upwards  of  fifteen  thousand  members,  aud  comprising  numerous 
conflicting  and  opposing  corporate  interests — w'as  unanimous 
in  its  view's,  they  would  again  ttdve  it  up,  I  would  put  the 
question,  Does  such  unanimity  on  any  subject,  however  simple, 
characterise  the  six  hundred  and  fifty-four  members  of  the 
House  of  Commons,  or  characterise  even  any  of  the  numerous 
sections  into  which  the  two  great  parties  of  the  House  are 
divided?  aud  I  w'ould  reply,  that  happy  would  it  be  for  the 
country  if,  in  the  present  momentous  aspect  of  our  foreign 
relations,  w'hen  the  death-struggle  of  nations  seems  imminent, 
when  paU’iotic  and  enlightened  statesmen  must  see  the  import¬ 
ance  of  sacrificing  to  the  public  weal  all  private  objects  and 
ambition,  a  government  could  be  formed  which  would  meet 
with  the  same  hearty  approval,  respect,  and  support  from  Par¬ 
liament  that  the  Medical  Council  meets  with  at  the  hands  of 
the  numerous  body  over  whose  various  interests  it  presides. 

But  not  only  has  an  Act  to  regulate  the  qualifications  of 
practitioners  in  medicine  and  surgery  been  passed  since  our 
last  anniversary;  distinct  warrants  for  regulating  the  rank  and 
jiay  of  medical  officers  of  the  Army  and  Navy  have  been  issued, 
w'hich  in  point  both  of  status  and  emoluments  leave  nothing 
to  desire;  the  days  when  members  of  a  liberal  iirofession  were 
subjected  to  the  practical  jokes  of  skylarking  midshipmen  are 
now  ended,  and  men  of  talents  and  acquirements  at  an  age 
when  study  is  all  important  to  them,  have  no  longer,  on  entering 
the  Naval  service,  to  pass  through  the  ordeal  of  uncongenial 
and  compulsory  association  with  striplings,  full  of  the  over¬ 
flowing  buoyancy  and  frolics  of  youth  natural  to  their  age, 
though  embarked  in  a  noble  calling  on  which  the  safetjq  honour, 
and  glory  of  the  country  repose.  Without  derogating  fi-om  the 
meritorious  zeal  of  those  who  have  striven  for  these  ameliora¬ 
tions  until  they  were  granted  ;  yet,  all  their  efforts  having  been 
fruitless  until  the  Medical  Act  was  passed,  the  presumption 
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seems  justified,  that  but  for  the  enactment  of  that  law,  whereby 
tlie.  profession  has  acquired  a  recognised  standing  in  relation  to 
the  state,  and  become  2iossessed  oftlie  means  of  communicating 
withthe  heads  of  departments  of  the  public  service,  and  thereby 
urging  the  claims  of  its  members  directly  on  the  Government, 
thqse  warrants  would  have  been  sought  in  vain.  The  Medical 
Act  has  nothing  in  common  with  the  old  charters  to  our  close 
eoiqmrations,  but  was  passed  for  the  profession  generally 
tlir.oughout  the  United  Kingdom. 

That  Act,  to  which,  as  I  believe,  we  are  in  great  measure  in¬ 
debted  for  the  subsequent  warrants  to  the  Ai'my  and  Navy,  is 
due  to  the  British  Medical  Association.  All  honour  to  Mr. 
Cowper,  to  Mr.  Walpole,  and  Mr.  Headlam,  for  their  respective 
exertions  in  the  cause  of  medical  reform ;  still,  without  the  stead¬ 
fast  and  strenuous  fidelity  of  our  Association  to  the  cause,  my 
conviction  is  that  for  years  to  come  no  measure  would  have 
liassedinto  law.  No  interest  more  nearly  aftects  the  welfare  of 
the  community  than  the  really  efficient  education  of  the  mem¬ 
bers  of  the  healing  art ;  but  so  unqualified  is  the  general  public 
for  estimating  the  extent  and  nature  of  our  educational  require¬ 
ments,  that,  ignorant  of  the  defects  the  profession  sought  to 
sup2)lj’,  the  2mblic  I’einained  an  indifferent  and  inactive  specta¬ 
tor  of  our  arduous  struggles  for  the  elevation  of  our  class.  The 
25ublic,  therefore,  did  not  hel2J  us;  and,  as  amidst  the  blessings 
of  our  free  constitution,  the  admiration  and  the  envy  of  the 
civilised  world,  we  labour  under  this  disadvantage,  that  scarcely 
nny  measure,  however  just,  which  involves  injury  to  existing 
interests,  can  pass  the  legislature  unless  the  pressure  of  public 
opinion  he  exerted  in  its  favour;  no  marvel  the  struggles  of  the 
Medical  Ileform  Committee  of  the  Association  were  again  and 
again  unsuccessful,  though  always  again  to  be  renewed.  The 
various  corporate  bodies,  Universities,  Colleges,  and  licensing 
boards  lent  us  no  helping  hand.  One  and  all  professed  no 
unwillingness  to  reform  ;  but  then  each,  with  scarcely  an  ex¬ 
ception,  required  such  a  measure  as  would  redound  to  its  own 
special  advantage — advantage,  I  regret  to  say,  rather  of  a  pe¬ 
cuniary  than  of  a  scientific  character.  The  inability  of  Sir 
James  Graham  to  conciliate  their  conflicting  interests,  com- 
jielled  the  withdrawal  of  the  measure  he  had  2irepared;  and 
when  his  bill  was  followed  by  those  of  other  ministers,  then 
also  did  the  corporations  renew  their  opposition  and  their 
triumph.  What  2rower,  under  such  repeated  disap2rointment 
and  defeat,  sustained  the  cause  of  the  reformers  ?  The  British 
Medical  Association  and  its  indomitable  head.  Sir  Charles 
Hastings,  and  the  Medical  Ileform  Committee  of  our  Associ¬ 
ation,  under  the  most  discouraging  circumstances,  never 
blenched.  When  minister  after  minister  failed  to  carry  his 
measure,  and  abandoned  the  subject  in  despair,  private  mem¬ 
bers,  amongst  whom  Mr.  Headlam  stood  conspicuous,  received 
the  earnest  support  of  the  Association;  and  when  his  bill  passed 
the  first  reading,  the  battle  of  reform  was  virtually  gained;  the 
House  desired  the  settlement  of  tlie  question  ;  a  minister  and 
an  ex-minister  combined  to  aid  its  2R’ogress ;  the  various  Med¬ 
ical  Corporations,  seeing  further  opposition  must  fail,  sought 
only  to  secure  the  most  favourable  terms,  and  “The  Medical 
Act”  became  law;  which,  but  for  our  Association,  I  maintain, 
would  not  have  happened  for  years. 

At  the  risk  of  being  weai’isome,  I  have  dwelt  thus  at  length 
on  questions  of  medical  polity,  to  shadow  forth  the  extent  of 
the  inllnerrce  the  Association  exerts  in  regard  to  them.  That 
influence  fully  equals  what  its  organisation,  its  ramifications 
throughout  the  length  and  breadth  of  the  land,  and  the  very 
large  proportion  of  the  2)i’ofession  enrolled  as  its  members, 
might  suggest.  That  that  influence  will  ever  be  exerted  in  the 
true  interests  of  the  profession  there  cannot  be  a  doubt.  Nor 
are  subjects  wanting  on  which  to  exercise  it.  I  need  only  men¬ 
tion  the  position  of  the  poor-law  medical  officers,  which  j'et 
remains  in  an  unsatisfactory  state,  and  the  important  subject  of 
medical  education,  w'hich  must  early  occupy  attention.  If,  in 
France,  the  degrees  of  Bachelor  of  Letters  and  of  Science, — if, 
in  desjjotic  Austria,  seven  years  preliminary  education  in  the 
gymnasia  is  insisted  on  before  becoming  a  medical  student, 
•—what  excuse  is  there  for  admitting  to  the  sumvios  Iwnores 
'medicines,  in  this  country,  comparatively  uneducated  men,  and 
making  those  admitted  swear  a  long  oath  in  Latin,  which  many 
of  them  do  not  understand.  The  general  feeling  is  that  this 
lamentably  defective  state  of  learning  must  be  no  longer  per¬ 
mitted  in  a  so-called  liberal  profession,  and  that  the  wholesale 
creation  of  “doctoresindocti”  must  be  prohibited.  The  Journal 
of  the  Association  is  the  organ  in  which  these  opinions  may  best 
be  promulgated.  This  publication  has  now  grown  into  an  excel¬ 
lent  weekly  25eriodical;  its  marked  improvementis  in  the  highest 
degree  satisfactory,  and  I  cannot  but  think  it  destined,  at  no 
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remote  period,  to  take  the  highest  standing ;  particularly  when 
the  Branches,  by  the  establishment  of  ordinarj'  meetings,  shall 
stimulate  membei’S  to  communicate  the  expexdenee  ot  our  ex¬ 
cellent  provincial  hospitals,  and  the  anomalous  cases  irequeutly 
presenting  themselves  in  private  practice.  In  connection  with 
this  Branch  no  such  meetings  have  yet  been  held.  Now,  bearing 
in  mind  that  the  district  embraced  by  it  contains  two  enormous 
towns,  such  as,  in  Europe,  this  kingdom  alone  can  boast — towns 
equalling,  if  not  exceeding,  in  population  the  capital  of  the 
still  great  Austrian  empire,  the  seat  of  the  first  medical  school 
in  the  world  ;  that  it  also  comprises  numerous  other  towns  of 
considerable  importance  ;  that  all  these  are  pi'ovided  with  ex¬ 
cellent  hospitals ;  and  that  Liverpool  and  Manchester  pos.sess 
flourishing  medical  schools;  bearing  all  this  in  mind,  I  think 
the  time  has  arrived  when  ordinary  meetings  should  be  esta¬ 
blished,  with  the  view  of  supporting  the  Journal  to  a  greater 
extent  than  has  hitherto  been  done.  Although  this  is  the 
twenty-third  anniversary  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  it  is  the  first 
occasion  on  which  a  meeting  has  been  held  within  the  borders 
of  Cheshire.  I  shall  ever  regard  my  connection  with  this 
meeting  as  one  of  the  proudest  days  of  my  life,  and  I  trust  that 
it  will  be  the  harbinger  of  many  future  gatherings,  and  that 
the  profes.sion  will  form  a  more  united  class  than  they  have 
hitherto  done. 


SOUTH-EASTERN  BRANCH:  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

ACUTE  HYDROCEPHALUS. 

By  J.  Evelyn  Crook,  M.D.,  Northfleet. 

[Read  May  20th,  1659.] 

The  subject  upon  which  I  propose  making  a  few  observations 
is  one  of  great  importance,  and  one,  I  think,  particularly  inte¬ 
resting,  inasmuch  as  I  consider  that  the  treatment  hitherto 
recommended  has  not  been  based  on  the  pathology  of  the 
complaint.  I  am  alluding  to  that  disease  commonly  called 
acute  hydrocejxhalus,  but  for  which  a  far  better  term  would  be 
strumous  meningitis,  or  strumous  encephalitis;  as  either  would 
imply,  not  only  that  it  is  inflammatory,  but  the  nature  of  the 
inflammation,  and  the  parts  affected  ;  moreover,  we  meet  with 
cases  that  are  not  altogether  acute ;  but  rather  subacute,  or 
even  chronic,  although  the  complaint  is  really  a  strumous  in¬ 
flammation  of  the  parts  within  the  skull,  as  is  proved  by  the 
presence  of  tubercular  matter  in  the  bodies  of  those  that  die  of 
this  com23laint ;  and  during  life  by  the  marked  difference  be¬ 
tween  the  symptoms  in  these  cases,  and  those  of  encephalitis 
occurring  in  healthy  children  from  injuries,  as  a  fall  or  blow. 
Another  circumstance  which  you  will  be  kind  enough  to  bear  in 
mind,  in  order  more  fully  to  understand  the  object  of  this 
paper,  is  the  great  extent  of  serous  surface  implicated ;  viz., 
that  of  the  arachnoid,  and  that  of  the  lining  membrane  of  the 
ventricles  ;  and  this  circumstance,  I  suppose,  has  in  a  great 
measure  directed  the  treatment.  For  if  we  consider  it  is  exactly 
that  of  acute  inflammation  of  serous  membranes  in  persons 
otherwise  healthy,  it  is  laid  down  that  upon  free  bleeding,, 
general,  local,  or  both,  and  upon  the  free  administration  of 
calomel,  that  we  are  to  expect  most  benefit.  But  let  me  ask,  is 
there  any  gentleman  present  who  would  treat  any  other  scrofu¬ 
lous  disease  in  that  manner?  Would  any  surgeon  so  treat  an 
eye  or  joint  simularly  affected  ?  I  think  not;  and  therefore  we 
come  to  two  important  questions  :  Is  the  result  of  the  treat¬ 
ment  usually  adopted  satisfactory  ?  If  not,  then,  can  it  be  ad¬ 
vantageously  altered,  or  in  any  way  modified  ?  for  that,  after 
all,  is  the  practical  point.  I  think  all  here  will  agree  with  me 
that  these  cases  have  generally  a  fatal  tei’minatiou  ;  indeed,  it 
is  laid  down  by  the  best  authors  that,  when  once  the  disease  is 
fairly  present,  but  very  few  recover. 

You  will  perceive  that  in  my  opinion  the  inflammatory  nature 
of  the  complaint,  and  being  chiefly  in  serous  membranes,  has 
led  to  stronger  antiphlogistic  treatment  than  its  strumous 
nature  will  admit  of.  I,  therefore,  propose  a  modification  of  that 
treatment,  and  I  am  quite  sure  you  will  kindly  aid  me  by  your 
opinions,  founded  on  your  experience.  I  will  therefore  briefly 
detail  the  treatment  I  have  found  most  successful. 

If  the  child’s  head  is  hot,  and  the  superficial  vessels  unusu¬ 
ally  congested,  one  or  two  leeches  behind  the  ears  or  on  the 
temples  will  do  good;  but  I  consider  general  bleeding  will 
always  do  harm.  There  can  be  no  doubt  as  to  the  propriety  of 
applying  cold  to  the  head,  and  a  sharp  pui^e  or  two,  2)erhap3 
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■tt'ith  calomel.  (Auy  surgeon  would  do  the  sama  for  a  scrofu¬ 
lous  joint,  if  the  symptoms  were  at  all  acute.) 

The  remedy,  however,  to  which  I  particularly  wish  to  call 
attention,  is  the  bichloride  of  mercury  in  very  small  doses  ;  a 
medicine  frequently  used  in  diseases  of  the  class  we  are  con¬ 
sidering.  I}ideed,l  find  Pereira,  in  his  s'/ovlion  Materia  M  6  die  a, 
recommends  its  use  in  scrofulous  afi’ectious  and  disorders  of 
the  nervous  system.  For  my  own  part,  I  consider  it  as  ser- 
vicable  in  these  strumous  head  diseases  as  cod  liver  oil  is  in 
consumption.  In  either  case,  the  remedy,  to  be  permanently 
beneficial,  must  be  administered  before  disoi'ganisation  has  taken 
place.  Any  gentleman  wishing  to  test  the  power  of  the.  remedy, 
should  choose  some  subacute  case,  where  the  fontanelle  is  not 
closed,  so  that  he  may  feel  the  fluid  through  tlie  prominent 
membrane.  It  would  be  all  the  better  if  he  knew  there  existed 
a  sti’ong  hereditary  predisposition  to  the  complaint.  Let  him 
give  that  child,  supposing  he  is  from  twelve  to  eighteen  mouths 
old,  from  a  drachm  to  a  drachm  and  a  half  daily  of  the  solu¬ 
tion  of  bichloride  of  mercury,  in  divided  doses.  He  will  find 
after  u  time  that  the  fontanelle  is  less  prominent,  and  will 
afterwards  become  depressed,  with  great  improvement  in  the 
general  health.  But  it  is  not  my  intention  to  recommend  this 
remedy  exclusively;  we  ought  not  while  administering  it  to 
neglect  other  means.  I  think  in  all  strumous  affections  some 
local  treatment  is  beneficial ;  and,  after  the  heat  of  the  head 
has  been  somewhat  reduced,  and  vascular  fulness  relieved, 
counterirritation,  by  means  of  a  little  blister  salve  behind  one 
or  both  ears.  I  have  found  it  of  the  greatest  service  ;  and,  if 
the  case  has  been  subacute  from  the  beginning,  I  commence 
with  the  counterirritation.  I  may  also  mention  that  the  bi¬ 
chloride  of  mercury  may  be  given  whether  the  disease  is  acute, 
subacute,  or  chronic. 

You  will  perceive  that  by  this  treatment  I  combat  this  stru¬ 
mous  disease  by  antistrumous  remedies,  while  those  usually 
relied  upon,  viz.,  free  bleeding  and  free  administration  of  calomel, 
you  know  well,  are  contraindicated  altogether  in  scrofula.  I 
could  relate  many  cases  to  prove  the  utility  of  the  remedy ;  for 
at  one  time  I  hunted  up  children  with  this  complaint  on  pur¬ 
pose  to  give  it  a  fair  trial.  I  have  likewise  recommended  it  to 
other  practitioners,  who  have  been  well  pleased  with  the 
result. 


§ritisl^  |mtntal. 


SATURDAY,  JUNE  ISin,  1859. 


QUACK  DOCTORS. 

Wk  flatter  ourselves  that  in  this  nineteenth  century,  which  is 
so  much  boasted  as  a  grand  improvement  upon  its  prede¬ 
cessors,  that  the  age  of  itinerant  quacks,  such  as  once  enli¬ 
vened  oitr  fail’s  and  worked  so  unmercifully  the  intestinal 
canals  of  our  ancestors,  is  gone  for  ever.  Jack-puddings,  it  is 
true,  no  longer  plant  their  booths  in  the  market  place,  and 
with  a  bold  defiance  to  authorised  medicine  and  a  challenge  to 
the  most  famous  universities,  parade  their  nostrums  before 
the  eyes  of  poor  deluded  countrymen,  and  persuade  their  wives 
that  they  are  simply  walking  envelopes  to  so  many  hundi’ed 
yards  of  most  diabolical  tapeworm.  The  day  has  gone  by  for  this 
method  of  doing  business  ;  but  quackery  remains  as  rampant 
as  ever,  and  its  manner  rather  than  its  matter  has  changed. 
The  aim  of  these  vagabonds  is  no  longer  to  set  the  faculty  at 
defiance,  but  to  assume  its  titles  and  honours.  The  Bennett 
gang  the  other  day  deluded  the  public  by  a  parade  of  titles 
well  calculated  to  take  in  the  unwary ;  and  through  the  in¬ 
strumentality  of  Dr.  Barham  of  Truro,  another  member  of  the 
same  craft  has  been  hunted  down  and  secured.  This  person, 
who  styles  himself  Dr.  Goldsworthy,  the  travelling  physician 
of  the  European  Institution,  City  Road,  London,  has  lately 
been  visiting  the  west,  and  distributing  handbills  to  the  inha¬ 


bitants  of  its  chief  towns,  promising  to  relieve  and  cure  deaf¬ 
ness  and  all  diseases  of  the  eye,  and  appending  a  numerous 
list  of,  cases  given  over  by  the  London  faculty,  of  course,  but 
cured  by  himself. 

There  is  no  attempt  as  of  old  to  deride  the  profession  ;  our 
guide  takes  quite  another  line.  He  is  the  head  of  an  institution 
■ — the  senior  physician  to  an  establishment.  He  not  only 
presses  an  university  into  his  service,  but  he  is  knowing  enough 
to  parade  a  Rev.  Canon.  Our  Jack-puddings  now-a-days  sail 
with  the  stream.  But  let  the  firm  speak  for  itself. 

“  Messrs.  J.  Goldsworthy  &  Co.,  Doctors  of  Medicine,  Matri¬ 
culated  Members  of  the  University  of  Edinburgh,  Honorary 
klembers  of  the  London  Hospital  Medical  Society,  Licentiates, 
of  Apothecaries’  Hall,  etc..  Professors  of  Anatomy,  Physiology, 
and  Pathology,  to  the  University  of  Cambridge  European  In¬ 
stitution,  City  Road,  London,  and  New  Square,  Cambridge. 
Established  184'J.  President,  Rev.  Canon  Armstrong,  IM.A. ; 
Senior  Physician,  J.  Goldswoi'th}',  M.D.  (late  of  Royal  Navy) : 
Surgeons,  IMessrs.  Hopkins  and  Smith,  M.R.C.S. ;  Treasurer, 
Alfred  Howard,  Esq.  In  consequence  of  the  repeated  postal 
communications  received  daily  at  the  European  Institution,, 
from  invalids  residing  in  the  provinces  desiring  to  be  placed 
under  the  treatment  of  the  institution,  but  cannot  undertake 
the  fatigue  and  expense  of  making  a  personal  application  for 
advice,  the  Committee  of  the  European  Institution  have  autho¬ 
rised,  that  one  or  more  legally  qualified  members  of  the  insti¬ 
tution  shall  visit  the  provinces  three  times  annually,  and  make 
a  personal  call  at  the  earliest  convenient  period  after  the 
delivery  of  this  circular,  when  tlie  afflicted  of  both  sexes  will 
have  the  opportunity  of  making  their  cases  known  to  them 
personally.  The  repeated  testimonials  received  daily  from 
distant  parts  of  the  world,  and  the  approbation  they  have  every¬ 
where  met  with,  must  be  convincing  proofs  of  their  ability  ia 
the  charitable  work  of  doing  good.  Messrs.  Goldsworthy  have 
been  prevailed  upon  to  specify  the  subsequent  cases.” 

Notice  the  cunning  with  which  the  adroit  “  Co.”  has  managed 
to  connect  itself  with  the  University  of  Cambridge — to  astonish 
the  natives  with  the  assumption  of  that  magnificently  sounding 
title,  “  Matriculated  Members  of  the  University  of  Edinburgh’’;, 
and  to  propitiate  the  humane  by  the  publication  of  his  nu¬ 
merous  cures  as  “  convincing  proofs  of  their  ability  in  the 
charitable  work  of  doing  good”.  Unfortunately,  the  list  of 
cases  contains  names  which  appear  to  have  very  moveablo 
addresses.  Thus,  Mrs.  Harriet  Wellman,  of  North  Street, 
Exeter,  miraculously  cured  of  “  two  bad  legs,  with  seven 
running  ulcers,  of  sixteen  years  standing”,  figures,  a  few 
months  later,  as  of  Chacewater,  near  Truro.  Mrs.  Rebecca 
Reid,  again,  who  has  been  cured  by  our  Doctor  of  dropsy, 
“  seven  gallons  of  water  having  been  taken  from  her”,  changes- 
her  residence  at  his  request.  Indeed,  the  soi-disant  Dr.  Golds¬ 
worthy  seems  to  have  managed  his  two  thousand  testimonials 
with  remarkable  facility;  his  new  handbills  changing  their 
residences  at  his  own  good  pleasure,  and  with  perfect  safety 
withal, inasmuch  as  the  names,  as  well  as  addresses,  are  fictitious. 
Indeed,  there  is  a  charming  amount  of  fiction  about  the  whole 
affair.  The  “  Co.”  is  an  entire  fiction ;  the  Rev.  Canon  is  an 
entire  fabrication ;  Messi's.  Hopkins  and  Smith,  of  the  College 
of  Surgeons,  an  entire  myth ;  and  lastly.  Dr.  Goldsworthy  is 
himself  a  delusion  and  a  snnrej  being  no  more  than  plain  John 
Gardner,  an  optician  by  trade.  The  University  of  Cambridge 
European  Institution,  City  Road,  is,  of  course,  7io;i  est  inventus. 
It  was  on  the  discovery  of  this  fact  that  he  was  apprehended ; 
and  we  are  glad  to  say  that  he  is  now  safely  in  gaol,  and  awaits 
his  trial  for  swindling  several  poor  people  out  of  their  money. 
Truro,  Hayle,  and  St.  Ives,  it  appears,  proved  capital  hunting- 
ground  for  this  impostor;  and  our  western  friends  suffered 
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fearfully;  his  “takings”  having  been  .£40  in  Hayle  only,  in  a 
very  short  time.  There  are  hundreds  of  Dr.  Goldswoithys 
infesting  both  metropolitan  and  country  districts ;  and  we  trust 
that  we  shall  hear  of  their  being  as  speedily  brought  to  book 
as  we  find  this  redoubtable  “  Co.”  has  been  by  our  associate 
the  worthy  Mayor  of  Truro. 


THE  WEEK. 

The  judgment  of  the  Court  of  Queen’s  Bench,  relative  to  the 
legality  of  the  election  of  Dr.  Storrar  as  a  Member  of  the 
General  Council  of  Medical  Education,  was  given  by  Lord 
Campbell  on  Wednesday  last.  His  lordship,  in  giving  judg¬ 
ment,  said  the  defendant,  Dr.  Storrar,  was  elected  on  November 
■fil’d,  1858,  by  the  Senate,  consisting  of  the  Chancellor,  Yice- 
Chancellor,  and  Fellows  of  the  London  University,  and  since 
that  time  had  acted  as  a  Member  of  the  General  Medical 
Council.  On  the  jiart  of  the  relator,  it  was  said  the  appoint¬ 
ment  should  not  have  been  made  by  the  Senate,  but  by  all  the 
persons  who  had  been  admitted  Members  of  the  University, 
which  by  the  third  section  of  the  last  charter  comprised  all 
those  who  had  been  admitted  as  graduates.  There  was  strong 
ground  for  that  argument  but  for  the  eighteenth  section,  which 
provided,  that  in  all  matters  unprovided  for  by  the  charter,  it 
should  be  lawful  for  the  Senate  (consisting  of  the  Chancellor, 
\ice-Chancellor,  and  Fellows)  to  manage  the  affairs  of  the 
University  in  such  a  manner  as  should  be  for  the  welfare  of 
the  University.  His  Lordship  said  the  opinion  of  the  Court 
was  tliat  the  Members  of  the  General  Council  of  Medical  Edu¬ 
cation  should  be  appointed  by  the  Senate,  under  the  provisions 
of  the  charter;  and  that  the  election  would  thus  be  more  ap¬ 
propriately  made  than  by  a  body  of  gentlemen  scattered  all 
over  England,  consisting  of  Doctors  of  Laws,  and  Masters 
and  Bachelors  of  Arts,  etc.,  a  great  portion  of  whom  would 
take  no  interest  in  such  election.  The  Court  therefore  held  the 
election  of  Dr.  Storrar  to  be  valid,  and  judgment  must  be  given 
in  his  favour. — Judgment  for  the  defendant. 

We  extract  from  the  Edinburgh  Medical  Journal  the  follow¬ 
ing  decision  of  a  Scottish  Sheriff-substitute,  in  reference  to  a 
charge  of  alleged  malpraxis  against  Mr.  Williamson,  a  surgeon 
of  Annan.  The  main  facts  of  the  case  are  sufficiently  set  forth 
in  the  document  which  we  quote.  A  claim  for  damages  rested 
mainly  in  the  allegation  that  the  death  of  the  patient  was 
caused  by  defendant’s  cirlpable  carelessness,  neglect,  and  want 
of  professional  skill,  in  omitting  to  probe  for  and  extract  a 
piece  of  wmod  found  in  the  wound  at  the  'post  mortem  examina¬ 
tion.  We  agree  with  our  contemporary,  in  considering  the 
decision  of  Mr.  Trotter  as  most  just. 

“  Dumfries,  Itth  May  1859. 

“  Having  heard  parties’  procurators  on  the  proofs,  and  re¬ 
sumed  consideration  thereof,  and  whole  process,  finds — That 
on  the  evening  of  Thursday,  the  5th  day  of  June,  1850,  the 
pursuer’s  (prosecutor’s)  son  Thomas  received  a  lacerated  wound 
in  the  sole  of  his  left  foot;  tliat  said  wound  resulted  in  a 
disease  known  as  traumatic  tetanus,  and  that  the  boy  died  of 
this  disease  about  half-past  six  o’clock  on  the  morning  of  the 
l^fth  day  of  June,  aforesaid:  finds  that  the  defender  was  not 
called  in  to  see  said  wound  until  about  one  o’clock  on  the  after¬ 
noon  of  Saturday,  the  7th  day  of  said  June,  the  pursuer’s  wife 
having  undertaken  the  sole  previous  charge  and  treatment  of 
the  same  :  That  when  tVie  defender  was  so  called  in,  the  foot 
was  swelled  and  the  wound  inflamed  ;  and  there  was  embedded 
in  the  wound,  beneath  the  flesh,  tlie  piece  of  splintered  wood 
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produced  in  process  :  That  defender  did  not,  when  so  called  in, 
probe  said  wound  with  an  iiisti'ument,  or  in  any  other  way  as¬ 
certain  the  existence  in  the  wound  of  said  piece  of  wood,  nor 
did  he  at  any  time  remove  or  extract  the  same  from  the  wound : 
That  from  the  time  he  was  called  in,  until  the  boy  died  as  afore¬ 
said,  the  treatment  of  the  wound  was  altogether  under  the 
charge  and  at  the  responsibility  of  the  defender  :  Tliat  there  is 
no  sufficient  evidence  to  show  that  defender’s  said  treatment  of 
said  wound  was  negligent,  careless,  or  unskilful;  and,  in  par¬ 
ticular,  there  is  no  sufficient  evidence  to  show  that  his  treat¬ 
ment  in  not  probing  for,  or  extracting,  said  piece  of  wood,  as 
aforesaid,  was  negligent  or  unskilful :  Finds  that  the  boy  died 
of  traumatic  tetanus  as  aforesaid;  but  that  there  is  no  sufficient 
evidence  to  showthatthis  disease  was  induced, or  its  symptoms 
aggravated,  or  its  fatal  end  in  any  way  caused  by  defender’s 
treatment  of  the  wound  in  question  ;  and,  in  particular,  that 
there  is  no  sufficient  evidence  to  show  that  the  existence  of  the 
piece  of  w'ood  in  the  wound  was  the  cause,  either  of  the  disease 
itself,  or  of  its  fatal  termination.  Sustains  the  defences  ;  as¬ 
soilzies  (releases)  the  defender  from  the  conclusions  of  the 
action ;  finds  the  pursuer  liable  in  expenses ;  appoints  an  account 
thereof  to  be  given  in  ;  remits  to  the  auditor  to  tax  the  same 
and  report,  and  decerns  (orders  payment.) 

“(Signed)  John  B.  Trotter.” 

At  a  recent  meeting  of  the  Senate  of  the  University  of 
London,  it  was  resolved : — “  That  it  is  expedient  to  receive 
certificates  of  medical  study  and  of  attendance  on  hospital 
practice  and  clinical  instruction  from  the  Cambridge  University 
Medical  School  and  Addenbrooke’s  Hospital,  for  the  purposes 
of  graduation  in  medicine”;  of  which  I'esolution  the  Secretary 
of  State  has  signified  his  approval. 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  tl7th,  28th  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect— 3 xwE's,  E.  W.  Vose,  M.D.,  Liverpool. 

The  Address  in  Medicine  will  be  delivered  by  Edward 
Waters,  M.D.,  Chester,  President-elect  of  the  Lancashire  and 
Cheshire  Branch. 

The  Address  in  Physiology  will  be  delivered  by  .4.  T.  H. 
Waters,  Esq.,  Liverpool,  Lecturer  on  Anatomy  and  Physio¬ 
logy  in  the  Royal  Infirmary  School  of  Medicine. 

It  is  particularly  requested  that  all  members  who  propose 
to  read  papers  will  communicate  with  the  General  Secretary 
without  delay. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  April  2Cth,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BE-InCH. 

South  Western. 

[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 
South  Eastern. 
[Annual  Meeting.] 


PLACE  OF  MEETING. 

Bath  Saloon, 
Torquay. 

Board  Room,  Infirm¬ 
ary,  Derby. 

New  Town  Hall, 
Dover. 


DATE. 

’Thurs.,  June 
23,  2i  p.M. 
Thurs.,  June 
23rd,  2  p.M. 
Wednesday, 
June  29h, 
12  o’clock. 


Metrop.  Counties. 
[Annual  Meeting.] 


Tuesday, 
July  5th, 

8  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 
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Ju.\E  18,  lSo9, 


C  0  ]\I  I  T  TEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel, 
IJirmingham,  on  Tuesday,  June  21st,  at  One  o’clock. 

Business: — To  arrange  the  Eeport  of  Council,  etc.,  for  the 
Annual  Meeting. 

Philip  II.  Y>Tlliams,  M.D.,  General  Secretary. 
Worcester,  Juno  13th,  IS-jO. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  this  Branch  will  he  held  at  Derby,  at 
the  Board  Room  of  th.e  Intirmary ,  on  Thursday,  June  23rd,  at 
Two  o'clock.  The  annual  dinner  will  take  place  at  the  Royal 
Hotel  at  Five  o’clock. 

Henry  Goode,  M.B.,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

A  N  N  UAL  IM  E  E  T  I  N  G. 

The  twenty-third  Annual  Meeting  of  this  Branch  was  held 
at  the  Board-Room  of  the  Chester  Infirmary,  on  Wednesday, 
June  8  :  Edwin  Waters,  M.D.,  President,  in  the  Chair.  There 
were  also  present,  as  members  and  visitors,  E.  Bradford,  Esq. 
(Chester  ) ;  T.  Brittain,  Esq.  (Chester) ;  T.  N.  Brushfield,  Esq. 
(Chester) ;  J.  Burrow's,  Esq.  (Liverpool) ;  W.  T.  Callon,  Esq. 
(Liverpool);  P.  Cartwright,  Esq.  (Oswestry);  J.  M.  Craig, 
M.D.  (Birkenhead) ;  T.  Davis,  M.D.  (Chester)  ;  T.  Gaskell, 
Esq.  (St.  Helen’s);  Job  Harrison,  Esq.  (Chester);  John  Har¬ 
rison,  Esq.  (Chester);  S.  T.  Jephcott,  Esq.  (Chester);  Ellis 
Jones,  Esq.  (Liverpool)  ;  John  Jones, Esq.  (Frodsham) ;  J.  K. 
Lewis,  Esq.  (Wrexham);  W.  M‘Ew'en,  M.D  (Chester)  ;  W.  H. 
Manifold,  M.D.  (Liverpool) ;  G.  J.  Mansfield,  Esq.  (Fermanagh 
Militia,  Chester);  T.  Mather,  Esq.  (Ashton-in-Makerfield)  ; 
T.  Mellor,  Esq.  (Manchester);  T.  R.  Mitchell,  M.D.  (Liver¬ 
pool)  ;  J.  E.  Moreton,  Esq.  (Tarviu,  near  Chester)  ;  T.  Skinner, 
31. D.  (Liverpool);  G.  Southam,  Esq.  (Manchester);  S.  Stol- 
Terforth,  M.D.  (Chester);  A.  Stookes,  M.D.  (Liverpool);  H. 
Sw'ift,  3LD.  (Liverpool) ;  T.  R.  H.  Thomqison,  M.D.  (Livei'- 
pool) ;  G.  Turner,  31.D.  (Stockport) ;  J.Vose,  3I.D.  (Liverpool); 
G.  Walker,  Esq.  (Birkenhead)  ;  A.  T.  H.  Waters,  Esq.  (Liver- 
qiool) ;  G.  T.  Watson,  31. D.  (Chester);  31.  A.  E.  3Vilkinson, 
M.D.  (31anchester)  ;  E.  3Villiams,  31. D.  (3\'rexham) ;  3V.  3Vil- 
liams,  3I.D.  (Mold) ;  G.  AVolstenholm,  Esq.  (Bolton). 

3Ir.  Ellis  Jones,  of  Liverpool,  the  President  for  the  past 
year,  having  taken  the  chair,  said — The  term  of  my  presidency 
expires  now.  Permit  me  to  thank  you  for  the  honour  con¬ 
ferred  upon  me  last  year  in  being  elected  to  preside  over  so 
important  a  section  of  the  British  3Iedical  Association  as  the 
Lancashire  and  Cheshire  Branch.  I  have  to  acknowledge  the 
kindness  and  assistance  I  have  received  on  every  occasion  from 
the  members  generally  ;  and  I  believe  I  may  say  that  the  pro¬ 
ceedings  of  the  Branch  have  been  satisfactory  during  the  last 
twelve  months.  We  have  had  a  considerable  increase  in  the 
number  of  members,  and  altogether  a  very  healthy  feeling  has 
been  manifested.  xVllow  me  to  congratulate  ourselves  on  our 
meeting  to-day  in  this  ancient  city,  where  so  many  eminent 
men  belonging  to  our  noble  profession  have  from  time  to  time  re¬ 
sided  and  practised,  with  great  credit  and  honour  to  themselves 
and  advantage  to  the  surrounding  country.  I  may  mention  the 
names,  as  physicians,  of  Haygarth,  Thackeray,  Currie,  Cum- 
ming,  Llewellyn  Jones;  of  surgeons,  Orrett,  Rowlands, Bennett, 
and  many  others ;  and,  at  the  present  time,  Chester  can  boast 
of  men  of  great  professional  repute  and  eminence.  This  insti¬ 
tution  has  been  the  nursery  of  a  number  of  first-rate  medical 
men,  many  of  whom  ai’e  now  practising  in  various  parts  of  the 
country,  and  wlio  are  men  of  inlluence  and  standing  in  their 
various  localities.  It  is  my  pleasing  privilege,  on  the  present 
occasion,  to  introduce,  into  this  chair  as  our  President,  Dr. 
Waters,  a  gentleman  in  every  way  worthy  of  the  appointment, 
and  one  who  possesses  all  the  necessary  qualifications  to  con¬ 
duct  its  proceedings,  not  only  with  credit  to  himself,  but  with 
usefulness  to  the  Association. 

Dr.  Waters,  having  taken  the  Chair,  delivered  an  Address, 
which  is  published  at  p.  -187. 

REPORT  OF  THE  COUNCIL. 

The  following  Report  was  read  by  31r.  Waters,  the  Honorary 
Secretary. 

“  In  presenting  their  Annual  Report,  your  Council  beg  to 


express  the  satisfaction  they  experience  in  welcoming  the 
members  of  the  Branch  to  the  ancient  city  of  Chester. 

“  Since  the  last  anniversary  meeting  of  the  Branch  in  Liver¬ 
pool,  an  important  change  has  taken  place  with  reference  to 
the  organisation  of  the  profession,  by  the  passing  of  the 
3Iedical  Act,  which  at  that  time  was  before  the  Houses  of  Par¬ 
liament.  Your  Council  rejoice  that  one  of  the  objects  for 
wliicli  the  Association  has  so  long  contended,  has  been  thus 
partially  achieved  ;  but  at  the  same  time,  they  feel  that  it  is  of 
the  utmost  importance  that  the  working  of  the  measure,  which 
now  forms  part  of  the  law  of  the  land,  should  be  carefully 
watched,  botli  with  the  view  of  realising  for  the  profession  all 
the  advantages  to  which  they  are  entitled  by  its  provisions,  and 
for  the  purpose  of  ascertaining  in  what  respects  the  Act  is 
most  deficient,  and  in  what  points  it  may  hereafter  require  to 
be  amended. 

“  In  consequence  of  the  general  desire  which  seemed  to  exist 
for  the  formation  of  Registration  Societies  in  connection  v.'ith 
the  31edical  Act,  a  meeting  of  the  Council  was  held  at  Liverpool 
in  November  last,  and  it  was  decided  to  convene  special  general 
meetings  of  the  members  of  the  Association  in  Liverpool, 
3Ianchester,  and  Preston.  These  meetings  were  well  attended, 
and  resulted  in  the  formation  of  local  Registration  Societies  in 
the  above-mentioned  towms.  Your  Council  believe  that  the 
formation  of  these  societies  has  been  generally  appreciated  by 
the  profession.  No  returns  have  been  received  from  3Ian- 
chester  and  Preston,  but  with  respect  to  the  Society  formed  in 
Liverpool,  it  has  been  joined  by  nearly  two  hundred  members 
of  the  profession  resident  in  the  district  which  it  includes. 

“  Your  Council  refer  with  much  satisfaction  to  the  improved 
position  w'hich  has  been  accorded  during  the  past  year  to  their 
brethren  of  the  Army  3Iedical  Department;  and  they  have  read 
with  no  less  gratification  the  recent  warrant  issued  by  the  Ad¬ 
miralty,  qilacing  the  surgeons  of  the  Royal  Navy  in  an  equally 
satisfactory  position. 

“  Your  Council  rejoice  that  the  affairs  of  the  Parent  Associa¬ 
tion  apqiear  to  be  in  a  prosperous  condition ;  and  they  believe 
they  may  state  that  a  large  accession  of  members  has  taken 
p)lace  since  the  last  annual  meeting. 

“  Your  Council  have  much  qileasure  in  congratulating  the 
members  on  the  continued  qirosperity  which  has  attended  the 
progress  of  the  Branch  during  the  past  year.  At  the  last  an¬ 
nual  meeting,  the  number  of  members  was  202.  Since  tb.at 
time  38  members  have  joined  the  Branch ;  of  these,  7  were 
previously  members  of  the  Association,  the  remaining  31  being 
new  members  of  both  the  Association  and  Branch.  The  num¬ 
ber  of  members  lost  during  the  year  from  death,  resignation, 
and  removal,  is  10,  leaving  an  actual  increase  in  the  year  of  28 
members.  ’The  qiresent  number  of  members  is  230.  The 
Council  have  much  pleasure  in  qiointing  to  this  accession  of 
members,  which  makes,  during  the  past  tw'o  years,  a  total  of 
78  w'ho  have  joined  the  Branch,  and  an  actual  increase  of  -58. 
They  believe  this  result  has  been  in  great  measure  brought 
about  by  the  individual  exertions  of  the  members  themselves; 
and  they  consider  it  a  most  convincing  proof  of  the  qiopularity 
of  the  Branch,  and  of  the  appreciation  in  which  it  is  held  by 
the  profession. 

“  The  Council  cannot  allow  this,  the  first  occasion  of  the 
meeting  of  the  Branch  being  held  in  Chester,  to  qiass  by  with¬ 
out  expressing  their  approval  of  the  policy  inaugurated  two 
j'ears  ago,  of  holding  the  anniversaries  in  other  towns  of  this 
great  district  besides  the  two  largest  ones,  Liverpool  and 
3Iauchester.  The  successful  meeting  at  Preston  in  1857  has 
been  followed  by  a  very  satisfactory  accession  of  members 
from  that  part  of  this  district ;  and  the  cordiality  of  the  invita¬ 
tion  given  to  the  Branch  to  meet  in  this  city  promises  most 
favourably  for  the  present  gathering. 

“  The  financial  statement  for  the  year  will  be  laid  before 
you.  [It  show's  a  balance  of  .£17  : 12  : 10  in  the  hands  of  the 
Treasurer.] 

“  In  conclusion,  your  Council  would  call  upon  the  members 
not  to  relax  in  their  exertions  on  behalf  ot  the  Association. 
They  believe  that  its  power  and  influence  are  increasing  year 
by  year,  and  that  a  vast  number  of  questions  affecting  the  well¬ 
being  of  the  profession  are  only  to  be  solved  by  that  moral 
force  which  results  from  a  combination  such  as  the  Association 
presents.  The  interest  shown  in  the  meetings  of  the  Branch 
afi’ords  abundant  proof  of  the  api)reciatiou  in  which  they  are 
held ;  and  your  Council  feel  that  nothing  tends  more  to  pro¬ 
mote  that  proper  respect  for  each  other,  and  that  feeling  of 
community  of  interest  which  should  exist  amongst  the  mem¬ 
bers  of  an  enlightened  profession,  than  these  annual  gather¬ 
ings.” 
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Or.  Davies  (Cliester)  moved — 

“  Tliat  the  Report  of  the  Council  now  read  be  adopted  and 
printed,  together  with  the  proceedings  of  this  meeting.” 

Dr.  Caleon  (Livei'pool)  seconded  the  motion,  which  was 
carried. 

totes  op  thanks. 

Dr.  Wilkinson  (Manchester)  moved — 

“That  the  best  thanks  of  this  meeting  be  given  to  Ellis 
Jones,  Esq.,  the  late  President;  to  J.  Vose,  M.D.,  and  J.  Hat- 
ton,  Esqrs.,  the  late  Vice-Presidents ;  to  the  Honorary  Secre— 
tary,  A.  T.  H.  Waters,  Esq.,  and  to  the  other  membei;s  of  the 
Council,  for  their  services  during  the  past  year. 

Mr.  John  Harrison  (Chester)  seconded  the  resolution.  The 
gentlemen  whose  names  had  been  mentioned  were  so  well 
known,  and  their  services  so  well  appreciated,  that  there  was 
no  need  to  say  a  word  in  support  of  the  motion. 

The  President  put  the  motion,  which  was  carried. 

IMr.  Mellor  (Manchester)  moved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Local 
Secretaries— J.  M.  Robinson,  Esq.  (Bolton)  ;  John  Sharp,  Esq. 
(Warrington);  J.  B.  Gilbertson,  Esq.  (Preston);  and  H.  M. 
Milliamson,  Esq.  (Manchester) — for  their  valuable  services 
during  the  past  year ;  and  that,  with  the  exception  of  the  last 
gentleman,  who  lias  tendered  his  resignation,  they  be  re¬ 
quested  to  continue  their  appointments.” 

Dr.  Turner  (Stockport)  seconded  the  resolution,  which  was 
earned. 

The  Honorary  Secretary  said  he  could  speak  individually 
to  the  valuable  nature  of  the  services  rendered  by  the  Local 
Secretaries  in  many  ways.  The  labours  of  the  General  Secre¬ 
tary  were  much  lightened  by  their  active  cooperation  ;  and  he 
could  not  allow  the  present  opportunity  to  pass  without  ex¬ 
pressing  his  individual  thanks  to  those  gentlemen  for  their 
services.  The  professional  duties  of  Mr.  Williainson  com¬ 
pelled  him  to  resign  the  post  of  Local  Secretary,  but  he  had 
sent  the  name  of  a  gentleman  willing  to  relieve  him  of  the 
duties  connected  with  the  office. 

PLACE  OF  MEETING  IN  1800:  ELECTION  OF  OFFICERS  AND 

COUNCIL. 

Mr,  Ellis  Jone.s  (Liverpool)  moved— 

“That  the  next  annual  meeting  be  held  in  Manchester; 
that  M.  A.  E.  Wilkinson,  M.D,,  of  Manchester,  be  ai)pointed 
President-elect;  and  that  George  Southam,  Esq.,  of  Man¬ 
chester,  and  E.  Batty,  Esq.,  of  Liverpool,  be  appointed  Yice- 
Presidents-elect.” 

Dr.  Stookes  (Liverpool)  seconded  the  motion,  which  was 
carried. 

Mr.  Gaskell  (St.  Helen’s)  moved,  Mr.  Burrows  (Liver¬ 
pool)  seconded,  and  it  was  resolved — 

“  That,  in  addition  to  the  President,  E.  Waters,  M.D, ;  the 
Vice-Presidents,  G,  Wolstenholme,  Esq.,  and  J.  Harrison, 
Esq.:  and  the  Honorary  Secretary,  A.  T.  H.  Waters,  Esq.,— 
the  following  gentlemen  constitute  the  Council  for  the  ensuing 
year: — E.  Batty,  Esq.  (Liverpool) ;  W.  W.  Beever,  Esq.  (Man¬ 
chester);  L.  E.  Desmond,  Esq.  (Liverpool);  J.  Dickinson, 
M.D.  (Liverpool) ;  W.  H.  Duncan,  M.D.  (Liverpool) ;  H.  Halk- 
yard,  Esq.  (Oldham);  J.  Hatton,  Esq.  (Manchester)  ;  Ellis 
Jones,  Esq,  (Liverpool);  S.  D.  Lees,  IM.D.  (Ashton-under- 
Lyne)  ;  P.  Macintyre,  M.D.  (Liverpool)  ;  G.  Mallet,  Esq. 
(Bolton) ;  T.  Mellor,  Esq.  (Manchester) ;  D.  Noble,  M.D. 
(Manchester);  J,  Robinson,  Esq.  (Bolton);  J.  Sharp,  Esq. 
(Warrington);  J.  Southam,  Esq.  (Manchester);  L.  Spencer, 
Esq,  (Preston)  ;  G-.  Turner,  M.D.  (Stockport);  T.  Vose,  M.D. 
(Liverpool) ;  H.  Wilson,  Esq.  (Runcorn). 

representatives  in  the  general  COUNCIL. 

After  some  discussion  as  to  the  question  of  voting  by  rc.so- 
lution  or  by  ballot, 

Mr.  Gallon  (Liverpool)  moved,  and  Mr.  Mather  (Ashton- 
in-Makerfield)  seconded — 

“  That  the  following  gentlemen  be  appointed  representatives 
of  the  Branch  in  the  General  Council : — T.  Davies,  M.D. 
(Chester);  J.  Dickinson,  M.D.  (Liverpool) ;  J.  Hatton,  Esq. 
(Manchester);  E.  Jones,  Esq.  (Liverpool);  D.  Noble,  M.D. 
(Manchester);  G.  Southam,  Esq.  (Manchester)  ;  L.  Spender, 
Esq.  (Preston);  A.  Stookes,  M.D.  (Liverpool);  E.  Waters, 
M.D.  (Chester);  H.  Wilson,  Esq.  (Runcorn);  G.  Wolsten¬ 
holme,  Esq.  (Bolton) ;  and  A.  T.  H.  Waters,  Esq.  (Liverpool), 
Honorary  Secretary.” 

LOCAL  secretary  FOR  MANCHESTER. 

Dr.  Mitchell  (Liverpool)  proposed,  Mr.  Southam  (Man¬ 
chester)  seconded,  and  it  was  carried — 
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“  That  J.  Thorburn,  M.D.,  be  appointed  Local  Secretary  for 
Slanchester,  in  the  place  of  H.  M.  Williamson,  Esq.j  re¬ 
signed.” 

NEW  3IEMBER. 

The  Honorary  Secretary  proposed  Dr.  John  Watkins,  of 
Warrington,  as  a  member  of  the  Branch,  he  being  already  a 
member  of  the  Association. 

Mr.  Southam  seconded  the  motion,  wdiich  was  carried. 

MODE  OF  ELECTION  OF  MEMBERS  OF  COUNCIL. 

It  was  moved  by  Mr.  Burrows  (Liverpool),  and  seconded  by 
Dr.  Stocks  (Liverpool) — 

“  That,  in  future,  the  election  of  members  of  the  Branch 
Council,  and  of  the  representatives  in  the  General  Council,  be- 
made  by  ballot  at  the  annual  meeting.” 

The  resolution  was  put,  and  lost. 

papers. 

The  following  papers  were  read : — 

1.  Case  of  Stone  in  the  Bladder  of  a  Female.  By  W. 
McEwen,  M.D. 

3.  Is  Division  of  the  Sphincter  Ani  always  necessni’y  for  the 
Ciu’e  of  Ulceratio  Recti,  Anal  Abscess,  and  Fistula  in  Ano? 
By  T.  Skinner,  M.D. 

o.  A  New  Preparation  of  Iodine  for  External  Application. 
By  T.  R.  Mitchell,  M.D. 

Dr.  Craig  (Birkenhead)  moved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr. 
McEwon,  Dr.  Skinner,  and  Dr.  Mitchell,  for  the  valuable 
papers  they  have  read;  and  that  they  be  requested  to  forward 
the  same  to  the  Journal  for  publication. 

Mr.  Burrows  seconded  the  motion,  which  was  carried. 

A  paper  on  “Facts  gleaned  from  Experience  in  Practice”, 
had  been  announced  to  be  read  by  Dr.  G.  C.  Watson  ;  but  he 
had  been  prevented  from  preparing  it  by  a  domestic  affliction^ 
and  was  at  once  excused  by  the  meeting  from  reading  it. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

The  President  having  left  the  chair,  and  Mr.  John  Harrison 
having  been  voted  into  it, 

Mr.  Southam  moved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Pre¬ 
sident  for  his  conduct  in  the  chair  ;  and  that  he  be  re¬ 
quested  to  forward  his  valuable  address  for  publication  to  the 
J  OURNAL.” 

Mr.  Swift  (Liveiqiool)  seconded  the  motion ;  which,  on  being 
pint  from  the  chair,  was  carried  unanimously. 

The  President  thanked  the  meeting  for  the  vote  so  heartily 
passed.  With  such  an  orderly  assemblage,  it  was  scarcely 
possible  for  the  President  to  go  WTong.  As  regarded  his 
address,  he  should  be  happy  to  give  it  to  the  Journal,  in 
accordance  with  the  wishes  of  the  meeting.  In  the  meantime, 
as  the  present  was  the  first  meeting  in  Chester,  it  had  been 
arranged  that  an  antiquarian  committee  should  be  formed  to 
shew  to  the  strangers  the  relics  of  the  old  city,  which  bring 
visitors  from  all  parts  of  the  world. 

The  meeting  then  broke  up,  and  many  gentlemen,  under  the 
guidance  of  Mr.  Brushfield  and  Mr.  J.  Peacock,  proceeded  to 
visit  some  of  the  most  striking  specimens  of  city  antiquity. 


THE  DINNER 

Took  place  at  four  o’clock  at  the  Albion  Hotel  ;  Edvhn 
Waters,  M.D.,  President  of  the  Branch,  in  the  chair.  About 
forty  gentlemen  were  present. 

The  Chairman,  after  the  usual  loyal  toasts,  proposed  the 
“  Bishop  and  Clergy”,  which  was  responded  to  by  the  Rev.  F. 
Thurland,  chaplain  to  the  Chester  Infirmary. 

The  Vice-Chairman  (Mr.  John  Harrison)  proposed  the 
“Army  and  Navy”.  Mr.  Bradford  (formerly  of  tlie  23rd 
Regiment)  returned  thanks  for  the  army;  and  Dr.  Heywood 
Thomson  responded  for  the  navy. 

Dr.  Vose  proposed  “  Success  to  the  British  Medical  Asso¬ 
ciation”,  coupled  w'ith  the  health  of  Sir  Charles  Hastings- 
Were  he  to  attempt  to  do  justice  to  the  theme,  he  should 
detain  the  meeting  far  beyond  the  time  at  which  many  of  them 
must  leave— ns  with  regard  to  the  Association  the  suliject  was- 
historical,  with  regard  to  Sir  Chatles  Hastings  it  was  bio¬ 
graphical  ;  and  although  both  subjects  were  absolutely  idenii- 
cal,  yet  they  would  have  to  be  considered  sepai-ateiy,  webe 
justice  done  to  their  merits.  The  British  Medical  Association 
had  been  in  existence  twUnty-tive  years.  It  really  beg'an 
twenty-seven  years  ago,  by  the  meeting  together  of  fifty  gen¬ 
tlemen  in  a  place  of  no  greater  impbrtane'e  than  thd  board- 
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room  of  the  Worcester  Infirmary.  They  all  knew  what  the 
Association  at  present  was.  At  that  time  it  treinbled  in  the 
balance,  its  existence  was  equivocal,  and  it  might  succeed,  or 
it  might  fail.  For  a  number  of  years  it  was  called  the  “  Pro¬ 
vincial  Association”;  bixt  the  present  appellation  of  British 
instead  of  Provincial  was  a  great  improvement.  Whatever 
might  be  the  intellectual  capacity  of  the  gentlemen  meeting 
together,  there  seemed  to  be  a  stigma  connected  with  the  term 
“  provincial”;  and  he  could  not  help  thinking  that  there  were 
many  men  present  who  had  so  distinguished  themselves  in 
the  medical  profession  that  they  did  not  deserve  the  slightest 
stigma,  either  in  terms  or  in  their  profession,  and  he  must  con¬ 
gratulate  the  meeting  again  on  the  change  of  name.  They  were 
often  asked  why  they  should  take  the  trouble  to  keep  up  the 
Association  ;  what  good  did  it  do,  and  why  should  gentlemen 
leave  their  practice  to  attend  the  meetings.  There  was  no  time 
for  details  ;  but  a  moment’s  reflection  would  show  good  grounds 
for  leaving  their  practice  for  a  day  to  attend  meetings  at  which 
the  principles  of  their  profession  were  clinched.  For  scientific 
purposes  it  had  been  of  considerable  advantage,  and  he  need 
not  remind  them  at  tlie  present  moment,  when  they  were 
rejoicing  in  medical  reform,  it  was  not  too  much  to  say  that 
hud  it  not  been  for  the  continued  energy  and  watchful  eye  of 
that  .Association,  the  profession  would  not  have  been  in  the 
position  it  was  as  regards  the  recognition  by  the  State  of  their 
claims.  With  reference  to  Sir  Charles  Hastings,  it  would  be 
mere  empty  announcement  to  say  that  he  was  the  father,  the 
author  of  the  Association.  He  had  supported  it  from  its  in¬ 
fancy  until  it  had  attained  its  present  vigorous  position.  Sir 
Charles  Hastings  had  received,  from  many  directions,  very 
gratilying  recognitions  of  his  talents  ;  and  he  has  taken  a  high 
position  in  all  matters  relating  to  the  medical  profession,  with¬ 
out  reference  to  his  title.  The  University  of  Oxford  had  con¬ 
ferred  on  him  one  of  its  most  honourable  distinctions,  and  in 
all  matters  connected  with  science  or  literature  he  stood  most 
favourably  in  the  public  estimation.  He  would,  therefore,  give 
as  the  toast.  Success  to  the  British  Medical  Association,  couixled 
with  the  health  of  Sir  Charles  Hastings. 

Mr.  Cartwbight  proposed  success  to  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 

Mr.  Hatton  responded,  and  stated  that  although  the  Branch 
had  done  much  good,  there  was  much  more  to  be  done,  and 
greater  benefits  would  have  accrued  had  the  members  collectively 
been  more  zealous  in  their  exertions. 

Hr.  Davies  proposed  the  healths  of  Mr.  Ellis  Jones,  the  pre¬ 
sident,  and  of  Dr.  Yose  and  Mr.  Hatton,  the  vice-presidents,  of 
the  past  year. 

Mr.  Elias  Jones  returned  thanks,  urging  the  present  mem¬ 
bers  to  try  and  increase  the  list  of  subscribers,  by  which  means 
machinery  could  be  set  in  motion  which  had  not  been  hitherto 
tried.  If  the  members  were  increased  to  two  thousand  five 
hundred,  or  three  thousand,  the  Journ.al  of  the  Society  would 
be  made  superior  to  any  medical  publication  in  existence. 

Mr.  Southam  said  he  rose  to  propose  the  health  of  a  gentle¬ 
man,  which  he  should  have  refrained  from  doing  had  he  not 
known  something  of  the  services  rendered  by  the  gentleman  he 
was  about  to  name  to  the  medical  profession,  and  to  this  Asso¬ 
ciation.  He  had  attended  most  of  the  meetings  at  great 
inconvenience  to  himself,  both  at  Manchester  and  Liverpool, 
and  had  been  almost  the  only  representative  of  the  Chester 
physi(uans  and  surgeons  at  those  meetings.  He  was  very  pleased 
to  see  him  in  the  position  he  occupied  as  their  President. 
It  was  gratifying  to  all  friends  of  the  Association  to  see  such  an 
excellent  gathering  as  they  had  had  that  day,  and  when  they 
considered  how  much  the  success  of  a  meeting  depended  upon 
the  I’resident,  they  would  all  heartily  respond  to  the  toast  he 
would  propose,  which  was  the  health  of  Dr.  Waters,  their 
worthy  Pre.sident. 

The  President  said,  I  rise  with  great  diffidence  to  return 
thanks  for  the  kind  manner  in  which  ray  health  has  been  pro¬ 
posed  and  received.  I  am  aware  that  in  years  gone  by  efforts 
have  been  made  to  get  the  Branch  to  meet  in  Chester,  and  I 
believe  that  on  two  occasions  those  efforts  fell  through.  It  was, 
therefore,  with  some  uncertainty  that  I  undertook  the  task  of 
endeavouring  to  get  the  Brandi  invited  to  meet  in  Chester. 
When,  however,  I  had  once  embarked  on  the  duty,  I  was  agree¬ 
ably  surprised  to  find  my  most  ardent  wishes  more  than  realised. 
In  the  few  liours  that  I  devoted  to  getting  up  the  invitation  to 
them,  with  the  exception  of  two,  the  whole  profession  in  the 
city  signed  it,  and  the  welcome  which  the  stranger  friends  have 
received  this  da}',  is  due  to  the  unanimity  of  the  profession  on 
the  subject  of  bringing  the  Branch  Meeting  to  Chester.  For  my 
own  part,  during  the  few  years  I  have  been  in  Chester,  coming 


to  the  city  as  a  stranger,  I  naturally  looked  to  an  Association  of 
this  kind  us  affording  the  only  means  for  fellowship  mth  my 
medical  brethren.  To  give  you  an  idea  of  my  position  as  a 
stranger  when  I  came  to  Chester,  I  will  make  the  confession 
now,  that  when  I  was  nominated  to  the  office  of  Physician  to 
the  Chester  Infirmary,  so  unknown  was  I  to  the  body  of  gover¬ 
nors  that  my  candidature  fell  through  at  the  last  moment  from 
the  inability  to  obtain  a  seconder.  Since  then  I  have  spent 
many  happy  hours  at  your  Association  meetings,  and  I  have 
derived  instruction  from  the  papers  read,  and  from  the  discus¬ 
sions  bearing  upon  them  ;  I  have  had  the  happiness  to  form 
acquaintances  and  friendships  which  I  trust  will  last  through 
life  ;  which  are  bright  rays  lightening  the  anxious  path  of  duty 
which  the  medical  man  has  to  pursue  ;  for  be  he  ever  so  suc¬ 
cessful  in  his  cai'eer  he  must  meet  with  trials  and  discomfiture. 
For  the  position  I  fill  on  the  present  occasion  I  feel  that  I  am 
more  indebted  to  the  favourable  consideration  of  my  friends 
than  to  my  own  merits ;  therefore  I  shall  not  dilate  upon  that 
subject,  but  I  beg  to  return  my  sincere  thanks  for  the  cordial 
manner  in  which  you  have  drunk  my  health. 

Dr.  Mitchell  proposed  the  healths  of  the  Vice-Presidents  of 
the  Branch,  Mr.  G.  Wolstenholme  and  Mr.  John  Harrison. 

Mr.  John  Harrison,  on  behalf  of  his  colleague  and  himself, 
returned  thanks. 

]\I.  Gallon  proposed  the  health  of  the  Hon.  Secretary,  Mr. 
A.  T.  H.  Waters,  who  was  most  assiduous  in  his  labours  on  be¬ 
half  of  the  Association,  and  who,  to  show  the  position  he  had 
attained  in  the  profession,  the  other  day  received  the  Fothergil- 
lian  gold  medal,  laurels  which  his  subsequent  career  would  only 
enhance. 

Mr.  A.  T.  H.  Waters  returned  his  sincere  thanks  for  the 
kind  manner  in  which  the  toast  of  his  friend,  Mr.  Gallon,  had 
been  received ;  and  he  begged  to  assure  all  present  that  the 
labour  on  behalf  of  the  Association  was  to  him  a  labour  of 
love,  and  he  felt  the  greatest  satisfaction  in  being  connected 
with  the  Members  of  the  Association,  carrying  on  the  affairs  of 
so  influential  a  Branch,  and  one  which  he  believed  calculated 
to  effect  great  good.  At  the  present  moment,  unlike  the  two 
great  powers  who  were  fighting  in  the  northern  part  of  Italy, 
the  Association  was  at  peace,  presenting  an  aspect  with  no  in¬ 
ternal  dissensions.  They  had  passed  through  great  dangers,  one 
of  the  greatest  of  which  was  the  change  of  name,  and  in  every 
expression  of  Dr.  Yose  on  that  subject  he  most  entirely  concur¬ 
red.  Since  he  last  had  the  pleasure  of  addressing  a  similar 
meeting,  on  a  similar  occasion,  one  object  to  which  the  Associa¬ 
tion  had  devoted  attention  had  been  partially  attained,  and  the 
year  1858  would  long  be  remembered  in  the  annals  of  the  med¬ 
ical  profession  as  being  the  year  which  inaugurated  the  first 
great  step  of  medical  reform,  in  the  shape  of  the  Medical  Act; 
in  addition  to  which  they  must  not  forget  the  recent  warrants 
placing  the  Army  and  Navy  Surgeons  in  a  better  position. 
Looking  at  the  Medical  Bill,  it  was  a  progressive  step  leading 
to  greater  reforms  ;  and  he  tiiought  he  should  not  be  far  wrong 
in  saying  that  the  British  Medical  Association  was  one  of  the 
first  to  sound  the  note  of  medical  reform  ;  that  its  persevering 
efforts,  its  long-continued  exertions,  its  widely  spread  influence, 
and  its  greatly  increasing  power,  had  proved  mainly  instru¬ 
mental  in  the  passing  of  that  Act.  No  doubt  that  Act  possessed 
faults  and  defects,  but,  all  things  considered,  he  thought  the 
profession  had  received  as  fair  a  measure  of  medical  reform  as 
they  could  reasonably  expect.  One  point  in  the  Act  he  must 
allude  to  with  congratulation,  and  that  was  the  appointment,  by 
her  Majesty,  as  a  Member  of  the  Medical  Gouncil,  of  the  re¬ 
spected  head  of  the  Association,  Sir  Gharles  Hastings.  It  was 
a  great  point  that  an  Association,  supported  by  no  EoyalGharter, 
backed  up  by  no  Act  of  Parliament,  should  have  achieved  a  po¬ 
sition  to  be  recognised  by  the  State,  in  the  appointment  of  the 
head  of  the  Association  as  a  Member  of  the  Medical  Gouncil 
provided  by  government.  With  regard  to  the  Association,  it  was 
never  in  a  more  flourishing  condition,  and  during  the  year  a 
large  accession  of  members  had  been  received.  With  regard  to 
the  Branch,  he  hoped  the  members  would  exert  themselves  to 
increase  their  numbers,  and  they  would  go  on  in  a  prosperous 
condition.  Begging  again  to  thank  INIr.  Gallon  for  his  kind  al¬ 
lusion  to  a  recent  honour  conferred  upon  him,  and  thanking  the 
company  fo  r  drinkinghis  health  in  so  cordial  a  manner,  he  would 
conclude  by  proposing  the  liealths  of  the  new  members,  coupling 
thei’ewith  the  name  of  Dr.  Graig. 

Dr.  Graig  responded. 

The  following  toasts  were  then  proposed : — “  The  Visitors 
and  Mr.  Brittain,”  “  The  Press,”  “  The  Gentlemen  who  had 
read  papers,”  “  The  Ladies.” 
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NEW  3IEMBERS  OF  THE  ASSOCLVITON. 


The  following  gentlemen  have  joined  the  Association  from  the 
commencement  of  the  present  year. 


ENGLAND. 

BERKSmr.E. 

Eamb,Arthur,Ksq.,HampsteadNoiTis 
Aloore,  Adam  J.,  Esq.,  Reading 
riumbe,  Samuel,  M.D.,  Maidenhead 
CAMBr.IDGESHIliE. 

Ollard,  William,  Esq.,  Wisboach 

cnESHim;, 

Gumming,  R.  B.,  M.D.,  Malpas 
Hamilton,  W.  T.,  Esq.,  Rock  Ferry, 
Birkenhead 

Higgins,  Charles  H.,  IM.D.,  Surgeon 
to  the  Birkenhead  Hospital, 
CTaugbton,  Birkenhead 
nynde,Lawrence  R.,M.D.,  Birkenhead 
Eyth,  T.  J.,  Esq.,  Birkenhead 
AtcKwen,  W.,  Esq.,  M.D  .,  Chester 
Parr,  Alfred,  M.D.,  New  Brighton 
Scholfteld,HenryD..M.D., Birkenhead 
Trevor-Roper,  G.  Esq.,  Tranmere 
Walker,  George,  M.D.,  Birkenhead 
Willett,  James,  Esq.,  Budworth,  near 
Northwioh 

OORNW.il.B. 

Hutchinson, 'I'homas,  Ksq., Camborne 

DERDYSHlltE. 

Eeatherstone,  0.  'T.,  Esq.,  Butterley 
Royston,  John,  Esq.,  Whitwell 
Shipton,  W.  P.,  Es(p,  Buxton 
Watson,  Henry  W.,  M.D.,  Physician 
to  the  General  Infirmary,  Derby 

DEVONStlll'.F.. 

Bucknill,  J.  Charles,  M.D.,  Medical 
Superintendent  of  the  County 
Lunatic  Asylum,  Exminster 
Rendle,  C.  B.,  Esq.,  House  Surgeon  to 
the  Devon  and  E.veter  Hospital, 
Exeter 

DURHAM. 

Robson,  Robert  N.,  Esq.,  Durham 

ESSEX. 

Sanders,  Charles,  Esq.,  Chigwell 

GLOUCESTERSHIRE. 

Arnott,  George,  M.D.,  Cheltenham 
Granville,  Joseph  M.,  Esq.,  Bristol 
McDonald,  James  P.,  Esq.,  Bristol 
Powell,  T.  J.  C.,  Esq  ,  House-Surgeon 
to  the  Royal  Inlirmary,  Bristol 
Rendell,  C.,  Esq.,  iVestbury 
Willett,  M.,  Esq.,  Easton  Road,  Bristol 

HAUrSHlRE. 

Fraser,  Thomas,  M.D.,  10th  Hussars, 
South  Camp,  Aldershot 
Manley,  John,  M.D.,  Medical  Super¬ 
intendent  of  tho  County  Lunatic 
Asylum,  Fareham 

Page,  Frederick,  M.D.,  Portsmouth 

HEREFORDSHIRE. 

Ilowey,  E.  W.,  Esq.,  Bromyard 
HERTFORDSHIRE. 

Cribb,  H.,  Esq.,  Bishop’s  Stortford 

KEXT. 

Barton,  Francis  E.,  Esq.,  Dover 
Burton,  John  M.,  Esq.,  Lee  Park, 
Blackheath 

Butler,  John,  iLD.,  W'oolwich 
Drew,  John  II.,  Fsq.,  Dover 
Grantham,  John,  Esq.,  Crayford 
Grayling,  John,  M.D.,  Siitingboarne 
Kelsey,  \\\,  Esq.,  Dover 
Martin,  Joseph,  Esq.,  Daitford 
Moore,  Ebenezer,  Esq.,  Dartfurd 
Oates,  Parkinson,  M.D.,  Frith 
Patrick,  Jarman,  Esq.,  New  Brompton 
Slaughter,  Thomas  G.,  Esq.,  Faru- 
ingbnm 

Smith,  Heckstall,  jun..  Esq.,  St. 
Mary’s  Cray 

Swiuhoe,  George  M.,  Esq.,  Charlton 

LA^•CASHlRE. 

Adams,  Joseph,  Esq.,  Waterloo, 
Liverpool 

Allen,  Joseph,  Esq.,  Junior  House- 
Surgeon  to  the  Royal  Infirmary, 
Liverpool 

Armitage,  Samuel  H.,  M.D.,  Oldham 
Barrett,  Birruabas,  Esq.,  Toxteth 
Park,  I.iverpool 

Cayzer,  Thomas,  Esq.,  Mayfield,  Aig- 
burth,  Liverpool 

ColUngwood,  CuLhbert,  M.B.,  Lec¬ 
turer  ou  Botany  in  the  Ro\al  In¬ 
firmary  School  of  Medicine, 
Liverpool 

Cross,  John,  Esq,  Much  'Woolton, 
Liverpool 

Deutou,  George  B.,  Esq.,  Liverpool 
Dowse,  Joseph  G.,  Esq.,  Longsight, 
Manchester 

Fearnside,  Henry,  M.B.,  Preston 


Foster,  Joseph,  Esq.,  Chorlton,  Man¬ 
chester 

Green,  D.,  Esq.,  Leigh,  TJanchester 
Leack,  Richard,  M.D.,  Blackburn 
Slarsli,  Nicholas,  Esq.,  Liverpool 
Moore,  Edwin,  Esq.,  Preston 
Pennington,  Thomas,  Esq.,  Liverpool 
Ramsden,  Vv'.  if..  Esq.,  Royton 
Sephton,  R.,  Esq.,  Culchetb,  War¬ 
rington 

Sliain,  James  M.,  Esq.,  T.iverpool 
Shaw,  Thomas,  Esq.,  Kirkham 
Staverl,  Eliiot,  M.D.,  Preston 
Taylor,  R.  Hibbert,  M.D.,  Iiiverpool 
Watkins,  J.W.,M.D.Newton-le-Willows 
Whittle,  Alfred,  Esq.,  Liverpool 
WTlsoii,  Charles  B.,  Esq.,  Surgeon  to 
the  Lying-in  Hospital,  Liverpool 
LEICESTERSHIRE. 

Macaulay,  Thos.,jun.,  Esq.,  Kibworth 

LINCOLNSHIRE. 

Betts,  Nathaniel  P.,  Esq.,  Sulterton 
Cook,  Robert,  Esq.,  Gainsborough 
Lowe,  Septimus,  Esq.,  Surgeon  to  tho 
General  Hospital,  Lincoln 
Morgan,  F.  J.,  Esq.  Stamford 
MIDDLESEX. 

Ashley,  "Wm.  H.,  M.D.,  Ladbroke  Sq. 
Beale,  Lionel  S.,  M.B.,  F.R.S.,  Pro¬ 
fessor  of  Physiologj-  in  King’s 
College,  Grosvenor  Street 
Coulson,  Willinra,  Esq.,  Surgeon  to 
St.  Mary’s  Hospital,  Loudon 
Daubeny,  Henry,  M.D.,  York  Place, 
Portman  Square 

McWilliam,  James  0.,  M.D.,  C.B., 
F.R.S.,  Surgeon  Royal  Navy,  14^ 
Trinity  Square 

klarkham,  William  0.,  Esq.,  Physician 
to  St.  Mary’s  Hospital,  London 
Marshall,  William  G.,  Esq.,  Asylum, 
Colney  Hatch 

Stilwell,  George  J.,  M.D.,  nillingdon 
Tyrrell,  Walter,  Esq.,  St.  Helen’s  PI. 
NORFOLK. 

Dove,  Henry,  Esq.,  Norwich 
Stephenson,  J.,  M.D.,  Yarmouth 
KORTIIAMPTONSHIRE. 

Cotton,  George,  Esq.,  Northampton 
Cox,  Arthur,  Esq.,  Long  Buokby 
Cox,  Frederick,  Esq.,  Welford 
Dodd,  Charles,  Esq.,  Northampton 
Eogau,  James,  M.D.,  Kettering 
AIo.xou,  Willi.am,  Esq.,  Northampton 
Skinner,  William  A.,  Esq.,  Kiugscliffe 
SHROPSHIRE. 

Bratton,  James,  Esq.,  Shrewsbury 
D.avis,W.,Fsq.,Paiu’BLane,Welliugton 
Groom,  Tliomas,  Esq.,  Whitchurch 
Harries,  John  D.,  Esq.,  Shrewsbury 
Hayes,  Henry,  Esq.,  Wellington 
Jones,  W.  P.,  M.D.,  Wellington 
Lander,  Thomas  E.,  Esq.,  Shitinal 
McCarthy,  G.  D.  R.,  Esq.,  Wrockwar- 
dine  Wood,  Wellington 
Meteyard,  Charles  J.,  Esq.,  Clnubury 
Mott,  Charles,  Esq.,  Church  Stretton 
Rayner,  Alfred  P.,  Esq.,  Sliawbury 
Roe,  John  W.,  Esq.,  Ellesmere 
Saxton,  William  W.,  Esq.,  Market 
Drayton 

SOMERSET, 

Falconer,  R.  Wilbraham,  M.D.,  Phy¬ 
sician  to  the  United  Hospital,  Bath 

STAFFORDSHIRE. 

Lines,  — ,  M.D.,  Wediiesbury 

SUFFOLK. 

Kerr,  George,  Esq.,  Wickham  Market 

SURREY. 

Bodkin,  T.,  Esq.,  Croydon 
Bush,  John, Esq.,Tbe  Retreat, Clapham 
Butler,  William  H.,  Esq..  Guildford 
Claptou,  Edward, M.D. ,  Welliugton  St. 
Johnsou,  Jeffery  S.,  Ksq.,  Croydon 
Eloyd,  Henry  J.,  Esq.,  Ilarleyford  St. 
Gwen,  Francis,  Esq.,  Leatherhead 
Ross,  Fx-ederiok  D.,  Esq.,  Guildford 
Stedmau,  James  R.,  M.D.,  Guildford 
SUSSEX. 

Foreman,  Robert  C.,  M.D.,  Brighton 
Jones,  Charles  S,,  Esq.,  Chichester 
King,  Joseph,  Esq.,  Brighton 
Robertson,  C.  A.  Lockhart,  M.D., 
Medical  Superintendent  of  the 
County  Lunatic  Asylum,  Hay¬ 
ward's  Heath 

Weekes,  Ricliard,Esq,,IIurstpierpoiut 

■WARWICKSltlRE. 

Blunt,  G.  Vernon,  M.D.,  Dean  of 
Queen’s  College,  Birmingham 


Bond,  Francis,  M.B.,  Physician  to 
(Jueen’s  Hospital,  Binniugham 
Goodall,  William  P.,  Esq.,  House- 
Surgeon  to  the  General  Ilospitnl, 
Birmingham 

Heslop,  T.  P.,  M.D.,  Physician  to  the 
Dispensary,  Birmingham 
Jordan,  T.  Furnenux,  Esq.,  Demon¬ 
strator  of  Anatomy  in  Queen’s 
College,  Birmingham 
Maxwell,  — ,  M.D.,  Medical  Tutor, 
General  Hospital,  Birmingham 
Neal,  James,  Esq.,  Binningliam 
Shaw,  Henry  FI.  F.,  Esq.,  Sutton 
Coldfield 

Spratley,  Samuel,  Esq.,  Birmingham 
■Vinrace,  I.,  M.D.,  Binningliam 
WORCESTERSHIRE. 

Andrews,  M.  F'.  L.,  M.D.,  Malvern 
Curlier,  H.,  Esq.,  Droitwioh 
AVoodward,  M.,  Esq.,  Pershore 

YORKSHIRE. 

Bell,  Richard,  P.,  Flsq.,  Goola 
Brereton,  C.  Le  Gay,  F.sq.,  Beverley 
Cialvert,  Francis,  I'.sq.,  Beverley 
Caruley,  Henry,  M.B.,  Lecturer  on 
klateria  Meilica  in  the  School  of 
klediciue,  Hull 

Carter,  Joseph  B.,  Esq.,  Clmpeltown 
Clough,  Joseph,  Esq.,  Sheepridge, 
Huddersfield 

Easton,  A.,  Esq.,  Scarborough 
Gibson,  Henry,  Flsq.,  T.eoturer  on 
Midwifery  in  the  School  of  Jle- 
dioine,  Hull 

Flare,  Henry  C.,  Esq.,  Cawood 
Hai'land,  W.,  Flsq.,  Scarborough 
Kevern,  C.  T.  S.,  Esq.,  H.M.S.  Corn¬ 
wallis,  Hull 

Paley,  James,  Esq.,  Assistant-Sur¬ 
geon  to  the  Eye  Institution,  Yovlt 
Perkins,  Thomas,  jun..  Esq.,  Snailh 
Pritchard,  Edward  AV.,  M.D.,  F’iley 
Richardson,  J.,  Esq.,Middlesborough- 
ou-Tees 

Settle,  Henry  N.,  Esq.,  Leeds 
AVheelhouse,  Claudius  G.,  Flsq.,  Lec¬ 
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EOYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesd.yy,  May  24th,  1859. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  SOIIE  OF  THE  EFFECTS  OF  PllIilARY  CANCEEOUS  TUMOURS 

WITHIN  THE  CHEST.  BY  GEORGE  BUDD,  M.B.,  F.R.S. 

The  object  of  this  paper  was  to  call  attention  to  the  changes 
produced  in  the  nutrition  of  the  lung  by  a  jirimai'y  cancerous 
tumour  involving  its  root.  Primary  cancer  within  the  chest 
usually  forms  a  single  compact  nodular  mass,  commonly 
occupying  the  mediastinum,  and  invading,  to  a  gi’eater  or  less 
extent,  one  of  the  lungs — in  the  great  majority  of  instances, 
the  right,  the  other  lung  remaining  uninfected.  Dr.  Btjdd 
gave  the  details  of  three  cases  of  ttiis  kind  that  had  fallen 
under  Ids  observation  in  King’s  College  Hospital,  iu  all  of 
which  the  tumour  involved  the  root  of  the  right  lung.  In  all 
these  cases,  remarkable  changes  of  iudammatory  origin  were 
found  iu  the  chest.  These  changes  consisted,  in  the  order  of 
tlieir  frequencj',  of — 1.  Firm  adhesion  of  the  lung  to  the  walls 
of  the  chest  hy  thickened  pleura ;  2.  Inflammatory  condensa¬ 
tion  of  the  lung,  where  it  was  not  invaded  by  the  cancer,  pro¬ 
ceeding,  iu  all  of  the  cases,  to  more  or  less  disorganisation  of 
the  pulmonary  tissue,  and  the  formation  of  pockets  of  pus; 
o.  Iu  one  of  the  cases — the  case  in  which  tho  tumour  had 
attained  the  greatest  size  and  spread  furthest  towards  the  left 
side — adhesion  of  the  pericardium,  and  an  abundant  effusion 
of  lymph  on  its  outer  surface. 

The  extent  of  cliange  in  the  lung  in  the  different  cases  was 
greater  as  the  tumour  was  lai’ger,  and  involved  more  com¬ 
pletely  the  root  of  the  lung  ;  and  iu  all  the  cases  the  left  lung 
was  free  from  adhesions,  and  presented  no  other  changes  than 
those  which  resulted  from  recent  congestion.  The  question 
was  then  discussed,  how  these  changes  of  inflammatory  origin 
were  caused;  and  from  a  review  of  the  circumstances  of  the 
cases,  the  author  considered  it  most  probable  that  they  resulted 
from  the  tumour  iuvolviug  and  destroying  all  or  great  pai’t  of 
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the  pulmonary  nerves,  and  that  consequently  the  inllammatory 
disease  of  all  the  tissues  of  the  lung  in  these  cases  was  analo¬ 
gous  to  the  destructive  indammation  of  the  eyeball,  resulting 
from  division  of  the  fifth  nerve  within  tlie  skull.  It  was  re¬ 
marked  that  the  lung  resembles  the  eyeball  in  this :  that  all 
the  nerves  which  supply  it  are  comprised  at  its  root  in  a  very 
small  space,  so  that  they  can  there  be  destroyed  or  paralysed 
by  disease  of  no  very  great  extent. 

The  three  cases  related  above  were  the  only  instances  of 
primary  cancer  involving  the  root  of  the  lung  that  have  fallen 
under  the  author’s  observation  in  King’s  College  Hospital 
since  it  was  first  opened  for  the  reception  of  patients  in  1840. 
The  disease  was,  however,  so  peculiar  in  its  effects,  that — as 
was  shewn  by  Dr.  Stokes,  in  an  admirable  paper  on  this  sub¬ 
ject  published  in  the  Dublin  Journal  of  Medical  Science  for 
1842 — a  diagnosis  of  it  may  sometimes  be  made  with  much 
confidence.  The  elements  of  diagnosis  consist — 1.  In  tlm 
signs  that  give  evidence  of  the  existence  of  a  tumour;  2.  In 
the  absence  of  strong  pulsation  and  of  the  morbid  bruits  that 
usually  attend  aneurismal  tumours ;  3.  In  the  occurrence  of 
hajmoptysis  and  other  signs,  showing  that  the  lung  is  involved 
in  the  disease ;  4.  In  a  distended  and  varicose  condition  of 
the  superficial  veins  of  the  chest.  A  cancerous  tumour  usually 
affects  the  venous  circulation  and  the  nutrition  of  the  lung 
more  than  an  aneurismal  tumour  of  the  same  size,  because  it 
grows  into  and  blocks  up  the  veins,  and  converts  into  cancer 
the  other  tissues  which  it  embraces  in  its  growth. 

Dr.  Brinton  confirmed  Dr.  Budd’s  suggestion,  by  recalling 
some  analogous  cases,  observed  and  published  by  him  (Dr. 
Brinton)  many  years  ago.  In  one  {Pathological  Transactions, 
1848,  vol.  i,  page  235 ;  also  compare  Pathological  Transac¬ 
tions,  1851,  vol.  iii,  page  304),  the  left  pneumogastric  nerve, 
and  root  of  the  left  lung,  had  been  involved  in  an  aneur¬ 
ism;  in  the  other  (the  Lancet,  1857,  vol.  i,  p.  209),  a  simple 
fibrinous  deposit  had  involved  the  right  bronchus  near  its 
origin.  In  each,  the  corresponding  lung  had  been  inflamed  ; 
and  the  inflammation  had  been  explained  by  him,  in  the  above 
publications,  as  a  secondary  result  of  the  interference  of  the 
primary  lesion  with  the  pulmonic  nerves. 

Dr.  Bcdd,  in  reply  to  a  question  from  the  President,  said 
lie  was  aware  of  a  case  in  point  published  in  the  Society’s 
Transactions,  by  Dr.  Burrows.  With  respect  to  the  cases 
mentioned  by  Dr.  Brinton,  he  (Dr.  Budd)  thought  that  cancer 
was  more  effective  in  producing  ill  effects  than  other  kinds  of 
tumours,  as  it  penetrated  deeper  into  the  tissues,  and  led  to 
the  complete  destruction  of  the  lung.  The  question  of  interest 
was  this ;  Does  the  tumour  lead  to  destructive  inflammation 
of  the  lung  by  the  pressure  it  excited  on  the  blood-vessels  or 
on  the  nerves  ?  This  question  was,  perhaps,  not  decided  by 
the  cases  before  the  Society ;  but  his  own  impression  was, 
that  it  was  upon  the  nerves  that  the  injurious  influence  was 
exerted. 

Dr.  Barker  recollected  three  cases  that  had  occurred  in 
St.  Thomas’s  Hospital,  which  tended  to  confirm  the  opinion  of 
Dr.  Budd.  In  each  of  these  cases,  there  was  extensive  can¬ 
cerous  deposit  in  the  anterior  mediastinum,  involving  the  root 
of  the  lung  but  not  the  nerves.  In  neither  of  these  cases  was 
there  inflammation  of  the  lungs  or  pleura. 
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lilEDICAL  laiPOSTOBS. 

Letter  eroh  C.  Barhaji,  M.D. 

Sir, — The  w'ortliy  who  figures  in  the  inclosed  circular*  as 
J.  Goldsworthy,  M.D.,  etc.,  is  now  lodged  in  our  county  gaol  at 
Bodmin,  awaiting  his  trial  at  the  quarter  sessions  on  the  25th 
instant,  for  obtaining  money  under  false  pretences.  The  pre- 
liminaiy  inquiries  having  been  skilfully  followed  up  by  Mr. 
Nash,  the  superintendent  of  police  for  this  borough,  I  issued  a 
warrant  for  the  Doctor’s  apprehension ;  and,  after  a  rather  pro¬ 
longed  hunt,  he  was  captured  at  Penzance,  where  he  perambu¬ 
lated  the  streets  as  an  optician,  under  the  nomine  de  guerre  of 
Gardiner;  issuing  thence  to  various  towns  and  villages  within 
a  range  of  eight  or  ten  miles,  over  which  he  had  spread  his 
net,  plucking  the  feathers  of  the  entangled  geese. 

For  the  benefit  of  the  natives  of  these  western  places,  he 
slightly  modified  the  circular  he  had  employed  here,  changing 
generally  the  residences  of  the  parties  cured,  as  from  Exeter  to 
Truro,  in  the  manner  shown  in  the  copy  inclosed.  He  probably 


calculated  on  a  rapid  success  in  his  razzia  in  each  locality ; 
otherwise  he  has  shown  some  w'antof  tact  in  furnishing  such  con¬ 
clusive  and  accessible  proofs  of  fraud.  Wherever  he  has  offered 
his  wares,  his  success  appears  to  have  been  gi-eat.  In  Hayle, 
where  Dr.  Millett  has  very  ably  tracked  his  steps,  he  picked  up 
from  thirty  to  forty  pounds  in  a  few  days  ;  and  he  must  have 
pocketed  at  least  as  much  in  ’Truro.  He  has  been  accompa¬ 
nied  by  confederates,  both  male  and  female ;  but  not  of  such 
importance  as  to  be  noticed  in  the  legal  proceedings.  The 
man’s  address  has  been  plausible  enougli  to  impose  on  persons 
of  some  standing  in  society.  He  is  rather  tall,  and  of  dark 
complexion,  with  abundant  whisker. 

It  has  occurred  to  me  that  some  of  our  lynx-eyed  friends 
might  detect  an  old  acquaintance  under  the  disgiiiae  worn  by 
this  offender ;  and  for  this  reason  I  give  you  early  notice  of  his 
incarceration.  I  am,  etc.,  G.  Barham. 

Truro,  June  11th,  1859. 

[*The  pith  of  the  circular  above  referred  to  will  be  found  in 
our  leader  in  another  column.  Editor.] 


THE  NEXT  MEDICAL  EEFORM. 

Sir, — Parliament  has  done  something  for  us.  Can  we  not 
do  something  in  a  reformatory  direction  for  ourselves  ?  I  think 
we  can. 

While  the  Medical  Act  is  likely  to  furnish  the  public  with  a 
reliable  official  register  of  the  legal  qualifications  of  practi¬ 
tioners  ;  and  while  it  affords  a  reasonable  hope  that  a  beneficial 
supervision  will  henceforth  be  exercised  over  all  examinations 
entitling  successful  candidates  to  practise,  it  provides  no  test 
of  professional  respectability.  This  desideratum  cannot  be 
supplied  by  the  legislature ;  but  it  can  to  a  considerable  ex¬ 
tent  be  afforded  by  voluntary  action  on  the  part  of  the  Colleges. 
Love  of  lucre,  or  national  jealousy,  may  prevent  the  Scottish 
and  Irish  Colleges  from  adopting  the  plan  which  I  am  now 
about  to  suggest,  but  the  English  bodies  have  already  shown 
so  unselfish  a  desire  to  maintain  professional  respectability, 
that  I  am  not  without  the  hope  that  they  may  either  adopt 
the  following  suggestions,  or  some  similar  policy,  at  no  very 
distant  date. 

'The  essence  of  my  proposals  is  to  the  effect,  that  facilities  be 
forthwith  afforded  to  every  doctor  of  medicine  and  every  sur¬ 
geon  to  enrol  himself,  on  attaining  the  age  of  28  or  30,  as  a 
member  of  one  or  other  of  these  corporations,  and  that  none 
should  be  admitted  to  governing  rank  at  an  earlier  age.  I 
would  exact  the  ordeal  of  a  ballot,  and  a  fee  of  L'5  or  TIO  ;  but 
I  would  not,  till  the  lapse  of  a  certain  number  of  years,  admit, 
as  of  right,  these  persons  to  a  full  share  in  the  management  of 
affairs.  At  the  age  of  40,  it  would  be  desirable  to  admit  all  of 
them  to  the  higher  grade  of  membership,  upon  election  by- 
ballot  and  payment  of  a  small  registration  fee.  It  would  also 
be  desirable  that  the  Colleges  should  exercise  the  power  of 
electing  to  the  higher  or  governing  grade,  members  of  the 
junior  grade,  as  a  spontaneous  mark  of  distinction,  or  upon 
passing  an  examination  in  the  more  difficult  branches  of  medi¬ 
cine  or  surgery. 

By  some  such  plan,  the  entire  profession  -^vould  be  brought 
into  sympathy  with  the  College,  and  no  respectable  practitioner 
could  then  feel  that  he  was  a  cypher  in  the  medical  common¬ 
weal.  At  the  age  of  28  or  30,  a  practitioner  has  generally 
shown  himself  to  be  worthy  or  unworthy  of  the  confidence  of 
his  professional  brethren,  and  admission  at  that  age  would 
therefore  be  a  badge  of  general  good  conduct.  By  deferring 
admission  to  the  governing  grade  for  an  additional  period  of 
ten  years,  thei’e  would  be  no  risk  of  the  management  of  affairs 
falling  into  the  hands  of  persons  full  of  leisure  and  deficient  in 
experience.  On  the  other  hand,  the  election,  at  an  earlier  age, 
of  a  limited  number  of  governors  or  fellows,  would  secure  emu¬ 
lation  in  the  ranks,  and  afford  wholesome  scope  for  honourable 
ambition. 

’The  plan  now  in  operation  in  the  College  of  Surgeons  is  not 
very  different  from  that  here  proposed.  The  College  of  Bhy- 
sicians,  however,  has  not  given  any  indication  of  a  similar 
poliev.  By  no  other  polic}’  can  it  so  well  secure  the  position 
which  ought  to  belong  to  it,  of  being  the  head  of  the  medical 
profession,  and  the  rallying-point  of  all  who  practise  legiti¬ 
mately  the  art  of  healing.  The  universities  would  participate 
in  the  benefit,  and  cease  from  all  jealousy  of  the  cori)orations. 
'The  public  would  be  pleased  to  find  that  the  medical  register 
was,  on  a  large  scale,  a  list  of  certificates  of  professional  re¬ 
spectability,  as  well  as  of  legal  qualifications  to  practise. 
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The  little  roll  of  the  London  College  of  Physicians  may  per¬ 
haps  be  regarded  in  this  double  light :  and  to  a  certain  extent 
the  list  of  “  resident"  Fellows  of  the  Edinburgh  College  may 
also  be  so  accepted.  Tlie  wholesale  manufacture  of  “  non¬ 
resident”  Fellows  and  Licentiates  has,  however,  so  damaged 
the  prestige  of  the  Edinburgh  College  as  to  cast  a  slur  upon  all 
its  titles.  This  slur  can  only  be  removed  by  the  expurgation 
of  its  recent  lists,  and  the  limitation  for  the  futui'e  of  its 
honours  to  persons  regarding  whom  the  body  of  its  Fellows 
have  means  of  judging.  It  is  an  ugly  fact  that  the  Edinburgh 
College  is  at  present  drawing  its  recruits  almost  exclusively 
from  persons  living  in  England,  and  not  known  in  Edinburgh 
for  good  or  for  evil. 

I  should  like  to  know  whether  Dr.  Godfrey,  whose  conduct 
has  lately  been  under  scrutiny  in  our  courts  of  law,  was  or  was 
not  recently  elected  a  Fellow  of  the  Edinburgh  College  of 
Physicians;  and,  if  so,  why  the  fact  was  not  used  as  evidence 
of  character  at  one  or  both  of  the  trials  ? 

I  trust  that  the  suggestion  I  have  made  in  this  letter  may 
not  be  lost  sight  of.  It  is  an  ardent  wish  of  many,  I  believe, 
to  make  the  register  as  much  as  possible  a  depositary  of 
evidence  of  general  respectability  as  well  as  of  legal  qualifica¬ 
tions.  I  think  I  have  shown  how  this  may  be  accomplished  by 
a  scheme  for  the  enfranchisement  of  the  profession — which  I 
2’egard  as  the  next  medical  reform  to  he  contended  for. 

I  am,  etc.  An  Old  Fellow. 

Loadon,  June  1859. 


P^ehkal  Ildus. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIETHS. 

Brown.  On  June  10th,  at  Henley-on-Thames,  the  wife  of 
♦George  Dransfield  Brown,  Esq.,  Surgeon,  of  a  daughter. 

Brown.  On  June  5th,  at  103,  Blackman  Street,  Southwark, 
the  wife  of  E.  G.  Brown,  Esq.,  Surgeon,  of  a  son. 

De  Lisle.  On  June  9th,  at  Southsea,  the  wife  of  Eichard 
V.  De  Lisle,  Esq.,  Surgeon  Eoyal  Artillery,  of  a  son. 

Spong.  On  June  12th,  at  Faverisham,  the  wife  of  William 
Nash  Spong,  Esq.,  Surgeon,  of  a  son. 

Steel.  On  June  0th,  at  -Abergavenny,  the  wife  of  ♦Samuel 
H.  Steel,  M.B.Lond.,  of  a  daughter. 

Young.  On  June  10th,  at  Kettering,  the  wife  of  Lake  Young, 
Esq.,  Snrgeon,  of  a  daughter. 


MAEEIAGES. 

Nunez — Kendale.  Nunez,  the  Eev.  Maximilian,  B.A.,  to 
Catherine,  third  daughter  of  the  late  Henry  Kendale,  Esq., 
Surgeon,  at  Hammersmith,  on  June  7th. 


DEATHS. 

Dix.  On  June  12th,  at  Long  Buckhy,  Northamptonshire,  aged 
0  years,  William  Frederick,  eldest  child  of  *Frederick  W. 
Dix,  Esq.,  Surgeon. 

Perry,  James  Chalmers,  Esq.,  Surgeon,  at  Jersey ville,  Illinois, 
United  States,  aged  02,  on  May  18th. 

Thompson,  Thomas,  Esq.,  Surgeon,  at  76,  Gloucester  Terrace, 
Hyde  Park,  aged  35,  on  June  12th. 


APPOINTMENTS. 

Macandrew,  John,  M.D.,  Inspector-General  of  Hospitals,  has 
been  appointed  by  the  Queen  to  he  an  Ordinary  Member  of 
the  Military  Division  of  the  Second  Class  or  Knights  Com¬ 
manders  of  the  most  honourable  Order  of  the  Bath. 


PASS  LISTS. 

Eoyal  College  oe  Surgeons.  At  a  Special  Meeting  of  the 
Court  of  Examiners,  on  June  15th, 

Lima,  Teofilo  de,  of  Caraccas,  Venezuela,  having  under¬ 
gone  the  necessary  examinations,  was  admitted  a 
member  of  the  College. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JUNE  11th,  1859. 

[From  the  Registrar-General’s  Report,'} 

The  mortality  of  London  has  continued  to  fall  during  the  last 
six  weeks,  and  in  the  week  that  ended  last  Saturday  the  total 
number  of  deaths  was  938.  In  the  ten  years  1849-58,  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  984 ;  but  as  the  deaths  included  in  the  present 
return  occurred  in  a  population  that  has  increased,  they  should 
be  compared  with  the  average  raised  in  proportion  to  the 
increase ;  namely,  with  1082.  The  comparison  presents  a 
highly  favourable  result,  for  it  appears  that  the  deaths  that 
occurred  last  week  were  less  by  144  than  the  number  that 
would  have  occurred  if  the  average  rate  of  mortality  as  ascer¬ 
tained  for  the  early  part  of  June  had  prevailed. 

The  births  registered  last  week  exceeded  the  deaths  in  the 
same  period  by  730. 

Scarlatina,  which  was  fatal  in  50  and  42  cases  respectively 
in  the  two  previous  weeks,  was  fatal  last  week  in  43.  Eleven 
deaths  were  caused  by  diphtheria,  and  occun-ed  as  follows  ; — ■ 
One  at  3,  Windsor  Place,  Paddington ;  two  in  a  family  at  46, 
William  Street,  Kensington,  whei-e  a  third  child  died  from 
scarlatina;  one  at  4,  Cumberland  Court  (St.  Pancras) ;  one  at 
14,  Harrington  Square;  one  at  2,  Wellington  Eoad,  Hackney; 
one  at  35,  Great  Tower  Street ;  two  in  the  same  family  at 
10,  Hungerford  Street  (St.  George-in-the-East)  ;  one  at  40, 
Tiverton  Street,  Newington ;  and  one  at  4,  York  Place,  Green¬ 
wich. 

Fifteen  children  and  two  adults  died  last  week  from  small¬ 
pox  ;  two  infants  from  erysipelas ;  two  persons  from  carbuncle ; 
seven  from  syphilis ;  and  two  by  murder  or  manslaughter. 
A  man  died  at  the  age  of  92  years,  and  a  woman  at  95.  Two 
infants  and  two  adults  died  from  cholera  ;  they  are  registered 
as  follows : — “  At  2,  Bloomsbury  Place,  a  girl,  aged  7  months, 
on  June  9th,  infantile  cholera  (twenty  hours),  exhaustion”. 
“  On  11th  June,  at  2,  Brothers  Eow,  Lambeth,  a  boy,  aged 
5  months,  cholera  infantum  (three  days).”  “  On  5th  June,  at 
24,  North  Street,  Marylebone,  a  woman,  aged  73  years,  diar¬ 
rhoea  (three  days),  cholera  (two  days)”;  and  “On  9th  June, 
at  45,  Little  George  Street,  Bermondsey,  a  man,  aged  55  years, 
choleraic  diarrhoea  (three  days).” 

A  boy,  aged  0  months,  died  at  5,  Emma  Place,  Kensington, 
from  “  spasmodic  croup  (seven  days).”  Mr.  Cooper  Willis 
adds  on  his  certificate,  that  the  child  was  poisoned  by  the 
exhalations  from  the  road  in  front  of  the  house,  which  he 
states  to  be  “  in  an  infamous  condition”.  Two  children  died 
at  6,  Austin  Street,  Hackney  Eoad,  from  scarlatina  followed  by 
dropsy.  The  air  of  the  house  is  impure  in  consequence  of  the 
bad  state  of  the  drainage.  A  silk-winder,  aged  74  years,  died 
at  11,  Winchester  Street,  Bethnal  Green,  from  eating  fish  that 
was  unfit  for  food. 

Last  week  the  births  of  834  boys  and  the  same  number  of 
girls,  in  all  1,008  children,  were  registered  in  London.  In  the 
ten  corresponding  weeks  of  the  years  1849-58,  the  average 
number  was  1,533. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  w'eek  was  29-070  in.  The  barometer  de¬ 
creased  from  29-92  in.  on  Monday  to  29-45  in.  on  Saturday, 
being  the  highest  and  lowest  readings  in  the  week.  The 
mean  temperature  of  the  week  was  01-7°,  which  is  4-3°  above 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher.)  The  highest  and  lowest  readings  of  the  ther¬ 
mometer  in  the  shade  were  79-8°  and  50-9°,  and  occurred  on 
the  same  day,  Wednesday.  The  extreme  range  of  that  day, 
and  also  of  the  week,  was  therefore  28-9°.  The  mean  daily 
range  was  20-7°.  The  difference  between  tbe  mean  dew  point 
temperature  and  air  temperature  was  5* *1°.  The  mean  degree 
of  humidity  of  the  air  was  80.  The  mean  temperature  of  the 
w-ater  of  the  Thames  was  05-4°.  The  wind  blew  generally 
from  a  northerly  point.  The  rain  measured  was  0-31  in., 
nearly  all  of  which  fell  on  Sunday. 


The  Dublin  Hospitals.  From  the  annual  report,  just 
(Duhlished,  of  the  above  institutions,  it  appears  that  the  total 
income  thereof  for  the  past  year  was  L‘20,780,  and  the  expendi¬ 
ture  £25,151.  The  number  of  patients  admitted  was  12,549, 
the  discharges  amounted  to  12,041,  and  the  number  of  deaths  to 
500. 

The  Hunter  Statue.  It  may  be  interesting  to  the  pro¬ 
fession  to  know  that  the  subscriptions  for  a  statue  to  John 
Hunter  already  exceeds  one  thousand  pounds. 
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The  cases  which  are  reported  in  detail,  and  tabulated,  are  74 
in  number;  and  to  these  mnst  be  added  55,  reported  more  suc¬ 
cinctly,  from  Canterbury,  by  Mr.  Rigden;  and  a  summai’y  of 
133  reported  by  Mr.  Ellis  of  Woodhouse  Eaves,  near  Lough¬ 
borough  (p.  420).  We  propose  to  lay  before  our  readers  the 
conclusions  which  may  be  deduced  fi’om  the  answers  in  the 
various  columns  of  our  table  to  the  questions  at  the  heads  of 
the  columns,  with  some  approach  to  the  accuracy  of  statistics ; 
and  shall  add  to  this  the  more  summary  conclusions  which  the 
great  experience  of  Mr.  Ellis  and  Mr.  Rigden  has  impressed 
upon  them. 

I.  Sex  and  Age.  Of  the  74  cases  in  the  table,  the  sex  is  not 
stated  in  5  of  them.  The  remaining  show  40  females  and  29 
males.  Of  Mr.  Rigden’s  cases,  31  were  females  and  24 
males.  So  that  we  have,  out  of  124  cases,  71  females  to  53 
males.  This  shows  a  slight,  but,  considering  the  compara¬ 
tively  small  numbers,  not  a  very  marked  excess,  in  the  female 
sex.  Mr.  Ellis  says,  on  the  contrary,  that  in  his  cases  “  the 
preponderance  was  slightly  among  the  males”.  So  that  it 
would  appear  as  if  sex  had  little  to  do  with  the  matter. 

As  to  age,  the  conclusions  are  more  distinct ;  all  the  various 
sources  of  information  showing  indisputalily  the  much  greater 
liability  of  childhood  and  early  youth  to  this  complaint.  The 
74  cases  in  the  table  may  be  thus  divided — 


Under  1  year 

- 

. 

- 

• 

2 

BetAA’een  the 

ages 

of  1  and  5 

- 

-  15 

5) 

5  and  10  - 

. 

-  21 

10  and  15 

- 

. 

7 

53 

15  and  20 

. 

. 

8 

33 

20  and  30 

. 

• 

-  14 

31 

31 

80  and  35 

6 

Above  35  (a  man  of  50)  - 

1 

74 

Mr.  Rigden’s  table,  divided  in  the  same  way,  stand  as  follows : 


Under  1  vear 

------ 

0 

BetAveen  the  ages  of  1  and  5  -  -  -  - 

10 

3) 

35 

5  and  10  - 

17 

J3 

33 

10  and  15  ... 

6 

35 

33 

15  and  20  ... 

2 

3* 

33 

20  and  30  ... 

11 

3) 

33 

30  and  35  ... 

2 

Above  35  (1, 

the  oldest,  being  42  years  of  age) 

7 

55 

Mr.  Ellis’s  experience  is  to  the  same  effect.  In  his  first 
communication,  he  says  there  were  “  eleven  adults  out  of 
sixty-nine”;  and  in  his  second,  “eighteen  of  the  sixty- four 
cases  occurred  in  persons  above  the  age  of  thirteen”. 

ir.  Hygienic  Conditions ;  Occupation;  Food  or  Clothing; 
Purity  or  Impurity  of  Air.  On  this  head  our  information  is 
not  very  clear.  Out  of  the  74  cases  in  the  table,  it  is  true  that 
29  arc  marked  as  having  been  exposed  to  some  depressing 
agency,  either  previous  illness  (Nos.  2,  0,  9,  10,  18,  36,  37,  42, 
50,  53,  63) ;  crowded  ill  ventilated  dwellings  (Nos.  17,  25,  26, 
29,  37,  38,  45,  52,  69);  the  proximity  of  stagnant  offensive 
water,  or  want  of  drainage  (Nos.  1,  5,  25,  26,  29,  30,  31,  34,  55, 


59,  62,  74) ;  or  a  combination  of  such  causes.  But  we  must  re¬ 
member  that  these  are  causes  from  which  a  large  proportion 
of  the  children  of  the  poor,  among  whom  this  table  is  chiefly 
compiled,  ai’e  never  exempt ;  and  that  any  depressing  cause 
renders  the  person  exposed  to  it  liable  to  various  diseases 
which  have  nothing  special  about  them.  The  most  striking 
example,  however,  of  the  apparent  causation  of  diphtheria  by 
neglect  of  hygienic  precautions,  was  No.  1  of  our  table.  The 
patient  was  the  child  of  very  rich  parents,  living  in  one  of  the 
best  houses  in  one  of  the  best  situations  in  London,  far  from 
any  contagion  or  other  source  of  disease,  except  the  presence 
of  a  stinking  cistern  at  the  top  of  the  house  near  her  play- 
room.  On  the  whole,  howcA'er,  we  must  say  that  our  table 
(composed  principally  of  sporadic  cases)  does  not  show  the 
action  of  such  causes  as  these  very  strikingly ;  nor  do  the  re¬ 
ports  of  Mr.  Ellis  and  Mr.  Rigden,  which  refer  to  distinct 
epidemics,  speak  more  positively.  'Ihe  former  says  :  “  It  does 
not  appear  that  site,  meteorological  or  hygienic  conditions, 
had  much  if  anything  to  do  Avith  the  visitation  of  this  frightful 
disease”;  while  of  the  55  cases  reported  by  Mr.  Rigden,  it  is 
distinctly  asserted  in  35  that  the  residence  of  the  patient,  ex¬ 
cept  for  crowding  in  some  instances,  Avas  in  a  satisfactory  con¬ 
dition. 

HI.  Meteorological  Conditions.  The  tim’d  column  Avas  in¬ 
tended  to  show  the  meteorological  conditions  connected  AA'ith 
the  rise,  progress,  and  disappearance  of  the  disease.  A  simple 
inspection  of  the  dates,  howe\'er,  will  be  sufficient  to  show  that 
this  is  hopeless.  The  disease  has  prevailed  so  irregularly,  and 
in  such  various  and  opposite  states  of  the  weather,  that  it 
would  be  useless  to  folloAv  the  inquiry  further  in  our  tabu¬ 
lated  cases;  and  the  same  will  be,  found  to  hold  as  to  those 
from  Leicestershire  and  Canterbury. 

IA^  Presence  or  Absence  of  Contagion.  On  this  head,  the 
evidence  Avhich  we  have  collected  seems  to  shoAV  that,  although 
the  disease  may  be  communicated  in  this  Avay  sometimes,  still 
this  is  not  its  usual  method  of  advance.  Of  the  74  cases,  in  26 
notes  are  made  of  circumstances  which  render  contagion  more 
or  less  probable  (Nos.  2,  5,  14,  26,  38,  40,  41,  46,  47,  48,  49,  50, 
51,  56,  54,  60,  61^  62,  63,  64,  65,  67,  70,  71,  72,74) ;  in  24  cases, 
the  possibility  of  contagion  is  denied ;  and  in  the  others  there 
is  no  note  on  the  subject.  Even  in  the  cases  which  Ave  have 
enumerated,  the  eA’idence  does  not  shoAV  more  in  many  of 
them  than  a  bare  possibility,  such  as  living  in  the  same  house, 
being  members  of  the  same  family,  having  recently  come  from 
a  place  where  the  disease  Avas  prevalent :  in  fine,  having  been 
exposed  to  the  causes,  Avhatever  they  may  have  been,  AA’hich 
had  produced  the  disease  in  others.  The  strongest  proof  of 
contagion  in  our  list  is  perhaps  Case  li,  Avhere  the  patient 
appears  to  have  caught  the  disease  from  examining  the  throat 
of  another  patient  mentioned  in  the  list;  and  we  may  mention 
that  a  somewhat  similar  accident  occurred  to  a  medical  friend  of 
ours  after  examining  a  case  of  diphtheria,  except  that  the  sore- 
throat  which  soon  appeared  yielded  to  appropriate  remedies. 
Mr.  Rigden  says  the  disease  did  not  appear  to  be  contagious, 
inasmuch  as,  although  in  some  families  several  members  were 
attacked,  they  Avere  generally  suffering  from  the  disease  at  the 
same  time;  and  there  were  several  other  families  in  Avhich 
only  one  member  Avas  attacked,  and  yet  there  seemed  no 
reason  for  the  immunity  of  the  others.  Mr.  Ellis  says  :  “  As  to 
the  communicability  of  the  disease,  I  can  scarcely  venture  an 
opinion  ;  but,  in  several  cases,  two  or  three  in  a  family  were 
attacked  by  it.” 

V.  Scarlatina.  The  information  under  this  head  goes  en¬ 
tirely  to  negative  the  idea  that  the  two  diseases  are  in  any  Avay 
connected.  In  tAvo  cases  only  (Nos.  22,  41),  another  child  in 
the  same  family  was  attacked  with  scarlatina  during  the  pro¬ 
gress  of  the  disease.  In  the  cases  in  which  the  facts  were 
known,  about  an  equal  proportion  had,  and  had  not,  had  scar¬ 
latina.  The  experience  of  Mr.  Ellis  and  Mr.  Rigden  is  to  the 
same  effect:  and  in  a  note  received  from  Mr.  Wood  of  Wood- 
house  Eaves,  he  expresses  his  opinion  that  the  two  diseases 
have  nothing  in  common. 
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VI.  The  Symptoms,  when  first  seen,  have  usually  been  those 
of  depression,  accompanied  by  dysphagia,  and,  generally,  ex¬ 
ternal  swelling  of  the  neck,  either  from  oedema  or  enlarged 
gland.  Rigors  and  feverishness  are  only  occasionally  present, 
sometimes  there  w'ere  no  constitutional  symptoms  at  first,  the 
case  commencing  merely  as  a  common  sorethroat ;  and  it  was 
not  till  some  days  afterwards  that  the  patient  summoned  his 
medical  attendant,  and  the  diphtheritic  exudation  was  detected. 
Sometimes  symptoms  of  croup,  or  of  inflammation  of  the  trachea 
and  bronchi,  showed  that  the  disease,  or  some  other  form  of 
low  inflammation  was  extending  down  the  air  tube. 

VII.  Time  and  situation  of  theLeathery  Membrane.  In  the  vast 
majority  of  the  cases,  the  exudation  was  present  when  the  case 
was  first  seen.  This  was  so  in  all  our  tabulated  cases  with  the 
exception  of  eleven.  In  six  only  was  its  appearance  delayed 
till  after  the  second  day.  In  one  of  these,  No.  13,  it  did  not 
commence  till  the  seventh  day.  Mr.  Rigden  confirms  this  view, 
“  The  first  symptoms  were  generally  those  of  the  throat,  with 
more  or  less  false  membrane,  before  medical  assistance  was 
sought.  Great  depression  of  vital  power,  with  other  symptoms 
of  low  fever.” 

Thus,  it  appears  that  although  cases  of  diphtheria  often 
commence  as  simple  sorethroat,  still  that  sorethroat  is  manage¬ 
able,  and  under  efficient  medical  treatment  is  usually  arrested  ; 
so  that  it  is  rare  to  see  the  diphtheritic  exudation  commencing 
while  the  patient  is  under  treatment. 

The  situation  of  the  leathery  membrane  is  almost  always  on 
the  fauces  or  tonsils.  Four  cases  only  are  noted  in  which  it 
appeared  on  the  mucous  membrane  of  the  mouth  or  tongue. 
Three  cases  are  included  in  the  list,  on  the  authority  of  different 
observers,  in  which,  although  no  false  membrane  was  seen,  the 
history  and  symptoms  of  the  cases  pointed  so  strongly  to  the 
identity  of  the  disease  with  other  cases  of  undoubted  diph¬ 
theria,  that  it  was  concluded  either  that  some  part  of  the  throat 
out  of  sight  was  affected,  or  that  the  membrane  had  been  acci¬ 
dentally  detached  at  the  time  of  observation.  With  reference 
to  the  aspect  of  the  mucous  membrane  under  the  false  mem¬ 
brane,  Dr.  Ashley,  of  Kensington,  especially  noted  the  peculiar 
livid  surface  exposed  by  the  removal  of  the  exudation,  which 
bleeds  without  any  breach  of  continuity, 

VIII.  As  to  the  Microscopical  Examination  of  this  exuda¬ 
tion  with  a  view  to  determine  the  presence  or  absence  of  fun¬ 
gus,  it  is  to  be  regretted  that  in  so  few  of  our  cases  has  this  been 
done.  Twelve  instances,  however,  are  noted,  and  in  all  with 
negative  results,  except  one,  (No.  10)  in  which  a  fungus  resem¬ 
bling  penicilium  glaucum  was  found  after  death.  In  this  case 
the  exudation  was  unfortunately  not  examined  with  the  micro¬ 
scope  during  life  ;  but  in  another  from  the  same  hospital  (St. 
Mary’s),  and  in  two  others,  also  from  St.  Mary’s,  the  notes  of 
which  had  not  been  preserved  sufficiently  to  be  tabulated,  the 
membrane  was  carefully  examined  by  Dr.  Sieveking,  to  whom 
we  are  indebted  for  the  notes  of  the  examination,  and  the  ab¬ 
sence  of  fungus  satisfactorily  demonstrated.  It  will  be  seen 
on  the  other  hand,  that  Mr.  Ellis  found  a  “distinct  fungoid 
growth  ”  in  the  only  specimen  he  examined.  On  the  whole,  if 
we  are  justified  in  expi’essing  any  opinion  from  such  an  imper¬ 
fect  data,  it  w'ould  be  that  the  presence  of  fungus  is  an  acci¬ 
dent,  not  an  essential  feature  in  the  disease. 

IX.  Other  Affections  Complicatiny  the  Disease.  We  have 
notes  regarding  these  in  forty  out  of  the  seventy-four  cases.  In 
only  seven  of  these  was  there  any  albuminuria.  In  one  only 
was  the  quantity  large  (No.  5G) ;  in  most  it  was  only  a  trace. 
Mr.  Rigden  examined  the  urine  in  several  cases ;  but  always 
with  negative  results  as  regards  albumen.  Mr.  Ellis  says  “  the 
urine  in  general  contained  albumen  ;  but  in  the  last  fatal  case 
presented  no  trace  of  it.”  Thus  it  would  seem  that  albuminuria 
is  far  from  being  a  prominent  symptom  in  this  disease.  The 
other  affections  noted,  seem  mere  accidental  complications. 

X.  Treatment.  From  what  we  have  said  about  the  uniformity, 
or  at  any  rate,  great  prevalence  of  depression  at  the  commence¬ 
ment  of  the  attack,  it  may  be  naturally  inferred  that  the  gene¬ 
ral  treatment  has  been  of  the  tonic  and  stimulating  plan ;  and 
this  course  has  been  so  uniformly  followed  as  to  deprive  us  of 
the  opportunity  of  contrasting  it  with  any  other.  We  are 
bound,  therefore,  to  assume  that  the  indications  for  it  have 
been  irresistible;  although,  as  we  shall  see,  its  success  has  not 
been  very  encouraging.  As  to  special  medicines,  chlorate  of 
liotash  and  sesquichloride  of  iron,  have  been  employed  about 
equally,  and  occasionally  marked  relief  has  been  noticed  to 
follow  either  one  or  the  other.  But  the  essence  of  the  treat¬ 
ment  seems  to  have  been  more  in  the  general  tonic  plan  than 
in  the  specific  effect  of  any  particular  drug.  Caustics  have 
been  used  to  the  throat  in  almost  all  instances,  and  in  some 
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cases  (under  Mr.  Crossman’s  care,  No.  35-38)  turpentine  seems 
to  have  answered  when  other  applications  failed.  Emetics 
have  frequently  been  used,  and  often  with  good  effect.  (No. 
44). 

XI.  Indications  and  Success  of  Tracheotomy.  On  the  former 
point  we  have  plenty  of  evidence;  as  the  disease  progresses  it 
frequently  passes  down  the  back  of  the  epiglottis,  and  sweeps 
rapidly  down  the  air  tubes,  giving  rise  to  all  the  symptoms  of 
croup,  and  admitting  of  no  rational  hope  of  benefit  after  it  has 
made  certain  progress,  except  from  tracheotomy.  The  opera¬ 
tion,  however,  has  actually  been  performed  very  rarely — only 
three  times  out  of  the  74  cases  in  our  table — and  has  been 
followed  in  all  with  fatal  results.  In  No.  1  marked  relief  was 
afforded  by  the  operation,  and  it  seems  to  have  been  successful 
as  far  as  relieving  the  dyspnoea  goes,  and  the  death  appears  to 
have  resulted  from  the  disease  of  the  blood  and  not  from  any 
obstruction  to  breathing.  In  the  other  two  cases  it  certainly 
failed  (Nos.  3,  74).  In  the  latter,  where  a  perfect  cast  of  the 
air  tube  was  extracted,  and  the  patient  died  a  few  hours  after 
the  operation,  the  broken  edge  made  by  removing  the  cast  could 
be  distinctly  traced,  and  the  subjacent  layers  of  false  membrane, 
appeared  to  have  accumulated  in  the  short  interval  between  the 
operation  and  death.  In  Mr.  Moore’s  cases  (Nos.  54-59)  he 
mentions  that  in  several  he  was  nearly  recommending  the 
operation;  and  in  some  of  Mr.  Ellis’s  it  was  indicated,  but 
not  performed,  on  account  of  the  prejudices  of  the  patients' 
friends. 

XII.  Mortality.  'The  grave  nature  of  the  malady  is  shown 
by  the  fact  that  out  of  the  74  cases  in  the  tables,  26  died. 
Of  asthenia  fourteen;  Nos.  6,  10,*  13,  22,27,28,  31,47,50,, 
52,  60,  70,+  72,+  73  :  of  asphyxia  seven  ;  Nos.  3,  18,  19,  20,  21, 
30,74:  of  sudden  syncope  three;  Nos.  1,  15,  32 of  bron¬ 
chitis  one ;  No,  53  :  of  laryngitis,  from  imprudent  exposure 
during  recovery,  one ;  No.  45. 

Mr.  Ellis  reports  17  deaths  out  of  133  patients :  Mr.  Rigden, 
13  out  of  55. 

In  many  of  the  cases  which  recovered,  the  tediousness  of  the 
convalescence  testified  to  the  severe  shock  which  the  constitu¬ 
tion  had  sustained. 

XIII.  Post  Mortem  Appearances.  Here  we  have  to  regret 
that  the  many  obstacles  which  constant  occupation  on  the  one' 
hand,  and  rustic  ignorance  and  prejudice  on  the  other,  throws 
in  the  way  of  country  practitioners,  has  made  the  number  of 
post  mortem  examinations  so  scanty.  Ten  only  out  of  the 
whole  number  were  examined  after  death  (Nos.  3,  6, 10, 15,  19,. 
20,21,27,73,74.) 

In  some  cases  the  mucous  membrane  beneath  the  exudation 
appeared  unbroken;  in  others,  abscess  or  ulceration  had  ac-- 
conipanied  the  diphtheritic  intiammation ;  showing  that  there, 
is  nothing  in  the  disease  which  prevents  a  breach  of  surface. 
In  fact,  in  one  of  Dr.  Ashley’s  cases  it  will  be  found  that  ex¬ 
tensive  phagedenic  ulceration  occurred,  and  extended  to  the 
neighbourhood  of  the  carotid  artery.  In  one  case  (74)  slight 
incipient  disease  of  the  kidneys  was  discovered,  perhaps  the 
consequence  of  desquamative  inflammation  of  their  mucous 
membi'aue,  sympathetic  of  the  inflammation  of  the  mucous 
membrane  of  the  throat;  in  another  (No.  73)  the  purpuric 
spots  seen  in  almost  every  part  of  the  body,  on  the  surface  of 
the  heart  and  liver,  and  in  many  other  situations,  testified  to 
the  decomposition  of  the  mass  of  the  blood. 


An  Ameeigan  Samson.  Dr.  George  B.  Winship,  of  Roxbury, 
a  young  physician,  twenty-five  years  old,  and  weighing  143  lbs., 
is  believed  by  many  persons  who  have  examined  into  the  ques¬ 
tion  to  be  the  strongest  man  alive.  He  can  raise  a  barrel  of 
flour  from  the  floor  to  his  shoulders ;  can  raise  himself  with 
either  little  finger  till  his  chin  is  half  a  foot  above  it ;  can  raise 
200  lbs.  with  either  little  finger ;  can  put  up  a  dumb-bell  of 
141  lbs.;  exercises  daily  with  dumb-bells  weighing  100  Ibs- 
each,  which  he  can  raise  alternately  above  his  head  ;  and  can 
lift  with  his  hands  926  lbs.  dead  weight,  without  the  aid  of 
straps  or  belts  of  any  kind.  Topham,  the  strong  man  of  Eng¬ 
land,  could  only  raise  800  lbs.  in  the  same  way;  and  the  cele¬ 
brated  Belgian  giant  could  only  lift  800  lbs.  With  straps  it  is. 
supposed  a  person  could  lift  nearly  four  times  as  much  as  by 
his  hands  alone.  If  this  is  so.  Dr.  Winship  can  lift  at  least 
2,500  lbs.  Dr.  Winship  is  a  thorough  gymnast;  and  when  ho 
graduated  at  Cambridge,  five  years  ago,  he  was  without  a  com¬ 
petitor.  {Salem  Observer.) 


*  With  relapse.  +  Both  babies,  under  1  year, 

t  Supposed  to  be  caused  by  the  formation  of  clots  in  the  heart  or  great 
vessels. 
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CASE  OF  STERILITY,  DEPENDING  ON  DISEASE 
OF  THE  RECTUM,  SUCCESSFULLY 
TREATED  ;  WITH  REMARKS. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

[Head  before  the  Medical  Society  of  Liverpool,  May  5th,  1839. J 
Case.  Mrs.  — ,  aged  20,  six  months  married,  of  strumous  dia¬ 
thesis,  hut  well  developed  every  way,  consulted  me  for  the  two 
following  reasons:  first,  that  her  husband  was  vexed  because  she 
was  not  likely  to  have  a  family;  and  secondly,  she  complained 
very  much  of  obstinate  constipation,  of  the  discharge  of  a 
fistula,  and  of  the  passage  of  flatus  through  the  same ;  parti¬ 
cularly  when  in  company,  as  the  passage  of  flatus  was  wholly 
beyond  the  control  of  the  sphincter  ani. 

On  May  10th,  1858,  I  made  a  careful  examination  of  the  pa¬ 
tient.  I  found  her  to  be  the  subject  of  the  following  patholo¬ 
gical  conditions : — About  one  inch  or  more  on  the  right  side  of 
the  anus  were  two  fistulous  openings,  communicating  with  each 
other;  and  at  the  base  of  the  right  labium  was  a  third,  also 
communicating  with  the  other  two  openings ;  and  all  three  led 
to  a  fistulous  communication  with  the  rectum,  and  apparently 
opened  into  an  old  standing  ulcer  on  the  coccygeal  aspect  of 
that  viscus.  The  ulcer  was  larger  than  a  shilling  when  sti-etched 
with  the  speculum  ani,  and  was  situated  about  one  inch  above 
the  sphincter. 

The  patient  complained  of  pain  during  defecation,  particu¬ 
larly  when  the  bowels  wmre  in  any  way  constipated,  at  which 
times  bleeding  would  occur.  Sometimes  the  irritation  of  the 
ulcer  and  the  fistula  would  pass  on  to  inflammation,  aggravating 
her  misery  by  the  attendant  pain  and  feverish  debility ;  and 
particularly  by  the  profuse  flow  of  pus  from  the  fistula,  staining 
all  her  linen  and  causing  a  constant  disagreeable  odour  about 
her  person,  and  a  still  more  disagreeable  one  by  the  unavoida¬ 
ble  passage  of  flatus,  which,  on  such  occasions,  was  very  much 
increased. 

This  patient  was  also  the  subject  of  herpetic  and  eczematous 
eruptions  of  various  regions  of  the  skin,  and  of  occasional 
glandular  swellings. 

The  organs  of  generation,  externally,  were  perfectly  normal, 
with  the  exception  of  the  fistulous  sinus  at  the  base  of  the 
right  vulva.  Internally,  the  uterus  was  completely  retroflexed, 
as  ascertained  by  touch  and  the  use  of  the  uterine  sound;  the 
fundus,  as  usual  in  such  cases,  being  somewhat  enlarged,  as 
also  the  lips  of  the  os.  Internal  and  external  manipulation  of 
the  uterus  was  unattended  with  pain  or  inconvenience,  and 
there  were  no  unnatural  discharges  from  the  uterine  or  vaginal 
mucous  surfaces. 

"Wliile  examining  the  cervix  and  os  uteri,  I  was  struck  with 
the  crescentic  form  of  the  os,  and  the  enlarged  condition  of  the 
cervix,  which  was  much  expanded  laterally.  Although  she  was 
only  six  months  married,  I  suspected  a  previous  pregnancy ; 
the  more  so  as  the  cavity  of  the  uterus  measured  nearly  three 
inches.  Fearing  to  be  caught  in  a  mistake  on  so  delicate  a 
point,  I  passed  my  hand  over  the  right  iliac  side  of  the  abdo¬ 
men,  and  discovered  the  distinct  presence  of  the  lineae  albi- 
f  antes  abdominales,  characterised  by  Montgomery  as  evidence 
of  the  previous  existence  of  an  abdominal  tumour  of  consi¬ 
derable  dimensions  ;  and,  to  make  more  sure,  I  examined  the 
right  breast,  the  areola  of  which  was  distinctly  not  that  of  a 
virgin.  Taking  these  signs  into  account,  I  had  little  doubt  that 
my  patient  had  been  previously  delivered  of  a  child;  and  I 
asked  if  such  was  not  true.  In  great  consternation,  she  asked 
me  how  I  knew  ?  I  told  her  I  strongly  suspected  so  from 
the  symptoms  I  have  just  narrated.  !She  then  told  me  she 
liad  committed  a.  faux  pas  in  a  lai’ge  town  in  the  United  States 
of  America  some  years  ago,  and  when  she  was  nearly  six 
months  pregnant  her  paramour  took  her  to  some  one  whom  she 
believed  to  be  a  surgeon,  and  who  induced  premature  labour  for 
forty  of  the  almighty  dollars. 

This  was  direct  evidence  that  at  one  period  of  her  life  the 
reproductive  organs  had  been  in  an  active  and  healthy  condition. 
We  may  safely  presume  that  the  retroflexed  condition  of  the 
uterus  was  subsequent  to  the  induction  of  premature  labour; 
and  it  is  more  than  probable  that  the  fistula,  sinuses,  and  ulcer. 


were  also  subsequent  to  this  operation.  The  patient  thought 
so  herself. 

I  was  doubtful  whether  the  sterility  at  the  present  time  de¬ 
pended  upon  the  displaced  uterus,  or  on  the  existence  of  the 
fistula  and  ulcer  of  the  rectum, or  on  both.  I  judged  it  wise  prac¬ 
tice,  however,  to  leave  the  retroflexion  alone,  and  attend  to  the 
state  of  the  rectum  and  anus. 

On  May  12th,  1858,  she  agreed  to  undergo  any  operation  for 
the  chance  of  permanent  relief,  particularly  when  I  told  her 
there  was  a  chance  of  “  killing  two  birds  with  one  stone,”  as 
she  might  become  a  mother.  I  thought  it  prudent,  as  a  pre¬ 
liminary  step,  to  examine  her  chest.  I  found  it  in  every  way 
normal,  and  tliere  was  no  reason  to  suspect  disease  of  the  ab¬ 
dominal  viscera. 

Operation.  The  bowels  having  been  previously  moved  by 
castor  oil  and  an  enema  of  barley  water,  I  exposed  the  ulcer 
on  the  coccygeal  aspect  of  the  rectum.  I  then  injected,  through 
the  principal  cutaneous  opening  of  the  fistula,  some  sweet  milk, 
in  order  to  ascertain  the  exact  situation  of  the  communication 
with  the  rectum.  The  milk  was  seen  to  pour  into  the  speculum 
through  the  middle  of  the  ulcer.  I  then  injected  a  little  tepid 
water  to  clear  away  the  milk.  With  a  tenotome  I  incised  the 
ulcer  in  its  entire  length,  without  dividing,  intentionally,  a 
single  fibre  of  the  sphincter  ani,  as  first  recommended  by  Mr. 
Quain,  of  London.  Immediately  thereafter,  I  injected,  througb 
the  cutaneous  openings  of  the  sinuses  and  fistula,  half  a  drachm 
of  the  tincture  of  iodine  of  the  Edinburgh  Fliarmacopceia  ; 
the  strength  of  which  is  half  a  drachm  of  iodine  to  an  ounce 
of  spirit. 

The  injection  stained  some  dry  cotton  wool  which  was  in¬ 
side  the  blades  of  the  siieculum,  so  that  it  had  passed  through 
the  entire  extent  of  the  fistula.  This  was  immediately  followed 
by  considerable  burning  pain,  although  I  had  taken  every  care 
to  protect  the  mucous  surface  of  the  rectum  and  anus.  I  im¬ 
mediately  introduced  a  suppository  of  half  a  grain  of  morphia. 
I  would  here  remark  that  I  have  often  used  this  strength,  and 
four  times  as  strong,  to  inject  callous  fistula?,;  but  in  this  in¬ 
stance  the  number  and  the  extent  of  the  sinuses,  and  the  super¬ 
sensitiveness  of  the  tissues,  was  much  greater  than  I  have 
generally  experienced. 

The  after  treatment  consisted  of  a  grain  of  opium  night  and 
morning,  with  good  nourishing  liquid  food  and  rest  on  a  sofa. 

In  three  days  the  ulcer  was  completely  cicatrized,  and  the 
sinuses  and  fistula  were  firmly  obliterated  with  plastic  lymph  ; 
the  skin  over  the  course  of  the  sinuses  being  much  puckered, 
and  a  distinct  subcutaneous  induration  was  easily  discernible 
by  the  touch.  From  this  moment  my  patient  considered  her¬ 
self  a  new  being;  the  discharges  and  indtation  arising  from 
the  ulcer  and  fistula  entirely  ceased,  as  also  the  passage  of 
flatus  and  the  pain  in  defiecation.  I  might  add,  that  on  the 
second  day  my  patient  felt  the  same  as  she  did  on  the  third 
day;  and  on  that  day  she  said  she  was  “  as  well  as  ever  she 
had  been  in  her  life.”  This  is  certainly  a  very  different  state 
of  matters  from  incision,  more  especially  when  we  take  into 
account  the  number  and  the  extent  of  tlie  sinuses. 

I  have  before  stated  that  I  operated  oii  May  12th,  1858.  On 
May  20th  thereafter,  her  period  commenced  ;  and  on  the  23rd 
it  ceased.  It  is  interesting  to  have  to  add  that  on  February 
27th,  in  the  present  year,  exactly  two  hundred  and  eighty  days 
from  the  day  she  last  menstruated,  and  two  hundred  and  nine¬ 
ty-one  from  the  day  I  operated,  I  delivered  her  of  a  healthy  and 
fully  developed  female  child. 

I  shall  now  state  a  few  facts  in  connection  with  the  history 
of  her  period  of  utero-gestation : — 

Reduction  of  the  Gravid  Uterus.  At  a  period  cori’esponding 
to  the  close  of  the  eighth  week,  I  reduced  the  retroflexed  uterus 
with  ease,  by  a  method  somewhat  my  own,  the  description  of 
which  I  will  reserve  until  our  Annual  JMeeting,  in  Liveipool. 

Wlien  she  was  four  months  pregnant,  I  was  suddenly  called 
to  her,  as  she  had  fallen,  face  foremost,  from  the  top  of  a 
wooden  staircase  of  fourteen  steps.  I  suspected  that  at  least 
there  would  be  a  return  of  the  displacement;  but,  on  my  arri¬ 
val,  I  found  her  all  right;  and  that  she  Avas  more  frightened 
on  account  of  the  danger  to  her  four-month-old,  than  hurt 
herself. 

About  the  eighth  month,  I  Avas  again  called  to  her,  on  the 
occasion  of  a  similar  mishap,  as  she  had  fallen  down  another 
staircase  of  twelve  stone  steps,  on  her  back.  As  on  the  pre¬ 
vious  occasion,  botli  mother  and  foetus  escaped  Avith  impunity. 
Within  twelve  days  of  her  confinement,  she  again  fell,  Avhen 
rising  from  her  chair  at  the  fire,  injuring  her  right  eye  and 
ankle;  i)i’oducing  considerable  ecchymosis  of  the  eye,  and  a 
contused  wound  of  three  inches  in  length  on  the  ankle.  On 
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this  occasion,  a  large  quantity  of  clear,  limpid  urine  was  dis¬ 
charged  involuntarily ;  but  not  altogether  unconsciously.  In 
spite  of  all  these  accidents,  the  uterus  retained  its  normal  posi¬ 
tion,  and  completed  its  natural  term  of  uterogestation  with 
safety,  both  to  mother  and  child ;  which  was  twelve  days  after 
the  date  of  the  last  accident,  two  hundred  and  eighty  from  the 
cessation  of  the  catamenia,  and  two  hundred  and  ninety-one 
days  from  the  date  of  my  operations. 

I  may  observe  that  these  repeated  accidents  were  the  result 
of  a  hysterical  form  of  eijilepsy,  answering  very  much  to  the 
‘•'■petit  mal  ”  of  French  authors,  as  they  were  attended  with 
little  more  than  a  momentary  loss  of  consciousness.  They 
were  limited  to  the  latter  half  of  the  term  of  gestation.  Zinc 
and  arsenic,  with  good  diet  and  open  air  exercise,  seemed  to  have 
great  control  in  lessening  the  frequency  of  the  attacks! 

To  complete  her  history,  I  may  briefly  state  that  her  labour  was 
every  w'ay  natural ;  not  so  her  recovery.  Her  child  died  on  the 
third  day  from  syncojre,  during  an  attack  of  infantile  colic.  The 
patient  herself  then  had  a  severe  rigor,  and  was  threatened 
with  inflammation  of  the  left  breast,  which  was  checked  by  the 
timely  application  of  leeches  and  other  antiphlogistic  measures. 
On  the  ninth  day,  she  was  seized  with  scarlatina  anginosa.  She 
weathered  this  fearfully  fatal  complication ;  but  one  of  its  ter¬ 
minations,  or  sequelae,  was  the  formation  of  a  phlegmonous 
abscess,  pointing  in  the  site  of  the  old  fistula;  and,  though 
an  early  opening  was  made,  it  was  followed  by  a  renewal  of  the 
fistula ;  which  also  communicated  by  ulceration  with  the  rectum. 
I  am  happy  to  be  able  to  state  that  I  have  since  repeated  the 
operation  by  injection,  with  similar  success;  and  she  called  on 
me  on  April  Ibth,  to  state  that  she  “had  ceased  to  be  poorly, 
and  had  been  sick  at  the  stomach  for  the  last  two  days,  parti¬ 
cularly  during  the  fore  part  of  the  day.” 

So  far  as  the  retroflexion  is  concerned,  although  every  means 
and  care  were  taken  to  prevent  its  return  during  and  after  con¬ 
finement;  yet,  when  I  examined  her  the  other  day,  it  was  as 
much,  if  not  more,  retroflexed  than  it  was  before  her  first  con¬ 
ception.  Notwithstanding  this,  there  is  every  likelihood  she 
has  again  conceived. 

Eemaeks.  It  may  be  disputed  whether  this  is  a  case  of 
genuine  sterility ;  but  it  must  be  remembered  that  sterility  does 
not  depend  upon  endometritis  alone,  or  any  of  its  results,  as 
was  observed  in  most  of  the  cases  recorded  by  Dr.  Whitehead, 
of  Manchester,  and  others  who  have  specially  directed  their 
attention  to  this  subject.  Sterility,  I  conceive,  is  a  general 
term,  synonymous  with  barrenness,  and  ought  not  to  be  re¬ 
stricted  to  those  cases  only,  the  etiology  of  which  depends 
solely  upon  a  pathological  condition  of  the  internal  or  external 
organs  of  generation.  Mr.  Baker  Brown  has  very  properly 
observed,  “  That  any  irregularity,  or  interference  with  the  func¬ 
tional  action  of  any  one  part  of  the  body,  affects  more  or  less 
the  whole  body.  If  this  law  pertained  to  the  body  generally, 
how  much  more  must  it  pertain  to  the  female  organs  of  gene¬ 
ration,  where  the  slightest  deviation  from  normal  functional 
action  must  materially  interfere  with  the  delicate  physiological 
process  of  impregnation,  and  the  contiguous  organs.  It  must 
he  borne  in  mind  that  both  the  rectum  and  uterus  are  supplied 
with  blood  from  the  internal  iliac  artery,  and  with  nervous  in¬ 
fluence  from  the  sacral  plexus ;  and  that,  therefore,  disease, 
or  functional  derangement,  in  the  one  part,  or  organ,  must 
interfere  with  the  other.”  {Lancet,  February  28th,  1857.) 
In  other  words,  the  symi)athy  between  the  uterus  and 
rectum  is  very  great,  both  physiologically  and  pathologically. 
We  know  the  value  of  stimulating  enemata  in  inertia  uteri 
during  labour;  we  know  that  drastic  purgatives  and  medical 
substances  having  a  specific  action  on  the  lower  bowel  tend  to 
bring  on  abortion,  and  I  have  no  doubt  they  are  a  frequent 
source  of  sterility  in  those  females  who  are  in  the  constant 
habit  of  using  them ;  we  know  how  very  often  spurious  pains 
depend  upon  the  accumulating  of  fascal  matter,  or  vitiated 
secretions  in  the  lower  bowel,  with  their  accompanying  flatu¬ 
lence.  In  the  same  number  of  the  Lancet,  Mr.  Brown  alludes 
to  fissure  of  the  anus  by  reflex  actions,  giving  rise  to  all  the 
phenomena  of  uterine  inflammation,  and  leading,  or  rather 
misleading  the  medical  attendant  to  the  needless  employment 
of  leeches  and  caustics  to  the  cervi.x  uteri  for  months  and 
years.  I  feel  sure  that  most  of  us  can  indorse  Mr.  Brown’s 
statement  by  our  own  experience,  thereby  proving  the  intimate 
physiological  and  jjathological  relation  existing  between  the 
uterus  and  rectum. 

I  am  perfectly  willing  to  own  that  females  with  fistula 
in  ano,  with  ulcers  and  htemorrhoids  of  the  rectum,  yea,  even 
with  far  advanced  cancer  of  the  uterus  and  rectum,  may  con¬ 
ceive  and  bring  fortli,  but  they  are  far  from  being  the  rule. 
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Although  the  case  I  have  narrated  was  only  six  months 
sterile,  the  query  may  reasonably  be  advanced,  how  much 
longer  might  she  not  have  remained  so,  if  I  had  not  inter¬ 
fered  ?  Besides,  as  conception  has  followed  so  close  on  the 
cure  of  the  ulcer  and  fistula  on  two  separate  occasions,  not- 
ivithstanding  the  existence  of  retrojlexio  uteri,  I  am  inclined  to 
believe  with  Mr.  Baker  Brown  and  other  observers,  that  fistula 
in  ano,  and  other  morbid  conditions  of  the  rectum  and  anus, 
may"  be  in  themselves  efiicient  causes  of  sterility. 

I  am  aware  that  this  interesting  case  embraces  several  im¬ 
portant  practical  points  in  obstetric  surgery ;  but  as  space 
forbids  any  further  remarks,  I  will  prepare  them  as  an  original 
article  for  a  future  number. 

Note. — On  revising  the  proof  for  the  pi’ess,  June  21st,  1859, 
There  is  no  longer  any  doubt  about  the  second  conception,  as 
the  lady  has  miscarried. 


SIMPLE  COLIC. 

By  John  Watson,  M.D.,  Southampton. 

The  art  of  medicine  has  in  many  respects  failed  to  keep  pace 
with  the  science  which  it  should  represent.  The  growing 
distrust  among  us  of  medication  founded  on  mere  habit,  and 
having  no  well  understood  or  definite  object  to  accomplish,  is 
one  of  the  proofs  of  this  position.  E,est,  exercise,  the  applica¬ 
tion  of  heat  or  cold,  climate,  aeration,  appropriate  diet  and 
regimen — the  bringing  to  bear  of  physiological  laws  upon 
pathological  conditions — such  means  of  combating  disease  have 
become  increasingly  available,  and  their  efficiency  a  great  and 
important  truth.  One  consequence  of  this  is,  that  all  medical 
treatment  is  growing  simpler  and  more  rational. 

These  thoughts  have  been  suggested  by  the  recent  treat¬ 
ment  of  a  severe  case  of  simple  colic,  on  the  recollection  of  the 
roundabout  method  of  managing  such  cases  which  in  my  own 
practice  has  insensibly  of  late  years  become  superseded  by  one 
very  plain  and  inartificial.  I  am  only  expressing  general  ex¬ 
perience,  in  saying  that  by  temporising  management  many  of 
these  cases  are  converted  into  serious  forms  of  abdominal 
disease,  or  tedious  and  protracted  states  of  indisposition. 
When  it  is  borne  in  mind  that  the  spasm  which  constitutes 
the  disorder  under  notice  is  caused,  in  the  vast  majority  of 
instances,  by  the  presence  of  some  irritant,  either  indigestible 
food  or  acrid  secretion,  etc.,  retained  in  contact  with  the 
mucous  surface  of  the  gut,  what  can  be  clearer  than  that  its 
expulsion  is  indicated  ?  And  yet  the  indication  to  relieve  pain 
by  the  exhibition  of  repeated  large  doses  of  opium,  which  add 
greatly  to  the  difficulty  of  fulfilling  this  ruling  indication,  is 
very  commonly  allowed  the  precedence.  In  a  matter  of  com¬ 
mon-place  it  is  not  necessary  to  enter  into  much  detail.  It 
will  be  sufficient  to  say  that,  both  in  adults  and  infants,  I 
have  found  the  administration  of  an  enema  of  castor  oil  and 
gruel,  or  of  warm  water  only,  answer  admirably,  by  almost 
immediately  exciting  the  peristaltic  action  of  the  bowels,  and 
so  in  a  very  few  minutes  removing  the  pain  and  tension  which 
characterise  the  attack.  Should  one  enema  prove  ineffectual, 
it  may  be  repeated,  and  have  its  strength  increased  by  adding 
a  proportionate  quantity  of  oil  of  turpentine.  The  abdomen 
may  be  fomented,  and  the  patient  restricted  to  demulcents. 
If  not  thus  relieved,  the  case  has  probably  passed  from  the 
category  of  simple  colic,  w’hen  the  ordinary  antiphlogistic  mea¬ 
sures  are  imperatively  called  for. 

I  apprehend  that  the  action  of  an  enema  in  the  removal  of 
distant  spasm,  under  ordinary  circumstances  (that  is  to  say, 
all  vital  and  mechanical  causes  of  obstruction  being  absent), 
is  easily  explained.  The  normal  movement  of  the  upper 
portions  of  the  alimentary  canal  is  very  closely  dependent 
upon  the  portion  immediately  below  them ;  and  thus,  step  by 
step,  the  low'er  part  by  being  emptied  becomes  in  a  state  to 
receive  the  contents  of  that  above  it,  and  this  latter  is  rendered 
by  a  sort  of  consent  sensitive  to  the  presence  of  its  contents, 
which  induces  a  reflex  action  in  its  muscular  coat ;  and  thus 
an  expulsory  movement  in  the  rectum  propagates  itself  sym¬ 
pathetically  along  the  colon  to  the  whole  of  the  intestines. 
These  considerations  render  it  very  intelligible  why  in  the 
cases  before  us  the  enema  cannot  be  displaced  by  a  purgative 
given  by  the  mouth. 

I  confidently  recommend  this  simple  mode  of  treating  simple 
colic  to  such  of  my  readers  as  have  not  yet  fallen  into  the 
use  of  it. 
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by  Incineration:  Proportion  of  the  Saline  Matter  in 
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III. — Inorganic  Constituents  of  Healthy  Urine. 

[.Continued  from  page  4C8.J 
Earthy  Phosphates. 

The  earthy  phosphates  met  with  in  the  urine  are — 1.  The 
ammoniaco-magnesian  phosphate,  also  termed  triple  phosphate, 
or  phosphate  of  ammonia  and>magnesia  ;  2.  Basic  phosphate  of 
ammonia  and  magnesia ;  3.  Phosphate  of  Magnesia. 

These  earthy  phosphates  occur  in  ver}'  small  quantity  in 
urine.  The  secretion  in  healih  contains  not  more  than  from 
1  to  1'5  parts  in  1000,  and  the  solid  matter  contains  from  1'5 
to  2  per  cent.  The  quantity  present  in  different  cases  under¬ 
goes  but  slight  variation,  and  seems  to  he  determined,  to  a 
great  extent,  independently  of  the  chemical  changes  going  on 
in  the  body.  Most  of  the  solids  and  tluids  of  the  organism 
contain  small  quantities  of  the  earthy  phosphates.  The 
amount  depends  in  great  measuie  upon  the  quantity  of  alka- 
1  line  earths  present. 

In  healthy  urine,  these  earthy  phosphates  are  held  in  solu¬ 
tion,  in  all  probability,  by  the  free  acid  of  the  urine,  and  in 
some  measure  by  the  acid  phosphate  of  soda.  The  chloride 
of  ammonium  present  may  also  contribute  to  maintain  the 
earthy  phosphates  in  solution  in  the  urine  (Ur.  G.  0.  Eees). 
Very  slight  changes  are  sufficient  to  cause  the  precipitation  of 
the  ammoniaco-magnesian  phosphate;  and  beautiful  crystals 
of  this  salt  are  sometimes  formed  in  urine  which  has  a  de¬ 
cidedly  acid  reaction. 

M  e  must  carefully  distinguish  between  excess  of  phosphates 
in  the  urine  and  a  deposit  of  earthy  phosphate;  for  we  may 
suppose  a  large  quantity  of  earthy  pViospbate  in  urine  to  pass  I 
unnoticed  by  the  practitioner,  because  it  is  in  a  state  of  solu- 
tion;  while  a  smaller  quantity  in  an  insoluble  state  is  likely  to 
I  receive  from  him  a  larger  share  of  attention  than  its  slight 
importance  demands. 

Brecipitation  of  Earthy  Phosphates  by  Heat.  It  is  very  im¬ 
portant  to  bear  in  mind  that  tlie  earthy  phosphates  are  precipi¬ 
tated  from  some  specimens  of  urine  by  heat.  This  precipitate 
closely  resembles  that  which  is  produced,  in  many  specimens 
of  albuminous  urine,  upon  the  application  of  heat.  It  is,  how¬ 
ever,  at  once  distinguished  from  albumen  by  the  addition  of  a 
few  drops  of  nitric  acid,  which  instantly  dissolves  the  phos¬ 
phate,  while  albumen  is  unaffected  by  it.  Such  a  mistake  has 
many  times  been  made;  and  I  need  hardly  say  how  important 
it  is  to  avoid  the  possibility  of  such  nn  error,  as  it  may  lead  the 
practitioner  to  form  an  unfavourable  prognosis  in  a  case  in 
■which  tliere  is  really  no  cause  whatever  for  anxiety.  The 
cause  of  this  occasional  precipitation  of  earthj-  phosphate  is 
obscure.  By  Dr.  Rees  it  is  attributed  to  an  excess  of  the 
phosphates  being  held  in  solution  by  chloride  of  ammonium. 
Dr.  Brett  considers  that  in  these  cases  it  is  dissolved  by  car¬ 
bonic  acid;  while  Dr.  Bence  Jones  attributes  this  precipitation 


to  the  excess  of  free  acid  of  the  urine  being  neutralised  by  an 
alkali,  or  by  common  phosphate  of  soda. 

Phosphate  ofJAme — 3  Ca  0,  BO^ — exists  in  healthy  urine  dis¬ 
solved  in  acids,  in  certain  salts,  or  in  organic  matters.  Phosphate 
of  lime  is  soluble  in  a  solution  of  carbonic  acid,  in  bicarhonates, 
and  in  chloride  of  ammonium.  Albumen  and  fibrine  always 
retain  a  certain  quantity,  and  casein  holds  a  large  amount  in 
solution.  It  is  found  in  almost  all  the  tissues,  and,  when 
separated,  usually  occurs  in  an  amorphous  state.  The  ash  of 
urine  contains  between  2  and  3  per  cent,  of  this  phosphate, 
and  that  of  excrements  upwards  of  12  per  cent.  It  may  be  ob¬ 
tained  in  quantity  from  bones. 

Acid  Phosphate  of  Lime — 2  Ca  0,  HO,  HO.  The 

existence  of  this  phosphate  in  urine  constantly,  is  questionable  ; 
hut,  as  before  remarked,  the  composition  of  the  phosphates  is 
constantly  altering;  and  an  acid  phosphate  of  lime  is  readily 
formed  by  the  action  of  an  organic  acid  on  the  neutral  phos¬ 
phate  of  lime. 

Phosphate  of  Ammonia  and  Magnesia,  Triple,  or  Animoniaco- 
Magnesian,  Phosphate — IsH^O,  2  Mg  0,  l’0^-fl2  HO.  The 
presence  of  this  salt,  which  is  so  frequently  met  with  in  the 
animal  fluids,  usually  depends  upon  decomposition  having 
commenced,  in  which  case  the  ammonia  set  free  combines 
with  the  phosphate  of  magnesia  to  form  the  triple  phosphate. 
At  the  same  time,  there  can  be  no  doubt  that  crystals  of  triple 
phosphate  are  sometimes  found  in  acid  urine — not  merely 
forming  a  pellicle  which  alone  is  alkaline,  while  the  fluid  be¬ 
neath  retains  its  acidity  (ThudichumJ — but  as  a  distinct  de¬ 
posit,  leaving  a  clear  supernatant  fluid.  Lehmann  and  other 
observers  doubt  the  correctness  of  this  observation;  but  the 
fact  has  been  observed  in  this  country  several  times,  and  I 
have  noticed  it  myself  more  than  once  or  twice.  It  is  quite 
possible  that  the  acid  reaction  may  depend  upon  chloride  of 
ammonium,  or  some  other  neutral  salt  which  reddens  litmus, 
and  not  upon  the  existence  of  a  free  acid. 

Crystals  of  triple  phosphate  are  slightly  soluble  in  iiure 
water,  but  are  rendered  quite  insoluble  by  a  trace  of  ammonia 
and  ammoniacal  salts.  They  give  beautiful  colours  when  ex¬ 
amined  with  a  ray  of  polarised  light. 

Phosphate  of  Magnesia' — 3  Mg  0,P05-f7  Aq.  This  phos¬ 
phate  is  found  in  considerable  quantity  in  the  urine  of  certain 
herbivorous  animals,  and  it  appears  to  be  a  constituent  of  cer¬ 
tain  urinary  calculi.  It  is  doubtful  if  it  is  often  jiresent  in 
human  urine;  but  Robin  and  Verdeil  have  discovered  it  in 
several  organs,  and  also  in  morbid  products.  In  animal  fluids 
generally,  the  phosphate  of  magnesia  combines  with  ammonia, 
forming  the  salt  which  has  just  been  described.  When  dis¬ 
cussing  the  deposits  of  phosphates,  I  shall  have  to  revert  to 
this  subject. 

Microscopical  Characters  of  the  Earthy  Phosphates.  The 
phosphate  of  lime  is  usually  deposited  from  urine  in  an  amor¬ 
phous  form.  Under  the  microscope,  even  when  the  highest 
liowers  are  employed,  the  deposit  is  found  to  consist  of  minute 
granules.  {Illustrations,  Plate  xxi,  fig.  4.)  Occasionally  it 
occurs  as  round  or  oval  particles  of  a  high  refractive  power. 
Sometimes  two  of  these  small  particles  are  connected  together, 
and  produce  a  crystal  of  the  dumb-bell  form.  They  vary 
much  in  size,  but  are  usually  very  small. 

The  phosphates  of  magnesia  crystallise  in  several  different 
forms,  which  seem  to  be  determined  by  slight  changes  in  circum¬ 
stances.  Tlie  first  is  the  stellate  form,  which  occurs  when  am¬ 
monia  is  added  to  healthy  human  urine.  The  crystal  consists  of 
from  four  to  five  feathery  rays,  with  a  minute  oval  mass  situated 
at  the  origin  of  each  ray  from  the  centre.  These  crystals  gradu¬ 
ally  assume  the  more  common  form  of  the  ti’iple  idiosphate  : 
secondly,  that  of  a  beautiful  triangular  prism,  with  obliquely 
truncated  extremities.  Great  variation,  however,  is  observed 
in  the  form  of  these  crystals;  sometimes  they  appear  almost 
square;  and  frequently  they  might  he  mistaken  for  octohedra, 
in  consequence  of  approximation  of  the  obliquely  truncated 
ends,  and  the  shortening  of  the  intermediate  portion  of  the 
crystal.  The  feathery  crystals  of  triple  phosphate  are  repre¬ 
sented  in  the  Illustrations,  Plate  ix,  tig.  2.  After  standing  for 
some  time,  the  rays  alter  in  shape,  and  gradually  little  tri¬ 
angular  crystals  begin  to  make  their  appearance,  as  repre¬ 
sented  at  a.  After  the  lapse  of  some  days,  they  are  entirely 
converted  into  the  ordinary  triangular  crystals.  (PI.  ix,  tig.  1 ; 
PI.  XXI,  figs.  1,  3  ;  PI.  XXIII,  fig.  I.)  An  unusual  form  of  mag¬ 
nesian  phosphate  crystals  is  represented  in  fig.  237,  p.  324,  of 
The  Mici'oscope  in  its  Application  to  Practical  Medicine. 

Estimation  of  the  Earthy  and  Alkaline  Phosphates.  The 
earthy  phosphates  {phosphate  of  lime  and  phosphate  of  mag- 
nesia )  are  easily  detected  by  ammonia.  If  I  add  a  few  drops 
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of  solution  of  ammonia  to  this  specimen  of  healthy  urine,  a 
turbidity  is  soon  observed,  owing  to  the  precipitation  of  phos- 
l^hate  of  lime  in  an  amorphous  form,  and  triple  or  ammoniaco- 
magnesian  phosphate  in  flocculent  snow-like  crystals,  which 
increase  in  size  for  some  time  after  their  first  precipitation. 
Stirring  favours  the  separation  of  the  phosphates ;  but  the 
form  of  the  crystals  must,  of  course,  be  studied  in  a  mixture 
which  has  been  allowed  to  remain  quiet.  If  it  is  i-equired  to 
estimate  the  proportion  of  these  earthy  phosphates,  it  is  only 
necessary  to  separate  them  by  filtration,  ignite  in  a  platinum 
capsule,  and  weigh  the  ash. 

Alkaline  PhosiAiates.  The  phosphoric  acid  combined  with 
the  alkalies  may  be  precipitated  from  the  fluid  filtered  from 
the  earthy  phosphates  by  the  addition  of  a  salt  of  lime  or 
magnesia,  when  an  insoluble  deposit,  composed  of  phosphate 
of  lime  or  phosphate  of  ammonia  and  magnesia,  is  produced. 
If  we  wish  to  ascertain  the  quantity  of  alkaline  i^hosphates 
present,  it  is  only  necessary  to  filter  the  precipitate,  dry,  ignite, 
and  weigh  it.  From  the  phosphate  of  lime  or  phosphate  of 
magnesia  it  is  easy  to  calculate  the  proportion  of  phosphoric 
acid  present ;  but,  for  ordinary  purposes,  it  is  enough  to  con¬ 
sider  the  weight  as  corresponding  to  the  quantity  of  alkaline 
phosphates  pi'esent  in  the  urine,  there  being  but  slight  differ¬ 
ence  in  the  equivalent  numbers  of  the  salts.  The  volumetric 
method  of  estimation,  in  which  the  phosphate  is  precipitated 
by  a  persalt  of  iron,  will  be  described  in  a  future  lecture. 
Nitrate  of  silver  produces  in  urine  a  yellow  precipitate  of 
tribasic  phosphate  of  silver,  which  is  soluble  both  in  excess  of 
ammonia  and  also  in  nitric  acid.  Upon  adding  a  few  drops  of 
the  former  to  the  yellow  deposit  in  this  test-tube,  it  instantly 
dissolves.  Now,  when  I  add  just  nitric  acid  enough  to  neu¬ 
tralise  the  ammonia  present,  the  yellow  precipitate  reappears; 
hut,  when  I  allow  one  drop  more  to  fall  in,  it  is  immediately 
redissolved.  I  might  repeat  this  many  times.  The  precipitate 
of  chloride  of  silver  is  quite  insoluble  in  nitric  acid,  although 
soluble  in  ammonia;  so  that,  in  testing  for  chloride  of  sodium 
in  urine,  it  is  always  important  to  add  a  few  drops  of  nitric  acid, 
to  prevent  the  precipitation  of  the  phosphate  of  silver. 

Sulphates.  Unlike  the  phosphates,  the  sulirhates  are  present 
in  very  small  quantities  in  the  fluids  of  the  body  generally. 
Tlie  urine,  however,  contains  a  large  quantity.  This  class  of 
salts  is  not  present  in  the  milk,  bile,  or  gastric  juice.  The 
blood  contains  only  ’20  per  1000 ;  while,  in  healthy  urine,  sul- 
jrhates  exist  in  the  proportion  of  from  3  to  7  parts  per  1000. 

The  proportion  of  sulphates  undergoes  a  considerable  in¬ 
crease  after  violent  exercise,  and  under  the  influence  of  a 
purely  animal  diet — conditions  under  which  the  urea  suffers  a 
considerable  augmentation.  In  fact,  in  all  those  conditions 
which  are  associated  with  an  increased  formation  of  urea,  a 
large  proportion  of  sulphates  will  also  be  observed.  It  would 
appear  that  the  oxygen,  hydrogen,  carbon,  and  nitrogen  of  the 
albuminous  substances,  are  eliminated  in  the  form  of  urea ; 
while  the  sulphur  is  removed  in  the  state  of  sulphuric  acid. 

Dr.  Bence  Jones’s  experiments  have  shown  that  both  vege¬ 
table  and  animal  food  increase  the  iiroportion  of  sulphates  in 
the  urine.  When  sulphuric  acid,  sulphur,  or  sulphates,  are 
taken  internally,  the  amount  of  these  salts  is  augmented. 
These  facts  prove  that  the  sulphates  found  in  the  urine  are  in 
great  part  formed  during  the  disintegration  of  tissues.  They 
must  be  regarded  as  excrementitious,  and  are  probably  not 
concerned  in  the  nutrition  of  tissues. 

The  sulphuric  acid  eliminated  in  the  urine  occurs  in  the 
form  of  sulphate  of  potash  and  soda. 

The  urine  contains  about  3'5  grains  per  1000  of  sulphate  of 
potash,  and  about  3’0  grains  of  sulphate  of  soda.  About  thirty 
grains  of  sulphuric  acid,  corresponding  to  about  fifty-seven 
grains  of  the  mixed  sulphates,  are  excreted  by  a  healthy  man 
in  twenty-four  hours. 

Sulphate  of  Lime  has  not  been  detected  in  human  urine,  but 
it  has  been  found  in  that  of  animals,  and  is  a  constituent  of 
some  urinary  calculi.  I  have  seen  crystals  of  sulphate  of  lime 
in  the  uriniferous  tubes;  and  it  is  probable  that  it  may  be 
present  in  the  urine,  in  some  cases,  in  appreciable  quantity. 
Traces  of  sulphate  of  lime  are  found  in  the  blood.  It  is  found 
in  the  pancreatic  juice  which  has  been  kept  for  a  few  hours  in 
a  warm  place,  so  that  decomposition  of  some  of  the  organic 
materials  may  take  place. 

The  sulphates  present  in  the  urine  are  all  soluble,  like  the 
alkaline  phosphates  ;  and,  in  order  to  prove  their  presence  in  a 
fluid,  it  is  necessary  to  add  some  salt,  the  base  of  wliich  forms 
an  insoluble  precipitate  with  sulphuric  acid.  Baryta  salts  are 
the  most  convenient  for  this  purpose.  Either  the  nitrate  of 
baryta  or  the  chloride  of  barium  ma\"  be  employed.  In  testing 
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for  sulphates  in  urine,  it  is  necessai’y  to  add  a  little  free  nitric 
or  hydrochloric  acid  previous  to  the  addition  of  the  baryta  salt, 
in  order  to  prevent  the  precipitation  of  a  phosphate  as  well  as  a 
sulphate  of  baryta.  The  former  is  very  soluble  in  free  acid;  the 
latter  quite  insoluble.  If  the  quantity  of  suli^hate  is  to  be  esti¬ 
mated,  it  is  necessary  to  boil  the  mixture,  or  to  drop  the 
baryta  salt  into  the  boiling  solution;  otherwise  the  precipi¬ 
tated  sulphate  of  baryta  will  pass  through  the  j)ores  of  the 
filter.  The  phosphoric  acid  may  be  estimated  in  the  clear 
fluid  which  passes  through  the  filter  by  the  addition  of  am¬ 
monia,  which  throws  down  phosphate  of  baryta.  The  contact 
of  the  air  must,  in  tliis  case,  be  avoided. 

Carbonates.  Carbonate  of  soda  is  not  usually'  reckoned  as  a 
constituent  of  healthy  urine,  as  its  presence  is  entirely  de¬ 
pendent  upon  the  kind  of  food  which  the  person  has  taken. 
For  instance,  carbonate  of  soda  will  often  be  found  in  the 
urine  after  large  quantities  of  fruit  have  been  eaten,  in  conse¬ 
quence  of  the  salts  of  the  vegetable  acids  becoming  converted 
into  carbonates  during  their  passage  through  the  organism. 
In  the  urine  of  herbivorous  animals,  alkaline  carbonates  are 
found ;  and  frequently  the  carbonate  of  lime  is  also  present. 
In  the  urine  of  rodents,  these  salts,  particularly  the  latter,  are 
abundant.  Moreover,  carbonate  of  soda  may  actually  have 
been  iiresent  in  the  urine,  although  it  cannot  be  detected  in 
the  ash  ;  for,  if  common  phosphate  of  soda  be  heated  ivith  car¬ 
bonate  of  soda,  the  carbonic  acid  is  expelled,  and  the  tribasic 
phosphate  of  soda  remains.  Hence  the  absence  of  carbonate 
from  the  ash  of  urine  is  not  always  a  positive  proof  that  the 
fluid  did  not  contain  lactates  before  it  was  subjected  to  chemical 
operations.  On  the  other  hand,  a  carbonate  may  be  detected 
in  the  ash,  although  none  was  present  in  the  urine,  in  conse¬ 
quence  of  the  decomposition  of  oxalates  and  lactates  during 
incineration. 

Testing  for  Carbonate.  The  presence  of  carbon  is  very  easily 
recognised  by  the  eifervescence  set  up  immediately  a  little  di¬ 
lute  acid  is  added  to  the  ash.  The  best  plan  to  test  for  carbonate 
in  the  ash  is  the  following.  A  small  portion  of  the  dry  ash  is 
placed  on  a  glass  slide,  and  covered  lightly  with  an  ordinary 
square  of  thin  glass.  A  drop  of  acid  is  then  allowed  to  fall  on 
the  glass,  so  that  it  will  gradually  pass  between  the  glasses  by 
capillary  attraction,  and  come  into  contact  with  the  salt.  If 
any  bubbles  of  gas  escape  in  consequence  of  the  action  of  the 
acid,  they  will  be  confined  beneath  the  thin  glass,  and  one  can¬ 
not  fail  to  see  them.  If  they  be  very  small,  the  specimens 
may  be  subjected  to  microscopical  examination.  In  this 
manner,  the  slightest  trace  of  carbonic  acid  cau  hardly  escape 
notice. 

If  the  quantity  of  carbonate  is  to  be  estimated,  the  ash  must 
he  placed  in  a  little  apparatus,  from  which  it  is  conducted  by'  a 
tube  into  another  vessel  containing  lime  or  baryta  water  ;  or  it 
may  be  caused  to  pass  through  the  potash  apparatus  used  in 
organic  analysis.  From  the  weight  of  the  carbonate,  that  of 
the  carbonic  acid  is  easily  calculated.  In  the  last  case,  its 
weight  is  obtained  directly. 

Chloride  of  Sodium.  Common  salt  is  always  present  in 
healthy  urine,  although  the  proportion  is  liable  to  great  varia¬ 
tion,  owing  to  the  circumstance  that  the  chloride  of  sodium  is 
always  derived  from  the  food.  The  importance  of  this  sub¬ 
stance  to  the  organism  is  sufficiently  proved  by  the  fact  that 
all  kinds  of  food  contain  a  certain  quantity,  and  almost  every 
specimen  of  water  holds  some  proportion  in  solution.  Again, 
it  is  well  known  that  the  health  of  animals  deprived  of  the 
proper  amount  of  salt  deteriorates.  It  is  to  be  detected  in 
nearly  all  the  tissues  of  the  animal  body,  and  is  found  in  large 
quantity  w'herever  cell-development  is  actively  going  on.  This 
is  true  both  with  regard  to  healthy  tissues  and  morbid  growths. 
Common  salt  crystallises  in  cubes  ;  but,  in  the  presence  of 
urea  and  some  other  organic  substances,  it  assumes  the  form 
of  a  regular  octohedron.  As  is  well  known,  it  is  readily  soluble 
in  water  (31-84  parts  in  100),  diffuses  itself  rapidly  through  a 
large  bulk  of  fluid,  and,  in  a  dilute  state,  permeates  tissues 
with  great  facility. 

Besides  common  salt,  urine  also  contains  a  certain  quantity 
of  chloride  of  potassium. 

Quantity.  Healthy  urine  contains  from  three  to  eight  grains 
of  chloride  of  sodium  in  1000;  the  solid  matter,  about  0  per 
cent. ;  and  the  fixed  salts,  about  25  per  cent,  or  more.  Under 
ordinary  circumstances,  from  100  to  300  grains  of  salt  are 
removed  from  the  body  in  twenty-four  hours ;  but  the  propor¬ 
tion  is  influenced  by  a  great  variety  of  circumstances,  and  is 
especially  affected  by  the  quantity  of  fluids  taken.  The 
amount  is  very  variable  in  different  individuals,  according  to 
the  proportion  of  salt  taken  with  the  food.  The  secretion  of 
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chloride  of  sodium,  as  j'ou  would  suppose,  attains  its  maxi¬ 
mum  a  few  hours  after  a  meal,  and  but  little  is  eliminated 
during  the  night. 

Detection.  Chloride  of  sodium  is  veiy  easily  detected  in 
urine.  It  is  only  necessary  to  acidulate  the  specimen  with  a 
few  drops  of  nitric  acid,  and  then  add  nitrate  of  silver.  The 
white  precipitate  of  chloride  of  silver  is  quite  insoluble  in 
nitric  acid,  but  soluble  iu  ammonia.  In  order  to  make  a 
quantitative  determination,  the  chloride  of  silver  is  to  be  dried; 
and  it  should  be  burnt  and  fused  in  a  liorcelain  capsule  before 
being  weighed.  The  volumetric  process,  however,  is  the  most 
accurate. 

Circumstances  affecting  the  Excretion  of  Salt.  Chloride  of 
sodium  is  not  formed  in  the  organism,  but  seems  to  exert  some 
important  and  beneficial  effects  during  its  passage  througli  the 
tissues;  and  whenever  the  nutritive  changes  are  very  active, 
there  seems  to  be  an  unusual  demand  for  chloride  of  sodium. 
But  the  precise  part  which  the  substance  plays  is  at  present 
unknown.  The  quantity  of  salt  excreted  iu  the  urine  under¬ 
goes  great  changes  in  certain  diseases.  We  shall  consider  them 
in  a  future  lecture.  The  proportion  also  varies  considerably 
from  day  to  day,  under  the  influence  of  an  ordinary  diet  in 
health ;  and  the  ingestion  of  large  quantities  of  water  causes 
the  elimination  of  a  greatly  increased  amount  of  common  salt. 
Thus,  in  one  experiment,  continued  for  four  days,  the  following 
results  were  obtained  :  During  the  first  three  days,  about  thirty- 
six  ounces  of  urine  were  passed  per  diem  ;  the  specific  gravity 
varied  from  1015  to  1024.  The  total  quantity  of  solid  matter 
passed  iu  twenty- four  hours  was  about  750  grains,  and  the 
chloride  of  sodium  amounted  to  113  grains.  On  the  fourth  day 
a  large  quantity  of  water  was  taken;  258J  ounces  of  urine,  of 
specific  gravity  1003,  were  passed ;  containing  a  total  of  1034’48 
grains  of  solids,  and  232-8  grains  of  chloride  of  sodium.  The 
phosphoric  acid  was  diminished,  and  the  sulphuric  acid  was  in¬ 
creased  by  ujiwards  of  one-third.* 

Soda  and  Potash.  In  healthy  urine  but  a  very  small  quan¬ 
tity  of  potassium  is  present  in  the  form  of  chloride ;  but  of 
soda  salts  there  is  a  large  proportion.  The  potash  salts,  as  was 
first  pointed  out  by  Liebig,  are  found  in  considerable  quantities 
in  the  muscles,  while  the  soda  salts  predominate  in  the  blood. 
Although  phosphate  of  potash  be  taken  in  the  food,  the  cor¬ 
responding  soda  salt,  which  is  necessary  to  the  blood,  is  still 
found  in  that  fluid;  and  there  can  be  no  doubt  that  in  the  or¬ 
ganism  the  chloride  of  sodium  is  decomposed  by  the  phosphate 
of  potash — a  phosphate  of  soda,  and  a  chloride  of  potassium 
being  formed. 

To  separate  the  sodium  from  the  potassium  in  urine,  a  some¬ 
what  tedious  a-nalysis,  of  which!  will  just  give  a  rough  outline, 
is  necessary.  After  destroying  the  organic  maiter  by  ignition, 
the  whole  of  the  phosphoric  and  sulphuric  acids  are  removed, 
and  the  potassium  and  sodium  converted  into  chlorides.  A 
solution  of  bichloride  of  platinum  is  then  added,  and  a  chloride 
of  potassium  and  platinum,  and  a  chloride  of  sodium  and  pla¬ 
tinum  are  formed.  The  potassiui'n  salt  is  most  insoluble,  and 
separates  in  the  form  of  small  octohedra,  which  do  not  polarize 
light.  These  may  be  separated  by  filtration.  The  sodium  salt 
remains  in  solution,  and  may  be  obtained  in  the  form  of  crys¬ 
talline  needles  by  concentrating  the  solution.  These  crystals 
exhibit  the  most  beautiful  colours  when  a  ray  of  polarized  light 
is  transmitted  through  them. 

Lime  may  be  detected  in  urine  by  dissolving  the  salts  in 
acetic  acid,  and  adding  a  little  oxalate  of  ammonia  to  the  filtered 
solution.  Oxalate  of  lime  is  precipitated  as  a  white,  granular 
powder,  which  passes  through  the  pores  of  a  filter,  unless  the 
mixture  be  boiled  previous  to  filtration.  As  already  mentioned, 
lime  occurs  iu  urine  as  a  phosphate,  and  occasionally  as  a  car¬ 
bonate.  It  forms  a  urinary  calculus  very  rarely  met  with  in 
man  ;  but  not  uncommon  in  some  herbivorous  animals.  The 
urine  of  theliorse  always  contains  a  number  of  spherical  masses, 
composed  of  carbonate  of  lime,  which  may  be  regarded  as 
microscopic  calculi. 

Magnesia  must  be  precipitated  as  ammoniaco-magnesian 
phosphate,  from  a  concentrated  solution  of  the  salts  after  sepa¬ 
ration  of  the  lime.  The  solution  should  be  evaporated  to  a 
small  bulk,  and  when  quite  cold  a  little  of  the  solution  of  phos¬ 
phate  of  soda  should  be  added  to  the  mixture,  rendered  alkaline 
by  the  previous  addition  of  ammonia ;  unless  there  be  already 
a  sufficient  quantity  of  ammoniacal  salt  in  the  mixture,  some 
muriate  of  ammonia  should  be  added,  as  the  magnesian  salt  is 
slightly  soluble  in  pure  water,  but  insoluble  in  solutions  of  am¬ 
moniacal  salts. 

•  These  analyses  were  performed  by  my  frieud  and  former  assistant. 
Dr.  Vou  Dose. 
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The  solution  should  be  stirred  in  all  cases,  and  by  this  means 
a  precipitate  can  often  be  produced,  although  before  not  the 
slightest  turbidity  was  observable. 

Iron.  Traces  of  iron  may  be  detected  in  healthy  urine  if  a 
large  quantity  of  the  secretion  bo  operated  upon.  Like  many 
other  mineral  substances,  iron  passes  off  in  small  quantities  in 
the  urine,  and  is  generally  found  in  the  urine  of  persons  taking 
preparations  of  iron.  Dr.  Harley  has  shown  that  iron  is  a  con¬ 
stituent  of  one  of  the  colouring  matters  of  the  urine  (_  Urce- 
matine). 

Silica.  Berzelius,  many  years  ago,  demonstrated  the  presence 
of  silicic  acid,  or  silica,  in  urine.  Mere  traces  are  met  with 
iu  the  ash  after  the  removal  of  the  salts  insoluble  in  water,  by 
the  addition  of  strong  nitric  acid.  The  silica  remains  undis¬ 
solved.  This  substance  is  derived  principally  from  wheat,  which, 
like  other  plants  belonging  to  the  cerealia,  contains  a  consider¬ 
able  proportion  of  silica.  Silica  has  been  occasionally  met 
with  iu  urinary  calculi,  in  appreciable  quantity. 

[To  be  continued.'^ 
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^Delivered  at  the  Annual  Meeting,  May  ‘ZCth,  1859.] 
Gentlemen, — If  we  are  to  believe  many  of  our  contempo¬ 
raries,  we  have  not  only  neiv  diseases,  hut  new  remedies  and  new 
methods  of  treatment.  A  little  medical  antiquarianism,  however, 
will,  I  think,  show  them  the  fallacy  of  some  of  these  opinions, 
and  satisfy  them  that  there  really  are  no  new  diseases,  and 
that  many  of  the  remedies  and  practices  supposed  to  be  new 
were  familiar  to  our  forefathers.  The  same  scepticism  which, 
in  times  past,  consigned  to  oblivion  many  valuable  medicines, 
prevails  at  present,  even  in  quarters  ivhere  better  things  might 
have  been  expected  ;  and,  wlien  a  new  Pharmacopoeia  makes 
its  appearance,  many  formulae  we  now  regard  as  almost  in- 
fallible  will,  no  doubt,  be  sent  to  “  the  tomb  of  all  the  Capu- 
lets”,  hereafter  to  appear  as  new  inventions  and  discoveries. 

1.  The  profession  was  under  deep  obligations  to  the  late  Mr. 
C.  Haden  for  the  revival  of  the  use  of  colchicum  in  gout  and 
rheumatism,  in  which  diseases  the  remedy  is  so  singularly 
efficacious  as  to  be  entitled  to  the  appellation  of  a  specific. 
But  the  virtues  of  colchicum  were  known  to  Schroder,  who 
flourished  more  than  two  centuries  ago,  and  wdio,  in  his  Phar- 
viacopxia  (p.  054),  says  :  “  Piiuitam  crassam,  lentam,  aliosque 
humores  viscidos,  peculiariter  a  juncturis  efiicaeiter  trahit; 
ob  id  articulorum  affeclibus,  chiragroe,  podagra?,  etc.,  conducit.” 

"Whether  the  root  called  hermodactyls  is  colchicum,  is  uncer¬ 
tain.  Some  suppose  it  to  be  the  colchicum  Ilhjricum  of  Lin- 
nieus.  It  appears,  however,  to  have  been  a  certain  remedy  for 
the  gout,  and  for  this  purpose  was  employed  by  Alexander  of 
Tralles.  In  an  old  London  Pharmacopceia  (1027)  is  a  formula 
for  an  electuary  called  Caryocosiinum,  the  principal  ingredients 
were  hermodactyls  and  diagriclium  ;  and  of  its  singular  efficacy, 
Barys,the  inventor,  gives  an  instance  in  his  own  person.  “  When 
he  was  brought  so  low  with  the  gout”,  says  Harris,  “  that  he 
could  move  neither  hand  nor  foot,  nor  any  part  of  his  whole 
body  besides  the  tongue  ;  yet,  upon  taking  half  an  ounce  of  the 
said  electuary,  after  it  had  given  him  but  four  or  five  stools,  he 
found  himself  so  mightily  relieved,  that  he  was  able  to  go  of 
himself  to  and  from  his  place  of  ease,  and  could  take  a  walk 
freely  into  his  study,  although,  upon  the  first  operation  of  it,  he 
was  fain  to  be  carried  or  lifted  upon  the  stool  by  no  less  than 
four  men.  Nay,  the  very  next  day  he  was  perfectly  freed 
from  his  distemper.”  (Harris's  Pharmacopceia  Anti-Empirica, 
p.  290.)  I  need  not  add  that,  in  the  present  Pharmacopceia 
Londinensis,  there  is  no  formula  for  the  Caryocostinum. 

Tire  faculty  were  startled,  some  years  ago,  by  the  recom¬ 
mendation  of  large  doses  of  emetic  tartar  in  pneumonia  by 
Laennec  ;  but  the  claim  to  priority  is  due  to  old  Marryatt,  who, 
in  his  Art  of  Healing  (  1775),  recommended  the  same  practice 
in  ardent  fevers,  peripneumony,  and  pleurisy.  He  began  the 
treatment  with  five  grains  of  emetic  tartar,  with  a  drachm  of 
nitre  or  sugar,  divided  into  six  papers,  one  of  which  was  to  be 
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given  every  three  hours.  On  the  second  day,  the  antimony 
was  increased  to  seven  grains,  and  on  the  third  to  ten.  In 
the  tenth  edition  of  his  work,  he  retracts  a  statement  he  had 
made  in  the 'first ;  viz,  tliat  “  until  sickness  and  vomiting  were 
excited,  the  medicine  was  not  to  be  depended  on,”  having  seen 
many  instances  where  a  paper  had  been  given  every  three 
hours  without  any  sensible  operation,  either  by  sickness,  stool, 
or  sweat ;  and,  although  patients  had  been  unremittingly  de¬ 
lirious  for  more  than  a  ■week,  v/ith  subsultus  tendinum,  and  all 
the  appearances  of  hastening  death,  they  have  all  perfectly  re¬ 
covered,  without  any  other  medicinal  aid,  a  clyster  every  other 
day  excepted.  (A7-t  of  Healing,  10th  edit.,  p.  7.1  I  am  told 
that  the  use  of  emetic  tartar  in  pneumonia  is  exploded:  why, 
1  know  not ;  for  it  is  a  very  efiicacious  remedy. 

Uenarcotised  or  the  salts  of  morphia,  is  a  great  boon 

to  the  profession  ;  but  it  was  no  secret  to  Paracelsus  and  Van 
Helmont.  Cook,  in  his  Marrow  of  Surgery  (p.  GIG),  gives  a 
a  formula  for  a  preparation  of  opium  made  with  the  juice  of 
quinces,  atid  which  is  styled  Laudan.  liquid,  cydoniat.  t  Hel¬ 
mont).  This”,  he  says,  “Dr.  Willis  gave  me,  engaging  me 
not  to  discover  it  till  after  his  death  ;  which  engagement  I 
kept.  He  told  me  lie  had  it  from  a  German  gentleman,  who 
had  the  use  of  his  chambers  at  Oxford,  and  said  he  had  it 
from  Helmont  himself. 

In  the  old  London  Pharmacoioaia  already  mentioned,  there  is 
an  analogous  preparation,  called  Nepenthes  Opiatum,  in  which 
the  laudanum  is  first  prepared  with  distilled  vinegar,  and  then 
with  spirit  of  wine.  It  is  marvellous  that  so  valuable  a 
formula  for  an  acetate  of  morphia  should  have  been  banished 
from  the  Pharmacopoeia  Londinensis ;  but  so  it  is. 

Experience  has  taught  us  that,  on  account  of  its  narcotiu, 
laudanum  is  a  sirecific  for  delirium  tremens,  and  that  the  salts 
of  morphia  are  better  adapted  for  pain  in  the  stomach  and 
bowels.  This,  however,  was  no  secret  to  Thibaut,  chemist  to 
the  Erench  king,  who  says  :  “  If  the  design  be  to  appease  the 
headache  and  correct  insonmiums,  then  laudanum  prepared 
with  spirit  of  wine  is  the  best;  but  if  it  he  to  stop  a  diarrha'a  or 
dysentery,  or  assuage  the  pains  of  colic,  then  laudanum  pre¬ 
pared  with  vinegar  is  fittest.”  (Art  of  Chemistry,  IGG5  ;  p.  105.) 

An  old  method  of  denarcotising  opium  was  torrefaction, 
which  was  strongly  recommended  by  Harris.  That  the  appli¬ 
cation  of  heat  has  this  eflect,  is  probable  from  this  writer’s 
account  of  the  drug  when  thus  treated.  He  observes  :  “  If  it 
be  not  so  stupefactive  as  it  was  before,  if  it  will  not  so  sud¬ 
denly  ascend  up  to  the  brain,  and  inviscate  the  spirits  so 
powerfully,  it  is  so  much  the  better  for  use;  the  more  dan¬ 
gerous  parts  being  sexiarated,  and  those  that  remain  being 
sufficient  for  our  jiurpose.”  {Phannacopoeia  Anti-Enipirica,  p. 
201.)  Another  method  was  evaporation.  The  great  Lord 
Bacon,  who  seems  to  have  left  nothing  untried  in  the  way  of 
experiment,  says :  “  Opium  venenataj  quiddam  qualitatis  de- 
perdit,  si  evaporaveris  mixtum  cinn  spiritu  vini,  aut  simili  quo- 
piani.”  {Sylva  Sylvanm,  page  14.)  Yet  the  late  Dr.  Curry, 
of  Guy’s  Hospital,  brought  this  forward  as  a  discovery  of 
his  own. 

The  power  of  mercui-y  in  reducing  enlargements  of  the  liver 
was  known  to  Helmont,  and  irrobably  led  to  the  indiscriminate 
use  of  mercurials  in  all  hepatic  att'ections.  “  Vidi  enim  fre¬ 
quenter,  ex  jecoris  inordiuata  excretione,  ventris  tensionem 
mentiri  hydi’opisin.  Immo  et  in  tabe  extinctis,  summaque 
macilentis,  vidi  jecur  supra  modum  excrevisse,  xienitus  licet 
exsangue.  Yim  ergo  crescitivam  mercurius  ille  necat.  De 
proprietate  itaque  mercurii  est,  vim  accreticem  hepatis  ex- 
tinguere.”  {Ortas  Medicince,  p.  417.)  The  combination  of 
calomel  and  opium  in  the  treatment  of  inflammations,  so  re¬ 
cently  recommended  by  Elliotson,  is  hut  a  revival  of  the 
plan  of  Dr.  Hamilton,  of  Lynn  Regis,  who  practised  in 
Norfolk  nearly  eighty  years  ago.  {Med.  Commentaries,  1783, 
p.lOl.) 

And  what  are  iodine  and  its  salts — so  efficacious  in  re¬ 
moving  bronchocele — but  the  spongia  usta  of  the  older  writers  ? 
The  only  discovery  is,  that  burnt  sponge  owes  its  eflBcacy  to 
iodine. 

With  what  a  floui'ish  of  pens  was  recently  introduced  the 
use  of  mineral  acids  in  diarrhoea,  which  at  that  time  were 
strictly  forbidden  in  bowel  complaints.  The  practice,  however, 
was  no  secret  to  Boerhaave,  who  says:  “Violent  purging  is 
suppressed  and  moderated  by  the  use  of  soft  oily  medicines 
and  emulsions,  and  by  acids."  “Even  hellebore,”  he  tells  us, 
“  given  with  spirit  of  sea-salt,  will  not  purge;  and  scammonyis 
so  tamed  with  the  fumes  of  sulphur,  as  also  to  lose  its  purga¬ 
tive  force;  so  powerfully  do  acids  resist  the  operation  of 
purging.”  {Academical  Lectures,  vol.  vi,  j).  410.)  Again,  Wil¬ 
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liam  Eordyce  speaks  of  the  wonderful  power  of  mineral  acids, 
mixed  with  opiates,  in  the  cholera  morbus  {On  Putrid  and  In¬ 
flammatory  Fevers,  p.  104)  ;  and  the  celebrated  Sylvius  cured 
himself  of  a  diarrhoea  of  four  months  standing  in  a  few  days,  by 
the  use  of  vinegar. 

The  late  Dr.  James  Johnson  took  no  small  credit  to  himself 
for  recommending  ammonia  in  the  advanced  stages  of  pneu¬ 
monia,  when  expectoration  had  ceased ;  and  in  this  he  was  fol¬ 
lowed  by  Dr.  Chapman  of  Philadelphia;  but  the  practice  is  not 
new.  Sir  John  Pringle,  in  his  work  on  Diseases  of  the  Army, 
says  :  “  When  the  patient  was  reduced  by  frequent  bleedings,  I 
found  sal  cornu  cervi,  joined  to  spermaceti,  not  only  proper  for 
raising  the  pulse,  but  for  promoting  expectoration.”  (p.  144.) 
Old  or  new',  the  practice  is  very  important,  and  is  especially 
applicable  to  XJulmonary  affections  in  old  subjects. 

2.  It  w'as  regarded  as  a  capital  improvement  in  ophthalmic 
surgery  when  the  surgeons  of  the  Eye  Infirmary  in  Loudon 
broke  through  the  trammels  of  W'are  and  others,  and,  guided  by 
an  enlightened  irathology,  boldly  bled,  and  y>roduced  mercurial 
ptyalism  in  amaurosis.  But  the  practice  was  not  new.  Mead, 
in  his  Prcecepta  et  Monita  Medica,  had  already  published  cases 
in  yrroof  of  the  efficacy  of  this  heroic  treatment. 

“  The  disease”,  he  says,  “  proceeds  from  various  causes,  of 
which  the  most  common  is  an  obstruction  gradually  formed  in 
the  arteries  of  the  retina  by  a  sizy  blood.  Wherefore,”  he 
continues,  “  first  of  all,  blood  is  to  be  drawn  from  the  arm  and 
jugular,  and  to  be  repeated  according  to  the  degree  of  the  dis¬ 
ease  ;  and  it  wall  be  of  use  to  apply  cupping-glasses  with  deep 
scarifications  under  the  occiput ;  then  it  will  be  necessary  to 
give  cathartics,  especially  such  as  purge  gross  humours.  But, 
as  nothing  is  found  more  powerful  than  quicksilver  for  in¬ 
cising  gross  and  viscid  humours,  it  will  be  j^roper  to  join 
calomel  to  other  cathartics.  This  method  often  succeeds 
when  the  disease  is  recent;  but  if  of  some  standing,  it  requires 
a  more  powerful  treatment;  that  is,  a  plentiful  salivation 
raised  by  taking  mercurials  inwardly,  in  small  quantities,  and 
at  short  intervals.”  {Precepta  et  Mo7iita,  p.  1G2.) 

Practitioners  in  midwifery  were  taken  by  surprise  w’hen,  in 
1813,  Stewart  recommended  large  doses  of  lauda7nun  in  uterine 
ha3morrhages ;  but  here,  again,  the  jiractice  was  not  new. 
Motherby,  in  his  Dictionary  (1775),  says:  “The  floodings 
which  happen  after  delivery  are  sometimes  very  dangei'ous. 
This  kind  is  genei’ally  owfing  to  the  womb  being  suddenly 
emptied;  and  so,  not  having  time  to  contract  the  diameters  of 
the  vessels,  they  remain  open,  and  the  blood,  by  its  owm  specific 
gravity,  y^ours  out.  The  chief  intention  here  is  to  contract  the 
uterus ;  to  wdiich  end  the  properest  means  is  the  application  of 
cloths  dipped  in  vinegar  or  vinegar  and  water;  these  should  be 
laid  on  the  back  and  the  region  of  the  womb.  A  hand  may  be 
placed  on  the  belly,  to  press  the  uterus  towmrds  the  pubis. 
But  the  greatest  specific  in  this  case  is  an  opiate  :  it  should  be 
given  in  large  doses ;  for  if  the  woman  can  be  once  composed, 
if  it  is  but  for  a  few  moments,  the  flooding  will  almost  entirely 
cease;  and,  when  it  once  ceases,  it  rarely  returns.”  {Dictio7iary, 
Art.  “  Abortion”.) 

3.  The  opinion  of  those  observers  who  deny  the  identity  of 
E7iglish  and  Asiatic  cholera,  or,  in  other  words,  affirm  that 
“  the  two  diseases  are  widely  and  specifically  distinct”,  is 
clearly  unfounded.  A  difference  in  degree  cannot  constitute  a 
difference  in  kind.  In  several  epidemic  diseases,  asphyxia  is 
sometimes  the  only  symptom ;  the  victims  are  struck  down  as 
by  a  stroke  of  lightning,  without  any  premonitory  symptoms  or 
evidences  of  reaction ;  and  yet  such  cases  are  not  considei'ed 
new  diseases.  Great  stress  is  laid  on  the  rapid  termination  of 
Asiatic  cholera,  as  a  proof  of  its  being  a  new  disease;  but  the 
same  fatal  swiftness  was  noticed  two  hundred  years  ago. 
James  Boutins,  who  practised  in  the  East  Indies,  relates  the 
case  of  a  patient  “  qui  bora  sexta  vespertina,  adhuc  valens, 
subito  cholera  corripitur,  et  ante  duodecimam  noctis  horara, 
vomendo  simul  ac  per  alvum  dejiciendo,  cum  diris  cruciatibus 
ac  convulsionibus,  miserrimb  expiravit.”  {Medicvia  JEgypti- 
oru77i,  p.  220.)  Much  has  been  said  of  the  blueness  of  the  skin 
as  a  iJioof  of  the  novelty  of  Asiatic  cholera,  but  I  have  wit¬ 
nessed  the  same  tiling  in  English  cholera.  The  truth  appears 
to  be,  that  the  disease  is  more  malignant  and  intractable  than 
ordinary  cholera ;  and  so  are  scarlatina,  measles,  and  dysentery, 
when  epidemic.  It  is,  to  use  the  language  of  naturalists,  a 
variety,  and  not  a  new  species. 

AVhat  is  the  diphtheria  now  epidemic,  but  the  putrid,  ulcer¬ 
ated  sore-throat  of  Fothergill?  His  description  tallies  with 
the  symptoms  of  the  disease  as  it  exists  at  jiresent.  “  On  in¬ 
spection,”  he  says,  “  the  uvula,  the  tonsils,  pharynx,  and  the 
whole  fauces,  appeared  of  a  remarkably  red  colour,  like  that 
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ftttending  an  eiysipelas.  On  tlie  same  clay,  or  on  the  day  fol¬ 
lowing,  such  parts  of  the  fauces  as  at  first  appeared  of  a  deeper 
colour  than  tlie  rest,  turned  white,  ash-coloured,  or  black.  Tlie 
neck  and  throat  soon  after  began  to  swell  externally.  About 
tlie  fourth  day,  this  tumour  was  generally  grown  very  large, 
and  the  white  places  in  the  fauces  began  to  turn  black;  a 
putrid  corrosive  sanies  was  discharged  by  the  mouth  and 
nostrils;  the  breath  grew  extremely  offensive;  I'espiration,  if 
Jiitherto  not  much  affected,  now  became  difficult ;  and  the 
jiatient  expired  in  a  very  short  time.”  (Fothergill’s  Works,  p. 
ISO.)  It  appears  to  me  that  the  disease  is  an  undeveloped 
scarlatina;  that  is,  the  disease  without  the  rash:  and  this 
opinion  is  confirmed  by  my  having  had  eight  cases  in  one 
village,  in  the  last  of  which  the  scarlet  rash  was  fully  deve¬ 
loped.  The  disease  yields  readily  to  ammonia,  which  is  an 
antidote  for  scarlatina  maligna. 

The  only  plausible  part  of  homaopatlii/,  to  wit — that  “similia 
similibus  curantur” — is  derived  from  Urellincourt’s  Paradoxa 
Medica.  Among  other  matters  of  the  same  description,  he 
says;  “  Lassitudinem  solvit  labor,  uti  diarrhoea  diarrhoeam 
sistit,  atque  vomitus  vomitum  sedat,  ambustioque  ambustio- 
nem  lenit  atque  persanat.”  {Opuscula  Medica,  p.  45.)  In  all 
ages,  medical  men  have  more  or  less  acted  on  this  principle  in 
the  treatment  of  diseases,  endeavouring  to  overcome  slighter 
degrees  of  morbid  action  by  exciting  others  that  are  more 
manageable.  In  this  manner,  sore-throats  have  been  cured  by 
a  gargle  of  capsicum ;  burns  by  the  application  of  spirit  of  tur¬ 
pentine;  and  whitlow  by  plunging  the  inflamed  finger  in  hot 
water ;  etc. 

Hahnemann’s  use  of  infinitesimal  doses  of  medicines,  which, 
lie  tells  us,  increase  in  power  the  more  they  are  diluted,  and 
his  pretended  discoveiy  that  all  diseases  have  their  origin  in 
itch-miasm,  are  his  only  claims  to  originality ;  the  honour  of 
which  no  sober-minded  medical  man  will,  I  am  i^ersuaded,  be 
inclined  to  dispute.  The  former  is,  after  all,  only  a  revival  of 
the  method  of  curing  diseases  by  expectation ;  and  all  that 
need  be  said  of  the  latter  is,  “  Valeat  quantum  valere  queat”. 

In  regard  to  hydropathy,  after  the  able  papers  of  our  worthy 
chief,  Sir  Charles  Hastings,  the  only  remark  that  need  be 
made  is,  that  “  what  is  true  is  not  new,  and  what  is  new  is  not 
true”.  The  manner  in  which  the  practice  was  carried  out  by 
Priessnitz  is  positively  atrocious,  and  must  have  caused  many 
deaths.  On  this  point,  the  cases  related  by  Sir  Charles  are 
fearfully  instructive.  The  real  founder  of  hydropathy  was 
Herman  Vander  Leyden,  who  wrote  a  book  in  the  Walloon 
language,  in  which  he  recommended  cold  water,  both  externally 
and  intei’nally,  in  the  treatment  of  gout,  rheumatism,  diarrhoea, 
dysentery,  articular  distempers,  and  the  like.  (Boerhaave’s 
Method,  p.  132.) 

To  conclude :  in  these  few  illustrations,  I  have  driven  a 
shaft  into  a  mine,  which  I  would  recommend  the  younger 
members  of  the  profession  to  explore  more  diligently  than  I 
have  done.  The  perusal  of  our  older  writers  would,  I  am  per¬ 
suaded,  confirm  their  faith  in  rational  medicine.  They  w'ould 
find  graphic  descriptions  of  diseases,  solid  observations,  ra¬ 
tional  practices,  and  honesty  of  purpose  in  everything.  But, 
in  vindicating  the  claims  of  our  forefathers,  I  would  not  he 
understood  to  decry  the  moderns.  W'e  owe  to  our  cotempo¬ 
raries  hydrocyanic  acid  —  a  valuable  remedy;  bismuth,  the 
trisnitrate  of  which  is  so  powerful  in  diseases  of  the  stomach, 
and  which  was  formerly  only  used  as  a  cosmetic  ;  the  ergot  of 
rye,  for  which  we  are  indebted  to  l)r.  Stearns  of  New  York; 
and  we  are  under  great  obligations  to  the  chemists  for  the 
vegetable  alkaloids. 

T  cannot,  I  think,  close  this  address  better  than  in  the 
words  of  W'illiam  Fordyce,  which,  if  there  are  no  medical 
sceptics  among  us,  will  find  an  echo  in  the  breast  of  every  bed¬ 
side  practitioner. 

“No  man  that  has  experienced  the  soothing  and  cooling 
effects  of  sal  nitri,  when  worn  out  with  pain  and  thirst,  or 
lliverius’s  saline  mixture  when  heated  by  fevers,  or  restless 
almost  to  despair,  can  sufficiently  admire  that  art  which  taught 
us  to  investigate  and  combine  such  powers.  No  man  that  has 
felt  fevers  of  the  most  depressing  sort,  loading  his  shoulders, 
and  yeady  to  light  on  his  already  aching  head,  removed  in  a 
few  liours  by  sal  polycrest  and  rhubarb,  as  by  a  miracle,  but 
must  be  struck  with  their  effects.  And  who,  that  has  tried  in 
vain,  by  all  the  variety  of  sudorifics  to  moisten  the  skin  in  the 
course  of  putrid  fevers,  till  he  applied  Mindererus'  spirit,  will 
hesitate  a  moment  to  acknowledge  its  diaphoretic  and  com¬ 
posing  qualities?”  {New  Inquiry,  p.  114.) 
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The  Diseases  of  the  Stomach,  with  an  Introduction  on 
ITS  Anatomy  and  Physiology;  being  Lectures  delivered 
at  St.  Thomas’s  Hospital.  By  William  Brinton,  M.D  , 
Fellow  of  the  Eoyal  College  of  Physicians,  etc.  Pp.  40(J. 
London:  John  Churchill.  1850. 

Dr.  Brinton  comes  forward  ivith  highly  favourable  antecedents 
as  an  observer  of,  and  writer  on.  Diseases  of  the  Stomach ; 
and  the  w'ork  now  before  us  will  increase  his  well  earned 
reputation.  It  is,  he  informs  us,  founded  on  the  large  oppor¬ 
tunities  afforded  him  during  twelve  years  as  a  physician  to  pub¬ 
lic  institutions,  as  well  as  on  his  gleanings  from  the  large  field 
of  observation  furnished  by  the  hospitals  and  museums,  by  the 
recorded  cases  of  other  authors,  and  by  the  stores  of  informa¬ 
tion  which  have  been  accumulating  in  medical  periodicals.  He 
has  made  for  himself,  therefore,  a  legitimate  claim  to  write  a 
book,  and  to  be  looked  to  as  an  authority  in  the  subject  on 
which  he  professes  to  instruct. 

An  introduction  to  the  book  is  occupied  with  a  description  of 
the  xinatomy  and  Physiology  of  the  Stomach.  The  subjects 
treated  of  in  the  six  Lectures  are  ;  1,  The  Symptoms  of  Gastric 
Disease — pain,  eructation,  regurgitation,  vomiting,  biemorrhage, 
and  flatulence;  2,  Circumstances  connected  with  the  Examina¬ 
tion  of  the  Stomach  after  Death;  3,  Ulcer  of  the  Stomach  ; 
4,  Cancer  of  the  Stomach  ;  5,  Cirrhotic  Inflammation  or  Plastic 
Lihitis,  Suppurative  Linitis,  Tumours,  Hypertrophy,  Atrophy, 
Dilatation,  and  Secondary  Inflammation  ;  6,  Dyspepsia. 

Among  the  various  evidences  of  the  diligence  and  acuteness 
of  observation  ivhich  characterise  Dr.  Brinton’s  labours,  may 
be  mentioned  his  remarks  on  the  distinction  between  ordinary 
gastric  ulcer  and  certain  results  of  cancer  of  the  stomach  ;  and 
on  an  affection  which  he  describes  as  “secondary  inflammation” 
— a  condition  hitherto  undescribed,  except  casually. 

In  the  fourth  and  fifth  Lectures,  Dr.  Brinton  points  out  the 
distinction  betw'een  two  diseased  states  ■which,  thougli  unhap¬ 
pily  nearly  equally  fatal  and  obstinate  to  treatment,  are  never¬ 
theless  different ;  viz.,  cancer  of  the  stomach  and  cirrhosis,  or, 
as  he  calls  it,  “  plastic  linitis.”  This  cirrhosis  generally  affects 
the  pyloric  portion,  and  seems  to  be  often  mistaken  for  cancer; 
at  least,  for  incipient  cancer.  At  present,  the  diagnosis  is  of 
pathological  interest;  possibly  it  may  he  of  great  therapeutic 
value  at  some  future  day. 

“  The  chief  characters  which  distinguish  this  lesion  from 
scirrhus  may  be  enumerated  as  follows.  In  marked  specimens, 
the  change  involves  the  whole  of  the  stomach  in  a  moderate 
thickening,  which,  while  it  allows  the  three  coats  to  be  still 
distinguished  and  separated  Irom  each  other,  increases  their 
bulk  in  a  tolerably  equal  proportion.  The  uniform  expanse  of 
stomach  involved  in  the  change  is  yellow,  tough,  and  elastic  ; 
instead  of  having  the  peculiar  pearly-white  appearance  and 
gristly  section  of  cancer.  The  muscular  tissue  is  almost  always 
discernible :  and  is  generally  hypertrophied  in  the  earlier  stages 
of  the  disease.  And  not  only  does  the  perfectly  homogeneous 
deposit  offer  none  of  those  varieties  which  commonly  mark  the 
later  progress  of  a  cancerous  deposit  (in  the  shape  of  colloid 
and  medullary  matter  surrounding  the  original  and  central 
schirrus);  but  its  microscopic  examination  shows,  either  an 
absence  of  the  characteristic  cells  of  cancer,  or  a  few  spindle- 
shaped  cells  of  fibrous  import,  scattered  sparingly  throughout 
a  mass  of  laminated  (but  scarcely  otherwise  organised)  exsu- 
dation.  The  absence  of  secondary  cancer  in  other  organs  aids 
the  diagnosis  of  this  benignant  lesion.  Ulceration,  too,  is  less 
early,  frequent,  and  extensive,  than  in  cancer.  Finally,  the 
pathological  contrast  of  the  two  diseases  is  rendered  complete 
by  cases  w’hich  suggest  that  the  lymph  thus  deposited  by  a  kind 
of  cirrhotic  inflammation  around  the  gastric  vessels,  occasion¬ 
ally  undergoes  a  development  into  cartilage  ;  rarely  even,  into 
bone.”  (P.  285.) 

And,  with  regard  to  the  diagnosis  of  the  cirrhotic  disease 
during  life — 

“  The  grounds  for  identifying,  during  life,  the  malaJy  we  are 
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considering,  must  be  sought  chiefly  in  its  long  duration ;  in  the 
subordinate  rank  taken  by  vomiting  and  hsemorrhage;  in  the 
infrequency  and  lateness  of  ulceration ;  in  the  absence  of  se¬ 
condary  cancer  ;  and  (last,  but  not  least)  in  the  uniform  gastric 
thickening  (rather  than  tumour)  which  careful  manipulation 
finds  in  the  epigastrium.  To  the  latter  result  of  experience,  I 
can  only  add  the  presence  of  great  anorexia,  and  intense  head¬ 
ache  ;  together  with  an  indistinctness,  or  absence  of  local  pain 
and  tenderness,  as  aftbrding  some  confirmation  to  the  conjec¬ 
tures  thus  adducible  from  the  pathology  of  the  legion  to  any 
individual  case.”  (P.  AGO.) 

The  work  gives  ample  proof  that  Dr.  Brinton  is  an  accom¬ 
plished  pathologist  in  stomach  diseases;  but  what  is  of  equal, 
or  rather,  of  greater  importance,  he  is  manifestly  a  sound 
rational  therapeutist.  His  Pharraacopccia  is  not  over¬ 
burdened  willi  a  ])ostof  empirical  remedies;  what  remedies  he 
employs,  he  employs  with  judgment,  and  with  a  full  sense  of 
the  difficulties  which  obstruct  his  efforts;  and,  what  is  of  tl*e 
highest  importance,  there  runs  through  his  therapeutic  doc¬ 
trines  an  indication  to  base  treatment  as  strictly  as  possible 
on  physiology.  We  do  not  say  that  he  here  stands  alone; 
but  this  characteristic  of  his  practice  constitutes  an  additional 
claim,  on  his  part,  to  our  confidence. 


On  the  Hygienic  IManagement  of  Infants  and  Children. 
By  T.  Herbert  Barker,  M.D.Lond.,  Fellow  (by  Examina¬ 
tion)  of  the  Eoyal  College  of  Surgeons  of  England,  etc. 
Pp.  120.  London :  Churchill.  1859. 

This  volume  is  for  the  most  part  a  collection  of  essays  on  the 
management  of  infants  and  children,  which  have  appeared  in 
the  Sanitary  JRevieio  and  elsewhere.  The  motive  which  Dr. 
Barker  has  had  for  publishing  his  observations  in  their  pre¬ 
sent  form,  will  be  admitted  to  be  a  sound  one. 

“  While  others,  not  without  reason,  are  calling  loudly  for 
improvements  in  the  dwellings  of  the  poor,  and  for  other  mea- 
sui’es  urgently  demanded  by  the  increasing  population  of  our 
towns,  1  would  contend  the  right  management  of  infants  and 
children  lies  at  the  root  of  all  other  plans  of  social  ameliora¬ 
tion.  What  can  good  subsequent  measures  avail,  for  a  consti¬ 
tution  already  hoiielessly  injured  by  errors  in  the  opening 
of  life  ? 

“Just  as  a  twig  is  bent,  the  tree’s  inclined.” 

The  following  are  the  subjects  successively  treated  of  in  the 
work  : — Mortality  of  Children  ;  Diet  of  Infancy  and  Childhood; 
Clothing;  Temperature;  Air;  Sleep;  Bathing,  Washing,  etc.; 
Light;  Exercise  and  Amusements  ;  Nursery  and  Nursemaids; 
Vaccination;  Dentition;  and  Education.  On  these  subjects. 
Dr.  Barker  gives  sound  instruction  in  simple  language,  which 
the  general  as  well  as  the  professional  reader  will  readily  un¬ 
derstand.  Earnestly  commending  the  work  to  the  careful 
perusal  of  all  classes — medical  men,  parents,  and  nurses — we 
would  join  with  the  author  in  calling  attention  to  the  import¬ 
ance  of  bodily  health  in  relation  to  moral  development. 

“  The  physician  may  be  supposed  to  travel  beyond  his  pro¬ 
per  range,  when  he  ventures  to  treat  briefly  oi  moral  training  ; 
but  the  tact  is,  this  topic  is  not  so  entirely  unconnected  with 
the  physical  management  of  childhood,  as  some  persons 
would  imagine  it  to  be.  A  sound  and  quiet  state  of  physical 
health  is  one  of  the  greatest  helps  to  a  good  moral  develop¬ 
ment.  A  feeble  and  irritable  condition  of  the  bodily  frame 
is  likely  to  be  associated  with  an  excitable  temper.  With 
regard,  therefore,  even  to  the  future  moral  character,  we 
would  add  stress  to  the  observations  already  made  on  the 
importance  ot  general  health.  If  you  would  have  your  moral 
lessons  successful,  take  care  that  the  digestion  is  good,  the 
head  clear,  and  the  constitution  free  from  irritability  and 
feverish  excitement.  Ilegularity  in  plain  diet,  sleep,  exercise, 
and  moderate  study,  is  a  powerful,  though  indirect,  aid  in 
moral  training.  With  regard  to  more  direct  means,  we  cer¬ 
tainly  would  not  have  them  neglected,  even  in  very  early 
life.  The  moral  education  of  the  child  commences  in  early 
infancy,  and  is  often,  perhaps,  decided  for  good  or  for  evil 
before  the  stage  of  childhood  is  terminated.  In  moral  quali¬ 
ties,  the  child  is,  indeed,  ‘father  to  the  man’,  and  the  training 
of  these  requires  the  most  anxious  attention,  even  during 
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infancy.  All  the  passions  and  affections  are  designed  for 
good,  and  our  object  must  be  not  to  obliterate  them,  but  to 
guide  them  into  a  system  of  harmonious  operation  with  each 
other.’’  (Pp.  112-13.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  JUNE  25th,  1859. 


MEDICAL  SOCIETIES  AND  OUR  BRANCHES. 

Some  few  weeks  since,  we  drew  the  attention  of  the  Associa¬ 
tion  to  the  fact  that  a  number  of  isolated  medical  societies 
were  in  existence  throughout  the  country,  which  might  with 
a  little  management  be  induced  to  amalgamate  with  our 
Branches.  From  the  number  of  letters  we  have  since  received, 
it  is  evident  that  the  thought  to  w'hich  we  gave  utterance 
has  long  been  floating  in  the  minds  of  the  associates,  and  that 
it  only  requires  thoroughly  ventilating  to  bear  fruit.  Indeed, 
we  already  see  that  an  attempt  has  been  made  to  realise  our 
proposition  ;  inasmuch,  as  at  the  meeting  of  the  Committee  of 
Council  on  the  21st,  proposals  for  the  union  of  the  North 
Staffordshire  Society  and  of  the  Cornwall  Medical  Society 
with  the  Association  were  discussed.  We  are  not  aware  of  the 
terms  on  which  it  is  suggested  the  amalgamation  shall  take- 
place,  which  we  rather  regret,  inasmuch  as  it  may  serve  as  a 
model  for  the  guidance  of  other  societies,  and  so  clear  the 
ground  of  a  certain  difficulty. 

The  Committee  of  Council,  it  will  be  seen,  agreed  to  recom¬ 
mend  an  alteration  in  the  wording  of  Law  25,  which  provides- 
that  members  of  Branches  shall  also  be  members  of  the  Asso- 
elation.  Now  there  are,  doubtless,  very  many  members  of  local 
medical  associations  who  are  deterred  from  joining  Branches 
of  our  Association,  although  otherwise  inclined  to  do  so, 
for  the  reason  that  membership  of  the  Association  implies  an 
annual  guinea  subscription.  If,  however,  the  law  were  so 
altered  that  members  could  gain  admission  on  payment 
of  the  local  subscription  for  local  privileges  only,  we  have  no¬ 
doubt  that  we  should  be  enabled  to  recruit  our  Branches  very 
largely.  The  only  difficulty  w’e  see  arising  out  of  this  arrange¬ 
ment  would  be  with  respect  to  printing  papers  in  the  Journal, 
It  may  be  said  that  it  would  be  scarcely  fair  to  give  purely  local 
members  of  a  Branch  the  same  privileges  in  this  respect,  as 
those  members  who  are  also  members  of  the  Association.  But 
we  think  the  tendency  of  such  liberality  would  be  to  make 
local  members  the  more  inclined  to  join  tlie  Association  alto¬ 
gether.  It  would  be  a  powerful  recruiting  element;  inasmuch 
as  the  natural  love  a  man  has  to  see  his  own  ideas  in  print 
would  lead  non-members  of  the  Association  to  purchase  parti¬ 
cular  numbers  of  the  Journal;  and  probably  an  exceptional 
demand  w'ould  ripen  into  a  constant  one.  At  all  events,  we  have- 
no  doubt  wliatever  that,  if  the  Branches  were  enabled  to  re¬ 
cruit  local  members  as  well  as  full  associates,  the  result  would 
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speedily  make  itself  felt  in  a  rapid  increase  of  the  Association. 
Without  exactly  likening  old  members  of  Branches  to  tame 
elephants,  who  would  gradually  lead  younger  local  associates 
to  avail  themselves  of  the  full  privileges  of  our  powerful  body, 
we  may  j^et  fairly  reckon  upon  the  esprit  de  corps  of  our  body  to 
accomplish  much  in  this  direction.  We  think  very  few  of  the 
suggested  local  members,  for  instance,  could  long  withstand 
the  infection  of  our  annual  Branch  gatherings,  with  their  good 
papers,  good  feeling,  and  good  dinners.  It  must  be  a  very  de¬ 
termined  local  member  indeed,  who  w'ould  be  able  long  to  hold 
out  against  such  social  contagion  as  these  items  include. 

We  rejoice,  then,  to  find  that  the  Committee  of  Council  have 
set  themselves  practically  to  work  to  remove  one  of  the  most  seri¬ 
ous  stumbling-blocks  in  the  way  of  the  proposed  amalgamations. 
Our  body  has  now  become  so  powerful,  that  it  is  far  easier  than 
formerly  to  make  it  all  powerful.  We  must  attack  outlying 
medical  societies  in  every  direction ;  and  if  we  can  offer  to 
them  greater  privileges  and  advantages  than  they  at  present 
possess: — which  we  undoubtedly  can,  including,  possibly,  pub¬ 
licity  for  their  papers  in  the  Journal — we  see  no  reason  to 
doubt  an  unequivocal  success. 

We  are  anxious  to  draw  the  attention  of  the  members  to 
this  scheme  at  the  present  moment,  for  the  reason  that  the 
annual  meetings,  which  are  just  now  coming  off,  will  afford 
occasions  for  its  ventilation,  and  for  discussion,  of  which  proba¬ 
bly  the  General  Council  may  be  glad  to  avail  themselves  when 
the  recommendation  of  the  Committee  of  Council  is  brought 
forward.  Herein  we  have  the  means  close  at  hand  to  strengthen 
our  position  throughout  the  country;  and  we  do  not  think 
we  are  asking  too  much  of  our  Associates,  at  their  Annual 
Meetings,  to  bring  their  earnest  aid  to  the  fulfilment  of  what 
appears  to  us  to  be  a  very  feasible  scheme,  and  one  fraught 
w'ith  most  important  issues  to  the  welfare  of  our  body. 


THE  WEEK. 

An  old  man,  named  John  Burton,  w'ho  has  spent  the  greater 
part  of  his  life  as  a  “  billy-spinner”  in  a  cloth  factoi'y  at  Stroud, 
in  Gloucestershire,  but  for  the  last  eight  or  ten  years  has 
practised  as  a  herbalist  and  general  “  doctor”  among  persons 
of  his  own  class,  has  recently  been  committed  for  trial  on  the 
charge  of  falsely  declaring  himself  to  have  been  in  practice 
before  1815,  and  thus  procuring  himself  to  be  registered  under 
the  Medical  Act.  The  case  was  heard,  on  the  information  of 
Mr.  Richard  Blagden,  surgeon,  of  Stroud,  in  petty  sessions,  on 
Friday,  June  17th.  The  defendant  is  said  to  be  very  poor  and 
illiterate.  He  has  not  charged  for  medicines  or  advice,  but  for 
time  and  walking.  Mr.  Clutterbuck,  solicitor,  who  conducted 
the  prosecution,  read  a  letter  sent  by  Burton  to  the  Registrar, 
in  wdiich  he  forw'arded  the  following  declaration:  “I,  John 
Burton,  hereby  declare  I  w'as  practising  in  Stonchouse  before 
tbe  1st  August,  1815.”  He  added,  “If  you  will  kindly  answer 
this  by  return  of  post,  and  let  me  know  the  charge  for  being 
registered,  I  will  send  it  by  next  post.”  This  was  written  in  a 
legible  hand,  and  evidently  not  by  himself.  A  printed  form  of 
declaration  was  sent  down,  which  was  required  to  be  attested 
by  a  magistrate.  This  was  declared,  and  on  being  returned  his 
name  wns  entered  on  the  register.  Mr.  Blagden  put  himself 
in  communication  with  the  medical  authorities  in  London,  and, 


with  the  cooperation  of  other  medical  gentlemen,  instituted 
these  proceedings,  his  only  object  being  to  have  the  profession 
ridded  of  an  improper  character.  Mr.  Clutterbuck  put  in  the 
declaration  made  before  a  magistrate,  signed  by  the  defendant, 
and  the  extract  from  the  register,  signed  by  Dr.  Francis  Haw¬ 
kins,  the  Registrar.  Thomas  Tocknell,  a  labourer,  nearly  sixty 
years  old,  had  known  defendant  for  nearly  fifty  years.  When 
he  first  knew  defendant,  he  was  a  sawyer,  and  afterwards  he- 
worked  as  a  labourer,  and  then  as  a  spinner  in  a  factory  eight 
or  ten  years.  While  witness  was  working  with  defendant,  he 
hurt  his  hand,  but  defendant  did  not  do  anything  to  cure  it, 
and  defendant  did  not  at  the  time  act  as  a  medical  prac¬ 
titioner.  Witness  never  heard  of  his  practising  medicine  till 
ten  or  twelve  years  ago.  James  Alder,  a  labourer,  sixty-seven 
years  of  age,  had  known  Burton  for  more  than  fifty  years. 
The  first  time  witness  ever  heard  of  the  defendant  going 
“  quacking”  was  eleven  or  twelve  years  ago.  Henry  Hague- 
worked  at  the  same  mill  as  Burton  in  the  year  1 82  < ,  for  three 
months,  as  spinner.  This  was  defendant’s  regular  employ¬ 
ment,  and  he  did  not  practise  medicine.  He  first  heard  of  his- 
doctoring  twelve  years  ago.  Daniell  Darke,  innkeeper,  de¬ 
posed  to  knowing  defendant  for  ten  or  fifteen  years.  Defendant 
had  told  witness  that  he  dared  not  charge  anything  for  advice 
or  attending,  but  he  charged  for  his  labour  in  walking,  and  it 
averaged  about  14s.  or  16s.  a  week.  Witness  knew  of 
defendant’s  practising  medicine  for  about  eight  or  ten  years. 
He  should  not  consider  defendant  a  competent  medical  man. 
Mr.  Ball,  in  defence,  contended  that  the  defendant  had  “  prac¬ 
tised  medicine”  prior  to  the  1st  August,  1815,  in  making  pills, 
salves,  etc.,  and  all  that  he  had  done  since  was  to  deal  in  herbs 
and  simples.  He  could  produce  evidence  that  defendant  had 
so  acted  prior  to  August,  1815.  The  defendant  said  he  was  not 
guilty.  The  Chairman  said  the  Bench  had  decided  to  commit 
the  case  for  trial.  There  were  many  points  of  diSiculty  whicli 
would  be  raised  at  Gloucester  ;  but  it  was  the  first  case  of  the 
kind,  and  a  sutficient  primd  facie  case  was  made  out.  The 
ends  of  justice  had  probably  been  answered  by  the  name  being 
expunged,  and  as  defendant  w'as  an  old  man,  and  had  acted  in 
this  irregular  way  for  some  time  past,  and  might  not  have 
known  when  he  made  the  declaration  that  he  ought  not  to 
make  it,  perhaps  those  who  set  this  information  in  motion 
might  not  proceed  to  trial.  Defendant  was  then  committed 
for  trial,  but  admitted  to  bail,  himself  in  L'20,  and  two  sureties- 
of  £10  each. 

At  the  Central  Criminal  Court,  on  June  16th,  Thomas 
Smethurst  was  placed  at  the  bar,  before  the  Common  Serjeant, 
for  the  purpose  of  pleading  to  the  indictment  found  by  the 
grand  jury  and  the  coroner’s  inquisition,  both  of  which  charged 
him  with  the  wilful  murder  of  Isabella  Bankes.  Tlie  prisoner 
pleaded  Not  Guilty  to  both  charges.  Mr.  Serjeant  Ballantine, 
in  support  of  an  application  he  had  made  on  the  previous  day 
for  a  postponement  of  the  trial,  put  in  an  affidavit  made  by  Mr. 
Teasdale,  the  solicitor  for  the  prosecution,  which  stated  that  the 
case  was  one  of  a  very  intricate  character,  and  that  there  w'ere 
thirty  witnesses  to  be  examined  for  the  prosecution,  and  the 
evidence  already  taken  extended  to  very  great  length,  and  there 
had  not  been  sufficient  time  to  prepare  the  proofs  to  be  laid 
before  counsel.  The  affidavit  also  stated  that  it  would  bo 
necessary  to  procure  some  additional  formal  evidence  relating 
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to  tlie  property  of  the  deceased  lady,  which  it  was  very  im¬ 
portant  should  be  laid  before  the  jury,  and  this  evidence  could 
riot  be  obtained  at  the  present  session ;  and  the  affidavit  con¬ 
cluded  by  Mr.  Teasdale  expressing  his  opinion  that  it  was 
absolutely  necessary  for  the  ends  of  justice  that  further  time 
should  be  granted  to  get  up  the  case,  and  that  they  might  be 
frustrated  if  the  trial  were  to  take  place  at  this  session.  After 
some  discussion,  it  was  agreed  to  postpone  the  trial  to  the  next 
session — the  case  to  be  brought  forwai'd  on  the  first  day,  if 
possible. 

A  correspondent  of  the  Times  calls  attention  to  certain 
abuses  in  the  lace- factories  in  Nottingham.  He  says  : 

“  The  hosiery  and  other  trades  are,  as  is  well  known,  regu¬ 
lated  by  the  Factory  Act ;  but  the  workers  in  lace  are  not  under 
it.  The  consequence  is,  that  the  abuses  which  fourteen  or 
fifteen  years  ago  excited  the  sympathy  of  Lord  Shaftesbury 
and  others,  and  which  caused  the  passing  of  the  Factory  Bill 
for  the  manufacturing  districts  of  the  north,  are  at  this  time 
prevailing  in  and  around  Nottingham,  and  increasing  with  the 
population.  Some  thousands  of  children  and  young  persons 
are  employed,  at  ages  varying  from  6  to  18,  and  day  and  night 
are  alike  devoted  to  labour.  Twenty-one  hours  out  of  twenty- 
four  are  consumed  in  this  way  by  relays  of  children  and  young 
people,  who  work  in  succession.  I  saw  lately,  between  11  and 
12  at  night,  about  twenty-five  children  and  young  people  at 
work  in  an  extensive  establishment,  who,  in  addition  to  day 
labour,  were  kept  at  night  from  6  p.m.  until  1  a.m.  The  labour 
is  divided  as  follows  : 

First  set,  from  4  a.m.  until  9  a.m.  Breakfast. 

Second  set,  from  9  a.m.  until  1  p.m. 

■  First  recommences  at  1  p.m.  until  6  p.m. 

Second  recommences  at  6  p.m.  until  1  a.m. 

“  This  is  the  routine  for  the  whole  year.  It  involves  great 
cruelty  to  young  children,  and  demoralises  the  youth  of  the 
district  to  an  extent  that  can  only  be  appreciated  by  those  who 
live  around,  or  who  remember  the  vice  and  misery  in  the 
manufacturing  districts  before  the  passing  of  the  Factory 
Bill.” 

In  the  Court  of  Queen’s  Bench,  on  June  20th,  an  action  was 
tried,  in  which  C.  J.  Jackson,  formerly  a  sergeant  in  the  Hert¬ 
fordshire  Police,  sought  to  recover  damages  from  Mr.  F.  R. 
Spackmau,  a  surgeon  at  Harpenden,  for  negligent  and  unskilful 
treatment  of  a  broken  leg.  In  May  1857,  a  dogcart,  in  which 
the  plaintiff  was  riding,  was  accidentally  overturned ;  and,  in 
jumping  out,  he  broke  his  leg.  He  was  taken  home,  and  the  de¬ 
fendant  was  sent  for;  but  before  he  arrived  another  practitioner 
placed  the  leg  on  a  pillow,  and  applied  splints.  The  defendant, 
on  his  arrival,  placed  the  leg  on  Liston’s  apparatus,  and  bound  it 
up.  When  the  bandages  were  removed,  the  plaintiff  observed,  he 
said,  a  projection  at  the  inner  ankle;  which,  however,  the  defend¬ 
ant  assured  him  was  callus.  The  plaintifl' became  an  inmate  of 
Guy’s  Hospital  from  August  to  October  1857,  and  again  in 
March  1858,  when  he  had  a  portion  of  the  projecting  bone, 
about  three-quarters  of  an  inch  long,  sawn  off.  There  was  a 
shortening  of  the  leg  to  the  extent  of  nearly  two  inches.  The 
evidence  of  Mr.  Cock  and  Mr.  Hilton,  surgeons  to  Guy’s  Hos¬ 
pital,  went  to  show  that  the  fracture  had  not  been  properly 
treated.  The  defendant  pleaded  that  there  was  no  shortening 
of  the  leg  when  he  was  first  called  in,  and  that  the  portion  of 
bone  removed  was  probably  a  piece  of  the  tibia,  which  had  been 
splintered  by  direct  violence.  Mr.  Erichsen  and  Mr.  Shaw 
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were  of  opinion  that,  if  the  defendant’s  account  were  correct, he 
had  treated  the  leg  with  proper  skill  and  care.  The  jury  re¬ 
turned  a  verdict  for  the  defendant. 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  28th  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect — James  E.  W.  Vose,  M.D.,  Liverpool. 

The  Committee  of  Council  will  meet  at  one  o’clock  on 
Wednesday,  at  the  Medical  Institution,  Mount  Pleasant. 

The  General  Council  of  the  Association  will  meet  at  half-past 
two. 

Wednesday,  27th.  7  o’clock,  p.m.  First  General  Meeting  of 

the  Association.  The  retiring  President  will  make  a  few  re¬ 
marks.  The  new  President  will  deliver  an  address.  The 
Report  of  Council  will  be  presented,  and  other  business  trans¬ 
acted. 

Thursday,  28th.  Morning,  8.30.  Public  Breakfast  at  the 
Adelphi  Hotel. 

10  o’clock.  Meeting  of  the  members  of  the  new  Council. 
At  11,  the  Address  in  Medicine  will  be  delivered  by  Dr.  E. 
Waters  of  Chester.  Cases  and  Papers  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2.  The 
Report  of  the  Benevolent  Fund  will  be  received.  Cases  and 
Paper’s  will  be  read. 

Evening.  There  will  be  a  Soiree  at  the  Royal  Institution,  in 
Colquitt  Street. 

Friday,  29th.  11  a.m.  The  Address  in  Physiology  will  be 
delivered  by  A.  T.  H.  Waters,  Esq.,  Liverpool.  Pairers  and 
Cases  will  be  read. 

C  P.M.  Dinner.  Tickets  a  Guinea  each. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room  in  the  Medical  Institution, 
Mount  Pleasant,  where  all  the  meetings  will  take  place,  and 
wdrere  further  information  will  be  supplied. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  A.  T.  H.  Waters,  Esq.,  27,  Hope  Street,  Liverpool. 

It  is  particularly  requested  that  all  member’s  wdio  propose 
to  read  papers  will  communicate  with  the  General  Secretary 
without  delay. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  31st,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OP  MEETING. 

DATE. 

South  Eastern. 

New  Town  Hall, 

Wednesday, 

[Annual  Meeting.] 

Dover. 

June  29th, 
12  o’clock. 

Cambridge  and  Hun- 

George  Hotel, 

Tuesday, 

TINGDON. 

Bishop  Stortford. 

July  5th, 

[Annual  Meeting.] 

2  P.M. 

Reading. 

Council  Chamber, 

Wed.,  July 

[Annual  Meeting.] 

Reading. 

13,  4  P.M. 

Metrop.  Counties. 

32a,  George  Street, 

Tuesday, 

[Annual  Meeting.] 

Hanover  Square. 

July  19  th, 

8  P.M. 

[To  pi’event  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 
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BE  PORT  OF  MEETING  OF  COMMITTEE 
OF  COUNCIL: 

Held  in  Birmingham,  on  the  21st  instant. 

Present  : — Sir  Charles  Hastings  (in  tlie  Chair) ;  Mr.  Hum¬ 
phreys  ;  Mr.  Ellis  Jones ;  Mr.  O.  Pemberton  ;  Mr.  H.  Terry; 
Jlr.  A.  T.  H.  Waters  ;  Mr.  Watkin  Williams;  and  Dr.  P.  H. 
Williams. 

Sir  C.  Hastings  having  read  a  letter,  in  which  he  tendered 
the  resignation  of  his  offices,  as  President  of  the  Council  and 
Treasurer  of  the  Association,  at  the  next  annual  meeting,  it 
was  resolved,  that  while  tliis  Committee  consent  to  enter  Sir 
Charles’s  letter  on  their  minutes,  they  are  unanimously  of 
opinion  that  the  laws  relating  to  the  existing  President  and 
Treasurer  should  be  strictly  observed. 

Letters  from  Dr.  Bell  were  read  on  the  subject  of  a  proposed 
union  of  the  North  Staffordshire  Society  as  a  Branch  of  the 
British  Medical  Association.  A  similar  proposition  was  made 
by  the  Cornwall  Medical  Society,  at  the  last  meeting.  It  was 
agreed  to  recommend  an  alteration  in  the  wording  of  Law  2.'3, 
so  as  to  obviate  an  existing  difficulty. 

A  letter  from  Mr.  Roper  was  read,  expressing  a  wish  that 
the  Annual  Meeting  in  1860  may  be  holden  in  Exeter  or 
Plymouth. 

The  proposed  Report  of  Council  to  be  presented  in  Liver¬ 
pool  was  read  and  considered. 

It  was  resolved — That  the  Report  of  Council,  as  now  read 
by  Dr.  Williams,  be  approved,  and  that  it  be  printed  and  dis¬ 
tributed  to  the  members  of  Council  previously  to  its  pyresenta- 
tion  at  the  ensuing  annual  meeting. 

Charles  Hastings, 

Phiijp  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  22nd,  1859. 


DUBLIN  BRANCH:  QUARTERLY  MEETING. 

The  first  Quarterly  Meeting  of  this  Branch  was  held  in  the 
Council  Room  of  Apothecaries’  Hall,  Dublin,  on  June  17th. 
Present: — W.  D.  Moore,  M.B.,  President,  in  the  Chair,  and 
several  other  members. 

The  following  resolutions  were  proposed,  and  passed  unani¬ 
mously  : — 

1.  That  the  British  Medical  Association,  having  for  its 
object  the  promotion  of  the  dignity  and  influence  of  the  entire 
profession,  and  being  now  represented  in  each  part  of  the 
United  Kingdom,  claims  the  support  of  every  qualified  medical 
practitioner;  and  if  the  Association  be  sustained,  as  it  deserves 
to  be,  it  must  afford  a  centre  of  unity  and  of  power  most 
beneficial  for  the  advancement  of  the  social  and  political  status 
of  the  profession. 

2.  That  this  Association  records  its  grateful  sense  of  the 
benefit  which  has  been  conferred  by  the  recent  Royal  Warrant, 
upon  the  medical  officers  of  the  army  and  navy,  whereby  their 
rank  and  pay  have  been  increased  in  a  degree  commensurate 
with  their  important  duties  and  social  position ;  and  that  the 
x'equirement  of  a  medical  qualification,  in  addition  to  a  surgical 
diploma,  to  entitle  candidates  for  the  appointment  of  assistant 
surgeon,  maintains  a  principle  which  in  the  opinion  of  the 
Association  should  be  the  rule  in  filling  up  all  civil  medical 
appointments. 

•3.  That  this  Branch  shall  carefully  scrutinise  the  appropria¬ 
tion  of  medical  titles  by  persons  whose  names  do  not  appear 
upon  the  authorised  registry;  with  the  view  of  reporting  all 
such  persons  to  the  Aledical  Council  for  prosecution  under  the 
Medical  Act. 

4.  That  the  President  of  this  Branch  be  requested  to  attend 
the  approaching  meeting  of  the  British  Medical  Association, 
to  be  held  at  Liverpool,  on  27th,  28th,  and  29th  of  July  next; 
and  that  his  expenses  be  paid  by  this  Branch. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ANNUAL  MEETING. 

The  Annual  General  Meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  on  Friday,  June  10th, 
1850:  J.  B.  Melson,  M.D.,  of  Birmingham,  President,  in  the 
Chair. 

There  ivere  also  present:  H.  Adkins,  Esq.  (Meriden);  A. 
Allcock,  Esq.  (Smethwick);  A.  Baker,  Esq.  (Birmingham); 

E.  Bartleet,  Esq.  (Birmingham);  T.  Boisragon,  M.D.  (Bir¬ 
mingham);  F.  T.  Bond,  M.D.  (Birmingham);  P.  Chavasse, 
Esq.  (Birmingham) ;  E.  H.  Coleman,  Esq.  (Wolverhampton)  ; 
P.  A.  Cotterell,  M.D.  (West  Bromwich)  ;  W.  Dowmes,  Esq. 
(Handsworth)  ;  H.  Duncalfe,  Esq.  (West  Bromwich);  G. 
Fayser,  M.D.  ( Henley-in- Arden) ;  A.  Fleming,  M.D.  (Birming¬ 
ham);  Bell  Fletchei-,  M.D.  (Birmingliam )  ;  T.  S.  Fletcher, 
Esq.  (Bromsgrove);  S.  J.  Jeaffresou,  M.B.  (Leamington);  W. 

E.  Johnson,  Esq.  (Dudley);  G.  Jones,  Esq.  (Birmingham); 

F.  Jordan,  Esq.  (Birmingham);  W.  J.  Kite,  Esq.  (West  Brom¬ 
wich);  J.  Manley,  Esq,  (West  Bromwich);  G.  H.  Marshall, 
Esq.  (Birmingham)  ;  E.  Moore,  Esq.  (Halesowen) ;  0.  Pem¬ 
berton,  Esq.  (Birmingham);  J.  Postgate,  Esq.  (Birmingham) ; 
T.  W.  Ransom,  Esq.  (Darlaston) ;  J.  Russell,  AI.D.  (Birming¬ 
ham) ;  J.  V.  Solomon,  Esq.  (Birmingham);  T.  Swam,  Esq. 
(Birmingham) ;  T.  J.  Walker,  M.B.  (Birmingham) ;  C.  Warden, 
M.D,  (Birmingham);  T.  W.  Williams,  Esq.  (Birmingham); 

G.  Yates,  Esq.  (Birmingham). 

E.  H.  Coleman,  Esq.,  of  Wolverhampton,  the  retiring  Presi¬ 
dent,  introduced  J.  B.  Melson,  M.D.,  as  the  President  for  the 
ensuing  year. 

The  President  addressed  the  meeting,  referring,  in  the 
course  of  his  remarks,  to  the  fact  of  the  Registration  Act  of 
August  last  having  originated  with  the  Association,  and  qioint- 
ing°  out  the  advantages  which  were  likely  to  result  hereafter 
from  its  operation. 

REPORT  OF  COUNCIL. 

Mr.  Oliver  Pemberton,  one  of  the  Honorary  Secretaries, 
read  the  following  report : 

“  In  presenting  their  report  for  the  past  year,  the  Council^  of 
the  Birmingham  and  Midland  Counties  Branch  of  the  British 
Medical  Association  desires  to  call  the  attention  of  its  members 
to  the  signal  fact,  that  since  the  meeting  of  June  1858,  when 
the  doubtful  prospects  of  Medical  Reform  constituted  a  subject 
of  anxious  speculation,  a  Medical  Registration  Act  has  re¬ 
ceived  the  sanction  of  the  Queen  and  Parliament.  This  re¬ 
cognition  on  the  part  of  Government  of  the  claims  of  medical 
men  to  protective  legislation,  it  is  hoped,  will  form  the  basis  of 
future  consideration,  and  may  lead  to  a  review  of  some  of  those 
regulations  which  have  been  so  long  permitted  to  exist ;  no  less 
on°the  ground  of  safety  to  the  public,  than  on  that  of  justice  to 
the  profession.  In  thus,  however,  congratulating  you  on  the 
possession  of  a  measure  of  reform,  it  must  not  be  torgotten  that 
to  the  British  Medical  Association,  and  to  its  founder.  Sir 
Charles  Hastings,  is  due  almost  the  entire  merit  of  having  com¬ 
pelled.  by  its  organisation,  its  intelligence  and  numbers,  the 
attention  of  successive  ministers  to  our  requirements. 

“  The  present  year  will  record,  also,  the  passing  of  the 
warrant  for  regulating  the  rank  and  pay  of  the  medical  officers 
in  the  navy,  and  placing  them  on  the  same  footing  as  that  which 
has  been  so  recently  obtained  for  our  brethien  ot  the  aimy. 

“  The  poor-law  officers  as  yet  labour  beneath  the  pressure  of 
incessant  toil  and  inadequate  remuneration ;  but,  under  the 
persevering  agitation  of  their  cause  by  Mr.  Griffin,  an  entire 
revision  of  the  present  system  of  management  cannot  long  be 

withheld.  ,  .  j  • 

“  More  immediately  looking  to  the  objects  contemplated  m 
the  formation  of  a  society  like  this,  your  council  cannot  omit 
to  declare  its  approbation  of  the  vigour  with  which  the  affairs 
of  the  British  Medical  Association  are  now  conducted.  In  its 
Journal.;  in  the  numbers  and  character  of  its  members;  and 
jjjore — in  the  possession  of  collateral  associations  in  populous 
districts,  under  the  designation  of  Branches  —  the  British 
Medical  Association  has  a  power  for  the  advancement  of  the 
true  interests  of  the  profession,  which,  if  I'ightly  used,  cannot 
fail  to  result  in  its  elevation  in  a  scientific  no  less  than  in  a 

social  and  political  degree.  .  ,  .  . 

“  Tlie  Birmingham  and  Midland  Counties  Branch  maintains 
its  position.  During  the  last  year  its  numbers  have  been  con¬ 
siderably  augmented,  and  the  questions  of  importance  in 
medicine  surgerv,  and  the  collateral  sciences,  which  have  been 
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considered,  have  attracted  a  full  attendance  at  the  bi-monthly 
meetings. 

“The  following  Papers  and  Cases  have  been  communicated 
during  the  past  year : 

“  1.  On  Infantile  Lientery.  By  W.  P.  Wade,  M.D. 

“  2.  Tlie  Relations  of  Saccharine  Urine  to  General  Obesity  or 
Patty  Degeneration  of  an  Asthenic  YariCty.  By  J.  Johnston, 
M.B. 

“  3.  A  Specimen,  and  Case,  of  Depressed  Practure  of  the 
Inner  Table  of  the  Skull.  By  0.  Pemberton,  Esq. 

“4.  The  Vitality  of  the  Teeth,  and  its  Relation  to  Caries.  By 
T.  Howkins,  Esq. 

“  5.  Three  Cases  of  Resection  of  a  Nerve  for  Sequences  of 
Traumatic  Injury.  By  Redfern  Davies,  Esq. 

“  0.  Paraplegia  in  Relation  to  Renal  Disease.  By  Wm. 
Hinds,  jM.D. 

“  7.  Certain  Points  in  the  Operation  for  the  Radical  Cure  of 
Reducible  Inguinal  Hernia.  By  0.  Pemberton,  Esq. 

“8.  On  Vaccination,  and  the  Laws  relating  to  it  and  the 
Registration  of  Births.  By  T.  S.  Pletcher,  Esq.” 

Dr.  Melson  proposed,  Dr.  Jeaeeeeson  seconded,  and  it  was 
carried  unanimously — 

“  That  the  Report  now  read  be  received,  adopted,  and  en¬ 
tered  on  the  minutes.” 

treasurer’s  report. 

Mr.  T.  W.  Williams  (Treasurer)  read  his  balance-sheet,  by 
which  it  appeared  that  there  was  a  balance  of  cash  in  the 
Treasurer’s  hands  to  the  amount  of  L'25  : 1 :  3. 

Mr.  Moore  proposed,  Mr.  Bartleet  seconded,  and  it  was 
carried  unanimously — 

“  That  the  Treasurer’s  Report  be  received,  adopted,  and 
entered  on  the  minutes.” 

ELECTION  OF  OFFICERS  AND  COUNCIL. 

Mr.  Bartleet  proposed,  Mr.  Coleman  seconded,  and  it  was 
carried  unanimously — 

“  That  Edward  Moore,  Esq.,  J.P.  (Halesowen),  be  President¬ 
elect  for  the  ensuing  year.” 

Mr.  Downes  proposed,  Mr.  Allcock  seconded,  and  it  was 
can-ied  unanimously — 

“  That  the  following  gentlemen  be  the  Council  of  the  Branch 
for  the  ensuing  year: — For  the  Toion:  A.  Baker,  Esq.;  E. 
Bartleet,  Esq.;  A.  Pleraing,  M.D.;  Bell  Pletcher,  M.D. ;  J.  J. 
Hadley,  Esq. ;  J.  W.  Kcyworth,  M.D.;  G.  H.  Marshall,  M.D. ; 
W.  P.  Wade,  M.D.  For  the  County:  G.  Ayton,  Esq.  (Kenil¬ 
worth);  E.  H.  Coleman,  Esq.  (Wolverhampton);  G.  Payrer, 
M.D.  (Henley-in-Arden) ;  Sir  C.  Hastings  (Worcester)  ;  J.  H. 
Houghton,  Esq.  (Dudley);  J.  H.  Kimbell,  Esq.  (Knowle)  ;  J. 
Kite,  Esq.  ( Westbromwich).” 

Mr.  Adkins  proposed.  Dr.  Cotterell  seconded,  and  it  was 
carried  unanimously— 

“  Tliat  the  following  members  be  elected  representatives  of 
the  Branch  in  the  General  Council: — Edwin  Bartleet,  Esq. 
(Birmingham);  H.  Carden,  Esq.  (Worcester);  Pye  H.  Cha- 
vasse.  Esq.  (Birmingham);  E.  H.  Coleman,  Esq.  (Wolver¬ 
hampton)  ;  S.  J.  Jeaftreson,  M.D.  (Leamington) ;  J.  B.  Melson, 
M.D.  (Birmingham)  ;  0.  Pemberton.  Esq.  (Birmingham)  ;  T. 
Watkin  Williams,  Esq.  (Birmingham);  and  J.  V.  Solomon, 
Esq.  (Birmingham),  ex  officio." 

Dr.  Jeaffreson  proposed.  Dr.  Pleming  seconded,  and  it 
was  carried  unanimously — • 

“  That  Mr,  T.  W.  Williams  be  re-elected  Treasurer  for  the 
ensuing  year.” 

Dr.  Russell  proposed,  Mr.  Moore  seconded,  and  it  was 
carried  unanimously — 

“  That  Mr.  J.  V.  Solomon  and  Mr.  Oliver  Pemberton  be  re¬ 
elected  Honorary  Secretaries  for  the  ensuing  year.” 

NEW  MEMBERS  OF  THE  BRANCH. 

The  following  gentlemen,  having  been  elected  members  of 
the  Association,  were,  unanimously  elected  members  of  the 
Branch ; — Francis  G.  Bond,  M.D.,  George  Vernon  Blunt, 
M.D.,  and  Thomas  P.  Heslop,  M.D.,  of  Birmingham;  and  W. 
Lynes,  L.M.,  of  Wednesbury. 

NOTICES  OF  MOTION, 

Mr.  Alfred  Baker  gave  notice  that,  at  the  next  General 
Meeting  of  the  Branch,  he  should  propose  an  alteration  in  the 
mode  of  electing  the  Council  of  the  Branch  and  the  Council  of 
the  Association. 

Dr.  Jeaffreson  addressed  the  meeting  on  the  subject  of  the 
desirability  of  establishing  a  kind  of  Providence  and  Insurance 
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Institution  in  connexion  with  the  General  Association  ;  and, 
after  a  conversation,  it  was  determined  that  the  subject  should 
be  considered  at  the  next  meeting  of  the  Council. 

VOTES  OF  THANKS. 

Mr.  Alfred  Baker  proposed,  Mr.  Kite  seconded,  and  it  w'as 
carried  by  acclamation — 

“  That  the  best  thanks  of  this  meeting  be  given  to  E.  II. 
Coleman,  Esq.,  for  his  able  and  considerate  conduct  as  Pre¬ 
sident  during  the  past  year.” 

Dr.  Jeaffreson  proposed,  Dr.  Bell  Fletcher  seconded, 
and  it  was  carried  by  acclamation — 

“That  the  best  thanks  of  this  meeting  be  given  to  J.  B. 
Melson,  M.D.,  for  his  admirable  address,  and  for  his  able 
conduct  in  the  chair  this  day.” 


THE  DINNER. 

The  annual  dinner  subsequently  took  place  at  the  Hen  and 
Chickens  Hotel,  Birmingham ;  and  was  most  numerously 
attended  by  the  profession  in  the  town  and  neighbourhood. 
Dr.  Melson  presided,  and  Mr.  E.  Moore  occupied  the  Vice- 
chair. 


§i.£j}0rls  bI  Sucitiits, 

ROYAL  MEDICAL  -\ND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  24th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

elephantiasis  of  the  scrotum  :  OPERATION  :  RESULTS. 
by  HAYNES  WALTON,  ESQ. 

Mr.  Walton  had  been  consulted  by  two  patients  with  ele¬ 
phantiasis.  Both  were  from  Barbadoes.  The  first  was  in  1847.. 
The  disease  was  incipient.  An  operation  was  recommended  ; 
but  overruled.  The  second  was  in  September  of  last  year,  in 
the  person  of  an  athletic  quarantine  officer,  aged  forty-one. 
The  scrotum  was  rough  and  indurated,  with  the  characteristic 
firm  and  solid  swelling.  'There  was  neither  pain  nor  incon¬ 
venience  beyond  that  caused  by  the  bulk.  The  skin  of  the 
penis  was  similarly  affected.  Just  four  years  ago  inflammation 
appeared  at  the  lower  part  of  the  scrotum,  and,  on  subsiding, 
left  some  hardness.  Each  year  there  have  been  several  similar 
attacks,  and  every  one  has  added  to  the  enlargement.  Treat¬ 
ment,  both  general  and  local,  failed  in  the  hands  of  different 
men.  The  patient  desired  an  operation  rather  than  submit  to 
the  inevitable  fate  of  steady  increase  of  the  disease.  Mr.  Walton 
recommended  operating,  especially  as  the  growth  had  not  yet 
attained  to  that  size  by  which  the  great  dangers  from  shock  and 
loss  of  blood  are  risked.  'The  iiossibility  of  being  obliged  to 
remove  the  testes  was  clearly  pointed  out.  The  evident  vascu¬ 
larity  of  the  part,  and  the  known  tendency  to  haemorrhage, 
difficult  to  control,  induced  Mr.  Walton  to  adopt  the  following 
plan,  which  served  the  double  purpose  of  effectually  preventing 
the  possibility  of  untoward  bleeding,  and  enabling  him  to  get 
the  testes  completely  out  of  the  ivay  : — 'The  scrotum  was  raised 
and  pressed  on  for  a  few  minutes,  so  as  to  empty  it  of  as  much 
blood  as  possible,  and  then  with  a  large  needle,  such  as  is  used 
by  upholsterers,  threaded  with  strong  twine,  he  tied  it  in  seg¬ 
ments  close  to  the  trunk — first  pushing  up  the  testes,  so  that 
they  were  quite  above  all  that  he  intended  to  remove — and 
cut  close  to  the  nooses.  As  each  strangulated  part  was 
liberated,  the  vessels  were  secured,  and,  altogether,  twenty 
were  tied.  An  attempt  was  made  to  effect  adhesion  by  first 
intention,  and  with  the  best  results.  Although  it  wms  ne¬ 
cessary  to  push  up  the  testes,  and  draw  the  wound  together 
with  much  force,  which  produced  great  strain  on  the  sutui’es, 
nearly  the  entire  wound  united  at  once.  The  penis  was  then 
denuded  of  its  diseased  skin.  'This  healed  over  quickly.  Re¬ 
specting  the  pathology,  the  author  remarked,  that  subacute 
diffuse  cellular  inflammation  of  the  integuments  produced  the 
organic  changes.  As  to  the  morbid  anatomy,  it  appeared 
that  the  epidermis  was  much  thickened,  but  the  true  skirt 
particularly  so.  The  connective  tissue  between  the  scrotum 
and  the  testes  was  greatly  hypertrophied,  and  intersected 
by  large  areoloB.  'The  patient  left  London  six  weeks  after  the- 
operation. 

PECULIAR  VASCULAR  TUMOUR  OF  THE  RECTUM. 

BY  R.  QUAIN,  ESQ.,  F.R.S. 

The  object  of  this  paper  w'as  to  describe  and  to  discuss  the 
nature  of  a  tumour  of  the  rectum,  of  which  the  author  had 
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found  no  nccount  in  books.  The  chief  characters  of  the  growth 
were  its  vasciilaritj'  and  the  absence  of  hardness,  the  surface 
being  studded  over  with  thick  papillary  vascular  prominences 
of  various  shape.  These,  in  fact,  formed  the  chief  and  most 
characteristic  part  of  the  mass.  The  tumour  had  no  connection, 
except  with  the  mucous  memhrane  of  the  bowel,  from  which  it 
Avas  an  outgrowth.  The  author  believed  the  disease  not  to  be 
malignant,  and  lie  grounded  his  judgment  upon  the  history  of 
eases,  upon  a  comparison  with  other  cases,  and  upon  the  result 
of  the  e.xamination  of  the  structure  of  the  tumours  he  removed 
in  practice. 

Mr.  Spencer  Wells  had  removed  a  growth,  of  a  character 
similar  to  that  in  Sir.  Quaiu’s  case,  from  the  interior  of  the 
bladder  of  a  woman.  This  patient  was  at  first  thought  by 
the  gentleman  who  saw  her  to  be  suffering  from  stone;  but,  on 
sounding,  no  calculus  could  be  detected.  There  Avas  con¬ 
siderable  bleeding  after  each  act  of  micturition,  the  blood 
following  on  the  evacuation  of  the  urine.  Gallic  acid  w'as  ad¬ 
ministered,  and  the  bleeding  diminished  ;  but  the  haemorrhage 
again  returned,  and  the  Avoman  Avas  reduced  to  an  alarming 
state  of  anajmia  and  debility.  She  Avas  again  sounded,  but  no 
calculus  Avas  discovered.  He  (Mr.  Wells)  uoav  determined  to 
examine  the  bladder  more  fully,  and  dilated  the  urethra  by 
means  of  a  sponge-tent.  The  dilatation  Avas  effected  in  tAvo  or 
three  hours.  Near  to  the  neck  of  the  bladder  a  soft  villous 
tumour,  about  the  size  of  a  large  straAvberry,  was  found. 
This  Avas  cut  away  Avith  a  pair  of  scissors  ;  no  ill  effects 
folloAved,  and  the  Avoman  remains  Avell.  He  thought,  Avith 
Mr.  Quain,  that  it  Avas  evident  these  tumours  Avere  not  of  a 
cancerous  nature. 

Mr.  Henry  Lee  related  the  case  of  a  man  Avho  died  in  King’s 
College  HosjAital  after  severe  hceraorrhage  from  the  bladder. 
After  death,  a  tumour  similar  to  the  one  in  Mr.  Quain’s  case 
AAuis  found.  The  villous  projections  Avere  about  half  an  inch 
high,  Avith  ragged  terminal  vessels,  Avhence  the  bleeding  had 
proceeded.  This  case  was  one  of  chronic  disease. 

Lr.  O’Connor  mentioned  the  case  of  a  woman  aa'Iio  was 
operated  upon  successfully  in  the  Royal  Free  Hospital  by 
Mr.  Gant.  She  suffered  from  a  tumour  in  the  rectum  similar 
to  that  in  Mr.  Quaiii’s  case. 

PREPARATIONS  FOR  PRESERA’ING  ANIMAL  SUBSTANCES. 

BY  W.  BRINTON,  M.D. 

Di’.  Brinton  stated  that  the  preparations  before  the  Society 
Avere  exhibited  by  Professor  Raddi,  Honorary  Professor  of 
Koology,  and  formerly  one  of  the  Conservators  of  the  Museum 
at  Florence.  They  illustrated  three  processes  discovered  by 
that  gentleman.  The  first  shoAAmd  a  specimen  so  hard  and 
heaA’y  as  almost  to  deserve  the  name  of  a  iietrifaction  (the 
liver,  heart,  and  lungs,  attached  to  each  other),  was  intended 
for  permanent  dry  preparations,  in  Avhich  the  colour  and  size 
of  the  original  tissues  v/ere  completely  preserved.  The  second 
formed  a  dry  preparation,  Avhich,  on  being  moistened,  could  be 
dissected  as  though  it  Avere  fresh.  The  third  was  a  process 
applicable  to  meats,  etc.,  intended  for  eating  (and  therefore 
elevoid  of  the  poisonous  ingredients  of  the  two  preceding  pro¬ 
cesses)  ;  and  aa'bs  illustrated  by  a  piece  of  cold  roast  sirloin, 
tbus  prepared  some  two  or  three  mouths  ago,  and  retaining  its 
characteristic  colour  and  smell,  though  a  little  shrunken  in 
size.  As  regarded  the  latter  process.  Hr.  Brinton  regretted 
that  the  proverbial  proof  of  its  perfectness  it  Avas  not  at  present 
in  his  poAver  to  give.  The  Government,  and  various  savavs, 
intended,  he  believed,  to  test  its  usefulness.  Certainly,  if  he 
hdfilled  its  promises,  it  would  not  only  be  much  simpler  and 
cheaper  than  the  costly  methods  of  pi'eserving  in  tins,  but 
Avould  probably  avoid  that  comparatively  monotonous  sodden 
flavour  Avhich  the  existing  means  of  preserving  meat  implied; 
and  flavour,  lie  need  not  say,  Avas  in  some  sense  a  test  of  food, 
as  Avell  as  an  inducement  to  eat  it.  The  second  process,  too, 
seemed  likely  to  be  valuable.  But  it  Avas  by  the  first  that  he 
thought  the  Society  Avould  be  most  interested.  Many  teachers 
of  anatomy  and  medicine  (in  Avhich  term  he  of  course  included 
surgery)  must  have  felt,  as  he  had,  the  deficiencies  of  our 
museums  in  respect  of  large  dry  preparations.  In  Avax,  they 
demanded  a  high  order  of  talent  for  their  execution  ;  and  their 
costliness  Avas  only  equalled  by  their  fragility;  so  that  a  lec¬ 
turer  scarcely  liked  to  uncover  a  valuable  Avax  cast  from  its 
glass  shade,  and  send  it  round  a  large  class.  Blaster,  again, 
admirably  adapted,  Avhen  coloured,  to  give  a  cheap  and  effec¬ 
tive  representation  of  diseased  surfaces  or  limbs,  utterly  failed 
to  convey  the  details  or  relations  of  internal  iiarts.  Avoiding 
nil  these  faults.  Dr.  Raddi's  method  did  seem  to  him  (Dr. 
Brinton)  to  promise  to  supply  a  great  desideratum — large 


pieces  of  healthy  or  morbid  anatomy,  perpetuated  (rather  than 
represented)  Avith  perfect  accuracy.  How  feAv,  for  example, 
Avere  the  good  natural  skeletons  of  our  London  museums  ! 
Hoav  useless,  for  accurate  teaching,  the  artificial  and  distorted 
thorax  of  a  skeleton,  as  ordinarily  articulated  !  But  Dr. 
Raddi’s  process  promised  to  give,  not  only  all  the  costal  carti¬ 
lages,  but  all  the  viscera  beneath,  Avith  their  normal  size, 
shape,  and  relations.  It  Avas  Dr.  Raddi’s  Avish,  he  believed, 
to  dispose  of  his  secret,  either  to  a  single  institution,  or  to 
any  museums  or  similar  institutions  Avhich  might  combine  to 
purchase  it ;  and  that,  for  its  application,  a  mere  immersion 
of  the  preparation,  Avithout  dissection  or  injection,  Avould 
suffice. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

WEDNESD.tY,  June  1st,  1859. 

Edaa’ard  Rigby,  M.D.,  President,  in  the  Chair. 

Titirty  FelloAvs  Avere  elected. 

The  President  exhibited  a  preparation  of  the  liq.  ergot., 
made  by  Messrs.  Curtis,  Avhich  he  had  been  in  the  habit  of 
using  Avith  advantage  for  some  time. 

Mr.  Pound,  of  Odiham,  exhibited  an  Encephalous  Monster. 

A  CASE  OF  INFANTILE  SYBIIILIS  :  AA’ITH  REMARKS. 

BY  T.  H.  TANNER,  M.D. 

In  August  1851,  a  married  lady  Avas  deliA'ered  of  her  first 
child,  Avhich  was  strong  and  healthy,  and  has  since  continued 
to  be  so.  Soon  after  her  labour,  the  husband  contracted  a 
syphilitic  sore  from  a  prostitute,  for  Avhich  he  put  himself  under 
the  care  of  an  eminent  surgeon.  He  took  mercury,  and  Avas 
salivated  ;  but  tAvo  months  after  an  apparent  cure,  he  became 
affected  AAuth  secondary  symptoms,  for  which  he  agaiii  took 
mercury.  Being  nervous  as  to  the  consequences,  he  did  not 
have  intercourse  Avith  his  Avife  until  after  the  lapse  of  nine 
months  from  the  date  of  his  being  primarily  affected.  At  the 
commencement  of  1853,  the  wife’s  health  began  to  suffer, 
though  not  very  materially ;  but  on  June  12th  of  the  same  year, 
she  AA’as  delivered  at  the  seventh  month  of  gestation  of  a  still¬ 
born  child.  Some  months  afterwards,  her  health  began  more 
decidedly  to  fail;  spots  appeared  on  her  skin;  she  had  a  sore- 
throat,  and  her  hair  came  off.  In  May  1854,  she  gave  birth 
to  her  third  child;  it  was  dead,  and  she  fancied  she  had  not 
gone  more  than  six  months  and  a  half  AA'ith  it.  In  the  Novem¬ 
ber  of  the  same  year,  she  aborted  at  the  third  month.  In 
August  1855,  she  had  a  child  born  dead  at  the  sixth  month  ; 
and  in  October  1850,  she  Avas  delivered  at  the  eighth  month  of 
pregnancy  of  another  dead  child. 

In  March  1858,  she  first  became  a  patient  of  Dr.  Tanner, 
and  was  then  put  upon  a  course  of  bichloride  of  mercury  for 
three  months.  On  September  the  24th  last,  she  Avas  delivered 
of  a  seemingly  healthy  live  child.  The  labour  took  place  some 
three  weeks  before  its  proper  time.  The  infant  only  remained 
Avell  about  a  fortnight,  Avhen  it  manifested  all  the  symptoms 
due  to  constitutional  syphilis.  The  treatment  consisted  in  the 
inunction  of  mercurial  ointment,  no  medicine  of  any  kind  being 
given  by  the  mouth.  In  a  month  the  child  Avas  apparently 
Avell  in  every  respect,  so  that  all  medical  treatment  Avas  discon¬ 
tinued  ;  but  a  fortnight  afterwards  it  died  suddenly.  At  the 
post  mortem  examination  every  organ  was  found  healthy,  the 
brain,  lungs,  thymus  gland,  heart,  etc.,  all  presenting  a  perfectly 
natural  appearance.  The  only  change  Avas  in  the  blood,  Avhich 
seemed  to  be  more  watery  than  it  ought  to  he. 

The  paper  concluded  Avith  some  remarks  upon  constitutional 
syphilis  in  infants,  and  with  the  recital  of  a  case  partly  resem¬ 
bling  the  foregoing,  recorded  by  old  Richard  Wiseman,  Sergeant- 
Chyrurgeon  to  Charles  the  Second. 

INVAGINATION  OF  THE  INTESTINE,  IN  A  CHILD  AGED  TAVENTY 
MONTHS,  SUCCESSFULLY  TREATED. 

BY  T.  BALLARD,  ESQ. 

The  child  became  affected  Avith  invagination  of  the  intestine, 
in  consequence,  as  the  author  believed,  of  “fruitless  sucking.’ 
The  facts  in  support  of  the  theoiy  of  fruitless  sucking  being  a 
cause  of  this  and  other  disorders  of  infancy,  he  had  already 
brought  before  the  profession.  In  the  instance  now  adduced 
the  child  was  cured,  the  sucking  having  been  discontinued,  and 
certain  remedies  administered. 

ON  THE  MORE  FREQUENT  USE  OF  THE  FORCEPS  AS  A  MEANS  OF 
LESSENING  BOTH  MATERNAL  AND  F(ETAL  MORTALITY. 

BY  PHILIP  H.  HARPER,  F.R.C.S. 

The  author  first  examined  the  question, — What  are  the  ill 
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effects,  either  to  the  mother  or  child,  produced  by  the  forceps? 
—and  endeavoured  to  show  that  not  one  of  those  usually 
ascribed  to  them  could  properly  be  attributed  to  use  of  the 
instrument  itself;  but  only  to  its  abuse.  It  appeared,  from 
various  autliorities,  that  tlie  causes  of  maternal  death  after 
their  use,  were  the  same  as  after  unassisted  tedious  labour,  and, 
therefore,  that  their  origin  must  be  sought  in  the  delay,  rather 
than  in  the  use  of  the  instrument ;  especially  so  long  as  it  was 
only  applied  in  the  extreme  cases  of  tedious  labour.  The 
causes  of  the  large  festal  mortality  were  likewise  to  be  found  in 
the  long  continued  and  violent  efforts  made  by  the  uterus  on 
the  child  previously  to  its  application,  and  which  are  more  fatal 
than  the  compression  of  the  instrument  in  the  proper  direction. 
The  cases  of  unassisted,  tedious  labour,  reported  by  Johnston 
and  Sinclair,  pointed  to  the  fact  that  mere  duration  alone,  Avith- 
out  any  abnormal  circumstance,  was  a  main  element  in  rendering 
labour  dangerous.  Both  the  maternal  and  the  fcetal  mortalitj' 
in  their  cases  tvas  greater  in  tedious  labour  than  in  their  forceps 
cases.  I  he  maternal  mortality  in  their  craniotomy  cases  Avas 
greater  than  in  either.  Having  spoken  of  the  general  poAvers 
of  the  instruments  as  extractors  and  rectitiers,  Mr.  Harper  ex¬ 
amined  them  as  compressors,  in  order  to  discover  how  much 
compression  might  safely  be  exercised  upon  the  foetal  head. 
He  mentioned  some  experiments  of  his  own  upon  children 
still-born  after  footling,  and  other  such  cases,  where  he  applied 
forceps  immediately  after  birth,  and  fastening  the  handles  to¬ 
gether  Avith  India-rubber  springs,  had  left  them  on  for  a  time, 
with  the  effect  of  much  altering  the  form  of  the  head,  and 
dirninishing  its  diameter,  Avithout  any  apparent  injury  to  the 
brain.  Ihese  cases,  of  course,  only  bore  slightly  upon  the 
question  of  compression  previously  to  the  child’s  death.  The 
brain  must  be  pressed  in  a  direction  parallel  Avilh  the  base  of 
its  anterior  lobes,  to  produce  the  dangerous  effects  spoken  of  by 
Radford  and  others.  In  practice  this  Avas  not  really  so  easy  as 
it  was  to  apply  the  forceps  so  as  to  exert  pressure  upon  the 
prominent  parts  of  the  frontal  bone  anteriorly,  and  the  junction 
betAveen  the  middle  and  loAver  thirds  of  the  occipital  hone 
posteriorly.  AVhen  they  were  applied  thus,  and  compression 
gradually  exerted,  the  posterior  mass  of  brain  Avas  lifted  into 
the  hollow  of  the  forceps,  whilst  the  anterior  lobes  were  de¬ 
pressed  :  this  movement  being  similar  to  the  one  adopted  by 
nature  in  moulding  the  hea  1  into  the  long  oval  shape.  The 
author  then  spoke  of  the  various  states  which  may  call  for  the 
use  of  the  forceps,  dwelling  more  particularly  upon  those  de¬ 
pendent  upon  some  such  peculiarity  existing  in  the  uterus 
itself,  such  as  rheumatism,  spasm,  irregular  action  of  its  fibres, 
iiiitability  and  debility,  and  which  Avere  very  frequent  causes 
of  lingering  and  tedious  labour.  The  period  of  the  labour  at 
Avhich  they  should  be  applied  was  a  very  important  question. 
It  was  not  enough  to  show  a  small  maternal  mortality,  but  Ave 
must  also  haA'e  a  small  fcetal  mortality.  The  second"  stage  of 
labour  ought  to  be  steadily  progressive,  and  if  such  be  nol  the 
case  Ave  ought  to  interfere.  The  element  of  time  ought  not  to 
be  considered.  Careful  stttdy  of  the  positions  assumed  by  the 
child’s  head,  Avhilst  passing  through  the  pelvis,  and  not  sub¬ 
jected  to  forcing  pains  AA’ithout  progressing,  showed  that  the 
earlier  the  forceps  Avere  applied,  the  more  favourable  Avas  the 
position  in  Avhich  they  compressed  the  head.  The  mother  was 
unexhausted,  floocling  was  avoided,  the  soft  parts  Avere  unin¬ 
jured,  and  the  child  Avas  alive.  In  examining  the  various 
states  in  which  their  early  use  is  advisable,  the  author  dwelt 
especially  upon  inertia  and  sluggishness  of  the  uterus.  To 
rouse  an  overworked  and  overtasked  organ  to  fresh  exertion 
Avas  a  very  questionable  proceeding.  He  brought  forward  sta¬ 
tistics  to  show  that  ergot  exerted  a  most  deleterious  action  upon 
the  foetus.  He  had  long  ceased  giving  it  under  any  circum¬ 
stances  previous  to  the  birth  of  the  child,  but  always  used  the 
short  forceps  instead,  and  with  very  great  advantage,  both  to 
mother  and  child.  In  cases  of  disproportion,  which  for  any 
reason  did  not  admit  of  turning,  the  forceps  should  be  applied 
earl}',  especially  as  there  w'as  nothing  more  dangerous  than  the 
head  being  impacted  in  any  one  position.  In  bringing  forward 
various  statistical  tables  to  prove  the  proposition,  that  “the 
earlier  and  more  frequently  the  forceps  are  applied  in  proper 
cases,  the  more  maternal  and  foetal  lives  are  saved,”  he  sepa¬ 
rated  all  arm,  breech,  footling,  and  placental  presentations,  to¬ 
gether  with  their  maternal  and  foetal  mortality.  It  was  neces¬ 
sary,  also,  to  separate  puerperal  fever  cases  and  those  in  Avhich 
death  arose  from  other  labour  causes,  or  from  constitutional 
causes  coincident  Avith  the  occurrence  of  labour.  The  necessity 
for  thus  dealing  with  the  statistics,  in  order  to  arrive  at  a  just 
conclusion,  prevented  his  using  all  the  obstetric  histories  Avhich 
had  been  published,  as  they  did  not  all  contain  these  data.  He 
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examined  Collins,  Hardy,  and  M'Clintock,  Johnston  and  Sin¬ 
clair,  and  his  own  statistics,  and  from  them  considered  the 
proposition  confirmed  and  proved. 

Mr.  H.arper,  in  ansAver  to  questions  from  Dr.  Barnes  and 
Dr.  Druitt,  stated  that  in  his  private  cases  there  had  been  no 
maternal  mortality ;  there  Avas  a  mortality,  from  all  causes,  of 
one  in  five  hundred.  The  class  of  cases  was  mixed;  four 
thousand  and  upwards  were  in  a  mining  district. 

Dr.  Tyler  Smith  thought  the  facts  related  by  the  author 
Avere  peculiar.  Six  thousand  cases  Avas  a  large  number  for  one 
man  to  have  attended,  amounting  to  three  hundred  per, annum 
for  twenty  years.  The  results  Avere  gratifying  in  an  extraordi¬ 
nary  degree.  There  were  three  hundred  forceps  cases,  and 
only  two  deaths.  Usually,  the  deaths  were  one  in  tAventy.  In 
Johnston  and  Sinclair’s  recent  Avork,  AA'ith  the  Avorst  cases  elim¬ 
inated,  the  mortality  Avas  one  in  twenty.  In  Mr.  Harper’s  cases 
it  was  stated  to  have  been  one  in  two  hundred  and  fifty  ;  and 
he  appeared  to  have  used  the  forceps  Avith  extraordinary  fre¬ 
quency — once  in  tAventy-six  cases.  Believing  that  the  forceps 
might  be  much  used,  he  yet  considered  this  proportion  far  too 
frequent.  There  was  an  advantage  in  the  statistics  from  public 
institutions,  that  they  Avere  perfectly  reliable  and  open  to  in¬ 
vestigation.  He  Avould  certainly  like  to  have  some  guarantees 
of  the  practice  detailed  in  the  paper.  The  consultation  practice 
detailed  Avas  large. 

Dr.  Murphy  avrs  old-fashioned,  and  sufficiently  “parrot-like” 
to  repeat  the  adage  that  a  “  meddlesome  midwifery  is  bad.” 
The  forceps  had  been  used  by  the  author  of  the  paper  to  an 
unwarrantable  extent.  He  remarked  on  the  absence  in  the 
paper  of  details  as  to  the  causes  producing  the  prolonged  labour. 
False  figures  were  infinitely  worse  than  false  facts.  He  would 
ask,  had  the  Fellows  met  with  the  high  mortality  from  tedious 
labours,  in  their  everyday  practice,  which  was  laid  doAvn  by  the 
author?  In  face-presentation  the  forceps  was  not  necessary. 
Nature  required  time,  and  time  should  be  given  her.  He  be¬ 
lieved  that  more  lacerations  Avere  caused  by  the  forceps  than  in 
any  other  Avay. 

Dr.  Barnes  observed  that  in  the  Royal  Maternity  Charity, 
the  statistics  of  Avhich  he  Avonld  adduce,  the  mortality  Avas  very 
low.  In  ten  thousand  cases  the  mortality  Avas  one  in  four  hun¬ 
dred,  or  one  in  five  hundred,  rarely  over  one  in  four  hundred. 
In  that  charity  the  kind  of  practice  detailed  by  Dr.  IMurphy 
was  faithfully  carried  out.  Nature  Avas  allowed  to  act,  and  the 
forceps  AA’as  rarely  used.  He  thought  that,  to  serve  a  useful 
purpose,  the  author  should  have  divided  his  facts  into  tAvo 
kinds, — those  in  which  he  did  not,  and  those  in  which  he  did, 
use  the  forceps  extensively.  Disposed  to  go  as  far  as  anyone 
in  I'eason,  he  still  thought  the  use  of  the  forceps  once  in  twenty- 
six  cases  Avas  far  too  frequent. 

Dr.  Grana'ille  had  formerly  much  experience,  and  in  many 
thousand  cases  directly  or  indirectly  under  his  control  he  be¬ 
lieved  the  forceps  had  been  used  only  fifty  times.  He  Avas 
astonished,  both  at  the  number  of  cases,  and  at  the  number  of 
applications  of  the  forceps. 

Mr.  Harper,  in  reply,  stated  that  many  questions  put  by 
Fellows  Avould  have  been  unnecesssary  had  there  been  time  to 
read  all  parts  of  the  paper  in  extenso.  With  reference  to  the 
facts  upon  Avhich  co.mment  had  been  made,  he  could  only  say 
that  they  Avere  as  stated.  He  had  practised  until  lately  in  a 
large  mining  district,  where  it  was  not  at  all  unusual  for  one 
medical  man  to  put  five  hundred  women  to  bed  in  one  year. 


(iSbitur’s  ITttifr 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

Sir, — Is  there  any  reason  why  the  diplomas  in  medicine 
granted  in  absentia  by  sundry  German  universities,  as  Jena, 
Erlangen,  etc.,  for  a  pecuniary  considei’ation,  accompanied  by 
a  certificate  or  two  from  some  medical  practitioners,  should  be 
rigorously  excluded  from  registration  as  legal  qualifications, 
Avhile  the  license  of  the  College  of  Physicians  of  Edinburgh, 
obtained  in  precisely  the  same  Avay,  and  equally  honourable  or 
dishonourable  to  the  holder,  is  held  valid  ?  In  neither  case  is 
a  previous  examination  or  diploma  in  medicine  required:  a 
diploma  in  surgery  only  satisfies  the  Scotch  physicians;  and 
even  this  restriction  was  forced  on  them,  or  fifteen ’years  un¬ 
licensed  practice  Avould  haA-e  been  sufficient.  The  certificate  of 
one  hospital  physician  is  the  only  testimonial  required  by 
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them  ;  and  a  statement  by  the  candidate  himself  (uncorrobo¬ 
rated)  of  preliminary  and  professional  education;  the  apace 
allowed  in  the  schedule  of  queries  sent  by  the  College  for  the 
description  of  professional  education  being  just  five  inches  by 
two.  Why,  I  ask,  should  the  Medical  Act  shut  up  the  German 
“Kefuge  for  the  Destitute”,  merely  to  encourage  the  Scotch  ? 

Against  the  permanent  regulations  of  the  Edinburgh  College 
of  Physicians  little  objection  can  be  urged,  although  it  may  be 
doubted  if  any  addition  to  the  number  of  licensing  bodies  be 
desirable.  The  temporary  rules  of  the  College  are,  however, 
very  difi’erent :  they  are  obviously  intended  to  oiler  a  cheap 
and  easy  (not  to  say  dirty)  protection  to  the  numerous  persons 
practising  both  medicine  and  surgery  in  England,  but  holding 
diplomas  in  surgery  only,  and  who  have  either  failed  in 
passing  an  examination  in  medicine,  or,  for  substantial  rea¬ 
sons,  decline  making  the  attempt.  It  was  not  until  the  passing 
of  the  Medical  Act  made  the  license  of  the  College  available 
throughout  Great  Britain,  that  the  Edinburgh  Physicians 
offered  their  diploma  without  examination.  The  blind  put 
forward  is  an  implied  intention  of  raising  the  status  of  the 
general  practitioner,  as  if  the  license  of  the  College  were  only 
intended  as  an  honorary  distinction,  and  granted  to  persons 
already  legally  entitled  to  practise  medicine.  This,  unfor¬ 
tunately,  it  is  not.  Appended  to  the  advertised  regulations  of 
the  College  is  the  following  note  : — “  N.B.  Under  the  Medical 
Act,  Licentiates  of  the  College  of  Physicians  can  claim  to  be 
entered  in  the  Register,  and  can  practise  medicine  in  any  part 
of  Her  Majesty’s  dominions,”  etc. 

There  is  a  remedy  provided  by  the  Act  itself,  in  Sections  xx 
and  XXI,  which  authorise  the  General  Council,  in  case  it 
appear  to  it  that  the  course  of  study  and  the  examinations  to 
be  gone  through,  in  order  to  obtain  a  qualification  from  any 
College  or  body,  are  not  such  as  to  secure  the  possession  of  the 
requisite  knowledge  and  skill,  to  represent  the  same  to  the 
Privy  Council,  who  may,  if  they  see  fit,  order  that  the  qualifi¬ 
cation  granted  by  such  body  or  College  shall  no  longer  confer 
a  right  to  be  registered  nnder  the  Act. 

As  the  British  Medical  Association  was  so  instrumental  in  ob¬ 
taining  the  passing  of  the  Medical  Act,  with  the  hope  of 
thereby  regulating  and  elevating  the  profession,  it  will  also,  I 
trust,  aid  in  preventing  the  same  Act  being  abused  by  the 
greediness  of  a  corporation,  to  the  degradation  of  the  profes¬ 
sion.  I  would  therefore  suggest  that,  at  the  coming  Annual 
Meeting  of  the  Association  at  Liverpool  in  July,  memorials  to 
the  General  Council  of  Medical  Education  and  Registration, 
and  to  Her  Majesty’s  Privy  Council,  be  adopted,  requesting 
them  to  exercise  the  power  vested  in  them,  by  refusing  the 
right  of  registration  as  practitioners  of  medicine  to  all  pemons 
whose  only  title  thereto  is  the  license  granted  by  the  College 
of  Physicians  of  Edinburgh  without  previous  examination. 

I  am,  etc.,  S.  D., 
Licentiate  in  Medicine  and  Surgery. 

June  14th,  1859.  ^ 


PUBLIC  VACCINATORS  AND  PUBLIC 
VACCINATION. 

Sm, — In  March  last  a  circular  was  issued  by  the  Poor-law 
Board,  headed,  “Instructions  for  Vaccinators;”  in  which  certain 
rules  were  laid  down  to  guide  us  in  the  operation.  But  some 
medical  men,  when  they  got  them,  did  not  feel  quite  so  grateful 
as  they  might  have  done.  At  least,  old  hands  like  myself,  who 
had  been  vaccinating  for  years  past,  thought  it  almost  super¬ 
fluous  to  be  reminded  how  to  suck  duck-eggs.  I  write  thus 
bluntly,  because  I  thought  then,  and  I  think  now,  that  it  would 
be  much  more  to  the  purpose  if  government  and  the  Poor-law 
Board  would  awake  to  the  fact  that  the  “  Compulsory  Vaccina¬ 
tion  Act  ”  is,  to  all  intents  and  purposes,  an  immense  sham.  I 
do  not  deny  that  certain  individuals  have  been  fined  for  non- 
compliance  with  the  Act,  but  such  instances  are  rare  ;  and, 
though  it  is  everybody’s  business  to  see  that  the  Vaccination 
Act  is  complied  with,  that  monster  does  not  appear  to  have 
delegated  his  duties  to  anyone  in  particular. 

IVhen  I  first  began  practice,  I  commenced  a  crusade  against 
the  non-vaccinated ;  but  older  heads  than  mine  rested  on 
shoulders  that  shrugged  themselves  at  such  mistaken  zeal. 
“  Cui  hono  i  ”  was  the  cry  of  brother  practitioners,  coupled  with 
the  warning,  “Never  come  the  cornyulsory  in  practice.”  Re¬ 
flection  on  the  point  showed  me  that  the  worldly-wise  men 
were  quite  right;  for,  if  the  laws  themselves  concerning  public 
health  are  slovenly  and  inefficient,  private  individuals  cannot  be 
expected  to  be  martyrs  for  the  national  benefit.  Nevertheless, 
like  lY alter  Scott’s  old  covenanter,  I  will  “take  up  my  testimony” 


against  the  absurdity  of  the  present  system.  System !  how 
can  it  be  called  a  system  ?  Why  the  very  registrar  in  my  parish 
has  ceased  to  issue  the  papers  to  parents  reminding  them  that 
it  is  their  duty  to  have  the  child  vaccinated  ;  and  though  I  have 
remonstrated  on  this  laxity  in  writing,  I  do  not  think  much 
benefit  will  acci-ue  from  it.  The  conviction  is  strong  in  my 
mind  that  till  small-pox  comes  down  upon  England  like  “  a 
wolf  on  tlie  fold,”  the  compulsory  Vaccination  Act,  in  its  en¬ 
tirety,  will  never  be  carried  out.  Practically,  at  the  present 
time,  from  the  want  of  any  one  to  wield  the  weapon,  it  is  not 
worth  a  rush. 

And  yet  how  simple  is  the  remedy  for  this  !  Why  not  invent 
such  an  individual  (or  set  of  individuals)  as  a  Vaccination  In¬ 
spector;  dress  him,  not  in  “a  little  brief,”  but  in  permanent 
authority,  and  let  it  be  his  business  from  time  to  time  to  ascer¬ 
tain,  in  various  unions,  the  births,  deaths,  and  numbers  vacci¬ 
nated  ;  the  individuals  who  refuse  to  have  their  offspring  pi’O- 
tected  a  la  Jenner,  and  so  that  the  extent  of  the  present  evil 
may  be  defined  and  a  cure  may  be  applied.  Mark  my  words: 
if  no  governmental  inspection  is  ever  instituted,  the  time  will 
come  in  many  rural  districts  when  vaccination  will  degenerate 
into  desuetude.  It  is  not  worth  the  parish  surgeon’s  while  to 
ride — 

“O’er  hill  and  dale,  o’er  moss  and  moor,” 
to  have  a  two-handed  clack  with  some  ignorant  woman,  and 
endeavour  to  talk  down  all  her  anti-vaccination  nonsense.  So, 
case  by  case,  and  child  after  child,  will  be,  as  they  are,  passed 
over;  hereafter,  perhaps,  with  some  sort  of  retributive  justice, 
to  set  up  small- pox  and  send  it  home  with  Mr.  Redtape’s 
linen.  I  am,  etc., 

A  Public  Vaccinator  with  his  hands  tied. 

June  14th,  1859. 

P.S. — This  very  day  I  have  been  into  one  house  with  six  chil¬ 
dren.  Not  one  of  them  is  vaccinated,  nor  likely  to  be.  This  is  a 
specimen  of  numerous  families  round.  I  attend  the  mother  in 
her  confinements,  and  unless  I  lay  an  information  before  a 
magistrate  and  offend  my  patient,  who  will  put  in  force  the 
Compulsory  Vaccination  Act?  I  should  like  to  know  what  other 
public  vaccinators  have  to  say  on  this  subject. 


TREATMENT  OF  WOUNDS  OF  THE  PALMAR  ARCH 
BY  FLEXION  OF  THE  ELBOW. 

Letter  from  J.  Toogood,  M.D. 

Sir, — In  a  conversation  with  the  late  Mr.  Guthrie,  some 
years  since,  on  the  best  mode  of  treating  wounds  of  the  palmar 
arch,  he  agreed  in  opinion  with  me  that  injuries  of  this  kind 
were  often  serious  and  perplexing,  and  that  surgeons  differed 
much  in  their  practice;  some  advocating  the  tying  the  divided 
vessels  in  the  palm,  whilst  others  preferred  placing  a  ligature 
on  the  radial,  or  nlnar,  or  the  brachial  artery.  He  admitted 
that  cases  had  occurred  in  which  all  these  modes  had  failed, 
and  amputation  had  been  resorted  to. 

In  the  British  Medical  Journal  of  May  l-lth  and  28th,  a 
Case  of  Wound  of  the  Superficial  Palmar  Arch  is  related  as 
having  occurred  in  the  practice  of  Mr.  H.  C.  Johnson,  in 
which  ligatures  were  placed  on  the  radial  and  brachial  arteries 
unsuccessfully,  and  the  arm  was  amputated :  the  case  termi¬ 
nated  fatally.  I  asked  Mr.  Guthrie  to  try  the  effect  of  bending 
the  elbow  to  an  acute  angle,  so  that  the  fingers  may  rest  on 
the  point  of  the  shoulder,  keeping  his  other  hand  steadily  on 
the  pulse  on  his  own  person.  He  was  much  struck  to  find  the 
current  of  blood  so  easily  and  effectually  controlled  by  this 
simple  process,  and  asked  me  where  I  got  the  “  wrinkle”.  I 
referred  him  to  my  Reminiscences  of  a  Medical  Life,  in  which 
some  cases  are  related.  The  plan  proposed  by  M.  Harwell,  of 
forcible  flexion,  will,  I  think,  be  found  generally  successful, 
particularly  if  adopted  as  early  as  possible  after  the  receipt  of 
the  injury.  The  principle  he  lays  down  is,  “  that  in  most 
arterial  lesions  of  the  forearm,  forcible  flexion  supersedes  the 
ligatures  of  the  vessels”. 

I  have  seen  this  practice  successful  in  a  wound  of  the  fore¬ 
arm  accompanied  with  profuse  and  repeated  hsemorrhages,  the 
source  of  which  was  rendered  nncertain  from  the  swollen  and 
altered  state  of  the  limb,  hut  which  was  supposed  to  be  from 
the  interosseous  artery.  I  suggested  to  Mr.  Guthrie  (as  I 
often  have  since  to  medical  friends)  that  the  same  practice 
may  probably  be  adopted  in  some  wounds  of  the  lower  extremi¬ 
ties,  and  in  some  cases  of  popliteal  aneurism;  and,  on  making 
the  experiment,  he  expressed  his  surprise  at  the  ease  with 
which  the  current  of  blood  could  be  regulated. 

513 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[June  25,  1859. 


I  am  glad  to  see  in  the  Journal  two  cases  recorded  in  which 
the  practice  of  flexion  of  the  knee-joint  was  most  successful  in 
cases  of  popliteal  aneurism.  I  am,  etc., 

Jonathan  Toogood. 

Torqun}’,  June  Cth,  1859. 


DOCTORS  IN  THE  MARKET  PLACE. 

Sir, — “  Let  us  not  shout  until  we  are  out  of  the  wood !” 
The  proverb  is  a  good  one,  and  your  leader  in  this  day’s 
Journal  has  reminded  me  of  it.  My  good  sir,  you  are 
mistaken.  Jack-puddings  do  still  “  plant  their  booths  in  the 
market-place”;  aye,  literally  so.  “The  day  has”  not  “gone 
by  for  this  method  of  doing  business.”  Read  the  following 
two  advertisements,  which  I  have  clipped  out  of  the  column 
containing  the  “  business  announcements”  in  a  recent  number 
of  the  Stamford  Mercury,  a  local  newspaper  in  extensive  cir¬ 
culation  in  these  “  diggings”. 


A  CARD. 

MR.  THURLOW,  Surgeon,  &c.,  attends  Alford 
Market  every  Tuesday,  from  12  till  3. 

Stall  in  the  Market-place, opiiosite  the  Windmill 
Inn.- — Anatomical  Diagrams,  (fee. 


A  CARD. 

MR.  JOHNSON,  Surgeon,  Hogsthorre,  at¬ 
tends  Alford  Market  every'  Tuesday,  from  12  till  3. 

Rooms  at  Mr.  Goodhand’s,  shoemaker,  opposite 
the  George  Inn. 


The  gentleman  whose  advertisement  stands  second — him¬ 
self  doubtless,  in  his  own  estimation,  nulU  seciindiis — and  who 
has  succeeded  in  what  would  seem  to  be  a  very  ])erfect  imita¬ 
tion  of  the  “  card”  of  his  competitor,  the  proprietor  of  the 
“  stall  in  the  Market  place”,  and  of  the  “  anatomical  diagrams, 
etc.,” — is,  I  believe,  p?’o/i  pudor !  a  Alernber  of  the  Royal  Col¬ 
lege  of  Surgeons,  and  lu’ofesses  to  be  “  a  rigid  observer  of  pro¬ 
fessional  etiquette”!!  At  any'  rate,  he  tigures  on  certain 
handbills  as  “Joseph  Johnson,  Esq.,  M.R.C.S.Eng.” 

I  fancy  the  other  gentleman’s  only  qualification  is  a  loud 
voice  and  a  good  deal  of  cheek. 

The  manager  of  the  advertisement  department  of  the  Stam¬ 
ford  Mereurij  must  have  had  mischief  in  his  eye  when  he 
placed  the  “  business  announcements”  of  these  Arcades  ambo  in 
such  close  proximity.  He  saw,  probably,  that  they  were  at 
least  cantare  pares !  I  am,  etc.,  W.  U.  E. 

From  the  Marshes  of  East  Lincolnshire,  June  18th,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  navies  of  Members  of  the 

Association. 


BIRTHS. 

Browne.  On  June  20th,  at  10,  Bethell  Place,  Camberwell, 
the  wife  of  Charles  F.  Browne,  Esq.,  Surgeon,  of  a  daughter. 

CoLLUM.  On  June  15th,  at  1,  Chester  Place,  Hyde  Park 
Square,  the  wife  of  Robert  Collura,  M.D.,  of  a  daughter. 

Daley.  On  June  Oth,  at  Glen  Friars,  Jedburgh,  the  wife  of 
W.  B.  Dalby,  M.D.,  of  a  son. 

Gardner.  On  June  12th,  at  Westbourne  Terrace  Villa,  Upper 
Westbourne  Terrace,  the  wife  of  Harry  Gardner,  M.D., 
of  a  son. 

OiLLETT.  On  May  27th,  at  Brooke,  Norfolk,  the  wife  of 
*George  Gillett,  Esq.,  Surgeon,  of  a  daughter. 

Mould.  On  June  15th,  at  1,  Onslow  Crescent,  the  wife  of 
*John  T.  Mould,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

CuRREY — Heygate.  Curi’ey,  B.  Scott,  Esq.,  to  Helen,  eldest 
daughter  of  *James  Heygate,  M.D.,  F.R.S.,  of  Derby,  on 
June  Kith. 

Elwin — Noble.  Edwin,  Charles  J.,  Esq.,  Surgeon,  of  Broad 
Street  Buildings,  City,  to  Laura,  youngest  daughter  of  George 
Noble,  Esq.,  of  Surbiton,  Surrey,  on  June  10th. 
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Lamburne — Bargrove.  Lamburne,  Edward,  Esq.,  Surgeon, 
to  Margaret,  only  daughter  of  the  late  William  Bargrove, 
Esq.,  of  Dundall  Farm,  Kent,  at  Trinity  Church,  Southwark, 
on  June  14th. 

Laver — Johnson.  Laver,  Henry,  Esq.,  Surgeon,  of  Colchester, 
to  Louisa,  eldest  daughter  of  Walter  Johnson,  Esq.,  of 
Colchester,  on  June  15th. 

Smith — Ross.  Smith,  Alexander,  Esq.,  Surgeon  H.E.I.C.S., 
to  Frances  Louisa,  widow  of  the  late  Rev.  W.  H.  Ross, 
chaplain  in  the  same  service,  at  St.  Pancras  Church,  on 
June  11th. 

Sopp — Bush.  Sopp,  George,  Esq.,  of  Ivy  Church,  Wilts,  to 
Amelia,  daughter  of  the  late  Charles  Bush,  Esq.,  Surgeon, 
at  Writtle,  on  June  21st. 

Thurgar — WiLLiNS.  Thurgar,  W.  C.,  Esq.,  Surgeon,  to  Caro¬ 
line  Eliza,  youngest  daughter  of  the  late  Henry  J.  Willins, 
Esq.,  30th  Regiment  Madras  Native  Infantry,  at  Heigham 
Church,  Norwich,  on  June  21st 


DEATHS. 

Arnould,  Joseph,  M.D.,  aged  72,  at  Wliitecross,  Wallingford, 
Berks,  on  June  15th. 

Baylis,  John  H.,  M.D.,  at  30,  Princes  Road,  Kennington,  aged 
49,  on  June  15th. 

Fox.  On  June  12th,  at  10,  Berkeley  Square,  Bristol,  aged 
6  months,  Edward  Long,  infant  son  of  *Edward  Long 
Fox,  M.D. 

Heale.  On  June  I7th,  at  Brighton,  Henry  Newton,  second 
son  of  James  Newton  Heale,  M.D..  of  Winchester. 

Noyes.  On  June  15th,  at  Lee,  Kent,  aged  3  months,  the 
infant  son  of  H.  G.  Noyes,  M.D. 

Steavart,  David,  Esq.,  Surgeon  H.M.  92nd  Highlanders,  at 
Bombay,  aged  43,  on  May  10th. 

Thompson.  On  June  11th,  at  42,  Sussex  Gardens,  Hyde  Park, 
Charles  Thomason,  only  son  of  Charles  T.  Thompson,  M.D., 
aged  2  years. 

Wallace,  Richard,  Esq.,  Surgeon,  at  1,  Trafalgar  Place  West, 
Hackney  Road,  aged  57,  on  June  11th. 

IViLLTAMs,  St.  George,  M.D.,  Assistant-Surgeon  Madras  Army, 
at  Kurnool,  of  cholera,  aged  35,  on  May  2nd. 


APPOINTMENTS. 

Guy,  William  A.,  M.B.,  Physician  to  King’s  College  Hospital, 
appointed  Medical  Superintendent  of  Millbank  Penitentiary, 
in  the  room  of  William  Baly,  M.D.,  F.R.S.,  resigned. 

Savory,  William  S.,  M.B.,  elected  Lecturer  on  General  Ana¬ 
tomy  and  Physiology  in  St.  Bartholomew’s  Hosqiital,  in  the 
room  of  James  Paget,  Esq.,  F.R.S.,  resigned. 

*White,  Joseph,  Esq.,  was  unanimously  elected  one  of  the 
Surgeons  to  the  Nottingham  General  Hospital,  at  a  Special 
General  Board  of  Hovernors,  held  on  June  22nd. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
June  9th, 1859 : — 

Bruce,  Robert,  Hamilton,  Lanarkshire 
Bronner,  Edward,  Bradford,  Yorkshire 
CooKSON,  John  Fowler,  Preston,  Lancashire 
Croome,  Whlliam,  Barnsbury  Park,  Islington 
Fry,  John  William,  Maidstone 
Nicholls,  Lucius,  Eton,  Bucks 
Rickards,  Richard,  Clifton,  Bristol 
Sass,  Edwin  Etty,  Henrietta  Street,  Brunswick  Square 
Thompson,  Alfred  Boyle,  Coleraine,  Ireland 
The  following  gentlemen  also,  on  the  same  day,  qiassed 
their  first  examination  : — 

Roberts,  John,  Carnarvon 
Franks,  John,  Sevenoaks,  Kent 
Moore,  Thomas,  Hales  Owen,  W'’orcestershire 
Thursday,  June  ICth  : — 

Barter,  Clement  Smith,  Bath 
Candy,  John,  Bombay 

Lawrance,  Frederick,  Bleadon,  Somersetshire 
T-vylor,  Charles,  Worcester 
Wilkinson,  John,  Salford 

The  following  gentlemen  also,  on  the  same  day’,  passed 
their  first  examination  : — 

Edger,  William,  Barnstaple 

Baines,  Charles  William,  Bradford-on-Avon 
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University  of  Cambridge.  Degrees  conferred  on  Saturday, 
June  18th : — 

Doctor  of  Medicine. 

Humphry,  George  Murray,  Downing  College 
Martin,  llobert,  Cains  College 

Bachelor  of  Medicine. 

Carver,  Edmund,  St.  John’s  College 
Dickinson,  W.  H.,  Caius  College 
Liveing,  Edward,  Caius  College 


HEALTH  OF  LONDON:— WEEK  ENDING 
JUNE  18tii,  1859. 

IFrom  the  Bcgistrar-QeneraV s  Report.'] 

The  deaths  in  London,  which  have  shown  a  continual  decrease 
during  the  last  seven  weeks,  declined  to  913  in  the  week  that 
ended  last  Saturday.  In  the  ten  years,  1849-58,  the  average 
number  of  deaths  in  fhe  weeks  corresponding  with  last  week 
was  973 ;  but,  as  the  deaths  returned  for  last  week  occurred  in 
an  increased  population,  they  can  only  be  compared  with  the 
average  raised  in  proportion  to  the  increase,  namely,  with  1,070. 
The  fact  that  the  deaths  of  last  week  were  less  by  157  than  the 
number  that  would  have  occurred  if  the  average  rate  of  mor¬ 
tality  had  prevailed,  is  a  proof  of  a  comparatively  satisfactory 
state  of  the  public  health. 

Diarrhoea  exhibits  an  increase;  the  deaths  from  this  com¬ 
plaint,  which  were  six  in  each  of  the  two  previous  weeks,  having 
been  twenty  last  week.  Besides  these,  two  deaths  from  cholera 
are  returned  as  follows  : — “  On  June  13th,  at  Weitzell  Cottage, 
Kensall  Eoad,  Chelsea,  a  boy,  aged  five  months,  choleraic  diai'- 
rhoea  (three  days) and  “  On  June  15th,  at  47,  Wells  Street, 
Marylebone,  a  dealer  in  fried  fish,  aged  39  years,  choleraic  di¬ 
arrhoea  (four  days).”  Small-pox  was  fatal  in  14  cases,  scarla¬ 
tina  in  43,  and  diphtheria  in  13.  In  addition  to  the  three  cases 
mentioned  in  the  last  report  as  having  been  fatal  in  the  same 
house,  a  fourth  child  is  returned  as  having  died  last  week,  at 
40,  William  Street,  Kensington,  from  scarlatina  and  diphtheria; 
all  the  deaths  in  this  family  have  occurred  within  ten  days. 
Four  children  and  two  adults  died  last  week  from  syphilitic 
disease ;  three  persons  from  intemperance,  besides  four  who 
are  returned  as  having  died  from  delirium  tremens ;  four 
infants  from  cyanosis  ;  two  deaths  were  by  murder ;  seven  by 
suicide. 

Last  week  the  births  of  852  boys,  and  841  girls,  in  all,  1,093 
children,  were  registered  in  London.  In  the  ten  coi’responding 
weeks  of  the  years  1849-58,  the  average  number  was  1,470. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'812  in.  The  bai’ometer  rose 
from  29’55  in.  on  Sundays  to  30‘01  in.  on  Saturday,  being  re¬ 
spectively  the  lowest  and  highest  readings  in  the  week.  The 
mean  temperature  of  the  week  was  59'7‘-’,  which  is  0'7°  above 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  The  thermometer  in  the  shade  reached  its 
highest  point  on  Monday,  when  it  was  77°,  and  fell  to  its  lowest 
point,  47°,  on  Friday.  The  extreme  range  of  the  week  was 
therefore  30°  ;  the  mean  daily  range  was  21-5°.  The  range  on 
Sunday  was  11'5  ;  that  on  Saturday  was  27-3°.  The  difference 
between  the  mean  dew-point  temperature  and  air  temperature, 
was  8'4°.  The  mean  degree  of  humidity  of  the  air  was  73  ;  on 
three  days  it  was  only  C5.  The  mean  temperature  of  the 
water  of  the  Thames  was  05’8°.  The  wind  blew  most  fre¬ 
quently  from  the  north-west.  The  rain-fall  of  the  week  was 
(3'23  in.,  all  of  which  occurred  on  Sunday.  On  this  day  there 
was  a  thunder  storm  in  the  afternoon :  and  at  Lewisham,  rain 
fell  to  the  depth  of  more  than  half  an  inch. 


THE  MEDICAL  PEOFESSION  IN  ITS  DELATIONS 
WITH  THE  PUBLIC. 

The  Morning  Post  of  Monday,  June  20th,  contains  the  follow¬ 
ing  remarks ; — 

“The  ethical  relations  wdiich  ought  to  subsist  between  society 
and  the  medical  profession  ;  or,  in  other  words,  the  duties  and 
rights  of  each  to  the  other  and  to  themselves,  is  a  subject 
which  has  hitherto  received  a  very  inadequate  amount  of  public 
discussion,  although  it  is  frequently  thrust  into  public  notice  by 
scandalous  disclosures.  Within  the  medical  profession,  we  ad¬ 
mit,  its  right  understanding  has,  of  late,  been  considerably  pro¬ 
moted  by  the  formation  of  district  ethical  associations.  With  the 
general  public,  the  question  has  hardly  made  any  progress. 
This  is  explained  by  the  fact  that  fundamental  principles  have 


been  less  treated  of  than  the  details  of  etiquette  which  have 
been  deduced  from  them,  and  by  the  social  bearings  of  offences 
against  professional  propriety  having  been  seldom  intelligently 
discussed  by  the  press,  except  within  the  narrow  limits  of 
medical  journalism.  Such  offences,  probably  in  all,  certainly 
in  most,  cases,  are  crimes  against  society,  so  that  it  is  a  great 
error  to  confine  debate  regarding  their  causes  and  remedy  to  a 
single  section  of  the  community. 

“  The  success  of  the  swindling  tricks  of  irregular  practitioners 
is  so  manifestly  the  result  of  popular  ignorance  in  its  grosser 
forms,  that  we  need  not,  for  the  present,  say  more  regarding 
this  description  of  impudent  imposture,  than  this — that  the 
only  hope  of  preventing  it  lies  in  diffusing  accurate  knowledge 
regarding  the  structure  and  functions  of  the  human  frame,  and 
the  general  laws  which  regulate  health  and  disease.  There  are, 
however,  offences  besides  those  of  cheating  by  false  preten¬ 
sions  to  possess  power  over  disease.  Have  not  cases  recently 
occurred  in  which  legally  qualified  medical  men  have  been  both 
truly  and  falsely  accused  of  prostituting  their  professional  status 
and  knowledge  to  the  foulest  purposes  ? 

“  In  very  recent  times,  members  of  the  medical  profession 
have  been  arraigned  for  abetting  and  perpetrating,  under  the 
cloak  of  proper  service,  such  crimes  as  murder  by  poison, 
foeticide,  seduction,  indecent  assault,  and  tampering  with  the 
weak  in  regard  to  the  disposition  of  property.  Such  offences 
by  medical  men  are  not  common,  but  they  occur  with  sufficient 
frequency  to  admit  of  being  so  analysed  as  to  afford  a  clue  to 
the  means  which  ought  to  be  taken  for  their  prevention.  Speak¬ 
ing  generally,  the  medical  men  who  have  been  convicted  nf 
perpetrating  crimes  against  society  by  the  aid  of  their  profes¬ 
sion,  have  been  essentially  defective  in  general  education,  and 
notoriously  lax  in  their  professional  ethics.  As  only  a  limited 
portion  of  the  public  can  apply  these  tests  to  the  jiractitioners 
who  swarm  in  every  neighbourhood,  it  clearly  follows  that  good 
would  result  from  diminishing  as  much  as  possible  the  number 
of  youths  who  begin  the  study  and  practice  of  medicine  without 
an  adequate  educational  basis.  It  would  also  be  wise  to  en¬ 
deavour  to  establish  a  few  medico-ethical  rules,  acceptable  to, 
and  comprehensible  by,  all  intelligent  persons,  lay  as  well  as 
professional. 

“The  Medical  Council  will,  it  is  expected,  be  able  for  the  fu¬ 
ture,  to  prevent  the  various  competing  boards  from  receiving 
candidates  till  they  have  given  satisfactory  evidence  of  a  sound 
general  education.  The  institution  of  the  preliminary  educa¬ 
tional  test  will  debar  many  improper  persons  from  access  to  tbs 
official  medical  register,  the  first  edition  of  which,  we  are  glad 
to  observe,  is  announced  for  publication  on  July  1st.  There  is, 
therefore,  every  reason  to  believe  that  within  a  few  years  it  will 
be  impossible  for  illiterate  adventurers,  by  the  aid  of  coaching 
and  cramming,  to  enter  at  a  bound  the  lists  of  legal  practi¬ 
tioners.  Of  course  the  public  will  be  allowed,  as  at  jiresent,  to 
entrust  their  health  and  lives  to  quacks  of  every  species ;  but 
it  will  no  longer  be  possible  for  quacks  to  pass  themselves  off 
as  regularly  educated.  This  fraud  has  hitherto  been  exceed¬ 
ingly  common.  The  general  recognition  of  a  medico-ethical 
code  by  doctors  and  patients  would,  in  conjunction  with  the 
new  register,  accomplish  all  that  can  be  hoped  for.  The  vio¬ 
lators  of  the  code  would  soon  become  known,  and  be  trusted  or 
distrusted,  according  to  the  taste  of  individuals  for  the  regular 
or  the  irregular  practitioner.  It  would  be  intolerant  and  absurd 
to  interfere  with  the  homoeopathic,  mesmeric,  or  other  private 
enterprises  opposed  to  the  ordinary  or  eclectic  medical  practice. 
All  that  can  be  legitimately  asked  by  the  public  from  the  pro¬ 
fessors  of  rival  medical  systems  is  that  they  should  openly  and 
always  fly  their  real  colours. 

“  Touching  the  difficulty  of  giving  any  guarantee  of  the  general 
respectability,  ns  well  as  of  the  professional  status  of  2U'acti- 
tioners,  a  writer  in  the  British  Medical  Journal  of  Satui'day, 
makes  some  reasonable  remarks.  He  suggests  that  facilities 
should  be  afforded  to  all  respectable  doctors  of  medicine  and 
surgeons,  on  attaining  the  age  of  twenty-eight  or  thirty,  to  be¬ 
come  incorporated  members  of  the  Colleges  of  Physicians  and 
of  Surgeons.  Before,  attaining  that  age  a  practitioner  has  gene¬ 
rally  shown  whether  he  is  worthy  or  unworthy  of  the  confidence 
of  his  professional  brethren,  and,  therefore,  pro  tanto,  admis¬ 
sion  at  that  age  into  one  of  the  corporations  might  fairly  be 
regarded  as  a  certificate  of  general  good  conduct,  provided  the 
only  obstacle  was  a  questionable  or  bad  character.  If  certain 
colleges  renounced  their  exclusiveness,  and  others  their  laxity, 
and  admitted  to  corporate  privileges,  on  easy  pecuniary  terms, 
all  reputable  practitioners  of  mature  age,  the  medical  register 
would  be,  on  a  large  scale,  a  list  of  certificates  of  professional 
respectability,  as  well  as  of  legal  qualifications.  The  change 
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of  policy  now  advocated  would  require  to  be  cautiously  inau¬ 
gurated  ;  but  its  successful  accomplishment  seems  to  offer  so 
many  benefits  that  we  trust  the  difficulties  with  which  it  is  sur¬ 
rounded  may  not  deter  reformers  within  tlie  corporations  from 
attempting  it.  The  manner  in  which  the  Edinburgh  College 
of  Physicians  has  lately  opened  it  portals,  has  undoubtedly 
produced  no  public  benefits,  and  much  confusion.  The  writer 
already  quoted  admits  this.  He  says  : — ‘  It  is  an  ugly  fact  that 
the  Edinburgh  College  is  at  present  drawing  its  recruits  almost 
exclusively  from  practitioners  living  in  England,  and  not  known 
in  Edinburgh  for  good  or  for  evil.’  Dr.  Godfrey,  who,  ac¬ 
cording  to  bis  own  account  of  himself,  practises  as  a  physician 
in  one  metropolitan  locality,  and  vends  drugs  in  another,  is  a 
recently  elected  Fellow  of  the  Edinburgh  College.  This  cir¬ 
cumstance  we  do  not  mention  to  his  disparagement,  but  to  show 
that  the  Edinburgh  College,  when  they  elected  him  to  a  Fel¬ 
lowship,  can  have  known  very  little  about  him ;  because  all 
colleges  of  physicians  profess  to  exclude  practising  apothecaries. 
We  do  not  wish  to  believe  all  that  has  been  alleged  against  Dr. 
Godfrey,  at  the  two  trials  recently  reported  in  our  columns  ; 
but,  even  if  we  dismiss  accusations  of  doubtful  validity,  he  is 
convicted,  on  his  own  confession,  of  improprieties  which,  if 
reconcilable  with  the  status  of  a  fellow  of  a  college  of  physi¬ 
cians,  reduce  the  dignity  of  that  status  below  zero.  The 
question  for  the  public  is  this — Cannot  all  the  Medical  Colleges 
be  induced  to  co-operate  for  the  purpose  of  making  their  fel¬ 
lowships  tests  of  professional  approbation  ?  It  is  only  when 
such  titles  are  so  regarded  that  they  possess  the  slightest 
value. 

“  The  contemplation  of  exceptional  cases  of  delinquency  on 
the  part  of  individuals,  must  not,  however,  lend  us  to  forget  that 
probity,  delicacy,  and  self-sacrifice,  preeminently  characterises 
the  British  medical  profession  in  its  every  grade.  It  cannot  be 
for  lucre  only  that  the  Gideon  Grays  toil  and  die.  Mungo 
Park,  alluding  to  the  hardships  of  the  life  of  a  country  sur¬ 
geon,  exclaimed,  ‘  I  would  rather  go  back  to  Africa  than  practise 
again  at  Peebles.’  The  high  tone  and  self-sacrifice  of  the 
medical  profession  is  nobly  sustained  by  the  lofty  ethical  spirit 
which  pervades  the  teachers  in  our  leading  medical  schools. 
There  the  students  are  frankly  told  that  the  ways  of  the  tac¬ 
tician  and  the  charlatan  often  lead  to  affluence,  while  not  un- 
frequently  the  sole  reward  of  patiently  studying  disease  is  an 
approving  conscience.  The  result  is  apparent.  Thousands 
practise  the  profession  of  medicine,  not  merely  for  a  livelihood ; 
but  likewise  as  a  means  of  doing  good,  fully  recognising  that 
the  temporal  life  of  an  immortal  being  is  a  solemn  trust,  for 
which  an  account  must  one  day  be  rendered.” 


TESTIMONIAL  TO  ARCHIBALD  ROBERTSON, 
M.D.,  F.R.S. 

Above  one  hundred  members  of  the  medical  profession,  in 
Northampton  and  the  neighbourhood,  have  recently  presented 
a  testimonial  of  their  respect  and  esteem  to  Dr.  Archibald 
Robertson,  Physician-Extraordinary  to  the  Northampton  In¬ 
firmary,  and  one  of  the  Vice-Presidents  of  the  British  Medical 
Association.  The  testimonial  consisted  of  a  silver  urn,  accom¬ 
panied  by  an  ornamented  volume  containing  the  names  of  the 
donors,  and  by  the  following  address; — 

“  To  Archibald  Robertson,  M.D.,  F.R.S.,  Northampton. 

t<  — At  a  meeting  of  the  South  Midland  Branch  of  the 
British  Medical  Association,  held  at  Wellingborough,  on  Sep¬ 
tember  30th,  1858,  it  was  proposed  and  carried  by  acclamation, 
that  a  testimonial  of  professional  regard  should  be  presented 
to  you,  limiting  the  subscription  of  each  medical  man  to  one 
guinea;  and  the  result  has  been  that  we  are  enabled  to  offer 
for  your  acceptance  the  accompanying  piece  of  plate. 

“  You  will  not,  sir,  consider  this  small  tribute  of  our  affec¬ 
tion  with  reference  to  its  money  value,  for  if  you  did  so,  it 
would  be  an  unw'orthy  gift ;  but  you  will  consider  it  as  one  of 
those  spontaneous  offerings  of  the  heart  which  impress  upon 
it  an  intrinsic  value  exceeding  gold  and  silver.  It  is  presented 
nearly  by  one  hundred  and  twenty  of  your  professional  brethren, 
who  have  long  known  your  worth,  who  appreciate  your  talents, 
and  value  you  for  the  possession  of  qualities  as  rare  as  they 
are  excellent. 

“  No  one  amongst  us  but  has  personally  experienced  your 
kindness,  partaken  of  your  hospitality,  enjoyed  that  gentleness 
and  urbanity  of  manner  which  is  your  peculiar  characteristic, 
and  been  enlightened  by  your  wisdom  and  judgment  in  the 
trying  moment  of  professional  difficulty. 

Upwards  of  thirty  years  intimacy  with  an  individual  neces¬ 
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sarily  developes  his  character ;  but  many  of  us  can  speak  of 
you  for  a  much  longer  period.  We  assume,  then,  that  we 
understand  the  nature  of  the  spirit  within  you,  and  that  this 
little  gift  will  be  fairer  and  brighter  in  your  eyes  than  one  of 
infinitely  more  value  presented  under  other  feelings,  however 
excellent  those  feelings  might  be.  Ours  is  a  token  of  love,  not 
induced  by  any  of  those  extraordinary  acts  performed,  or 
assumed  to  have  been  performed,  which  renders  this  an  age 
of  testimonials,  but  excited  by  the  kindly  exercise  of  noble 
qualities  which  have  ever  graced,  and  we  believe  always  will 
grace,  your  character. 

“  The  widow’s  mite  was  acceptable  in  the  sight  of  God 
because  the  heart  accompanied  the  gift ;  so  will  our  gift  be 
acceptable  to  you,  as  so  many  have  combined  their  best  feelings 
to  present  it.  ... 

“  May  you,  our  esteemed  and  valued  friend,  long  live  in  the 
quietness  of  your  retirement,  blessed  with  such  a  measure  of 
health  and  happiness  as  will  render  your  latter  days  calm  and 
peaceful.  May  those  who  are  near  and  dear  to  you  be  pre¬ 
served  to  exercise  their  love  and  tenderness,  and  be  to  you  a 
solace  and  a  joj',  and  may  God’s  Holy  Spirit  animate  and  con¬ 
sole  you,  so  that  when  it  pleases  Him  to  remove  you  from  your 
temporal  home.  He  may  transfer  j'ou  to  that  ‘  rest  which  is 
prepared  for  the  people  of  God’,  and  to  that  mansion  ‘  not 
made  with  hands,  eternal  in  the  heavens’.” 

To  this.  Dr.  Robertson  has  returned  the  following  reply: — 

“  Gentlemen, — No  language  of  mine  would  be  adequate  to 
express  the  depth  and  fervour  of  the  gratitude  I  feel  for  your 
unexpected,  and,  I  may  add,  undeserved  kindness.  My  inter¬ 
course  with  all  and  each  of  j'ou,  for  a  series  of  years,  has 
stamped  upon  my  heart  and  memory  many  pleasing  recollec¬ 
tions,  which  will  end  only  with  my  life. 

“  Your  munificent  gift  of  the  silver  urn  and  ornamental 
volume  of  names,  will  hand  down  to  those  that  come  after  me 
the  high  distinction  that  has  been  conferred  upon  me — a 
distinction  which  will  be  prized  amongst  their  proudest  recol¬ 
lections.  “  Believe  me  to  be,  gentlemen, 

“  Your  ever  obliged  and  faithful  servant, 

“  Archibald  Robertson. 

“  Northampton,  May  31st,  1859.” 


TO  COESESPONDENTS. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  corrections  for  the  current  week’s  Jouenai. 
should  not  arrive  later  than  Wednesday. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates’,  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from: — Dr.  Thomas  Sandwith;  Mr. 
G.  M.  Humphry;  Dr.  Lionel  Beale ;  Dr.  T.  Inman;  Mr.  L.Lodoe;  Mr. 
G.  May;  Mr.  Alfred  Higgs;  Mr.  William  Gorman;  Dr.  P.  H. 
Williams;  Dr.  E.  L.  Ormerod  ;  Mr.  T.  Holmes;  Dr.  J.  IIeygate;  Mr. 
Joseph  White;  Dr.  T.  Skinner  ;  Dr.  J.  Watson;  Mr.  Oliver  Pember¬ 
ton  ;  Dr.  Hyde  Salter  ;  and  Mu.  T.  M.  Stone. 


BOOKS  EECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  A  Treatise  on  Vital  Causes.  By  James  Newton  Heale,  M.D.  London: 

John  Churchill.  1859. 

2.  On  Hallucinations ;  a  History  and  Explanation  of  Apparitions,  Visions, 

Dreams,  Ecstasy,  Magnetism,  and  Sonnambulism.  By  A.  Brierre  de 
Boismont,  M.D.  Translated  from  the  French  by  Robert  T.  Hulme, 
F.L.S.  London :  Henry  Rcnshaw.  1859. 

3.  Lectures  on  Pathological  Anatomy,  delivered  at  Guy’s  Hospital  during 

the  Summer  Sessions  of  1857  and  1858.  By  Samuel  Wilks,  M.D.Lond. 
London  :  Longman  <fc  Co.  1859. 

4.  On  the  Treatment  of  Internal  Aneurism  by  the  Method  of  Valsalva: 

being  a  Paper  read  before  the  Surgical  Society  of  Ireland.  By  T. 
Brady,  M.B.,  T.C.D.  Dublin:  Fannin  &  Co.  1859. 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDKEW  WYNTEK,  M.D. 


No.  CXXXL]  LONDON:  SATURDAY,  JULY  2,  1859. 


Illustrations 

OP 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

teale’s  amputation  after  resection  op  the  ankle. 

Under  the  care  of  W.  Bowman,  Esq. 

Henry  H.,  aged  2C,  was  admitted  on  March  21st,  under  Mr. 
Bowman’s  care.  He  had  had  the  ankle-joint  excised  by  Mr. 
Statham.  He  had  been  previously  in  this  hospital,  and  had 
obtained  benefit  so  far  that  there  remained  only  one  small  sore 
above  the  outer  malleolus,  from  which  a  slight  discharge  pro¬ 
ceeded  ;  and  he  had  very  little  pain  in  the  foot  when  at  rest. 
Still  he  could  not  bear  to  put  the  foot  to  the  ground,  on 
account  of  the  pain  which  was  thus  occasioned ;  and  he  was 
anxious  to  be  rid  of  the  annoyance  of  a  useless  and  painful 
member. 

Accordingly,  on  March  26th,  Mr.  Bowman  proceeded  to 
operate,  after  the  method  recommended  by  Mr.  Teale,  at  the 
junction  of  the  lower  and  middle  thirds  of  the  leg.  The  lines 
of  incision  were  previously  marked  in  ink,  and  the  operation 
performed  in  other  respects  as  nearly  as  possible  after  Mr. 
Teale’s  description.  In  completing  the  dissection  for  the  an¬ 
terior  flap,  a  small  branch  of  the  anterior  tihial  was  divided  so 
close  to  the  main  artery  that  it  became  necessary  to  divide  and 
tie  that  vessel  just  as  it  entered  the  flap.  No  other  material 
difficulty  was  experienced  during  the  operation.  Metallic 
sutures  were  used,  and  no  dressing  whatever  was  employed. 
On  opening  the  joint,  it  appeared  that  the  whole  astragalus 
had  been  removed,  and  the  ends  of  the  bones  of  the  leg  sawn 
flat;  and  that  the  hones  of  the  foot  were  united  to  those  of  the 
leg  by  a  thick  fibrous  tissue  of  some  length  (more  than  half  an 
inch).  This  tissue  appeared  to  have  been  firmly  inserted  into 
the  bones  above  and  below,  hut  had  been  cut  across  before  we 
had  an  opportunity  of  inspecting  the  specimen.  The  hones 
were  set  aside  for  maceration  and  preservation  in  the  museum. 

The  stump  went  on  well  for  the  first  four  days,  hut  was  then 
attacked  with  erysipelas ;  and  its  outer  angle  sloughed  at  the 
reflexion  of  the  anterior  flap.  This  was  followed  by  rather 
profuse  discharge,  and  the  stump  remained  irritable  for  some 
time.  He  was  also  in  very  weak  health,  suffering  from  want 
of  appetite,  nausea,  etc. ;  so  that  his  recovery  was  tedious. 
Still  the  sutures  were  allowed  to  remain  in  for  about  a  fort¬ 
night,  without  producing  any  irritation ;  and  when  the  stump 
healed,  it  was  found  that  so  large  a  pad  of  soft  tissue  was  left 
over  the  end  of  the  bone,  that  it  formed  a  projecting  mass  two 
inches  in  length,  on  which  the  muscles  could  he  seen  acting 
so  as  to  move  it  upon  the  end  of  the  tibia. 

He  got  up  on  May  3rd,  and  soon  afterwards  left  the  hospital 
convalescent. 

Remarks.  Excisions  of  the  ankle-joint  have  not  been  very 
frequently  practised ;  and  the  result,  as  far  as  we  know,  is 
hardly  favourable  enough  to  recommend  the  operation,  except 
in  some  rare  cases.  The  late  Mr.  Statham,  whose  zealous 
advocacy  of  the  operation  of  resection  was  well  knowm,  and 
who  had  been  a  pupil  of  the  German  surgeons  in  the  Schleswig 
Holstein  campaign,  where  so  many  and  such  successful  opera¬ 
tions  of  this  kind  were  performed  in  gun-shot  injuries, — has 
published,  in  the  appendix  to  his  translation  of  the  treatises 
of  Stromeyer  and  Esmarch  on  this  subject,  the  cases  in  which 
he  had  had  the  opportunity  of  excising  joints — few  in  number, 
since  the  eaidy  failure  of  his  health  obliged  him  soon  to  relinquish 
the  toil  of  London  practice.  Three  of  these  are  excisions  of  the 


astragalus,  or  of  that  bone  with  the  others  forming  the  ankle- 
joint  ;  the  last  of  which  is  supposed  to  be  that  of  the  patient 
whose  case  we  have  given  above,  although  there  seems  some 
error  as  to  the  age.  In  the  case  referred  to  {op.  cit.,  p.  118), 
it  seems  that  two  operations  were  performed,  the  former  in¬ 
volving  the  removal  of  the  astragalus  only,  while  in  the  second 
the  malleoli  were  taken  away,  and  the  end  of  the  tibia  was 
gouged.  Mr.  Statham  says  :  “  I  had  wished  to  remove 
about  an  inch  from  the  bones  of  the  leg  at  the  time  of  the  last 
operation,  but  was  otherwise  advised.  Of  the  ultimate  re¬ 
covery  I  do  not  doubt;  and  the  present  state  of  his  joint 
appears  as  if  no  further  operation  would  be  required.”  Later 
on,  however,  he  refers  to  the  case  as  one  which  remained  “  in 
a  doubtful  condition  merely  because  an  insufficient  quantity  of 
bone  was  removed”.  It  is  possible,  therefore,  that  this  ^vas 
one  of  the  many  cases  of  chronic  disease  of  the  joints  in  w'hich 
excision  fails  because  it  is  not  carried  far  enough.  With  this 
doubt  about  the  case,  no  very  definite  argument  for  or  against 
the  operation  itself  can  bo  deduced  from  it,  unless  as  showing 
the  difficulty  of  the  diagnosis  in  these  diseases.  With  reference 
to  the  case  when  it  was  in  King’s  College,  there  was  no  ques¬ 
tion  about  the  propriety  of  removing  the  foot;  while  the  dis¬ 
eased  condition  of  the  parts  which  had  been  concerned  in  the 
resection,  and  in  the  long  continued  morbid  processes  follow¬ 
ing  it,  was  sufficient  to  contraindicate  Syme’s  operation.  The 
method  of  amputation  appeared  to  impress  those  who  watched 
the  case  favourably ;  and,  as  we  have  noticed  in  previous  cases, 
the  man  recovered  without  any  of  those  tedious  and  painful 
dressings  which  are  so  distressing  in  the  old  methods  of  am¬ 
putation. 

ST.  MARY’S  HOSPITAL. 

I.  DISEASE  OF  THE  TARSUS:  EXCISION  OF  THE  ASTRA¬ 
GALUS  :  AMPUTATION. 

Under  the  care  of  A.  Ure,  Esq. 

As  a  companion  to  the  above  case,  we  give  the  notes  of  one 
which  was  under  Mr.  Ure’s  care  some  time  ago,  and  in  wliick 
an  attempt  was  made  to  preserve  the  limb  by  a  partial  opera¬ 
tion,  but  without  success.  It  should  be  remembered  that  these 
cases  are  not  brought  forward,  because  they  were  unsuccessful, 
to  decry  the  operation,  far  less  to  reflect  on  the  conservative 
and  judicious  attempts  made  to  preserve  the  limb,  but  merely 
on  account  of  their  intrinsic  interest,  and  perhaps  with  some 
little  sense  of  the  justice  of  the  remark  so  often  made,  that  we 
hear  more  of  the  successful  excisions  than  of  those  which  fail. 
Mr.  Ure’s  method  of  amputation  deserves  also  to  be  well  con¬ 
sidered  :  it  is  one  which  we  have  often  seen  adopted,  especially 
in  children,  with  excellent  results.  We  have  also  been  favoured 
with  notes  of  another  similar  amputation  by  Mr.  Ure,  which 
we  subjoin. 

Thomas  Eoseblade,  aged  10  years,  was  admitted  into  Blom- 
field  Ward,  St.  Mary’s  Hospital,  under  Mr.  Ure,  on  April  24th, 
1856.  During  the  preceding  June,  while  at  a  fair  at  Ealing, 
he  jumped  off  a  stage,  which  was  about  six  feet  from  the  ground, 
and  fell  with  his  left  ancle  twisted  under  him.  He  felt  consi¬ 
derable  pain  in  the  ankle-joint  at  the  time,  and  was  advised  to 
apply  a  bran  poultice,  which  he  accordingly  did.  He  took  but 
little  heed  of  the  hurt,  which,  although  it  disabled  him  from 
running  and  the  like,  did  not  prevent  his  walking.  The  week 
before  his  admittance,  the  joint  became  swollen  and  painful, 
and  thus  laid  him  up. 

At  the  date  of  admission,  the  ankle-joint  was  considerably 
swollen.  There  was  tenderness  on  pressure  over  the  inner 
ankle.  Instead  of  the  depression  which  naturally  presents 
itself  under  each  ankle,  there  was  a  tense  prominence.  The  skin 
surrounding  the  joint  was,  if  anything  paler  than  usual.  Dis¬ 
tinct  pain  was  experienced  in  approximating  the  articular  sur¬ 
faces.  Leeches  wei’e  applied,  and  afterwards,  mercurial  inunc¬ 
tion  of  the  part  was  resorted  to,  with  temporary  relief;  for  on 
May  14th  the  pain  was  much  abated,  and  the  boy  could  even 
bear  some  pressure  on  the  foot.  Four  days  later,  however,  the 
pain  recurred,  and  the  circumference  of  the  diseased  ankle  ex- 
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ceeded  that  of  the  other  by  an  inch  and  a  half.  The  superficial 
veins  were  blue  and  distended.  Recourse  was  now  had  to 
Scott’s  plan  of  treatment.  Soon  after  this  his  parents  took 
him  home. 

On  June  12th,  he  was  re-admitted  as  a  patient.  There  was 
a  large  abscess  pointing  at  the  inner  side  of  the  ankle,  which 
evidently  communicaied  with  the  joint.  Acute  pain  was  evinced 
on  the  slightest  movement  of  the  foot.  The  limb  was  from 
three  degrees  to  four  degrees  hotter  than  the  other.  Mr.  Ure 
laid  open  the  abscess  and  afforded  egress  to  about  an  ounce  of 
sero-purulent  matter  from  the  cavity  of  the  joint.  On  careful 
examination  it  was  ascertained  that  tlie  astragalus  was  exten¬ 
sively  diseased.  It  was  obvious  from  the  suffering  state  of  the 
boy’s  health,  and  the  serious  morbid  change  of  structure  which 
bad  taken  place,  that  the  foot  must  be  amputated  ;  or  else  an 
attempt  made  to  save  it  by  removing  the  astragalus,  apparently 
the  chief  seat  of  disease.  Mr.  Ure  preferred  the  latter  alter¬ 
native,  considering  that,  in  the  event  of  failure,  amputation 
could  still  be  performed. 

This  operation  was  accordingly  put  in  practice  on  June  17th, 
the  boy  having  been  rendered  insensible  by  chloroform.  Mr. 
Ure  commenced  his  incision  at  the  margin  of  the  tendo  Achillis, 
and  continued  it  across  the  inner  side  of  the  joint,  so  as  to  in¬ 
clude  about  two-thirds  of  the  instep.  By  this  procedure  no 
muscular  tendons  were  divided,  and  the  joint  was  at  once  laid 
freely  open.  The  astragalus,  which  was  found  to  be  thoroughly 
carious,  was  removed,  partly  with  the  gouge  and  partly  with  the 
bone  pliers.  No  vessels  needed  to  be  tied.  The  edges  of  the 
wound  were  retained  in  contact  by  means  of  sutures,  and  a  pled¬ 
get  of  wet  lint  completed  the  dressing.  The  limb  was  placed  on 
a  splint  with  the  foot  bent  forward  upon  the  leg.  The  boy  went 
on  favourably  till  the  fourth  day,  when,  after  a  bad  night,  there 
was  loss  of  appetite,  and  an  erysipelatous  blush  spreading  up 
the  leg  to  within  two  inches  of  the  knee,  which  in  the  course 
of  a  couple  of  days  extended  as  far  as  the  lower  third  of  the 
thigh.  The  wound  was  granulating.  His  pulse  was  frequent, 
and  he  was  irritable,  complaining  of  pain,  referred  to  the  foot, 
whenever  he  was  moved. 

After  the  lapse  of  a  fortnight,  the  erysipelas  subsided,  the 
wound  was  filled  with  flabby  granulations,  suppurating  copi¬ 
ously.  His  general  condition  was,  however,  far  from  satisfac¬ 
tory.  The  pulse  was  frequent,  the  appetite  capricious,  the  sleep 
imrefreshing,  and  in  spite  of  a  generous  diet,  aided  by  stimu¬ 
lants  and  tonics,  he  did  not  gain  flesh  and  strength. 

On  July  31st,  he  was  observed  to  be  getting  rapidly  weaker, 
losing  all  appetite  for  food,  and  visibly  wasting  away.  There 
was  a  hectic  flush  on  the  cheeks,  the  foot  was  oedematous,  the 
site  of  the  wound  was  occupied  by  a  mass  of  unhealthy  granit- 
lations,  which  were  prone  to  bleed.  No  proper  union  had  taken 
place. 

As  amputation  of  the  foot  seemed  to  afford  the  only  chance 
of  saving  the  boy’s  life,  Mr.  Ure,  after  consultation  with  his 
colleagues,  performed  it  on  August  3rd,  just  seven  weeks  after 
the  operation  of  removal  of  the  astragalus.  The  boy  being 
fully  under  the  influence  of  chloroform,  Mr.  Ure,  with  a  large 
strong-backed  scalpel,  made  two  semi-lunar  incisions  through 
the  integument  on  each  side  of  the  limb,  close  above  the 
ankle-joint,  with  their  convexities  downwards.  The  flaps  thus 
formed  w'ere  detached  from  their  subjacent  connexions,  espe¬ 
cial  care  being  taken  to  preserve,  as  far  as  possible,  the  cellular 
tissue,  a  point  of  great  importance  as  regards  the  healing 
process.  The  muscles  were  next  divided  by  a  circular  sweep 
of  tlie  knife,  on  a  level  with  the  line  where  the  saw  was 
applied.  Three  vessels  were  tied.  Very  little  blood  w-as  lost 
during  the  operation.  The  edges  of  the  flaps  were  retained  in 
apposition  by  means  of  sutures ;  a  pledget  of  wet  lint,  with  a 
few  turns  of  a  roller,  completed  the  dressing.  On  laying  open 
the  ankle-joint,  it  was  found  filled  with  degenerate  pulpy 
synovial  membrane  ;  the  articular  surface  of  the  tibia  was 
eroded;  the  portion  of  the  os  calcis,  which  had  articulated 
with  the  astragalus,  was  of  a  dark  hue,  extensively  carious; 
the  posterior  facet  of  the  scaphoid  bone  was  carious,  and 
stripped  of  its  cartilaginous  disc.  The  most  remarkable  fea¬ 
ture,  in  a  pathological  point  of  view,  was  the  great  amount  of 
morbid  pulpy  synovial  membrane  occupying  the  cavity,  and  in 
relation  with  the  outward  granulations. 

On  recovering  sensibility,  the  boy  was  in  a  state  of  high 
hysterical  excitement,  complaining  loudly  of  pain,  but  was 
soon  quieted  by  opium  with  ammonia. 

He  passed  a  good  night  after  the  operation,  and  slept  com¬ 
fortably  ;  the  pulse  was  120,  rather  weak ;  the  tongue  clean 
and  moist.  He  seemed  to  relish  food.  He  had  his  usual 
allowance  of  wine  (six  ounces)  and  arrow-root  with  brandy. 
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August  10th.  The  stump  had  a  healthy  appearance;  his 
general  health  was  vastly  improved. 

August  12th.  The  improvement  was  sustained. 

September  3rd.  He  was  convalescent;  he  voided  per  anum 
several  lumbrici. 

September  9th.  There  was  now  a  firm,  solid,  well-padded 
stump ;  the  boy  had  gained  flesh  and  strength,  and  was  about 
to  leave  the  hospital. 

The  result  shows,  as  Professor  Syme  states,  that  a  covering 
of  muscle  is  not  essential  to  the,  formation  of  a  good  stump.. 

P.S,  The  boy  passed  several  lumbrici  by  the  anus,  and  was 
attacked  directly  afterwards  with  violent  irritative  fever,  at¬ 
tended  with  head  symptoms,  from  which  he  succumbed. 


II.  STRUMOUS  DISEASE  OF  THE  FOOT  1  AMPUTATION. 

Under  the  care  of  A.  Ure,  Esq. 

Robert  Herrick,  aged  26,  labourer,  of  a  scrofulous  habit,, 
having  enlarged  glands  in  the  neck  and  thigh,  and  an  eruption 
of  acne  over  the  face,  neck,  and  shoulders,  was  admitted  into 
St.  Mary’s  Hospital  under  Mr.  Ure’s  care,  March  20th,  1858,. 
on  account  of  long  standing  disease  of  the  right  foot.  The 
foot  was  swollen  and  inflamed.  There  were  several  fistulous 
openings  over  the  anterior  part  of  the  tarsus,  which  communi¬ 
cated  with  diseased  bone  in  various  directions,  and  gave  vent 
to  a  discharge  of  a  sero-purulent  character.  His  general 
health  was  much  impaired.  Three  years  ago  a  piece  of  iron, 
fell  upon  the  foot  and  bruised  it  severely.  This  casualty  laid 
him  up  for  three  days.  He  recovered,  and  was  able  to  get 
about  for  six  months,  when  the  great  toe  became  enlarged,  and 
he  applied  for  relief  at  the  hospital  as  an  out-patient.  Leeches 
and  poultices  were  employed.  After  the  lapse  of  four  months 
he  was  taken  into  the  hospital,  on  the  8th  of  August,  1855. 
Mr.  Walton  removed  several  fragments  of  diseased  bone  froiu 
the  first  metatarsal  bone,  and  Mr.  Coulson  some  additional 
portions  on  the  3rd  September,  1855.  Shortly  afterwards  an 
abscess  formed  over  the  inner  malleolus,  which  was  laid  open. 
This  was  followed  by  the  formation  of  several  other  abscesses 
on  different  parts  of  the  foot,  which  opened  spontaneously  and 
left  sinuses.  He  improved  in  health  and  quitted  the  hospital, 
after  a  sojourn  of  nine  months.  In  the  month  of  September 
last  the  foot  became  again  troublesome,  and  was  getting 
gradually  wmrse  up  to  the  date  of  his  admission. 

Mai'ch  31st.  It  has  been  decided  in  consultation  that  am¬ 
putation  wms  the  only  alternative,  and  to  this  the  patient 
was  quite  prepared  to  submit.  Mr.  Ure  w'as  desirous  to  re¬ 
move  the  foot  at  the  ankle-joint,  believing  the  joint  to  be 
sound,  which  the  event  proved  it  to  be,  with  the  exception 
of  a  few  delicate  filmy  adhesions  between  the  astragalus  and 
tibia.  The  patient,  however,  had  made  up  his  mind  to  have 
the  limb  removed  at  the  lower  third,  and  having  been  rendered 
insensible  by  chloroform,  the  operation  was  performed  by  Mr„ 
Ure  in  the  following  method.  A  semilunar  flap,  including  the 
integument  and  subjacent  cellular  tissue,  was  made  on  each 
side  of  the  leg  of  about  three  inches  in  length.  These  flaps 
having  been  carefully  dissected  up,  a  circular  incision  was 
made  through  the  muscles  down  to  the  bones,  which  were  then 
sawn  across.  Two  vessels  were  secured  by  ligature,  and  the 
edges  of  the  tegumentary  flaps  were  held  in  apposition  by  a 
few  points  of  suture.  A  pledget  of  wet  lint  completed  the 
dressing.  On  examination  of  the  foot  extensive  disease  was 
found  in  the  anterior  tarsal  and  metatarsal  bones,  with 
destruction  of  the  ligamentous  and  articular  structures.  The 
astragalus  audios  calcis  were  sound.  An  opiate  was.  admi¬ 
nistered  immediately  after  the  operation  and  repeated  at  night- 

April  1st.  Pulse  84,  of  good  strength ;  the  tongue  was  clean,, 
the  skin  natural,  the  countenance  good.  He  was  ordered  to- 
have  six  ounces  of  sherry  in  the  day;  one  pint  of  milk,  and 
fish  diet. 

April  3.  Pulse  90,  firm;  the  tongue  was  a  little  coated. 
His  appetite  was  tolerable;  he  passed  tranquil  nights.  The 
stump  looked  well  and  was  suppurating  healthily.  'The  sutures 
were  removed  this  morning,  and  strips  of  adhesive  plaister 
applied. 

April  5th.  He  felt  comfortable;  he  had  but  little  pain. 

April  7th.  The  stump  was  very  healthy ;  the  discharge  was 
moderate.  He  experienced  little  or  no  uneasiness,  and  slept 
well.  His  appetite  was  good ;  bowels  open  ;  pulse  78. 

April  11.  He  was  doing  well.  The  opiate  night-draught 
was  omitted. 

April  13th.  The  flaps  were  quite  united,  except  at  the 
posterior  angle.  His  pulse  was  74;  tongue  clean  and  moist; 
bowels  regular. 
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April  15th.  The  posterior  angle  presented  a  small  granu¬ 
lating  surface,  which  was  touched  with  nitrate  of  silver. 

April  17th.  About  a  tablespoonful  of  dark  coloured  puri- 
form  matter  oozed  out  from  the  posterior  angle  of  the  stump. 
There  was  a  little  inflammation  round  the  stump  and  pain  on 
pressure,  which  he  attributed  to  his  having  moved  too  much 
about  the  ward  the  preceding  day.  The  pulse  was  rather 
quicker  tlian  it  had  been  previously. 

April  18th. — He  was  much  better  in  all  respects  than  on  the 
previous  day;  the  discharge  had  almost  ceased;  the  pain  and 
redness  had  disappeared. 

April  lUth.  The  lower  angle  was  touched  with  nitrate  of 
silver. 

April  20th.  There  was  scarcely  any  discharge.  His  general 
health  was  greatly  improved. 

April  22nd.  The  stump  was  entirely  united. 

May  19th.  He  left  the  hospital,  moving  about  comfortably 
on  a  wooden  leg. 
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ON  UNUNITED  FRACTURE. 

By  ^V.  J.  Moore,  Esq.,  H.M.  Indian  Medical  Service, 
Bombay  Establishment ;  formerly  Senior  Resident 
Surgeon  at  the  Queen’s  Hospital,  Birmingham. 

ZContinued  from  page  444. J 

The  pathological  condition  of  non-ossific  union  varies  in  dif¬ 
ferent  cases.  There  may  either  be  a  confused  mass  of  fibro¬ 
cartilaginous  substance  between  or  about  the  ends  of  the 
hones  ;  they  may  be  bound  pretty  tightly  together,  by  means 
of  a  more  strictly  fibrous  medium ;  or  there  may  be  formed 
what  can  be  termed  a  false  joint.  That  is  to  say,  there  will  be 
a  cavity  between  the  ends  of  the  bones,  and  the  deposited 
tissue  lined  with  a  surface  which  presents  all  the  appearances 
of  a  secreting  synovial  membrane.  According  to  Paget  {Sur~ 
gical  Pathology,  vol.  ii,  p.  260),  this  fibrous  tissue  is  an  ex¬ 
ample  of  arrested  development  of  the  reparative  material. 
The  same  author  says : — “  In  other  cases,  failui’e  seems  to 
occur  earlier,  no  reparative  material  is  foi'med,  and  the  frag¬ 
ments  remain  quite  disunited.  This  may  be  the  result  of 
accidental  hindrances  ;  but  it  sometimes  appears  like  a  simple 
defect  of  formative  power — a  defect  which  cannot  be  explained, 
and  which  seems  the  more  remarkable  when  we  observe  the 
many  changes  which  may  at  a  later  period  be  effected,  as  if  to 
diminish  the  evil  of  want  of  union,”  such  as  the  formation  of 
a  “quasi”  synovial  membrane  and  the  irritation  of  a  fibrous 
capsule. 

A  man,  about  35,  had  his  thigh  amputated  in  the  Queen’s 
Hospital  for  ununited  fracture.  The  following  was  the  condi¬ 
tion  of  the  parts : — The  skin  was  thickened ;  the  cellular  tissue 
plentiful,  and  exuding  a  yellow  serum;  the  muscles  were  atro¬ 
phied,  discoloured,  and  interspersed  with  softer  patches.  The 
nerves  also  were  discoloured.  The  arteries  and  veins  were 
healthy.  The  fractured  ends  w’ere  joined  together  by,  and 
embedded  in,  a  dense  fibrous  mass,  in  the  centre  of  which  a 
smooth  surface  was  visible,  evidently  the  commencement  of  a 
secreting  membrane  between  the  fragments.  Another  case  of 
false  joint  I  examined  in  the  same  hospital  presented  appear¬ 
ances  simulating  those  described;  but  this  being  of  old  stand¬ 
ing,  the  “  quasi”  articulating  surfaces  were  more  apparent. 
Sometimes  tuberculated  or  cauliflower  deposits  of  bone  are 
found  round  the  sides  of  the  extremities  of  the  fragments. 

The  period  after  a  fracture  when  it  may  be  supposed  the 
powers  of  nature  are  insufficient  to  produce  the  full  reparative 
process,  varies  in  different  cases.  Supposing  the  patient  to  be 
affected  with  any  constitutional  disease,  or  to  be  placed  in 
localities,  miasmatous  or  otherwise,  inimical  to  health,  suspi¬ 
cion  of  non-union  would  soon  arise.  Malgaigne  says: — “  It  is 
difficult  to  say,  unless  five  or  six  months  have  passed  away,  if 
we  have  to  deal  with  delayed  union,  or  actually  a  false  joint.” 
No  definite  rule  can  be  given  on  this  point;  but  at  least  for 
four  or  five  months  neither  retentive  apparatus  or  hopes  of 
cure  sliould  be  abandoned.  On  this  head,  Mr.  Stanley  ob¬ 
serves  (after  recording  a  successful  instance) : — “  Since  in  this 
case  the  firmness  of  union  had  not  commenced  at  the  expii’a- 
tion  of  four  months  from  the  occurrence  of  the  fracture,  it 


almost  wari’ants  the  conclusion  that  no  period  is  too  late  for 
the  commencement  of  that  stage  of  the  reparative  process  of 
fractures,  upon  which  union  depends.”  {Medical  Gazette,  Nov. 
29th,  1844.) 

The  treatment  of  these  cases  will  of  necessity  vary  according 
to  the  class  with  which  we  have  to  deal.  It  will  be  right  to 
give  the  patient  the  benefit  of  a  trial  of  constitutional  reme¬ 
dies,  and  these,  according  to  what  we  may  suppose,  after  due 
consideration,  retards  the  union  of  tlie  fracture.  I  believe  I 
have  saved  several  from  the  calamity  of  a  false  joint  by  the 
timely  exhibition  of  quinine  ;  and  I  consider  that  this  resulted 
from  the  alkaloid  repairing  the  anfemic  condition  of  the  system, 
produced  by  malarious  atmosphere. 

Sir  Benjamin  Brodie,  in  the  twelfth  volume  of  the  Medical 
Gazette,  relates  an  instance  where  union  was  promoted  by  an 
allowance  of  spirits,  to  which  the  patient  had  previously  been 
accustomed.  Fergusson  {Practical  Surgery,  chap.  19,  part  i) 
gives  cases  of  the  same  kind.  B.  Cooper  mentions  that 
mercury  given  to  salivation  cured  a  patient  (Druitt’s  Sxirgeon’s 
Vade-Mecum,  p.  222) ;  and  Mr.  Colles,  of  Dublin,  recom¬ 
mended  this  mineral  with  success.  (Sir  Astley  Cooper  On 
Fractures  and  Dislocations,  p.  575.)  It  is,  however,  quite  an 
empirical  method  of  treatment ;  and  itis  difficult  to  understand, 
with  our  present  knowledge  of  the  action  of  mercury  on  the 
human  frame,  how  it  could  aid  a  case  of  the  kind.  I  should 
not  feel  much  inclined  to  try  it,  excepting  perhaps  as  a  dernier 
ressort  in  cases  where  a  syphilitic  taint  existed. 

Liquor  calcis  and  phosphate  of  lime,  phosphorus  and  phos¬ 
phoric  acid,  have  also  been  recommended,  the  second  particu¬ 
larly,  by  Dr.  Druitt  and  some  German  writers. 

Should  none  of  these  remedies,  combined  with  perfect  appo¬ 
sition  and  rest,  succeed,  some  more  active  interference  becomes 
necessary ;  and  the  indication  is  to  excite  just  sufficient  inflam¬ 
matory  action  to  lead  to  reparation  and  no  more.  The  most 
usual  method  of  attempting  this,  and  what  should  always  be 
tried  in  most  instances  during  the  time  of  constitutional  treat¬ 
ment,  is,  rubbing  the  ends  of  the  bones  together.  This  is  a 
very  ancient  practice,  and  is  mentioned  by  Celsus  (lib.  viii, 
chap.  X,  sect,  vii,  “  si  quando  vera  ossa,”  etc.) ;  it  is,  however, 
very  uncertain  in  its  results ;  but  inasmuch  as  a  cure  some¬ 
times  follows,  and  the  practice  is  safe,  it  should  never  be 
neglected. 

Some,  chiefly  continental,  surgeons  have  applied  pressure 
externally  over  the  seat  of  fracture,  by  means  of  graduated 
compresses,  tourniquets  of  different  constructions,  or  apparatus 
acting  in  the  same  manner;  but,  as  far  as  I  am  aware,  these 
means  have  not  been  followed  by  any  satisfactory  result  in 
this  country,  although  three  cases  of  cure  are  related  in  the 
American  Journal  of  Medical  Science,  vol.  ii,  p.  70. 

An  unsatisfactory  result  has  also  followed  the  application  of 
irritants:  as  blisters,  nitrate  of  silver,  iodine,  and  potassa  fusa, 
to  the  surface  ;  and,  indeed,  it  is  not  very  easy  to  explain  W'hat 
indication  induced  surgeons  to  try  such  means. 

The  limb  may  be  put  up  firmly  in  gutta  percha,  leather,  or 
the  starched  apparatus,  and  the  patient  allowed  to  move  about. 
This  treatment  has  been  modified,  or  rather  extended  by  Mr. 
Smith  of  the  United  States,  who  places  the  limb  in  an  appa¬ 
ratus  combining  pressure  on  the  fracture  with  power  of  move¬ 
ment,  and  reports  ten  cases  of  cure  out  of  fourteen  so  treated. 
Mr.  Stanley,  after  recording  the  cure  of  an  individual  who  was 
allowed  to  move  about  with  the  femur  in  a  starched  casing, 
appears  to  suppose  the  result  might  be  due  “  to  the  influence 
of  the  action  of  the  muscles  around  the  fracture.”  {Medical 
Gazette,  Nov.  29,  1844.) 

It  has  also  been  proposed  to  allow  the  patient  to  use  the 
limb  for  a  time,  without  any  retentive  apparatus.  In  an  in¬ 
stance  where  I  saw  this  plan  tried,  it  failed  to  produce  any 
excess  of  inflammatory  action,  and  perhaps  made  matters  w'orse. 
A  successful  case  of  this  kind,  how'ever,  has  been  recorded  by 
Mr.  Houghton,  of  Dudley,  in  the  Provincial  Medical  and  Sur¬ 
gical  Journal  for  October  10, 1850.  Amesbury,  in  his  work  on 
fractures  (p.  273),  recommended  an  apparatus  which  he  used, 
by  means  of  which  the  broken  ends  of  the  bones  w'ere  pressed 
firmly  against  each  other,  and  gives  cases  of  cures  by  such 
means.  Regarding  this  plan,  Mr.  Stanley  observes  :  “  It  should 
not  be  the  object  to  maintain  the  fractured  ends  of  the  bones 
in  contact,  but  rather  that  the  two  portions  of  the  bone  should 
overlap,  to  allow  of  the  periosteal  surfaces  being  pressed  to¬ 
gether  from  which  osseous  deposits  immediately  proceed.” 

Galvanism  has  been  proposed  by  Mr.  Bowman  {Edinburgh 
Monthly  Journal  of  Medical  Science,  Feb.  1840),  who  gives  a 
successful  case,  but  the  limb  was  well  kept  in  apposition  during 
the  whole  time.  We  may  therefore  doubt  if  the  galvanism  was 
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the  curative  agent,  especially  as  it  has  been  tried  ia  other 
instances  without  good  effect. 

Next,  there  are  operative  proceedings,  consisting  in  the  in¬ 
troduction  of  one  or  other  description  of  instrument  to  the  seat 
of  injury.  The  fracture  may  be  cut  down  on  and  caustic  potash 
applied,  as  recommended  by  the  younger  CUne.  Small  holes 
may  be  drilled  in  the  bone,  and  ivory  or  silver  pegs  driven  in. 
This  was  first  proposed  by  Dieffenbach,  and  several  cases  ter¬ 
minating  successfully  after  this  treatment  have  been  recorded; 
one  by  Mr,  Stanley,  occurring  at  St.  Bartholomew’s  Hospital; 
others  by  Mr.  Bowman,  of  IHng’s  College,  and  Mr.  Teale,  of 
Leeds.  The  originator  of  this  method  was  first  led  to  employ 
the  pegs  from  noticing  that  a  leaden  bullet,  embedded  in  bone, 
gave  rise  to  osseous  formations  ai'ound  it ;  but  the  late  experi¬ 
ments  of  Dr.  Brainard,  of  the  United  States,  on  the  eflhcts  of 
foreign  bodies  when  allowed  to  remain  in  contact  with  bony 
tissue,  tend,  for  the  most  part,  to  prove  they  promote  absorp¬ 
tion,  and,  and  induce  no  tendency  to  the  production  of  callus 
{American  Journal  of  Medical  Science,  Jan.  1858).  Indeed, 
Dr.  Brainai'd  proposes  as  a  means  of  cure  in  some  forms  of 
exostosis,  the  introduction  of  silver  or  ivory  pegs.  Next,  the 
ends  of  the  bones  may  be  cut  down  on  and  scarified.  A  seton, 
as  first  used  by  Dr.  Physick  in  1802,  may  be  passed  between 
them,  or,  as  is  better,  to  the  one  side.  Erichsen  mentions  a 
plan  of  passing  a  silver  wire  round  the  fracture  and,  by  gradually 
tightening,  cutting  through  the  false  joint.  Professor  Porter 
of  Edinburgh  cured  two  cases  by  using  the  chain-saw  in  the 
same  manner  {Edin. Medical  and  Surgical  Journal,  Jan.  1842). 
A  metallic  cannula  and  heated  wire  have  been  recommended  by 
the  German  surgeons.  Injections  of  irritating  fluid  have  been 
spoken  of.  A  piece  of  silver  wire  has  been  used  in  lieu  of  a 
seton.  Nitrate  of  silver  or  butter  of  antimony  have  been 
applied  to  the  fragments.  Lastly,  the  broken  ends  may  be 
sawn  off. 

Of  all  these  operations,  there  are  few  I  should  feel  inclined 
to  countenance,  and  then  only  on  the  failure  of  the  method 
presently  to  be  mentioned.  The  application  of  potassa  fusa, 
nitrate  of  silver,  antimony,  etc.,  cannot,  in  ray  opinion,  afford 
any  prospect  of  cure ;  neither  should  I  much  like  to  inject 
irritating  fluids  into  a  patient’s  leg  or  arm.  Dieffenbach’s  pegs, 
and  the  seton,  have  failed  in  numerous  instances  ;  and  sawing 
off  the  ends  of  the  bones  is  an  operation  too  dangerous  to 
he  lightly  undertaken,  especially  so  in  the  arm  or  thigh. 
Liston  {Practical  Surgery,  ig.  100),  while  admitting  the  uncer¬ 
tainty  of  most  operations,  seems  to  have  placed  most  reliance 
on  the  seton,  and  gives  a  caution  regarding  the  length  of  time 
it  should  be  permitted  to  remain ;  and  by  way  of  enforcing 
this,  brings  forward  a  case  which  occurred,  where  the  seton 
was  allowed  to  remain  thirteen  months  ;  for  what  purpose  it  is 
difficult  to  say,  and,  of  course,  without  any  good  result. 

The  operation  of  sawing  off  the  ends  of  the  hones  was  first 
practised  by  White,  in  the  middle  of  the  last  century,  but  has 
been  condemned  by  very  many  authorities.  Mr.  South  con¬ 
siders  sawing  off  applicable  to  the  fore- arm  and  leg,  but  not  to 
the  upper  arm  or  thigh  {Ghelius,  p.  889);  and  Mr.  Lawrence 
is,  or  was,  of  the  same  opinion  {Lectures,  Lancet,  1830,  vol.  ii). 
Miller  {Principles  of  Surgery,  chap.  21,  p.  246)  states  the 
operation  proved  inadequate  in  practice,  and  may  now  be  con¬ 
sidered  abandoned,  while  Erichsen,  Eergusson,  and  Syme, 
speak  of  only  as  a  “  dernier  ressort”. 

The  operation  has,  however,  in  some  instances  succeeded. 
Two  successful  cases  are  recorded  in  the  Lancet  (Feb.  5, 1859) 
by  Mr.  Davies,  of  Merthyr  Tydfil.  Mr.  Spence,  of  Edinburgh, 
performed  the  operation  with  success,  after  the  seton  had  failed 
{Edin,  Medical  and  Surgical  Journal,  Nov.  1855).  Other  in¬ 
stances  may  be  found  in  the  medical  journals;  while  from  the 
statistics  of  Norris,  referred  to  in  an  earlier  part  of  this  paper, 
we  learn,  that  out  of  thirty-eight  cases  in  which  the  ends  of 
the  bones  were  either  resected  or  scraped,  twenty-four  were 
cui’ed,  seven  received  no  benefit,  and  six  died.  It  is  unfortunate 
that  it  is  not  stated  what  number  had  the  ends  of  the  bones 
sawn  off,  or  how  many  died  from  that  operation  alone.  In  six 
cases,  the  particulars  of  which  I  am  familiar  with,  where  re¬ 
section  was  performed,  two  died,  three  recovered,  and  one 
received  no  benefit. 

Had  I  to  take  my  choice  of  these  operative  proceedings,  I 
should  first  prefer  scarifying  the  ends  of  the  bones,  making  a 
very  small  external  opening,  as  recommended  by  Dr.  Brainard ; 
next  to  that,  the  silver  wire  seton,  taking  care  to  retain  it 
only  till  inflammatory  action  was  excited ;  and  not  before  I 
had  tried  these  means  should  I  take  into  consideration  the 
propriety  of  sawing  off  the  ends  of  the  bones,  and  then  only 
should  the  limb  prove  too  great  an  incumbrance  for  the 
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patient  to  bear.  This,  however,  does  not  always  happen.  I 
have  seen  a  man  with  an  ununited  thigh-bone,  who,  having  the 
part  well  supported  by  a  stx'ong  leather  apparatus,  went  about 
his  daily  avocations;  and  I  have  also  seen  several  instances  of 
false  joint  in  the  upper  extremities,  which  appeared  to  give  the 
patient  very  little  inconvenience.  A  case  of  this  kind  is  also 
mentioned  by  Mr.  Crompton,  of  Birmingham  {Medical  Gazette, 
Nov.  15,  1850). 

In  attempts,  therefore,  at  cure  or  relief,  such  cases  must  he 
borne  in  mind.  Tbe  position  in  which  the  patient  may  be 
placed,  and  his  means  of  livelihood  must  be  considered,  and 
not  unless  the  limb  prevents  him  following  his  employment,  or 
earning  his  living,  should  he  be  advised  to  incur  a  serious  risk, 
for  what  may,  after  the  lapse  of  a  short  period,  become  merely 
an  inconvenience  or  slight  incumbrance. 

ITo  be  continued.^ 


CONTRIBUTIONS  TO  CLINICAL 
SURGERY. 

By  Oliver  Pemberton,  Esq.,  Surgeon  to  the  Birmingham 
General  Hospital. 


V. — The  Radical  Cure  of  Reducible  Inguinal  Hernia. 
Giving  to  the  ability  and  perseverance  of  Mr.  Spencer  Wells, 
the  lecturer  on  surgery  at  the  Grosvenor  Place  School  of 
Medicine  in  London,  an  operation  for  the  radical  cure  of  re¬ 
ducible  inguinal  hernia,  on  the  principle  of  the  invagination 
of  the  scrotal  integument  in  the  inguinal  canal  and  rings,  has 
at  length  taken  firm  hold  on  the  attention  of  the  profession. 

Since  1850,  when  Mr.  Wells,  for  the  first  time,  performed 
the  operation  in  this  country,  but  more  especially  since  1850, 
when  Mr.  Holmes  Coote  carried  it  into  effect  at  St.  Bartho¬ 
lomew’s  Hospital,  the  procedure  has  been  gaining  ground ;  so 
that  at  this  time  we  may  deem  it  as  undergoing  the  fairest  test 
as  to  both  utility  and  permanence. 

The  invagination  of  a  plug  of  skin  taken  from  the  scrotum, 
and  its  subsequent  retention  at  the  mouth  of  the  sac,  or  at  the 
margins  of  the  internal  ring,  appears  to  have  had  origin  in  the- 
plan  proposed  by  Gerdy,  who  published  his  account  of  the  pro¬ 
ceeding  in  1835,  and  again  in  1837. 

Here,  then,  was  a  principle  fairly  started,  possessing  the 
claim  to  consideration  of  being  apparently  free  from  those 
dangers  which  had  beset  well-nigh  all  previous  operations  pro¬ 
posed  for  the  radical  cui’e  of  reducible  hernia.  But  the 
closure  of  the  rings  and  canal  was  not  permanent.  The  mode 
adopted  for  effecting  this  failed  in  the  majority  of  instances; 
so  that  it  remained  for  the  followers  of  Gerdy  to  advance  the 
principle  a  step  further. 

This  has  been  accomplished  by  Wiitzer  and  Rothmund. 
Wiitzer  happily  devised,  to  retain  the  plug  in  the  inguinal 
canal,  the  use  of  a  cylinder  perforated  by  a  needle  which  fixed 
it  effectually,  for  a  time,  to  the  margin  of  the  internal  ring  ; 
whilst  carefully  regulated  pressure,  by  means  of  covers  fitted 
so  as  to  press  on  the  inguinal  canal  and  its  contents,  ensured 
the  production  of  such  a  degree  of  adhesion  between  the  plug 
and  the  canal,  or  such  an  amount  of  contraction  at  the  internal 
ring,  that  protrusion  of  the  bowel  was  prevented. 

Rothmund  modified  the  shape  of  the  cylinder ;  but  the  merit 
of  perfecting  the  principle  suggested  %  Gerdy  belongs  to 
Wiitzer. 

The  instruments  essential  to  the  accomplishment  of  this 
operation,  as  approved  of  in  the  present  experience  of  the 
profession  on  the  subject,  consist,  then,  of  a  cylinder,  nearly 
oval  in  shape,  capable  of  being  fitted  to  side  pieces  of  various 
dimensions,  according  to  the  size  of  the  canal.  The  cylinder 
carries  within  it  a  passage  terminating  a  little  short  of  its  ex¬ 
tremity  in  an  aperture  destined  to  give  exit  to  a  silver  pointed 
needle,  by  the  protrusion  of  which,  when  the  cylinder  has 
taken  the  place  of  the  index  finger  in  the  canal,  the  scrotum 
is  fixed  to  the  margin  of  the  internal  ring.  Lastly,  a  cover, 
slightly  concave  in  shape,  is  fitted  over  the  point  of  the  needle, 
and,  by  the  aid  of  adjusting  screws,  is  made  to  exercise  a 
pressure,  capable  of  exact  regulation,  on  the  structures  be¬ 
tween  it  and  the  cylinder,  so  as  to  more  certainly  ensure  the 
retention  and  adhesion  of  the  plug  of  scrotal  skin  in  its  new 
situation.  Where  it  is  desired,  the  cylinder  can  be  so  con¬ 
structed  that  two  or  more  needles  can  be  made  use  of  to  retain 
the  invaginated  scrotum. 
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With  such  an  apparatus,  modified  according  to  the  features 
of  the  individual  case,  the  operation  for  the  radical  cure  of  re¬ 
ducible  inguinal  hernia  may  be  accomplished,  without  doubt,  in 
many  instances. 

As  to  the  best  method  of  using  this,  a  few  words  are 
necessary.  For  ni}'  own  part,  I  prefer  to  stand  or  sit  behind 
the  pelvis  of  the  patient,  and  to  use  the  left  forefinger  to  inva- 
ginate  the  scrotum  on  either  side.  By  thus  using  the  finger 
from  behind,  the  structures  forming  the  roof  of  the  inguinal 
canal  can  be  more  strongly  raised,  so  as  to  define  more  clearly 
the  rings  and  passage,  and  enable  the  cylinder  to  slip  along  in 
its  place  with  increased  facility. 

The  only  precautions  necessary  to  be  observed  are,  to  avoid 
perforating  with  the  needle  short  of  the  margin  of  the  internal 
ring;  and  to  be  satisfied,  when  the  cylinder  has  advanced  such 
a  distance  as  to  render  this  accident  unlikely,  that  it  has  not 
slipped  between  the  tendon  of  the  external  oblique  and  the  in¬ 
tegument  :  in  other  words,  that  it  has  not  passed  altogether 
out  of  the  canal. 

To  avoid  the  first  misfortune,  care  should  be  taken  to  begin 
the  invagination  of  the  scrotum  sufficiently  low  dow'n,  so 
as  to  secure  the  introduction  of  a  piece  long  enough  to 
I'each  fairly,  and  without  straining  the  internal  ring;  nothing 
being  so  likely  to  embarrass  the  proceeding  as  a  neglect  of  this 
observance. 

The  cylinder  should  be  well  oiled  previous  to  introduction ; 
and  it  may  or  may  not  be  smeared  with  blistering  cerate.  If 
the  cerate  be  used,  the  patient  will  undoubtedly  suffer  a  good 
deal  more  annoyance  than  he  would  otherwise  have,  owing  to 
the  smarting  and  tenderness  to  which  it  will  give  rise ;  but  I 
do  not  consider  that  he  will  derive  a  corresponding  advantage. 
I  have  met  with  quite  as  great  success  with  it  as  without ;  and 
I  therefore,  in  general,  should  not  recommend  its  adoption. 

At  the  point  of  perforation,  the  integuments  may  be  pro¬ 
tected  both  from  undue  irritation  and  from  pressure  by  the 
use  of  a  small  piece  of  prepared  Indian  rubber,  or  better,  by 
the  felt  jjlaister  recently  introduced,  and  which  may  be  obtained 
of  Ewens,  of  Jermyn  Street,  London.  Great  care  should  be 
taken,  during  the  retention  of  the  instrument,  to  support  the 
scrotum,  not  only  with  the  view  of  avoiding  any  strain  on  the 
plug,  but  also  with  the  object  of  saving  the  loose  tissue  of  the 
part  from  the  chances  of  oedema  and  consequent  inflammation. 
After  the  removal  of  the  instrument,  this  care  becomes  even 
more  necessary;  and  the  scrotum  must  then  be  firmly  held  up 
by  a  suspensory  bandage,  at  the  same  time  that  the  parts  in 
the  inguinal  canal  and  the  rings  are  firmly  and  accurately 
compressed  by  pads  of  lint  and  a  well  applied  roller. 

As  to  the  length  of  time  necessary  for  the  instrument  to  be 
retained,  this  must  vary  according  to  the  symptoms  presented 
in  individual  cases.  Some  persons  will  bear  the  irritation  of 
its  presence  without  manifesting  annoyance ;  whilst  others, 
becoming  irritable  and  nervous,  cannot  sustain  it  with  the  same 
requisite  degree  of  patience.  Where  this  susceptibility  of  irri¬ 
tation  exists,  it  will  be  better  to  remove  it  at  as  early  a  period 
as  practicable,  with  the  prospect  of  benefit  from  the  operation. 
I  have,  for  such  a  reason,  removed  everything  as  early  as  the 
fourth  day ;  and  the  case  was  most  successful.  This  is,  how¬ 
ever,  I  doubt  not,  an  exception  to  what  would  generally  result. 
On  the  average,  the  time  may  be  said  to  vary  from  the  sixth  to 
the  seventh  or  eighth  day ;  but  little  benefit  being  likely  to 
arise  by  the  treatment  being  prolonged  beyond  this. 

There  appears  to  be  no  danger  of  peritoneal  inflammation  in 
these  cases ;  although  the  peritoneum  may  have  been  punc¬ 
tured,  and  frequently  is,  through  more  than  one  of  its  layers. 
I  have  witnessed  nothing  more  alarming  than,  on  one  occasion 
only,  a  slight  attack  of  erysipelas,  which  took  its  rise  from 
near  to  the  point  of  exit  of  the  needle,  and  occurred  in  a 
patient  of  reduced  and  feeble  habit. 

I  am  not  aware  that  any  other  complications  have  arisen  in 
connexion  with  this  proceeding  which  would  tend  to  weigh 
against  its  reception,  as  to  safety.  The  experience,  indeed,  of 
all  surgeons  who  have  investigated  the  question,  has  given  the 
most  decisive  assent  to  this  conclusion. 

The  question  of  safety  being  therefore  established,  can  we 
say  as  much  of  the  not  less  important  ones  of  success  and  per¬ 
manency  ? 

Mr.  Spencer  Wells  tells  us  that  the  operation  in  this  country 
has  been  “  almostuuiformly  successful”.  Abroad,  Professor  Roth¬ 
mund,  according  to  the  same  authority,  has  operated  “  a  thou¬ 
sand  times”.  He  had  not  a  fatal  case,  and  scarcely  a  failure. 
Wiitzer  counts  by  hundreds,  but  they  were  not  all  cured.  In 
this  town,  my  friend  Mr.  Redfern  Davies,  of  the  Workhouse 
Infirmary,  has  availed  himself  of  the  large  numbers  of  ruptures 


presenting  themselves  in  such  an  institution,  to  test  very  fully 
its  value.  I  am  informed  that  the  results  in  the  cases  treated 
by  Mr.  Davies  are  highly  successful.  In  addition,  he  has 
applied  the  operation  to  the  cure  of  femoral  and  of  ventral  or 
direct  hernia,  and  has  thus  been  the  first  to  afford  the  profes¬ 
sion  an  assurance  of  the  safety  and  success  of  the  measure  in 
these  cases.  {Med.  Times  and  Gazette,  Feb.  12th,  1850.) 

These  are  prosperous  results,  abroad  and  at  home,  sufficient, 
one  would  think,  to  establish  the  reputation  of  a  proceeding  of 
far  greater  moment  than  this  ;  and  if  the  cases  were  selected 
— young,  strong  adults,  with  recent  herniis,  the  canal  and 
rings  firm — then  I  can  fully  believe  that  the  profession  pos¬ 
sesses  data  enough  to  establish  the  certainty  of  cure  in  any 
number  of  similar  instances  that  may  hereafter  undergo  the 
operation.  But  this  class  of  hernia  is  not  the  one  most  com¬ 
monly  met  with:  it  is  not  that  kind  which  will  be  found  in 
large  numbers  claiming  at  our  hospitals  the  aid  of  the  radical 
cure. 

The  effect,  more  or  less,  of  all  protrusions  of  the  intestine 
through  the  canal  and  rings,  will  be  to  approximate  the  latter; 
and  in  some  instances,  where  the  hernia  has  descended  into 
the  scrotum,  to  so  shorten  the  former  that  the  internal  ring 
entirely  disappears,  and  a  wide  external  one  communicates  at 
once  with  the  abdominal  cavity  in  an  almost  straight  direction 
from  the  pubes  to  the  sacrum.  My  experience  of  the  examina¬ 
tion  of  ruptures,  some  thousands  in  number,  during  the  past 
twelve  years,  tells  me  that  these  features  are  those  most  com¬ 
monly  to  be  recognised  in  the  cases  applying  for  trusses.  To 
this  class  of  cases,  pretty  much  as  they  presented  themselves 
in  the  out-patient  room  of  the  hospital,  I  have  applied  the 
radical  cure — with  what  amount  of  success,  I  shall  presently 
detail ;  but  I  may  here  state  that  it  has  not  been  by  any  means 
“  uniform”.  As  I  have  no  wish  to  cast  a  doubt  on  the  value  of 
this  operation,  for  it  must  even  now  be  ranked  amongst  the 
most  promising  that  has  ever  been  laid  before  us  for  the  cure 
of  an  almost  universal  malady  ;  but  I  do  desire  that  we  should  be 
in  possession  of  more  of  the  attendant  characters  of  the  cases 
treated,  in  order  that  its  individual  usefulness  may  be  really 
estimated.  I  cannot  but  fear  that  certain  cases  only  have 
been  selected  for  the  proceeding ;  so  that,  at  best,  we  possess 
only  a  j^artial  knowledge  of  its  applicability  to  the  most  fre¬ 
quent  and  most  disabling  forms  of  herniary  protrusions. 

AVithout  entering  into  the  question  of  the  particular  mode  in 
which  the  sac,  the  plug,  and  the  integument,  form  a  common 
bond  of  adhesion  for  the  effectual  attainment  of  a  cure,  beyond 
expressing  my  opinion  that  Mr.  Spencer  AVells’s  very  simple 
and  accurate  diagram  {Duhlin  Quarterly  Journal  of  Medicine, 
May  1858)  most  probably  conveys  to  us  a  knowledge  of  the 
real  state  of  the  parts,  I  am,  nevertheless,  anxious  to  record 
my  own  experience  in  reference  to  certain  points  in  connexion 
with  the  adhesions  formed  by  the  plug,  in  reference  to  the 
contiguous  inflammation  established,  and  also  as  to  its  perma¬ 
nency  in  its  new  situation. 

The  construction  of  the  instruments  at  present  in  use  for 
the  radical  cui’e  of  hernia  admits  of  the  needle  penetrating  the 
superjacent  textures  of  the  anterior  margin  of  the  ring  only: 
consequently,  the  attachment  of  that  part  of  the  plug  behind 
the  cylinder  depends  on  the  amount  of  contiguous  inflamma¬ 
tion  which  the  cylinder,  the  needle,  and  the  sustained  pressure, 
may  set  up.  I  am  quite  satisfied  that  this  adhesion  is  a  very 
slight  one ;  and  that  it  is  one  easily  broken  down  by  the  im- 
jietus  of  the  intestine,  in  many  instances,  the  cases  I  have 
observed  lead  me  without  hesitation  to  affirm. 

On  the  other  hand,  it  does  not  appear  to  me  that  it  is  abso¬ 
lutely  necessary  in  all  cases  for  the  plug  to  remain  firm,  in 
order  that  a  cure  may  take  place.  I  believe  that,  in  many  in¬ 
stances,  a  sufficient  degree  of  inflammation  is  set  up  about  the 
ring  and  canal,  possibly  between  the  sac  and  canal,  so  that  a 
closure  is  the  result. 

I  am  the  more  inclined  to  this  opinion,  as  in  cases  under  my 
own  notice,  where  some  time  has  elapsed  from  the  operation,  and 
where  no  relapse  has  occurred,  yet  there  has  been  every  evi¬ 
dence,  from  the  appearance  of  the  scrotum,  that  the  invaginated 
plug  has  subsided  to  its  former  position.  Mr.  Ilolthouse 
{Medical  Times  and  Gazette,  Oct.  1858)  confirms  the  correct¬ 
ness  of  this  view  in  the  description  of  a  case  in  which  a  similar 
result  obtained. 

I  shall  now  offer  a  tabulated  statement  of  eleven  cases  in 
which  I  have  performed  the  radical  cure  at  various  times  pre¬ 
vious  to  the  last  three  months,  leaving  for  a  future  report  more 
recent  instances.  The  table,  with  the  single  addition  of  the 
occupations  of  the  patients,  is  on  the  plan  suggested  by  Mr. 
AVells. 
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Jso. 

of 

case. 

Sex. 

Age  and 
occupation. 

Variety. 

Size  of  ring  and 
canal. 

Duration. 

Date  of 
operation. 

Immediate  effects. 

Date  of 
removal 
ofinstru- 
ment. 

Result,  etc. 

1 

Male. 

38 

Handcuff- 

filer. 

Right  oblique 
inguinal  her¬ 
nia,  descended 
into  the  scro¬ 
tum;  of  large 
size. 

Ring  of  the 
width  of  a  fin¬ 
ger  and  a  half; 
canal  short¬ 
ened. 

Twelve 

months. 

Jan.  1, 
1859. 

Tenderness  about 
the  seat  of  punc¬ 
ture,  with  some 
sickness  on  the 
third  and  fourth 
days. 

Jan.  5. 

Successful.  Despite 
an  incessant  cough, 
there  has  been  no  pro¬ 
trusion  at  the  end  of 
six  months. 

2 

Male. 

37 

Coach- 

maker. 

Left  oblique 
inguinal,  de¬ 
scended  into 
the  scrotum ; 
of  very  large 
size. 

Ring  of  the 
width  of  two 
fingers ;  canal 
short,  and  tex¬ 
tures  around 
relaxed. 

Five 

weeks. 

Jan.  19, 
1859. 

Hardly  any  irri¬ 
tation  at  the  seat 
of  puncture.  The 
lower  part  of  the 
cylinder  by  friction 
and  pressure  on  the 
scrotum,  produced 
a  small  slough. 

Jan. 26. 

The  plug  of  scrotum 
remained  firm ;  but  on 
coughing,  protrusion 
of  the  bowel  took 
place  slightly  behind. 
To  wear  a  truss. 

3 

Male. 

50 

Porter. 

Plight  oblique 
inguinal  her¬ 
nia,  descended 
into  the  scro¬ 
tum  ;  of  the 
size  of  the  two 
closed  hands. 

Ring  of  the 
width  of  three 
fingers  ;  canal 
almost  lost, 
and  textures 
around  fiabbj^ 
and  relaxed. 

Eighteen 

years. 

Jan. 19, 
1859. 

No  symptoms  be¬ 
yond  ordinary.  A 
small  slough  at 
seat  of  puncture. 

Jan. 25. 

Fourteen  days  after 
the  operation,  protru¬ 
sion  took  place  behind 
the  plug ;  this  re¬ 
mained  firmly  adhe¬ 
rent.  Enabled  for  the 
first  time  for  eight 
years  to  wear  a  truss, 
and  keep  the  bowel 
in  place. 

4 

Male. 

29 

Baker. 

Left  oblique 
inguinal  her¬ 
nia;  small. 

Ring  well  de¬ 
fined  ;  canal 
short. 

Four 

years. 

Jan. 19, 
1859. 

No  symptoms  be¬ 
yond  ordinary.  Be¬ 
ing  an  inmate  for 
the  cure  of  stric¬ 
ture,  some  addi¬ 
tional  irritation  of 
the  urethra  was 
the  natural  conse¬ 
quence. 

Jan. 25. 

The  plug  remained 
firm ;  but  at  the  end  of 
a  fortnight  the  bowel 
descended  behind  the 
iuvaginated  scrotum. 
Desirous  of  having  the 
operation  renewed. 

5 

Male. 

42 

A  retired 
soldier. 

Right  oblique 
inguinal  her¬ 
nia,  descended 
into  the  scro¬ 
tum  ;  very 

large. 

External  ring 
communicat¬ 
ing  almost  at 
once  with  the 
abdominal  ca¬ 
vity,  and  is  of 
a  width  of 
nearly  four  fin¬ 
gers. 

Sixteen 

years. 

Feb.  2, 
1859. 

On  the  sixth  day, 
a  little  sickness  and 
pain  at  the  lower 
part  of  the  bowels. 
Has  an  incessant 
bronchial  cough. 
On  the  seventh,  an 
erysipelatous  blush 
formed  and  extend¬ 
ed  itself  about  the 
seat  of  puncture. 
Small  slough  at  the 
point  of  perforation. 

Feb.  9. 

The  plug  remained 
firm.  Thirteen  days 
after  the  operation, 
his  cough  continuing 
incessant,  protrusion 
took  place  behind  the 
invaginated  scrotum. 
He  requests  a  second 
operation. 

C 

The 

same 

pa¬ 

tient. 

Mar.  12, 
1859. 

No  irritation  fol¬ 
lowed  the  use  of 
the  instrument.  A 
large  mass  of  the 
scrotum  was  inva- 
ginated  internal  to 
the  former  portion 
pushed  up. 

Mar.  19. 

The  second  plug  re¬ 
mained  firm.  A  month 
after  the  operation,  on 
violent  coughing,  there 
was  protrusion  behind 
the  plugs.  He  can 
wear  a  truss,  and  keep 
the  bowel  in  place. 

7 

Male. 

47 

Glass- 

maker. 

Left  oblique 
inguinal  her¬ 
nia. 

Ring  firm ; 
canal  narrow; 
slightly  short¬ 
ened. 

Nine 

months. 

Feb. 23, 
1859. 

No  symptoms  of 
irritation. 

Mar.  2. 

Successful.  No  pro¬ 
trusion  on  coughing 
or  straining.  To  wear 
a  truss  for  a  few 
months.  * 

8 

Male. 

30 

Carpenter. 

Right  oblique 
inguinal  her¬ 
nia. 

Ring  firm ; 
canal  narrow  ; 
slightly  short¬ 
ened. 

Four 

months. 

Mar.  10, 
1859. 

No  symptoms  of 
irritation.  Very 

free  suppuration  of 
the  canal. 

Mar.  22. 

Successful.  No  pro¬ 
trusion  on  coughing 
or  straining.  To  wear 
a  truss  for  a  few 
months. 

9 

Male. 

30 

Fireman. 

Right  oblique 
inguinal  her¬ 
nia,  descended 
into  scrotum. 

Ring  small 
andfirm;  canal 
slightly  widen¬ 
ed  and  short¬ 
ened. 

Six 

years. 

Mar.  30, 
1859. 

No  symptoms  of 
irritation.  A  slough 
at  seat  of  puncture 
of  the  size  of  a 
sixpence. 

April  6. 

Successful.  Theplug 
very  marked  and  pro¬ 
minent. 

10 

Male. 

12 

Errand 

boy. 

Right  ingui¬ 
nal  hernia. 

Ring  and  ca¬ 
nal  firm. 

From  a 
few 

months 

after 

birth. 

Mar.  16, 
1859. 

No  symptoms  of 
irritation.  A  slough 
at  seat  of  puncture, 
and  free  suppura¬ 
tion  of  the  canal. 

Mar.  22. 

Successful. 

11 

Male. 

7 

Right  oblique 
inguinal,  de¬ 
scended  into 
scrotum ;  very 
large. 

Ring  large, 
easily  admit¬ 
ting  one  fin¬ 
ger  ;  canal 

shortened. 

Ob¬ 
served 
at  birth. 

Mar.  30, 
1859. 

No  symptoms  of 
irritation. 

April  6. 

Unsuccessful.  On 
removing  the  cylinder 
in  the  ordinary  way, 
the  plug  of  scrotum 
returned  with  it. 
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In  all  the  cases  in  the  preceding  table  where  the  canal  and 
rings  were  of  largely  increased  dimensions,  Rothmund’s  instru¬ 
ment  was  applied,  in  order  to  combat  the  anatomical  changes 
of  the  parts  by  the  aid  of  the  side-pieces.  In  most  of  the 
others,  Wiitzer’s  was  made  use  of. 

Case  i,  aged  38,  is  altogether  a  remarkable  one.  The  in¬ 
strument  was  removed  on  the  fourth  day,  in  consequence  of 
some  little  tenderness  and  sickness,  which  soon  subsided. 
The  cylinder  had  not  been  smeared  with  tlie  unguentum  lyttm. 
No  bandage  was  applied,  the  puncture  being  dressed  with 
simple  ointment,  and  merely  a  support  being  used  for  the 
testicles.  There  was  free  suppuration  about  the  seat  of  punc¬ 
ture,  and  a  good  deal  of  ulcerative  irritation  about  the  en¬ 
trance  to  the  invaginated  scrotum.  There  was  no  evidence, 
during  the  three  weeks  that  this  patient  was  confined  to  his 
bed,  of  the  plug  having  slipped  down  into  its  place  again. 

The  following  is  his  condition  six  months  from  the  time  of 
the  operation: — No  protrusion  of  intestine  through  the  internal 
ring.  No  trace  of  plug  to  be  felt  in  the  canal.  Rugae  of 
scrotum,  on  the  side  operated  on,  natural,  save  a  alight  redness 
in  one  spot.  The  internal  ring  itself  can  be  distinctly  local¬ 
ised,  and  is  felt  to  be  contracted  and  thickened. 

I  submitted  this  man  to  the  examination  of  the  members  of 
the  Birmingham  Branch  of  the  Association,  at  their  meeting 
in  April  last.  A  very  numerous  assemblage  of  surgeons  mani¬ 
pulated  the  rings  under  the  intluence  of  the  patient’s  cough, 
which  had  never  left  him.  I  heard  no  opinion  expressed  that 
did  not  affirm  my  own,  as  to  the  ring  being  efiectually  closed 
against  protrusion,  and  likewise  that  the  invaginated  scrotum 
had  subsided  to  its  former  position. 

Case  ii,  aged  37,  had  one  of  the  largest  and  most  unmanage¬ 
able  ruptures  I  ever  felt.  All  the  parts  were  flabby,  and  he 
had  an  incessant  cough.  He  had  been  ruptured  for  eighteen 
years,  and  for  the  last  eight  had  not  been  able  to  w'ear  a  truss. 
The  external  ring  communicated  almost  immediately  with  the 
abdominal  cavity.  Despite  these  drawbacks,  the  operation 
enabled  him  to  wear  a  truss  for  the  first  time  for  eight  years, 
and  to  keep  his  rupture  elfectually  in  place. 

In  Case  rv,  aged  29,  the  plug  remained  firm,  but  the  bowel 
descended  slightly  behind  at  the  end  of  a  fortnight.  This 
patient  suffered  from  obstinate  stricture,  frequently  complicated 
by  retention  of  urine  ;  this  latter  condition  being  aggravated 
during  the  wearing  of  the  instrument. 

In  Case  v,  aged  42,  on  ihe  seventh  day  of  wearing  the  in¬ 
strument,  an  erysipelatous  redness  of  distinct  character,  and 
accompanied  by  the  ordinary  constitutional  disturbance,  spread 
about  the  abdominal  wall  from  the  seat  of  puncture.  The 
cylinder  was  at  once  removed,  and  the  symptoms  soon  sub¬ 
sided.  The  man  had  a  bad  habit  of  body,  and  had  lived 
freely.  There  was  no  undue  pressure  exercised,  and  not  more 
than  the  ordinary  slough  at  the  seat  of  puncture. 

In  Case  xi,  aged  7,  the  boy  had  a  large  sci’otal  rupture, 
observed  at  birth.  The  canal  was  shortened  and  much  straight¬ 
ened.  In  removing  the  cylinder,  on  the  seventh  day,  with 
ordinary  gentleness,  the  plug  of  scrotum  descended  with  it. 
There  was  free  suppuration  about  the  puncture,  and  a  good  deal 
of  adjacent  inflammation  in  the  canal,  so  that  the  bowel  did  not 
protrude  for  some  few  days ;  but  the  internal  ring  was  a  very 
large  one  for  so  young  a  subject,  or  I  might  have  hoped  for 
the  curative  contraction  and  adhesion  to  have  been  set  up,  as  in 
Case  I.  This  ended,  however,  in  the  bowel  coming  down  into 
the  scrotum,  as  before. 

Of  the  preceding  instances,  then,  five  have  resulted,  at 
present,  in  the  closure  of  the  inguinal  canal  against  all  protru¬ 
sion  of  the  intestine.  Five  have  so  lessened  the  width  of  the 
passage  that  the  amount  of  bowel  escaping  has  been  dimi¬ 
nished  considerably ;  so  that  a  truss,  in  some  instances  for 
the  first  time  for  many  years,  could  be  worn.  One  failed  alto¬ 
gether,  from  the  slipping  down  again  of  the  plug  of  scrotum, 
on  the  removal  of  the  instrument. 

In  the  cases  in  which  the  bowel  came  down,  the  plug  of 
scrotum  yet  remaining  attached,  the  escape  invariably  occurred 
behind  its  position,  at  the  anterior  margin  of  the  ring. 

One  case  alone  evidenced  during  the  treatment  some  alarm¬ 
ing  symptoms  :  these  were,  however,  accounted  for  by  the  ad¬ 
vent  of  a  slight  attack  of  erysipelas. 

The  sloughs,  which  generally  foi'med  at  the  point  of  exit  of 
the  needle,  were  limited  in  size,  and  soon  healed ;  whilst  the 
suppuration  in  the  canal  of  the  plug,  and  in  the  inguinal  one 
also,  were  throughout  of  the  most  manageable  character. 

Taking  into  consideration,  therefore,  the  varieties  of  re¬ 
ducible  inguinal  ruptures  in  especial  regard  to  the  utility  of 
this  operation,  my  opinion  is,  that  we  may  fairly  estimate  their 


pi’ospects  of  cure,  improvement,  or  absolute  failure,  according 
to  certain  characteristics  which  place  them  in  three  divisions. 

In  the  first,  we  number  the  small,  firm,  well  defined  internal 
ring  in  the  narrow  canal,  not  much  shortened.  The  more 
muscular  and  youthful  the  subject,  the  better. 

In  the  second,  a  large  ring,  relaxed,  with  a  broad  short 
canal  and  surrounding  flabby  textures,  as  in  so  many  old  rup¬ 
tures. 

In  the  third  are  the  protrusions  of  persons  in  very  advanced 
life,  the  features  of  which  are  marked  by  vast  size,  by  long  con¬ 
tinuance,  and  by  their  constant  enemy,  the  bronchial  cough. 


INFLUENCE  OF  YITALITY  UPON  SECRETION; 
REPLY  TO  MR.  SPENDER. 

By  T.  Inman,  M.D.,  Liverpool. 

I  AM  afraid  that  the  explanation  offered  by  Mr.  Spender,  of  the 
phenomena  to  which  I  called  attention  in  my  communication, 
of  April  30th,  is  inadequate  to  satisfy  the  circumstances  of  the 
case.  It  assumes  that  there  are  two  forms  of  secretion,  active 
and  passive ;  and  it  goes  on  to  define  the  latter  as  “  an  almost 
entirely  physical  act,  independent  of  nerve  power,”  “  scarcely 
deserving  the  name  of  a  vital  function  at  all.”  Again,  in  illus¬ 
tration,  he  speaks  of  “  the  diminished  tone  of  the  capillary 
walls  allowing  the  water  of  the  blood  to  permeate  them,”  “  the 
haste  with  which  the  water  filters  through  the  Malpighian  tufts 

. the  act  is  less  a  vital  than  a  physical  one,”  and  he  says, 

“where  nerve-force  is  lessened,  the  secretional  product  must  be 
lessened  in  an  equal  ratio.” 

In  few  words,  Mr.  Spender  seems  to  think  that  where  there 
is  increased  secretion  with  diminished  power,  we  have  the  usual 
amount  of  solid  matter,  plus  a  considerable  quantity  of  water, 
and  nothing  more. 

This  simple  way  of  putting  the  matter  suffices  for  a  refu¬ 
tation  of  one  idea  promulgated  ;  but  the  subject  is  too  interest¬ 
ing  to  be  thus  summarily  dealt  with.  I  propose  to  consider  it, 
therefore,  more  at  length. 

First,  as  to  “  nerve-power.”  "VVhat  do  we  really  know  of  its 
influence  on  secretion  ?  We  know  that  under  certain  mental 
emotions,  certain  secretions  are  increased  or  diminished ;  that 
the  effects  of  dividing  nerves,  going  to  certain  organs,  is  un¬ 
certain,  and  there  our  real  knowledge  ceases.  Per  contra,  we 
see  secretion  going  on  in  plants,  where  there  is  no  nervous  sys¬ 
tem.  The  same  may  be  said  of  the  “  actinias”,  in  which  no  such 
system  can  be  demonstrated ;  and  the  same  of  transparent 
larvae,  whose  every  nerve  we  can  trace.  We  can  see  in  the 
transparent  part  of  the  kidney  of  the  triton,  that  the  renal  tubes 
and  Malpighian  bodies  and  capsules  are  unaccompanied  by 
nerves — and  yet  secretion  goes  on.  We  cannot  demonstrate 
the  presence  of  nerves  in  the  membrane  lining  the  Haversian 
canal,  or  in  the  lacunae  of  bone  or  cartilage.  No  nerve  can  be 
demonstrated  in  the  membrane  covering  articular  cartilage,  nor 
does  the  anatomist  pretend  that  there  is  a  nerve  for  every  small 
lobule  of  the  liver,  or  for  every  individual  air-cell  in  the  lung. 
The  pei’itoneum,  pleura,  and  pericardium,  are  not  universally 
covered  with  nerves,  and  I  do  not  think  that  any  microscopist 
has  discovered  an  abundant  supply  for  the  arachnoid — yet  all 
these  parts  secrete  their  own  peculiar  fluid.  If,  then,  secretion 
will  go  on  without  nerve-power  being  demonstrably  present, 
we  must  not  appeal  to  that  force  to  get  us  out  of  our  difficulties ; 
this  is,  simply  to  explain  something,  of  which  we  know  little, 
by  referring  it  to  something  of  which  we  know  less — a  very 
common  error  nevertheless. 

Secondly.  Is  the  increased  secretion  of  which  we  have  spoken* 
simply  a  physical  act?  If  so,  we  should  have  its  analogue  in  the 
dead  body;  we  should  find  in  every  corpse  the  evidence  of 
gonorrhoea  and  perspiration,  leucorrhoea  and  dropsy ;  but  we 
have  no  such  phenomena.  Perspiration  does  not  break  out  in 
a  limb  just  about  to  mortify,  or  where  it  is  already  dead  from 
ligature  of  its  principal  artery ;  nor  does  it  occur  in  death  by 
all  diseases.  Bronchitis  does  not  always  attend  old  age,  or 
dropsy  invariably  wait  upon  debility.  If  these  increased  se¬ 
cretions  are  due  to  physical  causes  chiefly,  they  would  occur 
equally  in  all  cases  of  extreme  asthenia. 

Thirdly.  Is  the  so-called  “  passive  secretion  ”  simply  the 
natural  one  diluted  with  fluid  ?  In  some  instances,  as  in  dia¬ 
betes  insipidus,  it  may  be  so;  but,  as  a  rule,  we  find  that  the 
quantity  of  solids  dischai'ged  is  excessive,  and  the  (piality  is 
changed.  Thus,  in  health,  the  mucous  membrane  of  the  nose 
of  the  bronchi,  and  of  the  bladder,  secrete  only  a  very  small 
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quantity  of  mucus  ;  but  when  they  are  debilitated  by  struma, 
age,  or  accident,  they  secrete  enormous  quantities,  not  of  mucus, 
but  of  pus,  and  no  one  can  demonstrate  that  the  latter  is  only 
a  dilution  of  the  former. 

But  there  is  yet  another  point,  of  gi’eat  practical  importance, 
beai’ing  on  this  subject.  There  is  scarcely  any  disease  attended 
with  more  intense  debility  than  diphtheria ;  yet  it  is  character¬ 
ised  by  an  immensely  congested  condition  of  the  throat,  etc.; 
and  a  very  abundant  dense  secretion  from  the  mucous  membrane, 
and,  under  the  influence  of  strong  general  and  local  stimulation, 
the  secretion  is  thinned  in  consistence  and  reduced  in  amount. 

The  hearing  of  this  upon  the  common  “  cynanche  trachealis” 
must  be  at  once  apparent,  and  it  ought  to  be  a  question  how 
far  the  density  of  the  secretion  of  false  membrane  in  that 
disease  may  not  have  frequently  been  promoted  and  increased 
by  the  state  of  debility  into  which  the  patient  is  too  often  re¬ 
duced  by  antiphlogistic  treatment.  I  can  only  say  that  after  a 
diligent  hunt  after  cases,  I  have  found  that  those  in  which  death 
has  taken  place  under  twenty-four  hours,  and  where  the  for¬ 
mation  of  false  membrane  has  been  most  dense  and  abundant, 
have  been  those  where  the  patients  have  been  copiously  bled  at 
the  outset,  and  where  the  vitality  is  consequently  very  low. 

\\  e  cannot  refer  the  false  membrane  formed  in  diphthe¬ 
ria,  or  the  reduction  in  density  and  quality  which  follows  in 
that  disease,  from  the  use  of  local  and  general  stimulants,  to 
any  physical  agency  whatever.  Consequently,  we  must  reject 
the  notion  that  excessive  secretion,  with  debility,  has  chieliy  a 
physical  cause. 

But  there  is  still  another  way  in  which  Mr.  Spender’s  expla¬ 
nation  must  be  examined ;  viz.,  the  influence  the  doctrine  would 
have  on  practice.  If  excessive  perspiration  in  phthisis  be 
simply  the  exudation  of  an  unusual  quantity  of  the  aqueous  part 
of  the  blood,  and  a  physical  process  into  which  vitality  enters 
little,  it  ought  not  to  weaken  the  patient  so  long  as  he  is  able  to 
supply  the  blood  wdth  the  water  which  has  been  drained  away. 
If  infantile  diarrhoea  be  nothing  more  than  a  copious  loss  of 
fluid  from  weakened  blood-vessels,  it  might  be  easily  compen¬ 
sated  for  by  an  abundant  use  of  aqueous  drinks.  And  if,  in 
diabetes  insipidus,  the  only  thing  to  be  noticed  is  that  “  the 
haste  with  which  the  water  filters  through  the  Malpighian  tufts 
leaves  scarcely  any  time  for  it  to  be  impregnated  with  the  con¬ 
tents  of  the  ei^ithelial  cells  that  line  the  uriniferous  tubes,” 
there  will  be  no  difficulty  in  keeping  the  patient  “  up  to  the 
mark  ”  by  making  him  drink  as  much  water  as  he  expends. 

We  know  that  such  physical  ideas  are  unprofitable  in  the 
main  to  the  living  man. 

Mr.  Spender,  however,  guards  himself  by  saying  that  what 
he  calls  passive  secretion  is  ahnost  entirely  a  physical  act. 
These  two  words,  to  a  great  extent,  show  that  our  ideas  are  not 
directly  opposed.  As  a  matter  of  philology,  I  object  to  an 
act  being  spoken  of  as  passive.  As  a  matter  of  fact,  I  believe 
that  all  living  matter  comes  under  the  laws  of  inorganic  force, 
in  direct  proportion  to  the  diminution  of  organic  power.  In 
that  we  agree. 

My  wish  is  to  show  that  there  is  a  condition  of  the  body  in¬ 
termediate  between  perfect  health  and  absolute  '  death,  which 
has  not  yet  been  sufficiently  studied.  The  living  body  has  cer¬ 
tain  powers  and  tendencies,  which  we  speak  of  as  organic  or 
vital.  The  dead  body  has  certain  others,  which  we  know  as 
lihysical  and  inorganic.  Of  the  mutual  reaction  of  these  op¬ 
posing  forces,  when  the  former  is  weakened,  we  really  know- 
little. 

Circumstances  have  induced  mo  lately  to  investigate  them  as 
closely  as  I  can.  The  results  attained  are  of  extreme  interest. 
I  will  not  enter  into  them,  how-ever ;  but  sum  up  the  question 
before  us  in  the  w'ords  of  one  of  the  most  original  thinkers  of 
the  day,  Mr.  Lewes.  “  What  is  the  organic  process  on  which 
this  excess  of  secretion  (in  debility)  depends?  Vitality  is  only 
a  general  phrase.  I  cannot  help  thinking  that  the  old  idea  is 
correct  which  says  that  increased  secretion  results  from  an  in¬ 
creased  activity  of  the  secreting  organ,  increased  special  power, 
though  caused,  j^erhaps,  by  an  organic  disturbance  which  is 
coincident  with  diminished  general  power.  The  latter  point 
being  brought  to  light,  the  attention  should  be  directed  to  the 
modus  operandi.” 

I  doubt  myself  whether  we  can  consider  that  “  increased 
special  power  ”  can  be  present  in  an  organ  secreting  over  abun¬ 
dantly,  when  such  secretion  is  diminished  by  local  stimulants 
as  much  as  by  general  ones  ;  but  the  problem  is  so  fairly  put 
that  I  will  leave  it  as  it  is,  feeling  sure  that  if  it  be  worked  out 
fairly,  it  will  eventuate  in  a  vast  improvement,  both  in  patho¬ 
logy  and  practice. 


Cliimat 

ON 

ASTHENIC  PNEUMONIA, 

DELIVERED  TO 

THE  STUDENTS  OF  THE  BIRMINGHAM 
GENERAL  HOSPITAL. 

By  J.  Russell,  M.D.,  one  of  the  Physicians  to  the  Hospital, 
and  Lecturer  on  Pathology  at  Sydenham  College. 


Gentlemen, — There  are  at  present  in  the  Hospital  two  cases 
of  acute  rheumatism,  which  we  have  watched  with  considerable 
interest,  on  account  of  their  presenting  the  serious  complica¬ 
tion  of  pneumonia  of  a  low  type  affecting  both  lungs.  From 
whatever  circumstances  it  arises,  it  is  an  unquestionable  fact, 
that  the  low  forms  of  pneumonia  are  far  more  common — in 
towns,  at  least — than  those  of  a  more  sthenic  character. 
Asthenic  pneumonia,  or  typhoid  pneumonia,  as  it  is  often 
called,  by  an  unfortunate  misapplication  of  terms,  is  a  disease 
of  by  no  means  infrequent  occurrence,  often  presenting  itself 
as  a  complication  of  some  preexisting  disease,  sometimes  ex¬ 
isting  as  a  simple  primary  afi'ection  ;  under  either  condition,  it 
possesses  some  peculiar  featui'es  which  merit  your  especial 
attention ;  and  which  I  propose  to  make  the  subject  of  the 
present  lecture. 

The  descriptions  of  disease  which  are  given  in  systematic 
treatises  and  lectures  are  generally  derived  from  certain  typical 
forms,  and  it  is  necessary  that  this  should  be  so  ;  but  in  apply¬ 
ing  the  knowledge  you  have  thus  gained  to  clinical  observation, 
you  will  be  perpetually  reminded  that  the  proportion  of  cases 
which  realise,  in  all  respects,  the  descriptions  you  have  read,  is 
very  small  indeed;  and  you  must  be  prepared  to  encounter 
many  and  wide  deviations  from  the  model  form  ivhich  has  been 
placed  before  you.  Such  is  eminently  the  case  with  inflamma¬ 
tion  of  the  lungs.  Perhaps  no  malady-  is  attended  with  less 
uncertainty  in  its  diagnosis  than  a  genuine  case  of  simple  sthe¬ 
nic  pneumonia  :  on  the  contrary,  there  are  few  more  insidious 
than  the  same  disease  in  its  asthenic  form.  Where  asthenic 
pneumonia  exists  as  a  secondary  affection,  it  is  not  infrequently- 
so  entirely  destitute  of  special  symptoms  that  its  presence  may 
be  entirely  overlooked ;  and  were  it  not  for  our  knowledge  of 
the  circumstances  under  which  its  occurrence  may  be  expected, 
our  attention  might  never  be  directed  to  the  chest.  In  each  of 
the  cases  at  present  under  our  consideration,  there  was  no 
reason  whatever  to  suspect  the  existence  of  the  disease  prior 
to  the  physical  examination  of  the  lungs.  In  feeble  or  un¬ 
healthy  subjects,  again,  pneumonia,  although  it  be  the  sole  or 
primary  affection,  is  often  depnived  of  some  of  its  most 
characteristic  signs. 

When  pneumonia  occurs  as  a  secondaiy  affection,  it  is 
spoken  of  as  intercurrent.  It  is  a  more  or  less  frequent  com- 
pilication  of  many  diseases,  which  ai’e  produced  by-  the  presence 
of  a  pioison  in  the  hlood  ;  thus  it  is  met  with  in  the  course  of 
typhus  fever,  in  erysipelas  and  surgical  fever,  in  scarlatina, 
measles,  and  influenza,  in  remittent  and  yellow  fever,  and,  as 
we  have  also  found,  in  acute  rheumatism.  It  appears  not  im¬ 
probable  that  it  may  sometimes  exist  as  the  direct  consequence 
of  a  morbid  poison  where  no  other  indications  are  afibrded  of 
the  presence  of  that  poison  in  the  blood,  just  as  in  every  epi¬ 
demic  of  scarlet  fever  w-e  find  isolated  cases  in  which  the  cha¬ 
racteristic  affection  of  the  throat  is  the  only  symptom  of  the 
disease  which  is  present.  Thus,  whilst  erysipelas  is  prevailing 
in  the  wards  of  a  hospital,  and  the  subjects  of  wounds  or  of 
operations  are  liable  to  be  seized  with  that  malady,  instances 
every  now  and  then  occur  of  patients  similarly-  circumstanced 
suffering  from  asthenic  pneumonia,  which  w-e  have  every  reason 
to  refer  to  the  poison  of  erysipelas,  although  the  usual  cutane¬ 
ous  inflammation  be  absent. 

But  the  disease  is  also  met  w-ith  where  w-e  have  no  reason  to 
suspect  the  existence  of  any  specific  poison  in  the  blood ;  it 
may  occur  after  exposure  to  cold,  or  to  the  operation  of  any 
ordinary  cause  of  simple  inflammation,  in  enfeebled  individuals 
w-ho  have  been  exhausted  by  overwork,  by  anxiety,  or  by  other 
depressing  agencies,  or  who  have  lowered  their  health  by  in¬ 
temperance,  or  by  unhealthy  habits  of  life.  Such  appear  to  be 
instances  of  ordinary  inflammation,  occurring  in  a  debilitated 
constitution,  w-hich  imparts  to  them  their  asthenic  type.  Yet, 
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in  many  of  these  cases  the  early  development  of  delirium,  or 
of  diarrhoea,  or,  as  I  have  seen  more  than  once,  of  jaundice, 
together  with  a  manifest  and  alarming  tendency  to  sinking, 
affords  reason  for  the  suspicion  that  some  poison  has  either 
preexisted  in  the  blood,  or  has  been  i^roduced  by  the  exciting 
cause  of  the  disease ;  and  this  suspicion  is  strengthened  by  the 
observation,  that  in  such  cases  the  urgency  of  the  symptoms 
bears  no  proportion  to  the  extent  of  the  inflammation  ;  thus,  I 
have  seen  these  serious  symptoms  present,  and  hasten  rapidly 
to  a  fatal  termination,  where  the  inflammation  has  been  limited 
to  one  lung,  and  absent  when  it  involved  the  entire  lower  lobe 
of  both  lungs. 

Now,  where  pneumonia  is  present  under  any  of  the  circum¬ 
stances  I  have  indicated,  the  signs  of  its  existence  may  be  ob¬ 
scure  ;  the  energies  of  the  constitution  may  be  so  deeply  de¬ 
pressed  by  tlie  injurious  influences  under  which  they  have  been 
labouring,  that  the  power  of  reaction  is  prostrated,  and  the 
indications  of  the  disease  are  proportionally  deficient.  It  is 
surprising  what  an  amount  of  inflammation  may  be  inflicted 
upon  the  body  under  certain  circumstances,  without  its  appearing 
sensible  of  its  presence.  This  want  of  reaction  will  generally 
bear  a  proportion  to  the  depressing  nature  of  the  poison,  or  of 
any  other  cause  which  has  been  previously  in  operation ;  thus, 
the  poison  of  measles  does  not  generally  exert  any  very  lowering 
influence  upon  the  system,  and  the  signs  of  pneumonia,  when 
it  occurs,  are  sufficiently  indicative.  On  the  other  hand,  with 
the  extreme  prostration  which  attends  the  presence  of  the 
typhus  poison,  the  greatest  vigilance  is  necessary  to  render  our¬ 
selves  aware  of  the  occurrence  of  the  inflammation.  Such 
differences  arise,  not  from  any  diversity  in  the  inflammation 
itself,  but  in  the  circumstances  under  which  it  takes  place. 

Nor  is  pneumonia  singular  in  this  respect;  other  inflamma¬ 
tions,  occurring  under  the  like  conditions,  may  be  equally  in¬ 
sidious.  In  puerperal  fever,  e.  g.,  we  not  infrequently  meet 
with  instances  in  which  inflammations  of  other  solid  organs,  of 
the  serous  membranes,  or  of  the  joints,  even  runs  on  to  sup¬ 
puration,  without  its  presence  having  been  ascertained  until  it 
has  been  revealed  by  a  post  mortem  examination. 

In  the  two  cases  w'hich  form  the  subject  of  the  present  re¬ 
marks,  the  inflammation  affected  both  lungs.  This  is  consistent 
with  the  usual  operation  of  poisons,  and  warns  us,  when  we 
encounter  the  disease  on  one  side  only,  to  keep  our  attention 
alive  to  the  condition  of  the  opposite  side. 

I  will  now  briefly  compare  the  ordinary  symptoms  of  pneu¬ 
monia  with  those  which  are  presented  by  the  form  now  under 
our  consideration.  Even  in  the  sthenic  form,  considerable 
allowance  must  be  made  for  valuation  of  symptoms  in  particular 
cases ;  but  where  the  pneumonia  has  assumed  an  asthenic 
character,  deviations  from  the  normal  type  are  much  wider  and 
more  numerous. 

The  Inflammatory  Fever.  In  cases  where  a  specific  poison 
exists  in  the  blood,  the  inflammatory  fever  is,  of  course, 
merged  in  the  peculiar  fever  which  attends  the  operation  of 
such  poison,  and  is  of  a  low  type.  Where  no  specific  poison  is 
present,  the  inflammation  may  set  in  with  a  rigor,  and  some¬ 
times  with  sharp  feverish  reaction  ;  but  the  symptoms  speedily 
assume  an  asthenic  character,  and  may  be  attended,  even  at  an 
early  stage,  by  delirium  and  other  serious  symptoms ;  and  the 
patient  may  manifest  a  marked  tendency  to  sink.  In  all  these 
jiarticulars,  however,  there  is  great  variety.  In  a  case  of  un¬ 
complicated  pneumonia,  which  I  saw  the  other  day,  the  pulse 
sank  below  one  hundred  after  the  third  day.  In  another  simi¬ 
lar  case,  in  which  both  lungs  were  involved,  the  intellect  was 
clear,  and  the  pulse  was  below  one  hundred  after  the  third  day; 
whilst  in  two  others,  in  each  of  which  only  a  single  lung  was 
affected,  the  pulse  was  rapid ;  there  was  low  delirium,  and  in 
one,  retching,  diarrhoea,  and  floccitation ;  and  death  occurred  in 
both,  at  an  early  period,  with  every  symptom  of  exhaustion. 

Fain  in  the  Side  may  be  absent,  even  in  ordinary  pneumonia; 
it  is  more  frequently  so  in  the  asthenic  form ;  or,  if  present  at 
first,  may  speedily  sink  into  a  very  subordinate  position.  In 
some  cases,  the  pain  occupies  a  situation  more  or  less  remote 
from  the  seat  of  disease.  Such  deviation  is  by  no  means 
peculiar  to  the  asthenic  variety  ;  but  it  becomes  of  greater  im¬ 
portance  in  that  form,  on  account  of  the  absence  of  other  indi¬ 
cations,  and  the  consequent  danger  of  misleading  the  observer. 
In  one  case  the  pain  was  seated  in  the  upper  and  anterior  region 
of  the  chest,  the  lower  lobe  being  aflected ;  in  another  it  occu¬ 
pied  the  region  of  the  left  hip ;  and  so  free  from  urgency  were 
the  other  symptoms,  that  the  patient  had  actually  weathered 
the  first  stage  when  I  saw  him,  and  had  come  down  stairs. 
His  hurried  breathing,  with  his  cough,  directed  my  attention 
to  his  chest,  and  I  found  the  entire  lower  lobe  of  the  lung  con¬ 


solidated.  Pain  in  the  flank,  or  iliac  region,  is  sometimes  an 
attendant  of  inflammation,  pi’obably  of  the  base  of  the  lung. 
In  one  remarkable  instance,  I  believe  the  pain  was  seated  in 
the  pillars  of  the  diaphragm,  as  it  was  chiefly  occasioned  by 
hiccough,  which  followed  the  presence  of  food  in  the  stomach, 
and  was  so  intense  on  any  attempt  to  move  the  trunk,  that  it 
was  next  to  impossible  to  examine  the  posterior  region  of  the 
chest. 

Cough  and  Expectoration  are  subject  to  much  variation ;  the 
cough  is  not  infrequently  slight.  In  one  of  our  hospital  patients 
we  should  hardly  have  paid  attention  to  it,  although  there  was 
no  dulness  of  sensibility,  and  his  intellect  was  perfectly  acute. 
On  the  other  hand,  it  may  be  remarkably  violent ;  I  have  seen 
it  almost  spasmodic.  It  is  important  to  know  that  expectoration 
is  often  scant}',  and  may  be  entirely  absent.  It  was  trifling  in 
quantity  in  both  of  our  patients.  It  was  entirely  absent  in 
three  cases  which  I  call  to  mind,  although  in  one  of  them, 
which  was  examined  after  death,  the  inflammation  had  affected 
both  lungs.  When  present,  the  sputum  is  often  composed  of 
semitransparent  mucus,  of  considerable  adhesiveness ;  but 
without  the  peculiar  gelatinous  tenacity  and  the  rusty  colour  of 
the  expectorated  matters  in  the  sthenic  disease. 

The  Respiration  presents,  perhaps,  the  most  unvarying  phy¬ 
siological  symptom.  There  may  be  little  or  no  complaint  of 
oi^pression ;  but,  excepting  in  instances  of  great  prostration, 
the  breathing  is  much  increased  in  frequency.  This  symptom 
will  often  be  very  evident  by  comparison  with  the  pulse ;  whilst 
the  latter  may  vary  in  the  number  of  its  beats  day  by  day,  tbe 
breathing  continues  steadily  frequent,  thirty-six,  forty,  or  more 
respirations  being  performed  in  a  minute. 

The  reason  is  evident.  The  amount  of  space  available  for 
the  purposes  of  breathing  being  lessened,  compensation  is  made 
by  increase  in  the  frequency  with  which  the  air  is  transmitted 
through  the  lungs.  In  asthenic  pleurisy,  also,  this  symptom 
is  present.  Cases  of  this  disease,  which  sometimes  present 
themselves  in  the  out  patient’s  room,  in  which  the  patient 
makes  no  complaint  of  the  chest,  often  first  arouse  our  sus¬ 
picion  by  the  unhealthy  frequency  of  the  breathing.  I  need 
hardly  refer  you,  however,  to  one  of  our  cases  as  obscuring 
even  this  symptom.  In  the  girl  in  ward  sixteen,  frequent  aud 
irregular  breathing  was  sutficiently  accounted  for  by  rheumatic 
affection  of  the  intercostal  muscles;  and  you  may  have  noticed 
her  distress  on  more  than  one  occasion,  when,  on  awaking  from 
sleep,  her  irritable  muscles  were  suddenly  required  to  assume  a 
state  of  greater  activity. 

In  the  obscurity  which  attends  the  general  symptoms  of 
asthenic  pneumonia,  our  great  dependance  must  be  placed  upon 
our  knowledge  of  the  circumstances  under  which  the  disease  is 
most  liable  to  occur;  and  it  very  fortunately  happens  tliat  when 
our  attention  has  been  directed  to  the  state  of  the  chest,  the 
clear  indications  which  are  afforded  by  the  physical  signs  at 
once  deprive  the  case  of  all  uncertainty.  One  physical  sign, 
however,  usually  present  in  the  acute  form  of  the  disease,  I 
have  found  absent  in  some  cases.  I  allude  to  crepitation ; 
bronchial  breathing  being  the  first  abnormal  sound  I  have  dis¬ 
covered.  It  is  possible  that,  from  the  obscurity  of  the  general 
symptoms,  the  first  stage  of  the  disease  may  have  passed  before 
the  examination  has  been  made  ;  but  this  explanation  certainly 
does  not  apply  to  every  case,  and  the  scanty  amount  of  the  ex¬ 
pectoration  sometimes  observed,  affords  corroborative  evidence 
in  favour  of  the  statement  I  have  just  made.  Sometimes  the 
signs  of  consolidation  are  preceded  by  crepitation  in  the  small 
bronchial  tubes,  the  pneumonia  occurring  as  a  sequel  of  capil¬ 
lary  bronchitis.  From  the  absence  of  crepitation,  especially 
when  coinciding  with  deficient  expectoration,  it  is  possible  to 
mistake  the  case  for  one  of  pleurisy.  The  diagnosis,  however, 
is  easily  effected;  for,  besides  that  vocal  vibrations  are  present, 
with  abnormal  intensity,  on  the  affected  side,  the  peculiar  limit 
of  the  dulness  forms  a  distinctive  sign  of  great  certainty,  when 
the  inflammation  is  seated  in  the  lower  lobe.  Tlie  lower  lobe 
of  the  lung  occupies  the  entire  posterior  region  of  each  side  of 
the  chest,  excepting  only  the  supraspinous  fossa.  The  lateral 
and  anterior  regions  correspond  with  the  upper  lobe  on  the  left, 
with  the  upper  and  middle  lobes  on  the  right;  consequently,  in 
the  cases  I  am  now  speaking  of,  whilst  the  chest  is  dull  behind, 
even  to  the  spine  of  the  scapula,  in  the  lateral  space  and  in 
front — as  was  the  case  with  both  our  patients — it  is  clear  ;  the 
line  of  demarcation  approaching  a  vertical  direction — a  direction 
of  course  impossible  with  free  fluid  in  the  chest.  The  only 
form  of  pleurisy  which  could  afford  a  similar  sign  is  that  in 
which  the  fluid  effusion  is  limited  by  adhesions. 

You  may,  perhaps,  expect  me  to  assign  the  absence  of  the 
chlorides  from  the  urine  as  an  additional  diagnostic  sign  of  the 
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presence  of  pneumonia;  but  since  attention  has  been  drawn  to 
this  subject  by  the  observations  of  Dr.  Deale  and  others,  the 
symptom  in  question  has  been  found  to  be  by  no  means  pecu¬ 
liar  to  intlammation  of  the  lungs  ;  but  to  be  present  in  other 
forms  of  acute  disease. 

Astlieniu  pneumonia,  like  all  low  forms  of  disease,  is  more 
liable  to  irregularity  in  the  manner  of  its  occurrence  than  the 
sthenic  form.  It  may  present  itself  in  the  upper  lobes  of  the 
lung,  or  in  the  central  parts.  In  a  case  the  other  day,  the  pa¬ 
tient,  who  Inid  been  depressed  by  severe  anxiety  and  worry,  was 
attacked  witli  fever,  pain  in  the  cliest,  and  rapid  breathing 
(from  thirty  to  forty)  ;  but  no  physical  signs  presented  them¬ 
selves,  excepting  some  prolonged  expiration  in  the  lower  lobe 
of  the  lung  for  live  or  six  days,  when  the  usual  signs  of  con¬ 
solidation  were  manifested,  preceded  for  one  day  by  crepitation 
and  rhonchus.  It  is  probable  that  in  this  case  the  inflammatory 
action  commenced  in  the  centre  of  the  lung. 

In  forming  your  prognosis,  there  are  two  elements  for  your 
consideration  ;  the  inflammation,  and  the  condition  of  system 
with  which  it  is  associated.  Now  of  these  two,  the  latter  is  by 
far  the  more  important.  Pneumonia,  though  a  sufficiently 
serious  disease,  has,  if  uncomplicated,  a  strong  tendency  to 
recovery;  but  this  tendency  may  be  overcome  by  the  noxious 
influence  of  a  poison  in  the  blood,  or  by  a  state  of  constitution 
in  which  the  powers  of  the  body  have  been  prostrated  by  debili¬ 
tating  influences.  Hence  your  judgment  will  be  regulated 
rather  by  those  symptoms  which  relate  to  the  state  of  the  pa¬ 
tient’s  general  health,  than  by  those  which  indicate  the  extent 
of  the  inflammation.  The  same  circumstances  will  influence 
the  progress  of  recovery.  A  state  of  cachexia  will  not  only 
retard  this  process,  but  may  even  turn  it  into  a  very  unfavour¬ 
able  direction.  It  promotes  degeneration  rather  than  repair, 
and  hence  may  create  a  tendency  to  suppuration  or  gangrene. 
"VVe  had  a  striking  illustration  of  the  truth  of  what  I  have  said 
in  the  hospital  the  other  day.  (British  Medical  Journal, 
May  7th.) 

There  is  one  awful  accident  which  sometimes  happens  in 
this  disease,  of  which  it  is  very  necessary  that  you  should  he 
aware — the  occurrence  of  sudden  death  by  fainting,  I  have 
twice  seen  this  unhappy  termination  to  the  low  form  of  pneu¬ 
monia  ;  and  once  to  acute  bronchitis  occurring  with  miliary 
tubercles,  and  with  the  heart  in  an  early  stage  of  fatty  degene¬ 
ration.  Two  of  the  three  patients  had  suffered  from  much 
anxiety,  and  from  overwork;  of  the  third  I  have  no  information 
in  this  pai'ticular.  I  have  also  been  told  by  a  friend,  of  a  case 
of  subacute  pleurisy,  in  which  death  took  place  in  the  same 
manner.  One  of  my  patients  died  as  she  was  in  a  semirecum- 
bent  posture,  arranging  her  hair.  Another  literally  passed 
from  sleep  to  death,  and  was  found  in  the  attitude  of  quiet 
repose. 

The  subject  of  treatment  would  afford  matter  for  an  entii’e 
lecture.  I  shall  content  myself  with  simply  indicating  the 
principles  by  which  you  must  be  guided.  I  have  already  stated 
that  pneumonia,  when  uncomplicated,  has  a  natural  tendency 
to  recovery.  The  danger,  therefore,  arises  more  from  the  cir¬ 
cumstances  which  attend  it,  than  from  the  inflammation  itself; 
and  such  circumstances  must  receive  a  considerable  share  of 
attention  in  the  treatment.  Not  that  I  would  lead  you  to  dis¬ 
regard  the  inflammation;  I  only  desire  to  place  the  other  ele¬ 
ments  of  the  case  in  their  proper  position.  The  more  accurate 
physiological  knowledge  we  now  possess,  has  defined  with 
greater  precision  the  position  held  by  the  blood-vessels  in  the 
process  of  nutrition,  and  has  taught  us  that  changes  in  the  cir¬ 
culation  of  one  organ,  must  be  explained  by  alterations  in  the 
nutritive  condition  of  the  organ  affected,  or  of  the  system  at 
large.  We  no  longer  regard  inflammation  as  an  entity  of  itself  ; 
but  as  one  of  a  series  of  changes  in  the  nutritive  process ;  and 
these  other  changes  often  demand  a  still  larger  share  of  our 
attention.  Impure  states  of  the  blood,  depraved  conditions  of 
nutrition,  the  presence  of  tubercle  or  of  cancerous  deposits, 
often  assume  greater  importance  in  our  estimation  than  the 
local  inflammation  they  may  provoke. 

Now  in  the  disease  in  question,  the  concurrent  circumstances 
indicate  either  that  the  cause  itself  of  the  inflammation  seri¬ 
ously  depresses  the  nutritive  powers,  or  that  it  is  allied  with 
some  other  agency  which  tends  to  produce  the  same  effect;  and 
we  have  to  do  our  best  to  prevent  the  favourable  tendency  of 
the  inflammation  from  being  overborne.  On  this  account,  se¬ 
datives,  especially  tartar  emetic,  which  are  of  much  use  in 
sthenic  pneumonia,  are  often  quite  inadmissible ;  and  in  favour¬ 
able  cases,  can  only  be  employed  in  the  early  stage,  and  in 
moderate  doses. 

Blisters,  on  the  other  hand,  which  are  of  questionable 
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utility  in  the  early  stage  of  the  sthenic  form,  are  of  much 
service.  A  few  leeches  also  may  afford  much  relief  to  the  pain. 
Mercury  has  the  high  sanction  of  Dr.  Watson.  I  would,  how¬ 
ever,  venture  to  suggest  that  it  is  apt  to  be  attended  with  the 
inconvenience  of  producing  troublesome  diarrhoea  ;  and  I  have 
seen  recovery  imperilled  by  its  occurrence. 

In  consequence  of  the  tendency  to  depression  which  is  so 
frequently  prominent  in  these  cases,  stimulants  will  very  often 
constitute  most  important  remedies.  Their  quantity  must  be 
suited  to  the  requirements  of  the  particular  case.  In  a  case  to 
wdiich  I  have  affeady  referi’ed,  the  patient  did  well  with  only  a 
few  doses  of  ammonia.  Here,  a  stronger  stimulant  would  have 
been  unnecessary,  and  therefore  injurious.  On  the  other  hand, 
in  the  pneumonia  of  typhus,  or  of  erysipelas,  or  in  the  uncom¬ 
plicated  form,  where  delirium  appears,  with  a  rapid  imlse,  and 
other  signs  of  prostration,  wine  and  brandy  must  be  given  with 
a  free  hand.  Between  these  extremes  there  will  be  every  gra¬ 
dation.  The  object  of  stimulants  is  to  keep  up  the  enei’gy  of 
the  circulation  ;  and  their  employment  must  be  regulated  by 
the  state  of  that  function.  On  the  other  hand,  wine  and  spirits 
do  not  contain  nitrogen,  and  therefore  cannot  be  appropriated 
by  the  tissues  as  food  ;  they  are  no  doubt  entirely  eliminated. 
It  will,  therefore,  be  desirable  not  to  load  the  blood  with  an 
unnecessary  quantity  of  excremental  matter,  especially  wffien 
so  important  an  emunctory  for  carbonaceous  matter  as  the 
lungs,  is  diseased. 

With  these  precautions,  stimulants  must  hold  a  very  high 
place  among  the  remedies  for  asthenic  pneumonia,  especially 
as  it  presents  itself  among  our  town  populations. 

Opium,  which  so  frequently  accompanies  stimulants  in  the 
treatment  of  disease,  often  proves  a  very  valuable  remedy. 
Regard  must,  however,  be  had  to  the  tendency  of  the  particular 
case.  Some  morbid  poisons  are  narcotic  in  their  action,  and 
tend  to  produce  stupor.  This  is  sometimes  the  case  with  the 
typhus  poison,  for  example ;  when  such  a  tendency  is  observed, 
the  employment  of  opium,  at  all  times  dangerous,  would  be 
doubly  so  with  the  respiratory  surface  seriously  lessened.  It 
is  when  the  symptoms  of  asthenia  exist  without  this  complica¬ 
tion,  that  this  medicine  lends  its  invaluable  aid, 

I  need  not  say  that  due  attention  must  be  paid  to  the  state 
of  the  secretions,  and  particularly  to  the  alvine  evacuations  ; 
and  that  while  you  secure  the  necessary  relief  to  the  action  of 
the  bowels,  you  must  avoid  weakening  your  patient  by  the 
undue  administration  of  purgatives,  particularly  those  of  the 
more  powerful  class.  Support,  by  light,  nutritious  diet,  is  of 
great  importance.  By  the  judicious  administration  of  beef  tea,, 
in  small  quantities,  at  short  intervals,  you  may,  in  mild  cases, 
even  avert  the  necessity  for  stimulants,  or  at  least  for  those  of 
the  stronger  kind. 


®iraitsarfbits  uf  §rmtxljts. 

MIDLAND  BRANCH. 

ON  RETENTION  OF  URINE  :  PUNCTURE  OF  BLADDER,  AND 
PERINiEAL  SECTION. 

By  Thomas  Paget,  Esq.,  Leicester. 

\_Read  June  23rd,  1859.1 

The  paper  of  Mr.  Norman,  read  before  the  Bath  and  Bristol 
Branch,  April  21st,  1859,  and  published  in  the  Journal  of  the 
4  th  of  the  present  month,  contains  a  casein  which,  relief  having 
been  obtained  by  puncturing  the  bladder  above  the  pubes,  the 
cannular  track  cicatrized,  and  an  opening  was  thus  left  through 
which  a  female  catheter  was  habitually  introduced  for  mictu¬ 
rition.  “  No  urine  escaped  except  when  the  catheter  was 
passed,  nor  did  a  drop  ever  pass  through  the  urethra.”  In  this 
course,  the  patient,  an  old  man,  held  on  smoothly  for  two  or 
three  years. 

Having,  in  my  notes,  three  cases  bearing  upon  Mr.  Norman’s, 
one  of  which  too  involves  a  much  longer  jieriod  of  observa¬ 
tion,  and  proportionably  confirms  his  suggestion  of  a  new 
treatment  for  urethral  obstruction.  I  have  thought  them  worth 
recital  before  the  Association.  They  bear  also,  I  think,  im¬ 
portantly  upon  the  question  of  perinieal  section. 

The  first  is  that  of  Mr.  N.,  who  has  raised  himself  from  the 
ranks  by  application,  quick  insight,  and  entire  reliability  of 
character,  to  a  position  of  considerable  command  in  the  glove 
trade  of  this  place.  (Leicester).  From  early  life  he  has  suf¬ 
fered  much  from  stricture,  which  resisted  the  varied  eflbrts  of' 
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several  surgeons  for  its  removal,  and  latterly,  for  some  years 
■would  not  admit  any  instrument  through  it  into  the  bladder, 
llis  attacks  of  stoppage  of  urine  had  fortunately  given  way  to 
the  introduction  of  bougies  into,  not  through,  the  stricture.  In 
Jlay  1842,  when  near  the  completion  of  his  sixtieth  year,  this 
mode  of  relief  failed  him,  and  on  the  21st,  after  suffering  for 
several  days  from  entire  retention,  he  submitted  to  have  a  well- 
curved  trocar  introduced  above  the  pubes.  After  about  ten 
days  it  was  thought  desirable  to  remove  the  cannula,  in  the  hope 
of  compelling  the  bladder  to  resume  its  function,  which  it  had 
so  far  shown  no  disposition  to  do.  The  patient  however  firmly 
insisted  that  he  should  be  allowed  to  live  as  long  as  he  could 
be  enabled  to  by  any  modification  of  the  instrument,  and  then 
die,  rather  than  part  with  it  to  return  to  his  old  state.  This 
being  plainly  a  determination  with  him,  which  a  few  days  talk¬ 
ing  to  did  not  shake,  I  got  him  some  gum-elastic  tubes,  about 
three  inches  long,  and  a  silver  shield  like  those  of  the  bladder 
trocars,  with  a  tube  about  half  an  inch  long,  the  trrbe  furnished 
inside  with  as  deep  a  screw  thread  as  the  thickness  of  the  metal 
would  admit.  Into  this  the  elastic  tube  being  screwed  when 
warm  was  securely  fixed.  A  thin  elastic  w'ebbing  passes  round 
the  pelvis  from  eye  to  eye  of  the  shield,  and  fixes  the  instru¬ 
ment,  which  is  perfectly  easy.  It  is  completed  by  a  tN'oeden 
plug,  made  ■n'atertight  by  a  slight  covering  of  muslin,  and  a 
sjural  coil  of  silk  thread. 

This  has  been  his  only  resource  for  now  seventeen  years. 
He  is  a  hale,  lively  man,  full  figured,  fresh  in  complexion,  and 
rejoices  in  his  opportunities  and  capabiltiy  of  walking  four  or 
five  miles,  which  he  does  perfectly  free  from  pain.  The  tube 
he  changes  himself  nearly  every  day.  If  it  remains  any  length 
of  time,  particularly  if  his  digestion  be  amiss,  lithic  incrusta¬ 
tion  irritates  the  bladder.  I  have  occasionally,  during  the 
seventeen  years,  found  his  urine  mucous,  and  even  muco-puru- 
lent  from  this  cause,  and  from  uneasiness  produced  by  the  ex¬ 
tremity  of  the  tube  where  it  presses  posteriorly  upon  the  bladder. 
When  the  latter  cause  is  recognised,  a  variation  in  the  length 
of  the  tube  changes  the  point  of  contact  and  gives  relief.  Rest, 
however,  in  bed,  spare  diet,  and  an  aperient,  have  more  com¬ 
monly  removed  the  muco-purulency  in  a  few  days.  His  only 
semblance  of  urine  passing  by  the  urethra,  is  a  very  rare  per¬ 
ception  of  moisture  from  the  penis. 

If  the  second  case  is  more  recent,  its  result,  to  the  present 
time,  is  quite  as  satisfactory.  It  is  that  of  Mr.  F.,  aged  seventy, 
who  has  also  suffered,  for  the  larger  portion  of  his  life,  from 
stricture.  Of  late  his  attacks  of  retention  have  yielded  to  small 
bougies,  or  catheters,  introduced  only  into  the  stricture ;  and  it 
is  reported  to  me  that  only  once  for  about  twenty  years 
has  an  instrument  of  any  kind  reached  his  bladder,  when, 
Mr.  Cooper  tells  me,  he  succeeded  in  passing  one  of  the  thin¬ 
nest  elastic  catheters.  He  has  frequently  tried  m  vain  since 
this  one  fortunate  occasion. 

October  22nd,  1855.  The  usual  mode  of  relief,  by  passing  a 
small  instrument  into,  not  through,  the  stricture,  having  failed 
us  for  three  days,  Mr.  Cooper  and  I  recommended  puncturing 
above  the  pubes,  having  in  view,  for  permanence,  the  same 
means  of  micturition  as  in  the  former  case.  The  curved  trocar 
was  introduced,  and  on  removing  the  cannula  on  November 
0th  (fifteen  days),  no  difficulty  was  found  in  passing  the  same 
apparatus,  with  gum  elastic  tube.  The  track  was  well  esta¬ 
blished  either  by  cicatrix  or  adhesive  effusion  sufficiently  con¬ 
solidating  the  structures  the  trocar  had  pierced. 

June  1850.  The  plan  succeeded  perfectly  in  making  him 
comfortable.  He  soon  acquired  freshness  of  complexion  and 
increased  substance,  is  now  to  be  seen,  walking  erect,  and 
looks  at  seventy-four  a  better  man  than  for  the  last  twenty 
years.  No  water  ever  passes  his  urethra. 

The  third  case  shows  that,  the  cannula  track  healing,  the 
same  fortunate  circumstance  as  occurred  in  Mr.  Norman’s  case, 
of  a  valvular  opening  I'etaining  the  contents  of  the  bladder  for 
the  use  of  a  catheter  will  not  always  be  the  resirlt.  Other  pe¬ 
culiarities  also  in  this  instance  of  bladder  puncturing  seem  to 
make  it  worthy  of  being  narrated  here. 

A  gentleman  about  seventy  without  previous  stricture  suf¬ 
fered  retention,  which  he  ascribed  to  being  obliged  to  delay 
micturition  when  much  incited  to  it.  His  urging  and  pain 
•were  unusually  distressing,  and  I  was  unable  to  pass  the  ca¬ 
theter  for  him. 

A  physician,  and  a  man  of  prompt  decision,  he  insisted  on 
relief  by  paracentesis  vesicas.  I  could  not  persuade  him  to 
endure  his  misery  beyond  forty-eight  hours,  and  punctured 
above  the  pubes. 

Anticipation,  of  course,  was  high  that  a  simple  spasm  would 
soon  relax,  and  the  power  of  micturition  return.  Nearly  three 
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weeks,  however,  elapsed  before  urine  passed,  and  then  a  largo 
quantity  of  red  lithic  crystals  came  with  the  gush.  The  col¬ 
lection  of  this  in  the  prostatic  part  of  the  urethra,  at  nearly 
70  years  of  age,  was  probably  the  clue  to  the  attack  and  to  its 
main  features,  violence  of  pain  and  urging,  failure  of  atternpt 
at  catheterism,  as  well  as  subsequent  delay  in  the  resumption 
of  bladder  function. 

Even  now  the  case  was  not  at  an  end;  for  when  the  cannula 
of  the  trocar  was  removed,  my  patient  became  miserable  from 
the  constant  escape  of  more  urine  through  the  artificial  open¬ 
ing  than  was  made  by  the  urethra ;  and  after  much  annoyance 
for  three  or  four  weeks  more,  during  which  we  waited  for 
obliteration  of  the  cannular  track,  it  seemed  certain  that  its 
cicatrising  was  completed,  and  I  was  obliged  to  pass  a  suture- 
pin  across  it,  about  which,  in  a  figure  of  8  form,  a  thin  strip 
of  lint  w'as  wound,  as  for  hare-lip.  The  newly  formed  film  of 
cicatrisation  was  quickly  destroyed,  the  track  healed,  and  my. 
friend  was  quite  well. 

A  fourth  caie  of  micturition  above  the  pubes  was  mentioned 
to  me  by  Messrs.  Weiss,  when  I  named  to  them  in  1842  the  pur- 
Ijose  for  which  I  required  the  silver  shield  with  screw  tube. 
It  had  occurred  some  years  before  by  the  track  of  the  cannula 
not  becoming  closed,  and  the  patient  had  been  dead  two  or 
three  years.  I  think  it  •u^as  in  the  practice  of  the  late  Mi’. 
Young,  of  Bucklersbury,  London ;  and  the  object  of  the  appa¬ 
ratus  Messrs.  Weiss  made  for  the  case  was,  as  I  recollect,  to- 
catch  the  urine  which  was  constantly  escaping. 

These  cases,  each  more  or  less,  iioint  to  a  new  way  of  treat¬ 
ing  both  impermeable  stricture  and,  as  Mr.  Norman  intimates, 
prostatic  obstruction.  My  friend  Mr.  Henry  Thompson,  in  a 
note,  page  185  of  his  excellent  work  on  Enlarged  Prostate,. 
names  the  existence  of  two  of  these  cases.  I  had  only  cur¬ 
sorily  mentioned  them  to  him  in  conversation ;  he  therefore 
could  not  be  more  explicit. 

We  have  seen  how  complete  and  permanent  is  the  relief 
afforded  by  the  plan,  and  seem  to  have  only  to  anticipate 
what  objection  may  possibly  weigh  against  its  general  adop¬ 
tion.  The  only  one  that  occurs  to  my  own  mind  has 
relation  to  seminal  matters.  Of  course,  in  all  impermeable 
strictures,  where  the  obstruction  is  anterior  to  a  certain  point 
of  the  urethra,  the  seminal  function  is  lost.  Where  urine 
cannot  pass,  semen — a  fluid  of  greater  crassity — cannot  be 
ejected;  nor  can  we  assume  for  our  present  plan,  that  it  would 
at  all  restore  the  function.  But  neither  can  w'e  expect  to  find 
this  consideration  opejfating  as  an  objection  in  practice.  In 
the  first,  or  stricture  class  of  cases,  the  disease  is  slow  in 
attaining  a  hopelessly  impermeable  state  ;  and  the  patient  has 
reached  an  age  at  which  his  constant  distress  in  micturition, 
his  emaciation,  sleepless  nights,  and  still  more  the  agony  of 
frequently  recurring  retention,  will  induce  him  to  purchase 
most  gladly  his  release,  even  if  he  do  not  get  back  the  function 
in  question.  He  would  then  only  lose  it  a  few  years,  probably 
very  few,  earlier  than  his  compeers  in  age.  Indeed,  what  have 
we  to  promise  him  from  any  other  course  ?  Has  the  result  of 
irerinasal  section  been  investigated  in  regard  to  this  point?  In 
what  proportion  of  operations  does  its  groping  dissection  spare 
the  parts  sufficiently  to  leave  this  function  intact? 

The  phrase  “  hopelessly  impermeable”  is  not  an  unadvised  one. 
I  quite  agree  with  Mr.  Norman,  that  until  this  state  is  attained, 
dilatation  has  the  control  of  the  case,  and  interference  either 
with  knife  or  trocar  is  wholly  forbidden.  I  believe  it  will  not  be 
long  before  perinseal  section  is  looked  back  upon  as  a  matter  of 
history ;  and  its  performance,  when  a  grooved  instrument  can 
be  got  through  the  stricture,  is  stigmatised  as  a  mere  flourish 
of  the  knife,  discreditable  to  surgery  and  sound  judgment. 

There  is  another  objection,  I  am  aware,  which  some  will 
allege  against  tapping  the  bladder  above  the  xjubes ;  namely, 
the  danger  of  the  operation  :  and,  if  obliged  to  adojit  in  its 
performance  the  directions  of  the  highest  authorities  of  the 
day,  I  own  I  should  feel  the  objection  to  be  fatal  to  the 
optional  use  of  it. 

Mr.  Thompson’s  recent  work  already  referred  to  directs 
(p.  182)  that  “  a  vertical  incision,  about  an  inch  and  a  half  or 
two  inches  in  length,  be  carried  through  the  linea  alba,  so  as 
just  to  admit  the  tijr  of  the  finger  to  reach  the  distended 
bladder.” 

Mr.  Fergusson,  in  his  Practical  Surgery,  says:  “  An  incision 
three  inches  long  should  be  made  above  the  symphysis  through 
the  skin  and  linea  alba,  when  the  cellular  tissue  in  front  of  the 
bladder  will  be  exposed,  and  the  viscus  may  be  opened  with 
the  point  of  the  knife,  or,  what  will  be  better,  with  a  trocar 
and  cannula.” 

But  it  is  no  such  operation  as  this  that  I  am  advocating ;  no 
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such  incision  through  a  tendinous  sheet,  sure  to  he  kept  open 
by  reason  of  a  peculiar  connexion  between  this  tendon  and  the 
abdominal  muscles,  and  by  their  action  upon  it ;  no  such  ex¬ 
posure  of  the  cellular  tissue  in  front  of  the  bladder,  or  perhaps 
even  the  peritoneum  itself.  With  the  operation  above  described 
in  view,  I  cannot  but  feel  that  Mr.  Thompson’s  conclusion  is  a 
very  judicious  one,  like  others  to  be  met  with  in  his  excellent 
treatises.  He  says  :  “  In  reviewing  the  comparative  merits  of 
these  four  forms  of  operative  procedure,  the  task  may  be  nar¬ 
rowed  at  the  outset  by  dismissing  one  of  them,  the  puncture 
above  the  pubes,  with  but  few  remarks.  Most  surgeons  appear 
to  be  pretty  well  agreed  that  this  is  the  most  dangerous  mode 
of  reaching  the  bladder.”  And  again  he  says :  “  It  is  always 
attended  with  some  risk  of  extravasation  and  suppuration  be¬ 
hind  the  pubic  symphysis,  or  beneath  the  peritoneum.” 

The  only  mode  of  paracentesis  vesicce  I  have  ever  witnessed 
is  tlie  simple  piercing  of  the  skin,  parietal  substance,  and 
bladder  itself,  by  a  well-curved  trocar  introduced  from  half  an 
inch  to  an  inch  above  the  pubes,  and  with  its  point  upwards  in 
a  direction  for  the  lumbar  vertebrae,  to  allow  for  the  subsidence 
of  the  bladder  when  emptied.  The  cannula  should  have  its 
end  received  well  into  a  recess  or  rebate  in  the  stem  of  the 
trocar. 

This  operation  I  have  seen  and  practised  for  fully  forty-five 
y'ears  :  how  frequentlj"  I  cannot  say;  but  I  have  done  it  thrice 
in  the  same  individual,  twice  of  which  were  within  forty-eight 
hours,  in  consequence  of  his  getting  the  cannula  out  during 
sleep  a  few  hours  after  its  first  introduction.  I  believe  I 
should  be  safe  to  say  that  in  our  Infirmary,  and  in  private,  I 
must  have  witnessed  and  done  more  than  twenty-five  of  these 
operations.  I  have  not  once  seen  any  bad  result  from  them  ; 
neither  urinous  infiltration,  suppuration,  nor  even  infiamma- 
tion;  and  am  throughly  convinced  that  surgeons,  on  further 
experience  of  this  simple,  safe,  almost  subcutaneous  proceeding, 
will  be  “  pretty  well  agreed”  that  it  is  not  “  the  most  dangerous 
mode  of  reaching  the  bladder”.  There  is  comparatively  no 
wound  to  inflame ;  there  is  no  violence  done  to  the  tendinous 
sheet  of  the  linea  alba;  no  disturbance  of  the  muscular  cover¬ 
ing  of  the  abdomen ;  no  exposure  of  the  cellular  tissue  in  front 
of  the  bladder.  These,  of  course,  are  the  causes  of  inflamma¬ 
tion  and  suppuration.  Infiltration  is  next  to  impossible  while 
the  cannula  is  tightly  embraced  by  the  skin,  tendon,  and  con¬ 
tracted  bladder. 

If  it  is  required  permanently  to  adopt  the  short  flexible  tube 
for  micturition,  of  course  it  will  be  right  to  be  in  no  hurry 
about  the  exchange,  but  to  retain  the  silver  one  for  some  days, 
to  allow  its  track  to  become  consolidated  by  the  adhesive  pro¬ 
cess.  I  have,  in  the  two  cases  now  reported,  found  twelve  and 
fifmen  days  quite  enough ;  probably  they  are  more  than 
enough. 

I  have  no  hesitation  in  saying,  that  Mr.  Fergusson  has 
fallen  short  of  the  judgment  and  quickness  of  apprehension 
which  no  less  than  amplitude  and  clearness  generally  charac- 
therise  his  Practical  Surgery,  when  he  delineated  a  straight 
trocar  for  puncturing  above  the  pubes  ;  and  that  his  delineation 
represents  the  upper  part  of  the  distended  bladder  very  much 
too  far  from  the  umbilicus,  the  peritoneum  consequently  un¬ 
fairly  within  the  reach  of  an  inexpert  operator. 

In  conclusion,  I  have  to  remind  my  brethren  that  no  such 
substitute  for  natural  micturition,  as  I  have  here  shown  to  be 
perfect  and  enduring  for  so  many  years,  can  follow  any  other 
mode  of  puncturing  the  bladder.  Fancy  a  tube  worn  in  the 
perineum  or  rectum  ;  fancy  it  walked  with  or  sat  upon ;  or 
fancy  the  symphysis  pubis  in  its  endeavours  to  accommodate 
itself  to  such  a  presence. 

I  have  also  to  exhort  them  to  throw  aside  the  idea  of  danger 
while  merely  piercing  the  parietal  integuments,  linea  alba,  and 
bladder,  an  inch  above  the  pubes,  its  fundus  being  felt  at 
or  near  the  umbilicus,  and  the  peritoneum  of  course  lifted 
with  it. 


Drinking  Fountains  for  Bristol.  During  the  past  week 
two  of  a  series  of  drinking  fountains  for  Bristol,  the  gift  of 
various  gentlemen,  and  erected  under  the  superintendence  of 
the  local  board  of  health,  have  been  opened  for  public  use. 
Several  others  are  in  course  of  erection,  and  will  be  speedily 
completed. 

Vacancies.  The  Professors’  Chairs  of  Comparative  Anatomy 
and  Physiology,  and  also  of  Surgery,  to  the  Royal  College  of 
Sui'geons,  are  now  vacant  by  the  resignations  of  Professors 
Busk  and  Hewett. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ILLEGAL  DETENTION  IN  A  LUNATIC 

ASYLUM. 

The  action  which  has  lately  been  brought  in  the  Queen’s 
Bench  by  Mr.  Ruck  against  Dr.  Stilwell,  for  illegal  detention, 
comes  as  a  great  blow  and  a  heavy  discouragement  to  the  pro¬ 
prietors  of  licensed  asylums.  It  is  said  misfortunes  never 
come  singly;  and  certainly  a  combination  of  circumstances  has 
lately  taken  place  which  will,  we  fear,  tend  to  prejudice  the 
public  mind  with  respect  to  private  asylums,  and  to  lead 
towards  legislation  of  a  nature  anything  but  favourable  to  this 
speciality.  There  can  be  no  doubt  that  the  charge  made  by 
Mr.  James,  for  the  prosecution,  against  Dr.  Conolly,  of  having 
taken  a  percentage  on  the  patients  sent  through  his  instru¬ 
mentality  to  Moorcroft  House,  is  a  very  grave  one — one  that 
will  shake  the  faith  of  the  public  in  consulting  alienist  phy¬ 
sicians  connected  with  private  lunatic  asylums  to  its  very 
foundations.  It  must  be  remembered,  however,  that  as  yet  we 
have  had  only  an  ex  parte  statement — a  statement  supported 
by  the  production  of  documents,  no  doubt,  but  still  an  ex  parte 
statement ;  and,  as  we  hear  that  it  is  probable  that  another 
trial  will  be  called  for,  we  trust  that  some  satisfactory  explana- 
will  be  given  of  a  transaction  which,  in  its  present  aspect,  we 
cannot  view  without  deep  sorrow. 

Turning  from  this  part  of  the  subject,  however,  to  its  more 
general  bearings,  we  may  state  that  the  public  view  this  trial 
in  anything  but  its  true  light.  In  reality,  the  matter  tried  was 
whether  the  certificates  on  which  Mr.  Ruck  was  detained 
at  Moorcroft  House  were  legal  or  not.  The  jury  decided  in 
the  affirmative ;  but  the  public  seem  to  believe  that  the  trial 
had  reference  to  the  illegal  detention  of  a  sane  man.  Now,  we 
cannot  help  thinking  that  this  misapprehension  has  been 
brought  about  by  the  nature  of  the  evidence  adduced  before 
the  court  by  the  prosecution.  Medical  evidence  was  paraded 
to  prove  that  Mr.  Ruck  never  was  insane  in  the  sense  in  which 
Dr,  Conolly  signed  his  certificate,  the  opinions  of  discharged 
servants  being  relied  upon  to  back  it  up  ;  and  we  must  confess 
that,  to  our  minds,  the  one  was  worthy  of  the  other.  We  have 
seen  of  late  sufficient  of  professional  disparagement  to  make  us 
doubt  that  the  medical  millennium  has  come  with  the  Medical 
Act;  and  certainly  the  evidence  of  Dr.  Johnson,  and  of  Messrs. 
Skey,  Gay,  and  Canton,  in  this  particular  trial,  does  not  weaken 
that  impression  in  our  mind.  We  know  that  it  is  the  new  doc¬ 
trine  to  say  that,  the  more  a  man  has  studied  a  speciality,  the 
less  he  knows  about  it— that  is  the  gist  of  a  contemporary  argu¬ 
ment  ;  but  to  that  doctrine  we  have  never  given  our  adhesion,  and 
therefore  have  a  right  to  combat  it.  We  are  certainly  at  a  loss 
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to  Imow  how  these  medical  witnesses  for  the  prosecution  could 
have  so  rapidly  jumped  at  the  conclusion  that  Mr.  Ruck  had 
been  suffering  simply  from  delirium  tremens.  The  evidence  of  the 
case  certainly  led  to  a  totally  opposite  conclusion  ;  and  it  is  not 
therefore  without  surprise  that  we  find  them  giving  such  a 
decided  opinion  in  opposition  to  that  of  a  professional  brother 
in  a  matter  affecting  his  medical  reputation.  Let  us  for  one 
moment  suppose  Dr.  Conolly  called  on  to  pass  judgment  on 
Mr.  Skey  or  Mr.  Canton  for  their  treatment  in  the  setting  of 
a  broken  leg.  Would  not  the  whole  profession  shout  with 
derision  ?  They  would  ;  and  justly  so.  Yet  the  dictum  of  Mr. 
Skey  in  the  witness-box  is  received  as  perfectly  unimpeach¬ 
able  ;  and  the  public,  knowing  no  better,  give  it  as  much  weight 
as  though  the  shade  of  Pinel  had  spoken. 

Mr.  Skey  tells  us  that,  “  in  thirty  years  experience,  he  could 
not  recollect  any  case  of  delirium  tremens  going  out  of  a 
hospital  to  a  lunatic  asylum”.  Very  probably  so.  The  cases 
that  come  into  a  hospital  are  always  the  most  acute  cases  ;  and 
the  patients  either  go  out  of  the  world  at  once,  or  recover  for 
the  time.  But  what  does  Mr.  Skey  know  of  the  final  end  of 
such  cases  ?  Nothing  ;  but  probably  the  ofQcers  of  public  asy¬ 
lums  do  ;  and  they  will,  we  venture  to  say,  tell  a  very  different 
story.  Dr.  Johnson,  in  this  particular,  directly  contradicts  the 
evidence  of  Mr.  Skey.  He  admits  that  “  delirium  tremens 
sometimes  passes  into  insanity”;  and  we  must  say  that  any  man 
who  doubts  this  must  have  made  but  sorry  use  of  even  “  thirty 
years  experience”. 

We  think  the  profession  at  large  are  deeply  interested  in  the 
manner  in  which  medical  men  speak  publicly  of  the  opinions 
of  their  brethren  ;  for  the  reason  that,  here,  professional  lies 
at  the  bottom  of  public  estimation.  We  may  multiply  medico- 
ethical  societies  to  an  indefinite  extent,  and  all  to  no  purpose, 
as  long  as  the  profession  tolerates  the  spectacle  of  medical 
men  thus  lightly,  most  lightly,  passing  judgment  upon  each 
other  in  cases  where  judgment  is  indeed  difficult.  Those  who 
triumph  for  the  time  in  this  ignoble  game,  should  see  that  they 
are  slowly,  but  surely,  lowering  the  tone  of  the  whole  pro¬ 
fession  in  the  eyes  of  the  public,  which  is  thus  taught  to  use 
the  phrase  “  When  doctors  differ,  etc.,”  as  a  covert  sneer 
against  all  professional  opinion  whatever. 


PROPOSED  NEW  FELLOWS  OP  THE  COLLEGE 
OF  PHYSICIANS. 

C0NSIDER.4BLE  excitement  marked  the  meeting  of  the  Comitia 
Majora  of  the  College  of  Physicians  on  Saturday  last.  At  this 
meeting,  the  Consiliarii  submitted  to  the  Fellows  at  large  the 
names  selected  by  themselves  from  among  the  Licentiates  for 
admission  to  the  Fellowship.  The  list  proposed  did  not  meet 
with  the  approval  of  the  Comitia.  A  very  general  feeling  was 
expressed  that  many  names  among  the  Licentiates  had  been 
passed  over  to  whom  the  Fellowship  was  justly  due,  and  that 
others  had  been  nominated  rather  as  matter  of  private  interest 
than  on  account  of  public  desert.  After  considerable  discus¬ 
sion,  a  motion  for  adjourning  the  election  to  October  next  was 
carried  by  a  large  majority.  None  of  the  proposed  list  were 
elected,  but  the  question  of  a  new  or  amended  list  was  referred 
back  to  the  Consiliarii.  From  the  feeling  displayed  by  the 
Fellows,  it  is  evident  that  no  list  will  be  adopted  by  the 


Comitia  Majora  which  does  not  deal  even-handed  justice  both 
to  the  Licentiates  by  examination,  and  the  Licentiates  by  ad¬ 
mission  under  the  recent  bye-laws.  The  Consiliarii  have,  no 
doubt,  a  difficult  task  to  perform ;  but  if  they  act  in  a  spirit  of 
strict  impartiality  and  justice,  the  College  may  be  strengthened 
rather  than  weakened  by  the  present  commotion.  What  is 
required  is,  that  a  large  and  generous  list  should  be  prepared 
from  the  town  and  country  Licentiates,  both  of  old  and  recent 
standing.  The  coirntry  Licentiates  require  no  favours  at  the 
expense  of  those  belonging  to  the  metropolis  ;  and  the  College 
will  only  strengthen  its  borders  by  enfranchising  a  large  body  of 
the  present  Licentiates,  both  in  town  and  country.  The  days 
of  ruling  the  College  by  cliques  and  sections  are  passed :  it  can 
henceforth  only  be  guided  by  public  opinion,  as  expressed 
by  the  majority  of  the  Fellows. 

-  4» - 

THE  WEEK. 

The  Milan  correspondeut  of  the  Times,  in  a  letter  inserted 
June  29,  gives  a  description  of  the  accommodation  provided 
there  for  the  sick  and  wounded  in  the  present  war.  There  are, 
he  says,  twenty-five  military  hospitals,  large  and  small,  in 
Milan.  All  the  barracks  have  been  converted  to  this  purpose  ; 
and  the  troops,  in  their  way  through  the  town,  are  compelled 
to  encamp  in  the  neighbourhood.  The  twenty-five  hospitals 
were  said  to  contain  about  ten  thousand  patients,  a  large  pro¬ 
portion  of  these  being  wounded.  The  hospital  of  San  Ambrosio, 
formerly  a  convent,  is  described  as  containing  1250  patients, 
and  as  being  admirably  adapted  for  its  present  situation :  it 
has  lofty,  airy  rooms  and  corridors,  and  spacious  internal 
courts,  covered  with  grass,  shaded  by  fine  trees,  and  sur¬ 
rounded  by  cool  porticoes.  The  kitchens  and  pharmacy  are 
very  clean.  If  there  be,  it  is  said,  a  deficiency  in  any  respect, 
it  is  in  lint,  bandages,  and  sheets.  There  is  little,  however,  to 
be  said  in  the  way  of  fault-finding :  the  air  is  sweet  and  pure, 
and  an  offensive  odour  is  scarcely  to  be  encountered  in  the 
whole  place.  The  hospital  of  San  Luca,  recently  a  barrack,  is 
in  an  unfinished  state,  and  cannot  be  reported  of  so  favourably 
as  to  its  power  of  impressing  the  olfactory  nerves.  Hospital 
gangrene  is  said  to  be  very  rare — indeed,  one  case  only  is 
mentioned.  Chloroform  has  been  much  used  in  amputations, 
of  which  many  been  performed.  The  medical  men  in  most  of 
the  military  hospitals  of  Milan  are  civilians,  who  have  been  in¬ 
vited  to  volunteer  their  services ;  there  are  also  some  Austrian 
surgeons.  The  Milanese  ladies  nurse  the  sick  by  turns — those 
of  the  allied  armies,  at  least ;  for  the  narrator  hints  that  the 
Austrian  wounded  prisoners  do  not  come  in  for  any  share  of 
their  nursing,  or  of  the  comforts  provided  for  those  who  have 
been  fighting  on  the  Italian  side. 

The  papers  of  the  past  week  have  contained  an  account  of 
the  recent  exposure  in  the  Lambeth  Police  Court,  of  the 
doings  of  certain  worthies  who  have  been  manifesting  a  great 
anxiety  for  the  integrity  of  the  ears  of  the  public.  Will  said 
public  listen  to  facts  ?  or  will  it  remain  intellectually  as  well 
as  physically  deaf?  Surely,  one  would  think,  the  revelations 
of  the  witnesses  in  the  examination  of  the  so-called  “  Dr.” 
Watters,  and  the  announcement  that  they  had  been  deluging 
their  ears  and  heads  with  urine,  at  the  cost  of  some  pounds, 
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must  cause  the  dullest  wight  to  inquire  whether  all  is  true 
that  he  hears  trumpeted  forth  by  the  Protean  proprietors  of 
Pree  Ear  Infirmaries  and  such  like  institutions.  “  Dr.” 
Watters  and  his  coadjutor  Edwards  have  been  committed  for 
trial  before  a  superior  court.  We  ti’ust  that  they  will  there 
receive  the  reward  they  deserve ;  and  that  they  will  soon  be 
joined  by  such  other  members  of  their  fraternity,  as  still 
give  this  metropolis  the  benefit  of  their  wisdom  and  expe¬ 
rience. 

The  following  papers,  received  lately  by  the  Secretary  of 
State  for  India,  and  published  in  the  London  Gazette  of  June 
28th,  do  not,  we  think,  require  comment.  Every  member  of 
the  medical  profession  who  reads  them  must  derive  the  highest 
gratification  from  their  perusal. 

“  No.  1.  General  Order, 

“  Fort  William,  March  29. 

“,No.  423. 

“  His  Excellency  the  Governor- General  in  Council  has  much 
satisfaction  in  publishing  the  accompanying  letter  from  the 
Eight  Hon.  the  Commander-in-Chief,  in  which  Lord  Clyde 
warmly  recommends  the  Medical  and  Commissariat  Depart¬ 
ments  to  the  notice  of  the  Government  of  India. 

“  The  Governor-General  in  Council  desires  to  express  to  the 
Director-General,  Dr.  Forsyth ;  to  the  Inspector-General  of 
Her  Majesty’s  Hospitals,  Dr.  Linton,  C.B. ;  to  Colonel  Earasay, 
late  Commissary-General;  and  to  Lieutenant-Colonel  Thomp¬ 
son,  C.B.,  the  present  Commissary-General  of  the  Bengal 
Army  ;  and  to  all  the  oflicers  of  the  Medical  and  Commissariat 
Departments  who  have  been  employed  in  the  field,  or  who  have 
.elsewhere  furthered  the  service  by  their  exertions  in  providing 
for  the  welfare  and  the  wants  of  the  ti’oops  ;  the  cordial  acknow¬ 
ledgments  of  the  Government  of  India  for  the  imjDortant 
services  they  have  rendered.” 

“  No.  2.  The  Commander -in-Ghief  in  India  to  the  Governor- 

General. 

“  Lucknow,  February  21. 

“  My  Lord, — The  military  operations  in  the  Presidency  of 
Bengal  which  ensued  on  the  great  mutiny  of  1857,  having 
happily  been  now  brought  to  a  close,  I  have  the  greatest  satis¬ 
faction  in  recommending  warmly  to  your  Excellency’s  pro¬ 
tection  two  great  departments  of  the  military  administration  to 
which  the  troops,  and  the  officers  who  have  commanded  them 
in  their  long  campaigns,  are  under  real  and  great  obligations. 
I  allude  to  the  Medical  and  Commissariat  Departments. 

“  The  former,  being  composed  of  officers  belonging  to  the 
two  services,  has  shone  equally  in  the  matters  of  general 
organisation  and  of  regimental  ari’angements.  The  Director- 
General,  Dr.  Forsyth,  and  the  Inspector-General  of  Her 
Majesty’s  forces.  Dr.  Linton,  C.B.,  in  Calcutta,  have  worked 
successfully  to  meet  the  great  requirements  made  on  them ; 
and  the  staff  and  regimental  medical  officers  have  well  main¬ 
tained  the  credit  of  their  noble  profession  and  the  reputation 
for  self-sacrifice  which  belongs  to  the  surgeons  of  Her  Ma¬ 
jesty’s  armies — a  reputation  which  is  maintained  in  the  field 
on  all  occasions,  as  well  as  in  the  most  trying  circumstances  of 
the  hospital. 

“It  has  been  remarked  throughout  the  army  that,  from 
the  time  of  the  slender  forces  taking  the  field  against  Delhi, 
and  from  Allahabad,  in  the  summer  of  1857,  the  system  of 
the  Indian  Commissariat  has  been  found  equal  to  the  tasks 
imposed  upon  it,  in  spite  of  the  extraordinary  circumstances 
in  which  it  was  suddenly  placed,  and  of  the  actual  loss  of 
the  resources — viz.,  the  great  contractors  and  agents,  with 
which  it  had  been  the  custom  to  work. 

“  For  this  system  the  army  is  in  great  measure  indebted 
to  the  late  Commissary-General  Colonel  Eamsay,  and  his 
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successor.  Colonel  Thomson.  The  latter  officer,  being  in  per¬ 
sonal  charge,  supplied  the  field  force  of  Delhi  under  unex¬ 
ampled  circumstances,  when  Sir  A.  Wilson  stood  before  that 
city,  almost  cut  off  from  the  rest  of  India. 

“  The  Commissary-General  has  been  nobly  supported  by  his 
subordinates  ;  and  I  do  but  speak  the  truth  when  I  affirm  that 
no  department  has  ever  possessed  a  more  efficient  staff  of 
officers  than  those  forming  the  establishment  of  the  Bengal 
Commissariat.  I  have,  etc.,  Clyde, 

“  General,  Commander-in-Chief,  East  Indies.” 


^sso0afi0ii  |nEllx0cim, 


BEITISH  MEDICAL  ASSOCIATIONr 
ANNUAL  MEETING. 

The  Twenty- Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday,, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.E.S.E.,  Edinburgh. 

President-Elect — James  E.  W.  Vose,  M.D.,  Liverpool. 

The  Committee  of  Council  will  meet  at  one  o’clock  on 
Wednesday,  at  the  Medical  Institution,  Mount  Pleasant. 

The  General  Council  of  the  Association  will  meet  at  half-past 
two. 

Wednesday,  27th.  7  o’clock,  p.m.  First  General  Meeting  of 

the  Association.  The  retiring  President  will  make  a  few  re¬ 
marks.  The  new  President  will  deliver  an  address.  The- 
Eeport  of  Council  will  be  presented,  and  other  business  trans¬ 
acted. 

Thursday,  28th.  Morning,  8.30.  Public  Breakfast  at  the 
Adelphi  Hotel. 

10  o’clock.  Meeting  of  the  members  of  the  new  Council. 
At  11,  the  Address  in  Medicine  will  be  delivered  by  Dr.  E, 
Waters  of  Chester.  Cases  and  Papers  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2.  The 
Eeport  of  the  Benevolent  Fund  will  be  received.  Cases  and 
Papers  will  be  read. 

Evening.  There  will  be  a  Soiree  at  the  Eoyal  Institution,  in 
Colquitt  Street. 

Friday,  29th.  11  a.m.  The  Address  in  Physiology  will  be 
delivered  by  A.  T.  H.  Waters,  Esq.,  Liverpool.  Papers  and 
Cases  will  be  read. 

6  p.M.  Dinner.  Tickets  a  Guinea  each. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Deception  Eoom  in  the  Medical  Institution, 
Mount  Pleasant,  where  all  the  meetings  will  take  place,  and 
Avhere  cards  will  be  supplied  which  will  secure  admission  to  all 
the  pi’oceedings,  and  contain  such  information  as  may  be 
useful  to  those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  A.  T.  H.  Waters,  Esq.,  27,  Hope  Street,  Liverpool. 

It  is  particularly  requested  that  all  Members  who  propose 
to  read  Papers  will  communicate  with  the  General  Secretary 
without  delay'.  Arrangements  will  be  made  for  the  Sectional 
Leading  of  Papers,  if  a  sufficient  number  be  promised  to 
render  such  a  plan  desirable. 

Among  the  principal  Hotels  are : — the  Adelphi,  Eanelagh 
Place;  the  Waterloo,  Eanelagh  Street;  the  Angel,  Dale  Street; 
the  Feathers,  Clayton  Square ;  the  George,  Dale  Street ;  the 
Grecian,  Dale  Street;  the  Neptune,  Clayton  Square;  the 
Queen’s,  Lime  Street ;  the  Eoyal,  Moorfields  ;  the  Stork, 
Queen’s  Square ;  the  Union,  Parker  Street ;  the  Victoria,  St. 
John’s  Lane;  the  Wellington,  Dale  Street. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  30tb,  1839. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Cambiudge  and  Hun- 

George  Hotel, 

Tuesday, 

TINGDON. 

Bishop  Stortford. 

July  5th, 

[Annual  Meeting.] 

2  P.M. 

East  Anglian. 

Royal  Hotel, 

Friday,  July 

[Annual  Meeting.] 

Lowestoft. 

8th,  2  P.M. 

Reading. 

Council  Chamber, 

Wed.,  July 

[Annual  Meeting.] 

Reading. 

13,  4  P.M. 

Bath  and  Bristol. 

The  Institution, 

Thurs.,  July 

[Annual  Meeting.] 

Bristol. 

14th,  3  P.M. 

^Ietrop.  Counties. 

32a,  George  Street, 

Tuesday, 

[Annual  Meeting.] 

Hanover  Square. 

July  19th, 

8  P.M. 

North  Wales. 

Royal  Hotel, 

Tues.,  July 

[Annual  Meeting.] 

Rhyl. 

19th,  1  P.M. 

[To  prevent  delay,  Reports  of  Branch  Meetings  should  he 
sent  direct  to  the  office,  07,  Great  Queen  Street.] 
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ROYAL  SOCIETY. 

May  2Gth,  1859. 

ON  THE  MODE  IN  WHICH  SONOROUS  UNDULATIONS  ARE  CONDUCTED 
PROM  THE  MEMBRANA  TYMPANI  TO  THE  LABYRINTH  IN  THE 
HUMAN  EAR.  BY  JOSEPH  TOYNBEE,  ESQ.,  E.R.S.,  F.R.C.S. 

The  opinion  usually  entertained  hy  physiologists  is,  that  two 
channels  are  requisite  for  the  transmission  of  sonorous  undu¬ 
lations  to  the  labyrinth  from  the  membrana  tympani;  viz.,  the 
air  in  the  tympanic  cavity  which  transmits  these  undulations 
to  the  membrane  of  the  fenestra  rotunda  and  the  cochlea ;  and, 
secondly,  the  chain  of  ossicles  which  conducts  them  to  the 
vestibule.  This  opinion  is,  however,  far  from  being  univer¬ 
sally  received.  Thus  one  writer  on  the  Physiology  of  Hearing 
(Mr.  Wbarton  Jones)  has  contended  that  “  the  integrity  of  one 
fenestra  may  suffice  for  the  exercise  of  hearing”  {Cyclopcedia 
of  Surgery,  article  “Diseases  of  the  Ear,”  p.  23);  another 
(Mr.  Brooke)  has  expressed  his  conviction  that  “the  trans¬ 
mission  of  sound  cannot  take  place  through  the  ossicula” 
{Lancet,  1813,  p.  380);  while  Sir  John  Herschell,  in  speaking 
of  the  ossicles,  Jsays,  “  they  are  so  far  from  being  essential  to 
hearing,  that  when  the  tympanum  is  destroyed,  and  the  chain 
in  consequence  hangs  loose,  deafness  does  not  follow”  {Ency¬ 
clopaedia  MetropoUtana,  article  “  Sound,”  p.  810). 

The  object  of  this  paper  was  to  decide  by  experiment  how 
far  the  ossicles  are  requisite  for  the  performance  of  the 
function  of  hearing.  The  subject  was  considered  under  two 
heads ;  viz. — ^1.  Can  sonorous  undulations  from  the  external 
meatus  reach  the  labyrinth  without  having  the  ossicles  for  a 
medium  ?  and  2.  Does  any  peculiarity  in  the  conformation  of 
the  chain  of  ossicles  preclude  the  passage  of  sonorous  undula¬ 
tions  through  it  ? 

1.  Can  Sonorotis  Undulations  reach  the  Labyrinth  from  the 
External  Meatus  without  the  aid  of  the  Ossicles  as  a  Medium? 
This  question  had  often  been  answered  in  the  affirmative, 
apparently  because  it  had  been  ascertained  that  in  cases  where 
two  bones  of  the  chain  had  been  removed  by  disease,  the 
hearing  power  was  but  slightly  diminished.  But  the  absence 
of  the  stapes  or  even  its  fixed  condition  { ankylosis)  w'as  always 
followed  by  total  or  nearly  total  deafness  ;  and  the  following 
experiments,  which  demonstrated  the  great  facility  with  which 
sonorous  undulations  pass  from  the  air  to  a  solid  body,  indi¬ 
cated  that  the  stapes,  even  when  isolated  from  the  other  bones 
of  the  chain,  might  still  be  a  medium  for  the  transmission  of 
sound  to  the  vestibule. 

Experiment  I.  Both  ears  having  been  closed,  a  piece  of 
wood,  five  inches  long  and  half  an  inch  in  diameter,  was  held 
between  the  teeth,  and  a  vibrating  tuning  fork,  C,  having  been 
brought  within  the  eighth  of  an  inch  of  its  free  extremity,  its 
sound  was  distinctly  heard,  and  continued  to  be  heard  for  be¬ 
tween  five  and  six  seconds. 

Experiment  II.  One  end  of  the  piece  of  wood  used  in  the 
previous  experiment  being  pressed  gently  against  the  outer 
surface  of  the  tragus,  so  as  just  to  close  the  external  meatus 
without  compressing  the  air  contained  within  it,  a  vibrating 


tuning  fork,  C,  placed  within  a  quarter  of  an  inch  from  its  free 
extremity,  was  heard  very  distinctly  at  first,  and  it  did  not 
cease  to  be  heard  for  fifteen  seconds. 

Experiment  III.  Three  portions  of  wood,  of  the  same 
length  and  thickness  as  that  used  in  the  previous  experiments, 
were  glued  together  so  as  to  form  a  triangle,  somewhat  of  the 
shape  of  the  stapes.  The  base  of  this  triangle  being  placed 
against  the  outer  surface  of  the  tragus,  as  in  the  previous  ex¬ 
periment,  the  tuning  fork,  C,  vibrating  within  a  quarter  of  an 
inch  from  its  apex,  was  heard  for  twelve  seconds. 

Considering,  as  shown  by  the  above  experiments,  the  great 
facility  with  which  sonorous  undulations  pass  from  the  air  to  a 
solid  body,  it  might,  Mr.  Toynbee  thought,  be  assumed  that  the 
undulations  on  the  tympanic  cavity  might  be  conveyed  to  the 
stapes,  even  when  this  bone  was  isolated  from  the  rest  of  the 
chain,  and  conducted  by  it  to  the  vestibule  ;  and  when  it  was 
also  considered  that  the  absence  of  the  ossicles  on  the  fixed 
condition  of  the  stapes  is  productive  of  deafness,  there  was 
strong  evidence  in  favour  of  the  opinion  that  sounds  from  the 
external  meatus  cannot  reach  the  labyrinth  without  the  medium 
of  the  ossicles. 

2.  Is  there  any  peculiarity  in  the  construction  of  this  chain 
of  ossicles  to  prevent  the  passage  of  sonorous  vibrations  through 
it  ?  This  question  had  also  been  answered  in  the  affirmative, 
on  account  of  the  various  planes  existing  in  this  chain,  and  of 
the  joints  between  the  several  bones  composing  it.  (Mr.  Brooke, 
loc.  cit.)  The  following  experiments  indicated  that  neither  the 
vaiiety  of  planes,  nor  the  several  joints  in  the  chain,  will  pre¬ 
vent  the  passage  of  sonorous  vibrations  through  it. 

A. — Experiments  respecting  the  Influence  of  the  variety  of 
Planes  in  the  Chain. 

Experiment  I.  Three  pieces  of  wood,  each  five  inches  in 
length  and  half  an  inch  in  thickness,  were  glued  together  so 
as  to  represent  the  planes  in  which  the  malleus,  incus,  and  stapes 
are  arranged,  while  three  similar  portions  were  glued  end  to 
end  so  as  to  form  a  straight  rod.  A  watch  was  placed  in  con¬ 
tact  with  one  end  of  the  straight  rod,  while  the  other  was  press¬ 
ed  gently  against  the  tragus,  so  as  to  shut  the  external  meatus. 
The  result  was  that  the  watch  was  heard  nearly  as  distinctly 
as  when  in  contact  with  the  ear.  When  a  similar  experiment 
was  performed  w'ith  the  angular  portion  of  wood  representing 
the  chain  of  bones,  the  watch  was  also  heard ;  but  less  dis¬ 
tinctly  than  through  the  straight  portion. 

Experiment  II.  A  vibrating  tuning  fork,  C,  w'as  placed  in 
contact  with  one  extremity  of  the  angular  piece  of  wood,  the 
other  end  being  placed  against  the  tragus  of  the  ear.  As  soon 
as  the  sound  ceased  to  be  heard,  the  straight  portion  was  sub¬ 
stituted,  when  the  tuning  fork  was  again  heard,  and  continued 
to  be  heard  for  about  three  seconds. 

Experiment  III.  A  vibrating  tuning  fork,  C,  was  placed  at 
one  extremity  of  the  angular  piece  of  wood,  the  other  extremity 
being  held  between  the  teeth.  The  fork  was  at  first  heard 
very  distinctly,  and  when  its  sound  ceased  to  be  heard  the 
straight  piece  was  substituted,  and  it  w'as  again  heard  for  the 
space  of  two  seconds. 

Experiment  IV.  Instead  of  the  horizontal  portion  of  wood, 
representing  the  stapes,  tliree  portions  of  the  same  size  were 
made  into  a  triangle,  and  this  w'as  glued  to  the  anterior  extremity 
of  the  piece,  representing  the  incus.  The  previous  experiment 
was  then  repeated,  with  the  substitution  of  this  apparatus  for 
the  angular  one,  and  with  nearly  the  same  result ;  viz.,  the 
fork  was  heard  through  the  straight  piece  about  three  seconds 
after  it  had  ceased  to  be  heard  by  the  apparatus  representing 
the  chain  of  bones. 

B. — Experiments  Illustrative  of  the  Influence  of  the  Articula¬ 
tion  in  the  Chain  of  Ossicles. 

Experiment  I.  Three  pieces  of  wood,  each  about  five  inches 
long  and  half  an  inch  in  thickness,  were  separated  from  each 
other  by  pieces  of  India  rubber  as  thick  as  ordinary  wi'iting 
paper.  They  w'ere  then  fastened  together  so  as  to  assume  the 
angular  form  possessed  by  the  chain  of  ossicles.  The  tuning 
fork,  C,  being  placed  at  the  free  extremity  of  the  chain,  the 
other  extremity'  being  held  between  the  teeth,  it  was  found  that 
the  sound  w'as  heard  as  distinctly,  and  for  as  long  a  time  as 
when  it  passed  through  the  chain  formed  of  three  portions  of 
wood  glued  together. 

Experiment  II.  When  eight  layers  of  the  India  rubber  were 
placed  between  each  piece  of  wood,  the  intensity  of  the  sound 
was  still  nearly  the  same  as  w'heu  it  passed  through  the  por¬ 
tions  of  wood  glued  together. 

The  inference  from  the  tw'O  series  of  experiments  was  that 
neither  the  variation  of  the  plane  existing  in  the  chain  of  os- 
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sides,  nor  the  presence  of  the  articulations,  is  sufficient  to 
prevent  the  progress  of  sonorous  undulations  through  the 
chain  to  the  vestibule.  The  experiments,  dissections,  and  ob¬ 
servations,  detailed  in  the  paper,  led  to  the  following  con¬ 
clusions  : — 

1.  The  commonly  received  opinion  in  favour  of  the  sono¬ 
rous  undulations  passing  to  the  vestibule  through  the  chain  of 
ossicles  is  correct. 

2.  The  stapes,  when  disconnected  from  the  incus,  can  still 
conduct  sonorous  undulations  to  the  vestibule  from  the  air. 

3.  So  far  as  our  present  experience  extends,  it  appears  that 
in  the  human  ear  sound  always  travels  to  the  labyrinth  through 
two  media:  viz.,  the  air  in  the  tympanic  cavity  to  the  cochlea, 
and  through  one  or  more  of  the  ossicles  to  the  vestibule. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  June  6th,  1859. 

B.  G.  Babington,  M.D.,  E.R.S.,  President,  in  the  Chair. 

PRACTICAL  REMARKS  ON  CHOLERA  MORBUS  :  ITS  ORIGIN,  NATURE, 
AND  TREATMENT  :  WITH  CASES.  BY  A.  CAMERON,  ESQ., 
SURGEON  FIRST  BATALLION  ARTIIXERY, 

H.M.  INDL4.N  FORCES. 

ZBcad  by  De.  McWilli.\m.] 

The  author,  after  adverting  to  the  multiplicity  of  views  enter¬ 
tained  by  the  profession  with  reference  to  the  causes,  nature, 
and  treatment  of  cholera,  advanced  the  opinion  that  this  dis¬ 
ease  was  caused  by  a  poison  existing  in  the  atmosphere;  and 
that  it  was  not  contagious,  but  that  it  required  a  certain  condi¬ 
tion  of  the  system  to  be  influenced  by  the  poison.  He  con¬ 
sidered  that  the  great  source  of  error,  in  theorising  upon  the 
nature  of  cholera,  was  mistaking  the  effect  for  the  cause  of  the 
disorder.  Vomiting  and  purging  were  present,  and  caused  by 
cholera,  it  was  true;  but  they  were  not  cholera  itself,  any  more 
than  were  the  peculiar  state  of  the  blood  and  the  cramps  which 
characterised  this  disease.  Cholera  was  considered  by  Mr. 
Cameron  a  disease  in  which  the  nervous  system  alone  was 
engaged,  the  cholera  poison  acting  on  it  so  as  to  produce  spasm 
aod  the  other  symptoms  of  cholera.  In  support  of  this  view,  he 
said  that  post  7norte77i  investigations  had  revealed  no  morbid  ap¬ 
pearances  of  the  viscera  ;  and  that  it  was  only  by  microscopic 
examination  that  the  phenomenon  of  the  minute  vessels  of  the 
intestines  being  open-mouthed,  from  having  lost  their  con¬ 
tractile  power,  had  been  discovered,  accounting  for  the  absence 
of  serum  in  the  blood,  and  the  peculiar  appearance  observed 
in  the  choleraic  motions.  If  it  were  admitted  that  the  nervous 
system  was  really  the  seat  of  the  disease,  one  great  step  had 
been  taken  in  the  inquiry,  which  would  lead  to  a  rational 
method  of  treatment.  The  tremendous  shock  which  the 
nervous  system  had  sustained  was  to  be  met  and  combated, 
and  its  effects  remedied ;  and  vitality,  which  was  at  its  lowest 
ebb,  restored.  l\Ir.  Cameron  considered  that  chloroform  by 
inhalation  was  capable  of  effecting  these  ends.  He  also 
recommended  the  internal  administration  of  chloroform  with 
camphor  mixture  and  ammonia ;  but  his  chief  reliance  was  on 
chloroform  by  inhalation. 

A  discussion  followed  the  reading  of  this  paper,  in  which  Dr. 
Babington,  Dr.  Murchison,  Dr.  Greenhow,  Dr.  Camps,  and  Dr. 
McWilliam,  took  part. 


^htlur’s  yttftr 


NORWICH  UNION  LIFE  OFFICE  AND 
MEDICAL  FEES. 

Letter  from  W.  H.  Ranking,  M.D. 

Sir, — •!  have,  as  one  of  the  directors  of  the  Norwich  Union 
Life  Office,  much  pleasure  in  announcing  the  following  reso¬ 
lution  of  the  Board,  with  reference  to  the  payment  of  medical 
fees : — 

“At  a  meeting  of  the  Board  of  Directors  of  the  Norwich 
Union  Life  Office,  held  on  the  23rd  inst.,  it  was  unanimously 
resolved — That  all  medical  fees  required,  be  from  this  time 
paid  by  the  office.”  I  am,  etc. 

W.  H.  Ranking,  M.D. 

Norwich,  June  24th,  1859. 


THE  READING  OF  PAPERS  AT  THE  ANNUAL 
MEETING. 

Letter  from  Edward  Smith,  M.D. 

Sir, — Can  you  give  us  any  information  as  to  the  arrange¬ 
ments  which  are  made  for  the  convenient  reading  of  papers  at 
the  approaching  annual  meeting  at  Liverpool?  The  associates 
are  again  invited  to  prepare  papers ;  and  you  know  that  every 
year  loud  complaints  are  made  as  to  the  uncertainty  when 
each  paper  will  be  read.  No  doubt  the  associates  care  less  for 
the  reading  of  papers  than  for  the  opportunity  of  seeing  friends 
and  becoming  acquainted  with  the  locality ;  and  the  more  so, 
that  they  think  they  shall  have  the  opportunity  of  reading 
them  quietly  in  the  pages  of  the  Journal.  But  it  certainly  is 
due  to  all  parties,  either  that  papers  should  not  be  invited,  or 
that,  when  prepared,  they  should  be  read  at  a  known  time,  and 
to  an  audience  of  more  than  half  a  dozen  members.  There  is 
a  grievance ;  and  where  there  is  an  evil,  there  should  be  a 
remedy.  I  would  commend  the  subject  to  the  careful  con¬ 
sideration  of  the  Council,  with  a  view  to  the  abolition  of  the 
present  plan  of  reading  papers,  or  to  the  rigid  appointment  of 
fixed  periods  for  each  address  and  paper.  If  original  matter  is 
desirable  in  papers,  time  must  be  expended  in  obtaining  it ; 
and  some  courtesy  is  due  to  those  who  give  it. 

I  am,  etc.,  Edward  Sihth. 

6,  Queen  Anne  Street,  Cavendish.  Square,  W. 


RESULTS  OF  OVARIOTOMY. 

Sir, — Mr.  Baker  Brown  publishes  in  the  Journal  five  cases 
of  ovariotomy.  Three  of  these  cases  ended  in  death.  In  his 
book  he  published  seven  other  cases.  Five  of  these  cases  were 
fatal.  Am  I  to  understand  that  Mr.  Brown’s  practice  in 
ovariotomy  shews  eight  deaths  out  of  twelve  cases  ?  Or  will 
he  favour  us  with  his  actual  experience. 

I  am,  etc.,  F.R.C.S. 

London,  June  25th,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Blackman.  On  June  26th,  at  129,  High  Street,  Whitechapel, 
the  wife  of  Charles  T.  Blackman,  Esq.,  Surgeon,  of  a 
daughter. 

Harding.  On  June  26th,  at  Stourbridge,  the  wife  of  *Thomas 
Massey  Harding,  Esq.,  Surgeon,  of  a  son. 

Kirby.  On  June  22nd,  at  1,  Taviton  Street,  Gordon  Square, 
the  wife  of  E.  A.  Kirby,  M.D.,  of  a  son. 

Legge.  On  June  28th,  the  wife  of  *William  Legge,  Esq., 
Surgeon,  Wiveliscombe,  of  a  daughter. 

Moffat.  At  King’s  Kettle,  Fifeshire,  the  wife  of  *Eobert 
Moffat,  M.D.,  of  a  daughter,  lately. 

Oliver.  On  June  24th,  at  Harleyford  Place,  Kensington 
Park,  the  wife  of  J.  R.  Oliver,  M.D.,  of  a  daughter. 


MARRIAGES. 

Axford — Mitchell.  Axford,  John  B.,  Esq.,  of  King  Street, 
Finsbury  Square,  to  Mary,  daughter  of  the  late  Thomas 
Mitchell,  Esq.,  Surgeon,  of  Whitehaven,  at  Islington,  on 
June  23rd. 

Beazeley — Martin,  Beazeley,  Michael,  Esq.,  son  of  Com¬ 
mander  Beazeley,  R.N.,  to  Janet,  third  daughter  of  *Adam 
Martin,  M.D.,  of  Rochester,  on  June  23rd. 

Bratton — Allen.  *Bratton,  James,  Esq.,  Surgeon,  of  Shrews¬ 
bury,  to  Mary,  younger  daughter  of  John  Allen,  Esq.,  of 
Herne  Hill,  Surrey,  on  June  28th. 

Burrell — Towne.  BurreU,  Joseph,  Esq.,  of  48,  Old  ’Change, 
London,  to  Lucy,  only  daughter  of  the  late  Leonard  Towne, 
M.D.,  of  New  York,  at  Mansfield,  on  June  27th. 

Cayzer — Rolls.  *Cayzer,  Thos.,  Esq.,  Surgeon,  of  Aigburth, 
near  Liverpool,  to  Alice  Ann,  youngest  daughter  of  the  late 
Samuel  P.  Rolls,  Esq.,  at  Hornsey,  on  June  23rd. 
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Chandler — Kirk.  Chandler,  A.  H.,  M.D.,  of  Dorchester, 

New  Brunswick,  to  Elspeth  K.,  daughter  of  James  Kirk, 
Esq.,  Regent’s  Park,  London,  at  St.  Pancras  Church,  on 
June  25th. 

Elmslie — Tatham.  Elmslie,  James  Aberdour,  Esq.,  to  Mary 
Ann,  second  surviving  daughter  of  Christopher  Tatham, 
Esq.,  Surgeon,  Poplar,  on  June  28th. 

Goldie — Kenrick.  Goldie,  the  Rev.  George,  B.A.,  to  Julia, 
eldest  daughter  of  *George  C.  Kenrick,  Esq.,  Surgeon,  of 
Melksham,  Wilts,  on  June  22nd. 

Hilliard — Saunders.  Hilliard,  George  B.,  Esq.,  eldest  son 
of  *G.  R.  Hilliard,  L.R.C.P.,  of  Chelmsford,  to  Fanny 
Isabella,  eldest  daughter  of  Edward  Saunders,  Esq.,  of 
Brunswick  Square,  and  Whitelauds,  Kent,  at  St.  Pancras 
Church,  on  June  25th. 

Marshall — Backhouse.  Marshall,  John,  Esq.,  Surgeon,  to 
Sarah,  younger  daughter  of  Benjamin  Backhouse,  Esq.,  of 
Ipswich,  at  Lewisham,  on  June  21st. 

Pacotta — WooDFORDE.  Pacotta,  Monsieur,  of  Paris,  to  Helen 
Maria,  youngest  daughter  of  the  late  James  Woodforde, 
M.D.,  of  the  Honourable  East  India  Company’s  Service,  at 
Paris,  on  June  23rd. 

Rayner — Franks.  Rayner,  T.,  IM.D.,  of  Great  Malvern,  to 
Mary  Sophia,  youngest  daughter  of  the  late  George  A. 
Franks,  Esq.,  of  Chester,  at  Charlbury,  Oxon,  on  June  10th. 

Wallace — Whistler.  Wallace,  Alexander,  M.A.,  B.M.Oxon., 
of  Clerkenwell,  to  Anne,  eldest  daughter  of  Edward  Webster 
Whistler,  Esq.,  of  Bemhridge,  Isle  of  Wight,  of  June  21st. 

WoLSTENHOLME — WILLIAMS.  AVolstenholme,  John  H.,  Esq., 
Surgeon,  to  Lucy,  second  daughter  of  the  late  *Peter  AVil- 
liams,  M.D.,  of  Holywell,  Flintshire,  on  June  23rd. 


DEATHS. 

Bodington.  On  May  12th,  at  Bura  Ghat,  on  the  river  Ner- 
huddah,  in  India,  aged  29,  Richard  Bodington,  Esq.,  Assist¬ 
ant-Engineer  in  the  Great  Indian  Peninsular  Railw'ay  Com¬ 
pany’s  Service,  second  son  of  ^George  Bodington,  Esq., 
Surgeon,  of  Sutton  Coldfield. 

^Edw'ardes,  George,  Esq.,  Surgeon,  at  Wolverhampton,  of 
diphtheria,  aged  51,  on  May  29th. 

♦Griffith,  Samuel,  M.D.,  Physician-Accoucheur  to  St.  Tho¬ 
mas's  Hospital,  at  Torquay,  on  June  23rd. 

White.  On  June  21st,  at  Storey’s  Gate,  Westminster,  aged 
9,  Peter  Llewelyn,  fourth  son  of  John  White,  Esq.,  Surgeon. 


APPOINTMENTS. 

♦Bond,  Francis  T.,  IM.B.,  elected  Physician  to  the  Queen’s 
Hospital,  Birmingham 

♦Gibson,  W.  L.,  M.D.,  elected  Attending  Physician  to  the 
Royal  Infirmary,  Dundee. 

Greig,  David,  M.D.,  elected  Attending  Surgeon  to  the  Royal 
Infirmary,  Dundee. 

Waller,  Augustus,  M.D.,  F.R.S.,  elected  Physician  to  the 
Queen’s  Hospital,  Birmingham. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  Comitia  Majora, 
held  on  Saturday,  June  25th,  the  following  gentlemen,  having 
undergone  the  usual  examination,  ivere  admitted  Licentiates 
of  the  College : — 

Dyster,  Frederick  Daniel,  M.D.,  Tenby 
Harvey,  Edward  Robinson,  M.D.,  Clarges  Street 
Ingram,  Charles  Penfold,  M.D.,  Guildford  Street 

Also,  at  the  same  Comitia,  the  following  gentlemen  were 
admitted  Licentiates  under  the  recently  enacted  temporary 
bye-laws : — 

Elliot,  Robert,  M.D.,  Carlisle 

Wall,  Cavendish  Lister,  M.D.,  Kensington 

[The  election  of  New  Fellows  which  was  to  have  taken  place 
was  adjourned  to  Saturday,  October  22nd.] 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  24;th, 
1859 

Barton,  Henry  Thomas,  Newcastle-on-Tyne 

Byles,  James  Cotton,  Victoria  Park  Road,  Hackney 

Davies,  Edward,  Llansilin,  Denbighshire 

Dean,  Thomas,  Slaithwaite,  Yorkshire 

Goode,  Henry,  Derby 

Hadlow,  Henry,  George  Street,  Minories 


Harris,  Herbert  Roby,  Swan  River,  Australia 
Rickey,  Joseph,  Clones,  co.  Monaghan 
ScARD,  Thomas,  Army 

HEALTH  OF  LONDON;  — WEEK  ENDING 
JUNE  25th,  1859. 

ZFrom  the  Reoistrar-OeneraVs  Report,^ 

The  total  deaths  in  London,  which  had  fallen  to  913  in  the 
previous  week,  rose  to  970  in  the  w’eek  ending  last  Saturday. 
In  the  ten  years,  1819-58,  the  average  number  of  deaths  in  the 
iveeks  corresponding  with  last  week,  was  a  thousand ;  but  as 
the  deaths  that  are  returned  for  last  week  occurred  in  a  popu¬ 
lation  that  has  increased,  they  can  only  be  compared  with  tho 
average  raised  in  proportion  to  that  increase,  namely,  with 
1,100.  The  comparison  shows  that  the  deaths  of  last  week 
were  less  by  130  than  the  number  which  would  have  occurred 
if  the  average  rate  of  mortality  for  the  third  week  of  June  had 
prevailed. 

The  returns  of  mortality  in  former  years  have  shown  that 
the  season  now  passing  is,  for  London,  the  healthiest  in  the 
circle  of  the  months ;  but  there  is  already  indication  that  the 
complaint  peculiar  to  summer,  and  which  is  so  fatal  to  children, 
has  begun  to  prevail.  Diarrrhoea  w'as  fatal  in  two  previous 
weeks  in  six  and  twenty  cases  respectively  ;  last  week  the  num¬ 
ber  rose  to  thirty-four,  of  which  all  except  five  occurred  to 
children.  Besides  these,  a  child  died  at  8,  Bird  Street,  Mary- 
lebone,  from  “  choleraic  diarrhoea.”  Twenty-three  deaths  oc¬ 
curred  last  week  from  small-pox,  three  of  which,  on  the  18th 
and  19th  inst.,  were  in  one  family,  at  3,  Charles  Court,  South¬ 
wark.  Another  death  from  the  same  disease  occurred  a  short, 
time  previously  in  the  same  family.  Scarlatina  was  fatal  in 
thirty-nine  cases,  diphtheria  in  twelve.  Five  children  and  two 
adults  died  from  syphilis ;  nine  infants  from  inanition  and  want 
of  breast  milk;  also  seventeen  who  had  been  born  prematurely- 
Five  persons  were  registered  who  had  attained  the  age  of  ninety 
years  or  upwards,  one  of  whom  w’as  a  woman,  98  years  old  ; 
and  there  was  also  a  centenarian,  the  widow  of  a  labourer,  who 
died  on  the  20th  instant,  at  1,  Whitehind  Alley,  Southwark, 
and  whose  age  is  stated  to  have  been  105  years. 

Last  week  the  births  of  93G  boys,  and  829  girls,  in  all  1,765 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1555. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-840  in.  The  barometer  rose 
from  29-67  in.  on  Tuesday,  to  29-97  in.  on  Friday,  being  the 
lowest  and  highest  readings  in  the  week.  The  mean  temper¬ 
ature  of  the  week  was  60°,  which  is  just  equal  to  the  average 
of  the  same  week  in  forty-three  years  (as  determined  by  Mr. 
Glaisher).  The  highest  and  lowest  readings  of  the  thermome¬ 
ter  in  the  shade  were  obtained  on  the  same  day,  viz.,  Saturday, 
and  w-ere  respectively  78-8°  and  43’5°.  The  extreme  range  of 
temperature  of  that  day,  and  also  of  the  week,  was  therefore 
35’3°.  The  mean  daily  range  was  20-8°.  The  difference  be¬ 
tween  the  mean  dew-point  temperature  and  air  temperature  was 
9-3°.  The  mean  degree  of  humidity  of  the  air  was  72  ;  the 
humidity  on  Thursday  was  only  60.  The  mean  temperature  of 
the  water  of  the  Thames  was  64-8°.  The  w-ind  blew  most  fre¬ 
quently  from  the  south-west.  The  rain  measured  was  0-16  in., 
which  fell  on  Monday. 


IMedical  Autographs.  At  the  sale  of  the  manuscript  library 
of  the  late  Dawson  Turner,  Esq.,  many  of  which  lots  were 
purchased  for  the  British  Museum,  there  were  some  very  in¬ 
teresting  medical  autographs.  Lot  657  was  the  Album  of 
Philip  de  Montigny  de  Glarges,  containing  the  extremely  rare 
autograph  of  William  Harvey,  the  discoverer  of  the  circulation 
of  the  blood.  This  Album  was  purchased  by  Mr.  Turner  for 
£17,  from  the  Van  Sypestein  Collection,  and  now  fetched  i‘20. 
The  literary  and  scientific  correspondence,  in  eight  volumes, 
of  Henry  Baker,  author  of  the  Microscope  made  Easy,  realised 
L'lO.  A  Medical  Treatise,  entitled  Purgantia,  by  Hesman 
Boerhaave,  fetched  only  6.9.  Dr.  Cheyne’s  letters  to  Richardson 
fetched  AT:  7.  All  the  medical  autographs  were  sold  at  low 
sums,  considering  their  great  interest.  The  five  days  sale  of 
this  extraordinary  collection  realized  the  large  sum  of  A6558  : 8, 
through  the  energy  of  Messrs.  Puttick  and  Simpson,  to  whom 
all  autograph  collectors  are  much  indebted  for  the  most 
elaborately  compiled  and  descriptive  catalogue  we  have  ever 
seen.  The  same  firm  is  about  to  dispose  of  the  interesting 
library,  etc.,  of  the  late  George  James  Squibb,  Esq.,  F.R.C.S., 
the  owner  of  one  of  the  finest  collections  of  medical  portraits 
in  the  kingdom. 
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ACTION  AGAINST  THE  PROPKIETOK  OP 
A  PPJVATE  ASYLUM. 


BUCK  versus  STILWELL. 

In  August,  1858,  a  Commission  of  Lunacy  was  held  for  the 
purpose  of  ascertaining  the  state  of  mind  of  Lawrence  Buck, 
Esq.,  of  Sittingbourne,  in  Kent,  and  Montgomeryshire.  An 
account  of  the  inquiry  was  given  in  the  British  Medical 
Journal  for  September  4th,  1858,  to  which  we  refer  our  readers 
for  the  particulars  of  the  case.  It  will  be  sufficient  to  state 
here  that  the  principal  question  was,  whether  the  aberration  of 
mind  which  Mr.  Buck  had  exhibited  was  of  a  permanent  or  a 
temporary  nature.  The  jury,  at  the  conclusion  of  the  inquiry, 
returned  a  verdict  in  favour  of  Mr.  Buck’s  sanity. 

Lately,  an  action  has  been  brought,  in  the  Queen’s  Bench,  by 
Mr.  Buck,  against  Dr.  Stilwell,  tbe  proprietor  of  tbe  Asylum  in 
which  he  had  been  lodged,  and  Dr.  Conolly.  The  case  was 
tried  in  the  Nisi  Prius  Court,  before  Mr.  Justice  Hill,  on 
June  21st,  22nd,  and  23rd. 

Mr.  Edwin  James,  Q.C.,  Mr.  Serjeant  Petersdorff,  and  Mr. 
Gordon  Allan,  appeared  for  the  plaintiff ;  and  Mr.  M.  Chambers, 
Q.C.,  Mr.  Serjeant  Ballantine,  and  Mr.  Honyraan,  for  the  de¬ 
fendants.  The  first  count  was  for  assaulting  and  imprisoning 
the  plaintiff  in  a  house,  called  Moorcroft  House,  in  the  parish 
of  Hillingdon,  and  detaining  him  there,  among  lunatics  and  per¬ 
sons  of  unsound  mind,  for  a  period  of  ten  months.  'The  se¬ 
cond  count  alleged  that  the  defendants  were  the  keepers  of  a 
house  licensed  for  the  reception  of  lunatics,  and  received  the 
plaintiff  upon  an  order,  signed  by  one  Mary  Ann  Buck,  as  a 
private  patient,  and  with  two  medical  certificates  ;  that  while 
the  defendants  had  such  charge  of  this  plaintiff  he  recovered ; 
which  the  defendants  well  knew,  and  it  was  thereupon  their 
duty  to  transmit  notice  of  such  recovery  to  the  said  Mary  Ann 
Buck  ;  but  that  they  neglected  to  do  so,  and  they  also  wilfully 
neglected  to  transmit  notice  of  his  recovery  to  the  Commis¬ 
sioners  of  Lunacy;  but,  under  colour  and  pretence  of  the  said 
order  and  certificates,  kept  the  plaintiff  in  custody  for  ten 
months,  etc.  To  these  two  counts  the  defendants  pleaded 
several  pleas,  denying  all  the  material  allegations. 

Mr.  Edwin  James  said  this  was  an  action  of  trespass,  brought 
by  the  plaintiff,  Mr.  Lawrence  Buck,  against  Dr.  Stilwell,  the 
proprietor  of  a  private  asylum  for  the  reception  of  lunatics,  at 
Moorcroft  House,  in  the  county  of  Middlesex.  The  plaintiff 
had  been  confined  in  the  defendant’s  house  from  November 
5th,  1857,  down  to  August  27th,  1858,  when  he  was  discharged; 
and  the  questions  would  be  as  to  the  legal  right  of  the  defend¬ 
ant  to  detain  him,  and  the  validity  of  the  medical  certificates. 
The  jury  would  find  that  the  plaintiff  was  of  sound  mind,  and 
that  there  was  no  justification  for  confining  him,  either  in  law 
or  morality.  The  plaintiff,  in  August  1857,  went  down  to  Man¬ 
chester,  with  his  wife,  to  see  the  Exhibition,  and  there  met  a 
Mr.  Barnett,  who  was  one  of  the  gentlemen  who  signed  the 
medical  certificate.  After  staying  at  Manchester  some  little 
time,  he  went  to  Wales,  and  there  continued  till  the  month  of 
October.  In  consequence  of  some  domestic  circumstances,  the 
plaintiff  then  gave  way  to  great  intoxication,  and  his  mind  be¬ 
came  affected.  He  then  went  to  Welchpool,  and  met  with  Mr. 
Barnett,  and  though  it  was  well  known  to  everybody  that  the 
plaintiff  was  not  in  a  state  of  insanity,  Mr.  Barnett  took  him  to 
Beading,  where  his  wife  was.  There  had  been  domestic  dif¬ 
ferences  ;  but  he  (Mr.  James)  made  no  charge  against  Mrs. 
Buck,  who  had  acted  on  the  advice  of  Barnett  and  his  attorney. 
.There  was  no  pretence  whatever  for  charging  the  plaintiff  with 
insanity  ;  and  yet,  even  after  a  jury  bad  found  that  he  was  of 
sound  mind,  the  defendant  made  an  entry  in  his  book  to  the 
effect  that  in  his,  the  defendant’s  judgment,  the  plaintiff  was 
still  “  a  dangerous  lunatic.”  His  wife  had  slept  with  him  at 
Beading  the  night  previous  to  the  day  when  Mr.  Barnett  and 
Dr.  Conolly  signed  the  medical  certificates.  The  learned  coun¬ 
sel  referred  to  the  sums  which  was  sometimes  paid  to  the  keepers 
of  private  lunatic  asylums — T300,  ^400,  11500,  a  year,  and,  in 
one  instance,  as  much  as  £'2,000  a  year.  This  was  a  great 
temptation,  and  therefore  the  legislature  had  interfered  for  the 
protection  of  the  public  by  passing  several  enactments,  one  of 
which  was  the  10  and  17  Victoria,  cap.  96.  The  fourth  section 
of  that  statute  enacted  that  no  person  should  be  received  as  a 
lunatic  into  any  licensed  house  without  an  order,  signed  as  di- 

534 


reeled ;  nor  without  two  certificates,  signed  by  two  persons,  each 
of  whom  should  be  a  physician,  surgeon,  or  apothecary,  who 
had  respectively  examined  the  person  to  whom  the  certificate 
related;  and,  by  the  3Cth  section,  the  physician,  surgeon,  or 
apothecary,  must  be  one  who  was  in  actual  practice.  It  would 
be  shown  that  Barnett  had  not  been  in  practice  for  years,  and 
that  both  Dr.  Conolly  and  the  defendant  (Dr.  Stilwell)  knew 
that  fact.  His  certificate,  therefore,  had  no  legal  weight  at  all; 
and  the  defendant  (Dr.  Stilwell),  in  receiving  a  patient  on  such 
a  certificate,  was  guilty  of  a  misdemeanour.  The  other  certifi¬ 
cate  was  signed  by  a  gentleman,  for  whom  he  (Mr.  James)  per¬ 
sonally,  had  great  respect,  and  in  whom  the  public*  had  great 
confidence ;  but  he  was  astonished  to  find,  that  with  the  know¬ 
ledge  of  the  Act  of  Parliament,  Dr.  Conolly  should  have  put 
his  hand  to  a  certificate  which  confined  the  plaintiff  in  a  luna¬ 
tic  asylum  for  ten  months.  'The  twelfth  section  of  the  statute 
enacted  that  “  no  physician,  surgeon,  or  apothecary  who,  or 
whose  father,  brother,  son,  partner,  or  assistant,  is  wholly  or 
partly  the  proprietor  of,  or  a  regular  professional  attendant  in, 
a  licensed  house  or  hospital,  shall  sign  a  certificate  for  the  re¬ 
ception  of  a  patient  into  such  house  or  hospital,”  etc.  Not¬ 
withstanding  that  enactment,  he  (Mr.  James)  regretted  to  say. 
Dr.  Conolly,  who  had  signed  one  of  these  certificates,  was 
actually  a  partner  in  the  defendant’s  establishment.  Dr. 
Conolly  received  fifteen  per  cent,  of  the  profits  of  the  establish¬ 
ment,  and  he  had  actually  received  his  percentage  of  the  jirofit 
of  the  detention  of  the  plaintiff.  The  learned  counsel  here 
read  an  extract  from  the  defendant’s  book,  from  which  it  ap¬ 
peared  that  in  March  1858,  Dr.  Conolly  had  received  a  sum  of 
£T5  in  respect  of  Mr.  Buck  (the  plaintiff).  Dr.  Conolly  was 
to  receive  £00  a  year  out  of  Mr.  Buck’s  payments.  He  was  the 
medical  attendant  .at  the  asylum,  and  received  as  his  salary  fif¬ 
teen  per  cent,  on  the  payments  of  all  confined  in  the  asylum. 
Mr.  James  trusted  the  jury  would  express  their  opinion  by  vin¬ 
dicating  the  plaintiff  for  the  imprisonment  which  he  had  suf¬ 
fered  during  ten  months.  The  plaintiff  ought  to  have  been 
discharged  within  a  few  days  of  his  admission ;  but,  in  conse¬ 
quence  of  his  detention,  he  had  been  jmt  to  an  expense  of 
£1,100  in  procuring  bis  release. 

The  plaintiff,  Mr.  Buck,  was  examined  and  cross-examined 
at  considerable  length  :  after  which  three  ex-keepers  of  Dr. 
StilwelTs  establishment  deposed  as  to  the  absence  of  symptoms 
of  insanity  on  the  part  of  Mr.  Buck  while  he  was  in  the  asylum. 
They  stated  also  that  the  asylum  was  visited  from  time  to 
time  by  Dr.  Conolly,  and  by  Dr.  James  Stilwell,  of  Uxbridge, 
an  uncle  of  the  defendant. 

'The  medical  certificates,  and  order  for  the  admission  of  Mr. 
Buck  into  Moorcroft  Asylum  were  put  in  and  read. 

Dr.  Conolly’s  certificate,  dated  the  3rd  of  November,  1857, 
stated  that  he  had  examined  the  plaintiff,  Lawrence  Buck, 
at  Beading  on  that  day,  “  separately  from  any  other  medical 
practitioner,”  and  that  he  was  a  “  person  of  unsound  mind,” 
etc.,  and  he  formed  that  opinion  on  the  following  grounds: — 

“  1.  Facts  indicating  insanity  observed  by  myself.  A  dis¬ 
position  to  talk  openly  of  his  having  had  ocular  proof  of  the 
infidelity  of  his  wife,  and  speaking  of  it  as  if  it  would  not  in¬ 
terfere  with  their  future  comfort;  and  an  exaggerated  manner 
of  talking  of  the  value  of  quarries  on  his  estate. 

“2.  Other  facts  {if  any)  indicating  insanity  communicated 
to  me  by  others.  An  uncontrollable  disposition  at  intervals  to 
intemperance,  acts  of  extravagance  and  fits  of  depression,  in 
which  he  has  spoken  of  suicide.  He  has  also  the  habit  of 
carrying  firearms  with  him.  (Communicated  by  one  of  his 
friends,  Mr.  Barnett,  of  Beading,  and  by  Mrs.  Buck.) 

“  J.  Conolly,  M.D.,  Hanwell.” 

Mr.  Barnett’s  certificate,  dated  the  5th  of  November,  1857, 
stated  that,  “  being  in  actual  practice  as  a  surgeon  and  general 
practitioner,”  lie,  “  separately  from  any  other  medical  practi¬ 
tioner,”  had  examined  Mr.  Buck,  and  that  he  was  a  “person  of 
unsound  mind,”  etc.,  and  that  he  formed  that  opinion  on  the 
following  grounds ; — 

“  1.  Facts  indicating  insanity  observed  by  myself.  Charges 
of  cruelty  against  others,  which  are  false  :  restlessness,  and  a 
determination  to  wander  forth,  with  complete  infirmity  of 
purpose;  indulging  in  intemperance,  and  a  profiigate  expendi¬ 
ture  of  money ;  taxing  his  wife  with  infidelity  ;  inconsistent  in 
alluding  both  to  his  agricultural  operations  and  to  the  value  of 
the  land,  from  a  supposition  of  immeasurable  amounts  of 
mines,  lead,  copper,  and  slate,  contained  therein. 

“2.  Other  facts  (if  any)  indicating  insanity  communicated 
to  me  by  others.  Going  about  with  loaded  pistols  ;  threatening 
those  who  have  always  been  in  close  bonds  of  friendship  with 
him;  building  walls  one  day,  and  altering  them  the  next;  in 
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all  Ills  actions  presenting  the  converse  of  his  former  self ;  excess 
of  intemperance,  or  total  abstinence;  embarking  money  in¬ 
judiciously  or  recklessly  in  speculations.  (Mrs.  Buck.) 

“  11,  Victoria  Square,  Heading.  Richard  Barnett,  M.R.C.S.” 

The  order  for  the  plaintiffs  reception,  by  Dr.  Stilwell,  at 
Moorcroft  House,  signed  by  Mrs.  Ruck,  was  read. 

^Ir.  James  called  for  extracts  from  one  of  Dr.  Stilwell’s 
books,  beaded  “  Dr.  Couolly.”  They  were  produced  and  read, 
thus : — 

“  Mem.  for  Dr.  Conolly,  for 

Quarter  ending  the  SOth'of  March,  1858. 

February  5th,  Ruck  ...  4^15  0  0 

Mem.  for  Dr.  Conolly,  for 

Quarter  ending  June  1858. 

May  5tb,  1858,  Ruck  -  .  -  Qy.  .£15  0  0” 

Mr.  James  put  in  the  entry  made  by  Dr.  Stilwell  in  his  book 
after  the  close  of  the  inquisition,  as  follows  : — 

“August  27.  Mr.  Ruck  was  discharged  by  the  decision  of 
the  jury  on  his  case,  the  full  particulars  of  which  are  fully 
given  in  the  morning  papers.  All  that  is  necessary  for  me  to 
state  is,  that  I  still  adhere  to  my  opinion  that  he  is  a  most 
dangerous  lunatic.  “  G.  J.  S.” 

Dr.  George  Johnson  examined  Ruck  on  the  11th  and  12th 
of  August,  1858.  The  symptoms  of  his  disease  were  those  of 
delirium  tremens  arising  from  intemperance.  He  did  not  con¬ 
sider  that  a  iierson  in  such  a  state  required  detention.  The 
safety  of  letting  a  man  out  of  au  asylum  depends  on  the 
nature  of  his  delusions.  There  are  in  our  pauper  asylums 
many  who  suffer  from  delirium  tremens.  That  sometimes 
passes  into  insanity.  The  delusion  as  to  the  fidelity  of  one’s 
wife  is  attended  with  risk. 

Mr.  Skey  examined  Mr.  Ruck  on  the  12th  of  August,  and  he 
appeared  to  be  in  a  sound  state  of  mind.  The  delusions  which 
arise  from  delirium  tremens  generallj'  jiass  off.  Such  cases  are 
cases  for  detention,  but  not  for  detention  in  lunatic  asylums. 
Such  cases  require  watching;  but  he  decidedly  objected  to  such 
cases  being  sent  to  a  lunatic  asylum,  unless  there  was  a  part 
of  the  asylum  devoted  to  such  cases.  He  saw  nothing  in  Mr, 
Ruck  to  show  that  he  was  insane  or  dangerous.  Some  patients 
were  better  under  individual  ob.servation,  and  kept  alone;  and 
some  were  better  when  placed  in  an  establishment,  such  as  a 
lunatic  asylum.  If  a  person  had  delirium  tremens,  he  would 
place  him  under  the  eye  or  charge  of  a  medical  man,  but  also 
under  a  keeper.  There  was  danger  of  violence  in  the  early 
stages  of  delirium  tremens.  Delusions  arising  from  deli¬ 
rium  tremens  soon  vanish  and  pass  away.  In  thirty  years 
experience,  he  could  not  recollect  any  case  of  delirium  tremens 
going  out  of  the  hospital  to  a  lunatic  asylum. 

Mr.  J.  Gay  gave  similar  evidence  to  the  previous  witnesses. 

Mr.  E.  Canton  examined  Mr.  Ruck  in  August  last,  and  be¬ 
lieved  him  to  be  in  a  state  of  sound  mental  health.  He  attri¬ 
buted  the  delusions  which  he  had  when  he  entered  the  asylum 
to  delirium  tremens.  It  was  not  proper  treatment  to  put  such 
a  person  in  a  lunatic  asylum. 

Mr.  Chambers  submitted  that  the  order  and  certificates 
which  had  been  jmt  in  established  a  defence  to  tlie  first  count, 
under  the  99th  section  of  the  8th  and  9th  Victoria,  cap.  106, 
which  enacted  that  any  keeper  of  a  licensed  house  receiving  a 
patient  under  a  “  proper  order”  should  he  authorised  to  detain 
him  until  he  died,  or  was  removed  or  discharged  by  due 
authority.  The  order  was  sufficient,  if  it  was  good  on  the  face 
of  it,  and  accompanied  with  proper  certificates.  The  second 
count  was  framed  on  the  19th  section  of  the  16th  and  17th  of 
Victoria,  cap.  96,  which  enacted  that,  when  the  patient  re¬ 
covered,  the  keeper  of  the  asylum  was  bound  to  give  notice  to 
the  person  who  signed  the  order  for  the  admission.  That  was 
disproved  by  the  evidence,  for  it  appeared  the  defendant  was 
always  of  opinion  that  the  plaintiff  was  a  dangerous  lunatic. 

After  tlie  counsel  on  both  sides  had  addressed  the  jury,  Mr. 
Justice  Hill  summed  up  the  evidence.  The  questions  left  for 
the  decision  of  the  jury  were,  whether  Dr.  Conolly  was  partly 
the  proprietor  of,  or  a  regular  professional  attendant  in.  Moor- 
croft  House ;  whether  Dr.  Conolly  examined  the  plaintiff 
separately  and  apart  from  Mr.  Barnett;  whether  Mr.  Barnett 
was  in  actual  practice  as  a  surgeon ;  whether  the  jury  could 
rely  on  the  plaintiffs  evidence  in  contradiction  of  the  certifi¬ 
cates,  which  stated  that  the  parties  had  examined  him  “  sepa¬ 
rately  from  any  other  medical  practitioner”;  and  whether  Dr. 
Stilwell  kept  the  plaintiff  bond  fide,  or  whether  he  kept  him 
there  for  his  own  gain. 

The  jury  retired  to  consider  their  verdict ;  and,  on  the  return 
into  court,  found  that,  if  receiving  the  money  as  shown  in  the 


book  made  Dr.  Conolly  a  part  proprietor,  they  found  the  fact 
of  receiving  the  money.  They  found  that  Dr.  Conolly  was  the 
regular  professional  attendant.  As  to  Barnett’s  not  being  in 
practice,  the  jury  found  they  had  not  sufficient  evidence  that 
he  was  not;  nor  had  they  sufficient  evidence  to  satisfy  them 
that  the  plaintiff  had  not  been  examined  separately  by  Mr. 
Barnett  and  Dr.  Conolly. 

Mr.  Justice  Hill  then  directed  the  jury  to  find  their  verdict 
for  the  plaintiff,  with  £500  damages,  which  was  done  accord¬ 
ingly- 


ROYAL  COLLEGE  OF  PHYSICIANS:  HARA^EIAN 

ORATION. 

The  annual  oration  in  memory  of  the  immortal  Harvey  was 
delivered  at  the  Royal  College  of  Physicians  on  Wednesday, 
June  29th,  by  Dr.  Aldis,  one  of  the  Fellows  of  the  College,  and 
Medical  Officer  of  Health  for  St.  George’s,  Hanover  Square. 
The  chair  was  occupied  by  Dr.  Mayo,  President  of  the  College, 
supported  by  the  officers,  numerous  Fellows  of  the  College, 
and  many  literary  and  scientific  gentlemen. 

Tlie  orator  commenced  by  adverting  to  the  honour  due  to 
those  medical  men  who  by  their  learning,  counsel,  and  experi¬ 
ence,  had  contributed  so  many  and  great  things  to  the  im¬ 
provement  of  their  profession.  The  art  of  healing  might  be 
considered  as  a  legacy  left  to  us  by  former  ages,  and  enriched 
by  ancient  writers,  and,  no  doubt,  ordained  by  a  benevolent 
Creator  for  the  benefit  of  His  creatures,  who,  being  endowed 
with  reason,  were  enabled  to  prosecute  medicine  and  the  col¬ 
lateral  sciences  with  wonderful  sagacity.  The  following  topics 
were  then  eloquently  alluded  to  in  the  course  of  the  oration  : — ■ 
The  origin  of  medicine,  the  impossibility  of  learning  it  properly 
by  experience  alone,  and  the  necessity  of  studying  both  ancient 
and  modern  writers.  But,  in  the  words  of  Harvey,  “  men  were 
not  to  swear  such  fealty  to  their  mistress  Antiquity,  as  openly, 
and  in  sight  of  all,  to  deny  and  desert  their  friend  Truth”. 
Medical  history,  unfortunately,  aSbrded  many  examples  of  de- 
spisers  of  the  mighty  dead,  and  of  eminent  living  authorities. 
Paracelsus  burnt  the  writings  of  Galen  and  Avicenna  before 
his  pupils,  and  proclaimed  himself  the  king  of  medicine. 
Hahnemann  much  resembled  Paracelsus  ;  for  he  despised  the 
inspection  of  dead  bodies,  and  preferred  the  homoeopathic  doc¬ 
trine  to  pathology;  but  both  had  dared  to  do  “  aliquid  Gyaris 
vel  carcere  dignum”.  Hahnemann’s  doctrine,  that  numerous 
chronic  diseases  originated  in  the  itch,  was  neither  new,  safe, 
nor  true.  Dr.  C.  G.  Zieger  had  many  years  before  promul¬ 
gated  the  same  idea  in  a  dissertation  published  at  Leipsic  in 
1758,  without  boasting,  as  the  other  did,  that  he  was  engaged 
twelve  years  in  tlie  discovery.  False  theories,  however,  with 
scientific  pretensions,  had  flourished  through  many  ages. 
Hence  arose,  homoeopathy,  kinesipathy,  table-turning,  and 
various  despicable  “isms”  of  the  present  day.  But,  happily 
for  the  jioor,  at  least,  such  lies  could  not  exist  in  the  schools 
of  Harvey,  Baillie,  and  Hunter. 

The  low  condition  of  medicine  at  the  time  of  Linacre,  and 
its  improvement  with  the  aid  of  Henry  VIII  and  Cardinal 
Wolsey,  were  then  mentioned.  Linacre,  the  founder  of  the 
College,  and  Dean  Colet,  the  founder  of  St.  Paul’s  School,  of 
grateful  memory  to  the  orator,  were  among  the  first  to  restore 
ancient  learning  to  this  island.  The  College  of  Physicians 
having  been  established,  its  members  were  separated  from 
vulgar  empirics;  but  by  a  new  law  homceo-empirics  may  be  re¬ 
gistered,  which  ivas  nothing  less  than  legal  homicide,  and 
strongly  to  be  protested  against.  Notwithstanding  this  error, 
it  was  hoped  that,  under  a  Medical  Council,  the  profession 
might  arrive  at  that  state  of  society  which  it  eminently  de¬ 
served.  The  advantages  to  society,  social  and  otherwise, 
ai’ising  from  medical  science,  were  not  to  be  disputed,  but  its 
rewards  were  few ;  nevertheless,  its  followers  “  went  about 
doing  good”. 

The  election  of  Dr.  Watson,  as  representative  of  the  College 
in  the  new  Medical  Council,  and  the  labours  of  Dr.  Francis 
Hawkins,  as  registrar,  were  noticed.  The.  remarks  upon 
Harvey’s  grand  discovery  of  the  circulation  of  the  blood  appro¬ 
priately  introduced  the  consideration  of  those  epidemic  dis¬ 
eases  which  contaminate  the  vital  fluid  and  destroy  numbers  of 
the  population.  Hence  the  vast  importance  of  sanitary  science, 
not  as  a  specialty,  but  as  a  component  part  of  medicine.  This 
subject  having  been  prominently  brought  forward,  it  was 
thought  that  the  exertions  of  the  Earl  of  Shaftesbury  in  im¬ 
proving  the  dwellings  of  the  poor,  and  of  the  Earl  of  Carlisle 
in  obtaining  the  enactment  of  the  Nuisances’  Removal  and 
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Diseases’  Prevention  Acts,  deserved  the  highest  praise,  as  well 
as  those  of  Drs.  Southwood  Smith  and  Arnott,  who  were  the 
pioneers  of  preventive  medicine.  Honour  had  also  been  con¬ 
ferred  upon  the  college  by  Dr.  Robert  Lee’s  discoveries  of 
certain  cardiac  nerves.  A  well  merited  and  feeling  eulogium 
was  then  passed  upon  the  late  Drs.  Bright,  Hughes,  and  John 
Scott,  with  a  notice  of  their  lives  and  writings.  Reference  was 
made  to  the  attention  bestowed  by  the  fellows  on  the  formation 
of  a  new  charter,  by  which  it  was  intended  to  embrace  within 
the  college  those  physicians  who  had  been  too  long  dispersed 
and  disunited.  The  college  was  now  to  be  congratulated  upon 
its  increasing  numbers  and  extending  usefulness. 

A  statue  had  been  erected  to  the  honour  of  Jenner  under  the 
auspices  of  the  Prince  Consort ;  and  if  he  deserved  this  tribute, 
surely  Harvey,  the  fountain  and  origin  of  modern  medical 
science,  merited  similar  reverence.  The  remains  of  Harvey 
are  now  lying  in  a  neglected  state ;  but  an  inquiry  had  been 
commenced  by  the  College  with  the  view  of  removing  such  a 
scandal.  The  statue  formerly  placed  by  the  Fellows  of  the 
College  had  unhappily  perished  by  fire  and  had  never  been  re- 
l^laced.  The  orator  concluded  by  expressing  a  strong  wish 
that  a  grateful  country  would  either  erect  another  statue,  or  at 
least  found  a  scholarship,  in  honour  of  the  learning  and  genius 
of  Harvey. 


Royal  College  or  Surgeons.  Messrs.  John  Hilton,  New 
Broad  Street,  City ;  James  Luke,  of  Broad  Street  Buildings, 
City ;  and  Frederick  Carpenter  Skey,  Grosvenor  Street,  w'ho 
are  the  three  Fellows  of  the  College,  Members  of  the  Coun¬ 
cil,  going  out  of  office  by  rotation,  in  accordance  with  the 
terms  of  the  charter,  have  given  notide  to  the  secretary  that 
they  are  candidates  for  re-election,  as  Members  of  the  Council, 
at  the  annual  election,  which  has  been  fixed  for  July  7th. 

Prison  Discipline  in  America.  An  ancient  mode  of  punish¬ 
ment  for  the  refractory  has  been  revived  at  the  Sing  Sing 
Prison,  consisting  of  a  box  about  three  feet  square,  and  as  high 
as  the  tallest  mau.  The  convict  enters  by  a  door  and  puts  his 
head  through  a  hole  in  the  top,  after  which  a  sliding  collar  of 
wood  is  fastened  around  his  neck  and  keeps  him  in  his  place. 
A  false  bottom  in  the  box  is  raised  or  lowered,  by  means  of  a 
pulley,  so  that  it  may  be  adapted  to  the  height  of  the  man  to 
be  punished.  This  bottom  is  raised  so  that  the  convict’s  legs 
are  bent  as  if  about  the  knees.  He  cannot  straighten  up,  nor 
can  he  kneel  down  without  suspending  himself  by  the  neck, — 
he  must  bear  his  weight  by  his  muscles  alone,  for  his  knees 
can  touch  nothing  to  sustain  them  in  position.  It  is  impossible 
to  believe  that  anybody  could  endure  this  torture  for  more  than 
a  few  minutes  without  great  risk  of  life.  Last  week  a  tall 
stalwart  negro  was  taken  out  of  it,  with  animation  so  far  sus¬ 
pended  that  resuscitation  was  for  a  long  time  doubtful.  {Neto 
York  Police  Gazette.) 


TO  COBBESFONDEXTS. 


Ignorant.  1.  A  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  is,  we  think,  entitled  to  call  himself  “  physician  and  surgeon;”  but, 
in  England  his  more  appropriate  title  would  probably  be  “  general  practi¬ 
tioner”.  2.  He  registers  under  the  Medical  Act  simply  according  to  his 
qualification  as  “Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.”  The  Act  does  not  decide  on  titles.  3.  He  is  not  entitled  to  call 
himself  Doctor  in  virtue  of  his  license  from  the  Glasgow  Faculty. 


Communications  have  been  received  from:— Mr.  Oliver  Pemberton; 
Dr.  James  Russell;  Dr.  B.  Chevallier;  Mr.  W.  Copney;  Dr.  Tyler 
Smith;  Dr.  Thomas  Inman;  Mr.  T.  Holmes;  Mr.  Thomas  Paget;  Mr. 
C.  H.  Roper;  Dr.  J.  H.  Pring;  Mr.  R.  Logsden;  Dr.  E.  Smith;  Dr.  R. 
Moffat;  Mr.  C.  Sanders ;  Mr.  J.  Gatis;  Mr.  J.  C.  S.  Jennings ;  Mr.  T. 
M.  Harding;  Mr.  H.  Greenwood ;  Mr.  H.  W.  T.  Ellis;  Mr.  W.  Lewis; 
Dr.  P.  H.  Williams;  Mr.  D.  K.  Jones;  Mr.  G.  Leonard;  Mr.  W.  Legge; 
Mr.  W.  W.  Moxhay;  Mr.  T.  M.  Stone  ;  Dr.  Markham;  F.R.C.S.;  and  Dr. 
Thomas  Skinner. 


ADVERTISEMENTS. 

In  a  few  days  will  be  published, 

^rhe  Medical  Register,  pursuant  to 

J-  an  Act  passed  in  the  XXI  and  XXII  Victoria,  Cap.  XC.  to  regulate 
the  Qualifications  of  Practitioners  in  Medicine  and  Surgery.  It  may  be 
obtained,  upon  application  by  letter  or  otherwise,  at  the  office  of  the  General 
Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  32 
Soho  Square,  London,  W.  Price  7s.  6d.,  or  Post  free  8s.  _ 

Just  published.  Fifth  Edition,  price  Is.  Cd.,  or  by  post.  Is.  8d. 

T  ateral  Curvature  of  the  Spine, 

-Li  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Removal,  without  Confinement.  By  CHARLES  VERRAL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  “  The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

Loudon;  John  Churchill,  New  Burlington  Street,  and  all  Booksellers. 


Just  published,  in  8vo,  pp.  480,  price  10s.  6d. 

T  ectures  on  Pathological  Anatomy, 

-Li  with  accompanying  Tables,  being  a  Systematic  Treatise  on  the  subject, 
and  a  complete  Manual  for  Students.  By  SAMUEL  WILKS,  M.D.Lond., 
Fellow  of  the  Royal  College  of  Physicians,  Assistant-Physician  to  Guy’s 
Hospital,  Lecturer  on  Pathology,  and  Curator  of  the  Museum. 

liOndon :  Longman,  Brown,  &  Co.,  Paternoster  Row. 


WORKS  ON  THE  URINE,  etc., 

BY 

LIONEL  BEALE,  M.B.,  F.R.S., 

Recently  published. 

Tllustrations  of  Urine,  Urinary 

J-  DEPOSITS,  and  CALCULI.  9s. Cd.  35  Plates,  containing  upwards 
of  170  new  Figures  carefully  copied  from  Nature. 

“  We  know  of  no  work  to  be  compared  to  the  present.” — Lancet. 

“  The  work  before  us  is  pre-eminently  practical.” — Dublin  Medical  Press. 

TABLES  FOB  THE  PRACTICAL,  CHEMICAL, 

AND  MICROSCOPICAL  EXAMINATION  OF  URINE,  URINARY 
DEPOSITS,  and  CALCULI.  2s. Cd. 

THE  MICROSCOPE  IN  ITS  APPLICATION 

TO  PRACTICAL  MEDICINE.  Second  Edition,  rewritten,  pip.  400,  270 
Woodcuts  and  a  Coloured  Plate,  14s. 

London:  John  Churchill. 


A 


Now  ready,  price  5s.  Cd.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  Cs.,  Fourth  Edition,  greatly  enlarged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE- 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th’s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


^he  London  and  Provincial  Medical 

i  PROTECTION  SOCIETY,  43,  Lincoln’s  Inn  Fields,  London.  W[.C.] 

President. 


JOHN  PROPERT,  Esq. 

Trustees. 

Nathaniel  Clifton,  Esq.,  Islington  I  JohnPropert,Esq.,NewCavendishSt. 
Horatio  Day,  Esq.,  Isleworth  |  George  Webster,  M.D.,  Dulwich 

Committee. 


John  Armstrong,  M.D.,  Gravesend 
A.B. Barnes,  Esq.,  King’s  Rd.,  Chelsea 
Adolphus  Barnett,  M.B.,  Commercial 
Road  East 

S.  A.  Bindley,  Esq.,  Birmingham 
.1.  M.  Bryan,  M.D.,  Northampton 
J.  M.  Dempsey,  Esq.,  Goswell  Street 
R.  Dunn,  Esq.,  Norfolk  St.,  Strand 
R.  D.  Edgeumbe,  Esq.,  Shaftesbury 
Crescent 

Wm.  C.  Eugledue,  M.D.,  Portsmouth 
Booth  Eddison,  Esq.,  Nottingham 
Geo.  Fincham,  Esq.,  Spring  Gardens 
F.  Godrich,  Esq.,  New  Brompton 
J.  H.  Gramshaw,  Esq.,  Gravesend 
John  Harrison,  Esq.,  Chester 


Edwin  Hearne,  M.B.,  Southampton 
C.  F.  J.  Lord,  Esq.,  Hampstead 
W.  C.  Meates,  Esq.,  Chester  Square 
J.  Parrott,  Esq.,  Clapham 
J.  Sharp,  Esq.,  Grosvenor  Street 
West,  Eaton  Square 
Thomas  R.  Simonds,  Esq.,  Brighton 
R.  G.  F.  Smith,  Esq.,  Portsmouth 
Arthur  B.  Steele,  Esq.,  Liverpool 
H.  Terry,  Esq.,  Northampton 
Thos.  Taylor,  Esq.,  Birmingham 
T.  G.  Traquair,  M.D.,  1,  Eccleston 
Square,  Pimlico 

Thomas  B.  Winter,  Esq.,  Brighton 
John  Weaver,  Esq., Chester 


'Treasurer — Robert  Dunn,  Esq. 

Bankers — Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street. 
Secretary-  John  Capes,  Esq. 


The  objects  of  this  Society  are — 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services;  with 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  unable 
directly  to  discharge  their  liabilities ;  with  rigour  from  those  who  are  able, 
but  have  not  the  disposition  to  remunerate  medical  men. 

These  ends  are  to  be  accomplished  without  interfering  with  the  valuable 
time  of  the  Members  of  the  Profession,  or  exposing  them  to  the  unpleasant¬ 
ness  which  necessarily  attends  applications  for  money,  or  to  the  uncertainty 
and  risk  of  employing  private  collectors. 

2nd.  To  assist  Members  with  information  and  advice  in  the  purchase  and 
sale  of  Practices. 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  only.  Annual  Sub¬ 
scription,  One  Guinea ;  a  Firm,  consisting  of  two  Partners,  a  Guinea  and  a 
half;  a  Firm  of  three  Partners,  Two  Guineas.  Fixed  rates  of  Commission 
are  also  charged  on  business  transacted. 

The  general  business  is  carried  on  by  a  staff  of  officers  at  the  Central 
Office,  43,  Lincoln’s  Inn  Fields,  together  with  trustworthy  employes  ap¬ 
pointed  in  town  and  country,  the  whole  of  whom  are  under  the  direction  and 
superintendence  of  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees,  are 
respoiFsible  for  all  moneys  received  by  the  staff. 
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HOSPITAL  PRACTICE: 

METEOPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I,  CARIES  OP  THE  SPINE,  FATAL  BY  HAEMORRHAGE 
FROM  THE  AORTA. 

Under  the  care  of  H.  W.  Fuller,  M.D. 

The  following  case  is  an  example  of  a  complication  which 
sometimes,  though  rarely,  accompanies  caries  of  the  bones ; 
viz.,  ulceration  of  one  of  the  neighbouring  arteries.  We  have 
seen  one  of  the  branches  of  the  carotid  laid  open  in  caries  of 
the  jaw,  and  the  ha3morrhage  from  this  vessel  proved  fatal. 
In  the  subjoined  case,  however,  the  original  disease  was  so 
latent,  and  the  histoi-y  so  imperfect,  that  no  acumen  in  diagno¬ 
sis  could  have  led  to  the  detection  of  the  state  of  parts. 
It  seems  quite  clear  that  the  extravasation  had  occurred  after 
the  patient’s  entrance  into  the  Hospital,  and  that  the  syn¬ 
cope  noticed  on  the  day  subsequent  to  this  was  the  sign  of  its 
occurrence.  The  man  then  rallied  for  a  short  time,  the  open¬ 
ing  in  the  vessel  being  probably  closed  by  a  clot,  which  was 
again  detached  in  the  effort  which  he  had  been  making  just  be¬ 
fore  his  death. 

James  G.,  aged  30,  was  admitted  on  June  1st,  under  Dr. 
Fuller’s  care.  He  was  a  house- painter,  said  to  he  of  dissolute 
habits,  and  had  been  ill  since  Christmas,  suffering  from  pain 
in  the  loins  and  left  hip.  This  pain  was  much  increased  by 
stooping.  He  complained  of  inability  to  empty  the  bladder, 
hut  not  of  pain  in  micturition.  He  had  had  rheumatism  once, 
four  years  ago.  He  had  been  able  to  work  till  within  a  few 
days  of  his  admission.  At  that  time  he  seemed  very  languid 
and  weak ;  his  complexion  was  very  sallow ;  skin  cold  and 
moist;  tongue  pale  and  furred.  The  pulse  was  120,  and  very 
weak.  The  appetite  was  gone,  and  he  had  had  but  little  sleep 
for  some  nights.  He  was  ordered  some  opening  medicine. 
Next  morning,  the  bowels  had  not  been  open,  so  that  the  pur¬ 
gative  was  repeated.  A  swelling  was  now  noticed  on  the  left 
side  of  the  abdomen.  On  getting  out  of  bed  to  go  to  stool, 
the  patient  fainted,  and  complained  of  much  pain  on  the  left 
side.  Next  day,  the  swelling  was  carefully  examined.  It 
seemed  to  be  on  the  left  side  of  the  middle  line ;  was  solid, 
smooth,  and  hard  to  the  touch ;  and  extended  from  the  dia¬ 
phragm  to  the  level  of  the  anterior  superior  spine  of  the 
ilium.  It  was  solid,  hard,  and  pulsated  visibly ;  but  no  bruit 
was  heard.  The  urine  was  scanty,  and  contained  lithic  acid. 
There  was  tenderness  and  pain  in  the  region  of  the  tumour, 
more  especially  at  its  lower  part.  No  positive  diagnosis  of  the 
nature  of  the  tumour  was  arrived  at;  but  it  was  thought  pos¬ 
sible  that  it  might  he  au  enlarged  spleen,  deriving  pulsation 
from  some  vessel  against  which  it  rested.  The  blood  was 
accordingly  examined,  and  was  found  to  contain  an  unusual 
quantity  of  white  corpuscles.  The  bowels  were  opened  by  an 
injection,  and  a  morphia  draught  was  administered  at  night. 
Next  day  he  was  better.  There  was  not  so  much  tenderness 
in  the  abdomen,  but  much  flatus.  At  9  p.m.  he  went  to  stool, 
and  was  getting  into  bed  again,  when  the  nurse’s  attention  was 
called  to  him,  as  having  suddenly  fainted.  He  died  in  a 
quarter  of  an  hour. 

On  post  mortem  examination,  it  was  found  that  the  anterior 
surlaces  of  the  two  last  dorsal  and  two  upper  lumbar  vertebrae 
were  extensively  carious ;  and  in  one  of  these  bones  a  cavity, 
more  than  half  an  inch  in  depth,  and  of  a  rounded  form,  was 


found.  The  intervertebral  discs  seemed  healthy.  The  tumour 
which  was  observed  during  life  was  found  to  have  been  formed 
by  a  large  clot  of  blood,  firmer  in  some  parts  than  others,  but 
not  laminated  nor  decolorised  in  any  part.  The  greater  part 
of  it  had  about  the  consistence  of  currant  jelly.  A  quantity  of 
fluid  blood  was  found  in  the  cavity  of  the  peritoneum,  but  the 
part  where  this  membrane  had  given  way  was  not  discovered. 
In  the  greater  part  of  its  extent,  it  was  stretched  firmly  over 
the  front  of  the  clot.  The  left  kidney  was  imbedded  in  the 
clot,  and  the  pancreas  and  descending  colon  adhered  to  it. 

The  abdominal  aorta  was  pervious  throughout,  and  lay  on 
the  right  side  of  the  coagulum.  Opposite  the  diseased  ver¬ 
tebras,  there  was  an  ulcerated  opening  in  the  coats  of  the 
aorta,  about  as  large  as  a  silver  penuy,  around  which  the  coats 
of  the  vessel  were  thickened,  projected  into  the  cavity  of  the 
vessel,  and  appeared  of  a  red  colour,  as  though  from  the  efiu- 
sion  of  blood  between  them.  It  was  observed  that  this  opening 
corresponded  exactly  to  the  position  of  the  openings  of  the 
lamhar  arteries  out  of  the  aorta.  There  did  not  appear  to  he 
any  psoas  abscess;  and  if  any  pus  had  been  in  connexion 
with  the  diseased  bones,  its  presence  was  masked  by  the  clot. 

As  a  companion  to  this  case,  we  append  another  case  of  in¬ 
ternal  bleeding,  in  this  instance  from  injury,  in  w’hich  the 
same  thing  took  jDlace  ;  a  temporary  clieck  being  soon  followed 
by  the  reopening  of  the  vessel,  and  the  recurrence  of  fatal 
hsemorrhage.  The  injury  in  this  latter  case  was  a  curious  one, 
since  the  omentum  was  not  adherent  below ;  so  that  it  is  diffi¬ 
cult  to  conceive  why  this  moveable  membrane  should  give  way 
to  the  blow,  in  p)reference  to  the  more  fixed  viscera  with  which 
it  is  connected. 


II.  LACERATION  OF  THE  GREAT  OMENTUM  FROM  A  BLOW. 

Under  the  care  of  E.  Cutler,  Esq. 

John  B.,  aged  44,  was  admitted  on  May  19th,  under  the 
care  of  Mr.  Cutler,  having  been  kicked  by  a  horse  just  to  the 
right  of  the  umbilicus.  Some  brandy  had  been  given  him, 
after  which  he  had  vomited.  When  admitted,  he  rolled  about 
in  great  agony,  and  would  allow  no  one  to  touch  the  part 
where  he  had  been  kicked.  There  was  no  swelling.  He 
vomited  again  soon  after  admission,  bringing  up  the  brandy 
and  food  he  had  taken.  There  was  no  blood  in  the  vomit. 
His  face  was  very  pale ;  pulse  slow  and  weak.  Twenty  leeches 
were  applied  to  the  painful  spot;  and  he  was  ordered  three 
grains  of  calomel,  and  one  of  opium,  every  three  hours.  During 
the  day  he  continued  very  much  collapsed,  and  in  great  jDain. 
He  retched  much,  but  was  not  actually  sick.  The  motions 
and  urine  were  passed  free  from  blood.  Next  day,  his  counte¬ 
nance  was  less  distressed,  and  he  was  in  less  pain ;  still  he 
could  hear  no  pressure  on  the  part.  He  had  been  frequently 
sick,  but  had  brought  up  merely  his  food.  The  pulse  was  90, 
stronger.  One  dose  only  of  the  draught  aud  of  the  calomel 
was  given  this  day.  Next  day  (May  21st)  the  improvement 
continued.  He  had  not  been  sick  since  the  previous  afternoon, 
though  he  still  retched  a  good  deal.  The  tenderness  of  the 
abdomen  was  less;  the  pulse  fuller;  the  tongue  clean.  He 
had  passed  a  fair  night.  As  the  bowels  had  not  acted  since 
just  after  his  admission,  a  simple  enema  was  given. 

May  22nd.  He  was  greatly  improved.  There  was  no  more 
retching ;  the  tenderness  was  much  less  ;  the  bowels  had  acted 
four  times  naturally.  During  the  evening,  he  had  some  griping 
pain  about  the  injured  i)art;  but  this  was  quite  relieved  by  the 
administration  of  a  grain  of  opium,  with  two  of  calomel,  till 
next  afternoon,  at  2^  p.m.,  when  he  was  seized  suddenly  with 
faintness,  almost  leading  to  fatal  collairse,  and  pain  in  the 
belly.  His  pulse  was  scarcely  perceptible,  and  the  sweat 
poured  oft'  bis  body.  Restoratives  were  given,  but  he  con¬ 
tinued  to  sink.  Distressing  vomiting  came  on,  which  lasted 
till  his  death  on  the  following  day,  at  1  p.m.  Calomel  and 
opium  were  given,  and  he  was  kept  alive  by  means  of  brandy; 
hut  nothing  seemed  to  give  him  any  real  relief. 

On  post  viortem  examination,  a  large  quantity  of  blood, 
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partly  solid  and  partly  fluid,  was  found  in  the  cavity  of  the  peri¬ 
toneum.  The  sui'faces  of  this  membrane  did  not  look  inflamed. 
On  examination,  a  laceration  was  found  at  the  root  of  the  great 
omentum,  near  its  attachment  to  the  small  end  of  the  stomach. 
The  omentum  was  here  a  good  deal  contused;  and  several 
small  rents  existed  in  it,  both  in  the  descending  part  and  in 
the  part  passing  on  to  the  colon.  In  one  of  these,  a  large 
artery  was  found  laid  open ;  and,  by  pressing  on  the  part, 
grumous  blood  could  be  made  to  start  up  from  the  divided 
vessel.  The  viscera  of  the  abdomen  were  all  uninjured  and 
healthy. 

SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

I,  paralysis  op  the  sixth  nerve:  operation. 

Under  the  care  of  J.  Zachaiuah  Laurence,  Esq. 

Martha  H.,  aged  30,  applied  at  the  South  London  Ophthalmic 
Hospital  on  February  Kith,  1859.  .About  eighteen  years  ago, 
she  was  driving  herself  down  a  steep  hill  in  the  country,  when 
the  horse  ran  away:  she  jumped  out  of  the  cart,  but  her  feet 
got  caught  in  its  step,  and  she  was  in  this  way  dragged  head 
downwards  from  the  top  of  the  hill  to  the  bottom.  She  was 
picked  up  insensible,  and  bled  a  great  deal  from  the  mouth, 
throat,  and  ears.  She  ultimately  recovered  completely;  hut 
the  right  eye  was  noticed  to  “  turn”  about  four  and  twenty 
hours  after  the  accident,  and  continued  so  ever  since,  notwith¬ 
standing  an  operation  which,  she  states,  was  performed  on  the 
eye  in  1852.  The  right  eye  was  now  inverted  to  a  degree  not 
often  seen  ;  the  plane  of  the  cornea  being  turned  at  right  angles 
to  its  normal  position.  She  possessed  the  power  of  moving 
the  eyeball  slightly  in  every  direction,  but  outwards.  Closure 
of  the  left  eye  imparted  no  additional  mobility  to  the  distorted 
one.  Her  vision  with  this  eye  was  practically  useless,  from  its 
malposition. 

March  19th.  Mr.  Laurence  divided  the  internal  rectus 
muscle :  this  was  found  hard  and  thickened,  and  grated  dis¬ 
tinctly  under  the  scissors.  On  now  attempting  to  evert  the 
eye  by  means  of  a  forceps,  it  was  found  as  immovable  as  ever; 
and  further  examination  showed  it  to  be  bound  down  by  adhe¬ 
sions  so  numerous  and  so  extensive,  that  it  became  necessary 
to  lay  bare  the  sclerotic  to  a  degree  that  no  surgeon  would 
have  dared  to  do  in  a  case  of  ordinary  strabismus.  The  eye¬ 
ball  was  then  kept  in  a  central  position  by  a  ligature  passed 
under  the  conjunctiva,  and  fastened  by  strips  of  plaister  to  the 
temple.  This  gave  way  during  the  night,  and  the  eyeball  was 
then  found  considerably  inverted  again.  In  fact,  in  the  course 
of  the  case,  several  such  ligatures  had  to  be  reinserted. 

April  22nd.  All  traces  of  the  operation  are  gone.  The  eye 
now  turns  in,  as  it  would  from  a  moderate  squint ;  but  the 
patient  is  so  satisfied  with  the  great  improvement  of  appear¬ 
ance  and  vision,  that  she  does  not  wish  any  further  operation 
for  the  present. 

Remarks.  This  was  probably  a  case  of  paralysis  of  the  sixth 
nerve  from  intracranial  extravasation.  The  strong  and  exten¬ 
sive  adhesions  noticed  in  this  and  other  recorded  cases  are 
analogous  to  the  adhesions  formed  in  the  elbow  and  knee- 
joints,  when  these  have  remained  in  one  contracted  position  for 
any  considerable  period. 


II.  ACUTE  rheumatic  OPHTHALMIA  :  RECOVERY  UNDER 
MORPHIA  TREATMENT. 

Under  the  care  of  J.  Z.  Laurence,  Esq. 

Sarah  S.,  a  middle  aged  woman,  was  admitted  to  the  hospital 
on  November  3rd,  1858,  suffering  from  a  severe  attack  of  acute 
rheumatic  ophthalmia.  The  sclerotic  was  intensely  injected, 
the  conjunctiva  slightly  :  the  “  sclerotic  zone”  was  well  marked. 
She  suffered  such  intense  shooting  pain,  as  to  render  her  quite 
sleepless:  this  pain  she  referred  to  the  eyeball,  eyebrow,  and 
infraorbital  region.  Her  vision  was  not  materially  impaired, 
excepting  by  the  excessive  pain,  which  seemed  to  aflect  also 
the  sight  of  the  sound  eye. 

She  was  ordered  to  foment  the  eye  frequently  with  warm 
water,  and  to  take  a  quarter  of  a  grain  of  hydrochlorate  of 
morphia  every  third  hour. 

November  0th.  She  took  the  morphia  regularly  up  to  4  p.h. 
yesterday,  when  she  took  the  last  powder.  Towards  the 
evening  of  the  4th,  the  pain  in  the  eye  began  to  abate :  now, 
the  severe  shooting  pains  have  entirely  left  her;  she  experi¬ 
encing  only  an  aching  in  the  eye  when  it  is  exposed  to  the 
light.  The  sclerotic  vascularity  has  considerably  diminished. 
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The  eye  now  rapidly  recovered  under  the  treatment  of  an 
ordinary  case  of  conjunctivitis. 

Remarks.  Mr.  Laurence  has  now  treated  a  number  of  cases 
of  inflammation  of  the  sclerotic  and  iris  by  morphia,  without 
the  use  of  mercuiy  or  blood-letting  (usually  employed  in  these 
cases).  He  finds  that  the  majority  yield  to  this  very  simple 
(morphia)  treatment,  especially  those  in  which  intense  pain  is 
a  prominent  symptom  ;  but  that  a  certain  number  of  cases  re¬ 
main,  in  which  the  old  plan  of  treatment  is  the  better  to 
pursue. 


ROYAL  BERKSHIRE  HOSPITAL. 

CALCULUS  IN  A  CHILD  :  ALLARTON’s  OPERATION. 

By  W.  W.  Moxhay,  Esq.,  Surgeon  to  the  Hospital. 

Frederick  W.,  aged  8,  the  subject  of  stone  for  some  time,  was 
operated  on  by  the  median  section,  made  in  the  way  directed 
by  Mr.  Allarton,  on  April  11th,  1859,  at  noon.  The  stone  was 
ovoid  in  shape,  very  rough,  and  spiculated ;  it  measured,  round 
its  longest  circumference,  two  inches  and  a  half.  The  wound 
made  was  hardly  an  inch  in  length.  The  operation  was  done 
under  chloroform,  and  occupied  about  three  or  four  minutes. 
Ten  minims  of  tincture  of  opium  were  given  immediately. 

9  p.M.  The  finger  has  been  passed  three  times  into  the 
bladder,  each  time  followed  by  a  gush  of  urine.  A  slip  of  oiled 
lint  was  now  passed.  The  laudanum  was  repeated. 

April  12th.  He  is  quite  easy.  There  is  some  slight  swelling 
about  the  wound ;  no  abdominal  tenderness ;  pulse  124. 

April  13th.  Some  urine  passed  by  the  natural  channel. 

April  14th.  The  urine  comes  chiefly  through  the  wound. 
Pulse  104.  He  was  allowed  to  have  heef-tea. 

April  15th.  Pulse  94.  He  was  allowed  meat. 

April  16th.  There  is  a  little  oedema  of  the  scrotum. 

April  17th.  Pulse  94.  The  bowels  have  acted;  a  largo 
lumbricus  has  passed.  The  cedema  is  nearly  gone. 

April  23rd.  He  has  passed  most  of  the  urine  by  the  natural 
passage  for  the  last  two  or  three  days.  The  wound  is  quite 
healed. 

April  2Gth.  He  was  discharged  from  the  Hospital,  con¬ 
valescent,  on  the  fifteenth  day  after  the  operation. 

I  may  add  my  testimony  to  the  truth  of  the  statement  Mr.. 
Allarton  makes  in  his  book,  that  the  anxiety  about  the  case 
ceases,  or,  at  any  rate,  that  it  is  very  slight  indeed,  after  the 
operation.  About  the  operation  itself  there  seems  to  be  no- 
difficulty. 


Original  Cumirntratations. 


ON  THE  ETIOLOGY  OF  ASTHMA. 

By  HYDE  SALTER,  M.D.,F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians,  and  Assistant  Physician  to  Charing 
Cross  Hospital. 

Two  hinds  of  Causes  of  Asthma  :  I.  Causes  of  the  Paroxysms  r 
Itespiratory  Causes;  Alimentary  Causes  ;  Nervous  Causes; 
Psychical  Causes.  II.  Causes  of  the  Disease :  a.  Organic 
and  Acquired ;  B.  Constitutional  and  Inherited.  Con¬ 
clusion. 

The  (Etiology  of  asthma  is  undoubtedly  the  most  obscure  and 
difficult  part  of  the  whole  subject. 

The  causes  of  asthma  are  of  two  kinds ;  the  causes  of  the 
paroxysms,  and  the  causes  of  the  disease  :  the  one  the  imme¬ 
diate  provocative  of  the  paroxysm,  the  other  the  original  and 
essential  cause  of  the  asthmatic  tendency. _  And  this  division 
is  strictly  natural,  the  two  kinds  of  cause  being  entirely  diverse : 
the  cause  of  the  paroxysm  not  producing  the  disease,  and  the 
cause  of  the  disease  not  producing  the  paroxysm. 

As  for  the  causes  of  the  paroxysms — the  immediate  excitants: 
of  the  asthmatic  spasm — they  are  plain  enough.  The  expe¬ 
rience  of  every  asthmatic  gives  him  very  certain  information, 
on  this  point.  It  is  of  the  essential  cause  of  the  disease  that 
which  has  originally  rendered  the  individual  an  asthmatic,  that 
obscure  something  that  disposes  him  from  time  to  time  to 
fall  into  the  asthmatic  state  on  the  occurrence  of  the  exciting 
cause  of  the  attacks,  the /ons  et  origo  mali—that  I  speak,  when 
I  assert  the  difficulty  of  the  subject. 
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I.— The  Immediate  or  Exciting  Causes  of  Asthma:  the 
Provocatives  of  the  Attacks. 

Tliough  not  in  logical  order,  I  shall  consider  these  first,  be¬ 
cause  they  are  so  manifest  and  well  known  ;  and  because  they 
throw  some  light  on  the  nature  of  the  essential  cause  of  the 
disease. 

They  differ  entirely  in  diflTerent  cases.  There  are  probably 
no  two  cases  alike  in  the  list  of  things  that  will  bring  on  an 
attack ;  what  will  he  certain  to  do  so  in  one  case  will  be  inno¬ 
cuous  in  another,  and  what  will  be  fatal  in  the  other  will 
he  innocent  in  the  one  ;  so  that  no  one  thing  can  he  declared 
an  inevitable  provocative  of  asthma ;  but  each  case  is  constant, 
and  the  excitants  of  the  spasm  constitute  a  part  of  the  indi¬ 
viduality,  and  form  an  unchanging  portion  of  the  clinical 
history,  of  each  case.  In  nothing,  I  think,  does  asthma  shew  its 
caprice  more  than  in  the  choice  of  its  exciting  causes  ;  every 
case  almost  furnishes  something  new  and  curious  in  this  re¬ 
spect.  The  mere  enumeration  of  the  whole  list  would  be  por¬ 
tentously  long.  I  shall  merely  notice  the  most  common  and 
characteristic,  and  shall  group  them,  for  order’s  sake,  under 
the  four  following  heads  ; — 

1.  Irritants  admitted  into  the  air  passages  in  respiration. 

2.  Alimentary  irritants  (errors  in  diet). 

3.  Soui'ces  of  remote  nervous  irritation. 

4.  Psychical  irritants. 

1.  Eespired  Irritants.  These  constitute  the  most  numerous 
class  of  all  the  excitants  of  asthma.  Some  of  them  are  such 
V.S  naturally  offend  the  air  passages  ;  and,  if  admitted,  produce 
such  an  irritation  of  the  bronchial  mucous  membrane  as  secures 
their  immediate  expulsion  by  cough ;  some  even,  such  as  j)un- 
gent  and  stifling  gases,  will  occasionally  produce  temporary 
bronchial  spasm  (the  true  asthmatic  dyspnoea  and  wheeze)  in 
persons  that  have  no  asthmatic  tendency ;  ordinarily,  however, 
explosive  cough,  soon  over,  is  the  only  result  of  breathing 
them.  But  in  asthmatics  the  case  is  very  different;  the  respir¬ 
ation  of  them  immediately  inducing  a  regular  fit  of  asthma. 
Bust,  smoke,  pungent  fumes,  mephitic  vapours,  cold  air,  are 
irritants  of  this  kind.  And  in  respect  to  them  the  peculiai-ity 
of  the  asthmatic  consists,  not  in  their  irritating  his  air  passages, 
for  that  they  do  in  all ;  hut  in  their  producing,  as  a  result  of 
that  irritation,  not  a  mere  cough,  or  a  slight,  transient,  bron¬ 
chial  stricture,  hut  intense  and  persistent  asthmatic  spasm. 
Of  these,  I  think  the  worst — the  most  apt  to  produce  asthma 
■ — are  dust  and  certain  smokes,  such  as  the  smoke  of  pitch,  or 
of  an  extinguished  candle.  I  have  known  some  asthmatics  who 
could  not  tolerate  the  least  dust.  One  in  particular  I  remem¬ 
ber,  a  clergyman,  with  otherwise  but  a  slight  tendency  to 
asthma,  who  never  dared  to  be  present  at  the  annual  assortment 
and  distribution  of  blankets  to  the  poor  of  his  parish,  as  the 
dust  and  fiuff  disengaged  always  brought  on  a  violent  fit  of 
asthma.  In  another  case,  the  small  amount  of  smoke  gene¬ 
rated  by  the  imperfect  combustion  of  a  night  light  was  always 
sufficient  to  bring  on  an  attack. 

But  there  is  another  class  of  respired  irritants,  that  ordina¬ 
rily  are  no  irritants  at  all,  hut  that  in  certain  asthmatics  infal¬ 
libly  produce  their  disease,  such  are  the  emanations  from  hay, 
from  ipecacuan,  from  certain  animals.  One  asthmatic  is 
obliged  to  expatriate  himself  in  the  hay  season,  and  take  a  sea 
voyage ;  another  cannot  stay  in  a  room  in  which  a  bottle  of 
ipecacuanha  is  opened ;  a  third  cannot  stroke  a  cat ;  another 
cannot  go  near  a  rabbit  hutch;  another  cannot  go  near  a  privet 
hedge;  another  cannot  sleep  upon  a  pillow  stuffed  with  feathers; 
and  one  young  lady  I  knew  who  did  not  dare  to  pass  a  poul¬ 
terer’s  shop.  One  would  hardly  believe  these  things  were  not 
their  reality  placed  beyond  doubt;  there  is  neither  invention, 
nor  imagination,  nor  exaggeration  about  them.  I  have  known 
the  presence  of  ipecacuanha  in  a  room  where  there  was  no 
reason  to  suspect  it,  at  once  detected  by  the  oppression  and 
asthma  that  it,  produced.  I  have  known  some  incredulous 
people  open  an  ipecacuanha  bottle,  unknown  to  the  asthmatic, 
for  the  sake  of  experiment,  to  see  if  he  would  find  it  out,  hut 
it  was  always  immediately  discovered.  I  have  known  the  same 
with  regard  to  other  of  these  agents.  Dr.  Watson  mentions 
an  analogous  anecdote  with  regard  to  the  detection  of  the 
neighbourhood  of  hay.  It  is  indeed  in  its  intolerance  of  these 
and  similar  subtle  and  inappreciable  emanations  that  asthma 
exhibits  its  most  extravagant  vagaries. 

2.  Alimentary  Irritants.  Errors  in  diet  are  a  very  fruitful 
soui’ce  of  asthma.  Food  may  induce  asthma  in  three  ways  :  by 
being  of  the  wrong  quality ;  by  being  excessive  in  quantity ;  and 
by  being  taken  too  late  in  the  day.  In  respect  to  quality,  all 
foods  generally  acknowledged  to  be  unwholesome  and  indi¬ 


gestible  are  apt  to  produce  asthma ;  but  there  are  some  especi¬ 
ally  and  above  all  others  that  have  this  tendency,  and  that 
quite  out  of  proportion  to  their  unwholesomeness.  Eor  a  list  of 
these,  and  for  a  discussion  of  the  whole  subject  of  the  relation 
of  food  to  the  production  of  asthma,  I  must  refer  the  reader  to 
a  paper  on  the  Dietetic  Treatment  of  Asthma  in  the  Lancet  for 
Nov.  Cth,  1858. 

3.  Sources  of  remote  Nervous  Irritation.  Various  sources  of 
irritation  existing  at,  or  applied  to,  parts  of  the  body  far  re¬ 
moved  from  the  chest,  may  act  as  exciting  causes  of  asthma. 
In  cases  of  hysterical  asthma  the  source  of  irritation  is 
uterine.  In  one  case  that  came  under  my  observation,  a  loaded 
rectum  would  always  bring  on  an  attack;  in  another,  the 
sudden  application  of  cold  to  the  feet  would  instantly  induce 
it ;  and  in  more  than  one  case  I  have  known  organic  disease  of 
the  brain  the  apparent  exciting  cause  of  true  asthma.  These 
cases,  then,  show  that  sources  of  irritation  affecting  the  organic 
nervous  system  (uterus  and  rectum),  the  cerehro-spinal  (cuta¬ 
neous  surface),  and  the  brain  itself,  are  capable  of  acting  as  the 
immediate  excitants  of  asthma. 

4.  Lastly,  there  are  many  examples  to  show  that  psychical 
stimuli — excitement,  fear,  or  other  violent  emotions — are  ade¬ 
quate  to  the  immediate  production  of  asthma. 

II. — Essential  Cause  of  Asthma. 

The  essential  cause  of  asthma — that  in  which  the  asthmatic 
differs  from  other  men — which  constitutes  the  asthmatic  ten¬ 
dency,  and  renders  the  exciting  causes  operative — what  is  it? 

I  do  not  see  that  I  can  discuss  this  question,  or  arrive  at 
clear  ideas  respecting  it,  better  than  by  endeavouring  to  answer 
the  following  questions  : — 

Is  organic  disease  at  the  root  of  the  asthmatic  tendency? 

Is  organic  disease  necessarily  present  in  all  cases  of 
asthma  ? 

Is  asthma,  in  its  essence,  a  systemic  or  a  local  affection? 

Is  there  necessarily  in  asthmatics  some  constitutional  pecu¬ 
liarity,  inherited,  congenital,  or  acquired  ? 

There  is  one  circumstance  in  the  history  of  asthma  that  is 
strongly  suggestive  of  the  idea  that  some  organic  injury  of  the 
lung  is  at  the  root  of  the  asthmatic  tendency :  it  is  that,  in  the 
narrative  of  cases  of  asthma,  it  will  be  so  frequently  found 
that  the  asthma  dates  from  some  disease  that  implicates  the 
lungs,  and  in  such  a  way  as  to  imply  injury  of  an  organic 
nature,  though  apparently  temporary,  as,  for  example,  whoop¬ 
ing-cough,  bronchitis,  and  measles.  These  diseases  are,  be¬ 
yond  a  doubt,  the  commonest  of  all  the  causes  of  asthma :  a 
large  proportion  (as  much  as  80  per  cent.)  of  cases  of  asthma 
in  the  young  date  from  one  or  the  other  of  them.  In  two  of 
them,  a  specific  bronchitis  forms  an  essential  part  of  the 
clinical  history.  I  think  this  fact  does  not  admit  of  misinter¬ 
pretation.  I  think  this  frequent  association  of  asthma  with  an 
antecedent  event  implying  organic,  although  apparently  tempo¬ 
rary,  injury  of  the  lung,  must  have  a  very  important  influence 
on  our  notions  of  the  aetiology  of  the  disease.  A  child  reaches 
the  age  of  ten  years,  and  up  to  that  time  has  never  shown  any 
tendency  to  asthma:  it  then  has  measles;  and,  although  it  per¬ 
fectly  recovers  from  the  bronchial  affection,  from  that  time 
forward  it  is  liable  to  attacks  of  spasmotic  asthma.  From  this 
I  think  we  cannot  but  conclude  both  that  this  disease,  by  some 
change  that  it  works  in  the  organisation  of  the  lung,  may  leave 
behind  it  as  a  legacy  a  permanent  tendency  to  asthmatic 
spasm,  and  that  it  may  be  the  sole  and  efficient  cause  of  the 
disease. 

There  is  another  circumstance  that  strongly  favours  the 
view  that  the  cause  of  asthma  is  organic,  and  seated  in  the 
lungs  themselves ;  it  is,  tlie  relative  frequency  of  asthma  in  the 
two  sexes.  Purely  functional  nervous  derangements  are  un¬ 
doubtedly  commoner  in  women  than  in  men.  Men,  on  the 
other  hand,  are  much  more  exposed  than  women  to  sources  of 
lung-injury,  and  their  lungs  are  accordingly  much  more  fre¬ 
quently  the  seat  of  organic  diseases.  Now,  if  asthma  was 
primarily  nervous  and  purely  functional — if  it  were  a  simple 
neurosis — we  ought  to  find  it  commoner  in  women  than  in 
men  ;  whereas,  according  to  my  experience,  men  are  more  fre¬ 
quently  the  subjects  of  asthma  than  women  in  the  proportion 
of  two  to  one. 

In  those  cases  in  which  the  attacks  are  produced  by  some 
irritant  admitted  into  the  air-passages  we  have  no  reason  for 
thinking  that  the  cause  of  the  asthma  is  situated  anywhere  but 
in  the  lungs  themselves ;  we  have  no  reason  for  believing  that 
in  these  cases  there  is  any  general  constitutional  vice  of  the 
nervous  system,  but  every  reason  on  the  contrary  for  thinking 
that  the  mischief  begins  and  ends  in  the  lungs,  and  that,  what- 

539 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[July  9,  1859. 


ever  it  is  in  its  absolute  nature,  it  is  something  that  renders 
the  pulmonary  nervous  system  unduly  irritable  and  im¬ 
pressible. 

This  morbid  sensitiveness  of  the  pulmonary  nervous  system 
would  appear  to  be  due,  in  a  large  number  of  cases,  to  some¬ 
thing  that  has  organically  damaged  it,  something  that  has 
damaged  that  surface  to  which  its  perceptive  portion  is  dis¬ 
tributed  ;  for  I  think  it  will  be  found  that  in  the  majority  of 
those  cases  in  which  the  excitants  of  the  attacks  are  stimuli  ad¬ 
mitted  into  the  air  passages,  the  original  cause  of  the  disease 
has  been  something  organically  affecting  the  bronchial  mit- 
cous  membrane — catarrhal  bronchitis,  measles,  whooping- 
cough.  In  these  diseases  the  bronchial  mucous  membrane  is 
the  seat  of  inflammation,  often  intense  and  prolonged,  and  in 
two  instances  specific ;  and  it  is  probable  that  some  organic 
although  inappreciable  change  has  been  wrought  in  it,  producing 
a  morbid  exaltation  of  its  sensibility  to  which  the  tendency  to 
spasms  is  immediately  due,  according  to  that  law  of  the  organis¬ 
ation  of  the  bronchial  tubes  to  which  I  have  referred  in  a 
paper  on  the  “  Absolute  Nature  of  Asthma,”  in  the  Medico- 
Cliirurgical  Bevieio  for  July  1858.  At  any  rate,  in  those  cases 
in  which  the  tendency  to  asthma  is  manifestly  dependent  on 
organic  bronchial  disease  (as  in  asthma  accompanying  chronic 
bronchitis;,  the  provocatives  of  the pai’oxysms  are  preeminently 
stimuli  applied  to  the  bronchial  surface — smoke,  fog,  cold,  etc. 
If  then  this  is  so,  the  converse  is  probably  true, — if  in  asthma 
depending  on  organic  bronchial  disease  the  excitants  of  the 
attacks  are  stimuli  applied  to  the  bronchial  surface,  then,  in 
those  cases  where  the  excitants  of  the  attacks  are  stimuli 
applied  to  the  bronchial  surface,  the  asthma  probably  depends 
on  organic  bronchial  disease. 

But  is  this  always  so  ?  Probably  not.  In  cases  of  ipecacuan- 
asthma  the  excitant  of  the  paroxysm  is  something  applied  to 
the  bronchial  mucous  membrane,  but  there  is  nothing  in  the 
history  of  these  cases  to  imply  that  this  surface  has  ever  been 
the  seat  of  organic  disease.  The  same  in  cases  of  hay-asthma. 

While,  then,  the  induction  of  spasm  by  bronchial  stimuli 
furnishes  & 'presumption  that  the  asthma  is  due  to  some  cause 
that  has  organically  injured  the  bronchial  mucous  membrane, 
it  does  not  furnish  a.  proof  of  it, — in  most  cases  it  probably  is 
so,  in  some  not.  And  I  think  we  may  go  a  step  further,  and 
say,  that  where  the  mucous  membrane  exhibits  a  general 
irritability,  where  a  great  number  and  variety  of  irritants  are 
callable  of  producing  the  asthma,  there  the  original  cause  is 
something  that  has  damaged  the  mucous  membrane ;  where, 
on  the  other  hand,  the  membrane  exhibits  a  special  irritability, 
where  the  irritant  is  specific  and  single,  there  is  no  such 
antecedent  organic  lesion.  In  the  asthma  of  chronic  bronchitis, 
for  example,  a  multitude  of  irritauts  inhaled  Avill  give  rise  to 
the  spasm;  in  hay  and  ipecacuan-asthma,  on  the  other  hand, 
the  source  of  offence  is  single  and  specific.  In  the  one  case 
the  cause  of  the  asthma  is  something  that  has  happened  to  the 
individual  during  his  life,  and  the  asthmatic  tendency  is  ac¬ 
quired;  in  the  other  the  cause  is  innate,  and  the  tendency 
inherent. 

But  is  it  probable  that  there  is  some  organic  peculiarity  in 
the  lungs  of  all  asthmatics  ?  Certainly  not.  In  a  large  number 
of  cases  there  is  not  the  slightest  warrant  for  entertaining 
such  a  supposition.  Take,  for  example,  a  case  of  emotional 
asthma  such  as  the  following : — A  gentleman  who  has  never 
suffered  from  any  lung  affection,  and  who  is  at  the  time  in 
perfect  health,  is  suddenly  seized  with  difficulty  of  breathing, 
which  proves  to  be  spasmodic  asthma,  in  consequence  of  ex¬ 
treme  alarm  from  thinking  that  he  has  administered  poison  by 
mistake.  His  lungs  were  perfectly  sound  ;  there  was  no  his¬ 
tory  of  any  pulmonary  affection  in  his  case ;  and  he  never 
suffered  from  dyspnoea  under  any  other  circumstances,  either 
before  or  since.  Moreover,  the  exciting  cause  was  one  not 
appealing  to  the  lungs,  but  to  the  nervous  system.  In  hay- 
asthma,  too,  there  is  generally  no  history  of  previous  lung  dis¬ 
ease,  and  in  every  jiart  of  the  year,  except  in  the  hay-season, 
the  lungs  give  the  most  positive  evidence  of  their  anatomical 
and  physiological  soundness. 

What,  then,  is  the  cause  of  the  asthma  in  these  cases  ?  I 
do  not  see  that  we  can  say  anything  more  definite  than  that 
it  consists  in  the  asthmatic  tendency  itself;  in  that  special 
irritability  of  the  pulmonary  nervous  system  (as  in  the  case 
of  ipecacuan  asthma),  or  that  general  irritability  of  the  whole 
nei’vous  system  (as  in  emotional  asthma,  etc.),  which  consti¬ 
tutes  the  asthmatic  idiosyncrasy  with  which  the  individual  was 
born. 

That  in  some  cases  a  congenital  asthmatic  tendency  does 
exist  is  strongly  implied,  I  think  we  may  say  positively  proved, 
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by  the  undoubted  hereditariness  of  the  disease :  in  some 
families  asthma  is  as  much  the  disease  as  gout  is  in  others.  I 
have  lately  had  under  my  care  a  gentleman  whose  fatlier,  pa¬ 
ternal  grandmother,  and  two  paternal  uncles,  as  well  as  him¬ 
self,  were  asthmatic.  Now,  there  is  no  doubt  what  is  inherited 
must  be  congenital — inborn. 

But,  Is  any  congenital  peculiarity  necessarij  ?  No ;  there 
appears  to  be  no  reason  that  a  person  may  not  become  asth¬ 
matic,  that  the  tendency  to  the  disease  may  not  be  acquired, 
indeed,  evidence  as  positive  as  can  be  imagined  for  believing 
that  it  may,  that  an  asthmatic  may  at  one  time  have  differed 
in  no  respect  from  others,  but  that  the  tendency  to  his  disease 
may  have  been  engrafted  on  him  by  something  that  has  hap¬ 
pened  to  him.  For  example,  the  case  of  asthma  as  a  sequela 
of  measles,  which  I  instanced  just  now.  It  is  not  conceivable 
that  all  the  children  whom  this  disease,  or  whooping-cough, 
leaves  asthmatic,  had  any  antecedent  peculiarity.  In  no  respect 
do  they  seem  to  differ  from  other  cases,  except  that  the  disease 
from  which  the  asthma  dates  has  generally  been  of  unusual 
severity. 

It  would  appear,  then,  that  in  respect  to  causation,  all  cases 
of  asthma  may  be  broadly  divided  into  two  groups  : — 

1.  Cases  in  which  the  essential  cause  of  the  disease — that 
which  constitutes  the  individual  an  asthmatic — is  some  organic 
lesion,  possibly  not  appreciable,  either  in  the  bronchial  tubes, 
or  in  some  part  physiologically  connected  with  the  bronchial 
tubes. 

2.  Cases  in  which  any  organic  lesion  is  not  only  inappre¬ 
ciable,  but  non-existent ;  in  which  the  tendency  to  asthma  is 
due  to  something  from  within,  not  from  without;  in  which  the 
essential  cause  of  the  disease  is  a  congenital,  and  possibly  in¬ 
herited,  idiosyncrasy. 

I  steer,  therefore,  a  middle  course  between  those  who  say 
that  asthma  always  has  at  the  root  of  it  some  organic  disease 
within  the  chest,  and  those  who  deny  that  genuine  spasmodic 
asthma  ever  depends  on  organic  lung  disease,  and  maintain 
that  it  is  always  a  pure  neurosis.  I  think  I  have  shown,  on 
the  one  hand,  that  there  are  numberless  cases  in  which  the 
supposition  of  any  organic  cause  would  be  purely  gratuitous, 
and  in  direct  contravention  of  all  clinical  evidence  and  patho¬ 
logical  reasoning ;  and  on  the  other,  that  we  have  every  reason 
for  believing  that  many  cases,  of  the  pure  spasmodic  variety^ 
do  really  depend  on  some  organic,  though  inappreciable  in¬ 
jury  that  previous  disease  has  indicted  on  the  lungs. 


CROTON  OIL  AS  A  COUNTERIRRITANT  IN 
HYDROCEPHALUS. 

By  John  Watson,  M.D.,  Southampton. 

It  has  been  my  lot  on  several  occasions  to  witness  the  suc¬ 
cessful  application  of  this  remedy  to  the  scalp,  after  the  setting 
in  of  most  formidable  symptoms.  The  case  which  first  led  me 
to  its  use  may  be  outlined. 

C.  B.,  aged  2  years,  a  strumous-looking  child,  came  under  my 
notice  for  eczema  of  the  scalp.  The  eruption,  which  was- 
general  and  attended  with  copious  discharge,  got  well  under 
ordinary  treatment.  A  few  weeks  afterwards,  he  had  an  attack 
of  acute  hydrocephalus.  Leeching,  cold  lotions  to  the  shaved 
head,  calomel,  and  antimony,  etc.,  were  immediately  resorted 
to,  but  unavailingly ;  for  the  second  stage  of  the  disease  cam© 
on.  He  now  lay  semi-comatose,  with  the  neck  extended, 
the  eyes  half-closed,  and  the  pupils  dilated.  The  pulse  also 
had  become  slow  and  irregular,  the  respiration  frequently  in¬ 
terrupted  with  a  sigh,  and  he  had  strabismus  occasionally.  A 
blister  was  now  applied  behind  each  ear,  vuth  no  effect- 
Thinking  it  possible  for  his  present  attack  to  be  connected 
with  the  previous  condition  of  the  scalp,  as  a  means  of  best 
imitating  the  eczematous  eruption,  the  croton  oil  suggested 
itself.  With  the  sanction  of  the  gentleman  who  was  attending" 
with  me,  I  directed  the  croton  oil  liniment  (croton  oil,  half  a 
drachm ;  turpentine  liniment,  half  an  ounce)  to  be  rubbed 
over  the  entire  head  every  four  hours  till  a  plentiful  crop  of 
pustules  should  make  their  appearance ;  after  which  we  soon 
had  an  amelioration  of  all  the  symptoms,  and  he  gradually  be¬ 
came  convalescent,  though  he  was  unable  to  speak  for  several 
days,  and  could  not  stand  alone  for  a  considerable  period. 

It  is  now  several  years  since  the  occurrence  of  this  case, 
which  made  a  deep  impression  upon  me;  for  I  did  not  re¬ 
member  to  have  seen  a  recovery  under  such  unfavourable 
circumstances.  In  the  same  stage  of  the  disease,  wffiatever 
may  have  been  its  assumed  cause,  I  have  since  adopted  the 
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same  coiu'se,  and,  as  far  as  individual  experience  goes,  bear 
testimony  to  its  efficiency.  It  is  not  so  objectionable  to  the 
little  patient’s  friends  as  a  blister,  and  is  at  the  same  time 
more  manageable ;  and,  from  the  extent  of  surface  to  which  it 
is  applied,  decidedly  more  powerfully  revulsive. 


REMOVAL  OF  RINGS  FROM  SWOLLEN 

FINGERS. 

By  E.  Gauraway,  Esq.,  Faversham. 

The  following  method  of  removing  a  ring  from  a  swollen 
finger,  I  have  reason  to  believe,  is  not  so  generally  known  as 
it  deserves.  Whence  I  derived  the  idea  is  out  of  my  remem¬ 
brance  ;  but  the  claim  of  its  origin  certainly  does  not  rest 
with  me. 

A  patient,  in  whom  I  have  just  had  recourse  to  it,  was  suf¬ 
fering  from  acute  rheumatism.  The  fingers  were  swollen ; 
and  the  wedding-ring  and  its  keeper  had  become  imbedded, 
causing  no  little  pain,  and  considerable  alarm  at  the  prospect 
of  having  the  rings  filed  or  broken  off.  The  mode  of  pro¬ 
ceeding  is  this.  A  reel  of  cotton  is  wound  evenly  round,  be- 
S^iiing  on  the  extremity  of  the  finger  and  bringing  each  coil 
info  close  apposition  with  the  preceeding,  until  the  ring  is 
reached.  A  needle  is  then  threaded  with  the  cotton,  and 
passed  under  the  ring,  and  the  thread  is  carefully  unwound 
from  the  finger.  The  ring  fellows  each  coil  as  it  is  success¬ 
ively  unrolled,  and  by  almost  imperceptible  degrees  is  brought 
over  the  knuckle  and  removed.  Care  must  be  taken  that  the 
cotton  is  wound  on  evenly,  particularly  over  the  protuberant 
and  swollen  knuckle,  or  an  entanglement  will  occur  in  the 
unwinding.  ^  A  small  curved  needle  will  pass  more  readily 
under  the  ring  than  a  straight  one.  The  process  requires 
time,  care,  faith,  and  patience;  but  the  reward  is  ample  in  the 
gratitude  of  the  suffering  patient,  the  signet  of  whose  marriage 
bond  has  been  saved  from  desti’uction. 


Crairsarfimts  of 

SOUTH-WESTERN  BRANCH. 

president’s  address. 

By  c.  PvADCLYFFE  Hall,  M.D.,  Torquay. 

IDelivered  June  2Srd,  1850.1 

Gentlemen, — My  first  duty  is  the  very  pleasing  one  of  giving 
jou  a  hearty  welcome,  on  the  part  of  myself  and  my  medical 
brethren  of  Torquay,  and  of  assuring  you  how  highly  I  esteem 
the  honour  of  being  appointed  your  president  for  the  ensuing 
year.  To  most  of  those  whom  I  have  the  honour  of  address¬ 
ing,  the  place  in  which  we  are  met  together  needs  no  inti-oduc- 
tion,  yet  on  one  or  two  points  I  may  be  permitted  to  allude  to 
It.  If  Torquay,  from  its  modern  oi’igin,  can  offer  none  of  the 
historical  associations  in  which  Exeter  and  Plymouth  are  rich, 
as  px’e-eminenlly  a  health-town  its  youth  is  a  great  advantage. 
Free  from  all  the  disqualifications  of  age,  it  has  grown  up  into 
its  present  size  within  the  very  recent  period  during  which 
mone  sanitary  considerations,  on  a  large  scale,  have  been 
deerned  worthy  of  formal  attention.  Its  principal  attractions 
of  situation,  climate,  and  beauty,  are,  of  course,  as  old  as  the 
hills  over  which  its  buildings  spread  ;  but  its  urban  advantages 
are  only  j  ust  completed.  Torquay  ought  now  to  be  the  model 
town  of  England,  as  regards  sanitary  arrangements.  I  am  not 
sure  that  it  is  not  so.  Fresh  air,  pure  water,  effective  drainage, 
all  in  abundance,  constitute  almost  all  which  public  bodies  can 
do  to  render  their  town  healthy.  Looking  at  the  geology  and 
g^eral  aspect  of  Torquay,  a  stranger  would  suppose  it  fmpos- 
sible  for  it  to  be  otherwise  than  well  drained  by  nature.  But 
man  has  great  power  to  thw'art  the  beneficence  of  nature;  and 
when  cholera  visited  this  place  in  1849,  it  pointed  out  accu¬ 
rately,  as  with  a  black  line,  where  the  drainage  was  imperfect. 
Under  the  government  of  our  Local  Board  of  Health,  which, 
through  good  report  and  evil  report,  has  proved  of  immense 
service  to  the  town,  all  this  is  now  rectified. 

Effective  drainage  is  impossible  without  an  ample  supply  of 
water.  From  the  absence  of  any  large  source  of  fresh  water  in 
the  immediate  neighbourhood,  it  has  been  necessary  to  obtain 
it  from  a  distance  of  fourteen  miles,  on  the  margin  of  Uart- 
moor,  at  a  cost  to  the  town  of  between  i,'40,000  and  T50,000. 
Ihis  water  is  very  pure,  having  trickled  merely  through  the 
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granite  of  Dartmoor ;  and,  whether  from  the  disintegration  of 
the  granite  having  given  to  it  some  minute  portion  of  alkali,  or 
from  some  other  cause,  it  is  found  to  bo  actually  softer  than 
the  rain-water  collected  here.  Heretofore  we  have  been  chary 
of  saying  much  in  favour  of  Torquay  as  a  place  of  resort  for 
patients  who  suffer  from  chronic  affections  of  the  kidneys,  be¬ 
cause,  however  useful  in  such  disorders  it  may  be  to  reside  in 
a  mild  climate,  which  promotes  the  action  of  the  skin,  yet,  as  a 
rule,  a  hard  calcareous  water  does  not  suit  renal  affections ; 
and  our  spring  water  is  very  hard.  Like  water  of  this  kind  else¬ 
where,  it  is  bright,  clear,  and  sparkling ;  pleasant  to  the  taste, 
and  possibly  not  without  its  virtues  for  those  whose  bodies 
betray  a  want  of  lime :  certainly  not  without  its  chemical  potency 
out  of  the  body ;  for,  but  for  its  presence,  we  must  have  suffered 
from  lead-poisoning  on  a  large  scale.  I  suppose  every  house 
that  has  a  pump  is  supplied  with  spring  water  through  lead 
pipes ;  yet  we  never  see  any  instance  of  lead  poisoning  from 
this  cause,  either  slight  or  severe.  And  this  is  not  because  the 
water  does  not  act  upon  the  lead,  since  we  find  that  the  jiipes 
are  coated  on  their  interior,  and  eventually,  in  places,  eaten 
through  in  a  worm-eaten  fashion.  Yet  reagents  shew  no  trace 
of  lead  in  the  water.  Evidently  the  water  forms  an  insoluble 
compound  with  the  lead,  which  is  precipitated  in  the  shape  of 
carbonate  and  hydrated  oxide.  Excepting  w'ater  so  impure, 
from  contamination  with  drains,  as  to  contain  alkaline  nitrates 
and  chlorides  in  solution,  as  a  general  rule  we  know  that  the 
purer  and  softer  the  water,  the  more  dangerous  for  lead;  and, 
consequently,  the  immunity  we  have  hitherto  enjoyed  must  not, 
as  a  matter  of  course,  be  taken  for  granted  to  apply  to  the  new 
water.  As  this,  however,  requires  a  new  and  distinct  service, 
and  the  custom  is  to  use  iron  pipes  for  it,  the  question  will  not 
be  j)ut  to  the  test  by  the  public.  Experimentally,  though  it 
acts  rather  too  freely  upon  iron,  I  find  this  new  water  does  not 
dissolve  lead.  Torquay  can  now  boast  not  only  of  good  water 
in  abundance,  both  hard  and  soft, — and  so  suit  both  ricketty 
children  and  gouty  parents, — but  it  also  possesses,  for  the  ex¬ 
ternal  employment  of  water,  whether  fresh  or  sea,  perhaps  the 
finest  baths  in  the  kingdom.  Erected  at  a  cost  of  nearly  £‘10,000, 
these  excellent  baths — as  I  think  the  quiet  splendour  of  this 
saloon,  in  which,  by  the  liberality  of  the  directors,  we  are  now 
sitting,  will  testify— reflect  great  credit  on  the  public  spirit  of 
those  private  individuals  who  have  thus  deserved  so  well  of  their 
town. 

Of  the  winter  climate  of  Torquay,  it  is  unnecessary  to  say 
one  word  ;  but  respecting  its  summer  climate,  a  passing  remark 
may  not  be  misplaced,  klr.  Vivian  has  proved  beyond  all 
question  that  figures  substantiate  the  coolness  of  our  summer 
climate.  Yet  no  one  believes  him  ; — excepting  those  only  who 
have  stayed  at  Torquay  during  the  summer.  The  air  is  always 
a  soft  air,  but  never  an  over  hot  air  ;  you  do  not  find  your  lips 
parched  or  your  mouth  dry.  Of  course,  the  direct  heat  of  the 
sun  in  this  clear  atmosphere  is  often  considerable  ;  but  on  the 
hills,  or  in  open  places,  in  summer  the  air  is  soft  and  fresh. 
“  I  know  nothing  about  the  mildness  of  Torquay  in  the  winter, 
because  I  have  never  been  here  in  tlie  winter,”  said  a  Cheshire 
gentleman  to  me,  “  but  I  know  this  that  it  is  the  coolest  place 
in  England  in  the  summer”!  And,  to  a  certain  extent,  it  ought 
to  be.  Being  almost  a  peninsula,  the  same  modifying  influence 
of  the  sea  which  causes  its  winter-mildness,  must  render  it 
cool  in  summer.  The  sea,  being  a  worse  conductor  of  heat 
than  the  land,  cools  less  in  winter,  and  heats  less  in  summer; 
and  accordingly,  the  sea-breezes  warm  the  air  over  the  neigh¬ 
bouring  coast  in  winter,  and  cool  the  air  in  summer.  Moreover, 
the  adjoining  land  being  thus  cooled  down  by  the  sea  air 
every  night  in  summer,  cannot  accumulate  heat  during  the 
persistence  of  hot  dry  weather  as  it  does  in  inland  places. 

Having  adverted  to  our  obligations  to  Mr.  Vivian  on  the 
subject  of  meteorology,  I  cannot  resist  referring  to  his  recent 
work  in  editing,  at  the  cost  of  no  inconsiderable  labour.  Me 
Enery’s  Cavern  Researches,  in  which  the  geologist  will  find  the 
most  interesting  information  respecting  our  world-wide  cele¬ 
brated  Kent’s  Cavern,  and  Ossiferous  Caves  in  general — such, 
for  example,  as  the  newly  discovered  one  at  Brixham,  now  in 
process  of  investigation  under  the  superintendence  of  Mr. 
Pengelly,  the  Torquay  geologist  imr  excellence. 

Torquay  possesses  three  medical  institutions.  The  Torbay 
Infirmary  and  Dispensary,  which  does  all  that  the  most  ad¬ 
mirable  institution  of  this  kind  can,  has  a  staff  of  three  phy¬ 
sicians,  three  surgeons,  and  a  House-Surgeon.  The  honorary 
officers  of  this  institution  have  here,  as  elsewhere,  the  privilege 
of  bestowing  their  constant  charity  in  deeds  of  active  exertion 
for  the  benefit  of  the  sick  and  needy ; — a  kind  of  charity, 
which  in  actual  benefit  so  far  transcends  the  mere  givin"  of 
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pecuniary  aid,  that  one  would  have  supposed  tlie '  fact 
could  never  be  overlooked,  had  not  recent  proceedings  in  an 
adjoining  county  showed  that  honorary  medical  officers  are 
sometimes  treated  as  if  they  were  merely  stipendiary  servants. 
The  Hospital  for  Consumption  now  admits  fifty  in-patients  at 
once,  all  of  whom  can  remain  for  the  entire  season  of  eight 
months,  from  October  to  June.  Twenty-five  males  are  accom¬ 
modated  on  tlie  lower,  twenty-five  females  on  the  upper  story. 
During  the  past  season  we  liave  had  sixty-seven  patients.  This 
Institution  is  maintained  solely  by  voluntary  contributions,  and 
stands  in  great  need  of  additional  help.  It  has  a  staff  of  four 
physicians  and  one  surgeon.  The  Erith-House  Institution  for 
Reduced  Gentlewomen  affected  with  Pulmonary  Diseases,  has 
likewise  the  same  staff  of  four  physicians  and  one  surgeon. 
This  is  parti}"  supported  by  voluntary  subscriptions,  partly  self- 
supporting.  Each  inmate  contributes  a  guinea  per  w’eek,  for 
wdiich  sum  she  has  everything  which  her  case  can  require.  The 
average  cost  is  about  tw'o  and  a  half  guineas  per  head;  the 
difference  being  made  up  by  the  subscriptions  of  the  public. 
Owing  to  the  liberality  of  Mr.  Palk,M.P.,  in  presenting  us  with 
a  site,  and  to  the  munificent  gift  of  T500  by  Sir  Culling  and 
Lady  Eardley,  provided  we  can  obtain  a  similar  sum  from  the 
public,  in  addition  to  sums  previously  collected,  we  shall  be  in 
a  position  to  erect  a  suitable  building,  and  so  for  the  future  sit 
rent-free.  Both  these  Institutions  are  peculiar  to  Torquay,  and 
deserve  to  be,  and  are  becoming,  very  widely  known;  and  I 
heartily  trust  will  eventually  be  extensively  supported. 

During  the  past  year,  the  Medical  Act  has  formally  become 
law;  and  no  sooner  had  it  so  become  than  the  two  Colleges  of 
Physicians  of  London  and  Edinburgh  respectively  altered  their 
constitution.  But  how  differently  !  Whilst  the  London  College 
with  just  and  proper  liberality  offers  to  admit  within  its  ranks 
all  respectable  physicians  who  do  not  already  belong  to  it,  the 
Edinburgh  College  proffers  to  make  any  medical  practitioner 
who  is  not  a  physician  at  all  into  a  physician  on  his  paying  to 
it  ten  pounds  sterling  !  In  virtue  of  the  new  Act  he  can  after¬ 
wards  demand  to  be  registered  as  a  duly  qualified  physician, 
having  passed  no  physician’s  examination  whatever!  It  is  to 
be  hoped  that  the  self-respect  of  our  profession  will  deter  its 
members  from  supporting  this  sale  of  medical  indulgences; 
and  so,  by  rendering  the  English  traffic  less  lucrative  than  was 
anticipated,  lead  its  promoters  to  remember  the  purpose  for 
which  their  college  was  established.  A  distinction  in  letters, 
whether  in  medicine,  law,  or  divinity,  which  may  be  obtained  by 
merely  paying  down  a  few  pounds,  is  worth — precisely  what  it 
costs  ;  it  proves  pecuniary  ability  ;  qothing  more.  The  initials 
of  physician  by  purchase  would  correctly  intimate  the  estimation 
in  which  the  possessor  of  such  a  distinction  will  be  held  by 
every  one  but  himself.  Meanwhile,  the  profession  as  a  class 
suffers.  There  is  a  want  of  more  of  acknowledged  authority  in 
our  profession ;  and  not  of  less.  And  although  colleges  may 
have  but  little  power  to  create  this,  they  are  not,  as  in  this  in¬ 
stance,  without  the  power  to  lessen  that  which  exists.  I  feel 
personally  that  faith  is  not  kept  with  those  who  formerly  con¬ 
sidered  it  creditable  to  be  connected  with  the  Edinburgh 
College  of  Physicians ;  and  that  in  bare  justice,  every  fellow 
ought  to  have  a  vote  in  deciding  whether  or  not  so  radical  a  de¬ 
gradation  of  his  College  should  take  place.  Surely  there  is 
great  defect  in  the  constitution  of  the  Medical  Council  of  Great 
Britain,  if  it  cannot  interfere  to  prevent  so  grave  an  abuse  of 
vested  authority  as  this. 

During  the  past  year  our  division  of  the  kingdom  has  lost  its 
chirurgical  Nestor  by  the  death  of  Mr.  Barnes.  Like  the 
Smiths  of  Bristol,  Bickersteth  of  Liverpool,  Robert  Thorpe  and 
Wilson  of  Manchester,  and  many  others,  of  a  class  little  known 
to  literary  medicine,  but  great  and  most  useful  in  their  sevei’al 
spheres,  to  Mr.  Barnes  may  we  apply  the  lines  which,  as  we 
learn  from  Dr.  Brown,  were  written  for  Sydenham : — 

Sic  te  scientem  non  faoiunt  libri 

Et  dogma  pulehrum:  sed  sapientia 
Enata  rebus,  mensque  facti 
Expei'ieus,  animusque  feli.x. 

Without  attempting  anything  like  a  retrospect,  there  ai’e  one  6T 
two  of  the  medical  subjects  of  the  past  year,  to  which,  with 
your  indulgence,  I  should  wish  briefly  to  refer. 

I  may  mention  an  interesting  case  which  fell  under  my  own  care 
last  winter,  because  it  sets  at  rest  the  possibility  of  passing  a 
probang  into  the  larynx.  A  gentleman  in  a  state  of  suffocation 
from  laryngitis  was  recovered  from  unconsciousness  by  the 
performance  of  tracheotomy  by  Mr.  Paget.  It  was  necessary 
to  continue  the  use  of  the  tube,  and  the  gentleman  came  to 
Torquay  with  it  in  his  trachea.  In  the  course  of  subsequent 
treatment,  I  frequently  passed  a  sponge-probang,  charged  with 
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a  solution  of  nitrate  of  silver,  down  through  the  larynx  until  it 
came  in  contact  with  the  silver  tube,  through  which  the 
patient  meanwhile  w'as  breathing.  I  cannot  say,  however,  that 
the  larynx  ever  became  so  accustomed  to  the  stimulus  as  not 
to  resent  it  by  exciting  cough,  and  sometimes  retching. 

The  discussion  upon  the  question  of  inflammation  is  still 
going  on,  and  has  been  argued  with  great  ability,  though 
perhaps  too  much  on  a  priori  grounds,  in  the  pages  of  our 
Journal.  If  I  may  venture  an  opinion  on  the  logical  bearings 
of  the  discussion,  it  would  be,  that  to  establish  the  fact  that 
congestion  does  not  constitute  the  chief  part  of  inflammation, 
is  no  proof  that  it  may  not  constitute  a  large  part ;  to  show 
that  the  tissue-attraction  of  the  inflamed  part  has  the  largest 
share  in  producing  the  effects,  does  not  prove  that  the  induced 
excitement  of  the  general  circulation  has  no  share  :  to  find  that 
inflammation  is  an  effort  of  nature  towards  good,  does  not 
prove  that  the  effort  needs  no  controlling,  and  will  never,  by 
excess  or  going  astray,  prove  a  mortal  evil.  To  argue  that  in¬ 
creased  circulatory  action  is  necessary  to  feed  the  exudation 
and  to  enable  it  to  go  through  its  normal  stages  safely,  and 
therefore  should  be  let  alone,  by  no  means  proves  that  w'e  may 
not  have  far  too  much  of  the  good  thing.  That  there  is  an 
overfeeding  which  prevents  the  good  progress  of  inflammatory 
exudation,  needs  no  telling  to  the  surgeon  Avho  finds  a  q>i%k 
full  pulse  check  adhesion  of  wounds,  and  a  quiet  pulse  permit 
and  promote  it.  The  common  sense  of  the  matter  is,  that  all 
the  elements  which  enter  into  the  composition  of  inflammation 
may  work  together  for  good  or  for  evil :  all  need  watching,  and 
any  may  need  guidance,  promotion,  or  restraint — whether  it  be 
the  tissue-irritation,  the  nervous  excitement  and  sympathy,  the 
exudation,  the  local  congestion,  or  the  force  and  frequency  of 
the  general  circulation.  To  discuss  which  of  these  elements  is 
the  most  essential,  and  takes  the  lead,  is  interesting  and  im¬ 
portant  ;  but  calculated  to  mislead,  if  it  causes  us  to  overlook 
the  fact  that  any  one  of  the  secondary  elements  in  the  vicious 
circle  of  disease  may  come  to  play  the  principal  part,  and  need 
that  kind  of  attention  which,  to  my  mind,  experience  has  long 
ago  established.  Optimism  soon  fails  us  in  disease.  We  are 
forced  to  consider,  as  well  as  to  accept,  the  evil  together  with 
the  good  in  the  pi’ocess,  as  much  as  in  the  result.  And  as,  in 
point  of  opinion,  I  cannot  myself  assent  to  the  conclusion  that 
our  forefathers  were  all  wrong,  because  they  and  we  find  it 
necessary  to  treat  the  inflammation  we  see  differently — “  Vixe- 
runt  fortes  ante  Agamemnona” — so,  in  point  of  experience,  I 
feel  certain  that  in  the  treatment  of  acute  erysipelas — since 
that  is  made  a  typical  instance — twenty  years  ago,  in  northern 
country  constitutions,  by  venesection  and  tartar  emetic,  I  have 
seen  as  good  results  as  I  now  see  from  treating  it  with  tincture 
of  steel.  I  feel  confident  that  the  results  of  what  would  now 
be  considered,  and  would  truly  be,  over-active  practice,  were  as 
good  in  the  hands  of  shrewd  practical  observers,  too  busy  to 
read  except  the  book  of  nature,  too  sagacious  to  go  wrong  twice 
in  the  same  dii’ection,  in  their  day,  as  our  quieter  practice  is  in 
ours.  There  is  a  fashion  in  these  things ;  and  as  homoeopathy 
is  the  extreme  that  corrects  over-drugging,  so  the  modern  bug¬ 
bear  of  weakening  improperly  by  proper  bleeding  is  the  ex¬ 
treme  that  corrects  Sangradoism.  The  operating  sui’geon  can¬ 
not,  if  he  would,  accommodate  his  practice  to  the  fashion  ;  and 
I  do  not  know  that  he  is  more  frightened  than  formerly  at  the 
loss  of  blood  which  occurs  on  the  operating-table.  My  own 
conviction  is,  that  bleeding,  both  general  and  local,  in  appro¬ 
priate  cases,  is  just  as  useful  and  just  as  safe  as  ever  it  was ; 
but  that,  explain  it  how  we  may,  for  one  case  in  which  it  is 
suitable  and  required  now,  we  formerly  saw  fifty. 

The  publication  of  Brown-Sequard’s  Lectures  on  the  Nervous 
System  during  the  past  year  is  an  epoch  in  physiology.  His 
experiments  constitute  quite  a  neurological  Euclid  ;  and  if,  as 
is  probable,  future  investigations  by  adding  to  his  premises 
modify  some  of  his  conclusions,  still,  to  go  through  the  prob¬ 
lems  to  the  author’s  own  conclusions  as  they  stand  is  an  ex¬ 
cellent  mental  exercise.  In  all  that  concerns  the  influence  of 
the  nervous  system  on  secretion  and  nutrition,  I  am  happy  to 
find  much  that  confirms  and  nothing  which  refutes  the  results 
of  my  own  researches  on  the  ganglionic  system,  as  published 
in  the  Edinburgh  Medical  and  Surgical  Journal  fourteen  years 
since.  I  then  endeavoured  to  establish  that  every  ganglion 
consisted  of  a  spinal  element  and  of  a  specially  ganglionic 
element;  that  the  use  of  the  ganglion,  indeed,  was  to  bring 
these  two  elements  into  contact,  and  so  enable  one  to  react 
upon  the  other;  that  the  white  spinal  nerve  controlled  and 
regulated  the  action  of  the  grey  ganglionic  cells  and  nerves, 
in  reflex-secretion  and  reflex-nutrition,  precisely  as  the  cere¬ 
bral  nerve-tubes  regulate  the  reflex  action  of  the  grey  matter 
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of  the  spinal  cord  as  they  pass  through  it ;  that  any  power, 
whicli  a  ganglion  exercised  over  muscles,  was  due  to  its  spinal 
element;  whilst  the  office  of  its  grey  element  was  to  preside 
over  and  regulate  secretion  and  nutrition  in  non-muscular 
structure,  by  influencing  cell-metaraorphosis,  whether  in  the 
blood  or  in  the  tissues.  Now,  in  his  discussion  of  reflex- 
secretion  and  reflex-nutrition, Brown- Sequard  constantly  speaks 
of  the  branches  of  the  ganglionic  nerves  as  the  vaso-viotor 
nerves.  In  my  belief,  they  are  this  and  something  more.  To 
paralysis  of  these  nerves  (as  by  section  of  them)  are  referred 
loss  of  contractile  power  in  the  blood-vessels,  their  increased 
fulness  with  blood,  increased  nutritive  changes,  increased  se¬ 
cretion,  and  increased  heat.  Conversely,  to  stimulation  of  the 
vaso -motor  Viewer  (as  by  galvanism),  are  ascribed  contraction 
of  blood-vessels,  lessened  afflux  of  blood,  diminished  nutrition 
and  secretion,  and  coldness.  I  need  not  remind  the  readers 
of  the  lectures  how  much  of  pathological  reasoning  is  made 
to  hinge  upon  these  conclusions  ;  nor  how  generally  these 
views  have  been  employed  in  medical  reasoning  during  the 
last  three  years.  Now,  if  we  have  here  the  truth,  I  believe 
we  have  not,  at  all  events,  all  the  truth.  I  see  no  place  given 
to  the  grey  ganglionic  element  at  all.  All  that  ap23ears  is  due 
to  the  spinal  element  per  se,  for  that,  as  I  believe,  is  the  vaso¬ 
motor  nerve.  When  you  cut  through  a  ganglionic  nerve,  you 
paralyse  its  white  element,  but  there  is  no  proof  that  you  pa¬ 
ralyse  its  grey  element;  on  the  contrary,  you  probably  for  a 
time  irritate  that.  Both  conditions  must  be  taken  into  ac¬ 
count  in  explaining  the  distension  of  ca2)illaries,  increase  of 
heat,  etc.,  which  result;  and  when  you  galvanise  a  ganglionic 
nerve,  you  only  stimulate  the  white  components  and  not  the 
grey,  for  grey  cells  and  nerves  do  not  respond  to  galvanism 
directly  applied,  and  grey  nerves  will  not  conduct  it.  Hence, 
the  constriction  of  blood-vessels  and  coldness  which  here 
ensue,  are  due  only  to  excitement  of  spinal  nerves,  and  not  of 
grey  ones.  In  the  new  views  alluded  to,  it  is  interesting  to 
note  a  return  to  the  old  notions  of  Cullen,  of  spasm  of  the 
extreme  vessels  in  the  cold  stage  of  fevers.  But  we  must  not 
forget  that  the  thermometer  indicates  rise  of  temperature 
above  the  natural  degree  in  the  cold  stage  of  intermittents, 
whilst  the  sensation  of  the  patient  is  still  that  of  undue  cold¬ 
ness.  On  looking  at  the  drawings  which  I  have  made  of  the 
ganglia  of  the  vagus  nerve  in  different  animals,  and  noticing 
their  large  size,  especially  in  lai'ge  gilled  fishes,  whose  gills 
are  constantly  covered  with  cojiious  secretion ;  on  observing 
the  increase  of  mass  in  the  nerves  when  they  emerge  from  the 
ganglia ;  and  especially  on  remarking  a  fact,  which  I  think 
has  not  hitherto  been  p)ointed  out,  namely,  that  the  large  gan¬ 
glion  of  the  vagus  in  its  situation  follows  the  vocal  larynx,  so 
that  in  vociferous  birds,  as  the  duck,  and  singing  birds,  as  the 
thrush,  we  find  it  (as  shown  in  the  drawings)  at  the  top  of  the 
thorax  instead  of  at  the  base  of  the  skull,  indicating  that  its 
office  is  that  of  vocal  ganglion,  to  combine  in  action  the  nerves 
which  govern  the  secretions  on  the  interior  of  the  larynx,  with 
the  special  nerves  which  minister  to  its  sensations  and  move¬ 
ments  ;  we  cannot,  I  think,  observe  these  anatomical  facts  and 
consent  to  take  no  account  of  the  grey  and  specially  ganglionic 
element  in  the  sympathetic  system  of  nerves.  I  may  be  par¬ 
doned  for  dwelling  on  this  subject,  partly  because  of  its  in¬ 
trinsic  importance,  and  partly  because  within  these  three  years 
some  amount  of  credit  has  been  appropriated  by  Dr.  Campbell 
of  America  for  describing  an  “  excito-secretory”  system  of 
nerves  as  something  new,  whereas  it  contains  no  facts  which 
w'ere  not  already  well  known  as  property  common  to  all 
physiologists. 

Leaving  subjects  scientific,  I  pass  on  to  touch  for  a  moment 
ujpon  the  doings  of  the  most  prominent  variety  of  pseudo¬ 
medicine.  During  the  past  year,  an  amusing  attempt  was 
made  in  Paris  by  the  practisers  of  homoeopathy  to  obtain 
damages  to  the  extent  of  T^,000  against  the  editor  of  a  public 
paper  lor  exposing  the  deception  inherent  in  their  mode  of 
practice,  by  showing  that  in  Paris,  as  elsewhere,  under  the  as¬ 
sumed  guise  of  homoeopathy,  the  practice  really  adopted  bears 
no  necessary  relation  to  that  doctrine.  It  seems  that  the  au¬ 
thor  of  a  work  advocating  homoeopathy  requested  the  editor 
to  review  his  book.  He  was  informed  that  as  such  a  review 
must  be  against  him,  he  had  better  let  the  matter  rest.  How¬ 
ever,  the  author,  preferring  an  unfavourable  notice  to  no  notice 
at  all,  was  pertinacious.  The  disclosure  of  the  particulars  of 
homoeopathic  practice  which  ensued  was  so  displeasing  to  the 
homiEopaths,  that  twelve  of  them  combined  to  bring  an  action 
lor  libel  against  the^  editor.  If  they  failed  in  their  suit  and 
had  to  pay  the  costs*  still  they  obtained  notoriety.  Like  all 
persons  who  adopt  a  universal  principle  which  is  incapable  of 


proof,  assuming  a  mental  myth  for  their  groundwork,  these 
persons  avoid  all  examples  which  admit  of  demonstration. 
They  luxuriate  in  the  hidden  and  undemonstrable,  because 
here  alone  can  mere  opinion  flourish,  and  disproof  be  escaped. 
Thus,  as  examples  of  “  Like  curing  Like,”  the  one  sole  and 
universal  principle  of  medicine  according  to  homoeopathy,  and 
a  truth  therefore,  if  it  were  a  truth,  from  which  there  ought 
not  to  be  a  single  solitary  exception,  we  never  find  it  affirmed 
that  a  bruised  knee  will  be  cured  by  giving  it  another  blow 
a  sprained  ankle  by  a  second  sprain;  an  eye  inflamed  by  lime 
by  introducing  a  little  more  lime  ;  or  hay-asthma  by  working 
in  a  hayfield.  No;  it  is  always  internal,  unseen  diseases, 
about  which  powerful  assertion  is  alone  possible,  which  furnish 
the  examples  adduced.  We  know  very  well  that  if  internal 
diseases  could  only  be  cured  by  such  agencies  as  would  cause 
them,  or  even  symptoms  like  theirs,  they  would  not  be  cured 
at  all;  because,  with  very  few  exceptions,  we  know  of  no 
medicines  which  can  cause,  or  even  imitate,  most  internal 
diseases.  All  fevers,  all  spontaneous  inflammations,  all 
dropsies,  all  degenerations  of  oi’gan,  all  organic  diseases  what¬ 
ever,  we  cannot  by  medicines  produce,  or  even  imitate.  On 
homoeopathic  ground  there  can  be  no  treatment  for  anj-  of 
these.  And  in  the  few  instances  in  which  we  can  imitate  in¬ 
ternal  diseases,  in  no  one  is  the  “  Like  curing  Like”  true.  In 
every  one  it  proves  erroneous.  Will  a  little  more  fever-poison 
cure  typhus?  When  arsenic  or  corrosive  sublimate  occasions 
ulceration  of  the  stomach,  and  lead  causes  colic  or  palsy,  do 
we  cure  by  administering  a  little  more  of  these  respective 
agents  ?  Are  the  effects  or  the  symptoms  of  any  poison  re¬ 
movable  by  administering  a  little  more  of  the  iioison?  But 
then  very  intelligent  peojDle  credit  it.  In  former  days  very 
intelligent  persons  believed  in  witchcraft ;  and  at  the  present 
time  one  of  the  best  mathematicians  of  the  day  is  a  believer 
in  spirit-rapping.  Knowledge  of  the  subject,  as  well  as  clever¬ 
ness,  is  a  requisite  in  forming  a  judgment.  “  Ah  !”  but  says  a 
votary,  “  I  know  from  experience  that  the  system  does  what 
they  say.  I  was  suffering  from  sleeplessness  and  exciteraenty 
and  had  a  pulse  of  130.  Well,  they  gave  me  aconite  and  bella¬ 
donna  ;  my  pulse  dropped  to  70,  and  I  felt  another  man. 
Whenever  my  pulse  got  up,  I  took  aconite  and  belladonna 
alternately,  and  after  a  time  I  got  quite  well.”  Now,  was  this- 
true  or  imaginary  ?  Decidedly  it  was  quite,  true,  and  the  treat¬ 
ment  was  reasonable  also.  Only,  it  has  as  much  to  do  with 
homcEopathy,  as  had  the  Parisian  homceopath’s  administration 
of  seven  grains  of  calomel  a  day  in  his  case  of  drojosy.  In  a 
healthy  person  in  any  dose  the  tendency  of  aconite  is  to  para¬ 
lyse  the  heart.  It  kills  as  a  poison  in  this  way.  In  medicinal 
quantities,  it  calms  down  excitement  of  the  circulation  by  the 
same  kind  of  action.  Belladonna  acts  in  a  very  similar  man¬ 
ner,  and  especially  quiets  the  spinal  cord.  In  a  disorder, 
therefore,  in  which  the  chief  source  of  evil,  or  the  only  re¬ 
movable  source  of  evil,  is  excitement  of  the  circulation  and 
nervous  centres,  these  are  very  suitable  rational  remedies. 
But  where  is  the  “  Like  curing  Like  ?”  Aconite,  in  potent  me¬ 
dicinal  doses,  and  by  no  means  in  the  infinitesimal  quantities 
speciously  professed  to  the  public,  is  the  homoeopathisfs  sheet 
anchor  in  the  treatment  of  all  active  affections  with  excite¬ 
ment  of  the  circulation.  Yet  the  natural  action  of  aconite 
being  to  lower  the  circulation,  it  ought  to  be  given  in  over¬ 
slowness,  not  in  over-quickness,  of  the  pulse.  Brandy  ought 
to  be  given  in  over-excitement,  laudanum  in  stupor,  aconite  in 
fainting,  and  gin  in  gin-drinker’s  congestion  of  the  liver !  A 
medical  practitioner,  who  ju’etended  nothing,  would  give  aco¬ 
nite  and  belladonna  when  necessary  to  relieve  excitement,  be¬ 
cause  that  was  hurtful  to  his  patient,  and  if  required  to  assign 
a  reason  for  so  doing,  would  not  say  that  it  was  because  “Like 
cures  Like,”  whilst  at  the  same  time  he  was  administering 
what  would  produce  just  the  opposite  of  like,  but  merely  that 
he  endeavoured  to  remove  the  cause  of  the  disorder,  and  if  to 
do  so  were  impossible,  then  to  remove  its  effects.  The  appli¬ 
cation  of  this  old  familiar  rule  will  explain  every  instance  of 
medical  treatment  which  appears  to  support  homocoiiathy. 
But  then  it  is  plain  and  sensible,  and  without  the  charm  of 
mystery. 

During  the  past  year,  something  has  been  done  which  bears 
upon  this  subject.  Strychnine  has  been  found  to  cure  St. 
Vitus’s  dance.  Now  chorea  is  a  disease  characterised  by 
convulsions,  and  strychnine,  we  know,  causes  convulsions. 
Here,  surely,  “  Like  cures  Like ;”  aiiparently  only.  One 
case  of  chorea  is  cured  by  strychnia ;  another  is  made 
worse  by^  it.  The  cured  case  is  one  in  which  debility  pre¬ 
dominated;  the  other  one  in  which  there  was  feverish  excite¬ 
ment.  Strychnia  being  a  ipowerful  tonic,  cures  the  nervous 
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and  muscular  weakness  on  which  the  convulsive  movements 
depend ;  and  with  removal  of  the  cause  the  effect  ceases.  But 
in  the  other  instance,  by  precisely  the  same  action  of  stimu¬ 
lating  nerves  and  muscles,  the  strychnia  adds  to  the  evil  and 
makes  the  disease  worse.  In  tetanus,  the  gravest  of  all  con¬ 
vulsive  diseases,  strychnia  was  employed  by  Mr.  De  Morgan 
and  made  the  disease  worse,  apparently  adding  its  own  mus¬ 
cular  spasms  to  those  of  the  complaint.  Aconite  cured  it. 
Now,  if  “  Like  curing  Like”  were  true,  aconite  should  have  no 
power  over  convulsions,  hut  should  cure  palsy;  strychnia,  no 
power  over  palsy,  but  should  cure  convulsions  of  all  kinds, 
both,  as  we  well  know,  being  just  the  reverse  of  the  truth.  Dr. 
Richardson  has  establislied  the  very  suggestive  fact,  that  by 
injecting  lactic  acid  into  the  peritoneum  of  dogs,  he  can  arti¬ 
ficially  imitate  rheumatic  inflammation  of  the  valves  of  the 
heart.  This,  hitherto,  has  been  a  disease  which  we  did  not 
know  how  artificially  to  produce.  Now,  however,  that  it  is 
rendered  open  to  demonstration,  does  Dr.  Richardson  find  that 
the  administration  of  a  little  lactic  acid  removes  the  inflam¬ 
mation  from  the  valves  of  the  heart  which  the  first  quantity 
had  occasioned?  So,  also.  Dr.  Mackenzie,  by  injecting  lactic 
acid  into  the  veins,  produced  local  phlebitis.  He  did  not  find 
that  the  introduction  of  more  lactic  acid  removed  the  effects 
occasioned  by  the  first.  We  may  venture  to  predict  that  in  no 
future  instance  in  wliich  a  hidden  disease  becomes  open  to  de¬ 
monstration,  will  it  ever  be  found  that  “  Like  cures  Like.” 
No  sooner  will  the  example  become  open  to  experimental 
proof,  than  it  will  also  become  one  of  the  endless  “  exceptions” 
to  this  law, — the  only  law  of  nature  ever  known  to  have  any 
exceptions.  From  one  of  the  leaders  in  a  recent  number  of 
the  Times,  I  extract  the  following  : — “  In  this  country  there  is 
scarcely  to  be  found,  even  in  extreme  politicians,  men  capable 
of  exaggerating  one  idea  or  one  sentiment  into  the  rule  of  all 
life,  and  the  foundation  of  all  policy.  In  religion,  in  medicine, 
in  art,  and  possibly  other  speculative  subjects,  such  monoma¬ 
nias  may  prevail ;  but  the  wildest  democrat  has  at  least  six 
points  to  his  charter,  with  a  seventh  in  reserve.  Indeed,  give 
him  an  atom  of  responsibility,  and  he  becomes  a  sensible  man, 
and,  perhaps,  a  bit  of  a  conservative.” 

I  feel  that  I  owe  an  apology  to  you  for  thus  taking  up  your 
time  by  alluding  to  a  subject  only  connected  with  medicine  as 
an  outsider.  Had  reasoning  any  considerable  power  in  pre¬ 
venting  assumptions  that  cannot  bear  investigation,  nothing 
would  ever  liave  been  needed  after  the  excellent  work  on 
Tlomceopatlnj  of  Professor  Simpson.  Still,  convinced,  as  we  all 
are,  that  never  since  the  world  began  has  medicine  been  ad¬ 
vanced  by  the  assumption  of  any  mysterious  principles,  or, 
indeed,  by  assumption,  pretence,  or  mystification  of  any  kind  ; 
all  we  contend  for  is,  that  medical  science  and  medical  skill 
depend  solely  upon  correct  observation  and  correct  reasoning. 
These  will,  by  degrees,  give  to  us  all  the  power  over  disease 
which  man  is  permitted  to  possess.  By  these  is  medicine  day 
by  day  advancing  steadily,  gaining  new  light,  and  keeping  its 
pace  with  the  onward  march  of  all  knowledge.  By  these  alone 
can  we  hope  to  aid  it.  We  will  not  oui’selves  literally  accept 
Plato’s  sanction  for  pious  frauds, — “  If  falsehood  be  indeed  of 
no  service  to  the  gods,  but  useful  to  men,  in  the  form  of  a  drug, 
.  it  is  plain  that  such  a  thing  should  be  touched  only  by  phy¬ 
sicians.”  Such  a  thing  should  be  touched  never  by  physicians. 
W'hether  always  expedient  or  not,  truth  is  at  all  times  right;  and, 
therefore,  in  season,  and — I  fear  you  will  say — out  of  season,  in 
matters  medical  we  are  impelled  to  speak  in  its  advocacy. 


SOUTH-EASTERN  BRANCH. 

president’s  address. 

By  William  Sankey,  Esq.,  Dover. 

[^Delivered  June  20th,  1850.] 

Gentlemen, — Allow  me  to  welcome  you  very  cordially  to  this 
ancient  town  and  port.  In  the  hope  of  making  this  first 
Annual  Meeting  of  the  South-Eastern  Branch  at  Dover  one  of 
agreeable  reminiscences,  I  have  made  arrangements  which 
will  enable  you  to  visit,  as  far  as  possible,  during  your  very 
brief  stay,  all  that  is  considered  most  worthy  of  your  attention. 
The  ancient  edifice  under  whose  roof  we  are  (by  the  kind  per¬ 
mission  of  the  Mayor)  now  assembled,  is  of  historic  interest. 
It  was  built  by  Hubert  de  Burgh,  in  the  reign  of  King  John, 
for  the  accommodation  of  pilgrims,  and  still  bears  the  name  by 
which  it  was  then  called,  the  liaison  Dieu.  Henry  VIII  took 
possession  of  it,  and  Queen  Mary  converted  it  into  an  establish¬ 
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ment  for  victualling  the  navy.  Brewing  and  baking  were 
carried  on  within  its  venerable  walls  until  the  peace  of  1814. 
In  1831  it  became  the  property  of  the  Ordnance  Boai’d,  from 
which  it  w'as  purchased  by  the  Corporation  of  this  town  in 
1834,  and  converted  into  Town  Hall,  Sessions  House,  and 
Prison  as  it  now'  stands.  The  restoration  of  the  Town  Hall  is 
in  progress,  which,  when  completed,  will  he  the  finest  in  the 
county. 

The  ruins  of  St.  Martin’s  Prioiy  closely  adjoining  are  well 
worth  a  visit,  and  about  two  or  three  miles  westward  are  the 
ruins  of  St.  Radigund’s  Abbey.  The  castle,  with  its  noble  keep, 
ancient  pharos  and  church,  its  fortifications  and  newly  con¬ 
structed  barracks,  are  by  direction  of  Colonel  Stotherd  open  to 
your  inspection,  as  are  also  the  citadel  and  other  fortifications, 
barracks,  etc.,  on  the  western  heights.  The  ruins  of  a  small 
chapel  discovered  some  years  ago,  and  now  protected  by  a  fence, 
near  the  building  intended  for  the  quarters  of  married  soldiers, 
is  known  to  have  belonged  to  the  Knights  Templars,  and  is 
probably  the  spot  where  King  John  surrendered  his  crown  to 
the  Pope’s  legate.  The  Museum  contains  a  fair  collection  of 
chalk  fossils  from  our  cliffs,  several  antiquities  found  in  the 
neighbourhood,  and  many  specimens  of  natural  history  ;  but  its 
chief  feature  is  a  collection  of  rare  British  birds,  presented  by 
Dr.  Plomley,  of  Maidstone. 

You  will  not  fail  to  visit  the  Admiralty  Pier  in  the  immediate 
neighbourhood  of  the  Lord  Warden  Hotel.  The  diving  bells 
employed  in  this  extensive  work  will  be  raised  this  afternoon  a 
little  before  four  o’clock. 

Having  thus  briefly  stated  the  objects  most  likely  to  attract 
your  attention,  I  will  not  take  up  your  time  by  professional 
subjects,  aware  that  many  of  you,  who  have  come  from  a 
distance,  wish  for  a  holiday ;  neither  am  I  desirous  to  detain 
you  by  enumerating  the  various  causes  which  render  Dover 
eligible  as  a  watering  place  and  residence  for  invalids.  Almost 
a  new  town  has  arisen  since  I  first  settled  here,  nearly  forty- 
five  years  ago ;  handsome  and  commodious  houses  have  been 
built,  the  greater  part  of  the  town  drained,  and  an  abundant 
supply  of  the  finest  water  obtained.  The  sea-bathing  is  ex¬ 
cellent,  and  the  hot  and  cold  baths,  though  not  all  that  could 
be  wished,  are  improving. 

And  now  I  feel  sure  you  will  not  consider  as  foreign  to  the 
objects  of  this  meeting  a  few  remarks  on  medical  ethics.  In 
the  address  delivered  at  the  first  meeting  of  the  Provincial 
Medical  and  Surgical  Association,  by  Dr.  Hastings,  at  Wor¬ 
cester,  more  than  twenty-five  years  since,  in  enumerating  the 
principal  objects  to  which  the  attention  of  its  members  would 
be  directed,  the  fifth  is  as  follows :  “  The  maintenance  of  the 
honour  and  respectability  of  the  profession  generally  in  the 
provinces,  by  promoting  the  friendly  intercourse  and  free 
communication  of  its  members,  and  by  establishing  among 
them  that  harmony  and  good  feeling  which  ought  ever  to  cha¬ 
racterise  a  liberal  profession.”  From  the  commencement  of 
my  professional  career,  full  fifty  years  ago,  the  maintenance  of 
good  feeling  with  my  brethren  by  every  means  in  my  power, 
and  preserving  unsullied  the  dignity  of  our  important  calling, 
have  been  objects  of  my  most  anxious  solicitude,  and  it  is  with 
no  common  feelings  of  thankfulness  that  I  am  able  to  say  that 
I  am  on  terms  of  friendship  w'ith  every  medical  practitioner  in 
this  town  and  neighbourhood.  In  a  well  organised  profession, 
there  could  be  no  difficulty  in  adapting  to  its  exigencies  the 
doctrine  of  general  ethics,  the  principles  of  which  exist  in 
every  properly  regulated  mind  and  are  identical  irr  all  circum¬ 
stances,  how  variously  soever  they  may  he  applied.  Lord 
Stanley,  in  his  speech  at  the  seventh  anniversary  festival  of 
the  Royal  Medical  Benevolent  College,  terms  ours  “  the  noble 
medical  profession” ;  the  ancients  spoke  of  it  as  almost  divine ; 
Cicero,  in  a  brief  but  enthusiastic  sentence  (which  I  trust  you 
will  excuse  me  for  quoting),  states:  “  In  nrrila  re  propius  ad 
Deos  homines  accedunt,  quam  salutem  hominibus  dando.”  In 
proportion  to  the  dignity  of  our  profession  should  be  the 
efforts  of  its  members  so  to  conduct  themselves  as  to  maintain 
it  unimpaired,  and  transmit  it  unsullied  to  posterity.  We  may 
be  assured,  gentlemen,  that  no  acts  of  Parliament,  no  legal 
enactments,  will  be  of  any  avail,  unless  individually  and  col¬ 
lectively  we  use  our  best  exertions  to  support  the  character  of 
gentlemen  and  men  of  science.  Let  us  never  lose  sight  of  this, 
but  remember  that  we  are  exercising  the  profession,  not  carry¬ 
ing  on  the  trade,  of  medicine ;  and,  in  proportion  as  we  act 
disinterestedly  and  benevolently,  we  shall  be  honoured  by  the 
rich  and  beloved  by  the  poor. 
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An  Inquiry  into  the  Curability  of  Consumption,  the  Pre¬ 
vention,  AND  THE  Progress  of  Improvement  in  the 
Treatment.  Bj'  James  Turnbull,  M.D.,  Physiciau  to  the 
Liverpool  Royal  Infirmary.  Third  Edition,  pp.  195.  Lon¬ 
don ;  Churchill.  1859. 

Dr.  Turnbull  has  in  this  edition  revised  his  valuable  work,  of 
which  he  has  rewritten  a  great  part.  He  has  made  good  use  of 
the  excellent  reports  of  Mr.  Simon  and  Dr.  Greenhow,  which 
appeared  last  year;  and  has  examined  the  preventive  treatment 
of  consumption  in  a  new  chapter.  We  fancy  that  the  author 
might  have  said  somewhat  more  on  the  positive  influence  of 
hygienic  agents  in  the  cure  as  well  as  in  the  prevention  of 
phthisis ;  but  his  book,  as  it  stands,  is  highly  instructive. 
With  regard  to  the  influence  of  exercise  in  prevention,  he 
makes  the  following  remarks,  which  we  regard  as  admirably  to 
the  point. 

“  I  believe  that  for  the  purpose  of  preventing  the  disease, 
such  moderate  gymnastic  exercises  as  bring  into  action  the 
muscles  of  the  arms,  and  develops  those  of  the  chest,  and,  at 
the  same  time,  cause  deep  inspirations,  are  the  most  beneflcial. 
A  public  play-ground,  furnished  at  the  private  expense  of  a 
philanthropic  gentleman,  has  been  opened  for  the  use  of  the 
lower  classes  of  Liverpool.  The  crowds  that  resort  to  it  in 
summer,  in  order  to  avail  themselves  of  the  means  it  affords 
of  obtaining  healthful  muscular  recreation,  show  that  the  boon 
is  one  which  is  fully  appreciated;  and  I  do  not  hesitate  in  ex¬ 
pressing  the  conviction  that  it  must  exercise  a  iiowerful  influ¬ 
ence  in  preventing  pulmonary  disease.  If  public  parks,  with 
jilay-grounds  for  exercise,  were  more  common  in  the  vicinity  of 
our  large  towns,  they  would  have  a  powerful  eftect  in  diminish¬ 
ing  the  amount  of  consumption  ;  and  I  may  here  observe,  that 
the  commissioners,  appointed  to  examine  into  the  condition  of 
the  army,  not  only  recommended  that  additional  barrack  room 
should  be  provided,  so  that  each  man  might  have  a  minimum 
of  six  hundred  cubic  feet  allotted  to  him ;  but  also  that,  as  in 
the  French  army,  gymnastic  exercises  should  be  introduced.” 
(Pp.  13LI35.) 
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An  exceedingly  good  and  searching  article  on  Pauper  Lunacy, 
in  this  number  of  Dr.  Winslow’s  Journal,  will  arrest  the 
attention  of  all  those  who  have  anxiously  studied  the  important 
<luestion.  The  reader  will  also  be  glad  to  find  that  the  same 
able  hand  which  wrote  the  article  on  the  “Artificial  Produc¬ 
tion  of  Stupidity  in  Schools,”  still  continues  the  subject  under 
the  title  of  the  Principles  of  Early  Mental  Education.  An 
article  on  the  Proposed  Legislation  in  Insanity  reviews  at 
length  the  many  absurd  alterations  which  the  Earl  of  Shaftes¬ 
bury  would,  if  he  could,  introduce  into  the  law  to  the  detriment 
— nay,  the  destruction — of  all  high-minded  followers  of  this 
specialty. 

Our  attention  has,  however,  been  more  particularly  drawn  to 
the  following  remarks  upon  the  case  of  Mr.  Ruck.  They  echo 
most  completely  our  own  opinions  expressed  in  last  week’s 
Journal  :  and  we  trust  that  they  will  not  be  without  their  due 
weight  upon  the  profession. 

“  The  evidence  in  support  of  these  allegations  was  not  of  a 
psychological  character.  It  consisted  in  the  opinions  of  one 
physician,  and  three  consulting  surgeons,  all  of  whom  laid  no 
claim  to  any  particular  or  special  knowledge  of  insanity.  The 
four  medical  witnesses  examined,  viz..  Dr.  George  Johnson, 
Mr.  Skey,  Mr.  Carter,  and  Mr.  Gay  assigned  that  Mr.  Ruck’s 
case  was  one  of  ordinary  ‘  drunken  msanity,'  or  delirium  tre¬ 
mens.  Upon  this  gratuitous  assumption,  and  implied  hypo- 
the.sis,  they  deduced  their  conclusions.  There  was  no  evidence 
that  proved  the  case  to  be  one  of  delirium  tremens.  No  doubt 
Mr.  Ruck  indulged  freely  in  the  use  of  stimulants,  but  this 
disposition  to  drink  to  excess,  and  his  occasional  paroxysms  of 


intoxication,  were  clearly,  from  the  facts  deposed  to,  merely 
symptoms  of  a  prior  and  chronic  state  of  disordered  mind. 
The  tendency  to  stimulants  sprung  out  of  the  insanity,  being 
associated  with  it,  and  was  certainly  not  its  proximate  cause.* 
There  was  not  a  tittle  of  evidence  to  establish  the  case  to  have 
been,  as  the  medical  witnesses  affirmed,  one  of  delirium  tre¬ 
mens.  It  was  admitted  on  both  sides  that  Mr.  Ruck  laboured 
under  delusions  of  a  dangerous  character,  and  that  he  was  in 
the  habit  of  occasionally  taking  stimulants  to  excess ;  but  in 
what  respect  does  this  condition  of  disordered  mind  resemble 
delirium  tremens  ?  Mr.  Ruck’s  was  not  a  case  of  active  acute 
delirium,  caused  by  a  series  of  debaucheries;  for  it  was  clear 
that,  even  when  entirely  free  from  the  influence  of  intoxicating 
liquors,  his  mind  was  under  the  influence  of  the  same  extra¬ 
ordinary  delusions  respecting  his  wife’s  infidelity.  However, 
it  suited  the  purposes  of  the  action  to  make  it  appear  that  Mr. 
Ruck’s  case  was  one  of  delirium  tremens,  and  the  medical  wit¬ 
nesses,  assuming  such  to  be  the  fact,  were  of  opinion  that  there 
was  no  justification  for  his  being  restrained  in  a  lunatic  asy¬ 
lum.  No  practical  physician,  accustomed  to  treat  cases  of 
delirium  tremens,  and  in  the  habit  of  distinguishing  between 
this  temporary  state  of  mental  alienation,  caused  by  the  presence 
of  toxic  agents  in  the  blood,  and  legitimate  attacks  of  insanity, 
would  have  so  confounded  the  two  conditions.  There  is  no 
excuse  for  so  egregious  a  blunder,  and  so  serious  a  mistake  of 
the  evidence  adduced  at  the  trial ;  it  constituted  the  basis  upon 
which  the  medical  men  referred  to  grounded  their  conclusions. 
Assume  that  Dr.  Johnson,  and  Messrs.  Skey,  Carter,  and  Gay, 
were  right  in  their  diagnosis  when  asked  whether,  in  their 
judgment.  Dr.  Conolly  and  Mr.  Barnett  were  right  in  consider¬ 
ing  Mr.  Ruck’s  case  to  be  one  of  ordinary  insanity,  and  pans- 
ferring  it  to  an  asylum ;  their  reply  ivas  emphatically  in  the 
negative,  thus  passing  a  severe  condemnatory  sentence  upon 
the  sagacity,  knowledge,  and  humanity  of  Dr.  Conolly  and  Mr. 
Barnett. 

“In  the  name  of  common  sense,  how  could  these  gentlemen 
have  given  such  evidence  ?  It  was  utterly  impossible  for  them 
to  pronounce  a  safe  and  sound  opinion  as  to  Mr.  Ruck’s  state 
of  mind  at  the  time  when  Dr.  Conolly  examined  him  and  cer- 
tified  to  his  lunacy.  They  may  entertain  a  doubt  as  to  the 
nature  of  the  case,  and  question  the  necessity  for  restraint ; 
but  does  this  justify  them  in  positively  asserting  that  Dr. 
Conolly  and  Mr.  Barnett  entirely  mistook  the  character  of  the 
case?  We  tread  on  hallowed  ground  when  called  upon  to  give 
evidence  likely  to  damage  the  reputation  of  a  professional 
brother,  and,  therefore,  we  should  proceed  with  the  greatest 
caution,  circumspection,  and  humility,  considering  well  the 
opinions  we  express  when  placed  in  so  trying  a  position.  Sup¬ 
posing  a  physician,  accustomed  to  deal  exclusively  with  medical 
cases,  were  called  upon  to  sit  in  judgment  on  a  disputed  point 
in  practical  surgery.  We  will  imagine  that  Mr.  Skey,  Mr. 
Carter,  or  Mr.  John  Gay,  had  been  called  in  to  deal  with  a 
complex  and  difficult  surgical  injury.  If,  in  twelve  or  eighteen 
months  afterwards,  a  question  were  to  arise  as  to  whether  the 
surgical  case  had  been  treated  with  scientific  skill  by  any  one 
of  these  surgeons,  and  the  matter  were  to  be  brought  into 
court  with  a  view  to  obtain  compensation  for  alleged  injuries, 
what  would  these  gentlemen  think  if  Dr.  Watson,  Dr.  Burrows, 
or  Sir  James  Clark  were  to  go  into  the  witness  box,  and  swear 
that  these  gentlemen  had  grossly  misunderstood  the  character 
of  the  surgical  case,  and  had  treated  it  unskilfully  ?  Would 
not  the  profession  cry  shame  upon  such  evidence?  Mr.  Skey 
might  with  justice  say  to  Sir  James  Clark  and  Dr.  Matson, 
what  do  you  know  of  iiractical  surgery  ?  how  is  it  possible  for 
you  physicians  to  give  any  opinion  on  the  subject  ?  If  you  had 
seen  the  case  when  I  was  called  in  to  it,  and  acquainted  your¬ 
selves  with  the  great  difficulties  with  which  I  liad  to  contend 
in  its  treatment,  you  might,  perhaps,  have  been  able  to  guess 
as  to  whether  I  had  mismanaged  it ;  but  without  this  knowledge 
your  opinion  is  not  entitled  to  any  consideration,  and  should 
not  be  recorded  against  a  professional  brother.  If  Mr.  Ruck 
entertained,  as  Dr.  Conolly  and  Mr.  Barnett  represents,  at  the 
time  of  their  examination,  the  most  dangerous  delusions  re¬ 
specting  the  fidelity  of  his  wife  (against  whom  the  shadow  of 
a  suspicion  never  existed),  was  he  not  a  fit  subject  for  restraint, 
and  ivere  not  Dr.  Conolly  and  Mr.  Barnett  justified  in  so  certi¬ 
fying?  Supposing  that  Dr.  Conolly  and  Mr.  Barnett  had  hesi- 


*  ‘‘The  disposition  to  indulge  freely  in  the  use  of  intoxicating  drinks  is 
unhappily  a  symptom  frequently  associated  with  ordinary  attacks  of  in¬ 
sanity;  but  this  does  not  constitute  them  cases  of  delirium  tremens.  If 
every  insane  person  who  is  disposed  to  drink  to  excess  is  to  be  said  to 
labour  under  delirium  tremens,  how  endless  and  fatal  would  be  the  mistakes 
committed;  ending,  alas!  often  in  the  serious  sacrifice  of  human  life.” 
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tated  in  placing  Mr.  Faick  under  control,  and  he,  influenced  hy 
his  terrible  hallucinations,  had  saci’ificed  Mrs.  Truck’s  life, 'would 
not  both  these  medical  gentlemen  have  been  seriously  censured, 
and  called  to  account  for  not  recognising  Mr.  Ruck’s  dangerous 
insanity,  and  for  not  advising  that  he  should  be  placed  in  a 
position  of  safety  and  security? 

“  There  is  one  remarkable  feature  in  this  case  to  which  we 
wish  to  direct  particular  attention.  In  reply  to  a  series  of 
questions,  put  to  Mr.  Ruck  by  Mr.  Montague  Chambers,  he 
frankly  admitted  that  the  delusions  (‘ suspicions,’  he  termed 
them)  regarding  his  wife  continued  on  his  mind  until  Mr. 
Wainwright  undertook  to  examine  into  their  reality.  Mr. 
Wainwright  saw  Mr.  Ruck  at  the  asylum,  and  assured  him  that 
he  had  fully  investigated  into  the  matter,  and  that  his,  Mr. 
Ruck’s,  impressions  regarding  his  wife  had  no  foundation  in 
fact.  As  soon  as  this  statement  Avas  made  to  Mr.  Ruck,  his 
delusions,  it  is  alleged,  respecting  his  wife’s  numerous  acts  of 
infidelity,  immediately  vanished.  For  ten  months  previously, 
2Ir.  Ruck's  mind  had  never  apparently  keen  free  from  these  de¬ 
lusions,  and  in  one  moment  2Ir.  Wainwright  succeeded  in  dissi¬ 
pating  them  from  his  morhid  imagination.  ‘  Veni,  vidi,  vici,' 
exclaims  this  Avonderful  psychological  lawyer.  Let  not  the 
question  be  asked,  ‘  Who  can  minister  to  a  mind  diseased  ?  ’  as 
long  as  Mr.  Waiuwright’s  valuable  services  can  be  obtained  for 
the  benefit  of  the  insane.” 

They  should  make  Mr.  Wainwright  Chief  Commisioner  in 
Lunacy.  Such  a  profound  psychologist  is  certainly  out  of  his 
place  labouring  as  an  unknown  attorney — his  powers  are  surely 
running  to  Avaste. 


SATURDAY,  JULY  9th,  1859. 


THE  PRESIDENT  OF  COUNCIL  AND  TREASURER 
OP  THE  ASSOCIATION. 

When  the  new  code  of  LaA\"s  for  the  guidance  of  the  British 
Medical  Association  was  enacted  at  the  annual  meeting  held  in 
Birmingham,  in  1856,  it  was  provided  that  the  offices  of  Presi¬ 
dent  of  the  Council,  and  Treasurei’,  should  be  held  for  a  period 
of  three  years ;  but  that  these  offices  should  be  conferred  on 
Sir  Charles  Hastings  during  his  life.  Such  a  tribute  of  respect 
and  confidence  was,  it  AA'as  unanimously  felt,  not  more  than  the 
due  of  him  who  had,  with  paternal  eye,  watched  the  increasing 
groAA’th  and  vigour  of  the  Association  for  a  quarter  of  a  cen¬ 
tury.  When  the  law  Avas  passed,  Sir  Charles  Hastings  at  once 
expressed  his  “  fixed  determination  ”  to  place  the  offices  in  the 
hands  of  the  Association  at  the  end  of  three  years,  in  order 
that  the  principle  adopted  by  the  Association  might  be  fairly 
carried  out. 

This  promise  is  about  to  be  performed.  Sir  Charles  Hastings, 
as  an  honourable  man,  has  addressed  the  committee  in  a  letter, 
published  at  p.  548,  in  A\Rich  he  states  it  to  be  his  intention,  at 
the  coming  annual  meeting  in  Liverpool,  to  I’esign  the  offices 
held  by  him,  in  the  hope  that  a  better  man  may  be  found  as 
his  successor.  There  is  but  one  response  to  be  anticipated 
from  the  members.  It  Avould  be  a  grievous  thought  if  the 
official  connection  of  Sir  Charles  Hastings  with  the  Association 
were  unavoidably  about  to  end.  Happily,  as  matters  noAv  stand, 
the  Associates  will  only  find,  in  the  offered  resignation  of  its 
President  of  Council  and  Treasurer,  an  opportunity  of  once 
more  expressing  those  feelings,  which  the  devotion  of  his  life 
to  its  Avelfare  must  ever  keep  in  activity. 


THE  MEDICAL  BENEVOLENT  FUND. 

An  advertisement  in  this  day’s  Journal  states  that  the  Annual 
Meeting  of  the  Medical  Benevolent  Fund  Avill  be  held  at  Mr. 
Churchill’s,  on  Wednesday  next,  July  12th.  The  object  of  ther 
meeting  will  be  the  election  of  officers,  and  the  transactiou  of 
other  ordinary  business  ;  but  we  hope  that  not  a  little  will  then 
be  added  to  the  treasury  of  this  excellent  institution,  the. 
characteristic  feature  of  which  is  to  do  great  good  with  little- 
noise.  As  many  of  our  neAver  associates  may  not  be  Avell 
acquainted  with  the  working  of  this  Fund,  we  give  an  extract, 
or  two  from  the  report  presented  at  the  last  annual  meeting  of 
the  Association. 

“  In  the  year  then  preceding,  with  a  plentiful  balance  te 
resort  to,  the  Committee  were  able  to  deal  out  hoimtiful  aid  in 
those  distressing  cases,  where  immediate  and  liberal  pecuniary 
assistance  can  alone  be  of  service.  They  accordingly  ventured 
to  bestow  larger  grants  than  formerly,  at  the  same  time  that 
they  increased  the  numbers  of  the  recipients  of  their  charity. 
In  one  instance  they  gave  the  sum  of  j£50 ;  it  Avas  to  the  widoAV 
and  family  of  a  medical  man,  who,  having  struggled  hard,  but. 
unsuccessfully,  in  ill-health,  and  in  misfortune,  died,  leaving 
wholly  unprovided  for,  eleven  orphans,  and  his  poor  widow 
about  again  to  become  a  mother.  £30  were  voted  to  each  of 
two  other  cases,  and  £25  to  each  of  two  more.  The  sum  of 
£792  : 10  was  expended  in  the  assistance  of  urgent  cases  during 
the  year,  while  £214  was  given  to  Annuitants. 

“  The  Committee  had  the  grateful  satisfaction  of  knowing 
that  by  the  careful  investigation  of  the  cases  brought  before 
them,  and  then  by  placing  the  money  they  have  voted  in  the 
hands  of  some  friend,  who  Avatched  over  its  disposal,  they  had 
been  enabled  to  uplift  the  fallen  from  a  condition  of  degradation 
and  misery,  to  one  in  which  they  have  successfully  struggled  to 
obtain  a  livelihood  for  themselves  and  their  families. 

“  The  experience  of  the  Committee  confirmed  the  wisdom 
and  beneficence  of  the  Founders  of  the  Medical  Benevolent 
Fund  and  its  subsequent  supporters,  in  delegating  to  a  Com¬ 
mittee  the  duty  of  investigating  the  applications  for  relief,  and 
of  distributing  the  funds.  Conscious  that  they  were  influenced 
only  by  a  strong  desire  to  do  full  justice  to  all,  by  giving  aid 
according  to  the  real  necessities  of  each  case,  the  Committee 
ventured  to  express  their  conviction,  that  in  selecting  the  true 
and  worthy  objects  of  charity,  by  aiding  them  silently  and  as 
liberally  as  their  means  permit,  and  afterwards  by  w'atching 
over  them,  the  Medical  Benevolent  Fund  approached  as  near 
as  a  public  charity  can  approach,  to  that  Avhich  it  trusted  never 
to  supersede — the  private  Christian  charity  which  ‘  letteth  not 
the  left  hand  know  Avhat  the  right  hand  doeth.’  Further  than, 
this,  the  Committee  Avere  happy  in  feeling  that  instead  of 
superseding  private  charity,  their  operations  tended  to  call  it 
forth  and  foster  it;  for  in  many  instances  the  expression 
of  their  intention  to  gh'e  aid,  only  as  an  addition  to  any  that 
may  be  supplied  by  friends,  had  called  forth  friends  and  their 
effective  assistance.” 

No  one,  we  believe,  can  calculate  the  amount  of  real  good 
that  is  done  by  such  an  institution  as  our  Benevolent  Fund. 
The  widow  and  fatherless,  reduced  in  their  pecuniary  circum¬ 
stances  by  the  removal  of  a  husband  or  parent,  are  not  obliged 
to  come  forth  and  perforce  cry  aloud  their  claims :  they  are 
visited  and  questioned  in  their  own  home,  and,  if  found  worthy, 
are  aided  in  such  a  way  as  to  avoid  exposure  to,  it  may  be,  a 
curious  and  ridiculing  world ;  while  oftentimes  absolute  poverty 
is  warded  off,  and  a  way  opened  for  the  earning  of  an  honest, 
and  therefore  honourable,  livelihood. 

With  these  few  remarks,  made  with  the  object  of  bringing 
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the  subject  under  notice,  we  leave  it  to  our  readers,  in  the  trust 
that  they  will  do  what  they  can  to  increase  the  splendour  of 
what  has  hitherto  been  aptly  designated  as  the  “jewel  in  the 
crown  of  our  Association”. 


THE  WEEK. 

We  feel  the  greatest  pleasure  in  stating  that  another  quack  has 
been  fairly  run  to  earth.  John  Goldsworthy,  travelling  phy¬ 
sician  to  the  “  University  of  Cambridge  European  Institution, 
City  Road,  and  New  Square,  Cambridge”,  will  for  the  next  six 
months  have  ample  time  in  Truro  jail  to  ponder  over  some 
more  reputable  method  of  gaining  his  livelihood  than  by 
attempting  to  usurp  medical  titles.  This  adventurer,  it  will  be 
remembered,  has  for  some  months  been  victimising  the  people 
of  the  West  in  the  most  shameful  manner,  under  the  plea  of 
the  highest  philanthropy.  He  represented  himself  as  the 
physician  of  a  most  important  institution,  sent  by  its  directors 
on  an  errand  of  mercy  to  those  poor  persons  in  the  country  dis¬ 
tricts  who  could  not  afford  the  charges  of  ordinary  medical 
men;  and,  under  this  lying  pretence,  reaped  a  rich  harvest 
from  the  simple  people  of  Devon  and  Cornwall.  We  are  glad 
to  find  that  it  only  requii’es  a  little  determination  to  bring 
such  people  to  condign  punishment;  and  we  trust  our  asso¬ 
ciates  will  not  fail  to  give  a  good  account  of  similar  impostors 
who  may  happen  to  infest  their  neighbourhoods. 


InRlIigtna. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jotjrn.vl  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Pos't-Ofiice  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  1859.  * 


BRITISH  JIEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  IMedical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  2Sth  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect — James  R.  W.  Vose,  M.D.,  Liverpool. 

The  Committee  of  Council  will  meet  at  one  o’clock  on 
Wednesday,  at  the  Medical  Institution,  Mount  Pleasant. 

The  General  Council  of  the  Association  will  meet  at  half-past 
two. 

Wednesday,  27th.  7  o’clock,  p.m.  First  General  Meeting  of 

the  Association.  The  retiring  President  will  make  a  few  re¬ 
marks.  The  new  President  will  deliver  an  address.  The- 
Report  of  Council  will  be  presented,  and  other  business  trans¬ 
acted. 

Thursday,  2Sth.  Morning,  8.30.  Public  Breakfast  at  the. 
Adelphi  Hotel. 

10  o’clock.  Meeting  of  the  members  of  the  new  Council. 
At  11,  the  Address  in  Sledicine  Avill  be  delivered  by  Dr.  E. 
Waters  of  Chester.  Cases  and  Papers  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2.  The- 
Report  of  the  Benevolent  Fund  will  be  received.  Cases  and 
Papers  will  be  read. 

Evening.  There  will  be  a  Soiree  at  the  Royal  Institution,  in 
Colquitt  Street. 

Friday,  29th.  11  a.m.  The  Address  in  Physiology  will  bo 

delivered  by  A.  T.  H.  Waters,  Esq.,  Liverpool.  Papers  and 
Cases  will  be  read. 

6  P.M.  Dinner.  Tickets  a  Guinea  each.  Gentlemen  who- 
intend  to  be  present  at  the  dinner,  are  requested  to  send  notice 
as  early  as  possible. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room  in  the  Medical  Institution,. 
Mount  Pleasant,  where  all  the  meetings  will  take  place,  and 
where  cards  will  be  supplied  which  will  secure  admission  to  all 
the  proceedings,  and  contain  such  information  as  may  be 
useful  to  those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  A.  T.  H.  Waters,  Esq.,  27,  Hope  Street,  Liverpool. 

It  is  particularly  requested  that  all  Members  who  propose- 
to  read  Papers  will  communicate  with  the  General  Secretary 
without  delay.  Arrangements  will  be  made  for  the  Sectional 
Reading  of  Papers,  if  a  sufScient  number  be  promised  to 
render  such  a  plan  desirable. 

Among  the  principal  Hotels  are : — the  Adelphi,  Ranelagh 
Place;  the  Waterloo,  Ranelagh  Street;  the  Angel,  Dale  Street;, 
the  Feathers,  Clayton  Square ;  the  George,  Dale  Street ;  the 
Grecian,  Dale  Street ;  the  Neptune,  Clayton  Square ;  the 
Queen’s,  Lime  Street ;  the  Royal,  Moorfields  ;  the  Stork, 
Queen’s  Square ;  the  Union,  Parker  Street;  the  Victoria,  St. 
John’s  Lane;  the  Wellington,  Dale  Street. 

Phump  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  30th,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Reading. 

[Annual  Meeting.] 
Bath  and  Bristol. 

[Annual  Meeting.] 
Metrop.  Counties. 
[Annual  Meeting.] 

North  Wales. 

[Annual  Meeting.] 


PLACE  OF  MEETINO. 

Council  Chamber, 
Reading. 

The  Institution, 
Bristol. 

32a,  George  Street, 
Hanover  Square. 

Royal  Hotel, 
Rhyl. 


DATE. 

Wed.,  July 
13,  4  P.M. 
Thurs.,  July 
14th,  3  P.M. 
Tuesday, 
July  19th, 

8  P.M. 

Tues.,  July 
19tb,  1  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 
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THE  OFFICES  OF  PEESIDENT  OF  THE  COUNCIL 
AND  TKEASURER. 

The  following  letter  from  Sir  Charles  Hastings  was  read  at 
the  last  meeting  of  the  Committee  of  Council. 

“  To  the  Committee  of  Council  of  the  British  Medical 
Association. 

“  Gentlemen, — Will  you  allow  me  the  privilege  of  making 
you  the  medium  of  a  communication  to  the  British  Medical 
Association  ? 

“  It  will  doubtless  he  in  your  recollection,  that,  at  the  Bir¬ 
mingham  Meeting  of  the  Association,  a  law  was  passed  by 
which  the  offices  of  President  of  the  Council  and  Treasurer 
should  he  vacated  triennially ;  hut  it  was  specially  reserved 
that  the  offices  should  be  conferred  on  me  for  my  life. 

“  The  period  of  three  years  will  expire  at  our  next  anniver¬ 
sary,  when  I  shall  place  the  offices  at  the  disposal  of  the 
Association,  in  the  hope  that  some  person  better  qualified  than 
myself  may  come  forward  and  he  elected  to  the  offices. 

“  I  have  the  honour  to  he  youi's  faithfully, 

“  Charles  Hastings. 

Worcester,  April  4th,  1859. 


SOUTH-WESTERN  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  the  South-Western  Branch  was  held 
in  the  Bath  Saloon,  Torquay,  on  Thursday,  June  23rd  :  C.  Ead- 
CLYFEE  Hall,  M.D.,  President,  in  the  Chair.  Among  the  mem¬ 
bers  and  visitors  i^resent,  were  the  following ; — H.  Appleton, 
Esq.  (St.  Mary  Church) ;;  J.  B.  Ashford,  M.D.  (Torquay) ;  T. 
Balman,  M.D.  (Torquay) ;  G.  Black,  M.D.  (Torquay) ;  C.  H. 
Brooking,  M.D.  (Brixham) ;  R.  Bryden,  Esq.  (Uffculme)  ;  J. 
E.  Clark,  Esq.  (Paignton);  — Coombs,  M.D.  (Torquay);  P. 
C.  De  la  Garde,  Esq.  (Exeter);  J.  Derry,  Esq.  (Totnes);  J. 
Derry,  jun.,  Esq.  (Totnes) ;  J.  Edye,  Esq.  (Exeter) ;  E.  Emp- 
son,  Esq.  (Crediton) ;  E.  T.  Evanson,  M.D.  (Torquay);  C. 
Forbes,  M.D.  (Bovey  Tracey) ;  J.  J.  Goodridge,  Esq.  ( Paign- 
ton);  J.  Goodridge,  jun..  Esq.  (Paignton);  L.  Harris,  Esq. 
(Totnes);  H.  B.  Hartland,  Esq.  (Torquay);  — Hicks,  M.D. 
(Torquay);  J.  H.  James,  Esq.  (Exeter);  E.  Kerswill,  Esq. 
(St.  Germains) ;  W.  Marrack,  Esq.  (Liskeard) ;  C.  B.  Nanki- 
vell,  M.D.  (Torquay);  T.  E.  Owen,  Esq.  (Totnes);  W.  T. 
Plowman,  M.D.  (Torquay) ;  J.  Pollard,  Esq.  (St.  Mary  Church)  ; 
W. Pollard,  Esq.  (Torquay) ;  C.  W.  Pridham,  Esq.  (Paignton) ; 
C.  H.  Roper,  Esq.  (Exeter) ;  T.  Shapter,  M.D.  (Exeter) ;  J.  S. 
Smith,  Esq.  (Tiverton) ;  W.  K.  Spragge,  Esq.  (Paignton) ;  W. 
J.  Square,  Esq.  (Plymouth)  ;  W.  W.  Stahb,  Esq.  (Torquay) ; 
J.  Toogood,  M.D.  (Torquay) ;  J.  B.  Toogood,  Esq.  (Torquay) ; 
A.  Waters,  Esq,  (Exmouth);  J.  Westhead,  Esq.  (Torquay); 
the  Rev.  T.  N.  Hicks;  R.  E.  Vhian,  Esq.;  and  the  Rev,  R. 
Wolfe. 

Mr.  Edye,  the  retiring  president,  expressed  his  gratification 
at  the  fact  that  his  duties  on  that  occasion  would  he  very 
short:  he  had  simply  to  resign  the  presidential  chair  he  had 
occupied  for  the  last  twelve  months  to  one  who  was  eminently 
qualified  to  succeed  him.  Dr.  Eadclyffe  Hall.  It  was  once  ob¬ 
served  by  a  friend  of  his,  who  knew  a  good  deal  of  the  world, 
that  no  man  ever  retired  from  a  high  and  dignified  position — 
whatever  had  been  the  trials  and  difficulties  attending  it — 
without  feeling  some  slight  degree  of  regret.  If  that  were 
true,  what  must  be  his  feelings  on  relinquishing  an  honourable 
appointment  that  had  been,  he  might  say,  a  continuous  ovation 
from  beginning  to  end  ?  It  was  a  subject  of  no  small  degree 
of  pride  and  pleasure  to  him,  when  he  was  elected  to  preside 
over  the  body  of  gentlemen  which  he  saw  around  him,  that 
he  happened  to  succeed  so  excellent  a  predecessor  as  his 
friend.  Dr.  Cookworthy,  w'hom  to  know  was  but  to  esteem  ; 
and  he  felt  equally  proud  and  pleased  at  the  fact,  that  the 
chair,  when  vacated  by  himself,  was  to  be  filled  by  one  whose 
presence  rendered  it  impertinent  in  him  to  say  more  than  that 
his  talents  and  ability  in  his  profession  were  known  and  reco¬ 
gnised  as  those  of  a  very  distinguished  order,  and  whose  pri¬ 
vate  character  entitled  him  to  the  highest  esteem  of  his  fellow 
men.  [Cheers.']  It  would  be  presumptuous  in  him  to  detain 
the  meeting  longer,  and  he  would  therefore  merely  refer  to 
one  somewhat  illustrious  occuiTence  that  had  happened  during 
his  presidency.  That  Bill  which  had  agitated  the  profession 
for  the  last  twenty  or  thirty  years  had  come  to  what  he  trusted 
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was  a  happy  termination,  although  a  variety  of  opinions  were 
expressed  on  the  subject.  He  really  hoped  that  it  would  work 
better  than  had  been  anticipated,  and  that  all  those  evils 
which  it  had  been  said  would  result  from  it,  would  not  be 
realised.  He  had  now  to  give  up  his  chair  to  Dr.  Hall,  which 
he  did  with  very  great  pleasure.  [Ajyplause.] 

Dr.  Eadclyffe  Hall,  on  assuming  the  presidential  chair, 
delivered  an  able  address,  which  is  published  at  p.  541. 

votes  of  thanks. 

Dr.  Nankivell  proposed  a  vote  of  thanks  to  the  retiring 
president,  Mr,  Edye,  for  his  kindness  and  courtesy  in  the 
chair.  He  hoped  that,  now  he  had  retired,  his  interest  in  the 
affairs  of  the  Association  would  be  in  no  degree  abated. 

Mr.  Empson  seconded  the  motion,  and  acknowledged  the 
honour  this  Branch  of  the  Association  last  year  conferred  upon 
him  in  sending  him  as  its  representative  at  the  parent  society’s 
meeting. 

The  motion  was  carried  by  acclamation,  and  Mr.  Edye  re¬ 
turned  thanks  in  appropriate  terms. 

Dr.  Black  moved  a  vote  of  thanks  to  Dr.  Eadclyffe  Hall  for 
his  valuable  address,  with  a  request  that  it  should  be  pub¬ 
lished  ;  and  expressed  his  gratification  at  seeing  the  chair  so 
worthily  filled. 

Mr.  Appleton  seconded  the  motion,  and  it  was  carried 
unanimously. 

The  President  briefly  acknowledged  the  compliment. 

NEXT  annual  meeting  OF  THE  BRANCH  :  ELECTION  OF 

OFFICERS. 

On  the  motion  of  Mr.  Edye,  seconded  by  Dr.  Nankta'ell,  it 
was  resolved — 

“  That  the  next  annual  meeting  of  the  Branch  be  held  at 
Plymouth.” 

Mr.  James  moved,  Mr.  J.  S.  Smith  seconded,  and  it  was 
unanimously  agreed — 

“  That  J.  Whipple,  Esq.,  be  the  President-elect  for  next 
year.” 

The  re-appointment  of  Mr.  Roper,  as  Honorary  Secretary, 
was  proposed  by  Mr.  Edye  and  seconded  by  Mr.  Empson,  both 
of  whom  bore  testimony  to  the  zeal  and  efficiency  with  which 
the  duties  had  been  hitherto  jperformed  by  that  gentleman. 
The  motion  received  the  unanimous  concurrence  of  the 
meeting. 

The  following  gentlemen  were  then  elected  new  members  of 
the  Council  of  the  Branch  ; — J.  C.  Cookworthy,  M.D.;  J.  H. 
Hicks,  Esq.;  S.  Kerswill,  Esq.;  W,  J.  Square,  Esq.;  and  P. 
W.  Swain,  Esq. 

The  following  members  were  elected  to  represent  the  Branch 
in  the  General  Council  of  the  Association,  in  addition  to  the 
Secretary: — P.  C.  De  la  Garde,  Esq.;  R.  T.  Evanson,  M.D. ; 
J.  B.  Toogood,  Esq.;  and  J.  Whipple,  Esq. 

meeting  of  the  association  in  1800. 

Communications  from  Sir  Charles  Hastings  were  read,  inti¬ 
mating  a  readiness,  on  the  part  of  the  General  Council,  if 
invited,  to  hold  the  next  annual  meeting  (1800)  in  some  part 
of  the  south-western  district,  and  suggesting  that  the  present 
meeting  should  select  the  town,  and  recommend  the  President 
for  the  occasion. 

An  animated  conversation  arose  as  to  the  town  which  should 
be  selected  for  the  honour  of  receiving  the  Parent  Association 
in  1800 :  in  the  course  of  which,  Mr.  James  and  Mr.  Edye 
addressed  the  meeting.  The  general  feeling  at  length  became 
unanimous  in  favour  of  Torquay. 

Mr.  Brooking  then  proposed — 

“  That  the  place  of  meeting  of  the  Parent  Association  in 
1800,  be  Torquay.” 

Dr.  Nankivell  seconded  the  motion,  and  was  certain  that 
he  spoke  the  sentiments  of  the  medical  gentlemen  of  this  town 
when  ho  said  they  would  be  happy  to  receive  the  Parent 
Society,  and  to  do  all  they  could  that  would  conduce  to  the 
jirofit  of  the  visit.  [Hear,  hear.] 

The  motion  was  carried  unanimously. 

Mr.  Edye  then  moved — 

“  That  Dr.  Radclyffe  Hall  be  recommended  as  the  Pre¬ 
sident-elect  of  the  British  Medical  Association  for  the  year 
1800.” 

He  was  sure  that  gentleman  was  in  evei’y  respect  calculated  to 
do  honour  to  so  distinguished  a  position.  [Hear,  hear.] 

Dr.  Black  seconded  the  nomination. 

The  President  requested,  as  the  question  was  one  personal 
to  himself,  that  he  might  be  allowed  to  leave  the  chair  whilst 
it  was  considered. 
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Mr.  Edye  then  took  the  chair;  and,  after  some  remarks,  put 
the  motion  to  tlie  meeting,  which  carried  it  with  acclamation. 

Dr.  IIat.l  confessed  that  he  hardly  knew  in  what  terms  to 
acknowledge  an  honour  which  he  had  so  little  expected. 
M'hether  their  recommendation  were  endorsed  or  not  by  the 
Parent  Association,  he  should  feel  equally  sensible  of  the 
kindly  feeling  of  the  gentlemen  by  whom  he  was  surrounded. 

NEW  MEMBERS. 

A  number  of  new  members  were  proposed  and  seconded. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Mr.  James  asked  the  meeting  to  accord  to  the  worthy  Presi¬ 
dent  its  heartiest  thanks  for  his  services  on  the  present  occa¬ 
sion.  The  object  of  the  Association  was  to  promote  the  im¬ 
provement  of  the  profession  by  any  and  every  means  in  a  way 
that  redounded  to  the  honour  of  the  provinces  ;  and  he  need 
not  tell  them  that  Dr.  Hall  had  on  various  occasions  shewn 
that  he  had  followed  out  the  study  of  the  profession  in  a 
manner  that  did  him  great  honour,  and  that  was  calculated  to 
improve  the  actual  position  of  the  profession  itself.  [Hear.] 
Another  object  of  the  Association  was  to  maintain  the  honour 
of  the  profession  ;  and  in  this  respect  Dr.  Hall’s  conduct  on  all 
occasions  shewed  that  the  presidency  was  quite  safe  in  his 
hands.  [J/ear,  hear.] 

Dr.  Nankivell  seconded  the  motion,  and  said  he  was  sure 
the  members  of  the  General  Association  would  next  year  have 
abundant  reason  to  congratulate  themselves  on  having  secured 
the  valuable  services  of  Dr.  Hall  as  President. 

The  President  once  more  expressed  his  acknowledgments. 
To  be  able  to  stand  well  in  the  estimation  of  his  medical 
brethren,  had  been  the  object  of  his  ambition  all  his  life  ;  and 
he  need  not  say  that  it  was  highly  satisfactory  to  him  to 
receive  their  kind  approval.  ^Applause.'] 

At  half-past  five  the  members  dined  together  at  Webb’s 
Eoyal  Hotel. 


SOUTH-EASTERN  BRANCH; 

ANNUAL  MEETING. 

On  Wednesday,  29th  June,  the  Annual  Meeting  of  this  Branch 
was  held  at  Dover:  William  Sankey,  Esq.,  President,  in  the 
Chair.  There  were  also  present -A.  W.  Baird,  M.D.  (Dover) ; 
F.  E.  Barton,  Esq.  (Dover) ;  J.  C.  Burrows,  Esq.  (Mayor  of 
Brighton)  ;  J.  M.  Burton,  Esq.  (Lee  Park,  Lee)  ;  J.  F. 
Crookes,  Esq.  (Harewell,  Faversham);  J.  H.  Drew,  Esq. 
(Dover) ;  R.  Elliott,  Esq.  (Chichester)  ;  F.  Fry,  Esq.  (Maid¬ 
stone);  F.F.  Giraud, Esq.  (Faversham) ;  Valentine  Heyesdall, 
M.D.  (Christiania) ;  W.  Hoar,  Esq.  (Maidstone) ;  G.  F.  Hodg¬ 
son,  Esq.  (Brighton) ;  Jonathan  Hutchinson  Esq.  (London); 
E.  Long,  Esq.  (Barham)  ;  P.  Martin,  Esq.  (Keigate)  ;  A. 
Napper,  Esq.  (Cranley,  Guildford) ;  F.  Plomley,  M.D.  (Maid¬ 
stone)  ;  J.  Reid,  Esq.  (Canterbury)  ;  E.  F.  Sankey,  Esq. 
(Beckley)  ;  F.  H.  Sankey,  Esq.  (Wingham) ;  G.  Sankey,  Esq. 
(Maidstone);  A.  Sisson,  Esq.  (Reigate);  James  Stedman, 
Esq.  (Guildford)  ;  J.  S.  Steele,  Esq.  (Reigate) ;  C.  M.  Thomp¬ 
son,  Esq.  (Westerham)  ;  C.  Trustam,  Esq.  (Tunbridge  Wells) ; 
and  H.  Whitfield,  Esq.  (Ashford). 

The  meeting  assembled  at  Twelve  o’clock,  at  the  Ancient 
Maison  Dieu,  now  the  New  Town  Hall,  Dover. 

The  President  delivered  an  address  which  is  published  at 
p.  544. 

REPORT  OF  COUNCIL. 

The  Secretary  read  the  following  Report : — 

“  The  Council  of  the  South-Eastern  Branch  have  to  con¬ 
gratulate  their  Associates  on  its  continued  prosperity.  The 
number  of  members  continues  to  increase.  During  the  last 
twelve  months,  thirty-eight  members  have  been  added  to  the 
Branch,  whilst  the  number  to  be  deducted  on  account  of  death, 
resignation,  or  removal,  only  amounts  to  eight. 

“  The  Council  have  seen  with  much  pleasure  the  great 
success  which  has  attended  the  district  meetings  in  the 
Rochester,  Maidstone,  and  Gravesend  district.  These  well 
managed  meetings  are  largely  attended,  and  are  most  useful  in 
extending  the  advantages  to  be  derived  from  association  in  the 
South-Eastern  Branch.  The  Council  are  very  desirous  of 
seeing  similar  meetings  established  in  other  districts  of  the 
three  counties. 

“  The  Council  are  happy  to  say  that  the  subscriptions  have 
for  the  mo.st  pai't  been  paid  with  much  promptitude  and 
regularity.  There  is  still  however  room  for  improvement,  and 
they  would  suggest  that  the  subscriptions  for  the  year  should 
always  be  paid,  at  the  latest,  by  the  time  of  the  Annual 
Meeting. 


“  In  reviewing  the  public  affairs  of  the  profession  since  the 
last  Annual  Meeting,*  the  Council  have  to  congratulate  the 
members  on  the  passing  of  a  bill  for  the  regulation  of  the 
medical  profession,  from  which  much  advantage  may  be  hoped. 
The  establishment  of  an  authentic  register  of  qualified  prac¬ 
titioners  is  the  first  step  towards  the  improved  status  which 
all  are  anxious  to  see ;  and  although  doubtless  exaggerated 
expectations  have  existed,  as  to  what  might  he  done  for  the 
profession  by  legislation,  it  cannot  be  denied  that  the  dis¬ 
tinctive  line,  henceforth  to  be  drawn  between  the  educated 
practitioner  and  the  uneducated  pretender,  must  tend  to  the 
elevation  of  the  scientific  physician  and  surgeon. 

“  Soon  after  the  passing  of  the  Medical  Bill,  a  Special 
Meeting  of  this  Branch  was  held,  and  the  three  counties  were 
divided  into  districts,  in  each  of  which,  committees  were  formed 
for  the  purpose  of  taking  cognizance  of  the  registration,  and  in 
each  district  gentlemen  kindly  undertook  the  office  of  local 
secretaries  for  registration.  The  council  believe  that  the 
medical  registrar  has  been  much  assisted  by  the  formation  of 
similar  committees,  not  only  within,  but  without  the  limits  of 
the  British  Medical  Association,  and  they  fully  believe  that 
illegal  and  fraudulent  registration  will  be  almost  entirely  pre¬ 
vented  by  their  exertions. 

“  The  Council  are  unwilling  to  pass  without  comment  the 
recent  publication  of  the  Royal  warrants  for  the  reconstitution 
of  the  array  and  navy  medical  departments. 

“  The  Army  Warrant  has  been  for  many  months  before  the 
profession;  and  it  may  be  confidently  said  that  its  provisions, 
as  regards  the  medical  service,  are  both  liberal  and  just — 
calculated  to  attract  a  portion  of  the  best  students,  and  there¬ 
fore  to  promote  the  interests  of  the  soldier  and  of  the  country. 

“  The  Naval  Warrant  has  been  more  recently  issued  ;  but  it 
is  founded  on  the  same  liberal  principles,  and  it  may  truly  be 
said  that  the  position  of  the  army  and  navy  medical  officers  is 
far  more  worthy  of  an  honourable  profession  than  it  was  a  few 
years  since.  The  British  Medical  Association  may  well  con¬ 
gratulate  its  members  on  these  improvements ;  for  it  has 
repeatedly  urged  them  on  the  attention  of  the  legislature,  and 
their  adoption  may  be  traced,  partly  to  the  growing  spirit  of 
liberality  which  happily  may  be  seen  in  the  conduct  of  em¬ 
ployers,  whether  as  private  individuals,  or  as  public  bodies, 
but  in  a  great  measure  also  to  the  strenuous  exertions  of  the 
members  of  the  two  honourable  services  aided  by  this  Associa¬ 
tion,  as  well  as  by  other  professional  bodies. 

“  The  Balance  Sheet  for  the  past  year  is  appended. 


Balance  Sheet,  29f7i  June,  1859. 

1858.  Dr. 

June  24.  Balance  in  the  hands  of  the  Treasurer 

1859. 

June  27.  By  180  Branch  Subscriptions 


1858.  Cr. 

Nov.  25.  Postage 

1859. 

Jan.  5.  Postage  -  -  _  - 

11.  Rochester  District  Meetings  - 
17.  Medical  Directory 

Postage  .  -  - 

24.  Advertisement,  Sussex  Express 
Ditto,  Kentish  Gazette 
27.  Allingham,  Bill 
Stationery 

29.  Balance  in  the  hands  of  the  Treasurer 
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0 

0 

-  0 

7 

0 

-  0 

7 

0 

5 

12 

10 

-  0 

5 

0 
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0 

4 

£54 

13 
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It  was  moved  by  Mr.  Stedman,  seconded  by  Mr.  Fry,  and 
carried  unanimously — 

“  That  the  Report  now  read  be  received  and  adopted.” 

PLACE  OF  MEETING  IN  1800  :  ELECTION  OF  OFFICERS. 

It  was  moved  by  Dr.  Baird,  seconded  by  Mr.  Whitfield, 
and  carried  unanimously — 

“  That  the  place  of  meeting  in  1800  be  Maidstone  ;  and  that 
the  following  gentlemen  be  requested  to  act  as  officers  of  the 
Branch  for  the  ensuing  year : — President :  Irederick  Fry,  Esq. 
(Maidstone).  Vice-Presidents :  W  m.  Hoar,  Esq.  (Maidstone) ; 
H.  Gould,  Esq.  ( Wateringbury).  Local  Members  of  Council  : 
C.  L.  Allwork,  Esq.;  F.  Barham,  Esq. ;  F.  Plomley,  M.D.;  J.  C. 
Prance,  Esq.;  G.  Sankey,  Esq.;  and  J.  AV.  Woodiall,  M.D.  (all 
of  Maidstone).” 
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The  Secretary  then  stated  that  the  voting-papers  which 
had  been  returned  to  him  having  been 'examined,  it  appeared 
that  the  following  members  were  elected  representatives  of  the 
Branch  in  the  General  Council  for  the  ensuing  year: — W. 
Addison,  M.D.  (Brighton)  ;  J.  Milner  Barry,  Esq.  (Tunbridge 
Mells);  E.  J,  Bi’own,  M.D.  (Chatham);  J.  C.  Burrows,  Esq. 
(Brighton);  W.  Sankey,  Esq.  (Dover);  J.  Stedman,  Esq, 
(Guildford);  W.  Street,  Esq.  (Keigate);  C.  M.  Thompson, 
Esq.  (Westerham). 

The  following  gentlemen  were  declared  to  be  elected  mem¬ 
bers  of  the  Council  of  the  Branch : — G.  Bottomley,  Esq. 
(Croydon) ;  A.  Carpenter,  M.B.  (Croydon) ;  K.  Elliott,  Esq. 
(Chichester);  F.  Ery,  Esq.  (Maidstone);  W.  A.  Greenhill, 
M.D.  (Hastings);  A.  Martin,  M.D.  (Rochester);  E.  Sankey, 
Esq.  (Wingham);  T.  H.  Smith,  Esq.  (St.  Mary  Cray);  J. 
Stedman,  Esq.  (Guildford);  W.  Street,  Esq.  (Keigate);  C. 
Trustram,  Esq.  (Tunbridge  Wells);  H.  Whitheld,  Esq.  (Ash¬ 
ford). 

VOTE  OF  THANKS  TO  THE  LATE  PRESIDENT. 

It  was  moved  by  Dr.  Plomley,  seconded  by  Mr.  NjApper,  and 
carried  unaniraouslj' — 

“  That  the  best  thanks  of  the  members  of  the  Branch  are 
due,  and  are  hereby  given,  to  Mr.  Cordy  Burrows,  for  the  able 
manner  in  which  he  has  discharged  the  duties  of  President  of 
the  Branch  for  the  past  year,  and  for  the  kind  hospitality  with 
which  he  has  received  the  members  ;  to  Mr.  Lowdell,  Vice- 
President,  and  to  the  gentlemen  of  the  Local  Council  and 
other  members  I’esiding  at  Brighton,  for  the  admirable  arrange¬ 
ments  made  by  them  at  the  last  annual  meeting,  ■which  was 
especially  successful  and  agreeable.” 


NEW  SIEMBERS  of  THE  BRANCH. 


The  Secretary  then  read  the  following  list  of  new  members 
who  had  been  provisionally  admitted  since  the  last  annual 
meeting,  and  whose  election  was  now  unanimously  confirmed. 


Barton,  F.  E.,  Esq.,  Dover 
Bodkin,  T.,  Esq.,  Croydon 
Burton,  John  M.,  Esq.,  Lee  Park, 
Blackheath 

Bush,John,Esq.,TbeRetreat,Clapham 
Butler,  John,  11. D.,  Wool-wich 
Butler,  William  H.,  Esq.,  Guildford 
Clapton,  E.,  M.D.,  Wellington  Street, 
London  Bridge 
Drew,  J.  11.,  Esq.,  Dover 
Foreman,  B.  0.,  M.D.,  Church  Hill 
House,  Brighton 
Gidley,  G.,  L.E.C.P.,  Sandgate 
Gorham,  John,  Esq.,  Tunbridge 
Grantham,  John,  Esq.,  Crayford 
Grayling,  John,  M.D.,  Sittingbourne 
Johnson,  J.  S.,  Esq.,  Croydon 
Jones,  Charles  S.,  Esq.,  Chichester 


Kelcej',  W.,  Esq.,  Dover 
King,  Joseph,  Esq.,  Brighton 
IVIariin,  Joseph,  Esq.,  Hartford 
Moore,  Ebenezer,  Esq.,  Hartford 
Owen,  Francis,  Esq.,  Leatherhead 
Patrick,  Jarman,  Esq.,  NewBrompton 
Robertson,  C.  L.,  M.D.,  Sussex 

County  Lunatic  Asylum 
Ross,  B’rederiok  D.,  Esq.,  Guildford 
Sargant,  Joseph,  Esq.,  Reigate 
Slaughter,  T.  G.,  Esq.,  Faruiugham 
Smith,  H.,  Esq.,  St.  Mary  Cray 
Spurrell,Flaxman,  Esq.,  Bexley  Heath 
Stedman,  Jas.  R.,  M.U.,  Guildford 
Swiuhoe,  George  M.,  Esq.,  Charlton 
Tyrrell,  AV.,  Esq.,  St.  Helen’s  Place, 
Bishopsgate 


Weekes,  R.,  Esq.,  Hurstpierpoint 

It  was  moved  by  the  Secretary,  seconded  by  Dr.  Baird,  and 
cai’i'ied  unanimously — 

“  That  the  following  alteration  be  made  in  Law  7.  Instead 
of  the  w'ords  ‘  two  members’,  read  ‘three  members’.” 

The  effect  of  this  alteration  is,  in  conformity  to  the  laws  of 
the  Association,  to  require  a  recommendation  from  three  mem¬ 
bers  of  the  Branch  for  each  gentleman  desirous  of  joining  the 
Branch. 

CASES  AND  COMMUNICATIONS. 


The  following  communications  were  made  : — 

1.  Observations  on  the  Administration  of  Oleum  Eilicis 
Maris  in  Tapeworm.  By  F.  E.  Barton,  Esq. 

2.  Removal  of  the  Tonsils  by  the  Guillotine.  By  F.  E. 
Barton,  Esq. 

3.  Selection  of  Surgical  Cases.  By  C.  Holman,  M.D. 
(Reigate). 

a.  Renal  Calculus  passing  through  the  Abdominal  Parietes 
by  Suppuration  above  Poupart’s  Ligament. 

b.  Disease  of  both  Hip-Joints:  Dislocation  into  either 
Ischiatic  Notch,  and  Spontaneous  Exfoliation  of  the 
Head  of  the  Right  Femur  below  Poupart’s  Ligament. 

c.  Excision  of  the  Head  of  the  Femur,  and  death  by  Phle¬ 
bitis  of  the  opposite  Iliac  Vein. 

cl.  Successful  Operation  for  Umbilical  Hernia. 

e.  Ligature  of  the  Femoral  Artery  for  Hemorrhage  from 
the  Anterior  Tibial,  after  Operation  for  Disease  of  the 
Head  of  the  Tibia,  in  which  the  latter  Artery  could  not 
be  tied. 


/.  Ligature  of  the  Ulnar  and  Radial  Arteries,  for  Hemor¬ 
rhage  arising  from  Deep  Wound  of  the  Wrist-Joint. 

4.  Mr.  Jonathan  Hutchinson,  Surgeon  to  the  Metropolitan 
Free  Hospital,  gave  a  very  interesting  Demonstration  of  Casts, 
Drawings,  and  Stereographs,  illustrating  the  Diagnosis  of 
Hereditary  Syphilis  by  the  Condition  of  the  Teeth. 
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It  -was  moved  by  Mr.  Reid,  seconded  by  Mr.  Hoar,  and 
carried  unanimously — 

“  That  the  thanks  of  the  meeting  be  given  to  those  gentle¬ 
men  whose  papers  have  been  read;  and  that  they  be  requested 
to  allow  of  their  publication  in  the  Journal.” 

VOTE  OF  THANKS. 

It  was  moved  by  Mr.  Thompson,  seconded  by  Mr.  Giraud, 
and  carried  unanimously — 

“  That  the  thanks  of  the  South-Eastern  Branch  be  offered  to 
the  Mayor  and  Corporation  of  Dover,  for  their  kindness  in 
giving  the  use  of  the  new  Town  Hall ;  to  Colonel  Stothard,  R.E., 
and  to  Mr.  Druce,  for  the  facilities  they  have  kindly  afibrded  in 
enabling  the  members  to^  visit  the  Fortifications  and  the 
Admiralty  Pier.” 

The  meeting  then  adjourned ;  and,  after  partaking  of  refresh¬ 
ments  kindly  provided  by  the  President,  the  members  pro¬ 
ceeded  to  visit  the  various  objects  of  interest  in  the  town. 
Among  these  were  the  Natural  History  Museum,  with  its  in¬ 
teresting  collection  of  British  Birds  presented  by  Dr.  Plomley  j 
the  Fortifications  of  the  Castle  and  Western  Heights;  and  the 
Works  of  the  Admiralty  Pier,  where,  by  the  kindness  of  Mr. 
Druce,  the  resident  engineer,  the  members  had  an  opportunity 
of  witnessing  the  ascent  and  descent  of  the  diving-bell,  and 
other  interesting  operations. 

At  five  o’clock  the  party  sat  down  to  dinner  at  the  Lord 
Warden  Hotel,  when  Mr.  Sankey  again  presided.  In  addition 
to  those  present  in  the  morning,  tlie  following  gentlemen 
attended  as  visitors: — E.  Ferrand  Astley,  M.D.  (Mayor  of 
Dover);  Rev.  Alfred  J.  Woodhouse  (Incumbent  of  Trinity, 
Dover)  ;  Rev.  F.  Owston  (Pirbright,  Surrey)  ;  Colonel  Aylmer, 
R.A.  ;  Edward  Druce,  Esq.  (Resident  Engineer  of  the  Admi¬ 
ralty  Works) ;  C.  V.  Wallace,  Esq.,  F.R.S.  (Engineer  of  Tele¬ 
graphs  to  the  South-Eastern  Railway) ;  John  F.  South,  Esq., 
F.R.C.S. ;  Pragg  Woodfall,  Esq.,  R.A.;  Henry  Coleman,  Esq. 
(Dover);  W'.  Sutton,  M.D.  (Dover);  J.  C.  Ottaway,  Esq. 
(Dover) ;  Alfred  B.  Gutfield,  Esq.  (Deal)  ;  R.  G.  Davey,  Esq. 
(Walmer). 


§icp0rts  hf  Sfltwiits. 

ROYAL  MEDICAL  -4ND  CHIRURGICxiL  SOCIETY. 

Tuesday,  June  IIth,  1859. 

E.  C.  Skey,  Esq.,  E.R.S.,  President,  in  the  Chair. 

ON  THE  TREATMENT  OF  EMPYEMA  BY  “  DRAINAGE,”  ILLUSTRATES 
BY  T-ft’O  CASES.  BY  S.  J.  GOODFELLOW,  M.D. 

SOME  REMARKS  ON  THE  TREATMENT  BY  DRAINAGE  GENERALLY. 

BY  C.  DE  MORGAN,  ESQ. 

The  object  of  this  communication  was  to  show  the  advantage 
to  be  derived  in  many,  if  not  in  all,  cases  of  empyema,  of 
making  two  openings  in  the  operation  of  pai'acentesis  thoracis, 
and  of  establishing  a  free  communication  between  them,  and 
between  the  cavity  of  the  pleura  and  the  external  air,  by 
means  of  an  India-rubber  tube,  perforated  at  frequent  intervals 
in  the  way  recommended  by  Chassaignac  for  the  healing  of 
sinuses.  The  marked  success  attending  the  adoption  of  this 
plan  of  treatment,  in  the  two  cases  read  to  the  society,  seemed 
to  afford  strong  evidence  of  its  value. 

Case  i.  A  boy  in  the  Middlesex  Hospital,  aged  17,  had 
been  suffering  for  upwards  of  five  years  from  an  opening  in 
the  right  side  of  the  chest,  which  communicated  directly 
with  the  pleural  cavity ;  and,  for  a  great  part  of  this  long 
period,  also  with  a  cavity  in  the  lung,  the  result  of  an  abscess. 
At  the  age  of  twelve  years,  this  boy  had  an  attack  of  pneumo¬ 
nia  after  measles,  which  terminated  in  abscess.  In  a  short 
time  this  abscess  burst  into  the  cavity  of  the  pleura  :  and,  ul¬ 
timately,  a  spontaneous  opening  occurred  in  the  chest  w’ally 
through  which  a  great  quantity  of  pus,  of  a  very  offensive  cha¬ 
racter,  continued  to  be  discharged  for  the  five  years  preceding 
the  adoption  of  the  operation  above  recommended.  During  the 
whole  of  this  period  the  boy  had  been  for  the  most  part  confined 
to  bed ;  and,  notwithstanding  the  ti’eatment  that  had  been 
adopted  at  home,  and  in  a  public  hospital,  but  little  improve¬ 
ment  took  place  in  his  general  health,  and  no  progress  what¬ 
ever  was  made  towards  the  healing  of  the  disease  in  the  chest. 
The  counter-opening  was  made,  and  Chassaignac’s  tube  inserted 
on  the  5th  of  January  last.  In  a  few  days  a  marked  change 
for  the  better  was  observed  ;  the  discharge  from  the  opening, 
instead  of  being  thin,  unhealthy,  and  intolerably  stinldng,  was 
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tliick,  much  reduced  in  quantitj',  and  nearly  free  from  odour ; 
Ills  general  health  rapidly  improved ;  the  oedema  of  the  legs, 
with  which  he  had  been  afflicted  for  some  years,  quickly  dimi¬ 
nished  ;  and  he  was  able  to  sit  up  for  several  hours  every  day. 
In  three  months  after  the  operation  he  was  dismissed.  He 
was  then  able  to  walk  a  considerable  distance  without  difficulty, 
and  had  since  been  doing  well. 

Case  ii.  A  man,  aged  2-1,  for  nearly  three  years  had  suf¬ 
fered  from  tubercular  disease  of  the  left  lung,  followed  by 
pneumothorax  and  empyema.  There  was  every  reason  to  be¬ 
lieve  that  the  empyema  had  been  present  for  more  than  a  year, 
and  that  a  considerable  quantity  of  fluid  was  in  the  pleural 
cavity.  The  greatest  impulse  of  the  heart  was  felt  about  two 
inches  below,  and  an  inch  to  the  external  aspect  of  the  right 
nipjile.  The  first  opening  was  made  by  Mr.  De  Morgan,  on 
January  21st,  between  the  fifth  and  sixth  ribs;  and  the  sero- 
purulent  matter  was  allowed  gradually  to  drain  away  by  partly 
plugging  the  cannula.  In  twenty-four  hours,  upwards  of  eight 
quarts  had  escaped,  the  opening  still  freely  discharging.  Four 
days  afterwards,  a  second  opening  was  made,  and  the  perfora¬ 
ted  tube  introduced.  But  it  was  found,  after  about  ten  days, 
that  the  counter  opening  had  not  been  made  sufficiently  low 
down  in  the  chest  cavity,  for  the  pus  remained  so  long  as  to 
become  decomposed.  A  second  counter  opening  was  made,  as 
low  down  as  possible  ;  after  which  the  discharge  soon  lost  its 
offensive  odour,  quickly  diminished  in  quantity,  and  the  gene¬ 
ral  health  of  the  patient  so  rapidly  improved  that  he  was  able 
to  get  up  in  a  few  days  ;  and,  on  April  5th,  he  was  able  to  re¬ 
turn  to  his  home.  Since  his  discharge  he  has  continued  to 
improve  in  health  and  strength,  and  was  now  able  to  perform  a 
day’s  work  at  an  easy  occupation. 

The  benefit  to  be  derived  from  the  plan  of  “drainage,”  by 
means  of  Chassaignae’s  tube  was  obvious.  The  openings  in 
the  chest-wall  were  always  free ;  the  matter  was  discharged 
drop  by  drop  as  it  formed,  so  that  if  the  tube  was  suitably 
placed,  there  was  never  any  collection  whatever  of  pus  in  the 
thorax;  no  time  was  given  for  decomposition;  and  the  pus 
was,  therefore,  discharged  in  a  healthy  and  pure  state. 

_  The  operation  is  very  simple.  A  puncture  with  a  trocar,  or 
simple  incision,  may  be  made  into  the  cavity  of  the  chest  at 
the  usual  place — between  the  fifth  and  sixth,  or  sixth  and 
seventh  ribs — or,  indeed,  in  any  convenient  situation.  A  firm 
long  iron  probe,  somewhat  bent,  is  then  passed  through  the 
opening,  and  directed  towards  the  lower  and  back  part  of 
the  cavity — the  lower  the  better.  If  the  end  of  the  probe  be 
made  to  press  against  the  sides  of  the  thoracic  walls,  it  can  be 
felt  from  the  outside  through  the  intercostal  spaces,  though, 
lierhaps,  obscurely,  owing  to  the  thickness  and  toughness  of 
the  false  membrane  within.  The  lowest  and  most  appropriate 
site  in  which  the  probe  can  be  felt  having  been  selected,  an  in¬ 
cision  is  made  upon  the  end  of  the  probe,  which  is  then  brought 
through  the  opening  thus  made.  A  strong  piece  of  silk  thread 
is  passed  into  the  eye  of  the  probe,  and  drawn  through  the  two 
■openings  ;  and  the  drainage  tube,  being  firmly  tied  to  one  end, 
is  then  drawn  through  by  means  of  the  silk ;  the  ends  of  the 
tube  are  tied  together,  and  the  operation  is  completed. 

The  plan  of  treatment  by  “  drainage,”  first  adopted  by 
Chassaignac,  has  been  largely  and  beneficially  put  in  practice 
at  the  Middlesex  Hospital,  in  deep-seated  and  extensive  col¬ 
lections  of  matter.  The  operation  consists  in  passing  through 
the  abscess  a  fine  India-rubber  tube,  perforated  at  small  inter¬ 
vals  ;  the  ends  of  the  tube,  which  project  from  the  opposite 
sides  of  the  abscess,  are  then  tied  together,  and  the  matter  is 
allowed  to  drain  away,  and  to  discharge  itself  through  the  per¬ 
forations  made  in  the  tube. 


MHAT  ARE  THE  ADVANTAGES  TO  GRADUATES  IN 
MEDICINE  OF  JOINING  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON? 

Sir, — What  advantages  may'  graduates  in  medicine  of  the 
Universities  of  Oxford,  Cambridge,  or  Edinburgh,  expect  to 
derive  from  becoming  Licentiates  of  the  College  of  Physicians, 
London?  I  observe  the  names  of  many  good  men  and  true, 
who  have  joined  the  College  under  the  recent  by-laws ;  and 
therefore  I  piesume  that  some  benefit  is  considered  likely  to 
accrue  to  persons  already  possessed  of  good  qualifications,  in 
return  for  their  twenty-five  pounds.  Before  the  Medical  Bill 
was  passed,  the  license  might  have  beee  a  boon  ;  but,  unless 


the  fellowship  is  to  follow  the  license  as  a  matter  of  course,  I 
am  at  a  loss  to  discover  in  what  "way  the  license  of  the  Royal 
College  of  Physicians,  London,  is  likely  to  be  of  any  service  to 
a  jirovincial  practitioner  who  has  been  for  more  than  twenty 
years  A  Doctor  of  Medicine  of  the  University 

OF  Edinburgh. 

Bceotia  Minor,  July  5th,  1859. 


RESULTS  OF  OVARIOTOMY. 

Letter  from  I.  B.  Brown,  Esq. 

Sir, — How  can  I  attempt  to  answer  an  anonymous  cof- 
respondent  who  makes  such  a  Avilful  misstatement  as  that  con¬ 
tained  in  your  last  Journal  ? 

I  have  only  once  published  “  Five  Cases  of  Ovariotomy”  in 
your  Journal;  and  every  one  of  your  readers  must  have  seen 
the  heading  to  be  “  Five  Cases  of  Ovariotomy ;  Three  Suc¬ 
cessful,”  etc. ;  and  not,  as  he  states,  “  three  ending  in  death”. 

1  intend  during  the  next  antumn  to  place  before  the  profes¬ 
sion  the  results  of  my  experience  in  all  my  surgical  operations. 
F.R.C.S.  can  then  criticise  those  results,  if  he  do  so  truthfully. 

I  am,  etc.,  I.  B.  Brown. 

17,  late  16,  Connaught  Square,  Hyde  Park,  W.,  July  5th,  1859. 


^  arfiaimittai'U  |ntclli0ciia. 

HOUSE  OF  COMMONS.— Friday,  July  1st,  1859. 

LUNATICS. 

Mr.  Walpole  moved  for  the  re-appointment  of  a  Select 
Committee  to  inquire  into  the  operation  of  the  Acts  of  Par¬ 
liament  and  regulations  for  the  care  and  treatment  of  lunatics 
and  their  property.  The  right  honourable  gentleman  said  the 
former  Committee  had  proceeded  a  great  way  with  their  in¬ 
quiries;  but  had  not  completed  them  lA'hen  Parliament  was 
dissolved.  He  believed  all  the  members  of  the  late  Committee 
but  one  were  members  of  the  present  House. 

The  motion  was  agreed  to. 


Monday,  July  1th. 

PUBLIC  HEALTH  ACT  (1858)  CONTINUANCE. 

Mr.  Lowe,  in  moving  for  leave  to  bring  in  a  Bill  to  make 
perpetual  the  Public  Health  Act  of  1858,  explained  that  it  was 
rather  a  matter  of  urgency,  the  Bill  of  that  year  having  been 
passed  quite  at  the  end  of  that  Session  for  the  purpose  of 
giving  to  the  Privy  Council  the  powers  contained  in  the 
Diseases’  Prevention  Act  of  1855,  the  chief  of  those  powers 
being  that  of  inspecting  and  reporting  upon  diseased  districts. 
The  Act  of  1858  expired  on  the  1st  of  August,  so  that  there 
was  little  time  for  legislation.  He  proposed  to  bring  in  a  Bill 
to  make  that  Act  perpetual.  It  would  not  contain  the  com- 
imlsory  powers  incident  to  the  old  Board  of  Health,  but  would 
merely  give  to  the  Privy  Council  powers  which  were  necessary 
and  serviceable  in  the  public  interest. 

Leave  was  given  to  bring  in  the  Bill. 


Tuesday,  July  5th. 

THE  RIVER  THAMES. 

On  the  motion  of  Sir  M.  Peto,  an  address  to  the  Crown  was 
agreed  to  for  returns  from  the  Metropolitan  Board  of  Works, 
and  from  all  district  boards  established  under  the  Metropolis 
Local  Management  Act,  and  from  the  City  (of  London)  Com¬ 
missioners  of  Sewers,  of  any  and  all  operations  performed  by 
them  between  the  25th  day  of  March  last  and  the  18th  day  of 
June  inst.,  with  the  object  of  preventing  the  occurrence  of 
noisome  effluvia  from  the  river  Thames,  and  particularly  of  the 
quantities  of  lime  or  other  deodorising  agents  day  by  day  used 
for  that  purpose ;  specifying,  in  tabular  form,  when,  where 
and  to  what  amount  such  agents  or  any  of  them  were  re¬ 
spectively  employed,  and  the  sums  of  money  expended  on  and 
about  the  use  thereof ;  tabular  returns  from  the  Metropolitan 
Board  of  Works  and  the  Board  of  Conservancy  of  the  river 
Thames  respectively,  of  the  daily  or  other  ascertained  quan¬ 
tities  of  fresh  water  which  have  passed  into  the  tideway  of  the 
river  Thames  from  the  weir  at  Teddington-lock,  and  from 
other  principal  streams  which  discharge  into  the  said  tideway 
between  Teddington-lock  and  Chelsea-bridge,  and  particularly 
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of  the  daily  quantities  in  the  years  1858  and  1859 :  from  all 
the  metropolitan  waterworks’  companies  of  the  daily  quantities 
of  water  delivered  by  them  respectively  in  the  years  1858  and 
1859 ;  from  the  Astronomer  Koyal,  of  the  daily  quantities  of 
rain  fallen  at  Greenwich,  and  at  any  other  places  within  the 
drainage  area  of  the  Thames  of  which  he  possesses  particulars, 
and  of  the  daily  mean  temperature  of  the  atmosphere  at 
Greenwicli,  and  of  the  water  of  the  river  Thames  for  the 
last  three  years ;  from  the  medical  and  other  officers  of  Her 
Majesty’s  hospital-ship  Dreadnought,  moored  in  the  Thames, 
of  any  and  all  observations  and  experiments  made  by  them,  or 
under  their  direction,  with  reference  to  the  condition  of  the 
river  in  the  years  1858  and  1859 ;  and  returns  from  Her  Ma¬ 
jesty’s  Office  of  Works,  and  from  the  Metropolitan  Board  of 
Works,  of  any  communications,  resolutions,  and  measures  of 
the  years  1858  and  1859,  in  reference  to  the  suggested  im¬ 
provement  of  the  river  Thames  by  embanking  the  same,  and 
by  forming  low-level  sewers  within  the  embanked  spaces. 
The  hon.  member  then  moved  for  leave  to  bring  in  a  Bill  to 
provide  for  the  prevention  of  noisome  effluvia  from  the  river 
Thames  within  the  metropolis ;  observing  that,  as  he  believed 
the  introduction  of  the  measure  would  not  be  opposed,  he 
would  reserve  its  details  until  the  second  reading.  The  Bill 
required  The  Metropolitan  Board  of  Works,  and  the  various 
district  boards,  to  make  monthly  returns  with  reference  to  the 
measures  adopted  for  the  improvement  of  the  sewerage,  and  the 
prevention  of  noisome  effluvia  from  the  Thames.  It  might  be 
said  that  these  returns  would  readily  be  given  without  being 
compulsory,  but,  as  the  subject  was  one  of  the  utmost  im¬ 
portance,  and  as  the  sanitary  condition  of  the  metropolis  was 
so  materially  affected  by  the  condition  of  the  Thames,  he 
thought  that  the  Metropolitan  Commissioners  ought  to  be  re¬ 
quired  to  render  a  very  minute  account  of  all  their  proceedings. 
He  did  not  mean  to  impose  any  restriction  upon  the  com¬ 
missioners,  for  the  responsibility  would  still  rest  with  them  ; 
hut  he  thought  Parliament  ought  to  have  the  means  of  ascer¬ 
taining  from  time  to  time  whether  the  commissioners  were 
doing  all  in  their  power  for  the  purification  of  the  river.  He 
had  also  introduced  a  clause  giving  increased  powers  of 
taxation,  in  case  the  existing  ones  should  not  be  found  sufficient; 
and  also  a  provision  that  if  at  any  time  the  state  of  the  Thames 
was  such  as  not  to  require  the  adoption  of  these  measures  the 
Secretary  of  State  for  the  Home  Department  might  dispense 
with  them. 

Mr.  Tite  entered  into  a  lengthened  explanation  of  the 
operations  of  the  Metropolitan  Board  of  Works,  and  said  the 
most  active  steps  were  being  taken  to  deodorise  the  sewers 
leading  into  the  river. 

Mr.  PaDLEY  said  the  effluvium  in  the  committee-rooms  of  the 
house  was  all  but  insupportable.  They  were  obliged  to  have 
all  the  windows  closed,  or  they  must  have  quitted  the  rooms. 

After  a  short  discussion,  the  motion  for  leave  to  bring  in  the 
bill  was  negatived  without  a  division. 


BIETHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  ofi  the 

Association. 


BIETHS. 

Barlow.  On  July  3rd,  at  5,  Union  Street,  Southwark,  the 
wife  of  G.  H.  Barlow,  M.D.,  of  a  daughter. 

Ceabb.  On  July  ‘2nd,  at  Poole,  Dorset,  the  wife  of  Alfred 
Crabb,  M.D.,  of  a  daughter. 

Gravely.  On  June  30th,  at  Newick,  the  wife  of *  *Eichard 
Gravely,  Esq.,  Surgeon,  of  a  son. 

Hare.  On  June  27th,  at  Groat  Baddow,  Essex,  the  wife  of 

*H.  Hare,  M.D.,  of  a  son. 

Hensley.  On  June  27th,  at  Bath,  the  wife  of  Henry  Hensley, 
M.D.,  of  a  son. 

Leach.  On  July  2nd,  at  22,  Union  Street,  Southwark,  the 
wife  of  Henry  Leach,  Esq.,  Surgeon,  of  a  son. 

Marriott.  On  .July  4th,  at  Swatfham,  Norfolk,  the  wife  of 
Pi..  B.  Marriott,  Esq.,  Surgeon,  of  a  daughter. 

Eead.  On  June  29th,  at  1,  Gordon  Place,  Kensington,  the 
wife  of  Thomas  Lawrence  Eead,  Esq.  Surgeon,  of  a 
daughter. 


Eugg.  On  June  29th,  at  7,  Clapham  Eoad  Place,  the  wife  of 
George  Philip  Eugg,  M.D.,  of  a  daughter. 

Stueges.  On  July  1st,  at  1,  Sidney  Square,  Mile  End,  the 
wife  of  Montague  J.  Sturges,  M.D.,  of  a  son. 

Webster.  On  June  30th,  at  Peckham  Eye,  the  wife  of  George 
Webster,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Dickson — Waters.  Dickson,  John  Frederick,  Esq.,  student 
of  Christ  Church,  Oxford,  eldest  son  of  Eobert  Dickson, 
M.D.,  to  Annie,  second  daughter  of  the  late  Eev.  E.  J.  Waters, 
D.D.,  at  St.  George’s,  Hanover  Square,  on  June  30th. 

Gatty — Browning.  ’'^Gatty,  William  Henry,  Esq.,  Surgeon, 
of  Market  Harborough,  to  Elizabeth,  second  daughter  of  the 
late  William  Hardwick  Browning,  Esq.,  of  Stoke  Newington 
Green,  at  Hornsey,  on  June  30th. 

Mackenzie — Dudgeon.  Mackenzie,  Duncan  P.,  Esq.,  Execu¬ 
tive  Engineer,  Mysore  Commission,  son  of  William  Mac¬ 
kenzie,  M.D.,  of  Culbo,  late  of  the  Sladras  Establishment, 
to  Cecilia  Mary,  second  daughter  of  the  late  William  Dud¬ 
geon,  Esq.,  of  Edinburgh,  on  July  1st. 

Eussell — Lorimer.  Eussell,  P.  N.,  Esq.,  of  Sydney,  Australia, 
to  Charlotte,  eldest  daughter  of  Alexander  Lorimer,  M.D., 
Secretary  to  the  Director-General,  Medical  Department, 
Madras,  at  Edinburgh,  on  June  23rd. 

Stunt — Norwood.  Stunt,  George,  Esq.,  Surgeon,  of  Haver- 
thwaite,  Lancashire,  to  Mary  Ann,  elder  daughter  of  W. 
Norwood,  Esq.,  of  the  Grove,  Bulham,  near  London,  on 
June  22nd. 

Turner — Finch.  Turner, Edward  Goldwin,Esq.,  to  Catharine 
Louisa,  eldest  daughter  of  Cuthbert  Finch,  M.D.,  late  of  the 
Bengal  Medical  Service,  at  Trinity  Church,  Paddington,  on 
June  30th. 

Wethered — Burder.  Wethered,  Charles,  Esq.,  Surgeon,  of 
Stroud,  Gloucestershire,  to  Cecilia,  youngest  daughter  of  the 
late  John  Burder,  Esq.,  of  Codham  Hall,  Essex,  at  Finch- 
ingfleld,  Essex,  on  June  30th. 


DEATHS. 

Anderson,  James,  Esq.,  Surgeon,  late  H.E.I.C.S.,  atDalston, 
aged  07,  on  July  3rd. 

Graham.  On  July  5th,  at  Granton  Hotel,  near  Edinburgh, 
David,  second  son  of  the  late  Eobert  Graham,  M.D.,  Pro¬ 
fessor  of  Botany  in  the  University  of  Edinburgh. 

Harris.  On  June  28th,  at  Westbourne  Place,  Eaton  Square, 
aged  59,  Eliza,  widow  of  the  late  Henry  Harris,  Esq.,  Bengal 
Medical  Establishment. 

Parkinson,  Wm.  Handcock,  M.D.,  at  Brussels,  on  June  18th. 

Thornton.  On  June  23rd,  at  Margate,  aged  7,  Mary,  daughter, 
of  W.  H.  Thornton,  Esq.,  Surgeon. 


APPOINTMENTS. 

Dobell,  Horace,  M.D.,  appointed  Physician  to  the  Eoyal 
Infirmary  for  Diseases  of  the  Chest. 

Harley,  George,  M.D.,  elected  Professor  of  Medical  Jurispru¬ 
dence  in  University  College,  in  the  room  of  W.  B.  Car¬ 
penter,  M.D,,  resigned. 

Skey,  Francis  Wakefield,  Esq.,  appointed,  by  the  Queen,  Sur¬ 
geon  in  the  Artillery  Company  of  London  for  the  term 
of  five  years. 

PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  1st, 
1859:— 

Cattlin,  W.,  jun.,  Highbury  Place,  Islington 
CoLLiNGS,  F.  H.,  Clifton 
Crotty,  C.,  Dublin 
Hayes,  H.  E.,  Bandon,  co.  Cork 
Maclure,  W.  M.  G.,  Nassau,  New  Providence 
Nott,  W.  F.,  Lucas  Eoad,  Kennington  Park 
Nunn,  Eoger,  Ixworth 
Eumbold,  'T.,  Chiswell  Street 
At  the  same  meeting  of  the  Court — 

Macdonald,  J.  D.,  passed  his  examination  for  Naval 
Surgeon.  This  gentleman  had  previously  been  ad¬ 
mitted  a  member  of  the  College:  his  diploma  bearing 
date  June  15th,  1849. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
June  23rd, 1859  : — 

Browne,  Charles  William,  West  Indies 
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Hudson,  Arthur  Cort,  Slielford,  Lancashire 
Jones,  John  Thomas,  Llanyrys,  Denbighshire 
Kent,  Edmund  Jackson,  Hampton,  Middlesex 
IV ARDEN,  Thomas  Messenger,  Stourport,  Worcestershire 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  : — 

Brojiley,  John  Bourne,  Lye,  near  Stourbridge,  Worces¬ 
tershire 

Bush,  Danvers  Ward,  28,  Finsbury  Circus 
Dawson,  Fi’ederick,  Union  Place,  Islington 
F'ernie,  Edward,  Wellingborough,  Northamptonshire 
Miller,  Thomas,  Boyton,  Suffolk 

Walker,  Richard  Pettifer,  Birchfields,  near  Birmingham 
Thursday,  June  30th  : — 

Spode,  Josiah,  Tasmania 

The  following  gentlemen  also,  on  the  same  day,  passed 
their  first  examination  : — 

Jeaefeeson,  Horace,  Framlingham,  Suffolk 
Lancaster,  William  James,  Barnsley,  Yorkshire 
Martin,  Timothy  Henry,  Merthyr  Tydvil 
Mitchell,  Thomas  Carter,  Kempston,  Bedfordshire 
Royle,  Arnold,  Southampton 
Wales,  John,  Downham  Market,  Norfolk 
Wingate,  Robert,  Hareley,  near  Spilsby,  Lincolnshire 
WiNKFiELD,  Alfred,  Bedford 

University  of  Oxford.  Degrees  conferred  at  a  Congrega¬ 
tion  held  on  June  30th  : — 

Bachelor  of  Medicine. 

Bridges,  John  Henry,  Oriel 

Harvey,  Edward  Robinson,  Christ  Church 

Newjian,  Augustus,  St.  John’s 

HEALTH  OF  LONDON;— WEEK  ENDING 
JULY  2nd,  1859. 

ZFrom  the  P.egistrar-QeneraV s  Eeport,2 
The  mortality  in  London  begins  to  increase,  as  is  usual  at 
this  period  of  the  year.  The  deaths,  which  were  913  and  970 
in  the  two  previous  w^eeks,  rose  to  1,024  in  the  week  that  ended 
last  Saturday.  In  the  ten  years,  1849-58,  the  average  number 
of  deaths  in  the  weeks  corresponding  with  last  week  was  1,126  ; 
but,  as  the  deaths  returned  for  last  week  occurred  in  an  in¬ 
creased  population,  they  can  only  be  compared  with  the  average 
raised  in  proportion  to  the  increase,  namely,  with  1,238.  It 
appears,  therefore,  that  the  deaths  registered  last  week  were 
less  by  214  than  the  number  as  obtained  by  calculation ;  but  it 
should  be  observed  that  deaths  on  which  inquests  have  been 
held  are  now  registered  with  greater  uniformity  than  they  were 
previously,  when  they  were  permitted  to  accumulate  to  the  end 
of  the  quarter,  a  circumstance  which  to  a  considerable  extent 
affects  the  comparison.  The  average  number  of  deaths  from 
violence  registered  in  the  last  week  of  the  spring  quarter,  in 
previous  years,  was  107,  whereas,  last  week  the  number 
was  48. 

The  diarrhoea  of  summer  is  now  making  perceptible  pro¬ 
gress.  In  the  last  three  weeks  the  deaths  caused  by  it  have 
been  successively  20,  34,  and  58.  Of  these  58,  all  except  two 
occurred  to  children,  and  a  very  large  proportion  to  infants  in 
their  first  year.  It  is  remarkable,  that  while  16  deaths  from 
diarrhoea  occurred  last  week  in  the  west  districts,  13  in  the 
north,  17  in  the  east,  and  11  in  the  south,  only  one  occurred  in 
the  central  group;  which,  besides  other  districts,  comprises  St. 
Giles,  Holborn,  Clerkenwell,  and  the  City.  A  child  died  at  6, 
Austin  Street,  Hackney  Road,  from  diarrhoea,  in  a  family  where 
two  other  deaths  have  occurred  within  a  month,  in  consequence, 
it  is  stated  of  deficient  drainage,  which  is  now  remedied.  A 
boy  died  of  cholera,  after  six  days  illness,  at  79,  High  Street, 
Shadwell;  and  another  of  “choleraic  diarrhoea  (four  days),” 
at  36,  Charles  Street,  Saffron  Hill.  A  sailor  was  drowned  in 
the  London  docks,  and  the  coroner’s  jury  were  of  opinion,  that 
though  he  had  been  immersed  only  three  minutes,  recovery 
was  rendered  impossible  by  the  foul  condition  of  the  water. 
There  were  42  deaths  from  scarlatina;  also  21  from  diphtheria, 
three  of  these  in  the  sub-district  of  Belgrave,  three  in  that  of 
Long  Acre.  A  child  was  choked  by  a  cherry  stone,  another  by 
a  nutshell.  A  girl,  aged  three  years,  died,  on  June  22nd,  from 
sunstroke.  Six  persons  died  from  intemperance,  besides  five 
whose  deaths  are  recorded  as  caused  by  delirium  tremens. 

Last  week  the  births  of  883  boys,  and  907  girls,  in  all  1,790 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1610. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 


the  barometer  in  the  week  was  29'907  in.  The  barometer  in¬ 
creased  from  29'73  in.  on  Sunday,  to  30'02  in.  on  Saturday,  being 
the  loioest  and  highest  readings  in  the  week.  The  mean  tem¬ 
perature  of  the  week  was  63.5°,  which  is  2’2°  above  the  average 
of  the  same  week  in  forty-three  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  about  8°  above 
the  average  on  Sunday  and  Monday  ;  it  fell  below  the  average 
on  Wednesday  and  two  following  days.  The  thermometer  in 
the  shade  rose  to  its  highest  point  on  Sunday,  when  it  was  81’3°;. 
it  fell  to  its  lowest  on  Thursday,  when  it  was  48‘5°.  The  ex¬ 
treme  range  of  the  week  was,  therefore,  32‘8°.  The  mean  daily 
range  was  21T°.  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  was  7'7°.  The  mean  degree  of 
humidity  of  the  air  was  77.  The  mean  temperature  of  the 
water  of  the  Thames  was  65'6°,  or  2T°  higher  than  that  of  the 
air.  On  Sunday  the  wind  blew  from  the  south-east ;  on  the 
last  three  days  from  the  north  and  north-east.  Rain  fell  in  the 
week  to  the  amount  of  1’24  in.,  chiefly  on  Saturday.  There 
was  thunder  and  lightning  in  the  morning  of  Sunday  (the  26th 
ult.)  ;  and  again  a  severe  thunder  storm  between  eleven  and 
twelve  o’clock  on  the  night  of  Saturday.  The  lightning,  which 
continued  during  four  hours,  almost  without  intermission,  was 
unusually  vivid,  and  illuminated  the  whole  sky.  Rain  fell  to 
the  depth  of  0’8  in. ;  but  the  storm  did  not  approach  very  near 
the  Observatory,  and  no  damage  was  done  in  that  neighbour¬ 
hood. 


Cambridge  University  Medical  Hostel.  We  learn  that 
Dr.  Humphry  has  taken  the  requisite  measures,  in  accordance 
with  the  new  statutes,  for  having  his  house  recognised  as  a 
University  Hostel;  and  that  he  has  done  so  for  the  purpose  of 
enabling  medical  students,  who  reside  with  him,  to  keep 
terms,  graduate  in  arts  or  medicine,  and  enjoy  the  other  privi¬ 
leges  of  the  university,  without  its  being  necessary  for  them  to 
join  a  college  or  incur  any  additional  expense  beyond  the 
ordinary  university  fees.  It  appears  that,  owing  to  various 
changes  which  have  been  lately  made,  the  courses  of  education 
directed  by  the  Cambridge  Medical  Board  and  the  College  of 
Surgeons  and  other  Medical  Corporations  in  London,  are  so 
harmonised,  that  while  the  student  is  keeping  terms  and 
attending  lectures  in  the  Medical  School  of  the  University  and 
the  practice  of  Addenbrooke’s  Hospital,  with  a  view  to  obtain  a 
degree  in  medicine,  he  is  also  qualifying  for  all  the  London 
diplomas  in  surgery  as  well  as  medicine.  Moreover,  the  pre¬ 
vious  examination  of  the  University,  which  candidates  for 
M.B.  are  obliged  to  pass,  is  accepted  as  an  equivalent  for  the 
preliminary  examination  for  the  membership  and  fellowship 
of  the  College  of  Surgeons,  so  that  those  who  have  passed  the 
former  are  not  required  to  go  in  for  the  latter.  'The  advan¬ 
tages  of  these  arrangements  will  be  best  appreciated  by  those 
who  are  conversant  with  the  new  Medical  Act,  and  have  con¬ 
templated  the  changes  in  the  medical  profession  that  are  likely 
to  result  from  it.  One  object  of  them  is  to  unite  the  Univer¬ 
sity  and  the  College  of  Surgeons  more  closely  together,  and  to 
induce  a  greater  number  of  that  large  and  important  class  of 
medical  students  who  purpose  practising  surgery  as  well  as 
medicine,  to  resort  to  the  University ;  it  having  always  been  a 
matter  of  regret,  both  on  account  of  the  University  and  the 
profession,  that  so  few  of  that  class  have  hitherto  been  able  to 
obtain  the  benefits  of  a  university  education.  Two  of  the  great 
difficulties — the  expense  and  the  time  required — are  now,  in 
great  measure,  removed;  for  the  student  may  commence  resi¬ 
dence  in  a  University  Hostel,  where  he  is  under  the  immediate 
surveillance  and  instruction  of  the  principal  of  the  hostel,  and 
begin  to  keep  terms,  at  the  age  at  which  he  usually  goes  to 
reside  with  a  medical  practitioner,  and  at  about  the  same  cost. 
He  may  spend  the  first  three  years  in  acquiring  general  and 
medical  knowledge  in  Cambridge,  instead  of  in  some  other 
town  ;  he  may  then  proceed  to  London  for  two  or  three  years’ 
study  in  the  great  metropolitan  schools;  and  then,  having  passed 
the  necessary  examinations,  he  can  obtain  the  M.B.  degree 
of  the  University  and  the  membership  or  fellowship  of  the 
College  of  Surgeons,  and  be  thereby  qualified  to  practise  me¬ 
dicine  and  surgery  in  any  part  of  the  United  Kingdom.  {Cam- 
hridge  Chronicle.) 

Austrian  Red  Tape.  Dr.  Koch,  an  Austrian  staff-physician, 
who  was  taken  prisoner,  amuses  himself  and  annoys  his  un¬ 
fortunate  subordinates  hy  making  them  send  in  daily  reports, 
and  by  issuing  lengthy  circulars.  The  poor  man  evidently 
tries  to  persuade  himself  that  Milan  will  again  fall  into  the 
hands  of  the  Austrians,  and  that  he  shall  get  an  order  or  some 
other  reward  for  his  attention  to  business. 
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ILLEGAL  PEACTICE  :  HOW  THEY  MANAGE 
MATTERS  IN  FRANCE. 

A  Mr.  R..  residing  at  Gault,  department  of  Loir  et  Cher,  prac¬ 
tising  the  profession  (sic)  of  hone-setter  (j'ehouteur) ,  had  been 
attending  a  lady  for  a  fracture  which  had  remained  unconsoli¬ 
dated.  Encouraged  hy  the  Medical  Association,  Miss  X,  the 
patient,  brought  an  action  against  Mr.  E.  for  damages.  At 
the  same  time,  the  medical  practitioners  of  the  department 
announced  their  readiness  to  come  forward  in  aid  of  the  plain¬ 
tiff.  In  a  fright  at  these  proceedings,  the  hone-setted  compro¬ 
mised  with  his  patient,  who  accepted  an  indemnity  of  800 
francs.  Afterwards,  on  being  summoned  before  the  Tribunal  of 
Correctional  Police  at  Vendome,  he  offered,  an  hour  before  the 
audience,  an  arrangement  with  the  medical  gentlemen  to  the 
following  effect : — 

_  “  On  condition  that  the  proceedings  initiated  by  the  profes¬ 
sion  be  set  aside,  etc.,  etc.,  etc.,  Mr.  E.,  on  his  part,  enters  into 
a  formal  engagement  on  his  honour  to  do  nothing  in  future 
which  shall  have  any  connexion  whatever  (qui  touche  de  p7'es 
ou  de  loin)  with  the  practice  of  medicine,  and  especially  to  ab¬ 
stain  from  all  operations  of  bone-setting.  And,  in  assurance 
of  his  sincerity  in  making  this  engagement,  he  further  pro¬ 
mises,  and  enters  into  securities,  to  jiay  a  fine  of  3,000  francs 
to  the  medical  men  of  the  department,  in  the  event  of  formal 
proof  of  his  having  broken  his  engagement.  The  treaty  to  be 
in  force  for  five  years.  Mr.  R.  to  pay  all  the  legal  and  other 
expenses  incurred.  Done  at  Vendome,  the  10th  of  June, 
1859.” 

After  all  this,  the  poor  wretch  of  a  bone-setter  was  sentenced 
hy  the  Tribunal,  with  which  a  compromise  was  not  possible,  to 
fifteen  days  imprisonment  and  a  fine  of  50  francs  ;  so  that  he 
was  pretty  well  done  at  Vendome.  (Gazette  Hehdomadaire, 
June  24th,  1859.) 


CoMBOTTAL  OF  “  Dr.  WaTTERS”  AND  HIS  COLLEAGUE.  On 
Friday,  June  17th,  John  Nicholl  Watters,  alias  Dr.  Watters, 
and  Claude  Edwards  (notorious  for  their  connection  with 
the  “Bennett  gang”,  were  brought  up  on  remand  before 
the  Hon.  G.  C.  Norton,  in  the  Lambeth  Police  Court,  to 
undergo  a  further  examination  in  reference  to  the  charge 
of  conspiring  to  defraud  Mr.  Thomas  Jones  of  one  guinea. 
Since  the  first  investigation,  other  charges  had  been  pre¬ 
ferred  against  them,  which  were  gone  into  on  the  present  occa¬ 
sion.  Mr.  Jones,  who  resided  in  Mount  Street,  Grosvenor  Square, 
being  afflicted  with  deafness,  went  to  a  house,  No.  28,  Mount 
Gardens,  Westminster  Road,  which  purported  to  be  occupied 
by  the  prisoner  Watters,  and  who  professed  by  the  medicines 
he  supplied  to  be  able  to  cure  deafness.  It  was  now  stated  by 
Mr.  Lewis,  that  he  should  bring  forward  evidence  to  connect 
the  prisoner  with  an  establishment  which  was  a  few  years  ago 
in  existence  at  No.  32,  Sjmng  Gardens,  and  known  as  the 
British  and  Foreign  Free  Ear  Dispensary,  with  which  the  no¬ 
torious  Bennett  was  at  that  time  connected.  Mr.  John  C.  Roope 
said  he  was  a  clerk  in  the  Medical  Registration  Office,  32,  Soho 
Square.  A  medical  register  of  qualified  practitioners  was  kept 
there.  There  was  no  such  name  as  John  Nicholl  Watters  in  the 
list.  Mary  Anne  Stanley,  184,  Prospect  Place,  St.  John’s  Wood, 
stated  that  in  the  month  of  October  1857,  she  saw  an  adver¬ 
tisement  in  the  newspaper,  in  which  deafness  was  purported 
to  be  cured  at  “  the  British  and  Foreign  Free  Ear  Infirmary.” 
She  saw  Edwards  there.  She  asked  to  see  tlie  prisoner  Wat¬ 
ters,  who  afterwards  came  in.  He  examined  her  ears  and  said 
he  could  cure  her  in  eight  days.  He  added  that  he  had  seen 
sixty  patients  that  day,  and  that  he  had  been  deaf  himself,  and 
had  cured  himself.  Among  his  patients  cured  was  an  admiral, 
who  had  been  deaf  several  years.  She  asked  him  what  he  would 
charge  ?  He  replied  ^£8  or  i£9.  She  left,  and  the  same  night 
Edwards  brought  her  a  box  containing  three  phials.  She  gave 
him  T9  3s.,  and  he  gave  her  a  receipt  signed  J.  N.  Nicholls. 
One  bottle  contained  a  lotion  to  bathe  the  back  of  the  ear,  and 
another  contained  medicine  to  drop  into  the  ear ;  there  was 
also  an  embrocation.  The  medicine  did  no  good.  It  did  an 
injury  at  the  time.  She  afterwards  had  another  bottle,  which 
he  said  was  more  expensive.  After  she  applied  it  she  got 
worse.  Similar  evidence  was  given  by  several  other  witnesses. 
Inspector  Young  produced  several  printed  papers  found  at  the 
prisoner’s  premises,  in  Mount  Street,  referring  to  the  Free  Ear 
Infirmary.  The  prisoners  were  again  remanded  till  Friday,  June 
24th.  On  being  then  brought  up,  Mr.  Lewis  said  that  from  the 
inquiries  that  had  been  instituted,  it  had  been  ascertained  that 
the  prisoner  Watters  had,  so  far  back  as  about  the  year  1833, 
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pleaded  guilty  to  a  charge  of  arson,  and  was  sentenced  to 
eighteen  months  imprisonment;  and,  subsequently  to  that,  had 
been  tried,  convicted,  and  sentenced  to  three  years  imprison¬ 
ment,  for  personating  other  jiersons  at  the  Surgeons’  Hall. 
His  worship  would  be  also  told,  by  a  witness  whom  he  should 
call,  that  the  prisoner  liad  a  second  fire,  of  a  very  suspicious 
character ;  but  no  prosecution  took  place.  Mr.  Lewis  then 
read  some  extracts  from  evidence,  given  by  Edwards  on  the 
trial,  of  an  indictment  preferred  by  Stowell,  the  informer, 
against  Mr.  Haynes,  an  attorney,  for  conspiring  with  the  Ben¬ 
netts  to  obtain  money,  and  which  indictment  had  been  prefer¬ 
red  without  any  previous  inquiry.  On  that  trial  the  prisoner 
Edwards  was  called  as  a  witness,  and  said,  “  I  live  at  28,  North 
Street,  Limehouse.  I  was  in  the  employment  of  Messrs.  Ben¬ 
nett,  Brothers,  of  32,  Spring  Gardens ;  they  carried  on  the 
business  of  aurists.  I  know  the  defendant  Haynes.  I  have 
seen  him  frequently  at  32,  Spring  Gardens.  I  was  assistant  to 
compound  the  medicine,  and  gave  it  to  the  patients.  I  know 
the  composition  of  the  medicine  pei’fectly  well.  There  were 
five  compositions ;  ear-drops,  embrocation,  injection,  fumiga¬ 
tion,  and  tincture.  This  latter  contains  the  embrocation,  and 
this  the  injection.  This  is  urine.  They  are  all  the  same,  dif¬ 
ferently  coloured.  The  fumigation  has  no  oil  in  it.  The  others 
have  oil.  This  one  is  train  oil,  what  they  call  cabbage  oil,  and 
urine.  This  red  mixture  is  a  solution  of  cochineal  and  urine. 
The  urine  extracts  the  colour  from  the  cochineal.  This  one  is 
drops  for  the  ear.  Two  or  three  of  these  went  together,  and 
they  were  charged  from  Is.,  to  £2,  T3,  and  T4.  It  depended 
on  the  patients.  We  had  a  great  many  patients.  I  should 
imagine  twenty  or  thirty  a  day.  I  kept  the  books  and  made 
entries.  I  have  not  the  books  with  me.  The  profit  was  at 
least  T2,000  for  each  of  the  two  brothers  Bennett.”  Mr.  Joshua 
Woolrich,  of  64,  South  Street,  Grosvenor  Square,  deposed  that 
in  consequence  of  an  advertisement,  he  called  at  No.  32,  Spring 
Gardens,  and  there  observed  a  plate  with  the  words  “  British 
and  Foreign  Infirmary  for  the  Cure  of  the  Diseases  of  the  Ear 
and  Eye,”  on  the  door,  and  also  the  name  of  “  Dr.  Watters.” 
He  was  shown  into  a  room  by  a  livery  servant,  and  saw  the 
prisoner  Edwards,  whom  he  addressed,  saying  he  came  for  the 
cure  of  deafness,  and  asked  for  Dr.  Watters.  Edwards  replied 
that  he  was  Dr.  W^atters.  Commenced  examining  his  ears,  and 
said  he  was  quite  confident  he  could  cure  him  in  a  foi'tnight 
for  T2  2s.,  or  £2  5s.;  that  it  was  mere  nervousness,  and  that 
the  remedies  were  to  be  applied  to  the  ear.  He  then  left  the 
room  and  came  back  with  a  large  and  small  bottle ;  said  he  was 
to  use  the  large  one  with  a  syringe  to  his  ears,  and  the  small 
one  was  to  rub  outside  the  ears.  He  said  the  charge  was  £2 
5s.Gd.,andhe  (witness)  paidit.  He  used  the  “stufi’”  as  directed, 
but  found  that  instead  of  its  doing  him  any  good  it  made  him 
ill ;  and,  in  consequence,  he  went  the  following  week,  when  he 
again  saw  Edwards,  whom  he  told  he  received  no  benefit;  but 
had  sufiered  great  pain  by  the  use  of  the  medicine  he  gave  him. 
Edwards  said  the  case  was  worse  than  he  at  first  thought  it  to 
be,  and  he  required  a  further  sum  of  £2  10s.,  for  a  vapour 
bath,  which  would  cure  him  ;  and  produced  a  lamp  and  tube. 
The  witness  here  produced  a  small  instrument,  about  five 
inches  high,  which  resembled  a  small  lamp,  with  a  small  tube  at 
the  top,  like  a  blow-pipe.  Its  appearance  created  much  laugh¬ 
ter.  The  prisoner,  he  said,  on  giving  him  this  instrument,  told 
him  he  was  to  purchase  some  tincture  of  myrrh,  soak  it  in 
some  wool,  burn  the  latter  in  the  lamp,  and  while  it  was  so 
burning  to  place  the  end  of  the  tube  into  his  ear,  so  that  the 
vapour  might  pass  in.  He  paid  him  the  £2  10s.  Witness  used 
the  vapour  bath,  and  in  doing  so  suffered  excruciating  pains  in 
his  head ;  and  after  applying  it  for  seven  or  eight  times  became 
so  ill  that  he  was  obliged  to  keep  his  bed.  On  the  following 
week  he  went  again  to  Spring  Gardens,  and  saw  a  young  man, 
who  said  he  was  the  brother  of  Dr.  Watters ;  that  the  Dr.  W. 
was  not  at  home,  and  that  he  (witness)  was  to  keep  on  the 
same  remedies  until  the  following  week.  He  did  so,  and  on 
the  following  week  called  again,  when  he  saw  the  prisoner 
Watters,  who  represented  himself  to  be  merely  a  friend  of 
the  doctor’s,  and  always  attended  his  patients  in  his  absence. 
The  prisoner  had  no  doubt  he  should  cure  him  in  a  short  time ; 
that  he  did  not  think  witness  had  been  treated  properly  by 
Dr.  Watters,  but  that  he  should  attend  to  him  himself,  and  had 
no  doubt  of  effecting  a  cui’e.  The  young  man  he  (witness)  at 
first  saw  came  into  the  room  with  a  bottle  of  medicine,  for 
which  he  demanded  17s.  Cd.,  but  witness  told  him  he  could  not 
pay  it.  The  young  man  said  he  could  not  have  it  without 
paying  something  on  account,  and  he  gave  him  2s.  Cd.,  pro¬ 
mising  to  give  him  the  remainder  when  he  next  came.  He 
subsequently  summoned  the  party  to  the  Westminster  County 
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Court  to  recover  his  money,  as  the  stuff  he  received  was  not  of 
the  least  use  to  him  ;  but  they  never  appeared  to  the  summons, 
and  he  lost  his  money.  The  Chief  Clerk  here  read  over  the 
testimony  given  on  a  former  examination  by  Mr.  J.  E.  D. 
Eodgers,  the  medical  analyst,  respecting  the  medicine  supplied 
by  the  prisoners  to  their  unfortunate  patients. — “The  three 
bottles  produced  were  delivered  to  me  in  a  parcel,  sealed  up. 
I  have  examined  the  lead-coloui'ed  liquid  in  one  of  the  small 
bottles.  It  contains  a  small  quantity  of  sulphate  of  zinc,  and  a 
quantity  of  compound  spirit  of  lavender,  and  a  little  iron 
deposit,  as  if  some  iron  oxide  had  been  put  in.  The  medicine 
is  not  of  the  slightest  use  in  deafness,  neither  the  ingredients 
nor  the  proportions.  The  large  bottle  contains  a  small  quan¬ 
tity  of  sulphate  of  lead,  deposited,  and  zinc  in  solution — no 
doubt  the  result  of  a  mixture  of  sulphate  of  zinc  and  acetate 
of  lead,  mixed  with  water;  and  it  is  not  at  all  useful  in  curing 
deafness.  The  small  bottle  contains  either  rancid  olive  oil,  or 
rape  oil,  and  a  little  oil  of  elder,  with  a  little  soap,  apparently 
made  by  the  addition  of  an  alkali.  That  mixtui’e  would  not 
cure  deafness.  I  should  not  like  to  put  it  into  my  ear.  It 
would  irritate  it.”  Evidence  was  given  of  the  fact  of  the  pri¬ 
soner’s  assuming  the  name  of  Dr.  Locock ;  after  which  both 
were  fully  committed  for  trial.  At  the  termination  of  the  case, 
Mr.  Norton  complimented  Mr.  Jones,  the  prosecutor,  for  his 
persevering  conduct  in  bringing  the  prisoners  to  justice,  and 
told  him  the  public  were  very  much  indebted  to  him  for  taking 
up  such  gross  imposture. 


Prize  Essay  on  Small-Pox  and  Vaccination.  The  Medical 
Society  of  Geneva  offers,  for  the  year  18C0,  a  prize  of  1,000 
francs  (T40),  and  an  accessit  of  500  francs  (£20),  to  the  au¬ 
thors  of  the  best  two  unpublished  works  on  questions  relating 
to  small-pox,  varioloid,  varicella,  vaccination,  and  revaccina¬ 
tion.  The  competitors  are  desired  to  attend  particularly  to  the 
following  points  ; — 1 .  Inquire,  by  a  comparison  of  the  principal 
epidemics  of  small-pox  which  have  prevailed  in  Europe  during 
the  nineteenth  centuiy,  whether  this  disease  has  a  tendency 
to  increase  in  frequency,  and  what  are  the  forms  under  which 
it  is  presented  in  the  vaccinated;  2.  Determine  whether  re¬ 
vaccinated  subjects  are  completely  and  definitely  protected 
from  small-pox;  if  the  contrary  be  the  case,  point  out  the 
degree  and  the  duration  of  the  protection;  3.  Sum  up,  in 
practical  conclusions,  the  data  furnished  in  the  answers  to  the 
preceding  questions.  The  essays,  written  in  French,  German, 
English,  Italian,  or  Latin,  must  be  addressed,  post  free,  before 
June  1st,  1800,  to  the  Secretary  of  the  Society.  The  name  of 
each  author  must  be  inclosed  in  a  sealed  envelope  attached  to 
the  memoir.  The  Society  reserves  the  right  of  publishing  at 
its  own  expense,  in  French,  the  whole  or  part  of  the  prize 
essays.  If  none  of  the  essays  are  judged  worthy  of  the  prize, 
or  of  the  accessit,  the  question  will  be  again  brought  forward 
for  competition. 

Disgraceful  Conduct  of  the  Military  Authorities.  A 
dispute  has  arisen  between  the  military  authorities  and  the 
board  of  guardians  at  Chatham,  relative  to  the  manner  in 
which  lunatic  soldiers  who  have  become  inmates  of  the  lunatic 
asylum.  Fort  Pitt,  are  discharged  from  that  establishment  as 
paupers,  and  allowed  to  become  chargeable  to  the  parish  in 
which  Fort  Pitt  Hospital  is  situated.  For  some  time  past,  the 
military  authorities  have  been  in  the  constant  habit  of  getting 
rid  of  those  insane  soldiers  who  are  incurable  and  without 
friends,  by  removing  them  from  the  hospital,  and  turning  them 
into  the  streets  of  Chatham,  the  parish  authorities  having  pre¬ 
viously  received  intimation  of  the  place  and  hour  at  which 
they  would  be  released  from  military  control,  in  order  that, 
under  the  existing  statutes,  they  might  make  arrangements  for 
apprehending  the  lunatics  so  discharged,  and  removing  them 
to  the  workhouse,  where  they,  of  course,  become  chargeable  to 
the  Board  of  Guardians.  In  consequence  of  repeated  instances 
of  the  kind  having  recently  occurred,  several  remonstrances 
have  been  addressed  by  the  guardians  to  the  military  authori¬ 
ties,  but  without  at  all  checking  the  practices  complained  of. 
Under  these  circumstances,  the  Board  of  Guardians  have  had 
the  matter  brought  before  the  authorities  connected  with  the 
War  Department,  who  have  taken  the  opinion  of  the  law 
officers  of  the  Crown  on  the  subject,  the  result  of  which  has 
been  that  the  law  officers  give  their  opinion  that  under  the 
existing  Acts,  the  military  authorities  are  fully  justified  in  the 
course  they  have  adopted.  As  the  maintenance  of  so  large  a 
number  .of  lunatic  military  paupers  entails  a  considerable  ex¬ 
pense  on  the  union,  steps  are  about  to  be  taken  to  bring  the 
eubjeci  before  rflilia.naenl,  with  a  view  to  remedying  the  evil. 


POOK-LAW  MEDICAL  EEFORM. 

The  following  letter  has  been  addressed  to  the  Poor-Law 
Board  by  Mr.  Griffin : — 

“  12,  Royal  Terrace,  Weymouth,  July  1st,  1859. 

“  My  Lords  and  Gentlemen, — I  beg  most  respectfully  to 
call  your  attention  to  the  complaints  of  the  Poor-Law  Medical 
Officers,  with  the  hope  that  you  will  immediately  take  their 
case  into  your  serious  consideration.  A  full  account  of  their 
grievances  will  be  found  in  the  accompanying  pamphlets;  and 
in  No.  3,  pages  30  and  32,  is  the  following  statement  of  the 
Eight  Hon.  T.  Sotheron-Estcourt,  the  then  President  of  your 
honourable  Board: — ‘Looking  at  the  question  practically,  I 
think  we  have  made  some  progress.  Last  May  there  was 
almost  a  doubt  as  to  whether  there  was  a  grievance ;  but  now 
the  existence  of  the  grievance  is  admitted.  What  I  hope  to  do 
is,  in  the  course  of  the  present  session  to  prepare  a  Bill  (if  we 
can  arrive  at  a  solution  of  the  difficulty)  ;  lay  it  on  the  table  of 
the  House  ....  it  may  then  be  printed  and  circulated  in  the 
shape  of  a  Bill  towards  the  end  of  the  session ;  and,  if  it  is  duly 
considered  during  the  recess,  there  will  next  session  be  no 
difficulty  in  carrying  it.  .  .  .  The  matter  ought  not  to  remain  in 
its  present  state;  and  if  I  continue  in  office,  I  shall  use  the 
best  means  in  my  power  to  put  the  question  on  a  better  footing, 
and  to  make  such  arrangements  as  will  be  satisfactory  both  to 
you  and  the  public.’ 

“  The  above  quotation  will  enable  your  honourable  Board  to 
understand  the  position  of  the  question  whilst  in  the  hands  of 
your  predecessors;  and  as  the  Army  and  Navy  Medical  Depart¬ 
ments  have  been  placed  upon  a  more  equitable  footing  by 
order  of  Her  Majesty’s  Government,  I  earnestly  hope  that 
your  medical  officers,  upwards  of  3,000  in  number,  and  who 
have  annually  the  treatment  of  more  than  a  million  and  a 
quarter  of  the  sick  poor  of  England  and  Wales,  will  have  their 
grievances  removed,  and  their  services  so  requited  that  they 
may  be  enabled  to  do  their  duty  to  the  poor  without  feeling 
that,  as  is  the  case  in  too  many  instances  at  present,  the  paltry 
pittance  accorded  to  them  by  the  guardians*  does  not  pay  for 
the  cost  of  suitable  medicines,  omitting  all  consideration  of  the 
value  of  the  time  and  talents  devoted  to  a  service  which  is 
public,  and  therefore  ought  to  be  remunerated  in  an  equitable 
manner. 

“  In  the  accompanying  pamphlets  will  be  found  almost  all 
that  can  be  stated  on  the  subject;  but  should  your  honourable 
Board  desire  to  make  further  inquii’ies  of  your  medical  officers, 
and  will  name  a  day  for  a  deputation  to  wait  upon  you,  I  will 
call  a  meeting  for  that  purpose  ;  or  at  any  time  I  will  attend 
personally  to  answer  queries,  or  to  assist  in  preparing  measures 
for  a  reasonable  adjustment  of  the  question.  Once  again  I 
pray  your  honourable  Board  will  take  up  our  cause  without  de¬ 
lay,  and  carry  out  the  promises  made  by  your  honourable  pre¬ 
decessors  when  in  office ;  and  that  you  will  carefully  remodel  a 
system  which  is  cruel  in  the  extreme  to  very  many  of  your 
officers,  and,  I  greatly  fear,  is  also  injurious  to  the  welfare  of 
the  sick  poor. 

“  I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 

“  Your  obedient  servant, 
“Eichard  Grhtin. 

“  Poor-law  Board.” 

The  following  letter  from  the  Eight  Hon.  T.  Sotheron- 
Estcourt,  on  quitting  the  office  of  President  of  the  Poor-law 
Board,  explains  the  intentions  of  your  immediate  prede¬ 
cessors  : — 

“  4tli  March,  1859. 

“  Dear  Sir, — I  assure  you  that  it  is  a  matter  of  regret  to 
me  that  I  should  be  transplanted  to  a  new  office  from  one 
where  I  had  gradually  become  exceedingly  interested  in  the 
management,  and  where  I  was  engaged  in  watching  the  pro¬ 
gress  of  certain  proposed  improvements,  and  hoped  to  have 
been  permitted  to  bring  them  to  maturity.  Amongst  those,  I 
need  not  tell  you,  the  scheme  for  an  alteration  of  the  method 
of  medical  relief  holds  a  chief  place ;  and  I  am  anxious  to  lose 
no  time  in  informing  you,  and  through  you  the  gentlemen  with 
whom  you  are  associated  in  this  matter,  that  my  successor. 
Lord  March,  expresses  to  me  a  wish  to  identify  himself  with 
me  in  the  course  Avhich  I  have  hitherto  followed  in  this  busi¬ 
ness  ;  that  it  will  not  bo  necessary  to  reproduce  before  him  the 
papers  and  documents,  or  to  restate  the  arguments  which  you 


*  “  Seventy-nine  medical  officers  receive  less  than  one  shilling  per  patient 
they  fl.ttend,  and  eight  hundred  and  six  less  than  three  shillings  per  case, 
though  the  duration  of  illness  averages  twenty-two  days.” 
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have  already  furnished  to  me,  and  that  he  will,  at  as  early  a 
period,  as  other  business  will  allow,  attentively  consider  the 
hearings  of  the  question,  with  a  view  to  a  practical  measure. 

“  I  am,  dear  Sir,  yours  very  truly, 

“  T.  SOTHEEON  EsTCOURT. 

“  E.  Griffin,  Esq.,  \Ve3Tnouth.” 


Miiatary  Surgery  under  Difficulties.  A  military  physi¬ 
cian,  who  was  taken  prisoner  by  the  French  at  Magenta,  has 
addressed  an  extremely  interesting  letter  to  a  colleague  in 
Turin.  The  writer  of  the  letter,  with  several  of  his  fellow 
physicians,  remained  at  Magenta  after  the  retreat  of  the 
Austrian  army,  in  order  to  tend  the  wounded.  As  a  measure 
of  precaution,  a  white  flag  was  hoisted  over  the  house  which 
served  as  an  infirmary,  hut  still  it  was  attacked  by  the  Zouaves. 
Several  of  the  patients  were  shot  dead;  and  Dr.  Forst,  a  regi¬ 
mental  physician,  was  wounded  ivhile  attending  to  a  wounded 
Frenchman.  The  confusion  which  ensued  was  fearful.  “  Some 
poor  wretches  sought  shelter  in  the  cellar  and  garret,  some 
attempted  to  kill  themselves  by  knocking  their  heads  violently 
against  the  wall,  and  others  jumped  out  of  the  windows.  I 
ran  to  one  of  the  windows,  and  called  out  to  the  assailants  that 
the  house  was  full  of  wounded  and  helpless  men.  Their  arms 
were  clamorously  demanded,  and  when  they  were  surrendered, 
order  was  restored.”  The  physician,  who  is  now  at  Milan, 
says  that  the  allies  have  an  enormous  number  of  wounded. 
He  works  from  morning  till  night  in  the  hospital  of  St.  Am- 
hrogio ;  hut  he  has  not  received  one  farthing  for  his  trouble, 
although  he  has  lost  both  baggage  and  money.  “  I  possess,” 
says  he,  “  the  clothes  which  I  have  on  my  hack  and  my  sabre, 
hut  nothing  else.” 


TO  COEEESPONDENTS. 


An  Associate,  Hlackburn.  Graduates  of  aiq*  Hritisli  University  have  a 
legal  right  to  the  title  of  Doctor  of  Medicine.  It  is  very  doubtful  whether 
Licentiates  of  Colleges  of  Physicians  possess  a  similar  right. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from:— Na.  J.  Z.  Laurence;  The 
Secretary  op  the  Royal  Medical  Benevolent  College;  Dr.  Hyde 
Salter;  Dr.  Lockhart  Robertson;  An  Associate;  Mr.  R.  Griffin; 
A  Doctor  op  Medicine  op  the  University  of  Edinburgh;  Mr.  James 
Dulvey;  Mr.  J.  Wright  Baker;  Mr.  T.  Holmes;  Dr.  W.  0. Markham; 
Dr.  j.  Watson  ;  Mu.  Peter  Martin  ;  Mr.  W.  Sankey  (Dover) ;  Mr.  Red- 
fern  Davies;  Mr.  Heckstall  Smith;  Dr.  P.  H.  Williams;  Mr.  A.  T.  H. 
Waters;  Dr.  T.  M.  Rooke;  Mr.  T.  M.  Stone;  Dr.  Barham;  Dr.  Hera- 
path  ;  and  Mr.  G.  Hornby. 


BOOKS  RECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  Chloroform  in  Labour.  By  F.  R.  Macdonald,  M.D.Edin.  Edinburgh: 

Sutherland  &  Knox.  1859. 

2.  On  Cancer.  By  Maurice  H.  Collis,  M.B.  Dublin.  1859. 

8.  Description  of  a  Simple  Instrument  for  Inflating  the  Lungs  of  Infants 
born  in  an  Asphyxiated  State:  with  Remarks.  By  J.  G.  Wilson  M  D 
Glasgow.  1869.  ’ 

4.  An  Inquiry  into  the  Curability  of  Consumption,  the  Prevention,  and  the 

Progress  of  Improvement  in  the  Treatment.  By  ’James  Turnbull 
M.D.  Third  Edition.  London:  Churchill.  1859.  ’ 

5.  A  Memoir  on  the  Treatment  of  the  Epidemic  Cholera,  read  before  the 

Members  of  the  French  Academy  of  Sciences:  with  their  Report 
thereon.  By  Joseph  Ayre,  M.D.  London :  ChtU'chill.  1859. 
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ADVERTISEMENTS. 


T’lie  introduction  of  the  Spiral  Elastic 

-L  PRINCIPLE  in  Surgical  appliances  is  the  SOLE  INVENTION 
OF  Mr.  P.  BOURJEAURD,  Patentee,  and  the  elite  of  the  Medical  pro¬ 
fession,  in  recognition  of  the  fact,  uniformly  recommend  his  Spiral  Elastic 
Stockings,  Knee-Caps,  Ankle  Socks,  Abdominal  Supporters,  Hernia  Appa¬ 
ratuses,  etc.,  as  being  the  only  Elastic  Bandages  and  appliances  ever  invented, 
that  secure  permanent  and  accurately  regulated  compression  of  the  parts 
affected,  without  seams  or  lacing.  The  consequence  has  been,  highly  benefi¬ 
cial  results  to  an  almost  incredible  extent ;  hence  the  disgraceful  manner  in 
which  unprincipled  imitators,  altogether  incapable  of  devising  any  thing 
useful  themselves, — totally  unacquainted  with  anatomical  and  physiological 
laws,  and  the  nature,  cause,  and  effects  of  Hernia,  QHdema,  etc., — commit  the 
most  barefaced  piracies  upon  the  inventions,  woodcuts,  and  advertisements, 
with  the  intent  to  rob  Mr.  Bourjeaurd  of  his  well-earned  reputation. 

The  Spiral  Elastic  Compressional  Appliances  are  constructed  solely  by,  and 
can  be  obtained  only  of,  Mr.  P.  BOURJEAURD,  Inventor  and  Patentee,  at 
his  establishments,  which  are  strictly  private.  No.  11  DAVIES  STREET, 
BERKELEY  SQUARE,  near  Mivart’s  Hotel;  and  11  RUE  DES  BEAUX 
ARTS,  PARIS.  All  others  are  spurious  imitations. 

Note. — Patients  of  limited  means  and  the  poor  are  supplied  at  charges  not 
exceeding  the  cost  of  Articles  made  of  the  common  elastic  fabric.  At  home 
from  11  to  6  o'clock. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  “Lancet”  of  Gth  November,  1852;  “Medical  Times  ” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  annlication’ > 
Price  per  100, 4s.  Cd. ;  50, 2s.  9d.  '' 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist 
49,  Haj’market,  London,  whose  name  is  printed  on  the  Government  Stamp’ 
and  all  the  principal  Chemists  of  England. 


“PUL VIS  JACOBI  VER.,  NEWBERY’S.” 

Diphtheria,  Fevers,  Hooping  Cough, 

etc.,  etc.  We  beg  to  caution  the  profession  against  imitations 
of  this  invaluable  medicine,  for  so  many  years  prescribed  as  “  Pulvis  Jacobi 
Ver.”,  but  to  which  it  is  now  necessary  to  add  the  name  “Newbery’s”, 
to  secure  prescribers  against  the  substitution  of  articles  advertised  as’ 
James’  Powder,  but  which  have  nothing  in  character,  dose,  or  effect,  with  the 
original  article,  which  has  been  prepared  at  45,  St.  Paul’s  Churchyard 
continuously  since  its  introduction  in  174G. 

Price— 1  oz.  Bottles,  11s.;  i  oz.  Do.,  4s.  fid. ;  with  the  usual  allowance  to 
the  profession.  (Signed)  F.  NEWBERT  &  SON. 


RUPTURES.- BY  ROYAL  LETTERS  PATENT. 

White's  Moc-Main  Lever  Truss  is 

T  T  allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  eflfectual 
invention  in  the  curative  treatment  of  HERNIA.  The  use  of 
a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided; 
asoftbandagebeingwornround  the  body,  while  the  requisite 
resisting  power  is  supplied  by  the  MOC-MAIN  PAD  and 
PATENT  LEVER  fitting  with  so  much  ease  and  closeness 
that  it  cannot  be  detected,  and  may  be  worn  during  sleep.  A 
descriptive  circular  may  be  had,  and  theTruss  (which  cannot 
fail  to  fit)  forwarded  by  post,  onthecircumference  ofthebody 
two  inches  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON. 

Price  of  Single  Truss,  16s.,  21s.,  26s.  6d.,  and  31s.  Cd.; 
postage.  Is.  Double  Truss,  31s.  Cd.,  42s.,  and  52s.  Cd.; 
postage.  Is.  8d.  Post-office  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly. 

FLASTIC  STOCKINGS  for  VAEICOSF 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sprains,  etc.  They  are  porous,  light  in  texture,  and 
inexpensive,  and  are  drawn  on  like  an  ordinary  stocking. 

Price  from  7s.  Cd.  to  16s. 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 
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Illitstraticns 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ADDEXBROOKE’S  HOSPITAL,  CAMBRIDGE. 

I.  FRACTURE  OF  THE  FOREARM  PROM  MUSCULAR 
FORCE. 

Under  the  care  of  G.  M.  Humphry,  M.D. 

A  HEALTHY  and  moderately  strong  man,  aged  36,  came  to  the 
hospital  May  25th,  1859,  stating  that  ten  weeks  previously, 
when  he  was  shovelling  earth  with  a  spade,  the  spade  caught 
against  a  root  in  the  ground, |and  the  jar  broke  his  forearm.  It 
was  treated  as  a  fracture,  with  splints,  etc.,  by  a  surgeon.  The 
radius  was  broken  a  little  below  its  tubercle,  and  the  ulna 
about  an  inch  and  a  half  from  its  lower  end ;  and  the  position 
in  which  they  had  united  was  not  very  good,  there  being  a 
marked  projection  of  each  bone  at  the  situation  of  the  fracture, 
ou  the  palmar  aspect  of  the  forearm.  There  was,  in  addition, 
as  a  consequence  of  the  fracture,  paralysis  of  the  extensores 
ossis  metacarpi  and  primi  internodii  pollicis  :  the  cause  of  this 
was  not  very  clear. 

Remarks.  Many  examples  of  fracture  of  the  humerus  from 
muscular  action  have  been  recorded,  but  very  few  of  the  other 
long  bones :  indeed,  we  do  not  know  of  any,  except  two  cases  in 
which  the  femur  was  broken  during  a  violent  spasm  (See 
Humphry  on  The  Human  Skeleton,  p.  8).  In  the  present  case, 
each  bone  gave  way  at  the  narrowest  part  of  the  shaft;  which 
accords  with  the  observation  {Ibid.  p.  484)  that,  in  adults  at 
least,  the  narrowest  part  of  a  bone  is  also  the  weakest  part. 


II.  FRACTURE  OF  THE  PELVIS  ON  HORSEBACK. 

Under  the  care  of  G.  M.  Humphry,  M.D. 

A  healthy  man,  aged  50,  on  June  26th,  1859,  was  riding  a 
horse  without  its  saddle ;  the  horse  became  unruly,  and  threw 
the  man  up  and  down  several  times  with  considerable  violence, 
hurting  him  a  great  deal.  When  the  horse  became  quiet,  the 
man  contrived  to  get  off  gently,  and,  alighting  upon  his  left 
foot,  was  able  to  stand  for  a  second  or  two,  then  fell,  and  could 
not  get  up  again.  He  is  certain  that  the  injury  was  received 
when  he  was  on  the  horse’s  back,  and  not  in  the  alighting.  A 
surgeon,  who  saw  him  soon  after  the  accident,  drew  his  water 
with  a  catheter,  and  sent  him  to  the  hospital.  He  suffered  a  great 
deal  of  pain  about  the  left  side  of  the  pelvis,  and  in  the  upper 
part  of  the  left  thigh.  The  perinseum  was  swollen  and  dark 
from  ecchymosis ;  the  scrotum  also  swollen ;  and  the  extrava- 
sated  blood  extended  over  the  pubes  as  high  as  the  level 
of  the  iliac  spines.  The  left  os  innominatum  was  dis¬ 
tinctly  moveable  upon  the  rest  of  the  pelvis,  being  separated 
from  the  sacrum,  and  broken  through  a  little  on  the  left  of  the 
pubes. 

After  admission,  he  voided  urine  of  natural  colour.  For 
a  time  he  was  much  annoyed  by  the  movements  of  the  de¬ 
tached  bone,  and  the  crepitus  consequent  thereupon;  and  ob¬ 
tained  some  relief  from  a  broad  belt  round  the  pelvis.  He  had 
no  other  unfavourable  symptom,  and  is  now  able  to  move  about 
with  the  aid  of  crutches. 


ST.  MARY’S  HOSPITAL. 

PARTIAL  AMPUTATION  OF  THE  HAND. 

Under  the  care  of  A.  Ure,  Esq. 

John  Farrell,  aged  14^  years,  was  admitted  under  Mr.  Ure 
into  St.  Mary’s  Hospital,  on  July  9th,  1856.  While  standing 
alongside  of  a  wood-moulding  machine,  his  right  hand  inad¬ 
vertently  got  entangled  between  the  two  crimp  wheels,  which 
M'ere  then  in  rapid  motion.  When  the  hand  was  extricated, 
the  whole  of  the  fingers,  as  far  hack  as  the  posterior  part  of 
the  metacarpal  hones,  were  completely  crushed,  and  large 
flaps  of  torn  integument  hanging  loose,  exposing  both  mus¬ 
cular  and  tendinous  structures. 

Mr.  Ure  saw  him  soon  after  the  accident,  and  performed 
amputation  at  the  carpo-metacarpal  articulation,  preserving 
the  thumb,  and  forming  the  flap  from  the  ulnar  side  of  the 
palm  of  the  hand ;  a  few  vessels  were  tied.  The  edges  of  the 
wound  were  retained  in  apposition  by  means  of  sutures,  and  a 
pledget  of  moistened  lint,  with  a  roller  lightly  applied,  com¬ 
pleted  the  dressing.  The  patient  was  ordered  simple  diet, 
with  a  pint  of  heef-tea,  and  an  opiate  draught;  also,  three 
ounces  of  brandy. 

July  lOth.  He  passed  a  tolerable  night ;  the  stump  looked 
as  well  as  could  be  expected;  the  tongue  was  clean  and  moist. 

July  11th.  The  integument  covering  the  stump  had  assumed 
a  dusky  hue,  and  from  between  the  flaps  there  was  a  slight 
oozing  of  dark  bloody  fluid.  The  pulse  was  100,  the  tongue 
clean,  and  the  appetite  fair.  He  was  ordered  a  senna  draught, 
and  efi’ervescing  saline  mixture. 

July  12th.  Has  slept  well,  and  taken  his  food  with  appe¬ 
tite  ;  the  pulse  was  130 ,  the  tongue  was  white  and  clammy ; 
there  was  considerable  thii’st;  the  bowels  were  open  ;  the  inte¬ 
gument  on  the  hack  of  the  stump  was  sloughing;  bread  poul¬ 
tices  had  been  applied  since  yesterday,  and  were  a  source  of 
great  comfort. 

July  13th.  The  sloughing  continued,  hut  there  was  a  well 
defined  limitary  line ;  there  was  a  slight  discharge  on  the 
poultices. 

July  17th.  The  sloughs  have  all  separated  ;  and  the  wound 
was  suppurating.  The  general  health  was  good.  He  was  now 
allowed,  instead  of  the  brandy,  half  a  pint  of  porter  and  two 
ounces  of  white  wine  daily. 

July  21st.  The  wound  was  commencing  to  granulate  on  the 
surface.  A  dilute  solution  of  the  liquor  sodse  chlorinatse  was 
prescribed  to  replace  the  poultice. 

August  4th.  The  wound  was  cicatrising  steadily.  The 
general  health  of  the  patient  was  good,  and  he  was  able  to 
walk  about  the  ward.  For  the  preceding  seven  days,  the  re¬ 
mainder  of  the  hand  and  the  forearm  had  been  placed  on  a 
splint,  in  order  to  counteract  retraction  of  the  thumb. 

August  7th.  A  small  abscess  had  formed  underneath  the 
wrist,  which  was  punctured  this  morning.  In  other  respects, 
the  patient  was  proceeding  favourably. 

August  10th.  The  wound  was  healing  rapidly,  the  surface 
of  the  granulations  being  daily  pencilled  over  with  nitrate  of 
silver.  The  patient  had  so  far  gained  strength,  that  he  was 
able  to  walk  in  the  garden  attached  to  the  hospital. 

August  14th.  All  was  going  on  satisfactorily ;  the  splint 
was  continued  because  the  patient  derived  comfort  from  it. 

August  18th.  The  hand  was  nearly  healed. 

September  1st.  The  stump  was  nearly  cicatrised;  to  be 
dressed  with  resinous  cerate. 

September  5th.  He  was  dischai-ged  cured,  and  able  to  move 
the  thumb. 

Mr.  Ure  believes  that,  by  adapting  eventually  to  the  ulnar 
side  of  the  stump  a  simple  apparatus  so  constructed  as  to 
furnish  an  opponent  to  the  thumb,  a  useful  limb  will  thus  be 
preserved  to  the  patient.  At  all  events,  in  a  case  of  such 
severe  mutilation  as  the  above,  it  was  a  point  of  great  import¬ 
ance  to  save  the  thumb. 
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HERNIA  AND  UNDESCENDED  TESTICLE. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

The  following  case  is  interesting  in  respect  of  diagnosis,  and 
on  account  of  the  unusual  condition  of  the  parts.  We  would 
refer  our  readers  to  an  interesting  Clinical  Lecture  on  this 
subject  by  Mr.  Erichsen,  in  the  Lancet  for  July  9th. 

Joseph  B.,  aged  18,  residing  at  Sutton,  Bedfordshire,  was 
admitted  on  March  11th,  under  the  care  of  Mr.  Erichsen.  It 
appeared  that  he  was  at  plough  on  the  previous  morning, 
having  been  quite  well  the  night  before.  When  he  got  np,  he 
felt  pain  in  the  belly,  but  was  quite  positive  that  there  was  no 
tumour.  The  pain  continued,  and  he  thought  something  was 
giving  way.  The  bowels  tlien  acted.  He  returned  home,  and 
lay  on  his  back,  with  his  feet  elevated ;  and  it  was  while  in 
that  position,  according  to  his  own  account,  that  he  felt  a  lump 
come  down  in  the  right  groin.  He  then  felt  sick,  and  vomited. 
A  medical  man  was  sent  for.  Taxis  was  applied  on  two  occa¬ 
sions  that  day,  and  medicine  given.  He  passed  a  restless 
night,  with  frequent  vomiting,  and  pain  radiating  from  the 
tumour  over  the  abdomen.  Next  day  he  was  sent  up  to  the 
hospital,  where  he  arrived  in  the  afternoon.  It  appeared  that, 
in  May  of  last  year,  he  had  had  a  tumour  in  the  same  situa¬ 
tion,  wliich  was  reduced  easily  after  it  had  been  down  three  or 
four  hours.  He  was  advised  to  wear  a  truss,  but  neglected  the 
advice.  He  was  a  strong  healthy-looking  young  man  ;  but  the 
father  states  that  the  testicles  have  never  been  perceived  either 
in  the  scrotum  or  inguinal  canal. 

On  examination,  a  hard  oval  tumour,  of  the  size  of  a  goose’s 
egg,  was  found  in  the  right  inguinal  region,  covered  with 
natural  skin,  somewhat  tender  to  the  touch,  tense,  but  yielding 
slightly  on  pressnre,  irreducible,  devoid  of  impulse  on  coughing, 
very  distinctly  circumscribed,  especially  at  the  upper  part, 
which  was  near  the  external  abdominal  ring.  It  was  entirely 
above  Poupart’s  ligament,  but  did  not  extend  lower  than  the 
pubes.  No  scrotum  could  be  said  to  exist,  and  no  trace  of 
either  testicle  could  be  found.  The  patient  complained  much 
of  pain  and  distension  of  the  abdomen,  which  was  tympanitic. 
He  had  frequent  eructations.  He  did  not  even  pass  flatus  per 
aimm. 

He  was  placed  in  a  hot  bath  for  three-quarters  of  an  hour, 
with  the  effect  of  making  the  swelling  apparently  softer,  but 
larger.  The  tumour  being  irreducible,  Mr.  Erichsen  ordered 
eighteen  leeches  and  a  mercnrial  and  colocynth  pnrge. 

Next  day,  the  patient  had  had  no  sleep,  was  somewhat 
feverish  ;  had  vomited  twice  a  greenish  fluid ;  the  bowels  had 
not  acted ;  and  he  had  passed  no  flatus.  There  was  slight 
hiccough.  The  pulse  was  smaller  and  weaker,  and  there  was 
more  pain  and  tympanitis  in  the  abdomen.  Injections  and  a 
draught  containing  Epsom  salts  were  given  during  the  day; 
but  as  no  feculent  matter  came  away,  and  the  abdominal  ten¬ 
derness  had  increased,  and  the  hiccough  and  vomiting  become 
more  troublesome,  Mr.  Erichsen  determined,  in  consultation 
with  his  colleagues,  to  cut  down  upon  the  tumour.  This  was 
done  at  p.ii.  A  hernial  sac,  containing  intestine,  was  soon 
exposed.  The  Anger  was  now  passed  into  the  external  abdo¬ 
minal  ring,  which  was  found  to  be  tense,  and  its  margin  was 
slit.  Still  the  hernia  could  not  be  returned.  The  inguinal 
canal  was  then  laid  open  on  a  director  as  far  as  the  in¬ 
ternal  ring,  but  the  hernia  was  still  irreducible.  The  sac  was 
now  opened,  and  a  quantity  of  reddish  fluid  evacuated.  The 
gut  was  a  piece  of  small  intestine,  about  three  inches  in  length, 
of  a  deep  purple  colour,  with  a  few  slight  patches  of  lymph 
here  and  there.  It  was  very  tightly  constricted  at  the  internal 
abdominal  ring ;  and  it  required  a  good  deal  of  care  to  divide 
the  stricture  without  injuring  the  gut.  During  this  proceeding, 
the  testis  of  this  side  was  found  just  behind  the  gut.  It  was 
smaller  than  natural,  and  slightly  congested.  After  dividing 
the  stricture  completely,  the  gut  was  with  some  difficulty 
pushed  back  into  the  abdomen,  but  was  immediately  dragged 
down  again  by  the  testis.  That  body  was  thei’efore  returned 
first  into  the  abdomen,  the  intestine  replaced,  and.  the  wound 
closed.  He  was  ordered  a  full  dose  of  laudanum,  and  was  put 
on  calomel  and  opium.  He  never  rallied  satisfactorily  from 
the  operation.  The  abdominal  tenderness  and  tympanitis  con¬ 
tinued  ;  he  suffered  from  retention  of  nrine ;  the  pulse  failed 
rapidly;  and  he  died  next  morning. 

Only  the  parts  concerned  in  the  hernia  were  examined. 
The  intestines  were  distended  with  air,  and  a  good  deal  of  gas 
escaped  from  the  cavity  of  the  peritoneum.  The  portion  of  in- 
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testine  which  had  been  strangulated  was  a  slight  distance  from 
the  wound,  and  was  evidently  beginning  to  recover  itself ;  it  was 
of  a  deep  brownish  red  colour,  and  smeared  with  flakes  of  yel¬ 
lowish  white  lymph.  The  place  of  constriction  was  still  indi¬ 
cated  by  a  furrow,  beyond  which  the  intestine  was  injected  for 
a  short  distance.  There  was  no  inflammation  of  the  parietal 
peritoneum  ;  nor,  as  far  as  could  be  judged,  was  there  any  ab¬ 
normal  amount  of  fluid  in  the  peritoneal  cavity.  A  small  aper¬ 
ture,  evidently  quite  recent,  and  produced  either  after  or  imme¬ 
diately  before  death,  existed  in  that  portion  of  the  gut  which 
was  most  deeply  congested.  The  right  testicle  was  close  to  the 
opening  in  the  peritoneum  ;  it  was  of  the  size  of  an  olive,  and 
congested.  The  left  testicle  was  completely  within  the  abdo¬ 
men,  having  not  quite  reached  the  internal  ring.  It  was  of  the 
size  of  half  a  walnut. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL, 

CLINICAL  OBSERVATIONS. 

In  the  practice  of  Haynes  Walton,  Esq. 

I.  ENTROPIUM,  WITH  CONTRACTED  EXTERNAL 
COMMISSURES. 

The  method  that  Mr.  Walton  has  introduced  for  treating- 
entropium  by  removing  the  ciliary  portion  of  the  orbicularis 
palpebrarum,  together  with  the  skin  covering  it,  by  a  careful 
dissection,  is  that  always  adopted  at  this  institution.  But  as- 
there  are  several  complications  in  this  affection,  so  there  must 
be  modifications  of  the  plan  or  additions  to  it.  Many  an  ex- 
cellent  operation,  and  many  a  good  system  of  treatment,  fall 
into  disuse  or  are  censured,  or  only  partly  adopted,  simply 
because  expected  to  be  of  universal  application,  and  are  found 
to  fail  in  particnlar  instances. 

The  subject  of  these  remarks  was  a  young  man,  who  almost 
from  childhood  had  strumous  ophthalmia.  There  ivas  severe 
entropium  of  both 'eyelids,  complicated  with  contractions  of 
the  external  commissures  from  the  cicatrisation  consequent 
on  severe  chronic  ophthalmia  tarsi.  The  palpebral  fissure  was 
hence  remarkably  shortened;  and  the  outer  cilia  of  the  upper 
eyelid,  corresponding  to  the  part  of  the  eyelid  that  had  be¬ 
come  adherent  to  its  fellow,  were  doubled  in  tightly  and  rested 
against  the  eyeball.  It  was  evident,  therefore,  that  however 
successful  the  effect  of  the  ordinary  operation  might  be  on  the 
greater  part  of  the  entropium,  here  it  must  be  ineffectual  in 
part,  and  could  not  at  all  unfold  the  outer  portion  and  turn 
out  the  cilia.  A  secondary  proceeding  was  necessary. 

Mr.  Walton  first  operated  for  the  entropium  in  general.  He 
removed  the  ciliary  portion  of  the  orbicularis  muscle,  with  the 
skin  covering  it,  in  each  eye,  and  applied  sutures.  The  next 
visit  of  the  patient  shewed  that  all  the  free  parts  of  each  lid 
were  beneficially  acted  on;  but  there  was  yet  much  irritation 
from  the  entropium  at  the  corners.  A  week  afterwards,  the 
result  was  completed  by  dividing  the  skin  at  the  angles,  dis¬ 
secting  it  up,  and  removing  all  the  inverted  cilia  with  their 
bulbs.'^  Thus  the  single  operation,  superior  and  effectual  as 
it  is  in  the  cases  fitted  for  it,  was  here  but  partially  suc¬ 
cessful,  and  hence  gave  but  little  relief,  and  required  a  ma¬ 
terial  addition. 


II.  AFTER-TREATMENT  OP  THE  EXTRACTION  OF 
CATARACT. 

The  old  method  of  bandaging  the  eyes  is  never  practised  in- 
this  hospital,  and  the  modern  one  of  plastering  the  eyelids 
adopted  instead.  The  object  is  to  keep  the  eyelids  motionless 
and  closed,  in  order  that  the  edges  of  the  wound  in  the  cornea 
may  be  kept  in  accurate  adaptation  by  the  gentle  pressure  of 
the  eyelids.  If  a  patient  can  keep  his  eyes  shut,  no  appliance 
is  needed;  but  few  can  do  this.  As  the  bandages  are  ordin¬ 
arily  applied,  they  are  useless.  To  make  them  potent  as 
bandages,  would  demand  a  degree  of  pressure  that  must  be 
injurious  Very  much  annoyance  is  often  produced  from  the 
cloth  being  stuck  to  the  cheek  by  the  aqueous  humour  when 
it  trickles  away ;  and  the  night’s  rest  is  broken  in  consequence- 
A  couple  of  straps  of  court  plaster,  the  eighth  of  an  inch  wide, 
accomplish  all  that  is  desired.  Mr.  Walton  generally  allows 
them  to  remain  for  a  week  ;  but  if  any  unpleasantness  is  com¬ 
plained  of,  such  as  stiffness  or  hardness,  they  are  removed 
after  the  third  or  fourth  day.  To  this  plan,  which  is  wholly 
unobjectionable,  Mr.  Walton  attaches  much  value;  and  he  is- 
convinced  that  the  highest  attainable  results  from  the  opera¬ 
tion  of  extraction  cannot  be  obtained  without  it.  He  always 
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keeps  the  eyelids  closed  till  the  aqueous  humour  no  longer 
escapes  from  the  corneal  wound  ;  that  is,  till  the  cornea  is 
quite  healed.  At  the  end  of  the  week,  when  the  patient  has 
opened  the  eye,  Mr.  Malton  does  not  raise  the  lid  himself,  but 
desires  the  patient  to  open  the  eye  naturally,  which  he  con¬ 
siders  far  preferable ;  he  again  closes  it,  if  requisite,  with  court 
plaster  for  some  days.  There  can  be  no  doubt  of  the  prudence 
of  this.  Many  an  instance  of  prolajise  of  the  iris,  with  all  the 
iiTitation  and  ulterior  consequences,  has  been  produced  by  the 
use  of  the  eye  before  there  has  been  proper  reunion.  Young 
operators  are  often  sadly  puzzled  to  account  for  the  secondary 
imperfection  of  prolapse  of  the  iris,  after  they  have  had  such 
promising  results  when  the  eye  was  looked  at  a  few  days  after 
■the  operation.  This  is  the  solution  :  the  eye  is  used  far  too 
soon,  and  by  the  action  of  its  own  muscles,  the  prolapse  is 
•occasioned. 

The  great  proof  of  cicatrisation  of  the  cornea  is  the  fulness 
of  the  anterior  chamber.  So  long  as  the  iris  is  pressed  for¬ 
wards,  and  there  is  not  the  natural  accumulation  of  aqueous 
fluid,  the  eye  should  be  kept  closed.  A  ver}'^  little  attention 
will  enable  the  practitioner  to  decide  this  point. 

M  hen  the  iris  is  wounded  in  the  operation  of  extraction, 
prolapse  is  very  apt  to  occur  under  any  condition  :  hence,  Mr. 
M  alton  lays  it  down  as  a  rule,  that  much  pains  should  be 
taken  to  prevent  the  accident.  He  considers  it  far  better  on 
•every  occasion  to  finish  the  operation  with  the  secondary  knife 
rather  than  to  complete  it  with  the  cataract  knife,  when  by  so 
doing  the  iris  is  at  all  injured.  The  late  Mr.  Alexander,  than 
whom  there  never  was  a  better  operator,  always  made  the 
section  of  the  cornea  with  two  knives.  As  soon  as  he  had 
effected  the  counter-puncture  with  Wenzel’s  knife,  he  with¬ 
drew  it,  and  completed  the  section  with  the  secondary  knife. 


SOME  OF  THE  PEINCIPAL  EVENTS 
IN  THE  CLINICAL  HISTOEY 
OF  ASTHMA. 

Uy  HYDE  SALTER,  M.D.,  E.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Assistant-Physician  to 
Charing  Cross  Hospital. 

Having  elsewhere  {Medico-Chirurgical  Review,  July  1859) 
described  the  phenomena  of  the  asthmatic  paroxysm,  I  pur¬ 
pose  in  the  present  paper  to  direct  attention  to  those  general 
Teatures  of  asthma  that  characterise  it  as  a  whole — those  dif¬ 
ferent  events  that  develope  themselves  in  the  course  of  the 
■disease,  and  whose  variations  and  combinations  impart  the 
distinctive  features  and  individuality  to  each  case.  Such 
general  features  of  the  disease  arise  from  the  relations  of  the 
paroxysms  to  each  other,  their  relations  to  the  subject  of  them 
in  respect  to  age,  sex,  etc.,  the  modifications  they  undergo, 
and  certain  of  the  effects  they  produce,  and  may  be  called,  in 
■opposition  to  the  phenomena  of  the  j)aroxysm,  the  phenomena 
of  the  intervals,  or,  perhaps  more  correctly,  the  phenomena  of 
the  disease. 

^  Ot  these  events  in  the  clinical  history  of  asthma,  the  prin¬ 
cipal  are  the  following : — 

1.  Periodicity;  2.  Habitude;  3.  Change  of  Type;  4.  Tend¬ 
ency;  5.  Capriciousness;  9.  Physiognomy;  7.  Time 
of  life  of  first  access ;  8.  Influence  of  Sex ;  9.  Here- 
ditariness. 

I. — Periodicity. 

Asthma  is  one  of  the  few  diseases  that  can  he  strictly  pro¬ 
nounced  periodic.  It  is  not  merely  paroxysmal,  it  is  periodic  : 
the  paroxysms  occur  at  regular  and  definite  periods.  And  this 
periodicity  may  be  said  to  be  typically  characteristic  of  the 
disease  ;  it  is  the  most  pronounced  in  those  cases  that  are  in 
■other  respects  the  most  uncomplicated  and  best  marked  speci¬ 
mens  of  it.  But  although  the  absence  of  periodicity  in  a  given 
case  deprives  the  disease  of  one  of  its  best  marked  features,  it 
is  by  no  means  constant;  in  some  cases  it  is  but  slightly 
marked — the  periods  vary  a  good  deal ;  and  in  some  it  is  en¬ 
tirely  lost.  _  In  others,  however,  tlie  regularity  is  most  curious ; 
ns  the  period  characteristic  of  the  particular  case  recurs,  the 


attack  is  predicted  with  the  greatest  certainty,  and  never  fails 
to  appear  at  the  right  time — never  misses,  never  anticipates, 
never  postpones.  In  the  length  of  the  intervals,  although  in 
each  case  it  is  constant  and  characteristic,  tliere  is  the  greatest 
variety — from  a  day  to  a  year.  Many  of  tliese  intervals  appear 
to  be  arbitrary,  and  one  cannot  make  out  at  all  why  they' 
should  be,  as  it  were,  chosen :  many  of  them,  however,  are 
natural — the  measures  of  certain  cycles,  the  period  of  recur¬ 
rence  of  certain  conditions,  either  in  the  external  world  or 
within  the  body,  so  that  their  agency  in  determining  tlie  fre¬ 
quency  of  the  paroxysms  is  easily  intelligible,  inasmuch  as 
they  measure  the  interval  from  one  occurrence  of  the  ex¬ 
citing  cause,  or  the  condition  of  susceptibility,  to  another. 
Such  periods  are  a  day,  a  week,  a  month,  a  year ;  and  these  are 
all  of  them  very  common  measures  of  the  asthmatic  interval. 
For  example,  diurnal  asthma  is  very  common.  A  patient 
comes  to  you  and  tells  you,  that  every  morning  precisely  at  the 
same  hour,  say  four  o’clock,  a  dry  wheezing  difficulty  of  breath¬ 
ing  wakes  him,  and  obliges  him  to  sit  up  in  bed,  or  leave  his 
bed  altogether,  and  go  through,  in  short,  all  the  sufferings  of  a 
regular  asthmatic  attack.  Such  a  case  came  under  my  ob¬ 
servation  only  yesterday.  A  iioor  woman,  aged  52  (Mary 
Baker,  Case  — ),  who  had  never  had  asthma  before,  came  to 
me  at  the  hospital,  and  told  me  that  for  the  last  five  months 
she  has  been  awoke  every  morning  between  four  and  five 
o’clock  with  severe  dry  wheezing  dyspncea,  obliging  her  to  sit 
up  for  about  an  hour,  or  get  out  of  bed,  labouring  for  her 
breath  with  great  distress.  In  about  an  hour,  the  urgencj'  of 
the  dyspnoea  abates,  the  wheezing  gets  moister,  a  slight  ex¬ 
pectoration  comes  to  her  relief,  and  she  is  able  to  lie  back 
and  get  a  little  imperfect  sleep  :  it  is  not,  however,  till  she  has 
been  up  about  an  hour — that  is,  about  eight  o’clock — that  the 
difficulty  of  breathing  entirely  leaves  her.  When  I  saw  her,  in 
the  middle  of  the  day,  she  was  breathing  as  well  as  I  was  ;  and 
so  she  continues  all  day.  She  goes  to  bed  quite  well,  lies 
down  as  well  as  ever,  and  sleeps  undisturbed  till  four  or  five 
the  next  morning,  when  she  is  awoke  as  before. 

Now  this  diurnal  period  is  very  common  where  asthma  is 
associated  with  chronic  bronchitis,  heart  disease,  etc.  Indeed, 
it  is  the  period  of  impure  asthma,  of  asthma  grafted  on  organic 
disease  of  the  heart  or  lungs  ;  and  wherever  I  meet  this  inva¬ 
riable  morning  recurrence,  I  always  suspect  it  is  not  simple 
asthma,  and  look  out  for  some  permanent  heart  or  lung  mis¬ 
chief.  And  one  can  easily  understand  why  this  should  be  so. 
The  condition  of  sleep,  and  the  recumbent  posture,  bring  a 
diurnal  aggravation  of  the  permanently  existing  conditions, 
giving  rise  to  the  bronchial  spasm ;  and  the  time  of  the  night 
at  which  the  asthma  comes  on,  and  the  patient  is  awaked,  de¬ 
pends  upon  the  length  of  time  required  for  this  diurnal  aggra¬ 
vation  to  produce  such  an  amount  of  asthmatic  contraction  of 
the  bronchial  tubes,  as  to  render  the  continuance  of  sleep  im¬ 
possible.  If  the  organic  cause  of  the  asthma  exists  to  any 
considerable  extent,  the  patient  will  be  sure  to  have  the  asthma 
every  night;  for  the  organic  condition  is  consfajif,  and  it  will 
be  impossible  for  the  patient  to  assume  the  horizontal  position 
and  the  condition  of  sleep  long  without  this  aggravation  of 
conditions  giving  rise  to  asthma.  The  impeded  circulation 
through  the  lungs,  in  heart  disease,  or  the  inflamed  and  irrita¬ 
ble  state  of  the  bronchial  mucous  membrane,  in  chronic  bron¬ 
chitis,  is  not  adequate,  while  the  patient  is  awake  and  erect,  to 
the  production  of  bronchial  spasm  ;  but  sleep  and  recumbency 
soon  rentier  them  so,  partly  by  aggravating  them,  partly  by  ex¬ 
alting  reflex  susceptibility  in  the  way  I  have  more  fully  explained 
elsewhere.  {Medico-Chirurgical  Revieic,  July  1858). 

Once  in  the  twenty-four  hours  he  lies  down  and  sleeps,  and, 
therefore,  once  in  the  twenty-four  hours  he  has  an  attack  of 
asthma.  But  were  it  not  for  the  organic  disease,  (say  heart- 
disease)  the  mere  sleep  and  horizontal  position  would  not  pro¬ 
duce  that  embarrassment  and  aiTears  of  the  respiratory  func¬ 
tion  which  induce  the  asthmatic  spasm. 

I  would  say  then,  wherever  the  asthmatic  period  is  diurnal, 
look  out  for  organic  disease.  But  this  does  not  always  hold  good. 
The  nightly  recurrence  of  asthma  does  not  necessarily  imply 
that  it  has  an  organic  basis.  In  the  woman  I  was  mentioning 
just  now  there  was  not  a  trace  of  organic  disease.  The  respir¬ 
atory  sounds  were  perfectly  natural ;  there  was  no  prolonga¬ 
tion  of  expiration,  the  breathing  was  very  deliberate,  with  plenty 
of  surplus  time  ;  the  post-expiratory  rest  was  long  ;  the  heart 
was  quite  noi’mal.  I  have  seen  another  such  case  this  very 
morning  (case  of  Mary  Anne  Frost,  Case  — ). 

'Where  the  asthma  is  dependent  upon  the  state  of  the  di¬ 
gestion,  the  diurnal  period  is  very  common.  The  patient  will 
have  an  attack  every  afternoon  after  dinner,  lasting  for  two  or 
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three  hours,  till  digestion  is  over.  This  is  so  very  common 
that  I  shall  not  cite  cases  of  it.  As  a  rule  we  may  say  that, 
where  the  period  is  diurnal,  tlie  attack  depends  on  some  daily- 
recurring  exciting  cause.  But  even  this  is  not  universally  true, 
for  I  have  known  cases  where  the  attack  recurred  daily  under 
such  varying  circumstances,  and  at  times  so  free  from  any  dis¬ 
coverable  exciting  cause,  that  the  reason  of  its  daily  rhythm 
appeared  to  be  unaccountable.  In  these  cases  we  must  seek 
another  explanation  of  the  diurnal  period,  to  which  I  shall 
refer  presently. 

Once  a  week  is  a  very  common  inter’val,  at  the  same  hour  of 
the  same  day,  as  the  week  comes  round,  and  at  no  other  time.  I 
remember  one  very  remarkable  instance  of  this  in  an  asthmatic 
boy,  who  for  years  had  an  attack  every  Monday  morning.  On 
every  other  morning  in  the  week  he  awoke  well ;  but  as  surely 
as  Monday  morning  returned,  so  surely  did  his  asthma  appear. 
A  suspicion  arose  on  the  part  of  his  parents  that  he  was  ma¬ 
lingering.  His  lessons  on  Monday  moi'ning  were  different 
from  those  on  other  days,  and  they  thought  he  might  be  sham¬ 
ming,  or  at  any  rate  making  the  most  of  his  complaint  in  order 
to  escape  school.  It  was  not  till  this  had  been  going  on  for  a 
long  time  that  the  real  cause  became  evident; — on  Sunday 
evening  he  took  sujDper,  on  other  evenings  not,  and  the  Monday 
morning’s  asthma  was  caused  by  the  Sunday  evening’s  supper. 
On  taking  supper  on  other  occasions  it  was  found  that  asthma 
invariably  followed,  and  this  cleared  up  the  Monday  morning’s 
mystery.  He  left  the  suppers  off,  and  the  regular  Monday 
morning’s  asthma  vanished.  It  is  probable  that  in  most  asth¬ 
mas  with  the  weekly  period,  the  interval  is  due  to  the  recur¬ 
rence  of  the  same  exciting  cause  in  some  part  of  that  seven 
day’s  circle  in  which  life,  in  all  Christian  countries,  moves. 

The  fortnightly  interval,  which  is  by  no  means  a  rare  one,  is 
probably  due  to  the  same  cause ;  the  weekly  rhythm  determining 
the  period,  but  the  interval  proper  to  tire  case  being  longer 
than  once  a  week.  I  have  such  a  case  under  my  care  at  the 
present  time,  in  a  young  asthmatic  who  for  some  years  past 
has  had  an  attack  regularly  once  a  fortnight,  and,  as  in  the  pre¬ 
ceding  case,  it  is  always  on  the  Monday  morning.  He  cannot, 
however,  attribute  it  to  eating  supper  on  Sunday  night,  for  he 
never  does  so ;  but  he  can  and  does  assign  it  to  something  pe¬ 
culiarly  characterising  Sunday,  and  believes  that  it  is  caused 
by  the  unusual  amount  of  exercise  that  he  takes  on  that  day. 

The  monthly  interval,  as  far  as  I  have  observed,  is  due  to 
the  menstrual  period.  1  have  never  seen  or  heard  of  any  case 
of  it,  well  and  regularly  marked,  except  in  women,  and  in  cases 
of  what  appeared  to  be  clearly  hysterical  asthma.  But  of  hys¬ 
terical  asthma,  it  is,  as  might  be  expected,  the  characteristic 
interval ;  andlshould  always,  in  a  monthly  asthma  in  a  woman, 
look  out  for  a  uterine  cause. 

Asthma  occurring  once  a  year  is  almost  always  winter  asthma, 
and  almost  always  a  complication  of  asthma  with  bronchitis — 
muscular  spasm  engrafted  on  inflammation  of  the  mucous 
membrane  of  the  air  passages.  These  cases,  as  I  shall  show 
elsewhere,  are  not  really  cases  of  asthma  at  all ;  that  is,  not 
primary  and  idiopathic  asthma.  Asthma  they  must  be;  wherever 
there  is  paroxysmal  constriction  of  the  air  passages,  there  is 
asthma  ;  but  the  asthma  is  not  the  substantive  disease,  it  is  a 
mere  appendage  to  the  bronchitis.  Such  cases  are  always  well 
from  spring  to  autumn,  and  their  winter  asthma  is  not  one  at¬ 
tack,  but  an  irregular  succession  of  attacks,  varying  as  the 
bronchitis.  There  is,  however,  one  kind  of  annual  asthma  that 
is  not  a  winter  asthma,  but  a  summer  asthma;  and  tliat  is,  that 
curious  disease  called  hay-fever  or  hay-asthma.  This  begins 
and  ends  with  the  hay  season,  and  varies  in  the  time  of  year 
according  as  the  hay  season  is  early  or  late.  As  long  as  the 
grass  is  in  flower  it  persists,  with  that  it  ceases.  Its  visits  are 
therefore  restricted  to  about  a  month  or  six  weeks  in  the  early 
summer.  It  is  not  constant  throughout  this  time  as  one  attack, 
but  comes  and  goes  with  those  other  symptoms  of  irritation  of 
the  respiratory  mucous  membrane,  of  which  it  is  a  part.  The 
neighbourhood  of  hay,  bright,  hot,  dusty  sunshine,  a  full  meal, 
laughter,  etc.,  suffice,  at  any  time  during  the  hay  season,  to 
bi'iug  it  on.'  It  often  affects  a  sort  of  diurnal  rhythm,  being 
generally  worse  at  night.  Wliile  this  condition  lasts,  the 
asthma  is  often  so  severe  as  to  deprive  the  sutferer.of  sleep  for 
nights  together,  and  he  leaves  his  bed  in  the  morning  palid, 
blear-eyed,  and  worn  out.  When  the  hay  season  is  over  every 
symptom  vanishes,  and  for  ten  or  eleven  months  the  patient 
may  calculate  on  a  perfect  immunity  from  even  the  slightest 
asthmatic  sensation. 

I  find  there  is  a  third  form  of  annually-recurring  asthma 
besides  these  two,  the  winter  and  the  hay  asthma,  it  is  asthma 
whose  severe  attacks  are  confined  to  the  hot  weather  of  the 
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late  summer  and  early  autumn.  It  is  not  at  all  uncommon  for 
asthma  to  be  so  much  worse  at  this  time  of  the  year — about 
August,  and  a  little  before  or  after — that  it  may  be  almost  said 
to  be  confined  to  this  period ;  the  manifestations  of  the  asth¬ 
matic  tendency  at  other  times  of  the  year  being  so  slight  as 
hardly  to  attract  any  attention.  I  possess  the  notes  of  several 
cases  in  which  this  autumnal  recurrence  of  the  disease  was  well 
marked.  Why  asthma  should  be  worse  in  hot  weather  I  think 
would  be  difficult  to  explain  ;  of  the  fact  there  is  no  question. 
Even  in  cases  that  exist  all  the  year  round  it  will  frequently  be 
found  to  be  worse  in  sultry  July  weather  than  at  any  other 
time,  and  more  especially  if  the  weather  is  thundery  as  well  as 
hot.  I  have  the  notes  of  as  many,  I  should  think,  as  six  cases 
in  which  the  connection  between  thunder  and  asthma  was  well 
marked. 

The  intervals,  however,  which  many  cases  of  regular  periodic 
asthma  choose,  are,  though  constant,  quite  arbitrary,  as,  for  in¬ 
stance,  ten  days,  a  fortnight,  three  months. 

There  is  one  cui'ious  circumstance  about  asthma  that  clearly 
shows  that  its  periodicity  is  inherent — part  of  the  disease.  It 
is,  that  each  attack  seems  to  impart,  for  a  time,  an  immunity 
from  a  repetition  of  it.  For  some  time  after  an  attack,  the  time 
varying  according  to  the  inteiwal  characteristic  of  that  particu¬ 
lar  case,  the  patient  may  expose  himself  to  the  ordinary  exciting 
causes  of  the  paroxysms  without  the  slightest  fear  of  inducing 
one.  As  this  period  draws  to  a  close,  exposure  to  the  provoca¬ 
tives  of  the  attacks  is  attended  with  more  and  more  risk  ;  and 
when  it  has  transpired  the  slightest  imprudence  is  certain  to 
bring  on  a  fit.  Indeed,  so  great  does  the  asthmatic  tendency 
after  a  while  become,  that  no  amount  of  care  will  succeed  in 
warding  it  off. 

For  example,  suppose  that  the  exciting  cause  of  the  attacks 
is  food,  unwholesome  in  character,  or  taken  late  in  the  day,  and 
suppose  that  the  interval  is  monthly.  For  a  week  or  two  after 
the  attack,  the  patient  may  take  supper  with  impunity;  towards 
the  end  of  the  month  he  does  so  at  great  risk ;  when  the  month 
is  up  he  does  so  with  the  certainty  of  bringing  on  his  disease ; 
but  he  may  keep  it  at  bay  for  some  days  by  extraordinary  care 
in  his  diet.  Beyond  that  time,  however,  the  most  scrupulous 
care  will  not  avail  to  postpone  the  paroxysm.  This  curious 
feature,  in  which  asthma  so  much  resembles  epilepsy,  suggests 
to  one’s  mind  the  idea  that  each  attack  is  a  sort  of  clearing 
shower;  that  in  the  intervals  between  the  attacks  an  unknown 
something — that  particular  condition  of  nervous  system  in 
which  the  peculiarity  of  the  asthmatic  consists — accumulates, 
and  that  each  paroxysm  is  the  discharge  of  this  accumulated 
condition.  At  any  rate,  this  is  the  sort  of  idea  that  the  phe¬ 
nomena  suggests  to  one’s  mind,  and  I  am  not  sure,  a  mere 
analogy  as  it  appears,  that  it  does  not  come  nearer  to  the  true 
expression  of  the  pathology  of  the  truly  periodic  non-organic 
cases  than  any  other  illustration  or  explanation  that  could  be 
offered. 

But  we  must  not  run  away  with  the  idea  that  an  exact  peri¬ 
odicity  is  by  any  means  a  constant  feature  of  asthma.  In  the 
majority  of  cases,  if  you  ask  asthmatics  how  often  their  attacks 
occiu’,  they  will  mention  some  definite  period,  although  their 
specification  may  not  be  precise,  or  may  be  accompanied  with 
the  qualification  that  it  varies  a  little — about  every  ten  days  or 
a  fortnight,  or  about  every  two  months.  In  those  cases  in 
which  the  occurrence  of  an  attack  depends  ujDon  the  occur¬ 
rence  of  some  unknown  exciting  cause,  the  degree  of  regularity 
will,  of  course,  depend  upon  the  regularity  of  the  recurrence 
of  that  cause,  which  is  often  a  mere  approximative  regularity; 
and  it  so  happens  that  many  of  the  provocatives  of  asthma 
are  quite  arbitrary  in  the  period  of  their  recurrence  ;  as, 
for  instance,  a  debauch,  a  late  dinner,  a  fog,  and  may, 
some  of  them,  be  varied  at  will.  In  these  cases,  of 
course  all  exact  periodicity  would  be  lost ;  the  cause  being 
irregular,  so  will  be  the  attacks  ;  and  in  those  cases 
where  the  cause  is  entirely  under  the  control  of  the  indi¬ 
vidual,  as,  for  instance,  where  it  depends  on  the  kind  of  food 
or  time  of  taking  it,  the  attack  may  be  brought  on  at  any  time 
and  as  often  as  the  asthmatic  wills;  or,  by  rigid  abstention  from 
the  exciting  cause,  the  period  may  be  indefinitely  prolonged.  I 
have  known,  for  example,  the  same  asthmatic  bring  on  an  at¬ 
tack  twice  a  week  because  he  dined  late  and  unwholesomely 
twice  in  that  time,  and  keep  off  an  attack  for  many  months  by 
simply  abstaining  from  this  one  exciting  cause.  Of  course,  if 
he  had  dined  late  and  largely  once  a  week,  or  once  a  month, 
his  asthma  would  have  been  periodic,  with  those  respective  in¬ 
tervals. 

There  are,  however,  a  large  number  of  cases  of  pure,  uncom¬ 
plicated,  spasmodic  asthma,  in  which,  without  any  recognised 
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exciting  cause  of  irregular  recurrence,  all  trace  of  periodicity 
is  lost.  Tlio  patient  does  not  know  when  to  expect  liis  attack. 
He  may  have  one  in  a  twelvemontli,  he  may  have  one  to-mor¬ 
row,  he  may  have  four  in  a  month,  he  may  go  years  without 
one  ;  it  may  never  occur  at  two  intervals  alike,  and  wlien  it  does 
occur  he  is  perfectly  at  a  loss  to  say  why  it  should  choose  that 
particular  period.  The  time  of  its  recurrence  and  its  frequency 
are  alike  inexfilicable.  He  may  be  living  in  perfect  heal.h  and 
daily  dread. 

To  express  summarily,  then,  w'hat  appear  to  be  the  facts  Avith 
regard  to  the  periodicity  of  asthma,  we  may  say — 

1.  That  asthma  is  typically  periodic. 

That,  though  there  is  a  period  for  each  case,  there  is  no 
particular  period  for  the  disease  in  general. 

3.  That  the  periodicity  of  asthma  is  of  two  kinds,  intrinsic 
and  extrinsic,  the  latter  a  spurious  periodicity,  dependent  on 
the  periodic  reciirrence  of  the  exciting  cause;  the  former,  the 
true  essential  periodicity,  independent  of  all  external  circum¬ 
stances. 

4.  That  periodicity,  though  a  common,  is  not  a  universal 
feature  of  asthma. 


DIPHTHERIA. 

By  Eoeert  S.  Cross,  Esq.,  Petersfield. 

I  BEG  to  submit  the  annexed  remarks,  with  the  idea  of  ful¬ 
filling  one  great  imrpose  of  our  Association — the  recording  of 
individual  observation,  with  a  view  to  building  up  experience 
deduced  from  facts. 

Throughout  these  last  eighteen  months,  this  town  and 
neighbourhood  have  been  visited  by  throat-disease  in  various 
forms  ;  considerably  above  a  hundred  cases,  of  a  diphtheritic 
character,  having  occurred  under  my  observation,  varying  in 
character  from  the  mild  form,  in  which  small  spots  of  white 
easily  detached  lymph  or  exudation  membrane,  on  more  or 
less  enlarged  and  inflamed  tonsils,  wms  the  type;  little  or  no 
constitutional  disturbance  being  present;  to  the  most  severe 
kind,  suddenly  ushered  in  by  severe  symptoms  of  exhaustive 
febrile  action ;  the  tonsils,  uvula,  and  whole  of  the  parts  at  the 
back  of  the  mouth  as  Iova'  down  as  could  be  seen,  Avere  coated 
Avith  a  dirty  Avliite,  or  brown  grey,  firmly  adhering  membrane; 
life  being  destroyed  in  a  few  days,  sometimes  by  extension  to 
parts  necessary  for  respiration,  but  as  often  by  apparently  a 
state  of  exhaustion  of  the  system  being  induced,  in  Avhich 
death  occurred  sometimes  very  unexpectedly. 

Two  cases  (in  one  family,  of  six  children,  the  oldest  eleven 
years,  and  all  of  whom,  Avith  the  exception  of  the  infant,  had 
the  disease)  Avere  sufficiently  remarkable  to  deserve  a  separate 
notice.  In  two  boys,  aged  respectively  eight  and  nine,  the 
throat  symptoms  were  very  severe  from  the  first.  About  the 
fifth  day,  healing  set  in ;  so  rapidly,  that,  by  the  end  of  the 
seventh,  a  sloughing  ulcer,  which  had  embraced  the  Avhole 
of  the  parts  at  the  back  of  the  mouth  within  the  reach 
of  observation,  Avere  quite  well.  One  day  only  of  apparently 
perfect  convalescence  intervened;  and  vomiting  set  in,  with 
pain  and  tenderness  over  the  epigastrium,  extending  particu¬ 
larly  to  the  hepatic  region.  There  Avere  constipation  ;  total 
loss  of  appetite;  prostration  ;  rapid  emaciation  ;  thirst ;  and,  in 
one  case,  there  was  intense  pain  in  the  head  for  the  last  forty- 
eight  hours.  One  boy  died  at  the  end  of  three  weeks  of  such 
condition;  the  other,  at  the  end  of  ten  days. 

A  very  careful  post  mortem  examination  of  the  last  case  was 
inade.  The  tonsils  appeared  gone;  he.,  their  site  Avas  occu¬ 
pied  by  some  loose  irregular  granulations,  Avhich  had  the 
character  of  remaining,  the  interstitial  structure  being  absent. 
There  was  no  extension  of  the  disease  into  either  oesophagus, 
or  larynx  and  trachea.  The  lungs  were  healthy.  The  liver 
was  enlarged  and  pale.  The  stomach  contained  about  half  a 
pint  of  greenish  viscid  fluid.  The  mucous  membrane,  parti¬ 
cularly  at  the  edges  of  the  rugae,  Avhich  w^ere  very  prominent, 
Avas  of  a  deep  chocolate,  almost  mahogany  colour ;  the  colour 
Avas  not  distributed  in  patches,  although  there  were  degrees  of 
depth  of  shading,  varying  from  this  to  deep  rose  colour  and 
red,  but  pervading  the  Avhole,  and  extending  a  long  aa-qv — I 
should  say,  throughout  the  whole  of  the  small  intestines,  most 
intensely  in  the  duodenum.  The  mucous  membrane  was  soft¬ 
ened  and  thickened,  and  presented  at  the  tAvo  orifices  an 
appearance  of  a  separation,  as  though  it  might  readily  be 
detached. 

The  disease  in  question  has  occurred  in  all  situations  and 
among  all  classes.  The  mortality  has  been  about  ten  per  cent. 


of  the  whole.  This  ratio,  I  should  remark,  includes  as  AvelJ 
those  cases  in  which  application  has  been  made  too  late  to 
offer  any  reasonable  chance  of  doing  good,  as  it  does  those  in 
Avhich  everything  has  been  done  from  the  very  first  moment  of 
attack.  As  to  contagion,  I  have  been  unable  clearly  to  trace 
this  cause  in  more  than  one  case;  as  in  those  families  Avhere 
two,  three,  or  more  children  Avere  the  subjects  of  the  disease, 
the  cases  have  occurred  at  such  intervals  as  to  preclude  the 
idea  of  such  being  the  exciting  cause ;  and,  moreover,  often 
only  one  has  had  it,  even  where  the  discovery  was  made  too 
late  for  any  attempt  at  isolation.  One  adult  has  died;  and 
one  Avho  had  it,  had  been  nursing  a  child  Avith  angina,  she 
herself  having  been  the  subject  of  scarlet  fever  since  adole¬ 
scence.  Albumen  has  been  sometimes  present  in  the  urine ; 
sometimes  not.  I  should  .say,  that  on  the  aA'erage  the  SAibjects 
of  the  malady  had  not  been  remarkable  for  their  apparent 
vigour  of  constitution,  but  rather  the  least  robust  and  healthy 
of  the  community. 

The  treatment  has  consisted  of  sulphate  of  zinc  or  ipecacu¬ 
anha  emetics,  Avith  a  mild  calomel  purge,  followed  by  mineral 
acids,  with  bark  or  quinine;  sometimes  citric  acid,  chlorate  of 
potass,  tincture  of  sesquichloride  of  iron,  etc.;  with  applica¬ 
tions  of  nitrate  of  silver,  solid  and  in  solution  (five  grains  to 
one  drachm) ;  solution  of  chlorinated  soda,  hydrochloric  acid, 
etc.,  diligently  applied  by  sponges,  and  gargles  of  like  cha¬ 
racter  ;  externally,  an  embrocation  of  compound  camphor 
liniment,  soap  liniment,  and  laudanum.  Leeches  were  applied 
in  one  case,  followed  by  a  blister,  which  caused  a  most  un¬ 
healthy  sloughing  sore,  which  undoubtedly  accelerated  the  end. 
And  here  I  may  mention  one  unfavourable  symptom  ahvays 
attendant  on  tlie  severer  forms;  fie.,  a  filling  up  from  ear  to 
ear  under  the  chin,  with  a  hard,  tense,  brawny  kind  of  shining 
SAvelling,  corresponding  to  a  similar  infiltration  of  all  the 
internal  parts. 

The  diet  has  consisted  of  beef-tea  and  nutritious  bland 
nutriment,  Avith  Avine,  according  to  its  apparent  necessity.  On 
the  first  and  second  day,  if  given,  wine  appeared  to  aggravate 
the  constitution<il  irritation  already  severe ;  and  in  like  man¬ 
ner,  about  the  third  day,  Avhen  the  exudatioi:^  membrane  was 
beginning  to  sepai'ate,  allowing  the  escape  of  a  highly  offensive 
discharge.  Caustic  or  any  pungent  application  to  the  throat 
seemed  to  do  harm  from  the  same  cause. 


DIPHTHERIA. 

By  George  Bottosiley,  Esq.,  Croydon. 

Many  valuable  records  of  cases  have  appeared  almost  weekly 
in  the  medical  periodicals  for  months  past,  mostly  differing 
from  each  other  as  to  the  nature  of  the  epidemic,  as  AA'ell  as  to 
the  mode  of  treatment.  It  would,  therefore,  be  highly  de¬ 
sirable  that  some  better  defined  pathological  character  of  the 
disease  should  be  agreed  upon  by  tlie  medical  profession,  and 
also  a  general  plan  of  treatment  laid  down,  as  in  all  other 
diseases. 

It  appears  that,  at  present,  we  cannot  do  more  than  give  our 
individual  opinions,  founded  upon  practical  experience. 

In  the  first  place,  it  may  be  remarked  that  the  disease 
assumes  very  nearly  the  same  train  of  symptoms  in  all  places. 

From  W'hat  has  been  written  upon  the  subject,  it  appears 
that  some  believe  it  to  be  a  new  disease;  others,  that  it  is 
accompanied  with  scarlet  fever.  It  therefore  becomes  our  duty, 
if  possible,  to  find  out  which  A'ieAv  is  correct. 

In  discussing  the  nature  of  this  disease,  its  pathological 
character  should  be  settled ;  but,  having  had  but  one  fatal  case 
in  my  own  practice,  my  experience  from  post  mortem  examina¬ 
tions  will  not  do  much.  I  can,  therefore,  only  offer  my  opinion 
from  the  cases  I  have  had  under  treatment. 

It  appears  to  me  that  at  the  commencement  of  the  attack 
there  is  but  slight  congestion  of  the  mucous  membrane,  of  the 
pharynx,  accompanied  Avith  slight  constitutional  disturbance; 
but,  in  a  few  hours,  the  membrane  puts  on  a  livid  appearance, 
and  runs  rapidly  into  the  gangrenous  state:  and  that  the  false 
membrane^s  a  deposit  of  layers  of  lymph  in  the  early  stage  of 
the  disease,  w'hich  soon  loses  its  vitality,  and  acts  as  an  extra¬ 
neous  body,  thereby  preventing  the  parts  from  performing 
their  natural  functions.  Accompanying  tliis  change,  great  de¬ 
pression  of  the  vital  poAA-ers  of  the  system  takes  place. 

Noav  whence  arises  the  rapid  and  fatal  change  in  a  feAv 
hours?  Is  it  not  from  meteorological  causes  ?  for  it  is  certain 
that  locality  has  but  little  to  do  with  it.  It  has  been  as  severe 
in  high  and  dry  situations  as  in  low  and  damp  ;  in  isolated 
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dwellings,  and  in  crowded  cities;  in  clean  and  well  drained 
places,  and  the  reverse.  Therefore,  ought  we  not  to  look  to 
the  atmosphere  as  producing  those  rapid  changes,  acting  upon 
the  blood,  occasioning  the  gangrenous  condition  of  the  throat, 
accompanied  with  an  extremely  low  and  depressing  type  of 
fever,  from  which  the  patient  rapidly  sinks  into  a  state  of  ex¬ 
treme  and  fatal  exhaustion?  It  therefore  appears  consistent 
with  pathology  to  administer  a  most  powerful  antiseptic  re¬ 
medy,  to  act  promptly  both  locally  and  constitutionally.  After 
taking  the  above  view  of  the  disease  named  by  Bretonneau 
diphtherite,  I  beg  to  submit  to  my  medical  brethren  the  plan 
of  treatment  which,  I  am  happy  to  say,  I  have  found  very  suc¬ 
cessful. 

I  had  under  my  care  several  severe  cases  in  the  autumn  of 
1857,  and  again  in  the  autumn  of  1858.  Those  in  1857 
occurred  in  the  town  and  neighbourhood  of  Croydon,  and  those 
in  1858  in  a  new  building,  an  asylum  for  the  reception  of 
children  whose  parents  died  young;  consequently,  their  off- 
spring  were  not  constitutionally  the  best  fitted  to  resist  so  for¬ 
midable  a  disease. 

The  treatment  I  adopted  in  all  the  cases  under  my  care  was 
as  follows — for  children : — 

Solutionis  chlorinii  §ss;  syrupi  simplici  §ss;  aqum  destil- 
latffi  ad  §vj.  M.  Fiat  gargarisma  ssepe  utendum. 

^  Solutionis  chlorinii  gtt.  iv;  syrupi  aurantii  3j;  aquae 
destillataj  ad  gss.  M.  Fiat  haustus  2nda  quaque  hora 
sumendus. 

The  dose  was  increased  according  to  age.  Calomel  was  given 
in  doses  of  one  grain  and  upwards,  according  to  age.  The  diet, 
too,  consisted  of  concentrated  jellies,  strong  beef-tea,  wine,  etc. 

The  same  mode  of  treatment  v>fas  adopted  in  adult  cases;  ex¬ 
cept  that,  instead  of  calomel,  I  gave  the  hydrargyrum  cum 
creta. 

For  many  years  I  have  ordered  the  chlorine  solution  in 
malignant  scarlet  fever  accompanied  with  a  diphtheritic  state 
of  the  throat,  with  marked  success.  In  the  Cyclopmdia  of 
Practical  Medicine,  published  in  the  year  1835,  Dr.  Tweedie 
states  that,  in  an  epidemic  sore-throat  which  •nade  its  appear¬ 
ance  in  Tours  in  1818,  and  to  which  Bretonneau  gave  the 
name  of  diphtherite,  hydrochloric  acid  was  found  most  effi¬ 
cacious. 

The  orphan  asylum  to  which  I  have  before  alluded  is  a  new 
building  erected  on  the  top  of  a  hill,  open  to  the  south-west; 
the  rooms  spacious  and  lofty;  every  attention  paid  to  ventila¬ 
tion.  It  stands  alone,  in  a  most  healthy  situation;  and  the 
children,  before  admission,  undergo  a  medical  examination;  so 
that,  at  the  time  of  admission,  they  are  perfectly  healthy.  So 
that  does  away  with  the  supposition  of  its  being  confined  to  ill- 
drained,  low,  and  swampy  situations,  and  densely  populated, 
poor  localities.  In  the  months  of  July  and  August,  1858,  there 
were  fifty  cases  in  the  above  asylum,  of  the  most  malignant 
form.  They  were  all  placed  under  the  treatment  before 
named.  After  the  third  day,  quinine  was  added  to  the  chlorine 
solution.  Many  were  covered  with  the  scarlet  eruption ;  eighteen 
had  a  severe  form  of  measles ;  and  some  few  were  free  from 
eruption ;  but  all  had  the  diphtheritic  throat,  and  but  one  case 
out  of  the  fifty  proved  fatal — a  cliild  four  years  old.  The  dis¬ 
ease  made  its  way  through  the  various  tissues  of  the  throat  and 
neck,  and  broke  externally,  giving  vent  to  a  most  offensive  dis¬ 
charge,  the  patient  sinking  from  exhaustion,  not  being  able  to 
take  sufficient  stimulant  and  nourishment. 


DIPHTHERIA. 

By  J.  C.  S.  Jennings,  Esq.,  Malmesbury. 

There  are  a  few  points  in  the  summary  of  cases  published  in 
the  British  Medical  Journal  of  June  25th,  to  which  I  wish 
to  advert,  while  completing  a  tabulated  report  of  cases  of  diph¬ 
theria  attended  by  me  for  the  last  two  years,  although  I  can,  in 
truth,  add  but  little  as  regards  its  treatment  to  the  outline 
which  I  gave  in  the  Journal  of  March  27th,  1858. 

Presence  of  Contagion.  Of  this  I  have  had  such  clear 
proof  ever  since  the  first  outbreak  of  diphtheria  in  the  parish 
of  Shipton  Moyne,  that  I  have  had  no  hesitation  in  declaring 
its  contagious  character;  in  fact,  in  the  first  case  which  came 
under  my  care  in  that  parish,  the  disease  was  clearly  contracted 
by  nursing  and  attendance  on  an  adult  who  rapidly  sank  under 
it.  Moreover,  two  of  his  brothers-in-law,  residing  a  mile  dis¬ 
tant,  contracted  the  disease  either  from  a  casual  visit,  or  by 
attending  the  funeral. 

Scarlatina.  At  the  first  outbreak  of  the  disease,  no  cases 
of  the  above  had  apipeared  in  the  neighbourhood;  nor  were 
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there  any  until  the  second  outbreak,  during  the  month  of 
January  of  this  year,  when  a  few  cases  of  diphtheria  occurred; 
but  scarlatina  maligna  ran  through  several  families.  In  those 
cases,  however,  in  which  the  rash  was  well  developed,  and  not 
suppressed,  there  was  little  or  no  throat- affection;  and  vice 
versa ;  and  when  the  tonsils  ivere  affected,  there  was  not  the 
peculiar  leathery  exudation  of  diphtheria. 

Treatment.  The  plan  I  have  invariably  adopted,  regardless 
of  sex,  age,  or  incubation  of  disease,  has  been  to  give  an  active 
emetic  of  antimonial  wine,  from  half  an  ounce  to  an  ounce,  ac¬ 
cording  to  age  ;  to  freely  cauterise  the  throat  with  solid  nitrate 
of  silver;  to  have  a  mustard  poultice  applied  from  ear  to  ear; 
the  feet  and  legs  plunged  in  a  hot  bath ;  and  the  patient  con¬ 
fined  to  bed.  After  the  emetic  action  has  ceased,  from  three 
to  five  grains  of  calomel  with  five  of  compound  extract  of  colo- 
cynth  were  given  (or,  for  a  child,  two  grains  of  calomel  with 
two  grains  of  compound  antimonial  powder) ;  and,  four  hours 
afterwards,  the  following  mixture ; — 

R  Quinm  disulph.  3ss;  potassae  chloratis  5j;  acidi  hydro- 
chlorici  diluti  §ss ;  aquie  §viij.  M.  Fiat  mistura  cujus 
sumatur  pars  sexta  4tis  horis. 

A  gargle  of  chlorine  solution  was  directed  to  be  used  fre¬ 
quently,  prepared  by  impregnating  water  as  much  as  can  be 
borne  with  the  protoxide  of  chlorine,  generated  from  two  parts 
of  chlorate  of  potass,  one  of  hydrochloric  acid  and  one  of 
water,  and  the  fauces  to  be  sponged  out  frequently  with  the 
same.  The  emetic  I  have  rarely  repeated  more  than  once ;  but 
when  the  inflammatory  stage  has  been  severe,  the  fauces 
tense  and  shining,  and  the  throat  cedematous,  spirit  of  nitrous 
ether  and  liquor  of  acetate  of  ammonia,  or  nitrate  of  potass, 
has  been  added  to  the  mixture. 

The  diet  has  been  at  first  farinaceous,  and  afterwards  con¬ 
sisting  of  strong  broths  and  jellies.  Stimulants  have  been 
very  rarely  administered,  and  then  only  as  sherry  whey,  alter¬ 
nately  with  the  quinine,  which  I  have  trusted  to  as  the  sheet- 
anchor.  For  infants,  quinine  may  be  given  in  jelly,  washed 
down  with  a  mixture  of  tincture  of  sesquichloride  of  iron. 

Upon  this  plan  all  my  cases  have  been  successfully  treated, 
with  the  exception  of  one  fatal  case  in  a  stout  young  man, 
where  much  valuable  time  had  been  allowed  to  elapse;  the 
mushroom-like  exudation  having  extended  over  the  soft 
palate,  completely  blocking  up  the  fauces  and  chink  of  the 
glottis;  besides  which,  the  emetic  was  not  rightly  adminis¬ 
tered, "or  failed  to  produce  effect;  neither  was  the  purgative 
given  as  ordered ;  and  the  patient  died  from  apnoea,  suffocation 
being  produced  from  spasm  of  the  glottis  when  turning  to  lie 
down  in  bed. 

Too  much  stress  cannot  be  laid  upon  tartar  emetic,  quinine 
in  large  doses,  and  the  avoidance  or  guarded  use  of  alcoholic 
stimulants. 


WOUND  OP  THE  LIVER:  PROFUSE 
HEMORRHAGE:  RECOVERY. 

By  Albert  G.  Walter,  Esq.,  Pittsburgh,  Pennsylvania. 

John  Kohrssen,  roofer,  aged  47,  of  Pittsburgh,  of  bilious  con¬ 
stitution,  large  frame,  and  strong  muscular  development,  was 
brought  to  my  hospital  late  on  the  evening  of  January  17lh, 
1858,  having  been  stabbed  by  his  wife  in  the  scrobiculus 
cordis  with  a  broad-bladed  knife,  entering  the  abdomen  ob¬ 
liquely  upwards  about  four  inches.  Withdrawing  it  himself, 
he  walked  some  distance  while  bleeding  profusely,  and  fell 
down  exhausted  upon  the  pavement.  A  surgeon  summoned 
found  a  vertical  wound,  of  an  inch  in  length,  close  to  the  right 
side  of  the  ensiform  process,  from  which  venous  blood,  in  a 
rapid,  continuous,  and  large  stream,  was  issuing.  On  intro¬ 
ducing  his  finger  into  the  cut,  a  deep  rent  was  discovered  in 
the  concave  surface  of  the  small  lobe  of  the  liver.  This  pro¬ 
fuse  flow  of  blood  was  arrested  by  compression  through  the 
abdominal  walls  upon  the  aorta. 

Arrived  at  the  hospital,  the  patient  was  cold,  very  pale,  with 
respiration  not  accelerated,  and  slow  and  hardly  perceptible 
pulse,  yet  restless,  outward  bleeding  having  ceased.  He  suffered 
great  pain  in  the  wound,  increased  by  swallowing,  moving,  and 
deep  inspiration ;  with  paroxysms  of  cramps  in  the  abdomen, 
shooting  from  the  scrobiculus  cordis  to  both  angles  of  the 
scapula,  and  returning  every  quarter  of  an  hour,  during  which 
the  skin  around  the  wound  would  swell  out  to  the  size  of  a 
pigeon’s  egg,  as  in  ventral  hernia.  The  wound  was  left  open ; 
the  body  was  inclined  towards  the  right  side,  to  facilitate  the 
outw'ard  flow  of  blood ;  ice  in  bladders  was  applied  to  the  abdo- 
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men;  opium  in  one-grain  doses  given  hourly;  and  the  greatest 
quietude  enjoined,  with  abstinence  from  drink  as  much  as 
possible.  He  slept  some  during  the  night,  though  frequently 
roused  by  the  paroxysms  of  pain.  Next  day,  the  pulse  was 
slow  and  very  small ;  the  skin  cool ;  thirst  great ;  with  vomi¬ 
turitions  and  frequent  attacks  of  pain,  which  wei'e  relieved  by 
relays  of  leeches  around  the  wound,  and  the  continuance  of 
one-grain  doses  of  opium  every  half-hour  or  hour.  Motion  of 
the  body  and  deep  inspiration  could  now  be  performed  without 
pain;  the  pulse  began  to  rise,  the  thirst  to  decrease,  and  the 
abdominal  tenderness  to  subside. 

On  the  evening  of  the  third  day,  however,  violent  colicky 
pains  of  the  hypochondria,  extending  to  the  groins  and 
shoulder-blades,  with  eructation  of  wind  and  tumescence  of  the 
scrobiculus,  set  in,  recurring  in  paroxysms,  which  were  sub¬ 
dued  by  ten  grains  of  calomel,  followed  by  castor  oil  with 
turpentine  as  a  laxative,  bringing  aw.ay  large  quantities  of 
dark,  greenish,  and  very  offensive  stools.  Tumescence  and  ten¬ 
derness  of  the  liver,  with  effacing  of  the  intercostal  spaces,  flatu¬ 
lence,  dry  hot  skin,  great  thirst,  dry  tongue,  icterus,  bitter  taste, 
now  appeared:  pulse  and  respiration  remained  unaccelerated. 
By  free  and  repeated  leeching  of  the  region  of  the  liver,  with 
the  internal  use  of  calomel  and  henbane,  canded  to  moderate 
ptyalism,  and  an  occasional  laxative,  the  inflammation  of  the 
liver  gradually  subsided.  The  wound,  though  not  interfered 
with,  closed  by  first  intention  ;  no  more  bleeding  having  taken 
place.  Hepatitis  was  next  followed  by  parotitis  of  the  right 
side,  which  yielded  to  leeching  and  warm  emollient  applica¬ 
tions;  when  inflammation  of  the  inguinal  glands  of  the  left 
groin  made  its  appearance,  but  without  consequences.  In 
three  weeks  the  patient  left  his  bed,  and  two  weeks  later  the 
hospital,  restored  to  health,  yet  liable  to  ventral  hernia,  unless 
restrained  by  the  wearing  of  a  truss. 

Remarks.  The  successful  termination  of  the  above  injury, 
endangering  the  life  of  the  patient  by  profuse  bleeding,  peri¬ 
tonitis,  and  hepatitis,  is  due  to  the  great  power  of  opium  in 
preventing  and  arresting  peritoneal  inflammation.  Under  its 
benign  and  powerful  influence,  traumatic  injuries  of  the  abdo¬ 
minal  cavity  and  its  organs,  which  would  otherwise  mostly 
prove  fatal,  are  borne  with  remarkable  impunity.  There  is  no 
remedy  as  safe  and  true  a  handmaid  to  the  surgeon  as  opium  ; 
there  is  none  whose  aid  to  him  is  as  valuable. 

It  was  considered  proper  not  to  close  the  abdominal  wound, 
btit  to  encourage  the  outward  flow  of  blood  by  position  of  the 
body,  before  arresting  the  bleeding  by  pressure  upon  the  abdo¬ 
minal  aorta.  By  closing  it,  accumulation  of  blood  in  the 
abdominal  cavity  would  have  taken  place  to  a  great  extent,  to 
be  followed  by  consequences  which  might  have  been  serious. 

Opium  did  not  prevent  hepatic  inflammation,  the  result  of 
the  direct  injury  of  the  liver ;  but  it  timely  checked  peritonitis 
— a  far  greater  enemy  to  the  surgeon  than  the  former. 

The  appearance  of  parotitis  of  the  right  and  bubo  of  the  left 
side  does  not  seem  to  bear  any  relation  to  the  injury  of  the 
peritoneum  and  liver,  but  may  be  considered  the  effect  of 
ptyalism,  induced  for  the  relief  of  the  hepatic  inflammation. 


^raitsadvffivs  of 


SOUTH-EASTERN  BRANCH:  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

DIPHTHERIA, 

By  Thomas  Heckstall  Smith,  Esq.,  St.  Mary  Cray,  Kent. 

[Read  May  UOth,  1S50.]  * 

I  PURPOSE  in  this  paper  to  give  a  few  practical  remarks,  the 
result  of  my  own  observation  of  cases,  as  to  the  treatment  and 
apparent  nature  of  diphtheria.  The  time  allotted  at  this 
meeting  will  not  admit  of  more  full  investigation  of  the  subject, 
either  as  to  its  history  or  the  opinions  of  others. 

In  the  year  1857,  1  had  in  my  practice  three  cases  of  dipdi- 
theria,  each  a  mile  or  two  miles  distant  from  the  other.  They 
were  sporadic  cases :  no  others  occurred.  All  were  in  the 
better  ranks  of  life.  One  was  a  governess  in  the  family  of  a 
clergyman;  one  was  the  wife  of  another  clergyman ;  the  third 
was  a  gentleman  of  rank  well  known  in  the  county.  They 
presented  three  distinct  characters  of  the  disease. 

Case  i  was  that  of  a  delicate  young  lady,  aged  113,  subject  to 


relaxed  sore-throat.  There  were  many  patches,  somewhat 
elevated,  on  each  tonsil,  as  if  greyish  peas  had  been  split,  and 
pressed  into  the  part;  the  surrounding  parts  having  a  blush 
only  of  red.  There  had  been  no  rigors ;  the  pulse  was  quiet, 
very  feeble ;  the  countenance  and  skin  were  antemic. 

Case  ii.  A  healthy  lady,  aged  30,  of  somewhat  full  habit, 
but  who  once  had  erysipelas,  j^resented  the  membrane  formed 
on  both  tonsils,  the  velum,  part  of  the  tongue  and  cheek,  of  a 
deep  ash  colour.  On  removing  a  portion  of  the  membrane, 
which  was  loose,  from  the  tonsil,  the  parts  under  were  found 
to  be  nearly  of  chocolate  colour — so  intense  was  the  congestion. 
The  breath  was  foetid;  there  had  been  slight  rigors;  tlie  pulse 
was  now  quiet,  easily  compressed. 

Case  hi  was  that  of  a  healthy  man,  aged  53,  with  some 
tendency  to  gout.  In  this  case,  both  tonsils  were  partially 
covered  with  patches,  but  with  acute  tonsillitis,  one  tonsil  end¬ 
ing  in  quinsy  and  suppurating. 

These  cases  present  a  fair  type  of  three  of  the  forms  in 
which  the  disease  has  shewn  itself  as  an  epidemic  in  my 
district  during  the  latter  half  of  the  year  1858,  up  to  this  date 
(May  1859).  Up  to  this  time,  I  have  had  under  my  care  up¬ 
wards  of  eighty  well  marked  cases  ;  excluding  many  others,  to 
which  I  shall  presently  allude,  of  a  less  distinctly  marked 
character.  These  cases  have  occurred  at  all  ages,  extending 
from  two  weeks  to  fifty-five  years ;  not  beyond  that  age,  except 
in  one  case.  They  have  occurred  in  all  ranks  of  life,  but  in  a 
very  much  larger  proportion  amongst  the  middle  and  upper 
ranks  than  amongst  the  poor. 

The  exemption  of  the  pauper  class  is  remarkable.  I  have 
medical  charge  of  a  large  district,  and  also  of  the  union  house. 
Out  of  three  hundred  and  fifty  recorded  cases  of  illness  in  the 
out  door  poor,  only  eighteen  were  diphtheria;  in  the  union 
house  there  were  only  two  cases. 

The  cases  have  been  quite  unconnected  with  scarlet  fever  ; 
of  that  I  speak  confidently. 

Some  cases  of  erysipelas  have  occurred  during  the  epidemic 
of  diphtheria ;  many  of  urticaria ;  an  unusual  number  of 
eczema;  several  severe  and  unusual  cases  of  pompholyx,  or 
pemphigus;  many  of  pleuropneumonia,  of  an  asthenic  type; 
very  many  of  neuralgia,  of  an  intermittent  type  ;  and  more 
cases  of  ague  than  I  have  seen  in  the  district  before  at  any 
lime  during  a  period  of  thirty  years. 

The  furunculoid  epidemic,  with  whitlows,  thecal  abscess,  and 
necrosed  bone,  which  had  gone  on  during  the  three  years  pre¬ 
viously  to  the  advent  of  diphtheria,  almost  entirely  disappeared 
when  the  latter  epidemic  commenced. 

I  have  already  described  three  forms  in  which  the  disease 
presents  itself,  viz.,  simple  ash-coloured  diphtheria  membrane 
in  patches,  with  very  slight  congestion  of  the  surrounding 
parts,  and  without  foetor.  Secondly,  a  deeper  colour,  and  more 
widely  spread  membranous  exudation,  with  foetid  breath,  and 
intense  engorgement  of  dark  hue.  Thirdly,  tlie  membrane  with 
much  tonsillitis,  in  a  few  cases  resulting  in  quinsy.  But  there 
has  been  a  fourth  and  more  formidable  state  of  things  to  con¬ 
tend  with,  namely,  an  extension  of  the  membrane  in  either  of  the 
above  forms,  to  the  larynx  and  trachea,  the  symptoms  of  which 
I  need  not  describe.  In  the  three  cases  of  1857,  and  in  the 
earlier  of  this  epidemic,  there  was  no  appearance  of  ulceration. 
If  the  membrane  was  jieeled  off,  the  part  under  presented  a 
clean  patch  of  smooth  surface,  distinguishable  from  the  sur¬ 
rounding  parts,  but  in  no  degree  abraded.  But  lately,  there 
has  been  more  tonsillitis,  and  frequently  superficial  ulceration, 
in  several  cases  in  the  last  few  weeks,  excavating  more  deeply 
into  the  tonsil ;  the  membrane  being  still  distinctly  marked. 
During  this  period,  east  winds  have  prevailed,  and  more  feverish 
constitutional  disturbances  have  been  observed. 

With  reference  to  the  more  general  symptoms,  the  prominent 
feature  is  depression  of  the  vital  powers.  The  pulse  is  not 
always  quick,  but  when  so,  is  that  of  an  irritable  circulation. 
More  frequently  the  pulse  is  slow,  waving,  and  very  compressi¬ 
ble ;  the  skin  readily  cools  down  (as  when  a  hand  is  exposed 
out  of  bed),  is  moist  and  soft,  almost  clammy  to  the  feel. 
Where  fever  has  been  observed,  it  is  of  a  remittent  or  inter¬ 
mittent  type. 

Some  cases  have  been  ushered  in  with  slight  diarrhoea,  with 
discharge  of  blood.  The  nose,  and  sometimes  the  passage  of 
the  ears,  become  involved ;  and,  in  the  former  case,  epistaxis 
has  occurred,  not  readily  arrested.  In  some  cases,  blebs  of 
serum  have  arisen,  especially  on  the  fingers;  and,  in  some 
cases,  urticaria  has  come  on  as  convalescence  approached. 
Debility  remains  in  a  marked  degree,  even  in  milder  cases, 
after  the  local  symptoms  have  disappeared,  and  I  know  that 
fatal  cases  of  syncope  have  occurred,  even  when  convalescence 
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was  supposed  to  be  advanced  ;  but  I  have  not  seen  this  in  my 
practice. 

I  have  mentioned  above  that  there  have  been  several  cases 
of  pompholyx.  In  two  of  these  cases,  the  first  symptoms  were 
those  of  diphtheria.  The  first  was  a  very  marked  case,  of 
which  the  following  is  a  sketch  : — 

The  daughter  of  a  gentleman's  gardener,  residing  in  the 
gai’den,  and  in  a  healthy  situation,  aged  1(1,  had  hitherto  been 
healthy,  had  menstruated,  and  was  employed  in  her  father’s 
house.  I  found  the  membrane  formed  over  the  tonsils,  fauces, 
pharynx,  and  part  of  one  cheek.  The  next  day  the  nose  was 
implicated,  when  violent  epistaxis  came  on  ;  which  was  with 
great  difficulty  arrested.  Two  days  afterwards,  the  gums  began 
to  bleed;  then  she  vomited  blood.  On  the  fifth  day,  pompho¬ 
lyx  blotches  appeared  on  different  parts  of  the  body,  at  first 
filled  with  serum,  but  soon  others  appeared,  filled  with  dark 
blood.  'These  latter  rapidly  increased  in  number,  so  that  the 
whole  body,  with  exception  of  the  face,  became,  so  to  speak, 
covered  with  them.  There  was  haemoptysis;  blood  was  dis¬ 
charged  with  the  stools,  and  the  urine  was  albuminous.  This 
case,  after  a  very  hard  struggle  between  life  and  death,  re¬ 
covered. 

The  treatment,  with  the  local  treatment  of  diphtheria,  to  be 
hereafter  described,  consisted  of  bark,  ammonia,  vegetable 
acids,  abundance  of  wine,  beef  tea,  etc. ;  but  chiefly,  gallic  acid, 
in  full  doses.  Lastly,  the  sesquichloride  of  iron,  which  seemed 
to  have  the  most  marked  effect  of  any  remedy.  The  recumbent 
position  was  most  strictly  enforced  for  a  long  time,  as  she 
could  not  move  without  evident  danger  of  fatal  syncope. 

The  other  case  of  diphtheria  combined  with  pompholyx,  was 
that  of  a  woman,  aged  G4,  never  very  strong,  and  not,  jaerhaps, 
fully  fed  ;  but  who  had  never  had  any  previous  illness.  She 
resided  in  a  healthy  locality;  but  the  cottage  drain  was  offen¬ 
sive.  When  I  visited  her  she  consulted  me  for  a  large  bleb  on 
one  leg,  two  inches  by  one  inch  and  a  half,  oval,  filled  with 
grumous  serum  ;  on  discharging  which  a  slough  formed,  and  a 
very  ugly  sore  was  the  result.  Just  before  this  healed,  another 
formed  on  the  other  leg,  of  about  the  same  size,  and  on  a 
similar  spot.  The  urine  was  not  albuminous.  I  observed, 
on  my  first  visit,  some  thickness  of  the  voice,  and  examined 
the  throat,  of  which  she  did  not  complain.  I  found  a  mem¬ 
brane  nearly  covering  one  tonsil.  She  ultimately  recovered  ; 
the  principles  that  guided  the  treatment  being  the  same  as  in 
the  last  case. 

With  reference  to  the  urine  in  diphtheria,  it  is  often  very 
abundant,  having  the  character  of  hysterical  urine.  I  have 
not  examined  in  all  cases  for  albumen  ;  wlien  I  have  done  so 
I  have  found  it  but  in  few.  The  lymphatic  glands  under  the 
jaw,  the  small  glands  down  the  neck,  and  even  the  surrounding 
cellular  tissue,  are  in  some  cases  affected ;  but  chiefly  in  stru¬ 
mous  subjects.  In  one  case,  now  under  my  care,  extensive 
abscesses  formed  in  the  cellular  tissue.* 

With  regard  to  the  localities  in  which  diphtheria  shows  itself, 
it  has  not,  in  my  experience,  selected  the  malarious  spots ;  but 
when  it  has  done  so  the  cases  are  more  urgent.  In  many 
year’s  practice  in  one  locality  those  spots  become  known,  and  it 
happens  that  I  have  paid  much  attention  to  that  subject  in  this 
locality.  At  each  of  its  epidemic  visits,  cholera  has  selected 
those  spots.  As  I  have  elsewhere  observed,  some  years  since, 
“  Where  fever  had  been,  there  came  cholera,”  but  not  so  diph¬ 
theria.  It  has  not  altogether  avoided  those  spots  ;  but  has  not 
by  any  means  chosen  them. 

At  first,  I  was  disposed  to  doubt  if  it  was  communicable  ; 
but  I  have  evidence  to  satisfy  me  that  it  is  contagious  to  a 
limited  degree. 

Have  we  seen  this  disease  before?  and  what  is  its  nature? 
In  answer  to  the  first  question,  I  can  say  confidently  that  during 
a  period  of  upwards  of  thirty  years  irractice,  I  had  seen  no 
case  of  diphtheria  uirtil  1857.  I  had  read  Bretonneau’s  earlier 
papers,  many  years  since,  and  should  have  recognised  the 
disease  had  it  presented  itself.  Of  its  nature  it  is  less  easy  to 
speak.  It  is  evidently,  I  think,  a  blood  disease,  and  not  merely 
a  local  one.  But  what  is  the  nature  of  that  abnormal  condi¬ 
tion  has  yet  to  be  explained,  or  rather,  I  fear,  has  yet  to  be  dis¬ 
covered 

In  observing  the  progress  of  this  epidemic,  I  have  been  in¬ 
stinctively  led  to  reflect  on  the  altered  type  of  disease  in  gene¬ 
ral.  I  have  myself  no  doubt  of  that  alteration  in  the  type  of 


*  Since  this  paper  was  read,  a  young  lady,  at  that  time  suffering  from  a 
second  attack  of  diphtheria  of  a  severe  character  with  great  depression  of 
vital  powers,  complaiiied  suddenly  of  almost  total  loss  of  sight.  On  testing 
the  eyes  with  glasses,  I  found  the  visual  power  partly  restored.  Under 
tonics,  good  living,  and  sea  air,  she  is  recovering  the  sight. 
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disease,  observed  since  tbe  year  183'2,  in  England.  From  that 
date  there  has  been  a  departure  from  the  old  sthenic  type,  and 
this  has  been  more  pronounced  the  last  few  years,  until  at 
length  a  genuine  sthenic  form  of  illness  is  almost,  if  not  quite, 
unknown  amongst  us.  We  have  instead,  low  types  of  inflam¬ 
mation,  low  forms  of  cutaneous  diseases,  low  types  of  fever, 
having  more  and  more  a  tendency  to  the  remittent  form  ;  and 
a  very  marked  increase,  in  localities  where  it  was  before  almost 
unknown,  and  where  no  known  local  causes  have  arisen  to  oc¬ 
casion  it,  of  intermittent  fever.  What  was  before  a  mere  chill, 
a  slight  cold,  thrown  off  with  the  first  reaction,  becomes  now 
an  attack  of  ague. 

We  have  abundant  evidence  of  this  depression  of  vital  power 
in  tlie  general  symptoms  of  diphtheria.  We  have  also  a  low 
type  of  local  inflammation  in  unison  with  the  general  type ; 
but  why  it  should  just  now  seize  the  throat  as  its  local  seat  in¬ 
stead  of  showing  itself  as  boils,  carbuncles,  whitlows,  thecal 
abscess,  necrosed  bone,  and  in  kindred  forms,  I  do  not  know. 
But  this  I  may  venture  to  say,  if  I  attack  the  malady  with  the 
local  appliances,  and  the  general  treatment  I  sliould  employ 
for  erysipelas,  the  cases  recover. 

Theatme.nt.  The  principles  that  have  guided  my  treatment 
of  this  disease,  are  :  first,  to  arrest  the  local  inflammation  Ijy 
exciting  another  of  a  different  character ;  second,  to  employ 
elimination  according  to  the  individual  case ;  third,  in  all  cases 
to  sustain  vigorously  the  vital  powers. 

To  accomplish  the  first  indication,  I  prefer  the  employment 
of  a  strong  solution  of  the  nitrate  of  silver,  tiaving  first 
cleared  the  fauces,  etc.,  as  far  as  practicable  by  gentle  means, 

I  paint  every  affected  part,  and  beyond  it,  with  the  solution,  of 
the  strength  of  fifteen  grains  to  a  drachm.  In  mild  cases  I 
have  frequently  tried  one  of  milder  strength,  say  five  grains; 
but  I  am  satisfied  that  in  all  cases  an  efficient  application  of 
the  full  strength  is  the  best.  It  is  perfectly  safe,  and  has  at 
once  a  marked  effect.  It  is  more  efficiently  applied  by  a  full- 
sized  camel-hair  pencil  than  a  sponge.  Severe  cases  must  be 
seen  again  in  tw'elve  hours,  and  the  application  repeated  should 
the  so-called  membrane  spread.  Later  in  the  treatment,  a 
weaker  solution  may  be  used,  or  Bretonneau’s  application,  one 
part  of  hydrochloric  acid  to  three  of  honey.  And  later  still, 
when  the  membrane  has  disappeared,  but  much  fullness  and 
j)uffiness  of  the  parts  continue,  a  gargle,  containing  the  ses¬ 
quichloride  of  iron,  or  tannic  acid.  Where,  as  in  my  second  case, 
there  is  much  fcetor,  the  chloi'ate  of  potass  is  applicable.  And 
where,  as  in  my  third  case,  there  is  more  tonsillitis,  we  maj’, 
with  advantage,  employ  inhalation  of  steam,  or  warm  milk 
gargle.  After  the  membrane  is  removed,  and  the  tendency  to 
diphtheritic  deposit  supposed  to  be  arrested,  the  throat  must  be 
carefully  watched  ;  for  until  the  endemic  condition  of  the  sys¬ 
tem  is  conquered,  we  may  have  a  relapse  of  diphtheria. 

I  commence  the  treatment  of  almost  every  case  with  a  purge, 
varying  with  the  state  of  the  tongue,  pulse,  etc. ;  but  by  far 
the  most  frequently,  calomel  and  rhubarb,  carefully  avoiding 
salines.  lu  some  cases,  with  loaded  tongue  and  suffused  coun¬ 
tenances,  I  have  given,  with  the  greatest  advantage,  emetics. 
Indeed,  I  am  now  so  satisfied  of  their  value,  that  I  shall,  for 
the  future,  employ  them  more  frequently,  especially  where  the 
congestion  is  marked,  or  there  is  unusual  tonsillitis.  The  fur¬ 
ther  general  treatment  is  of  great  importance,  namely,  that 
directed  to  sustain  the  vital  powers  and  remove  anaemia. 

I  need  not  dwell  upon  the  necessity  of  wine,  beef  tea,  etc. 
In  the  severe  cases  these  are  most  urgently  required,  and  must 
be  liberally  supplied.  In  the  more  trifling  cases,  if  well  marked, 
convalescence  will  be  delayed,  and  danger  of  relapse  continue, 
if  these,  or  their  equivalents,  are  not  employed. 

Of  all  the  medicines  that  may  present  themselves  for  our 
choice,  there  is  one  far  superior,  in  my  experience,  to  all  others; 
and  upon  which,  I  indeed,  chiefly  rely  :  tincture  of  sesquichlo- 
rfde  of  iron.  I  have  tried  others  that  were  obvious  ;  but  none 
sustain  the  vital  powers,  steady  the  pulse,  lessen  its  frequency, 
and  give  potency  to  it;  none  remove  the  soft  clam  of  the  skin, 
steady  the  action  of  the  kidney,  and  remove  the  aneemic  pallor 
of  the  face,  as  does  this.  My  confidence  in  its  employment, 
and  also  in  the  use  of  the  nitrate  of  silver,  is  fortified  by  their 
effects  in  erysipelas,  in  which  they  are  almost  specific.  Cases 
will  occur  in  which  this  treatment  must  be  deferred,  or  modi¬ 
fied,  as  where  the  tonsillitis  is  severe.  In  those  cases,  with  the 
appropriate  local  treatment,  I  have  first  used  the  decoction  of 
cinchona,  with  liquor  of  acetate  of  ammonia,  or  the  latter  with 
ammonia ;  but  we  afterwards  come  to  the  steel. 

Such  is  a  brief  outline,  and  time  admits  of  no  more,  of  the 
treatment  of  cases  in  which  croup  has  not  supervened.  How 
are  we  to  meet  this  formidable  extension  of  the  disease  ?  Shall 


July  16,  1859.] 


TRANSACTIONS  OF  BRANCHES. 


we,  in  any  cases,  resort  to  tracheotomy  ?  I  think  not.  Success, 
in  reported  cases,  has  not  justified  it;  and  we  cannot  tell  how 
far  the  membranous  deposit  has  extended.  I  have  had  urgent 
cases  of  this  description,  and,  liappily,  have  hitherto  treated 
them  with  success.  My  sheet-anchor  is  emetics,  repeated,  and 
very  active  ones,  always  of  ipecacuan  and  sulphate  of  zinc, 
never  of  antimony. 

Bid  time  admit,  I  would  detail  these  cases,  but  they  presented 
no  peculiarity  except  the  urgency  of  the  symptoms.  In  one 
child,  three  years  of  age,  I  gave  seven  emetics  before  the  symp¬ 
toms  were  fully  relieved.  Portions  of  the  membrane  were  de¬ 
tached  and  thrown  off  in  the  act  of  vomiting.  I  gave  wine  and 
ammonia  in  the  intervals.  In  this  case  I  gave  also  repeated 
small  doses  of  calomel,  because  Bretonneau  recommends  it ; 
and  the  case  being  of  extreme  urgency,  I  would  not  neglect 
one  of  such  authority. 

In  the  more  severe  cases  of  diphtheria,  I  cannot  too  im¬ 
pressively  recommend  strict  horizontal  position.  I  have  seen 
more  than  one  case  in  which  fatal  syncope  was  to  be  appre¬ 
hended  if  this  had  been  neglected. 

During  the  prevalence  of  diphtheria  very  many  persons  have 
sufi^ered  from  relaxed  and  congested  throats,  without  the  form¬ 
ation  of  the  membrane;  and  in  many  of  these  cases  the 
general  condition  has  been  allied  to  diphtheria. 

I  now  conclude  with  a  reference  to  the  rate  of  mortality  of 
diphtheria  in  my  hands.  I  have  been  actively  assisted  by  my 
son  and  Mr.  W.  Hunt  in  the  vigilant  watching  of  the  cases, 
and  we  have  to  record  two  deaths ;  one,  an  infant  two  weeks 
old,  and  one  of  eight  weeks ;  in  neither  of  which  did  we  secure 
l)ost  mortem  examinations. 


CASE  OP  NEURALGIA. 

By  Adam  Martin,  M.D.,  Eochester. 

[Head  May  20th,  1859.] 

I  WAS  requested  to  attend  Master  C.  on  July  24th,  1854.  He 
was  10  years  of  age,  tall,  active,  and  a  well  formed  boy,  the 
son  of  healthy  parents,  residing  in  an  open  and  dry  situation. 
The  skin  was  cool;  the  pulse  quiet;  the  tongue  was  loaded 
with  brown  slime;  his  appetite  was  capricious;  he  had  no 
thirst.  The  bowels  were  rather  confined;  the  stools  were 
black  and  very  offensive.  He  was  seized,  while  at  school, 
some  weeks  previously,  with  pain  in  the  bowels,  which  soon 
passed  off,  but  had  returned  more  or  less  frequently  every  day 
since,  and  had  become  gradually  more  severe,  and  longer  in  its 
attacks.  The  abdomen  felt  soft,  and  bore  pressure  without 
uneasiness  when  the  pain  was  absent;  but  the  least  touch  was 
intolerable  ;  and  all  the  surface  of  the  body  was  preteimaturally 
sensitive  when  the  pain  was  present.  When  the  attack  began 
to  come  on,  he  appeared  frightened,  and  threw  himself  on  the 
ground,  writhing  to  and  fro  in  great  agony ;  the  pulse  became 
verj-  rapid,  and  the  face  covered  with  profuse  perspiration. 
The  pain  seemed  to  begin  in  the  caeliac  plexus  of  nerves,  and  to 
shoot  into  all  the  abdominal  viscera,  and  to  the  region  of  the 
heart. 

I  placed  him  under  a  course  of  active  purgatives,  consisting 
of  calomel  and  the  compound  senna  mixture,  with  a  view  to 
rectify  the  very  unhealthy  state  of  the  digestive  functions. 
He  persevered  in  this  plan  until  September  1st,  without  de¬ 
riving  any  benefit.  I  now  prescribed  a  dose  of  castor  oil  and 
spirit  of  turpentine  every  alternate  day,  for  several  times,  with  a 
view  to  test  whether  or  not  he  had  worms ;  but  none  were  dis¬ 
covered,  nor  did  he  feel  reheved. 

I  ordered  his  diet  to  consist  entirely  of  milk,  farinaceous 
food,  with  mutton  and  beef-tea ;  and  prescribed  a  pill  of  blue 
pill  and  colocynth  every  night,  with  a  dose  of  trisriitratc  of 
bismuth  and  infusion  of  quassia  twice  a  day.  He  pursued  this 
plan  until  the  beginning  of  October,  without  deriving  the  least 
benefit  from  it.  He  consulted  an  eminent  physician  in  Lon- 
don,  who  suggested  that  the  disease  might  perhaps  arise  from 
the  poison  of  lead,  and  recommended  the  change  of  air,  and 
five  grains  of  the  sulphate  of  alum  to  be  taken  three  tiines  a 
day,  etc.  He  went  into  the  country,  and  commenced  takino 
the  above  remedy ;  after  which  the  pain  became  more  severe 
and  more  frequent  in  its  attacks  every  day,  and  was  at  last 
attended  with  such  loud  and  distressing  meanings  and  scream¬ 
ing  that  the  person  with  whom  he  lodged  requested  he  might 
be  removed  home,  which  was  done  on  October  12th. 

_  He  now'  looked  pale  and  exhausted,  and  very  distressed,  and 
rn  every  respect  worse ;  tongue  very  loaded  with  slime ;  stools 
excessively  offensive. 

I  now  considered  this  interesting  and  intractable  case  as  one 
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of  pure  neuralgia  in  its  nature ;  and,  therefore,  notw'ithstanding 
the  unhealthy  condition  of  the  tongue  and  bowels,  I  prescribed 
eight  grains  of  the  carbonate  of  iron  to  be  taken  three  times  a 
day,  with  an  occasional  aperient.  This  plan  of  treatment  was 
persevered  in  from  October  13tli  until  November  8th,  when  the 
pains  ceased,  and  never  returned. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

CASE  OP  AMPUTATION  OP  THE  THIGH  :  WITH  REMARKS 
ON  EXCISION  OP  THE  KNEE-JOINT  AS  A 
SUBSTITUTE  FOR  THAT  OPERATION. 

By  Kelbukne  King,  M.D.,  F.K.C.S.E.,  Surgeon  to  the 
Hull  General  Infirmary. 

[Read  May  2Gth,  1859.] 

George  Spight,  aged  11,  was  admitted  on  March  31st,  1850, 
into  the  Infirmary  here,  in  consequence  of  disease  of  the  right 
knee-joint,  regarding  which  the  following  history  was  received. 

Sixteen  months  before,  he  fell  and  injured  the  shin-bone. 
Severe  pain  and  swelling  follow'ed;  and,  eight  months  after¬ 
wards,  abscesses  formed  both  above  and  below  the  knee,  which 
were  opened,  and  had  since  continued  to  discharge  matter. 
The  joint  had  from  that  time  been  the  seat  of  severe  iiain,  had 
been  becoming  more  and  more  powerless,  and  of  late  the  lad 
had  been  entirely  confined  to  bed. 

On  examination,  great  thickening  was  found  in  the  joint,  and 
in  the  parts  immediately  above  and  below.  This  thickening 
extended  over  the  whole  of  the  affected  thigh.  All  pow'er  of 
active  motion  was  gone,  and  passive  motion  was  attended  w'ith 
severe  pain.  The  joint,  when  kept  in  a  state  of  perfect  rest, 
was  tolerably  easy ;  and  the  lad  slept  well  at  nights.  There 
were  several  openings  both  above  and  below  the  joint,  which 
communicated  with  its  interior.  Pressure  of  the  articular  sur¬ 
faces  caused  acute  pain ;  and  there  was  a  preternatural  mobility 
of  the  bones  composing  the  joint.  Best  and  fomentations 
were  enjoined  for  a  few  days ;  but,  the  pain  appearing  to  in¬ 
crease,  amputation  of  the  thigh  was  performed  at  the  usual 
place  by  the  double  flap  (antero-posterior)  operation. 

On  examining  the  amputated  limb,  all  the  tissues  Of  the 
joint  were  found  in  an  advanced  stage  of  disease.  The  car¬ 
tilages  were  ulcerated  and  destroyed ;  the  bones  were  carious, 
and  their  articular  surfaces  ulcerated.  The  shaft  of  the  bone 
was  swollen,  and  the  meditulliurn  was  infiltrated  with  purulent 
matter  quite  up  to  the  point  where  amputation  was  performed. 
Immense  abscesses,  communicating  with  the  interior  of  the 
joint,  occupied  the  whole  of  the  lower  portion  of  the  thigh. 
From  the  date  of  the  operation,  no  bad  symptom  has  ever 
shown  itself,  and  the  boy  is  now  convalescent. 

Twenty  years  ago,  there  would  have  been  no  excuse  for 
bringing  so  ordinary  a  case  before  your  notice;  but  many  ques¬ 
tions,  formerly  supposed  to  be  set  at  rest,  have  been  again 
mooted  of  late  years ;  and  among  them,  the  excision  of  the 
knee-joint,  proposed  by  Henry  Park,  tried  and  abandoned  by 
other  surgeons  since  his  time,  has  been  again  prominently 
brought  forward,  and  its  performance  urged  on  the  profession 
as  a  substitute  for  amputation  of  the  thigh.  IVe  are  told  by 
one  writer  that,  “  comparing  the  results  of  excision  of  the 
knee-joint  with  those  of  amputation,  for  disease,  the  per  centage 
of  successful  cases  is  certainly  in  favour  of  the  former  opera¬ 
tion.  "When,  in  addition,  the  numerous  advantages  obtained 
to  the  patient  are  duly  weighed,  few  surgeons  will  presume  to 
deny  the  vast  superiority  of  the  former  proceeding  over  the 
latter.”  (Mr.  P.  C.  Price,  in  Medical  Times  and  Gazette,  April 
23rd,  1859,  p.  415.)  Another  writer  (Mr.  Humphry  of  Cam¬ 
bridge),  after  detailing  thirteen  cases  (with  only  one  death, 
which  occurred  in  his  own  practice),  says  :  “  The  operation  of 
excision  of  the  knee-joint  appears,  from  the  narrative  of  these 
cases,  not  to  be  attended  with  much  danger  to  life;”  an  din  another 
place  he  says :  “  I  think  patients  who  have  recovered  from 
excision  of  the  knee  must  be  very  thankful  that  they  have  not 
undergone  amputation.”  {On  Excision  of  the  Knee,  pp.  18  and 
19.) 

There  is  thus  a  rivalry  set  itp  between  the  two  operations; 
and  it  might,  at  first  sight,  be  expected  that  excision  of  the 
knee  should  supersede  amputation  of  the  thigh  for  diseases  of 
that  articulation,  as  excision  of  the  elbow  has  suiierseded  am¬ 
putation  of  the  arm  in  almost  all  cases  of  disease  of  the  elbow- 
joint.  That  this  happy  result  has  not  been  obtained,  in  my 
opinion,  is  evident  from  the  narrative  with  which  I  have  pre¬ 
ceded  these  remarks ;  and  I  propose  briefly  to  examine  the  data 
supplied  by  the  two  writers  already  referred  to,  for  the  purpose 
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of  iuquiring  into  the  results  furnished  by  experience  during 
the  eight  years  that  have  passed  since  excision  of  the  knee  has 
been  reintroduced,  and  showing  that  the  two  operations  are 
liardly  applicable  to  the  same  set  of  cases.  I  shall  thus  endea¬ 
vour  to  prove  that  the  boy  Spight  w’as  not  a  proper  subject 
for  excision,  and  that  amputation  held  out  for  him  the  best 
hopes  of  preserving  his  life. 

Both  Mr.  Price  and  Mr.  Humphry  ask  for  a  careful 
selection  of  cases.  Mr.  Price  speaks  of  “  a  careful  selec¬ 
tion  of  cases  suitable  to  the  performance  of  the  opera¬ 
tion  as  being  a  point  of  the  highest  importance.”  {Medical 
IZ'hjiCs,  No.  ccccLx,  p.  416.)  And  Mr.  Humphry  says:  “The 
success  of  such  an  operation  must  be  very  greatly  dependent 
upon  the  judicious  selection  of  cases  for  it”  (Op.  cit.,  p.  19) ; 
and  again  :  “  The  results  are  likely  to  be  satisfactory  in  pro- 
23ortion  as  the  disease  for  which  it  is  performed  is  slight,  and 
not  in  an  acute  form”  {Ib.,  p.  19). 

This  alone  is  enough  to  exclude  this  operation  from  the 
field  of  rivalry  with  amputation  ;  for  that  proceeding  is  not 
adopted  now  for  disease  of  the  articulation  until  it  is  evident 
that  the  constitution  is  about  to  sink  under  the  local  disease. 
There  is,  consequently,  no  room  for  selection;  nor  does  ampu¬ 
tation  admit  of  comparison  with  an  operation  which  may  be 
lierformed  for  comparatively  “  slight”  disease.  In  connexion 
Avith  this  subject,  I  may  notice  that  Mr.  Price  has  collected 
100  cases  of  excision  performed  in  Great  Britain  and  Ireland 
since  1850,  and  that  the  age  of  the  oldest  qiatient  was  47  ;  so 
that  hitherto  it  has  only  been  tried  upon  tbe  young  and 
middle  aged — a  circumstance  of  itself  calculated  to  diminish 
the  rate  of  mortality.  But  not  even  in  selected  cases  has  ex¬ 
cision  jiroved  so  safe  and  satisfactory  as  we  might  expect  from 
the  general  statements  before  quoted.  Mr.  Price  says  :  “  It 
may  prove  either  completely  or  jDartially  unsuccessful.  IVhen 
completely  unsuccessful,  it  is  followed  by  death  or  amputation 
of  the  limb”  {Medical  Times  and  Gazette,  April  I6th,  1859,  p. 
680).  Now,  of  the  100  cases  he  has  collected,  we  find  that  it 
qn-oved  directly  fatal  in  31  instances,  and  that  amputation  had 
to  be  resorted  to  in  other  18  cases,  of  which  only  1  died.  (The 
small  average  of  deaths  after  secondary  amputation  is  remark¬ 
able  ;  and,  in  these  days  of  large  deductions  from  limited  sta¬ 
tistics,  it  is  only  wonderful  that  no  one  has  been  found  to 
propose  that,  in  all  cases,  excision  ought  to  precede  amputa¬ 
tion.)  We  thus  have  49  cases  out  of  the  100 — about  1  to  3-20 — 
which,  according  to  Mr.  Price,  were  completely  unsuccessful. 

With  regard  to  absolute  mortality,  the  number  of  deaths  was 
32  out  of  the  whole  100,  or  exactly  1  in  5 — a  result  which 
tallies  exactly  with  that  obtained  by  Mr.  Butcher  in  half  the 
number  of  cases.  Is  this  mortality  greatly  in  favour  of  an 
operation  performed  on  selected  cases,  young  or  middle  aged, 
as  compared  with  the  mortality  following  amputation  of  the 
thigh,  where  there  can  be  no  such  selection  or  limitation  ? 
Mr.  Price  quotes  from  Mr.  Teale’s  recent  memoir  on  Amputa¬ 
tion,  that  “  in  169  amputations  of  the  thigh  for  disease  in  the 
London  hospitals  during  three  years — 1854  to  1857 — there 
occurred  38  deaths,  or  1  death  in  4|  cases ;  and  in  139  amputa¬ 
tions  of  the  thigh  for  disease  in  provincial  hospitals  during  the 
same  period,  there  resulted  33  deaths,  or  about  1  death  in 
every  4  cases”  {Medical  Times  and  Gazette,  April  23rd,  p. 
415).  He  also  quotes  from  Mr.  Bryant,  whose  “statistics 
are  drawn  entirely  from  Guy’s  Hospital” — that  “  1  case  in  5’5 
Avas  about  the  proportion  of  fatal  terminations  in  pathological 
ampiutations.  For  chronic  disease  of  the  articulation,  amputa¬ 
tion  Avas  more  favourable,  the  mortality  standing  at  about  1  in 
every  7  cases.”  {Ibid.,  p.  410). 

Now,  upon  Mr.  Price’s  own  showing,  and  remembering  the 
careful  selection  so  often  enjoined,  it  does  not  seem  to  me  that 
there  is  anything  very  encouraging  in  these  statistics.  At  the 
very  outside,  he  can  only  claim  in  one  set  of  cases  a  superiority 
of  1  per  cent. ;  while  he  is  obliged  to  admit  in  another  set  of 
cases,  certainly  as  formidable  as  those  subjected  to  the  opera¬ 
tion  he  recommends,  an  inferiority  to  the  extent  of  2  per  cent. 
One  qroint  seems  to  be  p)articularly  deserving  of  notice,  and 
that  is  the  comparatively  small  number  of  deaths  from  pyaemia 
after  excision.  Of  the  32  fatal  cases,  only  8,  or  1  in  4,  died  of 
this  complaint,  so  deadly  in  amputation  through  the  shaft  of 
the  femur. 

I  have  no  statistics  before  me  bearing  precisely  on  this 
point ;  but  I  find  from  a  quotation  by  Mr.  Price  from  Mr. 
Bryant’s  excellent  paper  on  “  The  Causes  of  Death  after  Am¬ 
putations”,  tliat43  per  cent,  of  the  fatal  cases  of  amputation  of 
the  upper  and  lower  extremities  arose  from  this  cause — nearly 
double  the  proportion  of  tliose  occurring  after  excision.  This 
is  a  circumstance  (1  may  be  permitted  to  observe)  which 
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strengthens  tbe  argument  I  endeavour  to  enforce,  and  on 
which  I  dwelt  strongly  when  recommending  amputation  of  the 
leg  to  be  performed  beloAv  or  above  rather  than  through  the 
medullary  cavities  of  the  bone. 

But,  before  leaving  tbe  view  of  this  subject  presented  by  Mr. 
Price,  let  me  direct  attention  to  the  following  sentence : — 
“  Excision  of  this  joint  has  oftentimes  been  followed  with 
merely  partial  success;  for,  though  the  disease  or  deformity 
may  have  been  removed,  the  patient  has  found  his  limb  more 
or  less  useless  as  a  means  of  progression”  {Medical  Times  and 
Gazette,  April  23rd,  1859,  p.  410).  The  conclusion  forced  upon 
my  mind  by  a  careful  examination  of  Mr.  Price’s  paper  is,  that 
he  is  not  entitled  to  say  that  excision  of  the  knee-joint  is 
“  vastly  superior”  to  amputation  of  the  thigh  as  a  remedy  for 
cases  in  which  “  persistence  in  milder  means  would  have  been 
not  only  futile,  but  highly  injudicious  and  unsurgical”.  On  the 
contrary,  we  cannot  but  remark  that,  in  the  first  place,  the  opei’a- 
tion  of  excision  demands  a  careful  selection  of  cases;  in  the  sc - 
cond, it  presents  a  mortality  about  as  great  as  the  operation  w’hich 
is  represented  as  so  inferior;  in  the  t/iird,  it  entails  in  many 
instances  the  resort  finally  to  the  very  measure  which  it  is  said 
to  supersede ;  and,  in  addition  to  those  instances  of  admitted 
“  complete  failure”,  it  is  acknowledged  to  be  folloAved  by  only 
partial  success  in  cases  numerous  enough  to  be  classed  by  Mr. 
Price  under  the  vague  term  “  oftentimes”.  Still  it  may  be 
said  that  the  residue  had  a  useful  limb  left  by  excision,  which 
they  would  not  after  amputation,  thereby  giving  to  the  selected 
cases  a  clear  gain. 

To  follow  up  this  point,  Ave  must  have  more  particular  in¬ 
formation  than  can  be  exqiected  from  papers  of  the  compre¬ 
hensive  nature  of  those  published  by  Mr.  Price;  and  I  would, 
therefore,  call  attention  to  a  most  successful  series  of  cases  of 
excision  of  the  knee-joint,  published  by  Mr.  Humphry  of  Cam¬ 
bridge.  He  has  republished  from  the  Medico-Chirurgical 
Transactions  a  j)amphlet  containing  an  account  of  thirteen 
cases  of  this  excision,  with  only  one  death  ;  and  as  these  cases 
are  included  among  those  quoted  by  Mr.  Price,  an  examination 
into  their  nature  is  not  only  relevant  to  the  subject,  but  will 
assist  in  forming  an  idea  of  the  class  of  cases  to  Avhich  this 
procedure  is  considered  appropriate. 

Of  Mr.  Humphry’s  first  case,  it  is  said  that  “  the  disease  of 
the  knee  bad  passed  away”.  The  second  case  was  one  of  un¬ 
united  and  widely  separated  fracture  of  the  patella.  Of  the 
third  case,  W'e  are  told  that  “  all  acute  symptoms  had  long 
passed  away,  and  there  was  no  swelling  or  pain”.  It  is  said  of 
Case  XII,  “  S.  D.,  aged  21,  a  healthy  person,  with  firm  swelling 
of  the  left  knee  extending  over  the  lower  fourth  of  the  femur 
and  the  upper  two  inches  of  the  tibia ;  movements  of  the  joint 
limited,  and  pressure  uqion  the  patella  caused  pain.”  These 
cases,  it  will,  I  think,  be  at  once  admitted,  Avere  not  sufficiently 
severe  for  amputation  to  be  thought  of.  In  comparing  the- 
tAvo  operations,  then,  they  must  be  left  out  of  vieAv.  One  (No. 
8),  a  case  of  acute  inflammation  of  the  joint,  died,  leaving  us- 
eight  cases.  Of  these,  four  had  to  suffer  secondary  amputation, 
and  four  made  good  recoveries,  or  were  in  process  of  doing  so, 
after  periods  of  convalescence  varying  from  three  to  eight 
months.  Here,  hoAvever,  two  important  inquiries  suggest 
themselves.  Would  the  first  four  cases  have  required  to  sufler 
amputation  at  all  events?  and  would  the  last  four  have  de¬ 
manded  the  same  extreme  measure,  but  for  the  less  severe 
operation  by  which  the  leg  and  foot  were  spared? 

I  cannot  detain  you  by  going  into  the  merits  of  all  these 
cases;  but  I  shall  content  myself  with  quoting  the  symptoms 
and  pathological  appearances  of  one  of  each  of  these  tAvo  sets 
of  cases. 

Of  Case  X,  we  are  told  that  “  B.  B.,  aged  35,  a  healthy  man, 
but  of  irritable  temperament,  Avas  admitted  in  May  1859,  on 
account  of  swelling  of  the  right  knee,  Avith  some  crepitus  per¬ 
ceptible  during  movement.  The  joint  was  stiff,  Aveak,  and' 
ached ;  but  the  disease  was  not  severe.”  So  much  for  the 
symptoms.  On  May  15th,  1857,  excision  was  performed.  “  The 
synovial  membrane  was  thickened  and  firm.  White  growths, 
many  of  them  polypose,  covered  its  interior,  and  hung  into  the 
joint;  some  of  them  were  of  large  size.  The  cartilages  were 
generally  thinner  than  natural ;  in  some  places  they  w'ere  quite 
removed,  and  in  others  they  Avere  perforated  by  small  smooth 
circular  ulcers.  The  bones  were  healthy.”  This  case  did  not 
go  on  well ;  and  on  August  29th,  amputation  Avas  performed. 
The  man  ultimately  recovered.  Would  these  symptoms  have 
been  considered  sufficient  to  demand,  or  these  pathological 
appearances  to  justify,  having  recourse  in  the  first  instance  to 
amputation?  I  think  there  can  only  be  one  answer  to  that 
question. 
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Apain,  take  the  case  (No.  ix)  of  M.  K.,  aged  25,  “  a  mode¬ 
rately  healthy  man,  with  firm  swelling  of  the  right  knee.  The 
joint  was  neai'ly  straight,  and  admitted  of  hut  little  movement 
during  which  the  bones  could  now  and  then  be  felt  to  grate 
upon  one  another.  The  integuments  natural ;  the  thigh  rather 
wasted.  Not  much  pain,  but  inability  to  bear  any  weight  upon 
the  limb.”  Excision  was  performed  on  May  15th,  1857.  “  The 
articular  surfaces  were  to  a  considerable  extent  devoid  of  car¬ 
tilage,  and  rough ;  and  a  piece  of  loose  bone  was  lodged  in  a 
cavity  larger  than  a  nutshell  in  the  inner  part  of  the  head  of 
the  tibia.”  The  case  did  well.  In  September  he  went  home. 
On  March  (Ith,  he  could  walk  firmly,  though  the  sinuses  were 
not  quite  closed  (p.  13).  Would  amputation  have  been  per¬ 
formed  for  symptoms  so  little  severe  as  those  recorded  in  this 
case?  Would  the  pathological  appearances  (even  with  the 
piece  of  loose  bone)  have  sanctioned  it?  I  think  not.  There¬ 
fore,  not  only  has  excision  been  performed  in  cases  which  were 
not  sufficiently  sevei’e  to  demand  amputation,  but  the  conse¬ 
quences  of  its  employment  have  necessitated  amputation  in 
cases  which  might  not  otherwise  have  required  it. 

Before  quitting  Mr.  Humphry,  I  would  wish  to  do  justice  to 
the  moderate  and  philosophical  deductions  which  he  draws 
from  his  cases.  In  synovial  degeneration  of  the  knee-joint,  he 
thinks  the  results  of  excision  “  are  not  likely  to  be  favourable”. 
In  cases  where  the  number  and  locality  of  the  sinuses,  and  the 
enlargement  of  the  articular  ends,  “  render  it  probable  that 
ulceration  has  extended  far  into  the  osseous  structure”, he  does 
not  recommend  it.  Now,  these  are  the  very  cases  for  which 
nine-tenths  of  the  amputations  of  the  thigh  for  diseased  knee- 
joint  are  performed.  Mr.  Humphry  considers  that  excision 
may  be  performed  with  the  best  chances  of  success  in  cases 
where,  the  disease  having  passed  away,  the  joint  is  left  “  crip¬ 
pled,  contracted,  and  useless”;  in  certain  exceptional  cases,  as 
unreduced  dislocation,  etc.  Mr.  Humphry  also  recommends 
it  (and  his  opinion  is  well  worthy  of  careful  attention)  “in 
some  cases  of  wound  into  the  knee-joint”,  where  he  would  ad¬ 
vise  its  immediate  performance,  without  waiting  for  the  onset 
of  inflammation,  which  “is  so  often  destructive  to  the  limb  or 
the  life  of  the  patient”.  But  there  is  another  class  of  cases  for 
which  Mr.  Humphry  recommends  it,  and  for  which  it  is  of  the 
greatest  practical  importance  to  determine  its  utility ;  viz., 
cases  in  which  synovial  degeneration  or  ulceration  of  the 
bones  and  cai’tilages  has  existed  for  some  time,  but  has  not 
arrived  at  the  last  stage.  The  question  here  is  not  between 
excision  and  amputation,  but  whether  these  cases  are  to  be 
treated  by  rest,  pressure,  wine,  and  tonics,  until  they  are 
cured,  on  the  one  hand,  or  demand  amputation,  on  the  other; 
or  whether  we  ought  to  interfere  at  an  earlier  period,  to  excise 
the  joint.  Mr.  Humphry’s  impression  is,  “that  a  really  ser¬ 
viceable  joint  is  very  rarely  preserved  when  the  duration,  the 
severity,  and  the  starting  character  of  the  i^ain,  the  wasting  of 
the  limb,  and  the  inability  of  the  patient  to  lift  the  heel  from 
the  bed,  indicate  that  the  cartilages  have  been  ulcerated,  and 
more  or  less  detached  from  the  bone”;  and  he  thinks  that,  “  in 
the  greater  number  of  such  instances,  excision  should  be  prac¬ 
tised”.  To  this  ground,  then,  does  the  question  narrow  itself; 
and,  no  doubt,  different  views  will  continue  to  be  taken,  and 
different  modes  of  practice  adopted,  until  experience  has 
decided  the  point.  I  must  say  that,  in  spite  of  my  reluctance 
to  differ  from  so  sound  a  surgeon  as  Mr.  Humphry,  I  do 
think  that  many  joints  recover,  and  become  exceedingly’'  useful, 
after  disease  has  progressed  further  than  he  speaks  of  in  the 
passage  quoted  above ;  and  that  there  is  evidence  even  from 
the  cases  he  publishes  that  excision  may  lead  to  amputation  in 
cases  where,  had  the  first  operation  not  been  performed,  the 
second  might  never  have  been  required.  My  object,  however, 
at  present,  is  not  so  much  to  enter  into  these  speculations,  as 
to  endeavour  to  clear  the  ground  as  to  the  class  of  cases  in 
which  excision  is  recommended  by  its  moderate  and  consistent 
advocates. 

If  they  can  show  that  in  crippled  and  deformed  joints,  and 
in  certain  cases  of  injuries,  its  performance  is  unattended  with 
danger,  its  utility  so  far  will  be  readily  admitted  ;  but  in  those 
cases  where  disease  is  still  progressing,  but  not  sufficiently 
pronounced  to  warrant  amputation,  greater  caution  is  required. 
Limbs  may  have  been  saved  by  a  timely  recourse  to  excision, 
which  would  have  otherwise  demanded  amputation  ;  but  others 
have  been  lost  through  excision  and  amputation,  which,  but  for 
the  former  operation,  might  have  gone  on  to  a  cure.  Nor  do  I 
see  that  any  distinct  rule  can  at  present  be  laid  down  :  much 
must  be  left  to  the  judgment  of  the  surgeon  in  each  individual 
case.  It  must  be  remembered  that  the  powers  of  natui’e  have 
often  been  found  sufficient,  even  at  the  last  moment,  to  effect  a 
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cure ;  nor  must  we  too  readily,  even  at  the  wish  of  our 
patients,  subject  them  to  an  operation  which  (according  to  Mr. 
Brice’s  very  careful  and  extensive  statistics')  completely  fails  in 
I  case  to  every  3j  for  diseases  which,  with  greater  time  and 
patience,  might  lead  to  a  successful  natural  issue. 

To  return  to  the  boy  Spight,  it  is  clear  that  his  wms  not  a 
case  in  which  excision  w'as  likely  to  be  successful.  Not  only 
was  the  whole  apparatus  of  the  joint  involved  in  disease,  but 
the  shaft  of  the  bone  was  swollen,  and  its  medullary  cavity  was- 
the  seat  of  strumous  deposit.  Large  abscesses  of  the  soft 
parts  were  found  throughout  the  w'hole  of  the  lower  part  of  the 
thigh  ;  and  his  could  not  bo  called  “  a  selected  case”. 

I  hope,  therefore,  that  in  performing  amputation  in  place  of 
excision,  I  have  shown  myself  to  have  been  actuated  by  no  in¬ 
disposition  to  adopt  modern  improvements,  whether  original  or 
resuscitations  of  the  past;  and  I  trust  I  have  convinced  you 
(as,  after  careful  consideration,  I  have  fully  satisfied  myself)- 
that,  w'hatever  may  be  thought  of  the  advantages  which  ex¬ 
cision  is  represented  as  presenting  in  certain  cases,  there  is,  in 
such  cases  as  Spight’s,  where  the  disease  is  so  extensive,  and 
the  constitirtion  so  ready  to  give  'v^’ay,  no  remedy  short  of  am¬ 
putation  of  the  thigh. 


SATURDAY,  JULY  I6th,  1859. 


WHO  WILL  SIGN  CERTIFICATES 
OF  LUNACY? 

The  trial  Fletcher  versus  Fletcher,  in  the  Court  of  Queen  s 
Bench  last  week,  will  afford  another  argument  for  those  gentle¬ 
men  who  labour  so  indefatigably,  and  at  the  same  time  so  in¬ 
sidiously,  to  destroy  private  lunatic  asylums  in  this  country. 
It  has  long  been  the  opinion  of  a  few  extreme  partisans  on 
this  question,  that  it  is  quite  possible — nay,  that  it  is  an  every¬ 
day  occurrence — to  deprive  sane  people  of  their  liberty,  by  im¬ 
muring  them  in  private  asylums.  This  opinion  has  been  as 
resolutely  denied  by  those  who  take  a  higher  view  of  the 
medical  character,  and  believe  that  certificates  against  a  saue 
man  could  not  by'  possibility  be  obtained.  The  case  of  Mr. 
Buck,  lately  before  the  public,  in  the  opinion  of  the  opponents 
of  private  asylums,  strongly  tended  to  confirm  their  views;, 
and  we  fear  the  case  Fletcher  versus  Fletcher  will,  in  their 
opinion,  be  “  confii’mation  clear  as  Holy  Writ”.  The  jury 
have  declared  that  Mr.  Fletcher,  the  plaintiff  in  this  case,  was 
perfectly  sane  when  he  was  carried  aw’ay  to  Dr.  Wood’s  asylum; 
and  the  judge,  Lord  Chief  Justice  Cockburn,  went  out  of  his  way 
to  tell  the  jury  that  there  could  be  no  question  of  the  sanity  of 
Mr.  Fletcher,  and  therefore  of  the  illegality  of  the  detention. 
The  Dispatch  heads  an  article  upon  the  subject,  “  False  Im¬ 
prisonment  in  a  Lunatic  Asylum  ;  and  all  the  cheap  papers 
throughout  the  country  are  open-mouthed  in  denouncing  once 
more  the  iniquity  of  confining  a  man  in  a  mad-house  on  the 
mere  certificate  of  a  couple  of  surgeons. 

Since  judge  and  jury  have  pronounced  Mr.  Fletcher  to  be 
perfectly  sane,  of  course  we  do  not  feel  justified  in  saying 
anything  to  the  contrary.  We  may  observe,  however,  that 
that  gentleman’s  antecedents  were  certainly  calculated  to 
lead  to  the  suspicion  that  he  was  not  capable  of  taking  care  of 
himself.  Be  that  as  it  may,  however,  what  we  wish  to  draw 
attention  to  is  the  very  difficult  position  in  which  a  medical 
man  may  sometimes  find  himself  placed  and  especially 
since  the  issue  of  this  ti'ial — relative  to  the  advisability 
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of  signing  a  certificate  of  lunacy.  It  is  continually  occurring 
to  gentlemen  practising  in  lunacy,  to  have  presented  to  their 
notice  patients  suffering  under  an  exalted  state  of  the  passions 
and  sentiments,  which,  to  all  intents  and  purposes,  unfits  them 
for  the  proper  discharge  of  their  duties  towards  themselves  or 
society.  Yet  there  will  he  no  positive  hallucination  of  any 
hind ;  the  ordinary  feelings,  appetites,  and  tastes,  are  simply  ex¬ 
aggerated  ;  and  that  is  all  that  can  he  said  about  them.  There 
can  he  little  douht  that  the  possession  of  such  a  state  of  mind 
is  calculated  to  do  very  much  harm  to  its  possessor  and  to  his 
friends ;  nay,  in  all  cases  that  we  have  ever  observed,  it  has 
led  to  very  great  misery,  and  hut  too  often  to  the  complete  ruin 
of  the  individual  and  those  belonging  to  him. 

In  the  mind  of  no  well  informed  medical  man  there  could  he 
any  difficulty  as  to  the  advisability  of  preventing  such  a  person 
from  running  a  career,  the  end  of  which  is  an  abyss ;  and  the 
signing  a  certificate,  which  would  subject  his  will  to  that  of 
more  healthy  ones,  would  be  as  much  justified,  in  our  opinion, 
as  would  the  application  of  leeches  to  an  inflamed  surface.  We 
have  seen  enough  of  late,  however,  to  satisfy  us  that  a  medical 
man  so  acting,  would  do  so  at  his  peril.  Lunatics  find  it 
easy,  sailing  with  the  stream,  to  bring  their  actions,  and  in  no 
such  case  would  such  a  certificate  stand  before  the  cunning  of 
counsel.  If  the  patient,  by  his  reckless  expenditure  of  money, 
had  ruined  his  family,  it  would  be  urged  that  it  was  common 
for  youth  to  be  prodigal ;  if,  in  an  outbreak  of  passion,  he  had 
assaulted  those  nearest  and  dearest  to  him,  the  hot  blood  of 
youth  should  again  be  taken  into  account.  If  he  was  in  the 
habit  of  rousing  up  his  whole  household  at  three  o’clock  in 
the  morning,  it  would  be  urged  in  his  defence,  that  some 
persons  liked  early  rising.  If  he  habitually  magnified  every 
transaction  of  his  life,  why  some  persons  were  naturally  boast¬ 
ful.  Every  one  practising  in  lunacy  must  be  familiar  with  cases 
in  which  patients  have  shown  the  grossest  absurdities  in  a 
dozen  such  points  as  those  mentioned;  yet,  before  a  jury,  these 
may  all  be  made  to  appear  quite  harmless  traits  of  character, 
to  be  met  with  every  day  in  the  undoubtedly  sane.  The  jury 
would,  we  believe,  invariably  give  their  judgment  adversely 
to  the  medical  man  signing  a  certificate  in  such  a  case, 
and  he  would  necessarily  sufler  grievous  injury  in  conse¬ 
quence. 

We  believe  that  hundreds  of  insane  persons  of  the  most 
mischievous  character — most  mischievous,  because  their  un¬ 
soundness  of  mind  runs  on  sound  tracks,  and  is  therefore  less 
likely  to  be  guarded  against — will,  in  consequence  of  the 
Icnown  tendencies  of  juries  in  such  cases  to  “  cast  the  mad 
doctors,”  be  allowed  to  run  their  lamentable  course,  and  to 
spread  misery  and  anguish  around  them. 

Such  is  the  moral  we  draw  from  the  course  lately  taken  in 
trials  of  this  nature;  and  we  ask  if  it  is  fair  or  just  that 
alienist  physicians  should  have  to  perform  their  duty  with  fear 
and  trembling,  not  knowing  but  that  the  best  judgment  they 
may  be  able  to  bring  to  a  very  intricate  case  may  end  in  their 
complete  ruin,  both  pecuniary  and  professional  ?  Lord  Shaftes¬ 
bury  has  taken  the  part  of  the  Alleged  Lunatics’  Friends 
Society  but  too  well ;  and  he  should  now  exert  some  portion  of 
his  philanthropy  for  the  much  abused  and  mistrusted  alienist 
physician. 
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THE  WEEK. 

'IvLE.  Medical  Register  for  this  year  has  just  appeared,  in  the 
form  of  a  crown  quai’to  volume  of  335  pages ;  it  is  published 
at  the  price  of  seven  shillings  and  sixpence.  As  preliminary 
matter  are  prefixed  a  statement  of  the  Fees  for  Registration,  a 
List  of  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  ;  some  Explanatory  Remarks  by  the  Registrar,  Dr. 
Hawkins ;  a  copy  of  the  Medical  Act  and  of  its  Amendment 
Act;  and  a  Table  of  Abbreviations.  The  names  are  arranged 
in  alphabetical  order  in  four  columns ;  the  first  of  which  con¬ 
tains  the  date  of  registration,  the  second  the  name,  the  third 
the  residence,  and  the  fourth  the  qualification  of  the  regis¬ 
tered  person.  There  is  but  one  list  for  practitioners  in  the 
several  divisions  of  the  United  Kingdom.  As  nearly  as  we  can 
calculate,  the  number  of  names  on  the  register  amounts  to 
nearly  fifteen  thousand. 

On  Friday  week,  John  Nicholl  Watters  and  Claude  Edwards 
were  tried  at  the  Central  Criminal  Court,  on  the  charge  of 
obtaining  money  by  false  pretences,  and  of  conspiring  to  de¬ 
fraud  certain  jDersons.  The  nature  of  the  evidence  brought 
against  them  is  already  known  to  our  readers.  They  were  at 
once  found  guilty,  and  sentenced  each  to  eighteen  months  im¬ 
prisonment.  It  was  stated  that  Watters  had,  above  twenty 
years  ago,  been  charged  with  arson,  and  had  suffered  six 
months  imprisonment  for  making  a  false  return  to  a  surgeon’s 
certificate. 

The  trial  of  Thomas  Smethurst,  for  the  murder  of  Isabella 
Rankes  by  poison,  commenced  on  Thursday  week,  but  Avas 
suspended  on  the  following  day  in  consequence  of  the  sudden 
illness  of  one  of  the  jurors,  and  is  not  likely  to  be  resumed  for 
several  weeks.  It  would  be  improper  in  us  at  present  to  make 
any  comments  on  the  case  ;  and  we  now  mention  it  merely  with 
the  object  of  earnestly  requesting  our  readers  to  withhold  their 
judgment  as  to  the  guilt  or  innocence  of  the  accused  until  the 
whole  of  the  evidence  has  been  laid  before  the  public.  Under 
any  circumstances  presenting  general  characters  of  a  similar 
nature,  we  should  counsel  this  suspension  of  opinion ;  but  on 
the  i^resent  occasion  we  find  additional  reason  for  it,  in  two 
circumstances  Avhich  have  struck  us  in  reading  the  history  of 
the  partial  trial  in  connexion  with  the  evidence  given  at  the 
examination  of  Smethurst  before  the  Richmond  magistrates 
and  at  the  coroner’s  inquest.  In  the  first  place,  it  will  be  re¬ 
membered  that,  at  the  preliminary  examination  of  the  accused, 
Dr.  Taj'lor  stated  that,  in  a  bottle  which  had  been  in  the  pos¬ 
session  of  the  prisoner,  he  had  found  a  solution  containing 
seven  grains  of  chlorate  of  potash  and  one  grain  of  arsenic  in 
each  ounce  of  water.  But  Mr.  Serjeant  Ballantine,  in  his 
opening  address  for  the  prosecution,  refers  (evidently  speaking 
of  the  same  bottle)  to  “  a  pure  white  mixture,  which  was  com¬ 
posed  of  chlorate  of  potash  and  water.  It  was”,  he  said,  “  a 
pleasant  saline  draught,  and  would  relieve  the  symptoms  in  the 
throat  that  would  be  caused  by  arsenic.”  Now,  the  question 
unavoidably  arises.  What  has  become  of  the  arsenic  which  was 
stated  to  exist  in  the  mixture  ?  Another  important  fact,  which 
came  out  in  the  cross-examination  of  Dr.  Julius  at  the  Central 
Criminal  Court,  is  that  the  deceased  was  in  an  early  stage  of 
pregnancy.  The  question  which  arises  therefrom  is — May  it 
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not  bo  possible  on  this  ground  to  account  for  the  vomiting,  and 
even  for  the  diarrhcna  and  the  dysenteric  symptoms  ?  The  ex¬ 
perience  of  many  of  our  associates  will  doubtless  have  shown 
them  with  what  severity  and  danger  the  disturbances  of  the 
digestive  canal  in  pregnant  females  are  sometimes  attended. 
On  the  other  hand,  the  detection  of  arsenic  by  Dr.  Taylor  in 
one  of  the  evacuations,  and  other  circumstances  pointing  to  the 
presence  of  an  irritant  poison,  remain  to  be  accounted  for.  It 
is,  then,  evidently  impossible  at  present  to  arrive  at  any  just 
conclusion  regarding  the  merits  of  the  case ;  and  we  therefore 
once  again  beg  that  no  conclusions  may  be  derived  from  that 
portion  of  the  evidence  which  has  been  published. 

The  annual  celebration  of  “Founder’s  Day”  at  the  Eoyal 
Medical  Benevolent  College  took  place  on  Thursday,  July  7th, 
when  the  prizes  were  distributed  to  the  pupils  of  the  school  by 
the  Lord  Bishop  of  Bath  and  Wells,  in  the  presence  of  a  num¬ 
ber  of  persons  connected  with  the  College,  together  with 
parents  and  friends  of  the  pupils.  The  boys,  after  receiving 
prizes,  were  addressed  in  words  of  good  advice  by  his  lord- 
ship  ;  and,  after  some  votes  of  thanks,  the  proceedings  termi¬ 
nated  with  a  dinner,  at  which  about  one  hundred  and  fifty  sat 
down.  The  entire  operations  of  the  day  were  of  the  most 
satisfactory  nature. 
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BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  28th  and  29th  days  of  July,  ” 
President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 
President-Elect — James  E.  W.  Vose,  M.D.,  Liverpool. 

The  Meetings  of  the  Association  will  take  place  at  the 
Medical  Institution,  Mount  Pleasant. 

The  following  is  an  outline  of  the  proceedings.  A  more 
complete  programme  will  be  issued  at  Liverpool. 

Wednesday,  Juhj  27th. 

11.30  A.M.  Meeting  of  Committee  on  Medical  Legislation  in 
the  Committee  Room. 

1  p.M.  Meeting  of  Committee  of  Council  in  the  same  Room. 

2.30  p.m:.  Meeting  of  General  Council  of  tlie  Association  in 
the  small  Theatre. 

7  P.M.  First  General  Meeting  of  the  Association  in  the 
large  Theatre.  The  retiring  President  will  make  a  few  re¬ 
marks.  The  new  President  will  deliver  an  Address.  The 
Report  of  Council  will  be  presented,  and  other  business  trans¬ 
acted. 

Thursday,  Juhj  28th. 

8.30  A.M.  Public  Breakfast  at  the  Adelphi  Hotel.  Tickets 
2s.  6d.  each. 

10  A.M.  Meeting  of  the  Members  of  the  new  Council  in 
the  small  Theatre. 

11  A.M.  Second  General  Meeting  of  Members,  The  Ad¬ 
dress  in  Medicine  -will  be  delivered  by  Dr.  E.  Waters  of 
Chester.  Cases  and  Papers  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2  p.m. 

2  P.M.  The  Report  of  the  Benevolent  Fund  will  be  received. 
Cases  and  Papers  will  be  read.  The  meeting  will  adjourn  at  5. 

8.30  P.M.  Soiree  at  the  Royal  Institution,  Colquitt  Street. 
The  Royal  Institution,  the  Gallery  of  Arts,  containing  a  fine 
collection  of  paintings,  and  the  Museum  of  applied  Sciences 
will  be  thrown  open.  During  the  evening  some  interesting 


electrical  phenomena  will  be  illustrated  by  J.  Baker  Edwards, 
Ph.D. 

Friday,  July  2dth. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Physiology  will  be  delivered  by  A.  T.  H.  Waters,  Esq.,  of 
Liverpool.  Papers  and  Cases  will  be  read. 

3.30  P.M.  A  Steamer  will  leave  the  North  Landing  Stage  to 
convey  the  Members  along  the  Docks,  and  round  the  Line  of 
Battle  Ships  stationed  in  the  river,  to  return  at  Five  p.m. 

C  P.M.  Dinner.  Tickets  a  Guinea  each. 

Gentlemen  intending  to  he  present  at  the  Dinner,  are  requested 
to  send  notice  to  the  Honorary  Secretary  of  the  Committee, 
A.  T.  H.  Waters,  Esq.,  27  Hope  Street,  Liverpool,  on  or  before 
Friday  next,  the  22nd  instant.  This  arrangement  is  absolutely 
necessary,  as  local  circumstances  render  it  impossible  for  the 
Committee  to  provide  accommodation  for  more  than  a  given 
number.  Numerous  applications  for  tickets  have  already  been 
received 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room  in  the  Medical  Institution, 
Mount  Pleasant,  where  all  the  meetings  will  take  place,  and 
where  cards  will  be  supplied  which  will  secure  admission  to  all 
the  proceedings,  and  contain  such  information  as  may  be 
useful  to  those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  the  Honorary  Secretary,  as  above. 

It  is  particularly  requested  that  all  Members  who  propose 
to  read  Papers  will  communicate  with  the  General  Secretary 
without  delay.  Arrangements  will  be  made  for  the  Sectional 
Reading  of  Papers,  if  a  sufficient  number  be  promised  to 
render  such  a  plan  desirable. 

Among  the  principal  Hotels  are: — the  Adelphi,  Eanelagh 
Place;  the  Waterloo,  Eanelagh  Street;  the  Angel,  Dale  Street; 
the  Feathers,  Clayton  Square  ;  the  George,  Dale  Street ;  the 
Grecian,  Dale  Street ;  the  Neptune,  Clayton  Square ;  the 
Queen’s,  Lime  Street ;  the  Royal,  Moorfields  ;  the  Stork, 
Queen’s  Square ;  the  Union,  Parker  Street ;  the  Victoria,  St. 
John’s  Lane ;  the  Wellington,  Dale  Street. 

The  Reception  Committee  have  made  arrangements  for 
securing  the  admission  of  members  attending  the  meeting  to 
the  various  places  of  interest  in  the  town. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  30th,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH.  PLACE  OF  MEETING. 

Metrop.  Counties.  32a,  George  Street, 

[Annual  Meeting.]  Hanover  Square. 


North  Wales. 

[Annual  Meeting.] 


Royal  Hotel, 
Rhyl. 


DATE. 

Tuesday, 
July  19th, 

8  P.M. 

Tues.,  July 
19th,  1  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


ALTERATION  OF  LAWS. 

The  following  alteration  in  the  wording  of  Law  25  will  be  pro¬ 
posed  at  the  annual  meeting  : — 

Instead  of  “  any  twenty  members  may  unite,”  etc.,  read 
“  any  number  of  members  may  unite;  but  that  no  Branch 
consisting  of  less  than  twenty  members  shall  have  the  privi¬ 
lege  of  sending  a  representative  to  the  Council.” 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  1859. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  WVnter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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MIDLAND  BEANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Midland  Branch  took  place  at 
Derby,  in  the  Board-Eoom  of  the  Infirmary,  on  Thursday, 
J une  2;lrd,  Tvhen  the  following  members  w'ere  present : — 
J.  Whitaker  Johnson,  Esq.,  President,  in  the  Chair;  J.  W. 
Baker,  Esq.  (Derby);  A.  Cooper,  Esq.  (Leicester);  G.  A. 
Cope,  Esq.  (Etwall) ;  S.  H.  Evans,  Esq.  (Derby) ;  S.  W.Eearn, 
Esq.  (Derby)  ;  J.  T.  Featherstone,  Esq.  (Butterley) ;  H.  F. 
Gisborne,  Esq.  (Derby);  H.  Goode,  M.B.  and  L.M.  (Derby)  ; 
C.  Harwood,  M.D.  (Derby) ;  J.  Heygate,  M.D.,F.K.S.  (Derby) ; 
J.  Hitchmau,  M.D.  (Mickleover  ) ;  W.  Hollis,  Esq.  (Alvaston) ; 
J.  Jones,  Esq.,  (Derby);  T.  Macaulay,  Esq.  (Leicester);  E. 
Morris,  M.D.  (Spalding);  G.  B.  Norman,  Esq.  (Ilkeston)  ;  T. 
Paget,  Esq.  (Leicester) ;  G.  Sbaw,  M.D.  (Leice.ster) ;  H.  W. 
Watson,  M.D.  (Derby);  and  W.  Webb,  M.D.  (Wirksworth). 

The  ex-President  of  the  Branch,  Dr.  Morris,  having  vacated 
the  chair,  his  successor,  J.  W.  Johnson,  Esq.,  read  an  address 
alluding  to  the  general  steps  of  progress  in  medicine  and 
surgery;  after  which,  a  report  of  the  Local  Council  was  pre¬ 
sented  and  read  by  Dr.  Morris,  from  which  it  appears  that 
this  Branch  still  continues  in  a  flourishing  state,  though  there 
are  many  practitioners  whom  it  does  not  include  in  its  ranks. 

ANNUAL  MEETING  IN  1800:  ELECTION  OF  OFFICERS. 

The  next  annual  meeting  w'as  fixed  to  take  place  at  Not¬ 
tingham,  and  G.  Eaton  Stanger,  Esq.,  was  proposed  as  Presi¬ 
dent-elect  for  the  ensuing  year. 

The  Local  Secretaries  for  the  different  counties  composing 
the  Branch  were  re-appointed  ;  and  the  members  of  the 
General  Council  w'ere  re-elected. 

PATERS  AND  COMMUNICATIONS. 

Several  interesting  and  instructive  papers  were  read ;  and 
cases  showing  the  results  of  operations  were  exhibited. 

1.  On  Eetention  of  Urine  :  Puncture  of  Bladder,  and  Peri- 
nseal  Section.  By  Thomas  Paget,  Esq.  [This  pajier  was  pub¬ 
lished  in  the  Journal  for  July  2nd.] 

2.  Case  of  Pneumothorax  wdth  Paracentesis.  By  S.  H. 
Evans,  Esq.  [This  paper  has  been  received  for  publication.] 

3.  Wound  of  the  Cornea,  Sclerotic,  and  Iris ;  from  which  an 
Iron  Screw  was  subsequently  extracted.  By  J.  W.  Baker, 
Esq.  [This  paper  has  been  received  for  publication.] 

4.  Two  Cases,  illustrative  of  Syme’s  Amputation  at  the 
Ankle-Joint,  were  exhibited  by  T.  Macaulay,  Esq. 

5.  A  case  in  which  Eemoval  of  the  Left  Upper  Maxillary 
Bone  had  been  performed,  was  exhibited  by  S.  W.Eearn, Esq. 

All  of  these  papers  and  cases  excited  a  good  deal  of  ani¬ 
mated  discussion  among  the  members  and  their  friends  who 
■were  present;  and,  after  the  usual  votes  of  thanks,  an  adjourn¬ 
ment  took  place  to  the  Eoyal  Hotel,  to  take  part  in  the  cus- 
tomoi-y  social  dinner,  which  terminated  the  proceedings. 


YOEKSHIEE  BEANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held  in  the 
Museum  of  the  Yorkshire  Philosophical  Society,  at  York,  on 
Thursday,  June  30th  ;  the  Lord  Mayor  ( W.  D.  Husband,  Esq.), 
President,  in  the  Chair.  There  were  also  present :  J.  Allen, 
Esq.  (York) ;  James  Beaumont,  Esq,  (Wetherby) ;  C.  Chadwick, 
M.D.  (Leeds) ;  B.  Dodsworth,  Esq.  (York) ;  J.  P.  Garlick,  Esq. 
(Leeds);  H.  Hare,  Esq.  (Cawood);  E.  Hey,  Esq.  (York);  F. 
Hey,  Esq.  (Leeds);  E.  S.  Hanbury,  M.D.  (2nd  West  York 
Militia);  T.  Hornby,  Esq.  (Pocklington) ;  H.  Jackson,  Esq. 
(Sheffield);  G.  Kennion,  M.D.  (Harrogate);  H.  Keyworth, 
Esq.  (York);  Wm.  Matterson,  Esq.  (York);  J.  Ness,  Esq. 
(Helmsley) ;  S.  W.  North,  Esq.  (York)  ;  James  Paley,  Esq. 
(York);  T.  C.  Paley,  Esq.  (York) ;  T.  Simpson,  M.D.  (York); 
W.  E.  Swaine,  M.D.  (York)  ;  G.  Shann,  M.D.  (York) ;  T.  P. 
Teale,  Esq.  (Leeds) ;  C.  Williams,  M.D.  (York) ;  J.  Watmough, 
M.D.  (Pocklington) ;  J.  Wightman,  Esq.  (York). 

The  retiring  President,  J.  P.  Garlick,  Esq.,  after  a  short 
address,  resigned  the  chair  to  the  President-elect,  W.  D.  Hus¬ 
band,  Esq.,  who  addressed  the  meeting,  and  then  called  upon 
the  Secretary  to  read  the  Eeport  of  Council. 

REPORT  OF  COUNCIL. 

“  Your  Council  have  great  pleasure  in  meeting  their  fellow- 
inembers  of  the  Yorkshire  Branch  of  the  British  Medical  Asso¬ 
ciation  at  this  their  annual  meeting ;  and  they  would,  in  the 
first  place,  most  sincerely  congratulate  them  on  the  question  of 
medical  reform  being  for  a  time  settled,  and  express  a  hope 
that  the  time  so  necessarily  spent  in  discussing  that  important, 
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though  somewhat  tedious  subject,  may  now  be  devoted  more 
pleasantly  to  a  free  interchange  of  opinion  on  some  of  the 
difficult  problems  of  medicine  and  surgery ;  that  thus  a  greater 
scientific  value  may  be  imparted  to  these  meetings,  a  greater 
intellectual  treat  enjoyed  by  our  members,  our  noble  science 
further  developed  and  advanced,  and  our  fellow-creatures  in 
like  proportion  benefited. 

“  Your  Council,  in  alluding  to  the  new  Medical  Act,  would 
express  its  approval  of  the  most  important  feature  of  it,  viz., 
the  registration  of  the  qualified  members  of  our  profession. 
They  would  here  recall  your  attention  to  the  special  general 
meeting  which  they  felt  it  their  duty  to  convene  in  January 
last,  for  the  purpose  of  considering  if  any,  and  what,  means 
could  be  taken  to  secure  efficient  registration.  At  that  meet¬ 
ing,  as  you  are  aware,  certain  resolutions  were  passed,  which 
were  forwarded  by  your  Secretary  to  every  qualified  practi¬ 
tioner  residing  within  the  district  of  our  Branch,  and  his  co¬ 
operation  earnestly  solicited.  In  reply,  your  Secretary  was 
furnished  ■v\-ith  the  names  of  many  persons  practising  illegally, 
and  who  were  likely  to  apply  to  be  registered.  These  names 
were  regularly  forwarded  to  the  Eegistrar,  with  a  request  that, 
in  case  such  persons  should  apply  to  be  placed  on  the  register, 
he  would  adopt  every  precaution  to  obviate  fraud,  and  to  pre¬ 
vent  their  obtaining  their  certificates  falsely. 

“  Your  Council  deeply  regret  to  find  that  one  individual  in 
this  district,  who  possesses  no  legal  qualification,  has  been 
placed  on  the  register,  notwithstanding  a  communication  from 
your  Secretary  to  the  Eegistrar,  informing  him  that  such  an 
individual  was  likely  to  make  application  to  be  placed  on  tho 
register,  and  that  he  had  no  legal  right. 

“  The  following  note,  received  from  the  Eegistrar,  states 
(much  to  the  surprise  of  your  Council)  that  this  extra¬ 
ordinary  proceeding  was  ordered  by  the  Medical  Council. 

“  ‘  Medical  Registration  Office,  June  28th,  1859. 

Sir, — I  have  seen  your  letter  to  Sir  B.  Brodie,  and  beg  to 
assure  you  that,  by  desire  of  the  Council,  I  wrote  both  to  the 
Poor-law  Board  and  to  the  Guai’dians,  and  learned  from  both 
that  Mr.  Eichard  Organ  had  a  Poor-law  medical  appointment. 
This  seemed  to  leave  to  the  Council  no  option  but  to  order  him 
to  be  registered.  “  ‘  I  am,  sir,  yours  faithfully, 

“  ‘  Francis  Hawkins.’ 

“  Your  Council  feel  it  their  duty  to  call  your  especial  atten¬ 
tion  to  the  reasons  assigned  by  the  Medical  Council  for  ordering 
his  name  to  be  placed  on  the  register;  as,  if  the  principle  be 
permitted,  that  an  unqualified  man  is  to  be  allowed  to  register 
merely  because  he  holds  a  Poor-law  medical  appointment,  and 
has  been  strongly  recommended  by  the  Guardians,  all  protec¬ 
tion  to  the  qualified  medical  practitioner  will  be  virtually  de¬ 
stroyed,  and  the  intention  of  a  published  register  of  the  pro¬ 
fession  entirely  frustrated. 

“  Your  Council  hope  that  some  expression  of  opinion  ■null  be 
forwarded  to  the  Central  Council  of  the  Association  from  this 
meeting  ;  and  that  some  steps  shall  be  taken  to  alter  the  pro¬ 
visions  of  the  Act,  if  it  shall  be  found  to  sanction  the  registra¬ 
tion  of  unqualified  persons,  as  in  the  case  submitted  to  you. 

“  Your  Council  have  only,  in  conclusion,  to  express  a  hope 
that  these  reunions  may  long  continue  to  bring  together  the 
medical  practitioners  of  Yorkshire,  and  thus  promote  not  only 
the  scientific  interests  of  medicine,  but  also  the  cultivation  of 
those  professional  friendships  which  tend  so  much  to  alleviate 
the  labours  of  professional  life.” 

After  the  reading  of  the  Eeport,  the  President  and  other 
members  expressed  their  astonishment  at  the  order  of  the 
Medical  Council,  and  protested  against  such  extraordinary  pro¬ 
ceedings  as  the  note  from  the  Eegistrar  seemed  to  reveal. 

Mr.  T.  P.  Teaijs  (a  member  of  the  Medical  Council)  ex¬ 
plained  that,  according  to  the  reading  of  the  new  Medical  Act 
by  a  high  legal  authority,  the  Council  could  be  compelled  by 
mandamus  to  order  the  registration  of  all  persons  holding 
])uhlic  appointments ;  and  that,  however  unwilling  the  Medical 
Council  might  be,  they  had  evidently  no  alternative  but  to 
carry  out  the  law  as  it  stood. 

Dr.  Chadwick  and  several  other  of  the  members  present 
contended  that  the  Medical  Council  ought  not  to  have  been 
satisfied  with  any  such  interpretation  of  the  Act,  but,  in  case  of 
a  mandamus,  to  have  tried  the  question  faiidy  before  the  Court 
of  Queen’s  Bench. 

After  much  discussion,  Mr.  S.  Hey  proposed.  Dr.  Kennion 
seconded,  and  it  was  resolved — 

“  That  the  Council  of  this  Branch  be  requested  to  obtain 
more  complete  information  respecting  the  reasons  which  have 
induced  the  Medical  Council  to  order  the  registration  of  Mr.  E, 
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Organ,  and  to  take  such  steps  as  may  then  seem  to  the  Council 
best  suited  to  obtain  redress.” 

branch  council  for  1859-00. 

Mr.  J.  Paley  proposed,  Mr.  S.  IIey  seconded,  and  it  was  re¬ 
solved — 

“  Tliat  the  following  gentlemen  form  the  Branch  Council  for 
the  ensuing  year; — The  Pi-esident;  T.  Simpson,  M.D.;  W.  E. 
Swaine,  M.D. ;  G.  Shann,  M.D.;  C.  Williams,  M.D.;  James 
Allen,  Esq.;  B.  Dodsworth,  Esq.;  E.  Hey,  Esq.;  and  Wm. 
Matterson,  Esq.  (York) ;  C.  Chadwick,  M.D. ;  J.  P.  Gar- 
lick,  Esq.;  W.  Hey,  Esq.;  T.  Nunneley,  Esq.;  S.  Smith, 
Esq.;  and  T.  P.  Teale,  Esq.  (Leeds);  F.  Branson,  M.D. ;  H. 
Jackson,  Esq.;  W.  Jackson,  Esq.;  and  G.  Roedal,  Esq.  (Shef¬ 
field)  ;  J.  Ness,  Esq.  (Helmsley);  H.  Y.  Whitehead,  M.D. 
(Crnyke);  and  Dr.  Sandwith  (Beverley).” 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

The  following  were  elected : — W.  D.  Husband,  Esq.  (York) ; 
C.  Chadwick,  M.D.;  J.  P.  Garlick,  Esq;  W.  Hey,  Esq.;  and  T. 
Nunneley,  Esq.  (Leeds) ;  W.  Jackson,  Esq. ;  and  G.  Eeedal, 
Esq.  (Sheffield) ;  and  H.  Y.  Whytehead,  M.D.  (Crayke). 

PLACE  OF  MEETING  FOR  NEXT  YEAR. 

IMr.  H.  Jackson  proposed,  and  it  was  resolved — 

“  That  the  next  place  of  meeting  be  Sheffield;  and  that  Wm. 
Farrell,  Esq.,  be  the  President-elect.” 

Dr.  Kennion  hoped  that  the  Branch  would  hold  its  annual 
meeting  at  Harrogate  in  1861,  and  directed  the  attention  of  the 
members  to  the  desirableness  of  changing  the  place  of  meeting 
from  time  to  time. 

VOTE  OP  THANKS. 

Mr.  Teale  proposed  a  vote  of  thanks  to  the  retiring  Presi¬ 
dent,  J.  P.  Garlick,  Esq. 

The  President  proposed  that  the  Secretary  be  re-elected. 

COMMUNICATION. 

Mr.  S.  Hey  then  showed  a  very  interesting  specimen  of  bone 
to  the  meeting,  and  made  some  valuable  observations  on 
Spontaneous  Fracture  from  Osteoporosis. 

After  a  vote  of  thanks  to  Mr.  Hey,  the  meeting  broke  up. 

The  members  and  their  friends  afterwards  dined  together  at 
the  Pioyal  Station  Hotel. 


ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  June  14th,  1859. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

AN  INQUIRY  INTO  THE  NATURE  OF  THOSE  CASES  OF  STRANGULATED 
OBLIQUE  INGUINAL  HERNIA,  TERMED  “  REDUCTION  EN  BLOC 
OU  EN  masse”.  with  SPECIAL  RELATION  TO  THE  ANATOMY 
OF  THE  ACTUAL  LESION,  AND  PRACTICAL  DEDUCTIONS  DE¬ 
RIVED  FROM  AN  EXAMINATION  OF  THE  CASES. 

BY  JOHN  BIRKETT,  ESQ. 

The  term  reduction  en  bloc  ou  en  masse,  had  been  given  by 
writers  on  hernia  to  those  cases  in  which  the  hernial  protru¬ 
sion,  together  with  its  investing  sac,  has  been  pushed  into  the 
abdomen  by  the  efforts  made  to  reduce  it.  The  principle  was 
first  enunciated  by  Le  Dran,  and  since  then  it  has  been  gene¬ 
rally  accepted  as  occasionally  occurring  in  all  forms  of  hernia. 
The  object  of  this  inquiry  was  to  ascertain — 

1 .  The  applicability  of  the  term  to  inguino-scrotal  hernia 
exclusively;  2.  The  actual  nature  of  the  lesion;  3.  The  her- 
nise  in  which  it  most  commonly  occurs ;  and,  4.  The  practical 
inferences  deducible  from  the  cases  on  record. 

The  cases  published  by  vai’ious  surgeons  were  divisible  into 
two  classes  : — 1.  Those  in  which  the  patient  died  without  the 
strangulated  bowel  being  relieved ;  2.  Those  in  which  the 
constriction  around  the  bowel  was  removed. 

A  brief  history  of  some  of  the  cases  was  given,  to  show  the 
advance  made  in  the  science  of  the  anatomy  of  the  hernial  sac, 
the  causes  of  the  impediment  to  the  reduction  of  the  hernia, 
and  the  way  in  which  this  accident  was  discovered.  The  lesion 
described  in  these  cases  was  of  three  kinds: — 1.  When  the 
hernia  was  pushed  out  of  sight,  and  was  found  after  death 
between  the  peritoneum  and  the  abdominal  walls;  2.  When 
the  hernia  was  found  after  death  in  a  pouch  within  the  abdo¬ 
minal  walls;  3.  When  the  orifice  of  the  hernial  sac  had  been 
torn  ofi'. 


From  the  facts  recorded  by  the  various  writers,  the  follow¬ 
ing  conclusions  were  deduced; — 

1.  Although  the  hernial  sac  is  disjolaced,  it  is  not  detached 
from  its  scrotal  envelopes. 

2.  The  practicability  of  opening  the  hernial  sac  in  the 
inguinal  canal  is  good  evidence  that  it  was  not  pushed  into  the 
abdomen. 

3.  The  difficulty  in  bringing  out  the  sac  containing  the 
hernia  from  the  abdomen,  when  it  is  said  to  be  therein,  is  evi¬ 
dence  that  its  connexions  must  be  more  firm  in  that  region 
than  would  result  from  the  mere  pushing  there. 

4.  The  situation  of  the  hernia  has  been  pointed  out  in  some 
cases,  although  the  exact  nature  of  the  lesion  has  not  been 
fully  described. 

5.  The  details  of  the  cases  are  not  in  accordance  with  the 
presumed  or  accepted  conditions  of  the  accident. 

G.  The  evidence  of  the  practicability  of  the  patient,  or  a 
surgeon,  reducing  into  the  abdomen  a  scrotal  hernia,  together 
with  the  sac  still  strangulating  its  contents,  is,  at  the  present 
moment,  equivocal. 

7.  And,  therefore,  the  term  reduction  en  bloc  ou  en  masse  is 
not  so  applicable  to  these  cases  of  oblique  inguino-scrotal 
hernia  as  to  other  species. 

The  author’s  explanation  of  the  mechanism  of  the  injury 
was  next  detailed,  with  the  assistance  of  diagrams,  and  a  few 
definitions  of  the  parts  immediately  concerned  were  given. 
The  mechanism  of  the  lesion  seems,  first,  to  consist  of  a  dilata¬ 
tion  of  the  neck  of  the  hernial  sac  by  the  force  employed  to 
reduce  the  hernia,  which  is  prevented  passing  into  the  peri¬ 
toneal  cavity  by  the  contracted  orifice  of  the  sac;  secondly, 
of  the  laceration  of  the  dilated  neck  of  the  sac,  which  permits 
the  escape  of  its  contents  into  the  loose  connective  tissue  be- 
tweeen  the  peritoneum  and  internal  abdominal  fascia.  Ex- 
jilanations  were  next  offered  of  the  manner  in  which  the  intra¬ 
abdominal  pouch  might  sometimes  be  formed  ;  although,  from 
the  extreme  rareness  of  the  occurrence,  the  fact  of  this  slow 
development  was  very  questionable. 

The  third  part  was  devoted  to  an  analysis  of  the  cases  re¬ 
corded  by  numerous  writers,  and  which  the  author  reduced  to 
the  form  of  tables.  These  tables  accompanied  the  paper. 
The  following  facts  were  especially  considered : — 

1.  The  age  of  the  patient  when  the  accident  happened.  It 
may  occur  at  any  age  between  ten  and  thirty ;  but  it  has  been 
most  frequent  between  thirty  and  forty  years  of  age.  2.  The 
age  of  the  patient  at  the  time  the  hernia  was  developed.  In  a 
large  proportion  the  hernia  was  developed  before  thirty  years 
of  age.  3.  The  variety  of  inguinal  hernia.  All  were  oblique 
inguinal,  a  very  large  majority  being  in  the  scrotum.  Those 
cases  of  hernia  in  which  tlie  protrusion  passed  into  the  vaginal 
process  of  the  peritoneum  constituted  a  majority.  The  im¬ 
portance  of  this  circumstance  was  demonsti’ated,  and  an  ana¬ 
tomical  comparison  was  instituted  between  these  cases  and 
those  inguinal  hernice  of  slow  and  gradual  formation.  4.  The 
site  of  the  testis  varied  in  several  cases  ;  this  was  an  irnpor- 
tant  fact  to  remember.  5.  The  protruded  viscus  was  either 
reducible  intestine  only,  or  intestine  with  irreducible  omentum ; 
but,  in  the  majority  of  the  cases,  reducible  intestine,  and  that 
generally  ileum,  formed  the  hernia.  G.  It  appeared  that  this 
com(3lication  had  occurred  in  cases  of  quite  recent  hernia,  as 
well  as  in  those  of  long  standing.  7.  The  local  means  by 
which  the  hernia  was  pushed  from  the  scrotum  were  emploj'ed 
in  some  cases  bj^  the  sufferer;  in  others,  by  the  surgeon  ;  and 
in  some,  whilst  the  patient  was  under  those  influences  which 
are  employed  to  diminish  muscular  tonicity,  especially  chloro¬ 
form.  8.  In  the  majority  of  the  cases  there  had  been  a  local 
indication  that  the  hernia  was  not  returned  into  the  peritoneal 
cavity.  In  all,  constitutional  symptoms  had  clearly  demon¬ 
strated  the  fact. 

In  the  fourth  part,  the  practical  deductions  from  the  fore¬ 
going  facts  and  observations  were  stated.  They  referred,  first, 
to  the  diagnostication  of  the  case;  and,  secondly,  to  its  treat¬ 
ment.  The  diagnostication  might  be  formed  from  the  age  of 
the  patient;  the  age  at  which  the  hernia  was  developed;  the 
variety  of  the  hernia;  its  descent  into  the  vaginal  process  of 
the  peritoneum  ;  the  site  of  the  testis;  the  viscera  constituting 
the  hernia;  a  disposition  to  the  recurrence  of  the  hernia  after 
it  is  supposed  to  be  reduced ;  the  disappearance  of  the  hernia 
after  the  application  of  the  taxis,  accompanied  by  persistent 
constitutional  indications  of  strangulated  intestine  ;  and  local 
indications  more  or  less  distinctly  marked.  The  treatment 
consisted  in  immediateh'  exploring  the  inguinal  canal  in  every 
case  in  which  the  slightest  suspicion  of  this  accident  existed ; 
in  freely  exposing  the  internal  abdominal  ring ;  and,  whilst 
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leturning  the  protrusion  into  the  peritoneal  cavity,  in  taking 
p'eat  care  that  a  part  of  it  did  not  glide  through  tire  laceration 
in  the  sac  outside  the  peritoneum.  Preiparations  and  drawings 
were  exhibited. 

Ml.  Wade  rernarked  that  the  great  difficulty  in  cases  of  in- 
ernal  sti angulation  was  the  diagnosis.  Although,  when  hernia 
was  present,  there  might  he  less  difficulty  tlian  without  such 
complication  ;  yet,  even  then,  the  diagnosis  was  not  always  very 
easy.  He  mentioned  a  case  which  had  occurred  to  him  some 
^^.^^stract  of  which  had  been  read  before 
this  society.  The  patient  was  an  old  man,  seventy-five  years 
oi  age,  who  had  been  the  subject  of  double  inguinai  hernia  for 
thirty  years,  which  had  been  kept  up  by  a  double  truss.  The 
only  symptom  of  internal  strangulation,  in  that  case,  was  sterco- 
raceous  vomiting.  There  was  no  tenderness  on  pressure  in  any 
pait  of  the  abdominal  region,  nor  could  anything  like  a  deep- 
seated  tumour  be  detected  in  the  neighbourhood  of  either  of 
the  loguinal  rings.  The  morning  before  he  (Mr.  Wade)  saw  the 
patient,  the  latter,  when  getting  out  of  bed,  had  felt  a  slight 
momentary  darting  pain  in  the  right  groin,  since  which  time 
his  bowels  had  not  acted.  As  the  patient,  on  the  following  dav 
was  much  prostrated,  and  there  had  been  no  action  of  his 
bowels,  he  opened  freely  the  abdominal  ring  on  the  right  side, 
by  a  free  division  of  the  tendon  of  the  external  oblique  muscle. 
Ihe  sac  was  then  opened,  and  a  small  knuckle  of  intestine,  red 
Iroin  congestion,  was  observed.  The  neck  of  the  sac,  much 
thickened,  which  formed  the  obstruction,  just  within  reach  of 
the  hnger,  tightly  embracing  the  intestine,  was  divided  by  a 
probe-2iointed  bistoury.  The  bowels  acted  on  the  following 
day,  and  the  man  slowly,  but  completely,  recovered.  Tt  will 
be  seen  that  the  principal  difficulty  in  this  case  was  in  discover¬ 
ing  on  which  side  the  strangulation  existed. 

Ml.  Arnott,  about  two  years  ago,  had  a  c-ase  of  reduction  en 
masse  under  his  care,  and  it  appeared  to  him  to  be  similar  to 
^at  which  Mr.  Eirkett  had  represented  as  an  imaginary  case. 
He  was  summoned  by  another  surgeon  to  a  2>atient  of  his,  suf- 
leiing  from  strangulated  hernia;  but  wdien  he  arrived  it  was 
r^orted  to  him  that  a  short  time  previously  reduction  had  been 
enected.  There  w'as  certainly  now  no  tumour  in  the  left  in- 
guinal  legion,  nor  in  the  scrotum  ;  but  on  putting  his  hand  on 
the  abdornen,  a  little  above  Poupart’s  ligament,  he  felt  a  sensa¬ 
tion  of  thickening,  which  induced  him  to  believe  tliat  there  was 
something  peculiar  in  the  case,  and  he  accordingly  requested 
that,  if  the  syniptoms  continued,  he  should  be  sent  for  again. 
In  the  course  of  five  or  six  hours,  he  received  a  message  that 
the  symptoms  were  getting  worse.  The  history  of  tlie  case 
was  this  ;  The  patient,  a  man  of  forty,  at  the  age  of  five  had  a 
hernia  in  the  right  side,  for  which  he  wore  a  truss ;  and,  at  the 
age  of  sixteen,  another  a^ipeared  on  the  left  side,  for  which  he 
never  wore  a  truss.  This  occasionally  came  down,  and  he  was 
in  the  habit  of  putting  it  up.  During  the  previous  night  it 
came  down  and  he  was  unable  to  replace  it.  His  medical  at¬ 
tendant  was  sent  for,  and  attempted  to  reduce  it;  but  failed, 
the  syniptoms  of  strangulated  hernia  continuing,  an  attempt 
was  again  made,  and  apparently  succeeded ;  for,  as  has  been 
stated,  on  the  left  side  there  was  now  nothing  in  the  scrotum, 
nor  m  the  inguinal  canal ;  and  only  a  certain  feeling  of  indura- 
tiou,  or  resistance, in  the  abdomen,  corresponding  to  the  internal 
abdominal  ring.  This  led  him  (Mr.  Arnott)  to  operate.  On  ex¬ 
posing  the  external  abdominal  ring,  nothing  was  found  in  it  but 
the  cord  ;  but  on  passing  his  finger  into  the  inguinal  canal,  he 
ielt,  at  some  distance,  something  that  seemed  to  strike  against 
it.  Clearing  away  a  little  cellular  substance,  he  thought  he  might 
get  hold  of  this  by  the  forceps,  and  pull  it  down;  but  he  failed. 
He  then  slit  up  the  tendon  of  the  external  oblique  through 
its  whole  extent,  where  it  forms  the  anterior  parietes  of  the 
canal,  and  even  then  it  was  with  some  difficulty  that  he  could 
get  at  and  open  the  sac,  which  was  extremely  tense,  and  from 
which  an  unusually  large  quantity  of  serum  was  evacuated.  On 
passing  the  finger  into  the  sac,  the  seat  of  stricture  was  so  deep 
that  he  could  scarcely  reach  it,  and  he  requested  Mr.  Shaw, 
(who,  with  Mr.  Sibley,  assisted  him)  to  lay  hold  of  its  edges 
with  the  forceps,  and  try  to  pull  it  down  ;  but  without  success. 
By  drawing,  however,  on  the  strangulated  loop  of  bowel,  the 
sac  became  partially  inverted,  like  the  finger  of  a  glove,  and 
the  strictured  part  was  brought  into  view.  This  was  divided 
upon  a  director,  and  the  intestine  returned  into  the  peritoneal 
cavity.  The  hernia,  in  this  case,  presented  the  circumstances 
which  the  author  of  this  paper  had  supposed  to  be  imaginary; 
the  sac  of  the  reduced  hernia  occupying  the  situation  repre¬ 
sented  in  the  diagram.  No.  2  (between  the  internal  spermatic 
fascia  and  peritoneum) ;  not  that  he  meant  to  say  that  the 
large  quantity  of  fluid  had  been  pushed  up  bodily  ;  but  that  the 
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hernia,  having  been  reduced  when  it  was  smaller,  had  enlarged 
from  the  secretion  of  serum  continuing  and  accumulating  in 
the  sac.  The  patient  recovered.  He  (Mr.  Arnott)  was  fier- 
suaded  that  if  in  every  instance  of  reduction  en  masse  it  was 
expected  that  a  portion  of  the  sac  would  be  found  in  the  ex¬ 
ternal  ring,  such  expectation  w'ould  not  be  realized.  The  sub¬ 
ject  required  still  farther  investigation. 

Mr.  Hulke  had  lately  seen  the  post  mortevi  examination  of 
a  case,  the  exact  counterpart  of  that  which  Mr.  Eirkett  con¬ 
sidered  to  be  an  imaginary  one  ;  where  the  hernia  appeared  to 
be  reduced  ;  but  was,  in  reality,  situated  between  the  fascia 
transversalis  and  the  ireritoneum. 

Mr.  Moore  had  seen  two  cases  in  which,  after  the  hernia 
had  been  reduced,  the  sac  was  exceedingly  tense.  He  did  not 
recollect  v/hether  there  was  any  prolongation  of  the  sac  down 
to  the  scrotum ;  but  if,  as  Mr.  Eirkett  supposed,  the  sac  con¬ 
tained  fluid,  he  could  not  see  how  it  should  be  perfectly  empty 
in  the  scrotum,  and  so  tight  within  the  abdominal  muscles.  It 
would  be  impossible  that  there  should  be  an  indication  of  a  sac 
before  the  operation  in  the  scrotum,  if  it  were  so  tense  as  he 
found  it  in  the  two  cases  in  question. 

Mr.  Eirkett,  in  reply,  said  that,  in  the  case  mentioned  by  Mr. 
Arnott,  he  believed  that  gentleman  himself  was  not  quite  cer¬ 
tain  whether  it  was  a  case  of  scrotal  hernia.  He  (Mr.  Eirkett) 
was  led  to  a  consideration  of  the  subject,  from  the  fact  of  one 
of  the  students  of  the  hospital  asking  him  to  explain  the  cir¬ 
cumstances  attending  reduction  en  bloc.  In  endeavouring  to 
give  the  explanation,  the  student  asked,  “  Do  you  mean  to  say 
that  you  can  detach  the  whole  of  the  hernial  sac  from  the  scro¬ 
tum,  and  press  it  through  the  inguinal  canal  within  the  abdominal 
walls?”  That  certainly  rather  staggered  him,  and  he  proceeded 
to  examine  the  cases  on  record.  He  found  that  in  many,  the 
surgeons  described  the  opening  of  the  hernial  sac  in  the  scrotum, 
or  in  the  inguinal  canal,  after  having  stated  that  it  was  pressed 
back  into  the  abdomen,  so  that  it  was  clear  there  was  some 
discrepancy  between  the  fact  and  the  general  statement  of  the 
case.  Then  there  were  one  or  two  cases  on  record,  in  which 
the  hernia  w'as,  no  doubt,  inguinal ;  and  was  pushed  within  the 
internal  abdominal  walls ;  but  they  were  not  cases  of  scrotal 
hernia.  He  then  examined  the  precise  nature  of  the  cases  in 
which  the  accident  happened,  and  found  that  it  occurred  in  by 
far  the  majority  of  those  cases  which  offered  the  greatest 
amount  of  difficulty  to  the  reduction  of  the  hernial  sac  out  of 
the  scrotum  into  the  abdomen.  Most  of  the  cases  to  be  found 
in  the  paper  were  of  the  form  known  as  congenital,  or  of  hernia 
into  the  vaginal  process  of  the  peritoneum,  in  which,  if  the 
hernial  sac  had  been  returned  into  the  abdomen,  the  testicle 
and  all  must  have  been  pressed  back.  He  believed  Mr.  Arnott’s 
case  to  be  one  of  hernia  into  the  vaginal  process  of  the  peri¬ 
toneum  ;  and  supposing  it  to  have  descended  into  the  scrotum, 
of  which  Mr.  Arnott  was  not  certain,  it  would  be  difficult  to 
detach  the  hernial  sac  from  its  scrotal  connection,  and  push  it 
through  the  abdominal  ring  into  the  abdomen.  He  had,  in  the 
jiaper,  entered  at  length  into  the  subject  of  diagnosis,  and  had 
drawn  especial  attention  to  the  fact  of  not  de23ending  upon  the 
total  want  of  all  local  indication  of  hernia ;  for  in  the  large 
majority  of  cases  recorded,  there  were  marked  indications  of 
its  existence  ;  more  or  less  fulness  in  the  inguinal  canal,  thick¬ 
ening  about  the  internal  abdominal  ring,  pain  on  pressure,  and 
the  like. 


White’s 

MEDICO-ETHICAL  SECTIONS  IN  THE  EEANCHES. 

Letter  from  Richard  Flint,  Esq. 

Sir, — Your  sensible  and  judicious  remarks  in  two  recent 
numbers  of  the  Journal,  on  the  union  of  local  medical  societies 
Avith  the  branches,  must  have  forcibly  convinced  your  readers 
of  the  desirableness  of  such  a  connection.  Besides  the  con¬ 
sideration  of  expense,  the  plan  avoids  those  intrinsic  w^eak- 
nesses  of  most  local  or  town  associations — local  jealousies  and 
rivalries,  and  saves  materially  that  first  treasure  to  a  medical 
man — his  time ;  for  we  all  know  that  ivhere  the  claims  of 
medical  practice  are  nearly  incessant,  the  leisure  for  many 
meetings  is  difficult  to  obtain.  It  is  evident  also,  that  such 
amalgamations  would  increase  the  amount  and  lead  to  more 
condensation  of  valuable  matter.  I  wish  our  own  profession,  as 
Avell  as  other  sections  of  the  community,  felt  more  of  the 
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necessity  and  value  of  condensation  in  what  is  said  and 
written. 

My  present  purpose,  however,  is  to  revive  the  attention  of 
the  association  to  the  importance  of  every  branch  having  its 
“  medico-ethical  section.”  This  recommendation  was  coeval 
with  the  formation  of  the  first  “  ethical  committee”  by  the 
Provincial  Medical  and  Surgical  Association  at  Worcester.  But 
the  attention  and  energies  of  the  body  were  then,  and  have 
since  been  so  absorbed  by  the  “  Medical  Bill,”  that  this,  with 
other  important  subjects,  has  been  left  in  abeyance.  The 
coming  annual  meeting  appears  the  time  to  recognise  and 
revive  it.  The  value  of  such  a  measure,  I  consider,  would  be 
incalculable.  According  to  j’our  excellent  proposal,  all  the 
local  medico-ethical  societies  would  merge  into  the  district 
branches ;  and,  after  so  doing,  the  sections  would  include 
membei's  from  every  locality  in  each  branch — the  number  not 
to  be  too  limited.  By  this  constitution,  the  opinions  and 
judgment  of  the  body  would  not  be  liable  to  be  influenced  by 
local  or  party  prejudices ;  and  all  decisions  and  arbitrations 
would  be  more  impartial.  On  any  question,  when  necessary, 
one  section  could  communicate  with  or  ask  counsel  from 
another;  and  thus  uniformity  in  medical  usage  and  practice  would 
be  approximated.  This  would  likewise  gain  much  to  the  pro¬ 
fession.  As  an  instance,  among  many,  where  an  ethical  section 
would  have  been  of  great  value,  I  believe  I  can  state  that  in  a  recent 
award  by  a  local  Medico-ethical  Society,  whose  decisions  have 
often  been  marked  by  a  just  judgment,  an  error  was  committed 
which  had  its  source  in  local  and  partial  views  ;  and  it  is  proba¬ 
ble  that  if  the  question  at  issue  had  been  before  an  ethical 
section  of  a  Branch  the  judgment  would  have  been  reversed. 
Besides  the  value  of  these  sections  to  their  own  districts  and 
localities,  a  very  large  advantage  would  be  gained  by  the  as¬ 
sistance  they  would  render  to  the  Medico-ethical  Committee  of 
the  Association  in  the  construction  of  the  “  code,”  which,  it  is 
to  be  hoped,  will  not  result  in  a  mere  “  code  of  etiquette  but 
really  in  one  of  medical  ethics. 

Leaving  the  subject  to  be  introduced  at  the  proper  time  in 
Liverpool,  I  am,  etc.,  Kichard  Flint. 

Stockport,  Juli'  12tli,  1859. 


THE  READINGS  OF  PAPERS  AT  THE  ANNUAL 
MEETING. 

Letter  erom  P.  H.  Williaiis,  M.D.,  General  Secretary. 

Sir, — In  reply  to  the  inquiry  of  Dr.  Edward  Smith,  as  to 
the  time  at  which  Papers  and  Cases  will  be  read  at  the  ap¬ 
proaching  meeting,  I  can  only  say  that  each  contributor  will 
have  an  opportunity  of  being  heard  according  to  the  date  of 
the  intimation  he  has  forwarded  to  the  General  Secretary. 

It  will  be  seen  in  the  programme  that  Cases  and  Papers  will 
be  read  on  Thursday  morning,  after  the  Address  in  Medicine ; 
also  on  Thursday  afternoon,  when  the  Report  of  the  Bene¬ 
volent  Fund  has  been  presented ;  and  again  on  Friday  morning, 
after  the  Address  in  Physiology. 

Up  to  this  date,  the  following  members  have  favoured  me 
with  notices  of  communications — viz.,  Mr.  Henry  Thompson 
(London);  Dr.  Hibbert  Taylor  (Liverpool);  Dr.  Thomas 
Skinner  (Liverpool);  Dr.  Nevins  (Liverpool);  Dr.  Mitchell 
(Liverpool)  ;  and  Mr.  Whytehead  Morris  (Gildersomo). 

It  is  obviously  impossible  for  me  to  inform  Dr.  Smith  what 
length  of  time  each  paper  will  occupy,  or  how  long  any  dis¬ 
cussions  upon  them  may  continue.  I  can  assure  him  that 
every  thing  that  is  practicable  will  be  done  to  consult  his  con¬ 
venience  in  every  particular. 

It  is  the  wish  of  the  Committee  of  Management  in  Liverpool 
that  a  sectional  division  of  subjects  sliould  be  established; 
and  I  am  authorised  to  state  that  if  members  will  kindly  pro¬ 
mise  contributions  on  medical,  surgical,  obstetric,  and  physio¬ 
logical  science,  the  Committee  will  do  every  thing  in  their 
power  to  facilitate  the  success  of  the  arrangement. 

I  am,  etc.,  Philip  H.  Williams,  M.D.,  Gen.  Sec. 

■Worcester,  July,  1S59. 


RESULTS  OF  OVARIOTOMY. 

Sir, — I  am  particularly  sorry  that  I  should  have  made  a 
mistake  as  to  the  result  in  the  five  cases  of  ovariotomy  by  Mr. 
Brown,  published  in  your  columns.  I  wrote  from  memory,  and 
do  not  think  it  worth  while  to  defend  myself  from  Mr.  Brown’s 
charge  of  making  a  “  wilful  misstatement”.  I  am  simply  de¬ 
sirous  to  obtain  information  on  a  point  of  great  scientific  and 
practical  interest,  just  now  warmly  debated ;  and  I  endeavoured 


to  ascertain  as  accurately  as  possible  wdiat  are  the  real  results 
of  ovariotomy.  Mr.  Brown’s  twelve  cases,  published  in  his 
book  and  in  your  Journal,  give  (subject  to  his  correction) 
seven  deaths  and  five  recoveries.  He  alludes  to  other  cases  in 
his  last  paper;  and  I  simply  ask  for  references  to  the  journals 
where  those  other  cases  appear,  or  request  that  Mr.  Brown  will 
simply  state  in  how  many  cases  he  has  performed  ovariotomy, 
and  in  how  many  of  these  recovery  has  ensued.  Surely  this  is 
not  a  question  to  make  any  surgeon  angry,  or  lead  him  to  put 

off  his  answer  until  “  the  autumn”.  ^  o 

I  am,  etc.,  F.R.C.S. 

London,  July  11th,  1859. 


arixammtarg 


HOUSE  OF  COMMONS. — Thursday,  July  Ith,  1859. 

ADULTERATION  OF  FOOD,  etc.,  BILL. 

Mr.  ScHOLEEiELD,  in  moving  the  second  reading  of  this 
Bill,  said  that  its  main  provisions  were  to  authorise  governing 
bodies  of  the  different  districts  of  the  country  to  appoint 
analysts  ;  and  to  impose  a  penalty  upon  persons  selling  adul¬ 
terated  food.  ,  1  X  ^ 

Mr.  Hardy  objected  that  the  Bill  would  lead  to  a  system  ot 

informing  and  spying,  and  treated  the  people  of  this  country 
too  much  like  children.  Persons  who  bought  adulterated 
food,  had  already  a  remedy  by  action  or  indictment.  He 
asked  the  House  to  pause  before  they  sanctioned  such  pro¬ 
visions  as  were  contained  in  the  second  clause  ot  this  Bdl, 
which  empowered  the  town  councils  of  every  municipal 
borough  to  appoint  one  or  more  persons  possessing  competent 
medical,  chemical,  and  microscopical  knowledge,  as  analysts 
of  all  articles  of  food  and  drink,  and  which  would  lead  to  con¬ 
tinual  controversies  between  the  analysts  so  appointed  and  all 
the  other  chemists  in  every  town.  He  thought,  however,  that 
the  fifth  clause  was  almost  calculated  to  cause  as  much  amuse¬ 
ment  as  the  House  derived  from  the  Bill  introduced  some 
time  ago  for  the  prevention  of  cruelty  to  animals,  for  that 
clause  provided  that — 

“  It  shall  be  lawful  for  the  Privy  Council  from  time  to  time 
to  cause  such  analyses  to  be  made,  and  to  make  such  rules 
and  instructions  as  the  said  Privy  Council  may  think  fit  for 
regulating  the  use  of  any  material  or  ingredient  distinct  from 
the  natural  composition  of  any  article  of  food  or  diink  with 

which  it  may  be  mixed.”  .  „  -.i 

Under  this  clause  there  might  be  an  interference  with  every 
kitchen,  and  with  the  domestic  regulations  of  every  household, 
and  rules  and  instructions  might  be  issued  as  to  tlieinp'edients 
which  any  man  should  use  in  mixing  his  grog.  He  moved 
that  the  Bill  be  read  a  second  time  that  day  three  months. 

Mr.  CowPER  said  the  Bill  was  intended  to  prevent  trauds 
that  could  only  be  detected  by  persons  possessing  a  certain 
amount  of  scientific  knowledge.  He  thought  that,  considering 
the  great  amount  of  evil  which  W’as  daily  inflicted  upon  persons 
who  unwittingly  bought  articles  of  food  unfit  for  consumption, 

some  legislative  remedy  was  absolutely  necessary. 

Lord  R.  Cecil  referred  to  the  case  of  the  Bradford  poison¬ 
ings.  Would  the  honourable  member  for  Leominster  (Mr. 
Hardy)  contend  that  Parlia,ment  ought  not  to  interfere  to  pro- 
tect  the  poor  man  from  having  arsenic  supplied  to  him  in  his 
lozenges  ?  This  was  a  case  in  which  the  poor  man  could  not 
protect  himself;  and  he  conceived  that  it  was  the  duty  of  that 
House  to  interfere  for  his  protection.  /.  o  , 

Mr.  Walter  thought  the  practice  of  the  adulteration  ot  food 
in  this  country  was  an  universal  evil  and  a  national  disgrace. 
'There  was,  indeed,  no  country  in  Europe  in  which  the  system 
was  carried  to  such  an  extent  with  impunity.  In  liance, 
chiefly  owing  to  the  stringency  of  the  law  on  this  subject,  bread 
and  all  the  common  articles  of  food,  could  be  bought  in  a  state  ot 
much  greater  purity  than  in  this  country.  The  only  article  of  food 
to  be  bought  unadulterated  in  a  grocer’s  shop  was,  he  believed, 
an  egg,  and  that  was  simply  because  there  were  no  means  o 
introducing  into  it  deleterious  ingredients.  If  inspectors  ot 
weights  and  measures  wmre  employed  to  protect  the  poor  Ironi 
being  cheated  in  respect  of  quantity,  why  should  not  some 
means  be  taken  to  afford  them  protection  in  respect  of  qua  ity 
Mr.  Brady  said  that  the  system  of  adulteration  was  earned 
on  to  an  enormous  extent,  and  there  was  scarcely  an  aiticle  o 
food  used  at  the  table  of  any  poor  man  in  this  country  w  ici 
was  not  adulterated.  He  thought,  therefore,  that  legislative 
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interference  on  the  subject  was  absolutely  necessary.  The  de¬ 
tails  of  the  measure  might  not  be  perfect;  but  they  could  be 
considered  and  altered  where  it  was  deemed  requisite  in  com- 
mittee.  He  hoped  that,  out  of  consideration  for  the  poor  of 
this  country,  who  were  daily  and  hourly  not  only  robbed,  but 
poisoned  by  tradesmen,  the  House  would  not  refuse  to  assent 
to  the  second  reading  of  the  Bill. 

Mr.  E.  James  said  this  measure  certainly  was  one  to  which 
no  honest  tradesman  could  object.  Its  principle  was  perfectly 
^rrect,  and  it  would  confer  great  benefit  on  the  poorer  classes. 
He  could  scarcely  think  the  honourable  member  for  Leomin¬ 
ster  was  serious  in  contending  that  the  poor  man  had  already 
the  power  of  stopping  frauds  of  this  description. 

Mr.  Crawford  objected  to  the  means  of  carrying  out  the 
principle  of  the  Bill. 

Sir  G.  C.  Lewis  said  that  his  chief  objection  to  the  Bill  was 
the  extreme  vagueness  and  generality  of  its  provisions,  and  the 
great  impossibility  there  would  he,  if  it  were  carried  in  its 
present  form,  of  laying  down  any  strict  rules  of  interpretation. 
I  he  first  hranch  of  the  first  clauses,  laid  down  that  any  person 
who  should  sell,  or  expose  for  sale,  any  article  of  food  or  drink 
with  whicli,  to  the  knowledge  of  such  person,  any  ingredient 
or  rnateiial  calculated  to  injure  the  health  of  persons  had  been 
“  mixed,”  should  be  liable  to  the  penalties  of  the  Act.  There 
was  a  school  of  physicians,  and  others,  who  held  that  alcohol 
was  noxious  to  the  health,  and  therefore  the  mixing  of  alcohol 
with  any  article  of  drink  would,  according  to  this  school,  fall 
under  the  iirovisions  of  the  Act.  The  second  part  of  the 
clause  subjected  to  the  penalties  of  the  Act  any  person  selling 
as  pure  and  unadulterated  any  article  of  food  or  drink  which 
to  the  knowledge  of  such  person  was  adulterated  and  not  pure 
Any  person  mixing  chicory  with  coffee  would  be  liable  to  the 
penalties  of  the  Act  under  this  clause,  and  no  douht  many 
magistrates  would  put  that  interpretation  upon  it.  The  case 
of  unwholesome  meat,  however,  was  not  touched  by  the  clause. 
The  machinery  by  which  the  Bill  was  to  be  worked— such  as 
the  appointment  of  analysts — the  reference  to  the  Privy  Coun¬ 
cil— would  lead  to  very  heavy  charges,  and  would  be  sure  to  give 
rise  to  great  objections. 

Mr.  Deedes  and  Mr.  Griffith  supported,  and  Mr.  Barrow 
opposed,  the  second  reading. 

The  House  divided,  and  the  numbers  were  : _ 


For  the  second  reading .  227 

Against  it . *  ’ 

Majority .  . 12j 


PUBLIC  HEALTH  BILL. 
This  Bill  was  read  a  second  time. 


Friday,  July  8th. 

MEDICAL  CHAPJTIES  (IRELAND)  AMENDMENT 

ACT. 

_  Mr.  Dawson  asked  the  Chief  Secretary  for  Ireland  whether 
it  was  the  intention  of  the  Government  to  introduce  a  Medical 
Charities  Amendment  Act  during  the  present  Session  ;  and 
if  so,  when  such  a  measure  would  be  laid  upon  the  table  of 
the  House  ? 

Mr.  Cardwell  said  the  question  was  brought  under  the 
notice  of  the  House  not  long  ago,  and  was  not  susceptible  of 
a  satisfactory  settlement  during  the  present  Session  of  Par¬ 
liament. 

PUBLIC  HEALTH  BILL. 

This  Bill  passed  through  Committee. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  *  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


Williams.  On  July  11th,  the  wife  of  Walter  D.  Williams, 
M.D.,  ot  Hackney  and  Reigate,  of  a  son. 


MARRIAGES. 

CmvES — Hutchison.  Cheves,  Alexander,  M.D.,  of  Millhrook, 
Devon,  to  Eliza  Susan,  eldest  daughter  of  John  Hutchison, 
Esq.,  ot  Mongruy,  Aberdeenshire,  at  Erith,  Kent,  on  July 

Xrw'Lll* 

COLLIS— Dorin.  Collis,  William,  Esq.,  Assistant-Surgeon  98tli 
Regiment,  to  Margaret  Agnes,  widow  of  the  late  Captain  H. 
A.  Dorm,  27th  Regiment  Bengal  Native  Infantry,  at  St. 
James’s,  Paddington,  on  July  7th. 

Esq.,  Surgeon,  of 

Chesterfield,  to  Mary  Anne,  eldest  daughter  of  the  late 
Eilmer  Phipps,  Esq.,  of  River,  near  Dover,  at  Colchester,  on 
July  5th. 

Harvey— WoLSELEY.  Harvey,  Edward  Robinson,  M.B.,  to 
Helen  Henrietta,  daughter  of  Henry  Wolseley,  Esq.,  of 
Hillingdon,  at  Hendon,  on  July  2nd. 

Kemp— Howkins.  *Kemp,  Charles  Godfrey,  Esq.,  Surgeon- 
Dentist,  Leicester,  to  Sara,  youngest  daughter  of  Thomas 
Howkins,  Esq.,  Spaldwick,  Huntingdonshire,  on  July  I4th. 
Moss— PUTLEY.  Moss,  William  Chapman,  M.D.,  Resident 

Superintendent  of  Longwood  House  Lunatic  Asylum,  near 
Bristol,  to  Sarah,  only  daughter  of  Isaac  Putley,  Esq.,  of  41, 
High  Street,  Southwark,  at  St.  Saviour’s,  Southwark,  on 
July  6th. 

Murchison- Bickersteth.  Murchison,  Charles,  M.D.,  to 

Clara,  daughter  of  the  late  ^Robert  Bickersteth,  Esq.,  Sur¬ 
geon,  of  Liverpool,  at  Casterton,  near  Kirkby  Lonsdale,  on 
July  7th. 


DEATHS. 

Dix.  On  July  9th,  at  Long  Buckby,  Northamptonshire,  aged 
59,  Eliza  Worth,  wife  of  William  Dix,  Esq.,  Surgeon. 
Thompson.  On  July  4th,  at  Shrewsbury,  aged  60,  Amy,  wife 
of  ^Edward  Thompson,  Esq.,  Surgeon,  Albrighton. 
Winterbottom,  Thomas,  M.D.,  at  Westoe,  South  Shields, 
aged  93,  on  July  8th. 


PASS  LISTS. 

University  of  Dublin.  Degrees  conferred  on  Wednes¬ 
day,  July  6th : — 

Doctors  of  Medicine. 

Bennett,  Edward  H.  McDowel,  Benjamin  G. 
Cusack,  James  William  Smith,  Robert  William 

Bachelors  of  Medicine. 

Baxter,  Patrick  C.  De  Landre,  George  B. 

Bennett,  Edward  H.  Kidd,  Leonard 

Campbell,  John  Nicholson,  Gilbert  de  P. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
JULY  9th,  1859. 

LFrom  the  Bcgistrar- General’s  Iteport.J 
The  London  returns  of  mortality  for  the  last  three  weeks  ex¬ 
hibit  a  rapid  increase.  In  the  week  ending  July  2nd,  the 
deaths  were  1924;  last  week  they  rose  to  1226,  and  exceeded 
the  average  (corrected  for  increase  of  population)  of  cor¬ 
responding  weeks  in  ten  previous  years  by  128.  Diarrhcoa, 
which  numbered  6  cases  in  the  first  week  of  June,  rose  to  132 
in  the  first  week  of  July.  Nine  of  these  occurred  in  the  sub¬ 
district  of  St.  John,  Westminster.  It  should  be  observed,  how¬ 
ever,  that  the  complaint  was  as  fatal  at  the  same  early  period 
of  the  year  in  1857  and  1858.  Besides  the  132  deaths  of  last 
week,  there  were  11  from  summer  cholera,  all,  except  two, 
amongst  children.  Small-pox  was  fatal  in  24  cases,  scarlatina 
in  38,  diphtheria  in  9.  A  widow  died  at  the  age  of  95  years; 
and  a  man,  formerly  a  private  in  the  Scots  Greys,  died  in  the 
Westminster  Workhouse  on  the  2nd  instant,  whose  age  is 
stated  to  have  been  104  years.  Two  children  died  from  the 
heat  of  the  sun. 


BIRTHS. 

Dill.  On  July  12th,  at  Hawthorn  Villa,  Chorlton  Road,  Man¬ 
chester,  the  wife  of  *John  Dill,  M.D.,  of  a  son. 

Fyife.  On  July /th,  at  48,  Gloucester  Place,  Portm an  Square, 
the  wife  of  W.  Johnstone  Eyfle,  M.D.,  Surgeon  5th  Dragoon 
Guards,  of  a  daughter.  ° 

Macnamara.  On  July  8th,  at  Uxbridge,  the  wife  of  *G.  H. 
Macnamara,  Esq.,  Surgeon,  of  a  son. 
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Last  week  the  births  of  833  boys  and  785  girls,  in  all  1618 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1849-58,  the  average  number  was 
1433. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-071  in.  The  mean  daily 
reading  of  the  barometer  was  above  30  in.  on  every  day  after- 
Sunday.  The  instrument  rose  from  29-94  in.  on  Sunday  to 
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!W'20  in.  on  Tuesday,  being  the  lowest  and  highest  readings  in 
the  week.  The  mean  temperature  of  the  week  was  (J7'4°, 
wliicli  is  5'8°  above  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Glaisher).  The  mean  daily  tem¬ 
perature  was  above  the  average  throughout  the  w'eek.  The 
thermometer  in  the  shade  rose  to  84-5°  on  Wednesday,  and  on 
the  same  day  it  rose  in  the  sun  to  108°,  both  being  the  highest 
in  the  week.  The  lowest  temperature  w'as  52'9°  on  Tuesday. 
The  mean  daily  range  was  25-4°.  The  mean  temperature  of 
the  water  of  the  Thames  w’as  G8T°,  which  is  0‘7°  higher  than 
that  of  the  air.  On  four  days  the  wind  blew'  from  the  south¬ 
west.  Eain  fell  on  Sunday  to  the  amount  of  0'20  in. 

In  the  thirteen  weeks  that  ended  Saturday,  July  2nd,  the 
mortality  of  London  was  comparatively  low;  it  was  at  the  rate 
of  20  per  1000  living,  annually.  In  three  out  of  the  four 
corresponding  quarters  of  the  years  1855-58,  the  deaths  ranged 
from  fourteen  thousand  to  fifteen  thousand ;  in  the  quarter 
that  has  now  terminated,  they  w’ere  13,724.  The  mean  tem¬ 
perature  of  last  quarter  was  54.1°,  which  is  nearly  as  high 
as  that  of  the  same  quarter  in  1858,  and  is  higher  than 
that  of  any  corresponding  period  in  the  three  preceding  years. 
Deaths  arising  from  diseases  of  the  respiratory  organs  (exclu¬ 
sive  of  phthisis)  were  decidedly  low  last  quai’ter,  for  they  num¬ 
bered  1974,  while  they  were  not  less  than  2217  in  any  of  the 
four  corresponding  quarters;  and  in  1855,  w'hen  the  tempera¬ 
ture  was  low,  they  rose  to  2552.  Phthisis  carried  off  nearly 
two  thousand  persons  in  the  quarter;  this  number  is  high,  and 
exceeds  the  aggregate  mortality  of  other  pulmonary  com¬ 
plaints,  w'hich  apparently  are  mitigated  by  causes  that  are  not 
effectual  in  retarding  the  course  of  that  most  fatal  disease  in 
the  list.  The  deaths  produced  by  the  zymotic  class  of  diseases 
were  3135 ;  whereas  in  the  same  quarter  of  1858,  they  were 
3604;  for  though  small-pox  and  scarlatina  have  increased, 
measles,  whooping-cough,  and  diarrhoea,  have  shown  a  de¬ 
crease.  Small-pox  was  fatal  chiefly  in  the  East  districts,  where 
the  deaths  from  it  rose  to  96.  The  district  of  Bethnal  Green 
in  that  division  suffered  most;  there  were  also  many  deaths 
from  this  disease  in  Hoxton  and  Haggerstone.  Of  173  cases 
in  which  diphtheria  had  a  fatal  issue,  159  occurred  to  young 
persons,  6  in  the  period  of  life  20-40  years,  4  at  40-60  years, 
and  4  at  a  more  advanced  age.  The  deaths  from  rheumatism 
and  rheumatic  fever  wmre  109,  which  is  considerably  more  than 
in  corresponding  quarters.  Those  from  syphilitic  disease  also 
exhibit  an  excess.  In  the  two  spring  quarters  of  1858-59, 
both  seasons  of  high  temperature,  disease  of  the  kidneys  was 
registered  as  the  cause  of  death  more  frequently  than  in  three 
former  springs. 


Treat  to  Hospital  Nurses.  The  managers  of  Guy’s  Hos¬ 
pital  have  this  year,  for  the  first  time,  set  on  foot  an  experi¬ 
ment  of  considerateness  for  the  toil  of  their  servants,  which 
we  hope  to  see  followed  by  other  hospitals.  On  Friday,  the 
entire  staff  of  day-nurses,  forty  in  number,  were  given  a  holi¬ 
day,  and  treated  to  a  pic-nic  at  Hampton  Court.  Two  com¬ 
modious  cliars-a-banc  conveyed  the  nurses  to  their  destination, 
where  they  betook  themselves  to  the  usual  amusements  of  the 
palace,  and  seemed  heartily  to  enjoy  themselves.  The  pic-nic 
is  to  be  repeated  for  the  staff  of  night-nurses  at  Guy’s ;  and 
the  “  sisters”  of  the  hospital  wards  are  next  week,  we  hear,  to 
have  a  day  at  the  Crystal  Palace.  {Standard.) 

Statue  of  Morgagni.  A  subscription  has  been  opened  at 
Naples  for  the  purpose  of  erecting  a  statue  of  Morgagni. 

Statue  of  Dr.  Jenner.  _  A  statue  of  Dr.  Jenner,  by  Eugene 
Paul,  has  just  been  cast  in  bronze,  and  set  up  temporarily 
opposite  the  river  front  of  the  Louvre. 


TO  CORKESPONDENTS. 


Anonymous  Correspondents  should  alwfl5’s  enclose  their  names  to  the 
Kditor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be- 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Jodrnae 
should  not  arrive  later  than  Wednesday. 

NOTICE.— Dr.  Wykter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  AV.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  haveheenreceivcd  from: — Mr.  Propert;  Mr.  T.  Holmes* 
Mr.  J.  C.  S.  Jennings;  Mr.  T.  H.  Smith;  Mr.  Haynes  Walton ;  Dr  g’ 
M.  Humphry;  Dr.  Walker;  Mr.  I.  B.  Brown;  Dr.  G.  E.  Paget;  Dr! 
Barham;  Mr.  J.  V.  Solomon;  Mr.  Richard  Griffin  ;  Dr.  C.  Hand’field- 
Jones;  Mr. -A.  T.  H.  Waters;  Mr.  Jas.  Reid;  Dr.  P.  H.  IVilliams;  Mr. 
R.  Flint;  Dr.  Ciievallier;  Dr.  Ranking:  Dr.Kirkman;  Dr.Durrant- 
Dr.  John  Dill;  Mr.  W.  Dix;  IMr.  C.  G.  Kemp  ;  Mr.  C.  H.  Evans;  Dr! 
James  Russell;  Dr.  Henp.y  Goode  ;  Dr.  Keldurne  King  ;  Dr.  Hyde 
Salter;  Mr.  Squire;  Dr.  -Adam  Martin;  Mr.  T.  M.  Stone;  and  Mr 
Rhodes. 


BOOKS  RECEIVED. 

[*  An  AsterisT;  is  prefixed  to  the  names  of  Members  of  the  Association.'l 
I.  The  Retrospect  of  Medicine.  Edited  hy  W.  Braithwaite.  Vol.  33,  January 
—June  1859.  London:  Simpkin,  Marshall,  and,  Co.  Edinburgh* 
Oliver  and  Boyd.  Dublin:  Hodges  and  Smith,  pp.  454.  1859. 
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Now  ready. 

The  Medical  Register,  published 

J-  pursuant  to  an  Act  passed  in  the  XXI  and  XXII  Victoria,  Cap.  XC,  to 
regulate  the  Qualifications  of  Practitioners  in  Medicine  and  Surgery.  ’  It 
maybe  obtained,  upon  application  by  letter  or  otherwise,  at  the  Office  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  32,  Soho  Square,  London,  W.  Price  7s.  6d.,  or  post  free  8s. 

NEW  VOLUME. 

■Draithwaite's  Eetrospect  of  Medi- 

JLf  CINE.  Janu.ary  to  June  1859. 

Just  published,  price  6s.,  the  Thirty-ninth  Volume,  containing  an  Analysis 
of  the  most  Practical  Papers,  Lectures,  and  Transactions  of  Societies,  pub¬ 
lished  in  the  Medical  Journals  within  the  last  Six  Months.  With  an  Alpha¬ 
betical  List  of  Diseases,  and  the  most  recent  Suggestions  of  Treatment, 
Edited  by  W.  BRAITHWAITE,  Lecturer  on  Obstetric  Medicine  in  the* 
Leeds  School  of  Medicine,  etc. 

N.B.  A  limited  number  of  Sets,  Vols.  I  to  XXV,  have  been  made  up,  and 
are  offered  at  the  reduced  price  of  £4,  in  cloth.  Separate  A'ols  at  the 
original  price,  viz.  Vols.  I  to  HI,  4s. Cd.  each;  Vols.  IV  to  XI,  5s. Cd  each 
Vols.  XII  to  XXXVIII,  6s.  each.  •  v  •  «acn. 

London :  Simpkin,  Marshall,  &  Co. 

Edinburgh:  Oliver  &  Boyd.  Dublin :  Hodges,  Smith,  &  Co. 

Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom  . 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved,  ’ 

A  Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICI-ANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have- 
received  but  an  imperfect  classical  education.”— Tke  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15  St  Mar- 
tin’s-le-Grand. 


J ust  published.  Fifth  Edition,  price  Is.  6d.,  or  by  post.  Is.  8d. 

T  ateral  Curvature  of  the  Spine, 

.Li  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its- 
Removal,  without  Confinement.  By  CHARLES  VEERAL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  “  The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

London:  John  Churchill,  New  Burlington  Street,  and  all  Booksellers. 


JMPROVED  CARRIAGES  FOR  REMOVING  INVALIDS. 


The  greatest  Luxury  and  Comfort  ever  introduced  to  the  Public  for  con- 
veying  Invalids  to  any  part  of  Great  Britain  or  the  Continent,  being 

fitted  up  with  the 

PATENT  NOISELESS  WHEELS. 

These  Carriages  maybe  engaged  on  moderate  terms,  for  any  journey, 

on  application  to 

H.  &  J.  READING, 

Coachhuilders,  14,  Biding  House  Street,  Cavendish  Square,  W. 

Also,  a  good  assortment  of  New  and  Second-hand  Broughams,  and 
other  Carriages  for  Sale  or  Hire. 
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BRITISH  MEDICAL  ASSOCIATION. 


^he  TWENTY-SEVENTH  ANNUAL  MEETING  of  the  British  Medical 

-L  Association  will  be  holden  in  LIVERPOOL,  on  Wednesday,  Thursday,  and  Friday,  the  27th,  28th,  and  29th  days 
of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinburgh. 

President-Elect — James  R.  W.  Vose,  M.D.,  Liverpool. 

The  Meetings  of  the  Association  will  take  place  at  the  Medical  Institution,  Mount  Pleasant. 

The  following  is  an  outline  of  the  proceedings.  A  more  complete  programme  will  be  issued  at  Liverpool. 

WEDNESDAY,  JULY  27th. 

11.30  A.M.  Meeting  of  Committee  on  Medical  Legislation  in  the  Committee  Room. 

1  p.M.  Meeting  of  Committee  of  Council  in  the  same  Room. 

2.30  ,,  Meeting  of  General  Council  of  the  Association  in  the  small  theatre. 

7  ,,  First  General  Meeting  of  the  Association  in  the  large  theatre.  The  retiring  President  will  make  a  few 

remarks.  The  new  President  will  deliver  an  Address.  The  Report  of  Council  will  be  presented,  and  other  business 
transacted. 

THURSDAY,  JULY  28th. 

8.30  A.M.  Public  Breakfast  at  the  Adelphi.  Tickets  2s.  6d.  each. 

10  ,,  Meeting  of  the  Members  of  the  New  Council  in  the  small  Theatre. 

11  Second  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  E.  Waters,  M.D., 
of  Chester.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  re-assemble  at  Two.  The  Report  of 
the  Benevolent  Fund  will  be  received,  and  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  Five. 

8.30  p.M.  Soiree  at  the  Royal  Institution,  Colquitt  Street.  The  Royal  Institution,  the  Gallery  of  Arts,  contain¬ 
ing  a  fine  collection  of  paintings,  and  the  Museum  of  applied  Sciences  will  be  thrown  open.  During  the  evening  some 
interesting  electrical  phenomena  will  be  illustrated  by  J.  Bakefu  Edwards,  Ph.D. 

FRIDAY,  JULY  29th. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address  in  Physiology,  will  be  delivered  by  A.  T.  H. 
Waters,  Esq.,  of  Liverpool.  Papers  and  Cases  will  be  read. 

3.30  p.M.  ^  A  Steamer  will  leave  the  North  Landing  Stage  to  convey  the  Members  along  the  Docks,  and  round  the 
line  of  battle  ships  stationed  in  the  river,  to  return  at  Five  p.m. 

6  P.M.  Dinner.  Tickets  One  Guinea  each. 

Gentlemen  intending  to  he  f  resent  at  the  Pinner,  are  requested  to  send  notice  to  the  Honorary  Secretary  of  the  Com¬ 
mittee,  A.  T.  H.  Waters,  Esq.,  27  Hope  Street,  Liverpool,  on  or  before  Friday  next,  the  ‘2!ind  instant.  This  arrangement 
is  absolutely  necessary,  as  local  circumstances  render  it  impossible  for  the  Committee  to  provide  accommodation  for  more 
than  a  given  number.  Numerous  applications  for  tickets  have  already  been  received. 

irjij^Members  are  requested  to  enter,  on  arrival,  their  names  and  addresses  in  the  Reception  Room  in  the  Medical 
Institution,  Mount  Pleasant ;  where  all  the  Meetings  will  take  place,  and  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such  information  as  may  be  useful  to  those  who  are  strangers  to  the  town. 
''fp  Members  who  wish  for  previous  information  may  communicate  with  the  Honorary  Secretary,  as  above. 

It  is  particularly  requested  that  all  Members  who  propose  to  read  papers  will  communicate  with  the  General 
Secretary  without  delay.  Arrangements  will  be  made  for  the  sectional  reading  of  Papers,  if  a  sufficient  number  be 
promised  to  render  such  a  plan  desirable. 

Among  the  principal  Hotels  are — the  Adelphi,  Ranelagh  Place  ;  the  Waterloo,  Ranelagh  Street  ;  the  Angel,  Dale 
Street;  the  Feathers,  Clayton  Square;  the  George,  Dale  Street;  the  Grecian,  Dale  Street;  the  Neptune,  Clayton 
Square  ;  the  Queen’s,  Lime  Street ;  the  Royal,  Moorfields  ;  the  Stork,  Queen’s  Square  ;  the  Union,  Parker  Street ;  the 
Victoria,  St.  John’s  Lane  ;  the  Wellington,  Dale  Street. 

The  Reception  Committee  have  made  arrangements  for  securing  the  admission  of  members  attending  the  meeting 
toPhe  various  places  of  interest  in  the  town. 
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Worcester,  June  30th,  1859. 


PHILIP  H.  WILLIAMS,  M.D,  General  Secretary. 


WATER  BEDS.— EDMISTON  &  SON,  5,  CHARING  CROSS,  (late 

»  C9,  STRAND),  beg  to  call  the  particular  attention  of  the  Managers  of  Hospitals  and  Dispensaries,  and  the  Medical  Profession  generally,  to 

the  price  and  quality  of  their  Hot  or  Cold  Water  Beds. 


WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 
Silk,  5s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc.,  Pessaries, 
Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Belts,  per 
dozen.  Suspensories,  Bed  Sheets,  Accouchement  Belts,  etc.  India- 
rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or  75s.  per  doz. 

India  Rubber  Boor  KTats  and  Kamptulicon  for  Floor  Cloth. 


WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  7s.  Cd.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCIvET  SIPHONIA  DEPOT,  5,  CHARING  CROSS  (late  69,  STRAND). 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


BIRxMINGHAM  GENERAL  HOSPITAL. 

TWO  CASES  OP  SEVERE  CHOREA  :  ONE  OP  UNUSUAL 
INTENSITY. 

Under  the  care  of  James  Russell,  M.D. 

Case  i.  (Clinical  Clerk — Mr.  Chas.  Walls.)  E.  K.,  aged  19, 
single,  a  tinplate-worker,  was  admitted  on  May  13th.  She 
admits  an  illness  of  only  a  fortnight’s  duration,  although  it  is 
plain  that  she  has  suffered  from  her  present  complaint  for  a 
longer  period  ;  hut  she  appears  to  have  taken  little  notice  of  it. 
Her  walking  powers  have  been  impaired  for  a  fortnight,  and 
she  has  been  altogether  much  worse  during  the  last  three 
days.  She  has  worked  hard,  and  has  lived  badly,  being  an 
orphan  and  friendless,  and  dep)ending  on  her  small  earnings 
for  maintenance.  She  has  been  losing  flesh  lately,  hut  is  un¬ 
certain  for  what  length  of  time.  Her  menstruation  was  sus¬ 
pended  last  Easter,  in  consequence,  as  she  states,  of  her  getting 
her  feet  wet,  and  it  has  not  returned  :  it  was  quite  regular  pre¬ 
viously,  and  was  not  attended  with  much  jpain.  She  has  had 
some  oedema  of  the  feet  the  last  few  days.  She  has  not  had  a 
fright,  and  does  not  admit  the  existence  of  any  mental  dis¬ 
turbance,  excepting  that  she  “  spent  silly”  some  money  sent  to 
her  by  her  brother  to  support  her  during  a  voyage  to  join  him 
in  America.  In  the  course  of  the  cage,  however,  the  nurse  re¬ 
ported  that  the  girl  had  been  visited  by  a  young  man,  “  a 
cousin”;  and  that  she  was  much  excited  afterwards.  She  has 
passed  joints  of  tapeworm.  Her  mother  died  of  consumption  : 
she  does  not  know  the  cause  of  her  father’s  death.  No 
member  of  her  family  has  been  affected  with  chorea. 

Present  Condition.  She  is  thin,  pallid,  and  cachectic.  She 
has  constant  choreatic  movements  affecting  her  entire  body 
and  limbs,  and  an  effort  of  any  kind  occasions  much  aggrava¬ 
tion  of  their  violence  ;  they  att'ect  all  parts  of  her  frame  alike. 
Her  grasp  is  tolerably  firm,  but  is  not  maintained:  there  is  no 
exaltation  of  excito-motor  excitability.  She  speaks  Avith  diffi¬ 
culty,  and  with  evident  preparation  ;  and  her  articulation  is  so 
imperfect  that  it  is  difficult  to  obtain  any  particulars  of  her 
history ;  indeed,  much  of  the  foregoing  account  was  recorded  at 
a  later  period  of  the  case.  Deglutition  is  natural ;  she  pro¬ 
trudes  her  tongue  easily.  The  bowels  are  confined ;  the  ab¬ 
domen  is  not  tumid.  Sleep  is  imperfect.  It  was  impossible  to 
perform  auscultation  satisfactorily,  on  account  of  the  constant 
movement  of  her  trunk. 

Sumat  statim  pilulse  colocynth.  comp.  ^ss. 

Sumat  omni  nocte  morphiae  hydrochloiatis  gr.  J. 

May  14th.  The  movements  have  increased  in  severity ;  the 
night  has  been  passed  without  sleep.  She  now  lies  still,  but  is 
much  agitated  when  spoken  to,  and  is  distressed  by  want  of 
control  over  her  limbs.  Urine  free. 

Sumat  ter  die  quinai  disulphatis  gra.  iij  ;  ferri  sulphatis 
gra.  ij. 

Repetatur  morphia. 

She  was  ordered  to  have  two  glasses  of  wine. 

Majr  15th.  She  slept  for  six  hours  in  the  night,  hut  is  now 
very  much  agitated.  She  is  sitting  up,  her  trunk  in  constant 
motion,  and  is  much  distressed  by  her  condition.  She  cannot 
keep  her  tongue  protruded.  She  complains  of  nausea,  aud 


vomited  a  clear  fluid  during  the  visit;  has  no  appetite,  but* 
takes  food  when  required.  Bowels  still  confined;  tongue 
clean.  The  sounds  of  the  heart  are  faint,  hut  clear. 

Sumat  3tis  horis  pilulse  colocynth.  et  hyoscyami  9ss. 

Her  hack  was  ordered  to  be  well  sluiced. 

May  IGth.  She  continued  in  continual  motion  up  to  m 
night.  The  constancy  and  violence  of  the  movements  ind 
the  resident  physician.  Dr.  Maxwell,  to  administer  repeat '  •  * 

of  Battley’s  solution,  with  the  effect  of  giving  at 
quiet  sleep.  Her  trunk  and  upper  extremities  are  i 
cessant  motion;  hut  nevertheless  she  contrives  to  feeu  ....xoeii 
with  bread  and  milk  made  tolerably  dry.  She  has  taken  food 
well.  The  pulse  is  very  feeble,  but  cannot  be  counted.  Her 
bowels  have  been  opened  freely  by  a  turpentine  enema :  no 
worms  were  found  in  the  evacuation. 

Sumat  misturara  quinse,  etc.,  3tis  hons. 

Sumat  Gtis  horis  liquoris  opii  sedat.  inxij  ;  spiritus  setheris 
sulphur,  comp.  5j)  spiritus  ammonite  foetidi  rYi.xv;  mis- 
turte  camphorse  §j. 

She  was  ordered  to  have  five  glasses  of  wine. 

May  17th.  She  was  quieter  through  yesterday,  hut  she 
vomited  her  food.  She  refused  the  wine.  The  cervical  region 
was  ordered  to  he  rubbed  with  tartar  emetic  ointment.  The 
mixture  was  continued.  Wine,  milk,  and  heef-tea,  were  given, 
as  she  could  take  them. 

May  18th.  The  movements  have  been  incessant,  and  she 
has  slept  little.  Attempts  to  perform  any  act  cause  agitation 
involving  almost  every  muscle  of  her  trunk  and  limbs ;  and  she 
dashes  herself  down  from  tlie  sitting  posture  witli  such  preci¬ 
pitation  as  to  risk  injuring  herself.  Her  tongue  is  snatched 
hack  after  having  been  protruded;  her  articulation  is  nearly 
unintelligible  ;  deglutition  is  perfoiuned  with  difficulty;  and  last 
night  she  bit  a  piece  out  of  the  medicine-glass  in  the  violence 
of  her  effort  to  seize  its  contents.  No  eruption  has  been  pro¬ 
duced  by  the  ointment.  Vomiting  has  been  frequent. 

Sumat  2Ddis  horis  quinas  disulphatis  et  ferri  sulphatis  §,11 
gra.  ii  in  forma  pilulae. 

Adhibeantur  tincturse  opii  ihnx  in  enemate  pro  re  uata. 

Ice  was  applied  to  the  spine.  She  was  directed  to  be  placed 
in  a  ward  alone. 

Vespere.  Three  opiate  enemata  have  been  given,  hut  the  ice 
could  not  he  applied  satisfactorily.  Her  whole  frame  is  in  con¬ 
stant  motion,  tossing,  twisting,  and  striking  against  the  bed  ; 
and  some  delirium  appears  to  he  present.  Dr.  E,ussell  and 
Dr.  Maxwell  administered  chloroform.  After  a  drachm  had 
been  inhaled,  the  patient  became  quite  quiet,  and  seemed 
asleep  ;  hut,  immediately  on  the  withdrawal  of  the  inhaler,  she 
was  as  violent  as  ever.  Half  the  quantity  was  repeated,  with  a 
like  result ;  her  pulse  rose  in  volume,  stood  for  some  minutes 
at  100,  then  remained  steadily  at  80.  The  chloroform  was 
followed  by  vomiting. 

May  19th.  She  has  slept  for  four  hours,  after  four  doses  of 
opium,  two  grains  in  each.  This  morning  an  enema  of  tur¬ 
pentine  and  assafmtida  was  administered.  She  complains  of 
incessant  thirst  and  hunger,  and  has  taken  gruel,  milk,  and 
port  wine.  There  is  some  eruption  from  the  ointment.  Her 
movements  are  unceasing,  though  less  violent :  she  frequently 
cries  out.  Her  heart  acts  tumultuously  and  violently ;  her 
pupils  are  small. 

Vespere.  She  has  been  in  a  state  of  mania,  the  mental  ex¬ 
citement  aggravating  the  violence  of  the  movements.  She  has 
vomited  three  or  four  times.  Some  joints  of  tapeworm  having 
been  seen  in  her  stool,  Dr.  Maxwell  directed  a  turpentine 
enema ;  hut  no  more  joints  were  expelled.  She  is  at  present 
somewhat  maniacal,  looking  wild  and  distressed,  and  crying 
out  to  the  bystanders  incoherently.  Much  irritation  has  been 
produced  by  the  ointment,  which  is  to  be  omitted.  She  was 
ordered  to  continue  the  quinine  and  iron  hourly. 

Sumat  statim  terehinthinm  gss ;  olei  riciui  5  'j* 

The  draught  was  vomited  immediately.  A  shower-bath, 
administered  at  her  own  request,  aggravated  the  movements. 

At  8  r.M.,  Dr.  Maxwell  again  placed  her  under  the  influence 
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of  chloroform  for  an  hour  and  a  quarter.  She  was  rapidly  laid 
asleep ;  but,  on  removal  of  the  inhaler,  the  violent  movements 
returned  speedily.  Dr.  Maxwell  then  gave  her  a  glass  and  a 
half  of  brandy,  and  she  slept  till  midnight,  when  she  awoke  so 
violently  maniacal  that  one  person  could  not  restrain  her. 
Thus  she  continued  for  three-quarters  of  an  hour,  when  half  a 
glass  of  brandy  and  two  grains  of  opium  again  laid  her  asleep, 
from  which  state  she  afterwards  awoke  maniacal,  though  less 
violently  so. 

May  20th.  At  0  a.m.  the  opium  was  repeated.  She  passed 
stools  yesterday  free  from  worms.  She  has  taken  abundance 
of  milk,  and  has  onlj’'  vomited  twice.  At  this  morning’s  visit, 
the  movements  seem  to  have  almost  subsided ;  she  is  sitting  in 
a  chair  nearly  quiet.  She  looks  worn,  hut  not  wild,  and 
articulates  more  distinctly.  Pulse  11(3,  very  feeble;  tongue 
clean. 

Vespere.  The  calm  of  this  morning  has  proved  but  transi¬ 
tory;  the  violent  movements  are  renewed,  and  repeated  vomit¬ 
ing  of  a  thick  green  fluid  has  taken  place.  She  is,  however, 
perfectly  rational.  She  has  great  difficulty  in  feeding,  and 
cannot  take  her  milk  from  a  feeder,  as  she  is  unable  to  main¬ 
tain  suction,  and  depends  upon  the  movement  of  inspiration 
for  drawing  in  the  fluid.  Copious  affusion  of  cold  water,  to  the 
extent  of  two  buckets  full,  was  practised  over  her  spine,  as  effi- 
cientlj’’  as  her  state  of  constant  movement  admitted. 

Sumat  2udis  horis  terebinthinm  5  ss ;  zinci  sulpliatis 
gra.  iij. 

May  21st.  The  night  has  brought  no  amendment  notwith¬ 
standing  three  doses  of  morphine.  This  morning,  chloroform 
was  again  administered  by  Dr.  Maxwell  for  an  hour  and  a 
half.  She  fell  rapidly  under  its  influence ;  but,  as  before, 
the  beneficial  effect  subsided  as  soon  as  inhalation  was 
suspended. 

Sumat  Stis  horis  tincturfB  filicis  maris  ethereaj  iitxl. 

She  was  ordered  to  contiue  the  zinc. 

Vespere.  About  noon  she  became  sleepy,  and  has  since 
been  sleeping  soundly,  awaking,  at  intervals  of  twenty  minutes, 
in  violent  motion,  but  S2reedily  subsiding  again  to  sleep. 

Sumat  statim  calomel,  gra.  iij ;  jalapfc  gra.  x. 

May  22nd.  Natural  sleep  continued  through  the  night. 
Yesterday  afternoon,  a  dose  of  jalap  was  given;  but  no  evacua¬ 
tion  was  obtained.  She  is  now  awake  and  tolerably  quiet. 
Her  hmbs  are  covered  with  bruises,  and  her  chest  with 
scratches.  At  her  request,  she  was  assisted  to  lie  with  her 
head  at  the  foot  of  the  bed:  she  performed  the  change  of  posi¬ 
tion  in  a  single  evolution  ;  desiring  a  bystander  to  hold  her 
hands,  she  reared  herself  on  her  knees,  and  in  one  rapid 
twist,  in  the  course  of  which  the  face  of  the  assistant  was  seri¬ 
ously  imperilled,  and  her  own  head  nearly  came  into  violent 
collision  with  the  bedpost,  she  flung  herself  down.  She  is 
quite  rational.  She  took  a  good  deal  of  wine  yesterday. 

Sumat  statim  tincturos  filicis  maris  3j- 

Sumat  4tis  horis  decocti  aloes  3j ;  magnesice  sul^ffiatis  5ss; 
tincturaj  rhei  comp.  3.i- 

May  23rd.  After  other  purgatives  besides  the  one  prescribed, 
three  stools  were  obtained  without  any  worms.  She  passed  a 
quiet  day,  and  slept  through  the  night.  The  choreatic  move¬ 
ments  are  now  only  exhibited  when  she  is  directed  to  perform 
any  act,  as  to  protrude  her  tongue.  She  has  been  very  thirsty 
and  has  drank  largely  of  milk.  She  complains  of  great  weak¬ 
ness  and  of  pain  from  her  bruises,  especially  from  one  on  the 
inside  of  the  right  thigh,  which  is  hard  and  inflamed. 

An  effervescing  mixture,  containing  carbonate  of  ammonia, 
was  ordered. 

It  is  unnecessary  to  lengthen  these  details  by  copying  the 
daily  reports  of  the  patient’s  progress  towards  convalescence. 
Her  general  health  mended  quickly ;  her  appetite  returned ; 
and  the  nutrition  of  her  body  improved.  For  tw^o  nights  after 
the  last  report  her  sleep  was  very  much  disturbed,  and  by  day 
she  was  much  depressed,  and  lay  moaning  and  talking  to  her¬ 
self.  The  irregular  movements  have  not  yet  entirely  subsided, 
and  are  easily  reexcited  by  agitation,  and  once  to  a  considerable 
extent  by  a  temporary  indisposition. 

She  continued  for  some  days  unable  to  protrude  her  tongue, 
and  she  could  not  maintain  her  grasp.  Her  manner  too  w'as 
foolish.  She  laughed  in  an  unmeaning  manner,  and  seemed 
like  one  whoso  mental  pow'er  was  feeble.  This  remains  with 
her.  Whether  it  is  natural  to  her,  or  the  result  of  her  illness, 
we  had  no  means  of  learning. 

Extensive  but  superficial  inflammation  of  the  subcutaneous 
cellular  tissue  of  the  right  thigh  took  place,  followed  by  sup¬ 
puration  ;  and  by  the  formation  of  tw'o  small  abscesses  in  the 
ham  ;  but  she  soon  recovered  from  these  local  affections. 
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Case  n.  (Clinical  Clerk — Mr.  T.  H.  B.vrtleet.)  M.  A.  E., 
aged  5,  was  admitted  on  Februaiy  18t‘h,  1859.  She  had  con¬ 
vulsions  when  she  was  a  year  old,  which  were  attributed  to 
teething,  hut  she  has  not  had  any  illness  since  that  time. 
She  W'as  quite  well  until  January  23rd,  wdien  she  was  first 
noticed  to  twitch  her  arms  and  hands ;  all  her  limbs  became 
gradually  involved,  and  articulation  and  deglutition  difficult. 
Her  appetite  continued  good;  her  bow'els  were  regular.  No 
cause  for  her  illness  can  be  assigned.  She  has  never  had 
rheumatism  ;  her  father  has  had  rheumatic  fever;  there  is  no 
history  of  heart  disease  in  her  family,  nor  has  any  other  mem¬ 
ber  suffered  from  chorea. 

Present  State.  She  is  a  lively  cheerful  looking  little  girl, 
w’ith  light  auburn  hair  and  light  complexion,  well  made,  but 
pale  and  thin,  and  her  muscles  are  flabby.  She  lies  quite 
quiet  unless  noticed,  when  she  throws  her  arms  about,  jerks 
her  head,  and  lolls  her  tongue  out  of  her  mouth.  She  cannot 
speak,  and  drinks  with  much  effort,  throwing  some  of  the 
liquid  back ;  deglutition  is  attended  with  irregular  action  of  the 
constrictors  of  the  pharynx.  She  is  unable  to  stand,  and  any 
attem^tt  to  move  her  brings  on  violent  general  agitation.  Her 
puf)ils  are  remarkably  dilated.  She  lies  apparently  at  her 
ease,  noticing  things  passing  about  her. 

Sumat  ter  die  zinci  sulphatis  gra.  ij. 

She  W'as  ordered  to  have  two  glasses  of  wine,  meat,  beef-tea, 
and  milk. 

February  19th.  She  has  passed  a  good  night ;  she  is  now 
lying  on  her  back  ;  at  frequent  short  intervals  her  limbs  are 
thrown  into  violent  agitation  ;  her  back  is  slightly  arched,  and 
her  shoulders  are  draw'n  up  ;  her  tongue  is  lolled  out,  and  a 
sucking  noise  is  made  by  her  cheeks  and  lips.  She  cannot 
articulate  even  a  monosyllable.  When  she  is  raised,  her  lower 
limbs  are  found  to  be  utterly  powerless,  and  her  body  twists- 
like  on  eel.  The  sounds  of  the  heart  are  perfectly  normal. 
Her  spine  is  healthy. 

She  was  ordered  to  take  the  mixture  every  three  hours,  and 
two  teaspoonsful  of  cod-liver  oil  three  times  in  the  day. 

February  20th.  There  is  much  less  agitation._  She  lie.s- 
still,  and  scarcely  utters  a  word  through  the  day ;  in  perform¬ 
ing  deglutition,  the  muscles  of  her  tongue  are  thrown  into 
irregular  action,  and  a  sucking  action  of  her  lips  is  set  up  ; 
she  ftrotrudes  her  tongue  with  an  effort,  which  throw's  both  her 
arms  into  violent  agitation.  Micturition  is  natural;  her  bowels 
are  open;  she  takes  food  well.  Pulse  104,  very  feeble.  The 
pupils  are  widely  dilated. 

February  22nd.  She  is  quite  intelligent,  and  smiles  when 
noticed.  She  lies  still,  occasionally  tossing  an  arm  or  jerking 
her  neck,  but  without  any  controul  over  her  muscles  ;  and  in 
attempting  to  perform  any  movement,  the  limb  set  in  action  is 
whirled  about,  and  her  body  is  much  agitated.  She  cannot 
protrude  her  tongue  ;  but  when  told  to  do  so,  she  opens 
her  mouth,  and  puts  up  her  hand,  as  though  she  would 
pull  it  out. 

Sumat  zinci  sulphatis  gra.  vi  ter  die. 

February  24th.  She  makes  fruitless  endeavours  to  talk,  and 
can  just  protrude  her  tongue  with  violent  general  contortions. 
She  has  no  power  whatever  to  maintain  her  body  erect.  Her 
pupils  are  still  w'idely  dilated.  Pulse  92,  very  feeble. 

Sumat  4tis  horis  quinre  disulphatis  gr.  i;  ferri  sulph.  gra.  ij.. 

Three  glasses  of  wine  w'ere  ordered. 

February  2Gth.  She  can  utter  the  word  “  better”,  and  her 
pupils  are  less  dilated. 

March  1st.  She  can  speak  a  few  words  and  protrude  her 
tongue  more  steadily.  She  slee^is  a  great  deal ;  and  since  she 
has  been  in  the  hos2)ital  her  nights  have  generally  been  quiet. 
When  desired  to  gi’asp  any  object,  her  arm  is  jerked  in  all 
directions  except  the  right  one,  the  fingers  are  alternately 
flexed  and  extended  and  work  about,  scratching  the  hand  sh©' 
tries  to  seize,  but  not  retaining  hold  for  an  instant.  Her  back 
was  ordered  to  be  sluiced  with  cold  w'ater. 

March  5th.  She  has  more  power  to  support  herself,  but  is- 
pow'erless  to  raise  her  body  from  the  recumbent  posture  ;  and, 
when  desired  to  lift  up  her  legs,  she  merely  straddles  them 
widely  apart.  She  articulates  a  few  monosyllables,  but  the 
effort  to  do  so  produces  much  agitation  of  her  body.  Her 
pupils  are  still  widely  dilated.  She  is  intelligent,  cheerful, 
and  happy. 

Sumat  bis  die  strychnite  gr.  1-32. 

March  10th.  She  can  rear  herself  into  the  sitting  posture, 
though  with  an  effort,  which  sets  her  muscles  generally  into 
considerable  action.  Her  general  health  is  very  much  im¬ 
proved.  She  was  ordered  to  be  sluiced  nigbt  and  morning. 

March  12th.  The  strychnine  was  omitted. 


July  23,  1859.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


Sumat  ter  die  olei  morrhiire  5  ij. 

Sumat  ter  die  fei’ri  phosphatis  gra.  v. 

March  20th.  She  talks  very  well ;  her  grasp  is  much  more 
•steady,  and  she  can  clap  her  hands;  but  she  is  still  quite 
unable  to  support  hersell  on  her  ieet.  When  she  is  raised  by 
the  nurse,  her  feet  are  rigidly  extended,  so  that  her  toes  alone 
U'uch  the  ground,  and  her  body  falls  over  the  nurse’s  arm,  as 
if  without  life;  she  can,  liowever,  clasp  her  arms  round  the 
nurses  neck,  which  hitherto  slie  has  not  been  able  to  accom- 
ijnish. 

Mai’ch  31st.  l  or  some  days  slie  has  been  able  to  controul 
her  upper  extremities,  to  hold  out  her  arm  without  moving  it, 
and  she  nurses  her  doll.  M  hen  placed  erect,  she  can  stand 
■for  a  few  seconds,  one  arm  only  being  held,  her  whole  frame 
becoming  rigid  by  the  effort,  but  not  being  jerked. 

April  3rd.  She  makes  an  attempt  at  walking  with  the  sup¬ 
port  of  the  nurse,  throwing  each  leg  in  turn  clumsil}^  forward, 
and  crossing  one  leg  over  the  other ;  her  awkward  performance 
affords  her  much  amusement. 

R  Strychniie  gr.  J;  alcohol  3ij ;  syrupi  jij;  aquffi  §vi; 

Sumat  5ss  ter  die. 

March  10th.  She  walked  the  length  of  the  ward  to-day 
without  help. 

May  3rd.  She  walks  quite  steadily. 

Remarks.  These  two  cases  of  severe  chorea  afford  a  very 
interesting  contrast.  Both  presented,  in  a  very  marked  man¬ 
ner,  that  absence  of  all  control  over  the  voluntary  movements, 
and  that  loss  of  the  power  to  direct  the  motor  impulse  to  any 
jjarticular  part  of  the  body  which  characterise  the  disease. 
Whenever  any  effort  was  made  to  set  in  action  some  one  set  of 
muscles,  the  motor  excitement  diffused  itself  over  every  part 
of  the  voluntary  muscular  system.  This  phenomenon  was 
especially  striking  in  the  child,  from  the  contrast  between  the 
usual  state  of  perfect  quiescence  and  the  general  muscular 
agitation  which  was  produced  when  any  motor  impulse  was 
transmitted  from  the  brain. 

But  whilst,  in  the  former  of  the  two  cases,  the  ordinary  volun- 
tary  movements  were  exaggerated  to  such  a  pitch  of  violence 
as  to  verge  upon  a  state  of  clonic  spasm,  in  the  second  the 
muscular  system  was  so  much  enfeebled  as  to  approach  a  state 
of  paralysis.  The  violent  contortions,  involving  every  muscle, 
in  the  one,  were  in  striking  contrast  with  the  quietude  of  the 
other;  with  the  perfect  extinction  of  the  power  of  utterance 
which  she  displayed,  and  the  lifeless  manner  in  which  her  limbs 
sank  under  her,  and  her  body  swayed  over  the  nurse’s  arm. 
But  notwithstanding  the  violence  of  the  movements  in  the 
former  case,  the  muscular  action  was  entirely  wanting  in  the 
character  of  true  convulsion ;  there  was  none  of  the  rigid 
and  powerful  contraction  which  marks  that  state,  and  the  con¬ 
tractions,  though  so  violent  and  incessant,  were  painless.  Per¬ 
haps,  if  one  might  draw  an  analogy  from  electrical  science,  the 
difference  may  be  described  as  between  exalted  tension  of  the 
nervous  force  in  convulsion,  and  increased  quantity  in  the  case 
under  consideration. 

Dr.  Russell  thought  the  former  case  remarkable,  not  only 
for  its  severity,  but  also  for  recovery  to  have  taken  j)lace  after 
so  long  continuance  of  urgent  symptoms  (ten  or  eleven  days). 
He  had  had  an  opportunity  of  watching  three  similar  cases,  all 
of  them  in  girls  between  fourteen  and  sixteen  years  of  age ; 
one  only  recovered,  and  in  her  the  severe  symptoms  lasted  only 
three  days.  In  the  other  two,  both  fatal— in  one  of  which  the 
muscular  action  assumed  a  true  convulsive  character — the  du¬ 
ration  of  urgent  symptoms  was  eleven  days.  One  of  these 
cases  W'as  further  remarkable  from  the  circumstance  that  the 
attack  of  chorea,  which  was  clearly  traceable  to  a  terrible  fright 
six  months  before,  set  in  almost  with  the  suddenness  and  vio- 
lence  of  a  fit  of  epilepsy,  a  disease  which  is  sometimes  produced 
in  the  same  manner.  As  in  our  patient,  mania  w'as  present  in 
both  the  fatal  cases,  but  in  a  higher  degree. 

The  manner  in  which  the  disease  lost  its  violent  character  in 
sleep  was  very  remarkable.  In  the  morning  no  amendment 
appeared  to  have  been  effected.  At  noon  the  patient  fell  asleep, 
and,  after  a  sleep  of  eighteen  or  twenty  hours,  aw-oke,  free  from’ 
all  serious  symptoms.  The  very  partial  benefit  procured  by 
repeated  full  opiates  was  very  striking,  nor  did  the  influence  of 
chloroform  extend  beyond  the  time  of  its  being  inhaled,  al¬ 
though  during  that  period  the  benefit  it  conferred  was  so 
marked;  unless,  indeed,  the  third  inhalation  was  instrumental 
in  procuring  the  final  and  curative  sleep  which  followed  its 
employment  in  four  or  five  hours. 


ST.  GEORGE’S  HOSPITAL. 

BURN  BY  THE  RAYS  OF  THE  SUN. 

Under  the  care  of  E.  Cutler,  Esq. 

A  LITTLE  boy,  aged  10,  was  admitted  into  this  hospital  on  July 
12th,  severely  scorched  by  the  intense  heat  of  the  sun  on  that 
day.  It  appeared  that  he  had  been  bathing,  and,  not  bavin"  a 
towel,  had  amused  himself  by  coming  out  of  the  water  occa¬ 
sionally  to  bask  in  the  sun,  and  then  plunging  in  again.  He 
had  done  this  twice  without  feeling  the  worse  for  it;  but  the 
third  time  he  went  into  the  water,  he  felt  a  stinging,  burning 
sensation,  over  the  whole  of  his  body,  which  soon  amounted  to 
intense  pain. 

On  being  admitted,  there  was  found  what  the  Erench  call 
“  a  burn  of  the  first  degree”,  or  a  scorched  state  of  the  integu¬ 
ment  over  the  whole  of  the  back  from  the  shoulders  to  the 
buttocks;  and  on  the  left  shoulder  a  large  bulla  beneath  the 
cuticle.  The  pain  was  great,  and  there  was  much  tenderness 
to  the  touch. 

He  was  treated  by  the  apjrlication  of  rags,  wetted  with 
Goulard  water,  over  the  whole  of  the  scorched  parts ;  and  when 
last  seen  (July  15th),  was  rapidly  recovering,  the  redness  be¬ 
ginning  to  fade,  and  the  parts  becoming  less  tender.  There 
were  no  constitutional  symptoms,  and  there  can  be  little  doubt 
of  his  speedy  recovery. 

Rem.ark;s.  The  rarity  of  this  accident,  especially  in  this 
country,  has  been  our  motive  for  recording  this  case.  It  is  pro¬ 
bable  that  the  skin  was  further  irritated  by  being  plunged 
into  cold  water  immediately  after  having  been  exposed  to  the 
unusual  heat  of  the  sun.  It  is  an  accident  which  we  never 
had  the  opportunity  of  seeing  before ;  but  Dupuytren,  in  his 
treatise  oii  Burns,  in  the  Lemons  Or  ales,  mentions  the  solar 
heat  as  being  occasionally  the  cause  of  severe  burns,  especially 
in  tropical  countries.  “  Many  cases”,  he  says,  “  are  reported  of 
persons  who,  having  fallen  asleep  in  the  open  air,  have  had 
various  parts  of  the  body  burnt  by  the  heat  of  the  sun.  In 
these  cases,  violent  inflammation  occurred,  promptly  followed 
by  gangrene ;  and  they  died  on  the  fourth  or  fifth  day.”  He 
does  not,  however,  give  any  reference  to  the  cases  which  he 
has  in  mind. 
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IMPERFORATE  HYMEN  :  FATAL  RESULT  AFTER 
ITS  DIVISION. 

By  Thomas  Paget,  Esq.,  Leicester. 

Professor  Simpson’s  excellent  lectures  upon  this  subject,  pub¬ 
lished  in  the  Medical  Times  and  Gazette  of  March  lOth  and 
2Cth,  omit  to  notice  the  facts  that  after  division  of  the  occluding 
membrane,  even  under  the  brightest  prospect,  death  has  ensued; 
and  that  dissection  has  shown  that  it  resulted  from  the  escape- 
of  treacly  fluid  into  the  peritoneal  cavity  through  an  opening 
in  the  Fallopian  or  ovarian  sac. 

The  omission  may  have  arisen  from  a  judicious  wish  of  the 
Professor  to  avoid  overloading  an  elementary  lecture,  or  it  may 
have  had  its  foundation  in  a  want  of  perfect  reliance  upon  the 
only  recorded  case  of  the  kind,  that  of  De  Haen,  noticed  in 
Samuel  Cooper’s  Surgical  Dictionary,  and  by  Jones  and 
Sieveking. 

As  the  latter  of  the  two  causes  is  a  not  improbable  one  of 
silence  on  the  point ;  and  as  one  of  the  only  two  of  these  rare 
cases  for  operation  that  have  fallen  to  my  lot  was  followed  by 
the  above  named  result,  so  disti’essing  to  the  operator  and 
horrifying  to  the  patient’s  friends,  it  seems  my  duty  to  add  my 
mite  of  credit  to  the  narrative  of  De  Haen,  by  asking  you  to 
give  from  my  notes  the  following  report  of  the  cases. 

Case  i.  1852.  Miss  M.  W.,  in  her  eighteenth  year,  of  fully 
developed  figure  and  well  nourished,  but  rather  pallid,  as  are 
her  family  in  general,  had  had  no  catamenial  discharges,  though 
for  the  last  year  or  more  she  had  sulfered  a  montlily  illness, 
with  such  pains  as  led  Mrs.  W.  to  expect  a  flow.  Of  late 
the  abdomen  had  shewn  enlargement,  which  suggested  the 
suspicion  that  an  occluded  vagina  was  the  cause  of  the  patient’s 
troubles.  On  examination  the  abdomen  was  found  enlarged 
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by  fluid  at  its  lower  part,  while  the  upper  yielded  the  usual 
sound  on  percussion.  The  enlargement  bulged  slightly  iri  each 
iliac  region,  and  fluctuation  was  felt  as  high  as  the  umbilicus. 
The  slightest  separation  of  the  labia  vulvai  discovered  a  red 
tumour,  also  fluctuating.  It  was  formed  of  a  membrane,  an 
extension,  in  fact,  of  the  hymen  along  each  side  of  the  vagina 
to  the  meatus  urinarius,  which  was  considerably  elongated  by 
stretching;  the  membrane  being  pushed  by  fluid  behind  it 
into  a  convex  form,  so  as  almost  to  protrude  between  the  labia. 
The  vagina  was  effectually  occluded. 

October  14th.  Previously  to  division  of  the  membrane,  the 
catheter  was  used,  and  about  two  tablespoonfuls  of  urine  were 
withdrawn.  A  small  trocar  being  then  introduced  with  some 
difficulty,  owing  to  the  thickness  and  toughness  of  the  mem¬ 
brane,  a  very  dark  fluid  of  syrupy  consistence  issued ;  and, 
the  trocar  being  withdrawn,  a  common  curved  history  pierced 
the  membrane  at  its  posttrior  part.  Its  point  was  made  to  pass 
out  near  to  the  meatus  urinarius,  and  the  intervening  length, 
one  incli  and  a  half  to  two  inches,  was  divided  at  one  stroke. 
The  membrane,  at  least  a  line  thick,  and  elastic,  gave  a  snap¬ 
ping  sound  at  the  moment  of  its  division,  and  three  or  four 
pints  of  the  fluid  gushed  in  a  broad  stream  across  the  wash- 
hand  basin,  and  beyond  the  bed.  A  broad  strip  of  lint  was  in¬ 
serted  through  the  lips  of  the  wound,  a  short  distance  into  the 
vagina. 

October  10th.  She  was  free  from  all  complaint.  The  patient 
wondered  that  she  was  still  to  keep  her  bed.  A  good  deal  of 
the  dark  fluid  issued  on  moving.  A  very  slight  tenderness  was 
felt  on  pressing  at  the  left  iliac  region,  not  more  than  might  be 
well  accounted  for  by  the  change  to  collapse  of  the  peiitoneum 
and  other  jrarts,  lately  so  much  distended. 

October  17th.  The  tenderness  was  gone.  Some  castor  oil, 
taken  yesterday,  not  having  acted,  she  took  this  morning  a  pill 
of  calomel  and  colocynth,  followed  by  small  doses  of  an  ape¬ 
rient  mixture  every  two  hours ;  and,  these  failing,  had  an  enema 
in  the  evening.  After  free  action  of  the  bowels,  1  was  sent  for 
at  night,  and  found  her  under  the  symptoms  of  violent  peri¬ 
tonitis. 

October  19th.  Leeches,  fomentation,  blister,  and  opium, had 
failed  to  relieve  my  patient ;  and  she  died  this  afternoon,  about 
forty  hours  after  the  onset  of  peritonitis. 

The  after  treatment  of  the  operation  had  been  the  injection 
of  tepid  water,  and  the  introduction  of  a  tent  of  compressed 
sponge. 

October  21st.  Post  mortem  examination,  made  about  fort}'- 
eight  hours  after  death,  with  the  assistance  of  my  friend  Mr. 
Macaulay,  whose  are  the  following  notes  : — 

Externally,  the  body  was  well  developed,  the  abdomen  was 
slightly  distended.  Internally,  on  laying  open  the  abdominal 
cavity,  the  peritoneum  was  found  inflamed  and  thickened. 
Large  patches  of  fibrine,  the  result  of  recent  inflammation, 
were  adherent  to  the  convolutions  of  the  bowels.  On  turning 
down  the  lower  flaps  of  the  abdominal  parietes,  a  quantity  of 
dark  fluid,  the  same  as  that  discharged  from  the  vagina,  gushed 
out  from  the  pelvic  cavity.  This  fluid  was  removed  in  consi¬ 
derable  quantity,  probably  a  pint  and  a  half.  After  clearing  it 
away,  the  uterus  was  found  much  enlarged,  flattened,  and  firm, 
of  about  three  times  the  size  of  a  virgin  organ.  The  Fallopian 
tubes  and  ovaries,  on  both  sides,  were  enormously  enlarged, 
capable  of  holding  about  a  pint  of  fluid  each.  Both  of  these 
ovarian  tumours  had  ulcerated  openings  with  ragged  edges, 
through  which  the  contained  fluid  had  passed  into^the  abdo¬ 
minal  cavity.  The  peritoneal  surface  of  the  bowels  was  gene¬ 
rally  in  a  state  of  inflammation,  especially  those  portions  in  and 
near  the  pelvis.  The  vagina  was  carefully  examined.  The  in¬ 
cision  made  for  the  discharge  of  the  fluid  was  found  sufficiently 
large  to  admit  the  finger  into  the  passage,  which  appeared  lax 
from  recent  distension.  The  finger  also  passed  easily  into  the 
cavity  of  the  womb,  the  cervix  being  undistinguishable,  appa¬ 
rently  obliterated  by  long  continued  distension  by  the  retained 
fluid. 

Case  ii.  1859.  E.,  also  in  her  eighteenth  year,  fully  de¬ 
veloped,  v^ell  nourished,  even  florid,  had  had  monthly  ailment 
without  discharge,  and  gradual  increase  of  size.  A  thick, 
fleshy  septum  extended,  as  in  the  last  case,  from  the  internal 
commissure  of  the  vagina  to  the  meatus  urinarius.  It  fluctu¬ 
ated  with  fluid  behind  it,  and  elongated  the  meatus.  The 
only  differences  between  the  two  cases  wei’e,  first,  that  in  the 
present  one  retention  of  urine  had  required  Mr.  Benton,  to 
whom  I  am  indebted  for  introduction  to  the  case,  to  use  the 
catheter  on  several  occasions,  probably  when  recent  effusion 
had  increased  the  elongation  of  the  urethi'al  aperture ;  and  se¬ 
condly,  that  here  the  abdominal  enlargement  did  not  extend  to 
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its  left  side,  which  was  free  from  fulness,  flaccid,  and  resonant 
on  percussion.  Perhaps  the  not  very  rare  congenital  defect  of 
absence  of  an  ovary  obtained  in  this  case. 

January  9th.  After  introducing  the  catheter,  a  free  opening 
was  made  exactly  in  the  same  way  as  in  the  last  case,  and 
nearly  three  pints  of  the  same  kind  of  fluid,  with  flakes  of  mu¬ 
cus,  gushed  forth.  Lint  was  inserted  as  before. 

January  10th.  On  separating  the  labia,  a  small  quantity  of 
blood-red  discharge  escaped,  and  a  coagulum  about  the  size  of 
a  horse-bean. 

January  IGth.  For  the  last  three  days  there  had  been 
highly  purulent  discharge ;  about  an  ounce  was  shewn  as 
having  passed  yesterday,  and  two  drachms  this  morning. 

February  2nd.  The  discharge  was  now  only  sero-purulent, 
and  catamenia  were" reported  as  having  been  present  for  a  day. 

March  18th.  Her  sister  called  to  report  full  catamenia, 
finished  about  a  week  ago. 

May  23rd.  She  was  in  good  health;  the  catamenia  were 
normal.  A  ring  of  the  fleshy  membrane  remained.  It  was  firm, 
but  readily  admitted  the  finger,  and  seemed  dilatable  enough 
not  to  interfere  with  future  function  of  the  vaginal  tube. 

Remarks.  From  these  cases  we  derive  fact  and  speculation 
bearing  importantly  upon  the  organs  involved.  Upon  their 
physiology ;  for  the  distended  state  of  the  ovaries  as  well  as 
Fallopian  tubes,  points  to  and  confirms  the  catamenial  function 
of  the  former.  Upon  their  practical  surgery ;  for  the  possibility 
of  laceration  or  ulceration  occurring,  even  after  the  removal  of 
distension,  must  ever  be  kept  in  view  when  proposing  to  ope¬ 
rate,  and  tempted  to  expect  a  happy  result. 

The  pathology  also  of  unsuccessful  cases  is  illustrated;  for 
the  occurrence  of  peritonitis,  named  by  Dr.  Simpson,  Jones, 
and  Sieveking,  and  others,  receives  its  explanation  ;  while  spe¬ 
culation  is  still  afloat  to  explain  in  what  way  the  openings  in  the 
ovario- Fallopian  bag  are  effected,  whether  by  ulceration  or 
laceration.  In  the  present  case,  a  distinction  between  the 
ovary  and  tube  was  not  made  out,  and  the  openings  certainly 
had  the  appearance  of  being  “  ulcerated  ;”  but  the  “  ragged 
edges”  scarcely  certified  the  fact;  and  the  non-appearance  of 
blood  cannot,  perhaps,  be  held  conclusive  against  the  possibi¬ 
lity  of  laceration.  That  either  ulceration  or  laceration  should 
occur  after  removal  of  the  tension  seems  a  mystery  ;  yet  the 
suddenness  and  violence  of  the  peritonitis  and  death,  as  well  as 
the  appearances  on  dissection,  proclaim  the  mystery  to  be  a 
fact.  In  a  successful  case  of  this  operation,  narrated  by  Dr. 
Upshur,  of  Norfolk,  U.  S.,  and  reported  in  Banking’s  Abstract, 
vol.  XVIII,  p.  222,  it  is  stated  that  the  flow  of  fluid  was  accom¬ 
panied  by  “  regular  uterine  contractions,  which  continued  for 
twelve  hours  ;”  but  the  exit  for  the  fluid  being  free,  it  is  diffi¬ 
cult  to  conceive  that  these  contractions  are  the  means  of 
bursting  or  ulceration  in  parts  more  internal. 

A  case  of  this  operation  is  given  in  the  Provincial  Medical 
Journal  of  December  10th,  1845.  It  occurred  in  the  practice 
of  Mr.  Derington  of  this  town,  and  is  reported  by  Dr.  Barclay. 
It  was  successful,  and  the  only  bearing  it  has  upon  the  present 
paper  is  somewhat  to  contradict  the  rarity  of  the  malformation. 
This,  however,  is  admitted  by  all  who  have  written  upon  the 
subject,  and  is  established,  one  is  entitled  to  say,  by  the  fact 
that  Rokitansky  gives  but  a  mere  intimation  of  its  existence, 
and  that  Fergusson’s  judicious  and 'full  treatise  on  Operative 
Surgery  names  not  the  means  of  its  removal. 

I  have  to  hope  that  no  one  will  confound  occlusion  by  this 
hypertrophied  hymen  with  the  more  common  union  of  the 
labia  themselves  by  a  mere  webbing  of  cuticle,  frequently  seen 
in  newly  born  infants  and  young  girls,  which  I  have  oniy  once 
found  to  remain  so  late  as  seventeen ;  and  which  is  removable 
by  tearing  with  a  probe,  without  the  loss  of  even  a  drop  of 
blood. 


ON  UNUNITED  FRACTURE. 

By  W.  J.  Moore,  Esq.,  H.M.  Indian  Medical  Service, 
Bombay  Establishment ;  formerly  Senior  Resident 
Surgeon  at  the  Queen’s  Hospital,  Birmingham. 

[Concluded  from  page  520.] 

The  continued  use  of  long  acupuncture  needles,  is,  I  think,  a 
method  of  greater  efficacy  than  any  of  those  yet  named. 

M.  Rayer  pointed  out  that,  when  he  excited  irritation  in  the 
fibro-cartilage  of  the  ear  of  a  rabbit,  the  part  was  first  softened,  a 
yellow  matter  was  next  deposited  in  its  texture,  and  finally,  true 
ossification  produced.  M.  Cruveilhier,  likewise,  observed  dif¬ 
ferent  portions  of  periosteum,  ligament,  or  cartilage,  pass  into 
ossiform  state  under  the  influence  of  stimulus.  Miller,  therefore, 
applied  this  knowledge,  and  the  principle  of  subcutaneous  sec- 
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t ion  to  the  treatment  of  false  joints ;  lie  proposed  that  a  strong 
noedlt?,  ]ia\ing  been  passed  obliquely  down  to  the  part,  should 
lia\e  its  edges  (cutting)  freely  moved  about  in  all  directions,  so 
as  to  destroy  the  bond  of  union  and  investment  of  the  ends  of 
the  bones. 

I  liave  not  found  it  necessary  to  have  the  needles  made  with 
cutting  edges,  and  I  have  also  to  state  they  require  to  be  intro¬ 
duced  many  days  in  succession.  During  the  whole  period  tlie 
limb  must  be  kept  immovable  in  some  kind  of  appai’atus,  which, 
without  exercising  undue  pressure,  is  well  adapted  for  the  pur- 
pose  required.  The  needles  should  vary  in  length  according 
to  thehmb.  be  round  in  shape,  and  as  thin  as  is  compatible 
with  strength.  They  should  be  introduced  daily  from  several 
points  to  the  seat  of  fracture,  and  in  performing  this  operation 
a  rotatory  movement  should  be  employed.  They  should  be 
move  slightly  on  the  ends  of  the  bones,  and  it  has  seemed  in 
some  cases  to  facilitate  the  cure  bv  causing  a  mild  galvanic 
current  to  pass  through  the  limb,  via  the  needles,  for  a  consi¬ 
derable  time  daily.  The  introduction  of  the  needles  is  not 
attended  with  much  pain,  and  from  their  small  calibre  they  will 
not  be  hkeiy  to  injure  arteries  or  nerves.  By  this  means  the 
connecting  matter  of  the  false  joint  is  brought  into  a  state  of 
vascular  excitement ;  the  proper  condition  for  the  formation  of 
bone.  A  very  slight  amount  of  pain,  or  throbbing,  is  greatly 
leJt  about  the  time  union  commences. 

This  procedure,  combined  with  appropriate  constitutional 
treatment,  will,  I  think,  be  found  adapted  for  the  cure  of  most 
cases  ol  recent  non-union  ;  but  it  must  be  continued  sufficiently 

oug,  and  the  parts  be  kept  firmly  in  situ  during  the  whole 
period.  ° 

Chirurgiede  Paris, 

iMi ),  ot  1  ans,  has  also  used  acupuncture  needles  for  the  cure 
t  fi-acture  successfully;  but  he  inti-oduced  five  be¬ 

tween  the  bones,  and  left  them  some  days,  until  they  produced 
inflammatory  action.  ^ 

Dr.  Bramard  J/edteaZ  Jonrnah  January  1859)  has 

a  e  y  reported,  in  the  Chicago  Medical  JoRr/ifl?,  fourteen  cases 
ot  cure  by  the  use  of  a  kind  of  needle ;  but  his  method  differs 
verj  essentially  from  the  one  described  above.  He  thus  de¬ 
scribes  his  proceedure  “  My  practice  is,  at  present,  to  com¬ 
mence  the  treatment  by  two  or  three  perforations  of  bone, 
roug  1  a  single  opening  of  the  skin,  using  an  instrument  of 
small  size,  and  repeating  the  operation  every  ten  davs  or  two 
weeks.  In  cases  of  non-union  of  the  tibia,  radius,  or 
ulna,  when  the  ends  are  in  contact  and  the  movement  slight, 
ni'^  perforator  no  more  than  two  or  three  viillimHres  in 
breadth  ’’  cases,  an  instrument  an  inch  and  over  in 

Lest  I  should  be  thought  to  have  given  this  paper  an  unne¬ 
cessary  length,  I  shall  quote  the  opinion  of  two  eminent  sur¬ 
geons  on  these  cases.  The  one  writes  “  I  cannot  say  there 
s  great  encouragement  for  the  performance  of  any  operation 
lor  unuuited  fracture,  and  I  think  a  comparison  of  the  results 
ot  numerous  cases  will  confirm  this  opinion.”  The  other  says- 
Ihere  is  indeed  so  much  doubt  as  to  tbe  result  of  any  known 
treatment  for  the  cure  of  false  joints,  that  the  surgeon  gives 
ready  attention  to  any  proposal  which  shall  hold  out  a  prospect 
ot  a  satisfactory  result.” 

reffiiTCd'^  detail  briefly  the  cases  to  which  I  have 

®'Jb™?'''oraanof3-2, came  under  mycare  in  May 
18o0,  as  an  out  patient  of  the  Queen’s  Hospital,  having  an  uu- 
umted  fracture  of  the  left  radius  and  ulna,  rather  below  the 
junction  of  the  upper  and  middle  thirds.  The  accident  pro- 
(  ucing  the  injury  happened  some  four  months  previously,  and 
the  arm  had  been  treated  by  an  ignorant  bone-setter,  at  that 
time  resident  in  the  mining  districts  of  South  Staffordshire. 
Ihe  broken  ends  were  found  quite  movable  on  each  other,  so 
.ns  to  rival  the  wnst-joint  in  extent  of  motion.  The  limb  was 
tree  horn  pain,  but  quite  useless  for  any  kind  of  even  slight 
employment.  Rubbing  the  ends  together  was  first  tried,  fol¬ 
lowed  by  a  careful  adjustment  and  retention  by  splints  ;  but  at 
the  end  of  three  weeks  no  appreciable  difference  existed.  The 
needles  were  then  introduced  (three  in  number)  daily  for 
nearly  three  weeks,  the  limb  being  kept  motionless  in  gutta 
percha  moulding.  At  the  end  of  that  period,  there  was  evident 
conso  idation  commencing.  The  use  of  the  needles  was  con¬ 
tinued  every  other  day  for  upwards  of  another  week,  and  at  the 
end  ot  two  months  after  first  using  them,  I  was  enabled  to 
piace  the  arm  in  soap  plaster,  and  allow  her  to  commence  using 
lierfecr**^’  consolidation  in  this  case  eventually  became 

Case  II.  E.J.,  rather  a  scrofulous  looking  lad,  about  15  years 


old,  was  brought  to  the  Queen’s  Hospital,  July  1850,  for  the 
purpose  of  having  his  arm  examined.  I  found  an  ununited 
tiacture  about  the  centre  of  the  radius.  It  appeared  he  re¬ 
ceived  an  injury  some  months  before,  which  had  been  considered 
a  sprain,  and  his  parents  now  sought  advice  for  what  they 
thought  weakness  of  the  arm.  The  needles  were  used  in  this 
case  every,  or  every  other,  day  for  nearly  a  month,  and  I  had 
the  satisfaction,  in  double  that  time,  of  allowing  him  to  use  his 
arm,  perfectly  united.  I  should  add,  that  he  took  cod-liver  oil 
during  the  latter  part  of  the  treatment. 

Case  hi.  J.  P.,  a  strong  looking  labouring  man,  came  under 
my  treatment  for  fracture  of  the  metacarpal  bone  of  the  mid¬ 
dle  fingei.  The  usual  jilan  of  a  ball  of  lint  in  the  palm  was 
adopted  ;  but  on  the  seventh  day,  under  the  influence  of  liquor, 
the  hand  was  used  in  a  pugilistic  encounter.  He  then  had  an 
attack  of  delirium  e  potu,  and  Mdien  I  again  saw  him  no  union 
had  taken  place.  It  was  again  bandaged  up  and  allowed  to  re¬ 
main  at  rest  some  weeks;  but  as  the  desired  result  was  not  ob¬ 
tained  I  introduced  the  needles,  and  succeeded  in  effecting  a 
perfect  cure. 

Case  iv.  M.  W.,  a  woman  about  50,  had  the  misfortune  to 
break  her  humerus,  and,  without  any  assignable  cause,  the 
bone  refused  to  unite.  In  this  condition,  she  applied  at  the 
hospital  in  March  1851 ;  and,  as  I  had  reason  to  know  the  arm 
had  been  well  treated  by  retentive  apparatus,  I  proceeded  to 
introduce  the  needles.  In  three  weeks  the  parts  began  to  con¬ 
solidate  ;  but  she  met  with  another  accident  about  this  time 
which  delayed  the  jirocess.  Eventually,  by  perseverance  with 
the  needles,  aided  by  galvanism,  for  some  twenty  days  longer, 
she  regained  the  full  use  of  the  arm. 

Case  v.  During  the  early  part  of  1852,  I  had  a  man  under 
care  who  could  not  raise  the  arm,  owing  to  a  long  ligamentous 
union,  consequent  on  fractured  acromion.  I  carefully  intro¬ 
duced  the  needles  from  time  to  time,  until,  apparently,  ossific 
union  resulted,  the  parts  being  kept  bandaged  during  the  period. 
After  the  treatment,  the  man  could  raise  his  arm  nearly  as  well 
as  that  of  the  opposite  side. 

Case  vi.  J.  Ih,  a  coloured  man,  was  in  the  accident  ward  of 
the  Queen’s  Hospital  during  the  spring  and  summer  of  1851. 
Ho  was  admitted  with  a  fractured  thigh,  which  I  reduced,  using 
the  straight  splint  and  perimeal  band.  Chiefly  owing  to  the 
naan’s  restlessness  and  impatience  of  restraint,  it  was  some 
time  longer  than  the  average  before  union  began  to  take2ilace. 
When  this  did  commence,  the  dresser  who  had  charge  of  the 
case,  by  some  unlucky  accident,  allowed  the  leg  to  fall  on  the 
bed,  and  fractured  the  thigli  apart.  Much  difficulty  was  again 
experienced  in  jirocuring  union,  which,  however,  was  at  last 
brought  about  by  the  use  of  the  needles,  which  I  introduced 
daily  for  some  weeks. 

While  progressing  in  this  sathsfactory  manner  he  imprudently 
took  undue  advantage  of  his  condition,  and  essayed  to  walk 
round  the  ward.  As  might  be  expected,  the  newly  ossified  part 
again  gave  w-ay,  and  from  this  time  (partly  owing,  perhaps,  to 
the  man’s  health  having  suffered  from  so  long  a  residence  in 
hospital;  but  chiefly  from  his  restlessness  and  continued  ex¬ 
perimentalising)  all  endeavours  failed  in  procuring  union.  He 
was  treated  with  seton,  and,  eventually,  Mr.  Knowles  ampu¬ 
tated  the  thigh. 

Case  vii.  In  July  185C,  being  in  medical  charge  of  the  Pun- 
jaub,  a  large  steam  frigate  belonging  to  the  Indian  Navy,  I.  E., 
able  seaman,  came  under  my  care  for  an  unuuited  fracture  of 
the  forearm.  The  patient  was  a  strong,  healthy,  young  man, 
of  23,  and  met  with  his  injury  while  steering  ship  in  a  gale  off 
the  Cape  of  Good  Hope.  No  surgeon  being  on  board,  the 
nature  of  the  injury  remained  undetected ;  and  after  a  very  short 
period  of  rest  the  master  of  the  vessel,  under  the  idea  the 
man  was  skulking,  forced  him  to  return  to  duty.  He  rested 
his^  arm  as  much  as  possible,  and  having  a  quarter-master’s 
rating,  was  enabled  to  do  this,  to  a  considerable  extent,  during 
the  remainder  of  the  voyage.  When,  four  months  afterwards” 
he  came  under  my  care,  I  found  there  was  want  of  union  of 
both  radius  and  ulna ;  but  the  mobility  of  the  fragments  of 
the  latter  bone  was  much  greater  than  the  former.  Rubbing 
the  ends  of  the  bones  together,  and  careful  application  of 
splints,  was  first  tided  ;  but  these  means  not  succeeding,  I  used 
the  needles.  Dr.  W.  Williams,  of  the  Bombay  Medical  Service, 
Avas  kind  enough  to  aid  me  in  the  treatment  of  this  case,  and 
Ave  had  the  satisfaction  of  making  his  arm,  as  he  expressed  it, 

“  stronger  than  ever  it  was.”  The  fact  that  he  regained  full 
povA'er  over  the  limb,  I  had  frequent  opportunities  of  observing, 
hping  seen  him  pulling  the  oar  and  Avorking  the  gun  tackle 
with  great  zeal  during  the  Persian  Avai',  which  happened  im¬ 
mediately  afterwards. 
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THE  FORMATION  OF  CLOTS  IN  THE 
VENOUS  SYSTEM  DURING  LIFE. 

(a  thesis  for  a  medical  act  in  the  university  of 

CAMBRIDGE.) 

By  GEORGE  MURRAY  HUMPHRY,  M.D.,  F.R.S., 
Surgeon  to  Addenbrooke’s  Hospital;  Lecturer  on 
Surgery  and  Anatomy. 


I. — Eoemation  of  Clots  in  the  Veins. 

The  obstruction  of  the  veins,  by  clots  forming  in  their  in¬ 
terior,  has,  of  late  years,  been  the  subject  of  investigation  by 
several  pathologists,  who  have  pointed  out  clearly  the  condi¬ 
tions  under  which  it  most  frequently  occurs,  and  the  changes 
which  take  place  in  consequence.  Still,  doubts  appear  to  exist 
respecting  the  causes  of  the  phenomenon,  and  the  starting 
point  of  the  mischief;  and,  though  the  affection  is  one  of  very 
frequent  occurrence,  and  may  usually  be  diagnosed  with  facility, 
it  certainly  has  not  attracted  the  attention  of  practical  men  so 
much  as  it  deserves.  Very  commonly  it  is  suffered  to  pass  un¬ 
noticed  during  life  ;  and,  after  death,  the  vessels  concerned  are 
seldom  examined  to  a  sufficient  extent,  and  with  sufficient  care 
to  enable  the  observer  to  form  a  correct  opinion  upon  the 
matter. 

Case  i.  My  own  attention  was  first  particularly  directed  to 
this  disease  in  1843,  by  its  occurrence  in  a  member  of  our  own 
profession,  a  tall,  thin,  delicate  person,  who,  when  just  begin¬ 
ning  to  recover  from  an  attack  of  pleurisy  on  the  right  side,  by 
which  he  had  been  much  prostrated,  experienced  an  uneasiness 
and  stiffness  in  the  left  groin  and  side  of  the  pelvis.  For  a  day 
or  two  he  did  not  pay  much  attention  to  the  symptom,  thinking 
he  had  probably  strained  himself  by  lying  in  some  awkward 
position,  though  there  was  no  ground  for  such  an  idea.  Soon, 
however,  the  uneasiness  extended  down  the  thigh  into  the  ham, 
in  the  direction  of  the  great  vessels,  and  was  accompanied  by 
tenderness  in  the  same  situation,  with  swelling  on  the  inner 
side  of  the  thigh,  and  enlargement  of  the  superficial  veins.  It 
was  consequently  inferred  that  there  was  some  affection  of  the 
femoral  and  popliteal  veins  ;  and  this  was  rendered  quite  clear 
by  the  extension  of  the  disease  to  the  posterior  tibial  and  the 
lesser  saphena  veins ;  the  latter  of  which  formed  a  firm  tender 
cord  under  the  skin.  The  whole  limb  also  became  oedematous. 
A  few  leeches  were  placed  over  the  femoral  vein ;  but  it  was 
remarked  that  very  little  blood  flowed  from  their  bites.  Poul¬ 
tices  and  fomentations  were  applied  to  the  limb.  Gradually 
the  affection  subsided,  and  the  limb  was  restored  to  its  natural 
condition.  When  the  patient  had  so  far  recovered  from  these 
attacks  as  to  be  able  to  sit  in  a  chair,  he  used  to  wheel  himself 
about  the  room  by  means  of  the  right  leg,  and  in  this  way  may 
have  strained  the  part  in  some  slight  degree.  At  any  rate,  he 
began  to  perceive  sensations  in  the  right  ham,  which  excited 
suspicions  of  the  commencement  of  an  affection  in  it,  corre¬ 
sponding  with  that  which  had  just  subsided  in  the  opposite  ex¬ 
tremity.  These  suspicions  were  very  soon  verified  by  the  im¬ 
plication  of  the  lesser  saphena  vein,  and  by  the  gradual  exten¬ 
sion  of  the  uneasiness  and  tenderness  up  the  thigh,  in  the 
course  of  the  femoral  vein,  as  far  as  the  junction  of  the  saphena 
major.  There  was  also  swelling  of  the  limb.  A  few  leeches 
were  applied  ;  but  again  very  little  blood  ffowed  from  the  bites, 
in  spite  of  diligent  fomentation.  The  symptoms  gradually 
subsided ;  and  the  patient  quite  recovered.  Some  oedema  of 
the  limbs  remained  for  several  months.  This  entirely  disap¬ 
peared  in  course  of  time ;  the  superficial  veins  resumed  their 
former  dimensions ;  and  there  was  every  I'eason  to  suppose  that 
the  current  was  reestablished  through  the  deep  veins.  It  is 
worthy  of  remark  that  the  same  patient  exhibited  symptoms  of 
similar  disturbance  in  the  popliteal  and  femoral  veins  after 
each  of  two  subsequent  illnesses  ;  viz. :  after  an  attack  of  ty¬ 
phoid  fever  in  1840,  and  of  pleurisy  on  the  left  side  in  1851, 
On  the  latter  occasion,  the  upper  part  of  the  posterior  tibial 
vein  and  the  lesser  saphena  in  the  left  limb,  w^ere  involved,  as 
well  as  the  popliteal  and  femoral.  The  symptoms  were  slighter 
and  of  shorter  duration  than  in  the  first  attack,  and  were  not 
followed  by  any  evidences  of  permanent  obstruction  to  the  cir¬ 
culation,  or  impairment  of  the  limbs. 

The  following  cases  occurred  soon  afterwmrds. 

Case  ii.  A  man,  aged  30,  not  much  emaciated,  died  of  phthisis 
with  bronchitis  and  much  prostration.  (Edema  of  the  right  leg 
and  thigh,  with  mottled  blue  and  white  patches  on  the  skin,  like 
those  resulting  from  ecchymosis,  had  existed  for  some  clays  ; 
but  had  not  attracted  much  attention.  The  external  and  in¬ 
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ternal  iliac  veins,  and  part  of  the  common  iliac,  as  well  as  the 
femoral,  profunda,  and  saphena  major,  were  distended  with 
coagula,  of  a  dark  colour,  irregularly  intermixed  with  lighter 
fibrinous  portions,  which  gave  them  a  mottled  aspect.  Near 
the  junction  of  the  saphena,  the  clot  was  of  more  uniform 
colour,  presenting  the  aiipearance  of  reddish,  soft,  dirty  lymph, 
or  fibi’ine,  and  was  adherent  to  the  inner  coat  of  the  vein.  The 
latter  had  lost  its  polish,  was  rather  soft,  and  admitted  of  being 
peeled  off  from  the  outer  tunics  of  the  vessel.  The  cellular 
tissue  immediately  surrounding  the  vein  was,  especially  near 
the  saphena,  infiltrated  with  serum  and  lymph.  The  clot  ter¬ 
minated  abruptly  in  a  thick  rounded  end,  about  an  inch  below 
the  junction  of  the  left  common  iliac  vein. 

Case  hi.  A  pale  anaemic  girl,  aged  19,  w'as  in  the  hospital  on 
account  of  excessive  debility,  and  was  being  dressed  by  her 
friends  for  the  purpose  of  removing  her,  without  regard  to  the 
warning  which  had  been  given  of  the  danger  of  such  a  pro¬ 
ceeding,  when  she  fell,  fainting,  and  quickly  died.  She  had 
been  observed,  during  her  stay  in  the  hospital,  to  lie  with  the 
right  arm  hanging  out  of  bed,  and  with  her  head  inclined  to¬ 
wards  the  right  shoulder ;  not  because  she  was  in  pain,  but  she 
preferred  that  position,  and  could  not  tell  why.  In  the  last 
few  days  the  arm  had  swollen.  We  found  the  internal  organs 
bloodless,  but  healthy,  with  the  exception  of  slight  emphysema 
of  the  lung.  The  right  innominate,  subclavian,  and  internal 
jugular  veins,  were  obstructed  and  distended  by  a  large  clot, 
which,  in  the  innominate  vein,  was  of  light  or  buff  colour, 
scarcely  tinged  with  red,  and  firm.  It  was  adherent  to  the 
coats  of  the  vessel,  though  easily  separated  from  them ;  and 
the  internal  surface  of  the  vein  had  lost  its  polish.  In  the 
jugular  vein,  the  interior  of  the  clot  was  softened  to  about  the 
consistence  of  cream,  and  looked  like  a  mixture  of  blood  and 
pus.  This  semifluid  portion  of  the  clot  was,  on  all  sides,  sur¬ 
rounded,  and  separated  from  the  coats  of  the  vein  hy  a  layer  of 
firmer  coagulum,  which  stretched,  hut  was  only  very  loosely 
adherent  to,  the  vein.  The  coats  of  the  several  veins  were_ 
natural ;  but  the  tissue  on  their  exterior  was  indurated  and  in 
filtrated  by  serum  and  lymph. 

Case  iv.  In  a  man,  aged  45,  who  died  of  phthisis,  the  right 
upper  extremity  having,  for  some  days,  been  cedematous,  and 
the  superficial  veins  of  the  arm  and  shoulder  distended,  we 
found  the  subclavian  vein,  near  its  junction  with  the  internal 
jugular,  blocked  up  by  a  tough  brown  clot,  which  was  adherent 
to  the  interior  of  the  vein.  The  latter  presented  no  unnatural 
appearance,  except  a  loss  of  polish.  There  was  some  indura¬ 
tion  of  the  tissues  on  the  exterior  of  the  vein.  The  rest  of  the 
subclavian  vein,  the  axillary  and  the  internal  jugular,  were  dis¬ 
tended  with  dark  clots ;  but  were  in  other  respects  natural. 
The  internal  jugular  was  free.  There  were  large,  dark,  soft 
clots  in  the  heart;  also  evidences  of  recent  pleurisy  on  the  right 
side;  and  numerous  tubercles,  and  recently  formed  cavities,  in 
the  lungs. 

I  have  met  with  many  similar  cases ;  but  it  is  needless  to 
detail  them,  because  they  presented  no  great  differences  troni 
those  just  given,  and  from  others  which  are  to  be  found  in  va¬ 
rious  writings  since  the  time  of  Morgagni.  In  some,  the  deep 
veins  of  the  calf  only  were  implicated  ;  their  condition  being 
evidenced  by  swelling  of  the  limb,  with  uneasiness  and  tender¬ 
ness  in  the  course  of  the  posterior  tibial  vessels,  and  an  en¬ 
larged,  firm,  and  tender  state  of  the  saphena  minor.  This  has 
occurred  lately  in  two  cases,  in  which  I  had  laid  open  the  tu¬ 
nica  vaginalis  testis,  for  the  purpose  of  inducing  suppurative 
inflammation  in  that  membrane.  Both  the  patients  were  young 
subjects;  one  of  them  was  in  a  debilitated  state.  In  both  of 
them  the  affection  was  on  the  side  opposite  to  that  on  which 
the  operation  had  been  performed,  and  subsided  spontane¬ 
ously. 

In  all  the  cases  that  I  have  seen,  with  the  exception  of  one 
of  the  two  just  mentioned,  the  patients  have  been  in  a  feeble 
state,  most  of  them  having  been  previously  reduced  by  some 
other  disease.  The  most  frequent  causes  of  the  accompanying 
debility,  were  :  some  chronic  disease,  such  as  phthisis,  or  a 
discharging  abscess ;  old  age  ;  low  fever;  or  an  acute  inflam¬ 
matory  affection,  more  particularly  of  the  serous  membranes 
or  of  the  lungs.  In  no  instance  has  the  condition  of  the  veins 
appeared  to  be  the  cause  of  death,  either  directly  or  indirectly; 
though  in  many  cases  the  patients  died  of  the  diseases  M'hich 
preceded  that  condition,  and  the  state  of  the  blood  which  was 
induced  appeared  in  some  to  accelerate  the  fatal  result.  It  is, 
moreover,  a  very  important  fact  that  in  no  case,  which  has  oc¬ 
curred  within  my  observation  or  reading,  has  this  affection 
been  productive  of  any  of  those  alarming  and  much  to  be 
dreaded  symptoms,  w'hich  attend  occasionally  upon  traumatic 
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inflammation  of  the  veins,  and  occur  under  other  circumstances, 
and  winch  are  supposed  to  depend  upon  the  admixture  of 
puiulent,  or  other  morbid  fluids,  with  the  circulating  blood. 
In  some  instances,  as  in  that  first  related,  the  affection  is  at¬ 
tended  with  uneasiness,  or  pain,  in  the  early  stages.  More 
commonljs  it  comes  on  insidiously  and  does  not  attract  atten¬ 
tion  till  the  swelling  of  the  limb  is  observed,  when  some  ten¬ 
derness  in  the  course  of  the  vein  may  generally  be  found.  Not 
unfiequently,  lye  are  called  upon  to  treat  an  ocdematous  state 
01  one  01  the  lower  extremities,  which  commenced  during  an 
attack  of  fever,  or  some  other  illness,  and  which  maybe  traced 
to  an  obstruction  of  the  vein  that  had  escaped  notice.  In 
scyeial  cases  the  first  suspicion  of  any  obstruction  to  the  circu¬ 
lation  has  been  excited  by  the  observation,  after  death,  that 
one  ot  the  limbs  was  swollen  ;  this  has  led  to  an  examination 
ot  the  v  eins,  and  to  the  discovery  in  them  of  clots,  which  must 
have  existed  many  days. 

Ihe  circumstances  under  which  the  disease  occurs,  and  the 
fact  that  it  often  afiects  several  parts  of  the  circulatory  sj'stem 
at  the  same  time,  or  consecutively,  in  the  same  person,  are 
ipiite  in  accordance  wdth  the  supposition  that  it  depends,  pri¬ 
mal  ilj,  not  upon  a  morbid  condition  of  the  vessels;  but  upon 
a  preternatural  tendency  to  coagulation  in  the  fibrine ;  and 
this  view  derives  confirmation  from  several  of  the  following 
phenomena,  which  may  be  observed  in  the  origin  and  progress 
of  the  malady. 

Thus,  tlie  obstruction  most  frequently  commences  in  the 
parts  of  the  venous  system  which  are  most  favourable  to  the 
coagulation  of  tlie  blood  ;  viz.,  in  the  great  veins,  particularly 
those  of  the  lower  extremities,  where  the  current  is  more  feeble 
than  in  other  regions.  The  points  of  selection  in  the  lower 
limbs  are  :  first,  at  or  near  the  junction  of  two  large  veins,  as 
the  external  and  internal  iliacs,  the  superficial  and  deep  femo- 
rals,  the  anterior  and  posterior  tibials ;  the  projecting  angles 
between  the  confluent  trunks,  furnishing  favourable  spots  for 
the  settling  of  the  blood:  secondly,  in  the  neighbourhood  of 
the  valves.  These  present  loose,  free  edges,  to  which  the 
fibrine  may  readily  adhere ;  and  they  also  have  the  effect  of 
shutting  off  from  the  circulating  current  the  small  quantity  of 
blood  which  lies  above  them,  included  in  the  retiring  angle, 
between  the  upper  surfaces  of  the  valves  and  the  adjacent  wall 
of  the  vein.  The  blood  so  situated  must  be  almost  at  rest 
when  the  circulation  is  feeble  and  the  limbs  are  kept  quiet,  be¬ 
cause  the  valves  will  be  then  only  partially  opened,  and,  being 
at  rest,  it  has  a  favourable  opportunity  to  coagulate  and  bet 
come  the  nucleus  of  a  larger  clot.  That  this  is  no  imaginary 
cause  is  proved  by  a  case  in  which  I  found  small  dry  clots  lying 
above — that  is,  under  shelter  of— the  valves  of  the  femoral 
vein  ;  the  remainder  of  the  vein  being  free  from  clots,  or  nearly 
so.  However,  the  veins  just  above  the  valves  often  present 
slight  bulgings,  or  dilatations.  Their  walls  are  here  a  little 
thicker  than  at  other  parts,  and  they  exhibit  a  faintly  reticu¬ 
lated  appeai’ance  upon  the  internal  surface.* 

It  is  to  be  remarked,  that  the  valves  are  more  numerous  in 
the  lower  limbs  than  in  the  upper,  and  in  the  deep  veins  than 
in  the  superficial. +  They  are  also  often  placed  in  the  main 
veins  near  the  points  of  junction  of  large  branches;  so  that  a 
number  of  causes  combine  to  facilitate  the  coagulation  of  the 
blood  in  these  situations. 

Thirdly,  the  formation  of  the  clot  often  begins  in  the 
popliteal  vein.  This  has  relation,  not  merely  to  the  fact  that 
the  trunks  of  the  anterior  and  posterior  tibial  veins,  and  the 
saphena  minor  are  here  united,  but  also  to  the  fact  that  the 
internal  surface  of  the  popliteal  vein  is  often  remarkably 
uneven,  presenting  quite  a  reticulated  appearance  from  the 
interlacement  of  opaque  strengthening  bands  which  form  pro¬ 
jections  in  the  interior. 

In  the  upper  part  of  the  body,  the  clots  form  most  frequently 
at,  or  near,  the  junction  of  the  jugular  and  subclavian  veins, 
where  there  are  always  large  valves,  and  in  the  cerebral’ 
sinuses. J  In  the  latter  the  peculiar  construction  of  their  walls 
prevents  much  variation  in  their  calibre  (see  my  Treatise  on 
Human  Skeleton,  p.  200),  so  ihat  there  must  be  considerable 
variations  in  the  rate  at  which  the  blood  traverses  them  ;  and 


they  present,  at  the  points  of  junction  of  the  branches,  many 
and  marked  projecting  angles  favourable  to  the  settling  of  the 
fibrine. 

The  clots  form  not  unfrequently  in  the  venous  plexuses 
around  the  prostate,*  and  in  the  hremorrhoidal  veins. 

It  appears  that,  as  a  general  rule,  the  formation  of  the  clot 
commences  on  the  outside,  that  is  near  to  the  coats  of  the 
vein,  where  the  current  must  be  somewhat  slower  than  in  the 
axis  of  the  tube;  and  the  first  stage  in  the  process  is  the 
settling  of  a  patch  or  layer  of  fibrine  upon  the  inner  surface  of 
the  vein.  This  is  increased  by  the  addition  of  successive 
layere  upon  the  interior,  whereby  the  channel  for  the  blood  is 
diminished.  Soon  the  tube  is  completely  obstructeil ;  this 
result  being  commonly  accelerated,  more  or  less,  by  the  clotting 
of  the  blood,  in  addition  to  the  settling  of  the  fibrine.  The 
two  processes, — fibrinous  deposit  and  blood-clotting, — which 
differ,  pi-obably,  only  in  the  circumstance  that  the  greater 
rapidity  of  the  latter  causes  the  entanglement  of  the  red 
globules  with  the  fibi-ine,  go  on  somewhat  irregularly,  whence 
the  mottled  appearance  of  the  coagula;  but,  as  a  general  rule, 
the  clots  are  firmer  and  more  fibrinous  near  the  exterior,  softer 
and  darker  in  the  middle.  In  a  young  woman,  who  died  of 
fever,  with  peritonitis,  excited  by  approaching  perforation  of  the 
ilium,  we  were  led  to  examine  the  veins  by  observing  some 
oedema  about  the  left  ankle,  and  found  the  external  and 
internal  iliacs,  at  and  near  their  junction,  on  both  sides, 
occupied  by  coagula,  which,  on  the  left  side,  extended  down 
below  the  popliteal  vein,  and,  on  the  right,  terminated  in  an 
ordinary  clot  at  Poupart’s  ligaments.  Sections  of  these  clots 
showed  them  to  consist  of  laminated  fibrinous  tubes,  moderately 
firm,  and  enclosing  central  cylinders  of  dark  soft  blood.  The 
thickness  of  the  fibrinous  tubes  varied.  In  some  places,  more 
particularly  near  the  junction  of  the  iliacs,  where  we  judged  the 
affection  had  commenced,  it  was  so  great  as  to  leave  little  space 
for  the  dark  central  portion  of  the  clot.  In  other  parts,  the 
fibrinous  layer  was  thin ;  and  in  one  place  it  was  separated 
from  the  internal  surface  of  the  vein  by  a  layer  of  soft  dark 
clotted  blood,  resembling  an  ordinary  recently  formed  coagulum 
in  consistence  and  appearance.  This  was  probably  formed 
from  blood,  which  had  insinuated  itself  between  the  clot  and  the 
vessel,  and  had  coagulated  sliortly  before,  or  possibly  after, 
death.  A  transverse  section  of  one  of  these  clots  sliowed  very 
clear!}"  the  central  dark  soft  coagulum  surrounded  by  a  circle, 
or  tube,  of  laminated  fibrine,  w'hich  again  was  enclosed  by  a 
more  recent  dark  external  layer. 

The  exterior  of  the  clot  is  usually  smooth,  sometimes 
having  quite  a  polished  appearance,  except  at  the  points  where 
it  has  become  adherent  to  the  sides  of  the  vein.  These  ad¬ 
hesions  are  not  usually  very  extensive ;  they  are  most  com¬ 
monly  found  where  the  clot  began  to  form,  and  vary  in  their 
firmness  with  the  period  of  their  duration.  The  smooth 
character  of  the  external  surface  of  the  clot  is  important, 
inasmuch  as  it  rather  militates  against  the  view  so  much 
advocated  by  Virchow  and  some  other  pathologists,  that 
portions  of  the  clot  are  very  liable  to  be  detached,  and  to  bo 
carried  along  in  the  blood-current,  till  they  cause  obstruction 
and  give  rise  to  secondary  coagula  in  distant  vessels. + 

[To  he  contimied.1 


THE  INHALATION  OF  CHLOROFORM  IS  ALWAYS 
ATTENDED  WITH  DANGER. 

(abstract  of  thesis  for  an  act  kept  in  the  university 
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JUNE  I7th,  1859.) 

Dy  R.  Martin,  M.L.,  Assistant-Physician  to  St.  Bartholomew’s 

Hospital,  and  Warden  of  the  College. 

• 

The  danger  in  the  administration  of  chloroform  arises,  first, 
from  the  fact  that  it  is  impossible  to  produce  its  sufficient 
effect  upon  those  parts  of  the  nervous  system  which  minister 
to  sensation  and  volition,  so  as  entirely  to  suspend  their  func¬ 
tions,  without  producing  some  effect  upon  the  centres  which 
minister  to  the  organic  functions;  and  there  must  always  be  a 


*  In  a  man,  aged  7C,  who  died  of  senile  gangrene,  I  found  a  reddish  hrown 
clot,  which  was  evidently  of  many  days  standing,  closely  adherent  to  the 
valves  of  the  femoral  vein,  near  the  junction  of  the  profunda.  The  rest  of 
the  veins,  in  both  lower  e.vtremities,  were  healthy,  and  contained  no  peculiar 


+  I  have  found  the  distances  at  which  the  valves  are  placed  in  the  super 
eial  veins  of  the  lower  limbs  to  be  about  equal  to  those  at  which  they  a 
placed  in  the  deep  veins  of  the  upper  limbs. 

♦  They  were  found  by  Virchow,  Froricp's  Notizcn,  xxxvii,  30,  in  the  cer 
bral  sinuses,  in  G  cases  out  of  Id. 


*  In  a  man,  aged  07,  who  died  with  sloughing  of  the  nates,  after  fracture 
of  the  thigh,  I  found  several  short  thick  tirui  clots,  with  stunted  branches, 
in  the  veins  near  the  prostate.  They  were  smooth,  quite  unadherent,  and 
tumbled  out  from  the  divided  vessels.  A  section  of  each  showed  a  central 
cavity  containing  red  fluid,  surrounded  by  a  wall  composed  of  tough,  lamin¬ 
ated,  reddish  or  mottled  fibrine.  The  fluid  exhibited  red  corpuscles  and  a 
groat  number  of  pale  nucleated  cells. 

+  Mr.  Hewett,  Medico-Ckimrgical  Transactions,  nx-viu,  74,  found  the  clot 
in  one  case  “  enveloped  in  a  perfectly  distinct,  transparent,  smooth,  polished 
membrane,  presenting  the  appearances  of  serous  tissue,  with  arborescent 
vessels  in  its  structure.” 
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risk  tliat  tlie  amount  of  that  effect  may  be  incompatible  with 
life.  That  an  influence  is  exerted  upon  the  medulla  oblongata, 
is  proved  by  the  paralysis  of  the  muscles  supplied  by  the  facial 
nerve,  and  by  the  suspension  of  the  functions  of  the  glosso¬ 
pharyngeal  and  the  motor  part  of  the  pneumogastric ;  and  we 
cannot  but  suppose  that  the  influence  will  sometimes  reach 
the  nerves  connecting  the  same  centre  with  the  respiratory  and 
circulatory  organs.  Analogy  renders  it  probable  that  the  sym¬ 
pathetic  system  is  not  exempt  from  the  influence  of  the 
vapour;  and  the  impaired  action  of  the  iris  may  be  regarded  as 
an  evidence  in  favour  of  the  supposition.  Secondly.  The 
danger  arises  from  the  idiosyncrasy  of  the  patient  rendering 
the  organs  of  animal  life,  and*  the  nervous  centres  which  pre- 
.side  over  them,  ireculiarly  susceptible  to  the  influence  of  the 
vapour.  That  such  peculiar  susceptibilities  exist  with  regard 
to  chloroform,  is  only  reasonable  to  infer  from  our  observation 
of  the  varying  effects  of  other  agencies  upon  difi'erent  indi¬ 
viduals;  and,  at  present,  we  are  unable  to  predicate  with  any 
certainty  respecting  them.  Thirdly.  Our  knowledge  of  the 
subject  of  diffusion  of  gases  does  not  enable  us  to  regulate 
with  precision  the  amount  of  chloroform  inhaled. 

Death  may  result  from  the  immediate  action  of  the  blood, 
which  is  surcharged  with  the  vapour,  upon  the  muscular  tissue 
or  ganglia  of  the  heart;  this  has  been  proved  by  experiments 
upon  animals  :  secondly,  from  its  effect  upon  the  great  nervous 
centres  which  minister  to  the  organic  functions:  thirdly,  from 
a  cause  not  hitherto  especially  pointed  out— viz.,  the  impres¬ 
sion  made  by  the  vapour  upon  the  branches  of  the  sympathetic 
and  the  vagus  ramifying  on  the  lining  membrane  of  the  air- 
passages,  and  communicated  by  them  to  the  nerves  of  the 
heart;  just  as  a  blow  upon  the  epigastrium,  or  severe  shocks 
to  the  nervous  centres,  cause  sudden  cessation  of  the  heart’s 
action. 

When  death  has  occurred  suddenly  during  the  administra¬ 
tion  of  chloroform,  it  has,  in  several  instances,  taken  place  just 
after  a  fresh  supply  of  the  fluid  has  been  added  to  the  inhaler 
or  the  cloth.  This  was  noted  in  one  of  the  most  recent  cases ; 
and  the  patient  had  also  just  screamed.  By  the  effort  of 
screaming,  the  air  and  blood  had  been  expressed  from  the 
cavity  of  the  chest;  and  then,  a  fresh  supply  of  chloroform 
being  used,  and  a  large  quantity  of  vapour  inhaled,  the  fatal 
result  ensued.  When  death  has  occurred  more  slowly,  or 
after  a  more  or  less  jtrotracted  interval,  there  has  been  com¬ 
monly  some  predisposing  cause ;  the  patient  being  greatly  re¬ 
duced  by  some  previous  disease,  and  the  important  organs 
being,  consequently,  unable  to  withstand  the  depressing  influ¬ 
ence  of  the  chloroform;  or  there  was  an  enfeebled  or  morbid 
condition  of  the  respiratory  or  circulatory  organs.  Htemor- 
rhage  during  the  operation,  by  causing  an  accelerated  absorp¬ 
tion  of  chloroform,  or  by  causing  an  absorption  of  extravascular 
fluids  in  the  lungs  and  other  parts  which  had  become  charged 
with  chloroform,  might  increase  the  danger.  Moreover,  the 
“  shock”  of  the  operation  must  not  be  forgotten.  Since  tlie  in¬ 
troduction  of  chloroform,  we  have  heard  little  mention  of  this; 
but  we  must  not  suppose  that  it  results  entirely  from  pain,  and 
that,  when  pain  is  prevented,  “  shock”  is  annulled.  Doubtless, 
the  division  and  damage  of  the  tissues  caused  by  an  operation 
must  still  produce  their  effects  upon  the  system;  and  that 
effect  is  more  likely  to  be  pernicious  when  the  itowers  of  the 
great  organs  are  depressed  by  the  influence  of  chloroform. 

Having  stated  his  conviction  that  a  certain  amount  of 
danger  does,  and  probably  always  will,  attend  upon  the  admi¬ 
nistration  of  chloroform,  the  author  was  anxious  to  guard 
against  the  supposition  that  he  is  averse  to  its  use.  When 
first  introduced,  it  was  advocated  by  many  as  being  entirely 
devoid  of  danger;  and  much  prejudice  was  excited  against 
those  who  looked  more  doubtfully  upon  it.  Experience  soon 
proved  that  the  complete  assurance  of  its  innocency  was  un¬ 
founded.  From  time  to  time  fatal  cases  had  been  recorded ; 
and  the  result  had  been  a  reactionary  feeling  in  the  mind  of 
many  persons,  leading  them  to  express  the  opinion  that  so 
dangerous  an  agent  ought  not  to  be  employed.  With  that 
view  he  by  no  means  agreed.  He  merely  wished  to  express 
the  reasons  which  induced  him  to  think  that,  even  in  the  most 
careful  hands,  it  was  attended  with  some  danger;  but  he  does 
not  consider  the  danger  sufficient  to  counterbalance  the  great 
benefits  derived  from  it.  Though  no  complete  security  could 
be  found,  the  best  guarantee  of  safety  was  to  be  obtained  by 
such  cautious  administration  of  the  chloroform  as  may  prevent 
the  air  and  the  blood  in  the  lungs  from  being  surcharged  with 
the  vapour,  and  by  a  jealous  watching  of  the  patient  while  he 
is  being  subjected  to  its  influence. 
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Gentlemen, — I  thank  you  very  much  for  the  honour  you  have 
done  me  in  choosing  me  as  your  President  for  the  coming 
year.  To  discharge  the  duties  of  the  office  may  not  he  con¬ 
sidered,  under  ordinary  circumstances,  a  very  arduous  task ; 
but  to  me  they  are  beset  with  difficulties,  that  I  am  little  likely 
satisfactorily  to  overcome.  Had  I  been  the  immediate  suc¬ 
cessor  of  less  distinguished  individuals  than  those  who  have 
preceded  me  in  office,  I  might  have  had  less  hesitation  in  ad¬ 
dressing  you,  and  a  less  sense  of  the  responsibility  that,  at 
your  bidding,  I  have  perhaps  incautiously  assumed.  Not  on 
my  own  account,  however,  has  this  been  most  warmly  felt,^ 
but  lest  the  honour  of  the  office,  and  the  good  name  of 
the  Association,  should  in  any  way  be  tarnished  through  the 
feeble  administration  of  your  new  President.  To  hand  down 
to  my  successor  the  good  name  with  which  the  Association  has 
in  this  chair  been  introduced  to  me,  is  my  high  ambition  ;  the 
difficulty  of  accomplishing  it,  my  present  burthen.  Yet  I  lean 
to  the  hope  that  1  need  not  he  discouraged,  knowing  as  I  do, 
that  I  have  to  deal  with  a  liberal  and  enlightened  membership, 
whose  hearts  are  in  their  right  places,  and  who,  however  great 
they  may  be,  tvill,  I  trust,  wash  away  my  many  imperfections 
in  the  flood  of  their  attachment  to  the  general  weal. 

But  with  all  this,  Gentlemen,  my  course  is  not  clear.  The 
grave  question  presents  itself.  What  am  I  to  say? 

A  more  gifted  spirit  might  lead  you  to  lands  of  enchantment, 
or  withdraw  the  veil  that  now  hides  them  from  your  view. 
Physic,  seated  on  her  throne,  arrayed  in  her  richest  drapery, 
with  satellites  around,  and  a  teeming  population,  brimful  of 
gratitude,  and  rejoicing  in  the  blessings  she  is  ever  and  anon 
from  the  treasui'y  of  her  abundance  dispensing  amongst  them, 
might  there  be  descried;  an  air  of  beauty,  of  contentment,  and 
of  peace,  be  discovered  resting  sweetly  o’er  the  scene,  whilst 
the  clash  of  interests,  and  the  strife  of  tongues  to  which  in 
this  little  world  we  are  so  much  accustomed,  might  there  he 
unknown;  hut  such  scenes.  Gentlemen,  are  tar  beyond  the 
flight  of  my  pinion,  if  there  my  fancy  or  my  judgment  led. 

The  tenor  of  my  life  has  been  to  deal  with  facts,  not  fancies 
— to  clip  imagination’s  wings,  and  cherish  stern  realities;  to 
view  the  world  as  it  is,  the  men  and  women  in  it  simply  actors  : 
to  try  to  solve  the  problem,  how  they  act  their  parts,  singly,  or 
in  company.  To-day,  ray  part  seems  this,  to  ask  how  fares  it 
with  you  all?  and  what  the  prospects  of  our  company?  A 
company?  Yes,  and  noble  too,  and  knit  together  lor  no  selfish 
end — but  that,  indeed,  on  which  Heaven’s  God  may  smile — the 
cultivation  and  advancement  of  science,  and  the  fosteiing  of 
those  cherished  virtues  that  elevate  and  adorn  our  race. 

True  it  is,  that  in  some  communities  where  the  spirit  and 
enterprise  of  the  profession  had  before  established  societies  for 
like  purposes,  the  influence  of  tlie  Association  will  scarcely  be 
perceived.  Amongst  ourselves  even,  with  our  venerated 
“  Pathological,”  in  which  such  objects  are  most  happily  accom¬ 
plished,  its  need  was  undiscerned.  But  in  other  circles,  it  is 
far  otherwise ;  where  its  Branch  meetings  have  afforded  the 
only  opportunity  of  drawing  together  individuals  earnest  in  the 
pursuit  of  science  ;  and  who,  without  them,  would  have  ever 
been  estranged.  We  may,  therefore,  justly  view  its  establish¬ 
ment  as  a  boon  to  the  profession, — the  more  so,  when  we  see 
in  it  an  organisation  pervading  in  increasing  measure  the 
length  and  breadth  of  our  community,  and  capable  of  wielding 
such  an  influence  as  even  a  political  administration  could  feel. 

I  need  scarcely  remind  you  that  since  our  last  meeting  new 
laws  have  issued  for  our  government, — by  some  thought  good, 
by  more  indilferent,  but  all  say,  in  tlie  right  direction.  Bills 
in  full  of  our  demands  we  gladly  always  hail,  but  not 
forthcoming,  we  willingly  accept  a  small  instalment.  With 
that  we  have  obtained,  our  company  had  much  and  long  to  do. 
It  laboured  long  indeed,  and  very  hard.  Its  throes  came  fast 
and  were  severe ;  and  oft  the  words  pronounced  from  influ¬ 
ential  lips  fell  cheeringly  and  gladly  on  its  ears,  “  VVe  are  sure 
it  soon  will  jtass.”  As  oft  occurs,  however,  at  an  early  stage  of 
all  hard  births,  the  demon  of  miscalculation  entered.  Minds, 
masculine  indeed  they  were,  and  strongly  centred  on  the  pro¬ 
gress  of  the  case,  descried  at  length  that  something  unforeseen 
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lay  in  the  way  of  their  success,  and  disproportion  in  the  hill 
was  found  to  be  the  grave  obstruction.  The  yielding  structures 
did  their  best,  but  no  advance  was  made.  The  outlet  of  the 
Commons  House,  but  newly  built,  was  hard  and  stubborn ;  yet 
still,  though  changed  it  was,  the  cheering  note  was  sounded  in 
their  eai's,  “  We  hope  it  soon  will  pass.”  Such  cheer,  however, 
lay  in  hope ;  for  soon  was  heard  in  softened  voice  the  gradually 
declining  tone,  “  We  fear  it  cannot  pass.”  In  testimony  of 
such  wisdom,  the  Bill  stood  still;  till  soon,  with  open  mouth, 
the  truth  came  out,  “  We  are  sure  it  cannot  pass.”  Our  body 
done,  gave  up  the  task,  and  wisely  threw  itself  on  extraneous 
aid.  The  forceps  of  invested  rights  were  close  at  hand,  were 
soon  and  skilfully  applied,  and  the  baby-Bill  was  born.  Con¬ 
tused,  distorted  and  curtailed,  it  but  escaped  with  life ;  yet, 
presenting  some  family  features,  was  not  ignored. 

I  shall  not  detain  you  with  a  narrative,  however  condensed, 
of  what  we  originally  strove  for.  Such  you  ail  know.  Suffice 
it  to  say,  that  what  is  now  conveyed  to  us  may  be  summed  up 
in  this  : — that,  if  returns  be  true,  we  shall  now  know  who  are, 
and  who  are  not,  legally  qualified  to  i)raetise;  that  there  are  those 
practising  medicine  and  surgery — no  news,  indeed — who  hold 
no  legal  qualification,  whilst  the  General  Council  repudiates 
the  onus  of  their  prosecution.  Tlie  Bill  gives  the  Council  no 
control  over  aberrant  legally  qualified  members  of  the  profes¬ 
sion,  but  leaves  every  one  to  follow  the  bent  of  his  own  inclina¬ 
tion — native  physic,  or  any  of  its  pseudo-forms — such,  in  fact, 
as  he  may  deem  most  conducive  to  quieting  his  conscience,  or 
bursting  his  purse  strings  ;  it  gives  so-called  pure  physicians 
power  to  recover  their  fees  in  a  court  of  law,  if,  like  the  London 
College,  they  will  not  repudiate  so  degrading  an  item  ;  and  it 
gives  so-called  general  practitioners  power  to  gain  recompense 
for  professional  attendance  without  its  hitherto  degrading 
adjunct  physic. 

With  such  a  Bill  we  must  at  present  be  content.  If  aught 
more  is  to  be  gained  by  legal  intervention,  which  some  vainly 
fancy,  let  us  view  the  jmesent  Bill,  not  as  a  conclusive  measure 
— not  as  a  bench  from  whence  judgment  and  no  appeal  can  be 
given — but  as  a  platform  on  which  to  rest,  to  renew  our  strength, 
and  trim  our  wings  for  a  further  and  a  higher  flight.  Viewing 
it  in  this  light,  we  shall  not  be  idle  in  urging  those  whose  ear 
or  influence  we  can  command  to  push  on  in  the  legislature  the 
tide  in  our  behalf;  but  we  must  never  forget  that  the  true 
battle  field  of  our  advancement  must  be  contested  by  ourselves, 
not  in  the  senate  house  indeed,  but  in  every  day  life  ;  and  un¬ 
less,  shoulder  to  shoulder,  we  press  on  to  victory,  we  cannot,  we 
dare  not,  throw  the  ignominy  of  defeat  upon  the  powers  that  be. 

Our  resources  for  the  conflict  are  not  new.  They  are  now, 
as  of  old,  independent  of  all  Registration,  or  so-called  Reform 
Bills.  To  gain  the  citadel  of  our  desires,  we  must  wield  the 
weapons  of  our  own  armoury.  We  must  be  content,  and  justly 
too,  to  tread  the  good  old  paths,  hallowed  alike  by  reason  and 
experience,  to  sit  at  Nature’s  feet,  to  watch  her  journeyings  in 
the  path  of  health,  her  wayward  wanderings  midst  the  mazes 
of  disease ;  with  watchful  care  to  note  her  acts — to  know  and 
feel  that  one  such  act,  before  unseen,  carefully  and  faithfully 
recorded,  is  worth  one’s  life;  and  to  ever  feel  that,  without  a 
strenuous  pioneering  effort  in  likely  regions  of  discovery,  we, 
as  single  actors,  leave  our  part  undone.  Without  such  know¬ 
ledge  of  diseased  and  healthy  states,  we  never  could,  or  ought, 
to  hold  our  present  place  in  social  life,  far  less  uplift  it.  On 
such  a  base,  with  therapeutic  aid,  our  strongest  bulwarks  must 
be  ever  reared. 

But  points  there  are,  and  high  ones  too,  to  he  secured  by 
other  means  than  so-called  medical.  The  common  bonds  of 
life  tie  all  alike.  Though  rolling  in  the  sphere  assigned  to  us, 
we  never  cease  to  form  part  and  parcel  of  the  general  system — 
influenced  by  the  same  great  laws,  and  governed  by  the  same 
Great  King.  If  keeping  His  great  laws  conduce  to  human 
weal,  to  strictly  do  so  wc  must  ever  aim. 

‘‘The  good  old  rule,  the  simple  plan, 

That  they  should  take  who  have  the  power, 

And  they  should  keep  who  can”, 

must  be  at  once  and  for  ever  laid  aside.  We  must  lean  for¬ 
ward  on  a  better  and  a  purer  faith.  We  must  “  do  unto  others 
as  we  would  that  others  should  do  unto  us.”  We  must  show, 
yet  more  clearly,  that  we  are  living  to  work,  not  working  to  live 
only.  Living  to  work  !  Witness  the  simple  truth  that  we  are 
shorter  lived  than  other  professions;  and  why?  Our  anxious 
hourly  watchings  over  scenes  of  sorrow  or  of  suffering ;  our 
struggle  ever  on  to  do  the  most  and  best  for  all ;  our  loss  of 
Nature’s  sweet  restorer,  and  other  comforts  for  decaying 
frames ; — these,  with  brains  strained  tight  to  fit  for  fighting 
life’s  rough  battle — these,  and  such  like  efforts,  tend  but  to  the 


grave.  Yet,  though  short  in  stretch  our  lives,  intense  in.efibrt, 
Hence  long 

“  We  live  in  deeds,  not  years ;  in  thoughts,  not  breaths ; 

In  feelings,  not  in  figures  on  a  dial : 

IVe  should  count  time  by  heart-throbs.  He  most  lives 
Who  thinks  most,  breathes  the  noblest,  acts  the  best.” 

Neither  can  this  form  matter  of  wonder,  when  we  think  for 
a  moment  of  the  intricacies  of  the  framework  with  which  we 
have  to  do.  View  it  as  to  structure  to  function  !  Why,  the 
most  finished  productions  of  human  effort,  whether  of  body  or 
of  mind,  sink  into  utter  insignificance  when  contrasted  with  it. 
The  Hand,  whose  meanest  work  outvies  them  all,  is  there. 
There,  even  in  its  ruins,  the  impress  of  Omnipotence  can  be 
traced ;  and,  on  earth,  it  can  even  constitute  the  dwelling-place 
of  its  Creator’s  Spirit. 

No  release,  gentlemen,  from  the  trammels  that  are  presumed 
to  have  hitherto  encumbered  us  can  be  hoped  for  or  obtained, 
till  by  ourselves  the  greatness  and  the  glory  of  our  mission  be 
perceived.  When  so,  viewing  this  life  as  a  scene  of  sorrow  and 
of  suffering,  we  shall  warmly  push  on  to  alleviate  its  distress. 
We  shall  view  ourselves  as  competitors  in  the  race  of  charity, 
far  more  than  in  that  of  worldly  advancement ;  as  vieing  who 
shall  most  minister  to  our  race’s  ills,  or  point,  it  may  be,  a  de¬ 
parting  spirit  to  a  jilace  of  rest. 

Sad  indeed  is  the  ti’uth,  and  not  to  be  winked  at,  that  by 
some  amongst  us  such  thoughts  are  ignored.  Truth  departs, 
if  ever  it  had  place,  and  error  reigns  ;  or  truth  and  eiTor  appear 
to  combine.  The  iron  and  the  clay,  however,  will  never  coa¬ 
lesce  ;  and  sooner  or  later  the  deception  will  unfold.  Neither 
does  this  apply  to  moral  or  religious,  more  than  to  scientific 
truth.  Born  and  nurtured  in  the  true  faith  of  so-called  allo¬ 
pathy,  let  us  cling  closely  to  its  precepts  and  its  practices. 
Yet,  it  is  not  enough  that  we  “  hold  fast  that  which  is  good”; 
our  aim  must  be,  also,  to  combat  and  extinguish  error.  One’s 
fingers  tingle  when  he  sees  the  amount  of  it  afloat  around  him, 
and  he  longs  for  the  power  to  erase  it  all  from  the  page  of  his 
experience  ;  hut  how  much  more  so,  when  he  finds  it  flourish¬ 
ing  through  the  fostering  influences  of  truth’s  pretended 
friends.  Yes,  gentlemen,  there  are  those,  alas  !  whose  brother¬ 
hood  we  cannot  deny,  who,  whilst  basking  in  the  sunshine  of 
courtly  favour,  and  fanned  by  the  iDerfumed  breezes  of  Bel¬ 
gravia,  so  far  forget  their  allegiance  as  to  wink  at  the  practices 
of  the  enemies  of  truth ;  who  cease  not  to  pander  to  the  ever- 
craving,  never-satiated,  appetite  of  fortune’s  pampered  sons — 
whose  cry  for  ever  is,  as  those  of  old,  something,  not  true,  but 
new  :  not  that  which,  strong  in  honesty,  boldly  marches  to  the 
relief  of  suffering,  but  that  which  tickles  fancy,  kills  the  mo¬ 
ment,  though  absurd  and  unsubstantial  as  the  baseless  fabric 
of  an  idiot’s  dream. 

Gentlemen,  let  the  teachings  of  experience  iu  such  things 
not  pass  away  unimproved.  Let  us  learn,  if  not  already,  that 
to  us  individually  is  confided  the  guardianship  of  the  high  in¬ 
terests  of  our  profession ;  and  let  us  strive,  each  in  his  own 
little  world,  and,  it  may  be,  his  own  little  way,  so  to  present 
truth,  that  in  its  naked  simplicity  it  will  be  received  by  the 
thinking,  and  so  to  adorn  it  by  our  lives  and  conversation,  that 
it  will  be  accepted  by  the  feebler  and  less  judging  amongst  us. 
Doing  so,  we  may  w'ell  rest  assured  that  our  profession  will 
attain  all  that  in  the  Councils  of  Heaven  has  been  assigned  to 
it.  It  will  prove  itself  to  be,  as  it  was,  and  ever  should  be,  the 
twin  child  of  Christianity  ;  and  to  its  successful  cultivators  and 
practitioners — to  those  who  have  viewed  it  as  a  stream  of 
Heaven’s  mercy,  and  have  humbly  trusted  to  the  Spirit  of 
Wisdom  to  guide  them  in  its  use — to  them  will  it  be  giveu  to 
know  that  they  have  not  been  mistaken  ;  that,  in  doing  their 
duty  to  their  patients  and  their  profession,  they  have  done  it 
unto  Him  who  dictates  all  duty,  who  sympathises  with  all  suf¬ 
fering,  and  lords  it  over  all  professions. 

SOUTH-MIDLAND  BRANCH. 

CASE  OF  STRANGULATED  INGUINAL  HERNIA. 

By  Blackall  Marsack,  Esq.,  Olney. 

[Eead  May  30th,  1859.] 

Strangulated  hernia  is  at  all  times  of  interest  to  the  surgeon ; 
and  though  an  operation  is  not  often  required,  the  day  is  not 
far  distant  when  it  will  be  still  less  needed.  I  look  forward  to 
the  time  when  the  recruit  who  presents  himself  for  admission 
into  Her  Majesty’s  service  will  no  longer  be  rejected  on  account 
of  his  rupture,  but  will  be  sent  to  some  institution  where  he 
will  undergo  an  operation  for  the  permanent  cure  of  his  in¬ 
firmity  ;  so  that,  if  this  be  successful,  he  may  be  accepted. 
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The  case  which  I  am  about  to  read  is  one  which  has  occurred 
in  my  practice  since  the  beginning  of  this  year,  and  which,  by 
the  able  assistance  of  my  friend  Mr.  William  Daniell  (the  son 
of  our  worthy  ex-President),  I  was  fortunate  in  bringing  to  a 
successful  issue. 

George  Andrews,  a  thatcher,  of  Clifton  Pmynes,  aged  G5,  was 
first  ruptured  three  years  ago  ;  but  until  the  week  before 
Christmas  last,  the  hernia  W'as  so  slight  and  caused  so  little 
inconvenience,  that  he  did  not  wear  any  truss.  At  that  time, 
whilst  he  was  stocking-up  a  hetlge  row,  it  suddenly  descended 
into  his  scrotum,  giving  great  pain,  which  was  not  relieved 
until  he  returned  home  and  replaced  the  bowel.  A  truss  was 
worn  afterwards  ;  but  it  does  not  apisear  to  have  been  of  much 
use,  for,  in  the  evening  of  January  :31st,  the  rupture  again 
descended,  and  he  was  unable  to  reduce  it.  He,  however,  did 
not  send  for  assistance  until  the  following  evening  (Feb.  1st), 
wlien  I  found  him  suffering  from  all  the  symptoms  of  severe 
strangulation — intense  pain,  constant  vomiting  of  a  dark  co¬ 
loured  fluid,  quir-k  respiration,  anxious  countenance,  etc. 

On  examination,  I  found  a  large  scrotal  hernia  on  the  left 
side,  very  tense,  and  apparently  all  intestine,  filled  with  hard 
fteces.  I  employed  the  taxis  in  the  usual  way  for  about  a 
<iuarter  of  an  hour,  without  making  the  least  impression.  I 
then  gave  it  up  for  the  night,  and  ordered  cold  applications 
to  be  applied  until  morning,  telling  him  that  an  operation 
would  be  necessary  if  the  rupture  could  not  then  be  returned. 

IMr.  W.  Daniell  came  over  to  assist  me  in  the  morning;  and, 
both  of  us  being  agreed  that  an  operation  was  imperative,  I 
inoceeded  in  the  usual  way  by  making  a  longitudinal  incision 
over  the  tumour.  The  stricture  was  at  the  internal  ring,  and 
unusually  tight,  so  that  it  was  difficult  to  pass  even  the  nail  of 
my  forefinger  under  it;  and  I  found  it  impossible  to  introduce 
the  beak  of  the  ordinary  blunt  pointed  bistoury  without  the 
aid  of  a  small  director.  After  division  of  the  stricture,  the 
whole  mass  returned  readily  into  the  abdomen.  The  sac  was 
not  opened,  as  I  considered  the  strangulation  had  barely  had 
time  to  produce  mortification,  and  there  would  be  a  better 
chance  of  recovery.  During  the  operation,  and  after  making 
the  first  incision,  it  was  necessary  to  tie  a  small  artery,  which 
1  mention  on  account  of  tlie  unusually  long  period  the  ligature 
remained  firmly  attached,  and  the  irritation  it  appeared  to  set 
set  up.  I  brought  the  wound  together  with  two  sutures,  and 
applied  a  pad  and  bandage,  and  gave  forty  minims  of  tincture 
of  opium. 

February  .Ird.  The  patient  has  passed  a  good  night,  but 
feels  fevcrisli  and  thirsty  this  morning.  Pulse  78,  regular  and 
soft.  The  bowels  have  not  been  relieved.  There  is  no  pain 
on  pressure  over  the  abdomen,  but  slight  tympanitis.  The 
wound  is  apparently  uniting  by  the  first  intention.  I  gave  an 
injection  of  thin  gruel  and  castor  oil,  also  a  saline  mixture 
every  four  hours. 

February  4th.  He  has  passed  a  very  restless  night,  and 
complains  of  pain  over  the  wound.  Pulse  80;  tongue  moist; 
skin  cool.  The  bowels  have  not  yet  been  relieved  since  the 
operation.  The  wound  and  the  surface  of  the  scrotum  look 
red  and  swollen.  I  removed  the  sutures ;  and  the  centre  of 
the  wound  discharged  a  small  quantity  of  pus,  most  probably 
produced  by  the  irritation  of  the  ligature  on  the  artery.  I 
gave  another  dose  of  castor  oil,  and  applied  lint  dipped  into 
warm  water  over  the  scrotum. 

February  5th.  Pie  has  passed  a  restless  night,  owing  to  the 
castor  oil  having  operated  several  times,  causing  griping  pain 
at  each  motion.  Pulse  70,  soft;  tongue  moist  and  furred, 
white.  He  has  no  tympanitis  ;  but  slight  pain  on  pressure 
over  the  abdomen.  The  wound  has  opened,  but  looks  healthy. 
The  ligature  is  firmly  attached.  I  ordered  him  to  have  strong 
beef  tea  every  four  hours. 

February  Cth.  He  has  passed  a  good  night.  The  bowels 
are  not  open.  He  complains  of  occasional  pains  in  the  abdo¬ 
men,  but  these  are  not  increased  by  pressure.  The  ligature  is 
still  firm. 

February  7th.  The  bowels  were  much  purged  during  the 
night,  causing  great  pain.  Pulse  weak,  70.  He  has  no  par¬ 
ticular  pain  on  pressure  over  the  abdomen.  The  discharge 
from  the  wound  is  dark  and  offensive.  The  ligature  still  re¬ 
fuses  to  come  away.  He  was  ordered  to  have  beer,  beef-tea, 
and  eggs. 

February  8th.  He  has  had  a  restless  night  owing  to  pain  in 
his  right  elbow  and  right  hand  :  he  says  that  he  is  subject  to 
rheumatism.  At  present,  there  is  slight  redness  of  the  elbow- 
joint,  and  a  red  tender  spot  on  the  metacarpal  joint  of  the  fore¬ 
finger,  He  looks  better  in  his  general  appearance,  and  is  quite 
tree  from  pain  in  the  abdomen.  Pulse  tiO;  tongue  moist.  The 
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w'ound  is  discharging  healthy  pus ;  the  ligature  is  still  firm.  I 
ordered  him  to  have  poppy-head  fomentations  applied  to  the 
elbow  and  hand,  and  to  take  beer  and  meat  daily. 

February  10th.  He  is  in  every  way  progressing  favourably. 
The  wound  is  nearly  closed ;  the  swelling  and  pain  of  the 
elbow  and  hand  are  nearly  gone.  The  ligature  still  refuses  to 
be  pulled  away. 

February  12th.  He  sleeps,  eats,  and  drinks  well.  The  liga¬ 
ture  could  resist  no  longer.  I  fixed  a  pad  on  with  strapping, 
and  bandage,  and  ordered  him  to  get  up. 

From  this  date  he  kept  on  improving ;  and  on  March  0th,  he- 
walked  down  to  my  house,  and  I  fitted  him  with  one  of  Salmon 
and  Ocly’s  trusses.  He  went  regularly  to  work  immediately,, 
and  has  found  no  inconvenience  since. 

Remarks.  I  believe  this  case  would  have  been  quite  well 
in  five  days  from  the  operation,  had  it  not  been  for  the 
ligature  on  the  artery;  and  I  regretted  afterwards  tliat  I  had 
not  attempted  to  stop  the  haemorrhage  by  pinching  or  torsion.. 
That  there  was  great  susceptibility  of  irritation  in  this  case, 
was  shewn  by  the  erysipelatous  blush  on  the  scrotum  pro- 
duced  by  the  two  sutures. 


CASES  OF  ASCITES,  APPARENTLY  ARISING  FROM  CHRONIC- 
PERITONITIS. 

By  William  Paley,  M.D.Lond,  Peterborough. 

[Read  May  30, 1859.] 

In  bringing  before  you  the  following  cases  of  ascites,  apparently 
arising  from  chronic  iieritouitis,  I  can  scarcely  hope  to  be  able 
to  throw  any  very  new  light  on  the  subject :  my  wish  is  to  call 
your  attention,  fii’st,  to  the  frequency  with  which  these  cases 
occur  in  my  own  immediate  neighbourhood;  aud,  secondly,  to 
mention  a  plan  of  treatment  which  I  have  found  from  ex¬ 
perience  to  be  very  successful. 

The  cases  which  I  shall  mention,  thirty-six  in  number,  have 
all  occurred  in  my  practice  as  Physician  to  the  Peterborougli 
Dispensary  during  the  last  thirteen  years,  with  the  exception 
of  four,  which  were  seen  as  private  patients.  It  is  fair  to 
state,  that  in  the  list  of  cases  given,  none  are  admitted  in 
which  the  presence  of  ffuid  in  the  abdomen  ivas  not  most  dis¬ 
tinctly  evident.  I  have  purposely  omitted  some  others,  where 
I  believe  the  disease  existed  in  an  early  stage,  but  where  the 
presence  of  ffuid  was  not  so  certain. 

In  forming  my  own  opinions  in  these  cases,  I  consider  the 
following  essential  symptoms.  Fluctuation  ;  more  or  less  en¬ 
largement  of  the  abdomen,  with  dulness  on  pei’cussion ;  pain, 
or  at  least  a  sense  of  uneasiness,  in  the  abdomen;  considerable 
disturbance  of  the  general  health ;  emaciation  ;  hectic  fever, 
with  usually  great  quickness  of  pulse ;  generally  diarrhoea ; 
and,  lastly,  the  absence  of  any  other  cause  of  dropsy,  as  disease 
of  the  liver,  heart,  or  kidneys.  With  these  few  preliminary 
remarks,  I  will  proceed  at  once  to  analyse  the  cases. 

Sex.  Fourteen  were  males,  and  twenty-two  females. 

Age.  One  was  between  I  and  2 ;  twn  between  2  and  5  ; 
four  between  5  and  10;  eleven  between  10  and  15;  five  be¬ 
tween  15  and  20  ;  ten  between  20  and  30 ;  the  remaining  three 
between  30  and  00.  It  may  fairly  be  inferred  from  these 
data,  that  children  and  young  persons,  more  especially  girls, 
are  most  liable  to  its  attack. 

Complications.  In  four  cases  there  was  distinct  stetho- 
scdpic  evidence  of  tubercles  in  the  lungs.  In  five  cases 
pleuritic  effusion  was  either  present  at  the  same  time,  preceded, 
or  followed  the  effusion  into  the  peritoneum.  In  one  case 
there  was  lumbar  abscess  ;  in  another,  strumous  disease  of  the 
elbow-joint;  in  one,  a  middle  aged  adult,  there  was  suspicion 
of  a  non-malignant  tumour  in  the  abdomen.  The  strumous 
diathesis  appears  strongly  marked  in  most  of  these  com- 
jilications. 

Duration  of  the  disease  from  commencement  to  termination. 
Not  known,  eight  cases;  four  from  six  weeks  to  two  mouths; 
four  from  two  to  three  months ;  two  from  three  to  four  mouths ; 
four  from  four  to  six  months  ;  eight  from  six  to  nine  months ; 
six  from  twelve  to  eighteen  months.  It  is  essentially  a  chronic 
disease  ;  two-thirds  of  the  cases  had  lasted  six  mouths. 

Itesults.  Twenty-two  cases  were  cured ;  four  much  relieved ; 
one  not  relieved  ;  four  ceased  to  attend  ;  five  died. 

In  one  case  only  W'as  an  examination  permitted  after  death. 
A  considerable  quantity  of  sero-purulent  ffuid  was  poured  out 
into  the  peritoneal  cavity,  which  was  formed  into  several 
separate  compartments  by  bands  of  adhesions.  The  peritoneal 
surface  of  many  of  the  viscera  was  studded  with  tubercles. 
The  liver  was  granular.  In  another  case  ulceration  took 
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place  spontaneously  near  the  umbilicus,  and  a  large  quantity  of 
purulent  fluid  continued  to  flow  through  the  opening  for  many 
weeks,  till  at  last  the  patient  sank  from  exhaustion.  With 
so  few  facts  to  rely  on,  I  would  wish  to  speak  with  the  greatest 
diffidence  as  to  the  morbid  anatomy  of  these  cases  ;  but  I  have 
a  strong  conviction  on  my  own  mind,  that  in  a  great  majority  of 
them  tubercles  would  be  found  more  or  less  developed  in  the 
peritoneum,  giving  rise  by  their  presence  to  subacute  inflam¬ 
mation  and  consequent  effusion  of  serum. 

Treatment.  In  the  earlier  cases,  I  tried  diuretics,  purgatives, 
and  counter  irritants  without  much  effect ;  then  I  used  the 
iodides,  principally  the  syrup  of  iodide  of  iron,  and  friction 
over  the  abdomen,  with  ointment  of  iodide  of  mercury,  both, 
I  am  bound  to  say,  with  good  effect ;  still  the  absorption  of  the 
fluid  went  on  very  slowly ;  a  long  course  of  treatment  w'as 
required  before  it  could  be  effected,  and  the  patient’s  strength 
•was  very  apt  to  give  way  in  the  meantime.  At  last  I  tried  cod- 
liver  oil,  and  found  it  so  successful,  that  for  the  last  eight 
years  it  has  always  formed  the  basis  of  my  treatment.  I 
generally  give  at  the  same  time  the  syrup  of  iodide  of  iron,  if 
there  is  no  diarrhcea,  and  use  friction  over  the  abdomen  with 
the  iodide  of  mercury  ointment.  I  lay  great  stress  also  upon 
keeping  my  patients  as  much  as  possible  in  the  open  air,  giving 
a  nourishing  but  unstimulating  diet,  carefully  avoiding  either 
invaliding  them  or  reducing  their  strength  by  too  active 
remedies.  If  there  is  diarrhoea  or  very  much  pain  in  the  ab¬ 
domen,  I  give  small  opiates,  either  with  or  without  astringents, 
as  the  bowels  may  require.  In  two  cases  only,  from  the  great 
distention  of  the  abdomen,  was  the  operation  of  tapping  thought 
desirable ;  in  one,  a  child,  it  gave  no  permanent  relief,  the 
body  filling  again  in  a  few  days :  it  was  not  therefore  repeated. 
In  the  other  case,  that  of  a  man,  in  which  I  suspected  an 
abdominal  tumour,  it  was  performed  four  times,  and  seemed 
materially  to  assist  the  cure,  the  quantity  of  fluid  diminishing 
after  each  operation. 

In  conclusion,  and  lest  any  one  should  be  disappointed  in 
not  being  able  to  effect  a  cure  so  rapidly  as  he  could  wash  in 
similar  cases,  I  will  just  mention  the  length  of  treatment 
required  in  the  cases  given;  one,  one  week  (died);  four  from 
two  to  three  weeks  ;  two  from  three  to  four  w'eeks  ;  two  from 
four  to  five  weeks ;  two  from  five  to  six  w^eeks  ;  four  from  six 
weeks  to  two  months;  eight  from  two  to  three  months;  four 
from  three  to  four  months ;  three  from  four  to  six  months  ; 
three  from  six  to  nine  months ;  two  from  nine  to  twelve 
months;  one  eighteen  months. 


FORCED  ALIJIENTATIOir. 

By  r.  E.  Nesbitt,  M.D.,  Northampton, 

[iSead  May  1859.] 

Amongst  the  varied  phenomena  of  insanity,  nothing  is  more 
common  than  the  indisposition  to  take  food.  Without  pro¬ 
fessing  to  have  anj'  novelty  to  offer  for  the  relief  of  this  difficult, 
troublesome,  and  dangerous  symptom,  certain  broad  lines  may 
be  laid  down  wdth  the  view  of  combating  it.  Sometimes  it 
arises  from  a  simple  act  of  volition — a  vow  hastily  made,  and 
unrepented  of.  This  is  witnessed  especially  in  those  who 
have  morbid  and  perverted  ideas  on  the  subject  of  religion. 
Because  the  Saviour  of  Mankind  was  able  to  fast  forty  days 
and  forty  nights  in  the  wilderness,  an  inference  is  drawn 
amongst  the  moody  and  melancholy  that  they  can  do  the 
same.  With  a  strong  will  they  bind  themselves  to  a  resolu¬ 
tion  to  abstinence,  and  would  perish  from  sheer  inanition.  At 
other  times,  it  seems  to  depend  on  physical  derangement,  in¬ 
volving  some  one  or  more  of  the  vital  organs.  The  accurate 
discrimination  of  the  causes  of  this  abnormal  surrender  of 
judgment  is  of  the  last  importance  to  the  psychological  phy¬ 
sician.  “  Quid  causa  ratio,  et  quod  sit  causes  genus  atque  cibi 
snma  questio  nossi  vilent  omnes,”  is  an  axiom  no  less  appli¬ 
cable  to  this  than  it  is  to  “  other  ills  to  which  our  flesh  is 
heir”. 

It  would  be  a  great  mistake  to  suppose  that  the  symptoms  of 
insanity  present  any  uniformity  in  their  character.  Their 
name  is  legion,  and  as  chamelion-like  in  their  manifestations 
ns  are  the  temperaments,  dispositions,  and  feelings  of  men. 
No  one  can  travel  from  Dan  to  Beersheba,  and  say  it  is  all 
bari’eu,  except  those  who  have  their  lesson  to  learn. 

To  define  insanity,  however,  is  not,  if  it  were  possible,  the 
object  of  this  paper:  its  scope  is  limited  to  the  single  preposi¬ 
tion  of  meting  out  relief  to  tlie  sufferer  who,  whether  volun- 
t.arily  or  otherwise,  persists  in  combating  the  laws  of  nature. 
It  will  be  at  once  conceded  that  such  a  person  is  a  most  fitting 


subject  of  medical  care,  and  cannot  be,  except  in  very  rare 
cases,  deemed  a  proper  inhabitant  of  his  own  dwelling.  It  is 
an  unmistakable  feature  demanding  removal  from  home,  and 
the  sooner  the  step  is  taken  the  better.  If  that  atmosphere,  as. 
a  general  rule,  is  unsuited  to  recovery,  it  becomes  specially 
obnoxious  when  the  disease  is  thus  marked.  Alienation,, 
estrangement,  and  indifference,  are  its  most  constant  con¬ 
comitants  ;  and  hence  the  very  offices  of  natural  life  are  baffled 
and  counteracted.  Such  cases  are  hence  fairly  supposed  to 
fall  within  the  domain  of  him  who  practises  and  devotes  him¬ 
self  to  this  department  of  our  art. 

From  the  preceding  observations,  it  will  readily  be  under¬ 
stood  that,  after  a  suitable  home  is  provided,  suitable  treat¬ 
ment  must  be  its  accompaniment.  That  treatment,  for  conve¬ 
nience  of  arrangement,  may  appropriately  be  considered  uudei' 
the  following  heads 

1 .  By  the  temptation  of  a  variety  of  food. 

2.  By  seclusion  in  a  room  whilst  the  different  viands  aro 

placed  within  reach. 

3.  By  feeding  as  a  young  child  is  fed. 

4.  By  forced  alimentation. 

All  these  different  methods  are  successively  brought  into 
play,  and  the  last  only  is  had  recourse  to  when  all  the  others 
have  failed. 

It  is  by  no  means  an  uncommon  occurrence  for  a  person  to- 
abstain  at  his  own  home,  and  to  fall  into  the  habits  of  the  ranks 
when  placed  with  strangers  and  in  new  surroundings.  It  may 
be  that  the  influence  of  example  is  contagious,  or  it  may  be 
that  his  senses  are  no  longer  oppressed  by  the  presence  of  the 
loathed  and  suspected  inmates  of  his  own  dwelling.  The  idea 
of  food  being  drugged  will  often  prevent  a  patient  using  it 
but  sometimes  a  little  tact  is  all  and  sufficient.  A  lady  now 
under  my  care  refused  her  wine  on  this  ground,  and  she  suf¬ 
fered  by  its  want.  It  was  daily  presented,  and  as  daily  rejected. 
I  at  once  tasted  the  poisoned  article,  and,  sipping  it  very 
methodically,  soon  arrived  at  the  bottom  of  the  glass.  Tho 
next  day,  and  at  the  same  hour,  I  repeated  my  visit ;  but  the 
glass  was  already  empty.  She  had  no  notion  of  my  drinking 
her  w'ine.  The  little  experiment  was  entirely  successful,  and 
she  has  ever  since  taken  it  as  any  other  Christian  would. 
Persons,  under  an  exaggerated  and  false  notion  of  their  im¬ 
portance,  will  sometimes  think  that  they  have  a  mission  to 
perform — a  mission  from  on  High.  A  gentleman  now'  under 
my  care,  in  the  early  part  of  his  residence  conceived  that  he 
had  a  commission  to  break  windows.  Before  the  putty  was 
dry,  the  glass  was  out ;  the  practice  thus  becoming  a  perfect 
nuisance.  His  manffiuvres  were  ahvays  sly  and  impulsive.  He 
seemed  surprised  at  a  doubt  being  expressed  relating  to  his 
commission.  He  acted  in  obedience  to  it;  but  on  my  intima¬ 
tion  that,  if  he  possessed  such,  I  had  a  higher  authority,  which 
I  could  produce  if  he  questioned  my  veracity;  and  that  was  a 
commission  to  prevent  him.  He  looked  amazed ;  but,  con¬ 
tenting  himself  with  the  assurance,  innocently  replied  that,  if 
that  was  really  the  case,  he  of  course  should  break  no  more 
windows — a  promise  which  he  has  literally  kept  for  years- 
These  are  simple  illustrations  of  the  mode  in  which  difficulties- 
are  sometimes  met  in  the  treatment  of  the  insane. 

But  it  sometimes  happens  that  the  patient  will  refuse  food 
wliilst  in  the  presence  of  others,  and  that  he  will  eat  by  stealth 
w'hilst  unobserved.  Seclusion,  with  tempting  food  before  him, 
will  thus  carry  the  day.  Those  too  feeble  to  help  themselves 
will  oftentimes  open  their  mouths  when  the  hand  of  another 
relieves  them  of  the  burden  of  conveyance. 

Should,  however,  all  these  plans  fail,  the  last  and  only  one 
then  presents  itself:  the  patient  must  be  forced  ;  life  must  be 
sustained.  There  aro  many  persons  now  abroad  in  the  world 
who  owe  their  lives  to  forced  alimentation,  and  w'ho  without  it 
w'ould  unquestionably  be  numbered  wdth  those  that  were. 
This  process  I  liave  known  to  be  necessary  not  merely  for 
weeks,  but  months,  continually.  The  patient  submits  to  it 
after  a  time  with  perfect  sang  froid,  regarding  it  with  feelings 
akin  to  those  engendered  by  the  operations  of  the  barber. 
As  a  celebrated  politician  w'as  wont  to  say,  in  dealing  with  a 
great  proposition,  there  are  three  courses  open:  so  it  is  with 
forced  alimentation;  it  may  be  effected — 

1.  Through  the  nasal  passages. 

2.  By  the  mouth. 

3.  By  the  anus. 

The  advantages  by  the  first  mode  are  so  obvious  to  every 
one  acquainted  with  the  practice  of  this  department,  that  it  is 
not  too  much  to  say  that  it  has  throwm  the  other  two  into  the 
shade.  The  simplicity  of  the  apparatus,  the  facility  in  its  in¬ 
troduction,  at  once  commend  it.  I  produce  it,  for  tlie  benefit 
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of  those  who  raay  never  have  had  an  opportunity  of  seeing  it — 
a  metallic  vessel,  in  figure  and  character  resembling  a  funnel, 
to  the  small  end  ol  which  is  fastened  a  flexible  tube,  ■which,  on 
being  passed  through  the  posterior  nares  and  oesophagus,  con¬ 
veys,  by  the  simple  force  of  gravitation,  whatever  liquid  is 
placed  in  the  vessel,  generally  from  half  to  three-quarters  of  a 
pint.  The  patient  may  resist ;  hut  resistance  is  so  easily  over¬ 
come,  that  the  operation  may  be  pronounced  perfectly  safe  and 
efficacious. 

The  second  mode,  by  the  mouth,  through  the  agency  of  the 
stomach-pum2i,  is  surrounded  wdth  difficulties  that,  though 
once  or  twice  overcome,  cannot  long  be  persevered  in.  There 
is,  in  the  first  place,  the  forcible  opening  of  the  mouth,  the  in¬ 
sertion  and  fixing  a  gag,  and  the  chance  of  the  patient  being 
injured  by  long  efforts  of  resistance;  to  say  nothing  of  saliva¬ 
tion.  The  stomach-jmmp  and  other  discomforts  may  there- 
iore  be  now  considered  as  antiquated  instruments  in  forced 
alimentation. 

Of  tlie  third  mode,  by  the  anus,  it  is  only  to  be  thought  of 
when  there  is  any  abnormal  condition  in  the  throat  or  passages 
leading  to  the  oesoirhagus,  forbidding  the  introduction  of  an 
instrument.  It  holds,  unquestionably,  the  lowest  place  in  the 
scale;  and,  though  life  may  be  somewhat  j^rolonged,  the 
powers  of  the  absorbents  are  comi^aratively  too  feeble  for  the 
adequate  sustentation  of  the  system. 

T  bus  all  the  arguments  are  in  favour  of  the  instrument  on 
the  table,  and  the  feeding  through  the  nares. 

It  remains,  however,  to  be  observed,  that  a  demonstration  or 
the  sighting  of  the  apparatus  will  often  produce  the  happiest 
results  ;  and  that  food  will  be  voluntarily  taken  by  the  patient 
when  the  alternative  of  his  not  doing  so  is  fairly  placed  before 
him. 

The  feeding  apparatus  of  twenty  years  ago,  first  used  at  the 
Glasgow  Asylum,  supplied  a  then  existing  want;  but  it  was 
valvular  in  its  construction,  and,  requiring  the  aliment  to  be 
injected  through  the  nares,  consumed  time,  and  was  speedily 
corroded  by  time.  The  modern  invention  is  so  simple  that  the 
surprise  is  that  it  should  not  have  anticipated  every  other. 
But  it  must  be  remembered  that  the  most  splendid  triumphs 
and  apfjlications  of  art  and  science  have  been  achieved  by  the 
genius  of  successive  minds ;  and  that  the  aphorism  of  Hip- 
jiocrates,  Ars  loiiya,  vita  brevis^  is  as  forcible  and  true  in  our 
day  as  it  was  in  his. 


Ultbiefas  anlr  llalias. 


On  the  Organs  of  Vision;  their  Anatomy  and  Physiology. 
By  Thomas  Nunneley,  F.E.C.S.E.,  Lecturer  on  Surgery 
in  the  Leeds  School  of  Medicine,  etc.  pp.  373.  London  ; 
Churchill.  1858. 

If  it  -were  incumbent  on  all  reviewers  of  good  books  that  each 
reviewer  should  himself  be  the  autlior  of  a  good  book,  we  guess 
that  the  reviewing  class  would  dwindle  into  very  small  shrubs, 
and  that  reviews  would  be  shorter,  fairer,  and  sharper.  The 
book  before  us — a  good  book  in  every  sense — has  been 
bowled  at  by  so  many  skittling  gentry  for  their  amusement, 
that  we,  taking  it  up  with  the  marks  of  long  suffering  im- 
Tiriuted  on  its  outer  surface,  scarce  knew  what  to  do  with 
it  at  first  glance.  After  a  while,  the  externals  put  aside, 
we  ventured  to  go  rather  more  dee^ilj'  into  the  substance 
than  is  common;  and  now,  by  due  examination,  we  have  come 
to  the  conclusion  that  any  wanton  skittler  -who  may  presume 
to  bowl  at  the  book  again,  should  think  himself  fortunate  that, 
by  a  providential  arrangement,  he  is  pi’evented  from  bowling  at 
his  own  caput  capitis. 

Mr.  Nunneley  brings  to  his  task  all  the  energy,  knowledge, 
and  independence  that  characterised  the  authorship  of  books 
in  days  of  sounder  literature  than  these — the  weak,  profuse, 
and  degenerate.  His  industry  is  steadfast ;  his  argument 
courteous  and  philosophical.  There  is,  further  (and  this  is  a 
great  point),  no  attempt  in  any  page  to  invite  the  reader  from 
the  pure  science  to  the  one  man ;  the  beckoning  finger  and 
turtle-dove  coo  by  which  physical  sinners  are  invited  to  visit 
some  one  great  body-cobbler  are  sup2)ressed.  Who  reads,  reads 
for  the  book,  not  for  the  author. 
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So  much  has  been  ■written  of  late  years  regarding  the  organs 
of  vision,  that  to  write  again  on  this  subject  with  force  and 
originalitjq  were  indeed  a  difficult,  and  in  some  senses  an  use¬ 
less  task.  There  was  only,  in  fact,  one  direction  ■which  an 
author  could  take  if  earnestness  were  his  intention.  He  could 
bring  all  the  materials,  previously  spread  broadcast  over  miles 
of  print,  into  one  volume ;  and,  by  skilful  and  laboured  appli¬ 
cation,  complete  a  w'ork  which  should  bring  into  the  possession 
of  all  his  working  and  over- worked  brethren  the  sum  total  of 
what  is  known  in  one  of  the  most  interesting  de2)artments  of 
natural  science.  This  has  been  Mr.  Nunneley’s  object,  and  he 
has  carried  it  out  right  well ;  aided  by  skilful  artistic  hands, 
he  has  produced  the  best  and  most  comprehensive  treatise  on 
vision  extant  in  the  English  language. 

The  Anatomy  of  the  Human  Eye  is  given  with  perspicuity  and 
minuteness.  A  chapter  on  Light  and  such  of  its  laws  as  are 
immediately  applicable  to  vision,  gives  a  concise  and  easy  out¬ 
line  of  the  subject  it  suggests.  The  chapter  on  the  Com23ara- 
tive  Anatomy  of  the  Eye  recalls  the  mind  roughly  to  the 
musical  and  poetic,  but  less  scientific,  strains  of  St.  Pierre  on 
his  insect  world.  A  short  chapter  on  the  Eyes  of  Eossil 
Animals  concludes  with  a  passage  which  cannot  be  omitted. 

“  The  large  scorpion  had  eyes  as  those  now  living  have  ;  it 
must  have  had  similar  habits,  and  have  seen  in  the  same  man¬ 
ner  as  those  of  our  day;  therefore  the  atmosphere  in  that 
ancient  world  could  not  have  materially  difiered  from  its  i^re- 
scnt  actual  condition.  We  know  how  greatly  a  fog  or  mist 
now  obscures  the  light;  it  must  have  been  so  then,  and  hence 
the  inevitable  inference,  that  the  atmos2)here  was  for  the  most 
part  clear  and  transparent.  The  sun  must  have  shone  in 
radiance,  and  not  have  struggled  in  dim  twilight  to  disperse  a 
dense  mass  of  thick  watery  vapour.  Tliat  light  was  the  same 
then  as  now,  these  remains  render  certain.  We  have  seen 
that  there  are  but  two  modes  in  ■nffiich  an  apparatus  can  be 
formed,  by  which  the  image  of  an  object  can  be  obtained,  and 
also  that  both  of  these  methods  are  taken  advantage  of  in  the 
construction  of  the  eyes  of  living  creatures. 

“  The  revelations  of  geology  have  shown  that  the  same 
arrangements  have  prevailed  in  congenerous  creatures  ab  initio. 
If  the  instruments  have  always  been  the  same,  the  laws  of  the 
medium  through  which  sight  is  obtained  must  also  have  been 
so,  since  the  instrument  is,  and  always  must  have  been, 
formed  in  accordance  with  these  laws.  Such  reasoning  would 
open  a  most  interesting  and  important  chapter  in  the  world’s 
history,  but  it  would  lead  us  too  far  from  our  immediate  in¬ 
quiry.”  (Pp.  298-00.) 

But  the  part  which  to  us  is  most  interesting  is  the  Physio¬ 
logy  of  Vision.  Here  several  points  are  brought  forward  and 
discussed  with  much  commonseuse  ability.  On  the  subject  of 
the  Adjustment  of  the  Eye  for  the  25erception  of  objects  at  vary¬ 
ing  distances,  Mr.  Nunneley,  after  giving  a  concise  account  of 
the  opinions  advanced  by  his  x^redecessors,  sums  U23  the  ques¬ 
tion  in  the  succeeding  five  propositions. 

“  I.  The  first  change,  then,  in  adapting  the  organ  to  over¬ 
come  the  aberration  of  parallax  is  in  the  condition  of  the  iris . 
When  a  near  object  is  looked  at  the  pupil  contracts  ;  in  regard¬ 
ing  a  distant  one  it  dilates.  This  is  an  involuntary  action. 

“  2.  In  very  near  vision  the  crystalline  lens  is  probably 
slightly  pulled  or  projected  forwards ;  in  distant  it  is  allowed 
to  recede  towards  the  retina. 

“  3.  It  is  not  impossible,  though  bj-  no  means  proved,  that 
the  state  of  the  lens  alters,  becoming  more  spherical  or  flatter 
according  to  the  nearness  or  distance  of  the  object  looked  at. 

“  4.  The  cornea  becomes  altered  in  its  shape ;  the  radius  of 
its  base  being  larger  or  smaller  in  distant  or  near  vision ;  hence 
the  cornea  becomes  more  convex,  and  its  refractive  power 
increased,  when  near  objects  are  seen,  and  flatter  and  less  re¬ 
fractive  when  distant  things  are  looked  at. 

“  5.  The  axis  of  the  eye  from  before  to  behind  becomes 
sensibly  elongated  or  shortened,  according  to  the  distance  of 
the  object.”  (P.  312.) 

We  might  enlarge  to  any  extent  on  the  subjects  brought 
forward  in  this  department  of  the  treatise.  The  2^a.ges  on 
Erect  Vision  from  an  inverted  image  are  full  in  detail ;  and  if 
the  author,  like  many  others  before  him,  has  given  no  satis- 
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factory  solution  of  the  problem,  he  has  given  a  fair  and  learned 
summary  of  the  known  facts. 

Altogetlier,  we  recommend  “  Nunneley  on  Vision”  as  a  work 
suited  alike  to  professed  students,  practitioners,  and  science- 
amateurs  all  the  world  over. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


THE  MAIN  DRAINAGE  OF  LONDON. 

The  works  now  going  on  in  London  in  connection  with  the 
scheme  for  removing  the  whole  drainage  of  its  extensive  area, 
should  be  viewed  with  deei)  interest  by  all  medical  men  versed 
in  sanitary  science.  Within  the  last  twenty  years,  a  most  com¬ 
plete  revolution  has  taken  place  with  respect  to  the  drainage  of 
our  houses  and  streets — a  revolution  which  has  brought  about 
in  some  instances  even  a  w’orse  state  of  things  than  before 
existed,  and  has  necessitated  a  fresh  revolution  of  a  still  more 
marked  character.  But  twentj-  years  ago,  every  house  in 
London  and  other  large  towns  had  its  own  domestic  drain, 
located  very  often  below  the  kitchen  floor,  and  in  all  cases  lying 
self-contained  ■within  the  premises.  The  result  of  this  arrange¬ 
ment,  which  had  existed  from  the  foundation  of  the  city,  was 
not,  ho'wever,  fully  felt  until  the  introduction  of  the  water- 
closet  at  once  doubled  the  liquid  contents  of  the  cesspools,  and 
afforded  that  amount  of  moisture  wliich  was  required  as  a 
vehicle  to  carry  the  offensive  matter  to  the  olfactory  nerves. 
Bramah's  water-closets,  in  fact,  wafted  a  hidden  incense  to  our 
noses,  and  made  us  acquainted  for  the  first  time  with 
the  fact  that  our  houses  were  little  better  than  inverted  bell- 
glasses,  so  constructed  as  to  receive  -nuthout  possibility  of 
escape  the  noxious  vapours  reposing  manufactured  on  the 
premises. 

Then  came  the  bright  idea  of  eradicating  cesspools,  and  con¬ 
necting  the  closets  with  the  street  sewers,  constructed  originally 
for  the  purpose  of  carrying  off  into  the  river  the  rain-shed  of 
the  metropolitan  area.  Inasmuch  as  by  this  plan  we  removed 
noxious  matters  from  our  bell-glasses, — i.e.,  houses, — this  was 
a  groat  revolution  :  and  the  health  of  London  for  a  time  was 
largely  benefited  by  its  introduction.  The  system,  however, 
no  sooner  became  very  general,  than  the  evil  displayed  itself  in 
another  direction.  Year  by  year  the  river  became  more  foul : 
every  cesspool  evacuated  into  the  Thames  was  a  fresh  pollution 
to  it,  until  at  length  the  old  river-god  fairly  began  to  murmur, 
and  to  compel  those  traversing  his  bosom  to  hold  their  noses. 
For  several  year’s,  the  whole  aspect  of  one  of  the  largest 
streams  in  Europe  has  beeir  getting  more  and  more  disgusting. 
In  1857,  it  was  so  bad,  that  Faraday  alarmed  the  public  by 
proving  that  a  piece  of  -n-hite  paper,  thrown  from  the  deck  of  a 
steamer,  was  invisible  the  mor'nent  it  sank  beneath  the  ■water. 
Last  year,  its  dye  deepened,  and  some  of  the  river-steamers 


were  forced  to  give  up  running.  This  year,  matters  are  still 
worse,  and  the  organic  ingredients  now  to  be  found  in  it  are 
nearly  double  of  what  they  were  last  year.  Day  by  day,  twenty- 
five  thousand  sewers  sluggishly  convey  their  contents  (upwards 
of  two  hundred  thousand  gallons  of  filth,  containing  three 
hundred  tons  of  organic  matter)  into  our  gi’eat  river  ;  and,  on 
occasions  of  great  storms,  this  quantity  is  enormously 
augmented. 

To  this  condition  we  have  been  reduced  by  the  first  revolu¬ 
tion  in  our  sewer  system ;  and,  of  course,  it  has  necessitated 
revolution  number  rivo,  which  proposes  to  carry  the  whole 
drainage  of  the  metropolis  by  great  intercepting  sewers  out  to 
sea.  We  have  spoken  our  minds  so  often  with  respect  to  the 
extravagance  of  the  scheme,  with  its  gigantic  tunnels,  that  ■vull 
be  little  better  than  elongated  cesspools,  instead  of  the  more 
economical  pipedrains  which  never  fail,  and  we  have  denounced 
so  loudly  the  absurdity  of  destroying  the  great  earth-fertilising 
refuse  of  three  millions  of  people,  that  we  need  not  here 
reiterate  our  convictions. 

It  seems  to  us,  however,  that  what  is  going  on  in  London 
should  prove  a  warning  to  our  great  provincial  towns.  Many 
of  these  are  just  in  the  position  in  wdiich  London  was  ten  years 
ago.  They  have  begun  to  drain  directly  into  their  rivers,  in 
many  cases  non  tidal.  Let  us  notice,  for  instance,  Bristol  and 
Bath.  Through  these  large  cities  the  river  Avon  once  ran  pure; 
but  now  it  is  fast  becoming  a  source  of  disease  to  the  inhabi¬ 
tants  upon  its  banks.  Bristol,  by  the  returns  of  the  Registrar 
General,  is  one  of  the  unhealthiest  places  in  the  kingdom ;  and 
this  insalubrity  can  be  ascribed  to  nothing  but  the  foul  emana¬ 
tions  from  its  river;  for  Clifton,  situated  on  the  hill,  is  exceed¬ 
ingly  healthy. 

The  system  of  draining  into  running  sti’eams  has  penetrated 
even  into  small  towns  and  villages ;  and  many  a  brook  that, 
until  rvithin  these  last  few  years,  ran  as  clear  as  it  did  at  the 
creation,  is  now  reduced  to  the  condition  of  a  stinking  cesspool, 
poisonous  to  the  houses  on  its  banks — and  all  through  the  folly 
of  some  Local  Board  of  Health  in  draining  into  its  channel.  Not 
long  since,  the  vast  Lunatic  Asylum  at  Colney  Hatch  adopted 
the  new  plan  of  getting  rid  of  its  filth.  The  refuse  of  twelve 
hundred  persons  was  cast  into  the  insufficient  stream  upon 
which  it  is  situated ;  and,  in  consequence,  a  low  form  of  fever 
began  to  appear  in  tbe  cottages  on  the  stream  miles  below, 
whose  inmates  had  been  unconsciously  drinking  the  diluted 
sewerage  of  the  asylum.  The  course  taken  by  tbe  authorities 
was  at  once  simple  and  effectual.  The  drains  were  cut  off 
from  the  running  stream,  and  bj'  the  aid  of  steam  their  cur¬ 
rents  were  pumped  into  a  high  level  cistern,  from  which 
they  were  allowed  to  flow  over  the  large  areas  of  kitchen- 
garden  ground  belonging  to  the  establishment ;  the  result  being 
a  vast  saving  of  vegetable  produce,  and  a  total  disappearance 
of  fever  from  the  banks  of  the  stream,  which  was  once  more 
pure. 

The  example  of  this  establishment  will,  we  hope,  be  followed 
by  all  small  towns  and  villages  wishing  to  reform  their  drainage. 
Cesspools  in  the  open  are,  we  believe,  innoxious  ;  at  all  events, 
they  are  far  less  detrimental  to  the  public  health  than  the 
pollution  of  the  contents  of  the  running  streams  of  the  coun¬ 
try  ;  which,  it  will  be  remembered,  often  supply  the  drinking 
water  of  the  people  upon  their  banks.  We  trust,  therefore,  that 
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any  attempt  on  the  part  of  Local  Boards  of  Health  to  further 
poison  the  healthy  brooks  and  pellucid  streams,  will  be  strenu¬ 
ously  resisted  by  all  persons  who  have  even  a  smattering 
of  sanitary  science. 


THE  WEEK. 

Our  readers  will  recollect  the  trial  of  James  Atkinson  at  the 
Yoik  assizes  last  year,  for  the  murder  of  Mary  Jane  Scaife,  and 
his  subsequent  acquittal  on  the  plea  of  insanity,  on  the  evi¬ 
dence  principally  of  Dr,  Forbes  "Winslow  of  London,  and  Dr. 
Caleb  Williams  of  York.  These  physicians  were  exposed  to 
severe  criticism  for  the  testimony  they  gave  in  behalf  of  the 
prisoner.  It  was  alleged  at  the  time  that  Dr.  Winslow  and 
the  other  medical  witnesses  had  by  their  evidence  misled  the 
jury,  and  had  thus  produced  a  miscarriage  of  justice  by  mis¬ 
taking  a  case  of  feigned  for  one  of  real  imbecility.  The  fol¬ 
lowing  statement,  which  we  copy  from  the  Daily  Neios,  re¬ 
specting  Atkinson’s  present  mental  state,  fully  confirms,  in  our 
opinion,  the  justice  of  his  acquittal,  and  the  soundness  of  Dr. 
"Winslow’s  estimate  as  to  his  insanity  when  he  examined  him 
in  Y’"ork  previously  to  the  trial.  Since  his  acquittal,  Atkinson 
has,  says  the  Daily  News,  “  remamed  at  the  Castle,  and  has 
lately  been  very  violent,  attacking  indiscriminately  the  go- 
vei’nor,  officers,  and  prisoners  who  happened  to  be  near  him. 
Within  the  last  week  he  inflicted  some  severe  injuries  upon  a 
man  who  is  confined  along  with  him.  They  had  had  some 
words,  when  Atkinson  struck  the  other  prisoner  most  unmerci¬ 
fully,  and  inflicted  some  bruises  upon  him.  There  is  no  doubt 
the  affair  would  have  ended  much  more  seriously  if  one  of  the 
prison  ofificials  had  not  interfered  and  sepai’ated  the  parties. 
In  all  probability,  these  passionate  outbreaks  will  cause  Atkin¬ 
son's  removal  to  another  place  of  security.”  The  anticipations 
of  the  Daily  News  are  now  found  correct:  and  Atkinson  has 
been,  in  consequence  of  his  violent  conduct,  transferred  to  a 
lunatic  asylum  in  London.  Surely  results  like  these  should 
make  the  non-medical  critic  a  little  more  cautious  in  going 
counter  to  the  opinions  expressed  by  medical  men  of  great  ex¬ 
perience  and  of  admitted  sagacity. 

If  we  may  credit  the  following  extract  from  a  report  made 
a  few  days  ago  on  the  Sanitary  State  of  London,  by  Dr. 
Letheby,  the  state  of  our  river  is  gaining  even  an  European 
notoriety. 

_  “  The  foul  condition  of  the  river  continues  to  increase,  and 
is  exciting  attention  both  here  and  on  the  Continent.  I  have 
received  a  number  of  communications  relating  to  the  subject, 
and  to  the  measures  which  are  thought  necessary  for  abating 
the  evil.  Some  of  these  are  before  you ;  but  as  I  have  no 
authority  to  entertain  them,  or  to  examine  their  merits,  I  would 
recommend  that  they  be  forwarded  to  the  Metropolitan  Board 
of  Works.  One  of  these  communications  is  from  M.  Bourbee, 
Professor  of  Geology,  at  Paris.  It  has  reached  me  through 
the  Lord  Mayor.  Another  is  from  IVI,  Goethaler,  of  Antwerp; 
and  there  are  several  which  have  been  directed  to  this  commis¬ 
sion.  ^  M.  Bourbee  is  of  opinion  that  the  whole  of  the  present 
roischief  is  due  to  the  quality  of  the  soil  through  which  the 
river  flows ;  and  he  recommends  that  the  whole  of  the  infected 
bed  of  the  river  should  be  covered  with  hydraulic  lime  and 
pebbles.  _  He  thinks  that  the  eflicacy  of  the  concrete  thus 
formed  will  depend,  not  merely  on  its  producing  a  solid  chan¬ 
nel  for  the  flow  of  the  river,  but  also  on  the  causticity  of  the 
lime,  which  will  destroy  the  putrid  organisms ;  and  therefore 
ne  suggests  that  the  whole  course  of  the  river  should  be  con¬ 
creted  at  one  time.  He  is,  he  says,  aware  of  the  magnitude  of 
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the  undertaking,  and  he  trusts  to  English  wealth  and  English 
skill  for  accomplishing  it.  The  other  schemes  are  of  less  pre¬ 
tensions,  and  you  may,  perhaps,  be  of  opinion  that  they  should 
be  forwarded  to  the  Metropolitan  Board,  who  are  now  inquiring 
into  the  matter.  I  wish,  however,  to  make  this  remark,  that 
the  state  of  the  river  is  fast  becoming  worse  and  worse.  The 
organic  impurities  are  increasing  from  day  to  day,  and  are  now 
just  four  times  as  abundant  as  they  were  on  June  11th.” 

[ 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  has  [ 
followed  the  example  of  the  other  Colleges  of  Physicians,  in  in-  ,  i 
stituting  a  “  year  of  grace.”  Here  are  the  regulations  for  the 
admission  of  Licentiates  in  Medicine  and  in  Midwifery,  to  be 
in  force  until  the  1st  May,  1800. 

“  1.  Licentiates  or  Members  or  Fellows  of  one  of  the  Royal 
Colleges  of  Surgeons  in  Great  Britain  and  Ireland,  and  persons  i 
holding  the  Surgical  Diploma  of  Trinity  College,  Dublin  (as 
well  as  Graduates  in  Medicine  of  a  University,  or  Members  of 
a  Royal  College  of  Physicians  of  the  United  Kingdom),  shall  bo  i 
admissible  to  examination,  without  any  other  qualification  or  , 
certificate  being  required.  2.  Graduates  in  Medicine  of  any 
University  in  Great  Britain  and  Ireland,  Licentiates  of  either 
of  the  Royal  Colleges  of  Physicians  of  London  or  Edinburgh,  | 
Licentiates,  Members  or  Fellows  of  any  Royal  College  of  ' 
Surgeons  in  the  United  Kingdom,  and  persons  holding  the 
Surgical  Diploma  of  Trinity  College,  Dublin,  shall  be  required 
to  undergo  the  second  day’s  examination  only — viz.,  in  acute 
diseases,  chronic  diseases,  materia  medica,  and  midwifery.  3. 
The  fee  for  the  admission  of  Licentiates  into  the  College  shall  ' 
be  £10  10s.  exclusive  of  the  stamp  duty.  4.  Any  Fellow  or 
Licentiate  of  this  College  may,  on  the  production  of  such 
qualifications  as  the  College  shall  consider  satisfactory,  and  on 
payment  of  the  sum  of  £2  2s.,  obtain  the  Diploma  in  Mid¬ 
wifery,  without  further  examination. 

“  "\ViLLiA3i  Edw-ard  Steele,  M.D., 

“  Fellow  and  Registrar. 

“  College  Hall,  June  18D9. 

The  Irish  College,  it  will  be  observed,  does  not  propose 
to  admit  applicants  without  examination  ;  but  this  examination, 
in  a  large  proportion  of  cases,  is  to  consist  of  part  only  of  that 
which  is  expected  from  ordinary  candidates  for  the  diploma  of  ' 
the  College, 

While  we  never  fail  to  denounce  the  conduct  of  those  Life 
Assurance  comp)anies  that  will  not  pay  the  fees  of  medical 
referees,  Ave  have  always  j^leasure  in  recording  instances  in 
which  the  proper  process  has  been  adopted — whether  by  newly 
formed  companies,  or  by  the  turning  of  veteran  sinners  into  ' 
the  right  path.  To-day  we  are  gratified  in  being  able  to  men-  < 

tion  the  Norwich  Union  Life  Assurance  Society  in  terms  of  i 

commendation.  In  their  last  report,  dated  June  29th,  occurs  i 
the  following  sentence : 

“  The  Directors  further  report  to  the  members  that,  after  i 
due  deliberation,  they  have  decided  in  all  cases  of  application 
for  insurance,  where  medical  advice  is  required  by  the  office, 
to  pay  a  fee  to  the  pirivate  medical  referee  whose  op)inion  may 
be  thought  necessary  for  its  protection.” 

Our  associate.  Dr.  Ranking  of  Norwich,  is,  we  observe,  one 
of  the  Committee  of  Directors  of  the  Society :  and,  although 
we  cannot  speak  positively  as  to  the  fact,  yet  we  have  no  doubt 
that  he,  led  by  his  well  known  zeal  for  the  just  treatment  of 
his  professional  brethren,  has  been  mainly  instrumental  in 
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bringing  the  Directors  to  consent  to  the  resolution  to  which 
reference  has  been  made. 
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BllITISH  ISIEDICAL  ASSOCIATION: 

ANNUAL  M  E  E  T  I  N  G. 

The  Twenty-Seventh  Annual  Meeting  of  the  British  IMedical 
Association  will  be  holden  in  Liverpool,  on  Wednesday, 
Thursday,  and  Friday,  the  27th,  28th  and  29th  days  of  July. 

President — W.  P.  Alison,  M.D.,  F.R.S.E.,  Edinhurgli. 

President-Elect — James  B.  W.  Yose,  M.D.,  Liverpool. 

Tlie  IMeetings  of  the  Association  will  take  xilace  at  the 
Medical  Institution,  Mount  Pleasant. 

The  following  is  an  outline  of  the  proceedings.  A  more 
complete  programme  wall  be  issued  at  Liverpool. 

Wednesday,  July  27th. 

11.30  A.M.  Meeting  of  Committee  on  Medical  Legislation  in 
the  Committee  Boom. 

1  p.M.  Meeting  of  Committee  of  Council  in  the  same  Boom. 

2.30  p.M.  Meeting  of  General  Council  of  the  Association  in 
the  small  Theatre. 

7  p.M.  First  General  Meeting  of  the  Association  in  the 
large  Theatre.  The  retiring  President  will  make  a  few  re¬ 
marks.  The  new  President  wall  deliver  an  Address.  The 
Keport  of  Council  will  be  presented,  and  other  business  trans¬ 
acted. 

Thursday,  July  28th. 

8.30  A.M.  Public  Breakfast  at  the  Adelphi  Flotel.  Tickets 
2s.  Od.  each. 

10  A.M.  Meeting  of  the  Members  of  the  new  Council  in 
the  small  Theatre. 

11  A.M.  Second  General  Meeting  of  Members.  The  Ad¬ 
dress  in  IMedicine  will  be  delivered  by  Dr.  E.  Waters  of 
Chester.  Cases  and  Papers  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2  p.m. 

2  P.M.  The  Beport  of  the  Benevolent  Fund  will  be  received. 
Cases  and  Papers  will  be  read.  The  meeting  will  adjourn  at  5. 

8.30  P.M.  Soiree  at  the  Boyal  Institution,  Colquitt  Street. 
The  Boyal  Institution,  the  Gallery  of  Arts,  containing  a  tine 
collection  of  paintings,  and  the  Museum  of  applied  Sciences 
will  be  thrown  open.  During  the  evening  some  interesting 
electrical  phenomena  will  be  illustrated  by  J.  Baker  Edwards, 
Ph.D. 

Friday,  Jtily  2dth. 

ll  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Physiology  will  be  delivered  by  A.  T.  H.  Waters,  Esq.,  of 
Liverpool.  Papers  and  Cases  will  be  read. 

3.30  P.M.  A  Steamer  will  leave  the  North  Landing  Stage  to 
convey  the  Members  along  the  Docks,  and  round  the  Line  of 
Battle  Ships  stationed  in  the  river,  to  return  at  Five  p.m. 

0  P.M.  Dinner.  Tickets  a  Guinea  each. 

Gentlemen  intending  to  he  present  at  the  Pinner,  and  who 
have  not  ayylied  for  Tickets,  are  requested  to  do  so  as  early  as 
qmsssible.  Ayplication  shoidd  he  made  to  the  Honorary  Secre¬ 
tary  of  the  Committee,  A.  T.  H.  Waters,  Esq.,  27,  Hope  Street, 
Liverpool. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Deception  Boom  in  the  Medical  Institution, 
Mount  Pleasant,  where  all  the  meetings  will  take  place,  and 
where  cards  will  be  supplied  which  will  secure  admission  to  all 
the  proceedings,  and  contain  such  information  as  may  be 
useful  to  those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  the  Honorary  Secretary,  as  above. 

It  is  particularly  requested  that  all  Members  who  propose 
to  read  Papers  will  communicate  with  the  General  Secretary 
without  delay.  Arrangements  will  be  made  for  the  Sectional 
Beading  of  Papers,  if  a.  sufficient  number  be  promised  to 
render  such  a  plan  desirable. 

Among  the  principal  Hotels  are : — the  Adelphi,  Banelagh 
Place ;  the  Waterloo,  Banelagh  Street ;  the  Angel,  Dale  Street ; 
the  Feathers,  Clayton  Squai-e ;  the  George,  Dale  Street ;  the 
Grecian,  Dale  Street ;  the  Neptune,  Clayton  Square  ;  the 
Queen’s,  Lime  Street ;  the  Boyal,  Mooi’fields  ;  the  Stork, 
Queen’s  Square ;  the  Union,  Parker  Street;  the  Victoria,  St. 
John’s  Lane. 

The  Beception  Committee  have  made  arrangements  for 
securing  the  admission  of  members  attending  the  meeting  to 
the  various  places  of  interest  in  the  town. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  30th,  1859. 


ALTEBATION  OF  LAWS. 

The  following  alteration  in  the  woi’ding  of  Law  25  will  he  pro¬ 
posed  at  the  annual  meeting  : — 

Instead  of  “  any  twenty  members  may  unite,”  etc.,  read 
“  any  number  of  members  may  unite;  but  that  no  Branch 
consisting  of  less  than  twenty  members  shall  have  the  privi¬ 
lege  of  sending  a  representative  to  the  Council.” 

Philip  H.  WiLLLtMs,  M.D.,  General  Secretary. 
Worcester,  July  1859. 


CAMBEIDGE  BBANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Cambridge  Branch  of  the  Associa¬ 
tion  w'as  held  at  Bishop  Stortford,  on  Tuesday,  July  5th  ; 
Henry  Cribb,  Esq.,  in  the  Chair.  There  were  also  present : — 
W.  H.  Aldersey,  Esq.  (Buntingford) ;  F.  D.  Beck,  Esq.  (Saw- 
bridgeworth)  ;  J.  Brickwell,  Esq.  (Sawbridgeworth)  ;  J.  Car¬ 
ter,  Esq.»(Cambridge)  ;  J.  Cheesman,  Esq.  (Huntingdon);  J. 
Davies,  M.D.  (Hertford);  C.  Drage,  M.D.  (Hatfield);  W.  Few, 
Esq.  (Bamsey);  M.  Foster,  Esq.  (Huntingdon);  G.  L.  Girling, 
Esq.  (St.  Ives)  ;  C.  F.  Hodson,  Esq.  (Bishop’s  Stortford)  ; 
J.  Hoojier,  M.D.  (Hoddesdon)  ;  G.  M.  Humphi’y,  M.D.  (Cam¬ 
bridge);  D.  McNab,  Esq.  (Epping) ;  F.  Moore,  Esq.  (Had- 
ham) ;  L.  Newton,  Esq.  (Alconbury)  ;  T.  Odell,  Esq.  (Hert¬ 
ford);  G.  E.  Paget,  M.D.  (Cambridge);  G.  M.  Phillips,  Esq. 
(Whitwell)  ;  B.  Pinchard,  Esq.  (Cottenham) ;  B.  G.  Powell, 
Esq.  (Buntingford)  ;  E.  W.  Bichard,  Esq.  (Great  Bardfield)  ; 
B.  T.  Scarr,  Esq.  (Bishop’s  Stortford) ;  . —  Scott,  Esq.  (Cam¬ 
bridge)  ;  F.  M.  Smith,  Esq.  (Hadham)  ;  G.  A.  Starling,  M.D. 
(Bishop’s  Stortford) ;  H.  Stear,  Esq.  (Saffron  Walden) ;  M . 
Ward,  M.D.  (Huntingdon)  ;  H.  S.  Webb,  Esq.  (Welwyn)  ; 

• —  Welch,  Esq.  (Saffron  Walden) ;  and  J.  Whitsed,  M.D. 
(Wisbeach). 

Brief  addresses  were  made  by  Dr.  Whitsed,  the  retiring 
President,  and  by  the  President. 

CASES  AND  COMMUNICATIONS. 

1.  Hcemorrhage  after  Labour.  Mr.  D.  McNab  read  a  case 
in  which  haBmorrhage  occurred  and  proved  fatal,  although  the 
uterus  was  firmly  and  completely  contracted. 

Mr.  Foster  related  two  cases  in  which  hiemorrhage  occurred 
when  the  uterus  was  firmly  contracted.  A  large  dose  of  lau¬ 
danum  in  one  case,  and  chloroform  in  the  other,  was  followed 
by  a  cessation  of  the  bleeding. 

Mr.  Hodson  related  a  case  illustrating  the  fact  that  the 
upper  part  of  the  uterus  may  be  contracted  while  the  lower 
p'art  may  be  uncontracted,  and  be  the  source  of  luemorrhage. 

Other  gentlemen  agreed  with  Mr.  Hodson,  that  when  hae¬ 
morrhage  occurred,  it  was  probable  that  some  part  of  the 
uterus  remained  uucontracted. 

Dr.  Ward  had  found  that  when  oozing  of  blood  continued 
some  days  after  labour,  there  were  usually  clots  or  some  rem¬ 
nants  of  membranes  in  the  uterus,  and  upon  the  removal  of 
these  the  bleeding  ceased. 

2.  Hay  Asthma,  it  was  agreed,  depends  upon  an  enervated 
and  susceptible  state  of  the  patient,  and  of  the  Schneiderian 
and  bronchial  mucous  membranes  in  particular ;  a  condition 
often  existing  in  several  members  of  the  same  family.  The 
attacks,  which  sometimes  resemble  those  of  regular  asthma, 
are  clearly  brought  on  by  the  effluvia  from  hay  or  other  sub¬ 
stances.  In  the  case  pf  an  eminent  physician,  they  occurred 
almost  exclusively  in  the  wards  of  a  hospital. 

Dr.  Paget  mentioned  the  case  of  a  gentleman  in  whom  they 
were  brought  on  by  effluvia  emanating  from  horses ;  and  so 
sensitive  was  the  patient,  that  at  times  he  could  not  bear  the 
presence  of  persons  who  had  just  been  on  horseback. 

Both  Dr.  Paget  and  Dr.  Whitsed  had  found  strychnia  of 
service,  as  well  as  quinine  and  iron. 

Mr.  Phillips  had  been  himself  a  sufferer  from  the  affection 
for  twenty  years,  and  had  been  unable  to  obtain  any  benefit 
from  medicines. 

3.  Metallic  Sutures.  Cases  were  given  by  Mr.  Tubbs  illus¬ 
trative  of  the  advantages  of  metallic  sutures. 

Dr.  Humphry  had  found  that  though,  under  ordinary  cir¬ 
cumstances,  they  excited  little  irritation,  yet  when  there 
was  tension  they  cut  their  way  out  quicker  than  the  thread  or 
silk  sutures. 

4.  In-growing  Toe-nail.  Dr.  Humphry  always  treated  this 
troublesome  affection,  when  it  was  severe,  bj"  introducing  apiece 
of  bent  thin  silver  plate  under  the  edge  of  the  nail,  and  se¬ 
curing  it  there  by  plaster  and  bandage.  Fie  had  never  failed 
to  effect  a  speedy  cure  by  this  means. 
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o.  Tracheotomy  in  Syphilitic  Laryngitis.  Dr.  Smith  related 
a  case  of  unusual  severity,  in  which  a  cure  was  quickly  effected 
hy  the  operation. 

C.  Allarton’s  Operation  for  Stone.  Dr.  Ward  showed  a  cal¬ 
culus  weighing  eleven  drachms,  which  he  had  removed  by  this 
^ocedure  from  a  lad,  aged  9,  who  liad  made  a  quick  recovery. 
He  thought  favourably  of  the  operation,  and  proposed  to  try  it 
on  other  patients. 

/.  The  Function  of  the  Urachus.  Mr.  Moore  read  an  inter¬ 
esting  paper  on  this  subject. 


THE  JOURNAL. 

following  resolution,  proposed  by  Dr.  Ward  and  se¬ 
conded  by  Dr.  Paget,  was  passed — 

That  in  the  opinion  of  this  meeting,  the  British  Medical 
Journal  in  its  present  state  is  inadequate  to  meet  the  require¬ 
ments  of  the  Association,  inasmuch  as  there  is  a  great  defi¬ 
ciency  of  original  and  useful  matter,  and  the  space  is  too 
much  occupied  with  births,  deaths,  pass  lists,  reports  of  meet¬ 
ings,  and  things  of  small  importance.”  , 

Both  the  proposer  and  seconder,  and  others  who  spoke,  ad¬ 
mitted  that  the  fault  was  in  part  with  the  members  of  the 
Association,  because  they  do  not  bestir  themselves  to  supply  a 
greater  amount  of  good,  scientific,  and  practical  contributions. 
Nevertheless,  they  could  not  but  think  that  more  of  these 
would  be  forthcoming  if  greater  efforts  were  made  to  obtain 
them,  and  if  comparatively  unhnportant  matters  were  more 
condensed  or  excluded. 


annual  meeting  in  1800. 

The  next  meeting  is  to  be  at  Cambridge,  under  the  presi 
dency  of  Dr.  Paget. 


3.  Case  of  Ulceration  of  the  Duodenum,  causing  Death  by 
Erosion  of  the  Pyloric  Artery.  By  W.  Banking,  M.D. 

4.  Case  of  Congenital  Hernia.  By  T.  W.  Crosse,  Esq. 
[These  papers  have  been  received  for  publication  in  the 

Journal.] 

5.  A  Case  of  doubtful  Arthritis  was  also  detailed  by  Mr. 
Gorham. 

0.  Many  of  the  members  gave  the  results  of  their  experience 
in  Diphtheria,  which  was  generally  thought  to  be  gradually 
assuming  a  milder  form  both  in  Norfolk  and  Suffolk. 

At  half-past  five,  the  members  and  their  friends  dined  to¬ 
gether  at  the  Eoyal  Hotel. 


BEADING  BBANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Beading  Branch  was  held  in  the 
Council  Chamber,  Beading,  on  Wednesday,  July  13th :  John 
McIntyre,  M.D.,  President,  in  the  Chair,  There  were  also 
present:  C.  M.  Burnett,  M.D.  (Alton);  E.  A.  Bulley,  Esq. 
(Beading);  C.  Cowan,  M.D.  (Beading);  H.  Cooper,  Esq. 
(Beading) ;  F.  G.  Harcourt,  Esq.  (Binfield) ;  1.  Harrinson,  Esq. 
(Beading) ;  B.  M.  Inman,  Esq.  (Beading) ;  T.  W.  Jeston,  Esq. 
(Henley);  G.  May,  Esq.  (Beading);  G.  May,  jun..  Esq. 
(Beading;  W.  W.  Moxhay,  Esq.  (Beading);  A.  J.  Moore, 
Esq.  (Beading);  —  Ord,  Esq.  (Beading);  G.  Pound,  Esq. 
(Odiham);  J.  Taylor,  Esq.  (Wargrave);  B.  T.  Woodhouse, 
M.D.  (Beading);  H.  Waldron,  Esq.  (Theele) ;  T.  L.  Walford, 
Esq.  (Beading);  J.  W.  Workman,  Esq.  (Beading);  E.  Wells, 
M.D.  (Beading) ;  W.  B.  Young,  Esq.  (Beading). 

The  President  (Dr,  McIntyre)  delivered  an  address,  which 
is  published  at  p.  584. 


EAST  ANGLIAN  BBANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  East  Anglian  Branch  was  held  at 
Lowestoft,  on  Friday,  July  8th :  John  Kirkman,  M.D.,  Pre.si- 
dent,  in  the  Chair.  There  were  also  present :  B.  Chevallier 
M.D.  (Ipswich)  ;  T.  W.  Crosse,  Esq.  (Norwich)  ;  W.  E.  Crow¬ 
foot,  Esq.  (Beccles) ;  C.  M.  Durrant,  M.D.  (Ipswich);  B.  V. 
Gorham,  Esq.  (Yoxford) ;  H.  Gramshaw,  Esq.  (Laxfield)  ;  B. 
Martin,  Esq.  (Holbrook) ;  D.  Meadows,  Esq.  (Lowestoft)  ;  S. 
layne,  Esq.  (Norwich);  J.  B.  Pitt,  M.D.  (Norwich);  B.  E. 

(Bures);  B.  Wake,  Esq.  (Southwold)  ;  J. 
Williams,  M.D.  (Southwold) ;  and  as  visitors:  J.  Bedingfield 
M.D.  (Needham  Market) ;  S.  S.  Brame,  Esq.  (Lowestoft) ;  W. 
H.  Clubbe,  Esq.  (Lowestoft). 

The  President  delivered  an  address,  which  will  be  pub¬ 
lished  in  the  Journal.  • 

It  was  moved  by  Mr.  Martin,  seconded  by  Mr.  Crowfoot 
and  carried  unanimously —  ’ 

“  That  the  thanks  of  the  meeting  be  given  to  Dr,  Durrant, 
for  his  services  throughout  the  year.” 

annual  meeting  in  1800  :  election  of  officers. 

It  w^as  moved  by  Mr.  Crosse,  seconded  by  Mr.  Gorham, 
and  carried  unauimousl}' — 

“  That  the  annual  meeting  be  held  next  year  at  Newmarket : 
and  that  Hichard  Fairclotb,  Esq.,  be  President-elect.” 

Drs.  Kirkman  and  Durrant,  and  Messrs.  Cadge  and  Waylen, 
■were  p-elected  to  represent  this  Branch  in  the  General 
Council.  Mr.  T.  W.  Crosse  was  elected  a  member  of  the 
Local  Council. 

RESOLUTIONS:  HOSPITAL  REPORTS  IN  THE  JOURNAL,  ETC. 

The  following  resolutions  were  also  carried  : — 

1-  “That  a  request  be  made  to  the  medical  staffs  of  the 
several  county  hospitals  in  this  Branch  to  allow  their  house- 
surgeons  to  report  in  the  Journal  any  cases  of  interest  that 
may  come  under  their  notice ;  and  that,  as  some  acknowledg¬ 
ment  of  their  services,  a  copy  of  the  Journal  be  supplied  to 
them.” 

2.  “  That  the  members  of  the  East  Anglian  Branch  be  re¬ 
quested  to  subscribe  individually  5s.  towards  the  liquidation  of 
the  debt  referred  to  by  Mr.  Terry  of  Northampton.” 

NEW  MEMBERS. 

Mr.  Brame  of  Lowestoft,  Dr.  Goodwin  of  Bury  St.  Edmunds, 
and  Mr.  Hale  of  Aldeburgh,  were  elected  members  of  the 
Branch. 

PAPERS  AND  COMMUNICATIONS. 

_  The  following  papers,  giving  rise  to  much  interesting  discus¬ 
sion,  were  read. 

1.  The  Use  of  Elaterium  in  Chronic  Ascites  :  and  2.  The 
ireatment  of  Boils.  By  C.  M.  Durrant,  M.D. 
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OFFICERS  AND  COUNCIL. 

The  following  officers  and  Council  were  elected  : — President¬ 
elect :  B.  T.  Woodhouse,  M.D.  Representative  in  the  General 
Council;  W.  B.  Young,  Esq.  Council  of  the  Branch:  G.  D. 
Brown,  Esq.;  W.  B.  Young,  Esq.;  E.  Wells,  M.D.  ;  B.  T. 
Woodhouse,  M.D. ;  J .  W.  Workman,  Esq.  Honorary  Secretary ; 
G.  May,  jun..  Esq. 

THE  RESIGNATION  OF  SIR  CHARLES  HASTINGS. 

Dr.  Cowan  proposed — 

“  1  hat  the  representative  be  desii’ed  to  express  the  unani¬ 
mous  wisli  of  this  Branch  that  Sir  C.  Hastings  be  requested  to 
accept  the  reappointment  to  the  offices  of  President  and  Trea¬ 
surer  of  the  Association.” 

This  was  seconded  by  Mr.  May,  and  carried  unanimously. 

COMMUNICATION. 

Ml’;  Harcourt  then  read  the  Betrospective  Address  of  the 
Beading  Pathological  Society.  In  accordance  with  the  wish 
of  the  meeting,  tliis  paper  will  be  published  in  the  Journai.. 

The  members  and  their  friends  afterwards  dined  together  at 
the  George  Hotel. 


SHBOPSHIBE  BBANCH:  AMALGAMATION  WITH 
THE  SALOPIAN  MEDICO-ETHICAL  . 

SOCIETY. 

A  MEETING  of  the  Shropshire  Branch  of  the  British  Medical 
Association  was  held  at  Shrewsbury,  on  July  15th,  to  receive 
the  Beport  of  the  Committee  which  was  appointed  at  the  last 
meeting  of  the  Branch  to  confer  with  the  Council  of  the 
Salopian  Medico-Ethical  Society  concerning  the  amalgamation 
of  the  respective  societies.  The  President  of  the  Branch  was 
in  the  Chair.  The  following  Beport  was  read. 

REPORT. 

“In  accordance  with  resolution  No.  3  passed  at  the  last 
meeting  of  the  Shropshire  Branch  of  tlie  British  Medical  Asso¬ 
ciation,  we,  the  undersigned,  having  been  appointed  on  behalf 
of  the  Branch  to  confer  with  Messrs.  Arrowsmith,  Styrap,  and 
Fenton,  who  were  appointed  on  behalf  of  the  Salopian  Medico- 
Ethical  Societ}',  to  examine  tlie  rules  of  the  Ethical  Society, 
with  the  view  of  amalgamating  the  two  societies, — beg  to  report 
that,  having  carefully  read  over  the  rules  of  the  Ethical  Society, 
and  suggested  such  alterations  as  we  thought  advisable  (which 
were  readily  adopted  by  the  gentlemen  wlio  represented  the 
Ethical  Society),  we  most  cordially  approve  of  the  amended 
rules,  and  fully  concur  in  the  propriety  of  the  amalgamation, 
and  also  iu  the  adoption  of  the  Etliical  rules  by  tl)is  Branch. 

“Henry  Johnson,  Chairman. 

“  Francis  Whitwei.l. 

“J.  B.  Humphreys.” 
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It  was  proposed  by  Mr.  Cartwright,  seconded  by  Mr. 
Stephens,  and  resolved — 

“  That  the  Report  of  the  Committee  be  accepted,  and  the 
amalgamation  of  this  Branch  with  the  Salopian  Medico-Ethical 
Society  be  now  effected ;  and  that  the  rules  of  the  Ethical 
Society,  as  amended  by  the  Committee,  be  adopted  by  this 
Branch.” 

Tlie  following  resolution  was  then  proposed  by  Mr.  Arrow- 
smith,  seconded  by  Mr.  Fenton,  and  adopted: — 

“  All  existing  members  who  are  unwilling  to  join  the 
Ethical  Branch  shall  have  the  same  privileges  which  they  now 
enjoy  as  members  of  the  British  Medical  Association  ;  but  that 
all  future  members  who  may  be  admitted  be  required  to  join 
the  amalgamated  society,  and  conform  to  its  rules.” 


Reports  0f  Sotititts, 

ROYAL  SOCIETY. 

May  20th,  1859. 

Sir  B.  Brodie,  Bart.,  President,  in  the  Chair. 

ON  THE  STRUCTURE  OF  THE  ULTIMATE  AIR-TUBES,  AND  THE 
DISTRIBUTION  OF  THE  BLOOD-VESSELS  OF  THE  HUMAN 
LUNGS.  BY  A.  T.  H.  WATERS,  ESQ.,  LECTURER  ON 
ANATOMY  AND  PHYSIOLOGY,  LIVERPOOL. 

The  bronchial  tubes  terminate  in  a  dilatation, into  wdiich  open 
a  number  of  cavities,  to  which  various  names  have  been  given, 
but  which  Mr.  Waters  proposes  to  call  air-sacs.  The  air-sacs 
connected  with  a  terminal  bronchial  twig,  with  their  vessels, 
etc.,  constitute  a  lobulette.  The  lobulette  consists  of  six  to 
twelve  air-sacs :  the  latter  are  somewhat  elongated  cavities, 
lying  side  by  side  in  the  lobulette,  and  separated  from  each 
other  by  thin  walls ;  in  shape  they  are  polygonal,  from  mutual 
pressure  of  their  parietes.  They  all  communicate  with  the 
dilated  extremity  of  the  bronchial  tube,  which  forms  the 
common  mouth  or  centre  of  all  the  sacs.  They  have  no  lateral 
orilices  of  communication  with  each  other.  They  often  divide, 
or  give  off  other  sacs.  The  air-sacs  of  one  lobulette  do  not 
comtnunicate  with  those  of  another. 

The  walls  of  the  air-sacs  are  covered  by  a  number  of  small, 
shallow,  cup-like  depressions,  separated  from  each  other  by 
partial  septa.  These  depressions  or  alveoli  are  very  numerous  ; 
their  number  varies  in  different  air-cells  from  eight  to  twenty. 

The  lobulettes  are  supported  externally  by  the  pleura,  but 
within  the  lung  in  part  by  the  bronchial  tubes  and  blood¬ 
vessels. 

The  membrane  forming  the  walls  of  the  air-sacs,  in  a  lung 
inflated  and  dried,  is  very  transparent;  it  constitutes,  by  its 
projection  towards  the  centre  of  the  sacs,  the  septa  of  the  alveoli. 

Each  lobulette  is  distinct  and  separate  from  those  which 
surround  it.  The  separation  may  be  sometimes  seen  in  the  in¬ 
flated  infant’s  lung ;  but  the  observation  of  the  foetal  lung 
affords  the  best  proof  of  it. 

The  author  alluded  to  investigations  he  had  made  on  the 
lungs  of  foetuses,  which  confirmed  the  view  he  had  taken  of 
the  arrangement  of  the  ultimate  pulmonary  tissue,  and  of  the 
separation  between  the  lobulettes. 

The  air-sacs  are  fully  formed  before  birth,  and  each  lobulette 
is  seen  as  a  little  red  body  attached  to  an  air-tube.  By  a 
partial  or  complete  inflation  of  the  foetal  lung,  the  arrange¬ 
ment  of  the  air-sacs  may  be  distinctly  made  out. 

The  bronchial  tubes  at  their  termination  have  a  special 
character.  A  number  of  alveoli,  like  those  of  the  air-sacs,  are 
found  in  their  walls.  They  are  best  seen  in  the  lungs  of  some 
of  the  lower  animals,  as  the  c.at.  The  author  has  found  them 
in  the  infant,  in  the  last  divisions  of  the  bronchial  tubes  and 
their  dilated  extremity;  in  the  adult,  only  in  the  dilated  ex¬ 
tremity.  They  seem  to  become  obliterated  with  advancing 
age.  Their  existence  was  first  pointed  out  by  Rossignol. 

The  Blood-Vessels  of  the  Lungs.  The  pulmonary  plexus  is 
situated  in  the  walls  of  the  air-sacs.  When  formed,  it  main¬ 
tains  a  tolerably  uniform  diameter  throughout.  The  spaces 
between  the  vessels,  in  an  injected  and  inflated  preparation,  are 
somewhat  larger  than  the  vessels  themselves.  The  branches 
of  the  pulmonary  artery  do  not  anastomose  till  they  reach  the 
termination  of  the  bronchial  tubes;  they  anastomose  freely  in 
the  air-sacs.  The  author  believes  that  the  vessels  of  one 
lobulette  do  not  anastomose  with  those  of  another;  that,  con¬ 
sequently,  in  the  adjoining  walls  of  two  lobulettes,  two  layers  of 


capillaries  lie  side  by  side ;  and  therefore,  in  such  situations, 
the  blood  is  not  fully  exposed  to  the  air  on  both  sides.  The^ 
radicles  of  the  pulmonary  veins  issue  from  the  periphery  ot 
the  lobulettes ;  and,  forming  larger  vessels,  run  in  the  inter¬ 
lobular  spaces  to  the  root  of  the  lung. 

After  briefly  alluding  to  the  general  opinion  of  the  distribu¬ 
tion,  etc.,  of  the  bronchial  vessels,  the  author  described  the 
results  of  his  own  injections. 

Injection  of  the  pulmonary  artery,  so  as  to  fill  the  plexus, 
but  not  the  veins,  does  not  inject  the  vessels  of  the  bronchial 
tubes;  but  if  the  veins  are  filled,  the  bronchial  tubes  become 
partially  injected.  Injection  of  the  pulmonary  veins,  whether 
the  plexus  be  well  filled  or  not,  always  injects  the  bronchial 
tubes.  Injection  of  a  bronchial  artery,  when  fairly  within  the 
lung,  produces  injection  of  the  bronchial  tubes  ;  and  tlie  fluid 
returns  by  the  pulmonary  veins.  It  is  diflicult,  in  man,  to  fill 
the  vessels  of  the  extreme  bronchial  tubes  through  the  bronchial 
artery. 

The  Bronchial  Veins.  The  author  has  never  been  able  to 
find  the  so-called  deep  bronchial  veins  as  vena;  comites  of  the 
arteries.  The  only  veins  he  has  found  have  been  one  or  two 
small  ones,  usually  one,  at  the  root  of  the  lung,  which,  on  being 
injected,  were  found  to  terminate  in  the  structures  about  the 
root,  and  not  to  accompany  the  arteries  within  the  lung. 

From  careful  injection  and  repeated  examination  of  a  large 
number  of  specimens,  both  of  man  and  the  lower  animals,  the 
author  draws  the  following  conclusions  of  the  distribution  and 
termination  of  the  bronchial  vessels. 

I.  The  bronchial  arteries  are  distributed  to  the  bronchi,  bron¬ 
chial  glands,  etc.,  bronchial  tubes  (both  their  mucous  mem¬ 
brane  and  deeper  parts),  the  blood-vessels  and  areolar  tissue  of 
the  lungs  :  and  they  terminate — 1.  Those  about  the  root  of 
the  lung,  in  the  bronchial  veins;  2.  Those  within  the  lung,  in 
the  pulmonary  veins. 

II.  The  bronchial  arteries  do  not  establish  any  communica¬ 
tion  with  the  pulmonary  arteries. 

The  author  concluded  by  alluding  to  the  views  of  previous 

observers. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  28th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

OBSERVATIONS  ON  THE  MEDICAL  ADMINISTRATION  OF  OZONISED 
OIL.  BY  THEOPHILUS  THOMPSON,  M.D.,  F.R.S. 

Dr.  Thompson,  after  some  general  remarks  on  the  properties 
of  ozone,  described  the  results  obtained  by  its  administration 
in  association  with  oils  ;  the  oils  being  ozonised  bj'  exposure  for 
a  considerable  time  to  the  direct  rays  of  the  sun,  after  previous 
saturation  with  oxygen  gas,  according  to  the  process  adopted 
by  Mr.  Dugald  Campbell.  The  cases  of  fourteen  consumptive 
patients,  to  whom  the  ozonised  oils  were  given,  were  detailed  ; 
and  the  principal  facts  noted  were  also  appended  in  a  tabular 
form.  The  conclusion  to  ■which  these  experiments  point,  was 
that  the  administration  of  ozonised  oils  had  a  remarkable  ten¬ 
dency  to  reduce  the  frequency  of  the  pulse.  Of  the  fourteen 
patients  whose  cases  were  detailed,  in  two  no  such  effect  w'as 
observed ;  and  in  the  larger  proportion  the  effect  was  very  con¬ 
siderable,  and  must  be  attributed  to  the  ozone  rather  than  to 
the  oil,  since  it  was  repeatedly  manifested  in  patients  who  had 
taken  cod-liver  and  other  oils  without  any  reduction,  or  eien 
with  an  acceleration,  of  the  pulse ;  and  further,  the  eftect  on 
the  pulse  was  ne.arly  as  distinct  when  the  ozone  was  associated 
with  the  oil  of  the  cocoa-nut,  or  of  the  sunflower,  as  with  that 
of  the  cod-liver.  The  administration  of  sunflower  oil  without 
ozone  had  not  appeared  to  the  author  to  manifest  any  important 
remedial  power.  The  reduction  of  pulse  was  usually  observed 
in  two  or  three  days,  and  often  continued  progressive.  A  re¬ 
duction  of  twenty  beats  was  observed  in  certain  cases  to  occur 
respectively  in  two,  three,  four,  and  six  days.  In  other  instances 
a  reduction  was  noted  of  twenty-four  pulsations  in  fourteen 
days,  thirty-four  in  thirteen,  thirty-six  in  twenty-two,  forty  in 
eleven.  In  one  patient  the  pulse  fell  as  low  as  sixty — probably 
considerably  below  the  natural  standard ;  but  in  most  of  the 
favourable  instances  the  reduction  stopped  when  that  standard 
was  obtained. 

The  apparent  effect  of  the  remedy  was  one  which,  prior  to 
experiment,  the  author  would  not  have  anticipated.  No  other 
obvious  result  was  noticed,  excepting  a  general  improvement 
in  the  patient’s  condition.  In  some  of  the  patients,  the  use  of 
simple  and  of  ozonised  oils  was  alternated.  In  one  case  the 
alternation  was  made  three  times,  and  the  result  ivas,  in  each 
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interchange  of  treatment,  so  direct  and  remarhable  as  to  make 
that  particular  example  equivalent  in  force  to  three  experi¬ 
ments. 

In  addition  to  the  patients  under  his  own  observation,  the 
author  referred  to  four  instances  noted  by  Dr.  Scott  Alison,  wlio 
obligingly  pursued  the  investigation  during  Dr.  Thompson’s  ab- 
sence  from  the  hospital.  In  these  four  cases,  the  disease  was  in 
the  third  stage.  In  two,  a  remarkable  reduction  in  the  rapidity 
of  the  pulse,  amounting  to  about  twenty  beats,  occurred  under 
the  use  of  the  ozonised  oil,  while  the  improvement  induced 
could  not  be  referred  to  any  other  cause.  Dr.  Alison  remarked, 
“  I  attach  some  value  to  this  observation  ;  for  I  prescribed  the 
oil  totally  divested  of  all  prejudice  in  its  favour,  and  I  have 
always  been  reluctant  on  im2ierfect  grounds  to  refer  results  to 
the  operation  of  medicines.  If  ozonised  oil  can  reduce  the 
rapidity  of  the  circulation — a  feature  of  great  prominence  in 
phthisis-  this  remedy  jiossesses  a  most  valuable  property,  ren¬ 
dered  still  more  valuable  by  its  contributing  at  the  same  time 
to  improve  the  general  health.” 

The  author  had  used  ozonised  oil  of  turpentine  with  marked 
and  prompt  advantage  in  some  cases  of  htemoptysis,  but  had 
not  sufficiently  repeated  the  experiment  to  feel  entitled  to  ex¬ 
press  an  op)inion  as  to  its  remedial  superiority  over  ordinary 
turpientine.  Should  more  extended  observation  establish  for 
ozonised  oil  the  property  indicated  by  these  experiments,  it 
uould  prove  a  valuable  addition  to  our  list  of  remedies,  especi- 
all}  in  consumption  (a  disease  peculiarly  characterised  by  hur¬ 
ried  action) ;  but  not,  perhaps,  exclusively  in  this  disorder, 
since  there  were  other  morbid  conditions,  in  the  treatment  of 
which  it  was  very  important  to  lower  the  pulse  without  reducing 
constitutional  strength. 

CASE  OF  PARALYSIS  AS  TO  VOLUNTARY  MOTOR  POWER  OF  ONE 
HALF  OF  THE  BODY,  ATTENDED  BY  CONTRACTILE  HYPER- 
iESTHESIA  ON  THE  CORRESPONDING  SIDE  OF  THE  FACE,  AS 
THE  RESULT  OP  COMPRESSION  OF  CERTAIN  LATERAL  PARTS 
OF  THE  BRAIN  FROM  AN  INTRACRANIAL  ANEURISM;  WITH 
OBSERVATIONS  UPON  “  INDUCED  ”  PARALYSIS. 

BY  JOHN  W.  OGLE,  M.D. 

In  this  communication,  after  prefatory  allusions  to  the  gene- 
lal  subject  of  the  piroduction  of  motor  jiaralysis  from  injury  or 
disease  of  the  corresponding  side  of  the  brain,  in  contradis¬ 
tinction  to  a  crossed  paralysis  from  an  affection  of  the  opposite 
side  of  the  brain,  Dr.  Ogle  related  a  case  of  aneurism  of  the 
left  anterior  cerebellar  artery,  so  pilaced  as  directly  to  press 
upon  the  anterior  surface  of  the  middle  crus  cerebelli  on  the 
left  side,  and  implicating,  although  to  a  very  slight  degree,  the 
superficial  part  of  the  neighbouring  pons  Varolii,  etc.  The 
appiarent  root  ot  the  fifth  cranial  nerve,  on  the  same  side,  was 
also  pressed  upon  by  the  aneurism;  and  the  seventh  nerve,  in 
Its  forward  course  towards  its  exit  from  the  cranium,  was  greatly 
pressed  upion.  The  other  cranial  nerves,  excepting  the  optic 
nerves,  were  unaffected. 

The  specimen  was  removed  from  the  body  of  a  middle-aged 
woman,  who  had  been  an  epileptic,  and  had  lost  her  sight'for 
five  yeais.  She  also  suffered  from  partial  loss  of  muscular 
power  on  the  left  side  of  the  body,  and  contractile  hyper- 
msthesia  of  the  skin  on  the  left  side  of  the  face  and  head;  and 
impaiiment  of  the  senses  of  smell,  taste,  and  hearing  on  the 
left  side. 

The  chief  point  of  interest  in  the  case  was  the  existence 
of  paralysis,  more  or  less  incomidete,  of  the  muscles  of  the 
limbs  on  the  side  of  the  body  corresponding  with  the  cerebral 
pressure  ;  but,  besides  afibrding  an  illustration  of  the  existence 
of  such  an  anomalous  form  of  hemiplegia,  the  case  was  exceed¬ 
ingly  interesting  as  being  an  instance  in  evidence  of  the  state¬ 
ment,  lately  established  by  Dr.  Brown-Sequard,  that  when 
pressure  is  made  on  the  anterior  surface  of  one  of  the  crura 
cerebelli,  witliout  materially  injuring  neighbouring  structures, 
the  paralysis  produced  (if  any  be  caused)  will  be  almost  inva¬ 
riably  of  the  muscles  on  the  corres^ponding  side  of  the  body. 

^  Di.  Ogle  pointed  out  tlie  coincidence  in  this  case  between  the 
inteiference  with  the  sensibility  of  the  skin,  the  power  of  the 
moving  muscles  of  the  jaw,  and  the  sense  of  taste,  on  the  one 
hand,  and  the  pressure  upon  the  fifth  cranial  nerve  on  the  otlier; 
and  again,  between  the  deafness  and  facial  paralvsis,  and  the 
injury  to  the  seventh  pair  of  nerves. 

_  The  author  considered  the  probable  causation  of  the  paraly¬ 
sis  existing  on  the  same  side  of  the  body  as  the  cerebral  lesion 
a  form  wliich  Brown-Sequard  looks  upon  as  being  owin",not 
to  any  absence  of  action,  but  to  some  kind  of  irritation,  or°“  ex¬ 
cess  of  action,”  refiected,  as  he  states,  to  some  central  or  con- 
t  ucting  part  of  the  nervous  system  from  the  particular  part 
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primarily  affected.  Dr,  Ogle,  whilst  recognising  this  method  of 
explanation,  ventured  to  suggest  the  term  “  induced  ”  paralysis, 
as  being  one  more  clearly  conveying  the  meaning  intended  to 
be  given  by  the  word,  and  as  being  iess  likely  to  be  misunder¬ 
stood  than  the  expression  “  sympathetic,”  or  “  reflected,”  pa¬ 
ralysis,  which  Dr.  Brown-Sequard  had  applied  to  this  form  of 
paralysis. 


ITcttfr  ’^ax. 

EXTERNAL  USE  OF  MUCUNA  PRUEIENS  AS  AN- 

EXCITANT. 

Letter  from  J.  Rhodes,  Esq. 

Sir, — I  beg  to  request  the  insertion  of  a  few  brief  remarks 
on  the  external  use  of  mucuna  pruriens. 

Having  often  been  disajipointed  in  rousing  patients  when 
comatose,  in  apoplexy,  etc.,  by  ordinary  external  stimuli,  I  have 
on  a  few  occasions  applied  the  mucuna  pruriens  on  the  chest, 
arras,  and  legs,  in  cases  where  hope  of  returning  consciousness 
existed.  In  one  or  two  minutes  after  its  application,  the  legs 
and  arms  have  begun  to  start,  and  the  patient  has  violently 
attempted  to  rub  his  chest,  etc.,  with  his  hands ;  and  in  a  few 
minutes  consciousness  has  returned.  It  might  be  useful  in 
comatose  states  from  chloroform  or  narcotics  in  general,  and  in 
drowning.  I  sprinkle  it  upon  the  part  myself,  gently  rub  it  in, 
and  repeat  it  when  necessar3L  When  it  has  acted  sufficiently 
after  the  patient  is  roused,  a  little  olive  oil  is  applied  if  its 
action  is  too  severe. 

I  shall  be  glad  to  see  any  reported  cases  of  success  by  this 

I  am,  etc.,  J.  Rhodes. 

Glossop,  July  ttb,  1850. 


MEDICAL  EVIDENCE  IN  COURTS  OF  JUSTICE,  etc. 

Sir,— Clause  xxxvi  of  the  Medical  Act  enacts  that  “no 
unregistered  person  shall  hold  certain  appointments,  etc. ; 
and  clause  xxxvii  states  that  “no  certificate  shall  be  valid, 
unless  the  person  signing  the  same  be  registered  under  the 
above  Act.” 

As  no  allusion  is  made  in  the  Act  to  any  qualification 
necessary  for  a  person  before  his  evidence  should  be  received 
in  a  court  of  justice,  or  coroner’s  court,  is  it  to  be  inferred  or 
tolerated  that  any  pretender  may  be  put  in  a  witness  box,  and 
his  evidence,  for  or  against  a  prisoner,  be  taken  by  the  judge 
and  jury  as  medical  evidence  1 

Such  was  allowed  at  the  quarter  sessions  held  in  Anglesey, 
in  April  1858,  when  a  honesetter  was  examined  after  a  duly- 
qualified  practitioner,  in  order,  in  this  case,  to  increase  the 
amount  of  injuries  alleged  to  have  been  inflicted  by  the 
defendant  upon  the  plaintiff  by  a  brutal  assault. 

Was  such  evidence  legal  then?  Will  it  be  so  under  the 
Medical  Act?  As  assizes,  etc.,  are  now  being  held,  it  would  be 
desirable  that  this  point  should  be  understood. 

I  am,  etc.,  Chirurgus. 

July  1859. 


^  arlkimnt  arg  nit , 


HOUSE  OF  COH3IONS. — Friday,  July  Ibth,  1859. 

THE  INDIAN  MEDALS  :  ARMY  MEDICAL  OFFICERS. 

Captain  L.  Vernon  asked  the  Secretary  of  State  for  War 
whether  he  would  recommend  that  the  clause  No.  12  of  the 
Commissariat  Warrant  be  extended  to  the  Medical  Officers’ 
Army  Waiwant,  whereby  a  medical  officer  after  tw-enty  years’ 
meritorious  service,  if  pronounced  by  a  medical  board  as  per¬ 
manently  unfit  for  service,  either  mentally  or  physically,  may 
be  allowed  to  be  placed  on  the  permanent  retired  list.  He 
also  wished  to  ask  the  Secretary  for  War  when  the  medals 
would  be  issued  which  it  was  understood  would  be  granted  for 
the  achievements  of  the  army  in  India. 

Mr.  S.  Herbert  replied  that,  as  to  the  medals,  as  soon  as  it 
was  decided  for  what  operations  they  should  be  granted,  in¬ 
structions  were  sent  out  to  Lord  Clyde  to  furnish  lists,  which 
had  not  yet  been  received.  With  regard  to  the  commissariat 
and  medical  officers,  he  believed  that  both  services  had  been 
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treated  according  to  a  just  appreciation  of  their  services,  and  he 
was  not  prepared  to  say  that  the  particular  rewards  given  to 
one  should  be  extended  to  the  other. 


Tuesday,  July  Idth. 

PUBLIC  HEALTH  BILL. 

!Mr.  Lowe  moved  the  third  reading  of  the  Public  Health 
Bill.  When  the  Central  Board  of  Health  was  abolished,  he 
observed,  the  compulsory  powers  possessed  by  that  Board, 
which  could  not  be  given  to  the  local  Boards,  were  vested  in 
the  Privy  Council  by  an  Act  which  had  been  continued  from 
year  to  year,  and  would  expire  in  a  few  days.  The  Bill  pro¬ 
posed  to  make  this  Act  perpetual,  with  certain  modifications, 
not  conferring  upon  the  Privy  Council  any  general  compul¬ 
sory  powers.  He  explained  at  some  length  the  scheme  and 
main  provisions  of  the  measure. 

After  a  long  debate,  the  House  divided  upon  an  amendment 
moved  by  Mr.  Ayrton,  that  the  order  for  the  third  reading  be 
discharged,  which  was  negatived  by  101  to  95,  and  the  Bill 
was  read  a  third  time. 

THE  EIVER  THAMES. 

Sir  G.  C.  Lewus,  in  moving  for  leave  to  bring  in  a  Bill  to  ex¬ 
tend  the  powers  of  the  Conservators  of  the  Pdver  Thames,  said 
the  object  was  one  which  would  be  approved  by  the  House, — 
viz.,  to  assist  in  the  purification  of  the  River  Thames.  [C/iee?'s.] 
He  was  afraid,  however,  it  would  be  of  a  very  limited  extent. 
The  Conservators  had  represented  to  him  that  certain  of  their 
powers  were  deficient  with  respect  to  preventing  the  conveyance 
of  impurities  into  the  river,  and  he  pi’oposed  to  bring  in  a  short 
Bill  to  supply  that  defect.  [Hear,  hear.} 

The  motion  was  agreed  to. 

MEDICAL  ACTS. 

Mr.  Whiteside  obtained  leave  to  bring  in  a  Bill  to  amend 
the  Medical  Acts,  2lst  and  22nd  Victoria,  cap.  9,  and  22nd 
Victoria,  cap.  21. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  -prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

Ball.  On  July  12th,  at  Heckfield,  Hants,  the  wife  of  *Richard 
Dechamp  Ball,  Esq.,  Surgeon,  of  a  daughter, 

Bissiiopp.  On  July  15th,  at  I,  Lawn  Place,  South  Lambeth, 
the  wife  of  J.  Bisshopp,  Esq.,  Surgeon,  of  a  son. 

Crisp.  On  July  IGth,  at  2,  Charlotte  Row,  Walworth  Road, 
the  wife  of  F.  A.  Crisp,  Esq.,  Surgeon,  of  a  daughter. 

Guthrie.  On  July  13th,  at  13,  Pall  Mall  East,  the  wife  of  C, 
G.  Guthrie,  Esq.,  of  a  child,  stillborn. 

Martin.  On  July  9th,  at  Alderbury,  Oxfordshire,  the  wife  of 
Henry  V.  Martin,  Esq.,  Surgeon,  of  a  son. 

Muriel.  On  July  17th,  at  Norwich,  the  wife  of  C.  E.  Muriel, 
Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Bradford — Felton.  Bradford,  W.  Jocelyn,  Esq.,  M.B.,  to 
Isabella,  daughter  of  John  Felton,  Esq.,  of  Dublin,  on 
July  Kith. 

Cowan — Pritchard.  ♦Cowan,  Michael  W.,  M.D.,  R.N.,  to 
Emma  Louisa,  youngest  daughter  of  the  late  Commander 
John  W.  Pritchard,  R.N.,  at  Southsea,  on  July  llth. 

Garrard — Norton.  Garrard,  Frederick  Blackall,  Esq.,  to 
Eliza  Shelton,  second  surviving  daughter  of  Robert  Norton, 
M.D.,  of  Ba3'swater,  on  July  13th. 

James — Norton.  James,  the  Rev.  Theodore  William,  B.A., 

curate  of  St.  Mary  Magdalene,  Lincoln,  to  Emily,  eldest 
surviving  daughter  of  Robert  Norton,  M.D.,  of  Bayswater, 
on  July  13th. 

Kinsey — Peile.  Kinsey,  R.  B.  Esq.,  garrison  surgeon  at  Fort 
William,  Calcutta,  to  Ann,  youngest  daughter  of  Solomon 
Peile,  Esq.,  of  Clarendon  Gardens,  Maida  Hill,  at  Allahabad, 
on  May  30th. 

Protheroe — Beynon.  Protheroe,  Edward  Schaw,  Esq.,  Sur¬ 
geon  Royal  Artillery,  to  Ellen  Augusta  Cecilia,  daughter  of 
J.  T.  Beynon,  Esq.,  of  Trewern,  Pembrokeshire,  at  Llandewy, 
on  July  2nd. 


Rawes — 'Wapshare.  Rawes,  William  Wilson,  Esq.,  Surgeon 
of  the  Madras  Cavali’y,  to  Emma  Fannj',  eldest  daughter  of 
Major  Wapshare,  10th  Madras  Native  Infantry,  at  Madras, 
on  April  28th. 

Swain — Ward.  Swain,  William  Paul,  Esq.,  surgeon,  of  Devon- 
port,  to  Harriett  Eliza  Cleeve,  youngest  daughter  of  the  late 
John  Ward,  Esq.,  of  Exeter,  on  July  llth. 


DEATHS. 

Carr.  On  July  15th,  at  Lee,  Blackheath,  aged  15  months,  the 
infant  daughter  of  William  Carr,  Esq.,  Surgeon. 

Davey,  Robert,  Esq.,  Surgeon,  formerly  of  Keppel  Street,  Rus¬ 
sell  Square,  at  Nice,  on  July  9th. 

Evans.  On  July  llth,  aged  71,  Marjq  widow  of  Lewis  Evans, 
Esq.,  Surgeon,  of  Finsbury. 

*Haemer,  Alfred,  Esq.,  Surgeon,  at  Wrentham,  Suffolk,  aged 
45,  on  July  5th. 

Mantell,  George,  M.D.,  late  of  Faringdon,  Berks,  at  Bath, 
aged  69,  on  July  12th. 

Sinclair,  Jeffery  A.,  Esq.,  late  Member  of  the  Medical  Board, 
Bombay,  at  York  Street,  Portman  Square,  on  July  IGth. 

Woolley.  On  July  13th,  at  Backden,  Huntingdonshire,  aged 
71,  Charlotte,  wife  of  George  Woolley,  M.D.,^late  of  Bromp- 
tou,  Middlesex. 


APPOINTMENTS, 

Arnott,  j.  M.,  Esq.,  F.R.S.,  elected  President  of  the  Royal 
College  of  Surgeons  of  England. 

Hawkins,  Cfesar  H.,  Esq.,  F.R.S.,  elected  Vice-President  of  tho 
Royal  College  of  Surgeons  of  England. 

Hilton,  John,  Esq.,  F.R.S.,  Surgeon  to  Guy’s  Hospital,  elected 
Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  in 
the  room  of  P.  G.  Hewett,  Esq.,  resigned. 

Savory,  William  Scovell,  JM.B.,  F.R.S.,  elected  Professor  of 
Comparative  Anatomy  and  Physiology  in  the  Royal  College 
of  Surgeons,  in  the  room  of  G.  Busk,  Esq.,  resigned. 

South,  John  F.,  Esq.,  elected  Vice-President  of  the]  Royal 
College  of  Surgeons  of  England. 


PASS  LISTS. 

Royal  College  of  Physicians.  Licentiate  admitted  under 
the  recent  temporary  bye-laws,  at  the  Comitia  Majora,  held  on 
Friday,  July  15th 

Down,  John  Langdon  Haydon,  M.D.,  Earlswood,  Reigate 

Royal  College  of  Surgeons.  Members  admitted  at  the- 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  ISth, 
1859 

Adams,  Matthew  Algernon,  Margate 
Agar,  Frederick,  Royal  Navy 
Annandale,  Thomas,  Newcastle-on-Tyne 
Arminson,  John,  Preston,  Lancashire 
Barrett,  Alfred  Edward,  Eton,  Bucks 
Barrow,  Edward  Sharson,  Deraerara 
Bracey,  Charles  James,  Birmingham 
Catt,  Alfred,  Brighton 
Davies,  John  Sides,  Oswestry 
Davis,  George  Henry,  London 
F’re-nch,  John  Gay,  Ballygar,  co.  Galway 
Glasier,  George  William,  Lincoln 
Harris,  William  John,  Worthing 
Hodgson,  James  Birkett,  Preston 
Holman,  Thomas,  East  Hothley,  Sussex 
Lovegrove,  Charles,  Maidenhead 
Menzies,  James  Irvine,  Upper  Stamford  Street 
Reed,  Samuel  Cartwright,  Hemel  Hempstead 
Steele,  James,  Lancaster 
Stothard,  John  Matthew,  Dublin 
Tay'ler,  Herbert,  Tywardreath,  Cornwall 
Withers,  Frederick  John,  Tetbury,  Gloucester 
Monday,  July  18th  : — 

Bamfield,  Samuel,  Falmouth,  Cornwall 

Barnes,  William  Edgar  Grose,  Newbiu’y,  Berkshire 

Blenkinsop,  William  Henry,  East  Indies 

Bolt,  Robert  Andrew,  Looe,  Cornwall 

Charlton,  Egbert,  Tunbridge 

Cocks,  Benjamin,  Tamworth 

Cooper,  George  Frederick,  Caversham,  Reading 

Davey,  Edward  Myhill,  Sawston,  Cambridgeshire 

Fox,  Charles  Henry,  Brislington,  Somerset 

Fuller,  William  Francis,  Bridgewater,  Somerset 

Hammond,  Charles,  Southampton 
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Hide,  John,  Brighton 
Hill,  John  Daniel,  Brentford 
IsTANCE,  Richard,  Carmarthen 
McGowan,  Samuel  Alexander,  Belfast 
Mead,  Henry  Thomas  Hai’vey,  Canterbuiy 
Moore,  David,  Royal  Navy 
Pembeey,  Thomas,  Overton,  Blintshii’e 
Rowbotham,  William,  Woolwich 
Salmon,  William  Thomas,  Canada  West 
Smith,  Seth,  West  Deeping,  Lincolnshire 
Thompson,  Abraham,  Gosforth,  Cumberland 
Webster,  Frederick  Richard,  St.  Albans 
Tuesday,  July  19th,  1859  : — 

Andrew,  Augustus  Littlewood,  Manchester 

Belinfante,  Simon,  Holland 

Bullock,  Thomas  W'illiam,  Stow  in  the  Wold 

CoLBECK,  Thomas  William,  Hornton  Street,  Kensington 

Fennell,  Charles,  Bromley,  Kent 

Foster,  John,  Leeds 

Gaussen,  James  Robert,  Dublin 

Green,  Thomas  Sheldon,  Ashby  de  la  Zoucli 

Harden,  Chaides,  Bristol 

Hocking,  Thomas  Edward  Giddy,  Penzance 

Jerry,  William,  Thornton  Wensleydale 

Jessop,  Thomas  Richard,  Brighouse,  Yorks 

Keynsey,  Josiah  Frederick,  Dublin 

Mann,  David,  near  Worsley,  Leeds 

O’Flaherty,  Thomas  Alexander,  Lisburn,  co.  Antrim 

Parkes,  Thomas,  Woolwich  Common 

Power,  John  Livingstone,  Dublin 

Roberts,  Arthur,  Montpelier  Square,  Knightsbridge 

Samson,  Arthur  Ernest,  R.  W.  Ophthalmic  Hosxiital 

Sewell,  Joseph  James,  Halstead,  Essex 

Shine,  William  Lamb,  Bandon,  co.  Cork 

Stanfield,  William,  Ashton-under- Lyne 

Warburton,  Alfred,  Frodsham,  Cheshire 

Apothecaries’  Hall.  Members  admitted  on  Thui’sday, 
July  7th,  1859  : — 

Mayor,  Thomas  Orlando,  Bristol 
Smirthwaite,  George,  Hargreaves  Street,  Burnley 
Waters,  John,  20,  Great  Russell  Street 
Thursday,  July  14th  : — 

Lee,  John,  Ashbourne,  Derbyshire 
Mann,  David,  New  Wortley,  Leeds 
Martin,  Timothy  Henry,  Merthyr  Tydvil 
AIoreton,  Thomas,  Martonhall,  Cheshire 
Trotter,  Charles  Hardy,  Coleford,  Gloucestershire 

Testimonial  to  John  Sutton,  Esq.  The  members  of  the 
West  Kent  Medical  Book  Society,  at  their  recent  annual  meet¬ 
ing,  xiresented  Mr.  Sutton  with  a  handsome  library  clock,  as  a 
mark  of  their  esteem,  on  the  fiftieth  anniversary  of  his  trea- 
sureship. 


TO  CORRESPONDENTS. 


The  Medical  KEGiSTEn.  Mr.  Eobert  Martin  Craven,  of  Albion  Street, 
Hull,  informs  us  that,  not  finding  bis  name  in  the  Medical  Register,  he  has 
made  inquiry  as  to  the  cause,  and  has  been  informed  that  a  local  registrar 
had  reported  the  death  of  a  Eobert  Martin  Craven,  at  Scarborough.  We 
agree  with  our  correspondent  in  tliinking  that  in  all  such  oases  of  deaths 
reported  by  registrars  under  Section  XLV  of  the  Medical  Act,  care  should 
be  taken  to  compare  the  dates  of  the  diplomas  and  age  of  the  individual 
registered  with  those  of  him  who  is  reported  as  dead. 

Communications  have  been  received  from'. — Mr.  J.  E.  Humphreys;  Mr.  F. 
O.  Haroodrt;  Mr.  Clendon;  Dr.  Beale;  Mr.  C.  Leonard;  Mr.  Waters; 
hlR.  IiIarsack;  Mr.  D.  K.  Jones ;  Dr.  Edssell;  Mr.  J.  Eeid;  Dr.  W. 
Garstang;  Dr.  j.  G.  Davey;  Mr.  Griffin;  Mr.  T.  Paget;  Dr.  Barker; 
hlR. S.'iH.  Evans;  Mr.  W.  Copney;  Dr.  McIntyre;  Mr.  G.  May,  jdn.;  Mr. 
E.M.  Graven;  IMr.  T.  Holmes ;  Dr.  Salter;  Dr.  Paley;  Dr.  Eichard- 
son  ;  Dr.  E.  A.  Parkes  ;  and  Dr.  G.  M.  Humphry. 


ADVERTISEMENTS. 

“PUL VIS  JACOBI  VEE.,  NEWBEEY’S.” 

Diplitheria,  Fevers,  Hooping  Cough, 

etc.,  etc.  We  heg  to  caution  the  profession  against  imitations 
of  this  invaluable  medicine,  for  so  many  years  prescribed  as  “  Pulvis  Jacobi 
Ver.”,  but  to  which  it  is  now  necessary  to  add  the  name  “  Newbery's”, 
to  secure  prescribers  against  the  substitution  of  articles  advertised  as 
Janies’  Powder,  but  schich  have  nothing  in  character,  dose,  or  effect,  with  the 
original  article,  which  has  been  prepared  at  45,  St.  Paul’s  Churchyard 
continuously  since  its  introduction  in  1745. 

Price— 1  oz.  Bottles,  11s.;  i  oz.  Do.,  43. 6d.;  with  the  usual  allowance  to 
the  profession.  (Signed)  F.  NEWBERY  &  SON. 
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^he  introduction  of  the  Spiral  Elastic 

-1-  PRINCIPLE  in  Surgical  appliances  is  the  SOLE  INVENTION 
OF  Mr.  P.  BOUEJEAURD,  Patentee,  and  the  ilite  of  the  Medical  piro- 
fession,  in  recognition  of  the  fact,  uniformly  recommend  his  Spiral  Elastic  i 
Stockings,  Knee-Caps,  Ankle  Socks,  Abdominal  Supporters,  Hernia  Appa- 
I'atuses,  etc.,  as  being  the  only  Elastic  Bandages  and  appliances  ever  invented,  • 
that  secure  permanent  and  accurately  regulated  compression  of  the  parts 
affected,  without  seams  or  lacing.  The  consequence  has  been,  highly  benefi¬ 
cial  results  to  an  almost  incredible  extent ;  hence  the  disgraceful  manner  in  ^ 
which  unprincipled  imitators,  altogether  incapable  of  devising  any  thing  i 
useful  themselves, — totally  unacquainted  with  anatomical  and  physiological 
laws,  and  the  nature,  cause,  and  effects  of  Hernia,  (Edema,  etc., — commit  the 
most  barefaced  piracies  upon  the  inventions,  woodcuts,  and  advertisements,  i 
with  the  intent  to  rob  Mr.  Bourjeaurd  of  his  well-earned  reputation.  i 

The  Spiral  Elastic  Compressional  Appliances  are  constructed  solely  by,  and  I 
can  be  obtained  only  of,  Mr.  P.  BOUEJEAURD,  Inventor  and  Patentee,  at 
his  establishments,  which  are  strictly  private,  No.  11  DAVIES  STREET, 
BERKELEY  SQU-4RE,  near  Mivart’s  Hotel ;  and  11  RUE  DES  BEAUX  I 
ARTS,  PARIS.  All  others  are  spurious  imitations.  1 


TSqte.— Patients  of  limited  means  and  the  poor  arc  .supplied  at  charges  not 
exceeding  the  cost  of  Articles  made  of  the  common  elastic  fabric.  At  home 
from  11  to  G  o’clock. 


BELT  AND  AIR-PAD  FOR  INGUINAL  HERNIA. 


Or  S.YCCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  Loudon  Hospitals,"'* 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain '' 
diseases.  (See  the  ‘'Lancet”  of  6th  November,  18.52;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100, 4s.  Gd. ;  50,  2s.  9d. 


To  be  had  of  the  Inventor,  G.4.BRIEL  JOZEAU,  sole  French  Chemist,  • . 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp,  ^ 
and  all  the  principal  Chemists  of  England. 


nlenfield  Patent  Starch. 

^  USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 

THE  FINEST  STARCH  SHE  EVER  USED.  _ 

WHENYOITASKFOK 

GLENFIELD  PATENT  STARCH,  f 

SEE  THAT  YOU  GET  IT,  I': 

as  inferior  kinds  are  often  substituted. 

Sold  by  all  Chandlers,  Grocers,  etc.,  etc.  i' 

WOTHEESPOON  &  CO.,  Glasgow  and  London.  v" 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 


Important  Saving,  by  Prepayment, 

X  in  the  PURCHASE  of 


NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only;— 

i  oz.,  1  oz.,  10  dr.,  &  IJ  oz.  per  Gross,  Gs.'|  In  quantities  of  not  less  than 
14  dr.,  &  2  oz.  „  7s.  I  Six  Gross,  assorted  to  suit  the 


oz. 

oz. 

oz. 

oz. 


4J  oz.  graduated  in  3  doses 


8s.  1  convenience  of  the  purchaser; 
lOs.  ^delivered  to  carriers  in  Loudon. 

I  No  charge  for  Package. 

12s.6d.J  Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London.— P.  and  Co.  do  not  supply  Green  Glass.— Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


HULL  GENERAL  INFIRMARY. 

LACERATED  WOUND  OF  THE  HAND  :  FRACTURE  OF  PHA¬ 
LANGES  :  TETANUS :  DEATH  THE  THIRD  DAY  AFTER, 
AND  TEN  DAYS  FROM  RECEIPT  OF  INJURY. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

^Reported  by  C.  J.  Evans,  Esq.,  House-Surgeon.^ 

Thomas  Hunt,  aged  15,  a  rather  delicate-looking  lad,  came  to 
the  Infirmary  on  August  2Cth,  1858,  having  met  with  an  injury 
to  his  left  hand  in  the  machinery  of  an  oil-mill.  His  hand 
was  caught  in  the  wheels  when  he  was  in  the  act  of  oiling 
them.  There  was  a  lacerated  wound  on  each  side  of  the  back 
of  the  hand,  between  the  second  and  third,  and  between  the 
fourth  and  fifth,  metacarpal  hones.  There  were  two  correspond¬ 
ing  wounds  on  the  palm,  that  on  the  ulnar  side  communicating 
with  the  dorsal  one  through  the  hand ;  the  transverse  ligament 
between  the  heads  of  the  fourth  and  fifth  metacarpal  bones 
being  severed.  A  fourth  w'ound  existed  at  the  root  of  the 
middle  finger,  partially  exposing  the  flexor  tendons ;  and  there 
was  also  a  wound  of  the  index  finger.  The  second  phalanx 
of  the  middle  finger  was  broken.  Water-dressing  was  applied; 
but,  although  urged  to  do  so,  the  hoy  would  not  remain  in  the 
house. 

August  28th.  He  presented  himself  to  day,  with  the  inten¬ 
tion  of  remaining  in,  and  was  placed  under  the  care  of  Dr. 
Lunn.  The  wound  was  looking  pretty  healthy.  The  water¬ 
dressing  was  continued. 

August  31st.  The  middle  finger  looks  rather  as  if  it  were 
about  to  mortify. 

September  2nd.  Mortification  has  advanced;  so  the  finger, 
with  the  head  of  the  metacarpal  bone,  was  removed.  The  first 
phalanx  was  afterwai'ds  found  to  be  partially  fractured.  He 
complains  to  day  (eighth  from  injury)  of  stilfness  about 
the  jaws,  and  a  difficulty  in  opening  his  mouth.  The  pupils 
are  much  dilated;  his  expression  is  anxious.  The  jpulse  is 
frequent,  small,  and  feeble;  the  tongue  coated.  The  bowels 
have  not  acted  this  morning,  but  were  freely  open  yesterday. 
The  fingers  of  the  injured  hand  are  contracted  upon  the  palm. 
The  patient  was  put  by  himself,  in  a  quiet  and  dark  ward. 

Statim  sumat  calomelanos  gr.  x,  et  post  boras  quatuor  pul- 
veris  opii  gr.  j. 

0  p.m.  No  action  of  the  bowels  has  taken  place.  An  enema 
of  castor  oil  and  turpentine  was  ordered  to  be  used  immedi¬ 
ately,  and  a  draught  containing  half  a  drachm  of  laudanum  to 
be  given  at  night.  Three  ounces  of  wine  were  ordered. 

September  3rd.  He  slept  a  little  during  the  night,  but  the 
symptoms  of  tetanus  are  more  marked  this  morning.  There 
has  been  no  action  of  the  bowels,  and  no  urine  has  been  passed. 
The  pupils  are  less  dilated,  but  motionless.  There  is  more 
rigidity  of  the  facial  muscles,  with  complete  risus  sardonicus. 
The  abdomen  is  as  hard  as  a  hoard,  and  the  back  is  somewhat 
arched.  The  opiate  draught  and  turpentine  enema  were  re¬ 
peated. 

2  p.ji.  There  is  still  no  action  of  the  bowels.  Touching 
the  injured  hand  produces  immediate  spasm.  There  is  distinct 
opisthotonos ;  the  right  upper  and  the  lower  extremities  are  not 
affected.  A  catheter  was  introduced,  and  a  pint  of  clear,  high 
coloured  urine,  of  strong  violet  odour,  was  withdrawn.  The 


injection  was  repeated  with  O'Beii’n’s  tube  passed  high  up  the 
intestine,  and  some  croton  oil  was  placed  on  the  tongue. 
Chloroform  was  administered  at  intervals,  and  a  poultice  was 
applied  to  the  hand. 

8  p.M.  He  has  had  one  copious  watery  stool,  containing 
scybala.  He  has  bitten  liis  tongue  severely.  A  soft  pill,  con¬ 
taining  a  drop  of  croton  oil,  was  put  into  his  mouth;  and  the 
inhalation  of  chloroform  was  continued. 

September  4th,  2  a.m.  The  enema  was  repeated,  and  urine 
was  drawn  off.  The  spasms  have  been  less  severe  through 
the  night,  hut  have  occurred  every  ten  or  fifteen  minutes. 
His  face  is  pallid  and  bedewed  with  perspiiation.  He  can 
open  his  mouth  a  little  more.  He  has  taken  three  croton-oil 
pills  in  all,  and  has  had  six  or  eight  copious  loose  evacuations, 
of  dark  green  colour,  like  pea-soup.  Wine  and  beef-tea  have 
been  frequently  given,  but  he  now  refuses  to  take  them;  the 
least  attempt  to  swallow  producing  immediate  spasm.  There 
is  some  tendency  to  priapism.  Enemata  of  strong  beef-tea 
were  ordered  to  be  injected.  Two  grains  of  calomel  were 
ordered  to  be  flown  into  his  mouth  through  a  quill  every  two 
hours.  The  poultice  W'as  removed  from  the  hand ;  and  lint 
was  applied,  previously  soaked  in  a  solution  of  extract  of  bella¬ 
donna  (§ss  to  the  pint).  The  wounds  look  sloughy.  He  asks 
for  the  chloroform  to  be  given ;  and  its  inhalation  is  continued 
almost  without  intermission. 

4  p.M.  A  marked  change  for  the  worse  has  come  on.  There 
is  extreme  pallor  of  face ;  the  pulse  is  rapid,  and  very  small 
and  feeble.  There  is  occasional  spasm,  but  not  very  severe. 
A  strip  of  lint,  eight  inches  long,  spread  with  a  thick  layer  of 
extract  of  belladonna,  was  applied  to  the  spine.  He  got 
worse,  and  died  at  nine  in  the  evening.  No  autopsy  could  be 
obtained. 

Remarks.  The  histories,  treatment,  and  results  of  the 
different  cases  of  tetanus  which  have  been  reported,  would 
seem  to  show  that  in  apparently  similar  cases,  with  similar 
treatment,  similar  results  are  rarely  obtained.  One  case  re¬ 
covers  on  one  plan,  and  a  second  on  a  different  plan ;  a  severe 
case  occasionally  recovering  under  comparatively  simple  treat¬ 
ment,  and  vice  versd ;  more  cases  terminating  unfavourably. 
The  administration  of  chloroform,  though  it  does  not  diminish 
the  severity  of  the  spasm,  certainly  mitigates  the  acuteness  of 
the  pain,  and  has  a  very  soothing  effect  upon  the  patient. 


Original  Commttratalbns. 


ILLUSTRATIONS  OF  THE  USE  OF  THE 
OPHTHALMOSCOPE. 

By  'William  Martin,  F.R.C.S.,  late  Professor  of  Ophthalmic 
Surgery  in  the  Calcutta  Medical  College. 

It  has  for  some  time  seemed  to  me  desirable  to  collect  to¬ 
gether  some  of  the  most  precise  data  that  we  have  as  yet  been 
able  to  find  recorded  regarding  the  actual  appearances,  under 
the  ophthalmoscope,  of  the  characters  distinctive  of  the  various 
ophthalmic  affections,  the  results  of  which  are  recognisable  by 
the  aid  of  this  instrument.  Notwithstanding  the  appearance 
from  time  to  time  of  various  valuable  works  on  the  subject, 
some  of  them  elegantly  illustrated,  such  as  Jager’s  Plates,  with 
the  annexed  descriptions,  etc. ;  others  with  elaborate  descrip¬ 
tions  of  morbid  appearances,  as  the  last  edition  of  Desmarres’ 
Treatise  on  Diseases  of  the  Eye,  etc., — the  student  will  have 
felt,  as  I  have  myself,  the  great  difficulty  of  making  an  accu¬ 
rate  diagnosis  of  the  efficient  causes  of  the  loss  of  sight,  and 
concomitant  ophthalmic  affections,  by  the  method  of  examina¬ 
tion  with  the  ophthalmoscope.  No  doubt  very  great  exercise 
with  this  instrument  is  required  before  its  proper  use  can  be 
mastered.  It  is  probably  as  difficult,  if  not  more  so,  to  attain 
an  accurate  insight  into  the  information  that  may  he  gained 
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by  its  use,  as  regards  internal  diseases  of  the  eye,  as  it  is  for 
the  neophyte  to  attain  an  accurate  knowledge  of  diagnosis  of 
diseases  of  the  chest  by  the  aid  of  the  stethoscope.  In  addi¬ 
tion,  w'e  must  remark  that  the  knowledge  of  its  use  may  be 
said  to  be,  if  not  in  its  infancy,  in  a  state  far  removed  from 
what  we  may  hope  will  be  the  case  when  we  have  had  time  and 
opportunity  for  greater  experience.  It  is  still  difficult  to  attain 
an  accurate  diagnosis  of  the  several  diseases  of  the  posterior 
parts  of  the  eye ;  to  define  accurately  choroiditis,  retinitis,  etc. ; 
to  determine  the  actual  causes  of  the  innumerable  conditions 
which  we  must  still  be  content  to  call  amaurosis,  amblyopia, 
glaucoma,  etc. 

We  may  hope  to  be  able  to  enlarge  our  knowledge  by  the  oppor¬ 
tunities  now  offered  to  all  engaged  in  the  study  of  ophthalmic 
surgery  at  the  various  special  eye  hospitals.  Having  enjoyed 
the  benefits  of  the  ophthalmoscopical  department,  as  well  as  of 
the  splendid  collection  of  drawings  and  museum  now  in  pro¬ 
gress  of  formation  at  the  London  Ophthalmic  Hospital  at 
Moorfields,  I  have  thought  that  a  collection  of  some  of  the 
facts  positively  known  on  the  subject  might  be  useful  in 
supplying  a  want  that  I  have  experienced  in  my  own  case  in 
the  study  of  the  ophthalmoscope.  The  great  desideratum  at 
present  is  the  accumulation  of  real  facts ;  that  is,  the  exact 
appearances  indicative  of  the  diseases  of  the  several  compo* 
nent  parts  of  the  eye.  In  the  course  of  time,  with  the  aid  of 
a  more  exact  knowledge  of  the  minute  anatomy,  physiology, 
and  pathology  of  the  eye,  such  as  we  may  hope  to  attain,  but 
by  no  means  so  likely  as  by  the  collections  now  forming  at  the 
Moorfields  Hospital  and  elsewhere,  the  facts  which  have  been 
elicited  by  the  observation  and  comparison  of  numerous  in¬ 
quirers  will  receive  their  due  value;  and  we  may  expect  as 
much  success  in  the  diagnosis  and  treatment  of  diseases  of  the 
eye  by  the  use  of  the  ophthalmoscope,  as  has  been  attained, 
since  the  time  of  Laennec,  in  the  diagnosis  and  treatment  of 
diseases  of  the  chest  by  the  use  of  the  stethoscope,  in  combina¬ 
tion  with  increased  knowledge  of  general  physiology  and 
pathology. 

In  addition  to  the  works  of  Desmarres  and  Jager,  above 
mentioned,  the  student  and  practitioner  in  ophthalmic  surgery, 
who  may  not  have  varied  opportunities  of  extending  and  com¬ 
paring  his  acquisitions  on  this  subject,  as  well  as  the  kindred 
one  of  the  anatomy  and  physiology  of  the  eye,  will  find  much 
useful  information  in  Mr.  Hogg’s  little  work  on  the  Ophthalmo¬ 
scope,  and  in  the  several  numbers  of  the  London  Ophthalmic 
Hospital  Reports,  which  contain  ophthalmoscopical  illustra¬ 
tions,  the  researches  of  Hulke,  Bader,  etc.  But,  above  all,  his 
acquisitions  would  be  increased  by  some  time  spent  in  the 
ophthalmoscopical  department  of  that  hospital,  and  in  ex¬ 
amining  the  collection  of  drawings  and  the  museum  now  being 
formed,  principally  by  the  zeal  and  industry  of  the  medical 
officers  of  that  institution,  and  under  charge  of  Dr.  Bader,  the 
curator,  whose  valuable  services  in  improving  our  knowledge 
of  this  branch  of  science  are  bearing  fruits  in  the  admirable 
catalogue  now  in  course  of  preparation,  and  cannot  be  too 
highly  appreciated. 

Crystalline  Lens. 

The  information  we  are  enabled  to  get  with  regard  to  dis¬ 
eases  of  the  eye  by  the  aid  of  the  ophthalmoscope  is  not  by  any 
means  confined  to  the  fundus  of  the  globe.  We  can  ascertain 
the  state,  morbid  or  healthy,  of  all  the  parts  which  lie  poste¬ 
riorly  to  the  cornea ;  and  its  use  is  particularly  applicable  with 
reference  to  the  state  of  the  crystalline  lens  and  its  capsule, 
and  especially  to  the  degree  of  transparency  of  these  parts. 
Thus  we  are  able  to  distinguish  true  from  spurious  cataract  in 
any  spots  which  there  may  be  on  the  capsule,  etc.  Appear¬ 
ances,  which  on  an  ordinary  examination  we  should  be  inclined 
to  attribute  to  cataract,  are  often  proved  by  a  careful  ophthal¬ 
moscopical  examination  to  be  due  to  disease,  probably  irreme¬ 
diable,  of  the  posterior  tunics  of  the  eye.  As  regards  cataract, 
we  detect,  in  cases  in  which  the  disease  has  advanced  to  the 
slightest  degree  of  impairment  of  vision,  a  certain  amount  of 
obscuration  or  interruption  of  the  quantity  of  light  which 
would  otherwise  pass  to  the  fundus  of  the  eye.  The  obscura¬ 
tion  may  be  partial  or  entire,  according  to  the  amount  of 
opacitj'.  We  also  find,  even  in  incipient  cases,  particularly 
near  the  margin,  opaque  strige,  and  occasionally  over  the  sur¬ 
face  spots?  ixx  more  advanced  cas^s,  the  appearance  of  opaque 
eepta,  showing  fibrous  alterations  of  the  lens;  and  between 
these  opaque  stri®  or  septa  are  generally  seen  pretty  trans- 
p««rent  intervals.  We  find  also  frequently,  after  synechia 
^terior,  patches  of  pigment  which  have  become  detached 
item  the  uvea,  lying  upon  the  anterior  surface  of  the  capsule  j 


so  that  by  this  means  we  are  enabled  to  detect  with  certainty 
alterations  constituting  cataract,  which  would  not  be  always 
ascertainable  by  means  of  a  magnifying  lens,  or  by  the  catoptric 
test.  We  also  detect  in  the  lens  the  presence  of  cholesterinc, 
and  the  difiierent  foreign  bodies  which  it  may  contain,  as  ani¬ 
malcules,  etc. ;  the  peculiar  change  of  the  lens  which  corre¬ 
sponds  with  the  arcus  senilis  of  the  cornea  (Desmarres) ;  also 
any  form  of  dislocation  of  the  lens,  entire  or  partial;  and  it  is 
not  necessary  that  there  should  be  any  loss  of  transparency  in 
the  part  in  order  that  we  may  detect  it. 

Vitreous  Humour. 

In  inflammation  of  this  part,  which  almost  always  accompa¬ 
nies  that  of  the  deep  seated  tissues  of  the  eye,  we  find  a  gene¬ 
ral  obscurity  of  the  part,  and  often  a  quantity  of  flocculent 
shreds,  whitish,  often  in  constant  movement.  In  this  state  the 
natural  bright  pink  colour  of  the  fundus  is  not  reflected,  but 
gives  place  to  a  dull  yellowish-white  appearance,  and  the  optic 
papilla*  and  macula  Intea  are  more  or  less  obscured.  Then 
we  may  have  purulent  and  other  deposits.  In  synchysis  of  the 
vitreous  body,  we  find  the  flocculent  shreds  move  very  rapidly 
to  the  lowest  place. 

In  the  changes  of  the  humour  which  accompany  a  syphilitic 
condition  we  constantly  find  flocculi — in  reality  white,  but  from 
the  blaze  of  light  present  during  the  examination,  appearing 
black — constantly  moving  in  all  directions  with  the  movements 
of  the  head.  Others  have  a  white  or  grey  appearance.  These 
are  to  he  seen  also  as  a  result  of  iritis  and  other  internal  in¬ 
flammations.  They  are  not  generally  to  be  seen  by  the  patients 
themselves. 

There  is  also  a  condition  of  the  vitreous  humour  which  is 
described  by  Desmarres  as  jumenteux.  He  states  that  it  is. 
often  present  in  inflammation  of  the  deeper  textures.  There 
is  a  general  turbidity,  with  numerous  dark  points  in  motion. 

It  is  to  be  remarked  that  the  impossibility  of  lighting  up  the 
fundus  in  cases  where  the  lens  and  capsule  are  clear  is  not  always 
to  be  attributed  to  disease  of  the  vitreous  body.  There  may 
be  disease  of  the  hyaloid  membrane,  or  there  may  be  infiltra¬ 
tion  from  extravasated  blood,  or  from  what  has  been  described 
as  flakes  of  exudation.  Sometimes,  without  any  very  apparent 
cause,  as  of  the  states  of  disorganisation  before  alluded  to,  all 
the  light  seems  to  become  absorbed,  so  that  there  is  no  reflec¬ 
tion  of  light  whatever  from  the  fundus. 

Extravasations  of  blood,  when  found  in  the  vitreous  humour,, 
may  be  from  the  retina  or  choroid.  We  generally  see  the  clot 
low  down,  behind  the  lens,  and  it  may  be  of  a  bright  red  colouiv 
If  it  be  from  a  retinal  vessel  we  may  be  able  to  trace  its  origin 
by  finding  a  black  spot  on  the  track  of  one  of  the  vessels  at 
the  fundus,  after  time  enough  has  elapsed  for  some  clearing  to 
take  place  ;  but  if  from  a  choroid  vessel,  we  find  deep  seated' 
ecchymosis,  without  a  spot  on  a  retinal  vessel. 

Yarions  floating  bodies  are  observable  throughout  the  vitreous 
humour.  These  may  have  a  motion  corresponding  with  the 
ordinary  movements  of  the  eye;  that  is,  as  the  patient  moves 
his  eye  upwards  they  will  be  seen  to  move  downwards,  and 
vice  versa;  or  they  may  move  in  the  same  direction  as  the 
globe.  This  would  depend  upon  the  comparative  densities  of 
the  bodies  and  the  vitreous  body;  iflighter  than  the  vitreous  they 
will  be  carried  along  with  it.  This  is  the  case  with  the  floating 
particles  which  we  so  often  see  in  disease  arising  from  a  syphi¬ 
litic  condition.  The  more  dense  bodies,  as  some  forms  of 
muscse  volitantes,  etc.,  are  seen,  after  motion,  to  sink  to  the 
bottom  of  the  humour.  These  may  or  may  not  be  perceptible 
to  the  patient. 

We  may  also  find  the  various  kinds  of  parasitic  animalcules 
(cysticercus,  etc.) ;  and  it  would  appear  that  none  of  the  inter¬ 
nal  parts  of  the  globe  are  free  from  being  infested  with  these, 
objects.  They  are  found  even  in  the  retina. 

We  may  also  find  manj  foreign  bodies,  pieces  of  iron,  stone,, 
which  may  be  projected  to  that  extent.  These  may  become 
fixed  to  the  sides  or  may  float  through  the  substance  of  the. 
humour.  In  either  ease  we  shall  find  them  often  surrounded, 
by  a  membraniform  exudation. 

Cases  exemplifying  all  these  are  related  by  Anagn.ostakis 
Euete,  Grafe,  and  other  authors. 

ITo  be  continued.1 


*  Optic  nerve  entrance  would  probably  be  a  more  correct  designation,  as 
there  is  in  reality  no  prominence  at  this  part ;  but  as  the  term  optic  papilla 
has  been  generally  accepted,  I  shall  continue  to  use  it  in  this  memoir,  for 
the  sake  of  convenience. . 
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THE  PATHOLOGY,  DIAGNOSIS,  AND 
TPEATMENT  OF  CARDIAC 
DISEASES. 

By  W.  0.  Markham,  M.D.,  F.E.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


Introductory  Remarks. 

The  study  of  pathological  anatomy — that  is  to  say,  the  study 
of  the  diseased  conditions  of  the  different  organs  and  parts  of 
the  body  as  presented  to  us  by  the  huife  of  the  anatomist  after 
death — is  necessarily  one  of  the  stepping-stones  over  which 
we  must  pass  to  arrive  at  a  perfect  understanding  of  diseased 
processes.  But  the  physician  soon  learns  that  a  knowledge  of 
the  nature  of  diseases  is  not  to  be  obtained  by  the  mere  study 
of  the  structural  changes  of  the  body.  Diseases,  as  he  knows 
them,  are  not  simple  but  complicated  processes,  involving  a 
chain,  and  often  a  long  chain,  of  actions,  which  run  the  one 
into  the  other;  and  of  these  actions,  the  pathological  ana¬ 
tomist  seizes  only  those  links  which  come  last  or  late  in  the 
series.  Such  structural  changes,  then,  do  not  represent  the 
'essence,  the  prinium  mobile,  of  diseases  ;  they  are  simply  the 
consequences  ensuing  from  the  action  of  causes,  which  oper¬ 
ated  in  the  body  anteriorly  to  them.  Thus,  the  ulcerated 
intestinal  glands  of  typhoid  fever ;  the  tubercular  deposits  of 
phthisis;  the  ecchymoses  of  purpura;  the  pustules  of  small¬ 
pox  ;  the  arthritis  and  pericarditis  of  rheumatic  fever — these 
■are  not  the  essential  diseases  which,  as  physician,  he  is  called 
upon  to  treat.  They  are  neither  more  nor  less  than  the  con¬ 
sequences  of  certain  antecedent  actions,  whose  nature  has 
•hitherto  eluded  our  grasp. 

Pathology,  then,  in  its  true  and  philosophic  sense,  is  some¬ 
thing  far  beyond  a  mere  knowledge  of  pathological  anatomy. 
Diseases  must  be  contemplated  in  their  living  manifestations ; 
in  the  derangement  of  functions  which  they  occasion  during 
life ;  as  well  as  in  structural  alterations  of  the  body  observed 
•after  death.  There  is  a  physiology  of  disease  as  well  as  of 
health — a  pathological  physiology;  and  a  knowledge  of  the 
disordered  actions  of  organs  is  as  essential  to  the  pathologist 
as  is  a  knowledge  of  their  natural  actions  to  the  physiologist. 
There  are  many  diseases,  indeed,  of  whose  pathology  we  know 
nothing,  beyond  what  we  learn  of  them  through  certain  dis¬ 
turbances  of  function  manifested  during  life.  What  has  the 
most  scrupulous  investigation  made  after  death  yet  taught  us 
of  the  pathology  of  tetanus,  of  hydrophobia,  or  of  epilepsy  ? 
All  that  we  know  of  the  pathology  of  these  and  of  many  other 
diseases  is  derived  entirely  from  the  observation  of  those 
striking  disorders  of  functions  which  characterise  such  dis¬ 
eases  during  life.  Thus  pathology  comprises  a  knowledge  of 
disordered  functions,  as  well  as  of  dead  anatomical  facts. 

It  is  even  more  than  this.  By  a  process  of  legitimate  rea-* 
soning,  it  takes  cognisance  of  disease  lying  dormant  in  the 
body,  and  which  has  not  yet  manifested  itself,  either  through 
disorder  of  function,  or  through  change  of  structure.  Here¬ 
ditary  diseases  are  of  this  sort.  Here  there  exists  an  invisible 
taint,  so  to  speak,  inherent  in  the  body ;  and  from  the  moment 
when  the  germ  commenced  its  first  evolutions  in  the  womb. 
The  period  of  the  incubation  of  disease,  again,  is  a  patholo¬ 
gical  period  in  the  life  of  the  individual  affected  with  it.  Though 
neither  disorder  of  function,  nor  structural  change  indicate  the 
existence  of  disease,  still,  reason  surely  tells  us  that  disease  is 
there  in  the  body,  quietly  working,  gradually  unfolding,  and 
coming  to  maturity  and  complete  development. 

A  clear  recognition  of  these  facts  gives  us  a  key  to  a  right 
estimate  of  the  uses  of  pathological  anatomy,  to  the  physician 
as  a  curer  of  diseases.  We  are  all  now-a-days  so  keenly  en¬ 
gaged  in  the  observing  and  recording  of  material  facts  that  we 
are^  apfto  forget  how  limited  is  the  information  which  patho¬ 
logical  anatomy  can  give  us  of  the  nature  of  diseases ;  and  of 
how  lirnited  seiwice  it  is  to  the  physician  (in  a  positive  sense) 
as  a  guide  to  him  in  the  practical  application  of  his  remedies 
in  their  cure.  The  physiologist  might  regard  the  microscopic 
qualities  of  a  nerve-tube,  of  a  muscular  fibrilla,  or  of  a  gland 
cell  for  a  century,  and  yet  could  never,  from  their  visible  quali¬ 
ties,  gather  the  smallest  inkling  of  the  functions  they  subserve 
in  the  animal  economy.  And  just  so  the  pathologist.  He  may 
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rnake  himself  thoroughly  master  of  all  the  chemical  and  phy¬ 
sical  properties  of  tubercle,  and  of  the  different  anatomical 
changes,  occasioned  by  its  presence  in  the  body ;  but  what  does 
all  this  mere  anatomical  knowledge  avail  him,  as  a  key  to  the 
essence  of  the  disease,  or  as  indicative  of  the  curative  agencies 
requisite  to  combat  it?  What  do  all  those  typical  specimens 
of  arthritic  and  of  endocardial  and  pericardial  inflammations, 
in  their  different  stages,  displayed  in  our  museum,  teach  us  of 
the  real  nature  of  the  disease,  and  of  the  peculiar  remedies  re¬ 
quisite  in  the  cure  of  acute  rheumatism  ?  In  the  dead-house 
we  learn  what  parts  are  injured  by  the  disease,  and  how  they 
are  injured  ;  but  the  dead-house  does  not  teach  us  the  nature 
of  the  disease  which  effects  those  injuries,  and  therefore  does 
not  explain  to  us  the  value  and  uses  of  our  remedial  agents. 
Our  therapeutical  knowledge,  at  present,  rests  almost  wholly 
upon  what  we  observe  of  the  effects  oif  remedies  upon  tha 
living  body.* 

But  if  pathology  has  enabled  us  to  make  but  small  advances 
towards  a  positive  cure  of  diseases  ;  it  has,  in  one  sense,  ad¬ 
vanced  the  progress  of  our  art  admirably.  It  is  something,  at 
all  events,  that  the  mists  and  prejudices,  which  have  heretofore 
obscured  the  face  of  medicine,  should  have  been  cleared  away. 
We  have  begun  to  learn  (and  the  lesson  is  being  more  widely 
spread  every  day)  the  bounds  and  limits  of  our  powers  as 
curers  of  diseases — to  learn  what  we  can,  and  what  we  cannot 
do.  We  cease  to  arrogate  to  ourselves  those  kind  ofiBces,  which 
nature,  not  our  art,  performs.  Our  forefathers  thought,  through 
their  remedies,  that  they  had  a  power  over,  and  could  control, 
and  remedy  disease  after  a  fashion,  which  we  know  is  impos¬ 
sible.  No  blame,  indeed,  to  them ;  for  they  had  not  the  means 
of  knowledge  which  has  led  us  to  these  better  things.  Instead 
of  jugulating  inflammatory  diseases — of  evacuating  morbific 
principles  at  the  mouth  of  a  vein — we  have  learnt  to  guide  the 
patient  gently  to  his  cure,  through  the  inevitable  via  mala  of 
diseased  processes.  If  we  have  gained  nothing  more  than  the 
being  rid  of  the  vicious  theories  which  have  hitherto  directed — 
and,  of  course,  viciously  directed — the  hand  of  the  practitioner 
to  his  work,  we  have  gained  immensely.  Error  was  an  essential 
and  necessary  associate  of  the  practice  of  former  days;  but  it 
is  not  so  now.  Our  errors  are  voluntary  errors,  for  which  we 
are  responsible.  We  can  mark  where  positive  knowledge  ends, 
and  can  estimate  at  their  proper  value  the  theories  and  practices 
which  we  follow  out  in  the  cui’e  of  diseases.  The  line  between 
that  which  is  demonstrated,  and  that  which  is  hypothetical,  is 
clearly  and  well  defined.  And  it  is  just  this  very  knowledge  of 
its  fallibility — this  philosophic  estimate  of  its  actual  powers 
over  disease — which  distinguishes  rational  medicine  from  bar¬ 
ren  empiricism. 

Pathology,  thus  considered,  points  out  two  special  objects  for 
the  attention  of  the  physician  in  this  treatment  of  diseases. 
These  are ;  the  local  injuries  effected  by  the  disease,  the  ob¬ 
structions  to  the  performance  of  the  functions  of  parts,  and 
the  agent  itself  which  occasions  those  injuries.  It  is  the  busi¬ 
ness  of  his  art  to  administer,  if  so  it  may  be,  to  both  these 
evils,  which  are  essentially  different  in  their  nature ;  though  in 
past  days  too  often  confounded  together. 

Now,  as  regards  the  last  of  them — the  essential  cause  of 
disease — it  is  manifest  that  until  pathology  enables  us  to  de¬ 
fine  its  actual  nature  in  any  given  case,  our  treatment  of  it 
must  be  empirical. 

In  such  case,  experience  alone  can  guide  us.  We  give  a 
remedy,  chronicle  a  result,  and  thence  deduce  a  line  of  treat 
ment.  Now,  men  have  appealed  to  their  experience  in  all  ages 
of  medicine,  and  still  appeal  to  their  experience,  as  the  test  of 
the  propriety  of  their  practice  ;  and  hence  it  becomes  of  im¬ 
portance  that  these  experiences,  which,  as  we  find,  daily  lead 
observers  to  diametrically  opjiosite  conclusions,  should  them¬ 
selves  be  subjected  to  some  touchstone.  The  father  of  medi¬ 
cine  was  himself  forced  to  denounce  the  fallacies  of  experience 
— experientia  fallax  ;  and  it  maybe  truly  asserted  that  there  is 
no  more  grievous  obstruction  to  the  true  progress  of  rational 
therapeutics  than  the  confident  trust  which,  as  individuals,  we 
place  in  the  results  of  our  own  personal  observation.  We  are 
all  too  apt  to  forget  that  the  facts  about  which  experience  is  ex¬ 
ercised  in  medicine  are  most  difficult  of  right  appreciation. 
Surely  it  is  very  illogical  to  accept  as  proven,  facts  concerning 
which  the  opinions  of  equally  experienced  observers  are  widely 


*  I  could,  and  so  could  any  one,  if  it  were  worth  the  while,  give  abundant 
proofs  of  the  false  practices  in  therapeutics  which  hove  from  time  to  time, 
during  these  late  years,  been  engendered  by  this  too  narrowed  observation 
of  diseases.  The  remedy  has,  in  such  cases,  been  suggested  by  and  directed 
to  the  anatomical  or  chemical  changes  met  with  in  the  body.  The  cause 
provoking  those  changes  being  forgotten. 
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different.  That  which  alone  can  give  to  a  particular  fact  in 
the  treatment  of  disease  the  stamp  of  genuine  value,  is  the 
wide  and  uncontradicted  assertion  of  its  truth  bj'  competent 
observers. 

A  true  experience  in  medicine,  I  would  define  as  the  result 
which  is  arrived  at  through  the  observation  of  numerous  fitting 
observers  ;  who,  after  due  investigation,  arrive  each  at  a  like 
conclusion — the  conclusion  not  being  contradicted  by  the  ob¬ 
servation  of  other  equally  capable  observers.  Whenever  serious 
discordance  of  opinion  exists  concerning  the  influence  of  a 
remedy  over  disease,  wisdom  would  lead  us  to  infer  that  its 
actual  influence  in  such  case  has  yet  to  be  demonstrated. 

The  pathology,  then,  of  modern  days,  however  little  it  may 
have  helped  us  to  a  knowledge  of  the  nature  of  the  essential 
and  original  provoker  of  diseases,  has  been  of  immense  service 
in  directing  us  rightly  and  logically  to  their  treatment.  It 
does  not  tell  us  how  or  why  tubercle  is  deposited  in  the  organs 
of  the  body ;  but  it  does  teach  us  how  to  ward  off  and  provide 
for  the  local  injuries  inflicted  on  the  organs  by  its  presence. 
When  we  would  learn  how  to  counteract  the  depositing  of  the 
tubercle,  then  we  must  turn  to  the  lessons  of  experimental 
therapeutics.  And  it  is  from  the  results  of  experience  alone 
that  we  can,  in  any  case,  arrive  at  a  knowledge  of  the  treatment 
of  disease,  so  long  as  pathology  is  unable  to  disclose  to  us  its 
nature.  I  need  not  here  refer  to  the  extraordinary  changes 
which  have  passed  into  the  treatment  of  diseases  in  consequence 
of  the  recognition  of  these  sort  of  facts.  No  class  of  diseases 
illustrates  this  fact  more  remarkably  than  the  diseases  which 
I  am  about  to  speak  of  here. 

We  no  longer  look  upon  endocarditis,  or  pericarditis,  simply  as 
local,  so-called,  idiopathic  inflammations  ;  for  we  now  know  them 
to  be  the  expression  of  some  general  disoi-dered  condition  of 
the  body ;  and  we  recognise  the  fact  that  the  successful  treat¬ 
ment  of  these  diseases  implies  the  application  of  a  remedy 
which  shall,  so  to  say,  neutralise  the  agent  which  produces  the 
disordered  condition.  We  do  not  now  regard  the  local  inflam¬ 
mation  as  the  sole  element  to  be  provided  against  in  treatment ; 
and  consequently  have  discovered  that  those  prime  agents, 
bleeding  and  mercury,  which  were  once  thought  to  be  intensely 
efficacious  in  cardiac  inflammations,  are  actually  baneful  when 
used  as  then  recommended. 

The  physical  diagnosis  of  diseases  is  founded  on  pathological 
anatomy.  It,  in  fact,  premises  a  knowledge  of  the  pathological 
states  of  the  different  parts  of  the  body,  such  as  they  are  dis¬ 
played  to  us  by  the  anatomist.  In  the  case  of  the  heart,  our 
knowledge  of  its  diseased  conditions,  so  far  as  they  are  ex¬ 
plained  to  us  by  physical  diagnosis,  is  derived — from  alterations 
in  the  natural  character  of  its  sounds ;  from  the  presence  of 
sounds,  which  are  heard  over  the  heart  coincidentally  with  its 
movements,  and  where  none  such  exist  in  health;  from  alter¬ 
ations  in  the  natural  extent  of  the  precordial  dulness,  as  as¬ 
certained  by  percussion  ;  and  from  changed  conditions — changes 
in  extent,  position,  and  force — of  the  healthy  impulse  of  the 
heart.  It  is  unnecessary  to  dwell  upon  the  advantages  which 
medicine  has  gained  through  the  discovery  of  the  diagnosis  of 
internal  diseases.  The  study  has  naturally  become  an  essential 
part  of  the  physician’s  education.  But  it  has  been  thought, 
and  with  reason,  that  the  study  may  be  too  minutely  prosecuted; 
and  that,  relying  thereon,  the  practitioner  sometimes  pretends 
to  a  greater  accuracy  in  diagnosis  than  the  nature  of  the  sub¬ 
ject  admits  of.  And,  also,  that  through  over  estimation  of  the 
value  of  the  physical  signs,  he  is  apt  to  fall  into  the  error, 
when  applying  his  remedies,  of  unduly  subordinating  the  gene¬ 
ral  symptoms  to  the  local  signs.  In  practice,  indeed,  we  may 
safely  put  aside  all  fine  drawn  discriminations  in  the  physical 
diagnosis  of  cardiac  diseases;  and  may  rest  well  assured  that 
great  skill  in  the  practice  of  the  art  is  not  requisite  in  order 
that  the  observer  may  be  enabled  to  arrive  at  a  sufficient  know¬ 
ledge  of  the  affection  of  the  heart.  That  degree  of  acute  ob¬ 
servation,  which  pretends  so  nicely  to  discriminate,  during  life, 
all  the  minute  differences  of  diseased  structure,  the  exact  posi¬ 
tion  and  relations  of  them,  such  as  pathology  discovers  them 
after  death,  is  certainly  not  necessary  to  guide  the  practi¬ 
tioner  to  their  treatment.  Few  people,  indeed,  possess  those 
physical  qualities — that  nicety  of  tact,  that  fine  sense  of  hear¬ 
ing — which  are  necessary  to  serve  the  observer  in  such  minute 
differences  as  the  subject  may  offer.  I  have  seen  enough  bf 
stethoscopy  to  satisfy  me  that  over  refining  in  its  practice  is 
oltener  fraught  with  mischief  than  witli  good  for  the  patient ; 
and  apt  to  lead  the  observer  into  erroneous  conclusions  and 
practices. 

_  Experience  has  satisfied  me  that  when  the  auscultatory  signs, 
m  any  given  case,  are  such  as  not  to  present,  to  any  ordinarily 

600 


skilled  person,  clear  and  distinct  indications  of  deviations  from 
health,  they  are  worth  nothing  as  indications  for  treatment. 
It  surely,  indeed,  would  be  wiser  to  abandon  the  stethoscope 
altogether,  than  to  submit  to  the  conclusion  that  only  one  man 
in  a  thousand  is  able  to  use  it  effectually. 

I  have  thus  endeavoured  to  state,  shortly,  the  uses  of  a 
knowledge  of  pathology  to  the  physician ;  and  how  intimately 
connected  with  the  treatment  and  diagnosis  of  diseases  is  a 
correct  knowledge  of  their  pathology.  I  shall,  in  the  next 
paper,  proceed  to  detail  the  pathological  anatomy  of  peri¬ 
carditis. 


EXCEEPTS  EEOM  DAILY  PEACTICE. 

By  T.  Herbert  Barker,  M.D.,  F.R.C.S.,  Bedford. 

Under  the  above  head  I  intend,  from  time  to  time,  to  forward 
to  the  British  Medical  Journal  such  cases,  occurring  under 
my  own  observation,  as  may  seem  to  merit  a  record  in  the  lite¬ 
rature  of  medicine.  I  do  not  assume  to  compete,  in  this  re¬ 
cord,  with  the  histories  of  hospital  practice  already  conducted 
in  the  Journal.  But,  as  Rush  very  properly  remarked  in  his 
eulogy  on  Cullen,  “There  are  mites  in  science  as  well  as  in 
charity,  and  the  ultimate  results  of  each  are  often  alike  im¬ 
portant  and  beneficial.”  This  quotation  is  a  suflicient  apology 
for  me,  if  apology  be  needed. 

The  following  case,  which  caused  me  much  anxiety  at  the 
time  of  its  occurrence,  I  give  on  the  present  occasion,  as  being 
of  considerable  interest  in  the  passing  time. 

I. — Case  of  Severe  Vomiting  and  Dysenteric  Diarrhoea, 
IN  the  Early  Months  of  Pregnancy:  Abortion, 
Followed  by  Recovery. 

Mrs.  C.,  aged  42,  the  wife  of  a  respectable  tradesman  in  this 
town,  became  for  the  first  time  pregnant  in  the  end  of  May  1857. 
Immediately  after  conception  she  was  attacked  with  the  vomit¬ 
ing  of  pregnancy,  which  continued  with  unceasing  violence 
until  the  time  I  was  first  consulted,  August  15th.  She  had  al¬ 
ready  received  various  medicines,  such  as  magnesia,  carbonate 
of  soda,  and  Gregory’s  powder;  but  without  any  effect  in  ar¬ 
resting  the  vomiting  ;  and  she  was  considerably  reduced,  partly 
from  the  vomiting,  and  partly  from  the  inability  to  retain  food. 
A  few  days  before  I  was  consulted  the  symptoms  were  aggra¬ 
vated  by  the  supervention  of  diarrhoea. 

When  I  saw  her  I  found  the  following  symptoms :  she  was  suf¬ 
fering  from  extreme  thirst,  emaciation,  and  exhaustion,  and  was 
confined  entirely  to  bed.  The  vomiting  was  intolerable.  What¬ 
ever  was  taken  was  returned,  sometimes  with  bilious  fluid  and 
mucus,  while  in  the  intervals  between  food  there  was  a  persist¬ 
ent  loathing  and  nausea.  The  vomited  matters  gave  an  acid 
reaction  with  litmus.  She  was  purged  seven  or  eight  times 
each  day,  and  the  matters  ejected  by  the  bowels  contained  no 
true  feculent  matter,  but  mucus,  tinged  with  blood.  Accom¬ 
panying  this  there  was  painful  tenesmus.  The  tongue  was  creamy 
in  the  centre,  with  red  tip  and  edge;  the  pulse  small,  quick, 
and  feeble.  The  whole  symptoms,  in  fine,  indicated  an  acute 
dysenteric  attack,  coupled  with  the  vomiting. 

Detecting  the  pregnancy,  and  believing  that  all  the  pheno¬ 
mena  of  disease  had  their  origin  in  sympathetic  irritation  com¬ 
mencing  in  the  uterus,  I  prescribed,  first,  an  effervescing  mix¬ 
ture,  with  an  excess  of  alkali,  to  each  dose  of  which  were  added 
three  minims  of  the  diluted  hydrocyanic  acid  of  the  London 
Pharmacopeia.  This  gave  no  relief.  After  trying  this  for  a 
day  or  so,  I  prescribed  a  mixture  containing,  in  each  dose,  the 
trisnitrate  of  bismuth,  five  grains ;  diluted  hydrocyanic  acid, 
three  minims  ;  and  five  minims  of  the  solution  of  hydrochlo¬ 
rate  of  morphia,  in  water.  This  mixture,  continued  every  four 
hours  for  four  days,  produced  no  alleviation  in  the  symptoms. 
I  therefore  moved  a  point  in  practice,  paying  more  decided  atten¬ 
tion  to  the  dysenteric  symptoms,  which  had  become  more  urgent. 
By  this  time  not  only  was  mucus,  tinged  with  blood,  still  ex¬ 
creted  by  the  bowel,  but  false  membrane,  resembling  diphthe¬ 
ritic  exudation,  began  to  be  thrown  off  in  considerable  quan¬ 
tity.  I  now  prescribed  chalk  mixture,  with  ten  minim  doses  of 
laudanum,  three  times  daily ;  and  a  pill  night  and  morning, 
containing  tw  grains  and  a  half  each  of  Dover’s  powder  and 
hydrargyrum  cum  creta.  This  treatment,  with  the  addition  of 
catechu  to  the  mixture,  suppositories  of  opium,  and  enemata  of 
starch  and  laudanum,  was  continued  until  the  last  day  of 
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August,  but  with  no  relief.  The  case  now  became  of  serious 
import,  owing  to  the  extreme  exhaustion  necessarily  induced. 
On  the  last  day  of  September  my  anxiety  was  somewhat  re¬ 
lieved  by  the  discovery  of  symptoms  of  tlireatened  abortion. 
Ihese  symptoms  continued ;  and,  fortunately  for  the  life  of  the 
motlier,  a  fmtus  was  thrown  off  on  September  1st.  Immedi¬ 
ately  afterwards,  the  more  ungent  symptoms,  namely,  the 
vomiting  and  dysentery,  began  to  subside,  but  were  replaced 
for  a  few  days  by  retention  of  urine,  for  the  relief  of  which 
the  catheter  had  to  be  used  at  stated  intervals. 

y  slow  degrees  the  patient  recovered.  She  has  since  been 
pregnant,  and  has  given  birth  to  a  fullgrown  child. 

Eehiat.ks.  ^  It  is  obvious  that  in  this  case  the  main  point  of 
^  correct  diagnosis.  Vomiting,  in  pregnancy, 
tnough  a  common  symptom,  and  one  which  has  been  attended 
y  even  fatal  results,  as  recorded  in  the  experience  of  Drs.  Mont¬ 
gomery,  Maphall  Hall,  Haighton,  Davis,  Johnson,  Burns, 
cnurcHill,  Clay,  and  many  other  writers,  is  not  often  compli¬ 
cated  with  dysentery.  But  that  it  may  be  thus  complicated  is 
certain  from  the  above  case  :  and  this  complication  the  older 
wnters  on  midwifery  have  recognised  and  pointed  out  with 
much  more  of  precision  than  our  modern  authors.  Had  I  not 
diagnosed  in  this  case  the  existence  of  the  pregnant  condition, 
1  should  have  been  bewildered  by  the  symptoms,  their  intracta- 
Die  character  under  every  reasonable  variety  of  treatment,  and 
their  cause. 

_  The  second  point  to  be  considered  is  whether,  under  the 
circumrtances,  I  ought  to  have  endeavoured  to  produce  abor¬ 
tion.  ^  This  question  must  be  discussed  candidly. 

It  is  quite  clear  that  the  natural  process  of  abortion  did,  in 
this  case,  save  the  woman’s  life;  and  this  fact  would,  a  priori, 
be m  favour  of  such  operation.  I  am,  however,  still  undecided 
■whether  th€  operation  is  justifiable, 

•  ^  1^52  a  discussion  took  place  in  the  Academy  of  Sciences, 
in  Bans,  regarding  the  propriety  of  inducing  abortion  in  cases 
where  the  vomiting  of  pregnancy  threatened  the  life  of  the 
mother;  and  opinions  were  then  very  fairly  divided  on  the 
question.  It  seems,  indeed,  that  in  many  cases  where  abortion 
IS  produced,  death  takes  place  as  if  from  the  shock  of  the  ope¬ 
ration,  or  from  continuance  of  the  symptoms ;  while  in  cases 
wheie  abortion  occurs  naturally,  the  fatal  result  is  more  com¬ 
monly  prevented.  It  remains,  therefore,  an  open  question 
whether,  in  cases  such  as  I  have  described,  we  ought  to  run 
the  risk  of  operation,  or  whether  we  should  await,  even  till 
death,  the  possibility  of  a  relief  of  the  symptoms  by  an  action 
of  the  uterus  itself  to  expel  its  contents. 

The  last  point  to  be  noticed  relates  to  the  medicinal  and  dia- 
tetic  measures  which  should  be  employed.  It  is  common  sense 
itself  that  so  long  as  the  irritable  cause  remains,  ordinary  me¬ 
dicinal  remedies  can  be  of  no  avail.  One  common  remedy,  I 
mean  opium,  may  give  temporary  relief;  but  this  is  given  at 
the  risk  of  producing  a  preliminary  excitement  and  subsequent 
exhaustion.  When  organic  obstruction  in  the  heart  produces 
dropsy,  what  can  the  best  of  us  do?  I  need  not  enforce  the 
parallel.  Indeed,  I  know  of  no  remedy  in  the  whole  Pharma- 
copceia  that  can  be  considered  effective  so  long  as  the  uterine 
irritation  remains.  A  variety  of  styptic  remedies  might  of 
COTrse  be  tried.  They  would  in  m3'  opinion  either  have  no 
effect,  or  increase  the  mischief. 

Dr.  Clay,  whose  name  has  but  to  be  mentioned  to  ensure 
authoritative  respect,  suggests  that  in  the  vomiting  of  preg¬ 
nancy,  particularly  in  the  form  occurring  during  the  latter 
months,  the  patient  should  be  laid  in  the  recumbent  position, 
with  the  hips  raised  ;  that  concentrated  food  should  be  given  in 
small  quantities,  at  long  intervals ;  and  that  if  the  os  and  cervix 
uteri  were  tender  to  the  touch,  a  few  leeches  should  be  applied. 
Ibis  treatment  has  been  attended  with  remarkable  efficacy  in 
soine  of  his  cases,  and  should  another  case  such  as  I  have  de¬ 
scribed  happen  in  my  practice,  I  should  unquestionably  carry 
oat  a  treatment  at  once  so  rational,  simple,  and  safe. 

^  In  my  next  excerpt  I  shall  give  the  particulars  of  a  case 
similar  to  the  above,  in  which  death  took  place  fourteen  days 
after  abortion,  from  the  continuance  of  intractable  diarrhcca. 
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1. — Formation  of  Clots  in  the  Veins. 

LContinued  from  page  583. J 

The  exten.sion  of  the  clot  in  the  direction  of  the  heart  is  usu¬ 
ally  limited  by  the  junction  of  some  large  vein  which  is  suffi¬ 
cient  to  maintain  the  current  in  the  main  trunk.  Often  the 
clot  does  not  reach  quite  so  far  as  this.  Thus,  when  the  clot 
commences  at  the  junction  of  the  iliacs,  on  one  side,  it  com¬ 
monly  extends  about  half  way  up  the  common  iliac;  and,  in  a 
case  of  cancer  of  the  uterus,  in  which  the  iliacs,  on  both  sides, 
were  obstructed,  the  clot  extended  up  the  vena  cava  nearly 
as  high  as  the  renal  veins.  Sometimes  the  clot  reaches 
further,  and  terminates  in  a  round  or  conical  end  on  the 
cardiac  side  of  the  point  of  junction  of  some  large  trunk.  In 
the  peripheral  direction,  it  is  prolonged  to  a  variable  extent 
into  the  tributary  branches,  but  does  not  usually  reach  the 
small  veins :  indeed,  the  latter  are  very  rarely  obstructed, 
either  primarily  or  secondarily,  in  this  affection. 

The  clot  not  onl}' fills  and  chokes  up^the  vessel,  so  as  to  pre¬ 
vent  the  passage  of  blood  through  it,  but  also  distends  or 
stretches  it;  and  this  distension,  together  with  a  certain 
amount  of  irritation  resulting  from  the  presence  of  a  solid 
body  in  its  interior,  soon  produces  an  effect  upon  the  walls  of 
the  vein,  the  results  of  which  are  exhibited  chiefly,  or  almost 
exclusively,  on  the  exterior  of  the  vessel.  Thus  we  soon  find 
that  there  is  inflammation  of  the  investing  cellular  tissue, 
causing  an  effusion  of  serum,  lymph,  or  pus ;  whereas,  in  the 
interior,  there  is  commonl}'  little  change  beyond  a  removal  of 
the  epithelium  from  the  lining  membrane,  and  more  or  less  in¬ 
timate  adhesion  of  the  clot  to  it.  There  may  be  also  an 
increase  of  redness  at  some  parts,  which  is  evidently  due  to 
staining  by  the  contiguous  blood,  inasmuch  as  it  is  commonly 
proportionate  to  the  colour  of  the  contained  clot,  being  deepest 
wliere  the  clot  is  darkest,  and  less  marked,  or  quite  absent, 
where  the  clot  is  composed  chiefly  of  fibrine.  I  have  never 
seen  lymph  or  pus,  or  any  inflammatory  product,  formed  from 
the  interior  of  a  vein.  This  proves  that  the  inner  coats  of 
veins  are  by  no  means  easily  excited  to  inflammation,  and  is 
quite  in  accordance  with  the  results  of  experiments  made  upon 
the  veins  of  animals  by  Lee,*  Mackenzie,*  and  Virchow 
{Handbiich  der  Specielle  Pathologie  nnd  Therapie,  i,  IGl). 
It  accords  also  with  the  general  results  of  my  experience, 
which  by  no  means  indicate  a  liability  to  inflammation  in  the 
inner  coats  of  veins.  I  have,  in  many  instances,  applied  a 
ligature  to  the  chief  vein  of  a  limb  after  amputation,  without 
any  ill  result  in  a  single  case;  and  I  have  never  seen  any  mis¬ 
chief  caused  by  the  ligature  of  a  varicose  vein  or  a  hiemor- 
rhoidal  tumour,  though  I  have  employed  that  method  of 
treatment  very  often.  It  is  not  improbable  that  where  unfa¬ 
vourable  symptoms  have  ensued  in  cases  of  this  kind,  they 
have  been  caused,  not  so  much  by  inflammation  of  the  vein 
itself,  as  by  suppuration  in  the  surrounding  cellular  tissue. 

When  examining  a  vein  which  is  plugged  by  a  tough  and 
adhering  coagulum,  one  can  scarcely  be  persuaded  that  the 
circulation  could  ever  have  been  re-established  through  it,  if 
the  patient  had  survived;  yet  there  can  be  no  doubt  that  this 
does  take  place,  and  that  a  vessel  may,  in  process  of  time,  re¬ 
sume  its  functions,  and  be  restored  nearly,  if  not  entirely,  to 
its  natural  condition,  after  its  channel  has  been  completely,  or 
to  a  considerable  extent,  blocked  up  by  a  clot.  The  perfect 
restoration  of  the  limbs  in  Case  i,  and  in  several  other  in¬ 
stances,  assured  me  of  this;  and  it  is  in  accordance  with  the 
great  difficulty  wdiich  I  have  experienced  in  effecting  the  per¬ 
manent  obliteration  of  varicose  veins  by  temporary  ligatures, 
or  by  other  means  w'hich  had  for  their  object  the  formation  of 


*  Medico-Chirurgical  Transactions,  xxxv  and  xxxvi.  Dr.  Mackenzie  infers, 
from  the  results  of  numerous  experiments  on  the  venous  system,  that  the 
origin  of  obstructive  phlebitis  is  to  be  sought  for  in  a  vitiated  state  of  the 
blood,  that  this  causes  au  irritation  of  the  lining  membrane  of  the  veins  at 
various  points,  which,  in  turn,  leads  to  coagulation  of  the  blood.  I  do  not, 
however,  discover  sufficient  evidence  of  tliis  irritation  of  the  lining  mem¬ 
brane  of  the  veins,  and  think  there  are  many  reasons  against  admitting  that 
it  is  a  necessary,  or  even  the  ordinary,  intermediate  link  between  the  vitiated 
and  the  coagulated  condition  of  the  blood. 
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coagula  in  the  vessels.  It  appears  that  the  blood  is  almost 
sure  to  revert  to  its  natural  channel,  in  process  of  time,  unless 
the  vein  he  completely  destroyed.*  The  dissection  in  the  fol¬ 
lowing  case  illustrated  the  condition  to  which  the  clots  became 
reduced.  A  man,  aged  03,  died,  of  erysipelas  and  pleuro¬ 
pneumonia,  ten  days  after  resection  of  one  ramus  of  the  lower 
jaw,  performed  on  account  of  extensive  necrosis  and  suppura¬ 
tion,  which  had  continued  for  several  months,  and  had  reduced 
him  to  a  very  low  state.  His  health  had  long  been  bad ;  but 
he  did  not  mention  that  he  had  suffered  any  particular  affection 
of  the  lower  limbs.  I  was  led  to  examine  the  veins  in  conse¬ 
quence  of  the  condition  of  the  pulmonary  arteries,  presently  to 
be  described.  In  dissecting  out  the  femoral  and  popliteal  vein 
of  the  left  side,  I  remarked  that  the  investing  layer  of  cellular 
tissue,  usually  so  delicate,  was  more  coarse,  tough,  and  closely 
adherent,  than  natural.  With  this  exception,  there  was  nothing 
to  attract  attention  on  the  exterior  of  the  vessels,  or  in  the 
structure  of  their  walls.  In  the  interior  were  numerous  deli¬ 
cate,  but  tough,  w'hite  bands  or  strings,  extending  across  or 
along  the  vessels  ;  some  were  adherent  in  their  whole  length, 
and  others  only  at  their  ends;  also  small  firm  lufnps  of  pale 
yellow,  or  gravel,  or  golden  colour,  smooth  on  the  surface,  and 
more  or  less  adherent  to  the  inside  of  the  vein.  In  some 
places  there  were  merely  yellowish  stains  in  the  lining  mem¬ 
brane  of  the  vein.  The  nature  of  these  stains  would  have 
been  scarcely  recognisable,  had  they  not  been  in  most  in- 
stances  continuous  with  the  threads  or  some  other  evident  re¬ 
mains  of  the  clots.  These  veins  contained  also  coagula,  which 
appeared  to  have  been  formed  recently,  probably  after  death. 
The  popliteal  and  low^r  part  of  the  femoral  vein,  on  the  right 
side,  presented  appearances  similar  to  those  on  the  left.  The 
upper  part  of  the  femoral  vein  was  occupied  by  a  firm,  dry, 
rnottled  clot ;  and  the  profunda  was  tightly  plugged  bj'  a  con¬ 
tinuation  of  the  same,  of  white  colour.  Above  the  junction  of 
the  profunda,  the  vein  was  distended  by  a  clot  of  comparatively 
recent  formation,  which,  in  the  centre,  was  semifluid  and  of 
dirty  cream  colour.  This  soft  part  contained  red  corpuscles, 
and  larger  pale  cells  having  indistinct  nuclei. 

It  is  no  uncommon  thing  for  the  middle  part  of  the  clot  to 
be,  as  in  this  instance,  softened  and  converted  into  a  dirty  pul- 
taceous  or  creamy  substance,  in  which  corpuscles  are  found, 
varying  in  size  and  shape,  less  regularly  formed  than  pus-cells, 
and  having  less  distinct  nuclei.  These  are  intermixed  with 
oil-globules  and  red  corpuscles,  which  may  be  natural  in 
appearance,  or  more  or  less  misshapen  and  granulated,  and  in 
various  stages  of  dissolution.  The  changes  which  the  blood 
thus  undergoes  are,  as  it  would  appear  from  the  experiments 
of  Mr.  Gulliver  {Medico -Chirurgical  Transactions,  xxu,  138), 
similar  to  those  which  take  place  when  it  is  subjected  to  con¬ 
coction  after  its  removal  from  the  body.  They  seem  most  fre¬ 
quently  to  occur  when  the  clot  has  been  quickly  formed. 

In  all  the  cases  that  I  have  seen,  except  one,  the  soft  central 
pai’t  of  the  clot  was  walled  in  by  the  firmer  exterior  portion,  so 
that  there  was  no  opportunity  for  any  of  the  debris  to  enter  the 
circulating  current. 

We  come  next  to  inquire  what  are  the  conditions  of  the 
blood  which  predispiose  it  thus  to  coagulate  in  the  veins  during 
life.  It  has  been  already  remarked,  that  the  clots  are  mostj 
liable  to  form  in  persons  who  are  in  an  enfeebled  and  cachectic^ 
state.  Now,  in  this  state,  it  is  w'ell  known  that  the  fibrine  of 
the  blood  exceeds  its  normal  proportions ;  and  it  appears  that 
its  tendency  to  coagulation  is  increased  by  there  being  also  in 
the  blood  an  excess  of  water,  which  dilutes  the  saline  or  am- 
moniacal  elements,  and  thereby  renders  them  less  able  to  hold 
the  fibrine  in  solution.  Nevertheless,  persons  often  remain  in 
cachectic  and  antemic  states  for  a  great  length  of  time;  and 
they  may,  in  addition,  suffer  several  and  prolonged  attacks  of 
syncope,  without  any  coagulation  of  the  blood  taking  place. 
Indeed,  the  cases  in  which  the  latter  occurs  are  quite  the  ex¬ 
ception  ;  and  we  therefore  search  for  some  other  cause  to  explain 
the  phenomenon  in  these  exceptional  instances.  It  is  most 
frequent  when  the  cachexia  has  been  induced  by  some  inflam¬ 
matory  affection  ;  and  we  know  that  the  effect  of  inflammation, 
more  particularly  when  it  attacks  the  serous  membranes,  is  to 
increase  the  amount  and  the  coagulability  of  the  fibrine.  The 
parturient  state,  which,  especially  in  the  early  period  of  lacta¬ 
tion,  is  productive  of  a  similar  effect  upon  the  blood,  is  also 
marked  by  a  great  tendency  to  clotting  of  the  blood  in  the 
venous  system.  The  researches  of  Dr.  Richardson  {The  Cause 

*  Hence  in  the  treatment  of  varix,  where  it  seems  desirable  to  resort  to 
operative  procedure,  my  practice  is  to  pass  a  needle  or  silver  wire  beneath 
the  vein,  and  to  allow  the  metal  to  find  its  way  out  by  ulceration  through 
tne  vessel  and  the  supeijacent  skin. 
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of  the  Coagulation  of  the  Blood  :  1858)  continued  with  great 
assiduity  and  care  through  a  long  period,  give  strong  reason 
for  his  view  that  the  fibrine  is  held  in  solution  by  the  presence 
of  ammonia;  and  that  its  tendency  to  coagulate  in  the  body  is 
increased,  and  its  coagulation  out  of  the  body  is  accelerated,  by 
a  diminution  of  the  volatile  alkali  of  the  blood;  and  it  is  quite 
probable*that,  in  the  cases  which  we  are  discussing,  an  insuffi. 
cient  quantity  of  this  solvent  medium  is  one  of  the  proximate 
causes  leading  to  tlie  clotting  of  the  blood  in  the  vessels.* 
There  may  be,  in  addition,  some  alteration  in  those  relations  of 
the  corpuscles  to  one  another  and  to  the  walls  of  the  vessels, 
which,  though  not  well  understood,  have  an  important  influ¬ 
ence  in  facilitating  the  circulation  of  the  blood. +  Certainly 
there  seems  no  good  reason  to  attribute  the  affection  to  an  in¬ 
troduction  of  pus  or  other  morbid  fluid  into  the  circulating 
current. 

The  diagnosis  of  the  disease  is  easy.  (Edema  of  the  limb  is 
often  the  first  symptom.  This  may  be  attended  with,  or  pre¬ 
ceded  by,  uneasiness  in  the  course  of  the  affected  vessels ;  and 
there  is  enlargement  of  the  superficial  veins,  with,  perhaps, 
induration  of  some  of  them.  When  the  femoral  vein  is 
affected,  the  inner  side  of  the  thigh  is  sometimes  swollen  in  a 
marked  manner.  The  integuments  usually  remain  white ; 
occasionally  they  are  inflamed  in  patches,  or  in  a  more  diffused 
manner ;  and  occasionally  they  are  mottled  by  purplish  spots, 
like  petechial  spots,  or  like  those  resulting  from  ecchymosis. 
Mortification  rarely  or  never  results  from  this  cause  alone 
(Virchow,  Handbuch  der  Speciellen  Pathologie  und  Therapie, 
1,171). 

I  have  already  said  that  the  affection  is  rarely  attended  with 
any  serious  consequences.  It  does  not  commonly  seem  much 
to  aggravate  the  patient’s  condition,  or  to  diminish  his  chance 
of  recovery :  indeed,  I  have  sometimes  observed  an  ameliora¬ 
tion  in  the  general  condition  of  the  patient  to  be  coincident 
with  the  swelling  of  a  limb  which  indicated  an  obstruction  in 
the  great  vein  ;  as  though  the  general  mass  of  the  blood  had 
become  thereby  relieved  of  a  certain  quantity  of  its  redundant 
fibrine,  and  was  consequently  better  fitted  to  minister  to  the 
healthy  nutrition  of  the  body.  If  the  obstruction  of  a  vein 
occur  during  the  course  of  an  inflammatory  disease,  it  gene¬ 
rally  takes  place  when  the  disease  is  subsiding :  it  may,  there¬ 
fore,  be  regarded  as  an  attendant  on  recovery,  though  it  is  an 
evidence  of  a  low  or  cachectic  state  of  system.  I  may  again 
remark,  that  it  seems  to  have  no  relation  to  the  malady  called 
“  pyemia” ;  and  though  necropsies  prove  that  it  is  sometimes 
associated  with  the  formation  of  clots  in  the  pulmonary  arteries, 
I  have  not  in  any  case  had  clinical  evidence  of  its  being  fol- 
low'ed  by  that  formidable  affection. 

Nevertheless,  it  is  a  dispiriting,  tedious  malady;  it  retards 
the  restoration  of  the  patient,  keeps  him  confined  to  his  bed, 
and  causes  much  annoyance  and  appi’ehension.  The  liability 
to  its  occurrence  is  to  be  borne  in  mind  as  a  reason  against 
having  recoui'se  to  depletion  or  purgation,  or  other  measures 
which  may  exhaust  the  patient,  or  draw  away  the  saline  and 
watery  ingredients  of  the  blood,  in  the  latter  stages  of  an  in¬ 
flammatory  or  febrile  affection.  I  have  given  arnmonia  in 
some  cases  in  which  I  thought  there  might  be  a  predisposition 
to  the  formation  of  clots ;  and,  where  the  general  condition  of 
the  patient  is  likely  to  be  benefited  by  the  use  of  such  a  medi¬ 
cine,  we  should  not  ignore  the  evidences  which  have  been 
afforded  of  its  influence  in  retarding  coagulation  of  the  fibrine. 
If  given  in  a  pure  form,  it  is  probable  that  some  of  it  will  enter 
the  blood;  and  that  it  will  operate  in  the  living  vessels,  more  or 
less,  in  the  same  manner  as  it  is  found  to  do  when  mixed  with 
blood  which  has  been  removed  from  the  body.  When  the 
blood  has  begun  to  clot  in  the  veins  of  a  limb,  I  do  not  think 
that  much  good  results  from  any  particular  local  treatment. 
The  afiection  runs  a  certain  course,  and,  if  the  disease  upon 


^*  The  researclies  of  Sclierer  and  Lehmann  (Physiological  Chemistry,  i, 
9~)  show  that  the  blood  sometimes  exhibits  an  acid  reaction  iii  the  puerperal 
state;  the  acid  present  is  supposed  to  be  the  lactic.  This  may  be  associated 
with  the  fact  tliat  I  have  often  observed  the  skin  to  be  remarkably  dry  in 
cases  in  which  the  blood  coagulated  in  the  vessels  during  life.  An  incipient 
decomposition  of  the  blood  is  regarded  by  Zimmermann  to  be  one  of  the 
chief  causes  of  its  coagulation. 

+  The  commencement  of  the  clots  must,  doubtless,  be  attributed  to  influ¬ 
ences  affecting  the  fibrine,  rather  than  the  corpuscles,  because  at  the  parts 
where  they  are  first  formed  they  are  usually  composed  almost  entirely  of 
fibrine.  Nevertheless,  it  is  most  probable  that  changes  in  one  of  the  con¬ 
stituents  of  the  blood  are  attended  with  corresponding  alterations  in  the 
others ;  and  the  analogy  drawn  from  what  is  observed  in  inflammation  and 
in  pregnancy,  suggests  that  an  increase  in  the  coagulating  tendency  of  the 
fibrine  is  accompanied  by  an  increase  in  the  adhesive  qualities  of  the  cor¬ 
puscles,  which  would  materially  contribute  to  the  formation  of  clots,  aud 
which  may,  indeed,  sometimes  be  the  immediately  originating  cause  of 
them. 
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which  it  is  an  attendant  do  not  prove  fatal,  will  gradually  sub- 
^de  spontaneously;  and  the  veins  usually  become  clear  again. 
Considering  the  nature  and  cause  of  the  malady,  we  should  be 
jinwilhng  to  resort  to  the  use  of  leeches.  Nevertheless,  I  have 
known  decided  relief  follow  their  application  when  the  pain  and 
inflammation  around  the  vein  was  considerable.  Fomenta¬ 
tions  are  sometimes  attended  with  comfort. 

Of  the  instances  which  I  have  seen,  the  greater  number 
have  been  in  males.*  Nevertheless,  it  appears  to  be  the  same 
condition  of  the  veins  which  in  women,  after  delivery,  usually 
constitutes  the  disease  known  by  the  name  of  “  phlegmasia 
dolens  .  The  cause  of  the  disease,  and  the  results  disclosed 
by  dissection,  appear  to  correspond  very  closely,  whether  it  be 
(mveloped  after  parturition,  or  in  the  course  of  an  illness;  and 
the  name  “  phlegmasia  dolens  in  the  male”  has,  accordingly, 
been  applied  to  it  by  Sir  H.  Halford  {Medical  Gazette,  x,  173) 
and  others.  Phlegmasia  dolens  most  frequently  occurs  after 
paituiition  at  that  time  when  the  flbrine  of  the  blood  is  found 
to  be  most  abundant ;  viz.,  during  the  early  period  of  lactation  ; 
and  It  IS  most  common  in  women  who  are  weak  at  the  time  of 
delivery ,  or  whose  strength  has  been  reduced  by  flooding,  and 
especially  in  those  in  whom  there  has  been,  in  addition,  peri¬ 
tonitis  or  some  inflammatory  affection  of  the  chest.  More- 
over,  when  a  fatal  result  has  followed,  it  has  commonly  re- 
siuted,  not  from  the  condition  of  the  veins,  but  from  some 
othei  cause. +  It  must,  however,  be  observed  that,  in  phleg¬ 
masia  dolens,  the  pain  is  usually  more  severe,  and  the  disease, 
on  the  w’hole,  is  of  a^  more  acute  nature  than  in  the  ordinary 
obstruction  of  the  veins :  it  seems  sometimes  to  originate  in  a 
rnorbid  condition  of  the  uterine  veins,  and  is  sometimes 
a  ended  wth,  or  productive  of,  those  inflammatory  and  sup¬ 
purative  affections  in  distant  parts  which  are  attributed  to  a 
morbid  condition  of  the  blood. 

Indeed,  phlegmasia  dolens  would  seem  to  occupy  an  inter¬ 
mediate  position  between  the  simple  and  comparatively  inno- 
cent  obstruction  of  the  veins,  which  we  have  been  considering, 
and  the  more  severe  and  dangerous  affection  of  the  veins,  which 
has  been  described  by  Arnott,+  and  others,  as  an  occasional 
attendant  upon  wounds  and  injuries.  The  changes  which 
occur  in  the  veins,  and  in  the  blood  contained  in  them,  seem  to 
be  much  the  same  in  the  three  classes  of  cases,  except  that  in 
the  traumatic  variety  the  inflammatory  symptoms  are  com¬ 
monly  more  severe.  And  there  is  the  further  important  dif- 
erence,  that  in  it  we  are  liable  to  encounter  that  alarming,  and 
commonly  fatal,  train  of  symptoms  which  is  supposed  to  de¬ 
pend  upon  a  purulent  infection  of  the  blood  ;  whereas,  in  the 
ordinary  obstruction  of  the  veins,  as  I  have  already  said,  such 
concomitants  are  little  to  be  apprehended, 

tv.  of  the  foregoing  remarks  may  be  condensed  into 

the  following  summary. 

1.  The  great  veins  are  very  liable  to  become  obstructed  by 
clots  forming  in  them  when  the  patient  is  greatly  debilitated, 
and  when  the  circulation  is  enfeebled— by  inflammatory  affec¬ 
tions,  by  discharging  abscesses,  difficult  labours,  and  other 
causes. 

3.  The  clots  result  from  an  altered  state  of  the  blood,  dis- 
posing  the  fibrine  to  solidify  in  those  parts  of  the  veins  ivhich 
offer  the' greatest  facilities  for  its  so  doing. 

3.  The  inflammation  of  the  veins  is  a  consequence  of  the 
presence  of  the  clot,  and  is  chiefly  confined  to  their  outer 
coats,  and  to  the  surrounding  cellular  tissue. 

soften  and  become  intimately  connected 
with  the  walls  of  the  vessels,  and  may  lead  to  the  complete 
and  permanent  obliteration  of  their  canals:  more  commonly 
however,  they  are  removed,  or  shrink  into  delicate  bands  or 
fibres,  which  offer  little  or  no  obstruction  to  the  circulation. 

o.  The  affection  rarely  leads  to  any  serious  result.  It  may 
be  associated  with  so-called  pyjemia ;  but  has  no  necessary  or 
frequent  connection  with  it. 

[To  be  continued.'] 


non-puerperal  cases  tabulated  by  Dr.  Mackenzie  (Mcdico-CUrur- 

were  females,  and  one-third 

pointed  out  the  true  nature  of  this 
Transactions,  vol.  xii;  also  papers  by  other 
wniers  in  the  same  Transactions,  and  in  various  medical  journals  Dr 
lectures  recently  published  in  the  Medical  Times  and  Gazette 
cans  atten  tion  to  the  fact  that  in  some  well  marked  cases  of  phlegmasia  dolens 
the  veins  have  been  found  quite  healthy.  asiauoiens 

think  '^^(^nsactions,  xv,  40.  Mr.  Arnott  remarks,  and  I 

the  first  to  call  attention  to  the  fact,  that  the  inflammatory 
usually  limited  by  the  passage  of  a  current  of  blood  :  where  a 
wherVf  brannh"®^’  i>onndary  line  being  the  entrance  of  a  branch,  and 
the  trunk  ”  ^  concerned,  the  boundary  being  the  junction  of  this  with 


TWO  ESSENTIALLY  DISTINCT  CONDITIONS  OP 
KIDNEY  GIVING  RISE  TO  WHAT  IS 
CALLED  BRIGHT’S  DISEASE. 

(abstract  of  a  thesis  for  an  act  kept  in  the  UNiyERSITY 
OF  CAMBRIDGE  FOR  THE  DEGREE  OF  M.B.) 

Ey  W.  H.  Dickinson,  Caius  College. 

There  are  two  essentially  distinct  conditions  of  kidney  giving 
rise  to  what  is  called  Bright’s  disease;  and  these  may  be 
distinguished  from  each  other  by  the  presence  or  absence  of 
external  granulation. 

The  results  of  the  author’s  miuute  examination  of  the  kid¬ 
ney  under  disease,  lead  liim  to  the  conclusion  that  the  condi¬ 
tions,  called  after  the  name  of  Dr.  Bright,  are  capable  of 
arrangement  into  ttvo  great  classes  ;  that  in  the  one  we  have 
disease  proper  to  the  secreting  surface  of  the  tubes  ;  while  in- 
the  other  the  disease  is  essentially  intertubular,  and  that  the- 
characteristic  difference  between  the  two  is  the  presence  in  the- 
latter,  and  not  in  the  former,  of  external  granulation. 

The  “  tubular  disease  ”  includes  all  the  varieties  of  the  large- 
smooth  kidney;  notwithstanding  that  pathologists  have  sub¬ 
divided  it,  according  to  the  predominance  of  some  one  material,, 
into  “  fatty  degeneration,”  “waxy  degeneration,”  “desquamative 
nephritis,”  and  many  others.  There  are  two  distinct  stages. 
First,  the  period  of  enlargement;  secondly,  that  of  diminution. 
In  the  first  stage,  the  capsule  is  thin  and  unadherent ;  the  cortex 
is  much,  the  cones  slightly,  enlarged  ;  there  is  no  appearance 
of  preternatural  vascularity.  Parts,  indeed,  may  be  bloodless, 
giving  a  mottled  aspect.  The  microscope  shows  the  tubes  en¬ 
tire;  but  in  the  cortex  they  are  choked  up  with  their  epithelial 
secretion,  which  is  often  in  various  stages  of  disintegration,  or 
fatty  degeneration.  These  are  probably  consequences  rather 
than  causes  of  the  derangement,  and  result  from  the  cells, 
formed  in  excess  from  the  inflamed  membrane,  being  of  un¬ 
healthy  composition.  In  the  cones  there  is  the  same  tendency 
to  excess  of  epithelial  secretion,  but  it  finds  a  readier  exit,  and 
does  not,  therefore,  so  often  accumulate  there.  The  tubes 
here  shew  rather  a  tendency  to  become  filled  with  a  glassy 
fibrinous  material,  studded  with  specks  of  oil,  or  cells  of  epi¬ 
thelium,  which  happen  to  be  passing  down,  or  blood-corpus¬ 
cles;  and  this  is  shed  in  the  form  of  cylindrical  casts.  The 
casts,  therefore,  are  formed  almost  exclusively  in  the  straight 
tubes. 

The  second  stage  is  rarely  reached.  It  consists  in  an  over¬ 
stretching  and  bursting  of  the  tubes  one  after  another,  those 
nearest  the  superficies  being  first  destroyed ;  and  it  appears 
that  their  contents  are  then  absorbed.  The  tubes  collapse, 
and  the  organ  may  be  reduced  below  its  natural  size.  The 
capsule  becomes  thickened  and  a  little  more  adherent.  The 
surface  is  still  smooth,  the  colour  unchanged.  A  section  shews 
the  gland  to  be  chiefly  composed  of  cone  substance,  and  the 
remaining  cortical  substance  is  coarse,  pale,  and  firm  in  tex¬ 
ture,  being  reduced  more  or  less  to  its  fibrous  nature ;  but 
there  is  no  evidence  of  an  increase  of  fibrous  matter.  The 
author  agrees  with  Mr.  Simon  in  believing  that  the  cysts,  often 
present  in  this  condition,  are  developed  out  of  epithelial  germs, 
which  are  left  on  the  walls  of  the  ruptured  tubules. 

The  “intertubular,”  or  “granular  disease,”  commences 
with  slight  thickening  and  adhesion  of  the  capsule,  with  pro¬ 
cesses  of  fibrous-looking  material  passing  from  it  into  the  in¬ 
terior  of  the  gland  ;  contraction  of  these  follows,  the  points  at 
which  they  originate  become  depressed,  giving  a  superficial  gra¬ 
nulation  to  the  exterior;  and  the  tubes  embedded  in  them,  at 
first  healthy,  become  gradually  reduced  to  microscopic  threads. 

In  what  the  author  calls  “  chronic  intertubular  disease”  there 
is  generally  diminution  of  size.  The  adherent  capsule  has  a 
tendency  to  split  into  two  layers;  the  inner  one  consisting  ap¬ 
parently  of  fibrinous  effusion.  The  surface  is  granulated,  and 
fibrous  processes  pass  from  the  capsule  between  the  granules. 
The  fibrous  tissue  of  the  cortical  part  is  ifacreased,  and  the  tu¬ 
bules  w'aste.  Some  of  the  fibrinous  material  jiasses  into  the 
interior  of  the  tubules,  lining  them  and  displacing  the  epi¬ 
thelium.  Cysts  are  often  present,  and  evidently  result  from 
transformation  of  the  tubes,  not,  as  in  the  tubular  disease, 
from  a  change  in  the  epithelium. 

In  the  “  acute  intertubular  disease”  the  granules  are  larger 
and  more  distinct,  and  there  is  more  fibrinous  exudation  be¬ 
tween  and  into  the  tubules. 

The  anatomical  evidence  in  favour  of  the  intertubular  origin 
of  the  disease  may  be  summed  uji  as  follows  ; — 

1.  Near  the  capsule  an  effusion  is  often  seen,  obviously 
between  the  tubules. 
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2.  Tubes  are  caused  to  shrivel  by  some  influence  which 
travels  independently  of  their  direction. 

3.  Tubes  are  sometimes  divided  into  cysts,  which  can  only 
be  accomplished  by  a  contractile  force,  external  to  themselves. 
In  the  smooth  kidney  this  never  occurs. 

4.  In  most  cases,  some  of  the  secreting  tubes  are  found 
natural,  as  if  they  had  been  out  of  the  way  of  the  effusions ; 
whereas,  in  the  smooth  kidney  all  are  involved. 

5.  A  decided  difference  exists  in  the  contents  of  the  tubes 
in  well  marked  cases  of  each  sort.  In  one  they  are  filled  by 
their  ow-n  morbid  secretion,  in  the  other  they  are  occupied  by 
a  material  which  is  foreign  to  it,  and  which  is  probably  derived 
from  without. 

Of  three  hundred  and  fifty-seven  fatal  cases  in  St.  George’s 
Hospital,  of  which  the  particulars  were  collected  by  the  author, 
two  hundred  and  fifty  were  granular,  one  hundred  and  seven 
smooth  ;  of  the  latter  the  average  age  was  twenty-eight  years, 
of  the  former  fifty  years;  proving  that  the  one  disease  is  not  a 
sequel  or  stage  of  the  other.  In  no  single  instance  has  he 
known  or  read  of  the  granular  form  resulting  from  scarlatina  ; 
and  it  rarely  results  from  cold.  Gouty  or  rheumatic  diathesis 
w'as  associated  with  the  granular  form  in  seventeen  cases,  with 
the  smooth  variety  in  only  one,  and  that  doubtful. 

In  examining  the  kidney,  besides  the  ordinary  mode  of  tear¬ 
ing  the  organ  into  shreds  and  fibres,  it  is  the  author’s  plan  to 
prepare  translucent  sections,  so  as  to  show  the  tubes  and  mal- 
pighian  bodies  in  their  relations  to  one  another,  and  to  the 
intertubular  material. 

A  portion  of  the  kidney  is  boiled  in  water,  slightly  acidu¬ 
lated  with  acetic  acid.  It  is  dried,  and  when  hard  a  section 
can  easily  be  cut  from  it,  which,  on  the  application  of  water, 
resumes  its  former  bulk,  and  presents  a  beautiful  picture  of 
the  anatomy  of  the  kidney. 


ikraiisadians  uf  ^rairtljts. 

EAST  ANGLIAN  BRANCH. 

president’s  address. 

By  John  Kirkman,  M.D.,  Lowestoft. 

\ Belivered  July  Sth,  1859.] 

Gentlemen, — If  I  should  feel  diffident  in  addressing  you 
under  ordinary  circumstances,  you  will  readily  I  am  sure 
believe  me  when  I  say  that  I  "feel  increasingly  so  upon  this 
occasion,  surrounded  as  I  am  by  those  who  are  much  more 
able  to  engage  your  attention.  It  is,  however,  an  assurance, 
and  at  the  same  time  a  great  comfort  to  me,  that  I  can  point 
to  my  predecessor.  Dr.  Durrant,  a  gentleman  to  whom  this 
Branch  of  the  British  Association  in  general,  and  I  myself  in 
particular,  must  feel  very  much  indebted.  The  pages  of  our 
Journal  bear  testimony  to  that  support  which  he  has  rendered 
us  ;  a  support,  professionally  valuable,  authoritative  and  large ; 
and  occupying  this  chair  as  his  successor,  I  shall  be  contented 
if  I  am  able  to  bear  only  a  reflected  light,  borrowed,  indeed, 
from  a  retrospect  of  his  personal  claims.  It  will  be  my  duty, 
as  well  as  my  desire,  to  keep  all  such  examples  before  me 
throughout  this  year  of  office ;  and  if,  in  any  respect  I  should 
fail,  it  may  be  from  a  deficiency  of  those  necessary  endowments 
for  such  a  post  of  honour;  but  it  most  certainly  will  not  be  for 
want  of  a  ceaseless  anxiety  to  obtain  and  to  secure  the  undi¬ 
vided  friendship  of  our  body.  I  know  very  well  that  a  careful 
perseverance  in  a  straightforward  course  and  an  honest  desire 
to  succeed  will  overcome  many  natural  obstructions,  and  sur¬ 
mount  very  formidable  obstacles.  These  once  made  the  stam¬ 
mering  Demosthenes  shine  forth  as  the  greatest  orator  of 
polished  Greece,  and  they  have  often  raised  the  most  obscure 
individuals  to  eminence  and  to  honour.  Science  can  never  be 
taken  by  storm,  and  medical  science  above  every  other,  whether 
in  the  extended  culture  of  its  more  ample  fields,  or  in  that 
limited  sphere  of  action  to  which  my  own  speciality  calls  me, 
will  yield  to  nothing  but  vigilance  and  care. 

If  it  were  not  a  tedious  task,  it  might  be  interesting  to  trace 
some  of  those  prominent  steps  in  that  onward  course  of  gradual 
development  which  have  brought  us  to  that  position  Ave  now 
occupy  as  professional  men  and  as  public,  benefactors.  The 
groAvth  of  medical  science  itself  may  have  been  slow,  but  the 
spirit  of  the  times  and  the  patronage  of  the  public  have  been 
slower  still.  It  was  long,  very  long,  before  either  could  look 
Avith  a  fostering  eye  upon  the  true  and  legitimate  practice  of 
medicine.  For  many  centuries  physic  was  almost  entirely  in 
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the  hands  of  the  clergy  (and  I  am  not  sure  that  it  is  quite  free 
from  them  even  now),  who,  by  involving  it  in  superstition, 
found  it  not  only  a  very  profitable  employ,  but  in  many  in¬ 
stances  an  introduction  to  pi'eferment.  We  are  told,  indeed, 
that  when  Galen  came  from  Pergamos  to  Rome,  near  the 
close  of  the  second  century,  he  found  surgery  practised  there 
as  a  separate  branch  of  medical  art ;  but  this  custom  was  soon 
lost  in  the  convulsions  which  overthrew  that  once  flourishing 
empire,  and  it  was  not  till  towards  the  close  of  the  twelfth  ! 

century  that  we  find  any  traces,  either  in  history  or  in  romance,  ! 

of  its  forming  a  distinct  profession  in  Papal  Europe.  When 
the  University  of  Paris  began  to  assume  a  regular  form,  under 
the  reign  of  Louis  VII,  a  Faculty  of  Medicine  was  added  to  . 
those  of  DiA’inity  and  of  Arts ;  clerical  physicians  attended  | 
medical  and  surgical  lectures,  and  laymen  applied  themselves 
to  the  study  of  physic.  As  the  priests,  however,  were  forbidden 
to  leave  their  cloisters,  they  Avere  consulted  at  home  ;  and  the 
servants  or  friends  of  the  sick  stated  their  symptoms,  and 
these  monkish  physicians  directed  what  medicines  Avere  to  be 
given.  Subsequently  to  these  very  early  days,  there  arose  two 
distinct  classes  of  practitioners — those  AV’ho  had  a  regular 
though  defective  education  in  the  foreign  schools  of  physic, 
and  who  practised  as  physicians;  and  those  who  were  origin¬ 
ally  employed  as  the  servants  of  the  priests,  and  Avho  acted  as 
their  barbers,  to  perform  those  shavings  of  the  head  and  other 
parts  which  were  deemed  necessary  when  cold  ablutions  were 
to  be  applied.  Perhaps  to  this  original  conjunctive  idea  the 
barber-surgeons  of  England  owed  in  some  measure  their  eleva¬ 
tion-,  and  whether  they  followed  or  not  the  example  of  their 
friends  in  Paris,  it  is  certain  that,  at  the  qjeriod  to  which  I  am 
adverting,  neither  medical  nor  surgical  knowledge  was  very 
readily  to  be  obtained  in  England.  All  the  physicians  of  any 
note  came  over  from  the  Parisian  or  Italian  universities.  France 
was  the  principal  seminary  of  English  learning,  and  the  source 
of  English  customs ;  and  in  England,  for  several  centuries, 
there  were  no  surgeons  who  did  not  practise  as  barbers.  Me¬ 
dicine  must  also  have  been  in  a  very  barren  condition,  its 
sphere  of  action  narrow,  and  its  state  rude  and  imperfect ;  and 
it  was  not  till  1518  that  tlie  English  College  of  Physicians  was 
established,  and  confirmed  by  Act  of  Parliament  in  1522. 

From  this  period  medicine  began  to  emerge  from  empiricism 
and  neglect,  and  gradually  to  assume  its  just,  its  honourable, 
and  its  proper  character;  and  arrangements  were  made  in 
those  magnificent  Universities  of  Oxford  and  of  Cambridge  for 
those  extensive  and  national  plans  of  medical  education  Avhose 
adoption  Ave  rejoice  in  to  this  very  hour.  We  may  well,  then, 
take  our  leave  of  European  barberism,  having  been  brought 
gradually,  by  steps  which  may  be  traced  in  historical  record  of 
dates,  till  we  find  ourselves  in  this  year  of  reformation,  1859  ! 

I  trust  that  the  recent  Medical  Reform  Bill  will  produce 
great  and  valuable  effects;  that  it  will  do  all  that  its  most 
strenuous  supporters  look  for;  and  that  now  what  I  may  de¬ 
nominate  the  great  doctrines  of  the  Reformation  will  be  our 
ceaseless  guides. 

“  ’Tis  in  construction,  use,  and  combination,  ' 

The  true  result  of  every  act  resides.  i 

’Tis  not  the  enactment,  but  the  power  that  guides  it ;  \ 

’Tis  not  the  abstract  reason,  but  the  intent.” 

We  cannot  expect  that  empiricism  will  cease;  for  there 
always  are,  and  there  always  will  be,  people  Avho  become  will¬ 
ing  dupes  of  every  quack  who  cries  the  latest  nostrum,  even  if 
that  nostrum  should  profess  to  take  the  old  man  like  myself,  i 
and,  as  in  a  medicated  cauldron,  “  boil  him  young  again”. 

But  if  the  same  old  folly  may  exist,  the  new  Act  will  so  protect  ^ 
and  support  the  honest  and  able  practitioner,  that  impudent  { 
pretenders  and  frontless  secret-mongers,  and  I  had  almost  , 
said,  to  form  a  triumvirate,  globular  homoeopaths,  will  no  ij 
longer  be  able  to  commit  their  frauds  and  carry  on  their  (] 
fooleries  with  impunity.  J 

In  the  abatement  of  evils  known  and  acknowledged,  some  i 
caution  is,  however,  necessary ;  and  I  am  not  quite  sure  that  ' 
the  efforts  to  suppress  may  not  occasionally  have  tended  only  '■ 
to  encourage.  The  means  taken  to  destroy  may  have  acted  [ 
just  in  the  opposite  direction,  and  may  have  increased  vitality. 
Care  is  demanded,  both  in  support  and  in  suppression :  some  I 
unseen  nerve  or  latent  ai’tery  may  be  injured  by  an  incautious  J 
hand. 

“  Man's  life  is  mingled  with  the  seeds  of  death. 

And  all  his  vital  functions  feed  disease; 

Hence  needful  caution  guides  the  healing  art.  . 

The  empiric  may  by  violence  expel  , 

Disease  and  health  together.” 

There  is  a  propensity  in  all  men  to  aggrandise  that  profes¬ 
sion  to  which  they  belong.  It  may  be  a  natural  infirmity  to  do 
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so;  but  this  will  surely  be  allowed  us,  that  whatever  can  call 
into  action  the  best  and  brightest  faculties  of  the  human 
pi’oduce  all  that  is  loftj  in  attainment  and 
brilliant  in  intellect,  without  debasing  in  any  degree  its  high 
moral  worth,  that  profession  (and  claiming  it  as  our  own,  we 
unhesitatingly  say)  demands  the  ceaseless  respect,  and  should 
receive  (what  it  too  often  fails  to  do)  the  amplest  recompense 
of  society.  ^ 

I  am  not  aware.  Gentlemen,  of  any  particular  circumstances 
connected  with  our  limited  Branch  to  which  it  is  my  province 
now  to  refer.  The  number  of  our  members  has  varied,  per¬ 
haps,  as  little  as  we  might  have  expected  since  its  original 
formation  in  1843.  I  hope  we  shall  obtain  some  valuable  ad¬ 
ditions  this  year ;  but  whether  we  stand  numerically  large  or 
small,  we  may  congratulate  ourselves  on  the  possession  of  a 
permanent  interest  and  a  fim  stability.  It  is  the  object  of 
every  scientific  body,  and  not  the  state  of  that  body,  from 
which  wo  may  estimate  its  value  and  importance.  The  latter 
niay  depend  upon  a  variety  of  circumstances  over  which  we  can 
have  no  control;  to  keep  the  former  in  view  will,  I  am  sure, 
ever  be  the  fixed  solicitude  of  every  member  of  the  East 
Anglian  Branch. 

These  feelings.  Gentlemen,  are  reciprocated  by  our  friends 
and  associates  in  Lowestoft,  and  in  their  names  l'  have  to  bid 
you  a  most  cordial  welcome  to  their  beautiful  town. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

IS  DIVISION  or  THE  SPHINCTEK  ANI  ALWAYS  NECESSARY 
FOR  THE  CURE  OF  ULCERATIO  RECTI  AND 
FISTULA  IN  ANO  ? 

By  Thomas  Skinner,  M.D.,  Liveipiool. 

HHead  June  Sth,  1859.] 

The  substance  of  the  following  remarks  formed  one  of  many 
subjects  which  used  to  occupy  my  leisure  moments  while  la¬ 
bouring  in  the  arduous  position  of  a  country  surgeon.  As  sucb, 
I  offer  them  to  the  profession.  Our  standard  works  on  sur¬ 
gery  are  deficient  as  recording  the  results  of  country  practice. 
Let  us  hope  that  this  desideratum  will  soon  be  supplied ;  and, 
I  doubt  not,  this  excellent  Association  will  do  much  to  bring 
the  valuable  data  of  country  practice  before  the  members  of 
the  profession. 

If  I  have  misunderstood  the  writings  of  those  I  have  quoted, 
or  in  any  way  misrepresented  their  practice,  I  am  ready  to  be 
corrected  ;  if  I  have  dared  to  differ  with  opinions,  hallowed  by 
the  names  associated  with  them  and  by  lapse  of  time,  I  do  so, 
fully  appreciating  the  humility  of  my  position. 

I.  As  regards  ulceration  of  the  rectum,  Mr.  Quain  of  London 
(^i\Iedical  Times  and  Gazette,  July  3rd,  1852)  has  long  ago  dis¬ 
abused  the  mind  of  the  profession  as  to  the  supposed  necessity 
of  dividing  the  sphincter  ani  for  such  a  condition ;  a  practice 
so  long  and  successfully  employed  by  M.  Boyer  and  other 
surgeons  of  the  French  school.  Mr.  Quain  justly  allows  that 
Sir  Benjamin  Brodie  was  aware  of  this  practice,  and  that  the 
originality  of  the  idea  is  due  properly  to  Mr.  Copeland. 

The  commonest  form  of  chronic  ulceration  of  the  rectum, 
particularly  in  the  female,  is  situated  on  the  coccygeal  aspect, 
immediately  inside  of  the  internal  or  circular  sphincter.  The 
ulcer  is  almost  always  single  ;  it  varies  in  size,  from  a  trifling 
excoriation  to  about  the  size  of  a  shilling;  it  may  be  superfi¬ 
cial,  including  only  the  epithelium,  but  more  generally  it  ex¬ 
tends  deeper  into  the  mucous  membrane ;  in  some  cases,  I 
have  seen  the  ulceration  extend  through  the  whole  thickness 
of  the  membrane,  but  when  such  is  the  case,  the  ulceration 
will  often  be  found  in  connection  with  sinuses  or  fistula  in  ano. 
Such  ulcers  sometimes  bleed  profusely,  particularly  where 
there  is  a  hmmorrhoidal  state  of  the  bowel.  (In  one  case  of 
this  kind,  a  lady  in  Liverpool  was  seized  with  a  sudden  gush  of 
blood  from  the  bowel :  I  was  called  in,  and  found  her  blanched, 
and  arterial  and  venous  blood  issuing  from  the  bowel.  On 
examination,  I  found  a  large  ulcer  on  the  coccygeal  aspect  of 
the  rectum,  opening  into  hiemorrhoidal  sinuses,  exposing  also 
the  open  mouths  of  several  hsemorrhoidal  arteries.  "When  so 
complicated,  ulcers  of  the  rectum  do  not  admit  of  cure  by 
incision.)  The  simple  chronic  ulcer  of  the  rectum  is  gene¬ 
rally  sensitive,  but  only  at  the  edges,  so  that,  when  the  bowels 
are  at  all  confined,  defecation  is  attended  with  acute  cutting 
pain.  Such  an  ulcer  is  always  amenable  to  longitudinal  inci- 
sion  of  the  mucous  membrane,  including  the  ulcer,  without 
dividing  a  single  fibre  of  the  sphincter  ani. 

Mr.  Quain  has  given  sufficient  proof  of  this  ;  and,  as  I  have 
-requently  performed  the  operation  myself  with  perfect  success. 


I  can  confidently  recommend  it.  Doubtless,  in  some  cases 
the  ulcer  may  return ;  if  so,  there  will  generally  be  found  a 
low  vitality  in  the  patient,  or  sufficient  strumous  cachexia,  to 
account  for  it.  Or,  if  the  cause  which  first  produced  it  is  still 
in  operation — namely,  constipation,  however  produced — the 
ulcer  will  very  likely  return,  from  tlie  undue  r<ressure  to  which 
the  memhrane  is  subjected  between  the  hardened  fieces  and 
the  extremity  of  the  coccyx  during  the  act  of  defecation. 

II.  In  regard  to  fistula  in  ano,  this  unfortunate  sphincter 
muscle  again  plays  an  important  part. 

Dr.  Druitt  of  London,  in  his  excellent  Surgeon’s  Vade  Mecum, 
says “  The  grand  remedy  for  this  affection  is  the  division  of 
the  sphincter  ani,  so  as  to  prevent  contraction  of  that  muscle 
for  a  time,  and  cause  the  fistula  to  heal  from  the  bottom.” 
(Sixth  edition,  p.  508.)  Or,  in  the  words  of  Chelius  “  The 
cure  of  the  rectal  fistula,  which  has  an  internal  opening,  is 
only  to  be  effected  by  division  of  the  sphincter  muscle  and°the 
partition  between  the  fistulous  passage  and  the  gut.”  He 
further  adds  : — “  The  most  important  part  of  the  operation  for 
rectal  fistula  consists  in  the  division  of  the  sphincter  muscle,” 
(Vol.  i,  p.  727.) 

Sir  Benjamin  Brodie  was  the  first,  I  believe,  to  lay  so  much 
stress  on  the  importance  of  dividing  the  sphincter  ani.  Speak- 
ing  of  the  treatment  of  fistula  ano,  he  says  : — “  Eii’st,  the 
sinus  is  to  be  laid  open  into  the  intestine,  so  that  there  may  be 
no  recess  in  which  matter  may  lie  and  lodge.  Secondly,  the 
fibres  of  the  sphincter  muscle,  which  are  implicated  in  the 
disease,  and  the  action  of  which  tends  to  prevent  the  healing 
of  the  sinus,  are  to  be  divided.”  {Medical  Gazette,  April  1836, 
p.  18_2.)_  In  further  explanation  of  this,  he  says; — “  After  the 
first  incision  has  been  made,  turn  the  edge  of  the  bistoury  in 
the  other  direction — that  is,  outwards — and  divide  the  fibres  of 
the  sphincter,  so  as  to  set  the  muscle  completely  at  liberty. . . . 
A  single  stroke  of  the  cutting  instrument  is  not  sufficient,  and 
generally  as  many  as  two  or  three  are  necessary  to  accomplish 
this  purpose.”  {Medical  Gazette,  vol.  xviii,  pp.  184-187.)  For 
my  own  part,  I  do  not  see  that  this  second  incision  is  called 
for.  I  have  seen  many  cases  operated  upon  by  Professor  Syme, 
Dr.  Dunsmure,  the  late  Dr.  R.  J.  Mackenzie,  and  others;  and 
1  have  operated  several  times  myself.  I  never  saw  those  dis¬ 
tinguished  surgeons  divide  more  than  the  fistulous  sinuses, 
including  the  tissues  between  the  openings ;  nor  have  I  ever 
divided  more  myself.  If  failure  resulted,  of  which  I  have  no 
remembrance,  the  case  must  have  been  the  exception  to  the 
rule,  and  easily  accounted  for,  without  attaching  blame  to  the 
sphincter. 

Sir  Benjamin  Brodie  alludes  to  the  fibres  of  the  sphincter 
“  which  are  implicated  in  the  disease”;  this  must  depend  on 
the  course  taken  by  the  fistula.  So  far  as  iny  own  experience 
is  concerned,  it  matters  not  what  course  the  fistula  takes; 
whether  it  passes  through  the  substance  of  the  sphincter,  above 
it,  or  below  it;  I  should  expect  the  operation  to  be  equally 
successful  in  all.  The  sphincter  would  be  wholly  divided  in 
the  one,  partially  in  another,  and  wholly  undivided  in  the  last. 
And  I  feel  assured  this  pertains  in  practice,  if  we  are  to  be¬ 
lieve  the  careful  and  extensive  observations  of  M.  Bibes. 
{^Quarterly  Journal  of  Medicine  and  Surgery,  1820,  vol.  ii,p.  344.) 

Division  of  the  sphincter  is  said  by  Chelius  and  others  to  be 
the  most  important  part  of  the  operation.  Let  us  briefly  ex¬ 
amine  the  truth  of  this  statement. 

The  only  clear  case  which  I  can  find  to  justify  the  conclu¬ 
sion,  that  division  of  the  sphincter  is  the  sine  qud  non  in  the 
treatment  of  fistula  in  ano,  is  recorded  by  Mr.  Curling  as  hap¬ 
pening  in  the  practice  of  Sir  Benjamin  Brodie.  He  states  : — 

“  That  a  lady  consulted  Sir  Benjamin  with  a  fistula  communi¬ 
cating  with  the  rectum  in  front,  and  opening  externally  just  at 
the  beginning  of  the  vagina.  Sir  Benjamin  made  a  free  divi¬ 
sion  of  the  sphincter  ani  on  both  sides,  so  as  to  set  it  com¬ 
pletely  at  liberty.  The  discharge  from  the  fistula  gradually 
diminished;  and,  some  five  months  after  the  operation,  the 
fistula  appeared  soundly  healed.”  (Curling,  p.  75.)  I  repeat, 
this  is  the  only  case  I  have  been  able  to  find  at  all  to  justify 
the  necessity  of  dividing  the  sphincter,  as  a  sphincter,  for  the 
cure  of  fistula  in  ano ;  and  I  think  I  can  prove  that  a  more 
powerful  argument  against  the  practice,  or  rather  the  rationale 
of  the  practice,  could  not  be  given.  If  division  of  the  sphincter 
as  such  could  cure  a  fistula  in  ano,  certainly  here  was  an  ex2)e- 
rimentum  crucis ;  but  what  do  we  find?  The  sphincter  is  divided 
freely  on  both  sides,  without  laying  open  the  fistula;  the  dis¬ 
charge  only  gradually  diminishes,  and  the  fistula  is  not  healed 
until  five  months  afterwards.  Did  the  sphincter  remain  di¬ 
vided  all  the  time  ?  Certainly  not.  Then  its  integrity  in  no 
way  prevented  the  cure.  The  only  way  in  which  I  can  explain 
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the  result,  is  the  change  of  action  which  may  have  been  set  up 
in  the  fistula  by  the  free  division  of  the  sphincter  on  both 
sides  ;  and  which  change  of  action  is  the  only  legitimate  object 
to  be  aimed  at  in  the  means  we  may  adopt  for  the  cure  of 
fistula  in  ano. 

Sir  Benjamin  Brodie  gives  us  a  golden  rule  when  he  recom¬ 
mends  that  “  the  bistoury  should  always  be  passed  through  the 
internal  opening  of  the  fistula,  and  says  that  the  affection  is 
very  likely  to  return  if  this  is  not  divided.”  (Druitt,  edition 
vi,  p.  508. )  Here,  again,  we  have  the  sphincter  divided  ;  but, 
because  the  essential  part — the  internal  opening — is  not  in¬ 
cluded,  the  operation  is  a  failure. 

The  pathology  aud  treatment  of  many  of  the  varieties  of 
fistula  iu  ano  go  far  to  show  that  division  of  the  sphincter  is 
not  the  most  important  part  of  the  operation,  for  instance,  the 
horseshoe  form,  where  there  are  two  external  apertures  commu¬ 
nicating  with  one  internal  opening;  or  where  there  are  two  in¬ 
ternal  openings,  one  above  the  other,  communicating  with  one 
external;  or  where  there  are  two,  side  by  side,  in  the  rectum, 
and  one  external ;  with  many  other  varieties.  In  such  cases 
we  may  divide  the  sphincter  as  we  please,  and  as  often  as  we 
please,  and  portions  of  the  sinuses  as  well.  By  such  steps  we 
could  not  expect  to  effect  a  cure  ;  but  if  we  could  only  throw  all 
the  sinuses  into  one,  without  touching  the  sphincter,  we  might 
expect  a  perfect  cure,  failure  being  the  exception. 

There  is  another  large  class  of  cases  which  throw  considera¬ 
ble  light  on  this  question,  namely,  those  which  are  cured  with¬ 
out  any  cutting  at  all ;  such  as,  by  the  galvanic  cautery,  by 
pressure,  or  by  stimulating,  astringent,  and  caustic  injections  ; 
particularly  by  the  injection  of  iodine,  which  has  been  attended 
with  signal  success  in  the  hands  of  Dr.  Clay  of  Manchester, 
M.  Boinet,  Professor  Simpson,  and  others.  The  division  of 
the  sphincter  cannot,  surely,  be  “  the  most  important  part  of 
the  operation”  in  such  cases. 

If  division  of  the  sphincter  is  the  most  important  part  of  the 
operation,  what  are  the  reasons  assigned  for  it  ? 

Before  I  answer  this  question,  it  is  necessary  to  understand 
that  Sir  Benjamin  Brodie  (who  is  not  singular  in  this  respect) 
uses  the  word  abscess  in  connection  with  fistula  in  ano  in  a 
double  sense.  The  words  abscess  and  fistula  in  ano  are  used 
by  him  as  synonymous  terms.  For  instance,  speaking  of  the 
termination  of  an  anal  abscess,  he  says,  “  In  the  course  of  time 
the  margin  of  the  orifice  becomes  hard  and  projecting,  a  sort 
of  button  or  tubercle  being  formed  round  it,  and  it  is  while  in 
this  state  that  the  abscess  is  said  to  be  converted  into  a  fistula 
in  ano.”  He  further  states,  “  But  it  may  extend  in  any  direc¬ 
tion  ;  so  that  there  may  be  a  very  large  abscess  running  all  the 
way  from  the  rectum  to  the  nates.  Such  an  extension  of  the 
abscess  makes  no  alteration  in  its  character :  it  is  still  a  fistula  in 
ano.”  Speaking  of  the  treatment  of  fistula,  he  says,  “  What 
are  you  to  do  in  this  stage  of  the  disease?  How  are  you  to  heal 
the  fistula?  It  was  formerly  the  custom  to  dissect  out  all  the 
hard  callous  parts  around  the  abscess  ...  all  that  is  required  is, 
to  lay  the  abscess  freely  ojien  into  the  bowel  ....  The  matter 
runs  freely  out  of  the  abscess,  and  yet  the  patient  does  not  get 
well  ....  When  the  abscess  is  laid  open,  the  fibres  between  it 
and  the  bowel  must  be  divided,”  etc.  {Medical  Gazette,  1835, 
vol.  xvii,  pp.  2C,  27,  and  29.) 

If  I  understand  Sir  Benjamin  Brodie  aright,  he  uses  the 
word  abscess  in  all  the  above  quotations  as  synonymous  with 
fistula  in  ano ;  and  I  cannot  help  remarking  that  as  there  is  as 
distinct  a  line  of  demarkation  between  an  abscess  near  the 
anus,  aud  a  fistula  in  ano,  as  exists  between  an  abscess  and  a 
fistula  in  any  other  region — as  in  mammai’y  abscess  and  fistula 
— I  think  the  sooner  our  nomenclature  is  altered  on  this  point, 
the  more  chance  shall  we  have  of  avoiding  ei'rors  in  our  pa¬ 
thology  and  practice. 

I  now  proceed  to  consider  the  reasons  assigned  for  the 
sphincter  preventing  the  healing  of  a  fistula  in  ano. 

Sir  Benjamin  Brodie  states  as  the  chief  reason  for  fistula 
not  healing,  that,  “  The  sphincter  muscle  is  constantly  in  mo¬ 
tion,  contracting  and  dilating,  and  consequently  there  is  not  the 
repose  which  is  necessary  for  the  cure  of  the  abscess  (fistula). 
The  action  of  the  muscle,  in  fact,  prevents  the  abscess 
(fistula)  from  becoming  consolidated.”  {Medical  Gazette,  Oct. 
1835,  p.  27). 

He  further  states :  “  When  the  abscess  (fistula)  is  laid 
open,  the  fibres  between  it  and  the  bowel  must  be  divided, 
and  the  sphincter  muscle  being  thus  set  at  liberty,  not 
only  is  there  a  free  and  immediate  escape  of  the  matter, 
but  the  action  of  the  muscle,  which  prevents  the  healing 
of  the  abscess  (fistula)  is  put  an  end  to.”  {Medical  Gazette, 
October,  1835,  p.  29). 


Whether  Sir  Benjamin  refers  to  a  spasmodic  condition  of  the 
sphincter,  produced  by  the  presence  of  the  fistula,  or  to  the 
temporary  and  intermitting  action  of  the  muscle  during  de¬ 
fecation,  I  am  doubtful;  but  as  I  have  never  witnessed  anything 
like  a  “constant  motion  of  contraction  and  dilatation,”  unasso¬ 
ciated  with  defecation,  I  must  suppose  that  the  action  of  de¬ 
fecation  is  meant;  and  if  so,  I  cannot  help  thinking  that  the 
fact  is  somewhat  strongly  expressed. 

Tile  act  of  defecation,  as  a  rule,  occurs  only  once  in  twenty- 
four,  or  forty-eight  hours,  and  it  might  be  prolonged  to  many 
days.  I  know  the  wife  of  a  retired  medical  man  who  was  at 
one  time  under  the  professional  care  of  M.  Huguier,  of  Paris, 
and  she  informed  me  that  her  bowels  w’ere  kept  in  a  state  of 
repose  for  seventeen  days,  during  which  time  the  rectum  was 
filled  with  various  pessaries  for  the  replacement  and  support  of 
a  retroverted  uterus.  She  was  kept  at  rest  on  a  sofa,  and  fed 
upon  concentrated  liquid  food.  She  also  informed  me  that  M. 
Huguier  had  succeeded  in  keeping  other  patients  a  still  longer 
period  without  a  motion. 

Now,  if  this  action  of  defecation  is  so  much  to  blame,  some' 
such  plan  as  that  adopted  by  M.  Huguier  ought  to  give  a  fistula 
in  ano  a  chance  of  healing ;  or,  by  the  use  of  aperients  and. 
i  opiates,  the  repose  of  the  bowel  might  be  insured  for  a  week 
'  now  and  again. 

By  Sir  Benjamin  Brodie’s  showing  it  would  appear  that 
division  of  the  sphincter  is  a  better  means  of  thoroughly 
placing  the  parts  at  rest  during  defecation.  I  doubt  this  very 
much.  If  the  integrity  of  the  sphincter  interrupts  the  neces¬ 
sary  repose,  what  does  the  integrity  of  the  levator  ani  do  ?  I 
feel  certain  that  if  any  muscle  is  at  fault  by  preventing  the  ne'- 
cessary  repose,  it  is  the  levator  ani',  but  we  have  not  yet  got 
the  length,  even  by  tenotomy,  of  freely  dividing  this  muscle  ; 
and,  supposing  we  could  divide  it,  it  would  only  complicate  the 
evil. 

In  illustration  of  the  power  of  muscular  motion  to  prevent 
the  healing  of  abscesses.  Sir  Benjamin  cites  the  case  of  a  man, 
in  hospital  with  an  abscess  burrowing  among  the  muscles  of 
the  thigh,  and  says,  “  There  was  no  lodgment  of  matter,  no 
dead  bone,  no  diseased  glands  at  the  bottom ;  but  the  abscess 
penetrated  in  various  directions  among  the  muscles,  and  they 
were  in  constant  action  around  it.  As  long  as  the  patient  was 
walking  about  and  using  the  limb  the  abscess  never  healed.  I 
put  him  to  bed,  and  kept  the  limb  in  a  state  of  perfect  repose,, 
as  if  the  bone  had  been  broken.  Under  this  treatment  the  ab¬ 
scess  which  would  not  heal,  healed  readily.”  {Medical  Gazette,, 
1830,  p.  27). 

The  above  illustration,  let  me  observe,  refers  to  abscess,  and 
not  to  fistula  in  ano  ;  the  pathology  and  treatment  of  which 
latter  Sir  Benjamin  is  describing.  As  regards  the  motion,  it 
was  more  or  less  constant,  and  in  the  erect  position :  conditions 
under  which  we  could  not  look  for  the  healing  of  an  abscess  in 
the  thigh,  or  elsewhere.  In  such  a  case,  all  the  muscles  are  put 
at  rest  by  assuming  the  horizontal  position,  without  the  neces¬ 
sity  of  dividing  one  of  them.  It  is  very  different  in  the 
case  of  fistula  in  ano.  Rest,  in  the  horizontal  position,  wiR 
not  stop  the  action  of  defecation,  nor  will  division  of  the- 
sphincter  ani.  The  latter  will  certainly  remove  the  con¬ 
traction  of  the  sphincter ;  but  defecation  is  a  compound 
action,  depending  much  more  on  the  rectum  itself,  and  the- 
levator  ani ;  both  of  which  will  interfere  with  the  necessary 
repose  in  a  far  greater  degree  than  the  sphincter  ani ;  conse¬ 
quently,  to  produce  the  necessary  repose,  all  the  muscles  of  de¬ 
fecation,  “  the  fibres  of  which  are  implicated  in  the  disease,”" 
ought  also  to  be  divided.  Granting  the  sphincter  dmded,  even 
then  the  necessary  repose  would  not  be  attained,  for  defecation 
would  proceed  the  same,  as  Sir  Benjamin  informs  us  that,  “  It 
is  quite  a  mistake  to  suppose  there  is  any  well  founded  ob¬ 
jection  to  even  the  most  free  division  of  the  sphincter.  It 
scarcely  interferes  with  the  retention  of  the  faeces  ( except  they 
are  actually  liquid)  even  in  the  first  instance”  {Medical 
Gazette,  vol.  xviii,  1836,  p.  184).  In  a  previous  lecture,  he 
informs  us  that  in  Mr.  Copeland’s  cases  of  recto-vaginal 
fistula,  after  division  of  the  sphincter,  “  the  faeces  are  not  re¬ 
tained  in  the  rectum;  they  run  out  as  fast  as  they  enter  it.” 
{Op.  cit.,  vol.  xvi,  p.  239). 

These  observations  are  diametrically  opposed  to  each  other ; 
but  it  matters  not  which  condition  obtains,  because  we  may  have 
the  sphincter  divided  without  the  slightest  change  taking  place 
in  the  fistula.  In  the  words  of  Professor  Syme,  “  In  cases  of 
complete  fistula  the  most  extensive  incisions  will  fail  to  afford 
permanent  relief,  unless  they  include  the  internal  opening.” 
(Syme  Eect.,  1837,  p.  25). 

If  it  is  alleged  that  because  division  of  the  sphincter  alone  is 
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successful  for  the  cure  of  recto-vaginal  fistula,  therefore  it 
ought  to  be  equally  successful  in  fistula  in  ano,  I  must  beg  to 
differ.  I  am  aware  that  division  of  the  sphincter  for  the  cure 
of  recto-vaginal  fistula  has  been  successful  in  the  hands  of  Mr. 
Copeland,  and  others  ;  but  we  must  be  careful  before  we  gene¬ 
ralise.  The  recto-vaginal  septum  is  not  the  recto-ischial  fossa 
of  fat  and  cellular  tissue.  Recto-vaginal  fistula  is  complicated 
with  two  sphincters,  the  anal  and  vaginal ;  fistula  in  ano  with 
the  anal  only.  Recto-vaginal  fistula  has  generally  a  totally  dif¬ 
ferent  cause,  and  its  pathology  and  treatment  are  very  difl’erent 
from  that  of  fistula  in  ano.  The  recto-vaginal  fistula  mostly 
proceeds  from  a  lacerated  or  incised  wound,  or  it  may  be  the 
result  of  sloughing,  following  tedious  labour ;  or  it  may  arise 
from  recto-vaginal  abscess. 

If  it  arises  from  either  of  the  fir*st  two  causes,  there  is  not 
necessarily  a  pyogenic  membrane  formed,  nor  is  there  a  se¬ 
cerning  action  established.  In  any  case  there  is  no  sinus,  or 
length  of  fistula,  it  is  more  a  simple  breech  of  continuity. 
From  what  I  have  seen  of  the  disease  and  its  treatment,  there 
has  been  greater  difficulty  experienced  in  healing  it — from  the 
want  of  tissue,  and  the  fibrous,  non-vascular  nature  of  what 
was  left — than  from  the  burrowing  of  sinuses,  or  from  the  ex¬ 
istence  of  any  low  type  of  intiammatory  action,  as  is  the  case  in 
fistula  in  ano.  I  have  seen  cases  where  the  length  or  depth 
of  the  fistula,  so  to  speak,  was  not  above  one  sixteenth  of  an 
inch ;  whereas,  in  fistula  in  ano  we  may  have  the  sinuses  several 
inches  in  length  and  depth.  In  short,  the  resemblance  between 
recto-vaginal  fistula,  and  fistula  in  ano,  exists  chiefly  in  the 
name. 

The  efficacy  of  dividing  the  sphincter  for  the  cure  of  recto¬ 
vaginal  fistula  depends  upon  totally  different  principles.  Du- 
parcque  says,  “  The  passage  of  the  stools  over  the  fistula  is 
rather  advantageous  than  detrimental  to  the  scarring  (cicatri¬ 
zing).  In  reality,  their  continual  contact  with  the  edges  of  the 
opening  excites  an  inflammation  which  prevents  their  scarring 
simply  of  themselves.  It  causes  development  of  cellular  gra¬ 
nulations  necessary  to  fill  up  the  space,  and  produce  consecu¬ 
tive  union  ....  But  I  repeat,  the  principal  and  most  important 
indication  consists  inputting  the  perforated  parts  in  a  condition 
most  suitable  for  the  approximation  of  the  edges  of  the  opening." 
(Chelius,  vol.  ii,  p.  701). 

Upon  this  principle,  Mr.  Copeland  first  proposed  and  per¬ 
formed  division  of  the  sphincter ;  not  in  order  merely  to  pro¬ 
duce  incontinence  of  the  stools,  but,  “that  the  contraction  of 
the  sphincter  being  destroyed,  the  parts  surrounding  the  fistula 
were  no  longer  acted  upon  by  it,  and  the  tendency  of  the  fistu¬ 
lous  opening  to  concentric  contraction  being  not  opposed,  it 
gradually  grew  together  till  it  had  completely  closed,  whilst  the 
sphincter,  uniting  more  slowly,  at  last  recovered  the  power  of  I'e- 
taining  the  motions.”  (Chelius,  vol.  ii,  p.  761). 

The  principle  here  expounded  of  healing  a  recto-vaginal 
fistula,  is  much  the  same  as  we  sometimes  adopt  in  healing  a 
breech  of  continuity  in  otherparts.  In  large  and  obstinate  ulcers 
of  the  leg  it  is  a  common  and  most  successful  practice  to  make 
incisions  round  them,  which  allow  of  the  necessary  concentric 
contraction;  take  off  the  tension  arising  from  the  thickened 
edges  of  the  ulcer,  and  change  the  action  of  the  part  by  the 
adhesive  ibflammation  they  set  up,  which  is  necessary  for  the 
healing  of  the  incisions. 

The  operation  of  dividing  the  sphincter  ani  holds  good  for 
the  cure  of  recto-vaginal  fistula.  In  the  hands  of  Mr.  Cope¬ 
land  alone  it  was  successful  in  five  or  six  cases  (Chelius,  vol. 
ii,  p.  701) ;  but  in  fistula  in  ano  I  have  already  shown  that  the 
sphincter  may  be  freely  divided  without  any  change  taking  place 
in  the  fistula. 

I  would  further  observe,  that  according  to  Mr.  Copeland’s 
method  of  curing  recto-vaginal  fistula,  the  fistula  is  always  first 
in  the  order  of  cure — the  divided  sphincter  last. 

In  Sir  Benjamin  Brodie’s  case,  which  I  have  quoted  from  the 
pen  of  Mr.  Curling,  (the  only  case  of  fistula  in  ano  of  which  I 
am  aware  cured  by  simply  dividing  the  sphincter)  the  order 
was  reversed.  The  sphincter  must  have  been  the  first  to  heal, 
as  the  fistula  in  ano  was  not  cured  until  five  months  after  the 
operation.  It  will  be  observed  that  this  was  a  case  most  favour¬ 
able  to  the  cure  by  division  of  the  sphincter,  as  it  occurred  in 
a  female,  the  fistula  opening  into  the  rectum  on  its  anterior 
wall,  and  externally  at  the  beginning  of  the  vagina,  and  so  far 
resembling  a  recto-vaginal  fistula.  As  I  have  before  stated,  the 
integrity  of  the  sphincter  could  have  been  no  hindrance  to  the 
cure ;  therefore,  it  was  not  healed  on  the  principal  laid  down  by 
Duparcque  and  Copeland  for  the  cure  of  recto-vaginal  fistula. 

In  conclusion,  I  have  endeavoured  to  show  that  division  of 
the  sphincter  ani  is  not  always  necessary  for  the  cure  of  fistula 


in  ano,  as  it  depends  on  the  course  taken  by  the  fistula.  That 
division  of  the  sphincter,  as  a  sphincter,  is  not  necessarily  any 
part  of  the  operation  ;  far  less  is  it  the  most  important  part.  I 
have,  at  the  same  time,  examined  most  of  the  reasons  assigned 
for  its  importance  in  the  operation. 

On  reviewing  the  whole  subject,  I  conclude  that  the  essential 
and  most  important  part  of  the  operation  consists  in  making, 
one  common  cavity  of  all  the  internal  and  external  apertures- 
and  sinuses,  in  order  that  the  action  of  the  part  may  be  changed 
and  the  reparative  substituted  for  the  destructive  action  of  the 
inflammatory  process.  The  division  of  the  sphincter  is  merely 
an  accidental  circumstance  in  doing  so.  In  other  words  (and  I 
say  it  with  all  deference  to  so  distinguished  a  surgeon,  and  so 
eminent  an  observer,  as  Sir  Benjamin  Brodie),  I  believe  that 
the  sphincter,  as  a  sphincter,  has  nothing  to  do  with  the  non¬ 
healing  of  the  parts,  and,  instead  of  it  being  the  primary  hin¬ 
drance,  I  believe  that  it  acts  only  secondarily,  as  forming  a  part 
of  the  tissues  entering  into  the  septum  between  the  apertures,, 
and  which  must  necessarily  be  divided  in  whole  or  in  part 
while  dividing  the  septum. 
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LADIES’  ASSOCIATION  FOR  THE  DIFFUSION  OP 
SANITARY  KNOWLEDGE. 

The  ladies  propose  to  reform  themselves.  The  announcement 
is  startling,  but  it  is  nevertheless  true  ;  and  they  mean  to  do  it 
all  themselves.  As  with  the  silken  gi-aduates  of  Tennyson’s 
University,  not  a  man  is  to  come  near  them  in  their  grave 
work.  Nevertheless,  they  have  enlisted  the  services  of  the 
Earl  of  Shaftesbury,  the  Eight  Honourable  W.  Cowper,  the 
Rev.  C.  Kingsley,  and  several  other  eminent  men ! 

The  first  annual  meeting  of  the  Ladies’  Association  for  the 
Diffusion  of  Sanitary  Knowledge,  held  at  Willis’s  Rooms  a  few 
days  ago,  was  the  public  inauguration  of  a  movement  which, 
we  trust,  will  bear  good  fruit.  Woman  is,  indeed,  beginning  to 
find  that  she  has  a  mission.  The  splendid  services  of  the 
lady-nurses  in  the  Crimea  have  broken  the  ice  in  this  respect ; 
and  it  is  no  longer  considered  indelicate,  even  on  the  part  of 
the  gentlest  of  the  fair  sex,  to  do  service  publicly  on  the  behalf 
of  humanity. 

The  task  which  the  ladies  of  the  Sanitary  Association  pro¬ 
pose  to  themselves  is  indeed  arduous.  The  nursery,  the  work¬ 
room,  the  kitchen,  have  to  be  thoroughly  reformed ;  and  they 
have  begun  at  the  beginning.  Twenty  thousand  tracts  have 
been  issued,  we  are  told,  upon  the  management  of  children. 
It  certainly  seems  odd  to  find  the  machinery  of  the  Anti-corn- 
law  League  brought  to  bear  upon  a  matter  which  some  people 
will  feel  inclined  to  consider  a  matter  of  instinct;  and  the 
youngest  mother  will  probably  draw  herself  up  a  little  offended 
at  being  twitted  with  a  pamphlet  headed  How  to  Feed  a 
Baby. 

Nevertheless,  instruction  of  this  kind,  if  judiciously  given, 
not  thrust  obtrusively  forward,  not  placed  too  patronisingly  in 
the  hands  of  the  poor,  must  do  infinite  good.  All  will  depend 
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on  the  teachers  in  this  movement.  If  it  is  to  he  conducted  in 
the  spirit  of  Almack’s,  we  cannot  hope  much  from  it.  Ladies 
who  systematically  neglect  the  first  duty  of  womanhood — the 
suckling  of  their  own  children— can  with  little  face  shower 
pamphlets  respecting  the  treatment  of  babies  on  the  heads  of 
poor  women  who  do  not  neglect  this  duty.  We  are  told  that  a 
hundred  thousand  children  die  yearly.  This  is  a  fact  to  which 
the  world  has  lately  been  awakened ;  hut  have  the  “  upper  ten 
thousand”  ever  considered  how  far  they  are  concerned  in  bring¬ 
ing  about  this  ?  The  fine  lady,  who,  in  order  to  spare  her 
figure,  delegates  her  duty  to  a  hired  wet  nurse,  is  directly 
chargeable  with  a  portion  of  this  slaughter.  “  Want  of  breast- 
milk”  is  a  large  item  in  the  list  of  causes  of  infantile  mor¬ 
tality  ;  but  how  much  of  it  is  brought  about  by  the  deliberate 
vanity  of  fashionable  women! 

From  mothers  who  neglect  their  own  duty,  then,  we  do  not 
expect  much  good  to  flow.  Advice  as  to  the  feeding  of  babies 
from  such  a  source  would  certainly  read  rather  ironically. 
There  are  thousands  of  good  women  and  true,  however,  who 
have  practised  what  they  fain  would  preach,  and  whose  expe¬ 
rience  will  prove  invaluable  to  their  more  unaccustomed  sisters. 

But  it  is  evident  that  the  presiding  spirit  of  this  movement, 
if  it  is  to  be  successful,  must  be  medicine.  The  ladies  may 
profess  to  manage  the  Association  without  any  aid  from  the 
other  sex;  but  it  is  clear  that  they  cannot  move  a  step  without 
the  advice  and  aid  of  professional  men  ;  and  this  they  will  not 
require  in  vain.  Medical  men  know  too  well  that  the  health  of 
the  race  depends  upon  early  nurture  and  care.  Strong  men 
come  of  strong  women ;  and  the  most  weakly,  with  early  care 
and  attention,  often  grow  up  to  shame  the  strong.  The 
physical  destinies  of  mankind  are  mainly  in  the  hands  of 
woman;  and  too  much  enlightenment  cannot  be  brought  to 
bear  upon  the  nursery. 

There  is  a  question,  however,  which  is  only  second  in  im¬ 
portance  to  that  which  the  Ladies’  Association  has  just  answered 
—IIozD  to  Feed  a  Baby  ;  and  that  ia—How  to  Feed  a  Man  ? 
The  fair  sanitarians  should  set  their  wits  to  work  to  give  a  full 
reply  to  this  momentous  question.  It  is  admitted,  we  believe, 
on  all  hands,  that  the  English  poor— aye,  and  the  middle  classes 
too— are  the  worst  cooks  in  Europe,  not  only  in  an  economical, 
but  in  a  healthful  sense.  We  are,  in  fact,  only  half  cooking 
animals.  If  the  ladies  can  only  stir  tlie  public  mind  in  this 
direction,  they  will  effect  infinite  good.  The  Stomach  and  its 
Difficulties  was  a  capital  title  for  a  hook,  and  one  infinitely  sug¬ 
gestive  to  the  sanitarian.  We  create  our  difficulties  in  this  re¬ 
spect  by  our  ignorance.  Food  improperly  prepared  is  at  the 
root  of  two-thirds  of  the  petty  ailments  of  Englishmen.  If 
this  Association  can  only  indoctrinate  the  people  with  good  ideas 
on  this  head,  they  will  do  more  for  the  nation  than  even  that 
famous  league  which  procured  us  cheap  food. 

We  confess  we  do  not  put  much  faith  in  the  accomplishment 
of  this  great  end  by  the  means  of  tracts.  Cookery  booklets 
will  not  help  us  here.  We  must  have  actual  training.  The 
child  should  be  taught  to  cook  as  it  is  taught  to  read  :  with  the 
poor,  the  knowledge  would  be  quite  as  useful.  Let  us  urge  the 
Committee  of  the  Ladies’  Association  to  turn  their  attention  to 
some  method  of  affording  instruction  of  this  kind  to  our  work¬ 
ing  classes  ;  and  medical  men  will  hail  their  labours  as  among 
the  most  useful  that  sanitarians  have  yet  undertaken. 
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At  the  Lambeth  Rolice  Court,  on  Friday  week,  Mr.  Samuel 
Nunn,  a  chemist,  druggist,  and  dentist,  carrying  on  business  at 
No.  8,  Mount  Terrace,  Hercules  Buildings,  Lambeth,  attended 
before  Mr.  Seeker,  to  answer  to  a  summons  taken  out  under 
the  fortieth  section  of  the  Medical  Practitioners’  Act ;  which 
enacts  “  that  any  person  who  shall  wilfully  and  falsely  pretend 
to  be,  or  take,  or  use,  the  name  or  title  of  a  physician,  doctor 
of  medicine,  licentiate  in  medicine  and  surgery,  bachelor  of 
medicine,  surgeon,  general  practitioner,  or  apothecary,  or  any 
name,  title,  addition,  or  description,  implying  that  he  is  regis¬ 
tered  under  this  Act,  or  that  he  is  recognised  by  law  as  a  phy¬ 
sician,  or  surgeon,  or  licentiate  in  medicine  and  surgery,  or  a 
practitioner  in  medicine,  or  an  apothecary,  shall,  upon  a  sum¬ 
mary  conviction  for  any  such  offence,  pay  a  sum  not  exceeding 
twenty  pounds.”  Dr.  Ladd,  the  Secretary  to  the  London 
Medical  B,egistration  Association,  stated  that  he  had  examined 
the  Medical  Register,  and  could  not  find  the  name  of  the  de¬ 
fendant  in  it.  On  visiting  the  house  of  the  defendant,  he  had 
seen  over  the  door  the  number,  with  the  word  “  surgeon,”  in 
large  letters ;  then  the  name  “  S.  Nunn,  Dentist  ’’;  there  was 
also,  painted  on  a  square  of  glass,  the  words— “  Surgeon’s  ” 
(the  letter  s  being  a  small  one,  and  where  it  could  be  scarcely 
perceived)  “  prescriptions  carefully  made  up.”  The  inscription 
was  such  as  to  lead  any  ordinary  person  to  suppose  that  Mr. 
Nunn  was  a  surgeon,  and  made  up  prescriptions.  A  working 
man  said  that  a  short  time  ago  he  cut  his  hand,  and  was  in¬ 
duced  to  go  to  the  shop  of  the  defendant  for  advice  from  seeing 
the  word  “  surgeon  ’’  over  his  door.  He  asked  the  defendant 
if  he  was  a  surgeon,  when  he  nodded  his  head  in  such  a  way 
as  to  lead  witness  to  believe  he  was.  The  defendant  then  ex¬ 
amined  his  hand  and  arm,  and  made  him  up  a  bottle  of  lotion, 
for  which  he  charged  him  Is.  Mr.  Seeker,  the  magistrate,  ob¬ 
served  that  it  was  quite  clear  that  the  defendant  had  brought 
himself  under  the  provisions  of  a  very  useful  act ;  but  as  the 
case  was  the  first  of  its  kind  that  had  been  proceeded  with,  and 
as  it  would  be  the  first  conviction  under  the  statute,  the  circum¬ 
stance  was  likely  to  create  an  unenviable  notoriety,  and  there¬ 
fore  he  considered  that  a  small  penalty  would,  under  the  cir¬ 
cumstances,  be  sufficient.  He  convicted  the  defendant  in 
a  penalty  of  40s.,  and  Tl  8s.  costs,  and  told  him  that  he 
must  at  once  remove  the  description  over  his  door,  and  in  his 
window. 

The  subjoined  letter,  addressed  lately  by  Dr.  S.  Nicolls  to  the 
Board  of  Guardians  of  the  Longford  Union  in  Ireland,  ex¬ 
presses  opinions  similar  to  those  which  have  several  times 
been  insisted  on  in  this  Journal.  We  commend  it  to  all  who 
have  any  concern  with  public  institutions  for  the  training  of 
children. 

“  Longford,  June  15th,  1859. 

“  Gentlemen, — With  the  view  of  promoting  the  sanitary 
condition  and  bodily  strength  of  the  boys  and  girls,  I  beg  most 
strongly  to  recommend  that  suitable  portions  of  the  ground  be 
set  apart  as  play-grounds,  and  that  they  be  of  sufficient  extent 
to  admit  of  such  sports  as  foot  ball  and  hunt-the-hare  for  the 
boys,  and  hide-and-seek  for  the  girls.  This  I  consider  abso¬ 
lutely  necessary  to  fit  the  children  as  farm-servants  or  labourers, 
as  an  occasional  methodical  walk  on  the  high  roads  I  deem 
insufficient  to  give  them  proper  command  of  their  limbs  and 
develope  their  muscles.  Without  this,  though  they  may  look 
fat  and  plump,  they  will  be  soft  and  flabby,  and  unequal  to  en- 
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dure  laborious  work  or  sickness,  when  assailed  by  disease,  like 
peasant  children,  who,  though  not  nearly  so  well  fed,  have  the 
advantage  of  good  open  air  and  laborious  exercise. — I  am, 
gentlemen,  j’our  very  obedient,  S.  Nicolls,  M.D.” 

» 

In  the  examination  of  candidates  for  medical  appointments 
in  Her  Majesty’s  Indian  forces,  the  examiners  state  that  in  de¬ 
termining  the  relative  merits  of  the  candidates,  so  far  as  they 
can  be  ascertained  from  answers  to  printed  questions,  regard 
will  be  had  botli  to  the  number  of  questions  answered,  and  to 
the  accuracy  and  completeness  of  each  answer.  It  is  not,  how¬ 
ever,  required  that  all  the  questions  should  be  answered  by 
every  candidate  ;  for  they  are  not  only  intended  for  ascertaining 
whether  each  candidate  is  qualified  for  an  appointment,  but  for 
testing,  both  by  their  number  and  their  difficulty,  the  relative 
abilities  of  the  best  candidates  ;  a  design  which  is  essential  to 
a  competitive  examination,  and  which  cannot  be  fulfilled  unless 
some  questions  are  asked  to  which  only  the  best  candidates  can 
give  good  and  complete  answers. 


A  BILL 

TO  AMEND  THE  MEDICAL  ACTS. 
\_Pre])ared  and  hroziglit  in  by  Mr.  Whiteside  and  Lord  Naas.] 


Where.vs,  by  an  Act  passed  in  the  twenty-first  and  twenty- 
second  years  of  the  reign  of  Her  Majesty,  chapter  ninety,  “  The 
Medical  Act”  provision  is  made  for  the  Eegistration  of  Mem¬ 
bers  of  tlie  Medical  Profession;  and  the  said  Act  was  amended 
by  an  Act  passed  in  the  twenty-second  year  of  the  reign  of  Her 
Majesty,  cliapter  twenty-one ;  and  certain  disabilities  are  im¬ 
posed  by  the  said  Acts,  after  a  period  mentioned  therein,  on 
Members  of  that  Profession  who  are  not  then  registered  :  and 
whereas  Licentiates  of  medicine  and  Masters  in  Surgery  of  the 
Universities  of  the  United  Kingdom  are  authorised  to  be  regis¬ 
tered  under  the  said  first-recited  Act ;  but  no  provision  is  con¬ 
tained  therein  for  the  registration  of  Licentiates  in  Surgery  of 
such  Universities :  and  whereas  it  is  expedient  that  the  said 
recited  Acts  should  be  amended  as  hereinafter  mentioned.  Be 
it  therefore  enacted  by  the  Queen's  most  excellent  Majesty,  by 
and  with  the  Advice  and  Consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

I.  From  and  after  the  passing  of  this  Act,  the  Diploma  or 
Licence  in  Surgery,  as  heretofore  usually  granted  by  any  Uni¬ 
versity  of  the  United  Kingdom,  shall  be  considered  a  sufficient 
qualification  to  practise  under  the  said  first-recited  Act ;  and 
every  person  to  w'hom  such  Diploma  or  Licence  has  been  granted 
shall  be  entitled  to  be  registered  under  the  provisions  of  the 
said  first-recited  Act,  in  the  like  manner,  and  with  the  like 
efiect,  and  subject  to  the  like  provisions,  as  are  prescribed  by 
the  said  first-recited  Act  in  respect  of  the  registration  of  any 
Master  in  Sui-gery  of  any  University  of  the  United  Kingdom. 

n.  The  words  “  or  Licentiate  in  Surgery  ”  shall  be  added 
after  the  w'ords  “  or  Master  in  Surgery,”  to  the  qualifications 
described  in  the  tenth  head  of  Schedule  (A.)  of  the  said  first- 
recited  Act. 

III.  The  first  day  of  July,  one  thousand  eight  hundred  and 
sixty  shall  be  deemed  to  be  substituted,  in  Sections  thirty-two, 
thirty  four,  thirty-six,  and  thirty-seven  respectively  of  the  said 
first-recited  Act,  as  the  same  are  amended  by  the  said  second- 
recited  Act,  for  the  first  day  of  July,  one  thousand  eight  hun¬ 
dred  and  fifty-nine,  so  far  as  the  same  relate  to  any  person 
authorised  to  be  registered  under  this  Act ;  and  the  said  several 
sections,  as  so  amended,  and  all  the  provisions  of  the  said  Act 
having  reference  thereto,  shall,  with  respect  to  any  such  person, 
so  authorised  to  be  registered  under  this  Act,  be  construed  and 
take  effect  as  if  the  words  “  the  first  day  of  July,  one  thousand 
eight  hundred  and  sixty  ”  had  been  originally  inserted  in  each 
of  the  said  sections,  instead  of  the  words  “the  first  day  of  July, 
one  thousand  eight  hundred  and  fifty-nine.” 

IV.  No  person  authorised  to  be  registered  under  this  Act 
who  on  the  first  day  of  October,  one  thousand  eight  hundred  and 
fifty-nine  shall  be  acting  as  Medical  Officer,  under  an  order  of 
the  Poor  Law  Commissioners,  or  Poor  Law  Board,  shall,  by 
reason  of  the  said  recited  Acts,  or  either  of  them,  be,  or  be 


deemed  to  have  been,  disqualified  to  hold  such  office,  or  any 
appointment  mentioned  in  Section  thirty-six  of  the  said  first- 
recited  Act,  unless  he  shall  have  failed  to  be  registered  on  or 
before  the  first  day  of  July,  one  thousand  eight  hundred  and 
sixty. 

V.  The  said  recited  Acts,  and  this  Act,  shall  be  construed 
together  as  one  Act. 

VI.  This  Act  may  for  all  purposes  be  cited  as  “  The  Medical 
Acts  Amendment  Act,  1850.” 


THE  MEDICAL  COUNCIL. 


BEANCH  COUNCIL  FOE  IRELAND. 


Thursday,  June  23rd,  1859. 

Present: — Dr.  Williams,  in  the  Chair;  Dr.  Apjohn,  Dr. 
Smith,  Dr.  Leet,  Dr.  Corrigan,  and  Dr.  Stokes  ;  Dr.  Maunsell, 
Registrar. 

'The  minutes  of  last  meeting  were  approved  and  signed. 

The  Piegistrar  having  submitted  a  third  revise  of  the  Irish 
Begister,  and  reported  that  it  wms  corrected  in  accordance  with 
the  MS.  transmitted  by  him  to  the  Registrar  of  the  General 
Council,  it  was  ordered  to  be  forwarded  to  London, 

Read — Letter  from  the  Registrar  of  the  General  Council, 
asking  for  “  information  that  may  satisfy  the  minds  of  the 
Committee  as  to  the  diploma  or  qualification  in  surgery  of  the 
University  of  Dublin,  and  whether  that  university  has  by 
charter  the  power  to  make  Masters  in  Surgery.” 

Resolved — In  reply  to  letter  of  Registrar  of  General  Council 
of  20th  inst.,  inform  ;  that  the  qualification  of  Licence  in  Sur¬ 
gery  from  the  University  of  Dublin  has  been  inserted  on  the 
General  Register  in  accordance  with  a  resolution  of  this  Coun¬ 
cil  of  25th  May,  transmitted  in  ordinary  course  to  the  Regis¬ 
trar  of  the  General  Council,  and  in  virtue  of  cl.  xxvii  of  the 
Medical  Act,  which  declares  that  “  Medical  titles,  diplomas, 
and  qualifications,  conferred  by  any  corporation  or  university”, 
shall  be  inserted  in  the  General  Registry.  The  power  of  the 
University  of  Dublin  to  grant  a  Licence  in  Surgery  has  never 
been  impugned.  The  licence  was  instituted  in  1851 ;  and  pre¬ 
viously  to  conferring  it,  the  opinions  of  the  most  eminent 
lawyers  in  England  and  Ireland  were  taken  as  to  the  power  of 
the  University  of  Dublin  to  confer  such  licence.  Persons 
possessing  it  are  deemed  fully  qualified  to  hold  surgical  ap¬ 
pointments  in  the  army  and  navy  and  civil  service.  The  Coun¬ 
cil,  under  these  circumstances,  do  not  deem  it  now  necessary 
to  open  the  question  of  the  right  or  power  of  the  University  of 
Dublin  to  grant  a  Licence  in  Surgery.  C.  H.  Leet. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Adbiission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  foUowing  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretaiy  of  the  Branch  to  which  the 
member  belongs. 

y.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  1859. 
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BATH  AND  BEISTOL  BEANCH: 

ANNUAL  MEETING, 

The  annual  meeting  of  this  Branch  was  held  on  Thursday,  July 
14th,  1859,  at  the  Institution,  Park  Street :  J.  G.  Davey,  M.D., 
President,  in  the  Chair.  There  were  also  present :  J.  S.  Bar- 
trum,  Esq.  (Bath);  J.  Beddoe,  M.D.  (Clifton);  W.  Budd, 
M.D.  (Clifton);  G.  Burder,  M.D,  (Clifton);  J.  B.  Burroughs, 
Esq.  (Chfton) ;  W.  M.  Clarke,  Esq.  (Clifton) ;  C.  Collins,  Esq. 
(Chew  Magna) ;  J.  Crang,  Esq.  (Timshury) ;  W.  Davies,  M.D, 
(Bath) ;  F.  Flower,  Esq,  (Chilcompton) ;  E.  S.  Fowler,  Esq. 
(Bath);  E.  L.  Fox,  M.D.  (Bristol);  J.  Godfrey,  Esq.  (Bris¬ 
tol);  T.  Green,  Esq.  (Bristol);  W.  B.  Herapath,  M.D.  (Bris¬ 
tol);  J.  Lancaster,  M.D.  (Bristol);  F.  P.  Lansdown,  Esq. 
(Bristol);  C.  Leonard,  Esq.  (Bristol);  E.  S.  Mayor,  Esq. 
(Bnstol) ;  S.  Martyn,  M.D.  (Bristol) ;  J.  S.  Metford,  Esq. 
(Clifton);  G.  Norman,  Esq.  (Bath);  H.  Ormerod,  Esq.  (Bris¬ 
tol);  A.  Prichard,  Esq.  (Bristol);  C.  Eendell,  Esq.  (West- 
hury);  E.  N.  Stone,  Esq.  (Bath);  T.  L.  Surrage,  Esq.  (Clif¬ 
ton);  J.  G.  Swayne,  M.D.  (Clifton);  S.  H,  Swayne,  Esq. 
(Chfton);  J.  A.  Symonds,  M.D.  (Clifton);  J.  Tiinstall,  M.D. 
(Bath). 

The  Secretary  read  the  minutes  of  the  last  annual  meeting, 
which  were  confirmed. 

James  Ceang,  Esq.,  the  retiring  President,  having  briefly 
thanked  the  members,  resigned  the  chair  to  Dr.  Davey,  who 
delivered  an  address,  which  will  be  published. 

REPORT  OF  COUNCIL. 

Mr.  Leonard  (the  Bristol  Secretary),  read  the  following 
report. 

“  In  presenting  their  Annual  Eeport,  your  Council  congra¬ 
tulate  the  members  on  the  continued  prosperity  of  the  Branch. 
The  meetings  have  been  numerouslyt attended,  and  the  various 
subjects  brought  forward,  as  well  as  the  subsequent  discus¬ 
sions,  have  been  highly  interesting  and  important.  The  fol¬ 
lowing  papers  and  cases  have  been  read. 

“  1.  Case  of  Mollities  Ossium.  By  J.  K.  Spender,  Esq. 

“  2.  On  the  Clinical  Diagnosis  of  Glucosuria.  By  \V.  B. 
Herapath,  M.D. 

_  “  3.  Case  of  Gall-Stones  voided  through  the  Abdominal  Pa- 
rietes.  By  Joseph  Hinton,  Esq. 

“  4.  Case  of  Stone-swallowing  by  a  Lunatic.  By  J.  G. 
Davey,  M.D. 

“  5.  Case  of  Loss  of  Speech  following  a  slight  Accident,  the 
Understanding  not  being  impaired.  By  Geo.  Norman,  Esq. 

“  C.  On  some  of  the  Medico-Legal  Eelations  of  Infanticide. 
By  W.  B.  Herapath,  M.D. 

“  7.  Case  of  Hydatid  Cyst  in  the  Brain.  By  F.  Brittan,  M.D. 

8.  Case  of  Hydatid  Cyst  in  the  Liver,  cured  by  Operation. 
By  Wm.  Budd,  M.D. 

“  9.  Case  of  Bite  of  an  Adder.  By  Thos.  Green,  Esq. 

“  10.  Case  of  Dislocation  of  the  Knee.  By  Thos.  Green,  Esq. 

“  11.  Treatment  of  Stricture  of  the  Urethra.  By  G.  Nor¬ 
man,  Esq. 

“  12.  The  Application  of  strong  Nitric  Acid  in  some  forms  of 
Entropion.  By  E.  Boult,  Esq. 

“  13.  On  Nyctalopia.  By  A.  Prichard,  Esq. 

14.  Observations  on  Teale’s  Eectangular  Flap  Operation. 
By  J.  Godfrey,  Esq. 

“  During  the  past  year  there  has  been  an  increase  in  the 
number  of  members  ;  and  your  Council  would  again  urge  the 
members  individually  to  use  their  influence  in  assisting  the 
endeavours  of  the  Secretaries,  to  secure  the  cooperation  of  the 
practitioners  in  their  district  who  have  not  yet  joined  the 
Association ;  believing  that  with  a  little  effort  a  great  accession 
may  he  made  to  the  ranks  of  the  Association. 

Your  Council  have  to  deplore  the  death  of  an  old  member 
of  the  Bristol  district,  who  has  for  many  years  been  a  regular 
attendant  at  the  meetings  ;  viz.,  Mr.  Allen  of  St.  George’s. 

Since  the  last  anniversary  meeting  at  Bath,  the  Medical 
Bill  has  passed  into  law ;  and  your  Council  refer  with  pleasure 
to  the  important  part  which  for  many  years  past  the  Associa¬ 
tion  has  taken  in  the  cause  of  medical  reform,  considering  that 
the  result  now  obtained  may  in  great  measure  be  attributed  to 
the  influence  which  individually  and  collectively  it  has  been 
enabled  to  bring  to  bear  upon  the  legislature.  The  question  of 
forming  a  Medical  Eegistration  Society,  to  assist  the  General 
Eegistrar  appointed  by  the  Medical  Council,  has  been  consi¬ 
dered  by  both  the  Bath  and  Bristol  District  Councils,  who 
came  to  the  conclusion  that  unless  the  method  of  registration 
adopted  by  the  Eegistrar  appeared  inefiicient,  there  was  no 
need  of  any  such  local  society. 
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“  Your  Council  notice  with  great  satisfaction,  that  at  last  the 
government  has  recognised  the  just  claims  of  the  medical  offi¬ 
cers  in  the  army  and  navy,  who  are  now,  under  the  new  regu¬ 
lations,  placed  in  a  position  more  honourable  to  themselves, 
and  more  befitting  them  as  members  of  a  learned  profession. 

“  The  Medical  Ilenevolent  College  and  Fund,  kindred  insti¬ 
tutions,  continue  their  career  of  usefulness,  and  are  earnestly 
commended  to  the  favourable  consideration  of  the  members 
and  the  public  generally;  as,  with  increased  resources,  they  are 
capable  of  conferring  a  vast  amount  of  benefit  amongst  those  of 
our  profession  who  at  present  are  excluded  on  account  of 
limited  funds. 

“  Your  Council  advert  with  much  regret  to  the  loss  which 
the  Branch  is  about  to  sustain  by  Mr.  Bartrum’s  resignation  as- 
one  of  your  honorary  secretaries.  During  his  thirteen  years  of 
office,  he  has  laboured  earnestly  and  indefatigably  in  promoting 
the  welfare  of  the  Association  ;  and  generally  and  especially  in 
developing  the  Bath  and  Bristol  Branch;  and  its  present 
prosperous  condition  may  in  a  great  measure  be  attributed  to 
the  tact  and  good  management  he  has  displayed,  not  only  in 
matters  of  business,  but  also  in  furthering  harmony  and  good 
fellowship  amongst  the  members.  Your  Council  begs  to  re¬ 
commend  to  your  consideration  as  his  successor,  Mr.  E.  S. 
Fowler,  a  gentleman  who  from  his  industry  and  habits  of  busi¬ 
ness  is,  in  their  opinion,  fully  qualified  for  the  office. 

“  The  members  elected  to  fill  the  vacancies  in  the  local 
Council  are  Messrs.  George,  Flower,  Vicary,  and  Bartrum,  for 
the  Bath  district ;  and  Drs.  Symonds,  Brittan  and  Budd,  and 
Messrs.  Smerdon  and  Prichard,  for  the  Bristol  district. 

“  The  members  of  the  Branch  are  called  upon  at  this  meet¬ 
ing  to  elect  six  representatives  to  the  General  Council  of  the 
Association  for  the  ensuing  year.  The  retiring  members  are 
Drs.  Budd  and  Davies,  and  Messrs.  Flower,  Norman,  Prichard, 
and  J.  S.  Soden,  who  are  eligible  for  re-election.” 

The  financial  statement,  which  was  appended  to  the  report, 
showed  the  receipts  of  the  year  1858  to  have  amounted  to 
A'24 ;  18,  and  the  expenditure  to  T8  : 3,  leaving  in  hand,  on  De¬ 
cember  31st,  a  balance  of  £24: 18. 

Dr.  Tunstall  proposed,  and  Mr.  Burroughs  seconded — 

“  That  the  Eeport  and  Financial  Statement  now  read  be 
adopted.” 

This  was  unanimously  agreed  to. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

The  following  gentlemen  were  then  elected  by  ballot,  as 
representatives  of  the  Branch  to  the  General  Council  of  the 
Association:  Wm.  Budd,  M.D. ;  Geo.  Norman,  Esq.;  Wm. 
Davies,  M.D. ;  A.  Prichard,  Esq. ;  F. Flower,  Esq.;  and  J.  G. 
Davey,  M.D. 

VOTES  OF  THANKS. 

Mr.  Prichard  moved  and  Mr.  Flower  seconded — 

“  That  the  best  thanks  of  this  Branch  be  tendered  to  James 
Crang,  Esq.,  for  regular  attendance  to  the  duties  of  his  office 
dui'ing  the  past  year,  and  for  the  interest  he  has  always  taken 
in  promoting  the  welfare  of  the  Branch.” 

Dr.  Martyn  moved,  and  Mr.  S.  H.  Swayne  seconded — 

“  That  the  thanks  of  this  Branch  be  given  to  the  Council  and 
Honorai’y  Secretaires  for  their  services  during  the  past  year.” 

These  resolutions  were  unanimously  adopted. 

ELECTION  OF  OFFICERS. 

Mr.  Norman  moved,  and  Mr.  Mayor  seconded — 

‘‘  That  John  Soden,  Esq.,  of  Bath,  be  the  President-elect  of 
this  Branch.” 

This  resolution  was  unanimously  agreed  to. 

Mr.  Bartrum  stated  his  intention  of  resigning  the  office  of 
Honorary  Secretary  for  the  Bath  district.  During  his  thirteen 
years  of  office,  he  had  devoted  all  his  energies  to  the  perform¬ 
ance  of  its  duties,  and  it  had  been  to  him  a  labour  of  love.  He 
could  no  longer  afford  the  necessary  time  ;  and  retired,  as  he 
could  not  continue  to  fill  the  office  in  a  manner  satisfactory  to 
himself. 

Dr.  Davies  moved,  and  Dr.  Budd  seconded  the  following  re¬ 
solution  ;  which  was  supported  by  Di'.  Lancaster,  and  una¬ 
nimously  carried — 

“  That  the  members  of  the  Bath  and  Bristol  Branch  of  the 
British  Medical  Association  desire  to  express  in  the  strongest 
and  most  cordial  manner  their  sense  of  the  great  services  ren¬ 
dered  to  the  Association  by  the  late  Bath  Secretary,  John  S. 
Bartrum,  Esq.  Mr.  Bartrum  has  held  the  office  of  Bath  Secre¬ 
tary  for  a  period  of  thiiteen  years,  during  which  time  the  Asso¬ 
ciation  has  passed  through  periods  of  great  difficulty  and 
some  danger.  On  all  these  occasions,  Mr.  Bartrum  has  ex¬ 
erted  himself  most  assiduously  for  the  good  of  the  Association. 
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We  need  only  mention  by  way  of  illustration  the  difficulties — 
which  even  threatened  to  destroy  the  Association — which  pre¬ 
ceded  and  followed  the  annual  meeting  of  1852  at  Oxford.  It 
is  only  presumptuous  to  claim  for  the  Bath  and  Bristol  Branch 
of  the  Association  a  large  sharejin  settling  the  misunderstand¬ 
ings  of  that  period,  and  of  this  end  Mr.  Bartrum  was  an  unfail¬ 
ing  and  zealous  promoter ;  and  as  such,  and  for  the  manner  in 
which  he  has  performed  his  various  duties,  this  meeting  desire 
to  tender  to  him  their  most  sincere  thanks.” 

Mr.  Bartrum  acknowledged  the  compliment. 

Mr.  Flo'wer  proposed,  Mr.  Green  seconded,  and  it  was  una¬ 
nimously  resolved — 

“  That  Mr.  R.  S.  Fowler  be  appointed  Honorary  Secretary  in 
place  of  Mr.  Bartrum,  resigned  ;  and  that  Mr.  Leonard  be  re¬ 
appointed. 

Canned  unanimously. 

Dr.  Fox  proposed,  and  Dr.  Budd  seconded — 

“  That  the  thanks  of  this  meeting  be  given  to  the  Committee 
of  the  Institution  for  kindly  allowing  the  use  of  the  theatre  for 
this  meeting.” 

A  vote  of  thanks  to  the  Chaiz’man  was  carried  by  acclamation. 

The  members  afterwaads  dined  together  at  the  White  Lion 
Hotel.  ! 


.  METROPOLITAN  COUNTIES  BRANCH: 

ANNUAL  MEETING. 

The  seventh  annual  meeting  of  this  Branch  was  held  at  the 
rooms  of  the  Medical  Society  of  London,  George  Street, 
Hanover  Square,  on  Tuesday,  July  ll)th,  at  8  p.m.:  Edward 
M.  Murphy,  A.M.,  M.D.,  President,  in  the  Chair.  There  were 
also  present:  J.  W.  Barnes,  Esq.;  J.  Bird,  M.D.;  J.  Birkett, 
Esq.;  W.  Camps,  M.D. ;  Sir  J.  Forbes,  M.D.:  G.  D.  Gibb, 
M.D.;  A.  Henry,  M.D.;  E.  Laukester,  M.D.;  W.  G.  Marshall, 
Esq.  (Colney  Hatch) ;  S.  W.  J.  Merriman,  M.D.;  J.  H.  Paul, 
M.D.;  C.  H.  F.  Routh,  M.D.;  J.  Seaton,  M.D.  (Sunbury) ; 

F.  Sibson,  M.D. ;  E.  H.  Sieveking,  M.D. ;  A.  P.  Stewart,  M.D. ; 

G.  Webster,  M.D. ;  and  A.  Wynter,  M.D.  Sir  Charles  Hastings, 
being  in  London,  was  present  as  a  visitor. 

The  minutes  of  the  last  annual  meeting  were  read  and 
confirmed. 

NEW  MEMBERS  OF  THE  BRANCH. 

The  following  gentlemen,  members  of  the  parent-Associa- 
tion,  were  elected  members  of  the  Branch  :  L.  S.  Beale,  M.B. ; 
J.  R.  D.  Bright,  M.D.;  Holmes  Coote,  Esq.;  H.  Hanks,  Esq.; 
E.  Hart,  Esq. ;  T.  Holmes,  Esq. ;  Jonathan  Hutchinson,  Esq. ; 
C.  H.  Jones,  M.B. ;  J.  Z.  Laurence,  Esq. ;  T.  W.  Nunn,  Esq. ; 
R.  Quain,  M.D.  ;  H.  H.  Salter,  M.D.;  E.  C.  Seaton,  M.D.; 
J.  Stanton,  M.D. ;  T.  Taylor,  Esq. 

REPORT  OF  COUNCIL. 

Dr.  Stewart  (one  of  the  Honorary  Secretaries)  read  the 
following  report ; 

“  In  presenting  a  brief  report  of  the  proceedings  of  the  past 
year,  the  Council  of  the  Metropolitan  Counties  Branch  feel  it 
to  be  their  first  duty  to  express  -the  deep  regret  they  have  expe¬ 
rienced — in  common,  they  are  sure,  with  all  the  members  of 
the  Branch — in  being  deprived  by  death  of  the  valuable  coun¬ 
sel  and  assistance  of  their  much  respected  President,  Mr. 
Squibb,  whose  high  integrity  and  earnest  readiness  on  all  occa¬ 
sions  to  advance  the  welfare  of  his  profession  gained  him  uni¬ 
versal  esteem,  and  made  his  accession  to  the  chair  an  honour 
o  the  Branch. 

“  The  number  of  members  continues  as  at  last  annual 
meeting.  Besides  the  loss  to  which  allusion  has  just  now 
been  made,  the  names  of  eleven  members  have  been  removed 
from  the  last  printed  list;  three,  those  of  Mr.  Dobson  of 
Harlow,  Dr.  John  Scott,  and  Dr.  Snow,  by  death;  and  others  in 
■consequence  of  resignation  of  the  membership  either  of  the 
Branch  or  of  the  Parent  Association.  Since  the  list  was 
issued,  the  death  of  Dr.  Samuel  Griffith  has  increased  the 
number  of  losses  to  thirteen — a  deduction  which  is  nearly 
balanced  by  the  admission  of  eleven  new  members,  leaving  the 
total  number  at  ninety-three.  The  Council,  while  directing 
attention  to  the  fact  that  a  very  large  proportion  of  the  mem¬ 
bers  of  tlie  Parent  Association  resident  within  the  limits  of  the 
Branch  do  not  belong  to  it,  are  happy  to  report  the  adhesion  of 
not  fewer  than  fifteen  who  have  just  been  admitted,  raising  the 
number  of  members  to  108. 

‘‘At  the  last  annual  meeting  the  Council  were  desired  to 
revise  the  laws  of  the  Branch,  with  the  view  of  increasing  its 
usefulness.  This  they  accordingly  did  in  the  course  of  the 
autumn ;  and  at  a  special  general  meeting,  held  in  December, 


a  new  code  of  laws  was  submitted  and  adopted.  With  other 
modifications  of  a  minor  character,  a  provision  was  introduced 
to  enable  members  of  the  Branch  resident  in  various  localities, 
especially  in  the  country  districts,  to  form  societies  for  the  pro¬ 
motion  of  the  general  objects  of  the  Branch  and  of  the  Parent 
Association.  This  plan,  when  tried  elsewhere,  has  been  highly 
beneficial  to  the  Association;  and  it  is  hoped  that  by  its  adop¬ 
tion,  especially  in  the  extra-metroiiolitan  portions  of  the  dis¬ 
trict  included  in  our  limits,  the  members  both  of  the  Branch 
and  of  the  Association  may  be  materially  increased,  and  their 
usefulness  greatly  promoted.  The  new  code  of  laws,  having 
been  enacted,  and  having  received  the  assent  of  the  Committee 
of  Council  on  the  5th  of  April,  is  now  in  force,  and  has  been 
printed  and  circulated  among  the  members  of  the  Branch. 

At  the  meeting  held  in  December,  a  Committee  was  appointed 
to  attend  closely  to  the  progress  of  registration  under  the  new 
Act — a  subject  which  deserves  more  attention  than  has  hitherto 
been  bestowed  upon  it. 

“  Among  the  public  events  of  the  past  year,  in  the  develop¬ 
ment  of  which  this  Branch  has  always  taken  a  deep  and  active 
interest,  the  foremost  is  the  passing  of  the  Medical  Act. 
Though,  in  regard  to  some  of  its  details,  there  is  much  differ¬ 
ence  of  opinion,  the  Council  believe  that  the  members  of  this 
Branch,  on  a  retrospect  of  their  past  proceedings  in  relation  to 
medical  reform,  will  be  gratified  at  finding  in  the  Act  a  general 
recognition  of  those  principles  which  have  been  steadily  advo¬ 
cated,  and  have  sometimes  originated,  in  the  meetings  of  this 
body. 

“  An  important  question  arising  out  of  the  passing  of  the 
Act  led  to  the  calling  of  a  special  general  meeting  of  the 
Branch  in  the  month  of  October.  That  meeting,  numerously 
attended,  was  summoned  to  discuss  a  resolution  proposed  by 
Dr.  Sieveking,  and  affirming  the  propriety  of  appointing  a 
member  of  the  medical  profession  as  President  of  the  Medical 
Council.  Though  on  this  occasion  the  supporters  of  the  reso¬ 
lution  were  in  a  minority,  it  will  not,  we  believe,  be  denied 
that  the  publication  of  the  views  then  expressed  led  to  a  more 
general  discussion  of  the  question  in  the  public  journals  and 
throughout  the  countrj^,  and  evoked  an  unequivocal  manifesta¬ 
tion  of  feeling  on  the  part  of  the  medical  profession  in  favour 
of  the  appointment  of  one  of  their  own  number  as  their  head 
and  representative  in  the  General  Council.  This  feeling  has 
found  appropriate  expression  in  the  election  of  our  most  illus¬ 
trious  surgeon,  on  whom,  in  his  old  age,  science  is  now  shower¬ 
ing  those  honours  he  has  earned  so  well  and  wears  so  grace¬ 
fully. 

“  The  grant,  by  Her  Majesty’s  late  Government,  of  the  new 
warrants  for  regulating  the  rank  and  pay  of  the  medical 
officers  of  the  army  and  navy,  is  an  event  in  the  record  of 
which  the  Council  feel  the  highest  satisfaction.  After  a  long 
struggle,  the  surgeons  of  the  two  services  are  at  last  placed  in 
a  position  at  once  of  equality  and  of  honour.  The  mention  of 
the  naval  service  especially  will  no  longer  carry  with  it  the 
idea  of  professional  degradation  ;  and,  what  is  of  no  less  impor¬ 
tance  than  professional  honour,  the  efficiency  of  our  land  and 
sea  forces  cannot  fail  to  be  materially  promoted  by  the  induce¬ 
ments  which  are  now  held  out  for  medical  men  of  high  acquire¬ 
ments  to  enter  either  of  the  public  combatant  services. 

“  The  Council  cannot  conclude  this  sketch  of  the  expiring 
year  without  expressing  their  conviction  that  this  annual 
meeting  of  the  Branch  will  cordially  ratify  the  vote  of  thanks 
given  by  the  Council  to  their  late  excellent  Secretary,  who  has 
been  compelled  by  the  ill  health  of  his  family  to  give  up  his 
jiractice  in  town,  and  those  duties  in  connexion  with  the  Asso¬ 
ciation  which  were  to  him  a  labour  of  love. 

“  As  regards  the  future,  there  are  several  problems  towards 
the  satisfactory  solution  of  which  the  efforts  of  the  Branch 
might  be  directed,  with  advantage  alike  to  itself  and  to  the 
medical  profession.  To  urge  upon  the  Government  the  abso¬ 
lute  necessity  of  some  arrangements  by  which  the  benefits  of 
vaccination  shall  be  made  coextensive  with  the  area  and  the 
population  of  the  British  Isles ;  to  insist  on  the  adoption  of 
some  legislative  provision  which  may  effect  an  amicable  adjust¬ 
ment,  on  some  broad  general  principle,  between  the  claims  of 
local  self-government,  the  health  of  the  poor,  and  the  much 
neglected  rights  of  the  medical  profession;  and  finally,  to  aid 
in  devising  and  carrying  some  measure  regarding  the  sale  of 
poisons  which  may  render  impossible  the  recurrence  of  such 
wholesale  murder  as  that  which  last  autumn  gave  to  Bradford 
a  painful  and  unenviable  notoriety, — surely  these  are  objects 
towards  the  attainment  of  which  the  ablest  and  the  wisest 
of  our  noble  profession  might  be  jiroud  to  contribute  their 
most  earnest  efforts.” 
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On  the  motion  of  Dr.  Kouth,  seconded  by  Dr.  Gibb,  the 
report  was  unanimously  adopted  and  ordered  to  be  entered  on 
the  minutes. 

THE  LATE  HONORARY  SECRETARY. 

On  the  motion  of  Sir  John  Forbes,  supported  by  Drs.  Sieve- 
king  and  Lankester,  a  vote  of  thanks  was  unanimously  ac¬ 
corded  to  the  late  Honoraij  Secretary,  Dr.  Ogier  Ward,  for  the 
zeal  and  devotion  with  which  be  had  performed  the  duties  of 
bis  office  from  the  time  of  the  institution  of  the  Branch. 
officers  and  council  for  1859-60. 

The  following  gentlemen  were  elected  the  Officers  and 
Council  of  the  Branch  for  1859-60  : 

President,  E.  W.  Murphy,  A.M.,  M.D.  President-elect,  J. 
Birkett,  Esq.  Vice-President,  E.  Lankester,  M.D.,  F.R.S. 
Treasurer,  E.  Lankester,  M.D.,  F.R.S.  Secretaries,  A.  P. 
Stewart,  M.D. ;  and  A.  Henry,  M.D.  Other  Members  of  Coun¬ 
cil— for  the  Metropolitan  division,  S.  S.  Alford,  Esq. ;  W. 
Camps,  M.D.;  S.  W.  J.  Merriraan,  M.D. ;  J.  Propert,  Esq.; 
C.  _H.  Eogers-HaiTison,  Esq.;  E.  Smith,  M.D. ;  Spencer 
Smith,  Esq.;  J.  Toynbee,  Esq.;  for  the  extra-Metropolitan 
division,  C.  T.  Carter,  Esq.  (Hadley):  E.  Ray,  Esq.  (Dul¬ 
wich);  J.  Seaton,  M.D.  (Sunbury)  ;  G.  Webster,  M.D.  (Dul¬ 
wich).  Representatives  in  the  General  Council,  E.  Lankester, 
M.D.;  B.  W.  Richardson,  M.D.;  C.  H.  F.  Routh,  M.D. ;  E. 
Smith,  M.D.;  and  A.  Wynter,  M.D.;  with  one  of  the  Se¬ 
cretaries. 

SLR  CHARLES  HASTINGS. 

Dr.  Lankester  said  that  the  meeting  would  be  glad  to  know 
that  they  were  honoured  tliat  evening  by  the  presence  of  Sir 
Charles  Hastings,  to  whom  thanks  were  due  for  his  persevering 
efforts  in  behalf  of  his  medical  brethren.  At  the  present  time”. 
Sir  Charles  Hastings  stood  in  a  peculiar  relation  to  the  Asso¬ 
ciation.  When  the  new  laws  were  elected,  the  offices  of  Presi¬ 
dent  of  the  Council  and  Treasurer  were  offered  to  him  for  life  ; 
but  it  was  resolved  that  these  appointments  should  afterwards 
be  triennial.  Sir  Charles  had,  however,  three  years  having 
nearly  expired  since  the  enactment  of  the  laws,  offered  to  place 
his  offices  in  the  hands  of  the  Association,  Dr.  Lankester 
thought  that  the  Branch  would  not  interfere  with  the  privileges 
of  the  annual  meeting  of  the  Association  if  the  members  ex¬ 
pressed  an  earnest  hope  that  Sir  Charles  Hastings  would  con¬ 
sent  to  be  reelected  to  the  offices  he  was  about  to  resign. 

Sii  John  Forbes,  Dr.  Mebster,  and  Dr.  Sibson,  warmly  sup¬ 
ported  the  desire  expressed  by  Dr.  Lankester,  which  was  evi¬ 
dently  the  unanimous  sentiment  of  the  meeting. 

Sir  Charles  Hastings  said  that  throughout  life  his  earnest 
desire  had  been  to  gain  the  good  will  of  the  profession.  Any 
one  who  remembered  in  what  state  the  provincial  practitioners 
were  thirty  years  ago— perfectly  powerless,  incapable  of  giving 
expression  to  their  views,  and  having  no  means  of  becoming 
heard— would  be  able  to  appreciate  the  results  that  had  been 
effected  by  the  Association.  He  took  no  other  merit  to  himself 
than  that  of  having  been  connected  with  men  who  supported 
his  ideas  in  the  foundation  of  the  Association.  As  to  medical 
reform,  that  subject  had  been  brought  forward  by  the  Associa¬ 
tion  twenty-five  years  ago  ;  and  a  committee  was  formed  which 
iiaci,  he  believed,^  been  the  pioneer  of  all  the  exertions  since 
made.  At  that  time,  the  late  Dr.  Barlow,  of  Bath,  enunciated 
these  principles,  which  have  been  ail  along  adhered  to.  He 
believed  that  the  success  obtained  was  owing  to  the  resolution 
to  fight  the  battle  of  medical  reform  in  the  House  of  Commons, 
and  not  merely  to  depend  on  the  government.  The  govern¬ 
ment,  indeed,  had  shewn  no  desire  to  settle  the  medical  reform 
question  until  the  table  of  the  House  of  Commons  was  filled 
with  petitions  from  the  provincial  members  of  the  profession. 
As  to  the  offices  which  he  (Sir  Charles  Hastings)  held,  he  felt 
that  the  time  was  come  when  he  ought  to  be  succeeded  by  a 
man  better  able  to  perform  the  duties  [No,  no].  He  would  not 
for  one  moment  consent  to  hold  office  if  it  impeded  the  pros¬ 
perity  of  the  Association.  He  was  thankful  to  the  meeting  for 
their  kind  expression.  It  had  always  been  a  solace  and  com¬ 
fort  to  him  that  he  was  connected  with  the  Association,  and 
that  he  had  the  respect  of  the  medical  profession,  [Cheers.] 

Mr.  Webber  observed  that  all  present  must  have  listened 
with  interest  to  what  had  been  said  regarding  Sir  Charles 
Hastings.  He  then  went  on  to  make  some  remarks  on  the 
subscriptions  of  the  Branch,  the  management  of  the  Journal 
etc.,  but  did  not  propose  any  resolution. 

votes  of  thanks. 

Dr.  Sibson  proposed,  and  Dr.  Camps  seconded,  a  vote  of 
thanks  to  the  Ofiicers  and  Council  of  the  Branch  for  the  past 
6Er« 


On  the  motion  of  Dr.  Henry,  seconded  by  Dr.  Lankester,  a 
cordial  vote  of  thanks  was  unanimously  given  to  the  Council  of 
the  Medical  Society  of  London,  for  their  kindness  in  granting 
the  use  of  their  rooms  for  the  Meeting  of  the  Branch. 

PRICE  OF  the  medical  REGISTER. 

Dr.  Seaton  (Sunbury)  proposed,  and  Mr.  J.  W.  Barnes  se¬ 
conded: — 

“  That  in  the  opinion  of  this  Branch  it  is  inconsistent  with 
the  dignity  of  the  profession  that  the  Medical  Council  should 
issue  a  Register  at  a  price  higher  than  is  sufficient  to  pay  ex¬ 
penses.” 

Drs,  Routh,  E.  Smith,  Wynter,  Lankester,  and  W'ebster, 
each  made  some  observations  on  the  subject.  It  being  the 
general  opinion  that  there  were  not  sufficient  grounds  apparent 
lor  consenting  to  the  resolution.  Dr.  Seaton  consented  to  with- 
diaw  it,  with  the  understanding  that  the  Association  should  ex¬ 
press  an  opinion  at  the  annual  meeting. 


NORTH  WALES  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  Tuesday, 
July  19th,  at  the  Royal  Hotel,  Rhjd.  Frederick  Theed,  Esq., 
President,  in  the  Chair.  There  were  also  present : — Thos. 
Davies,  Esq.  (Llanfairtalhairn) ;  J.  C.  Davies,  M.D.  (Holy- 
well) ;  T.  F.  Edwards,  Esq.  (Denbigh);  J.  R.  Hughes,  M.D. 
(Denbigh);  R.  Jones,  Esq.,  retiring  President  (Carnarvon); 
G.  T.  Jones,  Esq.  (Denbigh) ;  T.  E.  Jones,  Esq.  (Wrexham) ; 
Edwin  Jones,  M.D.  (Rhyl);  J.  R.  Jenkins,  M.D.  (Ruthin); 
D.  K.  Jones,  Esq.  (Beaumaris) ;  LI.  Lodge,  Esq.  (St.  Asaph) ; 
T.  Morris,  Esq.  (Marford) ;  W.  Maugham,  M.D.  (Carnarvon)  ; 
Hamilton  A.  Roberts,  Esq.  (Brynmeurig) ;  0.  Roberts,  M.D. 
(St.  Asaph)  ;  J.  Tumour,  M.D.  (Denbigh);  E.  Williams,  M.D. 
(Wrexham) ;  and  Evan  P.  Williams,  M.D.  (Denbigh). 

Letters  were  received  from  Dr.  Hughes  of  Mold,  Mr.  Grif¬ 
fith  of  Wrexham,  Dr.  Lloyd  of  Llangefni,  and  others,  regret- 
ting  their  inability  to  attend  the  meeting. 

The  President  delivered  an  address  ;  after  which,  the  Secre¬ 
tary  read  the  following  Report  of  the  (Council. 

REPORT  OF  COUNCIL. 

“  It  is  usual  at  the  annual  meetings  of  the  North  Wales 
Branch  of  the  British  Medical  .Association,  that  your  Council 
should  lay  before  you  whatever  subjects  of  interest  and  im¬ 
portance  may  have  occurred  in  the  profession  during  the  year 
that  has  elapsed  since  the  last  general  meeting  of  this 
Branch. 

“  Among  the  most  prominent  matter  for  congratulation,  is 
the  settlement  of  the  long- agitated  question  of  Medical  Reform, 
which  it  is  hoped  will  be  found,  upon  the  whole,  to  work  satis¬ 
factorily.  The  most  important  element  in  the  new  Medical 
Act  is  the  registration  of  duly  qualified  members  of  the  pro¬ 
fession.  It  was  not  until  some  time  after  the  passing  of  the 
Medical  Reform  Bill,  that  the  sentiments  and  views  of  the 
Parent  Association  were  expressed  in  the  Medical  Journal, 
respecting  the  desirability  of  forming  Registration  Societies 
throughout  the  country  where  District  Branches  existed,  in 
order  to  assist  the  registrar  to  place  none  except  legally  quali¬ 
fied  persons  on  the  register. 

“  Your  Council  were  much  pleased  to  find  that  in  Carnarvon, 
Wrexham,  Mold,  and  other  places,  through  the  active  and  in¬ 
defatigable  exertion  of  some  of  our  associates.  Registration 
Societies  had  already  been  established,  and  promised  to  effect 
much  good  in  their  localities. 

“  Your  Council  desire  to  express  their  satisfaction  at  the 
greatly  improved  position  of  the  medical  officers  of  the  army 
and  navy ;  and  hope  that  the  time  is  not  far  distant  when 
the  poor-law  medical  officers  will  obtain  a  redress  of  their 
grievances  so  long  and  unsuccessfully  urged  upon  the  Govern¬ 
ment. 

“  Your  Council  trust,  in  conclusion,  that  the  members  of  this 
Branch  will  continue  to  use  their  influence  to  necruit  their 
numbers,  as  it  is  by  unanimity  and  cordial  understanding  in 
all  the  varied  phases  of  an  arduous  and  high  calling,  that  we 
can  alone  hope  to  raise  our  character  for  usefulness,  and,  at 
the  same  time,  achieve  the  respect,  admiration,  and  gratitude 
of  the  public. 

“  The  financial  statement  shewed  an  income  fov  the  year  of 
^8  : 19  :  J,  and  an  expenditure  of  L4  : 8  : 1,  leaving  a  balance  in 
hand  of  L‘4: 10: 11.” 

Dr.  Turnour  moved — 
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That  tile  Report  of  Council  be  received  and  adopted.” 

Iho  motion  was  seconded  by  Mr.  Eyton  Jones,  and  unani¬ 
mously  approved. 


VOTE  OF  THANKS  TO  THE  LATE  PRESIDENT  AND  COUNCIL. 
Upon  the  motion  of  Dr.  Williams  (Wrexham),  seconded  by 
Air.  i'RANcis  Edwards,  it  was  unanimously  agreed  to  pass  the 
following  resolution : —  ./  o  t- 

■o  *1^*1*^^  cordial  thanks  of  this  meeting  he  given  to 

Robert  Jones,  Esq.  of  Carnarvon,  the  late  President,  for  the 
able,  emcient,  and  courteous  manner  in  which  he  has  dis- 
c  larged  his  duties;  and  also  to  the  other  members  of  the 
council,  for  their  kind  and  valuable  services  during  the  past 

vpfir  o  1 


ELECTION  or  PRESIDENT-ELECT  AND  OFFICERS  FOR  18C0. 

(St.  Asaph)  moved,  and  Mr.  Lodge  seconded — 
icon  of  Denbigh,  be  the  President-elect  for 

00 ;  and  that  Rhyl  be  the  place  of  annual  meeting.” 

It  was  moved  by  Mr.  Hamilton  Roberts,  and  seconded  by 
Dr.  Davies  (Holywell)— 

“  That  the  following  gentlemen  constitute  the  Council  of  this 
Eranch  for  the  current  year,  in  addition  to  the  President,  ex- 
A resident.  President-elect,  and  Secretary;  namely — LI.  Lodge, 
Esq.  (St.  Asaph);  G.  T.  Jones,  Esq.  (Denbigh) ;  J.  R.  Hughes, 
il.D.  (Denbigh);  T.  Francis  Edwards,  Esq.  (Denbigh);  J. 
tallfaimT’ (Holywell);  and  R.  Davies,  Esq.  (Llanfair- 

Dr.  Williams  (Mrexham)  moved,  and  the  President  se¬ 
conded — 


That  Mr.  Kent  Jones  he  re-elected  Secretary  and  Trea- 
sure  r* 


representatives  in  the  general  council. 

Hr.  J.  R.  Hughes  seconded — 

c  T?i  St.  Asaph,  and  Frederick  Theed,Esq., 

ot  Kby]  be  elected  to  represent  this  Branch  in  the  General 
Council.” 


CASES  and  communications. 

The  following  cases  and  communications  were  read  : — 

_  A  of  Diseased  Stomach,  with  an  Ulcerated 

Opening  of  the  size  of  a  five-shilling  piece.  By  J.  Tumour,  M.D. 
It  was  evidently  a  disease  of  old  standing,  the  opening  having 
smooth  round  edges.  Adhesions  had  taken  place  externally 
to  this  opening  between  the  peritoneum,  etc.,  by  which  a  sort 
ot  sac  or  second  stomach  was  formed,  large  enough  to  hold  a 
small  orange.  The  history  of  the  case  was  this  ; — Recurrent 
attacks  of  gastrodynia  for  three  or  four  years  prior  to  death, 
and  generally  3’ielding  to  ordinary  treatment  in  a  week  or  ten 
days.  A  sudden  and  increased  amount  of  pain  with  symptoms 
of  collapse,  showed  that  perforation  or  rupture  had  taken 
place ;  and  this  was  found  to  be  the  case  in  the  outside  of  the 
sac,  where  there  was  a  recent  rent,  through  which  the  contents 
of  the  stomach  had  passed  into  the  cavity  of  the  peritoneum. 
The  patient  was  a  female  servant,  aged  40,  and  otherwise  in 
good  health. 

A  Case  of  Diphtheria.  By  0.  Roberts,  M.D.  (St.  Asaph.) 

3.  Dislocation  of  the  Hip-Joint.  By  Hamilton  A.  Roberts! 
Esq. 

4.  A  Case  of  Hernia.  By  Robert  Jones,  Esq.  (Carnarvon). 

Thanks  were  unanimously  accorded  to  the  gentlemen  Avho 

brought  forward  the  several  papers. 

KEW  HEilBER. 

Dr.  Josiah  R.  Jenkins,  of  Ruthin,  was  elected  a  member  of 
this  Branch. 

registration  under  the  new  medical  act. 

It  was  agreed  that  this  Branch  should  watch  over  the  regis¬ 
tration  through  the  district,  and  that  sub-committees  be  ap¬ 
pointed  in  every  town  for  that  purpose. 


VOTE  OF  thanks  TO  THE  PRESIDENT. 

A  vote  of  thanks  was  carried  with  acclamation  to  the  Presi¬ 
dent  for  his  conduct  in  the  chair,  and  for  his  courteous  hospi¬ 
tality  to  the  members  at  his  own  residence. 


DINNER. 

.411  the  members,  with  several  guests,  including  the  Rev.  H. 
Morgan,  incumbent  of  Rhyl ;  —  Richards,  Esq.,  judge  of  the 
County  Courts  and  chairman  of  the  Quarter  Sessions  of  Flint¬ 
shire  ;  partook  of  an  excellent  dinner,  and  concluded  the  day 
in  an  agreeable  and  pleasant  manner. 


^htlur’s  ytttcr 


THE  MEDICAL  REGISTER:  FOREIGN  DIPLOMAS. 

Letter  from  C.  B.  Nankivell,  M.D. 

Sir, — If  there  is  one  thing  more  than  another  from  which  I 
am  disposed  to  shrink,  it  is  from  that  of  obtruding  before  my 
professional  brethren,  or  any  other  body  of  men,  anything  per¬ 
sonal  to  myself;  but  I  feel  that  I  should  be  wanting  in  a  sense 
of  justice  to  mj'self,  and  of  regard  for  the  esteem  of  the  mem¬ 
bers  of  my  profession,  if  I  allowed  to  pass  unnoticed  a  wrong 
which  has  been  done  me  by  the  Registrar  appointed  under  the 
new  Medical  Act. 

Before  the  1st  of  May — nearly  three  months  before  the  pub¬ 
lication  of  the  Register,  within  the  period  advertised  by  the 
Registrar  as  entitling  applicants  to  be  included  in  the  first 
registration — I  made  my  application  in  the  form  supplied  by 
the  appointed  officer,  and  as  directed  by  the  Act  of  Parliament. 

My  claims  were  founded  on  my  diploma  from  the  Royal 
College  of  Surgeons,  London,  on  which  I  had  extensively  prac¬ 
tised  as  a  pure  surgeon  for  twelve  years  in  this  country ;  and 
on  my  degree  of  M.D.  from  the  University  of  Pisa,  which  I  had 
received  after  four  years  residence  and  attendance  on  the  uni¬ 
versity  courses,  and  after  a  public  examination,  by  the  profes¬ 
sors  of  the  university,  before  a  large  audience.  On  this  degree 
I  have  practised  in  Torquay  since  my  return  to  England  in 
1848.  In  making  my  claims,  I  filled  up  the  forms  sent  me  by 
the  Registrar ;  and  to  substantiate  my  statement  that  my  me¬ 
dical  degree  was  received  after  public  examination,  I  forwarded 
to  the  otfice  my  diploma  from  Pisa,  which  explicitly  and  fully 
expresses  this  fact.  I  had  thus  done  everything  required  by 
the  Medical  Act  to  entitle  me  to  the  first  registration,  and  had 
complied  with  all  the  requirements  sent  me  by  the  Council ;  I 
was  therefore  perfectly  justified  in  expecting  that  my  name  and 
qualifications  would  be  included  in  the  first  Medical  Register. 
I  had  no  intimation  of  anj'  doubt  on  the  subject,  or  of  any 
delay,  until,  in  answer  to  my  inquiries,  I  was  informed  by  the 
clerk  of  the  office,  after  the  Register  was  published,  that  my 
medical  degree  had  not  been  inserted  because  the  Council  had 
received  no  return  from  the  universit}’  stating  that  it  had  been 
granted  after  examination,  a  fact  fully  stated  in  the  only  docu¬ 
ment  they  had  required  of  me — a  printed  document,  authenti¬ 
cated  by  the  seal  and  signatures  of  the  university  authorities. 

Now,  sir,  I  do  not  in  the  least  question  the  right  or  the  pro¬ 
priety  of  any  investigations  which  the  Registrar  or  the  Council 
may  think  fit  to  make  in  order  to  satisfy  themselves  of  the 
justice  of  any  claims  brought  before  them;  but  surely,  when  an 
applicant  has  complied  with  all  the  requirements  of  the  Act  of 
Parliament,  and  has  produced  all  the  documents  necessary  to 
substantiate  his  claims,  the  Council  cannot  consider  it  right  to 
inflict  upon  that  applicant  the  punishment  of  suspending  his 
registration,  and  subjecting  him  to  all  consequent  penalties, 
merely  because  the  Registrar  may  have  delayed  the  application 
for  some  corroborative  testimony,  or  have  sent  for  it  to  a 
country  involved  in  revolution,  or  at  a  season  when  a  university 
may  be  closed. 

The  new  Medical  Act  expressly  states  that  every  person  pos¬ 
sessed  of  one  or  more  of  the  qualifications  described  schedule 
(A)  “  shall  be  entitled  to  be  registered  on  producing  to  the 
Registrar  the  document  conferring  or  evidencing  the  qualifica¬ 
tion  or  qualifications  whereof  he  seeks  to  be  so  registered.”  I 
am  aware  that  the  documents  produced  must  be  to  the  satis¬ 
faction  of  the  Council,  but  this  clearly  must  be  a  reasonable 
satisfaction  ;  and  whilst  any  “  false  or  fraudulent  representa¬ 
tion”  is  punished  by  imprisonment,  no  right  is  either  expressed 
or  implied  in  the  Act  by  which  a  legally  qualified  applicant, 
who  has  complied  with  all  its  conditions,  can  be  deprived  of 
his  claim  to  be  registered,  or  placed  in  a  false  position  on  the 
register,  or  suspended  for  several  months  from  registration,  on 
account  of  some  fault  or  delay  of  the  Registrar,  or  of  the  au¬ 
thorities  to  whom  application  may  have  been  made  to  authen¬ 
ticate  the  documents  produced.  Such  obviously  would  be  to 
assume  a  penal  power  beyond  the  powers  of  the  Act,  and  to 
make  the  applicant  suffer  for  the  delinquency  of  the  Registrar, 
or  the  carelessness  of  the  officer  of  some  unconnected  and 
uninterested  instituSon. 

But  the  object  of  this  letter,  air,  is  not  so  much  to  point  out 
the  inequitable,  and  what  appears  to  me  the  illegal,  course 
adopted  at  the  Registration  Office,  as  to  explain  to  my  profes¬ 
sional  brethren  that  the  false  position  in  which  I  am  placed  on 
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the  register,  does  not  arise  from  any  fault  or  disqualification  of 
mine,  but  from  the  provisions  of  the  Medical  Act  having  been 
in  my  case  wrongly  suspended. 

I  am,  etc.,  C.  B.  Nankivell. 

Torquay,  July  23rd,  1859. 


HOUSE  OF  LORDS. — Thursday,  July  21st,  1859. 

PUBLIC  HEALTH  BILL. 

Earl  Granville  moved  the  second  reading  of  this  measure. 
After  a  few  words  from  Lord  Wyneoed,  the  Bill  was  read 
a  second  time ;  and,  on  the  following  day,  passed  through 
Committee. 


Monday,  July  2bth. 

PUBLIC  HEALTH  BILL. 

The  report  of  the  amendments  to  this  Bill  was  received. 

Tuesday,  July  2C)th. 

PUBLIC  HEALTH  BILL. 

The  amendments  in  this  Bill  were  considered  and  agreed  to. 


HOUSE  OF  COMMONS. — Friday,  July  22nd,  1859. 

STAMP  DUTIES  ON  MEDICAL  DIPLOMAS. 

LordFEEMOY  asked  the  Chancellor  of  the  Exchequer  whether 
he  intended  to  remit  or  reduce  the  stamp  duty  on  the  diplomas 
for  licence  or  fellowship  of  the  Pmyal  Colleges  of  Physicians  of 
London,  Edinburgh,  and  Dublin,  and  the  degrees  granted  by 
the  Universities  of  Scotland  ? 

Mr.  Laing  said  it  was  proposed  to  reduce  the  stamp  duty  on 
the  diplomas  for  licences  of  the  Eoyal  Colleges  referred  to  ; 
hut  it  was  not  proposed  to  interfere  with  the  stamp  duty  for 
fellowships  or  for  degrees  granted  by  the  Universities  of 
Scotland. 

THE  MEDICAL  ACTS  AMENDMENT  BILL. 

Mr.  Whiteside  moved  the  second  reading  of  the  Bill. 

Mr.  Geogan  expressed  a  hope  that  this  Bill  would  be  post¬ 
poned  until  the  opinion  of  the  profession  in  Ireland  was  taken 
upon  it.  The  Bill  had  been  only  printed  and  sent  over  to 
Ireland  yesterdaj'. 

Mr.  Whiteside  declined  to  postpone  the  second  reading. 
The  object  of  the  Bill  was  merely  to  amend  an  omission  in  the 
Medical  Acts. 

Mr.  Vance  supported  the  proposition  for  postponement. 

The  House  then  divided  upon  the  question  that  the  Bill  he 


read  a  second  time. 

For  the  second  reading .  115 

Against  it  .  14 

Majority  in  favour  of  second  reading - 101 

The  Bill  was  then  read  a  second  time. 


Monday,  July  25th. 

ADULTEKATION  OF  FOOD,  etc.,  PKEVENTION 

BILL. 

This  Bill  passed  through  Committee  pro  forma. 


BIKTHS,  MAKKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association. 


BIETHS. 

Davis.  On  July  20th,  at  11,  Brunswick  Square,  the  wife  of 
Maurice  Davis,  M.D.,  of  a  son. 

Hill.  On  July  22nd,  at  22,  Mecklenburgh  Square,  the  wife 
of  Samuel  Hill,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Brook — Jefferson.  Brook,  Thomas  George,  Esq.,  Surgeon, 
of  Caxton,  Cambridgeshire,  to  Annie  Adelaide,  second 
daughter  of  the  late  E.  Jefferson,  Esq.,  of  Jarron,  Durham, 
at  St.  Pancras  Church,  on  July  2Ist. 

Hawkins — Haywood.  Hawkins,  Francis,  M.D.,  of  Bolton 
Street,  London,  to  Sarah  Jane,  only  daughter  of  the  late 
George  Haywood,  Esq.,  formerly  of  Park  Hall,  Derbyshire, 
at  Tamworth,  on  July  23rd. 


DEATHS. 

Gore.  On  July  23rd,  Isabella  Lucinda,  eldest  daughter  of 
Heni’y  John  Gore,  M.D.,  of  Finchley  New  Eoad. 

Leach,  Eohert,  Esq.,  Surgeon,  at  Martock,  Somerset,  aged  33, 
on  July  15th. 

Stafford,  William,  Esq.,  Surgeon,  at  Long  Bennington,  Lin¬ 
colnshire,  aged  51,  on  July  20th. 


PASS  LISTS. 

Eoyal  College  of  Physicians.  The  following  Fellows  of 
the  College  were  elected  Censors  at  the  last  Quarterly  Comitia 
Majora : — 

Baly,  William,  M.D.,  Queen  Anne  Street 
Barker,  Thomas  Alfred,  M.D.,  Grosvenor  Street 
Gull,  William  Withey,  M.D.,  Finsbury  Square 
Weber,  Frederick,  M.D.,  Green  Street,  Grosvenor  Square 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
July  21st,  1859  : — 

Day,  William  White,  Acton  Vale,  Clifton 
Fisher,  Frederick 

Payne,  Charles  William,  Hoxne,  Suffolk 
Eigby,  James  Morris,  Chorley,  Lancashire 
Tuck,  Buckmaster  Joseph 

HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  IGth,  1859. 

LFrom  the  Registrar- General's  Reporf} 

Fourteen  hundred  deaths  were  registered  in  London  in  the 
week  that  ended  last  Saturday.  The  numbers  returned  suc¬ 
cessively  in  the  last  four  weeks  exhibit  the  rapid  increase  of 
mortality  under  an  increasing  and  unusually  high  temperature 
of  the  air ;  these  were  970,  1024,  1226,  and  1400.  The  mean 
temperature  in  each  of  the  same  periods  was  60°,  63'5°,  67* *4°, 
and  71°.  The  mean  temperature  of  the  first  two  weeks  of 
July  exceeded  by  7°  that  of  the  last  two  weeks  in  June. 

In  the  ten  years,  1849-58,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1000  ;  but,  as  the 
deaths  of  last  week  occurred  in  an  increased  population,  they 
should  he  compared  with  the  average  raised  in  proportion  to 
the  increase,  namely,  with  1,100.  The  comparison  gives  an 
unfavom’able  result ;  for  it  shows  that  the  deaths  in  the  present 
return  were  higher  by  300  than  the  number  which  the  average 
l-ate  of  mortality  for  the  second  week  of  July  would  have  pro¬ 
duced. 

The  most  striking  feature  in  the  returns  for  last  week  is  the 
increase  in  the  mortality  from  diarrhoea.  Taking  again  the 
last  four  weeks,  it  appears  that  this  disease  was  fatal  in  34,  58, 
132,  and  264  cases.  The  mortality  of  last  week  from  this 
disease  was,  therefore,  exactly  double  that  of  the  preceding 
week,  and  more  than  four  times  as  great  as  that  of  the  last 
week  of  June.  In  the  corresponding  weeks  of  1857-8,  the 
deaths  from  diarrhoea  were  150  and  126  :  in  1857,  the  deaths 
reached  302;  but  not  till  the  end  of  July.  Of  the  264  cases 
now  returned,  245  occurred  to  infants  before  they  were  two 
years  old.  It  may  also  be  observed  that  more  cases  occurred 
in  the  north  and  east  districts  than  in  those  on  the  south  side 
of  the  river,  although  the  population  of  either  of  the  former 
groups  is  much  less  than  that  of  the  latter. 

A  girl,  aged  6  years,  died  on  July  10th,  at  2,  Circus  Eoad, 
Gospel  Oak  Fields,  from  “exposure  to  the  sun,  effusion;”  a 
Captain  of  the  Eoyal  Artillery  (half-pay),  aged  58  years,  died 
on  July  15th,  in  Kentish  town,  from  “sunstroke,  inflammation 
of  the  brain  (40  hours) ;”  a  stoker  in  a  steamboat,  aged  22 
years,  died  on  July  11th,  at  12,  Globe  Lane,  Woolwich,  from 
“  apoplexy  from  exposure  to  excessive  heat  (3  hours)  ;”  and  a 
widow,  aged  68  years,  died  on  July  14th,  at  5,  Duke  Street, 
Bloomsbury,  from  “enterodynia  (16  hours),  and  exhaustion 
from  extreme  heat.” 

Last  week  the  births  of  891  boys,  and  876  girls,  in  all  1,707 
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chiklren  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1,434. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  30-058  in.  The  mean  daily  read- 
mg  was  above  30  m.  on  every  day  except  Tuesday.  The 
highest  reading  was  30-14  in.  on  Monday  and  Thursday; 
the  lowest,  -29.97  in.,  occurred  on  Tuesday.  The  mean  tern- 
perature  of  the  week  was  71°,  which  is  higher  by  9-3°  than 
the  average  for  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  The  mean  daily  temperature  was  above  the 
average  throughout  the  week,  and  on  Tuesday  this  excess  was 
so  great  as  14  ,  and  on  the  next  day  was  nearly  as  much.  The 
^ermometer  in  the  shade  attained  its  highest  point,  92-5°  on 
Tuesday ;  its  lowest  point  was  52-1°  on  Triday.  The  range  of 
the  week  was  therefore  40-4°  ;  the  mean  daily  range  was  30  3°. 
On  Tuesday,  the  thermometer  in  the  sun  reached  1 16°,  on 
Wednesday  115  .  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  was  12-3.  The  mean  degree 
of  humidity  of  the  air  was  61.  The  mean  temperature  of  the 
water  of  the  Thames  was  71-4°,  which  is  neai-ly  the  same  as 
that  of  the  air.  No  ram  fell  in  the  week. 


W^EEK  ENDING  JULY  23ed. 

The  returns  for  the  week  that  ended  last  Saturday  show  £ 
fuithei  and  rather  formidable  increase  of  the  deaths  in  Lon 
don.  The  weekly  number  was  below  a  thousand  in  June,  til 

fn  ®  thousand 

in  the  first  week  of  July  it  was  1226,  in  the  following  week  th( 

number  was  1400,  and  last  week  it  rose  to  1605.  The  meat 
temperature  of  the  air  in  June  was  61-4°;  in  three  weeks  o^ 
July  It  has  been  69-1°.  An  increase  in  tlie  heat  of  nearly  8°. 
acting  in  connexion  with  other  circumstances  that  are  neces' 

Sdo in  rr..hs!° 

1849-58,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1064;  but  as  the 
“eluded  in  the  present  return  occurred  in  a  population 

compared  with  the 

average  raised  in  proportion  to  the  increase;  namely,  with 
ILO.  The  result  of  the  comparison  is  unusually  unfavour- 

dearths  of  last 

f  the  average  rate  of 

mortality  would  have  produced. 

On  referring  to  the  causes  of  death,  the  increase  is  found 
under  diai-rhma,  the  deaths  from  which  rose  last  week  to  415, 
which  m  much  greater  than  that  of  any  week  in 

of  I  “i“ber  in  corresponding  weeks 

(corrected  for  increase  of  population),  is  108;  the 
numbers  previously  ranged  from  51  in  the  year  1850  to  259  in 
more  tbat  the  complaint  was  far 

diteh  ^  f  districts,  particularly  Shore- 

ditch,  Bethnal  Green,  Mile  End,  than  in  the  other  metro- 

eui-Pd  ■  diarrhma,  153  oc- 

t  districts,  although  they  comprise  little  more 

than  a  fifth  part  of  the  population  of  London.  The  disease 
occnip?/f*^^  m  Kentish  Town,  where  no  less  than  16  deaths 
shown  ?  ■  A  majority  of  the  fatal  cases,  as  was 

wSr  former  returns,  are  amongst  infants,  381  out  of  the 
■R  hole  number  in  the  present  return  having  occurred  to  chil¬ 
dren  who  were  not  two  years  old.  Of  the  remaining  34,  ten 

^eriolind  ro  ‘  only  four  between  the 

the  d?nfhs^  upwards.  Besides 

iholPrn  ^Pholp^-  r  returned  as  caused  by 

deaths  a  ?  il  Q  ’  etc.,  nine  of  which  were  the 

in  cigM  ^  ‘  Scarlatina  was  fatal  in  48  cases  ;  diphtheria 

the  previous  week  as  the  re- 
suit  of  the  unusual  heat ;  last  week  eight  of  a  like  descrintion 

dieronTe'im 

^onc  ^  f  J  the  brain  and  convul- 

sions,  from  heat  of  the  sun  (twelve  hours  illness)”;  a  girl, 
aged  9jrears  on  the  13th,  from  “convulsions  and  symptLs 
lahn?r  ^t  On  by  exposure  to  heat”;  a  brickmaker’s 

fSr  <f’  ^  «t  Rockhill,  Sydenham, 

from  “sun-stroke,  congestion  of  the  brain”;  a  sugar-baker 
apd  32  ye^s,  on  the  11th,  m  Whitechapel,  from  “  congestion 
of  the  brain  produced  by  heat  and  labour”;  another  sugar- 

saddenly  from  sun- stroke”;  a  solicitor,  aged  77  years,  on  the 
iplit,  [[“tural  decay,  accelerated  by  the  excessive  heat  of  the 
wither  .-  a  man,  aged  68  years,  on  the  20th,  from  “natural 
ie&»^,aad  debility  from  the  beat  of  the  weather  (ten  days)”- 


and  a  weaver,  aged  46  years,  at  36,  New  York  Street,  Bethnal 
Green,  on  I8th  July,  from  “  coup-de-soleil,  from  working  in  a 
factory  with  a  glass  roof.”  With  reference  to  this  last  case, 
the  deputy  coroner  states  that  “  the  medical  evidence  was  con¬ 
clusive,  that  the  sun’s  rays  produced  inflammation  and  con¬ 
gestion  of  the  brain,  and  coma.’* 

Last  week  the  births  of  855  boys  and  748  girls,  in  all  1603 
children,  weie  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1849-58,  the  average  number  was  1491. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  heic^ht  of 
the  barometer  in  the  week  was  29-756  in.  The  mean  tempera¬ 
ture  was  69°,  which  is  7-4°  above  the  average  of  the  same  week 
in  43  years  (as  determined  by  Mr.  Glaisher).  The  mean  daily 
temperature  was  above  the  average  on  every  day  except  Satur¬ 
day  ;  and  on  Sunday  and  Monday  the  excess  was  about  12°. 
On  Monday  the  thermometer  in  the  shade  reached  93°,  and  in 
115-2°.  On  the  same  day,  the  thermometer  in  the 
shade  fell  to  56-7°,  the  loicest  point  in  the  week.  The  entire 
range  of  temperature  of  that  day,  and  also  of  the  week,  was 
36-3°.  The  mean  temperature  of  the  water  of  the  Thames 
was  73-9°,  or  nearly  4°  above  that  of  the  air.  The  wind  was 
I  generally  in  the  south-west.  Eain  fell  to  the  amount  of  2-15  in 
more  than  half  of  it  on  Thursday. 


PUBLIC  VACCINATION. 

The  following  memorial  has  been  addressed  by  Mr.  Griffin  to 
the  Privy  Council,  the  Poor-law  Board,  and  the  Eegistrar- 
General. 

“  12,  Eoyal  Terrace,  Weymouth,  July  4th,  1859. 

“  My  Lords  and  Gentlemen,— The  Eight  Hon.  the  Earl  of 
Shaftesbury  having,  during  the  last  session  of  Parliament, 
called  the  attention  of  Government  to  the  defective  state  of 
vaccination,  I  have  been  induced  to  examine  the  public  records 
on  the  subject,  and  find  that,  from  the  inefficient  state  of  the 
registers,  it  is  impossible  to  arrive  at  any  accurate  conclusion 
as  to  the  extent  to  which  vaccination  is  performed  in  England 
and  Wales.  To  obviate  this  deficiency,  and  insure  a  perfect 
system  of  vaccination,  requires  that  a  joint  committee  should  be 
appointed  by  your  honourable  boards,  in  order  that  uniform 
regulations  may  be  issued ;  and  then  would  cease  that  curious 
anomaly  of  the  Privy  Council,  the  Poor-law  Board,  and  the 
Eegistrar-General,  each  issuing  separate  orders  on  this  one 
branch  of  the  legislature. 

“  I  beg  to  submit  that  the  present  system  requires  amend¬ 
ment  in  the  following  respects. 

“  That  order  should  be  withdrawn  which  directs  a  medical 
man  to  fill  up  two  sets  of  certificates,  the  one  for  the  parent 
(No.  1),  and  the  second  for  the  Registrar  (No  2),  with  their 
duplicates  on  the  fly-leaf;  also  Nos.  3  and  4,  in  the  case  of  the 
public  vaccinator,  who  has  the  additional  task  of  making  two 
sets  of  entries  in  his  book  for  the  guardians.  The  length  of 
time  occupied  in  completing  these  documents  is  of  so  serious  a 
nature,  that  many  medical  men  refuse  to  fill  them  up.  In 
1857,  although  411,268  vaccinations  were  paid  for  by  the 
public,  only  376,798  w-ere  returned  to  the  registrars;  and, 
doubtless,  very  many  of  these  were  furnished  by  medical  men 
who  did  not  receive  payment  from  the  guardians  ;  proving  in¬ 
contestably  that,  even  in  the  case  of  the  public  vaccinators,  the 
order  is  felt  to  be  so  irksome  that  it  is  not  complied  with.  As 
a  remedy  for  this  uncertain  mode  of  registration,  I  beg  to*  sug¬ 
gest  that  in  future  the  printed  paper  (No.  5)  now  given  by  the 
registrars  to  the  parents  or  other  parties  registering  the  birth 
of  a  child  should  be  abbreviated,  and  have  No.  1  appended  te 
its  foot;  the  Eegistrar  filhng  up  the  blanks  therein  with  the 
names  of  the  child  and  its  parent,  and  the  residence,  leaving 
the  Oiher  blanks  only  to  be  filled  up  by  the  vaccinator  on  th& 
child  being  successfully  vaccinated.  On  the  return  of  this 
paper  to  the  registrar,  he  should  be  authorised  to  pay  the 
vaccinator  a  small  sum  for  the  same;  and,  in  the  case  of  the 
public  vaccinator,  his  fee  in  addition  ;  thus  insuring  at  least  a 
return  to  the  registrars  of  all  public  vaccinations.  On  the 
registrar  making  a  record  of  the  vaccination  in  his  books,  he 
should  affix  his  name  and  seal  of  office  (a  die-stamp)  to  the 
medical  certificate,  and  give  it  to  the  parents  of  the  child  on 
application  for  it,  he  retaining  the  other  half  of  the  printed 
paper,  which  should  contain  the  vaccinator’s  receipt  for  his  fee, 
to  produce  to  the  guardians  as  his  voucher  that  the  payment 
has  been  made.  Should  the  public  vaccinators  be  paid  by  the 
registrars,  and  in  accordance  with  the  number  of  printed  certi¬ 
ficates  they  produce,  it  will  be  necessary  for  the  registrars  to 
furnish  the  public  vaccinators  with  blank  forms  for  re-vaccina- 
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tions ;  and  some  rule  should  be  laid  down  as  to  the  age  at 
which  re-vaccinations  may  he  paid  for. 

“  Mr.  Simon,  Medical  Officer  of  the  Privy  Council,  in  the 
Appendix  to  his  Keport  of  1858,  says:  ‘Do  not  re-vaccinate 
persons  who  in  infancy  have  been  efficiently  vaccinated,  unless 
they  be  more  than  fifteen  years  of  age,  or  if,  during  any  imme¬ 
diate  danger  of  small-pox,  more  than  twelve  years  of  age.’  It 
has  been  said  that  a  repugnance  on  the  part  of  the  people 
exists  against  vaccination ;  but,  as  far  as  my  experience  goes, 
this  is  not  the  case,  except  with  the  very  few.  Apathy  with 
some,  and  procrastination  or  postponement  with  others  until 
they  hear  of  some  neighbour’s  child  who  is  healthy  ‘  to  have  it 
done  from’,  are  the  prevailing  obstacles  to  surmount.  It  is, 
therefore,  most  desirable  that  at  the  expiration  of  a  given 
period  (say  twelve  months  from  the  birth  of  a  child,  for  by 
that  time  most  of  the  unhealthy  will  have  ceased  to  exist,  as 
106,034-,  or  about  one-sixth  of  all  the  registered  births,  die 
during  the  first  year  of  life),  a  quarterly  list  of  those  then 
living,  and  not  registered  as  vaccinated,  should  be  made  out 
by  the  registrars,  and  sent  to  the  vaccinators  of  their  respective 
districts,  whose  duty  it  should  then  be  to  call  upon  the  parents 
or  other  persons  having  the  custody  of  those  children,  and 
ui'ge  upon  them  the  necessity  of  immediate  vaccination.  Fail¬ 
ing  their  compliance  with  this  request,  he  should  make  his  re- 
tui’n  accordingly;  and  the  registi’ar  should  forthwith  sue  for 
the  penalties,  unless  a  medical  certificate  be  produced  to  him 
that  the  child  is  not  in  a  fit  state  to  be  vaccinated.  For  con¬ 
ducting  this  inquiry,  and  making  a  report  to  the  registrar,  the 
public  vaccinator  should  be  entitled  to  a  fee  of  one  shilling  for 
each  case,  in  addition  to  the  usual  fee  for  vaccination  if  per¬ 
formed  by  him. 

“  Kegistrars,  who  have  not  registered  the  birth  of  a  child,  re¬ 
ceiving  certificates  of  vaccination,  should  be  ordered  to  forw^ard 
duplicates  of  them  to  the  registrar  of  the  place  where  the 
child’s  birth  was  registered.  As  many  vaccination  districts  are 
so  small  that  it  is  impossible  to  keep  up  a  supply  of  Ij'mph 
from  their  own  population,  it  is  desirable,  when  vacancies  occur 
among  the  public  vaccinators  (which  average  two  hundred  and 
seventy  annually),  the  smaller  districts  should  be  united. 
By  the  table  it  will  be  seen  there  are  nine  hundred  and  fifteen 
vaccinators  w'ho  receive  less  than  £5  per  annum  each,  and 
many  of  these  only  a  few  shillings.  Should  a  fresh  Act  of 
Parliament  be  introduced  on  the  subject  of  vaccination,  or  a 
Medical  Poor-law  Bill  be  brought  forward,  as  promised  by  the 
Plight  Hon.  T.  Sotheron-Estcourt  when  President  of  the  Poor- 
law  Board,  I  trust  the  subject  of  the  payment  of  the  public 
vaccinators  will  be  made  a  part  of  one  of  the  said  Bills,  and  a 
definite  system  laid  down.  At  present,  the  payments  are 
capriciously  made,  one  board  of  guardians  paying  Is.  per  vac¬ 
cination,  whilst  another  board  gives  2s.  6d.,  or  even  higher. 
This  remarkable  disparity  of  payment  exists  even  in  whole  divi¬ 
sions  of  the  kingdom.  In  the  south-midland  division,  2s.  6\d.  is 
the  average  remuneration,  whilst  in  the  metropolis  it  is  only 
Is.  0\d. ;  and  the  officers  of  union-houses  have  no  fees  at  all. 
AVith  such  a  system,  it  is  no  wonder  the  Acts  of  Parliament  are 
imperfectly  carried  out.  As  the  labour  of  vaccinating  and  in¬ 
specting  five  hundred  cases  would  not  occupy  five  times  as 
long  as  one  hundred  cases,  I  would  suggest  a  graduated  scale  of 
payment — say  2s.  6d.  per  case  for  the  first  hundred  cases  per 
annum,  2s.  per  case  up  to  the  next  four  hundred,  and  above 
this  Is.  6d.  per  case ;  and  an  extra  sum  to  be  allowed  for  all 
those  cases  vaccinated  at  a  distance  from  the  residence  of  the 
medical  officer. 

“  A^accinators  not  giving  a  certificate  of  having  performed 
vaccination  when  it  has  been  successful,  or  giving  a  certificate 
without  having  ascertained  by  inspection  that  the  child  has 
been  successfully  vaccinated,  should  be  subjected  to  a  fine  of 
20s.,  recoverable  in  like  manner  as  other  fines  under  the 
Vaccination  Acts.  One-half  of  all  fines  should  go  to  the 
party  suing  for  the  penalties,  and  the  other  half  to  the  poor’s 
rate. 

“  Trusting  these  suggestions,  which  are  of  a  practical  nature, 
may  meet  with  due  consideration, 

“  I  have  the  honour  to  be,  my  lords  and  gentlemen, 

“  Your  obedient  servant, 

“  Eichaed  Grifi'in. 

“  To  the  Honourable  the  Privy  Council,  the  Poor-law  Board, 
and  the  Registrar-General.” 


Ladies’  Association  foe  the  Diffusion  of  Sanitary 
Science.  The  first  annual  meeting  was  held  on  July  22nd,  at 
AVillis’s  Rooms,  the  Earl  of  Shaftesbury  in  the  chair.  The  re¬ 
port  stated  that  the  promoters  of  the  Association  had  made 
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considerable  progress  in  the  objects  contemplated  by  them. 
The  committee  had  issued  upwards  of  20,000  tracts  upon  the 
management  of  children.  The  chairman,  in  the  course  of  a 
long  address,  said,  among  the  number  of  institutions  that  he 
was  interested  in,  none  gave  him  so  much  hope  as  this  small 
one.  He  then  mentioned  the  disorders  of  children,  and  what 
was  proper  for  their  management  and  education.  He  was  cer¬ 
tain  that  if  the  few  things  to  which  he  had  alluded  were  watched 
it  would  prevent  many  disorders  among  children.  One  hun¬ 
dred  thousand  deaths  had  occurred  during  the  year  from  preva¬ 
lent  diseases.  The  Association  would  prevent  many  of  these 
deaths.  The  Report  was  then  agreed  to,  and  a  resolution  to 
the  following  effect  was  carried  unanimously : — “A  great  part  of 
the  premature  mortality  and  disease  in  this  country  results 
from  ignorance  of  the  laws  of  nature.  The  efforts  of  the  Ladies’ 
Sanitary  Association  are  worthy  of  great  encouragement.”  A 
vote  of  thanks  to  the  chairman  closed  the  proceedings. 

CoNFiAGEATiON  AT  JERSEY  HosRiTAL.  The  particulars  of  a 
dreadful  fire  at  the  Jersey  Hospital  were  received  on  Saturday. 
The  outbreak  took  place  late  on  the  night  of  the  20th.  It 
was  a  very  large  institution,  and  contained  between  400  and 
500  inmates.  The  fire  was  discovered  to  be  raging  on  the 
second  floor,  and  speedily  extended  throughout  the  whole  of 
the  upper  part.  A  frightful  panic  ensued  amongst  the  inmates, 
but,  providentially,  all  were  rescued.  The  15th  Regiment  of 
Foot  rendered  very  valuable  aid  in  checking  the  progress  of  the 
flames,  but  it  was  some  time  ere  that  was  accomplished,  nearly 
the  whole  of  the  upper  stories  being  consumed.  The  property 
was  very  largely  insured  in  the  London  fire-offices. 

Testimonial  to  Dr.  Bruce,  E.N.  Dr.  AVilliam  Bruce,  staff- 
surgeon  of  the  dockyard  at  Chatham,  having  completed  his 
term  of  active  service,  has,  on  his  retirement,  been  presented 
by  the  captain-superintendent,  Captain  G.  Goldsmith,  C.B.,and 
the  resident  officers  of  the  yard,  with  a  very  elegant  and 
massive  silver  salver,  bearing  an  inscription  expressive  of  their 
high  esteem  and  regard. 

Testimonial  to  the  Surgeon  of  the  Osborne.  AVe 
{United  Service  Gazette)  have  much  pleasure  in  stating  that 
His  Royal  Highness  the  Prince  of  AVales,  in  recognition  of  the 
services  of  Mr.  J.  E.  Holman,  surgeon  E.N.,  serving  in  the 
Osbo7'ne,artd  specially  appointed  to  attend  upon  his  royal  high¬ 
ness  on  his  voyage  home  from  Gibraltar,  has  transmitted  to 
that  gentleman  a  valuable  gold  ring  set  w'ith  diamonds,  to¬ 
gether  with  a  letter  from  Colonel  Sir  Charles  Phipps,  expressive 
of  the  Prince’s  satisfaction  at  the  attention  received. 


TO  CORRESPONDENTS. 


M.D.  Cantab.  AVe  are  not  aware  that  Doctors  of  Medicine  of  the  British 
Universities  are  restricted  as  to  the  line  of  practice  which  they  shall  follow; 
indeed,  we  are  acquainted  with  an  Oxford  M.D.,  possessing  no  other  qualifi¬ 
cation,  who  has  for  years  acted  as  a  general  practitioner  near  London.  Even 
the  Royal  College  of  Physicians  of  London  lays  no  other  restriction  on  its 
licentiates  admitted  under  the  provisions  of  the  “year  of  grace,”  than  that 
they  shall  abstain  from  the  dispensing  of  medicines. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bo 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  correctionsfor  the  current  week’s  Jodenai. 
should  not  arrive  later  than  AA^ednesday. 

NOTICE, — Dr.  AVynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  AV.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  havebeen  received  from: — Dr.  Barker;  Dr.  Skinner; 
M.D.  Cantab;  Dr.  Barham;  Dr.  McEwen;  Mr.  AVilliam  Martin;  Dr. 
Nankivell;  Mr.  Griffin;  Mr.  D.  Kent  Jones ;  Dr.  Kidd;  Dr.  John 
Kirkman;  and  Mr.  AV.  Copney. 


BOOKS  RECEIVED. 

[’*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  Notes  on  Hospitals:  being  Two  Papers  read  before  the  National  Associa¬ 

tion  for  the  Promotion  of  Social  Science,  at  Liverpool,  in  October 
1858;  with  Evidence  given  to  the  Royal  Commissioners  on  the  State 
of  the  Army  in  1857.  By  Florence  Nightingale.  London:  John  AV. 
Parker  &  Son.  1859. 

2.  Remarks  on  the  Anatomical  Relations  between  the  Mother  and  Foetus. 

By  Henry  Madge,  M.D.  London:  Renshaw.  1859. 
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PRESIDENT’S  ADDRESS. 

BY 

JAMES  R.  W.  V  0  S  E,  M.  D.Edin., 

PHYSICIAN  TO  THE  ROYAL  INFIRMARY,  LIVERPOOL. 


Gentlemen  oe  the  Behtish  Medical  Association, — If  to 
succeed  to  a  chair  now  vacated  by  a  son  of  the  author  of  the 
Essays  on  laste,  by  a  nephew  of  the  author  of  the  Conspectus 
Medicinaj  Theoretic®,  by  a  brother  of  the  historian  of  Europe, 
and  by  one  who  is  known  to  all  through  the  philosophical  f)re- 
cision  of  his  professional  and  general  writings,  would  be  em¬ 
barrassing  to  even  a  man  of  mark,  what  must  it  be  to  the  very 
ordinary  individual  who  has  now  the  honour  to  address 
you?  And  when  it  is  added,  that  tliat  individual  once  stood 
towards  his  immediate  predecessor  in  this  chair  as  the  ad¬ 
miring  pupil  of  a  celebrated  preceptor,  you  will  all  feel  with 
him  that,  although  by  your  favour  he  succeeds,  he  does  not 
affect  to  replace,  William  Pulteney  Alison. 

Let  me,  however,  proceed  at  once  to  welcome  you,  which  we 
do  earnestly,  on  the  occasion  of  your  visit  to  Liverpool.  It 
must  he  a  high  gratilication  to  the  profession  here  that  you  now 
come  among  them  for  the  second  time,  remembering,  as  they 
do,  that  but  few  places  have  been  thus  distinguished  by  you; 
while  there  are  manj'  towns  of  great  importance  which  hitherto 
you  have  not  visited. 

Twenty  years  have  passed  since  this  Association,  which 
began  its  career  by  a  reunion  of  about  fifty  members  in 
the  Board-Room  oi  the  Worcester  Infirmary,  met  in  Liver¬ 
pool.  How  many  of  those  who  assembled  at  that  meeting, 
and  who  fostered  by  their  every  care  the  infancy  of  an 
Association  which  is  now  vigorously  flourishing  among  the 
nistitutions  of  the  country,  are  at  rest  from  their  unselfish 
labours  in  the  tomb  !  For  us  this  has  a  true  pathos ;  while  the 
monrnfulness  of  feeling  which  such  a  retiection  inevitably  en¬ 
genders,  IS  soothed  by  seeing  still  among  us  the  President  of 
our  Council,  the  founder  and  untiring  friend  of  this  Associa- 
tion,  who,  happily,  continues  as  full  of  ardour  for  the  interests 
01  the  profession  as  when,  more  than  a  quarter  of  a  century 
since,  he  inaugurated  your  proceedings  by  a  preliminary  dis¬ 
course,  pregnant  with  high-minded  and  pi'actical  suggestions  in 
relation  to  the  objects  for  which  our  society  was  founded,  and 
which  have  proved  tlie  author’s  sagacious  foresight,  by  hoidiuf^ 
good  to  the  present  day.  ° 

Gentlemen,  you  have  assembled  in  a  town  which,  to  borrow 
the  language  of  its  accurate  historian,  “  enjoys  a  greater  amount 
ot  commerce  than  is  now,  or  ever  was,  possessed  by  any  other 
emporium  in  the  world”.  Nevertheless,  we  must  feel  that  to  a 
scientific  and  highly  educated  body  like  yourselves,  a  place  of 
trade,  however  vast  and  prosperous  it  may  be,  cannot  hope  to 
compete  in  attractiveness  with  many  of  those  localities  which 
you  Imve  visited  of  late. 

Oxford,  the  august  University  whose  cloisters  are  trodden  by 
the  votaries  of  knowledge  from  the  widely  parted  regions  of  the 
globe  which  look  to  England  as  their  mother  country;  York, in 
rank  the  second  metropolis,  rich  in  the  architectural  miracles 
ol  the  Middle  Ages,  and  in  the  remains  of  those  still  more  dis¬ 
tant  times  when  this  island  was  a  mere  dependence  upon 
imperial  Rome;  Edinburgh,  the  fairy  city,  whose  intellectual 


renown,  matchless  site,  pictnresqueness,  and  symmetry,  consti¬ 
tute  her  one  of  the  glories  of  our  laud, — have  all  received  you 
during  the  last  few  years,  and  their  fascinations  must  be  fresh 
in  your  memory. 

Yet,  altliough  ive  seem  to  he  absorbed  iu  material  pursuits, 
there  has  been  no  inditiereiice  here  to  the  interests  of  science, 
of  philosophy,  or  of  elegant  literature.  The  Life  of  Petrarch, 
the  Life  of  Poggio  Braccioliiii,  the  Life  of  Lorenzo  de’  Medici, 
the  Life  of  Ijeo  the  Tenth,  Roscoe’s  great  work  upon  Monan- 
drous  Plants,  the  best  of  the  Lives  of  Burns,  the  Pliysiology  of 
Bostock,  the  Lives  of  British  Lawyers,  and  the  well  known 
translation  of  that  most  recondite  work,  Kant’s  Critique  of  Pure 
Reason,  have  been  given  to  the  world  by  inhabitants  of  Liver- 
jjool ;  and  while  it  may  be  said  that  all  these  works  continue  to 
enjoy  no  ordinary  reputation,  some  among  them,  as  the  Italian 
biographies  by  Dr.  Sliepherd  and  by  Mr.  Roscoe,  belong  to  a 
high  rank  of  literary  skill. 

I  here  is,  then,  no  necessary  antagonism  between  commerce 
and  intellectual  excellence.  Antiquity,  indeed,  and  the  Middle 
Ages,  inform  us  of  the  same  truth.  It  was  to  commerce  that 
Athens,  the  Corinthian  capital  of  all  intelligence,  owed  her 
wealth  and  her  gi’eatness.  It  ivas  to  commerce  that  the  Repub¬ 
lics  ot  Venice,  of  Florence,  of  Pisa,  and  of  Genoa,  so  con¬ 
spicuous  in  the  arts  and  sciences  before  their  loss  of  liberty, 
owed  theirs.  Although  the  treasuries  of  these  celebrated  cities 
overflowed  with  the  riches  of  the  East,  borne  to  them  on  the 
waives  of  the  Adriatic  and  the  Tyrrhene  Seas  ;  although  the 
brightness  of  the  skies  and  the  softness  of  the  air  made  mere 
existence  there  almost  a  sufficient  happiness ;  yet  their  activity 
and  their  proficiency  in  every  department  of  literature  and  of 
art  have  been  the  admiration  of  mankind.  Dante,  Petrarch, 
Boccaccio ;  Ariosto  and  Tasso;  Raphael,  Michael  Angelo; 
Machiavelli,  Columbus,  and  Galileo, — sprang  from  commercial 
cities,  and  conferred  deathless  fame  upon  the  cities  from  which 
they  sprang. 

But  it  is  time  to  turn  from  these  general  remarks,  which  have 
been  perhaps  too  desultory,  and  to  glance  shortly  at  some 
topics  which  have  a  special  interest  for  us  as  professional  men. 
And  here  let  me  hope  to  he  lorgiven  if,  from  a  natural  desire 
that  this  town  should  stand  favourably  in  your  estimation,  we 
proceed  to  pass  rapidly  in  review  some  of  those  improvements 
in  medicine  and  surgery,  winch  we  believe  to  have  originated 
here. 

It  was  towards  the  end  of  the  last  century  that  Dr.  Dobson, 
guided  by  a  practical  acuteness  which  seems  to  be  intuitive  iu 
some  men,  was  induced  to  deviate  from  the  ordinary  treatment 
of  a  formidable  disease — acute  hydrocephalus;  and,  by  employ¬ 
ing  mercury  instead  of  the  then  usual  remedies,  he  showed  that 
the  antiphlogistic  plan  is  the  true  one;  and  long  before  the 
anatomical  physicians,  as  they  may  be  called,  led  on  by  Baillie, 
Cheyne,  arid  others,  he  elucidated  the  pathology  of  the  affection, 
and  established  its  therapeutic  requirements  upon  a  scientific 
basis. 

To  Mr.  Alanson,  formerly  a  surgeon  to  our  Royal  Infirmary, 
we  are  indebted  for  many  important  suggestions,  made  at  a 
time  when  tlie  science  of  hygiene  was  but  little  regarded, 
anywhere.  His  remarks  upon  the  ventilation  of  liospitals, 
the  use  of  iron  bedsteads,  the  necessity  of  frequent  white¬ 
washing,  and  the  establishment  of  sanatoria,  iu  the  pnire  air  of 
the  country,  for  convalescent  patients,  testify  to  the  correctness 
of  his  professional  judgment,  and  to  his  zeal  for  the  welfare  of 
his  fellow  creatures.  It  is  by  his  Treatise  upon  Amimtation, 
however,  that  the  memory  of  tliis  gentleman,  as  an  original 
thinker  in  surgery,  has  the  strongest  claims  to  our  gratitude 
and  regard.  He  tells  us  that,  among  upwards  of  forty  ampu¬ 
tations,  performed  upon  the  old  system,  which  liad  come  under 
his  notice,  tcir  died  of  tetanus,  two  of  bleeding,  three  from 
mortification,  lour  from  exhausting  suppuration ;  while  eighteen 
experienced  h®morrhage,  and  nearly  all  had  excessive  fever, 
most  of  the  patients  suffered  from  exfoliation  of  hone,  conical 
sturnps,  or  wounds  that  would  not  heal.  After  tlie  adoption  of 
his  improved  method  of  procedure,  lie  had  the  satisfaction  of 
being  able  to  announce  that,  out  of  upwards  of  thirty  amputa- 
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tatious,  taken  indiscriminately,  which  were  performed  at  the 
Intirraury,  not  one  died  ;  and  none  had  secondary  haemorrhage, 
■while,  in  a  month  after  operation,  the  wound  was  either 
altogether,  or,  as  nearly  as  possible,  healed  in  all  the  cases. 

The  colleague  of  Mr.  Alanson,  Henry  Parke,  in  a  letter  to 
Mr.  Pott,  on  a  New  Method  of  Treating  Diseases  of  the  Knee  and 
Elbow  Joints,  has  the  merit  of  having  been  the  first  to  recom¬ 
mend  the  excision  of  those  structures,  an  operation  •u'hich  he 
performed  successfully,  and  which  is  now  both  widely  and 
advantageously  practised.  Mr.  Parke’s  memoir  may,  therefore, 
he  regarded  as  marking  an  important  era  in  surgery ;  while  the 
author  is  entitled  to  take  rank  among  the  original  minds 
which  have  appeared  in  that  science.  Nor  can  we  take  leave  of 
him  without  adding,  that  with  the  candour  and  zeal  for 
Ijrogress,  which  were  eminently  his  characteristics,  he  was 
among  the  first  to  recognise  the  discovery  of  Jenner,  and 
became  the  founder  of  gratuitous  public  vaccination  in  this 
town. 

The  Life  of  Burns,  a  work  which  established  the  literary 
reputation  of  Dr.  James  Currie,  who,  like  D(jbson,  was  one  of 
the  physicians  of  the  Liverpool  Royal  Infirmary,  has  already 
been  referred  to.  This  is  not  the  place  to  enter  upon  any  con¬ 
sideration  of  his  remarkable  political  abilities;  but  these 
cannot  have  failed  to  impress  all  who  have  studied  the  masterly 
letter,  ■«diich,  under  the  name  of  Jasper  Wilson,  he  addressed 
to  Mr.  Pitt,  at  the  commencement  of  the  war  with  the  French 
republic,  and  which  caused  so  profound  a  sensation,  that  it 
circulated  through  the  United  States  of  America,  and  was 
rendered  into  German  and  into  French.  But,  it  is  to  the 
views  propounded  by  Dr.  Currie,  in  his  Medical  Reports  upon 
the  Cold  Affusion  in  the  treatment  of  Febrile  Diseases,  that  we 
wish  to  draw  your  attention,  momentarily,  here.  Although 
this  plan  had  been  pursued  in  the  West  Indies,  before  the 
publication  of  his  work.  Dr.  Currie  has  the  merit  of  systema¬ 
tising  the  practice,  and  of  placing  it  upon  a  scientific  footing ; 
shewing,  among  other  things,  “  that  the  affusion  of  cold  water 
may  be  safely  used,  when  there  is  no  sense  of  chilliness 
present,  when  the  heat  of  the  surface  is  steadily  above  what  is 
natural,  and  when  there  is  no  general  or  profuse  sensible 
perspiration.”  Further,  it  is  mainly  to  the  untiring  exertions 
of  this  physician,  that  the  town  owes  the  erection  of  its  Fever 
Flospital ;  whereby  the  mortality  of  the  disease,  and  its 
diffusion  by  contagion,  are  kept  so  materially  in  check. 

We  fear  that  we  must  already  have  wearied  yon,  by  enu¬ 
merating  so  many  of  our  professional  worthies.  Yet,  we  should 
justly  lay  ourselves  open  to  a  charge  of  ingratitude,  were  w'e 
entirely  to  omit  from  this  obituary  notice  the  name  of  the  late 
John  Rutter,  a  physician  belonging  to  the  Society  of  Friends, 
which  has  furnished  so  many  eminent  men  to  the  medical 
sciences.  Ever  zealous  for  the  promotion  of  useful  knowledge. 
Dr.  Rutter,  in  his  earlier  days,  cooperated  witli  Currie  and 
Roscoe,  in  establishing  our  Athenaeum  and  Botanic  Garden, 
the  catalogue  of  whicli  last  he  arranged  aud  wrote.  Besides 
bestowing  ujmn  it  his  very  constant  care.  Dr.  Rutter  con¬ 
tributed  a  thousand  pounds  towards  the  foundation  of  the  In¬ 
stitution,  wherein  we  ai'e  now  assembled,  and  wliich  has 
become  a  resting  place  for  the  medical  library,  which,  originally 
formed  by  Parke,  had  wandered  about  for  seventy  years  in 
search  of  a  permanent  settlement.  In  addition  to  the  large 
donation  just  named,  Rutter  bequeathed  to  the  Institution  a 
collection  of  books  and  of  minerals,  valued  at  more  than  this 
sum.  And  Avhen  your  former  meeting  in  Liverpool  was  con¬ 
templated,  he  expressed  a  wish,  shortly  before  his  death,  that 
it  should  take  place  in  this  building,  the  erection  of  which  we 
owe  especially  to  his  patronage. 

To  pass  on — you  will  have  seen,  even  upon  arriving  here, 
that  you  must  not  expect  in  this  town  any  display,  either  of 
metropolitan  grandeur,  or  of  academical  elegance.  The  ab¬ 
solutely  mercantile  character  of  the  place,  together  with  its 
modern  importance,  will  account  for  the  absence  of  historical 
edifices,  and  of  ecclesiastical  aud  other  architectural  attractions 
in  Liverpool. 

There  is,  however,  a  large  array  of  charitable  institutions 
here,  as  well  as  of  other  objects,  well  deserving  of  your  regard. 
A  Royal  Infirmary,  with  its  dependencies;  a  Hospital  at  the 
north,  another  at  the  south  end,  of  the  town  ;  several  Dispen¬ 
saries  ;  an  Obstetric  Hospital ;  a  Hospital  for  Children  ;  a  Self- 
Supporting  Hospital;  Institutions  for  the  Blind,  for  the  Deaf 
and  Dumb,  for  Orphans,  and  for  Disorders  of  the  Sight  and 
Hearing;  the  Town  Hall;  the  Custom  House;  Saint  John’s 
Market;  the  Sailors’  Home;  Saint  George’s  Hall,  with  an 
organ  surpassing  those  at  Fribourg  and  at  Haarlem ;  the  Col¬ 
legiate  Institution,  and  the  Queeii'S  College;  the  Royal  Insti¬ 
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tution,  with  its  peculiarly  valuable  collection  of  paintings, 
illustrative  of  the  progress  of  early  Christian  art,  from  the  age 
of  Cimabue  to  the  age  of  Michael  Angelo  Buonarroti;  the 
statues  of  Nelson,  by  Westmacott;  of  Canning  and  Roscoe,  by 
Chantrey  ;  and  of  Huskisson,  by  Gibson  ;  the  Derby  Museum ; 
Mr.  Mayer’s  Museum  of  Egyptian  Antiquities ;  the  Athenseura  ; 
the  Lyceum;  the  rhilharrnonic  Hall;  the  noble  structure, 
erecting  for  the  qmrpose  of  a  Free  Library,  by  the  munificence 
of  Mr.  Brown,  so  long  the  laborious  and  faithful  representative 
of  this  division  of  Lancashire  in  Parliament ;  the  Botanic 
Gardens;  the  Prince’s  Park;  the  Drinking  Fountains,  which 
■we  owe  to  the  liberality  of  Mr,  Melly,  and  which,  together  with 
our  Public  Baths,  are  of  such  practical  interest  to  all  who 
have  at  heart  the  health  and  the  morals  of  their  fellow  men  ; 
the  Landing  Stages ;  the  River  Views ;  and  the  forest  of  masts, 
indicating  the  course  of  the  Docks  in  its  mighty  outline — are 
some  of  the  principal  objects  which  are  worthy  of  the  attention 
of  intelligent  strangers. 

The  past  year,  gentlemen,  has  been  marked  by  many  inci¬ 
dents,  which  are  of  peculiar  interest  to  our  profession.  The 
Medical  Act,  whose  prop-ess  was  eyed  so  watchfully,  and  whicli 
received  so  much  aid  in  its  principles  and  details  from  this 
Association,  has  come  into  operation.  It  would  be  premature 
to  speak  of  the  results  of  that  measure.  But  this  we  may, 
perhaps,  be  permitted  to  say:  that  although  it,  by  no  means, 
gave  us  all  that  we  want,  and  hope  eventually  to  get — yet,  all 
that  it  did  give  us,  we  very  greatly  wanted. 

We  heartily  congratulate  our  gallant  brethren  in  the  public 
service  upon  the  appearance  of  the  new  Warrant,  which  an¬ 
nounces  their  advancement  in  rank;  as  well  as  upon  the  re¬ 
cognition  which  has,  at  last,  been  wrung  from  the  authorities, 
of  their  right  to  a  participation  in  those  honourable  distinc¬ 
tions  and  decorations  which  are  so  willingly  conferred  upon 
other  officers ;  and  with  which  their  heroic  conduct  in  action, 
and  their  self-sacrifice  under  all  circumstances,  have  ever  been 
requited  upon  the  continent  of  Europe. 

Nor  can  we  forget  that  some  of  the  best  feelings  of  our 
nature  have  been  gratified  upon  more  than  one  occasion  of 
late.  We  rejoice  that  a  statue  has  been  erected  to  Jenner,  and 
on  the  most  celebrated  site  in  the  metropolis ;  where  we  may 
now  see,  through  a  spirit  of  fairness,  of  which  it  is  to  be  re¬ 
gretted  that  we  have  so  few  examples,  a  genius,  successfully 
dedicated  to  the  preservation  of  mankind,  in  juxta-position 
with  another  genius,  who  was  less  conservative  in  his  dealings 
with  them. 

The  lukewarmness  of  England  in  doing  honour  to  her  men 
of  literature  and  science  bewilders  foreigners,  and  is  pondered 
by  many  at  home  with  sorrow  and  surprise.  Even  our  im¬ 
mortal  dramatist  lives,  so  far,  only  in  the  minds  of  his  country¬ 
men  ;  while  it  is  but  yesterday  that  the  discoverer  of  the 
mechanism  of  the  universe  received  in  his  native  Lincolnshire 
some  proof  that  he  was  not  forgotten.  The  same  strange 
apathy  has  weighed  upon  our  jirofession  for  upwards  of  two 
generations,  in  withholding  all  public  honour  from  the  greatest 
man  who  has  ever  appeared  in  the  medical  sciences.  When 
Hunter  died,  his  wife,  gauging  the  value  of  his  labours  and 
discoveries  with  an  accuracy  which  shews  the  correctness  of 
her  judgment,  “  was  anxious  to  erect  a  monument  to  her  hus¬ 
band’s  memory  in  Westminster  Abbey;  but  the  fees  dem.auded 
to  23lace  him,  in  a  reserved  niche,  among  the  great  geniuses  of 
his  country,  were  too  large  to  admit  of  it,  aud  the  intention 
was  given  up.”  Yet,  how  short  a  time  elapsed  after  the  death 
of  Geoffroy  de  Saint  Hilaire,  a  man  immeasurably  below  John 
Hunter  on  the  ladder  of  science,  before  a  noble  statue  was 
adjudged  to  him  in  France,  and  exhibited  in  front  of  the 
Louvre. 

Let  us  be  thankful,  however,  that  at  last  the  enthusiasm  of 
a  private  individual,  to  whose  father  (the  late  Dean  Buckland), 
natural  knowlege  is  so  largely  indebted,  has  succeeded  in 
awakening  the  leaders  of  our  profession  from  their  insensi¬ 
bility.  'The  remains  of  John  Hunter  now  rest  in  the  Old 
Abbey  of  Saint  Peter;  and,  ere  long,  the  artist’s  chisel  will 
reproduce,  for  the  contemplation  of  the  world,  tlie  wonderful 
lineaments  of  a  countenance  which  caused  Lavater  to  exclaim  : 
“Assuredly,  that  man  must  have  thought  for  himself.” 

We  venture  to  express  a  hope,  that  this  revival  of  interest 
for  the  memory  of  our  great  men  is  not  destined  to  be  of  a 
merely  ephemeral  character.  Much  remains  yet  to  be  done ; 
for  even  the  bones  of  William  Harvey  are  still  mouldering  in  a 
damp  and  neglected  vault  in  Essex  ;  while  those  of  the  suc¬ 
cessful  alderman,  and  of  the  enterjmising  railway  contractor, 
are  often  consigned  to  gorgeous  sepulchres. 

We  should  fail  in  our  respect  to  you,  gentlemen,  as  lovers  of 
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science,  were  we  to  omit  all  reference  to  the  gigantic  intellect 
which  has  just  been  taken  from  the  world,  and  which  the  Su¬ 
preme  Disposer  of  all  things  permitted  to  remain  here,  for  the 
improvement  and  civilisation  of  mankind,  so  much  beyond  the 
usual  terra  of  Iruinan  existence. 

Of  Alexander  von  Humboldt  it  has  been  impressively  said 
that,  “  His  canvass  was  the  universe,  and  he  used  his  pencil 
with  a  master’s  hand.  His  mind  grasped  with  iron  strength 
everything  it  met,  and,  instead  of  being  weakened  by  the  iiii- 
mensity  it  was  brought  in  contact  with,  its  appetite  grew  rvitli 
what  it  fed  upon.  His  merits  are  of  such  transcendent  quality 
that  praise  is  out  of  place.  There  is  not  one  branch  of  science 
to  which  Humboldt  has  not  contributed  something — nay,  much.” 
We  may  say  of  him,  indeed,  what  the  Tuscans  proclaimed  on 
Machiavelli's  tomb,  in  Santa  Croce,  “  Tanto  nomini,  nullum  par 
elogium.” 

When  such  men  as  those  who  filled  this  chair  at  Oxford  and 
at  Edinburgh  did  not  think  it  right  to  omit  all  reference  to  the 
subject  of  empiricism  in  their  introductory  addresses,  it  might 
be  unbecoming  in  me  to  do  so,  although  I  am  conscious  of  the 
jarring  transition  of  feeling  to  which  such  a  coui’se  must  ne¬ 
cessarily  give  rise.  Let  us  trust,  however,  that  a  very  few  words 
upon  this  repulsive  topic  may  be  thought  sufficient.  Concur¬ 
ring  in  the  remark  of  Dr.  Alison,  that  the  success  of  impostui’e 
is  owing  to  two  causes — “  the  credulity  of  mankind  and  the  vis 
medicatrix  natures  ” — we  differ  from  those  who  conceive  that  it 
will  have  a  definite  duration.  On  the  contrary,  we  believe  that 
it  will  be  coeval  with  human  society  itself;  inasmuch  as  the  vis 
medicatrix  natures  must  endure  as  long  as  our  organism  ;  while 
the  masses  of  mankind  are  as  liable  to  be  led  astray  by  their 
credulity  now  as  when,  nearl}'  three  thousand  years  since,  the 
Samian  Pythagoras  taught  believing  multitudes  the  fantastic 
Absurdities  of  the  Metempsychosis. 

M  bile  it  appears  to  be  obvious  that  our  attitude  towards  so 
tainted  a  thing  as  empiricism  should  be  one  of  merely  con¬ 
temptuous  indifference,  we  feel  some  embarrassment  in  defin¬ 
ing  the  conduct  to  be  observed  towards  those  members  of  the 
profession — often  found  in  a  rank  where  we  should  not  have 
expected  simh  tirne-serving — who  show  a  disposition  to  under¬ 
mine  the  distinction  between  regular  and  pseudo  medicine,  by 
•cooperating,  more  or  less,  with  the  professors  of  the  latter;  and 
thus  aiding  their  fondly  cherished  object  of  elevating  themselves 
by  obtaining  some  sort  of  recognition,  no  matter  what,  from 
•either  the  individual  members  or  the  general  body  of  our  order. 
There  are  many,  whose  opinion  is  entitled  to  very  high  regard, 
W’ho  do  not  hesitate  to  ascribe  this  disposition  to  the  most 
sordid  motives  ;  but  let  us  hope  that  it  admits  of  a  more  chari¬ 
table,  and  at  the  same  time  of  a  more  correct  interpretation. 
Let  us  hope  that  it  arises  from  a  want  of  moral  courage,  rather 
than  from  a  want  of  moral  principle  ;  from  weakness,  rather 
•than  from  meanness  of  character. 

But  we  gladly  abstain  from  prolonging  this  merely  parenthe¬ 
tical  digression,  and  revert  at  once  to  less  distasteful  matters. 

You  need  not  be  reminded  that  you  belong  to  a  profession 
where  no  political  distinction  awaits  you,  and  where  no  riches 
are  to  be  amassed — nay,  you  belong  to  the  only  one  among  the 
professions  through  whose  portals  a  man  cannot,  by  the  force  of 
liis  genius,  conquer  for  himself  the  honours  of  the  state.  And 
yet  we  congratulate  you,  for  you  belong  to  a  profession  whose 
annals  glow  with  the  triumphs  of  the  intellect.  Despite  the 
penalties  ^yhich  all  excursions  into  the  domain  of  general  know¬ 
ledge  inevitably  inflict  upon  their  material  interests,  so  irresist¬ 
ible  has  been  the  thirst  for  it  among  the  members  of  our  pro¬ 
fession,  that  there  is  scarcely  a  department  of  literature  or  of 
science,  which  has  not  received  illustration  and  advancement 
from  their  labours.  Nor  do  we  ever  fail  to  find  them  arrayed 
among  the  steady  friends  of  civilisation  and  enlightened 
progress;  the  unflinching  foes  of  every  phase  of  tyranny  and 
intolerance.  You  belong  to  a  profession  which  has  given  to 
■classical  literature  the  names  of  Julius  Scaliger,  and  of  Thomas 
Linacre,  the  protege  of  Lorenzo  de’  Medici,  the  friend  of  Eras¬ 
mus,  and  one  of  the  foremost  spirits  of  his  age  at  the  revival 
■of  learning.  To  ethical  philosophy  and  to  political  science  it 
lias  given  the  name  of  John  Locke:  to  natural  history,  Hans 
Slonne,  Linnaeus,  and  Blumenbach  :  to  poetry,  Akenside  and 
"Goldsmith  ;  to  comparative  anatomy,  physiology,  and  zoology. 
Hunter  and  Owen  :  to  chemistry,  Black,  the  discoverer °of 
fixed  air,  and  of  the  doctrine  of  latent  heat:  to  the  fine  arts, 
John  and  Charles  Bell :  to  natural  philosophy  and  antiquities, 
Thomas  Young,  the  discoverer  of  the  key  to  the  lost  literature 
of  Egypt,  the  gi-eatest  discoverer,  after  Newton,  in  the  field  of 
optics.  To  sacred  knowledge  it  has  given  Haller  and  Aber¬ 
crombie,  the  candid  interpreters  of  those  imperishable  truths 


which  serve  as  a  beacon  light  to  man’s  weary  wanderings  while 
on  earth,  and  sustain  him  with  the  hope  of  unceasing  rest  when 
his  wanderings  shall  end. 

These  are,  indeed,  matters  for  the  very  highest  satisfaction. 
But  we  congratulate  you,  still  more  emphatically,  upon  being  the 
mernbers  of  a  profession  whose  mission  it  is  to  be  the  humble 
ministers  of  that  mysterious  aid,  which  the  Incomprehensible 
One  permits  man  to  lend  to  the  suffering  helplessness  of  his 
fellow  man,  and  which  has  never  been  better  apprehended,  or* 
expressed  with  more  terse  sublimity  than  Avhere,in  the  mediae¬ 
val  idiom  of  his  country,  it  is  thus  enunciated  upon  the  bust  of 
Ambroise  Pare,  in  that  old  amphitheatre  at  the  School  of  Medi¬ 
cine,  in  Paris — 

“Je  le  tansay,  Dieu  le  guarit.” 
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II. — On  the  Formation  of  Clots  in  the  Pulmonary 
Arteries. 

The  following  examples  of  this  atfection  have  come  under  my 
notice. 

Case  r.  A  thin,  delicate  lady,  aged  about  35,  was  confined 
with  her  third  child,  and  had  so  quick  and  easy  a  time  that  the 
medical  attendant,  who  lived  close  by,  was  not  summoned.  No 
unfavourable  symptoms  followed  till  the  fourteenth  day,  when, 
having  been  nursing  her  infant,  she  went  into  an  adjoining 
room,  and  whilst  in  the  act  of  standing  up  to  pour  out  tea,  she 
suddenly  fell  back  upon  the  sofa,  as  if  faint,  and  died.  'The 
pulmonary  arteries,  on  both  sides,  where  they  enter  the  lungs, 
were  plugged  with  dark  clots  of  moderately  firm  consistence. 
These  were  not  of  uniform  colour,  some  parts  being  darker 
than  others;  and  they  did  not  appear  to  have  formed  long  be¬ 
fore  death.  They  extended  into  the  second  divisions  of  the 
arteries,  and  were  only  slightly  adherent  to  the  walls  of  the 
vessels.  The  latter  were  quite  healthy.  The  lungs,  heart,  and 
other  great  organs,  and  the  blood  in  them  and  in  other  parts 
of  the  body,  presented  nothing  remarkable. 

Case  ii.  An  exceedingly  fat  woman,  aged  5-i,  had  been  con¬ 
fined  to  her  room  three  weeks  by  a  sore  leg,  and  in  the  last  few 
days  had  suffered  three  attacks  of  dyspnoea  and  faintness,  for 
which  ammonia  had  been  given  by  her  medical  attendant.  One 
of  these  occurred  on  the  21  st  of  the  month,  and  she  felt  very 
ill  all  that  day.  On  the  22nd  she  was  better.  On  the  23rd, 
being  in  a  neighbouring  house,  I  was  summoned  to  her  in  con¬ 
sequence  of  a  sudden  seizui’e,  and  was  in  time  only  to  see  her 
die.  There  were  a  few  inspirations,  but  I  could  not  feel  the 
pulse.  When  first  attacked,  a  few  minutes  before  her  death, 
she  was  quite  sensible,  and  said,  “It’s  of  no  use;  I’m  dying.’’ 
The  main  trunks  of  the  pulmonary  arteries,  on  both  sides,  were 
distended  with  firm,  dark,  mottled  clots,  which  extended  into 
the  second  and  third  divisions  of  the  arteries.  The  interior  of 
the  vessels  was  discoloured,  but  for  tlie  most  part  it  preserved 
its  polish.  In  a  few  places,  where  the  clots  were  slightly  ad¬ 
herent,  it  had  lost  somewhat  of  its  natural  smoothness.  In 
other  I'espects  it  was  quite  healthy.  The  substance  of  the  lungs 
was  natural.  The  walls  of  the  heart  were  flabby  and  tliin,  but 
the  muscular  structure  and  the  valves  were  healthy.  'The  right 
auricle  and  ventricle  were  distended  with  clots  which  were  large, 
firm,  and  fibrinous  in  their  upper  parts. 

Case  hi.  A  girl,  aged  about  18,  had  been  in  service  in  the 
town,  in  a  hard  place,  under  a  hard  mistress,  had  been  ailing 
for  several  days,  had  one  or  two  fainting  fits,  and  in  the  last 
few  days  had  suffered  from  shortness  of  breath,  and  other  .symp- 
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toms  which  excited  suspicion  of  inflammation  of  the  lungs. 
When  she  was  admitted  into  the  hospital  she  had  an  anaemic 
appearance,  her  breathing  was  quick  and  hurried,  and  her  man¬ 
ner  was  suggestive  of  hysteria,  rather  than  real  disease,  to  the 
gentleman  who  then  saw  her.  Next  day  a  faint  abnormal  sound 
■was  thought  to  be  audible  about  the  base  of  the  heart ;  ten 
minims  of  tincture  of  digitalis  were  prescribed.  At  six  o’clock 
that  dajq  just  after  the  bowels  had  been  relieved  in  bed,  the  bed 
pan  being  used,  she  fainted,  and  died  before  the  house  surgeon 
could  reach  the  ward.  The  left  pulmonary  artery  contained  a 
tough  clot,  tightly  impacted  in  the  main  trunk,  with  prolonga¬ 
tions  extending  into  the  third  and  fourth  branches.  It  was 
party-coloured,  with  alternating  black  and  white  portions,  quite 
free  and  smooth  in  the  smaller  branches  of  the  vessel ;  but  in 
the  first  and  second  divisions  it  adhered  at  some  points  to  the 
lining  membrane  so  as  to  require  slight  pressure  with  the 
handle  of  the  scalpel  to  detach  it.  The  vessel  appeared  to  have 
lost  its  epithelium  at  these  points,  and  presented  some  patches 
of  red.  The  right  pulmonary  artery  was  still  more  tightly 
plugged  with  a  tough,  dry,  party-coloured  clot,  which  was  ad¬ 
herent  to  about  the  first  and  second  divisions  of  the  vessel,  and 
was  at  this  part  softened  in  its  middle  to  a  considerable  extent. 
The  heart,  and  the  large  vessels  of  the  trunk  and  extremities, 
•were  healthy.  The  clots  in  the  venous  system  were  rather  larger 
and  firmer  than  usual,  but  appeared  to  have  been  all  formed  after 
death.  The  contiguous  parts  of  the  upper  and  lower  lobes  of 
the  right  lung  were  consolidated  by  pneumonia,  and  covered 
with  lymph. 

Case  iv.  An  emaciated  young  man  had  for  several  weeks 
suffered  under  symptoms  of  abdominal  and  pulmonary  phthisis, 
with  feverishness  and  diarrhoea.  He  was  reduced  to  a  very  low 
state,  and  was  slowly  dying  for  some  days.  There  were  tuber¬ 
cles  in  the  peritoneum,  and  in  both  lungs.  In  the  pulmonary 
artery  of  one  lung  was  a  large,  firm,  fibrinous  clot,  nearly  filling 
the  vessel,  with  prolongations  extending  into  its  third  and  fourth 
divisions.  It  was  slightly  adherent  about  the  point  where  the 
artery  first  divides;  and  the  interior  of  the  vessel,  at  this  part, 
■H’as  rather  I'ough  and  reddish  when  the  clot  had  been  removed. 
At  the  corresponding  situation  in  the  other  pulmonary  artery 
was  a  mottled  clot  of  darker  colour,  and  apparently  more  recent. 
It  was  slightly  adherent  to  the  vessel,  and  its  prolongations  ex¬ 
tended  into  the  large  branches.  The  left  lower  extremity  was 
oedematous;  and  the  femoral  and  profunda  veins  and  their  tri¬ 
butaries  ■ft'ere  distended  with  dark,  mottled  clots,  which  were 
slightly  adherent  about  the  neighbourhood  of  the  valves. 
Neither  the  coats  of  the  vessels,  nor  the  investing  tissue,  had 
tandergone  any  change.  In  the  profunda,  two  valves  were  ad¬ 
herent  together ;  and  a  narrow,  tough  bridle,  of  yellowish  colour, 
passed  from  them  to  the  adjacent  side  of  the  vein.  It  looked 
as  if  it  were  the  remnant  of  a  clot  which  had  formed  at  some 
previous  period. 

Case  v.  A  lad,  aged  12,  died,  much  emaciated,  with  disease 
of  the  hip  and  discharging  abscesses.  The  left  pulmonary  ar¬ 
tery  was  extensively  occupied  by  clots.  These,  in  the  larger 
branches,  were  light  coloured  and  soft ;  in  the  smaller  branches 
they  were  darker,  more  mottled,  tougher  and  drier  ;  in  neither 
were  they  adherent  to  the  lining  membrane,  except  in  one  situ¬ 
ation  where  a  vessel  looked  as  if  converted  into  a  long  narrow 
abscess.  There  was  no  other  disease  in  the  lungs.  Well  formed 
coagula,  of  the  usual  character,  and  somefluid  blood,  were  found 
in  the  cavities  of  the  heart.  The  lower  part  of  one  external 
iliac  vein,  with  the  femoral  and  profunda  veins,  were  blocked  up 
by  coagula,  which  were  closely  adherent  in  the  vicinity  of  the 
valves. 

Case  vi.  An  old  man  died  exhausted,  after  suffering  reten¬ 
tion  of  urine  for  some  time,  which  required  the  frequent  use  of  the 
catheter.  The  left  lower  extremity  was  swollen;  and  the  great 
veins  were  distended  with  clots  from  the  junction  with  the  right 
iliac,  where  the  clot  terminated  abruptly,  to  low  down  in  the 
leg.  They  appeared  to  have  commenced  where  the  profunda 
joins  the  femoral.  In  the  left  pulmonary  artery,  where  it  divides 
into  its  primary  branches,  was  a  small,  toughish,  slightly  mot¬ 
tled  clot,  adhering  to  the  lining  membrane,  which  was  very 
slightly  altered. 

Case  vii.  In  the  patient  who  died  after  removal  of  a  portion 
of  the  lower  jaw,  followed  by  erysipelas  and  pneumonia,  whose 
case  has  been  before  referred  to  (page  002),  the  trunk  and  pri¬ 
mary  branches  of  the  right  pulmonary  artery  were  nearly  filled 
up  by  a  firm,  white,  fibrinous  clot,  which  was  for  the  most  part 
loosely  adherent  to  the  vessels,  but  in  some  places  was  so  firmly 
attached  that  the  lining  membrane  was  torn  up  in  the  attempts 
to  detach  it.  In  the  smaller  branches  of  the  artery  the  clot 
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was  mottled  with  red  and  white  portions,  was  less  adherent,  but 
was  firm  and  dry,  and  filled  up  the  canal.  Its  ramifications 
extended  as  far  as  I  could  follow  them.  The  lower  lobe  of  the 
lung  was  hepatised  ;  and  there  was  sero-purulent  fluid  in  the 
pleural  cavity.  The  trunk  and  primary  branches  of  the  left 
pulmonary  artery  were  occupied  by  a  still  firmer  and  older  clot, 
which  was  white,  quite  closely  adherent  to  one  side  of  the  ves¬ 
sel,  so  as  to  form  a  part  of  its  wall ;  and  the  smooth  surface  of 
the  clot  was  continuous  with  that  of  the  artery.  Though  the 
new  structure  stood  out  in  strong  relief,  and  occupied  a  conri- 
derahle  space  of  the  canal,  there  was  still  room  enough  for  a 
large  column  of  blood.  The  ramification  of  this  clot  in  the 
secondary  and  tertiary  branches  of  the  artery  were  closely  ad¬ 
herent  to  the  sides  of  the  vessel,  so  as  to  form  mere  ridge-like 
projections,  which  would  not  have  much  interfered  with  the 
current  of  blood.  They  were  marked  with  dark  lines  and  spots, 
as  if  from  deposit  of  pigment  in  them.  In  some  of  the  branches 
of  the  artery  the  only  remaining  trace  of  the  clot  was  a  staining 
of  the  lining  membrane  with  delicate  dark  lines.  These  stains 
were  continuous  with  the  clots  which  occupied  the  larger 
branches.  There  was  no  apparent  disease  of  the  vessel  itself. 
The  lower  lobe  of  this  lung  was  in  a  pneumonic  state. 

There  can,  I  think,  be  little  doubt  that  the  formation  of  the 
clots  in  the  pulmonary  arteries,  in  these,  and  other  like  cases,* 
is  due  to  the  same  causes  as  the  formation  of  the  clots  in  the 
great  veins ;  that  is  to  say,  it  is  due,  primarily,  to  an  increase  in 
the  coagulative  tendency  of  the  fibrine  of  the  blood,  and,  second¬ 
arily,  to  some  facilities  which  the  vessel  offers  for  that  coagula¬ 
tion  to  take  place.  With  regard  to  the  primary  cause :  the  pul¬ 
monary  clots  have  been  found  chiefly,  if  not  exclusively,  in  cases 
where  the  vital  powers  have  been  lowered  by  some  other  disease; 
in  short,  in  cachectic  states,  especially  where  an  inflammatory 
affection  was  superadded;  and  after  confinements  ;  that  is, 
in  precisely  the  same  conditions  as  the  venous  clots.  Moreover, 
the  clots  are  often  found  in  both  situations  in  the  same  patient, 
as  in  Cases  iv,  v,  vi,  and  vii.-t 

With  regard  to  the  secondary,  or  immediately  inducing  cause  : 
it  has  not  been  satisfactorily  shown  in  any  one  instance  that  the 
clot  was  preceded  by,  or  attributable  to,  disease  in  the  coats  of 
the  vessel.  The  discoloration  and  roughening,  w'here  it  was 
present,  was  evidently  due,  as  in  the  case  of  the  veins,  to  the 
presence  of  the  clot,  and  was  not  the  cause  of  it.J 

It  appears,  from  the  above  related  cases,  and  others  which 
have  been  recorded,  that  the  clots  begin  to  form,  in  some  in¬ 
stances,  in  the  smaller  branches  of  the  vessels  ;  and  that  in 
these  instances  there  is  often  some  obstruction  to  the  circula¬ 
tion  in  the  artery,  caused  by  inflammation,  pulmonary  apoplexy, 
or  other  cause,  which  must  tend  to  promote  the  settling  of  the 
fibrine.  In  other  cases  the  affection  commences  in  the  larger 
branches,  or  in  the  main  trunk;  and  in  these  the  spot  at  which 
the  first  deposit  takes  place  is  usually  at  or  near  the  root  of  the 
lung.  In  this  situation  the  pulmonary  artery  breaks  up  at  once 
into  a  number  of  branches,  which  radiate  off  from  it,  at  different 
angles,  to  the  several  parts  of  the  lung.  Consequently,  a  large 
extent  of  surface  is  presented  to  the  blood,  and  there  are  nume¬ 
rous  angular  projections  into  the  curi'ent ;  both  which  condi¬ 
tions  are  calculated  to  induce  the  coagulation  of  the  fibrine.  It 
must  also  be  remembered  that  the  rate  at  which  the  blood  travels 
through  the  pulmonary  arteries  is  subject  to  considerable  varia¬ 
tions,  depending,  partly  upon  the  alternating  contraction  and 
repose,  and  the  varying  force  of  the  contraction,  of  the  right  ven¬ 
tricle,  and  partly  upon  the  vicissitudes  of  respiration ;  and  both 
these  sources  of  disturbance  become  more  marked  in  those  en¬ 
feebled  states,  with  tendency  to  fainting,  in  which  we  have  found 
that  the  fibrine  has  a  peculiar  tendency  to  settle.  In  such  states 
the  circulation  in  the  vessel  must  always  be  feeble  ;  and,  proba¬ 
bly,  the  current  is  sometimes  absolutely  suspended  in  certain 
portions  of  the  artery,  or  in  the  main  trunk,  for  short  periods. 
Moreover,  the  venous  blood  seems  to  exhibit  an  increasing  ten¬ 
dency  to  coagulate  in  the  body  as  it  approaches  the  lungs,  and 
therefore  may  be  presumed  to  acquire  the  property  in  the 
greatest  degree  in  the  pulmonary  arteries. 

*  Baron,  Archives  Geniralcs  de  Medecine,  ii,  p.  1,  appears  first  to  hav,e 
directed  attention  to  the  subject.  Paget,  Medico-Chinu-gical  Transactions, 
ixaudx.  Ormerod,  Medical  Gazette.  Virchow,  ^rc/nr,  x,  226.  (In  the  case 
related  here,  the  blood  in  the  heart  was  fluid.)  And  Handhiich  der  Specielkn 
Pathologic,  Bd.  i. 

+  Virchow,  Froriep's  Notizen,  xxxviii,  35,  remarks  that  in  only  ono  case 
out  of  eleven,  in  which  clots  were  found  in  the  pulmonary  arteries,  did  he 
fail  to  discover  them  in  some  other  part  of  the  venous  system. 

t  Kidd,  Dublin -Journal  of  Medical  Science,  xxii,  .376,  attributes  the  affec¬ 
tion  to  inflammation  of  the  pulmonary  artery.  Baron  alludes  to  the  absence 
of  an  inflammatory  condition  of  the  vessel  in  the  case  described  by  him. 
Never theless,  in  some  other  cases,  to  which  he  refers,  he  conceives  that 
inflammation  of  the  -vvall  of  the  vessel  led  to  the  formation  of  the  clots. 
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At  any  rate,  the  clots  which  we  find  in  ordinary  post  mortem 
examinations  are  more  common  and  larger  in  these  vessels,  and 
in  the  right  cavities  of  the  heart,  than  in  any  other  parts  of  the 
body.  Irequently  they  are  of  firm  consistence,  while  the  blood 
in  the  veins,  and  in  the  left  side  of  the  heart,  is  quite  fluid. 

^  irchow  atti'ibutes  the  formation  of  these  plugs  in  the  pulmo¬ 
nary  arteries  to  the  lodgment  tliere  of  small  clots,  or  fragments 
of  clots  (“  emboli”)  which  have  been  formed  in  the  veins,  and 
have  been  wafted  with  the  blood  through  the  right  cavities  of 
the  heart,  towai’ds  the  lungs.  These  fragments,  he  thinks,  be¬ 
come  detached  from  the  ends  of  the  clots  wliich  project  into 
the  great  venous  trunks;  thus,  in  any  case  where  the  end  of  a 
clot,  formed  in  one  iliac  vein,  jjrojected  into  the  vena  cava,  a 
IDorlion  may  be  washed  off  by  the  blood  flowing  against  it  from 
the  other  iliac  vein,  and,  being  carried  into  the  pulmonary  ar¬ 
tery,  may  lodge  upon  one  of  the  projecting  angles  of  the  ves¬ 
sel,  and  constitute  a  nucleus  for  the  formation  of  a  plug.  It  is 
not  improbable  that  this  may  sometimes  occur.  It  must,  how¬ 
ever,  be  remembered  that  the  surface  of  the  venous  clots  is 
usually  quite  smooth,  and  therefore  not  very  likely  to  be  dis¬ 
membered  by  the  slowly  flowing  cun-ent  of  blood ;  secondly, 
that  in  many  cases,  as  in  No.  i,  ii,  iii,  there  was  no  reason  to 
suppose  that  the  pulmonary  clots  were  preceded  by  clots  in  the 
veins  ;  and  thirdly,  the  effects  of  a  preternatural  tendency  of 
the  venous  blood  to  coagulate  are,  for  the  reasons  just  given, 
likely  to  he  exhibited  in  the  pulmonary  arteries  as  well  as  in 
other  parts  of  the  system. 

The  pulmonary  clots  undergo  the  same  changes  as  those  in 
the  veins,  provided  that  the  patient  survives.  They  may  soften 
(Cases  III  and  v)*  or  become  firmly  adherent  to  the  vessel  and 
disappear,  leaving  scarcely  a  trace  behind  (as  in  Case  vn) ;  or 
he  converted  into  threads  or  bands,  stretching  from  one  part  of 
the  tube  to  another.  I  do  not  know  an  instance  in  which  they 
have  caused  obliteration  of  any  of  the  pulmonary  vessels ; 
though  it  is  probable  that  this  may  take  place  occasionally  in 
the  smaller  branches. 

The  plugging  in  the  pulmonary  arteries  does  not  appear  so 
easily  to  induce  inflammation  on  the  exterior  of  the  vessel  as 
it  does  in  the  case  of  the  veins  of  the  limbs.  It  is  not  usually 
attended  with  pain  or  uneasiness,  or  any  symptoms  which  lead, 
with  certainty,  to  a  diagnosis.  Hurried,  oppressed  breathing, 
with  faintness,  occurring  without  any  other  obvious  cause,  would 
make  us  suspicious  of  this  affection,  and  should  induce  us  to 
auscultate  in  the  situations  in  which  a  bruit,  originating  in  the 
pulmonary  arteries,  would  be  most  likely  to  he  distinguished. 
I  am  not  aware  that  a  bruit,  produced  in  this  manner,  has  yet 
been  recognised,  though  it  probably  would  have  been  discovered 
had  attention  been  dmected  to  the  point  during  the  life  of  any 
of  the  patients. 

It  is  indeed  a  remarkable  feature  in  the  affection  that  the  pul¬ 
monary  arteries,  one  or  both,  in  the  main  trunks,  or  in  the 
larger  branches,  may  be  blocked  up  to  a  considerable  extent 
without  causing  any  sign  of  obstruction  to  the  circulation,  or  of 
afiection  of  the  lungs,  or,  indeed,  without  producing  any  symp¬ 
tom  whatever.  In  Case  vii,  it  was  clear,  from  the  size  of  its 
remains,  that  a  clot  must  at  some  time  have  occupied  nearly  the 
entire  calibre  of  the  main  trunk  of  each  of  the  pulmonary  ar¬ 
teries  ;  yet  there  had  been  no  symptom  of  such  condition 
observed  during  the  life  of  the  patient.  In  Case  i,  the  patient 
appeared  to  he  in  her  usual  health  till  the  moment  of  the  fatal 
seizure.  In  this,  and  other  parallel  cases  that  have  been  re¬ 
corded,  there  can  he  no  doubt  that  the  clots  were  forming  for 
some  time  before  death,  and  that  sufficient  blood  found  its  way 
by  the  side  of  them  into  the  lungs  to  maintain  the  circulation 
and  supply  the  w'ants  of  the  system. 

The  sudden  death  is  probably  caused  by  a  slight  exertion 
following  a  period  of  repose.  During  the  repose  we  may  judge 
that  the  clots  are  increasing;  and  the  ensuing  exertion,  by 
causing  a  greater  demand  for  oxygenated  blood  than  can  be 
supplied  through  the  impeded  pulmonary  vessels,  induces 
fainting,  which  is  fatal.  The  extreme  suddenness  of  the  fatal 
seizure  in  these  cases  has  suggested  the  idea  that  it  may  have 
been  caused  by  some  displacement  of  the  clots,  producing  more 
complete  occlusion  of  the  vessels ;  but  this  is  opposed  by  the 
facts  that  the  clots  are  usually  more  or  less  adherent  to  the 
walls  of  the  vessels,  and  show  no  sign  of  such  displacement 
having  taken  place. 

[To  5c  continued.'] 


_  *  In  the  case  related  by  Dr.  Kidd,  loc.  cit,  one  of  the  clots  was  softened 
in  the  middle,  and  the  tissues  around  the  artery,  on  one  side,  were  con- 
u6u&eii  and  indurated. 


REMARKS  ON  THE  INTENDED  CHANGE  OF 
THE  WEIGHTS  USED  IN  PHARMACY. 

By  G.  E.  Paget,  M.D.,  F.E.C.P.,  Cambridge. 

It  is  generally  understood  that  the  Committee  for  the  Prepara¬ 
tion  of  a  National  Fharniacopoiia  have  come  to  a  resolution  to 
make  a  complete  change  in  the  weights  for  pharmaceutical 
purposes.  The  avoirdupois  pound  and  ounce  are  to  he  substi¬ 
tuted  for  the  troy  pound  and  ounce,  which  have  hitherto  been 
used  in  apothecaries’  weight ;  and  a  new  drachm,  a  new 
scruple,  and  a  new  grain,  are  to  be  established. 

The  former  of  these  changes  is  manifestly  desirable.  The 
avoirdupois  pound  has,  by  recent  enactment,  become  the 
standard  imperial  weight;  and  the  avoirdupois  pound  and 
ounce  are  those  which  have  long  been  used  in  all  mercantile 
transactions,  except  those  of  goldsmiths  and  jewellers.  They 
are  the  weights  whicli  are  used  by  manufacturing  chemists,  as 
by  all  other  manufacturers ;  and  their  adoption  for  the  dis¬ 
pensing  of  drugs  would  do  away  with  the  ambiguity  and  incon¬ 
venience  arising  out  of  the  use  of  two  different  sets  of  rveights 
by  manufacturing  and  dispensing  chemists. 

The  substitution,  therefore,  of  the  pound  avoirdupois  for  the 
pound  troy,  may  be  hailed  as  a  sensible  improvement ;  and  the 
corresponding  change  in  the  ounce  might  be  allowed  to  imss 
unquestioned.  But  the  change  in  the  values  of  the  drachm 
and  scruple  is  less  free  from  objection ;  and  the  establishment 
of  a  new  grain  appears  to  me  to  introduce  inconveniences 
greater  than  those  which  it  is  intended  to  remove. 

The  object  of  the  PharmacopcEia  Committee,  in  proposing  to 
establish  a  new  grain,  seems  to  be  this  :  to  make  the  avoirdu¬ 
pois  ounce  divisible  into  480  integral  parts,  like  the  troy  or  apo¬ 
thecaries’  ounce.  The  latter,  as  everybody  knows,  contains  480 
standard  grains.  But  the  avoirdupois  ounce  contains  only 
437.5  standard  grains ;  so  that  if  this  be  divided,  like  the 
apothecaries’  ounce,  into  drachms  and  scruples,  each  drachm 
will  contain  54.0875  standard  grains,  and  each  scruple  will 
contain  18.2291006  ....  standard  grains. 

These,  then,  will  be  the  actual  weights  of  the  proposed  new 
drachm  and  scruple.  But,  in  order  to  make  the  scruple  contain 
20  grains,  the  drachm  60,  and  the  ounce  480  grains,  as  here¬ 
tofore,  the  Committee  propose  to  establish  a  neio  grain,  which 
shall  be  lighter  than  the  standard  grain,  in  the  j)roportion  of 
91  to  100. 

To  the  establishment  of  this  new  grain  there  are  objections 
which  seem  to  me  deserving  of  consideration.  The  present 
standard  grain  has  been  formally  established  by  Act  of  Parlia¬ 
ment,  being  defined  as  the  seven-thousandth  part  of  the 
standard  pound  deposited  in  the  Exchequer  Office.  It  is  not 
only  in  actual  use  for  medicines  and  the  precious  metals,  and 
in  scientific  investigations,  but  has  been  in  use  for  ages,  and  is 
known  and  understood  both  at  home  and  in  foreign  countries 
as  our  standard  grain.  It  will,  of  course,  continue  to  be  used 
by  men  of  science  in  their  experiments  and  calculations. 

The  establishment  of  a  new  grain  to  be  used  for  drugs  alone 
would  have  the  efi'ect  of  making  diverse  what  is  now  common 
between  medicine  and  other  sciences.  This  will  not  be  a  mere 
temporary  inconvenience;  it  will  occasion  an  ever- recurring 
ambiguity.  When  we  meet  witli  statements  of  weight  in 
grains  in  medical,  physiological,  or  chemical  investigations,  we 
maybe  left  in  doubt  which  kind  of  grain  is  meant,  the  standard 
or  the  new  grain ;  and  this  is  a  doubt  -which  calculation  will 
not  solve. 

Besides,  for  the  honour  of  medicine,  is  it  advisable  to  sever 
any  of  its  bonds  of  connexion  with  the  more  exact  sciences  ? 
Shall  we  not  be  blamed  for  it  by  men  of  science  ?  and  shall  we 
not  be  liable  to  incur  ridicule,  if,  while  remedying  the  ambi¬ 
guity  of  the  pounds  and  ounces,  we  create  ambiguities  of  the 
same  kind  and  greater  in  degree  ? 

It  may  be  added,  as  a  minor  objection,  that  the  new  grain,  if 
it  be  the  four-hundred  and -eightieth  part  of  an  ounce  avoirdu¬ 
pois,  will  not  he  .91  of  standard  grain,  but  the  long  recurring 
decimal  .911458333. ...  If  the  new  grain  be  .91  standard  grain, 
480  new  grains  will  not  make  exactly  an  ounce  avoirdu^iois. 
The  difference  is  unimportant  in  tlie  dispensing  of  drugs,  but 
not  so  in  scientific  investigations ;  and  a  reform  involving  such 
an  error  of  calculation  would  do  little  credit  to  medical  ac¬ 
curacy. 

These  are  not  the  only  objections  to  the  proposed  change. 
The  new  drachm  and  scruple  will  be  different  from  the  drachm 
and  scruple  heretofore  used.  The  names  will  be  preserved, 
but  will  not  have  the  same  meaning;  and  hence  will  arise 
further  ambiguities  or  inaccuracies. 
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With  regard  to  the  drachm  there  -will,  moreover,  be  this 
strange  iriconsistency :  it  will  be  the  eighth  part  of  an  ounce 
avoirdupois,  and  will  therefore  be  exactly  twice  as  heavy  as 
another  weight  of  the  same  name,  viz.,  the  drachm  avoirdupois, 
which  is  the  sixteenth  part  of  the  same  ounce. 

One  of  the  immediate  consequences  of  the  proposed  change 
will  be,  that  an  entirely  new  set  of  brass  weights  will  be  re¬ 
quired  by  every  general  practitioner  and  druggist  in  the  king¬ 
dom  ;  all  the  old  weights  will  become  valueless. 

Be  it  observed,  that  the  inconveniences  which  have  thus 
been  pointed  out  are  not  the  immediate  consequence  of  the 
praiseworthy  aim  of  the  Committee  to  get  rid  of  the  confusion 
between  the  two  ancient  sets  of  weights — the  troy  and  avoir¬ 
dupois  pounds  and  ounces ;  they  are  not  the  necessary  conse¬ 
quence  of  substituting  these  avoirdupois  weights  for  the  cor¬ 
responding  troy  weights,  but  are  the  consequence  of  an  endea¬ 
vour  to  effect  the  division  of  the  ounce  avoirdupois  into  480 
integral  parts.  It  seems  to  me  that  this  object  is  not  of  so 
essential  an  importance  as  to  justify  the  introducing  new 
elements  of  confusion  into  our  English  system  of  weights. 

It  may,  perhaps,  be  worth  while  to  point  out  a  plan  by  which 
all  these  inconveniences  might  be  avoided.  This  may  be  done 
simply  by  ceasing  to  use  the  ounce  in  prescriptions ;  of  course,  I 
mean  the  ounce  in  weight,  not  the  fluid-ounce,  which  is  a 
measure,  and  with  which  it  is  unnecessai’y  to  interfere.  Let 
the  quantities  of  solid  substances  be  prescribed  in  drachms, 
scruples,  and  grains,  such  as  are  now  in  daily  use.  When 
larger  quantities  are  required,  they  can  be  written  in  drachms ; 
or,  if  of  the  largest  kind,  may  be  expressed  by  the  pound  of 
7000  grains,  which  is  an  exact  multiple  of  the  drachm. 

Perhaps  a  still  better  (and  the  simplest)  plan  would  be,  for 
-all  quantities  less  than  a  pound,  to  prescribe  in  grains  alone- — 
in  standard  grams  alone.  The  calculations  between  large  and 
small  quantities  would  always  be  easy,  because  the  standard 
pound  is  a  large  round  number  (7000)  of  grains.  We  should 
have  weights  of  100,  200,  500,  and  1000  grains,  such  as  are  now 
occasionally  used  in  scientific  investigations.  There  would  be 
no  difficulty  in  writing  our  prescriptions.  Five  hundred  grains 
(gr.  d)  is  as  easily  written  as  gj.  Fifty,  or  a  hundred,  or  a 
thousand  grains,  are  likewise  easily  written,  either  in  the  ordi¬ 
nary  figures,  or  as  gr.  l,  gr.  c,  or  gr.  m. 

As  the  grain  would  not  be  changed,  all  the  brass  iveights  now 
in  use  for  dispensing  might  still  he  used.  A  single  set  of  the 
small  weights  might  be  made  to  serve  for  dispensing  any  drug 
not  exceeding  250  grains  in  weight.  If  any  new  weights  were 
needed,  they  would  be  one  of  300  grains,  and  one  of  500 
grains;  and  these  would  only  be  required  in  cases  in  which 
ounce  weights  are  now  used.  No  other  weights  would  be 
needed  for  dispensing  and  compounding  on  a  moderate  scale; 
and  if  larger  weights  were  needed,  they  would  be  the  ordinary 
avoirdupois  pound,  half-pound,  and  quarter,  which  are  in 
common  use  in  every  shop  and  most  private  houses,  and  which 
weigh  respectively  7000,  3500,  and  1750  grains. 

As  the  intentions  of  the  Pharmacopoeia  Committee  have  not 
yet  been  published  on  authority,  my  remarks  may  appear  pre¬ 
mature.  But  the  intentions  are  well  known ;  and  to  wait  for 
their  authoritative  publication  is  to  wait  until  it  might  be  diffi¬ 
cult  or  impracticable  to  have  them  reconsidered. 


ILLUSTRATIONS  OF  THE  USE  OP  THE 
OPHTHALMOSCOPE. 

By  William  Martin,  F.R.C.S.,  late  Professor  of  Ophthalmic 
Surgery  in  the  Calcutta  Medical  College. 

ZContimied  from  page  598.J 
Choroid. 

Congestion  of  the  Choroid  may  be  diagnosed  by  a  hyperiemic 
state  of  the  chorio-capillary  layer.  Choroidal  inflammation, 
in  various  degrees,  may  then  be  expected  to  ensue,  and  to  cause 
atrophy,  maceration  of  the  pigment,  layers  of  exudation,  etc. 
These  again,  would,  in  the  end,  bring  on  disorganisation  of  the 
retina. 

In  the  first  instance,  we  may  find  an  unusually  pale  condition 
of  the  fundus.  It  does  not  light  up  well,  and  the  appearance 
is  rather  of  a  pale  orange-yellow  than  the  natural  bright  pink 
colour.  We  shall  be  likely,  also,  to  find  some  discoloration  of 
the  fundus ;  instead  of  a  uniform  field,  we  see  pigmental 
patches  in  parts.  If  these  appearances  last  long  the  disease 
progresses  to  disorganisation.  The  effects  on  vision  will  be 
more  evident  according  as  this  disorganisation — whether  it  be 
maceration  of  the  pigment,  or  anything  else— affects  the  ma- 
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cula  lutea,  or  its  immediate  vicinity.  The  yellowish  tint  of  the 
fundus  becomes  of  a  paler  hue.  We  see  the  choroidal  vessels 
through  the  retina,  which  before  only  formed  part  of  a  uniform 
red  field.  After  a  time  we  cannot  distinguish  the  vessels. 

We  may  see  patches,  of  a  rounded  form,  arising  from  the  dis¬ 
coloration  of  the  choroid,  and  want  of  pigment ;  at  the  same 
time  the  retinal  vessels  covering  these  become  more  tortuousv 
and  probably  varicose. 

This  state,  which  is  called  maceration  of  the  pigment,  there 
are  strong  grounds  for  thinking  invariably  leads  to  atrophy  of 
the  choroid  and  retina.  According  to  Desmarres,  the  patches 
arising  from  disorganisation,  the  result  of  choroidal  disease, 
may  be  distinguished  from  patches  arising  from  exudation,  by 
being  of  a  rounded  form ;  the  exudation  patches  being  almost 
always  of  an  elongated,  or  oblong  form.  The  pigment  becomes 
collected  into  spots,  which  look  dark,  and  have  jagged  edges. 
Between  these  pigmental  spots  are  often  portions,  red  from  ex- 
travasated  blood.  We  may  have,  at  the  same  time,  patches 
from  disorganisation  and  the  other  form.  See  Cases  of  Subacute 
Choroiditis,  in  Desmarres,  at  pages  4I9,  and  421.) 

Choroidal  Congestion  is  generally  serious  according  to  the 
length  of  time  it  has  lasted. 

Hypercemia,  of  an  acute  character,  is  a  concomitant  of  most 
internal  ophthalmic  inflammations  ;  but  is  in  many  cases  reme¬ 
diable,  and  goes  off  with  the  cessation  of  the  primary  disease.. 
The  exudation  patches,  which  are  by  no  means  rare  in  choroidal 
affections,  besides  having  an  elongated  form,  like  that  of  a  fillet 
or  band,  present  a  colour  more  or  less  bluish,  easily  contrasted 
with  the  white  rounded  patches,  indicating  disorganisation,  ab¬ 
sorption  of  pigment,  and  obliteration  of  the  vascular  layer  of 
the  membrane. 

Sclero -Choroiditis,  which  is  often  either  a  primary  disease, 
or  a  concomitant  of  other  internal  affections,  when  it  has  be¬ 
come  advanced  is  known  by  a  peculiar  appearance,  situated  in 
immediate  contact  with  the  optic  papilla.  We  shall  find  this 
part  surrounded,  totally  or  partially,  by  a  patch,  which  begins 
by  being  semilunar,  apparently  prominent,  but  in  reality  con¬ 
cave.  This  is  often  far  from  being  regular  in  its  outline  ;  it  is 
jagged  too  at  the  borders;  and  if  the  disorganisation  has  gon« 
on  to  any  extent,  it  is  in  tui’n  partly  surrounded  by  a  black 
mark  or  border,  arising  from  deficiency  of  the  choroid,  and  ac¬ 
cumulation  of  pigment  in  this  part.  As  the  disease  iDi'oceeds, 
this  white  patch,  or  arch,  extends,  forming  atlengtha  complete 
circle,  but  of  irregular  breadth,  round  the  papilla. 

In  bad  cases,  the  papilla  looks  as  if  concealed  in  a  large  white 
patch,  having  the  appearance  of  a  double  cone  ;  and  if  the  dis¬ 
organisation  proceeds,  we  shall  have  the  state  called  posterior, 
or  sclerotic  staphyloma-,  when,  in  consequence  of  the  total  ab¬ 
sence  of  the  retina  and  choroid  tunics,  we  see  only  the  sclerotic 
beyond;  or  we  may  see  it  through  a  transparent  retina.  This 
is  shown  by  our  observing  the  retinal  vessels  traversing  this 
white  patch. 

The  entire  absence  of  pigment  epithelium,  and  other  ele¬ 
ments  of  the  choroid,  as  well  as  of  the  retina,  which  has  been 
noted  in  these  and  similar  cases,  by  Desmarres,  and  other 
writers,  we  must  remark  is  not  observable  in  all  cases,  for  Jiiger 
states  that  in  twenty-three  instances  he  found  the  choroid  a 
continuous  membrane.  (See  Hogg  On  the  Opthalmoscope,. 
page  80.) 

Apoplexy  of  the  Choroid.  We  often  find  by  itself  or  in  con¬ 
junction  with  the  deep-seated  inflammations,  apoplectic  or 
bloody  effusions.  These  may  be  in  the  form  of  a  red  patch,, 
which  may  evidently  raise  the  retina ;  there  may  be  several  of 
these,  of  difierent  sizes,  scattered  over  the  fundus,  and  they 
may  traverse  the  retina  and  pass  into  the  vitreous  humour,, 
where  they  may  become  diffused,  or  appear  as  distinct  clots. 
These  clots  are  capable  of  absorption,  and  the  time  occupied 
by  this  process  varies  much  in  different  cases.  Some  are  very 
rapidly  absorbed.  While  undergoing  this  process,  they  lose 
their  bright  red  appearance,  and  become  more  or  less  brown  ; 
but  those  which  remain  unabsorbed  a  long  time,  often  retain 
their  primitive  vivid  red  colour  and  character.  As  in  other 
local  changes  in  the  fundus,  the  impairment  of  vision  alto¬ 
gether  depends  upon  the  situation  of  these  deposits.  If  they 
involve  the  immediate  vicinity  of  the  macula  lutea,  vision  will 
be  very  much  affected  ;  but  considerable  bloody  deposits  may 
exist  in  other  parts,  and  be  more  or  less  permanent,  without 
materially  impairing  vision.  Intermixed  with  these  collec¬ 
tions,  we  often  see  the  white  patches  which  indicate  the  disap¬ 
pearance  of  pigment.  (See  Desmarres,  vol.  iii,  p.  437,  in  which 
a  bloody  patch  is  seen,  having  its  original  appearance,  after 
ten  months  duration.) 

Atrophy  of  the  Choroid  is  a  concomitant  or  consequence  of 
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many  of  the  internal  inflammations,  and  is  always  a  grave 
symptom.  The  ophthalmoscopical  appearances  differ  accord¬ 
ing  to  the  particular  portion  of  the  membrane  :  if  it  affects  the 
first  layer,  the  fundus,  instead  of  the  usual  rose  colour,  pre¬ 
sents  a  pale  orange  yellow  or  brown  tint,  and  perhaps  we  find 
brownish  iiatches  and  streaks,  giving  the  appearance  of  a 
scratched  picture.  (Desmarres.)  Secondly,  where  the  arterial 
layer  {cliorio ■capillary)  has  become  affected,  we  have  oblitera¬ 
tion  of  the  capillary  network,  and  we  see  the  larger  vessels 
beyond  with  unusual  distinctness.  Thirdly,  where  the  venous 
layer  has  become  involved,  we  find  pigmental  deficiencies  and 
accumulations  in  such  a  manner,  that  the  fundus  has  a  spotted 
appearance,  like  that  of  a  tiger’s  skin. 

Retina. 

In  cases  of  congenital  insensibility  of  the  retina,  we  find  an 
anaemic  state  coexisting  with  a  minute  condition  of  the  vessels. 
This  is  particularly  observable  in  the  circulation  at  the  papilla. 
In  certain  cases,  an  entire  absence  of  blood-vessels  has  been 
found ;  and  this  has  been  supposed  to  be  congenital  (Desmarres, 
vol.  hi,  p.  415).  In  many  cases  of  amaurotic  insensibility  of 
the  retina,  we  find  a  partial  anaemic  state ;  and  the  change  is 
particularly  observable  in  the  papilla,  which  is  unusually  con¬ 
tracted,  and  presents  the  appearance  of  a  pearly  whiteness, 
with  vessels  few  and  small,  etc. 

Atrophy  of  the  Retina  is  known  by  similar  appearances — the 
pearly  white  contracted  state  of  the  optic  papilla,  etc. ;  a 
general  pallor  of  the  fundus ;  want  of  circulation,  etc.  In  such 
a  state,  we  must  expect  to  find  many  other  signs  of  severe 
internal  disease  and  disorganisation,  patches  of  exudation, 
patches  of  denudation,  etc. 

Varicosity  of  the  Retinal  Vessels  is  troublesome  as  a  compli¬ 
cation  of  the  severe  choroidal  and  retinal  affections.  It  is  said 
also  (Desmarres)  to  exist  in  those  who  suffer  from  hsemor- 
rhoids  or  habitual  cerebral  congestion,  without  producing  any 
appreciable  impairment  of  vision. 

Retinal  Patches  of  Exudation  may  be  either  nearly  transpa¬ 
rent,  in  which  case  we  see  a  bluish  white  tint,  scarcely  per¬ 
ceptible;  or  in  the  form  of  thick  patches,  in  which  we  find 
vessels  of  new  formation,  the  original  vessels  being  lost.  The 
new  vessels  are  said  to  be  recognisable  as  being  contrasted  in 
direction  with  that  of  the  normal  vessels. 

Hypercemia  of  the  Retina  is  frequently  seen  as  a  conse¬ 
quence  of  acute  or  chronic  inflammation.  It  is  recognised  by 
the  unusually  brilliant  colour  of  the  fundus,  and  the  want  of 
the  usual  distinguishing  clearness  of  the  papilla,  in  conse¬ 
quence  of  its  becoming  masked  by  vascularity.  It  seems  to  be 
blended  altogether,  or  in  great  part,  with  the  rest  of  the  fundus. 
Sometimes  it  is  so  red  as  to  resemble  pannus  of  the  cornea,  or 
it  may  present  the  appearance  of  fascicular  redness,  similar  to 
what  we  see  in  pustular  corneitis,  etc. 

Chronic  Retinitis.  We  find  a  general  obscurity  of  the 
fundus,  arising  either  from  exudation  of  some  kind,  or  simply 
'Congestion,  or  possibly  alteration,  of  the  choroid  tunic  beyond. 
This  obscurity  is  to  be  distinguished  from  that  of  the  vitreous 
Rumour  by  its  not  being  nearly  so  perceptible  at  a  distance 
from  the  optic  papilla  (as  in  the  direction  of  the  ora  serrata), 
and  from  its  evident  existence  often  also,  but  not  invariably, 
behind  the  vitreous  body.  The  obscurity  arises  from  light 
■being  reflected  in  less  quantity  from  the  fundus.  We  often 
see  also  the  borders  of  the  papilla  irregular  and  ill  defined ;  the 
rest  of  the  fundus  is  sometimes  overlaid  with  regular  stripes  of 
a  dull  red  colour.  The  vessels,  instead  of  pursuing  a  regular 
course  to  and  from  the  papilla,  sometimes  disappear,  and  then 
after  an  interval  reappear.  This  is  a  phenomenon  often  seen 
in  oedema  of  the  retina  also.  The  vessels,  at  the  same  time, 
are  more  developed  than  usual,  and  the  minuter  ramifications 
come  into  view.  Under  this  head,  Mr.  Hogg  relates  a  case  at 
page  133 — a  case  where  there  was  excessive  congestion  of  the 
fundus,  so  that  the  papilla  could  not  be  distinguished ;  the  re¬ 
tina  was  raised  by  effusion.  Also,  at  page  104,  a  case  is  related 
in  which,  with  this  obscurity  of  the  papilla,  floating  bodies 
were  discerned  in  the  vitreous  humour. 

Acute  Retinitis.  In  this,  as  we  may  expect  to  be  the  case, 
we  find  various  signs  of  plastic  exudation.  The  fundus  is 
more  or  less  obscure,  and  looks  often  as  if  covered  by  a  bluish 
grey  varnish.  Along  the  course  of  the  vessels  on  both  sides, 
we  may  find  small  white  tracts.  With  this  obscurity  we  may 
expect  to  find  vision  very  defective ;  and  it  is  so,  particularly  if 
the  exudation  or  vascular  disturbance  extends  in  the  direction 
of  the  macula  lutea ;  otherwise,  the  disturbance  of  sight  seems 
in  many  cases  to  be  hardly  commensurate  with  the  changes 
which  have  taken  place.  See  an  instance  in  Desmarres,  vol. 


iii,  p.  405,  where,  with  a  considerable  patch  of  exudation  (but 
whicli,  however,  does  not  extend  to  the  vicinity  of  tlio  macula 
lutea),  tlie  patient  has  very  good  sight.  The  exudation  some¬ 
times  contains  newly  formed  vessels ;  more  often  the  normal 
vessels  disappear  in  certain  spots  under  the  patch,  to  reappear 
at  the  farther  edge  of  it,  and  then  to  pursue  their  regular 
course. 

Qidcma  of  the  Retina.  We  find  true  thickening  round  the 
optic  papilla.  The  vessels  present  a  convex  appearance,  and 
tlie  papilla  has  an  unnatural  yellow  tint,  which  renders  it  less 
brilliant  than  usual.  This  affection  occurs  as  a  consequence  of 
choroidal  and  retinal  congestions  of  a  chronic  nature,  and  is  a 
frequent  concomitant  of  syphilitic  affections  of  the  posterior 
tunics.  It  may  disappear  gradually,  as  the  primary  affection 
subsides.  Desmarres  describes  the  appearances  of  the  oedema 
which  exists  in  conjunction  with  syphilitic  cachexia  as  being  of 
a  dirty  rose-colour,  the  raised  portion  of  the  membrane  en¬ 
croaching  upon  the  papilla,  which  is  always  hypersemic.  Mr. 
Hogg,  at  p.  137  of  his  book,  relates  a  case  in  which  the  papilla 
displayed  a  circular  grey  ring  within  the  regular  margin,  with 
mottling  of  the  fundus;  vessels  large  and  irregular.  The 
retina  was  found  in  an  codematous  state.  Also,  at  p.  138, 
another  case. 

This  Mottling  of  the  Fundus  is  a  very  characteristic  appear¬ 
ance.  There  is  a  want  of  uniformity  of  the  red  field,  which 
presents  the  appearance  of  a  pale  yellow  membrane,  covered 
over  with  dark  blue  streaks  in  very  many  places.  It  occurs 
pretty  often,  and  seems  to  indicate  great  disturbance  of  the 
chorio-capillary  circulation,  and  possibly  obliteration  of  many 
of  the  minute  vessels,  with  a  very  irregular  and  deficient  distri¬ 
bution  of  pigment.  It  is,  therefore,  a  concomitant  of  many  of 
the  more  serious  posterior  congestions  or  inflammations. 

Fatty  Degeneration  of  the  Retina  has  been  found  in  certain 
cases,  but  the  characters  to  be  discovered  by  the  ophthalmo¬ 
scope  are  unsatisfactory.  It  may  be  suspected  where  there  is 
albuminous  urine,  if  at  the  same  time  we  find  defective  vision, 
and  the  fundus  generally  obscured,  and  partly  covered  with 
yellowish  patches,  apparently  prominent.  (See  Desmarres; 
Hogg,  p.  70,  etc.) 

Apoplexy  of  the  Retina  is  found,  but  not  necessarily  as  a 
concomitant  of  special  diseases,  both  in  the  plethoric  and 
amemic  subject;  the  local  circulation  being  affected  in  one 
case  with  positive,  in  the  other  with  relative  plethora.  We 
see  the  fundus,  perhaps  more  highly  coloured  than  usual,  over¬ 
spread  in  places  with  bloody  clots  of  very  various  sizes.  These 
may  present  the  appearance  of  circles  surrounded  by  other 
circles,  and  this  is  observable  in  cases  of  albuminuria;  effu¬ 
sions  at  the  central  parts  of  the  field  have  a  radiated  form. 
We  may  be  able  to  see  the  point  of  rupture  of  the  vessel,  in  the 
form  of  a  dark  red  patch  along  its  track ;  but  generally  we  are 
obliged  to  wait  until  some  absorjition  has  taken  place  before 
we  detect  the  exact  point  of  rupture. 

Sanguineous  Effusions  on  the  Retina  are  often  observed  in 
acute  inflammations  of  the  retina  and  choroid also  in  many 
states  of  local  and  general  debility,  particularly  in  conjunction 
with  albuminous  nephritis,  heart-diseases,  amenorrhma,  and 
htemorrhoids.  In  Desmarres,  vol.  iii,  p.  474,  is  figured  a  case 
in  which  effusion  of  blood,  with  great  impairment  of  vision, 
occurred  from  a  sudden  rush  of  blood  to  the  head ;  absorption 
subsequently  took  place,  and  all  morbid  symptoms  were  re¬ 
moved. 

Subretinal  Dropsy  and  Serous  Effusions  on  the  Retina.  _  A 
portion  of  the  fundus  we  shall  see  covered  over  by  a  floating 
mass,  of  a  bluish  white  colour,  with  vessels  upon  it  or  mixed 
up  with  it :  this  will  retain  its  size  and  appearance  a  long  time. 
Together  with  this  we  may  see  white  folds,  appearing  as  if 
stretched  out  from  the  optic  papilla.  This  mass,  with  the 
liquid  in  it,  is  seen  to  be  in  a  constant  state  of  fluctuation,  but 
rests  more  often  at  the  lowest  part  of  the  fundus.  Upon  it  are 
seen  stretched  the  vivid  red  lines  which  are  the  retinal  vessels ; 
sometimes  the  mass,  instead  of  floating  freely,  moving  in  all 
directions,  and  then,  settling  below,  becomes  fixed  to  a  portion 
of  the  choroid.  The  neighbouring  retinal  surface  having  been 
raised  into  folds,  these  folds  seem  to  be  pasted  together  by  the 
effusion.  Sometimes  bloody  matter  is  mixed  with  the  serous 
effusion.  We  may  see  so  large  a  portion  of  the  retina  de¬ 
tached,  that  it  presents  the  appearance  of  a  funnel  stretched 
from  the  ora  serrata  to  the  papilla.  The  most  striking  and 
characteristic  appearance  is  the  floating  vessels  in  the  posterior 
part  of  the  eye.  The  symptoms  are  those  of  amaurosis. 

Softening  of  the  Retina.  This  affection  has  been  described 
by  Dr.  Bader  in  the  Ophthalmic  Hospital  Journal  for  January 
1858.  He  gives  some  instances,  such  as— 
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1.  In  a  case— W.  F.,  aged  34 — where  there  was  little  but 
peiception  of  light,  both  optic  papillae,  too,  well  defined,  the 
surface  of  the  papilla  presented  the  appearance  of  blue-grey 
dots  in  a  watery  ground ;  and  near  its  margin,  on  the  fundus, 
were  irregular  white  patches  dotted  with  pigment ;  many  brown 
pigment- islands  in  the  field. 

2.  In  anotlier^  case — -E.  G.,  aged  55 — in  whom  there  wms 
also  only  perception  of  light,  the  papilla  well  defined,  a  portion 
of  it  blue-grey,  the  inner  portion  presented  a  dirty  white,  finely 
dotted  appearance ;  vessels  normal,  but  unusually  cuiwed  over 
a  narrow  ring,  white,  which  forms  its  margin. 

b.  In  another  case — J.  W.,  aged  57 — vision  of  one  eye  lost; 
with  the  other  he  can  with  difficulty  manage  to  find  his  way 
about.  Optic  papilla,  too,  well  defined,  and  its  surface  blue- 
white,  dotted  on  a  watery  ground.  On  the  side  nearest  the 
macula  lutea  is  a  bluish  grey  crescent.  On  the  fundus  there 
are  many  brownish  pigment-islands.  Appearances  of  the  two 
eyes  similar. 

As  the  disease  advances,  Dr.  Bader  describes  the  grey-blue 
appearance  more  marked;  the  circulation  becomes  less;  and 
the  vessels  seem  more  bent  over  the  margin  of  the  papilla. 
Arterial  pulsation  is  often  seen.  We  also  often  see  pigment- 
islands — that  is,  the  hexagonal  pigment  layers — instead  of  the 
uniform  choroidal  red.  He  remarks  it  as  an  extraordinary 
circumstance,  that  the  retina,  although  in  this,  as  in  many 
other  afi’ections,  it  is  liable  to  become  disintegrated,  is  still  a 
transparent  medium.  This  disease  is  one  of  the  complications 
likely  to  result  in  acute  glaucoma. 

Detaclivient  of  the  Retina.  It  has  been  above  stated  that, 
among  other  causes  for  this  condition,  may  be  enumerated 
subretinal  serous  efiusions ;  and  that  it  often  presents  the  ' 
appearance  of  a  funnel-shaped  body,  extending  from  the  vicinity 
of  tho  ora  serrata  to  the  optic  papilla  or  other  portion  of  the 
fundus.  ^  Mr.  Hogg,  at  p.  72,  relates  a  case  of  traumatic 
amaurosis  w’here,  with  signs  of  exudation,  the  retina  was  be- 
(mming  detached  round  the  jiapilla ;  and  notices  cases  of 
^  (ji’ate,  in  which  the  retina  was  aflected  by  various  exudations, 
and  had  become  detached.  At  p.  128  he  also  relates  a  case  of 
Sichel’s,  m  which,  with  general  oedema  of  the  retina,  there  was 
a  partial  detachment  of  it.  The  papilla  could  not  be  dis¬ 
tinguished.  Fundus  much  congested.  At  p.  131  he  also 
relates  a  case  in  which  the  most  prominent  symptom  was 
hemiopia.  In  both  regions  of  the  macula  lutea  were  dark 
spots  and  pigment  accumulations ;  in  the  right  eye  was  de¬ 
tached  retina. 

Crystals  of  Cholesterine  have  been  found  mixed  up  with 
exudations  of  various  kinds,  as  a  consequence  of  retinal  disease. 

^  Malignant  Diseases  of  the  Retina.  In  certain  cases  we  find, 
in  an  early  stage  of  the  disease,  a  portion,  if  not  all  of  the 
fundus,  covered  by  a  bi’illiant  coloured  prominence,  convex  in 
shape,  with  blood-vessels  which  have  become  fixed  to  the  sur¬ 
face,  and  do  not  fluctuate  as  in  the  partial  detachment  which 
arises  from  subretinal  serous  effusion.  Sometimes,  however, 
both  conditions  exist  in  combination  (Desmarres). 

Abnormal  Insertion  of  the  Optic  Papilla,  without  any  special 
disease,  is  described ;  but  further  observation  is  required  on 
this  point. 

Anamia  of  the  Papilla  is  observed  in  all  cases  of  atrophy 
arising  from  chronic  retinal  disorders,  also  as  a  functional  and 
temporary  change  in  many  cases  in  which  there  is  no  organic 
alteration  of  the  retina,  but  where  the  retinal  circulation  has 
become  interrupted.  It  is  known  by  the  papilla  being  un¬ 
usually  distinct  from  the  rest  of  the  fundus,  the  want  of 
blood  making  it  look  white  ;  and,  besides,  we  see  what  vessels 
there  are  unusually  small  and  colourless.  It  seems  sometimes 
to  be  smaller  and  more  convex  than  natural,  and  is  often 
somewhat  irregular  at  its  edges ;  at  other  times,  it  seems  to  be 
flattened  out,  and  larger  than  usual.  Around  it  the  circula¬ 
tion  sometimes  has  the  appearance  of  being  unusually  active. 

Hypercsmia  of  the  Papilla — a  state  coexisting  with  many 
affections,  acute  or  chronic,  of  the  posterior  tunics — is  charac¬ 
terised,  on  tlie  other  hand,  by  a  want  of  distinctness  of  the 
optic  papilla  ;  it  becoming  as  highly  coloured  as  the  rest  of  the 
fundus,  and  often  so  very  vascular  that,  even  in  cases  where 
the  entire  fundus  is  hypercemic,  it  cannot  be  distinguished, 
particularly  at  its  margins,  from  the  rest.  The  chief  guide  we 
have  in  that  case  is  the  course  of  the  enlarged  vessels.  At 
the  same  time,  we  may  find,  particularly  on  compression, 
pulsation  of  the  vessels  which  are  enlarged,  isochronous  with 
the  pulse  at  the  wrist. 

Aneurism  of  the  Papilla  has  been  spoken  of  by  some  writers 
Spontaneous  Pulsation  of  the  Vessels  of  the  Papilla  is  a  sign 
ot  severe  disease.  It  is  particularly  noticeable  as  a  sign  in 
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glaucoma,  and  is  not  always  easily  detected.  We  must  observe 
carefully,  to  find  the  movement  in  the  arteries  ;  and  this  can 
generally  be  ascertained  to  be  isochronous  with  the  pulse. 

Varicosities  of  the  Vessels  of  the  Papilla  are  often  to  be 
observed,  in  conjunction  with  various  choroidal  and  retinal 
disorders.  It  is  of  consequence,  as  it  is,  of  course,  apt  to  lead 
to  organic  derangement ;  but  some  observers  assert  that  con¬ 
siderable  varicosities  may  exist  without  apparent  derangement 
of  vision. 

Softening  of  the  Papilla  is  a  bad  sign,  and  generally  indi¬ 
cates  approaching  atrophy.  The  papilla  looks  unusually  large 
and  flattened  out,  with  portions  of  it  puffed ;  its  colour  a  dirty 
yellow;  borders  very  iri-egular;  and  there  is  often  found,  in 
combination,  infiltration  of  the  retina,  exudations,  etc. 

Apoplexy  of  the  Papilla,  said  to  be  confined  to  that  part  in 
some  instances  in  which  the  disorder  is  not  one  of  the  most 
severe. 

Atrophy  of  the  Papilla  is  a  sign  of  serious  disease.  It  presents 
an  unusually  brilliant  white  appearance,  the  colour  of  mother 
of  pearl,  and  is  generally  small  and  arched  in  the  middle;  the 
vessels  sometimes  small,  at  others  rather  dilated,  and  possibly 
varicose,  seeming  to  disappear  at  the  edges,  and  then  reappear 
at  another  place.  In  cases  in  which  the  diminution  of  size  is 
combined  with  unnatural  prominence,  and  seems  to  arise  from 
compression  of  the  optic  nerve  at  its  entrance  into  the  eye,  the 
name  of  mushroom  atrophy  has  been  given.  (See  Desmarres, 
vol.  iii,  p.  .515,  fig.  60.)  In  other  cases,  we  have  a  depi’ession 
of  the  optic  nerve  at  its  entrance,  or  cupped  atrophy  {A.  en 
godet  of  Desmarres),  said  to  be  due  to  retraction  of  the 
central  fibres  of  the  optic  nerve.  The  essential  disease,  which 
must  have  given  rise  to  this  phenomenon,  will  have  advanced 
to  a  considerable  degree  before  it  is  observable. 

Fibrinous  Degeneration  of  the  Papilla.  Mr.  Hogg,  at  p.  101, 
notices  Grafe’s  statement,  that  he  has  found  a  case  in  which 
the  papilla  appeared  flattened  out,  with  its  vessels  atrophied. 
On  a  post  mortem  examination,  the  papilla  was  found  to  consist 
of  tendinous  tissue,  with  here  and  there  a  few  nerve-fibres  in¬ 
terspersed. 

[To  be  continued.il 
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Epiphora,  or  Watery  Eye  :  its  successful  Treatment  by 
THE  New  Method  of  Dilatation.  With  Illustrative 
Cases'.  By  James  Vose  Solomon,  Fellow  of  the  Royal 
College  of  Surgeons  of  England;  Surgeon  to  the  Birming¬ 
ham  and  Midland  Counties  Eye  Infirmary;  etc.  Pp.  32. 
Lond. :  Churchill.  Birmingham  :  Cornish  IBrothers.  1859. 

This  is  a  reprint,  with  additions,  of  a  very  valuable  paper 
which  was  published  some  months  ago  in  this  Journal  by  Mr. 
Solomon,  and  in  which  he  described  the  results  of  his  applica¬ 
tion  of  the  plan  of  treatment  of  epiphora  recommended  by  Mr. 
Bowman.  The  work  concludes  with  some  remarks  on  certain 
changes  which  affect  the  puneta  lacrymalia,  in  consequence  of 
which  they  may  be  found  patulous,  obliterated,  contracted,  or 
displaced.  We  recommend  it  to  the  favourable  notice  of  all 
who  have  any  concern  with  the  eye  as  operators. 


A  Memoir  on  the  Treatment  of  the  Epidemic  Cholera. 
Read  before  the  Members  of  the  French  Academy  of 
Sciences  :  with  their  Report  thereon.  By  Joseph  Ayre, 
M.D.  Pp.  41.  London :  J.  Churchill.  1850. 

This  memoir  was  sent  by  Dr.  Ayre  to  the  French  Academy  of 
Sciences,  in  competition  for  the  prize  offered  by  the  late  M. 
Breant  for  “  A  treatment  of  unquestionable  efficacy,  which  shall 
cure  Asiatic  Cholera  in  the  great  majority  of  cases  as  certainly 
as  cinchona  cures  intermittent  fever.”  Dr.  Ayre  strongly  ad¬ 
vocates  the  claims  of  calomel,  which  he  was  led  to  employ  in 
1832.  The  author  gives  his  own  results,  with  those  of  other 
practitioners  :  he  seems,  however,  not  to  have  been  successful 
in  convincing  the  members  of  the  section  of  Medicine  and 
Surgery  in  the  Academy  of  Sciences,  that  his  treatment  stands 
in  the  high  rank  which  he  claims  for  it. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


URbiral  Juwrnal. 


SATURDAY,  AUGUST  Gth,  1859. 


THE  TWENTY-SEVENTH  ANNUAL  MEETING  OF 
THE  ASSOCIATION. 

If  the  presence  of  large  numbers  of  associates,  and  the  pre¬ 
valence  of  good  feeling  and  generosity,  may  be  considered  to 
constitute  success,  the  Liverpool  gathering  of  the  Association 
must  be  considered  a  most  decided  triumph.  We  have,  during 
the  twenty-seven  years  of  our  existence,  visited  nearly  every 
corner  of  the  island.  From  north  to  south,  from  east  to  west, 
(with  the  exception  of  the  metropolis)  scarcely  any  city  has 
remained  untrodden  by  the  associates  in  their  annual  gather¬ 
ing.  Yet  without  being  ungrateful  for  their  courtesies,  we 
cannot  help  recording  our  sense  of  the  magnificence  with 
which  Liverpool  on  the  late  occasion  received  us. 

Sir  Charles  Hastings,  at  the  Mayor’s  breakfast,  happily  re¬ 
marked  that  our  annual  gatherings  were  of  infinite  value,  on 
account  of  the  manner  in  which  they  brought  our  profession 
before  the  general  members  of  the  community.  In  this  respect, 
we  havemuch  to  be  thankful  for, from  the  promiuence  with  which 
our  Association  has  been  for  a  moment,  as  it  were,  mixed  with 
the  municipal  life  of  the  first  purely  commercial  gathering  of 
men  in  the  world.  When  the  Mayor  of  Liverpool  entertained 
us  in  the  splendid  civic  apartments  of  the  Town  Hall,  he  paid 
us  a  compliment  which,  as  an  Association  of  one  of  the  learned 
bodies,  we  feel  we  deserved,  but  which  is  not  so  generally 
accorded  to  us.  The  Church  and  the  Law  are  recognised  in¬ 
stitutions  in  the  eyes  of  the  community ;  but  Physic  hitherto 
has  had  no  corporate  existence,  and  we  are  only  just  beginning 
to  “  feel  our  feet”,  if  we  may  use  the  expression,  as  a  public 
body  in  alliance  with  the  State.  We  accept,  then,  the  Mayor 
of  Liverpool’s  sumptuous  banquet  as  an  acknowledgment  of 
the  Association  being  the  powerful  representative  of  an  old 
and  noble  profession,  newly  linked  to  the  Government. 

Neither  must  we  forget  to  pay  just  tribute  to  the  hospitalities 
of  the  resident  members  of  the  Association ;  private  hos¬ 
pitality  knew  no  bounds,  and  the  public  luncheons  are  a  new 
institution,  which  Liverpool  has  had  the  honour  of  initiating. 

The  dinner  may  be  termed  the  culminating  point  of  the 
annual  gathering.  At  the  Adelphi,  nearly  a  hundred  asso¬ 
ciates  graced  the  board — a  larger  number  than  has  in 
almost  any  year  before  met  their  President  at  the  annual 
banquet. 

AVe  may  perhaps  be  taken  to  taskfor  thus  prominently  dwelling 
upon  the  material  graces  of  the  meeting.  In  our  opinion,  how¬ 
ever,  it  is  these  which  form  the  true  bond  of  union  between  the 
associates.  If  an  Englishman  must  dine  before  he  can  fight, 
a  body  of  Englishmen,  legal,  clerical,  or  medical,  must  most 
certainly  meet  at  the  prandial  mahogany  before  they  can  make 


friends.  Pure  science  never  hold  any  large  body  together 
since  the  creation ;  and  we  do  not  believe  that  in  our  own  case 
it  would  be  one  whit  more  successful  than  with  others.  It 
must  not  be  thought,  however,  that  we  wish  to  overlook  the 
intellectual  attractions  of  the  Association,  and  assuredly  the 
warm  and  glowing  address  of  the  President,  and  the  search- 
ingly  scientific  discourses  of  Dr.  AVaters  and  Mr.  A.  T.  H. 
Waters,  will  not  allow  us  to  forget  them. 

The  real  business  done  at  this  anniversary  was  not  of  a  very 
important  character.  Medicine  is,  in  fact,  reposing  for  a  moment 
on  its  laurels  so  lately  achieved.  After  the  good  fight  of  five- 
and-twenty  years,  the  Association  had  a  right  to  plume  itself 
upon  its  labours,  and  certainly  felt  no  inclination  to  be  can¬ 
tankerous.  It  must  be  admitted,  how'ever,  that  there  is  a 
spirit  of  inquiry  abroad — a  restlessness,  if  we  may  so  term  it, 
within  the  depths  of  our  own  Association — which  prove  that 
medicine,  after  its  long  condition  of  depression,  is  about  to 
arouse  itself.  There  was  plenty  of  free  thinking  and  free 
speaking  at  the  general  meeting — evidences  that  there  were 
rods  in  pickle  for  all  offenders.  The  Edinburgh  College  of 
Physicians,  especially,  must  see  that  the  public  oxfinion  of  the 
profession  is  clearly  against  them  in  the  very  lax  course  they 
have  taken  of  late  with  regard  to  the  granting  of  dijjlomas. 

The  only  matter  ■which  cast  any  shadow  upon  the  otherwise 
universally  bright  asj)ect  of  the  Liverpool  meeting,  was  the 
statement  of  the  Council  that  we  are  still  in  debt  to  our  Trea¬ 
surer.  AVhen  debt  is  spoken  of,  Englishmen  generally  look 
gloomy ;  so  our  little  responsibility  may,  in  consequence,  be 
dwelt  upon  by  those  who  are  no  friends  to  the  Association  as  a 
sign  that  we  are  not  altogether  so  flourishing  as  would  appear. 
A  moment’s  consideration,  however,  will  tirove  that  we  are 
flourishing  exceedingly,  even  in  our  finance.  Since  the  year 
185G,  we  have  paid  off  no  less  than  T1700 ;  and  at  the  present 
time  our  annual  income  is  in  excess  of  the  expenditure.  Can 
any  financial  position  be  sounder  than  this?  The  fact,  how¬ 
ever,  remains,  that  we  owe  our  Treasurer  three  hundred 
pounds ;  and  the  Council  could  do  no  less  than  recommend  a 
voluntary  contribution.  No  associate  can  complain  of  this 
proposal,  as  it  leaves  the  matter  entirely  in  his  own  hands.  If 
he  do  not  feel  inclined  to  give,  he  is  not  obliged  to  do  so. 
For  our  parts,  we  feel  pretty  sure  that  those  who  three  years 
ago  contributed  to  the  ten-shilling  fund  will  be  the  first  to  con¬ 
tribute  to  the  voluntary  payment  now  asked  for.  The  Bath 
and  Bristol  Branch,  even  before  the  proposal  of  a  contribution 
was  made  public,  nobly  came  forward  with  funds  in  aid  of  the 
liquidation  of  the  debt;  and  the  East  Anglian  Branch  also 
passed  a  resolution  calling  on  its  members  to  contribute  to  the 
same  object.  AVe  must  confess  that  we  heartily  rejoice  that 
the  proposition  for  charging  the  postage  of  the  Journlvl  to  the 
members  was  lost.  Had  it  been  carried,  the  Journal  would 
practically  have  been  weighted  with  the  extra  four  shillings 
and  fourpence  for  the  purpose  of  getting  rid  of  the  old  debt. 
The  neck  of  the  Journal  was,  no  doubt,  a  convenient  place  on 
which  to  hang  this  millstone ;  but,  seeing  that  “  odorous”  com¬ 
parisons  (as  Dogberry  would  say)  are  already  made  between  it 
and  other  publications  which  are  charged  nearly  double  its 
price,  we  heartily  rejoice  that  the  scheme  was  not  adopted. 

The  choice  of  a  meeting-place  for  the  twenty-eighth  anni¬ 
versary  is  excellent.  Possibly  very  many  associates  will  com- 

625 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[August  6,  1869. 


bine  pleasure  with  business  on  that  occasion :  and  Torquay, 
the  queen  of  the  south  coast,  will  present  attractions  to  the 
ladies  which  even  the  great  manufacturing  and  commercial 
cities  do  not  possess.  We  have  always  regretted  that  there  is 
nothing  in  the  shape  of  humanity  to  see  but  black  coats  at  the 
annual  soiree  :  and  we  must  confess  that,  notwithstanding  the 
loss  we  should  thereby  sustain  in  point  of  standing-room, 
a  little  ci'inoline  would  prove  a  graceful  addition  to  those 
entertainments.  The  meeting  at  Torquay  will  form  an  ad¬ 
mirable  time  for  altering  one  of  our  social  rules,  which  would, 
we  believe,  in  the  opinion  of  many,  be  better  honoured  in  the 
breach  than  in  the  observance. 


HOW  DO  WE  BEST  HONOUR  THE  MEMORY 
OP  THE  ILLUSTRIOUS  DEAD? 

The  Hunter  Statue  Committee  have  resolved  that,  after 
placing  a  marble  statue  of  John  Hunter  in  the  Royal  College 
of  Surgeons,  the  surplus  of  the  subscriptions,  and  any  further 
funds  that  may  be  contributed  for  that  special  purpose,  shall 
be  devoted  to  the  establishment  of  one  or  more  scholarships 
in  comparative  anatomy.  This  determination  is  one  which 
will  meet  the  views  of  those  members  of  the  profession  who 
have  objected  to  spend  the  money  altogether  on  a  statue,  but 
who  will  now  doubtless  contribute  to  so  laudable  an  object  as  a 
scholarship  in  memory  of  the  distinguished  physiologist  and 
surgeon. 

For  our  part,  we  heartily  approve  of  the  resolution  of  the 
Hunter  Statue  Committee,  and  trust  that  funds  will  be  libe¬ 
rally  supplied  by  the  public,  as  well  as  by  the  profession,  to 
enable  it  to  be  carried  out.  Our  ordinary  practice  of  honouring 
the  memories  of  our  illustrious  dead  by  mere  statues  of  stone 
or  bronze  is  a  mistake :  not  that  we  object  in  toto  to  the  erec¬ 
tion  of  such  memorials  as  outward  and  visible  signs  of  the  re¬ 
spect  felt  for  a  man,  but  we  aver  that  they  are,  by  themselves, 
insufEcient  marks  of  honour.  They  are  mere  passive,  dead 
expressions — they  have  no  life  in  them.  The  greatest  honour, 
we  think,  that  can  be  paid  to  any  one  who  has  signal¬ 
ised  himself  for  the  good  of  his  fellow-men  is  to  promote  the 
object  which  he  had  in  view  during  his  life.  Otherwise,  even 
if  a  graven  or  a  molten  image  were  erected  to  such  a  man  in 
every  town  in  the  kingdom,  such  an  honour  becomes  no  honour, 
but  a  solemn  mockery.  Would  it  not  seem  very  like  a  farce  to 
erect  a  statue  to  Jenner,  and  then  to  utterly  neglect  the  propa¬ 
gation  of  that  inestimable  benefit  which  he  first  pointed  out  to 
mankind?  Statues  have  been  erected  as  testimonials  of  the 
respect  and  gratitude  of  mankind  to  the  discoverer  of  vaccina¬ 
tion  ;  but  the  noblest  memorial  of  his  labour  consists  in  the 
millions  of  human  beings  who,  but  for  the  application  of  his 
discovery,  would  have  long  ago  fallen  victims  in  life  or  in 
feature  to  a  dreadful  scourge. 

And  so  it  is  with  all  our  great  men — so  with  Hunter.  The 
best  testimony  we  can  give  of  our  respect  for  his  memory  and 
appreciation  of  his  labours  is  to  encourage  and  enable  our 
meritorious  youth  to  follow  his  footsteps  in  the  pursuit  of  one 
of  the  noblest  and  most  mind-enriching  sciences  which  it  is 
permitted  to  man  to  study.  In  doing  this,  the  Statue  Committee 
are  but  following  what  would  certainly  be  the  wish  of  Hunter. 
Depend  on  it,  he  never  desired — nor  did  any  truly  great  man 
ever  desire — that  he  should  be  the  alpha  and  omega  of  that 
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object  which  had  been  the  pursuit  of  his  life  ;  but  that  posterity 
should  follow  with  steady  step  the  path  indicated  and  opened 
out  by  him. 

In  the  establishment  of  scholarships  of  comparative  anatomy 
in  memory  of  Hunter,  the  committee  will  honour  him  far 
more  than  by  a  perishable  statue.  They  will,  indeed,  raise 
to  him  a — 

“  Monumentum  sere  perennius, 

Eegalique  situ  Pyramidum  altius  ; 

Quod  non  imber  edax,  non  Aquilo  impotens 
Possit  diruere,  aut  innumerabilis 
Annorum  series,  et  fuga  temporum.” 

And  not  only  is  the  kind  of  memorial  we  would  have  raised  to 
our  truly  great  men  of  the  past  “  more  lasting  than  brass”;  it 
has  life — it  enables  him  for  whom  the  honour  is  designed  to 
live  through  all  ages,  and,  as  it  were,  to  apply  to  himself  the 
prophecy  of  the  Roman  poet — 

“  Non  omnis  moriar . 

. usque  ego  postera 

Crescam  laude  recens.” 

- - 

THE  WEEK. 

Very  many  complaints  have  been  made  with  respect  to  the 
price  charged  for  the  Medical  Register,  and  some  very  absurd 
comparisons  have  been  instituted  between  its  expense  and  that 
of  parliamentary  papers.  Those  persons  who  imagine  that  the 
official  register  would  ever  have  a  large  sale,  will,  we  imagine, 
be  greatly  mistaken.  It  must  be  possessed  by  all  who  wish  to 
quote  it  officially;  but  these  persons  are  comparatively  few. 
The  Medical  Directory  will  always  remain  the  popular  work  of 
the  profession.  Medical  men  will  at  all  times  rather  have  a 
record  of  the  medical  life  and  position  of  their  fellows,  than  a 
bare  record  of  titles,  etc. ;  and,  be  it  remembered,  the  Directory 
going  to  press  a  short  time  after  the  Register,  will  be  able 
to  correct  its  pages  up  to  the  last  moment  from  the  official 
source.  For  these  reasons,  we  see  no  probability  of  any 
adequate  sale  of  the  official  Register  taking  place  :  and  the 
Council  were  therefore  quite  right  in  fixing  a  paying  price  for 
what,  they  doubtless  anticipated,  would  command  only  a  small 
sale.  If,  however,  it  should  turn  out  that  the  Register  sells 
largely,  a  reduction  in  price  would  be  undoubtedly  called  for, 
and  most  certainly'  made;  as  we  do  not  believe  for  one  moment, 
that  the  Medical  Council  wish  to  squeeze  more  money — as  it 
has  rather  coarsely  been  termed — out  of  the  great  body  of  the 
profession. 


InRiKgma. 


BATH  AND  BRISTOL  BRANCH. 

ASSOCIATION  FINANCE. 

At  the  recent  Annual  Meeting  of  this  Branch,  a  letter  from 
Mr.  Terry,  jun.,  of  Northampton,  was  read,  proposing  that  the 
Branches  should  contribute  towards  paying  off  the  existing 
debt  of  the  Association. 

It  was  proposed  by  Mr.  Baetrum,  seconded  by  Dr.  Budd, 
and  unanimously  agreed  to. 

“ThatTl5:0:0  from  the  balance  in  hand  of  the  Branch 
funds  be  forwarded  to  the  Treasurer  of  the  Association,  for  the 
above  object.” 

[This  paragraph  was  accidentally  omitted  in  the  report  sent 
to  the  Journal  by  the  Secretary  of  the  Branch.  In  the  report 
which  appeared  in  last  week’s  Journal,  the  word  “only”  has 
been  misprinted  for  “  not”  at  page  Oil,  line  L  Editor.} 
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TWENTY-SEVENTH  ANNUAL  MEETING 


OF  THE 


Uehi  in  Liverpool,  27th,  2Sth,  and  2dth  July,  1859. 


WEDNESDAY. 

The  general  meeting  of  the  members  of  the  British  Medical 
Association  was  held  in  the  large  theatre  of  tho  Medical  Insti¬ 
tution,  Mount  Pleasant,  at  7  o’clock  p.m.  The  followinsr  mem¬ 


bers,  nearly  two  hundred  in 
several  days. 

Ar.LEN,  Joseph,  Esq.,  Liverpool 
Andeuton,  H.,  Esq.,  Wavertree 
Baker,  J.  W.,  Esq.,  Derby 
Barrett,  B.,  Esq.,  Liverpool 
Bartrdm,  J.  S.,  Esq.,  Bath 
Batty,  E.,  Esq.,  Liverpool 
Beecroft,  S.,  Esq.,  Hyde 
Bennett,  J.  K.,  M.D.,  London 
Bickersteth,  E.  R.,  Esq.,  Liverpool 
Bickerton,  T.,  Esq.,  Liverpool 
Bidwell,  H.,  M.D.,  Albrighton 
Birch,  S.  B.,  JI.D.,  Loudon 
Bird,  W.  V.,  M.D.,  Seacombe 
Blaikie,  R.,  Esq.,  Oswestry 
Blower,  B.,  Esq.,  Liverpool 
Brigham,  W.,  Esq.,  Lymm 
Brodhurst,  B.  E.,  Esq.,  London 
Bromfield,  j..  Esq.,  Whitchurch 
Byerley,  J.,  Esq.,  Seacombe- 
Callon,  W.  T.,  Esq.,  Liverpool 
Cameron,  J.,  M.l).,  Liverpool 
Campbell,  S.  H.,  M.D.,  Stoke-upon- 
Camps,  W.,  JI.D.,  London  [Trent 
Cantrell,  W.,  Esq  ,  Wirkaworth 
Cartwright,  P.,  Esq.,  Oswestry 
Cattell,  T.,  Esq.,  Liverpool 
Cayzer,  T.,  Esq.,  Aigburth 
Chalmers,  D.,  M.D.,  Liverpool 
Church,  W.  J.,  Esq.,  Bath 
Churchill,  J.,  Esq.,  London 
Clement,  \V.  J.,  Esq.,  Shrewsbury 
Clover,  J.  T.,  Esq.,  London 
Cohen,  D.,  M.D.,  Liverpool 
Coleman,  E.H.,  Esq.,  Wolverhampton 
Cooper,  Sir  H.,  M.D.,  Hull 
Chang,  James,  Esq.,  Timsbury 
Daglish,  G.,  Esq.,  Wigan 
Dale,  T.,  Esq.,  Liverpool 
Davey,  j.  G.,  M.D.,  Bristol 
Davies,  J.  C.,  M.D.,  Holywell 
Davies,  T.,  JI.D.,  Chester 
Davies,  W.,  M.D.,  Bath 
Dawson,  T.,  Esq.,  Liverpool 
Denton,  G.  B.,  _Esq.,  Liverpool  ’’ 
Desmond,  L.  E.’,  Esq.,  Liverpool 
Downs,  George,  E.sq.,  Stockport 
Duncan,  W.  H.,  M.D.,  Liverpool 
Eden,  T.,  Esq.,  Liverpool 
Edwards,  T.  F.,  Esq.,  Denbigh 
Ellison,  K.,  Esq.,  I.iverpool 
Evanson,  R.  T.,  M.D.,  Torquay 
Falshaw,  W.,  AI.D.,  Ramsbottom 
Eayrer,  G.,  M.D.,  Henley-in-Arden 
Ferguson,  F.,  Esq.,  Bolton  le  Moors 
F'erguson,  J.  C.,  M.B.,  Liverpool 
Fitzpatrick, W.  H.,  Esq.,  Knotty  Ash 
Fletcher,  F.  D.,  Esq.,  Liverpool 
Flint,  R.,  Esq.,  Stockport 
Flower,  F.,  Esq.,  Chilcompton 
Forbes,  Sir  J.,  M.U.,  London 
Fuller,  W.,  M.D.,  Oswestry 
Gm.t,  J.,  Esq.,  Ashton-under-Lyne 
Gaskell,  R.  a..  Esq.,  St.  Helen’s 
Gibson,  A.  C.,  Esq.,  Bebington 
Gill,  G.,  Esq.,  Liverpool 
Glazbbrook,  S.,  Esq.,  Liverpool 
Godden,  j..  Esq.,  Birkenhead 
Goulstone,  j.  G.,  M.D  ,  Knighton 
Griffith,  T.  T.,  Esq.,  Wrexham 
Grimsdale,  T.  h'..  Esq.,  Liverpool 
Hadley,  J.  J.,  Esq.,  Birmingham 
Hakes,  J.,  Esq.,  Liverpool 
Hall,  C.  R.,  M.D.,  Torquay 
Hamilton,  W.  T.,  Esq.,  Rock  Ferry 
Hardy,  H.  G.,  Esq.,  Byers  Green 
Hare,  S.,  Esq.,  London 
Harrison,  John,  Esq.,  Chester 
Hastings,  Sir  C.,  M.D.,  Worcester 
Hatton,  J.,Ksq.,  Manchester 
Henry,  A.,  M.D.,  London 
Hessi.egrave,  .1.,  Esq.,  Marsden 
Heywood-Tiiomson,  T.  R.,  M.D., 
Aigburth 

Higgins,  C.  IL,  M.D.,  Claughton 


number,  tvere  present  on  the 


Hill,  Charles,  M.D.,  Liverpool 
Hitchman,  j.,  M.D.,  Mickleover 
Holman,  C.,  M.D.,  Reigate 
Hol.man,  H.  M  ,  M.D.,  Hurstpierpoint 
Hornby,  T.,  Esq.,  Barnby  Moor 
Hughes,  E.  T.,  M.D.,  Mold 
Hulme,  H.,  Esq.,  Liverpool 
Humphreys,  J.  R.,  Esq.,  Shrewsbury 
Hutchinson,  J.,  Esq.,  London 
Imlach,  H.,  M.D.,  Liverpool 
Johnson,  J.,  Esq.,  Kirkdale 
Jones,  Ellis,  Esq.,  Liverpool 
Kay,  R.,  Esq.,  Liverpool 
Lees,S.  D.,  M.D.,  Ashton-under-L}'ne 
Lister,  E.,  Esq.,  Liverpool 
McCiie.ane,  W.,  Esq.,  Liverpool 
McEwen,  W.,  M.D.,  Chester 
M.vcintyre,  P.,  M.D.,  Liverpool 
Mackesy,  T.  L.,  M.D.,  Waterford 
Macnaught,  j.,  Flsq.,  Liverpool 
Mallett,  G..  Esq.,  Bolton 
Manifold,  W.  H.,  Esq.,  Liverpool 
!Manley,  W.  E.,  Esq.,  Tyldesley 
M.arkiiam,  W.  O.,  M.D.,  London 
Marshall,  J.,  Flsq.,  Liverpool 
Martland,  R.,  M.D.,  Blackburn 
Mather,  T.,  Esq.,  Ashton-in-Maker- 
field 

Melson,  j.  B.,  M.D.,  Birmingham 
Metcalfe,  J.  A.,  M.D.,  Hawes 
Millett-Davis,  G.M.jEsq.,  Liverpool 
Minshull,  j.  L.,  Esq.,  Liverpool 
Mitchell,  T.  R.,  Esq.,  Liverpool 
Moore,  W,  D.,  M.B.,  Dublin 
Morris,  T.,  Esq.,  Gresford 
Morris,  W.  W.,  Esq.,  Gildersome 
Nalty,  j.,  M.D.,  Dublin 
Kevins,  J.  B.,  M.D.,  Liverpool 
Newnham,  W.,  Esq.,  Tunbridge  Wells 
Newton,  S.,  Esq.,  Astley 
Nicholson,  T.,  M.D.,  Antigua 
Noble,  D.,  M.D.,  Manchester 
O’Bryen,  j.,  M.D.,  Liverpool 
Palmer,  E.,  M.D.,  Lincoln 
Parke,  E.,  Esq.,  West  Derby 
Parker,  F..,  Esq,,  Kirkdale 
Parr,  A.,  M.D.,  Now  Brighton 
Paul,  J.  H.,  M.D.,  Camberwell 
Pennington,  J.  F.,  Esq.,  Ashton-in- 
Makerficld 

Pennington,  T.,  Esq.,  Liverpool 
Pope,  J.  J.,  Esq.,  Liverpool 
Prichard,  T.,  M.D.,  Northampton 
Pritchard,  H.,  Esq.,  Fairfield 
Propert,  j.,  P’.sq.,  London 
Roberts,  W.,  M.D.,  Manchester 
Routh,  C.  H.  F  ,  M.D.,  London 
Salusbury,  j..  Esq.,  Conway 
Seaton,  FI.  C.,  M.D.,  London 
Seaton,  J.,  M.D.,  Snnbury 
SiiAiN,  J.  M.,  Flsq.,  I.iverpool 
Sharp,  ■!.,  Esq.,  Warrington 
Sibson,  F.,  M.D.,  I.ondon 
Skinner,  T.,  M.D.,  Liverpool 
Smith,  M.D.,  London 
SOLO.MON,  J.  V.,  Esq.,  Birmingham 
Southam,  G.,  Esq.,  Manchester 
Spencer,  B.,  Esq.,  Preston 
Spratly,  S.,  Esq  ,  Birmingham 
Steele,  A.  B.,  Esq.,  Liverpool 
Stevens,  R.,  Esq.,  Markyate  Street 
Stewart,  A.  P.,  hl.D.,  I.ondon 
Stocks,  G.,  Esq.,  Blackburn 
Stone,  R.  N.,  Esq.,  Bath 
Stookes,  a.,  M.D.,  Liverpool 
Swift,  H.,  Esq.,  Liverpool 
Taylor,  R.  H.,  M.D.,  Liverpool 
Terry,  n.,,inn..  Esq.,  Northampton 
'J’owNSON,  B.,  Esq.,  Liverpool 
Tuke,  II.,  M.l).,  Chiswick 
Turnbull,  J.,  M.D.,  Liverpool 
Turner,  G.,  M.D.,  Stockport 
Turner,  W.,  Esq  ,  I.iverpool 
Trevor-Roper,  G.,  Esq.,  Rock-Ferry 


Vale,  J.  T.,  Esq.,  Birkenhead 
VosE,  James,  M.D.,  Liverpool  (Pre¬ 
sident) 

Wall,  A.,  Esq.,  London 
W’aters,  a.  T,  H.,  Esq.,  Liverpool 
Waters,  FI.,  M.D.,  Chester 
Watkins,  J.  W.,  M  D.,  Newton 
Weaver,  J.  D.,  Esq  ,  Chester 
Webster,  J.  FI.,  M.D.,  Northampton 
Whittle,  A.,  Esq.,  Liverpool 
Whytehead,  H.  Y.,  M.D.,  Crayke 
Wilkinson,  E.,  M.D.,  Manoheker 
Williams,  E.,  M.D.,  Wrexham 


Williams,  P.  H.,  M.D.,  Worcester 
Williams,  T.  W.,  Ifsq.,  Birming¬ 
ham 

Williams,  W.,  M.D.,  Mold 
Wilson,  C.  B.,  Esq.,  I.iverpool 
Wilson,  II.,  Esq.,  Runcorn 
Wii.soN,  J.  K.,  Fisq.,  I.iverpool 
Wolstenholme,  G.,  Esq.,  Bolton 
Wood,  R.,  Esq.,  Ashton-under-I.yno 
Woollam,  G.,  M.D.,  Ashtou-uuder- 
Lyno 

Wynter,  a.,  M.D.,  London 
Yates,  G.,  Esq.,  Birmingham 


Mr.  A.  T.  H,  Waters  (Liverpool)  moved  that,  in  tlie  ab¬ 
sence  of  the  esteemed  and  honoured  President,  L)r.  Alison, 
who  was  prevented  by  indisposition  from  attending  the  meet¬ 
ing,  Sir  Charles  Hastings  take  the  chair. 

The  motion  was  carried  by  acclamation,  and  Sir  Charles 
Hastings  took  the  chair  accordingly. 

INSTALLATION  OF  PRESIDENT. 

The  Chairman  said  he  was  exceedingly  sorry  that  necessity 
compelled  him  upon  the  present  occasion  to  open  the  meeting. 
All  present  remembered  with  ivhat  pride  they  were  all  moved, 
when  they  considered  that  Professor  Alison  was  to  be  President 
of  the  year  now  gone  by.  All  who  Avere  present  in  Edinburgh 
must  recollect  the  manner  in  which  he  performed  the  duties 
of  the  presidential  chair.  That  fact,  of  course,  made  them  all 
exceedingly  regret  that  he  was  not  now  present  to  witness  the 
meetings  of  the  Association  in  Liverpool.  But  it  had  been 
decreed  othenvise.  Dr.  Alison’s  health  had,  unfortunately, 
been  so  infirm  now  for  some  months  back  that,  in  a  letter 
which  his  sister  wrote  to  the  Secretary  about  a  week  ago,  she 
stated  that  she  felt  she  could  not  even  open  the  subject  to  him. 
He  was  so  unwell  that  he  ivould  not  even  be  able  to  send  a 
short  address  to  be  read  to  the  Association  upon  the  present 
occasion.  It  therefore  now  devolved  upon  him  (the  Chairman) 
merely  to  express  his  regret  that  they  had  been  deprived  of  the 
attendance  of  so  eminent  an  individual,  whose  name  shed  a 
lustre  over  their  Association  ;  and  to  request  Dr.  Vose,  whom 
they  all  esteemed  so  highly,  to  take  the  chair  for  the  present 
session,  in  the  full  confidence  that  he  would  worthily  fill  the 
ofiice.  \_IIear,  hear,  and  applause.] 

Dr.  Vose  then  took  the  chair,  and  proceeded  to  read  an 
address,  which  is  published  at  p.  G17. 


REPORT  OF  COUNCIL. 

The  Secretary  read  the  following  Keport : — 

“  It  is  with  sincere  pleasure  that  your  Council  meet  the 
members  of  the  Bntish  Medical  Association  in  the  great  mer¬ 
cantile  town  of  Liverpool ;  and  they  feel,  assured  that  the 
celebration  of  this,  the  twenty-seventh  Anniversary,  will  be 
attended  Avith  complete  success,  both  in  promoting  the  interests 
of  the  Society,  and  imparting  instruction  and  gratification  to 
each  member  aaJio  is  able  to  he  present. 

“  Your  Council  refer  with  satisfaction  to  the  increased  nu¬ 
merical  strength  of  the  Association.  At  the  last  meeting,  in 
Edinburgh,  there  Avere  2180  members.  Since  that  time,  220 
names  have  been  added  to  our  list.  There  have  been  00  re¬ 
signations,  and  30  deaths,  thus  leaving  our  total  number  2310. 

“It  is  a  subject  for  congratulation  that  upAvards  of  t\A''euty 
members  have  been  received  from  the  Sister  Island,  con¬ 
stituting  a  Dublin  Branch  of  the  British  Medical  Association. 

“  The  business  of  the  Association  lias  been  carefully  carried 
on  at  the  quarterly  meetings  of  the  Committee  appointed  at 
Edinburgh,  and  uniformly  presided  over  by  Sir  Charles 
Hastings,  to  whom,  Avith  the  members  of  the  Committee,  our 
cordial  thanks  are  due. 

District  Branches.  The  prosperity  of  the  District  Branches 
has  been  generally  maintained,  and  in  many  instances  their 
extent  and  efiicieucy  have  been  materially  augmented  through 
the  indefatigable  exertions  of  the  Honorary  Secretaries,  to 
whom  your  Council  desire  to  express  its  grateful  acknoAviedg- 
ments  for  the  essential  benefits  Avhich  tliey  have  conferred 
upon  the  Parent  Association. 

“  The  Journal.  The  Journal  has  continued  to  giA-e  satis¬ 
faction  to  the  great  body  of  the  associates  ;  and  its  able  editor¬ 
ship  by  Dr.  Wynter  is  a  point  to  Avhich  your  Councl  can  refer 
with  confidence  and  pleasure.  It  is  higlily  satisfactory  to 
observe  that  the  amount  of  valuable  scientific  and  practical 
matter,  contributed  principally  by  members  of  the  Association, 
steadily  increases.  Your  Council  Avouhl  nevertheless  urge  on 
tlie  members  the  importance  of  systematically  affording  that 
help  to  the  editor  which  Avould  so  much  tend  to  place  our 
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Journal  iu  the  high  literary  position  which,  as  the  representa¬ 
tive  of  a  large  and  eminent  Society,  it  ought  to  occupy.  Your 
Council  cannot  but  regret  the  deficiency  of  contributions  from 
the  county  hospitals  and  infirmaries.  They  are  sure  that 
from  these  institutions  a  vast  amount  of  highly  valuable  mat¬ 
ter  might  be  collected,  and  rendered  available  through  the 
Journal  for  the  improvement  of  professional  knowledge.  The 
Council  consider  that,  with  the  view  of  affording  as  much  as 
possible  of  its  space  to  those  associates  who  desire  to  make 
conti’ibutions,  judicious  condensation  should  be  exercised  in 
some  departments. 

“  Finances.  The  following  is  an  account  of  the  sums  paid 
and  received  by  the  Treasurer  from  the  1st  of  January  to  the 
1st  of  December  1858.  This  account  w'as  duly  examined  by 
Dr.  Melson  and  Mr.  Hadley  of  Birmingham,  appointed  auditors 
at  the  annual  meeting  in  Edinburgh. 


lieceipts  to  December  31sf,  1858. 


Advertisements,  and  sale  of  Journals 


Expenditure  for  1858. 

Eichards  (Printing  Journal)  . 

Honeyman  (Sundries)  . 

Davidson  (Commission)  . 

Mr.  Orrin  Smith  (Wood  Engraver)  . . . . 

Interest  at  Banker’s  . 

Salaries ;  viz. : — -Dr.  Wynter,  Dr.  Henrv, 
Mr.  Holmes,  Dr.  Wilhams,  and  a  Clerk 

Secretaries’  Sundries . 

District  expenses  ;  Post  office  ord^io. 
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Council  beg  to  call  the  attention  of  the  members  to 
Statement,  and  to  remind  them  that,  in  the 
year  1856,  there  w'as  a  debt  due  by  this  body  which  amounted 
0  neaily  T2,000.  By  the  call  of  ten  shillings  then  made,  and 
Gy  tfie  fact  of  the  income  having  since  that  time  exceeded  our 
expenditure,  that  debt  has  been  very  considerably  diminished; 
but  thus  diminution  is  going  on  slowly,  and  inconvenience 
results,  from  the  Treasurer  not  having  funds  in  hand  to  meet 
the  dernands  as  they  arise;  and  your  Council  are  inclined  to 
think,  that  if  the  present  state  of  the  finances  shall  continue. 
It  will  be  a  wise  course  to  call  upon  the  members  at  no  distant 
period  to  adopt  some  means  for  the  liquidation  of  the  debt. 
Your  Council  desire  most  earnestly  to  remind  the  members 
that  nothing  conduces  more  to  the  satisfactory  working  of  the 
machinery  of  the  Association  than  the  punctual  payment  of 
subscriptions;  while  the  omission  to  pay  them  is  alw'ays  pro¬ 
ductive  of  embarrassment  and  injury. 

Medical  Beform.  Your  Council  cannot  omit  to  congratu¬ 
late  the  Association  on  the  final  passing  of  the  Medical  A«t, 
and  the  forrnation  of  a  Medical  Council  representative  of  the 
great  professional  body.  At  the  same  time,  it  appears  to  this 
Council  that  in  some  respects  the  provisions  of  the  Act  have 
not  been  carried  out  in  a  manner  to  give  full  satisfaction  to 
the  profession  at  large. 

“  On  looking  to  the  past  history  of  this  Association,  you  will 
find  that  so  far  back  as  the  year  1835,  a  Committee  was  formed 
to  watch  over  the  interests  of  the  profession,  and  to  endeavour 
to  obtain  for  it  an  improved  organisation  :  from  that  year  down 
to  the  present  time,  such  a  Committee  has  been  annually  ap¬ 
pointed,  and  known  as  the  Medical  Eeform  Committee. 

“  The  Committee  took  a  comprehensive  view  of  the  questions 
submitted  to  them,  and  soon  after  their  appointment  an¬ 
nounced  the  principles  on  which  they  contended  any  satisfac- 
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tory  amelioration  of  the  organisation  of  the  profession  must 
be  based.  These  were — 

“First. — The  establishment  of  the  representative  principle 
in  the  governing  bodies. 

“  Second. — Uniformity  of  qualification,  as  tested  by  sufficient 
examination. 

“  Third. — Equal  right  of  all  so  qualified  to  practise  in  every 
part  of  Her  Majesty’s  dominions. 

“  Fourth. — The  registration  of  persons  so  qualified,  in  order 
that  the  educated  practitioner  might  be  distinguished 
by  the  public  from  the  ignorant  pretender. 

“  The  scheme  thus  submitted  by  the  Committee  was  assented 
to  by  the  Association,  and  they  entered  upon  their  task  with  a 
firm  determination  to  allow  no  obstacles  to  defeat  them. 

“  Year  after  year  the  labours  of  the  Association  were  con¬ 
tinued  ;  but,  for  a  long  time,  many  took  a  desponding  view  of 
the  matter,  and  considered  we  had  entered  upon  an  under¬ 
taking  too  vast  for  us  to  accomplish. 

“  For  many  years  w'e  unsuccessfully  attempted  to  induce 
Her  Majesty’s  Goveniment  to  undertake  the  task,  but  we  were 
continually  met  by  indifference,  and  by  an  intimation  that  we 
must  ourselves  come  to  some  agreement  before  the  State  could 
interfere.  This  wm  considered  as  an  indication  that  if  the 
organisation  of  the  profession  were  to  be  improved,  it  must  be 
by  our  own  exertions,  unaided  by  the  State. 

“  Under  these  circumstances,  the  Committee  determined  to 
frame  a  Bill  to  carry  out  the  principles  advocated  by  the  Asso¬ 
ciation,  and  to  obtain  sufficient  aid  from  Members  of  Parlia¬ 
ment  to  carry  it  to  a  successful  issue.  This  was  done  several 
years  ago,  and  a  Bill  of  the  Association  was  read  in  the  House 
of  Commons. 

“  It  is  not  necessary  to  relate  the  various  difficulties  which 
beset  us,  and  the  indifference  w'hich  for  a  time  was  displayed 
by  the  Government.  It  is  sufficient  to  say  that  by  means  of 
the  influence  possessed  by  our  Society  and  its  several  Branches, 
we  succeeded  in  obtaining  the  support  of  a  large  section  in  the 
House  of  Commons,  so  that  we  were  enabled  to  demonstrate 
that  the  public  were  as  much  interested  as  the  profession  in  a 
more  enlightened  medical  legislation  ;  and  then  Her  Majesty’s 
Government  became  convinced  it  would  be  inconsistent  with 
their  duty  longer  to  delay  lending  their  aid  to  the  settlement 
of  this  important  question ;  and  thus  the  Bill,  as  originally- 
introduced  by  the  Association  into  the  House  of  Commons, 
with  some  modifications,  became  the  law  of  the  land.  It  is 
well  for  the  members  to  see  what  has  been  at  length  accom¬ 
plished  by  a  long-sustained  and  judicious  agitation,  because,  if 
circumstances  should  again  arise  to  call  for  similar  exertions, 
we  may  learn  a  lesson  that  may  teach  us  how  to  conduct  similar 
efforts  in  future. 

“  Benevolent  Fund.  This  most  useful  charity  continues  to 
confer  its  benefits  upon  those  for  whose  aid  it  was  established; 
and  it  is  very  gratifying  to  know  that  the  sphere  of  its  opera¬ 
tions  has  recently  been  much  extended  through  the  liberality  of 
a  gentleman,  who  bequeathed  to  its  funds  a  legacy  of  £3,000. 
A  report  from  the  Committee  will  be  read. 

“  Medical  Legislation  Committee.  Your  Council  hope  to  re¬ 
ceive  from  this  Committee  a  statement  of  its  views  on  several 
very  important  subjects;  viz.,  the  cooperation  of  the  members 
of  our  Association  with  Mr.  Griffin  and  his  coadjutors,  in  aid 
of  some  satisfactory  measure  with  regard  to  Poor  law  Medical 
Eeform ;  also,  on  the  possibility  of  providing  for  the  more  effi¬ 
cient  performance  of  Vaccination;  also,  on  the  restriction  of 
the  Sale  of  Poisons,  and  the  best  method  of  effecting  it.  Your 
Council  would  draw  the  attention  of  members  to  the  warrants 
issued  during  the  past  year  for  regulating  the  rank  and  pay  of 
medical  officers  in  the  army  and  navy.  It  is  most  gratifying 
to  find  tliat  recognition  has  at  length  been  given  to  the  worth 
of  the  medical  profession  in  the  public  services,  and  that  a 
provision  has  been  made  which  must  tend  to  increase  the 
efficiency  of  the  land  and  sea  forces  of  this  country.  A  report 
from  this  Committee  will  be  presented. 

“  Address  in  Bledicine.  The  Address  in  Medicine  will  be 
delivered  by  Dr.  Waters,  of  Chester. 

“Address  in  Physiology.  The  Address  in  Physiology  will 
be  delivered  by  A.  T.  H.  Waters,  Esq.  of  Liverpool. 

“  The  late  Mr.  Booth  Eddison.  Your  Council  refer  with 
much  regret  to  the  death  of  Mr.  Booth  Eddison  of  Notting¬ 
ham.  Mr.  Eddison  filled  the  office  of  President  of  your  Asso¬ 
ciation;  was  a  most  active  member  of  the  Council;  and  ever 
took  a  lively  interest  in  the  welfare  of  your  Society. 

“  Conclusion.  In  conclusion,  your  Council  desire  to  express 
their  conviction  that  the  Association  is  decidedly  advancing  in 
numbers  and  in  power.  They  would  still  urge  upon  all  its 
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members  the  necessity  of  indiviclnal  activity  for  the  purpose 
both  of  maintaining  its  high  status  as  a  social  and  scientific 
institution,  and  of  leading  those  who  have  hitherto  remained 
outside  its  boundaries  to  unite  with  us,  and  cooperate  in  pro¬ 
moting  the  gi’eat  objects  which  we  have  ever  had  in  view.” 

Sir  John  Forbes  said  that  he  had  had  a  resolution  put  into 
his  liand  by  his  friend  Sir  Charles  Hastings.  He  was  sure 
the  meeting  would  receive  witli  unanimity  that  resolution, 
wliich  proposed 

“  That  the  Report  now  read  be  received  and  adopted.” 

He  was  very  happy  to  hear,  from  tlie  details  of  the  report,  that 
the  society  was,  in  most  respects,  in  very  good  condition.  The 
only  exception,  wliich  was  certainly  a  very  important  one,  was 
the  financial  state  of  the  Association,  which,  he  was  sorry  to 
hear,  was  not  equally  satisfactory.  He  believed  it  was  twenty 
years  ago  that  he  was  in  that  room  upon  a  similar  occasion, 
and  he  thought  they  were  then  better  off  in  their  financial 
position  than  at  present.  He  thought  it  was  really  rather  dis¬ 
creditable,  if  he  might  use  the  phrase,  to  the  Association,  that 
it  should  be  in  a  condition  of  debt.  However,  he  was  not  at 
all  surprised  at  it,  because  he  had  maintained  for  many  years 
that,  since  the  establishment  of  the  Journal,  the  Association 
had  no  right  to  expect  to  be  out  of  debt,  when  a  great  deal 
more  v/as  given  to  the  members  than  was  received  from  them. 
Tlie  Journal  which  was  so  received  by  every  member  of  the 
Association  was  as  good  as  any  other  weekly  journal  which  cost 
33s.  a  year.  The  Association,  therefore,  gave  33s.  to  each 
member,  and  received  21s.  in  return.  By  such  a  course  they 
certainly  might  get  credit,  honour,  and  glory,  as  a  very  learned 
society,  and  as  first-rate  medical  men  ;  but  he  feared  they 
should  get  little  credit  as  financiers.  \_Hear,  hear,  and  laughter. 
Nobody  would  believe  that  they  were  well  qualified  to  shine  in 
finance,  in  such  a  state  of  things  as  that.  He  had  always  been 
of  opinion,  and  was  so  still — and  he  was  one  of  the  oldest 
members  of  the  Association,  and,  moreover,  a  very  old  man, 
who  would  not  be  long  among  them — that  the  members  of  the 
Association  ought  to  pay  for  the  Journal  a  certain  sum.  Let 
them  subscribe,  as  at  present,  21s.  for  the  Association — it  was 
surely  worth  that;  and  then  pay  10s.,  or  whatever  sum  was 
deemed  sufficient,  for  the  Journal.  However,  this  was  alto¬ 
gether  a  question  for  the  Council,  whether  they  would  remain 
in  debt,  or  otherwise.  He  hoped  they  would  not  consider  that, 
because  he  had  made  these  observations,  he  had  been  finding 
fault  with  the  Journal.  He  thought  it  was  most  creditable  to 
the  Council ;  and  he  believed  the  whole  management  of  the 
Association  was  extremely  creditable  to  those  who  conducted 
it.  [^Applause.'] 

Dr.  Melson  (Birmingham)  said,  the  observations  which  Sir 
John  Forbes  had  made  were  peculiarly  pertinent.  He  thought 
the  members  present  might  congratulate  themselves  not  only 
that  they  had  heard  the  President  deliver  such  a  classical 
oration  in  reference  to  the  importance  of  that  town  in  a  mer¬ 
cantile  and  in  other  aspects,  but  also  that  Liverpool  was,  of  all 
other  places  in  the  kingdom,  the  one  in  which  they  were  likely 
to  make  a  fair  start  in  the  improvement  of  their  finances,  if 
ever  such  a  start  was  to  be  made.  If  it  should  turn  out  as  a 
result  of  that  meeting,  as  well  as  the  meeting  of  the  next  and 
following  day,  that  any  plan  or  scheme  could  be  devised  by 
which  their  debt  might  be  liquidated,  it  would  be  a  very  im¬ 
portant  and  fortunate  thing  for  the  Association,  of  whose  value 
to  the  nation  at  large,  as  well  as  in  connexion  with  their  own 
immediate  profession,  they  had  had  proofs  beyond  all  contro¬ 
versy  by  the  result  of  their  labours  during  the  last  twelve 
months  in  particular.  That  much  might  be  done  by  the  Asso¬ 
ciation  to  attain  to  that  large  and  oecumenical  influence  which 
it  was  so  well  calculated  to  exert  over  the  profession  at  large, 
he  thought  was  obvious ;  and,  among  other  things  which  might 
be  done  during  the  session  of  that  learned  body,  he  hoped  the 
Finance  Committee — as  he  took  it  that  they  had  such  a  com¬ 
mittee — would  bring  before  them  some  scheme  which  might 
be  found  at  once  practicable  and  calculated  to  relieve  them 
from  debt.  It  was  a  very  pleasing  duty  which  he  had  to  per¬ 
form,  at  the  instigation  of  Sir  Charles  Hastings  and  the  Presi¬ 
dent,  to  second  the  resolution  which  had  been  so  eloquently 
proposed  by  Sir  John  Forbes.  They  had  at  length  obtained 
an  entrance  into  the  House  of  Commons.  The  House  of  Com¬ 
mons,  he  thought,  had  served  them  well.  If  they  regarded 
what  they  had  received  only  as  an  instalment  of  what  might 
hereafter  be  expected,  he  thought  great  things  might  be  antici¬ 
pated  with  reference  to  the  results  of  parliamentary  inter¬ 
ference  on  tlieir  behalf.  \_Hear,  hear.']  One  thing  he  feared — 
and  he  thought  he  might  base  the  observation  simply  and 


categorically  upon  the  remarks  which  came  out  in  the  report — 
he  feared  lest  they  should  be  worse  friends  to  themselves  than 
the  public  at  large  were  prepared  to  be  friends  to  them.  He 
referred  now  more  particularly  to  what  he  thought  he  might 
call  the  unfortunate  differences  which  had  taken  place  for  the 
last  six  or  eight  months  between  the  College  of  Physicians  in 
London  and  the  College  of  Physicians  in  Edinburgh.  [Hear, 
7iear.]  He  hoped  something  might  be  done  to  remind  those 
learned  and  august  bodies  of  their  duty  alike  to  themselves 
and  to  the  profession.  [Hear,  hear.]  So  far  as  things  had 
gone  hitherto,  they  had  suggested  the  opinion  to  his  mind 
that  the  best  thing  he  could  do  for  his  own  reputation  was 
simply  to  stand  upon  his  collegiate  degree,  and  have  nothing 
to  do  with  any  College  of  Physicians  either  in  London,  Edin¬ 
burgh.  or  Dublin.  [Hea?’.]  For  he  was  sure  that,  if  the 
licentiate’s  degree  were  to  be  handed  about  in  the  way  it  had 
been,  and  the  subject  of  fellowship  to  be  left  to  float  at  large 
over  the  sea  of  opinion  of  a  few  men  connected  with  this 
college  or  the  other,  medical  men  would  never  get  their  rights, 
and  hole-and-corner  legislation  would  be  implanted  upon  the 
broad  parliamentarj'  basis  to  which  they  looked  for  so  great  an 
advancement  in  their  position  as  professional  men.  Much 
might  be  said  upon  that  subject,  but  he  would  not  say  any 
more  at  present.  He  congratulated  the  Council,  the  Presi¬ 
dent,  and  Sir  Charles  Hastings — the  latter  as  one  of  the  main 
founders,  if  not  the  founder,  of  the  Association — upon  the  posi¬ 
tion  in  which  they  found  themselves  now  upon  arriving  at 
their  majority.  [Hear,  hear.]  It  was  now  twenty-one  years 
since  they  first  fairly  entered  the  field  of  medical  legislation. 
During  that  time,  the  parliamentary  records  of  the  twenty-first 
and  twenty-second  of  Victoria  would  best  show  what  had  been 
achieved.  All  he  could  say  with  reference  to  the  institution 
was,  that  he  hoped  it  would  go  on  to  flourish  ;  and  whilst  the 
nation  at  large  was  turning  its  attention  upon  them  as  a  body, 
and  was  evidently  prepared  to  do  more  than  had  been  hitherto 
done  for  them,  that  they  would  show  that  they  were  friends  to 
themselves,  and  see  that  by  private  squabbles  and  collegiate 
animosities  they  did  not  injure  their  own  fair  hopes  and  blight 
the  prospects  which  were  now  falling  upon  them  from  such  a 
propitious  sky.  [LotnZ  applause.] 

Sir  John  Forbes  was  not  aware  of  the  College  of  Physicians 
in  London  having  had  anything  to  do  with  the  College  in 
Edinburgh.  At  the  beginning  of  the  present  year,  they 
certainly  passed  a  temporary  act  admitting  into  the  College 
gentlemen  in  the  country,  more  particularly  elderly  physicians 
long  in  i^ractice,  not  simply  as  licentiates,  but  as  fellows,  in  a 
way  which  the  old  laws  did  not  permit.  Two  or  three  hundred 
gentlemen  had  been  admitted  as  members  of  the  College  under 
these  circumstances ;  hut,  instead  of  being  blamable  in  this 
respect,  he  (Sir  John)  thought  the  College  was  much  to  be 
praised.  \_H.ear,  hear.]  He  could  only  say  that  since  he  had 
been  a  member  of  the  college — for  nearly  twenty  years — they 
had  improved  marvellously  with  regard  to  their  liberality. 
Twenty  years  ago  there  was  no  possibility  of  getting  into  the 
College  at  all.  [haughter.] 

The  President  then  put"” the  motion  for  the  adoption  of  the 
report,  which  was  carried  unanimously. 

THE  OFFICES  OF  PRESIDENT  OF  THE  COUNCIL  AND  TREASURER. 

Sir  Charles  Hastings  said,  that  in  forming  a  new  code  of 
laws  for  the  Association  three  years  ago,  it  had  been  provided 
that  the  President  of  the  Council  and  Treasurer  should  be 
elected  every  three  years,  but  that  a  special  exception  had 
been  made  with  regard  to  himself,  and  he  had  received  the 
great  honour  of  being  elected  president  for  life.  He  stated  then, 
however,  that  he  should  consider  it  his  bounden  duty,  after  the 
expiration  of  three  years,  to  tender  his  resignation ;  and  he  now 
begged  to  do  so,  expressing  at  the  same  time  his  feelings  of 
gratitude  to  the  members  for  the  manner  in  which  they  had  on 
all  occasions  estimated  his  poor  services.  He  felt,  however, 
that  he  was  no  longer  equal  to  those  exertions  which  he  was  for¬ 
merly  able  to  make  [Ho,  no],  and  he  hoped  they  would  appoint 
some  successor  who  would  to  greater  purpose,  and  to  the  better 
advantage  of  the  Association,  exercise  those  duties,  the  proper 
exercise  of  which  was  so  essential  to  the  prosperity  of  their 
great  and  flourishing  society.  \_Applause.] 

Dr.  Eadclyffe  Hall  (Torquay)  hoped  that  the  members 
present  would  by  acclamation  show  their  desire  that  Sir 
Charles  should  allow  himself  to  be  re-elected.  \_Cheers.] 

Mr.  Ellis  Jones  (Liverpool)  hoped  that  Sir  Charles  would 
continue  the  valuable  services  which  he  had  rendered  for 
twenty-six  years,  and  that  so  long  as  he  lived  they  should 
never  see  another  president  of  Council. 
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Mr.  Watkin  Williams  (Birmingham)  recommended  Dr.  Hall 
to  alter  his  proposition  to  the  effect  that  Sir  Charles  he  requested 
to  withdraw  his  resignation.  By  doing  this,  they  would  not 
break  through  the  resolution  passed  at  Birmingham,  which 
declared  that  he  should  be  continued  the  president  for  life ; 
whereas,  by  re-electing  him  now,  they  would  virtually  elect 
him  for  the  next  three  years  only.  After  the  labours 
that  Sir  Cliarles  had  performed,  during  twenty-seven  years — 
to  tlie  last  six  of  which  he  (the  speaker)  could  bear  personal 
testimony — some  tribute  of  gratitude,  and  some  tokens  of 
honour,  were  surely  merited.  IHear,  hear,  and  applause.^ 

Dr.  Hall  thought  that  it  would  really  be  more  compli- 
mentai’y  to  Sir  Charles  to  re-elect  him  every  three  years,  than 
elect  him  for  life ;  but  he  bowed  to  the  wishes  of  those 
present,  and  whatever  would  be  most  complimentary  to  Sir 
Charles,  was  the  form  of  words  which  he  most  desired  to  use. 

Mr.  Bartrum  (Bath)  moved  that  Sir  Charles  be  requested  to 
withdraw  his  resignation,  believing  that  the  Society  would 
sustain  a  severe  loss  by  his  removal. 

Sir  John  Forbes  would  not  have  said  a  word  upon  this 
question,  except  that,  being  one  of  the  oldest  members,  it 
might  otherwise  have  been  supposed  that  he  was  careless  of 
Sir  Charles  retaining  his  position.  He  thought,  however,  they  j 
should  not  make  him  president  for  life,  for  he  knew  that  Sir 
Charles  would  desire  to  resign,  when  he  really  felt  that  office 
was  a  burden  to  him,  or  that  he  was  not  sufficiently  capable  of 
performing  its  duties  as  he  would  wish.  Fie  trusted,  however, 
that  on  the  jiresent  occasion.  Sir  Charles  would  do  as  everyone 
wished  him  to  do,  and  withdraw  his  resignation.  [Cheers.] 

Dr.  Mackesy  (Waterford)  though  this  was  the  first  time  he  had 
addressed  the  Association,  could  not  resist  the  opportunity  of  ex¬ 
pressing  the  high  sense  which  he  entertained  of  Sir  Charles’s 
character  and  services,  and  his  hope  that  he  would  still  con¬ 
tinue  in  office.  [Cheers.] 

Sir  Charles  FIastings  (who  rose  amidst  loud  cheering)  said 
he  had  at  all  times  bowed  to  the  recorded  wishes  of  the  Asso¬ 
ciation  ;  and,  although  he  earnestly  desired  to  see  a  more  able 
successor,  yet,  as  they  had  in  such  a  veiy  decided  manner  ex¬ 
pressed  their  opinion  that  it  was  for  the  advantage  of  the  Asso¬ 
ciation  that  he  should  continue  to  fulfil  the  office  he  had  for  so 
many  years  occupied,  wliatever  might  be  his  private  and  indi¬ 
vidual  feelings,  and  however  much  advancing  years  may  have 
pointed  to  him  the  propriety  of  tendering  to  them  his  resigna¬ 
tion,  he  found  it  impossible  to  resist  their  appeal,  and  he 
would  therefore  withdraw  that  resignation  [applause]  ;  and 
to  the  best  of  abilities,  and  as  zealously  as  his  declinin'^ 
years  would  enable  him,  he  should  try  to  do  his  duty  to  the 
Association.  [Renewed  cheers.] 

APPOINTMENT  OF  AUDITORS. 

Mr.  T.  W.  Williams  had  been  entrusted  with  a  most  im¬ 
portant  financial  resolution.  It  related  to  the  appointment  of 
auditors  for  the  ensuing  year.  He  was  fortunate,  however,  in 
being  able  to  propose  two  gentlemen  who  had  already  p’er- 
forraed  the  duty  to  ttie  entire  satisfaction  of  the  Treasurer,  the 
Committee  of  Council,  and  the  Association  at  large.  They  had 
carefully  pointed  out  all  the  existing  errors  and  deficiencies 
and  had  shown  the  exact  condition  of  the  Association.  He 
moved,  therefore, — 

“  That  the  cordial  thanks  of  the  Association  be  tendered  to 
Dr._  Melson  and  Mr.  Hadley  for  auditing  the  accounts 
duiing  the  past  year,  and  that  they  be  requested  to  accept 
the  office  for  another  year.” 

Mr.  A.  T.  H.  Waters  (Liverpool)  seconded  the  resolution 
which  was  put  and  unanimously  adopted.  ’ 

VOTE  OF  thanks  TO  THE  RETIRING  PRESIDENT. 

Dr.  E.  Hall  moved,  and  Dr.  Whytehead  (Crayke)  se¬ 
conded  the  following  resolution,  which  was  carried  unani¬ 
mously — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Alison,  the  retiring  President,  and  that  he  be  appointed  a  Vice- 
President  of  the  Association.’’ 

Dr.  Hall  said  that  after  the  eloquent  words  of  their  president 
of  the  evening,  and  the  universal  reputation  of  Dr.  Alison 
comment  upon  the  resolution  was  unnecessary.  ’ 

TOTE  OF  thanks  TO  THE  COUNCILS. 

Dr.  PiOUTH  (London)  moved — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to  the 
Councils  of  the  Association  for  their  valuable  services  during' 
the  past  year.”  ° 

They  were  doubly  indebted  (he  said)  to  gentlemen  of  high 
position  in  the  profession,  and  necessarily  numerous  engage- 
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ments,  when  they  undertook  to  perform  the  work  of  the 
Council,  and  when  they  performed  it  so  well.  [Applause.] 

Mr.  Hadley  (Birmingham)  seconded  the  resolution,  which 
was  carried  unanimously. 

APPOINTMENT  OF  SECRETARY. 

Dr.  Hall  moved — 

“  That  the  present  Secretary,  Dr.  Williams,  be  re-appointed 
for  the  ensuing  year.” 

I  Mr.  B-artrum  (Bath)  seconded  the  resolution. 

Mr.  Solomon  (Birmingham)  deemed  it  highly  important  that 
so  large  a  society  should  have  for  its  secretary  a  perfect  man 
of  business,  who  could  devote  a  very  large  portion,  if  not  the 
whole  of  his  time,  to  the  duties.  It  was  ridiculous  to  expect 
that  an  eminent  physician  like  Dr.  Williams,  holding  two  very 
important  appointments,  and  largely  engaged  in  practice,  could 
give  the  requisite  amount  of  attention  to  the  society’s  business. 
It  was  necessary  in  the  secretary’s  department  that  all  the  orders 
and  regulations  of  the  Executive  Committee  should  be  carried 
out;  that,  in  corresponding  with  branch  secretaries,  prompt 
replies  should  be  sent ;  that  the  names  of  new  members  should 
appear  in  the  Journal;  that  every  year  a  list  of  the  members 
of  the  Association  should  be  published;  and  that  the  Journal 
should  also  contain  a  full  account  of  the  financial  condition  of 
the  Association.  Had  a  complete  list  of  names  been  pub¬ 
lished  some  three  weeks  ago,  their  hospitable  friends  in 
Liverpool  would  have  known  exactly  who  belonged  to  the  Asso¬ 
ciation,  and  who  did  not.  It  was  also  advisable  to  have  an 
officer  who  would  see  that  members  in  arrear  for  two  or  three 
years  did  not  get  their  Journal,  and  who  would  write  to  them 
from  time  to  time  energetic  letters  requesting  payment. 
Great  as  was  his  (Mr.  Solomon’s)  respect  for  the  social  and 
professional  position  of  Dr.  Williams,  he  could  not  say  that 
that  gentleman  came  up  to  the  requirements  which  their 
secretaiy  should  possess.  He  was  strongly  in  favour  of 
appointing  a  perfect  man  of  business  unconnected  with  the 
profession,  at  a  salary  of  about  ^6120  a  year,  who  should  devote 
his  whole  time  to  the  interests  of  the  Association.  There  was 
now  a  debt  of  £400  or  £50C,  and  there  was  a  disposition  on  the 
part  of  some  members  to  pay  a  second  call  of  five  or  ten 
shillings,  and  get  rid  of  it.  His  own  impression  was,  that 
with  such  a  man  of  business  as  he  had  described,  as  the 
secretary,  the  Association  would  be  self-supporting.  A 
secretary  unconnected  with  the  profession  had  been  objected  to 
by  some ;  but  there  happened  to  be  a  gentleman,  not  engaged 
in  practice,  who  had  rendered  most  important  aid  to  the  Asso- 
ciation,  who  was  a  thorough  man  of  business,  and  who  would 
be  unlikely  to  take  any  other  appointment,  provided  he  were 
allowed  to  assume  the  duties  of  secretary,  in  addition  to  those 
which  he  now  performed.  Dr.  Henry  was  thoroughly  devoted 
to  their  interests,  and  to  his  care  and  accuracy  they  were  much, 
indebted  for  the  admirable  way  in  which  the  letter-press  of  the 
Journal  was  produced.  To  Dr.  Henry  also  they  were  in  a  great 
degree  indebted  for  those  important  tables  which  some  yeai’S 
ago  informed  them  who  were  the  members  of  the  Association, 
and  who  had  paid  their  subscriptions.  He  moved,  therefore, 
as  an  amendment, — 

“  That  Dr.  Alexander  Henry  be  the  secretary  of  the  British 
Medical  Association  for  the  ensuing  twelve  months.’’ 

Mr.  Grimsdale  (Liverpool)  seconded  the  amendment. 

Mr.  Watkin  Williams  had  no  objection  to  the  Secretary 
being  stirred  up  now  and  then  ;  but  unless  some  graver 
grounds  for  dismissal  were  urged,  he  thought  it  would  be  a 
cakmity  to  dispense  with  Dr.  Williams’s  services.  He  (Mr. 
Williams)  was  decidedly  opposed  to  a  non-professional  Secre¬ 
tary  ;  and  surely,  if  Dr.  Williams  was  even  incapacitated,  they 
could  find  another  efficient  man  of  business  within  their  ranks. 
When  he  (the  speaker)  looked  at  the  arrears  which  existed 
three  years  ago,  and  at  the  state  of  the  accounts  now,  he  was 
astonished  that  Dr.  W^illiams,  in  his  very  quiet  gentlemanlv 
way,  had  been  able  to  get  in  so  large  a  sum  [hear,  hear]  ;  and 
he  felt  that  they  would  be  acting  with  the  deepest  ingratitude 
were  they  to  call  upon  their  Secretary  now  at  a  moment’s 
notice  to  resign.  Without  desiring  to  pit  one  gentleman 
against  another,  he  believed  that  Dr.  Williams,  with  regard  to 
his  promptitude  in  answering  correspondence,  would  be  found 
quite  equal  to  Dr.  Henry,  and  he  hoped  that  the  amendment 
would  not  be  pressed.  With  regard  to  “  the  man  of  business”, 
he  did  not  think  they  would  be  men  of  business  if  they  ex¬ 
pected  to  get  a  non-professional  man  to  devote  his  whole  time 
to  their  Association,  comprising,  as  it  did,  2,000  members, 
for  the  sum  of  £120  a  year ;  and  though  he  did  not  put  up 
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Dr.  Villiaras  as  perfection,  he  believed  ho  was  about  the  best 
man  Uiey  could  possibly  have. 

Mr. 'Waters  (Liverpool)  bavin"  had  some  opportunity  of 
knowing  the  way  in  which  Dr.  Williams  had  conducted  the 
aliairs  of  the  Association,  expressed  a  very  strong  hope  that 
Mr.  Solomon  would  withdraw  his  amendment;  and  that  the 
Association  would  never  entertain  the  idea  of  having  a  non¬ 
medical  Secretary.  The  Secretary  to  that  Association  should 
be  a  man  of  high  professional  standing,  and  capable,  by  his 
position  and  inlluence,  of  extending  the  influence  of  the 
Society,  [llear,  liear.~\  This  could  never  be  accomplished  by 
a  non-professional  Secretary.  He  had  not  the  slightest  doubt 
that  Dr.  Henry  would  make  a  most  efficient  Secretary;  but  he 
agreed  with  Mr.  Williams,  that  they  must  liear  something 
more  forcible  with  regard  to  Dr.  Williams’s  short-comings,  in 
order  to  induce  the  meeting  to  ado2it  the  projjosition  of  Mr. 
Solomon.  He  hoped  therefore  that  Mr.  Solomon  would  with¬ 
draw  his  amendment.  \_IIear,  hear.'] 

Dr.  llouTH  thought  that  Mr.  Solomon’s  proposition  amounted 
to  a  vote  ot  censure  upon  Dr.  Williams.  Even  if  he  had  pro¬ 
posed  a  resolution  to  employ  a  man  of  business,  and  not  a 
medical  man,  it  w'ould  have  been  comiietent  for  them  to  have 
discussed  such  atopic;  but  the  reasons  assigned  for  the  dis¬ 
missal  of  Dr.  "W  illiams  wei’e,  that  the  records  in  the  Journal 
would  be  better  kept,  and  that  it  would  be  the  means  of  paying 
off  their  debt,  if  another  gentleman  were  chosen.  Now,  in  his 
(Dr.  Routh’s)  opinion,  the  question  of  the  Journal  was  an 
entirely  different  one.  Lie  did  not  give  unqualified  approba¬ 
tion  to  the  Journal;  nor  did  he  think  that  the  appointment  of 
Dr.  Henry  as  Secretary  would  improve  or  influence  the  Jour¬ 
nal  in  the  way  Mr.  Solomon  mentioned.  Nor  did  he  think 
that  Dr.  Henry  himself  would  like,  under  the  circumstances, 
to  accept  the  appointment. 

Mr.  Solomon  said  that  he  should  fall  in  with  the  wishes  of 
the  rneeting,  and  withdraw  his  proposition  [loud  a'pplause]  ; 
believing  that  what  had  taken  place  would  have  the  effect  of 
producing  the  reforms  which  he  was  quite  sure  w'ere  required. 

Mr.  Grimsdale  explained,  that  in  seconding  the  resolution, 
he  wms  under  the  impression  that  Dr.  Williams  was  an  honor¬ 
ary  and  not  a  paid  Secretary;  and  he  thought  that  the  Society 
ought  to  have  a  paid  Secretary. 

The  original  resolution  was  then  put,  and  carried  unani¬ 
mously. 

THE  MEDICO-ETHICAL  COMMITTEE. 

Sir  Charles  Hastings  stated  that  Dr.  Barker,  of  Bedford, 
had  not  yet  com2ileted  his  report  upon  medical  ethics,  and 
requested  additional  time  for  the  purpose.  He  moved — 

“  That  the  Medico-Ethical  Committee  be  re-appointed,  with 
the  addition  of  Dr,  Styrap,  of  Shrewsbury.” 

Mr.  Solomon  seconded  the  resolution,  which  was  carried 
unanimously. 

alteration  of  law  XXA’. 

Sir  Charles  Hastings  explained  that,  in  one  of  the  laws 
respecting  the  constitution  of  Branches,  an  alteration  seemed 
to  be  rendered  necessary.  The  constitution  under  which  their 
Branches  wmre  formed  was  very  stringent.  No  Branch  of  the 
Association  could  be  formed  of  less  than  twenty  members; 
this  bad  opposed  an  obstacle  to  the  formation  of  new  Branches. 
It  had  been  thought  desirable,  in  reconstructing  the  laws,  that 
no  Branch  of  less  than  twenty  members  should  send  a  repre¬ 
sentative  to  the  Council;  and  though,  as  a  general  principle, 
this  was  perfectly  correct,  he  thought  that  some  modification 
was  necessary  in  order  to  enable  small  societies  to  join  the 
Association.  He  moved  that  the  law  be  altered  in  this  way — 
“Any  number  of  members  meeting  together  may  form  them¬ 
selves  into  a  Branch  of  the  Association ;  but  no  Branch  con¬ 
sisting  of  less  than  twenty  members  shall  have  the  privilege  of 
sending  a  representative  to  the  Council.” 

This  alteration,  he  believed,  while  it  would  not  deviate  from 
the  principle  hitherto  adopted,  would  enable  them  considerably 
to  increase  the  number  of  their  Branches. 

Mr.  Morris  (Gildersome)  seconded  the  resolution,  w  ch 
was  unanimously  carried. 

MEDICAL  ETHICS  IN  THE  BRANCHES. 

Mr. Flint  (Stockport)  drew  attention  to  the  question,  which 
had  recently  been  ably  discussed  in  the  Journal,  that  every 
Branch  of  the  Association  should  have  its  own  medico-ethical 
section.  The  editor  had  advocated  the  advantage  of  local 
medical  societies  amalgamating  with  the  Branches.  This 
brought  to  his  recollection,  that  at  the  first  appointment  many 
years  ago  at  Worcester  of  a  Medico-ethical  Committee  of  the 
Association,  it  was  contended  that  each  Branch  should  have 


the  appointment  of  a  medico-ethical  section.  Unhappily,  the 
subject  of  medical  etbics,  though  on  the  tapis  for  fifty  years, 
had  never  been  successfully  prosecuted  by  the  Association. 
The  profession  at  large  was  very  much  alive  to  the  subject; 
but  still  it  was  avowedly  one  of  great  difficulty,  and  requiring 
great  care.  At  the  Edinburgh  meeting.  Dr.  Barker  zealously 
undertook  the  re-formation,  for  the  third  time,  of  the  Com¬ 
mittee  for  Medical  Ethics ;  though  he  was  sorry  to  hear  that 
he  had  not  yet  been  able  to  complete  his  task.  What  he  (Mr. 
Flint)  wished  to  enjoin  upon  the  members  was,  that  an  im¬ 
mense  advantage  would  be  gained  by  every  Branch  yearly 
appointing  its  medico-ethical  section.  By  this  means,  they 
would  get  members  of  the  section  to  attend  to  the  moral 
interests  of  the  profession  from  every  quarter  of  the  Branch. 
This  would  do  away  with  the  necessity  for  the  local  medico- 
ethical  societies.  Several  of  these  had  been  working  most 
efficiently  for  some  years,  because  there  was  no  other  agency. 
These  local  societies,  however,  had  great  difficulties  to  contend 
with  from  local  prejudice  and  rivalry ;  but  whei’e  the  Branches 
were  so  large,  they  had  aright  to  expect  that  impartial  judg¬ 
ments  and  aw'ards  would  be  given  in  every  question  which 
they  had  to  decide.  By  such  means,  every  Branch  would 
afford  to  the  Committee  its  aid  in  the  formation  of  a  code  of 
laws,  which  was  importantly  wanted  for  the  regulation  of  their 
profession  in  this  great  country.  Every  month  produced 
scenes  of  contention  in  courts  of  justice,  for  which  the  25ro- 
fession  had  to  blush  —  scenes,  however,  which  he  believed 
would  be  prevented  by  the  formation  of  sections  such  as  he 
had  described. 

Sir  Charles  Hastings  suggested  that  Mr.  Flint  had  better 
leave  the  question  to  the  Council.  He  did  not  think  the  Asso¬ 
ciation  was  in  a  position  to  make  regulations,  as  regai’ded  the 
Branches,  which  would  in  any  way  change  them,  at  the  present 
moment. 

Mr.  Flint  asked  if  there  was  any  rule  in  the  Association  with 
regard  to  the  introduction  of  such  a  motion. 

Sir  Charles  Hastings  said  any  Branch  could  introduce  it. 
There  was  no  difficulty  upon  that  subject.  There  was,  for  in¬ 
stance,  the  Shropshire  Branch. 

Mr.  Flint  understood  that  that  was  only  an  amalgamation. 

Mr.  Humphreys  (Shrewsbury)  said  the  Shropshire  Branch 
had  adopted  the  rules  of  the  Medico  Ethical-Society. 

Mr.  Ellis  Jones  (Liverpool)  referred  to  an  instance  in  the 
Lancashire  and  Cheshire  Branch,  in  which  the  action  was  taken 
by  the  Branch  in  that  instance  in  their  character  as  a  society. 
He  did  not  think  there  was  any  occasion  to  make  any  fixed  re¬ 
gulation  upon  the  subject,  because  it  was  already  fixed  that 
every  Branch  had  power  to  adjust  any  misunderstanding  which 
might  occur  among  medical  men. 

Dr.  PmuTH  (London)  thought  it  w'ould  be  well  to  move  a 
resolution.  What  was  wanted  was  not  a  Medico-Ethical  Asso¬ 
ciation  in  connection  wdth  every  Branch ;  but  they  wanted 
certain  medico-ethical  rules  to  apply  to  the  whole  profession 
throughout  the  kingdom — that  that  which  w^as  considered 
unprofessional  in  one  part  of  the  kingdom  should  be  considered 
unprofessional  in  another.  This  would  obviate  the  quarrels 
which,  he  was  sorry  to  say,  often  disgraced  the  profession. 

Mr.  Flint  did  not  wish  to  do  more  than  introduce  the  sub¬ 
ject  at  present.  There  w’ere  many  members  of  the  Association 
who  had  not  entered  into  the  subject,  and  he  thought  it  right 
that  they  should  have  some  idea  of  what  feeling  was  enter¬ 
tained  upon  the  subject  by  others  who  had  more  years  to  teach 
them. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL  LEGISLATION. 

Dr.  Henry  read  the  following  report — 

“  In  coming  before  the  British  Medical  Association  on  the 
present  occasion,  the  Committee  on  Medical  Legislation  have 
not  a  statement  of  their  proceedings  during  the  past  year  to 
2)resent,  inasmuch  as  it  has  not  been  judged  necessary  to  hold 
any  meetings.  The  Medical  Act,  to  the  obtaining  which  the 
energies  of  the  Committee  were  directed  in  previous  years, 
having  come  into  operation,  the  members  of  the  Committee 
have  considered  it  best  at  present  simply  to  watch  its  working; 
feeling  sure  that  both  the  merits  and  the  defects  of  the  measure 
will  be  rendered  more  and  more  conspicuous  as  time  advances, 
and  believing  that  an  interference  with  the  duties  and  judgment 
of  the  Medical  Council  would  only  be  injudicious  and  embar¬ 
rassing. 

“  Any  reason  which  your  Committee  might  have  had  for  ac¬ 
tivity  during  the  year  has  been  diminished  by  the  selection  of 
their  Chairman  as  one  of  the  Crown  Members  of  the  Council 
of  Medical  Education  and  Registration.  On  this  gratifying 
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event  they  would  offer  their  sincere  congratulations  to  the  As¬ 
sociation  ;  and  they  have  not  the  least  doubt  that  the  appoint¬ 
ment  of  Sir  Charles  Hastings  has  been  felt  as  a  high  compli¬ 
ment  by  the  members  of  that  body.  It  involves  a  I'ecognition, 
not  only  of  the  important  part  which  he  has  taken  in  promoting 
medical  reform,  but  also  of  the  fact  that  he,  ns  the  founder  and 
leader  of  this  Association,  is  the  natural  and  fit  exponent  of  the 
wishes  of  a  large  portion  of  the  medical  profession. 

“  Leaving  for  the  present — but  not  losing  sight  of — medical 
reform,  your  Committee  would  observe  that  there  are  several 
matters  of  tlie  higliest  professional  and  public  importance  which 
call  for  notice  at  their  hands. 

“  In  the  first  place,  your  Committee  cannot  refrain  fi’om  ex¬ 
pressing  the  extreme  satisfaction  they  feel  at  the  issue  of  the 
Royal  Warrants  during  the  past  year  for  regulating  the  rank 
and  pay  of  the  Medical  Officers  of  the  Army  and  Navy.  In 
previous  years  the  members  of  the  Association  have  endeavoured 
to  procure  for  their  brethren  in  the  public  services  that  treat¬ 
ment  to  which  they  were  entitled;  but  from  which,  through 
various  causes,  they  were  debarred.  It  must  now  be  a  matter 
of  the  deepest  satisfaction  to  the  Association  that  the  medical 
men  of  the  public  services  have  been  placed  in  a  position  v/hich 
can  bring  with  it  no  other  feeling  than  that  of  honour ;  and  the 
Committee  are  sure  that  the  members  of  the  Association  will 
join  them  in  sincerely  congratulating  their  brethren  in  the 
Army  and  Navy  on  the  improvements  that  have  been  effected 
by  tlie  warrants  to  which  reference  has  been  made. 

“  The  Committee  feel  that  it  would  not  be  just  to  omit  all 
allusion  to  the  labours  of  those  who  have  striven  long  and 
earnestly  in  behalf  of  the  Army  and  Navy  Medical  Officers.  To 
all  these  the  thanks  of  the  profession  are  due.  It  is  difficult 
to  particularise,  yet  the  names  of  Dr.  McWilliam,  Dr.  F.  J. 
Brown,  Mr.  Ranald  Martin,  and  Colonel  Boldero,  are  fresh  in 
every  mmd.  Nor  must  the  services  of  the  Naval  Reform  Com¬ 
mittee,  instituted  some  years  ago  in  London,  nor  those  of  the 
late  Joseph  Hume,  be  forgotten  in  our  gr.ateful  recollections. 

“  The  Association  will  doubtless  agree  too  with  the  Commit¬ 
tee,  that  the  thanks  of  the  profession  are  due  to  the  heads, 
political  and  medical,  of  the  Army  and  Navy  in  the  late  govern¬ 
ment,  for  having  publicly  recognised  in  so  satisfactory  a  manner 
the  claims  of  the  medical  officers  of  their  respective  depart¬ 
ments. 

“  The  Committee  will  now  briefly  advert  to  some  other  mat¬ 
ters,  to  which,  with  the  consent  of  the  Association,  they  propose 
to  devote  their  careful  attention  during  the  next  year. 

“  The  first  of  these  is  Poor  Law  Medical  Reform.  The 
labours  of  Mr.  Griffin  have  placed  before  the  profession  a  sta¬ 
tistical  demonstration  of  the  insufficiency  and  inequality  of  the 
remuneration  of  those  medical  men  whose  duty  it  is  to  attend 
on  the  sick  poor  of  this  kingdom.  For  several  years  unceasing 
efforts  have  been  made  to  obtain  for  the  poor-law  surgeons  that 
consideration  to  which  they  are  entitled ;  and  your  Committee 
believe  that,  acting  with  the  authority  of  the  Association,  they 
may  be  able  to  afford  valuable  aid  to  those  who  are  engaged  in 
this  cause.  Your  Committee  have  much  pleasure  in  stating 
that  Mr.  Griffin  has  consented  to  be  added  to  their  number,  and 
has  moreover  expressed  his  sense  of  the  great  services  that  may 
be  rendered  to  tlie  Poor-Law  Medical  Officers  by  the  British 
Medical  Association.  The  Committee  would  endeavour,  with 
the  valuable  advice  of  that  gentleman,  and  acting  in  co-opera¬ 
tion  with  the  Association  of  which  he  is  the  Chairman,  to  devise 
some  measure  which  shall  be  at  one  simple,  just,  and  satisfac¬ 
tory  to  all  concerned. 

“Public  Vaccination  is  another  subject  which  may  well  en¬ 
gage  the  attention  of  your  Committee.  It  would  be  a  matter 
for  congratulation  if  popular  apathy  and  prejudice  were  so  far 
dissipated  as  to  render  unnecessary  any  legislative  interference 
for  the  extension  of  the  benefits  conferred  by  the  discovery  of 
Jenner.  But  for  the  present  such  interference  is  shewn  to  be 
necessary  by  the  mortality  from  small-pox  which  occurs  among 
the  unvaecinated  portion  of  the  community.  The  Committee 
propose,  in  regard  to  this  subject,  to  endeavour  to  promote  the 
adoption  of  a  plan  by  which  vaccination  may  be  more  widely 
extended,  while  at  the  same  time  the  professional  remuneration 
for  the  performance  of  the  process  may  be  rendered  just  and 
equal.  They  are  glad  to  say  they  have  been  promised  the  as¬ 
sistance  of  Dr.  E.  C.  Seaton,  of  London,  a  gentleman  well 
known  for  his  labours  in  regard  to  vaccination  statistics,  and 
from  whose  thorough  comprehension  of  the  subject  much  valu¬ 
able  aid  may  be  expected. 

“  The  number  of  deaths  which  have  in  recent  years  been 
tracable  to  the  facilities  for  purchasing  poisonous  drugs,  or  to 
the  want  of  care  in  disposing  them  in  shops  and  warehouses, 
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renders  it  evidently  necessary  that  some  provision  should  be 
made  tor  preventing,  as  far  as  possible,  these  unfortunate  oc¬ 
currences.  The  subject  has  already  been  brought  belore  the 
Legislature,  but  as  yet  with  no  definite  result ;  and  your  Com¬ 
mittee  believe  that  they  may,  with  advantage  to  the  public, 
^PP[y  their  energies  in  the  direction  of  devising  some  means  of 
diminisliing  the  mortality  caused  by  the  indiscriminate  sale  of 
poisons. 

“  With  these  important  materials  for  labour  before  them, 
your  Committee  ask  to  be  reappointed,  with  the  addition  of  the 
two  gentlemen  whose  names  have  been  mentioned  in  this  re¬ 
port;  and  they  assure  the  Association  that  no  exertion  shall  be 
M'anting  on  their  part  to  procure  a  satisfactory  settlement  of 
one  or  more  of  the  questions  to  which  reference  has  been  made. 

“  Charles  Hastings,  Chairman.” 

Mr.  Waters  (Liverpool)  in  moving  the  adoption  of  the  re¬ 
port,  said  the  working  of  the  Medical  Act  in  regard  to  prelimi¬ 
nary  and  professional  education  required  very  strict  attention, 
in  one  portion  especially,  not  onlj'  by  the  Medical  Council,  but 
by  the  Registration  Associations,  established  in  different  parts 
of  the  kingdom.  He  referred  to  the  practice  of  the  medical 
profession  by  those  who  were  not  qualified,  and  to  the  necessitj^ 
of  carefully  watching  that  none  but  regularly  qualified  practi¬ 
tioners  were  inserted  upon  the  register.  This  was  a  matter  of 
very  great  importance,  and  one  to  which  the  attention  of  the 
Committee  might  very  fah'ly  be  directed.  The  questions  alluded 
to  in  the  report  Avith  regard  to  the  Poor-Law  Medical  Reform, 
Public  Vaccination,  and  the  Sale  of  Poisons,  needed  no  remark 
from  him.  He  concluded  by  moving  a  resolution  for  the  reap¬ 
pointment  of  the  Committee. 

Mr.  Terry,  jun.  (Northampton),  seconded  the  motion. 

Dr.  Mackesy  (Waterford)  was  much  gratified  that  the  sub¬ 
ject  of  preliminary  education  had  been  particularly  mentioned, 
for  he  had  always  considered  that  its  not  being  brought  into  a 
prominent  point  of  view  in  the  Medical  Act  was  probably  one 
of  its  greatest  defects ;  and  in  the  arrangement  made  to  secure 
preliminary  education  he  did  not  think  the  Act  could  be  consi¬ 
dered  satisfactory  to  the  public  or  to  the  profession.  He  merely 
mentioned  this  in  the  hope  that  the  Committee  might  be  in¬ 
duced  to  look  more  closely  into  the  matter.  But  there  was 
another  point  which  had  been  taken  up  very  warmly  by  the 
Irish  Medical  Association  and  several  amongthe  medical  bodies 
of  Ireland ;  viz..  Parliamentary  Representation.  The  great 
difficulty  of  having  medical  subjects  introduced  in  parliament 
was  to  be  considered.  No  matter  how  high  the  attainments  of 
members  of  parliament,  when  medical  men  came  to  speak  to 
them  upon  medical  subjects  it  was  very  difficult  to  make  tliem 
comprehend  the  requirements  of  the  profession.  Under  these 
circumstances,  it  had  been  considered  by  several  medical  men 
of  judgment  and  weight  in  his  country  (Ireland),  that  if  a  cer¬ 
tain  number  of  medical  men  could  be  introduced  into  parlia¬ 
ment  to  sit  upon  committees  great  advantages  would  result, 
not  merely  to  the  profession  in  the  status  it  would  give  them, 
but  to  the  public,  in  having  the  various  sanitary  measures  which 
came  before  parliament  properly  handled  and  canied  out.  With 
that  feeling  there  had  been  different  resolutions  passed,  and 
correspondences  had  taken  place  between  the  various  medical 
bodies  in  Ireland,  and  different  other  bodies  there  and  in  Eng¬ 
land  ;  and  he  felt  it  due  to  Dr.  Williams  to  say  that  he  had  re¬ 
ceived  every  attention  and  support  from  him  in  the  corre¬ 
spondence  he  had  had  with  him.  He  should  have  risen  v’hen 
Dr.  Williams’s  name  was  brought  forward  before  ;  but  being  a 
young  member,  and  unaccustomed  to  the  regulations  of  the 
Association,  he  felt  a  difficulty  in  doing  so.  He  had  now,  how¬ 
ever,  much  pleasure  in  bearing  his  testimony  to  the  attention 
and  promptitude  with  which  Dr.  WTlliams  had  answered  all  his 
communications  upon  the  subject.  [Applause.]  Of  Sir  Charles 
Hastings  it  was  scarcely  necessary  to  say  to  any  one  who  knew 
him  that  he  exhibited  in  this  instance  the  same  kindness  and 
attention  with  which  he  treated  every  one  with  whom  he  came 
into  contact.  [Hear,  /tear,  and  applause.^  To  him  also  he 
begged  to  express  his  sincere  thanks.  The  subject  was  brought 
before  the  Prime  Minister  by  the  Council  of  the  Association 
and  the  College  of  Surgeons,  in  Ireland,  and  no  satisfactory 
answer  had  been  received.  If,  however,  the  profession  chose 
to  take  the  subject  up,  the  only  plan  they  could  pursue  would 
be  to  load  the  House  of  Commons  with  petitions.  His  object 
in  bringing  the  subject  before  the  meeting  was  that  an  addition 
should  be  made  to  the  resolution  now  before  them,  recommend¬ 
ing  it  to  the  consideration  of  the  Committee.  Its  being  taken 
up  by  the  general  meeting  of  tlie  Association  would  give  it  a 
prominence  and  weight  which  it  did  not  possess  at  present.  If 
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they  were  to  go  on  with  it,  nothing  but  great  exertion  could 
acconiplisli  it.  In  Ireland  there  was  not  a  parish  which  would 
not  petition  for  it,  provided  it  were  supported  here.  It  there¬ 
fore  depended  upon  the  Committee  wliether  the  thing  should 
go  forward  or  not,  and  he  only  asked  that  it  should  receive  their 
mature  consideration.  Dr.  Mackesy  read  a  statement  issued 
by  tlie  Irish  Medical  Association,  in  which  the  following  reso¬ 
lution  had  been  embodied  : — 

“  That,  considering  the  numbers,  respectability,  and  special 
acquirements  of  the  medical  profession  in  these  kingdoms, 
neither  its  interests,  nor  its  views  on  many  questions  affecting 
the  health  of  the  community,  are  adequately  represented  in 
parliament.  That  our  president  or  secretary  be  requested  to 
communicate  with  the  Medical  Colleges,  Universities,  and 
Associations  of  the  empire,  to  impress  upon  them  the  necessity 
of  bringing  before  the  Prime  Minister  the  claims  of  the  pro¬ 
fession,  in  its  collective  capacity,  to  parliamentary  representa¬ 
tion  ;  in  order  that  effect  may  be  given  to  the  same  as  part  of 
any  measure  of  parliamentary  reform  that  maybe  brought  for¬ 
ward  during  the  next  session  of  parliament.” 

He  could  not  conclude  without  expressing  his  great  gratifi¬ 
cation  at  having  had  an  opportunity  of  attending  the  meeting. 
He  had  received  great  attention  from  the  gentlemen  of  Liver¬ 
pool  since  his  arrival.  He  could  not  fully  express  the  great 
gratification  with  which  he  had  heard  the  very  judicious,  able, 
and  eloquent  address  of  the,  president.  [Hear,  hear.']  In  ex¬ 
pressing  his  gratitude  as  a  professional  man  for  that  address, 
he  felt  confident  that  he  spoke  the  sentiments  of  every  one 
present  [Hear,  hear,  and  applause.] 

Mr.  Waters  would  have  great  pleasure  in  embodying  in  his 
motion  the  substance  of  Dr.  Mackesy’s  suggestion,  and  recom¬ 
mending  to  the  consideration  of  the  Committee  during  the 
coming  jnar  the  subject  of  the  representation  of  the  profession 
in  parliament.  Would  that  meet  Dr.  Mackesy’s  views? 

Dr.  Mackesy:  Certainly.  I  conceive  that  its  passing  this 
meeting  is  in  some  degree  approving  of  it. 

The  motion  was  altered  in  accordance  with  Dr.  Mackesy’s 
suggestion,  and  adopted  in  the  following  form  : — 

“  That  the  Committee  on  Medical  Legislation  be  reappointed, 
with  the  addition  of  Eichard  Griffin,  Esq.,  and  Dr.  E.  C.  Sea¬ 
ton ;  that  they  be  instructed  to  carefully  watch  the  working  of 
the  Medical  Act,  especially  in  regard  to  preliminary  and  pro¬ 
fessional  education  ;  that  they  be  desired  to  take  into  consider¬ 
ation,  during  the  coming  year,  the  subjects  of  the  representa¬ 
tion  of  the  profession  in  Parliament,  poor-law  medical  reform, 
public  vaccination,  and  the  sale  of  poisons;  and  that  they  be 
authorised  to  form  sub -committees,  if  necessary,  for  the  ex¬ 
amination  of  the  several  subjects,  and  to  consult  and  co-operate 
with  such  individuals  and  public  bodies  as  may  to  them  seem 
advisable.” 

The  motion  was  agreed  to ;  and,  at  the  suggestion  of  Sir 
Charles  Hastings,  Dr.  Mackesy’s  name  was  added  to  the  Com¬ 
mittee. 

THE  EDINBURGH  COLLEGE  OF  PHYSICIANS. 

Dr.  Davies  (Bath)  begged  leave  to  call  the  attention  of  the 
Council  to  an  instance  showing  great  laxity  upon  the  part  of 
the  Edinburgh  College  of  Physicians  in  granting  their  license. 
They  had  admitted  as  a  licentiate  of  the  College  a  man  who 
liad  been  for  a  good  many  years  practising  hommopathy,  and 
who  had  been  recommended  by  two  homceoiiaths.  Dr.  Davies 
read  a  letter  which  he  had  received  from  Dr.  Christison 
of  Edinburgh,  condemnatory  of  the  recent  proceedings  of 
the  Eoyal  College  of  Physicians  of  that  city.  It  seemed 
to  him  that  the  best  way  to  initiate  action  upon  the  sub¬ 
ject  would  be  to  form  a  small  sub-committee  to  communi¬ 
cate  the  opinion  of  the  body  to  the  Edinburgh  College  of 
Physicians.  He  thought  they  were  bound  to  protect  them¬ 
selves  from  having  introduced  among  them  homoeopathic 
practitioners  bearing  the  sanction  of  the  College  of  Physicians. 
The  obvious  consequence  of  such  laxity  would  be,  in  Bath, 
that  such  an  individual  might  say  to  his  friends,  “  Oh,  yes,  the 
medical  men  of  Bath  take  no  notice  of  me,  or  complain  of  me  ; 
but  I  go  to  Edinburgh,  to  the  Eoyal  College  of  Physicians 
there,  and  immediately  I  receive  a  Ecense  from  them — to  the 
extent  to  which  it  goes,  an  acknowledgment  of  the  practice  of 
homoeopathy.”  He  wished  to  leave  the  matter  quite  in  the 
liands  of  the  Committee.  His  own  idea  was,  that  it  would  be 
better  to  appoint  a  small  sub-committee,  which  should  commu¬ 
nicate  the  opinion  of  the  body — for  there  could  be  but  one 
opinion  upon  such  a  subject — to  the  Edinburgh  College,  and  to 
urge  that  there  should  be  more  care  in  selecting  the  men  to 


whom  they  confided  their  license.  The  two  men  who  recom¬ 
mended  the  person  to  whom  he  alluded  were  both  homoeo- 
p.aths,  and  known  as  such  to  every  man  practising  in  Bath. 
Ultimately,  Dr.  Davies  framed  his  resolution  in  the  following 
terms : — 

“  'That,  in  the  opinion  of  the  members  of  this  Association, 
the  admission  of  homoeopathists  as  licentiates  by  the  Edin¬ 
burgh  College  of  Physicians  is  highly  reprehensible;  and  that 
the  Collegers  bound  to  make  inquiries  as  to  the  character  and 
standing  of  a  man  not  known  to  any  of  its  members.” 

Dr.  Noble  (Manchester),  rather  to  obtain  the  privilege  of 
speaking  upon  it  than  because  it  met  with  his  approval, 
seconded  the  resolution.  He  was  of  opinion  that  the  Edin¬ 
burgh  College  of  Physicians  had  given  great  ground  for  the 
adoption  of  a  resolution  condemnatory  of  their  recent  pro- 
ceedings;  but  he  thought  the  Association  should  rest  their 
objection  to  the  pi’oceedings  of  the  College  rather  upon,  some 
general  principle,  than  upon  an  isolated  case  of  neglect.  He 
was  not  quite  clear  whether  the  Edinburgh  College,  or  any 
other  licensing  body  in  this  kingdom,  had  the  privilege  of  re¬ 
fusing  their  diploma  to  any  practitioner  because  he  happened 
to  have  espoused  particular  doctrines.  If  his  recollection  of 
the  Medical  Act  was  correct,  the  proceeding  which  had  been 
condemned  on  the  part  of  the  Edinburgh  College  was  one 
concerning  which  the  Medical  Act  gave  them  no  option. 

Dr.  Davies.  Every  individual  proposed  must  have  two- 
thirds  of  the  members  in  his  favour. 

Dr.  Noble.  The  ground  of  condemnation  against  the  Col¬ 
lege  was,  that  they  had  opened  their  portals  to  any  purchaser, 
whatever  his  mode  of  practice,  or  whatever  pretensions  he  pre¬ 
sented  to  them  as  a  ground  of  claim ;  and  he  had  it  on  the  au¬ 
thority  of  Dr.  Laycock,  that  the  number  of  applicants  for  and 
recipients  of  these  licenses  very  much  corresponded ;  so  that  it 
had  literally  become  a  sale  of  licenses  to  everybody  who  would 
apply.  The  Council  of  the  Edinburgh  College,  having  no  local 
knowledge  of  candidates,  would  of  course  admit  homceopaths 
and  every  other  kind  of  irregular  practitioner.  But  it  was  not 
in  this.  Dr.  Noble  contended,  that  their  objection  to  these  pro¬ 
ceedings  should  consist;  but  to  the  sale  of  licenses:  and  he 
suggested,  therefore,  that  the  resolution  should  be  modified  so 
as  to  embrace  a  condemnation  of  the  system  upon  which  the 
College  had  committed  this  error,  and  not  of  the  error  itsell, 
because  it  might  be  one  of  many. 

Dr.  Davies  did  not  see  that  they  had  anything  to  do  with 
this,  but  that  they  had  an  immense  deal  to  say  when  the 
Edinburgh  College  of  Physicians  gave  their  license  to  a  man 
who,  repudiating  the  regular  practice,  practised  that  which  was 
false.  What  he  wished  to  condemn  was  the  admission  of  such 
men.  It  was  a  matter  entirely  for  the  consideration  of  the 
College,  in  reference  to  the  value  of  their  licenses,  whether  it 
was  worth  their  while  to  admit  all  kinds  of  men.  He  himself 
thought  they  were  quite  wrong  in  doing  so,  though  he  did  not 
think  the  meeting  would  be  justified  in  passing  a  resolution 
upon  that. 

Dr.  NoBiJi:  (after  stating,  amidst  some  laughter,  that,  though 
he  seconded  the  resolution,  he  should  not  vote  for  it)  asked  Sir 
Charles  Hastings  if  there  was  not  a  clause  in  the  Medical  Act 
prohibiting  Colleges  of  Surgeons  and  Universities  from  re¬ 
fusing  their  diplomas  on  the  ground  of  the  espousal  of  parti¬ 
cular  doctrines? 

Sir  Charles  Hastings  did  not  think  the  Medical  Act  had 
anything  to  do  with  it,  and  considered  homoeopathy  the  grava¬ 
men  of  the  charge  in  the  present  case.  The  Act  clid  not  pro¬ 
hibit,  but  it  would  not  compel,  the  giving  of  a  license  to  a 
homoeopath. 

Dr.  Noble  having  then  withdrawn  from  the  seconding  of  the 
resolution,  it  was  seconded  by  Dr.  E.  Hall. 

Dr.  Melson  (Birmingham)  hoped  the  question  would  turn 
on  the  general  charge,  and  condemned  the  conduct  of  the 

College.  _  ,  .  .  „ 

Mr.  Steele  (Liverpool)  considered  the  admission  of  a 
homoeopathist,  who  was  known  to  be  one,  was  quite  of  sufficient 
importance.  [Several  voices  :  “  No,  no  ;  they  did  not  know."] 
Then,  his  admission  by  the  Edinburgh  College  without  suffi¬ 
cient  inquiry  was  important  enough  to  occupy  their  special 
attention;  for  in  Liverpool  they  had  seen  much  of  the  evil 
which  had  accrued  to  the  profession,  not  from  the  spread  or 
success  of  homcEopathy,  but  from  the  unfortunate  cooperation 
and  sanction  which  its  practitioners  received  from  medical 
men.  On  that  ground  a  protest  should  be  entered  against 
these  proceedings  of  the  College,  which  had  strengthened  the 
hands  of  those  who,  for  some  extraordinary  reason,  seemed 
determined  to  sanction,  and  in  that  way  to  recognise,  what  the 
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vast  majority  ot  the  profession  had  always  considered  nothing 
more  nor  less  than  quackery,  and  quackery  of  the  most  dan¬ 
gerous  and  insidious  character.  He  hoped  the  motion  would 
be  earned,  whatever  steps  might  afterwards  be  taken  with  re- 
lerence  to  the  general  question. 

(A.shton)  for  fifteen  years  a  member  of  the  Edin- 
rg  o  ege,  defended  it,  stating  that  all  Colleges  were  pur¬ 
suing  the  same  course.  He  adopted  Dr.  Christison’s  view, 
a  none  should  have  the  title  of  doctor  except  from  a  regular 
uruveisity ;  and  said  the  real  reason  of  persons  obtaining  this 
inferior  degree  of  licentiate  was,  that  they  assumed  and  re- 
ceived  the  title  of  doctor  by  courtesy;  and  if  we  refused  to  call 
them  doctors,  they  would  not  apply  for  these  titles.  He  disap¬ 
proved  of  a  resolution  applying  to  this  one  case,  for  he  could 
not  suppose  that  the  College  would  have  admitted  a  homoeo- 
pathist  if  they  had  known  him  to  be  one.  [A  voice :  “  They 
were  bound.”'] 

Di.  Melson  remarked,  that  graduates  must  stand  upon  the 
university  distinction,  and  not  upon  their  fellowship  with  any 
uollege.  He  could  not  suppose  that  the  Edinburgh  College 
would  have  admitted  the  practitioner  in  question,  had  they 
known  him  to  be  a  homoeopath. 

Dr.  Seaton  (Sunbury)  could  bear  testimony  to  the  fact  that 
nomme^athy  was  a  disqualification  for  admission  to  the  Ediu- 
burgh  College,  because,  when  he  was  admitted,  it  was  distinctly 
stated  that  homoeopathy  was  a  heresy  which  would  disqualify 
any  rnan  for  admission.  He  must  believe  that,  in  the  case  re- 
mrred  to,  admission  had  been  obtained  by  misrepresentation. 
Ihey  could  not  with  propriety  pass  a  resolution  dictating  to 
any  College.  ^ 

Dr.  Routh  (London)  remarked  that,  if  they  were  to  pass 
such  a  resolution  as  that  suggested  by  Dr.  Noble,  they  would 
necessarily  censure  the  London  College  of  Physicians  ;  and  he 
could  not  stand  there  and  hear  such  a  vote  passed.  With  re- 
prd  to  this  particular  case,  it  was  evidently  an  oversight;  and 
le  ad  no  doubt,  wdien  they  heard  that  the  new  member  was 
a  hornmopath,  they  would  expel  him,  if  they  had  the  power. 
Dr.NoBLE  observedjthatwhattheEdinburgh  College  proposed 
0  do  was  to  manufacture  physicians  for  money  payment,  who¬ 
ever  the  applicant  was,  and  whatever  his  style  of  practice,  if  he 
were  lecommeuded  by  tw'o  or  three  other  persons. 

Dr.  S^EATON.  ^  No,  no ;  certainly  not. 

Dr.  Noble  himself  knew  two  or  three  gentlemen  practising 
as  apothecaries  ;  and  the  limitation  was  not  the  practising  of 
pharmacy,  but  the  keeping  of  an  open  shop.  Persons  keeping 
a  private  surgery  for  their  own  patients  were  not  disqualified. 
What  the  London  College  had  done,  had  been  merely  to  accede 
to  an  agitation  long  promoted  in  the  country,  namely,  that 
ose  British  graduates  who  were  already  practising  as  physi- 
aans  should  be  incorporated  into  the  Loudon  College.  Dr. 
itouth  and  himself,  having  joined  the  London  College  of  Phj'- 
sicians,  were  merely  incorporated,  not  made  physicians.  Dr. 
Kouth  passed  his  medical  examination  w'hen  he  took  his  degree. 
Noble) ;  but  the  persons  who  were  now  ad¬ 
mitted  by  the  Edinburgh  College  had  never  passed  a  medical 
examination  at  all;  had  never  even  been  asked  to  decline  “  Musa” 
Uaugliter],  and  had  no  higher  degree  of  accomplishment 
to  show  than  that  they  practised  as  apothecaries. 

■NT  uf’  remarked,  that  the  recent  observations  of  Dr. 

iNoble  had  removed  the  impression  made  by  his  former  re¬ 
marks. 


said,  that  nothing  could  have  been  more  simple 
t  an  for  the  Edinburgh  College  to  have  aiiplied  to  half-a-dozen 
persons.  It  they  v/ere  in  the  dark,  it  was  quite  as  wrong  as  if 
they  had  their  eyes  open.  They  had,  therefore,  subjected 
themselves  to  the  strongest  censure  for  admitting  homceo- 
patnists,  with  the  means  of  ascertaining  that  they  were  such. 

Vj  1  Eoebes  said,  that  in  former  years  such  a  question 
would  have  been  considered  foreign  to  the  objects  of  the  Asso¬ 
ciation.  _  They  had  so  many  practical,  useful,  and  important 
ma  ers  in  hand,  that  it  was  a  great  jiity  to  waste  precious  time 
on  such  questions, 

_  After  some  further  conversation  the  motion  was  put  and  car- 
ried,  'With  five  dissentients. 

_  Dr.  Noble  then  moved:  “That,  in  the  opinion  of  this  meet- 
mg,  the  conduct  of  the  Edinburgh  College  of  Physicians,  in 
otlenng  their  licenses  for  a  money-payment  to  all  applicants 
having  any  medical  or  surgical  qualification  whatsoever,  is  re¬ 
prehensible  in  the  highest  degree.” 

Di\  Eason  Wilkinson  (Manchester)  seconded  the  motion, 
which,  however,  on  the  recommendation  of  Sir  John  Forbes, 
the  mover  consented  to  withdraw. 

Sir  Charles  Hastings  observed,  that  he  quite  agreed  with 
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all  that  had  been  said  about  the  great  want  of  caution  which 
the  Edinburgh  College  of  Physicians  had  shown ;  but  he  main¬ 
tained  that  the  resolution  was  not  correct  in  stating  that  the 
College  had  offered  their  licenses  to  any  applicants,  because 
they  had  a  veto  upon  every  one. 

the  finances  of  the  association. 

Dr.  Seaton  (Sunbury)  observed  that  with  regard  to  the  old 
debt,  which  still  remained  a  charge  upon  the  Association,  it 
had  been  hinted  tliat  it  would  probablj'  be  necessary  to  make 
some  call  upon  the  Association  for  its  discharge.  Whether  or 
not  there  was  ground  for  the  observation  of  Sir  John  Forbes, 
that  there  might  well  be  a  debt  when  a  Journal  was  given  of 
considerably  more  value  than  the  price  charged  for  it,  it  was 
pretty  certain  that  they  ought  to  pay  their  debts,  and  that  sooner 
or  later  they  would  be  obliged  to  do  so.  What  he  would  pro¬ 
pose  was,  that  the  postage  of  the  Journal,  which  amounted  in 
the  aggregate  to  nearly  T500  a  j'ear,  should  be  charged  to  each 
member.  Thus,  by  each  paying  the  small  sum  of  4s.  4d.  a 
year,  they  would  be  enabled  not  only  to  wipe  ofi'  the  debt,  but 
add  nearly  T500  per  annum  in  future  to  the  funds  of  the 
Association. 

Sir  Charles  Hastings  thought  that  this  was  a  matter  of  so 
much  importance  that  it  should  first  be  considered  by  the 
Council. 

Dr.  Wynter  thought  that,  though  no  one  would  object  to  pay 
a  penny  a  week  for  the  postage,  it  would  be  a  difficult  matter 
to  obtain  :  5  : 4  for  the  Jouen,yl  instead  of  XT  :  1  yearly. 

Sir^  Charles  Hastings  suggested,  that  the  printer  might 
send  in  a  separate  bill  half-yearly  for  the  amount  of  postage. 

Mr.  Bickerton  (Liverpool)  suggested  that  the  object  would 
be  accomplished  by  each  member  paying  either  2s.  Od.  for  two 
years,  or  os.  for  one  year. 

Dr.  Tuke  (London)  opposed  the  proposition  of  Dr.  Seaton, 
on  the  ground  that  it  would  make  the  entrance  to  the  society 
25  per  cent  dearer,  and  be  particularly  hard  upon  new  members. 

It  was  agreed  to  refer  the  matter  to  the  Council  to  report 
next  day. 

INVITATION  FROM  THE  MAYOR  OF  LIVERPOOL. 

_  The  President  stated  that  his  Worship  the  Mayor  was  de¬ 
sirous  of  showing  every  courtesy  to  the  members  of  the  Asso¬ 
ciation,  and  had  expressed  a  wish  to  entertain  them  to  dinner 
at  the  Town  Hall.  The  arrangements,  however,  prevented 
their  accepting  this  invitation,  and  his  worship  therefore  desired 
to  entertain  them  at  a  dejeuner  at  the  Town  Hall  on  Friday 
morning,  that  being  the  only  time  which  they  had  unprovided 
for.  His  worship  found  upon  inquiry  that  he  could  accommo¬ 
date  about  a  hundred  guests,  and  cards  of  invitation  would  be 
issued  to  that  number.  It  was  only  the  want  of  accommoda¬ 
tion  that  prevented  his  worship  inviting  all  the  members  of  the 
Association;  and  he  therefore  desired  to  entertain  as  many  of 
the  strangers  as  possible.  The  local  executive  committee  would 
in  consequence  be  the  only  residents  of  the  town  invited,  the 
other  invitations,  eighty-five  in  number,  being  distributed 
amongst  the  strangers  according  to  priority  of  arrival. 


THURSDAY,  JULY  28th. 

At  half-past  eight,  the  members  and  their  friends  breakfasted 
at  the  Adelphi  Hotel. 

At  ten  o’clock,  the  members  of  the  newly  elected  Council  met 
in  the  small  theatre. 

The  second  general  meeting  of  members  took  place  at 
eleven  o’clock,  in  the  large  theatre. 

COMMITTEE  OF  COUNCIL. 

The  following  ten  members  were  elected  by  the  Council 
from  their  own  body,  to  form,  with  the  President  of  the  Asso¬ 
ciation,  the  President  of  the  Council,  the  General  Secretary, 
and  one  Secretary  from  each  Branch,  the  Committee  of  Council’ 
for  the  ensuing  year  E.  Bartleet,  Esq.  (Birmingham)  ;  J.  S. 
Bartrum,  Esq.  (Bath);  P.  Cartwright,  Esq.  (Oswestry);  P. 
C.  pe  la  Garde,  Esq.  (Exeter) ;  W.  D.  Husband,  Esq.  (York); 
Ellis  Jones,  Esq.  (Liverpool);  B.  W.  Richardson,  M.d! 
(Loudon) ;  G.  Southarn,  Esq.  (Manchester) ;  J.  H.  Webster, 
M.D.  (Northampton) ;  andT.  W.  Williams, Esq.  (Birmingham)! 

THE  DEBT  QUESTION. 

The  Secretary  read  the  minutes  of  the  Council,  which  in¬ 
cluded  a  recommendation,  “That  for  the  liquidation  of  the 
debt  of  the  Association  a  voluntary  subscription  by  the  mem¬ 
bers  be  instituted  for  the  next  two  years,  at  the  rate  of  five 
shillings  jier  annum.” 
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Dr.  Mautland  (Blackburn)  moved,  and  Sir.  Anderton 
(Wavertree)  seconded — 

“  That  the  recommendation  of  the  Council  respecting  the 
voluntary  contribution  of  five  shillings  for  two  years  be 
adopted.” 

Dr.  Edward  Smith  (London)  observed  that  the  Council 
■were  by  no  means  unanimous  in  the  recommendation  ;  and  his 
own  opinion  was,  that  ■without  any  effort  of  this  kind,  they 
were  in  a  fair  way  of  extinguishing  the  debt,  which  year  by 
year  was  being  reduced. 

Dr.  Seaton  repeated  his  observations  of  the  previous  evening, 
and  remarked  in  addition,  that  with  other  class  journals,  the 
postage  was  made  an  extra  charge  to  subscribers.  The  very 
proposition  of  a  voluntary  subscription  implied  that  the  whole 
of  the  members  would  not  join  ;  and  he  submitted  that  it  was 
a  monstrous  thing  for  those  who  chose  to  subscribe,  to  bo 
called  upon  to  pay  the  debts  of  those  who  did  not.  He  moved 
as  an  amendment — 

“  That  for  one  year  the  postage  of  the  Journal  be  not  paid  by 
the  Association,  but  that  each  member  be  called  upon  to  pay 
his  own  postage.” 

Dr.  Hughes  (Mold)  seconded  the  resolution. 

Mr.  Flower  (Chilcompton)  urged  that  the  voluntary 
system  should  be  acted  upon,  for  at  least  a  year. 

Dr.  Henry  thought  that  a  forced  contribution,  like  that  im¬ 
plied  in  the  amendment,  would  be  attended  with  disastrous 
consequences  to  the  Association.  If  it  was  the  opinion  of  the 
meeting  that  a  contribution  should  be  raised  for  discharging 
the  debt,  it  must  be  distinctly  understood  that  the  payment 
■R’ould  be  entirely  voluntary — there  must  not  be  the  least 
appearance  of  compulsion.  He  believed,  however,  that  the 
Association  would  be  quite  out  of  debt  if  members  would  pay 
their  subscriptions  regularly.  The  report  of  the  Council  gave 
^1790  as  the  sum  received  in  1858,  up  to  the  end  of  the  year, 
from  the  subscriptions  of  members,  which  sum  was  equal  to 
the  subscriptions  of  about  1705  members  ;  therefore,  as  at  that 
time  there  were  nearly  2200  members  on  the  list,  it  was 
evident  that  four  or  five  hundred  members  had  not  paid  their 
subscriptions  for  1858,  at  the  close  of  tltat  year.  \_IIeav,  hear.'] 
He  expressed  his  conviction  that  the  present  members  of  the 
Association  would  help  greatly  to  mend  matters,  if  each  one 
would  bring  in  an  additional  member.  [Hear,  hear.]  Much  of 
the  difficulty  in  the  way  of  improving  the  Journal — an  object 
which  many  members  desired — would  be  removed  if  tlie 
number  of  members  were  merely  raised  to  3000 ;  and  with 
4000  members,  he  could  state,  from  careful  calculation  founded 
on  accurate  data,  that  the  size  of  the  Journal  could  be  perma¬ 
nently  increased,  contributors  could  be  paid  more  liberally, 
and  a  large  sum  would  remain,  applicable  to  the  furtherance 
of  any  object  to  which  the  Association  might  resolve  to 
apply  it. 

Sir  John  Forbes  urged  that  the  payment  of  the  postage  by 
the  members  would  place  a  surplus  at  the  disposal  of  the  Asso¬ 
ciation,  and  enable  it  do  something  more  for  medicine  than 
merely  giving  the  members  the  Journal. 

Mr.  Bartrum  (Bath)  said  that  the  change  proposed  in  the 
amendment  was  a  constitutional  one,  which  could  not  be  made 
without  notice,  which  had  not  been  given  for  this  meeting,  and 
five  shillings  a-year  was  such  a  serious  thing  to  many  of  their 
members,  that  the  addition  of  it  to  the  subscriptions  would  be 
objected  to  by  25  per  cent,  of  the  total  number. 

In  reply  to  Mr.  Steele, 

Sir  Charles  Hastings  stated  that,  provided  every  member 
paid  his  subscription  within  the  year,  the  amount  received 
would  be  quite  equal  to  the  exiienses. 

During  the  subsequent  discussion,  it  was  stated  that  Mr. 
Terry  had  employed  himself  in  initiating  a  voluntary  subscrip¬ 
tion,  and  had  already  received  considerable  sums. 

Mr.  Ellis  Jones  (Liverpool)  said  that  surely  amongst  so 
many  members  a  debt  so  small  could  easily  be  liquidated.  He 
recommended  that  each  should  subscribe  voluntarily  according 
to  his  means,  and  said  that,  for  himself,  he  should  be  happy 
to  give  ten  guineas.  [  Apjplause.] 

Dr.  Webster  (Northampton)  said  that  the  Bath  and  Bristol 
Branch  had  voted  .615 ;  and  that  other  sums  wei'e  also 
promised. 

After  some  further  conversation,  the  amendment  was  put 
and  lost,  only  a  very  few  hands  being  held  up  in  its  favour. 
The  meeting  then  divided  upon  the  recommendation  of  the 
Council  in  favour  of  a  voluntary  subscription,  which  was 
carried  by  54  to  35.  A  considerable  number  of  members 
declined  to  vote. 


THE  NEXT  ANNUAL  MEETING  :  THE  PRESIDENT  ELECT. 

Dr.  Edward  Smith  (London)  said  that  the  Association  had 
received  an  invitation  to  hold  their  next  meeting  at  Tor¬ 
quay.  He  moved,  therefore, — 

“  That  the  next  meeting  of  the  Association  be  at  Torquay, 
and  that  Dr.  Baddy ffe  Hall  be  the  President-Elect.” 

Dr.  Davies  (Bath)  seconded  the  resolution,  believing  that 
the  members  would  be  much  interested  at  Torquay.  From 
what  they  all  knew  of  Dr.  Hall,  he  was  sure  he  would  make  an 
admirable  President  of  the  Association,  [dpplaitse.]  The 
motion  was  unanimously  carried. 

Dr.  Evanson  (Torquay)  expressed  his  sincere  satisfaction  at 
the  determination  of  the  Association  to  meet  in  Torquay,  and 
said  tliat  he  and  his  professional  brethren  there  would  do  all 
in  their  power  to  make  the  visit  agreeable  and  useful.  It 
would  be  a  matter  of  great  gratification  to  the  profession  at 
Torquay,  that  Dr.  Badclyffe  Hall  was  appointed  President- 
Elect;  and  he  was  happy  to  think  it  would  also  prove  so  to  the 
members  of  the  Association  generally.  \_Applause.] 

the  address  in  medicine. 

Dr.  E.  Waters  (Chester),  President  of  the  Lancashire  and 
Cheshire  Branch,  delivered  the  Address  in  Medicine. 

Dr.  Davies  (Bath)  moved,  and  Mr.  Griffith  (Wrexham) 
seconded — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to  Dr. 
Waters  for  his  veiy  able  and  interesting  address,  and  that  he 
be  requested  to  allow  it  to  published  in  the  Journal.” 

The  motion  was  carried  by  acclamation.  The  meeting  then 
adjourned  for  luncheon,  which  was  provided,  by  the  liberality 
of  the  Deception  Committee,  in  an  adjoining  building  ;  and  re¬ 
assembled  at  two  p.M. 

TWENTY-FOURTH  ANNUAL  REPORT  OF  THE  MEDICAL  BENEVOLENT 

FUND. 

Mr.  John  Churchill  (London)  read  he  following  Beport : — 

“The  Committee  have  the  pleasure  of  informing  the  sub¬ 
scribers  that  the  progress  of  the  Fund  during  the  past  year  has 
been  very  satisfactory. 

“  In  the  first  place,  they  are  happy  to  announce  that  the 
ordinary  subscriptions  have  exceeded  the  amount  received  in 
the  previous  (a  festival)  year;  while,  in  the  form  of  an  extra¬ 
ordinary  donation,  a  legacy  of  £3000  has  been  left  to  tlie  Fund. 

“  In  the  second  place,  they  have  the  gratification  of  stating 
that  they  have  been  able  to  afford  assistance  to  a  larger 
number  of  cases  than  during  any  previous  year  since  the 
foundation  of  the  Fund,  the  sum  of  £1,007  having  been  dis¬ 
tributed  to  ninety-two  applicants  for  temporary  aid,  while  the 
sum  of  £255  : 10  was  given  to  sixteen  annuitants. 

“  The  Committee  have  additional  pleasure  in  contemplating 
the  success  of  the  Medical  Benevolent  Fund,  because  this  suc¬ 
cess  is  not  dependent  upon  measures  adopted  to  keep  it  con¬ 
stantly  before  public  notice,  but  manifestly  upon  that  good 
feeling  and  sympathy  earned  by  the  constant  endeavours  of  its 
managers  to  accomplish  as  large  an  amount  of  benefit,  with  as 
little  expense,  trouble,  and  publicity  to  the  recipients,  and  as 
small  an  outlay  to  the  Fund,  as  the  Committee  have  found 
practicable. 

“In  illustration  of  the  mode  in  which  the  principles  of  the 
Society,  viz.,  economy  of  management  and  bestowal  of  aid  by  a 
Committee,  instead  of  by  the  votes  of  the  whole  body  of  the 
subscribers,  are  appreciated,' the  Committee  beg  to  quote  the 
following  words  from  the  letter  of  a  medical  man  to  the  Trea¬ 
surer,  in  which  a  donation  of  £20  was  inclosed :  ‘  The  small 
working  expenses  of  your  Society,  and  its  non-elective  system, 
were  the  chief  reasons  which  induced  my  patient  to  contribute 
to  the  Medical  Benevolent  Fund.’ 

“  The  Committee  cannot  conceal  from  themselves,  and  they 
are  desirous  of  impressing  upon  the  subscribers,  the  fact  that, 
besides  conferring  a  great  boon  on  the  recipients  of  their 
bounty,  by  not  causing  them  any  expenditure  of  time  and 
money,  and  by  not  submitting  them  to  the  indignity  of  pa¬ 
rading  their  misfortunes  before  the  world,  they  are  upholding 
an  important  principle,  which  they  sincerely  trust  will  take 
root  and  so  extend  as  to  make  assistance  more  readily  ac¬ 
cessible  to  the  unobtrusive  poor,  who  have  neither  heart  nor 
means  to  make  their  sorrows  known  far  and  wide, — a  principle 
the  success  of  which  will  indeed  render  charity  more  worthy 
of  its  name. 

“  Bearing  on  this  subject,  the  following  case,  which  occurred 
during  the  past  year,  may  be  cited.  Two  orphan  daughters  of 
a  medical  man  struggled  hard  during  many  years  to  obtain  a 
livelihood ;  with  advancing  years,  infirmities  crept  upon  them  ; 
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one  became  blind,  the  other  deaf  and  lame  from  rheumatism  : 
while,  to  add  to  their  troubles,  the  bank  failed  in  which  the 
greater  part  of  tlieir  small  savings  had  been  deposited.  In  the 
ex  le^i  y  o  heir  distress,  these  poor  worthy  ladies  applied  to 
the  Fund  through  a  brother  resident  in  London,  who,  from 
circumstances,  was  wholly  unable  to  assist  his  sisters.  The 
Committee  placed  the  ladies  on  the  list  of  candidates  for  annui- 
t  es,  and  voted  them  ^20,  which  the  brother  took  down  to 
them  home,  a  few  miles  from  London.  After  expressions  of 
giatitude  to  the  Fund,  the  sisters  said,  ‘  Before  we  use  any 
pait  of  this  money,  the  first  thing  is  to  pay  to  you  out  of  it  all 
the  expenses  which  have  been  entailed;  for  we  full  well  know 
ow  much  money  it  costs  to  carry  success  in  London  charities.’ 
Ihe  brother,  smiling,  said,  ‘  My  bill  is  not  a  very  large  one  •  it 
amounts  to  twopence,  for  two  letters  to  the  Treasurer.’ 

It  will  be  remembered  that  in  their  last  Keport  the  Com¬ 
mittee  suggested  to  medical  men  that  they  should  bring  the 
±  und  under  the  notice  of  their  friends  and  patients.  They  are 
happy  to  say  that  for  the  munificent  legacy  of  i'3,()00  they  are 
not  only  indebted  to  a  medical  man,  the  late  Mr.  Hind,  but  that 
_e  U  und  was  brought  under  his  notice  and  recommended  to 
him  by  another  medical  man,  his  friend  Mr.  Walker,  of  Bud 
eigh  balterton,  to  whom  the  Committee  beg  to  express  their 
very  sincere  thanks. 

“  The  Committee  also  beg  to  express  their  thanks  to  the 
numerous  Local  Secretaries,  and  to  several  lady  collectors,  to 
iStTd^  activity  the  success  of  the  Fund  is  to  be  greatly  attri- 

In  conclmsion,  the  Committee  ask  for  a  continuation  of  the 
liberal  aid  which  they  have  hitherto  received.  And  when  they 
recall  to  mind  the  numerous  cases  of  bitter  distress  occasioned 
y 'vrant,  to  which,  during  the  past  year,  they  have  been  able 
to  afford  support  and  comfort,  they  feel  that  they  can  appeal 
with  confidence  to  the  liberality  of  the  members  of  the  medical 
profession;  so  that  their  distressed  brethren,  their  widows  and 
orplians,  may  continue  to  look  to  the  Medical  Benevolent  Fund 
that  they  will  not  look  in  vain. 

“  Subscribers  will  thus  earn  the  enduring  satisfaction  of 
feeling  that  through  their  instrumentality  many  an  hour  of 
trial  and  calamity,  the  inevitable  lot  of  every  human  being,  is 
softened  by  the  generous  and  active,  yet  considerate  sympathy, 
due  from  man  to  his  fellow-man,  a  sympathy  which  ‘  equally 
blesseth  him  that  gives  and  him  that  takes’. 

“  James  Clark,  President:' 

To  this  Eeport  was  appended  a  financial  statement,  of  which 
an  abstract  is  subjoined. 

Donation  Fund. 

RECEIVED. 

Balance  in  hand,  July  1st,  1858 
Donations  and  Subscriptions  in  1858-59* 


PAID. 

For  Grants  •  .  ,  ,  • 

To  Annuity  Fund,  being  one-third  o*f  the 
DonatioDs  •  .  .  . 

Salaries  and  Sundries  .  ...  . 

Balance  at  Banker's  . 


Dr. 


Annuity  Fund. 

RECEIVED. 

Balance  in  liand,  July  1st,  1858 
Dividend  on  £2000  Bank  Stock 
One-third  of  the  Donations  received  in  1858-9 


Cr. 

Paid  in  Annuities  . 
Balance  at  Banker’s 


PAID. 


£ 

s. 

d. 

508 

13 

0 

1039 

3 

0 

1547 

17 

0 

1007 

0 

0 

128 

5 

0 

280 

5 

9 

1475 

10 

9 

72 

0 

3 

1547 

17 

0 

72 

0 

0 

221 

0 

0 

128 

5 

0 

421 

5 

0 

205 

10 

0 

155 

15 

0 

421 

5 

0 

Mr.  Churchill  observed,  that  the  Benevolent  Society  wa= 
distinguished  as  one  of  the  gems  of  the  British  Medical  Asso' 
ciation  For  several  years  after  its  formation,  its  income  re. 
mained  almost  stationary,  until  Providence  directed  them  tc 
tDat  highly  esteemed  member  of  their  profession,  Mr.  Newn- 
ham,  who  by  his  philanthropic  exertions  added  wonderfully  tc 
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Bieir  funds,  their  income,  and  their  success;  and  now  he  (Mr, 
Churchill)  could  say  that  no  well  authenticated  case  ever  came 
beiore  them  which  did  not  receive  their  assistance,  their  efforts 
being  limited  merely  by  the  amount  of  funds  in  hand.  ICheersA 
When  increasing  yeai's  whispered  to  their  friend  Mr.  Newnham 
that  he  must  retire  from  such  active  duties,  his  mantle  was 
readi^  taken  up  by  Mr.  Toynbee,  who  had  contributed  the 
munificent  sum  of  five  hundred  guineas  to  the  Fund,  [-dp- 
plause.'}  The  Committee,  at  one  of  their  recent  meetings,  ex- 
piessed  a  hope  that  they  would  receive  a  larger  amount  of 
assistance  from  the  members  of  the  Association.  In  Lanca¬ 
shire,  for  instance,  there  were  257  subscribing  members  to  the 
Association,  whereas  only  thirty  were  subscribers  to  the  Bene¬ 
volent  Fund.  They  received  subscriptions  commencing  at 
five  shillings;  and  if  the  members  of  the  Association  could  be 
influenced  to  subscribe  an  average  of  only  five  shillings  per 
annum,  it  would  afford  an  additional  £500  to  the  income  of 
the  Committee. 

Sir  John  Forbes  moved — 

“  That  the  report  now  read  be  received  and  adopted.” 

He  eulogised  the  services  of  Mr.  Churchill,  and  mentioned  that 
a  large ^  sum  was  annually  saved  to  the  Committee  by  Mr. 
Churchills  granting  them  gratuitous  apartments  and  other 
conveniences  for  their  meetings.  While  cordially  endorsing 
the  remarks  of  Mr.  Churchill  with  regard  to  Mr.  Newnham, 
oil  John  could  not  help  calling  attention  to  the  presence  of 
Mr.  Propert,  who  had  rendered  such  eminent  services  in  the 
establishment  and  promotion  of  the  other  great  medical  fund 

the  Medical  Benevolent  College,  which  was  designed  for  the 
permanent  relief  of  decayed  members  of  the  profession  and 
their  families,  and  for  the  education  of  the  children  of  those 
who  could  not  afford  to  educate  them  themselves.  Sir  John 
assured  the  meeting  that  the  two  institutions,  so  far  from 
being  opponents,  were  one  the  complement  of  the  other ;  and 
that  subscribers  could  with  great  advantage  supjiort  both. 

Mr.  Propert  (London)  seconded  the  resolution,  paying  a 
high  tiibute  to  the  benevolence  and  zeal  of  Mr.  Newnham, 
and  observing  that  the  Association  could  have  no  idea  of  the 
amount  of  good  the  Benevolent  Fund  was  quietly  and  unosten¬ 
tatiously  effecting.  [Applause.] 

Mr.  Newnham  (who  was  received  with  loud  apiplause)  trusted 
that  he  might  yet  be  spared  to  work,  and  be  worn  out  in  the 
service  of  benevolence.  [Cheers.]  After  stating  that  there 
weie  lo,000  medical  men  in  the  profession  throughout  the 
kingdom,  and  that  1005  of  these  in  fifteen  counties  were  sub- 
sciibers  to  the  Association,  Mr.  Newnham  read  the  following 
table,  to  show  how  comparatively  small  a  number  of  these 
W'ere  subscribers  to  the  Benevolent  Fund  : — 


Members  of  the 

Subscribers  to 

Association. 

the  Fund. 

Bedfordshire  -  - 

-  .  20 

5 

Berkshire  .... 

-  -  31 

20 

Buckinghamshire  - 

.  -  12 

3 

Cheshire  -  .  .  . 

7 

Cornwall  -  -  .  _ 

-  -  18 

2 

Devonshire  ... 

-  -  89 

y 

Gloucestershire  -  - 

-  -  21 

18 

Herefordshire  -  - 

-  -  21 

2 

Lancashire  ... 

-  -  257 

30 

Monmouth  -  -  . 

-  -  2 

0 

Shropshire  -  .  . 

-  -  03 

17 

Staffordshire  -  -  . 

-  -  51 

2 

Worcestershire  .  - 

-  -  54 

9 

Yorkshire  -  -  . 

-  .  157 

•  •  •  • 

14 

It  would  thus  be  seen,  that  while  there  were  1005  subscribers 
to  the  British  Medical  Association,  there  were  only  174  to  the 
Benevolent  Fund.  This  is  a  state  of  things  which  ought  not 
to  exist.  In  a  profession,  which  included  15,000  members, 
they  ought  to  have  more  than  a  thousand  subscribers  to  the 
Benevolent  Fund.  Mr.  Newnham  then  read  a  statement, 
W'hich  showed  the  character,  variety,  and  urgency  of  the  cases 
which  came  beiore  the  Committee.  He  ui’ged  the  members  to 
contribute  at  least  5s.  each  ;  but  said  that  if  everyone  con¬ 
tributed  a  guinea,  he  would  find  himself  richer  at  the  end  of 
the  year,  besides  having  the  unsfieakable  satisfaction  of  having 
done  good.  He  left  the  case  in  their  hands,  confessing  that 
he  wns  an  old  beggar;  but  declaring  that,  as  a  beggar,  he 
should  not  be  content  unless  they  gave  him  alms.  [Applause.] 
Sir  John  Forbes  remarked  that  Mr.  Newnham  was  not  the 
only  beggar  in  the  room.  There  was  a  friend  near  him  (Mr. 
Propert)  upon  whose  tomb  the  best  epitaph  that  could  be 
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placed  was — “  Here  lies  the  best  beggar  in  England.”  ^Laughter 
and  apglause.'] 

The  Chairman  then  put  the  resolution,  which  was  carried 
unanimously. 

CASES  AND  COMMUNICATIONS. 

The  following  papers  were  read  : — 

On  a  Peculiar  Form  of  Sclerotitis.  By  E.Hihbert  Taylor,  M.D. 

Ox3’gen  as  a  Therapeutic  Agent.  By  S.  B.  Birch,  M.D. 

Treatment  of  Tonsillitis.  By  W.  W.  Morris,  Esq. 

Internal  Administration  of  Medicines  in  the  Form  of  Va¬ 
pour.  By  J.  B.  Nevins,  M.D. 

Dr.  Evanson  remarked  that  he  had  also  used  this  mode  of 
treatment  effectual]}',  applying  turmeric  in  cases  of  catarrh  ; 
and  he  jiroduced  some  toothpick-shaped  camphor  quills  or 
cigarettes,  to  be  simpl}'  held  in  the  mouth,  which  had  been 
found  good  substitutes  for  respirators,  and  were  declared  by 
man}'  members  of  Parliament  to  be  an  excellent  antidote  to  the 
vapour  ot  the  Thames.  \_Laughter.~\ 

Case  of  Neuroma.  By  T.  E.  AIitchell,  M.D. 

Cynanche  Submaxillaris.  By  E.  T.  Evanson,  M.D. 

In  addition  to  the  liability  of  the  glands  in  the  neck  to  be¬ 
come  enlarged  or  inflamed,  from  sympathy,  when  disease 
exist.s  within  the  mouth,  children  are  subject  to  a  painful 
swelling  of  the  submaxillary  glands,  occurring  in  the  spring  or 
winter,  and  spreading  in  the  form  of  an  epidemic  or  even  by 
contagion.  But  this  is  more  a  troublesome  than  serious  com¬ 
plaint,  not  proving  fatal,  but  occasionally  leaving  an  enlarge¬ 
ment  of  the  gland.  The  surrounding  cellular  tissue  rather 
than  the  glands  seems  to  be  the  seat  of  the  inflammation. 
The  younger  children  suffer  most  in  this  complaint.  The 
fever,  though  slight  during  the  day,  runs  high  at  night,  but 
after  the  fifth  day,  the  swelling  in  the  gland  generally  begins  to 
subside,  and  with  it  the  fever  disappears,  going  off  with  purg¬ 
ing  or  sw'eating  which  seems  critical.  Saline  aperients,  fol¬ 
lowed  by  tonics  internally,  with  emollient  applications  to  the 
tumour,  we  have  found  tire  best  mode  of  treatment;  but  w'ould 
recommend  an  early  incision,  when  matter  has  distinctly 
formed,  contrary  to  the  opinion  of  Dr.  Albers,  who  has  well 
described  this  disease,  as  seen  at  Bonn.  It  occurred  at  the 
same  time  with  cynanche  parotidoea,  but  is  a  very  different 
disease. 

Mr.  Griffith  (Wrexham)  made  an  extempore  communica¬ 
tion  upon  the  “  Use  of  Tincture  of  Ergot  in  Obstetric  Cases.” 
In  cases  where,  from  the  use  of  chloroform,  the  labour  pains 
have  been  suspended,  the  ergot  brought  them  on  immediately, 
and  in  this  way  he  had  used  chloroform  and  ergot  alternately. 
The  cases  w'hich  he  wished  to  place  on  record  were,  the  dif¬ 
ferent  forms  of  uterine  htemorrhage,  and  uterine  inertia  after 
delivery.  W’henever  a  case  of  inertness  occurred  where  the 
placenta  was  not  thrown  off,  and  where  violent  and  dangerous 
attacks  of  haemorrhage  were  apprehended,  he  administered  one 
drachm  of  the  tincture  of  ergot,  which  would  operate  sometimes 
in  a  shorter  period  than  from  fifteen  to  sixteen  minutes,  but 
seldom  later  than  twenty-two  minutes.  In  cases  where  he 
feared  the  occurrence  of  hsemorrhage,  he  had  given  it  instantly, 
and  the  placenta  had  been  thrown  off,  contraction  of  the  uterus 
had  taken  place,  and  security  to  the  patient  restored.  Where 
there  w’ere  any  symptoms  of  irregular  action  in  the  uterus,  it 
seemed  at  once  to  excite  the  normal  contraction  ;  and  in  cases 
where  haemorrhage  had  taken  place,  he  w'as  seldom  disap¬ 
pointed  in  its  effects.  Where  the  haemorrhage  did  continue,  so 
as  to  endanger  the  life  of  the  patient,  oil  of  turpentine,  in  not 
less  a  quantity  than  an  ounce  or  an  ounce  and  a  half,  was  a 
remedy  of  the  greatest  value.  He  had  used  the  oil  of  tur¬ 
pentine  in  half  a  dozen  cases,  and  in  all  of  them  it  seemed  in¬ 
stantly  to  arrest  the  progress.  If  the  patient  vomited,  this  in 
itself  was  a  good  sign  ;  and  after  a  little  time,  if  a  second  dose 
of  turpentine  were  administered,  it  would  be  generally  re¬ 
tained  :  the  haemorrhage  ceased,  the  capillary  circulation  was 
restored  and  pulsation,  colour  and  vitality  retmmed.  Mr.  Griffith 
recommended  all  practitioners  to  supply  themselves  with  the 
tincture  of  ergot  before  attending  cases  of  labour,  for  no  man 
could  foresee  the  contingencies  of  such  cases.  At  the  end  of 
forty-three  years,  chiefly  employed  in  this  branch  of  practice, 
he  confessed  that  he  should  go  to-morrow  to  attend  the  sim¬ 
plest  case  with  all  the  anxiety  which  he  felt  when  he  w'as  a 
young  man. 

Mr.  Bropert  (London)  felt  exceedingly  obliged  to  Mr. 
Griffith,  in  whom  he  recognised  a  countryman,  and  whom  in 
future  he  should  he  proud  to  call  his  friend.  He  quite  entered 
into  Mr.  Griffith’s  feelings  as  to  the  anxiety  w'hich  he  felt  in 
attending  such  cases,  but  was  desirous  of  asking  him  a  few 


questions  as  to  the  strength  of  the  tincture,  as  to  its  applica¬ 
tion,  and  also  as  to  the  principles  which  guide  him  in  adminis¬ 
tering  the  oil  of  turpentine. 

Mr.  Griffith  explained,  that  for  twenty-five  years  he  had 
used  the  saturated  form  of  the  tincture,  prepared  by  breaking 
the  best  specimens  of  ergot  into  small  pieces,  and  covering 
them  with  equal  parts  of  spirits,  distilled  ivater,  and  alcohol. 
At  the  end  of  a  fortnight  it  was  ready  for  use.  With  regard  to 
the  strength  of  the  tincture,  he  referred  Mr.  Bropert  to  Dr. 
Eamsbotham,  and  to  a  very  interesting  paper  by  Dr.  Llewelyn. 
With  regard  to  the  action  of  ergot  there  were  two  conflicting 
opinions  :  one  maintaining  that  its  activity  consisted  in  its  resi¬ 
nous  constituent ;  the  other,  in  the  vegetable  extract.  It 
seemed  very  difficult  to  reconcile  two  such  opposite  opinions ; 
but  no  one  positively  declared  that  the  resinous  part  was  poi¬ 
sonous.  The  preparation  made  in  the  way  described  above, 
embodied  the  advantages  of  both  the  decoction  and  fusion,  and 
preserved  both  the  vegetable  and  the  resinous  properties.  One 
drachm  was  a  dose;  and  if  in  from  sixteen  minutes  to  twenty- 
two  it  did  not  take  effect,  it  was  time  to  repeat  it.  He  never 
had  occasion  to  use  it  in  any  one  case  more  than  three  times, 
and  he  never  gave  a  patient  three  drachms.  With  regard  to 
the  time  and  the  circumstances  for  the  administration  of  oil  of 
turpentine,  Mr.  Griffiths  mentioned  the  case  of  a  lady  whose 
life  had  been  imperilled  on  three  or  four  occasions  from  violent 
htemorrhage.  He  had  given  her  two  doses  of  ergot,  but  still 
the  haemorrhage  went  on,  and  was  fast  taking  away  the 
sources  of  life,  when  he  gave  her  a  tablespoonful  of  the  oil  of 
turpentine  in  milk.  She  then  vomited ;  and  as  soon  as  he 
thought  the  stomach  would  retain  it,  he  administered  six 
drachms  more,  and  the  patient  rapidly  recovered. 

Mr.  Barker  (of  Kirkdale)  was  able  to  confirm  in  some  degree 
the  remarks  of  Mr.  Griffiths.  During  the  last  eight  or  ten 
years  he  had  administered  the  turpentine  in  three  or  four  cases, 
and  in  all  he  had  been  successful.  In  fact,  he  always  took  a 
supply  with  him  when  he  had  any  reason  to  apprehend  haemor¬ 
rhage.  He  also  had  experienced  great  advantage  in  cases  of 
haemorrhage  by  the  injection  of  iced- water,  or  spirits  and  water. 

Dr.  Evanson  (Torquay),  mentioned  that  Dr.  Brennan  of 
Dublin  had  employed  turpentine  in  cases  of  puerperal  fever 
twenty  or  thirty  years  ago,  and  that  he  always  travelled  about 
with  a  bottle  in  his  pocket. 

Mr.  Morris  (Gildersome)  had  the  greatest  confidence  in  the 
decoction  of  ergot;  he  generally  put  about  half  a  teaspoonful 
of  the  powder  into  boiling  tea,  and  allowed  it  to  remain  for  a 
few  minutes.  He  had  also  used,  with  great  benefit,  an  aqueous 
solution,  which  he  might  call  liquor  ergotae  aquosus.  Ergot 
was  also  admissible  in  cases  where  the  uterus  has  a  sluggish 
action. 

SOIREE  AT  THE  ROYAL  INSTITUTION. 

In  the  evening,  the  members  took  part  in  a  conversazione 
and  soiree,  held  at  the  Eoyal  Institution  in  Colquitt  Street. 
The  extensive  and  interesting  museum  of  the  Institution  (com¬ 
prising  also  that  of  the  Liverpool  Chemists’ Association)  was 
thrown  open,  and  brilliantly  lighted.  There  was  a  numerous  at¬ 
tendance  of  members  and  resident  gentlemen  connected  with 
the  Institution,  who  spent  several  hours  very  agreeably  in  con¬ 
versation,  examining  the  varied  interesting  objects  in  the  mu- 
seitm,  as  well  as  inspecting  a  variety  of  splendid  stereoscopes 
and  microscopes  lent  by  Mr.  Foard,  Mr.  Chadburn,  Messrs. 
Clay  and  Abraham,  and  other  gentlemen.  Several  magnificent 
illustrated  works  were  placed  on  the  tables  of  the  different 
rooms,  as  well  as  some  exquisite  specimens  of  “nature  print¬ 
ing”  from  the  Imperial  Brinting  Establishment  at  Vienna.  In 
the  course  of  the  evening,  refreshments  were  served  by  Mr. 
Morrish  in  the  Gallery  of  Art  connected  with  the  Eoyal  Insti¬ 
tution  (a  separate  building  on  the  other  side  of  Colquitt  Street) ; 
and  while  discussing  ices,  coffee,  etc.,  the  company  enjoyed  a 
rare  artistic  treat  in  inspecting  the  varied  pictorial  treasures 
adorning  the  walls,  including  some  rare  and  admirable  speci¬ 
mens  of  the  oldest  Italian  masters.  The  company  afterw'ards 
repaired  to  the  theatre  of  the  Institution,  where  Dr.  Edwards 
of  Liverpool  exhibited  a  variety  of  curious  and  novel  experi¬ 
ments  in  electrical  science,  one  of  which  attracted  especial  ad¬ 
miration,  being  the  production  of  a  stream  of  coloured  light, 
the  phenomena  of  which  are  generally  supposed  to  be  identical 
with  those  of  the  Aurora  Borealis.  He  also  demonstrated  the 
different  appearances  produced  by  the  electric  current  in  pass¬ 
ing  through  different  media,  especially  rarified  gases.  These 
interesting  exhibitions  of  natural  science,  which  were  most 
lucidly  explained  by  Dr.  Edwards,  brought  the  pleasures  of  the 
evening  to  a  most  agreeable  termination  about  11  o’clock. 
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FRIDAY,  JULY  2  9th. 

BREAKFAST  AT  THE  TOWN  HALL. 

In  the  morning,  about  one  hundred  niemhers  breakfasted 
with  his  worship,  the  Mayor,  at  the  Town  Hall.  The  Mayor 
was  sufjported  by  Sir  John  Forbes  and  Sir  C,  Hastings.  His 
worship  proposed  “  Prosperity  to  the  Biitish  Medical  Associa¬ 
tion,  and  the  health  of  Dr.  Vose.’’  The  president  acknowledged 
the  toast,  and  proposed  the  health  of  the  Mayor,  stating  the 
anxiety  he  had  evinced  to  offer  his  hospitality  to  the  members 
of  the  Association.  The  Mayor,  in  acknowledging  the  toast, 
expressed  the  great  pleasure  he  felt  in  receiving  the  members, 
and  assured  them  of  the  interest  he  took  in  the  welfare  of  the 
Society.  He  then  proposed  the  health  of  ■  his  guests,  and 
coupled  with  the  toast  the  name  of  Sir  C.  Hastings;  who,  in 
responding,  expressed,  on  behalf  of  the  Association  and  him¬ 
self,  most  cordial  thanks  for  the  great  kindness,  courtesy,  and 
elegant  entertainment  which  his  worship  had  provided,  and 
which  reminded  him  of  the  cordial  reception  given  to  the  Asso¬ 
ciation  at  Liverpool  twenty  years  ago,  when  the  Mayor  for  that 
year  was  able  to  place  the  Town  Hall  at  iheir  disposal.  This 
concluded  the  toasts.  All  the  rooms  of  the  Town  Hall  were 
thrown  open,  as  was  also  the  staircase  of  the  dome ;  and  many 
members  were  seen  surveying  the  town  from  the  top  of  the 
Hall. 

At  eleven  in  the  forenoon  the  last  general  meeting  took  place 
at  the  Medical  Institution,  Dr.  Vose  presiding. 

LETTER  FROM  DB.  W.  P.  ALISON. 

A  letter  was  read  from  the  late  president.  Dr.  Alison,  of  Edin- 
hurgh,  who  said  that  although  he  had  again  made  a  tolerably 
good  recovery,  yet,  having  felt  it  necessary,  in  order  to  avoid 
dangerous  excitement,  to  withdraw,  at  least  for  a  time,  from  all 
forms  of  practice,  he  was  obliged  to  renounce  the  pleasure  of 
attending  this  meeting.  He  did  not,  however,  renounce  the 
idea  of  successfully  terminating  the  arranging  and  abridging  of 
some  portions  of  his  lectures,  such  as  he  would  fain  hope  would 
he  of  use  to  the  world. 

STAMP  DUTY  ON  DIPLOMAS. 

A  letter  was  also  read  from  Dr.  Bell,  of  Goole,  in  reference 
to  a  resolution  as  to  stamp  duties  on  diplomas;  which  Sir 
Charles  Hastings  said  had  been  rendered  unnecessary,  because 
an  intimation  had  been  received  from  the  Home  Office  that  the 
Government  intended  to  remit  the  stamp  duty  on  medical 
licences.  [Loud  applause.'] 

THE  ADDRESS  IN  PHYSIOLOGY 

Mas  read  by  A.  T.  H.  AVaters,  Esq.  (Liverpool). 

Dr.  E,.  Hall,  in  moving  a  vote  of  thanks  to  Mr.  Waters,  said 
that  those  only  who  were  most  conversant  witii  the  vast  extent 
of  the  current  literature  and  physiology  of  the  nervous  system, 
would  be  able  fully  to  appreciate  the  amount  of  labour  which 
must  have  gone  before  such  a  clear,  concise,  and  yet  compre¬ 
hensive  resume,  as  that  to  which  they  had  listened  with  so  much 
pleasure.  AVere  it  a  matter  open  to  discussion  upon  that  occa¬ 
sion,  they  could  not  listen  to  such  an  address  without  feeling 
that  it  opened  up  at  least  as  many  new  difficulties  for  their  in¬ 
vestigation  as  it  tended  to  settle  old  ones.  It  would  be  improper 
to  occupy  the  time  of  the  meeting  by  hinting  at  any  of  these  ; 
hut,  by  way  of  giving  a  typical  one,  he  might  mention  that  if 
Brown-Sequard’s  experiments,  which  were  only  doubtful  be- 
cause  too  beautiful  in  their  accuracy,  tended  to  prove  that  the 
cross-action  of  sensation  extended  throughout  the  whole  length 
of  the  S25inal  cord,  and  yet  any  one  bit  of  grey  matter  was 
enabled  to  carry  on  sensation,  a  logical  difficulty  started  up.  If 
any  bit  of  grey  matter  could  take  sensation,  consciousness  must 
he  there  ;  and  we  were  handed  back  to  the  old  idea  that  we  not 
only  felt  with  our  finger  ends,  but  at  them,  and  in  them;  and 
that  mind  travelled  down  to  them.  But  if  mind  were  a  diffusive 
force,  what  became  of  the  limitation  which  cross-action  was  so 
essentially  dependent  upon,  and  so  comjiletely  tended  to  prove? 
Theie  was  a  difficulty  here,  not  a  practical,  but  a  mere  physio¬ 
logical  one,  which  was  not  yet  settled.  He  defied  any  man,  ac¬ 
customed  to  microscopical  investigation  of  the  grey  matter,  to 
find  one  bit  of  it  in  which  there  were  not  white  nerve-tubes. 
The  grey  matter  itself  had  nerve-cells,  with  a  slight  quantity  of 
white  nerve-tubes  interspersed  everywhere  :  therefore  the  ques¬ 
tion  was  not  settled  by  saying  that  the  grey  matter  conducted 
sensation._  Passing  this  by,  however,  as  a  subject  for  future 
investigation.  Dr.  Hall  would  merely  say  that  it  had  escaped 
Mr.  AVaters’s  recollection  that  this  was  not  the  first  occasion 
upon  which  an  address  upon  the  physiology  of  the  nervous 
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system  had  been  given  to  the  Association.  Mr.  Bansome,  of 
Manchester,  and  Dr.  Charles  Henry  w’ere  aiipointed  a  physiolo- 
logical  committee  to  report  upon  the  subject  of  neuro-physio¬ 
logy;  and  the  latter,  to  whom  Mr.  Bansome  entirely  left  the 
matter,  had  communicated  a  most  excellent  address  upon  the 
subject,  which  was  to  be  found  in  the  2Va?isactto?is  of  the  Asso¬ 
ciation.  It  was  not,  however,  a  matter  of  regret  that  this  should 
have  escaped  Mr.  AA'^aters’s  attention,  for  otherwise  he  might 
have  been  prevented  giving  them  that  eloquent,  clear,  and  com¬ 
plete  summary  of  the  subject,  to  which  they  had  listened  with 
so  much  gratification.  [Loud  applause.]  He  moved — 

“  That  the  best  thanks  of  the  meeting  be  offered  to  Mr. 
AA'aters  for  his  excellent  address,  and  that  he  be  requested  to 
allow  it  to  he  published.” 

Dr.  Markham  (London),  in  seconding  the  resolution,  paid  a 
tribute  to  the  genius  of  Claude  Bernard  and  Brown-Sequard, 
whose  discoveries,  he  believed,  would  be  most  valuable  and  use¬ 
ful  to  the  pathologist ;  f'oi',  after  all,  it  was  by  means  of  patho¬ 
logy  that  they  would  be  enabled  to  acquire  a  tliorough  know¬ 
ledge  of  the  various  diseases,  and  build  up  a  true  system  of 
medical  science.  Dr.  Markham  eulogised  the  skill  and  accuracy 
with  which  Mr.  AVaters  had  handled  the  subject. 

Mr.  AVaters,  in  responding,  said  that  the  existence  of  white 
fibres  in  the  central  portion  of  the  spinal  cord  had  not  escaped, 
his  attention,  and  that  his  paper  included  a  reference  to  the 
subject;  but  he  had  omitted  it  for  w'ant  of  time.  He  quite 
agreed  with  Dr.  Markham  with  regard  to  the  great  accuracy  of 
Brown-Sequard’s  experiments,  many  of  which  he  had  had  the 
honour  to  witness. 

PAPERS  AND  CASES. 

The  following  papers  were  then  read : — 

Retroversion  of  the  Gravid  Uterus.  By  T.  Skinner,  M.D. 

Case  of  Cerebral  or  Subjective  Vision.  By  AV.  Camps,  M.D. 

VOTES  OF  THANKS. 

The  following  motions  were  then  unanimously  carried ; — 

Dr.  Eouth  (London)  moved,  and  Mr.  Coleman  (AVolverhamp. 
ton)  seconded — 

“  That  the  thanks  of  the  Association  be  given  to  those  gentle¬ 
men  who  have  contributed  papers  and  cases  at  this  meeting.” 

Mr.  Propert  (London)  moved, and  Mr.  Morris  (Gildersome) 
seconded — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  the 
Council  of  the  Medical  Institution  of  Liverpool  for  the  cour¬ 
teous  manner  in  which  they  have  placed  it  at  the  disposal  of 
the  Association.” 

Dr.  Evanson  (Torquay)  moved,  and  Mr.  Newnham  (Tun- 
bridge  AA''ells)  seconded — 

“  That  the  cordial  thanks  of  this  meeting  he  given  to  Dr. 
Vose,  the  Bresident,  for  the  very  able  manner  in  which  he  has 
conducted  the  meetings  of  the  Association.” 

EXCURSION  ON  THE  MERSEY. 

After  the  business  of  the  meeting  was  concluded,  a  number 
of  the  members  made  an  excursion  on  the  river  in  the  Jackall 
steamer,  whicli  had  been  placed  at  the  disposal  of  the  Associa¬ 
tion  by  the  liberality  of  Mr.  Mclver,  a  Liverpool  merchant. 


THE  DINNER. 

The  Dinner  took  place  at  the  Adelphi  Hotel,  at  0  p.m. 
Nearly  a  hundred  members  were  present.  The  President,  Dr. 
A"ose,  occupied  the  chair,  being  supported  by  the  Bishop  of 
Chester,  Sir  C.  Hastings,  AV.  Newnham,  Esq.,  Colonel  Smyth, 
R.  Hutchinson,  Esq.,  etc.  Dr.  Eadclylfe  Hall  and  Mr.  Ellis 
Jones  officiated  as  Vice-Chairmen. 

Grace  having  been  said  after  dinner  by  the  Lord  Bishop  of 
Chester — 

The  Chairman  proposed  »  Her  Majesty  the  Queen,  Duchess 
of  Lancaster”;  and  “  The  Prince  Consort,  the  Prince  of  AA'^ales, 
and  the  other  members  of  the  Royal  Family”. 

Both  toasts  were  duly  honoured. 

The  Chairman.  AVe  are  this  day  honoured  by  the  presence 
of  a  right  reverend  prelate,  of  whose  early  academical  distinc- 
tion,  and  subsequent  eminence  as  the  head  of  a  house  in  the 
University  of  Cambridge,  I  need  not  remind  you.  Nor  need  I 
detain  you  by  dwelling  upon  the  success  with  which  he  dedi¬ 
cates  what  remains  to  him  of  leisure  after  the  performance  of 
his  sacred  functions  and  his  senatorial  duties  in  promoting  the 
interests  of  literature  and  science.  [Hear,  hear.]  AVe  of 
Liverpool  well  remember  how,  when  the  festival  took  place  in 
commemoration  of  the  birth  of  Roscoe,  our  bishop  was  there ; 
and  when  the  banquet  was  given  to  Mr.  Brown,  the  founder  of 
our  Free  Library,  our  bishop  was  there  also.  [Cheers.]  And 
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we  all  remember  the  delight  and  the  instruction  which  we  de¬ 
rived  from  listening  to  his  speeches  upon  both  these  occasions. 
■Without  further  comment,  I  give  you  “  The  Lord  Bishop  of 
Chester,  and  the  Clergy  of  his  Disease”.  [Loitd  applause.'] 
The  Bishop  of  Chester  (who  was  received  on  rising  with  a 
burst  of  applause)  said:  Mr.  President  and  gentlemen,  I 
assure  you  I  hardly  know  how  to  express  the  manner  in  which 
I  feel  the  kindness  of  your  welcome.  I  am  very  frequently  a 
visitor  to  Liverjiool,  and  am  greeted  at  the  meetings  of  my 
friends  with  tokens  of  their  kindness  and  good  will ;  but  among 
so  many  gentlemen  as  I  find  assembled  here,  and  to  whom  I 
must  be  comparatively  a  stranger,  I  must  say  that  I  was  not 
prepared  for  the  kindness  and  heartiness  of  the  welcome  you 
have  given  me,  and  I  thank  you  from  my  heart  for  it,  I  ascribe 
it,  indeed,  in  great  measure,  to  the  kindness  of  the  manner  in 
which  your  President  spoke  of  me.  But  as  the  clergy  of  the 
diocese  have  been  coupled  with  my  name,  let  me  first  say  I 
thank  you  for  them ;  and  that  I  not  only  do  that,  but  heartily 
join  myself  in  any  compliment,  or  any  mark  of  respect  which 
any  assemblage  of  gentlemen  can  ever  pay  to  the  clergy  of  my 
diocese.  \_Applause.]  I  do  not  think  there  is  a  set  of  public 
men  in  the  kingdom  working  more  zealously,  more  laboriously, 
more  truly,  and,  on  the  whole,  with  less  of  earthly  reward,  than 
the  clergy  of  this  diocese.  Do  not  be  alarmed,  and  think  that 
I  am  going  to  make  such  a  speech  as  your  President  recollects 
I  made  on  some  other  occasions.  ^Laughter.]  But  let  me 
still  say  a  word.  In  the  first  place,  I  wish  to  thank  you  for  the 
kindness  you  showed  me  in  inviting  me  to  your  dinner.  The 
first  intimation  I  had  of  it  was  made  to  me,  a  good  many 
weeks  ago,  at  the  request  of  the  local  committee  here,  through 
my  friend  Dr.  Waters  of  Chester;  and  I  hope  it  will  not  be 
taken  amiss  if  I  say  from  my  heart  that  it  was  an  additional 
gratification  to  me  that  the  message  came  to  me  through  one 
for  whom  I  personally  entertain  so  sincere  and  high  a  regard 
[/tear,  hear] — not  merely  on  account  of  his  professional  emi¬ 
nence — not  even  on  account  of  the  kindness  he  has  ever  shown 
to  the  members  of  my  own  family  when  any  of  us  have,  hap¬ 
pily'  only  for  slight  matters,  needed  his  medical  help— not 
merely  for  that,  but  for  the  kindness  and  the  benevolence 
which,  in  the  exercise  of  his  profession,  he  shows  in  Chester 
(as  I  myself  can  testify  from  my  own  knowledge)  to  many 
and  many  poor  families  from  whom  he  can  look  for  no  return 
except  gratitude  and  thanks.  [Applause.]  May  I  say  that, in 
accepting  your  invitation,  I  wish  not  only  to  show  my  sense  of 
the  honour  you  have  done  me,  but  also,  if  I  may  add  a  single 
word  without  wearying  you,  to  show  what  feelings  of  sympathy 
I  have  for  your  noble  profession  ?  There  is  at  least  one  great 
feature  of  resemblance  between  your  profession  and  that  to 
which  I  myself  belong— they  are  both  directed  to  the  allevia¬ 
tion  of  the  sufferings  and  the  sorrows  of  mankind.  [Applause.] 
It  is  your  happy  privilege  more  than  ours  to  see  the  fruits  of 
your  success  in  a  visible  and  palpable  and  unmistakable  way, 
in  which  the  minister  of  religion  is  not  permitted  generally  to 
see  his.  At  your  first  entrance  into  a  house,  you  find  all  sad¬ 
ness — silence— gloom — apprehension.  When,  after  the  suc¬ 
cessful  exercise  of  your  skill,  you  leave  it,  there  is  sunshine 
again  in  the  dwelling — every  eye  brightened  with  joy — every 
voice  full  of  gratitude  and  thanks;  and  I  do  not  know,  I  cannot 
conceive,  w'hat  nobler  reward  a  man  of  humanity  can  desire — 
speaking  of  earthly  rewards — than  to  have  been  the  instru¬ 
ment  of  such  a  change  as  that  from  sorrow  to  joy.  [ApiAause.] 
But,  my  friends,  the  minister  of  religion  may  be,  under  God, 
the  blessed  instrument  of  a  change  as  real,  as  great ;  but  then 
it  is  a  change  which  does  not  lie  upon  the  surface.  It  is  rooted 
in  the  inner  man  ;  it  is  known  only  in  its  reality  and  extent  to 
the  individual  who  feels  the  change  within  himself,  and  to  the 
God  who  sees  in  secret  and  sees  the  heart.  The  minister  does 
not  see  his  own  success.  Our  ministry  is  in  that  respect  a 
work  not  of  sight,  but  of  faith.  Yet  it  is  a  glorious  ministry. 
It  keeps  pace  with  your  own  through  the  whole  course  of 
human  life  in  mitigating  human  sufierings  and  sorrows.  Yet, 
let  me  say,  there  may  be  one  advantage  on  the  side  of  our  pro¬ 
fession.  At  the  close  of  life,  when  your  skill  and  your  hu¬ 
manity  can  avail  you  no  more,  our  office  over  them  does  not 
lose  its  power.  Nay,  there  even  more  than  ever  it  asserts  and 
vindicates  its  power,  and  cheers  even  the  bed  of  death  with 
hopes  which  reach  beyond  the  grave.  I  hope  from  my  heart 
that  two  professions  linked  together  as  ours  are  for  objects  so 
congenial,  so  noble,  so  humane,  I  might  almost  say  so  divine, 
will  always  be  united  also  by  sentiments  of  personal  friendship 
and  of  mutual  kindness  and  good-will  between  the  members  of 
thern  both.  [Cheers.]  On  that  account,  I  thank  you  for  the 
gratification  it  has  been  to  me  to  join  you  here  this  day,  and  to 


[British  Medical  Journal. 


make  some  little  excuse  for  having,  I  fear,  said  more  than  an 
after  dinner  conversation  could  warrant.  [Loud  applause.] 

The  Chairman,  in  giving  the  toast  of  “  The  Army  and  Navy,” 
said  it  was  not  for  a  mere  civilian  like  himself  to  dilate  upon 
the  historical  services  of  the  noble  profession,  w'hich  chro¬ 
nicled  among  their  achievements  such  victories  as  those  of 
Trafalgar  and  Waterloo,  and  which  were  so  laboriously 
devoted  to  the  defence  of  England  and  her  dependencies  from 
the  equator  to  the  pole.  [Cheers.]  But  it  was  not  merely  as 
an  Englishman,  that  upon  such  an  occasion  as  the  present  he 
ventured  to  allude  to  the  army  and  navy.  As  a  member  of  the 
medical  profession,  he  felt  an  esprit  de  corps  as  it  were  in  con¬ 
nexion  with  those  services.  The  members  of  the  medical  pro¬ 
fession  could  not  forget  that  some  of  the  most  illustrious  phy¬ 
sicians  and  surgeons  who  ever  adorned  the  annals  of  their 
science  had  been,  to  use  an  ordinary  phrase,  bred  in  the  army 
and  navy.  [Cheers.]  He  might  venture  to  recapitulate  two  or 
three  names  which  could  scarcely  be  too  often  mentioned. 
They  all  knew'  that  Sir  Hans  Sloane,  who  succeeded  Sir 
Isaac  New’ton,  as  President  of  the  Royal  Society,  and  who  was 
the  founder  of  the  British  Museum,  was  physician  general  to 
the  army._  [Hear,  hear]  They  all  knew  that  Sir  John  Pringle, 
also  President  of  the  Royal  Society,  was  a  physician  in  the 
army.  None  of  them  had  ever  forgotten  that  John  Hunter, 
whose  name  he  need  only  mention,  was  an  army  surgeon. 
[Cheers.]  They  all  knew  that  Sir  Gilbert  Blane  was  physician- 
general  in  the  navy ;  that  the  late  Mr.  Guthrie  was  an  army 
surgeon;  and  that  Sir  Philip  Crampton  w’as  surgeon-general  to 
the  forces  in  Ireland.  [Hear,  hear.]  He  therefore  gave  them 
with  all  his  heart,  the  “Array  and  Navy,”  and  joined  with  the 
toast  the  names  of  Colonel  Smythe  and  Di'.  Wood.  [Cheers.] 
Colonel  Smythe  said,  he  responded  with  pleasure  to  the 
toast  which  had  been  so  enthusiastically  received  by  the 
meeting.  He  w'as  sure  the  British  army  w'ould  always  meet 
with  such  a  reception  among  Englishmen,  as  they  had  just 
given  it.  He  was  perfectly  satisfied  that  the  British  army 
would  always  prove  itself  au  efiBcient  body,  wherever  it  might 
be  ordered  to  go  for  the  service  of  the  country.  [Cheers.] 

Dr.  Wood  responded  on  behalf  of  the  navy,  whose  history  he 
observed  was  connected  with  the  growth  of  the  extensive 
colonial  empire  of  England.  It  had  lately  been  greatly  in¬ 
creased,  not  only  in  extent,  but  in  efficiency,  and  would  not  be 
found  wanting  whenever  the  country  called  upon  it.  [Cheers.] 
Among  the  great  improvements  effected  in  regard  to  it,  was 
that  of  the  condition  of  the  medical  profession,  which  was 
placed  in  a  better  position  as  regarded  rank  and  emoluments. 
The  profession  was  much  indebted  to  Sir  John  Pakington  for 
these  improvements.  [Cheers.]  No  one  present  was  more 
convinced  than  he  (Dr.  Wood)  w’as  of  the  great  good  the 
medical  association  had  done  and  would  still  do  by  extending 
the  bounds  of  medical  science,  and  creating  harmony  and 
unanimity  among  the  members  of  the  profession.  [Hear,  hear.] 
The  Bishop  of  Chester  :  I  have  the  great  privilege  of  rising 
to  do  what  I  am  sure  every  gentleman  in  the  room  will  envy  me, 
when  he  hears  the  toast  I  have  to  propose;  and  which 
happily  does  not  need  you  to  dread  any  long  speech  from  me, 
for  nothing  can  add  to  the  announcement  of  the  toast  itself. 
It  is  the  health  of  the  “  President  of  the  Association.”  [Cheers.] 
It  is  a  very  great  gratification  to  me  to  propose  his  health, 
because  I  know  that  my  friend  is  in  the  foremost  rank  of  his 
profession,  in  this  great  town  of  Liverpool.  [Hear,  hear.]  I 
know  that  he  is  in  the  foremost  rank  of  men  of  integrity  and 
honour ;  and  I  know — I  should  know  it  if  it  were  only  from 
the  genial,  hearty  kindness  with  which  he  welcomed  me  to-day, 
and  made  me  feel  at  home  the  moment  I  was  at  his  side.  I  am 
sure  that  his  genial  and  social  qualities  of  heart,  as  much  as 
his  professional  eminence,  have  endeared  him  to  the  members 
of  his  profession,  and  to  the  people  of  Liverpool.  [Cheers.] 
A  sufficient  proof  of  the  high  estimation  in  which  he  is  held,  is 
found  in  the  fact  of  his  holding  the  office  he  does,  as  your 
president  upon  this  occasion.  It  is  a  noble  thing  to  be  placed 
in  a  high  position,  as  in  England  we  see  men  placed,  by  the 
free  choice  and  spontaneous  demonstration  of  the  respect  and 
confidence  which  the  election  to  such  an  office  implies.  [Hear, 
hear.]  I  do  not  know  anything  of  which  a  gentleman  in 
England  ought  to  be  more  proud,  than  to  feel  himself  in  such 
a  position  as  your  president  holds  among  you  at  present.  I 
only  wish  upon  one  account  that  this  toast  had  fallen  to  some- 
member  of  your  profession  to  propose,  because  he  might  have- 
done  what  I  cannot  do ;  he  might  have  spoken  of  points  of 
detail  to  show  the  manner  in  which  the  president  conducted 
these  meetings,  to  the  services  he  rendered,  and  the  kindness 
he  showed,  I  am  unable  to  do  this  in  detail;  but  I  have  a  con- 
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fidence  that  every  one  of  you  feel  it  all  so  well  in  your  liearts, 
and  know  it  so  thoroughly,  as  not  to  need  any  speaker  to  detail 
it.  I  hope,  therefore,  that  that  defect,  unavoidable  in  me,  is 
more  than  supplied  by  what  you  all  feel  and  know  yourselves 
of  your  president,  in  your  own  hearts,  feelings,  and  affections. 
\_Applause.']  I  beg,  therefore,  to  propose,  with  my  most  hearty 
thanks  for  his  friendly  and  kind  welcome,  and  with  all  the 
respect  I  have  ever  been  led  to  entertain  for  him — for  often  as 
I  have  heard  his  name  mentioned  in  Liverpool,  where  I  so  fre¬ 
quently  am,  I  never  heard  it  mentioned  but  with  honour  and 
respect- — the  health  of  your  President,  and  to  ask  you  to  drink 
it  with  all  the  honours  you  could  show  upon  such  an  occasion. 
ILoud  applause.'] 

The  Chairman  said  he  was  so  entirely  overwhelmed  by  the 
terms  in  which  the  right  reverend  prelate  had  spoken  of  him, 
•  that  he  thought  in  attempting  a  reply  the  better  part  of  valour 
would  be  discretion._  The  less  he  said  the  better,  fearing  that 
he  might  fall  in  their  estimation  after  he  had  been  placed  by 
the  Bishop  in  so  high  a  position.  [^Laughter.]  He  had  simply 
to  say  that  he  thanked  his  Lordship  for  the  extraordinarily 
kind  manner  in  which  he  had  proposed  his  health,  and  also 
the  meeting  for  the  very  enthusiastic  and  really  quite  over¬ 
whelming  manner  in  which  they  had  received  it.  ILoud 
applause.] 

The  Chairman  said  the  next  toast  he  had  to  propose  was 
the  health  of  the  gentleman  who  presided  over  the  councils 
of  the  busiest  port  in  the  world.  [Hear,  hear.]  They  had 
all  heard  of  Tyre  and  Sidon,  Carthage,  Alexandria,  and  Venice, 
as  ports ;  but  there  was  no  business  transacted  in  those  ports 
in  comparison  with  the  business  of  the  port  of  Liverpool. 
[Hear,  hear,  and  laughter.]  _  They  would  all  readily  see  that 
the  gentleman  he  had  in  view  was  “  the  Mayor  of  Liverpool.” 
IChecrs.]  He  believed  he  might  venture  to  say  that  he  was 
deputed  by  his  worship  the  Mayor  of  Liverpool  to  announce 
his  great  regret  that  he  could  not  appear  among  them,  as  he 
had  anticipated,  that  evening.  They  had  all  seen  how  kindly 
and  hospitably  his  worship  had  gone  through  the  duties  of 
entertainment  in  the  morning.  \_Hear,  hear,  and  cheers.]  Not 
a  word  escaped  him  in  reference  to  his  own  personal  state  of 
feeling  at  the  time;  but  when  he  (the  Chairman)  was  about  to 
leave  the  Town  Hall,  the  Mayor  whispered  to  him  that  he 
should  not  be  able  to  dine  with  the  Association  that  day,  for  he 
was  quite  an  invalid,  suffering  very  much,  and  would  be  quite 
unable  to  make  his  appearance  ;  they  would  all  perceive,  there¬ 
fore,  the  suffering  the  Mayor  went  through  in  order  to  do  them 
the  honours  of  the  municipality.  [Hear,  and  cheers.]  He  need 
not  say  how  sincerely  he  regretted  the  cause  of  his  worship’s 
absence.  But  there  never  was  any  occasion  of  the  kind,  per¬ 
haps,  without  its  consolation.  The  consolation  in  this  instance 
was  that  he  lelt  himself  unfettered  to  make  one  or  two  observa¬ 
tions  in  regard  to  the  career  of  the  Mayor,  which  he  could 
scarcely  venture  to  make  in  his  presence.  He  thought  it  ivas 
his  duty  to  state,  as  there  were  many  strangers  present,  that  the 
Mayor  had  been  most  singularly  munificent  in  his  charities 
during  his  year  of  office.  The  whole  of  his  official  salary— and 
he  (the  Chairman)  was  now  draw'ing  his  information  from  the 
public  press — had  been  dedicated  to  charitable  purposes. 
[Cheers.]  He  hoped  he  should  be  excused  for  laying  so  much 
stress  upon  this,  wdiich  could  hardly  be  called,  after  all,  merely 
private  matter,  a  matter  personal  to  the  Mayor.  He  begged  to 
propose  as  a  toast  “  the  Corporation  of  Liverpool”;  and  in  the 
absence  of  the  Mayor,  he  would  connect  with  the  toast  the 
name  of  his  friend  Mr.  Hutchison,  a  member  of  the  Corpora¬ 
tion.  [Cheers.] 

_  Mr.  Egbert  Hutchison,  in  responding,  said  the  Corpora¬ 
tion  of  Liverpool  had  of  late  effected  some  great  and  important 
improvements  in  the  sanitary  condition  of  the  towm.  A  great 
deal  had  been  accomplished  by  the  Sanitary  Act,  which  was 
ably  administered  by  one  of  the  medical  profession  then  present, 
Dr.  Duncan,  the  medical  officer  of  health,  and  Mr.  Newlands, 
the  borough  engineer.  So  successful  had  been  their  efforts  in 
the  town  that  they  had  excited  the  sympathy,  and  drawn  the 
attention,  of  other  towns ;  and  various  dej)utations  had  been 
sent  to  see  the  w'orking  of  their  sanitary  system.  Some  few 
months  ago,  attention  had  been  called  to  Liverpool,  through 
some  public  documents,  as  the  most  unhealthy  town  in  the 
kingdom.  There  never  was  a  greater  fallacy  disseminated,  and  by 
the  inquiries  which  had  been  made,  and  which  had  been  given 
forth  to  the  public  in  pamphlets,  published  by  the  borough  en¬ 
gineer,  and  Mr.  McGowan,  the  deputy  town  clerk,  it  had  been 
shown  that,  although  some  mortality  might  have  occurred  in 
some  particular  years  when  the  range  of  mortality  was  greater 
than  in  other  years ;  yet  the  range,  upon  the  whole,  was  not 
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greater  than  might  have  been  expected  in  so  very  large  a  town; 
and  certainly  not  the  ratio  represented  through  the  country  by 
some  documents.  Very  great  changes  had  been  made  in  the 
town,  and  were  still  going  on.  The  drainage  and  sewerage  of 
the  town  had  been  attended  to,  and  conducted  upon  a  very  great 
and  comprehensive  plan,  regardless  of  expense :  and  in  a  very 
few  years  he  had  no  doubt  that  instead  of  having  any  reflections 
cast  upon  it  on  account  of  its  sanitary  condition,  Liverpool 
would  prove  to  be  one  of  the  healthiest,  as  well  as  the  most 
important,  towns  in  the  whole  of  the  empire.  [Cheers.]  The 
tonnage  of  the  port,  he  might  add,  was  fast  encroaching  upon 
that  of  the  metropolis,  and  the  exports  of  that  town  alone 
almost  eqnalled  the  exports  of  the  whole  of  the  remainder  of 
Great  Britain  put  together.  That  fact  spoke  volumes  to  show 
the  great  strides  which  the  town  was  making  towards  that  emi¬ 
nent  position  which  she  might  be  expected  to  occupy  in  futui’e 
years.  [Hear,  hear.] 

The  Chairman;  The  next  toast  which  has  been  given  to  me 
to  pi’opose  is  very  much  like  giving  a  man  to  propose  “  Our 
noble  selves.”  [Laughter.]  I  am  requested  to  propose  “  Pro¬ 
sperity  to  the  British  Medical  Association,  and  8ir  Chaides 
Hastings.”  [Cheers.]  I  really  feel,  as  a  member  and  an  office¬ 
bearer  of  that  great  Association,  some  difficulty  in  saying  any¬ 
thing  panegyrical  about  it;  but  I  suppose  I  must  not  say  any¬ 
thing  against  it,  and  therefore,  perhaps,  the  less  I  say  the 
better  ;  because  any  attempt  on  my  part  to  give  an  account  of 
the  British  Medical  Association  would  only  be  most  unworthily 
anticipating  what  you  will  hear  with  precision,  with  eloquence, 
and  with  effect,  from  our  admirable  friend.  Sir  Charles  Hastings. 
[Loud  cheers.]  But,  gentlemen,  there  are  one  or  two  facts 
which  I  think  I  may  venture  to  recall  to  your  recollection.  This 
is  the  twenty-seventh  meeting  of  the  British  Medical  Associa¬ 
tion,  and  we  now  number  considerably  above  two  thousand 
members ;  while  the  first  meeting,  which  took  place  in  18:39, 
started  from  so  small  a  number  as  fifty  members,  and  the  whole 
of  the  success  has  been  developed  under  the  unwearied  exer¬ 
tions  and  untiring  auspices  of  Sir  Charles  Hastings.  You 
know  what  he  has  done  for  medical  science ;  you  know  what  he 
has  done  for  the  great  principles  of  the  Association  ;  you  know 
how  weak  we  were  as  individuals — how  strong  we  are  as  a  col¬ 
lective  body;  you  know  what  little  progress  we  made  in  the 
legislative  requirements  which  were  so  imperatively  needed  for 
the  safe  conduct  of  the  profession  through  the  storms  of  the 
social  and  political  world  ;  you  know  how  utterly  defeated  the 
profession  was,  year  after  year,  in  all  attempts  to  obtain  State 
recognition,  and  those  wholesome  and  salutary  reforms  which 
all  professional  bodies  require  ;  you  know  how  the  tables  have 
been  turned  at  last,  principally  by  the  efforts  of  the  Medical 
Association,  backed  by  the  untiring  energy  of  our  friend.  Sir 
Charles  Hastings.  [Cheers.]  I  therefore  propose  to  you,  with 
my  most  cordial  and  heartfelt  wishes  for  his  long  life  and  unin¬ 
terrupted  health,  the  name  of  Sir  Charles  Hastings,  in  con¬ 
nection  with  the  toast  of  Prosperity  to  the  British  Medical 
Association.  [Cheers.] 

The  toast  was  drank  with  full  honours. 

Sir  Charles  Hastings  in  reply  said :  Mr.  President,  my 
Lord  Bishop,  and  bi’other  Members,  the  embarrassment  which 
I  have  always  felt  in  adequately  expressing  my  sentiments  of 
gratitude  under  circumstances  like  the  present,  is  increased  by 
the  bursts  of  eloquence  which  I  have  heard  from  the  previous 
speakers ;  and  I  can  only  say  that  I  am  deeply  indebted  to 
you,  and  that  I  will  endeavour  hereafter  to  deserve  your  kind 
expressions  towards  me.  Thus  much  for  myself ;  but  when  I 
come  to  consider  what  I  can  say  on  behalf  of  the  great  Asso¬ 
ciation,  whose  twenty-seventh  Anniversary  we  are  now  cele¬ 
brating  in  this  modern  Tyre,  although  I  feel  wholly  inadequate 
to  the  task,  I  must  attempt  to  express  to  you  my  feelings  with 
regard  to  the  present  position  and  probable  future  of  our  As¬ 
sociation.  Going  back  to  the  period  of  my  life,  now  long  past, 
when  it  first  occurred  to  me  to  propose  the  formation  of  such 
an  Association,  I  am  lost  in  wonder  at  the  success  which  has 
attended  our  efforts.  Thirty  years  ago  we  were  an  isolated 
body,  without  mutual  sympathy;  and  the  provincial  part  of 
the  profession,  when  this  Association  was  instituted,  was  en¬ 
tirely  unconnected  with  any  feeling  in  the  public  mind  that  we 
were  capable,  as  a  body,  of  carrying  forward  the  great  principles 
of  medical  science,  which  it  was  our  duty  and  honour  to  cul¬ 
tivate.  Fortunately,  however,  the  idea  which  I  then  formed 
was  taken  up  by  the  profession.  We  were  then  scattered  in 
number,  disjointed,  without  form,  and  void.  We  were  entirely 
unconnected  with  the  State,  and  the  great  and  the  noble  of  the 
land  scarcely  knew  of  our  existence  as  a  great  scientific  body. 
Fortunately  the  times  in  which  we  fell  were  favourable  to  our 
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[purpose.  At  that  time  a  great  impulse  was  first  given  in  this 
i  country  to  scientific  pursuits,  and  to  the  promotion  by  every 
[means  of  the  great  principles  of  humanity.  It  was  under 
[these  circumstances  that  we  banded  ourselves  together  as  an 
‘Association,  determined  that  no  obstacle  should  prevent  our 
I  final  success.  {Cheers.)  You  will  recollect  that,  as  a  profes¬ 
sional  body,  we  were  then  entirely  neglected  by  the  State,  and 
liriven  to  depend  upon  our  own  exertions.  Under  these  cir¬ 
cumstances,  during  the  last  twenty-five  years,  we  have  been 
exerting  ourselves  to  obtain  a  I’ecognition  from  the  State ;  and 
tbrougli  those  exertions  we  have  succeeded  in  obtaining  the 
Medical  Act  passed  last  year,  and  which  has  made  the  profes¬ 
sional  body  of  the  kingdom  part  and  parcel  of  the  State,  and 
recognised  it  as  the  duty  of  the  State  to  foster  those  objects 
which  it  is  our  duty  and  our  pride  to  cultivate.  This  is  a 
matter  of  inexpressible  importance,  and  I  trust  that  we  shall 
all  of  us  live  to  see  its  beneficial  results  to  the  great  interests 
of  humanity.  \_Iiejieiued  applause.^  However  small  may  be 
the  part  which  individually  I  have  taken  in  the  affairs  of 
this  Association,  1  shall  always  feel  elevated  with  the  idea  that 
I  have,  even  in  so  small  a  degree,  assisted  in  the  carrying  out 
of  these  great  and  important  principles.  At  the  beginning  of 
this  meeting  I  announced  my  conviction  that  the  time  was 
come  when  it  was  incumbent  upon  me  to  resign  the  high  trust 
which  I  held  in  connexion  with  this  Association;  and  I  must 
still  emphatically  declare  my  conviction  that  I  shall  soon  be  no 
longer  able  to  do  that  for  this  Association  which  hitherto  it 
has  been  my  pride  to  do.  In  the  results  which  have  arisen 
from  the  Association,  much  must  be  attributed  to  the  manner 
in  which  we  have  annually  met  in  the  various  towns  and  com¬ 
munities  of  the  kingdom,  and  to  the  cordiality  with  which  we 
have  been  received.  By  the  Blayor  of  this  great  city  we  have 
been  received  in  a  manner  especially  calculated  to  do  us  ho¬ 
nour,  and  to  produce  in  the  public  mind  the  impression  that 
we  are  working  in  a  good  cause.  [Loud  applause.']  And,  gentle¬ 
men,  when  we  come  to  connect  the  great  principles  of  huma¬ 
nity  with  the  feeling  of  religious  awe  which  every  man  must 
experience  in  approaching  those  principles  which  we  have  as  a 
society  to  cultivate,  and  when  we  have  listened  to  those  ex¬ 
cellent  sentences  which  have  fallen  from  the  Eight  Eev. 
Bishop  of  this  diocese,  can  we  doubt  the  great  benefits  likely 
to  result  from  the  cultivation  of  the  objects  of  this  society  in 
connexion  with  those  great  religious  truths,  which  it  has  been 
the  duty  and  glory  of  the  Eight  Eev.  Bishop  on  this  occasion 
to  bring  before  you.  \_LQud  applause.]  I  am  ashamed  to  have 
thus  detained  you;  but  I  have  been  hurried  along  by  feelings 
of  too  high  a  character  to  be  expressed  in  human  language.  I 
do  earnestly  trust,  however,  that  the  honourable  career  of  this 
Association  may  be  in  accordance  with  its  beginning  and  its 
progress.  Thus,  and  thus  only,  shall  we  be  worthy  of  the  high 
position  to  which  wo  are  callecl :  thus  and  thus  only  shall  we 
be  worthy  to  cultivate  those  high  religious  feelings  which  the 
Bishop  has  this  evening  demonstrated.  In  conclusion.  Sir 
Charles  Hastings  expressed  the  great  obligations  which  he  felt 
to  the  Association,  and  trusted  that  so  long  as  he  maintained 
his  present  position  he  would  not  be  found  unworthy  of  it. 
[Loud  applause.] 

r  Sir  John  Forbes  proposed  “  the  Benevolent  Fund  ”,  coupling 
the  toast  with  the  name  of  Mr.  Newnham.  The  institution,  he 
said,  had  proved  itself  so  admirable,  and  so  extremely  valuable 
:to  the  decayed  and  unhappy  members  of  their  profession,  that 
it  was  unnecessary  for  him  to  say  one  word  in  its  favour.  The 
[amount  of  good  which  it  had  done  was  incalculably  great.  With 
■regard  to  Mr.  Newnham,  though  he  was  not  the  institutor  of 
the  Fund,  yet  they  all  knew  that  for  the  last  twenty  years  he 
had  been  its  chief  promoter  and  supporter;  and  that,  during 
ithis  time,  its  funds  had  increased  from  a  mere  trifie  to  the 
handsome  sum  of  more  than  TIOOO  annually.  Like  himself 
.(the  speaker),  Mr.  Newnham  was  now  rather  the  worse  for 
wear;  and,  for  the  last  few  years,  the  Society  had  not  derived 
the  same  advantage  from  his  assistance  as  formerly:  but  Sir 
John  was  quite  sure  that,  if  the  good  wishes  of  his  bretliren 
could  infiuence  Mr.  Newnham’s  health  and  strength,  he  would 
be  one  of  the  strongest  and  longest-lived  men  amongst  them. 
lApplause.] 

I  Mr.  NEWNiiAsr,  in  a  few  brief  sentences,  returned  thanks; 
'expressing  the  pleasure  which  he  felt  that  the  Society  liad 
ieftected  so  large  an  amount  of  good  amongst  the  widows  and 
orphans  of  those  who  had  been  engaged  in  the  profession. 

Mr.  Flijs  Jones  :  I  have  much  pleasure  in  rising  to  propose 
a  toast  which  has  been  placed  in  my  hands,  and  to  Avhich  I  am 
sure  all  will  respond,  in  proportion  to  its  importance.  Only  a 
few  years  since,  there  was  no  institution  in  this  country  for  the 


purpose  of  receiving  those  members  of  our  profession  wlio  were 
compelled  to  seek  a  place  of  refuge  in  their  declining  years. 
But,  through  the  instrumentality  of  a  benevolent  individual 
now  present,  that  desideratum  has  been  provided  in  the  noble 
building  erected  at  Epsom,  under  the  denomination  of  the 
Eoyal  Medical  Benevolent  College.  Not  only  are  the  decayed 
members  of  tlie  profession,  but  also  their  widows,  received  and 
provided  with  every  necessary  of  life  ;  and  every  attention  is 
paid  to  make  them  comfortable;  so  that  their  minds  maj^  be 
as  much  relieved  as  possible  under  their  circumstances.  And 
not  only  this,  but  it  also  provides  for  the  education  of  the  sons 
of  medical  men,  who  are,  under  certain  circumstances,  received 
into  the  institution  without  any  fee  whatever.  The  education 
given  here  is  equal  to  that  afforded  in  our  great  public  schools, 
such  as  Harrow  or  Eugby.  All  this  design  is  mainly,  if  not 
entirely,  due  to  Mr.  Propert;  and  I  am  sure  that  all  present 
will  appreciate  so  laudable  a  philanthropy  as  that  which  he  has 
exhibited.  It  is  an  example  to  all  of  us  to  do  all  in  our  power  to 
further  his  noble  project,  by  contributing  our  collective  and 
individual  assistance,  so  as  to  perpetuate  and  increase  the  use¬ 
fulness  of  this  excellent  institution.  Mr.  Ellis  Jones  concluded 
by  proposing  “  prosperity  to  the  Eoyal  Medical  Benevolent 
College”,  coupling  with  the  toast  the  name  of  Mr.  Propert. 

Mr.  Propert  said,  he  felt  deeply  grateful  for  the  high  terms 
in  which  his  name  had  been  mentioned,  and  for  the  manner  in 
which  the  meeting  had  acknowledged  the  services  of  a  poor 
Welshman.  But  he  had  only  been  the  humble  instrument  in 
the  hands  of  a  higher  power.  The  College  was  now  in  a  flou¬ 
rishing  condition  ;  but  the  maintenance  of  its  prosperity  rested 
with  the  profession.  It  was  now  the  profession’s ;  and  he  em¬ 
phatically  and  earnestly  called  on  all  present  to  support  it, 
individually  and  collectively.  Lord  Auckland,  who  lately 
visited  the  College,  had  expressed  his  astonishment  and  grati¬ 
fication  at  its  rapid  success ;  and  had  said  he  could  not  have 
believed  it  possible  that  so  flourishing  an  institution  should 
have  remained  unknown  to  him.  Eight  of  the  boys  had  gone 
up  to  Apothecaries’  Hall  in  one  year  to  undergo  their  preli¬ 
minary  examination,  and  all  passed  with  great  eclat ;  while 
two,  who  went  recently^  to  the  London  University,  came  off 
with  first-class  honours.  [Cheers.] 

Di'.  Heywood-Thomson  proposed  “  Success  to  the  British 
Medical  Journal  and  Dr.  Wynter.”  He  dwelt  upon  the  great 
importance  to  such  an  institution  as  the  Association,  to  have  a 
Journal  which  fairly,  honestly,  and  judiciously  represented  the 
views  and  interests  of  the  body,  and  was  conducted  in  such  a 
manner  as  to  give  satisfaction  to  the  great  mass  of  those  who 
contributed  to  its  support,  and  to  its  literary  success.  Those 
who  were  in  the  habit  of  receiving  the  Journal  must  see,  by 
comparing  it  with  other  medical  publications,  the  high  position 
which  it  took.  The  amount  of  work  which  it  entailed  upon  Dr. 
Wynter  must  be  incalculable.  Any  man  at  all  connected  with 
literary  pursuits,  or  who  had  the  friendship  of  journalists,  must 
know  how  difficult  it  was  to  suit  the  feelings  or  meet  the  wishes 
of  a  great  body  of  contributors.  He  was  sure  they  must  all 
admit  that  Dr.  Wynter  had  successfully  endeavoured  to  meet 
the  views  of  the  profession.  [Hear.]  Tliey  all  knew  that  an 
army  without  a  general,  or  a  fleet  without  an  admiral,  was  of 
no  use.  ’Dr.  Wynter  was  their  admiral  or  general;  and  he  had 
conducted  their  affairs  with  the  utmost  ability  and  impartiality, 
and  to  the  full  satisfaction  of  them  all.  The  successful  result 
of  his  labours  would  be  abundantly  proved  by  com2iaring  the 
Journal  with  any  other  medical  jiublication,  British  or  foreign. 
[Hear,  hear.] 

Dr.  Wynter,  in  responding,  said  that  when,  four  or  five 
years  ago,  he  was  elected  Editor  of  the  Journal,  he  thouglit  it 
extremely  honourable  and  agreeable  ;  but  he  was  no  sooner 
elected  than  his  friends  came  ai’ound  him  by  twos  and  threes, 
telling  him  that  he  could  not  have  known  what  he  was  about 
to  accept  the  post,  and  that  he  never  would  have  a  moment’s 
peace  again.  He  began  to  think  he  would  have  no  bed  of  roses, 
and  that  he  had  deliberately  walked  into  a  hornet’s  nest. 
[Laughter.]  Since  then  four  years  had  passed,  and  he  had 
certainly  not  yet  met  with  the  hornets.  [Cheers  and  laughter.] 
On  the  contrary',  he  had  met  with  great  consideration  and  kind¬ 
ness  from  every  member  of  the  profession.  It  was  impossible,  of 
course, that  two  thousand  gentlemen  could  agree  about  the  man¬ 
ner  in  whicli  the  Journal  ought  to  be  conducted;  but  he  hoped 
that,  when  his  health  was  drunk,  any  offences  he  had  committed 
during  the  year  might  be  held  to  be  condoned.  [Cheers.] 
He  believed  the  Journal  to  be  a  tie-beam  of  the  Associa¬ 
tion.  The  Branches  of  the  Association  liad  spread  so  widely', 
that  the  north  could  never  know  what  the  south  did,  or  the 
east  know  what  the  west  did,  unless  they  had  the  Journal  as 
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common  centre  througli  ■which  all  could  express  their  opinions 
and  interchange  tlieir  ideas.  \_IIear,  hear.] 

Dr.  PiADCLYFFE  Hall  pi’oposed  the  health  of  “  The  Readers 
of  Addresses”.  He  said,  tvhen  they  came  to  visit  a  great  town 
like  Liverpool,  where  on  every  side  they  were  surrounded 
the  evidences  of  human  industry  and  activity  and  the  highest 
aspect  of  commercial  greatness,  and  where  they  experienced 
the  munificent  hospitality  of  the  “  merchant  princes”,  they 
could  appreciate  fully  the  importance  of  what  he  might  term 
the  auxiliary  element  of  their  annual  gatherings.  When  they 
considered  the  social  tone,  the  cordiality  of  feeling,  and  the 
unanimity  of  sentiment,  which  pervaded  these  meetings;  where 
they  greeted  old  friends  and  made  new  ones ;  where  they  con¬ 
verted  mere  familiarity  with  character  into  the  intimacy  of 
personal  acquaintance,  and  exchanged  the  sentiment  of  mere 
general  respect  for  that  of  actual  personal  esteem — herein 
they  saw  the  full  value  of  the  social  element  of  their  Associa¬ 
tion.  \_Aj)plause.']  But  there  was  another  element  necessary 
to  the  advancement  of  this  great  Association— the  intellectual 
■element.  All  honour  to  those  who,  unwearied,  led  them  on  in 
their  intellectual  movement.  [C/tcers.]  He  would  be  the  last 
to  subscribe  to  the  doctrine  of  one  who  had  been  termed  the 
great  modern  apostle  of  civilisation,  in  saying  that  to  the  intel¬ 
lect,  and  to  the  intellect  alone,  all  human  progress  was  and 
had  been  due  ;  for  the  very  existence  of  this  Association  j)roved 
the  practical  refutation  of  such  a  specious  sophism,  if  it  ought 
even  to  be  termed  specious.  If  they  looked  at  the  progress 
which  they  had  made,  they  would  see  that  the  warm  social 
feelings  of  tlie  heart  had  hitherto  conduced  as  much  as  any 
other  element  to  their  progress.  lApplatise.']  Were  not  the 
higliest  amongst  them  also  the  best?  \_Cheers.]  Could  they 
think  of  those  to  whom  they  liad  been  indebted  for  the  intel¬ 
lectual  treats  on  that  auspicious  occasion,  and  not  he  struck  ■with 
the  truth  of  tiiis  fact  ?  He  need  not  use  terms  of  commendation 
in  referring  to  Dr.  TV'^aters,  who  had  given  the  Address  in 
Medicine  \_applause'\  ;  nor,  in  the  town  of  Liverpool,  was  it 
necessary  to  say  that  they  had  another  illustration  of  intellect 
and  goodness,  when  he  mentioned  the  name  of  Mr.  Waters, 
who  had  delivered  that  morning  so  philosoi^hical  and  excellent 
a  discourse  in  physiology.  [Loud  applause.]  Even  from  his 
comparatively  brief  acquaintance  with  Mr.  Waters,  he  felt 
justrtied  in  the  assertion  that  all  who  knew  him  would  declare 
that  it  w'as  as  much  to  the  qualities  of  his  heart  as  to  the  high 
qualities  of  his  intellect  that  his  present  position  and  the 
•esteem  of  his  fellow  medical  men  in  Liverpool  were  due.  If 
he  (Dr.  Hall)  might  take  the  liberty  of  using  a  mere  verbal 
alliteration,  he  should  say  that  the  highest  intellectual  treat 
derived  during  their  present  re-union  was  from  “  the  meeting 
of  the  Waters”.  [Enthusiastic  apiplause.] 

Dr.  Wateiis,  in  responding,  said,  that  though  he  had  been 
unexpectedly  called  upon  to  deliver  an  address,  he  had  per¬ 
formed  the  duty  to  the  best  of  his  ability,  and  from  the  belief 
that  each  member  of  the  Association,  however  moderate  his 
stock  of  knowledge,  should,  when  called  upon,  not  hesitate  to 
communicate  any  ideas  ■which  might  tend  in  some  degree  to 
•advance  the  progress  of  medical  science.  With  regard  to  the 
doctrine  of  fevers,  he  had  introduced  views,  which  in  the 
present  day  did  not  receive  that  acceptance  which  they  for¬ 
merly  obtained,  hut  he  felt  that  there  would  be  an  advantage  to 
the  profession  if  the  subject  ■were  more  fully  considered.  On 
settling  in  this  country,  he  had  sought  an  early  opportunity 
of  joining  the  Association,  and  he  was  now  happy  to  testify  to 
the  advantage  which  he  had  derived  from  intercourse  with  its 
members.  [ApiAause.]  He  believed  the  Association  would  in 
future  exert  a  still  greater  influence  for  good  amongst  the  pro¬ 
fession.  In  conclusion.  Dr.  Waters  paid  a  tribute  to  the  zeal, 
■devotion,  and  self  sacrifice  manifested  by  members  of  their  pro¬ 
fession  in  foreign  countries,  and  particularly  in  the  British 
colonies,  mentioning  as  a  bright  example  the  name  of  Dr. 
Livingstone.  [Applause.]  He  could  not  sit  dowm  without 
referring  to  the  manner  in  w'hich  the  Lord  Bishop  had  been 
pleased  to  bring  his  name  before  the  meeting;  and  he  felt  the 
deep  responsibility  which  it  imposed  upon  him  to  make  every 
•effort  to  merit  this  eulogy.  [Applause.] 

Mr.  Waters  (Liverpool)  briefly  acknowledged  the  toast 
•on  his  own  behalf. 

The  Chairman,  after  stating  that  they  were  indebted  for 
their  agreeable  excursion  upon  the  river  to  the  liberality  of 
Air.  Alclver,  a  Liverpool  merchant,  proposed  that  gentleman’s 
liealth,  which  was  honoured  amid  loud  applause. 

Sir  Charles  Hastings  proposed  the  health  of  the  “Recep¬ 
tion  Committee,”  coupling  the  toast  with  the  name  of  Mr. 
W'aters,  of  Liverpool.  Sir  Charles  said  he  had  attended  all  the 
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meetings  of  the  Association,  and  he  could  state  with  confidence 
that  on  no  occasion  had  the  preparations  been  bettermade  than 
in  Liverpool.  Their  meeting  had  been  an  extremely  successful 
one,  and  a  large  measure  of  this  success  was  owing  to  the  pre¬ 
liminary  arrangements  made  by  the  Reception  Committee  in 
which  arrangements  Air.  Waters  had  been  indefatigable 
[Apiplause.] 

Mr.  Waters,  in  responding,  said  that  it  had  been  the  desire 
of  every  member  of  the  Committee  to  receive  the  Association 
with  the  greatest  cordiality,  and  he  rejoiced  to  hear  what  had 
fallen  from  Sir  Charles  with  regard  to  the  success  of  the 
meeting.  To  a  great  extent,  however,  the  meetings  of  the 
Association  were  independent  for  their  interest  upon  localities 
and  local  arrangements:  for  there  w'as  an  inherent  power  in 
their  Association  which  would  make  their  meetings  prosperous 
and  large,  wherever  they  went.  Briefly  noticing  the  results  of 
the  past  year  as  regarded  their  profession,  Mr.  AVaters  ob¬ 
served  that  the  Aledical  Act  must  be  regarded  as  an  instalment 
of  medical  reform,  and  that  this,  with  the  improvement  which 
had  taken  place  with  reference  to  medical  officers  in  the  public 
service,  would  alone  prove  the  great  importance  and  influence 
of  their  Association ;  and  that  it  was  not  only  making  its  way 
amongst  the  iirofession,  but  making  its  voice  heard  throughout 
the  country.  [Cheers.]  Returning  to  the  Liverpool  visit.  Air. 
Waters  said  that,  although  Liverpool  did  not  possess  the  great 
advantages  and  attractions  presented  to  the  student  and  the 
tourist  by  some  of  the  places  they  had  visited,  yet  he  hoped 
that  in  visiting  the  dififerent  parts  of  the  town,  seeing  the  noble 
docks  which  lined  the  Alersey,  and  inspecting  the  local  galleries 
of  art,  the  members  had  found  something  to  amuse  as  well  as 
to  instruct  them.  [Loud  cheers.] 

This  closed  the  business  as  well  as  the  festivities  of  the 
session. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  6th,  1859. 

Edward  Rigby,  AI.D.,  President,  in  the  Chair. 

Eleven  Fellows  ■were  elected.  Five  gentlemen  were  also  pro- 
prosed  as  candidates  for  admission  into  the  Society,  who  will 
be  balloted  for  at  the  next  meeting  of  the  Fellows,  on  the  5th 
of  October. 

A  FATAL  CASE  OF  PUERPERAL  PERITONITIS,  COMPLICATED 
WITH  CYSTIC  DISEASE  OF  THE  LEFT  OVARY. 

BY  R.  U.  WEST,  M.D. 

Dr.  AVest  was  sent  for  on  Friday,  the  4th  of  Alarch  last,  to 
see  a  patient  who  had  been  delivered,  after  an  easy  and  rapid 
labour,  three  days  previously,  and  who  was  said  to  he  danger¬ 
ously  ill  with  inflammation.  On  his  arrival,  he  found  the 
woman  suffering  from  distension,  with  excessive  pain  and  ten¬ 
derness  of  the  abdomen,  so  that  percussion  could  not  be  borne; 
the  tongue  was  white  and  slimy;  pulse  140,  very  small,  and 
weak;  there  was  headache,  with  delirium;  and  the  counte¬ 
nance  was  wild  and  expressive  of  pain.  There  was  milk  in  the 
breasts  ;  the  lochia  were  checked;  and  she  had  had  a  rigor  the 
previous  day.  The  following  prognosis  was  made — “  She  will 
die  next  Tuesday.”  She  was  ordered  a  saline  purgative,  some 
calomel  and  opium,  with  fomentations,  etc.,  and  subsequently 
ammonia  and  wine.  On  Alonday  evening,  Alarch  7th,  she  ; 
died. 

At  the  post  mortem  examination,  which  ■n'as  made  on  tl)e 
following  afternoon,  a  large  ovarian  cyst  was  found,  the 
ivalls  of  wdiich  were  black  and  gangrenous,  the  peritoneal 
coat  of  the  small  intestines  was  also  seen  to  be  in  a  similar 
condition. 

The  paper  concluded  with  a  few  general  observations  to  ' 
show  that  this  was  a  case  of  j'luerperal  iieritonitis,  commencing 
about  the  third  day  after  labour,  and  involving  chiefly  the 
peritoneal  covering  of  an  old-standing  ovarian  cyst.  It  was  ) 
also  remai’ked  that  this  ■svas  not  the  first  case  of  fatal  pueri)eral  ■ 
fever  in  which  Dr.  AVest  had  seen  the  milk  continue  in  the  breasts  } 
until  death  ;  and  hence,  though  this  was  an  exceptional  occur-  i 
rence,  still  we  must  not  rely  too  much  on  it  as  constituting  a  , 
favourable  symptom.  1 

A  discussion  followed,  in  which  Dr.  Tanner,  Air.  Ballard,  i 
and  Dr.  Routh  took  part.  It  w'as  thought  that,  examining  the  1 
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facts  as  detailed,  there  was  no  evidence  to  prove  that  the  case 
was  not  one  of  simple  inllammation  of  an  ovarian  cyst,  instead 
of  puerperal  fever ;  while  the  prognosis  which  was  given  ap¬ 
peared  somewhat  extraordinary. 

SUDDEN  DEATH  FROM  OCCLUSION  OF  THE  PULMONARY 
ARTERIES  AFTER  PARTURITION. 

BY  DRAPER  MACKINDER,  M.  D. 

Two  cases  were  detailed  which  had  recently  occurred  in  Dr 
Mackinder’s  practice.  In  the  first,  the  patient  was  thirty-two 
years  of  age,  and  had  been  delivered  of  her  second  child  after 
a  natural  and  easy  labour.  Seventeen  days  afterwards,  while 
apparently  in  good  health,  she  rose  up  convulsively,  said  she 
was  choking,  and  died.  On  subsequently  examining  the  body, 
a  large  branching  fibrinous  plug  was  found  completely  stopping 
up  the  right  pulmonary  artery  and  its  immediate  ramifications; 
while  the  entrance  to  the  left  pulmonary  artery  gave  lodgment 
to  a  large  and  tolerably  firm  concretion.  Tlie  heart  was  rather 
thin,  and  the  lungs  were  slightly  congested ;  but  there  was  no 
further  trace  of  disease  about  the  body. 

In  the  second  instance,  the  patient  had  an  easy  labour,  and, 
for  a  few  days  afterwards,  all  appeared  to  progress  favourably, 
when  she  imprudently  left  her  bedroom  and  exposed  herself  to 
cold.  Shortly  afterwards  she  was  seized  with  difficulty  of  breath¬ 
ing,  gasping,  and  cold  clammy  sweats,  from  which  death  relieved 
her  in  twenty  minutes.  Permission  to  make  a  post  ex¬ 

amination  could  not  be  obtained,  and  hence  it  could  only  be 
surmised  that  the  fatal  event  was  due  to  the  plugging  up  of 
some  important  but  smaller  vessel  than  those  found  obliterated 
in  the  first  example. 

Dr.  Graily  Hewitt  stated  that  an  elaborate  essay  on  sud¬ 
den  death  during  the  puerperal  state  had  been  recently  pub¬ 
lished  in  the  Memoirs  of  the  ImiKrial  Academy  of  Medicine 
of  Paris ;  but  the  author  of  that  essay  had  not  thrown  any 
considerable  light  on  the  interesting  question  of  the  cause  of 
death  under  these  circumstances.  The  case  of  the  Duchess  de 
Nemours,  who  died  from  plugging  of  the  pulmonary  artery, 
would  be  in  the  recollection  of  the  Fellows  of  the  Society. 
From  personal  inspection  of  the  clot,  he  was  able  to  state  that 
in  that  case  the  clot  occupied  the  pulmonary  artery  and  several 
of  its  ramifications,  and  was  so  firm  that  it  could  not  have 
been  formed  subsequently  to  death.  Respecting  those  cases  in 
which  sudden  death  during  the  puerperal  state  was  connected 
with  the  presence  of  coagula  in  the  pulmonary  artery,  he  would 
hazard  the  following  supposition  as  to  the  causes  which  lead  to 
the  coagulation :  The  blood  was  so  altered  in  the  pregnant 
woman  as  to  favour  coagulation,  in  the  first  place ;  and,  in 
the  second  place,  the  maintenance  of  the  recumbent  position, 
usually  rigidly  enforced  by  the  medical  attendant  during  seve¬ 
ral  days  after  labour,  favoured  the  stagnation  of  the  blood  in 
the  heart  and  chest.  It  was  not  unreasonable  to  suppose  that 
these  circumstances  had  much  to  do  with  the  occurrence  of  this 
fatal  accident. 

Dr.  Priestley  recommended  that  in  all  cases  of  sudden 
death  fi’om  occlusion  of  the  pulmonary  artery,  an  attempt 
should  be  made,  not  only  to  give  an  accurate  account  of  the 
thoracic  organs,  but  also  of  the  condition  of  the  uterus  and 
appendages,  more  especially  of  the  blood-vessels  and  lymphatics. 
The  researches  of  Virchow  on  this  subject  had  conclusively 
shown  the  connection  between  emboli  formed  in  the  uterine 
veins,  and  plugs  found  in  pulmonary  arteries ;  the  value  of 
reports  on  such  cases  would  therefore  be  greatly  enhanced  if 
the  investigation  were  carried  further  than  the  immediate  seat 
of  obstruction.  He  thought  it  not  improbable  that  in  chloro- 
ansemic  conditions  of  the  system,  when  there  is  an  increase  of 
fibrine  in  the  blood,  a  very  small  amount  of  acrid  material 
generated  in  or  near  the  uterus,  and  added  to  the  hlood  circu¬ 
lating  in  the  vessels,  might  cause  deposition  of  the  fibrine,  and 
■consequent  occlusion  of  the  vessels. 

A  CASE  OF  LABOUR  COMPLICATED  W'lTH  FIBROUS  TUMOUR  OF 
THE  UTERUS  :  DELIVERY  BY  LONG  FORCEPS,  ETC. 

BY  W'.  O.  PRIESTLEY,  M.D. 

The  author  stated  that  in  1858  he  had  been  consulted  by  the 
wife  of  a  professional  friend,  who  was  suffering  from  menor¬ 
rhagia,  and  to  whom  he  recommended  a  plan  of  general  treat¬ 
ment  in  the  first  instance;  but  no  improvement  taking  place, 
the  cervix  uteri  was  dilated  by  sponge  tents,  and  a  cluster  of 
vesicular  polypi  removed.  No  fibrous  tumour  or  large  polypus 
existed  at  the  time,  but  an  irregular  nodule,  about  the  size  of 
a  hazel-nut,  projected  into  the  uterine  cavity  at  the  junction  of 
the  cervix  with  the  body  of  the  organ.  The  lady  soon  after¬ 
wards  became  pregnant,  and  when  labour  supervened,  the  first 


stage  was  obstructed  by  the  presence  of  a  flattened  mass  in 
the  lower  segment  of  the  uterus,  which  turned  out  to  be  a 
fibrous  tumour,  four  inches  in  diameter,  and  more  than  an  inch 
in  thickness,  situated  exactly  where  the  fibrous  nodule  had 
been  discovered  before  pregnancy.  The  effect  on  the  labour 
was  to  prevent  the  head  descending  on  the  os  uteri,  the  entire 
uterus,  with  its  contents,  sinking  low  in  the  pelvis,  and  be¬ 
coming  impacted  there.  Turning  was  considered  impractica¬ 
ble  ;  but  the  dilatable  condition  of  the  os  uteri  allowed  the  use 
of  the  long  forceps,  and  delivery  was  thus  effected  without  in¬ 
jury  to  the  mother — a  living  child  being  produced.  Subse¬ 
quently,  during  the  involution  of  the  uterus,  the  tumour  was 
enucleated,  and  hung  out  of  the  uterus  into  the  vagina.  During 
this  process  the  constitutional  irritation  and  local  pain  were  so 
great  that  it  was  found  advisable  to  remove  the  tumour.  This 
was  done  by  the  ecraseur  on  the  fourteenth  day  after  delivery, 
and  so  much  bleeding  followed  as  to  necessitate  the  use  of  the 
plug.  Ultimately,  the  patient  made  a  favourable  recovery. 
The  author  believed  the  haemorrhage  might  have  been  less 
after  the  removal  of  the  tumour,  had  the  ecraseur  been  used 
less  rapidly. 

A  CASE  OF  SPONTANEOUS  RUPTURE  OF  AN  OVARIAN  SAC  EXISTING 
WITH  PREGNANCY,  AND  ITS  SUCCESSFUL  TERMINATION  : 

AND  A  CASE  OF  SUPPOSED  ABSENCE  OF 
UTERUS  AND  OVARIES. 

BY  CHARLES  CLAY,  M.D. 

With  regard  to  the  latter  paper.  Dr.  Rigby  stated  he  had  met 
in  the  course  of  his  life,  with  several  cases  of  deficient  or  absen, 
uterus.  He  had  described  two  or  three  in  the  early  numbers  ot 
the  Medical  Times,  as  illustrations  of  one  form  of  amenorrhee  f 
the  patients  never  having  menstruated.  Some  of  these  casa, 
were  accompanied  with  a  defective  or  closed  state  of  the  vagines 
in  others,  there  was  merely  a  short  vaginal  canal,  at  the  uppa 
extremity  of  which  a  small  nodular  body  pointed  out  the: 
presence  of  a  rudimentary  uterus;  in  others,  no  trace  of  er 
uterus  could  be  detected.  In  one  case  of  a  married  womana 
where  menstruation  was  regular,  the  vaginal  walls  were  merely, 
adherent  throughout  their  whole  length.  He  fixed  a  globular 
sponge  tent  firmly  betiveen  the  labia  by  means  of  a  T  bandage, 
and  having  produced  a  slight  separation,  was  enabled  to  con¬ 
tinue  it  up  to  the  extremity  of  the  canal,  where  a  healthy  uterus 
was  found.  The  patient  returned  immediately  into  the  country, 
and  he  had  heard  nothing  more  of  her.  He  remembered  an 
extremely  interesting  case  occurring  some  years  ago  at  St.  Bar¬ 
tholomew’s  Hospital.  A  young  girl,  seventeen  years  of  age, 
had  well-marked  molimina  menstrualia,  but  no  catamenial  dis¬ 
charge  appeared.  As  these  periodical  attacks  became  more  and 
more  severe,  with  great  constitutional  disturbance,  she  came 
into  the  hospital.  A  congenital  abnormal  state  of  parts  was 
found.  The  vagina  formed  an  irregular  bifid  canal,  without  any 
os  or  cervix  uteri.  On  further  examination,  it  was  found  that 
the  posterior  wall  of  the  bladder,  at  its  lower  half,  was  wanting, 
so  that  the  vagina  and  bladder  formed  one  cavity,  divided  at  its 
upper  portion  by  a  crescentic  septum.  Behind  the  vagina,  a 
hard,  globular  mass  could  be  felt,  which  was  punctured  so  as  to 
permit  of  the  escape  of  some  retained  menstrual  fiuid.  Un¬ 
fortunately,  the  puncture  healed,  and  the  patient  left  the 
hospital. 

Ttvo  CASES  OF  CRANIAL  BLOOD-SW^ELLING ;  WITH  EEM.4.EKS  ON 
THE  NATURE  OF  THESE  TUMOURS. 

BY  EDWARD  RIGBY,  M.D. 

After  relating  the  histories  of  two  examples,  the  author  pro¬ 
ceeded  to  show  that  these  cases  were  not  uufrequently  mistaken 
for  hernia  cerebri,  an  exceedingly  rare  and  dangerous  mal¬ 
formation,  and  which  never  occurred  on  the  parietal  bone  ;  but 
always  over  a  fontanelle  or  a  suture.  On  opening  these  cranial 
blood-swellings,  they  ivere  found  filled  with  dark,  semi  fluid 
blood,  beneath  which  the  bone  was  liealthy.  The  collection  of 
blood  was  usually  beneath  the  scalp  and  tendinous  aponeurosis 
of  the  occipito-frontalis  muscle,  the  bone  being  covered  by  its 
pericranium.  Sometimes,  though  more  rarely,  the  pericranium 
itself  was  elevated  by  the  collection  of  sanguineous  fluid  ;  and 
besides  these  two  forms,  other  modifications  of  cranial  blood - 
swelling  had  been  described;  but  if  they  really  did  occur,  they 
were  exceedingly  rare.  Great  misapprehension  had  been  en¬ 
tertained  by  several  authors  respecting  the  progress  of  these 
tumours.  Thus,  it  had  been  stated  that  much  constitutional 
disturbance  would  be  set  up  if  this  accumulation  of  blood  were 
allowed  to  remain  ;  that  it  would  become  putrid :  that  fever 
would  result ;  that  there  wonld  be  danger  of  ulceration,  slough¬ 
ing,  etc.  Hence  it  had  been  recommended  to  open  these  swell- 
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ings,  and  evacuate  their  contents,  at  an  early  period,  before 
tnese  changes  could  occur.  But  the  success  of  these  modes  of 
treatment  had  been  anything  but  encouraging,  and  hence  Dr. 
Rigby  advised  that  the  pi’actice  of  Professor  Nagele  should  be 
followed.  This  consisted  literally  in  doing  nothing.  As  long 
as  the  infant  remained  healthy,  the  effusion  would  gradually 
be  absorbed,  so  that  by  the  time  the  child  was  a  month  old  the 
tumour  would  have  entirely  disappeared. 


Canterbury  confers  “the  doctorate”  on  homoeopathic  prac¬ 
titioners  ? 

As  everything  now  depends  on  the  activity  of  local  Associa¬ 
tions,  instead  of  grumbling  against  the  Act  and  the  Register 
let  us  be  up  and  use  them.  1  am,  etc.  ’ 

A  Voice  FEOii  the  North. 

July  1S59. 


INDIA  MEDICAL  SERVICE. 

Some  months  have  now  elapsed  since  the  new  warrant 
was  granted  to  the  Medical  Department  of  the  Indian  Army  ; 
and  since  it  was  declared  in  your  Journal  to  be  insufficient  to 
remedy  the  evils  existing  in  the  service. 

By  the  result  of  the  late  competition  it  is  now  seen  that,  in 
spite  of  the  improvements  in  the  service,  the  supply  of  medical 
officers  falls  short  of  the  demand.  A  large  number  of  candi¬ 
dates  invariably  compete  p.t  the  Civil  Service  Examinations,  and 
a  small  number  at  the  Medical  ;  plainly  sliowing  that  appoint- 
nients  in  the  former  service  are  highly  prized,  and  that  those 
in  the  latter  are  thought  of  little  value.  With  the  view  of  lieep- 
ing  up  tlie  numbers  in  the  service.  Government  will,  ere  long, 
in  all  probability  adopt  one  of  three  courses.  First — Competi¬ 
tion  may  be  given  up,  and  the  old  system  resumed.  Secondly— 
Competition  may  be  retained,  and  some  appointments  granted 
by  favour.  Thirdly — The  Service  may  be  improved.  Should  the 
first  method  be  adopted,  I  fear  that  the  old  system  would  not 
be  found  to  work  well  at  the  present  time.  The  medical  ser¬ 
vices  of  the  English  Army  and  Navy  have  lately  been  so  much 
improved  that  most  men  appear  to  prefer  entering  either  of 
them  to  serving  in  the  Indian  Army.  Besides,  by  the  old 
system  the  service  was  always  under  officered,  notwithstanding 
the  repeated  remonstrances,  from  heads  of  departments  in 
India,  representing  to  the  Home  Government  the  harassing 
nature  of  the  general  duty  to  which  young  medical  officers  were 
for  years  subjected,  in  consequence  of  the  paucity  of  their 
numbers. 

Should  the  second  method  be  adopted,  appointments  must 
be  given  to  men  who  are  not  up  to  the  standard  of  those  who 
pass  at  the  competitive  examination. 

The  third  method,  namely,  the  further  improvement  of  the 
Service,  is  in  my  opinion  the  only  course  to  be  pursued  calcu¬ 
lated  to  induce  a  number  of  those  in  the  professsion  who  are 
well  educated  to  apply  for  appointments.  Promotion  ought  to 
be  granted  about  eight  years  earlier  than  at  present  is  the  case. 
The  shameful  condition  of  the  retiring  funds  of  Bengal  and 
Bombay  ought  to  be  remedied,  and  the  scale  of  Government 
retiring  allowances  ought  to  be  restored  to  what  it  formerly 
was  by  being  placed  on  an  equality  with  that  enjoved  by  mili¬ 
tary  officers. 

Trusting  that  you  will  excuse  me  for  again  trespassing  on 
your  space,  I  am,  etc..  Oriental. 

July  27tli  1859. 


WHAT  MAY  BE  DONE  BY  THE  MEDIC-4L 
REGISTER. 

Sir,— —The  appearance  of  the  Medical  Register  constitutes 
an  era  in  the  history  of  the  medical  profession.  Notwithstand¬ 
ing  all  that  may  be  said  against  the  inefficiency  of  the  Medical 
Act  by  those  who  are  more  expecting  than  reasonable  in  their 
views,  there  can  be  no  doubt  but  that  it  will  achieve  mucli 
good,  and  form  the  basis  and  groundwork  of  a  more  troodlv 
edifice.  •  ® 

It  now  only  remains  for  the  profession  to  make  use  of  their 
volume.  It  is  a  volume  that  can  be  made  of  much  service,  in¬ 
asmuch  as  it  is  of  legal  authority^.  In  the  first  place,  it  may 
be  desirable  for  the  Registration  Associations  in  different  towns 
to  inquire  where  the  homocopathists,  in  their  several  localities, 
have  acquired  their  diplomas,  and  whether  such  diplomas,  or 
any  of  them  wrrre  acquired  subsequently  to  the  yractising  of 
hommopathy.  These  points  will  be  seen  at  once  from  the 
Register.  In  the  cases,  which  are  numerous,  where  degrees 
have  been  obtained  by  persons  actually  pi’actising  homceo- 
pathy  at  the  time,  it  might  be  well  to  require  from  the  uni¬ 
versity  a  repudiation  of  the  graduate.  It  might  further  be 
thought  advisable  to  ask,  by  whose  advice  the  Archbishop  of 
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CAUSES  OF  DEATH  FROM  CHLOROFORM. 

Letter  from  C.  Kidd,  M.D.  j 

Sir, — In  the  Journal  for  July  23rd,  my  friend,  Dr.  Martin,  - 
in  referring  to  the  various  causes  of  death  from  chloro-  > 
form,  has  the  following  passage.  “  Death  may  be  the  result  of  • 
a  cause  not  hitherto  e.specially  pointed  out — viz.,  the  impres-  I 
sion  made  by  the  vapour  upon  the  branches  of  the  sympathetic  j 
and  the  vagus  ramifying  on  the  lining  membrane  of  the  air-  1 
passages,  and  communicated  by  them  to  the  nerves  of  the  ) 
heart;  just  as  a  blow  on  the  epigastrium,  or  severe  shocks  to 
the  nervous  centres,  cause  sudden  cessation  of  the  heart’s  ac¬ 
tion.”  If  this  remained  in  the  mild  obscurity  of  a  thesis  .at 
Cambridge,  it  would  be  all  right,  but  as  it  tends  to  show  that  I  | 
have  not  especially  pointed  out  this  idea  as  well  as  M.  Brown-  i 
Sequard,  it  requires  a  word  of  comment.  It  is  an  opinion  I  ) 
was  laughed  at  for  holding  more  than  a  year  ago  in  a  Dublin  | 
journal,  and  is  referred  to  in  extenso  in  my  Manual,  published 
this  month.  I  hope  I  shall  not  be  deemed  captious  in  dwelling 
on  such  trifles;  but  those  who  have  worked  hard  at  chloroform 
do  not  like  to  see  so  many  new  ideas  starting  up,  which  in 
reality  are  old  ideas,  if  men  would  read  the  journals. 

I  am,  etc.,  Charles  Kidd. 

Sacltville  Street,  Ficcadilly,  July  2“tli. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Ellis.  On  July  01,  at  Bristol,  the  wife  of  *R.  W.  Ellis,  Esq., 
surgeon,  of  a  daught^tr. 

Kilgour.  On  July  31,  at  Castletown,  Isle  of  Man,  the  wife  of 
*J.  S.  Kilgour,  M.D.,  of  a  daughter. 

Worship.  On  July  20,  at  Riverhead,  Sevenoaks,  the  wifo  of  ! 
*J.  L.  Worship,  Esq.,  surgeon,  of  a  son. 


DEATHS.  : 

Connolly.  On  July  29,  at  Brighton,  aged  four  months,  Richard  J 
Matthew,  infant  son  of  *G.  S.  Connolly,  Esq.,  surgeon,  of  | 
Bomton,  Gloucestershire. 

Ellis,  James,  Esq.,  surgeon,  at  the  Falklands,  South  America,  , 
aged  31,  on  March  12. 

Hanks.  On  July  28,  aged  3  jmars,  Clara  Frances,  youngest  J 
daughter  of  *H.  Hanks,  Esq.,  Surgeon,  of  Mile  End  Road. 

^Isaacson,  Wotton,  Esq.,  surgeon,  at  Huntingdon,  aged  43,  oa  1 
July  24.  ; 

*Ling,  H.  F.,  Esq.,  surgeon,  of  Stogumber,  Somerset,  lately.  ' 

*Milsom,  G.  P.  H.,Esq.,  surgeon,  at  Colluraptou,  Devon,  lately.  ( 


TO  COSRESPONBENTS. 


NOTtCE.— Dr.  tVvNTER  will  feel  obliged  if  the  Associates  will  address 
AT  Oftice  Orders  au  payment  of  Subscriptions,  to  the  Publisher 

Mr  aH0.MAS  John  li0NKYM..N  37,  Great  Queen  Street,  Lincoln’s  Inn’ 
Fields  London,  W.C.,  Bloomsbury  Branch”;  and  he  would  also  feel 
oliliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


POSTAGE  OF  MANUSCUIPT  AND  PHTNTED  MATTEPt. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  e.xceeding  S  ounce.s,  twopence-  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce;  for  every  additional  half- 
pound  or  under,  twopence. 


Commnnientions  hove  been  received  fro7ii-.~Mn.  B.  W.  Brown-  Dr.  'Tilt- 
Mr.  B.  Beep;  Orien-ial;  A  Voice  fposi  the  Nourii;  Mr.  W.  F  Geeve- 
land;  F.R.C.S.Eno.;  Dr.  W.  Garstano;  Mr.  C.  Leonard-  Dr  C  I 
Kouertson;  Dk.  Vosb;  Dr,  G.  .AI.  Humphry;  Dr.  K.  Waters  -  Mr  Day¬ 
man;  Dr.  C.  H.  Jones;  Mr.  A.  ’T.  H.AVaters;  Mr.  T.  AL  Sioke-  AIk 
William  Martin  ;  and  Dr.  G.  E.  Paget.  m  r.  ju.  cionl,  a.r. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL, 


ST.  THOMAS’S  HOSPITAL. 

DEATH  PROM  CHLOROFORM. 

Under  the  care  of  S.  Solly,  Esq.,  F.E.S. 

Another  death  from  chloroform  has  taken  place  during  the 
■week  at  St.  Thomas’s  Hospital.  The  patient  was  a  young  man, 
admitted  under  the  care  of  Mr.  Solly.  The  case  ditfered  very 
little,  if  at  all,  from  the  other  instances  of  death  from  chloro¬ 
form  ;  the  most  remarkable  feature  in  the  case  being,  that 
chloroform  had  been  administered  to  the  man  in  the  same 
manner  some  short  time  previously,  for  the  removal  of  dead 
bone  from  the  foot ;  and  at  that  period,  though  half  an  hour 
under  its  effects,  he  did  not  seem  to  suffer,  and  was  beheved  to 
have  home  the  anaesthetic  very  well. 

A  careful  post  mortem  examination  -^v'as  made,  by  direction  of 
Mr.  Solly.  The  chief  appeai’ances  found  were,  “  a  dilated  state 
of  the  right  side  of  the  heart,  which  was  gorged  with  blood  ; 
and  a  cyst-like  growth,  or  apoplectic  clot,  pressing  on  the 
middle  lobe  of  the  brain.” 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

CLINICAL  OBSERVATIONS. 

In  the  practice  of  Haynes  Walton,  Esq. 

III.  CONDITION  OP  THE  INTERIOR  OF  THE  EYE,  AS  SEEN 
BY  THE  OPHTHALMOSCOPE,  IN  IMPAIRED 
VISION  FROM  BLOWS. 

\^From  Notes  by  B.  Reed,  Esq.J 

For  several  months  Mr.  Walton  has  submitted  to  a  careful 
ophthalmoscopic  examination  every  case  that  has  presented 
itself  to  him  of  defective  sight  from  a  blow  on  the  eyeball ;  and 
in  all  there  have  been  marked  physical  changes  that  could  be 
directly  pointed  to  as  disturbing  sight.  The  fact  is,  so  far  as  it 
goes,  in  opposition  to  the  idea  of  concussion  of  the  retina,  by 
M'hich  was  meant  some  functional  derangement,  to  which  the 
result  of  these  accidents  used  to  be  attributed. 

Lesion  was  noticed  in  all.  In  the  majority,  there  was  more 
or  less  detachment  of  the  retina,  probably  from  effusion  of 
blood.  The  degree  of  loss  of  sight  was  in  proportion  to  the 
area  detached.  Less  frequently,  there  was  blood  effused  into 
the  ritreous  body.  Once  the  lens  was  partially  displaced  back¬ 
wards,  but  retained  its  transparency.  The  detachment  of  the 
retina  is,  of  course,  irremediable ;  effusion  into  the  vitreous 
body  admits  of  recovery  in  a  remarkable  degree ;  and,  even 
where  there  has  been  so  much  effusion  as  to  prevent  illu¬ 
mination  of  the  eye,  perfect  vision  may  be  restored.  This 
shows  how  useless  it  would  have  been  in  any  of  these 
cases  to  institute  the  routine  of  a  mercurial  course,  which 
certainly  would  have  been  resorted  to  prior  to  the  ophthal¬ 
moscope. 

Very  few  of  the  patients  were  submitted  to  any  treatment, 
because  of  the  lapse  of  time  between  receiving  the  injury  and 
their  application  at  the  hospital.  Mr.  Walton’s  plan  of  treat¬ 
ment,  in  any  recent  case  in  which  there  is  diminution  of  sight, 
or  pain,  attendant  on  the  accident,  consists  in  rest  of  the  eye, 
and  cessation  from  all  activity  of  the  body,  the  local  application 
of  cold,  and,  if  there  be  very  much  pain,  of  opiates,  and  per- 
liaps  even  leeching,  or  cupping  to  the  temple.  With  this  he 
enjoins  regulations  of  a  general  kind  as  regards  diet,  the  avoid¬ 
ance  of  stimulants,  etc. 


Wounds  and  blows  about  the  forehead  and  circumference  of 
the  orbit,  which  do  not  touch  the  eyeball,  may  be  followed  by 
blindriess ;  and  many  theories  have  been  advanced  to  account 
for  this.  It  has  been  supposed  that  the  nutrition  of  the  eye 
has  suffered  through  some  injury  to  the  branches  of  the  fifth 
nerve.  Mr.  Walton  suspects  that  here  the  eye  suffers  from  the 
same  lesions  as  in  direct  injury,  although,  up  to  the  present 
time,  he  has  had  but  one  opportunity  of  maldng  an  ex¬ 
amination. 

A  workman,  in  middle  age,  was  severely  struck  on  his  fore¬ 
head,  just  over  the  left  eyebrow,  six  years  ago ;  and  quickly  lost 
all  useful  sight.  He  could  not  exactly  say  how  quickly  it  went, 
as  his  memory  did  not  serve  him ;  but  it  was  a  direct  conse¬ 
quence,  and,  when  the  swelling  of  the  brow  and  the  ecchy- 
mosis  had  passed  away,  the  eye  was  useless.  It  would  be 
difficult  to  name  any  method  of  treatment  that  had  not  been 
tried ;  for  the  man  had  been  to  most  of  the  general  hospitals  in 
London,  and  to  several  of  the  special  ones.  He  could  not 
read  type  of  any  size,  but  could  just  count  his  fingers  when 
they  were  held  up  against  the  light.  There  was  no  objective 
symptom  whatever ;  and  therefore  it  was  impossible,  from  a 
mere  external  survey  of  the  eye,  to  say  what  was  at  fault.  Mr. 
Walton  directed  the  pupil  to  be  dilated,  and  then  used  the 
ophthalmoscope.  Detachment  of  the  retina  was  at  once  dis¬ 
cernible  in  a  cloudy  whiteness  at  the  fundus  of  the  eye,  in¬ 
stead  of  the  natural  bright  red  colour  of  the  choroid.  The 
focussing  of  the  instrument,  too,  failed  to  show  the  optic  disc, 
or  any  parts  in  detail ;  instead  of  these,  there  appeared  the 
uneven  white  cloud  with  a  few  vessels,  not  very  definite,  in 
irregular  arrangement.  Here  was,  of  course,  an  irremediable 
injiu-y  from  the  first;  and  far  better  would  it  have  been  for 
the  patient,  and  more  to  the  credit  of  surgery,  had  this  been  at 
once  made  out. 


ST.  MARY’S  HOSPITAL. 

TABLE  OF  CASES  OF  ACUTE  RHEUMATISM  TREATED  WITH 
LARGE  DOSES  OF  OPIUM. 

Under  the  care  of  F.  Sibson,  M.D.,  F.E.S. 

We  desire  to  call  our  readers’  attention  again  to  the  method  of 
treating  acute  rheumatism  adopted  by  Dr.  Sibson,  and  which 
shows  in  so  striking  a  manner  the  tolerance  of  opium  in  this 
disease.  The  table  on  the  next  page  is  a  continuation  of  one 
published  at  p.  1000  of  the  Journal  for  December  5th,  1857. 
We  have  nothing  to  add  to  the  remarks  which  we  then  made ; 
but  we  reproduce  their  substance,  as  many  of  our  readers  may 
not  have  had  an  opportunity  of  reading  them  at  the  time. 

The  first  thing  that  suggests  itself  for  notice  is  the  remarka¬ 
ble  absence  of  any  symptoms  such  as  accompany  the  admini¬ 
stration  of  opium  in  less  painful  disorders.  We  hear  hardly 
anything  of  drowsiness,  of  tendency  to  coma,  of  constipation  or 
contracted  pupils ;  only,  when  the  remedy  i?  pushed  to  its 
extreme  point,  delirium  comes  on,  which  speedily  subsides  on 
the  diminution  of  the  dose.  In  some  cases,  so  far  from  con¬ 
stipation  being  produced  by  the  opium,  the  patient  has  actually 
suffered  from  diarrhoea  during  the  opium  treatment.  In  most 
cases,  there  has  been  improvement  in  the  patient’s  sleep  ;  but 
this  never  proceeded  to  the  extent  of  narcotism.  The  pain 
was  in  almost  all  cases  much  relieved;  but  any  idea  which  has 
been  entertained  of  the  prophylactic  virtue  of  large  doses  of 
opium  against  affection  of  the  heart  in  rheumatism  must  he 
negatived ;  for,  excluding  the  cases  in  which  the  heart  was 
affected  before  the  treatment  was  commenced,  an  average  pro¬ 
portion  suffered  from  cardiac  aflection  while  under  the  opium 
treatment.  With  reference  to  other  remedies,  it  seems  that 
the  opium  does  not  materially  interfere  with  their  action. 

If  the  average  results  of  this  treatment  are  equal  to  those  of 
the  common  methods  of  treating  this  copplainl,  the  com¬ 
parative  immunity  from  pain  procured  by  the  free  use  of  opium 
is  a  powerful  argument  for  its  preference  in  so  distressing  a 
malady. 
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Table  of  Cases  of  Acute  Rheumatism  treated  by  Large  Doses  of  Opium. 

IContinued  from  p.  1003,  of  vol.  for  1857.] 


Tio. 


Sex 

and 

Age. 


Prominent  Symptoms 
on  Admission,  and 
Duration  of  Attack. 


Heart 

Affection,  when 
noticed. 


27 


M. 

20 


M. 

43 


Pain  in  knees,  a 
few  days.  Much 
swelling  and  effu¬ 
sion  of  synovia  in 
knees  and  anldes. 
W as  in  the  Hospi¬ 
tal  with  the  same 
affection,  under 
Dr.  Sibson,  two 
years  ago.  ?  No.  5. 

Violent  pains  all 
over  the  body  10 
days  before  admis¬ 
sion.  Swelling  of 
feet  and  shoulders. 
Old  winter  cough 
(bronchial). 


Systolic 
bruit  on 
admission. 
There  was 
bruit  2  years 
ago. 


No  heart 
affection. 


29 


M.  Pain  and  swelling 
IG  in  wrists,  knees, 
and  ankles.  10 
days.  Fever  and 
perspiration.  Con¬ 
stant  sickness. 


Syst  o  lie 
bruit  show¬ 
ed  itself 
about  a  week 
after  admis¬ 
sion. 


30 


M. 

30 


31 


M. 

14 


32 


M. 

3  > 


33 


'f. 

13 


34 


F. 

19 


Pain  in  left  side 
a  fortnight,  with  or- 
thopneea  and  rus¬ 
ty  expectorations. 
Pain  in  the  joints 
for  last  few  days. 
Thirst;  dry  tongue; 
quick,  bounding 
pulse;  acid  perspir¬ 
ations;  thick,  high 
coloured  urine. 

Four  days.  Pains 
in  most  parts  of 
the  body,  with 
much  swelling, 
profuse  perspira¬ 
tion,  red  dry 
tongue,  full  pulse. 

Severe  pain  in 
all  the  joints,  and 
cough  (pneumo¬ 
nia).  7  days.  Pulse 
frequent  and  fee¬ 
ble. 

Five  days.  Vio¬ 
lent  pain  and 
swelling  in  joints, 
shivering.  Hot 
sldn.  Loss  of  sleep. 
Rapid  pulse. 

Pain  in  knees, 
ankles,  etc.  11 
days.  Shiverings. 
Hot  skin.  Thirst. 
Red  tongue.  Quick 
pulse. 


No  heart 
affection. 


No  heart 
affection. 


Exocardiac 
bruit  ap¬ 
peared  the 
day  after  ad¬ 
mission.  It 
disappeared 
on  9  th  day. 

Systolic 
bruit  ap¬ 
peared  on 
fourth  day. 
There  was 
also  exocar¬ 
diac  mur¬ 
mur.  The 
heart  sounds 
were  normal 
on  her  dis¬ 
charge. 
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Progress  of  the  Case,  and 
complications  (exclusive  of 
Cardiac  Affection). 


The  pain  soon  yielded, 
and  left  merely  weakness 
and  the  remains  of  the 
cardiac  affection.  He  ab¬ 
sconded  from  the  house 
on  account  of  being  charg¬ 
ed  with  misconduct. 


The  pain  gradually  but 
slowly  yielded.  The  opium 
seems  to  have  produced 
no  symptoms. 


Had  symptoms  of  enter¬ 
itis,  constant  sickness, 
pain  in  the  belly,  etc.,  and 
gradually  sank.  A  pur¬ 
puric  eruption  showed  it¬ 
self  a  few  days  before 
death. 


Pain  diminished  on  ad¬ 
ministration  of  opium  dur¬ 
ing  the  first  three  days. 
Then  pleuritic  friction 
came  on,  but  disappeared, 
apparently  without  effu¬ 
sion  of  fluid,  in  four  days, 
and  he  gradually  reco¬ 
vered. 


The  pain  soon  yielded  to 
the  opium,  and  he  was 
able  to  leave  his  bed  in 
less  than  a  week.  Reco¬ 
vered  gradually. 


The  pain  gradually  yield¬ 
ed  to  the  opium,  and  nearly 
disappeared  in  sixteen 
days.  The  case  after  that 
was  merely  one  of  pneu¬ 
monia. 

The  symptoms  continued 
distressing  for  about  six 
days.  Then  improvement 
commenced,  and  continu¬ 
ed  steadily. 


The  pain  persisted  for 
more  than  a  fortnight. 
Pneumonia  appeared  about 
ten  days  after  her  admis¬ 
sion.  This  yielded  gra¬ 
dually. 


Quantity  and  Method  of 
Administration  of  Opium. 


Opii,  extr.  colocynth.  co. 
da  gr.  i,  omni  hora  on  ad¬ 
mission.  Omitted  entirely 
after  two  days,  on  account 
of  pain  in  the  head  and 
constipation. 


The  same  pill  every  two 
hours  on  admission.  Next 
day  every  hour,  on  account 
of  pain,  with  great  relief. 
Then  at  longer  intervals, 
till  he  was  only  taking  four 
pills  a  day  on  the  eighth 
day.  The  pain  recurred, 
however,  and  he  then  took 
six.  The  pain  soon  yielded. 

The  same  pill  every  three 
hours  on  admission,  and 
then  every  four  hours  for 
ten  days.  Afterwards,  on 
the  occurrence  on  purpura, 
with  acetete  of  lead. 


The  same  pill  every  two 
hours  for  the  first  two  days. 
Then  every  hour  for  a  few 
doses,  with  much  relief. 
Again  every  two  hours.  At 
the  end  of  a  week  every 
three  hours  till  fourteenth 
day,  when  the  pills  were 
omitted. 


The  same  pill  every  three 
hours  on  admission,  and 
next  j  day  every  six  hours. 
Soon  only  every  night. 


The  same  pill  at  first 
every  three  hours ;  on  the 
third  day  every  two  hours, 
and  gradually  omitted  as 
the  pain  receded. 

The  same  pill  every  two 
hours,  and  next  day  every 
four  hours.  She  was  soon 
affected  by  the  opium, 
which  was  continued  occa¬ 
sionally  till  the  fifth  day. 

The  same  pill  every  three 
hours  on  admission.  Next 
day  every  other  hour;  and 
on  fourth  day  every  six 
hours,  and  afterwards  once 
or  twice  a  day  for  a  few 
days.  Then  three  times, 
varying  according  to  the 
pain. 


Other  Remedies. 


Duration  and 
Result. 


Bicarbonate  of 
potash  on  admis¬ 
sion.  Tonics  (iron 
and  ammonia)  in 
about  a  week. 


Left  the 
house.  17 
days. 


Nitrate  of  potash  Relieved., 
and  poppy  fomenta-  32  days, 
tionsatfirst.  Iodide 
of  potassium  and 
potassio  tartrate  of 
iron  during  conva¬ 
lescence. 


Hydrocyanic  acid 
and  blisters  to  the 
epigastrium  at  first. 
Then  calomel.  Agr. 
every  3  hours  for  a 
short  time.  Effer¬ 
vescing  mixtures, 
tonics,  etc. 

Alkaline  diet 
drink.  Leeches  on 
occurrence  of  fric¬ 
tion-sound,  and 
blisters,  with  lemon 
juice.  Tonics  on 
omission  of  opium. 


Died.  14  days. 
Pleural  adlie- 
sioii.s.  Lungs 
liealthy.  Heart 
6  ozs.,  loaded 
with  fat.  Kid¬ 
neys  looked  fat¬ 
ty.  Intestines 
distended  with, 
thick  grumous 
fluid.  Patches 
of  vascularity 
in  interior  and 
exterior. 

Cured. 

23  days. 


Bicarbonate  of 
IDotashatfirst, lemon 
juice  afterwards. 
During  convales¬ 
cence  effervescing 
mixtures  with  am¬ 
monia,  iron,  etc. 

The  appropriate 
treatment  for  pneu¬ 
monia,  for  which  he 
was  long  in  the 
house. 


Cured. 
25  days- 


Relieved' 
of  the 
rheuma¬ 
tism.  IGi 
days. 


Leeches  to  stern¬ 
um  on  day  after 
admission.  Tonics 
during  convale.s- 
cence. 


Convales¬ 
cent.  18j 
days. 


Alkaline  drink  at 
first.  Leeches  to 
chest  on  appearance 
of  cardiac  affection. 
Iron  and  other  to¬ 
nics  during  conva¬ 
lescence. 


Made  out 
patient.  34 
days. 
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No. 


35 


80 


37 


38 


39 


40 


41 


42 


43 


44 


45 


Sex 

mill 

Age. 


F. 

30 


F. 

32 


M. 

15 


F. 

39 


M. 

14 


M. 

19 


M. 

42 


M. 

23 


M. 

31 


M. 

28 


F. 

49 


Prominent  Symptoms 
on  Admission,  and 
duration  of  Attack. 


Pain  in  hands, 
ankles,  <fc  should¬ 
ers.  A  fortnight. 
Headache,  jjain  in 
the  stomach,  and 
nausea. 

Pains  in  legs  and 
arms,  5  days,  with 
swelling,depriving 
her  of  all  power  of 
motion.  Constant 
vomiting. 

IVas  attacked, 
while  in  the  house 
on  account  of  acci¬ 
dent,  with  pain  in 
the  wrists  and 
shoulders,  head¬ 
ache,  and  nausea. 

Pains  in  knee  & 
foot.  1  week.  Fe¬ 
verishness.  Swell¬ 
ing  of  the  joint. 
Much  perspira¬ 
tion. 


Was  a  patient  of 
Dr.  Sihson’s  some 
years  ago,  and  has 
had  frequent  at¬ 
tacks.  Pain  in 
knees  and  thighs. 
A  week.  Pain  in 
the  chest.  Dry 
tongue.  Bounding 
pulse. 

Pain  and  swelling 
in  feet,  knees,  and 
wrists.  A  few  days. 
Thirst.  Furred 
tongue. 

Has  had  three 
previous  attacks. 
Flying  pains  for  3 
weeks.  On  admis¬ 
sion,  great  pain  in 
hips,  loins,  knees, 
and  ankles.  Limbs 
much  swollen. 
Fever  present. 
High  coloured 
urine. 

Had  had  pre 
vious  attacks.  Ach¬ 
ing  pain  in  legs 
and  feet.  Fever. 
10  days. 

Pains  in  back  and 
shoulders,  pre¬ 
venting  his  mov¬ 
ing,  with  swelling. 
A  fortnight.  Foul 
tongue.  Profuse 
sweats,  etc. 

Pain  and  swelling 
in  joints.  Less 
than  a  week.  Much 
fever  and  perspir¬ 
ation. 

Pain  and  swelling 
in  knees  and  an¬ 
kles.  Fever  pre¬ 
sent. 


Heart 

Aflfeotiou,  when 
noticed. 


No  heart 
affection. 


No  heart 
affection. 


Had  had 
previous  at¬ 
tacks  of 
rheumatism, 
which  had 
left  a  perma¬ 
nent  bruit. 

No  heart 
affection. 


Bruit  on 
admission. 


No  heart 
affection. 


Double 
murmur  on 
fourth  day. 


No  heart 
affection. 


Systolic 
murmur  on 
ninth  day. 
Had  nearly 
disappeared 
at  last  note. 

Systolic 
bruit  fourth 
day.  This 
soon  reced¬ 
ed. 

No  heart 
affection. 


Progress  of  the  Case,  and 
complications  (exclusive  of 
Cardiac  Affection). 


The  pain  yielded  gra¬ 
dually.  Nausea  and  head¬ 
ache  were  troublesome  for 
some  time;  and  she  suf¬ 
fered  from  the  stiffness  of 
her  hands. 

The  pain  disappeared, 
when  she  kept  quiet,  in 
about  twelve  days.  Stiff¬ 
ness  persisted  for  some 
time. 

Did  not  come  under  Dr. 
Sibson’s  care  for  four  days. 
He  w'as  treated  with  col- 
chicum,  in  the  meanwhile, 
but  got  worse.  The  pain 
decreased  slowly  under 
the  opium  treatment.  The 
bruit  remained. 

The  pain  slowly  yielded 
to  the  opium.  She  reco¬ 
vered  gradually. 


Pain  yielded  after  a  few 
days. 


The  symptoms  soon  sub¬ 
sided. 


Bronchitis  and  sj^mptoms 
of  effusion  into  the  pleura 
soon  came  on.  As  the 
opium  treatment  was  soon 
omitted,  the  case  is  not 
further  detailed. 


Pain  soon  yielded,  but 
shifted  about  occasionally. 


The  pain  was  at  first 
much  relieved.  Then  he 
had  a  relapse,  with  cardiac 
aflection;  from  which  he 
recovered  slowly. 


Pain  soon  relieved. 


The  symptoms  soon 
yielded. 


Quantity  and  Method  of 
Administration  of  Opium. 


The  same  pill  every  four 
hours.  Omitted  in  four 
days,  on  account  of  pain 
in  the  head. 


The  same  pill  every  four 
hours  for  a  few  days,  then 
every  six  hours. 


The  same  pill  every  six 
hours,  and  three  days  after¬ 
wards  every  three  or  four 
hours  for  a  week.  Then 
night  and  morning. 


The  same  pill  every  four 
hours.  Pain  soon  relieved. 
Pill  then  ordered  twice  a 
day.  Pain  recurred.  Pill 
resumed  every  four  hours 
for  six  days.  Then  ad¬ 
ministered  three  times  a 
day. 

The  same  pill  every  four 
hours.  Took  thirty-four 
pills  in  the  first  eight  days, 
and  twenty-four  in  the  next 
seven,  without  any  effect 
on  the  pupils.  Pills  omit¬ 
ted  on  twenty-fifth  day. 


The  same  pill  every  two 
hours.  Was  slightly  deli¬ 
rious  and  very  sleepy  in 
two  days,  but  with  dilated 
pupils.  Pills  then  four 
times  a  day. 

The  same  pill  every  three 
hours.  Sixteen  pills  in 
three  days ;  then  omitted, 
as  he  became  delirious. 
Occasional  soothing  doses 
afterwards. 


The  same  pill  every  four 
hours,  with  double  doses 
at  night  for  about  a  week. 


The  same  pill  every  four 
hours.  Pupils  affected  in 
four  days.  Then  omitted 
for  the  time,  and  resumed 
as  pain  recurred. 


The  pill  every  three  hours 
for  three  days,  then  only 
at  night. 


The  pill  every  four  hours 
for  four  days. 


Other  Eemedies. 


Bicarbonate  of 
potash.  Occasional 
doses  of  calomel  to 
allay  nausea.  To¬ 
nics  during  conva¬ 
lescence. 

Bicarbonate  of 
potash, with  sesqni- 
carbonate  of  ammo¬ 
nia.  Then  lemon 
juice.  Ice  to  allay 
the  vomiting. 

Bicarbonate  of 
potash  and  bark. 
Leeches  to  the  prte- 
cordia.  Then  ano¬ 
dyne  liniments,  etc. 


Potash  and  am¬ 
monia  at  first.  Then 
the  potassio- tar¬ 
trate  of  iron,  with 
iodide  of  potassium. 
Bandage  to  the 
swollen  foot. 

Alkalies.  An  oc¬ 
casional  purge.  To¬ 
nics  on  his  dis¬ 
charge. 


Alkalies. 


Citric  acid  and 
effervescing  mix¬ 
ture  on  the  omis¬ 
sion  of  the  pills. 


Tonics  on  omis¬ 
sion  of  the  op)ium. 


Tonics,  liniments, 
etc.,  when  the  pain 
mitigated. 


Bark  and  potash 
when  the  pills  were 
stopped. 


Afterwards  bark 
and  alkalies. 


Duration  and 
Result. 


Believed, 
31  days. 


Cured. 
28  days. 


Cured. 
35  days. 


Cured. 
34  days. 


Cured. 
28  days. 


Cured. 
14  days. 


Recover¬ 
ed.  About 
2  months. 


Cured. 
24  days. 


Cured. 
52  days. 


Cured. 
16  days. 


Cured, 
19  days. 
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ON  SOME  OF  THE  PRINCIPAL  EVENTS 
IN  THE  CLINICAL  HISTORY 
OF  ASTHMA. 

By  HYDE  SALTED,  M.D.,  E.E.S.,  Fellow  of  the  Eoyal 
College  of  Physicians,  and  Assistant-Physician  to 
Charing  Cross  Hospital. 


IT. — Tendency  to  Haeitede  :  Illustrative  Cases. 

All  those  who  are  familiar  with  asthma,  must  have  observed 
in  it  a  disposition  to  habitude — a  disposition  to  maintain  and 
constantly  repeat  any  peculiarity  it  may  have  acquired.  And 
this  is  probably  due  to  the  very  same  tendency  of  the  affection 
that  makes  it  periodic,  to  the  tendency  to  repetition,  to  its 
being  essentially  a  repetitive  disease — the  attacks  are  repeated 
not  only  in  respect  to  the  interval  at  which  they  occur,  but  in 
all  other  circumstances  and  particulars — the  time  of  day  or 
night  at  which  the  attacks  come  on,  the  length  of  time  they  last, 
their  provocatives,  Iccdentia  and  jiivantia,  and  peculiarities  in 
every  particular.  And  that  this  maintenance  of  all  the  circum¬ 
stances,  both  in  the  intervals  and  the  attacks,  does  depend 
upon  this  disposition  to  habit,  this  disposition  to  repeat  again 
what  once  has  been,  and  that  it  is  not  due  to  the  phenomena 
of  the  disease  being  an  essential  and  inherent  part  of  each 
case,  is  proved  by  the  fact,  that  if  the  spell  of  this  repetition  is 
in  any  iiarticular  once  broken,  the  feature  that  has  thus  lapsed 
will  stay  away;  that  its  absence  (although, perhaps,  in  the  first 
place  due  to  some  temporary  cause)  will  be,  like  its  presence, 
repeated;  and,  on  the  other  hand,  that  any  peculiarity  that 
has  once  been  acquired  (although,  perhaps,  from  some  transient 
and  accidental  circumstance),  will,  as  the  time  comes  round, 
recur,  and  thus  be  finally  adopted  among  the  symptoms, 
and  become  a  constituent  part  of  the  clinical  phenomena. 
There  are  hardly  any  circumstances  of  the  disease  that  may 
not  thus  be  lost  and  acquired,  and  therefore  hardly  any  whose 
exact  maintenance  is  not  due  to  this  tendency  to  repetition, 
rather  than  to  their  being  an  essential  jiart  of  the  disease. 
And  thus  it  happens,  that  though  there  are  no  two  cases  of 
asthma  that  do  not  strikingly  differ,  and  although  in  a  course 
of  years  the  features  of  any  one  case  may  be  entirely  changed, 
yet  there  is  no  disease  of  a  iiaroxysmal  nature  in  which  the 
consecutive  attacks  are  more  exactly  the  counterpart  of  each 
other,  or  in  which  an  uniform  type  of  phenomena  is  more 
rigidly  adhered  to. 

One  of  the  results  of  this  is,  that  the  asthmatic  becomes 
thoroughly  “  up”  in  his  own  case ;  every  symptom  becomes  an 
old  acquaintance ;  he  recognises  the  slightest  indications,  and  can 
j>redict  every  event  of  his  disease  exactly  as  it  will  happen ;  he 
knows  when  an  attack  is  coming  on  long  before  others  can  see 
any  sign  of  it;  he  knows  when  it  will  go  off;  he  soon  comes  to 
learn,  too,  by  this  exactly  reiieated  experience,  w'hat  he  may  do, 
and  what  he  may  not ;  wliat  will  do  him  harm,  and  what  good ; 
and  thus  often  becomes  his  own  best  physician.  I  know  of  no 
disease  in  which  the  medical  attendant  gets  more  valuable 
hints  from  his  patients,  and  none  in  w'hich  the  opinion  of  the 
latter  is  more  to  be  relied  on. 

A  clearer  idea  of  this  peculiarity  of  asthma  wull  perhaps  be 
obtained  by  the  nari’ation  of  a  few  Elustrative  cases,  than  by 
any  attempt  at  a  general  statement  or  description  of  it. 

A  gentleman,  who  had  long  suffered  from  violent  spasmodic 
asthma,  went  in  the  summer  of  1843  to  Eyde.  He  awoke,  the 
morning  after  his  arrival,  miserably  bad,  and  had  to  rise  from 
his  bed  about  five,  and  sit  leaning  forwards  on  pillows  placed 
on  a  table  ;  in  this  position,  in  an  hour  or  two,  he  got  ease,  and 
remained  well  for  the  rest  of  the  day ;  and,  as  he  had  been  to 
Eyde  before,  and  been  as  well  there  as  elsewhere,  he  hoped  his 
attack  had  passed  away.  The  next  morning,  however,  he 
awoke  at  four  o’clock,  still  worse ;  the  next,  at  three,  woi'se ; 
the  next  night,  he  hardly  lay  down  at  all,  and  left  his  bed  at  two. 
He  then  thought  it  was  time  to  be  off,  and  left  by  the  steamer 
that  morning.  He  was  too  bad,  however,  to  proceed  farther 
than  Southampton  that  day.  The  next  morning,  after  a  good 
night,  he  awoke  perfectly  well,  and  stayed  at  Southampton  a 
week.  He  then  thought  he  would  go  back  to  Eyde,  and  try  the 
experiment  again.  He  returned,  and  the  next  morning,  to  his 
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delight,  found  himself  well.  He  then  felt  he  was  safe,  and 
stayed  at  Eyde  a  month,  with  a  degree  of  iminunity  from  his 
disease  quite  unusual  for  him  at  his  ordinary  residence  indeed, 
without  any  asthmatic  sensation  the  whole  time ;  and  I  have 
no  doubt  he  might  have  stayed  there  six  months  with  an 
equally  unbroken  immunity.  His  second  visit  began  well,  and 
therefore  continued  well ;  but  if  he  had  persisted  in  his  first 
attempt,  his  visit  would  probably  have  been  one  of  uninter¬ 
rupted  asthma.  His  return  to  Southampton  broke  the  habit, 
and  enabled  him  to  start  afresh. 

An  asthmatic  patient,  living  in  a  county  town  in  the  south  of 
England,  informed  me  that  there  was  a  village  about  two 
miles  from  the  town,  to  which  his  family  went  in  the  summer, 
but  to  which  he  never  dare  go,  because  his  breathing  was  so 
bad  there.  One  summer  he  went  there,  expecting  to  be 
obliged  to  leave  the  next  day,  as  usual ;  but,  to  his  surprise, 
awoke  the  following  morning  well.  He  took  the  hint,  and 
stayed  there  three  months  in  unbroken  health,  free  even  from 
the  mild  form  of  asthma  to  which  he  was  accustomed  in  the 
town.  On  his  return  to  the  town,  his  usual  asthma  reappeared. 
All  subsequent  attempts  to  repeat  the  experiment  have  failed; 
he  has  never  been  able  to  make  another  “  good  start  . 

A  gentleman,  who  lost  his  asthma  some  yeai’s  ago  on  going 
to  London,  has  found  since  that,  whenever  he  goes  into  the 
country,  it  returns.  It  frequently  begins  the  very  evening  of  his 
arrival ;  and  even  if  he  goes  to  bed  well,  it  is  sure  to  lyake 
him  the  next  day  about  three.  Then,  for  the  rest  of  his  visit, 
he  has  no  peace;  he  has  to  sit  up  half  the  night,  and  gets  no 
more  than  tivo  or  three  hours  sleep  before  he  is  obliged  to  got 
up  again.  Nothing  will  do  but  his  return  to  London.  On 
some  rare  occasions,  however,  for  some  unknown  reason,  the 
asthma  has  not  appeared  on  the  night  of  his  arrival  in  the 
country,  and  then  he  is  sure  to  be  well  for  the  whole  of  the  rest 
of  his  visit,  however  long  it  may  be.  As  the  first  night  is,  so 
will  be  all.  But  when  a  visit  to  the  country  has  once  lit  up 
his  asthma  so  inveterate  is  the  tendency  of  the  disease  to  keep 
up  what  has  once  been  set  going,  that,  although  he  returns  to 
London,  and  to  the  same  conditions  and  habits  as  before  in 
every  respect,  it  may  be  weeks  before  the  asthmatic  tendency 
which  has  been  excited  subsides.  I  have  known  him  pass 
nine  and  even  twelve  months  in  town  without  a  symptom  of 
asthma,  as  free  from  it  as  a  person  who  has  never  suffered 
from  it,  so  that  he  has  said  he  had  almost  forgotten  what  the 
feeling  of  asthma  was — could  lie  low  at  head,  eat  a  supper,  and 
take  any  liberties  he  liked  with  himself.  But,  after  a  visit  to  the 
country  has  thrown  his  disease  into  a  state  of  activity,  although 
returning  to  the  same  house,  the  same  room,  the  same  occu¬ 
pations  and  habits,  he  has  experienced  for  weeks  his  old 
morning  asthmatic  sensations,  has  been  obliged  to  sleep  higher 
at  head,  to  eschew  suppers  or  even  late  dinners,  and  to  take 
the  same  precautions  as  he  would  in  the  country.  After  a 
time  these  symptoms  have  gradually  died  out,  and  he  has 
shaken  down  into  his  old  condition ;  so  that  he  looks  with 
great  dread  upon  going  into  the  country,  not  so  much  on 
account  of  the  asthma  during  the  few  days  he  is  there,  as  be¬ 
cause,  when  it  has  once  been  set  going,  he  does  not  know  how 
long  it  may  continue  after  his  return  to  town. 

One  patient  informed  me  that,  whenever  he  is  well  at  the 
commencement  of  a  frost,  he  is  sure  to  be  well  as  long  as  the 
frost  lasts.  Another  states  that,  although  his  dyspnoea  was 
usually  confined  to  the  morning,  he  would  often  tor  a  month 
together  experience  a  slight  attack  every  day  after  dinner, 
lasting  for  two  or  three  hours  ;  so  that  he  has  sometimes  gone 
without  his  dinners  to  avoid  the  attack.  Then  for  three  or  six 
months,  perhaps,  he  would  be  free  from  these  after-dinner  fits, 
and  then  they  w^ould  come  on  again.  Sometimes  they  would 
come  on  after  supper  ;  sometimes  his  breath  would  be  very  bad 
of  an  afternoon,  and  then  clear  up  in  the  evening,  and  he 
would  have  a  good  night;  sometimes  he  would  be  quite  well 
throughout  the  dajq  and  bad  at  night ;  hut  always  the  saviefoT 
many  days  and  weeks  together — the  habitude,  the  diurnal 
rhythm ,  always  strongly  marked. 

I  might  go  on  multiplying  examples  to  almost  any  length  ; 
but  I  think  I  have  cited  enough  to  prove  and  illustrate  this 
curious  feature  of  the  disease. 

The  rule,  then,  appears  to  be,  that  if  asthma  is  subjected  to 
unchanging  external  influences,  its  cycle  of  phenomena  will  go 
on  repeating  themselves  with  a  maiwellous  exactness,  bufthat 
the  maintenance  of  this  unvarying  repetition  is  strictly  de¬ 
pendent  on  the  maintenance  of  identical  external  conditions, 
and  that  any  change,  however  trifling,  is  capable  of  breaking 
the  existing  habit,  and  of  introducing  fresh  phenomena.  Hence 
we  get  a  practical  rule  of  considerable  importance.  If  the 
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Bsllinifttic  is  going  on  well,  leave  well  alone  ;  keep  liini  as  be 
is;  do  not  try  any  experiments  with  him;  for  an  unfavourable 
change,  once  acquired,  may  persist  with  unmanageable  perti¬ 
nacity.  If,  on  the  other  hand,  he  is  going  on  ill,  if  his  case 
has  got  into  a  rut,  give  it  a  shake,  make  some  change,  any 
change,  no  matter  whether  the  object  is  very  definite  or  the 
theiapeutics  ver}'  rational,  in  the  hope  that,  b}'  breaking  the 
existing  habit,  the  jjatients  condition  may  be  improved.  It  is 
a  hazaidous  thing  to  make  any  change  in  the  “  surroundings” 
of  an  asthmatic,  if  his  symptoms  are  quiescent ;  for,  while  The 
caprice  and  uncertainty  of  the  disease  deprive  us  of  the  pow’er 
of  sajing  what  the  result  of  that  change  will  be,  its  tendency  to 
repetition  deprives  us  of  the  power  of  saying  when  it  will  end. 
On  the  other  hand,  the  most  blind  and  purposeless  treatment 
may  be  attended  with  the  happiest  results,  merely  by  acting  as 
a  disturbing  force  and  breaking  the  chain  of  repetition. 

III. — Change  of  Type. 

Having  directed  attention  to  twm  characteristics  of  asthma, 

its  periodicity  and  habitude, — in  w'hich  it  shows  a  tenacity  of 
type  and  aversion  to  change,  I  must  now  say  a  few'  w'ords  per 
contra,  and  show'  that  in  ceitiin  ways  it  affects  change  and  is  a 
peculiarly  mutable  disease.  This  may  at  first  sight  appear  some¬ 
what  inconsistent  and  contradictoiy,”but,  if  true,  it  cannot  be  so ; 
and  a  closer  examination  will  show'  that  it  is  not  so.  The  change¬ 
fulness  of  asthma  is  quite  consistent  with  its  periodicity  and  its 
tendency  to  habitude.  Its  sameness  is  an  iterated  sameness,  a 
constant  and  frequent  repetition  of  like  phenomena;  its  changes, 
on  the  other  hand,  are  slow,  gradually  brought  about  by  slight  and 
almost  imperceptible  variations  in  these  recurrent  phenomena. 
This  applies  to  one  form  of  its  changefulness — its  tendency  to 
change  of  type  :  the  other,  its  capriciousness,  must  be  admitted 
as  qualifying,  and  rendering  less  marked  and  perfect,  both  its 
periodicity  and  habitude. 

It  is  very  rare  to  meet  a  case  of  asthma  over  which  consider¬ 
able  changes  do  not  pass  in  the  course  of  years.  In  the 
severity  of  the  attacks,  in  their  character,  in  their  duration,  in 
the  length  of  their  interv'als,  in  the  time  of  day  at  which  they 
occur,  in  their  provocatives,  in  the  remedies  that  control  them, 
in  the  condition  of  the  patient  in  the  intervals,  in  the  sim¬ 
plicity  or  complicity  of  the  disease, — in  all  these  jioints,  asthma 
is  prone  to  change.  Independently  of  the  changes  that  neces¬ 
sarily  take  place  in  the  progress  of  a  case,  either  towards  a 
more  severe  and  confirmed  state,  or  towards  recovery,  there  are 
others  that  can  neither  be  considered  progressive  nor  retro¬ 
gressive,  but  which  are  so  considerable,  and  which  so  com¬ 
pletely  alter  the  features  of  the  case,  that  in  a  few  years  it 
■would  not  be  recognised  as  the  same.  From  being  irregular, 
the  symptoms  have  perhaps  become  confirmed;  from  being 
occasional,  they  have  become  stated;  attacks  that  were  for¬ 
merly  confined  to  the  morning  now  extend  throughout  the 
day;  remedies  that  w'ere  formerly  infallible  have  now  become 
worthless ;  a  more  scrupulous  care  is  necessary  in  avoiding 
possible  excitants,  whose  number  is  greatly  iucreased;  the 
time  in  the  twenty-four  hours  in  which  the  paroxysm  occurs  is 
changed  from  morning  to  evening,  or  from  evening  to  morning ; 
and  so  on. 

One  very  common  change  in  the  type  of  asthma — so 
common  that  it  may  be  said  to  be  its  normal  history — is  as 
follows: — At  first  the  paroxysms  are  of  great  intensity,  and 
occur  at  distant  intervals,  and  betw'een  them  the  breathing  is 
perfectly  free  and  clear.  As  the  case  progresses,  the  attacks 
become  milder,  but  more  frequent.  At  last  they  become  so 
mitigated,  that  there  can  hardly  be  said  to  be  any  exacerbations 
of  the  dyspnoea  at  all.  But  in  the  meantime  there  has  gradu¬ 
ally  grown  up  a  constant  dyspnoea,  which  never  goes  off  in  the 
intervals  between  the  paroxysms,  and  which,  from  being  at 
first  very  slight,  almost  inappreciable  (indeed,  in  the  first  part 
of  the  case  not  existing  at  all),  becomes  very  considerable,  and 
an  abiding  source  of  distress  to  the  patient,  embarrassing  his 
conversation  and  impeding  Ids  movements,  but  often,  strange 
to  say,  less  observed  by  the  sufferer  himself  than  those  about 
him.  Thus,  by  the  mitigation  of  the  attacks  and  the  gradual 
development  of  dyspnoea  in  the  intervals,  a  paroxysmal  has 
been  exchanged  for  an  abiding  condition.  This  is  in  part  a 
change  for  the  better,  in  part  a  change  for  the  worse;  for 
while  the  asthmatic  no  longer  suffers  from  tlie  agony  of  his 
paroxysms,  and  may  be  said  rather  to  experience  inconvenience 
than  suffering,  yet  he  now  never  feels  the  lightness  and  free¬ 
dom  of  untrammelled  breathing.  Moreover,  an  abiding  dyspnoea, 
however  slight,  affects  more  the  general  health  than  any  in¬ 
tensity  of  paroxysm,  implies  a  worse  state  of  things  at  the 
present,  and  is  more  ominous  for  the  future. 


This  gradual  change  in  the  phasis  of  asthma,  which  is  the 
history  of  the  majority  of  chroidc  cases,  arises  from  the  opera¬ 
tion  of  three  coexisting  causes : — a  gradual  diminution  of 
nervous  irritability  as  life  advances,  diudnishing  the  tendency 
to  spasm,  and  mitigating  the  paroxysm;  a  gradual  lo.ss  of 
reparative  power,  so  that  the  temporary  mischief  to  the  lung 
left  by  each  attack  is  less  recovered  from  in  the  intervals  ; 
and  the  accumulated  disorganisation  of  the  lung  from  the  con¬ 
tinued  ojjeration  of  its  cause.  The  process  goes  on  for  years; 
and  the  change  is  so  gradual  that  it  is  ouly  by  comparing  him¬ 
self  with  what  he  was  some  time  ago,  that  the  patient  re¬ 
cognises  it.  The  experience  of  many  asthmatics  will,  I  am 
sure,  bear  me  out  in  this  description. 

IV. — C.iPRICIOTJ  SNE  s  s . 

One  of  the  most  singular  features  of  asthma,  and  one  which 
it  possesses  to  a  degree  perhaps  not  possessed  by  any  other 
disease  except  hysteria,  is  its  unaccountable  caprice.  It  is 
always  puzzling  its  victim  and  his  friends  by  the  exhibition  of 
some  unexpected  vagary,  giving  him  pleasant  and  unpleasant 
surprises,  raising  his  hopes  and  then  disappointing  them,  and 
altogether  confounding  his  calculations.  One  may  say  of 
asthma  as  Horace  did  of  Tigellius — 

“  Nil  fait  unquam  sic  impar  sibi.” 

Asthma  is  doubly  capricious :  the  disease  in  general  is 
capricious,  and  each  case  is  capricious  in  itself. 

The  caprice  of  the  disease  in  general  is  shown  in  the  ex¬ 
treme  unlikeness  of  difl'erent  cases  to  one  another.  Not  only 
are  they  unlike,  but  they  exhibit  the  strongest  contrarieties 
and  oppositeness  —  in  their  behaviour  to  remedies,  in 
their  causation,  in  their  paroxysms,  in  every  iDoint,  in 
fact,  of  their  clinical  history.  One  case  is  better  in  dense 
crowded  cities,  another  in  the  open  country ;  one  likes  a  low 
damp  situation,  another  a  high  and  dry  one;  one  a  relaxing  air 
suits,  another  a  bracing;  one  Hies  from  the  place  which  another 
seeks;  one  is  confined  to  a  spot  in  which  another  would  die  in 
a  year  ;  one  is  better  in  winter,  another  in  summer,  a  third  is 
equally  bad  all  the  year  round  ;  in  one  the  attacks  are  entirely 
under  the  influence  of  the  stomach,  in  another  food  makes  no¬ 
difference ;  one  knows  as  well  as  possible  when  he  is  going  to 
have  an  attack,  another  has  no  warning;  in  one  the  attacks 
occur  with  the  regularity  of  clock-work,  in  another  there  is  not 
a  trace  of  periodicity ;  in  one  ipecacuan  is  tlie  cause,  in  another 
it  is  the  cure  ;  in  one  nitre-paper  acts  like  a  charm,  in  another 
it  is  worthless;  one  patient  says  he  would  as  soon  be  without 
life  as  without  stramonium,  another  might  as  •\veil  smoke  as 
much  dried  cabbage-leaves. 

There  are  three  questions  in  relation  to  the  clinical  history  of 
asthma  on  which,  in  concluding  this  part  of  my  subject,  I 
w'ould  like  to  make  a  few  observations. 

At  w'hat  age  is  asthma  most  disposed  to  come  on  ? 

What  appears  to  be  the  influence  of  sex  as  aflecting  litu 
bility  to  asthma  ? 

Is  asthma  hereditary? 

V.— Tisie  of  Life  of  First  Access. 

There  appears  to  be  no  time  of  life  at  w-hich  asthma  may  not 
make  its  appearance — from  the  earliest  infancy  to  old  age.  The 
extremes  of  life,  and  any  part  of  life  betw'een  those  extremes, 
are  obnoxious  to  it.  A  few  days  after  birth  the  infant  may  give 
unmistakable  evidence  of  it;  or  the  old  man,  after  spending  a 
long  life  without  an  asthmatic  symptom,  may  be  suddenly  at¬ 
tacked  by  it.  There  are  some  periods  of  life,  how'ever,  at  which 
it  is  more  apt  to  declare  itself  than  at  others  ;  and,  as  one  age 
is  obnoxious  to  one  cause  of  asthma,  and  another  to  another, 
cases  of  asthma  differ  in  kind  very  much  according  to  the  age 
at  which  they  commence.  Thus  the  cases  that  come  on  in 
early  life  are  generally  due  to  the  disorders  of  childhood — in¬ 
fantile  bronchitis,  measles,  whooping-cough — acting  on  a  con¬ 
stitution  possessing  a  congenital  proclivity  to  the  disease.  There 
is,  in  these  cases,  generally  a  sensitive  bronchial  mucous  mem¬ 
brane,  and  often  some  pulmonary  collapse  and  emphysema. 
The  cases  that  come  on  in  youth  and  early  manhood  are  gene¬ 
rally  specimens  of  the  pure  spasmodic  form,  without  any  organic 
complication.  Those  that  come  on  late  in  life  are  commonly 
cases  of  organic  asthma — either  asthma  complicating  chronic 
bronchitis,  or  cardiac  asthma. 

I  find  that  in  thirty-eight  cases,  in  which  I  have  noted  the 
time  of  the  first  access,  in  seven  it  occurred  during  the  first 
year  of  life.  In  one  of  these,  distinct  symptoms  of  asthma  were 
I’ecognised  at  fourteen  days  old,  in  another  at  twenty-eight  days, 
in  another  at  three  months,  in  another  at  one  year,  and  in  three 
“  during  the  first  year,”  but  the  exact  time  is  not  remembered.- 
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I  have  long  known  that  early  infancy  is  accessible  to  asthma, 
and  that  many  of  the  best  marked  and  pm-est  spasmodic  cases 
start  from  this  early  date  ;  but,  until  I  examined  my  cases,  I 
was  not  aware  so  large  a  proportion,  nearly  one  in  live,  occur¬ 
red  within  the  first  year  of  life.  In  some  of  these  the  disease 
appeared  so  early  that  it  would  be  difficult  to  say  that  it  was 
not  truly  congenital.  Within  a  few  days  of  birth  the  breathing 
had  the  true  asthmatic  character.  The  constitutional  tendency 
must  be  strongly  marked  indeed  that  would  develope  itself  so 
early.  And  it  is  worthy  of  remark  tliat,  in  all  those  cases  in 
which  the  disease  made  such  an  early  appearance,  there  wms  a 
history  of  inheritance,  and  this  is  quite  consistent  with  what 
one  would  expect;  its  inheritance  would  imply  its  constitu¬ 
tional  character ;  its  being  constitutional  would  make  it  probable 
that  it  would  early  declare  itself. 

The  following  is  a  table  showing,  in  thirty-eight  cases  in 
which  I  have  noted  this  point,  the  relative  frequency  in  which 
asthma  developes  itself  in  the  successive  decades  of  life  : — 
During  the  first  year 

From  one  to  ten . -1; 

From  ten  to  twenty . 8 

From  twenty  to  thirty . --5 

From  thirty  to  forty . 5 

From  forty  to  fifty  . . 2 

From  fifty  to  sixty . --4 
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It  would  appear  from  this,  that  the  first  appearance  of  asth¬ 
ma  is  less  and  less  likely  to  occur  as  life  advances  up  to  old 
age,  when  there  is  an  increase.  And  this  is  exactly  what  one 
might  expect  from  the  constitutional  nature  of  asthma.  All 
constitutional  diseases  are,  ipso  facto,  disposed  to  declare  them¬ 
selves  early ;  the  earlier,  the  stronger  the  constitutional  ten¬ 
dency;  and  the  longer  they  pass  without  appearing,  the  less 
likely  are  they  to  appear.  This  table,  it  must  be  remembered, 
is  not  a  table  of  asthmatics  at  different  ages,  but  of  those  who 
have  become  asthmatic  at  those  respective  ages.  It  is  strictly 
a  table  of  the  relative  frequency  of  the  first  access  of  asthma. 

Almost  all  the  cases  of  which  I  have  t.aken  notes  are  uncom¬ 
plicated  cases.  Of  a  large  number  of  cases  of  senile  bron¬ 
chitic  asthma  I  have  preserved  no  record  ;  if  I  had,  the  num¬ 
ber  of  cases  commencing  betw'een  fifty  and  sixty,  and  upwards, 
would  have  been  much  larger.  The  number  four  in  the  table 
by  no  means  indicates  tbe  proportionate  frequency  of  tbe  com¬ 
mencement  of  organic  asthma  in  old  age. 

VI. — Influence  of  Sex. 

In  fifty-four  cases  in  Avhich  I  have  noted  the  circumstance  of 
sex,  thirty-six  have  been  in  males,  and  eighteen  in  females,  or 
exactly  twice  as  many  in  the  former  as  in  the  latter.  To  what 
does  this  fact  point?  It  unmistakably  asserts  that  the  causes 
of  asthma  are  circumstances  to  which  men  ai’e  more  exposed 
than  women ;  such  as  tlie  inclemencies  of  the  weather,  the 
wear  and  tear  and  hardship  of  life,  the  stress  of  violent  and 
sustained  respiratory  efforts  as  in  heavy  labour,  and  intemper¬ 
ance.  Unless  this  is  the  cause  of  tbe  difference,  we  must  sup¬ 
pose  it  to  depend  upon  some  greater  proclivity  to  asthma  on 
tbe  part  of  the  male  nervous  system  than  tbe  female.  Now 
this  I  do  not  believe.  Indeed,  I  believe  the  reverse.  An  asth¬ 
matic  nervous  system  is  a  mobile,  sensitive,  nervous  system, 
and  certainly  the  female  nervous  system  is  more  mobile  and 
sensitive  than  the  male. 

Consistently  with  this,  I  believe  it  will  be  found  that  idiopa¬ 
thic  asthma — the  piu’e  neurosis — is  as  common  in  women  as  in 
men,  and  that  the  cases  by  which  so  large  a  preponderance  is 
given  to  men,  are  cases  starting  from  bronchitis.  Senile  asth¬ 
ma  (chronic-bronchitic  and  cardiac)  is, I  should  say,  ten  times 
commoner  in  men  than  in  women. 

VII. — Is  Asthma  Hereditary  ? 

I  think  there  can  be  no  doubt  that  it  is.  Not  that  I  would  take 
this  fact  for  granted,  or  on  the  common  assertion  that  it  is  so  ; 
for  I  think  this  a  point  on  which  error  is  ajit  to  arise.  In  all 
diseases  a  certain  number  of  cases  will  be  found  in  which,  on 
the  mere  doctiine  of  chances,  the  jiarents,  or  other  members 
of  the  family,  have  been  similarly  affected.  But  I  think  the 
number  of  cases  in  which  there  is  a  family  history  of  asthma 
is  greater  than  will  admit  of  this  explanation.  Out  of  thirty- 
five  cases  in  which  I  have  noted  this  circumstance,  I  find  distinct 
traces  of  inheritance  in  fourteen ;  in  tw'enty-one  not.  It  ap¬ 
pears,  therefore,  to  be  inherited  (and  my  numbers  are  sufficient 
to  give  some  evidence)  in  two  cases  out  of  every  five ;  that  is, 
in  the  proportion  of  two  to  three.  The  kind  of  inheritance 
differs  very  much,  sometimes  it  is  direct,  sometimes  lateral ; 
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sometimes  immediate,  sometimes  remote ;  as  will  be  seen  in 
the  following  specification  of  the  inheritance  in  these  fourteen 
cases : — 

1 .  Inherited  from  the  father. 

2.  Father  a  confirmed  asthmatic. 

3.  Inherited  from  the  father. 

4.  Father  a  confirmed  asthmatic,  brother  suffers  from  hay 
asthma. 

5.  Grandfather  a  confirmed  asthmatic. 

C.  Brother  and  paternal  grandmother  asthmatic. 

7.  Father,  two  paternal  uncles,  and  paternal  grandfather 
asthmatic. 

8.  Inherited  from  father  ;  paternal  sister  died  of  it. 

9.  Father  died  asthmatic  at  forty-seven. 

10.  Several  indirect  branches  of  the  family  asthmatic,  but 
neither  parent. 

11.  Mother  slightly  asthmatic,  maternal  grandmother 
severely. 

12.  Grandfather  now  suffers  from  asthma. 

13.  Grandfather  and  uncle  both  asthmatic. 

14.  Sister  and  paternal  grandmother  asthmatic,  brother 
with  hay  asthma. 

With  regard  to  the  inheritance  of  asthma,  I  have  observed 
one  curious  fact,  which  suggests  an  interesting  general  patho¬ 
logical  question.  It  is,  that  several  brothers  and  sisters  in  a 
family  may  be  asthmatic  without  the  parents  having  been  so. 
This  would  seem  to  suggest,  in  respect  to  disease,  a  principle 
with  which  breeders  are  familiar — that  certain  combinations 
pi’oduce  certain  results,  and  lead  to  the  creation  of  certain 
peculiarities,  and  that  the  qualities  of  the  progeny  are  not  the 
mere  resultant  of  the  combined  qualities  of  the  parents — just 
as  we  sometimes  see  a  family  of  red-haired  children,  both  the 
parents  of  wffiich  have  black  hair. 

ITo  be  continued.^ 


THE  FORMATION  OF  CLOTS  IN  THE 
VENOUS  SYSTEM  DURING  LIFE. 

(a  thesis  for  a  medical  act  in  the  university  of 

CAMBRIDGE.) 

By  GEORGE  MURRAY  H  UM  P  H  RY,  M.D.,  F.R.S., 
Surgeon  to  Addenbrooke’s  Hospital ;  Lecturer  on 
Surgery  and  Anatomy. 

III. — On  the  Clotting  of  the  Blood  in  the  Caatties  of 

THE  Heart. 

In  the  following  case  the  evidences  of  the  formation  of  clots  in 
the  cavities  of  the  heart  and  in  the  blood-vessels  were  unusually 
clear,  and  there  can  be  little  doubt  that  death  was  due  to  this 
cause. 

A  delicate  girl,  aged  II,  was  received  into  the  hospital,  March 
27th,  1859,  with  a  burn  upon  the  outer  surface  of  the  right 
thigli,  and  on  tbe  palmar  asjiect  of  the  right  forearm.  Tho 
skin  was  destroyed  over  a  considerable  extent ;  but  it  was  hoped 
that  she  would  recover,  and,  for  several  days,  the  wounds  pro¬ 
ceeded  favourably,  under  the  application  of  flouiv  About  April 
8th,  without  any  apparent  cause,  she  became  rather  feverish 
and  refused  her  food.  The  slight  feverishness  subsided,  but 
left  her  very  feeble,  with  small  pulse,  dryish  tongue,  and  shri¬ 
velled,  harsh,  scaling  skin,  the  finger-ends  feeling  as  after  scar¬ 
let  fever.  Wine  and  nutritious  diet  w'ere  administered,  and 
some  improvement  took  place.  On  the  morning  of  the  17th 
she  was  very  low,  but  enjoyed  her  meals  more  than  on  previous 
days ;  and  the  nurse  thought  her  better.  About  four  in  the 
afternoon  she  was  somewhat  uneasy,  and  asked  the  nurse  to  sit 
by  her;  but  nothing  remarkable  was  observed  till  about  two 
hours  afterwards,  when  she  asked  to  be  raised  up  in  the  bed. 
As  soon  as  this  request  had  been  complied  with,  it  was  perceived 
that  she  was  dying,  and  in  a  few  minutes  she  was  dead.  No 
marked  difficulty  of  breathing  or  other  especial  symptom  was 
noticed. 

Fifteen  hours  after  death  we  found  the  right  cavities  of  the 
heart,  the  left  ventricle,  and  all  the  vessels  connected  with  these 
cavities,  filled  with  fibrinous  clots.  The  left  auricle  also  con¬ 
tained  a  clot,  but  was  not  filled  by  it.  The  central  and  greater 
parts  of  the  clots  presented  the  ordinary  characters  of  the 
fibrinous  masses  often  found  in  the  heart,  though  they  wei’e 
tougher  and  firmer  than  usual.  They  were  not  laminated. 
Under  the  microscope  they  exhibited  very  fine  linear  fibres, 
disposed  in  an  irregular  network.  The  exterior  of  the  clots 
presented,  however,  in  many  places,  quite  a  different  appear- 
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ance.  It  had  a  more  opaque  white,  or  cream  colour,  something 
like  lymph  in  the  neighbourhood  of  an  abscess,  and  was  com¬ 
posed,  appai’ently  throughout,  of  well  formed  cells,  larger, 
clearer,  and  less  granulated,  than  pus  cells,  with  distinct  nuclei. 
Tliis  cream-coloured  portion  of  the  clot  was,  in  the  right  auri¬ 
cle,  separated  by  a  defined  line  from  the  remaining  buff-coloured 
part,  and  could  easily  be  peeled  ofl'  from  it.  It  had  not  quite  a 
smooth  external  surface,  and  adhered  slightly  to  the  interior 
of  the  cavity,  particularly  in  the  appendix  ;  nevertheless,  it  re¬ 
mained  with  the  clot  when  the  latter  was  turned  out  of  the 
auricle.  In  the  ventricles  it  adhered  to  the  lining  membrane 
ot  the  heart  more  closely  than  in  the  auricles,  especially  about 
the  edges  of  the  valves,  and  near  the  apex.  Where  the  clots 
extended  into  the  pulmonary  artery  and  aorta,  they  were  deeply 
imjiressed  by  the  sigmoid  valves ;  but  were  not  adherent  to 
them. 

Near  the  bifurcation  of  the  pulmonary  artery  the  whole 
thickness  of  the  clot  had  a  dull  cream  colour,  and  this  was  the 
case  in  the  primary  divisions  of  the  vessel.  In  no  place  were 
the  clots  adherent  to  the  walls  of  the  pulmonary  artery.  Fi¬ 
brinous  strings,  presenting  the  usual  appearance,  extended  into 
the  smaller  branches  of  the  artery. 

In  the  inferior  cava  and  the  iliac  veins  was  some  fluid  blood, 
which  coagulated  on  exposure  to  the  air;  and  mingled  with  it 
were  numerous  small  clots,  coloured  in  different  degrees,  and 
some  of  them  partycoloured.  They  appeared  to  be  free  in  the 
fluid  blood,  or,  if  adherent  to  the  walls  of  the  vessels,  their 
connexion  was  very  slight.  In  the  great  veins  which  converge 
to  the  superior  cava,  the  clots  were  more  numerous,  larger, 
and  more  fibrinous,  but  still  loose  in  the  tubes,  or  very  slightly 
connected  with  their  walls.  The  left  jugular  and  subclavian 
veins,  at  and  near  their  junction,  were  almost  filled  by  yellowish 
or  cream-coloured  clots,  having  a  peculiar  coiled  or  wrinkled 
exterior,  which  must  have  been  caused  by  their  being  subject 
to  seme  movements  during  the  flow  of  the  blood,  or  to  their 
having  been  formed  or  increased  by  smaller  clots  canied  in  the 
current  from  other  parts,  and  intercepted  there.  None  of  the 
vessels  were  distended  by  the  clots. 

In  all  the  arteries  which  I  examined,  except  the  aorta  and 
pulmonary  arteries,  the  blood  was  fluid.  The  heart  itself  was 
quite  sound,  and  there  was  no  disease  of  the  internal  organs. 

I  have  seen  other  cases  more  or  less  similar.  In  none  of  them, 
however,  did  the  symptoms  and  the  appearances  after  death  so 
clearly  indicate  that  death  had  been  caused  by  the  clotting  of 
the  blood  in  the  cavities  of  the  heart  and  in  the  adjacent  great 
vessels.  They  form  a  highly  imi^ortant  class  of  cases,  to  which 
the  attention  of  pathologists  and  practical  men  is  being  more 
and  more  closely  directed,  and  for  the  clear  appreciation  and 
discrimination  of  which  much  information  as  to  the  causes  in¬ 
fluencing  and  regulating  the  coagulation  of  the  blood  within 
the  body,  before  and  after  deatli,  has  yet  to  be  sought.  At 
present,  I  think  we  are  unable  to  explain  many  of  the  appear¬ 
ances  we  are  in  the  habit  of  observing,  and  of  deciding  with 
certainty  whether  they  are  to  be  referred  to  post  mortem 
changes,  or  whether  they  commenced  during  the  life  of  the 
patients.  For  instance,  we  often  find  the  cavities  of  the  heart 
(the  right  auricle  and  ventricle  more  particularly,  the  left 
ventricle  not  unfrequently,  the  left  auricle  rarely)  filled  with 
fibrinous  clots,  and  the  prolongations  of  the  clots  extending 
into  the  adjacent  vessels  and  descending  into  the  most  de¬ 
pendent  branches  of  the  pulmonary  arteries ;  so  that  the 
absence  of  colour  in  them  does  not  admit  of  explanation  upon 
the  ordinarily  received  hypothesis  of  the  subsidence  of  the  red 
corpuscles  during  the  slow  coagulation  which  goes  on  in  the 
recently  dead  body,  because  the  lowermost  portions  of  the  clots 
in  the  sevei’al  cavities,  and  the  most  dependent  portions  in  the 
pulmonary  arteries,  are  as  devoid  of  colour  as  the  uppermost 
ppts.  Nevertheless,  it  seems  pretty  certain  that  clots  of  this 
kind  are,  for  the  most  part,  formed  after  death.  Coincident 
with  these  fibrinous  clots  is  sometimes  a  variable  amount  of 
fluid  blood,  which  may  be  in  the  same  cavities  as  the  clots; 
commonly  there  is  some  fluid  blood  in  the  left  auricle.  Not 
inifrequently  the  clots  extending  from  the  ventricles  into  the 
inilmonary  artery  and  the  aorta  exhibit  well  marked  impres¬ 
sions  of  the  semilunar  valves,  showing  clearly  that  they  were 
moulded  upon  the  valves ;  and  this  is  regarded  as  evidence  of 
their  having  been  formed  before  death  (Pdchardson  On  the 
Coagulation  of  the  Blood,  pp.4U7  and  420).  Yet  these  clots  are 
almost  invariably  found  not  adherent  to  the  valves,  but  quite 
tree  from  them  and  smooth.  Moreover,  each  one  commonly 
bears  the  impression  of  each  of  the  three  valves  in  an  equal 
degree ;  and  this  often  happens  on  both  sides  of  the  heart  in 
the  same  body.  If,  therefore,  these  clots  formed,  as  is  sup¬ 


posed,  or  commenced,  before  death,  upon  the  valves,  they  must 
have  lined  the  whole  of  the  interior  of  the  vessels  at  and  near 
their  connexion  with  the  heart,  and  must  have  (ompletely 
covered  and  impeded  the  action  of  all  the  semilunar  valves  in 
such  a  manner  and  to  such  an  extent  that  it  would  scarcely 
have  been  possible  for  the  circulation  of  the  blood  to  have  been 
continued  at  all. 

I  think  that  additional  observations  upon  the  coagulation  of 
the  blood  in  the  dead  body,  under  varying  circumstances  and 
after  various  diseases,  must  be  made  before  we  can  agree  with 
the  author  of  the  excellent  work  On  the  Coagulation  of  the 
Blood,  that  either  the  tubular  or  the  laminated  structure  of  a 
clot,  or  the  fact  of  a  clot  consisting  of  a  fibrinous  tube  contain¬ 
ing  red  blood  in  its  interior,  is  conclusive  evidence  of  the  co¬ 
agulation  having  begun  before  death.  Lamination  is  a  singu- 
larly  prevalent  and  remarkable  feature  in  the  inorganic,  as  well  as 
in  the  oi’ganic  world ;  and  the  circumstances  under  which  it  oc¬ 
curs  and  the  causes  which  induce  it  would  prove  a  fertile  subject 
for  study  and  experiment.  It  is  doubtless  more  commonly  ob¬ 
served  in  those  clots  which,  there  is  good  reason  to  believe, 
have  formed  before  death,  than  in  those  which  have  com¬ 
menced  subsequently.  It  would  seem  to  depend  iipon  the 
deposition  of  the  fibrine  in  successive  layers;  though  that  is 
not  certain,  inasmuch  as  it  may  depend  upon  some  peculiarity 
in  the  manner  of  the  solidification  of  the  fibrine,  the  particles 
becoming  disposed  in  plates  and  layers,  just  as  we  know  they 
have  a  disposition  to  be  arranged  in  fibres ;  and  it  is  no  un¬ 
reasonable  supposition  that  this  may,  under  favourable  circum¬ 
stances,  take  place  after  death.  With  regard  to  the  tubular 
form  of  a  clot,  it  is  by  no  means  improbable  that,  in  certain 
peculiar  conditions  of  the  blood,  tlie  tendency  of  the  fibrine  to 
separate  itself  and  settle  uiDon  the  w'alls  of  the  vessels,  on  the 
valves,  and  on  other  structures,  may  be  manifested  after  death, 
in  the  same  way  that  it  often  is  before  death ;  and  may  thus 
lead  to  peculiarities  in  the  appearance  and  structure  of  the  clot 
which  render  it  very  difficult,  or  impossible,  to  distinguish 
whether  they  are  ante  or  post  mortem  formations. 

The  mode  in  which  the  fibrinous  and  the  corpuscular  varie¬ 
ties  of  the  fibrine  are  combined  in  the  same  heart,  or  even  in 
different  parts  of  the  same  clot,  are  difficult  of  explanation. 
Thus  in  a  lad,  w'ho  died  with  cerebral  symptoms  after  amputa¬ 
tion,  I  found  in  the  right  auricle  and  ventricle  a  firm  white 
clot,  w'hich  presented,  under  the  microscope,  a  distinctly 
fibrous  structure,  the  fibres  being  clear  and  delicate,  but 
strong  ;  and  in  the  left  ventricle  were  small  reddish  clots,  con¬ 
taining  an  unusual  quantity  of  pale  nucleated  corpuscles. 
When  the  two  varieties  coexist  in  the  same  clot,  the  fibres 
generally  preponderate  at  the  circumference,  and  the  cor¬ 
puscles  nearer  the  centre:  the  reverse,  how-ever,  w'as  found  in 
the  clots  occupying  the  heart  in  the  case  above  related. 


CASE  OF  POISONING  BY  SIR  WM.  BURNETT’S 
DISINFECTING  FLUID:  RECOVERY. 

By  Henry  Porter,  M.D.,  Peterborough. 

I  WAS  summoned  at  six  o’clock  on  the  morning  of  February 
2rith,  to  go  five  miles  into  the  country,  by  a  message  to  the 
effect  that  “  Mr.  F.  had  sw'allowed  something  by  mistake,  which 
had  made  him  very  sick  and  ill,”  but  with  no  more  definite 
statement.  I  therefore  at  once  proceeded  to  visit  my  patient ; 
and,  on  inquiry,  found  that  he  had  returned  home  late  on  the 
previous  evening  from  a  dinner  party,  when,  according  to  cus¬ 
tom,  he  had  gone  to  a  cupboard  where  a  bottle  of  Dinneford’s 
Fluid  Magnesia  was  usually  kept,  for  the  purpose  of  taking  a 
dose,  as  a  corrective  to  his  port-wine.  Unfortunately,  how'ever, 
on  the  present  occasion,  a  bottle  of  Sir  Wm.  Burnett’s  Disin¬ 
fecting  Fluid  had  been  placed  by  the  side  of  the  fluid  mag¬ 
nesia,  resembling  it  so  much  in  size,  shape,  and  colour  of  the 
label,  that  he  at  once  put  it  to  his  lips,  threw  his  head  back, 
and,  taking  a  full  inspiration,  swallowed  a  draught,  amounting 
at  least  to  two  ounces,  before  perceiving  the  mistake.  “  At 
once,”  says  my  patient,  “  I  felt  a  burning  sensation  all  down 
my  throat,  w'ith  great  pain  and  a  sense  of  tightness  in  my 
stomach.  My  wife  directly  prepared  me  an  emetic  of  mustard 
and  W'ater;  and  in  less  than  four  minutes  I  was  violently  sick, 
ejecting  all  the  food  I  had  taken,  as  well  as  the  fluid  I  had 
sw'allowed ;  and  I  have  been  in  excessive  pain  up  to  the  pre¬ 
sent  time”:  which  was  about  seven  o’clock  a.h.  when  I  first 
saw  him. 

He  then  had  that  particularly  anxious  expression  of  coun¬ 
tenance  indicative  of  irritant  poisoning,  with  a  small,  quick, 
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cud  feeble  pulse,  aud  cold  clammy  skin.  The  back  part  of  the 
mouth  and  fauces  were  much  inflamed,  but  free  from  swelling 
or  disintegration  of  surface,  and  the  slightest  pressui’e  over 
the  region  of  the  stomach  caused  great  increase  of  pain,  with 
tendency  to  vomit. 

I  prescribed  fifteen  grains  of  carbonate  of  soda,  to  be  given 
every  hour  in  a  wineglass  of  water,  with  total  abstinence  from 
food  or  other  drink,  and  perfect  rest  in  bed. 

In  the  afternoon  of  the  same  day,  I  revisited  my  patient, 
accompanied  by  Dr.  Paley  of  Peterborough.  He  was  much  in 
tlie  same  state  as  when  I  left  him,  except  that  the  pulse  was 
more  feeble  and  the  surface  colder.  He  had  continued  to 
vomit  at  intervals  large  quantities  of  mucus,  mixed  with  a  con¬ 
siderable  portion  of  dark  coloured  blood.  He  was  then  ordered 
ten  grains  of  carbonate  of  soda  with  six  drops  of  Battley’s 
solution  of  opium  in  water  every  three  hours,  with  total  absti¬ 
nence  from  food  or  drink,  and  warm  fomentations  to  the 
abdomen. 

Feb.  27th.  He  passed  a  restless  night,  but  with  a  diminu¬ 
tion  in  tbej  amount  vomited ;  the  matter  being  darker  and 
more  grumous.  The  pulse  had  slightly  improved  in  force,  and 
there  was  more  ivarmth  of  surface,  but  much  pain  over  the 
region  of  the  stomach.  The  tongue  and  mucous  membrane  of 
the  fauces  had  assumed  a  milk  white  appearance.  He  was 
ordered  to  continue  the  medicine  every  four  hours,  and  take 
half  an  ounce  of  castor  oil ;  his  diet  being  limited  to  milk 
and  water. 

Feb.  28th.  He  passed  a  comfortable  night  without  much 
vomiting;  the  matter  being  only  slightly  tinged  with  blood. 
The  pain  of  the  hypochondrium  had  considerably  diminished, 
and  his  countenance  had  lost  much  of  its  anxiety.  He  had 
passed  a  copious  evacuation,  of  a  dark  colour;  the  greater 
part  of  which  was  evidently  altered  blood. 

^  From  this  date  to  March  8th,  the  symptoms  gradually  sub¬ 
sided  ;  the  only  alteration  in  medicine  being  the  omission  of 
the  opiate  and  the  use  of  infusion  of  cusparia  with  alkali.  He 
had  commenced  to  take  solid  food,  and  drink  beer,  contrary  to 
my  wish ;  and  on  March  8th,  diarrhoea  set  in,  which  was  at 
first  exceedingly  obstinate,  but  yielded  in  the  course  of  a  week 
to  gallic  acid  aud  sedative  solution  of  opium. 

March  20th.  He  left  home  for  the  Isle  of  Wight;  and  after 
three  days,  wrote  to  me,  complaining  of  inability  to  swallow 
his  food.  I  therefore  advised  his  speedy  return. 

March  20th.  I  saw  him  again,  and  examined  his  throat, 
but  found  no  stricture  whatever,  and  soon  discovered  that  the 
symptom  was  entirely  a  nervous  one.  I  ordered  him  to  abstain 
from  all  solid  food,  but  to  take  the  most  nutritious  liquids, 
prescribing  the  mineral  acids  with  bitter  infusion  three  times 
a  day.  He  continued  this  j^lan  until  April  20th,  being  then 
free  Irom  all  complaints,  and  gradually  resuming  his  accus¬ 
tomed  food  and  active  occupation. 

I  met  my  patient  a  few  days  since,  when  he  declared  him¬ 
self  well  in  all  respects,  and  free  from  even  the  least  discomfort 
alter  meals,  having  quite  resumed  his  natural  robust  appear¬ 
ance  and  active  habits. 

Eemaeks.  On  reviewing  this  case,  I  consider  it  almost 
miraculous  that  my  patient  should  have  escaped  after  taking 
so  large  a  quantity  of  such  a  noxious  poison,  amounting  (ac- 
eording  to  Dr.  Pereira)  to  more  than  six  drachm.s  of  chloride 
of  zinc ;  and  can  only  attribute  his  recovery  to  the  full  state  of 
the  stomach  at  the  time,  and  the  speedy  removal  of  the  poison 
by  the  domestic  emetic.  With  regard  to  the  drug  employed  as 
an  antidote,  as  I  do  not  look  uf)on  the  stomach  as  a  purely 
chemical  laboratory,  I  will  not  presume  to  say  that  the  car¬ 
bonate  of  soda  acted  by  converting  the  chloride  into  a  carbon¬ 
ate  of  zinc  ;  but  most  certain  it  is,  that  its  administration 
proved  most  beneficial ;  and  I  would  earnestly  recommend  its 
use  in  any  similar  catastrophe.  Since  such  a  close  re¬ 
semblance  exists  between  the  bottles  and  labels  in  which  these 
two  highly  useful  and  much  used  preparations  are  supplied  to 
the  public,  1  greatly  lear  that  such  a  misadventure  is  very 
liable  to  recur — this  not  being  the  first  case  of  the  kind  which 
has  come  before  the  public.  I  believe  that,  if  means  could  be 
adopted  to  render  poisonous  articles  in  general  more  conspi¬ 
cuous  b}'  each  one  having  some  peculiar  form  in  which  it  only 
could  be  retailed,  the  sale  of  them  would  be  fraught  with  much 
less  danger  than  is  at  the  present  time  unluckily  the  case. 

In  justice  to  my  patient,  I  may  state,  that  he  is  invariably 
an  abstemious  man,  and  when  the  accident  occurred  was  per¬ 
fectly  sober.  I  may  also  mention  the  coincidence,  that  his 
mother  swallowed  a  largo  quantity  of  liquor  potassaj,  and  died, 
after  dragging  out  a  miserable  existence  for  two  years  from 
snicture  of  the  oesophagus. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

STONE  IN  THE  BLADDER  OP  A  FEMALE  :  FISTULOUS 
OPENING  FROM  THE  BLADDER  INTO  THE  LEFT 
GROIN  :  OPERATION :  RECOVERY. 

By  William  McEwen,  M.D.,  Chester. 

IRead  June  Sih,  1859.] 

I  AM  indebted  to  my  friend  Mr.  J.  E.  Moreton,  of  Tarvin,  near 
Chester,  for  the  following  report. 

“  Miss  M.  M.,  aged  24,  in  the  middle  ranks  of  life,  came 
under  my  observation  on  the  I9th  of  May,  1858. 

“  When  a  child,  she  had  disease  in  the  right  hip-joint,  which 
is  now  ankylosed  in  a  slightly  flexed  position,  causing  the  leg 
to  be  shorter  than  its  fellow,  and  giving  a  lame  gait  in  walking. 
Upon  the  whole,  she  has  never  enjoyed  good  health,  but  can¬ 
not  give  any  well  defined  or  specific  account  of  her  ailments, 
which  have  rendered  her  weak  and  delicate-looking. 

“  She  evidently  avoided  in  any  way  alluding  to  her  suffer¬ 
ings,  which  must  have  been  present,  more  or  less,  for  some 
years ;  for  I  remember  casually  calling  her  attention  to  any 
pain  or  difficulty  she  might  have  had  in  passing  urine. 

“  When  I  first  saw  her  (May  19th,  1858),  she  had  a  small 
abscess  in  the  left  groin, in  the  region  of  the  superficial  glands 
of  the  neighbourhood.  The  abscess  opened  spontaneously  in 
a  few  days,  presenting  very  much  the  character  and  appearance 
of  a  small  scrofulous  collection  of  matter,  and  was,  indeed,  so 
considered. 

“Her  health  had  suffered  considerably;  during  the  last  few 
months  she  became  much  emaciated,  with  a  quick  feeble  pulse, 
at  120;  no  appetite;  indeed,  she  had  a  hectic  appearance. 
Cod-liver  oil  with  iodide  of  iron  were  administered  internally; 
and  iodide  of  lead  was  applied  to  the  groin.  Four  days  after 
the  abscess  opened,  urine  came  out  with  the  matter.  I  thought 
she  might  be  mistaken  ;  but,  on  careful  examination,  I  found 
that  such  indeed  was  the  case  ;  and  to  satisfy  myself  as  to  the 
condition  of  the  bladder,  on  the  5th  of  June  I  passed  first  an 
elastic  catheter,  then  a  silver  catheter,  through  which  no  urine 
came,  but  which  struck  against  a  calculus  of  very  large  size, 
blocking  up  the  bladder  and  internal  meatus. 

“  Again  and  again  I  asked  her  whether  she  had  any  previous 
symptoms  of  disease  of  the  bladder ;  but  all  I  could  glean  from 
her  was,  that  four  years  ago  the  same  train  of  symptoms  had 
accompanied  the  bursting  of  an  abscess  in  the  same  groin; 
and  that  urine  had  then  passed  through  the  opening  for  some 
weeks,  and  then  ceased  of  its  own  accord,  leaving  her  in  a  very 
poor  state  of  health.” 

These  are  the  circumstances  under  which  Mr.  Moreton  did 
me  the  honour  to  call  me  in  consultation ;  and  I  must  confess 
the  general  appearances  of  the  patient  were  by  no  means 
favourable  for  an  operation.  There  she  lay,  helpless,  emaci¬ 
ated,  hectic,  wdth  a  pulse  running  upwards  of  120  per  minute : 
great  pain  along  the  region  of  the  bladder;  and  all  tbe  urine,  as 
it  was  secreted,  passing  through  the  sinus  which  Nature  had 
made  to  the  groin.  The  skin  around  the  opening  was  red  and 
tense,  from  tbe  perpetual  flow  of  urine;  none  apparently  was 
passing,  or  had  passed  for  some  time,  through  the  meatus, 
which  was  filled  with  pus  from  the  bladder. 

The  patient  was  very  pressing  that  something  should  be  done 
to  relieve  her  from  pain  and  her  loathsome  condition.  Upon 
carefully  examining  the  bladder  as  far  as  it  could  be  done,  it 
became  obvious  from  the  position  of  the  stone,  and  its  great  size, 
completely  filling  the  bladder,  which  was  much  altered  both  in 
structure  and  position,  that  dilatation  or  crushing  was  impossible, 
leaving,  as  the  only  alternative,  incision,  which  was  performed 
on  June  11th.  She  was  placed  on  a  mattress,  and  tied  up  in 
the  usual  manner,  and  chloroform  administered.  Mr.  Moreton 
held  a  straight  grooved  staff,  the  point  being  in  contact  with 
the  stone.  With  a  probe-pointed  knife  I  cut  first  a  little 
laterally,  and  then  downwards  and  outwards.  The  staff  was 
then  removed :  the  stone  was  gently  but  easily  removed.  This 
which  I  show  you  is  a  section  of  the  first  stone,  which  weighed 
two  ounces  minus  thirty  grains ;  its  longest  diameter  is  two 
inches,  and  it  is  one  inch  in  thickness.  I  introduced  my  finger 
into  the  bladder,  to  ascertain  if  any  portion  had  been  left;  and, 
to  my  surprise,  found  another  stone,  apparently  as  large  as  the 
one  I  had  just  removed;  and  the  difficulty  I  had  to  get  it 
raised  from  its  bed  was  very  considerable,  for  the  bladder 
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seemed  tied  round  it,  and  the  distance  from  the  opening  was  so 
great  that  I  could  just  feel  it  with  the  point  of  my  finger. 
That  portion  of  the  bladder  lay  right  into  the  left  iliac  fossa, 
exactly  corresponding  with  the  opening  that  Nature  had  made 
in  tlie  groin  for  the  escape  of  urine.  After  several  ineffectual 
attempts  to  secure  the  stone,  I  caused  Mr.  Moreton  to  press 
down  the  soft  parts  of  the  left  side  of  the  abdomen,  so  as  to 
keep  the  parts  steady,  and  bring  the  stone  more  within  reach. 
This  movement  had  the  desired  effect.  With  a  long  scoop  I 
was  successful  in  slightly  raising  it,  and  instantly  secured  it 
with  the  forceps,  and  brought  it  away  without  difficulty.  Here 
is  the  specimen,  w'eighing  one  ounce  and  five  scrujDles,  one  inch 
in  thickness,  and,  like  the  fii'st,  of  a  triangular  form.  Finding 
that  I  had  cleared  the  bladder,  or  what  was  once  the  bladder,  of 
stone  and  debris,  it  was  carefully  washed  out  with  tepid  water, 
and  the  patient  was  placed  in  bed.  Very  little  blood  was  lost; 
the  effects  of  chloroform  soon  passed  away ;  and  in  the  evening 
she  was  able  to  take  a  little  tea,  etc.,  and  expressed  herself  as 
being  very  comfortable. 

I  will  again  quote  Mr.  Moreton’s  w'ords,  as  he  took  the  subse¬ 
quent  charge  of  the  case. 

“  She  had  but  little  subsequent  pain — in  a  word,  recovered 
steadily,  w'ithout  a  bad  symptom.  Urine  continued  to  flow 
through  the  opening  in  the  groin  for  about  a  week  ;  it  then 
ceased,  and  the  opening  healed  of  its  own  accord.  She  has 
now  (May  30th,  1859)  tolerable  command  over  the  bladder,  and 
can  retain  her  urine  for  four  hours.  Her  ability  in  this  re¬ 
spect  is  uninfluenced  by  position.  She  has  perfectly  recovered 
her  strength,  and  is  now  well  and  healthy-looking.” 

P.S.  Both  the  calculi  are  of  the  same  character,  and  com¬ 
posed,  for  the  most  part,  of  triple  phosphate,  combined  with 
phosphate  of  lime.  The  composition  of  the  nucleus  is 
doubtful. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.WYNTEE,  Coleheme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


rilislj  l^uuntal. 


SATURDAY,  AUGUST  I3th,  1859. 


THE  MEDICAL  COUNCIL. 

Those  who  wished  the  Medical  Pteform  Act  to  miscarry,  pro¬ 
phesied  all  manner  of  evil  things  with  respect  to  its  working, 
and  especially  levelled  their  shafts  at  the  Medical  Council, 
which  has  been  designated  as  a  mere  do-nothing  body,  receiv¬ 
ing  splendid  pay  out  of  the  p^ockets  of  the  i)rofession.  The 
report  of  the  proceedings  of  our  medical  parliament,  to  be 
found  at  page  G53,  will  at  once  dissipate  the  prognostications 
of  the  grumblers,  and  prove  that  we  have  a  real  working  body. 
Indeed,  we  question  if  more  real  business  has  not  been  trans¬ 
acted,  calculated  to  elevate  the  profession  in  our  own  and  in 
the  public  eye,  within  these  last  few  days  by  the  Council, 
than  has  been  accomplished  otherwise  during  the  whole  cen- 
turj-. 

In  the  first  place,  they  have  silenced  the  absurd  rumours  which 
have  been  flying  about,  especially  on  the  other  side  of  St.  George’s 
Channel,  as  to  the  exorbitant  scale  of  charges  they  were  about 
to  institute  with  respect  to  their  own  fees  for  attendance  and 
travelling  expenses.  It  is  quite  clear  that  five  guineas  i:)er  day 
is  a  sum  which  would  not  tempt  leading  medical  men  from 
their  practices ;  indeed,  there  is  not  a  man  on  the  Council  who 
would  not  rate  his  time  at  a  much  higher  price  than  this,  if 


called  any  distance  in  a  professional  case.  The  Council, 
therefore,  deserve  the  thanks  of  the  p)rofession  for  their  modest 
estimate  of  the  value  of  their  time. 

The  great  work  of  the  present  sitting  has,  however,  consisted 
in  the  steps  taken  to  keep)  the  Register  p)ure  as  far  as  p)ossible 
of  persons  ptossessing  insufficient  qualifications,  and  to  provide 
for  the  intellectual  elevation  of  the  coming  race  of  medical 
men.  As  far  as  the  first  object  is  concerned,  the  Council  have 
formally  declined,  it  is  true,  the  task  of  forming  themselves 
into  a  prosecuting  body,  inasmuch  as  they  contend  that  they 
have  neither  time  nor  money  to  do  so.  We  certainly  think 
they  have  exercised  a  rvise  discretion  in  renouncing  this  duty. 
The  Council  form  by  far  too  unwieldiy  a  body  to  act  vigorously 
as  prosecutors.  Moreover,  they  have  not  the  requisite  local 
knowledge  to  enable  them  to  act  successfully.  That  duty  is 
best  delegated  to  local  societies.  We  have  all  seen  how  ad¬ 
mirably  the  London  Medical  Registration  Association  has  done 
its  work  in  the  metropolis  ;  and  the  Brighton  Registration 
Committee,  organised  by  the  South-Eastern  Branch  of  our 
own  Association,  has  just  brought  a  prosecution  to  a  successful 
issue,  showing  that  our  Branches  are  quite  capable  of  perform¬ 
ing  the  process  of  -winnowing  the  provincial  part  of  the  profes¬ 
sion  satisfactorily.  The  refusal  on  the  ptart  of  the  Medical 
Council  to  act  the  part  of  prosecutors  of  illegal  practitioners  is 
far  from  being  accompanied  with  a  disposition  on  their  part  to 
shirk  the  duty  of  thoroughly  sifting  the  claims  of  pjersous  de¬ 
manding  to  be  registered  in  respect  of  foreign  degrees.  Thus 
on  the  4th,  it  was  agreed  that  a  foreign  degree,  conferred  with¬ 
out  examination  at  the  seat  of  a  University  or  College,  is  not  to 
be  accepjted.  This  decision  at  once  closes  the  Register  against 
a  great  number  of  objectionable  persons  who  have  no  other 
qualification.  It  is  also  observable  that  the  Council  have 
taken  great  care  to  examine  the  numerous  special  claims  for 
registration,  and  have  exercised  their  p)ower  of  refusal  to 
registrate  pretty  freely.  The  name  of  the  notorious  Dr 
Kahn,  is,  we  see,  struck  off,  on  the  plea  “that  the  Com¬ 
mittee  are  not  satisfied  that  he  was  pn-actising  as  a  pffiysician  in 
the  United  Kingdom  before  the  1st  day  of  October,  1858”. 
Thus  the  glory  of  that  house  of  disgusting  waxwork  is  de¬ 
parted,  and  we  trust  spDeedily  to  see  the  title  of  “  Dr.”  dis¬ 
sociated  from  his  prurient  exhibition.  The  Council,  too,  have 
had  to  exercise  their  judgment  in  the  case  of  several  persons 
who  have  actually  claimed  to  be  registered  without  p)ossessiDg 
an}'-  qualification  whatever — not  even  the  privilege  of  having 
been  engaged  in  prractice  before  1815.  All  these,  who,  for 
aught  -we  know,  have  long  practised,  are  of  course  excluded 
from  the  Register.  The  prroceedings  in  regard  to  Registration 
must  have  convinced  all,  who  have  calculated  on  the  supine¬ 
ness  or  good  nature  of  the  Council,  that  they  have  been  wofully 
mistaken. 

Having  made  their  aiTangements  -with  respect  to  existing 
practitioners,  the  Council  prass  on  to  provide  for  the  coming 
race  of  practitioners.  The  question  as  to  -what  bodies  shall 
form  the  examining  boards  of  the  future  general  practitioner, 
is  one  of  the  most  important  to  which  the  Medical  Act  has 
given  rise ;  and  the  Scotch  corp)orations  have  proposed  the 
only  true  and  fitting  reply.  The  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh,  and  the  Glasgow  Faculty,  propose,  with 
the  approbation  of  the  Medical  Council,  to  cooperate  in  their 
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examinations  for  this  licence.  If  the  Colleges  of  London  and 
of  Dublin  unite  in  the  same  manner,  we  shall  have  boards  of 
examiners  established  who  will,  without  doubt,  give  us  a  very 
high  order  of  general  practitioners — physicians  and  surgeons 
rolled  into  one.  Some  months  ago,  we  stated  that  there  was 
an  intention  on  the  part  of  the  London  Colleges  to  make  some 
arrangement  of  this  sort,  and  wo  have  no  manner  of  doubt  that 
they  will  eventually  follow  the  lead  of  the  northern  Colleges. 
IV  e  most  heartily  congratulate  the  profession  on  the  initiation 
of  this  scheme;  if  carried  out  thoroughly,  it  will  be  of  im¬ 
mense  importance  to  the  public,  in  furnishing  them  with  a 
supply  of  most  highly  educated  medical  men  throughout  the 
country. 

A  still  more  important  topic,  if  possible,  which  has  been  under 
the  consideration  of  the  Council,  is  General  Education.  Our 
Association  has  laboured  so  long  in  this  direction,  and  the 
clause  in  the  Bill  making  general  education  compulsory  was 
so  insisted  on  by  us,  that  its  elimination  from  the  final  measure 
was  looked  upon  as  a  great  blow  and  discouragement.  We 
rejoice  to  find,  however,  that  the  Council  have  taken  a  right 
view  of  their  duties  in  this  particular,  and  that  a  Committee 
appointed  by  them  has  drawn  up  a  i)lan  which  must  be  pro¬ 
ductive  of  vast  benefit,  if  ultimately  adopted.  By  this  scheme, 
all  medical  students  entering  the  i^rofession  after  September 
1801,  will  have  to  pass  an  examination  in  general  education, 
before  they  commence  their  strictly  professional  studies.  This 
examination  may  be  either  the  “  little-goes”  or  matriculations 
of  the  Universities  of  Oxford,  Cambridge,  London,  or  Dublin ; 
or  the  middle-class  examinations  of  the  two  foi’iner  Universities, 
or  of  Durham ;  or  an  examination  of  any  other  University  of  the 
United  Kingdom,  equivalent  to  the  middle-class  examinations 
of  Oxford  and  Cambridge.  We  refer  for  the  details  of  the 
scheme,  however,  to  the  report  of  the  Council  itself.  While  we 
write,  we  have  received  information  that  the  proposal,  after 
having  been  received  and  undergone  careful  consideration,  has 
been  confirmed  by  the  Council. 

Such  have  been  the  i^roceedings  of  the  Council  for  the  six 
days  for  which  we  have  received  reports.  If  all  they  have 
sketched  out  is  brought  into  good  working  order,  there  can  be 
little  doubt  that  the  week  just  past  will  be  a  most  memorable 
•one  in  the  annals  of  British  medicine :  and  the  Council  will 
have  loroved  that  the  profession  has  men  within  its  own  limits 
quite  capable  of  mastering  difficulties,  before  which  successive 
ministers  of  state  have  recoiled  in  despair. 


THE  WEEK. 

Tub  proceedings  of  the  Medical  Council  in  regard  to  the  price 
charged  for  the  Register,  must  at  once  remove  the  idea  that 
seems  to  have  been  hastilj' — and  therefore,  we  must  say,  un¬ 
justly-formed  by  some  members  of  the  profession,  that  a 
profit  on  the  sale  of  the  work  was  sought  to  be  extracted  from 
the  pockets  of  its  purchasers.  The  printer’s  account  being 
considerably  less  than  was  anticipated,  the  Council  have  re¬ 
duced  the  price  in  futui’e  to  four  shillings  ;  and  have  decided 
that  a  copy  of  the  next  Register  shall  be  presented  to  each 
person  who  has  already  laid  out  seven  shillings  and  sixpence 
on  the  one  just  pubhshed.  Those  who  have  been  disposed 
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to  accuse  the  Council  of  a  trading  spirit,  derogatory  to  their 
position  and  functions,  will  now,  we  are  sure,  acknowledge  that 
they  have  judged  too  hastily. 

Two  cases  were  tried  before  the  Brighton  magistrates  on 
Wednesday,  July  27th,  which  afford  additional  irroof  of  the 
efficacy  of  Medical  Registration  Associations  in  restraining 
illegal  practice.  A  person  named  Bradley,  a  druggist  in  Brighton, 
was  charged  with  describing  himself  in  such  a  way  as  to  lead 
to  the  belief  that  he  was  a  qualified  medical  practitioner.  It 
was  proved  that  over  his  shop  window  were  the  words  “  Dr, 
Bradley,”  in  large  and  easily  read  characters,  preceded  by  “  Son 
of  the  late,”  in  much  smaller  letters.  After  a  careful  hearing, 
the  magistrates  decided  that  there  was  no  doubt  that  the  name 
was  put  up  to  hold  out  to  the  public  that  a  Dr.  Bradley  lived 
there ;  but,  as  it  was  the  first  case  that  had  come  before 
them,  they  would  fine  the  defendant  only  twenty  shillings  and 
costs ;  the  latter  amounting  to  fourteen  shillings  and  sixpence. 
The  defendant  could  alter  the  “  D  ”  into  an  “  M.”  The  next 
case  was  that  of  a  man  named  Stowell,  who  was  charged  with 
writing  the  words  “Dr.  Stowell”  on  the  outside  of  his  house,, 
and  with  appending  the  letters  “  M.B.”  to  his  name.  The  de¬ 
fendant  pleaded  that  “  M.B.”  meant  Medical  Botanist ;  and 
produced  his  card,  on  which  he  was  described  as  a  “  botanic- 
physician,  not  registered.”  The  magistrates  decided  that  the 
words  “  not  registered  ”  went  for  nothing,  and  that  the  use  of 
the  word  “  physician  ”  constituted  an  offence.  The  case  was 
not  proceeded  with,  as  the  defendant  undertook  to  remove  the 
“  Dr.,”  to  discontinue  the  use  of  the  titles  objected  to,  and  to 
pay  the  costs  of  the  proceedings.  These  two  cases,  which  have 
been  so  successful,  were  brought  forward  at  the  instance  of  the 
Brighton  Registration  Committee,  one  of  a  series  of  Commit¬ 
tees  which  were  instituted  last  year  by  the  South  Eastern 
Branch  of  this  Association,  for  the  purpose  of  aiding  in  carry¬ 
ing  out  the  provisions  of  the  Medical  Act.  Mr.  Taaffe,  of 
Brighton,  the  Secretary  to  the  Committee,  who  attended  the 
trials,  stated  to  the  magistrates  that  he  appeared  in  his  official 
capacity,  and  not  from  any  ill-will  towards  the  defendants.  He 
further  said  that  the  Committee  were  determined  not  to  allow 
the  Medical  Act  to  be  a  dead  letter  in  Brighton ;  and  that  he, 
as  Honorary  Secretary,  would  not  shrink  from  the  duties  at¬ 
tached  to  his  office.  The  result  of  the  efforts  of  the  Brighton- 
Committee  confirms  the  opinion  we  some  time  ago  expressed, 
as  to  the  great  good  likely  to  be  derived  from  the  establishment 
of  Registration  Associations  under  the  auspices  of  the  British 
Medical  Association,  or  of  its  Branches;  and  we  trust  that 
similar  institutions,  especially  since  the  Medical  Council  have- 
for  very  good  reasons,  declined  to  become  a  prosecuting  body, 
will  be  called  into  activity  in  every  district  of  the  kingdom. 
We  specially  commend  this  subject  to  the  consideration  of 
those  members  of  the  profession,  to  whom  the  path  of  duty  has 
not  hitherto  seemed  clear  in  respect  of  organising  themselves 
as  auxiliaries  to  the  Medical  Council.  They  must  now  see 
that  their  functions  commence  where  those  of  the  Council  ter¬ 
minate.  The  Council  can  close  the  Register  against  unquali¬ 
fied  persons  :  and  it  is  then  for  the  legitimate  members  of  the 
profession  to  call  the  law  into  action  to  prevent  them  from  im¬ 
posing  further  on  the  public. 
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MINUTES  OF  MEETING. 


Wednesday,  August  Srd,  1859. 

Royal  College  of  Surgeons  of  England,  London. 

Sir  Benjasiix  C.  Brodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock  r.ir. 

Bresent:— Sir  James  Clark,  Bart.,  Dr.  Thomas  Watson,  Mr. 
Green,  l\Ir.  Nussey,  Dr.  Bond,  Dr.  Embleton,  Dr.  Storrar,  Dr. 
Acland,  Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  Dr.  James 
Watson,  Mr.  Syme,  Dr.  A.  Smith,  Dr.  Williams,  Dr.  Leet,  Dr. 
Apjohn,  Dr.  Corrigan,  Sir  Charles  Hastings,  Mr.  Lawrence, 
Mr.  Teale,  Dr.  Christison,  and  Dr.  Stokes  ;  Dr.  Francis  Haw¬ 
kins,  Registrar. 

The  minutes  of  the  last  meeting  of  the  General  Council  were 
read  and  confirmed. 

1.  The  following  Eeport  of  the  Committee,  appointed  No¬ 
vember  2Cth,  to  consider  the  fees  for  attendances  on  the 
General  and  Branch  Councils,  was  presented.  Dr.  Stokes, 
the  Chairman  of  the  Committee,  stated  that  Dr.  Corrigan  dis¬ 
sented  from  it. 

REPORT. 


“  That  the  rate  of  payment  for  attendance  on  the  General 
Council  be  the  same  for  all  members  of  the  Council. 

“  That  the  fees  for  attendance  on  the  General  Council  during 
the  first  year  from  the  passing  of  the  Medical  Act,  be  five 
guineas  per  day  to  each  member  attending. 

“  That  members  of  the  General  Council  residing  at  more 
than  two  hundred  miles  from  London,  shall  receive  five  guineas 
per  day  for  the  day  of  their  coming,  and  for  the  day  of  their 
return. 

“That  the  travelling  expenses  be  on  the  scale  formerly 
approved. of  by  the  General  Council,  and  that  a  guinea  a  day  be 
allowed  to  non-resident  members  for  hotel  expenses. 

“  That  the  fees  for  attendance  at  the  meetings  of  the  Execu¬ 
tive  Committee  and  Branch  Councils  be  two  guineas  to  each 
member  attending,  his  travelling  expenses  being  also  p)aid.” 

Scale  of  Travelling  Expenses. 


Scotland  - 
Ireland 
Newcastle  - 
Leeds 


£9  9  0 
8  8  0 
G  6  0 
4  4  0 


Worcester 

Cambridge 

Oxford 


£4  4  0 
2  2  0 
2  2  0 


It  was  moved  by  Dr.  Stokes,  seconded  by  Dr.  Acland,  and 
agreed  to — 

“  That  the  report  be  adopted.” 

It  was  moved  by  Dr.  Andrew  Wood,  seconded -by  Dr.  Wat- 
SON,  and  agreed  to — 

“That  the  scale  of  payment  for  attendance  on  General 
Councils,  Branch  Councils,  and  Executive  Committees,  and 
travelling  expenses  agreed  to  by  the  General  Council,  be  trans¬ 
mitted  without  delay  by  the  President  to  the  Lords  of  the 
Treasury  for  their  approval,  in  accordance  with  Section  12  of 
the  Medical  Act.” 

2.  A  statement  was  read  from  the  University  of  Dublin, 
relative  to  the  Medical  Acts  Amendment  Bill. 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Mr.  Syme, 
and  agreed  to — 

“  That,  in  respect  that  this  Council  are  not  in  possession  of 
infoimation  sufiicient  to  enable  them  to  come  to  a  satisfactory 
conclusion  regarding  the  papers  submitted  to  them  as  to  the 
Medical  Acts  Amendment  Bill,  the  consideration  of  the  ques¬ 
tion  be  postponed  till  Friday  next.  To  be  the  first  business 
on  that  day.” 

3.  A  letter  was  read  from  the  Home  Office,  enclosing  a  copy 
of  a  letter  from  a  registered  practitioner,  “  complaining  of  the 
high  price  of  the  Kegister,  and  calling  attention  to  the  fact 
that  the  Medical  Council  do  not  intend  to  be  a  prosecutin'^ 
body.” 

It  was  moved  by  Di*.  Christison,  seconded  by  Dr.  Alexander 
Wood,  and  agreed  to — 

“  That  in  reference  to  that  part  of  the  letter  transmitted  by 
the  Home  Secretai'y,  which  complains  that  this  Council  ‘  does 
not  intend  to  be  a  prosecuting  body  ’  for  prevention  of  illegal 
practice,  the  Council  appoint  Dr.  Christison,  Dr.  Alexander 
Wood,  Dr.  Corrigan,  and  Dr.  Storrai-,  a  Committee,  to  prepare 
an  answer.” 

It  was  also  moved  by  Dr.  Aquilla  Smith,  seconded  by  Mr. 
Green,  and  agreed  to — 


“  That  a  Committee  be  appointed,  to  report  on  the  cost  of 
the  publication  of  the  Kegister,  and  the  price  at  which  it 
should  be  sold : 

“  The  Committee  to  consist  of  Dr.  Aquilla  Smith,  Mr.'Green, 
and  Mr.  Nussey.” 

4.  It  was  moved  by  Dr.  Aquilla  Smith,  seconded^by  Dr. 
Watson,  and  agreed  to — 

“  That  the  General  Council  shall  meet  each  day  at  TwO’ 
o’clock  P.M.,  and  shall  not  sit  after  Six  r.m.” 

5.  It  was  moved  by  Dr.  Acland,  seconded  by  Dr.  Watson» 
and  agreed  to — 

“  That  a  jirogramme  of  the  subjects  which  it  is  the  intention 
of  members  of  the  Medical  Council  to  bring  forward  be  forth¬ 
with  prepared  by  the  Eegistrar,  be  printed,  and  distributed  to 
the  members  of  the  Council  to-day,  and  that  such  a  pro¬ 
gramme  bo  issued  by  the  Eegistrar,  from  day  to  day,  as  may 
be  required;  and  that  a  Committee  be  appointed,  to  aid  th® 
Eegistrar,  consisting  of  Dr.  Alexander  Wood,  Dr.  Andrew 
'Wood,  Dr.  Aquilla  Smith,  Dr.  Embleton,  and  Dr.  Storrar.” 

G.  It  was  moved  by  Dr.  Christison,  seconded  by  Dr.  Storrar,. 
and  agi’eed  to — 

“  That  for  the  purpose  of  guiding  the  Council  in  coming  to  a 
determination,  in  conformity  with  Sect.  20  of  the  Act,  respect¬ 
ing  the  sufficiency  or  insufficiency  of  the  course  of  study  and 
examinations  of  the  several  bodies  whose  regulations  for  their 
fellowships,  licences,  and  degrees,  have  been  communicated  to 
the  Council,  a  Committee  be  appointed,  to  prepare  a  report, 
laying  down  a  minimum  of  examinations,  and  subjects  of 
examinations,  without  which  no  qualification  will  be  held,  by 
the  Council  (Sect.  20),  such  as  to  secure  the  possession  by 
persons  obtaining  such  qualifications,  of  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  their  profession  ; 
and  that  it  be  an  instruction  to  the  Committee  to  report  on 
the  expediency,  or  the  reverse,  of  this  Council  recommending 
what,  in  their  opinion,  would  constitute  a  sufficient  course  of 
general  and  professional  education.” 

Amendment  moved  by  Dr.  Coreig.an,  and  seconded  by  Dr. 
James  Watson — 

“  That  a  Committee,  consisting  of  ,  be  appointed, 

to  examine  the  Eeturns  of  Education  and  Examination  fur¬ 
nished  to  the  General  Medical  Council,  under  Clause  xviii  of 
the  Medical  Act,  and  resolution  of  General  Council  of  No¬ 
vember  27th,  1858,  by  the  sevei'al  Universities  and  Colleges, 
and  to  report  to  the  General  Council  such  amendments  as  may 
seem  to  them  to  be  required,  for  the  improvement  of  general 
and  professional  education.” 

The  amendment  was  negatived,  and  the  original  motion 
carried, 

7.  It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr. 
Stokes,  and  agreed  to — 

“  That  a  Committee  be  appointed,  to  examine  the  returns  by 
the  different  bodies  included  in  Schedule  (a),  to  report  in 
regard  to  each  of  these  as  to  how  far  the  course  of  study  and 
examination  required  by  each  is  calculated  to  secure  the  pos¬ 
session  by  persons  obtaining  their  respective  qualifications  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of 
their  profession ;  and  to  report  to  the  Council.  As  also  in 
regard  to  the  most  effective  machinery  for  superintending  the 
examinations,  so  as  to  secure  that  they  shall  conform  to  a 
standard  of  examinations  in  general  and  professional  education 
considered  sufficient  by  the  Council.” 

It  was  resolved  that  the  Committee  on  Education,  to  be 
appointed  in  pursuance  of  the  two  preceding  motions,  consist 
of  Sir  Benjamin  C.  Brodie,  Bart.,  Dr.  Acland,  Dr.  Christison, 
Dr.  Andrew  Wood,  Mr.  Green,  Dr.  Stokes,  Dr.  Williams,  Mr. 
Teale,  Dr.  Storrar,  and  Sir  James  Clark;  Dr.  Storrar  to  be 
Chairman. 

8.  It  was  resolved  that  the  Finance  Committee  should  con¬ 
sist  of  Dr.  Andrew  Wood,  Mr.  Green,  Dr.  James  Watson,  Mr. 
Nussey,  Dr.  Bond,  Dr.  Embleton,  and  Dr.  Storrar. 


Thursday,  August  itli,  1859. 

Royal  College  of  Surgeons  of  England,  London. 

Sir  Benjamin  C.  Brodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock  p.M. 

Present: — The  same  members  as  on  the  preceding  day. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  President  informed  the  Council  that  he  had  received 
a  letter  from  Dr.  Lawrie,  apologising  for  his  absence,  on  account 
of  severe  illness. 

1.  It  ivas  moved  by  Dr.  Alexander  Wood,  and  seconded 
by  Mr.  Green — 
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“  That  any  medical  practitioner  who  is  entitled  to  he  en¬ 
tered  on  the  Kegister,  by  -virtue  of  his  connexion  with  any  of 
the  bodies  comprehended  in  Schedule  (a),  who  holds  besides  a 
foreign  diploma,  granted  before  October  1st,  1858,  shall  he 
entitled  to  have  these  foreign  diplomas  entered  on  the  Re¬ 
gister.” 

Amendment  moved  by  Dr.  Stokeae,  and  seconded  by  Mr. 
Syme — 

_  “  That  degrees  which  have  been  conferred  without  examina¬ 
tion  at  the  seat  of  a  University  be  not  registered.” 

The  amendment  was  negatived. 

2.  Dr.  Alexandee  Wood  and  Mr.  Geeen  were  allo-R'ed  to 
withdraw  their  original  motion,  and  to  substitute  the  following — 

“That  all  cases  of  gentlemen  applying  to  register  foreign 
diplomas  granted  before  October  1st,  1858,  and  whose  names 
are  entitled  to  appear  on  the  Register,  by  virtue  of  qualifica¬ 
tions  obtained  by  examination,  be  referred  to  a  Committee  to 
examine  and  to  report  thereon.” 

Amendment  moved  by  Dr.  Cheistison,  and  seconded  by  Dr. 
W  ILLIAMS - 

“  That  all  claims  of  applicants  who  possess  a  foreign  degree, 
not  acquired  by  examination  at  the  University  seat,  be  referred 
to  a  Committee  for  its  report  and  opinion  as  to  the  individual 
claims.” — Negatived. 

The  motion,  as  altered,  by  consent  of  the  Council  (2),  was 
then  put,  and  also  negatived. 

3.  It  was  moved  by  Dr.  Thomas  Watson,  seconded  by  Dr. 
Ace  AND,  and  agi’eed  to — 

“  That  it  does  not  appear  to  the  General  Council  that  a 
foreign  degree,  conferred  without  examination  at  the  seat  of 
the  University  or  College  granting  the  degree,  furnishes  sufli- 
cient  reason  for  admitting  (any  person)  to  be  registered.” 

4.  Letters  were  read  from  the  India  Office,  suggesting  that 
the_  surgeons  and  assistant-surgeons  of  Her  Majesty’s  Indian 
military  forces,  now  serving  in  India,  should  not  be  required  to 
register  their  names  under  the  Medical  Act,  and  that  the 
General  Council  should,  by  special  orders,  as  ]provided  for 
under  the  40th  section  of  the  Act,  dispense  with  the  provisions 
of  the  3Gth  section  in  the  cases  of  those  medical  officers ;  but 
that  future  candidates  for  admission  by  competition  to  the 
Indian  Medical  Service,  should  be  required  to  register  their 
names  under  the  Act. 

It  was  moved  by  Dr.  Coeeigan,  and  seconded  by  Dr.  Stokes — 

“  That  Lord  Stanley’s  request  be  acceded  to;  the  exemption, 
however,  not  to  extend  to  cases  of  medical  officers  returning 
from  India  to  reside  in  the  United  Kingdom.” 

Amendment  moved  by  Mr.  Syme,  and  seconded  by  Dr. 
Andeew  Wood — 

“  That  the  Council,  in  their  present  state  of  information, 
cannot  see  any  reason  for  dispensing  wdth  the  registration  of 
officers  in  the  Indian  armj-.” 

The  amendment  was  agreed  to. 

5.  Dr.  Alexandee  Wood,  as  Chairman,  presented  the  fol¬ 
io-wing  report  from  the  Committee  apiDointed  respecting  the 
complaint  that  the  Council  “  does  not  intend  to  be  a  j^rose- 
cuting  body.” 

EEPOET. 

“In  regard  to  the  complaint  made  in  the  letter  to  the  Right 
Honourable  the  Secretary  of  State,  relative  to  the  prosecution 
of  irregular  practitioners,  the  Committee  is  aware  that  exag¬ 
gerated  ideas  have  been  currently  entertained  in  the  medical 
profession  of  the  powers  and  duties  of  the  Council  in  that 
respect,  and  think  it  right  to  take  advantage  of  the  present 
opportunity  to  state  what  the  powers  and  duties  of  the  Council 
really  are : 

“  ‘  1.  The  Council  is  called  on  to  exclude  all  in-egular  prac¬ 
titioners  from  the  Register,  and  it  has  exercised  the  greatest 
possible  care  in  discharging  that  part  of  its  duty. 

“  ‘  2.  The  Council  is  called  on  to  expunge  from  the  Re¬ 
gister  the  name  of  any  unqualified  person  who  may  obtain  ad¬ 
mission  by  false  pretences.  This  power  has  been  already 
exercised. 

“  ‘  3.  The  Council  has  the  i)ower  to  expunge  from  the 
Register  the  name  of  any  practitioner  who  may  be  found 
guilty,  in  England  or  Ireland,  of  a  felony  or  misdemeanour ; 
or,  in  Scotland,  of  a  crime  or  offence.  One  offence  of  this 
nature  has  occurred,  but  the  name  of  the  convicted  person 
having  been  expunged  from  the  Register  for  another  cause,  the 
Council  need  not  proceed  in  the  matter. 

_“‘4.  The  Council  has  the  power  to  expunge  from  the  Re¬ 
gister  the  name  of  any  practitioner  whose  name  may  have  been 
struck  off  from  the  list  of  the  member’s  of  any  of  the  bodies 
which  grant  medical  qualifications.’ 
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“  It  is  no  part,  however,  of  the  functions  of  the  Council, 
according  to  the  Act,  to  institute  prosecutions  at  large  for 
offences  against  the  Act.  The  Committee  has  also  to  add, 
that  the  funds  at  the  disposal  of  the  Council  are  quite  inade¬ 
quate  for  that  purpose. 

“  The  enforcement  of  the  prohibitory  clause  of  the  Act  (Sect. 
XL)  is  atteirded  with  ireculiar  facilities  in  Scotland  and  in  Ire¬ 
land,  in  each  of  which  divisions  of  the  kingdom  there  is  a 
public  prosecutor,  w'hose  duty  it  is  to  relieve  all  other  persons 
of  the  responsibility  of  prosecuting  for  public  offences.  In 
England,  this  duty  unfortunately  falls  in  general  on  private 
individuals,  or  associations,  and  in  this  respect  offences  against 
the  Medical  Act  are  not  differently  circumstanced  from  ofiences 
at  large.  The  Council  will  supply  any  information  in  its 
power  to  those  who  may  become  concerned  in  such  lorose- 
cutions.” 

The  report  was  adopted. 

6.  Memorials  having  been  read  from  the  Lying-in  Hospital 
in  Dublin,  and  the  Coombe  Lying-in  Hospital,  requesting  that 
their  certificates  should  be  received  as  qualifications  for  regis- 
ti’ation,  it  was  moved  by  Dr.  Stoeeae,  seconded  by  Mr.  L.aw- 
EENCE,  and  agreed  to — 

“  That,  in  reference  to  the  memorials  of  the  governors  of  the 
Lying-in  Hospital  in  Dublin,  and  of  the  Coombe  Lying-in 
Hospital  in  Dublin,  it  is  not  in  the  power  of  the  Council  to 
comply  with  them.” 

7.  A  letter  having  been  read  from  the  Registrar  of  the  King 
and  Queen’s  College  of  Physicians,  in  Ireland,  respecting  the 
intended  recognition,  by  the  Director-General  of  the  Army 
Medical  Department,  of  the  certificate  of  the  Apothecaries’ 
Hall  of  Ireland,  as  a  licence  to  practise  medicine,  the  consi¬ 
deration  of  this  subject  was  j)ostponed,  all  the  documents  I’ela- 
tive  to  it  not  having  been  received. 

8.  It  was  moved  by  Dr.  Alexandee  Wood,  seconded  by  Dr. 
James  W.atson,  and  agreed  to — 

“  That  a  Committee  be  appointed,  to  consider  special  claims 
for  registration.” 

The  Committee  to  consist  of  Dr.  Alexander  Wood,  Chairman; 
Sir  Charles  Hastings,  Dr.  Bond,  Mr.  Syme,  Dr.  Watson  (Glas¬ 
gow),  Dr.  Embleton,  and  Dr.  Aquilla  Smith. 

Confirmed — B.  C.  Beodie. 


Friday,  August  bth,  1859. 

Koyal  College  of  Surgeons  of  England,  London. 

Sir  Benjamin  C.  Beodie,  Bai’t.,  President,  took  the  Chair  at 
Two  o’clock  p.M. 

Present: — The  same  members  as  on  the  previous  day. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Dr.  Smith  presented  the  following  Report  from  the  Com¬ 
mittee,  on  the  Register  : — 

“  The  Committee  appointed  to  report  on  the  cost  of  the  pub¬ 
lication  of  the  Register,  and  the  price  at  which  it  should  be 
sold,  have  examined  the  account,  which  has  only  just  been 
received  from  the  printer,  and  find  that  the  amount  of  it  is 
much  low’er  than  the  Executive  Committee  were  led  to  expect, 
from  the  estimates  which  had  been  laid  before  them;  and  that 
the  cost  of  publication,  therefore,  will  be  considerably'  less  than 
the  Committee  believed  it  would  be  when  the  price  at  which  it 
should  be  sold  -was  fixed  at  7s.  Cd.  per  copy. 

“  The  Committee  recommend  that  the  Register  should  be 
sold  at  4s.  per  copy ;  and,  as  they  learn  from  the  Registrar, 
that  about  900  copies  have  already  been  sold,  at  7s.  Od.  per 
copy,  they  further  recommend  that  to  every  person  who  has 
paid  the  sum  of  7s.  6d.,  a  copy  of  the  next  edition  of  the 
Register  should  be  furnished  gratis.” 

It  was  moved  by  Dr.  Stoeeae,  seconded  by  Dr.  Andeew 
Wood,  and  agreed  to — 

“  That  the  Report  of  the  Committee  on  the  Register  be 
adopted.” 

2.  It  was  moved  by  Dr.  Apjohn,  and  seconded  by  Dr. 
Stokes — 

“  That  after  having  maturely  considered  the  case  of  the 
Licentiates  in  Surgery  of  the  University  of  Dublin,  the  Council 
are  of  opinion  that  the  curriculum  of  study,  both  general  and 
professional,  which  they  must  undergo  before  obtaining  such 
qualification,  is  satisfactory.  The  Council  further  find  that,  by 
what  is  alleged  to  be  an  accidental  omission  in  Schedule  (a),  of 
the  Act  of  1858,  such  Licentiates  cannot  legally  be  placed  upon 
the  Register.  But,  under  all  the  circumstances,  they  leave  it 
to  the  wisdom  of  Parliament  to  decide  whether  any,  and  what 
relief  should  be  provided  for  them.” 
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Amendment  moved  by  Mr.  Syme,  and  seconded  by  Mr. 
Lawrence — 

“TJie  Council  having  heard  the  statements  of  Dr.  Apjohn, 
Dr.  Willianis,  and  Dr.  Stokes,  on  their  respective  sides  of  the 
question,  relative  to  the  Surgical  Licence  of  Trinity  College, 
Dublin,  and  the  opposition  of  the  Eoyal  College  of  Surgeons  of 
Ireland,  deem  it  inexpedient  to  express  any  opinion  on  the 
subjects  in  dispute.  But  the  Council  cannot  refrain  from  ex¬ 
pressing  their  hope  that  such  differences  may  be  speedily 
arranged.” 

Votes  taken,  and  amendment  agreed  to. 

Dr.  Stokes  was  requested  to  take  the  Chair,  which  the 
President  had  been  obliged  to  vacate. 

3.  Dr.  Alexander  Wood  presented  the  First  Keport  of  the 
Committee  on  Special  Applications  for  Piegistration. 

“  The  Committee,  in  giving  their  Eeport,  have  to  state  that 
their  labours  have  been  much  lightened  by  the  resolution  come 
to  by  the  Council  yesterday,  to  refuse  to  registm-  all  Medical 
Degrees  obtained  without  due  examination  at  the  Seat  of  the 
University  by  which  the  Degrees  are  granted.  In  reporting  on 
all  the  cases  which  up  to  this  time  they  have  been  enabled  to 
take  into  consideration,  the  Committee  will  first  bring  forward 
those  which  are  virtually  settled  by  the  Ptesolution  referred  to.” 

I.  Degrees  conferred  loithout  Examination.  ,J.  Whitehead, 
Boulogne-sur-Mer ;  —  Warren  ;  W.  J.  Pasley  Kidd,  Glasgow; 

H.  C.  Taylor,  Glasgow  ;  John  Cocker,  Bank  Hey,  near  Black¬ 
pool ;  John  King,  Stroud,  Gloucestershire;  W.  M.  Warcup, 
East  Dereham,  Norfolk;  George  Fearon,  Edgbaston;  E.  L. 
Lobo,  35,  Sussex  Street,  W.C.;  Charles  Cockerton,  Islington; 
W.  C.  Bonthrone,  Crail,  Fifeshire  ;  W.  A.  F.  Browne,  Dum¬ 
fries;  John  Cochrane,  Edinburgh;  George  B.  Clark,  Cupar 
Angus;  Alexander  Currie,  Bowmore,  Islay;  James  Edward, 
Forfar;  Thomas  Harle,  Glasgow;  Eobert  Jefferies,  Dalkeith; 
W.  D.  McEitchie,  Edinburgh  ;  Archibald  Mein,  Edinburgh  ; 
A.  M.  Adams,  Edinburgh;  T.  M.  Alexander,  Glasgow;  W.  A. 
Eoberts,  Edinburgh ;  H.  C.  Taylor,  Glasgow;  S.  Shortridge, 
Greenock  ;  J.  Watson,  Tranent ;  W.  Young,  Laurencekirk  ;  A. 
F.  Thomson,  Esdaile.  With  respect  to  these  gentlemen,  the 
Committee  have,  of  course,  no  alternative  but  to  recommend 
that  their  claims  be  not  acceded  to. 

II.  Persons  applying  to  he  Registered  luithout  any  Qualifica¬ 
tion.  J.  C.  Chawner,  Hanley,  Staffordshire ;  Joseph  Webster, 
Golcar,  near  Huddersfield;  George  Dansey,  Stoke,  Devonport; 
Francis  Bingham,  Everton,  near  Liverpool.  The  Committee 
recommend  that  in  all  these  cases  the  application  be  refused. 

III.  Licences  conferred  in  Holland.  1.  P.  D.  Loeterbagh, 
Lerwick,  Scotland.  Qualified  by  examination  before  the 
Dordrecht  Committee  of  Medical  Education  and  Superinten¬ 
dence,  as  City  Apothecary,  Country  Surgeon,  and  Naval  Sur¬ 
geon.  The  Scottish  Branch  Council  have  inquii’ed  into  these 
qualifications,  and  approve  of  them ;  and  the  Committee, 
therefore,  recommend  the  Council  to  allow  Eegistration.  2. 
Solomon  Kisch,  85,  Duke  Street,  Liverpool,  in  similar  circum¬ 
stances.  Also  recommended  for  Eegistration. 

IV.  Licences  other  than  those  under  Schedule  ( a),  con¬ 
ferred  after  Examination.  1.  J.  M,  Cookesley,  Boulogne-sur- 
Mer.  Licence  from  University  of  Paris.  2.  Frederick  Hesse, 
4,  Carpenter’s  Buildings,  London,  E.C.  Examined  by  a  Com¬ 
mittee  of  the  British  Government  in  Hanover.  A  Medical 
Officer  in  the  Hanoverian  Legion.  Both  recommended  for 
Eegistration. 

V.  Cases  of  Persons  claiming  to  have  received  Diplomas  from 
Universities  ichich  have  not  yet  ansioered  the  Registrar's 
Circular.  1.  John  Mackenzie,  Gourock,  M.D.  of  the  Academy 
of  Medicine  of  St.  Petersburgh  ;  2.  W.  Oliver,  Laurencekirk, 
fil.D.  of  Pennsylvania;  3.  Henry  Dewar,  Aberdeen,  M.D.  Dart¬ 
mouth  College,  Hanover,  New  Hampshire;  4.  Francis  Dawson, 
Eothes,  M.D.  Univ.  New  York.  It  is  recommended  that  these 
claims  be  delayed  until  the  returns  be  received. 

VI.  Case  of  a  Person  requesting  the  Registration  of  other  than 
the  usual  titles.  Dr.  Thompson,  Yeadon,  near  Leeds,  already 
registered  as  M.D.  of  Giessen,  claims  to  be  registered — 1st.  On 
a  Midwifery  Diploma  of  Edinburgh.  [N.B.  This  is  a  mere 
certificate  from  Dr.  W.  Campbell,  formerly  a  Lecturer  on  Mid¬ 
wifery  in  Edinburgh.]  2nd.  As  a  Doctor  of  Surgery  of 
Giessen;  3rd.  As  a  Doctor  of  Midwifery,  of  Giessen.  The 
Committee  recommend  that  these  claims  be  disallowed. 

The  Council  approved  of  the  Eeport,  and  directed  the  Eegis- 
trar  to  give  effect  to  its  recommendations. 

4.  Finance  Committee.  Dr.  Smith,  Dr.  Apjohn,  and  Sir 
Charles  Hastings,  were  placed  on  the  Finance  Committee,  in 
the  room  of  Dr.  Andrew  Wood,  Mr.  Green,  and  Dr.  Storrar. 

Confirmed — Joseph  Henry  Green. 


Saturday,  August  Gth,  1859. 

Royal  College  of  Surgeons  of  Englaud,  London; 

Mr.  Green  took  the  Chair  at  Two  o’clock,  p.m. 

Present : — The  same  members  as  on  the  previous  day,  ex¬ 
cept  the  President,  Sir  James  Clark,  Bart.,  and  Sir  Charles 
Hastings. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Moved  by  Dr.  Corrigan,  and  seconded  by  Dr.  Smith — 

“  That  any  motion  or  motions  lying  over  from  the  previous 
day  take  precedence  of  new  matter,  except  by  special  permis¬ 
sion  of  the  Council.” 

Votes  taken,  and  motion  carried. 

2.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Acland, 
and  agreed  to — 

“  That  the  attention  of  the  Council  having  been  called  to  the 
proceedings  in  the  case  of  Henry  Scott,  at  the  Bow  Street 
Police-Office,  on  the  5th  inst.,  as  reported  in  the  Times  news¬ 
paper  of  this  morning,  they  resolve  to  appoint  a  Committee  to 
consider  and  report  on  the  whole  subject,  with  power  to  take 
the  ojiinion  of  counsel,  if  it  be  considered  advisable.” 

The  Committee  to  consist  of:  Dr.  Alexander  Wood,  G/mfr- 
man;  Dr.  Corrigan,  Dr.  Apjohn,  Dr.  Bond,  Dr.  Embleton,  Dr. 
Smith,  Mr.  Nussey,  Dr.  James  Watson. 

3.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Stor¬ 
rar,  and  agreed  to — 

“  That  the  Committee  appointed  to  consider  and  report  on 
the  case  of  the  prosecution  of  Henry  Scott  be  instructed  to  re¬ 
ceive  the  deputation  of  the  London  Medical  Eegistration  Asso¬ 
ciation,  which  had  requested  an  audience  of  the  Council.” 

4.  Moved  by  Dr.  Storrar,  seconded  by  Mr.  Syme,  and 
agreed  to — 

“  That  a  memorial  presented  by  the  Obstetrical  Society  of 
London  be  referred  to  the  Education  Committee.”* 

5.  Moved  by  Dr.  Acland,  seconded  by  Dr.  Storrar — 

“  That  the  General  Medical  Council  have  observed  that 
Amendments  of  the  Medical  Act  have  been  introduced,  at  the 
instance  of  bodies  represented  in  the  Medical  Council,  into 
Bills  brought  into  Parliament,  without  previous  communica¬ 
tion  with  the  General  Medical  Council;  and  that  the  Council 
consider  it  desirable  that,  in  future,  such  Amendments  should 
be  first  communicated  to  the  President  of  the  Council.” 

Votes  taken,  and  motion  carried. 

C.  Dr.  Alexander  Wood  presented  the  Second  Eeport  of 
the  Committee  on  Special  Applications  for  Eegistration. 

REPORT. 

i.  Claims  for  Registration  of  Degrees  conferred  without  Ex¬ 
amination.  I.  Thomas  Eoyston,  M.D.,  Eostock;  2.  Thomas 
Harle,  Eostock  ;  3.  J.  P.  Litchfield,  M.D.,  Univ.  New  York;  4. 
J.  W.  Davidson,  M.D.,  Homoeopathic  College,  Cleveland,  Ohio. 
— The  Committee  recommend  that  the  foregoing  claims  be  not 
admitted. 

II.  Claims  for  Registration  of  Diplomas  obtained  after  Ex¬ 
amination.  1.  Simon  Weil,  License  from  Berne;  2.  Alfred  F. 
Stone,  M.D.  Medical  College,  New  York;  3.  Thomas  Cutler, 
M.D.  Louvain;  4.  J.  C.  Franz,  M.D.  Leipsic ;  5.  L.  E.  Straiibe, 
Leipsic;  C.  W.  E.  Swaine,  Leipsic;  7.  Matthew  Truman,  M.D. 
Naples;  8.  A.  T.  Jackson,  M.D.  McGill  College,  Montreal;  9. 

J.  D.  McDiarmid,  McGill  College,  Montreal;  10.  W.  Odell, 
McGill  College,  Jlontreal;  11.  W.  Darling,  M.D.  Univ.  New 
York;  12.  C. B. Nankivell,  M.D.  Pisa.  The  Committee  recom¬ 
mend  that  the  foregoing  claims  be  admitted. 

III.  Special  Cases.  1.  Joseph  Kahn,  M.D.  Erlangen,  after 
examination.  The  Committee  are  not  satisfied  that  Dr.  Kahn 
was  “  practising  as  a  physician,  in  the  United  Kingdom,  before 
the  1st  day  of  October  1858”;  and,  therefore,  recommend  that  he 
be  not  registered.  2.  Samuel  Eadon,  M.D.  Western  Homoeo¬ 
pathic  College,  Cleveland,  Ohio,  examined.  The  Committee 
pronounce  no  opinion  on  this  case,  but  refer  it  to  the  General 
Council. 

The  Eeport  was  adopted. 

Moved  by  Mr.  Syme,  and  seconded  by  Dr.  Andrew  Wood — 

“  That  the  name  of  Samuel  Eadon  be  not  inserted  in  the 
Register." 

Votes  taken,  and  motion  carried. 

7.  Moved  by  Mr.  Nussey,  seconded  by  Dr.  Storrar,  and 
agreed  to — 

“  That  a  Committee  be  appointed,  to  consider  the  future 
accommodation  for  meetings  of  the  General  Council ;  and  that 
they  be  requested  to  render  their  opinion  on  the  subject  before 
the  termination  of  the  present  session  of  the  General  Council.” 


*  A  copy  of  the  Memorial  will  be  found  at  p.  CCS. 
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The  Committee  to  consist  of :  Mr.  Nussey,  Chairman ;  Dr. 
Bond,  Di’.  James  Watson,  Mr.  Lawrence,  Dr.  Acland. 

8.  The  following  propositions  were  read  relative  to  a  proposed 
co-operation  of  the  Koyal  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh,  under  clause  nineteen  of  the  Medical  Act,  for 
the  purpose  of  granting  a  double  qualification  in  medicine  and 
surgery.  Agreed  to  by  both  Colleges,  and  now  submitted,  in 
terms  of  the  said  Act,  to  the  General  Medical  Council,  for  their 
sanction ; — 

1.  By  clause  nineteen  of  the  Medical  Act,  “  any  two  or  more 
of  the  Colleges  and  Bodies,  mentioned  in  schedule  (a),  may, 
with  the  sanction,  and  under  the  directions  of  the  General 
Medical  Council,  unite,  or  co-operate  in  conducting  the  exami¬ 
nations  for  qualifications  to  be  registered  under  this  Act.” 
Hence  it  is  quite  competent  for  a  College  of  Physicians  and  a 
College  of  Surgeons  to  combine,  in  order,  by  a  joint  examina¬ 
tion,  to  give  a  double  qualification,  embracing  medicine  and  sur- 
gerj\  2.  Co-operation  between  a  College  of  Physicians  and  a 
College  of  Surgeons  being  legal,  as  stated  above,  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  propose,  with  the 
sanction  of  the  General  Medical  Council,  to  make  an  arrange¬ 
ment  for  the  purpose  of  granting,  by  a  series  of  examinations, 
preliminary  and  professional,  their  respective  licences  in  medi¬ 
cine  and  surgery,  so  as  to  constitute  a  double  qualification.  3. 
It  is  proposed  that  the  preliminary  examination  in  literature 
and  science,  and  also  the  examinations  on  those  professional 
subjects  which  are  common  to  medicine  and  surgery,  shall  be 
conducted  conjointly  by  a  board  formed  of  examiners  in  equal 
proportions  from  the  two  Colleges.  4.  It  is  proposed  that  the 
examinations  in  medicine  shall  be  conducted  exclusively  by 
examiners  from  the  College  of  Phj’sicians,  and  the  examina¬ 
tions  in  Surgery  exclusively  by  examiners  from  the  College  of 
Surgeons.  5.  It  is  proposed  that  the  decision  as  to  the  com¬ 
petency  of  the  candidate  in  all  tlie  branches  except  medicine 
and  surgery  shall  rest  with  the  conjoined  Board  of  Examiners 
from  the  two  Colleges;  but  that  the  decision  as  to  his  compe¬ 
tency  in  medicine  and  in  surgery  shall  rest  entirely,  in  the  one 
case  with  the  examiners  from  the  College  of  Physicians,  in  the 
other  case  with  the  examiners  from  the  College  of  Surgeons. 
0.  It  is  proposed  that  having  passed  through  the  final  examina¬ 
tions,  the  candidate  shall  receive  two  separate  diplomas — one 
from  ^  each  College — signed  by  the  office  bearers  of  each  re¬ 
spectively,  so  that  he  may  he  enabled  to  produce  them  to  the 
Begistrar  under  the  Medical  Act,  and  to  register  two  separate 
q^ualifications  ;  viz.  :  L.K.C.P.,  Ed.,  and  L.R.C.S.,  Ed.  7.  The 
Colleges  wish  it  to  be  clearly  understood  that  such  co-operation 
is  not  to  interfere  in  any  degree  with  the  right  of  each  College 
to  grant  its  dif)loma  separately,  as'heretofore,  to  those  who  may 
wish  a  single  qualification,  or  with  the  right  of  each  College  to 
make  similar  arrangements  with  other  licensing  bodies,  if 
deemed  expedient,  and  if  sanctioned  by  the  Medical  Council. 
8.  For  the  purpose  of  carrying  out  the  objects  stated  above, 
the  Colleges  have  prepared  a  series  of  regulations,  which 
they  beg  now  to  submit  to  the  Medical  Council  for  their  con¬ 
sideration. 

Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Mr.  Law¬ 
rence — 

“  That  the  pi’oposed  co-ojreration  between  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh  be  approved  of.” 

Amendment  moved  by  Mr.  Syme,  and  seconded  by  Dr. 
Storrar — 

“  That  the  consideration  of  the  jn’oposed  union  between  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  be  delayed 
until  the  questions  regarding  qualifications  for  medical  and 
surgical  practice  which  have  been  submitted  to  the  council  shall 
have  been  decided.” 

The  further  consideration  of  this  subject  was  adjourned. 

Confirmed — B.  C.  Brodie. 


Monday,  August  8th,  1859. 

Royal  College  of  Surgeons  of  England,  London. 

Sir  Benjamin  C.  Brodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock,  p.M. 

Present  : — The  same  members  as  on  August  3rd. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Mr.  Syme  laid  before  the  Council  printed  copies  of  the  sta¬ 
tutes  for  graduation  in  the  University  of  Edinburgh,  as 
amended  by  the  University  Commissioners. 

They  were  referred  to  the  Education  Committee. 

1.  The  adjourned  debate  on  the  application  from  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  was  re¬ 
sumed. 


Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Mr. 
Lawrence — 

“That  the  proposed  co-operation  between  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh  be  approved  of.” 

Amendment  moved  by  Mr.  Syme,  and  seconded  by  Dr. 
Storrar — 

“  That  the  consideration  of  the  proposed  union  between  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  be  delayed 
until  the  questions  regarding  qualifications  for  medical  and 
surgical  practice,  which  have  been  submitted  to  the  Council, 
shall  have  been  decided.” 

Votes  taken  ;  amendment  negatived. 

The  motion  was  then  put  and  carried. 

2.  The  following  propositions  were  read  relative  to  a  pro¬ 
posed  co-operation  of  the  Iloyal  College  of  Physicians  of 
Edinburgh,  and  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  under  clause  nineteen  of  the  Medical  Act,  for  the 
purpose  of  granting  a  double  qualification  in  medicine  and 
surgery.  Agreed  to  by  both  bodies,  and  now  submitted,  in 
terms  of  the  said  Act,  to  the  General  Medical  Council,  for  their 
sanction  : — 

1.  By  clause  nineteen  of  the  Medical  Act,  “  any  two  or  more 
of  the  Colleges  and  Bodies,  mentioned  in  schedule  (a),  m.ay, 
with  the  sanction,  and  under  the  directions  of  the  General 
Medical  Council,  unite,  or  co-operate  in  conducting  the  exami¬ 
nations  for  qualifications  to  be  registered  under  this  Act.” 
Hence  it  is  quite  competent  for  a  College  of  Physicians  and  for 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  (which  has 
powers  conferred  on  it  by  Pmyal  Charter  to  confer  licences  in 
surgery  equivalent  to  those  of  a  College  of  Surgeons),  to  com¬ 
bine,  in  order,  by  a  joint  examination,  to  give  a  double  qualifi¬ 
cation,  embracing  medicine  and  surgery.  2.  Co-operation  be¬ 
tween  the  tw'o  Bodies  being  legal,  as  stated  above,  they  propose, 
with  the  sanction  of  the  General  Medical  Council,  to  make  an 
arrangement  for  the  purpose  of  granting,  by  a  series  of  examin¬ 
ations,  preliminary  and  professional,  their  respective  licences 
in  medicine  and  surgery,  so  as  to  constitute  a  double  qualifica¬ 
tion.  3.  It  is  proposed  that  the  examination  of  all  applicants 
to  the  faculty  for  the  licences  to  be  granted  by  the  co-operating 
bodies  shall  be  conducted  in  Glasgow.  4.  It  is  proposed  that 
the  examiners  shall  be  appointed  in  equal  proportions  by  the 
Royal  College  of  Physicians  and  the  Glasgow  Faculty.  5.  It 
is  proposed  that  in  the  examinations  the  examiners  appointed 
by  the  Royal  College  of  Physicians  shall  examinine  in  medicine, 
and  the  examiners  appointed  by  the  Ihculty  in  surgery;  but  in 
the  preliminary  examinations,  and  in  those  departments  which 
are  common  to  medicine  and  surgery,  by  the  conjoined  board. 
G.  It  is  proposed  that  the  decision  as  to  the  competency  of  the 
candidate  in  all  the  branches  except  medicine  and  surgery  shall 
rest  with  the  conjoined  board  of  examiners;  but  that  the  de¬ 
cision  as  to  his  competency  in  medicine  and  surgery  shall  rest  en¬ 
tirely,  in  the  one  case  with  the  examiners  from  the  College  of 
Physicians,  in  the  other  case  with  the  examiners  from  the  Faculty 
of  Glasgow.  7.  It  is  proposed  that  on  apjiroval  the  candidate 
shall  receive  a  diploma  from  each  of  the  Bodies,  enabling  him 
to  register  under  two  separate  qualifications ;  viz. :  Ij.R.C.P., 
Ed.,  and  L.F.P.S.G.  8.  It  is  proposed  that  the  co-operation  of 
the  Edinburgh  College  and  the  Faculty  of  Glasgow  shall  neither 
prejudice  nor  interfere  with  any  legal  rights  or  privileges  of  the 
contracting  parties,  nor  with  the  power  of  either  body  to  grant 
its  diploma  separately,  as  heretofore,  to  those  who  may  wish  a 
single  qualification  ;  nor  with  their  right  respectively  to  unite 
or  co-operate  with  any  other  qualified  body  under  the  provisions 
of  the  Medical  Act,  and  with  the  sanction  of  the  General  Medi¬ 
cal  Council.  9.  For  the  purpose  of  carrying  out  tlie  objects 
stated  above,  the  College  of  Physicians  and  the  Faculty  have 
prepared  a  series  of  regulations,  which  they  beg  to  now  submit 
to  the  Medical  Council  for  tlieir  consideration. 

Moved  by  Dr.  James  Watson,  seconded  by  Dr.  Storrar,  and 
agreed  to — 

“  That  the  Council  now  approve  of  the  proposed  union  be¬ 
tween  the  Royal  College  of  Physicians  of  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.” 

3.  The  following  letter  was  read,  which  had  been  received 
from  the  Poor-Law  Board ; — 

“  Poor-Law  Board,  AVhitehall,  S.W.,  August  5tli,  1859. 

“  Sir, — I  am  directed  by  the  Poor-Law  Board  to  forward  to 
you,  for  the  information  of  the  General  Council  of  Medic-al 
Education  and  Registration  of  the  United  Kingdom,  copies  of 
memorials  received  by  the  Board  from — The  Senatus  Academi- 
cus  of  the  University  of  Edinburgh,  The  Council  of  the  Royal 
College  of  Physicians  of  Edinburgh,  The  President  and  Council 
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of  tlie  Royal  College  of  Surgeons  of  Ecliuburgb,  The  Senate  of 
tlie  University  of  Glasgow,  The  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  The  Principal  and  Professors  of 
JIarischal  Collese  and  University  of  Aberdeen,  The  University 
and  King’s  College  of  Aberdeen,  The  Royal  College  of  Sur¬ 
geons  in  Ireland,  The  Medical  Protection  Association  of  the 
County  and  City  of  Cork,  The  Senate  of  the  University  of 
London. 

“  The  object  of  these  memorials  is  to  procure  an  alteration 
in  the  provisions  of  article  1C8  of  the  Consolidated  General 
Order  of  the  Poor-Law  Commissioners,  whereby  the  qualifica¬ 
tion  of  Medical  Poor-Law  Officers  has  been  settled  and  fixed. 
According  to  tlie  terms  of  that  article  (a  copy  of  which  is  en¬ 
closed),  it  will  be  seen  that,  although  surgical  qualifications 
are  admitted  which  depend  upion  diplomas  or  degrees  conferred 
by  competent  authorities  in  all  parts  of  the  United  Kingdom, 
medical  degrees,  or  licences,  conferred  by  the  Universities  and 
other  public  bodies  in  England  alone  are  deemed  essential.  The 
exclusion  of  Scotch  and  Irish  degrees  was  based  upon  the  con¬ 
sideration  that  the  holders  of  such  degrees  had  no  legal  autho¬ 
rity  to  practise  medicine  in  England ;  and  therefore,  however 
skilled  in  their  jn’ofession  they  might  be,  the  Poor-Law  Com¬ 
missioners  could  not  legally  admit  them  to  an  office  which  it 
appeared  that  they  could  not  discharge  without  a  violation  of 
the  law.  This  fuidher  principle  also  entered  into  the  consider¬ 
ation  of  the  Commissioners,  and  has  since  always  been  kept  in 
view  by  the  Board,  namely,  that  no  person  should  be  admitted 
as  a  fully  qualified  medical  officer  whose  diploma  or  licence  did 
not  afford  evidence  that  he  had  acquired  a  competent  knowledge 
of  the  practice  of  medicine  or  pharmacy,  and  also  of  snrgery. 
The  late  statute,  21  and  22  Victoria,  cap.  90,  sec.  31,  enacts, 
that  ‘  every  person  registered  under  the  Act  shall  be  entitled, 
according  to  his  qualification  or  qualifications,  to  practise  medi¬ 
cine  or  surgery,  or  medicine  and  surgery,  as  the  case  may  be, 
in  any  part  of  Her  Majesty’s  dominions.’  Hence,  the  ground 
upon  which  the  Poor-Law  Commissioners  mainly  acted  in  re¬ 
ference  to  the  exclusion  of  Scotch  and  Irish  degi’ees  appears  to 
have  been  removed.  But  the  important  question  still  remains, 
as  to  what  is  the  exact  extent  and  nature  of  the  qualification 
which  is  obtained  by  the  degrees  or  licences  conferred  by  the 
several  Bodies  who  have  made  their  applications  to  the  Board. 
The  Board  do  not  possess  any  authoritative  information  on  the 
subject  which  they  can  act  upon  ;  and  they  therefore  request 
to  be  informed  by  the  General  Medical  Council  how  far  the  de¬ 
grees,  diplomas,  or  licences,  of  the  several  Bodies  by  whom 
memorials  have  been  addressed  to  the  Board,  confer  respectively 
the  right  of  practising  medicine  or  surgeiw,  or  medicine  and 
surgery,  and  are  evidence  that  the  persons  to  whom  they  are 
granted  have  attained  a  competent  knowledge  of  either,  or  both, 
of  those  branches  of  the  profession. 

“  I  have  the  honour  to  be.  Sir,  your  obedient  servant, 

“  W.  G.  Lumley,  Assistant  Secretary. 

“  To  the  Secretary  to  the  General  Council  of  Medical  Regis¬ 
tration  and  Education  of  the  United  Kingdom,  32,  Soho 
Square,  W.” 

Extract  from  the  Consolidated  General  Order  referred  to  : — 

xVrticle  108.  No  person  shall  hold  the  office  of  medical  offi¬ 
cer  under  this  order  unless  he  possess  one  of  the  four  following 
qualifications  ;  that  is  to  say: — 1.  A  diploma  or  degree  as  sur¬ 
geon  from  a  Royal  College  or  University  in  England,  Scotland, 
or  Ireland,  together  with  a  degree  in  medicine  from  a  Univer¬ 
sity  in  England,  legally  authorised  to  grant  such  degree,  or  to¬ 
gether  with  a  diploma  or  licence  of  the  Royal  College  of  Physi¬ 
cians  of  London.  2.  A  diploma  or  degree  as  surgeon  from  a 
Royal  College  or  University  in  England,  Scotland,  or  Ireland, 
together  with  a  certificate  to  practise  as  an  apothecary,  from  the 
Society  of  Apothecaries  of  London.  3.  A  diploma  or  degree 
as  surgeon  from  a  Royal  College  or  University  in  England, 
Scotland,  or  Ireland,  such  person  having  been  in  actual  practice 
as  an  apothecary,  on  August  1st,  1815.  4.  A  warrant  or  com¬ 
mission  as  surgeon  or  assistant  surgeon  in  Her  Majesty’s  Navy; 
or  as  surgeon  or  assistant  surgeon,  or  apothecary,  in  Her  Ma¬ 
jesty’s  Army  ;  or  as  surgeon  or  assistant  sitrgeon  in  the  service 
of  the  Honourable  East  India  Company;  dated  previous  to 
August  1st,  182G. 

Moved  by  Dr.  Stokear,  seconded  by  Dr.  Cheistison,  and 
agreed  to — 

“  That  the  communication  from  Her  Majesty’s  Poor-Law 
Commissioners  in  England  be  referred  to  a  committee  to  con¬ 
sider  and  report  upon  to  the  Council  ;  and  that  a  paper  from 
Sir  John  McNeill,  Poor  Law  Commissioner  for  Scotland,  laid  on 
the  table  by  Dr.  Christison,  be  referred  to  the  same  committee. 


The  Committee  to  consist  of  Dr.  Corrigan,  chairman,  Dr.  Ap- 
john.  Dr.  Jas.  Watson,  and  Sir  Charles  Hastings.” 

4.  Moved  by  Dr.  Thomas  AVaxson,  seconded  by  Mr.  Nussey, 
and  agreed  to — 

“  That  it  shall  be  lawful  for  the  Treasurer  of  the  General 
Council  to  contribute,  under  direction  of  the  Branch  Councils, 
any  portion,  or  the  whole,  of  any  money  penalty,  which 
may  accrue  to  the  Council  from  a  successful  prosecution 
under  this  Act  towards  defraying  the  expenses  of  such  prose¬ 
cution.” 

5.  Moved  by  Dr.  Corrigan,  and  seconded  by  Mr.  Syme — 

“  That  the  General  Medical  Council  is  of  opinion  that  any 
degree  or  licence  obtained  since  the  passing  of  the  Medical 
Act,  without  regular  examination  by  the  University  or  College 
granting  such  degree  or  licence,  ought  not  to  be  placed  upon 
the  Register,  excepting  ad  eundem  degrees,  or  degrees  or 
licences  in  medicine  or  surgery  of  any  University  in  the  United 
Kingdom,  admitted  to  the  Fellowships  or  Licentiateships  of  the 
several  Colleges  of  Physicians  and  Surgeons.” 

Amendment  moved  by  Dr.  Alexander  AVood,  and  seconded 
by  Dr.  AATlltams — 

“  That  the  General  Medical  Council  is  of  opinion  that  for 
the  future  no  licence  or  degree  should  be  given  by  any  of  the 
Bodies  in  schedule  (a)  of  the  Medical  Act,  without  examina¬ 
tion.” 

A^’otes  taken  and  amendment  carried. 

Confirmed — B.  C.  Beodie. 


Tuesday,  August  dth,  1859. 

Eoyal  College  of  Surgeons  of  England,  I.ondon.' 

Sir  Benjamin  C.  Beodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock,  E.M. 

President: — The  same  members  as  on  the  previous  dajL 

The  minutes  of  the  last  meeting  ivere  read  and  confirmed. 

The  following  letter  was  read  : — 

“  London  Medical  Registration  Association,  6,  Charing  Cross, 
London,  S.W.,  August  9th,  1859. 

“  To  the  President  of  the  General  Medical  Council. 

“  Sir, — I  think  it  right  that  the  Medical  Council,  over  which 
you  preside,  should  be  informed  that,  upon  applying  at  the 
Lambeth  Police  Court  for  the  penalty  of  40s.,  in  ‘  Re  the 
London  Medical  Registration  Association  v.  Nunn’,  for  the 
purpose  of  paying  the  same  over  to  the  Treasurer  of  the 
Medical  Council,  I  was  informed  by  the  Clerk  of  the  Court 
that  the  Police  Court  Act,  2  and  3  ATc.,  cap,  71,  s.  47,  ordered 
that  the  penalty  should  be  paid  over  to  the  ‘  Receiver  of 
Police’,  Clause  42  of  the  JMedical  Act  notwithstanding;  and 
such  penalty  will  be  so  paid,  unless  the  Medical  Council  prove 
their  right  to  receive  the  same,  before  the  police  magistrate  at 
that  court. 

“  I  have  the  honour  to  be,  sir,  your  obedient  servant, 

“  Theod.  Ed.  Ladd,  M.D.,  Hon.  Sec.” 

Referred  to  the  Executive  Committee. 

1.  The  case  of  Richard  Organ  having  been  taken  into  con¬ 
sideration,  it  was  moved  by  Dr.  Andrew  AA'^ood,  seconded  by 
Mr.  Syme,  and  agreed  to — 

“  That  the  case  of  Richard  Organ  be  delayed  till  the  opinion 
of  counsel  has  been  obtained  in  regard  to  it.” 

2.  A  memorial  having  been  read  from  the  Royal  College  of 
Physicians  of  Loudon,  relative  to  the  forty-seventh  section  of 
the  Medical  Act,  it  was  moved  by  Di’.  Alexander  AA'’ood, 
seconded  by  Dr,  Williams,  and  agreed  to — 

“  That  the  Medical  Council  disapprove  of  the  latter  part  of 
Clause  XLVii  of  the  Medical  Act,  and  will  give  all  assistance 
that  they  legally  can  to  the  Loudon  College  of  Physicians,  to 
obtain  the  alteration  of  the  Medical  Act  suggested  in  the 
memorial.” 

3.  A  letter  was  read  from  the  Registrar  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  communicating 
copies  of  letters  received  from  the  Director-General  of  the 
Army  Medical  Department,  on  the  subject  of  his  intended  re¬ 
cognition  of  the  certificate  of  the  Company  of  the  Apothe¬ 
caries’  Hall  of  Ireland  as  a  license  to  practise  medicine ;  also  a 
statement  embodying  the  views  of  the  President  and  Fellows, 
on  the  right  of  practice  which  the  certificate  of  the  Company 
confers ;  also  a  reply  to  that  statement,  presented  by  Dr. 
Leet. 

Moved  by  Dr.  Suhth,  and  seconded  by  Dr.  Corrigan — 

“  That  it  is  the  opinion  of  this  Council  that  the  license  of  the 
Apothecaries’  Hall  of  Ireland  is  not  equivalent  to  a  degree  or 
licence  in  medicine  from  a  University  or  College  authorised  to 
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grant  such,  as,  from  a  perusal  of  the  Apothecaries’  Act,  31  Geo. 
ill,  there  does  not  appear  to  be  any  provision  or  authority  for 
examining  in  medicine;  and,  further,  that  if  a  candidate  he 
rejected  hy  the  Apothecaries’  Hall  of  Ireland,  the  Apothecaries’ 
Act,  sec.  23,  declares  that  the  rejected  candidate  may  appeal  to 
t  e  Ling  and  Queen’s  College  of  Physicians  of  Ireland,  who 
are  then  authorised  to  reverse  such  decision,  if  it  seem  fit  to 
•tnem,  and  to  grant  to  such  appellant  the  right  to  practise  the 
art  and  mystery  of  an  apothecary  without  any  examination  in 
medicine.” 

Amendment  moved  hy  Dr.  Stoeear,  and  seconded  by  Dr. 
CimisTisoN— 

“  That  the  words  ‘  Licentiate  of  the  Apothecaries’  Hall, 
Dublin  ’  having  been  introduced  into  Schedule  (a)  of  the 
lledical  Act,  such  licentiate  is,  by  Section  31,  declared  to  be  a 
legally  qualified  medical  practitioner’,  or  ‘  duly  qualified  medi¬ 
cal  practitioner’.— Further  than  this  the  Medical  Council  feel 
tuemselves  incompetent  to  express  an  oiiinion  on  the  subject 
before  them.” 

Votes  taken ;  amendment  negatived. 

The  motion  was  then  put,  and  carried. 

4.  Dr.  Stoeear  presented  the  following  Pieport  of  the  Edu¬ 
cation  Committee  : — 

Education,  The  Education  Committee  of  the 
1  edical  Council,  having  given  their  attention  to  various 
plans  for  ensuring  and  testing  the  general  education  of 
medical  students,  are  of  opinion  that  it  is  desirable — 1. 
lhat  all  medical  students  shall  pass  an  examination  in  general 
education,  before  they  comnience  their  professional  studies. 
2.  As  far  as  it  may  he  practicable,  to  accept  Testimonials  of 
proficiency  granted  by  the  National  Educational  Bodies, 
according  to  the  following  list,  with  such  additions  as  the 
Medical  Council  may  from  time  to  time  think  proper  to  make 
A  Degree  in  Arts  of  any  University  of  the  United  Eingdom  or 
Colonies,  and  such  other  Universities  as  may  be  specially  recog¬ 
nised  from  time  to  time  by  the  Medical  Council.  Oxford  Ee- 
spousions  or  Moderations  ;  Cambridge  previous  Examinations  • 
Matiiculation  Examination  of  the  University  of  London- 
Oxford  Middle  Class  Examinations,  Senior  and  Junior ;  Cam¬ 
bridge  Middle  Class  Examinations,  Senior  and  Junior ;  Durham 
Middle  Class  Examination ;  Dublin  Entrance  Examination  • 
An  Examination  by  any  other  University  of  the  United 
^ngdom,  equivalent  to  the  Middle  Class  Examinations  of 
Oxford  and  Cambridge.  3.  That  the  Examination  on  General 
Education  be  eventually  left  entirely  to  the  Examining  Boards 
ot  National  Educational  Bodies,  recognised  by  the  Medical 
Council.  4.  That  Candidates  who  shall  not  produce  any  of  the 
lestimonials  referred  to  in  the  Second  Eesolutiou,  shall  be 
required  to  pass  an  Examination  in  Arts,  established  by  any  of 
the  Bodies  named  in  Schedule  (a)  of  the  Medical  Act,  and 
approved  by  the  General  Council ;  it  being  provided  that  such 
Exannnation  shall  be,  in  every  case,  conducted  by  a  Special 
Board  of  Examiners  in  Arts.  5.  That  without  professing  to 
ay  down  any  complete  scheme  of  General  Education  for 
persons  intending  to  become  Members  of  the  Medical  Pro¬ 
fession,  the  Committee  recommend  that  the  scheme  of  Ex¬ 
amination  in  Arts  of  the  Licensing  Bodies  be  as  nearly  as  prac¬ 
ticable  that  of  any  one  of  the  National  Educational  Bodies 
above  specified.  0.  That  on  and  after  October  1st,  1800,  all 
Medmal  Students  shall  be  required  to  he  Kegistered  by  one  of 
the  Bodies  named  in  Schedule  (a)  of  the  Medical  Act.  7. 
lhat  the  list  of  Students  Eegistered  shall  be  closed  within  a 
week  after  the  commencement  of  each  Session.  8  That  no 
Student  beginning  Professional  Study  after  Sept.  1801,  shall  be  . 
Eegistered,  who  has  not  passed  an  Arts  Examination,  in  con- 
foimity  with  Eesolutions  2  and  4.  9.  That  the  Committee 
are  of  opinion  that  the  age  of  Twenty-two  is,  in  most  instances, 
the  earliest  age  at  which  the  Professional  Education  should  be 
completed,  and  that  four  years  of  Professional  Study  should  be 
required.  The  Committee  are,  however,  not  decided  that 
under  circumstances,  the  Examination  might  not  be  passed  at 
an  earlier  age,  provided  the  General  Examination  had  been 
passed  full  four  years  before  the  Professional. 

II-  Pjofessional  Education.  The  Committee  having  recom¬ 
mended  that,  as  a  general  rule,  the  earliest  age  of  Professional 
Examination  for  a  Licence  to  practise  shall  be  twenty-two  and 
that  four  years  shall  be  passed  in  Professional  Study,  the  Com¬ 
mittee  have  further  to  recommend  : — 1.  That  the  Ee’gistrar  be 
directed  to  obtain  Eeturns  of  the  Courses  of  Study  and  Ex¬ 
aminations  of  the  various  National  Educational  Bodies 
enumeiated  in  Eesolution  .2,  and  that  they  be  printed  and 
transmitted  to  the  various  Licensing  Bodies  named  in  Schedule 
Ca)  of  the  Medical  Act.  2.  That  the  Professional  Examination 
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should  be  divided  into  at  least  two  distinct  parts: — that  the 
first  should  not  be  undergone  till  after  the  termination  of  the 
Second  M inter  Session;  nor  the  final  examination  till  after 
the  termination  of  the  Fourth  Winter  Session.  3.  That  the 
first  Professional  Examination  shall  he  conducted  partly  on 
paper,  and  partly  viva  voce  ;  and  that  such  subjects  as  admit 
of  it,  shall  be  made  as  practical  and  demonstrative  as  possible. 
4.  That  the  Second  Examination  shall  be  conducted  partly  on 
paper,  partly  viva  voce;  and,  as  far  as  is  convenient  and 
practicable,  clinically.  5.  That  the  Professional  Examinations 
shall  be  held  by  the  several  Licensing  Bodies,  at  stated  periods 
(except  in  special  cases),  to  be  publicly  notified  each  year.  0. 
That  regular  Eeturns  be  required  from  the  Licensing  Bodies 
under  Schedule^  (a1,  stating  the  number  of  candidates  who 
have  passed  their  Examinations  and  of  those  who  have  been 
1  ejected,  and  that  the  Examining  Bodies  should  be  invited  to 
express  their  opinion  on  the  general  character  of  the  Ex¬ 
aminations,  as  to  the  Qualification  of  the  Candidates. 

The  Educational  Committee  have  had  referred  to  them  the 
returns  trom  the  several  licensing  bodies,  named  in  Schedule 
(a)  of  the  Medical  Act,  of  the  professional  education  adopted 
by  each  of  them ;  they  have  considered  the  question,  whether 
it  is  desirable  to  lay  down  one  general  scheme  of  subjects  of 
examination,  such  as  should  be  recommended  as  a  minimum 
to  every  examining  body. 

They  are  of  opinion  that  they  have  no  power  under  the  Act 
to  dictate  forms  and  details  ot  examination  to  the  examining 
bodies  as  to  professional  education.  But  inasmuch  as  by  Sec¬ 
tion  18  and  20  of  the  Medical  Act,  it  is  the  clear  duty  of  the 
Council  to  satisfy  themselves  that  the  licensing  bodies  do  con¬ 
form  to^  the  intention  of  the  Act  with  respect  to  the  examination, 
they  think  it  their  duty  to  recommend  that  the  Council  should 
immediately  lay  before  the  several  examining  bodies  the  re¬ 
solutions  which  they  now  submit  to  the  General  Council. 

(Signed)  John  Stoeeae,  Chairman. 

Moved  by  Dr.  Andeew  Wood,  seconded  by  Dr.  Apjohn,  and 
agreed  to — 

_  “  That^  the  Eeport  of  the  Education  Committee  be  taken 
rnto  consideration  by  the  General  Medical  Council,  as  the  first 
business  to-morrow.” 

5.  Mr.  Nussey  presented  the  following  Eeport  of  the  Ac¬ 
commodation  Committee — • 

^  ‘  That  the  Committee  having  to  acknowledge  a  communica¬ 
tion  from  the  President  of  the  Eoyal  College  of  Physicians, 
offering  accomrnodation  to  the  Medical  Council  at  the  Eoj-al 
College  of  Physicians,  recommend  to  the  Council  to  accept  this 
advantageous  offer,  and  that  the  best  thanks  of  the  Council  be 
communicated  to  the  President  and  Fellows  of  the  Eoval  Col¬ 
lege  of  Physicians. 

‘‘That  the  Treasurer,  Mr.  Nussey,  be  requested  to  obtain, 
if  found  necessary,  accommodation  in  the  immediate  neigh¬ 
bourhood  of  the  College  of  Physicians,  for  the  ordinary  busi¬ 
ness  of  the  Eegistradon  Ofiice.” 

Moved  by  Mr.  Nussey,  seconded  by  De.  Stoeeae,  and 
agreed  to — 

“  That  the  Eeport  of  the  Accommodation  Committee  he 
adopted,  and  that  the  Eegistrar  be  instructed  to  communicate 
the  best  thanks  of  the  Council  to  the  President  and  Fellows  of 
the  Eoyal  College  of  Physicians  of  London.” 

C.  Moved  by  Dr.  Acland,  seconded  by  Mr.  Green,  and 
agreed  to — 

“  That  whereas  representations  have  been  made  to  the 
Finance  Committee  ot  the  General  Council,  concerning'  the 
unexpected  amount  of  labour  which  has  devolved  on  the  Ee¬ 
gistrar  and  on  the  Clerks  of  the  Medical  Council,  it  is  expedient 
that  the  question  of  the  duties  and  salaries  of  the  Eegistrar 
and  of  the  Clerks  of  the  General  Council,  be  referred  to  a  com¬ 
mittee  to  report  thereon. 

“  The  Committee  to  consist  of  Dr.  Storrar,  Dr.  Stokes,  Dr. 
Smith,  Mr.  Nussey.” 

Confirmed— E.  C.  Beodie. 


Academy  of  Medicine  in  Paris.  The  name  of  Mr.  Adams 
of  Dublin,  the  author  of  the  excellent  treatise  on  Eheumatic 
Gout,  or  Chronic  Rheumatic  Arthritis  of  all  the  Joints  was  at 
a  meeting  of  the  above  body  on  July  28th,  placed  on  the  list  of 
candidates  for  the  honour  of  being  foreign  correspondents  of 
the  Academy. 
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HOUSE  OF  C03ni0NS.— Thursday,  August  Mh,  1859. 

THE  MEDICAL  ACTS  AMENDMENT  BILL. 

On  the  motion  for  committing  this  Bill — • 

Mr.  Co'vvPEE  moved,  as  an  amendment,  that  the  Bill  be  com¬ 
mitted  that  day  three  months. 

Mr.  Whiteside  resisted  the  amendment,  which  he  contended 
would  be  an  act  of  injustice  to  the  University  of  Dublin. 

The  Solicitor  General  for  Ireland  concurred  in  the 
opinion  expressed  by  Mr.  Whiteside;  and  added  that  the  Bill 
was  simply  intended  lo  remedy  a  clerical  error  in  the  Medical 
Act  of  last  year. 

Mr.  Dunlop  denied  that  there  was  any  clerical  in  the  Medical 
Act,  which  w’as  passed  in  its  present  shape  intentionally. 

After  some  discussion,  the  amendment  was  negatived  with¬ 
out  a  division,  and  the  House  went  into  Committee. 

On  Clause  1  being  proposed — 

Mr.  C.  Ewhng  moved  that  the  Chairman  should  report  pro¬ 
gress. 

The  Committee  divided,  and  the  numbers  were  : 

Ayes  -  -  -  -  -  -  19 

Noes  -  -  -  -  -  -  97 

Majority  against  the  motion  -  -  — 78 

The  clause  was  ordered  to  stand  part  of  the  Bill.  Clause  2 
was  omitted.  The  other  clauses  were  then  agreed  to,  and  the 
Bill  reported  to  the  House. 

THE  SEKPENTINE. 

On  the  vote  of  ^£17,000  for  cleansing  the  Serpentine  river, 
Hyde  Park, 

Ml’.  Fitzroy  said,  he  had  obtained  the  assistance  of  Mr. 
Haw’ksley,  an  engineer  of  established  reputation,  who  had  sub¬ 
mitted  to  him  a  plan  which  had  been  approved  by  Sir  S.  M. 
Peto,  and  Mr.  Stephenson,  as  safe,  practical,  and  economical. 
Mr.  Hawksley  said, — 

“I  propose  to  establish  at  the  head  of  the  Serpentine,  in 
such  manner  as  to  he  no  detriment  to  its  beauty,  a  proper 
filtering  apparatus,  similar  in  most  particulars  to  those  used  by 
waterworks  companies,  and  to  draw  from  the  lower  end  of  the 
lake,  by  means  of  a  small  concealed  steam-engine  and  pipe, 
about  2,000,000  gallons  of  water  daily,  w’hich  quantity  of  water, 
after  passing  through  the  filter-bed,  would  fall  in  a  perfectly 
pellucid  cascade  into  the  lake  at  its  head.  By  these  means  the 
whole  volume  of  the  water  of  the  Serpentine  would  be  qiassed 
through  the  apparatus  once  in  every  month,  and  be  thereby 
rendered  not  merely  perfectly  free  from  all  floating  matter,  but 
also  perfectly  clear  and  colourless.  If  small  quantities  of 
quick  lime  were  also  occasionally  scattered  along  the  shallow 
margins  of  the  lake  to  destroy  the  conferva  adhering  to  the 
pebbles  of  the  beach,  all  grounds  of  just  complaint  against  the 
condition  of  the  water  would  be  effectually  removed.” 

It  was  computed,  on  a  liberal  estimate,  that  the  exiiense  of 
this  plan  would  not  exceed  ^IG, 500,  for  which  amount  it  was 
believed  that  the  proposed  w’orks  could  be  successfully  com¬ 
pleted  by  the  commencement  of  next  May. 

After  a  discussion,  in  which  several  members  advocated  the 
levelling  of  the  bed  of  the  Serpentine,  and  covering  it  with 
conci'ete,  the  vote  was  agreed  to. 

2Ionday,  August  8th. 


from  becoming  candidates  for  medical  appointments  in  the 
army;  why  the  surgeons  of  cavalry  were  charged  forage  money 
for  their  horses,  while  those  of  infantry  were  exempted  from 
that  charge ;  and  whether  there  would  be  any  objection  to 
grant  to  those  deserving  medical  officers  who  had  retired  from 
the  service  the  same  additional  rank  which  w’ould  be  given  to 
those  who  were  at  present  serving  on  their  retirement. 

Mr.  S.  Herbert  replied  that,  in  consequence  of  the  increased 
pay  given  to  medical  officers,  and  the  increased  acquirements 
expected  from  them,  it  had  been  decided  that  before  admission 
to  the  army  they  should  be  furnished  not  only  with  the  diploma 
of  a  College  of  Surgeons,  but  with  a  diploma  of  some  other 
body,  as  a  guarantee  of  their  knowledge  of  medicine.  He 
believed  that  the  forage  money  of  cavalry  and  infantry  surgeons 
was  regulated  by  the  rules  of  their  respective  services.  He 
did  not  think  it  would  be  prudent  to  grant  additional  rank  to 
the  medical  officers  wdio  had  retired.  If  every  new  regulation 
had  to  be  made  retrospective,  it  would  be  impossible  to  carry 
out  reforms  in  the  army. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterislc  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  icives  of — 

Baber,  John,  M.D.,  18,  Brompton  Eow,  on  July  29. 
Bannatine,  E.,  M.D.,  at  Old  Cumnock,  N.B.,  on  July  27. 
*McEwen,  William,  M.D.,  Chester,  on  August  8. 

Marshall,  Edward,  Esq.,  Mitcham,  on  August  3. 

Witten,  E.  W.,  Esq.,  72,  St.  John  Street  Eoad,  on  July  31. 

Of  daughters,  the  wives  of — 

Freer,  Alfred,  Esq.,  Stourbridge,  on  August  6. 

Gore,  W.  E.  0.,  M.D.,  25,  Chesham  Street,  on  July  25. 
Maund,  Henry,  Esq.,  at  Ashford,  on  August  5. 

Peck,  F.  M.,  Esq.,  Grassdale,  Australia,  on  April  13. 
Eihington,  Joseph  S.,  Esq.,  Assistant-Surgeon,  Bombay  Army 
at  Brixton,  on  July  30. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  30th,  1859. 


LFrom  the  Begistrar-GeneraV s  Eeport.J 

Births.  Deaths. 


During  week  . . . 

Average  of  corresponding 


Boys  . .  881 ) 

'  ’  Girls  . .  992  J 
weeks  1849-58 . . 


1803  ..  1419 
1485  ..  12G2 


The  deaths  from  diarrhoea,  as  compared  with  those  of  the 
previous  week,  decreased  from  415  to  382  ;  the  deaths  referred 
to  “  cholera”  and  “  choleraic  diarrhoea”  were  39  in  the  previous 
week,  and  last  week  19.  Out  of  382  cases  in  which  diarrhoea 
is  recorded,  35G  occurred  to  children.  In  the  east  districts, 
109  deaths  from  it : — 29  in  Shoreditch ;  27  in  Bethnal  Green  ; 
12  in  Whitechapel;  9  in  St.  George-iii-the-East ;  20  in  Stepney 
and  Mile  End  Old  Town ;  and  12  in  Poplar.  There  were  14 
in  Westminster  ;  20  in  Marylebone  ;  33  in  Pancras  ;  and  IG  in 
Islington.  Of  the  19  deaths  referred  to  cholera,  5  were  those 
of  adults.  Scarlatina  was  fatal  in  30  cases ;  diphtheria  in  IG  ; 
and  small-pox  in  23. 


INSPECTOES  OF  HOSPITALS. 

Colonel  Sykes  asked  the  Secretary  for  India  upon  what 
grounds  deputy  inspectors-general  of  hospitals  in  the  British 
forces  of  less  than  five  years  service,  doing  duty  at  home  or  in 
the  colonies,  with  the  relative  army  rank  of  lieutenant-colonel, 
were  to  have  the  local  rank  of  colonel  while  serving  in  India 
from  the  date  of  their  arrival  in  that  country,  agreeably  to  Her 
Majesty’s  warrant  of  the  1st  of  Februaiy,  1859,  in  supercession 
of  surgeon -majors  and  deputy-inspectors  of  hospitals  of  Her 
Majesty’s  Indian  forces,  who  rank  as  lieutenant-colonels  only, 
although  of  20  to  30  years  service. 

Sir  C.  Wood  defended  the  order  referred  to  by  the  gallant 


JjClTO'iTlCtCf*  • 

Highest  (Mon.)  30;  lowest  (Sat.)  29’G8;  mean  29.909  in. 
Thermometer : 

In  sun — highest  104°  ;  lowest  91°. 

In  shade — highest  85°  ;  lowest  4G.5. 

Mean — 07° ;  difference  from  mean  of  43  yrs.-b4.8. 
Eange— d-uring  week,  38.5° ;  mean  daily,  20.8°. 

Mean  Inmiidity  of  air  {saturation^lOO),  70. 

Mean  direction  of  wind,  S.W.— Eain  in  inches,  0.03. 

WEEK  ENDING  AUGUST  Gth. 

Births.  Deaths. 


colonel,  but  said  he  despaired  of  making  the  matter  intelligible 
to  the  House  without  too  great  a  trespass  on  their  time. 

MILITAEY  SUEGEONS. 

Colonel  Dunne  asked  the  Secretary  for  War  why  men  who 
had  received  the  legal  right  to  practise  surgery  and  medicine 
from  the  Eoyal  College  of  Surgeons  in  Ireland  were  excluded 


During  week . {gLIs.*!  858  J  '• 

Average  of  corresponding  weeks  1849-58. .  1530  . .  130G 
The  deaths  caused  by  dian’hoea  fell  last  week  to  312.  In 
horeditch  19  deaths  from  it  occurred  ;  in  Bethnal  Green,  10  ; 
i  Whitechapel,  8 ;  in  St.  George-in-the-East,  10 ;  in  Stepney 
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nncl  Mile  End  Old  Tcnvn,  19;  and  in  Poplar,  12,  On  the  south 
side  of  the  river  IG  occurred  in  the  sub-district  of  St.  Peter, 
Malworth.  Amongst  northern  districts,  Marvlebone  returned 
22  and  Pancras  21  deaths  from  diarrhcea.  There  are  also  24 
deaths  recorded  as  due  to  “cholera”  and  “  choleraic  diarrhcea”, 
of  whmh  were  amongst  children.  Small-pox  was  fatal  in  20 
cases;  diphtheria  also  in  20;  scarlatina  in  03;  and  syphilis 
in  8.  Ihree  infants  and  an  adult  died  by  murder  or  man¬ 
slaughter.  Five  nonagenarians  are  returned,  the  three  oldest 
ot  whom  died  at  the  respective  ages  94,  95,  and  97.  A  girl, 
aged  14  months,  died  on  the  29th  ult.,  oi  coup-de-solcil,  and  on 
the  day  following  a  widow,  aged  83  years,  died  of  “  cerebral 
congestion  from  exposure  to  intense  sunlight”. 

Barometer ; 

Highest  (Sat.)  29.90;  lowest  (Sun.)  29.51 ;  mean  29.803. 
Thermometer : 

In  sun — highest  100.3° ;  lowest  84.7°. 

In  shade— highest  80°;  lowest  48.9°. 

Mean — 03.8°;  difference  from  mean  of  43  j’ears.  4-1.5°. 

Eange — during  week,  31.1°  ;  mean  daily,  22.2°. 

Mean  humidity  of  air  { saturation  =\Q0),  04. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.13. 


OBSTETRIC  EDUCATION. 

The  following  Memorial  has  been  presented  to  the  General 
Council  of  Medical  Education  and  Registration,  by  the  Council 

of  the  Obstetrical  Society  of  London  : _ 

“  The  Council  of  the  Obstetrical  Society  of  London  desire 
respectfully,  to  call  the  attention  of  the  Council  of  Medical 
Education  and  Registi’ation  to  the  generally  defective  condition 
of  medical  education  and  examination  in  the  Obstetric  depart¬ 
ment  of  the  profession ;  and  they  beg  especially  to  remark  upon 
the  regulations  of  the  various  metropolitan  examining  bodies 
with  respect  to  this  branch  of  practice.  ’ 

“  University  of  London.  Candidates  for  the  degree  of  M  B 
may  attend  a  single  course  of  Lectures  on  Midwifery,  but  tins’ 
is  not  compulsory.  They  are  required  to  produce  a  certificate 
of  having  conducted  six  labours.  They  are  examined  in  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Infants  at  the  second 
M.B.  examination,  in  writing  and  viv&  voce, — for  the  degree  of 
M.D.,  no  additional  certificates  are  required.  At  this  examin¬ 
ation,  a  commentary  is  required  either  on  a  case  of  Medicine 
Surgery,  or  Midwifery,  at  the  option  of  the  candidate.  ’ 

“Royal  College  of  Physicians.  Candidates  for  the  Licence 
are  directed  to  study  the  Obstetric  Art,  but  no  regulations  are 
laid  down  respecting  attendance  on  Lectures  or  Practical  In¬ 
struction  in  this  department.  In  the  examinations,  no  pro¬ 
vision  is  made  for  testing  the  Obstetric  acquirements  of  candi¬ 
dates.  It  is  well  known  that,  with  one  or  two  exceptions,  none 
of  the  Censors,  who  are  the  examiners,  have  ever  been  selected 
from  among  those  Fellows  of  the  College  engaged  in  the  prac¬ 
tice  of  Obstetric  Metlicine. 

“Royal  College  of  Surgeons.  Candidates  for  the  Diploma 
ot  Membership  are  required  to  have  attended  one  three  months’ 
course  of  Lectures  on  Midwifery.  No  attendance  on  cases  is 


enjoined.  In  the  examination.  Midwifery  is  excluded.  This 
is^lso  the  case  with  regard  to  the  examination  for  the  Fellow- 
ship.  The  College  of  Surgeons  examines  candidates,  and  grants 
special  certificates  of  qualification  in  Midwifery  to  the  Fellows 
and  Members,  and  to  others  ])ossessing  no  ijrevious  qualifica¬ 
tion  j  but  the  examination  is  altogether  optional.  Before  ob¬ 
taining  these  certificates,  candidates  must  attend  one  three 
months  course  of  Lectures,  and  conduct  thirty  cases  of  labour 

“  Society  of  Apothecaries.  Candidates  for  the  Licence  are' 
requiied  to  attend  one  three  months’  course  of  Lectures  on 
Midwifm'y,_  and  to  conduct  twenty  cases  of  labour.  The  ex¬ 
amination  includes  Midwifery,  and  the  Diseases  of  Women  and 
Children. 

“  The  insufficient  attendance  required  on  Obstetric  Lectures 
and  Practice,  and  the  slender  iirovision  made  for  examinations 
in  this  department  of  Medicine,  stand  in  strong  contrast  with 
the  requirements  of  the  various  examining  bodies  in  all  that 
1  elates  to  Lectures  on  Medicine  and  Surgery,  and  attendance 
on  Medical  and  Surgical  Hospital  practice. 

“  The  University  of  London  requires  one  year’s  Medical,  and 
one  year’s  Surgical  practice,  in  separate  years,  for  the  M.B. 
degree  ;  and  two  additional  years  of  Practical  Medicine  for  the 
M.D.  degree.  The  College  of  Physicians  requires  for  its 
Licence,  three  years  attendance  on  the  Medical  practice  of  a 
recognised  hospital.  The  College  of  Surgeons  requires  for  its 
Mem^beiship,  attendance  on  Surgical  practice  in  a  recognised 
hospital  during  three  winter  and  two  summer  sessions ;  and 
on  Medical  practice  during  one  winter  and  one  summer  ses¬ 
sion.  The  College  also  requires,  for  the  same  examination, 
attendance  during  two  winter  sessions  on  Lectures  on  the 
Principles  and  Practice  of  Surgery.  For  the  Fellowship, 
attendance  is  required  during  four  years  upon  the  Surgical, 
and  during  one  year  upon  the  Medical  practice  of  a  recognised 
hospital.  Candidates  are  also  required  to  have  attended  Lec¬ 
tures  on  the  Theory  and  Practice  of  Surgeiy  and  on  Clinical 
Surgery;  as  well  as  on  the  Theory  and  Practice  of  Medicine 
and  on  Clinical  Medicine,  during  two  sessions,  each  of  six 
months  duration.  The  Society  of  Apothecaries  requires  for  its 
Licence,  attendance  on  the  Medical  practice  of  a  recognised 
hospital  during  eighteen  months  ;  attendance  on  one  course  of 
Lectures  on  the  Principles  and  Practice  of  Medicine,  and  on 
one  course  of  Lectures  on  Clinical  Medicine. 

With  regard  to  the  required  attendance  upon  Lectures  on 
Medicine  and  Surgery,  it  deserves  to  be  remarked  that  the 
courses  on  Medicine  and  Surgery  are  winter  courses  of  six 
months  duration;  while  the  single  course  of  Midwifery,  re¬ 
quired  bj’’  the  most  stringent  of  the  examining  bodies,  is  a 
summer  course,  of  three  months  duration  only.  Until  within 
the  last  few  years,  the  Lectures  on  Midwifery  formed  a  winter 
course,  when  it  was  of  six  months  duration ;  and,  up  to  a  com- 
jiaiatively  recent  period,  the  Apothecaries’  Society  required  two 
six  months’  courses  of  Lectures  on  this  subject.  Thus,  of  late 
years,  the  qirovisions  for  Obstetric  education  have  greatly  di¬ 
minished.  The  following  Table  gives  a  comparative  view  of 
the  requirements  of  the  several  examining  bodies,  as  regards 
attendance  on  Lectures  and  Hospital  Practice  in  Medfcine 
Surgery,  and  Midwifery,  respectively.  * 


Diplomas. 

Hospital 

Medical 

Draotice. 

Hospital 

Surgical 

Practice. 

Obstetric 

Practice. 

M.D.Lond. 

Two  years. 

_ 

None. 

M.B.Lond. 

One  year. 

One  year. 

Six  cases 
of  labour. 

L.R.C.P.L. 

Three  years. 

_ 

None. 

F.R.C.S.E. 

One  year. 

Four  3'ears. 

None. 

M.R.C.S.E. 

One  winter 

Three  winter 

None. 

and  one 

and  two 

summer 

summer 

Licentiate  in 
Midwifery. 

session. 

sessions. 

Thirty 
cases  of 
labour. 

L.S.A. 

One  year 

— 

Twenty 

and  six 

cases  of 

months. 

labour. 
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Lectures  on 
the  Practice 
of  INIedicine. 

Lectures  on 
the  Practice 
of  Surgery. 

Lectures  on 
the  Practice 
of  Midwifery. 

Lectures 
on  Clinical 
Medicine. 

Lectures 
on  Clinical 
Surgery. 

— 

— 

None. 

Optional. 

Some : 
number  not 
specified. 

Some : 
number  not 
specified, 

— 

— - 

None. 

— 

- 

Two  ses- 

Two  ses- 

None. 

Two  ses- 

Two  ses- 

sions  of 

sions  of 

sions  of  six 

sions  of  six 

six  months 

six  months 

months 

months 

each. 

each. 

each. 

each. 

— 

Two  ses- 

One  ses- 

One  winter 

Three  winter 

sions  of 

siou  of 

and  one 

and  two 

six  months 

three 

summer 

summer 

each. 

months. 

session. 

sessions. 

One  ses¬ 
sion  of 

3  months. 

' 

One  ses¬ 
sion  of  six 
months. 

One  ses¬ 
sion  of 

3  months. 

One  session 
of  six 
months. 

Lectures 
on  Clinical 
Midwifery. 


None. 

None. 


None. 

None. 


None. 


None. 


None. 
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MEDICAL  NEWS. 


“The  number  of  medical  men  engaged  in  Obstetric  practice 
probably  equals  the  number  engaged  in  the  practice  of  either 
jMedicine  or  Surgery.  They  comprise  a  considerable  number 
of  the  graduates  of  the  University  of  London;  of  the  fellows 
and  licentiates  of  the  College  of  Physicians,  and  fellows  of  the 
College  of  Surgeons ;  and  the  great  body  of  members  of  tlie 
College  of  Surgeons  and  licentiates  of  the  Society  of  Apothe¬ 
caries.  The  M.13.  degree  of  the  University  of  London,  and  the 
licence  of  the  Society  of  Apothecaries,  are  the  only  qualifica¬ 
tions  which  oflter  any  guarantee  of  the  fitness  of  their  pos¬ 
sessors  to  practise  in  this  department. 

“  The  College  of  Surgeons  has  instituted  a  special  examin¬ 
ation  in  Midwifery,  but  the  Medical  Council  cannot  fail  to 
observe  that  the  possession  of  this  licence  is  entirely  voluntary, 
and  that  any  fellow  or  member  of  the  College  may  practise 
Midwifery  without  having  passed  any  examination  in  this 
subject.  On  the  other  hand,  the  licence  in  Midwifery  may  be 
given  to  persons  who  are  neither  members  of  the  College,  nor 
popessed  of  any  other  qualification.  Such  licentiates  in  Mid¬ 
wifery  may  engage  in  general  practice  without  any  qualification 
in  Medicine  or  Surgery.  This  special  licence  in  Midwifery  is 
derogatory  to  the  position  of  the  Obstetric  practitioner,  as 
tending  to  revive  his  supposed  inferiority  to  the  practitioner  of 
Medicine  and  Surgery,  which  inferiority  it  has  been  the  province 
of  progressive  science  to  remove.  The  social  efiect  of  the 
Midwifery  licence  is  felt  the  more  severely,  since  it  has  been 
proposed  by  the  College  of  Surgeons  to  institute  a  special 
licence  in  Dentistry,  with  which  it  would  in  future  be  asso¬ 
ciated  as  apart  from  regular  Medical  qualifications. 

“  The  Council  of  the  Obstetrical  Society  believe  that  the 
interests  of  the  profession,  and  the  welfare  of  the  public, 
demand  that  the  standard  of  education  and  examination  for 
those  who  are  engaged  in  the  practice  of  Midwifery,  should  be 
as  high  in  this  department,  as  that  which  obtains  in  Medicine 
and  Surgery.  ^  Speaking  of  the  large  numbers  occupied  in  the 
general  practice  of  Medicine,  Surgery,  and  Midwifery,  they 
venture  to  assert  that  in  the  actual  responsibilities  of  the  prac¬ 
titioner,  Midwifery  is  equally  important '  with  Medicine  or 
Surgery.  The  reputation  of  the  medical  attendant,  and  the 
safety  of  the  patient,  depend  as  often  upon  a  knowledge  of 
3Iidwifery,  as  upon  an  acquaintance  with  the  sister  branches  of 
the  healing  art. 

The  Council  respectfully  suggest  that  tlie  attendance  on 
Lectures  on  Midwifery  by  the  student,  should  equal  the 
attendance  required  on  Medicine  or  Surgery.  They  beg  to 
^^PTCSS  their  deliberate  conviction  that  it  is  quite  impossible 
to  teach  the  principles  of  Midwifery  in  a  single  three  mouths’ 
course  of  lectures.  As  regards  Lractical  Instruction,  the 
Council  suggest  that  Lying-in-Hospitals,  the  Maternity  Depart¬ 
ments  of  general  hospitals,  and  other  institutions  be  in  future 
recognised  as  schools  of  instruction  in  Practical  Midwifery,  and 
that  a  specified  and  sufficient  attendance  upon  them,  similar  to 
the  attendance  upon  medical  or  surgical  hospital  practice, 
should  be  required  from  all  students.  As  regards  Examination 
tor  Licences,  Diplomas,  and  Degrees,  they  further  suggest  that 
all  candidates  should,  as  in  the  Continental  schools,  be  tested 
in  Midwifery  to  the  same  extent  as  in  Medicine  and  Surgery. 

“  Signed  on  behalf  of  the  Council, 

Charles  Locock,  Honoranj  President, 
Edward  Eigby,  President. 

Graily  Hewitt,  )  „ 

Thos.  H.  Tanxer,  J  Secretaries, 

53,  Eerners  Street,  August  1st,  1850. 


TO  coerespon’dents. 


Je  LE  TANSAv,  DiEu  LE  GUAKiT.”  A  Correspondent  has  objected  that 
this  seutpicc  was  incorrectly  quoted  in  Dr.  Vose’s  address,  as  the  words 
pansay  and  guant”  do  uot  exist  in  French.  Certainly  they  are  not  to  be 
lound  111  modem  trench;  but  the  orthography  of  the  quotation  belongs  to 
the  sixteenth  century,  the  period  at  which  Pare  liourished. 

Deferred  Matter.  Dr.  Beale’s  Lecture,  the  Keport  of  the  Cornwall 
-Medical  .-ociety,  and  various  letters  and  other  articles,  are  in  type,  but  have 
M^d'  make  room  for  the  report  of  the  proceedings  of  the 


nii^ obliged  if  the  Associates  will  address 
Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
'  .  ;  John  Honeyman,  37,  Great  Gueen  Street,  Lincoln’s  Inn 

obUced  bvTl'.lTr’  “^’°o“sbury  Branch  and  he  would  also  feel 

the  fonrLi  hll  communications  respecting  the  non-receipt  of 
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ANONYiious  CORRESPONDENTS  shoiild  always  enclose  their  names  to  the 
Lditor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bo 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 

should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from-.—Dn.  Francis  Hawkins; 
Mu.  T.  Holmes;  Dr.  Hyde  Salter;  Dr.  Lionel  Beale;  Dr.  G.  m! 
Humphry;  Dr.  W.  Newman;  Dr.  A.  P.  Stewart;  Medicos;  Dr.  Me 
Ewen;  Dr.  Henry  Porter;  Mr.  E.M.  Cr.aven;  Dr.  Kidd;  Mr.  Haynes 
Walton;  Dr.  Ciievallier;  Dr.  P.  H.  Williams;  Dr.  S.W.  J.  Merriman; 
Dr.  j.  B.  Nevins;  Dr.  E.  H.  T.aylor;  Dr.  H.  Y.  Whytehead;  and  Mr.  J. 
B.  Carter. 


ADVERTISEMENTS. 


Just  published,  price  Gs.  Cd.  in  cloth ;  postage,  4d. 

Maniiai  for  the  Examina- 

-Apothecaries’  Hall  or  other  Medical  Institutions.  Third 
rately  “'ich  improved  and  corrected  to  the  present  time.  Or  sold  sepa- 

Part  I  for  the  First  examination,  price  Is. 

Part  II  for  the  Second  examination,  price  2s.  Cd. 

London :  Henry  Eenshaw,  3oC  Strand. 


Just  published,  in  Svo,  price  12s.  6d. 

r.  Glover  on  the  Mineral  Waters 

of  GEE.VT  BEITATN  and  the  CONTINENT ;  containing  Descrip¬ 
tions  of  their  Physical  and  Medicinal  Properties;  with  Directions  for  their 
Lse.  With  Copper-plates  and  AVoodcuts. 

London:  Henry  Eenshaw,  35G,  Strand. 


DK.  KIDD  S  -MANUAL  OF  AN-ESTHETICS. 

An  ^Ether,  Chloroform,  and  other 

\J  AN-ESTHETICS.  By  CHAELES  KIDD,  M.D. 


“  This  work  by  Dr.  Kidd  supplements  the  posthumous  hook  hy  Dr.  Snow. 

. is  evidently  intended  to  take  a  high  place  amongst  our  standard 

manuals  and  monographs.”— ilMicaJ  Circuhir. 

“  Dr.  Kidd  will  creditably  fill  the  shoes  of  the  late  Dr.  Sno^:’—Edinburnh 
McdicalJournal. 

Henry  Eenshaw,  35G  Strand. 


This  day,  3s.  Cd. 

Archives  of  Medicine,  No.  iv. 

-El-  Copies  will  be  forwarded,  post  free,  on  sending  a  remittance  to  Mr. 
John  Jones,  Pathological  Laboratory^  10,  Grange  Court,  Carey  Street,  W.C. 
Yol.  1, 15s.,  cloth  Svo,  in  a  few  days. 

London :  John  Churchill. 


Second  Edition,  post  Svo,  cloth,  2s.  Cd. 

An  the  Treatment  of  Anchylosis  ; 

or,  the  Eestoration  of  Motion  in  Stiff  Joints. 

By  BEENAED  E.  BRODHUEST,  F.E.C.S. 

Senior  Assistant-Surgeon  to  the  Eoyal  Orthopiedic  Hospital,  etc.  etc. 

By  the  same  Author,  nearly  ready, 

A  MANUAL  OF  ORTHOPAEDIC  SURGERY; 

treating  of  the  following  Subjects,  with  numerous  Woodcuts 

1.  I.ateral  Curvature  of  the  Spine. 

2.  Affections  of  Muscles— such  as  Talipes,  Torticollis,  etc. 

3.  Affections  of  Joints— such  as  Anchylosis,  etc. 

4.  Affections  of  Skin,  (Fascice,  and  Ligaments  —  such  as  Cicatrices 
resulting  from  Burns,  Contraction  of  the  Palmar  Fascia,  Genu  Valgum,  etc. 

5.  -Affections  of  Bones—  such  as  Eachitis,  Angular  Curvature  of’  the 
Spine,  etc. 

C.  Arrests  of  Development. 

John  Churchill,  New  Burlington  Street. 


Just  published,  Fifth  iCdition,  price  Is.  Cd.,  or  by  post,  Is.Sd. 

T  ateral  Curvature  of  the  Spine, 

.Li  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Eemoval,  without  Confinement.  By  CHAELKS  VEEE.AL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Eoad,  London,  Author  of  “  The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

London:  John  Churchill,  New  Burlington  Street,  and  all  Book¬ 
sellers. 


Now  ready,  price  Gs.  Cd.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

Grammatical  Introduction  to  the 

LONDON  PHAEMACOPCEIA,  and  a  KEY  to  PlIYSICI-ANS’  PEE- 
SCEIPTIONS.  By  E.  S.  LE-ACH. 


A 


“This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 
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osse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  mostscrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


illiams  and  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  HorM.t.NN,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  Medical  Journal, 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  ail 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C. 


TRADE 


MARK. 


SUMMER  DIET. 

BROWN  &  POLSON’S  PATENT  CORN  FLOUR. 


^his  is  superior  to  anything  of  the 

-I-  kind  known. — Lancet.  Obtain  it  from  Family  Grocers  or  Chemists 
who  do  not  substitute  inferior  articles.  Preferred  to  the  best  Arrow  Root, 
for  Dinner  or  Supper  in  Puddings,  warm  or  cold.  Blancmange,  etc.,  and 
especially  suited  to  the  delicacy  of  Children  and  Invalids.  Packets,  IG  oz.,  8d. 

23,  Ironmonger  Lane,  London. 


Or  SACCHARATED  CAPSULES,  approved  of  hy  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  “Lancet”  of  6th  November,  1852;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100, 4s.  6d. ;  50, 2s.  Od. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp, 
and  all  the  principal  Chemists  of  England. 
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PresicZdnf— GEORGE  WEBSTER,  M.D. 
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John  Brady,  Esq.,  M.P. 

James  Copland,  M.D.,  F.R.S. 
Charles  Cowan,  M.D. 

William  Sands  Cox,  Esq.,  F.R.S. 
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Association  are  to  secure  correct  registration,  to  prevent  illegal  practice,  and  to  watch  the  worhinc'  of 
the  new  Medical  Act.  ^  All  practitioners  of  orthodox  Medicine  entitled  to  he  registered  under  the  new  Medical  Act  are  elicdble 
as  Members.  _  The  minimum  subscription  is  5s.  annually,  but  Members  are  earnestly  invited  to  subscribe  more  liberally'^and 
also  to  subscribe  to  the  Prosecution  Fund,  to  enable  the  Association  fully  to  carry  out  its  objects.  Subscriptions  are  received 
by  Dr.  Theodore  Edward  Ladd,  Honorary  Secretary,  5,  Charing  Cross,  London.  Post-Office  Orders  to  be  made  payable  at 
Charing  Cross  Post  Office.  ^  •' 


&  SON,  5,  CHARING  CROSS,  (late 

Managers  of  Hospitals  aad  Dispensaries,  and  the  Medical  Profession  generally,  to 


WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 

Silk,  5s.  3d.  Knee  Cups,  Leggings,  Anklets,  etc..  Pessaries, 

Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Beits,  per 
dozen.  Suspensories,  Bed  Sheets,Accouchement  Belts,  etc.  India- 
rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or  '75s.  per  doz. 

India  Rubber  Door  Mats  and  Kamptulicon  for  Floor  Cloth. 

WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  7s.  Gd.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  5,  CHARING  CROSS  (late  09,  STRAND). 


WATER  BEDS.— EDMISTON 

^  1  G9,  STRAND),  beg  to  call  the  particular  attention  of  the 

the  price  and  quality  of  their  Hot  or  Cold  Water  Beds. 


IMPROVED  CARRIAGES  FOR  REMOVING  INVALIDS. 


The  greatest  Luxury  and  Comfort  ever  introduced  to  the  Public  for  con¬ 
veying  Invalids  to  any  part  of  Great  Britain  or  the  Continent,  being 

fitted  up  with  the 

PATENT  NOISELESS  WHEELS. 

These  Carriages  maybe  engaged  on  moderate  terms,  for  any  journey, 

on  application  to 

H.  &  J.  READING, 

Coachbuilders,  14,  Riding  House  Street,  Cavendish  Square,  W. 

Also,  a  good  assortment  of  New  and  Second-hand  Broughams,  aud 
other  Carriages  for  Sale  or  Hire. 
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HOSPITAL  PP„ACTICE: 

METROPOLITAN  AND  PROVINCIAL. 

ST.  GEORGE’S  HOSPITAL. 

I.  HiEMORRHAGE  FROM  THE  SUPERFICIAL  PALMAR  ARCH: 
CURE  BY  FLEXION  OF  THE  FOREARM. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

\_licportcd  Vy  E.  Vinino,  Esq.,  House-Surgeon.] 

Our  readers  may  remember  that,  a  short  time  ago,  a  paper 
Mas  read  at  the  Royal  Medical  and  Chirurgical  Society  by  a 
pupil  of  the  London  Hospital,  in  'which  the  very  simple  plan 
of  controlling  haemorrhage  from  the  vessels  of  the  palm  by 
flexing  the  forearm,  so  as  to  make  pressure  upon  the  brachial 
ai'tery  in  the  bend  of  the  elbow,  -was  advocated,  and  a  suc¬ 
cessful  instance  of  its  adoption  was  recorded.  This  plan, 
although  not  uniformly  successful,  is  so  easy,  and  interferes  so 
little  with  other  means  that  may  be  adopted,  that  it  deserves  to 
he  widely  known,  especially  as  the  accident  is  so  common,  and 
frequently  occurs  in  country  practice,  where  few  resources  are 
at  hand.  We  therefore  have  much  pleasure  in  citing  the  fol¬ 
lowing  instance  of  its  success. 

Thomas  Cross,  butler,  was  admitted  on  August  1st,  with  a 
punctured  wound  on  the  palmar  surface  of  the  right  hand,  just 
over  the  region  of  the  suiierficial  palmar  arch.  At  the  time  of 
admission,  there  was  free  hasmoiThage  from  the  wound ;  hut 
this  was  restrained  by  pressure  on  the  radial  artery.  The 
haemorrhage  ceased  after  the  radial  artery  had  been  com¬ 
pressed  for  a  short  time ;  hut,  on  removing  a  clot  which  had 
formed  in  the  wound,  the  bleeding  again  commenced  with 
great  vigour. 

The  history  was  this.  The  man  was  packing  some  wine, 
and  one  of  the  bottles  broke,  and  a  piece  of  glass  entered  the 
hand  at  the  spot  above  named.  On  finding  the  hfemorrhage 
recur,  Mr.  Vining  determined  to  tie  the  ends  of  the  bleeding 
vessel ;  but,  just  as  he  was  about  to  do  so,  Mr.  Johnson  came 
into  the  Avard,  and  advised  him  to  try  flexion  of  the  arm,  leaving 
orders  that,  if  the  bleeding  commenced  again,  he  was  to  cut 
down  and  tie  the  vessel.  The  forearm  was  flexed  upon  the  arm, 
and  a  small  i)ad  of  dry  lint  was  put  upon  the  wound,  with  very 
slight  pressure.  The  pulsation  in  the  radial  artery  was  much 
diminished,  but  not  stopped.  In  the  evening,  the  patient  com¬ 
plained  much  of  the  discomfort  of  keeping  the  arm  in  one  posi¬ 
tion.  This  was  altered  a  little,  hut  the  arm  was  still  kept  flexed. 

Aug.  2nd.  There  has  been  scarcely  any  bleeding  since  the 
arm  has  been  flexed.  He  complains  of  a  good  deal  of  pain  in 
the  liand  to-day,  and  also  of  numbness  in  the  fingers;  and  he 
also  complains  of  some  pain  in  a  lacerated  wound  of  the  arm, 
which  he  received  at  the  same  time. 

Aug.  3rd.  No  more  bleeding  has  occurred.  The  arm  is 
still  kept  flexed. 

Aug.  4th.  The  pad  of  lint  was  removed  from  the  wound 
to-day,  which  has  almost  entirely  healed  by  the  first  in¬ 
tention. 

Aug.  Gth.  All  pressure  was  taken  off  to-daj',  except  that  the 
forearm  was  still  flexed,  in  order  to  raise  the  hand. 

Aug.  9th.  He  complains  of  pain  over  the  wound  to-day, 
when  pressure  is  made;  and  the  pain  also  extends  up  the 
fingers.  This  probably  depends  on  some  injury  to  the  nerve. 
The  wound,  as  far  as  any  chance  of  haemorrhage  is  concerned, 
may  he  reported  cured. 


II.  TETANUS.  SUCCESSFULLY  TREATED  BY  STIMULANTS,  ETC. 

Under  the  care  of  H.  B.  Jones,  M.D.,  E.R.S. 

Hannah  T.,  aged  7,  was  admitted  under  the  care  of  Dr.  B. 
Jones  on  June  2Uth.  The  account  that  was  given  of  the  dis¬ 
ease  was,  that  she  had  accidentally  bitten  her  tongue  on  the 
17th  (but  this  was  doubtful)  ;  tliat,  on  the  day  of  admission, 
she  had  felt  choked  and  unable  to  swallow ;  and  that  one  leg 
felt  rather  stiff. 

On  admission,  she  could  not,  or  w'ould  not,  open  her  mouth 
sufficiently  to  let  the  fauces  be  seen..  The  mouth  was  forced 
open,  and  the  tip  of  the  tongue  only  was  seen  ;  it  was  thickly 
coated,  and  there  was  a  large  nicer  underneath  the  tongue. 
The  skin  was  warm  and  moist ;  the  pulse  weak,  104 ;  the 
breathing  natural.  There  was  no  pain  in  swallowing. 

R  Decocti  cinchonse  §j  ;  tiuct.  cinchonte  5j  ;  potassce  chlor. 
gr.  X.  M.  Fiat  haustus  4tis  horis  sumendus. 

A  glass  of  port  wine  was  ordered  to  he  given  daily. 

June  21st.  She  cannot  open  her  mouth,  and  is  quite  stiff 
when  raised  up.  There  is  no  opisthotonos.  The  chlorate  of 
potash  was  repeated.  Two  pints  of  strong  beef-tea  were  ordered. 

She  went  on  without  symptoms  calling  for  note  till  the  evening 
of  June  23rd,  when  she  was  seized  ivith  a  violent  tetanic  spasm  ; 
and  on  the  24th,  it  was  noticed  that  the  head  was  drawn  back. 
There  was  no  lockjaw,  and  the  masseters  were  not  rigid.  The 
muscles  at  the  back  of  the  neck  were  hard.  There  were  occa¬ 
sional  slight  startings  of  both  arms.  The  fingers  were  per¬ 
sistently  bent  towards  the  palm.  Pulse  96.  A  turpentine 
enema  was  given  when  the  spasm  first  came  on,  and  brought 
away  a  very  lumpy  motion.  Tlie  quantity  of  wine  was  in¬ 
creased  to  three  ounces. 

June  25th.  She  is  quiet,  and  has  no  pain,  but  moans  in  her 
breathing.  The  trunk  is  straight  and  stiff,  both  the  abdominal 
muscles  and  those  of  the  back  being  hard,  like  a  hoard.  The 
arms  and  fingers  are  generally  flexed,  but  can  be  straightened 
voluntarily.  The  legs  are  a  little  apart,  and  perfectly  straight 
and  stiff,  looking  like  a  pair  of  tongs.  The  insteps  are  curved, 
and  the  toes  bent  down.  The  adductor  and  flexor  muscles  are 
hard ;  the  extensors  not  so.  The  expression  of  the  face  is 
peculiar,  the  eyes  being  half  shut,  the  eyebrows  drawn  up,  the 
nostrils  dilated,  and  the  mouth  a  little  drawn  up  at  the  corners. 
At  times  the  arms  become  bent,  and  the  child  cries  out  as  if  in 
pain.  Pulse  natural.  When  raised,  she  is  seized  with  tetanic 
spasm,  and  cannot  swallow  for  a  few  minutes.  At  these  times 
there  is  opisthotonos  and  pleurosthotonos  to  the  left  side. 
The  medicine  was  continued. 

She  was  in  much  the  same  state  on  June  26th.  The  enema 
w'as  repeated.  Five  drops  of  laudanum  were  added  to  the 
draught.  Morphia  was  ordered  at  night. 

On  June  27th,  the  convulsions  were  rather  more  frequent. 
She  had  no  sleep  even  with  morphia.  The  bowels  were  con¬ 
fined.  A  turpentine  injection  brought  away  lumjjy  faeces. 
Pulse  108. 

The  spasm  continued  every  time  she  was  raised  during  the 
next  two  days.  When  she  was  left  quiet,  she  had  no  distinct 
spasms,  hut  merely  slight  twitching  of  the  muscles  of  the  ex¬ 
tremities.  These  became  more  frequent  on  June  30th.  She 
was  slightly  delirious  at  night,  and  seemed  to  have  had  no 
sleep  since  the  last  note.  She  was  getting  very  exhausted  and 
thin.  Four  ounces  of  the  mistura  spiritus  vini  gallici  were 
ordered,  in  addition  to  the  wine.  She  complained  of  jjaiu  in 
the  abdomen,  which  w^as  very  rigid.  An  epithem  of  gviiss  of 
laudanum  and  §ss  of  chloroform  was  applied  to  the  abdomen. 

July  3rd.  She  has  remained  in  much  the  same  condition 
since  the  last  note.  To-day,  for  the  first  time,  she  has  been 
free  from  tonic  spasm ;  and  the  twitching  of  the  muscles 
is  less. 

July  5th.  She  can  now  open  her  mouth  better.  The  under 
part  of  the  tongue  is  still  sore,  but  the  ulcer  looks  healthy. 
She  is  still  very  thin,  almost  a  skeleton.  She  sleeps  better. 
She  takes  six  ounces  of  the  brandy  mixture  and  an  ounce  and 
a  half  of  wine,  with  strong  beef-tea.  The  chlorate  of  potash 
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mixture  and  opium  were  omitted.  Ether  mixture  w’as  given 
occasionally. 

July  7th.  The  back  is  still  somewhat  bowed  ;  the  muscles  of 
the  limbs  are  relaxed.  She  wants  more  food.  She  is  reduced 
to  a  skeleton.  She  wms  ordered  pudding  and  eight  ounces  of 
egg  and  brandy. 

July  9th.  The  muscles  are  quite  relaxed. 

Erom  this  period  there  were  no  further  symptoms  of  tetanus, 
but  she  was  so  excessively  weak  that  it  was  necessary  to  keep 
ber  a  long  time  in  the  Hospital,  in  order  to  feed  her  up  with 
meat  and  cod-liver  oil.  She  was  discharged  on  August  9th, 
Tiaving  perfectly  recovered,  and  being  fatter  than  when  she  was 
admitted. 

Remarks.  It  seems  doubtful  whether  the  above  was  a  case 
of  idiopathic  or  traumatic  tetanus,  as  the  wound  or  ulcer  in 
the  mouth  was  not  known  to  have  had  any  distinct  connexion 
with  the  disease.  Whether  the  sore  really  proceeded  from  the 
child’s  having  bitten  her  tongue,  was  uncertain,  as  she  seemed 
to  have  no  recollection  of  having  done  so,  and  her  mother 
spoke  dubiously  about  it.  The  indications  for  stimulants  and 
support  in  the  treatment  of  the  affection  were  clear,  from  the 
excessive  prostration  and  extreme  emaciation  of  the  patient. 
The  latter  waS  remarkable,  the  child  being  reduced  almost  to 
inanition,  although  she  w'as  never  unable  to  swallow. 


KING’S  COLLEGE  HOSPITAL. 

FISSURE  OF  THE  HARD  AND  SOFT  PALATE,  WITH  OTHER 
DEFORMITIES  OP  THE  FACE. 

Under  the  care  of  W.  Bowman,  Esq.,  F.E.S. 

Harriet  Page,  aged  22,  was  admitted  into  lung’s  College  Hos¬ 
pital  on  January  19th,  under  Mr.  Bowman’s  care,  on  account 
of  fissure  of  both  the  hard  and  soft  palate,  extending  from  the 
alveolar  process  to  the  uvula.  It  was  about  a  quarter  of  an 
inch  wide  at  its  commencement,  and  became  wider  as  it  pro¬ 
ceeded  backwards,  being  about  an  inch  wide  at  the  junction  of 
the  hard  and  soft  palate.  The  septum  nasi  was  deficient  at  its 
inferior  part,  allowing  a  communication  between  the  two 
nostrils.  The  incisors  in  the  upper  jaw  were  absent,  and  the 
fissure  extended  between  the  two  canines.  There  had  been 
harelip,  operated  on  in  early  infancy,  when  the  intermaxillary 
bone  had  been  removed.  The  lower  lip  was  considerably 
everted  ;  and  just  at  the  junction  of  the  mucous  and  cutaneous 
surfaces, in  the  central  line,  two  small  orifices  were  seen,  which 
admitted  the  point  of  a  probe.  They  appeared  to  be  the 
openings  of  the  ducts  of  two  buccal  glands.  They  secreted 
saliva,  which  dribbled  down  over  the  lower  lip,  and  not  into  the 
mouth.  The  teeth  of  the  lower  jaw  were  irregularly  placed, 
one  behind  the  other.  The  patient  spoke  in  a  low  indistinct 
voice,  and  was  only  able  to  take  small  quantities  of  food  at  a 
time,  as  a  large  mouthful  would  pass  into  the  cavity  of  the 
nose. 

On  January  22nd,  the  two  orifices  on  each  side  of  the  lower 
lip,  which  were  within  a  quarter  of  an  inch  of  each  other,  were 
each  dissected  out  as  far  as  the  buccal  surface,  through  which 
ligatures  were  passed  to  establish  a  communication  with  the 
mouth  ;  and  a  harelip-pin  was  inserted  through  the  two,  with  a 
twisted  suture  round  it,  to  close  the  opening  on  the  lip.  It  was 
found  necessary,  a  few  days  afterwards,  to  remove  this  pin,  and 
introduce  a  seton  between  the  two  orifices  of  the  glands,  with 
its  end  tied  in  the  mouth.  On  February  12th,  it  is  noted  that 
one  of  the  openings  remained  closed,  but  that  saliva  still 
dribbled  through  the  other. 

On  Februai-y  J  6th,  staphyloraphy  was  performed  on  the  soft 
palate.  The  levator  palati  was  divided  from  behind  on  each 
side ;  and  transverse  incisions  were  carried  outwards  for  about 
a  quarter  of  an  inch  between  tbe  hard  and  soft  palate,  so  as  to 
approximate  the  flaps  more  completely.  The  edges  of  the  soft 
palate  were  pared,  and  brought  together  with  three  metallic 
sutures.  The  adjustment  of  the  uvula  was  not  so  complete  as 
of  the  other  parts,  the  opposite  edges  being  somewhat  twisted. 
She  was  ordered  wine  and  beef-tea.  On  the  18th,  she  had  a 
slight  cough,  with  some  muco-purulent  expectoration  and 
swelling  in  the  throat.  The  mucous  membrane  of  the  palate 
was  somewhat  congested ;  the  tongue  furred;  and  mucus  col¬ 
lected  about  the  sutures.  She  was  ordered  a  gargle  of  dilute 
hydrochloric  acid  ;  and,  as  the  edges  looked  sloughy,  they  were 
touched  with  nitrate  of  silver.  Still  the  union  remained  firm, 
although  a  small  slough  formed  on  the  uvula;  and  ultimately 
the  whole  of  the  line  of  incision  united,  and  the  uvula  was  pre- 
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i  served.  Two  of  the  sutures  were  removed  on  the  seventh  day, 
and  the  other  a  day  or  two  afterwards. 

On  March  12th,  Mr.  Bowman  made  the  following  attempt  to 
reconstruct  the  columna  nasi.  The  septum  of  the  nose,  before 
the  operation,  presented  a  beak-like  projection,  descending 
half  an  inch  below  the  nostrils,  and  ending  in  a  thickened 
rounded  tubercle,  half  an  inch  from  the  front  of  the  upper  lip, 
thus  leaving  a  notch  between  the  septum  and  the  lip,  which 
was  particulai'ly  unsightly  in  profile.  The  object  of  the  opera¬ 
tion  was  to  connect  the  lip  with  the  septum  across  this  notch. 
For  this  purpose,  a  double  flap  was  formed,  one  half  from  the 
interior  of  each  nostril,  the  base  of  each  being  at  the  upper  lip, 
close  to  the  median  line  ;  and  these  flaps  were  half-twisted  on 
their  axis,  and  united  by  wire  sutures  to  the  septum,  which  had 
been  previously  reduced  in  size  by  the  removal  of  the  beaked 
projection  to  the  extent  of  half  an  inch.  This  mode  of 
operating  was  adopted  in  consequence  of  the  extremely  tight 
and  narrow  condition  of  the  upper  lip,  from  the  removal  of  the 
intermaxillary  bone.  This  operation  did  not  succeed. 

On  May  14th,  the  following  operation  was  performed,  for  the 
puqiose  of  closing  the  hard  palate.  An  incision  was  made  with 
a  rectangular  knife  along  the  nasal  margin  of  the  fissure  down 
to  the  bone,  from  the  incisors  to  the  soft  palate ;  and  the  soft 
tissues  were  dissected  off  the  bone  for  some  distance.  The 
tissues  thus  separated  were  found  to  be  a  quarter  of  an  inch 
thick,  and  very  rigid,  so  that  they  did  not  drop  down  to  the 
horizontal  position  until  a  transverse  incision  had  been  made 
on  each  side  behind  the  incisor  teeth,  and  an  antero-posterior 
one  on  the  left  side,  close  to  the  soft  palate.  The  parts  theui 
fell  easily  together,  and  were  kept  in  apposition  by  two  metallic 
sutures.  There  was  not  more  bleeding  than  usual,  and  it 
ceased  when  the  operation  was  finished.  It  recurred,  however, 
shortly  after  the  operation,  and  continued  for  five  hours  ;  it  was 
checked  by  ice  and  perchloride  of  iron.  She  shortly  afterwards 
vomited  a  large  quantity  of  blood,  which  had  run  down  the 
throat.  She  remained  for  some  days  weak  from  loss  of  blood, 
but  nothing  interfered  with  the  healing  of  the  wound ;  and,  on 
March  30tb,  it  is  noted  that  the  anterior  part  of  the  wound  had 
firmly  united,  but  that  a  narrow  fissure  was  left,  extending 
about  half  an  inch  backwards  to  the  soft  palate,  and  establish¬ 
ing  a  communication  between  the  mouth  and  nose.  Its  edges, 
however,  were  almost  in  contact.  In  June,  it  is  noted  that  the 
voice  was  much  improved,  and  that  the  fissure.was  very  narrow. 
This  was,  therefore,  left  to  be  closed  by  a  small  plate;  and 
nothing  now  remained  but  to  endeavour  to  repair  the  deformity 
of  the  upper  lip. 

Accordingly,  on  June  28th,  Mr.  Bowman  proceeded  to  operate 
as  follows  : — The  object  was  not  only  to  close  the  gap  between 
the  lip  and  the  columna  nasi,  but  to  remedy  the  tension  of  the 
upper  lip,  which  was  so  great  that  the  mouth  could  not  be 
closed.  A  incision  was  made  from  tbe  ala  nasi  on 

each  side  to  the  centre  of  the  lip,  and  the  vertical  cicatrix  was 
removed.  Then  from  the  lateral  points  of  the  upper  incisions 
a  cut  was  made  towards  the  angle  of  the  mouth,  so  as  to  allow 
the  flairs  of  the  upper  lip  to  fall  together,  which  they  did 
readily,  and  were  united  by  two  harelip-pins.  A  small  flap  was 
now  brought  from  the  cheek  on  each  side,  to  fill  up  the  gap 
left  below  the  alse  nasi ;  and  these  were  united,  leaving  a  small 
orifice  below  the  columna  to  heal  by  granulation.  Her  condi¬ 
tion  was  rather  threatening,  as  far  as  union  was  concerned,  for 
a  few  days  after  this,  as  she  complained  of  sore-thi'oat  and  loss 
of  appetite  and  sleep ;  but  this  soon  passed  away,  and  the 
orifice  left  at  the  operation  began  to  granulate  healthily.  All 
the  surfaces  brought  together  united ;  the  opening  below  the 
columna  filled  up  by  granulation;  and  she  was  discharged, 
wonderfully  improved  in  appearance  and  health,  on  July  23rd. 
The  small  opening  in  the  hard  palate  would  be  filled  up  by  a 
plate. 

Remarks.  The  history  of  this  complicated  deformity  affords 
an  encouraging  instance  of  tbe  powers  of  plastic  surgery, 
patiently  and  judiciously  applied,  in  remedying  a  very  common 
congenital  disease  even  in  its  most  severe  form,  the  simplest 
variety  of  which  would,  a  few  years  ago,  have  been  pronounced 
incurable.  The  patient  was  not  tbe  very  best  subject  for  long 
continued  operative  treatment,  demanding  union  by  first  inten¬ 
tion  as  a  condition  of  success ;  still  the  textures  in  the  face  are 
so  vascular,  and  consequently  so  disposed  to  unite,  that  mea¬ 
sures  may  be  successfully  adopted  here,  which,  in  other  regions 
of  the  body,  would  most  likely  lead  to  disappointment.  In  the 
present  instance,  the  case  was  much  complicated  by  the  de¬ 
ficiency  of  the  upper  lip,  occasioned  by  the  operation  in  early 
childhood,  the  deformity  occasioned  by  which  was  even  more 
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formidable  and  more  difficult  to  cure  than  the  hiatus  in  the 
hard  palate.  It  frequently  happens,  in  successful  operations 
for  cleft  of  both  hard  and  soft  palate,  that  a  small  opening  is 
left  at  the  part  where  the  two  operations  have  met  each  other; 
but,  in  most  of  the  cases  which  Ave  have  seen,  the  inconve¬ 
nience  produced  by  this  has  been  so  trilling  that  the  patient 
has  not  been  inclined  to  submit  to  the  ordeal  of  a  third  opera¬ 
tion  for  what  is  so  easily  remedied  by  mechanical  means. 
Sometimes  the  opening  AAill  granulate  up  and  heal  sponta¬ 
neously. 
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THE  PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT  OF  CARDIAC 
DISEASES. 

By  W.  0.  Markham,  M.D.,  F.R.  C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


II. — Pathological  Anatomy  of  Pericarditis  :  Pericardial 
Adhesions:  their  Consequences. 

It  is  most  important  that  we  should  keep  the  fact  already  re¬ 
ferred  to  constantly  in  view  whilst  studying  the  pathological 
anatomy  of  pericarditis,  viz. :  That  pericarditis  is  not  merely  a 
local  inflammation.  Excepting  in  those  rare  cases  in  which 
it  is  the  result  of  traumatic  injury,  or  is  excited  by  contiguous 
disease,  pei-icarditis  is  to  be  regarded  as  one  of  the  consequences 
of  some  exciting  cause  operating  generally  in  the  body. 

The  anatomical  changes  which  represent  the  disease  to  us,  it 
should  be  remembered,  are  not,  essentially,  the  disease.  What 
may  be  more  truly  called  so,  viz.,  the  exciting  cause  of  the 
local  disorders,  exists  prior  to  them.  The  changes  are  but  the 
consequences  of  the  unseen,  but  pre-existing,  causes  which  are 
working  in  the  system.  And  these  causes  again,  though  patho¬ 
logy  cannot  in  all  cases  clearly  define  their  nature,  are  various  ; 
and  they  attack  the  vigorous  and  they  attack  the  weak ;  and 
certain  of  them  operate  in  particular  at  one  period  of  life,  and 
some  at  another;  and  they  fall  upon  other  organs  and  parts  of 
the  body  besides  the  pericardium.  The  same  cause,  for  in¬ 
stance,  which  produces  the  rheumatic  pericarditis  is  doubtless 
that  Avhich  produces  the  rheumatic  joints,  and  which  pro¬ 
duces  the  endocarditis,  and  the  pneumonia,  and  the  pleurisy, 
which  so  often  accompany  pericarditis  ;  and  so  again,  the  cause 
which,  in  disease  of  the  kidney,  excites  inflammation  of  the 
pericardium,  is  the  same  which  gives  occasion  to  inflammation 
of  other  serous  membranes  and  parts  and  organs  of  the  body. 
To  look  upon  pericarditis  in  such  case  as  the  disease,  is  surely 
much  the  same  as  if  we  were  to  designate  typhus  as  a  pneu¬ 
monia  or  a  cerebritis,  whenever  the  lungs  in  the  one  case,  or 
the  brain  in  the  other,  happen  to  be  the  organs  on  which  the 
essential  element  of  these  diseases  has,  in  an  especial  manner, 
Jbxerted  its  noxious  influence.  In  pericarditis,  certainly,  as  in 
the  pneumonia  and  cerebritis  of  typhus,  the  local  inflammation 
demands  especial  consideration;  but  in  pericarditis,  as  in  typhus, 
we  must  remember  that  the  disease  is  general,  and  that,  there¬ 
fore,  in  the  general  character  of  the  disease,  and  in  the  general 
bodily  condition  of  the  patient,  Ave  must  still  seek  our  main 
guides  to  direct  us  in  the  management  of  the  local  disease. 

Pericarditis,  anatomically  considered,  consists  in  an  inflam¬ 
mation  of  the  whole  or  a  part  of  the  serous  membrane  Avhich 
lines  the  pericardial  sac.  The  anatomical  changes  effected  by 
4he  inflammation  are  the  same  as  those  which  are  observed 
during  the  progress  of  inflammation  in  other  serous  membranes 
of  the  body.  We  have  to  note  the  stages  of  congestion,  of 
exudation,  of  new  growth,  of  organisation,  of  absorption,  and 
adhesion ;  or  of  degeneration  of  the  products  exuded. 

In  the  early  periods  of  the  inflammation,  the  superficial 
vessels  of  the  subserous  tissue  become  visibly  injected  Avith 
blood,  and  form  tuft-like  arborescent  patches,  frequently  having 
little  ecchymoses  scattered  between  them.  The  surface  of  the 
serous  membrane,  at  the  same  time,  loses  its  naturally  smooth, 
shining,  and  semi-transparent  appearance,  in  consequence  of 
serum  being  infiltrated  into  it,  and  into  the  subserous  cellular 
tissue.  The  membrane,  in  this  condition,  is  softer  than  natural, 
and  consequently  is  more  easily  torn,  and  more  readily  separated 
from  its  attachments. 


As  the  inflammation  progresses,  exudations  are  poured  out 
into  the  cavity  of  the  sac,  and  pseudo-membranous  growths 
form  upon  its  surface.  The  exudations  vary  greatly,  both  in 
quantity  and  in  quality.  Sometimes  only  a  few  ounces,  and 
sometimes  several  pints  of  fluid,  are  effused  into  the  sac.  The 
fluid  has  even  been  found  in  quantity  so  large  as  to  distend  the 
pericardium  in  a  diagonal  direction,  from  the  sternal  end  of  the 
first  rib  on  the  right  side,  down  to  the  eighth  rib  on  the  left 
side,  expanding  the  costal  cartilages  on  either  side  of  the  ster¬ 
num,  and  compressing  backwards  the  lower  lobes  of  both  lungs. 
In  one  case  Avhich  I  lately  observed,  the  distended  pericardium 
reached  twelve  inches  across  the  thorax,  and  contained  three  and 
a  quarter  pints  of  serum. 

In  quality  the  exudation  varies  much  ;  it  may  be  of  a  serous, 
a  fibrinous,  or  a  purulent  nature,  and  is  not  unfrequently  tinged 
Avith  blood.  It  collects  chiefly  about  the  base  of  the  heart  and 
in  front  of  it.  The  heart,  being  specifically  heavier  than  the 
fluid,  sinks  beneath  it  when  the  patient  lies  in  the  recumbent 
position. 

The  new  growth  upon  the  surface  of  the  membrane  presents 
great  varieties  in  appearance.  At  one  time  it  is  smooth  and 
thin  ;  or  again,  and  as  we  generally  observe  it,  uneven,  floccu- 
lent,  villous,  or  honeycombed.  When  very  rough  and  villous 
over  the  heart,  the  organ  takes  on  that  appearance  to  which 
older  authors  gave  the  name  of  cor  villosum,  hirsiitum,  hispidumf 
tomentosum.  The  neAv  groAvth,  again,  varies  considerably  in 
thickness  and  in  colour;  it  is  generally  most  developed  on  the 
convex  surface,  and  about  the  base  of  the  heart.  Its  variation 
in  colour  results  from  its  being  accidentally  stained  with  blood 
effused  from  the  newly  formed  blood-vessels,  which  at  this 
period  of  their  formation  are  very  readily  ruptured. 

The  character  of  the  exudation  depends  much  upon  the  na¬ 
ture  of  the  formative  impulse  which  presides  over  the  inflam¬ 
mation,  upon  the  constitution,  the  idiosyncrasy,  and  the  condi¬ 
tion  of  the  health  of  the  individual  attacked  by  the  pericarditis. 
It  is  especially  influenced  by  the  nature  of  the  disease  with 
which  the  pericarditis  happens  to  be  associated. 

Purulent  exudations  commonly  arise  during  the  progress  of 
severe  disorders  of  a  Ioav  type,  as  in  pyiemia,  tuberculosis,  and 
small  pox,  puerperal  fever,  and  scarlatina.  They  are  also  ob¬ 
served  in  connection  with  chronic  diseases ;  but  are  compara¬ 
tively  not  of  frequent  occurrence.  For  the  most  part  they 
have  a  fatal  issue ;  sometimes,  however,  they  appear  to  undergo 
partial  absorption,  as  we  may  suppose  to  have  happened  in  those 
cases  in  which  cheesy,  calcareous,  and  fatty  matters  are  found 
sacculated  between  the  layers  of  new  formed  pericardial  adhe¬ 
sions.  I  have  known  small  abscesses,  thus  situated  in  the  peri¬ 
cardium,  mistaken  for  purulent  deposits  in  the  walls  of  the 
heart.  The  new  growth — the  so-called  fibrinous  deposit  upon 
the  serous  membrane — is  generally  slight  in  such  cases. 

Exudations  have  a  natural  tendency  to  undergo  certain 
changes,  under  the  influence  of  that  ever  pi’esiding  force,  the 
vis  medicatrix  naturce ;  the  portions  being  absorbed,  and  the 
fibrinous  deposit  becoming  organised,  and  converted  into  areo¬ 
lar  tissue.  In  the  purulent  sort,  as  Ave  have  seen,  hard  or 
softish,  or  tubercular  and  cretaceous  matters,  may  be  left  in  the 
pericardium  after  the  serous  portion  of  the  fluid  has  been  ab¬ 
sorbed.  Laennec  and  other  authors  have  described  cases  where 
the  whole  pericardium  has  been  thus  converted  into  a  so-called 
bony  shell.  Instances  in  which  portions  of  the  pericardium 
are  hardened  into  calcareous  plates  are  not  unfrequently  met 
Avith.  In  other  kinds  of  exudation  the  fluid  portions  of  them 
may  be  entirely  absorbed,  so  that  the  opposed  surfaces  of  the 
neAv  growth — the  false  membrane — are  brought  into  immediate 
contact. 

Under  such  circumstances,  the  surfaces  gradually  unite,  and 
by  their  cohesion  a  perfectly  organised  and  vascular  union  is 
at  last  established  betAveen  the  surfaces  of  the  pericardium. 
The  union  thus  formed  may  be  general  or  partial.  When  the 
union  is  partial  or  slight,  the  connecting  areolar  tissue  is  some¬ 
times  long  and  loose ;  but  when  a  large  extent  of  surfaces  is 
united,  the  union  is  for  the  most  part  intimate.  A  neAV  vascular 
connection  is  established  between  the  vessels  of  the  heart  itself, 
and  the  vessels  of  the  parietal  layer  of  the  pericardium — 
a  fact  worthy  of  observation  in  a  therapeutical  point  of 
view. 

'i’hus  far,  the  description  of  pericarditis  is  the  description  of 
the  inflammation  of  serous  membranes  generally ;  but  there 
are  certain  peculiar  facts  incidental  to  pericarditis  which  must 
be  referred  to.  The  immediate  and  the  secondary  effects  of 
the  inflammation  are  exercised  upon  an  organ  whose  uninter¬ 
rupted  action  is  essential  to  existence;  and  hence  it  is  that  the 
smallest  pericarditic  friction-sounds  excite  such  deep  attention. 
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The  action  of  the  heart  is  interfered  with,  during  the  course  of 
the  inflammation,  in  several  different  ways.  We  may  suppose 
that,  in  the  onset,  the  local  irritation — the  cause  provoking 
the  local  inflammation — acts  as  a  stimulant  to  the  heart’s  con¬ 
tractions;  and  that  both  the  nutrition  and  innervation  of  the 
organ  are  impaired.  Then,  after  a  period  of  unusual  excite¬ 
ment,  reaction  sets  in,  and  the  over-wrought  muscular  tissue 
suffers  depression  and  diminution  of  its  vital  force,  and  be¬ 
comes,  so  to  say,  partially  paralysed.  The  same  result,  this, 
as  happens  in  the  advanced  stages  of  pleurisy  and  peritonitis, 
when  the  intercostal  muscles  and  the  muscular  coat  of  the  in¬ 
testines  have  been  subjected  to  the  influence  of  contiguous 
inflammation. 

But  this  is  not  the  only  way  in  which  the  heart’s  movements 
are  impeded.  When  the  fluid  exudation  is  considerable,  it 
necessarily  acts  as  a  mechanical  impediment  to  the  motion  of 
the  heart.  The  jn'essure  of  the  exudation  upon  the  surface  of 
the  heart,  when  the  pericardium  is  much  distended,  is  very 
considerable ;  and  as  tlie  pressure  is  equally  distributed  over 
the  organ  must  act  with  greater  effect  upon  the  auricles  than 
upon  the  ventricles.  The  solid  fibrinous  masses  spread  over 
the  pericardial  surfaces  likewise  interfere  with  the  heart’s 
action,  especially  when  collected  in  masses  about  its  base.  I 
have  seen  cases  in  which  the  heart  looked  as  if  it  had  been 
flattened  by  the  pressure  of  the  fluid  on  it;  the  auricles  being 
thickly  coated  with  false  growths,  and  crumpled  down,  and 
hardly  to  be  distinguished  from  the  ventricles.  I  have  also 
seen  the  aorta  apparently  indented,  from  a  like  cause,  at  one 
point.*  The  pressure  thus  exercised  on  the  heart  interferes 
with  the  respiration,  as  well  as  the  circulation,  by  impeding 
the  ready  flow  of  blood  into  the  auricles  from  the  pulmonary 
veins  and  the  systemic  veins. 

Hence  it  appears  that  the  pericardial  inflammation  injures 
the  action  of  the  heart  and  its  great  vessels  in  two  ways :  by 
the  mechanical  pressure  of  its  exudations ;  and  through  the 
vital  changes  effected  in  the  contractility  and  elasticity  of  the 
heart  and  its  vessels  by  the  interference  with  their  nutrition 
which  the  inflammation  occasions;  the  changes  being  either 
temporary  or  permanent. 

Pericardial  Adhesions.  One  of  the  important  results  of 
pericarditis  is  adhesion  of  the  opposed  pericardial  surfaces, 
through  the  medium  of  the  new  growths.  These  adhesions 
are  formed  by  a  gradual  conversion  of  the  solid  exudation  into 
a  completely  organised  areolar  tissue.  Inflammation  or  ex¬ 
udation  upon  one  part — the  visceral  layer,  foi’  instance — of  a 
serous  membrane,  seems  almost  invariably  to  excite  inflamma¬ 
tion  in  the  opposed  part  of  the  parietal  layer.  I  know  not  how 
we  can  account  for  this  fact,  except  by  supposing  that  the 
friction  of  the  roughened  surface  of  tlie  part  originally  in¬ 
flamed  excites,  by  its  mechanical  action,  inflammation  in  the 
opposed  portion  of  the  serous  membrane. 

_  Consequences  of  Pericardial  Adhesions.  Different  authors 
differ  much  respecting  the  effects  produced  on  the  heart  through 
adhesions  of  its  pericardial  surfaces.  Hypertrophjq  hypertrophy 
with  dilatation,  dilatation,  and  atrophy,  each  of  these  has  been 
set  down  as  the  ordinary  consequence  of  pericardial  adhesions. 
There  can  be  no  doubt  that  each  of  these  abnormal  states  of 
the  heart  has  been  observed  coincidently  with  such  adhesions, 
and  as  a  consequence  of  pericarditis,  therefore;  but  that  one 
particular  state — viz.,  hypertrophy  with  dilatation — is  their 
most  ordinary  consequence.  The  discrepancies  of  opinions  of 
authors  .seem  to  me  to  be  capable  of  ready  explanation,  when 
we  take  into  consideration  the  several  coincident  facts  which 
are,  one  or  other,  associated  with  pericarditis.  In  the  first 
place,  the  inflammation  may  have  left  the  muscular  structure 
of  tlm  heart  unimpaired;  or  it  may  have  so  interfered  with  its 
nutrition  as  to  have  occasioned  atrophy  or  degeneration  of 
that  structure.  Then,  again,  with  pericarditis  is  very  fre¬ 
quently  associated  endocarditis,  and  with  endocarditis  injuries 
of  the  heart’s  valves  ;  and  from  such  injuries  naturally  spring 
hypertrophy  and  dilatation.  Then,  again,  the  nature  and  ex¬ 
tent  of  the  adhesions  will  modify  the  results  occasioned  by 
them.  We  must  also  look  at  the  length  of  time  which 
the  adhesions  have  existed,  wdien  considering  their  influence 
upon  the  organ ;  i.  e.,  the  effects  which  they  may  have  pro¬ 
duced.  ^ 

A  consideration  of  these  particulars  would  lead  us  to  antici¬ 
pate  the  occurrence  of  different  conditions  of  the  heart,  accord¬ 
ing  as  one  or  other  of  the  influences  here  mentioned  is  brou^^ht 
most  prominently  into  action.  When  the  nutrition  of  the 
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heart  has  been  seriously  interfered  with,  the  muscular  struc¬ 
ture  may  have,  to  a  greater  or  less  extent,  been  permanently 
damaged ;  and,  in  such  case,  we  should  reasonably  expect  to 
find  the  organ  atrophied,  or  that  its  tissues  had  undergone 
degeneration.  But  when  the  muscular  structure  of  the  heart 
has  not  been  permanently  affected  by  the  inflammation,  then 
the  impediment  to  the  heart’s  free  action  resulting  from  the 
adhesions,  or  coexisting  valvular  disease,  would  probably  pro¬ 
duce  hypertrophy  and  dilatation.  Thus,  in  cases  of  adherent 
pericardium,  atrophy  and  dilatation  of  the  heart  would  follow 
its  impaired  nutrition  and  its  muscular  degeneration ;  and 
hypertrophy,  or  hypertrophy  with  dilatation,  w'hen  its  mus¬ 
cular  structure  remained  sound.  It  is  right  to  add,  that  cases 
of  completely  adherent  pericardium  are  occasionally  met  with, 
in  w'hich  the  heart  appears  to  be  healthy,  and  to  have  perfectly 
performed  its  functions  during  life. 

Relation  of  Pericarditis  and  Endocarditis.  Endocarditis 
very  frequently  arises  during  the  progress  of  pericarditis; 
sometimes  it  precedes,  and  sometimes  seems  to  arise  simulta¬ 
neously  with,  the  pericarditis.  It  is  only,  however,  in  the 
rheumatic  form  of  pericarditis  that  we  notice  this  connexion. 
In  such  case,  the  endocarditis  must  be  regarded  as  the  product 
of  the  same  exciting  cause  of  disease  as  that  which  occasioned 
the  pericarditis. 

We  have  already  seen  that  pericarditis  may  be  the  occasion 
of  fatty  degeneration  of  the  heart,  through  the  injury  which  it 
has  caused  to  the  nutrition  of  the  organ. 

When  the  pericarditis  is  considerable,  it  usually  extends  by 
contiguity  to  the  parts  external  to  and  around  the  pericardium, 
producing  local  pleuritis.  In  consequence  of  this  exoperi- 
cardial  inflammation,  adhesions  form  between  the  pericardium 
and  the  lungs  and  the  thoracic  walls.  Through  such  adhe¬ 
sions,  the  heart  becomes  directly  attached  to  the  thoracic 
walls,  and  the  lungs  are  prevented  gliding  over  the  pericar¬ 
dium  during  inspiration — an  important  fact  in  diagnosis. 

The  pericardial  effusion  not  only  impedes  respiration  (as 
already  described)  by  its  pressure  upon  the  heart  and  the  great 
vessels,  but  it  also,  when  considerable,  mechanically  com¬ 
presses  the  lungs,  and  particularlj'  the  left  lung,  which  is 
sometimes  in  this  matter  rendered  in  great  part  useless.  We 
shall  have  occasion  hereafter  to  speak  of  the  many  other 
effects  which  result  from  the  congestions  of  the  different 
organs  of  the  body  produced  by  the  impeded  respiration  and 
circulation. 

White  Patches  on  the  Heart  are  very  frequently  met  with. 
They  appear  to  be  of  two  kinds,  consisting  of  a  fibrinous  ex¬ 
udation  poured  out  within  the  tissue  of  the  pericardium,  and  of 
a  fibrinous  exudation  upon  its  surface.  They  were  once 
thought  to  be  purely  of  inflammatory  origin ;  but  there  is  great 
difficulty  in  thus  regarding  them.  They  are  probably  only 
quite  exceptionally  the  results  of  inflammation,  being,  in  the 
great  majority  of  instances,  merely  the  exudation  of  “un¬ 
healthy  plasma”,  as  described  by  Dr.  Handheld  Jones.  In 
consequence  of  their  usual  position  on  the  anterior  part  of  the 
right  ventricle,  and  on  the  right  auricle,  and  sometimes  on  the 
posterior  part  of  the  heart,  about  the  base  of  it,  and  over  the 
coronary  vessels,  they  have  been  attributed  by  some  writers  to 
tlie  effects  of  friction  produced  by  the  heart’s  movements.  “  It 
is  an  appearance,”  said  Dr.  Baillie,  “I  believe,  of  no  conse¬ 
quence  whatever,  and  is  so  very  common  that  it  can  hardly  be 
considered  as  disease.”  This  is  exactly  all  that  can  be  said  at 
the  present  moment  of  these  patches. 

[To  he  continued.^ 


Action  for  Eecovery  of  Fees.  An  action  w’as  tried  a  few 
days  ago  in  the  Marylebone  County  Court,  brought  by  Dr.  A. 
B.  Wall,  of  Bayswater,  against  Mr.  T.  B.  Gordon,  a  retired 
w'ine-merchant.  The  plaintiff  had  attended  the  patient’s  wife, 
who  had  cut  her  throat;  he  made  altogether  sixty-three  visits 
(sometimes  seeing  her  twice  a  day),  for  which  he  charged  five 
shillings  a  visit.  The  defence  set  up  was,  that  the  jilaintiff 
was  not  entitled  to  charge  for  more  than  one  visit  a  day  ;  and 
that  the  plaintiff’s  treatment  had  been  unsatisfactory.  The 
judge  decided  that  these  grounds  of  defence  were  altogether 
set  aside :  the  first,  by  the  testimony  of  several  medical  wit¬ 
nesses  ;  and  the  second,  by  the  fact  that  the  defendant  had 
paid  ten  guineas  into  court.  He  was  of  opinion  that  in  law  a 
medical  man  could  charge  for  every  attendance ;  the  public  had 
their  remedy,  by  first  making  a  contract  if  they  chose.  The 
jury  at  once  found  a  verdict  for  the  full  amount;  and  the  judge 
allowed  full  costs,  amounting  to  £5:4:0. 
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Lecture  III. 

Healthy  Lrine.  iii.  Inorganic  Constituents.  On  the  Salts 
generally  ;  Changes  effected  in  the  Composition  of  the  Salts 
by  ^  Incineration :  Proportion  of  the  Saline  Matter  in 
Urine  ;  Phosphates  ;  Common  Phosphate  of  Soda  ;  Alkaline 
Phosphate  of  Soda  ;  Acid  Phosphate  of  Soda ;  Phosphate 
of  Soda  and  Ammonia ;  Phosphate  of  Magnesia ;  Phosphate 
of  Ammonia  and  Magnesia  ;  Phosphate  of  Lime  ;  Estima¬ 
tion  of  the  Alkaline  and  Earthy  Phosphates ;  Quantity  : 
Sulphates;  Quantity;  Estimation;  Carbonates  ;  Chloride 
of  Sodium  ;  Quantity  ;  Detection  ;  Circumstances  affecting 
the  Excretion  of  Chloride  of  Sodium  :  Bases  in  Urine  ; 
Soda  and  Potash:  Lime;  Magnesia;  Iron;  Silica; 
Alumina ;  Systematic  Quantitative  and  Qualitative  Ex¬ 
amination  of  the  Saline  Matter  of  Healthy  Urine. 

HI-— Inorganic  Constituents  of  Healthy  Urine. 

[Concluded  from  page  503.] 

Alumina.  It  has  been  stated  by  authorities  that  this  sub¬ 
stance  does  not  pass  off  from  the  system  in  the  urine  at  all; 
but  from  several  observations  which  I  made  some  years 
since,  and  which  I  have  lately  repeated,  I  have  been  led  to 
conclude  that  it  is  very  commonly  present  in  the  ash  of  urine. 
The  alumina  detected  in  the  urine  is  in  great  part,  if  not  en¬ 
tirely,  derived  from  the  alum  taken  in  the  bread.  Some  time 
since,  while  in  the  habit  of  eating  pure  home-made  bread,  I 
was  unable  to  detect  the  presence  of  this  substance  in  the 
manner  presently  to  be  described ;  but  afterwards,  when  my 
diet  consisted  of  baker’s  bread,  I  found  very  decided  indica¬ 
tions  of  its  presence. 

The  test  which  has  been  employed  is  the  ordinary  blow-pipe 
test.  A  little  of  the  fixed  saline  residue,  which  has  been  per- 
lectly  decarbonised,  is  moistened  with  a  solution  of  nitrate  of 
cobalt,  and  heated  gradually  in  the  blowpipe  flame  to  a  bright 
red  heat.  If  alumina  he  present,  the  bead,  upon  cooling,  is 
found  to  be  of  a  beautiful  bright  blue  colour.  As  is  well  known, 
there  is  great  difficulty  in  separating  phosphate  of  alumina 
irom  phosphate  of  lime;  and  the  ordinary  process  of  analysis 
IS  not  sufficiently  delicate  to  detect  this  substance  in  the  small 
quantity  in  which  it  ordinarily  occurs  in  the  ash  of  urine. 
\\  hen  the  ash  contains  as  much  as  one-fiftieth  part,  however, 
i  have  been  able  to  detect  it  by  the  liquid  tests.  The  blowpipe 
test  above  referred  to  is  not  without  objection,  inasmuch  as 
any  bead  containing  phosphates  exhibits  a  blue  colour  when 
heated  in  the  blowpipe  with  nitrate  of  cobalt.  The  blue 
colour  produced  is  certainly  very  different  to  that  developed 
when  alumina  is  present.  A  bead  consisting  of  phosphates  of 
soda,  lime,  and  magnesia,  gave  a  very  dull  grayish  blue  colour 
with  the  cobalt;  but,  when  the  slightest  trace  of  alumina  was 
added,  a  very  bright  and  decided  colour  resulted.  I  have 
applied  this  test,  therefore,  to  the  urine  salts  before  and  after 
amm  was  taken  in  the  food.  In  the  first  case,  the  blue  tint  was 
very  undecided,  or  not  at  all  manifested;  while  in  the  last  it 
was  bright  and  distinct. 

At  a  time  when  I  was  taking  home-made  bread  perfectly  free 
from  alum,  I  examined  the  urine.  The  ash  was  tested  for 
alumina  with  nitrate  of  cobalt  in  the  usual  manner,  hut  only  a 
lamt  blue  colour  was  produced.  Immediately  after  evacuatin<T 
the  bladder  (12,  noon),  five  grains  of  alum  were  taken,  dist 
solved  in  an  ounce  and  a  half  of  distilled  water.  At  G  p.m., 
about  fifteen  ounces  of  urine  were  passed.  A  portion  of  this 
was  evaporated  to  dryness,  and  the  residue  incinerated  and  de¬ 
carbonised.  A  small  quantity  of  the  ash  was  treated  with 
mti'ate  of  cobalt,  and  heated  in  the  blowpipe  flame.  The  bead, 


on  cooling,  was  of  a  very  bright  blue  colour.  This  experiment 
was  lepeated,  with  the  same  result.  A  similar  reaction  is  met 
with  in  a  great  many  specimens  of  ash  obtained  from  the  urine 
of  hospital  patients.  Although  this  is  not  a  perfectly  accurate 
test,  it  indicates  the  presence  of  alumina  in  some  specimens  of 
urine  in  which  one  would  expect  a  salt  of  this  base  to  be 
present ;  while  in  urine  which  was  perfectly  free  from  alumina, 
no  indication  of  its  presence  was  afforded  by  the  test.  I  think, 
therefore,  if  the  cobalt  test  be  employed  carefully,  it  is  worthy 
of  more  tiust  than  most  chemists  seem  disposed  to  place  in  it. 
A  further  series  of  researches  is  required  to  prove  the  propor¬ 
tion  of  alumina  removed  in  the  urine  to  that  which  escapes 
by  the  intestinal  canal,  when  salts  of  this  base  are  taken  with  tho 
food.  But  I  think  there  can  he  little  doubt  that  a  certain  amount 
of  this  substance  is  really  carried  off  in  the  urine.  The  urine- 
salts  of  most  persons  give  a  very  decided  reaction  indicating 
the  presence  of  this  substance,  a  considerable  quantity  of  whicb< 
is  taken  with  many  kinds  of  bread.  Although  there  are  many 
objections  to  mixing  alum  with  the  bread,  and  the  practice- 
ought  clearly  to  be  put  an  end  to,  I  am  not  aware  that  any 
deleterious  effects  have  been  produced  by  its  introduction. 
Some  have  attributed  habitual  constipation  to  this  cause. 

It  is  desirable  that  the  student  should  he  acquainted  with 
the  princiiial  characters  of  the  most  important  inorganic  salts 
of  urine  ;  and  it  has  been  considered  desirable  to  give  the  fol- 
Imying  short  course  of  systematic  analysis.  When  it  is  re¬ 
quired  to  estimate  the  constituents  quantitatively,  the  volu¬ 
metric  process  will  he  found  the  most  accurate  as  well  as  the 
most  convenient. 

Systematic  Qualitative  or  Quantitative  Analysis  of  Healthy 
Urine  ;  Inorganic  Constituents. 

The  portion  of  urine  b  (p.  428)  is  also  to  be  evaporated  to 
dryness,  and  the  dry  residue  incinerated  in  a  large  platinum 
capsule,  and  maintained  at  a  dull  red  heat  until  it  is  perfectly 
decarbonised  and  nothing  remains  but  an  almost  perfectly 
white_  ash.  This,  consisting  of  the  fixed  salts,  is  now  to  he-^ 
examined  as  follows.  Boiling  distilled  water  is  to  be  poured 
upon  the  saline  residue,  and  the  mixture  thrown  upon  a  filter- 
The  solution  contains  the  alkaline  salts. 

The  insoluble  matter,  consisting  of  phosphate  of  lime, 
phosphate  of  magnesia,  and  silica,  remains  behind  on  the 
filter. 

1.  The  residue  insoluble  in  water  is  to  be  treated  with  nitric 
acid,  and  boiled  if  necessary.  Silica  remains  undissolved.  If 
effervescence  occur  upon  the  addition  of  the  acid,  carbonate  of 
ZiiRC  was  present  in  the  ash.  Filter;  add  excess  of  ammonia 
to  the  filtered  solution,  and  redissolve  the  precipitated  phos¬ 
phates  by  adding  excess  of  acetic  acid.  Next  precipitate  the 
lime  as  oxalate,  by  the  addition  of  oxalate  of  ammonia.  If  the 
quantity  of  lime  is  required,  the  oxalate  must  be  heated  in  a 
platinum  capsule,  and  weighed  as  carbonate. 

After  the  separation  of  the  oxalate  of  lime  by  filtration,  con¬ 
centrate  the  clear  solution  by  evaporation,  and  add  a  little  am¬ 
monia  and  chloride  of  ammonium.  Stir  the  mixture,  and  set  it 
aside,  that  crystals  of  triple  or  ammoniaco-magnesian  phosphate 
may  form. 

2.  The  original  solution,  containing  the  urinary  salts,  soluble 
in  water,  is  divided  into  two  portions,  2  a,  2  b. 

2  a.  The  first  portion  is  acidified  with  nitric  acid,  and 
tieated  with  nitrate  of  silver.  Chloride  of  silver,  indicating 
the  presence  of  chlorine,  is  precipitated.  The  chlorine  origin¬ 
ally  existed  in  combination  principally  with  sodium. 

2  b.  The  second  portion  is  also  to  be  acidified  with  nitric 
acid,  and  an  excess  of  solution  of  nitrate  of  barytes  added; 
a  precipitate  of  sulphate  of  barytes,  proving  the  iiresence  of 
sulphuric  acid,  occurs. 

The  mixture  is  boiled  and  filtered;  and,  upon  the  addition 
of  ammonia  to  the  solution,  phosphate  of  baryta,  showing  the 
presence  of  phosphoric  acid,  is  precipitated,  care  being  taken  to 
prevent  the  formation  of  carbonate  of  baryta  by  exposure  to  the 
air. 

Next  the  phosphate  of  baryta  is  to  be  separated  by  filtration; 
and  the  solution,  which  contains  nitrate  of  barytes,  ammonia, 
and  the  fixed  alkalies,  is  to  be  concentrated.  Excess  of  car¬ 
bonate  of  ammonia  and  ammonia  is  to  be  added,  and  the  mix¬ 
ture  thrown  upon  a  filter.  The  solution  is  to  he  concentrated 
by  evaporation,  and  the  barytes  separated  by  sulphuric  acid, 
after  which  the  solution  is  to  be  evaporated  to  dryness,  and  the 
residue  heated  to  redness  in  a  hard  glass  tube,  in  the  mouth  of 
which  a  fragment  of  carbonate  of  ammonia  has  been  placed. 
The  residue  is  to  be  treated  with  water,  and  filtered.  The 

669 


British  Medical  Journal.] 


LECTURES. 


[August  20,  1850. 


solution  contains  the  salts  of  the  alkalies,  potash  and  soda. 
The  former  is  thrown  down  in  the  form  of  minute  octohedral 
crystals  of  the  potassio-chloride  of  platinum,  upon  the  addition 
of  a  solution  ot  bichloride  of  platinum.  After  stirring,  these 
may  be  filtered  ofi". 

The  solution  contains  the  sodio-chloride  of  platinum.  It  is 
to  be  concentrated,  in  order  that  the  beautiful  acicular  crystals 
of  this  substance  may  form. 

Thus  we  have  shown  the  presence  of  the  following  sub¬ 
stances  in  the  specimen  of  urine  submitted  to  examination. 


Fixed  Salts  . 

Lime . 

Magnesia . 

Potash  . 

Soda . 

Chlorine  . 

Phosphoric  Acid . 

Sulphuric  Acid . 

The  constituents  not  included  in  the  above  list,  and  in  that 
on  page 429,  require  special  processes  for  their  demonstration; 
and,  as  many  of  them  exist  in  very  minute  quantity,  it  is  not 
desirable  that  the  student  should  attempt  to  test  for  them  in 
the  small  amount  of  urine  usually  operated  upon.  If  the 
observer  desire  to  caiTy  on  special  researches  on  these  con¬ 
stituents,  I  must  refer  him  to  works  which  treat  fully  upon  the 
processes  of  analysis,  especially  to  Dr.  Thudichura’s  recent 
work.  The  substances  alluded  to  are  the  following: — 


Creatine, 

Creatinine 
Sarkine 
Urajmatine. 
Uroxanthine. 
Phenylic  Acid 
Damaluric  .4cid 
The  characters  of  several 
cussed,  and  the  methods  for 
described. 


.  9 


Ammonia. 

Hippuric  Acid. 

Iron. 

Alumina.* 

Carbonic  Acid. 

Leucine  ) 

Tyrosine  J  ^ 

of  these  have  already  been  dis- 
separating  them  from  the  urine 


Average  Composition  of  Healthy  Urine,  and  the  Quantity  of  the 
different  Constituents  excreted  in  twenty-four  Hours. 

It  is  clearly  very  important  that  we  should  form  a  general 
idea  of  the  quantitative  composition  of  healthy  urine,  and  the 
amount  of  the  various  constituents  which  are  excreted  from 
the  healthy  organism  in  twenty-four  hours.  Those  who  are 
making  observations  on  the  urine  in  disease  should  be  ac¬ 
quainted  also  with  the  relative  proportion  to  each  other  of 
these  different  substances.  It  is  true  that  the  healthy  varia¬ 
tions  are  very  great;  but,  in  certain  cases  of  disease,  the 
difference  in  the  quantity  is  so  considerable  that  the  observer 
cannot  fail  to  be  struck  with  the  importance  of  the  fact.  Thus, 
in  health,  from  400  to  500  grains  of  urea  are  excreted  in 
twenty-four  hours.  In  certain  cases  of  kidney-disease,  when 
the  cortical  portion  is  impaired  in  structime,  not  more  than  100 
giains  are  eliminated;  while,  in  some  cases  of  fever,  upwards 
of  1000  grains  have  been  removed  in  the  same  time.  Of  the 
significance  of  such  facts  there  can  be  no  question ;  and  the 
physician  cannot  fail  to  reflect  upon  the  very  different  chemical 
conditions  under  which  life  is  being  carried  on  in  these  cases. 
Mithout  considering  all  the  circumstances  likely  to  affect  these 
abnormal  processes,  how  can  we  hope  ever  to  gain  that  insight 
into  the  nature  of  disease  which  in  many  instances  can  alone 

enable  us  to  modify  or  counteract  the  morbid  chaimes  aoinc' 
on  ?  o  b  D 

The  composition  of  healthy  urine  is  given  in  the  analyses 
by  Berzelius,  Lehmann,  and  Dr.  Miller.  With  a  view  of 
giving  a  rough  idea  of  the  general  amount  of  the  different 
urinary  constituents  excreted,  and  the  proportion  which  these 
bear  to  each  other,  in  twenty-four  hours,  I  propose  to  ar¬ 
range  the  results  of  numerous  observations  in  a  tabular 
form.  The  proportion  of  some  of  these  substances  is  so  vari¬ 
able,  that  it  is  impossible  to  give  an  average.  In  most  cases,  I 
have  purposely  given  a  round  number,  and  avoided  fractional 
parts  ;  but  in  other  instances,  in  which  I  have  not  been  able  to 
institute  examinations  for  myself,  and  when  the  question  has 
only  been  examined  by  one  or  two  observers,  I  have  given  the 
exact  figures  published  by  the  authority  who  has  made  the 
matter  an  object  of  special  study.  In  constructing  this 
table,  I  have  not  attempted  to  follow  any  single  observer, 
but,  with  the  exceptions  alluded  to,  have  put  down  num- 


*  Not  necessarily  present  in  healthy  urine. 

T  In  urine  in  certain  diseases.  Probably  not  in  healthy  urine. 
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bers  which  appear  to  me  to  be  tolerably  correct.  They 
have  been  obtained  by  consulting  numerous  authorities, 
and  from  my  own  analyses.  This  table,  therefore,  is  only  to 
be  looked  upon  as  a  rough  approximation  to  the  truth.  In 
the  second  column,  the  composition  of  1000  grains  of  urine  is 
given;  in  the  third,  the  quantity  of  constituents  in  100  grains 
of  solid  matter;  and  in  the  fourth,  the  percentage  composition 
of  the  salts. 

From  what  I  have  said  before,  it  is  obviously  quite  impos¬ 
sible  to  give  w’hat  may  be  regarded  as  an  average  of  the 
quantity  of  constituents  removed  in  the  urine  in  the  course  of 
twenty-four  hours ;  since  it  will  vary  with  the  weight  and 
power  of  the  individual,  the  amount  of  exercise,  quantity  of 
food,  etc.  The  figures  in  the  table  may  be  regarded  as  the 
proportion  excreted  by  a  strong  healthy  man  in  good  nutrition, 
on  full  diet.  Healthy  women  would  excrete  about  one-third 
less  than  the  quantities  given  in  the  first  column. 

The  same  exception  may  be  taken  to  the  numbers  expressing 
the  relative  amount  of  the  different  ingredients.  For  in¬ 
stance,  the  proportion  of  urea  to  extractive  matters  undergoes 
the  greatest  variation.  Sometimes  the  urea  is  double  the 
weight  of  the  extractives,  while  in  other  cases  the  numbers 
would  be  reversed.  Many  of  the  saline  constituents  also  ex¬ 
hibit  the  greatest  variations,  not  only  in  different  individuals, 
but  in  the  same  person,  on  different  days.  Thus  the  quantity 
of  chlorides  is  twice  as  great  on  some  days  as  on  others  ;  de¬ 
pending,  as  before  remarked,  partly  on  the  amount  taken  in 
the  food,  partly  upon  the  quantity  of  fluid  and  other  saline 
matters.  As  yet,  these  extraordinary  fluctuations  have  not  fully 
been  accounted  for;  but,  doubtless,  in  time  the  circumstances 
which  determine  them  will  be  accurately  made  out. 


A.  An  analysis  of  1,000  parts  of  healthy  urine  by  Berzelius; 


B.  One  by  C.  G.  Lehmann 

• 

A 

B 

"Water 

.  933-00 

932-019 

Solid  matter 

.  07-00 

100-0 

07-981 

100-0 

Urea 

.  30-10 

44-9 

32-909 

48-4 

Uric  acid 

1-00 

1-4 

1-098 

1.5 

Lactic  acid  .  .  ] 

1-513 

2-3 

Lactates  . 

Water  extract . 

•  17-14 

25-5 

1-732 

•032 

2-0 

1-0 

Spirit  &  alcohol  extract, 
Chloride  of  sodium . 

4-45 

6-01 

10-872 

3-712 

10-0 

5-5 

Chloride  of  ammonium 

1-50 

2-2  j 

Alkaline  sulphates  . 

0-87 

10-2 

7-321 

10-8 

Phosphate  of  soda  . 

2-94 

4-3 

3-989 

5-9 

Biphosphate  of  ammonia  1-C5 

2-4 

Phosphates  of  lime  and 

1-00 

1-4 

1-108 

1-7 

magnesia 

Mucus 

-32 

•4 

•110 

•3 

Silica 

-03 

-04 

The  following  is  an  analysis  of  healthy  urine  by  my  friend 
Dr.  W.  A.  Miller,  of  King’s  College  : — 


Specific  gravity 
W  ater 

Solid  matter  . 

f  Urea 

Organic 
29-79 


I 


Fixed 

salts, 

i:3*35 


Uric  acid 
Alcohol  extract 
Water  extract 
Mucus  . 
f  Chloride  of  sodiun 
Phosphoric  acid 
I  Sulphuric  acid 
Lime 
Magnesia 
Potash  . 

Soda 


1020 


950-80 

43-2 

100-00 

14-23 

33-00 

•37 

•80 

12-53 

29-03 

2-50 

5-80 

•10 

•37 

7-22 

10-73 

2-12 

4-91 

1-70 

3-94 

•21 

•49 

•12 

•28 

1-93 

4-47 

•05 

•12 

Vogel  gives  the  following  estimate  of  the  quantity  of  urine 
and  its  most  important  constituents  excreted  in  twenty-four 
hours  in  a  state  of  health  : — 


Average  quantity  in  twenty-four  hours 
Average  specific  gravity 
Average  quantity  of  urea 
Average  quantity  of  chloi’ine 
Average  quantity  of  free  acid 
Average  quantity  of  phosphoric  acid  . 
Average  quantity  of  sulphuric  acid 


52f  to  5G  oz. 
1-020 

550  grains. 


154 

:13 


06-7 


99 


30-88,, 
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Table  showing  the  amount  of  Urinary  Constituents  excreted  in  Uoenty-four  hours,  and  in  1000  parts  of  Healthy  Urine, 
 percentage  composition  of  the  Solid  Matter  and  Fixed  Salts, 


Excreted  in  twenty-four 
hours. 

In  one  thousand  parts 
of  urine. 

In  one  hundred  grains  of 
solid  matter. 

In  one  hundred  grains 
of  salts. 

Specific  gravity  .  . 

Quantity  . 

Water 

Solid  matter 

1015  to  1025 

f 

•  •  1 

40  oz.  to  CO  oz. 
17500  grs.  to  20250  grs. 

1G700— 25050 
800—  1200 

9080  —940-0 

32-0  —  00-0 

1000 

Organic  matter 

(iOO'O— 900-0 

24-0  —  45-0 

75-0 

Saline  matter 

ooo-O— 0000 

8-0  —  15.0 

25-0 

lOOOO 

Urea  . 

400-0  —000-0 

12-0  —  30-0 

45*0 

Kreatine 
Kreatinine  . 

Uric  acid  . 

3-45»-  0-32* 
5-50*-  1000* 
5-00—  8-00 

•3  —  1-0 

1-5 

Hippuric  acid 
Extractives  and 
matter  . 

colouring  ] 

7-50*-  30-00+ 

1400  —200-0 

90  —  20-0 

20-0 

Free  acid  . 

20-0  —  30-0 

•3-2—  -64 

1-0 

Ammoniaeal  salts 

0-0  —  15-0 

1-50—  3-00 

5-0 

Mucus 

10-0  —  30-0 

•1  —  -4 

10 

Sulphates  . 

50-0  —  85-0 

1-5  —  0-0 

8-0 

30-0 

Alkaline  phosphates  . 

OO-O  —100-0  or  100 

2-0  —  9-0 

9  0 

38-0 

Earthy  phosphates 

0-0  —  20-0 

•5  —  1-2 

1-5 

6-0 

Chlorides  . 

100-0  —300-0 

4-0  —  8-0  or  more 

7-0  or  more 

25-0  or  more 

Chlorine 

600  —180-0 

2-4  —  4-8 

(  4-2 

15-1 

Sulphuric  acid  . 

25-0  —  42-0 

-75—  3-0 

about-]  4-0 

15-0 

Phosphoric  acid 

30-0  —  50-0  or  80 

1-0  —  4-5 

(4-5 

19-0 

*  Thudichum.  +  Hallwachs. 


This  table  may  perhaps  assist  you  in  some  measure  in  re¬ 
membering  the  general  composition  of  healthy  urine,  and  the 
imoportion  of  the  different  constituents  eliminated  from  the 
body  in  twenty-four  hours.  It  is  quite  impossible  to  use  this 
or  any  other  table  as  a  standard  of  reference,  because  the  pro¬ 
portion  of  the  urinary  constituents  secreted  in  health  is  very 
different  in  different  individuals.  Before  we  can  judge  if  a  man 
is  passing  too  much  or  too  little  of  any  substance,  we  must 
ascertain  his  weight,  and  form  some  general  idea  of  the  activity 
of  his  vital  actions  when  he  is  in  a  state  of  health.  For  in¬ 
stance,  the  statement  that  a  patient  is  passing  daily  about  150 
grains  of  urea  indicates  nothing ;  for  a  small  woman  in  good  health 
weighing  much  less  than  100  lbs.  secretes  daily  even  less  th  an  this  ; 
but  if  this  amount  only  were  excreted  by  a  tall,  strong,  active, 
healthy  man,  weighing  170  lbs.  or  more,  it  would  indicate  a 
very  serious  condition,  and  we  should  at  once  know  from  this 
fact  alone  that  he  was  in  the  greatest  danger.  The  secreting 
structure  of  liis  kidneys  must  be  temporarily  or  permanently 
affected,  and,  unless  relief  be  afforded  very  soon,  death  must 
result  from  the  accumulation  of  excrementitious  substances 
in  the  blood.*  Some  observers  calculate  the  quantity  of  solids 
of  the  urine,  etc.,  which  should  be  excreted  for  every  pound 
of  the  individual’s  weight ;  but  it  is  perhaps  simpler  to  state 
the  total  weight  of  the  person  only,  as  just  mentioned.  If, 
therefoi’e,  you  propose  to  conduct  any  series  of  researches  upon 
the  proportion  of  substances  excreted  in  the  urine,  in  health  or 
disease,  you  must  weigh  the  individual;  and  you  must  care¬ 
fully  ascertain  the  amount  of  ingesta;  and  the  quantity  of 
excrementitious  substances  generally,  including  the  sweat,  if 
possible,  must  be  estimated.  Again,  you  will  see  how  very 
little  information  you  can  gain  from  learning  the  composition 
of  a  given  quantity  of  urine,  without  knowing  the  proportion 
excreted  in  the  twenty-four  hours.  There  is  very  much  to  be 
made  out  by  carefully  conducting  series  of  researches  of  this 
kind  in  the  cases  of  patients  suffering  from  various  acute  affec¬ 
tions  ;  and,  since  the  introduction  of  the  volumetric  process  of 

*  lu  many  cases,  the  most  valuable  information  bearing  upon  the  progress 
of  the  case  may  be  gained  by  the  simple  process  of  weighing  the  patient, 
which  is  too  seldom  adopted.  All  our  hospitals  and  public  institutions 
ought  to  be  furnished  with  weighing  machines.  How  often  in  the  course  of 
many  diseases  one  desires  to  know  simply  if  the  patient  has  gained  or  lost 
in  weight?  The  weighing  machines  which  I  have  seen  at  present  in  use 
are  very  expensive,  and  not  accurate.  A  good  simple  apparatus,  which  can 

<made  for  a  moderate  sum,  is  much  required.  I  have  just  heard  that 
lilessrs.  Weiss  are  constructing  an  improved  appai'atus  suitable  for  the  prac¬ 
titioner. 


analysis,  which  I  shall  describe  in  a  future  lecture,  we  have 
had  great  facilities  for  conducting  such  inquiries. 

In  the  next  lecture  I  qiropose  to  commence  the  consideration 
of  the  second  part  of  my  subject — viorhUl  urine.  It  is  not  an 
easy  task  to  define  in  few  words  exactly  what  is  comprised  in 
the  term  morbid  urine ;  and  I  shall,  therefore,  not  offer  an 
exact  definition,  but  merely  draw  a  general  distinction  between 
heaUlaj  urine,  in  which  the  proper  amount  of  all  the  consti¬ 
tuents,  relatively  and  absolutely,  exists,  and  morbid  urine,  in 
which  there  is  too  much  or  too  little  of  one  or  more  of  the  sub¬ 
stances  occurring  in  health,  or  certain  constituents  are  present 
which  do  not  exist  in  the  healthy  secretion  at  all. 


®x'airsaft.biis  uf  ^raialjcs. 

CORNWALL  MEDICAL  SOCIETY. 

president’s  address. 

By  Chap.les  Barham,  M.B.,  Truro.. 
iVcUvercd  July  10th,  1859.] 

[Dr.  Barham,  for  himself  and  other  professional  gentlemen  of 
Truro,  expressed  a  hearty  welcome  to  their  visitors  from  other 
parts  of  the  county ;  and  then  he  sj)oke  of  objects  of  pro¬ 
fessional  and  general  interest  in  Truro,  which  might  possibly 
engage  the  visitors’  attention,  if  they  could  sufficiently  prolong 
their  stay.  In  the  first  place,  he  mentioned  the  County  In¬ 
firmary,  the  oldest  institution  of  the  kind  in  Cornwall,  and 
which,  formed  about  the  end  of  the  last  century,  had  gradually 
been  extended  until  now  it  contained  about  sixty  beds,  all  which 
were  generally  occupied.  If  any  of  their  professional  friends 
fi’om  other  parts  of  the  county  should  remain  in  Truro  till  the 
following  (Wednesday)  morning,  that  being  the  day  for  I'e- 
ceiving  patients,  the  Infirmary  staff  would  be  glad  to  show 
them  what  he  believed  they  would  admit  was  a  very  comfort¬ 
able  and  well  arranged  hospital.  There  was  also  in  the  town 
a  very  good  and  effective  Dispensary.  And  in  the  building 
wherein  they  had  now  assembled  there  was  a  IMuseum,  which 
was  perhaps  unsurpassed  by  that  of  any  provincial  town  of 
equal  size  with  Truro,  for  tlie  value  of  the  collections  them- 
selves,  and  for  their  favourable  arrangement  either  for  study  or 
for  casual  inspection.  This  institution  was  largely  indebted 
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to  his  friend  on  his  left,  Mr.  Couch,  whose  reputation  as  a 
scientific  naturalist  was  known  to  all  the  world.  In  former 
years,  Mr.  Couch  laboured  for  the  benefit  of  this  institution, 
in  the  formation  of  a  “  Cornish  Fauna”,  which  was  at  the 
same  time  illustrative  of  the  contents  of  this  museum,  and,  in 
this  respect,  he  believed  it  was  unique  in  kind.  The  first  two 
numbers  of  this  “  Cornish  Fauna”  were  edited  and  written  by 
Mr.  Couch’s  father,  Mr.  Jonathan  Couch  ;  and  the  last  and 
largest  number,  on  Calcareous  Corallines,  was  written  by  Mr. 
Couch  himself.  The  peculiarity  of  the  whole  work  was,  that 
while  it  formed  a  complete  catalogue  of  the  natural  history  of 
Cornwall,  it  made  reference,  by  means  of  asterisks,  to  speci¬ 
mens  in  the  museum.  He  was  not  aware  that  in  any  collection 
there  was  such  a  true  catalogue  raisonne  as  this,  which  enabled 
a  student  to  follow  step  by  step  in  the  museum  the  various 
links  of  natural  history  represented  there,  whilst  at  the  same 
time  it  furnished  information  of  the  links  still  wanting ;  and 
for  this,  the  institution  was  indebted  to  Mr.  Couch  and  his 
father.  The  museum  was  also  very  rich  in  mineralogy  and 
antiquities,  and  it  contained  a  very  splendid  collection  illustra¬ 
tive  of  the  natural  history  of  the  East  Indies,  for  which  it  was 
chiefly  indebted  to  a  native  of  this  neighbourhood.  Colonel 
Jenkins,  who  had  been  for  many  years  superintendent  of  the 
Province  of  Assam.  In  this  Institution,  too,  there  had  been 
produced,  in  the  fields  of  science  and  antiquities,  a  variety  of 
communications  which  had  been  put  together  in  thi’ee  sub¬ 
stantial  volumes ;  in  which  were  also  stored  up  many  very 
interesting  articles  connected  with  natural  history  and  vital 
statistics.  He  then  proceeded:] 

You  will,  I  think,  be  of  opinion  that  the  chief  objects  of  the 
periodical  meetings  of  medical  men  are,  the  promotion  of  unity 
of  professional  feeling  and  action  ;  the  fostering  a  high  sense  of 
protessional  honour — a  genuine  esprit  de  corps;  and  the  dis¬ 
cussion  of  matters  of  medical  polity.  Our  holidays  are  too  few 
and  brief  to  be  spent  in  listening  to  essays  which  might  almost 
as  well  be  read  in  an  easy  chair  at  home ;  and  this  has  appeared 
to  me  dull  work,  even  at  the  annual  gatherings  of  the  British 
Medical  Association,  compared  with  the  renewal  of  the  friend¬ 
ships  of  early  days,  the  formation  of  new  intimacies,  the  per¬ 
sonal  knowledge  of  eminent  men,  and  the  rapid  interchange  of 
thought  and  argument,  the  chief  advantage  as  well  as  charm 
of  viva  voce  debate,  which  make  these  meetings  so  delightful 
to  the  feeling,  and  so  refreshing  to  the  intellect.  The  occasion 
niay  no  doubt  be  well  employed  in  giving  those  who  live  at  a 
distance  from  the  great  medical  centres,  and  to  those  who  have 
anything  to  show,  the  opportunity  of  seeing  or  exhibiting  what 
is  new  in  design  or  application;  and  novelties  in  pathology  and 
treatment  must  always  be  welcome,  as  well  as  remarkable  cases, 
pithily  narrated. 

Under  these  impressions,  I  have  not  exerted  myself  to  purvey 
any  elaborate  communications.  Some  short  notices  will  be 
submitted  ;  and  others,  relating  operations  of  much  interest, 
would  have  been  added  but  for  the  untimely  loss  of  our  lamented 
friend,  Mr.  Spry.  He  had  intended  to  lend  his  cordial  aid  to  the 
profit  of  our  meeting,  and  his  genial  spirit  would  have  added 
inuch  to  its  social  enjoyment.  Those  who  knew  him  will  regard 
his  death  as  a  loss  to  the  profession,  as  well  as  to  the  public  ; 
for  it  is  clearly  of  advantage  to  the  former  as  well  as  to  the 
latter,  to  have,  within  easy  reach,  an  authority  in  whom  both  feel 
confidence,  both  as  to  honour  and  skill,  to  whom  reference  may 
be  had  in  cases  of  doubt  or  difficulty.  My  own  first  acquaintance 
with  Mr.  Spry  is  mixed  with  the  recollections  of  student  days. 
Just  thirty-three  years  ago,  he  came,  in  company  with  a  still 
earlier  friend  of  mine,  Mr.  Coulson,  from  Berlin,  where  they 
had  been  completing  their  preparation  for  practice,  to  Paris, 
where  I  was  staying  on  the  like  errand.  These  companions 
both  achieved  eminence  in  their  respective  spheres,  and  both 
have  done  honour  to  this  their  native  county.  I  then  noted 
in  Mr.  Spry  the  qualities  of  mind  and  character  on  which  his 
success  was  based.  Nature  had  marked  him  out  for  a  surgeon. 
His  perception  was  prompt  and  accurate  ;  his  mind  inclined  to 
positive  knowledge,  and  retentive  of  facts  ;  his  judgment  ready 
and  decided;  his  will  firm  ;  his  hand  dexterous  and  neat.  He 
also  possessed,  like  many  distinguished  operators,  a  fine  and 
commanding  joerson.  It  was  about  ten  years  later,  when,  set- 
ling,  as  he  had  done,  in  this  our  native  town,  I  met  him  again, 
and  our  intimacy  became  established ;  and  each  year  of  the 
long  intervening  period  has  added  to  my  high  estimate  of  his 
protessional  and  public  merits,  and  to  my  regard  for  him  as  a 
private  friend.  In  the  course  of  a  very  busy  life,  Mr.  Spry  had 
contributed  more  than  fully  employed  provincial  practitioners 
generally  do  to  the  records  of  the  profession  ;  and  in  the  matu¬ 
rity  of  his  judgment  and  experience,  much  might  have  been 


looked  for  from  the  stores  which  his  methodical  habit  of  taking 
ample  notes  had  accumulated.  But  I  must  not  write  an 
obituary,  though  less  I  could  not  say  in  justice  to  his  memory 
or  to  myself. 

To-day,  you  will  agree  with  me,  our  time  must  be  principally, 
and  cannot  be  better,  employed  than  in  considering  and  settling 
what  shall  be  the  future  constitution  of  our  Society.  When  I 
was  invited  last  year  by  Dr.  Littleton  to  co-operate  in  its  for¬ 
mation,  and  to  take  my  turn  as  its  president,  I  expressed  my 
readiness  to  assist,  as  far  as  I  could,  any  well  digested  plan  for 
the  establishment  of  an  efficient  Medical  Society  in  Cornwall, 
jirovided  it  was  so  constituted  as  to  be  2iart  and  parcel  of  the 
British  Medical  Association.  To  this  I  was  attached  as  one  of 
its  early  members,  but  much  more  so,  because  I  had  witnessed 
its  gradual  development  as  the  only  voluntary  combination  of 
the  whole  profession,  and  had  seen  it  ultimately  embrace  the 
three  kingdoms.  It  appeared  to  me  then,  and  it  appears  tome 
now,  that  to  be  simply  a  Branch  of  that  Association,  is  at  once 
the  easiest,  and  the  best  mode  of  existence  for  a  local  Society. 
The  advantages  of  comiflete  union  with  the  parent  stem  are,  in 
fact,  equivalent  to  those  of  the  connection  of  the  Branches  of  a 
tree  with  its  trunk  and  roots.  The  Journal  is  the  sap,  which 
flows  through  and  maintains  the  vitality  and  growth  of  all 
alike.  With  this  persuasion,  I  have  always  strongly  urged  all 
my  professional  friends  to  become  members  of  the  British  As¬ 
sociation.  It  is  possible  that  some  regulation  may  be  made  by 
the  General  Council,  at  the  annual  meeting  next  week,  for  the 
admission  of  members  at  a  lower  subscription,  who  may  not 
wish  to  receive  the  Journal  and  other  publications ;  but  whether 
this  be  done  or  not,  I  would  suggest  for  your  consideration  that 
it  would  be  advisable  to  make  the  membership  of  the  Associa¬ 
tion  a  necessary  jjreliminary  to  that  of  our  Society.  Next  comes 
an  important  question  for  our  discussion.  Is  there  any  neces¬ 
sity  or  advantage  in  our  complete  severance  from  the  South- 
Western  Branch  ?  I  have,  indeed,  felt,  in  times  past,  the  diffi¬ 
culty  of  attending  meetings  generally  held  in  Devon  ;  but  that 
is  in  great  measure  obviated  by  the  opening  of  the  Cornwall 
Railway ;  and  I  cannot  but  think  that  when  once  a  medical 
man  in  the  west  has  resolved  to  treat  himself  to  a  holiday,  it 
will  be  better  w'orth  his  while  to  make  an  excursion  to  Torquaj', 
as  he  would  have  done  a  few  weeks  since,  or  to  Plymouth,  as  he 
would  do  next  year,  where  he  would  find  a  large  muster  of  the 
profession,  than  to  limit  his  trip  to  his  home  circuit.  The  South- 
Western  Branch,  which  has  always  consisted  exclusively  of  mem¬ 
bers  of  the  General  Association,  has  been  worked  without  any 
charge  beyond  the  regular  guinea  subscription ;  and  nothing 
more  is  expected  by  the  central  body.  It  would  be  perfectly 
competent  to  the  Cornish  members,  to  hold  quarterly,  or  other 
meetings,  in  such  districts  as  they  chose;  following,  if  it  were 
thought  well,  the  scheme  laid  down  in  our  proposed  regulations. 
It  should  also  be  borne  in  mind  that  Cornwall  will  take  its  turn 
in  the  selection  of  the  places  in  wliich  the  annual  meetings 
would  be  held.  It  is  now  twelve  year’s  since  such  a  gathering 
of  the  South-Western  Branch  took  place  in  this  town.  I  had 
then  the  honour  of  being  its  president,  and  many  friends  from 
the  adjoining  county  paid  us  a  flying  visit,  a  pleasant  one,  I 
have  reason  to  believe,  to  them  as  to  us.  No  doubt,  had  the 
number  of  Cornishmen  increased  on  the  list  of  members,  in¬ 
stead  of  lessening,  they  would  again  have  assembled  west  of  the 
Tamar  ere  this  ;  and  the  increased  facility  of  intercourse  now 
existing,  by  water  as  well  as  land,  would  establish  the  claim  of 
Cornwall  to  have  the  Branch  convened  within  its  limits  at  least 
at  intervals  of  five  or  six  years,  would  the  county  but  furnish, 
as  it  certainly  ought  to  do,  some  thirty  or  forty  members  to  the 
British  Medical  Association. 

[Dr.  Barham  said  it  might,  perhaps,  be  expected  that  he 
should  make  some  allusion  to  the  great  medical  event  of  the 
past  year,  the  passing  of  the  Medical  Act ;  but  he  considered 
that  that  Act  was  now  so  much  on  its  trial  that  he  was  not 
disposed  to  say  much  about  it.  It  appeared  to  him  valu¬ 
able  principally  as  a  means  of  putting  a  stop  to  what  might 
justly  enough  be  called  the  cabal  which  had  been  existing  and 
fermenting  during  the  last  twenty  or  thii’ty  years — a  sort  of 
Medical  Reform  Agitation  that  was  profitable  neither  for  the 
purposes  of  science,  nor  for  the  amenities  of  private  inter¬ 
course.  It  was  provoking,  however,  to  find  that  one  of  the 
earliest  results  of  that  Act  was  that  their  canny  friends 
in  Scotland  should  take  advantage  of  the  market,  and  en¬ 
deavour  to  disturb  the  existing  grades  of  the  profession, 
by  the  wholesale  manufacture  of  physicians  at  ATO  a  head. 
With  regard  to  that  Act  generally,  they  could  very’  well  abide 
another  twelvemonth,  and  then,  at  their  next  year’s  meeting, 
discuss  its  merits.  It  was  very  clear  that  neither  the  Central 
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Medical  Council,  nor  either  of  the  Councils  for  Scotland  and 
Ireland,  knew  very  well  at  present  what  would  be  the  effect  of 
that  Act.  But  certainly,  by  defining  the  legal  status  of  the 
practitioner,  it  afforded  facilities  for  reducing  the  guerilla  force 
around  them — the  poachers  on  their  preserves.  In  that  way 
the  Act  would  be  useful,  by  the  test  which  it  had  provided  for 
the  exclusion  of  interlopers.  The  other  day,  in  this  neigh¬ 
bourhood,  that  Act  was  not  applied,  because  the  common  law 
was  found  more  effectual  for  the  purpose  ;  but  he  was  glad  to 
have  been  able  to  bring  a  most  notorious  quack  to  condign 
punishment,  who  was  now  reflecting  on  his  misdeeds  in  Bod¬ 
min  gaol ;  and,  as  he  (Dr.  Barham)  hoped,  with  salutary 
eflect  on  his  own  mind  and  on  his  compeers.  With  regai’d 
to  the  more  scientific  part  of  their  proceedings.  Dr.  Barham  said 
there  would,  by  and  by,  be  exhibited  some  illustrative  examples 
of  a  particular  condition  of  disordered  blood,  produced  by  cir¬ 
cumstances  under  which  the  patients  had  laboured  as  miners  in 
the  tropical  climates  of  Columbia  and  Cuba ;  but  as  the  pa¬ 
tients  liad  far  advanced  in  process  of  cure,  the  specimens  were 
not  so  characteristic  as  they  were  a  short  time  since.  He  had 
placed  on  the  wall  various  pictorial  representations  of  the  variety 
of  climates  in  Cornwall ;  he  thought  they  would  be  regarded 
with  interest,  and  that  one  of  the  best  things  which  the  medical 
men  of  this  county  could  do  professionally,  was  to  endeavour 
to  turn  its  climate  to  account.  This  county  possessed  such  pe¬ 
culiarities  and  varieties  of  climate,  that  he  had  no  doubt  it  would 
he  much  more  resorted  to  than  it  had  been  for  sanitary  and 
curative  purposes.] 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


A  List  of  the  Members  of  the  British  Medical  Associa¬ 
tion  will  shortly  be  published  in  the  Journal.  Gentlemen 
whose  designations  or  addresses,  as  given  in  the  lists  pub¬ 
lished  on  July  2Ith  and  October  9th,  1858,  and  June  18th, 
1859,  are  inaccurate,  will  oblige  by  at  once  forwarding  the 
necessai’y  corrections  to  Dr.  Williams,  Worcester,  or  Dr.  Henry, 
37,  Great  Queen  Street,  London,  W.C. 


^cirkal  iBwrital. 
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PURIFICATION  OP  THE  SERPENTINE. 

The  hot  dispute  still  going  on  in  the  pages  of  the  Times,  as 
to  the  best  method  of  supplying  the  Serpentine  lake  with 
a  regular  and  ample  supply  of  pure  water,  in  place  of  the  turbid 
mass  of  slush,  green  wdth  confervoid  growth,  is  a  testimony 
to  the  interest  the  public  is  beginning  to  take  in  sanitary 
matters.  When  St,  James’s  Park  was  a  mere  Dutch  canal, 
and  Rosamond’s  pond  a  stagnant  pool,  how  the  old  world  of 
bagwigs  and  hooped  petticoats  of  the  period  would  have  stared 
if  a  tenth  part  of  the  fuss  had  been  kept  up  respecting  the 
nuisances  that  we  now  make  about  a  state  of  things,  which, 
with  all  its  shortcomings,  must  be  purity  itself  compared  with 
what  once  existed  in  the  same  locality.  Little  straws  of  this 
kind  show  in  a  very  clear  manner  the  advance  public  opinion 
has  made  in  the  all  important  science  of  public  hygiene.  The 
ingenuity  of  the  contractors,  who  would  do  the  work  of 
purification  for  us,  or  of  those  who  are  appointed  to  do  it,  are 
so  conflicting  and  so  positive,  that  we,  in  common  with  the 
public,  have  felt  a  little  puzzled  to  get  at  the  real  truth. 


Messrs.  Easton,  Amos,  and  Sons,  who  gave  us  a  ciystallake  in 
St.  James’s  Park,  in  place  of  a  filthy  duck-pond,  seemed  to 
have  some  justice  on  their  side  in  the  attack  they  made 
upon  what  has  been  termed  the  “  new-fangled”  scheme  of 
Mr.  Hawksley,  the  engineer  deputed  by  the  Goveimment  to 
filter  the  lake ;  but  there  are  two  sides  to  a  tale,  and  we  are 
bound  to  confess  that,  in  our  opinion,  the  latter  gentleman’s 
rejoinder  in  Thursday’s  Times  is  at  least  conclusive  as  to  the 
total  uselessness  of  the  contractor’s  scheme,  which,  so  far  from 
promising  to  raise  the  condition  of  the  Serpentine  to  that  of  its 
sister  lake  in  St.  James’s  Park,  threatens  to  reduce  both  to  their 
former  condition,  and  the  oimamental  water  of  the  Queen’s 
palace  into  the  bargain.  At  present,  the  St.  James’s  Park  lake 
and  the  Buckingham  Palace  lake  are  supplied  with  pure  water 
from  a  pump  in  Duck  Island,  situated  in  the  former  lake ;  but 
Messrs.  Amos  now  propose  to  increase  the  supply  from  that 
source,  conduct  it  to  the  head  of  the  Serpentine,  and  there 
discharge  it.  From  this  point  the  water,  after  bathing  120,000 
bathers,  and,  of  course,  becoming  foul  from  a  hundred  causes, 
is  in  two  months  to  circulate  to  its  overflow;  and,  the  utmost 
amount  of  pollution  being  perfected,  it  is  then  to  be  conducted 
into  the  St.  James’s  Park  to  Her  Majesty’s  gardens.  We  confess 
that  we  were  not  prepared  to  find  any  contractor  hardy  enough 
to  serve  up  the  slops  of  120,000  very  dirty  little  boys  as  a  mess 
“  to  put  before  the  Queen.” 

Mr.  Hawksley’s  plan  is  certainly  a  great  improvement  upon 
this  abominable  scheme ;  and,  as  we  believe  that  he  is  quite 
correct  in  stating  that  the  chief,  if  not  the  only  impurity  of  the 
Serpentine,  is  the  confervoid  vegetation  to  be  found  in  it  in 
common  with  all  stagnant  water,  in  our  opinion  his  filtering 
scheme  is  not  only  a  perfectly  practical  one,  calculated  to 
render  the  lake  clear  and  pure,  but  the  cascade  itself  from 
which  the  water  will  fall  from  the  filtering-beds  at  the  head  of 
the  Serpentine,  now  a  pestiferous  marsh,  wdll  prove  a  very 
beautiful  object.  Really,  we  cannot  comprehend  the  sneers 
that  have  been  indulged  in  by  some  scribblei's  in  the  Times, 
wdth  respect  to  the  proposed  concealment  of  the  filtering-beds 
in  an  Italian  garden.  It  really  seems  as  though  any  attempt 
at  ornamentation  in  this  counti’y  is  still  considered  beneath 
the  notice  of  rude  and  bungling  Britishers. 

So  far,  then,  we  think  Mr.  Fitzroy  has  done  well  in  sup¬ 
porting  the  scheme  of  his  engineer  against  all  comers ;  but  we 
see  no  reason  why,  in  addition  to  filtering  the  water,  the  bed  of 
the  Serpentine  should  not  have  been  levelled,  and  the  deposit 
of  sand  covered  with  concrete.  We  feel  convinced  that 
the  House  would  cheerfully  have  voted  a  sum  sufficient  to 
make  the  scheme  of  improvement  complete.  The  First  Com¬ 
missioner  of  Woods  and  Forests,  in  inviting  crowds  of  young 
children  to  bathe  in  these  waters,  full  of  pitfalls,  and  highly 
dangerous  on  account  of  the  entangling  weeds,  is  in  a  measure 
responsible  for  the  numerous  fatal  accidents  which  take 
place.  It  is  his  duty,  therefore,  to  remove  this  danger ;  and  we 
hope  that  it  is  not  yet  too  late  to  do  so. 


THE  WEEK. 

As  we  anticipated  last  week,  the  Colleges  of  Physicians  and 
Surgeons  of  London  have  determined  to  form  a  joint  board  for 
the  examination  and  licensing  of  the  future  general  practi¬ 
tioners  of  this  country.  We  greatly  rejoice  to  find  that  the  two 
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Colleges  have  at  length  corae  to  an  agreement  on  a  matter 
■which  promises  so  materially  to  improve  the  status  of  the 
great  mass  of  our  medical  men.  There  can,  we  suppose,  he  no 
doubt  that,  immediately  the  agi’eement  comes  into  operation, 
the  duties  of  the  Apothecaries’  Company,  as  a  medical  licensing 
body,  will  cease.  In  retiring  from  the  olBcial  position  which 
they  have  so  long  and  so  honourably  occupied,  this  corporation 
will  carry  with  them  the  pleasing  reflection  that  they  were  the 
first  among  the  examining  bodies  of  England  to  raise  the 
standard  of  medical  education ;  and  it  cannot  be  denied  that 
the  curriculum  of  study  for  the  Hall,  as  it  has  stood  of  late,  is 
of  a  very  high  order,  and  well  calculated  to  fill  the  ranks  of  the 
lirofession  with  educated  English  gentlemen,  as  well  as  with 
sound  practitioners  of  medicine. 

■\Vith  every  desire  to  mark  our  appreciation  of  the  valuable 
services  of  the  London  Medic.al  Registration,  we  are  never¬ 
theless  prevented,  by  the  demands  on  our  limited  space,  from 
giving  a  full  report  of  the  proceedings  of  a  deputation  of  the 
-Association  which  waited  on  the  Medical  Council  on  the  10th 
instant,  as  well  as  of  one  which  had  an  audience  of  the  Under¬ 
secretary  of  State  for  the  Horae  Department  on  the  following 
day.  The  omission  of  the  former  report,  however,  is  of  less 
importance,  inasmuch  as  the  pith  of  it  is  contained  in  a  report 
of  a  Committee  of  the  Medical  Council  which  is  published  at 
p.  C75;  and  which  proves  the  presence  of  a  wish  on  the  part 
of  the  Medical  Council,  to  accept  in  the  most  courteous  manner 
the  aid  offered  to  them.  It  is  most  satisfactory  to  find  tliat 
there  is  every  i)rospect  of  harmonious  cooperation  between  the 
Medical  Council  and  the  Registration  Association,  if  we  may 
judge  from  the  expressions  said  to  have  been  used  by  the 
chairman  of  the  Committee.  “  The  Medical  Council,”  he  said, 
“  were  sensible  of  the  gi’eat  advantages  which  had  accrued  from 
the  exertions  of  the  London  Medical  Registration  Association, 
and  hoped  that  the  latter  would  go  on  with  its  labours.”  The 
original  object  of  the  deputation  to  the  Home  Secretary  was  to 
confer  on  the  subject  of  the  Medical  Act,  and  on  the  manner 
in  which  its  provisions  are  carried  out.  The  result  of  the 
previous  interview  with  the  Medical  Council,  however,  ren¬ 
dered  it  unnecessary  for  the  deputation  to  offer  any  remarks 
on  several  of  the  topics  which  they  had  intended  to  bring 
forward.  They  therefore  confined  themselves  to  con¬ 
ferring  on  the  conflicting  decisions  of  the  magistrates  in  some 
recent  cases ;  on  the  advisability  of  compelling  the  Medical 
Council  to  prosecute  illegal  practitioners;  and  on  the 
due  transference  to  the  Medical  Council  of  penalties  recovered 
under  the  Medical  Act.  In  respect  of  the  last  particular,  an 
unexpected  controversy  had  arisen.  In  the  prosecution  of 
Nunn,  the  self-styled  “  surgeon  ’’-dentist,  at  Lambeth  Police 
Court  lately,  a  penalty  of  L‘2  was  enforced,  in  addition  to  costs. 
The  whole  had  been  paid  into  court;  but  while  the  costs  incur¬ 
red  in  the  prosecution  had  been  paid  over,  so  far  as  the  Asso¬ 
ciation  was  concerned,  the  penalty  was  retained  by  the  police 
receiver,  under  clause  47  of  the  Police  Act,  in  contravention  of 
clause  42  of  the  new  Medical  Act.  Dr.  Ladd  stated  that  he 
had  called  at  the  police  office,  at  Lambeth,  for  the  payment  of 
the  costs  and  of  tlie  penalty,  for  the  pui'pose  of  its  being 
handed  over  to  the  Medical  Council.  The  costs  were  paid ;  the 
penalty  was  refused,  except  on  condition  of  the  case  of  right 
to  the  penalty  being  argued  by  a  legal  adviser  before  the  ma- 

G74 


gistrate.  After  the  subject  had  been  discussed,  the  Under 
Secretai’y  (Mr.  Clive,  M.P.)  who  had  received  the  deputation  in 
the  absence  of  Sir  G.  C.  Lewis,  said  that  the  Secretary  of  State 
would  interfere  in  directing  to  whom  the  penalties,  recovered  on 
account  of  illegal  practice,  ought  to  be  paid ;  and  he  (Mr.  Clive) 
would  immediately  communicate  with  Mr.  Ray,  the  receiver  of 
police,  on  the  subject,  which  the  deputation  might  con¬ 
sider  as  settled,  and  they  should  hear  from  him  shortly  on  the 
subject. 

The  reports  of  some  more  prosecutions  for  illegal  practice 
have  reached  us,  in  addition  to  those  we  have  already  noticed. 
One  of  the  cases  was  tried  at  Llandisilio,  at  the  instance  of  the 
Salopian  Medico-Ethical  Society,  which  is  in  course  of  amal¬ 
gamation  with  the  British  Medical  Association.  Tiie  defendant, 
a  Mr.  J.  F.  Eyeley,  was  proved  to  have  signed  registrar’s  certi¬ 
ficates  of  the  cause  of  death  in  two  cases,  styling  himself  in 
each  “assistant-surgeon.”  The  defence  set  up  was,  that  he 
was  acting  only  as  an  assistant.  On  the  understanding  that 
the  defendant  would  discontinue  his  practice,  he  was  fined  only 
Is.,  and  19s.  6d.  costs.  In  another  case,  an  action  was  brought 
by  the  Manchester  Medico-Ethical  Association  against  a  Mr. 
Joseph  Healey,  for  having  on  his  door  the  word  “  surgeon,”  he 
being  unregistered.  The  defendant  pleaded  authority  to  prac¬ 
tise  as  a  surgeon  on  a  diploma  of  licentiate-accoucheur  of  the 
Dublin  University.  On  his  agreeing  to  remove  the  word 
“surgeon”  from  the  door,  the  case  was  not  proceeded  with. 
In  another  case  also  brought  forward  by  the  Manchester  Asso¬ 
ciation,  Mr.  W.  Andrew  was  chai’ged  with  having  the  word 
“  apothecary”  over  his  shop-window.  He  pleaded  that  the 
word  was  there  when  he  took  the  shop  ;  and  on  his  undei’- 
taking  to  remove  it,  the  case  was  dismissed. 

The  cry  of  cholera,  raised  by  our  contemporary  the  Lancet^ 
appeal’s  to  have  been  a  false  alarm ;  at  all  events,  we  have 
heard  nothing  more  of  the  grave  visitant.  It  appears,  however, 
that  in  the  north  of  Germany  the  epidemic  is  spreading,  and 
that  the  authorities  are  doing  all  they  can  to  add  alarm,  and 
thus  find  further  matter  for  the  disease  to  feed  upon.  In 
Schwerin,  a  notification  has  been  published  to  the  effect  that 
the  funerals  of  victims  are  to  take  place  as  quickly  as  possible, 
early  in  the  morning  or  late  in  the  evening,  without  bells  or 
hymns,  and  the  relations  are  forbidden  to  follow,  “  on  account 
of  the  well-known  infectious  nature  of  the  exhalations  from  the 
body !  ”  The  sanitarian  schoolmaster  is  clearly  not  abroad. 
Why  do  they  not  send  round  the  dead-cart  at  once  ? 

At  the  time  of  our  going  to  press,  the  trial  of  Thomas 
Smethurst,  for  the  murder  of  Isabella  Banks,  which  has 
occupied  four  days  of  the  present  week,  is  being  brought  to  a 
conclusion.  The  principal  points  urged  in  the  defence  have 
been  the  absence  of  poison  in  the  body  of  the  deceased; 
the  presence  of  arsenic  in  the  nitrate  of  bismuth,  which  the 
deceased  had  taken  as  medicine ;  the  error  of  Dr.  Taylor  in 
regard  to  the  chlorate  of  potash  mixture ;  and  the  occa¬ 
sional  occuri’ence  in  pregnant  females  of  symptoms  accu¬ 
rately  resembling  those  which  the  deceased  had.  In  our  next 
number,  we  shall  give  an  analysis  of  the  evidence  on  both 
sides  in  this  remarkable  trial. 
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THE  MEDICAL  COUNCIL. 


MINUTES  OF  MEETING. 


Wednesday,  August  lOf/j,  1859. 

Royal  College  of  Surgeons  of  England,  London. 
Sir  B.  C.  Brodie,  Bart.,  President,  took  the  Chair  at  2  p.m. 

Present : — Dr.  Thomas  Watson,  Mr.  Green,  Mr.  Nussey,  Dr. 
Acland,  Dr.  Embleton,  Dr.  Bond,  Dr.  Storrar,  Dr.  Alexander 
Wood,  Dr.  Andrew  Wood,  Dr.  James  Watson,  Mr.  Syme,  Dr. 
A.  Smith,  Dr.  Williams,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Corrigan, 
Sir  James  Clark,  Bart.,  Sir  Charles  Hastings,  Mr.  Lawrence, 
Mr.  Teale,  Dr.  Christison,  Dr.  Stokes  ;  Dr.  Hawkins,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  The  Report  of  the  Committee  on  Education  was  taken 
into  consideration. 

Moved  by  Dr.  Storrar,  and  seconded  by  Dr.  Stokes— 

“  That  the  Report  be  adopted  generally  by  the  Council,  and 
that  it  be  discussed  clause  by  clause.” 

Amendment  moved  by  Dr.  Thomas  Watson,  and  seconded  by 
Mr.  Syme — 

“  That  the  report  of  the  Committee  be  received,  and  that  the 
Committee  be  requested  to  put  it  into  such  form  as  they  con¬ 
sider  desirable  for  its  circulation  among  the  bodies  named  in 
schedule  (a),  and  to  produce  the  report  so  prepared  to-morrow, 
at  the  General  Council.” 

Votes  taken,  and  amendment  carried. 

2.  Dr.  Ale.xander  Wood  presented  the  following  report 
of  the  Committee  appointed  on  the  case  of  Henry  Scott, 
and  for  conference  with  the  London  Medical  Registration  Asso¬ 
ciation. 

REPORT. 

I.  Case  of  Henry  Scott.  The  Committee  has  laid  before 
counsel  an  opinion  on  this  case  for  advice,  but  his  opinion  has 
not  yet  been  received.  The  Committee  beg  to  recommend  that 
if  the  opinion  comes  in  time  it  should  be  at  once  taken  up  by 
the  Council ;  and  if  it  does  notitshould  be  referred  to  the  exe¬ 
cutive  Committee. 

II.  Conference  with  London  Registration  Association.  The 
Committee  have  to  report  that  they  received  a  deputation,  con¬ 
sisting  of  ten  members  of  the  London  Medical  Registration 
Association  ;  that  several  of  the  gentlemen  addressed  the 
Committee,  and  that  they  have  since,  on  the  suggestion  of  the 
Committee,  handed  in  a  written  statement  containing  an  ex¬ 
pression  of  their  views.  This  document  the  Committee  beg 
leave  to  lay  on  the  taole,  but  they  do  not  think  it  necessary 
to  occupy  the  time  of  the  Council  by  reading  it,  as  the 
principal  point  to  which  it  refers  will  be  commented  on  in 
the  report. 

III.  Method  of  Entering  Names  in  the  Register.  The  depu¬ 
tation  comjrlained  of  various  inaccuracies  in  the  Register.  As 
far  as  the  Committee  can  judge,  these  inaccuracies  appear  to 
consist  chiefly  of  clerical  or  typographical  errors.  The  Com¬ 
mittee  suggested  to  the  deputation  that  a  list  of  these  should  be 
furnished  to  the  Registrar  for  the  correction  of  the  next  issue. 
In  regard  to  the  suggestions  made  by  the  deputation  for  addi¬ 
tional  checks  on  the  entrance  of  names  on  the  Register,  your 
Committee  are  of  opinion  that  the  Council  are  not  entitled  to 
exercise  greater  stringency  than  the  Act  of  Parliament  sanctions 
them  in  doing.  The  Act  clearly  affords  liberty  for  entrance  on 
the  Register  in  any  one  of  the  three  following  ways : — 1st.  Pro¬ 
duction  to  the  Registrar  of  the  Branch  Council  of  the  document 
conferring  or  evidencing  the  qualification.  2ud.  Transmission, 
by  post,  to  such  Registrar,  of  information  of  his  name  and 
address,  and  evidence  of  the  qualification  or  qualifications  in 
respect  whereof  he  seeks  to  be  registered,  and  of  the  time  or 
times  at  which  the  same  was  or  were  obtained.  3rd.  A  liberty 
is  given  to  the  several  Colleges  and  Bodies  mentioned  in 
schedule  (a)  to  transmit  certified  lists  of  the  persons  who,  in 
respect  of  qualifications  granted  by  such  Colleges,  are  qualified 
for  registration  under  the  Act ;  and  all  persons  in  such  lists  may 
be  admitted  to  the  Register  without  the  production  of  any  other 
evidence.  The  Committee  are  of  opinion  that  the  penalties 
imposed  by  the  Act  form  the  only  check  that  can  be  looked  for 
on  registration  by  false  pretences ;  but  that  it  would  facilitate 
the  detection,  and  therefore  the  prevention  of  such  attempts, 
were  the  Council  to  pass  the  following  enactment ; — That  during 
the  first  week  of  each  month,  the  Registrars  for  Scotland, 
England,  and  Ireland,  be  instructed  to  publish,  from  time  to 
time,  as  the  Branch  Councils  may  direct,  the  names,  addresses, 


and  qualifications  entered  in  their  local  Register  during  the 
preceding  month. 

IV.  Method  of  Keeping  the  Register.  The  Committee  are 
sorry  to  be  obliged  to  report  that  there  is  too  much  reason, 
for  the  complaint  that  the  Register  has  not  been  kept  as  it 
should  have  been,  and  of  this  the  Council  were  aware  before  it 
was  brought  under  the  notice  of  the  Committee  by  the  depu¬ 
tation.  The  Registrar  explains  that  the  hurry  and  bustle  at¬ 
tendant  on  the  first  registration  prevented  due  attention  being 
paid  to  this  important  department.  The  Committee  beg  to  re¬ 
commend  that  the  General  Council  do  now,  in  conformity 
with  section  xvi  of  the  Act,  make  the  following  Orders  eok 
Regulating  the  Registers: — 

Orders.  No.  1.  That  where  any  person  entitled  to  be  regis¬ 
tered  under  the  Medical  Act  applies  to  the  Registrar  of  any  of 
the  Branch  Councils  for  that  purpose,  such  Registrar  shall 
forthwith  enter  in  a  local  Register,  in  the  form  set  forth  in 
schedule  d  to  the  Act,  or  to  the  like  effect,  to  be  kept  by  him 
for  that  purpose,  the  name,  and  place  of  residence,  and  the 
qualification,  or  several  qualifications,  in  respect  of  which  the 
person  is  so  entitled,  and  shall  affix  to  such  entry  in  the  Register 
the  date  at  which  it  was  made.  No.  2.  That  the  Registrar  of 
each  Branch  Council  shall,  within  two  clear  days  (Sundays 
excepted)  after  he  has  received  notice  of  any  alteration  in  the 
addresses  or  qualifications  of  persons  registered  under  the  Act, 
or  legal  evidence  of  the  death  of  any  registered  practitioner, 
cause  such  changes  to  be  made  in  the  Register,  or  the  name  of 
such  registered  practitioner  who  has  died  to  be  erased  from  the 
Register.  No.  3.  That  the  Registrars  of  the  Branch  Councils 
for  Scotland  and  Ireland  shall  keep  an  alphabetical  list  of  those 
registered,  and  shall,  on  entering  a  name  in  the  local  Register, 
enter  it  forthwith  also  in  its  own  place  in  the  alphabetical  list. 
No.  4.  That,  as  provided  by  the  Act  (section  xxv),  in  the  case 
of  the  Registrar  for  Scotland  or  Ireland,  he  shall,  with  all  con¬ 
venient  speed,  send  to  the  Registrar  of  the  General  Council, 
certified  under  his  hand,  a  copy  of  all  the  entries  or  changes 
so  made  in  the  local  Register.  No.  5.  That  the  general  Regis¬ 
trar  shall  forthwith  cause  such  entries  in  the  Branch  Registers 
to  be  made  in  a  list  kept  by  him.  No.  0.  That  the  general 
Registrar  shall  also  keep,  as  directed  by  the  Act,  the  general 
Register  in  alphabetical  order,  and  shall,  on  receiving  any  addi¬ 
tional  name,  forthwith  enter  it  in  such  general  Register.  No.  7. 
That  each  page  of  these  Registers  and  lists  shall  be  verified  by 
the  signature  of  the  Registrar. 

V.  Price  of  Register.  The  deputation  brought  this  subject 
under  the  attention  of  the  Committee,  and  were  informed  of 
the  reduction  of  price  already  decided  on  by  the  General 
Council. 

vi.  Prosecutions  hy  General  Council.  The  importance  of  this 
was  strongly  pressed  on  the  attention  of  the  Committee,  who 
replied  by  directing  attention  to  the  resolutions  already  come  to 
by  the  Council. 

Moved  by  Dr.  Smith,  seconded  by  Sir  Charles  Hastings, 
and  agreed  to — 

“  That  the  foregoing  report  be  received  and  adopted.” 

2.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Sir  Charles 
Hastings,  and  agreed  to — 

“  That  the  Council,  in  conformity  with  clause  xvi  of  the  Medi¬ 
cal  Act,  make  the  Orders  recommended  in  the  foregoing  report. 
Nos.  I,  2,  3,  4,  5,  G,  and  7,  for  regulating  the  Registers  to  be 
kept  under  the  Act.” 

3.  Dr.  Corrigan  presented  the  following  report — 

RETORT. 

The  Committee  appointed  to  report  upon  the  communication 
from  the  Poor-Law  Board  beg  to  report  as  follows;  — 

The  communication  states  that  the  “important  question”  upon 
which  the  Poor-Law  Board  desires  information  is,  “What  is  the 
exact  extent  and  nature  of  the  qualification  w'hicli  is  obtained 
by  the  degrees  or  licences  conferred  by  the  sevei’nl  bodies  which 
have  made  their  application  to  the  Board.”  That  “  the  Board 
do  not  possess  any  authoritative  information  on  the  subject 
which  they  can  act  upon,  and  they  therefore  request  to  be  in¬ 
formed  by  the  General  Medical  Council  how  far  the  degrees  or 
licences  of  the  several  bodies  by  whom  memorials  have  been 
addressed  to  the  Board  confer  respectively  the  right  of  practising 
medicine  or  surgery,  or  medicine  and  surgery,  and  an  evidence 
that  the  persons  to  whom  they  are  granted  have  obtained  a 
competent  knowledge  of  either,  or  both,  of  those  branches  of 
the  profession.”  The  several  Bodies  referred  to  as  having  pre¬ 
sented  memorials  are — The  University  of  Edinburgh,  Royal 
College  of  Physicians  of  Edinburgh,  Royal  College  of  Surgeons 
of  Edinburgh,  University  of  Glasgow,  Faculty  of  Physicians 
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and  Surgeons  of  Glasgow,  Marischal  College  and  University  of 
Aberdeen,  King’s  College  and  University  of  Aberdeen,  Koyal 
College  of  Surgeons  of  Ireland,  University  of  London,  and 
Medical  Protection  Association  of  Cork ;  which  last  named 
body  not  being  a  licensing  body,  does  not  come  within  the  scope 
of  the  inquiry. 

The  question  put  by  the  Poor-Law  Board  consists  of  two 
parts — 1st.  How  far  the  degrees  or  licences  of  the  several 
Bodies  above  enumerated  confer  respectively  the  right  of  prac¬ 
tising  medicine  or  surgery,  or  medicine  and  surgery?  and  2nd. 
How  far  the  above  qualifications  are  evidence  that  the  persons 
to  whom  they  are  granted  have  attained  a  competent  knowledge 
of  either,  or  both,  of  those  branches  of  the  profession  ? 

With  reference  to  the  first  part  of  the  question,  the  Com¬ 
mittee  deem  it  only  necessary  to  observe  that  in  the  words  of 
clause  XXXI  of  the  Medical  Act,  “Every  person  registered  under 
this  Act  shall  be  entitled  according  to  his  qualification  or  quali¬ 
fications  to  practise  medicine  or  surgery,  or  medicine  and 
surgery,  as  the  case  may  be,  in  any  part  of  Her  Majesty’s  do¬ 
minions,  etc.,”  and  that  the  qualifications  conferred  *by  the 
several  Bodies  above  enumerated,  appear  to  the  Committee  to 
be  as  follows  : — 


University  of  Edinburgh  -  -  .  -  . 

Koyal  College  of  Physicians  of  Edinburgh 
Koyal  College  of  Surgeons  of  Edinburgh 

University  of  Glasgow 

Faculty  of  Physicians  and  Surgeons  of 

Glasgow . . 

Marischal  College  and  University  of 

Aberdeen . . 

King’s  College,  Aberdeen . 

Koyal  College  of  Surgeons  of  Ireland  - 
University  of  London . - 


Degree  in  Medicine. 
Licence  in  Medicine. 
Licence  in  Surgery. 
Degree  in  Medicine, 
Master  in  Surgery. 

Licence  in  Sui’gery. 

Degree  in  Medicine. 
Degree  in  Medicine. 
Licence  in  Surgery. 
Degree  in  Medicine. 


The  second  part  of  the  question  is,  how  far  the  above  quali¬ 
fications  are  evidence  that  the  persons  to  whom  they  are  granted 
have  attained  a  competent  knowledge  of  either,  or  both,  of  those 
branches  of  the  profession  ?  In  reference  to  this,  the  Committee 
desire  to  observe  that  the  several  Bodies  above  enumerated  are 
Universities  or  Corporations  legally  entitled  to  grant  degrees  or 
licences  in  medicine  or  surgery,  or  in  both ;  that  their  curricula 
require  an  education  in  all  the  important  branches  of  the  pro¬ 
fession  ;  and  that  it  is  the  opinion  of  the  Committee  that  a  per¬ 
fect  equality  of  privileges  should  be  maintained  throughout  the 
United  Kingdom. 

D.  J.  Corrigan,  Chairman. 

5.  Moved  by  Mr.  Teale,  and  seconded  by  Dr.  Embleton — 

“  That  the  report  of  the  Committee  appointed  to  report  upon 
the  communication  from  the  Poor-Law  Board  be  adopted.” 

Amendment  moved  by  Dr.  Williams,  and  seconded  by  Dr. 
Alexander  Wood — 

“  That  the  report  be  adopted,  with  the  addition  after  the 
word  ‘  privileges,’  in  the  last  line  but  one,  of  the  words,  ‘  among 
the  graduates  and  licentiates  of  the  bodies  above  enumerated, 
according  to  their  several  qualifications.’  ” 

Votes  taken,  amendment  carried. 

4.  Mr.  Nussey  presented  the  report  of  the  Finance  Com¬ 
mittee. 

Moved  by  Mr.  Nussey,  seconded  by  Dr.  Smith,  and 
agreed  to — 

“  That  the  report  of  the  Finance  Committee  be  received,  and 
referred  respectively  to  the  Executive  Committee  and  Branch 
Council  for  England,  for  the  purpose  of  being  carried  out  ac¬ 
cording  to  the  recommendations  contained  therein.” 

5.  Moved  by  Sir  Charles  Hastings,  seconded  by  Dr.  Alex¬ 
ander  Wood,  and  agreed  to — 

“  That  it  is  expedient  that  the  proceedings  of  the  Coun¬ 
cil  be  recorded  in  writing,  in  a  book  to  be  kept  for  that  pur¬ 
pose.” 

C.  Moved  by  Dr.  Acland,  seconded  by  Mr.  Teale,  and 
agreed  to — 

“  That  whenever  a  Branch  Council  shall  refer  to  the  General 
Council  the  name  of  any  person  which  it  is  deemed  desirable  to 
remove  from  the  Kegister,  the  Kegistrar  of  the  General  Council 
shall  be  authorised  to  obtain  the  opinion  of  counsel  on  the  facts 
and  bearings  of  the  case  before  it  is  submitted  to  the  General 
Council ;  and  that  such  opinion  of  counsel  shall  accompany 
the  statement  of  the  case  when  it  is  brought  before  the  General 
Council.” 

7.  A  copy  was  presented  of  the  regulations  of  the  Koyal 
College  of  Physicians  of  Edinburgh,  regarding  its  licence,  with 
certain  corrections  rendered  necessary  by  an  agreement  entered 
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into  by  the  College  with  the  Koyal  College  of  Surgeons  of 
Edinburgh,  since  the  date  of  the  passing  of  the  regulations. 
The  foregoifig  regulations  were  referred  to  the  Education  Com¬ 
mittee. 

8.  The  following  paper  was  read,  which  had  been  presented 
by  the  Koyal  College  of  Physicians  of  London. 

At  a  meeting  of  the  Koyal  College  of  Physicians  of  London, 
held  on  Monday,  August  8th,  1859,  it  w'as  resolved — 1.  That 
any  person  who  shall  have  satisfied  the  College  touching  the 
sufficiency  of  his  acquirements  in  general  science  and  literature, 
and  given  proof  under  examination  of  his  proficiency  in  the 
science  and  practice  of  medicine  and  midwifery,  and  who  shall 
have  complied  with  such  other  regulations  as  are,  or  shall  be 
required  by  the  bye-laws  of  the  corporation,  may  receive  a 
license  to  practise  physic.  2.  That  no  person  so  licensed  be 
empowered  to  vend,  compound,  or  dispense  any  medicines  ex¬ 
cept  for  patients  under  his  own  medical  care.  3.  That  every 
candidate  be  required  to  furnish  proof  that  he  has  attained  the 
age  of  twenty-one  years.  4.  That  the  preceding  resolutions  be 
submitted  to  the  Medical  Council,  with  an  expression  of  the 
desire  of  this  College  to  render  these  resolutions  available  for 
co-operation  with  the  College  of  Surgeons  in  the  licensing  of 
general  practitioners. 

9.  The  following  letter  was  read,  which  had  been  referred  to 
the  General  Council  by  the  Scottish  Branch  Council. 

“  Portree  House,  Pence  Houses,  Durham,  June  28th,  1859. 

“Sir, — I  am  a  licentiate  of  3'our  faculty,  and  passed  in  1852. 
This  day  I  performed  a  post  mortem  examination,  and  gave 
evidence  at  an  inquest,  for  which  services  the  Coroner  informed 
me  I  was  entitled  to  a  fee  of  only  one  guinea,  instead  of  two, 
which  is  the  usual  fee,  because  I  was  not  a  member  of  the 
English  College  of  Surgeons.  He  said,  ‘You  are  legally  quali¬ 
fied  to  practise,  but  not  to  perform  a  post  mortem  examination, 
not  being  qualified  in  England’ ;  therefore,  that  I  was  entitled 
only  to  the  fee  allowed  a  medical  witness  in  giving  ordinary  evi¬ 
dence,  viz.,  one  guinea.  On  former  occasions  I  repeatedly  re¬ 
ceived  two  guineas  for  similar  services.  Will  you  have  the 
kindness  to  let  me  know  whether  I  can  recover  the  full  amount? 

“  I  am,  sir,  yours  respectfully, 

Duncan  Matheson. 

“  J.  Watson,  Esq.,  M.D.” 

Moved  by  Dr.  James  Watson,  seconded  by  Dr.  Embleton, 
and  agreed  to — 

“  That  the  Kegistrar  be  instructed  to  direct  the  attention  of 
Mr.  Matheson  to  section  xxxi  of  the  Medical  Act,  in  reference 
to  his  letter,  referred  by  Branch  Council  of  Scotland  to  General 
Council.” 

Confirmed — James  Clark. 


Thursday,  August  lltJi,  1859. 

Eoyal  College  of  Surgeons  of  England,  London: 

In  the  absence  of  the  President,  Sir  James  Clark,  Bart.,  was 
called  to  the  Chair  at  Two  o’clock,  p.m. 

Present : — The  same  members  as  on  the  previous  day,  ex¬ 
cept  Dr.  Thomas  Watson. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  opinion  of  counsel  was  read,  respecting  the  27th  and 
29th  sections  of  the  Medical  Act. 

1.  Moved  by  Mr.  Teale,  seconded  by  Dr.  Alexander  Wood, 
and  agreed  to — 

“  That  the  name  of  Kichard  Organ  be  erased  from  the 
Register,  in  accordance  with  the  pi’ovisions  of  Clauses  26  and 
29  of  the  Medical  Act.” 

2.  Moved  by  Dr.  Aijexander  Wood,  seconded  by  Sir  Chas. 
Hastings,  and  agreed  to — 

“  That  the  case  of  Henry  Scott  be  deferred  till  further  legal 
opinion  has  been  taken  on  it.” 

3.  Moved  by  Dr.  Acland,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to — 

“  That  the  opinion  of  counsel  respecting  Sections  27  and  29 
of  the  Medical  Act  he  referred,  as  proposed  by  the  counsel,  for 
consultation  with  one  of  the  law  officers  of  the  Crown,  as  the 
counsel  may  think  fit.” 

4.  Moved  by  Mr.  Syme,  seconded  by  Dr.  Andrew  Wood,  and 
agreed  to — 

“  That  in  all  cases  where  a  division  has  taken  place,  any 
member  of  the  Council  may  require  that  the  names  of  the 
majority  and  minority  shall  be  entered  on  the  minutes.” 

5.  Moved  by  Mr.  Nussey,  seconded  by  Dr.  Christison,  and 
agreed  to — 

“  That  the  Treasurers  of  the  General  Council  be  empowered 
to  pay  on  account  (from  the  sum  of  five  hundred  pounds. 
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voted  last  November  towards  the  expenses  of  the  Pharma¬ 
copoeia  Committee),  the  sum  of  one  hundred  pounds  to  each  of 
the  secretaries  of  the  sub-committees  of  London,  Edinburgh, 
and  Dublin,  in  order  to  meet  the  expenses  incurred,  in  con¬ 
formity  with  powers  devolved  upon  them  at  a  meeting  this 
day  of  the  General  Pharmacopoeia  Committee.” 

C.  Dr.  CimisTisoN  presented  the  Deport  of  the  Pharma¬ 
copoeia  Committee. 

EEPORT. 

The  Pharmacopoeia  Committee  of  the  Medical  Council  have 
to  report  as  follows: — The  Committee  commenced  operations 
near  the  end  of  December,  divided  themselves  into  three  sub¬ 
committees,  meeting  in  London,  Edinburgh,  and  Dublin  ;  and 
reqtiested  the  cooperation  of  the  Eoyal  Colleges  of  Physicians, 
and  the  Pharmaceutic  Society  of  Great  Britain,  who  all  ap- 
Ijointed  delegates  to  assist  the  .sub-committees.  The  Com¬ 
mittee  also  appointed  certain  gentlemen  to  aid  them  as  ana¬ 
lytic  chemists,  pharmaceutic  chemists,  and  botanical  referees. 
Many  preliminary  difficulties  presented  themselves  in  settling 
the  principles  of  construction  of  the  Pharmacopoeia,  and  it  was 
accordingly  found  necessary,  after  frequent  meetings  of  the 
different  sub-committees,  to  have  a  general  meeting  of  dele¬ 
gates  from  the  three  Committees,  which  could  not  be  held 
earlier  than  May.  At  this  Convocation,  the  subject  of  weights 
and  measures  to  be  employed  in  pharmacy,  w'as  settled.  The 
principles  of  construction  of  the  Materia  Medica  List,  or  first 
part  of  the  Pharmacopoeia,  were  fully  gone  into  and  settled. 
The  extent  and  classification  of  the  second  part,  which  consists 
of  formulae  for  making  the  qereparations  and  compounds  of  the 
Pharmacopoeia,  were  likewise  the  subject  of  careful  considera¬ 
tion  ;  but,  in  some  points,  this  last  matter  still  remains  unde¬ 
termined.  It  was  also  determined,  at  the  Convocation,  hotv 
the  labour  of  constructing  the  Pharmacopoeia  should  be  divided 
among  the  three  sub-committees.  Since  the  Convocation  met, 
in  the  beginning  of  May,  the  sub-committees  have  completed 
a  considerable  amount  of  work  of  detail ;  the  list  of  the  various 
articles  of  the  Materia  Medica  has  been  agreed  on  and  arranged, 
and  many  of  the  groups  of  the  preparations  are  now  almost 
completed.  R.  Cheistison,  Chairman. 

7.  Moved  by  Dr.  Acland,  seconded  by  Dr.  Stoerae,  and 
agreed  to — 

“  That  the  Pi,eport  of  the  Pharmacopceia  Committee  be  re¬ 
ceived,  and  entered  on  the  minutes.” 

8.  Moved  by  Dr.  Alex.  Wood,  seconded  by  Dr.  Cheistison, 
and  agreed  to — 

“  That  five  members,  resident  in  London,  be  the  Executive 
Committee,  and  that  their  duties  be  : — 1.  To  make  up  the 
annual  accounts,  and  compute  the  iiercentage  chargeable 
against  each  Branch  Council.  2.  To  take  the  necessary  steps 
for  obtaining  the  law  opinion  ordered  on  1 1th  August.  3.  To 
re-arrange  the  duties  and  salaries  of  the  clerks.  4.  To  super¬ 
intend  the  publication  of  the  Register  for  1860,  as  was  agreed. 
That  the  Executive  Committee  be  instructed  to  keep  regular 
written  minutes  of  their  proceedings,  and  that  these  minutes 
be  printed,  and  circulated  to  the  members  of  Council.” 

9.  Moved  by  Dr.  Alexander  Wood,  seconded  by  De.  Stokes, 
and  agreed  to — 

“  That  the  Executive  Committee  consist  of  Sir  Benjamin  C. 
Brodie,  Bart.,  President ;  Sir  James  Clark,  Bart.,  Dr.  Thomas 
Watson,  Mr.  Green,  and  Mr.  Nussey.” 

10.  Dr.  Stoeeae,  in  conformity  with  the  resolution  of 
Council,  dated  August  10th,  presented  the  following  Report 
from  the  Education  Committee,  in  the  form  they  consider  de¬ 
sirable  for  circulation  among  the  bodies  named  in  Sche¬ 
dule  (a)  : — 

EEPOET. 

The  General  Council  of  Medical  Registration  and  Educa¬ 
tion,  having  considered  the  question  of  education,  and  having 
referred  it  to  a  Committee  to  report  thereon,  are  in  a  position 
to  express  their  views  on  certain  parts  of  the  subject.  It  is 
one  of  great  extent,  and  divides  itself  into  several  heads,  of 
which  the  most  important  may  be  specified  as  follows  : — 
i.  The  Preliminary  General  Education. 

II.  The  purely  Professional  Education. 

III.  The  Conditions  on  which  the  higher  qualifications  in 
Medicine  and  Surgery  should  be  granted. 

The  Council,  looking  at  the  importance  and  complicated 
nature  of  the  question,  have  determined  to  postpone  the  con¬ 
sideration  of  the  second  and  third  heads.  They  take  this 
course,  believing  that  it  will  tend  to  2)romote  the  reforms  indi¬ 
cated  by  the  provisions  and  the  spirit  of  the  Act  of  Parliament; 
for  time  will  thereby  be  allowed  for  full  consideration  of  such 


important  points  as  the  assimilation,  as  far  as  may  be,  of  the 
purely  medical  educational  systems,  and  the  providing  that  the 
higher  degrees  should  be  distinguished  by  corresponding  aca¬ 
demic  rank,  obtained  by  a  full,  and,  as  nearly  as  possible, 
equivalent  academic  education.  The  Council  expect  that  by 
their  next  meeting  they  will  be  in  a  position  to  offer  their  views 
on  those  questions,  and  on  others  of  corresponding  magnitude. 
With  these  views,  the  Council  have  resolved  to  recommend  the 
adoption  by  the  various  educational  bodies  in  the  United  King¬ 
dom  of  the  following  principles  ;  and  although  the  present  pro¬ 
ceedings  must  be  taken  as  referring  to  a  part  only  of  the  sub¬ 
ject,  the  Council  do  not  doubt  that  the  educational  bodies  and 
licensing  corporations  will  lend  their  assistance  to  the  carrying 
the  spirit  and  intention  of  the  recommendation  into  effect. 

The  Council  do  not  apprehend  in  suggesting  a  mininum  of 
education,  that  such  will,  or  ever  can  become,  the  only 
standard  sought  for  or  attained  by  medical  students.  The 
varied  requirements  of  the  age,  to  say  nothing  of  the  probable 
operation  of  the  Act  of  Parliament,  'will  jirevent  the  occurrence 
of  any  such  result. 

The  Council  are  of  oijinion  that  no  person  should  enter  the 
medical  or  surgical  profession  who  has  not  received  an  educa¬ 
tion  in  general  knowledge  such  as  will  be  equal  at  least  to  that 
required  by  the  national  educational  bodies.  They  believe  that 
with  the  exception  of  a  very  few,  though  important  branches 
of  knowledge,  the  education  and  mental  training  of  the  student 
destined  for  the  medical  profession  ought  not  to  differ  from 
those  adopted  for  other  professions.  And  therefore  they  are  of 
opinion  that  it  would  be  unwise  and  unnecessary  to  create  any 
new  machinery  for  this  purpose. 

The  Council,  however,  with  the  view  of  meeting  difficulties 
which  may  arise,  have  recommended  where  it  is  necessary  the 
creation  of  special  boards  of  examiners  in  arts,  in  connection 
with  the  licensing  corporations. 

They  therefore  call  the  attention  of  the  licensing  bodies  to 
the  following  report  from  the  Education  Committee ; — 

REPORT  OF  EDUCATION  COMMITTEE. 

In  jiresenting  their  reiiort  to  the  General  Council,  your 
Committee  beg  leave  to  make  the  following  remarks  : — 

The  subject  of  general  education  has  chiefly  engaged  their 
attention,  inasmuch  as  general  education  naturally  precedes 
special  technical  training ;  and  also  because,  in  the  opinion  of 
your  Committee,  while  the  system  of  professional  instruction 
hitherto  enforced  by  the  general  licensing  bodies  is,  perhaps, 
redundant  rather  than  deficient,  the  jirovision  made  for  the 
preparatory  mental  cultivation  of  a  large  proportion  of  medical 
students  has  been  confessedly  imperfect.  In  considering  the 
subject  of  general  education,  however,  your  Committee  have 
purposely  abstained  from  entering  into  minute  details.  They 
are  impressed  with  the  conviction  that  it  would  be  prudent  to 
beware  of  proceeding  too  suddenly,  or  of  attempting  too  much 
towards  the  remedy  of  a  wide-spread  and  long-existing  evil,  and 
they  also  believe  that  it  is  important  to  leave  to  the  general 
licensing  bodies  the  responsibility  of  ameliorating  general  edu¬ 
cation,  conformably  to  the  general  principles  recommended  by 
your  Committee,  as  speedily  and  as  effectually  as  may  be  com¬ 
patible  Avith  the  various  circumstances  in  ivhich  they  are  re¬ 
spectively  placed.  Your  Committee  have  endeavoured  to  indi¬ 
cate  the  direction  rather  than  the  precise  path  in  which  the 
licensing  bodies  should  go. 

It  may  to  some  appear  to  be  a  grave  omission  that  your 
Committee  have  not  specially  referred  to  the  general  education 
of  candidates  for  academic  medical  degrees  ;  but  your  Commit¬ 
tee  are  of  opinion  that  this  is  precisely  the  part  of  the  question 
which  may  be  most  safely  postjioned.  On  the  one  hand,  the 
general  educational  requirement  of  Universities  are  for  the 
most  part  sufficient;  and  if  any  deficiency  in  this  respect  should 
anywhere  exist  your  Committee  are  convinced  that  it  will  be 
spontaneously  remedied,  without  any  special  suggestion  being 
made  to  that  effect. 

The  Education  Committee  of  the  Medical  Council  have 
taken  into  consideration  the  two  following  resolutions  of  the 
General  Council,  dated  August  3rd,  1859: — 1.  “That  for  the 
2)urpose  of  guiding  the  Council  in  coming  to  a  determination 
in  conformity  with  section  20  of  the  Act,  respecting  the  suffi¬ 
ciency  or  insufficiency  of  the  course  of  study  and  examinations 
of  the  several  bodies  whose  regulations  for  their  fellowships, 
licences,  and  degrees  have  been  communicated  to  the  Council, 
a  committee  be  appointed  to  2)repare  a  report,  laying  down  a 
minimum  of  examinations,  and  subjects  of  examinations,  with¬ 
out  which  no  qualification  will  be  held  by  the  Council  (section 
20)  such  as  to  secure  the  possession  by  persons  obtaining  such 
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qualifications  of  the  requisite  knowledge  and  skill  for  the  effi- 

profession;  and  that  it  be  an  tstruction 

Jhis  roiZh  expediency,  or  the  reverse,  of 

this  Council  recommenQing  what  in  their  opinion  would  consti- 

-ff  ‘committee  be  appointed  to  examine  the  returns  by 
the  difterent  bodies  included  in  schedule  (a)  to  report,  in  re^-aS 
to  each  of  these  as  to  how  far  the  course  of  study  and  ex^- 
bv  nersoX  of?  calculated  to  secure  the  possession 

oJiE  nLi?!  qualifications  of  there- 

^  efficient  practice  of  their 

®  report  to  the  Council.  As  also  in  regard  to 

t  onl^^n  machinery  for  superintending  the  exarnina- 

tions,  so  as  to  secure  that  they  shall  conform  to  a  standard  of 
aminations  in  general  and  professional  education  considered 
sufficient  by  the  Council. 

therefore  given  their  attention— 1st. 
To  yaiious  plans  that  have  been  suggested  for  ensuring  and 
testing  the  general  education  of  medical  students ;  and  2ndly— 
nnnefl^t?!?^?  considered  and  stated  what  conditions 

?/nnT  pf°n  tf  ol^served  in  professional  examina- 

fv  “  qualifications  for  a 

medical  pi  actitioner,  reserving  their  views  concerning  the  higher 
degiees  and  qualifications  to  a  future  report.” 

^diication  and  Examination.  The  Committee 
aie  of  opinion  that  it  is  desirable— 1.  That  all  students  shall 
pass  an  examination  in  General  Education,  before  they  com¬ 
mence  their  professional  studies.  2.  That,  as  far  L  may 
be  piacticable,  testimonials  of  proficiency  granted  by  the 
National  Educational  Bodies,  according  to  the  following  list 
be  accepted,  with  such  additions  as  the  Medical  Council 
time  think  proper  to  make.  A  Degree  in 
Alts  of  any  University  of  Cie  United  Kingdom  or  the  Colonies, 
oi  of  such  other  Universities  as  may  be  specially  recognised 
from  time  to  time  by  the  Medical  Council.  Oxford  Ke- 

M'ZicnUtA  ;  Cambridge  previous  Examinations; 

Yip  p?  University  of  London ;  Oxford 

Middle  Class  Examinations,  Senior  and  Junior;  Cambridge  Mid- 
e  Clas.s -.xamiimtions,  Senior  and  J unior ;  D  urham  Middle  Class 
Senior  Examination  ;  Dublin  University  Entrance  Examina¬ 
tion;  an  Examination  by  any  other  University  of  the  United 

Ovff^]*™’  Middle  Class  Examinations  of 

Oxtoid  and  Cambridge.  3.  That  the  Examination  on  General 
Education  be  eventually  left  entirely  to  the  Examining  Boards 

Counc  r°4  Bodies,  recognised  by  the  Medical 

ouncil.  4.  That  students  who  cannot  produce  any  of  the 
lestimonials  referi;ed  to  in  the  Second  Ifesoliition^  be  re 
q  iiied  to  pass  an  Examination  in  Arts,  established  by  any  of 
the  Bodies  named  in  Schedule  (a)  of  the  Medical  Act,  and 
approved  by  the  General  Council;  provided  that  such  ex¬ 
amination  shall_  be,  in  every  case,  conducted  by  a  Special 
Board  ot  Examiners  in  Arts.  5.  That  without  professing  to 

itv-Yr™  complete  scheme  of  General  Education  for 
peisons  intending  to  become  Members  of  the  Medical  Pro- 
lession,  the  Committee  recommend  that  the  scheme  of  Ex- 
^Us  of  the  Licensing  Bodies  be  as  nearly  as  prac¬ 
ticable  similar  to  that  of  any  one  of  the  National  Educational 

M?  M?ficT^f I  October  1st,  1 800, 

all  Medical  Students_  be  required  to  be  Begistered  by  one  of 

T  ?  Schedule  (a)  of  the  Medical  Act.  7. 

That  the  list  of  Students  Begistered  be  closed  within  a  week 
aftei  the  commencement  of  each  Session.  8.  That  no  student 
beginning  Professional  Study  ' after  Sept.  1801,  be  registered, 
pi«nl  not  passed  an  Arts  Examination,  in  conformity  with 
Kesolu  ions  2  and  4.  9.  That  the  Begistrar  of  the  CxLeral 
Council  be  directed  to  obtain  Beturns  of  the  Courses  of  Study 
and  of  the  Examinations  of  the  various  National  Educationa^l 

tliaMhevtY’'®'^  0“  General  Education,  and 

Biat  they  be  printed  and  transmitted  to  the  various  LiceUing 

Bodies  named  in  Schedule  (a)  of  the  Medical  Act.  10.  That 
the  age  ot  Twenty. one  be  the  earliest  age  at  which  any  ITo- 
essional  Licence  shall  be  obtained,  and  that  four  years  of  ITo- 

EduSn^  Bxamination  in  General 

^laminations.  Although  the  Committee  at 
pitsent  iefiam  from  any  recommendations  on  the  subiect  of 

Piofessional  Education,  they  submit  the  following,  in  relation 
to  1  rotessional  Examinations  :—l.  That  tbe  Professional  Ex¬ 
amination  be  dmded  into  at  least  two  distinct  parts  •— tliat  the 
SpYo  until  after  the  teriiiuation  of  the 

Mmr't?  Session;  and  the  final  examination  not  until 

tl  o"fi  It  SeT'°“  Session.  2.  T^ 

first  liotessional  Examination  be  conducted  partly  in 
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®fieh  parts  of  it  as 
a  P^-actical  and  demonstrative  as  may  be 

possible.  3.  That  the  Second  Examination  be  conducted  partly 

lYYY,  p  convenient 

Y  f  That  the  Professional  Examin- 

cnYY  1  several  Licensing  Bodies  (except  in 

publicly  notified  each 
jear.  5.  That  regular  Beturns  be  required  from  tbe  Licensing 
Bodies  under  Schedule  (a),  stating  the  number  of  candidates 
wlio  have  passed  their  Examinations  and  of  those  who  have 
been  rejected,  and  that  the  Examining  Bodies  should  be 
invited  to  express  their  opinion  on  the  general  character  of  the 
EMminations,  as  to  the  Qualifications  of  the  Candidates. 

ihe  Educalion  Committee  having  had  referred  to  them  the 
lieturns  of  I  rofessional  Education,  from  the  several  Licensing 
Bodies,  named  in  Schedule  (a)  of  the  Medical  Act,  have  consi- 
deied  the  question,  whether  it  is  desirable  to  lay  down  one 
general  scheme  of  subjects  of  examination,  such  as  should  be 
lecommended  as  a  minimum  to  every  examining  body. 

_  ihe  Committee  are  of  opinion  that  although  no  power  is 
ejiven  un  ei  the  Bledical  Act  to  the  Council  to  dictate  forms 
and  details  of  examination  to  the  Licensing  Bodies  as  to 
1  ro  essionnl  Education;  yet  that,  by  Sections  18  and  20  of  the 

Y  Council  to  satisfy 

f  Licensing  Bodies  do  conform  to  the  inten- 

I'espect  to  the  examination.  And  the  Com- 
d  Ypit  i-ecommend  that  the  Council  should  imiiie- 

wwYti  before  the  several  Licensing  Bodies  the  report 
which  they  now  submit  to  the  General  Council. 

Signed,  on  behalf  of  tlie  General  Medical  Council, 

B.  C.  Brodie,  President. 

Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Dr.  Em- 

o  ?!  TYY  Y'®  Report  of  the  Committee  on  Education  be  adopted, 
Council^’?"'^^^'^  copies  be  sent  to  each  member  of  the  General 

Dr  ^SiuTH— by  Dr.  Corrigan,  and  seconded  by 

_  That  copies  of  the  Eeport  of  the  Education  Committee  be 

bodies  enumerated  in  Schedule  (a), 
ith  the  object  of  obtaining  their  views  upon  the  two  subjects 
of  General  and  Professional  If  ducation.” 

Votes  taken;  amendment  negatived.  Motion  put,  and  carried, 
and  agSto-  seconded  by  Sir  Chas.  Hastings, 

“  That  the  best  thanks  of  this  Council  are  eminently  due 
and  are  hereby  offered,  to  the  Council  of  the  Boyal  College  of 

dmWtf  p  °'^.^bqiug  and  courteous  accommodation 

duiin^  the  present  Session  ot  the  Medical  Council.” 

Confirmed — Joseph  Henry  Green. 


day 


Mr.  Green  took  the  Chair  at  Six  o’clock,  p.ji.,  on  the  same 


Present;- The  same  members  as  at  the  preceding  meeting, 
the  minutes  ot  the  last  meeting  were  read  and  confirmed. 


^ss0,cmti0iT  IfiitcIliigciTrc* 

CORNWALL  IMEDICAL  SOCIETY* 
ANNUAL  MEETING. 

The  annual  meeting  of  the  Cornwall  Medical  Society  was  held 
on  July  IJth,  at  the  Boyal  Institution,  Truro-  Charles 

sent  B.  (J  Couch,  Esq.  (Penzance),  and  T.  Littleton,  MB 
(Saltash),  Secretaries;  H.  Andrew,  Esq.  (Truro)*  J  ]>  IW 
iTnian,Esq.  (St.  Austell);  J.  L.  Clark,  Esq.  (Salt’asli)  *‘s  T 
lox.  Esq.  (Falmouth)  ;  James  Jago,  M.B.  (Truro)  *  B.’w.  p' 

t A  ’  R*  M'Manus,  Esq.’(St.  Aus- 

tell) ;  A.  1  aull.  Esq.  (Truro);  Charles  Bow,  Esq.  (Lostwd- 
hie  )  ;  J.  M  Selloi;^_  M.B.  (Calstock) ;  Joseph  Stephens,  Es?. 
Giampound) ;  PM  mcent.  Esq.  (Grampound) ;  J.  Way,  M.B. 
(St.  Austell),  and  H.  T.  Moodd,  Esq.  (Sandhill,  Calstockf. 
John  KempJiorne,  Esq.,  of  Callington,  the  Pre.sident  for  the 
past  year,  was  prevented  from  attending  by  his  duties  at 
Bodmin,  as  surgeon  of  the  Boyal  Cornwall  Bangers  militia  * 
and  letters  explanatory  of  absence  were  read  from  the  follow- 
ing  gmitlemen  :  A.  Berryman,  Esq.  (Penzance);  T.Hutchin- 
son  Esq.  (Camborne) ;  J.  Montgomery,  M.D.  (Penzance); 
J.  B.  Montgomery,  M.D.  (Penzance)  ;  W.  Pace,  Esq.  (St 
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rilazey)  ;  J.  II.  Quick,  Esq.  (St.  Just);  II.  Sai’geut,  M.D. 
(Lewauiiick) ;  M.  W.  Tayler,  Esq.  (Tywai’Jreath ) ;  and  A. 
M  ade,  Esq.  (Boscastle.) 

Dr.  Barham,  on  taking  the  cbair,  delivered  an  address,  which 
is  published  at  p.  C71. 

ELECTION  OF  OFFICERS. 

R.  IV.  P.  Kersi\mli.,  Esq.,  of  St.  Germans,  was  chosen  Pre¬ 
sident-elect ;  and  Liskeard  ivas  selected  as  the  place  for  the 
next  annual  meeting.  The  two  Secretaries  were  re-elected; 
and  the  appointment  of  a  Treasurer  was  postponed  until  the 
result  of  possible  arrangements  with  tlio  South  Westeim 
Brandi  be  known — Dr.  Littleton  consenting  to  perform  the 
duties  of  Treasurer  meanwhile. 

new  members  of  the  society. 

The  following  gentlemen  were  elected  members  of  the  Corn¬ 
wall  Medical  Society:  W.  H.  Box,  Esq.  (Looe);  S.  T.  Fox, 
Esq.  (Falmouth);  T.  Hutchinson,  Esq.  (Camborne);  R. 
M‘Manus,  Esq.  (St.  Austell) ;  IV.  T.  A.  Pattison, Esq.  (Looe)  ; 
A.  Piideaux,  Esq.  (Liskeard);  P. Vincent,  Esq.  (Camborne)  ; 
and  J.  IVay,  M.B.  (St.  Austell.) 

council. 

The  following  gentlemen  were  elected  members  of  the  Coun¬ 
cil  for  5Vest  Cornwall :  S.  T.  Fox,  Esq.  (Falmouth)  ;  J.  Mont¬ 
gomery,  M.D.  (Penzance)  ;  A.  IPaull,  Esq.  (Truro)  ;  and  P. 
Vincent,  Esq.  (Camborne.) 

NEW  MEMBERS  OF  THE  ASSOCIATION. 

The  following  names  were  included  in  lists,  furnished  by  Dr. 
Barham  and  Dr.  Littleton,  of  gentlemen  duly  recommended  as 
members  of  the  British  Medical  Association  :  viz.,  J.  P.  Berry¬ 
man,  Esq.  (St.  Austell) ;  A.  A.  Davis,  Esq.  (Fowey) ;  A.  Gaved, 
Esq.  (St.  Mabyn,  Bodmin) ;  R.  M‘Manus,  Esq.  (St.  Austell)  ; 
W.  P.  A.  Pattison,  Esq.  (East  Looe) ;  5Vm.  Pearce,  Esq.  (St. 
Judy,  Bodmin)  ;  J.  M.  Sellors,  M.B.  (Calstock) ;  P.  Vincent, 
Esq.  (Camborne) ;  H.  T.  Woode,  Esq.  (Sandhill,  Calstock). 

CONNECTION  OF  THE  SOCIETY  WITH  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Dr.  Littleton  read  the  following  letter  which  he  had  re¬ 
ceived  from  the  Secretary  of  the  British  Medical  Association : — 

“  Worcester,  April  18th,  1859. 

“  My  dear  Sir, — The  amalgamation  of  the  Cornwall  Me¬ 
dical  Society  with  the  British  Medical  Association  would  afford 
the  Council  much  pleasure,  and  they  trust  that  the  union  may 
be  feasible.  There  apiiears  to  be  only  one  difficulty ;  namely,  that 
all  your  members  may  not  be  willing  to  pay  the  annual  guinea 
to  the  British  Medical  Association,  in  addition  to  their  sub¬ 
scription  to  your  society.  This  would  be  undesirable,  inasmuch 
as  such  members  would  nominally  belong  to  us  and  yet  not  be 
actual  imying  subscribers.  Could  you  arrange  that  in  future 
all  wlio  join  your  society  shall  at  the  same  time  join  our  Asso¬ 
ciation  ?  "Will  you  kindly  consider  this  proposal,  and  send  a 
line  to  “  Yours  very  faithfully, 

“  Philip  H.  Williams. 

“  Dr.  Thomas  Littleton,  Saltash.” 

Dr.  Barham  stated  that  at  the  aiiproaching  meeting  of  the 
British  Association,  an  alteration  of  the  law  would  be  proposed 
— that  no  Branch  with  less  than  twenty'  members  should  have 
the  privilege  of  being  represented  in  the  General  Council;  and 
in  all  probability'  that  alteration,  proposed  he  believed  by  the 
President,  would  be  recommended  by  the  General  Council  and 
adopted.  He  might  also  state  that,  having  had  occasion  to 
communicate  with  the  General  Secretary,  he  had  suggested  for 
consideration  whether  a  class  of  members  might  not  be  ad¬ 
mitted  at  a  lower  subscription  than  a  guinea — persons  in  the 
position  of  partners,  or  residents  in  the  vicinity  of  each  other, 
who  might  not  requii'e  separate  copies  of  the  Journal.  But 
his  (Dr.  Barham’s)  own  private  opinion  was  that  it  was  unde- 
sii'able  to  have  any  but  full  members  of  the  Association,  and 
that  the  Journal  was  essential  to  the  Association’s  existence; 
it  was  most  ably  edited  by  Dr.  'Wynter,  and  was  every  year  be¬ 
coming  more  and  more  valuable. 

Dr.  Littleton  remarked  that  the  suggestions  in  Dr.  'Wil¬ 
liams’s  letter  applied  only  to  future  members  of  the  Society;  not 
to  gentlemen  who  were  already  associate  members.  Dr.  Lit¬ 
tleton  proceeded  to  submit  some  remarks  on  the  proposed  con¬ 
nection  of  the  Cornwall  Society  with  the  South  M'estern 
Brunch.  He  alluded  to  the  great  indignities  cast  upon  the 
profession  in  Cornwall  by  Mr.  Edward  Daniell,  in  his  address 
as  President  of  the  South  Midland  Branch,  published  in  the 
pages  of  the  Journal;  which  address,  it  appeared,  described 
the  people  of  Cornwall  as  a  set  of  Boeotians.  He  thought  that 


their  esprit  da  corps  in  Cornwall  should  prevent  their  being 
merged  ns  subordinates  in  any  association,  and  that  the  i)ro- 
fession  in  Coi’nwall  might  maintain  a  society  as  respectable  as 
that  in  any  other  county.  He  should  have  no  objection,  how¬ 
ever,  to  unite  with  Devon ;  but  it  was  essential  that  the  Corn 
wall  Society  should  have  the  free  choice  of  its  own  officers,  etc.; 
and,  if  such  conditions  would  be  compatible,  then  it  would  be 
desirable  to  continue  the  connection  with  the  South  Western 
Branch.  As  matters  stood,  however,  he  thought  it  would  be 
better  to  reply  affirmatively  to  Dr.  Williams’s  letter,  as  the 
Society  now  numbered  fifty-six  members,  of  whom  twenty-eight 
were  members  of  the  British  Medical  Association. 

Dr.  Barham  observed  that  by  the  constitution  of  the  South 
Western  Branch,  all  idea  of  subordination  or  inferiority  in  any 
particular  county  was  precluded ;  and,  after  offering  explanation 
of  any  supposed  discourtesy  towards  members  of  the  profession 
in  Cornwall,  he  said  that  although  there  might  be  field  enough 
in  Cornwall  for  the  operations  of  a  distinct  society,  considering 
the  peculiar  conditions  of  the  labouring  and  other  population 
in  Cornwall,  yet  it  appeared  to  him  that  it  would  be  disadvan¬ 
tageous  to  this  Cornwall  Society  to  sever  itself  from  the  South 
Western  Branch.  He  spoke  of  the  facilities  now  available  to 
gentlemen  of  Cornwall  for  attending  the  meetings  of  the 
South  'Western  Branch  in  Devon ;  and  exiiressed  doubt  of  the 
capacity  of  any  Society  in  Cornwall  to  maintain  itself  on  its 
independent  energies  and  productive  power ;  and  this,  not 
from  lack  of  ability  in  individual  members  of  the  profession, 
but  because  there  was  no  town  in  Cornwall  of  sufficient  size 
to  induce  any  considerable  agglomeration  of  medical  men ; 
and  men  who  were  passing  day  and  night  in  practice  were 
rarely  able  to  find  time  to  sit  down  and  write  papers,  or  even 
make  notes. 

Dr.  Littleton  remarked  that  he  was  not  aware  any  regula¬ 
tion  existed  which  would  preclude  himself,  or  any  other  mem¬ 
ber  of  the  British  Medical  Association,  from  being  a  member 
of  two  Branches  whose  limits  bordered  on  each  othei',  as  would 
those  of  Devon  and  Cornwall,  whereby  any  gentleman,  situated 
as  he  found  himelf,  might  not  be  members  of  each,  and  attend 
the  meetings  of  both  when  held  at  a  convenient  distance.  He 
w'ould  be  very  sorry  to  be  severed  from  the  membership  which 
he  now  enjoyed  in  the  South  Western  Branch.  But  it  was 
most  essential  that  the  members  in  Cornwall  should  have  the 
ordering  of  their  own  affairs  as  to  where  and  when  meetings 
should  be  held.  It  was  through  the  instrumentality  of  this 
Society  that  the  miserable  number  of  members  (fourteen)  of 
the  Association  which  the  county  before  cont)ibuted  had  been 
doubled  ;  and  by  the  same  agency  the  number  would  in  due 
time  be  further  increased. 

Mr.  Couch  said  if  this  Cornwall  Society,  being  a  section  of 
the  British  Association,  also  belonged  to  the  South  IVestern 
Branch,  the  -  question  with  him  was  whether  the  annual 
meetings  of  the  South  Western  Branch  would  supersede  the 
meetings  of  the  Cornwall  Society  ;  if  that  were  to  be  the 
effect  of  connection  with  the  South  Western  Branch,  he  should 
be  inclined  to  the  formation  of  a  distinct  Branch  for  Corn¬ 
wall;  but  not  otherwise.  He  should  be  very  unwilling  to  give 
up  those  pleasant  meetings  of  the  profession  in  Cornwall. 

Dr.  Barham  said  that  by  becoming  members  of  the  British 
Association  and  of  the  South  Western  Branch,  the  profession 
in  Cornwall  need  not  give  up  their  own  local  meetings.  In  further 
advocacy  of  alliance  with  the  South  Western  Branch,  Dr.  Bar¬ 
ham  said  that  Branch  comprised  one  hundred  and  sixty  mem¬ 
bers  ;  while  an  independent  Society  in  Cornwall  would  not 
number,  pi’obably,  more  than  thirty  or  forty ;  and  with  regard 
to  what  might  be  called  a  medical  centre,  an  isolated  society 
in  Cornwall  would  be  at  very  great  disadvantage,  compara- 
tively. 

Dr.  Littleton  said  that  by  connection  with  the  South 
M'estern  Branch  this  county  would  be  overruled  by  Devon; 
and  he  remarked  that  though  that  Branch  had  been  in  existence 
since  18:)3,  it  had  only  once  held  a  meeting  in  Cornwall — twelve 
years  since.  Mr.  Kempthorne,  and  other  gentlemen  who  had 
given  their  assistance  in  organising  the  Cornwall  section  of  the 
British  Medical  Association,  had  complained  of  the  neglect 
under  which  their  county  had  suffered.  And  though  he  (Dr. 
Littleton)  had  been  a  member  of  the  British  Medical  Associa¬ 
tion  since  1853,  he  knew  nothing  of  the  meetings  of  the  South 
Western  Branch  until  1857,  when,  through  the  personal  cour¬ 
tesy  of  Dr.  Cook  worthy,  he  received  an  invitation  to  attend  a  meet¬ 
ing  of  that  Branch.  The  number  of  members  of  the  Associa¬ 
tion  in  Cornwall  had  been  gradually  dwindling  till,  in  1857,  it 
had  fallen  so  low  as  fourteen,  owing  to  the  insufficiency  of  the 
existing  organisation  to  create  an  interest  in  the  Association. 
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The  very  small  attendance  of  Cornishmen,  rarely  more  than 
three,  at  the  meetings  held  in  Devon,  even  since  the  accommo¬ 
dation  of  the  railway,  proved  that  more  frequent  meetings 
within  narrower  limits  were  requisite.  It  -was  a  mistake  to  sup¬ 
pose  that  the  members  of  the  Cornwall  Medical  Society  had  at 
any  time  advocated  an  independency  of  the  British  Medical 
Association,  The  law  which  required  twenty  members  to  unite 
tor  the  formation  of  a  Branch,  rendered  it  necessary  that  this 
Society  should  have  its  separate  organisation  at  first ;  but  now 
its  increased  numbers  no  longer  required  this. 

Dr.  Jago  did  not  happen  to  be  a  member  of  the  Association 
at  present ;  but  perhaps  he  might  be  allowed  to  remark  that, 
according  to  the  programme  before  him,  one  great  inducement 
to  persons  to  become  members  of  the  British  Medical  Associa¬ 
tion  was  the  improved  quality  of  the  Joitrnal;  yet,  in  one  of 
its  numbers  the  Editor  offered,  as  a  temptation  to  persons  to 
become  members,  that  the  pages  of  the  Jounmu,  should  be  open 
to  any  communications  they  might  send.*  That  seemed  to  him 
to  be  a  mistake.  The  great  point  in  all  journals  should  be  to 
endeavour  to  get  them  to  the  highest  point  of  perfection ;  and 
an  announcement  such  as  that  he  had  referred  to,  must  have  a 
tendency  to  damage  the  Journal  itself  in  the  estimation  of  the 
medical  public.  He  thought  it  a  bad  thing  that  a  society  of 
medical  gentlemen,  uniting  professedly  for  the  promotion  of 
science,  should  avow  that  they  did  not  intend  that  exactly,  but 
simply  to  endeavour  to  puff  themselves  in  their  business.  If, 
however,  the  Journal  were  improved  to  as  high  character  as 
possible,  it  w'ould  almost  compel  persons  to  join  the  society  in 
order  to  obtain  its  benefits. 

It  was  proposed  by  Dr.  Barham,  seconded,  and  carried — 

“  That  we  remain,  as  many  as  are  members  of  the  British 
Medical  Association,  members  of  the  South  Western  Branch.” 

It  was  proposed  by  Mr,  Couch,  seconded  by  Dr.  Bittleton, 
and  carried  unanimously — 

“That  the  Cornwall  Medical  Society  shall  still  remain  as  a 
sumsection  of  the  British  Medical  Association,  with  a  separate 
staff  of  officers  and  council,  and  the  rules  already  in  use  by  the 
Cornwall  Medical  Society. 

ANJiMIA  OF  MINERS. 

There  were  exhibited  some  interesting  illustrations  of  the 
disease  antcmia,  in  the  persons  of  three  male  patients  from  the 
Boyal  Cornwall  Infirmary.  Observations  on  the  nature  of  the 
disease  and  on  modes  of  treatment  for  its  cure  were  made  by 
Dr.  Barham,  Dr.  Jago,  Mr.  Couch,  and  Dr.  Littleton;  and  a 
statement  concerning  the  disease,  prepared  by  Mr.  Parkes  and 
Mr.  Fox,  at  the  Infirmary,  was  read.  There  are  three  mines 
^  worked  by  Englishmen,  and  one  by  Spaniards.  The 
English  become  affected  by  anaemia  much  sooner  than  the 
Spaniards  and  natives  ;  on  the  average,  tlie  former  are  unable 
to  work  longer  than  twelve  months,  and  some  are  obliged  to 
give  up  in  two  or  three  months.  Only  the  men  who  work 
under  ground  appeared  to  suffer,  and  J.  James,  the  patient 
whose  case  was  the  most  minutely  described,  did  not  remember 
an  instance  of  a  surface-man  getting  the  disease.  James  stated 
this  mine  Santiago — seventy  fathoms  deep — was  a  dry  mine 
z.e.,  the  miners  there  did  not  stand  in  water  to  work ;  but  in 
the  other  mines  there  was  a  great  deal  of  water,  the  men 
standing  in  it ;  water  was  also  continually  dropping  on  them 
from  above,  and  wherever  it  touched  it  raised  a  blister  and 
caused  a  wound._  James  was  in  his  mine  fifteen  months  before 
he  felt  ill,  and  in  seventeen  mouths  from  the  time  he  first 
worked  there,  he  was  obliged  to  come  home ;  and  he  has  been 
home  about  twelve  months.  There  followed  a  description  of 
some  of  the  symptoms  in  the  case  of  James,  and  in  that  of 
another  of  the  patients,  named  Grangy. 

Dr.  Barham  observed,  that  from  the  appearance  of  patients, 
the  disease  had  sometimes  been  mistaken  for  hepatic  affection, 
and  inercurial  remedies  bad  been  applied ;  but  microscopic 
examination  of  the  blood  showed  the  true  character  of  this 
disease,  by  the  absence  of  red  corpuscles.  Preparations  of 
steel  were  the  most  effective  remedy  for  the  disease,  and  some¬ 
times  It  had  been  found  desirable  to  prescribe  iodine.  He  was 
sorry  there  would  not  be  time  for  reading  a  paper  Mr.  Couch 
bad  written  on  a  nearly  allied  subject. 

Mr.  Couch  observed  that  in  some  mines  in  the  neiffiibour- 
hood  of  Cape  Cornwall,  which  were  worked  under  the  h°ea  and 
consequently  but  imperfectly  ventilated,  the  difficulty  of  re¬ 
spiration  induced  an  exudation  from  the  bronchial  tubes  ;  and 
in  such  cases  he  had  not  unfrequently  found  that  the  blood 
discs  underwent  partial  decomposition  and  change  of  size  and 
form.  For  the  cure  of  such  disease,  he  had  found  it  essential 

*  Provided  the  communicat  ons  v  e’  e  of  sufficient  value.  Editor 
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to  have  the  patient  kept  at  surface,  and  to  prescribe  a  stimulant 
preparation  of  iron  and  ammonia. 

Dr.  Jago,  who  had  previously  said  he  had  written  to  the 
surgeon  of  the  mines  in  Cuba  for  a  more  particular  and  scien¬ 
tific  account  of  the  disease  as  it  occurred  there,  stated  that  a 
micioscopic  examination  of  the  blood  of  the  patients  in  the 
Infiimary,  showed  that  the  blood-discs  became  rough  and 
J®g&6d,  and  granulated  in  appearance.  These  patients  had  not 
sufi'ered  any  bronchial  affection  or  expectoration  whatever ;  but 
they  had  complained  of  shortness  of  breath,  and  their  pulse  was 
quick. 

Dr.  Littleton  thought  the  chief  cause  of  the  disease  was 
absence  of  lis:ht. 

Dr.  Barham,  in  reference  to  Mr.  Couch’s  remarks,  thought  it 
was  strong  evidence  that  there  was  something  peculiar  in  this 
disease,  that  medical  men  cognizant  of  miners’  diseases  had 
sometimes  mistaken  it  for  hepatic  afiection.  This  was  the  case 
in  some  instances  in  France  described  by  Chomel.  Absence  of 
light  as  a  possible  cause  of  the  disease  would  apply  to  all 
miners.  His  own  opinion  was  that,  independently  of  the  absence 
of  light,  or  of  the  reduced  proportion  of  oxygen  in  the  mine 
levels,  it  w'ould  be  found  that  the  disease  was  attributable  to 
sorne  local  cause — to  some  peculiar  condition  of  the  mines  in 
which  it  occurred. 

The  attention  of  the  meeting  was  directed  to  the  inspection 
of  a  tumour  which  had  been  removed  by  Mr.  Andrew,  by 
means  of  the  ecraseur  ;  and  shortly  afterwards  the  meeting  ad”- 
joumed  for  dinner  at  Pearce’s  Boyal  Hotel. 


Jltpurls  of  Somtifs. 


BOYAL  MEDICAL  AND  CHIBUBGICAL  SOCIETY. 

Tuesday,  June  28th,  1859. 

F.  C.  Skey,  Esq.,  F.B.S.,  President,  in  the  Chair. 

THE  CONNECTION  BETWEEN  THE  HEAT  OF  THE  BODY  AND  THE 
EXCRETED  AMOUNTS  OF  UREA,  CHLORIDE  OF  SODIUM,  AND 
URINARY  -WATER,  DURING  A  FIT  OF  AGUE. 

BY  SIDNEY  RINGER,  ESQ. 

The  object  of  the  paper  was  to  trace  out  more  particularly  the 
connection,  if  any,  between  the  height  of  the  thermometer  and 
the  excreted  amount  of  urea,  chloride  of  sodium,  and  water, 
and  he  described  his  method  of  investigation,  and  the  pre¬ 
cautions  taken  against  sources  of  error.  His  observations 
were  made  on  two  untreated  cases  of  ague  (one  of  quotidian, 
and  one  of  tertian)  in  University  College  Hospital,  under  the 
care  of  Dr.  Parkes  ;  and  the  following  particulars  were  shewn  : 
—I.  The  temperature  of  the  body,  as  judged  of  by  the  ther¬ 
mometer,  in  the  axilla  (after  the  manner  of  Wunderlich)  every 
quarter  of  an  hour,  for  several  hours  before,  during,  and  after 
the  fit.  2.  The  hourly  excretion  of  urea,  before,  during,  and 
after  the  fit,  in  the  first  case  ;  and  the  excretion  according  to 
stages  in  the  second  case,  as  determined  by  the  method  of 
Liebig.  3.  The  hourly  excretion  of  the  chloride  of  sodium, 
and  of  urinary  water,  during  the  same  periods  in  the  first  case, 
and  the  excretion  by  stages  in  the  second.  4.  The  quantity  of 
fluid  drank. 

In  the  first  case  (quotidian)  the  temperature  of  the  body 
commenced  to  rise  from  forty-five  to  ninety  minutes  before  any 
change  was  perceived  by  the  patient,  and  continued  to  rise 
during  the  whole  of  the  cold  stage,  and  during  part  of  the  hot; 
it  fell  during  the  latter  part  of  the  hot,  and  the  whole  of  the 
sweating  stage.  The  severity  of  the  fit  could  be  determined  by 
the  character  of  the  rise,  whether  rapid  or  with  oscillations, 
and  by  the  variations  of  the  temperature  during  the  seveml 
stages. 

The  urea  was  found  to  increase  during  the  fit,  as  stated  by 
Traube.  The  increase  commenced  before  the  first  feelings  of 
cold,  and  before,  indeed,  the  rise  in  the  thermometer.  The 
maximum  increase  of  urea  was  at  the  end  of  the  cold  stage,  or 
just  at  the  commencement  of  the  hot  (i.c.,  before  the  temper¬ 
ature  reached  its  highest  point),  andfrom  this  point  the  amount 
fell  during  the  hot  and  sweating  stages.  There  were  variations 
in  the  amount  of  urea,  which  closely  corre.sponded  to  variations 
in  temperature;  but  often  preceded  them  a  little.  The  amount 
of  increase  was  considerable  (from  two  hundred  to  five  hundred 
per  cent.),  and  was  definite  ;  that  is,  during  five  successive  fits, 
the  amount  corresponding  to  each  degree  of  temperature  was 
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the  same;  so  that  the  temperature  might  be  calculated  from  the 
amount  of  urea,  or  the  reverse.  A  greater  increase  corresponded 
to  a  single  degree  at  a  high  than  at  a  low  temperature.  The 
excretion  of  urea  was  not  influenced  by  the  excretion  of  urinary 
water.  The  chloride  of  sodium  was  also  increased,  and  varied 
with  the  temperature ;  but  in  a  much  less  close  degree.  The 
increase  was  very  considerable,  and  was  at  its  maximum  at  the 
same  period  with  the  urea.  The  excretion  of  chloride  of  so¬ 
dium  was  evidently  much  more  closely  connected  with  the  ex¬ 
cretion  of  water  than  in  the  case  of  urea.  The.  urinary  water 
was  also  definitely  increased;  i.e.,  a  certain  quantity  for  each 
degree ;  and  this  was  evidently  independent  of  the  fluid  drank. 
The  amount  of  water  drank  in  no  way  influenced  the  total 
amount  of  water  excreted.  Much  more  was  drank  than  was 
excreted. 

A  scruple  of  quinine,  given  to  the  same  patient  before  the 
fit,  and  just  as  the  temperature  commenced  to  rise,  delayed  the 
rise  for  an  hour ;  but  had  no  other  effect  on  the  temperature 
on  that  day,  and  none  on  the  urea,  chloiude  of  sodium,  and 
water.  Another  scruple,  given  at  night,  after  the  fit,  completely 
cured  the  patient  as  far  as  subjective  symptoms  were  concerned. 
On  the  following  day  he  had  no  shivering,  no  warmth,  and  no 
sweating,  and  the  temperature  remained  the  whole  day  quite 
normal ;  yet  the  urea  and  chloride  of  sodium  increased  at  the 
time  they  would  have  done  had  he  had  a  fit.  On  the  next  day 
the  temperature  was  still  normal,  but  the  urea  and  chloride  of 
sodium  still  rose  during  what  would  have  been  the  fever  hours; 
but  the  rise  on  this  day  was  much  less  than  on  the  day  before. 
The  effect  of  quinine,  then,  was  to  dissociate  those  two  pheno¬ 
mena,  namely,  the  temperature  on  the  one  hand,  and  the  ex¬ 
cretion  of  urea  and  chloride  of  sodium  on  the  other.  The  same 
fact  has  been  noted  by  Eedtenbacher.  The  quinine  affected 
the  temperature  at  once,  but  the  urea  and  chloride  of  sodium 
more  slowly. 

In  the  second  case  (of  tertian  ague)  the  temperature  followed 
the  same  laws.  Tlie  urea,  chloride  of  sodium,  and  water,  were 
determined  only  during  each  stage.  There  was  found  to  be  an 
increase  in  all  three  constituents,  the  increase  being  greatest 
during  the  cold  stage.  The  urea  was  more  than  double  in 
amount  in  the  cold  stage  that  it  was  in  the  previous  apyrectic 
hours.  The  pulse  showed  a  close  correspondence  with  the 
temperature. 

In  a  case  of  hectic  fever,  in  a  phthisical  patient  of  Dr.  Walshe, 
there  were  well  marked  cold,  hot,  and  sweating  stages.  The 
temperature  followed  the  same  rules  as  in  ague,  and  there  was 
also  an  increase  in  the  urea  and  chloride  of  sodium  during  the 
cold  and  hot  stages.  There  was  a  difference  in  this  respect, 
however,  that  the  urea  fell  before  the  rise  in  the  temperature 
commenced,  and  that  its  increase  afterwards  was  even  less  than 
in  ague.  It  also  rose  again  just  at  the  end  of  the  sweating 
stage.  Hence,  in  spite  of  the  diversity,  the  phenomena  would 
appear  to  be  very  similar  in  ague  and  hectic  fever. 

ON  THE  REPARATIVE  PROCESS  IN  HUMAN  TENDONS  AFTER  SUBCUTA¬ 
NEOUS  DIVISION  FOR  THE  CURE  OF  DEFORMITIES. 

BY  W.  ADAMS,  ESQ. 

Specimens  of  reunited  tendons  after  division  were  exhibited 
from  ten  cases,  and  also  drawings  of  the  recent  appearances  in 
thirteen  cases,  at  periods  between  four  days  and  tliree  years 
after  the  operations.  These  specimens  had  been  collected  by 
Mr.  Adams  during  the  last  eight  years,  and  were  principally 
from  patients  operated  upon  at  the  Royal  Orthopajdic  Hospital ; 
but  for  two  specimens  he  was  indebted  to  Mr.  Erichsen  and  Mr. 
Curling. 

The  author  gave  a  general  summary  of  the  reparative  pro¬ 
cess,  describing : — 1.  The  immediate  results  of  the  operation. 

2.  The  commencement  and  nature  of  the  reparative  process. 

3.  The  general  appearance  and  structure  of  the  newly-formed 
connective  tissue,  or  new  tendon  ;  and  4.  The  junction  of  the 
new  with  the  old  tendon. 

This  was  followed  by  an  account  of  the  circumstances  which 
may  interfere  with  the  perfection  of  the  reparative  process,  or 
entirely  prevent  it.  Complete  failure  of  union  had  been  wit¬ 
nessed  by  the  author  only  in  the  posterior  tibial  tendon  ;  but 
there  was  considerable  risk  of  such  an  occurrence  whenever 
tendons  were  divided  in  or  near  to  dense  tubular  sheaths.  Im¬ 
perfect  union  might  result  either  from  some  constitutional 
defect  in  the  reparative  powers  of  the  patient,  or  from  injudi¬ 
cious  after  treatment  in  a  variety  of  ways  ;  but  principally  from 
too  early  and  too  rapid  mechanical  extension.  It  was  stated 
that  tendon  is  one  of  the  few  structures  of  the  body  capable  of 
reproduction,  or  regeneration ;  and  that  the  newly  formed  tissue 
acquires,  within  a  few  months  of  its  formation,  the  structural 


characters  of  the  old  tendon  so  perfectly  as  that,  under  the  mi¬ 
croscope,  it  is  with  difficulty  distinguishable  from"  it;  but  it  does 
not  acquire  through  its  substance  the  uniformly  opaque  pearly 
lustre  of  old  tendon ;  in  the  mass  it  retains  a  greyish  trans¬ 
lucent  appearance,  so  that  the  recent  section  affords  an  easy 
method  of  distinguishing  the  new  from  the  old  tendon.  The 
greatest  length  of  perfectly  formed  new  tendon  which  the  author 
had  seen  was  two  inches  and  a  quarter,  and  this  was  in  the 
tendo  Achillis  of  an  adult,  and  a  year  and  a  half  after  it 
had  been  divided  by  Mr.  Curling.  The  process  by  which  new 
tendon  is  formed  is  essentially  similar  in  animals  and  in  man  ; 
the  perfection  of  the  reparative  process  is  in  direct  proportion 
to  the  absence  of  extravasated  blood  and  inflammatory  exuda¬ 
tion  ;  and  the  sheath  of  the  tendons,  when  consisting  of  bone- 
textured  areolar  tissue,  as  in  the  tendo  Achillis,  and  other  ten¬ 
dons  surrounded  by  soft  tissues,  is  of  importance  : — 1.  In  pre¬ 
serving  a  connection  between  the  divided  extremities  of  the 
tendon.  2.  In  furnishing  the  matrix  in  which  the  nucleated 
blastematous,  or  proper  reparative  material,  is  effused.  3.  In 
giving  definition  and  form  to  the  newly  developed  tendinous 
tissue.  The  new  tendon  always  remains  as  a  permanent  tissue, 
and  as  an  integral  portion  of  the  tendon,  the  divided  extremi- 
ties  of  which  it  has  been  formed  to  reunite.  The  average 
length  of  new  tendon  formed  in  children  to  reunite  the  divided 
extremities  of  the  tendo  Achillis,  Mr.  Adams  considered  to  be 
from  half  an  inch  to  an  inch,  and  in  adults  from  one  to  two 
inches. 

The  author  considered  the  facts  adduced  in  this  paper  were 
amply  sufficient  to  disprove  the  linear- cicatrix  theory,  which 
assumed  that  the  newly  formed  tendinous  structure  has  a  dis¬ 
position  to  undergo  a  process  of  gradual  contraction,  such  as 
takes  place  in  the  cicatrices  of  the  skin  after  burns  ;  and  that 
ultimately  it  becomes  absorbed.  The  muscular  structure  at  the 
same  time  becoming  elongated  by  the  force  of  the  contraction 
of  the  cicatrix,  so  as  to  allow  of  the  re-approximation  of 
the  ends  of  the  divided  tendon,  and  the  formation  of  a  linear 
cicatrix. 

From  the  present  observations  it  appeared  that  in  the  cure 
of  deformities,  muscles  are  elongated  by  the  increased  length 
of  their  tendons,  obtained  by  means  of  subcutaneous  division, 
and  the  development  of  new  tendon  formed  for  the  purpose  of 
reuniting  the  divided  extremities  of  the  old  tendon.  The  me¬ 
chanical  and  physiological  effects  of  this  increased  length  of  the 
tendons  were  described ;  and  lastly,  the  author  stated  that  when 
recontraction  of  the  foot  takes  place,  and  the  deformity  returns 
at  a  distant  period  after  tenotomy,  this  does  not  depend  upon 
absorption  of  the  new  material,  or  new  tendinous  tissue  formed 
previously  to  unite  the  divided  extremities  of  the  old  tendon, 
but  upon  structural  alterations  taking  place  in  the  muscular 
tissue.  In  three  cases  of  relapsed  deformity  of  the  foot 
examined  by  the  author,  the  new  tendinous  tissue  formed  after 
the  previous  operations  remained,  and  could  be  easily  distin¬ 
guished  from  the  old  tendon. 


ITrito  ^0*'. 

THE  ASSOCIATION  DEBT. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — As  I  observe  that  the  few  vmrds  I  ventured  to  address 
to  the  Association,  in  reference  to  the  liquidation  of  the  debt, 
immediately  before  the  close  of  the  proceedings  on  the  29th  of 
July,  have  not  been  reported,  I  have  to  request  the  insertion  in 
your  columns  of  the  following  suggestions,  which,  but  for 
severe  illness  which  confined  me  to  bed  from  the  moment  of 
my  arrival  at  Birkenhead  on  the  morning  of  the  28th,  I  should 
have  urged  on  the  attention  of  the  Association  during  the  dis¬ 
cussion  which  took  place  on  the  afternoon  of  that  day. 

It  is  a  very  easy  matter  to  recommend  a  voluntary  rate  of  ten 
shillings,  spread  over  the  next  two  years,  and  to  express  the 
conviction  “  that  those  who  three  years  ago  contributed  to  the 
ten-shilling  fund  will  be  the  first  to  contribute  to  the  voluntary 
payment  now  asked  for.”  But  the  inquiries  I  have  made 
during  the  last  month,  in  consequence  of  a  letter  addressed  to 
me  by  IMr.  Terry  of  Northampton,  have  satisfied  me  that  very 
many  of  those  who  met  the  call  in  1850,  will  decidedly,  and  as 
it  appears  to  me  justly,  object  to  making  any  further  contribu¬ 
tion,  so  long  as  no  measures  are  adopted  to  draw  forth  the 
contributions  of  those  who  have  done  nothing  towards  clearing 
off  the  debt.  They  feel  that,  when  so  much  tenderness  is 
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shown  towards  those  wEo  have  proved  their  interest  in  the 
Association  by  keeping  their  money  in  their  pockets,  some  con¬ 
sideration  is  due  to  those  who  iiave  promptly  and  cheerfully 
lent  their  aid  in  discharging  past  liabilities.  The  proposal  of 
a  voluntary  rate  of  ten  shillings  during  the  next  two  years,  to 
cover  a  debt  of  T300,  is  equivalent  to  an  apj)eal  to  COO  mem- 
here  to  come  forward  and  pay  the  debts  of  2,150.  This  is 
neither  politic  not  just. 

The  suggestion  I  made  at  Liverpool  w’as,  that  the  Council 
should  publish  the  names  of  those  who  met  the  former  call, 
and  appeal  to  the  defaulters  for  their  contributions.  I  have 
now  another  jiroposition,  either  alternative  or  supplemental,  to 
submit.  ^  A  call  of  Jive  shillings,  if  generally  responded  to, 
■would  bring  in  T500.  If  those  who  have  hitherto  held  back 
would  now  make  this  very  moderate  contribution,  I  should 
think  that  those  who  have  already  contributed  would  gladly 
unite  with  them  (making  no  allusion  to  the  pastl  in  fulfilling 
the  scriptural  precept,  “  Render  therefore  to  all  their  dues,” 
and  in  securing  a  surplus  fund  to  be  applied  towards  placing 
the  Journal  in  that  position  of  commanding  influence,  which 
the  organ  of  so  important  an  Association  ought  to,  but  does  not, 

I  am,  etc.,  A.  P.  Stewart. 

74,  Grosvenor  Street,  August  8th,  1859. 


PROPOSED  TESTIMONIAL  TO  E.  DANIELL,  ESQ. 

Letter  from  W.  J.  Allison,  Esq. 

Sir, — The  meritorious  efforts  of  Mr.  Daniell  of  Newport 
Pagnell,  in  projecting  an  Annuity  Fund  for  the  relief  of  aged 
members  of  our  profession,  and  for  their  widows  and  orphans, 
must  be  familiar  to  every  medical  man  of  any  standing  in  the 
profession. 

A  considerable  time  has  elapsed  since  I  last  addressed  you 
on  this  subject,  during  which  period  I  have  read  some  of  Mr. 
Daniell’s  addresses,  as  well  as  lists  of  trustees,  directors,  local 
secretaries,  rules,  etc.  From  the  year  1845  to  1851,  the  journals 
of  the  day  teem  with  his  eloquent  and  powerful  appeals ;  and 
the  success  of  his  scheme  at  that  time  seemed  scarcely  pro¬ 
blematical,  as  nearly  all  the  elite  of  the  Londom  medical  world 
especially  were  lending  it  a  helping  hand.  Some  hundreds  of 
pounds  -w'ere  spent  upon  maturing  this  scheme;  and  Mr. 
Neison,  the  eminent  actuary,  had  furnished  tables,  at  a  conside- 
able  cost,  to  attach  it  to  a  life  insurance.  “The  British 
Medical  Fund”  was  enrolled  under  an  Act  of  Parliament,  and 
the  Rules  and  Regulations  w'ere  qirinted  and  distributed. 

It  appears  that  but  little  further  effort  was  necessary  on  the 
part  of  _Mr.  Daniell  (if  no  impediment  had  arisen)  to  place  this 
institution  on  a  firm  and  solid  basis,  and  to  render  it  one  of 
those  noble  and  beneficent  helps  in  the  hour  of  difficulty  and 
distress  which  the  community  have  long  I’ecognised  as  a 
necessary  adjunct  in  every  precarious  calling. 

I  was  a  subscriber  to  this  Fund  from  the  commencement, 
and  was  an  admirer  of  the  zeal  and  energy  with  which  the  un- 
tiring  projector  published  his  appeals  in  almost  every  medical 
journal,  and  uttered  his  heart-stirring  addresses  at  p)ublic 
meetings.  The  one  delivered  at  St.  Mary’s  Hall,  Coventry,  and 
published  in  the  local  papers  of  that  city,  developes  the  prin¬ 
ciples  of  cooperation,  and  the  necessity  of  it  in  our  pro¬ 
fession,  with  indisputable  argument  and  Christian  truthfulness. 
Dr.  Powell  of  Coventry  was  so  impressed  by  the  speech  as  to 
have  copies  of  it  reprinted. 

“  Charity”,  said  Mr.  Daniell,  “  is  a  casualty  upon  which 
necessity  may  bid  us  lean — not  a  ‘principle  upon  which  we  are 
privileged  to  fall and  yet,  with  tlie  exception  of  Loudon  and 
of  a  few  pi’ovincial  counties,  we  have  no  cooperation  for  self- 
reliance. 

The  apathy  of  the  professional  body  is  a  serious  impedi¬ 
ment  to  individual  exertion  and  enterprise,  as  was  singularly 
marked  in  this  undertaking;  and  I  believe  that  the  immediate 
cause  of  the  failure  of  Mr.  Daniell’s  self-supporting  institution 
was  an  obstacle  which  proved  the  reverse  of  his  doctrine — 
proved  that  “  the  profession  regarded  charity  as  the  principle 
upon  which  the  unfortunate  and  their  dependents  should  fall”: 
a  mistake  which  to  me  appears  the  more  untenable  as  I  in¬ 
crease  in  years  and  experience.  I  have  urged  upon  the  more 
thoughtless  or  careless  of  my  professional  brethren,  at  their 
outset  in  life,  the  absolute  necessity  for  prudence,  foresight, 
and  self-reliance ;  and  have  reminded  them  of  the  palpable 
though  deeply  to  be  regretted  truth  enforced  in  Mr.  Daniell’s 
doctrine  (in  the  journals),  that  if  all  the  needy  ones  amongst 
us  are  to  trust  to  charity,  we  must  expect  to  find  that  to  one 
lucky  recipient  of  its  bounty,  ten  other  candidates  will  be  “  sent 
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empty  away”.  These  and  such-like  considerations  convince 
me  the  time  will  come  when  the  profession  as  a  body  will 
take  a  different  view,  for  their  own  interests ;  and  when  some 
grand  scheme  like  the  one  which  Mr.  Daniell  advocated,  with 
some  additions,  will  spring  up  to  cover  the  length  and  breadth 
of  “  the  land  we  live  in”. 

I  am  personally  unacquainted  with  Mr.  Daniell,  hut  am 
quite  satisfied  that  he  has  a  just  claim  upon  the  members  of 
our  profession  for  some  tribute  of  their  regard  and  approba¬ 
tion,  in  return  for  the  talent  which  he  has  displayed,  and  the 
time  and  money  which  he  has  sacrificed  on  our  behalf;  indeed, 
to  me  it  appears  disgraceful  to  us  to  leave  so  much  labour  and 
ability  unregarded,  and  to  allow  the  noble  eflbrts  of  such  a 
man  to  die  out,  without  the  slightest  recognition  of  his  services 
by  those  for  whom  he  has  worked  so  ably,  so  assiduously,  and 
so  disinterestedly. 

We  are  liberal  with  testimonials  to  those  who  have  simply 
done  their  duty,  while  we  neglect  those  who  have  gone  out  of 
their  way  to  render  us  a  service ;  and  I  ask,' — When  the  pro¬ 
fession  had  been  aroused  by  reiterated  appeals  to  learn  the 
wretched  condition  which  was  the  lot  of  many  of  its  members 
and  their  dependents,  had  no  service  been  rendered?  After 
arguments  and  discussions  on  the  subject  at  public  meetings, 
had  no  one  been  enlightened?  had  no  advantage  accrued  to 
the  listeners  ?  Some  of  the  first-rate  men  in  London  would 
answer  in  the  affirmative,  and  the  higher  minded  would  he  the 
first  to  make  the  acknowledgment.  (Those  with  the  most  re¬ 
fined  minds  have  not  always  the  best  filled  purses.) 

The  failure  of  the  scheme  was  not  the  fault  of  its  projector  ; 
it  was  a  mistake  of  other  parties,  and  a  result  not  to  be  antici¬ 
pated,  though,  I  think,  much  to  be  regretted. 

It  appears,  on  a  reference  to  the  journals  of  the  day  {Pro¬ 
vincial  Journal,  No.  xiv,  July  9th,  1851),  that  nearly  the  last 
letter  by  Mr.  Daniell  on  “  The  Fund”  was  published  as  late  as 
1851 ;  so  that  we  may  say  a  great  part  of  six  years  of  this  gen¬ 
tleman’s  valuable  life  was  spent  in  our  service. 

Shall  this  scheme  be  lost  to  the  next  generation  ?  and  shall 
its  originator  go  down  to  his  grave  unhonoured  and  un¬ 
requited?  What  I  ask  for  is  a  public  acknowledgment  from 
members  of  the  profession,  by  means  of  a  testimonial  of 
esteem  to  Mr.  Daniell,  for  his  commendable  exertions  and  his 
valuable  and  meritorious  services,  during  five  or  six  years,  on 
behalf  of  his  less  fortunate  medical  brethren. 

I  am,  etc.,  W.  Allison. 

August  1659. 

P.S.  In  an  early  number  of  this  Journal,  I  hope  to  see  a 
list  of  the  names  of  those  who  agree  with  me  in  opinion  upon 
this  question,  and  who  can  afford  to  specify  a  sum  of  money 
as  their  subscriptions  for  a  testimonal.  Post-office  orders  to 
be  made  payable  to  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  London,  W.C. 


THE  NORWICH  UNION  LIFE  OFFICE. 

Letter  from  J.  H.  Goodwin,  M.D. 

Sir, — In  your  Journal  of  the  23rd  July,  you  say  that  you 
have  no  doubt  but  that  Dr.  Ranking  was  mainly  instrumental 
in  bringing  the  directors  of  the  Norwich  Union  Life  Office 
to  consent  to  the  resolution  of  paying  the  private  medical 
attendants  in  applications  for  Insurance.  Now,  as  I  was  the 
Director  who  first  brought  the  subject  before  the  Court  of 
Directors,  and  strongly  urged  the  Committee  to  give  it  their 
earliest  attention,  I  think  I  have  a  right  to  some  credit  for 
this  satisfactory  result  which  has  been  arrived  at,  more 
especially  as  I  very  much  doubt  whether  the  subject  would  ever 
have  been  originated  by  any  member  of  the  Committee,  of 
which  Dr.  Ranking  is  one,  although  I  am  quite  willing  to 
admit  that  he  supported  my  proposition  vigorously.  I  should 
have  brought  the  subject  before  the  Court  of  Directors  long 
ago,  only  that  the  opposition  to  it  was  so  strong ;  and  it  was 
only  when  we  had  succeeded  in  getting  two  medical  men  upon 
the  Committee  of  Directors  that  I  thought  that  the  attempt 
might  be  made  without  risk  of  failure.  I  think  it  is  only  fair 
to  myself  to  state  these  facts. 

I  am,  etc.,  John  H.  Goodwin,  M.D. Cantab. 

Bury  St.  Edmund’s,  August  12, 1859. 

[Our  statement  regarding  Dr.  Ranking  was  only  one  of 
belief,  founded — not  incorrectlj" — on  the  interest  he  is  knowm 
to  feel  for  the  good  of  his  profession.  At  the  time.  Dr.  Good- 
wun’s  name  W'as  comparatively  unknown  to  us ;  but  we  are  now 
glad  to  accord  to  him  the  honourable  preeminence  which  he 
claims.  Editor.] 
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FATAL  TERITONITIS  AFTER  DIVISION  OF  IMPER¬ 
FORATE  HYMEN  FROM  RETENTION  OF  MENSES. 

Letter  from  E.  J.  Tilt,  M.D.,  L.R.C.P. 

Sir,— The  interesting  remarks  of  IMr.  Paget,  of  Leicester,  on 
the  possible  occurrence  of  fatal  peritonitis,  in  cases  of  reten¬ 
tion  of  rnenstruation,  notwithstanding  the  division  of  the 
hymen,  brings  to  rny  recollection  a  similar  case  which  occurred 
in  tlie  practice  of  Sir  13.  Brodie,  and  which  is  brietlv  related  in 
the  twenty-seventh  volume  of  the  London  Medical  Gazette. 
Sir  _B.  Brodie  stated  to  the  Royal  Medical  and  Chirurgical 
Society,  that  he  had  punctured  the  hymen  for  retention  of 
menses  in  a  patient  at  St.  George’s  Hospital,  and  that  never¬ 
theless  the  patient  died  of  peritonitis.  The  abdomen  was  found 
to  contain  a  large  quantity  of  menstrual  blood,  without  any 
ruptui'e  of  the  Fallopian  tubes,  or  of  the  uterus  ;  a  circumstance 
which  could  not  be  explained  without  admitting  “  that  the 
blood  had  passed  from  the  uterus  backwards  through  the 
Fallopian  tubes.”  This  regurgitation  of  the  menstrual  blood 
into  the  peritoneal  cavity,  without  any  rupture  of  the  Fallopian 
tubes,  followed  by  fatal  peritonitis,  notwithstanding  the  partial 
relief  afforded  by  tlie  passing  of  blood  by  the  vagina,  are  the 
salient  points  of  the  sixty-ninth  case  related  at  page  255  of  my 
work  on  Diseases  of  Women  (Second  Edition). 

In  this  interesting  case,  which  occurred  in  the  hospital 
practice  of  my  friend.  Dr.  Bernutz,  of  Paris,  the  retention  of 
menstruation  was  caused,  not  by  imperforate  hymen,  but  by 
disease  of  the  womb.  I  am,  etc.,  E.  J.  Tilt. 

11,  York  Street,  Portman  Square,  August  18D9. 


LITHOTOMY  IN  THE  FEMALE. 

Sir, — On  reading  Dr.  McEwen’s  exceedingly  interesting  case 
of  Lithotomy  in  the  Female,  published  in  the  last  number  of 
the  Journal,  I  am  left  in  some  doubt  as  to  the  exact  method 
adopted  by  him  in  the  operation.  As  the  case  was  every  way 
so  successful,  and  as  the  function  of  the  sphincter  vesicre  re¬ 
mains  comparatively  perfect,  I  think  it  would  gratify  other 
niembers  as  well  as  myself  if  Dr.  McEwen  would  oblige  us 
with  a  brief  note  of  the  tissues  included  in  his  incisions.  Dr. 
McEwen  says :  “  With  a  probe-pointed  knife,  I  cut  first  a  little 
laterally,  and  then  downwards  and  outwards.”  Hoping  that  an 
humble  inquirer  may  be  pardoned  for  wishing  further  par¬ 
ticulars.  I  am,  etc..  Embryo. 

Liverpool,  August  15th,  1859. 


HOUSE  OF  LORDS. — Friday,  August  lQ,th,  1859. 

MEDICAL  ACTS  AMENDMENT  BILL. 

On  the  motion  that  this  Bill  do  go  into  Committee — ■ 

Lord  Dungannon  expressed  a  hope  that  at  this  period  of 
the  Session  the  Bill  would  be  postponed,  in  order  that  the 
parlies  interested  and  most  affected  by  it  might  be  consulted 
on  the  subject,  more  particularly  as  several  petitions  had  been 
presented  from  the  Royal  College  of  Surgeons  of  London, 
Edinburgh,  and  Dublin. 

The  Lord  Chancellor  was  of  opinion  that  if  anj''  new  prin¬ 
ciples  or  arrangements  were  introduced  in  the  Bill,  it  should 
be  postironed  for  the  present. 

Earl  Granville  thought  that  as  there  were  matters  in  dis¬ 
pute,  it  was  not  desirable  that  they  should  give  the  Bill  a 
second  reading. 

After  a  few  words  from  the  Duke  of  Leinster  and  Lord 
Kingsdown,  the  Bill  was  understood  to  be  postponed. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Buchanan,  George,  M.D.,  75,  Gower  Street,  on  August  12. 
Buckle,  N.  T.,  M.D.,  Staff-Surgeon,  at  Poonah,  on  June  10. 
Emerson,  W.,  Esq.,  Kentish  Town,  on  July  30. 


Griffin,  R.  W.  W.,  M.D.,  at  Southampton,  on  August  2. 
Heelis,  R.,  Esq.,  Haverstock  Hill,  on  July  31.  (Twins.) 
Johnson,  George,  M.D.,  Savile  Row,  on  July  29. 

Pollard,  E,  W.,  Esq.,  Brompton  Square,  on  August  11. 

Of  daughters,  the  wives  of— 

Sharpe,  John,  Esq.,  Waltham  Cross,  on  August  15. 
Sheeiiy,  W.  H.,  Esq.,  4,  Claremont  Square,  on  August  3. 
*Underhiu,,  1.,  Esq.,  Great  Bridge,  Tipton,  on  July  31st. 
Wood,  John,  Esq.,  4,  Montague  Street,  on  July  31. 
*Ward,  Thomas,  Esq.,  Southampton,  on  August  10. 


MARRIAGES. 

Chambers,  Thos.,  Esq.,  Surgeon,  Grove  Road,  N.W.,  to  Eliza¬ 
beth  J.  D’Urban,  Netting  Hill,  on  August  4th. 

Evans,  Usher  W.,Esq.,  Staff-Surgeon,  to  Caroline  Fanny,  third 
daughter  of  the  late  Captain  B.  Travers,  Rifle  Brigade,  at 
Zante,  on  July  15. 

Leishman,  Wm,,  M.D.,  Glasgow,  to  Augusta  Selina,  eldest 
daughter  of  George  Drevar,  Esq.,  on  August  3rd. 

Livingstone,  Charles  H.,  Esq.,  Surgeon  Indian  Army,  to 
Agnes,  youngest  daughter  of  William  Scott,  M.D.,  late 
H.E.I.C.S.,  on  August  4th. 

Meldola,  Raphael,  Esq.,  Surgeon,  Gretton  Terrace,  Victoria 
Park,  to  Amelia,  only  child  of  the  late  L.  Aria,  Esq.,  Tavi- 
stock  Square,  on  August  15. 

Sharman,  j.,  Esq.,  Surgeon,  Montague  Place,  N.,  to  Louisa, 
widow  of  the  late  M.  Ovington,  Esq.,  on  August  4th. 

Sharp,  Charles  K.,  Esq.,  solicitor.  Circus  Place,  to  Emma, 
daughter  of  the  late  E.  C.  W.  Rowe,  Esq.,  Surgeon,  on 
August  8rd. 

Skinner,^  R.  V.,  Esq.,  Surgeon,  Winchelsea,  youngest  son  of 
*D.  Skinner,  Esq.,  Headcorn,  to  Maria  Louisa,  third  daughter 
of  T.  R.  Legg,  Esq.,  Winchelsea,  on  August  9. 

Taylor,  Fredk.  B.,  M.D.,  Edinburgh,  to  Georgina,  daughter  of 
the  late  Thomas  Richardson,  Esq.,  Restalrig,  Edinburgh, 
on  August  4th. 

Telfer,  Wm.,  Esq.,  Surgeon  R.N.,  to  Margaret  I.  J.,  youngest 
daughter  of  the  late  James  Brown.,  Esq.,  Edinburgh,  on 
August  3rd. 

Thompson,  the  Rev.  J.  C.,  Calcutta,  to  Mary  Elizabeth,  eldest 
daughter  of  J.  Campbell,  M.D.,  Greenlaw,  N.B.,  on  Aug.  9. 

*Whitcombe,  Edmund  B.,  Esq.,  Surgeon,  of  Cleobury  Mor¬ 
timer,  to  Maria  Letitia,  eldest  daughter  of  the  late 'Henry 
Warland,  Esq.,  of  Bury  St.  Edmunds,  at  Bletchingdon, 
Oxon,  on  August  10th. 


DEATHS. 

Ainsworth,  James,  M.D.,  at  Bellewista,  near  Callao,  on  June  13. 
Barnard.  On  July  2nd,  Edward  D.,  aged  1  year,  child  of  J. 
W.  Barnard,  M.D.,  Hastings. 

Besly,  Francis,  Esq.,  Royal  Infirmary,  Waterloo  Road,  on 
August  2nd. 

Findlay,  J.,  Esq.,  R.N.,  Boorandara,  Melbourne,  on  April  18. 
Guthrie,  Charles  G.,  Esq.,  at  Clifton,  aged  42,  on  Aug.  13. 
Norwood,  Edward,  M.D.,  at  Mersham,  on  July  25. 

Peck.  On  May  1st,  the  wife  of  F.  M.  Peck,  Esq.,  Grassdale, 
Australia. 

Phipps.  On  July  20th,  the  wife  of  J.  G.  Phipps,  M.D.,  Brixton 
Road. 

Stevenson,  W.,  Esq.,  late  H.E.I.C.S.,  Calcutta,  on  July  30. 
Wightman.  On  August  14th,  at  York,  aged  55,  Mary,  wife  o 
*John  Wightman,  Esq. 

Vallance,  Benjamin,  Esq.,  Brighton,  on  July  27. 

Willis,  F.,  M.D.,  Market  Deeping,  aged  07,  on  July  29. 

Wood.  On  August  12th,  Mary  Ann,  wife  of  John  Wood,  Esq., 
Montague  Street. 


APPOINTMENTS. 

*Jordan,  Furneaux,  Esq.,  appointed  Assistant-Surgeon  to  tho 
Queen’s  Hospital,  Birmingham. 

*Moore,  Edward,  Esq.,  Halesowen,  appointed  a  Deputy- 
Lieutenant  for  Worcestershire. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  on  Friday, 
July  2Qth,  1859  : — 

Bringloe,  John,  Camberwell  Parsons,  F.  J.,  Bayswater 
Campbell,  John,  Kinneff,  N.B.  Piercy,  William  L.,  Dublin 
Delmar,  Stuart,  Canterbury  Shanlea-,  L.  P.,  Strokestown 
O’Brien,  Daniel,  Calcutta  Thomson,  A.  B.,  Rothes,  N.B. 
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Mondau,  Avgust  Isi : — 


Bossy,  Alfred  H.,  Londoa 
Bryant,  Charles,  Sydney 
Dixon,  George,  Helmsley 
Eardley,  John,  Bayswater 
Earnshaw,  John,  Oldham 
Eawthror,  John,  Halifax 
Harris,  William,  Pimlico 


Kenny,  J.,  Stoke  Newington 
Nicholson,  John  L.,  Hull 
Palmer,  Henry,  East  Garsten 
Smith,  John  R.,  Cirencester 
Smythe,  H.,  King’s  Lynn 
Swindell,  John  J.,  Whetstone 
Turnbull,  Wm.,  Euston  Road 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
July  28th,  1859  : — 

Ashby,  J.F.,  South  Newington  Pow'er,  Daniel,  Herleby 
Daly,  Michael,  Ireland  Roberts,  Griffith  W.,  Clynrog, 

Dowker,  E.  W.,  Laysthorpe  North  Wales 

Edwards,  David  R.  P.,  New-  Wales,  John,  Downham  Mar- 
p)ort,  Monmouthshire  ket 

Harrison,  Reginald,  Stafford  Williams,  Wm.  J.,  Uffculme 
The  following  gentlemen,  on  the  same  day,  passed  their  first 
examination : — 

Brunton,  L.  B.,  Limehouse  Hammond,  E.  J.,  Sherborne 
Case,  G.  H.,  Eareham  Hawkins,  T.  H.,  Reading 

Davey,  Alexander  G.,  Walmer  Sutton,  Henry  G.,  Ilminster 
Everett,  B.  G.,  Warminster  Watkins,  Walter,  Brecon 
Hall,  Augustus  R.,  Topsham  Wickham,  William,  Tetbury 

Thursday,  August  -itli. 

Clark,  G.,  Newcastle-on-Tyne  Lomas,  H.  W.  E.  M.,  Shildon 
Evans,  George  Moule  Mayou,  George,  Monmouth 

Ereshfield,  Allen,  Harwich  Mordue,  R.  D.,  Newcastle-on- 
Hodgson,  James  B.,  Preston  Tyne 

James,  R.,  Diffryn  Narberlh,  Newington,  R.  S.,  Goudhurst 
Pembrokeshire  Proyis,  Wm.  A.,  Holyhead 

Lean,  Henry  J.  B.,  Jersey  Torbock,  R.,  Hawes,  Yorksh. 
The  following  gentlemen,  on  the  same  day,  passed  their 
first  examination : — 

Belemore,  Alfred  J.  Ward,  Henry,  Diss 

Farrington,  W.  H.,  Ottery  St.  Workman,  Charles  J.,  Reading 
Mary,  Devon  Young,  E.  Parker,  Henley-on- 

Fernie,  Henry  M.,  Yehlon  Thames 

Ryland,  T.  E.,  Birmingham 

Thursday,  August  llth. 

Bucknill,  Ebenezer,  Bedford  Smith,  Gordon  S.  R.  W. 
Freeman,  William,  Maldon  IVebb,  Henry  J.,  Cheadle 
Green,  John,  Cawood  White,  Robert  H.,  Leeds 

Holt,  W.,  Horbury,  Wakefield  Winter,  William  T.,  Bristol 
The  following  gentlemen,  on  the  same  day,  passed  their 
first  examination : — 

Beddard,  James,  Dudley  Lee,  Fred.  F.,  Salisbury 

Bell,  John  W.,  Hull  School  Orton,  Richard,  Easton,  Notts. 

of  Medicine.  Phelps,  Fred.  P.,  Reading 

Egle,  G.  M.,  Barcombe,  Lewes  Warner,  John,  Finsbury  Sq. 


Unts'ersity  and  King’s  College,  Aberdeen.  The  follow¬ 
ing,  after  examination,  had  the  degree  of  M.D.  conferred 
on  them,  July  29th,  1859: — 


Bartlet,  a.  H.,  Ipswich 
Bennett,  Thomas  J.,  Wilton 
•Carter,  Henry  F.,  Brighton 
Evans,  Maurice  G.,  Narberth 
Fuller,  T.,  New  Shoreham 
Gilbertson,  J.  B.,  Preston 
Guppy,  Henry  S.,  Falmouth 
Hay,  William  B.,  Hull 
Haynes,  J.  A.,  Lewisham 
Hills,  Wm.  C.,  Maidstone 


Hopton,  George  0.,  London 
Jones,  Alfred,  Deptford 
Miller,  J.  W.  M.,  Southsea 
Noble,  Thomas,  London 
0 ‘Neill,  William,  Lincoln 
PiNCHARD,  Benj.,  Cottenham 
Shepperd,  Wm.  G.,  London 
Speen,  William,  Tarland 
Todd,  George  S.,  Forfarshire 
Webb,  John  W.,  London 


Hole,  Harvey  B.,  London 

Also,  the  folloM’ing  had,  after  examination,  the  degree  of 
M.B.  conferred  on  them  : — 

Brotehie,  Alexander  Rainy,  Moir,  William,  Aberdeen- 
Aberdeenshire  shire 


Barometer : 

Highest  (Th.)  29.90;  lowest  (Mon.)  29.64;  mean  29.790  in. 
Thermometer : 

In  sun — highest  (Fri.)  101°  ;  lowest  (Tu.)  65°. 

In  shade — highest  (Fri.)  81°  ;  lowest  (Fri.)  51.0. 

Mean — 03.9°  ;  difference  from  mean  of  43  yrs.-f  2.1°. 
Range — during  week,  29.5° ;  mean  daily,  18.4°. 

Mean  humidity  of  air  (saturation— 100),  77. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.28. 


PUBLIC  VACCINATION.  | 

The  following  replies  have  been  received  by  Mr.  Griffin,  in  j 
answer  to  his  memorial,  published  in  the  Journal  of  July  30 :  ] 

i.  From  the  Begistrar-General, 

General  Eegistrar  Office,  Somerset  House,  July  4th,  1859.' 

Sir, — I  have  to  thank  you  for  your  suggestions  on  the  sub¬ 
ject  of  vaccination,  contained  in  your  letter  of  the  1st  inst.  I 
always  entertained  many  objections  to  the  Compulsory  Vaccina¬ 
tion  Act,  and  I  did  not  fail  to  make  them  known  to  Lord  Lyt¬ 
telton,  the  framer  of  the  Act;  but  I  was  unable  to  make  any 
impression  on  his  lordship,  and  everything  objectionable  in  the 
measure  was  permitted  by  the  Government  of  that  day  to  re¬ 
main  unaltered  in  that  Bill  in  its  passage  through  both  Houses 
of  Parliament.  I  have  been  very  anxious  for  an  amendment  of 
this  Act,  but  hitherto  unavailingly. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

.George  Graham,  Registrar-General. 

E.  Griffin,  Esq.,  Weymouth. 

II.  From  th6  Secretary  to  the  Privy  Council. 

Privy  Council  Office,  20th  July,  1559; 

Sir, — I  am  directed  by  the  Lords  of  the  Council  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  1st  instant,  and  to  thank 
you  for  your  suggestions  upon  the  subject  of  vaccination.  With¬ 
out  undervaluing  the  importance  of  these  suggestions,  their 
lordships  desire  me  to  remind  you  that  they  cannot  be  carried 
into  effect  otherwise  than  by  Act  of  Parliament. 

I  am,  sir,  your  obedient  servant, 

Wm.  L.  Bathurst. 

Eichard  Griffin,  Esq.,  12,  Eoyal  Terrace,  AVoymouth. 

HI.  From  the  Secretary  to  the  Poor-law  Board. 

Poor-la-w  Board,  Whitehall,  S.AV.,  5th  July,  1859. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  1st  inst.  (and  its  enclosures), 
respecting  the  alleged  defective  state  of  vaccination.  I  am 
directed  to  inform  you  that  the  statements  and  suggestions 
contained  in  the  above  mentioned  communication  will  receive 
the  consideration  of  the  Board.  ' 

I  am,  sir,  your  obedient  servant, 

C.  Gilpin,  Secretary. 

E.  Griffin,  Esq.,  Weymouth. 


TO  CORRESPONDENTS. 


M.  B.,  Liverpool.  AVe  were  certainly  greatly’ suiqirised  to  see,  in  tho 
Lancet  of  the  last  week,  an  account  of  the  proceedings  of  the  General 
Council  of  this  Association.  It  has  always  been  understood  that  this  body 
deliberated  with  closed  doors,  and  its  proceedings  have  never  before  been 
reported.  The  account  given  in  the  Lancet  is  clearly  from  the  pen  of  some 
gentleman  then  present,  who,  in  addition  to  abusing  the  confidence  of  the 
Council,  has  added  the  grave  error  of  reporting  his  own  view  of  matters, 
instead  of  giving  a  mere  statement  of  facts. 


NOTICE. — Dr.  AA’ysteu  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
jMr.  Thomas  John  Honeyman,  ST",  Great  Queen  Street,  Lincoln’s  Inn 
Eields,  London,  AV.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  ai'e  out  of  the 
province  of  the  Editor. 


HEALTH  OF  LONDON— AUGUST  13th,  1859. 
[From  the  Begistrar-GeneraVs  Beport,~\ 

Births.  Deaths. 


During  week 


1296 


TBoys  ,.  907  i 
Girls  ..  855/ 

Average  of  corresponding  weeks  1849-58 . .  1500  ..  1365 
The  deaths  from  diarrhoea  were  296.  Of  these,  90  occurred 
in  the  east  districts.  In  addition,  22  deaths  are  referred  to 
cholera;  all  of  which,  except  8,  occurred  in  children.  Scarla¬ 
tina  was  fatal  in  49  cases;  diphtheria  in  18. 
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Communications  have  been  received  from-. — Mr.  Edward  Lister;  Dr. 
AAL  O.  Markham;  Dr.  Jas.  AVilliams;  Mr.  T.  Holmes;  Dr.  Hyde  Salter; 
Dr.  Lionel  Beale;  Dr.  Davey;  Mr.  J.  C.  Eoope;  Mr.  T.  M.  Stone;  Dr. 
E.  AA’aters;  Dr.  Tilt;  Dr.  J.  H.  Goodwin  ;  M.D. ;  Dr.  Styrap;  The 
Secretaries  of  the  M.anchester  Medico-Ethical  Association;  Mr. 
J.  Wiohtman;  Embryo;  Dr.  T.  Skinner;  Mr.  N.  G.  Moore;  Mr.  T.  Un¬ 
derhill;  Dr.  J.  Lewis;  Mr.  H.  Kcmball  ;  and  Dr.  Ladd. 


BOOKS  EECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Assoeiation.1 

1.  The  Spinal  Cord  and  Medulla  Oblongata,  and  on  the  Proximate  Cause 
and  national  Treatment  of  Epilepsy.  By  J.  L.  Schroeder  van  der 
Kollc.  Translated  by  *William  Daniel  Moore,  A.B.,  M.B.  The  New 
Sydenham  Society,  London  :  1859. 
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READ  AT  THE 

TWENTY-SEVENTH  ANNUAL  MEETING  OP  THE 
BRITISH  MEDICAL  ASSOCIATION. 

LHeld  in  LIVEnPOOL,  JULY  27th,  2Sth,  and  2Wi,  1850.J 


ADDRESS  IN  PHYSIOLOGY. 

BY 

A.  T.  H.  WATERS,  Esq., 

LECTURER  ON  ANATOMY  AND  PHYSIOLOGY  IN  THE  LIVERPOOL  ROYAL 
INFIRMARY  SCHOOL  OF  MEDICINE,  ETC. 


Me.  Peesident  and  Gentlemen, — When  the  committee  of 
!  your  Association  did  me  the  honour  to  request  me  to  deliver 
an  Address  in  Physiology  at  this  meeting,  I  acceded  to  their 
wish ;  not,  I  must  confess,  without  some  feelings  of  my  own 
incompetence,  and  with  a  strong  conviction  of  the  difficulties 
of  the  task  I  undertook.  When  I  began  to  reflect  on  the  sub¬ 
ject,  it  seemed  to  present  difficulties  of  no  ordinary  character, 
from  the  great  abundance  of  material  it  afforded.  I  felt  that 
to  attempt  to  generalize  on  the  science  of  physiology,  in  the 
shoit  space  of  time  allotted  to  an  address,  would  tax  powers 
far  greater  than  mine ;  and  that  to  endeavour  to  sketch  the 
recent  advances  which  the  various  cultivators  of  the  science,  in 
its  different  departments,  had  made,  would  necessarily  be 
attended  with  failure. 

It  is  true,  that  some  of  the  great  principles  which  regulate 
the  phenomena  of  life  admit  of  easy  deflnition,  and  great  and 
varied  application;  and  no  more  interesting  and  important 
subject  could  possibly  be  chosen  as  the  groundwork  of  an 
address:  hut  yet,  when  we  come  to  deal  with  many  of  the 
questions  ol  the  science,  we  often  ffnd  ourselves  rapidly  passing'’ 
from  the  domain  of  well  grounded  theory  and  recognised  laws 
to  that  of  hypothesis ;  pd  from  our  incomplete  knowledge  of 
many  of  the  manifestations  of  vital  action,  we  are  compelled  to 
rest  satisfled  with  but  an  imperfect  explanation  of  the  facts  we 
witness. 

But,  in  making  this  remark,  it  is  impossible  not  to  rejoice  at 
tlie  high  position  which  physiology  now  holds  as  a  science,  and 
at  the  great  advances  and  brilliant  discoveries  which  have  marked 
its  progress  during  a  period  comparatively  recent ;  discoveries 
which  have  almost  revolutionized  the  whole  science  of  organic 
life— which  have  thrown  a  flood  of  light  on  the  highly  complex 
phenomena  of  vitality,  and  reduced  many  of  them  to  the  ut¬ 
most  simplicity ;  discoveries  which  have  resulted  in  general- 
I  izations  of  an  application  so  universal,  and  an  importance  so 
vast,  as  to  entitle  them  to  no  lower  position  as  established  truths 
than  that  accorded  to  the  doctrines  of  physical  or  chemical 
science;  for  what  are  the  generalizations  in  physics,  or  what 
the  laws  of  chemistry,  which  have  a  wider  range,  or  an  appli¬ 
cation  more  universal,  than  the  principles  of  nervous  action 
enunciated  by  the  genius  of  Bell,  or  of  cell-formation,  mainly 
elucidated  by  the  labours  of  Schwann  ? 

To  attempt  to  sketch  the  recent  progress  of  physiology  in  all 
Jts  varied  departments  would  be  alike  impossible  with  an  at¬ 
tempt  at  generalization,  so  great  have  been  the  labours  of  the 
cultivators  of  the  science,  so  numerous  are  the  details  of  their 
observations. 

Unwilling,  therefore,  to  venture  on  the  responsible  task  of 
addressing  you  on  the  general  principles  of  the  science,  and 
leeling  the  impossibility  of  reviewing  the  whole  mass  of  the 
subject,  I  resolved  to  deal  with  it  in  one  of  its  details ;  a  deter- 
mmatton  to  which  I  the  more  readily  arrived,  that  I  felt  that,  in 


addressing  those  who  are  engaged  in  the  practical  duties  of 
their  prolession,  I  should  best  discharge  my  functions  by 
giving  the  subject,  as  far  as  I  was  able,  as  practical  a  bearing  as 
possible. 

Following,  therefore,  the  example  of  others  who  have  de¬ 
livered  addresses  on  kindred  subjects,  I  have  felt  that  in  select¬ 
ing  some  topic  to  which  more  especially  to  direct  your  attention, 
I  should  be  acting  quite  in  accordance  with  the  wishes  of  my 
audience,  and  with  the  requirements  of  the  subject  itself.  In¬ 
deed,  such  a  course  is  rendered  absolutely  necessary  at  the 
present  day,  for  to  whatever  branch  of  science  we  direct  our 
attention,  we  find  its  suh-divisions  so  numerous  and  important, 
that  each  one  claims  a  special  share  of  our  attention. 

But  when,  after  much  careful  consideration,  I  determined  to 
choose  some  special  subject  as  the  chief  topic  of  this  address, 
and  had  flattered  myself  that  I  had  surmounted  an  important 
obstacle,  I  experienced  no  small  difficulty,  and  no  little  trouble, 
in  deciding  which  branch  of  the  science  I  should  select— on 
what  series  of  phenomena  I  should  venture  to  offer  you  a  few 
observations. 

On  considering  the  various  subjects  which  have  engaged  the 
attention  of  physiologists  in  recent  years,  it  appeared  to  me 
that  there  was  one  which,  from  its  importance,  the  labours  de¬ 
voted  to  it,  and  the  great  advances  made  in  it,  possessed  undis¬ 
puted  claims  to  consideration  ;  and,  as  I  am  not  aware  that  it 
has  ever  been  made  the  subject  of  a  special  address  in  con¬ 
nection  with  this  Association,  I  have  felt  that  it  could  not  fairly 
he  passed  over. 

There  are  no  departments  of  physiology  which  possess  greater 
interest,  there  are  none  in  which  there  have  been  greater  la¬ 
bours,  as  assuredly  there  are  none  which  present  greater  diffi¬ 
culties,  than  those  which  relate  to  the  investigation  of  the 
functions  of  the  Nervous  System;  and  undoubted  as  have  been 
the  advances  which  have  taken  place  in  our  knowledge  of  the 
actions  of  the  various  portions  of  the  nervous  centres,  during 
the  present  century  especially,  yet  that  knowledge,  we  are  com°- 
pelled  to  confess,  is  still  in  many  respects  imperfect  and  incom¬ 
plete;  and  there  is  no  subject  in  the  whole  range  of  organic 
science  which  opens  a  wider  field  for  research,  no  one  which 
promises  a  more  abundant  harvest  with  reference  to  the  princi¬ 
ples  of  diagnosis  and  treatment  of  disease,  than  that  which  re¬ 
lates  to  the  phenomena  of  nervous  action. 

My  object,  to-day,  will  be  to  lay  before  you  some  observations 
on  the  functions  of  some  portions  of  the  nervous  centres,  and 
especially  to  direct  your  attention  to  the  more  recent  and  very 
important  facts,  which  experimental  physiology  and  pathological 
observation  have  brought  to  light  with  reference  to  the  proper¬ 
ties  of  the  spinal  cord. 

The  investigation  of  the  properties  of  the  nervous  centres  is 
undoubtedly  surrounded  with  immense  difficulty.  That  im¬ 
portant  clue  to  function  which  the  knowledge  of  the  minute 
structure  of  organs  affords,  has  been  hitherto  in  great  measure 
denied  us  ivith  reference  to  the  nervous  centres.  The  peculiar 
nature  of  the  nervous  tissue  has  prevented  us  from  ascertaining 
exactly  how  certain  portions  are  disposed  of;  and  although  some 
researches,  to  which  I  shall  have  to  refer,  have  thrown  great 
light  on  questions  of  this  kind,  and  have  received  confirmation 
from  subsequent  physiological  observations,  yet  there  is  still 
wanting  that  absolute  anatomical  proof,  without  which,  as  a 
rule,  no  safe  theory  can  be  built  up  with  reference  to  function. 
But  were  our  knowledge  of  the  structure  and  arrangement  of 
the  nervous  system  perfect;  did  we  know  the  exact  mechanism 
by  which  the  phenomena  of  nervous  action  are  performed ; 
were  we  acquainted  with  the  processes  by  which  nervous  power 
is  generated ;  or  of  the  nature  of  that  subtle  fluid  which  con¬ 
veys  the  mandates  of  the  will,  and  carries  impressions  to  the 
sensorial  centres — there  would  yet  remain  endless  subjects  for 
inquiry  ?  a  vast  mass  of  facts  in  connection  with  that  system 
in  which  mind  is  so  intimately  blended  with  matter,  which  is 
the  organ  of  the  intellectual  faculties,  the  source  of  man’s  su¬ 
premacy  over  the  rest  of  the  organic  world. 

It  would  be.  interesting,  did  time  permit,  to  dwell  on  the 
views  which  were  entertained  by  the  ancients  with  respect  to 
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the  subject  we  are  considering.  These  views,  however,  almost 
entirely  speculative  in  their  character,  have  but  little  practical 
bearing.  It  was  long  an  opinion,  which  seems  to  have  been 
promulgated  by  Aristotle,  that  the  brain  was  of  no  use  except 
as  a  refrigerator  of  the  hot  spirits  ascending  from  the  heart, 
w'hilst  we  find  that  Plato,  Galen,  and,  in  a  later  age,  Yesalius, 
considered  it  as  the  seat  of  the  rational  faculty  of  the  mind. 
At  an  early  period,  a  glimmering  of  the  truth  seems  to  have 
existed  with  reference  to  the  functions  of  the  different  nerves ; 
for  we  find  Erasistratus  teaching  that  the  sensory  and  motor 
nerves  had  different  origins  ;  the  former  arising  from  the  me¬ 
ninges,  the  latter  from  the  cerebrum;  whilst  Galen,  ivho  per¬ 
formed  some  interesting  experiments  on  the  spinal  cord,  experi¬ 
ments  which  have  been  recently  repeated  with  the  most  im¬ 
portant  results,  considered  that  the  soft  nerves  were  nerves  of 
sensation,  and  the  hard,  nerves  of  motion.  Galen  opposed  the 
views  of  Aristotle  with  reference  to  the  functions  of  the  brain, 
the  ventricles  of  which  he  considered  were  for  the  purpose  of 
secreting  the  animal  spirits,  to  be  then  diffused  throughout  the 
substance  of  the  brain,  andfrom  thence  transmitted  to  the  nerves ; 
and  this  opinion,  witli  some  modifications,  was  long  entertained. 
By  the  Arabs,  one  of  the  ventricles  was  supposed  to  be  the 
seat  of  sensation  ;  another,  of  the  imaginative  faculty;  a  third, 
of  the  understanding ;  and  a  fourth,  of  memory;  and  Beneve- 
nius,  in  confirmation  of  this  doctrine,  relates  the  case  of  a  cer¬ 
tain  thief,  often  caught  stealing,  who  never  could  recollect  his 
l^revious  ofl’ences,  and  who  was  found  after  death  to  have  no 
cerebellum. 

Numerous  authors,  who  flourished  after  the  revival  of  learn¬ 
ing,  maintained  more  or  less  fully  the  opinions  of  Galen. 
Descartes  asserted  that  the  animal  spirits  were  secreted  from 
the  brain  through  pores  opening  into  the  ventricles,  and  that 
when  accumulated  there  they  excited  the  soul  through  the  pi¬ 
neal  gland,  from  which  they  were  distributed  to  the  body.  Cas¬ 
par  Bauhin  was  amongst  the  first  who  taught  that  the  animal 
spirits  were  generated  in  the  substance  of  the  brain,  and  from 
thence  w'ere  distributed  to  the  nerves,  without  being  collected 
in  the  ventricles,  and  in  this  view  he  was  supported  by  Caspar 
Hoffman.  These  authors  also  taught  that  the  ventricles  were 
excretory  organs,  and  their  secretion  was  supposed  to  find  its 
wa}"  through  the  cribriform  plate  into  the  nostrils  and  fauces, 
and  thus  to  produce  the  mucus  of  those  cavities  ;  an  opinion 
which  it  was  reserved  for  the  anatomical  researches  of  Schneider 
to  refute.  A  view  which  later  prevailed,  and  which  was  sup¬ 
ported  by  our  illustrious  Willis,  by  Malpighi,  and  others,  was 
that  the  cortical  substance  of  the  brain  was  the  generator  of 
the  animal  spirits  ;  a  doctrine  analogous  to  that  which  is  con¬ 
formable  with  all  we  know  at  the  present  day,  with  reference  to 
the  grey  matter  of  the  nervous  centres  as  the  generator  of  ner¬ 
vous  power. 

But  I  feel  that  I  must  pass  from  these  considerations  to  more 
practical  points,  and  more  recent  observations  in  connection 
with  my  subject. 

Valuable  as  may  have  been  the  opinions,  and  true  as  may 
been  the  theories,  of  some  of  the  distinguished  physiologists 
who  flourished  during  the  eighteenth  century,  especially  with 
regard  to  the  functions  of  the  spinal  cord,  a  point  on  which  I 
shall  have  briefly  to  dwell,  it  may  be  safely  said  that  with  re¬ 
ference  to  our  knowledge  of  the  functions  of  the  roots  of  the 
spinal  nerves,  we  owe  everything  to  the  labours  of  more  recent 
investigators.  Before  the  time  of  Sir  Charles  Bell,  all  was  hy- 
Ijothetical  and  vague.  His  discovery  at  once  placed  the  science 
of  neurology  on  a  Arm  and  stable  basis  ;  its  importance,  its 
value,  the  influence  it  has  exercised  on  subsequent  investiga¬ 
tions,  it  is  impossible  to  overestimate.  A  type  of  all  great  dis¬ 
coveries,  the  result  of  careful  observation  and  profound  reason¬ 
ing,  it  stands  preeminent  amongst  the  results  of  the  labours  of 
the  present  age,  and  marks  an  epoch  in  the  history  of  physio¬ 
logical  science. 

It  would  be  pleasing  to  dwell  in  the  language  of  eulogy  on 
the  merits  of  him  to  whom  science  is  so  much  indebted,  and 
briefly  to  sketch  the  progressive  steps  by  which  he  was  led  to 
his  important  results ;  to  show  how  he  saw  with  his  mental  eye 
the  structure  of  those  cords,  the  function  of  which  he  had  dis¬ 
covered  ;  and  how,  whilst  unable  to  see  that  which  the  microscope 
has  since  demonstrated — tlie  isolation  of  each  nervous  fibril — 
he  yet  was  led  to  appreciate  accurately  the  important  fact — but 
time  forbids,  and  I  pass  to  other  topics. 

There  is  no  subject  which  presents  peculiarities  of  greater 
interest,  there  is,  perhaps,  no  one  which  has  led  to  greater  con¬ 
troversy,  in  connection  with  the  nervous  system,  than  that  which 
relates  to  the  reflex,  or  automatic,  movements  of  the  body ;  and 
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whilst  it  will  be  admitted  by  all  that  to  the  labours  of  one  of 
our  most  distinguished  countrymen  we  are  mainly  indebted  for 
a  more  definite  and  accurate  knowledge  of  these  actions  than 
formerly  existed,  yet  we  feel  that  justice  would  not  be  done  to 
othei’s,  did  we  pass  over  in  silence  the  views  and  the  labours  of 
physiologists  of  a  past  century,  who  seem  to  have  appreciated 
in  a  very  remarkable  manner  the  nature  of  the  phenomena  to 
which  we  are  alluding. 

Those  wdio  have  read  the  works  of  Whytt,  of  Unzer,  and  of 
Procbaska,  cannot  but  have  been  convinced  that  those  authors 
had  formed  very  accurate  views  of  the  various  involuntaiy 
movements  of  the  body ;  and,  although  some  discussion  has 
taken  place  as  to  the  exact  meaning  of  a  term  used  by  Whytt, 
yet  there  can  be  but  little  doubt  that  he  appreciated  the  fact, 
that  an  impression  made  on  the  periphery  of  a  nerve  might  be 
carried  to  the  nervous  centre,  and  there,  without  producing  sen¬ 
sation,  give  rise  to  a  reflex  action.  But  Unzer  has  enunciated, 
in  a  much  more  complete  manner  than  Whytt,  the  doctrines  of 
reflex  action ;  and  has  clearly  pointed  out  the  distinction  between 
acts  resulting  from  impressions  only,  and  true  psychical  actions 
derived  from  the  brain.  He  says  motions  may  be  produced  as 
the  result  of  external  impressions,  although  these  impressions 
cannot  reach  the  brain,  even  after  an  animal  has  been  decapi¬ 
tated,  so  that  no  sensations  can  be  felt.  He  calls  them  “  nerve 
actions,”  in  contradistinction  to  those  which  are  the  result  of 
consciousness,  which  he  terms  “  soul  actions.”  I  cannot  give 
the  quotations  from  Unzer’s  work  which  shew  clearly  his  views, 
but  he  distinctly  enunciated  the  principle,  that  the  nervous  sys¬ 
tem  is  not  simply  destined  to  i^ropagate  external  impressions 
to  the  brain,  there  to  produce  sensation  with  consciousness ; 
but  that  it  possesses  also  the  distinct  property  of  giving  rise  to 
movements  as  the  result  of  an  external  impression,  which  does 
not  reach  the  organ  of  consciousness  ;  and,  in  an  answer  to  one 
of  his  reviewers,  he  distinctly  expresses  his  belief  in  the  reflex 
function  of  the  spinal  cord,  for  he  says  that,  as  nerves  connected 
with  ganglia  may  experience  from  external  stimuli  a  moving 
'power,  a  reflection  of  impressions  upon  other  fibres  which  are 
regularly  determined  to  action,  “just  so  is  it  with  the  nerves 
which  arise  in  the  spinal  cord,  and  have  there  probably  the  double 
function:  partly  to  transmit  these  impressions  to  the  brain,  that 
sensations  may  be  excited,  and  partly,  to  be  reflected  on  other 
nerves,  so  that  thereby  certain  movements  are  developed  which 
otherwise  would  not  result  from  these  impressions." 

It  is  impossible  to  enter  fully  into  the  views  of  Unzer,  many 
of  which  have  received  confirmation  at  the  hands  of  iihysio- 
logists  of  recent  date ;  but  I  must  not  pass  over  the  works  of 
one  of  his  successors,  Prochaska,  who  flourished  at  the  close  of 
the  last  and  the  beginning  of  the  present  century,  and  who 
more  accurately  defined  than  previous  physiologists  the  por¬ 
tion  of  the  nervous  centres  from  which  reflex  actions  are  de¬ 
rived.  After  stating  that  external  impressions  made  on 
sensorial  nerves  are  transmitted  to  the  origin  of  the  nerves, 
and  are  thence  reflected  on  to  corresponding  motor  nerves,  he 
says  that  the  part  where  these  sensorial  and  motor  nerves 
meet,  and  whence  motor  actions  are  rejleeted,  is  called  the 
sensorium  commune.  This  sensorium  commune  consists,  not 
of  the  cerebrum  proper  and  cerebellum,  but  extends  through 
the  medulla  spinalis,  the  medulla  oblongata,  the  crura  of  the 
cerebrum  and  cerebellum,  and  part  of  the  thalami  optici;  in  a 
word,  he  says  it  is  co-extensive  with  the  origin  of  the  nerves. 
He  was  fully  aware  that  reflex  actions  might  take  place  inde¬ 
pendently  of  consciousness,  and  he  terms  them  automatic  ac¬ 
tions.  He  is  also,  I  believe,  the  first  author  who  mentions 
that  these  reflex  actions  take  place  in  obedience  to  a  law’'  which 
regulates  the  preservation  of  the  individual. 

These  observations  are  sufficient  to  show,  that  the  various 
phenomena  of  reflex  action  were  well  known  to  the  physio¬ 
logists  I  have  alluded  to,  and  that  they  had  analysed  their  rela¬ 
tions  to  the  nervous  system  with  great  sagacity. 

It  has  been  a  common  impression  that,  up  to  the  time  of 
Marshall  Hall,  these  various  so-called  sympathetic  actions 
were  regarded  by  physiologists  as  dependent  on  sensation ;  for, 
to  use  the  w'ords  of  one  of  the  writers  in  the  British  and 
Foreign  Medical  Review  for  1837,  “  The  phenomena  called 
excito-motory  are  precisely  those  which  come  under  the  old 
denomination  of  sympathetic ;  and  which  w^e  believe  have  gene¬ 
rally  been  thought  to  be  dependent  on  sensation.”  Now  it 
would  not  be  difiicult  to  show  that,  although  the  views  of 
Unzer  and  Prochaska  seem  to  have  been  but  little  received, 
there  is  yet  abundant  evidence  that  all  physiologists  did  not 
consider  these  movements  as  dependent  on  sensation.  Time 
does  not  permit  that  I  should  refer  to  the  passages  in  the 
writings  of  such  authors,  in  proof  of  this  statement ;  but  the 
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works  of  Hunter,  of  Sir  Gilbert  Blaue,  of  Mayo,  of  Flourens, 
will  furnish  abundant  instances. 

But  notwithstanding  this,  it  must  be  admitted  that  a  very 
imperfect  notion  generally  prevailed  of  the  nature  of  these 
automatic  movements;  and  Dr.  Marshall  Hall  was  undoubtedly 
the  first  to  revive  the  doctrines  of  reilex  action,  to  establish, 
with  greater  precision  than  his  predecessors,  the  laws  bv  which 
its  phenomena  are  governed,  and  to  assign  to  them  their 
proper  position  in  physiological  science.  Although  he  was 
to  a  certain  extent  anticipated  in  some  of  the  essential 
parts  of  his  system,  yet  he  was  the  first  to  apply  that  system 
to  many  important  pathological  j)henomena,  and  to  the  elu¬ 
cidation  of  various  forms  of  nervous  affections.  The  phy- 
siologj'  and  pathology  of  the  nervous  system  received  a  new 
impulse  from  his^  researches.  His  whole  life  was  devoted 
to  the  study  and  investigation  of  the  reflex  or  excito-motor 
S}'stem,  which  he  pursued  with  all  the  perseverance  and 
ai’dour  which  characterize  the  discoverer,  fully  convinced  of 
the  importance  of  his  doctrines.  He  worked  incessantly  to 
illustrate  his  principles,  to  simplify  and  enlarge  the  basis  on 
which  they  were  founded;  and  whatever  may  have  been  the  de¬ 
ficiencies  or  the  imperfections  of  his  system,  the  prominence  he 
gave  to  his  views,  by  the  number  and  scientific  character  of  his 
writings,  and  his  own  indefatigable  exertions,  had  the  effect  of 
directing  the  attention  of  observers  in  all  parts  of  the  world  to 
the  facts  of  which  he  treated,  and  of  establishing,  as  a  general 
pi’inciple  of  science,  that  which  had  been  previously  admitted 
only  by  a  few. 

The_  special  views  of  this  distinguished  physiologist,  that 
there  is  a  distinct  set  of  excitor  nerves  and  motor  nerves  be¬ 
longing  to  the  reflex  system,  independently  of  the  ordinary 
sensory  and  voluntaiy  nen-es,  as  yet  rests  on  no  absolute  ana¬ 
tomical  proof,  and  has  never  been  universally  admitted  as  true. 
That  each  portion  of  the  spinal  marrow  is  an  independent 
centre  of  nervous  action,  admits  of  indubitable  proof;  and  that 
the  cord  is  the  channel  of  communication  with  the  organ  of 
consciousness,  I  need  scarcely  mention.  The  exact  mechanism 
by  which  the  automatic  movements  are  accomplished,  and  by 
which  sensitive  impressions  are  conveyed  to  the  brain,  and 
motor  impulses  to  the  muscles,  yet  requires  elucidation  ;  but 
there  are  some  facts  which  examination  of  structure,  and  ex¬ 
perimental  investigation,  have  brought  to  hght,  that  have 
important  bearings  on  this  point,  and  on  some  of  these  I  pro¬ 
pose  briefly  to  dwell. 

By  most  anatomists,  before  the  time  of  Gall  and  Spurzheim, 
the  spinal  cord  was  considered  as  a  mere  bundle  of  nerves,  a 
prolongation  from  the  brain,  but  those  authors  pointed  out  the 
untenable  nature  of  this  viev-'.  The  existence  of  the  cord  in 
acephalous  foetuses,  its  size  in  proportion  to  the  number  of 
nerves  derived  from  it,  and  the  direction  of  the  fibres  of  the 
nerves,  led  them  to  maintain  this  opinion.  They  further 
stated  that  the  nerves  arose  from  the  grey  matter  of  the  cord, 
but  the  statement  seems  to  have  been  founded  on  no  ana¬ 
tomical  proof.  The  first  anatomist  in  this  country,  who  ap¬ 
pears  to  have  investigated  the  relation  of  the  roots  of  the  nerves 
with  the  spinal  cord,  was  Mr.  Grainger;  and  his  observations 
showed  that  these  roots  were  in  part  connected  with  the  grey 
matter,  and  he  was  led  to  believe  that  they  were  in  part  conti¬ 
nuous  with  the  longitudinal  fibres  of  the  cord,  and  thus  passed 
on  to  the  encephalon.  The  observations  of  Mr.  Grainger  were 
somewhat  anticipated  by  those  of  Bellingeri,  who  had  previ¬ 
ously  traced  the  anterior  roots  to  the  grey  matter  in  the  ox. 

Since  the  time  when  Grainger  made  his  observations,  nu¬ 
merous  anatomists  have  directed  their  attention  to  the  structure 
of  the  spinal  cord  and  the  arrangement  of  the  roots  of  the 
nerves ;  and,  by  employing  various  processes  of  preparation, 
have  been  able  to  make  thin  sections  of  the  cord,  sucli  as  they 
•could  examine  with  tolerably  high  powers  under  the  microscope. 
Amongst  the  most  important  observations  that  have  been  made 
are  those  of  Volkmann,  Kolliker,  Stilling,  Lockhart  Clarke, 
Schilling,  Gratiolet,  and  most  recently  of  all,  Lenhossek  and 
Schroeder  Van  der  Kolk.  Considerable  discrepancy  exists 
between  the  statements  of  these  authors.  On  the  one  hand 
we  find  Volkmann  asserting  that  the  longitudinal  columns  of 
the  cord  undergo  no  progressive  increase  of  size  from  below 
upwards.  Now  this  is  a  veiy  important  point;  for  if  the 
sensory  and  voluntary  nerves  are  derived  from  the  encephalon, 
and  pass  oft'  from  the  cord  in  the  various  spinal  nerves,  the 
cord  must  contain  a  much  larger  number  of  fibres  at  its  upper 
than  at  its  lower  part,  and  w^e  should  expect  that  the  columns 
of  the  cord  would  gradually  increase  in  size  from  below  up¬ 
wards.  ^  Volkmann  further  maintains  that  the  quantity  of  white 
matter  is  everywhere  in  proportion  to  the  quantity  of  grey ;  his 


observations  were  made  on  the  spinal  cord  of  the  horse,  and 
have  been  contradicted  by  Kolliker,  who  asserts  that  in  man 
the  thickness  of  the  white  columns  does  augment  from  below 
upwards,  and  that  the  increase  in  the  diameter  of  the  cord,  at 
the  ganglionic  enlargements,  is  due  to  the  augmentation  of 
grey  matter  only.  He,  moreover,  states  that  the  nerve-tubes 
of  the  cord,  especially  in  the  upper  part,  are  much  smaller  than 
those  of  the  nerve-roots ;  and  he  asserts  from  actual  measure¬ 
ment,  that  it  is  by  no  means  impossible  for  the  fibrous  strands 
of  the  cord  to  contain  all  the  nerve-tubes  of  the  spinal  nerves. 

The  researches  of  Mr.  Newport  into  the  structure  of  the 
articulata,  seemed  to  establish  a  very  important  fact  in  con¬ 
nection  with  the  nervous  system  of  those  animals.  He  stated 
that  he_  had  found  that  certain  of  the  fibres  of  the  nerves 
proceeding  to  the  analogue  of  the  spinal  cord,  passed  onwards 
to  the  cephalic  ganglia,  whilst  others  passed  into  the  ganglia 
of  the  cord. 

The  theory  deduced  from  Newport’s  view  of  the  structure  of 
the  nervous  system,  is  that  the  nerves  which  proceed  to  the 
cephalic  ganglia,  are  the  agents  by  which  sensations  are  con¬ 
veyed  to  the  latter,  and  in  respondence,  these  ganglia  direct 
and  harmonise  the  general  movements  of  the  body  ;  whilst  the 
nerves  which  are  simply  connected  wuth  the  ventral  ganglia 
are  the  agents  of  the  excito-motor  actions. 

This  view  of  the  structure  and  functions  of  the  spinal  cord 
has  been  adopted  by  Dr.  Carpenter,  who  considers  that  the 
cephalic  ganglia  of  the  invertebrata  are  analogous  to  those 
ganglia  which  are  found  at  the  base  of  the  brain  in  vertebrata, 
and  which  he  believes  to  be  the  centres  of  sensation  and 
instinctive  motor  action,  whilst  each  portion  of  the  spinal  cord 
ministers  to  the  automatic  movements  of  the  body.  Dr. 
Carpenter  endeavours  to  reconcile  the  structural  views  of 
Kolliker  and  Volkmann,  on  the  principle  that  it  is  not  at  all 
improbable,  that  different  animals  should  have  different  pro¬ 
portions  of  nerve-fibres  terminating  iu  their  automatic  and 
sensorial  centres,  according  as  their  movements  are  more  or 
less  analogous  to  those  of  the  invertebrata,  or  more  or  less 
performed  in  obedience  to  the  influence  of  the  will,  and  under 
the  guidance  of  sensation. 

Notwithstanding  the  high  authority  on  which  these  views 
rest,  they  are  not  conformable  with  the  results  obtained  by  the 
observations  of  other  investigators.  From  microscopical  ex¬ 
aminations  of  the  disposition  of  the  roots  of  the  nerves,  there 
can  be  no  doubt  that  many  of  the  fibres  terminate  in  the  grey 
matter  of  the  cord,  at  or  near  the  spot  where  they  join  it. 
Lockhart  Clarke  has  shown  that  theposterior  roots,  on  entering 
the  cord,  are  disposed  of  in  three  ways ;  some  of  their  fibres 
pass  transversely,  and  enter  the  grey  substance ;  others  pass 
downwards  for  a  short  distance,  and  then  terminate  iu  a 
similar  manner  ;  whilst  a  third  set  jtass  obliquely  upwards,  but 
he  has  not  been  able  to  trace  any  of  them  continuous  with  the 
longitudinal  columns  of  the  cord,  and  the  inference  therefore 
is  that,  after  a  longer  or  shorter  course,  they  enter  the  grey 
substance.  This  view  of  the  disposition  of  the  fibres  of  these 
roots  is  borne  out  in  a  remarkable  manner  by  experiments  on 
living  animals.  With  regard  to  the  anterior  roots,  they  have 
been  traced  to  the  anterior  cornua,  and  they  are  said  to  take 
their  origin  from  ganglion  cells,  which  exist  in  groups  along 
the  cornua.  This  arrangement  of  the  anterior  roots  has  been 
most  recently  pointed  out  by  Schroeder  Van  der  Kolk,  who  does 
not  admit  that  any  of  their  fibres  are  directly  continued  on  to 
the  brain  ;  he  differs,  however,  from  Lockhart  Clarke  and  others 
with  regard  to  the  fibres  of  the  posterior  roots,  which  lie  says 
consist  in  part  of  sensitive  nerves,  and  iu  part  of  excitor  nerves ; 
the  former  passing  up  in  the  posterior  columns  to  the  ence¬ 
phalon,  whilst  the  latter  are  connected  with  the  grey  matter  of 
the  cord.  In  support  of  this  view,  he  states  that  the  anterior 
columns  do  not  increase  in  size  from  below  upwards,  but  that 
the  posterior  columns  progressively  eidarge. 

These  views  of  Schroeder  Van  der  Kolk,  and  the  physiological 
inferences  he  deduces  from  them,  are  opposed,  in  a  very  im¬ 
portant  manner,  to  the  results  of  experimental  investigation 
into  the  functions  of  the  columns  of  the  cord,  to  a  brief  con¬ 
sideration  of  which  I  now  pass. 

Before  the  time  of  Sir  Charles  Bell,  when  the  diff’erence  in 
function  of  the  two  roots  of  the  spinal  nerves  was  unknown,  no 
attempt  had  been  made  to  assign  different  functions  to  different 
columns  of  the  cord.  Sir  C.  Bell  first  promulgated  the  view 
that  theposterior  columns,  like  the  posterior  roots  of  the  nerves, 
were  the  conductors  of  sensitive  impressions,  whilst  the  antero¬ 
lateral  were  the  channels  of  motor  influence  ;  lie,  however,  gave 
no  further  support  to  his  theory  than  the  following  very  incom¬ 
plete  experiment I  found,”  he  says,  “that  injury  to  the  an- 
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terior  portions  of  the  spinal  marrow  convulsed  the  animal  more 
certainly  than  injury  to  the  posterior  portion ;  but  I  found  it 
difficult  to  make  the  experiment  without  injuring  both  por¬ 
tions.” 

This  theory  of  Bell,  which  I  may  here  state  was  subsequently 
in  great  measure  abandoned  by  hin^  was  opposed  by  Bellingeri, 
SchcBps,  Rolando,  Calmeil,  Nasse,  and  others  ;  but  was  strongly 
supported  by  an  eminent  French  physiologist,  M.  Longet,  who 
attempted  to  prove  that  it  was  as  correct  as  that  respecting  the 
functions  of  the  roots  of  the  nerves. 

As  the  views  of  M.  Longet  have  been  extensively  received  as 
true,  both  by  physiologists  in  this  country  and  on  the  Conti¬ 
nent,  and  as  they  seem  to  me,  especially  with  reference  to  the 
channels  for  the  conduction  of  sensitive  impressions,  to  have 
received  an  entire  refutation  at  the  hands  of  recent  investigators, 
I  feel  it  my  duty  to  consider  them  somewhat  in  detail. 

M.  Longet  is  of  opinion  that  all  the  sensitive  nerve-fibres  of 
the  spinal  nerves  enter  the  posterior  columns  of  the  cord,  and 
go  up  to  the  brain  in  these  columns,  and  that  therefore  sensi¬ 
tive  impressions  are  only  received  from  these  parts  of  the  cord 
and  their  prolongations  in  the  encephalon  ; 

That  the  restiforin  bodies  of  the  medulla  oblongata,  being 
the  continuations  of  the  posterior  columns  of  the  cord,  are 
also  the  only  channels  for  the  transmission  of  sensitive  impres¬ 
sions  : 

That  the  sensitive  impressions,  going  to  the  sensorium,  have 
to  pass  chiefly  across  the  cerebellum,  as  the  restiform  bodies 
chiefly  pass  across  that  organ. 

Dr.  Todd,  in  this  country,  raised  the  first  serious  objection  to 
this  view.  He  pointed  out,  on  anatomical  grounds,  the  improba¬ 
bility  of  the  theory,  and  detailed  some  pathological  facts  which 
tended  to  negative  it. 

With  the  exception  of  the  researches  of  Schroeder  Van  der 
Kolk,  recent  anatomical  evidence  is  opposed  to  the  theory  ;  but 
the  most  important  evidence  which  has  yet  been  given  with  re¬ 
ference  to  the  question,  is  to  be  found  in  the  results  of  the  ex¬ 
perimental  observations  and  in  the  pathological  facts  detailed  by 
Dr.  Brown-Sequard. 

The  experiments  of  Dr.  Brown-Sequard  were  made  on  some 
of  the  lower  mammalia.  They  consist  in  laying  bare  a  portion 
of  the  spinal  cord  by  removing  the  arches  of  theJvertebriTe,  and 
in  dividing  different  portions  of  the  cord.  We  are  assured  by 
the  experimenter  that  the  objections  which  have  been  raised 
against  his  views,  on  the  ground  that  no  satisfactory  results  can 
be  obtained  after  the  spinal  canal  is  opened,  are  altogether  un¬ 
tenable  ;  for,  “  When  the  operation  is  done  quickly,  even  if  a 
considerable  part  of  the  cord  be  laid  bare,  if  haemorrhage  have 
not  been  great,  and  if  pain  have  been  avoided  by  the  exhibition 
of  chloroform,  there  is  no  notable  diminution  of  sensibility, 
and  there  is  no  diminution  in  the  voluntai’y  movements, 
except  that  depending  upon  the  section  of  the  muscles  of  the 
back.” 

The  first  fact  pointed  out  by  Dr.  Brown-Sequard  to  which  I 
shall  refer,  is  that  a  transversal  section  of  the  posterior  columns 
of  the  cord  does  not  produce  a  loss,  nor  even  a  diminution,  of 
sensibility  ;  on  the  contrary,  that  it  is  followed  by  an  increase 
in  the  degree  of  that  property.  The  section,  therefore,  of  the 
supposed  only  channels  of  transmission  of  sensitive  impres¬ 
sions  results,  not  in  anaesthesia,  but  in  hyperaesthesia  in  all  the 
parts  supplied  with  nerves  behind  the  seat  of  section.  Further, 
it  appears  that  a  complete  transvei’se  section  of  the  restiform 
bodies  is  followed  by  an  increase  of  sensibility  in  every  part  of 
the  limbs  and  trunk;  and  that  the  same  results,  but  in  a  less 
degree,  follow  a  transversal  incision  into  the  cerebellum,  the 
processus  cerebelU  ad  testes,  and  the  tubercula  quadrigemina;  and 
that  if  the  restiform  bodies  be  dissected  from  their  neighbour¬ 
ing  parts  and  removed,  the  animal  operated  on  becomes  hyper- 
jBsthetic. 

These  are  assuredly  very  important  facts,  and  they  afford 
convincing  proof,  at  any  rate,  that  the  posterior  columns  of  the 
cord,  and  the  restiform  bodies,  are  not  the  only  channels  by 
which  sensitive  impressions  are  conveyed  from  the  posterior 
roots  of  the  nerves  to  the  encephalon ;  but  other  experiments 
tend  to  show  that  these  parts  are  in  no  way  concerned  in  the 
function  at  all. 

After  the  experiment  I  have  detailed,  the  natural  step  to  take 
is  to  ascertain  the  result  of  division  of  all  the  parts  of  the  cord 
except  the  posterior  columns.  Such  an  experiment  has  been 
frequently  performed.  Without  mentioning  the  results  obtained 
by  Stilling,  Schiff,  and  others,  I  may  state  that  Brown-Sequard 
has  found  that  when  the  whole  of  the  spinal  cord,  except  the 
two  posterior  columns,  is  divided  transversely,  say,  for  instance, 
in  the  dorsal  region,  the  posterior  limbs  become  deprived  of 
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sensibility.  This  experiment  affords  another  proof  that  the 
posterior  columns  are  not  the  channels  for  the  transmission  of 
sensitive  impressions  to  the  brain,  and  other  observations 
seem  to  show  that  the  lateral  columns  of  the  cord  have  no  part 
in  the  function. 

A  variety  of  experiments  it  is  unnecessary  to  detail,  which 
consist  in  dividing  every  part  of  the  spinal  cord  except  the 
central  grey  matter,  tend  to  prove  that  this  central  grey  matter 
is  the  principal  conductor  of  sensitive  impressions  to  the 
brain;  but  there  are  some  facts  which  indicate  that  it  is  not 
the  only  portion  of  the  cord  thus  employed,  and  that  the  an- 
terior  columns  have  a  certain  share  in  the  function,  for  it  has 
been  found  that,  when  the  whole  of  the  grey  matter  is  divided, 
the  anterior  columns  being  left,  sensibility,  which  disappears 
immediately  after  the  operation,  after  a  time  returns  to  a  slight 
extent. 

A  very  important  question  arises,  as  to  what  part  of  the  grey 
matter  is  the  conductor  of  these  sensitive  impressions.  Experi¬ 
ments  seem  to  show  that  the  central  portion,  that  connecting 
the  cornua  together,  is  the  most  concerned  in  the  function. 
We  learn  from  the  researches  of  Lockhart  Clarke,  Schroeder 
Van  der  Kolk,  and  others,  that  the  grey  matter  consists  in  part 
of  ganglion-cells,  and  in  part  of  nerve-fibres,  the  latter  of  which 
form  longitudinal  columns,  surrounded  by  grey  substance.  No 
proof,  however,  exists  that  they  pass  continuously  up  to  the 
brain,  and  LenhossHv  maintains  that  they  are  communication- 
fibres  between  different  ganglion-cells.  If  any  of  the  fibres 
are  continued  on  to  the  brain,  they  probably  take  part  in  the 
function  of  transmitting  sensitive  impressions.  Although  the 
posterior  columns  of  the  cord  appear  to  have  no  share  in  trans¬ 
mitting  sensitive  impressions  to  the  encephalon,  yet  there  is 
proof  that  the  fibres  of  the  posterior  roots  pass  through  them 
to  enter  the  grey  substance  ;  for,  when  a  transverse  section  of 
these  columns  is  made,  the  nerve-roots  attached  to  the  inferior 
segment  are  highly  sensitive,  a  fact  which  seems  to  be  due  to 
some  of  the  fibres  of  those  roots  passing  downwards  to  reach 
the  grey  matter.  This  experimental  observation  entirely  ac¬ 
cords  with  Lockhart  Clarke’s  anatomical  researches  previously 
alluded  to. 

The  general  conclusions  which  may  be  deduced  from  experi- 
ments  and  observations  which  I  cannot  detail,  are  that  the  con¬ 
ductors  of  sensitive  impressions,  when  they  reach  the  spinal 
cord,  either  at  once  terminate  in  the  grey  matter,  or  else,  pass¬ 
ing  obliquely  for  a  short  distance,  some  upwards,  and  some 
downwards,  ultimately  terminate  therein. 

Another  important  question,  which  seems  not  to  have  occu¬ 
pied  much  of  the  attention  of  physiologists,  but  which  appears 
entirely  set  at  rest  by  recent  experiments,  is  that  which  relates 
to  the  decussation  of  the  conductors  of  sensitive  impressions  in 
the  spinal  cord. 

It  was  the  universally  received  opinion  that  no  such  decussa¬ 
tion  took  place,  and  therefore  that  the  sensitive  impressions 
must  cross  in  the  encephalon.  Sir  Charles  Bell  tried  to  discover 
the  seat  of  decussation,  and  he  imagined  it  to  be  above  or  near 
the  crossing  of  the  pyramids  ;  but  he  gave  no  proof  in  support 
of  his  idea. 

The  section  of  a  lateral  half  of  the  spinal  cord  is  the  experi¬ 
ment  most  calculated  to  give  us  proof  of  the  decussation,  or 
otherwise ;  and  such  an  experiment  has  been  frequently  per¬ 
formed  ;  but  unfortunately  no  observations,  until  recently,  were 
made  as  to  its  effects  on  the  sensibility  of  parts  supplied  with 
nerves  behind  the  section.  Schceps  Van  Deen  and  Stilling 
found  that  sensibility  was  not  destroyed  on  the  side  of  section; 
but  they  did  not  recognise  the  condition  of  the  opposite  side. 

We  are  indebted  to  Brown-Sequard  for  the  solution  of  the 
question  wm  are  now  considering,  and  for  the  discovery  of  the 
fact  that  there  is  a  decussation  in  the  spinal  cord  of  the 
conductors  of  sensitive  impressions.  The  following  are  the 
results  of  his  observations.  He  has  found  in  mammals  that, 
when  a  section  of  a  lateral  half  of  the  cord,  including  the 
posterior,  the  lateral,  and  the  anterior  columns,  with  all  the 
grey  matter  of  one  side,  is  made,  sensibility  seems  much  in¬ 
creased  on  the  side  of  section,  and  much  diminished  or  entirely 
lost  on  the  opposite  side.  In  fact,  there  is  hypermsthesia  on 
the  side  on  which  the  division  is  made,  ancesthesia  on  the  other. 

But  another  experiment  may  be  performed  to  prove  that 
decussation  takes  place.  It  is  one  which  was  performed  by 
Galen,  and  was  repeated  by  Flourens ;  but  its  effects  on  sensi¬ 
bility  were  entirely  overlooked  by  both.  It  consists  in  making 
a  careful  division  of  the  cord — say  of  the  lumbar  portion — into 
two  lateral  halves.  If  such  an  experiment  be  well  performed, 
only  the  commissures  of  the  cord  are  divided,  and  all  the  longi¬ 
tudinal  elements  are  left  uninjured.  A  striking  result  is  then 
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obtained  :  the  voluntap^  movements  still  exist  in  the  posterior 
limbs,  but  sensibility  is  entirely  lost  in  them.  This  loss  of 
sensibility  must  depend  on  the  section  of  the  sensitive  conduc¬ 
tors,  as  they  cross  the  median  plan  of  the  cord. 

From  a  vast  number  and  great  variety  of  experiments,  to  the 
details  of  which  I  must  refer  all  who  desire  to  investigate  this 
subject,  it  appears  that  we  may  consider  it  as  an  established 
fact,  that  the  conductors  of  sensitive  impressions  make  their 
decussation  in  the  spinal  cord,  at  a  short  distance  from  the 
point  of  insertion  of  the  posterior  roots  of  the  nerves.  Ex¬ 
perimental  investigation  seems  to  show  that  this  decussation 
is  complete  in  the  lower  mammalia,  and  pathological  facts 
appear  to  confirm  the  view  with  regard  to  man. 

There  are  certain  pathological  phenomena  of  great  im¬ 
portance,  hitherto  difficult  of  explanation,  on  which  much  light 
has  been  thrown  by  recent  experiments.  It  is  well  known  that 
considerable  alteration  of  the  spinal  cord  may  exist  without 
loss  of  sensibility  ensuing.  It  appears  that,  when  the  spinal 
cord  is  divided  transversely,  and  the  section  reaches  the  grey 
matter  and  divides  a  portion  of  it,  sensibility  becomes  dimi¬ 
nished  in  every  part  of  the  body  behind  the  seat  of  section,  and 
not  more  so  in  one  than  in  another ;  and  a  partial  section  of 
one  side  is  followed  by  diminution  of  sensibility  on  the  oppo¬ 
site.  From  these  results,  it  would  appear  that,  however  small 
be  the  portion  of  grey  matter  remaining,  it  is  capable  of  trans¬ 
mitting  a  certain  amount  of  sensation  from  all  parts  of  the 
body"  behind  it.  We  here  have  an  explanation  of  the  fact  so 
often  seen  in  cases  of  disease  of  the  spinal  cord — a  persistence 
of  sensibility,  when,  after  death,  we  find  a  large  portion  of  the 
cord  destroyed. 

From  the  consideration  of  the  parts  in  the  spinal  cord,  which 
are  the  agents  for  transmitting  the  sensitive  impressions  to 
the  brain,  we  naturally  pass  to  those  concerned  in  the  trans¬ 
mission  of  the  orders  of  the  will  to  muscles. 

The  theory  of  Sir  Charles  Bell,  that  the  anterior  columns 
were  destined  for  this  function,  rests  on  no  proof  afforded  by 
that  distinguished  physiologist ;  but  many  experimenters  have 
stated  that  a  section  of  these  columns  produces  paralysis. 
Stilling  has,  however,  denied  this.  The  experiments  of  Brown- 
Sequard  tend  to  show  that  a  section  of  the  posterior  columns 
does  not  affect  the  voluntary  movements,  but  that  a  division  of 
the  whole  of  the  cord  except  the  posterior  columns  pi'oduces 
complete  paralysis.  He  further  states,  that  a  section  of  the 
posterior  half  of  the  cord,  including  the  whole  of  the  central 
grey  matter,  is  followed  by  an  almost  total  annihilation  of 
voluntary  movement;  and  if  the  anterior  horns  of  the  grey 
matter  be  divided  as  well,  the  loss  of  power  seems  complete. 
This  would  lead  us  to  infer,  that  the  anterior  columns  have  but 
little  or  nothing  to  do  in  the  transmission  of  the  orders  of  the 
M'ill  to  muscles ;  but  then,  on  the  other  hand,  it  is  found  that  a 
section  of  these  columns  alone  is  followed  by  an  almost  entire 
loss  of  power.  From  these  observations,  we  are  forced  to  the 
conclusion  that  all  parts  of  the  cord,  except  the  posterior 
columns,  are  more  or  less  concerned  in  transmitting  the  orders 
of  the  will ;  but  this  remark  does  not  apply  to  the  upper  part  of 
the  cord,  for  it  appears  that,  near  the  medulla  oblongata,  most 
of  the  voluntary  conductors  pass  in  the  lateral  columns  and 
the  grey  matter  between  the  lateral  and  anterior  columns. 

The  results  I  have  mentioned,  as  following  the  section  of  the 
anterior  columns  of  the  cord,  in  some  measure  agree  with  the 
views,  founded  an  anatomical  grounds,  of  Schroeder  Van  der 
Kolk,  who  is  of  opinion  that  the  fibres  of  these  columns  ter¬ 
minate  in  the  ganglion-cells  of  the  gi’ey  matter,  from  which  the 
motor  nerves  arise;  and  that  they  transmit  the  influence  of  the 
will  to  the  ganglion-cells,  which  then  act  on  the  nerve-fibres. 

If  we  compare  the  results  obtained  by  vivisections  of  the 
lower  animals  with  those  which  pathological  changes  in  the 
spinal  cord  have  imoduced  in  man,  we  find  a  remarkable  con¬ 
firmation  of  the  theories  which  have  been  advanced.  A  large 
and  very  admirable  selection  of  cases  has  been  made  by 
Brown-Sequard,  which  tend  to  throw  much  light  on  the  func¬ 
tions  of  ditterent  portions  of  the  cord.  And  first,  with  regard 
to  the  posterior  columns,  it  has  been  found  that,  whether  these 
columns  are  injured  by  a  wound  ;  whether  they  are  submitted 
to  pressure  by  a  tumour  or  by  a  piece  of  bone ;  or  whether 
their  structure  is  to  a  slight  extent  destroyed, — the  sensibility 
of  the  parts  behind  the  seat  of  injury  remains.  Hyperesthesia 
even  has  been  known  to  exist,  just  as  takes  place  in  the  lower 
animals  after  section  of  the  columns. 

These  cases  also  prove  that  the  grey  matter  is  the  chief 
channel  for  transmission  of  sensitive  impressions.  Several 
cases  are  recorded  in  which  sensibility  was  persistent,  where 
post  mort€7n  examination  revealed  extensive  softening  of  the 


white  substance,  the  grej'  matter  being  apparently  in  a  normal 
state;  and, on  the  other  hand,  cases  ai’e  mentioned  which  show 
that  destruction  of  the  grey  matter,  the  white  substance  being 
unimpaired,  is  attended  with  a  diminution  or  loss  of  sensation. 

Pathological  facts  afford  abundant  evidence  of  the  decussa¬ 
tion  of  tlie  sensitive  conductors  in  man.  On  this  point,  I 
shall  content  myself  vvith  remarking,  that  a  careful  examina¬ 
tion  of  a  considerable  number  of  reported  cases  appears  to 
prove  that  such  a  decussation  takes  place  near  the  spot  at 
which  the  fibres  enter  the  cord;  and  that,  having  decussated, 
they  pass  upwards  chiefly  in  the  grey  matter  to  the  encephalon. 
Observation  shows  that  no  decussation  of  sensitive  fibres 
takes  place  in  the  pons  Varolii;  all  have  decussated  before 
reaching  that  spot.  Disease,  or  injury,  or  pressure  of  the 
pons,  medulla  oblongata,  or  medulla  spinalis,  produces  a  loss 
or  diminution  of  sensation  on  the  side  opposite  the  affection. 

I  have  alluded  to  the  circumstance  that  experiments  seem 
to  show  that,  at  the  upper  part  of  the  spinal  cord,  the  anterior 
columns  do  not  transmit  the  mandates  of  the  will.  Anatomy 
and  pathological  facts  tend  to  confirm  this.  The  decussating 
fibres  of  the  anterior  pyramids  are  almost  entirely  derived 
from  the  lateral  columns  of  the  cord  ;  and  thus  there  is  no  de¬ 
cussation  of  the  anterior  columns.  Notwithstanding  this,  an 
alteration  of  one  side  of  the  medulla  oblongata,  above  the  de¬ 
cussation,  produces  paralysis  of  the  opposite  side ;  whilst  an 
alteration  of  one  side  of  the  cord,  below  the  decussation,  pro¬ 
duces  paralysis  of  the  same  side. 

Dr.  Brown-Sequard  has  attempted  to  prove  that  the  various 
kinds  of  sensitive  impressions  have  different  conductors  in  the 
spinal  cord  ;  and  also  that  the  nerve-fibres  employed  in  trans¬ 
mitting  to  the  cord  the  sensations  of  touch,  tickling,  pain,  heat, 
and  cold,  and  the  sensation  which  accompanies  ^nuscular  con¬ 
traction,  are  as  distinct  one  from  the  other  as  they  all  are  from 
the  fibres  of  the  motor  nerves.  He  mentions  several  cases  in 
which  some  of  the  sensations  were  absent  whilst  others  re¬ 
mained  ;  where,  for  instance,  there  was  loss  of  feeling  of 
tickling  or  contact,  persistence  of  feeling  of  pain;  loss  of 
tactile  sensibility,  of  the  faculty  of  ieoVmg  pinching,  pricking, 
and  the  passage  of  a  galvanic  current,  and  persistence  of 
power  of  feeling  cold  and  tickling.  These  certainly  are  very 
remarkable  cases ;  but,  before  we  can  admit  the  independence 
of  the  nervous  fibres  conveying  these  various  sensations, 
very  strong  evidence  is  necessary.  I  would  venture  to 
submit,  that  it  is  not  at  all  improbable  that  a  single  nervous 
fibre  may  have  the  power  of  transmitting  the  various  kinds  of 
sensations  alluded  to,  depending  upon  the  nature  and  the 
power  of  the  stimulus  by  which  it  is  excited,  and  the  locality 
on  which  the  stimulus  acts. 

And  here  I  may,  perhaps,  be  allowed  to  say  a  word  with  re¬ 
gard  to  those  nerves  which  are  supposed  to  be  solely  employed 
as  the  exciters  of  reflex  action;  the  existence  of  which  is  main¬ 
tained  by  Schroeder  Van  der  Xolk  on  anatomical  grounds.  The 
great  bulk  of  evidence  which  microscopical  observations  aflbrd 
us,  seems  to  me  to  show  that  the  nerve-fibres  of  the  roots  of 
the  spinal  nerves  terminate  in  the  grey  matter  of  the  cord,  and 
that  none  of  them  are  continued  on  to  the  brain;  and  this  view, 
which  was  originally  promulgated  by  Dr.  Todd,  appears  to  re¬ 
ceive  confirmation  from  the  experiments  I  have  detailed.  Ac¬ 
cording  to  this  view,  the  grey  matter  of  the  spinal  cord  receives 
the  impression  from  the  centripetal  nerves,  and  either  carries 
it  to  the  encephalon,  to  jiroduce  there  a  sensation,  or,  if  the 
communication  with  the  encephalon  be  cut  off  from  any  cause, 
the  impression  does  not  result  in  sensation,  but  may  give  rise 
to  a  reflex  movement,  from  the  independent  action  of  that  part 
of  the  spinal  cord  which  received  the  impression. 

With  respect  to  the  existence  of  nerve-fibres  for  the  special 
function  of  the  excito-motor  system,  as  I  have  previously  stated, 
no  absolute  proof  exists ;  and,  although  it  may  be  somewhat 
contrary  to  our  notions  to  believe  that  a  nerve-fibre  is  capable 
of  performing  the  double  function,  of  conveying  at  one  time  a 
sensitive  impression  to  the  nervous  centre,  and  at  another,  a 
stimulus  which  produces  a  reflex  motor  act :  yet  there  seems 
to  me  to  be  nothing  improbable  in  the  view,  for  the  impression 
made  is  the  same,  whether  it  result  in  a  sensation  or  a  motor 
action  ;  the  difference  is  in  the  condition  of  the  nervous  centres, 
which,  in  one  instance,  allow  of  its  transmission  to  the  senso- 
rium,  and  in  the  other  do  not.  The  impression  made  on  a  cen¬ 
tripetal  nerve,  and  received  by  the  cord,  would  become  a  sensa¬ 
tion  were  thei'e  nothing  to  prevent  its  transmission  to  the  brain  ; 
but  this  impediment  existing,  the  impr-ession  results  in  a  reflex 
act,  which  would  have  been  controlled  had  the  impression  been 
felt. 

A  view  has  been  advanced  by  a  physiologist,  to  whose  opinion 
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much  attention  is  due,  that  the  spinal  cord  is  not  only  a  centre 
of  motor  action,  but  also  of  sensation  and  volition ;  and  that 
decapitated  animals  exhibit  phenomena  which  are  not  explica¬ 
ble  except  on  the  supposition  that  sensations  are  perceived,  and 
that  these  give  rise  to  movements  which  are  guided  and  con¬ 
trolled  by  the  will.  This  view  seems  to  me  to  be  open  to  very 
serious  objections  ;  and  all  the  phenomena  to  which  Mr.  Lewes 
has  referred  in  support  of  his  view,  appear  to  me  to  be  simply 
instances  of  the  excito-motor  action  of  the  spinal  cord. 

Although  it  is  now  generally  agreed  amongst  physiologists 
that  the  spinal  cord  is  an  independent  centre  of  nervous  action, 
and  that  one  part  can  act  without  the  other;  yet  it  is  still  main¬ 
tained  by  some  that  the  reflex  power,  which  the  cord  possesses 
after  it  has  been  separated  from  the  encephalon,  is  the  remain¬ 
der  of  an  influence  derived  from  the  encephalon  before  its 
separation.  In  opposition  to  this  view,  it  has  been  shown  that, 
in  an  animal  in  which  the  spinal  cord  is  divided,  and  which  has 
been  subsequently  killed  by  cutting  the  carotid  artery,  after  the 
reflex  action  has  ceased,  it  will  return  if  blood  be  injected  into 
the  body  so  as  to  restore  the  circulation  in  the  cord ;  thus  show¬ 
ing  that  the  reflex  faculty  is  a  vital  property  of  the  cord,  de¬ 
pending  on  the  organisation  of  the  part.  The  reflex  faculty 
often  remains  after  considerable  injury  has  been  done  to  the 
spinal  cord ;  for  instance,  when  it  has  been  crushed, — a  point  of 
some  practical  importance  as  tending  to  show  that,  although 
reflex  action  may  exist  after  a  fracture  or  luxation  of  the  spine, 
the  cord  may  be  very  far  from  sound. 

[To  he  continued.'] 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KmG’S  COLLEGE  HOSPITAL. 

-CASES  OP  ABSCESS  TREATED  BY  MEANS  OP  CHASSAIGNAC’S 
DRAINAGE-TUBES. 

Under  the  care  of  W.  Bowman,  Esq.,  F.Pt.S. 

We  are  indebted  to  Mr.  Atchley,  house-surgeon  to  the  Hos¬ 
pital,  for  the  notes  of  the  following  cases,  which  are  reported, 
not  account  of  any  peculiarity  in  themselves,  or  any  brilliancy 
of  success,  but  in  order  to  bring  before  our  readers  a  plan  of 
treatment  which  is  now  extensively  pursued,  especially  at  Mid¬ 
dlesex  and  King’s  College  Hospitals,  in  cases  of  large  chronic 
abscesses,  whether  depending  on  diseased  bones  or  on  other 
causes.  The  method  is  extremely  simple,  and  is  quite  devoid 
of  pain.  It  consists  merely  in  passing  into  the  abscess  a  tube 
of  India-rubber,  perforated  wdth  holes  at  intervals,  and  one- 
sixth  or  one-fourth  of  an  inch  in  diameter.  When  a  counter¬ 
opening  can  be  established,  it  is,  of  course,  an  advantage ;  and 
then  the  tube  is  passed  from  the  lower  to  the  upper  opening. 
The  advantages  of  this  plan  in  the  treatment  of  empyema  was 
recently  insisted  upon  in  a  paper  by  Dr.  Stewart  and  Mr.  De 
Morgan,  read  at  the  Iloyal  Medical  and  Chirui’gical  Society. 
In  M.  Chassaignac’s  practice,  we  understand  that  the  forma¬ 
tion  of  a  counter-opening  is  considered  as  an  essential  part  of 
the  treatment;  but  in  London  this  is  not  held  to  be  indis¬ 
pensable,  as  it  is  found  that,  in  abscess  depending,  for  ex¬ 
ample,  on  disease  of  a  deep-seated  bone,  the  presence  of  an  agent 
which  ensures  a  direct  communication  between  the  diseased 
bone  and  the  surface,  without  blocking  up  the  wound  or 
opposing  any  obstacle  to  the  escape  of  the  pus  (which,  on  the 
contrary,  it  facilitates),  exercises  an  important  influence  in  pre¬ 
venting  the  formation  of  sinuous  channels  amongst  the  muscles 
of  the  limb,  and  renders  the  subsequent  operation  more  easy, 
and  perhaps  enables  the  surgeon  to  perform  it  sooner.  If  the 
pressure  of  the  lips  of  the  wound  closes  the  mouth  of  the  tube, 
and  thus  prevents  the  escape  of  the  discharge,  it  is  the  practice 
at  this  Hospital  to  slit  up  the  part  external  to  the  wound,  and 
tie  down  the  two  ends  in  different  directions,  whereby  the 
mouth  of  the  tube  is  kept  permanently  dilated.  We  are  in¬ 
formed  that  the  foreign  body  in  the  wound  does  not  appear  to 
set  up  any  irritation. 

Case  i,  John  Mercer,  aged  43,  was  admitted  on  May  18th, 
tinder  Mr.  Bowman’s  care,  on  account  of  an  abscess  on  the 
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right  side  of  the  chest.  It  was  situated  over  the  lower  ribs,, 
and  could  not  be  distinctly  proved  to  communicate  with  the 
chest.  It  is  not  necessary  for  our  present  purpose  to  go 
minutely  into  the  history  or  symptoms  of  the  case  with  refer¬ 
ence  to  this.  It  is  sufficient  to  say  that,  the  nature  of  the 
swelling  being  very  evident,  it  was  punctured  on  May  23rd; 
and  a  probe  was  at  first  passed  into  its  cavity  every  day.  As, 
however,  the  matter  bagged,  it  became  necessary  to  enlarge  the 
puncture  by  an  incision  about  three-quarters  of  an  inch  in 
length,  and  the  abscess  was  treated  in  the  usual  manner ;  but, 
as  the  pus  still  continued  to  collect,  a  counter-opening  was 
made  on  July  lltb,  and  a  drainage-tube  passed  from  one 
opening  to  the  other.  This  afforded  a  ready  exit  for  the  dis¬ 
charge,  which  improved  from  a  thin  serous  fluid  to  laudable 
pus;  and  be  continued  comfortable  in  respect  of  this  abscess. 
Meanwhile,  a  few  days  after  his  admission,  he  w'as  found  to  be 
labouring  under  pain  over  the  upper  third  of  the  right  fibula 
and,  on  examination,  considerable  swelling  was  found  in  this 
part,  consolidating  all  the  tissues  of  the  leg,  but  without  dis¬ 
tinct  fluctuation.  This,  however,  soon  made  its  appearance 
(without  any  symptom  besides  pain  in  the  part) ;  and  then 
(June  1st)  a  bag  of  fluid  w'as  formed  in  the  situation  of  the 
peronaji  muscles,  which  could  be  rolled  upon  the  bone  beneath 
them.  A  longitudinal  incision,  about  three-fourths  of  an  inch 
long,  gave  exit  to  some  pus  mixed  with  blood,  which  seemed 
to  be  infiltrated  in  the  substance  of  the  muscles.  On  June 
20th,  as  matter  was  presenting  below  the  orifice,  an  opening 
was  made  at  this  spot,  four  inches  below  the  original  incision, 
and  a  drainage-tube  of  small  size  was  passed  from  one  to  the 
other.  This,  however,  was  not  strong  enough  to  resist  the 
pressure  of  the  parts,  and  consequently  was  liable  to  get  closed. 
A  thicker  and  stronger  one  was  accordingly  made  use  of. 
This  latter,  however,  was  also  in  its  turn  obliterated  by  the 
pressure  of  the  parts,  and  matter  again  bagged  below  the. 
lower  opening.  The  tube  was  accordingly  passed  through  at 
this  lower  level,  being  now  split  up  outside  the  wound,  and  its- 
halves  bound  down,  so  as  to  keep  the  cavity  of  the  tube  perma¬ 
nently  open  by  traction  on  each  of  its  sides.  This  was  done 
on  July  4th,  and  seemed  quite  to  succeed;  so  that  in  a  few 
days  (July  13th)  it  was  found  feasible  to  withdraw  the  tube 
from  the  lower  opening,  as  it  was  granulating  and  seemed  in¬ 
clined  to  heal,  and  pass  it  into  the  second.  Pressure  was  au 
the  same  time  made  below  this  by  strips  of  amadou  plaister 
and  a  bandage,  to  obliterate  the  lower  part  of  the  cavity. 
When  last  seen  (Aug.  4th),  the  tube  had  been  withdrawn,  the 
parts  appeared  quite  consolidated,  and  the  wounds  were  nearly 
healed.  He  was  in  much  better  health,  and  the  abscess  in  the 
side  seemed  to  be  contracting. 

Case  ii.  Joseph  Patrick,  aged  30,  was  originally  admitted 
under  the  physician  for  pain  in  the  back,  supposed  to  be  of  a 
rheumatic  nature ;  and  was  sent  down  to  the  surgeon  s  ward, 
when  it  was  found  that  this  pain  depended  on  caries  of  the 
vertebra,  and  was  accompanied  by  psoas  abscess.  The  abscess 
was  then  of  about  tbe  size  of  an  orange,  situated  at  the  inner 
part  of  the  right  thigh.  It  was  opened  on  June  13th,  by  an 
incision  about  half  an  inch  in  length,  from  which  about  four 
ounces  of  a  creamy-looking  pus  escaped.  A  drainage-tube, 
one-sixth  of  an  inch  in  diameter,  was  introduced,  and  a  poul¬ 
tice  applied.  This  tube  was  kept  in  without  any  bad  symptom, 
being  removed  occasionally  to  be  cleaned ;  and  all  connected  with 
the  abscess  went  on  w'ell.  A  probe  passed  upwards  eight  inches 
from  the  wound  to  apointaboutaninch  above  Poupart’s  ligament. 
It  was  necessary  to  put  on  pressure  in  the  femoral  triangle,  as 
the  matter  had  formed  a  pouch  there,  into  which,  as  he  lay  with 
the  knee  raised,  it  used  to  regurgitate.  The  abscess  has  con¬ 
tinued  steadily  to  contract,  and  the  probe  does  not  now  (Aug. 
5th)  pass  above  the  level  of  Poupart’s  ligament.  He  can  also 
now  raise  the  limb,  which  he  could  not  do  before.  There  is 
now  some  pain  and  hardness  in  the  opposite  thigh. 

Case  hi.  Elizabeth  Hart,  aged  21,  was  admitted  under  Mr. 
Bowman’s  care  on  June  12th,  on  account  of  pain  and  effusion 
into  the  knee-joint,  depending  apparently  on  an  acute  attack  of 
synovitis.  By  active  treatment,  however,  the  effusion  in  the 
joint  was  reduced;  and  then  (June  20th)  swelling  showed 
itself  on  the  outer  side  of  the  femur,  external  to  the  knee- 
joint,  in  which  deep  fluctuation  could  be  felt.  This  was 
opened  by  an  incision  an  inch  and  a  half  in  depth,  and  led  into 
a  large  suppurating  cavity,  reaching  half-way  to  the  trochanter. 
She  complained  of  acute  pain  for  some  days  after  the  opening, 
which,  however,  gradually  decreased  as  the  discharge  con¬ 
tinued.  An  elastic  tube  was  introduced  a  few  days  afterwards, 
and  the  part  soon  became  quite  easy,  so  that  she  could  flex  tno 
knee  without  pain.  On  July  11th,  Mr.  Bowman  again  ex- 
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aniineJ  the  part,  and  found  the  cause  of  the  mischief  in  a 
piece  of  necrosed  bone  at  the  back  of  the  popliteal  space  of  the 
lemur,  which  was  quite  firm.  A  drainage-tube  of  small  size 
was  passed  down  to  this,  in  order  to  obviate  any  more  bagging 
of  the  pus ;  and  the  discharge  soon  became  very  slight  in 
quantity.  On  July  27th,  she  was  discharged,  relieved  for  the 
present,  to  come  again  at  a  future  opportunity,  in  order  to  have 
the  dead  bone  removed. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  HYDRARTHROSIS  OF  THE  KNEE  :  BONY  PLATE  FORMED 
IN  THE  SYNOVIAL  MEMBRANE. 

Under  the  care  of  J.  Erichsen,  Esq. 

Mm.  V  ,,  aged  50,  was  admitted,  under  Mr.  Eiichsen’s  care,  on 
December  2nd,  1858,  on  account  of  disease  of  the  right  knee- 
joint.  It  seemed  that,  two  years  previously,  his  knee  swelled, 
and  in  about  a  month’s  time  increased  to  a  very  large  size. 
The  pain  then  became  intense  at  intervals ;  and  since  that 
time  the  size  of  his  knee  has  varied  considerably,  and  there 
has  occasionally  been  oedema  of  the  leg.  On  admission,  the 
joint  could  not  be  perfectly  straightened.  The  knee  measured 
across  the  patella  three  inches  more  than  on  the  sound  side, 
forming  a  fluctuating  swelling,  of  an  ovoid  shape,  about  the  size 
of  a  child’s  head,  pretty  even  in  outline,  but  projecting  some¬ 
what  on  its  inner  and  under  part,  corresponding  with  the  head 
of  the  tibia,  and  bound  down  by  the  internal  lateral  ligament. 
The  patella  could  be  felt  floating  at  the  upper  surface,  and 
rather  to  the  outside  of  the  tumour.  On  depressing  the  lower 
border  of  the  patella,  and  pushing  it  upwards,  crepitus  could  be 
felt,  and  smart  pain  was  occasioned.  Half  an  inch  above  and 
outside  of  the  patella,  a  firm  body  could  be  recognised,  which 
was  freely  moveable,  although  attached.  It  felt  larger  and 
thicker  than  the  patella.  This  body  was  marked  by  a  large 
and  deep  sulcus  in  the  axis  of  the  limb,  across  its  centre. 
There  was  fluid  over  the  lower  border  of  this  body,  and  in  the 
•sulcus.  The  skin  was  equally  moveable  over  the  foreign  body 
as  over  the  patella.  There  was  no  fluid  immediately  beneath 
it.  The  fluid  caused  the  tumour  to  bulge  at  the  parts  where  it 
■was  relieved  from  pressure. 

The  knee  was  painted  witli  the  caustic  tincture  of  iodine,  and 
his  limb  firmly  bandaged  over  cotton  wool  as  high  as  the 
knee. 

He  remained  in  the  Hospital  till  January  20th,  and  was 
then  directed  to  attend  as  an  out-patient.  The  knee  was 
softer  and  a  little  smaller  than  when  he  came  in.  His  general 
health  was  at  that  time  pretty  good.  He  was,  however,  re¬ 
admitted  on  January  24th,  with  some  anomalous  symptoms; 
and  was  shortly  afterwards  transferred  to  the  physician’s 
■charge,  on  account  of  epileptic  fits,  of  which  he  soon  after- 
■wards  died. 

On  post  mortem  examination,  the  foreign  body  was  found  to 
be  a  plate  of  bone,  of  the  shape  of  the  patella,  quite  thin 
in  every  part,  apparently  moulded  to  the  outer  surface  of  the 
condyle.  The  capsule  was  distended  with  fluid,  which  exhibited 
exudation-cells  under  the  microscope.  The  articular  surface 
of  the  femur  -n-as  in  great  part  covered  with  blood-red  granu¬ 
lations,  giving  it  a  villous  aspect.  In  some  of  the  granula¬ 
tions,  small  deposits  of  bone  were  found.  The  bony  plate  ex¬ 
hibited  the  characters  of  true  bone  under  the  microscope.  A 
separate  and  smaller  one,  of  the  same  nature,  was  found  be¬ 
low  it. 


II.  HYDROCELE  OF  THE  TUNICA  VAGINALIS,  RESISTING 
THE  USUAL  remedies:  CURE  BY  SETON. 

Under  the  care  of  J.  Erichsen,  Esq. 

Christopher  J.,  aged  20,  was  admitted,  under  Mr.  Erichsen’s 
care,  on  February  ICth,  1859.  About  ten  years  before,  he  re¬ 
ceived  a  blow  upon  the  right  testicle,  which  caused  him  to 
faint.  He  was  very  weak  for  some  time  afterwards,  and  “  found 
that  the  testicle  had  increased  to  twice  its  natural  size”. 
About  two  years  ago,  in  jumping  on  horseback,  he  again  in¬ 
jured  the  same  testicle.  This  was  followed  by  similar  symp¬ 
toms.  He  felt  weak,  and  there  was  a  swelling  in  his  scrotum, 
which  “  was  at  first  soft,  but  gradually  became  hard”.  Two 
months  before  admission,  he  strained  himself  in  lifting  a  weight; 
■since  which  time  he  experienced  a  sensation  of  great  heavi¬ 
ness  in  the  testicle,  and  increased  weakness.  He  had  also,  on 
admission,  a  discharge  from  the  urethra;  but  he  denied  that 


it  was  gonorrhoeal.  The  swelling  in  the  scrotum  proceeded 
from  hydrocele. 

The  discharge  was  treated  with  a  weak  injection  of  chloride 
of  zinc ;  and  bicarbonate  of  potash  with  henbane  was  given. 

On  February  28th,  a  silver  wire  was  introduced  through  the 
cavity  of  the  tunica  vaginalis,  the  fluid  having  been  drawn  off. 
The  first  wire  was  allowed  to  stay  in  a  week,  and  then  a  second 
w'as  put  in,  the  first  still  remaining.  Both  were  withdrawn  on 
March  9th.  They  caused  a  good  deal  of  inflammation  in  the 
scrotum  ;  but  on  March  25th  the  hydrocele  had  refilled,  and  it 
W'as  accordingly  tapped  and  injected  with  tincture  of  iodine. 
The  fluid,  however,  again  formed;  and  there  was  no  appear¬ 
ance  of  a  radical  cure.  Accordingly,  on  April  13th,  a  silk  seton 
was  introduced.  This  caused  great  pain  during  tlie  night, 
which  W'as  not  relieved  by  laudanum ;  and  the  testicle  became 
greatly  inflamed.  The  seton  was  removed  thirty  hours  after 
its  introduction,  and  about  eight  ounces  of  blood  were  drawn 
from  the  veins  of  the  scrotum,  with  much  relief.  The  patient 
was  also  put  upon  tartar  emetic  and  low  diet.  He  w'eut  on  well 
after  this ;  and  on  May  Cth  it  is  stated  that  the  testicle  was 
much  diminished  in  size,  though  still  hard  and  rather  painful. 
There  was  a  little  purulent  discharge  from  the  track  of  the 
seton-threads. 

The  man  was  soon  afterwards  discharged,  and  w'as  seen 
about  the  latter  end  of  June,  quite  w'ell. 


HI.  COMPOUND  dislocation  OP  THE  -WRIST:  DISLOCATION 
OP  THE  SHOULDER. 

Under  the  care  of  J.  Erichsen,  Esq. 

William  H.,  aged  50,  w'as  admitted  on  April  23rd,  under  Mr. 
Erichsen’s  cai’e.  He  had  had  his  right  arm  drawn  into  the 
machinery  of  a  steam-engine  in  motion,  and  was  brought  to 
the  Hospital  shortly  afterw'ards.  On  his  arrival  there,  at  G 
P.M.,  it  was  found  that  there  was  a  compound  dislocation  of 
the  wrist,  the  carpus  being  thrown  backwards ;  the  flexor 
tendons  of  the  wrist  had  been  ruptured,  and  the  soft  parts 
torn  away  from  the  front  of  the  forearm  to  the  extent  of  three 
or  four  inches,  leaving  a  large  cavity  amongst  the  muscles, 
which  were  much  lacerated,  in  which  three  or  four  fingers 
could  be  placed.  Neither  the  radial  nor  ulnar  arteries  could 
be  seen  pulsating ;  so  that  it  was  apprehended  that  they  were 
lacerated.  The  right  shoulder-joint  had  been  dislocated,  and 
the  head  of  the  humerus  thrown  into  the  axilla.  There  was  a 
good  deal  of  ecchymosis  along  tlie  anterior  fold  of  the  axilla, 
and  no  pulsation  could  be  felt  in  the  brachial  artery.  The 
limb  was  cold  and  numb.  Still  the  patient  did  not  appear  to 
be  suffering,  and  made  no  complaint.  Slight  attempts  only  at 
reduction  were  made  on  his  admission  by  the  house-surgeon; 
and  then  the  limb  was  steadied  with  a  splint,  the  patient  put 
to  bed,  and  Mr.  Erichsen  sent  for.  On  Mr.  Erichsen’s  arrival, 
he  found  that  the  patient  had  lost  no  blood  from  the  wound, 
but  that  the  ecchymosis  had  greatly  increased.  On  consulta¬ 
tion  with  his  colleagues,  Mr.  Erichsen  determined  to  admi¬ 
nister  chloroform,  reduce  the  dislocation,  and  then  be  prepared 
to  amputate  at  the  shoulder-joint,  should  pulsation  not  retui'n 
in  the  brachial  artery  on  the  reduction  of  the  head  of  the  bone ; 
but  if  it  did,  then  merely  to  remove  the  hand.  The  dislocation 
of  the  humerus  was  reduced  accordingly,  and  this  had  the 
effect  of  immediately  restoring  the  pulsation  of  the  brachial 
artery.  No  bleeding,  however,  occurred  from  the  wound. 
The  forearm  was  then  amputated  by  the  flap  operation.  The 
operation  -was  followed  by  slight  symptoms  of  delirium  tre¬ 
mens,  and  he  had  a  slight  attack  of  erysipelas.  This  yielded, 
however,  to  appropriate  remedies.  The  shoulder  -w'as  the  seat 
of  very  great  ecchymosis. 

Nothing  remarkable  occurred  in  the  further  progress  of  this 
case.  One  of  the  ligatures  remained  on  for  a  long  while.  On 
July  5th,  it  is  noted  that  the  patient  is  quite  well,  and  the 
wound  united. 

Remarks.  The  curious  feature  in  this  case  was,  that  the 
pressure  caus'ed  by  the  dislocated  head  of  the  bone  on  the 
axillary  artery — a  complication  probably  existing  frequently  in 
dislocation  of  the  shoulder,  but  not  found,  because  not  looked 
for — threw  at  first  some  doubt  on  the  nature  of  the  accident. 
The  injury  was  of  such  a  nature  as  might  easily  have  resulted 
in  a  rupture  of  the  axillary  vessels  ;  in  fact,  a  case  of  rupture  of 
the  popliteal  vessels  from  a  similar  cause,  under  Mr.  CoBsar 
Hawkins’s  care,  was  recently  reported  in  this  Journat,.  For¬ 
tunately,  the  present  injury  was  not  of  so  grave  a  nature  ;  and 
beyond  the  loss  of  the  hand,  which  the  injury  of  the  soft  pai'ts 
rendered  inevitable,  he  recovered  without  further  mutilation. 
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AVEST  DERBY  UNION  HOSPITAL. 

CASE  OP  OPIUM  POISONING. 

By  Edward  Lister,  Esq.,  Surgeon  to  the  Hospital. 
Mary  Ann  G.,  aged  30,  was  admitted  into  the  above  hospital, 
on  April  5th,  1859,  suffering  from  the  effects  of  an  over  dose  of 
laudanum.  For  some  time  before,  she  had  been  in  an  unset¬ 
tled  state  of  mind,  and  about  half-past  four  o’clock  on  the 
above  date,  she  sent  a  child  to  a  neighbouring  druggist  for  two 
shillings  worth  of  laudanum ;  the  whole  of  which  she  took 
about  five  o’clock.  She  then  went  up  stairs,  and  was  found 
some  time  afterwards  lying  on  the  floor  in  a  state  of  uncon¬ 
sciousness.  A  surgeon  residing  in  the  neighbourhood  was  sent 
for  at  about  half  past  seven  or  eight  o’clock ;  and  the  stomach- 
pump  and  emetics  were  used,  no  doubt,  with  some  benefit. 
On  my  seeing  her,  however,  in  the  hospital  about  nine  o’clock, 
she  was  in  a  state  of  total  insensibility;  the  pupils  were  firmly 
contracted,  and  the  retina  was  quite  insensible  to  the  stimulus 
of  alighted  candle;  the  breathing  was  laboured  and  stertor¬ 
ous;  the  pulse  slow  and  feeble;  and  all  efforts  to  rouse  her 
appeared  useless.  The  stomach-pump,  emetics,  strong  liquor 
ammonite  and  other  stimulants,  were  used ;  the  shoulders,  back, 
palms  of  the  hands,  and  soles  of  the  feet,  were  flogged  with 
wet  towels ;  four  powerful  magnetic  batteries  were  also  brought 
into  use,  and  applied  to  the  spine  and  other  sensitive  parts  of 
the  body.  The  insensibility  continued  until  about  one  o’clock 
A.M.,  when  she  gradually  began  to  show  signs  of  returning  con¬ 
sciousness,  and  answered  questions  in  monosyllables.  Vomit¬ 
ing  was  occasionally  excited,  which  appeared  to  be  of  much 
benefit.  She  was  then  kept  constantly  moving  about ;  but  if 
allowed  to  rest,  she  would  immediately  return  into  a  lethargic 
condition. 

At  three  o’clock,  the  sensibility  had  so  far  returned,  that  I 
considered  she  could  be  left  with  safety,  giving  strict  injunc¬ 
tions  to  the  nurses  to  keep  her  awake  until  I  saw  her  again. 
She  had  a  shower-bath  given  about  nine  o'clock,  which  had  the 
effect  of  refreshing  her  considerably. 

On  visiting  her  again  at  ten  o’clock,  she  was  much  better  ; 
and  on  the  following  day  was  quite  well.  A  constipated  con¬ 
dition  of  the  bowels  with  headache  were  the  only  remaining 
symptoms. 

The  druggist  who  supplied  the  laudanum  stated  that  there 
were  two  fluidounces.  The  husband  saw  her  swallow  it ;  but, 
being  in  a  state  of  intoxication,  he  did  not  succeed  in  getting 
any  part  of  it  from  her,  nor  did  he  give  any  alarm,  and  she  was 
accidentally  found  by  a  woman  coming  into  the  house  two 
hours  afterwards. 

The  principal  point  in  this  case  appears  to  be  the  length  of 
time  such  a  large  quantity  of  laudanum  remained  on  the 
stomach,  and  recovery  afterwards  taking  place;  and  I  am  of 
opinion  that  her  life  was  saved  by  the  continued  use  of  the 
galvanic  batteries. 


(!0rigtiral  Cumimtrat  atbirs . 


REMARKABLE  CASE  OF  VARICELLA  IN  AN 

ADULT. 

By  W.  E.  Cleveland,  Esq. 

Mrs.  T.,  aged  35,  of  fair  complexion,  highly  excitable,  had 
been  suffering  for  about  a  week  from  slight  gastric  derangement, 
when  she  was  seized  in  the  middle  of  the  day.  May  21st,  1859, 
with  shivering,  which  did  not  entirely  leave  her  until  she  went 
to  bed  at  night. 

Next  day  she  presented  the  usual  symptoms  of  a  smart  febrile 
attack,  with  severe  headache  and  drowsiness.  As  the  bowels 
were  rather  confined,  an  alterative  pill  and  black  draught  were 
pi'escribed;  and,  after  this  had  acted,  she  w-as  to  take  a  saline 
diaphoretic  mixture  every  four  or  si.x  hours.  There  was  now 
redness  and  slight  fulness  of  the  face. 

May  23rd.  She  complained  of  great  itching  about  the  chest 
and  abdomen,  for  whicli  a  lotion,  composed  of  sulphate  of  zinc 
dissolved  in  camphor  mixture,  was  applied  with  benefit.  There 
were  now  observed  numerous  small  red  protuberances  on  the 
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skin.  As  the  bowels  had  not  been  freely  relieved,  she  was  or¬ 
dered  to  repeat  the  black  draught. 

The  same  evening  several  vesicles,  filled  with  white  transpa¬ 
rent  lymph,  appeared  on  the  chest,  abdomen, and  face;  and  the 
opinion  that  the  case  was  one  of  varicella  was  now  given.  The 
eruption  was  out  freely  on  the  scalp. 

May  24th.  The  eruption  was  much  more  copious,  and  con¬ 
sisted  mostly  of  pustules.  The  eruption  was  now  also  on  the 
tongue,  gums,  and  lining  membrane  of  the  cheeks;  also  on  the 
meatus  auditorius  externus  of  both  ears.  She  complained  of 
great  pain  in  the  ears  and  on  each  side  of  the  neck.  The  erup¬ 
tive  fever  was  less. 

May  25th.  The  face  was  so  swollen  and  disfigured,  and 
there  were  so  many  pustules,  that  some  doubt  whether  the 
case  was  not  one  of  variola  was  felt.  My  friend,  Dr.  J. 
Piidge,  was  therefore  requested  to  meet  me  in  consultation  ; 
and  after  careful  examination,  he  confirmed  my  view  that 
the  patient  had  an  unusual  attack  of  varicella.  A  saline 
draught  was  continued  tliree  times  a  day.  The  eruption 
was  now  out  on  the  arms  and  legs  ;  but  only  slightly  in  com¬ 
parison  with  the  face  and  body.  The  pustules  outnumbered 
the  vesicles. 

May  2Cth.  Some  of  the  pustules  were  beginning  to  shrink 
and  pucker.  Several  on  the  face,  chest,  and  abdomen,  were 
confluent.  I  now  counted  the  vesicles  and  pustules  on  the 
face,  taking  half  of  it  at  a  time.  On  one  side  there  were  a 
hundred  and  twenty  of  these  eruptive  spots,  and  on  the  other 
side  eighty. 

May  27th.  There  w'ere  some  fresh  vesicles  on  the  arms  and 
legs  ;  but  the  eruption  generally  was  beginning  to  scab.  She 
complained  of  feeling  very  weak.  She  was  ordered  to  take 
■wine  and  beef-tea  freely,  and  a  fourth  part  of  a  mixture,  con¬ 
taining  sesquicarbonate  of  ammonia  and  chloric  ether,  three 
limes  a  day. 

June  21st.  There  are  six  or  seven  rather  deep  pits  on  the 
face  where  the  pustules  were  confluent.  In  all  other  respects 
she  is  quite  recovered. 

She  had  been  vaccinated  in  infancy,  and  the  ordinary  cica¬ 
trices  were  apparent. 

Remarks.  Chicken-pox  is  by  no  means  common  in  the  adult. 
Dr.  Watson  writes,  “  The  disorder  is  almost  peculiar  to  infants 
and  children  of  tender  years.  Willan  has,  however,  de¬ 
scribed  one  unambiguous  example  in  a  gentleman  thirty 
years  old ;  and  another  genuine  instance  was  seen  by  Dr. 
Gregory  at  the  Small-pox  Hospital,  in  the  person  of  an  adult 
female.” 

Some  may  entertain  a  doubt,  as  I  did  myself  on  the  thkd 
day,  whether  the  case  was  not  one  of  modified  small-pox  (vari¬ 
oloid  ?) ;  but  when  we  regard  the  rapidity  with  which  the  pim¬ 
ples  were  converted  into  vesicles  ;  the  presence  throughout  the 
eruption  of  vesicles  containing  clear  transparent  lymph,  which 
is  said  never  to  be  the  case  in  varioloid  ;  the  early  period  at 
which  the  pustules  began  to  pucker  and  scab  ;  the  absence  of 
the  depressed  centre  so  characteristic  of  the  variolous  vesicle; 
together  with  the  entire  absence  of  pain  in  the  loins,  and  the 
disproportionate  amount  of  constitutional  disturbance  prior  to 
the  development  of  such  a  copious  eruption,  as  ■well  as  the  sub¬ 
sequent  progress  and  termination  of  the  case,  the  evidence  in 
favour  of  varicella  seems  to  preponderate. 

It  is  generally  laid  dowm  by  authors  that  chicken-pox  differs 
so  gi’eatly  from  small-pox  in  not  attacking  the  face.  Dr.  He- 
berden  is  said  never  to  have  been  able  to  count  more  than  twelve 
eruptive  spots  ;  but  in  the  case  I  have  detailed  there  were  at 
the  least  two  hundred.  It  may  be  mentioned  that  at  the  time 
this  case  occurred  small-pox  prevailed  in  the  neighbourhood ; 
but  I  had  not  attended  any  cases  myself,  nor  had  this  lady  been 
in  communication  with  anyone  suffering  from  the  disease.  It 
may  also  be  worthy  of  note  th^t  there  had  been  an  offensive 
smell  from  a  drain  for  some  weeks  past  in  the  room  chiefly  in¬ 
habited  by  my  patient,  and  as  the  temperature  of  the  weather 
had  increased,  she  was  obliged  to  go  into  another  house  while 
the  necessary  repairs  were  progressing.  It  was  just  after  re¬ 
moving  into  lodgings  that  she  was  taken  ill. 

Now,  for  those  who  hold  the  opinion  that  varicella  is  a  per¬ 
fectly  distinct  disease  from  variola,  and  who  look  upon  this  case 
as  being  a  genuine,  albeit  a  severe,  instance  of  a  mixed 
variety  of  the  former  malady ;  it  may  be  a  question  of  interest 
whether  a  specific  miasm  may  have  been  included  in  the 
offensive  emanation  from  the  drain. 

23,  Beaufoy  Terrace,  W. 
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ON  SOME  OF  THE  PRINCIPAL  EVENTS 
IN  THE  CLINICAL  HISTORY 
OF  ASTHMA. 

By  HYDE  SALTER,  M.D.,  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Assistant-Physician  to 
Charing  Cross  Hospital. 


^  III- — The  Asthmatic  Physique  ;  its  Distinctiveness  ;  its 
Characteristic  Gait,  Physiognomy, and  Configuration; 
Rationale  or  the  Asthmatic  Spinal  Curvature  ;  Pecu¬ 
liar  Chest  of  young  Asthmatics. 

Asthma  is  a  disease  that  stamps  on  the  body  its  own  indelible 
marks.  So  characteristic  and  unmistakeable  is  the  physique 
of  asthma,  so  plainly,  so  legibly  does  the  asthmatic  bear  about 
with  him  the  impress  of  his  disease,  that  any  one  who  has 
once  observed  it  will  never  fail  to  recognise  it,  and  wmuld  be 
safe  in  basing  a  diagnosis  on  its  unaided  testimony.  In  con¬ 
firmation  of  this,  I  may  mention  a  circumstance  or  two  that 
have  occurred  to  myself. 

I  frequently  meet  in  the  streets  of  this  city  a  dis¬ 
tinguished  savant,  who  is  a  great  sufferer  from  asthma, 
and  if  I  were  to  meet  him  at  Pekin  I  should  know 
him  to  be  an  asthmatic.  The  first  time  I  saw  him,  I  was 
walking  behind  him,  but  immediately  recognised  the  charac¬ 
teristic  configuration.  So  certain  did  I  feel  of  it,  and  so 
curious  was  I  to  see  if  I  could  derive  from  his  face  any  con¬ 
firmation  of  my  impression,  that  I  overtook  him,  and  as  I 
passed,  saw  at  once  who  he  was,  from  his  resemblance  to  a 
Iihotograiih  I  had  seen  of  him  ;  and  then  T  remembered  what  I 
had  heard  about  his  malady.  This  previous  knowledge,  how¬ 
ever,  could  have  had  nothing  to  do  with  my  impression,  'as  at 
first  I  had  no  idea  who  he  was,  in  fact  had  never  seen  him 
before. 

On  another  occasion,  I  was  going  down  to  Brixton  in  an 
omnibus,  and  sitting  next  to  me  was  a  gentleman,  whose 
figure  and  appearance  very  much  struck  me.  He  looked  well 
in  the  face,  was  breathing  without  the  slightest  difficulty,  and 
was  engaged  in  animated  conversation  with  his  next  neighbour. 
But  I  felt  sure  he  was  an  asthmatic  ;  he  was  exceedingly  thin, 
his  shoulders  very  high,  and  his  back  so  rounded,  that  though 
quite  a  tall  man,  he  sat  lower,  a  good  deal,  than  I  did.  He 
left  the  omnibus  before  me,  and  in  w^alking  his  stooping  gait 
and  rounded  back  were  still  more  conspicuous.  When  I  left 
the  omnibus,  I  asked  the  conductor  “  If  he  knew  that  tall,  thin, 
stooping  gentleman”  that  got  out  at  such  and  such  a  place. 
“  Oh  yes,  he  said,”  it  is  Mr.  —  of  — .  “  Do  you  know,”  I  asked, 
“if  he  is  subject  to  a  complaint  in  his  chest,  that  gives  him 
fits  of  difficult  breathing?”  “  Oh  !  yes,”  he  replied,  “  and  has 
been  for  a  long  time — for  years ;  sometimes  he  can  hardly 
walk  to  the  omnibus.” 

Here  then  are  two  cases  in  which  I  recognised  the  presence 
of  asthma,  merely  by  the  changes  in  the  physiognomy  and  con¬ 
figuration  which  it  produces.  I  have  done  the  same  thing  in 
several  other  instances.  I  often  say  to  myself  as  I  pass  an 
individual  in  the  street  with  the  characteristic  configuration — 
“  You  are  an  asthmatic.’’ 

What  then  is  this  unmistakeable  impress  of  asthma?  How 
is  it  to  be  described ?  In  what  peculiarities  does  it  consist? 
Partly  those  of  the  figure,  partly  those  of  the  face.  In  con¬ 
figuration,  the  asthmatic  is  round-backed,  high-shouldered,  and 
stooping;  but  while  the  body  is  bent  forwards  the  head  is 
thrown  back,  and  buried,  as  it  were,  between  the  elevated 
shoulders.  There  is  no  movement  or  pliancy  in  the  body,  but 
the  chest  is  fixed  and  rigid,  like  a  box,  and  from  it  the  arms 
depend,  hanging  motionless,  or  swinging  like  two  punqi- 
handles,  ratlier  thrown  back,  and  bent  at  the  elbows.  In 
walking,  the  legs  seem  the  only  part  of  the  body  that  moves. 
From  the  roundness  of  the  back,  the  asthmatic,  for  his 
height,  always  sits  low.  Those  who  have  suffered  from 
asthma  long,  are  almost  invariably  thin,  often  to  a  degree 
amounting  to  emaciation ;  tlieir  limbs  are  attenuated  and 
bony,  every  rib  can  be  counted,  and  their  clothes  hang  loosely 
on  them.  From  the  entire  absence  of  subcutaneous  fat,  the 
superficial  veins  are  very  conspicuous ;  though  it  is  possible 
that  venous  obstruction,  from  impeded  circulation  through  the 


lungs,  may  have  something  to  do  with  their  prominence, — that 
it  may  be,  in  fact,  slight  general  varix.  The  prominence  and 
tortuousness  of  the  veins  is  sometimes  remarkable,  especially  in 
old  asthmatics.  The  hands  of  an  asthmatic  are  very  charac- 
tei’istic;  they  are  cold,  blue,  thin,  and  veiny.  This  blueness  and 
coldness  of  the  extremities  is  partly  due,  no  doubt,  to  the 
feebleness  of  the  circulation  in  them,  but  in  part,  especially  if 
there  is  some  permanent  dyspnoea,  or  the  patient  is  at  the  time 
suffering  from  an  attack,  to  imperfect  decarbonisation  of  the 
blood. 

But  this  blueness  of  surface  is  not  confined  to  the  exti'emities ; 
the  complexion  of  the  asthmatic  is  often  distinctly  cyanotic — 
a  slight  but  perceptible  duskiness.  Where,  however,  there  is  no 
dyspnoea  between  the  attacks,  and  the  intervals  are  long, 
especially  in  young  subjects,  I  do  not  think  the  complexion  is 
perceptibly  affected. 

The  face  has  generally  rather  an  anxious  expression,  and 
often  bears  an  aspect  of  age  greater  than  the  real  age  of  the 
patient;  even  if  not  dusky,  it  is  always  pale,  and  like  the  rest  of 
the  body,  is  thin — the  cheeks  are  hollow,  and  the  lines  of  the 
face  are  deeply  marked.  The  mouth  is  generally  open,  and  the 
jaw'  rather  hanging.  There  is  a  peculiarity  about  the  eyes  to 
w'hich  I  would  call  particular  attention,  to  which  I  often  have 
directed  attention  among  the  patients  at  the  hospital,  and  on 
the  strength  of  which  alone  I  have  frequently  diagnosed 
asthma ;  they  are  turgid,  watery,  and  prominent.  I  believe 
this  to  depend,  like  the  enlargement  of  the  superficial  veins, 
upon  venous  obstruction  ;  the  turgidity  is  that  of  the  veins  of 
the  conjunctiva;  the  wateriness  is  due  to  an  unusual  amount  of 
mucus  and  tears,  which  the  engorged  mucous  membrane  and 
lacrymal  gland  pour  out,  while  the  prominence  is  due  to  the 
turgidity  of  the  veins  of  the  orbit.  Wherever  I  find  this  ap¬ 
pearance  of  the  eyes  in  connexion  with  chronic  asthma,  I  look 
out  for  dilated  right  heart. 

The  asthmatic’s  voice  is  often  veiy  peculiar;  it  is  feeble,  and 
slightly  hoarse  and  rough ;  he  speaks  as  a  healthy  person 
would  speak,  if  he  were  to  expire  as  long  as  he  could  and  then 
begin  to  speak, — as  if  he  were  making  use  of  the  last  breath  in 
his  lungs;  and  it  is  indeed  to  the  small  respiratory  resource 
that  he  has  for  speech  that  this  feebleness  and  roughness  of 
the  voice  is  due.  His  sentences  are  short,  and  frequently  in¬ 
terrupted  by  a  single  dry  cough. 

Many  of  the  external  characteristics  of  asthma  that  I  have 
enumerated,  such  as  the  gait,  the  dusky  complexion,  the  eyes, 
the  voice,  will  be  seen  at  once  to  be  those  rather  of  chronic 
dyspncea  than  of  asthma,  and  I  would  so  far  qualify  their  value 
as  diagnostic  signs.  Indeed,  their  value  is  rather  generic  than 
specific.  In  the  purest  cases  of  spasmodic  asthma,  in  which 
there  is  no  trace  of  dyspnoea  in  the  intervals,  they  are 
the  least  marked,  and  are  the  most  conspicuous  in  those  w'hich 
are  complicated  with  some  chronic  bronchitis  or  bronchial  con¬ 
gestion,  so  that  I  look  upon  their  absence  as  a  good  sign,  as  a 
sign  that  the  lungs  are  sound  and  unscathed ;  and  it  is  because 
asthma  seldom  exists  long  without  producing  such  changes  as 
permanently  embarrass  the  breathing,  that  these  changes  in  the 
physiognomy  and  configuration  come  to  be  signs  of  asthma; 
they  are  just  as  much  a  part  of  its  clinical  history  as  those  in- 
tei’nal  changes  in  the  lungs  and  heart,  of  which  they  are  the 
sure  sign  and  accompaniment.  I  have,  however,  seen  the 
asthmatic  physique  very  strongly  marked  in  some  cases  where 
the  lungs  were  organically  sound;  but  these  were  alw'ays  cases 
where  the  paroxsyms  w'ere  very  long,  lasting  for  days  or  weeks, 
so  that  the  efficient  cause  was  in  continued  operation  for  a 
long  time ;  or  else  they  were  cases  in  which  the  asthma  had 
been  very  severe  in  childhood,  wdien  the  figure  was  forming,  so 
that  it  got  set  in  the  asthmatic  shape,  and,  although  the  disease 
afterw'ards  quite  disappeared,  the  figure  never  recovered  itself. 
Such  cases  carry  a  certain  highness  of  shoulders  and  roundness 
of  back  with  them  to  the  end  of  their  days. 

The  degree  of  deformity  of  the  back  is,  in  some  cases,  truly 
remarkable ;  and  (although  I  have  not  examined  any  of  the 
spines  of  these  cases  after  death)  such  as  I  cannot  but 
think  must  involve  some  anatomical  change  in  the  bones 
or  intervertebral  discs.  The  curvature  is  always  direct  antero¬ 
posterior,  never  lateral,  and  involves  the  middle  or  lower 
dorsal  vertebrae.  In  one  case,  I  have  seen  the  angle  made  by' 
the  cui’vature  almost  as  considerable  as  an  angle  of  a  hundred 
degrees.  Now,  it  is  certain  that  such  a  change  in  direction  as 
this,  almost  a  right  angle,  effected  within  the  length  of  a  few 
vertebrte,  could  only  be  produced  by  a  great  shortening  of  the 
anterior  aspect  of  the  column,  involving  a  vertical  shortening 
of  the  anterior  part  of  its  separate  elements — vertebra;,  or 
intervertebral  discs,  or  both — converting  the  bodies  of  the 
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vertebrje,  or  the  discs  of  fibro-cartilage  between  them,  into 
wedges,  as  shown  in  the  accompanying  diagram. 


log-  1. 

a.  Vertical  Section  of  tlie  Spinal  Column. 

b  and  c.  Anterior  Spinal  Curvature  produced  by  absorption  from 
pressure  in  the  anterior  parts,  in  the  one,  of  the  intervertebral 
discs,  in  the  other,  of  the  bodies  of  the  vertebra. 

Now,  the  agency  by  which  a  disease  affecting  the  air-passages 
produces  this  curvature  of  the  spinal  column  was  not  very 
clear  to  me,  and  it  was  long  before  I  arrived  at  what  I  believe 
to  be  its  true  explanation.  It  certainly  was  not  a  change  of 
form  having  for  its  object  the  enlargement  of  the  thoracic 
cavity,  like  the  barrel-chest  of  emphysema ;  it  was  manifest  that 
such  a  deformity  must  materially  prejudice  the  size,  the  shape, 
and  the  movements  of  the  thorax.  It  was  equally  certain  that 
there  was  no  spinal  disease ;  that  the  curvature  was  the  result 
of  repeated  attacks  of  asthma ;  that  it  was  the  permanent  re¬ 
tention  and  constant  aggravation  of  the  asthmatic  stoop  which 
always  exists  during  the  paroxysms.  But,  beyond  this,  its 
nature  and  causation  did  not  appear  intelligible.  At  length  I 
was  guided  to  what  appears  to  me  to  be  its  true  rationale  by 
the  following  considerations. 

1.  Pressure  produces  absorption  of  the  part  pressed  on; 
e.g.,  the  absorption  of  the  sternum  and  ribs  in  aneurism. 

2.  In  stooping — i.  e.,  in  forward  curvature — there  is  vertical 
pressure  along  the  anterior  face  of  the  spinal  column ;  i.  e., 
its  elements  exercise  vertical  pressure  upon  one  another 
in  their  anterior  portions. 

3.  The  unsupported  spine  tends  to  fall  forward — i.e.,  to 
anterior  curvature;  the  whole  array  of  the  muscles  of  the  back 
are  erectors  of  it. 

4.  When  the  muscles  of  extraordinary  respiration  are  en¬ 
gaged  in  extraordinary  respiratory  efforts,  they  cease  to  play 
their  ordinary  role ;  c.g.,  the  omo-hyoid  muscle  is  ordinarily 
a  depressor  of  the  h3mid  bone,  but  in  asthma  it  is  an  elevator 
of  the  scapula,  and  powerless  to  depress  the  hyoid  bone  ;  the 
sterno-mastoid  is  ordinarily  a  rotator  and  anterior  flexor  of  the 
head ;  in  asthma,  it  is  an  elevator  of  the  sternum,  and  power¬ 
less  to  move  the  head. 

I  infer,  therefore,  that  the  muscles  of  the  back,  being  en¬ 
grossed  during  the  asthmatic  paroxysm  with  their  violent 
respiratory  labour,  cease  to  act  as  erectors  of  the  spine.  The 
back  is,  therefore,  unsupported,  and  obeys  its  natural  tendency 
to  fall  forward.  This,  I  am  sure,  is  the  true  explanation  of 
the  asthmatic  stoop ;  and  we  see,  consistently  with  this  view, 
that  any  effort  to  straighten  the  back  is  immediately  attended 
with  additional  distress,  because  the  muscles  are  temporarily 
withdrawn  from  their  respiratory  exertions;  and  that  the 
stooping  is  always  in  proportion  to  the  dyspnoea — that  is,  in 
proportion  to  the  degree  in  which  the  muscles  of  the  back  are 
engrossed  by  the  breathing.  The  back  being,  therefore,  left 
thus  to  itself,  and  falling  thus  forward,  the  anterior  parts  of 
the  bodies  of  the  vertebrfe  and  intervertebral  discs  are  pressed 
together;  and  if  the  asthmatic  state  is  continued  long,  and 
occurs  frequently,  this  pressure  is  so  protracted  that  it  pro¬ 
duces  absorption  of  this  part  of  the  bodies  of  the  vertebrae,  or 
the  intervertebral  fibro-cartilages,  or  both;  they  become  wedge- 
shaped,  and  the  temporary  stoop  becomes  a  permanent  cur¬ 
vature. 

Now,  I  admit  that  I  have  never  examined,  post  mortem,  the 
spine  in  cases  of  this  asthmatic  deformity ;  and  I  merely  offer 
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this  hypothesis  as  a  reasonable  explanation.  In  cases  in 
which  I  have  seen  it,  there  has  not  existed  the  slightest  ground 
for  believing  that  there  was  any  spinal  disease.  In  the  case  of 
William  Burr,  before  the  asthma  came  on,  the  back  was 
straight,  the  patient  tall;  but  as  the  asthma  became  worse 
and  the  attacks  longer  and  more  frequent,  the  stoop,  which  he 
always  had  during  the  attacks,  went  off  less  and  less  in  the  in¬ 
tervals,  and  gradually  became  more  and  more  considerable,  till 
it  settled  into  the  permanent  deformity  which  now  exists,  and 
which,  though  his  legs  are  long,  has  made  him  quite  a  short 
man.  No  pain  is  experienced  in  the  back  in  these  cases  (ex¬ 
cept  an  aching  of  the  dorsal  muscles  during  the  asthma,  from 
their  violent  respiratory  exertion).  Moreover,  the  curvature 
is  never  confined  to  a  single  vertebra,  or  to  two  or  three,  and  is 
never  angular ;  it  is  rounded  and  gradual,  and  involves  a  con¬ 
siderable  portion  of  the  back.  In  such  an  absence  of  all  evi¬ 
dence  of  spinal  disease,  and  with  an  amount  of  curvature  in 
some  cases  making  some  change  of  form  in  the  elements  of  the 
spine  a  physical  necessity,  I  do  not  see  what  explanation  can 
be  offered  other  than  that  I  have  given.  If  correct,  it  is  cer¬ 
tainly  interesting ;  it  has  the  interest  of  all  facts  which  eluci¬ 
date  a  modus  operandi,  and  furnish  the  connecting  links  be¬ 
tween  associated,  but  apparently  diverse  phenomena. 

When  my  mind  was  engaged  in  thinking  on  this  subject,  a 
case  of  another  nature  occurred  to  me  which  confirmed  my 
ideas,  and  seemed  to  show  that  mere  loss  of  power  on  the  part 
of  the  muscles  of  the  back  was  adequate  to  the  production  of 
anterior  spinal  curvature.  A  man  in  the  prime  of  life,  with  an 
erect  figure,  who  had  never  had  anything  the  matter  with  his 
spine  in  any  way,  was  seized  with  severe  rheumatism  in  the 
muscles  of  the  back,  and  the  pain  was  so  aggravated  and  ren¬ 
dered  so  intense  by  attempting  to  stand  upright,  that  the 
muscles  refused  to  perform  their  office  ;  the  unsupported  spine 
bent  forward  as  far  as  its  elasticity  would  permit,  and  the  back 
became  round  and  the  gait  stooping,  like  that  of  an  old  man. 
This  went  on  for  some  months,  without  any  decided  curvature 
appearing ;  at  length,  distinct  and  gradually  increasing  curva¬ 
ture  manifested  itself,  involving  the  seventh  and  eighth  dorsal 
vertebrae,  and  to  such  an  extent  as  to  show  that  their  bodies 
must  have  undergone  some  change  of  shape.  The  patient  re¬ 
covered  from  his  rheumatism,  regained  the  power  of  supporting 
his  back,  and  the  curvature  was  arrested ;  but  it  has  never 
disappeared. 

If,  then,  loss  of  power  of  the  spinal  muscles,  paralped  by 
rheumatic  pain,  is  adequate  to  the  production  of  organic  curv¬ 
ature  in  the  way  that  I  have  supposed,  why  should  not  their 
paralysis,  as  erectors  of  the  spine,  from  their  being  engrossed 
in  their  respiratory  action,  be  attended  with  the  same  result  ? 

In  young  asthmatics  who  have  suffered  from  their  disease  in 
infancy,  I  have  observed  a  configuration  of  chest  which  I  have 
seen,  to  a  certain  extent,  in  cachectic  rickety  children  who 
have  not  suffered  from  asthma,  but  which  I  am  not  sure  I 
have  ever  seen  in  children  who  have  not  suffered  from  any 
chest-affection.  I  am  not  sure,  therefore,  what  share  in  tho- 
production  of  the  deformity  ought  to  be  assigned  to  the 
asthma,  or  what  to  the  deficient  strength  of  the  bony  parietes. 
of  the  chest ;  or  whether  imperfect  ossification  and  chest- 
mischief  are  both  necessary  for  its  production.  What  inclines 
me  to  think  that  the  latter  cause  is  the  chief  one  (or,  at  least, 
an  essential  one),  is,  that  the  deformity  is  just  such  as  would 
be  produced  where  there  was  an  impediment  to  inspiration,  and 
where  violent  but  ineffectual  inspiratory  efforts  were  made  by 
weak  parietes — just  such, in  fact,  as  one  sees  in  the  inspiration 
of  atelectasis  or  laryngitis. 

In  these  cases,  the  upper  part  of  the  chest — above  the  fourth 
or  fifth  rib — is  naturally  shaped ;  but  below  that  level,  on  each 
side  of  the  sternum  and  along  the  margin  of  the  false  ribs, 
corresponding  to  the  cartilages  of  the  seventh,  eighth,  ninth, 
and  tenth,  the  surface,  instead  of  being  convex  and  full,  is  ex¬ 
cavated  in  two  hollows.  These  hollows  are  bounded  internally 
by  the  lower  part  of  the  sternum,  which  stands  forward  between 
them  in  a  ridge,  and  externally,  by  the  extremities  of  the  ossi¬ 
fied  portions  of  the  rib,  which  form  a  ridge  on  the  outside.  (Fig. 
2.)  The  situation  of  this  flattening  in  the  thoracic  parietes — its 
coincidence  with  the  cartilages  of  the  ribs — suggests  the  way 
in  which  it  is  produced,  and  explains  how  asthma  might  cause 
it.  I  take  the  method  of  its  production  to  be  this  : — When 
there  is  any  impediment  to  the  ingress  of  air  into  the  lungs — 
from  narrowed  bronchial  tubes,  as  in  asthma,  or  any  other  way 
— the  air  cannot  rush  in  so  fast  as  the  thoracic  parietes  are 
expanded,  a  partial  vacuum  is  therefore  formed  in  the  chest, 
and  the  pressure  of  the  air  within  it  no  longer  balances  tliat  of 
the  air  without.  This  unbalanced  external  atmospheric  pressure 
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presses  on  the  whole  of  the  thoracic  parietes  equally,  and  drives 
in  the  most  yielding ;  in  other  words,  the  bony  ribs,  raised 
against  it  by  the  respiratory  muscles,  are  able  to  resist  it,  but 
the  soft  cartilaginous  portions  are  not.  It  must  be  remembered, 
too,  that  the  diaphragm[is  attached  along  the  margins  of  all  the 


Fig.  2. 

Pigeon-chest  in  Asthma  dating  from  infancy. 

ribs  below  the  fifth ;  its  strong  contractions  during  the  asthmatic 
paroxysms  would  tend  therefore  to  draw  them  in,  and  being 
less  opposed  by  their  yielding  cartilaginous  portions,  would 
concur  in  the  production  of  this  change  of  shape.  This  con¬ 
dition  would,  of  course,  at  first  only  last  as  long  as  the  paroxysm ; 
but  if  the  attacks  were  frequent  and  severe  at  a  time  when  the 
cartilaginous  portion  of  the  ribs  was  considerable  and  the  figure 
forming,  one  can  easily  understand  how  the  deformity  would 
become  permanent,  and  how  asthma  would  in  this  way  produce 
such  a  change  in  the  form  of  the  chest  as  I  have  been  de¬ 
scribing.  Still  more  easily  could  we  explain  its  production  by 
asthma,  if  we  suppose  asthma  capable  of  giving  rise  to  pul¬ 
monary  collapse,  in  the  way  I  have  suggested. 

But  the  actual  event  to  which  I  think  this  form  of  chest 
directly  points — the  particular  morbid  change  that  it  imme¬ 
diately  implies — is  pulmonary  collapse.  One  cannot  but  be 
stnick,  on  looking  at  such  chests,  with  their  exact  resemblance 
(except  in  the  absence  of  what  one  may  call  the  diaphragmatic 
stricture — the  drawing  in  of  the  attachment  of  the  diaphragm 
at  each  inspiration,  as  if  a  ligature  were  put  round  the  body) 
to  the  shape  of  the  chest  in  the  inspiration  of  infants  suffering 
from  bronchial  plugging,  or  its  established  result,  atelectasis, 
or  croup,  or  laryngitis,  or  any  affection  that,  preventing  the 
ingress  of  air  and  the  expansion  of  the  lung,  refuses  to  allow 
the  parietes  to  follow  the  movements  of  the  inspiratory 
muscles.*  Pulmonary  collapse  would  certainly  be  a  more 
potent  cause  of  this  deformity  than  unaided  asthma,  because  it 
is  a  more  permanent  condition  and  involves  a  more  complete 
inexpansibility  of  lung,  and  therefore  would  more  effectually 
resist  the  inspiration-movement  of  the  softer  parts  of  the 
parietes. 

In  as  far,  then,  as  this  heteromorphism  points  to  atelectasis, 
its  occurrence  in  cases  of  asthma  tends  to  confirm  what  I  have 
already  said  of  the  tendency  and  sufficiency  of  that  disease  to 
produce  this  condition  of  lung.  But  remembering  that  it  is 


*  I  have  seen  it  strongly  marked  in  the  inspiration  of  laryngitis,  even  in 
adults. 


only  in  cases  that  have  become  asthmatic  young  that  this  state 
of  chest  is  well  marked,  and  remembering  how  commonly 
asthma  dates  in  the  young  from  catarrhal  bronchitis,  from  the 
bronchitis  of  measles,  or  from  what  has  been  called  “  whooping 
cough  with  bronchitis”,  which  is  nothing  more  than  whooi)ing 
cough  in  which  the  bronchitic  portion  of  the  malady  has 
extended  far  and  severely  into  the  bronchial  tree — i*emember- 
ing  this,  I  say,  one  cannot  but  see  it  possible  that,  at  least  in 
many  cases,  the  pulmonary  collapse  may  have  been  produced 
in  the  ordinary  way,  by  mucous  plugging  of  the  bronchial 
tubes  from  the  primary  bronchitis,  and  not  from  the  conse¬ 
quential  asthma,  in  the  way  I  have  suggested.  I  have  seen 
this  deformity  strongly  marked  in  cases  where  ordinary  bron¬ 
chitis  had  never  occurred,  and  where  the  patient  was  entirely 
free  from  bronchitic  complication  or  tendency;  but  then  the 
asthma  dated  from  whooping  cough  in  infancy — and,  in  my 
opinion,  no  form  of  bronchitis  has  so  great  tendency  to  gene¬ 
rate  collapse  as  that  of  whooping  cough. 

Dr.  Gairdner,  of  Edinburgh,  in  his  excellent  papers  on  the 
“  Pathological  Anatomy  of  Bronchitis”,  alludes  to  this  de¬ 
formity  of  chest  as  an  occasional  permanent  result  of  pul¬ 
monary  collapse.  “  In  rickety  individuals,”  he  says,  “  it  is  not 
only  more  marked,  but  apt  to  become  permanent,  especially 
when  such  subjects  are  affected  with  any  considerable  or  per¬ 
sistent  bronchitic  affection.  In  such  cases,  the  reversed  move¬ 
ment  of  the  ribs  is  stereotyped,  as  it  were,  in  the  form  of  chest, 
called  pir/eon-chest,  in  which  the  sternum  is  protruded,  particu¬ 
larly  below,  and  the  whole  lateral  region,  including  also  the 
lower  costal  cartilages  in  front,  flattened,  or  even  at  some 
points  rendered  irregularly  concave.” 

One  result  of  this  collapse  of  the  cartilages  of  the  ribs  is 
that  they  do  not  stand  out  from  the  sternum  as  they  should  ; 
but  decline  from  it  at  too  acute  an  angle,  narrowing  and  elonga¬ 
ting  the  scrobiculus  cordis. 

Fig  2,  a  very  good  example  of  this  configuration,  is  taken 
from  a  photograph  of  an  asthmatic  who  suffered  from  his 
disease  from  the  age  of  three  months.  Thg  condition  has 
existed  from  his  earliest  recollection,  and  during  his  childhood 
was  much  more  considerable,  for  since  he  has  grown  up  his 
disease  has  left  him,  and  the  shape  of  his  chest  has  much  im¬ 
proved. 


ILLUSTRATIONS  OF  THE  USE  OP  THE 
OPHTHALMOSCOPE. 

By  William  Martin,  F.R.C.S.,  late  Professor  of  Ophthalmic 
Surgery  in  the  Calcutta  Medical  College. 

{.Continued  from  page  C24.J 
PiETINA. 

The  affections  called  amaurosis  and  amblyopia  will  be  noted 
together.  Although  these  are  not  accurate  scientific  terms, 
they  do  well  enough,  in  the  present  state  of  our  knowledge,  to 
indicate  the  physical  symptoms  and  the  derangement  of  vision 
attendant  upon  a  well  known  condition,  involving  local  and 
constitutional  changes,  the  causes  of  which  are,  in  the  very 
large  majority  of  cases,  not  ascertainable.  It  is  only  now  that, 
since  the  introduction  of  examination  by  the  ophthalmoscope, 
we  are  beginning  to  discover  the  local  conditions  upon  which 
the  derangements  depend.  In  time,  we  shall  be  able  to  know 
something  of  the  efficient  and  proximate  causes  of  these  con¬ 
ditions.  We  may  even  at  present  classify,  in  most  instances, 
amaurosis  as  being  organic  or  incurable,  or  only  functional  or 
curable ;  as  being  caused  by  disease  of  the  brain  or  of  the 
optic  nerve,  retina,  or  choroid,  principally;  and  this  we  do 
chiefly  by  our  observation  of  the  state  of  the  fundus,  and  of  the 
condition  of  the  optic  papilla  and  its  vicinity.  If  the  disease, 
however,  lie  somewhere  between  the  optic  nerve  and  the  brain, 
it  will  not  be  discoverable  by  the  ophthalmoscope;  and  if  we 
find  changes  in  the  optic  nerve,  we  may  not  know  whether  this 
is  the  essential  disease,  or  whether  it  may  be  only  symptomatic 
of  diseased  brain.  It  may  be  observed,  that  where  we  find  the 
papilla  compressed  and  atrophied,  we  have  one  indication  for 
concluding  that  the  efficient  cause  of  the  disease  is  external  to 
the  globe.  The  great  practical  utility  of  this  improved  means 
of  diagnosis  is,  that  whereas  formerly,  in  a  very  large  number 
of  cases  of  amaurosis,  various  heroic  measures  were  resorted 
to,  in  the  way  both  of  depletion  and  stimulation,  where  we  find 
a  state  of  organic  amaurosis,  or  have  seen  strong  reason  to 
suspect  that  such  a  state  exists,  we  shall  avoid  any  such  heroic 
remedies.  On  the  other  hand,  whereas  in  many  cases  of 
amaurosis,  they  were  set  down  from  the  first  as  incurable,  and 
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treatment  was  considered  absolutely  useless,  we  shall  now  find 
a  certain  proportion  in  which  we  have  every  reason  to  conclude 
that  the  cause  is  of  a  functional  or  curable  nature,  and  that 
appropriate  treatment,  sometimes  of  an  active  character,  in  the 
way  of  depletion  or  stimulation,  will  be  likely  to  be  attended 
with  the  best  results. 

Amaurosis  in  connexion  with  Albuminuria.  We  shall  see 
portions  of  tlie  retina,  generally  near  the  papilla,  covered  with 
small  patches  of  a  vivid  red  colour  ;  and  in  these,  again,  small 
white  spots,  as  in  retinal  apoplexies.  These  spots  enlarge  as 
the  red  patch  diminishes,  and  seem  to  be  due  to  absorption  of 
pigment  at  the  same  time  with  that  of  effused  blood;  and  con¬ 
currently  we  may  have  signs  of  oedema  with  infiltration  of  the 
papilla,  white  tracts  in  the  course  of  the  retinal  vessels ;  and 
this  may  end  in  fatty  transformation  of  the  retina.  Vision  will 
become  detei’iorated  according  as  the  macula  lutea  becomes 
encroached  upon,  and  will  be  gradually  lost  altogether.  Des- 
marres  figures  a  case  in  vol.  hi,  p.  520.  Hogg,  at  p.  70,  notices 
some  observations  of  Quadri,  who  found,  in  some  cases,  the 
retina  almost  entirely  detached,  with  cedema;  in  other  cases, 
great  hyperaemia,  sanguineous  effusion,  fatty  deposits,  etc. 

Amaurosis  with  Glycosuria  or  Diabetes  Mellitus.  Observers 
have  found  the  fundus  of  a  pale  grey  colour ;  turbid  vitreous 
humour;  patches,  the  result  of  old  ecchyraoses  which  have  be¬ 
come  absorbed;  patches  of  accumulated  pigment;  maceration 
of  pigment.  Cases  are  figured  at  pages  524  and  52G,  Des- 
marres,  vol.  hi. 

Amaurosis  loith  Syphilis.  Two  things  are  generally  ob¬ 
servable  in  eye  diseases,  where  the  constitution  has  become 
affected  by  a  syphilitic  taint.  First,  there  are  flocculi  floating  in 
the  vitreous  humour;  secondly,  a  disorganised  state  of  the 
retinal  circulation.  One  or  the  other,  or  both  these,  in  com¬ 
bination  with  other  morbid  changes,  were  observed  in  the 
following  cases: — In  a  case  of  Mr.  Poland’s,  May  31st,  1858 
(see  Bader,  in  Ophthalmic  Hospital  Deports,  October  1858), 
there  was  primary  syphilis.  The  right  eye  was  affected  with 
frequent  inflammation ;  the  left  suddenly  failed  lately;  there 
was  no  pain  or  inflammation.  The  fundus  in  both  was  lighted 
up  naturally.  The  retina  was  hazy;  there  were  no  flocculi  in 
the  vitreous  body.  The  papilla  was  ill  defined,  surrounded  by 
a  yellow  halo  ;  its  surface  was  grey,  with  a  greyish  white  ceuti’e. 
The  vessels  were  irregularly  dilated;  at  certain  parts  of  the 
fundus,  in  the  left  eye,  chiefly  at  and  near  the  macula  lutea, 
were  brilliant  yellow  white  and  brown  patches.  Dr.  Bader  re¬ 
marks,  that  the  brilliant  cherry  red  cederaatous  ai^pearance  of 
•  the  fundus,  with  svell  defined  optic  papilla,  are  often  met  w'ith 
in  syphilitic  persons,  particularly  if  they  have  taken  much 
mercury  dr  quinine.  Vision  in  this  case  was  very  bad.  In  a 
case  of  Mr.  Wordsworth’s,  January  27th,  1857  (see  Plates  4 
oxi(\.  b,  Ophthalmic  Hospital  Deports,  October  1858) — inflam¬ 
mation  had  existed  in  both  eyes  —  the  right  had  recovei’ed. 
In  the  left  there  was,  during  the  intervals  betw^een  the  attacks, 
only  jierception  of  shadows.  The  general  appearances  were 
those  of  hereditary  syphilis.  In  both,  the  papillte  w’ere  unusu¬ 
ally  distinct;  they  could  be  seen  without  the  convex  lens.  The 
right  one  -was  normal,  but  was  suirounded  by  a  brilliant  w'hite 
patch,  well  defined  by  a  line  of  pigment  between  it  and  the 
choroidal  red :  in  the  left,  the  same  patches  appeared ;  the 
vessels  were  tortuous.  Further  from  tlie  papilla  were  many 
small  patches,  some  vnth  a  dot  in  the  centre.  The  macula 
lutea  was  normal  in  both  eyes.  It  is  remarked,  that  the 
patches  round  the  papilla  in  the  left  eye  were  not  enough  to 
account  for  the  bad  sight.  It  is  probable  that  some  change  has 
taken  place  in  the  optic  nerve;  and  it  is  unusual  to  see  the 
larger  choroidal  vessels  next  to  the  white  patches.  In  normal 
eyes,  it  is  only  uniformly  red.  There  are  no  positive  evidences 
of  syphilis,  but  many  indirect  signs. 

Cerebral  Amaurosis.  The  ophthalmoscopical  signs  are  by 
no  means  satisfactory. 

Acute  or  Inflammatory  Amaurosis.  Mr.  Hogg,  at  page  117, 
notices  a  case  related  by  Euete,  in  which  the  amaurosis  was 
sudden ;  the  papilla  was  hazy,  and  there  was  over  the  centre  a 
black  spot  with  a  grey  ring;  there  were  retinal  exudations, 
with  anffimia  of  the  optic-nerve  vessels.  And,  at  page  123,  he 
gives  a  case  of  amaurosis  complicated  with  inflammation  of  the 
posterior  tunics,  in  which  the  papilla  in  the  left  eye  was 
covered  by  a  dark  spot  which  extended  as  far  as  the  macula 
lutea;  there  was  also  excessive  vascularity  of  the  choroid  and 
retina. 

Traumatic  Amaurosis.  Mr.  Hogg,  at  page  117,  relates  a 
case  of  amaurosis  from  injury ;  there  were  found,  besides  len¬ 
ticular  opacity  and  some  floating  bodies  in  the  vitreous,  serous 
effusion  on  the  retina,  and  beneath  it  irregular  white  patches. 
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Amaurosis  with  Congestion.  Mr.  Hogg,  at  page  57,  relates  a 
case  in  which  the  patient  had  lost  the  faculty  of  seeing  any  but 
large  letters,  and  a  bright  star  seemed  to  be  constantly  floating 
before  the  eyes ;  there  was  no  pain  or  inflammation.  The 
principal  appearances  in  both  were  great  congestion  of  the 
I’etinal  vessels ;  and  the  centre  of  the  fundus,  over  the  macula 
lutea,  was  covered  by  a  small  black  spot. 

Amaurosis  with  Efl’usion.  Mr.  Hogg,  at  page  58,  relates  a 
case  where,  with  symptoms  somewhat  like  those  of  glaucoma, 
in  the  right  eye,  the  papilla  was  surrounded  by  an  irregular 
margin  and  dark  lines  of  pigment ;  in  the  left,  the  portion  of 
the  fundus  in  which  most  vessels  were  conspicuous  was  covered 
by  a  grey  film. 

Amaurosis  with  Hemiopia.  Mr.  Hogg,  at  page  39,  notices  a 
case  in  which  this  was  the  most  prominent  symptom.  There 
was  cupping  of  the  papilla;  a  black  patch  over  the  fundus, 
partly  covering  the  papilla ;  floating  pigmental  masses,  etc. 
And,  at  page  40,  he  describes  another  case,  in  which  the  retina 
had  become  partly  detached.  At  page  41,  he  quotes  one  from 
Anagnostakis,  in  which  floating  flocculi  were  observed  in  the 
vitreous  humour ;  and  a  mass  which  sank  to  the  bottom  when 
the  eye  was  at  rest,  which  he  suggests  was  the  remains,  pro¬ 
bably,  of  an  old  hgemorrhagic  clot. 

Amaurosis  with  Ancemia.  Mr.  Hogg,  at  page  59,  gives  a 
case  from  Anagnostakis,  in  which  an  amaurotic  state  super¬ 
vened  upon  attacks  of  dysentery.  An  examination  showed 
much  congestion  of  the  retina,  with  many  hsemorrhagic  patches. 

Amaurosis  loith  Exudation.  Mr.  Hogg,  at  joage  122,  relates 
a  case  of  amaurosis,  partial  or  temporary,  where  he  found  the 
fundus  covered  in  certain  spots  with  irregular  white  patches. 
A  pinkish  cloud  looked  as  if  suspended  before  the  papillae, 
which  were  quite  undefined  at  the  margins. 

Amaurosis  Congenital.  Mr.  Hogg  relates  a  case  at  page 
141,  in  which,  with  congenital  defect  of  sight,  there  were  many 
signs  of  want  of  development  of  jiarts,  a  very  pale  fundus,  and 
general  want  of  pigment.  The  papilla  looked  unusually  dis¬ 
tinct  and  white.  The  vessels  were  very  small. 

Amaurosis  tvith  Nyctalopia.  Mr.  Hogg,  at  page  115,  notices 
a  case  given  by  Anagnostakis,  where,  as  a  result  of  injury, 
nyctalopia  came  on.  He  found  the  vessels  of  the  fundus  much 
congested,  and  haziness  of  the  tunics  from  effusion.  Near  the 
papillffi  were  three  cretaceous  scales,  slightly  raising  the  sur¬ 
face. 

'  Myopia,  Presbyopia,  etc.  The  defective  power  of  adjust¬ 
ment  of  the  'eye  to  distances,  including  the  affection  called 
asthenoi^ia,  may  generally  be  distinguished  from  amaurosis  by 
negative  signs.  If  we  find  the  fundus  and  papilla  and  media 
in  a  natural  condition,  we  may  conclude  that  the  derangement 
of  vision  is  caused  by  loss  of  this  power.  Myopia  may  gene¬ 
rally  he  detected  by  the  ophthalmoscope,  by  two  signs  princi¬ 
pally  :  firstly,  an  unnatural  distinctness  of  the  choroid,  as  well 
as  the  retinal  circulation,  which  enables  us  to  see  the  fundus, 
often  even  to  trace  the  papilla,  the  macula  lutea,  etc.,  without 
the  aid  of  the  convex  lens ;  secondly,  the  myopic  arch  or 
crescent,  which  consists  of  a  bluish  white  crescent,  describing 
the  half  or  more  of  a  circle,  concentric  with  the  margin  of  the 
papilla,  comprising,  at  the  thickest,  about  two  lines  in  breadth, 
often  irregular  at  the  margin,  and  surrounded  by  a  black  line 
or  mark,  showing  accumulation  of  the  pigment.  The  cause  of 
this  appearance  in  myopic  subjects  is  at  present  involved  in. 
obscurity  ;  but  the  appearance  seems  to  answer  in  great  mea- 
sui’e  to  that  described  above,  from  Desmai’res,  under  the  head 
of  “  sclero-choroiditis”.  In  both  cases,  there  must  be  change 
in  the  choroidal  circulation,  and  in  the  distribution  of  the  pig¬ 
mental  elements.  The  above  may  be  the  only  ophthalmo¬ 
scopical  signs  observable ;  but,  in  aggravated  cases  of  myopia, 
we  have  others  superadded.  Dr.  Bader,  in  Ophthalmic  Hos¬ 
pital  Deports  for  April  1858,  states  that  he  has  known  this 
crescent,  as  well  as  the  myopia,  disapj)ear  in  a  woman  after  her 
bearing  a  third  child  ;  and,  in  another  case,  observed  it  disap¬ 
pearing  gradually,  losing  its  crescentic  shape,  and  normal  and 
choroidal  red  appearing  in  its  place.  The  fundus  seems  to  be¬ 
come  pale  red  before  the  spreading  of  the  crescent.  In  some 
cases  he  states  that  great  myopia  is  present  without  the  crescent, 
and  the  only  peculiarity  is  that  we  can  see  the  fundus,  etc., 
quite  clearly  without  the  convex  lens,  and  sometimes  w'e  find 
cases  of  weak  sight  with  patches  similar  to  those  above  de¬ 
scribed,  blit  without  myopia,  concave  glasses  giving  no  benefit. 

Asthenopia  is  the  disease,  the  essential  nature  of  which  is 
inability  to  keep  the  attention  fixed  long  on  letters,  etc.,  with 
loss  of  adjusting  power.  We  commonly  find  no  signs,  but  Mr. 
Hogg,  at  page  IJ  0,  relates  a  case  where  he  found  the  fundus 
pale.  The  retinal  vessels  covered  by  a  greyish  web ;  the  vessels 
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few ;  ansDraic  retina,  as  shown  by  an  unnaturally  white 
papilla. 

Glaucoma.  There  are  three  principal  signs  by  which  w'O 
diagnose  this  affection  as  regards  the  ophthalmoscopical  charac¬ 
ters.  Firstly,  the  optic  papilla  is  altered  and  cupped.  Secondly, 
the  vessels  are  altered  in  direction.  Thirdly,  there  is  sponta¬ 
neous  pulsation  of  the  arteries.  First,  cupped  papilla.  There 
is  a  clearer  distinction  between  the  papilla  and  the  rest  of  the 
fundus  than  usual ;  the  outer  border  looks  prominent,  like  a 
picture  frame,  and  has  a  yellowish  appearance,  while  the  interior 
has  a  greenish  hue.  The  choroid  in  the  vicinity  shows  some 
maceration  of  pigment.  The  vessels  at  tlie  border  are  seen  to 
curve  over  and  disappear,  and  to  reappear  in  a  position  differing 
from  what  they  would  have  if  they  bad  proceeded  in  a  straight 
direction.  This  is  best  seen  as  regards  the  veins.  Then  the 
vessels  are  seen  to  have  a  pulsation  isochronous  with  that  of 
the  heart.  All,  or  any  one  of  these  signs  may  be  present.  As 
regards  the  pulsation,  it  is  to  be  observed  that  spontaneous 
pulsation  is  observable  in  some  other  eye  affections,  of  which 
amaurosis  is  the  result ;  and  even  in  the  healthy  eye  of  persons 
in  whom  general  pulsation  and  muscular  action  are  unusually 
strong.  We  can  also  often  produce  it  by  pressing  upon  the 
globe  while  we  are  observing  with  the  ophthalmoscope.  If  we 
press  the  globe  until  we  distinctly  see  the  arteries  pulsate,  we 
shall  find  the  patient’s  vision  diminish  from  the  circumference 
inwards,  until  it  ceases  altogether.  This  fact  may  give  us 
some  measure  of  the  amount  of  deterioration  of  vision  follow¬ 
ing  the  changes  which  occur  from  pressure  in  glaucoma;  but 
in  some  cases,  where  we  find  a  great  amount  of  compression 
exerted,  the  vision  is  not  proportionately  affected.  Mr.  Hogg, 
at  page  59,  notices  a  case  of  glaucoma  in  which  the  principal 
appearances  were  great  congestion  of  the  fundus,  with  oedema 
of  the  retina ;  the  papilla  was  discoloured  by  pigment  deposit. 
Also  he  mentions  other  cases  in  which  there  were  signs  of 
bloody  effusion,  or  simply  h3’pera3mia  of  the  retina.  For  in¬ 
formation  on  the  subject  of  glaucoma,  the  reader  is  referred  to 
ai’ticles  in  the  Ophthalmic  Hospital  Reports,  by  Critchett, 
Bader,  etc. ;  in  the  Medical  Times  and  Gazette,  by  Hulke  ;  also 
reports  of  a  paper  on  the  subject  read  by  Mr.  Hulke  before  the 
Eoyal  Medical  and  Chirurgical  Society ;  etc.,  etc. 

[To  he  continued.'} 
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Gentlemen, — When  seven  years  since  I  became  a  member  of 
the  Bath  and  Bristol  Branch  of  the  British  Medical  Asso¬ 
ciation,  I  did  not  anticipate — nor  had  I  any  right  so  to  do — 
the  proud  position  I  have  the  honour  to  hold  this  day.  My 
best  thanks  are  due  to  you  for  having  elected  me  your  Presi¬ 
dent  during  this  present  year.  It  will  be  my  endeavour  to 
deserve  the  confidence  you  have,  to  all  appearance,  reposed  in 
me  ;  and  not  the  less  to  promote,  during  my  year  of  office,  the 
interests  of  medical  science,  and  those  especially  of  our  own 
important  Branch.  I  confess  to  you  I  feel  not  a  little 
diffident  of  myself,  and  of  my  abilities  to  do  credit  to  the 
ofiice  you  have  elected  me  to  fill.  I  am  aware  that  I  succeed 
many  excellent  and  accomplished  men,  and  that  comparisons 
may  be  looked  for  as  between  them  and  myself;  comparisons 
which  may  not  unlikely  reflect  indifferently  on  my  own  en¬ 
deavour’s  to  gain  your  satisfaction  :  however,  I  promise  you  to 
do  my  best,  at  all  times,  and  under  all  circumstances;  and  in 
doing  this,  I  doubt  not  I  may  rely  on  your  kindly  sympathies 
and  support. 

Gentlemen,  within  the  walls  of  this  institution  you  have 
listened  to  addresses  from  many  with  whom  I  may  not  venture 
to  compete ;  you  will,  therefore,  not  expect  to  find  in  my 
address  this  day  anything  startling  or  original,  such  as  has 
emanated,  in  times  now  gone  by,  from  such  men  as  the  late 
Dr.  Prichard  and  Dr.  Carpenter.  These  walls  have,  as  you  are 
aware,  echoed  their  thoughts,  resounded  the  force  and  beauty 
of  their  sentiments;  thoughts  and  sentiments  which  have, 
doubtless,  not  been  without  their  good  effects  on  the  youthful 
and  painstaking  among  the  audience  occupying  the  benches 
whereon  you  now  sit.  The  lessons  here  taught  by  Drs. 
Prichard  and  Carpenter  have,  in  all  probability,  borne  fruit ; 
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their  labours  in  the  great  cause  of  truth  have  not  been  without 
good  results. 

Standing  thus  in  the  area  once  occupied  by  these  illustrious 
men,  I  will  do  my  best  to  imitate  the  means  whereby  their 
successes  were  achieved  ;  and  to  follow  on  this  occasion  in  their 
footsteps. 

The  present  is  an  opportunity  of  which  I  will  avail  mj'self  to 
make  a  few  remarks  on  the  medical  calling,  on  our  duties  to 
ourselves,  and  to  the  public  generally.  It  occurs  to  me  that 
our  profession  is,  at  length,  taking  a  start  in  the  right  direction ; 
that  individually  we  are  beginning  to  appreciate  the  position  we 
occupy  as  members  of  a  learned  body ;  that  our  universities, 
and  colleges,  and  halls,  are  opening  their  senses  to  a  new  and 
brighter  view  of  things,  and  that  the  public  sympathy  is  more 
than  ever  inclined  to  go  with  us.  Experience  seems  to  have 
done  much  for  us  and  for  our  institutions  ;  it  would  appear  to 
have  led  us  to  perceive  the  real  character  of  our  mission,  as 
members  of  the  social  body ;  it  has  taught  us  to  realize  the 
fact  of  our  having  duties  to  perform,  both  towards  ourselves 
and  towards  our  neighbours,  i,e.,  society.  Truly  this  ex¬ 
perience  has  been  dearly  bought;  but,  on  this  account, 
is  it  not  the  more  valuable?  I  think  so.  How  recently 
have  we  had  evidence  of  the  beneficial  results  of  this 
same  experience !  Within  the  space  of  a  year  or  two,  we 
have  seen  the  Colleges  of  Physicians  and  of  Surgeons,  both  of 
London  and  of  Edinbui’gh,  acknowledge  the  error  of  their 
past  ways,  and  adopt  a  belter  sj^stem — one  of  a  liberal  and  pro¬ 
gressive  character.  We  have  seen,  too,  the  Provincial  Medical 
and  Surgical  Association  struggle  through  its  brief  and  ab¬ 
normal  being,  and  come  out  of  its  chronic  and  almost  fatal 
asphyxia — an  asphyxia  at  the  heart-core ;  the  result,  mind 
you,  of  an  attempt  to  fasten  the  old  and  the  obsolete  to  the 
last  new  fashion ;  in  other  words,  to  amalgamate  the  con¬ 
servative  tendencies  of  a  bygone  day  with  the  newest  in¬ 
ventions  and  the  most  modern  requirements.  The  existence 
of  the  British  Medical  Association,  as  we  see  it  now,  demon¬ 
strates  to  us,  though  on  a  small  and  medical  scale,  the  fact 
that  no  mere  party  or  exclusive  government  of  a  body  of  men, 
be  they  doctors  or  what  not,  provided  they  are  of  the  Anglo- 
Saxon  race,  can  at  this  day  prevail ;  and  for  this  simple  reason, 
that  exclusive  government  strikes  at  the  root  of  all  justice  and 
self-respect ;  it  excites  an  unnatural  or  morbid  relationship 
between  the  governing  and  the  governed. 

On  these  grounds,  I  say,  let  a  part  of  our  mission  be  to  well 
organise  ourselves ;  to  place  ourselves  in  the  most  favourable 
position  as  members  of  a  learned  and  honourable  calling. 

Young  men  of  good  acquirements,  and  of  honourable  views 
of  life,  are  more  than  likely  to  be  well  disposed  and  attracted 
towards  a  profession  like  ours,  when  they  hear  and  perceive 
that  our  corporate  bodies,  or  colleges,  and  associations,  rank 
high — i.e.,  embrace  in  their  forms  of  government  whatever  is 
just  and  reasonable,  and  take  no  cognisance  of  cUqueism. 
Such  young  men  it  is  who  will  do  honour  to  the  medical  pro¬ 
fession,  both  in  a  moral  and  in  an  intellectual  sense  ;  and  such 
young  men  it  is  on  whom  we  must  depend  for  our  Harveys, 
and  Jenners,  our  Thompsons,  Livingstones,  and  Owens ; — 
names  these,  never  to  be  forgotten  ;  names  these,  the  mention 
of  any  one  of  which  is  sufficient  to  assure  us  that  botli  science 
and  humanity,  even  religion,  are  more  than  safe  in  our 
keeping.  Each  one  of  the  five  named  was  or  is  a  hero,  in 
Carlyle’s  acceptation  of  the  word;  each  one  had  or  has  the  fire 
of  genius  wdthin,  prompting  him  to  the  leadership  among  even 
the  able  and  the  good. 

Whether  we  contemplate  the  learning  of  the  great  Harvey,  or 
the  patient  research  of  the  immortal  Jenner,  or  the  heroism  of 
Thompson  on  the  battle  field,  or  the  enthusiasm  and  courage 
of  Livingstone  in  the  wilds  of  Africa,  or  the  very  able  and 
successful  investigations  of  Owen,  we  are  led,  as  it  were, 
irresistibly  to  realise  this  j)lain  matter  of  fact  so  well  em¬ 
bodied  by  the  poet — 

“  ’Tis  in  the  advance  of  individual  minds 
That  the  slow  crowd  should  ground  their  expectation 
Eventually  to  follow — as  the  sea 
Waits  ages  in  its  bed,  till  some  one  wave 
Out  of  the  multitude  aspires,  extends 
The  empire  of  the  whole,  some  feet  perhaps. 

Over  the  strip  of  sand  which  could  coniine 
Its  fellows  so  long  time :  thenceforth  the  rest. 

Even  to  the  meanest,  hurry  in  at  once, 

And  so  much  is  clear  gained.” 

Here  is  good  reason  then  why  w'e  should  do  what  in  us  lies 
to  render  our  calling  attractive  to  the  youthful  and  ardent,  who 
are  seeking  a  position  of  usefulness  and  honour  in  the  world. 

The  alterations  and  improvements  which  have,  of  late, 
grown  into  existence,  in  the  constitution  and  government  of 
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our  Colleges  of  Physicians  and  Surgeons,  and  of  the  British 
Medical  Association,  the  recent  acceptance  hy  the  profession 
and  the  public  of  a  Medical  Preform  Act,  etc.,  will,  it  is  to  he 
hoped,  have  the  effect  of  diminishing,  if  not  of  removing,  the 
jealousies  and  disunions  occurring  among  us.  Let  us  hope 
that  the  more  liberal  spirit  which  pervades  the  amended  laws 
and  regulations  of  our  corporate  bodies  will  not  be  without  its 
good  effects  on  individual  members  of  the  medical  profession. 
Let  us  hope  that  unity  will  now  more  than  ever  pervade  the 
several  ranks  of  medical  practitioners,  as  it  does  the  various 
departments  of  medical  science,  which  we  together  pursue. 

Now  I  have  suggested  that  our  mission  may  he  said  to  he 
two-fold.  The  first  part  of  it  involves  the  recognition  of 
certain  duties  as  concerns  oui'selves.  If  any  one  man  would 
discharge  his  responsibilities  to  the  public  satisfactorily,  and 
with  advantage  alike  to  himself  and  to  them,  he  must  not  fail 
to  do  what  will  preserve  his  own  health  intact.  The  fear  is, 
that  now'-a-days,  in  too  many  instances,  medical  men  are  led  on 
too  far  with  the  ambition  of  being  useful  to  their  fellow  man. 
On  the  eve  of  life,  full  of  hope  and  confident  of  success,  with 
apparently  sound  health,  a  vigorous  body,  and  an  active  mind, 
what  has  not  the  futui'e  promised  to  some  of  us?  Many  an 
asi^irant  for  public  honours,  many  a  zealous  and  warm  heart, 
many  a  bright  and  glorious  intellect,  have  been  v'recked, 
stranded  on  the  fatal  beach,  ere  they  had  well  floated  on  the 
deep  waters.  Ardent  in  the  pursuit  of  truth,  eager  in  doing 
good,  never  resting  in  the  pursuit  of  medical  knowledge  and 
bed-side  experience ;  many  a  good  man  heeds  not  the  small 
and  oft-repeated  indications  of  functional  derangement,  of 
indigestion  or  nervous  irritability ;  on,  on  he  goes  ;  work,  work. 
His  calls  are  unceasing ;  his  duties  endless ;  day  by  day  he 
draws  freely  and  yet  more  freely  on  his  overstrained  nervous 
system.  There  must  be  and  is  an  end  to  this  perpetual 
infringement  of  the  organic  laws.  He  leaves  home  for  a  short 
period;  but  is  soon  at  work  again.  It  is  the  old  story  over  and 
over  again.  An  immense  practice,  great  success,  unbounded 
popularity,  have  been  the  reivards  (if  such,  under  the  circum¬ 
stances,  they  can  be  called)  for  exertions  as  untiring  as  they 
were  honourably  and  successfully  directed  towards  the  relief  of 
bodily  suffering,  the  alleviation  of  human  woe,  and  the  cultiva¬ 
tion  of  science  and  knowledge.  Apart  from  all  mere  self  in 
this  matter  of  worldly  progress,  the  “  rewards”  here  glanced  at, 
however  ill-timed,  are  as  nothing  in  comparison  with  the 
public  good  effected,  in  comparison  with  the  great  results  of 
intellect  trained  to  purposes  of  utility  and  progress,  and  of 
lirinciples  of  virtue,  otherwise  innate,  drawn  into  activity,  and 
made  to  diffuse  their  blessings  through  the  family  circle. 

But  herein  lies  the  pity  :  the  “  hero  of  my  tale,”  though  he 
may  have  originated  the  most  unexceptionable  local  hygiene — 
though  he  may  have  created  the  most  desirable  sanitary 
schemes,  and  improved  the  minds  and  bodies  of  his  towns- 
jreople,  and  taught  them  the  wherewithal  to  honour  nature 
and  love  her  behests — succumbs,  ere  long  to  his  self-imposed 
labours :  his  mental  powers  decline,  and  his  scenes  of  use¬ 
fulness  become  but  a  myth.  The  “  nervous  irritability,”  of 
which  mention  was  just  now  made,  robs  him  of  all  normal 
volition;  and,  as  a  consequence,  he — in  j)ity  be  it  said — no 
longer  realises  the  mens  sana  in  coryore  sano.  Gentlemen,  I 
am  sprry  to  say  I  am  drawing  no  imaginary  picture ;  I  am 
alluding  to  a  dear  and  departed  friend,  for  many  j'ears  a 
honoured  and  honourable  member  of  our  irrofession ;  I  mean 
the  late  Dr.  Engledue,  of  Portsmouth ;  one  cast  in  the  best 
mould,  combining  in  himself  the  best  qualities  of  our  common 
nature,  and,  despite  of  certain  peculiarities,  realising  all  the 
requisites  of  a  good  man.  His  career  should  not  be  without 
its  advantages  to  us  living ;  he,  in  the  ardour  of  his  feelings, 
and  the  earnestness  of  his  pursuits,  day  by  day,  seemed  to 
forget  that — 


- “  Knowledge  is  as  food,  and  needs  no  less 

Her  temperance  over  appetite,  to  know 
In  measure  what  the  mind  may  well  contain ; 
Oppresses  else  with  surfeit,  and  soon  turns 
AVisdom  to  folly,  as  nourishment  to  wind.” 


One  word  more — the  gentleman  named  to  you,  after  a  confine¬ 
ment  of  more  than  two  or  three  weeks  to  his  house — and 
whilst  suffering  from  what  was  supposed  to  be  “  hypochon¬ 
driasis,”  was  found  lying  on  his  bed  in  the  struggles  of  death, 
and  close  beside  him  was  found  a  small  bottle  labelled  “  prussic 
acid.”  The  fact  here  stated  I  would  have  you  bear  well  in 
mind,  because  it  would  appear  probable  that  a  valuable  life  might, 
in  this  instance,  have  been  saved,  had  the  necessary  pre¬ 
cautions  been  observed.  The  death,  however,  of  this  “public 
benefactor”  diminishes  our  number  by  one,  and  of  this  one  we 
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are  advised,  by  an  elegant  writer  in  the  Portsmouth  Times  of 
December  last,  to — 

“  Look  not  coldly  on  his  clay. 

Turn  not  shudderingly  away ; 

Though  about  it  hangs  the  gloom, 

Of  a  sad,  a  self  sought  doom. 

“  Think  on  all  the  gifts  and  grace 
That  had  here  a  dwelling  place : 

The  large  heart,  the  spirit  brave, 

All  that  he  to  others  gave. 

Thiuk  upon  the  life  that’s  gone. 

Crowded  with  its  work  well  done ; 

Precious  life — too  freely  spent. 

Till  the  o’erwrought  spirit  bent 
’Neath  its  weight  of  toil  and  care, 

Yielding  darkly  to  despair. 

“  As  ye  gaze  upon  the  face. 

And  the  spirit  anguish  trace. 

Of  a  life,  though  bravely  past. 

Wreck’d  and  blighted  at  the  last, 

AA'sep — for  life  may  pass  from  thee, 

Ere  his  fellow  thou  shalt  see.” 

The  observations  already  made  relate  to  ourselves,  either  in 
a  corporate  or  in  an  individual  sense ;  the  most  important  part 
of  our  mission  remains  to  be  considered.  The  relations  of  the 
medical  profession  to  society  at  large  have,  within  a  com¬ 
paratively  short  time,  become  much  modified.  Our  functions 
were,  at  one  time,  bounded  within  much  narrower  limits  than 
now.  Doctors  were  expected  only  to  cure  disease ;  or,  if  not 
to  cure  it,  to  relieve  or  mitigate  the  sufferings  consequent  on 
the  same.  At  this  day,  however,  our  relations  to  society  have 
assumed  a  more  practical  and  imposing  aspect.  The  legisla¬ 
ture  and  the  public  demand  from  us  the  means  whereby 
disease  can  be  prevented.  The  growing  intelligence  of  the  age 
has  removed  a  very  considerable  amount  of  that  mere  super¬ 
stitious  feeling,  which  led  pretty  nearly  all  classes  of  the 
human  family  to  refer  the  occurrence  of  a  fever,  or  an  attack 
of  dysentery,  or  other  disease,  to  the  direct  interposition  of  the 
Divine  Will,  as  if  nature  governed  not  by  general,  but  by  vain 
and  partial  laws;  and  the  consequence  has  been  that, 
throughout  the  length  and  breadth  of  the  land,  in  high  and  in 
low  places,  among  ministers,  members  of  parliament,  poor- 
law  hoards,  and  even  the  commonest  parish  officials,  there  is 
manifested  an  earnest  desire  to  get  at  a  knowledge  of  hygienic 
medicine.  The  Registrar- General  and  bis  coadjutors,  the 
various  health-ofl&cers,  demonstrate  in  their  reports  to  how 
great  an  extent  the  lives  and  the  health  of  mankind  depend  on 
the  due  observance  of  the  organic  laws,  and  in  what  manner 
the  prevalence  of  endemic  and  epidemic  disorders  results  from 
the  neglect,  among  us,  of  either  an  efficient  drainage,  a  due 
ventilation,  or  the  habits  of  cleanliness,  etc.  Thanks  to  the 
labours  of  Dr.  Southwood  Smith,  Arnott,  Mayo,  Caldwell,  and 
others,  sanitary  science  has  become  an  integral  part  of 
medicine ;  its  practical  recognition  by  the  state,  and  in  our 
large  towns,  will  result  in  the  improvement  of  the  dwellings  of 
the  poor,  and  in  the  realisation  of  the  best  endeavours  of  that 
excellent  man,  the  Earl  of  Carlisle,  to  obtain  the  enactment  of 
the  Nuisances  Removal  and  Diseases  Prevention  Acts.  If 
ever  mankind  shall  live  in  the  obedience  of  the  natural  law’s, 
if  that  time  ever  arrives  when  man  shall  be  found  harmonising 
his  daily  routine  with  the  requirements  of  his  organism, 
adapting  himself,  to  use  the  words  of  the  late  George  Combe, 
to  “  external  objects,”  i.e.,  to  the  physical,  intellectual,  and 
moral  laws,  then  will  our  profession  have  brought  to  a  suc¬ 
cessful  and  honourable  issue  its  all-wise  endeavours  to  civilise 
man,  to  encourage  him  forwards  in  the  course  of  his  amelior¬ 
ation,  or,  if  you  prefer  it,  to  realise  its  second,  or,  as  I  have 
termed  it,  the  most  important  part  of  its  high  mission,  as  it 
concerns  our  fellow  man.  I  would  impress  this  “  sanitary 
question”  on  your  consideration  ;  I  would  ask  you  as  men  and 
philanthropists,  to  give  it  your  best  attentions.  Mr.  Edwin 
James,  and  even  Lord  Shaftesbury,  and  Mr.  Walpole  too,  good, 
but  in  some  respects  deluded  men,  may  sneer  as  they  will 
at  us,  may  doubt  our  intentions,  miscojistrue  our  motives,  and 
make  the  very  best  of  every  opportunity  to  throw  doubt  and 
suspicion  on  us ;  hut,  as  a  body,  we  are  proof  against  their 
attacks.  I  hesitate  not  to  say,  that  we  fear  not  their  invectives  ; 
and,  what  is  more,  that  we  are  prepared  at  any  time  to  bear 
the  issue  of  a  fair  comparison  in  the  matter,  of  not  only 
intellect,  but  of  high  moral  worth  and  integrity,  with  either 
lawyers,  courtiers,  or  statesmen. 

I  have  just  now  mentioned  the  names  of  S.  Smith,  Mayo, 
and  Caldwell,  as  foremost  among  those  of  us  who  have  led  the 
public  to  appreciate  hygienic  medicine  ;  it  would  he  unjust  in 
me  were  I  not  to  add  the  name  of  Simon  to  the  above.  With 
his  able  writings  on  this  subject,  you  are  all  familiar ;  but  you 
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^  ill,  perhaps,  permit  me  to  illustrate  Mr.  Simon’s  earnestness 
in  this  good  cause,  by  quoting  the  following  lines  from  a  late 
lepoit  of  his ;  their  force,  eloquence,  and  practical  bearing  will, 
I  doubt  not,  render  them  especially  acceptable  to  you. 

‘  It  is,  indeed,  only  by  very  gradual  increase  that  legislation 
and  (jovernment  may  succeed  in  giving  to  human  life  the  same 
secunty  against  the  infliction  of  ijreventible  disease  as  against 
the  infliction  of  wilful  violence ;  and  millions  will  have  died 
before  this  public  carefulness  for  individual  safety  can  have 
become  co-extensive  with  even  the  present  certainties  of 
preventive  medicine.  But  growing  knowledge  must  bear  its 
fruit.  It  has  now  been  fully  recognised  that  within  the  very 
centres  of  civilisation  controllable  influences  are  working 
against  human  lile  more  cruelly  than  brute  violence  ever 
worked  in  the  first  discordant  beginnings  of  society.  It  has 
been  shown  that  in  certain  districts  of  England,  the  ojieration 
of  those  controllable  causes  is  vastly  more  powerful  than  in 
others ;  that,  within^  the  rule  of  certain  sanitary  authorities, 
jiarticular  forms  of  disease  undergo  a  multiplication — a  fivefold 
and  tenfold  and  hundredfold  multiplication — of  their  lowest 
familiar  fatality,  lo  suppose  that  such  sanitary  authorities 
could  permanently  disavow  an  interest  in  this  knowledge,  or 
that  public  opinion  could  long  hold  them  irresponsible  for  so 
monstrous  a  waste  of  life,  would  be  to  misunderstand  the 
meaning  of  civilisation,  or  to  belie  the  humanity  of  England.” 

But  it  is  not  the  prevention  of  disease  only  that  constitutes 
the  clairns  of  the  medical  profession  on  the  public  sympathy 
and  consideration.  Need  I  add  that  “the  sanitary  question,”  so 
called,  takes  an  especial  cognisance  of  matters  educational ;  that 
It  recognises  the  jirinciples  whereby  both  the  intellectual  and 
moral  qualities  of  our  being  are  developed  and  brought  into  a 
normal  activity  ;  that  it  embraces  the  means  necessary  to  foster 
and  encourage,  in  the  youth  of  both  sexes,  each  latent  know¬ 
ledge,  and  virtue,  and  good  quality  of  mind — and  without 
which  means  such  in  great  part  must  stagnate,  and  so  die 
in  the  rising  generation.  Need  I  remind  you  that,  whatever 
may  be  the  physical  superiority  and  prowess  of  the  Anglo- 
Saxon  race,  whatever  may  be  the  physique  and  great  bodily 
endurance  of  our  fellow  man,  however  square  his  shoulders, 
and  rounded  his  form,  and  plump  his  muscles — these  several 
requisites  of  brave  men  and  true  are  but  the  effects  of  a 
suflicient  physical  education — of,  in  point  of  fact,  good  food, 
cleanliness,  pure  air,  sufficient  clothing,  and  temperance  in  all 
things  mental  and  corporeal. 

On  these  grounds,  then,  we  are  led  to  perceive  the  basis  on 
which  we,  as.  a  profession,  stand,  and  to  understand  how  it  is 
that  we  are  really  the  pioneers  of  a  sound  and  enduring 
civilisation. 

If  the  facts  of  medical  science  be  ever  appreciated  as  they 
deserve  in  the  matter  ol  education ;  if  the  individual  peculiari¬ 
ties  of  thought,  and  feeling,  and  desire,  in  children  and  youth, 
receive  the  attention  they  demand ;  and  if  then  the  vicious 
routine  which  at  this  time  obtains  is  consigned  to  the  oblivion 
which  even  now  “  looms  in  the  future”,— then  will  certain  of 
our  medical  brothers  come  in  for  a  share  of  their  deserts. 
Gall  and  S^vurzheim  will  one  day  have  their  rewards  :  to  these 
especially  will  all  honour  be  given.  The  late  Dr.  Andrew 
Combe  ahd  Dr.  Caldwell,  Dr.  Elliotson,  Dr.  Conolly,  not  for¬ 
getting  the  late  Dr.  Engledue,  and  the  eminent  professor  of 
medicine  at  Edinburgh,  Dr.  Laycock,  have  each  of  them  taught 
the  psychology  which  Gall  originated,  and  to  which  Spurzheim 
devoted  the  best  energies  of  an  active  and  noble  mind.  Phreno¬ 
logy  is  not  agitated  now-a-days ;  it  is  an  accepted  fact  by  all 
who  have  cared  to  investigate  it.  It  is  of  no  avail  that  a  few 
good  rnen,  not  understanding  the  thing,  decline  to  accept  the 
revelations  of  Gall.  The  fact  is,  the  objectors  alluded  to  have 
theories  of  their  own :  their  “  self-esteem”,  then,  is  in  the  way 
of  the  great  truth  insisted  on.  Drs.  Carpenter  and  Bennett 
are  the  authors  of  certain  speculations  concerning  mind  and 
matter  which,  I  hesitate  not  to  affirm,  are  altogether  unsound, 
and  unworthy  of  their  high  and  well  deserved  rejDutations. 
Now  that  I  am  on  this  subject,  permit  me  to  recommend  to 
your  attention  a  well  written  article  in  the  April  number  of  the 
PsychologicalJournal  of  Dr.  Forbes  Winslow ;  it  is  called,  “  On 
the  Artificial  Production  of  Stupidity  in  Schools”.  Whilst 
giving  its  author  credit  for  the  best  intentions,  it  occurs  to  me 
that  even  he  has  much  to  learn  of  the  “  nervous  centres”.  He 
commends  very  properly  the  “  painstaking  researches  of  Bell 
and  M.  Hall”;  but  he  says  not  a  word  of  Gall,  the  very  fore¬ 
most  man  of  all  who  have  ever  written  on  these  same“  nervous 
centres”.  It  was  Gall  who  started  the  late  Sir  C.  Bell  into 
being,  so  to  speak  ;  it  was  Gall,  if  it  was  not  Walker  and 
Johnstone,  who  gave  the  late  Dr.  M.  Hall  his  first  ideas  re¬ 


specting  the  excito-motory  system.  Moreover,  it  was  Gall  who, 
in  the  words  of  the  author  of  the  pai)er  above  named,  demon¬ 
strated  for  the  first  time  in  1810,  that  “  the  sensational  and  in¬ 
tellectual  functions  of  the  human  brain  are  not  only  distinct, 
but  also  in  some  degree  antagonistic,  through  the  application  of 
the  ordinary  law  of  nutrition  to  their  respective  organs".  Lest 
you  miglit  conceive  that  I  am  straining  the  point,  I  will  read  to 
you  Ml’.  Grainger’s  opinion  of  Gall,  as  expressed  in  the  follow¬ 
ing  few  words  at  p.  22  of  his  work  On  the  Spinal  Cord : — 

“  The  true  anatomy  of  the  cerebrum  was  iierfectly  unknown  till 
the  researches  of  Gall;  and  it  is  due  to  the  character  of  this 
eminent  man,  and  of  his  pupil,  Spurzheim,  to  state  that  all  our 
knowledge  of  the  anatomy  of  both  the  brain  and  the  spinal 
cord  has  resulted  from  their  inspections ;  and,  even  ivith  respect 
to  those  splendid  discoveries”  [Mr.  Grainger  is  here  alluding  to 
those  of  Gilbert  Blaue,  Mayo,  Muller,  and  Marshall  Hall] 
“which  have  thrown  so  much  light  on  the  functions  of  the 
nervous  system,  I  believe  that  most,  if  not  all  of  them,  may  be 
traced  to  the  same  source.”  Yes ;  Gall  it  was  who  demon¬ 
strated  how  and  in  what  manner  “the  character  of  man  is 
formed  for  him,  and  not  by  him”;  how  it  comes  “that  minds 
are  diflerent  even  at  birth,  and  require,  therefore,  as  different 
a  treatment  as  Iceland  moss  from  cactuses,  or  bull-dogs  from 
bull-finches”,  to  quote  the  telling  remark  of  Martin  E.  Tupper. 
(See  The  Twins  ;  A  Domestic  Tale.)  It  was  Gall  who  demon¬ 
strated  for  the  first  time  this  great  fact — that  the  moral  quali¬ 
ties  of  our  being,  and  our  several  passions,  whether  good,  bad, 
or  indifferent,  are  found  in  direct  connexion  with,  and  strictly 
dependent  on,  our  material  or  physical  nature.  He  was  thus 
prepared  to  understand  the  real  motives  to  action  in  man,  and 
thus  to  get  at  the  fallacies  of  our  criminal  laws.  The  means  of 
prevention  of  crime,  the  treatment  of  criminals,  and  gaol  disci¬ 
pline  and  government,  became  in  his  hands  a  system;  the  em- 
piz'icism  which  had  so  long  governed  these  several  matters  was 
rendered  obsolete  by  him.  Gall  deserves,  doubtless,  to  be 
regarded  a  pioneer  of  a  sound  and  enduring  civilisation,  as  one 
among  our  body  who  has  failed  not  to  realise  his  high  mission, 
and  not  the  less  to  prove  that  the  medical  profession  has  a 
strong  claim  on  the  public  sympathy. 

You  are  aware  that  Hippocrates  was  once  sent  for  by  the 
people  of  Abdera  to  visit  Democritus.  His  “  exuberance  of 
good”,  Ave  are  told,  “  had  caused  a  disease”;  and  this  so  excited 
the  sympathies  and  alarms  of  the  Abderites  that  they  sought 
the  advice  of  the  most  famous  physician  of  that  day,  fearing 
lest  he  who  so  “elevated  the  city”  should  become  mad;  and 
thus,  said  the  Abderites,  “  our  good  city  of  Abdera  will  be  * 
desolate”.  As  an  encouragement  to  Hippocrates  to  come 
quickly,  the  fellow-citizens  of  Democritus  promised  the  most 
abundant  reward.  They  told  Hippocrates,  “  If  our  city  were  all 
gold,  we  would  give  it  you  to  restore  this  most  excellent  person 
to  health.”  “  Thou  wilt  not,  oh  Hippocrates,  cure  a  man,  but 
a  city,  a  languishing  senate,  and  prevent  its  dissolution;  thus 
becoming  our  lawgiver,  judge,  magistrate,  and  preserver.”  Is 
it  not  refreshing  to  learn  this  much  of  Democritus  and  the 
Abderites?  That  he  laboured  well  and  successfully  for  the 
public  weal,  cannot  well  be  doubted.  When,  some  two  months 
since,  I  strolled  through  Trafalgar  Square,  and  was  led  to 
admire  the  statue  of  Jenner,  and  to  contemplate  the  circum¬ 
stances  attending  his  bright  career,  my  thoughts  reverted  to 
Democritus  and  the  seriate  and  people  of  Abdera.  That  both 
Democritus  and  Jenner  were  public  benefactors,  is  certain  ;  that 
they  well  earned  their  celebrity,  cannot  be  denied.  Now  com¬ 
parisons,  they  say,  are  odious  ;  but  the  locality  was  suggestive. 

I  asked  myself  what  the  generations  yet  to  come  would  think 
of  Jenner  side  by  side  with  Nelson  and  Napier — the  medical 
philosopher,  the  public  benefactor,  side  by  side  with  fighting 
men — with  the  heroes  of  Trafalgar  and  Scinde.  Is  not  the  one 
for  all  time — the  others  named  but  for  a  period?  The  name 
of  Jenner  will,  in  the  long  time  yet  to  come,  be  associated  only 
with  a  sound  and  progressive  civilisation ;  the  names  of  Nelson 
and  Napier,  with  but  blood  and  rapine.  Our  hearts  are,  I 
doubt  not,  in  the  right  place.  The  presence  of  the  statue  of 
Jenner  in  a  metropolitan  square  indicates  the  direction  to 
which  the  sympathies  and  earnestness  of  the  great  public  tend. 

As  Democritus  was  to  the  Abderites,  so,  it  may  be  said,  is  the 
memory  of  J enner  to  the  British  public.  Time  will  doubtless 
multiply  cases  parallel  to  these, 

I  had  intended  to  dwell  on  two  or  three  other  topics ;  but 
time  so  presses,  that  their  mere  mention  must  suffice. 

The  medical  profession  should  be  well  represented  in  the 
British  Parliament.  The  public  would  have  benefited,  long 
years  since,  by  the  Vaccination  Act,  the  Health  of  'Towns 
Act,  and  the  Medical  Act,  etc.,  and  ourselves  would  have 
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profited  thei’eby,  had  those  two  ominous  letters — M.P. — 
appeared  less  seldom  among  the  honours  of  our  class.  Let 
me  ask,  Ought  not  the  British  Medical  Association,  now 
that  it  is  really  a  national  affair,  to  claim  to  return  at  least  two 
of  its  members  to  Parliament  ?  If  it  should  ever  fall  to  my  lot 
to  hold  a  seat  on  its  Council,  I  will  most  assuredly  agitate  this 
question.  If  antiquated  Colleges,  with  a  fixed  locality,  should 
have  their  especial  M.P.’s,  surely  modern  and  national  associa¬ 
tions  may  claim  as  much.  I  would  ask  you,  gentlemen,  to  re¬ 
member  this  suggestion. 

Another  important  item  I  would  offer  to  your  consideration. 
The  curiosities  of  medical  literature  are  neither  few  nor  far  be¬ 
tween,  and  these  not  infrequently  involve  more  or  less  personal 
feeling  and  dispute.  It  is  not  a  little  difficult  sometimes  to 
name  a  writer  in  whom  has  originated  a  certain  and  recognised 
fact  in  medical  science.  Now,  it  has  occurred  to  me  that  a 
sub-committee  of  the  British  Medical  Association  could  he 
well  employed  in  compiling  a  registration -table,  wherein  the 
names  of  discoverers,  the  dates  of  their  labours,  and  the  speci¬ 
fications  or  descriptions  of  such  labours,  with  their  results,  etc., 
should  be  set  down  and  chronicled  with  all  accuracy  and  good 
faith.  My  reasons  for  offering  this  suggestion  shall  be  as  brief 
as  possible.  Hardly  one  year  before  the  death  of  Dr.  M.  Hall, 
he  addressed,  in  1857,  a  letter  to  the  editor  of  the  Lancet,  in 
which  he  announced,  as  a  recent  discovery  of  his  own,  the  ex¬ 
istence  of  the  “  excito-secretory  system”.  “  Henceforth,”  writes 
Dr.  M.  Hall,  “  the  diastaltic  nervous  system  must  be  divided 
into  two  sub-systems — 1.  The  excito-motor ;  2.  The  excito- 
secretory.”  But,  gentlemen,  it  is  a  matter  of  fact  that  Dr. 
Campbell,  of  the  United  States,  not  only  taught  this  same  doc¬ 
trine,  but  gave  it  the  same  name  as  Dr.  Marshall  Hall ;  and 
this  so  long  back  as  1853.  Dr.  Campbell,  then,  anticipated 
Dr.  M.  Hall  by  four  years.  (See  Dr.  Campbell’s  Contributions, 
1857.)  Nor  is  this  all,  as  concerns  the  excito-secretory  system. 
I  am  sorry,  in  some  respects,  to  do  or  say  what  might  tend  to 
disappointment  in  one  so  accomplished  and  original  as  Dr. 
Campbell ;  but  truth  will  out,  in  some  way  and  at  some  time. 
At  pages  138-143  of  Mr.  Grainger’s  work  On  the  Spinal  Cord, 
you  will  find  the  excito-secretory  system  explained  in  detail, 
and  its  integrity  referred  to  certain  “incident”  and  “reflex” 
filaments  of  the  sympathetic  nerve.  Mr.  Grainger  refers,  for 
confirmation  of  this  doctrine,  to  “  the  flow  of  saliva  during 
mastication”,  to  the  action  of  “  sialogogues”,  and  to  the  “  regu¬ 
lation  of  the  supply  of  the  gastric  juice.”  One  word  more.  In 
the  January  number  of  the  Encyclopcedia  Britannica,  in 
the  article  “  Physiology”,  from  the  pen  of  Dr.  J.  Hughes 
Bennett,  Dr.  Campbell,  of  the  United  States,  is  mentioned  in 
such  a  way  as  to  lead  the  reader  to  infer  that  the  idea  of  the 
“  excito-secretory  system”  of  nerves  originated  in  him  (Dr. 
Campbell).  The  same  gentleman  has  given  to  the  world  cer¬ 
tain  views  of  the  pathology  of  “  typhoidal  fever”;  and  these, 
too,  he  conceives  original.  In  the  columns  of  the  Lancet  for 
1836,  he  w'ill  perceive  how  much  he  has  been  anticipated  by 
myself. 

Gentlemen,  it  is  possible  to  multiply  facts  of  the  above 
nature  to  an  extent  well  calculated  to  astonish  those  who  have 
not  sought  for  such.  A  comprehensive  arrangement  of  the 
chief  successes  of  medical  writers  would  be  attended  with 
much  good.  The  fact  is  admitted,  and  on  good  authority,  in 
so  far  as  sheer  practice  is  concerned.  Those  of  you  who  en¬ 
joyed,  as  I  did  last  year,  the  high  privilege  of  listening  to  the 
able  and  eloquent  Address  in  Surgerj’'  by  Professor  Miller  of 
Edinburgh,  will  remember  what  he  said  in  reference  to  this 
point.  His  words  are ; — “  Arrange  as  you  will,  it  may  be  said, 
there  will  be  jostling.  Not  necessarily.  The  lines  may  con¬ 
verge  and  meet,  but  need  not  cross  ;  and  as  they  meet,  the 
contact  need  be  none  other  than  fiiendly;  proving,  indeed,  the 
source  of  mutual  help  and  encouragement.  In  such  a  crowded 
fleet  as  ours,  there  is,  no  doubt,  some  risk  of  confusion  and 
entanglement,  more  especially  if  it  come  on  to  hloio.  But  let 
each  several  ship  sail  straight  in  all  wmathers,  keeping  its  de¬ 
fined  course;  let  the  compass  be  true,  and  the  steering  steady; 
there  will  be  no  collision.  Or  if,  notwithstanding  all  our  care, 
there  be  now  and  then  a  fouling,  yet,  wdth  good  temper  and 
skilful  seamanship,  wm  may  boom  off  and  make  all  clear  again, 
the  golden  rule  working  thereto  with  an  almost  mathematical 
exactitude.  ‘  Let  A.  do  to  B.  as  he  wmuld  have  B.  to  do  to  him, 
and  the  product  will  give  the  rule  of  conduct  required.’”  To 
fix  so  “  golden”  a  rule  on  the  mind ;  to  realise  so  heaven¬ 
ward  a  thought;  to  give,  as  it  were,  emphasis  to  a  “  rule  of 
conduct”  so  much  beyond  all  praise, — permit  me  to  conclude 
this  address  with  the  following  few  and  highly  appropriate 
lines : — • 


“  Self-love  but  serves  the  virtuous  mind  to  wake. 
As  the  small  pebble  stirs  the  peaceful  lake; 

The  centre  moved,  a  circle  straight  succeeds. 
Another  still,  and  still  another  spreads; 

Friend,  parent,  neighbour,  first  it  will  embrace; 
His  country  next;  and  next  all  human  race; 

Wide  and  more  wide  th’  o’erflowings  of  the  mind 
Take  ev’ry  creature  in  of  every  kind; 

Earth  smiles  around,  with  boundless  bounty  blest; 
And  heav’n  beholds  its  image  in  his  breast.” 


MIDLAND  BRANCH. 

CASE  OF  PNEUMOTHORAX,  SUCCESSFULLY  TREATED  BY 
PARACENTESIS  THORACIS. 

By  S.  H.  Evans,  Esq.,  Derby. 

IBead  June  HSrd,  1S59.] 

Miss  E.  L.,  of  delicate  constitution  and  marked  tubercular 
diathesis,  eleven  years  ago  had  repeated  attacks  of  htemoptysis 
and  cough,  followed  by  expectoration  of  thick  mucus,  with  the 
usual  physical  signs  of  a  small  vomica  in  the  apex  of  the  right 
lung.  After  some  months,  the  pulmonary  symptoms  subsided; 
the  health  was  much  improved;  and  there  seemed  to  be  an 
arrest  of  the  progress  of  the  disease  for  a  long  time.  She  did 
not,  however,  recover  her  usual  strength.  During  the  seven 
years  which  followed,  she  enjoyed  moderate  health,  with  the 
exception  of  occasional  attacks  of  cough,  especially  during  the 
winter  months. 

On  July  20th,  1850,  she  walked  about  five  miles,  and  felt 
more  than  usually  well  on  the  evening  of  that  day.  She  re¬ 
tired  to  bed  in  her  usual  health ;  but,  soon  after  lying  down, 
she  felt  a  sense  of  choking,  and  could  not  breathe  freely.  She 
had  no  pain,  and  slept  tolerably ;  but  the  next  two  days  the 
breathing  became  gradually  more  difficult. 

July  23rd.  The  oppression  of  breathing  had  so  much  in¬ 
creased,  that  she  could  not  lie  down  ;  and,  on  attempting  to  do 
so,  she  experienced  a  sense  of  impending  suffocation.  \Vhen 
I  was  called  to  her  at  midnight,  the  respiration  was  laborious, 
short,  and  frequent,  forty  and  upwards  in  a  minute.  Pulse 
120.  On  the  slightest  movement  of  the  body,  she  was  threat¬ 
ened  with  suffocation.  The  sudden  occurrence  of  these  symp¬ 
toms  led  me  to  suspect  perforation  of  the  lung.  I  examined 
the  chest,  and  found  the  right  side  much  distended  and  larger 
than  the  left;  the  sound  on  percussion  on  the  right  side  was 
tympanitic:  respiratory  sounds  were  absent;  there  was  no 
amphoric  breathing  nor  metallic  tinkling.  On  the  left  side 
the  breathing  was  normal.  The  conclusion  I  arrived  at  was, 
that  there  existed  a  large  accumulation  of  air  in  the  pleura. 
Palliative  means  were  used,  but  without  much  benefit.  Being 
unable  to  lie  down,  she  remained  in  the  sitting  posture  night 
and  day,  but  could  not  sleep. 

The  symptoms  became  gradually  aggravated,  until  July  28th, 
when  she  appeared  in  extremis  ;  the  distress  and  labour  of 
breathing  were  almost  indescribable;  at  each  breath  she  uttered 
a  plaintive  wail.  She  was  greatly  exhausted,  not  having  lain 
down  or  obtained  more  than  a  few  minutes  sleep  at  a  time 
since  the  23rd.  Her  legs,  hands,  and  face,  were  swollen,  and 
of  a  livid  colour.  She  was  incoherent  most  of  the  night.  1 
proposed  paracentesis  thoracis,  as  the  only  means  of  saving  her 
from  immediate  death ;  and,  after  consultation  with  Mr.  W. 
Johnson,  who  agreed  with  me  as  to  the  propriety  of  the  mea¬ 
sure,  I  passed  a  trocar  between  tbe  sixth  and  seventh  ribs  into 
the  right  pleural  cavity,  and  there  escaped  through  the  cannula 
a  large  quantity  of  air,  which  afforded  immediate  and  very 
great  relief.  The  air  issued  with  great  force  at  first;  but  as 
soon  as  the  inspirations  became  more  free,  I  removed  the  can¬ 
nula,  lest  air  should  be  drawn  into  the  chest  from  without. 
I  closed  the  wound  with  plaster ;  and  my  patient  was  placed 
in  bed  in  a  half  recumbent  posture.  Her  breathing  was  still 
quick  and  short,  but  comparatively  easy ;  and  she  complained 
only  of  a  slight  soreness  in  her  side. 

July  29th.  She  remained  in  the  half  recumbent  posture  ; 
breathed  more  freely.  The  side  w'as  stiff  and  sore,  and  there 
was  extensive  subcutaneous  emphysema  over  the  whole  of  the 
right  side  and  back.  Percussion  of  the  side  was  cleai',  but  no 
longer  tympanitic ;  respiratory  sounds  could  be  freely  heal'd 
over  the  whole  lung.  Pulse  100. 

From  this  time  her  recovery  progressed  without  interrup¬ 
tion.  The  return  of  vesicular  breathing  in  the  collapsed  lung 
was  gradual;  it  improved  daily,  but  it  was  nearly  a  fortnight 
before  it  could  be  said  to  be  in  a  normal  state.  The  recum¬ 
bent  posture  was  not  attempted  for  several  days  after  the 
operation,  and  it  was  some  weeks  before  the  patient  could  lie 
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comfortably  on  tlie  riglit  side.  The  subcutaneous  emphysema 
slowly  subsided,  and  disappeared  in  about  ten  days.  About  a 
month  after  the  operation,  there  remained  no  unfavourable 
symptoms  ;  and  she  thought  herself  better  than  she  had  been 
for  some  months. 

It  is  nearly  three  years  since  the  operation  was  performed, 
and  nothing  has  occurred  to  invalidate  its  success.  Her 
health,  always  delicate,  is  now  as  good  as  it  has  been  for 
years.  She  has  slight  cough,  and  sometimes  expectorates 
blood  ;  the  sjnnptoms  are  of  a  very  chronic  kind,  yet  the}"  suffi¬ 
ciently  mark  the  presence  of  tubercular  mischief  in  the  lungs ; 
the  physical  signs  also  indicate  circumscribed  disease  in  the 
upper  and  anterior  part  of  the  right  lung,  at  which  part  per¬ 
cussion  is  dull,  respiration  bronchial,  and  with  slight  mucous 
rale.  Posteriorly,  respiration  and  i^ercussion  are  equally  good 
on  both  sides.  There  is  no  collapse  of  the  thoracic  parietes 
on  the  right  side  of  the  chest ;  admeasurement  being  the  same 
on  both  sides. 

Remaeks.  The  rational  and  2')hysical  signs  were  well  marked 
in  this  case,  and  afforded  strong  presumptive  proofs  of  the 
presence  of  a  large  accumulation  of  air  in  the  right  pleural 
cavity.  The  slow  and  gradual  increase  of  the  symptoms  of 
pneumathorax,  which  commenced  rather  insidiously  on  July 
20th,  and  advanced  slowly  without  occasioning  urgent  dyspnoea 
until  the  evening  of  the  2.3rd,  favoured  the  sujiposition  that 
the  opening  through  which  the  air  escaped  was  of  small  size, 
and  it  is  probable  that  the  aperture  became  obliterated  by 
lymph  previous  to  the  operation  of  tapping  the  chest,  and 
possibly  prior  to  my  visit  on  the  23rd,  as  no  respiratory  sounds 
could  be  heard  either  at  that  time  or  afterwards,  until  the  29th. 

The  successful  termination  of  this  case  clearly  proves  the 
advantage  of  tapping  the  chest  in  j)neumothorax,  when  the 
accumulation  is  so  great  as  to  cause  threatening  suffocation. 

Two  similar  cases  are  mentioned  hy  Dr.  Copland;  and  I 
shall  conclude  these  remarks  by  quoting  the  following,  which 
he  relates  at  page  311  of  his  Dictionary ,  and  which,  in  respect 
to  the  severity  of  the  symptoms,  bears  a  strong  resemblance  to 
this  case. 

“  In  1833,  a  case  of  pneumothorax  occurred  in  my  practice, 
at  an  early  stage  of  jihthisis,  the  patient  being  young  and 
robust,  and  not  having  lost  flesh  or  strength.  The  nature  of 
the  mischief  was  prominently  characterised;  the  heart  was 
pushed  remarkably  far  to  the  right  side,  and  the  rational  and 
physical  signs  were  all  marked  and  extreme.  The  dyspnoea 
and  distress  were  great.  I  advised  that  an  opening  should  be 
made  for  the  exit  of  the  air,  and  the  friends  of  the  patient 
desired  that  Sir  A.  Cooper  should  make  it.  We  met  a  few 
hours  afterwards ;  he  admitted  his  ignorance  of  the  nature  of 
the  lesion.  I  fully  explained  the  cause  of  the  symptoms  and 
of  their  extreme  urgency ;  but  he  refused  to  perform  the 
operation,  stated  that  he  never  had  performed  it  with  the  view 
of  letting  out  air,  and  that  he  would  not  now  do  anything  so 
novel,  although  he  would  have  been  ready  to  undertake  it 
when  he  was  a  much  younger  man.  Having  heard  Sir  A. 
Cooper’s  determination,  the  patient’s  friends  would  not  allow 
the  operation  to  be  resorted  to  by  any  one  else,  and  the  patient 
died  asphyxied  a  few  hours  afterwards.  The  operation,  if  it 
had  been  resorted  to  in  this  case,  might  have  prolonged  life 
for  a  very  considerable  period.” 


CASE  OP  wound  op  THE  CORNEA,  SCLEROTIC,  AND  IRIS, 
PROM  WHICH  AN  IRON  SCREW  WAS  SUBSE¬ 
QUENTLY  EXTRACTED. 

By  J.  Weight  Baker,  E.sq.,  Derby. 

[Read  June  23rd,  1859. J 

On  the  evening  of  March  18th,  1858,  a  deaf  and  dumb  lad, 
aged  18,  was  brought  to  me,  having  sustained  a  severe  injury 
to  the  left  eye.  Whilst  working  at  a  screw-cutting  machine, 
in  a  manufactory  in  this  town,  he  had  been  struck  on  the  eye 
with  great  force  by  a  fragment  of  ii’on,  which  produced  a  large 
wound  and  instant  blindness.  On  examining  the  eye,  the 
wound  was  found  to  extend  through  the  lower  segment  of  the 
cornea  and  a  portion  of  the  sclerotic,  and  measured  from  four 
to  five  lines  in  length.  The  aqueous  humour  freely  escaped, 
and  with  it  a  little  of  the  vitreous  humour.  The  iris  also  was 
wounded  and  protruding,  the  pupil  being  no  longer  visible ;  a 
free  extravasation  of  blood  having  taken  place,  so  as  to  obscure 
the  anterior  chamber. 

I  at  once  applied  the  extract  of  belladonna  freely  all  round 
the  orbit,  i)rescribed  two  grains  of  calomel  and  half  a  grain  of 


opium  in  the  form  of  pill,  every  four  hours,  together  with  a 
saline  mixture;  and  ordered  cold  water  dressing  to  be  kept 
constantly  applied. 

Notwithstanding  the  violence  of  the  injury  inflicted,  com¬ 
paratively  little  inflammatory  action  followed.  This,  I  think, 
must  be  accounted  for  partly  by  prompt  and  active  treatment, 
and  partly  by  the  fact  that  the  lad,  whose  parents  were  in 
great  poverty,  had  a  half-starved  appearance,  and  a  frame  de¬ 
bilitated  by  severe  small-pox  in  childhood.  A  very  short  time 
sufficed  to  show  that  further  antiphlogistic  measures  would 
not  be  required,  and  therefore  the  treatment  was  changed  for 
quinine  and  steel,  with  good  diet  so  far  as  it  could  be  procured. 

In  a  few  days  from  the  time  of  the  accident,  the  body  of  the 
patient  became  covered  with  the  ecchymosed  spots  of  purpura 
hoemorrhagica;  and,  the  general  cachectic  state  of  the  constitu¬ 
tion  now  giving  cause  for  as  much  anxiety  as  the  eye  itself,  I 
yielded  to  the  request  of  Josiah  Lewis,  Esq.,  of  this  town  (who 
had  always  taken  an  active  interest  in  the  boy  1,  to  have  him 
removed  to  the  ophthalmic  wards  of  St.  Mary’s  Hospital, 
London,  and  pilaced  under  the  care  of  Mr.  White  Cooper ; 
feeling  assured  that,  in  addition  to  the  professional  treatment 
of  so  eminent  a  surgeon,  no  small  advantage  would  be  gained 
by  the  patient  from  the  superior  comfort  and  good  diet  he 
would  there  receive.  Nor  in  this  was  I  disaiipointed ;  for  in 
the  course  of  time,  as  I  was  informed  by  Mr.  Cooper,  who 
kindly  wTote  to  me  twice,  and  to  whose  courtesy  I  am  indebted 
for  the  further  history  of  the  case,  the  health  greatly  improved, 
the  eye  went  on  favourably,  pain  subsided,  and  the  Avound 
steadily  progressed  towards  cicatrisation. 

At  the  time  the  patient  left  me  for  London,  the  globe  W'as 
considerably  diminished  in  size;  the  wound  had  an  ulcerated 
appearance,  and  Avas  covered  ’with  pus  of  an  unhealthy  kind. 
The  iris  was  diminished  in  circumference,  and  of  a  dull  green 
cast ;  the  pupil  closed,  and  firmly  adherent  to  the  Avound. 
The  surface  of  the  sclerotic  Avas  of  a  dull  red  colour. 

On  Saturday,  May  8th,  six  weeks  from  the  time  of  the  acci¬ 
dent,  and  three  weeks  after  the  patient’s  removal  to  London, 
Mr.  Cooper  observed  that  a  dark  broAvn  point  had  made  its 
appearance  in  the  wound,  and  expressed  his  opinion  that  it 
Avas  metallic,  which  a  touch  Avith  the  probe  proved  to  be  the 
case.  He  tried  to  remove  it  Avith  forceps,  but,  finding  it  to  he 
firmly  impacted  in  the  eye,  proceeded  to  extract  it  under  chlo¬ 
roform.  Having  made  an  incision  through  the  cornea  and  iris 
in  their  Avhole  breadth,  he  seized  the  foreign  body,  and  AA"ith 
some  difficulty  withdrew  it.  It  proved  to  be  a  piece  of  iron 
screw,  four  lines  in  length  by  three  in  breadth,  and  w^eighing 
tw'elve  grains.  Its  edges  w'ere  extremely  jagged  and  sharp, 
and  the  surface  irregular.  Although  some  violence  was  in¬ 
flicted  on  the  eye  hy  the  withdrawal  of  this  mass,  scarcely  any 
irritation  followed ;  and  in  four  days  the  patient  was  able  to  leave 
his  bed  and  walk  about  the  Avard. 

When  he  returned  to  Derby,  I  found  the  globe  greatly 
diminished  in  size,  much  collapsed,  and  with  a  somewhat 
irregular  surface.  The  cornea  Avns  considerably  diminished 
in  size,  and  showed  but  little  opacity.  The  general  health 
was  much  improved. 

Kemaeks.  It  is  evident  that,  at  the  time  of  the  accident,  the 
fragment  of  iron  cut  through  the  cornea  and  iris,  and  buried 
itself  out  of  sight  in  the  posterior  part  of  the  eyeball.  It  is 
indeed  remarkable  that  such  a  rough  irregular  mass,  so  calcu¬ 
lated  to  excite  irritation,  should  have  caused  so  little  disturb¬ 
ance  that  eA-en  pain  should  have  subsided,  and  the  wound 
cicatrised.  There  can,  I  think,  be  no  doubt  that  it  Avould  sub¬ 
sequently  have  made  its  presence  known  there;  and  sympa¬ 
thetic  inflammation  and  destruction  of  the  other  eye  Avould 
have  been  the  probable  consequence. 

This  case  jioints  out  very  distinctly  hoAV  impossible  it  often 
is  to  ascertain  the  full  extent  of  injuries  to  the  eye  in  the  first 
instance ;  how  necessary  it  is  to  watch  the  progress  of  symp¬ 
toms,  and  to  seize  the  earliest  opportunity  of  removing  any 
foreign  body  from  the  globe  as  soon  as  detected ;  at  the  same 
time  abstaining  from  any  premature  attempt  at  the  discovery 
of  such  body.  It  also  well  shows  the  importance  of  constitu¬ 
tional  tonic  remedies  in  the  treatment  even  of  traumatic  in¬ 
flammation  of  the  eye,  Avhen  judiciously  apiflied;  as  also  of 
other  forms  of  inflammation  in  debilitated  constitutions. 

In  conclusion,  I  will  briefly  allude  to  an  interesting  case 
described  by  Mr.  Critchett,  for  a  more  fully  detailed  account  of 
which  I  must  refer  my  renders  to  the  Lancet  of  April  1st, 
1854. 

In  Mr.  Critchett’s  case,  an  engineer  w’as  struck  on  the  eye 
by  a  piece  of  metal,  Avhich  penetrated  far  enough  to  be  found 
lying  on  the  hyaloid  membrane,  as  ascertained  during  the  pro- 
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cess  of  extraction.  The  crystalline  lens  had  been  wounded, 
producing  an  incipient  traumatic  cataract.  The  operator 
scooped  away  the  greater  pai’t  of  the  lens  by  the  scoop  of  a 
curette,  until  the  foreign  body  was  brought  into  view,  and  by 
the  same  instrument  removed.  Here  a  good  result  followed, 
the  inflammatory  symptoms  being  slight,  and  a  tolerable 
amount  of  useful  vision  being  ultimately  obtained. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


A  List  of  the  Members  of  the  British  Medical  Associa¬ 
tion  will  shortly  be  published  in  the  Journal.  Gentlemen 
whose  designations  or  addresses,  as  given  in  the  lists  pub¬ 
lished  on  July  24th  and  October  9th,  1858,  and  June  18th, 
1859,  are  inaccurate,  will  oblige  by  at  once  forwarding  the 
necessary  corrections  to  Dr.  Williams,  Worcester,  or  Dr.  Henry, 
37,  Great  Queen  Street,  London, .W.C. 


THE  TRIAL  OF  THOMAS  SMETHURST. 

We  question  if  even  the  trial  of  Palmer  so  profoundly  moved 
the  public,  as  that  of  the  unhappy  man  who  now  awaits  his 
fate  in  Horsemonger  Lane  gaol.  Within  four  years  no  fewer 
than  four  persons  in  the  middle  rank  of  life  have  stood  at  the 
bar,  charged  with  procuring  the  death  of  their  victims  by  the 
subtle  introduction  of  poison  into  the  medicines  and  food 
given  by  direction  of  the  regular  medical  adviser.  Palmer,  in 
1850,  was  found  guilty  of  substituting  pills  containing  strych¬ 
nine  for  those  of  a  harmless  character,  and  thus  bringing  about 
the  death  of  his  intimate  friend.  Dove,  shortly  afterwards, 
following  his  subtle  teaching,  slowly  poisoned  his  wife  in  the 
same  diabolical  manner,  and  shared  a  like  fate.  Wooler 
barely  escaped  with  his  life  from  the  charge  of  putting  arsenic 
into  the  medicines  administered  to  his  wife;  and  here  is  a 
fourth  case,  in  which  all  the  skill  of  medicine  was  presumed 
to  have  been  brought  to  bear,  not  to  save  what  should  have 
been  a  very  dear  life,  but  so  to  destroy  it  that  the  blame 
should  fall  upon  nature  alone.  It  was  not  to  be  wondered  at 
that,  under  such  circumstances,  the  prisoner  should  have  en¬ 
tered  upon  his  trial  with  an  extraordinary  amount  of  prejudice 
against  him;  and  this  prejudice  was  to  a  certain  extent  aggra¬ 
vated  by  his  very  vile  antecedents,  which  unquestionably  prove 
that  he  is  a  man  with  whom  no  honest  mind  can  feel  the  least 
sympathy — a  liar,  a  cheat,  a  scoundrel  of  the  blackest  dye  in 
every  relation  of  life.  Can  it  be  wondered  at,  that  there  was  a 
proclivity  in  the  public  mind  to  find  him  guilty  of  the  still 
heavier  charge  of  murder  ? 

Whether  the  verdict  pronounced  against  him  be  a  just  one 
or  not,  the  Great  Judge  alone  knows.  The  doubt  in  the  public 
mind  on  this  point  is  so  great,  that  no  one  has  a  right  to  speak 
dogmatically ;  but  we  do  not  think  we  err  in  stating  that,  as 
far  as  the  medical  evidence  goes,  the  profession  have  made  up 
their  minds  that  it  is  not  sufficient  to  prove  the  charge  against 
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him.  If  it  can  be  shewn,  as  we  think  it  reasonably  can,  that 
natural  causes  may  have  brought  about  a  similar  train  of 
symj)toms  to  those  which  the  unfortunate  Isabella  Bankes  suf¬ 
fered,  and  if  it  can  be  proved  that  death  from  such  causes  is 
far  from  an  extraordinary  circumstance,  we  think  the  medical 
public  have  a  right  to  demand  that  the  proofs  of  poisoning  be 
so  clear  that  no  reasonable  man  can  have  a  doubt  about  the 
matter. 

Yet  how  do  we  find  that  the  case  really  stands?  Of  the 
medical  witnesses  examined  upon  the  trial,  ten  were  of  opinion 
that  the  woman  was  poisoned,  and  seven  that  her  death  might 
be  accounted  for  by  natural  causes.  Here,  at  least,  is  a  division 
of  opinion  in  the  skilled  evidence,  which  should  make  us  pause. 
Was  it  an  irritant  poison,  or  an  irritable  uterus,  or  the  ulcerated 
bowel  of  dysentery,  which  did  the  poor  lady  to  death?  We 
confess  that,  as  far  as  we  can  judge,  her  pregnant  condition 
was  quite  sufficient  to  account  for  the  .symptoms  under  which 
she  laboured. 

There  is  one  very  remarkable  circumstance  which  has  not, 
we  believe,  been  noticed :  namely,  that  the  commencement  of 
the  fatal  illness  of  Isabella  Bankes  tallies  very  exactly  with  the 
commencement  of  her  pregnancy.  We  have  it  in  evidence 
that  the  vomiting  and  diarrhoea  commenced  about  the  23rd  of 
March,  when  Dr.  Smethurst  and  the  deceased  were  residing  in 
Old  Palace  Gardens,  Richmond;  and  that  it  continued  until 
she  died  at  Alma  Villas  on  the  2nd  of  May — or  about  six 
weeks.  We  have  it  also  in  evidence  that  a  foetus  of  between 
five  and  seven  weeks  old  was  discovered  by  Mr.  Barwell  at  the 
post  mortem  examination.  This,  to  say  the  least  of  it,  is 
a  very  singular  coincidence,  and  one  which  should  fairly  tell  in 
Dr.  Smethurst’s  favour,  inasmuch  as  he  could  not  certainly  be 
supposed  to  have  so  accurately  timed  the  administration  of 
deadly  drugs  from  the  day  of  her  conception,  which,  of  course, 
he  could  not  have  known. 

But,  it  may  be  asked,  how  was  it  that  the  existence  of  pre¬ 
gnancy  was  never  sei'iously  inquired  after,  or  even  suspected  ? 
One  would  have  thought  that  the  symptoms  were  such  that  the 
possibility  of- the  circumstance  would  have  been  immediately 
suspected  by  Drs.  Julius  and  Bird,  knowing,  as  they  must 
have,  that  the  parties  were  newly  married.  Yet  we  have  no 
evidence  whatever  that  any  steps  were  taken  to  ascertain  the 
fact  by  digital  examination,  which,  in  a  woman  of  her  age, 
labouring  under  a  first  pregnancy,  would  in  all  probability 
have  cleared  uj)  the  point,  and  possibly  have  suggested  another 
cause  than  poison  for  the  symptoms.  Dr.  Julius  in  his  evidence 
dwells  upon  the  fact,  that  no  medicines  appeared  to  him  to 
have  any  efiect  in  checking  the  distressing  sickness  and  diar¬ 
rhoea.  Doubtless  this  circumstance  must  have  appeared  a 
very  mysterious  one,  the  fact  of  pregnancy  not  having  been  as¬ 
certained  ;  but,  viewed  by  this  new  light,  the  mystery  does  not 
seem  so  great.  Dr.  Herbert  Barker,  in  a  communication  to 
this  Journal,  so  late  as  the  SOtli  of  July  last,  gives  a  case 
which  is  pretty  nearly  a  counterpart  of  that  of  the  unfortunate 
Miss  Bankes,  with  the  exception  that  there  was  ultimate 
recovery.  His  patient,  singularly  enough,  was  of  exactly  the 
same  age — forty-two ;  she  became  pregnant  at  the  end  of  May 
1857,  and  immediately  after  conception  she  was  attacked  with 
the  vomiting  of  pregnancy,  which  continued  with  increasing 
violence  for  months,  notwithstanding  the  administration  of 
every  known  counteracting  medicine.  Early  in  August,  diar- 


Iritis^  Hlfbkal  IfBurnal 


SATURDAY,  AUGUST  27th,  1859. 


August  27,  1859.] 

rhoea  supervened;  and  dysenteric  stools,  sometimes  to  the 
number  of  eight  in  a  day,  were  passed.  There  were  the  same 
loathing  of  food  and  vomiting  immediately  on  taking  it ;  and 
the  poor  creature  was  reduced  almost  to  death’s  door,  when  the 
sudden  expulsion  of  a  foetus  at  once  removed  the  more  urgent 
symptoms,  and  opened  out  the  path  to  recoveiy.  In  another 
case,  similar  to  this,  the  patient  died  fourteen  days  after  abor¬ 
tion,  from  the  exhausting  action  of  an  intractable  diarrhoea. 

Dr.  Tyler  Smith,  who  speaks  with  authority  in  such  cases, 
in  his  evidence  stated  not  only  that  he  had  seen  several  cases 
in  which  death  had  resulted  from  the  vomiting  and  purging  of 
pregnancy,  hut  that  the  burning  sensation  in  the  throat  and 
the  soreness  of  mouth  in  one  case  so  exactly  resembled  the 
symptoms  that  would  have  resulted  from  the  administration  of 
poison,  that  he  actually  had  the  evacuations  submitted  to  ex¬ 
amination  by  a  chemist.  The  terrified  look,  which  Dr.  Todd 
thought  so  diagnostic  of  poisoning.  Dr.  Smith  had  also  seen  in 
cases  of  the  kind  to  which  he  referred;  and  Paul  Dubois,  the 
celebrated  accoucheur  of  the  Drench  Empress,  states  that  he 
has  met  with  twenty  instances  of  death  from  this  cause  in 
thirteen  years. 

It  may  be  urged,  however,  that  the  mere  simulation  of 
symptoms  of  poisoning,  which  arise  in  some  cases  of  pregnancy, 
afford  no  proof  whatever  that  this  was  not  a  genuine  case  of 
poison.  Here  toxicology  comes  in  to  continue  and  complete 
the  inquiry.  In  nearly  every  case  of  poisoning  of  late  years, 
one  of  two  things  has  been  clearly  proved;  either  poison  has 
been  found  in  unmistakeable  quantities  in  the  body,  or  it  has 
been  traced  to  the  possession  of  the  supposed  murderer. 
Even  in  the  case  of  Wooler,  who  was  acquitted,  arsenic  was 
found  in  his  possession.  In  the  present  case,  however,  no 
poison  whatever  was  traced  to  the  prisoner ;  no  arsenic  what¬ 
ever  was  found  in  the  viscera  of  the  deceased,  and  hut  a  very 
small  proportion — less  than  a  quarter  of  a  grain — in  four 
ounces  of  evacuated  matter :  a  trace  of  antimony  was  also 
found  in  the  large  intestines. 

In  dealing  with  such  minute  quantities,  if  they  are  to  he 
considered  sufficient  to  weigh  down  the  life  of  a  human  being, 
we  ought  to  be  very  certain  that  no  possible  source  of  error 
could  arise  in  the  method  of  their  detection.  We  are  very  far 
from  having  reduced  Chemistry  to  an  exact  science.  This 
trial,  indeed,  proves  how  far.  Dr.  Taylor  swore  before  the 
magistrates  at  Kichmond  that  he  found  arsenic  in  a  bottle  of 
solution  of  chlorate  of  potass  in  the  possession  of  the  prisoner; 
and  it  was  inferred  that  the  action  of  the  last  named  drug  upon 
the  kidneys  tended  to  eliminate  the  poison  from  the  system ; 
thus  accounting  for  its  absence  from  the  tissues  of  the  body. 
Here  was  an  example  of  a  false  fact  and  a  false  inference, 
which  must  have  told  with  terrible  effect  upon  the  prisoner. 
Had  Smethurst  been  tried  on  this  evidence  directly  after  his 
committal  by  the  Kichmond  magistrates,  his  life  would  have 
fallen  through  this  illusive  gauze  wire  ;  and  Dr.  Taylor  might 
possibly,  when  too  late,  have  discovered  his  lamentable  error. 
This  fact  should,  we  think,  act  as  a  terrible  warning  to  him  ; 
and  we  hope  that  he  will  not  persist,  as  he  said  he  should,  in 
using  the  impure  copper  gauze  in  future  experiments  where 
human  life  is  at  stake. 

If  “  traces  ”  of  irritant  poisons,  less  than  a  quarter  of  a  grain 
of  arsenic  (how  much  less  ?)  in  four  ounces  of  evacuation  are 
to  be  sufficient  to  hang  a  man,  we  feel  that  the  public  have  a 
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right  to  ask  if  there  may  not  be  many  oxidising  agents,  even 
in  the  contents  of  the  intestines,  sufficient  to  set  free  the  ar¬ 
senic  in  impure  copper  ?  If  so,  and  the  man  who  holds  in  his 
hands  the  keys  of  life  and  death  will  not  insist  upon  purity  in 
his  tests,  then  we  say  that  the  horrors  which  flourished  in  the 
days  of  witchcraft,  when  human  life  hung  upon  the  lips  of  any 
old  crone,  will  be  but  too  faithfully  represented  by  the  horrors 
which  will  flow  from  the  pseudo-scientific  evidence  of  the 
present  day. 

But,  strangely  enough,  Dr.  Taylor,  in  his  evidence  before  the 
magistrates,  stated  that  he  should  attribute  the  symptoms  ex¬ 
hibited  by  Miss  Bankes  to  antimony  rather  than  to  arsenic; 
and  certainly  her  symptoms  did  not  tally  with  those  seen  in 
arsenical  poisoning,  even  as  described  by  himself.  Possibly, 
then,  antimony  was  the  agent.  But  only  a  trace  of  antimony 
was  found  in  the  body,  and  none  in  the  evacuations.  Bismuth, 
however,  which  Mr.  Eodgers  asserts  to  contain  antimony,  was 
one  of  the  drugs  given  to  the  deceased.  How,  then,  shall  we 
venture  to  say  that  the  “  trace  ”  found  was  not  attributable  to 
the  medicine  given  ? 

We  confess  that,  in  our  opinion,  the  chemical  evidence  for 
the  prosecution  breaks  down ;  and  no  manner  of  importance 
is  to  be  attributed  to  it.  Even  if  it  were  trustworthy,  we  do 
not  think  that  such  exceedingly  nice  scientific  points  as  it  in¬ 
volved  could  possibly  be  properly  weighed  by  the  “  twelve  good 
and  true”  but  under-educated  dull-brained  Englishmen  who 
compose  an  ordinary  jury.  We  should  not  dream  of  weighing 
diamonds  with  a  common  steelyard ;  how  much  the  more 
careful  should  we  then  be  of  allowing  life  and  death  to  balance 
in  the  hands  of  twelve  tradesmen,  when  the  highest  scientific 
attainments  are  scarcely  equal  to  test  the  evidence  in  such 
a  case ! 

The  judge,  indeed,  seemed  to  think  that  it  was  of  no  possible 
consequence  to  the  jury  to  dwell  at  all  upon  the  scientific  evi¬ 
dence.  Eor  instance,  when  the  foreman  of  the  jury  fainted  at 
the  details  of  the  post  mortem  examination,  the  judge  said  that 
“  it  appeared  to  him  that  it  was  quite  unnecessary  to  go  into 
these  matters  with  such  minuteness,  particularly  as  the  jury 
irrobably  would  understand  very  little  of  the  matter.” 
A  more  extraordinary  statement  than  this  never  emanated 
from  the  judgment-seat.  Why,  the  post  mortem  appearances 
of  the  intestines  were  of  the  utmost  importance  in  enabling 
the  jury  to  come  to  a  proper  conclusion,  as  to  whether  death 
arose  from  poisoning  or  from  any  other  cause.  It  may  be  all 
very  well  for  jurymen  to  famt  under  such  an  ordeal ;  but  the 
judge  should  have  at  least  remembered  that  the  life  of  a  human 
being  was  at  stake,  to  whom  these  appearances  were  of  the 
most  vital  importance.  The  conduct  of  the  judge,  however,  in 
Various  parts  of  the  trial,  and  especially  in  the  summing  up, 
was  rather  that  of  an  advocate  for  the  prosecution  than  of  the 
occupant  of  the  bench,  holding  fairly  the  trembling  balance  of 
justice. 

Considering  all  these  matters,  we  trust  that  execution  will 
at  least  be  stayed  :  and  that,  in  accordance  with  the  universally 
recognised  principles  of  English  justice,  the  unhappy  prisoner 
will  be  allowed  the  benefit  of  those  doubts  which  most  men, 
who  are  competent  to  judge,  feel  with  respect  to  the  cause  of 
the  death  of  Miss  Bankes. 
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Ilssudatiutt  Intflligmii. 


the  college  of  physicians  of 
EDINBUKGH. 

The  following  resolution,  proposed  by  Dr.  Radclyffe  Hall, 
and  seconded  by  Mr.  Wolstenholme,  was  adopted  at  the 
Annual  Meeting  of  Council  held  in  Liverpool : — 

“  That  the  recent  proceeding  of  the  Edinburgh  College  of 
Physicians,  in  the  sale  of  their  Licence  without  examination  to 
gentlemen  not  already  physicians,  was  not  called  for  to  meet 
any  want  in  the  profession  ;  and  that,  inasmuch  as  it  tends  to 
lower  the  status  of  the  physician,  without  elevating  that  of  the 
general  practitioner,  it  is  calculated  in  every  way  to  prove 
injurious  to  the  body  of  the  profession.’’ 

Philip  H.  Williams,  M.D.,  General  Secretary. 

August  1859. 


of  SotmIhs. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  28th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

DIFFEFvENT  F0P.MS  OF  SYPHILITIC  INOCULATION. 

EY  HENRY  LEE,  ESQ. 

The  object  of  this  paper  rvas  to  show  that  primary  syphilis 
does  not  always  commence  in  the  same  way.  The  “  specific 
pustule,  in  which  all  syphilitic  diseases  were  formerly  said  to 
originate,  is  produced  by  one  kind  of  syphilitic  inoculation  only, 
and  that  form  was  one  which  does  not  give  rise  to  constitu¬ 
tional  or  .secondary  symptoms.  As  nearly  all  tl^e  experiments 
on  syifiiilisation  had  been  performed  so  as  to  produce  this  pus¬ 
tular  variety  of  the  disease,  it  follows  that  no  fresh  constitu¬ 
tional  syphilitic  disease  can  be  engendered  by  sypliihsation  so 
practised.  The  kind  of  syphilitic  sore  which  infects  the  sys¬ 
tem  commences  in  a  different  way,  and  when  not  artificially 
irritated,  it  gives  rise  rather  to  the  adhesive  than  to  the  sup¬ 
purative  form  of  inflammation.  This  form  of  disease  Mr.  Lee 
had  shown,  in  185G,  to_  be,  as  a  rule,  not  inoculable  upon  the 
person  who  had  it.  I  his  view  had  more  recently  been  con¬ 
firmed  by  the  researches  of  French  surgeons.  But  although 
not  ordinarily  inoculable  like  the  suppurating  form  of  the 
disease ;  yet  it  was  capable  of  being  rendered  inoculable  by' 
artificial  irritation.  The  results  of  the  inoculation,  were,  how¬ 
ever,  then  uncertain  in  their  results,  producing  little  local  irri¬ 
tation,  and  capable  of  being  transmitted  by  successive  inocula¬ 
tions  a  very  limited  number  of  times.  These  observations 
applied  only  to  inoculations  performed  upon  the  individuals 
who  had  at  the  time,  or  had  previously  had,  infecting  sores. 
The  author  described  one  kind  of  suppurating  sore  which  was 
surrounded  by  induration,  which  could  not  always  be  distin¬ 
guished  from  the  induration  of  the  infecting  sore.  The  indu¬ 
ration  could  not,  therefore,  always  be  taken  as  the  diagnostic 
mark  of  a  sore  which  would  infect  the  patient’s  system.  The 
character  of  the^  secretion,  however,  gave  the  information 
ivhich  the  induration  did  not  always  give.  If  care  were  taken 
to  prevent  any  accidental  cause  of  irritation,  the  secretion 
Ironi  an  infecting  sore  would  soon  cease  to  be  purulent,  whereas, 
in  the  suppurating  sore  surrounded  by  induration  ( thq  phlegmo- 
noid  variety  of  suppurating  sore)  the  secretion  would  continue, 
as  m  other  forms  of  suppurating  sores,  puriform  to  the  last. 
The  number  of  cases  of  indurated  sores  which  had  been  said 
to  have  been  inoculated  by  Dr.  Sperino  and  others,  led  to  the 
conclusion  that  the  two  forms  of  disease  now  described  had 
not  been  distinguished  from  each  other.  It  was  now  ascer¬ 
tained  that  the  infecting  sore  could  not,  as  a  rule,  be  inoculated 
upon  the  patient  having  it,  whereas  the  pblegmonoid  variety 
of  the  suppurating  sore  was  of  all  kinds  the  most  readily  inocu¬ 
lated.  When  inoculated  artificially,  it  produced  a  pustule  con¬ 
taining  well  formed  pus  within  forty- eight  hours,  and  it  was 
occasionally  follov/ed  by  an  eruption  of  brick  red  colour,  con¬ 
fined  to  one  part  of  the  body,  disappearing  spontaneously,  and 
not  recurring.  This  eruption  was,  therefore,  certainly  not  sv- 
phihuc.  •’ 


ON  THE  ADMINISTRATION  OF  BELLADONNA,  AND  ON  CERTAIN 
CAUSES  WHICH  MODIFY  ITS  ACTION. 

•  BY  HENRY  WM.  FULLER,  M.D.CANTAB.,  F.R.C.P.L. 

Dr.  Fuller  was  led  to  the  inquiries  which  form  the  subject 
of  this  paper,  by  observing  the  remarkable  tolerance  of  bella¬ 
donna  exhibited  by  a  child,  a  patient  in  St.  George’s  Hospital, 
to  whom  he  was  administering  it  as  a  remedy  for  chorea.  Fan- 
cying  that  the  tolerance  of  the  drug  observed  in  the  case  in 
question  might  be  attributable  either  to  imperfection  of  the 
extract,  or  to  the  modifying  influence  of  the  choreic  spasms,  he 
obtained  other  extract  of  belladonna  from  Apothecaries’  Hall, 
from  Squire’s,  and  from  Jacob  Bell’s,  in  Oxford  Street,  and 
administered  it,  dissolved  in  water,  to  ten  other  choreic  patients 
in  the  hospital.  In  a  twelfth  case  he  administered  atropine, 
obtained  from  Morson’s,  in  Southampton  Row.  The  result  was 
in  all  cases  the  same  ;  namely,  extraordinary  tolerance  of  the 
remedy,  with  a  varying,  but  not  very  satisfactory,  effect  as  re¬ 
gards  the  subjugation  of  the  choreic  spasm — the  tolerance  of 
the  drug  being  so  great  that  one  girl,  aged  ten,  took  seventy 
grains  of  the  extract  of  belladonna  daily,  and  a  total  amount 
of  1,019  grains,  or  rather  more  than  two  ounces,  in  twenty-six 
days ;  whilst  the  child,  aged  fourteen,  to  whom  the  atropine 
was  administered,  took  no  less  than  thirty-seven  grains  in 
eighteen  days. 

1.  The  patients  were  all  pale  whilst  taking  the  larger  doses  of 
the  drug ;  and  in  no  instance  was  there  any  feverish  heat,  or 
any  rash,  or  erythematous  blush  on  the  skin.  2.  There  was 
great  weakness  of  the  pulse  in  all  the  cases,  and  in  some,  con¬ 
siderable  quickness,  fl.  The  urine  was  generally  clear  and 
acid,  but  scanty,  and  of  high  specific  gravity,  varj’ing  from, 
1,02J  to  1,0.90.  In  three  cases  it  frequently  contained  a  copious 
deposit  of  crystallized  lithic  acid ;  and,  in  three  other  cases,  it 
was  usually  loaded  with  lithates.  In  one  case,  for  the  space  of 
a  few  hours,  whilst  the  patient  was  under  the  toxical  influence 
of  the  drug,  it  became  ainmoniacal  almost  as  soon  as  voided. 
4.  In  one  case  some  difficulty  was  experienced  in  voiding  the 
urine;  but  this  was  not  observed  in  any  other  case.  This  diffi¬ 
culty  passed  off  when  the  belladonna  was  omitted.  5.  The 
tongue  was  always  moist,  but  unusually  red  whilst  the  larger 
doses  of  belladonna  were  being  taken,  and  the  redness 
passed  off  when  the  drug  was  omitted.  6.  The  remedy 
did  not,  in  any  instance,  exert  a  constipating  effect ;  on  the 
contrary,  it  appeared  to  prove  apeilent.  An  occasional  purge 
was  required  in  three  cases  only.  7.  In  five  cases  it  ultimately 
gave  rise  to  sickness  and  diarrhoea  ;  but  in  every  instance  save 
one,  the  choreic  spasms  had  almost  wholly  ceased,  and  in  the  ex¬ 
ceptional  case  alluded  to,  had  greatly  subsided  before  those 
symptoms  were  produced.  Whenever  bowel  symptoms  occurred, 
mere  omission  of  the  medicine  sufilcedto  cause  their  cessation. 
Did  the  existence  of  spasm  counteract  the  influence  of  the 
drug,  and  prevent  their  occurrence  ?  8.  Dilatation  of  the  pupils 
was  very  uncertain.  In  almost  every  instance  the  pupils  were 
large  before  the  administration  of  the  medicine  was  commenced, 
and  they  invariably  became  dilated  soon  after  a  dose  of  the 
medicine  was  taken.  The  dilatation,  however,  was  not  to  the 
degree  observed  wiien  a  solution  of  belladonna  is  dropjied  into 
the  eye,  and,  in  most  of  the  cases,  it  passed  off  before  another 
dose  of  the  medicine  was  due.  Its  ordinary  duration  was 
about  two  hours  and  a  half.  In  one  case,  excessive  dilatation 
occurred  for  a  few  hours  coinciJently  with  the  occurrence  of 
sickness  and  purging.  In  two  cases,  considerable  dilation  was 
pretty  constant;  in  one  case  it  was  seldom  great.  9.  In  two 
instances  only  did  the  slightest  indistinctness  of  vision  occur. 
In  one  of  these  it  was  observed  only  on  three  occasions,  and 
then  only  to  a  slight  degree,  and  was  not  accompanied  by  dry¬ 
ness  of  the  throat,  headache,  or  any  impairment  of  the  mental 
faculties  ;  in  the  other  it  took  place  more  frequently,  and  strange 
to  say,  was  moat  complained  of  when  the  pupils  were  of  their 
natural  size,  and  were  contracting  freely  under  the  stimulus  of 
light.  It  was  not  attended  by  delirium,  nor  by  any  indication 
of  the  action  of  belladonna,  and  the  administration  of  an  addi¬ 
tional  quantity  of  the  drug  was  almost  invariably  followed  by 
its  removal.  10.  The  drug  did  not  in  any  case  produce  the 
slightest  narcotic  effect;  and  in  one  case  it  failed  utterly  as  an 
anodyne.  11.  In  no  instance  was  there  any  evidence  of  its  ac¬ 
cumulation  in  the  system.  12.  The  tolerance  of  the  drug  was 
not  in  proportion  to  the  severity  of  the  choreic  spasms.  In 
Case  2,  in  which  fourteen  grains  of  the  extract,  daily,  occasioned 
sickness  and  pui-ging ;  the  spasms  were  more  severe  than  in 
Case  11,  in  which  seventy  grains  were  taken  daily  without  dis¬ 
turbance  ot  the  stomach  and  bowels.  13.  Tbe  curative  effect 
I  of  the  drug  was  very  uncertain.  In  seven  cases  its  action  ap- 
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peai'ecl  to  be  decidedly  curative,  but  in  two  cases  it  failed  to 
exercise  the  slightest  control  over  the  spasms ;  and  in  the  other 
three  cases  it  is  doubtful  whether  the  improvement  ought  to  be 
attributed  to  its  action. 

Being  desirous  of  ascertaining  whether  the  tolerance  of  the 
drug  was  due  to  its  decomposition  in  the  stomach,  or  to  its  non¬ 
absorption,  the  author  submitted  to  Dr.  Marcet  and  Mr. 
Kesteven,  for  examination,  some  of  the  urine  voided  by  a  pa¬ 
tient  who  at  the  time  was  taking  sixty-four  grains  of  the  extract 
of  belladonna  daily.  The  former  extracted  atropine  enough 
from  three  ounces  of  the  urine  to  kill  two  white  mice,  and  nar¬ 
cotise  several  others.  The  latter,  from  two  ounces  of  the  urine, 
obtained  sufficient  to  produce  dilatation  of  a  cat’s  eye,  to  afford 
filamentous  crystals  of  atropine,  and  to  give  the  reactions 
which  atropine  yields  with  iodine  water,  tannic  acid,  chloride 
of  gold,  and  sulphuric  acid,  and  bichromate  of  potash.  The 
fteces  also,  on  being  analyzed  by  Dr.  Marcet,  yielded  abundance 
of  atropine. 

Thus,  then,  up  to  this  point,  five  facts  appeared  proved;  viz.: 
1.  In  cases  of  chorea  extraordinary  large  doses  of  belladonna 
and  atropine  are  tolerated.  2.  The  drug  is  absorbed  into  the 
blood,  and  therefore  that  the  tolerance  of  it  is  not  attributable 
to  its  non-absoi'ption,  nor  to  its  being  decomposed  in  the 
stomach.  3.  It  does  not  accumulate  in  the  blood,  but  passes 
out  of  the  system  with  the  ui'ine  and  faeces,  and  probably  with 
the  other  excretions.  4.  It  does  not  exercise  that  amount  of 
control  over  the  choreic  spasms  which  would  have  been  expected 
from  the  readiness  with  which  it  is  tolerated  by  the  system.  5. 
The  tolerance  of  the  remedy  is  not  in  proportion  to  the  severity 
of  the  choreic  symptoms. 

The  question  therefore  arose  as  to  whether  the  existence  of 
chorea  had  any  part  in  producing  tolerance  of  the  drug,  or 
whether  that  tolerance  may  not  have  been  due  to  some  other 
circumstances?  With  the  view  of  determining  this  point,  the 
author  administered  the  extract  of  belladonna  to  two  conva¬ 
lescent  children,  whom  he  kept  in  the  hospital  for  the  purpose. 
To  the  one,  aged  seven,  he  ultimately  gave  thirteen  grains  of 
the  extract  daily;  and  to  the  other,  aged  ten,  twenty-eight 
grains  daily;  without  producing  di’yness  of  the  tongue  or  fauces, 
or  any  symptom  indicative  of  the  action  of  belladonna  beyond 
some  temporary  dilatation  of  the  pupils. 

With  the  view  of  having  the  matter  tested  with  children  on 
a  larger  scale  than  is  possible  at  St.  George’s  Hospital,  the 
author  requested  a  friend  who  is  attached  to  a  large  public 
institution  for  children,  to  administer  it  cautiously,  in  gradually 
increasing  doses.  Accordingly,  to  eleven  children,  varying  in 
age  from  three  to  six,  one-eighth  of  a  grain  of  the  extract,  in 
solution,  was  administered  three  times  a  day,  and  the  dose  was 
increased,  in  the  course  of  six  days,  to  half  a  grain  thrice 
daily.  These  children  were  all  in  good  health.  The  dose  was 
gradually  increased,  and  dilatation  of  the  pupil  was  the  only 
effect  nroduced.  To  seven  other  children,  between  five  and 
seven  years  of  age,  he  began  by  giving  one-third  of  a  grain 
twice  a  day,  and  continued  it  for  three  days  without  perceiving 
any  effect  from  its  administration  beyond  shght  dilatation  of 
the  pupil.  He  then  prescribed  two-thirds  of  a  grain,  twice  a 
day  ;  but,  by  mistake,  one  grain  and  a  third  was  given  at  a  dose. 
The  result  of  this  large  and  sudden  increase  was  that  the 
children  were  all  seized  with  sickness  and  vomiting ;  some  of 
them  had  diarrhoea,  and  one  of  them  had  the  violent  uncontrol¬ 
lable  delirium  characteristic  of  belladonna.  Stimulants  were  at 
once  administered,  the  belladonna  w'as  omitted,  and  on  the  fol¬ 
lowing  day  the  toxical  effects  of  the  drug  had  passed  off,  and 
the  children  were  perfectly  well.  To  adults  the  author  adminis¬ 
tered  the  drug  in  pills  and  in  solution,  and  he  found  that,  how¬ 
ever  given,  very  small  doses  usually  produce  dryness  of  the 
tongire  and  fauces;  that  two  grains  daily  will  often  excite  vertigo 
and  dizziness,  and  that  it  is  not  possible  to  establish  a  tolerance 
of  the  larger  doses,  as  in  children. 

He  was  thus  led  to  the  conclusions  that : — 1.  The  tolerance 
of  belladonna  is  not  attributable  to  the  counteracting  influence 
of  choreic  spasms,  but  is  in  some  way  connected  with  the  age 
of  the  patient.  2.  A  much  larger  dose  than  is  usually  pre¬ 
scribed  is  well  borne  from  the  first  by  children  of  tender  years. 
3.  In  children,  though  not  so  in  adults,  a  tolerance  of  the 
remedy  is  speedily  established,  so  that  the  dose  may  be  safely 
increased,  rapidly,  but  gradually.  4.  Special  care  should  be 
taken  in  apportioning  the  dose  to  the  age  of  the  patient,  and  in 
not  increasing  the  dose  too  rapidly,  inasmuch  as  the  usual  tox¬ 
ical. effects  of  the  drug  will  be  produced  if  too  large  a  dose  be 
given  before  a  sufficient  tolerance  of  the  drug  has  been  esta¬ 
blished.  5.  The  milder  toxical  effects  produced  by  the  drug 
are  of  little  importance,  and  subside  without  remedies  as  soon 


as  the  administration  of  the  medicine  is  discontinued.  0.  Adults 
cannot  tolerate  the  doses  of  the  drug  which  can  be  taken  with 
impunity  by  children. 

The  extraordinary  difference  in  the  tolerance  of  the  drug  ob¬ 
served  at  different  periods  of  life  might  be  explicable  by  the 
medicine  passing  off"  with  the  urine,  as  also,  probably,  with  the 
other  excx’etions,  more  rapidly  in  childhood  than  in  adult  life. 
The  author  concluded  his  paper  by  the  following  suggestions: — 
1.  Inasmuch  as  belladonna  is  admitted  to  be  productive  of  sig¬ 
nal  benefit  in  whooping  cough,  even  in  the  minute  doses  in 
which  it  has  been  hitherto  administered,  it  is  probable  that  a 
corresponding  increase  of  benefit  would  result  from  the  larger 
doses,  which  it  is  now  proved  may  be  safely  prescribed  under 
certain  restrictions.  2.  It  deserves  a  trial  in  epilepsy,  laryngis¬ 
mus  stridulus,  and  other  spasmodic  affections.  3.  Combining 
as  it  does  antispasmodic,  sedative,  and  slightly  purgative  pro¬ 
perties,  it  may  be  productive  of  relief  in  certain  cases  of 
dyspepsia  connected  with  inframammary  pain,  flatus,  and 
spasms  in  the  abdomen.  4.  Inasmuch  as  it  exercises  aremailx- 
able  power  in  controlling  spermatorrhcea  and  incontinence  of 
urine,  and  the  experiments  recorded  in  this  paper  prove  that  it 
is  excreted  with  the  urine,  it  is  highly  probable  that  its  curative 
action  in  such  cases  may  be  due  in  great  measure  to  its  topi¬ 
cal  effect,  and  if  so,  that  it  might  be  applied  locally  with  ad¬ 
vantage. 

EXTENSIVE  ADHESION  OF  THE  INFERIOR  MARGIN  OF  THE  SOFT 
PALATE  TO  THE  POSTERIOR  WALL  OF  THE  FAUCES. 

BY  WM.  TURNER,  M.B.LOND. 

ICommunicated  hy  James  Paqet,  Esq.,  F.R.S.] 

The  author  described  a  curious  case  of  palato-pharyngeal 
adhesion,  which  came  under  his  notice  in  the  dissecting-rooms 
of  the  University  of  Edinburgh.  There  was  a  complete  ab¬ 
sence  of  the  uvula,  and  there  was  no  communication  between 
the  back  of  the  mouth  and  the  nasal  part  of  the  pharynx,  ex¬ 
cept  through  a  small  rounded  hole  situated  immediately  on 
the  left  side  of  the  middle  line,  and  corresponding  apparently 
with  the  upper  part  of  the  arched  oi’ifice  usually  found  at  the 
base  of  the  uvula.  This  separation  of  the  nasal  from  the 
buccal  parts  of  the  pharynx  was  due  to  the  adhesion  of  the 
inferior  margin  of  the  soft  palate  to  the  interior  of  the  pharyn¬ 
geal  wall,  apparently  along  the  folds  of  mucous  membrane 
containing  the  palato-pharyngei  muscles.  The  mucous  mem¬ 
brane,  especially  about  the  line  of  junction,  presented  a  cica¬ 
trised  appearance.  The  pharynx  was  very  much  contracted 
laterally,  being  not  more  than  half  an  inch  across  immediately 
opposite  the  hamular  processes  ;  this  contraction  corresponded 
exactly  with  the  line  of  union  of  the  soft  palate  to  the  interior 
of  the  pharyngeal  wall.  The  upper  part  of  the  pharynx  con¬ 
sequently  presented  a  funnel  shape.  The  greater  part  of  the 
fibres  of  the  superior  constrictor  muscles  had  their  place 
occupied  by  a  thickened  fibrous  membrane;  the  right  stylo- 
pharyngeus  muscle  was  also  greatly  altered  at  its  lower  part  by 
fibrous  thickening.  The  other  pharyngeal  muscles,  and  those 
portions  of  the  tensores  and  levatores  palati  which  were  situ¬ 
ated  outside  the  pharynx,  presented  their  normal  appearance. 
By  removing  the  roof  of  the  nasal  part  of  the  pharynx,  the 
interior  of  this  portion  of  the  tube  was  observed  to  be  shaped 
like  a  funnel  or  inverted  cone,  the  floor  being  formed  of  the 
obliquely  inclined  soft  palate ;  and  at  the  most  depending  part, 
the  small  rounded  aperture  of  communication  with  the  buccal 
part  of  the  pharynx  was  seen.  The  mucous  membrane  on  the 
upper  surface  of  the  soft  palate  exhibited  the  same  roughened 
appearance  as  on  the  under.  No  history  of  the  case  could  be 
obtained  ;  but  the  author  inferred  that,  from  the  cicatrised 
appearance  of  the  pharyngeal  and  palatal  mucous  membrane, 
the  thickened  and  roughened  condition  of  the  posterior  pha¬ 
ryngeal  wall,  tlie  replacement  of  muscular  fibres  by  fibrous 
tissue,  and  the  constriction  of  the  part,  that  the  change  from 
the  normal  state  must  have  been  produced  by  severe  inflam¬ 
mation  at  some  former  period. 

The  author  then  referred  to  the  only  two  recorded  cases  of  a 
similar  nature  he  has  been  able  to  meet  with — one  by  Kud- 
torffer,  in  his  Abhandlung  ;  the  other  by  Otto,  in  his  Handbuch 
der  Fathologischen  Anatomie. 

SEQUEL  OF  A  CASE  OF  A  CALCULUS  IN  THE  BLADDER  REMOVED  BY 
LITHOTRITY  :  COMMUNICATION  BETWEEN  THE  BL.ADDER  AND 

INTESTINE.  BY  CHARLES  HAWKINS,  ESQ. 

The  patient,  whose  case  is  related  in  the  last  volume  of  the 
Medico-Chirurgical  Transactions  (see  also  British  Medical 
Journal,  August  2Gth,  1858,  p.  734),  died  on  April  19th,  1859, 
a  year  after  the  operation.  On  a  fost  mortem  examination, 

705 


British  Medical  Journal.] 


EDITOR’S  LETTER  BOX. 


no  stone  was  discovered  in  the  bladder.  The  kidneys  were 

an?e^"^^There“^^®*®'^’  respects  healthy  in  appear- 

of  tL  r  in  the  bladder  at  the  lower  part 

not  nf  VP  ^  diameter  of  a  goose-quill,  evidently 

cent  date.  The  bladder,  corresponding  to  this  aner 
Jure,  was  intimately  united  by  old  adhesions  to  that  par\  of 

neL^es^^T^Th'e®  that  lies 

the  sio-mnlrl  fl  aperture  in  the  bladder  communicated  with 
noint  n?  Pnint  union.  Above  the 

Sinnt  ‘^^nimumcation  of  these  two  viscera,  for  the  extent  of 
about  an  inch,  the  canal  of  the  sigmoid  flexure  was  some- 

the^ldW^''’^'^'^  1  constriction  was  apparently  due  to 

hevond^thTn^'J  contraction  of  these  viscera,  as 

cafibre  5  «  ^hesion  between  them  existed,  the 

office  sigmoid  flexure  appeared  normal.  Below  the 

rann^  between  the  bladder  and  colon,  the 

a^fnch  nn^^Tn  extent  of 

Jnor^vp!?  ^  stricture  appeared  to  depend 

snhmn^  ^  Condensation  and  subsequent  cicatrisation  of  the 
The  muscular  tissues  of  the  bowel  at  that  point, 

ture  n,^»p  t  the  intestine  above  the  seat  of  stric- 

thnt  Pi®“®“ted  in  many  places  pouches  varying  in  .size  from 
of  this  coat  P^t  that  of  a  filbert,  and  formed  by  the  protrusion 
to  he  in  Opposite  to  the  stricture  it  appeared 

luted  Belm 1'^'*^®-  ^^®*^^tby,  but  very  densely  convo- 
dSed  b  f  stricture  the  bowel  was  considerably 

second’ blarti?,  ^f®  ^PP*^^’®"tly  acted  the  part  of  a 

Sent  tb!  f  the  symptoms  described  by  the  pa¬ 
rities,  being  passe^d plr  considerable  quan- 
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outwards  and  downwards.  Perhaps  the  word  laterally  might 
be  apt  to  mislead;  but  it  was  used  in  reference  to  the  position 
ot  the  patient.  j  am,  etc., 

o~  X-  1  ,  e.  i.  V,,  McEw'EN. 

Nicholas  Street,  Chester,  August  2Ilh,  1859. 


BIRTHS,  marriages,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

*Beeney,  Edward,  Esq.,  Croydon,  on  August  23. 
*CnEVALLiER,  B.,  M.D.,  Ipswich,  on  August  12.  (Stillborn.) 
Corner,  Matthew,  M.D.,  Mile  End  Road,  on  August  10. 
*Pemreeton,  Oliver,  Esq.,  Birmingham,  on  August  18. 

Of  daughters,  the  wives  of— 

Fuller,  Henry  W.,  M.D.,  Manchester  Square,  on  August  11. 
*ruKE,  Harrington,  M.D.,  Chiswick,  on  August  19. 


<BViiat$  'gttkx 

SUSPECTED  ARSENICAL  POISONING:  FALLACY 
OF  THE  COPPER-TEST. 

Letter  from  J.  C.  S.  Jennings,  Esq. 

®“®®  I  attendance 

thospZf  It  woman  whose  symptoms  so  closely  resembled 

an  anhLti  rf  poisoning,  that  I  at  once  administered 

an  antidote,  after  having  tested  the  evacuations,  and  obtained, 
s  I  conceived,  arsenic  by  the  copper  gauze  test.  The  feces 

dirrVma''orV  offensive,  quite  unlike  those  of 

pSt  medicines  failed  to  relieve  the 

wi  T  V  0^1  communicating  my  suspicions  to  the 

infefeiSTn‘^n^-'‘^  frequently  suspected  her  husband  of 

intending  to  poison  her,  and  remembered  being  very  sick  after 
havmg  taken  ale  administered  by  him.  Besides  this,  I  had 
me  “  l“‘®^  '^®“‘  physician,  who  visited  her  with 

M?oSn?ed  symptoms  very  suspicious,  and  not  to  be 

a^x^etv  of  S  ?  °  ^®^  remarkable 

such  cLes  pinched  expression  attributed  to 

SUCH  cases,  and  moreover,  during  the  following  night  and 

tS:S  ”  ^  ““  “PerimeS 

I  Biibsequentlj  sent  the  evacuations, fecesnnd  urine,  nankins 
etc,,  together  with  herb-tea  given  her  by  her  husband  to  Mr’ 
llerapath,  of  Bristol,  who  declared  that  he  couM  flS  no  trace 
Ot  mercury,  antimony,  or  arsenic.  The  case  shortly  afterwards 
was  placed  by  the  husband  under  the  care  of  another  medical 

^ssion  of^  the  furniture,  and  even  wearing  apparel  of  his 
mothei-m-iaw,  who  resided  with  them  during  his  wife’s  life¬ 
time,  and  turned  her  out  of  doors. 

for  bringing  about  the  death  of  his 
wife  IV  horn  he  had  frequently  treated  harshly  during  life  •  and 

fn  ‘^®  obtained  by  me  was  contained 

in  the  copper  used  as  a  test,  and  many  reasons  lead  to  this  con- 

^®^’  ^  ®rm,  etc.,  J,  C.  S.  Jennings. 

Abbey  House,  Malmesbury,  August  24th,  1859. 


marriages. 

Surgeon,  of  Stoney  Stratford,  son  of 
*E.  Daniell,  Esq.,  of  Newport  Pagnell,  to  Sarah  Bland, 
daughter  of  G.  Battams,  Esq.,  of  Curlton,  Bedfordshire,  on 
August  IS. 

Duncan,  Thomas,  M.D.,  of  Richmond,  to  Fanny  E.,  only 
daughter  of  the  late  A.  Morpeth,  Esq,,  of  Bishop  Wear- 
mouth,  on  August  23. 

Home,  William,  AI.D,,  Surgeon-Major,  to  Charlotte,  daughter 
of  F.  Grojie,  Esq.,  Mount  Tallant,  Dublin,  on  August  17. 

Hudson,  John,  Esq.,  Assistant-Surgeon  R.N.,  to  Marian  Sin- 
Mair,  only  daughter  of  Alexander  Watson,  Esq.,  late  1st 
Dragoon  Guards,  lately. 

Knight,  Wm.,  Esq.,  OOtli  Light  Infantry,  to  Cornelia  Mary, 
elder  daughter  of  *  George  Bury,  Esq.,  of  Whetstone,  on 
August  17,  ’ 

Moberly,  Wm.  H.,  Esq.,  Southampton,  to  Mary  Arnoth,  eldest 
daughter  of  the  late  Robert  Knox,  Esq.,  Surgeon  R.N.,  on 
August  20. 

Morgan,  Allen  B.,Esq.,  Surgeon,  of  WaggaWagga,  New  South 
\V  ales,  to  Emma  Louisa,  third  daughter  of  Francis  R,  Hume, 
Esq.,  Castlesteads,  Australia,  on  May  4th. 


DEATHS. 

Bennett,  F.  D.,  Esq.,  Old  Kent  Road,  aged  51,  on  Au^^.  22. 
Burns.  On  August  20th,  John  R.,  son  of  *J.  J.  D°  Burns, 
M.D.  R.N.,  Brompton,  Chatham,  aged  11  months. 

Tilsley,  H.  N.,  Esq.,  North  Petherton,  aged  00,  on  Au".  21. 
Wilkinson.  On  August  ICth,  at  Manchester,  aged  21  Roger 
A.  E.,  only  son  of  *M.  A.  Eason  Wilkinson,  M.D. 

Yell,  William  H,,  M.D,,  aged  54,  on  August  18. 


OPERATION  FOE  STONE  IN  THE  FEMALE. 

Letter  from  W,  McEwen,  M.D. 

Sir,— la  answer  to  »  Embryo's”  note,  inserted  in  your  last 
Journal,  regarding  the  operation  for  stone  in  the  female  I 
?u7 tL°  observe  that  the  urethra  and  neck  of  the  bladder  we’re 
cut  through;  the  knife  was  then  carried  with  the  edge  directed 
to  the  ramus  of  the  os  pubis  for  a  little  way,  then  oEely 
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HEALTH  OF  LONDON— AUGUST  20th,  1859. 
LFrom  the  Registrar- General's  Report.^ 

Births.  Deaths. 

. {ffiiS::  sell '’81  ..1188 

Average  of  corresponding  weeks  1849-58 . .  1555  ..  ngs 

Among  the  causes  of  death  in  the  week  were — diarrhoea 
240;  cholera,  10  (8  children  and  2  men) ;  small-pox  20  (in¬ 
cluding  14  children  under  5);  measles,  14;  scarlatina,  51’ 
diphtheria,  17 ;  whooping-cough,  23  ;  fever,  37;  consumption,’ 
140  ;  accident  or  negligence,  28 ;  murder,  1 ;  suicide,  1  •  sud¬ 
den  deaths  without  stated  cause,  3.  ’ 

Barometer  : 

Highest  (Sat.)  30.021 ;  lowest  (Mon.)  29.GG ;  mean  29.902  in. 
Thermometer  : 

In  sun— highest  (Sat.)  10G° ;  lowest  (Wed.)  72°, 

In  shade— highest  (Sat.)  85°;  lowest  (Tu.)  47.5°. 

Mean — 03.9°;  difference  from  mean  of  43  yrg.-f  2.7°. 
Range— during  week,  37.5°;  mean  daily,  21°.' 

Mean  humidity  of  air  {saturation=100),  77. 

Mean  direction  of  wind,  variable. — Rain  in  inches  0.22. 


August  27,  1859.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


TRIAL  OF  THOMAS  SMETHURST. 


The  ti'ial  of  Thomas  Smethurst  for  the  murder  of  Isabella 
Bankes,  after  having  been  interrupted  at  the  July  sessions  of 
the  Central  Criminal  Court  by  the  sudden  illness  of  a  juror, 
was  recommenced  at  the  same  court  on  Monday,  August  15th, 
and  terminated  on  the  following  Friday.  The  prisoner  pleaded 
“  Not  Guilty  ”  to  the  indictment  charging  him  with  murder. 
The  Lord  Chief  Baron  Pollock  presided  at  the  trial.  Mr.  Ser¬ 
geant  Ballantine  (specially  retained),  Mr.  Bodkin,  Mr.  Clark, 
and  Mr.  Merewether  were  counsel  for  the  Crown  ;  Mr.  Sergeant 
Parry  was  specially  retained,  with  Mr.  Giffard,  to  defend  the 
prisoner. 

On  the  part  of  the  prosecution,  the  following  facts  were  al¬ 
leged  : — The  prisoner  was  a  member  of  the  medical  profession. 
He  had  been  married  in  1828  to  a  wife  about  28  years  older 
than  himself,  and  who  was  now  living,  at  the  age  of  74.  The 
prisoner  first  comes  under  notice  as  lodging  with. his  wife  at 
No.  4,  Ride  Terrace,  Bayswater.  While  they  were  living  there, 
Miss  Isabella  Bankes  also  came  there  to  I’eside.  She  was  a 
lady,  aged  42,  of  respectable  family,  and  was  possessed  of  pro¬ 
perty  under  her  own  control  to  the  extent  of  Tl,700  or  £1,800; 
and  in  June  1858,  she  became,  possessed  of  a  life  interest  in 
£5,000,  which  at  her  death  went  to  the  other  members  of  her 
family.  In  the  autumn  of  1858,  after  her  father’s  death,  she 
appeared  to  have  been  living  at  this  lodging-house,  although 
she  had  relatives  living  in  the  neighbourhood.  An  intimacy 
soon  sprang  up  between  her  and  Dr.  Smethurst  and  his  wife. 
In  November,  the  landlady,  considering  the  intimacy  between 
Dr.  Smethurst  and  Miss  Bankes  too  great,  spoke  to  her  aboiit 
it,  and  that  lady  left  the  house  on  November  29th.  The  pri¬ 
soner  also  quitted  on  December  12th,  leaving  his  wife,  whom 
he  visited  once  or  twice  afterwards.  The  landlady  of  the  lodging 
house,  Mrs.  Mary  Smith,  stated  that  the  deceased  appeared  to 
be  in  very  delicate  health.  On  two  occasions  she  was  very  sick, 
and  she  repeatedly  said  that  when  she  attempted  to  take  food 
she  had  nausea.  On  one  or  two  occasions  she  was  obliged  to 
leave  the  dinner  table,  and  appeared  unable  to  take  her  regular 
food.  After  leaving  this  place  the  deceased  lodged  at  a  house 
in  Kildare  Terrace,  Bayswater,  from  the  29th  of  November  to 
the  9th  of  December.  During  this  interval  she  went  out  to 
walk  every  day.  When  the  deceased  left  this  house  she  said 
she  was  going  to  Clifton  for  change  of  air.  On  December  9th 
(or  12th  ?)  Smethurst  and  Miss  Bankes  were  married  at  the 
parish  church  of  Battersea.  Nothing  more  seems  to  have  been 
heard  of  them  until  January  28th,  when  Miss  Louisa  Bankes, 
the  sister  of  the  deceased,  received  a  letter  from  her.  On 
February  4th,  the  prisoner  and  the  deceased,  under  the  name 
of  Mr.  and  Mrs.  Smethurst,  took  apartments  in  the  house  of 
Mrs.  Anne  Robinson,  Old  Palace  Gardens,  Richmond,  and  re¬ 
mained  there  until  April,  when  they  left  in  consequence  of  an 
increase  of  rent  being  demanded.  This  witness  stated  that  the 
deceased  seemed  to  be  in  good  health  when  she  first  came  to 
the  house;  but  about  three  weeks  before  she  left  she  suffered 
from  diarrhoea  and  sickness.  The  prisoner  said  he  should  call 
in  a  medical  man,  and  w'itness  advised  him  to  employ  Dr. 
Julius,  of  Richmond,  who  attended  upon  the  deceased  until  she 
left.  The  vomiting  and  sickness  continued  all  the  time  the 
deceased  remained  in  the  witness’s  house.  The  prisoner 
supplied  the  deceased  with  all  her  food.  Witness  used  to  hear 
the  deceased  retching  early  in  the  morning.  As  soon  as  she 
began  to  move  it  appeared  to  bring  on  the  sickness.  The  de¬ 
ceased  frequently  complained  of  want  of  appetite.  The 
daughter  of  the  last  witness  confirmed  her  testimony,  and  said 
that°once  she  gave  the  deceased  an  egg,  and  she  ate  it,  and  said 
she  enjoyed  it.  This  witness  never  noticed  that  the  deceased 
vomited  without  taking  anything  ;  and  the  vomiting  happened 
while  the  prisoner  was  absent  as  well  as  when  he  was  with  her. 
The  prisoner  and  deceased,  on  April  15tli,  went  to  lodge  at  the 
house  of  Mrs.  Susannah  Wheatley,  in  Alma  Villas,  Richmond. 
The  deceased  appeared  very  ill,  and  went  to  bed  immediately. 
The  prisoner  alw'ays  took  her  food,  and  he  used  to  place  the 
bedroom  utensils  on  the  landing,  and  witness  emptied  them. 
The  witness  said  she  once  suggested  that  she  should  act  as 
nurse  to  the  deceased,  and  sit  up  with  her ;  but  Smethui’st  said 
that  he  could  not  afford  it,  and  that  no  one  would  wait  upon  her 
so  well  as  he  could.  The  bedroom  of  the  deceased  was  never 
thoroughly  cleaned.  There  was  a  secretary  on  the  landing 


which  had  two  keys,  and  the  pi’isoner  kept  them  both.  The 
prisoner  told  witness  to  keep  one  evacuation  for  Dr.  Julius  to 
see  it.  Witness  once  made  some  tapioca  for  the  deceased,  and 
the  prisoner  told  her  afterwards  that  the  deceased  said  it  was 
very  nice.  She  made  some  another  time,  and  the  prisoner  said 
that  Mrs.  Smethurst  told  him  it  was  bitter. 

The  evidence  of  Miss  Louisa  Bankes,  sister  of  the  deceased, 
was  to  the  effect  that  she  and  the  deceased  had  formerly  lived 
together ;  but  last  year  the  deceased  went  to  live  at  Mrs.  Smith’s, 
and  witness  visited  her  there.  She  saw  nothing  of  her  after 
she  left  Kildare  Terrace  until  April  following.  On  the  20th  of 
that  month,  she  received  a  letter  from  the  prisoner,  requesting 
her  to  see  her  sister  at  No.  10,  Alma  Villas,  Richmond.  The 
deceased  appeared  rather  agitated  when  she  saw  her,  and  said 
that  if  witness  would  be  quiet  it  would  be  all  right.  Witness 
remained  with  the  deceased  for  several  hours ;  but  the  prisoner 
was  present  all  the  time  except  for  a  minute  or  two.  Witness 
suggested  that  a  medical  gentleman,  named  Lane,  a  relation  of 
the  family,  should  see  the  deceased ;  and  she  said  she  would 
rather  not  see  him,  and  the  prisoner  said  he  thought  it  would 
be  better  not.  There  was  some  tapioca  in  the  room,  and  her 
sister  said  it  had  a  nasty  taste,  and  witness  proposed  to  make 
some ;  but  the  prisoner  said  the  milk  had  not  come.  She  then 
said  she  would  make  the  deceased  some  blanc-mange,  but  the 
prisoner  objected.  The  prisoner  shortly  after  this  gave  the  de¬ 
ceased  a  saline  draught,  and  she  was  very  sick  immediately. 
When  witness  left,  the  deceased  expressed  herself  very  anxious 
to  see  her  again,  and  she  promised  to  come  again  in  the  next 
week.  The  prisoner  afterwards  wrote  to  her,  requesting  her 
not  to  come,  as  her  sister  could  not  bear  the  excitement  of  see¬ 
ing  her,  and  the  doctors  had  forbidden  it.  In  consequence  of 
another  letter  she  received  from  the  prisoner  on  the  30th  of 
April,  she  went  again  to  Richmond,  and  saw  the  prisoner.  He 
did  not  say  anything  to  her  about  her  sister  having  made  a  will 
that  morning.  Upon  going  into  her  room  the  deceased  recog¬ 
nised  her,  and  held  out  her  hand  ;  but  she  was  unable  to  speak. 
The  prisoner  was  present  all  the  time,  and  he  asked  her  to  go 
downstairs ;  and  she  went  down  with  him,  and  he  left  her  down¬ 
stairs  and  went  up  to  the  deceased’s  bedroom.  She  had  brought 
some  soup  with  her  in  a  jelly,  and  the  prisoner  put  some  warm 
water  to  a  portion  of  it,  and  then  took  it  out  of  the  room,  for 
the  purpose,  as  he  said,  of  cooling  it;  and  she  heard  him  stir¬ 
ring  it.  Very  soon  afterwards  he  gave  the  soup  to  the  deceased, 
and  she  brought  it  up  immediately.  The  prisoner  then  told 
her  that  her  sister  was  so  ill  she  had  better  not  remain,  and  he 
also  told  her  that  some  pills  Dr.  Todd  had  prescribed  for  her 
had  given  her  great  pain,  and  had  caused  her  burning  sensa¬ 
tions  all  over  the  body.  On  tlie  Monday  (May  2nd)  alter  this 
occurred,  the  prisoner  was  taken  into  custody ;  but  he  returned 
in  two  or  three  hours  very  much  excited,  and  he  said  tliat  Dr. 
Julius  had  charged  him  with  poisouing  her  sister,  and  that 
they  (Dr.  Julius  and  the  other  doctoi’s)  were  killing  her.  Wit¬ 
ness  and  a  nurse  attended  upon  the  deceased  after  this  until 
her  death,  and  they  gave  her  arrowroot  and  other  things  of  that 
description,  and  she  did  not  vomit  on  any  one  occasion.  She 
also  asked  for  some  tea,  and  that  was  also  retained  on  her 
stomach.  The  deceased  died  on  the  3rd  of  May,  at  eleven 
o’clock.  After  the  prisoner  returned,  witness  asked  him  to  give 
out  something  for  the  nurse ;  but  he  refused,  and  said  that 
witness  had  taken  the  responsibility  upon  herself.  The  health 
of  the  deceased  was  generally  very  good.  The  deceased  used 
to  suffer  occasionally  from  bilious  attacks  and  sickness,  and  if 
she  rode  in  a  carriage  it  made  her  vomit.  The  deceased  al¬ 
ways  represented  that  the  prisoner  was  very  kind  to  her.  A 
nurse  who  had  been  engaged  to  attend  on  the  deceased  on  May 
2nd  (the  day  preceding  her  death),  stated  that  on  the  first  two 
occasions  when  she  gave  medicine  to  the  deceased  it  was  vo¬ 
mited  ;  but  that  food  and  medicine  afterwards  given  was  re¬ 
tained.  At  the  request  of  the  prisoner  she  placed  some  of  the 
vomited  matters  in  ajar,  whicli  was  sealed  by  the  prisoner  and 
given  to  a  policeman.  Mr.  Seniob,  a  solicitor  of  Richmond, 
said  that  on  the  30th  of  April  he  made  a  will,  by  which  the  de¬ 
ceased  left  the  whole  of  her  property,  with  the  exception  of  a 
brooch,  to  the  prisoner,  whom  slie  described  as  “  her  sincere 
and  beloved  friend.”  The  prisoner  was  appointed  sole  executor 
of  the  will.  The  document,  with  the  exception  of  the  signa¬ 
tures,  was  in  the  handwriting  of  the  prisoner.  The  deceased 
was  described  in  the  will  as  a  spinster.  Mr.  W.  Tarte  proved 
that  the  deceased  lady  was  possessed  of  a  sum  of  £1,740,  which 
was  lent  out  on  mortgage.  She  also  had  a  life  interest  in  the 
sura  of  £5,000.  On  May  2nd  the  prisoner  wrote  a  letter  to  his 
wife,  stating  that  he  had  not  been  able  to  leave  Richmond  in 
consequence  of  his  professional  aid  being  required;  but  that 
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he  would  see  her  as  soon  as  possible.  If  anything  should  pre¬ 
vent  his  coming  to  town  he  would  send  her  some  money. 

Ihe  prolessional  evidence  for  the  prosecution  commenced 
with  the  examination  of  Dr.  Julius,  who  attended  upon  the  de¬ 
ceased  lady  from  the  3rd  of  April  until  her  death.  The  prisoner 
told  him  that  she  had  been  sutfering  from  diarrhcea  and  vomit¬ 
ing  for  a  week.  Dr.  Julius  believed  it  was  a  case  of  simple  diar- 
rhcea,  and  prescribed  some  chalk  medicine.  The  following 
morning  he  was  shown  a  vomit  of  a  grassy  green  colour.  He 
saw  the  deceased  again  on  the  5th  of  April,  when  she  appeared 
to  be  much  worse.  The  sickness  was  very  constant  and  dis¬ 
tressing,  and  the  prisoner  complained  that  she  could  not  take 
any  food.  The  prisoner  proposed  that  a  mixture  containing 
prussic  acid  should  be  administered.  Witness  did  not  think  it 
would  do  any  good,  but  upon  the  prisoner  saying  that  he  would 
watch  its  effects  the  mixture  was  made  up  and  given ;  but  it 
did  not  appear  to  have  any  effect.  The  sickness  and  retching 
continued  unabated,  and  the  deceased  complained  of  burning 
pains  in  the  mouth  and  throat,  and  all  down  the  stomach  ;  and 
said  that  even  the  act  of  swallowing  caused  her  to  vomit.  There 
was  no  appearance  of  bile  in  the  evacuations  of  the  deceased 
after  the  fourth  or  fifth  day  that  he  saw  her.  On  the  8th  of 
April  more  serious  symptoms  exhibited  themselves,  and  the 
deceased  appeared  to  be  fast  sinking.  The  same  symptoms 
continued  alter  taking  every  one  of  the  medicines  given.  The 
witness  said  that,  in  consequence  of  the  suspicions  aroused  in 
his  mind,  he  requested  his  partner,  Dr.  Bird,  to  see  her,  but  he 
did  not  give  him  any  hint  of  his  suspicions.  Witness  was 
satisfied  that  some  irritant  was  being  administered  which  coun¬ 
teracted  the  effects  of  the  medicine  and  kept  up  the  symptoms. 
Dr.  Bird  attended  upon  the  deceased  from  the  18th  of  April 
to  the  21st,  when  witness  saw  her  again,  and  she  then  appeared 
very  much  worse.  The  prisoner  suggested  that  other  medical 
advice  should  be  called  in,  and  on  the  28th  of  April  Dr.  Todd 
saw  the  deceased.  Witness  did  not  communicate  his  suspicions 
to  Dr.  iodd.  Dr.  Todd  prescribed  a  pill  of  sulphate  of  copper 
and  opium.  Witness  had  previously  recommended  the  same 
description  of  pill ;  but  the  prisoner  objected  to  sulphate  of 
copper.  The  witness  procured  one  of  the  evacuations  of  the 
deceased :  at  this  time  the  pills  prescribed  by  Dr.  Todd  had  not 
been  taken  by  hpr.  In  consequence  of  what  he  afterwards 
heard  from  Dr.  Taylor,  the  witness  applied  to  a  magistrate,  and 
the  prisoner  was  taken  into  custody  on  Monday,  the  2nd  of 
May.  The  witness  said  he  was  not  aware  of  the  deceased 
liaving  been  visited  by  her  sister  until  the  30th  of  April,  and 
that  such  a  subject  was  never  alluded  to,  and  he  was  never  told 
that  the  deceased  had  made  a  will.  Dr.  Julius  believed  that 
small  doses  of  an  irritant  poison  would  have  produced  all  the 
symptoms,  and  said  that  no  such  ingredients  were  contained  in 
any  of  the  medicines  sent  for  her  by  him.  On  the  prisoner’s 
ajjplication,  after  he  had  been  taken  into  custody  upon  the 
present  charge,  he  gave  him  full  information  of  everything  that 
had  been  prescribed.  The  prisoner  always  appeared  to  make 
a  frank  statement  of  the  symptoms,  and  he  described  them  cor¬ 
rectly  according  to  witness’s  observations.  To  the  best  of  his 
recollection  he  was  only  twice  alone  with  the  deceased  ;  but  he 
w'ould  not  swear  that  he  was  not  alone  with  her  oftener.  The 
prisoner  first  suggested  that  further  medical  assistance  should 
be  obtained.  Ihe  medicines  witness  administered  to  the  de¬ 
ceased  were  chalk  mixture  and  catechu,  compound  tincture  of 
camphor,  grey  powder,  and  pills  of  compound  powder  of  ipec¬ 
acuanha  ;  also  quinine,  diluted  sulphuric  acid,  diluted  prussic 
acid,  ether,  and  gentian.  He  never  prescribed  bismuth  or  ni¬ 
trate  of  silver,  or  acetate  of  lead.  Until  the  post  mortem  ex¬ 
amination  he  had  no  means  of  ascertaining  that  the  deceased 
was  pregnant,  and  it  would  have  made  no  difference  in  her 
treatment  if  he  had  been  aware  of  it.  Vomiting  was  a  very 
common  symptom  of  pregnancy,  and  it  was  sometimes  accom¬ 
panied  by  diarrhoea.  Witness  had  never  heard  of  a  pregnant 
woman  suffering  from  severe  vomiting  and  diarrhoea  which 
would  not  yield  to  any  ordinary  remedies.  He  had  never  made 
the  post  mortem  examination  of  a  body  that  had  died  from  ar¬ 
senic  or  antimony.  On  the  8th  of  April  the  deceased  could 
not  have  been  pregnant  longer  than  a  few  days,  and  at  that 
early  period  witness  never  heard  of  pregnancy  being  accom¬ 
panied  by  diarrhoea.  The  symptoms  were  totally  different  from 
those  generally  exhibited  by  pregnant  women.  The  burning 
sensation  in  the  throat  and  soreness  of  the  mouth  were  quite 
unusual  in  the  vomiting  of  pregnancy. 

Dr.  S.  D.  Bird,  the  partner  of  Dr.  Julius,  visited  the  deceased 
lady  on  or  about  the  18th  April.  Dr.  Julius  did  not  tell  him  be¬ 
fore  he  went  that  he  entertained  any  suspicion  in  reference  to 
the  iUness.  The  prisoner  told  him  he  thought  the  deceased 
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had  neglected  her  bowels,  and  that  they  were  unloading  them¬ 
selves  by  diarrhoea  and  vomiting.  Witness  continued  Dr. 
Julius’s  prescription  for  two  or  three  days,  and  he  then  changed 
the  treatment.  The  symptoms  went  on  increasing  in  violence. 
Bismuth,  acetate  of  lead  and  opium,  and  nitrate  of  silver,  were 
afterwards  administered ;  and  the  prisoner  said  that  the  nitrate 
of  silver  had  occasioned  a  burning  pain  all  through  the  bowels. 
After  witness  had  been  in  attendance  for  three  days,  he  formed 
an  opinion  that  something  was  being  administered  which  had 
the  effect  of  counteracting  the  medicine,  and  he  communicated 
this  opinion  to  Dr.  Julius.  On  the  30th  of  April  he  asked  for 
a  portion  of  one  of  the  evacuations  of  the  deceased,  and  the 
prisoner  gave  him  about  four  ounces,  which  was  placed  in  ajar 
and  sealed,  and  he  then  gave  it  to  his  assistant,  Mr.  Caudle. 
Another  evacuation  was  afterwards  procured,  and  they  were 
numbered  one  and  two,  and  were  both  sent  to  Mr.  Buzzard,  of 
Great  Marlborough  Street,  to  be  examined.  On  Monday,  May 
2ud,  prisoner  showed  witness  an  evacuation,  a  portion  of  which 
witness  took  away  with  him,  and  it  was  sealed,  labelled,  and 
numbered  three.  The  pi’isoner  was  taken  into  custody  on  that 
day,  and  was  admitted  to  bail  on  his  own  recognisance.  M’ln- 
tyre,  the  officer,  accompanied  witness  to  the  prisoner’s  residence, 
and  he  handed  him  some  bottles  and  pill-boxes  that  he  found 
there.  Witness  on  this  day  several  times  gave  the  deceased 
arrowroot  and  brandy,  and  beef-tea  and  brandy,  and  they  always 
remained  on  the  stomach.  On  the  following  morning,  witness 
was  sent  for  suddenly  to  the  house,  and  found  the  deceased 
evidently  dying ;  but  there  was  no  vomiting  or  diarrhoea.  Wit¬ 
ness  believed  that  death  was  occasioned  by  the  irritation  pro¬ 
duced  by  the  constant  administration,  in  small  doses,  of  some 
mineral  poison :  arsenic  or  antimony  would  be  calculated  to 
produce  all  the  symptoms  exhibited  by  the  deceased.  Anti¬ 
mony  would  have  been  a  most  improper  thing  to  administer  to 
the  deceased;  and  witness  never  administered  any  in  the 
medicines  he  prescribed.  The  symptoms  were  not  attributable 
to  any  known  natural  disease :  he  had  seen  much  dysentery  in 
the  Crimea,  but  never  saw  such  a  case  as  this.  He  had  never 
been  present  at  a  post  mortem  examination  in  slow  poisoning 
by  arsenic.  Corrosive  sublimate  would  have  produced  the 
same  results  and  symptoms  as  appeared  in  this  case :  salivation 
would  not  necessarily  be  produced  by  it. 

Mr.  Caudle,  the  assistant  of  Dr.  Julius,  gave  evidence  as  to 
the  fact  of  the  medicine  prescribed  having  been  made  up  by 
him ;  none  of  them  contained  arsenic  or  antimony.  The  son  of 
Dr.  Julius  stated  that  he  had,  on  April  30th,  taken  two  sealed 
bottles,  given  him  by  Dr.  Bird,  to  Mr.  Buzzard,  in  Great  Marl¬ 
borough  Street,  and  Mr.  Buzzard  gave  evidence  of  having  re¬ 
ceived  the  bottles  and  given  them  to  Dr.  Taylor,  with  a  letter 
from  Di’.  Bird. 

Mr.  Eichard  Barwell  on  the  4th  of  May  made  a  post  mortem 
examination  of  the  deceased,  assisted  by  Mr.  Palmer.  Dr. 
J ulius.  Dr.  Bird,  and  Mr.  Bird  were  present,  but  they  took  no 
part  in  the  examination.  The  arms  were  flexible,  but  the  legs 
were  very  rigid.  The  face  was  of  a  dull  earthy  colour,  and  very 
emaciated,  and  the  lips  were  drawn  in.  The  brain  was 
perfectly  healthy,  and  so  were  the  lungs ;  the  liver  was  hard 
and  of  full  size.  (It  was  stated  by  Mr.  Palmer  to  be  enlarged 
and  hardened,  and  in  an  incipient  state  of  fatty  degeneration.) 
The  deceased  appeared  to  be  between  five  and  seven  weeks  ad¬ 
vanced  in  pregnancy.  The  heart  was  healthy.  Upon  ex¬ 
amining  the  stomach  externally,  he  found  at  one  end  a  large 
black  patch,  but  there  were  no  ulcers  nor  any  appearance  of 
acute  inflammation.  He  had  never  made  a  post  mortem 
examination  in  any  case  where  death  was  the  result  of  slow 
poisoning. 

Dr.  Wilkes  said  that,  in  his  opinion,  the  death  of  the  de¬ 
ceased  was  most  probably  to  be  accounted  for  by  some  irritant. 
Excluding  dysenteiy,  he  was  not  acquainted  with  any  form  of 
disease  that  would  present  similar  symptoms. 

Dr.  Todd,  physician  to  King’s  College  Hospital,  said  that 
when  he  saw  the  deceased,  he  noticed  a  peculiar  expression  of 
countenance, — an  expression  of  terror.  The  abdomen  was 
very  hard;  and  he  was  at  once  under  the  impression  that  she 
was  suffering  from  the  influence  of  some  irritant  poison.  By 
witness’s  desire  an  evacuation  was  obtained,  and  he  directed 
Dr.  Julius  to  make  up  the  sulphate  of  copper  and  opium  pills. 
Witness  had  never  known  any  bad  effect  produced  by  this 
medicine,  and  he  did  not  think  it  possible  it  could  produce  a 
burning  sensation  in  the  throat  or  the  stomach.  If  the  disease 
had  been  diarrhoea  and  bowel  complaint,  the  medicines  ad¬ 
ministered  by  Dr.  Julius  were  proper.  He  had  never  been 
present  at  the  post  mortem  examination  of  a  body  where  death 
arose  from  slow  irritant  poisoning.  Vomiting  and  diairhoea 
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might  occur  in  early  pregnancy,  hut  he  did  not  believe  that  in 
any  stage  of  pregnancy  there  could  he  such  an  extensive 
ulceration  of  the  intestines  as  existed  in  this  case.  The  only 
disease  that  could  in  any  way  account  for  the  symptoms  of  the 
deceased  would  he  what  is  called  acute  dysentery ;  but  he  be¬ 
lieved  her  death  was  caused  by  the  administration  of  an 
irritant  poison. 

Dr.  Metcalfe  Babington,  Dr.  L.  Bowerbank,  and  Dr. 
CoBLAND,  stated  that  they  had  seen  many  cases  of  acute 
dysentery,  and  that  the  symptoms  were  not  reconcileable  with 
that  form  of  disease.  They  believed  death  to  have  been  the 
result  of  the  administration  of  an  irritant  poison. 

Dr.  A.  S.  Taylor  said  that,  on  Sunday,  the  1st  of  May,  Mr. 
Buzzard  brought  him  two  bottles,  containing  matters  to  be  ex¬ 
amined.  From  an  examination  of  one  of  these,  containing 
about  four  ounces  of  an  evacuation,  he  became  satisfied  of  the 
presence  of  arsenic  by  the  copper  test.  His  calculation  was 
that  there  must  have  been  less  than  a  quarter  of  a  grain  mixed 
with  tlie  four  ounces  of  matter  in  the  bottle.  There  was  no 
trace  of  mercury,  or  antimony,  or  bismuth,  but  he  discovered 
the  presence  of  copper  by  a  subsequent  test.  He  recommended 
that  hydrate  of  magnesia  should  be  administered  to  the  patient. 
He  afterwards  examined  the  contents  of  the  other  bottle,  and 
found  that  it  did  not  contain  any  poison  or  any  metallic  matter 
whatever.  On  the  5th  and  7th  of  May,  Inspector  MTntjne 
brought  him  a  portion  of  human  viscera :  also  a  number  of 
bottles,  and  several  pill-boxes.  There  were  altogether  twenty- 
eight  articles;  he  examined  the  whole  of  them  for  arsenic  and 
other  poisons,  but  did  not  discover  any.  Dr.  Taylor  said 
that  he  discovered  antimony  in  the  lower  intestines,  and  also 
in  the  ca5cum,  and  upon  one  of  the  kidneys.  There  were  also 
traces  of  antimony  in  some  blood  that  was  said  to  have  been 
taken  from  the  heart.  Dr.  Odling  and  himself  came  to  the  con¬ 
clusion  that  the  quantity  of  antimony  present  was  about  half  a 
grain.  The  intestines  presented  appearances  of  excessive  in- 
tlammation,  and  the  lining  membrane  was  almost  entirely 
destroyed.  Therp  was  likewise  blood  in  the  stomach.  The 
medicines  that  had  been  supplied  by  Dr.  Julius  contained  the 
ingredients  of  which  they  w'ere  represented  to  be  composed. 
In  one  of  the  bottles,  found  in  possession  of  the  prisoner, 
there  were  355  grains  of  chlorate  of  potass.  Another  bottle 
appeared  to  contain  a  clear  saline  liquid.  He  tested  a 
portion  of  the  contents  by  Beinsch’s  test,  and,  upon  first 
trying  the  copper,  it  was  entirely  consumed.  He  made  a 
further  test,  which  led  him  to  suppose  that  there  was  arsenic 
present  in  the  solution,  but  it  turned  out  that  it  did  not  contain 
either  arsenic  or  antimony,  and  that  the  arsenical  appearances 
came  from  the  copper  gauze.  By  the  destruction  of  the  copper 
the  arsenic  contained  in  it  was  set  free.  The  chlorate  of  potass 
destroyed  the  copper.  Dr.  Odling  also  came  to  the  conclusion 
that  the  bottle  contained  arsenic,  and  they  both  stated  that  fact 
in  their  examination  before  the  magistrates  and  the  coroner. 
He  had  used  the  same  description  of  copper  gauze  for  a  great 
many  years,  and  never  before  discovered  arsenic  in  it.  He 
should  certainly  continue  to  use  it,  but  not  with  chlorate  of 
potass.  Chlorate  of  potass  would  act  upon  the  kidneys  and 
cany  off  any  matters  contained  in  them.  He  could  ascribe  the 
death  to  no  other  cause  than  the  administration  of  some  irritant 
poison.  The  (supposed)  finding  of  the  arsenic  in  the  bottle 
did  not  have  any  efiect  on  the  opinion  he  subsequently  formed 
in  reference  to  the  case.  The  moment  he  discovered  the  mis¬ 
take  that  had  been  made,  he  gave  information  to  Sergeant 
Ballantine.  Dr.  Odling  and  Dr.  Brande  also  analysed  portions 
of  the  contents  of  the  bottle,  and  they  all  came  to  the  conclu¬ 
sion  that  there  had  been  a  mistake  in  the  first  instance.  If  no 
chlorate  of  potass  or  other  ingredient  had  been  used  to  carry 
off  the  arsenic  in  a  case  of  poisoning,  he  should  generally  ex¬ 
pect  to  find  arsenic  in  the  tissues  of  the  body.  No  arsenic 
was  found  in  the  body  of  the  deceased.  In  slow  arsenical 
poisoning  the  vessels  of  the  stomach  might  be  gorged  with 
blood.  There  were  a  variety  of  symptoms  attending  slow 
poisoning  by  arsenic.  Sometimes  it  caused  eruptions  on  the 
arms  and  hands,  excoriation  of  the  nostrils,  and  a  hacking 
cough.  A  clammy  sweating  would  be  one  of  the  consequences 
of  antimonial  poisoning,  unless  there  was  diarrhoea  and 
vomiting.  The  action  of  small  doses  of  antimony  upon  the 
liver  would  be  to  enlarge  the  liver  and  cause  a  deposit  of  fat  on 
that  organ.  Dr.  Taylor  did  not  think  antimony  would  have  the 
effect  of  softening  the  liver. 

Dr.  Odung  gave  evidence  agreeing  with  that  of  Dr.  Taylor. 
Mr.  Brande  stated  that  he  examined  the  bottle  of  chlorate  of 
potass,  and  found  that  it  did  not  contain  arsenic. 


Mr.  Serjeant  Parry  addressed  the  jury  for  the  defence. 
He  would  not  deny  that  the  prisoner  had  violated  the  moral,  if 
not  a  higher  law,  by  committing  bigamy :  but  he  contended 
that  none  of  the  circumstantial  evidence  brought  forward 
tended  to  fix  the  guilt  of  murder  on  him.  He  believed  the 
will  made  by  the  deceased  was  the  entire  foundation  for  the 
charge.  It  might  be  said  that  this  supplied  the  motive;  but, 
if  the  other  evidence  were  insufticient  to  support  the  charge  of 
wilful  murder,  the  existence  of  the  will  ought  not  to  be  allowed 
to  operate  in  any  way  upon  their  judgment.  It  was  said  that 
the  prisoner  had  perpetrated  the  crime  to  obtain  possession  of 
about  £1,700  or  £1,800  ;  but  he  would  equally  have  come  into 
possession  of  it  if  the  deceased  had  lived  ;  for  she  had  handed 
over  to  him  the  dividend  that  she  received  in  April.  While 
she  lived,  also,  she  was  entitled  to  a  life  interest  in  £5,000,  and 
the  prisoner  would  have  had  the  benefit  of  that  also,  and 
therefore  he  had  a  much  stronger  motive  for  her  to  live  than 
he  had  to  destroy  her.  He  was  certain  they  would  not  forget 
the  uniform  kindness  and  affection  with  which  he  had  been 
proved  to  have  treated  the  deceased,  although  it  was  suggested 
on  the  part  of  the  prosecution  that  this  conduct  was  merely 
practised  to  deceive  and  to  throw  off  suspicion.  The  sug¬ 
gestion  was  that  the  prisoner  was  poisoning  this  lady,  but 
there  could  be  no  doubt  that  he  was  the  first  to  propose  that 
additional  medical  assistance  should  be  called  in,  and  everything 
he  did  must  have  been  done  under  the  very  eyes  of  several 
medical  men  of  the  greatest  skill  and  experience.  The  conduct 
of  the  prisoner  was  extraordinary  and  unaccountable  upon  the 
supposition  of  his  guilt;  but  it  was  clear,  straightforward,  and 
simple,  irpon  the  supposition  of  his  innocence.  The  evidence 
by  Avhich  it  was  sought  to  make  out  that  a  crime  had  been  com¬ 
mitted,  was  nothing  but  a  theory.  It  was  said  that  the  death 
arose  from  the  administration  of  some  irritant  poison,  such  as 
arsenic  or  antimony.  Had  any  arsenic  or  antimony,  or  any 
other  poison  been  shown  to  have  been,  either  indirectly  or 
directly,  in  the  possession  of  the  prisoner,  or  to  have  been 
within  his  reach  or  under  his  control  ?  As  to  the  stupid  theory 
that  the  poison  had  been  carried  ofl'by  chlorate  of  potass,  it  was 
merely  the  offspring  of  a  fertile  brain,  to  account  for  what  was 
felt  to  be  an  almost  overwhelming  difliculty,  namely,  the  absence 
of  any  poison  in  the  body  of  the  deceased.  Had  a  conviction 
for  murder  by  poison  ever  been  heard  of  without  some  evidence 
being  adduced  that  the  prisoner  had  poison  in  his  possession, 
or  that  he  was  in  a  condition  to  obtain  it?  The  prisoner  was 
taken  suddenly  into  custody ;  he  was  searched,  and  he  had  no 
opportunity  of  concealing  the  poison  if  there  ever  had  been 
any  in  his  possession.  Dr.  Taylor,  when  he  wms  examined 
originally,  stated,  without  the  least  reservation,  that  he  had 
discovered  arsenic  in  a  vessel  that  was  in  the  possession  of  the 
prison  ..  If  this  had  been  the  fact  it  would  have  been  almost 
conclusive  evidence,  and  if  the  mistake  had  never  been  found 
out,  upon  that  fact  alone  the  prisoner  would  have  gone  to  the 
scaffold,  probably  perfectly  innocent.  Dr.  Taylor  no  doubt  be¬ 
lieved  that  he  was  right,  but  was  it  not  clear  that  he  was  w'rong? 
and  what  reliance  ought  to  be  placed  upon  evidence  of  this 
description  in  a  case  w'here  the  life  of  a  fellow  creature  was  at 
stake?  The  same  test  was  applied  to  the  evacuation  that  was 
applied  to  the  chlorate  of  potass,  and  might  there  not  have  been 
some  mistake  with  the  one  as  with  the  other  ?  In  the  common 
grey  powder  there  was  frequently  antimony ;  bismuth  also  fre¬ 
quently  contained  arsenic ;  and  Dr.  Taylor  himself  admitted 
that  in  the  sulphate  of  copper  that  came  from  the  surgery  of 
Dr.  Julius  he  discovered  slight  traces  of  arsenic.  The  evacua¬ 
tion  which  was  said  to  have  contained  arsenic  was  handed  to 
Dr.  Julius  by  the  prisoner  himself.  Dr.  Julius  stood  in  a  very 
peculiar  position.  He  admitted  that  on  the  I8th  of  April  he 
suspected  that  poison  was  being  administered  ;  and  yet,  from 
that  time  down  to  the  day  before  the  death  of  the  unhappy 
lady,  he  took  no  steps  to  obtain  a  nurse,  or  to  put  a  stop  to  the 
wicked  proceeding  which  he  believed  to  be  going  on. 

The  following  evidence  was  then  called  for  the  defence  : — 

Dr.  B.  W.  Eichardson  deposed  that  he  was  a  doctor  of 
medicine,  a  licentiate  of  the  College  of  Physicians,  and  lecturer 
on  Physiology  at  Grosvenor  Place  School.  The  symptoms  of 
the  deceased,  and  the  post  mortem  appearances,  in  his  opinion, 
were  not  reconcileable  with  slow  arsenical  poisoning.  There 
was  an  absence  of  several  symptoms  which  he  should  expect  to 
find.  The  inflammation  appeared  more  developed  in  that  portion 
of  the  intestines  which,  in  poisoning  by  arsenic,  generally  re¬ 
ceived  the  least  injury.  He  should  expect,  in  poisoning  by  ai’- 
senic,  that  arsenic  would  be  found  in  the  tissues  of  the  body.  He 
had  administered  arsenic  in  small  doses,  with  chlorate  of  potass, 
to  a  dog  ;  and,  after  the  dog  was  destroyed,  he  discovered 
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arsenic  in  the  liver,  lungs,  heart,  and  spleen.  He  gave  eighteen 
grains  of  arsenic  in  sixteen  days  :  he  could  not  say  how  much 
he  found  in  the  body — there  might  have  been  half  a  grain. 
He  tiied  experiments  upon  two  other  dogs,  with  antimony  and 
arsenic  given  alternately,  one  in  conjunction  with  chlorate  of 
potass,  and  the  other  without.  One  of  these  dogs  died  at  the 
expiration  of  eleven,  and  the  other  of  twelve  days  ;  and  in  both 
cases  a  portion  of  the  poison  passed  away  in  the  urine.  In 
slow  poisoning  by  antimony,  he  should  expect  to  find  softening 
of  the  liver^  and  congestion  of  the  lungs,  and  some  poison  in 
the  hyer.  The  liver  was  generally  the  great  depot  for  arsenic 
or  antimony.  He  had  seen  many  cases  of  acute  and  ordinary 
djsentery;  and  the  symjjtoms  exhibited  by  the  deceased  more 
resembled  those  of  the  former  malady  than  the  result  of  slow 
arsenical  or  antimonial  poisoning.  He  was  acquainted  with  many 
cases  of  pregnancy  where  the  patient  suffered  from  vomiting  and 
diarrhena.  Irom  the  description  that  had  been  given  of  the  de¬ 
ceased  lady,  he  considered  she  was  a  very  likely  subject  for 
dysentery.  He  had  analysed  ordinary  bismuth,  and  had  dis¬ 
covered  arsenic  in  many  instances ;  the  largest  quantity  was 
half  a  grain  in  an  ounce  of  bismuth.  He  had  prescribed  bis¬ 
muth  to  a  patient ;  and,  after  taking  it  several  days,  a 
certain  quantity  of  arsenic  passed  from  him.  Antimony 
would  undoubtedly  cause  sickness,  and  sometimes  purging ; 
and  it  would  also  be  calculated  to  produce  a  sensation  of 
burning  heat  in  the  stomach.  He  did  not  believe  that  sulphate 
of  copper  was  likely  to  produce  such  a  sensation.  Heat  in  the 
abdomen,  and^  the  other  symptoms  he  had  mentioned,  were 
symptoms  of  irritant  poison  having  been  taken,  but  they  were 
slso  symiitoms  of  violent  diarrhcea ;  and  whenever  there  was  an 
excess  of  acid  in  the  stomach,  it  was  likely  to  produce  a 
burning  sensation.  If  a  patient  was  suffering  from  violent 
irritation  of  the  stomach,  from  any  cause,  sulphate  of  copper 
would  be  likely  to  increase  that  irritation. 

Mr.  J.  E.  D.Eodgees,  formerly  lecturer  on  Chemistry  at  the 
Grosvenor  Place  School,  had  given  chlorate  of  potass,  as  an  ex¬ 
periment,  with  arsenic  and  antimony ;  and  it  had  no  effect  what¬ 
ever.  Chlorate  of  potass  was  very  much  used  as  a  wash  for  the 
mouth,  to  sweeten  the  breath.  Supposing  arsenic  and  anti- 
mony  to  have  been  administered  to  any  one  for  five  or  six 
weeks,  he  should  certainly  expect  to  find  both  substances  in 
the  tissues  of  the  body,  particularly  in  the  liver,  and  in  the 
kidneys  and  spleen ;  and  if  he  did  not  find  any  poison,  he 
should  believe  that  none  had  been  administered.  He  did  not 
believe  it  possible  to  find  antimony  in  the  blood  without  also 
finding  it  in  the  liver.  He  could  state  2^ositively  from  his  own 
experience,  that  nearly  all  the  bismuth  that  was  sold  con¬ 
tained  arsenic,  he  should  say  to  the  extent  of  half  a  grain  to  an 
ounce.  Grey  powder  frequently  contained  antimony,  and  he 
should  say  more  than  bismuth  would  contain  of  arsenic.  The 
condition  of  the  intestines  of  the  deceased  was  not  consistent 
with  slow  arsenical  poisoning.  There  was  a  peculiar  appear¬ 
ance  of  the  conjunctiva  that  he  should  always  look  for  in  slow 
poisoning  by  arsenic,  which  was  absent  in  this  case.  In  slow 
poisoning  by  antimony,  he  should  expect  to  find  a  clammy 
sweat  all  oyer  the  body,  and  a  deathy  coldness ;  and  that  the 
liver  would  he  softened.  Supposing  the  sixth  of  a  grain  of 
arsenic  to  be  found  in  an  evacuation,  he  should  think  that  a 
large  portion  still  remained  in  the  system.  If  under  such 
circumstances  he  did  not  find  arsenic,  he  should  be  inclined 
to  doubt  w^hether  the  experiment  on  the  evacuation  had  been 
correct.  Ihere  were  means  of  obtaining  copjier  jierfectly 
pure ;  and  he  considered  it  a  most  dangerous  thing  to  use 
copper  of  any  other  description,  particularly  where  a  man’s 
life  was  at  stake. 

Dr.  Ihudichdm  deposed  that  he  was  a  doctor  of  medicine, 
and  lectuier  on  Practical  and  Experimental  Chemistry  at  the 
Grosvenor  Place  School;  and  he  was  also  a  jiupil  of  Professor 
Eiebig.  He  believed  that  all  the  symptoms  were  consistent 
with  a  natural  death ;  and,  in  his  opinion,  she  died  of  dj'sentery. 
The  diphtheritic  symptoms  were  not  consistent  with  death 
from  slow  arsenical  or  antimonial  poisoning.  In  such  cases 
the  poison  would  be  found  in  the  tissues.  He  had  found  that 
grey  powder  contained  arsenic  and  antimony,  and  a  larger  por¬ 
tion  of  the  latter  than  the  former.  He'  had  also  analysed 
bismuth,  and  found  it  contained  both  arsenic  and  antimony. 
In  one  inttance,  in  120  grains  of  bismuth  he  found  about  half 
a  gram  of  arsenic.  He  could  not  say  the  quantity  of  grey 
powder  he  had  analysed.  The  mercury  the  deceased  took 
might  have  produced  the  aphthous  spots  in  the  mouth;  but  he 
did  not  think  the  arsenic  or  the  antimony  had  anything  to  do 
with  her  death.^  He  thought  that  the  quantity  of  arsenic  and 
antimony  contained  in  the  bismuth  and  the  grev  powder  w'ould 
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Di.  F.  C.  Webb,  lecturer  on  Medical  Jurisprudence  at  the 
Grosvenor  Place  School  of  Medicine,  and  a  physician  of  the 
Great  Northern  Hospital,  gave  similar  evidence  to  the  last 
witness  as  to  the  cause  of  death ;  and  said  it  was  his  opinion 
ft-om  the  symptoms,  that  the  deceased  died  a  natural  death! 
I  he  pregnancy  of  the  deceased  was  a  material  ingredient  in 
the  case,  and  it  would  have  accounted  for  many  of  the  synin- 
toms  that  presented  themselves.  He  considered  the  adminis¬ 
tration  of  sulphate  of  copper  to  the  deceased,  in  her  condition 
oi  pregnancy,  as  very  improper;  and  that  bismuth  ought  not  to 
have  been  given  to  her,  unless  it  was  pure.  He  considered  the 
deceased  died  of  dysentery,  aggravated  by  her  pregnancy;  and 
he  had  read  of  many  such  cases  that  had  altogether  baffled 
medical  skill.  If  he  was  called  in  to  attend  the  wife  of  a 
medical  man,  and  her  husband  told  him  that  she  was  not  in  the 
family  way,  if  he  found  that  the  medicines  he  prescribed  did 
not  have  their  proper  effect,  he  should  still  feel  it  his  duty  to 
make  further  inquiries  to  ascertain  whether  she  was  pregnant 
01  not.  He  should  not  expect  that  any  medicines  would  check 
such  a  disease  as  that  to  which  he  attributed  the  death  of  the 
deceased.  He  should  not  have  dreamed  of  poison  if  he  had 
attended  upon  the  deceased,  and  had  seen  all  the  symptoms 
that  presented  themselves.  Fifteen  thousand  persons  died  of 
dysentery  in  this  country  from  the  year  1848  to  the  year  1854. 

Dr.  G.  E.  Girdwood  deposed  that  he  had  had  great  exiierience 
in  midwifery ,  and  he  had  seen  many  cases  in  which  pregnancy 
was  combined  with  dysentery,  and  in  one  case  the  dysentery 
was  very  severe.  ^ 


Mr.  James  Edmunds,  surgeon  to  the  H  division  of  police  and 
to  the  Eoyal  Maternity  Charity,  said  that  in  his  experience 
purging  and  vomiting  were  very  common  in  the  early  sta'^es  of 
pregnancy,  and  the  former  was  frequently  as  violent  as  almost 
to  exhaust  the  iiatient;  and  he  knew  of  one  fatal  case  of  this 
liiGa,  Jhis  j)9,tient  "was  a  woman,  about  forty  years  old  *  she 
was  mariied,  and  had  had  several  children.  The  illness  con¬ 
tinued  for  several  weeks,  and  she  frequently  complained  of 
burning  pain  in  the  stomach.  The  witness  made  a  post  mortem 
examination.  The  cfecum  and  the  lower  intestines  were  vio¬ 
lently  infiamed,  and  there  were  ulcers  as  large  as  a  shillinc'. 
The  iiatient  was  in  the  seventh  month  of  her  pregnancy.  lie 
administered  bismuth,  and  it  relieved  the  vomiting  for  the 
time,  but  it  came  on  again.  Witness  was  in  attendance  to 
give  evidence  in  another  case,  but  he  felt  it  his  duty  to  commu¬ 
nicate  with  the  solicitors  for  the  prisoner,  and  he  was  then 
subpoenaed  to  attend. 


Dr.  Tyler  Smith,  physician-accoucheur  to  St.  Mary’s  Hos¬ 
pital,  deposed  that  he  had  devoted  great  attention  to  midwifery 
and  was  the  author  of  a  work  upon  the  subject.  Excessive  vo! 
miting  was  very  often  a  symptom  in  the  early  stages  of  pref^nancy 
and  he  had  known  instances  in  which  it  had  caused  death, baffling 
all  medical  treatment.  In  the  case  of  a  patient  who  was  suffer¬ 
ing  from  purging  and  vomiting,  he  should  consider  it  very  im¬ 
portant  to  ascertain  whether  the  patient  was  pregnant  or  not- 
and  this,  in  his  opinion,  should  always  be  done  in  such  cases!. 
In  piegnancy  accompanied  by  purging  and  vomiting,  it  was 
very  common  for  the  patient  to  feel  a  burning  sensation  in  the 
stomach,  and  the  mouth  would  become  sore;  and  he  had  seen 
cases  where  the  symptoms  had  been  so  similar  to  those  that 
would  have  resulted  from  the  administration  of  poison  that 
the  evacuations  of  the  patient  were  submitted  to  examination 
by  a  chemist.  In  cases  of  excessive  vomiting  in  pregnanev 
prussic  acid  was  a  most  valuable  medicine.  It  was  a  veiy 
common  thing  in  such  cases  shortly  before  death  that  the 
patient  should  cease  vomiting,  and  even  be  able  to  take  food, 
and  this  was  the  case  with  the  celebrated  Charlotte  Bronte  who 
died  of  vomiting  in  pregnancy.  The  death,  in  point  of’ fact, 
w^as  the  result  ot  starvation ;  under  such  cases  the  countenance 
ot  the  patient  alwaj’s  presented  a  most  peculiar  appearance. 
Any  irritating  medicine  w'ould  keep  up  dysentery. 

Ml.  Iedley,  a  dentist  in  George  Street,  Hanover  Square, 
deposed  that  in  February  last  Dr.  Smethurst  applied  to  him  to 
give  him  something  for  foulness  of  breath,  and  he  mentioned 
chlorate  of  potass  as  an  ingredient  that  might  be  used  with 
good  effect. 

Mr.  Sergeant  Ballantyne  then  replied  for  the  prosecution. 
Alter  commenting  on  the  various  points  in  the  general  evidence 
to  show  that  they  pointed  to  guilt  on  the  part  of  the  prisoner, 
he  noticed  the  medical  evidence.  Cases  of  slow  poisonin'^  were 
very  rare  ;  there  were  a  great  many  difficulties  to  contend  with 
in  making  out  such  a  case,  and  it  could  only  be  done  by  cir¬ 
cumstantial  eyidence.  If  it  would  be  required  that  positive 
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evidence  should  he  given  of  the  commission  of  the  offence,  this 
terrible  crime  of  secret  poisoning  would  in  almost  every  case 
go  unpunished.  With  reference  to  the  mistake  that  had  been 
committed  by  Dr.  Taylor,  he  said  in  his  opening  that  this  mis¬ 
take  had  been  committed;  but  the  jury  would  recollect  that  it 
it  had  been  proved  by  competent  persons  that  the  test  he  made 
use  of  was  a  pei'fect  test  under  ordinary  circumstances,  and  it 
w’as  only  defeated  by  the  presence  of  the  chlorate  of  potass. 
He  then  called  the  attention  of  the  jury  to  the  fact  of  a  certain 
quantity  of  arsenic  being  found  in  one  of  the  evacuations  of  the 
deceased,  and  he  said  that  one  of  the  medical  men  who  had 
been  examined  on  behalf  of  the  prisoner  had  admitted  that 
under  such  ch’cumstances  he  should  have  expected  that  a  large 
quantity  of  arsenic  had  been  in  the  body.  A  good  many  fan¬ 
ciful  theories  had  been  suggested  on  the  part  of  the  defence ; 
and  an  endeavour  was  made  to  account  for  the  presence  of  the 
poison  by  saying  that  it  was  contained  in  the  bismuth  that  was 
prescribed  by  Dr.  Julius.  But  the  bismuth  which  came  from 
the  surgery  of  Dr.  Julius  was  proved  to  be  entirely  free  from 
arsenic;  and  in  thatAvhich  bad  been  analysed  by  the  witnesses 
for  the  prisoner,  the  quantity  was  quite  infinitesimal,  and 
could  hardly  be  appreciated. 

The  Lord  Chief  Baron  then  summed  up.  After  going 
through  the  general  history  of  the  case,  he  came  to  the  me¬ 
dical  testimony.  He  observed  that  the  whole  of  the  medical 
men  who  had  been  examined,  who  were  all  men  of  experience 
in  their  profession,  concurred  in  expressing  their  opinion  that 
the  symptoms  exhibited  by  this  unhappy  lady  were  unlike 
those  of  any  known  disease,  and  were  more  ascribable  to  the 
administration  of  an  irritant  poison  than  to  any  natural 
disorder.  The  counsel  for  the  prisoner  had  made  a  great  deal 
of  the  mistake  made  by  Dr.  Taylor,  and  he  had  a  perfect  right 
to  do  so.  It  appeared,  however,  that  it  was  clearly  a  mistake; 
and  that  it  was  owing  to  a  new  discovery  in  science  that 
chlorate  of  potass  would  dissolve  copper.  They  must,  there¬ 
fore,  give  to  this  fact  no  more  effect  than  it  really  deserved ; 
and  he  certainly  considered  that  the  learned  counsel  for  the 
prisoner  had  no  right  to  ask  them  to  dismiss  Dr.  Taylor’s  evi¬ 
dence  altogether,  in  consequence  of  this  mistake.  Dr.  Taylor 
had  frankly  admitted  his  mistake  ;  and  if  it  really  arose  from  a 
new  fact  in  science,  he  thought  it  would  be  rather  too  much  to 
say  that  upon  such  a  ground  Dr.  Taylor’s  evidence  should  be 
altogether  rejected.  His  Lordship  then  proceeded  to  comment 
upon  the  evidence  for  the  prisoner.  Many  witnesses,  he  said, 
were  called,  and  their  evidence  appeared  to  be  to  the  efiect 
that  according  to  their  opinion  and  experience  the  symptoms 
were  not  consistent  with  a  case  of  slow  arsenical  poisoning, 
and  that  a  great  many  symptoms  which  were  almost  invariably 
exhibited  in  such  cases,  were  absent.  A  good  deal  of  their 
testimony  also  went  to  show  that  chlorate  of  potass  would  not 
have  the  effect  of  eliminating  the  arsenic  from  the  system  more 
rapidly.  With  regard  to  this  latter  portion  of  evidence,  after 
the  discovery  that  no  arsenic  was  contained  in  the  bottle 
No.  21,  it  appeared  to  liim  that  it  was  of  no  value  whatever, 
except  so  far  as  the  learned  counsel  had  a  xierfect  right 
to  use  it  to  attack  the  evidence  of  Dr.  Taylor.  Another 
portion  of  the  evidence  went  to  show  that  the  deceased 
might  have  died  of  some  natural  disease;  but  none  of  the  w’it- 
iiesses  went  so  far  as  to  say  that  she  actually  did  die  of  such 
disease.  Those  witnesses  also  expressed  their  opinion  that  in 
death  from  arsenic  or  antimony  some  portions  of  these  sub¬ 
stances  would  be  found  in  the  body,  and  particularly  in  the 
liver.  All  the  evidence,  however,  the  jury  would  recollect,  was 
merely  the  evidence  of  scientific  men,  the  result  of  reading  and 
study  ;  and,  although  such  evidence  was  undoubtedly  receiva¬ 
ble,  still  the  jury  must  consider  how  far  it  ought  to  weigh 
against  that  given  by  witnesses  who  saw  the  patient  while  living, 
and  who  had  the  opportunity  of  personally  observing  all  the 
symptoms.  One  of  the  witnesses  called  on  behalf  of  the  pri¬ 
soner  for  the  purpose  of  casting  a  doubt  upon  the  existence  of 
poison,  admitted  that  he  bad  not  taken  the  measures  that  were 
necessary  to  arrive  at  a  correct  result,  and  the  only  reason  he 
gave  for  this  was  that  he  had  not  the  time.  It  appeared 
that  no  answer  whatever  had  been  given  to  the  main  point  in 
the  pi'osecution — that  no  medicine  whatever  had  the  slightest 
effect  upon  the  malady  under  which  the  deceased  w'as  suffering. 
The  medical  evidence  was,  of  course,  very  important;  but  the 
juiy  must,  in  addition,  look  at  all  the  other  facts  in  the  case, 
and  particularly  to  the  conduct  of  the  prisoner,  and  his  motives 
for  committing  the  crime.  Even  supposing  that  there  were  no 
medical  testimony  at  all  in  the  case,  they  would  still  have  a 
very  grave  question  to  decide  with  reference  to  the  guilt  or  in¬ 
nocence  of  the  prisoner. 


The  jury,  after  an  absence  of  forty  minutes,  returned  a 
verdict  of  “  Guilty.” 

The  prisoner,  on  being  asked  in  the  usual  form  whether  he 
had  anything  to  say  why  judgment  of  death  should  not  be 
passed  upon  him,  addressed  the  court  for  about  twenty-five 
minutes.  He  admitted  that  he  had  acted  illegally  in  marrying 
the  deceased;  but  swore  that  he  was  perfectly  innocent  of 
having  administered  anything  wrong  to  her.  He  said  his  wife 
was  aware  of  the  attachment  between  him  and  Miss  Banks,  and 
that  it  was  arranged  that  she  should  never  trouble  him  nor 
make  any  inquiries  after  him,  and  he  was  to  visit  her  when  he 
pleased.  With  regard  to  the  letter  addressed  to  his  wife  that 
was  found  in  his  possession,  he  had  written  to  her  every  week 
since  they  had  been  separated.  During  Miss  Banks’s  illness, 
he  W'as  always  anxious  to  have  additional  medical  advice ;  and 
he  declared  before  God,  that  it  was  himself  who  advised  that 
Dr.  Todd  should  be  sent  for.  The  doctors  deceived  him  with 
regard  to  the  state  of  the  lady,  and  they  always  said  that  she 
would  recover.  Dr.  Todd  had  no  ojiportunity  of  examining 
the  state  of  the  lady,  for  he  was  not  in  her  bed-room  more  than 
four  or  five  minutes,  and  as  to  the  extraordinary  expression  of 
countenance  that  he  has  spoken  of,  it  was  very  likely  occasioned 
by  her  seeing  three  men,  one  of  them  a  strange  doctor,  in  her 
bed-room.  With  regard  to  the  finding  of  half  a  grain  of 
arsenic  in  the  motion,  all  he  could  say  was,  that  she  had  fifteen 
motions  on  that  day,  and  if  there  was  nearly  half  a  grain  in  that 
one  evacuation,  there  must  have  been  at  least  four  grains  of 
pure  arsenic  in  her  body,  and  yet  none  whatever  was  discovei'ed. 
It  had  been  urged  against  him  that  no  one  knew  what  became 
of  the  food  that  was  not  consumed  by  the  patient.  He  used  to 
eat  what  she  left.  He  denied  entirely  that  there  was  any 
secrecy  or  concealment;  the  bed-i’oom  door  at  both  the 
lodgings  was  constantly  open,  and  the  landlady,  or  any  one 
else,  could  see  what  was  going  on  in  the  room.  Besides  this, 
he  used  to  go  out  six  days  out  of  seven,  and  he  always  went 
two  or  three  miles  to  xiost  his  letters.  He  declared  most  solemnly 
before  God,  that  he  never  desired  to  prevent  Miss  Louisa 
Banks  from  seeing  her  sister,  and  as  to  the  supposed  motive 
for  committing  the  offence  being  to  get  the  deceased’s  money, 
he  could  have  had  that  at  any  time.  She  gave  him  her  di¬ 
vidend,  and  she  had  such  confidence  and  affection  for  him,  that 
if  he  had  asked  her  for  the  money,  she  would  have  let  him  have 
it  immediately.  Besides  this,  he  had  no  want  of  money.  He  had 
L400  in  his  possession,  besides  the  amount  at  his  banker’s, 
when  he  was  taken  into  custody.  He  also  wished  to  state,  witli 
regard  to  his  wife,  that  he  had  no  property  with  her,  and  that 
they  had  lived  together  happily  a  great  many  years,  travelling 
about  and  living  in  Paris,  and  also  at  different  places  in 
Germany.  He  had  always  acted  honourably,  and  paid  every¬ 
body,  and  although  his  conduct  had  been  raked  up  for  thirty 
years,  nothing  had  been  found  out  against  him,  and  this 
singular  chai’ge  would  never  have  been  made  but  for  the  ill- 
feeling  that  Dr.  Julius  entertained  towards  him. 

The  Lord  Chief  Baron  then  pronounced  sentence  of  death  : 
upon  which  the  prisoner  exclaimed  in  a  firm  voice,  “  I  declare 
Dr.  Julius  to  be  my  murderer.  I  declare  I  am  innocent  before 
God.” 

The  trial  lasted  five  days. 


TO  CORRESPONDENTS. 

Communications  have  been  received  from: — Mb.  E.  Daniell;  Dr.  \V.  B. 
AIushet;  Dr.  E.  Waters;  Mr.  S.  H.  Evans;  Dr.  J.  H.  Goodwin;  ]\ru. 
W.  Gillibrand  ;  Mr.  T.  Morris  ;  Dr.  T.  Skinner  ;  Dr.  D.  Thomson;  Dr. 
Gr.  D.  Gibb;  Dr.  J.  G.  Croker;  Mr.  J.  Lucas;  Messrs.  Savory*  Moore; 
Dr.  O.  Ward;  Dr.  F.  H.  Woodfordb  ;  Mr.  Spens;  Dr.  Hyde  Salter; 
Mb.  T.  Holmes;  Dr.  Davey;  Mr.  Edward  Lister;  Mr.  A.  T.  H.  Waters; 
Dr.  James  Kussell;  The  Begistrar  op  the  Medical  Council;  Mr. 
Thompson;  Mr.  William  Martin;  Mr.  W.F.  Cleveland  ;  Dr.P.H.  Wil¬ 
liams  ;  Mr.  J.  C.  Davie  ;  Mr.  J.  H.  Spencer  ;  and  Mr.  J.  C.  S.  Jennings. 

ADVERTISEMENTS. 

prosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  tlieir 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  aliowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Koyal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  AVholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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Westminster  Hospital  School  of 

T  T  MEDICINE.  The  INTRODUCTORY  ADDRESS  of  the  Session 
1859-60  will  be  delivered  by  Dr.  RUSSELL  REYNOLDS,  on  Monday,  the 
8rd  of  October,  at  8  p.m.  ;  and  after  the  Address,  a  Conversazione  will  be 
held,  and  the  Prizes  distributed  which  were  awarded  during  the  past 
Session. 

The  Westminster  Hospital  was  Instituted  A.n.  1719,  and  Incorporated  by 
Act  of  Parliament  a.d.  1830.  It  contains  175  Beds,  and  affords  relief  to 
about  20,000  Out-Patients  annually. 

HOSPITAL  PRACTICE. 

Physicians — Dr.  Basham,  Dr.  Fincham,  Dr.  Radcliffe. 

Assistant-Physicians — Dr.  Marcet,  Dr.  Reynolds. 

Surgeons — Mr.  Barnard  Holt,  Mr.  Brooke, Mr.  Holthouse. 

Assistant-Surgeons — Mr.  Hillman,  Mr.  Power. 

Surgeon-Dentist — Mr.  Clendoii. 

In  addition  to  the  instruction  given  by  all  the  Medical  Officers  during 
their  visits,  courses  of  Lectures  on  Clinical  Medicine  and  Surgery,  in 
accordance  with  the  new  regulations  of  the  Examining  Boards,  will  be 
delivered  during  the  Winter  and  Summer  Terms,  by  the  Physicians  and 
Surgeons. 

Clinical  Assistants,  Physicians’  Clerks,  and  Surgeons’  Dressers,  ai’e 
selected  from  the  most  qualified  Students,  without  additional  Fee. 

LECTURES. 

Descriptive  and  Surgical  Anatomy— Mr.  Holthouse. 

Practical  Anatomy — Mr.  Heath  and  Mr,  Gray. 

Dental  Surgery — Mr.  Clendon. 

Chemistry — Dr.  Marcet,  F.R.S. 

Surgery — Mr.  Barnard  Holt,  and  Mr.  Brooke,  Jf.A.,  F.R.S. 

Physiology  and  Physiological  Anatomy — Mr.  Power. 

Medicine — Dr.  Basham. 

Botany— Mr.  Syme,  F.L.S. 

Comparative  Anatomy  and  Zoology^ — Mr.  Power. 

Natural  Philosophy — Mr.  Brooke,  M.A,,  F.R  S. 

Materia  kledica  and  Therapeutics — Dr.  Radcliffe. 

Forensic  Medicine — Dr.  Fincham,  and  Dr.  Reynolds. 

Practical  Chemistry -Dr.  Marcet,  F’.R.S. 

Midwifery — Dr.  Frederick  Bird. 

The  Entire  Course  of  Study  (including  Hospital  Practice  and  Lectures) 
required  by  the  College  of  Surgeons  and  the  Society  of  Apothecaries,  may 
be  attended  on  payment  of  Seventy  Guineas. 

F’urlher  information  may  be  obtained  on  application  to 

F.  tl.  WILSON,  Secretary  to  the  Hospital. 


NEMO  SIBI  VIVAT. 


■]SJew  Equitable  Life  Assurance 

X  V  COMPANY.  Offices,  419,  Strand,  Charing  Cross,  W.C. 


TRUSTEES. 


George  H.  Barlow,  M.D.,  5,  Union 
Street,  Borough, 

James  Copland,  Esq.,  F.R.S.,  5,  Old 
Burlington  Street. 

Sir  James  Duke,  Bart.,  Alderman, 
M.P.  for  the  City  of  London. 


Sir  Charles  Hastings,  M.D.,  D.C.L. 
Worcester. 

Richard  Partridge,  Esq.,  F.R.S.,  17, 
New  Street,  Spring  Gardens. 

John  Propert,  Esq.,  C,  New  Caven¬ 
dish  Street. 


DIRECTORS. 

Chairman — GEORGE  H.  B.\RI.OW,  M.D.,  5,  Union  Street,  Borough. 
Deputy-Chairman — W.  'TYLER  SMI'TH,  M.D.,  7,  Upper  Grosvenor  Street. 


George  Chapman,  Esq.,  23,  New 
Street,  Spring  Gardens. 

Richard  Jebb,  Esq.,  9,  Old  Square, 
Lincoln’s  Inn. 

Thos.  B.  Jones,  Esq.,  Holland  Road, 
Brixton. 


W.  J.  Little,  M.D.,  31,  Brook  Street, 
Grosvenor  Square. 

Samuel  Richards,  M.D.,  36,  Bedford 
Square. 

J.  Grace  Stevens,  Esq.,  Putney. 


OFFICERS. 

Consulting  Physicians — Benj.  Guy  Bahiugton,  M.D.,  F.R.S.,  31,  George 
Street,  Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5,  Old  Burling¬ 
ton  Street. 

Consulting  Surgeon — William  Fergusson,  Esq.,  F.R.S.,  16,  George  St.,  Hano¬ 
ver  Square ;  J.  Ranald  Martin,  Esq.,  F.R.S.,  71,  Grosvenor  Street,  Gros¬ 
venor  Square. 

Medical  Examiners — F.  J.  F'arre,  IM.D.,  F.L.S.,  7,  Montague  Street,  Russell 
Square;  Thomas  H.  Wakley,  Esq.,  FMl.C.S.,  7,  Arlington  Sti-eet,  Picca¬ 
dilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and  on  the 

most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 


FREDERICK  BIGG,  Actuary  and  Secretary. 


XT  uxley's  Half-G  uinea 

-LX.  FULCRUM  BELT. — Great  advantage 
will  be  found  from  the  diagonal  arrangement  of 
Huxley’s  F’ulorum  Belt,  securing  in  cases  of 
pregnancy,  the  chief  support  of  the  lower  part 
of  the  abdomen.  It  is  an  extremely  light  and 
elegant  article,  and  weighing  under  4  ozs.,  is 
well  adapted  for  India  and  warm  climates. 
It  is  the  only  thoroughly  efficacious  Belt  at 
a  low  price.  Free  by  post  for  11s.  2d.;  to  Medi¬ 
cal  Men,  9s  2d. 

Measures  required:  Circumference,  at  a,  b, 
c;  depth,  from  a  to  c. 

Spiral  Stockings,  Belts,  with  air-pads,  for 
Umbilical  or  Inguinal  Hernia  and  Prolapsus 
Uteri,  30  per  cent,  under  the  prices  usually 
charged. 

Illustrated  and  Priced  Catalogues,  free  by 
post  on  application  to 
EDWARD  HUXLEY, 

12,  Old  Cavendish  Street.  (W.)  , 
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Grosvenor  Place  School  of  Medicine.  | 

No.  1,  GROSVENOR  PLACE  (adjoining  St.  Georgis’s  Hospitai.). 


WINTER  SESSION  186  9-GO. 

LECTURES. 

The  Introductory  Lecture  will  be  delivered  on  Monday,  October  3rd,  at 
Three  o’clock,  p.m.,  by  Dr.  COCKLE. 

General  Anatomy  and  Physiology — Dr.  Richardson. 

Descriptive  and  Surgical  Anatomy— Dr.  Halford  and  Mr.  Lawson. 

Chemistry — Dr.  Thudichum. 

Principles  and  Practice  of  Medicine — Dr.  Cookie. 

Principles  and  Practice  of  Surgery — Mr.  Spencer  Wells  &  Mr.  Ad.ams. 

Fees.  General  F’ee  to  all  the  Lectures  required  by  the  Universities  of 
London  and  St.  Andrew’s,  tlie  Royal  College  of  Surgeons  of  England,  and 
the  Society  of  Apothecaries,  35  Guineas. 

Special  Arrangements  may  be  made  for  any  one  of  the  Examining  Boards. 

Prizes  and  Honorary  Certificates  will  be  awarded  for  general  proficiency 
at  the  termination  of  the  Session. 

The  Microscope  is  used  to  illustrate  the  I.eotures  and  Demonstrations. 

'The  Dissecting  Room  and  Museum  of  Anatomy  are  open  to  the  Students 
during  daylight,  where  their  Studies  are  superintended  by  the  Lecturers  on 
Anatomy  and  Mr.  Pittaed. 

The  Lecturer  on  Chemistry  has  a  Private  Laboratory,  where  Students  are 
instructed  in  Analytical  and  Physiological  Chemistry. 

Instruction  in  Pathological  Anatomy  is  given  by  the  Lecturer  on  Physio¬ 
logy- 

Further  information  may  be  obtained  at  the  School,  1,  Grosvenor  Place ; 
of  Dr.  Rich.ahdson,  12,  Hinde  Street,  Manchester  Square,  W. ;  or  at  the 
Residences  of  the  different  Lecturers. 


C  t.  George's  Hospital  Medical  School.  | 

O  SESSION  1859-60.— The  WINTER  COURSE  of  INSTRUCTION 
will  commence  on  SATURD.VY,  October  1st,  with  an  INTRODUC'TORY 
ADDRESS  by  IMr.  H.  C.  JOHNSON,  at  2  p.m.,  at  the  Hospital. 

Physicians — Dr.  Page,  Dr.  Bence  Jones,  F.R.S.,  Dr.  Pitman,  and  Dr.  Fuller. 
Assistant-Physicians — Dr.  Barclay  and  Dr.  John  W.  Ogle. 

Obstetric  Physician — Dr.  Robert  Lee,  F.R.S.  . 

Surgeons — Mr.  Cssar  Hawkins,  F.R.S.,  Mr.  Cutler,  Mr.  Tatum,  and  Mr.  H.  I 
C.  Johnson.  ' 

Assistant-Surgeons — Mr.  Prescott  Hewett  and  Mr.  George  D.  Pollock. 

Dentist — Mr.  Vasey. 

Lecturers — Medicine — Dr.  Pitman. 

„  Surgery — Mr.  Tatum. 

„  Anatomy — Mr.  Pollock  and  Mr.  Gray. 

„  Physiology — Mr.  A.  Johnson. 

,,  Chymistry — Dr.  H.  M.  Noad. 

The  Hospital  contains  350  beds. 

Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons  of  the  Hos¬ 
pital  during  the  Winter  and  Summer  Sessions,  and  Clinical  Instruction  is  < 
given  in  the  Wards  by  the  Physicians  and  Surgeons,  and  on  the  Diseases 
peculiar  to  women  by  the  Obstetric  Physician. 

A  Maternity  Department,  for  the  delivery  of  married  lying-in  women  at 
their  own  homes,  is  established  at  the  Hospital,  under  the  superintendence 
of  the  Obstetric  Physician. 

'The  Surgeons’  Perpetual  Pupils  are  eligible  to  be  Assistant  House-  - 
Surgeon  for  Six  IMouths,  and  House-Surgeon  for  'Twelve  Months  (without 
additional  F’ee),  when  properly  qualified  for  the  Office.  Pupils  of  the  Hos¬ 
pital  are  eligible  to  the  office  of  Obstetric-Assistant,  when  duly  qualified, 
at  a  salary  of  £100  per  annum. 

Pupils  entering  to  St.  George’s  Hospital  Medical  School  are  free  to  all 
Lectures  and  Hospital  Practice  necessary  for  the  Examination  of  the  Col¬ 
lege  of  Surgeons  and  Society  of  Apothecaries,  by  the  payment  of  For.'iv 
Guineas  the  first  year,  F’orty  Guineas  the  second  year,  and  Twelve 
Guineas  the  third  year.  But  Pupils  have  the  option  of  entering  to  the 
different  courses  of  Lectures  and  Hospital  Practice  by  separate  payments. 

EXHIBI'IIONS  AND  PRIZES. 

“The  WTlliam  Brown  Exhibition,”  of  F’orty  Pounds  per  Annum,  tenable 
for  'Chree  Years,  may  be  Ijeld  by  any  Pupil,  perpetual  to  the  Medical  or 
Surgical  Practice,  who  has  commenced  his  third,  but  not  completM.  his  i 

fourth  Winter  Session.  Pupils  entering  to  the  Hospital  Medical  School  in  3 

the  Session  1859-60  will  be  entitled  to  compete  for  this  Exhibition. 

A  Prize  of  Twenty  Guineas,  for  general  proficiency  in  Medical  Studies, 
will  be  offered  to  Students  who  enter  to  the  Hospital  Medical  School  for  j 
the  Session  1859-60.  The  Examination  will  take  place  in  July. 

Also,  for  the  encouragement  of  Clinical  Study — 

A  Prize  of  'Twenty  Guineas,  for  Surgeons’  Pupils  in  their  second  year; 
a  Prize  of  Twenty  Guineas,  for  Physicians’  Pupils  in  their  second  year; 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  ;  the  Thompson  Medal; 
the  Lewis  Powell  Clinical  Prize  in  Medicine;  and  Sir  Charles  [Clarke’s 
Prize  for  Good  Conduct. 

Further  information  may  be  obtained  from  Mr.  Pollock,  the  Treasurer  of 
the  School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  Haminerton,  the 
Apothecary  of  the  Hospital. 


reat  Saving  in  the  Purchase  of 

SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 


assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
BottleManufacturers — London  Warehouse,  24  and  25,F’rancis  St., 'Tottenham 


Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  6d.  ,, 

i  oz.  Moulded  Phials  .  4s.  6d.  „ 

1  oz.  ditto .  &s.  6d.  „ 

1^  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE. — S.  Isaacs  A  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  F’rancis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISA.VOS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers— Unity  Bask. 
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READ  AT  THE 

TWENTY- SEVENTH  ANNUAL  MEETING  OP  THE 
BRITISH  MEDICAL  ASSOCIATION. 

[HeitZ  in  LIVERPOOL,  JULY  27th,  2Sth,  and  20th,  1859.] 


ADDRESS  IN  PHYSIOLOGY. 

BY 

A.  T.  H.  WATERS,  Esq., 

LECTUKEB  ON  ANATOMY  AND  PHYSIOLOGY  IN  THE  LIVEKPOOL  EOYAi 
INFIBMARY  SCHOOL  OE  MEDICINE,  ETC. 


IConeluded  from  page  GOO.] 

I  NOW  pass  to  consider  briefly  some  of  the  results  of  recent 
experiments  and  observations  with  reference  to  the  functions 
of  the  sympathetic  nerve,  and  the  influence  it  exercises  over 
the  processes  of  nutrition  and  secretion. 

As  long  ago  as  1727,  Pourfour  du  Petit  had  ascertained,  that 
a  division  of  the  cervical  portion  of  the  sympathetic  was  fol¬ 
lowed  by  contraction  of  the  pupil  and  increased  vascularity  of 
the  conjunctiva.  Dupuy  in  181(i,  Brachet  in  1837,  and  Reid  in 
1838,  confirmed  these  observations. 

The  researches  of  Claude  Bernard,  Dr.  Augustus  Waller, 
Dr.  Budge,  Dr.  Brown-Sequard,  and  others,  have  proved  that 
section  of  the  cervical  portion  of  the  sympathetic  and  galvaniz¬ 
ation  of  the  same,  produce  exactly  opposite  effects.  The  in¬ 
vestigation  of  the  phenomena  resulting  from  experiments  on 
this  nerve,  promises  to  throw  considerable  light  on  the  various 
processes  of  healthy  and  morbid  action. 

The  results  of  section  of  the  sympathetic  in  the  neck  may  he 
briefly  summed  up  as  follows ; — 

Contraction  of  the  pupil;  dilatation  of  the  blood-vessels,  and 
increased  vascularization,  of  the  parts  to  which  the  divided 
nerve  is  distributed;  an  increase  in  those  actions  which  are 
considered  the  result  of  the  vital  properties  of  the  parts. 

On  the  other  hand,  galvanization  of  the  divided  nerve  is  fol¬ 
lowed  hj' — dilatation  of  the  pupil;  contraction  of  the  blood¬ 
vessels  ;  diminished  vascularity ;  and  a  decrease  in  those  actions 
considered  as  the  result  of  vital  properties. 

These  results  are  now  established  by  a  vast  number  of  experi¬ 
ments,  and  are  admitted  as  true  by  all  physiologists. 

I  may  here  briefly  consider  an  important  question,  which  has 
occupied  much  attention  of  late  years,  viz. :  What  is  the  origin 
of  the  sympathetic  nerve?  The  experiments  of  Dr.  Waller 
and  of  Professor  Budge  seem  to  prove  that  the  nerve-fibres  of 
the  sympathetic  going  to  the  iris  originate  in  the  spinal  cord, 
between  the  sixth  cervical  and  the  fourth  dorsal  vertebrae.  Dr. 
Brown-Sequard  states  that  the  origin  of  these  fibres  is  more 
extended  still,  for  a  section  of  the  lateral  half  of  the  spinal 
cord,  at  the  level  of  the  fifth,  sixth,  and  even  the  ninth  dorsal 
vertebra,  affects  the  iris  in  the  same  way  as  section  of  the  sym¬ 
pathetic,  only  to  a  less  degree.  And  he  further  mentions,  in 
accordance  with  the  observations  of  Schitf,  that  some  of  the 
fibres  animating  the  iris  ascend  the  cervical  part  of  the  cord, 
and  most  likely  go  up  to  the  medulla  oblongata.  Observations 
tend  to  show  that  the  nerv'es  which  supply  the  blood-vessels  are 
derived,  chiefly,  if  not  entirely,  from  the  cerehro-spinal  centre. 
With  regard  to  those  which  pass  to  the  blood-vessels  of  the 
face,  as  long  ago  as  1852,  Brown-Sequard  stated  that  they  arose 
from  the  upper  part  of  the  spinal  cord,  and  the  neighbourhood 
of  the  medulla  oblongata,  and  that,  after  passing  down  the  cord, 
they  emerged  with  the  last  cervical  and  upper  dorsal  nerves. 
He  has  also  shown  that  a  section  of  the  lateral  half  of  the  cord, 
in  the  dorsal  region,  produces  in  the  lower  hmhs  most  of  the 
effects  produced  in  the  head  by  section  of  the  cervical  sympa¬ 


thetic,  viz. :  dilatation  of  blood-vessels,  elevation  of  tempera¬ 
ture,  hyperassthesia.  We  have  here  an  explanation  of  the 
increased  sensibility  which  I  have  before  alluded  to,  as  following 
section  of  the  white  portion  of  the  cord,  on  the  side  of  section. 
The  increased  sensibility  is  caused  by  the  influence  of  the 
operation  on  the  nerves  of  the  blood-vessels. 

These  results  are  analogous  to  those  obtained  by  Mr.  Lister, 
to  whose  valuable  paper  on  the  subject,  in  the  Philosophical 
Transactions,  I  beg  leave  to  refer  my  hearers.  His  experiments 
were  made  on  frogs ;  and  they  afford  convincing  proof  that  the 
ceiebro-spinal  axis  is  the  nervous  centre  which  regulates  the 
contraction  of  the  blood  vessels,  and  that  this  function  is  exer¬ 
cised  by  the  whole  length  of  the  cord  and  the  posterior  part  of 
the  brain,  operating  through  flbi’es  which  arise  from  the  axis 
and  pas.s  off  with  the  sensory  and  motor  nerves. 

I  might  relate  numerous  experiments  showing  the  influence 
of  section  of  the  sympathetic  in  the  neck  on  the  structures  of 
the  head  and  face ;  but  I  must  refer  you  to  the  works  of  M. 
Claude  Bernard,  and  others,  for  the  details  of  them.  Nothing 
is  more  remarkable  than  the  rapid  dilatation  of  the  blood-vessels 
and  the  increase  in  the  temperature  of  the  parts,  which  take 
place  after  such  section.  The  increase  in  temperature  is  per¬ 
sistent,  and  in  one  animal  operated  on  by  Claude  Bernard,  it 
was  found  to  exist  a  year  and  a  half  after  the  operation.  Equally 
remarkable  with  the  results  just  mentioned  is  that  which  follows 
galvanization,  for  no  sooner  is  the  cephalic  segment  of  the 
divided  sympathetic  submitted  to  the  influence  of  galvanic 
action,  than  the  increased  vascularity  of  the  parts  disappears, 
and  the  temperature  falls  below  the  natural  standard. 

The  effects  which  follow  the  section  of  the  sympathetic  seem 
to  be  in  great  measure  due  to  paralysis  of  the  blood-vessels  ; 
but  yet  the  phenomena  are  not  altogether  explicable  on  this 
supposition.  The  increased  vascularity,  no  doubt,  results  from 
the  dilated  condition  of  the  vessels,  and  the  increased  tempera¬ 
ture  may  depend  on  the  increased  vascularity;  but  we  are  told 
by  Claude  Bernard,  that  the  vascularity  may  diminish,  without 
a  corresponding  diminution  of  temperature  taking  place. 

The  changes  produced  on  the  blood-vessels,  by  a  section  of 
the  sympathetic,  although  they  resemble,  in  some  measure, 
those  which  accompany  inflammatory  action,  yet  differ  from 
them  in  many  important  respects.  No  serous,  or  other  effu¬ 
sions  occur,  unless  some  accidental  circumstance  give  rise  to 
inflammation,  which  may  then  run  its  ordiuai-y  course,  and  the 
parts  recover  their  previous  condition.  There  is  further,  a  re¬ 
markable  power  possessed  by  these  parts  of  resisting  the  influ¬ 
ence  of  cold ;  for  if  an  animal,  the  cervical  sympathetic  of 
which  has  been  divided  on  one  side,  be  placed  in  a  temperature 
much  below  that  of  its  own,  the  temperature  of  the  sound  side 
will  sink  much  more  rapidly  than  that  of  the  injured  one  ;  and 
again,  under  the  depressing  influence  of  slow  death,  the  same 
phenomena  are  witnessed;  the  parts  on  the  side  of  section 
preserve  their  vitality  for  a  longer  period  than  those  of  the  op¬ 
posite  side. 

The  nerves  of  blood-vessels  are  capable  of  being  influenced 
by  indirect,  as  well  as  direct,  means  ;  and  they  exhibit,  under 
different  circumstances,  all  the  phenomena  of  reflex  action.  It 
has  been  found,  by  Drs.  Tholozau  aud  Brown-Sequard,  that  if 
one  hand  he  dipped  into  water  of  a  very  low  temperature,  the 
vessels  of  the  opposite  hand  will  contract ;  and  the  more  pain 
is  felt  the  greater  will  he  .the  contraction.  It  has  also  been 
shown,  that  excitation  of  the  cutaneous  nerves  of  the  neck  will 
produce  a  contraction  of  the  blood-vessels  of  the  ear.  These 
effects  must  be  the  result  of  reflex  action,  and  seem  to  point 
out  the  spinal  origin  of  the  vaso-motor  nerves.  It  has  also 
been  shown  that  a  spasm  of  the  blood-vessels  may  he  produced 
just  in  the  same  way  as  a  spasm  of  muscles.  A  section  ot  one- 
half  of  the  spiual  cord,  near  the  medulla  oblongata,  is  followed 
by  the  singular  result  of  paralysis  of  the  blood-vessels  of  the 
extremities  of  its  own  side,  and  a  spasm  of  those  of  the  oppo¬ 
site  side — a  spasm  which  may  he  so  great  that  circulation  be¬ 
comes  almost  entirely  suspended. 

The  various  experiments  which  have  been  performed  on  the 
sympathetic  nerve,  tend  to  show  the  influence  the  spinal  por- 
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tion  of  it  exercises  on  the  functions  of  organic  life.  It  was  long 
ago  shown  that  the  various  processes  of  nutrition,  secretion, 
and  repair,  might  go  on  in  an  organ,  when  the  influence  it  de¬ 
rived  from  the  nervous  centres  was  cut  off;  and  there  is  very 
strong  evidence  that  animal  life  can  exist  without  the  endow¬ 
ment  of  a  nervous  system. 

But  in  making  observations  on  the  sympathetic  nerve,  we 
must  not  forget  that  it  contains  another  element  besides  its 
spinal  one,  and  we  have  yet  to  learn  the  exact  nature  of  the  in¬ 
fluence  which  this  portion  exercises,  and  the  manner  in  which 
it  is  eflTected  by  the  various  processes  employed  in  experiment¬ 
ing  on  the  nerve. 

I  have  alluded  to  the  fact  that,  by  a  reflex  act,  blood-vessels 
may  be  made  to  contract ;  and  it  is  no  less  true  that,  by  a  simi¬ 
lar  act,  an  influence  maj'  be  produced  on  the  secretion  of  an 
organ,  and  on  the  nutrition  of  a  part.  I  need  scarcely  give  in¬ 
stances  to  prove  these  points.  One  or  two  familiar  ones  may 
suflice  :  the  secretion  of  saliva  when  the  stomach  is  irritated  by 
food;  of  gastric  juice  when  the  nerves  of  taste  are  excited; 
the  production  of  tears  from  irritation  of  the  branches  of  the 
fifth.  These  are  sutficient  to  prove  the  fact  with  regard  to  se¬ 
cretion;  and  of  the  influence  of  reflex  action  on  nutrition, 
abundant  evidence  exists  ;  but  no  part  aflbrds  so  good  an  oppor¬ 
tunity  of  witnessing  it  as  the  eye.  We  know  that  injury  to  the 
branches  of  the  fifth  nerve,  about  the  eye,  often  results  in  in¬ 
flammation  of  the  eye  itself;  and  that  the  inflammation  of  one 
eye,  especially  if  it  be  of  a  traumatic  character,  is  very  liable  to 
produce  inflammation  of  the  opposite  one.  These  results  must 
he  produced  by  the  irritation  being  carried  to  the  nervous  cen¬ 
tres,  and  thence  reflected  back. 

Again,  take  the  instance  of  neuralgia.  How  often  does  it 
cause  congestion  of  the  eye,  and  photophobia?  M.Notta men¬ 
tions  that  of  one  hundred  and  twenty-eight  cases  of  neuralgia 
of  the  trigeminal  nerve,  the  eye  was  congested  in  thirty-four, 
there  was  photophobia  in  eighteen,  whilst  a  real  opthalmia 
existed  in  some.  We  must  all  be  familiar  with  instances  of  a 
similar  character.  Other,  and  even  more  striking  examples, 
might  be  mentioned ;  but  I  must  pass  on.  We  are  all  aware 
that  sudden  death  has  sometimes  occurred  from  drinking  cold 
water  on  a  hot  day :  from  a  blow  on  the  abdomen ;  or  any  severe 
irritation  of  the  abdominal  sympathetic  nerve.  This  seems  to 
result  from  reflex  action  arresting  the  movements  of  the  heart. 
The  influence  travels  to  the  spinal  cord,  and  is  reflected  along 
the  par  vagum.  That  this  is  the  true  explanation  appears  to 
be  proved  by  the  experiments  of  Brown-Sequard,  who  states 
that  if  the  par  vagum,  or  the  spinal  cord,  or  the  splanchnic 
nerves,  are  divided,  any  kind  of  irritation  may  be  made  on  the 
syrnpathetic  in  the  abdomen,  without  an  arrest  of  the  heart 
taking  place. 

Again,  I  may  instance,  as  the  results  of  the  reflex  actions  of 
yaso-motor  nerves,  the  remarkable  pathological  changes  in  the 
internal  organs,  which  so  frequently  follow  extensive  burns  of 
the  skin  ;  results  analogous  to  tlmt  so  often  produced  by  irrita¬ 
tion  of  the  sensitive  nerves  of  the  eye,  from  a  prolonged  use  of 
the  microscope,  an  inflammation  attacking  the  eye  opposite  to 
the  one  used. 

I  might  relate  other  examples,  which  show  the  effect  of  irri¬ 
tation  of  a  centripetal  nerve,  in  producing  alterations  in  distant 
parts.  I  mention  one  other,  and  that  a  striking  one.  An  opera¬ 
tion  is  performed  on  the  cervix  uteri — a  polypus  is  extirpated _ 

and  some  days  after,  the  actual  cautery  is  applied  to  the  pedicle 
which  remains.  Intense  peritonitis  supervenes,  and  the  patient 
dies  in  three  days.  The  autopsy  reveals  no  perforation ;  a  sim¬ 
ple  reddening  of  the  mucous  membrane  of  the  uterus ;  the 
Fallopian  tubes  healthy;  the  spot  cauterized  is  far  from  the 
peritoneal  cavity ;  but  yet  the  intestines  are  found  covered  with 
pus.  This  case,  the  details  of  which  are  probably  familiar  to 
most  of  my  hearers,  is  a  most  remarkable  and  instructive  one  ; 
not  a  case  of  inflammation,  reaching  the  peritoneum  by  exten¬ 
sion;  but  clearly  commencing  there.  And  to  what  can  it  be 
attributed,  except  to  the  irritation  of  the  nerves  of  tlie  cervix 
uteri  being  propagated  to  the  spinal  cord,  and  from  thence  re¬ 
flected  by  other  nerves  to  the  peritoneum. 

The  influence  of  impressions  on  peripheral  nerves  in  pro¬ 
ducing  changes  in  the  nutrition  or  secretion  of  a  part,  by  reflex 
action,  was  long  ago  pointed  out  by  one  of  our  associates,  Dr. 
Eadclyffe  Hall,  in  his  able  work  on  the  sympathetic  nerve.  He 
there  endeavoured  to  show  that  such  impressions  may  produce 
reflex  action  of  the  ganglia,  resulting  in  changes  in  the  organic 
processes,  over  which  the  sympathetic  presides;  and  further, 
that  when  the  impressions  reach  the  spinal  cord,  the  reaction 
may  produce  eyery  variety  of  spinal  phenomena,  and  influence 
the  organic  actions  of  any  or  every  organ  of  the  body.  In  the 
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inferences,  deduced  from  his  experiments,  he  has  anticipated 
views  of  more  recent  investigators,  to  which  attention  of  late 
has  been  much  directed. 

I  have  dwelt  somewhat  at  length  on  this  subject,  both  on 
account  of  its  great  practical  importance,  and  that  I  believe  the 
mechanism,  by  which  these  results  are  produced,  is  not  gene¬ 
rally  admitted  to  be  the  same  as  that  by  which  the  reflex  action 
of  muscles  is  produced.  And  yet  the  researches  of  Miiller, 
Stilling,  Radclyffe  Hall,  Claude  Bernard,  and  others,  as  well  as 
those  of  Brown-Sequard,  seem  to  leave  no  doubt  of  the  fact- 
The  latter  author  has  attempted  to  show,  by  various  experi¬ 
ments,  the  influence  which  the  spinal  cord  exercises  on  these 
actions. 

I  have  alluded  to  the  internal  inflammations  which  follow 
large  bums,  and  their  supposed  production,  by  reflex  action, 
on  the  vaso-motor  iierves.  Dr.  Brown-Sequard  has  found  that, 
if  an  animal,  in  which  the  spinal  cord  has  been  divided  at  the 
level  of  the  third  or  fourth  lumbar  vertebra,  so  that  no  irrita¬ 
tion  can  be  propagated  from  below  to  the  viscera  of  the  head, 
chest,  and  upper  part  of  abdomen,  have  its  legs  burnt,  and  be 
killed  two  or  three  days  after,  no  appearances  similar  to  those 
so  frequently  found  in  man,  are  found  in  any  of  the  viscera  ex¬ 
cept  the  bladder  and  rectum ;  but  that  if  the  cord  be  divided  as 
high  as  the  third  dorsal  vertebra,  and  the  animal  be  similarly 
treated,  the  abdominal  viscera  are  found  in  a  state  of  con¬ 
gestion,  with  serous  infiltration,  and  ecchymosis  in  difierent 
parts. 

But  I  feel  that  I  am  wandering  somewhat  from  the  purely 
physiological  questions  to  which  I  ought  to  confine  myself, 
and  that  I  am  trespassing  on  the  domain  of  pathological  in¬ 
quiry.  I  have  insensibly  dwelt  longer  than  I  perhaps  should 
have  done  on  this  subject,  from  its  great  interest,  and  the  im¬ 
portant  practical  bearings  it  presents. 

Having  thus  briefly  alluded  to  some  points  related  to  the 
spinal  cord  and  the  sympathetic  nerve,  numerous  subjects  at 
once  offer  themselves  to  me,  in  connexion  with  the  encephalic 
portions  of  the  nervous  centres.  In  offering  a  few  remarks  on 
the  present  views  of  the  functions  of  some  of  these  parts,  I  feel 
somewhat  relieved  when  I  reflect  that  I  have  already  occupied 
so  much  of  your  time,  that  I  must  rapidly  bring  these  observa¬ 
tions  to  a  conclusion.  I  must,  however,  apologize  for  the  vei’y 
cursory  and  incomplete  manner,  in  which  I  shall  be  compelled 
to  treat  so  important  a  branch  of  my  subject. 

I  need  scarcely  remind  my  hearers  that,  at  the  upper  part  of 
the  spinal  cord,  and  lying  along  the  base  of  the  brain,  a  series 
of  ganglionic  structures  is  found,  completely  hidden  in  man  by 
the  two  hemispheres ;  but,  as  we  trace  the  arrangement  which 
exists  in  the  various  classes  of  animals,  we  find  these  ganglia 
in  some,  without  the  superaddition  of  the  cerebral  masses.  In 
some  of  the  lowest  vertebrata,  the  mere  rudiments  only  of  the 
hemispheres  exist;  and  amongst  the  whole  of  the  invertebrata 
with  but  a  very  few  exceptions,  these  rudiments  even  are  en¬ 
tirely  absent;  whereas,  on  the  other  hand,  as  we  ascend 
towards  the  higher  vertebrata,  we  find  they  become  more  and 
more  developed,  till  they  attain  their  largest  size  in  man.  No 
physiologist  of  the  present  day  has  paid  more  attention  to  this 
subject  than  Dr.  Carpenter;  and  the  views  he  has  been  mainly 
instrumental  in  developing,  with  respect  to  the  relation  of 
the  ganglia  I  have  spoken  of,  to  the  organ  of  consciousness 
and  the  seat  of  the  intelligent  mind,  have  been  most  ably  ad¬ 
vanced,  and  have  received  very  strong  confirmation  from 
numerous  sources. 

Amongst  the  most  important  points  which  have  been  ad¬ 
vanced  with  respect  to  tliese  encephalic  ganglia,  are,  that  they 
constitute  not  only  the  centres  of  the  various  organs  of  special 
sense,  but  of  common  sensation  also ;  that.they  are,  in  fact  the 
seat  of  sensational  consciousness,  and  the  source  of  those  con¬ 
sensual  or  instinctive  actions  which  result  from  sensation,  and 
are  performed  without  the  influence  of  a  guiding  or  controlling 
will.  Numerous  facts  have  been  brought  forward,  and  argu° 
ments  adduced,  in  support  of  the  view  that  the  thalami  optici  ’ 
constitute  the  centres  of  sensation,  and  tlie  corpora  striata  the 
centres  of  instinctive  or  sensori-motor  action. 

The  peripheric  expansion  of  the  grey  matter  of  the  hemi¬ 
spheres  is  connected  with  these  ganglia  by  means  of  com¬ 
missural  white  fibres,  which,  on  the  one  hand,  are  sup¬ 
posed  to  convey  the  impressions  received  by  the  sensorial 
centres,  upwards  to  the  grey  matter,  so  as  to  give  rise  to  percep¬ 
tion;  and,  on  the  other  hand,  to  carry  downwards  the  man¬ 
dates  of  the  will  to  the  motor  apparatus,  which,  obeying  the 
injunction,  brings  into  play  the  particular  set  of  muscles  re¬ 
quired  for  the  performance  of  the  designed  movement. 

There  is  no  principle  of  neurological  science  which  has 


Sept,  3,  1859. 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


received  moi’e  general  assent,  or  is  more  firmly  established, 
than  that  the  grey  matter  of  the  nervous  centres  is  the  source 
of  all  nervous  action ;  and,  considering  the  hemispheres  with 
the  light  of  this  principle,  we  cannot  hut  look  upon  the  convo¬ 
lutions  of  the  cerebrum  as  the  seat  of  the  mental  functions,  the 
soiirce  of  ail  psychical  action  and  voluntary  power ;  and  the 
white  matter  as  the  medium  by  which  impressions  are  re¬ 
ceived  which,  giving  rise  to  thoughts  and  ideas,  may  eventuate 
in  acts  of  the  will ;  but  when  the  hemispheres  are  absent,  when 
there  is  no  peripheral  expansion  of  grey  matter — no  true 
cerebrum,  in  fact — mental  acts  do  not  take  place,  and  the  life 
of  the  animal  is  restricted  to  the  manifestation  of  functions  of 
a  sensori-motor  or  instinctive  character. 

e  may  thus  observe,  from  the  few  observations  I  have 
made,  that  the  tendency  of  recent  researches  in  the  nervous 
sj'stem  has  been  to  separate  its  different  portions,  and  to 
assign  to  each  its  peculiar  properties  and  functions.  There 
can  be  no  doubt  that  the  labours  of  Marshall  Hall  had  a  great 
influence  in  this  respect,  in. determining  the  true  centre  of  the 
excito-motor  system;  and  the  investigations  of  Dr.  Carpenter 
and  others  have  had  a  no  less  important  effect,  in  throwing 
light  on  the  functions  of  the  different  portions  of  the  encepha¬ 
lon,  in  separating  the  psychical  from  the  sensori-motor  or  con¬ 
sensual  actions,  and  in  assigning  the  seat  of  the  former  in  the 
cerebral  masses,  and  of  the  latter  in  the  ganglionic  structures 
I  have  spoken  of. 

There  are*  no  physiological  phenomena  which  show  more 
than  do  those  of  the  nervous  system,  the  importance  of  a  wide 
basis  of  research,  and  the  danger  of  hasty  generalization.  Had 
the  observations  of  physiologists  been  confined  to  the  higher 
forms  of  mammalia,  to  explain  the  phenomena  witnessed  in 
man ;  had  they  even  been  restricted  to  the  vertebrata — our 
views  of  the  functions  of  the  nervous  system  would  be  much 
less  precise  and  accurate  than  they  now  are.  But  an  extensive 
observation  of  “  the  living  experiments”,  to  use  the  words  of 
Cuvier,  “  which  Nature  has  presented  to  us  in  an  ascending 
series,  in  the  various  forms  of  animal  existence,”  has  demon¬ 
strated  the  functions  of  the  various  portions  of  the  nervous 
system,  and  the  progressive  development  of  faculty,  which 
attends  the  progressive  development  of  structure.  A  careful 
investigation  of  these  cases  has  enabled  the  physiologist  to 
analyze  the  actions  of  the  higher  organisms,  to  dissect,  as  it 
were,  the  different  portions  of  the  nervous  centres,  and  to 
®Pply  to  each  its  particular  function.  Observation  seems  to 
show  that  animal  life  is  not  dependent  on  nervous  influence ; 
that,  as  in  the  plant,  nutrition,  growth,  and  secretion,  may  go 
on  without  the  intervention  of  nervous  power,  so,  in  some  of 
the  lower  animals,  these  processes  may  be  performed  without 
atg  existence;  and  it  has  long  ago  been  proved  that,  in  the 
higher  forms  of  animals,  these  acts  will  continue  when  the  in¬ 
fluence  of  the  nervous  centres  is  withdrawn.  We  cannot, 
therefore,  look  upon  a  nervous  system  as  a  necessary  part  of 
animal  existence,  but  as  something  superadded,  when  definite 
actions  are  to  be  carried  on.  And  we  therefore  find  that,  in 
those  animals  in  which  such  movements  are  to  be  performed, 
in  respondence  to  impressions,  to  sensations,  or  in  obedience 
to  the  will,  a  nervous  system  exists,  and  part  after  part  is 
added,  or  increased,  in  accordance  with  the  endowments  of  the 
animal  itself.  An  automatic  apparatus  is  that  which  we  first 
And ;  to  it,  in  other  animals,  certain  cephalic  ganglia  are  added, 
which  constitute,  apparently,  the  centres  of  sensation,  and  of 
■control  over  the  movements  of  the  body.  But  when  the  influ¬ 
ence  of  the  will  is  to  be  brought  to  bear  on  these  movements, 
certain  hemispherical  masses  are  supei’added,  which  are  at 
•once  the  organs  of  volition  and  the  seat  of  the  intellectual 
faculty ;  and  a  progressive  increase  in  their  development  takes 
place,  according  as  the  animal  possesses  a  greater  power  of 
volition,  or  is  endowed  with  intelligence  and  reason  of  a  higher 
order. 

Of  the  connexion  of  this  portion  of  the  nervous  system  with 
the  intelligent  mind,  it  would  be  vain  for  us  to  speculate  ;  it  is 
sufficient  for  the  physiologist  to  know  the  laws  by  which  it  is 
governed,  and  the  machinery  by  which  it  acts.  We  shall  pro¬ 
bably  never  ascertain  the  process  by  which  an  idea  is  con¬ 
ceived,  or  by  which  a  thought  is  elaborated ;  as  we  shall 
probably  never  know  the  steps  by  which  an  act  of  the  will  is 
produced ;  and  we  can  scarcely  expect  that  our  researches  will 
demonstrate  the  nature  of  that  nervous  force,  which  has 
occupied  so  much  of  the  attention  of  philosophers  in  all  ages. 
Nor  need  we  be  surprised  at  this.  What  do  we  know  of  the 
proximate  causes  of  gravitation,  of  magnetic  attraction  and  re¬ 
pulsion — of  the  essential  nature  of  light,  of  heat,  of  electricity  ? 
We  recognise  these  as  forces  ;  and  we  have  ascertained  some¬ 


thing  of  their  correlation  to  each  other ;  and  we  must  be  con¬ 
tent  to  look  upon  the  nervous  force  as  one  of  the  demonstra¬ 
tions  of  vitality — a  force  undoubtedly  related  to  those  to  which 
I  have  alluded,  but  differing  in  its  essential  nature  from  each 
and  all. 

Interesting  as  must  ever  be,  to  physiological  psychologists, 
the  investigation  of  these  questions,  we,  as  practitioners  of 
medicine,  may  safely  yield  them  to  their  consideration ;  but, 
whilst  we  leave  these  subtle  speculations,  it  becomes  us  to 
pursue  the  path  which  is  already  opened  in  the  domain  of 
cerebral  physiology,  and,  from  a  wide,  extensive,  and  careful 
examination  of  structure,  to  develope  a  more  accurate  know¬ 
ledge  of  function.  We  know  nothing  of  function  apart  from 
structure ;  we  know  nothing  of  mind  apart  from  its  material 
agent.  To  use  the  words  of  one  of  our  most  eloquent  asso¬ 
ciates  (Dr.  Cowan,  Physiology  of  the  Brain — Transactions 
of  the  Provincial  Medical  and  Surgical  Association,  vol.  vii)  : 
“  To  obtain  a  philosophical  insight  into  the  modes  of 
acting  of  our  different  organs,  it  is  indispensable  not  only  to 
studj’^  functions,  but  also  the  instruments  of  those  functions ; 
and,  what  is  of  nearly  equal  importance,  to  trace  both  the  one 
and  the  other  through  every  grade  of  organization  where  their 
presence  can  be  recognized,  to  discover  their  essential  ele¬ 
mentary  character,  and  to  view  them  apart  from  those  various 
combinations  which  obscure  their  manifestations  in  the  higher 

orders  of  created  beings . We  must  not  foolishly  hope  to 

penetrate  the  mystery  of  how  mind  is  associated  with  matter. 
That  there  exists  an  intimate  connexion  between  mental  pheno¬ 
mena  and  organization,  is  perhaps  most  satisfactorily  proved  by 
referring  to  the  daily  and  hourly  experience  of  each  individual. 
It  might  indeed  with  justice  be  asked.  What  do  we  know  of 
mind  apart  from  organization  ?  Every  manifestation  of  its 
presence  is  conveyed  through  material  agencies ;  and  we  are 
not  in  possession  of  a  single  function  by  which  we  can  per¬ 
ceive  other  than  physical  existences.  The  highest  flights  of 
creative  genius  fail  to  disrobe  of  a  material  covering  the  fairest 
beings  it  can  fashion ;  and  our  conception  of  spirit  is  nothing 
more,  when  analysed,  than  indefinitely  attenuated  matter. 
The  natural  history  of  mind  intimately  links  itself  with  cor¬ 
poreal  conditions.  It  is  as  infantine  as  the  body ;  it  grows 
with  its  growth,  and  strengthens  with  its  strength  ;  it  becomes 
enfeebled  by  age,  and  falters  with  its  declining  powers.  There 
is  not  a  vibration  of  the  frame  with  which  it  does  not  sympa¬ 
thise,  and  from  all  antiquity  bodily  and  mental  health  have 
been  indissolubly  associated.  The  horrors  of  the  dyspeptic, 
the  delicious  reveries  of  the  opium-eater,  the  frightful  ravings 
of  the  maniac — what  are  they  but  the  consequences  of  certain 
bodily  conditions  ?  And  if  terror  may  be  assuaged  by  a  nar¬ 
cotic,  if  fancy  may  be  stimulated  by  the  grape,  if  intellect  may 
be  arrested  by  a  blow,  can  we  for  a  moment  hesitate  as  to  the 
close  union  which  exists  between  our  mental  acts  and  our 
bodily  organization  ?” 

The  right  path  to  the  development  of  a  scientific  psychology 
is  already  entered  on,  and  we  may  hope  that  the  researches  of 
the  physiologist  will  pave  the  way  for  the  formation  of  a  true 
science  of  mind.  Abandoning  the  vain  speculations  which 
characterized  a  former  epoch,  the  spirit  of  the  Baconian 
system  has  been  infused  into  the  inquiries  of  psychologists. 
To  these  results,  the  labours  of  some  of  those  who  are  still 
amongst  us — of  Carpenter,  of  Noble,  of  Brodie,  and  of  Dunn — 
have  contributed ;  and,  as  a  greater  accumulation  of  facts 
takes  place,  let  us  hope  that  some  subtle  genius  may  arise,  who 
shall  unite  together  the  scattered  links  of  the  chain  of  this 
vast  inquiry,  and  establish  the  great  doctrines  of  mind  on  a 
sound  and  immutable  basis. 

In  considei'ing  the  progress  which  neuro-physiology  has 
made,  it  is  impossible  not  to  see  that  the  present  century,  in 
this  as  in  other  departments  of  science,  has  indeed  been  pro¬ 
lific  of  results;  nor  can  we  contemplate  the  advances  that  have 
been  made,  or  the  principles  and  important  generalizations 
which  have  been  established,  without  experiencing  feelings  of 
satisfaction  and  of  pride,  at  the  distinguished  part  which  our  own 
countrymen  have  taken  in  the  labours  and  researches  which 
have  led  to  results,  so  vast,  and  so  valuable.  The  names  of 
Bell,  of  Mayo,  of  Marshall  Hall,  of  Todd,  of  Newport,  of  Car¬ 
penter,  of  Lockhart  Clarke,  are  familiar  to  us  all ;  and  a  host  of 
other  names,  not  less  worthy  of  honourable  mention,  might  be 
enumerated,  did  time  permit.  The  works  of  these  men  have 
tended  to  place  the  British  school  of  physiology  in  the  high 
position  it  now  holds ;  their  researches  have  removed  from 
the  chaos  of  doubt  and  the  region  of  uncertainty  many  of  the 
most  important  facts  of  neurological  science,  and  have  given 
US  clearer  and  more  definite  notions  of  the  mechanism  by 
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■which  the  automatic  and  instinctive  actions  of  animal  life  are 
performed,  of  the  mode  in  ■which  sensations  are  perceived,  and 
in  which  voluntary  impulses  act. 

But  the  labours  of  British  physiologists  have  not  been  con¬ 
fined  to,  nor  do  the  honours  to  which  they  are  entitled  rest 
alone  upon,  their  observations  of  any  one  particular  set  of 
vital  phenomena;  and  whether  we  look  to  the  investigation  of 
the  elementary  tissues  of  the  body,  of  the  structure,  or  the 
functions  of  individual  organs  ;  whether  we  look  to  the  re¬ 
searches  into  the  vascular  system,  or  the  nature  of  the  fluid 
which  it  circulates  ;  whether  we  look  to  the  examination  of  the 
anatomical  characteristics  of  the  blood,  or  of  those  subtle  pro¬ 
cesses  which  accompany  its  coagulation — in  fine,  whether  we 
contemplate  the  physiologist  as  investigating  the  nature  and 
properties  of  each  atomic  portion  of  the  body,  or  taking  in,  in 
the  vast  comprehensiveness  of  his  genius,  the  whole  range  of 
animated  nature,  classifying  and  arranging  the  facts  Avhich 
other  labourers  have  assisted  to  accumulate,  deducing  from 
them  the  great  principles  which  regulate  the  processes  of 
organic  life,  and  demonstrating  the  unity  of  design,  and  the 
adaptation  of  means  to  end,  which  characterise  the  works 
of  our  beneficent  Creator, — we  find  in  each  the  representa¬ 
tive  and  the  type  in  the  British  school  of  physiology;  we 
find  that  each  subject  has  had  its  special  inquirers,  each 
field  its  special  labourers  ;  and  we  have  no  fear  for  the 
onward  progress  of  the  science ;  no  doubt  that  the  honour 
reflected  from  our  illustrious  countrymen,  whose  discoveries 
have  formed  epochs  in  physiological  history — from  Harvey, 
Hunter,  and  Bell — will  be  worthily  maintained  by  those 
who  are  now  treading  in  the  same  paths,  accumulating 
facts,  and  building  up  theories,  in  the  same  scientific  de¬ 
partments.  And  I  am  sure  I  shall  but  express  the  feel¬ 
ings,  and  echo  the  sentiments  of  all,  when  I  say  with  what 
satisfaction  and  pleasure  we  have  regarded  the  recent  eflfort  that 
has  been  made,  to  do  justice  to  the  genius  of  one,  whose  name 
is  indelibly  associated,  no  less  with  the  development  and  pro- 
gi’ess  of  surgery,  than  with  the  great  generalizations  of  the 
science;  one  branch  of  which  has  formed  the  subject  of  these 
remarks.  But,  whilst  we  rejoice  in  the  approaching  realization 
of  an  object  too  long  deferred,  which  has  been  earnestly  desired 
by  all  the  admirers  of  John  Hunter,  and  by  none  more  than  by 
him  who  presides  over  this  meeting,  let  us  not  forget  that  the 
claims  of  another  of  England’s  greatest  physiologists,  and 
greatest  men,  are  yet  unrecognised  by  any  public  memorial ; 
that  the  remains  of  Harvey  still  lie  in  their  obscure  resting- 
place ;  and  that  no  monument  marks  our  admiration  of  his 
genius,  or  our  appreciation  of  his  labours. 

But  I  feel,  sir,  that  in  paying  the  tribute  of  respect  to  the 
illustrious  men,  who  have  contributed  so  much  to  the  advance¬ 
ment  of  physiology  in  our  own  country,  I  should  be  wanting  in 
my  duty,  did  I  not  tender  our  meed  of  praise  to  the  distinguished 
labourers  of  continental  schools,  by  whom  the  science  has  been 
so  much  enriched.  Where  so  many  have  contributed  to  the 
progress  and  development  of  all  the  branches  of  the  science, 
it  would  indeed  be  an  invidious  task  to  particularize  names.  In 
the  course  of  this  address,  I  have  brought  j)rominently  before 
you  the  name  and  the  works  of  one  of  the  most  distinguished 
of  living  physiologists,  and  I  shall  venture  to  mention  another 
name,  feeling  sure  that  I  may  safely  do  so,  in  justice  to  the 
memory  of  him  who  bore  it,  and  considering  him  as  at  once 
the  representative  and  the  type  of  the  school  to  which  he  be¬ 
longed. 

Eifteen  months  ago,  our  science  lost  one  of  its  brightest 
ornaments,  and  Germany  one  of  her  most  distinguished  sons. 
Those  who  have  watched  the  progress  of  physiology  during 
any  portion  of  the  last  twenty  or  thirty  years,  are  familiar  with 
the  name  of  Johann  Muller;  and  probably  many  of  those 
present  are  acquainted  with  the  most  important  circumstances 
of  his  life,  from  the  perusal  of  an  eloquent  oration,  delivered  in 
honour  of  his  memory  by  one  of  his  most  renowned  pupils. 

An  ardent  worker,  a  profound  thinker,  entirely  devoted  to  the 
objects  of  his  pursuit,  which  he  followed  with  unabated  earn¬ 
estness  to  the  period  of  his  death,  his  researches  and  his 
writings  have  exercised  a  powerful  influence  on  the  progress  of 
physiology  and  physiological  anatomy.  His  views  are  well 
known  in  this  country,  from  the  translation  of  his  great  work 
by  Dr.  Baly ;  a  work  which  forms  probably  a  more  complete 
handbook  of  the  science  of  which  it  treats,  than  any  that  has 
been  written  since  the  time  of  Haller. 

Muller’s  was  not  the  speculative  genius,  which  astounds  us 
by  the  brilliancy  of  its  discoveries,  or  the  boldness  cf  its  flights; 
but  in  him  we  see  the  careful  investigator,  the  pains-taking  ob¬ 
server;  he  built  up  no  hypotheses,  unsupported  by  proof,  and 
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destined  to  fall  under  the  scrutiny  of  subsequent  researches  ; 
but  his  was  a  gradual  working  out  of  results,  from  facts  which 
his  own  indefatigable  labours  had  accumulated,  and  his  own 
mind  had  analysed. 

No  one  could  more  highly  appreciate  the  great  discoveries  of 
science  than  he,  and  no  one  knew  better,  how  few  are  those 
which  change  its  entire  aspect;  and  there  is  a  passage  in  one 
of  his  writings  which,  at  the  same  time,  is  so  honourable  to 
him,  and  so  creditable  to  two  of  the  illustrious  men  whose 
names  I  have  mentioned,  that  I  cannot  refrain  from  quoting  it. 
Writing  in  1833,  he  says: — “Great  discoveries  have  hitherto 
been  extraordinarily  rare  in  the  history  of  physiological  science, 
and,  if  we  reckon  those  which  have  brought  about  a  total  re¬ 
form  in  our  previous  notions  of  physiology  and  pathology,  we 
shall  find  that  two  only  can  be  regarded  as  of  primary  im¬ 
portance,  viz.,  the  discovery  of  the  circulation,  and  of  the  dif¬ 
ferent  functions  of  the  anterior  and  posterior  roots  of  the  spinal 
nerves ;  which  is  the  greatest  honour  of  modern  times.” 

Gentlemen,  I  feel  that  I  have  trespassed  too  long  on  your 
time.  On  the  important  general  bearings  of  physiology  on 
practical  medicine,  it  is  altogether  unnecessary  that  I  should 
dwell.  One  of  the  ground-works  of  medical  science,  one  of  the 
pillars  which  support  the  fabric  which  has  been  so  nobly  reared, 
we  believe  it  will  receive,  year  by  year,  fresh  impulse  and  de¬ 
velopment  ;  and  more  and  more  approach  to  that  degree  of 
perfection,  to  which  we  all  desire  it  may  attain ;  and  we  may 
rest  assured,  that  in  proportion  as,  upon  the  basis  bf  structural 
knowledge,  a  correct  appreciation  of  experimental  inquiry,  and 
a  careful  interpretation  of  pathological  phenomena,  we  shall 
build  up  a  sound  physiology,  and,  on  this,  a  rational  pathology — 
so  will  the  great  principles  of  medical  science  advance — so  will 
the  diagnosis  of  disease  become  more  easy,  and  its  treatment 
more  simple, — and  so  will  the  strongholds  of  empiricism  be 
undermined,  and  the  unsubstantial  hypotheses  of  the  day  yield 
before  the  irresistible  evidence  of  truth,  and  the  power  of  de¬ 
monstrated  facts. 

Let  us,  then,  each  pm-sue  the  path  of  legitimate  inquiry,  and 
endeavour  to  contribute  our  quota  to  the  general  stock  of  know¬ 
ledge  ;  bearing  in  mind  the  labours  of  those  who  have  worked 
before  us,  and  are  working  around  us  ;  and,  although  we  may 
not  hope  to  attain  to  their  eminence,  let  us,  at  any  rate,  strive 
to  imitate  their  example. 


Illustratiuns 

OF 

HOSPITAL  PRACTICE: 

BLETEOPOUTAH  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I.  excision  of  the  upper  JA'W. 

Under  the  care  of  Cj^sar  Hawkins,  Esq.,  and  Prescott 
Hewett,  Esq. 

Richard  L.,  aged  50,  was  admitted  under  Mr.  Hawkins’s  care 
on  October  27th,  1858.  Two  years  and  a  half  ago,  he  felt  some 
obstruction  in  the  right  nostril,  so  that  he  could  not  breathe 
through  it  as  he  had  been  able  to  do;  and  one  year  and  a 
half  ago,  a  polypus  formed  there,  which  was  removed,  but 
shortly  afterwards  it  formed  again,  and  about  ten  months  ago 
was  removed.  This,  like  the  other  operation,  cured  him  for  a 
time,  but  it  was  very  short,  as  the  passage  became  again  ob¬ 
structed,  and  for  the  last  few  months  he  had  noticed  a  swelling 
in  the  right  cheek  at  the  lower  border  of  the  malar  bone  ;  this 
had  been  accompanied  with  a  good  deal  of  pain  in  the  same 
side  of  the  cheek.  A  week  before  admission,  an  abscess  formed 
in  the  lacrymal  sac,  which  was  opened.  There  was,  on  admis¬ 
sion,  much  swelling  about  the  sac,  which  discharged  pus. 

On  looking  into  the  right  nostril,  a  tumour  could  be  seen, 
rather  high  up,  exactly  analogous  to  a  polypus ;  and  on  the 
right  cheek  a  tumour  could  be  felt  at  the  upper  part  of  the 
superior  maxillary  bone,  which  to  the  touch  was  soft;  and  bone 
could  not  be  felt  beneath  it,  as  if  some  had  been  absorbed. 
There  was  a  muco-purulent  discharge  into  the  mouth  by  the 
side  of  the  alveolar  process  of  the  bicuspid  teeth. 

Nov.  1st.  The  lacrymal  sac  was  opened  yesterday,  and 
consequently  there  is  a  diminution  in  size  of  the  tumour  on 
the  cheek.  A  probe  being  passed  through  the  opening  above 
the  alveolar  process,  passed  easily  through  the  antrum  to  the 
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orbital  plate.  The  probe  ■vvas  also  passed  through  the  front 
part  of  the  nasal  growth  to  the  bone  above. 

Nov.  5tli.  Tlie  swelling  of  the  cheek  was  less  ;  the  antrum 
comparatively  free ;  the  inferior  spongy  bone  more  distinct. 
The  probe  passed  easily  into  the  nose  from  the  fistula.  He 
was  ordered  to  have  a  solution  of  sulphate  of  zinc  injected. 

Nov.  8th.  A  st3de  was  passed  into  the  lacrjmal  fistula. 

Nov.  T2th.  The  thickening  in  the  nostrils  was  undimin¬ 
ished.  Solution  of  sulphate  of  zinc  (gr.  ij  ad  §i)  was  ordered. 

Nov.  19th.  Some  small  masses  of  a  soft  gelatinous  appear¬ 
ance  were  removed  from  the  lower  spongy  bone.  Under  the 
microscope  these  were  found  to  consist  merelj'  of  ordinary 
fibres  and  cells  of  mucous  membrane;  much  haemorrhage  fol¬ 
lowed  this.  The  tissue  was  soon  reproduced,  and  in  a  short 
time  the  passage  of  air  through  the  nostril  was  quite  impeded, 
and  the  antrum  appeared  to  be  gradually  filling  with  the 
P'owth.  Mr.  Hawkins,  therefore,  proposed  to  excise  the  upper 
jaw;  but  as  the  man  would  not  consent,  he  left  the  Hospital 
on  January  12th. 

On  April  Gth,  he  was  readmitted.  He  had  suifered  from 
giddiness  and  difiiculty  in  breathing  through  the  nostrils  to 
such  an  extent,  that  he  had  made  up  his  mind  to  the  operation. 
The  swelling  had  increased,  although  not  to  a  very  great 
extent.  The  operation  was,  however,-  postponed,  in  conse¬ 
quence  of  his  having  some  cough,  for  which  the  opinion  of  the 
physician  was  requested,  who  pronounced  his  chest  free  from 
disease.  Another  cause  of  delay,  however,  was  the  formation 
in  the  cheek,  over  the  diseased  bone,  of  a  small  hard  moveable 
lump,  which  felt  very  like  a  portion  of  the  morbid  growth.  It 
_was  noticed,  however,  that  some  of  the  teeth  were  carious,  and 
it  was  soon  discovered  that  the  hard  lump  was  merelj'  an 
abscess  in  connexion  with  these  decayed  teeth,  so  that,  on  the 
extraction  of  the  teeth  and  the  bursting  of  the  abscess,  the 
parts  were  soon  in  a  condition  for  operation.  This  was  ac¬ 
cordingly  performed,  on  May  19th ,  by  Mr.  Prescott  Hewett  in 
Mr.  Hawkins’s  absence.  In  performing  the  operation,  the  bone 
was  necessarily  removed  in  three  or  four  pieces,  in  conse¬ 
quence  of  several  jrarts  of  it  having  been  absorbed.  In  remov¬ 
ing  the  portion  of  the  tumour  by  the  pterygoid  fossa,  the  in¬ 
ternal  maxillary  artery  was  divided.  This  was  tied  directly, 
and  there  was  no  hajmorrhage  of  consequence  from  any  other 
source.  The  tumour,  which  almostfilled  up  the  antrum,  much 
resembled  a  collection  of  small  polypi,  consisting  of  a  number 
of  villous  processes,  arranged  several  on  a  single  stalk.  There 
was  no  microscopic  evidence  of  malignant  disease.  Chloroform 
was  given  previously  to  the  operation,  but  he  did  not  remain 
under  its  eti'ects  more  than  a  third  of  the  time. 

In  the  afternoon,  there  was  a  little  secondary  hsemorrhage, 
which  was  soon  arrested  by  ice.  The  wound  in  the  cheek 
united  readily,  for  the  most  part  by  first  intention  ;  but  on  the 
2Ith,  the  cornea  on  the  side  operated  on  became  inflamed,  and 
this  inflammation  progressed  steadily  td  the  destruction  of  the 
organ,  the  cornea  having  sloughed  and  the  contents  of  the  eye 
escaped.  The  movements  of  the  lower  jaw  also  were  very 
limited  on  his  recovery,  in  consequence  of  some  low  inflamma¬ 
tion  in  its  neighbourhood,  by  which  the  motions  of  the  joint 
were  confined  to  a  space  of  from  one  quarter  to  half  an  inch. 
This,  however,  w'as  somewhat  improving  when  he  left.  About 
a  month  before  his  discharge,  Mr.  Prescott  Hewett  extracted 
from  the  nostril  a  small  polypus  exactly  resembling  the  ori¬ 
ginal  tumour.  There  seemed  to  be  no  return  of  it  before  his 
discharge.  He  left  the  house  in  very  good  health  towards  the 
latter  end  of  August. 


II.  DISEASE  OF  THE  SUPRARENAL  BODIES. 

Under  the  care  of  W.  E.  Page,  M.D. 

William  S.,  aged  17,  was  admitted,  under  Dr.  Page’s  care,  on 
July  9th,  1859.  He  was  a  tall  lad,  who  had  the  appearance  of 
having  outgrown  his  strength.  For  the  last  four  months  he 
was  noticed  to  have  been  weakly  and  ill,  and  to  have  been 
losing  flesh  ;  but  he  would  not  admit  having  had  anything  the 
matter  with  him,  and  he  went  on  with  his  wmrk  (at  a  saddler’s) 
until  ten  days  before  admission,  when  vomiting  came  on, 
accompanied  by  some  degree  of  mental  wandering.  When  he 
came  into  the  Hospital,  he  was  extremely  thin,  and  he  had  a 
general  slight  taint  of  jaundice  upon  the  skin ;  but  the  con- 
junctivfle  were  perfectlj'  white.  There  was  frequent  vomiting. 
The  belly  was  depressed,  and  no  enlargement  could  be  felt  in 
the  hepatic  region.  The  lungs  were  carefully  examined,  but 
nothing  unnatural  could  be  detected.  When  he  was  ques¬ 
tioned,  he  displayed  a  hesitating,  uncertain  manner.  He  com¬ 
plained  of  pain  across  the  loins,  and  of  a  burning  pain  at  the 


lower  part  of  the  sternum.  The  skin  was  cool,  or  rather  cold ; 
the  pulse  90,  very  feeble  ;  the  tongue  clean.  He  was  ordered 
an  ammoniated  saline  draught,  and  six  ounces  of  wine.  The 
bowels  being  confined,  a  mild  purge  of  grey  powder  and 
rhubarb  was  given  ;  but,  as  this  did  not  act,  on  July  Ilth  blue  pill 
and  colocynth  were  administered,  and  produced  a  motion,  appa¬ 
rently  quite  natural.  Prussic  acid  with  soda  w'as  also  given, 
to  check  the  vomiting,  which  still  continued.  Brandy  was 
substituted  for  the  wine.  The  urine  was  obtained,  and  found 
to  be  natural.  By  July  13th,  the  vomiting  had  subsided  ;  the 
yellow  tint  of  the  skin  remained.  He  was  more  emaciated  and 
hollow-eyed.  The  skin  was  cold  ;  the  pulse  100,  and  very 
weak.  He  complained  of  feeling  “  awfully  low”.  At  times  he 
w'as  a  little  delirious  ;  so  that,  a  blister  having  been  put  on  the 
sternum,  to  relieve  the  pain  there,  he  fancied  his  whole  body 
covered  with  blisters.  Both  pupils  were  dilated,  and  had  been, 
so,  more  or  less,  from  the  first.  The  same  treatment  was  con¬ 
tinued,  alcoholic  and  ammoniacal  stimulants  being  given  freelj'^ 
Next  day,  he  was  found  irsually  lying  with  half-shut  eyes,  re¬ 
gardless  of  all  that  was  going  on,  but  now  and  then  rousing 
himself  to  answer  a  question.  He  was  quite  cold,  and  had  no 
pulse.  In  the  afternoon  he  died. 

The  post  mortem  examination  was  made  twenty-three  hours 
after  death.  The  body  was  emaciated.  The  skin  was  uni¬ 
versally  somewhat  discoloured,  of  a  dirty  yellowish  hue, 
approaching  to  bronze  only  on  the  parts  exposed  to  the  sun. 
On  microscopical  examination  of  the  skin,  the  whole  of  the 
epidermis  was  found  loaded  with  pigment,  which  in  many 
places  W'as  collected  in  greater  quantity  in  the  deeper  layers  of 
the  epithelium,  in  others  was  equally  distributed  throughout  it.. 
The  brain  was  healthy,  as  was  the  heart.  The  right  side  of  the 
heart  contained  white  clot.  The  left  lung  was  healthy.  At  the 
apex  of  the  right  lung  was  a  single  very  small  collection  of 
crude  tubercles.  The  liver,  spleen,  and  kidneys,  were  healthy. 
The  gall-bladder  contained  a  large  quantity  of  bile.  The 
suprarenal  bodies,  particularly  the  left,  were  of  large  size,  and 
were  occupied  by  a  mass  of  tubercular  deposit  to  such  an  ex¬ 
tent  that  no  portion  of  the  healthy  gland  appeared  to  be  left. 
The  mesenteric  glands  were  enlarged  by  tubercular  deposit. 
Both  the  solitary  and  agminate  glands  in  the  lower  part  of 
the  ileum  were  much  enlarged.  No  ulceration  or  inflammation 
existed. 

Remarks.  The  above  was  an  unquestionable  case  of  fatal 
cachexia  from  disease  of  the  suprarenal  bodies,  and,  in  that 
sense,  an  instance  of  “  Addison’s  disease”,  although  the  pecu¬ 
liar  condition  of  the  skin,  which  first  attracted  the  notice  of 
Dr.  Addison  in  this  disease,  could  not  be  clearly  recognised. 
In  fact,  it  appears  not  improbable  that  the  bronzed  condition  of 
the  skin,  by  w'hich  the  disease  was  originally  characterised,  is 
only  one  of  the  symptoms  of  a  malady  of  which  perhaps  too 
few  cases  have  hitherto  been  observed  to  allow  of  any  definite 
conclusion  as  to  its  pathognomonic  character.  In  the  case  of 
the  poor  lad  before  us,  the  colour  of  the  skin  was  not  suffi¬ 
ciently  well  marked  during  life  to  assist  in  any  manner  in  the 
diagnosis,  although  the  existence  of  disease  of  the  suprarenal 
capsules  was  suspected,  on  the  authorit}'  of  analogous  cases 
which  have  occurred  at  this  Hospital,  and  which  we  have  had 
the  opportunity  of  reporting.  The  progress  of  the  symptoms 
sufficiently  proves  that  the  fatal  result  was  in  no  way  con¬ 
nected  with  the  disease  found  in  the  mesenteric  glands  and 
intestines,  and  which,  indeed,  was  in  so  early  a  condition  as 
probably  to  be  hardly  announced  by  any  symptoms. 


KING’S  COLLEGE  HOSPITAL. 

CYST  CONNECTED  -WITH  THE  THYROID  BODY. 

•Under  the  care  of  W.  Feegusson,  Esq. 

Mary  Allen,  aged  84,  a  native  of  Hertfordshire,  was  admitted, 
under  the  care  of  Mr.  Eergusson,  on  May  ICth.  She  had  been 
living  for  the  last  five  years  at  Blackheath.  It  appeared  that 
she  had  noticed  a  swelling  over  the  thyroid  cartilage  about 
fifteen  years  ago,  which  had  continued  to  increase  ever  since. 
It  was  about  the  size  of  an  orange,  moved  during  deglutition, 
and  gave  little  inconvenience  except  by  its  bulk.  She  com¬ 
plained,  however,  of  slight  pain  and  dyspnoea  after  exertion. 
Her  aunt  was  similarly  affected. 

On  May  21st,  she  was  put  under  the  influence  of  chloroform. 
The  tumour  was  carefully  cut  down  upon,  and  an  opening 
about  an  inch  in  length  made  into  it  in  the  middle  line.  A 
large  quantity  of  dark  coloured  foetid  fluid  escaped,  which  Mr. 
Fergusson  pronounced  to  be  serum  coloured  with  blood,  and 
called  the  attention  of  his  class  to  the  peculiar  odour  found  in 
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the  fluid  of  cysts  connected  ivith  the  thjToid  body.  Immedi¬ 
ately  after  the  escape  of  the  fluid,  the  cyst  filled  with  blood  of 
an  arterial  colour.  This  haemorrhage  appeared  to  proceed 
from  the  vessels  of  the  cyst,  the  pressure  upon  which  had  been 
withdrawn  by  the  removal  of  the  fluid,  and  not  from  any  vessel 
having  been  divided.  On  placing  the  finger  in  the  cyst,  the 
innominate  artery  could  plainly  be  felt,  and  was  so  isolated 
that  a  ligature  could  easily  have  been  carried  round  it.  The 
wound  was  stuffed  with  lint,  and  a  pad  strapped  on  it,  which 
controlled  the  haemorrhage.  A  poultice  was  substituted  for 
the  pad  on  the  2:3rd,  but  on  the  following  day  it  was  found  ne¬ 
cessary  to  renew  the  pressure,  in  consequence  of  bleeding  fol¬ 
lowing  the  removal  of  some  of  the  lint. 

On  the  28th,  however,  it  was  found  feasible  to  remove  the 
lint,  as  bleeding  no  longer  occurred.  The  cyst  became  filled 
with  granulations,  which  were  so  abundant  as  to  require 
repressing  with  the  nitrate  of  silver ;  and  on  June  llth,  she 
was  well  enough  to  be  made  an  out-patient. 

On  the  20th,  however,  she  was  readmitted,  in  consequence 
of  bleeding,  which  had  occurred  from  the  wound  during  her 
sleep.  She  had  lost,  it  was  said,  half  a  pint  of  blood  before 
being  brought  to  the  hospital.  Pressure  was  now  again  made 
upon  the  wound,  by  stuffing  it  with  lint  and  covering  it  with  a 
compress  as  before,  and  no  further  bleeding  has  occurred. 
The  cyst  was  daily  emptied  of  its  serous  contents,  and  pressure 
reapplied,  until  she  was  again  well  enough  to  be  discharged, 
when  she  occasionally  attended  as  an  out-patient.  She  was 
last  seen  on  August  4th,  when  the  wound  had  contracted  to  a 
minute  sinus,  and  recovery  seemed  almost  complete. 

REaiAEKs.  The  above  was  an  instance  of  a  not  very  common 
form  of  bronchocele,  viz.,  a  sanguineous  cyst  in  connexion 
with  the  thyroid  body  existing  singly,  and  giving  rise  to  some 
trouble  in  consequence  of  the  vascularity  of  its  lining  mem¬ 
brane.  The  case  also  illustrates  the  important  relations  which 
such  cysts  in  the  neck  assume  in  consequence  of  the  facility 
with  which  they  make  their  way  among  the  great  vessels. 
The  peculiar  odour  of  the  fluid  contained  in  these  cysts  of  the 
thyroid  body  is  a  point  worth  bearing  in  mind. 


KENT  AND  CANTERBURY  HOSPITAL. 

CASE  OF  CHOREA  TERMINATING  FATALLY; 

GENERAL  REMARKS. 

By  Alfred  Lochee,  M.D.,  F.B.C.P.,  Senior  Physician  to 
the  Hospital. 

ICommunicated  to  the  East  Kent  and  Canterbury  Medical  Society^ 

I  PROPOSE  to  call  the  attention  of  the  Society  to  a  few  practical 
points  connected  with  the  malady  known  familiarly  as  the 
dance  of  St.  Vitus,  with  the  special  object  of  relating  the  de¬ 
tails  of  a  fatal  case  of  that  disorder. 

Such  an  event  as  death  actually  from  simple  chorea — i.e., 
a  fair  wearing  out  of  the  powers  of  life  under  the  exhaustion 
consequent  upon  the  continued  convulsive  movements  which 
characterise  the  disorder — is,  I  apprehend,  a  very  rare  one  in 
the  present  day,  whatever  may  have  been  the  case  in  former 
times,  and  under  those  peculiar  circumstances  which  generated 
those  remarkable  nervous  derangements  marked  by  increased 
efficiency  but  depraved  direction  of  the  will,  known  as  tarantism, 
leaping  ague,  etc.  Such  an  issue  to  such  a  malady  is,  in  fact, 
the  only  instance  of  the  kind  of  which  I  have  any  personal 
knowledge;  and  I  have,  therefore,  thought  it  worthy  of  being 
brought  to  your  notice. 

Ordinary  cases  of  chorea  Sancti  Viti  are  of  frequent  occur¬ 
rence  in  this  locality,  and  the  wards  of  our  Hospital  are  seldom 
for  many  weeks  together  without  one  or  more  of  them.  They 
occur  almost  exclusively  in  young  females  between  the  ages  of 
8  and  20 ;  they  are  usually  attributed  to,  and  probably  are 
produced  by,  some  sudden  shock  of  the  nervous  sensi¬ 
bilities,  as  fright,  etc.;  whilst  they  are  universally  found  to  be 
connected  with  deranged  uterine  functions,  with  some  kind  of 
intestinal  irritation,  or  with  a  morbidly  excitable  imagination. 
Those  cases  which  come  on  after  an  attack  of  acute  rheuma¬ 
tism  I  do  not  include  in  the  present  category. 

These  common  cases  are  very  amenable  to  treatment;  the 
great  majority  of  them  being  readily  cured  by  any  of  the  pre¬ 
parations  of  iron  or  zinc,  preceded  and  accompanied  by  mild 
though  active  aperients,  which  last  I  hold  to  be  a  very  essential 
p^t  of  tlie  treatment.  Probably,  indeed,  these  ordinary  cases 
of  chorea,  and  especially  those  which  occur  in  susceptible 
yoimg  children,  from  mental  emotions,  have  a  natural  limit  of 
their  own,  and  would  get  well  of  themselves  in  a  reasonable 
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time,  under  the  influence  of  the  change  of  association  and  the 
repose  which  are  found  in  a  place  like  this  hospital ;  for  I  hold 
it  to  be  a  principle,  that  anything  which  makes  a  decided 
alterative  impression  upon  the  system,  without  impairing  the 
strength,  exerts  a  curative  action  in  chorea. 

On  the  other  hand,  some  few  of  the  cases  we  receive  here 
are  very  rebellious  to  treatment;  and  that,  too,  without  any 
apparent  reason  or  appreciable  cause  for  the  difference.  In 
these,  the  disorder  seems  to  become  habitual  from  the  mere 
lapse  of  time  ;  such  patients  always  presenting  more  or  less  of  ' 
the  appearances  of  imbecility.  As  a  rule,  the  muscular  dis¬ 
order  is  general  in  them;  whilst  a  direct  cause  for  the  attack 
can  seldom  be  assigned.  In  all  of  them,  however,  it  will  be 
found  that  the  menstrual  function  has  not  been  established, 
even  when  the  age  is  sufficiently  advanced  for  it  to  be  so; 
whilst  they  present  a  flushed  florid  face,  capillary  congestion  of  • 
the  skin,  with  a  weak  pulse  or  feeble  heart — all  indicative  of  j 
want  of  tone  in  the  circulating  and  muscular  systems.  These  j 
cases,  also,  in  my  experience,  for  the  most  part  do  well,  under  ] 
combination  of  purgatives,  tonics,  and  antispasmodics,  long  j 
ago  recommended  by  Sydenham  for  their  treatment;  or  else  i 
they  gradually  recover,  as  it  were,  spontaneously,  as  the  cata-  • 
menial  age  comes  on,  and  the  menstrual  discharge  appears. 

Such  is  the  ordinary  run  of  our  chorea  patients;  but  now  3 
and  then,  as  rare  exceptions,  I  believe,  to  the  rule,  we  do  meet  1 
with  cases  which  are  accompanied  by  a  far  graver  train  of  j 
symptoms — declaratory,  in  fact,  of  a  large  amount  of  irritation  j 
of  the  cerebro-spinal  axis,  and  attended  with  that  peculiar  1 
state  of  brain-excitement  and  nervous  exhaustion  which  is  so  [ 
remarkable  in  the  malady  known  as  delirium  tremens.  I  will  ; 
give  you  a  sketch  of  two  such  cases,  which  turned  out  well,  as  I 
introductory  to  a  third,  which  ended  fatally.  t 

Case  i.  A  young  girl,  aged  15,  was  brought  to  the  Hospital  I 
on  April  6th,  1858,  from  Ramsgate.  The  convulsive  move¬ 
ments  were  general,  and  rather  severe ;  she  was  said  to  have  i 
had  no  sleep  for  a  week;  she  was  pale  and  exhausted  from  her  ( 
journey.  The  pulse  was  very  low;  the  bowels  wex'e  confined;  | 
the  catamenia  had  not  appeared.  The  attack  had  come  on  nine  ‘ 
days  before,  without  any  known  or  ajjparent  cause.  She  was 
ordered  turpentine  enema,  and  a  combination  of  saline  ape¬ 
rients  with  iron.  As  she  was  sleepless,  and  even  at  first  dis¬ 
posed  at  times  to  talk  wildly,  she  had  an  opiate  at  night. 
Things  went  on  as  usual  with  such  cases,  except  that  she  very 
early  showed  signs  of  prostration,  until  the  24th,  when  she  i 
became  wildly  maniacal,  and  so  violent  as  to  render  it  necessary 
to  secure  her  in  bed,  by  means  of  a  sheet  folded  across  the  i 
body.  This  frenzical  condition  gradually  merged  in  four  days,  [ 
under  the  influence  of  opium  and  blisters,  into  a  state  exactly 
resembling  the  middle  stage  of  typhus ;  low  faltering  pulse ; 
dull  sensorium ;  soi’des  on  mouth  and  teeth ;  muttering  deli¬ 
rium  when  left  to  herself,  and  a  tympanitic  belly,  the  chorea 
also  continuing.  Ammonia,  camphor,  opium,  wine,  and  coun¬ 
terirritants  to  the  head  and  spine  remedied  this  condition  in  i 
about  a  fortnight;  so  that,  by  May  lOth,  oxide  of  zinc  was 
given  for  the  chorea,  which  was  still  nearly  as  bad  as  at  first. 
Citrate  of  iron  was  given  on  the  31st ;  and  she  left  as  con¬ 
valescent  on  June  23rd;  which,  albeit  being  the  eve  of  St. 
John’s  day,  is  not  supposed  to  have  had  any  influence  in  her 
recovery. 

Case  ii  occurred  in  a  young  woman,  aged  18,  a  servant  of 
“  all  work",  which  means  always  of  very  hard  work.  In  her 
the  chorea  came  on  after  she  had  been  in  the  Hospital  some 
weeks,  she  having  been  admitted  in  August  with  the  customary 
train  of  nervo-hysterical  symptoms,  of  which  hyperassthesia 
was  the  most  prominent.  The  chorea  came  on  gradually.  We 
watched  its  advent,  and  prescribed  accordingly;  nevertheless, 
on  October  3rd,  it  broke  out  into  a  violent  frenzy,  which  neces¬ 
sitated  removal  into  a  separate  ward,  and  the  application  of  all 
sorts  of  contrivances  to  prevent  her  from  injuring  herself 
during  her  gesticulations,  by  striking  her  head  and  limbs 
against  the  wall  and  bedstead.  As  it  was,  she  got  several 
severe  bruises.  She  ran  on  into  the  same  state  of  typhoid 
prostration  and  low  delirium  as  in  the  former  case.  The  treat-  ; 
ment  was  the  same,  and  by  October  2Cth,  she  was  restored  to 
simple  chorea  again.  She  took  a  combination  of  iron  and  zinc 
for  a  fortnight,  and  was  made  an  out-patient  at  her  own  re¬ 
quest  November  30th,  since  which  time  I  have  heard  nothing 
of  her. 

Case  hi  did  not  furnish  the  same  pleasing  result,  and  has  in¬ 
duced  me  to  lay  this  history  before  you.  It  occurred  also  iu 
the  person  of  a  young  girl,  aged  14,  who  was  admitted  October 
I9th  from  one  of  our  city  parishes.  At  first  sight,  and  for  a 
day  or  two,  it  looked  like  an  ordinary  case  of  chorea;  for,  on 
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her  first  examination,  nothing  unusual  was  noted  about  her, 
except  that  she  was  “rather  dull  and  heavy”.  The  disorder 
was  general,  but  not  very  violent.  She  had  had  it  for  three 
months ;  it  was  her  second  attack,  the  former  one  having  taken 
place  two  years  prior.  She  had  never  menstruated ;  the  pulse 
was  low;  the  bowels  had  been  confined  for  some  days ;  they 
were  always  torpid;  the  jactitations  were  said  to  continue 
during  sleep,  which  was  subsequently  proved  to  be  the  fact. 

In  accordance  with  my  usual  plan  of  treatment,  she  was  duly 
purged  with  our  compound  magnesia  draught,  had  a  turpentine 
enema,  and  then  some  form  of  iron. 

On  the  25th,  she  became  much  more  violent  in  her  mus¬ 
cular  contortions,  and  talked  wildly,  though  perfectly  sensible 
to  questions  and  making  rational  answers.  This  state,  with  the 
addition  of  pervigilance,  continued  with  little  variation  for 
nearly  a  fortnight,  during  which  time  came  gradually  on  those 
typhus-like  appearances  noted  in  the  other  cases  ;  the  prostra¬ 
tion  being,  however,  far  greater  in  this  one.  So  incessant 
were  the  involuntary  muscular  movements,  that  at  the  bend  of 
the  elbows  the  cuticle  got  chafed  and  abraded,  and  from  this 
extended  a  bright  superficial  erysipelatous  redness  as  high  as 
the  armpits.  Nothing  controlled  for  a  moment  the  violence  of 
the  symptoms ;  night  and  day  she  writhed  and  jerked  and 
twisted  about.  By  November  5th,  it  was  quite  evident  that  she 
would  sink  from  exhaustion,  for  up  to  that  time  she  took 
stimulants  and  nourishment  more  easily  than  I  was  at  all  pre¬ 
pared  for  or  can  readily  explain,  since  the  muscles  of  the  throat 
were  affected  with  the  rest.  The  low  state  of  her  vitality  was 
further  evidenced  now  by  the  appearance  of  a  large  slough  on 
the  sacrum,  and  a  gangrenous  hue  on  the  abrasions  at  the 
elbows;  and  so  her  powers  of  endurance  gradually  wore  out, 
and  she  died  on  the  12th.  There  was  no  stupor,  nor  other 
sign  of  cerebral  effusion,  until  a  few  hours  before  her  death. 

Eejiarks.  It  is  apparent  to  me  from  the  issue  of  this  case, 
that  both  of  the  other  ones  I  have  related  were  much  nearer 
to  a  similar  ending  than  I  at  all  supposed ;  and  I  am  still  at  a 
loss  to  see  how  they  escaped  from  it.  As  a  matter  of  fact, 
until  within  a  week  or  two  of  the  end,  this  fatal  case  did  not 
wear  so  threatening  an  aspect  in  some  particulars  as  either  of 
the  other  two,  especially  the  first  I  alluded  to. 

The  pathology  of  this  case,  and  of  all  similar  ones,  is  a  point 
of  great  interest ;  for  what  are  the  structural  changes,  if  any, 
or  the  morbid  appearances,  discoverable  in  the  cerebro-spinal 
axis  from  such  a  disorder?  I  cannot  say  what  they  were  in 
the  case  before  us,  as  a  •post  mortem  examination  was  peremp¬ 
torily  refused.  I  do  not  imagine,  however,  that  we  should 
have  found  anything  more  than  serous  effusion  into  the  arach¬ 
noid,  and  possibly  into  the  ventricles  of  the  brain;  and  even 
that  most  probably  merely  as  the  result  of  disordered  vascular 
action  a  few  hours  prior  to  death.  We  shall  have  no  right,  I 
think,  to  assign  to  any  particular  portion  of  the  nervous 
centres  any  particular  lesion  or  structural  change  as  the 
exciting  cause  of  the  symptoms  ;  whilst  seeing  what  the  symp¬ 
toms  were  from  first  to  last,  we  shall  have  still  less  right  to 
expect  to  find  any  of  the  products  of  pure  inflammatory  action. 
The  important  practical  fact  which  I  deduce  from  the  case  is, 
that  simple  brain-irritation,  prolonged,  it  may  be,  to  the  spinal 
marrow,  apart  from  any  inflammatory  action  either  in  them¬ 
selves  or  their  meninges,  may  induce  some  of  the  same  phy¬ 
sical  results,  and  that  exhaustion  consequent  upon  long-con¬ 
tinued  nervous  excitement  and  spasmodic  muscular  actions 
may  kill  a  patient  with  St.  Vitus’  dance,  just  as  it  does  in  hy¬ 
drophobia,  or  some  of  the  forms  of  tetanus. 
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ANOMALOUS  CASE  OF  TYPHOID  FEVER. 

By  T.  Ogier  Ward,  M.D.,  Winkfield,  near  Windsor. 

On  August  7th,  I  was  requested  to  see  a  delicate  female  child, 
about  2  years  old,  one  of  a  family  of  six  children,  four  of  which, 
boys,  had  died  from  teething  at  about  the  same  age.  I  was 
told  she  had  had  a  bad  cold  for  a  week,  attended  with  cough 
and  violent  running  from  the  eyes  and  nose,  and  slight  sore- 
throat.  She  had  lost  her  appetite,  was  feverish,  and  disinclined 
to  quit  the  arms  of  her  mother  or  the  nurse.  She  slept  badly, 
with  slight  occasional  delirium ;  but  this  was  only  evinced  by 
her  striking  her  mother  on  one  or  two  occasions  when  disturbed 
at  night.  Her  bowels  were  rather  confined.  I  found  her  shy 
and  fretful,  with  a  quick  pulse,  a  little  moi'e  heat  of  skin  than 


in  health,  only  eight  teeth  fully  cut,  but  no  redness  or  tender¬ 
ness  of  the  gums  nor  flushed  cheeks.  The  tongue  was  rather 
white  at  the  back,  moist  and  clean  at  the  tip.  She  had  slight 
thirst.  The  abdomen  was  not  distended,  nor  very  hot.  Pro¬ 
fuse  discharge  of  puro-mucus  flowed  from  both  nostrils,  which, 
as  she  tried  to  breathe  through  them,  her  throat  being  ob¬ 
structed  by  enlarged  tonsils,  caused  her  to  respire  with  diffi¬ 
culty,  but  not  rapidly.  This  difficulty  was  much  increased 
during  sleep. 

Thinking  I  had  to  treat  a  mere  feverish  cold,  I  prescribed  a 
mercurial  aperient  and  a  saline  pectoral  mixture,  which  was 
continued  for  five  days.  The  cough  and  fever  had  at  the  end 
of  this  time  subsided,  though  the  discharge  from  the  nose  was 
rather  worse,  and  there  was  a  complete  disgust  to  food  of  every 
kind.  I  ordered  iron  wine,  with  infusion  of  orange  peel, 
which,  after  three  days,  was  discontinued,  as  her  mother  thought 
it  did  her  no  good,  and  confined  her  bowels.  I  then,  finding 
that  she  still  took  no  food,  urged  the  use  of  v/ine,  which  she 
took  in  very  small  quantities,  and  with  great  reluctance  after 
the  first  day ;  and,  thinking  it  was  possible  that  the  discharge 
from  the  nose  fwhich  had  now  become  decidedly  purulent  and 
very  offensive,  and  had  caused  small  pustules  outside  the  nos¬ 
trils)  might  be  a  cause  of  the  anorexia,  I  had  the  nostrils  in¬ 
jected  with  a  solution  of  the  nitrate  of  zinc,  which  in  two  days 
completely  stopped  the  discharge  and  dried  up  the  pustules, 
but  without  any  improvement  to  the  appetite.  This  was  on 
August  19th,  and  I  advised  the  resumption  of  the  iron  wine. 
On  the  20th,  I  found  the  hands  and  feet  swollen  and  cold,  and 
the  child  restless,  rubbing  its  head  with  its  hands  ;  the  abdo¬ 
men,  however,  being  quite  contracted.  I  then  inquired  whether 
it  had  passed  urine,  and  learnt  that  for  some  days  it  had  only 
passed  it  once  in  twelve  hours.  I  therefore  ordered  it  a  stimu¬ 
lant  saline  diuretic,  of  which  it  took  a  portion,  but  without  any 
effect,  and  died,  rather  suddenly,  at  5,  a.m.,  on  the  20th. 

As  the  symptoms  described  above,  viz.,  the  fever,  attended 
with  discharge  from  the  nose  and  sorethroat — ^the  former  per¬ 
sisting  after  the  cessation  of  the  fever  and  being  followed  by 
retention  or  diminution  of  urine — with  swelling  of  the  hands 
and  feet,  seemed  to  resemble  the  course  of  scarlatina,  I  in¬ 
quired  whether  any  eruption  had  been  observed  at  first ;  but 
this  being  denied,  I  thought  it  might  still  be  a  case  of  scarla¬ 
tina  without  eruption  ;  but  a  post  mortem  examination  cleared 
up  the  mystery  by  shewing  that  it  was  a  case  of  typhoid  fever. 
No  other  organs  than  the  Peyerian  glands  of  the  ileum,  and  the 
mesentery,  were  affected  ;  the  former  being  ulcerated,  and  the 
latter  greatly  enlarged. 

As  to  the  origin  of  the  complaint,  as  the  child  never  went  off 
the  premises  previously  to  her  illness,  and  there  are  no  houses 
within  forty  yards,  the  only  causes  I  can  suspect  are  that  the 
child  would  often  stand  with  her  nurse  near  the  sink  in  the 
scullery,  which  is  often  offensive,  and  that  there  is  a  muddy 
pond  on  the  same  side  of  the  ro^d,  about  sixty  yards  distant. 
The  occurrence  of  a  purulent  discharge  from  the  nostrils  is 
certainly  to  me  a  novel  feature  of  typhoid  fever  ;  and,  together 
with  the  absence  of  fever  after  the  first  fortnight,  rendered  the 
case  so  obscure,  that  I  think  it  may  be  fairly  placed  among  the 
instances  of  latent  typhoid  fever. 


CASE  OF  POISONING  BY  POTATOE-BERRIES. 

By  Thomas  Morris,  Esq.,  Merford,  Gresford. 

On  Tuesday,  the  7th  of  August,  about  six,  p.m.,  I  was  sum¬ 
moned  to  attend  Miss  M.  E.  H.,  aged  14,  the  messenger  stating 
she  had  eaten  the  berries  of  the  iiotatoe  plant,  portions  of  which 
she  showed  me. 

On  arriving  at  the  bedside  of  my  patient,  I  found  her  labour¬ 
ing  under  the  effects  of  a  narcotico-acrid  poison.  She  was 
tossing  to  and  fro  in  bed  ;  the  skin  was  bedewed  with  a  cold 
clammy  perspiration,  and  of  a  rather  livid  colour;  respiration 
was  hurried ;  the  pulse  was  exceedingly  quick  and  feeble ;  the 
teeth  for  the  most  part  were  closed,  and  she  was  constantly 
spitting,  through  the  closed  teeth,  a  viscid  frothy  phlegm.  She 
was  speechless.  She  would,  after  repeated  asking,  put  out  her 
tongue,  which  was  covered  with  a  brown,  moist  fur.  She  oc¬ 
casionally  asked  for  drink,  and  begged  her  mother  not  to  leave 
her.  The  eyes  for  the  most  part  were  open,  and  the  pupils 
were  not  very  much  dilated.  The  expression  was  anxious. 
She  occasionally  slumbered  for  a  few  minutes,  and  again  was 
restless. 

Fi’om  the  histoiy  of  the  case,  it  appeared  she  had  been 
slightly  indisposed  the  week  before;  but  was  better  on  the 
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Sunday,  and  in  the  afternoon  went  into  the  garden  and  partook 
of  tlie  berries.  In  the  evening  she  complained  of  pain  in  the 
bowels,  and  the  nurse  took  her  a  glass  of  gin  and  water  and 
rhubarb  pills.  On  Monday  there  was  a  good  deal  of  sickness  ; 
but  none  of  the  crude  vegetable  appeared  in  the  ejected  matter. 
On  luesday  the  sickness  continued,  and  the  matter  ejected 
was  of  a  greenish  cast  (it  may  have  been  bile,  or  assimilated 
vegetable  matter).  An  emetic  of  ipecacuanha  was  now  given 
by  her  parent,  and  the  crude  vegetable  ejected  which  was  shown 
to  me  by  the  messenger  when  I  was  hastily  sent  for. 

Considering  the  length  of  time  that  had  elapsed  since  the 
poison  had  been  taken,  together  with  the  fact  that  a  consider¬ 
able  quantity  of  the  vegetable  matter  had  been  ejected,  I  felt 
it  my  duty  to  attend  to  the  depressed  vital  powers  ;  and,  with 
this  object  in  view,  I  directed  her  to  take  strong  coffee,  and 
brandy,  and  arrowroot,  and  prepared  a  mixture  consisting  of 
carbonate  of  ammonia  and  aromatic  spirit  of  ammonia,  in  mint 
water,  a  dessertspoonful  to  be  taken  every  half  hour,  in  arrow- 
root.  Brandy  and  arrowroot  were  given  in  the  intervals,  and  I 
administered  a  turpentine  enema  occasionally,  which  would 
soon  come  away,  bringing  some  feculent  matter,  mixed  with 
portions  of  the  seed. 

I  remained  in  attendance  all  night,  and  thought  the  pulse  in 
the  morning  more  firm;  but  as  there  still  remained  much 
doubt  about  the  case,  a  desire  was  shown  to  have  Dr.  Williams, 
of  Mrexham,  called  in,  which  was  at  once  agreed  to.  I  left 
about  half-past  six,  a.m.,  for  two  hours,  and  returned  in  time  to 
meet  Dr,  Williams  (in  whose  absence  Mr.  Eyton  Jones  at¬ 
tended). 

There  were  now  more  decided  symptoms  of  sinking;  the 
pulse  was  scarcely  perceptible  at  the  wrist,  and  it  was  deemed 
necessary  to  make  an  impression  on  the  system.  With  this 
view,  a  mustard  plaster  was  applied  over  the  abdomen,  which 
acted.  A  dose  of  turpentine  in  gruel  was  administered,  and  the 
enema  was  increased  in  strength ;  but  she  gradually  sank,  and 
•expired  about  twelve  at  noon  on  Wednesday.  There  was  no 
post  mortem  examination. 

Remarks.  The  hurried  respiration  and  bluish  cast  of  the 
skin,  arose,  probably,  from  the  air-cells  at  the  base  of  the  lungs 
being  impervious,  through  an  accumulation  of  viscid  secretion. 
Would  small  bleedings,  by  diminishing  the  volume  of  blood  and 
enabling  the  heart  to  act  more  perfectly,  have  been  of  any  utility, 
considering  the  depressed  state  of  the  circulation  and  nervous 
energy?  Would  such  practice  be  safe?  We  often  find  small 
bleeding,  when  the  system  is  recovering  from  a  state  of  collapse, 
to  be  of  great  advantage. 


ILLUSTRATIONS  OF  THE  USE  OF  THE 
OPHTHALMOSCOPE. 

By  ^tiLLiAM  Martin,  F.R.C.S.,  late  Professor  of  Ophthalmic 
Surgery  in  the  Calcutta  Medical  College. 

[.Concluded  from  p.  097.] 

Parasitic  Bodies  in  the  Eye. 

By  means  of  the  ophthalmoscope,  we  are  able  occasionally  to 
detect  parasites,  animal  and  vegetable ;  and  these  are  by  no 
means  confined  to  the  anterior  parts  of  the  globe.  An  in¬ 
teresting  case  is  described  and  figured  in  Desmarres  (vol.  iii, 
pp.  757-8)  of  cysticercus  in  the  retina.  There  were  signs  of 
turbid  vitreous  humour — floating  false  membranes ;  the  greater 
portion  of  the  fundus,  including  the  papilla,  entirely  hid ;  but, 
by  making  the  patient  look  a  little  below  and  to  the  inside’ 
there  was  discovered  a  cysticercus  thus  described.  The  neck 
is  of  a  bluish  white,  evidently  agitated  at  the  slightest  move¬ 
ment.  Once  M.  Desmarres  saw  it  become  shorter,  and  the 
head  hide  itself  almost  entirely  in  the  body  of  the  tumour. 
The  body  is  of  a  brilliant  yellow-white  colour,  seven  or  eic^ht 
times  the  size  of  the  optic  papilla.  ° 

Injuries  of  the  Eye  from  Foreign  Bodies. 

Mr.  White  Cooper,  in  his  recently  published  and  beautifully 
illustrated  work  on  Wounds  and  Injuries  of  the  Eye,  remarks, 
at  page  41,  that  the  ophthalmoscope,  in  doubtful  cases,  may 
render  us  valuable  assistance.  If  a  chip  of  metal,  for  in¬ 
stance,  has  lodged  in  the  vitreous  humour,  without  traversing 
or  wounding  the  lens  or  its  capsule,  it  will  readily  be  dis° 
covered  by  the  ophthalmoscope,  unless  buried  in  such  a  posi¬ 
tion  as  not  to  admit  of  its  being  brought  into  view.  If  the 
lens  has  been  wounded,  it  will  become  opaque,  and  of  course 
prevents  the  use  of  this  apparatus.  And  he  gives  extracts 
Irom  the  works  of  Jaeger,  illustrative  of  this  subject;  also,  at 
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page  233,  he  gives  instances  of  the  value  of  this  means  of 
observation,  in  a  case  in  which,  after  a  wound  from  a  cricket- 
ball  on  the  globe,  sight  became  extinct;  and,  on  close  examina¬ 
tion,  there  were  found  a  number  of  brownish  flakes  floating  on 
the  vitreous  humour;  and  effusion,  varying  in  parts  from  pink 
to  a  chocolate  hue,  pervaded  the  retina,  covering  the  entrance 
of  the  optic  nerve,  A  distinct  dark  clot  of  blood  was  dis¬ 
cernible  near  the  lower  and  outer  portion  of  the  retina.  In 
another  case,  by  means  of  this  mode  of  examination,  he  was 
enabled  to  speak  of  the  nature  of  an  injury  with  confidence 
and  precision,  where,  without  it,  he  could  only  have  hazarded 
an  opinion  of  what  was  probable.  The  eye  of  a  farmer  having 
been  struck  by  a  missile,  sight  w'as  lost.  Externally,  nothing 
abnormal,  but  a  dilated  and  motionless  pupil,  was  seen.  The 
ophthalmoscope  showed  the  seat  of  a  rent  in  the  retina,  as  an 
opaque  irregular  line,  nearly  in  the  axis  of  vision ;  and  there 
were  many  small  spots  around  this,  evidently  the  remains  of  the 
coagulum  of  blood  (detected  previously  by  Mr.  Dixon)  which 
had  not  been  entirely  absorbed.  “  In  our  report,  we  were  en¬ 
abled  to  state  with  confidence  that,  though  Mr.  J.  might  retain 
a  certain  amount  of  sight  in  the  injured  organ,  we  were  of 
opinion  that  it  would  never  be  restored  to  its  former  per¬ 
fection.” 

Among  many  interesting  examples  Mr.  W.  Cooper’s  book 
contains  of  the  value  of  this  instrument  in  the  elucidation  of 
injuries  of  the  eyes  and  their  effects,  are  the  following: — 

At  page  140  is  related  a  case,  in  the  practice  of  Grafe,  of  a 
student  in  whom,  after  recovery  from  injury,  the  ophthalmo¬ 
scope  showed  detachment  of  the  retina  in  the  lower  half. 
The  upper  half  was  normal,  and  the  lens  and  vitreous  humour 
remained  transparent.  The  patient  only  lost  the  sight  in  the 
upper  half  of  the  visual  field.  At  page  163,  he  gives  an  in¬ 
stance  in  his  own  practice,  in  which  he  was  enabled  to  detect 
by  this  means  the  changes  which  had  taken  place  in  the  poste¬ 
rior  part  of  the  eye,  from  an  injury,  causing  retinal  effusions, 
etc.  He  also  relates  a  case  at  page  176,  where  he  was  enabled 
to  trace  double  vision,  after  a  blow,  to  an  opaque  line  on 
the  posterior  surface  of  the  capsule ;  the  media  otherwise 
transparent.  At  page  178,  he  gives  an  instance  of  a  man 
rendered  almost  totally  amaurotic  in  consequence  of  a  blow 
near  the  eyebrow.  In  former  days,  this  would  have  been 
attributed  simply  to  injury  of  the  frontal  nerve  and  its 
branches ;  but  Mr.  Cooper  was  enabled  to  detect  jjartial 
detachment  of  the  retina,  bloody  coagula,  and  other  changes 
much  more  likely  than  any  injury  of  the  external  nerves 
to  cause  the  amaurosis ;  in  fact,  such  organic  alterations 
as  must  be  to  a  great  extent  incompatible  with  the  due  per¬ 
formance  of  the  functions  of  the  retina.  At  page  180,  he  gives 
a  case  of  Mr.  Bowman’s,  in  which  there  were  detected,  after 
concussion  of  the  brain,  abnormal  appearances  of  the  retina 
and  choroid,  with  numerous  black  spots  both  before  and  behind 
the  retina;  another  case,  under  Dr.  Williams,  in  which  he 
found  the  “  retina  elevated  by  a  turbid  liquid,  such  as  is  often 
observed  in  pericarditis  and  other  serous  inflammations”.  At 
page  181,  he  gives  a  case,  under  the  care  of  Dr.  Van  Dom- 
mellen,  in  which,  after  concussion  of  the  brain,  the  ophthalmo¬ 
scope  showed  the  papilla  replaced  by  a  reddish  disc;  veins 
alternately  raised  and  depressed ;  arteries  very  small  and  pale. 

At  page  235,  in  a  case  in  which,  after  a  blow,  the  patient  saw  a 
dark  cloud  before  his  sight,  Mr.  Cooper  detected  a  greenish 
grey  mass  at  the  posterior  part  of  the  vitreous  humour,  ob¬ 
scuring  the  retina.  As  the  eye  moved,  this  was  jerked  up,  and 
then  settled  slowly  down— evidently  a  coagulum  of  blood,  in¬ 
tercepting  the  rays  of  light. 

In  concluding  these  notes,  we  may  remark,  that  formerly  it 
was  one  of  the  most  rare  things  to  have  an  opportunity  of 
verifying  by  subsequent  or  post  mortem  examination  any  mor¬ 
bid  changes  which  had  been  supposed  to  have  taken  place  in 
the  eye,  with  the  exception  of  cases  of  malignant  tumours  for 
which  the  globe  had  been  extirpated.  Now  that  it  is  the  prac¬ 
tice  of  ophthalmic  surgeons  to  remove  diseased  globes  more 
often  than  formerly,  instead  of  leaving  them  in  the  orbit,  to 
create  irritation  and  endanger  the  existence  of  the  sound  eye  ; 
and  that  more  pains  are  taken  to  form  collections  of  the  dis¬ 
eased  globes  which  are  removed, — the  facilities  of  comparing 
diseased  appearances  with  the  revelations  of  the  ophthalmo-  ' 

scope  have  become  vastly  increased,  and  thus  a  wide  field  is  j 

opened  for  improvement  of  our  knowledge  of  this  branch  of  | 
science,  and  particularly  in  the  minute  anatomy  and  pathology  j 

of  the  regions;  and,  as  a  result,  for  more  decisive  and  more  ( 

certain  methods  of  practice. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

THE  TREATSIENT  OP  SINUS  BY  THE  INJECTION  OP  IODINE, 
PARTICULARLY  PISTULA  IN  ANO. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

[Head  in  Abstract,  June  Sth,  1859.  J 

I  AM  well  aware  that  the  treatment  of  sinus  by  the  injection  of 
iodine  is  no  new  discovery ;  yet  I  fear  that,  from  want  of  sup- 
jiorters,  or  from  some  equally  efficient  cause,  the  practice  has 
not  obtained  that  universality  of  adoption  it  so  well  deserves. 

History.  In  1830,  M.  Lugol,  physician  of  the  Hopital 
Saint-Louis,  was  the  first,  I  believe,  who  introduced  the  prac¬ 
tice  of  injections  of  iodine  for  the  cure  of  various  affections,  as 
scrofulous  abscess,  sinuses  connected  with  disease  of  the  liip 
and  other  joints,  and  caries  of  the  bones.  {Memoire  sur  I'Em- 
ploi  dc  I’lode,  1830-1831.)  Dr.  Clay  of  Manchester,  our  well 
known  pioneer  in  ovariotomy,  was  also  the  pioneer  of  the 
treatment  of  fistula  in  ano  by  injections  of  iodine.  In  1843,  he 
published  a  very  intei’esting  case  successfully  treated  by  such 
means.  I  am  not  aware  that  he  has  published  any  more  of  his 
experience.  {Medical  Gazette,  September,  1843.)  Ten  years 
later,  M.  Boinet,  in  the  Gazette  Medicale  de  Paris,  December, 
1853,  as  also  in  his  extensive  treatise  on  lodo-Therapeutics,  has 
spoken  in  its  praise  in  almost  unmeasured  terms.  He  says, 
“  It  is  less  inconvenient  and  less  dangerous ;  it  does  not 
necessitate  a  long  confinement  to  bed  and  daily  dressings ;  it 
is  comparatively  free  from  pain,  and  it  is  easy  to  carry  into 
effect.  It  is  applicable  in  all  cases,  whatever  the  form  of  the 
sinus  or  sinuses;  and  particularly  in  those  cases  in  which  the 
knife  cannot  be  used  without  difficulty  or  danger.  It  does  not 
prejudice  the  position  of  the  patient  even  where  it  does  him  no 
good.  For  these  reasons,  M.  Boinet  concludes  that  it  ought 
always  to  be  tried  before  having  recourse  to  the  knife.” 
{Banking's  Abstract,  vol.  xix,  p.  168.) 

Cases.  During  the  month  of  Nov.  1856,  I  was  initiated  into 
the  pi’actice  by  my  esteemed  master.  Professor  Simpson.  The 
first  case  I  injected  was  one  of  fistula  in  ano,  and  it  is  referred 
to  by  Dr.  Simpson  in  the  Medical  Times  and  Gazette  of  16th 
April  last.  The  patient  came  from  the  north  of  Ireland,  and 
had  suffered  for  many  years  from  the  disease.  By  Dr.  Simp¬ 
son’s  direction,  I  attempted  to  inject  the  fistula ;  but  from  the 
extreme  smallness  of  the  orifice,  I  failed  to  do  it  justice.  On 
informing  him  of  this,  he  suggested  the  nozzle  to  the  syringe 
represented  in  the  accompanying  woodcut,  which  I  will  de¬ 
scribe  immediately.  The  patient  being  again  prepared  by  an 
aperient  and  an  enema,  I  injected  the  fistula,  and  this  time  I 
caused  the  injection  to  appear  at  the  internal  or  rectal  orifice. 
The  strength  I  then  used  was  two  drachms  to  an  ounce  of  spirit 
(No.  3,  as  opposite),  and  the  quantity  I  injected  was  under  thirty 
minims.  There  was  scarcely  any  pain  complained  of,  and  in 
three  days  the  fistula  was  entirely  and  permanently  cured. 
Within  a  week  of  the  operation,  it  withstood  the  powerful  test 
of  the  hydraulic  pressure  of  one  pint  of  tepid  water  injected 
into  the  rectum,  not  one  drop  of  which  passed  through,  or  in 
the  slightest  degree  distended  the  cicatrised  cutaneous  orifice 
of  the  fistula.  This  case  was  seen  again  three  months  after¬ 
wards,  and  there  was  no  sign  of  the  disease  beyond  the  sunk 
cutaneous  cicatrix;  and  some  months  after  that.  Dr.  Simpson 
received  information  that  the  patient  was  in  the  enjoyment  of 
the  best  health  and  spirits,  the  old  enemy  being  perfectly 
quiescent.  I  have  taken  the  liberty  of  detailing  this  case 
of  Professor  Simpson’s,  as  it  was  my  first  attempt  at  the 
practice;  and  I  do  so  with  less  hesitation,  as  he  has 
already  associated  my  name  with  it.  I  have  permanently 
cured  other  three  cases  in  the  female,  one  of  which  is  fully  de¬ 
tailed  at  page  499  of  the  Journal  for  this  year,  and  which  is 
especially  interesting,  as  showing,  that  fistula  in  ano  may  be  an 
efficient  cause  of  sterility.  It  also  shows,  that  a  formidable 
fistula  with  three  cutaneous  sinuses  and  apertures  communi¬ 
cating  by  fistula  with  an  ulcer  in  the  rectum,  may  be  cured 
with  little  or  no  inconvenience  and  without  any  danger,  in  the 
short  space  of  three  days.  The  means  adopted  were  a  simple 
longitudinal  incision  through  the  mucous  membrane  including 
the  ulcer,  and  a  single  injection  with  tincture  of  iodine  through 


the  fistula.  The  details  of  the  other  cases  would  only  occupy 
unnecessary  space  ;  so  I  will  content  myself  with  offering  a  few 
practical  observations. 

Practical  Remarks.  Dr.  Clay  took  three  weeks  to  effect  a 
cure  in  his  case;  I  suspect  this  was  owing  to  the  weakness  of 
the  tincture  he  used,  and  the  plan  he  adopted.  He  injected 
the  fistula  every  day  for  the  first  three  days,  and  then  every 
other  day  for  the  next  twelve  ;  in  all,  nine  injections  or  dress¬ 
ings.  Now,  I  cannot  but  think  that  this  does  harm,  as  it  tears 
up  the  adhesions  of  the  previous  day,  and  leaves  little  chance 
of  consolidation.  Dr.  Clay  says:  “  The  tincture  could  not  be 
detected  in  the  rectum  after  the  second  injection.”  {Medical 
Gazette,  September  1843.)  I  am  inclined  to  believe  that,  if 
the  injections  had  then  been  discontinued,  the  treatment  would 
not  have  extended  to  three  weeks.  We  must  remember  that  the 
force  of  an  hydraulic  instrument,  like  a  syringe,  is  very  great : 
the  stream  is  a  most  insinuating  and  powerful  wedge,  particu¬ 
larly  when  the  bore  of  the  nozzle  is  very  fine, 

M.  Boinet  and  Dr.  Clay  inject  one  or  two  teaspoonfuls 
of  their  tinctures.  I  have  never  used  more  than  thirty 
minims  of  any  of  my  own,  and  I  have  often  succeeded 
with  less.  M.  Boinet  uses  a  “  knobbed  cannula”,-  which 
is  objectionable,  unless  the  orifice  is  dilated.  He  recorn- 
mends  a  finger  to  be  placed  on  the  internal  opening  in 
the  rectum,  and  the  injection  to  be  retained  for  five  or  six 
minutes.  But,  in  my  opinion,  the  finger  on  the  internal 
orifice  will  not  prevent  the  injection  from  passing  into  the 
I’ectum  ;  and,  if  the  injection  is  strong  enough,  retention  of  it 
is  unnecessary. 

Preparations  and  their  Strengths.  In  regard  to  the  strength 
of  the  solution  for  injection,  it  varies  with  each  observer. 
M.  Lugol’s  solutions  are  as  follow  : — 


No.  1. 

No.  2. 

No.  3. 

Iodine  .... 

gr.  ii 

•  gr-  iii 

.  gr.  iv 

Iodide  of  potassium 

gr.  V 

-  gr.  vi 

.  gr.  viii 

Distilled  water 

Ib.i 

.  lb.  i 

.  lb.  i 

These  were  intended  for  injecting  the  fistulous  tracks  leading 
to  carious  joints ;  and,  although  these  strengths  are  said  to  be 
attended  with  danger,  “  causing  occasionally  intense  inflamma¬ 
tion  and  sloughing  of  the  soft  parts”  (Manual  of  Therapeutics, 
Waring,  sect.  1485)  ;  yet,  I  am  certain  they  will  be  found 
almost  inert  in  fistula  in  ano,  I  rather  incline  to  think,  that 
the  damage  done  to  the  soft  parts  by  such  injections  is  owing 
to  the  injury  first  done  to  the  diseased  joint.  M.  Lugol  used 
No.  2  in  fistulsE  connected  with  morbus  coxarius. 

Dr.  Clay  used  the  ordinary  officinal  tincture  of  the  Pharma¬ 
copoeia,  full  strength,  which  is  very  good  for  some  cases,  but  it 
rarely  succeeds  by  one  injection,  so  far  as  fistula  in  ano  is 
concerned. 

M.  Boinet’s  injection  solutions  are  of  two  strengths  : — 

No.  1.  No.  2. 

Iodine  ....  3  ss  .  .  3  i 

Iodide  of  potassium  gr.  xv  .  .  gr.  xv 

Distilled  water  .  §ii  .  .  3^ 

I  object  to  the  iodide  of  potassium  and  water.  I  believe  that 
the  less  there  is  of  water,  and  the  purer  the  iodine,  the  greater 
certainty  there  is  of  success.  I  use  three  strengths,  as  follow  : 

No.  1.  No.  2.  No.  3. 

Iodine  .  .  .  3  ss  •  3  i  •  3  h 

Sulphuric  ether  q.  s.  .  q.  s.  .  q.  s. 

Spirit  of  wine  §i  .  §i  .  §i 

The  sulphuric  ether  is  added  simply  as  a  quick  solvent  instead 
of  iodide  of  potassium.  I  find  that  a  tincture  composed  purely 
of  sulphuric  ether  and  iodine  is  best,  but  it  will  not  keep  at  the 
same  strength  for  one  day.  I  have,  in  consequence,  lately  been 
in  the  habit  of  extemporising  such  tinctures  at  the  moment, 
for  various  purposes  to  which  I  apply  them.  They  are  as 
follow : — 

No.  1.  No.  2.  No.  3. 

Iodine  .  .  .  gr.  hiss  gr.  viiss  gr.  xv 

Sulphuric  ether  3i  •  3i  •  5i 
In  preparing  these  tinctures,  the  following  facts  must  be  borne 
in  mind.  The  iodine  should  be  dry  and  resublimed.  The 
ether  should  not  be  of  less  specific  gravity  than  *750 ;  of  den¬ 
sity  -725  it  is  useless,  as  it  cannot  be  drawn  into,  far  less  re¬ 
tained  in  the  syringe.  It  should  be  prepared  in  a  test-tube 
with  a  well  fitting  cork.  By  using  such  tinctures,  the  ether 
evaporates  at  once,  and  leaves  a  perfect  coating  of  pure  iodine 
on  the  walls  of  the  fistula  or  sinus. 

Description  of  Syringe.  My  own  method  is  little  different 
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from  the  plan  first  suggested  to  me  by  Professor  Simpson.  I 
will  first  describe  the  syringe ;  the  accompanying  woodcut  will 
assist.  The  cylinder  and  piston  are 
such  as  belong  to  Dr.  Alexander  Wood’s 
syringe  for  hypodermic  injection ;  the 
nozzle  is  the  important  part.  It  is 
composed  of  a  very  fine  gold  tube,  so  as 
to  resist  the  corrosive  action  of  the 
iodine  ;  the  tube  is  about  one-sixteenth 
of  an  inch  in  external  diameter,  so  as  to 
pass  into  the  finest  fistula  the  same  as 
a  delicate  probe.  The  tubular  portion 
ought  to  be,  at  least,  two  and  a  half 
inches  long,  fixed  into  a  silver  socket 
with  hard  solder,  as  iodine  destroys 
soft  solder.  The  silver  socket  has  a 
female  screw  in  it  adjusted  to  the  male 
screw  of  Dr.  Wood’s  syringe.  Any  one 
possessing  Dr.  Wood’s  syringe  may 
have  the  extra  nozzle  supplied  by  Mr. 

Young,  cutler,  Princes  Street,  Edin¬ 
burgh.  After  using  it  for  this  purpose,  it 
should  always  be  cleaned  bj'  pumping  di¬ 
lute  liquor  potassre.  through  it;  and  before 
using  the  piston  for  narcotic  injection, 
fresh  cotton  should  always  be  applied. 

Operation.  Prepare  the  patient  with 
an  aperient  and  enema.  If  it  is  a  com¬ 
plete  internal  fistula,  which  may  be 
easily  _  diagnosed  by  dilating  the  rec¬ 
tum  with  Weiss’s  female  dilator,  or  with 
the  bivalve  anal  S2oeculum  of  Mr. 

Ferguson,  of  Giltspur  Street,  and 
iiyecting  from  the  external  opening  a  little  sweet  milk. 

tWs  purpose  like  a  hydraulic  one.) 

tie  fistula  IS  complete,  place  the  fenestrum  of  the  speculum 
over  the  rectal  orifice.  Clear  out  the  sinuses  by  injecting  them 
with  plain  tepid  water.  Insert  a  little  loose  cottonwool  into 
the  speculum  to  absorb  any  excess  of  injection,  as  also  to 
protect  the  mucous  surface  of  the  rectum  and  anus.  The 
stain  on  the  jf  ^ny,  will  witness  to  the  passage  of  the  in- 
jection  Fill  the  syringe  with  the  iodine  solution  of  the 
selected  strength,  expel  all  air  from  it,  pass  the  point  of  the 
nozzle  a  httle  way  into  the  fistula,  and  force  the  injection 
hiough  it.  If  there  are  any  cutaneous  sinuses,  with  a 
little  dexterity,  they  may  also  be  injected  at  the  same  time; 
or  the  instrument  may  be  refilled,  and  eveiy  sinus  injected, 
although  this  is  not  always  absolutely  necessary.  Previous  to 
the  operation,  or  as  soon  as  convenient,  I  introduce  a  supposi- 
toiy  into  the  rectum  containing  half  a  grain  of  morphia. 

the  fistula  IS  incomplete,  or  blind  external,  no  speculum 
IS  required,  but  it  is  necessary  to  attend  to  the  following 
particulars Dilate  the  external  orifice  if  necessary,  and  sound 
he  sinus  delicately  with  a  blunt  pointed  probe,  avoiding  to 
make  false  passages.  Having  found  the  “bearings”  of  the 
sinus,  clean  it  out  with  tepid  water,  pass  in  the  gold  tube  of  the 
nozzle  as  far  as  possible  and  inject.  If  this  is  not  attended  to, 
and  a  P^hon  of  the  pyogenic  surface  or  membrane  is  left  un¬ 
touched  at  the  ctecal  extremity,  failure  may  result.  It  is  not 
necessary  that  the  injection  should  be  retained ;  I  generally 
press  the  parts  immediately,  so  as  to  expel  as  much  as 
possible ;  It  seems  sufficient  that  the  surfaces  are  touched. 

ere  the  internal  aperture  of  a  complete  fistula  opens  into 
p  ulcer,  the  ulcer  should  be  incised  immediately  before  in¬ 
jecting.  It  will  certainly  heighten  the  pain,  but  I  believe  such 
incision  0  e  essential.  Or,  it  may  be  more  conveniently 
accomplished  by  two  operations;  first,  incise  the  ulcer,  which 
will  be  healed  in  three  days  or  so,  and  as  soon  thereafter  as  is 
thought  desirable,  inject  the  fistula.  I  followed  this  plan 
lately,  in  a  case  where  I  was  kindly  assisted  by  my  friend  Dr. 
Taylor,  of  Walton  Lodge,  who  first  suggested  the  idea  of  di¬ 
viding  the  operation. 

repetition  of  the  injection,  I  would  remark, 
that,  if  the  first  is  properly  performed,  and  of  the  proper 
strength,  a  second  operation  ought  not  to  be  required.  In  the 

injection  before  the 
expiiation  of  the  third  day;  and  I  am  convinced,  that,  if  such 
IS  necessary,  on  each  occasion  the  solution  ought  generally 
to  be  increased  in  strength.  I  have  only  once  known  No.  3 
fail  in  producing  adhesive  inflammation  in  cases  of  fistula 
^  single  injection,  the  cause  of  failure  seemed  to  be 
oyer  action ;  and  I  have  not  met  with  a  single  bad  conse¬ 
quence,  pain  excepted.  To  judge  of  the  proper  strength  to 
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inject,  I  am  guided  by  the  age  of  the  fistula  and  by  the  pain 
produced  while  probing. 

Subsequent  effects:  Pain,  and  the  Stains  of  Iodine.  Al¬ 
though^  in  many  patients  pain  is  little  complained  of,  in 
others  it  may  be  so  great  as  to  require  the  immediate  admini¬ 
stration  of  chloroform,  which  may  be  given  without  fear,  so 
long  as  the  patient  suffers  pain,  notwithstanding  the  previous 
half  grain  of  morphia.  Suppositories  and  poultices  of  ice  will 
also  be  found  useful.  Water,  or  a  weak  solution  of  liquor 
potassae,  is  a  good  antidote,  the  latter  converting  the  iodine 
into  the  iodide  of  potassium.  A  still  better  may  be  found  in  an 
emulsion  of  starch,  which  has  the  power  of  resolving  the  free 
iodine  into  the  perfectly  inert  iodide  of  starch. 

In  the  event  of  any  stains  of  iodine  getting  on  the  linen^ 
whether  blue  from  the  presence  of  starch,  or  brown  from  its 
absence,  a  solution  of  liquor  potass®  in  the  proportion  of  one 
part  to  eight  or  ten  of  water  will  speedily  and  safely  remove 
them.  For  this  useful  information,  I  am  also  indebted  to  my 
friend  Dr.  Taylor.  It  is  much  safer  than  the  cyanide  of 
potassium,  as  any  stains  on  the  skin  of  the  patient  may  also- 
be  safely  removed  by  it. 

Contraindications.  If  the  patient’s  health  is  in  a  low  condi¬ 
tion,  or  if  the  sinus  or  fistula  is  of  recent  date,  or  if  there  is  a 
pouch-like  cavity  on  introducing  the  probe  and  sounding,  I  do 
not  operate.  In  such  cases,  the  patient  should  be  placed  on 
good  diet,  with  change  of  air  and  sea-bathing  if  possible,  or 
the  cold  sitz-bath  with  alum,  the  cold  douche,  or  cold  sponging. 
At  the  same  time,  the  fistula  should  be  injected  occasionally 
with  a  solution  of  tannin  or  of  tincture  of  steel.  In  short,  all 
means,  constitutional  and  local,  which  are  calculated  to  im¬ 
prove  the  health  and  produce  contraction  and  consolidation  of 
the  cavity,  ought  first  to  be  adopted;  the  injection  of  iodine 
may  then  be  used  with  effect.  If  any  local  or  constitutional 
irritation,  or  more  than  usual  inflammatory  action  is  jiresent, 
it  must  first  be  subdued  by  proper  means. 

The  after-treatment  need  scarcely  be  mentioned.  A  little 
opium,  to  allay  pain  and  keep  the  bowels  quiet,  with  ordinary 
diet,  and  keeping  the  patient  at  rest  for  a  day  or  so,  are  about 
the  only  directions  necessary. 

I  have  been  thus  minute  in  details,  in  order  that  there  may 
be  as  little  excuse  as  possible  for  reports  of  failure  by  those 
who  may  try  their  prentice  hand  at  the  operation. 

Possibility  of  its  return.  In  the  case  I  recorded  in  the 
Journal,  the  fistula  was  closed  upwards  of  nine  months.  The 
cause  of  the  return  was  a  fresh  phlegmon,  established  in  the 
site  of  the  old  fistula  during  the  course  of  an  attack  of  scar¬ 
latina.  It  ought  not  to  be  wondered  at,  if  the  fistula  should- 
also  return  in  cases  where  the  mucous  membrane  is  perforated 
extensively  by  ulceration.  In  these  cases,  there  are  often 
hemorrhoids,  accompanied  with  dilatation  of  the  rectum,  and,, 
possibly,  ball-valve  obstruction — these  conditions  being  very 
common  in  the  female.  In  such  patients,  and  those  who  suffer 
from  habitual  constipation,  the  mucous  membrane  becomes 
jammed  and  lacerated  by  the  undue  pressure  it  is  exposed  to 
between  the  hardened  faces  and  the  point  of  the  coccyx,  more 
especially  during  the  act  of  defecation.  Under  such  circum¬ 
stances,  perforation  of  the  mucous  membrane  again  takes 
place,  facal  matter  gets  into  the  cellular  tissue,  fresh  abscess- 
and  fistula  result,  and  we  feel  disappointed.  Why?  because  we 
do  not  consider  that  similar  causes  will  always  produce  similar 
effects,  whether  we  incise  or  inject,  or  whatever  method  we 
may  adopt  for  the  purpose  of  cure.  Measures  should  be 
adopted  to  obviate  the  above  conditions,  if  they  exist,  other¬ 
wise  disappointment  will  certainly  follow. 

Advantages.  _  I  am  not  so  enthusiastic  as  to  suppose  that 
injection  with  iodine  is  at  all  likely  to  supersede  the  knife ; 
no  one  can  possibly  have  greater  confidence  in  the  knife  than 
myself;  but  it  is  a  difficult  matter  sometimes  to  inspire  our 
patients  with  the  same  amount  of  confidence  and  love  for  it. 

I  advocate  the  claims  of  iodine  as  being  next  in  certainty  to 
the  knife,  and  as  being  infinitely  less  dreaded  by  the  patient. 
When  we  contrast  the  perfect  innocuousness  of  injection  (bar¬ 
ring  pain),  its  simplicity,  and  its  wonderful  efficiency,  with  the 
possible  and  not  at  all  improbable  dangers  of  incised  wounds- 
of  the  anus  and  rectum,  and  as  “  we  ought  to  do  unto  others 
as  we  would  be  done  by”,  I  cannot  help  suggesting,  that  injec¬ 
tion  with  iodine  ought,  in  the  majority  of  cases,  to  take  prece¬ 
dence  of  the  knife. 

Concluding  Remarks.  I  will  only  add  in  conclusion,  that  it 
has  been  very  successful  in  my  hands ;  in  fact,  it  has  rarely 
failed.  I  have  injected  sinuses  of  many  months  standing,  fol¬ 
lowing  bubo  in  the  groin,  with  No.  1  or  No.  2,  and  I  have  always 
been  successful  at  the  first  injection.  In  one  such  case,  a 
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gentleman  had  been  most  carefully  treated  by  a  skilful 
practitioner  with  cod-liver  oil,  syrup  of  the  iodide  of 
iron,  and  other  tonics,  sea-bathing  with  change  of  air,  cold 
sponging,  and  such  measures,  but  all  to  little  purpose ;  the 
sinus  kept  on  discharging.  One  single  injection  of  No.  1, 
without  the  slightest  pain  or  inconvenience,  did  all  that  was 
requisite.  I  gave  him  no  prescription,  which  seemed  to  dis¬ 
courage  him ;  but  next  day  he  reported  himself  cured.  He 
has  since  been  to  Montreal  and  back  on  mercantile  business, 
and  the  sinus  remains  perfectly  healed.  Sinuses  about  the 
nipple,  mamma,  axilla,  and  vulva,  I  have  treated  with  similar 
success ;  also  sinus  in  the  gums  following  gumboil. 

About  a  month  ago  I  had  a  case,  where  I  had  good  reason  to 
suspect  a  carious  condition  of  the  root  of  a  tooth  or  rather  of 
the  alveolus  ;  I  requested  the  lady  to  see  a  dentist,  but  she 
declined.  I  injected  the  cloaca  once  with  No.  3  ;  ihefcetid- 
sanioiis  discharge  ceased,  and  the  mucous  surface  closed  over 
the  opening.  I  would  here  remark,  that  whether  this  was  a 
case  of  genuine  caries  or  not,  considering  the  success  obtained 
by  M.  Lugol  in  the  use  of  iodine  in  this  disease,  it  deserves  a 
further  trial.  M.  Lugol  used  baths  and  frictions  of  iodine,  at  the 
same  time  that  he  injected  the  fistulse  with  his  solution  No.  2. 
I  would  not  recommend  injection  in  the  cai'ies  of  joints,  or  where 
the  disease  is  deep-seated,  nor  in  the  immediate  neighbourhood 
of  serous  or  synovial  memljranes.  If  it  is  to  be  at  all  successful, 
I  think  it  should  be  limited  to  superficial  caries,  where  the  dis¬ 
ease  is  not  extensive  or  very  far  advanced,  and  in  those  cases 
only  which  are  likely  to  be  benefited  by  a  stimulating  and 
caustic  treatment.  Caries  of  the  bones  of  the  tarsus  would 
probably  be  the  most  favourable  for  the  treatment.  I  would 
first  clear  out  the  diseased  part  with  tepid  water,  and  then 
inject  from  five  to  ten  minims  or  more  of  the  ethereal  solution 
No.  3,  and  I  would  not  repeat  it  until  the  effect  of  the  first  in¬ 
jection  had  passed  off.  Constitutional  treatment,  as  a  matter 
of  course,  must  precede,  accompany  and  follow  the  local  means. 
I  have,  however,  had  no  experience  of  injection  of  iodine  in 
caries  beyond  what  I  have  stated.  Lastly,  I  was  asked  by  a 
lady  to  see  her  servant,  whose  appearance  was  disfigured  by 
scrofulous  enlargement  of  the  glands  of  the  neck,  with  two  of 
them  discharging  slightly.  I  injected  them  with  No.  1 ;  they 
have  ceased  to  discharge,  but  how  long  they  will  continue  so, 
I  cannot  say. 


EAST  ANGLIAN  BRANCH. 

ULCERATION  OP  THE  DUODENUM,  CAUSING  DEATH  BY 
EROSION  OP  THE  PYLORIC  ARTERY. 

By  W.  II.  Banking,  M.D.Cantab.,  Physician  to  the  Norfolk 
and  Norwich  Hospital,  Norwich. 

[Bead  July  8th,  1859.] 

In  May  of  last  year,  I  was  first  consulted  by  a  gentleman,  aged 
about  50,  residing  in  Lowestoft,  He  was  an  emaciated  man, 
with  a  sallow  complexion,  but  enjoying  a  fair  amount  of  physical 
power.  His  only  complaint  was  one  which  had  tormented  him 
for  years,  viz.,  pain  and  flatulence  after  eating,  which  would 
be  relieved  by  carbonate  of  soda,  which  he  was  in  the 
habit  of  taking  largely,  with  the  effect  of  eructation  of  gas,  fol¬ 
lowed  by  immediate  relief. 

Seeing  nothing  more  formidable  in  these  symptoms  than 
irritative  dyspepsia,  for  which  a  mere  palliative  treatment  had 
been  adopted  rather  than  any  curative  measures,  I  prescribed 
a  somewhat  inelegant,  but  in  most  such  cases  a  very  efficient, 
mixture  of  bismuth  and  nitro-hydrochloric  acid,  in  infusion  of 
calumba,  with  the  result  of  very  considerable  amendment.  The 
last  occasion  on  which  I  saw  the  patient  at  this  time  was  that 
of  a  long  country  walk,  which  he  accomplished  with  less  fatigue 
than  myself. 

I  lost  sight  of  him  from  this  period  till  the  2nd  of  September 
last,  when  he  called  upon  me  in  a  very  much  deteriorated  con¬ 
dition.  His  history  of  himself  was  that  he  had  gained  much 
in  general  health  and  strength  for  some  time  after  I  had  seen 
him  at  Lowestoft ;  but,  relapsing,  be  had  placed  himself  under 
the  care  of  my  friend,  Mr.  Worthington,  from  whom  I  learned 
that  he  had  been  seized  with  great  gastric  derangement,  accom¬ 
panied  by  slight  jaundice  and  frequent  bilious  vomiting,  with 
epigastric  pain,  from  which,  however,  he  rallied  sufficiently  to 
travel  into  a  distant  county.  But  from  this  time  he  appears 
never  to  have  regained  his  strength,  and  it  was  this  fact  which 
induced  him  to  see  me  on  the  day  last  referred  to. 

.\t  this  time  he  had  manifestly  lost  ground  in  appearance  and 
strength  ;  but  still  his  complaints  were  solely  such  as  might  be 


referred  to  long  continued  functional  dyspepsia,  and  such  I 
should  still  have  considered  it  to  be  had  not  his  peculiarly  sal¬ 
low  complexion  led  me  to  apprehend  some  malignant  degene¬ 
ration.  I  wrote  to  Mr.  Worthingtpn  on  the  subject,  without 
any  misgiving  as  to  immediate  danger  ;  but  next  morning  I  re¬ 
ceived  a  telegram  to  visit  him  by  the  next  train,  as  he  was  in 
imminent  pei’il. 

The  account  I  now  obtained  from  him  was,  that  after  leaving 
my  house  he  had  taken  a  light  luncheon,  and  returned  to  Lowes¬ 
toft  by  an  evening  train;  that  on  arriving  at  home  he  was  ob¬ 
served  to  look  extremely  pallid  and  faint,  and,  on  going  to  the 
water-closet,  passed,  per  anum,  a  large  quantity  of  blood,  after 
which  he  became  collapsed  and  apparently  in  a  sinking  state. 

On  meeting  Mr.  Worthington,  and  Mr.  De  Morgan  of 
London,  who  happened  to  be  visiting  Lowestoft,  we  found  the 
patient  in  bed,  blanched  to  an  extraordinary  degree,  with 
jactitation,  and  all  the  well  known  effects  of  severe  loss  of 
blood.  No  farther  action  of  the  bowels  had  at  this  time 
occurred  ;  but  he  had  lost  his  epigastric  pain  entirely,  and  was 
himself  assured  that  he  had  derived  benefit  from  the  spon¬ 
taneous  loss  of  blood. 

A  most  careful  examination  was  made  of  the  abdominal  re¬ 
gion,  and  we  came  to  the  conclusion  that  there  was  no  abdomi¬ 
nal  tenderness,  no  pyloric  tumour,  and  as  far  as  we  could  de- 
tei’mine  microscopically,  from  the  examination  of  some  grumous 
matter  ejected  from  the  stomach,  that  there  was  no  evidence  of 
cancerous  degeneration  of  that  organ.  The  patient  was  clearly 
at  this  time  labouring  under  the  effects  of  loss  of  blood,  and 
the  question  discussed  was  whether  the  loss  of  blood  was  due. 
to  simple  portal  obstruction,  or  to  ulceration  of  the  intestines. 
The  only  point  we  could  feel  any  conviction  upon  was  that  there 
was  no  evidence  of  cancerous  degeneration.  Under  these  cir¬ 
cumstances  our  efforts  were  limited  to  the  endeavour  to  check 
the  intestinal  hfemorrhage,  and  to  maintain  the  vital  powers 
under  the  loss  already  sustained. 

He,  however,  derived  little  or  no  benefit  from  the  medicines 
prescribed ;  but  he  lay  continuously  in  a  state  of  extieme. 
ansemia,  with  nausea,  violent  action  of  the  heart,  loud  systolic 
bruit,  and  other  signs  of  serious  loss  of  the  vital  fluid.  I  met 
Mr.  Worthington  three  or  four  times  after  this,  but  nothing 
we  could  devise  succeeded  in  rallying  to  an  extent  which  could 
be  considered  satisfactory.  The  result  was  that  after  several 
transient  attacks  of  fainting,  the  patient  was  seized  with  one  of 
more  than  common  severity,  and  before  Mr.  Worthington,  who 
was  hastily  summoned,  could  arrive,  he  expired. 

The  post  mortem  examination  fully  explained  the  inefficacy  of 
treatment,  and  the  inevitably  fatal  termination.  The  body  was 
exsanguine  to  the  last  degree,  and  emaciated.  The  luugs^ 
heart,  liver,  and  abdominal  viscera  were  bloodless ;  but^  other¬ 
wise  healthy  to  all  appearance.  The  stomach  was  thin,  and 
contained  some  grumous  fluid  ;  but  there  was  no  cancerous  de¬ 
generation  or  other  organic  change.  The  explanation  of  the 
symptoms  was  found  in  the  duodenum,  in  the  presence  of  a 
rounded  ulceration  just  below  the  pyloric  orifice,  in  which  was 
an  eroded  opening  into  the  pyloric  artery,  large  enough  readily 
to  admit  a  large  probe. 

Kemarks.  The  points  worthy  of  remark  in  this  case,  are  the 
comparative  rarity  of  the  presence  of  an  isolated  ulcer  in  the 
duodenum,  and  the  fortuitous  accident  of  its  occurring  over  a 
vessel  of  so  much  importance  as  the  pyloric  artery.  It  is  easy 
to  see  that  the  actual  giving  way  of  the  vessel  took  place  in  the 
train,  on  his  journey  home;  the  effusion  of  blood  into  the 
bowels  fully  accounting  for  his  sudden  faintness.  The  passing 
of  blood  immediately  on  his  arrival  home  made  the  history 
complete. 

The  case  also  affords  another  instance  of  the  difficulty,  if  not 
impossibility,  of  diagnosing,  in  the  early  stages,  mere  func¬ 
tional  dyspepsia  from  the  symptoms  of  organic  change. 


ELATERIUM  IN  CHRONIC  ASCITES.  TREATMENT  OP  BOILS, 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East  Suffolk 
Hospital,  Ipswich. 

[Bead  July  8th,  1859.] 

The  following  two  cases,  which  I  shall  have  the  honour  of 
bringing  before  your  notice,  are  not  characterised  by  any  pecu¬ 
liarity  of  symptoms  or  rarity  of  occurrence,  but  are  simply  in¬ 
teresting  in  a  practical  point  of  view,  as  illustrating  the  very 
valuable  effect  resulting  from  the  administration  of  elaterium, 
after  the  complete  failure  of  other  active  remedies. 

Case  i.  Chronic  Ascites  from  Faecal  Impaction.  A.  B.,  aged 
about  thirty,  was  brought  to  my  house  by  her  mother  with  the 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[Sept.  3,  1859. 


folloTiing  history.  It  was  stated  that  she  had  enjoyed  good 
health  until  between  two  and  three  years  prior  to  my  seeing 
her,  when  she  had  become  habitually  dyspeptic,  obliging  her 
to  be  extremely  guarded  in  diet ;  to  which  was  added  consider¬ 
able  enlargement  of  the  body.  She  had  been  under  medical 
treatment  from  time  to  time,  and  during  the  intervals  the  body 
had  resumed  its  natural  size.  These  symptoms  having  re- 
curred,  and  having  now  existed  (especially  the  enlargement  of 
the  abdomen)  for  some  months,  she  was  brought  to  me. 

Her  complexion  was  sallow ;  the  tongue  tolerably  clean  ;  the 
pulse  feeble,  but  of  natural  frequency.  She  had  no  pain  beyond 
slight  inframammary  pain,  save  some  occasional  dyspeptic 
uneasiness  between  the  scapulre  ;  the  bowels  were  torpid;  the 
unne  clear  and  fairly  abundant;  the  catamenia  were  regular. 
The  heart  and  lungs  were  healthy.  There  was  no  oedema  of 
the  ankles.  She  had  habituated  herself  to  taking  much  exer¬ 
cise,  with  a  view  (as  she  expressed  it)  to  walk  off  these  symp¬ 
toms.  Her  mother  stated  her  fear  that  dropsy  might  exist, 
although  on  a  previous  occasion  she  had  been  assured  that 
such  did  not  obtain.  Onjpressing  the  body  through  the  clothes, 
no  indication  of  that  affection  was  apparent;  but,  on  examin- 
iDg  ajter  the  removal  of  the  stays,  and  in  the  recumbent  pos- 
body  was  found  to  be  fully  distended,  percussion 
eliciting  a  universally  dull  sound,  and  palpation  giving  rise  to 
the  most  unequivocal  sense  of  fluctuation.  In  consultation 
with  her  usual  medical  attendant,  mercury,  iodide  of  potassium, 
with  salines,  and  occasional  purgatives  were  prescribed.  A 
large  blister  was  also  applied  to  the  abdomen.  These  remedies 
were  persevered  in  for  some  time  without  relief;  the  general 
health  being  tolerably  good,  but  the  ascites  remaining  un¬ 
changed.  The  mercury,  which  had  not  affected  the  gums,  was 
continued,  and  the  abdomen  rubbed  night  and  morning  with 
mercurial  and  compound  iodine  ointments.  The  iodide  of 
potassium  was  exchanged  for  saline  diuretics  with  ammonia. 
The  urine  became  now  perceptibly  diminished  in  quantity 
and  deposited  lithates;  but  still  the  general  health  was  very 
slightly  affected. 

These  measures  failing  to  effect  the  slightest  good,  she  was 
ordered  to  take  from  a  third  to  half  a  grain  of  the  extract  of 
elaterium  on  alternate  mornings.  This  medicine,  with  the 
exception  of  jiroducing  great  temporary  sickness  and  depres¬ 
sion,  acted  from  the  first  more  satisfactorily.  The  evacuations 
were  very  copious,  dark,  in  scybalous  balls  of  the  size  of  mar¬ 
bles,  and  very  offensive.  It  was  not  until  the  medicine  had 
been  continued  uninterruptedly  for  many  weeks,  that  an  im¬ 
proved  condition  in  the  alvine  excreta  was  perceptible.  The 
fluid  in  the  body,  however,  gradually  diminished ;  and  with  a 
corresponding  increase  of  the  urinary  secretion,  the  case  ulti¬ 
mately  quite  recovered. 

On  examining  the  body  after  the  removal  of  the  ascites,  not 
the  slightest  enlargement  of  the  liver  was  perceptible  ;  and 
throughout  the  treatment  (which  extended  over  a  period  of 
three  months),  the  patient  expressed  herself,  on  the  inter¬ 
mediate  days  of  taking  the  elaterium,  as  feeling  quite  well, 
llie  mercurial  pills  and  friction  were  continued,  together  with 
equable  compression  of  the  abdomen  by  a  flannel  bandage,  but 
Without  producing  any  perceptible  effect  either  upon  the  gums 
or  the  system  in  general. 

Eemaeks.  The  chief  points  of  interest  in  this  case  are : 
1.  The  chronicity  of  the  dropsy,  its  having  apparently  existed 
in  a  passive  form  for  many  months ;  2.  Its  pathological  cause, 
it  being  clearly  attributable  to  fiscal  impaction,  producing,  in 
addition  to  some  probable  compression  of  the  vena  porta,  me¬ 
chanical  capillary  hypersemia,  and  consequent  retardation  of 
blood  in  the  veins,  with  its  resulting  serous  effusion  ;  and  3. 
The  happy  effect  obtained  by  a  persistent  exhibition  of  the  ex¬ 
tract  of  elaterium. 

So  great  was  the  personal  relief  felt  by  the  patient,  that, 
despite  the  sickness  and  depression  which  were  invariably 
caused  by  the  remedy,  she  begged  repeatedly  that  its  use 
might  not  be  suspended  “  until  she  was  quite  well”. 

As  a  practical  hint,  I  would  caution  the  examiner  against 
hazarding  an  opinion  relative  to  abdominal  disease  from  an 
investigation  made  through  the  medium  of  a  female’s  dress. 
In  the  foregoing  case,  the  indications  of  dropsy,  prior  to  the 
removal  ol  the  stays,  was  so  slight,  and  the  body  apparently  so 
yielding,  that  a  mistake  in  the  diagnosis,  and  a  consequent 
incorrect  opinion,  might  very  readily  have  been  given. 

Case  ii.  Chronic  Ascites,  cured  by  Elaterium  :  Recurrence  : 
permanent  Cure  by  the  same  Remedy.  A  married  woman,  aged 
28,  the  mother  of  one  child,  applied  as  an  out-patient  of  the 
Ipswich  Hospital  for  a  swelling  of  the  body.  On  examination, 
the  abdomen  was  found  to  be  uniformly  distended,  slightly 
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tender  on  firm  pressure  at  the  upper  part,  dull  on  percussion, 
and  with  distinct,  well  marked  fluctuation.  She  stated  that 
her  body  had  been  enlarged  for  fifteen  months,  and  she  herself 
attributed  it  to  her  previous  confinement.  On  application,  her 
health  was  good;  tongue  clean;  the  bowels  and  catamenia 
regular;  urine  diminished  in  quantity,  but  in  other  respects 
healthy.  Her  only  complaint  was  a  feeling  of  abdominal 
weight,  and  a  sense  of  dypsnoea  on  exertion.  Nothing  ab¬ 
normal  presented  in  reference  either  to  the  heart  or  lungs. 

As  in  the  previous  case,  a  blister  was  ordered  to  be  applied 
to  the  abdomen,  and  mercury  with  the  iodide  of  potassium  in 
salines  was  administered.  At  first,  she  improved  under  this 
treatment ;  the  fluctuation  became  less  evident,  and  the  abdo¬ 
men  considerably  diminished  in  size.  The  gums  were  affected 
by  the  mercury.  The  improvement,  however,  did  not  con¬ 
tinue  ;  and  a  second  blister,  and  subsequently  the  mercurial 
with  .the  compound  iodine  ointments,  were  rubbed  into  the 
abdomen.  No  benefit  following  this  treatment,  she  was  ad¬ 
mitted  as  an  in-patient  of  the  Hospital. 

The  ointment  was  directed  to  be  continued ;  acetate  of 
potash  with  spirit  of  nitric  ether,  as  a  diuretic,  Avas  pre¬ 
scribed,  and  the  elaterium,  in  doses  of  one-third  of  a  grain,  w'as 
directed  to  be  taken  every  or  on  alternate  mornings,  according 
to  the  effect  produced.  As  in  the  other  case,  great  sickness  and 
depression  attended  the  operation  of  this  medicine,  but  equally 
satisfactory  results  obtained.  The  abdomen  soon  became  com¬ 
pletely  emptied  of  its  serum  ;  but  on  now  examining  the  body, 
the  right  lobe  of  the  liver  was  found  to  be  slightly  enlarged, 
extending  about  an  inch  below  the  ribs.  This  condition  of  the 
liver  had  been  masked  by  the  dropsy  on  the  previous  exa¬ 
minations. 

The  patient  left  the  hospital  apparently  cured,  and  feeling 
quite  well.  She  reapplied,  however,  at  the  end  of  three  wmeks 
with  some  reaccumulation  of  fluid.  The  same  treatment  was 
at  once  resorted  to ;  and  although  the  elaterium  acted  less 
powerfully  as  a  purgative  than  on  the  former  occasion,  the 
same  satisfactory  results  obtained,  and  the  patient  has  re¬ 
mained  free  from  any  return  of  the  disease. 

Remarks.  This  case,  although  of  less  duration  than  the 
former,  tends  equally  to  indicate  the  utility  of  the  treatment. 
Prior  to  the  exhibition  of  the  elaterium,  the  ascites  remained 
stationary,  despite  repeated  blistering,  and  mercury  given  to 
the  extent  of  producing  very  considerable  tenderness  of  the 
gums.  With  similar  cases  before  us,  we  may  perhaps  ask  the 
question,  whether,  in  the  present  day,  we  have  not  too  much 
laid  aside  the  Abernethian  mode  of  treatment,  and  adopted  too 
sparingly  the  more  general  use  of  free  purgation.  I  confess 
that  I  think  such  to  be  the  case ;  and,  while  making  these 
somewhat  desultory  remarks  upon  the  use  of  elaterium  in 
simple  ascites,  I  would  briefly,  in  conclusion,  call  the  attention 
of  the  meeting  to  the  use  of  purgatives  in  the  treatment  of 
boils. 

The  very  general  prevalence  of  boils  during  the  past  few 
years  has  directed  the  attention  of  the  profession  more  particu¬ 
larly  to  the  treatment.  In  the  earlier  stages,  or  unless  the 
disease  be  very  severe  in  its  character,  the  patient  too  generally 
is  satisfied  to  leave  the  case  to  nature,  submitting  to  a  large 
amount  of  pain  and  inconvenience,  rather  than  apply  for 
medical  advice.  The  cases  that  have  presented  themselves  to 
my  notice  have  been  very  severe  in  character,  very  chronic  in 
duration,  and  more  or  less  disabling  the  patient  from  following 
his  usual  avocations. 

The  treatment  which  I  have  generally  found  to  have  been 
previously  advised  (for  these  patients  have  sought  a  variety  of 
opinions)  has  been  a  full  nutritious  diet  of  meat,  with  port 
wine  and  quinine,  with  other  tonics  as  much  as  could  be 
borne,  followed  by  change  of  air  and  the  seaside.  This  treat¬ 
ment  having  failed,  and  viewing  the  existence  of  boils  as  the 
result  of  an  impure  condition  of  the  blood,  the  result  of  faulty 
assimilation,  I  have  commenced  the  treatment  at  once  with 
purgatives,  and,  I  must  confess,  with  the  happiest  results. 
The  patient  has  been  directed  to  take  the  compound  extract  of 
colocynth,  blue  pill,  and  acetous  extract  of  colchicum,  on  alter¬ 
nate  nights,  followed,  if  necessary,  by  a  warm  aperient  draught 
on  the  following  morning.  During  the  day,  the  acetate  of 
potash,  with  small  doses  of  the  tincture  of  colchicum,  and  the 
aromatic  spirit  of  ammonia.  He  has  at  the  same  time  been 
directed,  on  the  slightest  appearance  of  a  fresh  boil,  to  paint 
the  spot  immediately  with  a  strong  solution  of  the  nitrate  of 
silver  ( 3  ij  to  the  ^i) .  If  the  boil  be  already  formed  and  indo¬ 
lent,  the  conjoint  application  of  the  nitrate  of  silver  with  poul¬ 
tices  will  be  proper.  I  have  used  the  strong  tincture  of 
iodine,  but  with  far  less  satisfactory  result  in  stopping  the 
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formation  and  progress  of  the  boil  than  from  the  nitrate. 
Should  debility  remain  after  the  subsidence  of  the  boil,  the 
cod-liver  oil  and  sulphuric  acid,  as  recommended  by  Dr.  Wat¬ 
son,  is  the  best  tonic. 

All  malt  liquors  should  be  debarred;  but  sherry  wine,  to  the 
extent  of  two  or  three  glasses  in  water  daily,  may  generally  be 
allowed.  The  best  diet  is  meat  on  alternate  days  with  fish ; 
but  this,  during  the  attack,  must  always  be  unstimulating  and 
easily  assimilable. 

I  must  apologise  for  introducing  so  apparently  trivial  a  sub¬ 
ject  to  the  meeting ;  but,  as  we  all  know  by  daily  experience 
that  the  most  common  diseases  are  by  no  means  invai'iably 
the  most  easy  to  cure,  so  we  may  perhaps  be  thankful  to  glean 
from  any  source  a  passing  hint,  which  may,  sooner  or  later,  be 
of  use  in  assisting  us  in  the  high  vocation  of  our  profession, 
viz.,  the  aid  of  a  fellow-creature  suffering  from  disease. 


|0ttrnal. 
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THE  TRIAL  OP  THOMAS  SMETHURST. 

The  letters  that  have  appeared  in  the  Times  since  our  last, 
with  reference  to  the  Smethurst  trial,  have  only  tended  to  con¬ 
firm  more  strongly  the  general  opinion  that  there  is  not  suffi¬ 
cient  proof  that  Miss  Bankes  was  poisoned,  and  that  the 
execution  of  Smethurst,  under  these  circumstances,  would  be 
nothing  less  than  a  judicial  murder.  The  medical  press  and 
medical  men  generally  have  done  their  duty  towards  the  con¬ 
demned  man,  and  his  fate  now  lies  in  the  hands  of  the  Home 
Secretary.  There  remains,  however,  a  higher  duty  to  be  per¬ 
formed  by  our  profession  than  the  rescuing  of  this  individual 
life.  This  trial  has,  without  doubt,  left  upon  the  public  mind 
a  very  painful  impression  of  the  inadequacy  of  medical  and 
scientific  evidence,  as  at  present  conducted,  in  courts  of  jus¬ 
tice.  If  every  fresh  suspected  criminal  is  to  drag  medicine 
into  the  pillory,  there  to  exhibit  itself  as  it  has  done  of  late,  we 
need  not  be  surprised  to  find  public  faith  in  us  rapidly  de¬ 
parting.  And  if  toxicology  is  to  be  represented  to  the  world  at 
large  by  two  or  three  gentlemen  who  seem  bent  upon  throwing 
as  much  polite  mud  at  each  other  as  they  think  will  stick, 
very  little  dependence  will  be  placed  on  their  science  as  a 
handmaid  of  justice.  If  medicine,  and  its  sister  chemistry,  are 
to  hold  that  place  which  they  deserve  to  have  in  criminal  trials 
of  this  nature,  we  feel  convinced  that  they  must  become  state 
engines  of  a  much  more  dependable  character  than  we  can  at 
present  accord  to  them.  At  the  present  moment,  the  life  of  a 
human  being  is  often  placed  at  the  mercy  of  mere  hap-hazard 
examinations.  At  the  coroner’s  inquest,  the  fees  are  often  so 
insignificant  as  to  be  beneath  contempt,  as  far  as  remunerative 
payment  is  concerned.  Tor  instance,  a  case  of  obscure  death 
takes  place,  as  in  the  instance  of  Miss  Bankes  ;  a  post  mortem 
examination  is  called  for;  and  the  medical  man  desired  to 
perform  it  must  do  so  at  the  call  of  the  coroner,  under  a 
penalty  of  five  pounds.  In  the  course  of  his  inquiry,  he  may 
find  it  necessary  to  pursue  a  most  careful  analysis ;  yet  the 
whole  remuneration  he  gets  for  his  labour  is  a  couple  of 
guineas,  or  less  than  the  value  of  the  chemical  tests  he  uses ! 
If  the  case  goes  to  a  commitment,  he  may  be  further 
rewai-ded;  but  wo  hold,  with  Dr.  Letheby,  that  it  is  disgraceful 
of  the  law  to  make  the  interests  of  the  scientific  witness  and 


those  of  the  accused  diiectly  antagonistic  in  ih.s  manner. 
Temptation  to  strain  evidence  should  not  be  thus  thrown  in 
the  way  of  any  man. 

And  what  security,  we  may  ask,  is  there  in  the  secret  pro¬ 
ceedings  of  any  one  man  in  investigations  of  this  nature  ?  A 
chemist  receives  a  jar — it  may  have  been  upset  on  its  transit, 
as  in  Palmer’s  case — and  he  forthwith  sets  to  work  in  the 
seclusion  of  his  laboratory  to  eliminate  from  it  infinitesimal 
portions  of  poison  ;  his  instincts  as  a  hunting  animal  are, 
perhaps,  called  forth.  Be  that  as  it  may,  however,  what  gua¬ 
rantee  have  we  that  some  fatal  error  has  not  been  made  in  the 
course  of  his  long  distillations  ?  that  his  tests  are  pure  ?  The 
matter  subjected  to  analysis  having  been  destroyed,  the  power 
of  verifying  his  results  no  longer  exists,  and  his  bare  word  is 
often  enough  to  send  the  accused  to  his  long  account.  It  is 
impossible  that  life  can  much  longer  be  at  the  mercy  of  such 
hap-hazards  as  these.  If  test-tubes  and  wire-gauze  ai'e  to 
be  the  fatal  instruments  of  justice,  the  public  should  at 
least  be  convinced  that  no  error  has  arisen  in  their  appli¬ 
cation. 

The  farce  must  no  longer  be  exhibited  to  the  world  of  the  three 
most  celebrated  toxicologists  of  the  country  contradicting  each 
other  in  matters  where  there  should  be  no  possibility  of  doubt. 
Dr.  Taylor,  throughout  his  ample  volume  on  Poisons,  never 
allows  an  opportunity  to  escape  of  sneering  at  the  scientific 
attainments  of  Mr.  Herapath ;  and  the  latter  gentleman,  we 
must  confess,  is  not  behindhand  in  returning  the  compliment. 
Dr.  Letheby  is  equally  complimentary  to  Dr.  Taylor.  A  sort  of 
triangular  duel  goes  on  between  these  three  toxicologists,  when¬ 
ever  occasion  arises.  The  public  at  large  are  scandalised,  and  ask 
in  amazement,  whether  there  can  be  anything  in  poison-hunt¬ 
ing  which  breeds  these  unnatural  storms  in  regions  where  the 
calm  atmosphere  of  science  should  alone  pi’evail.  The  public 
should  no  longer  have  exhibited  to  them  the  spectacle  of  pro¬ 
fessional  men  stabbing  each  other’s  reputations  over  the  bodies 
of  malefactors ;  and  the  medical  profession,  if  it  is  wise,  will 
strain  every  nerve  to  put  an  end  to  such  suicidal  proceedings. 

We  believe  that,  sooner  or  later,  the  necessity  of  submitting 
analyses  in  criminal  trials  to  two  or  three  eminent  toxicolo¬ 
gists,  selected  by  the  Crown,  will  be  adopted.  The  very  ditfer- 
ences  of  professors,  when  acting  together,  would  only  tend  to 
call  forth  the  truth.  They  would  watch  each  other,  and  thereby 
w'atch  for  the  accused  person ;  we  should  have  no  disputes  in 
court  about  impure  tests  ;  and  their  finding  would  silence  the 
cavils  of  mere  outsiders,  anxious  to  hear  their  own  voices,  and 
to  puff  themselves.  The  institution  of  a  State  engine  of  this 
kind  would  clear  the  ground  of  much  of  the  conflicting  testi¬ 
mony  which  at  present  so  perplexes  juries. 

But,  it  may  be  asked,  is  a  jury  of  tw'elve  tradesmen  a  suffici¬ 
ently  nice  instrument  to  weigh  the  conflicting  medical  evidence 
that  maybe  always  expected  in  such  cases  as  that  of  Isabella 
Bankes  ?  We  think  not.  Indeed,  the  judge  in  Smethurst’s 
case  expressly  stated  that  details  of  post  mortem  appearances 
would  probably  not  be  understood  by  the  jury.  Here  is  a  con¬ 
fession  of  weakness,  ill  calculated  to  give  the  public  confidence 
in  the  verdicts  of  our  juries  when  life  and  death  are  concerned. 
In  the  ordinary  disputes  between  man  and  man,  twelve  trades¬ 
men  are  as  likely  to  give  a  good  verdict  as  any  other  persons 
in  the  country  ;  but  we  question  their  ability  to  thread  the  deli- 
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cate  paths  of  such  a  case  as  Smethurst’s ;  and  we  fear  that  in 
their  bewilderment  they  are  hut  too  apt  to  give  fatal  weight  to 
the  summing  up  of  the  judge,  impartial  or  partial  as  that  may  be. 
In  the  present  case,  it  seems  to  be  universally  admitted  that  the 
judge  allowed  his  own  impressions  to  tinge  far  too  deeply  his 
summing  up,  inasmuch  as  he  prominently  set  forth  the  points 
that  told  most  strongly  against  the  prisoner,  and  ignored  those 
which  w'ere  most  in  his  favour.  With  ill  informed  men,  this 
one-sided  leaning  would  tell  with  much  greater  effect  than  with 
persons  of  a  higher  stamp,  accustomed  to  think  for  themselves. 
It  seems  extraordinary  that  the  grand  jury,  which  does  the 
comparatively  light  work  of  roughly  sifting  the  cases  brought 
before  them,  should  be  composed  of  gentlemen,  while  all  the 
more  subtle  labour  of  examining  evidence  in  its  utmost  ramifi¬ 
cations,  requiring  the  finest  mental  organisation,  should  be 
allowed  to  devolve  on  a  class  far  below  in  the  social  scale. 
We  feel  convinced  that  a  few  more  trials,  such  as  that  which 
has  just  passed,  in  which  the  verdict  of  the  jury  has  been  uni¬ 
versally  called  in  question,  will  shake  the  faith  of  the  public  in 
the  capabilities  of  butchers,  bakers,  tailors,  and  grocers,  to  sift 
delicate  scientific  evidence  in  trials  where  life  and  death  are 
concerned. 

- - 

THE  WEEK. 

It  is  rarely  that  an  event  occurs  which  calls  forth  such  an 
universal  expression  of  opinion  as  has  been  elicited  by  the 
trial  of  Thomas  Smethurst.  The  daily  papers,  ever  since 
the  event,  have  been  inundated  with  letters,  the  writers  of 
which  are  all  but  unanimous  in  support  of  the  view  that  the 
evidence  adduced  was  utterly  inadequate  to  prove  the  commis¬ 
sion  of  the  alleged  crime.  Among  the  correspondents,  several 
write  with  the  object  of  confirming,  from  their  own  observa¬ 
tion,  the  statement  of  the  occasional  occurrence  of  severe 
gastro-intestinal  disturbance  during  pregnancy.  Dr.  Tyler 
Smith  has  addressed  a  letter  to  the  Times,  in  which  he  exa¬ 
mines  in  detail  several  of  the  symptoms  referred  to  as  having 
been  present  in  the  case  of  Isabella  Eankes,  and  shows,  from 
his  own  experience  and  study,  that  all  these  are  to  be  fully 
accounted  for  by  the  fact  of  pregnancy.  As  to  the  circumstance 
of  pregnancy  having  been  overlooked  by  the  medical  attendants 
on  the  deceased,  he  observes  that 

“  It  cannot  but  be  considered  as  remarkable  that  three  me¬ 
dical  men  should  have  been  in  attendance  upon  a  woman  forty- 
two  years  of  age,  living  for  the  first  time  as  a  married  person, 
who  had  been  suddenly  seized  with  an  illness  of  w'hich  vomit¬ 
ing  was  a  prominent  symptom,  without  detecting  pregnancy. 
They  appear  to  have  been  misled  by  the  information  given  to 
them  by  Smethurst  as  to  the  absence  of  one  of  the  common 
symptoms  of  pregnancy,  and  they  made  no  examination. 
Smethurst  himself  appears  not  to  have  suspected  pregnancy. 
As  regards  Dr.  Todd,  it  may  be  accounted  for  by  the  circum- 
stence  that,  however  undisputed  his  great  eminence  as  a  pure 
physician  may  be,  he  is  not  accustomed  to  treat  the  disorders 
of  pregnancy.  However  the  fact  may  be,  the  medical  attend¬ 
ants  certainly  formed  a  conclusion  while  they  were  without 
the  knowledge  of  a  very  important  element  of  the  case.” 

This  straightforward  letter  of  such  an  authority  in  obstetric 
matters  as  Dr.  Tyler  Smith,  must  have  great  weight  with  the 
public  in  guiding  and  strengthening  their  opinion  on  the  case 
of  Smethurst.  We  have  also  before  us,  in  the  form  of  a  pam¬ 
phlet,  a  letter  to  the  Home  Secretary,  from  Drs.  Richardson, 
Thudichum,  and  Webb,  three  of  the  witnesses  for  the  defence, 
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a  part  of  which  is  occupied  with  a  still  more  elaborate  exami¬ 
nation  of  the  question  of  the  possibility  of  accounting  for  the 
symptoms  in  the  case  of  Isabella  Bankes  by  pregnancv, 
than  could  be  entered  on  in  the  columns  of  a  public  paper. 
The  object  of  the  writers  has  been  to  place  before  Sir  G.  C. 
Lewis  a  simple  history  of  the  grounds  of  their  evidence.  They 
confine  themselves  altogether  to  scientific  details,  medical  and 
chemical,  leaving  the  circumstantial  evidence  as  foreign  to 
their  obj  ect.  In  the  letter,  which  is  written  throughout  in  a 
temperate  style,  they  examine  the  following  questions  : — 

^  “  Was  the  death  of  Isabella  Bankes  compatible  with  natural 
disease  as  the  producing  cause  7 

“Was  the  death  of  Isabella  Bankes  compatible  with  the 
hypothesis  of  poisoning  by  arsenic,  antimony,  or  both  ?” 

For  the  arguments  by  which  the  writers  of  the  letter 
strengthen  their  answers  to  these  questions — to  the  former  in 
the  affirmative,  and  to  the  latter  in  the  negative — we  must 
refer  our  readers  to  the  letter  itself,  which  is  published  by  Mr. 
Bailliere  of  Regent  Street.  The  summary  of  their  argument 
is  thus  given  by  them  : — 

“  1.  The  symptoms  and  pathology  of  Isabella  Bankes  were 
consistent  with  dysentery  occurring  in  a  pregnant  and  previ¬ 
ously  unhealthy  woman;  and  her  death  is  fairly  ascribable  to 
such  producing  cause. 

“  2.  The  symptoms  and  pathology  of  Isabella  Bankes  are 
not  consistent  with  the  hypothesis  of  poisoning  by  arsenic,  by 
antimony,  or  by  both  these  poisons ;  nor  is  death  fairly 
ascribable  to  them. 

“  3.  There  is  no  chemical  proof  whatever  that  either  anti¬ 
mony,  arsenic,  or  any  other  irritant  poison  was  ever  feloniously 
administered  to  Isabella  Bankes.” 

The  following  is  a  copy  of  one  of  the  clauses  of  an  Act 
which  was  passed  at  the  end  of  the  last  session  of  Par¬ 
liament  : — 

“  The  Stamp  of  Fifteen  Pounds  for  and  in  respect  of  the 
Admission  or  Licence  of  any  Person  by  the  College  of  Phy¬ 
sicians  in  England  or  Scotland  to  exercise  the  Faculty  of 
Physic,  or  practise  as  a  Licentiate,  granted  by  the  said  Act 
passed  in  the  Fifty-fifth  Year  of  the  Reign  of  King  George  the 
Third,  Chapter  One  hundred  and  eighty-four,  and  the  like  Duty 
now  payable  in  Ireland  by  and  under  an  Act  passed  in  the 
Fifth  and  Sixth  Years  of  the  Reign  of  Her  present  Majesty,  to 
assimilate  the  Stamp  Duties  in  Great  Britain  and  Ireland^ 
shall  from  and  after  the  passing  of  this  Act  be  and  the  same 
are  hereby  repealed.” 

This  is  the  only  clause  in  the  Act  which  refers  to  the  subject 
of  stamp  duties  on  medical  diplomas.  It  will  be  seen  that  the 
only  stamp  duty  repealed  is  that  on  the  license  of  the  Colleges 
of  Physicians;  and  that  the  stamp  duty  will  still  have  to  be 
paid  for  the  diplomas  of  the  Universities  or  of  the  Colleges  of 
Surgeons.  The  Act  will  relieve  from  the  tax  those  graduates 
who  will  henceforth  be  admitted  under  the  provisions  of  the 
“  year  of  grace” :  and  it  will  also  remove  any  liability  to  the 
payment  of  a  double  stamp  duty  in  the  case  of  practitioners 
who  may,  in  the  time  to  come,  be  admitted  under  the  contem¬ 
plated  co-operation  of  the  Colleges  of  Physicians  and  Sur- 
geons. 

We  have  had  great  pleasure  in  learning  that  the  medical  men 
of  Birmingham  have  taken  the  initiatory  steps  towards  the  form- 
tion  of  a  Medical  Registration  Association  for  that  town  and 
the  Midland  Counties.  A  meeting  for  the  purpose  wms  held  in 
Birmingham,  on  August  2Uth,  Dr.  Bell  Fletcher  in  the  Chair; 
and  among  the  members  present  were  Drs.  Melson,  Heslop, 
Anthony,  F.  Elkington,  and  Keyworth;  with  Messrs.  Bartleet, 
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T.  Taylor,  Tarleton,  Chesshire,  G.  Elkington,  W.  Underbill 
(Tipton W.  E.  Johnson  (Dudley),  etc.  Mr.  Moore  (Hales¬ 
owen),  President-elect  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch,  and  Mr.  Pemberton,  one  of  the  Secretaries  of  the 
Branch,  sent  letters  expressing  their  desire  to  co-operate.  The 
following  resolutions  were  passed : — 

“  1.  That  a  Medical  Registration  Association  be  formed,  to  he 
called  the  ‘  Birmingham  and  Midland  Counties  Registration 
Association,’  for  the  purpose  of  assisting  the  Registrar  in  se¬ 
curing  a  complete  registration  of  duly  qualified  practitioners, 
and  for  protecting  the  profession  and  public  against  illegal 
practice ;  and,  when  necessary,  for  watching  the  working  of  the 
new  Medical  Act. 

“2.  That  all  orthodox  practitioners  of  medicine  and  surgery, 
residing  in  Birmingham  and  the  surrounding  districts,  who  are 
entitled  to  be  registered  under  the  new  Medical  Act  shall  be 
eligible  as  members. 

“  3.  That  a  Provisional  Committee  be,  and  is  hereby  formed, 
of  those  gentlemen  who  may  signify  their  willingness  to  act. 
That  such  provisional  Committee  be  requested  to  consider  the 
best  mode  of  carrying  out  the  objects  of  the  Association,  in 
order  that  a  report  upon  the  same  may  be  presented  to  a  general 
meeting  of  the  profession.” 

Mr.  Samuel  Spratly  was  requested  to  accept  the  office  of  Hon¬ 
orary  Secretary  pro  tempore. 

Mr.  R.  Gillard,  the  Secretary  to  the  Thorne  and  Goole 
Medical  Registration  Association,  has  furnished  us  with  the 
particulars  of  a  prosecution  recently  instituted  by  that  Society 
against  an  unlicensed  practitioner.  The  case  was  tried  at  the 
Snaith  Petty  Sessions,  on  August  25th.  The  defendant,  one 
Thomas  Eirth  Dewhirst,  has  been  in  the  habit  of  styling  him¬ 
self  “  Dr.  Firth  and  Co.,”  and  of  placarding  the  country  for 
miles  round  Goole  with  handbills  of  a  more  or  less  filthy  cha¬ 
racter.  In  some  of  the  bills,  the  device  of  erasing  the  letter 
“r”  from  “Dr.”  had  been  cunningly  resorted  to.  The  special 
charge  on  which  the  defendant  was  tried  was  that  of  having 
falsely  assumed  the  name  and  title  of  a  Doctor  of  Medicine,  in 
June  last:  another  similar  charge,  dating  the  offence  in  August, 
was  not  entered  into,  in  consequence  of  the  absence  of  a  ma¬ 
terial  witness.  It  was  proved  that  the  defendant’s  name  was 
not  in  the  Register ;  and  several  witnesses  gave  evidence  in 
proof  of  the  defendant’s  assumption  of  medical  titles,  and  of 
his  having  practised.  The  magistrates  found  the  charge  fully 
proved,  and  fined  the  defendant  ^65,  with  £l :  17  costs.  This 
is  the  largest  fine  which,  to  our  knowledge,  has  been  inflicted 
in  a  similar  case.  We  cannot  conclude  this  notice  without 
commending  the  energy  which  has  been  thus  shown  by  the 
practitioners  of  a  comparatively  small  country  district  in  York¬ 
shire.  Their  example  is  worthy  of  being  followed  by  others  in 
like  situations. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


A  List  of  the  Members  of  the  British  Medical  Associa¬ 
tion  will  shortly  be  published  in  the  Journal.  Gentlemen 
whose  designations  or  addresses,  as  given  in  the  lists  pub- 
hshed  on  July  24:th  and  October  9th,  1858,  and  June  18th, 
1859,  are  inaccurate,  will  oblige  by  at  once  forwarding  the 
necessary  corrections  to  Dr.  Williams,  Worcester,  or  Dr.  Henry, 
37,  Great  Queen  Street,  London,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  snbscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  wilting  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasnrer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  _  ,  , 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1859. 


of  Shcifties. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  28th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 
tracheotomy  in  croup.  by  CONWAY  EVANS,  M.D. 

The  author  commenced  by  remarking  upon  the  frequency  and 
fatality  of  croup  as  a  disease  of  early  life,  in  illustration  of 
which  he  observed  that  out  of  every  thousand  deaths  of 
children  between  the  ages  of  one  and  ten  years,  which  occurred 
in  England  and  Wales  during  the  year  1856,  sixty  were  due  to 
this  malady.  He  then  proceeded  to  examine  into  the  rate  of 
mortality  from  croup,  and  pointed  out  the  very  slight  measure 
of  success  which  has  hitherto  attended  the  methods  of  treat¬ 
ment  usually  employed  in  this  disease.  _  Six  cases — four  of 
croup  and  two  of  diphtheria  (?) — in  which  tracheotomy  was 
performed,  were  then  narrated.  The  author  then  inquired  into 
the  reasons  why  tracheotomy  is  so  rarely  resorted  to  for  the 
relief  of  this  malady  in  Great  Britain,  and  traced  this  mainly 
to  the  influence  of  the  strong  opinions  against  the  operation 
which  have  from  time  to  time  been  pronounced  by  many  great 
authorities.  The  objects  to  be  gained  bj'  the  performance  of 
tracheotomy  in  croup  were  next  pointed  out,  stress  being  laid 
upon  the  fact  that  the  operation  affords  time  for  the  disease  to 
run  its  course  (which  would  frequently  not  involve  the  de¬ 
struction  of  life,  except  for  the  occurrence  of  asphyxia),  and 
for  the  administration  of  remedies.  The  principal  objections 
which  have  been  urged  against  the  performance  of  tracheotomy 
in  croup  were  then  considered.  The  results  of  tracheotomy 
for  the  removal  of  foreign  bodies  from  the  air-passages  were 
investigated,  as  well  as  those  of  the  performance  of  this  opera¬ 
tion  for  the  relief  of  other  maladies  than  croup;  and  several 
illustrative  cases  were  related.  The  conclusion  deduced_  was 
that  tracheotomy,  though  frequently  a  difficult  operation,  is  by 
no  means  so  dangerous  a  proceeding  as  is  commonly  sup¬ 
posed.  The  want  of  success  which  has  attended  the  perform¬ 
ance  of  tracheotomy  in  croup  in  this  country  was  attributed 
chiefly  to  the  following  circumstances;  1.  Tracheotomy  has 
been  very  rarely  indeed  resorted  to  in  croup  in  Great  Britain, 
except  as  a  last  resort,  when  other  methods  of  treatment  have 
been  found  unavailing,  and  when  the  patient  has  become 
nearly  asphyxiated ;  2.  The  treatment  employed  prior  to  the 
performance  of  the  operation  has  almost  always  been  of  a  more 
or  less  depressing  kind  ;  3.  The  after  treatment  has  generally 
not  been  of  that  supporting  character  which  nature  requires 
for  the  due  upholding  of  the  patient’s  strength  nntil  the  phe¬ 
nomena  of  croup  shall  have  had  time  to  run  their  course ;  and 
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CALCULUS  OP  UNUSUAL  SIZE  REMOVED  BY  THE  RECTO-VESICAL 
OPERATION.  BY  GEORGE  SOUXHAM,  ESQ. 

T?n  ®  Patient,  aged  21,  was  admitted  into  the  Manchester 

?eT.<,  SeeTS"*''  T^’T'^^  c.lcuh,s,f;“.whS 

the  Rtonff  sixteen  years.  On  sounding  him 

alLst  to  emaciated 

SHed  afd  s iffff  compatible  with  life,  unable  to  leave 

dir  wflff  from  a  constant  desire  to  empty  the  blad- 

id’omln  m/:  P’'"”  “"<*  ‘P"  1«''«  P»«  of  the 

formS  :« Jet  .1  ■  1™*  "‘i>  l>»s,  which,  on  stendiog, 

termed  a  tlnck  white  viscid  sediment.  It  ivas  highly  ammoni 

tateybv  Vt^  considerable  quantity  of  albumen  was  precipi¬ 
tated  by  boiling  and  the  addition  of  nitric  acid,  oierative 
procedures  were  deemed  unadvisable  until  the  hectic  fever  and 
great  debility  under  which  he  was  labouring  were  relieved.  He 
was  therefore  placed  on  nutritious  diet,  with  eight  ounces  of 
Avine  daily,  and  the  bicarbonate  of  potash  witli  opium  and 

^‘^0  ii-ritation  of 

mucous  coat  of  the  bladder.  Under  this  treatment  the 
patients  strength  so  much  improved  that  in  a  month  the  qiies- 
lion  of  operation  had  to  be  entertained.  Judging  from  thef  on^ 
years,  during  wdiich  the  stone  had  been  grow^ 
o>  giave  effects  it  was  producing  on  the  health  of  the 
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patient,  and  from  the  more  certain  evidence  of  examination  by 
the  sound  and  the  finger  introduced  into  the  rectum,  Mr. 
southam  was  convinced  that  the  concretion  was  large.  The 
bladder  had  become  so  contracted  by  long  inflammation  that 
only  a  few  ounces  of  fluid  could  be  injected  into  it.  The 
general  health  was  still  precarious,  and,  to  crown  the  embar- 
lassmen^  there  was  still  a  copious  deposit  of  albumen  in  the 
urine.  Hid  this  indicate  degeneration  of  the  kidneys  ?  If  so 
any  thought  of  operation  must  be  renounced.  To  the  solution 
ot  this  difficulty  the  microscope  now  afforded  valuable  assist¬ 
ance,  and  by  this  instrument  the  urine  was  repeatedly  examined 
to  discover  whether  any  fibrinous  casts  of  the  uriuiferous  tubes 
were  present.  None,  however,  were  found ;  nor  any  reliable 
indications  of  renal  epithelia.  And,  on  the  more  accurate 
comparison  of  the  quantity  of  pus  and  blood  in  the  urine  with 
tne  amount  of  albumen  precipitated  by  nitric  acid  and  heat 
tne  conclusion  was  come  to  that  the  albumen  came  from  no 
higher  source  than  the  bladder  itself,  and  was  simply  depo.sited 
irom  the  liquor  puris  and  small  quantity  of  blood  always  present 
in  tbe  urine.  As  the  kidneys  were  considered  not  to  be  impli- 
cated,  on  the  I7th  of  December  the  calculus  was  removed  by 
tne  recto-vesical  section.  Chloroform  having  been  administered 
ancl  about  half  a  teacupful  of  warm  water  injected  into  the 
bladder;  a  scalpel,  guarded  by  the  finger,  was  introduced  into 
llie  rectum,  and  the  sphincter  and  lower  part  of  the  anus  com¬ 
pletely  divided.  The  urethra  was  opened  anteriorly  to  the 
prostatic  portion,  and  the  finger  passed  through  the  wound  into 
tne  bladder.  _  As  was  suspected,  the  calculus  proved  to  be  of 
large  dimensions.  Accordingly,  the  wound  in  the  prostate  was 
enlarged.  By  means  of  the  finger  the  rest  of  the  iirostate  and 
neck  of  the  bladder  were  sufficiently  dilated  to  admit  a  pair  of 
terceps.  On  the  introduction  of  the  forceps  it  was  found  to  be 
impossible  to  grasp  with  them  so  large  a  stone,  as  the  contracted 
and  indurated  state  of  the  bladder  prevented  the  divergence 
ot  the  blades.  A  scoop  was  now  used,  but  with  no  better  suc¬ 
cess  ;  the  stone  could  not  be  disturbed  from  its  original  posi- 
ion.  Finding  it  difficult  to  hold  of  the  calculus  in  the 
usual  way,  Mr.  Southam  had  the  screw  of  a  straight-bladed 
terceps  removed,  that  the  blades  should  be  separately  intro- 
duced,  one  over,  and  the  other  below,  the  stone.  The  handles 
having  been  brought  together,  and  the  screw  re-inserted,  the 
calculus  was  grasped  and  slowly  extracted  ;  the  operation  occu-  ' 
pying  from  ten  minutes  to  a  quarter  of  an  hour.  The  calculus 
measured  eight  inches  in  circumference  in  one  direction,  and 
seven  in  the  other.  It  consisted  principally  of  triple  and  earthy 
phosphates,  with  a  nucleus  of  lithic  acid.  It  weighed  four 
ounces,  six  drams,  and  twenty-five  grains.  The  patient  had 
an  excellent  recovery;  no  constitutional  disturbance  of  any 
amount  followed  the  operation.  The  bowels  were  restrained 
in  their  action  for  a  week  by  the  administration  of  opium.  Up 
to  the  31st  of  December,  all  the  urine  passed  by  the  rectum- 
it  now  commenced  to  come  by  the  urethra.  No  inconvenience 
was  at  any  time  experienced  from  the  passage  of  fmcal  matter 
through  the  urethra.  The  pus  and  albumen  gradually  dimi- 
\  Q  quantity.  The  fistula  was  not  interfered  with  until 
the  18th  of  February,  when,  as  some  of  the  urine  continued  to 
pass  through  the  rectum,  it  was  examined.  It  ajipeared  to  be 
in  the  membranous  portion  of  the  urethra,  and  about  a  quarter 
of  an  inch  long.  It  was  touched  once  with  nitrate  of  silver 
and  subsequently,  on  two  occasions,  the  electric  cautery  was^ 
applied.  He  left  the  hospital  on  the  28th  of  April,  cured 
having  for  three  weeks  previously  been  free  from  all  si<Tns  of 
the  fistula,  during  which  time  he  was  engaged  in  assistin'^  the 
nurses  in  the  wards.  ° 

Mr.  Southam  did  not  advocate  this  operation  except  in 
especial  cases,  considering  that  tbe  lateral  method  is  the  safest 
in  the  majority  of  instances.  He  was  induced  to  resort  to  it  in 
the  above  mentioned  patient  on  account  of  the  presumed  lar^'e 
size  of  the  stone,  the  indurated  and  contracted  state  of  the 
bladder,  and  the  unsatisfactory  state  of  the  general  health. 
After  referring  to  the  risks  which  attend  the  lateral  method 
where  the  calculus  is  of  large  dimensions,  he  alluded  to  the 
objections  iirged  against  the  recto-vesical  operation,  the  prin¬ 
cipal  of  which  is  its  liability  to  the  formation  of  a  permanent 
fistula.  This,  he  believed,  might  to  a  great  extent  be  avoided, 
if  the  incision  into  the  urethra  were  limited  to  only  a  part  of 
the  prostatic  portion.  He  considered  it  would  be  seldom 
necessary  to  extend  the  incision  through  the  neck  of  the 
bladder,  experience  having  convinced  him  that  the  obstacle 
to  the  extraction  of  large  calculi  by  the  lateral  method  existed 
more  in  the  surrounding  structures  than  in  the  prostate,  which 
readily  yields  to  steady  and  cautious  dilatation.  In  the  case 
now  related,  there  was  abundant  proof  of  this:  indeed,  a  cal- 
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cuius  of  much  larger  dimensions  than  the  one  described  could 
have  been  extracted  without  difficulty  by  the  same  incision. 
He  proposed  to  call  the  operation  the  recto -urethral. 


^bitor’s 

DR.  MARSHALL  HALL’S  READY  METHOD. 

Letter  from  Luke  D.  Smyth,  M.D. 

Sir, — As  one  fact  is  worth  one  hundred  theories,  I  beg  you 
will  give  this  a  place  in  our  Journal. 

Mrs.  W.  w’as  delivered  of  an  eight  months  child  in  the  usual 
way,  stillborn,  and  as  there  was  no  pulsation  in  the  funis,  I 
tied  and  cut  it,  and  after  a  few  minutes  easily  withdrew  the 
placenta,  which  I  obseiwed  was  remarkably  small.  I  put  the 
child  into  warm  water,  and  tried  other  usual  means  towards 
resuscitation,  but  in  vain.  Having  placed  the  child  in  flannel, 
and  pronounced  it  dead,  I  desired  the  nurses  to  put  the  woman 
to  bed.  The  thought  then  occurred  to  me  that  I  would  try 
Dr.  Marshall  Hall’s  ready  method :  and  accordingly  I  placed 
the  child  on  its  face  and  gently  rolled  it  on  one  side,  then  on 
the  other,  for  a  few  minutes;  then  I  placed  my  right  hand 
•under  its  chest,  and  my  left  under  its  forehead,  and  com¬ 
menced  elevating  and  depressing  my  right  hand.  In  a  very 
few  minutes  the  babe  sneezed,  the  respiratory  muscles  began 
to  act,  1  felt  the  heart  pulsating  at  the  point  of  my  fingers,  the 
skin  lost  its  pallor  and  became  ruddy,  respiration  was  com¬ 
plete,  and  the  child  cried  aloud,  to  my  very  great  surprise  and 
that  of  the  women;  and  now  I  have  the  pleasure  of  stating 
that  mother  and  child  are  doing  well. 

If  my  professional  brethren  would  bear  this  in  mind,  and 
under  similar  circumstances,  try  “  the  ready  method”,  I  venture 
to  predict  that  a  large  proportion  of  the  stillborn  children 
would  be  restored  to  life.  I  am,  etc., 

L.  D.  Smyth. 

Bingham,  Notts,  August  26th,  1859. 


CHAMPAGNE  A  REMEDY  IN  DIPHTHERIA. 

Letter  from  Edward  Pritchard,  M.D. 

Sir, — During  two  years  experience  of  diphtheria,  I  have 
found  champagne  of  such  service,  that  I  feel  it  incumbent  upon 
me  to  give  my  professional  brethren  the  full  benefit  of  trying 
its  influence  in  the  treatment  of  this  terrible  complaint.  In 
the  spring  of  the  present  year,  I  had  the  misfortune  to  be  at¬ 
tacked  myself,  and  shall  reserve  to  some  future  period  an 
account  of  its  horrible  nature.  I  give  the  wine  in  small  doses, 
repeated  at  intervals  of  every  three  hours,  beginning  on  the  eve 
of  each  day.  I  am  so  confident  of  the  specific  character  of 
this  remedy,  that  where  I  have  had  cases  occurring  amongst 
the  poor,  I* feel  assured  death  has  resulted  from  its  being  out 
of  my  power  to  employ  it. 

At"  present,  I  am  too  fully  engaged  to  do  more  than  ask  a 
place  in  your  columns  in  drawing  the  attention  of  the  faculty 
to  the  subject.  I  am,  etc., 

Edward  Pritchard. 


TREATMENT  OF  ABSCESS  BY  DRAINAGE-TUBES. 

Sir, — In  your  last  week’s  report  of  cases  of  abscess  treated 
by  means  of  Chassaignac’s  drainage-tube,  under  the  care  of  Mr. 
Bowman,  I  observe  the  following  remark  :  “  The  advantages  of 
this  plan  in  the  treatment  of  empyema  was  recently  insisted 
upon  in  a  paper,  by  Dr.  Stewart  and  Mr.  De  Morgan,  read  at 
the  Royal  Medical  and  Chirurgical  Society.”  Since  the  above 
plan  is  only  pursued  by  Dr.  Goodfellow  amongst  the  physicians 
of  this  hospital,  and  since  the  paper  was  read  by  hina,  with  re¬ 
marks  on  the  operation  by  Mr.  De  Morgan,  I  think  it  is  only 
fair  to  Dr.  Goodfellow  to  have  the  full  benefit  of  the  credit  for 
the  complete  success  which  followed  the  use  of  the  drainage- 
tubes  in  all  his  cases. 

I  am,  etc..  Third  Year's  Stut)ent. 

Middlesex  Hospital,  August  29th,  1859. 

^The  error  to  which  our  correspondent  alludes  occurred  at 
p.  090,  vol.  I,  line  23  from  bottom.  The  name  of  Dr.  Good¬ 
fellow  should  have  been  inserted  in  place  of  that  of  Dr. 
Stewart. — Ed.] 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

*Boodle,  Robert  H.,  Esq.,  Chilcompton,  on  August  29. 
Burton,  E.  J.,  M.D.,  Cavalry  Staff,  Canterbury,  on  August  12. 
Ellis,  Robert,  Esq.,  03,  Sloane  street,  on  August  26. 
*Lipscomb,  Richard  N.,  Esq.,  at  Tring,  on  August  27. 

Logan,  T.  G.,  M.D.,  Deputy  Inspector- General,  Army,  on 
August  28.  (Infant  died  same  day.) 

^Martin,  Peter,  Esq.,  at  Reigate,  on  August  18th. 

Martin,  R.  E.,  Esq.,  Surgeon,  at  Brighton,  on  August  25. 
Parker,  T.  R.  B.,  Esq.,  Abbotsbury,  on  August  22. 
Shillingford,  j.  S.,  Esq.,  Peckham,  on  August  25. 

Of  daughters,  the  wives  of — 

*Beodhurst,  B.  E.,  Esq.,  Grosvenor  Street,  on  August  22. 
Masters,  Maxwell  T.,  Esq.,  at  Peckham,  on  August  28. 


MARRIAGES. 

*Franklin,  I.  A.,  Esq.,  to  Miss  Theresa  Segre,  both  of  Man¬ 
chester,  on  August  24. 

*Hodgson,  G.  F.,  Esq.,  Brighton,  to  Elizabeth,  daughter  of 
R.  M.  Channey,  Esq.,  Folkestone,  on  August  24. 

Pryor,  Rev.  John  E.,  of  Baldock,  to  Mary  Gertrude,  daughter 
of  R.  Pett,  M.D.,  Regent’s  Park,  on  August  23. 

Shepherd,  J.  G.,  Esq.,  Paymaster  H.M.S.  Cornwallis,  to  Mary 
Ann,  only  daughter  of  E.  Des  Forges,  Esq.,  Surgeon,  South 
Cave,  Hull,  on  August  13. 

Shine,  William  L.,Esq.,  Surgeon,  to  Eliza,  youngest  daughter 
of  the  late  Fergus  L.  Graham,  Esq.,  of  Greenwich,  on 
August  13. 

*Swinhoe,  G.  M.,  Esq.,  of  Charlton,  to  Diana  M.,  second 
daughter  of  the  Rev.  T.  M.  Wrench,  rector  of  St.  Michael’s, 
Gornbill,  on  August  13. 


DEATHS. 

Armstrong.  On  August  19th,  at  Dublin,  Lancelot,  infant  son 
of  L.  Armstrong,  M.D.,  13th  Light  Dragoons. 

Burnett.  On  August  22nd,  at  Chichester,  aged  /C,  Maria, 
wife  of  Sir  W.  Burnett,  M.D.,  K.C.B.,  R.N. 

Butler.  On  August  25th,  at  Guildford,  the  wife  of  *W.  H. 
Butler,  Esq.  . 

Fyffe.  On  August  21,  at  Netting  Hill,  aged  24,  Catherine  E. 
M.,  wife  of  W.  J.  Fyffe,  M.D.,  Surgeon  5th  Dragoon  Guards. 

Nesbitt.  On  August  30th,  at  Northampton,  aged  14,  Arabella 
Matilda,  youngest  daughter  of  *P.  R.  Nesbitt,  M.D.- 

Taylor,  Arthur  H.,  Esq.,  Staff- Assistant-Surgeon,  at  Chelsea, 
on  August  20. 

Thompson,  Wm.,  L.R.C.P.,  late  of  Newark,  at  Bath,  aged  OJ, 
on  August  19. 

APPOINTMENTS. 

*S'm;NHOE,  G.  M.,  Esq.,  appointed  Surgeon  to  the  _  Great 
Western  Railway  Company’s  Works  at  Swindon,  in  the 
room  of  C.  W.  Hind,  Esq. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  a 
special  meeting,  on  Wednesday,  August  31sf,  1859  : — 

Bellamy,  George,  H.M.  steamship  Hydra,  Plymouth 
Cox,  Richard,  Aldermaston,  near  Reading,  Berkshire 

University  of  London.  M.B.  First  Examination,  1859. 

First  Division. 

Bankart,  James,  Guy’s  Hospital 
Bastian,  Henry  Charlton,  University  College 
Beddard,  James,  Guy’s  Hospital 

Bird,  John  Durham,  Royal  Manchester  School  of  Medicine 

Buszard,  Frank,  Guy’s  Hospital 

Chard,  Octavius  Edw.  Peddle,  University  College 

Evans,  Alfred  Wm.  Armour,  Guy’s  Hospital 

Fagge,  Charles  Hilton,  Guy’s  Hospital 

Fortescue,  George,  King’s  College 
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Galton,  John  Henry,  Guy’s  Hospital 
Gee,  Samuel  Jones,  University  Colle<re 
Geabham,  Charles,  St.  Thomas’s  Hospital 
Hewt.ett,  Richard  Whitfield,  King’s  College 
Holland,  Edmund,  University  College 
Huxley,  James  Usher,  King’s  College 
Jeaffeeson,  Horace,  St.  Bartholomew’s  Hospital 
Millee,  John  Nicholas,  University  College 

Syclenham  College,  Birmingham 
Smith,  Wilham  John,  University  College 

^  "^^Colkge^^*’  Bengal  Medical  College,  and  University 
Second  Division. 

Baetee,  Clement  Smith,  St.  Bartholomew’s  Hospital 
Booth,  Samuel,  Royal  Manchester  and  University 
Beown,  John  Barr,  King’s  College 
Beown,  Robert  Charles,  King’s  College 
Feeguson,  George,  St.  Bartholomew’s  Hospital 
Hicks,  George  Augustus,  King’s  College 
Michell,  Thomas,  London  Hosiiital 
Stockwell,  Frederick,  St.  George’s  Hospital 
aaffe,  Richd.  Patrick  Burke,  St.  Bartholomew’s  Hospital 
Apothecaeies’  Hall.  Licentiates  admitted  on  Thursday, 
^  August  18 f/j,  1859 

FjEmE^H^^'Vpn^^^H  I  Wolverhampton 

EENiE,  H.  M.,  lelden,  Beds.  Maesh,  Henry  T.,  Unton-on- 
Heelas,  Newton,  Wokingham  Severn  '  ^ 

Jaemne  James  B.,  Chatham  Millee,  T.,  Boyton,  Suffolk 

HartSt.,W.C. 

ersnelcl  Manning,  Fredk.  N  Milton 

Northampton  ’ 

Sevm-n  ’  Upton-on-  Paekee,  Geo.  F.,  Henley-on- 

Smeeton^E ^  uflf  Seato“ Daniel,  Dorset  Square 

XIAMEETON,  E.,  Elland,  Yorks.  Teavees,  Wm.,  Poole 

T3  T  1  T.  Thursday,  August  25th. 
lED,  John  D.,  Stretford  Knight,  Thomas,  Brill 

Kimy  T  r  If  ^^0“as,  Oldham 

Kiebi,  T.  C.,  Bodicott  Van,  Arthur  F.,  Northfleet 


HEALTH  OF  LONDON— AUGUST  27th,  1859, 
LFrom  the  Registrar-General's  Report^ 

Births.  Deaths. 

During  week .  /Boys  ..  840| 

.  ^  *1  Girls  ..  8701  WIO  ..  1217 

Average  of  corresponding  weeks  1849-58 . .  1523  ..  1120 

Among  the  causes  of  death  were — small-pox,  22 ;  measles 

H.’.  U3;  croup,  G;whoopin“cough’ 

,  typhus,  46  ,  diarrhoea,  21 5  ;  cholera,  10  :  cancer  31-  cnn' 
sumption,  148;  accident  or  negligence,  25;  murder  or’ man¬ 
slaughter,  3 ;  suicide,  5.  The  deaths  from  diarrhoea  in  six 
weeks,  have  fallen  from  415  in  the  week  to  215.  ’ 

Barometer : 

Highest  (Mon.)  30.139;  lowest  (Fri.)  29.615;  mean  29.861  in. 
1  hermometer : 

In  sun— highest  (Th.)  108°;  lowest  (Fri.)  80°. 

In  shade-hjghest  (Th.)  91.3°;  lowest  (Mon.)  47.5°. 
Mean  66.6_  ;  difference  from  mean  of  43  yrs.  +  6  4° 

Range— during  week,  43.8°;  mean  daily,  26.4°. 

Mean  humidity  of  air  (saturation^lQQ)  67 

Mean  direction  of  wind,  N.W.  &  S.W.-Rain  in  inches,  0.25. 

Anothe'e  of  the  Bennett  Gang.  William  Charles  Allen 

Sui?  for  fit!  I^^'^beth  Police 

Court,  lor  final  examination,  on  the  charge  of  beintr  pnnppi-nari 

with  Watters  and  Edwards  in  defrauding^Ir.  Lnfamin  Thos 

Jones  and  others,  by  representing  tiremselves  as  qlliS 

“w  disSs  The  to  cure  deafness  and  all 

o+ ^  prisoner  s  companions  in  guilt  were  tried 

at  the  Old  Bailey,  on  the  4th  of  July  last,  for  the  offence  found 
guilty,  and  sentenced  to  eighteen  months  hard  labour’  The 
pnsoner  at  the  time  managed  to  keep  out  of  the  way  •  but 
having  been  brought  here  on  another  charge,  he  was  re’ 
cognised  as  the  person  against  whom  the  grand  iury  had 
returned  a  true  bill  of  indietment,  as  well  as  agli“t  bis  isoct 
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ates,  Watters  and  Edwards.  Inspector  Young  produced  a 
cei tilled  copy  of  the  indictment.  Mr.  Jones  was  sworn  to 
identify  the  prisoner,  and  did  so.  Mr.  Smith,  the  resident 
surgeon  at  the  National  Institution  for  the  Cure  of  the  Ear 
etc  ,  and  who  had  been  a  witness  on  the  former  prosecution’ 
addressing  the  magistrate,  said  he  had  been  requested  by  Mr! 
Jones  to  ask  his  worship  whether  he,  Mr.  Jones,  should  be 
bound  over  and  compelled  to  prosecute  the  prisoner.  The 
reason  Mr.  Jones  was  anxious  on  the  subject  was  this,  that 
being  a  prosecutor  in  the  former  case,  he  was  put  to  an  ex- 
pense  of  upwards  of  X‘60,  which  expense  had  nearly  ruined 
himself  and  his  family;  and,  if  bound  over  in  the  present  ease, 
he  must  decline,  as  he  could  not  afford  it.  Mr.  Elliott  ob¬ 
served  that  Mr.  Jones  must  be  bound  over  in  the  usual  way  to 
attend  at  the  Old  Bailey  and  give  evidence  in  support  of  the 
bill  ol  indictment,  but  not  to  employ  counsel  or  go  to  any  ex- 
pense.  A  solicitor  for  the  prisoner,  in  applying  that  his 
client  might  be_  admitted  to  bail,  said  he  should  be  able  to 
show  on  the  trial  that  the  two  persons  who  had  been  con¬ 
victed  were  the  principals,  and  the  prisoner  the  subordinate  in 
the  concern — in  fact,  merely  the  paid  servant  of  the  other  two 
whose  names  had  been  mentioned.  Mr.  Elliott  agreed  to 
accept  bail,  two  sureties  in  ^200  each,  with  twenty-four  hours 
notice,  so  that  inquiries  should  be  made  as  to  their  solvency 
and  competency. 


National  Association  foe  the  Peomotion  of  Social  Sci- 
ENCE.  The  third  annual  meeting  will  be  held  in  the  West 
Riding  of  lorkshire,  at  Bradford,  on  Monday,  October  10th, 
and  five  following  days.  An  influential  local  committee,  pre¬ 
sided  over  by  the  Mayor  Bradford,  has  been  formed  in  that 
town,  to  support  the  objects  of  the  meeting ;  and  steps  have 
been  taken  in  Leeds,  Huddersfield,  Sheffield,  Wakefield,  Don¬ 
caster,  and  other  places,  to  secure  the  cooperation  of  the 
whole  ndmg,  and  to  bring  before  the  Association  the  social 
condition,  m  its  various  aspects,  of  that  extensive  and  populous 
district.  Lord  Brougham,  at  the  request  of  the  Council,  has 
accepted  the  office  of  permanent  President  of  the  Council; 
and  lus  lordship  will,  in  that  capacity,  deliver  an  address  at  the 
Bradford  meeting,  reviewing  the  progress  of  the  Association, 
and  the  leading  questions  of  social  interest  that  have  arisen 
duiiug  ^e  past  year.  The  Earl  of  Shaftesbury  has  been 
chosen  President  of  the  Association.  The  Presidents  of  De¬ 
partments  are— for  Jurisprudence,  Vice-Chancellor  Sir  William 
Page  Wood ;  for  Education,  the  Eight  Hon.  C.  B.  Adderley, 
M.P. ;  for  Punishment  and  Reformation  of  Criminals,  R. 
Monckton  Milnes,  Esq.,  M.P.;  for  Public  Health,  the  Eight 
Hon.  William  Cowper,  M.P. ;  and  for  Social  Economy,  Sir 
^nies  Kay  Shuttleworth,  Bart.  The  Department  of  Public 
Health  is  thus  organised President  .•  The  Right  Hon.  W. 
Cowper,  M.P.  Vice-Presidents  :  H.  W.  Wickham,  Esq.,  M.P.; 
J.  Simon,  Esq.,  F.R.S. ;  T.  Southwood  Smith,  M.D.  Secre- 
tames  :  W.  Farr,  M.D.,  F.R.S. ;  Philip  H.  Holland,  Esq.  Local 
Secretaries  ;  Dr.  Macturk ;  H.  F.  Lockwood,  Esq.  Papers  may 
be  classed  under  the  following  heads  :— 1.  Condition  of  the 
l  uolic  Health.  The  subjects,  chiefly  statistical,  referred  to 
this  head,  will  comprise  everything  that  relates  to  the  past  or 
present  state  of  the  public  health.  Papers  descriptive  of  the 
general  state  of  health  of  particular  districts,  or  of  the  same 
districts  at  different  periods  or  under  different  circumstances 
and  of  persons  engaged  in  the  several  industrial  occupations, 
as  well  as  of  the  special  diseases  to  which  particular  localities 
and  modes  of  life  or  of  occupation  are  most  liable,  will  be 
dassed  under  this  division.  2.  Causes  which  modify  the  Public 
Health.  To  this  head  will  be  referred  papers  that  treat  of  the 
causes  which,  whether  favourably  or  injuriously,  affect  the 
public  health ;  and  the  mode  in  which  these  causes  act.  This 
division  wdll  thus  include  the  consideration  of  the  production 
of  disease  by  external  causes  to  which  persons,  either  individu- 
ally  or  collectively,  are  liable  to  be  exposed ;  such  as  climate, 
soil,  locality,  habitation,  diet,  occupation,  station,  or  habit  3 
Improvement  of  the  Public  Health.  Communications  that  su''- 
gest  plans  for  the  amendment  of  the  public  health,  whether 
these  have  reference  to  legislative  enactments,  and  the  ma¬ 
chinery  requisite  for  the  administration  of  sanitary  law;  to  the 
removal  of  causes  of  disease  by  engineering  or  other  ’mecha¬ 
nical  appliances ;  or  to  the  prevention  of  disease  by  hygienic 
precautions, — will  be  classed  under  this  head.  4.  Social  and 
Economical  Aspects  of  Public  Health.  This  division  will  in¬ 
clude  inquiry  into  the  effect  of  diminished  death-rates  upon 
the  population — the  effect  of  sanitary  improvement  on  the 
national  wealth,  the  diminution  of  pauperism,  and  the  general 
moral  and  physical  elevation  of  the  community. 
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ON  A  PECULIAR  FORM  OF 
SCLEROTITIS. 

By  E.  IIIBBEET  TAYLOR,  M.D.,  Surgeon  to  the  Liverpool 
Eye  and  Ear  Infirmary;  and  Lecturer  on  Ophthalmic 
Medicine  and  Surgery  in  the  Royal  Infirmary 
School  of  Medicine. 

In  the  first  volume  of  the  Edinburgh  Medical  Journal,  I 
published  an  account  of  a  peculiar  form  of  sclerotitis  which 
during  the  few  preceding  years  had  occasionally  come  under 
my  observation.  My  attention  was  first  drawn  to  it  by  some 
remarks  of  Mr.  Dalrymple  upon  the  subject,  in  his  beautiful 
and  artistic  work  upon  the  Pathology  of  the  Human  Eye.  The 
disease  is  remarkable  in  many  respects;  and  from  its  slow  and 
insidious  approach,  obstinate  character,  tendency  to  return, 
and  the  detriment  which  it  inflicts  upon  the  powers  of  vision, 
not  devoid  either  of  interest  or  importance,  especially  to  those 
who  make  diseases  of  the  eye  a  special  subject  of  study.  The 
disease  in  question  does  not  appear  hitherto  to  have  attracted 
much  attention  among  ophthalmologists,  in  this  country  at 
least ;  and  I  have  not  met  with  any  notice  of  it  in  the  system¬ 
atic  treatises  which  seemed  to  give  a  true  and  faithful  descrip¬ 
tion  of  its  appearance  and  progress.  Under  the  head  of 
“  Scrofulous  Sclerotitis,”  Dr.  Mackenzie  gives  the  details  of  an 
inflammatory  affection,  which  in  its  early  stages  bears  a  consi¬ 
derable  resemblance  to  the  disease  we  are  about  to  consider, 
hut  in  its  further  progress  it  differs  widely  from  it,  being 
attended  with  staphyloma  of  the  choroid,  and  an  amount  of 
disorganisation  of  the  internal  tissues  of  the  eyeball,  to  which 
I  have  never  seen  any  approach  in  this  milder  though  still 
formidable  complaint. 

Since  the  i^ublication  of  the  paper  above  alluded  to,  several 
additional  examples  of  the  disease  have  fallen  under  my 
notice,  and  I  am  therefore  induced  to  lay  before  the  profession 
&  short  resume  of  the  sum  of  our  knowledge  as  to  its  symptoms, 
pathology,  and  treatment. 

In  sketching  this  outline,  I  cannot,  of  course,  altogether  avoid 
repeating  myself  to  a  certain  extent;  as  to  many  of  the  re¬ 
marks  already  made,  I  have  nothing  to  add,  but  this  is,  per¬ 
haps,  of  less  consequence,  as  comparatively  few  are  likely  to  be 
familiar  with  the  subject ;  and,  on  the  other  hand,  the  addi¬ 
tional  experience  which  has  been  subsequently  gained,  will 
enable  me  either  ^^to  confirm  or  modify  opinions  formerly 
advanced. 

The  disease  seems  to  consist,  as  I  think  Mr.  Dalrymple  cor¬ 
rectly  observes,  in  a  primary  circumscribed  inflammation  of 
the  sclerotica,  which  tends  to  spread  outwardly  to  the  sub¬ 
conjunctival  cellular  tissue,  and  inwardly  to  the  structure  of 
the  choroid  and  corpus  ciliare.  It  is  attended  with  the  deposi¬ 
tion  of  a  whitish  matter,  probably  tubercular,  in  the  tissues 
above  named ;  and  at  a  more  advanced  stage  of  the  disease, 
the  cornea  is  apt  to  become  the  seat  of  opacities  varying  in 
size  and  density.  The  attendant  vascularity  occurs  in  de¬ 
tached  patches,  assuming  somewhat  of  the  fascicular  form 
observed  in  pustular  conjunctivitis,  and  is  generally  seated  on 
the  upper  and  outer  side  of  the  cornea  towards  the  external 
canthus. 


The  larger  trunks  subdivide  into  numerous  smaller  twigs  at 
a  short  distance  from  the  margin  of  the  cornea,  enclosing  an 
area  of  a  circular  or  ovoid  figure ;  within  this  space  several 
conical- shaped  bodies  are  seated,  separate  from  each  other,  of 
reddish  colour  at  the  base,  and  white  or  yellowish-white  at  the 
apex.  They  are  of  firm  consistence,  and  evidently  connected 
with  the  subjacent  tissues,  as  they  cannot  be  moved  with 
the  finger.  The  textures  surrounding  them  are  generally 
somewhat  thickened  and  elevated ;  and  the  appearance  is  not 
unlike  what  we  might  suppose  to  arise  from  the  deposition  of 
some  solid  matter  in  the  substance  of  the  sclerotica  and  sub¬ 
conjunctival  cellular  tissue.  The  cornea  is  usually,  though  not 
always,  the  seat  of  some  opacity.  These  opaque  patches  vary 
in  form,  extent,  and  density.  They  generally  occupy  the  side 
of  the  cornea  nearest  to  the  thickened  sclerotica,  and  are  either 
separated  from  it  by  a  clear  strip  of  cornea,  or,  as  more  fre¬ 
quently  happens,  are  united  to  it ;  presenting  the  appearance 
as  if  the  opaque  texture  of  the  sclerotica  had  advanced  upon 
the  cornea.  In  some  instances,  where  this  union  was  only 
partially  developed,  minute  red  vessels  could  be  distinguished, 
I'unning  apparently  upon  the  internal  surface  of  the  cornea, 
and  extending  from  the  thickened  portions  of  the  sclerotica 
and  corpus  ciliai’e  towards  the  corneal  opacity. 

In  one  instance,  and  only  one,  I  have  observed  the  cone- 
shaped  bodies  ulcerate  upon  the  apex  and  discharge  their  con¬ 
tents  through  the  aperture  there  formed.  This  process  was 
followed  by  rapid  sinking  of  the  elevations,  and  a  marked 
decrease  in  the  surrounding  vascularity. 

The  movements  of  the  jiuyil  are  usually  sluggish,  or  almost 
wholly  suspended,  in  the  early  stage  of  the  disease;  and  at  a 
more  advanced  period,  it  is  apt  to  become  irregular,  and  dis¬ 
placed  from  its  central  position  toward  the  seat  of  the  disease 
in  the  sclerotica. 

Pain  is  of  a  variable  character,  being  usually  slight  in 
degree,  sometimes  amounting  only  to  a  sensation  of  tenderness 
on  pressing  the  eyeball,  or  a  feeling  of  stiffness  on  rolling  it 
from  side  to  side,  or  in  exercising  the  eye  much  by  artificial 
light.  In  other  instances,  again,  the  pain  is  more  marked, 
consisting  of  a  darting  sensation  in  the  eyeball  itself,  with  sharp 
lancinating  flashes  extending  upwards  to  the  eyebrow  and  side 
of  the  head,  and  down  along  the  side  of  the  nose  to  the  chin. 

Vision,  in  general,  is  impaired  to  a  greater  or  less  degree. 
Where  opacities  to  any  extent  exist  upon  the  cornea,  it  must,  of 
course,  be  imperfect ;  but  independently  of  this,  it  is  usually 
defective,  and  liable  to  become  more  so  when  the  eye  is  used 
for  any  length  of  time.  In  one  case  recently  seen,  the  patient 
stated  that  all  objects  appeared  for  a  time  of  a  bluish  cast, 
wdiich  was  followed  by  the  sudden  appearance  of  flashes  of 
light  of  a  reddish  colour. 

Watering  of  Lhe  eye  generally  accompanies  this  defective 
state  of  vision,  and  is  increased  by  anything  which  tends  to 
promote  vascular  congestion,  as  walking  against  a  wind,  or 
exerting  the  eye  in  looking  at  minute  objects. 

With  regard  to  the  persons  most  liable  to  attacks  of  this 
disease,  it  seems  to  affect  females  more  frequently  than  males, 
usually  young  adults,  and  those  especially  of  a  strumous  habit. 
One  eye  is  usually  attacked  rather  than  both,  although  it  may 
appear  altei'nately  in  each;  and  when  one  is  the  seat  of  the 
disease,  it  may  affect  both  sides  of  the  eyeball  simultaneously, 
or  commencing  on  one  side  of  the  cornea,  may  gradually  travel 
round  its  entire  circumference,  disappearing  in  one  sjiot  as  it 
is  developed  in  another. 

One  of  the  most  characteristic  features  of  the  disease  is  its 
chronic  obstinacy.  Its  first  development  is  generally  slow  and- 
insidious.  Commencing  with  slight  redness  in  one  portion  of 
the  eyeball,  which  is  at  first  intermittent,  moderate  lacryma- 
tion,  and  some  uneasiness  occasionally  amounting  to  pain,  and 
varying  dimness  of  sight,  it  gradually  steals  on,  till  at  length 
the  patient  becomes  conscious  that  there  is  something  materi¬ 
ally  wrong  with  his  eye,  from  observing  an  opaque  spot  upon 
the  cornea,  or  finding  that  he  can  no  longer  use  the  organ 
as  before. 

So  much  is  this  the  usual  subtle  course  of  the  disease,  that 
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we  not  unfrequently  find,  on  close  examination,  that  its  com- 
menceraent  dates  several  months  previous  to  the  time  when  the 
patient  fii’st  applied  for  medical  advice.  Of  eleven  cases,  minute 
details  of  which  I  have  preserved,  three  occurred  in  males,  and 
eight  in  females.  Their  ages  ranged  from  fifteen  to  sixty- 
years,  seven  out  of  the  eleven  being  under  thirty-one.  In  all 
of  these  instances,  with  a  single  exception,  the  disease  was  con¬ 
fined  to  one  eye  only;  affecting  the  right  eye  in  six  cases,  and 
the  left  in  four.  In  eiglit  instances,  it  was  confined  to  one 
side  only  of  the  eye  attached,  and  that  generally  tlie  inner  ; 
and  in  three,  it  affected  both  sides  of  the  cornea.  The  disease 
attacked  the  eye  for  the  first  time  in  eight  cases,  for  the  second 
time  in  one,  for  the  third  in  one,  and  for  the  fourth  in  one  ; 
while  the  duration  of  the  attacks  in  these  different  instances 
varied  from  three  weeks  to  four  years. 

With  regard  to  the  intervals  of  time  which  elapsed  between 
the  different  accessions  of  the  disease  in  those  who  suffered 
more  than  one  attack,  and  the  season  of  the  year  when  they 
occurred,  it  may  he  observed  that,  in  the  person  who  suffered 
two  attacks,  the  first  occurred  in  April,  and  the  second  in  No¬ 
vember  of  the  same  year.  In  the  case  of  the  three  attacks, 
the  first  occurred  in  the  winter  of  1854,  the  second  in  the 
winter  of  1855,  and  the  third  in  the  autumn  of  1858 ;  while 
the  patient  who  suffered  four  attacks  was  affected  first  in 
March,  and  second  in  October,  1853 ;  for  the  third  time,  in 
July  1858,  and  finally  in  May  1859. 

As  regards  tlie  immediate  cause  of  this  disease,  I  have 
nothing  very  definite  to  state.  Seven  out  of  the  eleven  cases 
occurred  in  persons  whose  general  health  was  more  or  less  dis¬ 
ordered  at  the  period  of  the  attack,  and  one  of  these  suffered 
likewise  from  otorrhoea.  In  one  instance,  it  was  attributed  to 
exposure  to  cold  ;  and,  in  another,  the  symptoms  were  said  to 
have  been  aggravated  from  a  similar  cause ;  while  in  two  ex¬ 
amples  no  cause  was  apparent,  or  could  be  assigned.  Upon 
the  whole,  I  think  we  may  regard  this  disease  as  furnishing 
another  example  of  those  many  and  various  local  affections 
which  date  their  origin  from  constitutional  causes,  and  which 
must  be  looked  upon  as  indicating  an  unhealthy  condition  of 
the  system  at  large. 

The  only  other  ophthalmia  with  which  this  form  of  disease 
may  be  confounded,  and  it  is  a  mistake  not  likely  to  be 
made  by  any  one  familiar  with  the  pathology  of  the  eye,  is 
pustular  inflammation  of  the  conjunctiva.  Both  occur  in 
young  adults,  and  both  are  characterised  by  a  fascicular  ar¬ 
rangement  of  blood-vessels  occurring  in  detached  bundles,  and 
running  towards  and  subdividing  around  a  common  centre. 
In  pustular  ophthalmia,  however,  the  point  of  attraction  is  a 
pustule  or  vesicle,  seated  in  the  conjunctiva,  and  in  some  de¬ 
gree  moveable  with  this  membrane ;  generally  of  a  rounded 
figure,  with  a  flattened  apex,  and  either  filled  with  a  semi¬ 
opaque  fluid,  or,  at  a  more  advanced  stage,  forming  a  shallow 
ulcer.  These  appearances  are  very  unlike  the  firm,  immove¬ 
able  cone-shaped  body,  seated  upon  a  dense  thickened  base, 
and  described  as  characteristic  of  the  disease  under  considera¬ 
tion.  Pustular  ophthalmia,  in  addition,  is  rarely  accompanied 
with  dense  opacities  upon  the  cornea,  or  with  any  indication  of 
inflammatory  action  in  the  tissues  of  the  sclerotica,  iris,  and 
choroid,  such  as  we  see  in  the  other  form  of  disease. 

Prom  what  has  been  already  said  with  regard  to  the  develop¬ 
ment  and  progress  of  this  affection,  it  will  readily  be  under¬ 
stood  that  the  prognosis  is  not  likely  to  be  of  a  very  cheerful 
or  encouraging  character.  In  any  case,  the  improvement  is 
likely  to  be  slow,  and  the  more  so  in  proportion  as  the  disease 
has  existed  for  a  longer  period.  When  the  disease  is  limited 
mainly  to  the  sclerotica,  and  to  the  tissues  immediately  above 
and  beneath  it,  we  may  anticipate  a  return  to  health  under 
appropriate  treatment;  but,  should  the  cornea  have  become 
the  seat  of  large  and  dense  opacities,  and  if,  as  may  be  antici¬ 
pated  in  such  circumstances,  the  textures  of  the  choroid  and 
corpus  ciliare  are  also  imj^licated,  the  result,  under  any  treat¬ 
ment,  is  not  likely  to  be  so  favourable;  and,  should  we  succeed 
in  arresting  the  progress  of  the  disease,  the  eye  will  probably 
remain  permanently  altered*  in  structure,  and  vision  more  or 
less  impaired. 

With  a  few  remarks  upon  the  mode  of  treatment  which  I 
have_  found  most  successful,  I  shall  conclude  this  paper. 
Judging  from  the  inflammatory  character  of  the  disease,  and 
the  congested  condition  of  certain  tissues  of  the  eyeball  which 
usually  exists,  we  might  naturally  anticipate  benefit  from  the 

of  eight  cases,  vision  -was  not  ultimately  impaired  beyond 
slight  dimness,  accompanied  with  irritability  of  the  eye,  and  inability  to  use 
itm  reading  or  writing,  except  for  very  short  periods.  In  the  other  case, 
me  sight  was  never  very  defective,  and  ultimately  became  good. 
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abstraction  of  blood,  at  least  locally.  I  have  not,  however, 
seen  it  do  any  good  even  when  apparently  most  indicated ;  but, 
on  the  contrary,  the  practice  seemed  rather  to  he  injurious. 
General  depletion  would  not  be  thought  of,  as  the  tone  of  the 
patient’s  system  is  more  frequently  below  than  even  at  the 
level  of  sound  health. 

Mercury  exercises  a  decided  control  over  the  disease;  it 
should  be  given  in  small  doses,  and  cautiously  introduced,  so 
as  gradually  and  mildly  to  affect  the  mouth.  From  the  ex¬ 
tremely  chronic  and  obstinate  character  of  the  inflammation,  it 
may  be  necessary  to  keep  up  the  action  of  the  remedy  for  some 
time;  and,  in  so  doing,  we  must  take  care  that  the  patient’s 
system  does  not  sink  too  low,  as  is  apt  to  occur.  Any  indica¬ 
tion  of  this  nature  must  be  met  by  a  more  nutritious  diet,  and 
the  addition  of  a  tonic  to  the  mercurial.  Counter-irritation  by 
blistering  is  of  the  greatest  service  ;  and  additional  experience 
has  only  tended  to  increase  my  estimate  of  its  value.  In 
severe  cases,  it  is  better  to  delay  its  employment  till  the  in¬ 
flammatory  symptoms  have  been  somewhat  mitigated  by  the 
action  of  mercury,  when  it  may  be  commenced  with  good 
effect.  In  milder  instances,  I  have  found  the  operation  of  the 
blister  alone  sufficient  to  cause  the  gradual  disappearance  of 
the  disease.  The  most  convenient  place  to  apply  it  is  the 
temple,  especiallj"  in  females,  where  it  is  concealed  by  the 
hair ;  and  I  think,  besides,  that  it  is  more  efficacious  in  this 
situation  than  -wdien  put  behind  the  ear.  In  size  it  need  not 
exceed  that  of  a  penny-piece.  A  free  discharge  should  he 
maintained  from  it  during  several  weeks,  if  necessary  (and  it 
generally  is  so) ;  and,  to  effect  this,  I  have  found  Albespeyre’s 
blistering-paper.  No.  2,  the  most  effectual,  the  cleanest,  and 
most  convenient  application.  After  the  cuticle  has  been  raised 
by  a  fly-blister,  and  carefully  removed,  the  raw  surface  should 
be  dressed  with  the  paper  at  least  twice  daily. 

Stimulating  collyria  of  all  kinds  are  injurious,  -wdiile  those  of 
a  milder  character  are  productive  of  little  if  any  good.  Poppy 
decoction,  used  tepid,  or  tepid  water  alone,  will  answmr  every 
purpose  to  be  gained  by  a  local  application  of  this  kind.  If  the 
pupil  inclines  to  contract  unduly,  or  if  w’e  apprehend  any  risk  of 
the  iris  adhering  to  the  capsule  of  the  lens,  the  extract  of  bel¬ 
ladonna  may  be  added  to  the  lotion  with  which  the  eye  is 
bathed. 

Pain  in  the  eyeball,  or  in  the  surrounding  bony  parts,  if 
much  complained  of,  will  probably  be  relieved  by  rubbing  the 
extract  of  belladonna  into  the  temple  and  eyebrow,  or  by  a 
similar  use  of  strong  mercurial  ointment  combined  with  pow¬ 
dered  opium,  in  the  proportion  of  three  parts  of  the  former  to 
one  of  the  lattei’.  The  last  named  preparation  I  have  found  to 
be  of  much  service  in  giving  relief  from  circumorbital  pain. 

Entire  rest  of  the  eyes — of  both  eyes,  I  may  remark — is  ■ 
quite  indispensable  when  the  disease  is  at  all  severe  ;  and  they 
should  be  defended  from  the  glare  of  light  by  the  use  of  a 
broad  green  or  blue  shade,  or  by  glasses  of  a  pale  blue  or 
neutral  tint.  In  milder  cases,  we  must  enjoin  a  cautious  and 
not  prolonged  employment  of  the  eyes — a  restriction  which  it ' 
will  be  found  difficult  to  enforce  in  many  instances ;  and,  to 
obviate  in  some  measure  the  injury  which  imprudence  is  likely 
to  occasion,  we  may  recommend  the  use  of  coloured  glasses  of 
a  large  size,  and,  in  females,  the  addition  of  a  thin  blue  veil  on 
going  out  of  doors. 

Attention  to  the  general  health  is  a  point  never  to  be  lost 
sight  of  in  tlie  treatment  of  this  disease,  for  it  w-ill  be  found 
almost  invariably  to  be  more  or  less  deranged;  and  the  consti¬ 
tutional  indications  of  this  disorder  must  not  be  overlooked. 
Regulation  of  the  diet,  and  of  the  general  habits  of  the  patient, 
is  of  much  importance.  The  exhibition  of  tonics,  as  iron  or 
quinine,  will  often  be  required,  especially  if  the  disease  con¬ 
tinues  to  linger;  and,  in  any  circumstances,  I  have  generally 
found  a  sustaining  and  nutritious  diet  to  be  of  service,  rather 
than  one  of  an  opposite  character. 

Finally,  the  entire  duration  of  treatment  in  these  cases  was 
as  follows  :  in  one,  two  W'eeks  ;  in  one,  four  weeks  ;  in  two,  six 
weeks  ;  in  one,  two  months ;  in  two,  four  months  ;  in  one,  five 
months  ;  in  three,  the  period  of  treatment  is  not  recorded  ;  and 
one,  when  last  seen,  at  the  expiration  of  four  months  from  the 
commencement  of  the  disease,  was  still  far  from  well. 

In  conclusion,  I  may  add,  that  instances  of  this  disease  are 
occasionally  to  be  met  with,  which  will  baffle  all  our  efforts  for 
their  removal.  In  such  circumstances,  probably  more  benefit 
will  be  derived  from  frequent  change  of  air  by  land  travelling, 
than  from  any  other  treatment  which  we  could  recommend.  I 
have  met  with  at  least  one  case  in  which  a  cure  was  effected  by 
this  means. 
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CASE  OF  ACUTE  PHTHISIS. 

Under  tbe  care  of  James  Russell,  M.D. 
iClinical  CTcr/.-— CnARLEs  Walls,  Esq.] 

1850  was  admitted  July  11th, 

18d9.  He  states  that  lie  has  not  been  a  “  drinking  man”  •  he 

has  never  had  short  breath,  and  has  not  been%Xci  to 
wughs  ,  he  lias  never  had  rheumatism,  nor  swelling  of  the  feet 

W  tfmt  'ff. of  dropsy  ;\e  does  no{ 
1  ,,  -  ^''®  ^^I^hous  have  died  of  consumption.  He 

has  usually  worked  about  twelve  hours  in  the  day.  ^He  was  ill 

mouth  fgf.'?,  ^^th  a  rash,  and  was  very  sore  in  the 

m  Commenced  on  June  28th,  when 

he  caught  cold,  occasioned,  as  he  believes, from  workin"  in  wet 
c  othes._  He  complained  of  cold  and  shivering,  and  was  vlry 
sick  ,  his  breathnig  was  ‘‘  very  bad”  from  the  first.  He  made  a 
gieat  deal  of  water,  and  it  was  of  a  very  high  colour  He  had 
kwfsh”  •Irconr-  '^  tenacious,  “  whitish,  reddish,  and  yel- 
iriif  side^  He  has  not  had  any  pain 

or^{7nrmuiT’  exhausted  with  his  ride  of  three 

or  lour  miles.  Pulse  105;  respiration  46.  There  is  small 

s  ti  riZ'io'';®.?;''! 

left  side  no'^tprimf^  prolonged  expiration  on  the 

^  oP”  3j ;  antimon.  potassio- 

Julv  loth  mistura:  sumat  4tis  horis. 

trated  but  bi<5  int  +^’  respirations  40.  He  is  much  pros- 
and  moRt  ^  HrS^  is  pertectly  clear.  The  tongue  is  clean 
dant-  it  is  4ppn  ^^®sted  considerabljL  His  urine  is  abun- 
’  ,  s  deep  coloured,  acid,  of  specific  gravitv  1014  It 

tteTiScLtf ."<1  conSS  ?ew4pc 

tion  Thetp  i^^l  “white”  expectom- 

tlS'excemfn  1  "  “  subclavian  space;  hut,  with 

chest  fApv'o  parked  duluess  in  any  part  of  the 

lun"-' on  universal  throughout  the  right 

the'resnirfltinn  '  ^i  there  is  rhoncus ;  posteriorly, 

Jufv  P  f  repeated.  " 

no  coLlfnn'r  l-iO,  Very  soft;  respirations  48.  He  has 

?s  hot  ^Jml  He  is  much  exhausted;  his  skin 

and  li"ht  r-nln  P®^®P^^^  much.  The  urine  is  copious,  clear, 
fioon  °  Rro.  °h[f-i  were  moved  yesterdaj- after- 

neatli  the  riel  f  ^1  }®^*-^iii§'!  to  a  small  amount,  is  audible  be- 
tion  tl  ronAm.  t  and  some  crepita- 

nerfectlv  i  ®  of  the  heart  are 

pegectlj  masked  by  the  respiratory  murmurs. 

horis!  ^  5'J ;  aame  purse  gvj.  M.  Sumat  §j  3tis 

^  mendus^^^^^'  9^^’  Ift.  pulvis  nocte  maneque  su- 

to  he  applied  to  the 
glasses  of  wine  were  ordered  to  be  given 

tions'ifi  f^ef'^oen  108  and  116  ;  respira- 

teeth  Tlie  L  oogue  is  moist.  He  has  some  sordes  on  his 
nnl ;  Ti  tremulous.  He  has  slept,  but  moaned 

much.  He  has  taken  beef-tea.  He  has  slight  cough,  with 
scanty  expectoration  of  grey  mucus.  The  result  of  the  ex- 
ammation  of  the  urine  did  not  vary  from  that  reported  on  the 
I2tli.  Ibere  is  decided  dulness  under  the  right  clavicle  to  the 
upper  edge  of  the  fourth  rib;  posteriorly,  the  right  side  is 
rather  more  dull  thp  the  left.  Bronchial  expiration  is  heard 
\er  e  dull  space  in  front.  There  is  crepitation  throughout 
t  le  entire  right  chest,  particularly  coarse  at  the  base ;  to  a 
much  less  extent  throughout  the  left  chest  also. 

July  15th.  He  is  much  prostrated,  and  dull;  he  has  twice 
iiovii  o\ei  his  pot,  and  broken  it.  The  arms  are  tremulous  ; 
the  voice  feeble  and  tremulous ;  but  he  takes  his  food.  He 
an  ers  somewhat  in  his  talk.  There  is  no  expectoration. 
Respirations  40. 


Sumat  pulveris  ipecac,  comp.  Qss  omni  nocte. 

A  blister,  three  inches  by  four,  was  applied  to  the  infraclavi- 
cular  region. 

[The  subsequent  notes  were  dictated  by  Dr.  Maxwell,  the 
house-physician,  in  Dr.  Russell’s  absence  from  town.] 

July  18th.  The  dulness  on  the  right  side  has  much  ex¬ 
tended.  Diarrhoea  is  present. 

R  Mist,  cretffi  cum  opio  5viij.  Sumat  §]  4tis  horis. 

July  21st.  He  talks  much  in  his  sleep,  but  is  quite  rational 
when  awake.  Diarrhoea  continues.  He  takes  his  food  well. 

July  22nd.  Pulse  132.  There  is  absolute  dulness  over  the 
whole  right  side;  the  breathing,  from  apex  to  base,  is  intensely 
bronchial,  with  crackling  and  crepitation.  On  the  left  side, 
there  is  absence  of  dulness,  but  sibilus  and  crepitation  over 
the  apex  of  the  lung. 

R  Vini  antimon.  tartrat.  Tl^xx  ;  tinct.  comphorfe  comp.  5  j  > 
spiritus  ffither.  nitr.  3ss;  liquoris  ammoniac  acet.  3j  > 
aquae  §].  M.  Fiat  haustus  Stiis  horis  sumendus. 

He  gradually  sank,  and  died  on  the  26th. 

Sectio  Cadaveeis  twenty-four  hours  after  death.  The  right 
side  of  the  chest  contained  a  pint  and  a  half  of  fluid ;  the 
pleural  surfaces  were  covered  at  many  points  with  very  recent 
plastic  exudation.  The  right  lung  was  of  enormous  volume, 
and  was  divided  into  five  distinct  lobes ;  it  had  the  cha¬ 
racters  of  a  lung  distended  with  firm  injection,  and  crepitated 
nowhere  from  apex  to  base.  The  entire  organ  was  occupied 
with  grey  tubercular  matter,  arranged  in  masses  of  about  one 
sixth  of  an  inch  in  diameter,  surrounded  with  a  rim  of  reddish 
tissue.  In  some  parts  the  tubercular  matter  constituted  masses 
an  inch  in  diameter.  At  one  or  two  points  near  the  apex 
softening  had  commenced.  No  fluid  exuded  on  compressing  the 
lung.  The  left  lung  was  extremely  congested  and  cedematous 
throughout,  with  patches  of  tubercular  deposit  scattered  very 
sparingly  through  its  tissue.  The  kidneys  were  large ;  they 
weighed,  together,  fifteen  ounces.  Tlie  spleen  and  liver  were 
large  ;  but  free  from  tubercle. 

Remarks.  This  case  is  interesting  from  the  rapidity  with 
with  whicli  so  copious  a  deposit  of  tubercular  matter  w'as  ef¬ 
fected.  The  entire  duration  of  the  disease,  from  the  period  of 
the  initiatory  rigor,  was  twenty-nine  days,  and  yet  the  whole  of 
one  lung  was  filled  to  distension  with  tubercular  matter. 

Dr.  Elakiston  {Diseases  of  the  Chest,  p.  315)  states  that  in 
three  only  of  twenty  cases  of  acute  phthisis  did  death  take 
place  in  less  than  five  weeks  from  the  appearance  of  the  first 
symptoms. 

As  we  were  able  to  trace  the  progress  of  the  disease  by  means 
of  physical  examination,  there  is  every  reason  to  believe  that 
the  greater  part,  if  not  the  whole,  of  the  deposit  took  place 
during  the  month  preceding  the  patient’s  death.  Unfortunately, 
it  was  impossible  to  obtain  a  full  report  of  his  previous  health ; 
but  his  own  account,  so  far  as  it  went,  rather  tended  to  exclude 
the  idea  of  pre-existent  disease  in  the  chest. 

The  deposit  was  almost  exclusively  confined  to  one  lung,  a 
circumstance  particularly  noteworthy  in  connection  with  its 
great  abundance.  • 

The  very  subordinate  character  of  the  ordinary  symptoms  of 
cough  and  expectoration  is  worthy  of  especial  observation ;  the 
more  so  as  abundant  crepitation  was  present  throughout  the 
duration  of  the  illness ;  this  circumstance  partly  explains  a 
similar  occurrence  in  certain  cases  of  asthenic  pneumonia. 

Possibly,  the  vei’y  dull  and  prostrate  condition  of  the  patient 
may  afford  some  explanation.  This  symptom  was  so  promi¬ 
nent  as  to  create  an  uncertainty  whether  he  was  not  the  subject 
of  fever. 


WEST  DERBY  UNION  HOSPITAL. 

CASE  OF  EXCISION  OF  THE  PATELLA. 

Under  the  care  of  Edw'ard  Lister,  Esq. 

Michael  Small,  aged  59,  a  sailor,  was  admitted  into  the 
above  Hospital  on  February  10th,  1859,  suffering  from  caries 
of  the  patella.  In  December  1858,  he  fell  against  a  brass 
plate  in  the  fore-hatch  of  a  vessel;  the  skin  was  broken,  but 
the  bone  was  not  laid  hare.  About  a  week  after  the  accident, 
he  unfortunately  got  it  burnt  when  sitting  before  the  fire  and 
falling  asleep. 

On  his  admission,  there  was  a  large  wound  extending,  about 
five  inches  in  circumference,  around  the  patella,  accompanied 
with  great  pain  ;  the  whole  of  the  hone  being  in  a  carious  con¬ 
dition,  the  capsular  ligament  of  the  joint  was  opened,  so  that  a 
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probe  could  be  passed  with  ease  into  the  joint,  there  being  at 
the  same  time  an  extensive  puriform  discharge  mixed  with 
synovia. 

On  March  4th,  with  the  assistance  of  my  friend  Mr.  Waters, 
I  excised  the  bone,  the  i:)atient  being  under  chloroform.  The 
interior  of  the  joint  was  found  to  be  extensively  exposed.  The 
leg  was  placed  on  a  double  inclined  plane  slightly  Ilexed ;  water 
dressing  was  applied.  The  wound  granulated  rapidly ;  the 
discharge  became  healthy;  the  synovial  effusion  gradually 
diruinished;  and  what  slight  pain  existed,  had  on  the  18th 
entirely  ceased.  His  general  health  rapidly  improved;  and 
on  June  7th,  the  wound  had  quite  healed. 

The  splint  which  he  had  worn  was  discontinued  on  July  1st, 
when  he  had  a  very  partial  use  of  the  joint,  which  improved  ; 
and  on  the  date  of  his  discharge  (July  4th),  he  was  able  to 
walk,  comparatively  speaking,  well,  without  the  assistance  of  a 
stick ;  the  only  support  afterwards  used  was  an  elastic  knee 
bandage. 


MIDDLESEX  HOSPITAL. 

TWO  CASES  OE  INJURY  OF  THE  HEAD:  RECOVERY. 

Under  the  care  of  A.  Shaw,  Esq. 

The  notes  of  the  following  cases  were  taken  by  Mr.  Brend,  a 
pupil  of  the  Hospital. 

Case  i.  Depressed  Fracture  of  the  Skull,  with  Concussion. 
Sarah  Copping,  aged  10,  a  remarkably  strong,  healthy,  and 
well  developed  girl,  was  brought  to  the  Hospital  at  half  past 
eleven  o’clock  on  the  night  of  January  3rd,  1859.  She  had 
sustained  injuries  from  the  falling  of  a  large  stone  staircase, 
crowded  with  people,  at  the  Polytechnic  Institution,  the  acci¬ 
dent  having  just  happened.  Her  condition  was  as  follows. 
She  was  quite  insensible,  and  in  a  state  of  collapse ;  the 
general  surface  was  cold  and  pale.  The  pulse  was  58,  feeble; 
the  pupils  were  contracted,  and  nearly  motionless;  the  limbs 
flaccid.  She  did  not  reply  to  questions,  and  lay  as  if  un¬ 
conscious.  There  was  rather  free  hmmorrhage  from  both  ears. 
On  examination,  the  skull  was  found  to  be  fractui’ed  in  the 
situation  of  the  posterior  superior  angle  of  the  left  parietal 
bone,  a  portion  of  which,  of  about  the  size  of  a  florin,  was  de¬ 
pressed  ;  and  there  was  a  small  wound  of  the  scalp  at  the  same 
spot,  frorn  which  blood  flowed  rather  freely.  Immediately 
after  admission,  she  vomited  a  considerable  quantity  of  dark 
coloured  clotted  blood.  Her  hair  was  ordered  to  be  cut  close; 
the  wound  to  be  covered  with  lint;  and  a  turpentine  injection 
to  be  given  immediately. 

Jan.  4th,  9  a.m.  Vomiting  has  been  frequent  during  the 
night,  and  continues  at  longer  intervals  this  morning.  More 
blood  was  ejected  with  the  first  two  or  three  vomitings,  but 
none  latterly.  The  turpentine  injection  came  away  soon, 
bringing  very  little  ffecal  matter  and  no  blood.  The  haemor¬ 
rhage  from  the  ears  has  ceased.  The  skin  has  recovered  its 
warmth  ;  the  breathing  is  calm,  without  stertor ;  the  pupils  are 
still  contracted.  Pulse  05,  slowly  regaining  its  strength.  She 
lies  in  a  quiet  condition  in  the  intervals  of  the  vomiting, 
ajiparently  unable  to  speak,  but  evidently  not  unconscious,  for 
she  moves  when  touched,  and  manifests  some  discomfort  on 
exposure  of  the  body.  She  was  ordered  to  have  six  grains  of 
calomel  immediately,  and  to  have  a  spirit  lotion  applied  over 
the  whole  head. 

1  general  symptoms  continue  much  the  same. 

She  has  passed  no  urine  since  admission.  There  is  no  action 
of  the  bowels.  A  compound  senna  draught  was  prescribed,  to 
be  taken  immediately ;  and  two  grains  of  calomel,  with  one- 
sixth  of  a  grain  of  tartar  emetic,  every  four  hours.  The  lotion 
was  continued  to  the  head. 

10  p.M.  She  passed  in  the  afternoon  about  two  pints  of  dark 
amber-coloured  urine.  She  was  apparently  sensible  of  the 
distension  of  the  bladder,  but  emptied  it  only  on  being  asked  to 
do  so.  The  degree  of  insensibility  is  but  little  diminished,  but 
there  is  more  restlessness.  She  makes  no  attempt  to  reply  to 
questions.  The  pulse  has  risen  to  70,  somewhat  fuller,  but 
still  weak  and  easily  compressed.  There  is  no  undue  heat 
about  the  scalp.  She  has  had  no  vomiting  for  the  last  four 
hours. 

Jan.  5th,  9.30  a.m.  She  has  been  restless  during  the  night, 
and  vomited  slightly  once.  She  is  quiet  this  morning.  She 
answers  questions  slowly,  but  is  still  much  confused.  When 
asked,  she  says  she  has  pain,  and  puts  her  hand  to  the  fore¬ 
head.  There  is  no  preternatural  heat  of  the  scalp ;  the  general 
surlace  is  warm  and  soft.  Pulse  80,  moderately  full,  and 
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readily  compressed.  The  tongue  is  moist,  with  a  thin  white 
coating  along  the  centre  of  the  dorsum ;  it  is  red  at  the  margins 
and  at  the  tip.  The  gums  have  been  slightly  reddened  by  the 
calomel.  There  is  no  action  of  the  bowels.  She  passed  urine 
again  at  seven  o’clock  this  morning.  She  was  ordered  to  have 
a  common  enema  immediately,  to  continue  the  powders  every 
six  hours,  and  to  continue  the  lotion  to  the  head. 

10  p.M.  She  is  more  restless,  frequently  turns  in  bed,  and 
occasionally  sighs  deeply.  The  countenance  is  rather  flushed  ; 
the  skin  is  warm,  but  not  harsh.  Pulse  90,  with  slight  hard¬ 
ness.  The  bowels  have  acted  once ;  the  motion  was  dark 
coloured,  and  tolerably  copious. 

Jan.  0th.  She  has  been  very  restless  during  the  night,  with 
occasional  wandering;  but  is  quiet  this  morning.  She  answers 
questions  readily  and  coherently.  She  does  not  complain  of 
pain,  except  when  asked,  and  then  only  in  the  forehead ;  there 
is  no  pain  at  the  seat  of  the  fracture,  but  merely  tenderness  on 
pressure,  with  some  heat  and  tumefaction  of  the  scalp.  The 
pupils  are  natural;  there  is  no  distortion  of  the  features. 
Pulse  86 ;  tongue  moist.  There  is  some  thirst.  She  takes 
only  milk  and  water,  and  occasionally  a  teaspoonful  or  two  of 
gruel.  The  gums  are  a  little  pufl’ed.  She  sleeps  quietly  at  in¬ 
tervals. 

1  p.M.  As  there  had  been  no  action  of  the  bowels  since 
yesterday  afternoon,  Mr.  Shaw  ordered  a  castor  oil  enema  to 
be  administered  immediately.  The  powders  were  continued  as 
before. 

1 0  P.M.  She  has  gone  on  well  through  the  day ;  but  this 
evening  there  is  again  some  excitement  manifested  by  fre¬ 
quent  turning  in  bed  and  w'andering  at  intervals.  The  head 
feels  hot.  Pulse  98,  oppressed.  The  bowels  have  been  moved 
by  the  injection  ;  the  motion  contains  much  dark  coloured  and 
slimy  matter,  but  no  blood. 

January  7th,  10  a.m.  She  has  been  restless  through  the 
night,  wandering  at  intervals,  but  without  decided  delirium;  no 
attempts  to  get  out  of  bed.  She  slept  quietly  at  times.  To- 
daj'  she  complains  more  of  pain  in  the  forehead.  There  is  no 
pain  in  the  occiput.  The  tumefaction  over  the  seat  of  fractui-e 
has  diminished;  but  there  is  still  much  tenderness  of  the  scalp 
here  when  touched.  Pulse  98,  still  rather  oppressed.  The 
tongue  is  moist,  covered  with  thick  white  coating.  The  bowels 
acted  this  morning.  The  urine  is  tolerably  copious,  and  not 
high  coloured. 

1  p.M.  The  gums  are  more  tender,  with  some  mercurial 
foetor  of  the  breath.  She  complains  much  of  tenderness  about 
the  lower  part  of  the  back  and  nates,  which  seems  to  be  duo 
only  to  bruising.  The  pain  in  the  forehead  continues.  She  was 
ordered  to  be  placed  on  a  spring  bed,  to  have  a  blister  applied 
to  the  forehead,  and  to  take  the  powders  night  and  morning. 

10  p.M.  She  has  dosed  much  at  intervals  through  the  day. 
Her  sleep  has  been  more  disturbed  during  the  last  two  or 
three  hours  ;  she  wakes  often,  and  talks  at  random.  She  does 
not  complain  of  pain  from  the  blister.  Pulse  100,  less  easily 
compressed.  There  is  more  heat  and  dryness  about  the  head, 
and  of  the  surface  generally.  Thirst  is  considerable.  She 
takes  only  milk  and  water. 

Jan.  8th,  10  a.m.  Her  sleep  was  much  disturbed  during  the 
first  half  of  the  night,  but  she  w'as  more  composed  towards  the 
morning.  She  answers  questions  readily  and  correctly  to-day. 
The  pain  in  the  forehead  continues,  the  blister  having  risen 
but  slightly.  There  is  no  deafness  nor  tinnitus  aurium ;  no 
vomiting.  The  tongue  is  moist,  thickly  coated.  The  bowels 
acted  last  night,  and  again  this  morning;  the  motions  were 
dark-coloured  and  slimy.  She  complains  of  some  tenesmus. 

1p.m.  The  scalp  is  decidedly  more  hot ;  the  integument  of 
the  face,  and  of  the  body  generally,  is  also  hot  and  dry  to  the 
touch.  The  pulse  has  risen  to  115 ;  full  and  with  difficulty 
compressed.  One-sixth  of  a  grain  of  tartar  emetic  was  pre¬ 
scribed,  to  be  taken  in  a  draught  every  six  hours. 

10  p.M.  The  bowels  have  acted  freely  once  since  last  visit. 
The  inflammatory  symptoms  have  not  increased,  the  pulse 
having  again  gone  down  to  110.  There  is  no  increase  of  pain 
in  the  head  ;  no  delirium  nor  coma.  She  sleeps  quietly  at  in¬ 
tervals.  The  mixture  does  not  produce  vomiting. 

Jan.  9th.  She  has  passed  a  favourable  night,  having  slept 
continuously  for  several  hours.  There  is  less  heat  about  the 
scalp;  no  particular  tenderness  over  the  seat  of  fracture;  the  pain 
in  the  forehead  is  diminished.  She  comi^lains  most  of  pain  in 
the  back  and  loins.  The  catamenial  discharge  has  just  come 
on.  The  tongue  is  as  yesterday.  Thirst  is  still  considerable. 
Tlie  bowels  are  free.  Pulse  100,  smaller,  and  more  easily 
compressed.  Her  countenance  is  less  flu.shed. 

Jan.  10th.  She  has  passed  a  favourable  night.  Her  counte- 
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nance  is  natural;  the  skin  is  moderately  warm,  not  harsh  nor 
dry.  She  has  little  or  no  pain  in  the  head;  but  there  is  still 
some  tenderness  over  the  seat  of  the  fracture  when  touched. 
The  tumefaction  of  the  scalp  is  nearly  gone.  The  tongue  is 
cleaning;  tlie  gums  are  less  tender;  the  bowels  are  free.  The 
draught  was  continued  three  times  a  day;  and  she  was  allowed 
to  have  milk  and  barley  broth. 

Jan.  11th.  She  has  passed  a  favourable  night,  and  looks  cool 
and  comfortable  to-day.  She  complained  for  the  first  time  of 
pain  about  the  left  shoulder;  and,  on  examination,  Mr.  Shaw 
found  a  fracture  of  the  clavicle  near  the  acromial  end.  There 
was  some  displacement;  but  by  means  of  a  good  pad  in  the 
axilla,  and  bandages  to  suj^port  the  elbow  and  keep  it  close  to 
the  side,  fair  apposition  of  the  fragments  was  still  procured. 
Her  sister  states  that  she  inquired  to-day  for  the  first  time  how 
she  came  to  be  in  the  hospital ;  and,  on  being  asked,  she  says 
that  she  has  no  recollection  of  any  accident  having  occurred,  or 
that  she  went  to  the  Polytechnic  Institution  at  all.  She  has, 
however,  distinct  recollection  of  occurrences  which  took  place 
the  day  pi-eceding.  The  pulse  is  now  95  ;  her  appetite  return¬ 
ing.  She  took  bread  and  milk  for  breakfast. 

Jan.  12th.  She  is  doing  well;  she  slept  comfortably  the 
greater  part  of  the  night.  She  is  free  from  pain  except  in  the 
shoulder,  and  here  it  is  not  severe.  The  tongue  is  moist, 
cleaning.  Thirst  is  much  diminished.  Pulse  78,  soft.  The 
draught  was  ordered  to  be  taken  twice  a  day  only,  and  was 
omitted  altogether  on  the  following  day. 

Jan.  Kith.  Steady  improvement  has  taken  place  since  the 
12th.  She  complains  of  no  pain,  excei>t  in  the  shoulder,  on 
turning  in  bed.  The  fracture  of  the  clavicle  is  becoming  con¬ 
solidated;  the  bandages  have  been  readjusted.  There  is  no 
pain  nor  tenderness  of  the  scalp  over  the  seat  of  the  fracture. 
The  bone  is  but  slightly  depressed,  and  feels  merely  like  an 
indentation.  She  takes  her  broth  and  pudding  with  a  good 
appetite  ;  no  medicine  is  administered. 

Jan.  19th.  She  is  doing  well,  is  cheerful,  and  sits  up  in  bed 
a  good  part  of  the  day.  Her  appetite  is  good.  Pulse  75,  and 
improved  in  strength;  the  tongue  dry  and  clean.  Strong  beef- 
tea  and  pudding  were  allowed. 

Jan.  22nd.  She  was  allowed  to  be  out  of  bed.  She  says  she 
has  a  little  pain  in  the  forehead,  but  only  such  as  she  had  been 
accustomed  to  have  before  the  accident.  Pulse  70 ;  skin  cool. 

Jan.  24th.  She  has  sat  up  for  some  hours  each  day,  and  is 
in  every  respect  doing  well.  Mr.  Shaw  has  given  permission 
for  her  removal  to  her  own  home  to-morrow. 

Jan.  25th.  She  was  removed  to  day  in  an  invalid  bed,  com¬ 
plaining  of  nothing  but  a  feeling  of  weakness. 

Jan.  2Cth.  She  was  visited  at  her  house  by  Mr.  Shaw.  She 
had  slept  soundly  the  whole  night,  and  was  free  from  pain  in 
the  head.  Pulse  C8;  skin  cool. 

This  patient  was  seen  recently  by  Mr.  Shaw.  On  careful 
examination  of  the  head,  the  contour  of  the  skull  was  seen  to 
be  still  uneven,  testifying  to  the  reality  of  the  depression  of 
bone,  about  which  there  had  at  one  time  been  some  doubt, 
owing  to  the  extensive  ecchymosis.  She  continued  to  be  im¬ 
paired  in  her  memory. 

Case  ii.  General  Concussion;  Free  Hccmorrhage,  followed  by 
copious  serous-looking  Discharge  from  the  Left  Ear,  without 
symptoms  of  Compression.  Catherine  Woodrow,  a  healthy  look¬ 
ing  young  woman,  aged  22,  was  brought  to  the  Hospital  at 
half-past  11  o’clock  p.M.  on  the  3rd  of  January,  1859.  She  was 
one  of  the  suflerers  by  the  accident  at  the  Polytechnic  Institu¬ 
tion.  It  was  said  that  she  was  insensible  when  first  taken  up 
from  beneath  the  mass  of  heavy  stones  which  fell  upon  her; 
but,  before  her  arrival  at  the  Hospital,  she  had  recovered  con¬ 
sciousness. 

On  admission,  she  was  found  to  have  sustained  general 
concussion,  with  some  degree  of  shock  to  the  system.  The 
general  surface  was  cold  and  pale ;  the  pulse  slow  and  feeble. 
She  replied  to  questions  promptly  and  naturally.  The  pupils 
were  equal,  moderately  dilated,  and  answered  to  light.  She 
had  pain  at  the  nape  of  the  neck  and  at  the  occiput,  but  no 
swelling  could  be  detected  there.  The  left  temple  and  upper 
part  of  the  corresponding  cheek  were  swollen;  and  the  skin 
was  grazed  from  a  blow  infiicted  principally  over  the  left  jugum, 
but  no  fracture  there  or  elsewhere  in  the  skull  could  be  de¬ 
tected.  From  the  left  ear  there  flowed  a  stream  of  blood  of  a 
watery  appearance,  as  if  diluted.  The  quantity  which  flowed 
was  so  great,  that  the  patient’s  linen  and  the  sheet  of  the  bed 
below  were  extensively  stained.  It  was  estimated  that  about 
a  drachm  of  this  sero-sanguinolent  fluid  escaped  in  less  than  a 
minute.  Her  countenance  was  natural.  The  head  was  ordered 
to  be  shaved,  and  a  spirit  lotion  to  be  constantly  applied ;  and 


half  a  drachm  of  powder  of  jalap  with  calomel  to  be  given  im¬ 
mediately. 

Jan.  4th,  9  A. M.  She  vomited  slightly  twice  last  night:  at 
the  first  time,  the  vomited  matters  contained  a  small  quantity 
of  blood.  On  the  whole,  she  has  passed  a  quiet  night.  The 
discharge  from  the  ear  continued  to  flow  at  the  rate  mentioned 
for  about  an  hour  and  a  half  last  night ;  it  then  lost  its  florid 
colour  and  diminished  in  quantity,  but  did  not  cease.  It  is 
now  nearly  clear,  like  serum  slightly  stained  with  blood  ;  and 
the  amount  discharged  was  observed  to  be  increased  when  she 
strained  in  the  act  of  vomiting,  or  even  coughing.  This  effect 
was  not  produced  by  movement  of  the  jaws,  as  in  mastication. 
To-day  the  discharge  consists  of  a  perfectly  clear  serous  look¬ 
ing  fluid,  oozing  constantly  from  the  external  meatus,  and  in¬ 
creased  by  every  act  requiring  a  forcible  expiratory  effort,  as 
coughing  or  sneezing.  The  countenance  is  calm  and  natural; 
the  pupils  are  equal,  and  moderately  dilated.  There  is  some 
slight  aching  of  the  forehead,  and  occasional  shooting  pains 
behind  each  ear,  which  (as  she  expresses  it)  “  seems  to  shoot 
across  from  one  ear  to  the  other.”  The  pulse  is  80,  soft  and 
compressible.  The  general  surface  is  warm  and  soft.  She 
has  passed  healthy  looking  urine  this  morning.  The  powder 
has  acted  well  once.  She  was  ordered  to  have  one-sixth  of  a 
grain  of  tartar  emetic,  and  two  grains  of  calomel,  every  four 
hours ;  and  to  have  gruel  only  for  diet. 

10  r.M.  There  have  been  no  unfavourable  symptoms.  The 
discharge  from  the  ear  has  continued  more  or  less  throughout 
the  day.  There  is  no  increase  of  pain  in  the  head ;  no  undue 
heat  of  the  scalp ;  the  skin  is  generally  warm  and  soft.  Pulse  88, 
free  from  hardness.  The  tongue  is  moist;  she  has  no  parti¬ 
cular  thirst.  The  bowels  have  acted  twice  since  the  morning; 
the  motions  are  free  from  blood. 

January  5th,  9  a.m.  She  has  passed  a  favourable  night, 
having  had  some  hours  good  sleep.  She  looks  cool  and  com¬ 
fortable  to-day.  The  oozing  of  a  clear  fluid  from  the  ear  has 
continued  up  to  the  present  time,  and  is  increased  by  any 
straining  effort,  as  in  sneezing  or  coughing.  The  bowels  are 
easy.  The  urine  is  of  proper  quantity,  and  not  high  coloured. 
The  tongue  is  moist,  slightly  coated.  She  has  no  thirst. 
Pulse  80,  soft.  The  gums  ai’e  a  little  reddened.  The  calomel 
and  antimony  powders  and  the  lotion  were  continued. 

10  p.M.  There  are  no  indications  of  inflammatory  action. 
She  has  only  slight  aching  of  the  forehead  when  she  lies  still 
in  bed ;  but  on  turning  round  she  feels  pain,  “  which  seems  to 
shoot  aci’oss  behind  each  ear”,  and  the  “  whole  head  feels 
heavy".  There  is  little  or  no  discharge  from  the  ear,  except 
during  the  act  of  coughing ;  and  then  it  issues  with  a  slight 
gush.  The  discharge  is  of  the  same  watery  character. 

Jan.  nth,  I  p.M.  She  passed  a  comfortable  night.  There 
has  been  no  discharge  from  the  ear  during  the  night  or  this 
morning.  IMr.  Shaw  fancies  there  is  slight  strabismus.  There 
is  no  inequality  of  the  pupils;  no  double  vision.  She  has  the 
same  “  peculiar  sensation”  in  the  head  as  yesterday,  but  only 
on  turning  in  bed.  Pulse  85,  soft,  and  of  good  strength.  The 
gums  are  a  little  tender.  The  tongue  is  rather  more  coated, 
but  moist.  The  powders  were  ordered  to  be  taken  every  eight 
hours  only. 

Jan.  7th.  She  is  doing  well.  There  has  been  a  slight  dis¬ 
charge  from  the  ear  again  this  morning;  but  the  matter  dis¬ 
charged  is  now  rather  foetid,  and  stains  the  lint  which  she 
keeps  in  the  ear.  She  has  no  particular  pain  in  the  head. 
Pulse  as  yesterday;  she  has  no  thirst;  the  bowels  are  easy. 
The  powders  were  ordered  to  be  taken  night  and  morning. 
She  was  allowed  broth. 

Jan.  8th.  She  was  rather  restless  during  the  early  part  of 
the  night,  but  slept  comfortably  towards  the  morning.  She 
says  she  felt  an  unusual  sensation  in  her  head  before  she  got 
to  sleep  last  night.  She  describes  it  as  a  “  sort  of  giddiness, 
with  a  feeling  of  weight  of  the  whole  head”.  The  discharge 
from  the  ear  has  been  more  free  during  the  night,  and  con¬ 
iines  this  morning.  It  is  still  foetid,  and  stains  the  lint  of  a 
yellowish  colour,  like  pus.  She  cannot  hear  the  ticking  of  a 
watch  at  the  distance  of  half  an  inch  from  the  affected  ear,  the 
finger  being  placed  in  the  opposite  ear;  but  when  the  watch  is 
brought  near  enough  just  to  touch  the  ear  gently,  she  can  hear 
the  ticking,  but  still  very  faintly.  She  has  a  slight  “  rumbling 
noise”  in  the  ear  from  which  the  discharge  proceeds.  The 
pulse  has  increased  to  90,  without  hardness.  The  bowels  act 
twice  in  the  tw'enty-four  hours.  The  tongue  is  moist,  and 
cleaning  ;  she  has  no  thirst.  The  medicine  was  omitted;  the 
lotion  was  continued.  She  has  taken  the  broth  with  good 
appetite. 

Jan.  9th.  She  is  doing  well.  There  is  still  a  little  purulent 
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discharge  from  the  left  ear,  with  occasional  shooting  pain 
behind  each,  more  especially  on  sitting  up  in  bed,  when  she 
has  also  some  “  giddiness”.  Her  appetite  is  improving ;  hut 
she  is  allowed  only  beef-tea.  The  pulse  is  as  yesterday.  The 
tongue  clean  and  moist. 

Jan.  11th.  The  discharge  from  the  ear  continues.  The  pulse 
has  got  up  to  9G,  but  is  soft  and  readily  compressed.  Tlie 
“  pain  and  feeling  of  heaviness”  on  lifting  the  head  from  the 
pillow  are  not  so  great.  The  tongue  is  cleau  and  moist;  the 
gums  are  less  tender.  She  was  allowed  pudding  extra  daily. 

Jan.  1‘Jth.  Slie  is  still  doing  well.  The  j)ulse  has  gone 
down  to  88.  ^  The  skin  is  cool  and  moist.  The  discharge  from 
the  ear  continues,  but  in  diminished  amount.  She  takes  her 
pudding  and  beef-tea  with  a  good  appetite. 

Jam  1-lth.  There  is  still  slight  purulent  discharge  from  the 
ear.  The  “  giddiness  and  sense  of  weiglit  in  the  head”,  though 
much  diminished,  are  still  felt  on  sitting  up  in  bed.  Still  she 
sits  up  in  bed  and  talks  cheerfully  to  her  friends. 

Jan.  loth.  She  has  gone  on  well  since  the  14th.  There  is 
still  a  slight  purulent  discharge  from  the  left  ear,  and  some 
giddiness  on  rising  in  bed.  The  strabismus  is  scarcely  per¬ 
ceptible. 

Jan.  18th.  She  is  doing  well  in  every  respect;  there  has 
been  no  discharge  from  the  ear  during  last  night  or  this  morn¬ 
ing.  She  was  allowed  to  have  broth,  pudding,  and  an  egg  daily. 

Jan.  22nd.  She  is  out  of  bed.  There  is  no  pain  in  the  head, 
but  still  slight  giddiness,  and  occasional  sense  of  weight,  which 
she  attributes  to  weakness. 

Jan.  24th.  She  has  got  up  each  day  without  any  unfavour¬ 
able  symptoms,  and  with  gradual  improvement  in  strength. 
Mr.  Shaw  has  given  permission  for  her  to  leave  the  Hospital 
to-morrow. 

Jan.  25th.  She  walked  out  of  the  Hospital  to-day,  merely 
supported  by  the  ai’m  of  a  friend,  and  complaining  only  of 
“feeling  rather  weak.’’  She  had  taken  no  medicine  since 
the  8th. 

Jan.  20th.  Mr.  Brend  visited  her,  by  Mr.  Shaw’s  request,  at 
her  own  house.  Slie  had  slept  well  the  previous  night.  She  was 
then  cheerful,  and  free  from  pain,  except  slight  aching  of  the 
foiehead,  and  occasional  slight  giddiness  on  sitting  up.  On 
applying  a  watcli  to  tlie  left  ear  (that  from  which  the  dis¬ 
charge  had  proceeded),  the  right  ear  being  at  the  same  time 
stopped  with  the  finger,  she  declared  that  she  could  not  hear 
the  watch  tick  ;  and  she  further  stated  that  she  had  convinced 
herself  fiom  experiments  that  she  had  entirely  lost  the  sense 
of  hearing  in  the  left  ear. 

Jan.  28th.  Mr.  Brend  visited  her  again  to-day.  She  expresses 
herself  as  “  quite  well,  except  for  the  loss  of  hearing  on  the  left 
side.’  When  asked,  she  says  she  has  no  pain  in  the  head,  but 
still  occasional  giddiness. 

^  Since  January  28th,  she  has  called  at  the  Hospital  twice  to 
inquire  for  a  young  woman,  one  of  the  sufferers  by  the  acci- 
Hospital  from  fracture  of  the  lower  jaw. 
When  last  there,  the  sister  stated  that  she  was  cheerful,  and 
complained  of  nothing  but  the  loss  of  hearing  in  the  left  ear. 
She  had  much  improved  in  strength,  and  had  taken  some 
pretty  long  walks. 

Remarks.  Our  report  of  these  interesting  cases  has  already 
leached  such  a  length  that  we  must  confine  our  commentary 
upon  them  to  a  very  small  space,  merely  indicating  the  leading 
points  of  interest  in  each  of  them.  In  the  first,  there  could  be 
no  doubt  of  the  existence  of  fracture  of  the  vault  of  the  skull, 
with  slight  depression  nt  the  seat  of  (but  not  exposed  by)  the 
scaqi-wound.  This  fracture,  however,  not  being  compound, 
and  being  unaccompanied  with  depression,  was  left  alone  ;  and 
with  the  hap2)iest  results,  no  symptom  of  irritation  of  the 

brain  having  supervened.  Nor  is  the  old  rule  of  surgery _ 

always  to  elevate  a  compound  fracture  with  depression — by 
any  means  absolute  in  our  modern  hospital  practice.  We 
observed,  a  short  time  ago,  a  notable  example  of  the  success  of 
the  expectant  plan,  which  we  shall  be  able,  perhaps,  to  lay  be¬ 
fore  our  readers.  It  is  possible  that  the  fracture  in  Mr. 
Shaw’s  first  case  might  also  have  extended  into  the  base  of  the 
skull  ;  and  in  fact,  in  the  great  majority  of  the  cases  of  frac- 
tured  vertex  which  occur  in  civil  life — i.c.,  those  which  are 
occasioned  by  falls  and  heavy  blows — the  fracture  will  be  found 
to  extend  into  the  base.  But  there  was  no  absolute  proof  of 
this  in  the  case  before  us,  as  the  amount  of  haimorrhage  w'as 
not  greater  than  occurs  sometimes  without  fracture,  and  there 
was  no  loss  of  hearing.  It  is  interesting  to  note  the  threaten- 
ing  syrnptorns  of  inflammation  of  the  brain,  and  the  way  in 
which  they  yielded  to  the  antiphlogistic  action  of  calomel  and 
tartar  emetic. 


The  second  case  is  a  more  unusual  one.  Here  the  existence 
of  fracture  of  the  petrous  portion  of  the  temporal  bone  was  in¬ 
dubitable,  being  proved  by  the  escape  of  a  serous  fluid  from 
the  ear  immediately  after  the  accident,  and  by  the  persistent 
lesion  of  the  auditory  apparatus,  occasioning  deafness  on  the 
affected  side.  It  is  well  known  that  the  symptom  which  used  to 
be  relied  on  as  patbognomonic  of  fracture  of  the  petrous  bone — 
the  escape  of  a  serous  fluid — has  been  observed  where  no  frac¬ 
ture  existed.  Such  a  case  is  reported  by  Mr.  H.  Gray  in  the 
flth  volume  of  the  Pathological  Transactions,  p.  22  ;  but  if  that 
case  is  read  attentively,  it  will  be  seen  that,  although  it  presents 
a  considerable  analogy  to  the  present  one,  the  evidence  of  the 
escape  of  the  serous  fluid  directly  after  the  accident,  which  is 
the  vital  point  in  this  inquiry,  is  not  at  all  distinct,  and  if  our 
mernory  of  the  case  (which  we  watched  at  the  time)  does  not 
deceive  us,  there  was  always  considerable  doubt  upon  tliat 
point.  Now  there  is  no  difficulty  in  understanding  that  when 
the  membrana  tympani  has  been  ruptured,  as  it  was  in  that 
case,  and  therefore  the  mucous  lining  of  tlie  tympanum  and 
mastoid  cells  exposed,  a  large  quantity  of  fluid  may  be  secreted 
in^  a  short  sjiace  of  time  by  the  latter  membrane,  which,  if 
mixed  with  blood,  would  be  indistinguishable  from  the  suba- 
rachnoidean  fluid  which  escapes  in  cases  where  the  qoetrous 
bone  has  been  fractured  and  the  tube  of  arachnoid  laid  open 
which  coats  the  seventh  pair  of  nerves.  But  when  the  discharge 
occurs  immediately,  it  is  difficult  to  see  from  what  source  other 
than  the  subarachnoid  space  such  a  quantity  of  clear  fluid  can 
run.  That  this  was  the  source  of  the  discharge  here  is  further 
proved  by  the  fact  of  its  flow  being  increased  by  strong  respi¬ 
ratory  efforts.  Such  efforts  would  have  had  no  effect  u^ion  the 
contents  of  the  tympanum  until  a  communication  had  been 
opened  with  those  of  the  skull,  which  receive  a  distinct  impulse 
from  every  respiration. 

The  case  was  a  most  fortunate  one  in  its  event;  and  it  is  not 
improbable,  as  was  conjectured  by  the  reporter,  in  some  inge¬ 
nious  observations  with  which  his  notes  were  accompanied  (but 
which  we  were  obliged  to  omit  for  want  of  space),  that  the  very 
profusion  of  the  discharge,  by  unloading  the  vessels  of  the 
brain,  might  have  acted  to  diminish  the  chance  of  inflamma¬ 
tion. 


CitmmuratatiRiis. 


AN  ACCOUNT  OF  A  CASE  OF  MOLLIFIES 

OSSIUM. 

By  Edward  Latham  Ormeeod,  M.D.,  F.R.C.P.,  Physician  to 
the  Sussex  County  Hospital. 

[_Uead  before  the  Brighton  and  Sussex  Medico-Chirurgical  Society, 

June  2nd,  1859.1 

The  deformed  bones  which  I  have  the  opportunity  of  shewing 
you  this  evening,  are  those  of  a  man,  formerly  of  some  noto¬ 
riety  in  this  town.  The  chief  particulars  of  his  history  have 
been  kindly  collected  by  Mr.  Tuke,  to  whom  I  am  also  very 
much  indebted  for  his  zealous  and  able  assistance  in  procuring 
the  skeleton. 

The  father  of  the  subject  of  these  remarks  was  a  shoemaker, 
about  five  feet  ten  inches  in  height,  and  stout  in  proportion ; 
he  was  a  man  of  dissolute  habits,  and  died  of  diabetes  at  the 
age  of  fifty-five  years.  His  mother  was  a  Spitalfields  weaver, 
a  hard-working  industrious  woman,  who  died  at  the  age  of 
ninety-three. 

They  had  six  children.  One  daughter  died  young,  and  the 
other  from  flooding  in  childbed.  One  son  died  young ;  another 
of  haemoptysis,  when  about  thirty-six  years  old  ;  another  was 
drowned;  and  the  sixth  lived  to  the  age  of  sixty-eight,  to  be 
the  subject  of  the  very  singular  pathological  changes  to  which 
I  propose  to  call  your  attention.  After  his  birth,  his  mother 
had  some  miscarriages,  and  bore  some  children,  which  died 
within  a  few  days  ot  their  birth  :  he  was  the  youngest  sur¬ 
viving  child. 

There  were  no  traces  of  a  similar  affection  in  any  of  his 
brothers  or  sisters ;  and  when  he  came  into  the  world,  with 
both  his  arms  broken,  a  reason  was  found  for  this  anomaly,  in 
the  fact  of  his  father  having  kicked  his  mother  in  the  stomach 
during  her  pregnancy.  The  statement  of  the  fact  was  pro¬ 
bably  more  correct  than  the  inference.  However,  he  was  a 
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Hue  child  in  other  respects  ;  and,  tliongli  rickety,  he  improved 
as  time  wore  on,  till  he  was  thirty  years  old,  when,  in  spite  of 
his  deformities,  and  an  accident  four  years  before,  by  which  he 
seems  to  have  injured  his  thighs,  he  was  live  feet  three  or  four 
inches  in  height,  and  had  full  use  of  his  arms  and  legs.  He 
could  then  walk  several  miles,  and  do  a  good  day’s  work  at  his 
trade,  of  a  shoemaker,  without  any  inconvenience.  He  was 
then  in  his  prime,  and  at  this  age  he  married. 

At  the  age  of  forty,  he  seemed  to  have  lost  all  his  bodily 
strength  ;  and  his  bones  were  so  brittle,  that  they  would  break 
with  the  slightest  blow.  His  marriage,  and  some  pecuniary 
losses  which  had  reduced  him  to  poverty,  may  have  had  some¬ 
thing  to  do  with  the  change  which  had  come  over  his  health 
during  these  ten  years  ;  but  in  one  of  the  possible  causes,  he 
had  found  a  certain  cure  of  his  numerous  fractures,  for  his 
wile  had  a  specilic  remedy,  compounded  of  various  unsavoury 
ingredients,  which  she  used  to  apply  freely  over  Ihe  injury. 
Under  her  management,  she  says,  in  twenty-four  hours  the 
swelling  and  pain  subsided,  and  in  a  month  or  less,  the  bone, 
large  or  small,  was  firm  again.  He  had  sore  need  of  such  a 
specific,  for  at  one  and  the  same  time  he  had  no  fewer  than 
seven  fractures  of  diflTerent  bones.  Without  any  intention  of 
detracting  from  the  merits  of  the  specific,  the  observations  of 
his  wife  may  be  taken  to  shew  that  the  fractures  in  this  case 
followed  the  ordinary  rule  of  such  fractures ;  being  attended 
by  little  pain  or  swelling  or  constitutional  suffering,  and  unit¬ 
ing  even  more  readily  than  in  healthy  hones.  It  does  not 
appear  that  he  suffered  any  pain  in  the  bones  preceding  the 
occurrence  of  the  fractures,  as  has  been  often  noticed  in  these 
cases. 

It  was  subsequently  to  the  age  of  thirty,  when  he  married, 
and  poverty  overtook  him,  that  the  chief  changes  in  his  skele¬ 
ton,  both  the  gradual  bending  and  the  sudden  fractures,  oc- 
curi’ed.  Eut  I  cannot  obtain  any  exact  history  of  these 
changes,  so  as  to  assign  precise  dates  to  the  various  fractures 
which  we  see  now.  He  was  well  known,  like  his  son  and 
daughter,  as  a  frequent  applicant  at  our  Hospital,  on  account 
of  fracture  of  one  or  other  bone,  which  united  badly  or  not  at 
all.  But,  as  I  have  said,  his  wife  soon  got  used  to  his  hones 
breaking,  and  such  an  occurrence  might  often  pass  wholly  un¬ 
noticed  in  the  family  circle,  especially  when  he  lay  in  bed,  as 
he  did  almost  entirely  for  the  last  few  years  of  his  life.  He 
died,  worn  out  by  the  constant  pain  caused  by  his  distortions, 
and  by  some  ulcers  on  his  legs,  at  the  age  of  sixty-eight;  when 
he  measured,  as  he  lay  on  his  back  at  his  full  length,  no  more 
than  thirty-nine  and  a  half  inches. 

This  little  deformed  body  contained  a  mind  of  considerable 
power,  to  however  ill  pin-poses  it  was  applied.  I  am  not  idly 
raking  up  the  records  of  a  life  of  low  blackguardism.  We 
must  not  think  how  bad  this  man  would  have  been  had  his 
ready  wit  been  associated  with  a  more  able  body  to  carry  out 
its  biddings  :  we  may  rather  charitably  believe  that  it  was  the 
disproportion  which  existed  between  his  intellectual  and  bodily 
development  which  so  depraved  him.  The  condition  of  the 
brain  in  rickets  is  a  psychological  study  of  much  interest ;  and 
I  think  the  subjects  of  angular  curvature  of  the  spine  have 
much  to  complain  of,  in  the  mental  and  moral  faults  properly 
belonging  to  rickets  having  been  hastily  and  groundlessly 
ascribed  to  them. 

This  poor  cripple  -n-as  a  shoemaker,  and  kept  a  low  lodging 
house.  While  his  money  lasted  he  lived  a  very  profligate  life  ; 
and,  so  long  as  cockfighting  was  in  fashion,  he  kept  an  establish¬ 
ment  for  that  purpose.  He  was  hasty  and  violent  in  his  temper. 
Among  his  neighbours  he  always  passed  as  a  clever  and  ready 
man,  and  his  intellect  remained  clear  to  the  end  of  his  life.  He 
lived  well,  and  chiefly  on  animal  food ;  for  the  last  seven  or 
eight  years  of  his  life  he  took  about  three  grains  of  opium 
daily,  and  was  rarely  without  his  tobacco-pipe  in  his  mouth.  I 
have  no  information  as  to  the  state  of  his  urinary  secretion,  nor, 
indeed,  as  to  any  of  the  bodily  functions,  beyond  mere  general 
statements. 

He  had  four  children,  all  healthy-looking  at  their  birth,  two 
of  whom,  however,  survived  for  a  few  hours  only.  These  were 
both  boys.  The  third  boy  lived  to  the  age  of  sixteen  years, 
when  he  died  of  small-pox.  He  was  a  frequent  applicant  at 
our  Hospital,  on  account  of  broken  bones,  where  he  is  still  re¬ 
membered  as  a  most  thorough-paced  precocious  little  black¬ 
guard  ;  or,  as  his  mother  has  it,  a  singularly  lively  and  sharp- 
witted  child. 

The  poor  daughter’s  history  is  a  very  sad  one.  She  too,  like 
her  father  and  brother,  was  always  breaking  her  bones,  and  was 
a  frequent  applicant  at  our  Hospital.  And,  under  the  same 
domestic  moral  training  as  her  brother,  her  precocious  mind 


was  similarly  developed.  The  two  children  used  to  attend 
public  houses  to  enliven  the  company  as  singers  and  jesters ; 
and,  when  she  could  not  walk,  she  used  to  be  carried  from  one 
low  pothouse  to  another,  in  her  degrading  vocation.  She  grew 
up  as  deformed  as  her  father,  and,  in  an  evil  hour,  some  one 
was  tempted  by  her  portion  of  twenty  pounds  to  mari-y  her. 
She  became  pregnant  several  times,  but  aborted  at  a  very  early 
pei-iod.  One  pregnancy,  however,  was  unfortunately  protracted 
to  the  eighth  month,  and  it  became  necessary  to  perform  the 
Caesarean  operation,  from  the  effects  of  which  she  sank  after 
three  days,  at  the  age  of  twenty-three. 

The  late  Mr.  Stafford  extracted,  by  this  operation,  twin  chil¬ 
dren,  one  already  dead,  and  one  which  survived  its  birth  only  a 
few  hours.  The  children  were,  to  all  appearance,  well-formed 
for  their  age ;  but  so  had  their  unfortunate  mother  and  her 
brothers  been  at  their  birth,  and  it  is  scarcely  a  matter  of  regret 
tliat  by  their  early  death  this  decrepitude  was  prevented  from 
propagating  itself  to  the  third  generation. 

When  I  point  to  this  almost  perfect  skeleton,  as  you  see  it 
now,  which  we  owe  to  the  careful  manipulation  of  Mr.  Charles 
Humphry,  you  will  hardly  sympathise  with  my  regret  that  the 
examination  of  the  body  was  so  superficial.  But,  although  it 
would  have  been  of  the  greatest  interest  to  have  studied  the 
morbid  changes  throughout,  we  were  compelled,  under  the  cir¬ 
cumstances,  to  limit  ourselves  to  the  abstraction  of  the  bones. 
And  I  take  this  opportunity  of  sincerely  thanking  the  gentle¬ 
men  who  so  very  kindly  gave  me  their  assistance  in  a  work  of 
great  fatigue  and  discomfort,  and  some  little  danger. 

I  may  mention  that  the  preparation  of  these  hones  has  been 
attended  with  unusual  difficulties  :  for  the  cold  weather  inter¬ 
fered  very  much  with  the  putrefactive  process  during  the  first 
few  days  of  the  maceration,  on  which  so  much  depends;  and 
the  hones  are  so  soft  and  brittle  that  it  was  unsafe  to  submit 
them  to  any  of  the  processes  by  which  we  complete  the  clean¬ 
ing  of  healthy  bones.  I  offer  this  apology  for  the  stains  which 
you  may  see  here  and  there,  disfiguring  the  skeleton  to  the  eye 
of  an  anatomist.  I  have  also  to  regret  the  loss  of  several 
bones,  namely,  the  coccyx,  and  sevei’al  of  the  hones  of  the 
toes,  which  have  fairly  melted  away  during  the  process  of  ma¬ 
ceration  ;  a  circumstance  not  to  be  wondered  at  when  we  observe 
that  all  the  bones  of  the  feet  which  have  been  preserved  consist 
merely  of  a  mass  of  greasy  adipocere,  enclosed  in  a  shell  of 
periosteum. 

At  the  suggestion,  and  with  the  assistance  of  Mr.  F.  Hum¬ 
phry,  I  have  laid  the  skeleton  in  the  recumbent  position,  very 
nearly  that  which  the  man  occupied  during  the  last  hed-ridden 
months  of  his  life.  By  this  means  the  bones  are  exposed  to 
the  least  possible  strain ;  but  with  all  the  care  that  has  been 
spent  upon  them,  I  fear  that  this  singular  preparation  will  not 
be  a  very  permanent  addition  to  our  Museum. 

There  are  three  forms  of  disease  of  hone,  all  more  or  less 
closely  allied,  if  not  absolutely  identical,  which  find  ample 
illustration  in  the  specimen  before  us ;  namely,  mollities  and 
fragilitas  ossium,  and  rickets.  On  each  of  these  I  would  make 
a  few  general  remarks. 

The  points  of  difference  between  mollities  and  fragilitas 
ossium  are  not,  for  the  most  part,  considerable.  In  both  cases 
the  disease  is  essentially  an  atrophy  of  bone  ;  only  in  the  former 
the  earthy  constituents  are  the  first  to  be  removed,  and  the 
bone  gradually  bends  ;  while,  in  the  latter,  the  softer  constituents 
are  chiefly  affected,  and  the  limb  retains  its  proper  form  till 
the  bone  is  broken  by  some  accident.  We  might  say,  perhaps, 
that  in  the  case  of  mollities  ossium  there  is  a  degeneration, 
the  earthy  part  being  replaced  by  a  more  flexible,  fatty  material; 
while,  in  the  case  of  fragilitas  ossium,  there  is  simple  atrophy, 
the  bony  structure  being  weakened  or  disintegrated,  rather  than 
degenerated. 

Begarding  the  most  prominent  distinctive  character  of  these 
two  forms  of  disease,  namely,  the  alternative  of  bending  or 
breaking,  as  a  mere  accidental  circumstance,  there  is  yet  one 
important  differential  feature  in  their  pathology. 

I  believe  that  mollities  ossium  is  always  a  primary  disease, 
while  fragilitas  ossium  is  sometimes  secondary  to  other  diseases, 
particularly  to  cancer ;  always,  however,  remembering  to  dis¬ 
tinguish  the  fractures  resulting  from  this  general  pathological 
condition  from  those  which  are  dependent  on  a  cancerous  de¬ 
posit  ill  the  hone,  a  point  not  always  easy  of  discrimination 
from  the  symptoms  alone.  For,  accidental  as  the  fractures  in 
fragilitas  ossium  may  seem,  yet,  not  unfrequently,  the  patients 
have  been  able  by  local  pain  to  foretell  the  occurrence  of  a  frac¬ 
ture  of  any  particular  hone. 

In  rickets  another  element  has  to  he  considered.  Here  is 
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not  only  atrophy,  hut  arrest  of  hony  development.  The  childish 
characters  of  the  skeleton  linger  on  into  advanced  years,  and 
are  clearly  to  he  traced  along  with  the  results  of  the  degenera¬ 
tion  of  particular  bones.  The  large  cranium,  the  small  face, 
the  narrow  pelvis,  and  the  stunted,  feeble  lower  limbs,  are  quite 
as  characteristic  of  rickets  as  the  distorted  extremities  are. 
But  these  effects  of  rickets  on  the  skeleton  have  been  so  fully 
elucidated  by  Mr.  Shaw,  that  I  can  do  no  better  than  refer  to 
his  interesting  essays  for  all  further  information  on  this  subject. 
(Medico-Chirurgical  Transactions,  vol.  xvii,  and  xxvi). 

In  rickets,  again,  there  is  this  very  important  peculiarity, 
distinguishing  it  from  inollities  ossium,  namely,  that  the  disease 
is  remediable.  The  bent  bones,  indeed,  do  not  become  straight, 
but  they  are  made  as  strong  as  they  would  have  been  under  any 
other  circumstances.  The  undeveloped  hones,  indeed,  never 
acquire  the  normal  proportions ;  but  they  grow,  and  the  limbs 
may  have  their  natural  bulk,  though  they  want  perfect  physio¬ 
logical  symmetry.  But  the  disease  ceases  at  last,  and  a  period 
in  the  child’s  pathological  history  passes  away,  for  the  most  part 
never  to  return. 

The  recorded  histories  of  cases  of  mollities  ossium  do  not 
lead  us  to  believe  in  the  power  of  any  remedial  agency  to  check 
the  disease,  nor  justify  any  expectation  that  the  disease  will 
stop  of  itself.  A  fractured  hone  will  sometimes  repair  itself 
under  these  circumstances,  even  more  rapidly  than  in  a  healthy 
subject;  perhaps  from  the  limited  affinity  displayed  by  the  rest 
of  the  body  for  the  accessible  iffiosphate  of  lime  with  which  the 
hone  is  to  be  repaired.  But  some  such  unnatural  stimulus 
seems  to  be  required  to  induce  ossific  action,  for  elsewhere  the 
disease  steadily  goes  on  to  disorganise  the  bones. 

The  opinion  thus  far  implied  of  the  close  analogy,  if  not  the 
essential  identity,  which  subsists  between  these  forms  of  disease 
of  bone,  though  very  generally  received,  is  objected  to  by  no 
less  an  authority  than  Rokitansky  {Pathological  Anatomy, 
Sydenham  Society’s  Translation,  vol.  iii,  p.  177)  ;  and  Mr.  Solly 
has  also  been  led,  by  observation  of  two  cases  of  mollities  os¬ 
sium  {Medico-Chirurgical  Transactions,  vol.  xxvii,  p.  459),  to 
doubt  its  identity  with  rickets. 

Still,  the  general  opinion  is  that  the  results  are  the  same,  and 
referable  to  a  similar  process  of  atrophy,  or  fatty  degeneration. 
And,  just  as  fatty  degeneration  of  different  organs  may  own 
many  different  causes,  all  imprinting  their  own  characters  on 
the  results,  so  may  it  be  with  fatty  degeneration  of  the  hones. 
No  one  w'ould  hesitate  to  name  inflammation  as  one  of  the  most 
frequent  exciting  causes  of  fatty  degeneration ;  hut  pathological 
evidence,  on  the  strength  of  which  we  refer  some  cases  of  mol¬ 
lities  ossium  to  this  cause,  must  he  allowed  equal  weight  on  the 
other  side,  when  it  leads  us  to  infer  that  there  has  been  no  in¬ 
flammation  at  all,  wdiether  of  the  heart,  or  the  liver,  or,  what 
concerns  us  at  present,  of  the  bones.  Not  doubting  that  some 
of  these  cases  are  of  an  inflammatory  origin,  still,  we  are  not 
in  a  position  to  maintain  that  they  are  all  such.  And,  excepting 
only  this  change  in  the  lower  end  of  the  right  femur,  I  do  not 
believe  that  such  is  the  pat[iological  nature  of  any  of  the  mor¬ 
bid  appearances  in  the  preparation  before  you. 

With  these  few  general  remarks,  I  will  proceed  to  the  parti¬ 
cular  examination  of  the  skeleton.* 

_  The  skull  displays  the  ordinary  character  of  rickets  in  the 
disproportionately  large  size  of  the  cranium  as  contrasted  with 
the  face ;  not  so  much  from  a  general  excessive  development 
of  the  cranium,  as  from  an  arrest  of  the  development  of  the 
face.  Individually,  the  cranial  bones  are  imperfectly  developed, 
the  sutures  are  not  closed,  and  Wormian  bones  are  present  in 
unusual  places,  as  on  the  anterior  edge  of  the  left  parietal 
hone,  and  the  upper  edge  of  both  squamous  hones.  In  their  usual 
situations,  along  the  mastoid  and  lambdoidal  sutures,  they  are 
so  numerous  and  so  loosely  compacted,  that  the  skull  might 
readily  be  broken  by  slight  pressure.  The  outer  surface  is 
smooth  and  healthy  looking;  hut  the  bones  are  so  thin  that  in 


More  complete  information  on  tlie  subject  of  rickets  and  mollities 
ossium  may  be  found  in — 

Cumin.  On  Rickets.  Cycloptedia  of  Practical  Medicine. 

Stanley.  On  Diseases  of  the  Bones,  p.  217. 

SitAw.  On  the  Conformation  of  the  Skeleton  in  Rickets.  Med.  Chir. 
Trans.,  vol.  xvii,  p.  431. 

Shaw.  On  the  Kifects  of  Rickets  upon  the  Growth  of  the  Skull.  Med. 
Chir.  Trans.,  vol.  xxvi,  p.  336. 

CuRLiNO.  On  Atrophy  of  Bone.  Med.  Chir.  Trans.,  vol.  xx,  p.  33C. 
Solly.  On  the  Pathology  of  Mollities  Ossium.  Med.  Chir.  Trans., 
vol.  xxvii,  p.  435. 

Paget.  Lectures  on  Surgical  Patholog}’,  vol.  i,  p.  131. 

Catalogue  of  the  Hunterian  Museum,  vol.  ii. 

Rokitansky.  Pathological  Anatomy.  Syd.  Soc.,  vol.  iii. 

These  works  leave  little  to  be  desired,  but  that  W'e  might  find  some  means 
cipie\entiug  or  removing  the  eft'ects  which  they  so  accurately  describe. 
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many  places  a  pin  may  he  pushed  through  them,  and  the  left 
frontal  sinus  is  only  imperfectly  closed  in.  But,  in  contrast  to 
the  want  of  development  of  the  several  hones,  the  great  width 
of  the  forehead  and  the  length  of  the  cranial  cavity  from 
before  backwards,  are  particularly  remarkable.  Equally  re¬ 
markable  is  the  depression  at  the  upper  angle  of  the  occi¬ 
pital  bone. 

This  arrest  of  development  and  atrophy  appear  in  a  more 
marked  degree  in  the  facial  hones,  which,  notwithstanding  all 
the  care  that  has  been  taken  in  their  preparation,  look  rough 
and  papery.  The  alveolar  processes  of  the  upper  jaw  are 
hardly  represented  at  all,  and  the  lower  jaw  displays  all  the 
characters  of  edentulous  old  age.  From  behind  the  symphysis 
springs  a  strong  forked  bony  process,  calculated  to  give  increased 
attachment  and  leverage  to  the  muscles  which  have  their  origin 
here.  I  think  that  this  is  almost  the  only  instance  of  such  a 
provision  to  be  noticed  in  this  skeleton. 

The  vertebral  column  is  contorted  in  the  strangest  way.  There 
is  very  little  bending  in  the  antero-posterior  direction ;  the  dis¬ 
tortion  is  lateral.  One  large  curve,  with  the  convexity  to  the 
right,  begins  at  the  third  cervical  vertebra,  the  chord  of  the 
arc  touching  the  twelfth  dorsal.  While  the  chord  of  the  other 
curve,  which  has  its  convexity  to  the  left,  reaches  from  the 
upper  edge  of  the  sacrum  to  the  fifth  dorsal.  The  length  along 
the  curves  is  seventeen  inches;  from  the  atlas  to  the  sacrum, 
in  a  straight  line,  only  fourteen ;  being  half  an  inch  less  in  the 
bones  as  they  are  mounted,  than  in  the  recent  specimen. 

There  is  not  much  to  notice  in  the  vertebra;  themselves,  they 
are  small,  and  of  a  light  porous  texture.  Their  shape  has  been 
accommodated  to  the  gradual  distortion,  the  bodies  being 
thinned  on  one  or  other  side,  and  the  spinous  processes  twisted 
according  to  the  direction  of  the  curve  of  the  column  in  that 
part. 

Their  bodies,  as  is  usual,  are  turned  slightly  round  to  face  in 
the  direction  of  the  convexity  of  the  curve.  The  ribs,  here  and 
there,  have  contracted  slight  bony  adhesions  to  the  vertebras,, 
but  these  are  not,  in  any  instance,  anchylosed  to  each  other. 
How,  under  these  circumstances,  any  form  of  a  thorax  could  be 
preserved,  and  the  functions  of  the  thoracic  organs  maintained, 
was  a  problem  on  whose  correct  solution  hung  this  man’s  life. 
Let  us  try  to  trace  this  solution  in  detail. 

The  sternum  and  clavicles,  almost  alone  among  all  these- 
diseased  and  distorted  bones,  retain  their  shape  and  structure  ^ 
the  sternum  being  only  turned  a  little  towards  the  left.  The 
first  rib  is  in  its  natural  position,  or  neai’ly  so,  on  both  sides  ; 
but  below  this  the  ribs  on  each  side  require  a  sejiarate  desciip- 
tion.  On  the  left,  generally,  down  to  the  eighth  rib,  these  bones 
are  thin  and  slight,  placed  horizontally,  rounded  on  their  outer 
face,  with  a  well  marked  ridge  along  their  convexity,  and  marks 
along  their  upper  and  lower  edges  as  if  of  articulating  surfaces. 
They  lie  close  along  the  transverse  j)rocesses  to  their  ends, 
over  which  they  are  stepped  as  it  w'ere,  and  thus  sweep  back¬ 
wards  in  a  hold  curve,  to  give  as  much  room  as  possible  to  the 
thoracic  viscera.  Below  this  the  ribs  have  more  of  their  natural 
form,  though  their  dii’ection  is  very  irregular,  and  the  want  o£ 
space  at  the  vertebral  end  has  necessitated  their  overlapping 
one  another.  The  seventh  and  eighth  idbs  are  thus  overlapped 
by  the  sixth,  and  the  ninth  overrides  the  tenth  and  eleventh 
ribs  near  their  vertebral  extremity,  though  they  all  lie  pretty 
evenly  at  their  sternal  ends. 

I  know  of  nothing  which  explains  the  incongruous  positions 
in  which  the  right  ribs,  stripped  of  their  integuments  and  the 
connecting  pleura,  seem  to  lie,  so  well  as  a  sheet  of  wet  paste¬ 
board,  folded  in  the  same  way  as  the  pleura  must  have  been 
folded  here.  On  careful  observation,  it  will  be  seen  that  the 
walls  of  the  chest  on  this  side  have  been  creased,  as  it  were, 
though  the  regularity  of  the  folds  has  been  disturbed  by  the 
unequal  yielding  of  the  several  bones. 

The  cavity  of  the  thorax  on  this  side  is  much  narrowed. 
The  I'ibs  ai'e  broad  and  strong,  but  they  are  bent  like  fishhooks 
at  their  angles,  and,  as  they  lie  overlapping  one  another,  some 
of  their  angles  come  almost  into  contact  with  the  bodies  of  the 
vertebras.  The  five  upper  ribs  lie  regularly  one  below  the  other ; 
the  sixth  turns  upwards,  overlapping  the  three  immediately 
above  it,  and  being  itself  crossed  twice  by  the  seventh  rib.  The 
eighth  rib  is  in  the  return  of  the  fold,  hut  is  a  little  overlapped 
by  the  lower  ribs,  which  extend  outwards  and  downwards  to 
cover  the  right  ilium,  which  seems  thus  drawn  within  the 
thorax. 

Such  is  the  position  which  the  right  ribs  occupy  now  that 
they  are  mounted  ;  and  such  was  very  nearly  the  position  which 
they  occupied  in  the  recent  specimen.  But,  with  all  my  care  to 
restore  them  to  the  positions  which  they  formerly  held,  I  am 
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conscious  that  the  deformity  of  the  right  ribs  has  been  exag¬ 
gerated.  I  think  that  the  bones  are  made  to  overlap  unduly, 
and  I  am  sure  that,  instead  of  diverging  as  they  now  are 
placed,  they  ought  to  lie  closer  to  each  other.  Some  of  this 
error  may  be  due  to  the  half-inch  which  has  been  lost  in  putting 
the  vertebne  together  ;  some,  I  think,  to  warping  of  the  ribs 
themselves.  But  I  am  afraid  that  there  is  no  remedy ;  for  the 
bones  are  so  delicate  that  they  could  not  safely  be  drawn  into 
closer  proximity;  and,  singularly  enough,  the  bones  whose 
sternal  ends  diverge  the  most  widely  are  just  those  about  the 
correct  position  of  whose  vertebral  ends  there  is  the  least  doubt. 

I  am  inclined  to  think  that  the  error  is  rather  in  the  overlaid 
than  in  the  overlying  ribs.  At  least,  the  measure  of  the  lower 
circumference  of  the  chest  now  is  just  what  it  was  in  the  recent 
specimen. 

There  is  scarcely  a  rib  on  this  side  but  gives  evidence  of  the 
strains  to  which  it  has  been  exposed,  by  more  or  less  unequi¬ 
vocal  traces  of  old  fractures.  The  tenth  left  rib  has  a  fracture 
still  ununited,  though  the  thickened  ends  of  the  bones  shew 
the  fracture  not  to  be  very  recent. 

Among  all  this  disease,  the  healthy  condition  of  the  clavicles 
is  very  remarkable ;  only  they  are  small,  and  have  had  to  ac¬ 
commodate  themselves  a  little  to  the  altered  form  of  the  other 
bones.  The  scapulae  are  reduced  to  thin  shells  of  bone,  altered 
both  in  their  outlines  and  in  the  direction  of  their  surfaces  by 
the  general  conformation  of  the  side  of  the  chest  on  which  they 
have  lain.  The  general  convexity  of  the  outer  surface,  the 
thin  paper-like  structure  of  the  body,  and  the  seeming  length¬ 
ening  of  the  coracoid  process,  due  to  the  entire  removal  of  the 
articular  prominence,  are  very  remarkable.  But  the  bony 
structure,  as  much  of  it  as  is  left,  appears  sound,  like  that  of 
the  skull ;  only  the  acromial  and  coracoid  processes  are  soft 
and  powdery.  Both  the  coracoid  processes  have  been  frac¬ 
tured,  and  the  point  has  taken  a  new  direction  downwards. 
The  fracture  of  the  left  still  remains  ununited. 

It  would  be  difficult  to  assign  any  precise  anatomical  reasons 
for  having  placed  the  upper  portions  of  the  humeri  on  the 
sides  of  the  body  to  which  they  seem  respectively  to  belong ; 
their  natural  characters  have  been  so  altered  by  long  estrange¬ 
ment  from  their  natural  uses  and  positions.  At  the  lower 
fractured  end  there  are  still  prominent  ridges  for  the  attach¬ 
ment  of  muscles ;  but  the  articulating  surfaces  and  the  tuberosi- 
ties  are  altered  almost  beyond  recognition  in  the  shrunk  and 
withered  head  of  each  humerus. 

The  dry  powdery  condition  of  the  upper  fragments,  consti¬ 
tuting  two-thirds  or  a  little  less  of  the  whole  length  of  these 
bones,  contrasts  strongly,  as  we  shall  see  again  in  the  lower 
extremities,  with  the  solid  waxy  condition  of  their  distal  por¬ 
tion.  This  is  a  little  triangular  bit  of  bone,  which  has  evidently 
been  disconnected  from  the  upper  end  for  a  very  long  time ; 
the  stump  of  the  shaft  and  the  articular  surfaces  having  been 
all  moulded  to  adapt  themselves  to  their  new  uses  and  re¬ 
lations. 

The  position  which  the  hands  take  is  nearly  the  same  on 
both  sides,  the  bones  of  the  forearm  crossing  each  other;  but, 
on  the  left  side,  both  the  longitudinal  bend  and  the  lateral 
twist  occur  near  the  middle  of  their  length ;  while,  on  the  right, 
this  same  position  of  the  hand  is  produced  by  the  radius  being 
twisted  half  round  the  ulna  at  its  upper  end.  The  right  bones 
are  stronger,  and  have  bent  less ;  so  that  this  forearm  is  full 
three-quarters  of  an  inch  longer  than  the  left.  Both  hands 
are  light,  and  free  from  distortion  ;  but  the  bones  are  all  soft 
and  greasy.  Some  of  the  right  carpal  bones  have  a  porcel- 
lanous  articular  surface,  as  if  from  rheumatic  gout. 

The  diminutive  size  of  the  pelvis  as  a  whole  is  a  pathological 
feature  eminently  characteristic  of  rickets,  which  not  only,  as 
has  been  said,  induces  disease  or  degeneration  of  the  particular 
bones,  but  arrests  their  due  development.  The  sacrum  comes 
forward  to  an  unusual  extent,  the  ossa  ilii  overlapping  it  be¬ 
hind,  and  being  within  an  inch  and  a  quarter  of  meeting. 
This  also  is  a  change  usually  referred  to  rickets  ;  but,  instead 
of  descending  straight,  so  as  to  enlarge  the  lower  aperture  of 
the  pelvis,  the  sacrum  is  bent  forward  on  itself,  as  if  by  disease 
supervening  at  a  later  period.  The  coccyx  has  been  destroyed 
by  maceration,  so  that  we  have  no  accurate  knowledge  of  the 
extent  to  which  the  lower  aperture  of  the  pelvis  was  actually 
narrowed.  The  anterior  superior  spines  of  the  iliurn  repre¬ 
sent  the  points  of  the  extreme  divergence  of  the  cristse  ilii,  and 
are  only  nine  inches  apart.  Measures,  however,  can  convey  a 
very  inadequate  idea  of  the  distortion  at  the  upper  outlet. 
Besides  the  general  constriction  from  the  arrest  of  develop¬ 
ment  and  the  advance  of  the  sacrum,  the  right  pubic  bone  has 
been  pushed  back,  so  as  to  lie  within  a  quarter  of  an  inch  of 


the  front  of  the  sacrum.  The  acetabulum,  with  the  sutures  of 
the  bones  which  usually  meet  to  constitute  it  gaping  widely,  is 
occupied  by  the  great  trochanter ;  the  head  of  the  femur  rests 
in  front  and  to  the  outer  side  of  the  tuberosity  of  the  ischium ; 
while  the  joint,  such  as  it  is,  is  constituted  by  the  upper  sur¬ 
face  of  the  neck  of  the  femur  rubbing  on  the  thickened  ramus 
of  the  ischium  and  os  pubis.  The  shaft  of  the  femur  is  bent  very 
strongly,  to  accommodate  the  limb  to  this  extraordinary  posi¬ 
tion  of  its  articular  extremity.  On  the  left  side,  the  changes- 
are  much  less  marked ;  the  acetabulum  preserves  its  form,  and 
discharges  some  of  the  functions  of  a  socket  for  the  atrophied 
head  of  the  femur.  The  appearance  of  the  articular  surfaces, 
however,  does  not  convey  the  impression  that  there  has  been 
any  great  amount  of  movement  of  this  fragment  of  the  thigh¬ 
bone. 

In  the  absence  of  any  reliable  sources  of  information,  we  are 
left  to  conjecture  as  to  the  cause  of  these  singular  distortions; 
but  I  think  that  they  may  all  be  referred  to  the  spinal  curva¬ 
ture  as  the  starting-point.  First,  the  spine  yielded,  and  the 
weight  of  the  body  was  thrown  on  the  right  side  of  the  pelvis 
and  the  great  trochanter  of  this  side.  Under  this  pressure,  the- 
acetabulum  gave  way,  and  the  distorted  femur  was  drawn  into 
its  present  position.  A  similar  collapse  on  the  left  side  w'ould 
have  probably  quite  interrupted  the  passage  through  the  pelvis, 
and  superinduced  fatal  obstruction  of  the  bowels.  But,  be¬ 
sides  being  relieved  of  the  weight  of  the  body,  the  muscular 
pressure  has  been  materially  lightened  on  the  left  side  of  the 
pelvis  by  the  fracture  of  that  femur,  and  so  its  form  has  been 
preserved.  I  think  that  this  is  the  correct  mechanical  inter¬ 
pretation  of  these  singular  distortions;  and  as  mechanical  wo 
must  regard  them  in  the  first  instance,  however  largely  disease 
may  have  contributed  to  the  results,  both  in  facilitating  the 
distortion  and  the  displacement,  and  subsequently  in  adapting 
the  parts  to  their  altered  positions.  But  this  disease  wa& 
atrophy  and  fatty  degeneration  :  there  is  not  a  single  instance 
of  caries  or  scrofulous  disease  of  bone  in  all  this  skeleton. 

The  lower  end  of  the  right  femur  displays  another  very 
singular  change.  The  shaft  is  bent  and  twisted  on  itself ;  but, 
instead  of  swelling  into  the  condyles,  it  is  abruptly  broken  off, 
and  the  end  of  the  shaft  is  forced  into  a  thin  shell,  which  pre¬ 
serves  the  outer  form  of  the  condyles,  and  articulates  as  usual 
with  the  tibia.  The  rounded  edges  at  the  end  of  the  shaft,  and 
the  spongy  or  woolly  deposit  of  bone  in  its  neighbourhood, 
show  that  this  separation  of  the  epiphysis  has  been  of  long 
standing,  and  accompanied  by  some  irritation.  On  the  left 
side,  the  femur  has  been  freed,  as  already  noticed,  from  such  a 
strain,  by  a  fracture  near  the  upper  third;  and  the  two  por¬ 
tions  of  the  bones  preserve  their  normal  shape.  There  does 
not  seem  to  have  been  any  attempt  at  union ;  on  the  contrary, 
absorption  appears  to  have  been  very  active  here ;  and  the  two 
long  oblique  worm-eaten  surfaces,  which  are  visible  on  the 
outer  side  of  the  upper  and  the  lower  fragments  alike,  seem  to 
need  the  presence  of  a  third  fragment,  which  has  been  entirely 
removed,  to  make  up  the  substance  of  the  bone  here. 

The  lower  end  of  the  left  femur,  and  the  bones  of  both  the 
legs  and  feet,  are  not  of  the  light,  spongy  texture  which  the 
bones  of  the  trunk  display;  but  are  heavy  and  greasy,  like  the 
distal  fragments  of  the  fractured  humeri.  This  greasy  condi¬ 
tion  does  not  prevail  to  an  equal  degree  through  all  these  bones, 
and  in  their  entire  length.  It  is  most  marked  at  the  extremi¬ 
ties,  but  the  shafts  are  soft,  and  the  boring  tools  came  out 
greasy  instead  of  being  followed  by  a  light,  powdery  adipocere, 
as  in  other  parts  of  the  skeleton.  The  bones  of  the  leg  are 
soft,  not  brittle,  and,  under  the  weight  of  the  body  and  the 
traction  of  the  muscles,  they  have  bent  till  the  fibula  forms  a 
curve  of  which  the  radius  is  no  more  than  three  inches  and  a 
half. 

In  both  limbs  the  fibula  is  on  the  inside  of  the  curve  ;  in  the 
right,  it  is  received  into  a  groove  of  the  tibia  ;  in  the  left,  it  is 
fixed  in  its  position  by  anchylosis.  But  no  more  bone  has 
been  deposited  than  is  actually  necessary,  and  even  the  sites  of 
chronic  ulcers  over  the  shins  are  marked  by  no  deposit  of  bone 
on  the  rounded  edges  of  the  tibia. 

It  has  been  objected  to  a  purely  mechanical  explanation  of 
the  bending  of  ricketty  bones,  that  they  do  not  always,  indeed, 
very  rarely,  bend  in  the  direction  of  least  mechanical  resistance. 
And  these  two  legs  might  be  taken  as  instances  where  the 
bending  has  taken  place  precisely  in  one  of  the  two  directions 
in  wiiich,  in  consequence  of  their  relative  position,  the  two 
bones  would  offer  most  resistance.  The  disease  has  been, 
therefore,  supposed  to  exert  a  modelling  influence  on  the  dis¬ 
torted  growth  of  the  bone,  independent  of  mecbanical  consider¬ 
ations.  I  would  not  hazard  a  general  opinion  from  the  oxami- 
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nation  of  these  bones.  I  would  only  observe,  that  before 
rejecting  the  mechanical  explanation,  we  must  thoroughly  in¬ 
vestigate  the  particular  case  :  for  the  direction  of  the  greatest 
muscular  strain  is  as  effectual  a  cause  of  bending,  as  the 
direction  of  the  least  bony  resistance ;  and  I  can  easily  con¬ 
ceive  the  muscles  of  the  calf  to  have  determined  the  direction 
of  the  curve  here. 

The  feet  need  not  occupy  us  long.  All  the  bones  have  been 
preserved  except  a  few  phalanges  which  have  melted  away  under 
the  protracted  maceration.  The  tarsal  bones  are  many  of  them 
distorted,  though  not  to  such  an  extent  as  to  throw  any  real 
difficulties  in  the  way  of  their  proper  arrangement.  And  they 
are  all  small  and  ill-developed,  contrasting  strongly  with  the 
hones  of  the  hands.  But  it  is  not  surprising  that  they  have 
yielded  to  the  constrained  posture  in  which  they  were  placed, 
considering  that  what  we  call  bones  by  courtesy,  are  really 
nothing  more  than  fatty  matter,  contained  within  a  thick  case 
of  periosteum. 


THE  PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT  OF  CARDIAC 
DISEASES. 


By  W, 


0.  Maekhah,  M.D.,  F.E.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


III. — Causes  of  Pericarditis. 

Inflammation  of  the  pericardium  is  in  no  case  to  be  regarded 
as  an  idiopathic  inflammation.  It  may  in  almost  every  in¬ 
stance  be  traced  either  to  local  injury,  or  to  some  morbid  con¬ 
dition  of  the  system  generally.  Pericarditis,  as  the  result  of 
direct  local  irritation,  has  many  different  exciting  causes.  It 
may  be  produced  by  traumatic  injuries,  by  blows  and  wounds. 
Tubercle  or  cancer  deposited  upon  the  serous  surface  of  the 
membrane,  or  spreading  into  the  sac  from  the  parts  around, 
will  occasion  it ;  so  also  may  abscess  of  the  liver,  of  the  medias- 
tina,  and  of  the  neighbouring  parts,  hydatids  of  the  liver, 
ulceration  of  the  oesophagus  and  of  the  stomach,  etc.,  by  open¬ 
ing  into  the  sac,  and  there  discharging  their  contents.  Pleurisy, 
pneumonia,  and  peritonitis— all  these,  and  similar  local  sources 
of  irritation,  may  likewise  excite  inflammation  in  the  mem¬ 
brane.* 

I'^kercle  and  cancer  very  rarely,  if  ever,  arise  primitively  in 
the  pericardium.  These  diseases  almost  invariably  preexist  in 
some  other  parts  or  organs  of  the  body,  before  they  appear 
here.  Cancer  generally  spreads  into  the  sac  from  the  medi¬ 
astinum,  or  some  neighbouring  organ  affected  with  the  morbid 
growth. 

Pericarditis  is  more  especially  known  to  us  as  it  appears  in 
association  with  general  disorders — with  rheumatic  fever,  kid¬ 
ney  diseases,  tuberculosis,  pyiemia,  and  the  acute  exanthemata. 
In  such  case,  it  is  manifestly  the  local  manifestation  of  a 
general  affection  of  the  body — the  product,  perhaps,  of  some 
morbid  condition  of  the  blood.  But,  though  we  have  in  these 
diseases  evidences  enough  to  satisfy  us  of  Jihe  existence  of 
some  deleterious  agent  in  the  system,  we  are  still  quite  in  the 
dark  as  to  the  causes  which  determine  the  disease  to  fix  itself 
especially  in  the  pericardium. 

If  we  reflect  upon  the  catalogue  of  diseases  which  authors 
record  as  causes  of  pericarditis,  we  shall  perceive  that  what  are 
frequently  written  down  as  causes  are,  in  reality,  merely  co¬ 
existing  manifestations  of  the  self-same  disorder  as  that  which 
provoked  the  pericarditis.  In  this  sense,  acute  rheumatism  can¬ 
not  properly  be  called  the  cause  of  pericarditis.  Both  the 
affections  are  the  resultants  of  a  morbid  state  of  the  blood, 
and,  as  it  would  seem,  of  the  same  morbid  state.  What  may 

be  truly  said  of  their  association  and  relationship  is  this _ that 

the  morbid  element  of  rheumatism  more  frequently  displays  its 
presence  in  the  joints  than  it  does  in  the  i^Gricardium ;  and 
more  frequently  at  an  early  than  at  a  late  period  of  life  ’  This 
^omes  still  more  clear,  if  we  call  to  mind  the  fact,  that  the 

pericarditis,  which  resulted  from  ulceration  of  the 
®  progress  opened  at  last  into  the  pericardium 

TWs  contents  of  the  stomach  to  pass  into  the  pericardium! 

nW  Vf  pneumo-pericardium  which  I  have  ever  seen  The 

unmfthr.f  genUy  pressing 

stomach.  Us  contents  were  readily  forced,  and  seen  to  pass  up  thf 
oesophagus,  aud  so  through  the  ulcerated  opening  into  the  pericwdium! 
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pericardial  inflammation  does  occasionally  precede  the  arthritic 
affection  in  rheumatic  pericarditis.* 

Dr.  T.  K.  Chambers,  in  his  Decennium  Pathologicum,  gives 
us  a  list  of  one  hundred  and  thirty-five  cases  of  diseases  in 
which  recent  signs  of  pericardial  inflammation  were  found  after 
death.  These  diseases  are,  as  I  have  observed,  ordinarily 
termed  causes  of  pericarditis,  but  must  be  rather  designated  as 
coexisting  disorders. 

Cases. 


Pdieumatic  fever  .... 

Ditto,  with  diseased  heart  and  kidneys 
Uraimia  from  diseased  kidneys,  either  alone,  o 
with  diseased  heart  . 

Diseased  heart  and  dropsy 
Pyaemia 
Pneumonia  . 

Pleurisy 

Vomicae  in  the  lungs 
Erysipelas  . 

Typhus 
Other  causes 


18 

1 

3G 

18 

18 

10 

5 

8 

4 

3 

13 


Chambers  remarks. 


A  glance  at  this  table  shows  us,  as  Dr. 
how  decidedly  the  constitutional  predominate  over  the  f so- 
called)  local  causes  of  pericarditis.  Dr.  Ormerod,  for  the 
better  comprehension  of  these  so-called  causes  of  pericarditis, 
has  reduced  them  all  under  two  heads,  viz. :  1.  Rheumatic 
pericarditis;  2.  Non-rheumatic  pericarditis.  This  division  of 
the  inflammation  will  be  found  of  practical  utility.  A  study  of 
the  clinical  history  of  pericarditis  shows  us  that  there  are 
marked  points  of  distinction  to  be  observed  in  its  nature,  which 
enable  us  readily  to  class  the  disease  under  one  or  other  of  the 
above  heads.  These  distinctive  signs  give  us  a  clue  to  the 
nature  of  the  disease,  showing  how  its  characters  vary  in 
different  cases,  and  consequently  how  varied,  and  even  opposite, 
its  proper  treatment  must  he  under  such  circumstances.  I 
shall,  therefore,  point  out  the  distinctive  characters  which 
appertain  to  the  rheumatic  and  to  the  non-rheumatic  kinds  of 
pericarditis. 

Rheumatic  ^pericarditis  occurs  at  a  comparatively  early  period 
of  life.  The  average  age  of  sixty-one  of  Dr.  Ormerod’s  patients 
was  twenty-one.  The  subjects  of  the  disease  are,  for  the  most 
part,  of  (apparently)  healthy  constitution.  As  regards  sex, 
women  appear  as  often  as — perhaps  somewhat  more  often  than — 
men,  to  be  affected  by  it.  The  symptoms  of  the  rheumatic 
pericarditis  are  prominent  and  well  marked.  The  disease,  ex¬ 
cept  in  rare  instances,  is  associated  with,  and,  in  fact,  preceded 
by  rheumatic  affections  of  the  joints,  which  are  of  so  striking 
a  character  that  they  cannot  fail  to  excite  the  attention  of  the 
physician.  The  local  pericardial  inflammation,  moreover,  fre¬ 
quently  reacts  with  violence  on  the  system  ;  and  in  such  case, 
when  death  ensues,  it  is  to  the  immediate  consequences  of  the 
pericarditis — to  the  action  of  the  inflammation  on  the  heart  it¬ 
self — not  to  the  ordinary  effects  of  rheumatism,  that  the  fatal 
result  is  ascribable. 

The  heart  is  overwhelmed  and  paralysed  by  the  local  action 
of  the  inflammation  upon  it.  But  though  the  symptoms  of 
rheumatic  pericarditis  are  usually  severe,  the  disease,  when  un¬ 
complicated  with  other  cardiac  diseases  and  pulmonary  af¬ 
fections,  rarely  destroys  life  by  its  direct  and  immediate  effects. 
A  first  attack  of  rheumatic  pericarditis  is,  indeed,  very  rarely 
fatal. 

Many  observations  lead  me  to  suspect  that  there  is  an  here¬ 
ditary  tendency,  or  family  predisposition,  to  rheumatic  pericard¬ 
itis  in  the  young  ;  though,  for  obvious  reasons,  it  is  very  diffi¬ 
cult  to  arrive  at  any  positive  conclusions  on  this  point.  I 
have,  for  instance,  remarked  the  existence  of  cardiac  disease 
in  the  children  of  parents  who  have  themselves  suffered  from 
rheumatism  and  heart  disease.  The  following  are  examples  of 
the  fact  which  have  fallen  under  my  notice  : — 

In  one  family,  the  father  and  two  children  had  disease  of  the 
heart.  The  father  had  suffered  from  several  severe  rheumatic 
attacks  before  the  birth  ot  these  children,  and  there  is  now  a 
constant  cardiac  bruit  audible  over  his  heart.  In  the  children, 
about  14  and  15  years  of  age,  the  heart  is  so  impaired  as  to 
produce  the  severest  symptoms  of  cardiac  disease.  One  seems 
to  have  once  suflered  from  pains  in  the  ankles ;  but,  as  far  as 
I  could  leam,  the  other  never  had  suflered  from  any  external 
symptom  of  rheumatism.  Her  first  complaints  of  illness  were 
short  breath  and  dropsical  swellings,  the  products  of  the  cardiac 
disease. 
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In  another  family,  the  father  had  for  years  been  a  martyr  to 
rheumatism ;  and  his  child,  about  two  years  and  a  half  old,  had 
organic  disease  of  the  heart. 

A  child,  10  j'ears  old,  had  had  rheumatism,  and  when  I  saw 
her  had  mitral  valvular  disease.  Her  mother  had  been  ailing 
twenty  years,  and  a  loud  systolic  aortic  bruit  was  in  her  audible 
over  the  heart. 

Moreover,  it  is  not  at  all  uncommon  to  see  two,  and  even 
three,  children  in  one  family  attacked  with  rheumatic  pericai'd- 
itis ;  but  then  it  may  be  in  some  instances  objected,  that  the 
children  are  all  exposed  to  the  same  exciting  infiuences  of 
disease,  and  that,  therefore,  what  has  produced  the  affection  in 
one,  may  also  have  excited  it  in  the  other. 

Non-rheumatic  'pericarditis,  on  the  other  hand,  occurs  at  a 
later  period  of  life  than  the  rheumatic  kind.  Forty-two  was 
the  average  age  of  persons  affected  by  it  in  twenty-four  cases 
reported  by  Dr.  Ormerod.  The  subjects  of  the  disease  were, 
with  a  single  exception,  all  of  the  male  sex.  The  inflamma¬ 
tion  does  not  so  much  attack  the  healthy,  as  those  whose  con¬ 
stitutions  are  originally  weak,  or  have  been  debilitated  and  de¬ 
praved  through  indulgence  in  in  habits  of  living.  It  is  far 
more  serious  than  rheumatic  pericarditis  in  its  immediate  con¬ 
sequences. 

Dr.  Ormerod  informs  us,  as  the  results  of  his  experience 
that  ODO  per  cent,  of  his  non-rheumatic  cases  were  fatal;  whilst 
of  the  rheumatic  sort,  18  per  cent  only  were  fatal.  The  local 
symptoms,  again,  of  non-rhetimatic  pericarditis  are  at  times 
very  obscure  ;  they  are  often,  indeed,  so  obscure  as  not  to  direct 
the  observer  by  any  local  signs  to  the  seat  of  the  disease,  and 
thus  it  not  untrequently  happens  that  the  existence  of  the  peri¬ 
carditis  is  first  discovered  only  after  death.*  In  correspondence 
with  this  fact,  it  may  be  observed  that  the  local  inflammation 
does  not  appear  to  exercise,  by  reaction  ( as  happens  in  the  case 
of  rheumatic  pericarditis),  any  particular  influence  over  the 
patient's  general  condition,  so  as  to  appear  in  any  direct  way  a 
cause  of  death.  Moreoverj  the  pathological  changes  found 
after  death  are  not  so  considerable  as  those  which  result  from 
rheumatic  pericarditis,  a  circumstance  which  may  explain,  in 
some  degree,  the  frequent  absence  of  local  symptoms  during 
life  in  non-rheumatic  pericarditis. 

It  is  not,  therefore,  by  the  violence  or  the  immediate  effects 
of  the  local  inflammation,  that  life  is  destroyed  in  cases  of  non- 
rheumatic  pericarditis. +  Death  rather  results  from  the  general 
action  of  that  particular  disease  which  has,  in  fact,  preceded, 
and  has  given  rise  to,  the  pericarditis.  Thus,  for  example,  when 
pericarditis  appears  in  the  course  of  kidney  disease,  it  usually 
supervenes  at  an  advanced  y^eriod  of  the  renal  disorder ;  but 
kidney  disease  (of  the  character  here  inferred)  is,  as  we  w'ell 
know,  for  other  reasons  fatal  in  its  consequence,  and  quite  in¬ 
dependently  of  its  action  upon  the  heart.  The  serous  mem¬ 
branes,  under  the  influence  of  uraemic  disease,  readily  take  on 
inflammatory  action  ;  and,  of  all  the  membranes,  the  pleural 
and  the  pericardial  appear  to  be  most  frequently  subjected 
to  it. 

Thus,  then,  in  non-rheumatic  pericarditis,  the  local  inflam¬ 
mation  plays  a  subordinate  part.  Its  share,  as  a  disturber  of 
the  system,  is  but  small ;  so  that  it  is,  in  fact,  usually  little  more 
than  a  local  sign  (unimportant  in  its  immediate  effects)  of  a 
serious  general  disorder.  In  rheumatic  pericarditis,  on  the 
other  hand,  the  local  inflammation  must  be  considered,  for  the 
moment,  as  the  all  important  fact ;  its  consequences  fall  at 
once,  and  with  violence,  upon  the  heart;  the  inflammation  is 
sthenic,  and  its  products  may  be  of  such  a  nature  as  to  act 
directly  on  the  heart,  both  impeding  mechanically,  and  other¬ 
wise  seriously  deteriorating  its  powers.  The  general  consti¬ 
tutional  disorder  with  which  'it  is  associated  is  subordinate 
in  importance  to  the  local  inflammation,  which  it  has  engen¬ 
dered. 

The  causes  of  non-rheumatic  pericarditis,  as  may  be  inferred 
from  what  has  been  said  at  the  head  of  this  chapter,  are  of  two 
kinds.  They  are  local  and  constitutional.  The  chief  local 
causes  are ;  cancerous  diseases,  arising  within  the  sac,  or,  as 
much  more  frequently^  happens,  spreading  into  it  from  some  of 


*  The  extremely  large  fatality  (as  would  appear  from  the  statistics)  of 
non-rheumatic  pericarditis  is,  no  doubt,  more  apparent  thau  real ;  and  for 
this  reason: — As  non-rheumatic  pericarditis  is  occasionally  only  disco¬ 
vered  after  death,  it  is  evident  that  it  may  have  existed  in  cases  where 
recovery  has  taken  place,  having  escaped  observation  during  the  progress  of 
the  particular  disease  with  which  it  was  associated.  This  fact  is  cor¬ 
roborated  by  the  circumstance,  that  we  sometimes  after  death  meet  with 
extensive  pericardial  adhesions,  in  cases  where  there  is  no  history  of  the 
previous  existence  of  any  rheumatic  affection. 

+  In  some  rare  cases,  however,  the  amount  of  effusion  is  so  great  as 
mechanically  to  interfere  with  the  heart’s  action. 


the  parts  arouud  the  pericardium;  tuberculosis,  pleuritis,  and 
peritonitis,  by  acting  as  local  sources  of  irritation ;  abscesses  of 
neighbouring  organs  or  parts ;  and  hydatid  cysts,  by  opening 
into  and  discharging  their  contents  into  the  sac. 

The  chief  constitutional  causes,  or,  to  speak  more  correctly, 
the  diseases  in  connection  with  which  the  non-rheumatic  peri¬ 
carditis  is  observed,  are  diseases  of  the  kidney,  pleurisy,  pneu¬ 
monia,  pyremia,  scarlatina,  iieritonitis,  variola,  etc. 

Bright’s  disease  of  the  kidney  has  been  especially  referred  to 
by  authors  as  a  very  frequent  exciter  of  the  inflammation.  My 
own  experience  does  not  at  all  agree  with  this  conclusion.  Out 
of  a  great  number  of  cases  of  kidney  diseases  which  have  come 
under  my  observation  in  the  pathological  department  of  the  St. 
Mary’s  Hospital,  I  have  met  but  with  very  few  where  there  ex¬ 
isted  any  recent  signs  of  pericardial  inflammation.  The  same 
results  have  been  arrived  at  in  Edinburgh,  where  kidney 
disease  is  very  common. 

Professor  Bennett  {Principles  and  Practice  of  Medicine) 
tells  us,  “  That  in  none  of  his  cases  of  pericarditis  has  there 
been  a  complication  wdth  Bright’s  disease.” 

Dr.  Christison  also  says  that  pericarditis  is  rarely  seen  among 
the  sequelre  of  kidney  disease.* 

Happily,  a  knowledge  of  the  actual  relative  proportion  of  the 
frequency  of  pericarditis,  in  coincidence  with  kidney  disease,  is 
not  of  much  practical  importance  to  the  physician ;  for  the 
knowledge  would  in  no  manner  advance  his  therapeutical  powers 
over  it.  Pericarditis,  when  it  does  thus  arise,  comes  on  in  the 
advanced  stages  of  the  kidney  disease,  and  would,  under  such 
circumstances,  claim  no  special  attention  as  an  object  of  treat¬ 
ment.  In  all  the  cases,  indeed,  of  non-rheumatic  pericarditis, 
of  constitutional  origin,  the  treatment  has  no  direct  reference 
to  the  pericardial  inflammation  ;  it  is  guided  entirely  by  the 
nature  of  the  constitutional  disease  with  which  it  may  happen 
to  be  associated.  Herein  it  difi'ers  essentially  from  the  treat¬ 
ment  of  rheumatic  pericarditis. 

Pelation  of  Pericarditis  to  Rheumatic  Fever.  Statistics  have 
as  yet  given  us  no  sure  information  on  this  subject.  M.  Bouil- 
land  and  Dr.  Hope  found  pericarditis  present  in  about  one 
half  of  their  cases  of  acute  rheumatism  ;  but  their  experience 
does  not  at  all  coincide  with  the  conclusions  arrived  at  by  later 
observers. 

Dr.  Taylor  makes  the  number  about  one  case  of  pericarditis 
in  nine  of  rheumatic  fever;  Dr.  Budd,  about  one  in  eight;  Dr. 
Latham,  about  one  in  eight. 

It  is  well  to  remark,  however,  that  results  on  this  subject, 
derived  from  the  observation  of  cases  which  have  been  talien 
indiscriminately,  without  regard  to  age  or  sex,  are  of  very  little 
value ;  for  it  is  a  fact  that  at  certain  periods  of  life  the  coinci¬ 
dence  of  the  rheumatism  and  the  pericarditis  are  much  more 
common  than  they  are  at  others.  Thus,  adult  persons  attacked 
by  acute  rheumatism  are  infinitely  less  liable  to  cardiac  com¬ 
plications  than  the  young  are.  After  the  age  of  thirty,  peri¬ 
cardial  and  endocardial  inflammations  are  comparatively  rarely 
met  with  as  the  associates  of  rheumatism;  whilst,  on  the  other 
hand,  before  the  age  of  twenty,  and  in  early  life,  they  are 
more  frequently  present  than  absent  in  connection  with  that 
disease. 

Every  physician  must  have  frequently  had  occasion  to  corro¬ 
borate  the  fact  stated  by  Dr.  Watson — a  law  he  calls  it — nainely, 
that  the  younger  the  patient  is  who  suffers  acute  rheumatism, 
the  more  likely  will  he  be  to  have  rheumatic  carditis.  Climate, 
also,  it  is  probable,  has  something  to  do  with  the  matter.y 

[To  he  contmued.'] 


*  It  is  most  probable  that  those  writers  who  have  made  kiduey  diseases 
stand  so  high  in  the  catalogue  of  causes  of  pericarditis,  have  set  down  as 
instances  of  the  fact,  all  those  cases  in  which  pathological  conditions  of  the 
pericardium  have  been  found  coexisting  with  kidney-diseases  after  death. 
Hut  such  calculations  are  manifestly  incorrect.  In  many  of  these  cases,  it 
is  certain  that  other  diseases  of  the  heart  and  oi  different  organs  of  the  body 
were  present;  and  in  many  of  these  it  would  doubtless  be  equally  correct 
(perhaps  more  correct)  to  call  the  cardiac  disease  the  cause  of  the  kidney- 
disease,  as  vice  versd.  Old  pericardial  adhesions  coexisting  with  granular 
kidney,  can  in  no  way  be  called  the  consequences  of  the  kidney-disease ; 
thev  may  have  very  possibly  existed  before  the  kidney-disease  began.  Of 
the  cases  of  heart-disease  recorded  by  Dr.  llarolay  {Med.  Chir.  Trans.,  vol. 
xxxv),  I  cannot  find  above  two  or  three  in  which  there  is  any  apparently 
close  relation  between  the  kidney-disease  and  the  pericardial  affection.  But, 
on  the  other  hand,  I  find  that  in  thirty-four  of  the  ninety-two  cases  there 
was  marked  kidney-disease  present  without  any  pericardial  afiection;  and. 
that  there  were  found  twenty-six  cases  of  lesions  ot  the  pericardiuui  without 
any  kidney-disease.  Krericiis  also  (Vie  Bri'jhti’sciie  Vierenkrnnkheit,  p.  120) 
found  inflammatory  exudations  in  the  pericardium  in  only  thirteen  out  of 
two  hundred  and  ninety-two  cases  of  Bright's  disease. 

•f  Dr.  Chevers  states,  that  although  articular  (acute)  rheumatism  is  very 
prevalent  in  India,  the  association  of  pericarditis  and  endocarditis  with  this 
affection  is  very  rare.  (Vublin  Journal  Sled.,  172, 1842.) 
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CASE  OF  MALFORMATION. 

By  J.  H.  Spencer,  Esq.,  Hallaton. 

^  I  WAS  called  to  Mary  Lee,  after  a  3iiidwife,  and  found  what  I 
considered  placenta  pracvia,  but  which  turned  out  to  be  what 
1  may  call  liver  presentation  ;  the  liver  with  the  stomach  and 
part  of  the  intestines  being  external.  There  was  also  singular 
malformation  of  the  chest,  with  spina  bifida.  There  was  not 
a  trace  of  organs  of  generation,  nor  of  anus  ;  and  not  a  vestige 
ot  tunis  could  be  found.  No  doubt,  from  the  ragged  state  of 
the  liver  and  placenta,  they  were  in  close  contact,  and  thus 
had  the  child  been  even  well  nourished,  being  quite  of  the 
average  weight. 

The  mother  had  suffered  a  good  deal  the  fortnight  preceding 
her  accouchement;  no  doubt  from  the  dragging  at  the  placenta, 
which  was  firmly  adherent.  The  child  was  dead,  but  had  not 
long  been  so. 


LETTERS  AND  COMMUNICATIONS. 

Letters  ^  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  SEPTEMBER  IOth,  1859. 


THE  REPRIEVE  OF  SMETHURST. 

The  reprieve  of  Smethurst,  so  confidently  anticipated  by  the 
whole  country,  has  taken  place  as  a  matter  of  course.  If  he 
had  been  hanged,  there  would  no  longer  have  been  safety 
for  any  medical  man  who  waited  upon  the  death-bed  of  his 
own  wife,  and  was  more  than  ordinarily  attentive  to  her. 

For  Smethurst  individually  we  care  little ;  but  it  is  of  the 
utmost  importance  that  human  life  should  not  henceforth  be 
at  the  mercy  of  bungling  experimenters,  imperfect  medical 
observers,  and  ignorant  and  under-educated  jurymen. 

It  must  have  struck  our  readers  that,  in  the  present  instance, 
the  real  trial  of  the  prisoner  took  place  after  the  verdict  of 
death  had  been  pronounced,  and  the  judge  had,  with  all  due 
solemnity ,  put  on  the  black  cap.  Immediately  the  evidence 
had  been  disseminated  throughout  the  length  and  breadth  of 
the  country,  then  the  real  trial  of  Smethurst  commenced.  The 
letters  which  appeared  in  the  public  papers,  from  a  hundred 
different  quarters,  formed  the  true  appeal  of  the  prisoner 
against  the  decision  of  the  jury;  and  the  result  was  its  re¬ 
versal.  Henceforth  the  public  will  not  rest  satisfied,  in  trials  of 
life  and  death,  where  nice  points  of  scientific  evidence  are  dis¬ 
cussed,  with  the  verdict  of  an  ill-informed  jury,  led  by  a  too  partial 
judge.  If  we  must  not  lay  hands  on  the  venerable  “  twelve  good 
men  and  true”,  it  is  clear  we  cannot  go  on  without  the  institu¬ 
tion  of  some  court  of  appeal;  unless  we  choose  to  rest  satisfied 
with  that  irregular  court  of  appeal,  the  public  press,  which  in 
this  instance  has  so  unceremoniously  put  aside  judge  and  jury, 
and  brought  its  powerful  force  to  bear  upon  the  judge  at 
Downing  Street. 

If  medicine  has  had  the  misfortune  of  leading  human  life  to 
the  verge  of  the  gallows,  it  is  at  least  satisfactory  to  know  that 
to  medicine  we  owe  our  escape  from  such  a  public  disaster. 
M  e  think  there  can  be  little  doubt  on  the  professional  mind, 
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that  Smethurst  owes  his  life  to  the  evidence  given  with 
such  earnestness  and  force  by  Dr.  Tyler  Smith.  His  letter 
in  the  Times  at  once  arrested  public  attention,  and  com¬ 
pelled  authorities  to  listen.  We  may  state  that,  from  the 
moment  of  its  appearance,  the  Horae  Secretary  was  in  con¬ 
stant  communication  with  him  ;  and  it  was  on  his  final  state- 
ment,  given  in  the  Times,  that  there  was  nothing  in  the 
symptoms  of  Isabella  Bankes  incompatible  with  Smetburst’s 
innocence,  that  the  reprieve  was  decided  upon.  In  a  trial  in 
which,  we  regret  to  say,  the  spirit  of  partisanship,  and  the 
instinct  of  man-hunting  have  been  so  very  apparent,  it  must  be 
at  least  satisfactory  to  our  distinguished  associate,  that  his 
instincts  and  his  advocacy  have  been  on  the  side  of  justice  and 
mercy. 

As  there  is  a  very  general  opinion  that  Smethurst  did  the 
deed,  although  the  evidence  was  totally  insufficient  to  convict 
him,  we  may,  perhaps,  be  permitted  to  state  that  this  opinion 
seems  to  be  founded  on  the  alleged  fact  that  no  fewer 
than  three  medical  men,  without  communicating  to  each  other 
their  suspicions,  came  to  the  conclusion  that  Miss  Bankes  was 
being  poisoned;  and  on  the  statement  of  the  judge,  made  in 
his  charge,  that  “  no  answer  had  been  given  to  the  main  point 
of  the  prosecution,  that  no  medicine  whatever  had  the  slightest 
effect  upon  the  malady  under  which  the  deceased  was  suffer¬ 
ing.”  With  respect  to  the  first  statement,  we  think  the  short¬ 
hand  evidence  clearly  proves  that  the  medical  men  did  com¬ 
municate  their  suspicions  to  each  other.  It  is  far  from  our 
purpose  to  say  that  these  gentlemen  have,  in  total  disregard  of 
their  oaths,  told  untruths  ;  but  there  are  a  hundred  modes  of 
communicating  suspicions  without  the  use  of  words,  and,  we 
may  add,  quite  unconsciously  to  the  persons  themselves — an 
expression  of  face  would  be  sufiicient.  Indeed,  we  may  say 
that,  in  our  opinion,  it  would  be  very  difficult  to  conceal  a  sus¬ 
picion  of  this  kind — in  manner,  at  least,  it  would  betray  itself. 
That  Dr.  Julius  did  lead  Dr.  Bird  to  suspect  poisoning,  we  may 
infer  from  the  following  passage  in  the  evidence  of  the 
latter : — 

“  Mr.  Serjeant  P^vrry.  Q.  Did  you  ever  form  that  opinion” 
(of  slow  poisoning  by  arsenic)  “  before  Dr.  Julius  suggested  it 
to  you  ?  A.  1  did  not.  He  first  suggested  it  to  me,  and  then 
I  agreed  with  him.” 

Here  it  is  clear  that,  as  far  as  slow  poisoning  by  arsenic  was 
concerned,  Dr.  Julius  did  communicate  his  suspicions  to  his 
partner.  And  can  we  conceive  Dr.  Todd  coming  down  to  this 
mysterious  case  without  extracting  some  opinion  from  the 
physician  in  attendance  ?  The  only  thing  which  puzzles  us 
here,  however,  is  to  reconcile  Dr.  Todd’s  belief  that  he  was 
treating  a  person  who  was  being  slowly  poisoned,  with  the  fact 
that  he  oi’dered  her  copper  pills  !  This  prescription  would 
seem  to  imply  that  he  thought  she  w'as  suffering  under  dysen¬ 
tery.  If  he  suspected  poison,  why  did  he  order  that  which 
would  only  add  fuel  to  the  fire?  Our  own  impression  is,  that 
there  was  a  vague  understanding  between  all  of  the  medical 
men  in  attendance,  which  did  not  take  a  definite  shape  until 
Dr.  Taylor  gave  his  opinion ;  and  then,  to  their  retrospective 
eyes,  all  wms  clear. 

With  regard  to  the  judge’s  extraordinary  statement,  we  can 
only  say,  that  there  is  nothing  more  common  than  for  dysen¬ 
tery  to  run  its  course  in  defiance  of  all  the  skill  of  all  the 
doctors  in  the  world. 
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LAW  AND  PHYSIC. 

A  court  of  law  is  an  entertaining,  and,  to  a  pliilosophical 
observer,  an  instructive  scene.  It  is  as  amusing  to  watch  the 
process,  as  it  is  instructive  to  become  acquainted  with  the 
results,  of  a  winnowing-machine  that  affects  to  deal  only  with 
relevant  matter;  yet,  in  point  of  fact,  there  are  few  congrega¬ 
tions  of  civilised  men  where  so  much  unnecessary  jargon  is 
permitted  to  have  a  hearing,  as  in  a  court  of  common  law. 
Observe  the  judge  during  the  examination  in  chief  of  a  ma¬ 
terial  witness — with  what  care  his  notes  are  taken :  how  accu¬ 
rate  and  orderly  is  the  registration  of  the  testimony.  And 
now  observe  the  judge  during  the  cross-examination  of  the 
same  witness  ;  he  leans  back  in  his  chair;  his  pen  is  dropped ; 
his  organ  of  intellectual  appetite  is  evidently  satisfied,  and  all 
that  remains  for  him  is  to  chew  the  cud  of  sweet  and  bitter 
patience  until  the  next  witness  is  called.  No  one  knows  better 
than  the  learned  gentleman  on  the  bench  (for  he  has  been  an 
advocate  himself )  that  the  volley  of  sarcastic  dust  which  the 
counsel  is  throwing  in  the  eyes  of  the  jury  during  the  cross- 
examination  is  simply  nihil  ad  rem,  and  has  as  much  to  do 
with  the  case  in  hand  as  with  a  trial  in  the  courts  of  the  planet 
Jupiter. 

There  are  many  things  connected  with  law  proceedings  that 
are  sound,  if  taken  in  a  juridical  sense,  which  are  altogether 
obstructive  of  the  ends  of  justice  when  taken  in  a  constitutional 
sense ;  and  among  them  are  the  legal  methods  of  settling  cer¬ 
tain  questions  of  lunacy.  What  can  be  easier  than  for  a  voluble 
and  unscrupulous  advocate  so  to  work  on  the  credulity  of 
twelve  ignorant  men,  by  giving  his  own  biassed  interpretation 
of  the  medical  evidence,  as  to  twist  their  verdict  into  a  virtual 
condemnation  of  the  medical  witness  ? 

Y  e  profess  to  hold  in  the  greatest  veneration  and  respect 
whatever  is  of  antiquity  and  substantial  foundation  in  the 
statute-book  of  the  realm.  We  reverence  trial  by  jury  as 
among  the  most  valuable  of  our  English  privileges  ;  but,  while 
we  esteem  and  hold  up  this  institution  within  its  just  limits, 
we  are  bound  to  remind  our  legal  friends  that  trial  by  jury,  as 
it  now  exists  in  England,  is  not  the  magnum  opus  of  Magna 
Charta ;  it  does  not  resemble  that  fixed  code  of  the  Medes  and 
Persians  that  admitted  of  no  emendation.  Juries  have,  we  be¬ 
lieve,  since  their  creation,  undergone  the  rough  treatment  of 
no  fewer  than  fifty  Acts  of  Parliament;  in  fact,  they  have  been 
modelled  from  time  to  time,  to  suit  the  special  purposes  for 
which  they  were  wanted.  It  is,  therefore,  monstrous  to  sup¬ 
pose  their  organisation  to  be  so  perfect  as  never  to  require 
repair;  and  we  assert  that  the  time  is  now  come  when,  if  the 
medical  profession  is  to  receive  justice  at  the  hands  of  the 
English  law,  the  pleadings  in  the  cause  of  the  insane  must  be 
submitted  to  the  jurisdiction  of  a  body  more  capable  of 
weiglung  their  merits  than  that  which  is  composed  of  twelve 
untrained  John  Bulls  led  by  a  crafty  barrister.  The  truth  is, 
such  pleadings  are  generally  of  a  very  delicate,  not  to  say 
abstruse  character ;  and  demand,  on  the  part  of  those  who  are 
empowered  to  decide  on  them,  something  more  than  mere 
legal  knowledge.  The  principle  of  trial  by  jury  we  fully  admit 
to  be  the  right  one  in  this  case ;  but  we  would  have  a  jury  for 
such  a  pui'pose  to  contain  a  large  share  of  the  scientific 
element.  When  a  committee  is  appointed  to  inquire  into  the 
effects  of  coal-gas  on  the  pictures  of  the  National  Gallery,  we 


find  it  composed  of  scientific  chemists,  engineers,  and  artists. 
Are  the  temporal  interests  of  a  madman,  and  the  fame  of  his 
medical  adviser,  of  less  value  in  the  eyes  of  the  legislature 
than  the  safety  of  a  work  of  art  ? 

Our  earnest  endeavour,  then,  is  to  make  this  a  constitutional 
question,  and  to  rouse  the  members  of  the  senate  to  a  con¬ 
sideration  of  the  peculiar  intricacies  of  the  subject.  Let  them 
banish  from  their  minds  all  foregone  opinions,  and  exercise 
their  primitive  right  to  govern  the  doctrines  as  well  as  the  acts 
of  the  courts  of  law.  We  fear  that,  of  late  years,  too  much  has 
been  yielded  in  the  opposite  direction ;  and  that  the  public  in¬ 
terest  has  suffered  from  the  popular  conclusion  that  lawyers 
should  frame  the  laws,  and  the  legislative  assembly  confirm 
them;  whereas,  confessedly,  the  most  efficient  measures  and 
rules  to  protect  society  would  be  devised  by  those  who  have  no 
professional  bias,  no  preconceived  notions,  and  no  innate 
jealousies,  to  interfere  with  the  exercise  of  their  judgment. 

Before  quitting  this  subject,  we  have  one  word  to  offer  on  the 
relative  powers  of  mind  which  lawyers  and  doctors  bring  to 
bear  on  the  investigation  of  scientific  truths.  And  here  we  dis¬ 
claim  all  intention  of  drawing  an  invidious  picture  of  the  two 
professions  respectively  :  our  object  is  rather  to  point  out  the 
circumstances  that  have  hitherto  tended  to  frustrate  the 
healthy  cooperation  of  the  energies  that  are  displayed  on  both 
sides,  than  to  insist  on  the  intrinsic  excellencies  of  eithei'. 

It  is  well  known  that  the  lawyer  throughout  his  career,  from 
the  beginning  of  his  legal  existence  in  the  Inns  of  Court  to  his 
final  resting-place  on  the  woolsack,  is  at  every  stage  submitted 
to  the  ordeal  of  a  discipline  that  tends  to  make  him  the  ex¬ 
ponent  of  a  positive  philosophy.  Demonstrable  truth  is  the 
grand  end  and  aim  of  his  professional  work ;  and,  although  the 
validity  of  the  means,  when  brought  into  action,  must  depend 
upon  the  accuracy  of  the  scientific  induction,  and  be  tested  by 
processes  that  are  common  to  every  description  of  inquiry, 
still,  if  we  look  into  the  direction  which  our  later  judicial  pro¬ 
ceedings  are  taking,  we  shall  find,  as  an  example  of  the  modem 
contracting  spirit,  the  law  of  evidence  gradually  becoming  more 
restrictive  ;  and  the  testimony  which  was  formerly  admitted  on 
trials  without  question,  such  as  hearsay  evidence,  now  ex¬ 
cluded,  except  in  extreme  cases.  All  this  may  be  very  ad¬ 
visable  in  ordinary  instances ;  it  may  be  very  desirable  in  pure 
law,  as  in  mathematics,  so  to  narrow  your  vision  as  to  have  but 
one  thing  before  you ;  but  a  wider  field  is  required  for  those 
who  seek  to  enrich  science  with  new  facts  and  the  interpreta¬ 
tion  of  general  laws.  The  training  of  the  scientific  physician 
is  not  so  much  opposed  to  the  severe  educational  course  of  the 
lawyer,  as  that  something  more  is  added  to  it.  The  medical 
man  has  to  carry  his  reasoning  faculties  up  into  the  higher 
departments  of  legitimate  induction.  The  theory  of  proba¬ 
bilities,  the  elimination  of  chance,  and  the  registration  of 
empirical  laws,  are  for  ever  forcing  their  importance  upon  his 
consideration  in  his  dealings  with  the  changing  phenomena  of 
disease ;  and  that  physician  arrives  at  the  truest  conclusion 
in  his  practice  who  has  the  gift  of  bringing  the  largest  number 
and  variety  of  facts  before  him  at  a  glance,  and,  by  accurately 
observing  the  elements  of  the  facts,  of  best  determining  what 
are  the  “  middle  results”  of  all. 

If  the  principles  of  constitutional  law  and  of  scientific  medi¬ 
cine  can  be  made  to  walk  hand  in  hand,  and  if  the  professors 
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of  the  latter  art  cau  be  not  onlj'  protected  from  the  unjustifi¬ 
able  attacks  sometimes  made  on  them,  but  enabled  to  place 
their  arguments  before  men  capable  of  comprehending  them, 
we  feel  confident  that  society  generally  will  gain  by  the  coali- 
tmn.  If,  otherwise,  physicians  and  scientific  men  are  to  con¬ 
tinue  to  be  exposed  to  the  licentiousness  of  an  irresponsible 
bar ;  if  science  is  to  be  ridiculed,  and  facts  sneered  at,  until 
they  utterly  fail  of  producing  any  more  impression  than  the 
chattering  of  an  idiot, — we  may  abandon  all  hope  of  immediate 
progress  in  forensic  medicine. 

- - 

THE  WEEK. 

The  anticipated  combination  of  the  medical  and  surgical  cor- 
porate  bodies  is  beginning  to  be  realised.  This  day’s  Journal 
contains  two  advertisements,  in  which  it  is  announced  that 
the  Royal  College  of  Physicians  of  Edinburgh  has  made  ar¬ 
rangements  with  the  College  of  Surgeons  of  that  city,  as  well 
as  with  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  for 
the  purpose  of  holding,  in  conjunction  with  each  of  the  latter 
bodies  respectively,  examinations  of  candidates  for  licenses 
to  practise.  The  stated  object  of  the  joint  examination 
IS  announced  to  be  “  to  give  to  students  facilities  for  obtain¬ 
ing  from  two  separate  bodies,  and  at  less  expense,  a  double 
qualification  in  medicine  and  surgery”.  Codes  of  regulations  re¬ 
garding  professional  and  general  education  have  been  agreed  on; 
and  the  first  examination  in  general  education  will  take  place  in 
a  few  weeks.  We  hope  that  it  will  not  be  long  before  we  shall 
have  to  announce  a  combination  of  the  London  Colleges  for  the 
same  purposes  as  those  for  which  the  Scotch  corporations  have 
entered  into  co-operation.  It  has  been  rumoured  that  the 
London  College  of  Physicians  has  made  the  proposal,  but  that 
the  College  of  Surgeons  has  received  it  with  aught  but  favour. 
For  the  credit  of  the  College  of  Surgeons,  ive  trust  that  this 
rumour  is  without  foundation,  or,  at  all  events,  that  it  is  only 
an  exaggerated  version  of  a  temporary  hesitation  on  the  part  of 
a  body  which  finds  it  a  hard  task  to  shake  off  old  and  che¬ 
rished  prejudices. 


surgeons  in  the  world  are  superior,  either  in  science  or  in  ad¬ 
ministrative  ability,  to  the  surgeons  of  the  French  army  ;  but, 
in  his  opinion,  the  wounded  of  Solferino  were  not  w'ell  treated 
in  any  sense — neither  in  the  mode  of  conveyance,  nor  the  nur¬ 
sing,  nor  the  surgical  treatment.  Most  probably  no  calculation 
had  been  made  for  such  an  immense  number  of  wounded.  The 
deaths  were  said  to  be  thirty  dailj"^  in  a  total  of  ten  thousand; 
and  three-fourths  of  these  must  be  attributed  to  the  bad  hygi¬ 
enic  conditions  surrounding  the  patients. 

A  correspondence  has  taken  place  betw^een  Mr.  R.  L.  Rymer, 
Secretary  to  the  Council  of  the  College  of  Dentists,  and  the 
Secretary  to  the  London  Medical  Registration  Association,  with 
regard  to  the  propriety  of  the  use  of  the  term  surgeon-dentist,  by 
persons  w’ho  are  not  members  of  a  College  of  Surgeons.  Mr. 
Rymer  argues  that  the  term  “  surgeon-dentist”  is  properly  em¬ 
ployed  by  dental  practitioners,  its  meaning  being  simply  “  an 
operator  on  the  teeth ;  ”  but  he  allows  that  if  the  title  be  em¬ 
ployed  to  allure  the  public  into  supposing  that  the  person 
assuming  it  is  a  surgeon,  and  it  can  be  proved  that  the  public 
have  been  so  deceived,  such  a  person  is  wdthout  doubt  an 
offender  against  law.  He  says  that  the  last  clause  of  the 
Medical  Act  contains  a  provision  w’hich  exempts  dentists  from 
its  provisions  in  every  instance  ;  and  he  suggests  that  if  there 
still  remains  any  doubt,  the  matter  should  be  tried  in  a  court 
of  law.  The  Committee  of  the  Registration  Association,  in 
reply,  state  that  they  will  contest  the  point  at  a  convenient 
time.  They  further  express  their  views  on  the  matter  referred 
to  in  Mr.  Rymer’s  letter,  summing  them  up  in  the  following 
abstract : 

“  1.  The  word  ‘  dentist  ’  means  ‘  an  operator  on  the  teeth  ;  ’ 
2.  singeon-dentist’  implies  that,  in  addition  to  the  occupation 
of  ‘  dentist,  the  jiarty  has  the  statutory  qualification  of  ‘  sur¬ 
geon;’  3.  It  is  penal  to  use  the  prefix  ‘surgeon’  unless  in 
possession  of  the  legal  qualification  conferring  such  title.” 


|.ss0riati0iT  Inlflligma. 


If  the  account  given  by  a  correspondent  of  the  New  York 
Times  be  reliable,  there  would  appear  to  have  been  a  great 
dearth  of  proper  medical  attendance  for  the  wounded  during 
the  late  war  in  Lombardy.  The  writer  states  that  on  visiting 
the  hospitals  at  Brescia,  which  contained  the  soldiers  both  of 
the  French  and  the  Austrian  armies  wounded  at  the  battle  of 
Solferino,  he  found  that  in  several  of  them  there  was  no  French 
surgeon  at  all  in  attendance,  and  that  a  considerable  number 
of  the  wounded  were  given  up  to  Italian  civil  surgeons— men 
of  good  intentions,  but  who  had  never  practised  military  sur¬ 
gery.  In  each  hospital  there  were  from  one  to  five  I’egular 
male  nurses,  an  Italian  pharmaeien  (who  did  nothing  but  give 
out  the  medicine  and  dressings),  and  a  group  of  ladies  in 
silk  dresses  and  hoops,  who  did  most  of  the  nursing,  both  for 
French  and  Austrians.  Purulent  infection  and  hospital  gan¬ 
grene  were  noticed  as  occurring  in  several  instances.  The 
men  of  the  various  nationalities  composing  the  Austrian  army 
especially  appeared  in  great  distress,  as  it  was  next  to  impossi¬ 
ble  for  them  to  meet  with  any  one  understanding  their  language, 
or  able  to  divine  their  wants.  The  writer  observes  that  no  armv 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“Admission  of  Menibers.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  he  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  wiitint^  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1859. 
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THE  T  E  E  A  T  M  E  N  T  OF  BOILS. 

Letter  from  John  Watson,  M.D. 

Sir, — I  notice  in  the  current  week’s  Journal  Dr.  Durrant’s 
remarks  on  the  treatment  of  boils.  As  j’oii  did  me  the  favour 
to  print  a  paper  on  the  subject  about  a  twelvemonth  ago,  I  will 
not  repeat  wliat  was  there  stated;  my  views  being  in  many 
respects  at  variance  with  Dr.  Durrant’s. 

I  wish  merely  to  direct  attention  again  to  the  value  of  large 
doses  of  nitric  acid  in  this  troublesome  complaint,  allowing  at 
the  same  time  a  full  meat  diet.  During  the  present  summer,  I 
have  treated  three  adults,  giving  two  drachms  daily  of  the 
dilute  acid  in  four  doses  ;  and  in  each  the  disease  aborted  : — ■ 
that  is  to  say,  no  fresh  ones  made  their  appearance,  and  the 
urine  gradually  lost  its  previously  anaemic  character. 

I  am,  etc.,  John  Watson. 

Southampton,  Soptemher  5tli,  1859. 


Henderson.  On  August  30th,  at  Bridge  of  Allan,  N.B.,  Capt. 
Wm.  Henderson,  Bengal  Engineers,  son  of  Wm.  Henderson, 
M.D.,  Aberdeen. 

Latham.  On  August  30th,  at  Greenford,  aged  2,  Percy,  son 
of  E.  G.  Latham,  M.D. 

Pritchard.  On  August  25th,  at  Stratford-on-Avon,  aged  84, 
Mary,  wife  of  James  Pritchard,  Esq.,  Surgeon. 

Si-MPSON,  John,  Esq.,  Surgeon  Pt.N.,  at  Haslar,  aged  30,  on 
August  28th. 

Smith.  On  September  3,  at  Hadhara,  Herts,  aged  5  months, 
Eose  Charlotte,  daughter  of  *F.  M.  Smith,  M.D. 

Solly.  On  July  2-lth,  at  Cawnpore,  Lieutenant  Wm.  H.  Solly, 
2nd  Bengal  Light  Infantry,  eldest  son  of  Samuel  Solly, 
Esq.,  Surgeon,  London. 

Wheeler.  On  August  30th,  aged  21,  Louisa  J.,  youngest 
daughter  of  C.  W.  Wheeler,  M.D.,  Shirley  Lodge,  Hants. 

Whipple,  Frederick  J.,  Esq.,  Surgeon  E.N.,  at  Compton, 
Devon,  on  August  28th. 

APPOINTMENTS. 

*Walker,  Thomas  J.,  M.B.,  appointed  Assistant-Physician 
to  the  Queen’s  Hospital,  Birmingham. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIETHS. 

Of  sons,  the  tcives  of — 

*DAVEy,  J.  G.,  M.D.,  Northwoods,  Bristol,  on  Sept.  4. 

Mudd,  W.  H.,  Esq.,  Surgeon,  New  Cross,  on  August  30. 
*PoLLARD,  Wm.,  jun..  Esq.,  ’Torquay,  on  September  1. 
Shillitoe,  B.,  Esq.,  Surgeon,  34,  Finsbury  Sq.,  on  Aug.  30. 

Of  daughters,  the  wives  of — 

Birkett,  Edmund  LI.,  M.D.,  48,  Eussell  Square,  on  Sept.  2. 
Lumsden,  C.  G.  G.,  Esq.,  Assistant- Surgeon  90th  Eegiment, 
Punjaub,  on  June  30th. 


MAEEIAGES. 

Brown,  John,  M.D.,  Bengal  Army,  to  Katherine  Stewart,  second 
surviving  daughter  of  the  late  Eev.  G.  A.  Simpson,  of  Fyvie, 
Aberdeenshire,  on  September  1st. 

Cave,  Charles  Daniel,  Esq.,  of  Clarehill,  Gloucestershire,  to 
Edith  Harriet,  eldest  daughter  of  *J.  A.  Symonds,  M.D., 
Clifton,  on  September  1st. 

Gordon,  Charles,  M.D.,  to  Frances  Anne,  eldest  daughter  of 
the  Eev.  Charles  A.  Austin,  British  Chaplain  at  Pernambuco, 
on  August  9th. 

Haverfield,  Captain  J.  T.,  to  Louisa,  daughter  of  J.  E. 
Handyside,  M.D.,  of  St.  Petersburgh,  at  Derby,  on  Aug.  23. 

Lallemand,  George  E.,  Esq.,  eldest  son  of  *F.  F.  Lallemand, 
Esq.,  Surgeon,  of  Macclesfield,  to  Emilie  H.  B.,  youngest 
daughter  of  the  late  Wm.  Haver,  Esq.,  at  Great  Holland, 
Essex,  on  August  24th. 

Marsh,  Alfred,  Esq.,  of  Stamford  Hill,  to  Emma,  eldest 
daughter  of  J.  A.  Eansome,  Esq.,  Surgeon,  Manchester,  on 
August  25. 

Matthews,  the  Eev.  T.  E.,  of  Gonville  and  Caius  College,  to 
Margaret  Mary,  elder  daughter  of  *John  N.  Thompson,  Esq., 
Surgeon,  Nottingham,  on  August  25th. 

♦Mitchell,  T.  E.,  Esq.,  Liverpool,  to  Emma,  daughter  of  John 
Eoberts,  Esq.,  Manningharn,  on  August  31. 

Smithes,  John  T.,  Esq.,  to  Eleanor  F.  J.,  second  daughter  of 
F.  Cobb,  M.D.,  Milbridge,  Surrey,  at  Oporto,  on  Aug.  23. 


DEATHS. 

Anderson,  Alexander,  M.D.,  New  Hampton,  on  Sept.  6th. 
Cheek,  George  N.,  Esq.,  Bengal  Medical  Service,  at  Conoor, 
aged  65,  on  July  3rd. 

Dobson,  William  C.,  Esq.,  Surgeon,  of  Highbury,  aged  30,  on 
August  28th. 

Gillespie,  Alex.,  M.D.,  at  Edinburgh,  aged  83,  on  Sept.  1. 
Granger.  On  August  23rd,  at  Exeter,  Elizabeth,  wife  of 
Frederick  Granger,  M.D. 


PASS  LISTS. 

Eoyal  College  of  Physicians  of  London.  The  following 
Extra-Licentiates  were  admitted  members,  under  the  new 
bye-laws,  at  the  Comitia  Majora,  held  on  Sept.  7th  : — 


Bradshaw,  Wm.  W.,  Beading 
Cooper,  Thomas  H.,  Slough 
Evans,  Oliver,  Marine  Hospi- 
tal,  Woolwich  I 

Johnson,  Henry,  M.D., 


Alex.ander,  W.,  M.D.,  Halifax 
Anderson,  Wm.  A.,  M.D.,  Hil¬ 
lingdon 

Banks,  J.  T.,  M.D.,  Crawley 
Begley,  W.  C.,  M.D.,  Hanwell 
Biggs,  James  S.,  M.D.,  Surrey 
County  Asylum 
Bright,  James  E.  D.  P.,  M.D., 
Cambridge  Square 
Broughton,  Hugh  H.,  M.D., 
Preston 

Chadwick,  Chas.,  M.D.,  Leeds 
Coates,  Charles,  M.D.,  Bath 
CoLLiNGwooD,  C.,  M.B.,  Liver¬ 
pool 

Drake,  Aug.,  M.B.,  Exeter 
Evanson,  E.  'T.,  M.D.,  Torquay 
Gee,  Eobert,  M.D.,  Liverpool 
Gibb,  G.  D.,  M.D.,  Portmau  St. 
Greenwood,  H.,  M.D.,  Black- 
heath 

Guy,  Thomas,  M.D.,  Eochester 
Hake,  T.  G.,  M.D.,  Spring  Gns. 
Halford,  G.  B.,M.D.,  Pimlico 
Hardinge,  H.,  M.D.,  Sackville 
Street 

Harley,  G.,  M.D.,  Harley  St. 
Harrison,  Jas.  B.,  M.D.,  Man¬ 
chester 

Haward,E.,  M.D.,  Harley  St. 
Heaton,  J.  D.,  M.D.,  Leeds 
Hawkins,  J.  V.,  M.D.,  King’s 
Lynn 

Heslop,  T.  P.,  M.D.,  Birming. 
Hobson,  Benjamin,  M.B. 
Hooper,  J.  M.D.,  Hoddesdon 
Inman,  'Thos.,  M.D.,  Liverpool 
Jones,  C.,  M.D.,ManchesterSq. 
Jones,  J.,  M.D. ,  Woburn  Place 
King,  Henry  S.,  M.B.,  Lower 
Grosvenor  Street 
Kingsley,  G.  H.,  M.D.,  Bridge- 
water  House 


Ogden,  James,  Manchester 
Porter,  John  H.,  Cheltenham 
Scott,  Eobert  J.,  Plymouth 
Thurnam,  Jno.,  M.D.,  Devizes 
White,  Fredk.  B.,  Backw’ell, 
Somerset 

Williams,  Caleb,  M.D.,  York 

Graduates  in  Medicine 
temporary  bye- laws  ; — 
Kingsley,  H.,  M.D.,  Stratford- 
on-Avon 

Lewis,  Waller  A.,  M.B.,  Gene¬ 
ral  Post  Office 
Lucas,  T.  P.,  M.D.,  Brecon 
McEwen,  W.,  M.D.,  Chester 
McWilliam,  J.  0.,  M.D. , Trinity 
Square 

Mitchelson,  G.  F.,  M.D.,  Ken¬ 
sington  Gardens 
Norton,  E.,  M.D.,  Bayswater 
Noyes,  Henry  G.,  M.D.,  Lee 
Ogle,  Wm.,  M.B.,  St.  George’s 
Hospital 

Paley,  Wm.,  M.D.,  Halifax 
Palmer,  Edw.,  M.D.,  Lincoln 
Pickering,  J.,M.D., Winchester 
Powell,  E.  H.,  M.D.,Wyndham 
Place 

Priestley,  William  O.,  M.D., 
Somerset  Street 
Eamsay,  W.  F.  E.,  M.D.,  So¬ 
merset  Street 

Eichardson,  Chr.  Th.,  M.B., 
Hinde  Street 

Eobertson,  C.  a.  L.,  M.B., 
Hayward’s  Heath 
Sherlock,  J.,  M.D.,  Worcester 
County  Asylum 
Stilwell,  Geo.  J.,  M.D.,  Hil¬ 
lingdon 

Stookes,  Alex.  E.,  M.D.,  Li¬ 
verpool 

Sykes,  John,  M.D.,  Doncaster 
TR.4.VIS,  Nath.  A.,  M.D.,  Nice 
Tuke,  Th.  H.,  M.D.,  Chiswick 
Tyacke,  N.,  M.D.,  Chichester 
Waters,  J.,  M.D.,  Bedford  Sq. 
Williams,  Ph.  H.,  M.D.,  Wor¬ 
cester 

AVithecombe,  j.  E.,  M.D., 
Grosvenor  Street 
AVright,  John  J.,ALD.,  Malton 


Shrewsbury 

Neale,  Melville,  Sandhurst 

At  the  same  Comitia,  the  following 
were  admitted  members  under  the 
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University  of  London.  M.B.  First  Examination,  1859. 
Examination  for  Honours. 

Anatomy  and  Physiology . 

Eagge,  C.  H.  (Exhibition  and  Gold  Medal),  Guy’s  Hospital 
Eastian,  H.  Charlton  (Gold  Medal),  University  College 
Buszard,  Frank,  Guy’s  Hospiital  1  „  , 

Smith,  William  John,  University  College  | 

Gee,  Samuel  Jones,  University  College 

Huxley,  James  Usher,  King’s  College 

Evans,  Alfred  Wm.  Armour,  Guy’s  Hospital  1  -p,  , 

Holland,  Edmund,  University  College  | 

Geabham,  Charles,  St.  Thomas’s  Hospital 

Bankart,  James,  Guy’s  Hospital 

Jeaffreson,  Horace,  St.  Bartholomew’s  Hospital 

Chemistry. 

Eagge,  C.  H.  (Exhibition  and  Gold  Medal),  Guy’s) 

Hospital  (  Equal. 

Gee,  S.  Jones  (ditto),  University  College  j 

Smith,  William  John,  University  College 
Buszard,  Frank,  Guy’s  Hospital 
Bankart,  James,  Guy’s  Hospital  1 

Huxley,  James  Usher,  King’s  College  j 

Grabham,  Charles,  St.  Thomas’s  Hospital 
Jeaffreson,  Horace,  St.  Bartholomew’s  Hospital 
Holland,  Edmund,  University  College 
Gallon,  John  Henry,  Guy’s  Hospital 
Watts,  Kobert,  Bengal  Medical  College,  and  University 
College 

Materia  Medica  and  Pharmaceutical  Chemistry. 

Eagge,  C.  H.  (Exhibition  and  Gold  Medall,  Guy’s  Hospital 
Smith,  Wra.  John  (Gold  Medal),  University  College 
Buszard,  Frank,  Guy’s  Hospital 
Bankart,  James,  Guy’s  Hospital 
FIuxijjy,  James  Usher,  King’s  College 
Holland,  Edmund,  University  College 
Gallon,  John  Henry,  Guy’s  Hospital 
Botany. 

Eagge,  Charles  Hilton  (Gold  Medal),  Guy’s  Hospital 
Huxley,  James  Usher,  King’s  College 


University  of  Edinburgh.  On  August  1st,  the  annual 
ceremony  of  graduation  took  place,  under  the  presidency  of 
Professor  Kelland,  the  office  of  Principal  being  vacant.  The 
following  is  a  list  of  the  graduates.  Those  to  whose  names 
three  asterisks  are  prefixed,  obtained  prizes  for  their  disserta¬ 
tions  ;  those  who  have  two  asterisks  prefixed,  were  deemed 
worthy  of  competing  for  the  prizes;  and  those  to  whose 
names  one  asterisk  is  prefixed,  were  commended  for  the  dis¬ 
sertations. 


Scotland. 


♦Bell,  Joseph 
Bell,  William 
•**Brown,  John 

‘Dewar,  James  Alexander 
Dods,  George 
Doig,  Charles  David 
Douglas,  William 
Farie,  Piobert 
Ferguson,  James 
‘Hill,  George 
Horne,  John 
Johnston,  James 
•Johnston,  John  Wilson 
Johnston,  William 
‘Inglis,  Andrew 
‘Lethbridge,  Tyndall 


Lorimer,  William 
“Maclagan,  David  Philip 
•McGow'n,  Thos.  Cochrane 
Miller,  James 
*Moir,  Eobert 
Munro,  James 
Orr,  John  Henry 
Picard,  Peter  Kirkpatrick 
‘“Eorie,  James 
Boy,  William 
ScLANDERs,  Alexander 
‘Shearer,  George 
“Somerville,  Eobert 
Traill,  William 
Tulloch,  James  Tulloch 
Turnbull,  William 


From 

‘Ainslie,  Thomas  Alex. 
Alston,  William  Evelyn 
‘Bree,  Charles  Eobert 
‘Duke,  Allen  Abraham 
Fawssett,  Frederick 
‘Fayrer,  Joseph 
Garrington,  Ai-thur  M. 
Horniblow,  Wm.  Eobert 

Little,  Samuel 
Eutherford,  David  John 


England. 

Inman,  William 
“Moore,  John  Daniel 
Norman,  John 
Pearse,  Arthur 
Savile,  Eobert 
‘Sisson,  Eichard  Samuel 
Turnbull,  Alexander 


From  Ireland. 

Willis,  William 


From  India. 

Grant,  James  George  G.  Madden,  Charles  Wm.  C. 
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From  Jamaica. 

Anderson,  Izett  William  ‘Stewart,  John  Edmon- 

‘Dignum,  Henry  Graham  stoune 

From  Nova  Scotia. 

Gossip,  Charles  John  Mitchell,  Eobert 

From  Australia. 

Williamson,  George 

From  the  Mauritius. 

‘Pougnet,  Fran9ois  Volcy 

From  Sierra  Leone. 

‘Horton,  James  Africanus  B. 

After  the  capping.  Professor  Goodsir  delivered  an  address  on 
the  present  relations  of  medicine  to  physiological  science. 
The  subject  of  Dr.  John  Brown’s  prize  dissertation  was  “  Notes 
on  the  Surgery  of  the  Indian  Campaign  of  1857-8”;  and  of 
Dr.  Eorie’s,  “  The  Anatomy  of  the  Sympathetic  System  of 
Nerves”. 

HEALTH  OF  LONDON— SEPTEMBEE  8rd,  1859. 

[From  the  Jlegistrar-General’s  Beport,] 

Births.  Deaths. 

During  week . {gMs!!  SSs} 

Average  of  corresponding  weeks  1849-58 . .  1437  ..  1123 
Among  the  causes  of  death  were — diarrhoea,  1 5G  ;  cholera, 
5;  small-pox,  27 ;  measles,  15;  scarlatina,  15;  diphtheria,  13; 
croup,  3  ;  whooping-cough,  15  ;  fever,  49  ;  consumption,  129; 
accidents,  25.  Forty  persons  died  at  80  and  upwards;  and 
201  children  under  one  year. 

Barometer  : 

Highest  (Sun.)  29.831;  lowest  (Tu.)  29.435;  mean  29.600  in. 
Thermometer ; 

In  sun — highest  (Mon.)  94°  ;  lowest  (Fri.)  74.8°. 

In  shade — highest  (Mon.)  70.9° ;  lowest  (Wed.)  46.5°. 
Mean — 57.5° ;  difference  from  mean  of  43  yrs. — 1.5°. 
Eange — during  week,  30.4° ;  mean  daily,  18.8°. 

IMean  humidity  of  air  {saturation=100),  72. 

Mean  direction  of  wind,  S.W. — Eain  in  inches,  0.33. 


Influence  of  the  Eiver  Emanations  on  Health.  Dr. 
McWilliam,  in  his  Eeport  on  the  health  of  the  waterguard  and 
waterside  officers  of  Her  Majesty’s  Customs  during  1858,  makes 
the  following  remarks : — My  duties  of  medical  inspector  led 
me  to  watch  closely  for  any  unfavourable  influence,  which  the 
condition  of  the  river  might  exert  upon  the  health  of  the 
wmterguard  and  waterside  officers  under  my  charge.  The 
former,  in  number  upwards  of  800,  may  he  said  to  live  on  the 
river,  or  in  the  docks,  in  ships,  or  in  barges,  and  open  boats ; 
and  the  latter,  numbering  upwards  of  500,  are  employed  during 
the  day  in  the  docks,  or  at  the  various  wharves  of  the  bonded 
warehouses  [on  each  bank  of  the  river.  The  total  number 
placed  on  the  sick  list  from  all  causes  during  the  four  hot 
months  of  the  past  year,  although  slightly  in  excess  of  those 
sick  at  the  same  period  in  1855  and  1856,  was  below  the 
average  of  three  previous  years,  and  considerably  lower  than  in 
the  year  immediately  preceding  (1857),  when  the  river  and 
docks  were  also  offensive,  but  in  a  degree  immeasurably  less 
than  in  the  past_  year.  Then  as  respects  bowel  affections,  in 
which  I  include  diarrhma,  choleraic  diarrhcea,  dysentery,  etc. 
the  types  of  those  forms  of  disease,  which  in  this  countiy’ 
noxious  exhalations  are  commonly  supposed  to  originate  we 
find  the  additions  during  the  four  hot  months  of  the  past  year 
from  this  class  of  complaints  26-3  below  the  average  of  the 
corresponding  period  of  the  three  previous  years,  and  73  less 
than  those  of  1857.  The  number  daily  sick  was  also  below  the 
average,  although  there  were  several  cases  of  rheumatism 
phthisis,  and  other  disorders  on  the  list  during  nearly  the 
entire  year.  *  *  *  In  ray  Quarterly  Eeport  to  the  Board  for 
April,  May,  and  June  last,  I  guarded  myself  against  committal 
to  the  opinion  that  the  then  state  of  the  river  wmuld  always 
continue  innocuous.  I  observed  “  that  the  river,  by  a  continu- 
ance  of  high  temperature,  might  become  morbific  I  do  not  pre¬ 
sume  to  deny.  I  only  assert  that  it  has  not  as  yet  acquired 
that  property.”  (Eeport,  July  1st,  1858.)  The  succeeding 
three  months,  however,  passed  away,  with  only  an  insic'nificant 
amount  of  diarrhoea  cases,  and  the  general  health  of” the  de¬ 
partments  continued  in  every  respect  favourable.  From  the 
authorities  at  the  St.  Katherine  Docks,  the  London  Docks  the 
East  and  West  India  Docks,  the  Eegent’s  Canal  Dock,'  the 
Victoria  Docks,  and  the  Surrey  and  the  Commercial  Docks  I 
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'(\'as  very  readily  furnished  with  information  regarding:  the 
health  of  the  officers,  clerks,  labourers,  etc.,  in  these  docks 
respectively.  These  documents  will  be  found  in  the  Ap¬ 
pendix;  and  it  will  be  seen  that  the  numbers  absent  by 
sickness  in  the  London  Docks,  the’  St.  Katherine’s,  and 
the  East  and  West  India  Docks  during  the  past  summer  were 
less  than  in  the  same  season  of  the  previous  year.  Ac¬ 
cording  to  the  reports  of  the  Kegistrar  General,  1858  was  an 
unhealthy  year ;  but  the  mortality  in  spring  and  summer  was 
below  the  average,  the  excess  of  deaths  having  taken  place  in 
the  six  cold  months.  From  the  same  authority  we  learn  that 
diarrhoea  and  summer  cholera  were,  in  London,  “  perceptibly 
less  fatal  than  usual.”  In  the  summer  quarter  of  1857  the 
deaths  from  the  former  of  those  complaints  were  2,343,  and 
from  the  latter,  177  ;  while  the  respective  numbers  of  the 
quarter  ending  September  30th,  1858,  were  1,391,  and  90. 
While,  then,  it  is  not  only  admitted,  but  urged,  that  miasms  and 
foul  emanations,  from  whatever  source  arising,  call  for  the  im¬ 
mediate  employment  of  every  means  of  prevention  or  mitiga¬ 
tion  which  science  and  art  can  suggest,  and  that  the  legislative 
and  other  investigations  into  the  condition  of  the  Thames 
during  the  last  summer  were  fully  demanded  by  the  occasion, 
it  is  now'here  sustained  by  evidence  that  the  stench  from  the 
river  or  docks,  however  noisome,  was  in  any  way  productive  of 
disease.  On  the  contrary,  there  was  less  disease  of  that  form 
to  which  foul  emanations  are  supposed  to  give  rise  than  usual. 
I  am  quite  assured  that,  had  cholera  in  an  epidemic  form,  ap¬ 
peared  in  London  during  last  summer,  the  cause  and  effect 
relation  of  the  stench  of  the  river,  and  the  advent  of  that  dis¬ 
order,  would  have  been  considered  as  fii’mly  and  triumphantly 
established,  not  only  by  the  majority  of  the  public,  but  also  by 
not  a  few  of  the  medical  profession ;  indeed,  the  death  of  a 
Thames  waterman  in  June,  said  to  have  been  from  Asiatic 
cholera,  was  very  generally  ascribed  to  river  poisoning,  and  was 
announced  as  the  signal  of  an  impending  outbreak  of  that 
dreaded  scourge ;  but  had  the  river  been  capable  of  inducing 
cholera,  it  is  surely  not  a  little  extraordinary  that  among  some 
hundreds  of  thousands  living  in  its  immediate  neighbourhood, 
one  man  only  should  have  suffered  from  this  disorder.  It  is 
opposed  to  all  analogy,  and  to  the  usual  order  of  nature,  and 
therefore  entirely  unphilosophical  to  suppose  that  a  cause  so 
extensively  diffused,  should  have  been  so  singularly  limited  in 
its  effect. 


Sick  Soldiers.  The  annexed  circular  memorandum,  ad¬ 
dressed  to  officers  commanding  regiments  and  depots  on  home 
stations,  has  been  issued : — 

“  Horse  Guards,  S.W.,  Aug.  31. 

“  In  consequence  of  the  numerous  claims  from  private  prac¬ 
titioners  for  medical  attendance  upon  soldiers  labouring  under 
chronic  diseases,  who  are  employed  on  the  recruiting  service 
and  other  duties  away  from  their  regiments,  the  General 
Commanding-in-Chief  desires  that  every  soldier  shall  be  sub¬ 
jected  to  a  careful  medical  examination  on  the  day  before  or 
on  the  day  on  which  he  leaves  his  regiment  or  depot  for  de¬ 
tached  duty  of  any  kind.  His  Eoyal  Highness  likewise  desires 
that,  before  granting  sick  furloughs,  commanding  officers  will 
obtain  from  medical  officers  a  distinct  opinion  as  to  whether 
the  cases  are  likely  to  be  benefited  by  the  removal  of  the 
patients  to  another  locality;  and  further,  that  they  will  take 
steps  for  ascertaining  that  the  men’s  friends  are  in  a  situation 
to  afford  them  such  aid  as  the  nature  of  their  ailments  may 
require.  Much  needless  suffering  must  result  if  soldiers 
labouring  under  chronic  diseases  are  allowed  to  visit  friends 
w'ho  are  unable  to  provide  them  with  the  necessary  accommo¬ 
dation  and  comfort.  “  By  Command, 

“  W.  F.  Forster,  Deputy  Adjutant-General.” 

Statistics  of  Lunacy.  The  recently  issued  Keport  of  the 
Commissioners  in  Lunacy  gives  the  following  statistics.  In 
1858,  4,985  lunatics  (2,413  males,  and  2,572  females)  were  ad¬ 
mitted  into  county  and  borough  asylums,  while  2,C14  were  dis¬ 
charged  (1,905  recovered).  On  New  Year’s  Day  last  there 
remained  on  hand  15,842  lunatics,  of  whom  1,673  were  deemed 
curable  ;  11  were  found  lunatic  by  inquisition,  326  were  crimi¬ 
nals,  and  1,354  were  chargeable  to  counties  or  boroughs.  1,858 
lunatics  remained  in  hospitals  on  the  1st  of  January,  1859 ;  904 
were  admitted,  and  607  discharged  (341  recovered)  last  year. 
In  the  metropolitan  licensed  houses  there  w^ere  2,551  lunatics 
on  hand  last  New  Year’s  Day  (331  deemed  curable,  132  found 
lunatic,  and  30  criminals).  119  only  were  chargeable  to  the 
public.  1,287  ivere  private,  and  1,264  pauper  lunatics.  In  the 
imovincial  houses  2,523  lunatics  remained  on  the  1st  of  January 
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last,  of  whom  179  were  chargeable  (413  only  deemed  curable). 
Thus,  there  were  altogether  22,774  lunatics  in  durance  on  the 
1st  of  January,  1859  (-H37  in  the  naval  hospitals),  and  of 
these  2,773  were  deemed  curable.  300  were  lunatics  by  inqui¬ 
sition,  682  w'ere  criminals,  and  1,652  chargeable  to  counties  or 
boroughs.  4,889  of  the  22,911  were  private,  and  18,022  pauper 
patients. 

The  Yellow  Fever  at  Lisbon.  The  municipality  of  Lisbon 
have  had  above  two  hundred  silver  medals  struck,  for  the  pur¬ 
pose  of  honouring  the  acts  of  devotion  and  charity  manifested 
during  the  prevalence  of  yellow  fever  in  that  capital  in  1857. 
They  are  to  be  distributed  among  those  persons  whose  services 
were  most  eminent  during  the  epidemic.  On  one  face  of  the 
medal  is  an  allegorical  upright  figure,  symbolising  the  town  of 
Lisbon ;  and  on  the  other  side  is  the  legend,  “  To  humane  devo¬ 
tion”,  surrounded  by  a  crown  of  oak.  A  diploma  or  certificate  will 
accompany  each  medal.  Pensions,  not  exceeding  200,000  reis 
(about  £68),  are  also  to  be  granted  to  medical  men,  priests, 
and  other  persons,  who,  after  having  distinguished  themselves 
in  the  epidemics  of  1853  and  1857,  have  become  incapacitated 
from  continuing  their  profession. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  e.xceeding  I  pound,  fourpence;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  rememberthat  corrections  for  the  current  week’s  Jodenai. 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Eincoln’s  Inn 
Fields,  Loudon,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from: — Dr.  Jas.  Russell;  IMr.  Edw. 
Lister;  Mr.  T.  W.  Crosse;  Mr.  Wm.  Martin;  Dr.  Lionel  Beale;  Mr. 
C.  J.  Evans  ;  Dr.  Tilt;  Dr.  Tylor;  Dr.  Hyde  Salter;  Dr.  Markham; 
Dr.  P.  H.  Williams;  Dr.  William  Camps;  Dr.  E.  L.  Ormerod;  Dr.  R.  II. 
Taylor;  Mr.  T.  Holmes;  Du.  Leet;  Dr.  F.  J.  Brown;  Dr.  J.  Watson; 
Mr.  I.  Haruinson;  The  Secretary  op  the  New  Sydenham  Society; 
Mr.  W'm.  Copney  ;  Mr.  James  Reid  ;  and  Mr.  H.  Terry,  Jun. 


BOOKS  RECEIVED. 

I.  De  TAlcool,  et  des  Composes  Alcooligues  en  Chirurgie,  de  leur  influence 
sur  la  reunion  immediate  et  sur  les  accidents  graves  ou  mortels  des 
plaies  et  des  operations  (phlegmons  dilTus,  phlegmasies  des  syno- 
viales  tendineuses,  infection  purulente,  etc.)  Par  M.  J.  F.  Batailhe- 
et  M.  Ad.  Guillet.  Paris:  1859. 


ADVERTISEMENTS. 


rosvenor  Place  School  of  Medicine. 

No.  1,  GROSVENOR  PLACE  (adjoining  St.  Georoe’s  Hospital), 
winter  SESSION  185  9-6  0. 

LECTURES. 

The  Introductory  Lecture  will  be  delivered  on  Monday,  October  3rd,  at 
Three  o’clock,  p.m.,  by  Dr.  COCKLE. 

General  Anatomy  and  Physiology — Dr.  Richardson. 

Descriptive  and  Surgical  Anatomy — Dr.  Halford  and  Mr.  I.awson. 

Practical  Anatomy — Mr.  Pittard. 

Chemistry— Dr.  Thudichura. 

Principles  and  Practice  of  Medicine — Dr.  Cockle  and  Dr.  Reared. 

Principles  and  Practice  of  Surgery — Mr.  Spencer  Wells  &  Mr.  Adams. 

Fees.  General  Fee  to  all  the  Lectures  required  by  the  Universities  of 
London  and  St.  Andrew’s,  the  Royal  College  of  Surgeons  of  .England,  and 
the  Society  of  Apothecaries,  35  Guineas. 

Special  Arrangements  may  be  made  for  any  one  of  the  Examining  Boards. 

Prizes  and  Honorary  Certificates  will  be  awarded  for  general  proficiency 
at  the  termination  of  the  Session. 

The  Microscope  is  used  to  illustrate  the  Lectures  and  Demonstrations. 

The  Dissecting  Room  and  Museum  of  Anatomy  are  open  to  the  Students 
during  daylight,  where  their  Studies  are  superintended  by  the  Lecturers  on 
Anatomy  and  Mr.  Pittard. 

'The  Lecturer  on  Chemistry  has  a  Private  Laboratory,  where  Students  are 
instructed  in  Analytical  and  Physiological  Chemistry. 

Instruction  in  Pathological  Anatomy  is  given  by  the  Lecturer  on  Physio¬ 
logy. 

Further  information  may  be  obtained  at  the  School,  1,  Grosvenor  Place ; 
of  Dr.  Richardson,  12,  Hinde  Street,  Manchester  Square,  W. ;  or  at  the 
Residences  of  the  different  Lecturers. 
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Now  ready,  price  5s.^Gd.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  6s.,  lourth  Kdition,  greatly  enlarged  and  improved 

A  Grammatical  Introduction  to  the 

"  ''''''  physicians-  PKE- 

“  found  extremely  useful  to  students  who  have 

received  but  an  imperfect  classical  education.”— r/te  Lancet. 

IIuiHiES  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
ns-le-Grand. 


Qt.  Bartholomew's  Hospital  and 

^  MEDICAL  COLLEGE.— The  WINTER  SESSION  will  COMlilENCE 
on  October  3rd,  with  an  INTRODUCTORY  ADDRESS  by  Mr.  HOLDEN 
at  Seven  o’clock  p.ii.  ’ 

TjEC  tzime  s 

Medicine— Dr.  BURROWS  and  Dr.  BALY 

Surgery— Mr.  LAWRENCE. 

Descriptive  Anatomy— Mr.  SKEY  and  Mr.  HOLDEN. 

Physiology  and  General  Anatomy— Mr.  SAVORY 

Chemistry— Dr.  ERANKLAND. 

Superintendence  of  Dissections— Mr.  CALLENDER  and  Mr. 
oaIITH. 

SUMMER  SESSION,  ISfiO,  Commencing  Maxi  1. 

Materia  Medica— Dr.  F.  FARRE. 

Botany — Dr.  KIRKES. 

Forensic  Medicine— Dr.  BLACK. 

Midwifery,  etc.— Dr.  WEST. 

Comparative  Anatomy— Mr.  M’WHINNIE. 

Practical  Chemistry— Dr.  FRANKLAND. 

Hospital  Practice.— The  Hospital  contains  C50  Beds,  and  relief  is 
afforded  to  more  than  90,000  Patients  annually.  The  In-Patients  are  visited 
daily  by  the  Physicians  and  Surgeons,  and  Clinical  Lectures  are  delivered 
—On  the  Medical  Cases,  by  Dr.  Burrows  and  Dr.  Farre;  on  the  Surgical 
Cases,  by  Mr.  Lawrence,  Mr.  Stanley,  Mr.  Llovd,  and  Mr.  Skey.  The  Out¬ 
patients  are  attended  daily  by  the  Assistant-Physicians  and  Assistant- 
Sui'geons. 

Establishment.— Students  can  reside  within  the  Hospital 
Walls,  subject  to  the  rules  of  the  collegiate  system,  established  under  the 
direction  of  the  Treasurer  and  a  Committee  of  Governors  of  the  Flospital. 
Some  of  the  Teachers  and  other  Gentlemen  connected  with  the  Hospital 
also  receive  Students  to  reside  with  them.  ^ 

Scholarships,  Prizes,  etc.— At  the  end  of  the  Winter  Session,  examin¬ 
ation  will  be  held  for  two  Scholarships  of  the  value  of  i45,  for  the  year 
The  Examiiiation  for  Prizes  and  Certificates  of  Merit  will  take  place  at  the 
eufl  of  the  A\  inter  and  Summer  Sessions.  ^ 

Further  information  may  be  obtained  from  Mr.  Paget.  Mr.  Holden,  or  any 
of  the  MedioM  or  Surgical  Officers  or  Lecturers;  or  at  the  Anatomical 
Museum  or  Library. 


Q  t.  George’s  Hospital  Medical  School. 

SESSION  1859-CO.— The  WINTER  COURSE  of  INSTRUCTION 
wm  commence  on  SATURDAY,  October  1st,  with  an  INTRODUCTORY 
ADDRESS  by  Mr.  H.  C.  JOHNSON,  at  2  p.m.,  at  the  Hospital. 
Physioians-Dr.  Page,  Dr.  Bence  Jones,  F.R.S.,  Dr.  Pitman,  and  Dr.  Fuller. 
Assistant-Physicians— Dr.  Barclay  and  Dr.  John  W.  Ogle 
Obstetric  Physician— Dr.  Robert  Lee,  F.R.S. 

Surgeons-Mr.  Ctesar  Hawkins,  F.R.S.,  Mr.  Cutler,  Mr.  Tatum,  and  Mr  H 
C.  Johnson. 

Assistant-Surgeons— Hr.  Brescott  Hewett  and  Mr.  George  D  Bollock 
Dentist— Mr.  Vasey,  ® 

Lecturers — Medicine — Dr.  Pitman. 

„  Surgery— Mr.  Tatum. 

„  Anatomy— Mr.  Pollock  and  Mr.  Gray. 

„  Physiology— Mr.  A.  Johnson. 

,,  Chyniistry— Dr.  11.  M.  Noad. 

The  Hospital  contains  350  beds. 

Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons  of  the  Hos- 
Eh-pl/inTtl  u®  Sessions,  and  Clinical  Instruction  is 

t  ^  Surgeons,  and  on  the  Diseases 

peculiai  to  women  by  the  Obstetric  Bbysician. 

A  Maternity  Department  for  the  delivery  of  married  lying-in  women  at 

The  Surgeons’  Perpetual  Pupils  are  eligible  to  be  Assistant  House- 
Suigeoii  for  six  Months,  and  House-Surgeon  for  Twelve  Months  (without 
additional  lee),  when  properly  qualified  for  the  Office.  Pupils  of  the  Hos¬ 
pital  are  eligible  to  the  office  of  Obstetric-Assistant,  when  duly  qualified, 
at  a  salary  ot  ±100  per  annum.  ^  * 

Pupils  entering  to  St.  George’s  Hospital  Medical  School  are  free  to  all 
Lectures  and  Hospital  Practice  necessary  for  the  Examination  of  the  Col¬ 
lege  ot  Surgeons  and  Society  of  Apothecaries,  by  the  payment  of  Forty 
Guineas  the  fipt  year,  Forty  Guineas  the  second  year,  and  Twelve 
tbird  year.  But  Pupils  have  the  option  of  entering  to  the 
dincrent  courses  of  Lectures  and  Hospital  Bractice  by  separate  payments. 

EXHIBITIONS  AND  PRIZES. 

William  Brown  Exhibition,”  of  Forty  Pounds  per  Annum,  tenable 
foi  thiee  5eais,  may  be  held  by  any  Pupil,  perpetual  to  the  Medical  or 
Surgical  1  r.actice,  who  has  commenced  his  third,  but  not  completed  his 
fourth  V  inter  Session  Pupils  entering  to  the  Hospital  Medical  School  in 
the  Session  18o9-C0  will  be  entitled  to  compete  for  this  Exhibition 

..xiu  general  proficiency  in  Medical  Studies, 

will  be  offered  to  Students  who  enter  to  the  Hospital  IMedical  School  for 
ihe  Session  1859-60.  The  Examiiiatiou  will  take  place  in  Julv 
Also,  for  the  eiioouragemeut  of  Clinical  Study— 

«  T  for  Surgeons’  Pupils  in  their  second  year; 

a  Piize  of  Twenty  Guineas,  for  Physicians’  Pupils  in  their  second  year- 
Sii  Benjamin  Brodies  Clinical  Prize  in  Surgery;  the  'Thompson  Medal- 

Prize  for  Goo7condu“  Medicine;  and  Sir  Charles  ;Clarke’s 

Further  information  may  he  obtained  from  Mr.  Pollock,  the  Treasurer  of 
ipotlmca°5URle^I“pit7  Lecturers;  or  from  Mr.  Hammerton,  the 
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Qt.  Mary's  Hospital  Medical  School. 

L.  — WINTER  SESSIO.N  will  commence  on  Monday,  October  3,  at 
Eight  0  clock,  B.M.,  with  an  I  ntroductory  Address  by  Mr.  URE. 

It  u  a  distinctive  characteristic  of  St.  Mary’s  Hospital  that  ihe  folloxcing 
Medical  Appointments  are  annually  conferred  upon  the  Pupils  free  of  evexit 
expense.  The  advantages  of  Five  of  these  Appointments  far  exceed  in  moncu 
rnlue  as  manxj  SCHOLARSHIPS  of  Fifty  Pounds  each.  There  are  four 
Resident  Medical  Officers,  who  board  (j’ree  of  all  expense)  in  the  Hospital,  three 
of  xuhom  are  appointed  for  twelve  months  ;  and  one  {the  Obstetric  Officer],  who 
IS  appointed  fm- six  months ;  four  Non-Resident  Medical  Officers a  Medical 
emd  a  Surgical  Registrar;  all  of  udiom  are  appointed  by  the  Weekly  Board  of 
Governors  on  the.  recommendation  of  the  Medical  Committee.  Clinical  Clerks 
and  Dressers  are  selected  from  ihe  best  qualified  Students.  All  the  above  offices 
are  awarded  after  competition,  among  the  qualified  Perpetual  Pupils  of  the 
Hospital.  L  j 

Physicians— Drs.  Alderson,  Chambers,  Sihson,  H.  Jones,  Sievekin" 
and  Markham.  “ 

Surgeons— Messrs.  Coulson,  Lane,  Ure,  Spencer  Smith,  Walton,  and 
J.  Lane. 

Physician-Accoucheur- Dr.  Tyler  Smith. 

Ophthalmic  Surgeon — Mr.  White  Cooper. 

Aural  Surgeon— Mr.  Toynbee. 

Further  information  may  be  obtained  on  appUcation  to  the  Dean  of  the 
School,  who  will  also  furnish  the  names  of  Gentlemen  in  pi-actice  in  the 
vicinity  of  the  Hospital  willing  to  receive  pupils  to  reside  with  them. 

,  ,,  SPENCER  SMITH,  Dean  of  the  School. 

St.  Mary’s  Hospital,  August  1850. 


/:},uy’s  Hosiiital.  —  The  Medical 

VA  SESSION  commences  in  OCTOBER.  The  Introductory  Address 
will  be  given  by  Dr.  HABERSHON,  on  Saturday,  the  1st  of  October,  at 
iwoo  clock. 

MEDICAL  OFFICERS. 

Physicians— Thomas  Addison,  M.D.,  G.  H.  Bai-low,  M.D.,  Owen  Rees.  M  D 
F.R.S.,  W.  W.  Gull,  M.D.  ’ 

AssistantPhysicians— S.O.Habershon, M.D.,S. Wilks, M.D.,F.W  Pavy  MD 

Surgeons— Edward  Cock,  Esq.,  John  Hilton,  Esq.,  F.R.S.,  John  Birkett!  Esq.' 
Assistant  Surgeons— Alfred  Poland,  Esq.,  Cooper  Forster,  Esq.,  T.  Bryant, 

Obstetric  Physician— Henry  Oldham,  M.D. 

Assistant  Obstetric  Physician— Braxton  Hicks,  M.D. 

Surgeon  Dentists- T.  Bell,  Esq..  F.R.S.,  J.  Salter,  Esq. 

Surgeon  of  the  Eye  Infirmary- John  F.  France,  Esq. 

LECTURERS— WINTER  SESSION. 

Medicine— Owen  Rees,  M.D.,  F.R.S.,  W.  W.  Gull,  M.D. 

Surgery— John  Hilton,  Esq.,  F.R.S.,  John  Birkett,  Esq. 

Anatomy — Alfred  Poland,  Esq.,  Cooper  Forster,  Esq. 

Physiology— F.  W.  Pavy,  IM.D. 

Chemistry— Alfred  ’I’aylor,  M.D.,  F.E.S. 

Demonstrations  on  Anatomy — Mr.  Durham  and  Mr.  Moxon. 
Experimental  Philosophy— Mr.  Durham. 

Gentlemen  desirous  of  becoming  students  must  give  satisfactory  testi¬ 
mony  as  to  their  education  and  conduct.  Tliey  are  required  to  pay  T40  for 
the  first  year,  Y40  for  the  second  year,  and  flO  for  every  succeeding  year  of 
attendance,  or  £100  in  one  payment  entitles  a  student  to  a  perpetual  ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents,  and  Dressers 
in  the  Eye  Wards,  are  selected  according  to  merit  from  those  students  who 
have  attended  a  second  year.  A  Resident  House  Surgeon  is  appointed 
every  six  months  from  those  students  who  have  qbtained  the  College  Diploma. 

Six  Scholarships,  varying  in  value  from  £25  to  £40  each,  will  be  awarded 
at  the  close  of  each  Summer  Session  for  general  proficiency. 

Two  Gold  Medals  will  be  given  by  the  Treasurer— one  for  Medicine  and 
one  for  Surgery. 

A  Voluntary  Examination  will  take  place  at  entrance  in  Elementary 
Classics  and  Mathematics.  TTie  first  three  candidates  will  receive,  resn^ct- 
ively,  £25,  £20,  £15.  . 

Mr.  Stocker,  Apothecary  to  Guy’s  Hospital,  will  enter  students  and  give 
any  further  information  required. 

Guy’s  Hospital,  July  1859. 


1“  ondon  Hospital  Medical  and  Sur- 

-Li  GICAL  COLLEGE,  Mile  End.  1859-00.— The  next  WINTER  SES¬ 
SION  will  commence  on  Monday,  October  3rd,  1850,  when  the  Introduotorv 
Lecture  will  be  delivered  by  Mr.  CRITCHETT,  at  Throe  p.m. 

Nicholas  Parker,  M.D. — Medicine 
Thos.  Blizard  Curling,  F.R.S.  1  „ 

George  Critehett  [  Surgery 

John  Adams — Descriptive  and  Surgical  Anatomy 

Andrew  Clark,  M.D.  j  L^ysiology  and  General  and  Morbid  Anatomy 
’  t  Practical  Histology 

John  Sharman  1  i  a 

.Tohn  Cooper  f  Lractical  Anatomy 

Henry  Letheby,  M.B.Lond.— Chemistry;  Practical  Chemistry 
H.  J.  Barrett— Anatomy  and  Pathology  of  the  Teeth,  and  Dental  Surgery 
F.  H.Ramsbotham,  M.D. — Midwifery  and  Diseases  of  Women  &  Children 
F.  H.  Ramsbotham,  M.D.  1  „ 

Henry  Letheby,  M.B.Lond.  f  forensic  iledicine 

Herbert  Davies,  M.D. — Materia  Medica  and  General  Therapeutics 
George  Critehett — Ophthalmic  Surgery 
Robert  Bentley,  F.L.S. — Botany 
J.  Langdon  H.  Down,  M.B. — Comparative  Anatomy 
General  Fee  for  attendance  on  the  Medical  and  Surgical  Practice,  quali¬ 
fying  for  the  examination  at  the  London  University,  Royal  College  of  Sur¬ 
geons,  and  Apothecai-ies’  Hall,  and  for  perpetual  attendance  on  all  the 
Lectures,  84  guineas,  payable  in  two  instalments  of  42  guineas  each,  at  the 
commencement  of  the  two  first  winter  sessions  of  attendance. 

Perpetual  Fee  to  the  Lectures  alone,  £50. 

Students  can  make  special  entries  to  Lectures  or  Hospital  Practice. 
Further  particulars  and  prospectuses  can  he  had  on  application  to  Dr. 
Parker,  Hon.  Secretary,  22,  Finsbury  Square,  E.C. ;  or  at  the  College. 
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Illwstratwns 

OF 

HOSPITAL  PEACTICE: 

JCETEOPOLITAN  AND  PROVINCIAL. 


HULL  GENERAL  INFIRMARY. 

I.  FRACTURE  OP  OS  HUMERI,  AND  DISLOCATION  OP  RADIUS 
AND  ULNA  AT  ELBOW-JOINT  :  FRACTURE  OP  INNER  MAL¬ 
LEOLUS  AND  LOWER  THIRD  OP  FIBULA  :  FRACTURE  OP 
RIBS,  AND  EMPHYSEMA  :  RECOVERY. 

Under  the  care  of  R.  M.  Craven,  Esq. 

^Communicated  hy  C.  J.  Evans,  Esq.,  House-Surgeon.^ 

Simon  Linwood,  aged  44,  was  admitted,  under  the  care  of  Mr. 
Craven,  on  June  14th,  1858,  having  met  with  an  accident  a 
short  time  before.  He  was  working  at  an  ai’ch  over  a  drain, 
when  some  of  the  brickwork  fell,  and  buried  him  beneath  it. 
He  sustained  a  fracture  of  the  right  os  humeri  about  its 
middle,  with  dislocation  of  the  radius  and  ulna  backwards; 
fracture  of  the  inner  malleolus  and  lower  third  of  the  fibula  on 
the  same  side  of  the  body,  with  apparent  dislocation  of  the 
foot  backwards  ;  also  fracture  of  one  or  more  ribs  on  the  right 
side,  with  a  wound  of  the  lung,  and  emphysema  to  a  small 
extent.  The  dislocation  at  tlie  elbow  was  reduced  without 
much  difficulty,  and  the  arm  was  placed  upon  a  straight  splint,’ 
with  an  opening  at  the  elbow,  where  there  was  a  long  fiesh- 
wound  over  the  olecranon,  but  not  communicating  with  the 
joint.  There  was  a  marked  prominence  in  front  of  the  ankle, 
and  a  corresponding  increase  of  hollow  above  the  heel,  re¬ 
sembling  a  luxation  of  the  foot  backw'ards,  but  there  was  more 
mobility  than  usual  in  such  cases.  Extension  failed  to  reduce 
it,  and  the  limb  was  placed  on  a  double-inclined  plane.  A 
broad  flannel  bandage  was  bound  round  the  chest. 

June  15th.  He  passed  a  good  night.  He  was  ordered  to 
have  an  ounce  of  castor  oil,  and  an  effervescing  saline  draught 
occasionally. 

June  17th.  His  countenance  is  anxious,  and  the  respiration 
hurried.  Pulse  120;  tongue  furred.  Large  crepitation  is 
heard  over  the  right  side  of  the  chest. 

R  Tinctnroe  benzonii  comp,  ^ss  ;  spiritus  ajtheris  nitrici  3ij  ; 
mistui'a;  camphorse  ad  §viii.  M.  Sumat  51  4tis  horis. 

R  Hydrargyri  cum  creta,  pulveris  ipecacuanh®  comp,  aa 
gr.  iii.  Fiat  pulvis  cum  singulis  dosibus  misturm  su- 
mendus. 

June  18th.  The  chest-signs  are  the  same ;  the  expectoration 
is  muco-purnlent,  and  tinged  with  blood.  Pulse  120. 

June  19th,  0  p.m.  He  seems  worse;  and  says  himself  he 
shall  not  live.  Pulse  130 ;  tongue  furred,  but  moist.  He  has 
pain  in  the  right  side,  and  great  dypsnoea.  The  expectoration 
is  more  bloody.  The  mixture  and  pills  were  continued  every 
two  hours. 

June  20th.  The  urgency  of  the  symptoms  is  somewhat 
abated.  There  is  less  dyspnoea.  Pulse  120.  The  bowels  have 
been  relieved  several  times.  Crepitation  and  Metion  sound 
are  heard  on  the  right  side  of  the  chest.  The  sputa  are  still 
much  mixed  with  blood.  The  same  treatment  was  continued. 

June  l52nd.  The  dyspnoea  is  much  less  urgent,  and  there  is 
now  very  little  expectoration.  The  pulse  is  reduced  to  100. 
There  is  free  dischai'ge  from  the  elbow,  with  a  sense  of  fluctua¬ 
tion.  The  arm  was  removed  entirely  from  the  splint,  and  a 
large  quantity  of  bloody  matter  was  evacuated  on  pressure.  It 
was  laid  upon  a  pillow  with  the  hand  raised.  He  was  ordered 
to  have  a  wineglassful  of  infusion  of  calumba  three  times  a 
day,  and  meat  and  half  a  pint  of  porter  daily. 

He  continued  to  improve  from  the  last  date ;  and,  on  July 


20th,  his  leg  was  done  up  in  a  starched  bandage,  and  he  was 
allowed  to  get  up.  The  front  of  the  ankle  was  more  prominent 
than  natural,  hut  there  was  full  movement  of  the  joint.  The 
fracture  of  the  arm  had  firmly  united.  The  wound  of  the 
elbow  was  quite  healed. 

Aug.  2nd.  He  was  discharged  well,  having  been  in  the  In¬ 
firmary  seven  weeks. 

Remarks.  At  one  time  (about  19th  June)  his  condition  was 
exceedingly  unpromising,  and  indeed  it  was  considered  that  he 
would  not  recover.  He  had  an  additional  shock,  too,  in  the 
fact  of  his  son  being  killed  on  the  spot  by  a  similar  accident  at 
the  same  bridge,  only  a  short  time  after  his  being  brought  to 
the  Infirmary. 


II.  DISLOCATION  OP  THE  THIGH-BONE  INTO  THE  SCIATIC 
NOTCH  :  FURTHER  DISLOCATION  INTO  THE  OBTURATOR 
FORAMEN  DURING  ATTEMPTS  AT  REDUCTION  :  FINAL 
REDUCTION  BY  MANIPULATION. 

Under  the  care  of  R.  M.  Craven,  Esq. 

[^Comviunicated  hy  C.  J.  Evans,  Esq.,  House-Surgeon.'] 

James  Smith,  aged  38,  smith’s  carpenter,  a  large  powerful 
man,  was  admitted,  under  the  care  of  Mr.  Craven,  on  July  7th, 
1859.  A  large  mass  of  wooden  palings  had  fallen  upon  him, 
burying  him  beneath  them.  When  admitted,  he  was  holding 
his  right  leg  up  against  and  parallel  with  his  thigh,  which  was 
also  flexed  upon  the  pelvis.  There  was  found  to  be  dislocation 
of  the  right  os  femoris  into  the  ischiatic  notch,  the  thigh  being 
directed  obliquely  across  the  oi^posite  one,  with  shortening  and 
inversion  of  the  foot.  A  bone-setter  had  seen  him  in  the  first 
instance,  but  dared  not  meddle  with  the  case.  He  was  put  fully 
under  the  influence  of  chloroform,  and  an  attempt  at  reduction 
was  made  by  jack-towels  from  the  knee  and  i^erineum  in  the 
usual  manner,  but  without  success.  The  limb  was  then 
quickly  and  forcibly  moved  obliquely  upwards  and  across  the 
other,  when  with  an  audible  noise  the  head  of  the  bone  slipped 
from  its  place.  But,  oddly  enough,  on  further  examination,  it 
was  found  to  he  not  in  the  acetabulum  hut  in  the  obturator 
foramen.  The  limb  was  now  elongated  several  inches,  and  a 
little  everted,  and  there  was  a  well-marked  depression  in  the 
ordinary  seat  of  the  trochanter  major;  the  body  was  also 
arched  forward  somewhat  from  the  tension  on  the  psoas  and 
iliaous  muscles.  A  similar  movement  of  the  limb  was  again 
made,  and  the  head  of  the  bone  slipped  into  its  socket  with  an 
audible  noise.  A  broad  bandage  was  bound  round  the  hips, 
and  the  legs  were  tied  together.  Forty  minims  of  liquor  opii 
sedativus  were  given. 

July  14th.  An  ammoniated  liniment  was  ordered  to  he  ap- 
jilied  to  the  hii^  twice  a  day.  He  got  up  on  the  19th,  and  was 
discharged  on  the  23rd  ;  only  a  little  weakness  remaining. 

Remarks.  There  could  be  no  doubt  about  the  second  luxa¬ 
tion  in  this  case,  for  the  leading  symptoms  of  the  two  forms  of 
dislocation  which  existed  are  so  very  different.  Although  the 
head  of  the  hone  was  heard  to  slip  into  its  socket,  the  noise 
was  not  the  loud  snap  which  is  generally  noticed ;  this  might 
be  accounted  for  by  the  great  relaxation  of  the  muscles  pro¬ 
duced  by  the  chloroform. 


III.  SYMPTOMS  OF  TYPHOID  FEVER,  WITHOUT  THE  USUAL 
POST  MORTEM  APPEARANCES. 

Under  the  care  of  Sir  Henry  Cooper,  M.D. 

^Communicated  hy  C.  J.  Evans,  'EiSq.,  House-Surgeon.] 

Julia  Watkinson,  aged  15,  was  admitted,  under  the  care  of 
Sir  H.  Cooper,  on  December  30th,  1858,  with  symptoms  of 
fever.  She  had  been  ill  about  a  fortnight,  her  complaint  com¬ 
mencing  with  sickness  and  rigor.  There  was  a  hebetude  of 
manner  about  her,  and  the  skin  had  a  dingy  hue  ;  some  little 
tenderness  of  the  abdomen,  hut  no  tympanitis.  Scattered  over 
it  were  a  few'  faint  rose  spots.  The  pulse  was  soft,  with 
moderate  volume.  She  was  ordered  to  have  a  simple  saline 
draught  every  three  hours. 
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December  31st.  She  appears  much  the  same;  she  passed  a 
tolerable  night.  She  was  ordered  to  take  a  calomel  and  anti¬ 
mony  pill  at  bedtime,  and  an  effervescing  draught  every  three 
hours. 

January  2nd,  1859.  The  bowels  have  been  relieved  daily ; 
the  stools  have  an  ochreous  appearance.  The  rose  spots  are 
more  marked  and  more  numerous ;  the  abdomen  is  rather 
tympanitic.  There  is  more  stupor,  with  sordes  about  the 
mouth.  The  patient  is  very  weak.  Six  grains  of  Dover’s 
powder  were  ordered  to  be  taken  immediately.  She  was 
ordered  to  have  two  ounces  and  a  half  of  wine  daily. 

Jan.  3rd.  The  patient  is  more  feeble,  and  sinks  down  in  the 
bed.  The  stools  continue  the  same.  The  Dover’s  powder  was 
repeated  at  bedtime,  and  the  wine  was  increased  to  four  ounces 
daily. 

Jan.  4th.  She  is  decidedly  worse ;  pulse  very  feeble. 

p,  Ammonise  sesquicarbon.  gr.  xij  ;  misturse  camph.  §vj.  M. 

Capiat  3tia  quaque  bora. 

She  died  the  same  night. 

Autopsy,  fourteen  hours  after  death.  The  head  V'as  not 
examined.  All  the  other  organs  of  the  body  were  quite 
healthy.  The  small  and  large  intestines,  which  were  ex¬ 
amined  carefully  from  end  to  end,  presented  only  a  slight 
patch  of  congestion  in  one  or  two  places,  not  the  least  appear¬ 
ance  of  ulceration  of  the  mucous  membi’ane  being  visible. 

Remarks.  This  patient  seems  to  have  sunk  simply  from 
asthenia.  The  healthy  condition  of  the  intestines  was  some¬ 
what  remarkable,  considering  the  rose  spots  and  the  nature  of 
the  stools,  which  are  usually  considered  as  characteristic  of  in- 
testinal  disease. 


BIRMINGHAM  GENERAL  HOSPITAL. 

LARGE  DILATATION  OP  THE  ENTIRE  ARCH  OP  THE  AORTA  ; 

SEVERE  DTSPNCEA  :  DEATH  PROM  COMA. 

Under  the  care  of  James  Russell,  M.D. 

{^Clinical  Clerk — T.  H.  Bartleet,  EsqJ 

Peter  McHughes,  aged  49,  a  gardener,  was  admitted  on  June 
8th,  1859.  He  states  that  he  has  always  been  temperate ;  he 
has  never  had  syphilis ;  he  was  in  the  army  for  seven  years, 
but  left  it  twenty-five  years  ago.  He  has  always  enjoyed  good 
health,  excepting  that  he  was  laid  by  for  a  month  by  rheuma¬ 
tism  some  years  ago ;  he  thinks  that  his  heart  was  attacked 
with  the  disease,  as  his  chest  was  blistered.  His  family  is 
healthy. 

One  night  last  October,  when  in  bed,  he  was  attacked,  with¬ 
out  any  premonitory  symptoms,  with  severe  pain  in  the  right 
side  of  his  chest ;  it  was  very  acute,  and  caught  his  breath ; 
after  the  application  of  a  mustard  plaster,  it  moved  into  his 
back  and  right  arm.  This  pain  continued  to  recur  for  three  or 
four  months,  and  he  suffered  from  palpitation.  In  March  or 
April  he  began  to  suffer  from  distress  in  breathing ;  but  up  to 
a  month  before  his  admission  he  was  equal  to  active  exertion. 
He  was  in  the  Leamington  Hospital  for  some  time,  and  left 
much  relieved.  He  cannot  recollect  having  made  any  unusual 
effort  before  the  attack  of  pain,  nor  can  he  refer  its  occurrence 
to  any  special  cause. 

Present  State,  June  9th.  He  is  a  well  made  man,  of  healthy 
aspect,  but  thin.  His  chief  symptom  is  a  very  constricted 
state  of  breathing,  which  occasions  great  distress,  and  has 
been  so  much  aggravated  at  intervals  since  his  admission,  as 
to  necessitate  the  repeated  inhalation  of  chloroform.  It  is 
never  entirely  absent,  and  is  immediately  increased  by  talking, 
or  by  the  least  excitement,  so  that  the  necessary  examination 
of  his  chest  could  only  be  accomplished  piecemeal  on  suc¬ 
cessive  days.  There  is  much  stridor  during  inspiration,  and  a 
frequent  spasmodic  cough,  terminating  in  the  expectoration, 
with  much  difficulty,  of  transparent  mucus.  His  voice  is 
somewhat  hoarse,  and  when  the  spasmodic  breathing  is  pre¬ 
sent,  speaking  is  performed  as  much  during  the  protracted 
inspiration  as  during  the  process  of  expiration.  His  face  is 
tranquil,  and  free  from  iividity.  Pulse  86,  feeble :  alike  in 
<?ach  wrist.  His  appetite  is  good ;  but  he  has  eaten  little,  in 
fear  of  “  stuffing  his  pipes”. 

The  inner  portion  of  the  three  upper  right  ribs  is  unnatu¬ 
rally  iprominent,  and  the  upper  part  of  the  sternum  is  also 
thrown  rather  forward.  Over  this  prominent  region,  a  distinct 
double  pulsation  is  felt ;  the  second  impulse  giving  precisely 
the  seiisation  of  a  wave  of  fluid  impinging  strongly  upon  the 
wall  of  the  chest.  There  is  no  abnormal  pulsation  above  the 
clavicles  or  sternum.  Percussion  is  perfectly  dull  in  the  upper 
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anterior  region  of  the  chest,  over  a  space  commencing  on  the  I 
left  side  of  the  sternum  over  the  origin  of  the  first  rib,  crossing  | 
the  sternum  obliquely,  and  involving  the  three  upper  ribs  on  ( 
the  right  side  to  a  distance  of  three  inches  and  a  half.  Else-  i 

where  the  chest  is  resonant.  The  usual  cardiac  dulness  is 
absent,  the  impulse  of  the  heart,  which  is  very  feeble,  being 
felt  by  the  side  of  the  epigastric  triangle.  Over  the  region  of 
dulness  a  loud  double  sound  is  audible,  closely  resembling  the 
cardiac  sounds,  excepting  in  being  louder ;  these  sounds  di¬ 
minish  in  intensity  in  receding  from  the  tumour,  and  are  very 
faint  at  two-thirds  of  the  distance  between  it  and  the  heart, 
where  they  are  replaced  by  the  sounds  of  that  organ.  There 
is  no  bellows-sound. 

Both  sides  of  the  chest  move  equally  in  respiration,  but  to 
an  unnaturally  small  extent.  The  respiratory  sounds,  as  heard 
at  different  examinations,  presented  continual  variation ;  in 
three  examinations  they  were  found  to  be  more  feeble  over  the 
root  of  the  left  lung,  but  when  the  breathing  was  most  tranquil 
they  were  of  equal  intensity  on  both  sides ;  they  were  some¬ 
times  almost  absent  from  certain  parts  of  the  chest;  they  were 
harsh  and  generally  coarse;  rhonchus  and  stridor  prevailed  more  i 
or  less  throughout  both  lungs,  or,  if  absent  at  first,  rapidly 
developed  themselves  under  the  excitement  of  the  examina¬ 
tion  ;  occasionally,  the  respiratory  sounds  became  almost  bron¬ 
chial  over  the  roots  of  the  lungs.  A  distinct  diffused  impulse, 
synchronous  with  the  beat  of  the  heart,  was  felt  over  the  pos-  r 
terior  region  of  the  left  chest,  especially  in  the  middle  third.  ' 

The  venous  system  was  perfectly  free  from  distension ;  there  ! 

was  no  oedema.  Deglutition  was  natural.  , 

During  the  remainder  of  his  life  his  health  materially  im¬ 
proved.  The  fits  of  constricted  breathing  were  excited  by  the 
least  excitement,  by  the  effort  of  going  to  the  night-chair,  or 
by  talking  continuously,  though  only  for  a  short  time;  there 
was  no  Iividity  during  their  continuance,  but  the  extremities 
became  chilly,  and  the  pulse  fell  and  intermitted.  He  was  1 
unable  to  inhale  chloroform,  on  account  of  the  irritation  pro-  , 
duced  by  its  first  impression  upon  the  bronchial  mucous  mem¬ 
brane,  but  obtained  more  relief  from  opium  than  from  any 
other  remedy,  combined  with  perfect  quietness. 

On  July  18th,  he  experienced  an  attack  of  a  totally  different 
character  from  those  which  had  preceded;  his  face  became 
perfectly  livid ;  his  lips  and  tongue  much  swollen ;  his  pupils 
contracted  and  insensible  ;  and  he  was  perfectly  comatose  for 
half  an  hour;  the  attack  passed  off  with  heavy  sleep.  A 
second  occurred  on  the  20th ;  about  two  a.m.  on  the  22nd,  he 
fell  asleep,  and  at  six  was  found  perfectly  comatose,  with  ster¬ 
torous  breathing.  He  died  at  eleven  a.m. 

Sectio  Cadaveris.  The  heart  and  its  appendages  were  put 
aside  in  the  temporary  absence  of  Dr.  Russell.  The  heart  was 
large ;  its  outer  surface  presented  traces  of  old  lymph,  and  the 
apex  adhered  to  the  pericardium.  There  was  a  considerable 
amount  of  fat  upon  the  right  ventricle.  The  left  ventricle  was 
considerably  dilated  with  corresponding  hypertrophy.  The 
valves  were  healthy.  The  entire  arch  of  the  aorta  was  dilated 
into  a  large  pouch,  five  inches  in  vertical  diameter,  which  com¬ 
menced  immediately  above  the  sigmoid  valves,  and  terminated  , 
at  about  the  same  level.  It  reached  the  level  of  the  upper  i 
edge  of  the  first  rib,  and  was  in  contact  with  the  cartilages,, 
apparently,  of  the  three  upper  ribs;  it  lay  in  front  of  the 
trachea,  but  was  in  very  close  contact  with  that  tube  only  just 
above  the  bifurcation,  and  had  not  exerted  material  pressure 
upon  it ;  the  interior  of  the  trachea  presented  its  normal  cha¬ 
racter.  Both  brachio-cephalic  veins  and  the  superior  cava 
were  so  closely  adherent  to  the  sac,  that  it  was  difficult  to 
conceive  that  they  could  escape  material  interference  with, 
their  function  ;  the  vagi  and  the  left  recurrent  nerves  were  in 
close  connection  with  its  walls.  The  cartilages  of  the  ribs 
were  uninjured.  The  sac  was  empty;  its  interior  was  puck¬ 
ered  and  irregular ;  a  few  flakes  of  fibrine  adhered  to  it ;  but 
it  was  free  from  calcareous  degeneration.  The  superior  wall 
was  half  an  inch  in  thickness ;  in  one  patch  the  outer  layer 
was  removed,  and  the  surface  of  the  subjacent  tissue  was 
friable  and  irregular,  exactly  resembling  the  surface  of  an  old 
coagulum,  for  which  indeed  it  was  at  first  mistaken  ;  the  inner 
and  outer  layers  were  separated  with  great  facility  for  a  consi¬ 
derable  distance.  The  inner  and  outer  layers  of  the  middle 
coat  of  the  primary  arteries  presented  the  same  readiness  tn 
admit  of  separation.  A  large  coagulum  coloured  with  blood 
lay  in  the  aortic  orifice,  and  in  great  measure  closed  it;  it  was 
four  inches  in  length ;  its  larger  extremity,  nearly  three  inches^ 
broad,  lay  within  the  pouch.  A  second  coagulum  of  pure 
fibrine  lay  doubled  up  in  the  tricuspid  orifice;  it  was  three 
inches  long,  and  very  narrow ;  it  was  perfectly  free,  except  at 
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one  extremity,  where  it  was  entwined  among  the  tendinous 
cords  of  the  valve. 

Rejiakks.  The  constricted  breathing,  so  prominent  and 
distiessiug  a  symptom  in  this  case,  was  doubtless  occasioned 
by  initation  of  the  vagi,  which  were  in  very  close  connection 
■n-ith  the  wall  of  the  aneurismal  sac ;  but  it  was  remarkable 
how  far  the  spasmodic  action  extended  along  the  bronchial 
tubes,  apparently  throughout  their  ramifications.  The  stridor 
vras  indeed  more  bronchial  than  laryngeal,  and  the  condition 
of  the  lungs  appeared  to  resemble  that  which  is  present  in 
spasmodic  asthma.  The  left  vagus,  from  its  relation  to  the 
aich  of  the  aorta,  would  suffer  more  than  the  right,  under 
varying  conditions  of  the  sac,  and  it  is  probably  to  this  circum- 
stance  that  we  rnust  ascribe  the  greater  feebleness  of  the  re- 
siuratorj- sound  in  the  root  of  the  left  lung,  which  was  repeat¬ 
edly  noticed  when  the  breathing  was  constricted,  but  was 
absent  when  respiration  was  tranquil.  It  is  likely  that  the 
comatose  attacks  which  terminated  the  case  were  occasioned 
presence  of  the  coagula  in  the  orifices  of  the  heart, 
chiefly  perhaps  by  that  in  the  tricuspid  orifice,  which  was  evi¬ 
dently  of  older  date,  and  would  exert  a  more  direct  influence 
in  retarding  the  return  of  blood  from  the  brain.  The  case 
presented  a  very  good  example  of  the  double  pulsation  and 
double  sound  in  thoracic  aneurisms,  the  latter  nearly  re¬ 
sembling  the  sounds  of  the  heart;  and  there  could  be  little 
question  that  the  second  sound  and  impulse  were  produced  by 
a  legurgitant  wave  transmitted  through  the  aneurismal  sac, 
which,  being  quite  empty  of  coagula,  was  in  the  most  favour¬ 
able  state  for  the  production  of  such  a  wave. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OP  EXTRAVASATION  OP  URINE. 

Under  the  care  of  W.  Lawrence,  Esq. 

IFrom  Notes  by  G.  F.  Helme,  Esq.,  House-Surgeon.'] 

Case  i.  William  Woodcock,  aged  39,  was  admitted,  under  the 
care  of  Mr.  Lawrence,  on  February  3rd,  suffering  from  stricture 
of  the  urethra,  with  an  inflammatory  swelling  in  the  ischio¬ 
rectal  fossa.  He  had  been  the  subject  of  stricture  for  nine  or 
ten  years,  and  had  frequently  had  instruments  introduced  into 
his  bladder  on  account  of  complete  retention.  A  week  previous 
to  admission,  he  noticed  a  swelling  on  the  buttock.  After  re¬ 
maining  in  the  hospital  three  weeks,  Mr.  Lawrence,  suspecting 
deep  suppuration  in  the  ischio-rectal  fossa,  made  an  incision 
into  the  tumour  which  presented  itself  there.  No  matter  escaped; 
the  cut  tissues  only  seeming  infiltrated  and  brawny.  The  wound 
caused  by  the  incision  remained  open,  in  consequence  of  a  con¬ 
siderable  quantity  of  urine  escaping  by  it,  scarcely  any  being 
passed  bj’  the  penis. 

Several  attempts  were  now  made  to  pass  a  full-sized  cathe¬ 
ter;  but,  in  consequence  of  the  riddled  state  of  the  patient’s 
urethra,  it  was  impossible  to  introduce  any  instrument  at  all. 
The  patient  continued  in  this  state,  passing  all  his  urine  by 
the  wound  in  the  ischio-rectal  fossa,  up  to  the  12th  March ; 
when,  as  he  was  desirous  that  something  further  should  be 
done,  he  was  removed  to  the  theatre,  Mr.  Coote  intending  to 
perform  perineal  section  on  a  Syme’s  staff.  However,  under 
the  influence  of  chloroform,  Mr.  Coote  succeeded  in  passing  a 
No.  9  catheter,  and  consequently  the  idea  of  performing  peri¬ 
neal  section  was  abandoned. 

The  catheter  was  retained  in  the  bladder  until  March  21st, 
up  to  which  time  the  patient  had  not  had  a  single  untoward 
symptom ;  and,  when  the  instrument  was  removed,  the  fistula 
in  the  perineum  was  found  to  have  closed,  the  urine  passed  by 
the  penis,  and  the  patient  expressed  himself  as  being  “  quite  a 
different  man,  not  having  been  so  well  for  years.” 

March  23rd.  A  No.  9  catheter  was  passed  with  ease,  and 
retained  for  twenty-four  hours,  when  it  was  withdrawn,  in  con¬ 
sequence  of  a  good  deal  of  constitutional  disturbance  (rigors, 
etc.)  coming  on.  The  rigors  continued,  at  different  intervals, 
up  to  the  28th  ;  up  to  which  time  the  urine  had  been  passed 
freely  by  the  penis. 

On  the  morning  of  March  28th,  Mr.  Helme  was  called  to 
the  patient,  and  found  his  penis  and  scrotum  considerably 
swollen  and  mdematous,  evidently  from  the  presence  of  extra- 
vasated  urine.  The  patient  had,  only  a  few  minutes  before 
his  arrival,  got  out  of  bed  to  pass  urine  ;  and,  having  felt  some¬ 
thing  snap,  the  swelling  appeared.  He  was  in  a  critical  state ; 


small  pulse ;  tongue  dry,  and  sordes  on  the  teeth.  Very  free 
incisions  were  made  in  the  penis  and  scrotum. 

Mr.  Coote  soon  saw  him,  and  lie  determined  on  cutting  into 
the  bladder,  and  giving  free  exit  to  the  nrine.  Chloroform 
having  been  administered,  a  No.  9  catheter  was  introduced  and 
withdrawn  :  an  ordinary  lithotomy  staff  was  then  passed,  and 
Mr.  Coote,  with  th^  aid  of  a  blunt  gorget,  made  a  free  opening 
into  the  bladder ;  in  fact,  performed  the  lateral  operation  for 
lithotomy,  being  convinced  that  nothing  short  of  this  formidable 
proceeding  gave  any  chance  of  the  man’s  recovery.  He  never 
rallied  from  the  operation,  and  died  on  the  mornin"  of 
April  1st. 

On  post  mortem  examination,  a  large  abscess,  containing 
about  six  ounces  of  pus  was  found  connected  with  the  anterior 
wall  of  the  bladder,  but  not  communicating  either  with  the 
interior  of  the  bladder  or  the  cavity  of  the  pelvis.  The  whole 
of  the  membranous  portion  of  the  urethra  was  found  to  have 
sloughed  away.  The  kidneys  were  extensively  diseased,  in 
consequence  of  the  old-standing  stricture. 

Case  n.  James  Pettit,  aged  40,  was  admitted  March  5th, 
complaining  of  a  painful  swelling  in  the  perineum.  The  day 
previously  to  his  admission,  he  had  applied  at  the  surgery  as  a 
casualty  patient.  The  perineum  was  then  slightly  indurated ; 
and,  the  hospital  being  very  full,  he  was  sent  home,  and  told 
to  come  in  a  few  days,  or  sooner  if  he  was  at  all  worse.  How¬ 
ever,  on  the  following  day  he  was  admitted,  having  passed  a 
restless  night  in  consequence  of  the  severe  pain.  The  peri¬ 
neum,  at  the  time  of  his  admission,  was  considerably  tense  and 
swollen,  with  a  slight  blush  over  the  scrotum.  He  had  never 
had  gonorrhoea ;  but  the  corona  glandis  was  marked  with  the 
cicatrix  of  a  phagedenic  ulcer.  He  passed  water  well,  and 
without  any  pain.  It  was  thought  advisable  to  pass  a  catheter, 
which  was  done  without  any  difficulty,  there  being  apparently 
no  obstruction  to  its  passage. 

March  7th.  Mr.  Lawrence  saw  the  patient.  The  swelling 
of  the  scrotum  was  extended,  and  all  signs  of  extravasation  of 
urine.  Very  free  incisions  were  made  into  the  perineum  and 
scrotum :  the  tissues  had  sloughed,  and  the  incisions  exposed 
a  cavern  almost  the  size  of  an  orange.  The  urine  now  passed 
by  the  wound ;  some  also  by  the  penis.  Brandy  was  ordered 
ad  libitum. 

March  8th.  He  took  twenty-four  ounces  of  brandy  in  twenty, 
four  hours,  and  appeared  none  the  better  for  it.  The  urine 
was  still  extending,  as  there  was  a  slight  blush  and  tenderness 
on  the  pubes. 

March  9th.  Urine  was  evident  on  the  pubes:  incisions  were 
made.  Brandy  was  ordered  ad  libitum. 

March  10th.  It  was  evident  that  the  patient  had  no  chance 
of  recovery.  The  urine  was  extending  further. 

March  11th.  The  redness  from  extravasated  urine  had  now 
reached  the  axillae  on  both  sides :  incisions  were  made.  The 
patient  was  evidently  sinking. 

March  14th.  The  patient  died  this  morning,  having  lived 
much  longer  than  could  have  been  expected :  the  quantity  of 
brandy  taken  evidently  kept  him  alive. 

On  post  mortem  examination,  the  urethra  was  found  entirely 
free  from  any  stricture.  The  bladder  and  kidneys  were  also 
quite  healthy.  About  a  quarter  of  an  inch  of  the  urethra 
(about  the  membranous  portion)  had  from  some  cause  ulcer¬ 
ated,  and  was  the  means  of  letting  the  urine  escape. 


ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OE  EXTRAVASATION  OF  URINE. 

Under  the  care  of  Cassar  Hawkins,  Esq.,  and  Prescott 
Hewett,  Esq. 

Case  i.  John  L.,  aged  42,  was  admitted  on  May  12th.  He 
was  a  butler,  and  had  been  intemper.ate  at  one  iieriod  of  his 
life,  but  not  latterly.  He  had  had  a  stricture,  the  result  of 
gonorrhoea,  for  nine  or  ten  years  ;  and  had  always  been  able  to 
pass  a  No.  4  catheter  when  he  found  any  difficulty  in  making 
water.  On  May  7th,  he  was  attacked  with  retention  of  urine, 
and  failed  in  passing  his  catheter.  He  then  went  to  his  ordi¬ 
nary  medical  attendant,  who  also  found  himself  unable  to  pass 
the  instrument.  A  little  urine  passed  at  that  time,  but  none 
during  the  next  day.  On  the  following  morning,  another 
attempt  at  catheterisation  was  made,  but  again  without  suc¬ 
cess.  Some  medicine  was  given,  and  the  urine  continued  to 
flow  by  drops  till  the  morning  of  the  11th,  since  which  time  he 
had  passed  none.  A  fresh  attempt  was  made  to  pass  instni- 
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ments  just  before  his  atlmission.  This  was  at  midnight ;  and 
when  tlie  house-surgeon  saw  him,  he  determined  not  to  attempt 
to  pass  instruments,  but  ordered  a  hot  bath,  and  forty  drops  of 
laudanum  every  hour.  He  went  to  sleep  after  the  second  dose, 
so  that  no  more  laudanum  was  given.  When  he  was  next 
seen,  at  10  a.m.,  the  bladder  was  found  to  be  distended  beyond 
the  umbilicus,  and  excessively  hard  and  tender  to  the  touch. 
The  whole  cellular  tissue  of  the  perinasum,  scrotum,  and 
penis,  were  distended  and  reddened  from  extravasation  of 
urine.  The  pulse  was  small,  108  ;  the  tongue  brown  and  per¬ 
fectly  dry.  The  pupils  were  still  contracted  and  sluggish  from 
the  opium,  and  he  was  constantly  dozing  off  to  sleep.  When 
an  instrument  was  passed  down  the  urethra,  the  anterior  part 
of  its  membranous  portion  was  found  much  lacerated ;  and  it 
was  impossible  to  reach  the  bladder.  He  was  accordingly 
taken  into  the  operating  theatre,  and  Mr.  Prescott  Hewett  pro¬ 
ceeded  to  cut  into  the  bladder.  A  staff  was  at  first  passed 
down  the  urethra  as  far  as  it  would  go;  but  it  was  found  that 
its  point  passed  out  of  the  middle  line,  and  that  it  was  of  no 
service.  Keeping  in  mind,  however,  the  relations  of  the  parts, 
Mr.  Plewett  had  no  difficulty  in  making  an  incision  into  the 
dilated  portion  of  the  urethra  behind  the  strictui’e,  which  was 
easily  recognised  by  its  smooth  lining  and  tubular  outline ; 
and  then  the  finger  could  easily  be  passed  into  the  bladder. 
A  gum  catheter  was  then  guided  along  the  finger,  and  a  very 
large  quantity  of  offensive  urine  drawn  off.  Tree  incisions 
were  made  into  the  parts  where  extravasation  had  occurred. 
The  sirbsequent  treatment  consisted  merely  of  an  attempt  to 
keep  him  alive  by  the  very  free  use  of  stimulants  and  nourish¬ 
ment.  This,  however,  did  not  succeed :  he  gradually  became 
weaker  and  less  sensible;  then  delirium  came  on,  followed  by 
hiccough;  and  he  died  on  the  fifth  day  from  the  operation. 

On  examination,  the  urethra  was  found  healthy  down  to 
within  an  inch  from  the  membranous  portion,  where  it  was 
extremely  dilated  and  sloughy,  forming  a  large  cavity  with 
ragged  walls,  which  led  to  the  bladder.  The  incision  in  the 
perinaeum  led  into  this  cavity,  in  front  of  the  prostate.  There 
was  no  obstacle  on  the  dead  subject  to  the  passage  of  an  in¬ 
strument,  the  tissue  forming  the  stricture  having  been  entirely 
destroyed  by  the  sloughing.  The  bladder  was  a  good  deal 
thickened  and  fasciculated,  and  the  mucous  membrane  ulcer¬ 
ated  in  patches.  The  kidneys  were  healthy,  except  that  there 
were  spots  of  ecchymosis  here  and  there  in  their  tissue.  The 
ureters  were  not  dilated.  The  other  viscera  presented  nothing 
remarkable. 

Case  ii.  T.  B.,  aged  39,  was  admitted,  under  Mr.  Hawkins’s 
care,  on  May  18th.  He  had  had  a  bad  stricture  for  the  last 
six  years;  and  much  of  the  glans  penis  had  sloughed  off,  as  a 
consequence  of  syphilitic  sores.  The  urine  passed  through  a 
new  orifice,  about  an  inch  below  the  meatus.  He  had  been 
under  treatment  once  for  the  stricture  some  years  ago,  when  a 
No.  4  silver  catheter  was  passed  several  times  into  the  bladder. 
Pour  years  ago,  he  had  had  retention  of  urine,  which  was  re¬ 
lieved  at  this  Hospital  by  the  passage  of  a  catheter.  At  that 
time  the  stricture  seems  to  have  been  tight,  as  the  instru¬ 
ment  could  not  be  passed  until  after  the  use  of  the  hot  bath. 
Having  obtained  relief  from  the  retention,  he  would  not  stay 
in  the  house.  Since  this  he  had  had  occasional  attacks  of  re¬ 
tention,  but  had  always  been  able  to  pass  water  after  a  few 
hours,  arid  never  had  had  any  treatment.  A  month  ago,  in 
one  of  his  attacks  of  retention,  he  tried  to  pass  the  smallest 
gum  catheter  for  himself,  but  failed  to  do  so.  The  present 
attack  had  lasted  till  the  previous  morning  (he  was  admitted 
at  5.30  A.M.)  The  cellular  tissue  of  the  penis  and  scrotum 
was  then  much  distended  with  extravasated  urine;  and  the 
extravasation  was  beginning  to  show  itself  above  the  groin,  on 
the  lower  part  of  the  abdomen.  There  was  no  hardness  or 
pain  ill  the  perimeum ;  and  the  patient  described  the  swelling 
as  having  commenced  in  the  penis,  and  passed  downwards  to 
the  scrotum,  and  upwards  to  the  abdomen.  Free  incisions 
were  made  into  the  cellular  tissue  whenever  any  trace  of 
extravasation  was  seen.  The  bladder  did  not  appear  to  be  dis¬ 
tended.  The  prepuce  was  so  much  inflamed  as  to  cause 
phimosis  ;  and  when  it  was  slit  U2i,  it  was  almost  impossible  to 
find  the  urethra  in  the  midst  of  the  mass  of  cicatrix  by  which 
the  glans  was  replaced.  Mr.  Hawkins  succeeded,  however,  at 
length,  in  passing  a  small  silver  catheter  down  through  a 
dense  mass  of  stricture  to  within  a  short  distance  of  the  mem¬ 
branous  urethra,  where  the  instrument  seemed  to  be  checked 
by  another  stricture.  He  had  two  hot  baths  during  the  day, 
and  several  doses  of  laudanum  ;  but  the  urine  passed  only  in 
drops.  The  same  treatment  was  continued  next  day,  untifthe 
increased  drowsiness  compelled  the  omission  of  the  laudanum. 
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The  whole  skin  and  cellular  tissue  of  the  scrotum  were  now 
nearly  black  from  gangrene.  Mr.  Pollock  was  summoned,  in 
Mr.  Hawkins’s  absence,  and  made  numerous  fresh  incisions, 
one  of  which  was  prolonged  through  the  middle  line  of  the 
whole  scrotum  into  the  urethra.  Through  this  incision  the 
urine  passed  freely  during  the  rest  of  his  life;  but  he  did  not 
rally,  notwithstanding  the  very  free  use  of  stimulants.  The 
gangrene  extended ;  he  became  quite  insensible  towmrds  the 
close  of  his  life,  and  sank  on  May  23rd,  four  days  after  the  last 
operation. 

On  post  mortem  examination,  the  whole  of  the  superficial 
parts  of  the  scrotum  and  penis  were  gangrenous,  and  the  gan¬ 
grene  had  spread  to  a  slight  extent  on  the  abdomen,  near  the 
root  of  the  penis.  Numerous  incisions  existed  into  this 
gangrenous  mass.  The  urethra  was  much  dilated,  from  the 
posterior  part  of  its  spongy  portion  to  the  meatus,  forming  a 
sloughy  cavity  wdth  ragged  w’alls.  In  front,  it  ended  in  the 
sloughy  tissue  of  the  glans  penis,  the  natural  meatus  being 
quite  destroyed.  Posteriorly,  there  was  a  shght  contraction, 
about  an  inch,  just  in  front  of  the  membranous  portion;  and 
just  in  front  of  this,  a  false  passage  in  the  floor  of  the  urethra, 
leading  a  short  distance  into  the  corpus  spongiosum.  The 
anterior  part  of  the  urethra  presented  no  traces  of  the  stricture 
which  had  existed  during  life,  all  the  tissue  which  had  formed 
the  constriction  having  sloughed  away.  The  bladder  was  much 
distended;  its  muscular  fibres  fasciculated ;  the  mucoris  mem¬ 
brane  ulcerated  in  detached  spots,  and  in  some  places  black 
from  ecchymosis.  The  kidneys  were  somewhat  vascular,  but 
otherwise  healthjL  The  ureters  were  natural.  The  other 
viscera  were  healthy. 

Remarks.  We  have  given  above  a  series  of  cases  of  a  com¬ 
plaint  unfortunately  only  too  common,  but  which  in  most 
instances  might  have  been  entirely  obviated  by  a  little  timely 
attention.  Unhappily,  the  mere  presence  of  a  stricture  gives 
so  little  inconvenience,  that  poor  men  will  commonly  prefer 
bearing  it  and  hoping  that  it  will  cure  itself,  to  a  troublesome 
or  costly  attendance  on  a  medical  man.  Hence  these  cases  are 
seen  almost  exclusively  in  hospital  practice.  In  all  the  -cases 
before  us,  except  the  second,  the  patients  were  not  seen  till 
after  the  occurrence  of  extravasation,  so  that  there  could  be 
no  doubt  of  the  propriety  of  the  course  adopted,  viz.,  to  open 
freely  the  urinous  collection  and  seek  the  nearest  way  from  the 
situation  of  the  latter  into  the  urethra  behind  the  stricture — 
otherwise,  we  believe,  there  is  now  little  difference  of  opinion 
as  to  the  preferability  of  the  method  of  treatment  recommended 
by  Mr.  Cock,  viz.,  to  open  the  bladder  from  the  rectum,  and 
allow  the  urethra  a  few  days  of  quiet  to  right  itself,  instead  of 
irritating  and  perhaps  wounding  it  by  hopeless  attempts  to 
pass  instruments.  In  the  last  case,  the  deformed  and  ne¬ 
glected  condition  of  the  urethra  forbade  tbe  least  hope  of 
reaching  the  bladder  from  the  meatus,  still  it  w-as  better  to 
make  the  attempt,  since  the  scrotum  must  be  opened,  and 
therefore  the  puncture  of  the  bladder  from  the  rectum  would 
not  have  been  justifiable.  In  Mr.  Coote’s  case,  and  in  the 
operation  joerformed  by  Mr.  Hewett,  the  only  prospect  of  a 
cure  was  obviously  in  procuring  a  free  exit  for  the  urine  by 
cutting  into  the  bladder  from  the  perinceum  ;  and  since  in  the 
former,  the  dilatation  of  the  stricture  had  not  prevented  (if  it 
had  not  occasioned)  tbe  extravasion,  it  was  thought  useless  to 
allow  more  urine  to  be  extravasated,  which  would  doubtless 
have  occurred  had  incisions  merely  been  made.  In  Mr. 
Hewett’s  case  no  staff  could  be  used,  or  rather  the  staff,  instead 
of  a  guide,  was  a  means  of  error,  since  it  led  away  from  the 
middle  line,  and  yet  no  difficulty  was  found  in  reaching  the 
neck  of  the  bladder.  This  operation  is,  indeed,  easy  enough 
on  the  dead  subject,  as  we  have  satisfied  ourselves  by  repeated 
trials.  On  the  living,  the  sloughing  and  indurated  state  of  the 
tissues  doubtless  makes  the  matter  much  more  complicated; 
still,  by  keeping  steadily  in  the  middle  line,  the  dilated  urethra 
must  at  length  be  reached,  and  if  the  water  is  retained,  its 
escape  will  prove  a  guide  for  the  introduction  of  the  catheter, 
otherwise  the  smooth  walls  of  the  cavity  will  be  recognised  by 
the  finger.  Mr.  Lawrence’s  second  case  was  a  very  uncommon 
one,  being  apparently  one  in  which  the  urethra  was  affected 
secondarily  by  an  abscess  forming,  from  some  accidental 
cause,  in  the  perinseirm.  The  large  size  of  the  cavity,  and  the 
frightful  rapidity  with  which  the  effusion  proceeded,  precluded 
all  hope  of  the  patient’s  recovery.  The  frequent  inefficiency  of 
the  opium  treatment  for  the  relief  of  retention  of  urine,  is 
shown  by  the  fact  that  in  two  cases  the  patients  fell  asleep  and 
became  partially  narcotised,  w'ithout  any  alleviation  of  their 
symptoms. 
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THE  CONSEQUENCES  OF  ASTHMA. 

Ey  HYDE  SALTER,  M.D.,  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Assistant-Physician  to 
Charing  Cross  Hospital. 


Tendency  of  Asthma  to  disorganise.  The  Connseqencks 
OF  Asthma  fourfold  :  1.  Its  direct  results  on  the 
Bronchiai.  Tubes  ;  Hypertrophy  of  the  Bronchial 
Muscle  ;  Bronchial  Contraction.  2.  Results  of  Ob¬ 
structed  Pulmonary  Circulation  ;  a,  In  the  Lungs 
(Congestion,  (Edema,  etc.)  ;  h,  In  the  Heart  (Hyper¬ 
trophy,  Dilatation)  ;  c,  in  the  Systemic  Yenous  System 
(Venous  Stasis,  (Edema,  ETC.).  3.  Emphysema;  Is  pure 
Asthma  capable  of  generating  it?  4.  Acquisition  of 
THE  Asthmatic  Physique  ;  Its  Distinctiveness  ;  Its 
Characteristic  Gait,  Physiognomy,  and  Configuration  ; 
Rationale  of  the  Asthmatic  Spinal  Curvature  ;  Pecu¬ 
liar  Chest  of  Young  Asthmatics. 

Asthma  never  kills;  at  least,  I  have  never  seen  a  case  in 
which  a  paroxysm  proved  fatal.  If  death  did  take  place  from 
asthma,  it  would  he  by  slow  asphyxia — ^hy  the  circulation  of 
imperfectly  decarbonised  blood  ;  and  before  this  occurred 
I  think  the  spasm  would  yield.  When  asthma  terminates 
fatally  it  does  so  by  the  production  of  certain  organic  changes 
in  the  heart  and  lungs ;  and  it  is  on  this  tendency  to  the 
generation  of  organic  disease  that  the  gravity  of  asthma  de¬ 
pends. 

The  consequences  of  asthma  admirably  illustrate  two  laws  of 
our  organisation :  one,  that  the  workings  and  processes  of  life 
are  so  intimately  bound  together,  so  exactly  fit  and  interlock, 
that  one  cannot  go  wrong  without  dragging  the  rest  with  it ; 
the  other,  that  healthy  function  is  as  necessary  to  healthy 
structure,  as  healthy  structure  is  to  healthy  function.  With¬ 
out  asserting  that  the  perverted  function  of  a  tissue  or  organ  is 
in  all  cases  dependent  upon  some  real  though  perhaps  inappre¬ 
ciable  perversion  of  its  structure  or  constitution  (which,  though 
perhaps  probable,  is  at  present  beyond  our  demonstration),  we 
may  safely  aflirm  the  converse— that  no  tissue  or  organ  can  long 
be  the  seat  of  perverted  action,  without  perversion  in  its  struc¬ 
ture  or  constitution  inevitably  following.  Organs  are  made  for 
action,  not  existence;  they  are  made  to  taoric,  not  to  be;  and 
only  when  they  work  well  can  they  be  well.  It  is  the  universal 
law  of  organisation,  that  the  function  of  parts  shall  be,  if 
not  absolutely  coincident,  at  any  rate  indissolubly  connected, 
with  their  nutrition.  The  very  nutrition  of  organs  is  planned 
on  the  supposition  of  their  being  working  machines,  and  in 
exact  accordance  with  the  work  they  have  to  do ;  so  that  their 
working  can  neither  be  suspended  nor  deranged  without  inter¬ 
fering  with  their  nutrition,  and  therefore  with  their  structure. 
Organs  either  misused  or  disused  invariably  organically  dege¬ 
nerate. 

If  we  examine  the  chest  of  an  asthmatic  who  has  hut  re¬ 
cently  been  affected  with  his  disease,  or  whose  attacks  have 
been  infrequent,  we  shall  very  likely  find  evidence  of  perfect 
anatomical  soundness  of  all  its  organs;  but  if  we  examine  him 
again  in  ten  yeais  we  shall  to  a  certainty,  if  the  patient  has  in 
the  interval  suffered  constantly  from  attacks  of  his  malady, 
find  evidence  of  organic  disease  of  the  lungs,  and  very  likely  of 
the  heart.  Now,  why  is  this  ?  Why  should  organic  disease  be 
the  inevitable  sequel  of  that  which  is  at  first  a  mere  functional 
and  occasional  derangement?  From  the  very  law  I  enunci¬ 
ated  just  now — that  functional  disorder  cannot  exitit  without 
dragging  in  its  train  organic  change. 

The  consequences  of  asthma  appear  to  me  to  be  fourfold 
1.  The  direct  results  on  the  bronchial  tubes  themselves  of 
the  inordinate  action  of  their  walls ;  2.  All  those  results  of 
obstructed  circulation,  first  pulmonary,  then  systemic,  which 
the  inadequate  supply  of  air  to  the  lungs  induces;  8.  That 
special  result  of  the  unequal  and  partial  distribution  of  air 
to  the  lungs— emphysema;  4.  The  general  effect  of  the  dis¬ 
ease  on  the  physiognomy  and  build  of  the  patient — the 
inouuction  of  what  may  be  called  the  asthmatic  physique, 

Uirect  Eesults  of  the  Asthmatic  Spasm  on  the  Bronchial 
Tubes  themselves.  Organic  muscle  obeys  the  same  laws  as 


voluntary;  its  nutrition,  and  therefore  its  development,  is  pro¬ 
portioned  to  its  activity;  and  this  evidently  from  the  same 
final  cause — that  it  may  be  equal  to  its  work.  No  sooner  is  its 
activity  exalted,  or  more  work  thrown  upon  it,  than  it  immedi¬ 
ately  hypertrophies :  witness  the  urinary  bladder  in  stricture, 
and  the  gall-bladder  in  biliary  calculus.  The  bronchial  tubes 
in  asthma  afford  but  another  example  of  the  same  thing,  and 
their  excessive  action  issues,  from  the  operation  of  the  same  law, 
in  a  similar  hypertrophous  development.  Accordingly,  we  con¬ 
stantly  find,  amongst  the  morbid  appearances  mentioned  in  the 
post  mortem  examinations  of  asthmatics,  an  undue  conspicu- 
ousness  and  thickening  of  the  circular  fibres  of  the  bronchia. 
One  certain  result  of  this  hypertrophy  of  the  bronchial  muscles 
is  a  permanent  thickening  of  their  walls,  and  consequent  nar¬ 
rowing  of  their  calibre;  and  one  possible  result  is  a  greater- 
disposition  on  the  part  of  the  hypertrophied  muscle  to  take  on 
a  state  of  contraction.  To  the  former,  perhaps,  is  in  part  due-, 
that  slight  constant  dyspnoea  which  is  so  disposed  to  develope 
itself  in  asthma ;  to  the  latter,  the  increased  tendency  to,  and 
frequency  of,  spasm  which  characterises  some  cases. 

Contraction  of  the  bronchial  tubes — a  permanent  diminution 
of  their  calibre — is  another  direct  result  of  asthma.  A  certain 
amount  of  narrowing  is  inevitably  involved  in  the  increased 
thickness  of  their  walls,  due  in  part  to  the  hypertrophy  of  their 
muscular  element,  in  part  to  the  congestive  tumidity  of  the 
mucous  membrane,  which  is  the  almost  invariable  accompani¬ 
ment  of  long  continued  asthma.  Perhaps,  too,  as  suggested 
by  Dr.  Williams,  the  very  fact  of  an  increase  of  the  contractile 
element  of  the  walls  of  the  bronchim  involves  a  degree  of 
permanent  passive  contraction  in  excess  of  what  is  natural, 
just  as  the  irritable  bladder,  is  a  contracted  bladder  as  well 
as  a  thickened  one.  A  certain  amount,  then,  of  thickening, 
and  a  certain  amount  of  contraction  of  the  bronchial  tubes,, 
is  fairly  to  be  assigned  to  asthma,  and  has  in  it  its  sole  and 
sufficient  cause. 

But  we  sometimes  find  in  cases  of  asthma  a  degree  of  con¬ 
traction  far  beyond  what  is  thus  explicable,  amounting  to  com¬ 
plete  occlusion.  Now  remembering  how  commonly  asthma  is- 
complicated  w'ith  bronchitis,  how  exactly  such  a  condition  is 
that  w'hich  old  severe  bronchitis  tends  to  produce,  and  how 
inadequate  simple  spasm  seems  to  produce  it,  I  am  inclined  to 
think  that  the  asthma  has  nothing  to  do  with  it,  that  it  is  to- 
be  assigned  wholly  to  the  bronchitis  that  has  complicated  the 
case,  and  that  cases  of  asthma  in  which  it  is  found  are  always- 
mixed  cases.  This  kind  of  bronchial  contraction,  converting 
the  tube  into  a  fibrous  impervious  cord  or  band,  thickened 
and  knotty,  I  believe  to  be  always  inflammatory  in  its, 
origin. 

Dilatation  of  the  bronchial  tubes  is  another  morbid  condi¬ 
tion  that  has  been  found  in  asthma.  I  think  the  most  dilated 
bronchial  tubes  I  have  ever  known  were  in  a  case  of  asthma. 
But  whenever  I  have  seen  it  there  has  been  bronchitis  as  well 
as  asthma,  and,  for  the  reason  I  have  just  assigned  in  the  case 
of  contraction,  I  should  attribute  this  also  to  the  bronchitis 
and  not  to  the  asthma.  I  do  not  see  how  bronchial  spasm 
could  possibly  generate  it,  whereas  I  do  see  in  the  destruction 
of  the  vital  and  physical  properties  of  the  bronchial  walls  by 
severe  inflammation  the  most  rational  explanation  of  its  pro¬ 
duction. 

And  I  may  here  remark  in  passing,  that  there  are  two 
circumstances  that  greatly  impair  the  value  and  reliability  of 
the  specimens  of  the  morbid  anatomy  of  asthma  found  in 
our  museums : — one  is,  the  looseness  with  which  the  word 
asthma  is,  and  still  more  has  been,  used ;  the  other,  the  ex- 
treme  frequency  with  which,  even  in  cases  of  true  asthma, 
bronchitis  has  at  some  time  or  other  existed. 

2.  The  Eesnlts  of  Obstructed  Circulation  induced  by  Asthma. 
Asthma  is  a  state  of  partial  asphyxia,  and  it  therefore  gives 
rise  to  an  identical  morbid  anatomy,  differing  only  from  that 
of  absolute  asphyxia  in  its  incompleteness,  and  in  those  ulterior 
changes  for  which,  in  absolute  asphyxia  suddenly  induced,  there 
is  no  time.  When  a  man  is  drowned  we  know  that  an  impass¬ 
able  obstruction  is  at  once  established  to  the  passage  of  the 
blood  through  the  capillaries  of  his  lungs  ;  within  a  minute  or 
two  the  stoppage  is  complete.  The  pulmonary  vessels,  still  filled 
from  behind,  become  engorged  with  the  blood  that  they  cannot 
pass  on ;  the  right  chambers  of  the  heart  become  distended 
with  the  blood  which  they  cannot  empty  into  the  engorged 
lungs  ;  and  thus,  the  obstructing  force  propagated  backwards, 
the  cava3  and  their  tributaries  become  distended  with  accumu¬ 
lated  blood  in  increasing  quantities  as  long  as  life  is  prolonged. 
IMeantime,  the  left  side  of  the  heart  receives  hardly  any  blood, 
and  its  action  fails  for  want  of  its  normal  stimulus,  while  the 
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right  side  becomes  less  and  less  able  to  contract  on  its  bulky 
contents. 

Soon,  from  these  opposite  causes,  the  heart  ceases  to  beat, 
and  life  is  extinct.  We  open  the  body,  and  find — arteries,  left 
side  of  the  heart,  and  pulmonary  veins  empty;  pulmonary  ar¬ 
tery,  right  side  of  the  heart,  and  all  the  great  veins  gorged 
with  black  blood.  Now  there  can  be  no  doubt  that  exactly  the 
same  thing  takes  place  at  every  attack  of  asthma,  but  only 
to  a  degree  that  is  compatible  with  life.  If  we  could  see 
into  an  asthmatic  during  a  fit  we  should  see  a  certain  dose  of 
the  same  deranged  disti'ibution  of  blood,  and  from  the  same 
cause — pulmonary  capillary  arrest  from  the  shutting  off  of  air. 
We  should  see  pulmonary  venous  congestion,  distended  right 
heart,  large  veins  full,  and  a  scanty  supply  of  arterialised 
bloody  finding  its  way  to  the  left  ventricle.  All  external  mani¬ 
festations  are  consistent  with  this : — the  small  and  feeble  pulse, 
the  irregular  and  faltering  systole,  the  turgid  veins  of  the  head 
and  neck,  the  occasional  haemoptysis,  the  dusky  skin.  If  all 
the  bronchial  tubes  could  be  simultaneously  so  contracted  as  to 
be  completely  occluded  the  same  result  would  take  place  as  if 
a  hgature  were  placed  round  the  wind-pipe,  the  deprivation  of 
air  would  be  complete,  and  death  would  supervene.  But  such 
is  not  the  case,  all  the  bronchiaj  are  not  simultaneously  con¬ 
tracted,  and  their  contraction  does  not  amount  to  complete  oc¬ 
clusion.  The  arterialisation  of  the  blood  is  lowered,  not  ar¬ 
rested,  and  life  is  maintained.  By  and  by  the  spasm  yields,  air 
is  freely  admitted,  the  bar  at  the  capillaries  ceases,  the  pulmo¬ 
nary  veins  unburden  themselves,  and  all  is  well  again. 

But  can  such  a  state  of  things  exist  long,  or  exist  often,  with¬ 
out  pi’oducing  other  organic  changes  ?  Certainly  not.  No  tissue 
or  organ  can  be  long  or  often  the  seat  of  vascular  disturbance 
Avithout  becoming  more  or  less  disorganised.  I  shall  consider 
the^  changes  that  result  from  this  stoppage  at  the  pulmonary 
capillaries  that  every  attack  of  asthma  gives  rise  to  in  the  order 
in  Avhich  they  occur, — in  the  lungs,  in  the  heart,  and  in  the 
systemic  venous  system ;  that  is,  in  those  three  segments  of  the 
circulation  along  which,  in  a  retrograde  direction,  the  obstruct¬ 
ing  force  is  propagated. 

In  the  Luncjs^  the  first  result  is  what  is  called  venous  con¬ 
gestion — a  term  in  part  correct  and  in  part  erroneous ;  for,  while 
the  congestion  is  congestion  with  venous  blood,  the  congested 
vessels  are  really  branches  of  the  pulmonary  arteries.  I  am 
not  aware  that  the  exact  seat  of  this  congestion  is  determined, 
Avhether  it  is  limited  to  the  branches  of  the  pulmonary  arteries, 
or  involves  the  capillaries  as  well.  That  Avill  depend  on  Avhere 
the  seat  of  obstruction  is.  If  the  capillaries  are  congested  the 
seat  of  obstruction  must  be  in  front  of  them ;  if  the  capillaries 
themselves  are  the  seat  of  the  obstruction  they  cannot  be  con¬ 
gested— the  congestion  must  be  limited  behind  them,  Noav  I 
am  inclined  to  think  that  the  exact  seat  of  the  obstruction  is  in 
the  minute  venules,  just  Avhere  the  blood  is  passing  from  the 
capillaries  into  the  pulmonary  veins  ;  and  my  reasons  are 
these;  The  cause  of  the  stoppage  is  the  blood  not  being  what 
it  should,  not  being  properly  decarbonised:  now,  the  capil¬ 
laries  are  the  seat  of  its  decarbonisation  ;  it  is  not,  therefore, 
until  it  leaves  them  and  arrives  at  the  ultimate  pulmonary 
venous  radicles  that  it  becomes  what  it  should  not  be — venous 
blood  where  it  ought  to  be  arterial.  That  point,  then,  where 
its  defective  arterialisation  must  be  first  recognised,  must  be 
the  point  of  its  arrest.  This  would  imply  capillary  engorge¬ 
ment.  AVdiether  the  absolute  capillaries  are  involved  in  the 
engorgement  I  cannot  say,  or  whether  it  stops  at  the  ultimate 
tuigs  of  the  pulmonary  artery.  It  should  be  made  the  subject 
of  careful  microscopical  observation,  which  I  have  not  yet 
made  it. 

Indeed,  I  am  not  aware  that  the  state  of  the  vessels  in 
■chronic  pulmonary  congestion  has  ever  been  made  the  subject 
of  niicroscoiiical  investigation. 

One  result  of  this  impeded  circulation  through  the  lun^s 
which  I  believe  will  one  day  be  demonstrated,  is  thickening  of 
the  walls  of  the  ultimate  arterial  twigs  analogous  to  that  Avhich 
Dr.  Johnson  has  shown  to  take  place  in  imijeded  circulation 
through  the  kidney,  and  produced  in  an  identical  way.  This 
too,  I  regret  to  say,  I  have  never  since  the  idea  occurred  to  me 
had  an  opportunity  of  verifying.  Another  result  is,  that  the 
engorged  vessels  gradually  lose  their  tone  and  yield  to  the  dis¬ 
tending  force  of  the  blood,  so  that  the  congestion  becomes 
more  and  more  considerable  and  of  more  and  more  easy  in¬ 
duction.  Another  result  is,  that  the  serous  portion  of  the  ac¬ 
cumulated  blood  transudes  the  walls  of  the  vessels,  and,  escaping 
into  the  areolar  tissue  and  air  cells,  gives  rise  to  oedema.  From 
this  accumulation  of  blood,  and  displacement  of  the  air  in  the 
air  cells  by  serum,  parts  of  the  lung  may  undergo  what  has 
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been  called  splenization,  becoming  quite  solid,  airless,  sinking 
in  water,  non-crepitous,  and  black.  And  this  is  the  state  in 
which  the  more  dependent  parts  of  the  lungs  of  those  who  have 
died  of  chronic  asthma  are  often  found  ; — a  state  not  to  be  dis¬ 
tinguished  from  that  of  the  lungs  in  fatal  chronic  bronchitis,  [ 
and  which  is,  in  fact,  the  morbid  anatomy  of  slow  asphyxia, 
however  produced. 

Hypertrophy ,  and  dilatation  of  the  right  side  of  the  heart  has  ; 
long  been  a  well  known  and  recognised  complication  of  asthma,  i 
In  examining  the  chest  of  an  asthmatic  patient  ive  often  find  I 
the  heart’s  pulsation  plainly  felt,  and  even  seen^  in  the  scrobi- 
culus  cordis,  ivhile  in  its  normal  situation  it  can  hardly  be  ■ 
perceived.  For  this  there  are  several  reasons.  One  is,  that 
the  violently  acting  diaphragm  draws  the  heart  down  loAver 
than  usual;  another,  that  an  emphysematous  left  lung  may  I 
thrust  it  downwards  and  to  the  right,  and  also,  by  overlapping  I 
it,  produce  that  undue  resonance  in  the  region  of  the  heart’s  i 
dulness  and  that  indistinctness,  of  the  apex-beat  beneath  the  i 
nipple  which  are  recognised  signs  of  emphysema  in  this  situa-  . 
tion.  But  a  third  reason  undoubtedly  is  dilatation  of  the  right 
ventricle. 

Although  this  last  is  the  only  cause  I  have  seen  assigned  for 
this  displacement  of  the  heart’s  beat,  I  insist  on  the  other  two 
as  adjuvant,  because  they  are  evidently  sufficient  of  them¬ 
selves  to  drive  the  heart  down  into  the  scrobiculus,  and  trans¬ 
fer  its  pulsation  thither  without  any  dilatation  of  the  ventricle. 

In  cases  of  recent  asthma,  Avhere  there  has  been  no  time  for 
dilatation  or  hypertrophy  of  the  right  ventricle  to  take  place, 
and  Avhere,  in  the  intervals  of  the  attacks,  the  situation  of  the 
heart’s  beat  has  been  perfectly  normal,  I  have  felt  and  even 
seen  this  pulsation  in  the  scrobiculus  very  strongly  marked  at 
each  fit,  coming  with  the  fit  and  going  with  the  fit.  Now  hy- 
pertrophy  and  dilatation  of  the  right  ventricle  are  not  conditions 
that  can  come  and  go.  It  is  evident,  then,  that  a  transference 
of  the  heart’s  pulsations  to  the  scrobiculus  may  be  produced  by  i 
simple  displacement  of  the  organ,  without  any  extension  of  its 
right  chambers ;  and  therefore,  when  occurring  during  a  par¬ 
oxysm  of  asthma,  this  sign  is  not  to  be  relied  upon  as  evidence 
that  the  heart  has,  organically  suffered.* 

But  why  should  heart-disease  be  the  legitimate  sequel  of 
asthma  ?  Why  should  the  stricture  of  the  bronchial  tubes 
tend  to  produce  hypertrophy  and  dilatation  of  the  right  ventri-  ; 
cle  ?  The  connection  of  these  remote  and  api^arently  dissoci-  ! 
ated  conditions  is  at  once  supplied  by  the  law  of  asphyxia  which 
I  have  just  now  referred  to — that  the  shutting  off  of  air  from 
the  lungs  immediately  brings  the  pulmonary  circulation  to  a  , 

stand-still,  and  places  in  front  of  the  right  chambers  of  the  J 

heart  an  obstacle  which  they  cannot  overcome.  This  obstacle  • 

at  the  pulmonary  capillaries  provokes  unwonted  efforts  on  the  ; 

part  of  the  right  ventricle,  which  of  course  becomes  more  or  •' 

less  hypertrophied.  After  a  time  the  ventricle  yields  to  the  dis¬ 
tending  force  of  the  accumulated  blood,  next,  the  auricle,  and  ’ 

finally,  the  great  veins  and  the  whole  of  the  venous  system  ;  so  ■ 

that  ultimately  asthma  may  end  in  general  venous  congestion  i 

and  dropsy,  just  in  the  same  way  as  primary  cardiac  disease.  , 

But  asthma  may  go  on  for  a  long  time  without  any  such  results.  i 

It  is  surprising  how  severe  the  paroxysms  may  be,  and  for  how  I 

many  years  the  disease  may  continue  (provided  the  fits  are  not  1 

prolonged  and  frequent),  without  the  heart  being  in  the  least  I 

affected.  It  is  only  in  cases  of  very  long  standing,  and  when 
the  fits  are  tedious,  and  leave  a  certain  amount  of  permanent 
dyspnoea  in  the  intervals  (especially  if  there  is  some  bronchitic 
complication),  that  these  changes  in  the  heart  take  place.  As 
far  as  my  experience  goes,  I  should  say  that  they  never  occur- 
red  as  long  as  the  recovery  in  the  intervals  was  absolute.  I 
cannot  therefore  agree  with  Dr.  Todd  {Medical  Gazette,  vol. 

40,  p.  1001)  in  the  importance  he  assigns  to  evidence  of  dilata¬ 
tion  of  the  right  ventricle  as  a  diagnostic  sign  of  asthma.  “I  look 
upon  this  sign,”  he  says,  “  as  one  of  the  most  characteristic  j 
symptoms  of  asthma;  and  I  consider  its  presence  in  any  case  ' 
Avhere  I  suspect  asthma  as  a  clear  confirmation  of  the  correct¬ 
ness  of  those  suspicions.  In  accordance  with  this  view,  one  of  ; 
my  first  steps  in  examining  a  patient  whom  I  suspect  to  be 
asthmatic  is  to  apply  my  finger  to  the  scrobiculus  cordis.  If  I  ^ 
find  no  beating  of  the  heai't  there,  my  conclusion  is  a  contingent  j 

negative.  But  if  I  find  it  beating  there,  and  not  in  its  natural  I 


*  Of  the  truth  of  this,  any  one  may  satisfy  himself  by  placing  his  finger 
on  his  scrobulus  cordis,  and  taking  a  deep  inspiration,  when  he  will  imme¬ 
diately  feel  the  cardiac  pulsations,  which  will  continue  as  long  as  he  keeps 
his  chest  at  full  distension  ; — he  expires,  and  it  is  gone.  Here  you  have  the 
same  conditions  with  regard  to  the  situation  of  the  heart  that  you  have 
in  asthma,  only  in  a  loss  degree— lung  distension  and  flattening  of  the 
diaphragm  ;  in  fact,  in  asthma  the  parietes  of  the  chest,  diaphragmatic  and 
costal,  are  in  a  state  of  permanent  extreme  inspiration. 
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position  under  the  nipple,  my  conclusion  is  a  certain  affirm¬ 
ative.” 

Doubtless,  in  a  case  of  suspected  asthma,  evidence  of  dilatation 
of  tlie  right  side  of  the  heart  would  strengthen  the  diagnosis  ; 
hut  the  absence  of  it  would  go  no  way  at  all  to  negate  the  suppo¬ 
sition  that  asthma  existed.  It  would  simply  show  that  one  of 
the  results  of  asthma  had  not  yet  arisen,  and  it  would  establish 
a  presumption  that  the  disease  had  not  been  of  long  standing, 
that  it  was  unassociated  with  chronic  bronchitis,  and  that  it 
had  as  yet  inflicted  no  organic  changes  on  the  lungs.  A 
patient’s  heart-beat  may  be  in  every  way  normal,  and  yet  half 
an  hour  ago  he  may  have  been  in  the  agonies  of  an  asthmatic 
paroxysm.  The  positive  evidence  of  heart-change  in  asthma 
is  of  some  value;  its  negative  evidence  is  worthless. 

3.  Emphysema  is  certainly  the  commonest  of  all  the  morbid 
changes  that  asthma  tends  to  produce.  I  should  say  it  was 
extremely  rare  to  find  the  lungs  of  those  who  have  suffered 
from  asthma  long  entirety  free  from  emphysematous  inflation. 
The  best  examples  of  emphysema  that  I  have  ever  seen  have 
been  in  the  post  mortevi  examinations  of  chronic  asthma. 

Adopting  that  view  of  emphysema  so  ably  advocated  by  Dr. 
Gairdner — that  it  is  essentially  a  compensatory  dilatation,  and 
implies  the  neighbourhood  of  non-expansible  lung — I  believe 
the  mechanism  of  the  production  of  emphysema  by  asthma  to 
he  as  follows : — The  bronchial  spasm  shuts  off  the  air ;  the 
shutting  off  the  air  produces  capillary  stasis — partial  asphyxia ; 
the  congested  vessels  relieve  themselves  by  the  characteristic 
mucous  exudation ;  the  continued  occlusion  of  the  bronchial 
tubes,  if  the  spasm  does  not  yield,  shuts  up  this  mucus,  and 
prevents  its  escai^e,  and  at  the  same  time,  by  barring  the 
access  of  air,  prevents  efficient  cough ;  so  long  as  the  spasm 
lasts,  therefore,  its  escape  is  doubly  prevented — by  direct  ob¬ 
struction,  and  by  the  want  of  the  natural  machinery  for  its 
expulsion.  The  tubes  affected  by  the  asthmatic  contraction 
thus  become  doubly  obstructed — at  first  narrowed  by  spasm, 
and  then  completely  occluded  by  mucous  infarction.  As  long 
as  the  spasm  lasts  the  escape  of  the  mucus  is  impossible.  In 
the  meantime,  whatever  may  have  been  the  length  of  the 
attack  (and  we  know  that  it  often  lasts  for  days),  the  in¬ 
spiratory  muscles  are  making  the  most  violent  efforts  to  fill  the 
chest,  and  are,  in  fact,  keeping  it  in  a  state  of  extreme  dis¬ 
tension. 

The  length  of  time  required  for  the  removal  of  air  from  a 
lobule,  from  which  communication  with  the  external  atmo¬ 
sphere  is  completely  shut  off  by  occlusion  of  its  corresponding 
bronchial  tube,  I  do  not  know;  so  I  do  not  know  if,  in  an 
attack  of  asthma,  any  actual  lobular  collapse  could  take  place, 
although,  in  a  prolonged  attack  of  some  days  I  feel  no  doubt 
that  it  would.  At  any  rate,  the  lobules  whose  bronchise  are 
occluded  cannot  yield  to  the  distending  force  of  the  inspiratory 
muscles;  the  whole  distension  of  inspiration  is,  therefore, 
spent  on  those  portions  of  the  lungs  whose  communication 
with  the  external  air  is  free;  the  open  lobules  have  to  expand 
for  themselves  and  their  occluded  neighbours,  and  undergo  an 
excessive  inflation  in  proportion  to  the  amount  of  lung  that  is 
non-expansible, — in  other  words,  become  emphysematous.  If 
we  consider  how  complete  the  occlusion  must  be  by  this 
double  process  of  spasm  and  infarction,  how  protracted  asthma 
often  is,  and  how  violent  are  the  inspiratory  efforts  that  charac¬ 
terise  it,  I  do  not  think  we  shall  wonder  at  any  amount  of 
emphysema  that  is  thereby  produced,  nor  at  its  being  one  of 
the  commonest  organic  changes  to  which  asthma  gives  rise. 

It  will  be  seen,  from  the  account  I  have  just  given,  that  asth¬ 
ma  produces  emphysema  just  in  the  same  way  that  bronchitis 
does.  The  two  processes  are  essentially  identical.  In  the  one 
case  the  bronchial  tubes  are  narrowed  by  inflammatory  thick¬ 
ening  of  their  walls  and  occluded  by  inflammatory  exudation 
(muco-pus)  ;  in  the  other,  they  are  narrowed  by  spasmodic 
contraction  and  occluded  by  the  exudation  of  congestion  (vis¬ 
cid  mucus).  The  only  difference  is,  that  the  narrowing  and 
occlusion  of  bronchitis  are  generally  of  longer  duration  than 
those  of  asthma. 

I  think  Dr.  Walshe  is  quite  right  in  his  opinion  that  “  The 
connection  of  emphysema  with  spasmodic  seizures  is  certainty 
sometimes,  possibly  always,  dependent  on  an  intervening  irrita¬ 
tive  or  passive  congestion  of  the  tubes.”  That  it  is  so 
sometimes  I  think  is  certain,  because  I  think  that  congestion 
of  the  tubes  is  the  immediate  result  of  prolonged  spasm.  But 
is  it  always  ?  If  not,  then  emphysema  may  result  from  the 
spastic  occlusion  of  the  tubes  without  any  mucous  infarction. 
Is  this  possible  ?  Is  asthmatic  spasm  ever  so  complete  and 
continuous  as  to  produce  the  results  of  plugging, — lobular  isola¬ 
tion,  and  collapse?  This  is  a  question  that  I  think  would  be 


very  difficult,  at  present  perhaps  impossible,  to  answer.  One 
thing  I  feel  strongly  persuaded  of,  that  it  is  not  necessary 
that  there  should  be  any  bronchitic  complication,  anything 
actually  inflammatory,  in  order  that  asthma  should  result  in 
emphysema.  I  have  seen  emphysema  developed  in  a  case  of 
asthma  in  which  bronchitis  never  existed. 

It  is  hardly  w’orth  while  for  me  to  describe  the  symptoms  that 
mark  the  closing  scene  of  those  miserable  cases  of  asthma 
that  terminate  in  the  production  of  these  organic  changes  in 
the  heart  and  lungs  that  I  have  just  been  describing.  When 
once  the  right  cavities  of  the  heart  have  become  dilated  and 
the  obstructing  force  retrogrades  upon  the  systemic  veins,  the 
symptoms  are  not  to  be  distinguished  from  those  which  charac¬ 
terise  a  similar  condition  induced  by  chronic  bronchitis.  The 
cases  differ  alone  in  their  previous  history.  There  is  the  same 
rattling  wheeze,  the  same  choking  cough,  the  same  orthopnma,. 
the  same  abundant  frothy  expectoration  (but  in  the  case  of 
bronchitis  more  purulent),  the  same  venous  regurgitation,  the 
same  choked-up  breathlessness,  getting  ever  worse  and  worse  as 
the  oedema  and  congestive  solidification  rise  higher  and  higher 
in  the  lungs,  the  same  general  oedema  beginning  at  the  feet  and 
gradually  creeping  up  the  trunk,  the  same  cyanosis.  The  suf¬ 
ferings  of  this  gradual  choking-out  of  life  are  most  painful  to 
witness  till  the  increasing  heaviness  from  the  circulation  of 
venous  blood  in  the  brain  deepens  into  the  insensibility  which 
ushers  in  dissolution. 


OBSERVATIONS  ON  SOME  OP  THE  OBSCURE 
FORMS  AND  VARIETIES  OP  AGUE  :  WITH 
GENERAL  REMARKS  ON  THE  DISEASE. 

By  E.  Gareaway,  Esq.,  Faversbam. 

iUead  before  the  East  Kent  and  Canterbury  Medical  Society.'l 

The  phenomena  of  ague,  so  characteristic,  so  well  known,  and 
so  often  witnessed  in  this  division  of  the  county,  might  well  be 
supposed  to  afford  no  difficulties  in  diagnosis ;  and  when  de¬ 
veloped  in  its  three  consecutive  stages  of  cold,  fever,  sweat,  fol¬ 
lowed  by  immediate  recovery,  there  can  be  none;  but  the 
variations  which  these  phenomena  assume,  their  sometimes 
absence,  and  their  not  unfrequent  substitution  by  other  symp¬ 
toms,  apparently  totally  unconnected  with  ague,  and  only 
known  to  be  in  alliance  with  it  by  their  remission  and  return, 
render  its  discrimination  a  matter  occasionally  of  no  slight 
embarrassment. 

You  are  sent  for  to  a  young  man  in  previously  good  health, 
who  is  suddenly  seized  with  great  pain  in  the  side,  accompanied 
by  severe  vomiting,  with  or  without  acceleration  of  pulse,  ac¬ 
cording  to  the  time  he  may  have  been  under  the  influence  of 
the  attack.  You  discard  the  idea  of  any  inflammatory  affection, 
and  have  little  hesitation  in  pronouncing  the  case  one  of  passing 
gall-stones.  Nothing  of  the  kind!  Wait  awhile,  and  your 
patient  breaks  out  into  a  profuse  sweat,  and  in  a  few  hours  is 
well ;  only,  however,  to  have  a  repetition  of  the  seizure  on  the 
next  day  or  the  day  following. 

A  mother  sends  in  terror  for  you  to  see  her  infant,  perhaps 
only  three  or  four  weeks  old.  The  child  is  cold  ;  its  exti’emi- 
ties  are  blue  ;  jiulse  almost  imperceptible ; — in  short,  the  little 
creatui’e  appears  moribund.  You  think  of  imperfectly  closed 
foramen  ovale,  of  internal  hajmorrhage,  of  accidental  poisoning, 
— you  do  not  know  what  to  think,  and  communicate  your  fears 
to  the  anxious  parent.  Needless  alarm!  In  due  course  the 
infant  becomes  warm  again,  then  hot,  and  finally  covered  with 
beads  of  perspiration.  This  also  was  ague. 

You  are  called  to  a  child  in  convulsions,  or  to  a  supposed 
case  of  brain  fever ;  perhaps,  a  young  woman,  whom  you  find 
delirious,  with  quick  pulse,  dry  tongue,  and  burning  skin.  You 
are  strongly  tempted  to  leech,  blister,  and  adopt  antiphlogistic 
treatment;  but,  on  inquiring,  find  that  two  days  preceding  the 
young  woman  or  the  child  was  similarly  affected,  though  possi¬ 
bly  in  a  lesser  degree.  This  is  all-sufficient  for  your  diagnosis, 
you  predict  a  resolution  by  sweat,  and  in  a  few  hours  your  pa¬ 
tient  is  recovering  for  that  time. 

The  next  case  you  find  in  bed,  with  a  burning  skin,  rapid 
pulse,  parched  brown  tongue,  every  limb  racked  with  pain, — in 
short,  all  the  symptoms  of  a  low,  continued  fever.  Such  you 
pronounce  it,  and  order  aperients  and  salines.  To  your  astonish¬ 
ment,  on  calling  the  following  day,  you  find  your  patient  eating 
his  dinner,  with  a  moist,  clean  tongue,  cool  skin,  quiet  pulse; 
in  fine,  convalescent.  You  rejoice  with  him  on  his  speedy  re¬ 
covery.  Vain  exultation  !  To-morrow  he  is  worse  than  ever ; 
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Lis  tongue  like  bi’own  toast ;  and  did  not  the  intermission  enable 
you  to  call  it  ague,  you  might  well  be  excused  for  pronouncing 
it  a  case  of  approaching  typhus. 

You  are  hastily  summoned  by  the  friends  of  an  old  gentle- 
man  to  find  hirn  in  a  state  bordering  on  coma.  He  is  prostrate 
on  the  sofa,  his  eyes  half  closed,  his  mouth  open,  his  pulse 
feeble  and  intermitting.  He  appears  neither  to  know  nor  under¬ 
stand  you,  as  you  can  elicit  no  answer  to  vour  questions.  Re¬ 
flecting  upon  his  advanced  a,ge,  you  think  of  cerebral  degenera¬ 
tion,  of  ramolissementor  ossification  ;  communicate  your  alarm 
to  ins  relatives,  and  think  your  octogenarian  friend  is  at  length 
going  the  Vf&y  of  all  flesh.  Not  at  all.  “  Doctor  !  ”he  exclaims 
the  next  day,  with  his  bottle  of  port  before  him,  “I’ve  had  a 
jiretty  good  dose  of  your  physic,  now  you  must  take  a  glass  or 
two  of  mine.”  To-morrow,  of  course,  the  old  gentleman  is 
down  again  ;  but  you  push  quinine  vigorously,  and  he  is  soon 
well. 

All  who  have  any  extensive  experience  of  ague  will  readily 
admit  that  these  are  no  exaggerated  nor  fancy  pictures ;  hut 
are  leally  taken  from  the  life ;  indeed,  I  have  each  individual 
case  to  which  I  have  alluded  in  my  mind’s  eye  at  this 
moment. 

Lut  various  and  multiform  as  are  the  phases  of  intermittent 
fever  oi  ague,  still  more  are  the  protean  manifestations  of  its 
kindred  afiection,  neuralgia,  which,  in  this  neighbourhood  at 
least,  almost  invariably  assumes  the  intermittent  form.  It  is 
needless  to  weary  you  with  the  attempt  to  enumerate  the  seats 
of  this  most  painful — often  excruciating — disorder.  Let  it 
suffice  that  wherever  nerves  of  sensation  are  distributed  there 
may  it  fix  its  seat,  simulating,  like  hysteria,  a  variety  of  inflam¬ 
matory  and  other  serious  maladies,  to  which,  however,  it  bears 
really  no  affinity  whatever.  It  is  worthy  of  note,  too,  that 
generally  speaking  no  derangement  of  the  prima  via,  no  local 
noi  constitutional  cause  can  be  traced  as  originating  or  keeping 
up  the  disorder,  most  of  its  subjects  being,  during  the  intervals 
of  pain,  in  the  enjoyment  of  perfect  health.  The  cause  must 
be  sought  for  from  without,  that  w'hioh  originates  ague  in  one 
constitution  giving  rise  to  neuralgia  in  another. 

There  is  no  question  at  all  that  marsh  miasmata  constitute 
the  direct  primary  exciting  cause  of  intermittent ;  and  although 
it  may  he  reinduced  in  a  system  already  rendered  prone  to  its 
invasion  by  exposure  to  cold  and  damp — the  easterly  wind,  foul 
air,  mental  or  physical  depression,  impoverished  diet,  etc. — yet 
these  alone  are  not  sufficient  primarily  to  excite  a  paroxysm  in 
one  who  may  have  been  fortunate  enough  hitherto  to  have 
escaped  its  onslaught. 

For  the  last  year  or  two  ague  has  been  unusually  rife  in  this 
locality ;  indeed,  for  universality  and  severity,  I  have  seen 
nothing  like  it  since  my  first  acquaintance  with  Faversham,  now 
some  twenty  years  ago.  People  of  all  ages  and  conditions  have 
succumbed  to  it.  I  have  been  attending  at  the  same  moment 
patients  from  a  fortnight  old  to  eighty  years.  It  has  penetrated 
lai  and  wide  over  the  country,  into  districts  where  intermittent 
has  scarcely  ever  before  been  known  ;  and,  taking  into  consi¬ 
deration  the  exceedingly  dry  character  of  the  last  two  winters, 
the  public  who  think  of  ague  in  connection  with  wet  and  cold 
are  sorely  puzzled  to  account  for  its  ravages.  My  medical 
biethren  have,  however,  doubtless  long  since  come  to  the  same 
conclusion  as  myself,  namely,  that  to  these  same  exceedingly 
dry  seasons  may  be  attributed  whatever  extension  of  ague  we 
may  have  had  beyond  its  accustomed  limits.  During  the  year 
18o8,  meteorologists  tell  us  that  there  was  a  deficiency  of  rain 
to  the  extent  of  six  or  eight  inches,  a  very  large  amount;  but 
they  do  not  tell  us  that  there  was  any  material  alteration  in  the 
hygrometric  condition  of  the  atmosphere.  It  appears  to  have 
contained  its  due  proportion  of  moisture  notwithstanding  the 
earth  s  surface  was  for  a  considerable  time  preternaturally  arid 
and  dry.  \\ hence  then  was  this  moisture  derived?  Obviously 
from  such  collections  or  natural  supplies  of  water  as  mi"ht  be 
nearest  at  hand  ;  and  in  the  case  of  Faversham,  Sittingbourne, 
Milton,  and  the  surrounding  country,  the  supplies  were  neces¬ 
sarily  drawn  from  the  extensive  tracts  of  marsh  land  in  con¬ 
nection  with  the  river  Medway  and  the  Swale.  Evaporation 
here  went  on  to  an  enormous,  probably  an  unprecedented,  extent; 
and  the  prevailing  winds  carried  the  miasmata  thus  borne  aloft 
lar  and  wide  over  the  county.  It  will  be  remembered  too  that 
last  winter  was  particularly  mild,  there  was  almost  no  frost,  and 
consequently  little  check  to  the  vegetable  decomposition  which, 
rapid  in  warm  weather,  is  generally  suspended  more  or  less 
during  the  colder  months.  Every  circumstance,  then,  was 
lavourable  to  the  generation  of  the  miasmata  which  we  acknow- 
edge  as  prime  source  of  ague.  One  curious  instance  I  met 
wuh  ot  the  direct  and  immediate  influence  of  marsh  effluvia. 
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It  occurred  in  a  gentleman  connected  with  the  oyster  fishery, 
who,  as  often  as  he  took  a  short  cut  across  one  particular  marsh 
to  the  oyster  beds,  w'as  seized  with  ague;  but  on  making  a  cir¬ 
cuit  of  a  mile  and  a  half  out  of  the  direct  route,  he  as  invariably 
escaped. 

After  no  inconsiderable  experience  of  intermittent  fever,  I 
must  confess  that  my  notions  of  its  pathology  are  of  the  cloud¬ 
iest  character.  It  is  easy  to  comprehend  the  sequence  of  phe¬ 
nomena  constituting  the  fit ;  but  why,  after  this,  a  state  of  per¬ 
fect  health  should  supervene — why,  in  twenty-four,  forty-eight, 
or  seventy-tw'o  hours,  there  should  be  a  recurrence  of  the 
attack — why  this  should  be  repeated  at  regular  intervals,  again 
and  again — why  a  few  doses  of  quinine  should  immediately 
break  this  chain  of  action — why  a  strong  mental  impression,  ns 
from  the  effect  of  so-called  charms,  should  sometimes  accom¬ 
plish  an  instantaneous  cure,  tending  to  the  inference  that  ague 
is  luirely  a  nervous  disorder — why,  precisely  at  the  end  of  a 
fortnight,  or,  as  the  popular  idea  is,  at  the  change  of  the  moon, 
it  quinine  be  early  discontinued,  the  fit  should  recur,  not  cer¬ 
tainly  invariably;  but  by  no  means  infrequently.  All  these 
are  matters  to  my  mind  involved  in  utter  mystery,  and  I  doubt 
whether  our  pathology  of  intermittent  is  very  much  in  advance 
of  what  it  was  twm  hundred  years  ago.  Even  the  learned 
Sydenham,  who  generally  contrives  to  find  some  quaint  reason 
for  everything,  and  explains  the  most  recondite  phenomena  of 
disease,  completely  to  his  own  if  not  to  our  satisfaction,  after 
sagely  discoursing  upon  the  turgescence,  fermentation,  and 
despumation  of  the  blood,  says,  in  allusion  to  the  hidden  fames 
not  pursuing  its  effervescence  alike  in  all  agues,  “for  sometimes 
it  requires  one  day,  sometimes  three,  before  it  comes  to  maturity 
and  makes  a  new  fit.  I  sajq  if  any  one  should  inquire  about 
this  matter,  I  would  plainly  confess  I  knew  not,  nor  has  any 
other  that  I  know',  sufficiently  explicated  this  hidden  work  of 
nature.” 

He  has  an  ingenious  way  of  accounting  for  the  long  persist¬ 
ence  of  ague  in  the  system  by  regarding  it  as  an  ordinary  four¬ 
teen  or  tw'enty-one  day  fever,  eliminated,  or  carrying  on  its 
fermentation  at  intervals  instead  of  continuously;  for  example, 
a  quartan,  he  says,  lasts  six  months,  and  allowing  five  hours 
and  a  half  for  every  fit,  you  will  find  at  the  end  of  this  period 
it  has  occupied  exactly  three  hundred  and  thirty-six  hours,  or 
fourteen  days,  and  so  of  the  other  forms.  In  our  time,  unless 
ague  take  its  departure  after  two  or  three  shakings,  medical  aid 
is  had  recourse  to,  so  that  when  its  natural  termination  might 
anive  it  is  difficult  to  say  ;  but  I  fancy  it  would  display  a  most 
uncertain  and  irregular  character. 

We  do  not  find,  at  all  events  in  this  neighbourhood,  that  agues 
inflict  any  severe  or  permanent  injury  on  the  constitution,  the 
enlarged  spleen  or  ague-cake  is  not  often  detected  ;  perhaps, 
not  often  enough  looked  for;  for  these  disorders,  from  their 
frequency,  come  to  get  treated  as  matters  of  routine.  At  all 
events,  save  temporary  internal  congestions  which,  for  aught  I 
know,  may  be  the  cause  and  not  the  effect  of  the  paroxysm,  we 
do  not  find  evil  consequences  arise.  Of  course  there  are  ex¬ 
ceptions,  but  I  can  only  call  to  mind  one  family  in  wdiom  life 
was  really  imperilled  by  continued  exposure  to  marsh  miasmata. 
These  people  had  removed  from  a  more  inland  district  to  the 
borders  of  a  marsh  ;  they  immediately  became  aguish,  and, 
unless  constantly  under  the  counteracting  influences  of  quinine, 
continued  so.  The  once  sturdy,  ruddy  children  grew  white, 
thin,  flabby,  and  the  youngest,  an  infant,  died.  The  father,  for¬ 
merly  robust,  strong,  and  energetic,  became  pallid,  feeble,  and 
seldom  fit  for  work.  The  mother  fared  worse  still ;  for,  in  ad¬ 
dition  to  the  failing  powers  which  she  shared  in  common  with 
the  rest  of  the  family,  she  was  frequently  suffering  from  attacks 
of  what  I  then  considered  hepatitis,  although  subsequent  ex¬ 
perience  has  led  me  to  conceive  that  these  might  possibly  have 
been  only  neuralgic  seizures  ;  still,  accompanied  as  they  were 
with  a  very  rapid  pulse  and  acute  pain,  one  was  fearful  of  not 
treating  them  in  some  degree  antiphlogistically.  At  length 
the  poor  woman  became  gradually  so  utterly  prostrate  and 
anffimiated — her  pulse,  a  mere  tliread,  always  ranging  over  120 
— her  aspect  that  of  one  dying  of  haemorrhage — that  her  hus¬ 
band  consented  to  have  her  lifted  from  her  bed,  put  into  a  cart, 
and  brought  to  Faversham;  a  removal  of  not  more  than  two 
miles.  He  and  his  family  followed.  From  that  moment  they 
one  and  all  began  to  improve,  and  to  this  day  there  is  not  a 
more  hard-working,  hearty,  and  robust  family  in  the  neighbour¬ 
hood.  This  is,  I  say,  an  extreme  case,  such  as  I  have  met  with 
once  and  only  once.  These  people,  it  will  be  observed,  were 
new  comers;  and  new  comers,  1  need  scarcely  tell  you,  always 
suffer  most. 

The  acclimatised,  or  the  natives,  who  are  “  to  the  manner 
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born,”  if  they  have  ague  do  not  appear  to  mind  it.  One  old 
man  1  remember,  who  lived  in  a  cottage  on  the  marsh,  and  re¬ 
joiced  in  the  ever  green  name  of  “  May,”  continued  in  blossom 
for  101  3'ears,  notwithstanding  he  took  his  turns  of  ague  with 
the  rest.  ° 

In  a  disease  concerning  the  pathology  of  which  our  notions 
aie  so  indefinite  and  vague,  it  is  no  marvel  that  our  treatment 
partakes  of  the  empirical ;  nevertheless,  we  may  boast  of  having 
made  some  advance  since  the  days  of  Sydenham,  who  says,  “As 
to  the  cure  of  spring  agues,  T  ever  thought  they  were  to  be  left 
to  themselves  without  doing  anything,  because  I  never  knew 
any  one  destroyed  by  them  ;  and,  on  the  contrary,  that  those 
uho  endeavoured  to  cure  them  made  them  only  more  obstinate 
and  lasting.” 

M  e  all  now  cure  ague  with  the  disulphate  of  quinine  ;  but  I 
am  afraid  none  of  us  would  give  a  very  lucid  explanation  of  its 
7nodus  operaiidi,  notwithstanding  we  look  upon  it  almost  as 
specific.  Our  intermittents  here,  with  scarcely  an  exception, 
are  all  amenable  to  this  remedy.  We  jirecede  its  administra¬ 
tion  b\'  a  calomel  purge,  repeating  this,  if  there  be  hepatic  con¬ 
gestion,  as  often  as  may  be  required;  push  the  quinine,  not 
uaitiug  for  a  clean  tongue,  to  the  extent  of  about  twenty  grains 
in  the  interval,  and  if  our  patient  does  not  escape  the  next 
thieatened  attack,  which,  however,  he  frequently  does,  we  may 
safely  promise  him  immunity  from  any  further  seizure. 

In  obstinate  cases,  we  combine  the  liquor  potassie  arsenitis 
with  the  quinine.  Arsenic  alone  requires  time  to  produce  its 
eflect  on  the  system,  and  we  have  seldom  patience  to  wait 
when  the  more  spieedy  remedy  is  at  hand.  In  those  cases 
uhich  recur  at  the  end  of  a  fortnight,  a  few  doses  taken  on  the 
day  or  two  preceding  the  expected  ague-fit  prove  effectual  in 
jireventing  it.  The  same  mode  of  treatment  is  generally  appli¬ 
cable  to  neuralgia  in  its  multitudinous  forms,  although  it  must 
not  be  expected  that  these  should  yield  so  readily  as  simple 
inteimitteut  fever ;  but  quinine  is  still  the  remedy,  in  combina¬ 
tion  either  with  steel  or  arsenic.  I  have  had  little  experience  of 
the  hydrochlorate  of  ammonia,  so  frequently  prescribed  by  Dr. 
M  atson,  quinine  proving  all-sufficient  for  our  needs  ;  and  I 
doubt  not  this  is  the  experience  of  every  one  practising  in 
localities  where  marsh  miasmata  are  engendered.  Change  of 
air,  provided  it  be  sufficiently  far  from  any  source  of  malaria, 
IS  equally  efficacious  in  arresting  the  disorder,  but  patients 
frequently  have  it  again  soon  after  their  return ;  indeed,  in 
those  who  are  susceptible  to  the  influences  of  marsh  poison, 
nothing  short  of  an  entire  removal  rvill  wholly  do  away  with 
the  liability  to  an  occasional  attack,  a  measure,  however,  un¬ 
necessary  to  be  thought  of  so  long  as  we  have  at  command 
an  antidote  so  jpowerful  and  efficacious  as  the  disulphate  of 
quinine. 


CASE  OF  HEMATURIA:  CANCER  OF  BLADDER 
AND  KIDNEYS :  TUBERCLE  IN  LUNG. 

By  John  W.  Goodwin,  M.D.,  Physician  to  the  Suffolk 
General  Hospial,  Bury  St.  Edmund’s. 

T.  J.,  aged  60,  by  trade  a  plasterer,  first  consulted  me  in 
December  1856.  His  history  was  that  until  two  months  pre¬ 
viously  he  had  enjoyed  good  health,  when  he  was  seized  with 
pain  in  the  loins,  and  suffered  some  pain  at  the  time  of  passing 
water  over  the  region  of  the  bladder;  this  pain  extended  down 
his  thighs ;  he  also  expei'ienced  a  difficulty  in  passing  water 
for  the  first  time  in  his  life,  and  observed  that  he  passed  one 
daj'  about  three  tablespooufuls  of  blood,  after  endeavouring  to 
liass  urine.  Since  this  time  he  had  occasionall^y  passed  quite 
clear  urine,  hut  it  usually  contained  a  good  deal  of  blood. 
M  hen  I  saw  him,  he  looked  sallow  and  cachectic,  and  his  pain 
in  the  loins  was  very  great  and  constant,  and  caused  him  to 
endeavour  to  pass  urine  very  frequently.  Pressure  over  the 
bladder  did  not  cause  pain.  There  were  two  enlarged  inguinal 
glands  on  the  right  side.  After  passing  urine,  he  suffered  pain 
at  the  end  of  the  penis.  He  had  never  observed  the  stream  of 
urine  to  be  forked  or  stop  suddenly.  I  directed  him  to  be 
cupped  every  other  day  to  a  small  amount  of  blood,  and  to 
apply  the  glasses  for  a  considerable  time  each  day,  and  to  take 
ten  grains  of  gallic  acid  with  henbane  and  infusion  of  roses 
three  times  daily,  and  to  keep  in  bed. 

Upon  examining  his  urine  under  the  microscope,  I  found  pus 
globules,  red  and  white  corpuscles  of  blood  in  large  quantities, 
squamous  epithelium,  with  large  granular  nuclei  and  nucleoli ; 
large  round  epithelium  containing  many  resplendent  granules. 


probably  from  the  fundus  of  the  bladder;  and  caudate  and 
round  cells  with  resplendent  granules.  I  made  a  great  many 
examinations  during  the  time  the  patient  was  under  my  care, 
with  the  same  results. 

I  tried  lead  and  other  stj-ptic  medicines  without  any  marked 
effect,  and  he  continued  much  in  the  same  condition  for  three 
weeks,  when  I  gave  him  the  tincture  of  sesquichloride  of  iron 
in  frequent  small  doses.  He  then  continued  about  five  days 
without  passing  blood,  when  he  began  to  suffer  from  inconti¬ 
nence,  and  also  from  tenesmus  and  constant  desire  to  evacuate 
the  bowels.  He  was  evidently  getting  weaker  daily,  and  sank 
gradually,  and  died  on  the  17th  January,  1857. 

A  post  mortem  examination  was  made  on  19th  January.  The 
left  lung,  adherent  at  the  apex  to  the  costal  pleura,  contained 
several  little  masses  of  tubercular  deposit,  many  in  a  state  of 
suppuration,  and  several  little  cavities,  of  about  the  size  of 
peas.  The  right  lung  was  healthy.  The  heart  was  healthy. 
The  liver  contained  one  mass  of  cancerous  matter,  of  about  the 
size  of  a  walnut,  in  the  anterior  part  of  the  larger  lobe;  this 
tumour  was  not  encysted  nor  prominent  from  the  surface,  but 
was  solid  throughout,  and  somewdiat  denser  than  the  hepatic 
tissue.  The  right  kidney  was  slightly  enlarged,  and,  with  its 
cortical  and  intertubular  portions,  was  white  and  condensed. 
There  was  no  mottling  or  granulation  of  the  surface,  the  cap¬ 
sule  readily  peeling  off.  The  left  kidney  was  much  larger  than 
the  right,  with  much  cortical  and  interconical  deposit.  The 
bladder  was  much  contracted;  its  walls  were  thickened  to  four 
or  five  times  their  natual  size  by  the  deposit  of  an  unifoi’m 
whitish  material.  From  its  mucous  surface  sprouted  several 
small  lobulations,  having  the  same  whitish  appearance ;  there 
was  no  blood  on  their  surface,  but  two  small  clots  were  found 
in  the  cavity  of  the  bladder.  The  largest  of  these  outgrowths 
was  situated  just  behind  the  prostate,  and  was  as  large  as  a 
hazel  nut. 

Such  were  the  morbid  appearances  found ;  and  my  friend. 
Dr.  Eade,  was  good  enough  to  assist  me  in  the  microscopic 
examination  of  the  morbid  specimens. 

The  contents  of  the  small  pulmonary  cavities  were  chiefly 
granular  tubercle-corpuscles,  masses  of  molecular  matter,  pus 
globules,  and  large  oil  globules,  with  one  or  two  fragments  of 
yellow  elastic  tissue.  The  juice  scraped  from  the  white  tumour 
in  the  liver,  showed  myriads  of  very  transparent  cells  of  all 
conceivable  forms ;  some  contained  one,  others  two  or  moi’e 
nuclei,  these  nuclei  containing  nucleoli ;  some  cells  contained 
a  large  number  of  resplendent  granules.  The  fluid  scraped 
from  the  yellowish-white  intertubular  deposit  in  the  right 
kidney  showed  cells  rather  smaller  than  those  in  the  liver ; 
many  rounded,  others  fusiform,  or  variously  shaped ;  most  of 
them  with  a  large  and  very  distinct  nucleus,  and  all  granulated 
on  the  surface,  some  with  two  or  more  nuclei.  The  fluid  from 
the  left  kidney  contained  a  great  many  cells,  but  of  smaller 
size,  more  like  pus  with  bright  central  globules;  here  and 
there  a  caudate  cell  of  a  larger  size  was  seen.  Much  free  oil 
was  present.  The  bladder-tumours  were  evidently  medullary ; 
and  they  were  examined,  with  similar  results  as  above. 

Remarks.  Haematuria,  as  is  well  known,  depends  on  a 
variety  of  causes,  and  in  some  cases  it  is  often  rather  doubtful 
as  to  what  the  immediate  cause  may  be,  or  where  it  is  situated. 
Dr.  Watson  says  in  his  Lectures  that,  as  a  general  rule,  most 
cases  of  hsematuria,  which  appear  to  be  doubtful,  will  prove  to 
be  renal.  I  think  this  is  the  case,  but  still  I  think  that  we 
have  such  a  powerful  assistant  in  the  niicroscoi)e,  that  our  dif¬ 
ficulties  of  diagnosis  are  very  much  diminished.  In  this  case, 
after  one  or  two  examinations  of  the  urine,  which  was  like 
porter  and  deposited  very  little  sediment,  I  found  such  unusual 
appearances  for  urine,  that  I  at  once  suspected  the  nature  of 
the  case — such  cells,  so  constant  and  of  such  complicated  cha¬ 
racter,  could  indicate,  I  imagined,  nothing  but  cancer,  and 
that  of  the  bladder,  and  an  op)iuion  to  that  effect  was  ex¬ 
pressed. 

I  have  thought  it  desirable  to  publish  this  case,  as  it  is,  I 
think,  interesting  as  regards  the  microscopic  information  which 
I  obtained,  and  also  that  it  furnishes  an  instance  of  an  excep¬ 
tion  to  the  law  which  asserts  that  cancer  and  tubercle  do  not 
coexist  in  the  same  subject.  There  were  no  pulmonary  symp¬ 
toms  during  life,  so  that  I  never  examined  the  lungs  ;  but  had 
I  done  so,  no  doubt  there  would  have  been  auscultatory 
evidence  of  the  tubercitlar  disease,  as  there  were  small  cavities, 
ns  well  as  softening  tubercle.  I  should  consider  the  disease  in 
the  bladder  to  be  primary,  and  that  in  the  kidneys  and  liver 
secondary  deposit. 
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Lecture  IV. 

UraNE  IN  Disease.  Arrangement  of  the  Subject.  Diathesis. 
Excess  or  Deficiency  of  Water  and  the  Organic  Con¬ 
stituents  PRESENT  IN  Health.  Excess  of  Water:  Dia¬ 
betes  Insipidus :  Deficiency  of  Water :  Increased  Acidity 
of^  Urine  :  Principles  of  Treatment ;  Nitric  Acid  in  the 
Urine  ;  Ammonia :  on  Detecting  Urea  in  the  Blood  or 
Serum  ;  on  Detecting  Ammonia  in  the  Breath  :  Urea  ;  Ex¬ 
cess  of  Urea;  Deficiency  of  Urea:  Colouring  Matter: 
Excess  of  Uric  Acid  and  Urates  :  Principles  of  Treatment : 
Extractive  Matters  :  General  Bemarks  on  the  Increase  of 
the  Organic  Constituents,  icith  Analyses  :  Analyses  of 
Urine  in  Chorea:  Analyses  of  Urine  in  Skin-Disease. 
Excess  or  Deficiency  of  the  Inorganic  Constituents 
PRESENT  IN  Health,  Chloride  of  Sodium  ;  its  Diminution 
in  Acute  Infiammations :  Sulphates  ;  Increase  in  Cases  of 
Chorea,  Rheumatic  Fever,  etc. :  Influence  of  Remedies : 
Alkaline  Phosphates;  Increased  Secretion  of  Alkaline 
Phosphates  in  Infiammation  of  the  Brain ;  Analyses ;  Earthy 
Phosphates;  Increase  in  the  Urine  of  Cases  of  Mollities 
Ossium;  Analyses. 

Urine  in  Disease. 

Before  I  describe  in  detail  the  particular  characters  in  which 
a  specimen  of  urine  may  differ  from  the  secretion  in  its  normal 
state,  it  is  desirable  to  consider  one  or  two  questions  of  general 
interest,  which  can  be  more  advantageously  discussed  here 
than  in  a  future  part  of  the  course.  It  is  also  necessary  that  I 
should  give  you  a  sketch  of  the  order  in  which  the  subject  will 
he  treated  of. 

Many  alterations  in  urine,  which  have  been  termed  “  morbid”, 
really  depend  upon  increased  or  diminished  activity  of  the 
same  chemical  changes  which  occur  in  health.  It  is  often 
very  difficult  to  decide  how  far  an  alteration  in  the  quantity  or 
quality  of  the  constituents  should  be  attributed  to  physiological 
changes,  or  referred  to  morbid  actions.  We  must  also  care¬ 
fully  bear  in  mind  that  important  changes  often  occur  after  the 
urine  has  been  passed,  and  may  he  due  to  the  action  of  the  air, 
fermentation  caused  by  the  presence  of  mucus,  and  a  number 
of  other  circumstances.  There  are  many  alterations  in  the  urine, 
depending  upon  a  temporary  derangement  of  those  actions 
which  occur  in  a  state  of  health,  which  would  not  be  properly 
Alescribed  under  the  term  healthy,  but  which,  nevertheless, 
cannot  properly  be  called  morbid.  I  do  not  attempt,  there¬ 
fore,  to  divide  accurately  healthy  urine  from  morbid  urine,  and 
only  wish  you  to  look  upon  this  as  a  sort  of  rough  artificial 
division,  adopted  for  convenience  alone.  Indeed,  all  such 
divisions  aie  quite  artificial;  and  no  one  attempts  to  assign 
accurate  limits  even  to  large  and  important  branches  of  natural 
science,  as  anatomy,  physiology,  histology,  botany,  medicine, 
surgery,  etc.,  which,  merely  for  convenience,  are  treated  of  as 
separate  subjects. 

_  The  functions  of  digestion,  respiration,  and  circulation,  are 
intimately  concerned  in  the  formation  of  those  substances 
which  are  removed  from  tlie  system  in  the  urine.  The  charac¬ 
ters  of  the  secretion  are  much  affected  by  the  state  of  the  skin 
and  the  action  of  the  liver ;  and  there  are  many  other  circum¬ 
stances  which  may  cause  an  alteration  in  the  urine,  inde¬ 
pendently  of  those  numerous  affections  to  which  the  urinary 
organs  are  exposed.  Disease  of  the  secreting  structure  of  the 
kidney,  or  of  any  part  of  the  complicated  and  extensive 
efferent  channel  by  which  the  urine  is  carried  off  from  the 
gland,  may  cause  very  important  alterations  in  the  characters 
of  the  secretion.  Now,  it  is  of  great  importance  to  us,  as  iirac- 
titioners,  to  know  that  an  examination  of  the  urine  materially 
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assists  us  in  endeavouring  to  ascertain  the  exact  nature  and 
precise  seat  of  the  derangement.  Sometimes  we  are  able  to 
diagnose  the  morbid  alteration  from  an  examination  of  the 
urine  alone ;  hut  in  almost  all  cases  an  examination  of  the 
secretion  affords  important  information  bearing  on  the  nature 
of  the  case.  Certain  substances,  which  are  ordinarily  elimi¬ 
nated  in  the  urine,  may,  in  consequence  of  morbid  actions 
having  been  set  up,  be  attracted  to  other  parts  of  the  body,  or 
he  eliminated  through  other  channels.  When  the  kidney 
itself  is  affected,  the  morbid  condition  may  be  temporary  or 
permanent ;  and  this  can  often  be  ascertained  with  certainty  by 
examining  the  urine.  The  mucous  membrane  of  the  pelvis  of 
the  kidney,  of  the  ureter,  or  of  the  bladder,  may  he  the  seat  of 
the  lesion,  and  thus  the  characters  of  the  urine  may  be  altered 
in  a  very  important  manner ;  or  lastly,  a  certain  effect  may  be 
produced  by  the  growth  of  adjacent  tumours,  by  causing  pres¬ 
sure,  altering  the  structure  of  the  organs,  etc. 

The  ordinary  constituents  may  be  in  greater  or  less  propor¬ 
tion  than  in  health,  or  certain  soluble  substances  not  met  with 
in  the  healthy  secretion  may  find  their  way  into  the  urine.  As 
I  have  before  remarked,  a  little  mucus  from  the  urinaiy 
passages  is  the  onl}'  deposit  which  occurs  in  health.  In  dis¬ 
ease,  insoluble  deposits  are  commonly  met  with.  Substances 
which  are  comparatively,  though  perhaps  not  absolutely,  in¬ 
soluble  (being  soluble  in  a  very  large  quantity  of  the  secretion)^ 
may  float  upon  the  surface  of  the  urine,  or  may  be  suspended 
throughout  the  fluid. 

By  microscopical  examination,  combined  with  chemical  tests, 
we  can  make  out  the  nature  of  a  deposit.  By  chemical  analysis 
alone,  we  can  ascertain  an  abnormal  proportion  of  substances 
present  in  health,  or  estimate  the  quantity  of  such  as  are  not 
found  in  the  healthy  secretion. 

Diathesis.  Let  me  now  ask  your  attention  for  a  few  minutes 
to  the  question  of  diathesis.  The  “  uric  acid”,  the  “  phos- 
phatic”,  the  “  oxalic”,  the  “  sulphuric”  diatheses,  and  others, 
are  constantly  spoken  of.  It  is  well  that  we  should  try  to  dis¬ 
cover  exactly  what  is  understood  by  this  term  in  such  frequent 
use,  and  consider  whether  any  real  advantage  is  gained  by  em¬ 
ploying  it  in  the  manner  in  which  it  is  generally  used.  Al¬ 
though  this  word  has  been  employed  by  very  high  authorities 
since  the  time  of  Dr.  Front,  there  appears  to  be  some  objec¬ 
tion  to  its  use  as  an  explanation  of  the  causes  of  the  production 
of  urinary  deposits. 

In  the  first  place,  with  reference  to  the  uric  acid  diathesis  ; 
this  term  has  been  apphed  to  all  cases  in  which  the  urino 
habitually  contains  deposits  of  uric  acid  and  urates.  This 
precipitation  of  uric  acid  in  an  insoluble  form  is  due  to  a 
change  taking  place  in  the  urine,  at  least  in  the  majority  of  in¬ 
stances,  after  it  has  been  secreted.  Excess  of  uric  acid  may 
exist  in  the  urine  in  two  states,  dissolved  in  the  fluid,  and  ia 
the  form  of  an  insoluble  deposit.  In  the  first  case,  the  practi¬ 
tioner  would  not  be  cognisant  of  the  excess ;  and  a  person  may 
be  passing  a  very  considerable  quantity  of  urates,  in  a  state  of 
solution,  for  a  long  time,  without  any  notice  being  taken  of  the 
fact.  On  the  other  hand,  a  patient’s  urine  may  contain  only 
the  healthy  proportion  of  uric  acid ;  but  this,  owing  to  a 
change  taking  place  after  it  has  left  the  bladder,  might  be  de¬ 
posited  in  an  insoluble  form.  From  this  circumstance  alone,  it 
would  he  inferred  that  the  last  patient  had  a  disposition  to  tJie 
formation  of  a  large  quantity  of  uric  acid  {uric  acid  diathesis), 
while  really  there  might  be  a  much  larger  amount  produced  in 
the  former  instance. 

Persons  whose  urine  has  deposited  triple  phosphate  and 
phosphate  of  lime  have  been  said  to  suffer  from  the  phosphatio 
diathesis;  while  the  deposition  of  the  sediment  depends,  at 
least  in  the  great  majority  of  cases,  upon  a  change  effected  in 
the  urine  after  it  has  left  the  secreting  part  of  the  organ,  and 
has  not  necessarily  anything  to  do  with  the  habit  of  body  oir 
peculiarity  of  constitution,  or  with  the  state  of  the  blood. 

Dr.  Bence  Jones  defines  the  phosphatio  diathesis  and  the 
sulphuric  diathesis  in  the  following  terms  : — “  What  I  wish  to 
impress  upon  you  now  is,  that  the  true  phosphatio  diathesis — 
that  is,  the  occurrence  of  an  excess  of  an  alkaline  and  earthy 
phosphates  in  the  urine — may  not  make  itself  apparent  to  the 
eye.  The  alkaline  phosphates  may  be  present  in  an  inordi¬ 
nate  excess;  and,  as  in  the  sulphuric  diathesis,  the  sulphates 
may  be  immensely  increased,”  etc.  (Lectures  on  Digestion, 
Respiration,  and  Secretion,  Medical  Times  and  Gazette,  Mai'ch 
27tb,  1852.) 

Now,  in  these  cases,  what  is  observed  is,  that  a  greater  pro¬ 
portion  of  certain  constituents  is  excreted  in  the  urine  than 
occurs  in  perfect  health.  The  different  physiological  condi¬ 
tions  under  which  an  excess  of  many  is  produced  arc  well  un- 
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derstood,  and  the  result  cannot  be  referred  to  any  peculiar 
habit  or  diathesis.  If  we  speak  of  the  sulphuric  acid  diathesis, 
we  must,  of  course,  admit  the  urea  diathesis  ;  for  usually,  when 
the  sulphates  are  in  excess,  a  corresponding  increase  in  the 
proportion  of  urea  exists.  On  the  same  principle,  we  might 
speak  of  the  extractive  diathesis  and  the  ivater  diathesis.  It 
would  be  quite  as  fair  to  talk  of  the  carbonic  acid  diathesis  when 
an  increased  proportion  of  carbonic  acid  was  exhaled,  etc. 

Many  of  the  above  remarks  will  apply  to  the  so-called  oxalic 
diathesis.  The  presence  of  these  substances,  and  the  increase 
of  those  materials  which  exist  in  health,  depend  upon  the 
action  of  well  known  laws,  and  result  as  the  natural  consequence 
of  confinement,  exposure  to  cold,  particular  food,  etc.  No 
peculiar  diathesis  can  be  discovered  in  persons  who  pass  urine 
having  these  characters  :  in  fact,  in  the  majority  of  cases,  the 
peculiar  condition  is  only  of  temporary  duration  ;  and  it  there¬ 
fore  seems  to  me  that  the  term  diathesis  is  quite  inapplicable. 
AVe  may  perhaps  speak  of  the  gouty  diathesis,  and  of  the 
rheumatic  diathesis,  with  more  propriety,  because  here  there 
certainly  is  a  peculiarity  of  constitution,  which  may  be  trans¬ 
mitted  from  parent  to  offspring,  and  which  is  characterised  by 
the  invariable  presence  of  certain  morbid  actions  which  exist 
in  the  conditions  familiar  to  us  under  the  terms  gout  and 
rheumatism.  But  of  the  actual  state  of  the  blood,  and  con¬ 
dition  of  the  vital  processes,  which  lead  to  the  symptoms 
with  which  we  are  so  familiar,  we  really  know  very  little ; 
so  that  it  seems  to  me  better,  even  in  this  case,  to  dis¬ 
card  the  terms,  and  say  that  a  patient  suffers  from  attacks  of 
gout  or  rheumatism,  instead  of  attempting  to  hide  our  igno¬ 
rance  of  the  essential  natme  of  these  morbid  states  under  a 
learned  term,  the  meaning  of  which  cannot  be  well  defined. 
I  shall  venture,  then,  to  discard  altogether  the  use  of  the  word 
diathesis  in  the  discussion  of  morbid  states  of  the  urine ;  and  I 
think  we  shall  be  in  a  better  position  to  investigate  the  causes 
of  changes  occurring  in  the  urine  in  disease,  and  to  study  the 
manner  in  which  urinary  deposits  are  formed. 

I  propose  to  draw  your  attention  to  the  subjects  in  the  fol¬ 
lowing  order : — First,  cases  in  which  there  is  excess  or  defi¬ 
ciency  of  any  of  the  normal  constituents  of  urine.  Secondly,  I 
shall  refer  to  the  characters  of  certain  soluble  substances  in 
the  urine  in  disease,  which  are  never  met  with  in  a  state  of 
health  ;  and  then  propose  to  give  a  brief  sketch  of  the  anatomy 
and  physiology  of  the  kidney,  including  some  of  the  most  im¬ 
portant  morbid  changes  which  occur  in  the  organ,  especially 
with  reference  to  the  formation  of  casts  of  the  uriniferous 
tubes.  This  leads  us  to  the  subject  of  urinary  deposits;  and 
we  shall  consider  the  various  plans  for  collecting  and  pre¬ 
serving  them,  and  the  characters  of  the  extraneous  matters 
which  are  often  present  accidentally.  The  insoluble  sub¬ 
stances  constituting  urinary  deposits  will  be  divided  into — 

a.  Substances  floating  on  the  surface  of  the  urine,  or  dif¬ 
fused  through  the  fluid. 

b.  Light  and  fiocculent  deposits. 

c.  Dense  and  opaque  deposits. 

d.  Granular  and  crystalline  deposits. 

The  subject  of  urinary  calculi  follows  next  in  order ;  and 
lastly,  I  propose  to  draw  your  attention  to  the  apparatus  of 
use  for  the  microscopical  and  chemical  examination  of  urine, 
urinary  deposits,  and  calculi ;  the  volumetric  analysis  of  urine  ; 
and  other  points  of  practical  importance  in  investigating  the 
characters  of  the  secretion. 

Let  us  now  proceed  to  the  consideration  of  specimens  of 
urine,  in  which  an  excess  or  deficiency  of  the  normal  consti¬ 
tuents  of  the  secretion  is  observed. 

Excess  or  Deficiency  op  Water  and  the  Organic 
Constituents. 

Water.  The  varying  quantities  of  water  removed  from  the 
body,  in  diflerent  physiological  states  of  the  system,  have  been 
already  referred  to.  We  are  all  familiar  with  the  relations  ex¬ 
isting  between  the  functions  of  the  skin  and  intestinal  canal 
and  the  kidneys.  The  same  laws  hold  in  disease.  If  the  kid¬ 
neys  bo  diseased,  and  the  intestinal  canal,  the  skin,  and  the 
respiratory  apparatus,  be  tolerably  healthy,  the  latter  to  some 
extent  fulfil  the  work  of  the  kidneys.  In  skin-diseases,  and  in 
certain  affections  of  the  intestinal  canal,  increased  work  is 
thrown  upon  the  renal  apparatus.  In  the  treatment  of  such 
cases,  the  practitioner  must  bear  in  mind  the  existence  of 
these  relations.  There  are,  however,  certain  affections  in 
which  the  quantity  of  water  removed  from  the  body  is  greatly 
increased.  In  various  hysterical  and  other  emotional  affec¬ 
tions,  large  quantities  of  pale  urine,  containing  but  a  small 
quantity  of  solid  matter,  are  frequently  voided.  Some  persons 


habitually  pass  very  dilute  urine,  which  is  not  very  easily  ex¬ 
plained,  but  is  probably  to  be  looked  upon  as  an  individual 
peculiarity,  corresponding  to  the  constant  sweating,  and  to  the 
unusual  amount  of  action  of  the  alimentary  canal,  occasionally 
met  with  in  persons  who  enjoy  good  health.  It  has  been  already 
remarked,  that  water  increases  the  disintegration  of  tissue ; 
and  when  a  large  amount  of  fluid  is  taken,  the  total  quantity 
of  solids  removed  in  the  urine  is  greater  than  in  health.  When 
the  solids  as  well  as  the  water  are  greatly  increased  in  quan¬ 
tity,  we  should  be  led  to  fear  the  existence  of  diabetes.  An 
unusual  quantity  of  urine,  of  very  high  specific  gravity,  and 
therefore  containing  a  large  amount  of  solid  matter,  is  almo  st 
characteristic  of  this  condition. 

Diabetes  Insipidus.  The  majority  of  the  so-called  instances 
of  diabetes  insipidus  are  cases  in  which  there  is  great, 
thirst,  and  a  large  amount  of  water  is  removed  from  the 
kidneys  daily  (diuresis) ;  but  the  total  quantity  of  solid  matter 
is  not  above  the  normal  standard.  In  a  few  of  the  cases 
recoi'ded,  it  would  appear  that  the  latter  is  also  much  in¬ 
creased;  but  these  must  be  very  rare.  There  is  no  sugar 
in  these  cases.  I  have  seen  cases  in  which  the  quantity 
of  water  passed  as  urine  was  two  or  three  times  as  great 
as  that  said  to  have  been  taken  in  the  food;  but  I  firmly  be¬ 
lieve  that  deception  was  practised,  and  that  the  patient  got 
water  by  stealth.  Of  this  condition,  termed  by  some  authors- 
diabetes  insipidus,  I  know  but  little.  I  do  not  think  that  the 
condition  is  sufficiently  well  characterised  to  give  to  it  the  title 
of  a  distinct  disease  ;  I  believe  it  depends  merely  upon  a  large 
quantity  of  water  having  been  taken.  The  following  analysis 
represents  the  composition  of  the  urine  in  one  of  these  cases., 
It  was  obtained  from  a  man  aged  -15,  in  King’s  College  Hos¬ 
pital,  under  Dr.  Todd,  who  was  passing  about  eleven  pints  of 
urine  per  diem,  while  he  was  drinking  about  thirteen  pints  of 
liquid.  Reaction  feebly  acid ;  specific  gravity  1002-8. 


Analysis  1. 


In  24  hours. 


AVater 

Solid  matter 
Organic  matter 
Fixed  salts 


995-i)l 

4-09 

100-00 

394 

2-79 

68-22 

208 

1*30 

31-78 

125 

The  quantity  of  urea  excreted  in  twenty-four  hours  in  this- 
case  was  very  small,  which  confirms  the  observation  of  Bisch- 
off,  that  the  ingestion  of  a  large  quantity  of  water  diminishes- 
the  excretion  of  urea.  At  first,  the  total  quantity  passed  in 
twenty-four  hours  is  above  the  average,  because  much  is 
washed  out  from  the  tissues  by  the  large  quantity  of  fluid  ;  but 
afterwards  it  falls,  because  less  is  formed  in  the  organism  than 
under  ordinary  circumstances.  The  proportion  of  inorganic 
salts  to  the  organic  constituents  of  the  urine  is  very  high,  though 
the  total  quantity  is  less  than  is  passed  in  health. 

Deficiency  of  Water  is,  in  the  great  majority  of  cases,  associ¬ 
ated  with  an  abnormal  quantity  of  solid  matter.  The  ingre¬ 
dient  which  is  usually  in  excess,  and  to  which  the  urine  owes 
its  great  density,  is  urea  ;  so  that  urine  of  this  character  will  be 
more  conveniently  considered  presently.  There  are  cases  in 
which  a  very  small  quantity  of  urine,  containing  but  a  small 
percentage  of  solid  matter,  is  passed ;  but  in  these  albumen  is 
present,  and  they  will  be  considered  under  this  head.  AVhen 
the  total  amount  of  urine  is  very  small,  and  the  secretion  con¬ 
tains  but  little  solid  matter,  the  secreting  structure  of  the 
kidney  will  probably  be  found  to  be  very  much  impaired  ;  and 
it  is  necessary  to  endeavour  to  make  other  organs  take  part  in 
eliminating  from  the  system  substances  which  normally  pass 
off  in  the  form  of  urine. 

Increased  Acidity  of  Urine.  The  causes  of  the  reaction  of 
healthy  urine  have  been  already  considered  in  Lecture  i,  and  it 
is  therefore  unnecessary  to  pursue  this  part  of  the  subject 
farther.  Vogel  states  that,  in  chronic  and  acute  diseases,  the 
quantity  of  free  acid  is  diminished  for  the  most  part.  In  many 
cases  of  pneumonia  and  rheumatic  fever,  however,  the  quan¬ 
tity  of  free  acid  is  much  greater  than  in  health. 

A  highly  acid  condition  of  the  urine,  persisting  for  a  long 
period  of  time,  may  cause  the  precipitation  of  uric  acid,  and  so 
lead  to  the  formation  of  a  calculus.  Acid  urine  not  unfre- 
quently  causes  irritable  bladder,  and  excites  other  morbid 
actions.  In  most  cases,  the  salts  of  the  vegetable  acids 
(citrates,  acetates,  tartrates)  will  be  found  more  efficient  in 
counteracting  this  acid  state  of  the  urine,  than  alkalies  or  their 
carbonates,  and  are  less  likely  to  interfere  with  the  digestive 
process.  There  are,  however,  low  conditions  of  the  system  in 
which  the  acid  state  of  the  urine,  and  a  tendency  to  the  depo¬ 
sition  of  uric  acid  in  large  quantity,  are  not  relieved  by  alkalies; 

759 


LECTURES. 


[Sept.  17,  1859. 


British  Medical  Journal.] 


on  the  contrary,  such  cases  are  often  much  benefited  by  an 
opposite  Ilian  ot  treatment— tonics  and  the  mineral  acids  before 
meals  a  nourishing  diet,  with  a  moderate  supply  of  simple 
stimulants  with  a  little  alkali,  or  given  in  alkaline  waters. 
Pepsine  is  often  of  great  use  in  these  cases.  Many  of  them 
seem  to  be  intimately  connected  with  impaired  digestive 
power.  The  acid  state  of  the  urine  may  then  depend  upon 
very  difierent  conditions  of  the  system,  and  these  must  be  care¬ 
fully  considered  in  each  individual  case  before  any  plan  of 
treatment  is  suggested.  ^ 

An  alkaline  condition  of  the  urine  may  be  due  to  several 
causes,  and  requires,  therefore,  to  be  treated  on  ditfereut 
plans,  ihe  connexion  between  an  alkaline  state  of  the  urine 
depending  upon  fixed  alkali,  and  the  secretion  of  a  highly  acid' 
gastric  juice,  has  been  already  referred  to.  In  such  cases 
attention  must  be  paid  to  the  state  of  the  digestive  process;’ 
and,  when  this  is  set  right,  the  urine  will  regain  its  normal 
characters.  Dr.  Bence  Jones  {Medico-Chirurgical  Transac¬ 
tions,  \oL  ^xxv)  alludes  to  three  cases  of  dvspepsia  with 
vomiting  ol  a  very  acid  fluid  (two  of  them  rejecting  sarcime), 
m  which  the  urine  became  alkaline  from  the  presence  of  fixed 
alxah  when  the  quantity  of  acid  set  free  at  the  stomach  was 
very  great;  but,  when  this  was  small,  the  reaction  of  the  urine 
was  acid.  It  must,  however,  be  borne  in  mind  that  the 
very  acid  nature  of  the  materials  rejected  in  many  cases  of 
vomiting,  and  especially  in  cases  of  sarcinae  ventriculi,  arises 
not  from  the  secretion  of  an  acid  fluid  by  the  glands  of  the 
stomach,  but  from  the  decomposition  or  fermentation  of  the 
food  when  acids  are  developed,  among  which  may  be  mentioned 
acetic,  lactic,  and  butyric  acids.  At  the  same  time,  there  can 
be  no  doubt  that,  m  many  cases  of  dyspepsia,  the  feebly  acid 
or  alkaline  condition  of  the  urine  arises  from  the  secretion  of 
an  abnormal  amount  of  acid  by  the  stomach.  “  The  de^^ree  of 
the  acidity  of  the  urine  may,  to  a  certain  extent,  be  regarded  as 
a  measure  of  the  aciditj^  of  the  stomach.”  (Dr.  G  O  Rees 
Lettsomian  Lectures,  1851.)  "  ‘  ’ 

Di\  Bees  has  drawn  attention  to  a  large  class  of  cases  in 
which  he  explains  the  alkaline  condition  of  the  urine  as 
follows:  — Urine  which  is  highly  acid  at  the  time  of  its 
secretion,  irritates  the  mucous  membrane  of  the  bladder  and 
causes  it  to  secrete  a  large  quantity  of  alkaline  fluid.  ’This 
mucous  membrane  in  health  secretes  an  alkaline  fluid,  to  pro¬ 
tect  Its  surface,  just  as  occurs  in  the  case  of  some  other 
mucous  membranes.  Under  irritation,  more  alkaline  fluid 
than  IS  just  sufiicient  to  neutralise  the  acid  of  the  urine  is 
pouied  out;  and  hence  the  urine,  when  examined,  is  found  to 
have  a  very  alkaline  reaction.  In  such  cases,  this  highly 
alkaline  condition  is  removed  by  giving  liquor  potasste  or  some 
other  alkali,  or  a  salt  of  a  vegetable  acid  which  becomes  an 
alkali  in  the  system.  The  urine  is  not  secreted  so  acid,  and 
theiefore  does  not  stimulate  the  mucous  membrane  to  pour 
out  so  mimh  alkdine  fluid.  I  know  no  observations  to  contra¬ 
dict  Dr  G  0.  Rees’  explanation  of  the  fact  that,  in  some 
cases,  alkalies  cause  the  urine  to  hecome  less  alkaline,  or  even 
restore  its  acid  reaction  ;  yet  one  would  h.ardly  expect,  if  this 
be  the  explanation  in  cases  generally,  that  the  natural  reaction 
ot  urine  would  be  acid.  If  there  was  danger  of  the  healthy 
mucous  membrane  sufi-ering  from  the  contact  of  a  fluid  only  a 
little  more  acid  than  that  destined  to  be  continually  touching 
It,  should  we  not  expect  it  to  have  been  of  such  a  character  as 
to  resist  this  ixction  like  the  mucous  membrane  of  the  stomach, 
instead  of  being  excited  to  secrete  a  fluid  of  such  a  nature  as 
might  lead  to  its  own  destruction  ?  Again,  the  mucous  mem¬ 
brane  of  the  bladder  bears  very  well  the  contact  of  acid  fluids 
which  are  sometimes  injected;  and  patients  sometimes  for 
years  pass  intensely  acid  urine,  without  the  secretion  of  this 
excess  of  alkaline  fluid  from  the  mucous  membrane. 

Nitric  Acid  in  the  Urine.  Dr.  Bence  Jones  {Philosophical 
Transactions,  1851,  p.  399)  has  been  led  to  the  conclusion  that 
ammonia,  m  its  passage  through  the  organism,  gives  rise  to 
the  production  of  a  certain  quantity  of  nitric  acid,  which  is 
eliminated  in  the  urine.  He  found  that  the  acidity  of  the 
urine  was  not  diminished  by  giving  large  quantities  of  car- 
bonate  of  ammonia ;  and  that,  in  some  instances,  the  acid  re¬ 
action  seemed  to  be  increased.  While  tartrate  of  potash  soon 
rendered  the  imne  alkaline,  this  effect  was  not  produced  by 
the  corresponding  salt  of  ammonia. 

The  following  test,  suggested  by  Dr.  Price,  was  employed  for 
the  detection  of  the  nitric  acid,  in  preference  to  the  indigo 
test.  By  this  plan,  one  grain  of  nitrate  of  potash  dissolved  in 

detected  with  the  greatest  certainty, 
ouiices  of  ui'ine  were  mixed  with  half  an 
ounce  of  strong  and  pure  sulphuric  acid,  free  from  nitric  acid. 
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Two-thiids  of  the  mixture  were  distilled  over;  and,  after  being 
neutralised  with  pure  carbonate  of  potash,  the  distillate  was 
evaporated  to  a  very  small  bulk.  From  a  drop,  to  half  the  re¬ 
sidue,  was  mixed  with  the  following  test-solution.  To  a  solu¬ 
tion  of  starch,  a  drop  or  two  of  a  solution  of  iodide  of  potas-  ' 
siurn,  specific  gravity  1052,  and  very  dilute  hydrochloric  acid, 
specific  gravity  1005,  were  added.  If  nitric  acid  is  present,  the 
iodine  is  set  free,  and  a  blue  iodide  of  starch  is  at  once  formed. 

Another  portion  of  the  residue  was  placed  in  a  basin,  and  a  | 
very  small  quantity  of  indigo,  with  excess  of  sulphuric  acid, 
added.  If  nitric  acid  was  present,  upon  applying  heat  for  a 
few  minutes,  the  colour  of  course  disappeared.  i 

From  numerous  experiments,  varied  in  many  ways,  Dr.  ' 
Bence  Jones  came  to  the  conclusion  that  ammonia  in  the  ; 
organism  is  partly  converted  into  nitric  acid.  The  nitro- 
gen  of  the  air  also,  in  ordinary  combustion,  unites  with 
oxygen  to  form  nitric  acid.  Urea  and  calfein,  and  other  i 
substances  containing  nitrogen,  give  rise  to  the  formation  I, 
of  a  small  quantity  of  nitric  acid.  Although  Lehmann  has 
failed  to_  confirm  these  results,  he  has  not,  I  think,  sue- 
ceeded  in  shaking  the  evidence  in  favour  of  this  view.  i 
Dr.  Bence  Jones  brings  forward  several  cases  of  healthy  | 
persons  whose  urine  did  not  yield  a  trace  of  nitric  acid ;  but,  I 
three  or  four  hours  after  they  had  taken  carbonate  of  ammonia,  I 
evidence  of  the  presence  of  the  acid  was  afforded  by  the  starch  ! 
and  also  by  the  indigo  test.  After  twelve  hours,  only  a  trace  || 
could  be  detected;  and,  in  twenty-four,  even  this  ceased  to  be  ll 
perceptible.  The  urine  was  examined  in  precisely  the  same 
manner  in  every  case.  I  think,  therefore,  we  may  conclude 
that  a  small  amount  of  ammonia  in  the  organism  is  converted  ‘ 
into  nitric  acid ;  and  it  is  not  improbable  that,  under  certain  I 
circumstances,  the  quantity  of  nitric  acid  formed  in  this  man¬ 
ner  may  be  very  much  increased. 

Ammonia.  Numerous  experiments  seem  to  show  that  in 
health  a  small  quantity  of  ammonia  escapes  in  the  urine. 
Neubauer  has  conclusively  proved  that  certain  ammoniacal 
salts  pass  through  the  organism,  and  may  be  detected  in  the 
urine  unchanged.  Ammonia,  as  is  well  known,  is  very  easily 
produced  by  the  decomposition  of  the  urea;  but  it  is  almost 
certain  that  a  small  quantity  passes  into  the  urine  from  the 
blood,  independently  of  that  derived  from  this  source. 

In  disease,  the  quantity  of  ammonia  present  in  the  urine  is 
often  so  great  as  to  be  smelt  all  over  the  room  in  which  the 
patient  lies ;  but  in  these  cases  the  ammonia  arises  from  the 
decomposition  of  the  urea  after  the  urine  has  left  the  bladder, 
and  in  some  it  is  decomposed  even  while  it  yet  remains  in  this 
viscus. 

It  is  doubtful  if  a  large  amount  of  ammonia  under  any  cii’- 
cumstances  accumulates  in  the  blood  afterwards  to  be  excreted 
in  the  urine,  as  it  is  probable  that,  if  formed,  it  would  escape 
more  rapidly  from  the  lungs  or  intestinal  canal.  The  doctrine 
that  the  coma  occurring  as  a  sequel  to  many  cases  of  kidney- 
disease,  depended  upon  the  accumulation  in  the  blood  of  am¬ 
monia  produced  by  the  decomposition  of  urea,  was  originally 
put  forward  by  Frerichs.  In  some  of  these  cases  of  renal 
coma,  ammonia  is  present  in  abnormal  quantity.  In  others, 
neither  urea  nor  ammonia  can  be  discovered  in  the  blood, 
while  sometimes  urea  can  be  detected  without  difficulty.  Let 
me  allude  briefly  to  two  or  three  cases,  in  which  urea  was  dis¬ 
covered.  Half  an  ounce  of  blister  serum  from  a  man  suffering 
fi’om  renal  coma  yielded  *51  gr.  of  nitrate  of  urea.  The  patient 
died  shortly  afterwards,  and  urea  was  detected  in  the  blood  and 
in  the  brain  substance.  In  another  instance,  it  was  detected  in 
the  serum  of  a  blister  from  a  man  who  had  had  one  epileptic 
fit,  depending  upon  renal  disease.  In  the  case  of  a  boy,  aged 
18,  who  suffered  from  epileptic  fits,  I  also  detected  it  in  blister 
serum ;  as  well  as  in  eight  ounces  of  serum  from  a  man  suffering 
from  acute  dropsy  of  a  week’s  duration  ;  and  I  might  refer  to 
others  in  which  I  obtained  undoubted  evidence  of  the  presence  -  1 1 
of  urea.  There  are  many  other  cases  of  the  same  character  in  t 
which  I  failed  to  detect  urea,  or  ammonia  resulting  from  its  d 
decomposition. 

I  have  several  times  examined  the  breath  of  such  patients,  ;  1 

without  being  able  to  obtain  indications  of  a  larger  quantity  ! ' 

of  ammonia  than  is  afforded  by  healthy  persons.  I  think, 
therefore,  that  we  must  admit  that  there  are  many  cases  of  the 
so  called  urcemic  poisoning  which  have  not  yet  been  satisfac¬ 
torily  explained.  It  may,  however,  be  urged  that,  in  many 
cases,  although  ammonia  was  found,  it  might  have  been  rapidly 
eliminated  from  the  skin  or  intestinal  canal,  so  as  to  escape 
detection.  Bernard  and  Barreswil  have  performed  some  ex¬ 
periments  which  prove  that,  after  extirpation  of  the  kidneys, 
urea  escapes  into  the  intestinal  canal  in  the  foi-m  of  an  ammo- 
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iiiacal  salt;  and  they  found  that  it  could  not  be  detected  in  tlie 
blood  in  less  than  from  twenty-four  to  forty-eight  hours  after 
the  operation,  when  the  animal  had  become  weak  and  ex¬ 
hausted. 

On  detecting  Urea  in  the  Blood  or  Serum.  The  urea  may  be 
detected  by  concentrating  the  serum  and  extracting  with  strong 
alcohol,  or  the  fluid  may  be  evaporated  to  dryness  and  the  dry 
residue  treated  with  boiling  alcohol.  The  alcoholic  solution  is 
evaporated  to  dryness,  treated  with  a  drop  of  distilled  water, 
and  two]or  three  drops  of  strong  nitric  acid  allowed  to  fall  into 
the  syrupy  solution.  If  urea  be  present,  crystals  of  the  nitrate 


Fig.  2. — Nitrate  of  Urea  X  215. 

of  urea  are  formed,  and  may  be  readily  distinguished  by  micro- 
scoijical  examination. 

On  detecting  Ammonia  in  the  Breath.  The  method  of  ex¬ 
amination  which  Dr.  Richardson  recommends  is  the  following. 
An  instrument  in  the  form  of  a  straight  breast  pump  is  em¬ 
ployed  to  breathe  through  ;  a  drop  or  two  of  hydrochloric  acid 
is  placed  in  the  bulb,  and  a  perfectly  clean  slip  of  microscope 
glass  placed  across  the  trumpet  extremity  of  the  tube,  and  se¬ 
cured  by  an  India-rubber  band.  The  alkali,  as  it  passes  over  the 


Fig.  3.— Crystals  of  Chloride  of  Ammonium  obtained  by  breathing 
over  hydrochloric  acid. 

bulb,  combines  with  the  acid,  but  some  of  the  acid  and  alkaline 
vapours  pass  over  together  and  condense  on  the  microscope 
glass.  As  this  becomes  dry,  crystals  are  formed.  In  health, 
traces  of  ammonia  are  always  found  in  this  manner. 

[To  be  continued.} 


University  of  Oxford  :  Dr.  Eadcliffe’s  Travelling  Fel¬ 
lowship.  The  following  notice  has  been  issued  by  Dr.  Acland, 
Regius  Professor  of  Medicine : — In  conformity  with  an  ordin¬ 
ance  of  the  University  Commissioners,  the  electors  under  the 
will  of  Dr.  Eadcliffe  have  directed  that  an  examination  for  a 
travelling  fellowship  shall  be  held  in  the  course  of  next  term. 
The  Examiners  will  hereafter  notify  the  particulars  of  the 
examination,  which  will  be  in  sciences  connected  with  medi¬ 
cine.  The  successful  candidate  will  receive  T200  per  year  for 
three  years,  half  that  time  being  occupied  in  medical  study  out 
of  Great  Britain.  One  such  Fellowship  will  henceforward  be 
offered  for  competition  every  year.  Those  may  be  admitted  as 
candidates  who  have  taken  a  ftrst  class  in  the  Natural  Science 
School  of  Oxford,  and  who  intend  to  qualify  themselves  to 
practise  medicine  as  medical  graduates  of  the  University. 


Srmisattbns  of  ^raiitljcs. 

EAST  ANGLIAN  BRANCH. 

CONGENITAL  HERNIA  (lIERNIA  INTO  THE  VAGINAL  PROCESS 

OF  THE  peritoneum)  ;  SUPPLEMENTARY  SAC  OR  POUCH. 

By  T.  W.  Crosse,  Esq.,  Norwich. 
ir.ead  July  Sih,  1809.] 

This  specimen  was  taken  from  a  man,  aged  GO,  who  was  ad¬ 
mitted  into  the  Norfolk  and  Norwich  Hospital,  on  the  night  of 
May  23rd,  1859,  with  symptoms  of  strangulated  hernia.  The 
history  he  gave  of  himself  was  that  for  the  last  eight  years  he 
had  had  a  rupture  on  the  right  side,  a  portion  of  which  always 
remained  in  the  scrotum.  He  had  never  worn  a  truss,  and 
had  been  able  to  follow  his  occupation  as  a  labourer.  On  the 
morning  of  his  admission,  and  without  any  apparent  cause,  his 
rupture  became  much  larger,  and  he  suffered  during  the  day 
from  sickness  and  vomiting.  A  medical  man  who  saw  him 
towards  evening,  did  not  make  any  attempts  to  relieve  him  by 
the  taxis,  but  sent  him  up  at  once  to  the  hospital,  where  he 
arrived  about  10  p.m. 

On  admission,  he  was  in  a  very  weak  and  enfeebled  condi¬ 
tion,  with  a  swelling  of  considerable  size  occupying  the  right 
inguinal  region  and  scrotum.  This  swelling  might  be  divided 
into  three  parts :  an  inguinal,  in  the  region  of  the  inguinal 
canal ;  a  scrotal  iiortion,  which  was  large  and  globular  ;  and  a 
third  part,  rounded  and  smaller,  situated  over  the  lemoral 
vessels.  The  separation  between  the  inguinal  and  scrotal 
portions  was  distinctly  marked  by  a  folding  in  of  the  skin,  and 
was  probably  caused  by  the  tightened  and  stretched  condition 
of  the  external  abdominal  ring.  The  scrotal  portion  was  large, 
round,  and  tense,  and  presenting  much  the  appearance  of 
hydrocele.  The  testicle  could  not  be  detected  on  manipula¬ 
tion.  The  swelling  over  the  femoral  vessels  suggested  the 
possibility  of  a  femoral  rupture  complicated  with  hydrocele  : 
but  the  intimate  relation  between  all  three  of  the  portions 
described,  indicated  their  being  contained  in  a  common  sac, 
which  had  evidently  passed  through  the  inguinal  canal. 

Careful  attempts  were  made  to  effect  reduction  by  the  taxis, 
both  in  and  out  of  the  warm  bath,  but  without  avail.  The 
symptoms  of  strangulation  were  not  urgent,  there  was  no 
vomiting  or  even  sickness  now  present.  Neither  the  body  nor 
the  tumour  was  painful,  and  the  bowels  had  been  freely  re¬ 
lieved  on  the  previous  day.  Under  these  circumstances,  it  was 
thought  better  to  postpone  an  operation  until  the  morning,  and 
a  freezing  mixture  was  accordingly  ordered  to  be  kept  constantly 
applied,  and  an  injection  to  be  administered.  The  injection 
brought  nothing  away.  Vomiting  recurred  during  the  night, 
and  again  on  the  following  morning,  when  his  pulse  stood  at 
120,  and  he  was  more  feeble  and  exhausted.  An  operation 
being  at  once  demanded,  I  cut  down  upon  the  tumour  and  ex¬ 
posed  the  sac,  which  at  its  lowermost  part  was  greatly  attenu¬ 
ated,  and  yielded  to  the  pressure  of  the  director,  when  intro¬ 
duced  under  the  fascia  that  covered  it.  Several  ounces  of  dark 
coloured  serum  escaped,  and  on  enlarging  the  opening  it  be¬ 
came  evident  that  the  intestine  was  situated  in  the  cavity  of  the 
tunica  vaginalis ;  the  swelling  in  the  femoral  region  consisting 
of  a  pouch  of  the  same  membrane,  and  containing  also 
intestine.  The  bowel  was  a  good  deal  discoloured,  and  covered 
with  clots  of  bloody  lymph  ;  the  coils  were  matted  together  b}' 
inflammatory  adhesion,  which  were  gently  separated.  The  seat 
of  stricture,  as  usual,  was  at  the  neck  of  the  sac,  which  was 
incised  s®  as  to  admit  of  the  easy  return  of  the  intestine,  a  very 
large  portion  of  which  had  been  strangulated. 

The  wound  was  closed  by  sutures,  and  the  requisite  com¬ 
presses  and  bandages  applied.  Chloroform  was  not  given, 
and  stimulants  were  finely  administered  both  during  and  after 
the  operation ;  but  he  never  rallied,  although  all  sickness 
ceased ;  and  he  sank  in  about  seven  hours,  from  collapse. 

On  examination  after  death,  there  was  no  general  peritonitis 
manifest ;  and  the  strangulated  portion,  consisting  of  about 
eighteen  or  twenty  inches  of  ileum,  though  very  much  con¬ 
gested,  was  not  gangrenous  or  mortified ;  it  was  slightly  ad¬ 
herent  to  the  neck  of  the  sac.  The  testicle  was  found  situated 
in  the  inguinal  canal,  the  cord  lying  behind  it.  ^  The  pouch  in 
the  femoral  space  had  passed  beneath  the  fascia,  and  lay  just 
above  the  saphenous  opening,  thi'ough  which  it  could  easily  be 
made  to  protrude.  The  patient  was  of  a  very  spare  liabit,  and 
much  emaciated.  The  veins  contained  scarcely  any  blood. 
The  other  viscera  were  healthy. 
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Remarks  Varieties  in  the  form  and  shape  of  hernial  sacs 
have  been  frequently  noticed  by  authors,  and  are  presumed 
to  result  either  from  the  unequal  pressure  of  their  contents,  or 
the  unequal  strength  of  their  surrounding  parts.  The  situa¬ 
tion  of  that  in  the  case  I  have  now  detailed  constitutes  its 
peculiarity,  and  is  very  unusual,  occasioning,  as  it  very  nearly 
did,  a  femoral  hernia,  owing  to  its  relation  to  the  femoral 
vessels  and  the  saphenous  opening,  and  making  its  way  towards 
this  ponh,  aoove  instead  of  below  Poupart’s  ligament.  Look¬ 
ing  at  the  mouth  of  this  pouch,  I  think  it  quite  possible  that  it 
might  have  been  a  separate  hernial  protrusion,  and  that  it  was 
driven  into  the  situation  described  by  the  sudden  descent  of  a 
irnhs^'  intestine  into  the  cavity  of  the  tunica  vagi 

There  was  nothing  in  the  condition  of  the  peritoneum  and 
bowels  to  forbid  the  recovery  of  the  patient,  as  far  as  one 
couid  judge  by  the  post  mortem  examination.  He  might  perhaps 
ave  had  a  better  chance,  had  he  been  earlier  submitted  tc 
operation ;  but  I  question  whether,  under  any  circumstances, 
his  spare  and  enfeebled  frame  would  have  rallied  from  the 
shock  which  such  a  proceeding  necessarily  entails. 


READING  BRANCH. 

TRANSACTIONS  OP  THE  READING  PATHOLOGICAL  SOCIETY. 
By  Frederick  G.  Harcourt,  Esq. 

[Bead  July  13th,  1859.] 


Introductory  Remarks. 

]Vfe.  President  and  Gentlemen, — The  distinguished  position 
■whichj  through  your  kindness,  I  find  myself  occupying,  and 
the  prominent  part  which,  at  your  request,  I  am  about  to  take 
in  this  evening’s  proceedings,  remind  me  but  too  forcibly  of  the 
truth  of  the  Shakesperian  adage,  which  tells  us  that,  whilst 
some  men  are  horn  great,  others  achieve  greatness,  and  others 
have  greatness  thrust  upon  them.  I  consider  this  latter  part 
of  the  quotation  to  be  particularly  applicable  to  myself,  in  that 
It  has  devolved  upon  me  to  have  the  honour  of  deliverint'  the 
Retrospective  Address  on  the  present  occasion. 

Having  but  for  a  comparatively  short  period  enjoyed  the 
piivileges  and  pleasure  of  being  numbered  amongst  the  mem¬ 
bers  of  your  Society,  I  confess  it  was  a  duty  I  was  little  pre¬ 
pared  for,  and  an  honour  I  still  less  expected.  But  having 

respected  Honorary  Secretary,  Dr. 
Woodhouse,  that  by  rotation  the  duty  of  delivering  this  address 
devolved  upon  me— unqualified  as  I  felt  myself  for  this  most 
responsible  duty,  and  much  as  I  wished  that  some  other  mem¬ 
ber  of  our  Society  more  capable  of  doing  justice  to  the  occa¬ 
sion  than  myself,  had  been  appointed,  I  also  felt  I  should  not 
only  be  wanting  in  courtesy,  but  wanting  in  gratitude,  to  the 
members  of  a  society  from  whom  I  have  derived  so  much 
pleasure  and  instruction,  if  I  declined  a  duty  which  others 
before  me  had  so  frequently,  so  cheerfully,  and  with  so  much 
advantage  to  the  Society,  performed.  I  must  therefore  request 
your  indulgence  whilst  I  proceed  to  enumerate  the  patholo¬ 
gical  specimens  and  recite  the  interesting  papers  which  have 
been  contributed  during  the  past  year.  But  before  proceeding 
to  the  more  immediate  subject  of  this  address,  I  must  also 
request  your  permission  to  congratulate  you  on  the  satisfac¬ 
tory— I  may  indeed  say,  the  flourishing— state  of  our  Society. 

Dating  Its  origin  from  the  13th  of  June  1841,  we  are  conse¬ 
quently  on  the  threshold  of  its  nineteenth  year.  If  tlierefore 
we  are  not  the  largest,  at  any  rate  I  think  the  Society  may 
congratulate  itself  upon  being  the  most  ancient  of  the  kind  in 
the  kingdom,  I  think  this  is  a  fact  of  which  Reading  men 
ought  to  be  proud,  and  more  especially  those  connected  with 
the  Roj'al  Berkshire  Hospital,  to  the  erection  of  which,  doubt¬ 
less,  this  Society  owes  its  origin. 

And  if  our  members  have  not  been  increasing  rapidly,  at 
least  they  have  been  gradually,  and  I  believe  at  this  present 
time  we  number  more  than  at  any  previous  period  of  our  history 
—fifty-five— and  whilst  we  number  more,  thanks  be  to  Almighty 
Providence  we  have  no  such  painful  duty  to  perform  as  to 
record  the  death,  during  the  past  year,  of  any  of  our  members. 

I  earnestly  hope  that  this  cheering,  this  happy  announcement, 
may  be  the  privilege  of  those  who  will  doubtless  succeed  me 
in  the  discharge  of  this  pleasurable,  but,  at  the  same  time,  re¬ 
sponsible  duty  for  many  years  to  come. 

Remembering,  then,  gentlemen,  that  we  are  met  here  this 
evening  to  celebrate  the  eighteenth  anniversary  of  the  Society, 

1  think  It  would  be  a  work  of  supererogation  on  my  part  to 
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allude  to  the  objects  and  purposes  which  this  Society,  and  soci¬ 
eties  like  this,  have  in  view,  or  to  dilate,  upon  the  great  results 
and  adva,ntagfts  which  have  accrued,  and  necessarily  must  accrue, 
to  the  advancement  of  medical  and  surgical  science.  These  are 
facts  which  have  so  frequently  been  brought  before  you,  and 
impressed  upon  you  in  language  far  more  impassioned  and  more 
eloquent  than  any  I  can  bring  to  my  aid  this  evening — that 
they  must  be  as  familiar  to  you  as  “  household  words.”  At  the 
same  time  I  cannot  refrain  from  telling  you  how  cheering  and 
how  welcorne  are  these  annual  reunions,  and  how  we  ought  to 
cherish  societies  like  these,  whose  main  object  after  all  is  to 
bring  cultivated  and  honourable  minds  into  actual  communion 
with  each  other,  thereby  giving  rise  to  mutual  respect  and 
esteem  for  each  other,  and  encouraging  the  reciprocation  of  the 
best  feelings  of  our  nature  amongst  those  who  are  travelling 
the  same  great  road  of  life  together. 

Indeed,  I  can  truly  say  I  always  regret  when  circumstances 
will  not  permit  me  to  attend  j^our  monthly  meetings  ;  forwhen- 
I  have  had  the  opportunity  of  so  doing  I  have  always  felt 
if  I  have  not  left  them  a  better,  at  least  I  have  a  wiser  man ;  and 
with  regard  to  these  annual  reunions,  I  shall  ever  regard  them 
as  red  letter  days  in  the  history  of  my  professional  career,  and 
can  only  compare  them  to  oases  in  the  deserts — as  bright  spots 
to  cheer  us  on  in  the  toilsome  and  anxious  discharge  of  our 
high  and  noble  mission. 

With  these  preliminary  remarks,  I  will  now  proceed  to  the 
moie  immediate  subject  of  this  address,  and  shall  follow  the 
plan  which  my  predecessors  have  generally  adopted,  by  dividing 
the  papers,  first,  into  those  which  apply  to  medicine  ;  and  se¬ 
condly,  those  which  apply  to  surgery;  and  these  again  I  shall 
arrange  in  reference  to  the  various  systems  of  the  economy  tn 
which  they  belong. 


!• — Diseases  of  the  Nervous  System. 

These  will  occupy  but  a  short  period  of  our  time,  as  I  have  , 
but  one  morbid  specimen  to  allude  to,  and  no  paper  to  relate.  j 

Abscess  of  the  Brain.  Mr.  Fernie,  on  November  17th,  pre¬ 
sented  a  case  of  abscess  of  the  brain,  occurring  in  a  boy  who 
was  brought  into  the  ho.spital  and  died  the  same  night,  having 
suffered  intense  headache  during  the  hours  he  lived  within  the 
hospital. 

There  was  no  history  with  the  case.  He  was  nearly  blind ;  ■I 

partially  p.aralysed,  and  had  extensive  disease  of  the  lower  jaw.  j 

There  was  a  large  abscess  in  the  base  of  the  right  lobe  of  the 
brain,  holding  three  or  four  ounces  of  greenish  pus.  The 
arachnoid  at  the  base  of  the  brain  was  thickened  and  opaque ; 
the  dura  mater  healthy.  The  brain  surrounding  the  ajbscess 
was  normal,  and  there  was  no  connection  between  the  necrosed 
jaw  and  the  abscess. 

[To  be  continued.'} 
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SATURDAY,  SEPTEMBER  17th,  1859. 
HYSTERICAL  *  RELIGION.  ‘ 

We  use  this  term  with  the  deepest  veneration  for  all  that  truly  | 

belongs  to  religion.  But,  in  its  common  acceptation,  the  word  j 

religion  includes  often  much  that  does  not  belong  to  it.  It  is  | 

not  within  our  provinbe  as  medical  journalists  to  enter  on  a  | 

strict  definition  of  the  term :  there  are,  however,  certain  pheno-  ! 

mena  occasionally  exhibited,  which  are  by  many  regarded  as  re-  I 

ligious  in  their  character,  but  which,  to  the  physician  as  well  as 
to  the  enlightened  theologian,  are  the  mere  results  of  dis-  i 
order  of  mind,  and  often  of  body.  1 

Occurrences  of  this  kind  are  not  new  in  history.  The  learned  ‘ 
Hecker,  in  his  treatise  on  the  Dancing  Mania  of  the  Middle  '  : 

Ages,  has  recorded  in  instructive  language  the  account  of  a  ' 

series  of  epidemic  phenomena,  consisting  in  the  corporeal  S 

manifestation  of  a  diseased  mental  condition,  which  the  super-  > 

stition  of  the  age  dignified  often  with  the  name  of  religion. 

The  special  form  of  disease  there  described— an  epidemic 
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chorea  of  an  intense  hind — has  become  a  thing  of  the  past ; 
hut,  even  in  the  present  century,  and  in  this  enlightened 
country,  there  occur  now  and  then  epidemic  phenomena,  which, 
though  in  reality  resulting  from  the  co-operation  of  a  disor¬ 
dered  mind  and  a  diseased  body,  are  by  the  over-zealous  and 
ignorant  regarded  as  the  results  of  an  extraordinary  influence 
of  the  sacred  spirit  of  religion.  This  is  a  lamentable  fact;  but 
it  is  so,  and  the  excessive  manifestations  of  feeling,  of  which 
we  sometimes  hear  as  taking  place  in  religious  communities, 
irresistibly  carry  back  the  mind  to  the  ravings  of  the  Msenades 
and  Corybantes  of  antiquity,  and  to  the  mad  zeal  of  the  priests 
of  Baal,  who  “  cried  aloud,  and  cut  themselves  after  their  man¬ 
ner  with  knives  and  lancets,  till  the  blood  gushed  out  upon 
them.” 

To  the  psychologist  and  physician,  these  pseudo -religious 
epidemics  offer  a  study  full  of  interest.  As  they  are  now  pre¬ 
sented  to  our  view,  it  is  impossible  not  to  see  in  them,  in  an 
intense  degree,  the  workings  of  disease  both  of  mind  and  of 
body.  AVithout  attempting  to  deny  that  a  community  of  people 
may  from  time  to  time,  and  with  benefit,  experience  an  unaccus¬ 
tomed  development  of  religious  feeling,  we  must  express  our 
conviction — and  it  is  one  which  must  be  agreed  in  by  every 
sound-minded  physician,  clergyman,  and  layman — that  the  out¬ 
rageous  scenes  which  are  related  as  sometimes  occurring  in 
places  of  public  worship,  of  members  of  the  congregation  ex¬ 
ercising  their  voices  and  limbs  in  the  most  unearthly  manner, 
until,  perhaps,  bodily  prostration  incapacitates  them  from 
the  performance  of  the  duties  of  their  daily  life,  are  ut¬ 
terly  inconsistent  with  the  very  principles  of  that  religion 
which  is  professed  to  be  taught  to  the  people,  and  under  the 
influence  of  which  they  are  imagined  to  act. 

In  the  narratives  of  these  so-called  conversions,  certain  facts 
now  and  then  appear  which  render  the  cases  at  once  clear  to 
the  .physician,  and  point  out  the  individuals  as  subjects  for 
pity  rather  than  for  congratulation.  The  attentive  readers  of 
Hecker’s  account  of  the  Dancing  Mania  can  have  arrived  at  no 
other  conclusion,  than  that  the  phenomena  described  by  him  were 
various  modifications  of  the  diseased  condition  which,  compre¬ 
hensively,  we  call  hysteria:  and,  though  it  does  not  appear 
always  on  the  face  of  his  narrative,  there  can  be  little  doubt 
that  in  a  number  of  instances  a  state  of  the  body  existed,  which 
rendered  it  the  too  willing  organ  of  an  unenlightened  mind. 
Speaking  of  4  convulsive  epidemic,  which  at  one  time  broke  out 
in  a  chapel  at  Eedruth  in  Cornwall,  he  significantly  observes  : 

It  seized  none  but  persons  of  the  lowest  education and  we 
know,  that  the  general  hygiene  of  persons  of  this  class  is  gene¬ 
rally  not  of  the  best.  In  a  recently  published  pamphlet*  on 
the  “  religious'revival”  which  is  described  as  taking  place  in  the 
north  of  Ireland,  the  author,  who  had  visited  the  district  with 
the  laudable  object  of  obtaining  reliable  information  on  a  sub¬ 
ject  so  intimately  connected  with  his  calling,  says,  in  speaking 
of  his  visit  to  a  meeting-house  “  famous  for  cases”  : — 

“  The  preacher,  before  giving  out  his  text,  requested  that  if 
any  eases  occurred  the  congregation  would  be  quiet,  and  leave 
it  to  the  office-bearers  of  the  church,  who  had  made  full  pre¬ 
paration  for  their  reception.  AVhile  the  preacher  was  urging, 
with  the  peculiar  pointing  of  the  hand  before  described,  ‘  Your 

*  The  Work  and  the  Counterwork:  or,  the  Religious  Revival  in  Belfast. 
With  an  Explanation  of  the  Physical  Phenomena.  By  Edward  A.  Stopford, 
Archdeacon  of  Meath.  Pp.  92.  Dublin  :  Hodges,  Smith,  and  Co.  1859. 


case  is  as  bad  as  hell  can  make  it,’  a  poor  girl  cried  and  fell. 
In  reproving  the  excitement  which  followed,  the  preacher  said 
‘  God  is  doing  Ilis  work  in  that  individual.’  When  the  sermon 
closed,  I  obtained  admission  to  the  room  to  which  this  girl  had 
been  carried,  pursuant  to  the  arrangements  announced  by  the 
preacher.  The  room  was  small,  and  very  narrow  and  stifling, 
no  air,  no  water  was  there.  A  more  pitiable  sight  I  never  saw. 
This  girl  was  about  15  years  of  age,  or  perhaps  a  year  or  two 
older.  Her  frame  was  weak  and  thin  ;  her  small  hands  stained 
and  ground  with  hard  work  ;  her  skin  delicate  and  transparent ; 
her  hair  and  eyelashes  long  and  dark  ;  her  neck  marked  with 
scrofula ;  with  a  highly  intellectual  face,  seldom  seen  in  her 
class  of  life  except  in  weakly  girls,  and  now  made  painfully  in¬ 
teresting  by  the  unearthly  expression  of  cataleptic  hysteria. 
Every  movement  of  the  head  and  hands,  every  expression  of 
the  countenance,  every  moan,  was  markedly  hysterical.  She 
had  previously  been  struggling  and  screaming.  She  was  now 
quiet;  her  lips  sometimes  moving,  but  inaudibly.  She  had 
spoken  of  the  devil  catching  souls  to  throw  them  into  hell, 
crying,  ‘Away!  you  shan’t  have  mine:  ’  just  the  last  impression 
made  upon  her  failing  mind.  I  learned  that  this  was  the  third 
attack  that  this  poor  girl  had  had  in  a  short  time;  each  being 
more  severe  than  the  former,  so  readily  does  the  habit  grow.  I 
could  have  wept  to  see  this  sad  disease  superadded,  in  the 
name  of  religion  and  of  the  Holy  Ghost,  to  a  poor  weak  frame, 
a  scrofulus  habit,  and  a  life  of  toil.” 

The  case  here  related  by  Archdeacon  Stopford  may  be  used 
as  the  key  to  a  number  of  others  which  are  supposed  to  arise 
from  a  development  of  religious  influence.  In  another  part  of 
his  pamphlet,  he  speaks  positively  of  the  hygienic  condition  of 
the  subjects  of  these  cases. 

“  The  diet  of  the  mill-girls  often  consists  wholly  of  bread 
and  tea.  ...  At  work  for  thirteen  hours,  they  are  then  kept, 
often  till  long  past  midnight,  in  crowded  and  ill-ventilated 
assemblies,  subjected  to  the  greatest  excitement.  I  have  heard 
them  singing  after  one  o’clock  in  the  morning.” 

But  the  reference  to  a  work  on  the  subject  by  a  clergyman — 
a  man,  too,  who  writes  evidently  with  highly  enlightened 
views — ^leads  us  to  consider  the  part  taken  by  the  ministers  of 
religion  themselves,  in  reference  to  the  manifestations  to  which 
we  have  alluded. 

In  the  first  place,  it  is  too  obvious  that  the  hysterical  phe¬ 
nomena  are  often  encouraged,  under  the  idea  that  they  are  the 
outpourings  of  a  mind  filled  with  religious  fervour.  In  the 
language — profane,  we  must  call  it — of  the  preacher  alluded  to 
by  Archdeacon  Stopford,  “  God  is  doing  his  work  in  them.” 
Hecker,  in  recording  from  an  English  author  the  history  of 
the  religious  epidemic  in  Cornwall,  to  which  we  have  already 
referred,  says : — 

“  The  clergy,  when,  in  the  course  of  their  sermons  they  per- 
ceived  that  persons  were  thus  seized,  earnestly  exhorted  them 
to  confess  their  sins,  and  zealously  endeavoured  to  convince 
them  that  they  were  by  nature  enemies  to  Christ ;  that  the 
anger  of  God  had  therefore  fallen  upon  them  ;  and  that  if  death 
should  surprise  them  in  the  midst  of  their  sins,  the  eternal 
torments  of  hell  would  be  their  portion.  The  over  excited 
congregation  upon  this  repeated  tlieir  words,  which  naturally 
must  have  increased  the  fury  of  their  convulsive  attacks.  AVheu 
the  discourse  had  produced  its  full  effect,  the  preacher  changed 
his  subject ;  reminded  those  who  were  suffering  of  the  power 
of  the  Saviour,  as  well  as  of  the  grace  of  God,  and  represented 
to  them  in  glowing  colours  the  joys  of  heaven.  Upon  this  a 
remarkable  reaction  sooner  or  later  took  place.  Those  who 
were  in  convulsions  felt  themselves  raised  from  the  lowest 
depths  of  misery  and  despair  to  the  most  exalted  bliss,  and 
triumphantly  shouted  out  that  their  bonds  were  loosed,  their 
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sins  were  forgiven  and  that  they  were  translated  to  the  won¬ 
derful  freedom  of  the  children  of  God.  In  the  mean  time 
iheir  convulsions  continued,  and  they  remained  during  this 

stTvtd  t^^  earthly  thought,  that  they 

stayed  two,  and  sometimes  three,  days  and  nights  together  in 

byspasmolic  moveme'^ 
and  taking  neither  repose  nor  nourishment.” 

Archdeacon  Stopford  gives  even  a  more  revolting  picture 
than  this  of  the  proceedings  at  Belfast.  He  says  that  «  hysteria, 
m  connection  with  revivalism,  is  now  intentionally  produced 
and  propagated  by  man;”  that  “hundreds  of  mill-girls  in 
^^-etast  have  prayed,  and  are  praying,  to  he  ‘  struck’;”  that 

there  can  be  no  doubt  that  in  places  of  worship  which  have 
become  famous  through  their  hysterical  cases,  or  in  which 
bystena  is  prayed  for,  the  production  of  it  is  an  object  desired 
and  aimed  at  in  the  jireaching.” 

Is  It  not  monstrous,  that  such  a  state  of  profound  ignorance 
(It  not  of  something  worse)  should  prevail  as  to  lead  to  the 
deliberate  propagation  of  a  diseased  condition  ?  and  still  more 
so,  that  the  manifestation  of  this  condition  should  be  palmed 
ofi  on  the  people  as  the  direct  and  beneficent  act  of  the  Deity  ? 

Turning  to  another  part  of  Archdeacon  Stopford’s  pamphlet, 
we  find  him  expressing  a  most  judicious  view  as  to  the  course 
which  ought  to  be  taken.  When  a  hysterical  cry,  he  says, 
bleaks  out  in  a  place  of  worship,  the  clergyman  may  at  once 
stop  It  by  the  exercise  of  calm  and  quiet  authority. 

“If  such  a  cry  arise,  let  the  clergyman  stop  his  discourse 

must  be  obeyed,  I  will  not  let  you  cry.’  The  words  must  be 
thus  absolute;  anything  of  the  nature  of  an  appeal  or  an  en¬ 
treaty  will  probably  give  increased  vigour  to  the  cry.” 

^  The  phenomenon  is  purely  emotional,  and  is  to  be  restrained 
m  Its  commencement  by  the  will  of  the  preacher.  Pos¬ 
sibly  too,  a  kind  of  feeling  of  awe  may  operate  bene- 
licialiy;  as  it  apparently  did  in  the  case  of  the  Shetland 
minister  mentioned  byHecker,  who  put  an  efi-ectual  stop  to  the 
interruptions  frequently  produced  in  his  sermons  by  cases  of 
cataleptiform  hysteria,  by  threatening  to  have  the  patients  im 
mersed  in  a  fresh-water  lake  adjoining  his  kirk. 

Archdeacon  Stopford  fully  recognises  the  important  aid  whicl 
the  medical  profession  might  afford  in  the  treatment  of  thi= 
epidemic  hysteria,  but  laments  that  there  is  a  tendency  to  exclude 
this  assistance  rather  than  to  employ  it. 


‘I  fear  there  will  be  few  medical  reports  upon  a  subject 
SC)  interesting  to  the  medical  and  clerical  professions.  I  heartily 
wish  also  that  the  medical  instruction  necessary  for  the  cler-^y 
on  this  subject  should  be  afforded  to  them  by  members  of  the 
medical  profession,  who  alone  are  truly  competent  to  give  it. 
But  I  believe  it  to  be  necessary  that  the  clergy  should  first  be 
awakened  to  a  sense  of  the  value  of  such  instruction,  and  the 
necessity  of  seeking  for  it.  When  so  sought  for  I  believe,  from 
my  own  experience,  that  it  will  be  cordially  afforded.  My  task 
IS  only  to  lead  to  the  desire  for  it;  and,  in  the  meantime,  to 
give  to  my  brethren  that  which  tliey  have  especially  asked  me 
for,  some  light,  dim  as  it  may  be,  on  the  state  of  things  which 
they  have  to  deal  with  at  the  present  moment.”  ° 


We  have  brought  forward  this  subject,  as  one  of  interest  to 
the  medical  as  well  as  to  the  clerical  profession.  The  amount 
of  mischief  is  great  that  is  done  where  weakly  excitable  frames, 
worn  out  with  bodily  toil,  and  sparely  fed,  are  exposed  to  the 
mental  influence  of  designing  or  injudicious  men.  That  the 
clergyman  to  whose  work  we  have  referred  in  this  article,  has 
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taken  a  correct  new  of  the  duty  of  his  pro’iiion  in  tl^ 
which  has  been  described,  is  manifest;  and  it  is  to  be  trusted 
at  his  example  will  lead  to  a  strict  and  judicious  cooperation 
between  the  clergy  and  the  members  of  the  medical  profession, 
m  all  instances  where  such  phenomena  as  those  which  have 
been  described  as  occurring  in  Belfast  may  break  out. 


THE  WEEK. 

’\\e  are  able  to  state,  on  good  authority,  that  an  important 
change  is  about  to  be  made  in  the  examinational  system  of  the 
University  of  St.  Andrew’s.  It  has  been  the  liberal  principle 
of  this  University,  for  years  past,  to  admit  to  examination  all 
qualified  medical  men.  Many  men  of  great  eminence,  who  might 
never  have  attained  to  the  highest  honours  of  medicine,  have 
thus  been  admitted  to  them  ;  while  the  profession  as  a  body 
has  been  materially  elevated.  What  is  more,  the  examina¬ 
tional  test  was  every  year  improving  in  the  University  ;  and  a 
great,  free,  and  enlightened  principle  was  becoming  fully  de¬ 
veloped.  It  is  with  deep  regret  that  we  have  to  state  that  the 
change  in  prospect  to  which  we  have  alluded,  is  likely  to 
destroy  wholesale  these  immense  advantages.  If  the  newly 
pioposed  alteration  be  carried  out  by  the  Lords  Commis¬ 
sioners,  no  person  will  he  allowed  to  go  up  for  examination  at 
the  St.  Andrews  Board,  unless  he  has  had  twelve  months 
residence  in  the  city  of  St.  Andrew’s  as  a  student.  The  mean¬ 
ing  of  this  change  is  evidently  to  favour  the  other  Universities 
of  Scotland,  which  already,  by  an  absurd  exclusiveness,  de¬ 
mand  lesidence.  While  we  are  bound  to  record  this  threatened 
innovation,  we  hope  that,  as  an  actual  fact,  it  may  be  averted. 
Meanwhile,  let  the  doctors  of  St.  Andrew’s  be  up  and  doing  ! 

The  warrant  which  was  issued  some  time  ago  for  regulating 
the  rank  and  pay  of  the  medical  officers  of  Her  Majesty’s 
Indian  Army  has  not,  it  appears,  given  such  satisfaction  as  did 
the  analogous  documents  having  reference  to  the  Army  and 
Navy.  There  lies  before  us  a  pamphlet,  printed  at  Calcutta, 
entitled  A  Comparative  Statement  of  the  Medical  Services  of 
Her  Majesty’s  Indian  and  English  Armies,  as  affected  by  the 
Neiv  Warrants.  It  is  there  complained,  that  the  Indian  War¬ 
rant  does  not  place  the  Indian  and  English  medical  services  on 
a  par ;  that  the  rate  of  promotion  in  the  Indian  service  is  ex¬ 
ceedingly  slow,  without  any  compensating  provision;  that  the 
exceptional  promotions  of  assistant-surgeons  for  distinguished 
service  are  to  carry  with  them  brevet  rank  only,  while  in  the 
English  army  they  carry  substantive  rank ;  and  that  the  re- 
tiiing  and  fuilough  allowances  in  the  Indian  forces  are  inferior 
to  those  in  the  British  army.  The  writer  of  the  pamphlet 
reasonably  enough  urges  that,  in  consideration  of  his  term  of 
service  being  spent  within  the  tropics,  the  Indian  medical 
officer  is  entitled  at  least  to  an  equality  of  privileges  with  those 
enjoyed  by  the  medical  officer  of  the  British  army.  We  cannot 
imagine  but  that  it  was  the  intention  of  the  framers  of  the 
Indian  Medical  Warrant  to  do  justice  to  those  concerned;  and 
we  earnestly  hope  that  nothing  will  prevent  the  removal  of  any 
grievances  which  may  be  felt  by  our  brethren  in  the  Eastern 
possessions  of  this  empire,  and  on  account  of  which  they  may 
have  just  ground  of  complaint. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  shoixld  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 

A  List  of  the  Members  of  the  British  Medical  Associa¬ 
tion  will  shortly  be  published  in  the  J ournal.  Gentlemen 
whose  designations  or  addresses,  as  given  in  the  lists  pub¬ 
lished  on  July  Uih  and  October  9th,  1858,  and  June  18th, 
1859,  are  inaccurate,  will  oblige  by  at  once  forwardi^  the 
necessary  corrections  to  Dr,  Williams,  Worcester,  or  Dr.  Henry, 
37,  Great  Queen  Street,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETINO.  DATE. 

East  York  and  North  Beverley  Arms,  Thursday, 
Lincoln.  Beverley.  Sept.  22nd, 

[General  Meeting.] 

South  Midland.  Swan  Hotel,  Thurs.,  Oct. 

[Ordinary  Meeting.!  Leighton  Buzzard.  Cth,  2  p.m. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  first  of  the  third  series  of  the  Rochester,  Maidstone, 
Gravesend,  and  Dartford  district  meetings,  in  connection  with 
the  South-Eastern  Branch  of  the  British  Medical  Association, 
will  be  held  at  the  Crown  Inn,  Rochester,  on  Friday,  Septem- 


violence  to  the  strong  feeling  of  affection  and  esteem  which  I 
have  for  a  valuable  friend,  a  clergyman  in  that 
who  in  the  early  stages  of  my  life  was  niy  friend  and  enlight¬ 
ened  adviser  j  a  man  who  would  not  be  influenced  by 
“  Doctrines  fashioned  to  the  varying  hour,” 

whether  theological  or  medical. 

The  passage  in  my  address  which,  I  apprehend,  woundea 
Dr.  Littleton,  would  not  have  done  so  but  for  a  small  error— 
the  substituting  the  definite  article  the  for  the  indefinite 
article  a.  Let  the  passage  be  read,  “  a  benighted  region,  etc., 
and  I  think  Dr.  Littleton  will  allow  it  is  not  far  from  the 
truth  The  clergyman  employed  his  churchwardens  to  distri¬ 
bute,  at  the  church  doors,  on  a  Sunday,  a  homceopathic 
address  from  himself  to  his  parishioners.  Was  such  an  act  as 
this  any  part  of  his  duty?  or  was  it  the  duty  of  the  chmch- 
wardens  to  distribute  the  address?  But  1  need  not  rake  up 
these  ashes.  I  refer  Dr.  Littleton  to  the  Journal  for  April 
24th,  1858,  and  May  22nd;  and  then  I  would  ask  him  whether 
there  was  any  grievous  wrong  in  charging  the  particular 
locality  as  singularly  benighted.  I  would  have  charged  my 
own  town  with  darkness  had  it  given  me  such  indications. 

In  our  beautiful  Liturgy,  we  are  taught  to  pray  against 
all  “  False  doctrine,  heresy,  and  schism."  If  a  clergyman 
meets  with  a  person  who  is  tainted  with  false  doctrine,  iieresy, 
and  schism,  does  he  not  deplore  his  darkness  Aye;  but  it 
will  be  said,  that  this  refers  to  his  souls  safety.  True,  but 
the  heretic  may  have  confidence  in  his  false  doctrines,  and 
settle  down  upon  them.  So  may  the  heretic  in  physic  ;  but  he 
is  nevertheless  a  heretic,  and  we  have  as  much  nght  as  the 
clergyman  to  deplore  the  apostasy,  and  say  that  the  man  is 
benighted,  and  all  too  who  are  “  partakers  of  his  plagues. 

One  word  more:  If  by  inadvertence  I  have  in  any  way 
wounded  Dr.  Littleton  or  his  medical  brethren  in  Cornwall,  i 
pray  them  to  accept  my  expression  of  sincere  regret,  and 
assure  them  that  I  can  have  no  just  grounds  for  any  charge 
against  them,  nor  did  I  ever  dream  of  making  one. 

I  am,  etc.,  Edward  Daniell. 

IJIewport  Pagncll,  ScptcnibGr  12tli,  1859. 


her  30th,  1859,  at  5.15  p.m.  _  .  , 

The  members  and  their  friends  will  dine  together  after  the 

meeting,  at  7  p.m.  precisely.  ... 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  to  that  effect  to  Dr.  Martin  of  Rochestei,  or  Mr.  Dulvey 
of  Brompton,  on  or  before  Monday,  September  2Gth.  Dinner 
tickets,  five  shillings,  exclusive  of  wine.  _  ,  .xr  i 

Trains  will  leave  for  London  and  all  stations  on  the  North 
Kent  Line  at  9.30,  and  for  Maidstone  at  10.30. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham,  September  1859. 


^hitor’s  ITttttr 


THE  MEDICAL  PROFESSION  IN  CORNWALL. 

Letter  from  Edward  Daniell,  Esq. 

Sm,— By  some  unaccountable  mischance,  I  omitted,  when 
reading  the  Journal  of  August  20tli,  to  notice  a  remark  of 
Dr.  Littleton  to  the  members  of  the  Cornwall  Medical  Society, 
charging  me  with  casting  great  indignities  on  the  profession 
in  Cornwall.  But  for  the  kindness  of  a  friend,  this  charge 
might  never  have  come  to  my  knowledge :  and  the  pages  of 
the  Journal  would  have  recorded,  without  contradiction,  a 
statement  entirely  at  variance  with  every  feeling  of  my  heart, 
and  with  the  whole  tenor  of  my  address,  which  aimed  through¬ 
out  to  elevate  and  not  to  depress  the  profession.  Surely  Dr. 
Littleton  could  not  have  read  my  address  carefully ;  otherwise 
he  would  never  put  so  unfavourable  a  construction  on  a  passage 
which  has  no  reference  to  the  legitimate  profession,  however  it 
may  refer  to  the  popular  heresies  of  the  day. 

If  Dr.  Littleton  will  kindly  refer  to  the  passage  which  has 
offended  him,  he  will  find  that  I  was  speaking  of  a  certain 
Cornish  clergyman,  whose  excess  of  benevolence  led  him  to 
quit  the  especial  duties  of  his  own  high  calling,  in  order  to  pen 
an  extraordinary  address  to  his  parishioners,  assuming  an 
interference  with  their  bodily  infirmities  as  well  as  with  their 
souls’  sickness.  I  have  no  recollection  of  describing  the  people 
of  Cornwall  as  a  set  of  Boeotians ;  nor  will  it  be  so  found  in 
my  address.  I  shpuld  belie  my  own  heart  if  I  did  so,  and  do 


EVIDENCE  IN  CORONERS’  COURTS. 

Letter  from  William  Falshaw,  M.D. 

Sir,— Impelled  by  a  sense  of  duty  to  myself  and  to  the  pro¬ 
fession,  I  forward  the  particulars  of  a  coroner’s  inquest,  la,tely 
held  in  this  neighbourhood.  The  inquiry  was  conducted  m  a 
very  irregular  manner,  and  the  jury  returned  a  verdict  which 
was  not  warranted  by  evidence,  and  which  _  cannot  fail  to 
prove  highly  dangerous  to  society  and  mischievous  to  medical 

SC10O.C0*  1 

On  the  night  of  last  January  3rd,  a  woman,  named  Hannah 
Wood,  aged  35  years,  single,  was  taken  suddenly  ill  after  re¬ 
tiring  to  bed,  and  died  in  an  hour,  or  from  that  to  an  hour  and 
a  quarter.  The  duration  of  her  illness  was  not  more  than  an 
hour  and  a  quarter  She  retired  to  bed  in  her  usual  health,  and 
soon  afterwards  gave  an  epileptic  shriek.  It  was  not  an  unusual 
thing  for  her  to  aivake  out  of  her  first  sleep  in  a  state  of  great 
alarm,  and  with  a  shriek ;  but  generally  she  was  soon  pacified. 
On  this  occasion,  however,  she  appeared  alarmingly  ill,  and  was 
soon  surrounded  by  friends  and  neighbours,  who  watched  hei 
closely  and  never  left  her  till  she  died.  The  symptoms  were  ot 
an  anomalous  character.  She  suffered  great  internal  pain,  and 
perhaps  the  most  striking  symptoms  were  a  peculiarly  anxious 
countenance,  expressive  of  pain,  and  a  rapidly  sinking  pulse. 
In  conseouence  of  the  obscure  nature  of  the  case,  other  sy^p- 
toms  were  especially  looked  for — the  symptoms  of  poisoning. 
But  the  case  was  altogether  irreconcilable  with  any  known 
poison.  There  were  neither  retching,  vomiting,  purging,  deli¬ 
rium,  convulsions,  nor  coma.  The  pupils  were  neither  con¬ 
tracted  nor  dilated,  although  the  eye  was  restless.  She  retained 
her  mental  faculties  to  the  last  moment.  (I  may  menticn  that 
brandy  was  administered  to  her  by  one  of  the  attendants).  ^ 

At  the  time  of  death  she  was  four  months  advanced  in 
pregnancy  ;  but  no  one  had  the  slightest  suspicion  of  the  fact 
save  one  individual,  the  father  of  the  child;  and  it  was  in  con¬ 
sequence  of  a  statement  made  by  this  man  three  months  alter 
the  woman’s  death  that  an  inquiry  was  instituted.  It  appears 
that  he  had,  at  her  request,  gone  to  a  quack  doctor  in  [be  neigh- 
bourhood,  and  obtained  some  medicine  for  her.  What  it  was 
he  did  not  know,  for  she  had  written  the  name  of  it  on  a  paper 
and  he  was  unable  to  read  it.  Her  sudden  death,  howevei, 
seems  to  have  made  such  an  impression  on  his  mind,  that  alter 
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a  lapse  of  three  months  he  stated  his  belief  that  she  had  died 
rom  poison.  It  turned  out  in  evidence  that  the  deceased  had 
consulted  several  women  as  to  the  best  method  of  Socmi^- 

SmtX  hid  t”nf  information  was  for  anothe!- person 

mat  she  had  taken  several  medicines  at  their  simgestion  such 

£ii-  n  fiom  the  above  mentioned  quack  doctor 

which  was  done  some  time  before  her  deatli.  I  mention  these 
ciicums  ances  to  show  that  there  is  no  proof  that  he  woman 
intended  destroying  herself;  the  public;  and  I  tSnk  theTy 
of  impression  that  whatever  she  took  on  the  night 

of  he  death  was  done  with  the  object  of  procuring  aboS 
But  there  was  no  evidence  to  prove  that  the  woman  took  anv’ 

takincr^tb ^  r ^  '™nld  delly 

tnou^m  would  surely  produce  abortion?  She  had  alreadv 

cultr  S’mnle* *  Producing  the  desired  effect,  and  the  di£ 
tWnC  ^  concealing  her  pregnancy  was  dailv  increasin'^  T 
therefore  maintain  it  is  more  likely  she  would  swallow°  her 

Ss  ^  '''  possession  several 

cell'' staled  7®  exhumed.  The  abdominal  vis- 

Calvert  nf^M  f  manner,  were  transmitted  to  Mr. 

op  ne^ blLll  once 

openea  beloie  Mi.  Sellers,  deputy  coroner.  I  have  no  intention 

to  say  one  word  in  disparagement  of  the  legal  or  scientific  ac 

bm  Th-^T  f  ^ gptlemen  (indeed,  I  couhl  not  if  I  wished i- 
but  this  I  do  maintain,  that  neither  of  them  manifested  anv 
acquaintance  with  the  science  of  medical  jurisprudence^  and 
pauicularly  the  duties  of  a  medical  jurist,  and  the  rules  which 

S  o„?„„Xto7  ““  “ 

Notwithstanding  the  fact  that  I  was  the  only  medical  man 
thf  'deceased  during  her  brief  illness,  and  moreover 

^  received  the  coroner’s  order  to 

make  a  post  mortem  examination  of  the  body,  nor  to  attend  his 
court  to  give  evidence.  I  did  attend  at  the  fag-lnd  of  the  nrl 
ceedings,  at  the  request  of  Mr.  Calvert.  Mr.  Calvert  seem^  to 
have  complained  a  good  deal  of  the  want  of  medical  evidence  • 
he  said  that,  had  he  been  informed  of  the  manner  of  her  ill’ 
ness,  or  death,  he  might  have  been  able  to  say  Xat  he  ex^ct 
poison  was  that  caused  her  death.  And  the  reiteration  of  the 
remark  “want  of  medical  evidence,”  etc.,  was  nS  ve^  pleasaiti 
/rnilt  public  outside  the  impression  that  I  had  been 

^  appeared  before  the  iurv  was  not 

and  complete  absence  of  medica/evidence 

and  if  the  analytical  chemist  was  crippled  in  his  researches  in 
consequence  of  that  absence,  where  was  the  fault  9  Surely  it 
was  in  consequence  of  unjustifiable  neglect  of  duty  on  the  nart 
of  the  coroner.  And  I  must  state  that  when  I  was  calL  at 
the  request  of  Mr.  Calyert,  it  was  at  a  time  when  1^0011^  ani 
2  I  r  “  ?“fluenced  by  any  evidence  I  could  giye- 

of  ^  unreasonable,  even  for  a  man 

of  Ml.  Calverts  penetration,  to  expect  that  I,  or  any  other 

SistS!  describe  symptoms  which  never 

founded  on  the  evidence  of  Mr 

test  fh  •  that  he  coSLcecl  to 

nnrl  1^^  stomach  and  its  contents  for  corrosive  mineral  poison 
buf  most  important  metallic  irritant  poisons’ 

but  failed  in  finding  any.  He  then  devoted  the  remaining  por¬ 
tion  of  the  stomach,  etc.,  to  a  search  for  a  vegetable  alkflL  • 

nd  I  must  confess  that  the  various  chemical  manipulations  re¬ 
quired  to  find  out  this  alkaloid  were  given  with  a  detailed 
minuteness  which  must  have  been  hi|hly  intSestin^  to  n 
country  jury,  but  which  was  quite  unnecessary  ;  for  a  reporter 
IS  not  called  upon  to  display  his  erudition,  but  to  make  hfmself 
understood.  However,  after  considerable  labour  he  at  last 

t  aluLul'e^sT't^/°  an  alkaloid,  but  the  quantitv  i^so 
^  mall  that  he  is  unable  to  say  what  it  is— nay,  he  does  not  even 

demonstrate  it  to  be  a  poison,  and,  for  anything  known  to  the 
contrary,  it  may  have  been  quite  innocuous 

Now,  the  evidence  altogether  tended  otherwise  than  to  con 
fim  the  report  that  the  woman  had  died  from  poison  •  and 
although  Mr  Calvert  did  not  detect  poison,  he  is  resided  to 
have  made  the  following  extraordinary  statement:— “He  was 
however,  of  opinion  that  the  deceased  came  to  herded  by 
taking  some  violent  alkaloid  poison,  an  exceedingly  sinall  po/ 
ir?.p  sufficient  to  cause  death.  The  violent 

riitation  which  he  observed  at  the  entrance  of  the  stomach 

fromT®^^/^^?^  death  must  have  resulted 

from  a  violent  alkaloid  poison.  He  was  certain  that  the  la- 
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do'nni?  strychnia,  but  was  disposed  to  consider  it  bella- 

May  I  ask  if  any  medical  witness,  having  a  knowledge  of  the 
ouafotanfe  remedies  on  the  one  hand,  and  an  ac- 

nn  2?  p  \  appearances  on  the  other,  would, 

on  oath,  have  adventured  such  a  statement?  And  may  I  further 
ask  does  belladonna,  or  its  alkaloid,  atropia,  usually  prove  fatal 
in  an  hour  and  a  quarter?  Can  a  case  be  given  where  they 

^^of  tb?/'*"  r  producing  great  and  characteristic  disturb^ 
ance  of  the  functions  of  the  brain  ?  Is  it  likely  that  a  poison 

ffimW inflammation  of  the  stomach  without  in- 
branrl V  „  Vomiting  ?  and  is  it  not  possible  that 

“ight  produce  an  inflam, 
prevails  stomach  ?  The  impression,  however, 

pr^ails  that  the  woman  was  poisoned  by  belladonna. 

verrlilt  deliberation,  returned  the  following 

veidict .--  That  the  deceased  came  to  her  death  by  some  viru¬ 
lent  vegetable  alkaloid  ;  but  whether  administered  by  herself 
or  others  there  is  no  evidence  to  show.”  This  verdict,  I  main¬ 
tain,  IS  entirely  fallacious  and  indefensible,  for  the  following 

evidence  to  show  that  the  deceased 
ever  obtained  a  deadly  poison. 

life '  symptoms  of  poisoning  during 

3.  Because  there  was  no  evidence  to  prove  that  poison  was 
detected  after  death. 

4.  Because  there  was  no  medical  evidence  in  support  of  the 
verdict. 

5.  Because  the  manner  and  duration  of  the  illness  were 

qmte  irreconcileable  with  the  only  poison  that  was  mentioned, 
VIZ.,  belladonna.  ’ 

6.  Because  during  the  inquiry  there  was  no  attempt  made  to 
as^rtain  ‘  if  there  was  any  other  cause  of  death.” 

To  say  the  least,  there  was  a  doubt,  a  reasonable,  substantial 
doubt;  and  therefore  the  jury  ought  (to  borrow  an  expression 
irom  you)  to  have  acted  in  accordance  with  the  universally  re¬ 
cognised  principles  of  English  justice.  It  was  one  of  those  sudden 
and  mysterious  deaths  which  every  now  and  then  occur,  aud 
w  nch  IS  beyond  the  power  of  man  to  solve,  and  ought,  there¬ 
fore  to  be  left  to  that  inevitable  and  unerring  judgment  which 
no  cunning  can  evade,  and  no  ingenuity  avert. 

I  am,  etc.,  William  Falshaw. 

Eamsbottom,  September  8tb,  1859. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*l7i  these  lists,  mi  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  loives  of — 

Copland,  James  C.,  Esq.,  Surgeon,  Brightlingsea,  on  Sept.  3. 

Cox,  Arthur,  Esq.,  Long  Buckby,  on  September  6.  (Twins.) 

_  Granville,  J.  Mortimer,  M.D.,  Bristol,  on  September  7. 
Hensley,  F.  J  M.D.,  Spring  Gardens,  on  September  8. 
Squire,  S.  N.,  Esq.,  Surgeon,  Wivenhoe,  on  Sept.  7. 

Of  daughters,  the  loives  of— 

*Ashley,  W.  H.,  M.D.,  Ladbroke  Square,  on  Sept.  11. 

1  RANGE,  E.  E.j  M.D.,  Hampstead,  on  Sept.  6. 

MAEEIAGES. 

^Cornwall,  John,  Esq.,  of  Ashcott,  Somerset,  to  Sarah  E., 
eldest  daughter  of  the  late  J.  P.  Hodgson,  Esq.,  of  Bat¬ 
tersea,  on  Sept.  8. 

Harper,  A.,  Esq.,  Controller  of  the  Customs  Fund,  to  Lydia 
younger  daughter  of  J.  M.  Camplin,  M.D.,  of  Islington,  at 
Highbury,  on  Sept.  6.  o  > 

Mackenzie,  John  I.,  Esq.,  Surgeon,  to  Emily  E.,  only  child 
of  the  late  Captain  Eebenagk,  H.E.I.C.S.,  on  Sept.  13. 
Plow^n,  Wm.  T.,  M.D.,  to  Catherine  A.,  second  daughter 
of  H.  Hardstaef,  Esq.,  of  Hactre  Court,  Somerset,  on 
September  5. 

Edinburgh,  to  Elizabeth 
^hite,  only  child  of  Sir  Wm.  Johnston,  of  Kirkhill,  on 
September  14.  ’ 
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Tanner,  T.  II.,  M.D.,  to  Mary  \V.,  only  daughter  of  J.  Egberts, 
Esq.,  of  Bayswater,  on  Sept.  10. 


DEATHS. 

Hughes,  Joseph  II.,  Esq.,  Surgeon  E.N.,  at  Islington,  aged 
87,  on  Sept.  3. 

Irwin.  On  September  4th,  at  Killiney,  Ireland,  Charlotte, 
second  daughter  of  the  late  H.  Irwin,  M.D.,  Dejiuty  In¬ 
spector-General  of  Military  Hospitals. 


APPOINTMENTS. 

Brown,  Henry,  Esq.,  and  Ellison,  James,  Esq.,  appointed, 
jointly.  Surgeon  and  Apothecary  in  Ordinary  to  Her  Ma¬ 
jesty’s  Household  at  Windsor. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
September  8th,  1859  : — 

Howse,  Wm.,  Burford  Park,  John  S.,  Ballarat 

Lever,  Keginald  C.,  Army  White,  Eras.  T.,  Eawreth, 
Moore,  Tlmmas,  Hales  Owen  Esses 

The  following  gentleman,  on  the  same  day,  passed  his 
first  examination ; — 

CoLBECK,  Thomas  Wm.,  Kensington 

HEALTH  OF  LONDON— SEPTEMBEE  10th,  1859. 
LFrom  the  Begistrar-General’s  Report. 2 

Births.  Deaths. 

During  week . {oiS  !!  829} 

Average  of  corresponding  weeks  1849-58 . .  1531  ..  1102 
Scarlatina  and  diphtheria  became  more  fatal,  but  the  deaths 
by  fever  and  diai’rhoea  decreased ;  so  that  the  deaths  by 
zymotic  diseases  amounted  to  380,  the  same  number  as  last 
week.  Of  diarrhoea,  148;  of  cholera,  two  persons  died.  A 
retired  plant-broker,  aged  69,  died  of  cholera,  said  to  be  Asiatic, 
at  24,  Princes  Street,  Mile  End  Old  Town.  A  merchant’s  wife, 
of  the  age  of  36,  died  of  cholera  on  board  of  the  Moselle,  shortly 
after  it  had  passed  Gravesend.  The  attack  was  fatal  in  twelve 
hours.  She  had  suffered  from  choleraic  diarrhoea  at  Eostock, 
and  left  that  place  in  rather  a  weak  state  ;  went  on  board  the 
steamer  at  Hamburgh  on  Friday  night  at  12  o’clock ;  was 
attacked  by  cholera  on  Sunday  morning  at  about  11  o’clock, 
and  died  soon  after  11  o’clock  at  night. 
l^CLYOTftCtiBT  * 

Highest  (Sat.)  30.009;  lowest  (Tues.) 29.648;  mean 29.841  in. 
Thermometer  : 

In  sun — highest  (Mon.)  91°  ;  lowest  (Sun.  &  Tues.)  68°. 
In  shade — ^highest  (Th.)  72°;  lowest  (Sun.  &  Mon.)  46.5°. 
Mean — 58° ;  difference  from  mean  of  43  yrs. -1-0.1°. 

Eange — during  week,  25.5°  ;  mean  daily,  19.0°. 

Mean  humidity  of  air  {saturation=100),  73. 

Mean  direction  of  wind,  S.W. — Eain  in  inches,  0.35. 


LONDON  MEDICAL  EEGISTEATION 
ASSO  CIATION. 

At  the  last  meeting  of  the  General  Committee,  held  at  the 
office  of  the  Association,  No.  5,  Charing  Cross,  on  Wednesday 
evening,  September  7th,  Mr.  F.  Dover  in  the  Chair,  a  large 
amount  of  important  correspondence  was  read  and  considered. 
The  accessions  of  members  were  numerous,  and  several  county 
and  other  Medical  Eegistration  Associations  in  different  parts 
of  England  had  sent  subscriptions,  and  joined  the  central 
body,  the  advice  and  assistance  of  which  they  now  asked,  for 
the  purpose  of  putting  down  quacks  in  their  several  localities. 
In  a  letter  written  to  Dr.  Ladd,  by  the  Secretary  of  one  of  the 
county  Associations,  appeared  the  following  passage  : — ■ 

“  A  resolution  requests  me  to  inquire  of  you  whether  (in  the 
event  of  evidence  and  funds  being  supplied  by  the  local  Asso¬ 
ciation)  the  London  Association  will  undertake  our  prosecu¬ 
tions,  so  as  to  do  away  with  the  inconveniences  of  local  prac¬ 
titioners  becoming  the  prosecutors.  It  was  thought  that  if  the 
cases  in  our  district  were  submitted  to  the  London  Association 
for  opinion  as  to  the  advisability  of  prosecuting,  the  requisite 
funds  and  evidence  could  be  obtained  here  if  it  were  thought 
that  the  cases  were  legally  suitable  for  prosecution.  The  diffi¬ 
culties  connected  with  the  interpretation  of  the  Medical  Act, 


and  the  confessedly  imperfect  state  of  the  printed  Eegistcr, 
make  us  slow  in  commencing  any  prosecution,  except  under 
good  legal  advice.  It  was  determined  that  I  should  lay  before 
you  the  particulars  of  two  cases,  asking  your  advice  concerning 
them.” 

These  instances — viz.  of  a  herbalist  and  a  fully-blown  ho¬ 
moeopathic  practitioner — were  then  briefly  detailed.  Dr.  Ladd 
was  authorised  to  write  in  reply,  asking  to  be  furnished  with 
full  particulars  of  the  cases  in  question,  and  of  the  amount  of 
evidence  attainable. 

The  secretary  of  a  similar  body  writes : — “  Every  medical 
man  hereabouts  fully  appreciates  the  services  of  the  London 
Association”;  which,  he  says,  will  probably  be  joined  individu¬ 
ally  by  the  members  of  the  body  he  represented,  their  Associa¬ 
tion  being  but  a  small  one. 

The  secretary  of  a  third — the  South  Cheshire  Association — 
says  ; — “  I  am  instructed  to  expi’ess  a  cordial  assent  to  the  pro¬ 
ject  of  the  co-operation  of  the  central  and  local  Eegistration 
Associations,  and  to  forward  a  subscription,”  etc. 

From  the  secretary  of  a  fourth — the  Bristol  Medical  Eegis¬ 
tration  Association — was  sent  a  copy  of  the  following  printed 
resolution,  dated  August  4th  : — “  At  a  meeting  of  the  members 
of  the  medical  profession,  held  this  day,  it  has  been  determined 
to  form  a  Medical  Eegistration  Association  in  this  city,  in  con¬ 
nexion  with  and  a  branch  of  the  Parent  Association  in  London.” 
A  subsequent  letter,  dated  August  20th,  states  that,  “  at  a 
meeting  of  the  Bristol  Medical  Eegistration  Association,  it  was 
resolved  at  once  to  affiliate  it  to  the  London  Association.” 

Other  communications  requested  that  legal  gentlemen  should 
be  dispatched  from  London  by  the  Association  to  watch  im¬ 
portant  cases  in  which  unqualified  practitioners  had  become 
involved  ;  and,  in  fact,  would  fain  place  an  amount  of  work  in 
the  hands  of  the  Committee  and  Secretaries  of  the  London 
Association,  for  the  whole  of  which,  unfortunately,  they  have 
not  at  present  funds  at  command. 

A  letter  was  read  from  Dr.  Francis  Hawkins,  addressed  to 
Dr.  Ladd,  and  intimating  that  foreign  degrees,  obtained  after 
the  1st  of  Octobei',  1858,  whether  by  examination  or  not,  would 
not  be  officially  regi.stered.  An  extract  from  this  letter  to  such 
an  effect  appeared  in  the  Lancet  of  last  week,  as  did  the  corre¬ 
spondence  of  Mr.  Eymer  with  the  honorary  secretary  relative  to 
the  assumption  by  dentists  of  the  title  of  “  surgeon  ’’-dentists. 
In  his  first  letter,  Mr.  Eymer  was  disposed  to  provoke  a  prose¬ 
cution  nominally  against  himself,  for  the  purpose  of  trying,  in 
a  court  of  law,  the  right  of  dentists  to  the  above  designation: 
but  in  his  second  letter,  read  at  this  meeting,  he  stated  that  the 
College  of  Dentists  would  prefer  that  the  matter  should  be 
settled  by  arbitration;  a  difficult  undertaking,  however,  since 
no  arbitration  could  be  made  binding,  or  in  any  way  effective 
unless  voluntarily  submitted  to. 

Letters  were  read  from  several  persons  to  whom  “  warnings 
had  been  sent  by  the  honorary  secretary,  notifying  thatthey  had 
renounced  the  title  of  “  surgeon,”  to  which  they  were  not  legally 
entitled ;  and  some  members  of  the  committee  instanced  other 
cases,  within  their  personal  knowledge,  of  individuals  who  had 
received  “warning  letters,”  having  similarly  abandoned  im¬ 
properly  assumed  designations. 

Amongst  the  resolutions  passed,  was  one  requesting  the 
honorary  secretary,  Dr.  Ladd,  to  draw  up,  in  the  name  of  the 
Association,  a  memorial  to  the  council  of  the  College  of  Sur¬ 
geons,  in  reference  to  the  projected  examinations  of  dentists  at 
this  college,  and  expressive  of  a  hope  that  the  interests  of  mem¬ 
bers  of  the  college  will  be  so  far  considered  that  the  diploma 
to  be  granted  to  dentists  will  not  entitle  them  to  use  the  title  of 
“  surgeon,”  nor  to  appear  on  the  medical  Eegister. 

The  funds  of  the  London  Medical  Eegistration  Association 
are  now,  according  to  the  weekly  financial  reports,  not  only 
steadily,  but  rapidly  augmenting ;  but  the  expenses  of  prosecu¬ 
tions,  etc.,  have  been  heavy,  and,  aware  of  how  much  has  to  be 
done  in  the  cause  of  the  profession,  the  cry  is  still,  at  the  com¬ 
mittee-room,  “  Plus  d' argent.” 

At  the  meeting  on  Wednesday  last,  the  14th  instant,  Mr. 
Jones,  of  Mount  Street,  the  prosecutor  of  Watters  and  Ed¬ 
wards,  at  the  Lambeth  Police  Court,  attended  by  appointment, 
together  with  Mr.  Smith,  of  PaU  Mall,  who  has  been  active  in 
endeavouring  to  obtain  for  Mr.  Jones  some  recompense  from 
the  profession  for  the  heavy  expenses  and  loss  which  that 
prosecution  entailed  upon  him.  The  committee  of  the  Asso¬ 
ciation  readily  agreed  to  head  with  a  subscription  of  five 
guineas  the  list  of  those  who  desire  to  reimburse  Mr.  Jones, 
and  they  trust  that  the  example  will  be  followed  by  all  the  haters 
of  quackery. 
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lapsus  Aui.  These  goods,  iu  addition  to  Stock- 
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TH  hite  s  Moc-Main  Lever  Truss  is 

o  hurtful  111  Its  effects,  is  here  avoided; 

a  soit  bandage  being  worn  round  the  body  while  the  requisite 
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I  rice  of  Single  Truss,  16s.,  21s.,  26b.  6d.,  aud  31s.  6d.; 
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ON  THE  INTERNAL  EMPLOYMENT  OF 
MEDICINES  IN  VAPOUR. 

By  J.  Biekbeck  Nevins,  M.D.Lond.,  Lecturer  on  Materia 
Bledica  in  the  Liverpool  Royal  Infirmary  School 
of  Medicine. 

The  subject  of  the  present  paper  is  one  which  I  had  the 
honour  of  bringing  before  the  Medical  Society  of  this  town 
(Liverpool)  some  time  since;  and  to  the  members  of  that 
Society  who  then  heard  it,  I  must  offer  an  apology  for  some¬ 
thing  so  like  a  twice-told  tale ;  but  the  favourable  manner  in 
which  it  was  then  received  encourages  me  to  hope  that  they 
wiU  pardon  some  inevitable  degree  of  repetition,  whilst  I 
trust  that  the  addition  of  extended  experience,  and  also  some 
variety  in  the  mode  of  applying  remedies  in  this  manner,  will 
be  accepted  by  them  as  my  excuse. 

There  are  several  diseases  which  are  constitutional  in  their 
commencement,  and  are  at  first  most  suitably  treated  by  con¬ 
stitutional  remedies,  but  which  become  chiefly  local  in  their 
later  stages,  and  would  at  this  time  be  most  effectually  I'elieved 
by  topical  remedies.  Such  a  case  is  acute  bronchitis — which 
at  first  affects  the  constitution  generally,  whilst  in  its  later 
stages,  we  have  often  few  constitutional  symptoms,  and  the 
chief  complaint  of  the  patient  arises  from  the  copious  secretion 
from  the  bronchial  membrane,  and  the  cough  which  is  ex¬ 
cited  by  the  effort  to  get  rid  of  it.  In  this  chronic  stage  of 
bronchitis,  then,  we  have  chiefly  a  local  disorder,  yet  it  is  one 
which  we  are  generally  obliged  to  treat  by  constitutional  reme¬ 
dies  only,  from  the  difficulty  of  applying  topical  agents  to  the 
lining  membrane  of  the  air  passages.  The  profession  has  long 
been  familiar  with  the  change  of  treatment  adopted  when  acute 
inflammation  of  the  bladder  subsides  into  the  state  of  chronic 
catarrh  of  the  organ.  In  the  first  instance,  antiphlogistics, 
opium  and  diluents,  are  used;  but  when  the  disease  has 
become  chronic,  injections  of  alum  or  other  astringents  into 
the  bladder  are  employed  with  the  greatest  benefit.  Upon  the 
same  pidnciple,  I  lately  made  a  patient  inhale  an  impalpably 
fine  powder  of  alum,  gum,  and  morphia,  in  the  manner  brought 
before  the  Liverpool  Medical  Society  by  Mr.  Bickerton,  and  in 
four  and  twenty  hours  the  expectoration  was  reduced  from 
above  a  pint  and  a  half  daily  to  nearly  half  the  amount,  with 
corresponding  benefit  to  the  patient. 

Again,  there  is  a  class  of  diseases  situated  in  organs  so  diffi¬ 
cult  of  access,  that  we  are  frequently  obliged  to  resort  to  coun¬ 
terirritation  in  the  neighbourhood,  or  to  other  methods  of  cure 
more  or  less  inefficient,  from  our  inability  to  apply  our  reme¬ 
dies  to  the  affected  surface  itself.  Such  are  chronic  affections 
of  the  chordae  vocales,  the  Eustachian  tubes,  the  frontal 
sinuses,  and  the  passages  in  the  nose.  In  these  cases,  we  are 
generally  unable  to  apply  our  remedies  locally,  and  we  there¬ 
fore  resort  to  blistering  in  the  neighbourhood,  injections  which 
we  have  but  little  hope  of  directing  with  accuracy  to  the  part 
affected,  and  other  means  which  we  feel  to  be  more  or  less 
unsatisfactory. 

It  is  to  meet  such  cases  as  these  that  the  method  I  propose 
to  lay  before  you  offers  considerable  advantages  ;  for  if  we  can 
obtain  our  curative  agent  in  the  state  of  vapour,  it  may  then  be 
applied  topically  to  every  part  which  is  traversed  by  the  air  we 
breathe ;  and  may,  therefore,  be  made  to  pass  over  a  diseased 


laryngeal  surface,  by  every  effort  of  inspiration  and  subsequent 
expiration ;  or  it  may  be  passed  through  the  nose  by  expiration 
through  that  organ ;  or  driven  into  the  Eustachian  tubes  or 
the  frontal  sinuses  by  forced  effoi'ts  at  expiration  when  the 
mouthj  and  nosti’ils  are  closed,  so  as  to  prevent  the  actual 
escape  of  the  air. 

I  propose  now  to  mention  a  few  cases  illustrative  of  the 
general  principle  here  laid  down. 

A  patient  had  suffered  from  complete  loss  of  voice  for  above 
a  year,  not  being  able  to  speak  above  a  whisper  ;  the  affection 
was  evidently  i^urely  local,  probably  dependent  upon  a  thick¬ 
ened  condition  of  the  chordae  vocales.  She  had  no  pain  or  any 
constitutional  symptoms,  and  had  long  since  given  up  treat¬ 
ment.  She  used  the  mercurial  cigarette,  to  be  described  here¬ 
after,  for  a  month,  and  perfectly  I'ecovered.  A  patient  in  the 
last  stage  of  phthisis  suffered  from  pain  in  the  larynx,  and 
utter  inability  to  sleep  for  days  and  nights  together,  from  the 
incessant  cough  and  expectoration.  Other  treatment  had  been 
without  avail ;  and  I  then  made  him  inhale  the  vapour  of 
strong  nitric  acid  poured  into  a  saucer,  and  placed  near  his 
mouth.  He  soon  experienced  relief  from  it;  the  pain  abated, 
and  the  cough  ceased  to  such  an  extent  that  he  obtained  some 
hours  of  refreshing  sleep.  He  continued  to  adopt  this  means 
of  relief  at  intervals  until  his  death. 

The  trouble  and  annoyance  of  strong  nitric  acid  in  the 
neighbourhood  of  a  sick  bed  are,  however,  so  great,  that  the 
inhalation  of  the  nitrous  acid  fumes  obtained  by  the  combus¬ 
tion  of  nitrate  of  potash  is  far  preferable,  and  is  easily  accom¬ 
plished.  A  young  lady,  who  suflered  much  distress  from  the 
cough  in  a  rather  advanced  stage  of  phthisis,  and  could  only 
lie  on  one  side,  found  far  more  relief  from  the  inhalation  of  the 
fumes  arising  from  brown  touch  paper  burning  in  the  bottom 
of  a  breakfast  cup,  and  held  near  to  her  mouth  or  far  from  it 
as  her  own  comfort  dictated,  than  she  did  from  the  employ¬ 
ment  of  cough  medicines,  the  local  application  of  the  solu¬ 
tion  of  nitrate  of  silver,  or  any  other  means  which  she  had 
employed. 

In  a  very  chronic  case  of  offensive  discharge  from  the  nos¬ 
trils,  with  a  sense  of  uneasiness  in  the  frontal  sinuses,  the 
patient  was  quite  cured  in  about  a  month  by  the  use  of  the 
mercurial  cigarettes.  He  held  his  nose  after  taking  a  mouth¬ 
ful  of  the  smoke  into  his  mouth,  and  then  forced  it  into  his 
nostrils,  in  the  manner  sometimes  practised  by  accomplished 
smokers. 

Another  patient,  who  sufiered  from  polypus  in  the  nose,  and 
had  been  operated  upon  in  London  by  Mr.  Fergusson,  and  sub¬ 
sequently  in  this  town  by  myself,  is  now  able  to  keep  the  dis¬ 
position  to  form  fresh  polypi  in  check,  by  smoking  the  cigarette, 
and  expelling  the  smoke  through  his  nose,  when  he  feels 
uneasiness  which  warns  him  that  he  has  to  fear  a  recurrence 
of  the  disease. 

In  the  treatment  of  the  form  of  deafness  which  is  dependent 
upon  an  obstructed  Eustachian  tube,  I  have  increasingly  nu¬ 
merous  cases  in  which  the  smoke  forced  into  the  tympanum 
from  the  throat,  gradually  restores  the  sense  of  hearing.  The 
circumstance  which  first  led  me  to  adopt  this  method  was 
hearing  a  deaf  patient  on  one  occasion  remark  that,  when  he 
was  sneezing  the  day  before,  he  heard  perfectly;  the  violent 
effort  appeared  for  the  moment  to  have  dilated  the  Eustachian, 
tube,  and  hearing  was  the  result.  I  have  at  present  under  my 
care  a  patient  who  has  been  deaf  for  seven  years,  and  he  has 
benefited  more  by  this  method  of  treatment  than  by  any  other. 
In  this  case,  however,  simple  brown  touch  paper  made  into 
cigars  appears  to  be  of  more  service  than  the  mercurial 
cigarettes. 

Such  is  an  outline  of  the  cases  likely  to  be  benefited  by  this 
mode  of  treatment,  and  the  various  methods  in  which  it  may  be 
employed.  It  offers  a  reasonable  appearance  of  advantage  in 
what  are  often  very  intractable  diseases;  and  in  bringing  it 
more  prominently  before  the  profession,  it  is  with  the  hope 
that  it  may  prove  a  useful  addition,  in  how'ever  small  a  degree, 
to  the  remedial  agents  at  present  in  our  possession.  Modifica- 
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tions  of  the  metliocl  itself,  and  the  employment  of  other  agents 
capable  of  being  converted  into  tlie  form  of  vapour  will,  no 
doubt,  suggest  themselves  to  the  experienced  practitioner,  if 
he  is  satisfied  by  the  results  of  trial  that  the  principle  itself  is 
a  beneficial  one. 

I  use,  for  making  the  mercurial  cigarettes,  fifteen  grains  of 
nitrate  of  mercury,  fifteen  minims  of  strong  nitric  acid,  and  six 
drachms,  or  as  much  as  may  be  sufficient,  of  water. 

Dissolve  the  nitrate  in  the  nitric  acid  diluted  with  the  water, 
and  aided  by  a  gentle  heat  (such  as  the  top  of  an  oven),  and 
soak  in  the  solution  thick  white  blotting  paper  (eight  inches  by 
six).  Divide  it  into  eight  slips,  which  are  to  be  rolled  round 
a  quill  or  pencil  into  cigarettes  before  they  are  quite  dry,  and 
gummed  along  the  edge.  If  the  paper  is  quite  dry  before  it  is 
rolled,  it  becomes  brittle,  and  breaks  in  the  folding. 

There  are  various  modifications  of  this  mode  of  employing 
medicines  mentioned  in  L’Art  de  formuler,  by  SIM.  Trousseau 
and  Reveil,  from  which  work  I  obtained  the  suggestion  in  the 
first  instance. 


VESICO-VAGINAL  FISTULA  OF  FIFTEEN 
YEARS  DURATION ;  SUCCESSFUL 
■  EMPLOYMENT  OF  A  PESSARY. 

By  J.  Biekbeck  Nevixs,  M.D.Lond. 

The  patient  for  whom  I  emploj'ed  the  accompanying  pessary 
had  suffered  from  a  vesico-vaginal  fistula  for  fifteen  years, 
during  which  period  she  had  never  been  dry,  day  or  night. 
She  had  been  operated  upon  twice  by  suture  previous  to  coming 
under  my  care  ;  and,  although  she  had  been  less  wet  than  be¬ 
fore  the  operations,  the  fistulous  opening  was  still  large  enough 
to  admit  a  goose-quill,  and  was  situated  about  an  inch  in  front 
of  the  cervix  uteri.  It  appeared  to  me  that  cure  by  further- 
operation  was  not  to  be  calculated  upon,  for  the  last  operation 
had  been  performed  by  a  surgeon  of  great  manual  dexterity 
and  experience  in  such  cases;  but  I  thought  it  possible  that  a 
pessary  might  be  made  of  such  a  shape  as  to  act  like  a  plug 
when  applied  to  the  fistulous  opening,  and  retained  against  it 
by  the  ordinary  contractile  power  of  the  vagina.  I  therefore 
sought  for  some  material  which  should  be  capable  of  being 
readily  moulded  into  the  form  of  the  vagina,  by  being  pressed, 
whilst  soft,  into  that  canal,  and  should  still  retain  its  form  after- 
being  withdrawn  from  it.  After  several  failures,  I  found  the 
best  material  to  be  fresh  made  dough,  rendered  still  tougher 
and  drier-  by  having  as  much  whitening  worked  into  it  as  it 
woirld  admit  of  without  becoming  crumbly.  I  then  made  this 
by  hand  into  a  form  resembling  a  solid  uterine  speculum  ;  and, 
having  oiled  it  externally,  pressed  it  with  some  degree  of  force 
into  the  vagina,  so  as  to  distend  it  moderately.  The  pessary 
thus  formed  retained  its  figure  sufficiently  to  admit  of  a  w-ax 
cast  being  made  from  it,  which  the  patient  wore  for  tw-o  or 
three  days,  with  complete  relief  from  the  involuntary  discharge 
of  urine.  The  pessarj',  when  thus  made,  was,  however,  retained 
with  difficulty  in  the  vagina,  which  contracted  upon  it  in  such 
a  manner  as  to  cause  its  expulsion.  I  therefore  altered  the 


form,  as  shown  in  the  accompanying  sketch,  by  increasing  the 
thickness  in  the  centre,  and  diminishing  it  near  the  end  ;  so 
that  the  sphincter  vaginaa  might  contract  upon  it,  and  retain  it 
in  position,  instead  of  expelling  it  as  before.  I  also  added  the 
perpendicular  portion  in  front,  which  furnished  sufficient  sur¬ 
face  for  a  napkin  to  press  against  when  applied  round  the  hips, 
and  so  assist  in  its  retention. 


The  mould  thus  finished  was  then  cast  in  hollow  gutta  - 
percha  by  Messrs.  Johnson  of  this  town  (Liverpool) ;  and  the  i 
pessary  was  so  light  as  to  be  worn  without  the  slightest  un-  - 
easiness  by  the  patient,  who  left  the  sick  ward  dry  and  com-  \ 
fortable  for  the  first  time  since  the  commencement  of  her  ' 
intractable  malady.  She  withdraws  the  instrument  two  or  ; 
three  times  a  day,  and  pours  a  stream  of  clean  water  through 
the  holes  with  which  it  is  pierced;  and  at  these  times  empties 
the  bladder  with  ease,  which  has  retained  the  whole  of  the  i 
urine  secreted  during  the  interval. 

The  perpendicular  portion  in  front  appears  not  unlikely  to 
cause  irritation  and  excitement;  but  the  patient  stated  that  she  , 
never  suffered  in  this  manner;  and  I  have  reason  to  think  that  ; 
she  spoke  the  truth,  from  her  character  and  general  behaviour.  ' 
It  is  evident  that  the  dimensions  of  the  instrument  may  re-  ; 
quire  varying  in  other  cases,  so  as  to  suit  the  figure  of  the  | 
patient ;  but,  the  general  principle  of  mechanical  pressure  by 
means  of  a  suitable  pessary  having  been  successfully  used,  the 
form  of  the  instrument  will  be  easily  adapted  to  the  require¬ 
ments  of  each  particular  case  by  the  surgeon  in  attendance 
upon  it. 
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CHARING  CROSS  HOSPITAL. 

CASES  OF  SYNOVIAL  TUMOURS. 

Under  the  care  of  R.  Barwell,  Esq. 

Case  i.  Mary  Liskeard,  aged  30,  a  washerwoman,  applied  ,  i 
at  the  Charing  Cross  Hospital,  on  June  0th,  1858,  on  account  1 1 
of  a  painful  swelling  of  the  thumb,  which  she  attributed  | ; 
to  a  sprain.  The  tumour  was  situated  at  the  front  of  the  i , 
thumb,  was  spindle-shaped,  extending  from  the  distal  end  1  ■ 
of  the  first  phalanx  upwards  among  the  muscles  of  the  thumb  * : 
to  the  wrist ;  it  was  superficial  at  both  extremities,  and  deep  ; : 
among  the  muscles  of  the  ball  of  the  thumb  in  its  middle.  '  I 
It  was  not  tender,  although  motion  of  the  thumb  was  very  !• 
painful.  It  fluctuated  from  end  to  end,  xvithout  crepitation.  !  i 
It  was  evidently  dropsy  of  the  sheath  of  the  flexor  longus  i  I 
pollicis  tendon  ;  and  from  the  absence  of  crepitation,  it  seemed  j  ( 
that  there  were  none  of  the  little  millet-seed  bodies  generally  |'| 
found  when  flexor  tendons  are  the  seat  of  such  disease.  ;< 
Various  counterirritaiits  were  employed  with  little  if  any  benefit,  i  1 
The  tumour  was  then  punctured  with  a  fine  tenotomy  knife.  !| 
The  opening  in  the  skin  was  very  small,  and  made  at  some 
distance  from  the  tumour  on  the  wrist;  the  opening  in  the  sac  ij 
was  made  larger  by  a  careful  sweep  of  the  knife.  The  fluid  I 
which  escaped  from  the  wound  was  little  thicker  than  ordinary  J 
serum.  Pressure  was  applied  and  kept  up  for  some  days  ;  but  I 
the  tumour  returned.  | 

July  I4th.  A  small  trocar  was  introduced  at  the  low-er  end  i 
of  the  tumour,  and  two  drachms  of  alum  solution  were  in-  i 
jected  ;  the  solution  was  squeezed  out  again  in  three  minutes,  i 
The  tumour  again  returned. 

August  2nd.  The  injection  was  repeated,  and  allowed  to  ; 
remain  five  minutes  in  the  sac.  Some  pain  was  felt,  but  no 
evil  result  followed,  and  the  tumour  did  not  return;  although, 
on  August  20th,  when  Mr.  Barwell  last  saw  her,  there  appeared  ' 
some  thickening  about  the  tendon. 

Case  ii.  James  Newell,  aged  15,  was  brought  to  Mr.  Bai--  ■ 
well  with  a  tumour  in  the  groin.  The  swelling  was  situ¬ 
ated  at  the  external  abdominal  ring,  and  had  all  the  appear-  i 
ance  of  a  tense  hernia;  but  it  was  so  tender-,  that  the  boy  1 
shrunk  at  the  slightest  touch,  and  it  was  impossible  to  ex-  ( 
amine  it  properly.  He  was  sent  to  the  w-ard  that  he  might  lie 
down ;  but  still  he  shrunk  and  kicked  when  the  tumour  was  < 

touched,  so  much,  that  chloroform  was  administered  to  allow  i 

of  a  ju-oper  examination,  and  if  it  were  a  hernia,  to  enable  it 
to  be  reduced.  When  he  was  under  the  influence  of  the  anars-  ' 
thetic,  so  that  the  tumour  could  be  fairly  handled,  it  presented 
a  resiliency  different  to  that  of  an  ordinary  hernia,  also  an  . 
obscure  sensation  of  fluctuation.  With  some  difficulty,  Mr. 
Barwell  examined  it  by  transmitted  light,  and  found  tliat  it 
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was  translucent.  About  half  an  ounce  of  clear  serum  was 
drawn  off  with  a  fine  trocar.  The  fluid  contained  abundant 
albumen,  contrary  to  what  some  authors  have  aflirmed  to  be 
the  case  in  hydrocele  of  the  cord.  The  tumour  has  not  re¬ 
turned. 

Case  ni.  L.  D.,  a  gentleman  of  good  constitution,  applied 
to  Mr.  Bai'well  on  February  8th,  1858,  on  account  of  a 
tumour  on  the  back  of  the  leg.  The  tumour  was  found  to  be 
situated  in  the  popliteal  space,  at  the  side  of  the  biceps 
tendon  ;  it  was  of  about  the  size  of  a  large  walnut,  superfi¬ 
cial,  painless,  rather  tense,  and  fluctuated.  It  was  evidently  a 
synovial  sac,  probably  originally  connected  with  the  sheath  of 
the  tendon  above  named.  Various  counterirritants  were 
applied  without  benefit;  in  fact,  the  tumour  continued  to  in¬ 
crease.  Mr.  Barwell  punctured  it,  making  but  a  very  small 
opening,  squeezed  out  the  fluid  (a  thin  clear  serumi,  and 
applied  pressure.  The  sac,  however,  filled  again,  and  the 
tumour  became  larger  than  before.  He  examined  it  again 
most  carefully,  with  the  intention  of  discovering  whether  any 
communication  existed  between  the  sac  and  the  sheath  of  the 
tendon  from  which  he  supposed  it  to  originate,  and  found  that 
such  was  not  the  case.  He  therefore  proposed  to  inject  the 
tumour  with  a  solution  of  alum  ;  the  proposition  was  accepted, 
aud  the  operation  was  performed  with  the  finest  trocar.  The 
solution  was  of  the  strength  of  two  grains  to  the  ounce  ;  and, 
after  it  had  remained  in  the  sac  five  minutes,  care  was  taken  to 
squeeze  it  out  entirely.  But  little  pain  was  felt  at  the  time. 
Firm  pressure  was  kept  up  for  three  days,  and  then  removed. 
The  tumour  has  not  reappeared. 

It  may  be  remarked,  with  reference  to  the  first  and  third 
cases,  that  Mr.  Barwell  considers  alum  solution  preferable  to 
iodine  as  an  injection  for  synovial  tumours,  since  it  acts  as  an 
astringent,  without  altering  the  constituents  of  the  tissues  to 
the  same  degree,  and  therefore  giving  a  greater  chance  of 
adhesion. 


ST.  GEORGE’S  HOSPITAL. 

I.  TWO  CASES  OF  FOREIGN  BODIES  IN  THE  NOSTRIL. 

Under  the  care  of  Prescott  Hew'ett,  Esq. 

Two  little  operations,  witnessed  here  the  other  day,  will  be 
found  of  some  practical  interest,  as  showing  the  length  of  time 
during  which  foreign  bodies  may  remain  in  the  nose  without 
exciting  any  mischief,  and  as  giving  a  caution  that, in  children, 
we  should  always  examine  these  cases  minutely  for  foreign 
bodies  when,  as  is  frequently  the  case,  a  discharge  goes  on  for 
any  length  of  time  from  the  nose  without  any  obvious  cause, 
and  is  not  alleviated  by  the  remedies  employed.  Both  the 
patients  were  little  boys,  about  six  or  seven  years  of  age,  under 
the  care  of  Mr.  Prescott  Hewett.  The  first  came  with  the  his¬ 
tory  (although,  as  it  afterwards  proved,  not  a  correct  one)  of  a 
foreign  body.  He  w'as  said  to  have  passed  a  plum-stone  up 
his  nose.  This  w'as  supposed  to  have  taken  place  a  year  ago. 
On  examination,  some  foreign  substance  could  be  recognised 
with  the  probe  high  up  in  the  nostril,  wedged  against  the 
spongy  bones.  It  was  impossible  to  deal  with  it  till  chloro¬ 
form  had  been  given ;  aud,  this  having  been  done,  a  long  screw 
(more  than  an  inch  in  length)  was  with  some  difiBculty  ex¬ 
tracted.  The  child  soon  recovered.  The  other  had  been 
under  the  care  of  various  practitioners  for  the  last  three  years, 
on  account  of  “  discharge  from  the  nose”,  “  ozaena”,  etc.;  but 
wdtliout  any  suspicion  being  entertained  of  a  foreign  body 
being  present.  On  examination,  Mr.  Hewett  recognised  at 
the  top  of  the  nostril  a  black  looking  substance,  which  seemed 
hardly  like  a  portion  of  the  natural  tissues.  The  child  was 
therefore  put  under  the  influence  of  chloroform,  and  a  small 
black  button  (such  as  is  used  on  boots)  was  extracted.  The 
ozoena  and  discharge  from  the  nose  soon  disappeared. 


II.  FLEXION  OF  THE  FOREARM  IN  WOUND  OP  THE  PALMAR 
ARCH  :  SUCCESSFUL. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

[From  Notes  hy  F,.  Venning,  Esq.,  House-Surgeon.} 

Henry  Luthull,  aged  6  years,  a  schoolboy,  was  admitted  on 
August  23rd,  and  the  following  history  was  given  by  a  surgeon 
who  had  previously  seen  him.  A  week  before  his  admission, 
ho  was  cutting  something  with  a  sharp  knife,  which  slipped 
and  cut  him  just  over  the  region  of  the  superficial  palmar  arch 
of  the  right  hand.  There  was  a  great  amount  of  haemorrhage 
at  the  time,  but  the  mother  did  not  take  him  to  a  surgeon  until 


six  days  had  elapsed  after  the  injury.  During  this  time  there 
was  every  night  severe  heemorrbage,  and  the  mother  at  length 
becoming  frightened  by  the  bleeding,  took  him  to  a  surgeon, 
who,  finding  bleeding  was  then  going  on,  exposed  the  wound, 
and  turned  out  a  considerable  amount  of  clot  which  was  in  the 
wound,  and  tried  to  take  up  the  ends  of  the  bleeding  vessel, 
but  failing  to  do  so  (on  account  of  the  parts  being  in  a  sloughy 
state),  he  brought  him  up  to  the  hospital. 

On  admission,  the  wound  having  been  bandaged  up  by  the 
surgeon  before  his  admission,  and  there  being  no  bleeding,  Mr. 
Venning  merely  sent  him  to  bed,  determining  to  watch  for 
bleeding.  On  going  round  the  wards  on  the  night  of  the  23rd, 
about  10  P.M.,  Mr.  Venning  found  Inemorrhage  had  again  com¬ 
menced  ;  he,  therefore,  flexed  the  forearm  upon  the  arm,  and 
bandaged  it  up  in  that  position,  and  the  limmorrhage  immedi¬ 
ately  ceased.  He  did  not  take  off  the  compress  which  had  been 
applied  before  admission. 

Aug.  24th.  Early  this  morning,  the  night  nurse  had  allowed 
the  little  patient  to  sit  up,  and  had  taken  off  the  bandages,  so 
that,  about  12  o’clock,  p.m.,  hoamorrhage  had  again  commenced,, 
and,  therefore,  soon  afterwards,  the  forearm  was  again  flexed 
upon  the  arm,  and  strapped  up  in  this  position  ;  strict  orders 
being  given  that  the  strapping  was  not  to  be  removed,  and 
that  the  patient  was  to  be  kept  still  in  bed. 

Aug.  25th.  No  more  htemorrhage  had  occurred;  the  arm 
was  still  kept  flexed. 

Aug.  27th.  The  compress  was  removed  to-day,  as  there  had 
been  no  more  bleeding.  The  wound  was  healing  nicely. 
Water  dressing  was  applied,  and  flexion  was  still  kept  up. 

Aug.  29th.  There  had  been  no  return  of  the  hfemorrhage. 

Sept.  1st.  The  compress  was  removed  to  day ;  the  wound 
was  quite  healed;  the  strapping  was  removed,  and  the  patient 
was  allowed  to  get  up  and  use  the  arm. 

Sept.  2nd.  The  wound  was  entirely  healed ;  the  patient  was 
much  stronger,  and  was  discharged  next  day. 

The  reader  will  find  another  successful  case  of  the  same 
treatment,  also  from  St.  George’s,  at  p.  605  ;  and  another  case 
has  since  occurred,  and  is  still  under  treatment,  where  profuse 
bleeding  from  the  radial  artery  in  a  case  of  amputation  of  the 
thumb  has  been  hitherto  controlled  by  somewhat  similar 
means.  All  this  seems  to  show  the  value  of  this  simple  and 
easy  method  of  treatment. 


e0ri0mal  dtummwraiatiuns. 


DIPHTHERIA. 

By  William  Newman,  M.B.Lond.,  Fulbeck. 

Since  March  1st,  1858,  I  have  mot  with  nineteen  cases  of 
diphtheria — limiting  the  term  strictly  to  those  instances  in 
which  there  has  been  present  the  fibrinous  exudation  on  the 
surface  of  the  tonsils,  palate,  or  wall  of  the  pharynx,  with  the 
coincident  constitutional  symptoms;  notin  any  way  referring 
to  a  much  larger  class  of  cases  exhibiting  sometimes  specks  of 
exudation  matter,  but  running  the  course  of  ordinary  sore- 
throat,  or  merging  ultimately  into  w'ell  marked  tonsillitis. 

I  will  classify  my  remarks  according  to  the  resume  given  in 
the  Journal  of  June  25th. 

1.  Sex  and  Age.  Of  the  19  cases,  11  w^ere  females,  and 
8  males,  so  that  sex  would  seem  to  have  but  little,  if  any,  in¬ 
fluence.  More  than  half  the  cases  (ten  out  of  nineteen)  were 
under  ten  years  of  age;  thus — 

Under  1  year  ....  0  Between  15  and  20  -  -  2 

Between  1  and  5  -  -  -  4  Between  20  and  30  -  -  2 

Between  5  and  10  -  -  6  Between  30  and  40  -  -  1 

Between  10  and  15  -  -  2  Between  40  and  45  -  -  2 

2.  Occupation  appeai’ed  to  have  little  influence ;  in-door  and 
out-door  were  alike  attacked.  Thus,  in  adults — one  was  the 
wife  of  a  farmer ;  two  were  domestic  servants  in  good  houses  ; 
three  were  farm  labourers;  and  one  was  a  labourer’s  wife. 

Itesidences  were  fairly  good  in  certainly  the  majority.  One 
death,  of  a  female,  aged  10,  occurred  in  a  house  with  ill  placed 
and  ill  drained  privy. 

Food  or  clothing  were  fairly  good  in  all ;  excellent  in  several 
instances. 

Air.  The  purity  or  impurity  appeared  to  exercise  very  little 
influence.  The  disease  showed  itself  alike  in  low  and  damp 
situations,  and  in  those  high  and  bleak. 
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3.  Every  variety  of  weather  contributed  its  share  of  cases  ; 
but  no  exact  meteorological  register  was  kept. 

4.  Contagion.  Some  facts  would  seem  to  favour  this  view ; 
c.g.,  a  boy,  aged  1[),  brought  the  disease  from  a  village  eight 
miles  away,  where  many  cases  had  occurred,  to  his  home. 
There  had  been  no  prior  disease  in  the  house  or  in  the  village. 
A  sister  and  brother  had  the  disease  not  very  severely.  Two 
female  children,  aged  12  and  10,  residing  next  door  in  the 
same  block  of  houses,  exhibited  the  disease  severely ;  the 
youngest  of  the  two  died  in  two  days.  All  these  cases  occurred 
within  ten  days. — A  maid  servant,  aged  30,  had  the  disease. 
Her  mistress,  aged  33,  and  two  children  (a  boy,  aged  C,  and  a 
girl  of  5),  showed  the  disease  within  ten  days.  All  w;,ere  re¬ 
covering,  when  another  maid  servant,  aged  25,  also  took  the 
disease,  went  home  on  its  appearance,  and  died  within  a 
week. 

5.  Scarlatina,  Nothing  occurred  to  prove  any  connection 
between  the  two  diseases.  Several  of  the  children  and  nearly  all 
the  adults  had  had  scarlatina  prior  to  the  occurrence  of  diiih- 
theria.  In  one  family  (not  quoted  in  the  list,  but  pei'sonally 
known  to  me),  three  children  had  diphtheria  in  turn,  and  all 
died  from  the  disease — all  of  them  having  two  years  previously 
been  the  subjects  of  undoubted  scarlatina. 

0.  The  symjjtoms  attendant  on  the  first  appearance  of  the 
disease  have  almost  uniformly  been  those  of  extreme  depres¬ 
sion,  with  consequently  more  or  less  of  febrile  reaction.  Ex¬ 
ternal  swelling  of  the  neck  has  not  usually  been  observed  as 
a  very  early  symptom;  nor  is  dysphagia  early  in  its  appearance 
or  actually  necessary  in  the  course  of  the  disease.  In  one 
well  marked  case  of  a  child,  aged  4  (dying  rapidly  with  exten¬ 
sion  of  disease  to  the  air-passages),  there  was  never  any 
dysphagia  whatever.  I  am  almost  disposed  to  give  as  the 
very  first  local  symptom  (and  the  statement  is  borne  out  by  at 
least  two  of  the  cases  in  the  table)  the  existence  of  marked 
oedema  both  of  the  uvula  and  tonsils — the  mucous  membrane 
appearing  to  be  infiltrated  with  serous  exudation,  and  then 
studded  by  the  characteristic  lymph  deposit. 

7.  Exudation.  In  by  far  the  majority  of  cases,  the  exuda¬ 
tion  was  present  when  the  patient  was  first  seen.  In  the  few 
instances_  where  the  progress  of  the  disease  could  be  fairly 
watched,  it  came  on  from  the  first  to  the  third  day  after  the 
first  complaint  of  illness. 

8.  Microscopic  examination  of  the  effused  material  in  three 
cases  gave  no  evidence  of  fungoid  growth. 

9.  Albumen  in  the  urine  existed  in  one  instance,  but  was 
not  found  in  the  other  instances.  Various  accidental  compli-  ■ 
cations  were  noted  in  some  of  the  cases. 

10.  Treatment.  I  have  never  resorted  to  salines,  diapho¬ 
retics,  or,  in  short,  to  lowering  treatment  of  any  kind;  but,  on 
the  other  hand,  have  freely  given  tonics,  e.g.,  tincture  of  ses- 
quichloride  of  iron,  in  doses  of  ten  to  twenty  minims  every  four 
hours  ;  or  baik  with  ammonia;  stimulants,  as  sherry  in  full 
quantity,  either  with  or  without  water,  or  good  beer;  nutriment 
in  the  shape  of  beef-tea,  essence  of  meat,  arrowroot. 

Local  Applications.  _  I  believe  the  best  to  be  the  stroim 
hydrochloric  acid,  applied  freely,  in  the  first  instance,  to  the 
pai'ts  affected,  and  repeated  if  necessary ;  and  followed  by  the 
use  of  gargle  of  two  drachms  of  hydrochloric  acid  and  an 
ounce  of  glycerine  with  seven  ounces  of  water. 

11.  Tracheotomy.  I  have  no  evidence  on  this  point.  One 

child,  a  girl,  aged  4,  died  from  disease  invading  the  air-tubes* 
but  tracheotomy  was  not  permitted.  ’ 

12.  The  mortality  was  2  out  of  19,  or  10*52  per  cent. 

13.  1^,0  post  mortem  examinations  were  made. 

The  disease  in  question  is  not  only  worthy  of  note  in  its 
ordinary  course,  for  its  danger*  to  life  from  the  exhaustion 
attendant  on  it ;  but  also  for  the  varied  sequelre  which  may 
show  themselves,  either  as  the  disease  subsides,  or  even  after 
an  apparent  though  partial  recovery. 

Sloughing  of  the  cheek  (interior),  unconnected  with  the 
throat- affection  by  any  direct  continuity  of  srrrface,  was  ob¬ 
served  in  a  girl  aged  12;  and  subacute  inflammation  of  the 
mucous  membrane  of  the  nose  and  mouth,  lasting  for  some 
weeks,  in  the  same  child. 

Affections  in  which  the  nerves  principally  suffered  were  very 
common.  Aphonia,  lasting  some  weeks,  occurred  in  a  boy 
aged  7.  Paralysis  of  the  portio  dura,  coming  on  directly  after 
the  subsidence  of  the  disease,  on  the  side  most  affected,  was 
observed  in  a  female,  aged  45.  Coincident  with  this,  there  wmre 
paralysis  of  the  laryngeal  and  pharyngeal  branches  of  the 
vagus,  and  numbness  of  the  hands  and  feet.  Loss  of  power 
ovOT  the  muscles  of  the  palate  occurred  in  a  boy  aged  7. 
Excessive  and  long  continued  general  debility  was  seen  in 
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several  of  the  cases ;  coexistent  with  it  was  very  complete 
anosmia  in  two  of  the  oases — a  girl  aged  7,  and  a  boy  aged  5. 

Tubercular  disease  of  the  lungs  was  called  into  activity  in 
one  of  the  adult  cases. 

Of  skin-diseases,  eczema,  impetigo,  etc.,  were  observed,  with 
formation  of  numerous  and  even  large  abscesses  on  almost 
every  part  of  the  body. 

The  whole  of  these  results  may  be  cited  as  proofs  of  the  de¬ 
ficient  power  in  the  system,  with,  in  some  of  the  cases,  local 
manifestations  of  the  constitutional  disorder.  IVhether  the 
affections  of  the  nerves  point  to  any  special  element  in  the 
disease  itself,  would  seem  as  yet  a  matter  of  uncertainty. 


C  A  T  A  R  E  H . 

By  C.  Handeield  Jones,  M.B.,  F.E.S.,  Physician  to  St.  Mary’s 

Hospital. 

Dr.  Copland  says  of  catarrh,  “Although  the  most  common  of 
all  diseases,  there  are  few  which  are  less  understood,  or  have 
called  forth  a  greater  diversity  of  opinion.”  He  defines  it  as  a 
specific  irritation  of  the  nasal  and  adjacent  mucous  surface, 
which  may  run  on  to  catarrhal  bronchitis.  In  another  place, 
he  writes,  “  It  is  not  pure  inflammation,  but  an  irritation  of  a 
specific  or  peculiar  kind,  attended  by  slightly  increased  vascu¬ 
larity,  afflux  of  the  circulating  fluids,  and  augmented  secretion.” 
He  does  not  sanction  the  application  of  the  term  catarrh  to  all 
affections  of  mucous  surfaces  attended  wdth  sero-mucous  dis¬ 
charge.  Neither  does  he  assent  to  the  opinion  that  the  “  de¬ 
fluxion  is  a  consequence  of  the  suppression  of  the  cutaneous 
perspiration  arising  out  of  the  irritation  which  the  secretion  re¬ 
tained  in  the  circulation  produces  upon  the  cephalic  and  pul¬ 
monic  mucous  surfaces.”  He  infers  that  the  causes  of  catarrh 
affect  primarily  the  organic  nerves  supplying  the  surface  prin¬ 
cipally  disordered,  and  through  them,  the  system  generally. 

Dr.  Watson  simply  speaks  of  catarrh  as  a  “  moderate  degree 
of  inflammation.” 

Trousseau  says,  “  The  catarrhal  state  and  the  inflammatory 
are  different,  though  in  some  measure  allied  [voisins).  The 
first  is  distinguished  from  the  second  by  the  circumstance  that 
its  accompanying  irritations  do  not  terminate  by  suppuration. 
Their  character  is  an  extreme  superficiality,  a  singular  mobility, 
and  diffusion.”  Again,  he  speaks  of  the  inflammations  even  in 
the  severest  forms  of  catarrhal  fever  as  “  quasi-inflammatory, 
false,  or  bastard.”  Grave  pneumonias,  attending  such  states, 
are  rather  an  acute  stuffing  of  the  lungs  (like  that  of  the  nasal 
cavities)  than  a  real  pneumonia,  which  can  fairly  be  attacked  by 
venesection.  He  recognises  very  plainly  the  existence  of  a  ner¬ 
vous  element  in  the  disorder  which  crops  out  (so  to  speak)  very 
notably  in  influenzal  catarrh. 

Neither  Rokitansky  nor  Virchow  seem  to  recognise  catarrhal 
inflammation  as  specially  different  from  the  same  process  in 
other  parts. 

Catarrhal  disorder,  for  the  most  part,  consists  of  a  general 
affection,  and  a  local.  The  latter  shows  itself  in  a  hyperiumic 
state,  more  or  less  verging  into  dowmright  inflammation  of  one 
or  more  mucous  membranes,  attended  sooner  or  later  with  mu¬ 
cous,  muco-purulent,  or  muco-watery  exudation.  The  former 
consists  of  various  febrile  phenomena ;  it  may  be  of  brief  dura¬ 
tion,  or  but  slightly  marked.  More  particularly  we  may  describe 
the  general  disorder  as  varying  from  slight  chilliness,  and  sub¬ 
sequent  febricitation,  with  some  depression,  to  a  well  marked 
pyrexial  condition,  with  initiatory  rigors,  followed  by  rapid,  ex¬ 
cited  pulse,  hot  skin,  thirst,  and  oppression  ;  or,  as  is  often  the 
case  in  the  present  day,  the  patient  chiefly  complains  of  de¬ 
pression  and  pains  in  the  head  and  limbs;  feels  as  if  beat  and 
bruised,  or  sore  all  over,  with  a  cool  skin  and  languid  pulse. 

The  picture  of  the  local  affection  will  of  course  vary  accord¬ 
ing  to  its  site.  Its  general  features  are  the  above  mentioned 
phlegmasial  action,  together  with  certain  morbid  sensations, 
and  induced  movements,  often  of  reflex  character.  We  will 
describe  these  more  particularly: — As  to  the  inflammation. 
The  vessels  of  the  inflamed  part  are  more  or  less  filled  and 
distended  with  blood,  so  that  the  surface  presents,  in  extrema 
cases,  a  full  red  colour.  Microscopically  examined,  it  is  seen 
that  the  congestion  most  affects  the  superficial  vessels,  the  ter¬ 
minal  capillary  loops,  which  alone  may  appear  filled  with  blood. 
Sometimes  small  extravasations  take  place,  mostly  on  the  sur¬ 
face  ;  but  also  interstitially.  Judging  from  what  we  can  observe 
in  the  conjunctiva,  we  may  believe  that  the  blood  in  the  vessels 
is  not  in  a  state  of  actual  stasis;  at  least,  not  during  the  earlier 
period  of  the  inflammation.  A  full  venesection  will  for  the  time 
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so  relieve  the  loaded  vessels  of  a  scarlet  conjunctiva  that  the 
membrane  resumes  its  natural  paleness.  What  it  does  in  this 
case  we  may  suppose  it  W'ould  also  effect  in  a  severe  bronchitis 
or  pneumonia. 

The  injection  of  the  blood  vessels  causes  more  or  less  tume¬ 
faction  of  the  membrane,  which  is  further  increased  by  inter¬ 
stitial  exudation,  or  in  the  compound  mucous  membranes  {e.g., 
gastric  or  intestinal),  by  increased  formation  of  epithelium  in 
tlie  follicles.  In  chronic  catarrh  the  hypercemia  may  be  more 
of  a  dusky  red,  of  a  venous  tint,  or  it  may  lessen  so  much  as  to 
be  almost  imperceptible,  being,  in  fact,  dissipated  entirely  in  the 
copious  exudation. 

Exudation.  The  exudation  in  the  catarrh  is  chiefly  on  the 
free  surface  of  the  membrane;  submucous  effusion  belongs 
essentially  to  more  deeply  seated  and  graver  disorders.  This 
distinction  seems  to  me  worth  establishing  as  a  limitation  of  the 
term  catarrh  ;  although  there  is  no  doubt  that  the  most  pure 
catarrhal  inflammation  passes  into  the  deep  seated  by  insensi¬ 
ble  grades.  Thus,  I  would  not  name  a  case  of  purulent  ophthal¬ 
mia,  with  notable  chemosis,  conjunctival  catarrh;  nor  a  case  of 
oedema  of  the  glottis,  laryngeal  catarrh.  It  is  to  be  borne  in 
mind  that  submucous  exudation  is  much  more  likely  to  occur 
when  the  areolar  tissue  iu  that  situation  is  abundant  or  lax. 
Another  limitation  of  catarrh  is  afforded  by  the  change  of  the 
exudation  to  fibrinous  matter,  constituting  the  false  membranes 
of  croup  and  diphtheritis.  We  shall  not  attempt  to  discuss  here 
the  special  causes  of  this  change ;  but  only  point  it  out  as  a 
state' manifestly  different  from  that  of  catarrh. 

The  truly  catarrhal  exudations  consist  of  blood-plasma, 
modified  by  its  transition  through  a  homogeneous  membrane, 
and  by  the  influence  of  the  superjacent  epithelial  cells.  The 
most  essential  constituent  is  the  sticky,  glutinous,  tenacious 
substance  which  is  the  product  of  all  mucous  membranes,  and 
gives  its  name  to  them.  There  can  scarce  be  any  doubt  that 
this  is  modified  albumen,  though  the  chemist  cannot  reverse 
the  process  of  vital  chemistry  and  reconvert  it,  or  obtain  albu¬ 
men  from  it.  It  contains  less  nitrogen  (12-83:  15-67)  and 
more  oxygen  (28-11 :  22-36)  than  albumen,  and  is  rich  in  the 
chlorides  of  alkalies.  In  part  at  least  it  seems  probable  that  it 
is  produced  by  the  ceils  of  the  surface  from  which  it  is  effused, 
which  elaborate  it  in  their  interior.  According  to  another  view, 
the  mucous  stuff  is  formed  from  the  blood-plasma  as  a  comple¬ 
mentary  product  to  the  epithelial  cells.  Catarrhal  exudation 
always  contains  albumen  mingled  with  the  mucous  fluid,  and 
the  same  is  the  case  with  analogous  productions,  as  synovia, 
and  the  contents  of  colloid  cysts.  The  corpuscles  present  in 
morbid  mucus  are  for  the  most  part  identical  with  those  of  pus, 
they  are  often,  however,  mingled  with  various  forms  of  im¬ 
mature  epithelial  cells,  or  cells  with  granulous  contents,  or 
actual  glomeruli.  Blood-corpuscles  may  also  be  present,  even 
in  notable  quantitj-,  and  sometimes  minute  fibrinous  films.  It 
is  very  worthy  of  notice  that  in  the  severer  grades  of  inflam¬ 
mation  catarrhal  mucus  is  eminently  adhesive,  so  much  so  that 
it  can  scarcely  be  shaken  out  of  the  porringer  containing  it.  In 
this  state  it  is  also  mucii  more  transparent  and  more  scanty 
than  any  subsequent  period.  The  transparency  in  a  great 
measure  depends  on  the  absence  or  paucity  of  the  multitudi¬ 
nous  corpuscles  which  are  crowded  together  in  the  more  opaque 
varieties.  In  nasal  catarrh  the  exudation  at  the  outset  is  often 
remarkably  watery  and  copious.  It  is  not  clear  upon  what  this 
peculiarity  depends ;  but  it  may  be  surmised  that  the  large 
venous  plexuses  which  underlie  the  mucous  membrane  are  not 
unconcerned  in  it. 

While  this  watery  flow  continues  it  would  seem  that  there  is 
rather  a  straining  off  of  fluid  from  the  blood  vessels  than  a 
secretion.  The  latter  faculty,  implying  an  active  condition  of 
the  cells  covering  the  surface,  is  not  restored  until  the  flux 
begins  to  decline.  The  instances  of  the  Malphigian  renal  tufts, 
and  of  the  pulmonic  air  cell  plexuses  afford  proof  that  simple 
capillai-y  membranes  in  their  normal  state  may  prevent  effusion 
of  alt  but  the  saline  and  watery  parts  of  the  blood.  When  the 
normal  filtering  power  is  deranged  by  continuance  of  the  hy- 
persemic  stress,  albuminous  fluid  next  escapes  ;  or  even  fibri¬ 
nous  and  red  corpuscles.  The  quantity  of  aqueous  fluid  which 
escapes  from  the  renal  capillaries  varies  very  greatly  we  know 
with  the  state  of  the  nervous  force,  being  often  remarkably 
increased  when  this  is  lowered.  These  remarks  elucidate  in 
some  measure  the  peculiarity  of  the  nasal  catarrhal  exudation 
first  adverted  to.  They  show  that  the  filtration,  taking  place 
through  homogenous  capillary  membranes,  may  vary  greatly, 
according  to  circumstances  with  which  we  are  as  yet  insuffici¬ 
ently  acquainted ;  one  of  which,  however,  of  prime  importance, 
is  evidently  the  degree  of  strain  to  which  they  are  subjected  by 


the  blood  current.  The  mucus  which  lines  the  pyloric  region 
of  the  stomach  in  gastric  catan-h  is  often  very  closely  adherent 
and  tenacious,  and  is  peculiar  in  not  containing,  so  far  as  I 
have  seen,  any  other  corpuscles  than  detached  epithelial  parti¬ 
cles.  ^  The  mucus  passed  in  dysenteric  purging  contains,  at 
least  in  the  earlier  periods,  numerous  nuclear  corpuscles,  pro¬ 
bably  derived  from  the  Lieberkiihn  follicles;  but  not  pus 
globules.  These,  no  doubt,  are  jiresent  at  a  later  period,  and 
in  the  severer  cases.  The  mucus  from  the  bladder  and  urinary 
passages  easily  becomes  quite  puriform,  and  always  contains 
multitudes  of  pus  corpuscles.  The  uterine  mucus  tends  to  be 
puriform  in  about  the  same  degree  as  the  bronchial.  It  is 
always  notably  alkaline.  The  vaginal  secretion  is  remarkably 
acid,  and  when  excessive  in  quantity  is  of  a  much  more  watery 
quality. 

However,  as  Dr.  Tyler  Smith  describes  it,  the  cervical  uterine 
“  secretion  ”  may  be  so  profuse  and  watery  that  the  traces  of 
viscidity  are  nearly  lost. 

It  is  tolerably  constant  to  find  the  catarrhal  exudations  in 
chronic  cases  attended  with  much  debility  and  want  of  tone — 
profuse  and  w-atery.  Perhaps  the  best  instance  of  this  is  the 
flux  called  bronchorrhoea.  Pyrosis,  in  my  opinion,  is  a  very 
analogous  discharge  from  the  gastric  mucous  surface.  The 
pain  preceding  the  gush,  the  copiousness  of  the  discharge,  and 
the  absence  of  the  disorder  in  mercurial  and  neuralgic  saliva¬ 
tion  prevent  me  from  assenting  to  the  opinion  that  pyrosis 
results  from  deglutition  of  much  saliva.  In  both  these  instances 
the  capillary  walls  must  be  in  a  different  state,  as  regards  fil¬ 
tering  power,  from  that  existing  in  chronic  bronchitis,  with  pro¬ 
fuse  muco-purulent  secretion  ;  or  gastric  catarrh,  with  tenacious 
mucous  exudation.  The  state  conditionating  the  then  passive 
flux  must  be  similar  to  that  of  the  renal  tufts  in  low  nerve- 
disorder. 

Sensation,  The  sensations,  the  dyssesthesiaj,  attending 
catarrh,  are  familiar  to  all.  In  the  eye  there  is  that  of  grit 
between  the  lids,  with  more  or  less  stiffness  and  redness.  In 
nasal  catarrh,  there  are  stuffing,  heat,  dryness,  impairment  of 
smell,  perhaps  gravative  headache:  in  bronchial  catarrh,  sense 
of  soreness  or  rawness,  heat,  and  tightness  in  the  chest :  in 
gastric  there  is  tenderness  on  pressure,  and  pain  at  the  epigas¬ 
trium,  or  between  the  shoulders,  thirst,  loss  of  appetite,  perhaps 
nausea  :  in  intestinal,  abdominal  uneasiness  and  griping :  in 
vesical,  frequent  calls  to  micturition,  “  shooting,  throbbing  pains 
in  the  region  of  the  bladder,”  increased  by  pressure,  dysuria  : 
in  urethral,  scalding  in  micturition,  heat,  pain  and  tenderness 
in  the  part:  in  uterine  catarrh,  pelvic  uneasiness,  sense  of 
weight  and  bearing  down,  pain  and  aching  in  the  loins. 

Induced  Movements.  The  induced  movements  are  as  follows : 
In  the  eye,  more  or  less  spasmodic  contraction  of  the  orbicu¬ 
laris  palpebrarum .-  in  the  nasal  cavities,  sneezing,  or  volun¬ 
tary  expulsory  efforts  :  in  bronchial  catarrh,  cough  :  in  gastric, 
vomiting  :  in  intestinal,  diarrhoea,  or  hurried  peristaltic  action : 
in  vesical,  frequent  micturition. 

Fever.  Febrile  movement  often  forms  a  part  of  catarrh.  In 
the  majority  of  cases,  at  the  present  day,  it  is  either  from  the 
outset  decidedly  asthenic,  or  tends  speedily  in  that  direction  ; 
but  it  may  often  be  of  an  opposite  character.  In  influenzal 
catarrh  the  asthenic  quality  is  strongly  marked.  The  state  of 
the  secretions  has  nothing  very  constant  in  catarrh.  The  per¬ 
spiration  may  be  temporarily  suppressed  or  not.  In  the  first 
case  its  restoration  in  the  freest  manner  by  no  means  insures 
improvement.  The  urine  may  be  high  coloured  and  turbid  if 
there  is  notable  pyrexia;  often  it  is  apparently  normal.  The 
bowels  are  usually  relaxed  if  the  intestinal  tract  is  affected. 

Causes.  The  causes  of  catarrh  are  certainly  manifold.  Not 
to  insist  on  the  fact  that  mechanical  irritation  will  produce 
catarrhal  inflammation  of  a  mucous  surface,  there  is  good  ground 
for  the  statement  that  the  disorder  in  its  general  form,  and  with 
local  inflammation,  maybe  occasioned  by  atmospheric  influences 
or  by  exposure  to  damp  cold  after  the  prolonged  action  of  re¬ 
laxing  heat. 

Dr.  Watson  states  that  errors  in  diet  in  some  persons,  oc¬ 
casioning  dyspepsia,  always  produce  catarrh.  The  gouty  poison 
will  give  rise  to  bronchial  catarrh,  as  in  a  case  recently  under 
my  care.  So  do  the  peculiar  emanations  from  hay  in  some 
persons  of  special  idiosyncrasy.  The  poison  of  measles  pro¬ 
duces  commonly  well  marked  catarrhal  effects.  Again,  as 
regards  nasal  catarrh  at  least,  I  am  satisfied  it  may  come  on 
without  the  action  of  cold  or  epidemic  influence,  or  any  dis¬ 
coverable  cause.  The  disorder  seems  to  originate  per  se.  The 
following  points  seem  to  be  well  ascertained.  Mere  cold,  how¬ 
ever  severe,  docs  not  induce  catarrh,  in  fact,  when  climatic  it 
seems  to  have  the  opposite  effect,  and  to  diminish  the  liability 
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of  the  system  to  be  affected  in  this  way.  The  beneficial  effect  of 
the  cold  sliower,  or  douche  bath,  is  an  instance  of  the  same 
lUnd.*  The  high  tempei’ature  of  a  tropical  climate  is  no  pro¬ 
tection  against  catarrh  ;  colds  and  coughs,  though  not  so  com¬ 
mon  as  in  England,  are  by  no  means  unfrequent  in  India.  This 
i  state  on  the  authority  of  several  residents  wliomi  questioned 
as  to  the  circumstance.  I  had  lately  under  my  care  an  elderly 
gentleman,  witli  chronic  broncliial  and  nasal  catarrh  whicli 
commenced  in  India.  Diarrhoea,  one  of  the  most  frequent 
ot  ti epical  diseases,  in  most  cases  is  simply  intestinal  catarrh. + 
bo  tar  flora  affording  immunity,  prolonged  lieat  evidently  pre¬ 
disposes  to  catarrh  by  enfeebling  the  system,  just  as  cold  has 
tUe  opposite  effect.  Bakers,  and  otlier  workmen  whose  occupa¬ 
tions  expose  them  to  vicissitudes  of  heat  and  cold,  are  more 
than  usually  prone  to  catarrh. 

Copland  remarks,  “  It  should  not  be  overlooked  also, 
that  sudden  change  Irom  a  low  to  a  high  temperature,  or  from 
a  veiy  dry  to  a  very  moist  air,  and  even  the  being  more  than 
conimoiily  over  heated,  without  any  veiy  apparent  chill  or  ex¬ 
posure  to  cold  subsequently  in  any  form,  will  often  produce 
cataiih.  This  is  especially  the  case  if  the  exposure  to  warmtli 
be  sudden,  alter  an  impression  of  cold  of  some  continuance,  as 
the  coming  into  an  over-heated  apartment  out  of  a  cold  and 
rnoist  atmosphere — the  instantaneous  transmission  from  a  raw 
air  ot  about  ^2°  to  a  dry  air  of  upwards  of  70°.  The  production 
ot  catarrh  by  peculiar  atmospheric  influences  (influenzal),  in¬ 
dependent  ot  the  effect  of  temperature,  is  a  striking  phenome- 
non.  It  seems  natural  to  attribute  it  to  the  reception  of  some 
aeiial  pmson  into  the  system,  though  whether  this  be  a  material 
thing,  as  a  deleterious  gas,  or  whetlier  it  be  an  influence,  as, 
some  peculiar  electric  state  which  affects  the  nervous 
system  in  a  perturbing  manner,  can  scarcely  be  determined. 

1  he  very  sudden,  wide  spread  invasion,  and  tlie  cliaracteristic 
protraction  ot  influenza  seem  more  like  the  effects  of  the  latter 
iviDct  01  cause  tliau  the  fornier, 

Fathological  Belations.  The  diseases  with  which  catarrh 
appeals  to  have  decided  affinity  are  rheumatism,  malarious  dis- 
order,^and  some  superficial  cutaneous  eruptions.  Dr.  Copland 
says,  01  the  more  pure  complications  of  rheumatism,  none 
are  so  frequent  as  those  with  catarrhal  fever,  or  simple  catarrh.” 
Again,  “  iiheumatisni  generally  proceeds  from  the  same  or  very 
similar  causes  to  those  which  produce  catarrh  :  they  are  both 
also  often  present  at  the  same  time  and  in  the  same  person,  and 
die  eiiidemic  prevalence  of  both  is  not  uncommon.”  I  have 
recently  observed  the  occurrence  of  well-marked  herpes  labialis 
in  connection  with  pretty  sharp  rheumatic  pains,  no  trace  of 
catarrh  existing. 

This  eruption  Dr.  Salter  considers  as  positively  conclusive  of 
le  presence  of  catarrh.  I  do  not  entirely  agree  with  him,  but 
leie  IS  no  doubt  that  it  very  often  does  accompany  the  catar- 
riial  state.  Its  occurrence  in  rheumatism  is  therefore  an  indi¬ 
cation  ot  affinity.  It  is  generally  in  the  less  severe  and  marked 
instances  ot  either  disorder  that  we  observe  the  co-existence  of 
rheumatism  and  catarrh  ;  for  when  one  is  fully  developed  it  ab¬ 
sorbs  so  to  speak,  the  other.  This  is  what  might  have  been 
expected  in  diseases  alike  in  essence  and  mode  of  action,  but 
diflering  in  locality.  ’ 

i  he  affinity  between  catarrh  and  malarious  disorder  is  indi¬ 
cated  by  the  following  circumstances.  Dysentery  and  diarrhoea, 
both  unquestionably  common  results  of  malaria,  are  as  often 
almost  the  consequences  of  the  causes  of  catarrh.  (Vide  the 
case  of  the  aimiy  at  Dettingen,  quoted  by  Dr.  Watson  from  Sir 
.  ringle,  vol.  11,  p.  474.)  Influenza  has  been  observed  by 
Huxham  Cleghorn,  Petrie,  and  PI.  Greenhow,  to  show  a  de¬ 
emed  relation  to  remittent  or  intermittent  fever.  The  first 
named  authority  states  that  influenza  frequently,  after  two  or 
tliree  days,  ran  into  a  quotidian,  or  tertian.  Dr.  Greenhow 
saj  s,  le  influenza  ot  1847  very  often  assumed  an  aguish 
character;  excerbations  of  the  disease,  preceded  by  anomalous 
pains,  cough,  rigors,  heat  and  sweating,  with  loaded  urine,  re- 
curiiijg  periodically,  at  tertian  or  quartan  intervals.”  The 
pains  which  accompany  the  invasion  of  catarrh  are  truly  neur¬ 
algic,  indicating  the  especial  concernment  of  the  nervous 
sys  em,  ibe  same  is  tlie  import  ot  the  remarkable  prostration 
ot  influenza,  which  in  rare  cases  assumes  the  form  of  actual 
paralysis,  as  in  a  case  which  I  have  recorded  in  this  Jotjenal, 
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April  IGth,  1859.  As  there  is  much  evidence  to  show  that  ma¬ 
larious  disorder  prominently  affects  the  nervous  system,  the 
two  maladies  in  this  respect  manifest  a  resemblance  to  each 
other.*  In  ague,  and  in  catarrhal  fever  there  occur  general 
febrile  disorder  and  local  hyperasmia,  the  latter  being  some¬ 
times  awantiug,  or  very  slight;  and  not  in  any  case  originating 
the  former.  Again,  dysentery,  the  result  of  malaria,  is  often  a 
substantive  inflammation  with  excited  pyrexia, just  as  bronchitis 
from  catarrhal  influence  is  with  its  fever. 

Between  catarrhal  inflammations  and  sucli  skin  eruptions  as 
diffuse  eczema,  there  is  a  manifest  resemblance.  The  acute 
or  sthenic  stages,  and  the  chronic  or  asthenic,  are  quite  analo¬ 
gous.  In  both  there  is  either  inflammation  of,  or  flux  from,  a 
tegumentary  surface  ;  but  in  one  case  it  is  from  an  inner,  in  the 
other  from  an  outer.  Eczema  is  just  such  an  inflammation  of 
the  skin,  as  catarrh  is  of  a  mucous  membrane;  both  affections 
are  superficial  and  spreading,  attended  with  free  exudation ; 
and  differ  from  phlegmonous  or  croupous  inflammation.  In 
respect  of  its  causes,  there  is  not  often  any  observable  con¬ 
nection  between  eczema  and  catarrh ;  but  another  vesicular 
disorder,  herpes,  is,  as  already  observed,  a  very  frequent  at¬ 
tendant  upon  catarrh. 

Pathology,  The  pathology  of  catarrh  is  of  much  interest  to 
inquire  into,  not  only  on  account  of  the  frequency  of  the  dis¬ 
ease,  its  occasional  severity,  and  its  relation  to  other  diseases, 
but  because  the  advance  of  scientific  knowledge  seems  to  ren¬ 
der  it  possible  to  gain  a  clearer  and  better  understanding  of  its 
various  phenomena.  Let  us  take  an  ordinary  case  for  exami¬ 
nation. 

A  person  is  exposed  to  damp  cold,  and  soon  after  begins 
to  feel  shivery  and  depressed,  to  have  tightness  of  chest,  some 
dyspnoea,  cough;  in  short,  has  a  bronchial  catarrh,  which  pro¬ 
ceeds,  with  a  certain  amount  of  pyrexia  in  the  earlier  periods, 
and  in  the  latter  with  gradual  diminution  and  cessation  of  the 
mucous  exudation.  In  such  a  case,  a  morbid  impression  has 
been  made  on  the  general  cutaneous  sensory  surface;  perhaps 
particularly  on  the  anterior  thoracic  part — the  chest,  as  popu¬ 
larly  termed.  This,  it  may  be  presumed,  is  communicated 
through  the  spinal  cord  to  the  syrapathelic  ganglia,  from  whence 
the  vasomotor  nerves  of  the  traclieal  and  bronchial  arteries  ori¬ 
ginate.  The  morbid  impression  causes  more  or  less  paralysis  of 
these  ganglia,  or,  tlirough  them,  of  tlie  vaso-motor  nerves  de¬ 
rived  from  them.  A  state  is  thus  set  up  in  the  membrane 
lining  the  air  passages  characterised  by  hypera3mia,  heat,  and 
hurried  nutritive  actions.  (Vide  Bernard’s  description,  Leqons 
sur  le  Sgsteme  lurveux,  grand  sympath.  vol.  ii.)  This  lighting 
upon  a  predisposed  part,  gives  rise  to  inflammation  and  exuda¬ 
tion.  If  the  individual  continues  to  be  exposed  to  the  cause, 
viz.,  damp  and  chill  air,  the  morbid  impression  is  intensified, 
and  the  disease  aggravated.  Under  these  circumstances  it  may 
extend  much  beyond  its  original  seat,  and  pass  into  catarrhal 
pneumonia.  The  same  effect,  i.e.,  the  extensive  spread  of  the 
disease,  may  take  place  if  the  morbid  impression  meet  with  a 
high  state  of  predisposition  in  the  bronchial  lining  membrane 
and  that  of  the  pulmonary  air-cells.  We  cannot  explain  in 
■what  this  predisposition  consists.  We  know  it  means  a  prone¬ 
ness  in  the  nutritive  processes  to  be  deranged  from  their 
normal  state.  That  it  really  exists  in  certain  persons,  and  at 
certain  periods,  we  are  sure  from  the  very  different  facility  with 
which  the  skin  and  other  parts  are  affected  by  various  agents  in 
different  individuals.  One  skin  can  with  difficulty  be  inflamed 
by  a  mustard  poultice  or  blister,  another  is  very  easily.  One 
person’s  stomach  is  irritated  by  a  minute  dose  of  arsenic, 
another’s  can  bear  a  much  larger.  A  low  degree  of  power  in 
the  vaso-motor  nerves,  and  an  abundance  of  liquor  sanguinis 
in  the  blood  vessels,  are  probably  also  elements  of  the  predis¬ 
position.  The  kind  of  inflammation  set  up  in  the  part  will 
depend  on  the  state  of  the  tissue.  If  its  excitability  be  low 
and  weak,  the  inflammation  will  be  asthenic ;  if  it  be  consider¬ 
able  and  vivacious,  the  morbid  action  will  be  sthenic.  In  the 
former  case  nerve  tonics  may  be  used  with  advantage,  in  the 
latter  they  will  only  increase  the  tissue  irritation. 

Pyrexia  may  be  set  up  either  by  the  original  morbid  impres¬ 
sion,  involving  all  the  vaso-motor  nerves  of  the  system  in  a 
greater  or  less  degree,  or  by  the  irritation  of  the  inflamed  part 
being  reflected  upon  the  same  nerves  and  paralysing  tliera  in  a 
way  of  inhibition.  Increased  action  of  the  heart  may  be  iiro- 
duced  partly  by  the  increased  heat  of  the  blood  acting  as  a 

*  The  replacement  of  neuralgia  by  ague  and  vice  versa,  the  curative  effect 
of  mental  excitants,  and  of  quinine,  whose  action  is  undoubtedly  chiefly  on 
the  nervous  system,  the  occurrence  of  hemiplegia  (temporary)  in  connection 
■with  ague  attacks,  as  well  as  of  cardiac  paralysis,  forcibly  declare  the  espe¬ 
cial  implication  of  the  nervous  system  by  the  malarious  poison. 


Sept,  24,  1859.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal, 


stimulant  to  its  muscular  tissue,  partly  by  the  paresis  of  its 
vaso  motor  nerves  occasioning  hyperresthesia,  and  hurry  of  its 
nutrition.  The  chilliness  and  shivering  of  the  initiatory  period 
point  to  a  temporary  excitement  of  the  vaso-motor  nerves,  soon 
succeeded  by  exhaustion  and  debility;  this  excitement  will  in¬ 
duce  contraction  of  the  superficial  arteries  and  a  feeling  of  cold, 
or  rather,  actual  lowering  of  temperature.  If,  however,  the 
catarrhal  phenomena  result  from  the  reception  of  a  poison  into 
the  blood,  or  the  operation  of  some  influence  which  may  be 
supposed  to  act  at  once  on  the  whole  nervous  system,  the  pro¬ 
cess  will  be  somewhat  different.  The  vaso-motor  nerves  will  ' 
be  directly  enfeebled,  as  well  as  the  cardiac  and  musculo-mo- 
tor,  though  in  a  less  degree.  The  paresis  of  the  cardiac  may 
be  sufficient  to  cause  syncope,  and  that  of  the  muscnlo-motor 
actual,  if  not  complete,  paralysis.  In  analogous  cases  it  ap¬ 
pears  as  if  the  encephalon  was  affected,  and  hemiplegia,  or  j 
so-called  simple  apoplexy  occurs.  The  sensory  nerves  are  tor¬ 
mented  with  neuralgic  pains,  they  seeming  in  most  cases  to 
express  their  enfeeblement  bj'  the  cry  of  pain.  The  tissues 
generally  feel  the  enfeebling  influence,  and  the  phlegmasiffi  that 
are  produced  are  mostly,  if  not  always,  asthenic. 

This  asthenic  state  depends  upon  the  debility  of  the  tissues 
of  the  affected  part,  which  are  so  prostrated  as  to  be  unable  to 
react  powerfully  under  the  hypercemia  and  disturbance  of  their 
normal  nutrition. 

Another  view  that  has  been  taken  as  to  the  pathology  of  cold- 
excited  catarrh  is,  that  the  blood  is  poisoned  by  the  retention 
of  some  element  of  suppressed  perspiration.  This  seems  to 
me  refuted  by  the  circumstance  that  the  most  complete  dia¬ 
phoresis  is  no  certain  remed3"  for  such  cataiTh. 

Si>F.ci.\.L  Remarks.  In  common  ophthalmic  catarrh  the  effect 
of  cold  as  an  exciting  cause  is  very  marked.  The  popular 
tenu  “  a  blast  of  cold  in  the  eye,”  is  i:)robably  quite  correct,  de¬ 
scribing  as  it  does  a  sudden  morbid  impression  producing 
effects  of  some  continuance.  This  impression  cannot,  we  may 
be  almost  sure,  directly  touch  the  mucous  surface  that  becomes 
inflamed,  as  that  remains  constantly  applied  against  the  globe 
of  the  eye.  It  is  probably  made  on  the  ex^josed  part  of  the 
membrane. 

In  ordinary  nasal  catarrh  I  have  been  able  very  positively  to 
observe  some  circumstances  influencing  the  flux.  Fatigue  has 
had  the  most  marked  effect  in  increasing  the  flow,  rest  and 
food  in  restraining  it.  Fi'ee  ingestion  of  liquids  did  not  increase 
it.  The  cold  of  a  mountain  top  lessened  the  flow  decidedly. 
In  the  outset  the  thin  flux  sometimes  pours  from  one  nostril 
alone;  after  a  day  or  two  it  has  ceased  in  the  first  affected,  and 
commenced  in  the  other.  A  dry,  troublesome,  tickling,  noc¬ 
turnal  cough,  an  evident  neurosis,  sometimes  terminates  nasal 
catarrh. 

Tonsillitis  is  notoriously  a  common  result  of  a  catarrhal 
stroke.  It  requires  notice  that  the  swelling  of  the  part  is 
chiefly  dependent  on  submucous  hyperoemiaand  exudation.  The 
tonsil  is  composed,  not  so  much  of  mucous  follicles  as  of  a 
dense  layer  of  nuclei,  holding  the  same  relation  to  the  buccal 
and  faucial  lining  as  the  solitary  glands  and  Peyer’s  patches  do 
to  that  of  the  ileum.  The  increase  and  hypertrophy  of  this 
submucous  deposit  produces  the  enlargement. 

In  Fliarijngeal  Catarrh  the  follicles  are  apt  to  be  affected,  and 
to  secrete  tenacious  muco-pus.  This  morbid  secretion  often 
becomes  habitual,  esimcially  in  tipplers. 

Laryngeal  and  Tracheal  Catarrh  are  very  common,  and  give 
rise  to  severe  irritating  cough,  which  it  is  important  not  to  mis¬ 
take  for  bronchial  in  respect  to  the  application  of  local  reme¬ 
dies.  The  alteration  of  voice  is,  of  course,  the  most  diagnostic 
sign  of  the  former. 

Bronchial  Catarrh,  and  Catarrhal  Pneumonia  have  their 
proper  auscultatory  signs,  which  it  is  needless  to  detail.  In 
■VValshe's  or  Watson’s  works  the  student  will  find  all  he  needs. 
Only  Iwould  repeat  the  cautions:  (1)  Not  to  estimate  the  severity 
and  peril  of  an  attack  of  catarrh  by  the  loudness  of  the  rales 
(the  most  perilous  cases  may  produce  very  little  rale,  because 
the  tubes  are  to  a  great  extent  clogged  up);  but  by  the  ex¬ 
tinction  of  the  respiratory  murmur  and  the  blueness  of  the 
lips.  (^)  Never  to  trust  merely  to  the  auscultatory  phenomena 
to  the  neglect  of  the  general.  The  latter  may  be  alone  capable 
of  giving  information  as  to  the  import  of  the  former. 

Gastric  Catarrh  is  infinitely  common,  quite  as  much  so  as 
bronchial,  and  proceeds  from  the  same  general  causes,  as  well 
as  from  the  irritation  of  indigestible  food,  and  the  like.  It  pro¬ 
duces  in  many  cases  the  tough,  tenacious  mucus  before  noticed, 
which  of  itself  must  prove  a  mechanical  hindrance  to  digestion 
by  enveloping  the  food  and  keeping  it  from  the  access  of  the 
gastric  juice.  It  chiefly  affects  the  papillae  and  the  superficial 


parts  of  the  gastric  tubules;  but  in  severer  cases  may  probably 
extend  more  deeply,  and  produce  alteration  and  separation  of 
the  glandular  epithelium.  The  vessels  that  run  between  and 
surround  the  orifice  of  the  tubules  on  the  surface  are  always 
more  congested  ;  and  from  their  rupture  blood  may  be  extra- 
vasated  and  mingled  with  the  exudation.  Slaty  discoloration 
of  the  gastric  mucous  membrane  proceeds  also  from  the  escape 
of  blood,  or  of  its  colouring  matter,  into  the  tubes,  or  their 
interstices. 

With  regard  to  duodenal  catarrh,  I  must  join  heartily  with 
Bamberger  in  believing  that  it  is  a  most  difficult  thing,  in  the 
vast  majority  of  cases,  to  diagnose  its  existence.  It  is,  how¬ 
ever,  always  worth  considering  whether,  in  cases  of  icterus,  the 
outflow  of  bile  may  not  be  prevented  by  catarrh  of  the  duo¬ 
denum  implicating  the  bile-duct,  and  closing  its  narrow  orifice 
by  swelling  of  the  membrane.  Local  tenderness  on  pressure  is 
almost  the  only  sign  that  can  be  esteemed  of  much  value  to  de¬ 
termine  this  question,  except  the  result  of  tentative  treatment, 
as  applying  a  blister  to  the  right  hypochondrium. 

The  diagnosis  between  catarrh  of  the  small  and  of  the  large 
intestine,  is  stated  by  Bamberger  as  resting  on  the  following 
points: — 1.  The  pain  in  the  case  of  the  large  intestine  is 
attended  with  tormina  and  tenesmus,  and  is  more  severe  than 
it  is  when  the  small  intestine  suffers  :  the  pain  then  is  duller, 
or  may  be  quite  absent.  2.  The  pain  on  external  pressure  is 
felt  in  the  regions  occupied  by  the  colon  when  the  large  intes¬ 
tine  is  affected — i.e.,  the  lateral  and  upper;  in  catarrh  of  the 
small  intestine,  it  is  felt  in  the  middle  and  lower,  3.  Vomiting 
occurs  much  more  often  and  severely  when  the  small  intestine 
is  affected,  than  w'hen  the  large  is.  4.  General  nutrition  and 
the  health  suffer  more  in  disease  of  the  small  than  of  the  large 
intestine  {cceteris  •parihus).  5.  Collection  of  exuded  fluid  in 
the  small  intestine  causes  dulness  and  gurgling  murmurs  in 
the  mid-abdominal  region  ;  in  the  colon,  the  same  signs  will  be 
found  in  the  regions  it  occupies.  0.  In  catarrh  of  the  large  in¬ 
testine,  the  fluid  stools  have  more  the  faacal  character,  or  con¬ 
sist  in  great  part  of  glassy  mucus  in  small  or  large  lumps,  or  of 
puriform  fluid.  The  admixture  of  pure  or  recognisable  blood 
generally  indicates  the  occurrence  of  dysentery.  If  the  upper 
part  of  the  small  intestine  alone  is  affected,  diarrhoea  may  be 
quite  absent;  if  the  disease  extends  to  the  ileum,  the  stools 
consist  of  a  yellowish  green,  or  greyish  yellow  green,  flocculent 
fluid,  depositing  a  sediment  on  standing. 

In  vesical  catarrh,  the  influence  of  cold  as  an  exciting  cause 
is  acknowledged  by  Mr.  Coulson  ;  it  is  frequently  produced  by 
mechanical  causes,  as  the  irritation  of  a  calculus;  and  by  cer¬ 
tain  drugs,  as  canthai’ides ;  and  is  also  a  common  consequence 
of  injury  to  the  spinal  cord,  producing  paralysis  of  its  nerves.  In 
the  latter  case,  the  inflammation  is  no  doubt  the  I’esult  of  vaso¬ 
motor  nerve  paralysis, reacted  upon  and  aggravated  by  the  urine, 
rendered  alkaline  by  the  effused  mucus.  The  result  of  loss  of 
nervous  power  in  this  instance  is  worth  noting,  with  respect  to 
the  general  pathology  of  catarrh.  It  seems  reasonable  to  con¬ 
clude  that  cold  must  induce  a  similar  state  of  the  vaso-motor 
nerves  as  results  from  injury  to  the  spinal  cord.  Mechanical 
irritation,  and  the  action  of  irritant  poisons,  as  cantharides, 
seem,  on  the  other  hand,  to  operate  directly  on  the  tissue. 

Urethritis,  in  its  milder  grades,  may  be  termed  urethral 
catarrh  ;  it  passes  beyond  this  stage  when  submucous  exuda¬ 
tion  takes  place,  as  in  the  origination  of  stricture.  In  the 
male,  urethral  catarrh  is  rare,  except  as  the  result  of  infection, 
I  have,  however,  seen  a  similar  affection,  though  slight,  and 
confined  to  the  mucous  lining  of  the  prepuce  (gonorr.  ext), 
in  a  healthy  male  child,  where  all  other  causes  were  positively 
excluded,  except  such  as  occasion  common  catarrh  in  other 
parts.  The  inflammation  and  puriform  discharge  have  occurred 
on  several  occasions.  In  female  children,  as  is  well  known, 
a  catarrhal  inflammation  of  the  vulva  and  adjacent  vagina  is 
far  from  uncommon,  and  is  quite  independent  of  any  specific 
disease.  Gouty  poison  in  the  blood  may  excite  urethral  ca¬ 
tarrh,  just  as  it  does  bronchial. 

Uterine  catarrh,  in  the  majority  of  cases,  depends  on  the 
common  influences  causative  of  the  general  disorder,  rather 
than  upon  any  local  irritation.  Its  treatment  assimilates  it 
wholly  to  catarrh  of  other  parts. 

Treatment.  The  first  object  in  dealing  with  a  case  of 
catarrh,  supposing  it  to  be  of  sthenic  character,  is  to  arrest  the 
morbid  excitement,  and  stay  the  local  attraction  of  blood.  For 
this  purpose,  we  resort  to  various  means  which  seem  chiefly  to 
operate  on  the  tissue  of  the  part  affected.  One  of  the  first  to 
be  noticed  is  local  blood-letting,  which  certainly  has  no  small 
power  as  a  tissue-sedative.  This  is  manifested  not  only  when 
there  is  a  direct  vascular  communication  with  the  inflamed 
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part,  but  when  a  serous  cavity  intervenes,  and  widely  separates 
tbe  vascular  plexuses  of  the  cutaneous  surface  and  the  subja¬ 
cent  mucous.  It  is  beyond  all  question  that  leeches  to  the 
epigastrium  relieve  an  inflamed  gastric  membrane ;  but 
suiely  no  one  will  imagine  that  this  relief  depends  on  any 
withdrawal  of  blood  from  the  engorged  gastric  capillaries. 
General  bleeding  may  be  of  service,  if  the  heart’s  action,  as 
evidenced  by  a  firm  pulse,  is  over-pow’erful ;  but  it  is  of  no 
much  avail  as  a  tissue-sedative  alone.  In  some  instances,  w'e 
have  drugs  which  exert  a  decided  sedative  action  on  the  in¬ 
flamed  membrane.  In  inflammation  of  the  air-passages,  anti¬ 
mony  or  ipecacuan ;  in  enteric  catarrh,  hjflrargjTum  cum 
creta  and  Lover’s  powder;  in  dysentery,  ipecacuan;  in  ton¬ 
sillitis,  an  emetic, — are  all  means  of  well  proved  efficacy.  It 
must  be  confessed  this  list  is  a  short  one,  and  we  should 
be  glad  to  bo  able  to  enlarge  and  amend  it.  We  have 
no  reliable  tissue-sedative  for  ophthalmic  or  nasal  catarrh, 
for  vesical,  or  urethral.  In  the  former,  we  have  a  valuable 
substitute  for  internal  remedies  in  the  application  of  nitrate  of 
silver  collyria,  of  various  degrees  of  strength.  The  arrest  of 
severe  purulent  conjunctival  inflammation  by  the  application 
of  solid  lunar  caustic,  or  Mr.  Guthrie’s  ten-grain  ointment,  is  a 
striking  therapeutical  fact.  It  is  a  clear  proof  of  the  vital 
power  of  an  inflamed  tissue  being  modified  and  altered  by  a 
means  directly  addi’essed  to  it.  Vaginal  catarrh  may  be  dealt 
with  sometimes  in  the  same  way  ;  and  so,  according  to  some, 
may  urethral.  Counterirritation  by  blisters,  turpentine  stupes, 
mustard  poultices,  etc.,  is  a  valuable  means  of  tranquillising 
the  iiiorbid  excitement  in  the  inflamed  tissue  ;  but  it  does  not 
find  its  opiportunity  until  the  force  of  the  disease  is  somewhat 
broken,  or  unless  it  be  of  semi-asthenic  character  from  the 
outset,  or  is  not  yet  full^'  established.  The  turpentine  stupe  is 
an  especial  favourite  with  me,  and  may  be  used  with  advantage 
much  earlier  than  a  blister.  It  may  pirobably  act  to  some  ex¬ 
tent  as  a  beneficial  stimulus  to  the  cutaneous  nerves,  propagat¬ 
ing  through  them  an  impression  to  the  sympathetic  ganglia 
and  vaso-motor  nerves,  which  obviates  and  nullifies  the  original 
morbid  impiression.  A  blister  should  seldom  be  applied  until 
all  fever  has  nearly  subsided.  Perpetual  jioultices  or  fomenta¬ 
tions  are  often  of  great  service  in  the  treatment  of  the  earlier 
stages  of  catari'h.  _  Tbe  proceeding  of  incubation,  as  it  is  termed 
by  M.  Guyot  (which  consists  in  exposing  diseased  parts,  ulcer¬ 
ated  or  inflamed,  to  a  dry  (?)  heat  of  9(1°  or  thereabouts),  is 
described  by  him  as  having  the  effect  of  dissipating  piain,  in¬ 
flammatory  redness,  and  swelling.  Heat,  in  fact,  seems  to 
have  a  general  relaxing  and  sedative  effect;  it  causes  very 
positiv'ely  relaxation  of  the  contractile  tissues  of  arteries,  and  it 
seems  to  act  in  an  analogous  manner  upon  other  parts.  Cold 
has  the  opposite  effect,  inducing  reaction  and  elevated  tem¬ 
perature;  while  heat  leaves  the  part  or  the  system  with  a 
diminished  caloric-producing  faculty. 

lor  the  purpose  of  allaying  tissue-irritation,  alkalies  with 
then  vegetable  salts,  as  well  as  the  so-called  neutral,  are  reme¬ 
dies  worthy  of  notice.  They  seem  to  act  beneficially  on  all 
mucous  surfaces  when  inflamed,  excepiting  the  intestinal  canal, 
which  the  neutral  and  vegetable  salts  are  apt  to  irritate. 
When  freely  administered,  these  agents  have  also  a  decided 
effect  m  calming  the  action  of  the  heart,  and  in  promoting  the 
excretion  of  retained  matters.  Hydrocyanic  acid  is  often  a 
Aaluable  adjunct  to  these  remedies,  and  acts  in  the  same  direc¬ 
tion.  Opium,  or  other  sedatives,  may  often  be  conjoined  with 
antimony,  mercury,  or  ipecacuan  ;  and  their  action  thereby  be 
leudered  much  more  safe  and  easy.  Independently  of  this 
auxiliaiy  action,  opium  in  some  cases  by  itself  appears  to  exert 
power  as  a  tissue-sedative.  This  efi’ect  may  be  produced 
through  the  nerves,  but  it  is  certainly  not  confined  to  them. 

_  If  the  state  of  the  affected  jiart  or  system  be  one  of  depres¬ 
sion,  rather  than  of  excitement — i.  e.,  if  the  state  be  asthenic — ■ 
W'e  have  recourse  to  various  means  of  more  or  less  stimulating 
or  toning  quality.  These  act  beneficially  by  rousing  the 
languid  yaso-motor  nerves,  contracting  the  arteries,  and  so  both 
diminishing  the  afllux  of  blood  to  hyperaemic  parts,  and  quiet- 
^6  flurried  nutritive  actions  that  ensue  wdien  the  con- 
tiolling  nerves  are  paralysed.  At  the  same  time,  they  raise  the 
often  impaired  power  of  the  cerebro-spinal  nervous  system.  Of 
this  class  W’e  may  enumerate  carbonate  of  ammonia,  the  ethers, 
valerian,  arnica,  sumbul,  as  especially  acting  on  the  cerebro¬ 
spinal  nervous  system  as  stimulants  or  excitants,  rather  than  as 
tonics.  They  may  be  usefully  combined  with  salines  where  we 
wish  to  have  but  a  moderate  efiect.  On  the  other  hand,  when 
the  signs  of  depression  are  predominant,  we  give  them  full 
play.  Quinine,  strychnine,  nitric  acid,  the  sulphates  of  iron 
and  copper,  the  muriate  and  pernitrate  of  iron,  are  mostly 
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appropriate  to  cases  of  asthenic  mucous  or  muco-serous  flux, 
and  may  be  often  advantageously  associated  with  a  little  opium. 
In  cases  not  admitting  of  the  use  of  these  latter  tonics,  the 
balsams,  squill,  turpentine,  copaiba,  are  often  vei’y  useful. 
Their  mode  of  action  seems  to  be  of  the  same  kind  as  that  of 
the  stronger  tonics,  but  they  are  better  adapted  for  peculiar 
states  and  special  tissues.  Thus  copaiba  has  eminently  an  in¬ 
fluence  over  the  bladder,  urethra,  and  rectum ;  balsam  of  Peru, 
squill,  and  Canadian  balsam,  on  the  bronchial  membrane.  A 
remedy  of  the  same  class  is  ergot,  which  Dr.  Churchill  has. 
found  efficient  in  some  cases  of  uterine  catari’h.  The  especial 
advantage  of  all  these  is,  that  they  suitably  stimulate  and  tone 
the  delicate  nervous  tissue  in  cases  where,  from  one  cause  or 
other,  the  stronger  tonics  would  irritate,  and  so  fail  of  their  de¬ 
sired  efiect. 

Astringents  are  appropriate  to  all  cases  where  the  exudation 
is  mainly  of  tbe  nature  of  passive  flux  ;  i.  c.,  where  the  tissues 
are  in  a  languid  state,  not  prone  to  irritation.  The  action  of 
astringents  is  probably  mainly  expended  on  the  capillaries, 
rendering  their  delicate  membrane  firmer,  and  less  permeable 
bj^fluids  or  corpuscles.  I  am  aware  that  I  am  here  touching  on 
the  oft  debated  question  of  diapedesis ;  but  I  am  supported  in 
the  view,  that  red  corpuscles  do  pass  through  the  walls  of 
capillaries  and  small  ai'teries  and  veins,  by  Virchow’s  positive 
testimony,  based  upon  actual  observation.  He  states  that 
openings  may  be  seen  in  vessels  through  which  red  globules 
escape  in  single  file,  and  which  again  close  completely  {Hand- 
hucli  der  Speciellen  Pathologie  und  Therapie,  p.  231) ;  and,  at 
P;  23'r,  he  refers  the  escape  of  the  menstrual  blood  to  a 
diminished  cohesion  of  the  vessels  of  the  mucous  surface. 
This  diminished  cohesion,  which  would  of  course  favour  tbe 
escape  of  mucous  or  serous  fluid,  is  just  what  astringents 
coi’rect,  whether  they  be  locally  applied,  or  carried  in  the 
blood-currents.  It  is  clear  that  it  will  be  judicious  practice  in 
any  case  where  the  large  open  quality  of  the  pulse  conveys  the 
information  that  the  arteries  are  uncontracted,  to  administer  at 
the  same  time  a  nervine  tonic,  so  as,  if  possible,  to  diminish 
the  local  supply  of  blood,  and  so  relieve  the  w'eak  capillaries 
from  undue  strain  or  pressure  of  the  current.  Gallic  acid, 
tannin  and  aU  the  vegetable  preparations  containing  it,  alum, 
and  iron  alum,  ai’e  our  best  astringent  remedies.  The  influ¬ 
ence  of  cold,  also,  ought  not  to  be  omitted,  though  this  is 
exerted  rather  on  the  small  arteries  than  on  the  cai^illaries. 
When  locally  applied,  it  will  produce,  of  course,  a  local  effect;, 
but  it  may  also  operate  on  remote  parts  by  the  impression  it 
makes  on  a  sensory  surface  being  propagated  as  a  stimulus  to  the 
arteries  of  the  seat  of  internal  disorder  through  the  medium 
of  the  nervous  centres  and  connected  vaso-motor  nerves. 

The  foregoing  exposition  is  presented  rather  as  an  attempt 
to  colligate  familiar  facts  than  to  educe  new.  I  believe  in  the 
grouping  of  these  several  morbid  conditions.  I  have  strictly 
followed  natural  affinities,  and  it  appears  to  me  some  gain  to 
be  able  to  regard  a  number  of  ordinary  phenomena  from  the 
same  point  of  view.  He  must,  I  hold,  have  a  better  compre¬ 
hension  of  individual  cases  of  disease  who  contemplates  them 
always  as  far  as  possible  with  reference  to  the  great  patholo¬ 
gical  families  to  wdiich  they  belong,  and  to  their  mutual  affini¬ 
ties,  than  he  whose  attention  is  taken  up  with  hair-splitting- 
distinctions  which  Nature  for  the  most  part  entirely  ignores.  ° 


STRICTURE  OF  THE  (ESOPHAGUS. 

By  Eobeet  Batty,  Esq.,  Liverpool. 

The  subjoined  case  of  oesophageal  stricture  may  prove  interest¬ 
ing  more  from  the  manner  of  death,  and  symptoms  preceding 
it,  than  from  any  additional  light  which  it  throws  upon  the 
usual  treatment  and  pathology  of  such  cases.  It  occurred  in 
the  private  practice  of  Mr.  Bickersteth  (through  whose  kind¬ 
ness  I  am  enabled  to  give,  briefly,  the  history  of  the  patient), 
and  was  brought  under  my  notice  only  two  days  previous  to 
the  fatal  termination. 

KateW.,  aged  19,  of  apparently  vigorous  constitution,  con¬ 
sulted  Mr.  Bickersteth  about  two  years  ago,  complaining  of 
symptoms  of  dysphagia.  A  bougie  was  passed  with  ease  into 
the  stomach.  Her  general  health  was  good,  and  although  she 
was  not  apparently  of  an  hysterical  temperament,  yet  her  state 
seemed  to  indicate  the  existence  of  spasmodic  affection  of  the 
tube  dependent  upon  some  obscure  emotional  cause  rather  than 
that  of  any  organic  change  of  structure.  She  herself  persisted 
that  food  in  a  solid  form  did  not  reach  the  stomach ;  but  as  the 
bougie  passed  without  difficulty  and  the  food  did  not  return, 
this  w’as  regarded  as  a  morbid  impression. 
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From  that  period  till  this  year  she  had  sought  advice  from 
diftereut  surgeons,  both  in  this  town  and  in  London.  She 
stated  that  none  of  them  ever  attempted  to  pass  a  bougie ; 
they  merely  prescribed  for  her  ;  and  it  may  therefore  he  pre¬ 
sumed  that  they  adopted  the  view  of  the  aflection  being  spas¬ 
modic. 

On  August  ICth,  she  again  consulted  Mr.  Bickersteth.  She 
had  lost  but  little  flesh,  and  presented  no  appearance  of  ten¬ 
dency  to  emaciation.  She  still  declared  that  food  did  not  enter 
the  stomach.  Some  bread  soaked  in  water  was  given  her,  which 
she  swallowed ;  but  affirmed  that  it  did  not  seem  “  to  go  down 
properly.”  A  bougie  was  again  used  ;  but  this  time  it  was  dis¬ 
tinctly  arrested  at  the  lower  part  of  the  oesophagus,  a  little 
above  the  cardiac  orifice  of  the  stomach  ;  hut  upon  slight  pres¬ 
sure  being  made  it  passed  easily  onwards.  Before  the  instru¬ 
ment  was  removed,  she  vomited  the  bread  and  water  by  its 
side.  Upon  its  withdrawal, it  was  observed  that  the  instrument 
•was  tightly  grasped  throughout  the  whole  of  the  canal.  No 
blood  followed,  and  she  walked  home  (a  few  hundred  yards 
distance)  suffering  no  particular  inconvenience. 

In  about  two  hours  Mr.  Bickersteth  was  hurriedly  sent  for, 
and  found  her  in  a  state  of  collapse,  with  cold  extremities,  flut¬ 
tering,  feeble  pulse,  and  a  clammy  state  of  the  surface.  From 
these  symptoms  she  rallied  upon  the  administration  of  stimu¬ 
lants,  which  were  swallo-wed  with  reluctance  and  difficulty,  and 
on  the  application  of  external  heat. 

She  was  seen  again  at  five  p.m.,  when  she  complained  of  ten¬ 
derness  upon  the  right  side  of  the  neck,  near  the  mesial  line, 
and  immediately  above  the  clavicle.  Some  leeches  were  ap¬ 
plied.  She  was  rather  restless,  and  apprehensive  of  choking; 
but  there  was  no  anxiety  of  countenance. 

At  eleven  p.m.,  emphysema,  in  the  region  just  indicated,  was 
discovered — the  crackling  of  air  in  the  areolar  tissue  being  pal¬ 
pable.  The  respiration  was  somewhat  embarrassed,  but  no 
abnormal  sounds  -were  discovered  upon  stethoscopic  examina¬ 
tion  of  the  lungs.  A  copious  secretion  of  clear  mucus  pro¬ 
voked  cough;  which  act,  however,  she  avoided,  as  it  produced 
dull  burning  pain,  referred  to  the  intrascapular  region. 

August  17th.  The  emphysema  had  extended  over  the  upper 
part  of  the  thorax  and  lower  part  of  the  face,  and  her  pulse 
was  much  accelerated.  She  was  ordered  small  quantities  of 
stimulants  and  beef-tea;  but  there  was  great  disinclination  to 
swallow,  and  the  pain  in  the  back  before  alluded  to,  increased 
when  she  did  so,  and  also  on  coughing. 

August  18th.  The  emphysema  had  extended  very  consider¬ 
ably;  the  whole  face  and  neck  being  much  swollen,  and  the 
eyes  nearly  closed.  An  erysipelatous  blush  was  also  seen  upon 
the  neck  and  upper  part  of  the  chest. 

August  19th.  The  same  condition  continued ;  but  a  rash  of 
rose-coloured  patches  also  appeared  over  the  whole  body.  She 
remained  veiy  restless  and  apprehensive.  Quinine,  with  fifteen 
minims  of  tincture  of  opium,  was  ordered  every  four  hours, 
and  as  much  nourishment  as  she  could  be  persuaded  to  take. 
No  vomiting  had  occurred  ;  indeed,  from  the  commencement  of 
her  ailments  this  had  never  been  present  as  a  symptom.  The 
bowels  had  been  duly  relieved  by  enemata.  On  this  evening  I 
saw  her  for  Mr.  Bickersteth,  and  was  informed  that  she  had  been 
less  restless  since  taking  the  medicine,  but  that  otherwise  her 
condition  was  as  before.  The  neck  and  chest  were  dredged 
with  fiour. 

August  20th.  There  was  no  improvement,  and  the  erysipela¬ 
tous  state  of  the  neck  and  chest  had  not  altered.  The  sounds 
of  respiration  were  normal,  but  the  breathing  was  short,  from 
the  pain  experienced  on  expanding  the  chest. 

At  seven  p.m.,  I  was  hurriedly  called  to  the  patient,  and  found 
her  more  restless  than  hitherto  and  complaining  bitterly.  I 
induced  her  to  cough  up  a  considerable  amount  of  mucus  which 
had  accumulated  in  the  larynx  and  trachea;  but  she  did  not 
seem  to  suffer  to  any  extent ;  in  fact,  nothing  at  all  equal  to  the 
distress  produced  by  the  same  act  in  a  pleuritic  case.  I  gave 
twenty  minims  of  Battley’s  solution  of  opium,  in  addition  to 
the  fifteen  of  laudanum  she  had  taken  as  her  ordinaiy  dose. 

At  eleven  p.m.,  she  had  slept.  She  appeared  relieved.  The 
sensation  and  dread  of  choking  continued.  Her  pulse  was  rapid 
and  more  feeble,  and  she  was  very  unwilling  to  swallow  anything. 

At  three  p.m.,  on  August  21st,  she  died. 

Thirty  hours  after  death  the  body  was  examined.  It  pre¬ 
sented  no  emaciation.  There  was  general  tumefaction  of  the 
face  aud  thorax,  and  indistinct  crepitation  over  the  neck  and 
breast.  The  cellular  texture  of  the  neck  was  found  infiltrated 
with  sero-purulent  fiuid  and  distended  with  gas.  Both  the 
pericardiac  and  pleural  cavities  contained  a  small  quantity  of 
bloody  serum.  The  lungs  were  healthy,  but  somewhat  congested. 


The  trachea,  with  the  oesophagus  and  stomach,  were  care¬ 
fully  removed.  A  mass  of  soft  grumous  tubercular  substance, 
of  the  size  of  a  large  fig,  flattened  from  before  backwards,  was 
found  adhering  to,  and  incorporated  with,  the  posterior  wall  of 
the  oesophagus,  a  little  below  the  level  of  the  cricoid  cartilage. 
A  similar  deposition,  but  softer,  and  infiltrated  with  pus,  extended 
downwards,  behind  the  oesophagus,  as  far  as  the  cardiac  orifice. 
The  walls  of  the  oesophagus  were  generally  hypertrophied, 
chiefly  posteriorly,  at  some  places  not  being  less  than  half  an 
inch  in  thickness.  Just  above  the  cardiac  orifice  the  canal  was 
distinctly  contracted,  not  admitting  the  passage  of  the  finger. 
The  stricture  was  annular  and  of  cartilaginous  hardness,  not 
exceeding  a  quarter  of  an  inch  in  width.  The  mucous  lining 
was  fissured  longitudinally  at  the  point  of  stricture.  The 
stomach  contained  a  quantity  of  red-coloured  serous  fluid. 

PiEMAEKS.  Gases  of  oesophageal  stricture  are  fortunately 
rare.  In  this  instance  the  patient  was  spared  the  lingering 
death  by  slow  starvation,  which  is  the  ordinary  mode  of  fatal 
termination.  The  stricture  itself  had  not  attained  that  degree 
of  contraction  which  would  prevent  food  from  entering  its  or- 
dinary  receptacle.  No  sac-like  pouches  were  found  above  the 
narrowed  part,  indicating  that  lodgment  of  food,  distending 
the  tube,  had  existed,  and  this  will  account  for  the  absence  of 
vomiting ;  but  the  amount  of  disorganisation  of  the  posterior 
wall  of  the  (Esophagus  and  the  structures  behind  it,  evidently 
of  long  existence,  was  sufficient  to  explain  all  the  difficulty  of 
deglutition. 

It  is  most  probable  that,  upon  the  passage  of  the  bougie  on 
the  18th  of  August,  rupture  of  the  tube  had  occurred,  allowing 
of  communication  between  the  oesophagus  and  the  suppurating 
textures  behind.  No  opening,  however,  could  be  clearly  made 
out ;  but  the  extreme  collapse  mentioned  would  favour  this 
view,  and  adopting  it,  the  emphysema  is  accounted  for  by  pre¬ 
suming  that  gas,  generated  in  the  stomach,  passed  from  the 
oesophagus  into  the  cellular  tissue  behind,  and,  under  the  ex¬ 
pulsive  efforts  of  coughing,  etc.,  was  foi'ced  into  the  tissues  of 
the  neck  and  thorax. 

The  occui’rence  of  the  erysipelatous  tinge,  and  the  eruption 
over  the  body,  were  considered  diagnostic  of  a  poisoned  state  of 
the  blood  ;  and  the  amount  of  pus  discovered,  under  conditions 
favourable  to  absorption,  confirmed  this  opinion. 

A  stimulating  treatment  was  adopted ;  but  death  anticipated 
the  establishment  of  more  marked  symptoms  of  pyaemia. 


Crmtsariibits  of 
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II. — Diseases  of  the  Respiratory  and  Circulating 

Organs. 

Disease  of  Heart :  Pneumonia  :  Coagula  in  Heart  and  in  left 
Jugular  and  Subclavian  Veins.  On  August  25th,  1858,  Mr. 
IV ALFORD  jiresented  the  case  of  a  woman,  named  Susan  Cress- 
well,  aged  33,  who  died  on  July  I7th,  1858,  and  whom  he  saw 
only  three  days  before  death,  with  disease  of  the  heart,  and 
some  pneumonic  condition  of  portions  of  the  lungs. 

About  four  A.M.  she  was  seized  with  violent  aud  continued 
pain  in  the  left  arm,  with  great  oedema  of  the  whole  limb,  and 
discoloration,  accompanied  by  frequent  vomiting  and  restless¬ 
ness.  The  pulsation  of  the  radial  artery  could  not  be  felt.  She 
lived  about  fifty  hours  after  this  seizure. 

The  previous  history  of  the  case,  obtained  from  Mr.  Dryland, 
was  as  follows  : — 

She  was  a  married  woman,  but  separated  from  her  husband  for 
the  last  five  years.  She  was  of  spare  habit  and  dark  complex¬ 
ion.  During  the  ten  years  she  lived  with  her  husband  she  only 
had  one  child,  and  at  the  time  of  her  lying-in  with  this  child 
was  seized  with  convulsions  which  lasted  forty-eight  hours;  and 
she  remained  ill  for  some  months  afterwards.  She  had  always 
enjoyed  tolerably  good  health  with  one  exception,  when  she 
was  supposed  to  be  suffering  from  heart  disease,  and  spat  a 
considerable  quantity  of  blood.  She  had  never  suffered  from 
rheumatism  ;  but  her  mother  suffered  much  from  it,  and  was 
supposed  to  have  died  of  disease  of  the  heart. 

She  first  came  under  Mr.  Dryland’s  notice  in  November  1857, 
when  she  was  suffering  from  an  attack  of  acute  nephritis  and 
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hairnaturia.  This  attack  yielded  to  the  usual  remedies,  and 
she  u-as  quite  restored  to  healtli  by  the  middle  of  December. 

notice  under  Mr.  Dryland’s 

_  She  had  given  birth  to  an  illegitimate  child  three  weeks  pre¬ 
viously,  was  looking  extremely  pale  and  thin,  and  appeared  to 
leel  her  unfortunate  position  very  keenly,  as  slie  had  lately  been 
c  gieat  professor  of  religion.  Slie  now  complained  of  constant 
nausea,  very  great  debility,  and  dull  aching  pains  over  the 
loins,  i  he  urine,  which  was  small  in  quantity,  was  also  dark 
CO  oured  and  turbid,  and  yielded  large  quantities  of  albumen  to 
the  usual  tests. 

She  was  treated  with  counter  irritants  and  tonics  by  day,  and 
tliaphoretics  by  night;  her  strength  being  kept  up"by  stroim 
beet-tea  and  occasionally  port  wine.  ° 

of  June,  she  began  to  suffer  from  great 
aitUculty  of  breathing  when  in  a  recumbent  posture,  and  be¬ 
came  extremely  restless.  At  this  time,  Dover’s  powder  gave 
tier  some  relief,  and  hydrocyanic  acid  sometimes  allayed  the 
sickness.  On  examining  the  chest,  the  sounds  of  the  chest  were 
louml  to  be  normal ;  but  the  action  of  the  heart  was  extremely 
leeble  and  irregular,  and  the  pulse  almost  imperceptible.  Her 
leet  and  hands  were  always  cold ;  and  at  about  tliis  time  sbe 
also  began  to  expectorate  small  quantities  of  blood.  A  systolic 
onnt  might  be  heard  pretty  constantly. 

_  At  the  commencement  of  J uly,  the  sickness  and  restlessness 
increased  (no  sleep  being  obtained  wdthout  the  use  of  nar¬ 
cotics);  the  legs  and  feet  became  oedematous;  the  urine  be¬ 
came  still  less  m  quantity;  and  parts  of  the  .lungs  appeared 
emphysematous.  Quinine  and  sulphuric  ether  were  the  reme¬ 
dies  now  made  use  of.  But  on  July  10th,  having  expressed  a 
wish  to  Qo  into  the  hospital,  and  not  being  able  to  attain  this 
^ject,  she  was  induced  to  go  into  the  Infirmary  of  the  Union 
blouse  on  July  14th,  where  she  came  under  Mr.  Walford’s 
care.  As  before  stated,  she  died  in  the  Infirmary,  on  July  17th. 

Uu  making  a  'post  mortem  examination,  the  right  ventricle 
was  found  enlarged,  and  the  lining  membrane  of  both 


ven¬ 


tricles  studded  thickly  with  vegetations,  some  globular,  some 
ovoid,  of  a  brick  red  colour,  imbedded  in  the  column®  came®. 
Ihis  appearance  is  ivell  described  in  the  seventh  volume  of 
the  Transactions  of  the  Pathological  Society  of  London,  p.  15iJ 
and  in  Dr.  Eichardson’s  work  on  the  Coagulation  of  the  Blood'. 
ihese  coagula  are  found  more  frequently  in  cases  of  pneu¬ 
monia  accompanied  with  a  low  condition  of  the  system,  and  in 
diseases  of  the  heart.  In  addition,  there  was  found  a  perfectly 
blocked  condition  of  the  subclavian  and  internal  and  external 
jugular  veins,  and  of  the  smaller  ones  also;  thus  explainin" 
satisfactorily  the  cause  of  the  state  of  the  left  upper  extremity. 
Mr.  Walford,  however,  could  not  speak  in  like  manner  of  the 
cause  of  the  coagula.  The  kidneys  were  not  materially  affected, 
although  the  urine  was  albuminous,  which  some  thought  ren- 
deied  it  not  improbable  that  the  blood  was  deranged  and 
easily  coagulable. 

In  connexion  with  this  case,  Mr.  Walford  further  alluded  to 
the  case  of  a  Mrs.  C.  (aged  45,  and  the  mother  of  eight 


children,  the  youngest  four 


years  old),  whom  he  was  re¬ 


quested  to  attend  at  2  a.m.  on  the  morning  of  April  0th  1857. 
It  was  stated  that  she  was  suffering  from  an  overflow  of  the" 
monthly  discharge;  and,  on  Mr.  Walford’s  arrival,  he 
found  the  patient  blanched  and  almost  pulseless,  the  linen  and 
bedclotlies  being  saturated  with  hlood.  The  history  given 
was  some  irregularity  and  lengthening  of  the  intervals  during 
the  last  year;  that  the  present  appearance  occurred  nearh^  a 
fortnight  previously,  but  had  not  been  ju-ofuse  until  a  short 
period  before  Mr.  Walford  was  called  in,  and  the  patient’s 
taking  to  her  bed,  when  a  tremendous  gush  took  place. 

On  an  examination  per  vaginam,  Mr.  Walford  found  that 
the  discharge  had  ceased,  but  there  was  a  small  fibrinous  sub¬ 
stance  in  the  mouth  of  the  uterus.  A  sponge-tent  was  intro¬ 
duced,  and  a  full  dose  of  laudanum  was  immediately  given: 
and  this,  in^  two  b.ours  after,  w'as  followed  up  by  a  mixture 
composed  of  secale,  dilute  sulphuric  acid,  and  ®ther.  chlor.  • 
perfect  rest  being  enjoined.  '  ’ 

At  10  A.M.,  she  had  rallied,  and  had  perceived  but  little  dis¬ 
charge.  IMr.  Walford  now  attempted,  but  unsuccessfully,  to 
secure  the  little  round  substance  protruding  from  the  mouth 
of  the  uterus  by  means  of  a  pair  of  gullet  forceps.  Another 
sponge  was  therefore  introduced,  and  the  same  mixture  con¬ 
tinued. 

At  0  P.M.,  slie  was  still  improving;  the  sponge  was  again  re¬ 
moved,  washed,  and  again  introduced.  During  the  7th  and 
bth,  she  continued  gradually  to  get  better.  The  discharge  was 


now  but  very  trivial,  and 


what  there  was  of  a  watery  and 
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greenish  character;  so  that  the  use  of  the  sponge  was  now 
aiscontinued.  On  the  9th,  as  the  tongue  was  rather  furred  and 
slightly  dry,  and  the  countenance  not  quite  so  bright,  and  the 
bowels  had  only  acted  imperfectly  from  an  enema,  a  blue  pill 
and  rhubarb  draught  were  ordered ;  the  vagina  being  from 
time  to  time  syringed  by  the  nurse;  so  that  all  in  that  respect 
was  quite  satisfactorj'.  On  the  10th,  she  complained  of  having 
passed  a  restless  night,  but  attributed  it  to  over-fatigue  from 
talking.  She  also  complained  of  a  pain  on  the  left  hip,  over 
rte  sciatic  notch,  with  some  feeling  of  numbness  on  that  side. 
The  pill  and  draughts  not  having  acted  sufficiently,  an  injec¬ 
tion,  containing  castor  oil  and  turpentine,  w'as  ordered;  but  so 
little  anxiety  was  occasioned  by  her  appearance,  that  a  mixture 
of  soda  and  lavender  (as  a  placebo)  was  the  only  medicine 
prescribed.  At  8  p.m.,  as  she  was  still  complaining  of  pain  in 
the  hip  (which  was  not  tender  on  pressure,  and  then  pre¬ 
sented  no  unnatural  apiiearance),  half  a  dozen  pills,  each 
containing  half  a  grain  of  opium,  were  supplied;  one  to  be 
taken  every  four  hours. 

On  visiting  her  at  10  a.m.  on  the  Ilth,  her  appearance  was 
much  altered;  the  countenance  was  anxious,  expressive  of 
pain,  faintness,  and  restlessness.  The  hip  had  become  swollen, 
and  presented  a  bright  red  colour,  as  if  seized  with  erj^sipelas. 
Mr.  \\alford  now  thought  the  cause  of  the  pain  apparent;  and 
that,  if  there  w-as  a  grave  condition  of  the  system  to  be  dealt 
with.  It  was  also  an  intelligible  one.  At  3  o’clock  on  the  same 
day,  when  Mr.  Walford  visited  the  patient  again,  he  found  the 
hip  much  more  sw'ollen  ;  there  were  some  vesicles  forming 
here  and  there  on  the  surface ;  and  the  limb  had  turned  black. 
The  swelling  was  tense,  and  so  dark,  that  one  could  not  hesitate 
to  believe  that  extravasation  of  blood  was  going  on.  The  limb 
was  numb,  with  a  sensation  of  “  pins  and  needles”.  The 
patient  was  extremely  pale,  almost  pulseless,  restless,  but  col¬ 
lected.  The  most  unfavourable  opinion  was  now  given  ;  and, 
at  0  P.M.,  Mr.  Walford  visited  the  patient  again,  in  company 
with  Dr.  (Iowan  ;  and  all  that  could  be  said  of  her  then  state 
was,  that  it  was  in  every  respect  aggravated.  She  continued 
collected,  but  gradually  sank,  and  by  lO  p.m.  she  had  ceased  to 
breathe. 

Autopsy.  At  three  p.m.,  on  the  12th,  in  the  presence  of  Dr. 
Cowan  the  abdominal  cavity  was  laid  open.  A  small  quantity 
of  serous  fluid  was  found  amongst  the  intestines,  and  an  em¬ 
physematous  condition  of  the  cellular  tissue  behind  the  peri¬ 
toneum.  Not  a  trace  of  blood,  however,  could  be  found.  The 
uterus  wms  not  fully  contracted,  and  on  cutting  through  it  the 
cavity  appeared  more  like  the  condition  of  a  menstrual  period 
than  any  other.  No  fibrinous  substance  was  found.  An  in¬ 
cision  was  then  carried  from  the  middle  of  the  crest  of  the 
ilium  down  to  the  trochanter  major,  and  then  gradually  deep¬ 
ened  until  the  ilium  was  reached.  'The  gluteal  muscles,  major 
and  medius,were  altered  in  colour;  not  so  red  as  muscle.  ’They 
looked  pale  and  yet  tinged  with  red.  Here  and  there  shreds  of 
blood  could  be  seen;  but  no  clot,  and  when  the  gluteus  mini¬ 
mus  was  reached,  its  stmcture  was  that  of  healthy  flesh.  The 
discoloration  had  extended  over  the  top  of  the  thigh  to  the  left 
labium  of  the  vagina,  and  up  to  the  middle  of  the  back ;  and 
on  cutting  through  the  skin  and  cellular  tissue,  a  large  quantity 
ot  reddish  serous  fluid  escaped  ;  in  fact,  the  skin  and  subjacent 
tissue  seemed  sodden  wdth  this  fluid.  The  vesicles  on  the  skin 
had  much  increased  in  size,  one  above  the  ilium  being  as  large 
as  a  turkey’s  egg.  On  reflecting  the  integuments  from  the 
upper  2’*art  of  the  thigh,  the  sartous  muscle  for  four  or  five 
inches  was  infiltrated  with  blood.  Lower  down  it  was  quite 
healthy.  The  hamstring  muscles  had  a  natural  appearance, 
and  the  gluteal  muscles  were  excited  in  all  directions  without 
coming  upon  the  source  of  bleeding.  The  circumference  of 
discoloration  was  followed  out  until  a  healthy  boundary  was 
reached.  Mr.  Walford  also  adds,  so  great  was  the  tension  that 
considerable  difficulty  w'as  exi^erienced  in  bringing  the  flaps 
together  in  the  stitching. 

Mr.  Walford  regarded  this  as  a  case  of  intersticial  hromor- 
rhage ;  the  phrase,  lie  says,  describes  the  condition,  but  tells 
us  notliing  more.  It  was  confidently  believed  that  a,  post  mor¬ 
tem  examination  would  reveal  from  what  vessel  the  fatal  h®- 
morrhage  took  place,  but  as  has  been  already  shown,  no  such 
revelation  was  the  result.  Within  the  ischiatie  notch  there 
was  no  sign  of  blood ;  outside  of  it,  the  glutei  medius  et 
major  muscles  soaked  rather  with  the  serum  of  blood  than 
with  blood,  and  robbed  of  their  own  blood,  for  they  w'ere  pale. 
Neither  was  there  any  accident  or  injury  to  account  for  this 
condition. 

Heart  and  Lungs  of  a  drowned  {?)  Infant.  On  the  same 
evening,  Mr.  Walford  presented  the  heart  and  lungs  of  an 
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infant  found  in  the  Thames  ;  for  wliich  a  verdict  of  murder 
was  returned  lately  against  the  mother.  In  addition  to  the 
other  signs  of  violent  death  by  drowning,  portions  of  w'eed 
were  found  in  the  trachea  and  larger  bronchial  tube  on  the  left 
side  ;  grey  specks  of  sand  or  mud  being  found  in  the  lungs, 
and  of  weeds  in  the  stomach,  but  no  mention  was  made  of  weeds 
in  the  trachea. 

Enlarged  Thyroid  Gland.  On  the  Kith  of  December,  Mr. 
Dryland  presented  an  enlarged  thyroid  gland  taken  from  a 
woman,  aged  55.  She  died  of  bronchitis,  not  of  suffocation. 
The  gland  did  not  appear  to  give  her  much  inconvenience. 
The  trachea  was  crooked  from  its  usual  course. 

Aortic  Aneurism:  Death  from  Ilannorrhage  into  the  Pericar¬ 
dium.  On  the  Kith  February,  Dr.  Cowan  related  the  case  of  a 
gentleman  he  had  recently  seen,  aged  30,  who  complained  of 
pain  under  the  lower  third  of  his  sternum.  Dr.  Cowan  care¬ 
fully  examined  him,  but  could  make  out  nothing  satisfactory. 
The  ne.xt  day,  whilst  dressing,  his  wife  having  left  the  bedroom 
for  about  five  minutes,  on  her  return,  found  him  dead,  looking 
pale  in  the  highest  degree.  A  post  mortem  examination  disco¬ 
vered  the  pericardium  distended  as  fully  as  possible  with 
blood.  In  the  aorta,  at  its  junction  with  the  ventricle,  w'as  a 
slight  distention,  which  had  burst  at  its  apex,  large  enough  to 
allow  a  sixpence  to  pass.  The  inner  coat  of  the  artery  had 
given  way,  so  that  the  outer  became  distended  and  then  burst. 
Some  spots  of  atheromatous  deposits  were  observed  in  the 
course  of  the  artery. 

Palmonarij  Congestion  :  Delirium  Tremens  :  Gout :  Incision 
above  Inner  Ankle.  Dr.  Cowan  on  the  same  evening  mentioned, 
that  he  had  seen  a  man,  whose  habits  were  intemperate,  suffer¬ 
ing  with  pulmonary  congestion,  delirium  tremens,  and  gout. 
He  Avas  drowsy,  the  circulation  very  feeble,  and  there  was 
great  oedema  in  the  limbs  and  throughout  the  system  gene¬ 
rally.  Dr.  Cowan  recommended  an  incision,  two  inches  in 
length,  above  the  inner  ankle  in  each  leg  down  to  the  fascia. 
The  quantity  of  discharge  was  immense,  and  in  twenty-four 
hours  he  was  comparatively  comfortable.  This  practice  has 
been  recommended  by  Dr.  Todd. 

Enlarged  Thymus  Gland  in  a  Case  of  Death  from  Hooping- 
cough.  Mr.  George  May  exhibited  a  thymus  gland,  taken  from 
a  cliild,  aged  7  months,  who  died  under  a  severe  fit  of  hooping- 
cough.  Two  days  previously,  he  recovered  from  a  similar  fit, 
under  the  influence  of  a  w'arm  bath  ;  but,  on  the  second  occa¬ 
sion,  he  fell  off  suddenly  and  died.  On  a  post  mortem  exa¬ 
mination,  the  brain  was  found  congested,  and  the  thymus 
gland  large,  weighing  five  or  six  drachms.  Death  was  attri¬ 
buted  to  a  convulsive  fit  coming  on  during  a  fit  of  coughing. 

III. — Diseases  of  the  Abdomen,  including  those  of  the 
Alimentary  Can.al. 

Rupture  of  Gall-Bladder :  Escape  of  Gall-Stones.  At  the 
meeting  on  August  28th,  Mr.  Wautord  presented  the  gall- 
bladder  of  C.  H.,  aged  04,  who  died  after  six  days  illness.  He 
had  vomiting  and  double  reducible  hernia.  Peritonitis  was 
expected,  but  not  found  after  death.  Lying  on  the  false  ribs, 
something  gritty  and  rough  was  felt;  and,  on  lifting  up  the 
liver,  an  opening  was  seen  in  the  gall-bladder.  On  looking 
carefully  at  the  edges,  it  appeared  that  they  were  ulcerated; 
and  the  only  doubt  of  the  fact  was,  that  there  was  no  peri¬ 
tonitis.  Several  small  gall-stones  were  found  in  the  neigh- 
boui'hood.  There  was  no  constriction  of  any  part  of  the  ali¬ 
mentary  canal,  to  account  for  the  vomiting  of  the  stercoraceous 
matter ;  yet  the  symptoms  were  thought  by  some  to  be  more 
those  of  hernia  than  from  effused  bile. 

The  President  (Mr.  May)  inquired  if  there  existed  any 
swollen  contraction  with  dilatation,  which  would  indicate  ileus? 
This  was  answered  in  the  negative. 

Kameela.  Mr.  George  May,  jun.,  on  the  same  evening, 
presented  a  specimen  of  the  kameela,  which  he  found  most 
useful  in  the  treatment  of  thread-worm.  The  dose  is  from  half 
a  drachm  to  tlu'ee  drachms ;  and  he  thinks  it  also  useful  in 
cases  of  taenia,  Avhere  kousso  and  male  fern  have  failed.  The 
first  dose  is  generally  sufficient,  but  a  second  may  be  required. 
It  kills  the  worms,  and  only  affects  the  bowels  slightly. 

Purulent  Vomiting.  Mr.  Sweeting,  on  the  same  evening, 
related  the  case  of  a  young  married  woman  whom  he  was  re¬ 
quested  to  attend,  and  found  vomiting  large  quantities  of  pus. 
There  were  symptoms  of  fiver-disease,  for  which  she  had  been 
under  treatment.  The  next  day,  Mr.  Sweeting  discovered 
duiness  on  the  whole  of  the  right  side.  There  was_  cough, 
with  the  expectoration  of  clear  foetid  pus  of  a  most  disagree¬ 
able  odour,  which  ceased,  and  again  returned.  She  was  much 
emaciated,  and  returned  to  Southampton,  to  her  home. 


Mr.  Harrinson  believed  it  to  have  been  a  case  of  diaphragmatic 
pleurisy  ;  and  that  the  gurgling  pus,  travelling  up  through  the 
lung,  might  have  been  heard.  In  his  opinion,  she  would  pro¬ 
bably  recover  ;  but  there  would  be  bulging  of  the  side  in  the 
first  instance,  and  subsequently  contraction. 

Scirrhus  of  the  Rectum:  Perforating  Ulcer  of  the  Ileum. 
On  September  22nd,  Dr.  Cowan  presented  the  portion  of  a 
rectum  taken  from  a  blacksmith,  aged  48,  who  came  under  his 
care  suffering  from  difficulty  of  defecation,  which  w’as  first 
overcome  by  castor  oil.  At  length  no  action  could  be  ob¬ 
tained,  and  he  came  into  the  hospital  wdth  evident  obstruction. 
The  abdomen  became  tympanitic,  and  vomiting  of  stercoraceous 
matter  ensued.  An  O’Bierne’s  tube  was  passed  Avith  difficulty. 
The  tender  part  was  about  six  inches  from  the  anus.  He  w’as 
put  under  calomel  and  opium,  in  grain  doses  every  four  hours, 
which  quieted  the  vomiting,  and  relieved  the  distress.  He 
remained  comfortable  for  some  days,  being  supported  by  beef- 
tea  and  Aviue.  At  length,  one  evening  he  was  seized  Avith  vio¬ 
lent  pain  in  the  abdomen,  and  all  the  depressing  symptoms  of 
rupture  of  the  intestines.  After  death,  an  ulcer  Avas  found  in 
the  ileum,  Avfiich  perforated  the  coats  of  the-  bowel;  and  efl’u- 
sion  into  the  peritoneum  was  the  result.  There  AA'as  a  well 
marked  ring  of  scirrhus  in  the  rectum,  accounting  for  the  pain 
occasioned  by  the  passing  of  the  tube. 

This  case  is  interesting,  as  showing  the  value  of  opium. 
Nothing  in  the  previous  history  of  the  case  could  lead  to  the 
supposition  of  such  a  disease. 

Intussusception.  On  Oct.  20th,  Mr.  Young  presented  a  speci¬ 
men  of  intussusception  of  six  inches  of  the  ileum,  the  caecum, 
the  ascending  and  transverse  colon,  into  the  descending  colon, 
sigmoid  flexure,  and  rectum,  occurring  in  an  infant  nine  months 
old,  Avho  Avas  brought  to  him  for  vaccination  on  Sept.  27th.  This 
had  alAvaysbeen  a  delicate  child,  but  appeai’ed  in  his  usual  health 
on  this  occasion.  On  the  evening  of  the  same  day,  fie  Avas 
seized  Avith  convulsions,  crying,  and  vomiting,  Avhich  continued 
at  intervals  through  the  night.  In  the  morning,  the  mother 
discovered  that  much  bloody  fluid  had  escaped  from  the  anus. 
On  Mr.  Y''oung’s  visiting  him  in  the  forenoon,  he  found  him  in 
a  state  resembling  the  collapse  of  cholera;  but,  on  examining 
the  anus,  he  found  it  patulous,  Avith  a  tumour  visible  to  the 
eye,  at  a  distance  of  from  half  an  inch  to  two  inches  Avithin, 
Avhich  fie  could  feel  Avith  his  little  finger.  Death  ensued 
tAventy-eight  hours  after  the  commencement  of  the  attack,  Mr. 
Young  having  from  the  outset  looked  upon  the  case  as  quite 
hopeless  ;  but,  with  a  view  of  affording  relief,  anodynes,  astrin¬ 
gents,  and  antispasmodics,  in  the  form  of  mixture  and  injec¬ 
tions,  were  prescribed  ;  and  the  failing  strength  Avas  supported 
by  wine,  arrow-root,  etc. 

Autopsy.  On  ojAening  the  abdomen,  four  ounces  of  bloody 
serum  were  found  in  the  cavity  of  the  peritoneum ;  the  intes¬ 
tines  presenting  no  appearance  of  congestion  or  inflammation. 
The  ctecum,  ascending  and  transverse  colon,  were  not  visible, 
but  were  found  forced  down  into  the  puckered  descending 
colon  and  rectum  near  the  anus.  The  commencement  of  the 
ascending  colon  Avas  much  thickened  and  congested ;  and 
lymph  was  deposited  betAveen  the  contiguous  coats  of  the  in¬ 
testine,  competing  them  together.  There  Avas  also  a  mass  of 
enlarged  mesenteric  glands  near  the  cajcum. 

In  remarking  upon  this  case,  Mr.  Young  considered,  in  the 
first  place,  that  the  convulsive  attack  Avas  dependent  upon  the 
irritation  arising  from  an  overloaded  stomach;  and  that  the 
first  invagination  aa’rs  produced  by  the  straining  during  the 
attack ;  there  being  a  predisposition  to  it,  as  evidenced  by  the 
smaller  invagination  found  in  the  small  intestines.  The  child 
had  not  suffered  from  diarrheea  previous  to  the  convulsions ; 
Avhich  is  said  by  Rokitansky  to  be  the  chief  predisposing  cause. 
In  the  second  place,  that  the  case  Avas  remarkable  from  the 
rapidity  Avith  Avhich  it  ran  its  course  (tAveuty-eiglit  hours) ;  the 
shortest  period  in  Avhich  such  cases  had  proved  fatal  being  sixty 
hours,  as  instanced  in  a  case  published  in  the  Transactions  of 
the  Pathological  Society  of  London,  Third  Session.  The  short 
duration  of  the  case  might  be  easily  accounted  for  by  the  large 
quantity  of  blood  which  Avas  passed  in  the  discharge,  the  child 
appearing  quite  ana3mic  Avhen  first  seen.  This  discharge  of 
blood  Mr.  Young  considered  to  be  the  characteristic  symptom 
of  the  affection,  especially  Avhen  accompanied  by  great  peri¬ 
staltic  action  of  the  boAvels.  The  patulous  condition  of  the 
sphincter  ani  Avas  doubtless  produced  by  the  vertical  fibres  of 
the  lower  part  of  the  rectum  acting  upon  the  sphincter,  in 
consequence  of  the  violent  peristaltic  action,  thus  preventing 
its  contraction.  Lastly,  notAvithstanding  a  large  portion  of  the 
mesentery  was  torn  through,  there  was  no  internal  hsemor- 
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rhage  doubtless  to  be  accounted  for  by  the  internal  coats  of 
the  vessels  contracting  when  torn  across. 

inquii-ed  what  was  the  most  rational  mode  of  treat- 

sunnos?nt  Pi'ospect  of  success, 

supposing  success  possible  ?  ’ 

menf of  successful  treat- 
TMt-  m  ^  “Jsction  of  air  with  a  bellows  were  upon  record. 

oninS  .bnnlf injection  of  air  had  failed, 
firrfxi  i  ^  gi'^cu,  to  quiet  the  peristaltic  action ;  and  re- 

tliP  which  a  young  man  passed  five  inches  of 

ir  ^  ^  'r  n^fosfine  by  sloughing,  and  is  now  living, 

la  ^  Bueech  presented  the  hydatids 

(a  few  out  of  one  hundred)  which  he  found  in  the  liver  of  a 
complained  but  little  until  six  months  before  her 
fn  became  slightly  jaundiced.  The  liver  appeared 

abscesses;  one,  occupying 
Slum  tbi°^l®’ •®i‘^  ]^uth  pus;  the  other,  the  left,  filled  with 
an  WL  ^'as  not  more  than 

brat  inn  nn"  ^  peculiar  vi- 

nnS  1  1  ou  a  wire,  which  he  sup- 

^nll  n  if*®  by'^jatids  striking  against  each  other.  The 

pll-bladder  was  filled  with  stones.  There  was  no  communica- 
tion  between  these  abscesses  of  the  liver,  stomach,  or  inJeL 

^  1  1  constant  vomiting  till  death.  The  stomach 
was  foiced  down  by  the  tumour  to  the  pubes. 

“  reference  to  a  question  how  hydatids 
were  formed  in  the  system,  tliat  the  ova  of  the  tapeworm  w'ere 
A  converted  into  hydatids,  and  taken  up  into  the 
Sheen  converted  into  a  tapeworm. 

« int>?enH  1  bydatids  111  the  liver  and  brain,  producing 

lot  and  staggers,  when  placed  in  water-meadows  at  the  end 
ot  summer.  Mice  likewise  are  subject  to  hydatids,  and  cats 
evouring  them  are  found  to  have  tienia  peculiar  to  the  cat. 
In  Geimany,  hydatids  have  been  given  to  animals,  and  found 
in  tUe  intestines. 

Biliary  Calculus  ejected  hy  Voviitiny.  Mr.  Breech,  on  the 
same  evening,  presented  a  biliary  calculus,  weighing  half  a 
c  lachm,  which  w'as  ejected  by  a  woman  vomiting  in  his  pre- 

ihe  patient  had  suffered  from  spasms  six  hours  before  the 
stones  were  vomited. 

Iw^rir  referred  to  a  very  large  biliary  calculus  presented 
wfihmiYY'r^  some  years  ago,  which  was  voided  per  anuvi, 
aat  Tr.  suffering,  although  it  was  as  large  as  a  hen’s 

egj, ,  and  said  that  the  symptoms  in  all  cases  of  biliary  calculi 
^ss  the  soft  one,  not  larger  than  a  pea, 
eYteiwi  f  °?|^sBng  ef  cholesterine,  and  which  never 

e  teied  the  gall-bladder;  or  the  hard  one  coming  from  the 
ductus  communus  choledochus. 

Pseudo-Tumours  in  the  Abdomen.  Ou  the  same  evening.  Dr. 

dSeYYS  .  Yi  Y  ^  gentleman  who  had  always 

difticulties  with  his  bowels,  and  in  w'hose  abdomen  there  w'as 

supposed  to  be  a  series  of  tumours,  but  which,  on  minute  ex¬ 
amination,  turned  out  to  be  muscular  swelling,  and  which,  on 
dkTrf  attention  and  making  him  breathe  freely,  entirely 
bee??r'T^‘  'If  ^  nervous  man,  and  had 

thoJp-bt  lfe'^Y*  straining  at  stool.  Dr.  Cowan 

thought  he  might  be  a  subject  of  malignant  disease. 

Ulceration  of  the  Intestines  :  Pulmonary  Tubercle.  On  Dec. 

dfe  '  •  YY  intestines  of  a  woman  who 

died  in  the  hospital,  of  tuberculosis.  Large  patches  of  ulcera- 

YTa numerously  scattered  over  the  whole  extent  of  the 
canal.  The  upper  portion  of  both  lungs  contained  tubercles. 

Diseases  of  the  Genito-Urinary  Organs. 

Sabulous  Deposit  in  the  Bladder.  On  September  22nd,  1858, 

.Bie  portion  of  a  bladder  taken 
from  a  man  who  had  been  an  lu-patieut  of  the  Hospital  He 
iui  i  under  the  impression  that  he  had  stone  in  the 

sound  roughness,  but  no  distinct  signs 

«L^Yn^us  could  be  found.  The  man  left ;  and,  after  death,  an 
examination  discovered  the  mucous  membrane  of  the  bladder 
thickly  covered  with  sabulous  deposits. 

1  Suprarenal  Capsules.  On  February  ICth, 

presented  the  suprarenal  capsules  of  a  man 
a^ed  40.  When  seen  the  day  before  his  death,  he  was  vomit- 

‘^opressed.  Mr.  Moxhay  could  not 
cause;  and  a  post  mortem  examination  found  the 
capsules  completely  disorganised,  but  no  evidence  of  mischief 
in  any  otlier  organ. 

exhiS,/^'‘Y'”'Y  B'’-  WOODHOUSE 

head  nf  n  mulberry  calculus,  about  the  size  of  the 

common  inn,  which,  under  a  magnifier,  showed  dis- 
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tinctly  the  nodulated  surface  resembling  the  mulberiy.  It 
was  passed  by  a  gentleman,  after  causing  agonising  pain  in  the 
left  kidney,  extending  along  the  ureter  to  the  glans  penis. 
Alter  taking  an  anodyne,  the  patient  felt  something  give  way 
which  was  followed  by  instant  relief  to  his 
sufferings ;  and,  on  the  following  morning,  the  specimen  ex¬ 
hibited  was  found  in  the  urinal. 

Mr.  Young  said  he  had  a  similar  case  in  the  right  kidney, 
which  was  relieved  by  anodynes,  and  afterwards  by  alkalies. 

V. — Diseases  of  the  Eeproductive  Organs. 

Case  of  Uterine  Hydatids.  On  March  I6th,  1859,  Mr.  Young 
presented  a  specimen  of  uterine  hydatids  from  Mrs.  G.,  who, 
after  a  watery  discharge,  which  lasted  three  or  four  weeks,  had 
a  discharge  of  hydatids.  The  patient  was  forty-five  years  old. 
Ihe  catamenia  were  interrupted  for  three  months.  After  this 
mass  "nas  exjielled,  a  few  detached  shreds  came  away.  There 
was  slight  enlargement  of  the  abdomen,  and  the  mammie  were 
increased. 

The  question  was  asked.  Were  these  cases  the  result  of  im¬ 
pregnation  ?  The  general  opinion  was  that  they  were. 

Monstrosity.  On  December  10th,  Dr.  Burnett  presented  a 
monstrosity  an  infant  with  one  body,  one  head,  four  ears,  two 
eyes,  one  nose,  two  occiputs,  four  arms,  and  four  legs.  The 
specimen  was  ordered  to  be  preserved. 

Hernia  in  the  Umbilical  Cord.  On  February  16th  Mr 
George  May  presented  a  portion  of  an  umbilical  cord,  taken 
from  a  child  who  survived  eight  days.  He  noticed  a  ventral 
lieinia  in  the  cord.  On  the  seventh  day,  the  child  was  seized 
with  excessive  pain  and  symptoms  of  sinking.  On  slitting  open 
the  swelling,  the  intestine  was  found  adherent.  The  specimen 
was  ordered  to  be  preserved. 

Tuberculous  Deposition  in  an  Infant.  Mr.  George  AIay,  on 
the  same  evening,  presented  a  portion  of  a  liver  taken  from  a 
child  fourteen  months  old,  dying  from  effusion  on  the  brain, 
and  with  symptoms  indicative  of  tubercular  deposition,  which 
was  observed  in  the  liver,  lungs,  and  mesenteric  glands.  There 
was  much  effusion  into  the  ventricles  of  the  brain.  The  child 
had  a  feetid  discharge  from  one  of  its  ears,  which  did  not 
appear  in  any  way  connected  with  the  brain. 

Case  of  Placenta  Preevia.  On  March  IGth,  1859,  Mr.  Mox¬ 
hay  read  the  following  interesting  case  On  February  6th,  he 
was  called  to  Mrs.  H.,  aged  about  35,  an  antemic  delicate 
woman.  He  found  her  flooding  to  a  considerable  extent,  with 
obscure  pains ;  and  could  only  reach  the  os  uteri  with  the  fore 
and  middle  fingers  of  the  left  hand,  by  which,  with  sliglit  difli- 
culty,  he  could  feel  tlie  placenta  entirely  covering  it.  He  en- 
joined  rest  in  the  recumbent  posture;  and  left  her  under  the 
care  of  a  nurse,  with  strict  injunctions  to  watch  and  report. 

Ou  March  6th,  he  was  again  summoned,  on  account  of 
haemorrhage.  There  had  been  some  indistinct  pains,  and 
the  os  was  dilated  to  the  size  of  a  half-crown.  A  large  por¬ 
tion  of  the  placenta  was  felt  posteriorly,  but  anteriorly  there 
was  a  small  portion  of  the  membranes  covering  the  head.  The 
bleeding  being  considerable,  he  punctured  the  membranes  and 
plugged  the  vagina,  removing  the  plug  occasionally  for  ex¬ 
aminations.  On  one  of  these  occasions,  he  found  that  the  cord 
had  descended,  and  was  in  danger  of  pressure.  The  plug  had 
somewhat  retarded  the  hsemorrhage.  In  the  evening  he 
found  the  os  dilated  sufficiently  to  admit  of  turning.  ’  He 
quickly  delivered  her  of  a  premature  foetus,  which  soon  breathed 
under  Dr.  M.  Hall’s  method,  but  died  on  the  fifth  day,  from 
want  of  the  natural^  sustenance.  The  mother  suffered  from 
severe  tendency  to  faint,  but  is  at  length  doing  well. 

Bariow  Os  Uteri.  On  the  same  evening,  Mr.  IValford  re¬ 
lated  a  case  in  which  he  found  the  os  uteri  no  larger  than  a 
split  pea,  and  with  complete  disappearance  of  the  cervix. 
After  a  persistence  of  labour  pains  for  about  ten  hours,  it 
began  to  open  ;  and,  twelve  hours  after  the  commencement  of 
labour,  it  was  of  the  size  of  a  crown-piece. 

Dr.  WooDiiousE  inquired  what  was  the  effect  of  induration 
and  enlargement  of  the  cervix  uteri  on  the  progress  of  labour  ; 
and  whether  any  difficulty  arose  in  its  expansion  from  the 
hardened  and  hypertrophied  state  of  it  prior  to  conception  ? 

Mr.  Harrinson  said,  that  this  condition  generally  disap¬ 
peared  before  labour  set  in,  and  that  pregnancy  was  the  best 
cure  for  it.^  -4bortion  was  liable  to  take  place  in  such 
cases,  and  it  was  said  to  be  prevented  by  the  application  of 
caustic. 

Abortion.  Dr.  Woodhouse,  ou  the  same  evening,  related  a 
case  of  a  lady  to  whom  ho  was  called,  suffering  from  all  the 
symptoms  of  approac-hing  abortion,  which  was  relieved  for  a 
time  by  anodynes  and  rest.  After  three  or  four  days  the 
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tlu’eatcning  returned,  and  a  four  months  foctas  was  expelled, 
with  the  membranes  and  cord  surrounded  by  the  liquor  amuii, 
but  no  placenta.  This  was  retained,  and  came  away  in  shreds 
afterwards ;  for  the  uterus  became  so  exquisitely  tender,  and  the 
os  was  so  far  out  of  reach,  as  to  lu'eclude  any  attempt  to  ex¬ 
tract  it.  A  blister  was  applied  over  the  epigastiium,  and 
hydrargyrum  cum  creta  and  Dover’s  powder  were  given  until 
the  gums  became  tender.  She  ultimately  recovered,  but  has 
not  been  pregnant  since,  though  the  catamenia  are  quite 
normal. 

Fibrous  Tumour  of  the  Uterus.  On  May  18th,  Mr.  Young 
presented  a  case  of  fibrous  tumour  of  the  uterus,  with  Bright’s 
disease  of  the  kidneys,  taken  from  Mrs.  fll.,  aged  38.  From  the 
history  of  the  case,  it  appeared  she  had  led  a  somewhat  irregu¬ 
lar  life  since  her  husband’s  death.  She  had  suffered  from  a 
tumour  in  the  abdomen  for  some  years,  which  occupied  princi¬ 
pally  the  right  iliac  region.  For  the  last  eighteen  months  be¬ 
fore  her  death,  she  had  suffered  from  great  difficulty  of 
breathing,  accompanied  with  cough,  which  was  relieved  by  free 
expectoration.  She  also  suffered  from  anasarca  of  both  lower 
extremities.  She  died  from  exhaustion  consequent  upon  dis¬ 
ease  of  the  lungs. 

A  post  mortem  examination  was  made  twenty-four  hours 
after  death.  On  opening  the  thorax,  both  lungs  were  found  to 
be  adherent  to  the  parietes  by  old  adhesions,  but  more  x)articu- 
larly  on  the  right  side.  There  was  more  serum  than  usual  in 
the  cavity  of  the  pleura.  The  lungs,  when  incised,  were  found 
to  be  studded  with  tubercular  deposit,  and  in  some  parts  em¬ 
physematous.  In  the  abdominal  cavity,  all  the  organs  appeared 
to  be  healthy,  with  the  exceptions  of  the  kidneys  and  uterus. 
Both  kidneys  w'ere  very  lasrge,  and  presented  good  specimens  of 
Bright’s  disease.  The  uterus  was  also  much  enlarged  ;  and,  on 
making  an  incision  into  it,  it  W'as  found  to  depend  upon  a 
fibrous  tumour,  which  was  developed  principally  in  the  right 
side  of  that  organ.  The  specimen  was  presented  to  the  Hos¬ 
pital  Museum. 

Death  after  Labour,  from  Toxcemia.  On  September  2‘2nd, 
1858,  Dr.  Cow'AN  related  the  case  of  a  lady  who,  a  fortnight  after 
her  premature  confinement  of  a  seven  months  child,  was  seized 
with  fainting,  difficulty  of  breathing,  and  rapid  and  fluttering 
pulse.  These  symptoms  occurred  on  the  Monday,  but  passed 
off  under  the  use  of  wine.  They  returned  with  persistence  on 
the  following  Friday ;  and  w'hen  Dr.  Cowan  saw  her,  at  about  7 
p.ir.,  they  were  as  above  stated.  The  abdomen  was  soft;  there 
was  no  discharge  from  the  vagina;  and  there  was  a  hot  and 
perspiring  skin.  The  breathing  continued  as  rapid  as  possible, 
and  she  took  nourishment  freel}".  During  Dr.  Cowan’s  inter¬ 
view  with  the  medical  attendant,  she  was  seized  again  with 
faintness;  and,  on  his  returning  to  the  room,  he  found  the 
patient  dead.  There  was  no  evidence  of  puerperal  fever;  and, 
in  Dr.  Cowan’s  opinion,  the  only  cause  that  could  be  ascribed 
for  this  distressing  occurrence  was,  that  some  poisonous 
matter  had  been  absorbed  from  the  uterus,  which  did  not  mani¬ 
fest  itself  in  any  way  by  discharge. 

Pelvic  Abscess.  Mr.  G.  May  presented,  on  November  17th, 
a  specimen  taken  from  Mrs.  A.,  an  in-patient  of  the  Royal 
Berkshire  Hospital,  suffering  with  pelvic  abscess.  There  was 
an  opening  under  Poupart’s  ligament.  She  left  the  hospital 
without  benefit ;  and,  after  a  short  time,  was  seized  with  con¬ 
vulsions,  and  died.  There  was  an  abscess  of  the  pelvis,  ex¬ 
tending  up  the  psoas  muscle  to  a  carious  vertebra,  which  w'as 
considered  to  be  the  primary  cause  of  disease,  though  over¬ 
looked  at  first.  There  was  also  an  abscess  in  one  of  the 
ovaries,  communicating  with  the  bladder.  The  liver  was  of  an 
opaque  yellow  colour,  breaking  down  on  the  slightest  touch  ; 
and  was  an  extreme  instance  of  fatty  degeneration  occurring 
in  protracted  and  debilitating  diseases. 

[To  be  continued.'] 


The  Fiske  Fund  Prize.  The  trustees  of  the  Fiske  fund,  at 
the  annual  meeting  of  the  Rhode  Island  IMedical  Society,  held 
in  Providence,  June  1st,  1859,  announced  that  the  premium  of 
two  hundred  dollars,  offered  by  them,  in  1858,  for  the  best  dis¬ 
sertation  on  “  The  effect  of  the  use  of  alcoholic  liquors  in  tuber¬ 
cular  disease,  or  in  constitiUions  predisposed  to  such  disease,” 
had  been  awarded  to  John  Bell,  M.D.,  of  New  York.  The  fol¬ 
lowing  subjects  were  proposed  for  1800 : — 1.  Diphtheria,  its 
nature  and  treatment,  with  an  account  of  the  history  of  its 
prevalence  in  different  countries.  2.  The  morbid  effects  of  re¬ 
tention  in  the  blood  of  the  elements  of  the  urinary  secretion. 
For  the  best  dissertation  on  either  of  these  subjects,  the 
trustees  will  pay  the  sum  of  one  hundred  dollars. 


|0ttntal. 

SATURDAY,  SEPTEMBER  24Tn,  1859. 


DO  BAD  SMELLS  CAUSE  DISEASE? 

Tue  tendency  of  the  human  mind  to  rest  satisfied  with  any 
belief  that  is  authoritatively  asserted,  is  too  well  known  to  re¬ 
quire  any  comment.  Philosophers  of  all  kinds  are  no  more 
exempt  than  other  people  from  this  easy  style  of  dealing  with 
difficult  problems.  Medicine  is,  we  think,  especially  charge¬ 
able  with  cherishing  pet  answers  to  questions  that  force  them¬ 
selves  unkindly  on  her ;  and  we  think  that  the  way  in  which 
she  has  made  up  her  mind  as  to  the  causes  of  various  kinds  of 
fevers  is  an  example  of  this  style  of  cutting  the  Gordian  knot. 

Of  late  years,  it  must  have  struck  all  our  readers  that  pig- 
styes,  dirty  pools  of  water,  open  privies,  ash-heaps,  etc.,  have 
been  declared  highly  criminal,  and  on  all  occasions  even  ad¬ 
judged  guilty  of  producing  any  kind  of  fever  or  bowel  com¬ 
plaint  that  may  have  broken  out  in  their  neighbourhood.  If 
a  child  happen  to  suffer  typhus  in  a  farmhonse,  it  is  the  mixen 
at  the  end  of  the  barton  that  caused  it.  If  an  epidemic  of 
English  cholera  befall  a  village,  it  is  traced  to  the  duck-pond  by 
the  road-side.  If  in  a  wealthy  household  the  inmates  are 
stricken  with  diphtheria,  some  open  sewer  close  at  hand  has, 
as  a  matter  of  course,  been  the  cause.  So  accustomed  are  ve 
to  hear  this  sort  of  reasoning  resorted  to  on  all  occasions,  that 
one  feels  a  little  difficulty  in  expressing  doubts  as  to  the  cer¬ 
tainty  with  which  the  effect  is  thus  unhesitatingly  traced  to  its 
cause.  Nevertheless,  we  think  there  is  at  least  sufficient  evi- 
dence  to  cause  reflecting  minds  to  pause  ere  they  give  in  their 
adhesion  to  the  general  opinion,  and  thus  shut  their  eyes  to 
further  research  and  inquiry.  Dr.  Watson  has,  we  know, 
stated  it  as  his  distinct  opinion  “  that  neither  animal  nor  vege¬ 
table  decomposition  is  sufficient  to  generate  fever  of  any  kind”; 
and  the  researches  of  Dr.  Guy  and  other  observers  have  cer¬ 
tainly  gone  some  way  to  support  that  opinion. 

Dr.  Guy,  in  his  very  interesting  contribution  to  the  Journal 
of  the  Statistical  Society,  on  the  Health  of  Nightraen,  Sca¬ 
vengers,  and  Dustmen,  gives  us  a  mass  of  statistical  facts 
which,  it  must  be  confessed,  run  counter  to  the  generally 
received  opinion,  that  foul  animal  or  vegetable  emanations  are 
the  fruitful  source  of  disease.  This  class  of  men  without 
doubt  spend  their  days  in  the  very  midst  of  filth  of  all  kinds, 
lie  says  ; — ' 

“  In  most  of  the  laystalls  or  dustmen’s  yards,  every  species 
of  refuse  matter  is  collected  and  deposited— night-soil,  the 
decomposing  refuse  of  markets,  the  sweepings  of  narrow 
streets  and  courts,  the  sour  smelling  grains  from  breweries, 
the  surface-soil  of  the  leading  thoroughfares,  and  the  ashes 
from  the  houses.” 

This  heterogeneous  mass  the  scavengers  or  “  hill”  people 
have  to  sort  or  to  pass  through  sieves,  so  that  the  emanations 
arising  therefrom  must  be  brought  into  intimate  relation  with 
their  lungs  and  skin.  If  fever  and  diarrhoea  are  so  clearly 
traceable  to  the  vicinity  of  these  so-called  noxious  materials, 
surely  the  scavengers  ought  to  bo  a  poor  fever-stricken  race. 
A  medical  examination,  however,  of  this  class  of  workmen  as 
compared  with  brickmakers  and  bricklayers’  labourers,  proves 

781 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[Sept.  24,  1859. 


that  tlie  scaverger  is  comparatively  exempt  from  disease. 
Thus,  among  a  number  of  men  examined  in  each  of  the  three 
classes,  it  appeared  that  the  numbers  attacked  by  fever  were, 
among  the  scavengers,  8  percent.;  among  the  bricklayers’ 
labourers,  35'5  per  cent. ;  and  among  brickmakers,  21*5  per 
cent. 

This  result  seems  extraordinary  enough;  but  it  may  be 
argued  that  these  men  do  not  live  in  the  laystalls  or  dustyards, 
and  therefore  that  their  exemption  from  fever  may  be  attribu¬ 
table  to  this  ;  but  what  can  be  said,  if  the  master  dustmen  and 
their  families,  who  live  all  their  lives  in  the  midst  of  these 
heaps  of  so-called  fever-nests,  are  healthy  ?  Dr.  Guy  says— 

that,  whether  in  town  or  country,  such 
another  body  of  men  (as  master  dustmen)  could  be  brought 
together  except  by  selection  ;  and  it  is  not  going  too  far  to 
assert  of  them  that,  if  the  comparison  were  limited  to  the  in¬ 
habitants  of  London,  or  our  large  towns,  no  score  of  selected 
ladesmen  could  be  found  to  match  the  same  number  of  scaven¬ 
gers  brought  casually  together.” 

Unless  ive  suppose  that  tlie  scavengers  get  used  to  this  so- 
called  miasmatic  atmosphere,  or  that  after  a  time  it  no  longer 
affects  them,  we  cannot  see  how  the  foul  emanation  theory  can 
hold  water.  Nature  cannot  work  in  one  place  differently  from 
another.  Niglitsoil  must  be  just  ns  deadly  in  an  open  yard  in 
London  as  in  the  country.  But  here  we  have  the  experiment 
tried  on  a  larger  scale,  of  a  whole  class  of  men  subjected  to 
foul  emanations,  and  yet  they  are  far  from  being  an  unhealthy 


race,  and  are  not  nearly  so  prone  to  fever  or  bowel-disease  as 
the  brickmaker’s  labourers. 

We  are  far  from  wishing  it  to  be  understood,  however,  that 
we  do  not  consider  foul  emanations  as  dangerous  or  baneful 
under  any  circumstances.  In  our  opinion,  they  become  noxious 
when  much  concentrated.  Our  houses,  for  instance,  are  built 
on  the  principle  of  a  bell-glass;  and  our  drains  and  privies, 
and  all  other  impurities,  if  allowed  to  give  off  a  deleterious  mi¬ 
asma,  most  certainly  do  become  most  virulent  sources  of  dis¬ 
ease.  But,  in  the  open  air,  we  think  it  very  doubtful  whether 
these  emanations  are  ever  the  cause  of  injury  to  man. 

Let  us  watch  with  Dr.  McWilliam  a  still  more  gigantic  ex¬ 
periment  on  the  health  of  the  Thames  waterside  people,  which 
has  been  going  on  for  years,  and  is  still  proceeding.  The 
whole  sewage  of  two  millions  and  a  half  of  people  has  within 
the  last  ten  years  been  turned  into  the  metropolitan  stream. 
Year  by  year  its  waters  have  become  more  contaminated,  and 
its  smell  more  disgusting.  It  should  follow,  that  the  health  of 
the  waterside  community  is  proportionately  decreasing;  that 
febrile  complaints,  cholera  and  diarrhoea,  are  alarmingly  on 
the  advance.  But  what  is  the  real  state  of  the  case  ?  Dr. 
McWilliam,  in  his  Report  for  the  year  1858  on  the  health  of 
the  Y  ater  Guard  and  Waterside  Officers  of  Her  Majesty’s 
Customs,  says: — 

“  As  respects  bowel  affections,  in  which  I  include  diarrhoea, 
choleraic  diarrhoea,  dysentery,  etc.,  the  types  of  those  forms  of 
disease,  which  in  this  country  noxious  exhalations  are  com¬ 
monly  supposed  to  originate,  we  find  the  additions  durina  the 
'^“ths  of  the  past  year  from  this  class  of  complaints 

d  below  the  average  of  the  corresponding  period  of  the  three 
previous  years,  and  73  less  than  those  of  1857.” 

The  quantity  of  putrescent  animal  and  vegetable  matter  in 
the  Thames  has  been  going  on  increasing;  but  the  illness 
generally  attributed  to  the  emanations  arising  therefrom  has 
been  decreasing!  We  know  that  many  will  urge  that  all  the 
combustibles  (if  we  may  use  the  term)  being  thus  accumu¬ 
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lated,  it  only  requires  the  match  to  be  applied,  to  find  epi¬ 
demics  1  aging  like  wildfire.  But,  the  year  before  last,  cholera 
did  break  out  on  the  banks  of  the  Lea,  and  there  died  out, 
ajiparently  from  want  of  sustenance.  This  year,  according  to 
the  Lancet,  cholera,  veritable  Asiatic  cholera,  has  been  on 
board  the  Lveadnonglit ;  yet  it  has  not  spread,  and  there 
seems  no  likelihood  of  its  doing  so  for  this  season  at  least. 
As  Dr.  McWilliam  truly  says,  “It  is  nowhere  sustained  by  evi¬ 
dence  that  the  stench  from  the  river  or  docks,  however  noi¬ 
some,  was  in  any  way  productive  of  disease.”  It  is  true  that 
one  waterman,  in  June  last,  ivas  said  to  have  died  of  Asiatic 
cholera,  and  that  his  death  was  ascribed  to  river-poisoning; 
but,  as  the  eminent  observer  whom  we  have  just  quoted  cor¬ 
rectly  remarks,  “  it  is  ojiposed  to  all  analogy,  and  to  the  usual 
order  of  nature,  and  therefore  entirely  unphilosophical,  to 
suppose  that  a  cause  so  extensively  diffused  should  have  been 
so  singularly  limited  in  its  effect.” 

Gi’eatly  doubting,  as  we  do,  the  alleged  ill  effects  of  foul 
emanations  in  the  open  air  upon  human  life,  we  nevertheless 
do  not  think  that  the  crusade  against  filth  should  for  one  mo¬ 
ment  be  relaxed,  A  bad  smell  may  be  no  more  unhealthy  than 
a  bad  taste  ;  but  we  should,  if  possible,  avoid  the  one  as  much 
as  the  other.  Y  hat  we  should  above  all  things  avoid,  however, 
is  the  falling  into  the  error  of  supposing  that  bad  smells  are 
the  indubitable  sources  of  many  puzzling  diseases,  and  of  thus 
hardening  our  minds  against  investigations  of  the  kind  which 
were  instituted  a  year  or  two  ago  by  Dr.  Barker,  and  which, 
when  completely  carried  out,  will  enable  us  to  decide  what  the 
noxious  principles  are  which  make  all  the  difference  between 
an  unpleasant  and  a  malarious  odour. 

- — — — - 

THE  WEEK. 

Pnoi'EssioxAL  expectation  is  beginning  to  be  excited  with  re¬ 
gard  to  the  intentions  of  the  Consiliarii  of  the  College  of  Phy¬ 
sicians,  in  the  forthcoming  election  of  Fellows.  It  will  be 
remembered  that  the  list  presented  in  June  to  the  Comitia 
Majora  was  disapproved  of,  on  the  grounds,  we  believe,  that 
many  of  the  Licentiates  had  been  passed  over  to  whom  the 
Fellowship  was  due,  while  several  of  comparatively  inferior 
claims  were  nominated  to  the  latter  honour;  and  it  was  then 
resolved  to  adjourn  the  election  to  October.  Now  that  the  time 
is  close  at  hand,  we  must  express  a  hope  that  there  will  be  no 
repetition  of  former  errors.  Above  all,  if  the  reputation  for 
fairness  and  liberality  which  the  College  has  begun  to  acquire 
for  itself  is  to  be  retained,  care  must  be  taken  to  avoid  doing 
anything  which  may  give  rise  to  charges  ofeliquism  and  favour¬ 
itism,  or  of  disregard  of  the  wishes  of  the  body  of  Fellows  at 
large.  What  is  wanted  is  an  equally  proportioned  distribution 
of  the  honours  of  the  Fellowship,  both  among  the  Licentiates 
of  old  standing,  and  among  those  who  have  entered  the  College 
under  the  provisions  of  the  year  of  grace.  We  are  quite  aware 
that,  in  making  a  selection,  the  Consiliarii  have  a  difficult  part 
to  perform — an  impossible  one,  indeed,  if  they  endeavour  to 
please  everybody ;  but  they  can  make  a  much  better  list  of 
candidates  to  be  recommended  for  the  Fellowship  than  that 
which  was  set  aside  by  the  Comitia  Majora  at  the  meeting  in 
J une ;  and  wq  trust  they  will  do  so. 


Sett.  24,  1859.] 
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EDITOB’S  LETTER  BOX. 


The  members  of  the  Medical  Registration  Association  in 
Birmingham  have  resolved  that  none  but  orthodox  prac¬ 
titioners  shall  belong  to  their  body  :  and  the  homoeopaths  are 
very  angry  at  being  excluded.  In  the  report  of  the  proceed¬ 
ings  at  the  fonnation  of  the  Association  at  p.  784,  there  is  a 
letter  of  remonstrance  from  some  gentlemen  of  the  globulistic 
school:  and,  since  then,  they  have  published  in  the  local  press 
an  “Address  to  the  Members  of  the  Birmingham  and  Midland 
Counties  Medical  Registration  Association,”  long  enough  to 
occupy  a  closely  printed  page  of  this  Journal.  We  think  that 
the  Birmingham  medical  men  have  done  quite  right  in  keep¬ 
ing  the  homceopaths  oirt  of  their  Association.  As  regards 
ignorant  and  unregistered  pretenders  to  medicine,  it  will  be 
the  duty  of  the  Association  to  see  that  they  are  brought  to 
justice  ;  but  they  are  not,  per  contra,  obliged  to  fraternise  with 
every  one  whose  name  is  on  the  Register.  In  that  list  there 
are  the  names  of  men,  whose  medical  creed  is  so  utterly  at 
variance  with  that  of  their  brethren,  that  any  attempt  at  commu¬ 
nity  of  action  in  medical  matters  of  any  kind  must  be  a  mere 
mockery.  We  trust  that  the  resolution  come  to  at  the  meeting 
to  which  we  have  alluded,  will  remain  unshaken.  As  one  of 
the  speakers  remarked,  the  homceopaths  may,  if  they  please, 
form  an  association  for  themselves,  and  no  one  would  think  of 
molesting  them ;  but  we  do  not  see  how  the  members  of  the 
Birmingham  Medical  Registration  Association,  or  of  any 
similar  body,  could  consistently  place  before  the  pirblic  the 
spectacle  of  an  offensive  and  defensive  alliance  with  those 
whose  professional  principles  and  practice  they  lose  no  oppoi’- 
tunity  of  denouncing  as  fallacious  and  mischievous. 

A  country  practitioner  in  France  recently  prescribed  santo- 
nine  for  some  children  who  had  worms.  The  eldest,  aged  7, 
who  was  the  first  to  take  the  medicine,  died  in  convulsions  at 
the  end  of  a  few  hours.  On  being  analysed,  five-sixths  of  the 
supposed  santonine  were  found  to  be  strychnine.  The  shop 
where  the  drug  was  bought  was  in  a  dei^lorable  state  ;  poisons 
were  mixed  with  other  substances,  and  the  sale  of  the  drugs 
was  entrusted  to  a  moat  illiterate  shopman.  The  case  w'as 
brought  before  the  correctional  tribunal  at  Tongres.  The 
charge  alleged  against  the  practitioner  was,  that  he  had  not 
analysed  and  verified  the  purity  of  his  drugs.  The  tribunal 
condemned  the  druggist  to  a  month’s  imprisonment,  a  fine  of 
200/ra7ics  (.£8),  and  half  the  costs;  the  shopman  to  fifteen 
days  imprisonment,  a  fine  of  100  francs  (£4),  and  one-fourth 
of  the  costs  ;  the  practitioner  to  a  fine  of  50  francs  {£'2),  and 
one-fourth  of  the  costs.  The  former  tAvo  had  appealed 
against  the  sentence. 


THE  MEDICAL  COUNCIL. 


BRANCH  COUNCIL  FOR  IRELAND. 


Wednesday,  July  20th,  1850. 

Present: — Dr.  Leet,  in  the  Chair;  Dr.  Smith,  Dr.  Williams, 
Di-.  Stokes,  Dr.  Apjohn,  and  Dr.  Corrigan  ;  Dr.  Maunsell, 
Registrar. 

The  minutes  of  last  meeting  were  approved  and  signed. 

Read — Letter  from  the  Royal  College  of  Surgeons,  enclosing 
a  copy  of  an  opinion  given  by  Mr.  Lawson,  Q.C.,  respecting 
Licences  in  Surgery  granted  by  the  University  of  Dublin. 

Read — Letter  from  the  same  College,  enclosing  correspond¬ 


ence  respecting  disqualifications,  affecting  Irish  and  Scotch 
Surgeons,  in  regard  to  Poor-Law  Medical  Offices  in  England. 

Read — Letter  from  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  enclosing  a  copy  of  a  letter  addressed  by  the  Apothe¬ 
caries’  Hall  of  Ireland  to  the  Director-General  of  the  Army 
Medical  Department.  James  Ai’JOIin. 


^ssonatioR  iRttlligena. 


BRANCH  AIEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING. 

South  Midl.and.  Swan  Hotel, 

[Ordinary  Meeting.]  Leighton  Buzzard. 


SOUTH-EASTERN  BRANCH : 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  m;eetings. 

The  first  of  the  third  series  of  the  Rochester,  Maidstone, 
Gravesend,  and  Dartford  district  meetings,  in  connection  with 
the  South-Eastern  Branch  of  the  British  Medical  Association, 
will  be  held  at  the  Crown  Inn,  Rochester,  on  Friday,  Septem¬ 
ber  80th,  1859,  at  5.15  p.m. 

The  members  and  their  friends  will  dine  together  aftei’  the 
meeting,  at  7  p.m.  precisely.  _  .  . 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  to  that  effect  to  Dr.  Martin  of  Rochester,  oi  Mr.  Dulvej 
of  Brompton,  on  or  before  Monday,  September  20th.  Dinner 
tickets,  five  shillings,  exclusive  of  wine. 

Trains  will  leave  for  London  and  all  stations  on  the  North 
Kent  Line  at  9.00,  and  for  Maidstone  at  10.30. 

James  Dui.vey,  Honorary  Secretary. 

Brompton,  Chatham,  September  1859. 


(fbtlor’s  yctttr 


EXPERIMENTS  ON  HEALTHY  SUBJECTS. 

Sir, _ Your  Journal  of  August  27th  contains  a  report  of  the 

transactions  of  the  Medical  and  Chirurgical  Societ) ,  and  in  it 
an  abstract  of  a  paper  by  Dr.  Fuller,  on  the  Administration  of 
Belladonna,  and  on  certain  causes  which  modify  its  action.  It 
is  there  observed  that,  with  a  view  of  having  the  matter  tested 
with  children  on  a  larger  scale  than  is  possible  at  St.  Georges 
Hospital,  the  author  requested  a  friend,  who  is  attached  to  a 
large  public  institution  for  children,  to  administer  it  cau¬ 
tiously,  in  gradually  increasing  doses.  Accordingly,  to_  eleven 
children,  varying  in  age  from  three  to  six,  the  medicine  was 
given.  These  children  were  all  in  good  health. 

I  do  not  enlarge  upon  the  effect  of  the  medicine,  my  object 
being  to  draw  attention  to  the  fact  itself.  _  Surely  you  cannot 
justify  experiments  with  a  known  deadly  poison  on  any  healthy 
subject,  more  especially  on  poor  helpless  children,  who,  in  con¬ 
sequence  of  the  inability  of  their  friends  to  support  them,  are 
entrusted  to  the  supposed  kind  and  Christian  care  of  the 
managers  of  a  charitable  institution.  I  much  feai,  if  medical 
men  resort  to  such  practices  to  obtain  knowledge  which  may 
be  applied  even  to  the  most  useful  and  benevolent  purposes, 
our  profession,  hitherto  known  and  respected  for  the  high 
principles  of  Christian  philanthropy  by  which  its  members  are 
actuated,  will  lose  the  confidence  and  respect  of  the  public,  and 
sink  into  well  merited  and  universal  detestation. 

Should  there  be  a  mistake  in  the  quotation,  you  will  perhaps 
kindly  put  your  readers  right,  that  w’e  may  not  remain  under 
an  erroneous  impression  of  the  conduct  of  a  learned  member 
of  the  profession.  If  the  quotation  is  coi'rect,  a  woid  liom  you 
may  have  a  salutary  effect  in  preventing  a  repetition  of  such 
unwarrantable  and  wicked  experiments,  the  mere  suspicion  of 
which  must  cause  intense  distress  to  those  who,  from  poverty 
or  any  other  cause,  have  been  induced  to  entrust  their  children 
to  those  who  have  hitherto  professed  to  treat  their  adopted 
children  with  the  same  consideration  as  they  would  their  own. 
What  parent,  even  if  a  medical  man,  would  willingly  subject 
his  healthy  child  to  such  experiments  as  those  mentioned 
above?  I  am,  etc.,  Senex. 

Sept.  15Ui,  1800. 


DATE. 

Thurs.,  Oct. 
Cth,  2  P.M. 


783 


British  Medical  Journal.] 


MEDICAL  NEWS. 


HYSTERIA  IN  CONNEXION  WITH  RELIGION. 

1q  read  with  much  interest  your  leaJin"  article  in 

lit  UoL  Keliiioti'i'fut 

or,  article  I  recognise  your  usual  candour- 

feehn«°asI  d?thS^f*’^  conclusions.  But’, 

andTn  the  west  now  in  progress  in  Ireland 

Tell  as  morniwii  1  importance,  as 

Tuch  Zt  VO?  ^  1  “i“cl,  I  desire 

‘  ?  qualified  the  statement  of  your  own 

vlrtio7i  whiclf”the*  by  a  reference  to  the  smallness  of  the  pro- 

SStedwitrL^  i  •  persons  are 

nass  thrm  symptoms  bears  to  tliat  of  those  who 

pass  thiough  mental  emotions  of  the  most  agitating  kind  with 
out  manifesting  any  such  symptoms.  ° 

derfM  «  r  ^^^d  referred  to  the  won- 

in  notTw?■^™•/•*"’^^^  been  produced, 

in  not  a  few  communities  formerly  characterised  bv  the  nre 

oSrcon^c^T  transformation  olX' 

I  have  nni  movement  in  question. 

prS  but  T  I’cbgious  excitement 

some  of ’tbem  to  the  statements  of  many  men, 

S  whiZv!  ^  sound  judg. 

JforiY  T  ^  Of  if  i“  Ireland.  From  their  re 

Lale’a^re“  f^o^o^sbly  convinced  that  its  effects  on  the  great 

0  SisionalC^;^::;"  r/^  good,  and  thafthe 

SteTwitb  ,t  "'■i'iob  you  refer  as  associ- 

worthy  of  notice,  excepting  as  curious 

dS-ed  at.“''  ^‘^"’^o^ona.  rather  to  be  expected  than  won- 

I  believe  that  very  few  ministers  have  done  anvthin<^  to 
sisS'^vqft^  manifestations  which  you  condemn  ;  ami  it  con- 
ha^  ,  tf  "jy  buowledge,  that  some  medical  men  in  Ireland 
have  uttered,  through  the  press,  the  same  waruincrs  w^iich  vou 

heSioTsn";"°’  sameCtmtrof 

tne  public  displays  as  you  have— without,  however  in  anv  do 

?fThe^^4rat°iork  rf'n  ^'°f  importance 

thern.  reformation  in  progress  around 

littie^eGl  our  eyes  to  a  great  good,  on  account  of  a 

reioicrthat  HeS  associated  with  it.  Let  us 

lorn  m  ^  ^  sometimes,  in  his  inscrutable  providence 
le  s  loose  upon  us  the  terrible  pestilence,  is  pleased  Xo  nt’ 
other  timee,  to  shed  forth  a  benign  influence,  ^e  effSts  o1 
joy,  mdlove''''^'^'^^  health,  iieace  of  conscience,  righteousness, 

o^'the^cSbSht:""  ““  ?arS“'“  t 

Sept,  ooth,  1859.  1  am,  etc.,  ScOTUS. 


fbkal  Mttos, 


BIRTHS,  marriages,  DEATHS,  AND 

appointments. 

’Pi  t;..  an  asteH*.  ,,,  ^ 

ne  ,  births. 

Of  a  son,  the  ivife  of— 

Hm-iland,  a..  Esq.,  Surgeon,  Bridgewater,  on  Sept.  19. 

Of  daughters,  the  ivives  of— 

S3rdEegiment,  at  Nusscrobad, 

sSa^w^  In’  Brome,  on  September  20. 

Shaw,  James,  Esq  Surgeon,  at  Bangalore,  on  Au-  1] 
*Steele,  a.  B.,  Esq.,  Liverpool,  on  Sept.  9. 

marriages. 

Dempster,  T.  E.,  Esq.,  late  Superintending  Sui-t^eon  Bengal 

EsI^’^nf  daughter  of  the  lare  G.  Clark 

Esq.,  of  Dorchester,  on  Sept.  13.  ’ 

dSet’o^/VT^^  Cheltenham,  to  Frances,  only 

Maria  Louisa,  elder  daughter  of 
Timiipsou^^?^!^  w'’  oHVinslow,  on  September  15th. 

Tc!i  n  ’  Assistant-Surgeon  Ceylon  Rifles  to 
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*WiLS0N,  John  H.,  M.D.,  Liverpool,  to  Sarah  Ann,  youngest 
AugSt^Ell^.  of  Lancaster,  on 


DEATHS. 

§“  Maria,  wife  of  *H.  W. 

Bailey,  Esq.,  Thetford. 

Edward,  only  son 

A.  P.  May,  Esq.,  Great  Crosby,  Liverpool. 
APPOINTMENTS. 

Beacey  Charles  J.,  Esq.,  appointed  Medical  Tutor  to  Syden- 
ham  College,  Birmingham.  ^ 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday! 
September  ir^th,  1859  : — 

Cresswell,  Alfred,  Ballarat  Rummin,  George,  Bath 
T r7rlT'^T  Robert,  Hindenyell  Thompson,  Abraham, Gosforth 

“  to.TheopbilusW.,I!ridgo- 

Gayton,  William,  Spitalfields 
Pechey,  William  Crisp,  Walthamstow. 

HEALTH  OF  LONDON— SEPTEMBER  17th,  1859. 
LFrom  the  Registrar- General’ a  Report.] 

Births.  Deaths. 

During  week .  fBoys  ..  802) 

,  . t  Girls  ..  805/  ••  fd92 

Average  of  corresponding  weeks  1849-58 . .  1500  ..  1039 

Among  the  causes  of  death  were-small-pox,  30  ;  scarlatina, 
9^  (an  increase  from  08)  ;  diphtheria,  21 ;  diarrhoea,  82  (de¬ 
crease  from  148) ;  cholera  or  choleraic  diarrhoea,  5.  The 
registers  will  enable  the  public  to  judge  whether  an  increase 
of  mortality  13  produced  by  the  strikes  in  London  among  per- 
.  ns  m  the  building  trades.  Of  bricklayers,  two  died  in  the 
week,  of  bricklayers’  wives,  one,  of  bricklayers’  children,  five  • 
of  caipenterS’  three  died,  of  carpenters’  wives,  five,  of  carpen’ 
ters  children,  sixteen  ;  of  painters,  six  died,  of  painters’  wives 
one  of  painters  children,  twelve;  of  plasterers,  one  died,  of 
plasterers’  children,  two.  ’ 

Barometer  : 

Highest  (Sun.)  30.18;  lowest  (Fri.)  29.31;  mean  29.G58in. 
Thermometer ; 

In  sun-— highest  (Mon.)  95.2°  ;  lowest  (Wed.)  01°. 

In  shade-— highest  (Mon.)  73.2°;  lowest  (Mon.)  41.5°, 

Mean — 53.8° ;  difference  from  mean  of  43  yrs. _ 3.1°. 

Range— during  week,  31.7°  ;  mean  daily,  20.7°. 

Mean  humidity  of  air  {saturation— lOO),  79. 

Mean  direction  of  wind,  variable. — Rain  in  inches,  0.83. 


BIRMINGHAM  MEDICAL  REGISTRATION 
ASSOCIATION. 

A  GENERAL  meeting  of  the  medical  practitioners  of  Birmino-. 
ham  and  the  Midland  Counties  was  held  at  the  Town  Hall  on 

Pi^rpose  of  carrying  out  the  resoluti’ons 
adopted  at  the  preliminary  meeting,  held  at  the  Dispensary,  re- 
garding  the  formation  of  a  Medical  Registration  Association. 

Dr.  Heslop  was  called  to  the  Chair. 

Mr.  Spratly,  the  honorary  secretary,  read  the  resolutions  of 
the  preliminary  meeting,  and  those  agreed  to  by  the  Committee 
with  reference  to  the  management  of  the  Association. 

Mr.  PosTGATE  moyed-»That  a  Medical  Association  he 
formed,  to  be  called  the  Birmingham  and  Midland  Counties 
Registration  Association,  for  the  purpose  of  assisting  the 
Registrar  m  securing  a  complete  registration  of  duly  qualified 
practitioners,  and  for  protecting  the  profession  and  public  at^ainst 
Illegal  practice,  and  when  necessary,  for  watching  the  working 
of  the  new  Medical  Act.”  ® 

•  Py-  MycNDs,  in  seconding  the  resolution,  said  they  were  much 
indebted  to  those  gentlemen  who  had  taken  the  initiative  in 
forming  a  Registration  Society.  He  would,  however,  impress 
upon  his  brother  practitioners  that  their  object  was  not  the  ex 
tinction  or  suppression  of  quackery,  but  simply  to  draw  a  broad 
line  of  distinction  between  quackery  and  that  of  le^-al  and 
legitimate  practice.  Their  object  should  be  to  cai-ry°on  the 
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Association  in  accordance  with  the  spirit  of  the  age,  upon  a 
liberal  and  enlightened  policy,  not  making  it  merely  a  pro¬ 
secuting  Society  ;  but  one  in  all  respects  calculated  to  elevate 
the  tone  and  character  of  the  profession,  and  ensure  to  the 
public  all  the  benefits  resulting  from  sound  and  honourable 
practice. 

The  resolution  was  put  and  carried  unanimously. 

The  Chair-man  proposed  the  second  resolution — “  That  all 
orthodox  practitioners  of  medicine  and  surgery,  residing  in 
Birmingham  and  the  surrounding  districts,  who  are  entitled  to 
be  registered  under  the  new  Medical  Act,  shall  be  eligible  as 
members.” 

Tlie  Chairman  said  as  that  was  an  important  resolution,  it 
•would  no  doubt  elicit  discussion,  and  he  should  be  glad  to  hear 
the  opinions  of  any  gentlemen  present  upon  the  subject.  The 
following  letter,  bearing  upon  the  term  “orthodox,”  had  been 
addressed  to  Dr.  Bell  Fletcher : — 

“Birmingham  Ilomceopatbic  Hospital,  2,  Upper  Priory, 

September  1st,  1859. 

“  Dear  Sir — An  advertisement  having  appeared  in  the  public 
papers  of  the  jiroceedings  connected  with  the  formation  of  a 
Medical  Registration  Society,  we  have  observed  that  one  reso¬ 
lution  states  that  only  orthodox  medical  men  are  eligible  for 
membership.  The  fact  of  our  not  having  received  any  invita¬ 
tion  to  take  part  in  the  formation  of  the  Association,  while  other 
medical  men  in  the  district  have  received  such  invitation,  and 
the  circumstance  that  an  impression  prevails  among  the  public 
that  the  term  ‘orthodox’  has  been  purposely  made  use  of  in  order 
to  exclude  homoeopathic  practitioners,  induces  us  to  request  of 
you,  as  chairman  of  the  meeting,  an  explanation  of  the  matter. 
Being  legally  qualified  and  duly  registered  medical  men,  does 
our  approval  of  the  homoeopathic  system  of  medicine,  and  our 
open  pi’actice  of  it,  disqualify  us  from  becoming  members  of 
the  proposed  Medical  Association,  founded,  as  that  Association 
is,  professedly  for  public  objects,  and  based,  as  it  is,  on  an  Act 
of  Parliament,  which  expressly  discourages  disqualification  on 
the  ground  of  difference  of  medical  creed  and  practice  ? 

“  We  are,  dear  sir,  your’s  faithfully, 

“  George  Fearon,  Joseph  Lawrence, 

“  W.  A.  Parsons,  Henry  Robertson, 

“Medical  Officers  of  the  Birmingham  Homaio^^athic  Hospital 
and  Dispensary 

“  To  Dr.  Bell  Fletcher.” 

Mr.  Yates  seconded  the  resolution. 

Mr.  Postgate  said  the  term  “  orthodox  ”  was  one  that  could 
be  much  criticised,  and  which  admitted  of  a  variety  of  inter¬ 
pretations.  He  should  move  that  the  words  “  legally  qualified” 
be  substituted  [or  “  orthodox.”  He  thought  they  should  admit 
into  the  Association  all  duly  qualified  practitioners,  those  who 
were  entitled  to  be  upon  the  Register,  and  whose  names  were 
duly  entered  by  the  Registrar. 

Mr.  Gamgee  seconded  the  amendment.  It  was  all  but  im¬ 
possible  to  define  what  “  orthodoxy  ”  meant  with  reference  to 
the  profession.  He  for  one  should  not  oppose  heresy,  although 
always  ready  to  uphold  the  truth ;  but  knowing  that  what  had 
been  termed  the  heresies  of  the  world  had  proved  it  greatest 
truths — knowing  that  the  heresy  of  to-day  had  often  been  the 
orthodoxy  of  to-morrow,  and  remembering  that  the  profession 
were  at  first  the  bitterest  opponents  of  Harvey  and  other  here¬ 
tics — that  the  College  of  Physicians  had  tried  to  crush  the 
Apothecaries,  and  that  the  tendency  to  be  a  persecuting  body 
bad  always  been  a  stigma  upon  the  profession,  he  could  not 
think  of  excluding  from  the  Association  those  whom  the  law 
bad  duly  recognised.  If  they  were  to  have  a  perfect  registra¬ 
tion  let  them  have  one,  and  conduct  the  Society  efficiently,  and 
it  would  no  doubt  be  productive  of  great  benefit.  He  did  not  like 
the  idea  of  prosecution,  but  if  they  did  prosecute  all,  let  them 
by  all  means  prosecute  the  villains  who  infested  the  country, 
and,  by  their  misrepresentations,  preyed  upon  and  robbed  the 
poor.  In  excluding  those  whom  the  act  recognised  they  were 
not  carrying  out  its  spirit  or  intention.  He  wished  it  to  be  dis¬ 
tinctly  understood  that  he  did  not  feel  or  express  any  sympathy 
with  the  branch  called  homoeopathy ;  but  medical  men  too  fre¬ 
quently  made  the  mistake  of  regarding  those  who  differed  from 
them  as  dishonourable  men,  whereas,  he  knew  there  were  many 
able  and  conscientious  practitioners  among  the  homoeopaths,  and 
be  should  not  like  to  see  them  excluded. 

Mr,  Yates  said  the  subject  was  discussed  at  the  preliminary 
meeting,  and  it  was  considered  desirable  that  allopathic  practi¬ 
tioners  only  should  be  members  of  the  Association.  Homoeo¬ 
pathic  practitioners  might  form  an  Association  amongst  them¬ 
selves.  There  could  be  no  doubt  the  term  “  orthodox  ”  was  in¬ 


tended  to  confine  the  Society  to  gentlemen  belonging  to  the 
allopathic  branch. 

Mr.  Pemberton  suggested  that  the  word  “  registered”  would 
be  a  better  term  for  the  amendment  than  “  legally  qualified.” 
While  entertaining  the  greatest  contempt  for  the  practice  of 
homoeopathy,  he  felt  it  would  be  inconsistent  with  the  name  of 
their  Society,  whose  main  feature  was  that  of  registration,  if 
they  prevented  registered  practitioners  from  being  members. 
He  would  thank  Dr.  Heslop  to  inform  the  meeting  of  the  view 
taken  upon  the  subject  by  the  London  Medical  Registration 
Society. 

The  Chairman  said,  the  word  “  orthodox”  was  used  in  tho 
Loudon  resolutions;  and  Dr.  Ladd,  the  Secretai^  of  the  So¬ 
ciety,  in  a  letter  addressed  to  Mr.  Spratly,  had  said,  “  Keep 
out  the  hommopaths  by  some  such  rule  as  we  have”.  The 
rule  or  resolution  referred  to  was  as  follows: — “That  all 
practitioners  of  orthodox  medicine,  who  are  entitled  to  be 
registered  under  the  new  Medical  Act,  shall  be  eligible  as 
members.” 

Mr.  Pemberton  expressed  himself  satisfied,  adding  that,  as 
the  London  Medical  Society  used  the  word  “  orthodox”,  he 
should  vote  for  the  original  resolution. 

Dr.  Anthony  said,  the  practitioners  referred  to  were  no 
doubt  qualified  to  be  registered  under  the  Medical  Act,  but  he 
objected  to  their  admission  into  the  Society. 

The  amendment,  having  been  put,  w'as  lost,  only  the  hands 
of  the  proposer  and  seconder  being  held  up  in  its  favour;  and, 
with  these  two  exceptions,  the  original  resolution  was  carried 
unanimously. 

The  rules  and  regulations  drawn  up  by  the  Provisional  Com¬ 
mittee  for  the  management  of  the  Association  were  then  sub¬ 
mitted  and  discussed  seriatim,  and  unanimously  adopted.  The 
following  resolution  was  carried  unanimously: — 

“  That  the  election  of  members  be  referred  to  the  General 
Committee,  and  take  place  by  ballot,  if  necessary  ;  and  that  the 
votes  of  a  majority  of  those  present  shall  be  necessary  for  the 
admission  of  candidates  for  membership,” 

The  Chairman  said  that,  although  he  should  have  to  submit 
the  next  resolution,  he  disagreed  entirely  with  it,  and  felt  con¬ 
fident  that  it  would  not  be  adopted.  It  was  as  follows  : — 

“  That  it  shall  be  the  duty  of  the  Vigilance  Committee  to  in¬ 
vestigate  all  cases  brought  before  them  of  persons  practising 
in  otherwise  than  an  orthodox  manner,  and  to  report  thereon 
to  the  General  Committee.” 

If  they  were  to  discuss  the  opinions  of  persons  practising 
in  other  than  an  orthodox  manner,  they  would  get  into  great 
difficulties.  That  was  not  the  object  of  the  Society;  and  the 
passing  of  such  a  resolution  would  make  the  profession  a  bye- 
word  in  Birmingham. 

Mr.  Yates  moved,  and  Mr.  Pemberton  seconded,  the  fol¬ 
lowing  resolution,  in  lieu  of  that  submitted  from  the  chair ; 
and,  on  being  put  to  the  meeting,  it  was  carried  unanimously. 

“  That  it  shall  be  the  duty  of  the  Vigilance  Committee  from 
time  to  time  to  lay  before  the  General  Committee  the  names 
of  such  individuals  as  appear  to  be  practising  -without  a  proper 
qualification,  and  therefore  not  entitled  to  be  entered  upon  the 
Register.” 

The  following  gentlemen  were  unanimously  elected  officei's 
of  the  Society  : — President :  Dr.  Bell  Fletcher.  Vice-Pre¬ 
sidents :  E.  Moore,  Esq.  (Hales  Owen),  Dr.  Anthony  and  G. 
Taylor,  Esq.  (Birmingham),audW.E.  Johnson, Esq.  (Dudley). 
Committee  ;  Dr.  Heslop, Messrs. Berry, D.W.Crompton,J. Carter, 
Bartleet,  Oliver  Pemberton,  George  Yates,  Charles  Townsend, 
Bindley,  W.  C.  Freer,  Woody  (Tam worth),  John  Houghton 
(Dudley),  J,  Postgate,  Meeke,  Yelioljq  Warnock,  Bassett, 
Yarwood,  R.  Jordan,  Burbury,  George  Jones,  Cartwright,  and 
Smith  (Redditch).  Treasurer:  E.  Chesshire,  Esq.  Hon. 
Secretary  :  S.  Spratly,  Esq. 

The  Chairman  then  proposed  a  vote  of  thanks  to  the  Pro¬ 
visional  Committee  for  the  time  and  labour  they  had  bestowed 
in  furtherance  of  the  object  in  view;  and  to  Mr.  Spratly,  for 
the  valuable  services  he  had  rendered  in  the  formation  of  the 
Society. 

The  motion,  having  been  seconded,  was  carried  unani¬ 
mously. 

Mr.  PosTGATE  proposed  a  vote  of  thanks  to  the  Chairman. 

The  motion,  having  been  seconded,  was  can-ied  unani¬ 
mously;  after  which  Dr.  Heslop  briefiy  returned  thanks,  and 
the  meeting  separated. 


Accident  to  Baron  Liebig.  Baron  Liebig,  the  eminent 
chemist,  broke  his  leg  at  Passau  on  September  5th.  He  is 
reported  to  be  doing  well. 
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The  Military  Hospital  at  Netley.  In  a  recent  article  on 
this  hospital  in  the  Times,  the  following  remarks  occur  in  re¬ 
ference  to  the  locality  of  the  institution: — “The  question  of 
the  sanitary  fitness  of  the  spot  selected  for  the  hospital  appears 
never  to  have  been  thought  of  until  the  building  itself  was 
considerably  advanced,  when  the  subject  was  forced  on  the 
attention  ot  the  authorities  in  the  most  disagreeable  manner, 
by  the  presence  of  a  heavy  foul  smell  when  the  tide  went  out, 
and  left  some  hundred  acres  of  black  mud  in  front  of  the 
building  exposed  to  the  rays  of  a  summer  sun.  The  discus¬ 
sions  to  whicli  this  unpleasing  discovery  gave  rise,  both  in  the 
House  of  Commons  and  in  medical  journals,  will  doubtless  he 
in  tlie  recollection  of  our  readers.  From  tiie  conflicting  state¬ 
ments  which  were  then  brought  before  the  public,  it  appeared, 
on  the  one  hand,  that  the  site  was  one  of  the  best  and  most 
salubrious  in  the  kingdom.  The  mud,  it  was  contended,  was 
not  mud  at  all,  but  an  inorganic  deposit,  the  smell  from  which, 
if  not  positively  wholesome,  was  at  least  not  injurious.  On  the 
other  side,  it  was  as  distinctly  asserted  that  the  whole  locale 
was  unfavourable,  the  exhalations  from  the  mud  almost  poi¬ 
sonous;  and  the  site,  therefore,  as  a  matter  of  course,  one  of 
the  very  worst  places  that  could  have  been  chosen  for  the 
erection  of  an  hospital.  A  sanitary  commission  of  the  most 
eminent  medical  and  scientific  men,  who  were  appointed  to  de- 
cide  upon  the  question,  by  no  means  tended  to  clear  up  the 
doubts.  The  mud  left  by  the  tide  on  the  banks  of  the  South¬ 
ampton  Water,  and  about  the  presence  of  which  in  front  of  the 
hospital  there  could,  one  would  think,  he  no  dispute  at  all,  was 
examined,  measured,  smelt,  and  analysed,  when,  as  might  have 
been  expected,  almost  every  member  of  the  commission  came 
to  a  different  conclusion,  and  left  the  dispute  pretty  much  as 
thej'  had  found  it.  There  can  be  no  doubt,  however,  that 
those  who  did  arrive  at  an  opinion  in  favour  of  the  site  were 
considerably  influenced  by  the  fact  that  the  hospital  was  half 
built,  and  it  was  too  late  to  come  to  any  other  decision  respect¬ 
ing  it.  It  the  same  commission  had  been  appointed  to  inquire 
into  the  sanitary  conditions  of  the  spot  before  it  was  finally  de¬ 
cided  on,  we  suspect  their  reports  would  have  been  unani¬ 
mously  against  it;  for  medical  authorities  of  all  shades  of 
opinion  are  at  least  agreed  on  one  point,  viz.,  that  in  choosing 
sites  for  hospitals,  river-banks  and  estuaiy-shores  sliould  in  all 
cases  he  carefully  avoided.  Not  only  is  this  great  hospital 
built  upon  the  banks  of  a  very  muddy  estuary,  but  there  are 
other  local  causes  whicli  es2iecially  render  the  choice  unwise 
and  improper.  The  die  is  now,  however,  effectually  cast ;  for 
upwards  of  £200,000  are  already  spent,  and  the  building  is 
half  finished.  The  country  must  therefore  make  the  best  of  a 
had  bargain,  give  £200,000  or  £300,000  more  to  complete  the 
edifice,  and  rely  on  the  rather  feeble  hope  that  the  authorities 
will  be  wiser  next  time . As  regards  that  very  vexed  ques¬ 

tion,  the  healthiness  of  the  site,  perhaps,  after  all,  the  best  evi¬ 
dence  can  be  obtained  from  tliose  who  live  near  the  spot,  or 
who  have  been  engaged  upon  the  building  since  its  commence¬ 
ment.  From  these  sources  it  would  appear  that  during  sum- 
mer,  when  the  tide  is  out,  and,  above  all,  when  vessels,  resting 
on  the  mud,  disturb  it,  there  is  a  very  perceptibly  unpleasant 
odour  in  and  round  the  place.  This,  however,  is  the  least  part, 
as  the  chief  inconvenience  is  felt  when  the  wind  blows  from 
Southamptom,  and  brings  down  the  miasma  of  the  whole 
sewage  of  that  town,  which  flows  out  upon  the  river  mud  about 
a  mile  above  the  building.  All  these  facts,  however,  were 
known  and  jiointed  out  before  an  acre  was  purchased  or  a 

stone  laid . The  whole  edifice  is  of  the  most  expensive  and 

substantial  descriiition,  the  only  fault  about  it  being  that  it  is 
where  it  is  ;  and,  as  this  is  exactly  the  fault  which  never  can  be 
remedied  or  improved,  the  country  must  submit  to  it  with  the 
best  grace  it  can.” 

The  Sale  of  Poisons.  One  of  the  objects  of  legislation  is 
the  pi-otection  of  the  peojile,  not  only  from  dangers  that  may 
arise  through  attacks  of  lawlessness  and  violence  upon  them, 
but  from  accidents  to  which  their  own  ignorance  may  subject 
them,  or  which  a  rash  and  thoughtless  course  of  conduct  may 
bring  about.  Hence,  while  laws  are  passed  forbidding  the 
carrying  of  concealed  weapons,  and  guaranteeing  protection  to 
life  and  limb,  it  is  felt  that  some  measures  should  be  adopted 
to  remove  the  means  of  suicide,  and  the  substances  which  may 
be  pernicious  to  life,  from  the  hands  of  the  ignorant  and 
thoughtless.  Still,  very  little  is  done  in  our  land  that  shall 
prevent  the  free  access  of  the  unprofessional  to  the  deadliest 
poisons.  These  are  procurable  without  being  subjected  to  an- 
noying  questions  as  to  the  uses  for  which  they  are  intended. 
Persons,  altogether  unknown  to  the  dispensing  apothecary, 
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purchase,  hourly,  quantities  of  deadly  material  that  may  be  the 
means  of  death  to  themselves  or  their  enemies.  Cliildren,  and 
those  who  are  perfectly  irresponsible,  can  procure  opium  and 
its  jireparations,  purchase  arsenic — for  the  destruction  of  rats— 
and  obtain  the  powerful  preparations  of  strychnia  and  cyanogen. 
This  is  an  evil  which  all  must  admit.  The  question  is,  how 
can  it  be  checked  ?  and  this  question  is  a  difficult  one  to  answer 
m  a  country  where  liberty  is  interpreted,  by  the  demagogue,  to 
mean  freedom  to  do  as  each  one  pleases.  The  cry  is  raised, 
when  prohibitory  laws  are  attempted,  that  an  effort  is  made  to 
infringe  the  liberty  of  the  subject,  and  in  this  way  the  best 
efforts  of  good  men  are  crushed.  In  England,  a  step  was 
taken  in  the  right  direction  when  the  “  Act  to  regulate  the  sale 
of  arsenic”  was  passed,  June  5th,  1851.  Each  person  selling 
the  article  was  obliged  to  keep  a  record  of  its  sale,  the  name  of 
the  purchaser,  and  that  of  the  witness  in  ivhose  iiresence  it 
was  sold.  The  purchaser  was  to  be  known  to  the  vendor,  or  to 
be  certified  to  by  those  who  were  known.  F'urthermore,  no 
sale  of  arsenic  was  to  be  made  in  less  quantity  than  ten  pounds, 
unless  it  was  mixed  with  soot  or  indigo  in  the  proportion  of 
one  ounce  of  soot,  or  half  an  ounce  of  indigo,  to  one  pound  of 
arsenic,  in  order  that  the  colour  of  the  article  might  he  of  avail 
in  arousing  suspicion  with  those  to  whom  it  might  be  admin- 
istered  with  homicidal  intent.  Such  au  Act,  although  not 
meeting  all  the  requirements  of  the  case,  yet  was  immeasurably 
in  advance  of  anything  of  the  kind  promulgated  by  proper 
authority  in  America.  We  need  this,  and  more,  because  our 
laws  do  not  demand  any  preliminary  training  from  those  who 
are  licensed  to  vend  drugs.  Any  illiterate  pei'son,  with  us,  can 
take  up  the  business  of  the  pharmaceutist,  and,  through  his 
ignorance,  endanger  the  lives  of  a  whole  district  in  his  putting 
up  of  prescriptions.  A  pharmaceutical  education  is  not  de¬ 
manded  of  him  who  'professes  a  knowledge  of  the  intricate 
business  of  pharmacy.  He  may  be  as  ignorant  as  the  veriest 
boor,  and  yet  is  authorised  by  law  to  do  exactly  that  which  the 
most  accomplished  pharmaceutist  can  do.  There  must  be  some 
legal  regulations  connected  with  the  practice  of  jiharmacy,  and 
the  medical  profession  should  leave  no  stone  unturned  that 
may  lie  in  the  way  of  the  passage  of  such  regulations.  Duty 
to  themselves  and  society,  requires  their  untiring  efforts  in 
this  direction.  But  even  where  such  knowledge  exists,  there 
must  he  prohibitory  laws  as  regards  the  indiscriminate  sale  of 
deadly  poisons.  {American  Medical  Monthly,  August  1859.) 

_  Roy^.  College  of  Surgeons.  The  library  of  this  institu¬ 
tion  will  re-open  on  Saturday,  October  1st,  and  the  museum 
on  the  following  Monday. 
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Gnnimnnieations  have  heen  received  from: — Mr.  J.  V.  Solomon;  Dr.  J.  B. 
Nevins;  Mr.  Alfred  Fleischmann;  Mr.  F.  Jones;  Mr.  J.  Ware;  Dr.  J. 
H.  Wilson;  Mr.  J.  Cornwall;  Mr.  F.  G.  Harcourt;  IMr.  T.  Holmes; 
Dr.  Sloanb;  Dr.  C.  Handfield  Jones;  Dr.  Wu.  Newman;  Mr.  Edmund 
Cockey;  Mr.  Samuel  Spratly;  Dr.  G.  M.  Humphry;  Dr.  C.  Colling- 
wood;  and  Dr.  W.  O.  Markham. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  A  Guide  to  the  Treatment  of  Diseases  of  the  Skin :  with  Suggestions  for 

their  Prevention;  for  the  Use  of  the  Student  and  General  Practitioner. 
Illustrated  by  Cases.  By  *Tliomas  Hunt,  F.K.C.S.  Fourtli  Edition. 
London  :  T.  Bichards.  1809. 

2.  A  Domestic  Practice  of  Homoaopatliy.  By  G.  Calvert  Holland,  M.D.Edin. 

Part  I.  Ediuburgli :  Thos.  C.  Jack.  1859. 

3.  Homceopathy  and  Hydropathy  impartially  appreciated  ;  with  Notes  illus¬ 

trative  of  the  Influence  of  the  Mind  on  the  Body.  By  Edwin  Lee,  M.D . 
Fourth  Edition,  enlarged.  Loiuiou:  Churchill.  1859. 


BRinSH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDREW  WYNTER,  M.D. 


No.  CXLIV.]  LONDON:  SATURDAY,  OCTOBER  1,  1859.  [New  Series. 


Illwstraticits 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL, 


LEICESTER  INFIRMARY. 

I.  NEURALGIA  OP  THE  BRACHIAL  PLEXUS  SIMULATING 
WASTING  PALSY. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Infirmary.* 

It  is  now  well  known  that  there  is  a  form  of  paralysis  associ¬ 
ated  with  wasting  of  the  muscles  involved,  without  loss  of  sen¬ 
sibility  and  without  any  lesion  in  the  brain  or  spinal  cord,  or 
impregnation  of  the  system  with  lead.  Bell  and  others  in  this 
country  many  yeai’s  ago  published  cases  of  this  disease,  about 
which,  however,  we  knew  little  until  the  valuable  observations 
of  M.  Cruveilhier  were  promulgated.  Since  that  period,  many 
cases  have  been  recorded,  and  much  important  information 
acquired.  Last  year,  Dr.  Roberts,  of  Manchester,  published  a 
very  able  and  elaborate  essay  on  this  lesion,  from  observations 
made  on  one  hundred  and  five  cases,  five  of  which  had  fallen 
under  his  own  notice,  and  the  others  had  been  recorded  by 
various  writers  iu  this  country  and  abroad.  Several  names 
have  been  applied  to  this  affection ;  successive  observers  chang¬ 
ing  the  name  in  accordance  with  their  views  concerning  its 
nature;  but  the  terms  wasting  palsy  and  Cruveilhier’s  atrophy, 
adopted  by  Dr.  Roberts,  appear  to  be  the  least  objectionable. 
The  case  which  I  shall  now  describe  was  at  first  believed  to  he 
wasting  palsy,  which  it  closely  resembled  for  a  considerable 
time ;  but  as  it  progressed,  symptoms  appeared  foreign  to  this 
disease,  which  induced  us  to  alter  our  diagnosis. 

June  7th,  1858.  Joseph  Sutton,  aged  60,  of  Enderby,  was 
admitted  into  the  Leicester  Infirmary,  under  the  care  of  Dr. 
Shaw.  The  patient  is  a  farm-labourer,  of  healthy  parentage, 
who  has  suffered  no  privations.  His  habits  have  been  tem¬ 
perate  of  late ;  formerly  they  were  intemperate.  He  is  a  mus¬ 
cular  strong-looking  man. 

In  last  October,  after  pulling  up  mangold  for  a  week,  during 
which,  while  at  work,  his  left  forearm  was  constantly  wet,  he 
was  seized  with  a  “violent  pain”  in  the  left  shoulder,  the  left 
side  of  his  neck,  and  in  the  outside  of  the  arm  as  far  as  the 
elbow;  movements  of  the  upper  arm  were  attended  with  much 
pain.  The  pain  was  equally  severe  during  the  day  and  night. 
It  continued  unabated  till  a  fortnight  ago ;  since  then  it  has 
gradually  lessened;  and  now  he  has  very  little  pain.  The 
improvement  began  immediately  after  his  return  from  the 
Ashby-de  la-Zouch  Baths,  where  he  had  been  under  treatment 
for  three  weeks.  He  received  no  perceptible  benefit  during 
his  stay  at  the  Baths. 

On  looking  at  his  left  arm,  it  is  seen  to  he  much  more 
slender  than  the  right ;  the  deltoid  is  wasted ;  and  a  groove  is 
observable  between  the  upper  margin  of  the  glenoid  cavity  and 
the  head  of  the  humerus.  He  has  no  pain  anywhere.  He  can 
swing  his  left  hand  backwards  and  forwards,  or  outwards  and 
inwards,  the  limb  being  extended.  He  is  unable  to  fiex  tlie 
elbow  or  to  move  the  hand  more  than  a  foot  in  any  direction 
from  the  outside  of  his  thigh,  where  it  hangs  when  he  is  stand¬ 
ing,  except  by  swinging,  when  the  increase  of  motion  thus 
gained  enables  him  to  move  the  hand  about  two  feet.  Motion 
iu  the  wrists  and  in  the  joints  of  the  fingers  and  thumbs,  is 

*  In  common  with  other  house-surgeons  of  hospitals  in  this  country,  I 
have  been  requested  by  the  Committee  of  Council  of  the  British  Medical 
Association  to  publish  in  the  JounNAi,  such  cases  as  I  might  consider  in¬ 
teresting.  In  compliance  with  this  request,  I  shall  in  future  send  for  publi¬ 
cation  reports  of  the  important  cases  observed  at  this  Infirmary. 


perfect.  In  the  middle  of  the  arm,  the  circumference  of  the 
left  is  one  inch  and  a  quarter  less  than  that  of  the  right.  Two 
inches  below  the  upper  extremity  of  the  olecranon,  the  left 
arm  is  a  quarter  of  an  inch  less  in  circumference  than  the 
right.  Sensation  is  normal  iu  the  left  upper  extremity.  He 
has  not  been  able  to  work  since  his  seizure  with  his  left  arm  ; 
but  lias  fed  himself  and  done  other  necessary  acts  with  his 
right  hand.  The  head  of  the  left  humerus  is  a  little  lower,  and 
projects  slightly  forward,  as  compared  to  the  right.  Passive 
motion  is  as  extensive  in  the  left  as  in  the  right  shoulder  and 
elbow.  Some  grating  is  perceptible  on  moving  the  left  shoulder ; 
hut  he  states  that  there  is  no  pain.  He  has  been  deaf  iu  the 
right  ear  since  he  was  a  boy ;  his  memory  is  bad.  In  all  other 
respects  he  is  in  perfect  health. 

He  was  ordered  to  have  the  affected  arm  galvanised  twice  a 
week,  and  to  have  a  stimulating  liniment  applied  every  morn¬ 
ing.  He  was  also  to  take  a  tonic  mixture,  and  to  use  the 
paralysed  limb  as  much  as  possible.  He  derived  no  benefit 
from  the  treatment;  and  was  discharged  on  August  10th, 
having  been  instructed  to  show  himself  at  the  Infirmary  oc¬ 
casionally. 

November  23rd.  Sensation  was  impaired  considerably  in  the 
region  of  the  left  deltoid ;  to  a  less  degree  in  other  parts  of  the 
arm.  Sensation  was  normal  in  the  forearm,  and  in  the  region 
of  the  neck  above  the  scapula  and  clavicle,  also  in  the  scapular 
region.  In  the  parts  in  which  sensation  is  impaired  he  has  a 
feeling  of  numbness.  He  could  excite  no  muscular  con¬ 
tractions  in  the  deltoid  by  tlie  galvanic  current ;  this  muscle 
seems  to  have  disappeared.  He  could  excite  muscular  con¬ 
tractions  in  the  biceps  and  triceps  by  galvanism.  He  has  had 
no  cramps  in  his  shoulder  or  arm.  Muscular  vibrations,  that 
is,  convulsive  action  confined  to  bundles  of  muscular  fibres,  not 
involving  the  whole  muscle,  were  not  excited  in  the  aflected 
parts  by  filliping  or  tickling  the  skin,  by  sudden  exposure  to 
the  air,  nor  by  galvanism.  No  other  change  or  symptom  worthy 
of  notice  had  occurred  since  the  lu’evious  report. 

Januaiy  15th,  1859.  The  sensibility  of  the  arm  is  less  acute 
on  the  outer  than  on  the  inner  aspect;  least  acute  in  the  deltoid 
region.  He  has  been  losing  sensation  gradually  in  the  parts 
described  since  he  was  in  the  Infirmary  last  summer. 

March  15th.  Sutton’s  sister  called  to-day  to  inform  me  that 
six  weeks  ago  he  suddenly  lost  the  use  of  all  his  limbs,  having 
been  previously  iu  his  usual  state  of  health.  He  gradually 
sank,  and  died  five  days  after  this  attack,  apparently  retaining 
his  cerebral  functions  unimpaired  to  the  last.  He  was  perfectly 
conscious,  and  conversed  with  his  sister  an  hour  befoi’e  death. 
His  urine  during  these  five  days  required  to  he  drawn  off. 

In  answer  to  a  note,  I  received  the  following  information 
from  my  fiiend,  Mr.  Beresford,  of  Nai’horough.  “  The  state¬ 
ment,”  he  writes,  “  given  to  you  by  Joseph  Sutton’s  friends  is 
very  nearly  coiTect.  He  suddenl^'^  lost  the  use  of  tlie  lower  ex¬ 
tremities  and  left  arm,  and  also  all  power  over  the  bladder  and 
rectum.  The  following  day  the  right  arm  became  paralysed, 
and  I’emaiucd  so  till  death  took  place,  four  or  five  days  after¬ 
wards.  His  cerebral  functions  were  not  at  all  impaired,  nor 
was  thei'e  any  contraction  of  the  muscles  of  the  face.  I  saw 
the  man  hut  once  ;  but  an  assistant  furnished  me  with  the  en¬ 
closed  particulars.” 

Remarks.  What  was  the  nature  of  the  disease  from  which 
this  man  suffered  ?  When  he  first  came  under  observation  at 
the  infirmary, he  presented  all  the  essential  symptoms  of  wasting 
palsy.  There  was  wasting  of  several  muscles,  Avithout  any 
diminution  of  tactile  sensibility,  and  apparently  without  any 
co-existing  disease  of  the  brain  or  spinal  cord.  Pain  such 
as  he  had  suffered,  is  frequently  observed  in  Cruveilhier’s 
atrophy. 

As  the  case  progressed,  sensation  became  much  impaired,  aud 
there  was  a  feeling  of  numbness  in  the  affected  parts.  Accord¬ 
ing  to  Dr.  Roberts,  in  102  of  the  105  recorded  cases  of  Avasting 
qtalsy,  sensibility  remained  unimpaired  ;  of  the  remaining  three, 
one  had  a  little  numbness  of  the  finger-ends,  which  soon  passed 
off;  a  second  had  a  sense  of  numbness  in  the  index  and  middle 
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fingers ;  but  “  tlie  skin  of  the  finger  continued  very  tender  to 
the  touch  ;  ”  and  to  the  third,  objects  “felt flatter  than  natural.” 
The  very  marked  loss  of  sensibility  which  subsequently  oc¬ 
curred  in  Sutton’s  arm  showed  that  his  disease  was  not  wasting 
palsy. 

as  it  some  affection  of  the  brachial  plexus,  causing,  first, 
pain  and  paralysis  of  motion,  and  afterwards  loss  of  sensibility  ? 
In  sciatica,  which  I  mention  as  a  tj’pical  form  of  neuralgia,  the 
jrain,  as  is  well  known,  is  increased  by  movements  of  the  affected 
limb,  which  emaciates  when  the  disease  has  been  severe  and  of 
long  standing. 

Romberg  states  that  “  In  the  consideration  of  the  prognosis 
of  sciatica,  we  must  remember  the  possibility  of  a  supervention 
of  paralysis.  We  do  not  possess  many  instances  of  complete 
recovery ;  an  increased  sensibility,  or  a  dull  sense  of  numbness 
generally  continues  for  a  considerable  time  in  the  affected  leg.” 
He  mentions  the  case  of  a  woman  who,  shortly  after  delivery 
with  forceps,  was  seized  with  severe  sciatica,  from  the  pain  of 
which  she  recovered  in  a  fortnight ;  but  anscsthesia  of  the  sole 
of  the  foot  remained  so  that  she  did  not  feel  the  insertion  of  a 
needle.  (Romberg  On  Diseases  of  the  Nervous  System,  yol.i, 
Sydenham  Society’s  Translation.) 

\  alleix  says  that  “  The  wasting  of  the  limb  only  occurs  in 
very  severe  cases;  the  semi-paralysis  on  which  Cotugno insisted 
is  seen  still  more  rarely,  and  only  in  those  cases  where  the 
neuralgia  has  been  of  long  standing.”  {Traite  des  Nevralgies.) 
The  wasting  of  the  deltoid  and  muscles  of  the  upper  arm  which 
occuiied  in  Sutton  was  doubtless  caused  by  want  of  exercise. 
As  movement  of  this  portion  of  the  limb  was  attended  with 
much  pain,  quietude  would  of  course  be  maintained,  and  wasting 
of  the  muscles  resulted,  such  as  we  observe  in  the  vicinity  of 
anchylosed  joints,  or  in  limbs  completely  paralysed.  I  believe 
that  the  giadual  loss  of  tactile  sensibility  after  the  disappear¬ 
ance  of  the  pain  was  very  peculiar  ;  but  the  writers  on  neural¬ 
gia,  to  whose  works  I  have  access,  seldom  give  detailed  accounts 
of  their  cases,  and  in  the  few  instances  described  at  length  in 
which  paralysis  resulted,  it  is  not  stated  whether  paralysis  of 
sensibility  existed,  as  well  as  that  of  motion.  In  my  own  ex¬ 
perience  I  have  never  before  seen  a  case  of  neuralgia  terminating 
in  paralysis.  ° 

There  remains  another  way  of  accounting  for  this  man’s 
symptoms.  They  may  be  ascribed  to  disease  of  the  spinal 
cord.  There  can  be  no  doubt  that  lesion  of  the  spinal  cord  was 
the  cause  of  the  symptoms  in  the  last  and  fatal  seizure  in 
which  he  lost  the  use  of  all  his  limbs,  and  all  power  over  the 
bladder  and  lectum  the  cerebral  functions  remaining  unim¬ 
paired.  But  I  do^  not  know  any  spinal  disease  in  w'hich  there 
is,  at  first,  pain  with  niuscular  atrop»hy,  and  afterwards  impaired 
sensibility  in  the  proximal  half  of  an  extremity,  the  distal  half 
not  being  involved.  I  have  not  been  able  to  find  any  case  of 
spinal  disease  recorded  in  which  there  was  even  an  approach  to 
such  symptoms.  On  this  point  I  am  glad  to  have  the  opinion 
of  such  an  able  observer  as  Dr.  Roberts  of  Manchester,  who 
in  his  work  previously  referred  to,  states  “  That  he  is  not  cog¬ 
nisant  of  any  injury  or  disease,  undoubtedly  located  in  the 
spinal  cord,  which  affects  the  shoulders  and  upiier  arms,  and 
leaves  the  fore  arms  and  hands  untouched.” 

I  believe  this  patient  suffered  from  brachial  neuralgia  of  a 
very  severe  character,  which  induced  wasting  of  the  muscles 
from  want  of  exercise,  succeeded  by  partial  anaesthesia.  He 
was  finally  seized  with  some  lesion  of  the  spinal  cord,  which 
rapidly  caused  death. 

The  interesting  part  of  the  case  is  the  great  similarity  it  had 
for  a  considerable  time  to  wasting  palsy,  and  it  was  on  this 
account  that  I  was  induced  to  bring  it  under  the  notice  of  the 
profession. 


II.  WASTING  PALSY. 

By  John  Sloane,  M.D.,  House-Surgeon, 

January  12th,  1859.  Thomas  Armstrong,  aged  (58,  residing 
at  Rothley,  was  admitted  as  out-patient,  under  the  care  of  Mr, 
Benfield.  Armstrong  is  a  frame-work  knitter,  of  healthy  pa- 
rentage,  who  was  formerly  a  hard  drinker,  but  he  has  been 
temperate  for  the  last  nine  years.  He  states  that  he  has  suf¬ 
fered  no  privations,  and  has  had  no  previous  illness.  He  is  a 
red-nosed,  florid,  grey-haired  man,  of  healthy  aspect. 

About  two  years  ago,  he  began  to  experience  loss  of  power  in 
his  left  thumb.  He  has  been  becoming  worse  ever  since.  He 
moves  the  left  thumb  more  slowly  than  the  right,  but  in  other 
respects  he  can  effect  the  normal  movements.  When  at  work 
he  grasps  a  portion  of  the  machinery  with  his  left  thumb  and 
fingers  of  his  left  hand.  He  finds  his  thumb  slip,  and  he  has 
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diflaculty  in  raising  it  from  the  machineiy.  He  is  thus  rendered 
almost  incaimble  of  following  his  employment.  The  muscles 
of  the  ball  of  the  left  thumb  are  wasted,  as  compared  willi  those 
01  the  right.  Sensation  is  normal  in  the  left  thumb  and  else- 
where.  There  is  no  visible  wasting  of  the  muscles  of  the  left 
forearm. 

I  could  not  satisfy  myself  that  there  was  any  difference  in 
the  contraction  of  the  muscles  of  the  balls  of  the  thumbs  under 
the  influence  of  galvanism.  He  has  no  cramps  nor  muscular 
twitching  in  the  affected  ppt.  He  began  to  be  deaf  sixteen 
years  ago.  He  has  been  since  gradually  becoming  worse,  and 
is  now  almost  perfectly  deaf. 

He  was  ordered  to  be  galvanised  twice  a  week  in  the  part 
affected.  He  attended  regularly  for  a  fortnight,  when,  as  he 
was  very  anxious  to  be  enabled  to  resume  his  employment  I 
attached  to  the  end  of  the  left  thumb  a  band  of  India  rubber, 
which  was  fixed  to  a  strap  passing  round  the  wrist.  The  power 
of  flexing  the  left  thumb  was  thus  much  increased.  The 
patient  did  not  attend  afterwards. 


Remarks.  There  is  no  doubt  that  this  was  a  case  of  wasting' 
palsy  affecting  the  muscles  of  the  ball  of  the  left  thumb.  There 
was  the  pardysis  associated  with  muscular  atrophy  without 
sensation  being  impaired,  and  without  any  lesion  of  the  brain 
or  spinal  cord,  or  of  the  joints  in  the  vicinity  of  the  wasted 
part.  The  disease  in  this  case,  as  is  frequently  observed  pro¬ 
gressed  very  slowly.  The  ball  of  the  thumb  is  very  liable  to  be 
the  part  first  affected  by  wasting  palsy. 

In  one  hundred  of  the  cases  collected  by  Dr.  Roberts,  the 
starting  point  of  the  disease  is  mentioned,  and  in  twelve  of 
these,  the  ball  of  one  or  both  thumbs  was  first  involved,  and  in 
twenty  others  tlie  starting  point  is  said  to  have  been  in  one  or 
both  hands.  In  some  of  these  it  is  not  unlikely  that  the  disease 
first  appeared  in  the  thenar  eminences. 


ST.  MARY’S  HOSPITAL. 

ACUTE  purpura;  venesection:  recovery. 

Under  the  care  of  J.  Alderson,  M.D. 

^Communicated  hy  Linington  Ash,  Esq.,  Hotise-Surgcon.l 
Ellen  O’B.,  aged  29,  married,  was  admitted  May  25th,  1859, 
Three  months  previously,  she  was  confined  of  her  first  child ; 
the  labour  was  a  natural  one ;  she  made  a  good  recovei’y,  and 
within  three  weeks  was  filling  the  situation  of  wet  nurse,  where 
she  was  accustomed  to  live  much  better  than  usual.  She  was 
quite  well  three  days  prior  to  her  admission,  and  went  to  bed 
feeling  as  well  as  usual.  During  the  early  part  of  the  night, 
she  awoke  with  a  painful  sensation  in  her  legs,  as  of  needles 
running  into  thein  :  this  continuing,  prevented  sleep ;  and,  on 
examining  them  in  the  morning,  the  legs  were  covered  with 
blotches?.  She  dressed,  and  continued  at  her  work  for  somn 
hours,  by  which  time  her  knees  and  ankles  had  become  red, 
swollen,  and  painful,  so  that  she  had  to  take  to  her  bed.  On 
the  following  day,  her  arms  had  become  similarly  aftected. 
She  suffered  much  from  thirst  and  feverishness.  She  had 
begun  to  rnenstruate  about  ten  days  previously  to  this  attack. 

On  admission,  her  countenance  was  expressive  of  suffering. 
Pulse  120,  full,  hard,  and  incompressible.  The  tongue  was 
coated  and  cracked,  but  moist.  The  skin,  which  was  hot  and 
dry,  presented,  on  various  parts  of  her  body  (but  most  of  all 
on  the  extremities)  numerous  blotches  or  ecchymoses  varying 
in  size  from  a  pin’s  head  to  that  of  a  florin.  The  patches 
were  distinctly  raised  above  the  surrounding  integuments  and 
varied  in  colour  from  bright  red  to  black;  those  of  recent’date 
being  brilliant  red,  whilst  the  older  ones  were  disappeai’in^ 
with  a  bruised  appearance.  Fnm  pressure  neither  relieved 
them  of  their  contents  nor  altered  their  colour.  Her  breasts 
were  very  full  and  tense  with  milk.  The  bow'els  were  costive. 
The  sounds  of  the  heart  and  lungs  were  natural.  She  was 
ordered  a  brisk  purgative  immediately,  and  a  few  drops  of 
laudanum  at  night.  ^ 

May  2Gth.  She  did  not  sleep  for  pain,  and  was  very  rest¬ 
less.  She  had  great  pain  in  the  wrists  and  ankles.  There  is 
a  large  increase  in  the  number  of  the  spots,  chiefly  on  the  back 
and  nates.  The  dorsum  of  the  left  foot  appears  as  if  largely 
bruised.  The  tongue  is  foul ;  the  pulse  120,  full,  and  hard. 
There  is  a.  slight  tinge  of  blood  in  the  saliva,  streakin'^  it! 
The  skin  is  hot  and  dry ;  there  is  no  acid  smell.  The  coiTnte! 
nance  is  anxious.  The  bowels  are  no  .freely  open.  The 
breasts  were  ordered  to  be  drawn,  and  rubbed  with  digestive 
ointment.  She  was  ordered  to  have  an  enema  immediately. 
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R  rotasstc  bicarb.  9j ;  mistnr.  potassa3  effervesc.  §j.  M. 
Fiat  liaustus  4tis  horis  siiniendus. 

R,  Calomel,  gr.  iij  ;  confect,  opii  gr.  iv.  M.  Fiat  pilula  liac 
nocte  sumenda. 

Cras  mane  snmat  misturte  senuce  gij. 

Sbe  was  ordered  to  be  bled  to  ten  ounces. 

May  27th.  She  did  not  sleep  last  night,  although  the  pains 
have  not  heen  so  bad  since  she  was  bled.  The  joints  are  less 
tender.  There  are  fresh  spots  over  the  chest,  but  those  of 
older  date  are  disappearing.  The  skin  is  cooler  and  more 
moist ;  the  tongue  is  cleaner ;  the  howels  are  still  costive ;  pulse 
100,  softer;  the  throat  is  sore.  The  enema  was  repeated,  and 
a  hydrochloric  acid  gargle  was  ordered. 

INlay  28th.  She  slept  a  little,  and  feels  much  better.  The  right 
hand  is  much  swollen  and  painful;  the  feet  are  less  so.  The 
akin  is  hot  and  moist ;  there  is  less  eruption ;  the  colour  of 
many  blotches  is  less  red;  others  are  of  various  colours.  These 
last  are  not  raised.  The  tongue  is  coated  in  the  centre.  .  She 
complains  of  thirst  and  vomiting,  with  slight  abdominal  pain 
and  tenderness.  The  bowels  have  not  been  open  for  two  days. 
Her  urine  is  copious,  acid,  not  albuminous.  Pulse  1 00,  more 
compi'essible.  Eight  leeches  were  ordered  to  be  applied  to  the 
abdomen,  and  to  be  followed  by  fomentation.  Three  minims  of 
dilute  hydrocyanic  acid  were  added  to  each  dose  of  the  medi¬ 
cine. 

hlay  29th.  She  slept  better.  The  joints  are  free  from  pain, 
hut  still  slightly  swollen.  She  vomited  a  greenish  colourecl 
fluid,  with  mucus  and  half- digested  milk;  no  sarcinse.  There 
is  pain  in  the  hypogastric  region,  increased  by  pressure.  The 
howels  are  not  open.  The  breasts  are  soft,  and  free  from 
pain.  The  abdomen,  since  the  fomentation,  has  been  covered 
with  eruption — not  in  blotches,  but  one  uniform  mass  of  red 
papillfe  of  blood,  slightly  raised.  The  rest  of  the  eruption  is 
losing  its  colour.  There  is  no  pain  in  the  purpuric  eruption, 
except  on  the  abdomen. 

May  30th.  No  fresh  spots  of  eruption  have  appeared ;  the 
former  ones  are  assuming  a  bruised  appearance.  She  has  no 
vomiting  or  pain  in  the  hypogastric  region.  The  pain  in  the 
joints  has  returned,  and  prevented  sleep.  Pulse  120,  strong, 
and  full. 

June  2nd.  She  has  been  improving  since  last  note.  The 
eruptions  have  nearly  all  disappeared,  leaving  brownish  marks 
behind.  The  bowels  have  been  rather  purged  for  the  last  few 
days.  She  was  ordered  to  have  compound  chalk  and  opium 
powder  occasionally ;  an  ounce  of  decoction  of  cinchona  three 
times  a  day ;  and  better  diet. 

June  16th.  Since  last  note,  she  has  complained  only  of  pain 
in  the  joints,  relieved  by  leeching.  She  has  been  taking  meat 
•and  porter  for  some  days.  There  has  been  no  appearance  of 
the  eruption  till  last  night,  when  she  felt  a  stinging  sensation 
in  the  left  groin,  where  there  is  to  be  seen  now  a  patch  of  ex- 
travasated  blood,  as  large  as  the  palm  of  the  hand,  distinctly 
raised  above  the  level  of  the  skin,  and  surrounded  with  an 
areola  of  greenish  yellow.  She  complains  of  much  pain  in  the 
right  arm  and  shoulder.  The  pulse  is  110,  weak.  In  other  re¬ 
spects,  she  is  quite  well. 

Acidi  hydrochlorici  nri ;  infusi  roste  comp.  §i.  M.  Fiat 
haustus  ter  die  sumendus. 

The  bark  was  omitted  ;  the  diet  was  continued. 

June  17  th.  The  colour  of  the  patch  of  blood  is  going  off, 
with  a  bruised  appearance.  There  are  a  few  petechias  on  the 
calves  of  the  legs. 

June  18th.  After  walking  down  the  ward,  she  complained  of 
pain  referred  to  the  left  popliteal  space.  This  part  presents 
now  (three  hours  afterwards)  a  distinct  bruised  appearance. 

June  20th.  No  further  extravasation  has  occurred.  She 
expresses  herself  as  feeling  better,  and  is  able  to  walk  about 
again.  Sbe  still  complains  of  rheumatic  pain,  worse  at  night, 
principally  in  the  right  arm.  She  is  imi^roving  in  general  ap- 
piearance. 

June  22nd.  Several  spots  of  purpura  have  appeared  on  both 
calves.  Her  general  health  is  improving.  She  was  ordered  to 
•take  half  an  ounce  of  lemon-juice  three  times  a  day. 

July  4th.  Since  the  last  report,  she  has  gone  on  progressing 
•most  satisfactorily.  The  pains  in  her  limbs  have  not  been 
constant,  and  now  she  is  almost  free  from  them.  A  few  spots 
of  purpura  have  shown  themselves  in  various  parts  of  her 
body,  principally  about  the  legs  and  knees.  She  sleeps  and 
cats  well.  She  has  continued  the  lemon-juice,  and  has  taken  a 
fibrinous  diet. 

She  was  soon  afterwards  discharged,  cured. 


ST.  GEORGE’S  HOSPITAL. 

foreign  body  in  the  nose. 

Under  the  cai'e  of  Prescott  Hewett,  Esq. 

A  THIRD  case,  in  addition  to  the  two  reported  in  last  week’s 
Journal,  presented  itself  the  other  day  at  St.  George’s  Hos¬ 
pital,  in  which  a  little  child  had  been  suffering  from  discharge 
from  the  nose  for  a  considerable  time,  without  known  cause. 
Mr.  Hewett,  in  examining  the  child,  fancied  that  he  could 
detect  something  unnatural  in  the  nose;  but  the  child  struggled 
and  cried  so  that  he  could  not  he  certain  of  it  until  chloroform 
had  been  given,  when  a  shaving  of  wood,  about  five  inches 
long,  rolled  up,  and  looking  at  first  sight  like  a  piece  of  ribband, 
was  extracted. 

The  occurrence  of  three  cases  so  close  together,  shows  how 
common  a  cause  of  discharge  from  the  nose  this  is  in  children ; 
and,  therefore,  the  importance  of  a  more  careful  examination 
than  is  usually  given  to  such  cases. 


WESTMINSTER  HOSPITAL. 

STRANGULATED  INGUINAL  HERNIA  :  OPERATION  :  PERSIST¬ 
ENCE  OF  CONSTIPATION  AND  VOMITING  :  DIAR- 
RHCEA  :  PViEMIA  :  recovery. 

Under  the  care  of  W.  A.  Hillman,  Esq. 

^Abridged  from  Notes  by  W.  N.  T?Ei,L,'Esq.,  House-Surgeon  to  the  Hospital.'} 
S.  H.,  aged  31,  an  omnibus  conductor,  admitted  August  22nd, 
1859,  states  that  he  had  a  hernial  protrusion  in  the  left  groin 
eight  or  nine  months  ago,  for  which  he  came  to  this  Hospital 
and  had  the  protrusion  returned.  He  has  not  worn  a  truss 
since  this  occurrence,  and  there  has  usually  been  a  fulness  of 
the  inguinal  canal  of  that  side.  On  August  21st,  whilst  carry¬ 
ing  his  child,  after  long  walking,  the  swelling  became  suddenly 
much  larger,  and  extended  downwards  into  the  scrotum,  giving 
rise  to  considerable  pain  and  vomiting. 

On  admission,  there  was  a  large  oblique  inguinal  hernia  ou 
the  left  side,  distending  the  scrotum  and  the  inguinal  canal. 
The  taxis  was  employed  by  the  house-surgeon  whilst  the  patient 
was  in  a  hot  bath,  but  without  effecting  any  diminution  in  the 
swelling.  Mr.  Hillman,  on  being  sent  for,  finding  the  tumour 
excessively  tense  and  painful,  the  abdomen  tender  on  pressure, 
and  the  patient  in  gi’eat  suffering,  with  a  cold  clammy  skin  and 
a  slow  and  feeble  pulse,  determined  to  operate  immediately, 
without  any  further  pi’eliminary  treatment. 

Chloroform  having  been  administered,  an  incision,  three 
inches  in  length,  was  made  over  the  upper  portion  of  the  swel¬ 
ling,  extending  about  equally  above  and  below  the  internal  ab¬ 
dominal  ring.  An  attempt  was  made,  by  successive  division  of 
the  coverings,  to  return  the  contents  without  opening  the  her¬ 
nial  sac;  but  as  this  was  found  impracticable,  the  sac  was 
opened,  and  the  stricture  (situated  in  the  neck  of  the  sac  itself) 
having  been  divided,  the  hernial  contents  (which  consisted  of  a 
very  large  quantity  of  omentum,  and  a  long  loop  of  small  in¬ 
testine,  with  scarcely  any  serous  liquid)  were  returned  into 
the  abdominal  cavity. 

The  intestine  and  omentum  were  both  much  congested,  but 
did  not  present  any  gangrenous  appearance  or  odour.  The  in¬ 
guinal  canal  was  ascertained  to  be  perfectly  clear,  and  the 
wound  was  brought  togetlier  by  stitches,  compress,  and  band¬ 
age.  The  patient  expressed  himself  as  much  relieved  by  the 
operation. 

No  action  of  the  bowels  occurred  until  the  tenth  day  after 
the  operation  ;  the  vomiting  meanwhile  continuing  unchecked 
by  the  remedies  employed  (effervescing  draughts,  hydrocyanic 
acid,  chloric  ether  with  sulphuric  acid,  ice,  turpentine  and  mus¬ 
tard  foi^nentations),  attended  with  considerable  distension  of 
the  abdomen,  a  weak  and  rapid  pulse,  a  dry  and  brown  tongue, 
with  considerable  prostration,  the  patient  being  apparently  kept 
alive  only  by  the  free  administration  of  brandy,  of  which  as 
much  as  twenty  ounces  were  frequently  given  during  the  twenty- 
four  hours. 

Ou  the  tenth  day  after  the  operation  the  bowels  were  slightly 
I’elieved,  and  on  the  eleventh  there  were  several  copious  dark- 
coloured  evacuations,  containing  abundance  of  bile.  The 
vomiting  now  became  much  lessened. 

During  the  next  three  days  there  was  considerable  diarrhoea, 
and  numerous  pustules  and  blebs  of  various  sizes  made  their 
appearance  over  the  body,  especially  over  the  lower  part  of  the 
back,  and  the  little  fingers  of  both  hands  presented  much  the 
appearance  of  severe  whitlows. 
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The  purulent  matter  was  allowed  to  escape  by  incisions  made 
into  the  larger  pustules  and  into  the  fingers. 

He  is  now  (September  23rd)  slowly  recovering  from  a  state 
of  great  prostration,  under  tlie  use  of  nutritious  diet  and  qui¬ 
nine. 

llEJiAEKS.  The  chief  features  of  interest  in  the  case  thus 
briefly  outlined,  are — 

J.  The  total  absence  of  any  evacuations  'per  anum  until  the 
tenth  day  after  the  operation. 

2.  The  persistence  of  the  vomiting  for  fifteen  days  after  the 
operation  ;  the  vomited  matters  being  distinctly  fiecal  during  a 
portion  of  the  time. 

3.  The  occurrence  of  pysemic  symptoms  with  deposits  of  pus, 
in  patches  of  various  sizes,  under  the  cuticle,  over  a  great  por¬ 
tion  of  the  bod}',  and  the  symmetrical  crippling  of  the  little 
fingers  of  both  hands  from  purulent  inflammation. 

The  result  of  the  case  seems  to  show  the  advisability  of 
withholding  any  secondary  operative  procedure  in  the  way  of 
opening  out  the  wound  again  for  the  purpose  of  further  explora¬ 
tion,  the  operator  feeling  satisfied  that  the  constriction  has 
been  sufficiently  divided,  and  the  protruded  parts  have  been 
completely  returned  into  the  abdomen. 


MIDDLESEX  HOSPITAL. 

HiBMATOCELE. 

Under  the  cai'e  of  A.  Shaw,  Esq. 

S.  E.,  aged  45,  a  bricklayer,  was  admitted  into  the  Middlesex 
Hospital,  under  Mr.  Shaw’s  care,  on  August  9th,  1859,  for  a 
tumour  in  the  right  scrotum. 

Five  months  ago,  he  began  to  observe  what  appeared  to  him 
an  enlargement  of  the  testicle.  The  swelling  gradually, 
without  pain,  inci’eased  to  the  size  of  his  closed  fist.  A 
surgeon,  to  wdiom  he  applied,  after  examining  the  tumour  in 
the  dark  with  a  candle,  proposed  to  lance  it  for  him;  but  as  he 
suffered  little  inconvenience  from  it,  he  declined  to  have  that 
done.  On  a  Sunday,  eight  days  before  his  admission,  while 
sitting,  and  in  the  act  of  crossing  his  right  leg  over  the  left 
knee,  he  felt  a  sudden  pain  in  the  part.  During  thatnight,  the 
swelling  gradually  enlarged  to  twice  its  former  size;  the 
scrotum  also  became  blue  ;  but  he  had  no  pain  worth  noticing. 
He  continued  at  his  work  as  usual;  all  that  he  did  waste 
cover  the  swelling  during  the  night  with  wet  cloths ;  and  in 
about  three  days  it  had  returned  to  its  former  size.  The 
builder’s  strike  having  commenced  about  that  time,  he  thought 
it  a  good  opportunity  for  having  his  complaint  cured. 

The  tumour,  on  his  admission,  Avas  of  the  size  of  a  closed  fist : 
it  was  irregularly  globular,  being  at  its  upper  part  somewhat 
square  shaped,  owing  to  lobes  slightly  projecting  from  it.  The 
situation  of  the  testicle  could  not  be  exactly  ascertained  by  its 
figure  ;  but  from  the  peculiar  pain  j)roduced  from  pressure,  it 
was  supposed  to  be  at  the  back  part  and  low  down.  In  front 
of  the  tumour  fluctuation  Avas  perceived,  but  in  a  most  in¬ 
distinct  manner,  and  that  chiefly  Avhere  the  lobes  projected. 
The  cord  was  sound.  He  had  scarcely  any  pain.  On  ex¬ 
amination  of  the  tumour  in  the  dark,  with  a  lighted  candle,  no 
transparency  could  be  detected,  Avhether  by  looking  through  a 
tubular  stethoscope,  or  in  the  common  way,  without  that 
assistance. 

The  treatment  consisted  for  the  first  week  in  elevating  the 
parts  on  a  pilloAV,  and  keeping  them  constantly  moist  with  a 
lotion  of  hydrochlorate  of  ammonia.  For  the  folloAving  six 
days,  mercurial  ointment  was  applied  ;  and  that  was  succeeded, 
for  a  similar  period,  by  the  ointment  of  iodide  of  lead.  No 
perceptible  diminution  of  the  tumour  Avas  observed. 

August  29th.  A  puncture  Avas  made  Avith  an  exploring 
needle  in  a  prominent  part  of  the  tumour,  in  front,  while 
fluctuation  was  the  most  distinctly  felt ;  and  as  blood  ran  along 
the  groove,  the  trocar  for  hydrocele  was  next  introduced,  when 
an  ounce  and  a  half  of  dark  coloured  blood  was  draAvn  off. 

September  2nd.  The  tumour,  which  had  been  slightly 
reduced  in  size  by  the  tapping,  has  regained  its  former  di¬ 
mensions.  Mr.  ShaAV  this  day  laid  open  the  sac  by  an  incision 
in  the  length  of  the  tumour,  of  tAvo  inches  in  extent,  com¬ 
mencing  from  the  point  of  the  former  puncture.  The  Avails 
were  thick  and  dense.  There  immediately  escaped  from  the 
sac  three  or  four  ounces  of  fluid  dark  coloured  blood.  The 
finger  having  been  introduced  through  the  wound  into  the 
cavity,  a  soft  elastic  mftss,  with  smooth  surface,  like  jelly, 
could  be  felt  adhering  apparently  to  the  interior  of  the  sac. 
This  was  not  disturbed.  A  poultice  was  applied. 
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September  4th.  Till  to-day,  broken  down  clots  of  blood 
have  been  discharged  somewhat  copiously  into  the  poultice; 
and  from  the  diminution  of  the  tumour,  the  scrotum  has 
become  flaccid.  No  inflammation  has  been  set  up. 

September  13th.  Since  blood  has  ceased  to  be  discharged 
the  matter  which  comes  from  the  AAmund  is  sero-purulent.  The 
quantity  has  been  gradually  diminishing,  and  noAv  amounts  to 
only  a  few  drachms  in  the  day.  A  poultice  of  cotton  wool  was 
ordered  to  be  used. 

September  20th.  The  testicle  and  scrotum  have  returned  to 
nearly  their  natural  condition.  The  former  is  a  little  enlarged, 
but  otherwise  appears  healthy.  The  discharge  has  ceased,  and 
the  Avound  is  closed. 

September  27th.  He  left  the  Hospital  cured. 


® right al  €mmmnuuimx$. 


THE  PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT  OF  CARDIAC 
DISEASES. 

By  W.  0.  Maekhaji,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


IV. — Physical  Signs  of  Pericarditis. 

We  have  seen,  in  speaking  of  the  causes  of  pericarditis,  that 
the  disease  presents  itself  to  us  under  two  distinct  forms, 
viz.:  rheumatic  and  non-rheumatic.  This  is  a  fact  which 
should  be  kept  in  mind  in  considering  the  diagnosis  of  the 
disease  ;  for  Ave  shall  find  that  the  signs  and  symptoms  of  the 
tAVO  forms  of  pericarditis  differ  much  the  one  from  the  other. 
In  non-rheumatic  pericarditis,  the  inflammation  is  generally 
of  a  latent  kind,  being  insidious  both  in  its  origin  and  in  its 
progress ,  and  from  an  absence  of  all  local  symptoms  of  its 
presence,  not  unfrequently  entirely  escapes  observation  during 
life.  In  rheumatic  pericarditis,  on  the  other  hand,  we  observe 
the  inflammation  in  its  typical  form,  and  note  the  charac¬ 
teristic  signs  and  symptoms  which  attend  it.  Local  signs  of 
the  disease — viz.,  more  or  less  pain  and  a  feeling  of  oppression 
about  the  prtecordia — are  usually  present,  if  not  always  in  the 
earlier  at  least  in  the  later  stages  of  its  course.  Even  in 
rheumatic  pericarditis,  however,  the  local  and  general  symp- 
toms  do  not,  as  a  rule,  give  us  the  earliest  information  of  the 
existence  of  the  inflammation.  We  carefully  watch  for  its 
physical  signs  in  all  cases  of  acute  rheumatism,  and  it  is  the 
stethoscope  which  first  apprizes  us  of  its  presence.  Acute 
local  pain,  moreover,  as  I  have  elsewhere  endeavoured  to  show, 
is  not  a  usual  or  necessary  accompaniment  of  simple  peri¬ 
carditis,  but  depends  rather  upon  the  pleuritis,  Avhich  so  often 
accompanies  pericarditis.  When,  indeed,  as  often  happens, 
local  pain  is  absent,  Ave  may  assume  that  the  pericarditis  is 
not  associated  Avith  pleurisy.  It  is  well,  however,  to  be  aware 
that  in  some  cases,  even  when  pain  exists,  it  may  be  over¬ 
looked,  in  consequence  of  the  severity  of  the  associated  arthri¬ 
tic  element  of  the  rheumatic  fever. 

The  Heart’s  Sounds,  Impulse,  etc.  At  the  very  onset  of 
the  inflammation,  the  heart’s  sounds  are  generally  louder, 
and  its  impulse  stronger  and  more  extensively  felt  over  the 
prfficordia,  than  natural.  The  force  and  rapidity  of  its  action 
are,  we  may  assume,  increased  by  the  local  irritation,  as  well 
as  by  the  general  febrile  condition  of  the  patient.  But  as  the 
inflammation  advances,  and  when  exudation  gathers  in  the 
pericardium,  the  movements  of  the  organ  become  feebler ;  its 
impulse  irregular  and  trembling;  and  its  sounds  at  last  weak 
and  altered  in  character,  or  superseded  by  morbid  sounds. 
When  a  considerable  quantity  of  effusion  has  taken  place  into 
the  pericardium,  and  the  patient  lies  recumbent,  the  heart 
naturally  gravitates  to  the  back  of  the  pericardium ;  and,  in 
consequence  of  this,  a  considerable  quantity  of  fluid  is  inter¬ 
posed  between  it  and  the  thoracic  walls.  Under  such  circum¬ 
stances,  the  natural  sounds  and  the  impulse  of  the  heart  may 
become  very  weak,  so  as  sometimes  to  be  almost  imperceptible. 
And  the  reason  of  this  is,  that  the  heart’s  movements  ai-e  im¬ 
peded  by  the  mechanical  pressure  of  the  effusion  upon  it. 
The  contractility  of  the  muscular  structure,  moreover,  is 
affected  by  the  near  contact  of  the  inflammatory  process  which 
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is  goiug  on  in  the  serous  membrane ;  its  nutrition  and  its 
vitality  being  thereby  impaired ;  the  result  of  which  is,  that 
the  organ  is  at  last  partially  paralj’sed.  When  the  heart  is 
thus  paralysed,  we  may  infer  that  a  small  amount  of  exuda¬ 
tion  will  have  as  enfeebling  an  effect  upon  it,  as  a  much  larger 
amount  would  have  under  ordinary  conditions — that  is,  so  long 
as  its  muscular  force  remained  intact  and  vigorous.  However, 
we  must  not  forget  that  a  heart  already  hypertrophied,  may 
become  the  seat  of  pericardial  inflammation;  and  in  such  case, 
we  may  expect  the  sounds  and  impulse  to  remain  loud  and 
distinct,  even  when  a  considerable  amount  of  effusion  exists  in 
the  sac. 

The  physical  signs  characteristic  of  pericarditis  are :  double 
or  single  friction-sound  heard  over  the  priecordial  region,  and 
increase  of  dulness  on  percussion  there.  Occasionally,  though 
very  rarely,  a  tactile  fremitus  also  is  perceptible  to  the  hand  at 
the  same  part. 

Friction-Sound.  A  double  or  single  friction-sound  heard 
over  the  heart,  synchronous  with  its  movements,  and  confined 
to  the  prmcordial  region,  is  the  surest  diagnostic  sign  we 
possess  of  the  presence  of  pericarditis.  It  is,  indeed,  the  first 
positive  sign  which  enables  us  to  determine  with  certainty  the 
local  character  of  the  inflammation.  Fever,  prsecordial  pain  or 
tendei'uess,  and  all  the  other  general  symptoms  of  pericarditis, 
may  exist ;  yet,  until  this  friction-sound  be  heard,  we  cannot 
with  certainty  affirm  that  the  pericardium  is  attacked.  The 
friction- sound  appears  at  a  very  early  stage  of  the  inflamma¬ 
tion  ;  it  may  remain  audible  through  the  whole  period  of  the 
existence  of  the  inflammation  ;  or  it  may  be  heard  at  the  com¬ 
mencement,  rapidly  pass  awaj',  and  appear  once  again  when 
ateorption  of  the  fluid  part  of  the  exudation  has  taken  place. 
The  friction-sound  usually  accompanies  both  the  systole  and 
the  diastole  of  the  heart;  occasionally  it  is  heard  during  the 
systole  only;  in  some  very  rare  cases,  only  during  the  diastole. 
The  smallest  amount  of  lymph  exuded  on  the  surfaces  of  the 
pericardial  membrane,  will,  I  believe,  give  occasion  to  the 
friction-sound  during  the  heart’s  movements,  provided  no  fluid 
come  between  them ;  it  is  not  impossible,  indeed,  that  mere 
dryness  of  the  pericardial  surfaces  may  be  sufficient  for  its 
production.* 

The  loudness  and  character  of  the  friction-sound  are  modi¬ 
fied  by  several  accidental  circumstances.  Thus,  the  intensity 
of  the  sound  depends  not  only  upon  the  roughness  of  the 
surface  of  the  fibrinous  deposit,  but  also  upon  the  area  of 
roughened  surfaces  which  rub  upon  each  other ;  upon  the 
force  of^  the  heart’s  action ;  and  upon  the  amount  of  fluid 
effused  into  the  sac.  These  accidents  necessarily  modify  the 
loudness  and  clearness  of  the  sound ;  but  still,  with  rai’e  ex¬ 
ceptions,  its  essential  character  is  ever  that  of  a  rubbing 
sound.  Whatever  particular  well-known  sound  fancy  may 
please  to  liken  it  to,  it  is  still  a  friction-sound,  bearing  but  one 
import  to  the  physician’s  ear.  Its  varieties  are  only  degrees 
of  the  same  sound,  embracing  the  gentlest  rubbing,  and  reach¬ 
ing  up  to  a  rough  creaking  and  even  scratcliing  sound. 

Conditions  necessary  for  the  Production  of  the  Friction- 
Sound.  \Ve  may  gather  from  the  above  what  are  the  condi¬ 
tions  requisite  for  the  pi’oduction  of  the  friction- sound ;  viz., 
the  deposition  of  solid  or  semi-solid  matters  on  the  surface  of 
the  membrane;  the  contact  of  its  opposing  surfaces;  and  a 
certain  degree  of  force  in  the  action  of  the  heart.  Serous, 
hsemorrhagic,  or  purulent  effusions,  will  not  of  themselves 
occasion  a  friction-sound ;  nor  will  the  sound  arise  when  the 
heart’s  action  is  very  feeble,  nor  whenever  such  an  amount  of 
effusion  is  present  as  suffices  to  prevent  the  surfaces  coming 
in  contact,  and  so  rubbing  on  each  other — a  condition,  indeed, 
which  vei'y  rarely  obtains  in  a  complete  manner;  that  is,  at  all 
parts  of  the  pericai'dium. 

"What  amount  of  effirsion  suffices,  in  any  given  case,  to  pre¬ 
vent  the  production  of  a  friction-sound,  cannot  be  determined. 
The  size  of  the  heart  itself ;  the  amount  of  solid  deposit  on  the 
serous  surfaces  ;  the  weak  or  strong  action  of  the  organ ;  the 
situation  of  the  plastic  deposit; — these,  and  other  circum¬ 
stances,  which  cannot  be  decided  with  any  degree  of  certainty 
in  such  cases,  necessarily  modify  the  result.  This  much,  how'- 
ever,  appears  certain,  that  (to  use  the  words  of  Dr.  Walshe) 
“  no  conceivable  amount  of  fluid  will  of  necessity  totally  annul 

*  drawn  in  part  from  analogy.  I  once  distinctly  heard 

pleuritic  friction  sounds  in  a  lad,  the  subject  of  pya:mia,  a  few  hours  before 
his  death.  The  very  thin  layer  of  lymph — however  readily  seen  when  looked 

— which  occasioned  the  sounds,  would,  I  believe,  have  been  passed  over 
unnoticed,  except  for  the  fact  of  the  friction  having  been  heard  during  life, 
l.et  any  one  close  his  ear  with  the  hollow  of  one  hand,  and  rub  over  the 
back  of  it  with  a  finger  of  the  other,  and  he  will  find  that  the  gentlest  friction 
he  can  practise  is  plainly  appreciable  by  the  ear. 


friction-sound.”  When  the  quantity  of  serous  fluid  is  large, 
the  friction-sound,  if  it  still  exist,  will  be  heard  chiefly  about 
the  base  of  the  heart  and  the  large  vessels  ;  and  here  the  sound 
often  lingers,  when  it  is  no  longer  audible  over  other  parts  of 
the  prsecordial  region.  The  reason  of  this  no  doubt  is,  that 
the  opposing  surfaces  of  the  membrane  are  less  liable  to  be 
separated  by  the  fluid  around  the  roots  of  the  great  vessels 
and  at  the  base  of  the  heart,  than  at  other  parts  of  the  organ. 

Sometimes,  although  very  rarely,  friction-sound  does  not 
avail  us  as  a  sign ;  for  it  may  be  absent  altogether,  or  it  may 
have  been  present  and  passed  away  before  the  patient  comes 
under  our  observation.  Its  duration  is  uncertain  ;  it  may  dis¬ 
appear  after  a  few  days,  and  it  may  remain  constantly  present 
for  very  many  days  together.  It*  terminates  either  with  the 
death  of  the  patient,  or  in  adhesion  of  the  pericardial  surfaces, 
or  in  the  resolution  of  the  inflammation  ;  and,  probably,  some¬ 
times  in  the  formation  of  “  white  spots”. 

Difference  behoeen  Endocardial  Murmurs  and  Pericardial 
Friction-Sounds.  It  is  in  certain  rare  cases  difficult,  if  not 
impossible,  to  distinguish  the  pericardial  friction  sound  from 
an  endocardial  murmur.  A  great  authority  in  stethoscopy 
asserts,  indeed,  that  there  is  no  kind  of  endocardial  murmur 
(with  the  exception  of  the  whistling  murmur)  which  may  not 
resemble  a  pericardial  friction-sound.  We  certainly  not  un- 
frequently  meet  with  cases  in  which  the  most  practised  ear 
will  hardly  venture  to  draw  the  difference  or  decide  the  nature 
of  the  munnur  from  the  mere  character  of  its  sounds.  In 
such  cases,  we  must  endeavour  to  enlighten  our  diagnosis  by 
other  signs  :  we  must  judge  of  the  nature  of  the  sound  by  the 
period  of  its  occurrence,  and  by  the  presence  or  absence  of 
coexisting  signs  of  endocardial  disease.  The  friction-sound  is 
generally  double ;  it  does  not  coincide  exactly  with  the  heart’s 
sounds;  it  commences  rather  before  the  systolic  sound  is 
heard ;  and,  as  a  ride,  it  is  not  audible  in  the  direction  of  the 
current  of  the  blood  flowing  along  the  vessels  out  of  the  heart. 
The  friction-sounds,  moreover,  do  not  replace  the  heart’s  na¬ 
tural  sounds,  except  when  they  are  so  loud  as  to  overpower 
them  ;  their  duration  is  variable  and  limited;  they  change  their 
seat;  they  vanish  and  reappear;  they  are  generally  confined 
to  the  praecordial  region  ;  and  they  vary  in  force  and  situation 
from  day  to  day.  Pressure  of  the  stethoscope,  also,  as  Dr. 
Sibson  has  shown,  increases  the  intensity  of  the  pericardial 
friction-sound  in  certain  cases,  but  does  not,  he  says,  affect  an 
endocardial  murmur. 

This  later  remark,  however,  must  not  be  received  as  invaria¬ 
bly  true,  and  all  these  difl’erential  signs,  indeed,  must  be  ac¬ 
cepted  with  a  certain  degree  of  caution,  and  for  the  following 
reasons  ;  An  endocardial  murmur  maybe,  and  very  frequently 
is,  present  in  pericarditis,  and  may  thus,  consequently,  compli¬ 
cate  the  pericardial  friction-sounds.*  The  heart’s  action  may 
be  so  rapid,  that  the  relation  in  time  of  the  pericardial  mur¬ 
mur  to  the  heart’s  sounds  cannot  be  determined.  A  pericardial 
friction  sound,  again,  may  be  heard  beyond  the  prsecordial 
region ;  thus,  I  have  heard  a  friction-sound  precisely  resembling, 
as  far  as  the  eai-  could  judge,  a  rough  aortic  systolic  bruit,  con¬ 
veyed  up  to  the  top  of  the  sternum,  in  a  case  where,  after  deaths 
the  aorta  and  its  valves  were  found  iierfectly  sound,  but  the 
base  of  the  heart  and  the  vessels  covered  with  much  roughened 
lymph. 

The  other  signs,  also,  proposed  for  the  recognition  of  the 
pericardial  friction  sound,  are  modified  by  accidental  circum¬ 
stances,  by  the  force  of  the  heart,  the  quantity  of  fluid  effusion, 
etc.  Even  pressure  by  the  stethoscope  does  not  appear  to  be  an 
infallible  sign.  Dr.  Walshe  states  that  he  has  heard  a  mitral 
murmur  increased  in  force  by  it;  and  it  seems  very  probable, 
that  pressure  over  the  site  of  the  pulmonary  artery  will  in  some 
cases  excite  or  increase  a  murmur  there.  It  must  also  be  remem¬ 
bered  that  the  effects  of  the  pressure  can  hardly  be  made  to 
bear  upon  the  pericardial  surfaces  in  persons  advanced  in  life, 
and  in  whom  the  walls  of  the  thorax  are  firm  and  unyielding. 
Neither  can  the  jiressure  be  exerted  upon  the  affected  parts, 
except  when  it  can  be  made  to  bear  directly  against  the  rough¬ 
ened  surfaces  of  the  pericardium,  and  therefore  not  in  cases 
w'here  the  friction-sounds  proceed  from  the  sides  and  back  parts 
of  the  heart. 


*  Dr.  VVatsou  says,  according  to  his  experience,  that  pericarditis  is 
invariably  complicated  with  endocarditis.  It  must, however,  be  remembered, 
that  a  systolic  bruit  at  the  apex  of  tlie  heart  and  over  its  aortic  valves  is  not 
unfrequontly  present  in  many  acute  febrile  affections,  and  disappear  with 
the  fever.  The  presence  of  such  a  murmur,  therefore,  in  the  course  of 
rheumatic  pericarditis,  is  no  sure  sign  of  endocarditis.  A  mitral  systolic 
bruit,  on  the  other  hand,  is,  I  think,  almost  invariably  a  sign  of  endocarditis 
under  such  circumstances;  and,  unlike  the  aortic  bruit  just  spoken  of,  is 
rarely  found  to  disappear  with  the  cessation  of  the  rheumatic  pericarditis. 
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A  pericardial  friction-sound  may  also  be  confounded  with  an 
exo-pericardial  friction-sound,  arising  from  the  rubbing  of  the 
outer  surface  of  the  pericardium  against  some  opposing  surface 
of  the  pulmonary  pleura,  when  this  is  covered  with  plastic 
exudation.  Hence,  there  appears  to  be  no  absolute  sign  by 
which  these  murmurs  may  be  distinguished  the  one  from  the 
other  m  every  case. 

^  Sounds  certain  bronchial  rales,  for  example — which  some¬ 
times  resemble  friction-murmurs,  often  arise  within  the  lungs ; 

however,^  and  likewise  pleuidtic  friction-sounds,  are 
readily  distinguished  from  pericardial  friction-sounds  by  the 
circumstance  of  their  cessation  during  the  arrestment  of  the 
respiratory  movements. 

A  blowing  murmur — endocardial — is  occasionally  observed 
along  the  aorta,  and  over  the  left  ventricle,  in  cases  of  pericard- 
Uis,  in  which,  after  death,  no  valvular  lesion  is  found  to  exist. 
Ihe  cause  of  such  a  murmur  may  be  attributed  either  to  pres¬ 
sure  upon  the  aorta,  produced  by  the  exudation  of  lymph  upon 
it;  or  to  the  loss  of  its  elasticity,  or  some  other  alteration  of 
its  coats,  caused  by  the  inflammatory  process  ;  or  to  irregular 
action  in  the  heart’s  muscular  movements,  involving  those  of 
its  columnae  carneae,  whereby  the  function  of  the  auriculo- 
yentricular  valves  is  rendered,  temporarily,  incomplete;  or  again, 
it  may  possibly,  I  have  thought,  be  ascribed  to  the  pericardial 
adhesions,  these  being  of  such  a  character  as  to  prevent  the 
walls  of  the  heart,  and  consequently  the  columnae  carneae,  from 
freely  contracting,  so  that  the  mitral  orifice  is  left  partially  un¬ 
closed  during  the  heart’s  systole. 

Pericarditis:  Percussion  Signs.  Effusion  into  the  pericar¬ 
dium  increases  the  ordinary  degree  of  prascordial  percussion 
dulness,  but  not  always  in  proportion  to  the  amount  of  fluid 
present.  When  the  effusion  is  very  considerable  the  percussion 
may  be  extensively  dull,  reaching  over  the  greater  portion  of 
the  anterior  surface  of  the  left  side  of  the  thorax,  and  consider- 
ab  y  beyond  the  right  border  of  the  sternum.  Increased  resist- 
^ce,  a  so,  IS,  in  such  case,  felt  by  the  finger  on  percussion, 
ihe  dulness  arising  from  pericardial  effusion  is  more  marked 
than  that  which  arises  from  hypertrophy  and  dilatation  of  the 

1  f  i!  <^^ay  to  day,  percussion  often  enables  us 

to  follow  the  increase  or  diminution  of  the  fluid  in  the  pericar- 
dium  ;  It  does  not,  however,  give  us  any  accurate  information 
as  to  the  actual  amount  of  effusion  which  has  taken  place, 
llieie  are,  indeed,  several  sources  of  error,  which  may  mislead 
us  in  judgingof  the  amountof  effusion  by  percussion;  and  these 
It  IS  well  to  note.  A  small  amount  of  pericardial  effusion,  for 
instance,  may  be  associated  with  hypertropliy  of  the  heart,  with 
malignant  disease,  with  enlargement  of  the  left  lobe  of  the 
1  .0/  the  aorta,  with  condensation  of  the 

ung,  and  with  pleuritic  effusion ;  and  consequently  the  extent 
Prsecordial  dull  percussion-sound  may,  in  such  cases,  be 
increased  out  of  proportion  to  the  amount  of  pericardial  eflfu- 
bnwpvot  careful  analysis  of  the  signs  and  symptoms  present, 
howevei  ,  will  generally  enable  us  to  come  to  a  tolerably  correct 

of  the  coexisting  diseases,  and  there- 
y  prevent  our  falling  into  the  errors  referred  to. 

On  the  other  hand,  where  there  is  emphysema  of  the  luncrs, 

^?®i  P°®^o^^or  parts  of  the  lungs,  the  anterfor 
+1  .  S  iiioidinately  extended, +  and  consequently  overlap- 
ping  the  heart  to  an  unusual  extent;  or  when  the  lungs  are  ad- 
wW  11  tboracic  walls  in  front  of  the  pericardium ;  or 
ati’ophy  of  the  heart,— the  amount  of  effusion 
present  may  appear,  on  percussion,  to  be  less  than  it  really  is. 
An  inflated  stomach,  also,  often  modifies  considerably  the  per¬ 
cussion  sound  oyer  the  priecordial  region. 

As  a  general  rule  we  find  in  health  that  about  two  and  a  half 
tn  three  inches  of  the  heart’s  surface  is  uncovered  by  the  lungs, 
ibis  uncovered  surface  may  be  rudely  likened  to  a  triangle.  A 
tine  diawn  perpendicularly  down,  and  somewhat  to  the  left  of 
sternum,  from  about  the  fourth  to  the  sixth 
or  seventh  rib,  defines  the  position  of  the  anterior  edge  of  the 
1  Jilt  lung,  and  constitutes  the  right  side  of  the  triangle;  its 
lett  side  IS  an  irregular  oblique  line,  corresponding  to  the  an- 
teiior  border  of  the  left  lung,  and  drawn  from  the  fourth  left 


consolidation  of  the  parts  of  the  lungs  which  overlap  and 
apparently^exS‘‘hv  coexists  with  pericarditis-Ling, 

wm  of  coMse  of  the  pericarditis.  Such  consolidation 

sound.  ’  ^  ^''®®^^°coasion  increase  of  the  prKcordial  dull  percussion- 

horder^o7tW?,^am  where  the  anterior 

hv  the  ®o«3equence  of  the  respiration  being  carried  on 

dfum  a'  SaiC'rclf  distended  perica" 

the  sternui  ^and  thi,  moderately  forcible  percussion  over 

beyond  the  right  hi  o?tre®sternum.  pericardium  reached 
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sterno-costal  articulation,  downwards  through  the  cartilages  of 
the  fifth  and  sixth  ribs ;  these  two  lines  meet  above,  directly 
beneath  the  level  of  the  fourth  rib;  the  base  joins  the  sides 
above  the  cartilages  of  the  sixth  rib. 

The  dull  percussion  is  often  ill-defined  at  the  base  of  the 
triangle,  because  the  left  lobe  of  the  liver  in  many  persons  lies 
in  close  contact  (the  diaphragm  intervening)  with  the  lower 
border  of  the  heart. 

Between  this  surface  of  the  heart  and  the  thoracic  walls, 
only  fat  and  intercellular  tissue  naturally  intervene ;  hence, 
when  dulness  on  percussion  exists  beyond  the  limits  here  indi¬ 
cated,  we  may  suspect  an  abnormal  condition  of  the  parts  be¬ 
neath,  The  dulness  in  itself,  of  course  simply  indicates  that 
solid  or  fluid  matters,  containing  no  air,  exist  beneath  the 
thoracic  walls  in  those  parts  where  a  certain  amount  of  air 
ought  naturally  to  be  present ;  the  diagnostic  value  of  the  dul- 
hess  must  be  decided  by  other  signs. 

The  extent  of  dull  percussion-sound  varies  during  respiration 
and  expiration  :  on  a  full  and  deep  inspiration,  when  the  lungs 
almost  wholly  cover  the  pericardium,  the  dulness  is  hardly 
perceptible ;  on  a  deep  expiration  it  becomes  proportionally  in¬ 
creased. 

The  fluid  effusion  collects,  in  the  first  instance,  about  the 
base  of  the  heart  and  the  roots  of  the  great  vessels;  and  it  is 
in  their  situation  that  the  abnormal  dulness  is  first  observed ; 
but  as  the  quantity  of  effusion  increases,  the  dulness  reaches 
across  to  the  right,  or  beyond  the  right  border,  of  the  sternum, 
upw'ards  towards  the  clavicle,  and  towards  the  left  lateral  region 
— tliat  is,  in  the  direction  of  the  heart’s  breadth ;  the  heart, 
being  heavier,  sinks  downwards  and  backwards  in  the  pericar¬ 
dium  wlien  the  patient  lies  recumbent ;  and  its  apex  is  pressed 
somewhat  to  the  left  of  its  natural  position. 

We  gather  from  the  above  that  increased  prascordial  dulness 
is,  in  itself,  no  certain  sign  of  jiericardial  effusion;  but,  judged 
of  by  the  light  of  other  signs,  it  becomes  so.  Pericardial  effu¬ 
sion  commences  at  the  anterior,  pleuritic  effusion  at  the  back 
and  sides  of  the  thorax.  In  hypertrophy  of  the  heart,  the 
pericardial  dulness  is  not  so  well  marked,  nor  is  the  resistance 
so  comiilete  as  in  pericardial  effusion.  And  besides  this,  hyper¬ 
trophy  has  its  special  signs  to  distinguish  it ;  in  effusion  the 
dulness  commences  suddenly  and  increases  most  markedly  in 
an  upward  direction  ;  in  hypertrophy,  downward  and  towai’ds 
the  left  side,  or  in  the  direction  of  tliat  particular  part  of  the 
heart  which  is  enlarged.  In  fact,  there  are  very  few  instances 
in  w'hich  the  careful  observer  can  be  deceived  in  his  diagnosis, 
especially  if  he  has  watched  the  progress  of  the  pericardial  in¬ 
flammation  from  its  commencement. 

^  Enlargement  of  the  liver,  particularly  of  its  left  lobe,  occa¬ 
sionally  pushes  the  heart  upwards  and  to  the  left;  encroaching 
on  the  prsecordial  region,  and  increasing  much  the  prsecordial 
dulness.  Such  an  enlargement  of  the  liver  would  hardly  fail 
of  being  recognised.* 

It  is  not  necessary  to  refer  particularly  to  the  other  abnormal 
conditions  which  may  produce  increased  prsecordial  percussion 
dulness ;  their  coexisting  symptoms  will  generally  enable  us 
to  distinguish  between  them  and  the  pericardial  effusion. 

Together  with  the  friction-sound,  and  other  signs  of  pericar¬ 
dial  effusion,  a  fremitus  is  sometimes,  but  not  often,  felt  over 
the  prsecordial  region  when  the  hand  is  laid  thereon.  It  is 
doubtless  occasioned  by  the  same  cause  as  that  which  gives 
rise  to  the  friction-sound.  It  has  been  observed  in  cases  in 
which  effusion  of  lymph  has  taken  place  external  to  the  peri¬ 
cardium,  whereby  the  pericardium  has  been  united  to  the  tho¬ 
racic  walls. 

_  In  young  subjects,  and  in  those  in  whom  the  elasticity  of  the 
ribs  and  their  cartilages  permit  of  it,  a  bulging  of  the  prsecor¬ 
dial  region  is  sometimes  observed  where  the  pericardial  effusion 
is  considerable. 

Distension  of  the  external  jugular  veins  is  not  unfrequently 
observed  in  the  advanced  stages  of  pericarditis,  and  when 
present  it  indicates  obstruction  to  the  circulation  of  the  blood 
through  the  heart ;  the  degree  of  the  distension  is,  in  fact,  a 
good  test  of  the  amount  of  the  impediment.  When  the  veins 
do  not  collapse,  but  remain  constantly  distended  during  inspira¬ 
tion  and  expiration,  we  may  be  sure  that  the  circulation  is 
seriously  obstructed. 

\_To  he  continued.^ 


*  L)r.  Graves  (Lecture  ii,  ICl)  relates  a  case  of  this  kind,  where  the  base 
of  the  heart  was  pushed  up  as  high  as  the  first  intercostal  space  by  the  left 
lobe  of  the  liver,  aud  fluid  suddenly  effused  iu  the  abdomen. 
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EXCERPTS  FROM  DAILY  PRACTICE. 

By  T.  Herbert  Barker,  M.D.,  F.E.C.S.,  Bedford. 

II. — Case  of  Abortion  between  the  Third  and  Fourth 

Month,  ending  fatally  from  Intractabije  Vomiting  and 

Diarrhoea.  Note  of  a  Second  Case  in  which  Poisoning 

WAS  SUSPECTED. 

The  first  of  the  following  cases  differs  somewhat  from  the 
last  one  reported  in  the  Journal  for  July  30th.  It  shows  that 
even  abortion  may  not  he  suflicient  to  save  life  in  cases  where 
the  irritation  produced  by  pregnancy  has  excited  severe  sys¬ 
temic  disturbance. 

On  August  28th,  1858,  Mrs.  H.,  aged  42,  the  mother  of  a 
large  family,  aborted  in  the  fourth  month  of  her  pregnancy. 
She  was  not  under  my  care  at  the  time  of  the  abortion,  for  she 
had  left  this  neighbourhood  to  visit  London.  I  learned,  how¬ 
ever,  that  a  week  before  the  abortion,  she  was  seized  with 
violent  diarrhoea  and  vomiting,  which  continued  unchecked  up 
to  the  period  when  the  foetus  was  thrown  off.  The  abortion 
had  been  preceded  and  followed  by  considerable  hremorrhage. 
Recovery  was  never  fairly  established,  the  intestinal  irritation 
continuing  all  the  time.  Unfortunately,  she  determined  to 
return  home  while  yet  suffering  from  the  disturbance  of  the 
alimentary  system  and  consequent  depression,  and  was  con¬ 
veyed  directly  from  her  bed-room  to  the  railway  station.  The 
last  seven  miles  of  her  journey  was  in  an  open  gig,  and  she 
was  exposed  to  heavy  rain. 

As  soon  as  she  reached  home,  eight  days  after  the  abortion, 
I  was  sent  for,  and  found  her  suffering  purely  from  gastro¬ 
intestinal  symiitoms.  She  was  frequently  vomiting,  the  vo¬ 
mited  matters  consisting  of  the  ingesta,  with  a  considerable 
quantity  of  bile  of  the  usual  green  colour.  No  food  could  be 
retained,  and  her  exhaustion  was  extreme.  But  the  most 
intractable  symptom  was  diarrhoea.  This  was  persistent,  in 
spite  of  every  treatment.  The  motions  were  as  frequent  as 
ten  or  twelve  in  the  twelve  hours ;  and  the  matters  excreted 
were  copious,  liquid,  somewhat  deeply  tinged  and  offensive, 
occasionally  containing  shreds  of  mucus.  She  complained  of 
but  little  pain,  except  a  burning  sensation  in  the  epigastrium ; 
and  occasionally,  in  the  cardiac  region,  of  acute  darting 
pains,  to  which  she  had  been  liable  for  some  years.  There 
was  no  tenderness  on  pressure  of  the  abdomen.  The  pulse 
was  112,  small  and  feeble.  The  tongue  was  moist,  slightly 
furred,  and  red  at  the  tip.  The  skin  was  moderately  warm. 
Thirst  was  excessive. 

In  this  case  I  used  every  variety  of  treatment,  relying 
chiefly  on  astringents.  In  the  list  of  remedies  given,  with 
every  care,  were  catechu,  kino,  iron  in  the  form  of  tincture  and 
the  persesquinitrate,  the  mineral  acids,  and  opium  in  every 
shape.  Opiate  suppositories,  and  starch  and  laudanum  ene- 
mata,  were  freely  used,  but  without  avail.  Food,  in  any  form, 
and  medicines  appeared  sometimes  rather  to  increase  than  to 
lessen  the  symptoms.  The  vomiting  was  distressing,  and  the 
diarrhoea  profuse,  as  though  the  entire  system  were  being 
drained  of  its  fluids.  The  countenance  became  indescribably 
pinched  and  anxious.  In  spite  of  a  liberal  supply  of  brandy, 
carbonate  of  ammonia,  ether,  etc.,  she  gradually  sank,  and 
died  from  sheer  exhaustion,  precisely  fourteen  days  after  the 
abortion. 

Remarks.  In  my  last  reported  case,  we  saw  that  abortion 
saved  the  life  of  the  patient  by  stopping  the  gastro-intestinal 
mischief.  In  this  case,  although  abortion  occurred,  a  fatal 
result  ensued  from  the  intestinal  flux  and  tlie  vomiting.  The 
case,  therefore,  tells  rather  against  than  for  the  practice  of 
producing  abortion.  It  is  nevertheless  to  be  borne  in  mind, 
that  the  patient  was  subjected  to  unfavourable  conditions  after 
the  delivery ;  that  is  to  say,  she  travelled  a  great  many  miles, 
and  was  exposed  to  rain,  while  in  a  condition  but  ill  fitted  to 
bear  these  risks. 

The  second  point  of  interest  is,  that  medicinal  measures  of 
the  astringent  type — pushed  to  the  fullest  extent  and  with 
every  care — proved  utterly  unavailing.  They  neither  arrested 
the  vomiting  nor  checked  the  diarrhoea.  Some  of  the  medi¬ 
cines,  particularly  the  cretaceous  astringents,  seemed  to  me 
to  increase  tlie  mischief  and  to  cause  pain.  Indeed,  it 
has  never  been  my  lot  to  witness  a  case  in  which  all  medi¬ 
cinal  and  dietetic  treatment  was  more  tenaciously  resisted. 

If — as  one  of  our  judges  recently  intimated  in  his  most 
exti'aordinary  charge  to  the  jury — inamenability  to  all  treat¬ 


ment  constitutes  a  ground  of  suspicion  of  foul  play,  here  was 
a  case  for  the  gravest  suspicion.  Nothing  can  be  weaker, 
more  illogical,  or  more  dangerous,  than  such  a  dogma. 

This  case  differs  slightly  from  the  previous  one  in  regard  to 
symptoms.  In  the  preceding  case,  the  symptoms  were  of  the 
dysenteric  type.  In  the  present  they  were,  I  should  say, 
rather  of  the  choleraic  type.  In  both,  nevertheless,  shreds  of 
membrane  were  thrown  off.  In  the  preceding  case  there  was 
tenesmus  ;  in  this,  that  symptom  was  absent,  the  matters 
ejected  being  passed  without  effort  or  pain.  In  the  preceding 
case,  the  patient  made  no  complaint  of  burning  pain  in  the 
stomach ;  in  this  case  that  symptom  was  a  distressing  one. 
These  are  the  differences :  they  are  minor  in  kind,  but  deserve 
attention.  In  one  grand  respect  the  cases  are  intimately 
allied  ;  that  is  to  say,  the  gastro-intestinal  symptoms  had  their 
origin  in  uterine  irritation,  and  in  that  alone. 

There  is  every  reason  to  believe  that  the  connection  between 
really  serious  and  even  fatal  disturbance  of  the  gastro-intes- 
tiual  mucous  membrane  and  pregnancy,  is  more  common  than 
has  been  suspected.  Since  my  former  case  was  forwarded  to 
the  Journal,  several  recorded  cases  have  been  referred  to.  In 
a  letter  by  Drs.  Richardson,  Thudichum,  and  Webb,  upon  the 
case  of  Isabella  Bankes,  these  authors  show  that  this  connec¬ 
tion  has  been  so  frequently  observed  on  the  other  side  of  the 
Atlantic,  that  it  has  led  to  the  announcement  of  this  subject 
for  prize  competition.  This  prize  was  awarded  to  Dr.  David 
Hutchinson,  for  an  excellent  essay,  in  which  he  has  brought 
together  many  valuable  facts.  The  connection  of  dysentery 
and  pregnancy  has  been  noted  by  Guillemeau,  Mauriceau, 
Shaw,  Denman,  Burns,  and  others  of  our  early  obstetric 
writers.  In  1848,  Dr.  Churchill  published  the  history  of  a 
case,  which,  in  some  points,  is  like  the  one  which  occurred  in 
my  practice.  A  case  by  Mr.  Edmunds  was  fatal  after  the  miscar¬ 
riage  ;  the  diseased  action  had  been  thoroughly  set  up,  and  the 
dysenteric  symptoms  continued  in  spite  of  everything.  Another 
fatal  case  has  occurred  in  the  practice  of  Dr.  Freeman,  of  Ply¬ 
mouth.  Vomiting  alone,  without  either  diarrhoea  or  dysentery, 
has  proved  fatal  during  pregnancy.  Dr.  Tyler  Smith  has  met 
with  such  cases,  M.  Cartaya,  in  an  essay,  Vomissements  in- 
coercibles  pendant  la  Grossesse,  has  collected  fifty-eight  cases, 
twenty-four  of  which  proved  fatal  to  the  mother.  Professor 
Stoltz,  of  Vienna,  records  eleven  fatal  cases.  In  1855,  a  dis¬ 
cussion  took  place  in  the  Academy  of  Medicine  in  Paris,  on 
the  propriety  of  producing  abortion  in  these  extreme  cases.* 

The  resemblance  of  these  cases  of  sympathetic  gastro-intes¬ 
tinal  mischief  to  irritant  poisoning,  has  been  so  striking  in 
some  instances,  as  to  have  led  to  suspicion.  In  two  cases, 
indeed,  referred  to  by  Dr.  Tyler  Smith  and  Dr,  Richard  Quain, 
the  suspicion  was  so  strong,  that  the  ejecta  were  submitted  to 
chemical  examination.  These  facts  remind  me  that  two  years 
ago  a  lady  was  repeatedly  under  my  care,  with  severe  attacks 
of  sickness  and  diarrhoea,  during  the  very  earliest  period  of 
pregnancy.  Several  circumstances  in  this  case  rather  puzzled 
me,  and  led  me  to  suspect  that  the  gastric  symptoms  were  not 
solely  the  result  of  the  pregnancy.  This  lady  had  never  suf¬ 
fered  from  sickness  during  any  previous  pregnancy ;  it  was  not 
in  the  least  restricted  to  the  morning,  but  common  at  all 
times,  but  mostly  after  food ;  and  whether  at  rest,  or  other¬ 
wise.  The  sickness  was  not  accompanied  with  acidity  ia 
any  shape  ;  but  it  invariably  preceded  severe  diarrhma,  as- 
though  the  stomach  rejected  some  oftending  material,  a  por¬ 
tion  of  which  afterwards  passed  through  the  intestinal  track, 
and  caused  mischief  there.  These  attacks  wei’e  perfectly 
amenable  to  treatment.  A  soothing  mode  of  medicinal  treat¬ 
ment,  diet,  and  regimen,  with  quiet,  always  relieved;  the 
attacks  were,  nevertheless,  frequently  repeated,  and  severe, 
producing  considerable  constitutional  disturbance.  Within 
the  first  four  months  and  a  half  of  pregnancy,  this  lady  was 
under  my  care  as  many  as  seven  times  with  attacks  of  sickness 
and  diarrhoea  of  the  character  described  above.  After  I  had  seen 
her  through  four  attacks,  the  idea  of  irritant  poisoning  from 
some  source  or  other  certainly  crossed  my  mind;  and  I  men¬ 
tioned  my  suspicion  to  the  husband.  We  carefully  examined 
the  kitchen,  but  could  not  find  anything  improperly  used  for 
culinary  purposes,  and  there  our  suspicions  ceaseL  Every 
subsequent  attack  was  regarded  as  a  not  common  phase  of 
sympathetic  stomachic  and  intestinal  affection,  which  would 
probably  cease  before  long.  This  was  the  result ;  for,  after  the 
first  half  of  pregnancy,  she  never  had  another  attack. 

*  A  Letter  to  the  Right  Hon.  Sir  G.  C.  Lewis,  Bart.,  M.P.,  Her  Majesty's 
Chief  Secretary  of  State  for  the  Home  Department,  from  three  of  the  medical 
witnesses  for  the  defence  in  the  case  of  Thomas  Smethurst,  In  the  refer¬ 
ences  given  ahove,  I  have  followed  the  writers  in  this  letter. 
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With  these  facts  before  us,  it  behoves  us  to  net  with  great 
caution  wliere  pregnancy  is  present;  for  there  can  be  no 
doubt  that  now  and  then  we  meet  witli  physiological  and 
pathological  effects,  which  are  quite  be3’ond  the  common  beaten 
track  of  observation,  and  which  can  only  be  dulj'^  appreciated 
when  the  fact  that  pregnancy  exists  is  itself  known. 

It  has  been  urged  by  some  professional  men,  that  while 
these  peculiar  symptoms  incident  to  pregnancy  are  possible, 
they  are  not  common.  I  admit  the  fact;  and  I  admit  it  on 
twenty  j'ears  of  active  experience.  But  it  strikes  me,  from  the 
same  experience,  that  cases  of  irritant  poisoning  are  much  less 
common;  and  I  have  sufficient  confidence  in  mj’ countrymen 
and  women  to  believe  that  this  view  is  correct.  Any  way,  I 
am  very  happy  that,  in  my  cases,  I  brought  no  one  up  to  trial 
for  a  life ;  and  I  submit  that  medicine  will  soon  be  called 
Moloch,  if  many  similar  cases,  because  they  resist  remedies, 
are  to  be  set  up  as  illustrations  of  slow  poisoning  by  felonious 
administration. 

[To  he  continued.] 


ON  THE  TREATMENT  OF  ASTHMA  BY 
SEDATIVES. 

Bj’  HYDE  SALTER,  M.D.,  F.E.S.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Assistant-Physician  to 
Charing  Cross  Hospital. 


ToB.tcco  :  Steajionium  :  Chloeoform:  Opium:  Lobelia: 

Indian  Hemp  :  ffriHEii. 

The  recognition  of  the  nervous  nature  of  asthma,  of  the  par¬ 
oxysmal  character  of  its  symptoms ;  of  the  fact  that  the  air- 
passages  were  in  a  state  of  spasm  ;  that  a  part  at  least  of  its 
esseiitial  pathology  appeared  to  be  a  morbid  suscejAibility  to 
certain  stimuli ;  that  many  of  its  exciting  causes  w'ere  such  as 
exalted  nervous  irritability  ;  that  the  subjects  of  it  were  com¬ 
monly  individuals  of  quick  and  mobile  nervous  systems ; — 
these,  and  analogous  considerations,  long  ago  suggested  the 
use  of  sedatives  both  for  the  prevention  and  alleviation  of  the 
asthmatic  paroxysm. 

The  7nodus  oi^erandi  of  sedatives,  both  in  the  cure  and  pre¬ 
vention  of  asthma,  is  doubtless  by  allaying  nervous  irritability; 
destroying  for  the  time  that  morbid  sensitiveness  of  the  pul¬ 
monary  nervous  system  that  constitutes  so  essential  a  part  of 
the  disease.  And  whilst,  on  the  one  hand,  it  is  the  nervous 
theory  of  asthma  that  has  suggested  the  use  of  sedatives,  their 
efficacy  on  the  other — the  immediate  and  perfect  relief  that 
follows  the  use  of  some  of  them — is  among  the  best  proofs  we 
have  of  the  correctness  of  this  nervous  interpretation  of  the 
phenomena  of  the  disease. 

Of  all  the  classes  of  remedies  used  in  asthma,  I  think  that 
sedatives  constitute  the  most  numerous.  I  wish  I  could  say 
that  they  excelled  others  in  efficacy  as  much  as  they  do  in 
numbeis.  But  they  are  of  very  unequal  power;  for  while  one 
or  two  of  them  are  of  very  great  value,  others  appear  to  be  of 
little  worth,  and  sonie  even  prejudicial.  Chloroform,  for  ex¬ 
ample,  is,  in  my  opinion,  one  of  the  most  valuable  remedies  for 
asthma  that  w'e  possess  ;  the  inhalation  of  its  vapour  pnitting  a 
stop  to  the  asthmatic  paroxysm  more  speedily  and  more  cer¬ 
tainly  than  anything  else  I  know.  Opium,  on  the  other  hand, 
I  have  found,  as  far  as  my  experience  has  gone,  positively 
worthless. 

Moieoyei,  vith  regard  to  sedatives,  asthma  exhibits  very 
strongly  its  characteristic  caprice; — stramonium  smoking  is,  to 
some  patients,  an  infallible  cure,  while  others  might  just  as 
well  smoke  so  much  sawdust,  and  not  only  receive  no  benefit 
but  experience  no  result  of  any  kind  from  it.  ’ 

The  principal  remedies  of  this  class  are  : — 

I.  Tobacco,  in  sedative  doses ;  ii.  Chloroform  ;  m.  Opium  ; 
IV.  Stramonium  ;  v.  Lobelia ;  vi.  Indian  Hemp;  vii.  Alther, 
in  sedative  doses. 

Of  some  of  these  I  have  had  very  little  practical  experience. 

I  will  speak  of  those  of  which  I  have,  and  first  of _ 

I.  Tobacco.  I  have,  in  a  previous  paper,  spoken  of  tobacco 
as  a  depressant.  But  tobacco  as  a  sedative  is  quite  another 
thing.  The  dose  is  different ;  the  physiological  effects  are  dif¬ 
ferent ;  the  principle  of  the  cure  is  entirely  different.  In 
smoking  with  the  view  of  producing  depression,  the  individual 
must  be  unaccustomed  to  the  drug,  or  the  tobacco  very  strong, 
or  the  dose  very  large ;  in  smoking  for  sedation  none  of  these 
IS  necessaiy.  For  tobacco  to  cure  asthma  as  a  depressant  it 
ust  produce  collapse  ;  as  a  sedative  it  merely  produces  that 
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composing  and  comforting  condition  with  which  smokers  are 
so  familiar.  As  a  depressant  it  renders  spasm  impossible  by 
knocking  down  nervous  power  (doubtless  by  poisoning  the 
nervous  centres)  ;  as  a  sedative,  by  temporarily  effacing  a  mor¬ 
bid  sensitiveness  to  certain  stimuli,  anti  inducing  a  normal  in¬ 
difference  and  tolerance  of  them.  Any  one  may  experience  the 
sedative  effects  of  tobacco,  and  all  smokers  do  habitually ;  but 
the  production  of  its  full  depressant  action  is  almost  impossible 
in  those  who  have  long  accustomed  themselves  to  its  use ;  in 
others,  however,  as  in  women  and  children,  it  is  so  easy,  that 
the  difficulty  is  to  prevent  sedation  from  running  into  depres¬ 
sion.  It  is  for  this  reason  that  it  is  necessary,  in  administering 
tobacco  as  a  sedative  only,  to  the  uninitiated,  the  delicate,  or 
the  young,  to  give  the  very  mildest  form,  in  carefully  measured 
quantities,  and  to  insist  on  its  slow  and  deliberate  exhibition. 

It  is  of  the  sedative  use  alone  of  tobacco  that  I  am  now 
speaking. 

Asthmatics  are  very  commonly  smokers,  and  many  of  them 
find  in  the  habit  an  almost  unfailing  antidote  to  their  disease. 
But  in  almost  all  the  cases  that  I  have  met  with,  it  is  rather  as 
a  prophylactic  that  it  is  used — to  secure  immunity  when  under 
dangerous  circumstances,  or  to  meet  the  first  threatenings  of 
an  attack — than  as  a  veritable  curative  to  cut  short  spasm. 

ii.  Chloeoform.  One  of  the  most  powerful  and  speediest 
remedies  which  we  possess  for  asthma,  to  which  I  should,  per¬ 
haps,  give  the  first  place  of  all,  is  chloroform.  It  is,  of  course, 
a  comparatively  recent  remedy ;  but  its  marked  physiological 
effects  early  suggested  its  appropriateness,  and  the  result  has 
fully  justified  the  trial.  I  have  not  had  many  opportunities  of 
witnessing  its  effects  personally,  because  when  asthmatic  pa¬ 
tients  consult  one  they  are  generally  not  suffering  from  tlie 
disease  at  the  time;  but  in  the  cases  in  which  I  have  witnessed 
it  I  have  been  very  much  struck  with  the  completeness  of  the 
control  which  it  exercises  over  the  asthmatic  condition,  and 
wuth  the  absence  of  all  danger  in  its  administration,  provided 
the  asthma  is  of  the  uncomplicated  spasmodic  form.  If  the 
only  source  of  dyspnoea  is  bronchial  spasm,  it  seems  to  me  that 
it  may  be  as  safely  given  to  an  asthmatic  in  the  height  of  a  par¬ 
oxysm  as  to  a  healthy  person. 

I  shall  not  easily  forget  the  first  case  in  which  I  administered  it. 
A  poor  woman  was  brought  into  King’s  College  Hospital  at  the 
time  that  I  was  house  physician  thei’e,  supposed  to  be  dying  by 
those  who  brought  her  in.  She  W'as  quite  unable  to  move,  and 
could  barely  speak;  but  it  was  easy  to  perceive, from  the  violent 
action  of  the  respiratory  muscles  and  the  loud  wheezing  that 
accompanied  it,  that  the  suffocation  from  which  she  was  suffer¬ 
ing  was  of  the  asthmatic  kind.  I  at  once  administered  chloro¬ 
form.  After  a  few  whiffs  the  spasm  began  to  yield,  and  before 
I  had  given  her  enough  to  make  her  insensible  it  had  quite 
subsided  and  her  breatliing  was  free.  In  ten  minutes  after 
entering  it  she  left  the  hospital — well. 

Even  in  asthma  with  bronchitis  I  have  known  it,  if  carefully 
administered,  of  great  service,  by  getting  rid  of  the  asthmatic  ele¬ 
ment  of  the  dyspnoea,  and  so  putting  a  stop  to  one  of  the  sources 
of  suffering,  and  one  of  the  causes  of  pulmonary  congestion  and 
bronchial  exudation ;  and  at  the  same  time,  by  relaxing  the 
constricted  air  passages,  facilitating  the  discharge  of  the  accu¬ 
mulated  mucus.  In  chronic  bronchitis  I  have  seen  at  least 
half  of  the  dyspnoea  vanish  on  its  administration,  showing  how 
much  of  the  symptoms  were  due  to  spasm.  I  think  its  useful¬ 
ness  in  these  cases  has  been  overlooked,  end  that,  if  carefully  and 
tentatively  given,  it  might  be  tried  in  them  without  risk.  Cer¬ 
tainly  for  the  time  the  patient  is  placed  under  much  better  cir¬ 
cumstances,  even  as  far  as  the  bronchitis  goes. 

The  sooner  it  is  given  after  the  commencement  of  an  attack 
the  better,  for  if  the  spasm  has  existed  for  some  time  it  is  apt 
to  recur  as  soon  as  the  influence  of  the  chloroform  passes  off. 
The  plan  recommended  by  Dr.  Russell  Reynolds,  of  recurring  to 
it  at  the  first  indications  of  an  attack  is,  I  think,  a  very  good 
one,  for  the  spasm  yields  with  much  greater  facility,  and  is  cut 
short  wdiile  it  is  in  so  incipient  a  state  that  the  treatment  is 
virtually  preventive.  He  mentions  the  case  of  a  young  lady 
{Lancet,  October  29th,  1853)  who,  by  inhaling  a  few  drops  on 
her  handkerchief  whenever  an  attack  threatened,  at  once  averted 
it,  and  was  thus  virtually  cured  of  her  troublesome  complaint. 

Dr.  Walshe  says  he  has  seen  three  results  of  chloroform 
inhalation,  administered  during  a  fit  of  asthma,  and  pushed  to 
narcotism ; — “  Total  relaxation  of  the  spasm  during  the  con¬ 
tinuance  of  insensibility,  with  the  immediate  return  of  dyspnoea 
on  the  restoration  of  consciousness ;  gradual  return  of  the 
difficult  breathing  as  consciousness  is  restored  ;  and  suspension, 
or  at  least  mitigation,  of  the  paroxysm  for  the  time  being.’’ 
The  last  effect  he  has  found  the  rarest  of  the  thi’ee ;  but,  on 
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the  other  liand,  the  temporary  relief  afforded  by  chloroform  is 
sometimes  more  complete  and  more  rapid  than  that  alforded 
by  any  other  agent. 

As  in  all  other  cases,  so  in  asthma,  the  patient  should  never 
administer  the  chloroform  Irimself.  Dr.  Todd’s  remarks  on  this 
point  are  so  judicious,  and  enforced  by  so  striking  an  example, 
that  I  cannot  forbear  quoting  them.  “  In  the  administration  of 
chloroform,”  he  says,“  I  would  give  you  this  twofold  caution  : — 
First,  to  give  it  gradually  and  cautiously,  and  not  in  a  full  dose, 
not  to  produce  insensibility,  especially  if  there  be  anything  like 
blueness  of  the  surface;  because,  though  remedial  to  asthma, 
it  will  tend  to  inci’ease  the  very  consequences  which  are  most 
to  be  feared  from  the  circulation  of  venous  blood.  Secondly, 
to  impress  on  your  patient  that  he  must  never  give  it  to  himself, 
nor  without  the  presence  of  a  medical  man.  The  following  case 
was  related  in  the  papers  the  other  day  : — A  person  who  was 
in  the  habit  of  curing  his  attacks  of  asthma  by  inhaling  chlo¬ 
roform,  when  administering  it  to  himself  one  day,  and  when  in 
a  state  of  half  subjection  to  its  influence,  in  order  to  produce 
the  full  effect  placed  his  handkerchief  on  the  table  and  buried 
his  mouth  in  it ;  his  insensibility  became  deeper  and  deeper, 
till  at  last  he  was  too  far  gone  to  raise  his  head.  He  therefore 
continued  inspiring  it ;  his  coma  became  more  and  more  pro¬ 
found  ;  and,  a  short  time  after,  he  was  found  in  that  position 
quite  dead.”  {Medical  Gazette,  Dec.  1850.) 

III.  Opium.  To  opium  in  asthma  I  have  myself  a  great  ob¬ 
jection.  I  do  not  mean  to  impugn  the  correctness  of  those  who 
profess  to  have  seen  benefit  derived  from  it;  all  I  would  say  is, 
that  I  am  not  certain  I  have  ever  seen  it  do  good  ;  that  I  have 
often  seen  it  do  harm ;  and  that  I  should  have  antecedently 
expected,  from  its  known  physiological  action,  that  it  would  be 
prejudicial,  and  tend  to  increase  the  very  condition  for  which 
it  is  given.  I  have  endeavoured  to  show  that  sleep  favours 
asthma;  and  that  it  does  so  on  account  of  the  ascendancy  that 
excito-motory  action  then  acquires.  The  heavier  and  more 
oppressed  the  patient  is  the  intenser  does  the  asthmatic  spasm 
become ;  and,  on  the  other  hand,  the  wider  awake  and  more 
vigilant  he  is — the  more  exalted  sense  and  will — the  more 
readily  does  it  yield,  so  that  often  simple  rousing  is  enough  to 
stop  an  attack  that  was  gradually  creeping  on  the  sleeper. 

Anything,  therefore,  that  soporises  aggravates  the  asthmatic 
tendency.  Now  this  is  exactly  what  opium  does.  What  we 
want  in  asthma  is  a  sedative  that,  like  stramonium,  sedates 
but  does  not  narcotise ;  or  one  that,  like  chloroform,  goes  much 
further,  and  produces  universal  muscular  relaxation.  And  not 
only  does  opium  act  prejudicially  by  tending  to  exalt  reflex 
action  in  proportion  to  the  drowsiness  and  lethargy  it  produces, 
but,  by  lowering  sensibility,  it  prevents  that  acute  and  prompt 
perception  of  respiratory  arrears  which  is  the  normal  stimulus 
to  those  extraordinaiy  breathing  efforts  which  are  necessary  to 
restore  the  balance. 

But,  beyond  this,  opium  seems  to  have  a  specific  tendency  to 
excite  involuntary  muscular  action,  and  induce  a  tendency  to 
spasm.  The  exact  explanation  of  this  will  depend  upon  the 
theory  of  muscular  contraction  that  is  adopted ;  and  into  this 
at  present  disputed  physiological  question,  I  will  not  enter. 
If,  then,  1  had  been  asked,  antecedently  to  all  experience, 
whether  opium  would  be  useful  in  asthma,  I  should  have  re¬ 
plied,  on  the  strength  of  the  spasm-theory  of  the  disease,  that 
it  would  not. 

But  I  would  not  let  any  theoretical  objection  run  counter  to 
clinical  evidence ;  and  if  experience  said  “  give  opium”,  no 
theory  should  prevent  my  recommending  it.  My  own  expe¬ 
rience,  however,  coincides  with  these  objections ;  and  I  am  dis¬ 
posed  to  think  that  the  frequency  with  which  it  is  given  in 
asthma  depends  upon  an  unthinking  following  of  routine  and 
a  want  of  close  and  exact  observation.  Not  only  have  I  often 
seen  asthma  worse  for  it  when  given  during  the  fit,  but  I  have 
seen  it  brought  on  when  it  did  not  previously  exist.  An  asth¬ 
matic  gentleman,  in  whom  I  have  often  watched  this,  and  who 
is  frequently  obliged  to  resort  to  opium  on  account  of  colic, 
never  talies  it  without  being  rendered  more  or  less  asthmatic 
by  it,  however  free  from  the  disease  he  may  have  previously 
been. 

I  would  say,  then,  prefer  any  other  sedative  to  opium;  and, 
unless  there  is  some  special  complication  that  indicates  it, 
never  give  it  at  all. 

iv.  Stramonium.  The  smoking  of  the  datura  as  a  remedy 
for  asthma  was  introduced  in  1802,  from  India,  by  General 
Gent,  and  soon  obtained,  as  new  remedies  are  apt  to,  the  repu¬ 
tation  of  being  specific  and  infallible — every  body  with  any 
shortness  of  breathing  was  smoking  stramonium.  Its  use, 
however,  has  illustrated  the  general  inapplicability  of  any  one 


remedy  to  all  cases  of  a  disease,  and  the  special  caprice  of 
asthma ;  and  time  has  shaken  it  into  its  proper  place,  and 
assigned  it  its  true  worth; — that  its  original  reputation  greatly 
exaggerated  its  merits,  but  that  it  has  undoubted  though  very 
unequal  value,  and  will  probably  always  maintain  its  place 
amongst  the  real  remedies  of  asthma. 

Perhaps  no  drug  has  been  given  with  more  contradictory 
results,  and  perhaps  in  no  way  is  the  caprice  of  asthma  better 
illustrated  than  in  its  effects  in  different  cases.  In  some  it  is 
the  remedy;  in  the  majority  of  cases,  as  ordinarily  used,  it 
seems  utterly  inoperative,  and  in  some  positively  injurious. 

“Sometimes,”  writes  Dr.  Watson,  “it  calms  the  paroxysm 
like  a  charm.  The  late  Dr.  Babington  told  me  of  a  patient 
of  his,  who  had  been  grievously  harassed  by  asthma  for 
a  series  of  years,  but  who  declared  to  him,  after  he  had 
made  a  fair  trial  of  stramonium,  that  he  no  longer  ‘cared  a  fig’ 
for  his  asthma,  which  he  could  always  stop  in  a  moment.  So 
a  Mr.  Sills,  in  a  collection  of  communications  relative  to  the 
datura  stramonium,  jJublished  in  London  in  1811,  states  that 
he  had  been  a  great  sufferer  from  asthma ;  that  the  fits  con¬ 
tinued,  with  shoi’t  interruptions,  from  thirty-six  hours  to  three 
days  and  nights  successively,  during  which  time  he  had  often, 
in  the  seeming  agonies  of  death,  given  himself  over,  and  even 
wished  for  that  termination  to  his  miseries.  But,  having  at 
length  discovered  the  virtues  of  stramonium,  he  uses  this  strong 
language.  ‘  In  truth,  the  asthma  is  destroyed.  I  never  expe¬ 
rience  any  ill  effects  whatever  from  the  use  of  the  remedy;  and 
I  would  rather  be  without  life  than  without  stramonium.’”^ 

Among  several  striking  cases  of  the  efficacy  of  stramonium, 
communicated  by  Dr.  Gooch  of  Croydon,  I  will  quote  the  fol¬ 
lowing  : — “  Mr.  L.,  22  years  old,  for  the  last  four  years  has  had 
great  difficulty  in  breathing,  attended  by  wheezing  and  cough, 
which  attack  him  suddenly,  when  in  bed  or  at  meals,  disabling 
him  from  his  business,  and  sometimes  continuing  more  than  a 
week.  It  occasionally  seizes  him  so  violently  that  he  is  un¬ 
able  to  speak,  and  appears  to  be  threatened  with  instant  suffo¬ 
cation.  He  has  had  much  medical  advice,  without  receiving 
material  benefit.  He  now  smoked  the  thorn-apple,  swallowing 
the  saliva  and  smoke ;  by  these  means  the  fit  terminates  in  a 
few  minutes.  He  smokes  every  day,  even  when  the  fit  does 
not  occur.  Sometimes  it  attacks  him  while  dining  in  company' ; 
in  which  case  he  retires,  smokes  a  pipeful,  and  returns  to  his 
friends  breathing  freely.”  I  might  go  on  quoting  cases  ad 
libitum,  but  must  content  myself  with  referring  the  reader  to 
many  very  interesting  and  striking  ones  in  the  seventh  and 
eighth  volumes  of  the  Edinburgh  Medical  and  SurgicalJournal, 
the  twenty-sixth  volume  of  the  Medical  and  Physical  Journal, 
and  the  various  medical  journals  published  at  the  early  iiart  of 
the  present  century. 

In  most  of  the  cases  that  I  have  personally  witnessed,  it  has 
given  only  temporary  relief — mitigated  rather  than  cured  the 
spasm ;  but,  in  a  case  recently  communicated  to  me,  its  effects 
ayipear  to  be  nearly  as  striking  as  in  the  cases  I  have  just 
quoted.  The  patient  was  what  is  commonly  termed  a  “  martyr 
to  gout”,  and  suffered  most  severely  from  asthma.  _  He  could 
not  walk,  in  consequence  of  the  gouty  state  of  his  legs  and 
feet;  and  one  of  his  amusements  was  to  pick  the  chalk  out  of 
his  fingers  with  a  knife!  “I  remember,”  continues  my  in¬ 
formant,  “  one  day,  w'hen  I  was  at  his  house,  he  came  home  in 
his  little  hand-carriage,  in  which  it  was  his  wont  to  be  wheeled 
about,  and,  on  being  helped  into  the  parlour,  he  was  in 
such  a  state  from  a  violent  attack  of  his  asthma  that  he  could 
not  speak,  but  made  signs  to  his  daughter,  by  pointing  to  a 
cupboard,  that  she  should  reach  him  his  pipe  of  stramonium. 
She  lighted  it,  and,  after  he  had  taken  a  few  whiffs,  the  breath¬ 
ing  became  relieved,  and  he  w'as  able  to  speak;  and,  after  a  few 
moi’e,  the  spasm  and  oppression  so  completely  vanished  that 
he  could  converse  as  well  as  usual.” 

On  the  other  hand,  one  is  always  being  disappointed  with  it ; 
in  a  large  percentage  of  cases  it  does  no  good  at  all,  and  in 
some  has  been  said  to  prove  injurious,  and  in  a  few  instances 
fatal.  Dr.  Bree  tried  it  in  eighty-two  cases ;  in  fifty-eight  of 
these  it  had  no  permanent  effect,  and  in  the  remaining  twenty- 
four  it  acted  injuriously.  General  Gent,  who  was  instrumental 
in  introducing  the  practice,  fell  a  victim  to  it.  Aggravation  of 
the  dyspnoea,  pai’alytic  tremblings,  epilepsy,  headache,  and 
apoplexy,  are  some  of  the  evils  said  to  have  been  induced  in 
some  of  the  cases  above  referred  to. 

To  what  are  these  contradictory  results  to  be  attributed  I 
Partly,  doubtless,  to  the  capi’ice  of  the  disease,  which  behaves 
in  the  most  irregular  way  to  all  remedies;  but  partly,  I  think, 
to  the  mode  of  preparation  and  drying  of  the  drug.  An  asth¬ 
matic  patient  of  mine  informed  me  that  while  he  received  great 
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benefit  from  stramonium  grown  and  dried  by  a  relative  of  his, 
that  which  he  gets  at  the  shops  does  him  no  good  whatever. 
He  sent  rne  a  specimen  of  this  home-prepared  stramonium,  and 
certainly  it  was  a  very  different  thing,  both  in  appearance  and 
smell,  from  what  one  commonly  sees:  it  had  not  lost  its  fresh 
greenness,  nor  the  genuine  solanaceous  smell.  I  think,  there¬ 
fore,  asthmatics  would  do  wisely  to  grow  and  prepare  their  own 
stramonium.  Part,  too,  may  dej)end  on  the  time  at  which  it  is 
administered ;  stramonium,  like  other  remedies,  will  cut  short 
an  incipient  sfjasm,  while  over  one  that  has  been  long  esta¬ 
blished  it  has  but  little  power.  The  great  thing  is  to  give  it 
in  time  ;  and  for  that  purpose,  since  the  patient  in  general  is 
awoke  from  his  sleep  by  the  paroxysm,  he  should  put  his  pipe, 
already  filled,  with  the  means  of  lighting  it,  by  his  bedside  over 
night,  so  that  on  awaking  with  the  dyspncea  he  might  imme¬ 
diately  use  it. 

My  friend  Dr,  Bullar  of  Southampton  tells  me  that  he  has 
seen  benefit  from  the  inhaling  (not  the  mere  smoking)  of  stra- 
monium^  smoke.  “  A  j^ear  ago,”  he  writes,  “  I  met  with  an  old 
asthmatic,  who  had  cured  himself  and  relieved  many  others  by 
using  cold  stramonium-smoke.  He  smoked  the  stramonium 
as  you  do  tobacco,  then  puffed  the  smoke  into  a  tumbler,  and 
then  inhaled  the  cold  smoke  into  his  lungs.  I  am  now  attend¬ 
ing  an  asthmatic  ladj',  who  could  not  inhale  the  hot  smoke, 
but  who  inhales  the  cold  smoke  in  this  way  with  great  relief.’’ 

The  same  plan  of  inhaling,  I  find  mentioned  in  a  very  in¬ 
teresting  case  in  the  Edinburgh  Medical  and  SurgicalJournal, 
as  far  back  as  1811.  The  patient  says  : — “  The  way  in  which 
I  employ  this  remedy  is  thus:  I  fill  a  common  tobacco-pipe 
w'ith  the  stramonium  cut  in  small  pieces,  and  inhale  the  smoke 
as  much  as  possible  into  the  lungs,  which  causes  heat  and  pain 
about  the  fauces  and  throat,  and  I  am  obliged  to  breathe  once 
or  twice  before  I  can  inhale  it  again,  when  I  draw  in  the  smoke; 
and  so  on  alternately  till  the  herb  is  consumed,  which  occupies 
aboiit  half  an  hour,  once  a  day.  The  saliva  I  swallow.”  Now 
this  is  introducing  the  drug  in  a  different,  and  cei’tainly  more 
powerful,  way  than  by  simply  smoking  it,  and  one  well  worth 
trying.  By  ordinary  smoldng  absorption  takes  place  by  the 
oral  surface  only;  here  it  is  introduced  into  the  lungs  them¬ 
selves  and  absorbed  by  the  respiratory  surface,  whose  absorbent 
powers  exceed  those  probably  of  any  other  surface  of  the  body. 
Besides,  it  has  the  advantage  of  being  applied  to  the  very  part 
affected. 

There  are  several  species  of  datura  in  use,  of  which  that 
commonly  employed  in  this  country,  the  datura  stramonium, 
appears  to  be  the  least  powerful.  The  datura  ferox,  which 
was  first  introduced  by  General  Gent,  seems  to  be  much 
stronger.  The  datura  tatula,  from  which  what  are  called 
stramonium  cigars  are  made,  appears  also  to  be  stronger. 

The  seeds  are  much  more  powerful  than  the  other  parts  of 
the  plant ;  their  analysis  j'ields  more  than  three  times  as  much 
of  the  active  principle,  daturia.  My  friend  Dr.  Alexander  of 
bt.  Helena,  where  spasmodic  asthma  appears  to  be  rather  com¬ 
mon,  informs  me  that,  while  he  has  found  the  smoking  of  the 
leaves  alrnost^worthless,  he  finds  the  smoking  of  the  seeds  a 
most  efficient  and  powerful  remedy;  and  that  whereas  he  was 
disposed  before  he  tried  the  seeds  to  regard  the  reputation  of 
stramonium  as  a  myth,  he  has  since  their  employment  come  to 
the  conclusion  that  it  is  one  of  the  most  satisfactory  of  the 
remedies  of  asthma.  He  states,  however,  that  the  effects  of 
the  seeds  are  so  powerful,  that  great  care  is  necessary  in  their 
administration  ;  they  should  be  smoked  in  very  small  and  gra¬ 
dually  increasing  quantities,  and  their  effects  closely  watched. 
He  has  seen,  on  two  or  three  occasions,  alarming  symptoms 
supervene  on  their  use.  I  have  not  yet  tried  the  remedy  of 
smoking  the  seeds,  but  I  shall  certainly  do  so.  I  do  not  see 
why  the  leaves  should  not  be  steeped  in  a  decoction  of  the 
seeds,  dried,  and  then  smoked,  so  as  to  administer  by  smoking 
reliable  preparation  of  an  uniform  strength. 

Exhibition  by  smoking  certainly  appears  to  have  some  ad¬ 
vantages  ;  absorption  by  the  oral  surface,  especially  if  combined 
with  inhalation,  is  sufficiently  rapid,  and  at  the  same  time 
gradual  and  more  regulable  than  by  the  stomach.  One  would 
rather  either  take  or  give  any  preparation  of  the  solanacece 
hy  smoking'  than  by  swallowing.  One  feels,  with  regard 
to  such  ticklish  remedies,  the  full  force  of  the  facilis  descensus 
and  Its  alternative.  Nevertheless,  I  frequently  give  the  extract, 
fi  -  u  •  “  marked  benefit.  It  should  be  commenced,  I 
t  link,  in  quarter-grain  doses,  gradually  increased  to  a  grain  or 
a  gram  and  a  half.  The  Edinburgh  preparation— an  alcoholic, 
and  not  a  watery  extract— is  the  best  and  most  reliable,  the 
P^iiciple,  daturia,  being  very  soluble  in  alcohol,  but  very 
P  ^6  y  so  in  water.  The  tincture  may  also  be  given  in  from 
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ten-minim  to  twenty-minim  doses  every  four  hours,  gradually 
increased  till  it  occasions  some  obvious  effect  on  the  system. 

I  may  say,  in  conclusion,  with  regard  to  this  drug,  that  its 
great  value  in  some  cases  would,  in  spite  of  its  too  frequent 
impotence,  always  induce  me  to  give  it  a  trial  in  cases  in  which 
it  had  not  been  tried;  that  I  do  not  believe  it  is  attended  with 
any  danger  except  from  the  most  egregious  over-dosing  ;  that, 
since  the  common  fault  is  want  of  power,  I  should  prefer  the 
stronger  forms,  the  ferox  and  tatula,  giving  them  tentatively 
and  carefully ;  that  inhalation  of  the  smoke  and  swallowing  the 
saliva  may  be  advantageously  combined  with  the  ordinary 
method  of  smoking ;  and  that  it  cannot  be  given  too  early  in 
an  attack.  I  think  it  does  more  in  the  way  of  prevention  than 
cure ;  I  think  I  have  seen  better  results  from  the  long  con¬ 
tinued  practice  of  smoking  a  pipe  of  it  the  last  thing  at  night, 
whether  an  attack  of  it  is  threatening  or  not,  than  by  w'aiting 
until  a  paro.xysm  comes  on.  I  have  seen  this  nightly  pipe,  the 
last  thing  before  going  to  bed,  apparently  keep  the  disease  at 
bay  for  an  indefinite  time,  as  long  as  it  was  continued,  but  fol¬ 
lowed  by  its  immediate  reappearance  as  soon  as  it  w'as  left  off. 
The  stramonium  seems  to  leave  for  some  hours  a  state  of 
nervous  system  in  which  the  asthma  is  not  likely  to  come  on ; 
and,  since  its  invasion  is  almost  always  at  night,  a  pipe  at  bed¬ 
time  conducts  and  guards  the  patient  through  the  critical  time. 
I  should  say,  then,  let  this  always  be  one  part  of  its  administra¬ 
tion  ;  and  keep  up  the  practice  of  smoking  it  the  last  thing  at 
night  for  some  months  after  the  disease  appears  to  have  yielded, 
so  as  to  completely  break  through  the  habit. 

V.  Lobelia.  Of  lobelia  I  can  say  but  very  little ;  and  the 
reason  I  can  say  so  httle  is,  that,  being  doubtful  of  its  really 
doing  any  good,  I  have  for  some  time  ceased  to  prescribe  it. 
But  I  have  lately  heard  of  some  successful  cases  of  its  employ¬ 
ment  by  medical  friends  ;  and  I  am  inclined  to  think  that  my 
W'ant  of  success,  and  the  want  of  success  that  has  generally 
attended  its  use  in  this  country,  has  depended  upon  not  giving 
it  in  sufficiently  large  doses.  I  have  never  given  it  in  larger 
doses  than  from  fifteen  minims  to  half  a  drachm ;  but  I  find 
that  in  America,  where  it  is  much  more  used  than  in  this 
country,  and  has  a  high  reputation  as  an  almost  unfailing  spe¬ 
cific  in  spasmodic  asthma,  they  give  it  in  vastly  larger  doses  ; 
they  consider  half  an  ounce  a  full  dose,  but  recommend 
two  drachms  every  two  or  three  hours  till  some  decided  effect 
is  manifested.  In  many  successful  cases  on  record  it  has 
been  given  in  small  an tispasmodic  doses  ;*  but  I  am  inclined 
to  think  its  great  success  among  the  Amei’icans,  and  in  Dr, 
Elliotson’s  hands,  and  in  many  cases  which  I  find  scattered 
about  in  the  journals,  depends  upon  its  having  been  given  in 
doses  iDi’oducing  the  characteristic  depressant  action  of  the 
drug.  In  fact,  the  condition  that  a  large  dose  produces  is 
such  as  I  should  think  no  asthma  could  resist ;  it  is  almost 
identical  with  tobacco-poisoning — giddiness,  faintness,  sickness, 
cold  sweat,  and  complete  muscular  relaxation.  I  should  have 
the  most  perfect  faith  in  its  value  in  asthma  when  producing 
such  symptoms  as  these ;  but  they  are  not  the  symptoms  one 
likes  to  produce  in  one’s  patients,  and  cannot  be  considered 
devoid  of  danger.  I  see  no  objection,  however,  to  Dr.  Elliotson’s 
plan  of  giving  frequent  small  and  gradually  increased  doses.  He 
recommends  ten  minims  every  quarter  or  half  hour,  increasing 
each  dose  a  minim  till  the  disease  yields,  or  it  seems  to  dis¬ 
agree  with  the  patient.  If  this  last  should  be  the  case,  and 
vomiting  and  headache  come  on,  the  medicine  must  be  left  off 
for  a  time,  and  continued  when  the  headache,  etc.,  is  removed, 
not  increasing  the  dose  beyond  the  last  given. 

One  circumstance  that  makes  it  the  more  necessary  to  be 
careful  of  overdosing  a  patient,  and  that  strongly  inculcates 
commencement  with  small  doses,  is  that  different  individuals 
tolerate  it  in  such  different  quantities.  Dr.  Elliotson  states 
that  in  some  instances  a  single  minim  will  produce  sickness, 
while  in  other  cases,  on  the  contrary,  sixty  or  even  ninety  drops 
were  taken  for  a  dose.  He  mentions  a  young  lady  who,  being 
subject  to  spasmodic  asthma,  alw'ays  carried  ninety  drops  of 
the  tincture  in  a  small  phial ;  this  dose  she  swallowed  when¬ 
ever  an  attack  of  the  disease  came  on.  He  mentions,  also,  the 
following  extraordinary  and  almost  incredible  case: — “A  me- 
dical  man,  suffering  from  asthma,  having  failed  to  obtain  his 
usual  relief  from  his  usual  dose  of  the  tincture,  increased  it  te 
fifty-minim  doses,  which  he  took  every  hour  for  twenty-four 


*  “  I  have,  for  upwards  of  two  years  past,  been  afflicted  with  inveterate 
asthma,  which  deprived  me  of  natural  rest,  and  the  spasmodic  effects  of 
which  were  frequent  and  most  distressing.  When  I  found  these  parox3'sm3 
coming  on,  I  took  fifteen  drops  of  tincture  of  lobelia,  which  invariably  gave 
me  immediate  relief,  although  previously  to  my  using  this  remedy  the 
violent  fits  often  lasted  for  hours.”  (London  Medical  Gazette,  vol.  iii.) 
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hours.  Experiencing  but  little  relief  he  added  a  minim  to 
each  dose  till  it  reached  seventy-five  minims  ;  this  he  took  for 
forty-eight  hours,  and  the  disease  was  relieved.  His  pulse 
was  becoming  intermittent,  perspiration  broke  out  over  the 
body,  and  ho  became  languid  ;  small  doses  of  ammonia  soon 
restored  him  to  his  usual  state.  In  the  last  four  days  this 
man  must  have  taken  twelve  ounces  of  the  tincture.”  {Lancet, 
vol.  ii,  p.  144.) 

Another  circumstance  that  makes  it  the  more  necessary  to 
be  careful  not  to  administer  this  drug  in  undue  quantities  is, 
that  different  specimens  of  it  differ  so  much  in  strength.  Dr. 
Elliotson  complains  of  this,  and  assigns  it  to  faulty  prepara¬ 
tion.  But  the  Americans  say  that  the  plant  itself  varies  very 
much  in  strength,  depending  chiefly  upon  the  situation  in 
which  it  has  grown  ;  that  which  has  grown  in  damp  situations 
being  rank  and  strong,  while  that  which  has  grown  in  dry 
places  is  almost  inert.  But  I  must  not  say  any  more  on  a  medi¬ 
cine  about  which  I  began  by  saying  I  could  say  nothing. 

VI.  Indian  Heiip.  The  Indian  hemp,  cannabis  saliva,  is 
much  given  in  India  as  an  anti-asthmatic,  and  among  the 
natives  has  a  great  reputation.  I  can  easily  imagine  from  its 
physiological  action  that  its  reputation  is  well  deserved.  It  is 
at  once  a  stimulant  and  a  sedative.  I  should  be  inclined  to 
think  it  would  act  best  in  small  stimulant  doses.  Given  in 
this  way  it  produces  the  same  effects  as  coffee,  only  in  a  more 
marked  degree — it  exhilarates,  imparts  great  activity  and  in¬ 
tensity  to  the  intellectual  faculties,  and  exalts  the  functions  of 
animal  life.  In  any  case  in  which  coffee  is  useful,  I  should  ex¬ 
pect  that  Indian  hemp  would  be  so  in  a  greater  degree.  I  think 
in  large  doses  it  might  even  do  harm,  from  its  hypnotic  ten¬ 
dency.  In  this  respect,  there  is  the  same  objection  to  it  as  to 
opium.  I  can  say  nothing  of  it  from  my  own  personal  expe¬ 
rience  ;  I  have  never  given  it,  nor  seen  a  case  of  asthma  in 
w'hich  it  has  been  given. 

VII.  AEther.  ^ther  is  mentioned  as  a  remedy  by  almost 
all  writers  on  asthma.  I  have  never  seen  but  one  case  in 
which  it  did  any  good,  though  I  have  given  it  in  scores  of 
cases.  In  that  case  it  acted,  and  always  had  acted,  like  a 
charm.  I  cannot  say  that  in  any  other  case  I  ever  saw  it  do  a 
particle  of  good,  and  think  I  have  often  seen  it  produce  a  dis¬ 
agreeable  oppression,  and  even  increase  the  spasm.  Others 
speak  well  of  it;  but  that  is  the  result  of  my  experience. 


On  Wounds  and  Injuries  op  the  Eye.  By  White  Cooper, 
E.E.C.S.,  Oculist  to  the  Queen ;  Ophthalmic  Surgeon  to 
St.  Mary’s  Hospital ;  etc.  London:  Churchill.  1859. 

The  author,  when  in  charge  of  difficult  and  anxious  cases,  had 
often  felt  the  want  of  an  English  work  specially  devoted  to  this 
subject.  In  the  present  volume,  he  has  attempted  to  supply 
this  hiatus  in  ophthalmology,  by  presenting  to  the  profession 
ten  chapters  which  are  replete  with  important  clinical  informa¬ 
tion  derived  from  his  own  practice  and  that  of  his  confreres 
who  are  or  have  been  engaged  in  the  cultivation  of  the  same 
branch  of  surgery.  The  work  is  illustrated  by  numerous  cases, 
spirited  woodcuts,  and  some  colom-ed  drawings.  The  latter 
evince  a  marked  advance,  as  works  of  art,  upon  anything  of 
the  kind  which  has  yet  been  published  in  the  text-books  of 
this  country. 

In  respect  to  the  treatment  of  inflammation,  which  engages 
so  large  a  share  of  the  attention  of  ophthalmic  surgeons,  Mr. 
Cooper  appears  to  be  eclectic,  avoiding,  on  the  one  hand,  the 
excesses  in  depletion  and  mercurialisation  which  characterise 
the  therapeuticism  of  the  followers  of  the  Beer  school,  and,  on 
the  other,  the  premature  and  almost  universal  administration 
of  tonics  which  marks  the  practice  of  what  may  be  termed 
the  modern  Brunonians, 

As  an  instance  of  the  author’s  treatment,  we  adduce  the  fol¬ 
lowing  case : — A  pallid  sickly-looking  shoemaker  applied  to 
Mr.  Cooper  on  July  2.  Six  weeks  previously,  a  particle  of  iron 
from  a  blacksmith’s  anvil  had  become  imbedded  in  the  cornea 
of  the  right  eye,  where  it  remained.  The  palpebrse  were  much 
swollen  and  congested;  the  conjunctiva,  sclerotica,  and  cornea, 


were  acutely  inflamed.  The  foreign  body  lay  imbedded  in  the- 
cornea,  surrounded  by  infiltrated  pus ;  and  the  anterior  chamber 
was  half-filled  with  pus.  Intense  pain  in  the  eye  and  head  de¬ 
prived  the  patient  of  sleep,  and  of  the  ability  to  labour.  Thero 
were  great  debility,  a  weak  pulse,  and  foul  tongue.  Mr- 
Cooper  extracted  the  foreign  body,  ordered  two  leeches  to  the 
neighbourhood  of  the  eye,  a  warm  poultice,  and  frequent  fo¬ 
mentations  ;  three  grains  of  calomel  immediately ;  an  aperient 
draught  after  the  expiration  of  si-x  hours ;  six  grains  of  Dover’s 
powder  every  night.  The  patient  was  not  seen  again  till  July 
9th.  The  pus  had  then  entirely  disappeared  from  the  cornea; 
the  iris  and  pupil  had  become  distinctly  visible;  there  was 
asthenic  congestion  of  the  sclerotica.  He  w'as  ordered  powder 
of  cinchona  and  bicarbonate  of  soda,  five  grains  of  each,  to  be 
taken  three  times  a  day,  with  nutritious  diet;  the  bowels  to  be 
regulated  by  sulphate  of  soda.  A  blister  was  applied  behind 
the  ear.  In  six  days  afterwards,  merely  a  slight  film  marked 
the  seat  of  injury  to  the  cornea  ;  the  eye  -was  well. 

In  illustration  of  the  importance  of  a  full  and  complete  ex¬ 
amination  before  deciding  against  the  presence  of  a  foreign 
body,  the  author  relates  the  case  of  a  tradesman  who,  while 
walking  in  the  street,  felt  something  strike  into  his  right  eye, 
ivith  acute  pain.  He  consulted  two  surgeons,  who  bled  and 
salivated  him.  Five  weeks  after  the  accident,  much  debili¬ 
tated,  still  in  pain,  and  with  gums  so  sore  that  he  could  not  eat, 
the  patient  applied  to  the  North  London  Eye  Infirmary,  where, 
for  the  first  time  since  the  accident,  the  upper  lid  was  everted, 
and  a  fragment  of  cinder,  of  the  size  of  a  pin’s  head,  found 
firmly  adherent  to  its  conjunctiva.  A  rapid  recovery  followed 
its  removal. 

When  a  foreign  body  is  impacted  in  the  upper  cul  dc-sac  of 
the  conjunctiva,  the  symptoms  are  those  of  chronic  inflamma¬ 
tion.  The  conjunctivse  or  palpebrae  become  thickened,  and 
the  papilla;  hypertrophied,  sometimes  to  an  enormous  extent; 
the  conjunctiva  oculi  participates  in  the  thickening;  and  a 
thick  yellow  discharge  agglutinates  the  lashes,  accumulates  at 
the  canthi,  and  thus  renders  the  eye  an  object  of  disgust. 
When  this  is  seen,  esjrecially  when  there  is  the  appearance  of 
fulness  aboirt  the  upper  lid  some  time  after  a  foreign  body  has 
entered  the  eye,  a  full  examination  should  be  insisted  on. 
The  subsidence  of  pain  often  misleads.  The  patient  feels 
sure  that  the  body  has  “  worked  out”,  and  dislikes  the  idea  of 
the  lid  being  everted ;  but  that  is  the  proper  course  to  adopt. 
If,  on  turning  the  lid,  a  fungous-looking  mass  is  exposed,  the 
particle  will  most  probably  be  found  impacted  in  its  centre;  if 
hidden  in  the  fold  of  reflection,  the  hypertrophy  of  the  papillte 
will  be  strong  evidence  of  its  presence. 

In  the  second  chapter,  the  author  treats  of  Foreign  Bodies 
in  the  Eyeball.  The  gravity  of  the  injury  will  vary  with  the 
size  and  situation  of  the  foreign  body.  It  is  singular  how 
tolerant  some  eyes  are  of  substances  which  enter  the  anterior 
chamber;  indeed,  the  number  of  recorded  instances  is  great  in 
which  bodies  have  there  remained,  and  become  encysted,  with¬ 
out  material  injury  to  the  eye.  A  chip  of  metal  may  be  driven 
with  such  force  and  velocity  as  to  pass  through  the  cornea,  the 
wound  closing  behind  it  so  instantaneously  as  to  retain  the 
aqueous  humour.  The  wound  made  by  a  penetrating  fragment 
of  percussion-cap  is  a  clean  incised  one,  and  the  vision  is  not 
destroyed  immediately  in  those  cases  in  which  the  cap  has  gone 
through  the  sclerotica,  and  has  not  injured  the  transparent  parts 
of  the  eye.  The  lodgment  of  a  foreign  body  in  the  crystalline 
lens  is  rare.  Mr.  Cooper  gives  four  cases,  three  of  which 
occurred  in  the  practice  of  continental  surgeons.  The  danger 
of  leaving  a  foreign  body  in  such  a  position  is  forcibly  illus¬ 
trated  by  a  case  which  occurred  in  the  practice  of  Dr.  Jacob. 
A  piece  of  copper  cap  remained  on  the  lens  of  a  little  boy  for 
two  or  three  years,  without  exciting  irritation.  The  lens  be¬ 
came  absorbed,  the  foreign  body  remaining  entangled  in  the 
opaque  capsule.  In  a  year  afterwards,  the  chambers  wero 
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filled  with  blood,  as  if  from  recent  injury.  The  pupil  was 
dilated,  the  eye  was  spoiled,  and  the  cap  had  disappeared.  We 
presume  these  latter  changes  were  discovered  after  the  blood 
had  been  removed  by  absorption  or  paracentesis.  If  a  foreign 
body  pass  to  the  back  of  the  iris,  the  consequences  are  serious  ; 
atrophy  of  the  globe  was  the  result  in  a  case  which  oc¬ 
curred  in  the  practice  of  our  author.  In  an  instance  which 
came  tinder  our  observation,  and  in  which  we  extracted  the 
foreign  body  nine  years  after  its  intrusion,  the  eye  was  of 
normal  size  and  tension,  but  perfectly  amaurotic. 

If  a  chip  of  metal  have  lodged  in  the  vitreous  humour,  with¬ 
out  wounding  the  lens  or  its  capsule,  it  will  be  readily  dis¬ 
covered  by  the  ophthalmoscope,  unless  it  is  buried  in  a  posi¬ 
tion  which  cannot  be  brought  into  view. 

Mr.  Cooper  considers  change  of  colour  in  the  iris  to  be  one 
of  the  most  distinctive  indications  of  a  foreign  body  being 
lodged  in  the  eye.  Looking  upon  this  symptom  as  common 
to  all  injuries  of  the  eye  in  which  the  iris  has  partaken  of  the 
vascular  disturbance,  we  are  in  the  habit  of  relying  for  a 
diagnosis  upon  a  minute  inquiry  into  all  the  circumstances 
which  attended  the  accident,  and  the  subsequent  behaviour  of 
the  eye.  The  longer  the  time  which  has  elapsed  since  the 
accident,  the  more  easy  is  the  formation  of  a  correct  opinion. 
When,  after  the  injury,  the  patient  suffers  a  recurrence  of  what 
has  been  termed  neuralgic  ophthalmia,  which  cannot  be  re¬ 
ferred  to  constitutional  or  external  causes,  we  predict  the 
presence  of  a  foreign  body  in  the  eyeball,  even  although  the 
natural  efforts  may  have  already  extruded  a  particle  of  metal. 
The  only  disease  that  simulates  this  class  of  cases  is  neuroma 
of  one  of  the  ciliary  nerves. 

In  reference  to  the  atrophy  which  affects  eyes  in  which  a 
foreign  body  is  lodged,  the  author  remarks,  that  it  occasionally, 
though  rarely,  happens  that  a  globe  which  has  been  softened 
again  becomes  plump,  and  there  may  be  an  increase  in  the 
perception  of  large  objects;  but  useful  vision  is  not  to  be 
expected. 

Mr.  Cooper  advises  the  removal  of  the  foreign  boclj',  wherever 
situated,  if  it  be  practicable;  and  lays  down  rules  for  the 
guidance  of  the  surgeon  in  the  j)erformance  of  the  operation. 
He  does  not  consider  the  presence  of  inflammation,  which  he 
regards  as  an  effort  of  natui'e  to  throw  off  the  foreign  body,  to 
contraindicate  an  operation.  When  a  foreign  bodj'  in  the  iris 
is  encysted,  and  not  creative  of  irritation,  he  does  not  in¬ 
terfere. 

The  importance  of  aneesthesia  by  chloroform,  in  the  first  ex¬ 
amination  of  a  case  in  which  the  extraneous  body  is  hidden, 
and  the  value  of  cannula-forceps  (which,  by  the  way,  require 
considerable  experience  in  their  use  on  the  part  of  the  sur- 
geon),  are  emphatically  indicated. 

For  clinical  examples  of  the  connexion  of  epilepsy  with  in¬ 
juries  of  the  globe  (p.  50),  we  must  refer  the  reader  to  the 
work  itself. 

The  section  on  Gun-shot  Wounds  presents,  without  question, 
the  best  account  of  the  subject  in  the  English  language. 
After  a  gun-shot  injury,  the  first  thing  to  be  done  is  to  care¬ 
fully  cleanse  the  eye  ;  and  then  a  full  and  satisfactory  examina¬ 
tion  should  be  made  (if  necessary,  while  the  patient  is  under 
chloroform),  to  ascertain  the  nature  and  extent  of  the  injury. 
An  ecchymosis  should  be  carefully  inspected,  lest  a  wound  be 
concealed  by  the  effused  blood.  It  is  important  to  ascertain,  if 
possible,  the  relative  position  of  the  injured  and  the  injuring 
parties  when  the  accident  occurred,  and  especially  the  direc¬ 
tion  of  the  patient’s  face  at  the  moment.  A  shot  crossing 
obliquely,  and  striking  the  inner  or  nasal  side  of  the  eye,  will 
almost  certainly  penetrate  ;  a  shot  striking  the  external  side  has 
a  better  chance  of  glancing,  in  which  case  it  will  cut  a  groove 
in  the  conjunctiva. 

In  determining  whether  or  not  a  shot  has  pierced  the  eye, 
the  following  points  have  to  be  considered ;  the  weight  of  the 
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shot,  the  distance  from  which  it  was  discharged,  the  position  of 
the  eye,  and  the  direction  whence  the  shot  came.  Mr.  Cooper 
wisely  cautions  the  surgeon  to  give  in  such  cases  a  guarded 
pi'ognosis,  remarking  that^a  slight  graze  may  detach  the  retina, 
and  cause  hopeless  amaurosis.  The  shot  may  merely  pene¬ 
trate  the  cornea,  and  drop  into  the  anterior  chamber,  the  eye 
receiving  no  permanent  injury.  The  author  gives  a  minute 
account  of  the  appearnirces  presented  by  an  eye  immediately 
after  a  shot  has  penetrated  it. 

The  chapter  is  concluded  by  an  interesting  selection  of  cases, 
with  observations,  in  which  a  bullet  had  entered  the  eye  or  the 
neighbouring  parts. 

The  length  to  which  this  article  has  extended  warns  us  that 
we  must  draw  our  extracts  to  a  conclusion ;  we  therefore  con¬ 
tent  ourselves  by  stating  that  the  fourth  and  fifth  chapters  are 
devoted  to  Incised  and  Punctured  Wounds ;  the  sixth,  to  Con¬ 
tusions  and  their  Effects ;  the  seventh,  to  Rupture  of  the  Eye¬ 
ball,  Dislocation  of  the  Lens,  and  Dislocation  of  the  Eyeball; 
the  eighth,  to  Intraocular  Hsemorrhage;  and  the  ninth,  to 
Burns  and  Chemical  Injuries. 

In  the  tenth  and  last  chapter,  the  author  considers  Sympa¬ 
thetic  Ophthalmia — a  disease  which  has  received  considerable 
elucidation  as  to  its  pathology  and  treatment  from  English  pro¬ 
vincial  surgeons.  In  evidence  of  this,  we  may  remark  that 
Mr.  Barton  of  Manchester  originated  the  plan  of  removing 
the  front  of  a  disoi’ganised  globe  for  the  cure  of  the  sym¬ 
pathetic  irritation  which  had  been  produced  by  the  lodg¬ 
ment  of  a  fragment  of  percussion  cap ;  Mr.  Prichard  of 
Bristol  first  applied  the  operation  of  extirpating  the  con¬ 
tents  of  the  orbit  to  the  treatment  of  all  cases  of  sympa¬ 
thetic  disorder;  and  in  the  same  year  (1854)  and  Journal 
in  w’hich  tliese  views  were  promulgated,  Mr.  Solomon  of  Bir¬ 
mingham  indicated  an  important  point  in  the  prognosis  of 
traumatic  ophthalmia,  namely,  that  so  long  as  the  inflamma¬ 
tion  extends  no  deeper  than  the  iris,  the  fellow-organ  is  rarely, 
if  ever,  sympathetically  implicated.  He  also  first  pointed  out 
that  the  absence  of  pain  and  inflammation  in  a  diseased  and 
collapsed  globe  does  not  prevent  the  second  eye  from  be¬ 
coming  affected.  Our  author’s  observations  may  be  advan¬ 
tageously  consulted  by  those  who  seek  information  on  this 
highly  important  subject. 

In  drawing  this  notice  to  a  close,  we  must  express  our  hearty 
commendation  of  Mr.  White  Cooper’s  work.  In  style,  it  is 
agreeable  and  unaffected,  therefore  the  more  easily  read,  and, 
what  is  all  important,  the  more  likely  to  instruct.  As  a  guide 
to  the  management  of  the  class  of  cases  of  which  it  treats,  it 
is  thoroughly  honest  and  efficient.  Moreover,  we  consider 
that  a  more  able  exposition  of  the  doctrines  of  the  new  school 
of  ophthalmic  surgery,  than  Mr.  White  Cooper’s  work  on 
Wounds  and  Injuries  of  the  Eye,  has  not  emanated  from  the 
medical  press  of  this  country. 


Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By 
Charles  West,  M.D.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians  :  Examiner  in  Midwifery  at  the  Royal  College  of 
Surgeons  of  England  ;  etc.  Fourth  Edition,  revised  and 
enlarged.  Pp.  755.  London  :  Longman,  Green,  Longman, 
and  Roberts.  1859. 

Dr.  West’s  Lectures  have  long  gained  a  high  reputation  :  and 
w'e  have  much  pleasure  in  announcing  to  our  readers  the 
appearance  of  a  fourth  edition,  revised  and  enlarged,  of  this 
standard  work.  Since  the  appearance  of  the  first  edition,  about 
eleven  years  ago,  the  experience  of  the  author  has  doubled  ;  so 
that,  whereas  the  lectures  at  first  were  founded  on  six  hundred 
obseiwations  and  one  hundred  and  eighty  dissections  made 
among  nearly  fourteen  thousand  children,  they  now  embody 
the  results  of  nine  hundred  observations,  and  two  hundred 
and  eighty-eight  i^ost  mortem  examinations  made  among  nearly 
thirty  thousand  children,  who  during  the  past  twenty  years 
have  been  under  his  care. 
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DEATH  OF 

WILLIAM  PULTENEY  ALISON,  AI.D., 
D.C.L.Oxon.,  F.P.S.E. 

EMERITUS  PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF 
EDINBURGH;  AND  LATE  PRESIDENT  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


This  worthy  and  distinguished  man  died  at  Colinton, 
near  Edinburgh,  on  September  22nd,  at  the  age  of  69. 
From  the  infirm  state  of  health  in  which  Dr.  Alison  had 
been  for  some  time,  the  melancholy  announcement  we 
now  have  to  make  will  cause  little  surprise:  but  we  are 
sure  that  every  one  who  has  known  him  personally  or  by 
his  actions,  and  especially  that  numerous  body  of  medical 
men  who  in  past  years  have  had  the  benefit  of  his  teach¬ 
ing  and  advice,  will  not  the  less  deeply  regret  the  de¬ 
parture  from  among  us  of  so  eminent  and  excellent  a 
man.  It  would  be  impossible  to  point  to  any  member  of 
our  profession  more  universally  beloved  and  respected  in 
his  life,  or  one  whose  memory  will  be  more  cherished 
after  his  death.  A  brief  sketch  of  Professor  Alison’s 
career  appears  in  another  page. 


OUR  MINING  POPULATION. 

As  a  large  number  of  our  associates  are  engaged  in  practice 
among  the  mining  population,  it  will  perhaps  not  be  out  of 
lilace  to  call  attention  to  the  extraordinary  rate  of  mortality 
which  prevails  among  this  class  of  the  community.  The  fork- 
grinders  of  Sheffield  are  notorious  for  pursuing  the  most 
deadly  occupation  in  existence ;  and  closely  following  upon 
their  track  we  find  the  very  large  population  employed  in  pro¬ 
curing  minerals  from  the  bowels  of  the  eai’th.  This  popula¬ 
tion  numbers  upwards  of  three  hundred  thousand  souls  ;  it  is, 
therefore,  of  serious  moment  to  find  that,  on  the  ave¬ 
rage,  upwards  of  50  per  cent,  of  the  deaths  are  from  pul¬ 
monary  disease — consumption  proving  the  chief  agent  of 
destruction. 

A  pamphlet,  just  published  by  our  associate  Mr.  R.  Q.  Couch 
of  Penzance,  has  drawn  our  attention  to  the  deplorable  condi¬ 
tion  of  the  Cornish  miners,  which,  we  regret  to  say,  appeal’s  to 
be  as  destructive  to  life  as  that  of  the  coal- mines.  Thoracic 
disease,  according  to  tables  drawn  up  by  him  for  the  years 
ranging  from  1837  to  1857  inclusive,  is  50  per  cent,  more  fatal 
among  miners  than  among  the  population  of  the  neighbour¬ 
hood  otherwise  employed.  This  is  certainly  a  most  starthng 
fact,  and  one  which  loudly  calls  for  the  interference  of  govern¬ 
ment. 

There  can  be  little  doubt  that,  as  a  rule,  mines  in  this 
country  are  wretchedly  ventilated.  In  nearly  all  cases — even 


in  the  best  managed  pits — the  miners,  whether  of  metals  or  of 
coal,  work  in  a  very  high  temperature  which  enervates  them  to 
the  last  degree  :  but,  in  addition  to  this  source  of  disease,  the 
method  of  exit  from  the  Cornish  mines  is  in  itself  peculiarly 
adapted  to  complete  the  exhaustion  which  the  foul  hot  air  of 
the  mines  has  commenced.  Unlike  the  coal-miner,  who  is 
lifted  to  the  surface  bodily  in  the  cage,  the  tin  or  copper- 
miner  of  Cornwall  has  to  drag  his  weary  limbs  up  thousands  of 
feet  of  almost  perpendicular  ladders.  It  is  calculated  that,  in 
many  of  the  mines,  the  unhappy  workman,  after  a  hard  day’s 
work,  has  to  climb  an  ascent  equal  to  the  height  of  Cader 
Idris  !  In  two  or  three  of  the  mines,  it  is  true,  a  “  man- 
machine”  has  been  introduced,  which  lifts  the  man  from  stage 
to  stage  until  he  emerges  from  the  mouth  of  the  pit;  but  such 
machines  are  the  exceptions  rather  than  the  rule.  And,  when 
he  toilfully  reaches  the  pit’s  mouth,  sweating  from  an 
atmosphere  frequently  at  90°,  he  finds  himself  in  winter,  ex¬ 
posed  to  a  bitter  wind  far  below  freezing  point.  Can  it  be 
wondered  at  that  pulmonary  diseases  are  the  scourge  of  the 
raining  population  ? 

We  are  compelled  to  say  that  they  manage  these  things 
better  abroad.  In  the  country  about  Aix-la-Chapelle,  large 
buildings  are  observable  for  miles  before  reaching  them.  These 
are  vast  wooden  structures,  which  enclose  the  mouth  of  the  pit 
entirely,  where  the  miner  finds  some  protection  from  the  out¬ 
side  air,  and  where  he  can  change  his  clothes,  and  thus  fit  him¬ 
self  to  bear  the  change  of  atmosphere.  Why  should  the  miner 
in  England  not  receive  a  similar  protection  ?  Lady  Basset,  who 
owns  the  mines  at  Camborne,  in  Cornw’all,  has  established 
warm  baths,  in  which  the  miner  can  wash  himself  after  his 
labours,  and  this  without  a  farthing  of  expense,  inasmuch  as 
the  waste  steam  is  emjiloyed.  Her  example,  however,  we  regret 
to  saj’,  is  not  followed ;  and  some  of  the  wealthiest  proprietors 
of  mines  in  the  county  continue  to  draw  colossal  fortunes  from 
the  life-blood  of  their  people. 

Not  only  do  we  find  that  the  Cornish  miners  themselves  are 
a  most  unhealthy  race,  but  their  children,  who  have  never  en¬ 
tered  the  mines,  are  equally  so.  Mr.  Couch,  in  his  interesting 
pamqihlet,  shews  that,  among  children  underfiveyears  of  age, the 
mortality  of  the  offspring  of  miners  is  much  greater  than 
among  the  children  of  parents  following  other  occupations. 
This,  of  course,  is  to  be  expected:  the  exhausted  tree  sends 
'forth  sickly  shoots. 

But  where,  we  ask,  is  all  this  frightful  waste  of  life  to  end  ? 
If  we  turn  our  attention  to  the  coal-measures,  we  shall  find 
that  matters  are  no  better  there.  The  Registrar-General  here 
comes  to  our  aid,  with  some  very  interesting  results  drawn 
from  an  immense  number  of  returns  touching  the  occu¬ 
pation  of  coal-miners. 

Among  this  class,  the  mortality,  and  consequently  the  expecta¬ 
tion  of  life,  follow  an  inverse  ratio  to  that  of  the  population  at 
large.  In  the  whole  community,  out  of  100,000  persons  alive 
at  the  age  of  eighteen,  the  number  is  not  reduced  to  one-half 
till  after  the  age  of  sixty-three ;  while  out  of  the  same  number 
of  pitmen  alive  at  eighteen,  one-half  of  the  whole  will  have 
died  off  in  their  sixtieth  year.  The  mortality  is  singularly 
intense,  at  the  earlier  ages,  among  coal-miners  ;  for  while, 
among  the  general  lives  of  England  and  Wales  at  the  age  of 
eighteen  the  deaths  are  0-750  in  1000,  in  the  corresponding  year 
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the  loss  amoug  miners  is  more  than  one  per  cent.  Out  of  the 
ordinary  population,  one  in  one  hundred  and  thirty-three  die, 
while  of  pitmen,  one  in  ninety-seven  perish  in  their  nineteenth 
year.  The  general  expectancy  of  life,  or  probability  of  living 
at  that  age,  is  about  forty-one  years ;  while  that  of  pitmen  is 
about  thirty-nine.  While  the  various  tables  of  ordinary  mor¬ 
tality  and  expectation  of  life  proceed  in  a  tiniform  manner  from 
jouth  to  age,  those  for  miners  show  that  the  mortality  decreases 
from  eighteen  to  thirty-one,  to  such  an  extent  that  the  mortality 
at  that  age  is  considerably  below  that  of  the  whole  population. 
Of  ordinary  lives,  one  in  every  ninety-five  dies  in  the  thirty- 
second  year;  while  only  one  in  one  hundred  and  seventeen, 
among  miners,  perishes  at  that  period.  Thus,  the  probability 
that  the  person  will  survive  the  next  year  is  greater,  among 
miners,  at  thirty-one  than  at  eighteen,  and  the  mortality  of 
persons  of  the  latter  ago  employed  in  pits,  is  equal  to  that  ex- 
l^erienced  by  others  at  thirty- one;  on  the  other  hand,  the  pit¬ 
men  who  have  arrived  at  the  age  of  thirty-two,  experience  less 
mortality  than  other  ordinary  lives  eight  years  younger,  and 
continue  to  hold  greater  intensity  of  life  for  a  long  p)eriod  after¬ 
wards.  Among  the  ordinary  population  of  100,000  persons 
alive  at  the  age  of  eighteen,  there  are  40,015  living  at  sixty-five ; 
at  the  same  age,  out  of  a  similar  number,  there  are  only  09,687 
pitmen  the  difference  being  owing  to  the  excessive  mortality 
in  mines  during  the  younger  ages  of  the  persons  employed 
therein.  At  the  age  of  seventy,  there  are  remaining  of  ordinary 
lives,  34,901 ;  of  pitmen,  28,895.  Of  these  last,  1,032  live  to 
the  age  of  ninety-two,  while  of  ordinary  lives  there  are  only 
717  remaining. 

Notwithstanding  this  disposition  to  longevity  on  the  part 
of  pitmen,  it  is  asserted  also  that  this  class  shows  a  very 
large  amount  of  sickness  at  every  period,  and  an  increased 
sickness  with  advance  of  years.  At  the  age  of  twenty, 
miners  experience  an  average  sickness  of  forty- six  per  cent, 
more  than  the  general  class.  At  age  thirty  they  have  seventy 
per  cent.,  at  forty  years  seventy-eight  per  cent.,  at  fifty  years 
seventy-six  per  cent,  more  than  the  average  sickness  of  the 
general  class  of  lives. 

These  are  facts  which  the  millionaire  proprietor  of  mines,  as 
he  stirs  his  blazing  fire,  would  do  w'ell  to  ponder.  What  a 
mass  of  misery  do  these  figures  indicate !  At  fifty  years  of 
age,  the  poor  pitman  has  endured  76  per  cent,  more  than 
the  ordinary  amount  of  sickness  among  the  general  popula¬ 
tion  I  It  is,  indeed,  hard  to  believe  that  a  race  of  men  can  be 
found  to  forsake  the  face  of  day  and  the  cheerful  companion¬ 
ship  of  their  fellows,  for  the  purpose  of  living  all  their  days  the 
lives  of  moles,  and  of  degrading  their  physical  health  to  the 
lowest  endurable  point.  We  smile  at  the  absurdities  of  caste, 
as  we  witness  its  workings  in  India ;  but  is  not  the  spirit  of 
caste  as  inexorable  in  free  England  ?  How  otherwise  can  we 
account  for  a  whole  class  of  people  thus  devoting  themselves 
to  a  miserable  life  and  an  early  death  for  the  sake  of  their  fel¬ 
lows  ?  If  the  poor  miner  cannot  help  himself;  if  the  necessi¬ 
ties  of  his  position  axe  such  that  he  cannot  escape  from  the 
craft  of  his  fathers,  the  Government  should  at  least  see  that  he 
exercises  it  as  freely  as  possible  from  all  preventable  causes  of 
disease,  by  means  of  a  strict  supervision,  whicli  at  present  it 
so  deplorably  neglects  to  establish. 

- — - 
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Captain  McClintock’s  return  in  the  Fox  yacht,  and  the  con¬ 
clusive  results  of  his  search  for  the  remains  of  the  lost  Franklin 
Expedition,  give  to  British  perseverance  another  claim  to  the 
title  “indomitable”,  and  afford  another  proof  that,  with  the 
Briton,  to  fail  implies  success.  But,  amidst  the  congratula¬ 
tions  attendant  on  the  completion  of  a  task  that  has  so  often 
been  attempted,  and  the  regrets  at  the  confirmation  of  our 
worst  anticipations  with  regard  to  the  fate  of  Sir  John  Franklin’s 
gallant  crews,  w’e  must  not  forget  that  a  member  of  our  own 
profession  urged  with  untiring  pertinacity  upon  the  authorities, 
so  long  as  there  was  a  chance  of  rescuing  a  single  survivor, 
the  adoption  of  a  plan  of  relief  which  events  have  proved  would 
have  been  attended  wdth  the  happiest  results ;  and  subse¬ 
quently,  after  the  hope  of  saving  life  had  become  vain,  with 
equal  pertinacity  urged  a  similar  plan  of  search  for  the  re¬ 
mains  of  the  missing  expedition.  To  Dr.  King  belongs  the 
honour  of  pointing  out  the  true  path  to  the  final  resting-place 
of  the  Franklin  Expedition.  In  February  1847,  Dr.  King 
w'l’ote  to  the  authorities,  to  state  his  fears  for  the  safety  of  the 
expedition,  volunteering  his  services  to  conduct  by  the  Great 
Fish  Paver  a  party  for  its  relief.  Again  and  again  was  this 
offer  of  service  repeated.  The  authorities  were,  of  course, 
deaf  to  Dr.  King’s  arguments.  Not  deterred  by  official  ob¬ 
duracy,  or  rather  stimulated  by  it.  Dr.  King  has  during  the 
past  ten  or  twelve  years  done  his  utmost  to  keep  the  public 
mind  interested  in  the  fate  of  his  lost  countrymen ;  agitating 
at  one  and  the  same  time  in  the  cause  of  humanity  and  of 
national  honour.  So  lately  as  December  1856,  Dr.  King,  in  co¬ 
operation  with  Captain  Bedford  Pirn,  proposed  to  the  Govern¬ 
ment  a  joint  land  and  sea  expedition,  which,  humanly  speaking, 
would  have  given,  had  it  been  permitted,  the  most  complete 
elucidation  to  the  Franklin  mystery.  Surely,  for  such  perse¬ 
verance  in  so  noble  a  cause.  Dr.  King  deserves  some  fitting 
tribute. 

Some  experiments  regarding  the  alleged  efficacy  of  curare 
(or  woorara)  in  the  treatment  of  tetanus  have  recently 
been  brought  before  the  Academy  of  Sciences  in  Paris.  It 
seems  that,  some  weeks  ago,  in  the  case  of  a  soldier  whose 
wound  had  caused  tetanus,  that  the  spasms  were  regularly  ap¬ 
peased  by  the  introduction  of  curare  into  the  system  ;  and 
that  this  occurred  not  only  once  or  twice,  but  during  the  whole 
period  of  treatment,  which  lasted  above  a  month.  On  the 
other  hand,  a  patient,  aged  thirty-nine,  had  tetanus  arising 
from  compound  fracture  of  the  scapula.  Curare  was  in¬ 
troduced  into  the  arm,  and  into  the  integuments  over  the 
chest  and  the  right  shoulder,  at  intervals  of  from  seven 
to  ten  minutes,  without  any  alleviation  of  the  symptoms.  A 
portion  of  the  same  poison,  given  to  a  dog,  produced  the  usual 
result.  It  is  plain,  then,  that  curare  is  not  to  be  implicitly 
relied  on  as  a  remedy  in  tetanus.  If,  however,  it  be  the  fact 
that  traumatic  tetanus  has  really  been  alleviated  by  its  use, 
its  occasional  failui'e  should  scarcely  discourage  a  trial  of 
its  efficacy  in  other  cases  of  this  disease.  The  remedy  is 
formidable;  but  the  disease  is  more  so,  and  justifies  the 
use  of  the  means.  Ad  extremos  morbos,  extrema  remedia^ 
is  a  maxim  which  has  its  legitimate  application  here. 
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Professor  Faraday  has  directed  attention  to  the  means  of 
purifying  the  water  used  in  lighthouses.  The  inhahitauts  of 
these  buildings,  from  their  situation,  are  often  more  or  less  de¬ 
pendent  on  the  supply  of  rainwater,  which  is  gathered  from 
leaden  roofs,  galleries,  and  gutters.  The  salt  from  the  sea- 
spray  which  falls  on  these  roofs  forms  a  chloride  of  lead,  a  cer¬ 
tain  iiortion  of  which  is  dissolved  in  the  rainwater  passing  over 
them,  sometimes  in  such  a  quantity  as  to  be  injurious  to  health. 
To  remedy  this.  Dr.  Faraday  recommends  that  a  little  whiting 
or  powdered  chalk  be  put  into  the  cistern,  the  contents  of  which 
should  be  stirred  occasionally  after  rain  ;  the  water  may  then  be 
readily  obtained  in  a  perfectly  fit  state  for  all  culinary  and 
domestic  pui’poses.  Information  of  this  kind  has,  at  the  in¬ 
stance  of  Dr.  Faraday,  alreadj-  been  supplied  to  a  number  of 
lighthouses :  and  he  now  publishes  it  as  a  fact  of  general 
utility. 


THE  LATE  WILLIAM  PULTEHEY  ALISON,  M.D., 
D.C.L.Oxon.,  E.R.S.E. 

VICE-rnESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION:  EMERITUS 
PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  EDINBURGH. 


William  PtrLTENEY  Alison  was  born  in  1790,  and  therefore,  at 
his  death,  had  reached  the  boundary  of  the  allotted  three  score 
years  and  ten.  His  father  was  the  Rev.  Archibald  Alison,  an 
eloquent  preacher,  and  author  of  the  Essay  on  Taste;  his 
mother  was  a  member  of  the  family  of  the  Gregories,  who 
have  for  centuries  adorned  the  annals  of  Scotland  with  a  suc¬ 
cession  of  names,  celebrated  alike  in  science  and  literature. 
His  brother  is  the  distinguished  historian  of  Europe,  S'ir  Archi¬ 
bald  Alison. 

It  is  believed  that  Dr.  Alison’s  early  predilection  was  for  a 
military  life,  and  that  it  was  only  in  deference  to  the  urgent 
wishes  of  his  father  that  he  abandoned  his  intention  of  enter¬ 
ing  the  army.  Yet,  through  life,  he  continued  to  take  a  deep 
interest  in  evei7thing  pertaining  to  military  affairs — was  fond 
of  perusing  details  of  campaigns  and  battles,  and  watched  with 
interest  the  progress  of  the  wars  which  have  happened  in  our 
own  times.  He  entered  on  the  study  of  the  medical  profession, 
to  which  he  became  deeply  devoted,  under  most  favourable 
auspices  ;  his  uncle,  the  celebrated  Dr.  James  Gregory,  holding 
then  the  highest  rank  as  a  physician,  in  Edinburgh,  and  occu¬ 
pying  the  chair  of  Practice  of  Physic  in  the  University.  He 
took  his  degree  in  1811 ;  and  henceforward,  with  the  exception 
of  a  short  period  spent  in  travelling  on  the  Continent  after  the 
conclusion  of  the  revolutionary  war,  he  continued  to  exercise 
the  duties  of  his  profession  in  Edinburgh.  As  a  dispensary 
physician,  he  had  large  opportunities  of  practising  amongst  the 
j)Oor,  to  whom  his  time  and  services,  and  his  means,  were  ever 
cheerfully  and  liberally  devoted.  He  also  became  physician  to 
the  Royal  Infirmary.  When  but  a  young  man  he  assisted  his 
uncle,  Dr.  Gregory,  in  the  delivery  of  his  course  of  lectures  on 
the  practice  of  physic.  In  1820,  he  was  appointed  Professor  of 
Medical  Jurisprudence  in  the  University.  This  chair,  however, 
he  only  held  for  two  years,  when  he  Avas  appointed  colleague 
and  successor  to  Dr.  Andreiv  Duncan,  senior.  Professor  of  the 
Institutes  of  Medicine.  For  some  years  he  gave  part  of  the 
course,  at  the  same  time  acting  as  one  of  the  clinical  professors. 
On  the  death  of  Dr.  Duncan,  he  became  sole  Professor  of  the 
Institutes  of  Medicine,  comprehending  physiology,  pathology, 
and  therapeutics.  The  substance  of  his  physiological  lectures 
was  afterwards  published  in  the  form  of  Outlines  of  Physio¬ 
logy,  1831. 

After  filling  the  chair  of  Institutes  of  Medicine,  with  great 
acceptance,  for  some  years,  on  the  chair  of  Practice  of  Physic 


becoming  vacant,  Dr.  Alison  was,  by  universal  consent,  pointed 
to  as  the  man  best  qualified  to  fill  it;  accordingly,  it  was  ofiei’ed 
to  him,  spontaneously  and  unanimously,  by  the  Town  Council 
of  Edinburgh.  This  was  a  new  tax  on  the  energies  of  the 
ever  energetic  man,  Avho  was  always  working  as  hard  as  a  man 
could  possibly  be  supposed  to  work,  and  yet,  like  all  men  of 
work,  could  always  find  time  for  more.  A  new  course  of  lec¬ 
tures  Avere  noAV  to  be  prepared ;  yet  not  altogether  so,  as  his 
labours  as  a  physician  and  as  a  cUnical  teacher,  had  been  con¬ 
stantly  accumulating  for  him  materials  for  this  course.  These 
lectures,  the  substance  of  Avhich  Avas  afterwards  published  as 
Outlines  of  Pathology  and  Practice  of  Physic,  had  the  same 
characteristics  as  those  on  physiology — terse,  condensed,  in¬ 
ductive,  full  of  solid  reliable  information.  He  was  not  a  man 
to  hazard  hasty  generalisations,  and  too  great  a  lover  of  truth 
to  give  a  false  or  undue  colouring  to  anything  he  taught.  He 
might,  perhaps,  have  made  his  lectures  moi’e  attractive  to  those 
who  look  only  on  the  surface  by  another  mode  of  treating  the 
subjects ;  but  he  preferred  the  solid,  the  real,  the  true,  at  what¬ 
ever  cost,  to  that  which  only  seems. 

His  practice  as  a  physician  continued  steadily  to  increase,  so 
that  his  time  was  becoming  more  valuable,  yet  did  he  not  abate 
in  his  attention  to  the  sick  poor.  Excepting  an  attack  of  fever, 
caught  in  the  exercise  of  his  profession,  and  an  inflammatory 
attack  at  an  earlier  period,  he  had  enjoyed  excellent  health.  At 
daAvn,  he  aAA'oke,  and  read  till  it  was  time  to  rise.  His  early 
day  was  occupied  with  the  reception  of  numerous  loatients ;  and 
as  he  performed  his  duties  in  the  most  conscientious  and  pains¬ 
taking  way  in  every  case,  he  Avas  often  detained  listening  pa¬ 
tiently  to  wearisome  details,  and  prescribing  for  all  who  came 
till  it  was  time,  and  often  more  than  time,  to  keep  his  appoint¬ 
ments  in  the  town.  Then  came  the  hospital  visit,  which  occu¬ 
pied  fully  an  hour  and  a  half — often  two  hours.  Then  came 
more  visits,  often  up  long  fatiguing  stairs,  in  the  most  destitute 
localities  ;  then  his  systematic  lectures,  and,  on  certain  days, 
clinical  lectures ;  then  more  patients  to  see.  All  this  time  he 
fasted,  so  that  when  he  came  home  to  a  late  and  irregular  din¬ 
ner,  he  was  fatigued  and  hungry,  and  generally  ate  a  hearty 
meal  then. 

His  evenings  AV'ere  often  occupied  with  visiting  patients,  and 
if  not,  with  literary  occupations.  In  these  studies  the  midnight 
oil  Avas  consumed,  and  often,  far  into  the  morning  he  sat,  and 
thus  his  hours  of  sleep  were  much  too  few.  He  loved  work 
for  its  own  sake,  but  still  more  because  he  hoped  that  the  result 
of  that  Avork  would  increase  the  comfort  and  happiness  of 
his  fellow-men ;  and,  thus  influenced,  he  cared  not  to  think 
of  self. 

Thirteen  years  ago,  when  in  the  full  vigour  of  his  intellect, 
and  apparently  strong  in  body — having  attained  the  highest 
honours  of  his  profession,  and,  in  consequence  of  the  death  of 
Drs.  Abercrombie  and  Davidson,  left  in  possession  of  the  lucra¬ 
tive  field  of  consulting  practice  almost  Avithout  a  rival — Dr, 
Alison,  whilst  visiting  the  wards  of  the  Infirmary,  was  unex¬ 
pectedly  struck  down  by  epilepsy.  Ever  since  then,  at  longer 
or  shorter  intervals,  and  in  greater  or  less  severity,  these  attacks 
have  recurred,  shattering  by  degrees  a  naturally  strong  consti¬ 
tution;  until  at  length  it  has  succumbed  under  the  repeated 
shocks.  For  a  number  of  years  after  his  first  seizure.  Dr. 
Alison  was  able,  in  a  modified  degree,  to  continue  his  practice, 
his  lectures,  and  his  literary  labours  ;  but  latterly  he  retired 
altogether  from  practice,  and  gave  up  his  professorship  without, 
unfortunately,  any  stipulation  for  a  retiring  allowance.  Govern¬ 
ment,  indeed,  granted  him  a  pension  of  i£100;  but  surely  this 
Avas  niggardly  recognition  of  the  services  of  a  man  AV'ho  had 
not  only  distinguished  himself  highly  in  the  field  of  science, 
but  had  done  the  state  good  serA’ice  by  labours  which  resulted 
in  benefit  to  thousands  of  his  fellow-countrymen,  Avhose 
sufferings,  but  for  his  exertions,  might  have  continued  to 
this  day. 


801 


British  Medical  Jodrnai,.] 


ASSOCIATION  INTELLIGENCE. 


[Oct,  1,  1859. 


Earely  did  Dr.  Alison  emerge,  of  late  years,  into  public  life 
from  his  retirement;  yet  the  old  indomitable  spirit  still  lurked 
in  his  energetic  bosom.  Two  years  ago,  when  a  question  of 
great  interest  was  being  debated,  viz.,  whether  the  change 
which  of  late  years  has  taken  place  in  the  method  of  treatment 
of  inflammatory  diseases  is  due  to  a  change  in  the  character  or 
type  of  disease,  or  to  a  change  in  our  notions  as  to  the  nature  of 
diseased  action,  and  to  our  improved  methods  of  distinguishing 
disease,  Dr,  Alison  thought  it  his  duty  to  come  forth  to  do  battle 
in  defence  of  the  change  of  type  theory,  which,  in  the  Medico- 
Chirurgical  Society,  he  argued  vigorously,  and  so  logically,  by 
reference  to  the  authority  of  past  ages,  and  by  reference  to  his 
own  experience  and  that  of  those  of  the  present  day  who  have 
had  the  largest  opportunities  of  observing  and  treating  disease 
in  every  form.  His  last  public  appearance  was  in  July  1858, 
when  he  presided  over  the  annual  meeting  of  the  British  Medi¬ 
cal  Association.  Selected  by  the  unanimous  voice  of  the  Asso¬ 
ciation  as  the  most  worthy  among  the  medical  worthies  of 
Scotland,  he  accepted  the  office,  and  threw  all  his  remaining 
energy,  as  well  as  the  good  qualities  of  his  heart,  into  the  per- 
foi’mance  of  its  duties.  The  ofler  of  the  presidency  made  to 
him  was  a  compliment  justly  due  to  his  eminent  position,  and 
must  have  gratified  him ;  but  perhaps  the  effort  was  too  great 
for  his  impaired  strength.  Certainly  since  that  period  his 
health  has  declined  in  an  increased  ratio. 

The  last  days  of  this  true  philosopher  were  si^eut  happily,  in 
the  retirement  of  his  beautiful  Tusculum,  near  Colinton.  Ever 
and  anon  attacks  of  his  malady  interrupted  his  pursuits ;  but 
in  the  interval  he  read  both  medical  and  scientific  works,  and 
the  lighter  works  of  the  day;  wrote  a  good  deal,  and  enjoyed 
the  society  of  those  devoted  and  attached  relatives  whose  de¬ 
light  and  whose  life  it  was  to  minister  to  his  comfort,  and 
who  now  sincerely  mourn  his  loss.  Dr.  Alison  married  his 
cousin.  Miss  Gregory,  who,  however,  predeceased  him  some 
years,  leaving  no  issue. 

His  writings  on  various  topics  in  medicine,  general  science, 
social  and  political  economy,  etc.,  were  numerous.  His  admir¬ 
able  pleadings  for  poor-law  reform  are  worthy  of  being  remem¬ 
bered.  Pitched  against  such  an  opponent  as  Dr.  Chalmers,  he 
showed  himself  worthy  of  his  foe  ;  they  were  well  matched 


again.  We  shall  long  miss  that  massy,  strongly  built  bodily 
flame,  which  seemed  as  if  it  could  defy  disease  and  infirmity; 
that  countenance,  beaming  with  intelligence  and  benevolence  ; 
that  hand,  open  as  daj’  to  melting  charity;  that  kindly  voice; 
that  heart,  so  full  of  sympathy  for  human  suffering;  that 
vigorous,  clear,  manly,  and  persevering  intellect,  which  was 
exercised  untiringly  for  the  good  of  his  species.  Of  him  it 
may  be  truly  said — more,  indeed,  than  of  most  men — “  He 
rests  from  his  labours,  and  his  works  do  follow  him.”  (Abridged 
from  Edinburgh  Evening  Courant,  September  2Tth.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


A  List  of  the  Members  of  the  British  Medical  Assocla- 
TioN  will  shortly  be  published  in  the  Journal.  Gentlemen 
whose  designations  or  addresses,  as  given  in  the  lists  pub¬ 
lished  on  July  24th  and  October  9th,  1858,  and  June  18th, 
1859,  are  inaccurate,  will  oblige  by  at  once  forwarding  the 
necessary  corrections  to  Dr.  Williams,  Worcester,  or  Dr.  Henry 
37,  Great  Queen  Street,  London,  W.C.  * 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OE  BRANCH. 

Shropshire. 

[Annual  Meeting.] 
South  Midland. 

[Ordinary  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 

Midland  Branch. 
is  postponed. 


PLACE  OF  MEETING. 

Raven  Hotel, 
Shrewsbury. 
Swan  Hotel, 
Leighton  Buzzard. 
Hen  and  Chickens 
Hotel, 

Birmingham. 

?  quarterly  meeting 


DATE. 

Monday,  Oct. 
3rd,  2i  P.M. 
Thurs.,  Oct. 
0th,  2  P.M. 
Thursday, 
Oct.  13th, 

6  P.M. 

of  this  Branch 


both  men  of  vigorous  intellect,  of  strong  steadiness  of  pur- 
pose,  both  actuated  by  feelings  of  the  most  sincere  and  ardent 
benevolence ;  but  the  practical  and  practicable  gained  the  victory 
over  the  speculative  and  impracticable — the  compulsory  system 
of  poor-law  relief  being  more  adapted  for  society  as  it  is  ;  the 
voluntary  system  for  society  as  it  might  or  should  be.  The 
former,  supported  by  Dr.  Alison,  triumphed  over  the  latter  as 
supported  by  Dr.  Chalmers  ;  the  result  being  the  new  system  of 
poor-laws  in  Scotland,  which,  defective  in  some  points  as  they 
undoubtedly  are,  must  be  confessed  to  be  infinitely  superior  to 
the  system  which  they  supplanted. 

To  Dr.  Alison,  also,  the  Scotch  are  greatly  indebted  for  the 
introduction,  though  tardy,  of  the  system  of  registration  of 
births,  deaths,  and  marriages.  He  took  an  interest,  too,  in  the 
question  of  medical  reform.  In  the  Association  Medical 
Journal,  for  June  9th,  1854,  there  is  a  correspondence  between 
him  and  Mr.  Nunneley,  of  Leeds,  on  this  subject.  He  advo¬ 
cated  strongly  the  necessity  of  a  liberal  general  education  as 
the  best  training  of  the  mind  for  professional  studies,  and  as 
the  best  means  of  elevating  the  profession  which  he  himself  so 
adorned ;  and  he  happily  lived  to  see,  in  the  passing  of  the 
Medical  Act,  the  dawning  of  a  new  and  brighter  day  for  the 
science  and  art  of  medicine. 

Dr.  Alison  combined  in  his  person  the  eminent  physician,  the 
earnest  philosopher,  the  unwearied  philanthropist,  and  the 
sincere  Christian.  Respected  and  beloved  by  all  classes,  he 
was,  in  an  especial  manner,  entitled  to  the  appellation  of  the 
“friend  of  the  poor.”  Dr.  Alison  has  departed  just  as  he  lived, 
quietly  and  peacefully.  We  shall  not  soon  look  upon  his  like 
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[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  Members,  and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  yeai-,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted; — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C, 

Philip  H.  Williams,  M.D.,  General  Secretary. 

■Worcester,  September  1859. 


EDITOR’S  LETTER  BOX. 


[BeITISH  MEDICAIi  JOTJENAL. 


Oct.  1,  1869.] 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

Sir, — As  it  may  interest  many  of  your  readers  to  be  informed 
of  the  precise  character  of  the  examination  for  the  diploma  of 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh, 
which  has  to  be  passed  by  those  members  of  the  profession 
already  in  practice,  who  may  be  desirous  of  taking  the  Edin¬ 
burgh  diploma,  I  beg  to  hand  you  the  Questions  that  were 
given  to  myself  and  to  two  other  gentlemen,  on  Sept,  l-lth. 

The  examination  consists  of  two  parts ;  one  in  writing,  the 
other  viva  voce,  both  on  the  same  day.  There  are  four  exa¬ 
miners;  the  candidate  is  examined  by  each  of  the  four  in  suc¬ 
cession  ;  each  examiner  takes  about  twenty-five  minutes,  and 
every  question  is  noted,  as  is  each  reply J.o  the  question.  The 
questions  and  replies,  as  well  as  the  candidates’  written  paper, 
then  have  to  go  before  the  council;  and  with  the  council  rests 
the  granting  or  withholding  the  diploma.  The  examiners  on 
the  14th  were  Drs.  Paterson,  Begbie,  Wilson,  and  Duncan,  and 
Dr.  R.  D.  Haldane,  Hon,  Sec.  The  questions  were  : — 

In  writing.  Describe  Phlegmonous  Erysipelas,  its  causes, 
symptoms,  terminations,  and  treatment.  Describe  Epilepsy  ; 
its  varieties,  causes,  symptoms,  terminations,  and  treatment. 
Elaterium  as  a  purgative.  Tartar  emetic  as  a  diaphoretic. 

Viva  voce.  What  are  the  principal  vegetable  tonics  of  the 
pharmacopoeia?  How^  do  they  differ  from  each  other?  Sepa¬ 
rate  the  nine  tonics  from  the  astringent  tonics.  Name  the 
vegetable  tonics  and  their  salts,  which  are  also  antiperiodics. 
The  doses,  characters,  and  the  best  mode  of  employing  each 
of  them.  Name  some  mineral  antiperiodic,  and  state  the  form 
in  w’hich  you  would  employ  it.  State  the  symptoms  which 
would  attend  the  too  long  continuing  use  of  arsenic.  In  sus¬ 
pected  poisoning  by  arsenic,  what  tests  would  you  employ  ? 
The  relative  value  of  Reinsch’s  and  Marsh’s  tests,  and  apply 
them  both  ?  What  vegetable  salts  are  used  instead  of  quinine  ? 
Describe  chirayta  and  its  effects.  Describe  a  case  of  acute 
pneumonia;  state  the  condition  of  the  breathing,  pulse,  and 
sputa.  The  other  general  symptoms ;  its  different  stages  in 
progress  and  recession ;  the  stethoscopic  signs  and  those  by 
percussion.  With  what  disease  of  the  chest  may  pneumonia 
be  confounded,  and  the  differential  diagnosis  ?  Describe  a 
case  of  bronchitis,  with  its  several  and  stethoscopic  signs.  De¬ 
scribe  the  more  prominent,  general,  and  stethoscopic  signs  of 
pleurisy  and  phthisis.  Describe  the  symptoms  of  acute  rheu¬ 
matism.  What  organs  are  very  liable  to  become  affected  by 
rheumatism  ?  What  ai’e  the  general  causes  of  rheumatism  ? 
Do  you  consider  it  to  be  a  blood  disease,  and  why  ?  Describe 
rheumatic  delirium ;  and,  if  death  ensues,  state  the  condition 
of  the  brain  ?  Describe  a  case  of  rheumatic  pericarditis  and 
endocarditis,  and  the  pathology,  as  it  refers  to  the  valves  and 
the  membranes.  Is  the  heart  itself  liable  to  rheumatic  inflam¬ 
mation?  Describe  the  stethoscopic  signs  and  the  general 
signs  of  acute  rheumatic  pericarditis.  What  would  be  youi’ 
treatment?  On  what  general  condition  would  you  treat  a  case 
of  acute  rheumatism?  Name  some  of  the  plans  of  treatment 
that  have  been  recommended,  and  what  you  consider  to  be 
their  relative  value.  How  does  opium  act  in  rheumatism, 
and  especially  in  pericarditis?  Describe  the  jirobable  effects 
of  bloodletting  in  rheumatism,  and  when  you  consider  it  to  be 
an  admissible  remedy.  Describe  a  case  of  cancer  uteri.  With 
what  other  diseases  of  the  uterus  would  it  be  liable  to  be  con¬ 
founded?  State  the  difference  between  ulcer  of  the  cervix 
and  cancer.  State  why  it  is  sometimes  dangerous  to  use  the 
speculum  in  cancer  uteri.  What  other  affections  of  the  uterus 
are  attended  with  pain  and  floodings  ?  Describe  iiolypus  and 
fibrous  tumour.  Write  a  prescription  in  Latin,  and  without 
abbreviations,  for  a  case  of  diarrhoea  in  a  child. 

The  above,  with  the  exception  of  epilepsy,  were  the  ques¬ 
tions,  as  far  as  I  can  recollect  them  (and  I  wrote  them  down 
as  soon  as  I  left  the  college),  proposed  to  and  answered  by 
myself.  The  other  gentlemen  had  much  the  same  sort  of  exa¬ 
mination.  I  met  two  of  the  gentlemen  afterwards.  Instead  of 
vegetable  tonics,  one  had  had  the  mineral  tonics,  especially  the 
salts  of  iron.  The  other  had  had  the  diui’etic  medicines  of  the 
Pharmacopceia,  their  varieties,  modes  of  action,  etc.  Instead  of 
pneumonia,  one  had  had  fever,  its  varieties  and  complications ; 
in  the  other,  the  affections  of  the  kidneys,  more  especially 
Bright’s  disease,  with  the  chief  urinary  deposits,  and  their 


tests,  etc.  Instead  of  uterine  disease,  the  diseases  of  children, 
variola,  rubeola,  and  scarlatina,  were  given. 

The  examination  was  conducted  throughout  in  a  very  clear 
and  gentlemanly  manner.  It  was  sufficiently  minute  fully  to 
test  the  knowledge  which  the  candidate  possessed,  and  yet 
sufficiently  practical  for  the  candidate  to  feel  that  he  had  a  fair 
field  before  him,  and  was  not  to  be  cramped  into  the  detail  of  a 
mere  scholastic  exposition, 

I  have  to  apologise  for  the  length  of  this  letter;  but  not 
having  seen  a  report  of  these  examinations  in  any  medical 
journal,  I  felt  that  it  might  interest  some,  if  not  all,  to  know 
what  the  examination  really  is.  I  am,  etc., 

A  Licentiate  of  Edinburgh. 

Sept.  21st,  1859. 


BENIGHTED  REGIONS. 

Letter  from  Thomas  Littleton,  M.B. 

Sir, — If  Mr.  Daniell  will  refer  to  the  Journal  for  1858,  Sept. 
11th,  p.  775,  Sept.  25th,  p,  815,  and  Oct.  2nd,  p.  833,  he  will 
find  that  I  am  not  the  only  person  who  considered  that  his 
remarks  partook  of  the  nature  of  an  indignity  offered  to  all  the 
natives  of  Cornwall.  He  particularised  them  in  his  address 
(June  5th,  p.  452)  as  “  the  benighted  region  of  Cornwall”, 
“  with  heads  as  empty  as  a  drum.” 

Mr,  Kempthorne’s  remarks  met  the  approbation  of  all  to 
whom  they  were  addressed  ;  and  as  they  had  not  been  noticed 
by  Mr,  Daniell  in  Mr.  Kempthorne’s  unavoidable  absence,  I 
felt  it  incumbent  on  me  to  refer  to  the  subject.  This  has  given 
Mr.  Daniell  the  opportunity  to  make,  in  the  pages  of  this 
Journal,  the  gracious  amends  due  to  our  county  and  to  his 
own  high  position. 

I  may  be  allowed  to  differ  from  Mr.  Daniell’s  opinion,  that 
the  appearance  of  homoeopathy  in  a  neighbourhood  is  a  suffi¬ 
cient  reason  for  considering  it  “  a”  benighted  region.  For,  to 
pursue  his  own  argument,  if  such  be  the  case,  then,  wherever 
it  receives  most  encouragement,  that  place  we  must  fix  upon  as 
“  the”  benighted  region  of  England,  I  believe,  sir,  that  homoeo¬ 
pathy  is  chiefly  encouraged  by  a  particular  class  in  society.  And, 
if  my  memory  does  not  deceive  me,  you  have  in  your  editorial 
remarks  already  noticed  the  defects  in  their  education. 

It  is  truly  surprising  to  observe  the  ignorance  of  men  of  this 
class  in  reference  to  subjects  of  such  importance.  They  have 
hitherto  chiefly  furnished  our  statesmen,  our  admirals,  and  our 
generals  ;  yet  to  them  is  due  the  fearful  loss  of  life  which  en¬ 
sued  from  dilatoriness  in  adopting  the  proper  diet  for  our 
sailors,  as  mentioned  by  Sir  J.  Herschel,  at  p.  53  of  his  Dis¬ 
course  on  the  Study  of  Natural  Philosophy. 

Having  had  some  practical  acquaintance  with  the  working  of 
our  present  system  in  the  late  war,  and  with  the  results  of 
such  w'ant  of  knowledge,  and  the  consequent  inability  on  the 
part  of  commanding  officers  to  appreciate  the  value  of  any 
“  recommendations”  coming  from  medical  officers,  1  take  this 
occasion  to  observe,  that  your  former  remarks  on  this  sub¬ 
ject  deserve  to  be  again  and  again  repeated,  and  with  them  the 
recommendation  of  Mr.  Martin,  that  a  medical  gentleman,  free 
from  controul  and  answerable  to  Parliament  alone,  should  ac¬ 
company  every  army  in  the  field  in  the  capacity  of  Sanitary 
Commissioner.  I  am,  etc., 

Thomas  Littleton. 

Saltasli,  Cornwall,  Sept.  2Gth,  1859. 


EXPERIMENTS  ON  HEALTHY.  SUBJECTS. 

Sir, — In  reply  to  the  censures  of  “  Senex,”  I  am  happy  to  be 
able  to  state  that  there  is  a  mistake  in  the  report  to  which  he 
refers.  The  children  in  question  were  in  “good  health  ”  toith 
the  exception  of  a  chronic  skin  disease,  and  it  was  in  order  to 
test  the  alleged  special  action  of  belladonna  upon  the  skin, 
that  I  was  induced  to  administer  it  in  the  instances  alluded  to. 

I  should  state  that  it  produced  no  efi’ect  whatever  upon  the 
state  of  the  skin. 

I  did  not  w'antonly  administer  it  to  the  subjects  of  a  public 
institution,  simply  because  they  ai’e  defenceless  objects  of 
charity;  but,  as  Senex  might  more  charitably  have  perceived, 
because  a  large  number  of  like  cases  afibrds  the  more  accui’ate 
conditions  under  which  to  test  a  remedy.  This  remedy  had 
been  administered  in  large  doses  by  Dr.  Fuller  before  I  ven¬ 
tured  upon  its  use,  in  very  small  doses.  No  bad  results  would 
have  ensued  but  for  the  dose  having  been,  per  saltuin,  quadru¬ 
pled  through  the  blunder  of  an  attendant. 
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The  above  explanation  will,  I  hoi^e,  sei've  to  disarm  the  just 
indignation  of  “  Senex.” 

^  I  can  further  assure  him  that  I  would  not  give  to  any  patient, 
rich  or  poor,  any  remedy  that  I  would  not  administer  to  me  or 

I  am,  etc.,  “  Censured.” 

September  2Cth,  1859. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  of  the 

Association. 


BIETHS. 

Of  sons,  the  wives  of — 

*Beown,  John  D.,  M.D.,  Eochester,  on  Septemheer  22nd. 
♦Carpenter,  Alfred,  M.B.,  at  Croydon,  on  September  27th. 
Horton,  Charles,  M.D.,  Bromsgrove,  lately. 

♦Oakley,  Charles,  Esq.,  Shrewsbury,  on  Sept.  24:th. 
Partridge,  Eichard,  Esq.,  17,  New  Street,  on  September  24. 
Eowe,  T.  S.,  M.D.,  at  Margate,  on  September  27th. 

Of  daughters,  the  wives  of — 

♦Brinton,  Win.,  M.D.,  at  20,  Brook  Street,  W.,  on  Sept.  21. 
CocKELL,  F.  E.,  Esq.,  Surgeon,  at  Dalston,  on  Sept.  22nd. 
♦Newman,  W.,  M.B.,  at  Fulbeck,  on  September  20th. 
Stevens,  N.  H.,  Esq.,  Surgeon,  Finsbury  Circus,  on  Sept.  20 
Priestley,  W.  0.,  M.D.,  at  31,  Somerset  St.,  on  Sept.  23rd. 


MAEEIAGES. 

Austen,  John  I.,  Esq.,  Old  Charlton,  to  Margaret  Maria, 
youngest  daughter  of  George  Lewis,  M.D.,  of  Wiesbaden,  at 
Frankfort-on-the-Maine,  on  September  20th. 

Dickinson,  Jonathan,  Esq.,  Surgeon,  Middlesborough,  to  Mar¬ 
garet  Ann,  youngest  daughter  of  the  late  John  Clough,  Esq., 
Gateshead,  on  September  21st. 

Fisher,  Charles  H.,  M.D.,  of  Sittingbourne,  to  Ellen,  second 
daughter  of  H.  Orfeur,  Esq.,  of  Yarmouth,  at  Buugav.  on 
September  20th. 

Heward,  Thomas  S.,  L.E.C.P.Ed.,  of  Grosvenor  Street,  to 
Sarah,  youngest  daughter  of  the  late  Edward  Eobarts,  Esq., 
of  Chester,  on  September  27th. 

McLorg,  the  Eev.  Edward,  to  Mary  Craven,  daughter  of  the 
late  Wm.  Bannister,  Esq.,  Surgeon  Madras  Army,  on 
September  21st.  • 

Scott,  the  Eev.  Thomas  S.,  curate  of  Penge,  to  Louisa,  second 
daughter  of  ♦Allen  Duke,  M.D.,  of  Chichester,  on  Sept.  27. 

Williamson,  James,  M.D.,  London,  to  Emma,  only  daughter 
of  the  late  N.  B.  Fisher,  Esq.,  Surgeon,  Bungay,  on  Sep¬ 
tember  20th. 


DEATHS. 

♦Alison,  William  P.,  M.D.,  F.E.S.E.,  at  Colinton,  Edinburgh 
aged  69,  on  September  22nd.  ° 

Brown.  On  August  26,  at  Poona,  aged  26,  Catherine  Louisa 
wife  of  G.  F.  H.  Brown,  Esq.,  Assistant-Surgeon  Bombay 
Army. 

Domville.  On  September  24th,  at  Greenwich,  aged  65,  Marv 
Efford,  widow  of  the  late  James  Domville,  M.D.,  Deputy 
Inspector  of  Hospitals  and  Fleets.  ^ 

McCheane,  1  homas,  M.D.,  at  Lyttelton,  New  Zealand,  a^^ed 
37,  on  May  16th.  ’  ° 


APPOINTMENTS. 

♦Hore,  Henry  A.,  Esq.,  appointed  Surgeon,  and  ♦Leonard, 

Crosby,  Esq.,  appointed  Assistant-Surgeon,  to  the  Bristol 
Volunteer  Eifle  Corps.  -Dfibioi 

♦Inman,  Thomas,  M.D.Lond.,  Physician  to  the  Liverpool 
Northern  Hospital,  appointed  Physician  to  the  Liverpool 
Ivoyal  Infirmary,  ^ 


HEALTH  OF  LONDON— SEPTEMBEE  24th,  1859. 

LFrom  the  Registrar-General’s  Report,'^ 


Births.  Deaths. 


During  week .  /Boys  ..  8861 

”  '  (  Girls  . .  866  I 
Average  of  corresponding  weeks  1849-58 . . 

The  decrease  in  fatal  cases  of  diarrhcea 
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1752  ..  1058 
1572  ..  1031 
is  shown  by  the 
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numbers  of  the  last  three  weeks,  which  were  148,  82,  and  61. 
Of  those  returned  as  cholera  or  choleraic  diarrhoea,  last  week 
gives  only  3,  and  these  occurred  to  infants.  Scarlatina  de¬ 
stroyed  83  lives.  Small-pox  was  fatal  last  week  in  23  cases ; 
syphilis  in  10  delirium  tremens  in  4 ;  intemperance  in  4. 
Five  nonagenarians  died,  all  women,  the  oldest  of  whom  was 
96  years,  and  died  at  the  Female  Almshouses,  Whitechapel. 
Of  bricklayers,  3  died  last  week,  of  bricklayers’  children,  7  ;  of 
carpenters,  6  died,  of  carpenters’  wives,  7,  of  carpenters’  chil¬ 
dren,  25  ;  of  painters,  3  died,  of  painters’  children,  12  ;  of 
plasterers’  children,  2  died.  At  the  census  of  1851,  there  were 
in  London  13,919  bricklayers  ;  23,453  carpenters ;  15,369 
painters ;  4,378  plasterers. 

Barometer : 

Highest  (Sun.)  29.888;  lowest  (Wed.)  29.288;  mean  29.652 in. 
Thermometer : 

In  sun— highest  (Sat.)  87.2°;  lowest  (Sun.)  08'0°. 

In  shade — highest  (Sat.)  76°;  lowest  (Tues.)  41.5°. 

Mean — 56.5°;  difference  from  mean  of  43  yrs.-f  1°. 
Eange— during  week,  34.5°  ;  mean  daily,  19.1°. 

Mean  humidity  of  air  (saturation=\00),  78. 

Mean  direction  of  wind,  S.W. — Eain  in  inches,  0.64. 


Army  Medical  Staff  Corps.  On  Monday,  an  order  was 
forwarded  to  all  the  military  hospitals  from  the  Medical 
Department,  for  a  number  of  volunteers  from  the  Medical  Staff 
Corps  for  the  Army  Hospital  Corps.  The  volunteers  are  to 
receive  instruction  for  three  months  in  the  surgery  at  Chat¬ 
ham  Garrison,  to  qualify  themselves  for  compounding  medi¬ 
cines.  Those  who  are  found  to  be  qualified,  after  an  examina¬ 
tion  by  a  board  of  ofiicers,  are  to  receive  one  shilling  per  day, 
in  addition  to  their  pay.  Seven  intelligent  young  men  at  Fort 
Pitt  and  at  the  Garrison  Hospital,  volunteered  as  soon  as  the 
order  was  read. 

University  of  Edinburgh.  Sir  David  Brewster  has  been 
elected,  by  the  Town  Council  of  Edinburgh,  Principal  of  the 
University  of  Edinburgh.  The  appointment  creates  a  vacancy 
in  the  principalship  of  the  University  of  St.  Andrews. 

University  of  St.  Andrews.  The  Edinburgh  Evening 
Courant  of  September  24,  says  :  We  are  requested  to  state 
that  there  is  no  authority  whatever  for  the  paragraph  which 
has  been  going  the  rounds  of  the  newspapers  to  the  effect  that 
“the  Professors  of  this  University  have  received  notice  that  the 
Eoyal  Commissioners  intend  to  issue  an  ordinance  requiring 
one  year  s  residence  from  every  candidate  for  a  medical  degree 
at  that  University.” 

A  French  Idea  of  Smoking  in  England.  The  Athenceum 
says,  that  “  M.  Bouisson,  of  Montpelier,  has  been  wasting  a  fine 
imagination  on  the  abuses  of  tobacco.  Sylvester  himself 
scarcely  battered  and  shattered  the  pipe  of  peace  with  more 
acrimony  than  M.  Bouisson,  who  calls  upon  his  medical  brethren 
throughout  the  world  to  lay  down  their  own  cigars,  and  menace 
every  smoker  of  Cuba  and  Latakia  with  early  death.  His 
statistics  are  marvellous  and  ap23alling.  For  example,  he  de¬ 
nounces  to  us  the  fact,  that  in  England  ‘  boys  smoke  from  5 
o’clock  in  the  afternoon  till  3  o’clock  in  the  morning,’  and  that 
‘  children  of  ten  years  old  are  known  to  consume  as  many  as 
forty  cigars  in  a  day.’" 


TO  COEEESPONDENTS. 


II.  T.  T.  Apply  to  either  of  the  Secretaries  of  the  Metropolitan  Counties 
Branch— Dr.  Stewart,  74,  Grosvenor  Street,  W.;  or  Dr.  Henry,  37,  Gt.  Queen 


Communications  have  been  received  from: — Mr.  T.  W.  Nunn;  De.  James 
Bussell;  Dr.  Lionel  Beale  ;  Dr.  E.  Crisp;  Me.  F.  G.  Hae’court-  Dr 
Hyde  Salter;  Dr.  T.  H.  Jackson;  Mr.  W.  Martin;  Dr.  W.  Ogle;’  Dr. 
T.  Herbert  Barker;  Dr.  B.  W.  Kichardson;  Mr.  Chas.  Oakley-  Me  J. 
A.  Metcalfe;  Dr.  W.  O.  Markham;  Dr.  Sloane;  Mr.  T.  Holmes-  Dr. 
T.  Inman;  Dr.  T.  Littleton;  Dr.  Humphry  Sandwith;  Mr.  A.  Pei- 
chard;  Dr.  F.J.  Brown;  Dr.  Styrap;  Mr.  J.  V.  Solomon;  Mr.  James 
Beid;  Mr.  W.  Martin;  De.H.  Goode;  Censured;  A  Licentiate,  Edin - 
Dr.  Thos.  Sandwith;  Mr.  S.  B.  Farr;  Dr.  Whytehead;  Me.  T.  Taplin; 
Dr.  Trevor  Morris;  The  Secretaries  of  the  Medical  Schools  of 
THE  London  Hospital,  St.  Thomas’s  Hospital,  and  Westminster 
Hospital;  and  The  Secretary  op  the  College  of  Dentists. 


BOOKS  BECEIVED. 

C*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.] 

1.  Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By  Charles  West, 

M.D.  4th  edition,  revised  and  enlarged.  London  ;  Longmans.  18591 

2.  A  Statistical  Investigation  into  the  Mortality  of  the  Miners  in  the  District 

of  Lelaut.  By  *Kiohard  Q.  Couch,  F.R.C.S. 


BRITISH  MEDICAL  JOURNAL: 

BEIXQ  THE  JOTJRNAIi  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

EDITED  BY  ANDKEW  WYNTEK,  M.D. 

No.  CXLV.]  LONDON:  SATURDAY,  OCTOBERS,  1859.  [New 


fKiistralmns 


or 

HOSPITAL  PRACTICE: 

JAETaOPOlITAlT  AND  PROVINCIAI, 


ST.  MARY’S  HOSPITAL. 

FEVER;  ACUTE  HAEMORRHAGE  PROM  THE  BOWELS: 

RECOVERY. 

Under  the  care  of  W.  O.  Markham,  M.D. 

IFrom  Notes  hij  Linington  Ash,  Esq..  House-Surgeon.'^ 

Thos.  K.,  aged  21,  a  butcher,  was  admitted  on  April  25th, 
under  the  care  of  Dr.  Markham,  with  an  attack  of  fever.  He 
had  never  been  ill  since  his  childhood.  He  had  been  attacked 
with  the  premonitory  symptoms  of  fever  twelve  days  ago.  At 
first  he  referred  these  to  a  cold,  but  in  two  days  was  obliged  to 
lay  up.  He  had  hot  skin,  thirst,  pain  in  the  head  and  back, 
and  purging  of  dark  highly  offensive  fluid  motions.  On 
admission,  the  face  was  flushed  ;  the  countenance  dull  and  in¬ 
expressive;  the  tongue  dry,  and  coated  with  a  thick  whitish 
brown  fur;  the  teeth  were  slightly  covered  with  sordes;  the 
conjunctiva  were  reddened;  the  skin  hot  and  dry.  The  abdo¬ 
men  and  lower  part  of  the  chest  were  covered  with  a  rash 
much  resembling  that  of  scarlet  fever,  but  of  a  less  brilliant 
colour,  disappearing  on  pressure.  Urine  scanty,  of  a  deep 
amber  colour,  with  deposit  of  lithates ;  acid ;  of  specific  gravity 
3025.  His  bowels  had  been  open  twice.  Pulse  130,  weak, 
and  compressible,  but  full.  There  was  no  abdominal  pain,  nor 
gurgling  in  the  iliac  regions.  The  sounds  of  the  lungs  and 
heart  were  healthy.  He  was  ordered  effervescing  mixture 
every  four  hours,  with  milk  and  beef-tea. 

Next  day,  the  purging  had  somewhat  diminished.  There 
was  both  pain  and  gurgling  in  the  right  iliac  region  on 
pressure.  He  slept  much.  He  was  ordered  a  little  wine,  and 
ten  grains  of  grey  powder  with  four  of  Dover’s  powder  twice 
a  day.  The  purging  much  relieved  by  the  powders,  and  he 
went  on  well  till  the  morning  of  April  30th,  when  he  passed 
about  a  pint  of  pure  clotted  blood.  His  pulse  was  much 
lowered  by  this, and  his  cheek  blanched;  but  in  other  respects 
he  did  not  appear  the  worse  for  it.  There  was  no  increase  of 
pain  in  the  iliac  regions.  He  slept  w-ell.  He  was  ordered  to 
have  a  pound  of  ice,  two  pints  of  beef-tea,  and  two  grains  of 
acetate  of  lead  with  a  quarter  of  a  grain  of  opium  every  four 
hours.  The  other  medicine  was  omitted. 

May  2ud.  There  has  been  no  return  of  hjemorrhage.  He 
still  complains  of  pain  in  the  right  iliac  region.  The  tongue 
is  clean  on  the  tip  and  edges  only.  He  is  feverish  and 
thirsty.  Pulse  130,  weak.  He  still  is  purged.  The  urine  is 
scanty  and  red.  He  was  ordered  to  take  fifteen  minims  of 
dilute  nitro-hydrocbloric  acid  every  three  hours.  The  powders 
prescribed  on  April  25th  were  repeated,  and  the  wine  was  con- 
tinned. 

May  5th.  He  is  still  purged;  there  is  no  blood  in  the  mo¬ 
tions.  In  other  respects,  he  is  much  the  same.  A  few  charac¬ 
teristic  typhoid  spots  (pimples)  appeared  on  the  abdomen. 
An  ounce  of  mixture  of  chalk  and  opium,  with  half  a  drachm 
of  tincture  of  kino,  was  prescribed  to  be  taken  after  each 
motion. 

May  7th.  He  has  considerable  pain  in  the  right  groin. 
The  purging  still  continues ;  no  more  blood  has  appeared  in 
the  motions.  He  is  feverish  and  thirsty.  Pulse  weak.  Urine 
1032,  acid,  red.  Four  leeches  were  applied  to  the  right  groin. 
The  wine  was  omitted. 

May  8th.  The  pain  in  the  groin  has  been  much  relieved  by 
the  leeches.  The  purging  is  diminished.  I 


May  10th.  He  is  progressing  favourably,  but  slowly,  and  is 
very  weak.  Three  ounces  of  brandy  were  ordered.  The 
purging  is  less.  The  tongue  is  cleaner  in  the  centre.  There 
are  no  spots.  He  sleeps  well. 

May  llth.  He  is  more  feverish ;  the  tongue  is  coated  ; 
pulse  quick  and  weak.  He  has  had  no  return  of  the  purging. 
He  sleeps  well;  not  too  much.  He  has  no  abdominal  pain. 
Wine  instead  of  brandy  was  ordered;  and  an  effervescing 
potash  draught  every  four  hours. 

May  15th.  The  purging  has  not  returned;  he  feels  pro¬ 
strated.  Two  grains  of  grey  powder  with  four  of  Dover’s 
powder  were  given  immediately  ;  and  an  ounce  of  quinine  mix¬ 
ture,  with  fifteen  minims  of  dilute  nitric  acid,  three  times 
a  day. 

May  10th.  The  purging  has  returned  ;  the  motions  are 
fluid,  dark,  offensive,  and  copious.  Pulse  109,  very  soft  and 
comi^ressible,  regular.  He  sleeps  well;  perhaps  too  much. 
He  expresses  himself  as  feeling  free  from  pain.  He  has  no 
appetite  for  anything.  The  abdomen  is  tense  and  shrunken ; 
there  are  no  spots ;  no  pain  nor  gurgling  in  the  iliac  regions. 
He  Avas  ordered  to  go  on  with  the  astringent  mixture. 

May  19th.  He  passed  about  a  pint  of  clotted  blood  last 
niglit.  The  symptoms  are  much  the  same. 

May  21st.  The  purging  continues;  he  has  passed  some 
more  blood  in  the  motions  to-day.  The  tongue  is  very  red 
dry,  and  shining,  denuded  of  epithelium,  and  presents  uu’ 
merous  specks  resembling  aphthoe.  The  pulse  is  120,  very 
soft  and  weak.  The  skin  is  hot  and  dry.  He  sleeps  very 
much.  The  pupils  are  dilated,  and  active.  His  appetite  is 
gone.  The  expression  of  his  face  is  very  vacant.  He  has  no 
abdominal  pain,  nor  tenderness.  He  was  ordered  to  take  an 
ounce  of  decoction  of  cinchona  and  five  minims  of  tincture  of 
opium  three  times  a  day. 

May  23rd.  He  has  had  no  return  of  the  purging,  but  this 
morning  early  passed  about  a  pint  of  fluid,  consisting  of  nearly 
pure  blood  ;  and  when  seen  at  10.20  a.m.,  it  was  found  that  a 
considerable  quantity  of  cljotted  blood  had  been  involuntarily 
passed  under  him.  He  lies  on  his  side,  with  his  knees  bent,  in 
a  half-sleepy  slate.  His  face  is  pale  and  damp,  with  a  cold 
sweat;  the  countenance  is  listless,  and  the  pupils  dilated  ;  the 
lips  are  parched  and  brown.  The  tongue  is  red  with  aphtha?. 
The  pulse  is  120,  weak,  and  occasionally  irregular.  There  is 
extreme  prostration.  He  was  ordered  to  have,  every  four 
hours,  three  grains  of  acetate  of  lead,  a  quarter  of  a  grain  of 
extract  of  opium,  and  a  drachm  of  dilute  acetic  acid;  also  ice 
and  ice-jelly ;  and  brandy  instead  of  Avine. 

At  3  P.M.,  he  passed  a  quart  of  fluid  from  the  bowels,  con¬ 
taining  quite  as  much  blood  as  in  the  morning.  He  is  very 
weak  and  Ioav.  He  lies  lower  in  the  bed.  The  heart-sounds 
are  very  low.  Ehonchus  is  heard  in  both  lungs. 

May  24tb.  The  bowels  have  been  moved  twice ;  he  has 
passed  dark  offensive  fluid,  Avithout  blood;  and  feels  better. 
His  appearance  is  improved.  The  pulse  is  slightly  fuller.  He 
sleeps  much.  He  takes  his  stimulants  Avith  much  relish. 

May  25th.  He  has  had  no  return  of  the  purging  or  haemor- 
rhage,  and  is  somewhat  relieved. 

R  Quinse  disulph.  gr.  ij ;  acidi  tannici  gr.  v ;  acicli  sulph. 
diluti  iRx;  liquoris  opii  tRvj  ;  aquse  |i.  M.  Fiat  haustus 
ter  die  sumendus. 

There  is  a  sore  on  his  hip. 

May  29th.  He  has  been  going  on  pretty  well  since  the  last 
note.  To-day  he  does  not  feel  so  well,  and  has  had  some 
bilious  vomiting.  The  skin  is  hot  and  dry ;  the  tongue  is  pre- 
ternaturally  red  and  clean.  The  bowels  are  open  once  daily, 
and  the  stools  natural.  His  breath  is  cold.  He  sleeps  much, 
with  the  eyelids  a  little  open.  He  is  taking  four  ounces  of 
wine,  eight  of  brandy,  a  pound  of  beef-jelly,  and  two  pints  of 
beef-tea,  daily,  with  some  ice. 

June  3rd.  He  is  continuing  to  progress  well,  although  the 
bed-sores  have  sloughed. 

June  10th.  He  is  still  in  rather  a  doubtful  condition,  not 
recovering  so  rapidly  as  might  be  expected.  The  countenance 
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is  not  very  placid.  The  abdomen  is  tense,  as  if  some  irritation 
were  present. 

June  18th.  He  was  restless,  complaining  of  pain  in  the 
stomach.  The  tongue  is  coated.  This  pain  was  relieved, 
however,  by  a  little  castor  oil.  He  was  ordered  some  effer¬ 
vescing  mixture,  and  to  leave  olf  other  medicine.  Tonics  were 
soon  afterwards  given. 

From  this  time  he  presented  no  peculiar  symptoms,  and  was 
discharged  nearly  well  on  July  Cth. 


ST.  GEORGE’S  HOSPITAL. 

EXCISION  OF  THE  KNEE-JOINT  :  UNSUCCESSFUL  :  AMPUTA¬ 
TION  :  PHTHISIS. 

Under  the  care  of  T.  Tatum,  Esq. 

Elizabeth  P.,  aged  24,  was  admitted  under  Mr.  Tatum’s  care 
on  August  18th,  1858,  on  account  of  ulceration  of  the  car¬ 
tilages  of  the  knee.  The  history  given  of  the  affection  was, 
that  five  years  before  her  admission,  she  first  noticed  some 
pain  in  the  right  calf,  which  soon  spread  to  the  knee  ;  and  the 
symptoms  had  increased  in  severity  ever  since.  She  had  not 
been  able  to  walk  upon  it  since  the  previous  March.  She  had 
suffered  of  late  from  starting  of  the  joint,  especially  at  night. 
She  had  no  idea  of  the  cause  of  the  affection,  having  never  had 
rheumatism,  and  having  no  remembrance  of  any  accident. 
The  limb  was  perfectly  straight,  and  she  could  not  suffer  the 
slightest  movement  of  the  joint.  There  was  considerable  en¬ 
largement  about  the  knee.  She  said  she  had  always  enjoyed 
good  health,  and  her  aspect  was  healthy.  It  w'as,  however, 
afterw'ards  ascertained  that  the  catamenia  had  not  appeared 
for  more  than  a  year.  The  knee  was  at  first  blistered ;  then 
issues  were  made  at  each  side,  and  kept  open  for  two  months. 
Calomel  and  opium  were  given  in  small  doses;  but  it  was 
necessary  soon  to  omit  it,  and  to  order  some  wine  daily,  as 
her  health  began  to  suffer.  Finally,  as  all  local  measures 
seemed  unavailing,  it  was  determined  to  remove  the  joint. 

This  was  done  on  December  lOtli.  A  very  thin  section  only 
of  the  femur  and  tibia  was  removed,  as  the  patella  appeared 
healthy,  and  the  bones  were  only  superficially  ulcerated.  The 
cartilages  were  removed  in  many  places,  and  there  w'ere  slight 
bands  of  adhesion  between  the  bones. 

She  suffered  grievously  from  sickness,  probably  the  result  of 
inhaling  chloroform,  for  several  days  after  the  operation ;  but 
when  this  was  checked  she  improved  remarkably  for  a  short 
time,  and  by  the  end  of  January  almost  the  whole  of  the  wound 
had  cicatrised. 

In  the  beginning  of  February,  however,  her  health  began  to 
fail  rapidly.  She  lost  her  appetite,  and  a  slight  cough  was  no¬ 
ticed.  Still,  the  wounds  were  looking  healthy,  but  they  did  not 
cicatrise. 

Towards  the  end  of  February  she  had  wholly  lost  her  appe¬ 
tite,  so  that  it  was  troublesome  to  her  to  take  any  food,  and  the 
knee  began  to  be  painful ;  the  pain  being  referred  principally  to 
the  patella.  The  discharge  now  increased,  and  gradually  a 
tolerably  large  abscess  formed,  with  feetid  discharge,  evidently 
in  connection  with  diseased  bone.  She  fell  into  a  hectic  condi¬ 
tion,  with  cough  and  night-sweats ;  but  with  no  physical  indi¬ 
cation  of  a  cavity  in  the  lungs.  As  it  was  clear  that  she  was 
being  exhausted  by  the  discharge,  and  as  it  was,  although  im¬ 
probable,  still  within  the  bounds  of  possibility  that  amputation 
might  save  her  life,  the  limb  was  removed  on  April  28th,  by  the 
fiaj)  operation. 

A  large  suppurating  cavity  was  discovered  at  the  seat  of  the 
excision,  and  all  the  three  bones  were  extensively  carious.  No 
process  of  repair  could  be  traced  as  having  occurred  after  the 
excision.  She  rallied  for  a  time,  and  ultimately  the  stump 
healed  perfectly ;  but  her  health  gradually  failed,  and  the  symp¬ 
toms  of  phthisis  gradually  became  more  unmistakable.  She 
left  the  Hospital,  by  her  own  request,  on  August  11th,  being 
then  in  the  last  stage  of  phthisis,  and  was  last  heard  of  a  few 
days  since,  at  which  time  she  was  still  alive. 

Remarks.  The  case  of  which  we  have  given  a  brief  outline 
was  remarkable  for  the  rapid  and  decided,  but,  unfortunately, 
only  temporary  improvement  which  followed  the  operation,  and 
for  the  sudden  accession  of  disease  afterwards.  It  was  further 
remarkable  as  an  instance  of  local  recovery  from  so  severe  an 
operation  as  amputation  of  the  thigh,  in  a  patient  exhausted 
by  long  previous  sutfering,  and  the  subject  of  fatal  and  rapidly 
increasing  asphyxia. 

The  indications  for  excision  in  the  first  instance  were  most 
decided,  and  the  appearance  of  the  parts  removed  was  most 
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favourable  for  the  prognosis-  The  case  therefore  is  given,  not  ; 

as  in  any  way  making  against  the  operation,  still  less  as  reflect-  • 

ing  on  the  judgment  of  the  operator,  but  as  an  example  of  those 
unsuccessful  cases  of  excision,  of  which,  in  the  natural  and 
laudable  anxiety  which  prevails  to  promote  conservative  surgery, 
we  do  not,  perhaps,  hear  quite  enough.  It  is,  to  say  the  least, 
highly  probable  that  the  statistical  argument  used  by  the  advo¬ 
cates  of  excision  of  the  knee,  to  show  its  advantages  over  am¬ 
putation  of  the  thigh,  rests  on  very  fallacious  data — on  a  col¬ 
lection  of  cases,  most  of  them  reported  precisely  because  they 
were  successful ;  and  which  otherwise  would  not  have  been 
thought  worth  publishing. 

We  shall  never  be  able  to  reason  securely  in  such  matters 
until  we  have  a  complete  system  of  hospital  statistics  ;  and  we 
can  only  look  for  such  a  system  to  the  action  of  the  boards  of 
governors  of  our  various  large  institutions,  who  ought  to  feel 
that  the  promotion  of  medical  science  is  as  legitimate  an  appli¬ 
cation  of  the  funds  entrusted  to  their  care,  as  the  things  which 
minister  more  directly,  but  not  less  surely,  to  the  patient’s  com- 
fort  and  recover}'. 

The  system  would  be  necessarily  a  somewhat  expensive  one, 
and  its  results  would  not  be  immediately  perceptible.  It  is  use¬ 
less  to  expect  its  establishment  from  the  unpaid  medical  officers 
of  the  various  charities;  but  we  own  that  we  are  surprised  to 
find  none  of  them  sufficiently  impressed  with  a  sense  of  its 
necessity,  to  make  some  public  and  persistent  effort  to  force  it 
on  the  attention  of  the  governing  bodies.  How  many  points 
are  there  in  medicine  on  which  statistics  are  most  useful !  how 
little  of  such  matter  exists  !  and  yet  what  a  vast  field  our  Lon-  | 

don  hospitals  afford !  We  do  not  despair  some  day  of  seeing  j 

a  rational  and  uniform  system  replace  the  ijresent  era  of  care-  n 

lessness  and  waste. 

In  connection  with  the  above  case,  we  have  cited  another,  < 
under  Mr.  Erichsen’s  care,  at  University  College  Hospital,  ■, 
where  the  operation  was  equally  well  indicated  :  but  the  result  ^ 
was  rapidly  fatal. 

This,  and  another  fatal  case,  which  we  reported  some  time  I 

ago,  are,  we  believe,  the  only  instances  of  death  which  have  ( 

occurred  in  Mr.  Erichsen’s  practice.  ’ 

The  case  before  us  shows  how  great  sometindeS  is  the  work  : 
of  an  excision,  and  how  serious  an  operation  it  is,  even  in  cases 
where  everything  seems  favourable  to  it. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  EXCISION  OF  THE  KNEE  :  DEATH. 

Under  the  Care  of  J.  Eeichsen,  Esq. 

A  MAN  named  Griffiths,  aged  30,  was  admitted  under  the  s 
care  of  Mr.  Erichsen.  He  was  a  farm  labourer,  rather  deli¬ 
cate  in  aspect,  but  there  was  no  history  of  phthisis  or  strumous  t 
affection  in  his  family.  About  two  years  and  a  half  ago,  ; 

he  fii’st  felt  stiffness  in  the  joint.  Six  months  afterwards,  .( 

this  increased  to  pain,  when  iodine  and  poultices  were  applied,  i 
which  relieved  him.  About  last  Christmas  he  again  felt  the 
stiffness,  but  with  little  or  no  pain,  and  was  able  to  walk  fifteen 
or  twenty  miles  a-day ;  but  two  months  ago,  he  first  felt  “  a 
jumping  sensation”  at  night,  which  used  to  wake  him  up.  The 
swelling  has  since  then  been  rapidly  increasing,  and  there  has 
been  slight  aching  pain  and  loss  of  sleep,  but  not  much  loss  of 
flesh  or  appetite,  nor  weakness.  About  Christmas,  he  lost  the  i 
power  of  extending  the  joint  perfectly,  and  found  much  relief  in  fi 
the  half  flexed  position. 

On  admission,  it  was  found  that  his  appetite  was  good,  his  a 

tongue  clean,  bowels  regular,  and  sleep  good;  and  he  said  that  i 

he  felt  “  better  than  he  ever  did.”  The  knee  was  bent  at  right  ) 

angles  ;  the  patella  was  free  and  moveable.  The  whole  joint  ; 

was  larger  than  the  other  (but  it  should  be  noticed  that  the  « 

muscles  of  the  affected  limb  were  somewhat  atrophied).  The  t 

swelling  was  more  prominent  above  than  below,  and  externally  'i 

than  internally;  it  reached  to  the  lower  limit  of  the  liam,  and 
there  was  soft  and  fluctuating ;  elsewhere  it  was  firm,  with 
tenderness  on  pressure  only  over  the  external  part.  The  j 

patient  could  only  move  the  limb  to  a  slight  extent,  but  i 

passive  extension  was  possible  to  a  rather  greater  angle.  No  « 

grating  was  perceptible,  and  no  cracking  noise  was  heard  or  % 

felt  on  movement;  but  the  articulation  was  very  lax.  The  I 

measurements  of  the  diseased  limb  were  eighteen  inches  and  a 
half  over  the  patella,  and  sixteen  inches  and  a  half  below  it ; 
those  of  the  healthy  limb  fourteen  and  twelve  inches  re¬ 
spectively  at  the  corresponding  points.  Pressure  of  the  tibia 
and  femur  together  caused  great  pain,  and  as  the.  joint  was  i 
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evidently  filled  with  pus,  which  was  extending  down  the  back 
of  the  joint,  and  would  soon  find  its  way  into  the  leg,  and 
as  the  patient  -was  very  anxious  to  save  the  limb,  it  was 
decided  to  excise  the  joint. 

Although  the  patient  had  the  wasted  look  of  phthisis,  no 
physical  signs  of  the  disease  were  detected  by  the  physician. 
The  operation  was  performed  on  June  10th.  A  curved  incision 
was  made  over  the  front  of  the  joint,  the  Hap  turned  up,  and 
the  patella  dissected  out.  Nearly  a  pint  of  thin  pus  then 
gushed  out  of  the  joint.  The  articular  ends  of  the  bones 
were  covered  with  thickened  pulpy  synovial  membrane. 

The  upper  surface  of  the  tibia  and  the  condyles  of  the  femur 
were  removed  with  Butcher’s  saw,  and  a  softened  patch  at  the 
posterior  part  of  the  tibia  was  gouged.  One  vessel  required 
tying.  Tlie  limb  was  then  bandaged  on  McIntyre’s  splint,  as 
modified  by  Mr,  Price,  but  it  was  not  finally  put  up  till  three 
hours  after  the  operation.  The  ends  of  the  bones  being 
very  vascular,  some  time  was  allowed  for  the  bleeding 
to  cease.  The  wound  was  then  sponged  ;  si.x  sutures  were  in¬ 
troduced  ;  the  leg  was  bandaged  on  to  the  splint  nearly  as  high 
■as  the  knee,  and  the  thigh  kept  firmly  on  the  back  splint 
by  means  of  a  padded  splint  and  buckle.  In  this  way  the  ten¬ 
dency  of  the  lower  end  of  the  femur  to  I’ide  forward  was 
counteracted,  and  the  upper  end  of  the  tibia  was  prevented 
from  falling  backwai’ds  by  means  of  a  pad  covered  with  oiled 
silk.  The  whole  apparatus  was  then  swung.  He  dozed,  with 
laudanum,  during  the  night,  but  had  no  continuous  sleep. 
He  had  frequent  stai’tings  of  the  knee,  and  great  pain.  Por 
some  days  he  went  on  pretty  well,  complaining  only  of  extreme 
weakness,  for  which  quinine  and  stimulants  with  good  diet 
were  administered.  On  the  25th,  rigor  occurred,  followed  by 
severe  sweating,  with  great  depression,  thirst,  and  restlessness. 
He  went  on  sinking  during  the  next  two  days,  and  died,  without 
any  fresh  symptoms,  on  the  27th. 

Post  mortem  examination  showed  tubercles  in  the  apex  of 
both  lungs.  There  were  no  secondary  deposits. 


II.  ABSCESS  SITUATED  WITHIN  THE  HEAD  OE  THE 
RIGHT  TIBIA. 

Under  the  Care  of  E.  Quain,  Esq. 
llteported  ly  F.  'Winteebottom,  Esq.,  Hotisc-Surgcon.2 

Charles  Johnston,  aged  31,  was  admitted  into  the  University 
College  Hospital,  May  3,  1850,  under  the  care  of  Mr.  Quain. 
He  was  a  native  of  London;  a  painter  by  trade.  His  general 
health  had  been  good.  Mhen  twelve  years  of  age  he  met  with 
an  accident  wdiei'eby  he  severely  twisted  his  right  leg,  and 
bruised  the  skin  over  the  tibia.  He  was  confined  to  bed  for 
several  weeks,  and  a  number  of  openings  made  their  appear¬ 
ance  over  the  front  of  the  upper  end  of  the  tibia,  through 
which  matter  and  pieces  of  bone  were  discharged.  Four  years 
and  a-half  afterwards,  he  fell  down  and  hurt  the  right  knee, 
causing  considerable  swelling  and  much  pain  in  the  head  of  the 
tibia.  This  was  poulticed;  an  abscess  formed  and  burst,  and 
he  recovered.  Two  years  ago,  while  jumping  over  some  barrels, 
he  slipped,  and  again  struck  the  head  of  the  tibia  against  the 
rim  of  one  of  the  barrels.  He  entered  University  College 
Hospital ;  the  leg  was  poulticed,  and  he  left  well  in  a  fortnight. 
The  limb  now  remained  perfectly  well  till  four  weeks  ago,  when 
he  again  began  to  feel  pains  in  the  same  situation ;  these  have 
continued  to  the  present  time. 

Present  state  (May  8th).  When  both  legs  are  laid  bare, 
there  is  a  marked  difference  perceptible  between  them ;  this 
^  seems  to  bo  confined,  however,  to  the  upper  half  of  the  tibia. 
The  right  one  is  considerably  larger  than  the  left,  and  is  arched 
forwards,  so  that  the  upper  part  of  the  bone  forms  a  convexity 
instead  of  the  slight  concavity  usually  present.  When  the  pro¬ 
minent  part  of  the  tibia  is  pressed  upon,  the  patient  complains 
of  great  pain.  He  also  states  that  there  is  a  constant  aching 
in  it,  and  a  throbbing  sensation,  which  he  compares  to  the 
feeling  of  a  gatliering  in  the  fingei*.  Tlje  patient  does  not 
sleep.  His  face  expi’e.sses  suffering:  his  appetite  is  bad.  He 
has  had  distinct  and  repeated  attacks  of  sweats  and  shivering, 
but  none  since  he  has  been  in  the  hospital. 

May  lOth.  Mr.  Quain  made  a  crucial  incision  over  the  an¬ 
terior  and  inner  surface  of  the  tibia,  about  two  inches  below 
the  head,  applied  a  trephine,  and  removed  three-fourths  of  an 
!  inch  diameter  of  the  bone.  A  large  quantity  of  pus  imme- 

1  diately  swelled  up  from  the  bone.  The  wound  was  plugged 

with  lint,  and  a  poultice  was  applied. 

May  12ih.  He  was  already  improved,  and  slept  well.  He 
)iad  no  pain  in  the  limb,  only  a  feeling  of  soreness. 


June  14th.  Since  the  above,  the  patient  has  been  progressing 
most  favourably.  The  wound  is  all  but  closed,  and  his  general 
health  is  good.  ^  He  was  discharged,  to  attend  as  out-patient. 
Within  a  fortnight  the  wound  had  completely  healed,  and  the 
man  returned  to  his  work. 


Erratum.  In  the  report  of  a  case  of  strangulated  in¬ 
guinal  hernia,  under  the  care  of  Mr.  Hillman  at  the  Westmin¬ 
ster  Hospital,  in  the  last  number  of  the  Journal  (p.  789),  an 
error  occurs  in  the  description  of  the  operation.  The  incision 
is  said  to  have  extended  “  about  equally  below  and  above  the 
internal  abdominal  ring.”  This  is  a  misprint  for  external. 
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ON  SOIME  OBSCURE  CASES  IN  MEDICINE. 

By  M.  A.  Robinson,  Esq.,  Charing,  President  of  the  East  Kent 
Medical  Society. 

IConimtmicatcd  to  the  Society,  May  1869.] 

The  most  experienced  practitioner  will  frequently  meet  with 
cases  which  present  symptoms  so  extraordinary  in  themselves, 
so  irregular  in  succession,  or  so  unusually  grouped  that  he  fails 
to  find  their  correct  interpretation.  Should  a  case  of  this  kind 
terminate  fortunately,  he  gives  himself  credit  for  an  amount  of 
skill,  bearing,  probably,  too  largo  a  proportion  to  his  real  know^- 
ledge  of  the  disease  ;  while,  should  the  result  be  otherwise,  he 
waits  with  no  little  interest  for  the  scalpel  to  reveal  the  value 
of  the  conjectures  upon  which  he  had  founded  his  treatment. 
Unquestionably,  much  of  the  mystery  which  surrounds  these 
obscure  cases  in  medicine,  proceeds  from  the  natural  difficulty 
attending  all  inquiries  connected  with  phenomena  occurring  in 
the  living  body.  But  much  also  depends  on  causes  within  our 
control,  and  therefore  more  or  less  easily  to  be  avoided.  I  may 
mention,  for  instance,  a  cursory  method  of  examination  which 
indolence  or,  less  culpably,  the  hurry  of  business  may  lead  us 
to  adopt;  also,  our  neglect  to  renew  our  fading  remembrance 
of  many  important  points  of  physiology  and  pathology,  and  to 
extend  our  acquaintance  with  discoveries  in  these  and  their 
collateral  branches  of  knowledge,  as  they  are  published  by  their 
authors ;  while  too  often  we  allow  the  mind  to  be  led  captive  by 
some  seductive  theory,  under  whose  inlluence  we  place  a  false 
value  on  what  we  see  and  hear,  and  not  unfrequently,  dazzled 
by  imaginary  facts,  are  induced  to  give  to  “  airy  nothing,”  a 
name  and  consideration  due  only  to  some  grave  reality;  and 
last,  but  not  least,  I  must  enumerate  amongst  the  obstacles  that 
beset  our  way  in  the  toilsome  pursuit  of  truth,  a  certain  evil 
spirit  of  self  satisfaction  and  conceit,  which  often  deludes  the 
practitioner  into  the  belief  that  no  one  else  can  comprehend 
what  has  baffled  his  own  understanding,  and  thus  shuts  him 
out  from  the  useful  light  which  the  experience  of  another  might 
afford. 

This  brief  review  of  some  of  the  elements  which  in  many 
cases,  I  believe,  tend  greatly  to  darken  their  natural  obscurity, 
is  not  suggested,  as  might  be  imagined,  by  remorseful  medita¬ 
tions  on  my  own  mistakes  in  practice  only,  but  by  the  recol¬ 
lection  of  many  cases  which  have  occurred  in  the  practice  of 
men  of  all  grades  in  the  profession,  and  during  a  very  consider, 
able  period  of  time  ;  and  it  is  by  a  firm  conviction  that  these 
influences  are  more  prevalent  and  powerful  than  we  like  to  own, 
that  I  am  led  to  bring  before  your  notice  two  cases  which  ap¬ 
pear  to  me,  to  exemplify  the  necessity  of  keeping  in  constant 
employ  those  faculties  of  the  mind  which  are  ever  required  for 
the  elimination  of  the  truth. 

I  think  also  that  these  considerations  should  lead  us,  in  re¬ 
garding  the  errors  of  our  brethren,  to  cultivate  with  greater 
zeal  than  I  fear  is  our  wont,  that  “  most  excellent  gift  of 
charity,’’  which  ought  to  bo  as  precious  to  the  philosopher  as  it 
was  to  the  ajiostle. 

Case  i.  The  first  case  I  have  to  mention  is  one  of  inflam¬ 
mation,  occurring  simultaneously,  and  with  inadequate  symp- 
toms,  in  three  of  the  most  important  serous  membranes  of  the 
body,  and  in  the  lungs. 

J.  F.,  aged  32,  on  March  22nJ,  1852,  walked  to  my  house,  a 
distance  of  three  miles,  and  complained  of  indications,  not  by 
any  means  severe,  of  influenza,  which  was  then  epidemic.  He 
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had  slight  pleural  paiu,  tightness  of  breath,  and  cough,  with 
febrile  symptoms.  Auscultation  and  percussion,  somewhat 
hurriedly  employed,  gave  no  alarm.  Full  doses  of  antimony 
were  given,  and  he  was  desired  to  send  should  he  feel  worse. 
In  three  days  I  was  informed  that  he  felt  better  ;  but  that  the 
cough  was  more  ti’oublesome.  A  slight  anodyne  was  prescribed, 
and  I  heard  no  more  until  the  31st,  when  I  was  hastily  sum¬ 
moned,  tlie  messenger  stating  that  my  patient  was  in  a  fit.  I 
found  him  completely  comatose  ;  and  in  twenty-four  hours  he 
died. 

_  I  was  told  by  his  friends  that  he  had  constantly  reported 
himself  as  improving  in  health,  and  that  on  the  morning  of 
the  fatal  seizure  he  had  risen  soon  after  seven  o’clock,  taken 
his  breakfast,  and  then  walked  out.  He  soon  returned,  went 
up  stairs,  lay  on  his  bed,  and  never  spoke  again. 

On  inspecting  the  body,  the  result  of  extensive  inflammation 
of  the  left  pleura  tvas  found  in  the  firm  partial  adhesions  and 
fluid  effused  into  the  compartments  thus  formed.  The  left 
lung  was  likewise  extensively  disorganised,  in  the  form  of  red 
and  grey  softening.  The  serous  covering  of  the  heart  was 
overlaid  with  a  deposit  of  lynTj^li,  and  on  opening  the  skull  a 
similar  deposit  was  seen  beneath  the  arachnoid,  completely  en¬ 
veloping  the  brain. 

Case  ii.  A  farmer,  in  opulent  circumstances, aged  42,  stout, 
but  muscular,  strongly  built,  and  having  every  ajjpearance  of 
robust  health,  in  September  1849,  first  complained  of  certain 
uneasy  sensations  about  the  chest  and  epigastrium.  The  pulse 
was  natural  in  every  respect,  the  tongue  was  slightly  furred  ; 
none  of  the  bodily  functions  were  impaired ;  indeed,  the  symp¬ 
toms  observable  were  only  those  of  mild  dyspepsia.  The 
bowels  being  torpid,  alteratives  and  aperients  were  given. 

September  27th.  The  feelings  of  uneasiness  had  become 
actually  painful,  and  were  especially  troublesome  when  lying 
in  bed.  The  descrijrtion  given  by  the  patient  of  his  feelings 
was  very  indefinite ;  but  he  referred  the  pain  chiefly  to  the  left 
side  of  the  chest,  occasionally  encircling  the  body  on  a  level 
with  the  apex  of  the  ensiform  cartilage.  There  v/as  no  cough, 
no  difiiculty  of  breathing,  and  yet  he  complained  occasionally 
of  a  feeling  of  tightness.  The  lungs  were  well  filled  at  each 
respiration ;  the  heart  was  healtliy  in  its  action ;  auscultation 
and  percussion  gave  no  sign.  From  the  pains  showing  a  dis¬ 
position  to  increase  at  night,  it  was  thought  best  to  treat  the 
symptoms  as  probably  of  a  rheumatic  character,  and  colchicum 
with  magnesia  was  given.  A  certain  amount  of  relief  followed 
the  use  of  these  means,  and  being  much  occupied  in  business 
the  patient  made  light  of  his  ailment. 

December  12th.  The  pains  had  now  returned  with  increased 
force.  At  times  he  had  passed  the  whole  night  without  sleep  ; 
but  in  the  day  time  he  felt  quite  well,  with  perhaps  an  occa¬ 
sional  twinge.  The  chest  was  again  carefully  examined  ;  but 
the  only  result  was  a  barely  perceptible  dulness  of  the  left  side 
on  percussion.  Leeches  and  stimulating  embrocations  were 
applied,  and  colchicum  was  given  internally. 

January  1850  was  2iassed  in  tolerable  comfort;  but  February 
11th  again  brought  a  visit  from  the  patient.  He  said  that  he 
had  been  much  relieved  l)y  eating  brown  bread  ;  but  the  pains 
were  again  troublesome,  and  appeared  to  be  more  easily  defined 
as  xrroceeding  from  a  spot  opposite  the  fourth  or  fifth  dorsal 
vertebra.  Auscultation  again  gave  no  sign.  On  the  supposition 
that  there  might  be  a  congested  state  of  the  great  vessels, 
diuretics  were  prescribed,  and  some  little  benefit  appeared  to 
result  from  their  use. 

About  March  10th  an  eminent  London  physician  was  con¬ 
sulted.  He  thought  there  was  nothing  the  matter,  and  ju’e- 
scribed  for  the  digestive  organs,  advising  strict  attention  to 
diet.  The  patient  was  again  relieved,  the  pains  subsided,  and 
so  did  some  amount  of  mental  anxiety  which  had  begun  to 
show  itself.  My  own  opinion  at  this  time  differed  materially 
from  that  of  the  other  gentlemen  engaged  in  treating  the  case. 
The  long  persistence  of  the  peculiar  pains, — their  becoming, 
though  gradually,  yet  decidedly  localised, — the  fact  of  posture 
affecting  them, — the  freedom  of  the  heart  and  lungs  from  all 
sign  of  disease, — appeared  to  point  to  the  occurrence  of  some 
growth  within  the  thorax,  tliough  as  yet  its  relative  position 
could  not  be  ascertained.  Soon  after  his  visit  to  London,  I 
again  examined  his  chest,  and  this  time  was  conscious  of  the 
existence  of  an  exceedingly  slight  murmur ;  so  slight,  indeed, 
that  I  waited  for  another  opportunity  of  examination  before  I 
ventured  to  make  any  deduction  from  it.  Still  it  served  to 
strengthen  the  suspicions  I  had  begun  to  form  respecting  the 
nature  of  the  case. 

From  October  10th,  1850,  to  May  22nd,  1851 , 1  liave  no  record 
of  his  state  ;  but  I  believe  that  during  that  period  he  was  toler¬ 
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ably  free  from  any  uncomfortable  symptoms.  At  the  latter 
date  he  again  complained  of  being  troubled  by  some  of  his  old 
pain  ;  but  not  in  any  great  degree  ;  and  he  believed  himself  to 
have  quite  recovered  from  his  original  disease. 

In  July  1851,  he  had  a  cough,  and  was  treated  with  coniura 
and  expectorants.  The  expectoration  was  at  times  profuse, 
and  the  affection  was  regarded  as  bronchitis. 

In  September,  I  had  the  last  opportunity  of  seeing  him.  He 
had  been  seized  with  violent  cough,  and  sent  for  assistance  in 
haste.  When  I  arrived  at  his  residence,  the  attack  was  over, 
and  he  declared  himself  to  be  as  well  as  ever  he  was  in  his 
life.  Not  having  seen  him  for  many  months,  I  made  a  cai’eful 
exploration  of  the  chest,  and  now  heard  distinctly  a  low  deej)ly 
seated  murmur,  synchronous  with  the  pulse,  but  certainly  not 
irroceeding  from  the  heart.  It  could  in  my  opinion  only  pro¬ 
ceed  from  something  affecting  the  current  of  blood  through  the 
aorta.  The  cough  was  most  peculiar  in  sound,  and  strongly 
suggested  the  idea  of  some  alteration  having  occurred  in  the 
calibre  of  the  tracheal  tube.  The  expectoration  was  puriform, 
but  the  lungs  and  bronchial  tubes  gave  no  sign  of  disease. 
The  cough  likewise  was  paroxysmal ;  and,  judging  from  the 
patient’s  account,  convulsive.  My  suspicions  now  assumed  a 
more  decided  character ;  and  I  drew  the  conclusion  that  a 
growth  of  some  kind  existed  in  the  posterior  mediastinum  in 
close  relation  with  the  aorta  and  the  trachea;  that  it  pressed 
on  the  latter  so  as  considerably  to  affect  its  capacity;  that 
suppuration  had  taken  place  in  it;  that  a  communication  had 
been  formed  between  the  suppuratory  cavity  and  the  air  tube ; 
and  that  sooner  or  later  the  end  would  be  death.  I  have  little 
doubt  that  the  patient  had  some  notion  of  the  unfavourable 
tendency  of  my  opinion,  as  I  was  from  that  time  carefully  ex¬ 
cluded  from  his  presence,  and  saw  him  no  more  until,  ten 
months  afterwards,  I  was  able  at  the  post  mortem  examination 
of  the  body  to  point  out  to  one  of  his  attendants  the  jprecise 
condition  I  have  named. 

By  the  end  of  Novembei',  the  state  of  the  patient  was  stich 
that  the  physician  before  consulted  was  called  from  London 
by  telegraph.  He  pronounced  the  disease  to  be  tracheal,  and 
prescribed  confinement  to  an  apartment  of  regxilated  tem¬ 
perature,  the  local  application  of  nitrate  of  silver,  cod-liver  oil 
to  be  taken  internally,  with  a  long  continued  course  of  mercury, 
opiates  to  relieve  the  paroxysms  of  coughing,  and  the  strict  ob¬ 
servance  of  silence,  as  speaking  seemed  decidedly  injurious. 
For  six  months  this  plan  was  faithfully  carried  out ;  and  at  the 
end  of  this  period  success  apparently  crowned  the  efforts  of  the 
physician,  and  the  unwearied  attention  of  a  most  devoted 
nurse.  The  cough  gradually  became  less  frequent  and 
alarming;  the  patient  actually  grew  fat  and  strong;  and, 
grateful  for  restoration  from  so  severe  an  aflliction,  once  more 
mixed  in  business  with  the  world.  My  own  opinion,  though 
freely  questioned,  remained  unchanged.  I  still  ventured  to 
assert  the  inevitable  result,  and  thus  it  happened. 

On  Tuesday,  July  6th,  1852,  he  was  at  market,  to  all 
appearance  in  jJerfect  health.  'The  next  day,  whilst  standing 
in  his  own  parlour,  he  suddenly  complained  of  feeling  ill,  said 
he  was  going,  and  in  twenty  minutes  ceased  to  live. 

I  was  fortunately  permitted  to  inspect  the  body.  The  lungs 
and  heart  were  sound,  as  I  expected  would  be  the  case,  some 
slight  adhesion  of  the  left  i)leura  being  the  only  morbid 
appearance  connected  with  them.  Closely  united  with  the 
spinal  column,  from  the  fourth  to  about  the  sixth  dorsal 
vertebra,  was  an  aneurism  of  the  descending  aorta.  Au- 
terioi’ly,  the  tumour  projected  so  as  to  put  the  trachea  on  the 
stretch,  and  alter  tlie  form  of  its  tube  to  a  remarkable  degree. 
The  proper  coats  of  the  vessel  had  disappeared,  except  at  the 
lateral  parts  of  the  aneurism,  where  some  strength  of  material 
was  requisite  to  control  the  current  of  blood  passing  downwards. 
The  channel  for  the  vital  fluid  was  thus  bounded  posteriorly  by 
the  bare  and  hollowed  out  bodies  of  the  vertebrm,  anteriorly  by 
the  laminated  ooagula,  and  laterally,  and  but  for  a  very  smail 
space  by  the  strong  coats  of  the  aorta,  which,  adherent  behind 
to  the  bone,  in  front  gradually  thinned  out  into  an  exceedingly 
delicate  membrane  which  covered  the  anterior  convexity  of  the 
coagula.  Beneath  this  membrane  and  upon  the  coagula  lay  a 
quantity,  quite  a  tablespoonful,  of  well  formed  pus,  while  a 
small  hole  formed  a  communication  between  the  cavity  thus 
discovered,  and  the  trachea,  allowing  in  this  manner  the 
matter  formed  on  the  aneurism  to  drop  as  it  were  as  cir¬ 
cumstances  might  occur,  into  the  respiratory  tubes.  There 
was  no  extravasation  of  blood,  no  escape  of  pus  into  the  wind¬ 
pipe,  to  account  for  so  sudden  a  death ;  and  the  immediate 
cause  of  this  event  is  still  unknown.  The  aorta  was  thickly 
lined  throughout  its  extent  with  scales  of  calcareous  deposit, 
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giving  to  the  finger  the  sensation  of  iiassing  over  a  nutmeg- 
grater,  and  its  inner  membi’aue  was  of  a  most  brilliant  scradet 
hue. 


ILLUSTRATIOX  OF  AN  OBSCURE 
JOINT-AFFECTION. 

By  Alfred  Fleischjiaxn,  Esq.,  Gresford  Cottage, 
Wrexham. 

John  Davis,  aged  2i  years,  a  strumous-looking  child,  delicate 
from  birth,  about  four  months  ago,  fell  off  a  low  wall.  The  injury 
he  experienced  appeared  insignificant,  and  was  forgotten  in  a 
day  or  two,  till  six  weeks  after  the  accident,  he  slightly  halted  in 
his  walk ;  tlie  defect  increased,  until  he  ceased  to  put  one  leg 
before  the  other,  and  2)rogressed  by  crawling.  Following  the 
advice  they  received,  the  limb  was  poulticed;  but  the  child 
getting  worse,  I  was  ultimate!}'  called  in.  He  was  lying  on  a 
bed  wailing  and  listless,  evidently  ill,  and  independently,  or 
concomitantly  at  least  with  the  hip-affection,  was  suflfering'from 
what  is  so  common  in  children,  irritation  of  the  alimentary 
(mucous)  tract,  evinced  chiefly  by  a  morbidly  bright  tongue,  the 
papillae  standing  out  in  relief,  by  constant  irritable  pricking  of 
the  mucous  outlets  of  the  body,  by  a  varying  appetite,  and  by 
remittent  evening  fever.  This  may  or  may  not  be  attended 
with  the  presence  of  intestinal  worms,  very  frequently  not;  it 
is  easily  cured  by  small  doses  of  dilute  nitric  acid  and  an  occa¬ 
sional  alterative  purge. 

Proceeding  to  examine  the  faulty  joint,  1  was  struck  with  the 
peculiar  attitude,  on  assuming  the  erect  posture;  the  leg  (the 
left)  was  somewhat  advanced,  but  at  the  same  time  the  loliole 
plantar  surface  of  the  foot  was  in  contact  with  the  floor. 
Occasionally,  the  foot  and  leg  were  inverted,  the  sole  of  the 
foot  resting  high  up  upon  the  dorsum  of  the  other.  The 
buttock  was  flabby  and  its  fold  absent.  There  was  tumefaction 
in  the  line  of  the  inguinal  canal,  but  no  fluctuation  or  hernia. 
The  left  leg  was  about  half  an  inch  longer  than  the  sound  one, 
and  I  fancied  slightly  atrophied.  There  was  uneasiness  but 
not  pain  in  abduction  ;  eversion  and  percussion  were  borne 
without  much  flinching.  The  child  never  complained  of  actual 
pain,  but  spoke  generally  of  his  “  poorly  leg”. 

Was  it  a  case  of  dislocation,  morbus  coxarius,  or  simply 
muscular  and  ligamentous  debility?  Although  the  crossing  of 
one  foot  on  tlie  dorsum  of  the  other  is  a  prominent  feature  in 
a  dislocation  but  not  in  hip-joint  disease,  it  was  clearly  not  the 
former;  the  movements  of  the  limb,  and  freedom  from  lame¬ 
ness  for  some  time  after  the  fall,  decided  that.  Was  it  in¬ 
cipient  hip-disease?  There  was  some  tumefaction  in  the 
neighbourhood  of  the  anterior  aspect  of  the  joint,  there  was 
slight  lengthening  of  the  limb,  the  gluteal  fold  was  lost,  and 
slight  uneasiness  was  felt  in  abduction;  but  the  great  feature 
of  the  disease,  actual  pain,  was  wanting  ;  no  constant  pain  ;  no 
pain  in  forcible  contact  of  the  femoral  head  and  the  cotyloid 
cavity  ;  no  pain  in  rotation. 

If  it  were  morbus  coxarius,  much  depended  on  taking  it  in 
an  early  stage;  but  I  determined  to  improve  the  child’s  general 
condition  and  think  over  the  case,  before  I  condemned  the 
patient  to  a  long  durance  and  the  limb  to  a  straight  splint. 
I  gave  the  mother  charge  to  let  it  rest  as  much  as  possible,  put 
it  upon  the  medicine  I  before  indicated,  and  saw  it  again  in  a 
week;  I  was  much  pleased  to  find  the  aspect  of  the  child 
entirely  changed ;  from  being  dull  and  listless,  it  was  bright 
and  intelligent ;  the  signs  and  symptoms  were  all  mitigated, 
and  though  it  still  limped  and  placed  the  limb  in  suspicious 
postures,  he  could  bear  his  whole  weight  on  the  affected  side 
without  uneasiness  or  reluctance. 

He  was  ordered  a  morning  douche,  and  the  acid  was  changed 
for  cod-liver  oil.  He  is  now  perfectly  well. 

PiEMARKS.  On  a  superficial  examination,  one  might  easily 
have  given  an  opinion  in  favour  of  hip-joint  disease.  There  is 
no  departnftnt  of  surgery  requiring  more  careful  study,  none 
where  disease  or  injury  is  so  often  obscure  or  simulated,  and 
none  where  more  mistakes  are  oftener  made,  than  in  the  different 
joint  and  bone  aflfections.  How  often  has  an  hysterical  girl  been 
leeched  and  blistered,  and  burnt  and  bullied,  when  a  shower- 
bath  would  have  cured  her !  How  often  has  a  knee  been  poul¬ 
ticed,  when  a  hip  should  have  been  blistered ;  how  often  has  a 
hip  been  blistered,  when  poultices  should  have  been  used  ;  and 
how  often  have  pulleys  been  used,  when  splints  were  required  ! 
As  Dr.  Druitt  wittily  says,  it  is  rather  an  awkward  mistake  to 
order  a  young  lady  hoi’se-exercise  for  hysteria,  and  then  to  find 
out  that  she  is  suffering  from  a  carious  spine. 
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Lecture  IV. 

Urine  in  Disease.  Arrangement  of  the  Subject.  Diathesis^ 
Excess  or  Deficiency  of  Water  and  the  Organic  Con¬ 
stituents  PRESENT  in  He.alth.  Exccss  of  Water:  Dia¬ 
betes  Insipidus:  Deficiencg  of  Water:  Increased  Acidity 
of  Urine:  Frinciplcs  of  Treatment:  Nitric  Acid  in  tice 
Urine  :  Ammonia :  on  Detecting  Urea  in  the  Blood  or 
Scrum  :  on  Detecting  Ammonia  in  the  Breath  :  Urea  ;  E.v- 
cess  of  Urea;  Deficiency  of  Urea:  Colouring  Matter: 
Excess  of  Uric  Acid  and  Urates  :  Principles  of  Treatment : 
Extractive  Matters  :  General  Itemarlcs  on  the  Increase  of 
the  Organic  Constituents,  ivith  Analyses  :  Analyses  of 
Urine  in  Chorea :  Analyses  of  Urine  in  Skin-Disease. 
Excess  or  Deficiency  of  the  Inorganic  Constituents 
PRESENT  IN  Health.  Chloride  of  Sodium  ;  its  Diminution 
in  Acute  Inflammations :  Sulphates;  Increase  in  Cases  of 
Chorea,  Itheumatic  Fever,  etc.:  Influence  of  Eemedies  : 
Alkaline  Fhosphates ;  Increased  Secretion  of  Alkaline 
Phosphates  in  Inflammation  of  the  Brain;  Analyses;  Earthy 
Phosphates ;  Increase  in  the  Urine  of  Cases  of  MolUties 
Ossium  ;  Analyses. 

Excess  or  Deficiency  of  Water  and  the  Organic 
Constituents. 

LContinucd  from  page  7C0.J 

Urea.  From  what  has  been  already  said  with  reference  to 
the  variations  in  the  iiroportion  of  nrea  secreted,  under 
different  circumstances,  in  a  state  of  health,  it  will  be  inferred 
that,  in  disease,  the  quantity  of  this  constituent  varies  greatly. 
The  total  amount  formed  in  a  given  time  may  he  much  greater 
or  less  than  in  health ;  and  the  proportion  which  this  sub¬ 
stance  bears  to  the  other  organic  constituents  varies  greatly  in 
different  cases. 

Increase  of  Urea.  The  term  “  excess  of  urea”  is  not  applied 
to  those  cases  in  which  the  total  quantity  excreted  in  the 
twenty-four  hours  is  much  greater  than  in  health ;  but  a 
specimen  of  urine  whicli  yields  crystals  of  nitrate  of  urea  when 
an  equal  bulk  of  nitric  acid  is  added  to  it  in  the  cold,  without 
having  been  previously  concentrated,  is  said  to  contain  “  excess 
of  urea”.  The  quantity  of  urea  dissolved  in  the  fluid  is  so 
great  that  a  nitrate  of  urea  is  formed,  aud  crystallises  just  as  if 
the  urine  had  been  concentrated  by  evaporation.  This  result 
may  be  brought  about  in  several  ways.  In  cases  in  wliich  but 
a  small  quantity  of  fluid  is  taken  in  proportion  to  the  urea  to 
be  removed — when  an  unusually  large  amount  of  water  escapes 
hj'  the  skin  and  other  emunctories — and  in  cases  in  which  an 
unusual  amount  of  urea  is  formed  in  the  organism,  we  shall 
frequently  find  excess  of  urea. 

There  is,  however,  another  class  of  cases  in  which  the  urine 
often  contains  this  excess  of  urea;  and  it  is  difficult  to  offer  a 
satisfactory  explauation  of  the  excess.  The  patient  is  weak, 
and  grows  thin,  in  spite  of  taking  a  considerable  quantity  of 
the  most  nutritious  food.  He  feels  languid,  and  indisposed  to 
take  active  exercise.  In  some  cases,  digestion  is  impaired ;  in 
others,  the  patient  eats  well,  experiences  no  pain  or  uneasiness 
after  food,  and  perhaps  has  a  good  a2ipetite.  Sometimes  there 
is  lumbar  pain.  It  would  seem  that  much  of  the  albuminous 
substances  in  the  blood,  instead  of  being  apjflied  to  the  nutri¬ 
tion  of  the  tissues,  becomes  too  rapidly  converted  into  urea, 
and  is  excreted.  The  waste  of  the  tissues  is  not  properly  re¬ 
paired,  and  the  patient  gets  very  thin.  To  refer  these  symp¬ 
toms  to  the  existence  of  a  particular  diathesis,  appears  to  me 
no  explanation  of  the  nature  of  the  case.  The  pathology  of 
these  remarkable  cases  has  not  yet  been  satisfactorily  investi¬ 
gated.  Mineral  acids,  rest,  shower-baths,  and  good  air,  often 
do  good ;  but  some  of  these  patients  are  not  in  the  least  benefited 
by  remedies,  and  they  continue  for  years  very  thin,  passing 
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large  quantities  of  highly  concentrated  urine,  while  the  appe¬ 
tite  remains  good,  and  they  digest  a  considerable  quantity 
of  nitrogenous  foods.  I  am  now  trying,  in  one  of  these  cases, 
which  has_ resisted  the  usual  plans  of  treatment,  the  effect  of 
pepsine,  with  diminished  quantity  of  meat,  and  a  larger  amount 
of  farinaceous  food.  The  condition  often  lasts  for  some  years, 
and  then  the  patient’s  health  improves,  and  he  gets  quite  well. 

Dr.  Golding  Bird  has  drawn  attention  to  the  frequency  of  the 
occurrence  of  excess  of  urea  with  oxalate  of  lime.  The 
quantity  of  oxalate  of  lime,  however,  is  in  all  cases  so  very 
small  that  it  is  hardly  possible  to  believe  that  the  formation  of 
this  substance  can  be  very  important.  AVe  shall  see  that 
oxalate  is  one  of  the  commonest  urinary  deposits;  that  it  re¬ 
sults  from  decomposition ;  that  there  is  no  reason  for  believing 
it  to  be  indicative  of  any  peculiar  diathesis  or  habit  of  body. 
Excess  of  urea  affords  no  explanation  of  the  presence  of 
oxalate  of  lime,  nor  this  latter  of  urea.  Each  condition  may 
exist  without  the  other.  Cceteris  paribus,  we  should  expect  to 
find  oxalate  of  lime  most  frequently  jpresent  in  specimens  of 
liighly  concentrated  urine. 

Excess  of  urea  is  frequentl}t  found  in  the  urine  of  persons 
suffering  from  acute  febrile  attacks.  It  is  very  common  in 
cases  of  acute  rheumatism,  and  is  often  met  with  in  pneu¬ 
monia  and  acute  febrile  conditions  generally.  In  England, 
we  meet  with  many  of  these  cases ;  but,  on  the  continent’ 
thej'  appear  to  be  so  rare  that  many  authorities  seem  to 
doubt  the  truth  of  what  English  observers  have  stated  with 
regard  to  this  point._  Lehmann,  I  tliink,  states  that  he  had 
not  seen  a  case  in  which  crystals  of  nitrate  of  urea  were  thrown 
down  upon  the  addition  of  nitric  acid,  without  previous  concen 
tration. 

The  amount  of  urea  excreted  is  often  very  great.  Vogel 
mentions  a  case  of  pymmia  in  which  1235  grains  of  urea  were 
removed  in  the  course  of  twenty-four  hours.  Dr.  Parkes  ob¬ 
tained  as  much  as  885  grains  in  a  case  of  typhoid  fever. 
These  quantities  are  very  great,  if  the  patients  were  of  the 
aveiago  weight  of  adult  men;  but,  unfortunately,  their  weight 
was  not  recorded. 

Urine  containing  excess  of  urea  is  generally  perfectly  clear, 
of  lather  a  dark  yellow  colour,  and  of  a  strong  urinous  smell. 
Its  specific  gravity  is  about  1030,  and  it  contains  generally  50 
01  00  giains,  or  more,  of  solid  matter  per  1000.  At  ordinary 
temperatures,  an  aqueous  solution  must  contain  at  least  CO 
giains  of  urea  qier  1000,  to  form  crystals  of  the  nitrate  upon  the 
addition  of  nitric  acid  witliout  qirevious  evaporation;  50  grains 
of  uiea  per  1000  hardly  gave  the  slightest  precipitate  after  the 
lapse  of  a  considerable  time.  It  would  seem  that  the  salts, 
extiactive  matters,  etc., in  urine,  cause  the  crystallisation  of  the 
mtiate  when  even  a  smaller  quantity  of  urea  is  present.  It 
sliould  be  mentioned,  that  the  above  experiments  were  per- 
lormed  m  the  summer,  in  very  hot  weather.  In  one  case,  in 
which  the  urea  readily  crystallised  on  the  addition  of  nitric 
acid,  the  urine  had  a  specific  gravity  of  1028,  and  contained— 
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Much  has  already  been  said  witli  regard  to  the  circum¬ 
stances  which  cause  a  diminished  quantity  of  urea  in  health 
(page  308).  I  may  remark  here,  that  Dr.  E.  Smith  holds 
that  tea  and  coffee  excite  respiration  and  increase  the  quan¬ 
tity  of  carbonic  acid ;  that  tea  increases  w'aste,  and  excites 
every  function  in  the  body;  and  that  it  is,  therefore,  injurious 
to  those  who  are  not  well  fed.  These  conclusions  are  at  vari¬ 
ance  with  the  results  of  the  laborious  investigations  of  Dr. 
Docker,  who  found  that  tea  caused  a  diminution  in  the  quantity 
of  perspiration,  urea,  and  tlie  fmces.  He  states  that  it  does 
not  influence  the  amount  of  carbonic  acid  formed,  nor  the  fre¬ 
quency  of  the  pulse  or  respiration ;  and  that,  when  the  diet  was 
msufficient,  tea  prevented  the  loss  of  weight  being  so  great  as 
it  w-ould  have  been  otherwise. 

In  chronic  disease  of  the  kidney,  the  urine  is  of  very  low 
specific  gravity,  and  but  a  very  small  proportion  of  urea  is  ex- 
creted  m  the  twenty-four  hours.  This  arises  from  the  altera¬ 
tion  in  the  gland-structure,  and  the  amount  of  urea  separated 
may  be  regarded  as  a  rough  indication  of  the  extent  of  the 
01  gan  involved.  In  some  cases,  the  morbid  condition  affects 
the  w'hole  structure;  but  in  others  the  greater  part  of  the 
kidney  remains  healtliy.  In  the  latter  case,  a  fair  amount  of 
urea  will  be  excreted ;  and,  although  the  urine  contains  albu¬ 
men,  the  case  may  be  looked  upon  as  a  hopeful  one. 
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In  certain  cases,  urea  almost  entirely  disappears  from  the 
urine,  and  is  replaced  by  leucine  and  tyrosine.  Frerichs 
mentions  a  case  of  acute  yellow  atrophy  of  the  liver,  in  which 
only  a  trace  of  urea  could  be  detected,  while  a  very  large 
quantity  of  leucine  and  tyrosine  ciystallised  from  the  concen¬ 
trated  urine.  {Kiinik  der  Leberkrankheiten.  Erster  band.  Seite 
221.)  In  low  forms  of  typlioid  fever,  the  urine  also  frequently 
yields  leucine  and  tyrosine  in  considerable  quantity. 

_  Colouring  Matter.  The  variation  of  colour  of  the  urine  in 
disease  is  a  matter  of  great  interest;  and,  although  the  causes 
of  the  change,  and  the  exact  nature  of  the  substances  which 
give  rise  to_  the  peculiar  tints  often  observed,  are  not  yet  un¬ 
derstood,  still  there  are  many  valuable  observations  connected 
with  this  subject,  some  of  which  I  propose  to  refer  to  in  this 
place.  The  colour  of  urine  depending  upon  blood-corpuscles 
will  be  discussed  under  the  head  of  urinary  deposits,  and  now 
I  shall  only  refer  to  colouring  matters  formed  in  the  body  and 
excreted  in  solution  in  the  urine.  It  should  be  observed,  that 
pyrola,  sumach,  and  some  other  substances,  alter  the  colour  of 
the  urine.  Dr.  Hughes  mentions  cases  of  dark  pigment 
occurring  in  the  urine  of  patients  taking  iodine.  These  cases, 
however,  are  of  course  not  deqiendent  upon  morbid  changes  in 
the  organism. 

The  principal  substance  to  which  the  colour  of  urine  is  due 
is  qirobably  derived  from  the  blood  corpuscles,  which  are  con¬ 
tinually  undergoing  disintegration.  This  colouring  matter 
becomes  altered  under  ditferent  conditions.  Much  of  it  is 
converted  into  a  colouring  matter  which  is  separated  in  the 
urine,  and  termed  urmmatine  (uraphmin,  hmrnaphine),  which 
is  soluble  in  ether,  and,  according  to  the  researches  of  Dr. 
Harley,  is  a  resinous  body,  agreeing  in  some  of  its  characters 
with  the  biliary  resins. 

It  is  impossible  to  estimate  directly  the  quantity  of  the 
colouring  matter  present ;  but  Professor  Vogel  calculates  the 
proportion  by  ascertaining  how  much  water  may  be  added  to  the 
urine  to  produce  a  particular  tint,  which  is  arbitrarily  fixed  as  the 
unit  of  comparison.  The  quantity  of  this  substance  affords  an 
indication  of  the  activity  of  the  disintegration  of  the  blood- 
corpuscles.  In  typhoid  fever  and  many  other  conditions,  this 
disintegration  takes  place  to  such  an  extent  as  to  produce  an 
ansemic  condition.  In  many  acute  diseases,  a  very  large 
amount  of  colouring  matter  occurs  in  the  urine.  In  the  same 


cases,  urea  is  not  unfrequently  present  in  excess,  as  in  pneu¬ 
monia,  typhus  fever,  acute  rheumatism,  etc.  The  formation  of 
the  urine-pigment  is  intimately  connected  with  the  action  of 
the  liver;  and,  as  is  well  known,  in  diseases  of  this  organ,  the 
urine  is  frequently  very  high  coloured.  Of  course,  I  am 
speaking  of  colour  independent  of  the  colouring  matter  of  tlie 
bile.  The  colour  of  the  urine  in  diseases  of  the  liver  has  been 
often  remarked  by  physicians  practising  in  India;  and  quite 
recently  my  friend  Dr.  Payne  has  made  some  interesting 
observations  on  this  point,  which  will  be  found  in  the  Indian 
Annals  of  Medical  Science  (Calcutta,  Sept.  4th,  1858).  In 
order  to  detect  the  colouring  matter,  Dr.  Payne  boils  the  urine, 
and  then  adds  a  drop  of  nitric  acid.  Various  shades  of  colour 
are  produced,  but  at  last  the  mixture  becomes  of  a  ruby  red. 
Deficiency  of  colouring  matter  occurs  in  many  cases  of 
ancemia.  Sometimes  the  urine  is  as  pale  as  water. 

Heller’s  observations  upon  the  colouring  matter  have  been 
alluded  to.  This  obsex-ver  found  more  uroxanthine  (which 
may  be  decomposed  into  indigo  blue  or  uroglaucine,  and 
indigo  I'ed  or  ui'rhodine)  in  the  urine  of  persons  suflering 
from  diseases  of  the  sex'ous  membranes,  of  the  kidneys,  and 
of  the  spinal  mari-ow,  than  in  the  healthy  seci’etion.  Schunk, 
who  first  sepax’ated  indigo  blue  and  indigo  I’ed,  and  showed 
their  identity  with  Heller’s  uroglaucine  and  uri-hodine,  found 
as  much  ui-oxanthine  or  indican  in  healthy  as  in  morbid  speci¬ 
mens  of  ui’ine,  and  he  detected  it  in  the  ui'ine  of  thirty-nine 
persons  out  of  forty.  Tlie  quantity  of  this  colouring  matter  is 
exceedingly  small.  Schunk,  by  woi'king  on  the  ui-ine  of  two 
pei'sons  for  several  weeks,  only  obtained  one  grain  of  indigo 
blue. 

My  friend  Di'.  Fade  of  Norwich  sent  me  a  specimen  of  urine 
containing  a  deqiosit  of  uroglaucine  obtained  fi-om  a  man 
eighty-three  years  of  age  (  Archives  of  Medicine,  vol.  i,  p.  311). 
Some  of  these  crystals  are  i-eqjresented  in  Eig.  4,  and  in  Fig.  5 
are  shown  some  crystals  of  indigo. 

Tests.  AA’hen  sulphuric  acid  is  added  to  ui'ine  containing 
much  uroxanthine,  a  dark  blue  colour  is  produced.  The  mode 
of  emqiloying  this  test  I’ecommended  by  Dr.  Carter,  who  has 
made  some  important  investigations  on  this  subject  {Edinburgh 
Medical  Journal,  Aug.  1859),  is  as  follows: — Urine  is  poui'ed 
into  an  ordinary  test-tube,  to  the  depth  of  half  an  inch ;  one- 
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lliird  of  its  volume  of  sulphuric  acid,  specific  gravity  1830,  is 
then  allowed  to  subside  to  the  lower  part  by  letting  it  fall 
gradually  down  the  side  of  the  tube ;  the  acid  and  urine  should 
then  be  niixed  well  together.  The  colour  produced  varies 
Irom  a  faint  pink  or  lilac  to  a  deep  indigo  blue  colour. 


Fig.  4.— Uroglaucino  from  the  Urine,  a.  Small  collections  of  a  pale 
blue  colour,  like  Prussian  blue.  h.  A  darker  mass,  formed  of 
small  si^herical  masses,  c.  Crystals  of  lu'oglauciue,  of  a  deep 
purple  or  violet  colour. 


Fig.  5. — Crystals  of  Indigo,  a.  Obtained  by  sublimation.  6.  Larger 
crystals  of  the  same.  c.  Small  crystals  of  indigo  in  fluid. 

Is  uroxan thine  to  be  considered  an  ingredient  of  normal 
urine  ?  As  Schunk  found  this  substance  in  the  urine  of 
thirty-nine  healthy  persons  out  of  forty,  and  Dr.  Carter  recently 
detected  it  in  the  urine  of  three  hundred  persons  (some 
suffering  from  disease,  others  healthy),  we  may,  I  think,  re¬ 
gard  it  as  a  constituent  of  healthy  urine.  Dr.  Carter  has  de¬ 
tected  it  in  tlie  blood  of  several  patients — in  fact,  in  every  case 
in  which  he  sought  for  it.  It  was  also  found  in  the  blood  of 
the  ox. 

Process.  The  serum  was  poured  off,  and  a  strong  solution 
of  diacetate  of  lead  added  to  it  as  long  as  a  precipitate  was  pro¬ 
duced.  The  mixture  was  then  thrown  upon  a  linen  filter,  and 
the  filtrate  was  brought  to  the  boiling-point  as  rapidly  as  pos¬ 
sible  in  a  small  flask,  in  order  to  coagulate  the  albumen  that 
had  not  been  precipitated  by  the  lead  salt.  The  solution  was 
then  filtered  through  paper  into  a  vessel  placed  in  cold  water ; 
and,  when  the  lifiuid  was  cold,  a  slight  excess  of  caustic  am¬ 
monia  was  added.  The  deposit  thus  produced,  when  collected 
and  slightly  washed  with  water,  was  of  a  faint  yellowish  buff' 
colour.  The  moist  precipitate,  upon  being  treated  with  excess 
of  concentrated  sulphuric  acid,  developed  a  distinct  red  colour, 
owing  to  the  formation  of  indigo  red.  The  colour  was  taken 
up  by  ether,  after  the  acid  had  been  neutralised  by  ammonia. 
The  oxide  of  lead  precipitate,  from  an  ounce  and  a  half  of 
blood-serum  from  a  man,  forty-three  years  of  age,  suffering 
from  acute  pleurisy,  struck  with  the  acid  a  distinct  lavender 
colour,  which  in  half  an  hour  passed  into  a  deep  red  purple. 
(0)1  Indican  in  the  Blood  and  Urine,  by  J.  A.  Carter,  M.D.j 
Edinlurgh  Medical  Journal,  August  1859.) 

The  Colouring  Matter  of  the  Blood-Corpuscles  may  be  present 


in  urine  without  any  corpuscles.  In  many  cases,  owing  to  the 
rapid  disintegration  of  blood-corpuscles,  the  serum  is  highly 
coloured.  It  is  probable  that  the  dissolved  colouring  matter 
may  be  sometimes  excreted  by  the  kidneys.  As  Dr.  Thudi- 
chum  has  suggested,  blood  may  escape  from  the  vessels  into 
the  tubes  of  the  kidney;  and  tlie  corpuscles  entangled  in  casts 
may  gradually  become  disintegrated,  and  their  colouring  matter 
be  dissolved  by  the  urine  afterwards.  The  hsematoglobuline 
coagulates  at  a  temperature  of  about  200°,  while  albumen  is 
precipitated  at  a  temperature  a  little  above  140°.  In  this 
manner  they  may  be  distinguished. 

There  can  be  little  doubt  that  both  the  colouring  matter  of 
the  bile  and  of  the  urine  are  derived  from  that  of  the  blood- 
corpuscles.  The  precise  manner  in  which  the  change  is  ac¬ 
complished  has  not  yet  been  demonstrated,  but  it  is  not  impro¬ 
bable  that  careful  observations  upon  the  urine  in  disease  would 
lead  to  a  solution  of  this  question.  That  bile-acids  and  their 
salts  were  powerful  solvents  of  blood-corpuscles,  was  long  ago 
proved  by  Hiihnefield,  Dlattner,  and  Simon  ;  and  it  has  lately 
been  shown  by  Kiihne  that,  by  the  action  of  the  colourless 
biliary  acids  or  their  salts  upon  the  blood-corpuscles,  bile- 
colouring  matter  is  produced.  The  bile-acids  themselves  are 
not  converted  into  the  colouring  matter,  as  Frerichs  held  ;  for 
they  pass  through  the  system  unchanged.  Now,  in  certain 
cases  where  these  processes  are  deranged,  it  is  very  probable 
that  the  blood-corpuscles  are  disintegrated  in  abnormal  quan¬ 
tity,  and  rapidly  converted  into  pigment,  which  escapes  in  the 
urine.  The  complicated  mutual  reactions  which  would  ensue 
when  varying  proportions  of  biliary  acids,  hmmatino,  and 
oxj-gen,  are  presented  to  each  other  in  the  living  blood,  would 
fully  account  for  the  different  characters  and  tints  which  the 
colouring  matters  in  urine  assume  in  various  eases.  Professor 
Vogel  gives  a  case  in  which  the  colour  of  the  urine  became 
very  dark  after  the  inhalation  of  arseniuretted  hydrogen.  Some 
experiments  were  made  upon  a  dog,  and  it  was  found  that  the 
dark  colour  was  due  to  the  disintegration  of  blood-corpuscles. 
Albumen  was  present,  but  no  blood-corpuscles  could  be  de¬ 
tected.  A  similar  disintegration  of  blood-corpuscles  seems  to 
take  place  in  typhoid  fever,  and  in  several  other  diseases. 

Dr.  Marcet  describes  a  black  pigment  which  was  present  in 
the  urine  of  a  child.  After  the  addition  of  an  acid,  some  black 
flocculi  were  deposited.  Professor  Dulk  gives  a  case  in  which 
a  black  deposit  was  separated  from  the  urine  by  filtration. 
Other  examples  are  recorded  by  Dr.  Hughes.  In  three  of 
these  cases,  creasote  had  been  taken  internally ;  and  in  two, 
tar  had  been  applied  externally.  In  one  case,  a  dense  black 
precipitate  was  thrown  down  by  heat  and  nitric  acid,  whicli 
was  examined  by  Dr.  Odling,  w'ho  found  that,  by  exposure,  it 
became  converted  into  indigo  blue.  He  draws  attention  to  the 
close  alliance  of  indigo  to  the  creasote  series  of  compounds, 
and  suggests  that,  in  the  above  cases,  it  wms  derived  from  the 
tar  or  creasote.  (Quoted  in  Dr.  Golding  Bii'd’s  work,  fifth 
edition,  edited  by  Dr.  Birkett.) 

[To  he  continued.^ 
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VII. — Malignant  Diseases. 

Three  Cases  of  Cancer.  On  November  17th,  Mr.  Haeeinson 
related  the  histories  of  three  deaths  from  cancer  which  had 
occurred  to  him  within  the  last  few  weeks.  He  presented  a 
specimen  of  one,  and  gave  a  short  account  of  the  others. 

C.4.SE  I.  The  first  case  was  in  a  gentleman  who  had  enjoyed 
unbroken  health,  with  the  exception  of  a  winter  cough  and  the 
infirmities  incumbent  on  eighty-two  years  of  age.  For  some 
years  he  had  had  an  external  pile,  which  latterly  had  become 
unusually  large  and  painful,  and  had  bled.  He  requested  an 
examination  of  it.  On  inspection,  Mr.  Harrinson  found  a 
fungous  mass,  three-fourths  of  an  inch  long  and  half  an  inch 
wide,  ulcerated,  spongy,  and  granular.  It  presented  an  appear¬ 
ance  which  left,  in  Mr.  Harrinson’s  opinion,  no  room  for  doubt 
as  to  its  nature.  In  a  few  weeks,  the  patient  directed  Mr. 
Harrinsou’s  attention  to  an  inguinal  gland  on  the  left  side, 
which  annoyed  him  by  its  tenderness  and  surprised  him  by  its 
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large  quantities  of  highly  concentrated  urine,  while  the  appe¬ 
tite  remains  good,  and  they  digest  a  considerable  quantity 
of  nitrogenous  foods.  I  am  now  trying,  in  one  of  these  cases, 
which  has  resisted  the  usual  plans  of  treatment,  the  effect  of 
pepsine,  With  diminished  quantity  of  meat,  and  a  larger  amount 
ot  faiinaceous  food.  The  condition  often  lasts  for  some  j'ears, 
and  then  the  patient’s  health  improves,  and  he  gets  quite  well. 

Dr.  Golding  Bird  has  drawn  attention  to  the  frequency  of  the 
occurrence  of  excess  of  urea  with  oxalate  of  lime.  The 
quantity  of  oxalate  of  lime,  however,  is  in  all  cases  so  very 
small  that  it  is  hardly  possible  to  believe  that  the  formation  of 
this  substance  can  be  very  important.  We  shall  see  that 
oxalate  is  one  of  the  commonest  urinary  deposits;  that  it  re¬ 
sults  fiom  decomposition;  that  there  is  no  reason  for  believing 
^  to  be  indicative  of  any  peculiar  diathesis  or  habit  of  bodyi 
Excess  of  urea  affords  no  explanation  of  the  presence  of 
oxalate  of  lime,  nor  this  latter  of  urea.  Each  condition  may 
exist  w'ithout  the  other.  Gateris  imrihus,  we  should  expect  to 
find  oxalate  of  lime  most  frequently  present  in  specimens  of 
highly  concentrated  urine. 

Excess  of  urea  is  frequently!  found  in  the  urine  of  persons 
suffering  from  acute  febrile  attacks.  It  is  very  common  in 
cases  of  acute  rheumatism,  and  is  often  met  with  in  pneu¬ 
monia  and  acute  febrile  conditions  generally.  In  Enc^land 
we  meet  with  many  of  these  cases ;  but,  on  the  continent’ 
they  apqiear  to  be  so  rare  that  many  authorities  seem  to 
doubt  the  truth  of  what  English  observers  have  stated  with 
regard  to  this  point.  Lehmann,  I  think,  states  that  he  had 
not  seen  a  case  in  which  crystals  of  nitrate  of  urea  were  thrown 
down  upon  the  addition  of  nitric  acid,  without  previous  concen¬ 
tration. 

The  amount  of  urea  excreted  is  often  very  great.  Vogel 
mentions  a  case  of  jiyiemia  in  which  1235  grains  of  urea  were 
removed  in  the  course  of  twenty-four  hours.  Dr.  Parkes  ob- 
toined  as  much  as  885  grains  in  a  case  of  typhoid  fever, 
ihese  quantities  are  very  great,  if  the  patients  were  of  the 
average  weight  of  adult  men;  but,  unfortunately,  their  weic^ht 
was  not  recorded. 

Unne  containing  excess  of  urea  is  generally  perfectly  clear, 
of  lather  a  dark  yellow  colour,  and  of  a  strong  urinous  smell. 

about  1030,  and  it  contains  generally  50 
or  00  grains,  or  more,  of  solid  matter  per  1000.  At  ordinary 
temperatures,  an  aqueous  solution  must  contain  at  least  00 
grains  of  urea  per  1000,  to  form  crystals  of  the  nitrate  upon  the 
addition  of  nitric  acid  without  previous  evaporation;  50  grains 
of  urea  per  1000  hardly  gave  the  slightest  precipitate  after  the 
lapse  of  a  considerable  time.  It  would  seem  that  the  salts, 
extractive  matters,  etc.,  in  urine,  cause  the  crystallisation  of  the 
nitiate  when  even  a  smaller  quantity  of  urea  is  present.  It 
should  be  mentioned,  that  the  above  experiments  were  per- 
lormed  in  the  summer,  in  very  hot  weather.  In  one  case,  in 
which  the  urea  readily  crystallised  on  the  addition  of  nitric 
acid,  the  urine  had  a  specific  gravity  of  1028,  and  contained— 

Analysis  2. 

Water . 0IOT8 

Solid  Matter  .  .  .  !  !  59-83 

Organic  Matter  ..."  .5n-")7 

Fixed  Salts.  .  .  .  !  9-25 


Much  has  already  been  said  with  regard  to  the  circum- 
stances  which  cause  a  diminished  quantity  of  urea  in  health 
(page  308)  I  may  remark  here,  that  Dr.  E.  Smith  holds 
that  tea  and  coffee  excite  respiration  and  increase  the  quan¬ 
tity  of  carbonic  acid ;  that  tea  increases  waste,  and  excites 
evep'  function  in  the  body;  and  that  it  is,  therefore,  injurious 
to  those  who  are  not  well  fed.  These  conclusions  are  at  vari- 
ance  with  the  results  of  the  laborious  investigations  of  Dr. 
Locker,  who  found  that  tea  caused  a  diminution  in  the  quantitv 
of  perspiration  urea,  and  the  faices.  He  states  that  it  does 
not  iniluonce  the  amount  of  carbonic  acid  formed,  nor  the  fre 
quency  of  the  pulse  or  respiration  ;  and  that,  when  the  diet  was 
insufficient,  tea  prevented  the  loss  of  weight  being  so  great  as 
it  would  have  been  otherwise. 

In  chronic  disease  of  the  kidney,  the  urine  is  of  very  low 
specific  gravity,  and  but  a  very  small  proportion  of  urea  is  ex¬ 
creted  m  the  twenty-four  hours.  This  arises  from  the  altera¬ 
tion  in  the  gland-structure,  and  tlie  amount  of  urea  separated 
may  be  regarded  as  a  rough  indication  of  the  extent  of  the 
01  gan  involved.  In  some  cases,  the  morbid  condition  affects 
the  whole  structure;  but  in  others  the  greater  part  of  the 
kidney  remains  healthy.  In  the  latter  case,  a  fair  amount  of 
men  excreted  ;  and,  although  the  urine  contains  albu¬ 

men,  the  case  may  be  looked  upon  as  a  hopeful  one. 
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In  certain  cases,  urea  almost  entirely  disappears  from  the 
urine,  and  is  replaced  by  leucine  and  tyrosine.  Frerichs 
mentions  a  case  of  acute  yellow  atrophy  of  the  liver,  in  which 
only  a  trace  of  urea  could  be  detected,  while  a  very  lar<^0 
quantity  of  leucine  and  tyrosine  ciystallised  from  the  concen¬ 
trated  urine.  {KliniJc  der  Leherkrankheiten.  Erster  land.  Seite 
221.)  In  low  forms  of  tyjihoid  fever,  the  urine  also  frequently 
yields  leucine  and  tyrosine  in  considerable  quantity. 

Colouring  Matter.  The  variation  of  colour  of  the  urine  in 
disease  is  a  matter  of  great  interest;  and,  although  the  causes 
of  the  change,  and  the  exact  nature  of  the  substances  which 
give  rise  to^  the  peculiar  tints  often  observed,  are  not  yet  un¬ 
derstood,  still  there  are  many  valuable  observations  connected 
with  this  subject,  some  of  which  I  propose  to  refer  to  in  this 
colour  of  urine  depending  upon  blood-corpuscles 
Will  bo  discussed  under  the  head  of  urinary  deposits,  and  now 
I  shall  only  refer  to  colouring  matters  formed  in  the  body  and 
excieted  in  solution  in  the  urine.  It  should  be  observed,  that 
pyrola,  sumach,  and  some  other  substances,  alter  the  colour  of 
the  urine.  Dr.  Hughes  mentions  cases  of  dark  pigment 
occurring  in  the  urine  of  patients  taking  iodine.  These  cases, 
however,  are  of  course  not  dependent  upon  morbid  changes  in 
the  organism. 

.  The  principal  substance  to  which  the  colour  of  urine  is  due 
IS  probably  derived  from  the  blood  corpuscles,  which  are  con¬ 
tinually  undergoing  disintegration.  This  colouring  matter 
becomes  altered  under  different  conditions.  Much  of  it  is 
converted  into  a  colouring  matter  which  is  separated  in  the 
urine,  and  termed  ura3matine  (uraphiein,  hajrnaphine),  which 
IS  soluble  in  ether,  and,  according  to  the  researches  of  Dr. 
Harley,  is  a  resinous  body,  agreeing  in  some  of  its  characters 
W'lth  the  biliary  resins. 

It  is  impossible  to  estimate  directly  the  quantity  of  the 
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colouling  mattei  present;  but  Professor  Vogel  calculates  the 
proportion  by  ascertaining  how  much  water  may  be  added  to  the 
urine  to  produce  a  particular  tint,  which  is  arbitrarily  fixed  as  the 
unit  of  comparison.  The  quantity  of  this  substance  affords  an 
indication  of  the  activity  of  the  disintegration  of  the  blood- 
corpuscles.  In  typhoid  fever  and  many  other  conditions,  this 
disintegiation  takes  place  to  such  an  extent  as  to  produce  an 
amemic  condition.  In  many  acute  diseases,  a  very  large 
amount  of  colouring  matter  occurs  in  the  urine.  In  the  same 
cases,  urea  is  not  unfrequently  present  in  excess,  as  in  pneu¬ 
monia,  typhus  fever,  acute  rheumatism,  etc.  The  formation  of 
the  urine-pigment  is  intimately  connected  with  the  action  of 
the  liver;  and,  as  is  well  known,  in  diseases  of  this  organ,  the 
urine  is  frequently  very  high  coloured.  Of  course,  I  am 
speaking  of  colour  independent  of  the  colouring  matter  of  the 
bile.  The  colour  of  the  urine  in  diseases  of  the  liver  has  been 
often  remarked  by  physicians  practising  in  India;  and  quite 
recently  my  friend  Dr.  Payne  has  made  some  interesting 
observations  on  this  point,  which  will  be  found  in  the  Indian 
Annals  of  Medical  Science  (Calcutta,  Sept.  4th,  1858).  In 
order  to  detect  the  colouring  matter,  Dr.  Payne  boils  the  urine, 
and  then  adds  a  drop  of  nitric  acid.  Various  shades  of  colour 
aie  pioduceci,  but  at  last  the  mixture  becomes  of  a  ruby  red. 
Deficiency  of  colouring  matter  occurs  in  many  cases  of 
amemia.  ^  Sometimes  the  urine  is  as  pale  as  water. 

Heller’s  observations  upon  the  colouring  matter  have  been 
alluded  to.  This  observer  found  more  uroxanthine  (w’hich 
may  be  decomposed  into  indigo  blue  or  uroglaucine,  and 
indigo  red  or  urrhodine)  in  the  urine  of  persons  suffering 
from  diseases  of  the  serous  membranes,  of  the  kidneys,  and 
of  the  spinal  marrow,  than  in  the  healthy  secretion.  Schunk, 
who  first  separated  indigo  blue  and  indigo  red,  and  showed 
their  identity  with  Heller’s  uroglaucine  and  urrhodine,  found 
as  much  uroxanthine  or  indican  in  healthy  as  in  morbid  speci¬ 
mens  of  urine,  and  he  detected  it  in  the  urine  of  thirty-nine 
23ersons  out  of  forty.  The  quantity  of  this  colouring  matter  is 
exceedingly  small.  Schunk,  by  working  on  the  urine  of  two 
persons  for  several  weeks,  only  obtained  one  grain  of  indigo 
blue. 

My  friend  Dr.  Fade  of  Norwich  sent  me  a  specimen  of  urine 
containing  a  dejiDsit  of  uroglaucine  obtained  from  a  man 
eighty-three  years  of  age  (  Archives  of  Medicine,  vol.  i,  p.  311), 
Some  of  these  crystals  are  represented  in  Fig.  4,  and  in  Fig.  5 
are  shown  some  crystals  of  indigo. 

Tests.  "When  sulphuric  acid  is  added  to  urine  containing 
much  uroxanthine,  a  dark  blue  colour  is  produced.  The  mode 
of  emjiloying  this  test  recommended  by  Dr.  Carter,  who  has 
made  some  important  investigations  on  this  subject  {Edinburgh 
Medical  Journal,  Aug.  1859),  is  as  follows: — Urine  is  poured 
into  an  ordinary  test-tube,  to  the  depth  of  half  an  inch ;  one- 
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lliird  of  its  volume  of  sulphuric  acid,  specific  gravity  18-30  is 
then  allowed  to  subside  to  the  lower  part  by  letting  it  fell 
giauually  down  the  side  of  the  tube ;  the  acid  and  urine  should 
then  be  mixed  well  together.  The  colour  produced  varies 
irom  a  faint  pink  or  lilac  to  a  deep  indigo  blue  colour. 


Fig.  4.  Uroglaucino  from  the  Urine,  a.  Small  collections  of  a  pale 
blue  colour,  like  Prussian  blue.  6.  A  darker  mass,  farmed  of 
small  spherical  masses,  c.  Crystals  of  lu-oglauciue,  of  a  deep 
purple  or  violet  colour. 


Fig.  5. — Crystals  of  Indigo,  a.  Obtained  by  sublimation.  6.  Larger 
crystals  of  the  same.  c.  Small  crystals  of  indigo  in  fluid. 

Is  uroxanthine  to  be  considered  an  ingredient  of  normal 
urine  ?  As  Schunk  found  this  substance  in  the  urine  of 
thirty-nine  healthy  persons  out  of  forty,  and  Dr.  Carter  recently 
detected  it  in  the  urine  of  three  hundred  persons  (some 
sufiering  from  disease,  others  healthy),  we  may,  I  think,  re¬ 
gard  it  as  a  constituent  of  healthy  urine.  Dr.  Carter  has  de¬ 
tected  it  in  the  blood  of  several  patients — in  fact,  in  eveiy  case 
in  which  he  sought  for  it.  It  was  also  found  in  the  blood  of 
the  ox. 

Process.  The  serum  was  poured  off,  and  a  strong  solution 
of  diacetate  of  lead  added  to  it  as  long  as  a  precipitate  was  pro¬ 
duced.  The  mixture  was  then  thrown  upon  a  linen  filter,  and 
the  filtrate  was  brought  to  the  boiling-point  as  rapidly  as  pos¬ 
sible  in  a  small  flask,  in  order  to  coagulate  the  albumen  that 
had  not  been  precipitated  by  the  lead  salt.  The  solution  was 
then  filtered  through  paper  into  a  vessel  placed  in  cold  water; 
and,  when  the  liquid  was  cold,  a  slight  excess  of  caustic  am¬ 
monia  was  added.  The  deposit  thus  produced,  when  collected 
and  slightly  washed  with  water,  was  of  a  feint  yellowish  bufl’ 
colour.  The  moist  precipitate,  upon  being  treated  with  excess 
of  concentrated  sulphuric  acid,  developed  a  distinct  red  colour, 
owing  to  the  formation  of  indigo  red.  The  colour  was  taken 
up  by  ether,  after  the  acid  had  been  neutralised  by  ammonia. 
The  oxide  of  lead  precipitate,  from  an  ounce  and  a  half  of 
blood-serum  from  a  man,  forty-three  years  of  age,  suffering 
from  acute  pleurisy,  struck  with  the  acid  a  distinct  lavender 
colour,  which  in  half  an  hour  passed  into  a  deep  red  purple. 
{On  Indican  in  the  Blood  and  Urine,  by  J.  A.  Carter,  M.D.; 
Edinburgh  Medical  Journal,  August  1859.) 

The  Colouring  Matter  of  the  Blood-Corpuscles  may  be  present 


in  iirine  without  any  corpuscles.  In  many  cases,  owing  to  the 
rapid  disintegration  of  blood-corpuscles,  the  serum  is  highly 
coloured.  It  is  probable  that  the  dissolved  colouring  matter 
may  be  sometimes  excreted  by  the  kidneys.  As  Dr.  Thudi- 
chum  has  suggested,  blood  may  escape  from  the  vessels  into 
the  tubes  of  the  kidney ;  and  the  coi'puscles  entangled  in  casts- 
may  gradually  become  disintegrated,  and  their  colouring  matter 
he  dissolved  by  the  urine  afterwai’ds.  The  hcematoglobuline 
coagulates  at  a  temperature  of  about  200°,  while  albumen  is 
precipitated  at  a  temperatirre  a  little  above  140°.  In  this 
manner  they  may  be  distinguished. 

There  can  be  little  doubt  that  both  the  colouring  matter  of 
the  bile  and  of  the  urine  are  derived  from  that  of  the  blood- 
corpuscles.  The  precise  manner  in  which  the  change  is  ac¬ 
complished  has  not  yet  been  demonstrated,  but  it  is  not  impro¬ 
bable  that  careful  observations  upon  the  urine  in  disease  would 
lead  to  a  solution  of  this  question.  That  bile-acids  and  their 
salts  were  powerful  solvents  of  blood-corpuscles,  was  long  ago 
proved  by  Hiihnefield,  Plattner,  and  Simon  ;  and  it  has  lately 
been  shown  by  Kiihne  that,  by  the  action  of  the  colourless 
biliary  acids  or  their  salts  upon  the  blood-corpuscles,  bile¬ 
colouring  matter  is  produced.  The  bile-acids  themselves  are 
not  converted  into  the  colouring  matter,  as  Frerichs  held  ;  for 
they  pass  through  the  system  unchanged.  Now,  in  certain 
cases  where  these  processes  are  deranged,  it  is  very  probable 
that  the  blood-corpuscles  are  disintegrated  in  abnormal  quan¬ 
tity,  and  rapidly  converted  into  pigment,  which  escapes  in  the  ■ 
urine.  The  complicated  mutual  reactions  which  would  ensue 
when  varying  proportions  of  biliary  acids,  hajmatino,  and 
oxygen,  are  presented  to  each  other  in  the  living  blood,  would 
fully  account  for  the  different  characters  and  tints  which  the 
colouring  matters  in  urine  assume  in  various  cases.  Professor 
Vogel  gives  a  case  in  which  the  colour  of  the  urine  became 
very  dark  after  the  inhalation  of  arseniuretted  hydrogen.  Some 
experiments  were  made  upon  a  dog,  and  it  was  found  that  the 
dark  colour  was  due  to  the  disintegration  of  blood-corpuscles. 
Albumen  was  present,  but  no  blood-corpuscles  could  be  de¬ 
tected.  A  similar  disintegration  of  blood-corpuscles  seems  to 
take  place  in  typhoid  fever,  and  in  several  other  diseases. 

Dr.  Marcet  describes  a  black  pigment  which  was  present  in 
the  urine  of  a  child.  After  the  addition  of  an  acid,  some  black 
flocculi  were  deposited.  Professor  Dulk  gives  a  case  in  which 
a  black  deposit  was  separated  from  the  urine  by  filtration. 
Other  examples  are  recorded  by  Dr.  Hughes.  In  three  of 
these  cases,  creasote  had  been  taken  internally ;  and  in  two, 
tar  had  been  applied  externally.  In  one  case,  a  dense  black 
precipitate  was  thrown  down  by  heat  and  nitric  acid,  which 
was  examined  by  Dr.  Odling,  who  found  that,  by  exposure,  it 
became  converted  into  indigo  blue.  He  draws  attention  to  the 
close  alliance  of  indigo  to  the  creasote  series  of  compounds, 
and  suggests  that,  in  the  above  cases,  it  was  derived  from  the 
tar  or  creasote.  (Quoted  in  Dr.  Golding  Bhd’s  work,  fifth 
edition,  edited  by  Dr.  Dirkett.) 

[To  he  continued.^ 
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Vil. — Malignant  Diseases. 

Three  Cases  of  Cancer.  On  November  17th,  Mr.  Haerinson 
related  the  histories  of  three  deaths  from  cancer  which  had 
occurred  to  him  within  the  last  few  weeks.  He  presented  a 
specimen  of  one,  and  gave  a  short  account  of  the  others. 

Case  i.  The  first  case  w'as  in  a  gentleman  who  had  enjoyed 
unbroken  health,  with  the  exception  of  a  wdnter  cough  and  the 
infirmities  incumbent  on  eighty-two  years  of  age.  For  some 
yeai’s  he  had  had  an  external  pile,  which  latterly  had  become 
unusually  large  and  painful,  and  had  bled.  He  requested  an 
examination  of  it.  On  inspection,  Mr.  Harrinson  found  a 
fungous  mass,  three-fourths  of  an  inch  long  and  half  an  inch 
wide,  ulcerated,  spongy,  and  granular.  It  presented  an  appear¬ 
ance  which  left,  in  Mr.  Harrinson’s  opinion,  no  room  for  doubt 
as  to  its  nature.  In  a  few  weeks,  the  patient  directed  Mr. 
Harrinson’s  attention  to  an  inguinal  gland  on  the  left  side, 
which  annoyed  him  by  its  tenderness  and  surprised  him  by  its 
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wliich  so  much  of  tlic  comfort  of  the  patients  depended,  before 
the  close  of  tlie  current  j  ear.  At  present  it  seemed  uncertain 
how  mucli  delay  would  intervene  before  the  much  desired 
object  was  attained.  Dr.  Miller  concluded  with  some  words  of 
congratulation  and  encouragement  to  the  students. 


WESTMINSTER  HOSPITAL. 

De.  J.  Russell  Reynolds  delivered  the  introditctory  address 
on  October  d.  The  aim  of  the  student  of  medicine,  he  said, 
^\  as  so  to  learn  the  facts  and  laws  of  life  on  both  health  and 
disease,  as  to  utilise  this  knowledge  in  every  way,  and  to  the 
highest  degree,  for  his  fellow  men.  The  subject  matter  of  his 
study,  then,  was  “Life.”  There  were  many  things  with  regard 
to  which  V(’e  knew  much,  althougli  we  might  be  unable  to  de¬ 
fine  them.  Definition  was  more  than  a  mere  means  of  recog- 
nition,  it  was  the  statement  of  that  which  distinguished  one 
object  from  all_  others.  Definitions  of  life,  although  defective, 
indicated  the  directions  along  which  investigation  had  proceeded, 
and  a  choice  of  one  or  the  other  would  materially  influence  the 
uatuie  of  their  study.  But  no  one  was  satisfactory;  and  the 
Yalue  of  the  several  different  kinds  of  definition  which  had  been 
attempted  was  in  their  directing  special  attention  to  some 
stii.\ing  leatuie  of  life,  and  in  their  being  regarded  as  finger¬ 
posts  pointing  towards  some  central  truth  as  yet  undiscovered. 
Life  embiaced  much  more  than  it  sometimes  appeared  to  do  in 
the  physiological  handbook.  In  it  was  wrapped  up  the  being 
and  destiny  of  humanity.  It  was  to  be  studied  in  the  depths  of 
consciousness  as  well  as  in  the  theatre  or  dissecting-room ;  it 
^las  to  be  seen  in  the  hearts  and  minds  of  patients,  as  well  as 
in  thcii  limbs  and  viscera.  The  measure  of  disease  was  not  the 
pliysical  signs  thereof,  not  the  wasting  body,  nor  the  fluttering 
pulse,  but  the  degree  to  which  it  so  told  upon  the  mind  and 
lieaii,  the  will  and  power  of  man,  that  it  prevented  him  from 
doing  the  work  in  this  world  which  it  had  been  given  him  to  do. 

le  essence  of  life  passed  knowledge,  but  they  might  learn 
lacts  about  it.  They  might  know  of  life  just  that  which  they 
might  know  in  regard  of  heat,  light,  electricity,  etc.  Fact  was 
a  void  used  in  two  senses.  There  were  facts  of  nature  and 
acts  ot  science.  The  former  were  the  actual  occurrences. 

le  correspondence  between  these  two  classes  was  not  abso¬ 
lutely  correct.  The  facts  of  nature  were  unchangeable  ;  those 
c  rr^  changed  year  by  year.  For  the  observation  of  the 
ac  ot  life  great  care,  and  also  special  education,  were  required, 
such  as  a  knowledge  of  physics,  chemistry,  etc.  Certain  falla¬ 
cies  were  to  be  avoided.  Fancies  were  not  to  bo  taken  for  fact, 
mere  fictions  of  the  mind  having  no  counterpart  in  nature, 
he  words  hysteria”  and  “  rheumatic”  were  daily  used  without 
M’pi'oxmiation  to  a  meaning,  and  without  any  shadow 
o  oliet  that  the  aches  and  pains  so  denominated  had  any  re¬ 
lation  to  that  which  was  denoted  hy  the  words  rheumatism  and 
ys  eiia  lespectively.  They  were  but  the  clothing  of  ignorance 
in  verbal  finery.  Fact  was  not  to  be  confounded  with  hypo- 
lesis.  ifie  latter  w’as  iiseful,  and  was  constantly  present  in 
a  1  systems  of  c  assification.  As  science  advanced,  the  number 
.^^™fifishcd ;  but  their  presence  was  of  great 
utility  in  forming  provisional  groups  of  phenomena,  and  pro¬ 
bably  they  must  always  exist ;  but  they  were  not  to  be  con- 
loimded  with  fact,  tlicy  were  not  to  be  at  variance  with  fact,  and 
they  were  to  be  only  of  such  nature  that  their  verification  was 
possible  by  observation.  Again,  opinions  were  not  facts,  and 
must  be  distinctly  separated  from  them.  A  want  of  this 
separation  had  been  at  the  root  of  much  evil  arising  during  the 
course  ot  judicial  investigations  in  regard  of  suspected  lunacy 
oi  poisoning.  Scientific  facts  and  oiiinions  were  given  in  evi¬ 
dence;  neither  element  could  be  excluded;  but  they  should  be 
much  more  carefully  distinguished  from  each  other.  Facts 
should  not  be  confounded  with  half  truths;  neither  those  only 
on  one  side  of  a  question,  or  parts  of  those  on  both  sides.  To 
rest  contented  with  the  former  kind  of  half  knowledge  was  the 
sign  of  prejudice;  to  them  only  the  latter  kind  was  the  evi- 
dence  of  indifterence.  Besides  the  facts,  there  were  the  laws 
Of  life,  and  these  were  parts  of  the  subject  matter  of  medical 
study,  i  here  were  two  classes  of  law,  namely,  moral  or  social, 
and  physical  or  natural;  and  these  were,  according  to  some  au¬ 
thors,  distinguished  from  each  other  by  the  presence  of  the 
Idea  ot  enactment  in  accordance  with  the  will  of  a  being  or  in- 
-p!®  absence  of  such  idea  from 

tbpf  f  A'  difference,  however,  did  not  lie  here,  but  in 

Dim  broken  by  man,  and 

the  i.len«  nf  necessity 

the  Ideas  of  y  ill  and  coercion,  for  these  were  inseparable  from 
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the  nature  of  law.  W  hensoever  they  had  arrived  at  the  dis¬ 
covery  of  a  law,  the  irresistible  behef  was  that  they  had  dis¬ 
covered  part  of  a  plan  which  embraced  more,  and  was  other 
than  the  particular  phenomena  under  consideration.  Here- 
sequence  was  not  law.  The  generalisation  of  sequence  was  not 
necessarily  the  statement  of  a  law.  If  Big  Ben  and  his  satel¬ 
lites  kept  true  for  centuries  to  come  (unhappily  not  now  the. 
case),  until  the  wellknown  “  traveller  from  New  Zealand”  com¬ 
menced  his  sketch  from  a  broken  arch  of  London  Bridge,  this- 
long-tried  and  invariable  sequence  would  but  demonstrate  the 
existence  of  a  law  to  the  effect  that  a  certain  position  of  the  sun 
was  necessarily  associated  with  a  certain  chiming  of  bells.  Law 
was  not  to  be  assumed  to  exist  from  mere  accidental  coinci¬ 
dence,  neither  was  it  to  be  confounded  with  speculation,  nor 
with  statistical  results  of  law.  “  The  “  numerical  method”  in 
studying  disease  was  of  much  utility.  By  it  error  was  elimi¬ 
nated,  and  the  direction  in  which  truth  lay  was  pointed  out 
but  the  statement  of  a  percentage  was  not  the  utterance  of  a 
law.  The  laws  of  nature  were  true  at  all  magnitudes,  times, 
and  distances.  The  law  of  gravitation  was  true  of  two  grains 
of  sand,  or  of  two  planets  in  the  solar  system.  The  laws  of 
probability^  in  regard  of  railway  accident,  for  example,  may  be- 
true  of  difterent  groups  of  ten  thousand  travellers ;  but  applied 
to  the  individual  in  the  same  proportion,  if  he  lose  only  a  frac¬ 
tion  of  his  finger-nail  as  the  result  of  a  collision,  yet  they  knew 
he  might  lose  his  head.  There  was  a  certain  point  beyond 
which  statistical  laws  became  of  necessity  either  untrue  or  ab¬ 
surd.  If  twenty-five  per  cent,  suffered  a  particular  symptom 
in  a  particular  disease,  an  individual  ought  to  present  only  a 
quarter  of  that  symptom  ;  but  they  said  the  chances  were  three 
to  one  against  its  appearance.  In  saying  this,  they  showed 
that  they  had  left  the  region  of  law,  and  had  entered  that  of 
“  probability.”  Statistics  became  true  or  uniform  only  when 
arrived  at  from  such  large  numbers  that  all  conditions  of  varia¬ 
tions  were  included.  They  had,  therefore,  no  direct  application 
to  the  individual.  If  individual  chances  could  be  known  befoi'e- 
hand,  the  law  of  probabilities  would  lose  its  value.  For  th& 
reconsideration  of  your  aim,  no  time  was  more  appropriate  than 
the  commencement  of  a  new  period  of  your  work;  but  if  you 
advance  in  tliis  work,  in  proportion  to  the  rate  of  your  progress 
will  it  become  every  year  more  important  that  you  should  take 
this  review.  For  at  every  step  in  our  upward  progress  towards, 
some  height  of  science  the  horizon  widened,  and  with  new  won¬ 
ders  and  new  beauties  there  were  new  elements  of  confusion, 
and  they  might  be  baffled  by  the  very  largeness  of  the  view. 
Passing  onwards,  they  saw  beyond  some  clear  and  hitherto 
limiting  line.  There  were  depths  into  which  their  vision  could 
not  penetrate  further  than  to  see  that  they  contained,  in  lavish, 
profusion,  wonders  and  beauties  equal  to  those  around  them. 
The  summit  of  yesterday  was  but  the  starting-point  of  to-day’s 
exertions,  and,  as  the  circle  enlarged,  it  was  at  its  circum¬ 
ference  that  the  increase  lay.  The  rate  of  increase  was  accele¬ 
rated,  and  the  objects  that  surrounded  them  seemed  infinite 
and  overwhelming  by  their  largeness,  their  number,  and  the 
marvellous  intricacy  of  their  combination.  Life  was  too  short 
to  see  them  all,  and  they  must  choose  their  path.  They  must 
leave  much  unseen,  still  more  unthought  of,  and  an  infinitude- 
unknown.  For  as  they  ascended  still  higher  they  caught 
glimpses  of  the  far-off  sea,  the  infinite,  unfathomable  unknown, 
that  mighty  ocean  of  unknown  length  that  lay  beyond  and  be¬ 
neath  all  our  knowings,  which  confounded  and  wi’ecked  every 
venturous  bark  that  launched  forth  upon  its  mighty  waves, — 
that  vast  waste  of  waters,  sometimes  dreary  and  doleful  as  the 
grave,  but  at  others  bright  and  teeming  as  the  sky ;  sometimes 
blazing  with  the  sunlight,  and  again  silent  and  soxTowful  as  the 
pale  light  of  stars.  It  is  only,  said  Dr.  Reynolds,  when  we  have 
attained  and  can  look  out  from  some  height  of  science,  that  we 
begin  to  know  how  vast  is  the  unknown,  and  how,  compared 
with  it,  dwindle  into  nothingness  the  little  stores  we  have 
gained.  The  mightiest  of  philosophers  felt  that  he  was  but  as 
a  child  gathering  pebbles  on  the  shore  of  that  boundless  sea. 
But  we  have  to  come  down  fi’om  these  heights  to  everyday  life 
and  woi'k,  to  know  how  to  advance,  and  I'ejoice  in  the  vision 
that  each  day’s  scientific  progress  yields,  but  at  the  same  time  to 
find  among  the  wide  fields  of  scientific  fact  those  principles 

which  shall  guide  us  in  the  pi'osecution  of  our  real  life-work, _ 

the  alleviation  of  the  soitows  and  sufferings  of  humanity. 
These  principles  you  must  learn  by  means  beside  tliose  of  che¬ 
mical  experiments  and  dissection.  You  must  learn  them  in 
the  hearts  and  lives  of  your  fellow-men.  You  must  come  to 
know  the  meaning  of  the  infant’s  look;  to  understand  the  tone 
and  teaching  of  its  cry.  You  must  appreciate  the  patieiice  and 
long-suffering  of  woman,  and  the  hardihood  and  rough  exterior 
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of  man.  You  must  look  and  see  beneath  these,  if  you  would 
measure  the  true  degree  of  their  afliiction.  Y^ou  must  learn  to 
feel  with  and  understand  the  feebleness  of  age,  and  gain  all 
that  is  required  for  your  ministration  to  its  wants  from  those 
hints  which  come  to  you  through  the  failing  powers  and  closing 
avenues  of  a  soul  that  has  for  a  long  time  battled  with  a  world 
too  rough.  True  sympathy  will  reveal  much  to  you  that  science 
cannot  see.  Wherever  there  is  life,  there  is  your  field  of  study ; 
wherever  there  is  suffering,  there  is  your  held  of  work :  and 
truly  to  relieve  its  burden,  your  spirit  must  be  that  of  Him 
whose  life  was  the  perfect  life,  whose  presence  and  word  brought 
peace  and  health,  aud  into  whose  work  in  this  world  it  is  our 
highest  aim  aud  highest  dignity  to  enter. 


GUY’S  HOSPITAL. 

The  introductory  lecture  was  delivered  on  October  1st,  by  Dr. 
Habekshon.  He  spoke  of  the  varied  aspects  of  the  medical 
profession,  and  referred  to  some  of  the  reasons  which  induced 
many  to  join  its  ranks ;  as,  for  instance,  the  opportunities  it 
afforded  of  acquiring  position  and  honourable  status  in  society, 
and  of  obtaining  wealth  or  a  competency  in  life.  He  then 
dwelt  briefly  upon  the  varied  subjects  of  scientific  inquiry  within 
its  sphere,  and  the  interest  of  the  allied  sciences.  It  was  then 
compared  with  other  professions,  in  its  laborious  work  and  bene¬ 
volent  character  having  a  reward  in  itself,  and  elevating  man’s 
noblest  faculties  whilst  it  benefited  others ;  in  its  highest  aspect, 
it  was  the  pioneer  of  the  gospel  of  Christ.  The  external  bene¬ 
fits  of  the  profession  were  then  shown  to  be  accompanied  with 
intrinsic  good  to  the  practitioner  of  its  science,  and  the  mental 
culture  and  exei’cise  which  its  study  afforded  were  regarded  as 
a  superior  attainment,  and  the  source  of  greater  satisfaction 
than  the  attainment  of  truth  itself.  The  vigorous  mental  ex¬ 
ercise  in  attaining  knowledge,  rather  than  the  mere  collation 
of  facts,  was  represented  to  be  the  object  of  education.  It  was 
then  shown  that  medicine  had  been  inlluenced  at  every  period 
of  its  history  by  the  condition  of  science  generally,  as  existing 
at  that  particular  time ;  that  the  Greek  and  Roman  philosophies 
had  modified,  in  their  time,  medical  opinions ;  that  great  ad¬ 
vances  in  mathematical  science  had  exerted  their  influence ; 
the  philosophy  of  Bacon  bad  prepared  the  way  for  Sydenham, 
and  the  revival  in  other  sciences  had  been  simultaneous  with 
the  brilliant  discoveries  of  Hunter.  The  development  of 
general  laws  was  then  shown  to  have  had  a  greater  influence  in 
other  sciences,  in  enabling  them  to  lay  aside  the  encumbrances 
of  earlier  periods  ;  modes  of  thought  and  research  were  re¬ 
gained  as  receiving  the  impress  of  national  peculiarities,  aud  it 
was  argued  that  in  individual  investigations  the  characteristics 
of  each  mind  were  manifested.  The  slower  method  of  induc¬ 
tive  philosophy  was  urged,  rather  than  mere  hasty  generalisa¬ 
tion;  but  the  injury  of  incorrect  statistics  in  misleading  the 
mind,  and  retarding  the  advance  of  science,  was  also  shown. 
The  intimate  connection  of  other  sciences,  those  of  mechanics 
and  statics,  of  chemistry  aud  of  electricity,  were  then  referred 
to,  and  man  shown  to  be  more  than  a  mere  mechanism — an  in¬ 
telligent,  thinking  being.  The  importance  of  bearing  this  fact 
in  mind  in  the  application  of  science  to  the  treatment  of  disease, 
as  well  as  in  explaining  the  apparent  uncertainties  of  daily 
practice,  was  dwelt  upon.  In  the  mode  of  commencing  the 
study  of  the  profession,  the  great  desirability  of  not  under¬ 
taking  too  much  at  once,  but  of  doing  everything  well,  and  the 
right  division  of  labour,  were  strongly  urged.  The  value  of 
self-reliance  in  thought,  observation,  and  practice,  and  especially 
of  sterling  morality  and  true  religion,  in  promoting  earnestness 
in  study,  and  happiness  in  life  and  heart,  were  dwelt  upon.  The 
stability  of  moral  as  well  as  of  physical  laws,  and  their  certain 
results  were  alluded  to ;  and,  in  conclusion,  the  lecturer  adverted 
to  the  infiuence  which  one  mind  must  ever  exert  upon  another 
in  the  mutual  intercoui’se  of  daily  life  and  study. 


MIDDLESEX  HOSPITAL. 

The  inaugural  address  was  delivered  on  October  3rd,  by  Mr. 
Mitchell  Henry.  After  some  preliminary  remarks,  he  said 
that  he  would  simply  bring  together  those  thoughts  which 
naturally  suggested  themselves  when  they  reflected  that  many 
amongst  them  were  just  now  commencing  the  great  business  of 
their  lives,  the  work  for  which  all  their  previous  education  had 
been  but  a  preparation — that  work  which,  if  they  rightly  inter¬ 
preted  the  decrees  of  tlie  Omnipotent,  they  came  into  the  world 
to  do.  Ho  had  no  hesitation  in  telling  them  that  in  most,  if 
not  in  all  respects,  the  mental  and  moral  qualifications  with 


which  they  must  enter  upon  their  campaign,  if  they  would  end 
it  triumphantly,  were  precisely  those  that  were  essential  to 
success  in  any  calling  of  life.  They  might  inquire,  therefore, 
what  qualities  had  attended  the  most  distinguished  men  in  all 
professions,  in  order  to  see  whether  there  were  not  some  ono 
or  more  characteristics  common  to  all.  What  was  it,  he  would 
ask,  that  made  Xavier  and  Schwartz,  each  in  his  respective 
church,  the  most  glorious  of  missionaries ;  Luther  the  most 
formidable  of  reformers  ;  Bimyan  and  Wesley  among  the  most 
influential  of  religious  teachers  ?  What  was  it  that  inspired 
the  courage  and  foreshadowed  the  successes  of  an  Alexander, 
a  Hannibal,  a  Cajsar,  and  a  Napoleon  ?  What  was  it  that  made 
Cromwell  at  once  the  most  successful  of  generals  and  the 
wisest  of  statesmen?  What  was  it  that  embalmed  the  memo¬ 
ries  of  Socrates,  aud  Newton,  and  Milton,  and  Johnson,  and 
Herschell?  What  was  it  that  gave  the  ermine  to  Eldon,  and 
Thurlow,  and  Ellenborough  ?  What  was  it  that  enabled  Aik- 
wright,  and  Watt,  and  Stephenson,  to  revolutionise  the  physical 
world  ?  What  was  it  that,  in  their  own  profession,  had  rendered 
the  names  of  Sydenham,  and  Harvey,  and  Hunter,  and  Jenner,. 
familiar  as  household  words.  It  was — and  it  might  be  taken 
by  the  gentlemen  before  him  as  a  most  solemn  truth,  and  the 
history  of  those  men  proclaimed  it — that  they  possessed  earn¬ 
estness  of  purpose.  So  must  it  be  with  the  students  before 
him — so  must  it  be  with  the  students  of  divinity  and  law— -so 
with  the  soldier  and  the  merchant — so  in  every  calling  in  life. 
This  should  be  their  motto,  “  Whatever  thy  hand  findeth  to  do,, 
do  it  with  thy^  might ;  work  while  it  is  day;  the  night  cometh 
when  no  man  can  work.”  “  Now  ’’  was  their  day  ;  let  them 
perform  their  task  with  diligence  aud  earnestness,  and  show 
that  they  were  men.  More  than  two  thousand  years  ago, 
Socrates  proclaimed,  in  language  fitted  for  all  time,  “  The  best 
man,  aud  most  beloved  by  the  gods,  is  he  w'ho,  as  a  husband¬ 
man,  performs  all  the  duties  of  husbandry;  as  a  surgeon,  those 
of  the  medical  art;  in  political  life,  his  duty  towards  the  com¬ 
monwealth  ;  but  the  man  who  does  nothing  well  is  neither  use¬ 
ful,  nor  agreeable  to  the  gods.”  Together  with  earnestness, 
they  must  bring  a  real  love  of  truth — a  quality  scarcer,  perhaps 
than  even  the  former.  The  love  of  truth  for  its  own  sake  wms 
amidst  the  rarest  of  human  endow'ments,  yet  without  it  no  man 
could  be  truly  great.  The  habit  of  looking  at  things  straight- 
forw'ardly  in  the  face  was,  of  all  others,  essential  to  the  practi¬ 
tioner  of  medicine.  Disease  made  no  allowances.  They  could 
get  no  secrets  from  nature  unless  they  interrogated  her  as 
honest  as  well  as  humble  suitors.  Earnestness  in  their  work, 
and  the  habitual  love  of  truth  for  its  own  sake,  he  took  to  be 
the  general  qualities  which  it  was  essential  they  should  bring 
with  them  to  the  study  of  their  profession,  and  especially  to 
the  study  of  medicine,  which  admitted  not  of  bias  or  prejudice. 
Mr.  Henry  proceeded  to  impress  upon  the  students,  that  in  their 
medical  practice  they  must,  under  all  circumstances,  first  try  to 
gain  the  confidence  of  their  patients.  A  hesitating,  awkward 
manner,  or  a  fierce  brusquencss,  affected  by  some,  were  positive 
drawbacks  to  their  usefulness.  Their  manners  should  be  the 
reflex  of  their  minds.  If  their  minds  were  open,  honest,  noble, 
their  manners  would  be  frank,  genial,  sympathetic ;  but  if  their 
minds  were  narrow,  ascetic,  warped,  and  destitute  ot  the  kindly 
affections,  they  might  depend  upon  it  that  their  knowledge, 
however  extensive,  would  lack  that  one  thing  which  alone  could 
render  it  available.  In  this  respect  medicine  might  almost  be 
said  to  require  an  unborn  aptitude  in  its  votaries,  as  much  as 
music  or  painting.  They  would  meet  with  those  who  seemed 
to  identify  themselves  with  their  patients,  who  learned  to  anti¬ 
cipate  their  wants,  and,  by  a  sort  ot  intuitive  consciousness, 
knew  precisely  what  was  required  for  their  comfort  or  their  ease. 
Such  persons  were  said  to  have  great  tact ;  and  when  this  was 
combined  with  great  honestj’',  it  became  indeed  a  gift  of  price¬ 
less  value.  With  reverence  bo  it  spoken,  but  that  which  most 
distinguished  the  human  career  of  the  Great  Physician  of  all 
was  his  intense  sympathy  with  the  sufferings  of  our  race,  and 
in  that  sympathy,  apart  from  all  superhuman  power,  was  to  be 
found  the  secret  whereby  He  tamed  the  lunatics,  denizens  of 
the  tombs,  who  guarded  the  path  so  fiercely  that  no  man  save 
those  might  pass  that  way.  And  they  would  see  the  same  thing 
now;  for  they  might  learn  even  how  madness  itself  had  yielded 
to  the  force  of  sympathy  and  love.  In  speaking  of  practice, 
he  did  not  hesitate  to  declare  that  the  ignorance  of  practical 
matters  of  some  whom  he  had  known  to  commence  practice, 
was,  to  his  mind,  perfectly  appalling.  Of  these  men  it  might 
with  truth  be  said  that  they  “  walked  the  hospitals,”  and  tliat 
they  made  of  those  wards,  which  all  who  entered  them  would 
regard  as  consecrated  bj'  suffering,  merely  a  pleasant  lounge,  in 
which  the  time  might  be  wiled  away  in  idle  gossip,  diversified 
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occasionally  by  those  morning  incidents  which  so  often  occur 
in  practice.  It  was  the  constant  habit  of  such  persons  to  attri¬ 
bute  their  own  deficiencies  to  the  shortcomings  of  the  govern¬ 
ing  bodies  which  regulated  the  details  of  medical  education. 
At  t  le  present  moment,  excuses  like  these  would  be  utterly 
idle  and  absurd,  and  he  very  much  doubted  whether  they  ever 
proceeded  from  those  who,  like  his  present  audience,  were  de¬ 
termined  to  learn  their  profession  in  spite  of  difficulties.  The 
lectiper  concluded  as  follows  : — “  A  nobler  profession  there  is 
not  in  the  world,  for  in  it  your  lives  may  be  passed  in  the  exer¬ 
cise  ot  that  true  religion  which  consists  in  visiting  the  fatherless 
and  the  widow,  and  in  keeping  yourselves  unspotted  from  the 
world.  When  that  great  and  good  man.  Dr.  Front,  was  told 
that  he  had  but  a  few  hours  to  live,  he  called  for  pen  and  paper, 
some  of  the  last  remaining  moments  of 
his  life  indicating  directions  for  the  guidance  of  complicated 
cases  of  disease  which  happened  to  be  under  his  care.  He  did 
so  because  throughout  a  long  life  he  had  endeavoured  so  to  live 
as  never  to  be  unprepared  to  die,  and  because  he  was  actuated 
by  a  sense  of  duty,  such  as  has  so  often  proved  the  support  of 
our  countrymen  in  every  variety  of  danger  and  distress.  May 
duty,  then,  which  actuated  him,  be  our  guiding  star  throughout 
our  career.  May  this  session  now  commenced  prove  to  all  a 
session  of  honest  work,  and  as  such  an  epitome  of  our  lives, 
and  so  persevering  in  duty,  when  time  has  shaken  us  by  the 
hand,  and  we  know  that  death  is  not  far  behind,  it  may  haply 
come  to  pass  that  at  length,  when  our  day  too  has  come,  anil 
the  great  dread  secret  has  been  revealed,  it  may  then  be  said  of 
e^h  of  us,  by  those  who  yet  survive,  as  was  said  of  one  of  old. 
He  was  skilful  enough  to  have  lived  still  if  knowledge  could 
be  set  up  against  mortality.’  ” 


ST.  THOMAS’S  HOSPITAL. 

Dr.  E.  Dundas  Thomson  gave  the  introductory  address  on 
October  1st.  He  alluded  to  the  fact  of  Cheselden,  the  cele¬ 
brated  surgeon,  having  delivered  lectures  at  that  institution 
upwards  of  a  hundred  and  forty  years  ago.  He  congratulated 
the  governors  that  their  predecessors  bad  made  it  an  educa- 
tional  hospital,  and  taken  the  initiative  in  the  formation  of  one 
of  the  oldest  practical  medical  schools  of  England,  thus  pre¬ 
venting  It  from  being  superseded  in  the  course  of  time  by  the 
sick-roorns  of  a  parish  workhouse.  He  pointed  out  that  the 
science  of  medicine  had  one  of  the  noblest  ends  in  view.  By 
the  study  of  Nature’s  laws  it  professed  to  assist  in  prolonging 
mans  existence  on  earth,  and,  therefore, in  contributing  essen¬ 
tially  to  human  happiness.  He  showed  that  the  test  of  a 
nation’s  prosperity  was  not  to  be  sought  in  riches  or  conquest  • 
but  that  where  an  educated,  moral,  and  healthy  people  existed, 
there  was  prosperity,  and  there  was  longevity,  the  test  of 
national  happiness.  True  longevity,  however,  did  not  consist 
in  the  protraction  of  a  few  lives  beyond  the  usual  allotted  span, 
mit  m  an  increase  in  the  average  duration  of  human  existence. 
He  combated  the  popular  doctrine  that  life  was  uncertain,  and 
otieied  evidence  that  the  laws  wliich  regulate  health  and  dis¬ 
ease  were  as  fixed  as  those  which  preside  over  the  movements 
ot  the  celestial  spheres.  He  referred  to  the  remarkable  laws 
observed  in  regard  to  small-pox  and  cholera,  which  enabled  us 
to  foreteE,  out  of  a  given  number  constantly  sick,  the  exact 
number  in  each  day  who  were  destined  to  live  or  to  die.  From 
these  even  the  sceptic  might  learn  to  believe  in  the  future  in¬ 
terpretation  of  the  Divine  aphorism,  that  not  even  a  sparrow 
can  fall  to  the  earth  without  permission.  Dr.  Thompson 
briefly  alluded  to  his  own  experiments  on  the  composition  of 
choleraic  atmospheres,  in  which  he  had  found  animal  life  and 
matter  which  may  have  tended  to  propagate  the  disease ;  and 
exhibited  drawings  of  the  interesting  observations  of  his  col¬ 
league,  Mr.  Eainey,who  had  succeeded  in  artificially  producincr 
the  structure  of  shells,  and  even  of  starch.  He  described  the 
nature  of  cyene,  and  several  modes  by  which  it  may  be  ob¬ 
tained, illustrating  his  remarks  by  experiment ;  and  concluded 
by  urging  on  the  pupils  about  to  enter  on  their  studies  the 
importance  of  labouring  with  all  their  might  in  their  future 
avocations. 


LONDON  HOSPITAL. 

The  introductory  lecture  was  delivered  by  Mr.  G.  Critchett. 
If  there  was  one  day  of  the  year  which  deserved  to  be  held 
especially  sacred  by  the  medical  profession,  or  that  combined 
more  interesting  recollections,  more  endearing  associations, 
than  another,  it  was  that  on  which  they  met  in  their  various 
medical  schools  to  commence  and  inaugurate  their  winter 
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studies.  The  medical  profession  was  carrjdng  on  a  great  and 
noble  work.  Not  only  was  disease  combated  and  suffering 
allayed,  but  pestilence  was  traced  to  its  lurking  places,  and  the 
laws  of  health  were  enforced  and  explained.  The  important 
body  of  _men  who  were  toiling  to  accomplish  all  that  were 
diminishing  in  number.  Each  year  made  sad  havoc  in  their 
ranks,  as  they  were  constantly  exposed  to  contagious  diseases, 
and  often  went  forth  in  the  spirit  of  the  missionary,  encounter¬ 
ing  the  death  of  the  martyr.  That  was,  therefore,  an  im¬ 
portant  day  when  the  country  sent  up  fresh  recruits  to  fill  the 
ranks  of  the  profession,  and  supply  the  demands  of  the  array, 
the  navj',  the  merchant  service,  and  the  colonies.  It  was  by 
the  fresh  infusion  of  young  life,  vigour,  and  enthusiasm,  that 
the  profession  was  from  year  to  year  renewed  and  sustained ; 
and  he,  therefore,  held  out  the  hand  of  welcome  to  those  who 
were  now  about  to  offer  on  its  altar,  for  the  first  time,  the 
sacrifice  of  their  energies.  Although  none  of  them  might  de¬ 
sire  to  lift  the  veil  or  look  into  futurity,  yet,  speaking  from  his 
own  experience,  he  could  tell  them  that  their  success  and  hap¬ 
piness  in  a  great  measure  depended  upon  themselves ;  and  if 
they  could  only  combine  some  of  the  settled  convictions  and 
strong  will  of  a  mature  age  with  the  buoyant  elastic  energy  of 
youth,  a  fine  result  might  be  expected.  Mr.  Critchett  then 
placed  before  the  students  his  conception  of  a  model  student 
in  the  various  stages  of  his  life,  leaving  it  to  each  of  them  to 
adopt  the  portions  best  suited  to  their  peculiarities,  and  to  ap¬ 
propriate  such  hints  as  might  be  profitable  and  suggestive.- 
All  the  work  of  a  student,  he  said,  was  not  to  be  accomplished 
without  a  great  deal  of  resolute  will  and  self-denial — an  abne¬ 
gation  of  those  pleasures  which  were  at  once  the  most  seduc¬ 
tive  and  the  most  vitiating.  He  did  not  wish  to  see  the  student 
deterring  himself  from  rational  enjoyment  at  suitable  times. 
Ample  sources  of  enjoyment  were  to  be  derived  from  the 
heakhy  exercise  of  the  faculties,  bodily  and  mental.  Having 
sketched  the  career  of  a  model  student,  Mr.  Critchett  followed 
him  into  professional  life,  of  which  he  drew  an  able  sketch, 
and  concluded  with  some  practical  reflections. 


Slfbkal  |0«rnd. 


SATURDAY,  OCTOBER  8th,  1859. 


THE  JOURNAL. 

At  the  general  meeting  of  the  East  York  and  North  Lincoln 
Branch,  the  Journal  question  was  discussed,  and  a  reso¬ 
lution  was  agreed  to  which  calls  for  a  few  words  of  com¬ 
ment.  The  resolution  was  as  follows  : — 

“  That  in  the  opinion  of  this  Branch  the  funds  of  the  Asso¬ 
ciation  are  injudiciously  expended  upon  a  weekly  Journal,  which 
is  the  sole  cause  of  the  present  financial  difiiculty,  and  we 
believe  that  the  existing  debt  would  be  most  easily  liquidated 
by  a  discontinuance  of  the  weekly  publication,  by  which  also 
the  number  and  usefulness  of  our  society  might  be  largely  ex¬ 
tended,  and  its  general  interests  greatly  furthered.” 

No  question  could  be  brought  before  the  different  branches 
of  the  Association  more  legitimately  than  the  one  refen-ed  to 
in  the  foregoing  resolution.  Shall  the  members  of  the  Asso- 
.  ciation  be  provided  out  of  the  funds  which  they  furnish  with  a 
weekly,  bi-weekly,  monthly,  or  quarterly  paper? — or  shall  the 
Journal  give  place  henceforth  to  an  annual  volume  of 
Transactions?  or,  lastly,  shall  ties  of  evei-j-  kind  whatsoever  be 
severed  which  have  heretofore  held  the  different  branches 
together,  or,  to  use  the  words  of  Canning,  shall  we  enact  an 
heptarchy  with  respect  to  the  Association  ?  All  these  points 
were  broached  at  the  East  York  and  North  Lincoln  Branch 
meeting,  and  some  of  them  were  actually  proposed  for  adoption, 
and  carried  by  the  members  present.  And,  first  of  all,  let  us 
obsen-e  that  the  chief  motive  for  this  desire  for  some  change, 

■  appears  to  be  the  idea  that  this  Journal  is  the  cause  of  a 
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presumed  financial  difficulty.  It  is  true  that  for  some  years 
past  a  debt  has  been  hanging  over  the  Association,  but  the 
speakers  at  the  Branch  appear  to  have  overlooked  the  fact 
that  this  financial  difficulty  not  only  is  not  increasing,  but  is 
rapidly  proceeding  to  the  vanishing  point ;  out  of  the  £2000 
that  hung  over  our  heads  five  years  ago,  but  little  more  than 
£300  now  remains.  Surely,  then,  it  cannot  be  said  that  we  ai'e 
suffering  under  a  financial  difficulty.  The  expenses  of  the 
Journal  have  been  for  some  time  past  far  beneath  the  income 
of  the  Association,  as  any  member  may  satisfy  himself  by 
referring  to  the  last  two  or  three  annual  reports. 

As  far,  then,  as  the  question  is  a  mere  matter  of  funds,  the 
resolution  rather  aims  at  matters  as  they  stood  years  ago,  than 
to  the  actual  condition  of  the  Association.  But  the  question 
still  remains.  Is  there  any  necessity  for  a  weekly  journal? 
We  presume  that  some  organ  of  the  Association  must  be  con¬ 
templated  even  by  those  who  think  a  change  would  be 
beneficial  in  the  frequency  of  its  issue,  always  excepting  “root 
and  branch”  members  like  Mr.  Dix,  who  are  for  cutting  every¬ 
thing  adrift.  Whether  a  change  would  be  beneficial  or  other¬ 
wise,  must  be  a  matter  of  opinion.  We  may  commit  ourselves  to 
some  course  that  may  lead  in  a  very  contrary  direction  to  that 
contemplated  by  gentlemen  who  wish  to  reduce  the  subscrip¬ 
tion  to  the  minimum  point.  Perhaps  a  glance  at  the  past  pro¬ 
gress  of  the  Association  may  throw  some  light  upon  the  sub¬ 
ject.  From  the  year  1841  inclusive  to  1840,  the  following  were 
the  numbers  of  the  Association  at  each  annual  meeting: — 

1841  1250 

1842  ? 

1843  1028 

1844  1784 

1845  1927 

1840  1850 


Up  to  this  last  date,  the  Journal  was  on  a  very  small  scale. 


not  bigger  than  Chambers's  Journal.  A  volume  of  Transac¬ 
tions  was,  however,  published  annually.  It  will  be  observed, 
that  during  the  whole  period,  with  the  exception  of  the  last 
year,  there  was  a  veiy  marked  advance  in  the  numbers  of  the 
Association.  In  1847,  however,  it  appears  to  have  been  the 
opinion  of  the  members  that  a  fortnightly  issue  would  be 
beneficial  to  the  Association  ;  and,  in  consequence,  fortnightly 


it  became — with  what  result  we  shall  see. 


1847 

. 1858 

1848 

. 1795 

1849 

. 1700 

1850 

. 1800 

1851 

0 

1852 

. 1G29 

Here  we  have  the  experiment  tried  of  a  departure  from  the 
weeklj’  issue,  and  the  sinking  process  established  with  a  ven¬ 
geance.  Surely  not  much  encouragement  is  to  be  derived 
from  this  retrospect.  Where  the  numbers  of  the  Association 
would  have  gone  to,  if  this  fearful  declivity  had  continued,  we 
leave  the  associates  to  guess.  In  the  ensuing  year,  it  was 
thought  advisable  to  retrace  the  steps  of  the  J ournal,  and  it 
was  brought  to  London,  greatly  enlarged,  and  with  the  follow¬ 
ing  (as  Mr.  Dix  would  have  it)  lamentable  result. 

1853  1883 

1854  2198 

1855  2188 

At  this  period  of  the  rapidly  rising  condition  of  the  Associa¬ 


tion,  the  discord  which  ultimately  threatened  to  destroy  it 
commenced,  consequently  we  find  the  figures  for  a  year  or  two 
receding : — • 

1850  2125 

1857  2065 

Since  the  promulgation  of  the  new  laws  in  the  last-mentioned 
years,  the  progress  of  the  Association  has  been  again  upwards. 

1858  2180 

1859  2310 

At  the  present  moment,  then,  the  Association  is  far  more 
powerful  in  numbers  and  influence  than  it  ever  has  been 
hitherto.  The  Journal  is  nearly  double  its  old  size,  and  its 
expenses  are  far  below  the  annual  income.  If,  to  use  a 
homely  phrase,  “  The  proof  of  the  pudding  is  in  the  eating,” 
we  really  are  at  a  loss  to  know  what  reason  can  be  given  for  a 
change  in  the  present  form  or  manner  of  issue  in  the  Journal. 
Would  Mr.  Churchill  be  discontented  with  such  an  increase  in 
the  circulation  of  the  Times?  Would  he  argue  from 

the  fact  of  a  steady  rise  in  its  numbers  that  it  was  becoming 
less  popular.  Possibly  we  shall  be  told  that  the  Association 
increases  in  spite  of  the  Journal.  It  would  be  very  difficult  to 
irrove  this,  however,  and  we  believe  few  of  the  Associates 
will  feel  inclined  to  attempt  the  task.  If  a  retrospective 
glance  at  the  progress  of  the  Journal  is  unfavourable  to 
a  discontinuance  of  the  weekly  issue,  can  any  thing  be  shown 
in  the  nature  of  periodical  literature  favourable  to  it  ?  We 
think  not.  There  can  be  little  doubt  that  every  year  we 
live  faster  than  the  last.  We  cannot  w'ait  for  the  fruits  of  the 
mind  to  ripen  leisurely;  we  must  force  them.  It  is  notorious 
that  the  days  of  quarterlies  are  numbered ;  monthlies  are  even 
become  too  fossil  for  the  age  we  live  in ;  and  weeklies  are  everj*- 
where  taking  their  place.  We  must  have  the  experience  of 
others  brought  u^r  close  to  the  day’s  work ;  and  we  believe 
firmly  that  to  defer  a  paper,  wliich  could  be  only  locally  read, 
on  an  interesiing  topic  of  the  day,  to  the  publication  of 
an  annual  volume  of  Transactions,  would  be  literally  to 
entomb  it.  With  regard  to  the  “  pet  scheme”  of  Mr.  Dix 
to  reduce-  the  Journal  to  a  mere  record  of  the  proceed¬ 
ings  of  the  Association,  we  really  do  not  think  it  necessary 
to  say  one  word,  as  we  scarcely  think  he  will  find  a  dozen 
members  of  the  Association  to  second  his  views.  At  all  events, 
this  we  know  full  well,  that  such  a  periodical  would  share  the 
fate  of  a  volume  we  are  familiar  with,  which  sings  the  praises 
of  Moses  and  Son. 


THE  WEEK. 

At  the  Dumfries  Circuit  Court  of  Justiciary,  on  September  23, 
John  Broatch,  callmg  himself  a  surgeon,  and  residing  at 
Euthwell,  Dumfriesshire,  was  placed  at  the  bar  before  the  Lord 
Justice  Clerk  (Inglis),  and  Lord  Neaves,  charged  with  making 
false  or  fraudulent  representations  for  the  purpose  of  wilfully 
procuring  or  attempting  to  procure  himself  to  be  registered  as 
a  Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
It  appeared  that,  on  the  23rd  of  December,  the  prisoner  sent 
to  Dr.  William  Robertson,  Registrar  of  the  Branch  Medical 
Council  for  Scotland,  the  following  declaration : — 

“I  John  Broatch  hereby  declare  that  I  am  the  person 
described  as  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh  in  a  Diploma  dated  March  1822  which  I  have 
personally  submitted  to  the  examination  of  James  Murray 
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McCulloch  M.D.,  a  medical  practitiouer  qualified  for  registration 
undei  the  Medical  Act  and  also  to  John  Waugh  Esq.  justice  of 
Cie  Peace  for  the  County  of  Dumfries  &  magistrate  of  the 
Pioyal  Burgh  of  Dumfries 
“  Sworn  before  me,  John  Waugh,  J.P. 

“  Attested  by  me,  James  Murray  McCulloch,  M.D.  &c. 

“  John  Broatch  Surgeon 

22nd  Deer.  1858.”  «  Kuthwell.” 


Thereupon,  Dr.  Eobertson  registered  the  prisoner’s  name, 
and  tiansmitted  a  copy  of  the  entry  to  Dr.  Hawkins.  It  was 
sw'oin  that  no  such  name  as  that  of  Broatch  was  to  be  found  in 
any  record  of  the  College  of  Surgeons  for  or  near  any  time  ap- 
pioaching  the  alleged  date  of  the  diploma.  The  defence  set  up 
was  that  the  diploma  had  been  obtained  by  the  prisoner,  but 
had  been  lost  in  1826  ;  and  this  he  also  told  to  Dr.  McCulloch 
as  a  reason  for  not  showdng  it  to  him  when  he  signed  the  de- 
Ciaration.  The  jury  found  a  verdict  of  guilty,  with  a  recom¬ 
mendation  to  mercy;  and  the  Lord  Justice  Clerk  passed  a 
sentence  of  three  months  imprisonment,  remarking,  that  not 
only  had  the  prisoner  committed  an  offence  himself,  but  he  had 
implicated  others,  by  imposing  on  a  medical  practitioner,  w'ho 
had  so  far  forgotten  his  position  as  to  aid  and  abet  in  the 


offence,  and  by  deceiving  a  magistrate  by  obtaining  an  attes- 
lation  which  he  never  would  have  procured  had  circumstances 
been  truly  explained. 


A  great  stir  has  lately  been  made  in  the  scientific  assemblies 
of  Paris,  regarding  the  application  of  a  mixture  of  coal-tar  and 
powdered  gypsum  as  a  disinfectant  and  deodoriser.  The  mix- 
tuie  is  stated  to  consist  of  one  hundred  parts  of  plaster  of 
Pans,  mixed  with  from  one  to  three  parts  of  coal  tar.  It  was 
introuuced  to  the  notice  of  the  Academy  of  Sciences  in  July, 
by  Messrs.  Come  and  Demeaux,  two  practitioners  at  Libos,  in 
the  department  of  the  Lot  and  Garonne.  Mr.  Come,  it  was 
alleged,  observed  that  a  mixture  of  coal-tar  and  plaster,  in 
\ai ions  proportions,  had  the  property  of  deodorising  fetid  and 
piutrifying  matters  ;  and  he  proposed  its  application  to  the  deo- 
dorisation  of  the  night-soil  in  Paris.  Dr.  Demeaux  applied 
the  irowder  to  the  offensive  discharges  from  suppurating  w'ounds 
and  gangrenous  ulcers,  with  success.  A  series  of  experiments 
were  instituted  at  the  Charite  Hospital,  under  the  superin¬ 
tendence  of  Professor  Velpeau,  who  has  given  his  aid  to  bring 
the  alleged  discovery  into  notice.  An  explanation  of  the  mode 
ot  actron  of  the  pow'der  has  been  sought  to  be  given  ;  and 
Messrs.  Drrmas  and  Burdell  are  of  opinion  that  it  owes  its  pro¬ 
perties  to  its  power  of  ozonising  the  air.  The  real  value  of 
the  mixture  has  probably  yet  to  be  ascertained ;  but,  in  the 
mean  time,  it  seems  that  there  is  little  or  no  novelty  in  the  al¬ 
leged  discovery.  The  antiseptic  properties  of  tar  were,  as  is 
well  known,  insisted  on  long  ago  by  Bishop  Berkeley.  At  a  re¬ 
cent  meeting  of  the  Academy  of  Sciences,  Dr.  Bonnafont  stated 
that  the  disinfectant  properties  of  a  mixture  of  coal-tar  and 
gypsum  were  known  so  long  ago  as  1844  to  M.  Bayard,  who 
received  a  silver  medal  for  his  communication  on  the  subject; 
at  the  same  time,  he  believed  Messrs.  Come  and  Demeaux  to 
have  been  ignorant  of  this  fact,  and  accorded  to  them  the  merit 
of  its  application  to  wounds  and  ulcers.  The  Edinburgh  Medi- 
cal  Journal  for  September,  in  commenting  on  the  subject,  re¬ 
marks  that  the  invention  of  Messrs.  Come  and  Demeaux,  and 
Its  application,  have  been  to  a  great  extent  anticipated  in  Great 
Britain.  A  composition,  named  McDougall’s  powder,  which 
has  been  known  and  used  for  some  time,  bears  a  strong  resem- 
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blance  to  the  French  preparation.  It  consists  of  carbolic  sul¬ 
phate  of  lime  and  magnesia,  with  five  per  cent,  of  carbolate  of 
lime.  It  seems,  therefore,  that  the  efficacy  of  the  powder,  in 
both  instances,  is  due  to  the  carbolic  acid,  the  principal  anti¬ 
septic  and  deodorising  ingredient  in  coal-tar. 


An  attack  of  diarrhoea  last  week  broke  out  suddenly,  among 
the  inmates  of  the  New  Bailey  Brison  at  Salford.  On  the  night 
of  Tuesday,  Sejitember  27th,  there  were  four  prisoners  in  the 
hospital ;  but  about  three  o’clock  a  considerable  number  were 
seized  with  diarrhoea,  and  the  disease  spread  so  rapidly  that  on 
the  next  (Wednesday)  night  there  were  190  in  hospital,  of  all 
ages  and  both  sexes,  including  three  of  the  prison  officers. 
There  were  04  women.  On  Thursday  there  was  an  addition  of 
40  cases,  making  in  all  230,  or  just  one  half  of  the  entire  pri- 
soners,  who  were  470  in  number.  During  Thursday  night, 
there  were  no  fresh  cases,  and  on  Friday  morning  nearly  the 
whole  of  the  patients  were  so  far  recovered  as  to  be  judged  fit 
for  removal  from  hospital.  Towards  night,  however,  about 
fifty  of  them  relapsed ;  but  there  were  only  five  now  cases 
among  tlie  male,  and  one  among  the  female  prisoners.  No 
deaths  are  reported  to  have  occurred.  At  the  same  time  with 
the  epidemic  in  the  prison,  cases  of  diarrhoea  in  the  Hulme 
Cavalry  Barracks  were  more  than  usually  numerous ;  but  on  Fri¬ 
day  there  was  no  soldier  in  the  hospital  on  account  of  diarrhoea 
or  dysentery.  No  local  cause  appears  assignable  for  the  attack 
in  the  prison  ;  the  interior  was  not  long  ago  whitewashed,  and 
all  was  clean ;  the  diet  had  undergone  no  change. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OP  BRANCn.  PLACE  OF  MEETINO.  DATE. 

Biemingham  AND  Mid-  Hen  and  Chickens  Thursday, 
LAND  Counties.  Hotel,  Oct.  20th, 

[Ordinary  Meeting.]  Birmingham.  0  r.ii. 

»**  Associates  loill  observe  that  the  day  of  meeting  has  been 
postponed  one  week — viz.,  from  the  \Wi  to  the  20th  Oct. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  attention  to  the  Laws  regarding  the  Admission 
of  -IMembeds,  and  the  Payment  of  their  Subscriptions. 

Admission  of  Members,  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by'  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  pay'ment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metrojiolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D,,  General  Secretary. 

Worcester,  October  1859. 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


Oct.  8,  1859.] 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Bi’ancli  was  held  at  the  Beverley 
Arms,  Beverley,  ou  Thursday,  September  22nd,  at  half-past  2 
p.ir. ;  Thomas  Sandwith,  M.D.  (Beverley),  President,  in  the 
Chair.  The  following  members  were  also  present :  J.  P.  Bell, 
3M.D.  (Hull) ;  F.  Calvert,  Esq.  (Beverley)  ;  Sir  H.  Cooper, 
I\r.D.  (Hull);  R.  M.  Craven,  Esq.  (Hull);  0.  Daly,  M.D. 
(Hull) ;  J.  Dix,  Esq.  (Hull)  ;  H.  Gibson,  Esq.  (Hull)  ;  J.  Hill, 
Esq.  (South  Cave) ;  J.  F.  Holden,  Esq.  (Ft nil) ;  K.  King,  M.D. 
(Hull) ;  J.  A.  Locking,  Esq.  (Hull)  ;  J.  Morley,  Esq.  (Barton)  ; 
H.  Sandwith,  M.D.  (Hull);  S.  Watson,  Esq.  (Cottingham) ; 
and  as  visitors,  A.  0.  Arden,  Esq.;  R.  L.  Sleight,  Esq.;  H. 
Munroe,  M.D.  (of  Hull);  and  Dr.  Walker  (Beverley). 

THE  ASSOCIATION  AND  THE  JOURNAL. 

The  financial  condition  of  the  Association  was  brought  for¬ 
ward  by  IMr.  Dix,  who  read  the  following  remarks  : — 

Perhaps  the  most  important  topic  discussed  at  the  recent 
Liverpool  meeting  was  the  debt  of  the  Association,  which  has 
been  spoken  of  as  the  only  cloud  which  cast  a  shadow  over  a 
gathering  otherwise  brilliant,  happy,  and  successful  in  every 
respect.  It  is,  no  doubt,  a  very  serious  subject;  it  concerns  us 
all  individually;  for,  as  a  speaker  w'ell  observed  the  other  day, 
some  time  or  other  these  liabilities  must  be  discharged.  Every 
well-wisher  to  the  Association  would  be  glad  to  know  that  this 
debt  was  cancelled ;  and  the  Council  of  the  Association  very 
naturally  and  properly  brought  forward  a  scheme  for  its  liqui¬ 
dation.  Their  plan,  which  seems  to  have  been  considered  the 
only  feasible  and  practicable  one,  was  to  invite  voluntary  sub¬ 
scriptions ;  and  Mr.  Terry  of  Northampton  appears  to  have 
volunteered  to  take  active  steps  in  soliciting  donations.  Ac¬ 
cordingly,  a  letter  from  him,  sent  to  Mr.  Locking,  in  virtue  of 
his  position  as  Local  Secretary,  was  brought  under  the  notice  of 
the  Council  of  this  Branch  at  our  last  meeting  of  Committee ; 
and,  in  consequence  of  what  then  transpired,  I  introduce  the 
subject  for  our  consideration  to-day;  and,  as  my  object  is  to 
elicit  the  opinions  of  others,  rather  than  to  give  pi’ominence  to 
my  own,  I  shall  endeavour  to  make  my  remarks  suggestive  of 
discussion,  not  exhaustive  of  the  whole  matter. 

I  suppose  that  an  honest  man,  on  finding  that  his  expendi¬ 
ture  had  exceeded  his  income,  would  first  ask  himself  this 
question  :  How  has  the  money  gone — what  has  it  all  been 
spent  about?  This  is  a  very  short  and  simple  question  ;  and, 
in  our  case,  the  answer  is  as  simple,  and  even  shorter — viz., 
the  Journal.  This  is  a  fact  so  obvious  and  indisputable  that  I 
need  not  dwell  on  it.  Should  any  new  member  not  quite  un¬ 
derstand  it,  I  would  merely  refer  him  to  the  Treasurer’s 
account,  published  at  page  628  of  the  Journal,  August  Cth, 
1859,  from  which  it  will  be  found  that,  with  the  exception  of 
the  meagre  salary  of  the  General  Secretary,  the  whole  amount 
of  the  subscriptions  of  our  associates  is  expended  on  the 
Journal.  But  it  seems  to  me  that,  at  the  Liverpool  meeting, 
there  existed  a  disinclination  to  look  this  fact  fairly  in  the  face  : 
it  was  hinted  at,  rather  than  outspoken.  Sir  John  Forbes,  it  is 
true,  spoke  of  this  debt  as  the  natural  and  necessary  condition 
of  the  Association,  so  long  as  we  each  received  for  our  annual 
guinea  a  journal  “  as  good  as  any  other  weekly  journal  which 
cost  33s.  a  year”;  and  he  suggested  that  the  cost  of  the 
Journal  should  be  defrayed  by  a  subscription  distinct  and 
separate  from  the  subscription  to  tlie  Association.  Other 
members  endeavoured  to  saddle  the  debt  upon  the  Journal — 
undoubtedly  the  right  horse — and  make  it  pay  for  itself,  by 
enforcing  an  extra  charge  for  its  postage. 

Neither  of  these  schemes  was  favourably  received;  but, 
during  this  discussion,  surely  this  question  must  have  pre¬ 
sented  itself  to  the  minds  of  many  then  present, — What  is  tliis 
Journal,  that  we  should  expend  so  much  thereon  ;  which  swal¬ 
lows  up  all  our  subscriptions,  the  whole  of  which  are  inade¬ 
quate  to  its  maintenance;  and  for  the  sake  of  which  we  have 
been  for  years  past,  and  still  remain,  considerably  in  debt? 
I  am  surprised,  1  sa3%  that  this  point  was  not  openly  mooted  on 
that  occasion ;  for  surely  it  must  have  occurred  to  the  minds 
of  many.  However  this  may  have  been,  it  is  this  aspect  of 
the  matter  which  I  commend  to  your  careful  consideration 
to-day. 

And  first,  I  would  ask.  Is  the  weekly  Journal  (in  its  present 
costly  shape)  in  any  way  essential  to  our  existence  as  an  Asso¬ 
ciation  ?  Prima  facie,  one  would  really  bo  led  to  think  so,  from 
the  single  circumstance  that  it  has  been  maintained  for  so 
man}’  years,  at  a  cost  considerably  beyond  the  whole  amount  of 


our  income;*  and  I  have  no  doubt  that  this  is  the  feeling  of 
many  of  our  associates,  by  some  of  whom  the  Journal  has 
been  spoken  of  as  “the  root  and  the  sap  of  the  Association”. 
And  yet  I  am  not  aware  of  any  precedent,  or  of  a  single  valid 
reason  for  this  opinion.  If  there  be  any  such  reasons,  they 
will  probably  be  brought  out  during  this  discussion;  but  I  for 
one  shall  hear  them  for  the  first  time.  Nor  shall  I  be  sur- 
jirised  to  find  that  some  will  agree  with  me  in  considering  this 
J  ouRNAL  as  a  sore  let  and  hindrance  to  the  extension  of  our 
members,  and  to  our  spread  and  power  as  an  Association,  as  I 
shall  presently  show.  My  own  feeling  is,  and  has  long  been, 
that,  so  far  from  being  of  advantage  to  us,  it  is  an  incubus,  and 
a  stumbling-block  in  our  path ;  and  I  proceed  to  give  some 
reasons  for  the  views  I  hold. 

I  am  not  aware  that  the  opinions  of  the  editor  are  of  any 
gi’eater  force  or  value  upon  our  affairs  in  general  than  those  of 
any  other  individual  member  of  the  Association ;  but,  at  all 
events,  in  this  matter  he  may  be  justly  considered  the  mouth¬ 
piece  of  the  Journal,  and  the  counsel  for  the  defence  of  its 
cause.  Accordingly,  I  would  ask  your  attention  for  a  few 
moments  to  the  leading  article  of  June  25th,  printed  at  page 
500,  headed  “  Medical  Societies  and  our  Branches”.  In  it,  the 
editor  points  out  tliat  “  a  number  of  isolated  medical  societies 
are  in  existence  throughout  the  country,  which  might,  with 
a  little  management,  be  induced  to  amalgamate  with  our 
Branches” ;  and  then  occurs  this  very  opportune,  though 
rather  ominous  sentence:  “Now,  there  are  doubtless  very 
many  members  of  local  medical  associations,  who  are  deterred 
from  joining  Branches  of  our  Association,  although  otherwise 
inclined  to  do  so,  for  the  reason  that  membership  of  the  Associ¬ 
ation  implies  an  annual  guinea  subscription.”  This  statement 
is  a  truism.  IVe  are  doubtless,  all  of  us,  conversant  with  ex¬ 
amples  ;  and  it  need  not  by  any  means  be  limited  to  “  membei’s 
of  local  medical  associations”,  but  may  be  taken  to  represent 
the  position  of  a  very  considerable  j)roportion  of  the  profession 
at  large.  As  a  commentary  thereon,  let  me  ask,  why  is  the 
annual  subscription  of  the  Association  one  guinea  ? 

Now,  I  have  already  shown  that,  in  a  pecuniary  sense,  this 
guinea  subscription  and  the  Journal  are  convertible  terms,  in¬ 
asmuch  as  the  whole  of  the  subscriptions  are  absorbed  in  the 
cost  of  the  Journal  ;+  and  whatever  other  advantages  attach  to 
membership  of  the  Association,  they  are  either  costless  alto¬ 
gether,  or,  as  in  the  case  of  the  Branches,  are  made  an  extra 
charge  over  and  above  the  yearly  guinea  subscription.  Hence 
it  follows  (unless  there  is  some  flaw  in  my  argument)  that 
the  Journal  is  the  real  obstacle  to  the  enlistment  of  these  out¬ 
lying  societies,  and  of  numerous  other  medical  brethren  of 
various  grades.  I  do  not  start  this  as  a  theory  merely,  but  I 
put  it  to  you,  fellow-associates,  individually, — Is  there  any  one 
in  this  room  who  cannot  call  to  mind  some  one  friend  or  more 
— desirable  as  members,  too — whom  he  could  immediately  in¬ 
duce  to  join  the  Association,  were  it  not  for  the  expense  of  the 
annual  subscription,  or — as  we  may  fairly  put  it — the  cost  of 
the  Journal  ?  Still  further  to  give  this  a  practical  shape,  I  do 
not  hesitate,  Mr.  President,  to  announce  myself  responsible  for 
at  least  half  a  dozen  recruits  on  the  terms  I  shall  hereafter 
mention.  One  would  almost  imagine  that  some  such  feeling 
as  this  unconsciously  arose  in  the  mind  of  the  editor  himself 
when,  in  the  same  article,  he  goes  on  to  advise  that  the  law 
should  be  altered  so  as  to  allow  of  the  institution  of  a  new  con¬ 
dition  of  semi-membership,  so  to  speak;  to  wit,  local  members, 
with  local  privileges,  for  the  cost  of  the  local  subscription  onljR 
Surely  a  more  suicidal  proposition  never  emanated  from  brain 
of  editor;  for,  unless  I  am  greatly  mistaken,  so  soon  as  this 
becomes  a  law  of  the  Association,  so  soon  and  so  surely  is  his 
occupation  gone. 

According  to  my  judgment,  sir,  it  is  the  Branch  meetings, 
and  not  the  Journal,  which  miglit  really  and  truly  be  de¬ 
signated  “  the  root  and  sap  of  the  Association”.  Who  amongst 
us  knows  anything  of  the  advantages  of  membership  of  the 
British  Medical  Association,  beyond  the  benefit  accruing  from 
the  membership  of  the  Branch  {the  Journal,  of  course,  alicays 
excepted)  ?  AVho  amongst  us  would  continue  members  of  the 
Association  at  the  cost  of  a  yearly  guinea,  when  for  an  annual 
half-crown  we  could  have  the  full  privileges  of  membership  of 
the  Branch  ?]  These  are  not  mere  idle  questions ;  they  have  a 

*  The  annual  income  of  the  Association  has  for  some  years  exceeded  the 
expenditure  on  the  Journal;  and  the  comparison  would  bo  still  more  ad¬ 
vantageous  if  all  the  subscriptions  were  punctually  paid.  The  present  debt 
is  in  reality  a  remainder  of  that  which  was  due  at  the  end  of  1855,  and  which 
has  since  been  steadily  decreasing  from  nearly  £2000  to  £300. — Editor. 

+  Not  so.  Some  portion  of  the  income  goes  to  meet  the  expenses  of  the 
General  Council  and  the  salary  of  the  General  Secretary,  another  to  liqui¬ 
date  the  old  debt. — Editor. 

}  Mr.  Dix  takes  a  very  limited  view  of  the  utility  of  Branch  meetings.  To 
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wide  and  important  significance,  because  on  the  answer  which 
each  of  us  individually  would  make  to  them  depends  probably 
the  views  he  would  entertain  on  the  general  question  which  we 
are  now  considering ;  viz.,  the  desirability  or  otherwise  of  con¬ 
tinuing  the  publication  of  a  weekly  journal. 

And  this  leads  me  to  the  consideration  of  the  next  division 

*1  actual  value,  piecuniary  or 

otherwise,  of  this  our  much  lauded  periodical? 

And  first,  what  is  the  pecuniary  value  of  the  Journal?  In  a 
recent  article,  the  editor  deprecates  what  he  calls  “  odorous 
comparisons”*  between  this  and  the  other  weekly  journals  •  yet 
such  comparisons  we  must  make,  for  I  know  of  no  other  way 
ot  estimating  the  money  value  of  this  or  any  other  concern, 
tlmn  by  looking  to  the  state  of  the  market  as  to  the  material 
ottered  and  its  price.  Judged  by  this  test,  is  our  Journal 
worth  a  guinea  a-year?  With  all  due  deference  to  the  good- 
natured  estimate  of  Sir  John  Forbes  before  mentioned,  I 

humbly  submit,  that  to  most  of  us,  it  is  very  dear  at  the 
price. 

The  recipients  of  the  J ouenal  may  be  divided  into  two  classes, 
nn  Journal  alone  for  their  information 

o'^l^or  periodicals.  I 

hope  the  former  are  a  very  limited  minority;  but  to  them 
I  would  suggest,  that  theirs  would  not  be  a  bad  investment, 
that  reason  that  they  are  leaning  on  a  bruised  reed, 

that  they  are  gradually  retrograding  and  falling  into  the  wake 
of  science;  and  if,  by  taking  the  Journal,  and  it  onlv,  they  are 
deluded  into  the  belief  that  they  are  doing  justice  to  ttem 
selves,  or  to  their  profession,  I  cannot  but  advise  them  to  re¬ 
consider  the  matter,  and  endeavour  to  avail  themselves  of  other 

a  ue  of  the  Journal_  must  be  estimated  by  the  amount  of 
niatter  which  it  contains,  and  ivhich  could  not  be  read 
m  other  periodicals ;  and  that,  so  considered,  a  good  deal  of 
the  JouEN.^  consists  of  stale  news  and  unprofitable,  which 
either  has  been  or  could  be  read  elsewhere. 

To  analyse  this  subject,  with  a  view  to  this  discussion  I 
took  up  at  a  venture  the  Journal  of  August  2()th  ;  and  I  find 
therein  four  of  its  twenty  pages  devoted  to  a  report  of  the  pro 

council,  which  also  appeared  in  the 
Medical  Times  and  Lancet  of  the  same  date;+  two  pages  of  the 
ti-ansactions  of  the  Medical  and  Chirurgical  Society  the 
greater  part  of  which  had  appeared  almost  word  for  word  in  the 
iancct  of  August  6th  (a  fortnight  before)  three  pages  about 
a  ceitam  Cornwall  Medical  Society,  which  (although  printed 
under  the  head  of  Association  Intelligence)  so  far  as  I  can 
make  out,  is  not  a  branch  of  the  Association  at  all  ;§  and  a 
leading  article  about  “  The  Purification  of  the  Serpentine” ' m 
which  can  scarcely  be  considered  a  medical  matter  at  all,  and 
Tvr  r"®  7  interest  to  the  members  of  the  British 

Jolenal,  however  laudable  in  intent  or  powerful  in  argument 
would  exercise  any  influence  on  the  decision  of  the  first 
Commissioner  of  Woods  and  Forests,  as  to  which  of  the  iWal 
schemes  he  should  adopt  and  patronize.  Further  on,  we  find 
near  two  pages  more  occupied  by  a  notification  of  the  ac- 
couchements  of  the  wives  of  medical  men,  of  the  marriages' 
and  deaths  in  the  profession  (in  each  of  which  our  fellow 
associates  are  duly  spotted  and  starred*),  and  the  pass  lists  of 
the  College  and  Hall  for  the  precedi^  weeks,  a  Tame  nr  A 
portion  of  which  had  appeared  in  the  Medical  Times  S 

publication  of  their  proceedings  in  the  Joobnal,  by  which  the  InHre 
ciation  is  afforded  an  opportunity  of  becoming  acquaiiUed  wdtrt  r  f  •' 
bntions_  to  medical  knowledge,  or\he  opinions'orr/one  om4"  sttions.- 

All .  Dix  doGS  Dot  like  the  quotation  “odorous  coiriT')fin<;nn  q”  T>aii  i 

proceedings  in  Parliament  or  m  fhe  courts  of  law 

read  them  in  the  Times.  Mr.  Di.x  omfl^to  obseT^e  tMM?n7?7 

report  onhe‘i^eergs'oVlh^: 

happened,  that  the  small  size  of  the  Jotitiwat  .1 

.A  a.,., 
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Lancet  a  week  or  two  before.*  Gentlemen,  was  not  all  this,  to 
most  of  you,  stale  and  unprofitable  news  ?  In  fact,  this  seems 
to  me  to  be  one  of  the  characteristics  of  the  Journal,  that  it 
IS  always  behind  hand.  A  marked  illustration  of  this  is  to  be 
found  in  the  reports  of  the  proceedings  and  papers  of  the  Eoyal 
Medical  and  Chirnrgical  Society,  to  which  I  have  already  alluded, 
and  which  I  tested  not  in  this  nnmber  of  the  Journal  only, 
but  in  several  other  numbers,  and  with  the  same  results.  A 
still  more  remarkable  instance  is  the  following.  The  Liverpool 
meeting  was  held  on  the  27th,  28th,  and  20th  of  July.  The 

Journal  of  the  Association,  our  own  organ,  had  no  mention _ 

not  a  word— of  this  important  event  in  its  issue  of  July 
30th;  although,  unless  lam  greatly  mistaken,  an  abstract  of 
the  whole  proceedings  appeared  in  the  Medical  Times  of  that 
date.y  To  proceed  with  my  analysis — having  already  disposed 
ot  about  twelve  of  the  twenty  pages — I  do  not  say  that  there  is 
no  new  or  original  matter.  'Under  this  head,  I  may  direct 
jour  attention  to  a  lecture  by  Ur.  Lionel  Beale  on  urine,  on 
which  I  should  he  delighted  to  hear  the  opinion  of  any  one  who 
has  read  it  ,‘J  a  paper  on  pericarditis,  by  Dr.  Markham,  whose 
name  is  a  guarantee  for  a  useful  and  readable  article,  and  some 
hospital  reports,  not  without  practical  value.  Nor  must  I 
omit  to  mention  a  little  paragraph  under  the  title  of  “  The 
\\  eek,’  which  contains  this  important  and  interesting  an¬ 
nouncement,  “  the  Colleges  of  Phj’sicians  and  Surgeons  of 
London  have  deterrnined  to  form  a  joint  board  for  the  ex- 
aniination  and  licensing  of  the  future  general  practitioners  of 
this  countrj'.”  Here  indeed  was  a  piiece  of  genuine  news,  in 
which  Dr.  Wynter  had  forestalled  his  brother  editors.  It  has, 
however,  this  slight  drawback — it  was  not  true.  Of  course  we 
have  all  heard  that  such  a  scheme  is  in  contemplation,  but  it  is 
even  now  still  sub  judice— so  far,  as  I  know,  it  is  not  even  yet 
a  fait  accompli,  and  the  piremature  announcement  of  August 
20th  ought  to  have  taken  the  form  of  prophecy  rather  than  of 
assertion. 

Ihis  I  believe  to  be  a  just  analysis  of  this  particular  number 
of  the  Journal,  which,  as  1  took  it  up,  not  by  choice  or 
selection,  but  entirely  at  random,  may,  for  auglit  I  know,  be 
taken  as  a  fair  sample  of  our  weekly  issue.  Will  any  gentleman 
be  so  kind  as  to  give  an  estimate  of  its  pecuniary  worth,  either 
as  compared  with  the  other  weeklies,  or  considered  per  se  J 

Next,  let  us  brieflj'  consider  what  are  the  other  advantages 
which  we,  as  an  association,  are  supposed  to  derive  from  the 
Journal.  It  has  been  lately  put  before  us  as  a  recruiting 
element — as  an  inducement  to  non-subscribers  to  join  our 
ranks  (see  the  leader  of  June  25th  to  which  I  have  before 
alluded.)  Surely  this  was  never  seriouslj'  meant.  Is  there 
any  one  here  who  joined  the  Association  for  the  sake  of 
the  Journal  ?  or  who  knows  any  one  who  did  i  or  who  xoill  I 
Some  such  deluded  mortals  there  may  be  amongst  our  2000 
associates,  and  I  hope  they  have  been  pleased  with  their 
bargain.! 

Again,  we  are  told  that  the  Journal  aflbrds  us  great  facilities 
for  publishing  our  papers,  for  putting  our  ideas  into  print.  Is 
not  this  a  fallacy  ?  Who  can  tell  me  what  are  these  facilities 
or  advantages  ?  If  a  man  has  anything  worth  publishing,  he 
need  ha\e  no  difficulty,  so  far  as  I  am  aware,  in  gaining  ad¬ 
mission  into  the  best  read  periodicals  ;  whereas,  if  his  lucu¬ 
brations  are  of  no  interest  but  to  himself,  ’tis  but  a  dangerous 
privilege  that  he  should  have  opportunity  and  inducement  for 
publishing.  Indeed,  I  have  often  thought  that  this  is  one  of 
the  disadvantages  under  which  the  editor  of  the  Journal 
labours,  viz.,  that  he  can  have  but  little  discretionary  power  in 
respect  of  the  contributions  of  members  of  the  Association. 

If  he  has  any  such  power,  he  surely  sometimes  lacks  dis¬ 
cretion— of  which  I  could  point  out  plenty  of  examples — but  I 
am  anxious  to  avoid  wounding  the  feelings  of  any  one ;  my 
remarks  are  made  with  a  far  different  object. 

I  have  now  enumerated  all,  as  far  as  I  know,  of  the  assumed 
advantages  of  our  weekly  Journal,  and  what  does  it  all  amount 
to  ?  I  pause  for  a  reply.  AVe  shall  probably  be  told  that  it  is  as 


*  Mr.  Dis  cannot  havo  accurately  examined  tlie  number  of  the  Jodknal 
of  which  he  speaks.  His  “nearly  two  pages”  are  in  reality  exactly  one  page, 
and  consisted  in  part  of  matter  thrust  out  from  the  previous  number  by  the 
report  of  the  Medical  Couucil  and  other  important  topics. — Editor, 
f  Mr.  Dix  is  greatly  mistaken — no  such  report  appeared  in  the  Medical 
Twncs  or  Lancet  of  July  30.— Editor. 

t  Ihe  italics  are  Mr.  Hix’s.  It  will  be  observed,  that  his  wish  to  hear  an 
opinion  was  met  (can  we  say  gratified  ?)  by  the  observations  of  Mr.  Monroe 

in  the  course  of  the  proceedings  of  the  meeting.  We  must  ask  our  readers _ 

How  can  an  editor  be  e.xpected  to  provide  good  scientific  matter  for  the 
Journal,  if  his  attempts  to  do  so  are  to  be  met  with  sneers? — Editor. 

§  We  fancy  there  are  many  more  of  these  “deluded  mortals  ”  than  Mr. 
Hix  supposes.  At  all  events,  the  increase  of  the  Association  has  never  been 
so  great  as  since  it  has  possessed  a  weekly  organ. — Editor. 
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good  as  can  be  at  the  price  it  costs.  I  do  not  dispute  this  pro¬ 
position.  I  dare  say  it  is.  But  is  it  needed  at  all?  Are  not 
the  other  periodicals  sufficient  for  all  useful  purposes  ?  I  don’t 
deny  that  the  Journal  often  furnishes  us  with  good  papers, 
hut  these  we  should  get  all  the  same  if  our  Journal  were 
blotted  from  existence.  Indeed,  I  fear  a  useful  paper  often 
falls  still-born,  because  it  is  published  in  the  Journal,  and  my 
advice  to  men  about  to  jiublish  would  be  this  ;  if  you  want  to  be 
read,  don’t  send  your  paper  to  the  Association  Journal,  for  it 
is  a  well-known  fact  that  its  readers  heyond  the  circle  of 
members  are  very  few.*  It  is  to  be  feared  that  some  even  of 
our  members  don't  duly  study  their  Journal.  How  few  care  to 
lireserve  it  ?  How  few  bind  it  and  give  it  a  place  on  their 
shelves  ?  To  a  reading  man,  the  superabundance  of  periodical 
literature  is  a  nuisance,  because  it  is  absolutely  necessary  that 
he  should  see  all  that  is  written.  Thus,  so  long  as  there  are 
three  weekly  medical  papers,  three  we  must  read  more  or  less. 
Viewed  in  this  light,  is  not  our  Journal  a  supernumerary  and 
a  nuisance  ?+ 

The  most  amusing  speech  in  the  debate  on  the  debt  at  the 
Liverpool  meeting  was  that  of  Dr.  Henry,  wherein  he  mildly 
suggests  that  each  member  should  bring  in  a  fresh  subscriber. 
For  what  object  ?  Not  for  the  benefit  of  the  new  comer,  but  to 
add  to  the  funds  of  the  Association — to  raise  more  money — and 
for  what  ?  To  put  into  the  maw  of  this  insatiable  all  devouring 
Journal.  The  present  Journal  costs  only  about  TJOOO  a 
year;  for  TJOOO  we  could  have  a  much  improved  Joutin-al,  but 
for  TJOOO — he  has  “  carefully  calculated  it  from  accurate 
data” — we  might  have  a  really  magnificent  Journal  ;  its  size 
could  be  permanently  increased,  and  last,  though  not  least,  the 
paid  contributors — of  whom  he,  modest  and  disinterested  man  ! 
is  one — could  be  more  liberally  paid,  and  all  this  for  a  paltry 
T4000  a-year.J  Does  not  this  cool  proposition  raise  in  your 
minds  this  question — Does  this  Journal  exist  for  the  Asso¬ 
ciation,  or  the  Association  for  the  Journal? 

To  speak  more  seriously,  supposing,  from  an  increase  of  sub¬ 
scribers,  our  Journal  were  so  improved  as  to  become  the  very 
best  of  all  weekly  medical  periodicals,  what  good  or  useful  pur¬ 
pose  would  it  serve?  We  might  increase  the  number  of  those 
to  whom  I  have  already  alluded,  who  take  the  Journal  and  no 
other  periodical,  many  of  whom,  in  default  of  our  Journal, 
would  probably  contribute  to  the  support  of  the  other  esta¬ 
blished  publications,  and  so  we  might  inflict  considerable 
damage  on  these  publications  (some  we  already  do  them,  no 
doubt).  We  might  become  formidable  competitors  for  public 
favour ;  we  might  even  defeat  the  laudable  and  hitherto  success¬ 
ful  results  of  private  enterprise.  Is  this,  I  ask,  the  mission  of 
our  Association  ?  Is  this  the  best  use  we  could  make  of  our 
funds  ?  Yet  for  such  an  end  we  are  invited  to  subscribe  ^'4,000 
a  year. 

Of  course  there  is  no  necessary  connection  between  the  dis¬ 
continuance  of  the  Journal  and  a  diminution  of  the  annual 
guinea  subscription.  There  are  plenty  of  ways  of  spending 
any  sum  of  money  we  may  so  raise  ;  but  in  my  humble 
opinion  it  would  be  difficult  to  spend  it  worse  than  at  present. 
I  would  also  remind  you  that  I  am  but  arguing  against  the 
Journal  in  its  present  expensive  shape.  A  periodical  of  some 
sort  we  no  doubt  need,  but  it  should  be  the  organ  of  the  Asso¬ 
ciation  alone,  a  cheap  and  simple  record  of  our  own  transactions 
and  proceedings.  These  are  matters  of  detail,  and  subjects  for 
future  consideration  ;  but  I  must  confess  that  I  have  a  strong 
feeling  in  favour  of  lowering  the  subscription,  for  I  have  already 
shown  that  all  the  present  advantages  of  the  Association,  crcept 
the  JouRNAi.,  are  costless,  and  I  have  given  reasons  for  believing 
that  if  the  cost  of  admission  were  lessened,  the  result  would 
be  that  scarcely  any  eligible  member  of  the  profession  would 
stand  aloof  from  our  Society ;  we  might  then  become  what  I 
most  earnestly  long  for,  and  hope  to  live  to  see,  a  Universal 
Medical  Association,  including  within  our  ranks  every  respect¬ 
able  medical  man. 

I  have  already  occupied  too  much  of  your  time,  and  I  must 
not  now  dilate  upon  the  desirability  of  such  an  union  ;  nor  is 

*  We  regret  exceedingly  to  find,  that  on  two  occasions  Mr.  Dix  has 
deliheratelj” produced  ihe  abortion  of  two  of  his  own  literary  offspring.  Vide 
the  Journal,  of  October  9, 1858,  and  January  1, 1859.— Editor. 

+  Uy  all  me.ans  let  a  man  read  a  dozen  periodicals  if  he  pleases.  But  sup¬ 
pose  he  requires  one  only — and  there  are  many  with  that  moderate  wish 
does  Mr.  l)ix  mean  to  say  that  he  is  to  pay  £1:10  a  year  for  tliat  which  he 
can  procure  for  a  guinea? 

t  Mr.  l)ix  must  be  quoting  from  a  treacherous  memory.  The  concluding 
part  of  Dr.  Henry’s  remarks,  as  reported  in  the  Journal  for  August  6,  was 
to  the  effect  that  the  increase  of  the  Members  to  3,000  or  4,000  would,  after 
paying  all  the  expenses  of  an  improved  Journal,  leave  a  large  sum  applica¬ 
ble  to  the  furtherance  of  any  object  to  which  the  Association  might  resolve 
to  apply  it. — Editor. 


it  necessary,  for  it  must  be  sufficiently  obvious  to  every  reflect¬ 
ing  mind.  Suffice  it  now  to  say  that  we  should  thus  become  a 
compact  and  organised  body,  banded  together  not  merely  for 
our  own  but  for  the  public  weal;  and  what,  I  ask,  would  so 
much  assist  us  in  assuming  that  position  in  the  state  which  wo 
have  a  right  to  claim,  but  have  so  long  sought  in  vain  ;  what 
would  so  much  conduce  to  the  advancement  of  our  corporate 
interests,  and  to  the  honour  and  elevation  of  our  noble  but 
much  undervalued  profession  ? 

I  think,  gentlemen,  that  these  advantages  can  scarcely  bo 
over-rated,  and  1  have  now  only  to  remind  you  that  our  Associ¬ 
ation  offers  an  admirable  and  a  ready-made  nucleus  for  such  a 
conglomeration,  and  that  the  only  obstacle  is  the  Journal. 
Let  us,  then,  use  our  united  endeavours  to  cast  off  this  mill¬ 
stone  from  about  our  necks ;  and,  as  the  first  step  in  this 
direction,  I  beg  the  cordial  and  unanimous  assent  of  the 
East  York  and  North  Lincoln  Branch  to  the  following  re¬ 
solution  ; — 

“  That  in  the  opinion  of  this  Branch  the  funds  of  the  Asso¬ 
ciation  are  injudiciously  expended  upon  a  weekly  Journal, 
which  is  the  sole  cause  of  the  present  financial  difficulty,  and 
we  believe  that  the  existing  debt  would  be  most  easily  liqui¬ 
dated  by  a  discontinuance  of  the  weekly  publication  ;  by  which 
also  the  number  and  usefulness  of  our  Society  might  be  largely 
extended,  and  its  general  interests  greatly  furthered.” 

Sir  H.  Cooper  seconded  the  resolution  so  far  as  it  went  to 
condemn  the  weekly  publication  of  the  Journal.  He  referred 
to  the  appointment  at  Oxford  many  years  ago,  of  a  committee 
whose  duty  it  w'as  to  consider  the  propnety  of  suspending  or 
diminishing  the  frequency  of  publication  of  the  Journal,  or 
publishing  transactions.  After  many  months  the  opinion  of 
each  member  was  asked,  and  he  (Sir  H.  Cooper)  was  the  only 
one  favourable  to  the  suspension  of  the  weekly  issue  of  the 
Journal.  He  did  not  think  Mr.  Dix  would  find  it  easy  to  obtain 
the  consent  of  a  large  number  of  the  members  who  were  ac¬ 
customed  to  attend  and  vote  at  the  annual  meetings,  as  they 
were  just  the  parties  who  wished  for  the  continuance  of  the 
JouRNAi,  as  a  vehicle  for  their  opinions.  Sir  H.  Cooper  also 
referred  to  the  complaint  of  the  editor  of  want  of  contributions 
as  an  indication  that  there  was  no  legitimate  demand  for  so 
frequent  a  publication  of  the  Journal. 

Dr.  SANDvaxH  (Hull)  thought,  if  the  Journal  were  discon¬ 
tinued,  it  would  be  desii-able  to  resume  the  publication  of 
Tt  dYlSG^CtXOlXS  * 

Dr.  Munroe,  a  visitor,  thought  the  Jotonal  was  improved, 
and  that  it  was  a  disgrace  that  members  did  not  send  communi¬ 
cations  to  the  editor.  He  stated  his  wish  to  become  a  member 
of  the  Association  next  year  for  the  purpose  of  taking  the 
Journal.  He  considered  the  course  of  lectures  by  Beale  was 
worth  the  money.  The  Journal  should  be  issued  weekly  or 
fortnightly;  or,  in  order  to  lessen  expense,  an  arrangement 
might  be  made  with  the  Lancet  or  Medical  Times,  so  as  to  bring 
the  proceedings  of  the  Association  under  the  notice  of  the  pro¬ 
fession  without  its  pale. 

The  resolution  was  carried  unanimously. 

Dr.  Sandwuxh  (Hull)  moved — 

“That  in  the  opinion  of  this  meeting,  an  alteration  of  the 
form  and  frequency  of  publication  of  the  Journal  is  desirable, 
so  as  not  only  to  lessen  the  debt,  but  also  to  allow  of  the  reissue 
of  Transactions.” 

Mr.  H.  Gibson  seconded  the  motion. 

Mr.  Dix  expressed  his  gratification  at  the  reception  which 
his  speech  had  met  with,  and  at  the  cordial  and  unanimous 
assent  which  had  been  accorded  to  his  resolution.  He  could 
not,  however,  support  the  addendum  of  Dr.  Sandwith,  because 
it  militated  against  his  pet  scheme  of  a  diminution  of  the  sub¬ 
scription,  with  a  view  to  a  large  increase  of  the  members  of  the 
Association.  This,  however,  he  knew  must  be  a  subject  for 
future  consideration,  and  he  believed  that  his  chief  olqect  was 
sufficiently  attained.  The  question  had  been  fairly  raised,  and 
would  no  doubt  attract  the  attention  of  other  Branches,  and  he 
entertained  sanguine  hopes  that  a  thorough  ventilation  of  the 
subject  would  lead  to  good  results.  He  trusted  that  they  had 
that  day  taken  the  first  step  in  a  movement  which  would 
eventually  tend  to  the  advancement  of  the  interests  not  of  the 
Association  alone,  but  of  the  medical  profession  at  large. 

The  motion  was  carried. 

COMMUNICATIONS. 

The  following  communications  were  read. 

1.  Address  on  Antiquarian  Pathology.  By  the  President. 

2.  Case  of  Extirpation  of  Head  and  Neck  of  Femur  in  a 
case  of  Hip  Disease.  By  li.  M.  Craven,  Esq. 
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BgVTII  AND  BEISTOL  BRANCH;  ORDINARY 
MEETING. 

meeting  of  this  Branch  was  held  at  the  Yorh 

Dwey  M  d’  presidency  of  J.  G. 

Northwoods.  There  were  present:  J.  S. 

Esa  (I^ristol);  E.  Boult, 

fBrGiln  (Bath);  G.  C.  Gorbould,  Esq! 

w.  Djke,  M.D.  (Chippenham);  F.  Flower,  Esq.  (Chil- 
compton);  A.  S.  Fowler,  Esq.  (Bath);  E.  L.  Fox,  D 

BrijS  :  (Bristol)  ;  J.  M.  Granville,  Esq. 

t  BriSn  J  ’  (^^t’leaston) ;  W.  Henderson,  M.D. 

(Bristol)  ;  AV.  B.  Herapath,  M.D.  (Bristol);  J.  Hinton,  Esq 
(Charterhouse  Hinton) ;  R.  C.  B.  Holland,  Esq.  (Bath)  •  J  c' 
Jennings,  Esq.  (Malmesbury);  G.  C.  Kenrick,  Esq.  (Melkt 

toll  •  ;  S.  Martyn,  M.D.  (Bris¬ 

tol),  F.  Mason,  Esq.  (Bath);  E.  S.  Mayor  Eso  CBi-Gtol'i- 

T°  J  p  Parsons,  Esq.  (Beckington)  ! 

si-entp’  ^  Prichard,  Esq.  (Bristol)  ;  E. 

Itr  IBn^M'  ?  ’Qf'  ’■  Spender, 

/Hv' +  Psq.  (Bath);  Jas.  Taylor,  Esq. 

(Biistol);  Jas.  Tunstall,  M.D.  (Bath);  AV  AVhite  Eso 

toi) ,  G.  Vicary,  Esq.  (Warminster).  There  were  nreseni-  n« 

visitors,  Messrs.  Fox,  Freeman,  and  Mayor  ^ 

NEW  MEMBER. 

lotedTnfLfi^^’'  proposed,  bal- 

loted  for,  and  unanimously  elected  a  member  of  this  Branch. 

CASES  AND  COMMUNICATIONS. 

The  following  papers  were  read  :— 

1.  Case  of  Lumbricus.  By  A.  Prichard,  Esq. 
i  Case  of  ibigina  Pectoris.  By  F.  Mason,  Esq. 

Boult?EsV  P<^“arks.  ByE. 

PPivTa  papers,  with  the  discussions  on  them,  have  been  re 
ceived  for  publication  in  the  Journ^vl.] 

P'’-P^viEs  brought  forward  the  subject  of 
diphtheria,  suggesting  that  it  should  be  fully  discussed  at  a 

Rom  tim  faT'“^’  mentioned  the  case  of^a  death  arising 

sleep,  atfSLToSgSr'”* *  "'““'l' 

asthenlcXSr”’'*”™*'’  °f  “ 

Dr.  Davey  confirmed  this  observation,  and  stated  that  manv 

AoZ7r-r^  twelve  or  twen^^^ 

Acute  febrile  symptoms  are  of  short  duration;  and  care  must 

be  taken  not  to  use  measures  of  too  active  a  charactei  orcof 
lapse  may  suddenly  supervene.  cuaiactei,  oi  col- 

Mr.  Jennings  had  seen  two  hundred  cases  of  diphtheria 

by  important, ^followed 

by  calomel  and  chlorine  gas  and  quinine.  In  most  cases 

l3e  given  up  to  the  third  day.  In  two  cases’ 

Sed  eTe?t'°  He  f  1“°*"  but  sulphate  of  zinc  had  the  de-’ 

s  red  eliect.  He  frequently  found  that  the  mucous  membrane 

JseleS'"  and  tracheotomy  was  worsfthan 

Stated  that  the  first  case  in  his  practice  occurred 
last  December;  since  then,  he  had  not  met  witH  irtd  T  flv 
and  August.  Although  cases  had  been  veiVmre  n  ^ 
has  prevailed  most  extensively  in  some  couniry  districts  Se^ 
lally  in  the  vale  of  AViltshire  from  Swindon  to  Box  h’ow  far 

lie”  MorS'a'ot”?’'  ‘  S- 

e  ii^ent  intormants  from  this  district  were  unanimous  that 

^  Drs^Tlt?^  mistake  in  the  nature  of  the  complaint.  * 

CP,  J-  and  Tunstall,  made  further  ob. 

seivations,  when  it  was  finally  proposed  by  Dr.  Davies  and 

nmpfv*°  ^  i-®  ti^at  a  circular  should  be  sent  to  the 

Jf  surrounding  district,  asking  them  to  f'm! 

d  iL  particulars  as  to  the  character  and  treaTment  of 

b.‘o„gbt'  'forwa°  d  S'”’  ’  “'“’“•J 
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MEDICAL  REGISTRATION. 

medical  registration  was  introduced  by  the 
stated  that,  although  some  months  s^Le^he 
Council  had  very  coolly  received  the  proposal  of  formimr  a 
Registration  Society,  yet,  having  seen  how  well  the  Act  worked 
m  the  hands  of  the  societies  in  London  and  elsewhere  the 
vmRagl  ^^®  ®''^J®®*  “'Slit  be  reopened  with  ad- 

woSiim  ‘If gave  an  account  of  the 

woiking  of  a  small  society  in  Bristol,  and  urged  upon  the 

meeting  the  necessity  of  taking  steps  to  uphold  the  dignity  of 
the  profession  in  this  district.  oi 

Dr.  Lancaster  did  not  think  the  subject  could  be  broimlit 

foiward  without  notice ;  which  was  overruled  by  the  Presidelit 
in  accordance  with  Rule  8.  ^  resiuent, 

members  considered  that  the 
Association  should  confine  itself  solely  to  matters  of  a  scien- 

and  t  ^  itself  up  with  legal  proceedings ; 

5/"^  Registration  Society  be  formed,  it  should  be 
onG  distinct  from  the  Association, 

It  was  ultimately  proposed  by  Dr.  Her.4path,  seconded  by 

Dr.  Tunstall,  and  carried  by  a  majority—  u  ueu  oy 

f  ®sirable  that  a  general  meeting  of  the  profession 
ouestiml  ^nf 'if  te  take  into  consideration  the 

frati^nn  forming  a  local  Medical  Regis - 

fession  ^®'’  looking  after  the  general  welfare  of  the  pro- 


1. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 

appointments. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


marriages. 

Ayerst,  the  Rev.  W.,  of  Calcutta,  to  Ellen  S.  H.,  third  daughter 
of  G.  H.  Drawbridge,  M.B.,  of  Rochester,  on  Sept.  28th. 
FumLER,  Captain  Abraham  Richard,  of  the  Bengal  Artillery,  to 
Catherine  Agnes,  youngest  daughter  of  the  late  Richard 

oSerTth.  ■’  Hospitals,  Royal  Navy,  on 

Hackney,  John,  Esq ,  Surgeon,  of  Pentonville  Road,  to 

Si®  ''‘®  ^“1?^““  Blackman,  of  Boreham, 
bussex,  on  October  4th.  ’ 

^Silvester,  Thomas  H.,  M.D.,  of  Clapham,  to  Annie,  daughter 

_on  SeVte.nlS“‘7tt  ““ 

West,  R.  Eliot,  Esq.,  Surgeon,  of  Tavistock,  to  Kate  Scobell, 
only  surviving  daughter  of  Josiah  Glencross,  Esq.,  of 

Devonport,  on  Sejitember  27th.  ’  ^ 


DEATHS. 


APPOINTMENTS. 

♦Ashdown,  George,  Esq.,  appointed  Surgeon  to  the  General 
JesIgSed.^’  Rie  room  of  *Henry  Terry,  Esq.. 

?iVW  Surgeon  ;  and 

Mann,  R.  M.,  Esq.,  appointed  Assistant-Surgeon  to  the 
Sixth  Lancashire  Volunteer  Rifles.  ''^® 

PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursdaij, 
September  29th,  1859  : — 

gIvSTiTIiu^p  ’  Ar  1  Jackson,  John,  Leicester 

Gave,  Aithui  C.,  Minehead  Parker,  Robert,  Cliurton 

Greenwood,  Newton,  Truro  Riste,  William,  Bere  S“ig 
orslev,  H®nry,  Croydon  SHErHERD,J.B.,Skidhill°Kent 

Hevonshire  Square 

Hlme,  H.,  N  ewcastle  on- Tyne  Wise,  Wm.  C.,  Plumstead 
ITCHING,  Thomas,  Bow  Wither,  F.  0.  B.,  Basingstoke 
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HEALTH  OF  LONDON— OCTOBER  1st,  1859. 
[From  the  Registrar-General's  Report.^ 

Birtbs.  Deaths. 

. (ffiS::  ?Jo}'5'3  ••  iM-i 

Average  of  correspoutUng  weeks  1849-58 . .  1021  ..  1141'5 

The  following  were  among  the  causes  of  death  : — diarrhcBa, 
40;  cholera  (in  infants),  2;  scarlatina,  80;  diphtheria,  17 ; 
small-pox,  19  (15  children  and  4  adults)  ;  measles,  17  ;  ague, 
4  ;  remittent  fever,  2  ;  rheumatism,  8.  Of  bricklayers,  1  died 
last  week;  carpenters,  2;  carpenters’ wives,  1;  carpenters’ 
children,  17  ;  painters,  6  ;  painters’  wife,  1 ;  painters’  children, 
7 ;  plasterer,  1. 

Barometer : 

Highest  (Mon.)  29.92 ;  lowest  (Wed.)  29.54;  mean  29.724  in. 
Thermometer : 

In  sun — highest  (Thurs.)  85°  ;  lowest  (Fri.)  61 ’5°. 

In  shade — highest  (Sun.)  70.0°;  lowest  (Thurs.)  49.1°. 
Mean — 58.7°;  difference  from  mean  of  43  yrs.-f  4.4°. 
Range — during  week,  20.9°  ;  mean  daily,  12.8°. 

Mean  humidity  of  air  {saturation=l00),  80. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  1.69. 


The  London  Medical  Registration  Association.  A  meet¬ 
ing  of  the  Committee  was  held  at  the  ofl&ces  of  the  Association, 
No.  5,  Charing  Cross,  on  Wednesday  evening  last.  Dr.  Kirby  in 
the  Chair.  A  large  amount  ot  correspondence  was  read. 
Amongst  the  resolutions  agreed  to  was  one  that  the  question 
of  the  right  of  dentists  to  assume  the  title  of  “  surgeon”-den- 
tists  should  be  immediately  brought  to  an  issue,  and  the  steps 
to  be  taken  were  determined  on.  Votes  having  been  taken,  it 
was  unanimously  carried  that  several  other  prosecutions  should 
be  commenced ;  and,  as  will  be  seen  by  an  advertisement  in 
our  columns,  the  annual  general  meeting  of  the  Association 
was  fixed  to  take  place  at  the  Freemasons’  Tavern,  on  Thurs¬ 
day,  the  3rd  of  November  ensuing. 

The  Milanese  Practitioners  in  the  Late  War.  The 
Piedmontese  Gazette  iiublishes  a  letter  from  Dr.  Cuvellier, 
chief  physician  to  the  French  military  hospitals  of  Milan, 
addressed  by  him  to  the  Milanese  practitioners,  who,  in  a 
body,  had  volunteered  their  services  in  the  hospitals.  In  this 
letter.  Dr.  Cuvellier  confirms  what  was  stated  at  the  time  of 
the  unexampled  zeal  displayed  by  all  the  members  of  the 
faculty.  After  Magenta,  2400  wounded  were  brought  in  the 
first  day,  and  their  number  rose  to  10,000  on  the  following. 
Night  and  day  did  physicians  and  surgeons  labour  without 
intermission,  in  giving  their  aid  to  all  these  patients,  whatever 
their  nation.  Dr.  Cuvellier  confirms  the  fact  of  upwards  of 
three  hundred  elegant  equipages  arriving  at  the  railway  station 
to  convey  the  wounded  to  the  hospitals  as  they  arrived  on  the 
night  of  June  27th,  after  the  battle  of  Solferino.  The  streets 
were  lined  with  national  guards  on  the  occasion,  and  the  con¬ 
veying  of  the  wounded  took  place  by  torchlight  amid  the  pro- 
foundest  silence.  “  The  honour  of  this  fairy- like  organisa¬ 
tion,”  the  doctor  adds,  “  belongs  to  the  Potesta,  Count  Bel- 
giojoso,  to  the  Sanitary  Commission,  and  to  all  the  members 
of  the  municipality.” 

University  College.  On  Monday  afternoon  the  distribu¬ 
tion  of  prizes  in  the  faculty  of  medicine  took  place  at  this  col¬ 
lege,  under  the  presidency  of  Sir  Charles  H.  Goldsmid,  Bart. 
The  report  for  the  past  year,  read  by  the  Dean,  stated  that 
during  that  period  there  had  been  198  medical  students,  of 
whom  53  were  new  students.  In  November  last,  four  mem¬ 
bers  of  the  college  had  obtained  the  degree  of  M.D.  in  the 
University  of  London,  all  of  whom  had  been  placed  in  the  first 
division.  At  the  examination  of  M.B.,  gold  medals  had  been 
awarded  to  Mr.Bazire  and  Mr.  E.  W.  Thomas.  At  the  examin¬ 
ation  of  undergraduates  for  M.B.,  in  August,  1858,  Mr.  A. 
Woodford  had  been  placed  first ;  and  at  the  same  examination 
in  August  1859,  Mr.  C.  Bastion,  Mr.  S.  J.  Gee,  and  Mr.  W.  J. 
Smith,  had  received  gold  medals,  and,  in  addition,  Mr.  Gee  had 
received  the  £30  exhibition.  The  University  College  Longridge 
prize,  and  the  Atkinson  Morley  surgical  scholarship,  had  both 
been  awarded  to  Mr.  Kempster.  Out  of  forty  candidates  at  the 
examination  for  the  medical  service  of  Majesty’s  forces  in  India, 
in  January,  Mr.  W.  E.  Allen  had  had  the  first  place.  Dr.  Fawcus 
the  sixth,  and  Mr.  E.  Selons  the  ninth.  The  college  had  lost 


the  services  of  Dr.  Carpenter,  as  Professor  of  Medical  Jurispru¬ 
dence,  which  office  had  been  filled  by  Dr.  Harley.  In  the  mu¬ 
seum  there  had  been  improvements  in  the  arrangements  for 
the  collection  of  anatomical  an  J  pathological  specimens,  and  in 
zoology  and  comparative  anatomy.  An  annual  exhibition,  to 
be  called  the  “Filliter  Exhibition,”  as  a  prize  for  proficiency  in 
pathological  anatomy,  had  been  founded  by  the  father  of  the 
late  Dr.  Filliter,  a  former  distinguished  pupil  of  the  medical 
school.  Dr.  Johnston  had  enriched  the  museum  of  natural 
history,  with  specimens  from  Java.  The  report  also  bore  testi¬ 
mony  to  the  zealous  and  enlightened  spirit  which  prevailed 
among  the  students.  The  prizes  were  then  distributed. 

Funeral  of  Dr,  Alison.  The  remains  of  this  distinguished 
and  much  lamented  professor,  I’eceived  the  honour  of  a  public 
funeral,  at  Edinburgh,  on  Wednesday  week.  Sir  Archibald 
Alison,  brother  of  the  deceased,  was  the  chief  mourner,  and  in 
addition  to  a  large  company  of  private  mourners,  the  funeral 
was  attended  by  the  magistrates  and  council  in  their  official 
robes,  the  professors  of  the  university,  the  members  of  the  dif¬ 
ferent  medical  corporations,  the  Royal  Society,  etc.  After  ser¬ 
vice  in  St.  John’s  episcopal  chapel,  conducted  by  the  Very  Rev. 
Dean  Ramsay,  and  other  clergymen,  the  body  was  interred  in 
the  burying  ground  attached  to  the  chapel,  in  presence  of  a 
large  assemblage  of  spectators. 

Du.  Smethurst.  This  prisoner  still  remains  in  Horsemongcr 
Lane  Gaol,  under  a  respited  sentence  of  death,  and  not  the 
least  intimation  aj)pears  to  have  been  given  as  to  what  will  bo 
the  final  decision  of  the  advisers  of  the  Crown  in  reference  to 
his  ultimate  fate.  In  answer  to  inquiries  that  have  been 
made  of  the  gaol  officials,  it  has  been  stated  that  no  communi- 
cation  whatever  has  been  received  from  the  Home  Office  re¬ 
specting  the  prisoner,  except  the  order  for  his  respite,  and  this 
is  all  they  know  upon  the  subject;  but  every  day  an  order  is 
expected  from  the  Secretary  of  State,  directing  what  punish, 
ment  shall  be  indicted  in  lieu  of  the  capital  sentence.  During 
the  last  few  days  a  paragraph,  copied  from  an  evening  journal, 
has  been  going  the  round  of  the  papers,  to  the  effect  that  in¬ 
quiries  were  being  instituted  with  regard  to  other  crimes  sup¬ 
posed  to  have  been  committed  by  the  prisoner.  But  from  all 
the  information  that  can  be  acquired  from  the  best  sources,  it 
appears  that  this  statement  is  entirely  without  foundation,  and 
that  no  such  inquiries  are  going  on ;  the  only  question  under 
consideration  being  what  ought  to  be  done  with  the  prisoner 
under  the  very  peculiar  circumstances  of  the  case. 

Hospital  Accomiiodation  for  the  Militia.  The  annexed 
circular  has  been  directed  to  commanding  officers  of  militia 
regiments  and  barrack  masters,  by  the  Earl  of  Ripon,  the 
Under  Secretary  of  State  for  War:  — 

War  Office,  September  lOtb,  1859. 

“  Circular,  No.  361,  containing  regulations  for  hiring  property 
for  the  use  of  the  War  Department  generally  being  inapplica¬ 
ble  for  the  provision  of  hospital  accommodation  for  militia 
regiments  at  the  annual  training  periods,  Mr.  Secretary  Her¬ 
bert  has  been  pleased  to  approve  of  the  following  regulations 
of  hiring  for  the  object  named,  which  are  to  be  strictly  fol¬ 
lowed  in  all  future  cases.  When  a  regiment  is  about  to  be  as¬ 
sembled  for  training,  the  officer  commanding  will  report  to  the 
Secretary  of  State  for  AVar,  as  early  as  convenient,  the  necessity 
for  providing  hospital  accommodation,  stating  whether  there  is 
any  infirmary  or  public  building  available  for  the  purpose.  If 
not,  he  wdll  state  the  lowest  rate  at  which  a  suitable  house  or 
rooms,  approved  by  the  surgeon  of  the  regiment,  can  be  ob¬ 
tained  for  the  training  period.  The  report  is  to  be  sent,  in  the 
latter  case,  through  the  barrack  master  of  the  district,  who,  in 
forwarding  it,  will  state,  from  his  experience  and  knowledge, 
whether  he  considers  the  rent  demanded  to  be  reasonable,  but 
he  is  not  to  proceed  to  the  station  to  make  inquiries  without 
directions  from  this  office.  On  the  hire  being  approved,  it  will 
be  communicated  to  the  officer  commanding,  and  to  the  bar¬ 
rack  master,  and  the  latter  will  supply  such  hospital  furniture 
and  bedding  as  the  officer  commanding  may  deem  necessary, 
reporting  the  expense  of  carriage  for  sanction.  The  bedding, 
etc.,  is  to  be  duly  removed  at  the  expiration  of  the  training 
period.  AVhen  it  is  proposed  to  accommodate  the  sick  of  a 
regiment  in  a  hospital  attached  to  barracks,  barrack  masters 
will  in  Great  Britain,  forward  the  application  of  the  officer 
commanding,  to  the  Inspector  General  of  Fortifications ;  but 
in  Ireland  this  application  should  be  sent  to  the  deputy  quarter¬ 
master  general  in  Dublin,  agreeably  to  the  circular  memoran- 
dum  of  the  2nd  August,  1859.” 
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TO  COERESPONDENTS. 

POSTAGE  OF  MANUSCKIPT  AND  PETNTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together  nrovided 
It  contains  nothing  m  the  form  of  a  written  letter,  is  transmitted  Trough 
the  post,  m  packets  open  at  the  ends,  at  the  follow  ng  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence-  S 

poZd^runde^twopInle!®  fourpence;  for  every  addition^  half- 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor,  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated.  aiienuon  can  ne 

Membersshould  rememherthat  con-ectionsfor  the  current  week’s  Tottpv.t 
should  not  arrive  later  than  Wednesday.  current  week  s  Journal 

obliged  if  the  Associates  will  address 
urL  OrdeM  in  payment  of  Subscriptions,  to  the  Pubhsher 

FieidJ  London^  Street,  Lincoln’s  Inn 

S,?n7;“o&?E*d‘iVrr“ 

Communications  have  been  received  /rom:— Mr.  J.  U  Locking-  Dr 
Kino;  Mr.W.Copney;  Mr.  F.  G.  Harcourt;  Dr.  James  Bussell-  Dr.' 
Collingwood;  Dr.  Jno.  Cockle;  Dr.  W.  O.  Markham;  Mb.  Dis-  Dr.  W. 
B.  Mushet;  Mr.  T.  Holmes;  Mr.  H.  R.  Hamilton;  Mb.  C.  Oakley-  Mr 
J.  Thorley;  Mr.  J.V.  Solomon;  Mr.  R.  M.  Mann;  Mr.  G.  Ashdown-’ 
Dr.  H.  Sandwith;  Mr.Napper;  Chiruboicus;  Dr.  Ladd;  and  Mr.  Stone'. 


Just  published,  the  Eighth  Edition,  price  123.  Cd. 

I^ruitt  s  Surgeons^  V ade  Mecum  : 

London  :  Henry  Rensh.aw,  356,  Strand ;  and  John  Churchill 
New  Burlington  Street. 


In  two  thick  vols.  8vo,  cloth,  price  £3. 

(^helius’  System  of  Surgery.  Trans- 

F.  sod™:  ‘J 

‘The  most  complete  systematic  treatise  now  extant.”— Edin.  Med.  Joimi. 
_ _ Henry  Renshaw,  35C,  Sti-and. 

In  foap.  8vo.,  price  Gs.  Gd. 

The  Complete  Handbook  of  Obstetric 

a.  “oSSS 

of  Obstetiicy.  With  90  Wood  Engravings.  By  CHARLES  CLAY,  M.D.,  etc. 
London  :  Henry  Renshaw,  356,  Strand. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  A  Practical  Account  of  General  Paral3-sis  ;  its  Mental  and  Phvsical 

Causes,  Seat,  and  Treatment.  By  Thomas  J. 
Austin,  M.K.C. 8.  Kng.  Xiondon:  Churchill,  1859. 

2.  On  me  Diseases  and  Injuries  of  the  Joints.  Clinical  and  Pflthnlr»fyif»oT 

u  pm?-  Bryant,  F.R.C.S.  London:  Churchilh  fsso! 

3.  Phthisis  mid  the  Stethoscope :  or  the  Physical  Signs  of  Consumption 

By  R.  Payne  Cotton,  M.D.  2nd  Edition.  London-  Churchill  7 

4.  Statistics  of  Small  Pox  and  Vaccination  in  the  United  Kingdom:  and 

.3  System  of  Vaccination  in  Ireland  Bv 

>;  :  Fannin  and  Co.  1859.  ‘  ^ 

5.  The  Ulster  Revival  and  its  Physiological  Agencies  71v  thA  Pmr 

McCosh,  LL.D.  Belfast:  C.  Aitchison^llso!  ^  Kev.  James 


ADVERTISEMEWTS. 

Fourth  Editicn,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

A  Guide  to  the  Treatment  of  Dis- 

^titfoter^®Bv^THOMAS^'^Hu\-T^^  ^®“®ral 

London  :  T.  Richards,  37,  Great  Queen  Street. 


In  post  8vo,  price  8s.  Gd. 

An  the  Constitutional  Treatment 

OF  FEIMALE  DISEASES.  By  EDWARD  RIGBY  Tvr  n  c  - 
ruKi4°rriJy%?T1^^^^  Examiner  in  Midwife^. 

_ London:  Henry  Renshaw,  35C  Strand. 

NEW  EDITION  of  DR.  WEST’S  WORK  on  CHILDREN’S  DISEASES 
Just  published,  in  8vo,  price  14s.  cloth, 

T  ectures  on  the  Diseases  of  Infancy 

•”  ^  CHILDHOOD,  I3v  CHART  TTS  wpcjt  ty  ■di  •  • 

Hospital  for  Sick  Children,  and  PhyticHn-lc Joucheur  to  St  taS 
Hospital.  AnewEdition,hei„gthekurth,rStougL?lK^^ 

London:  Longman,  Green,  Longman,  and  Roberts. 

Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  Unitprl 
price  Os.,  Fourth  Edition,^greatly  enla'^ged  LdLprovl, 

A  Grammatical  Introduction  to  the 

£rIPT?ONS®^' I/r  S?LE??Clf  ^  PHYSICIANS’  PRE- 

relS  bufa^niriiSil  cHsSefulrn5’11^5^^^^^^^^^ 

tin’sdlGmnd."  booksellers  and  Publishers,  15,St.Mar- 


pepsine.  — The  Liq.  Pepsinim,  as 


'^^ATER  BEDS.' — EDMISTON  &  SON  5  CHARINCr  n  + 


J  I'U'  uio  parucuiar  alter 

the  pnee  and  quality  of  their  Hot  or  Cold  Water  Beds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d 
£5  6s.,  and  £6  IGs.  6d. 

bunions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 
Silk,  5s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc..  Pessaries 
Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Inieotion 
bottles.  Finger  Stalls,  Nipples,  Umbilical  Beits  ner 

rilhhir  Sheets,  Accouchement  Belts,  etc.  India- 

rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or  75s.  per  doz. 

India  Rubber  Door  Mats  and  Kamptulicon  for  Floor  Cloth. 

WATER  BEDS  CAN  BE 


HAD  ON  HIRE.  TEEMS,  7s.  6d.  PER  WEEK 
_^DON:  EDMISTO_^SON.  THE  rOCXET  SIPHONl.I  DEPOT,  5,  CHABING  CROSS  (.».  eg,  SIBANI,,. 

■[MPROVED  CARRIAGES  FOR  REMOVING  INVALIDS. 

e - -lan  - - -  t _  . 


Jit?  greatest  Luxury  and  Comfort  ever  introduced  to  the  Public  for  con- 
vejing  Invalids  to  any  part  of  Great  Britain  or  the  Continent,  bein'r 

fitted  up  with  the  ° 

PATENT  NOISELESS  WHEELS. 

These  Carnages  may  be  engaged  on  moderate  terms,  for  any  journey 

on  application  to  ’ 

H.  &  J.  READING, 

Coachbuilders,  14,  Riding  House  Street,  Cavendish  Square,  W. 

Also,  a  good  assortment  of  New  and  Second-hand  Broughams  and 
other  Carnages  for  Sale  or  Hire.  ana 


824 


BEITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

EDITED  BY  ANDREW  WYNTER,  M.D. 

No.  CXLVL]  LONDON:  SATURDAY,  OCTOBER  15,  1859.  TNeiv 


lllwstratkns 

OF 

HOSPITAL  PRACTICE; 

METEOPOLITAN  AND  PROVINCIAL. 

GUY’S  HOSPITAL. 

I.  CONCUSSION  OP  THE  BRAIN. 

Under  the  care  of  John  Birkett,  Esq. 

[_B,eported  by  J.  D.  Hill,  Esq.,  Dresser.'} 

John  Haediman,  aged  CO,  was  admitted  into  the  accident  ward, 
under  the  care  of  Mr.  Birkett,  on  August  5th,  1859.  According 
to  the  statement  of  the  friends,  this  man  received  a  blow  from 
the  fist  of  another  man,  which  knocked  him  down,  and  he  fell 
upon  his  occiput,  remaining  totally  insensible  for  some  hours  ; 
after  which,  he  became  partially  conscious — in  fact,  insensi¬ 
bility  and  partial  consciousness  alternating  from  time  to  time 
up  to  his  admission,  which  was  two  days  subsequent  to  the 
injury.  The  patient,  a  spare  man,  and  otherwise  healthy  in 
appearance,  when  admitted  wms  labouring  under  some  symp¬ 
toms  of  compression,  with  a  full  and  low  pulse,  58,  but  with 
contracted  pupils.  When  roused,  he  answered  either  indis¬ 
tinctly  or  in  a  surly  manner  (raising  his  hand  to  his  head), 
and  immediately  relapsing  into  a  state  of  stupor.  The  evacua¬ 
tions  passed  involuntarily,  the  skin  was  warm,  and  the  tongue 
coated. 

August  6th.  He  had  eleven  convulsive  fits  during  the  day, 
which  resembled  epilepsy ;  and  it  was  at  first  imagined,  from 
the  peculiar  character  of  these  fits,  that  the  patient  might  be 
producing  them  voluntarily.  Each  fit  lasted  about  seven  or 
eight  seconds ;  during  which  period  the  pulse  increased  10  or 
12,  and  the  surface  of  the  body  became  hot  and  perspiring; 
particularly  the  muscles  of  inspiration  were  affected,  so  that 
the  breathing  was  sonorous. 

August  7th.  He  is  improved;  he  speaks  more  distinctly 
when  roused.  The  skin  is  warm  and  moist ;  pulse  quicker,  02. 
He  took  food,  beef-tea,  etc. 

August  8th.  He  is  improving  ;  and  is  more  sensible. 

Aiigust  9th.  _  The  pupils  are  sensible  to  light.  He  com¬ 
plains  of  pain  in  the  head.  The  bowels  are  confined.  A  pur¬ 
gative  was  prescribed,  and  a  dose  of  quinine  mixture  three 
times  a  day. 

August  10th.  He  is  not  so  well ;  he  has  relapsed  into  his 
former  state,  and  has  taken  no  food. 

August  12th.  He  is  better. 

August  14th.  He  continues  improving. 

August  ICth.  He  is  not  so  well.  The  pulse  is  slow  and 
labouring.  He  complains  of  pain  in  the  right  temple.  The 
evacuations  can  be  passed  voluntarily. 

August  17th.  He  is  better;  the  pain  is  abated.  He  slept 
well,  and  his  appetite  is  improved.  The  pulse  is  higher,  and 
diminished  in  fulness. 

August  18th.  He  has  been  assisting  the  nurses  in  arranging 
the  beds,  etc. 

August  2 1st.  He  is  progressing  satisfactorily, 

August  26tb.  He  was  ordered  to  be  discharged  when  the 
bed  was  required ;  and  was  discharged  on  Sept.  5th,  cured. 


II.  SUPPOSED  FRACTURE  THROUGH  BASE  OP  SKULL  : 

BLOOD  FROM  MEATUS,  AND  SEROUS  FLUID. 

Under  the  care  of  John  Birkett,  Esq. 

[^Reported  hxy  J.  D.  Hill,  Esq.,  Dresser.} 

Henry  Calcult,  aged  3.3,  was  admitted  into  the  accident  ward, 
under  the  care  of  Mr,  Birkett,  on  August  8th,  1859.  He  was  of 
healthy  appearance,  and  rather  below  the  usual  standard 
heiglit.  ■  His  occupation  was  that  of  a  builder’s  labourer. 
Two  or  three  days  previously  to  admission,  this  man  w'as  en¬ 


gaged  in  his  usual  employment  (that  of  carrying  timber),  when 
he  slipped  down  (the  ground  being  slippery  from  a  recent 
shower  of  rain),  with  a  large  block  of  wood,  which  fell  across 
his  left  temple  and  cheek,  rendering  him  partially  insensible 
for  a  few  seconds.  Immediately  he  recovered  his  senses,  there 
appeared  to  him  a  profuse  fiow  of  blood  from  the  opposite  ear 
(viz.,  the  right),  and  since  his  admission,  at  intervals,  a 
bloody  discharge  had  appeared,  although  not  considerable  in 
quantity.  Upon  examining  the  bed-linen,  distinct  traces  of  a 
watery  fluid  were  found,  which  he  stated  to  be  discharged  after 
the  bleeding  had  ceased,  and  even  sometimes  independent  of 
it.  This  fluid  was  small  in  quantity,  and  transparent  in 
appearance. 

Upon  admission,  the  left  side  presented  considerable  de¬ 
formity.  On  careful  examination,  no  fracture  could  be  de¬ 
tected.  There  was  great  swelling  and  slight  ecchymosis.  This 
however  subsided  after  a  few  days. 

The  following  symptoms  were  observed  :  1.  Paralysis  of  the 
left  muscles  of  the  face,  and  more  especially  the  left  orbicularis 
palpebrte ;  2.  Impaired  sensibility  over  the  whole  face,  and  the 
sense  of  taste  affected,  as  well  as  diminished  sensibility  of  the 
teeth,  etc. ;  3,  Partial  paralysis  of  the  tongue,  which,  when 
protruded,  pointed  to  the  right  side  ;  4.  Deafness  (complete  at 
first)  of  left  ear  ;  5.  Affection  of  the  sight ;  sometimes  dimness 
of  vision,  and  other  times  objects  appeared  double  or  inverted; 
G.  Complete  paralysis  of  the  abductor  muscle  of  the  left  eye¬ 
ball  (the  external  rectus.) 

All  these  symptoms  gradually  disappeared,  excepting  the 
last,  which  remained  up  to  his  discharge.  There  was  at  first 
considerable  pain  referred  to  the  temple  and  occiput,  which 
lasted  for  many  days  after  admission. 

The  treatment  consisted  in  quietude,  moderate  spare  diet, 
and  julep  of  bichloride  of  mercury  three  times  a  day,  attending 
to  the  secretoi’y  and  excretory  functions. 

He  was  discharged  on  September  8th,  1859. 


UmVERSITY  COLLEGE  HOSPITAL. 

I.  FRACTURE  OF  THE  BASE  OF  THE  SKULL. 

Under  the  care  of  W.  Jenner,  M.D. 

IFrom  Notes  ly  Burton  Copp,  Esq.,  Phijsician’s  Assistant.} 

A  MAN,  aged  70,  of  very  intemperate  habits,  was  admitted  at  8J 
P.M.  on  the  night  of  September  5th.  Nothing  could  be  made 
out  frorn  the  person  who  brought  him  to  the  Hospital,  except 
that  he  left  his  lodgings  on  the  Saturday  night,  and  returned 
on  the  Sunday  evening,  at  which  time  there  were  marks  of  a 
blow  on  the  face.  He  appeared  then  to  have  been  drunk,  as, 
in  fact,  he  almost  always  was. 

"When  admitted,  he  lay  on  his  back,  muttering  in  an  inco- 
heient  manner;  and,  when  asked  if  he  had  been  drinking,  re¬ 
plied,  “  Yes”.  He  moved  the  left  arm  constantly,  hut  the  right 
lay  motionless  ;  its  muscles  were  rigid.  The  right  leg  was  also 
motionless,  but  he  had  sensation  on  both  sides.  There  was  an 
abrasion  on  the  right  malar  hone,  and  on  other  parts  of  the 
face;  and  several  ribs  on  the  right  side  were  fractured.  There 
was  swelling,  from  effused  blood,  on  the  occiput;  but  no 
scalp-wound.  No  fracture  of  the  skull  could  be  detected. 
There  was  no  discharge  from  either  ear.  The  veins  of  the 
neck  were  full,  and  the  carotids  beating  with  considerable 
force.  The  pulse  was  108,  There  was  a  puff  in  expiration. 
He  passed  feces  and  urine  unconsciously.  The  right  arm  was 
decidedly  colder  than  the  left.  He  was  bled  to  twenty  ounces, 
and  then  the  inequality  in  temperature  was  seen  to  he  re¬ 
versed,  the  right  arm  becoming  warmer.  He  continued  in  much 
the  same  state,  muttering  indistinctly  to  himself  when  awake, 
but  sleeping  much,  and  very  irritable  when  disturbed. 

On  the  following  day,  he  seemed  rather  weaker.  The  fea¬ 
tures  acted  unequally,  the  right  less  than  the  left.  He  was 
little  sensible  to  pain,  but  reflex  movements  were  very  distinct 
in  both  legs. 

Sept.  7lh.  The  respiration  was  irregular,  about  42;  pulse 
132.  He  could  not  be  roused  to  exhibit  any  signs  of  con- 
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sciousness.  The  pupils  were  unequal  (the  left  smaller  than 
the  right),  but  both  acted.  _  There  was  slight  hiccough.  The 
diflerence  in  the  innervation  of  the  two  arms  was  marked. 
The  bowels  were  kept  open  by  enemata,  and  he  could  be 
roused  occasionally  to  take  a  little  beef-tea. 

Sept.  9th.  He  remains  in  much  the  same  condition.  He 
exhibits  no  signs  of  consciousness,  except  irritation  when  the 
eyes  are  opened,  or  when  he  is  pinched.  The  cheeks  are 
much  sunk  in.  He  has  occasional  hiccough.  The  difference 
between  the  arms  continues.  He  applies  his  left  hand  fre¬ 
quently  to  his  head.  Tlie  respiration  is  almost  entirely  dia¬ 
phragmatic.  He  seems  to  feel  some  pain  when  the  right  arm 
is  extended.  The  buttocks  have  commenced  to  slough. 

He  died  on  the  following  afternoon. 

On  post  mortem  examination  next  day,  the  skull-cap  was 
found  to  be  dense.  Blood  escaped  from  beneath  the  left  half 
of  the  occipital  bone  when  the  skull  was  sawn,  and  there  was 
also  some  blood  in  the  right  occipital  fossa.  There  was  a 
large  clot  of  blood  over  the  left  hemis23here  of  the  brain,  and  a 
■considerable  amount  of  blood  at  the  base.  A  portion  of  brain 
at  the  anterior  part  of  the  right  hemisphere  was  broken  up. 
There  were  numerous  patches  of  extravasation  both  beneath 
the  arachnoid  and  in  the  substance  of  the  brain.  The  medul¬ 
lary  matter  in  the  latter  situation  was  of  a  yellow  colour,  with 
crimson  spots.  The  brain-tissue  was  soft  where  it  had  been 
injured;  but  there  was  no  trace  of  inflammation  in  the  neigh¬ 
bourhood.  There  was  a  fracture  of  the  right  half  of  the  occi¬ 
pital  bone;  and,  exactly  over  this  spot,  extravasation  had  taken 
place  into  the  cerebelUnn. 

Remarks.  This  case  may  recall  to  the  recollection  of  some 
of  our  readers  one  which  we  reported  some  time  since  (vol. 
1858,  pp.  407,  821),  and  which  became  the  subject  afterwards 
of  legal  examination,  in  Avhich  the  same  difHculty  was  experi¬ 
enced  in  deciding  whether  the  cerebral  symptoms  proceeded 
from  disease  or  injury.  In  that  case,  as  in  this,  there  were 
evident  traces  of  bruises  on  the  face;  but  these  may  just  as 
well  be  the  consequence  of  an  apoplectic  seizure,  or  of  trifling 
accidents  from  drunkenness,  as  evidence  of  violence  done  to 
the  skull ;  and  there  were  similar  symptoms  of  imperfect  loss 
of  the  functions  of  the  brain,  due  in  both  cases  to  the  extensive 
effusion  of  blood  on  its  surface,  and  increasing  as  the  thickness 
of  the  clot  increased.  The  presence  of  a  fracture  in  the  case 
before  us  revealed  the  true  nature  of  the  case,  which  other-wise 
might  have  remained  obscure  as  the  former  one  did,  even  after- 
all  the  investigatiorr  which  was  bestowed  upon  it. 


It.  TYPHOID  FEVER. 

Under  the  care  of  W.  Tenner,  M.D. 

The  following  case  may  be  usefully  compared  with  that 
which  we  published  last  week  from  St.  Mary’s  Hospital. 

William  D.,  aged  11,  was  admitted  under  Dr.  Jenner-’s  care 
on  September  14th.  Ho  had  always  been  delicate,  and  had 
bad  an  attack  of  scarlet  fever  at  six  years  of  age,  which  seems 
to  have  been  followed  by  transient  dropsy.  The  present  illness 
had  commenced  on  September-  2nd,  with  chills,  and  a  swimming 
in  the  head.  On  Seqitember  4th,  feverish  symptoms  became 
more  decided — Hushed  face,  thirst,  bad  taste  in  the  mouth, 
etc.;  and  these  had  persisted  up  to  the  time  of  his  admission, 
complicated  with  some  hacking  cough,  and  for-  the  last  five 
days  with  diarrhcoa  and  pain  in  the  low-er  part  of  the  abdomen. 
He  had  noticed  latterly  that  his  hearing  was  becoming  im¬ 
paired. 

On  admission,  he  wrs  in  a  state  of  extreme  depression,  and 
could  not  turn  in  bed  without  assistance.  The  respirations 
were  42  in  a  minute ;  the  pirlse  was  138,  very  weak ;  sordes 
were  collecting  about  the  lips ;  the  skin  was  hot  and  dry. 
There  w-ere  a  few  spots,  but  not  well  marked.  The  tongue  was 
furred.  He  w'as  very  drowsy.  When  asked  if  he  had  any 
pain,  he  put  his  hand  on  his  abdomen.  It  was  tympanitic. 
There  was  gurgling  in  the  right  iliac  fossa,  but  no  tenderness. 
The  left  hypochondriac  region  w-as  decidedly  tender;  the  edge 
of  the  spleen  could  be  felt.  The  bowels  w-ere  opened  freely  on 
admission  with  a  dose  of  castor  oil.  He  was  ordered  to  take 
a  tablespoonful  of  port  wine  every  three  hours,  and  glycerine 
to  the  lii^s. 

Sept.  15th.  Next  day,  the  tongue  seemed  rather  cleaner. 
He  was  irritable  when  spoken  to,  restless,  and  muttering. 

He  went  on  tolerably  well  during  the  next  three  days. 
On  September  18th,  it  is  noted  that  the  respiration  had  fallen 
to  18  ;  and  that  the  pulse  was  120, regular  and  full;  but,  on  the 
following  morning,  violent  purging  came  on.  He  had  six 
stools,  and  passed  a  quantity  of  blood  from  the  bowels.  He 
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was  still  restless,  and  made  attempts  to  leave  his  bed,  in  one  of 
which  he  fell  down,  and  injured  his  face  rather  severely.  The 
general  condition  was  not  materially  altered ;  the  deafness  was 
better;  the  skin  cooler;  the  pulse  and  respiration  as  before.  A 
starch  and  opium  enema  was  ordered,  and  arrested  the  purging. 
After  this  he  seemed  a  good  deal  better,  and  recovered  pow-er 
to  a  certain  extent;  but, at  3  a.m.  on  the  following  morning, the 
purging  recommenced,  and  he  had  several  motions,  consisting 
for  the  greater  part  of  pure  blood,  between  this  and  six 
o’clock.  A  starch  and  opium  injection  was  then  given,  and 
again  arrested  the  purging.  He  had,  however,  changed  very 
much  in  the  interval ;  the  tongue  was  very  dry  and  brown  ;  the 
pulse  120,  very  weak ;  the  skin  hot  and  dry,  with  a  few  petechia? 
on  the  chest.  He  appeared  decidedly  thinner,  and  lay  on  his 
back,  with  half-shut  ej-es.  The  belly  was  not  much  distended, 
and  scarcely  at  all  resonant.  He  was  ordered  to  take  the  fol¬ 
lowing  every  two  hours. 

R  Plumbi  acetat.  gr.  ij ;  acidi  acetici  diluti  wiv ;  tinct.  opii 
ip^j;  aqufB  §ss.  M. 

And  two  tablespoonfuls  of  wine  every  two  hours.  There  was 
no  purging  after  this.  He  took  two  doses  of  the  above  mix¬ 
ture,  and  swallowed  his  wine  when  poured  into  his  mouth  ;  but 
became  gradually  more  and  more  unconscious,  and  about  11 
p.M.  was  perfectly  comatose.  He  died  at  4J  a.m. 

On  'post  mortem  examination,  the  body  was  found  emaciated. 
There  were  numerous  purple  spots  on  the  anterior  surface  of 
the  trunk,  and  a  few  ecchymoses  on  the  chest.  'The  brain 
appeared  healthy.  The  lungs,  heart,  and  liver,  presented  no 
appearances  calling  for  special  mention.  The  spleen  was  hard, 
and  rather  large.  The  intestines  were  moderately  distended 
with  flatus,  and  the  small  intestine  contained  a  good  deal  of 
bloody  fluid.  About  a  foot  above  the  ileo-ciPcal  valve,  on  the 
free  edge  of  the  intestine,  was  a  purple  patch,  visible  on  the 
outer  surface  of  the  gut,  in  the  centre  of  which  was  a  minute 
perforation.  The  small  intestines  presented  several  patches, 
of  inflammatory  injection.  There  was  about  a  teaspoonful  of 
yellow  turbid,  apparently  faecal,  fluid,  in  the  peritoneal  cavity. 
The  solitary  glands  of  the  small  intestine  were  very  large. 
Beyer’s  patches  were  enlarged,  especially  at  the  lower  part  of 
the  intestine ;  and  there  were  a  few  small  ulcers  towards  the 
lower  jiart  of  the  gut,  one  of  which,  as  already  noticed,  had 
perforated  its  coats  (at  least,  after  death).  In  the  large  intes¬ 
tine,  an  ulcer  only  was  found,  a  short  distance  from  the  ctecum. 
There  was  a  small  abscess  behind  the  pharynx. 


BIRMINGHAM  GENERAL  HOSPITAL. 

MEDULLARY  CANCER  ENTIRELY  DESTROYING  THE  ISCHIUM, 
AND  LAYING  OPEN  THE  ACETABULUM  :  SECONDARY 
CANCER  OP  THE  LIVER  AND  LUNGS  :  BELLOWS-SOUND 
PRODUCED  BY  PRESSURE  ON  THE  PULMONARY  ARTERY. 

Under  the  care  of  James  Russell,  M.D. 

IClinical  Clerk— Ed.  Rsland,  Esq.] 

James  Purser,  aged  48,  a  porter,  was  admitted  on  September 
8th,  1859.  The  patient  had  been  under  the  care  of  Dr.  Key- 
worth,  who  was  kind  enough  to  furnish  some  particulars  of  his 
case.  He  had  been  declining  since  November.  On  February 
23rd,  Dr.  Key  worth  was  called  to  attend  him ;  he  was  suffering 
from  pain  in  the  side,  cough,  and  short  breath,  with  debilitj” 
On  March  7th,  the  pain  was  so  severe,  as  to  require  the  appli¬ 
cation  of  a  blister,  which  aflbrded  much  relief;  in  the  middle 
of  that  month  the  patient  was  convalescent,  but  cough  with 
some  emaciation  remained,  and  he  had  a  sense  of  faintness  in 
ascending  a  hill. 

He  soon  relapsed;  and  on  June  7th,  was  again  visited  by 
Dr.  Key  worth,  who  found  him  complaining  of  pain  in  the 
regions  of  the  right  sciatic  notch,  and  of  the  tuber  ischii ;  he 
had  also  occasional  pain  and  constant  dce^i  seated  tenderness 
in  the  right  groin ;  he  maintained  the  thigh  in  a  semiflexed 
position,  and  the  pain  was  increased  by  extension  or  rotation 
of  the  limb  ;  it  was  worse  at  night,  and  deprived  him  of  sleep. 
The  cough  and  dyspnma  had  left  him.  A  diastolic  bellows- 
sound  was  now  heard  over  the  base  of  the  heart,  and  on  the 
left  side  as  high  as  the  second  rib.  In  a  month  he  was  so 
ranch  benefited  by  counterin-itation  and  by  sedative  applica¬ 
tions,  as  to  be  able  to  Avalk,  although  some  stifluess  of  the 
limb  remained ;  but  by  the  middle  of  August  the  jjain  had 
returned  with  increased  severity,  and  he  suffered  from  fainting 
fits  and  debility.  On  the  27th,  Dr.  Keyworth  injected  half  a 
grain  of  morphia  beneath  the  skin  over  the  sciatic  notch ;  the 
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jialient  had  been  sleepless  for  a  fortnight  up  to  that  time,  but 
the  injection  relieved  the  pain,  and  he  obtained  sleep.  In  a 
day  or  two,  however,  he  fell  into  a  state  of  low  delirium,  which 
continued  up  to  the  period  of  his  entering  the  Hospital.  Early 
in  July,  dulness  was  noticed  on  percussing  the  upper  region  of 
the  left  chest ;  and  on  August  28th,  the  right  glutajal  region 
was  found  somewhat  full;  the  patient  had  asserted  this  fulness 
to  exist  at  a  somewhat  earlier  date  ;  but  the  correctness  of  his 
assertion  was  not  verified  by  examination. 

On  admission,  the  patient  had  a  decidedly  typhoid  aspect; 
he  was  emaciated,  his  tongue  red  and  glazed,  and  he  was  in  a 
state  of  low  delirium.  He  lay  with  his  right  thigh  partially 
flexed,  but  preferred  to  lie  upon  his  belly ;  there  was  much 
resistance  to  extension  of  the  hip-joint,  but  with  a  little  man¬ 
agement,  this  movement  was  effected,  and  the  two  lower  limbs 
were  then  found  to  be  of  equal  length.  The  right  gluteeal 
region  was  decidedly  fuller  than  the  left;  there  was  tenderness 
on  pressure  in  this  region  as  well  as  in  the  groin,  and  to  a  less 
degree  in  the  intertrochanteric  fossa ;  the  muscles  of  both 
lower  extremities  were  wasted  and  flabby  in  about  an  equal 
■degree. 

The  left  chest  was  dull  on  percussion  over  a  space  lying  be¬ 
tween  the  clavicle  and  the  sixth  rib,  and  between  the  axilla 
and  a  finger’s  breadth  from  the  sternum.  The  impulse  of  the 
heart  was  visible  over  an  unusually  wide  extent.  A  loud 
rough  systolic  bellows-sound,  followed  by  the  second  sound  of 
the  heart,  was  heard  over  the  whole  upper  region  of  the  left 
chest,  as  low  as  the  fourth  rib  ;  it  could  scarcely  be  distinguished 
in  the  fourth  intercostal  space,  and  below  this  space  the 
normal  sounds  of  the  heart  were  alone  audible.  The  bellows- 
sound  was  very  faint  under  the  sternum,  and  quite  inaudible 
on  the  right  side.  There  was  absence  of  respiratory  murmur 
over  the  dull  space  indicated  above ;  elsewhere,  the  sound  of 
respiration  was  soft  and  vesicular.  The  posterior  region  of  the 
chest  could  not  be  fully  examined,  on  account  of  the  exhausted 
state  of  the  i^atient,  and  of  the  pain  produced  by  moving  his 
body.  Vesicular  breathing  was,  however,  distinguished  in  the 
left  supraspinous  fossa,  and  the  bellows-sound  was  not  to  be 
heard. 

Sumat  Omni  nocte  pilulffi  saponis  comp.  gra.  v. 

P)  .iEtheris  chlorici  3iy;  ammon.  sesquicarbonatis  5  ss ; 

tincturse  cinchonfe  comp.  §ss;  infusi  humuli  §vij.  M. 

Sumat  §j  4tis  horis. 

Two  glasses  of  wine  and  one  glass  of  brandy  were  ordered. 

He  remained  in  a  state  of  quiet  delirium,  slowly  sinking, 
lie  dozed  frequently,  and  only  complained  of  pain  when  he 
was  moved  ;  it  then  affected  his  thigh  and  hip.  The  limb  was 
maintained  in  a  semiflexed  position.  On  the  14th,  a  large 
fluctuating  swelling  was  discovered  in  the  inside  of  the  right 
thigh,  passing  over  the  front  of  the  limb  to  the  groin.  He 
died  on  the  ICth. 

Post  Mortem  Examination,  fifteen  hours  after  death.  The 
body  was  much  wasted.  An  abscess  of  great  extent  occupied 
the  region  of  the  right  hip  and  the  upper  region  of  the  thigh. 
In  tlie  latter  situation,  it  extended  among  the  muscles  down  to 
the  femur;  thence  it  passed  along  the  glutfeal  region,  sepa¬ 
rating  the  muscles  from  the  ilium ;  and,  entering  the  pelvis 
through  the  obturator  foramen,  it  separated  the  peritoneum 
from  the  bones  bounding  the  front  of  the  pelvis  on  the  right 
side,  pushing  the  bladder  towards  the  left.  It  was  filled  with 
thin  pus.  The  femoral  and  pelvic  vessels  (arteries  and  veins) 
were  healthy,  and  so  was  the  inferior  cava.  A  fungoid  mass 
sprang  from  the  periosteum  around  the  margin  of  the  ob¬ 
turator  foramen,  within  the  pelvis,  and  extended  outwards  over 
the  posterior  wall  of  the  acetabulum,  and  in  a  thinner  layer 
over  the  capsular  ligament  of  the  hip  to  the  great  trochanter. 
The  pubes  was  quite  uncovered  by  it,  but  the  descending 
ramus  became  incorporated  with  it.  The  ischium  was  entirely 
removed,  its  place  being  taken  by  a  fungoid  mass  about  the 
size  of  half  a  small  orange  ;  the  descending  ramus  of  the  pubes 
terminated  in  a  jagged  surface.  The  place  of  the  posterior 
v/all  of  the  acetabulum  was  also  occupied  by  fungoid  tissue, 
an  irregular  aperture  in  which  exposed  the  head  of  the  femur, 
partially  covered  by  the  inner  shell  of  the  cartilage  which  had 
lined  the  cavity;  the  head  of  the  femur  was  pei’fectly  healthy. 
Looking  on  the  anterior  aspect  of  the  pelvis,  the  remains  of 
the  obturator  ligament  appeared,  beneath  the  horizontal  ramus 
of  the  pubes,  greatly  thickened,  and  running  outwards  to  join 
the  capsular  ligament,  which  was  also  much  thickened  in  its 
inner  half.  Both  these  fibrous  tissues  were  infiltrated  with 
cancer-cells.  The  fungus  was  composed  of  dense  but  friable 
tissue,  of  a  rose  tint,  having  an  obscurely  reticulate  appear- 
imce.  A  thick  pulp  exuded  from  its  substance  in  spots,  as 
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though  contained  in  small  cavities ;  in  no  part  were  there  any 
remains  of  bony  tissue.  This  pulpy  matter  was  chiefly  com¬ 
posed  of  cells,  some  of  irregular  shape,  but  most  of  them  more 
or  less  regularly  spherical  or  ovoid ;  some  were  of  a  large  size, 
from  I-3I4th  to  l-500Lh  of  an  inch ;  the  generality  varied  be¬ 
tween  l-830th  and  I-l 250th  of  an  inch  in  diameter.  The 
nuclei  were  l-2500th  of  an  inch  in  diameter,  but  tliey  were 
generally  concealed  by  granular  matter.  There  was  very  little 
free  granular  matter,  and  no  fat.  The  upper  part  of  the 
femur  was  health}'.  A  small  nodule  of  medullary  cancer  ex¬ 
isted  in  the  very  extremity  of  the  left  lobe  of  the  liver;  the 
remainder  of  that  organ  and  the  spleen  and  kidneys  were  quite 
free  from  cancer.  The  heart  and  its  valves,  and  the  aorta, 
were  healthy.  The  pulmonary  artery  contained  a  thin  loose- 
riband  of  pure  fibrine,  which  extended  into  each  primary- 
branch.  The  upper  lobe  of  the  left  lung  adhered  to  the  I'ibs, 
but  hardly  reached  the  edge  of  the  sternum.  It  was  fully  dis¬ 
tended,  perfectly  solid,  and  very  resisting.  The  bronchial  tubes 
W'ere  open  as  far  as  the  small  ramifications,  and  were  filled  with 
glairy  mucus.  The  central  portion  of  this  lobe  was  of  a 
reddish  colour,  and  completely  broken  up  ;  a  large  quantity  of 
thick  fluid,  like  raspberry  cream,  flowed  away  when  it  was 
divided,  leaving  a  shreddy  fungoid  tissue.  The  remainder  of 
the  lobe  was  black,  dense,  and  hard.  The  central  fungoid 
matter  consisted  of  the  remains  of  pulmonary  tissue,  and  of  a 
large  number  of  cells  like  those  described  above,  but  with 
larger  nuclei.  There  was,  besides,  much  free  granular 
matter,  and  “  granule  cells".  The  surrounding  portion 
presented  pulmonary  tissue  in  process  of  degeneration, 
plentifully  infiltrated  with  black  pigment-grains,  arranged 
in  groups  or  streaks,  and  exuded  copiously  in  every  part 
a  thin  fluid  crowded  with  globular  nucleated  cells,  smaller 
than  those  in  the  central  portion.  At  the  edge  of  the 
lower  lobe  (which  was  otherwise  healthy)  were  a  few  groups  of 
small  white  pulpy  grains  ;  a  process  from  this  lobe  ran  up  to 
the  posterior  part  of  the  a^iex  of  the  lung,  and  explained  the 
vesicular  breathing  which  was  heard  in  the  supraspinous  fossa. 
The  right  lung  was  healthy,  with  the  exception  of  two  firm 
nodules  in  its  apex,  having  precisely  the  same  structure  with 
the  upjier  lobe  of  the  left  lung,  and,  like  it,  infiltrated  with 
cells  l-lUOOth  of  an  inch  in  diameter.  The  pulmonary  tissue 
around  w'as  much  drawm  in  and  puckered.  A  large  flattened 
mass  of  indurated  bronchial  glands  w'as  attached  to  the  left 
lung  at  its  root,  involving  the  difl'erent  vessels,  and  attached 
especially  to  the  superior  lobe.  The  left  pulmonary  artery  w’as 
closely  attached  to  this  mass  at  its  bifurcation,  and  the  bellows- 
sound  was  probably  produced  at  this  spot,  and  was  conducted 
throughout  the  hardened  upper  lobe.  The  glands  contained  a 
soft  fungoid  matter,  large  masses  of  which  escaped  from  the 
left  bronchus,  having  found  admission  cither  through  an  ulcer¬ 
ated  opening  which  existed  in  the  wall  of  that  tube,  and  com¬ 
municated  directly  with  the  diseased  glands,  or  through  a 
primary  subdivision  which  opened  directly  upon  the  fungus  in 
the  lung.  The  branch  of  the  pulmonary  vein  from  the  left 
upper  lobe  was  nearly  occluded  by  a  firm  plug  of  colourless 
fibrine,  closely  adherent  to  the  wall  of  the  vessel. 

Remarks.  Although  the  symptoms  of  pulmonary  disease 
took  the  lead  in  the  history  of  this  case,  it  is  probable  that  the 
cancerous  disease  took  its  origin  in  the  pelvic  bones,  and 
appeared  as  a  secondary  affection  in  the  lungs.  The  lungs  are 
among  the  organs  the  most  frequently  affected  with  secondary 
cancer ;  the  appearance  of  secondary  cancer  in  the  lungs  first, 
and  next  in  the  liver,  is  the  usual  course  in  external  cancers. 
Moreover,  the  history  of  cancer,  especially  of  the  medullary 
kind,  is  very  uncertain  in  respect  to  the  presence  or  absence  of 
pain ;  and  the  declining  state  of  health  which  had  existed  in  this 
patient  for  some  months  previous  to  the  first  report,  indicates 
the  presence  of  disease  at  that  time.  The  pain,  when  it 
manifested  itself,  probably  resulted  from  the  cancerous 
formation  having  made  sufficient  jirogress  to  involve  the 
obturator  and  sciatic  nerves;  the  former  was  seen  in  the 
dissection ;  the  latter  was  sacrificed  in  the  endeavour  to 
remove  the  diseased  parts  with  as  little  disfigurement  as 
possible.  The  appearance  of  the  abscess  in  the  inside  of  the 
thigh  probably  indicated  the  period  when  the  obturator 
ligament  gave  way.  The  cancer  appears  to  have  commenced  in 
the  fibrous  tissues,  and  to  have  extended  from  them  to  the 
bones.  The  termination  of  life  was  doubtless  hastened  by  the 
formation  of  matter,  which  probably  commenced  within  the 
pelvis,  and  escajied  afterwards  by  completing  the  destruction 
of  tbe  obturator  ligament,  thereby  occasioning  the  sudden 
appearance  of  the  abscess  in  the  thigh. 
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— General  Symptoms  op  Pericarditis. 

The  general  symptoms  attending  acute  pericarditis  vary  con¬ 
siderably.  They  are,  as  might  be  supposed,  for  the  most  part, 
merged  in  the  symptoms  of  the  particular  inflammatory,  or 
other  disease,  with  which  the  pericarditis  happens  to  be  associ¬ 
ated.  I  he  pericarditis  of  rheumatic  fever,  indeed,  often  super¬ 
venes  in  the  progress  of  the  fever  without  in  any  degree  adding 
to  or  altering  the  general  symptoms  of  it.  Sometimes,  birt 
not  always,  local  pain,  and  a  feeling  of  oppression  about  the 
legion  of  the  heart,  point  to  that  organ  as  the  iiart  upon  which 
the  inflamrnation  has  fallen.  Every  stethoscopist  is  aware  that 
as  a  general  rule  it  is  by  the  physical  signs — the  friction  sounds 
■  that  we  gain  the  earliest  intimation  of  the  existence  of  the 
peiicarditis  ;  a  fact  which  shows  how  important  it  is  ever  care¬ 
fully  to  watch  for  these  signs  during  the  progress  of  all  those 
diseases  in  which,  as  experience  teaches  us,  pericarditis  may 
possibly  arise. 

Moreover,  in  severe  cases  of  pericarditis,  inflammation  of 
other  parts  and  organs  frequently  coexist— endocarditis,  pleur- 
itis,  and  pneumonia,  for  example— and  necessarily  modify  and 
complicate  the  character  of  the  symptoms.  Hence  we  may 
conclude  that  there  are  no  general  symptoms  which  can  be 
considered  as  special  indicators  of  the  existence  of  pericarditis. 
In  advanced  periods  of  the  disease,  however,  where  the  iuflam- 

products  are  considerable, 
general,  as  well  as  local,  indications  of  serious  impediments  to 
the  lespiratory  and  circulating  organs  arise. 

_  The  symptoms  here  given  are  such  as  are  usually  met  with 
in  a  typical  case  of  rheumatic  pericarditis. 

The  pulse  at  the  wrist  varies  much  in  its  characters,  for  the 
most  part  corresponding  to  the  nature  of  the  heart’s  impulse. 
At  first  hard,  frequent  and  strong,  it  becomes  weak,  fluttering, 
and  irregular  in  the  latter  stage  of  the  disease,  when  the  peri¬ 
cardial  effusion  IS  large.  ^ 

_  Sometimes  it  remains  of  a  natural  strength,  even  when  the 
impulse  of  the  heart  is  hardly  perceptible  ,"or'iiray  be  ,“v 

Luert  h?co  °  io  "'liioh  case  we  may 

Srt  whh  ‘"‘"f hypertrophy  of  the  left  side  of  the 

iMtermh  enf  ^  fluttering,  irregular  and 

intermittent  pulse  is  ever  an  anxious  sign,  for  it  indicates  pn 

‘h:“Sfp“°'  “  eufeeble^strof 

In  advanced  stages  of  the  disease,  the  pulse  is  subject  to 
sudden  changes;  the  least  movement  or  mental  excitement 
raising  its  frequency  in  a  remarkable  degree.  When  neither 
pleurisy  nor  pneumonia  coexist,  the  pulse  may  be  more  frequent 
than  natural,  in  proportion  to  the  number  of  the  respiratory 
movements. 

The  Aespirafion.  Several  causes  tend,  directly  and  indirectly, 
to  quicken  the  respiratory  movements,  and  impede  the  respira- 
tion  in  pericarditis;  and  these  causes  act  conjointly  or  sepL 
rately.  The  due  expansion  of  the  thorax  is  prevented  bv  the 

th^bloo^fra  rise ;  and  the  free  retura  of 

the  blood  fiom  the  lungs  is  impeded  by  the  pericai-dial  effusion, 
which  restrains  and  weakens  the  action  of  the  heart,  and  com- 
piesses  the  auricles,  as  already  explained.  The  motion  of  the 
diaphragm,  the  pleuritic  surface  of  which  is  often  involved  in 
the  inflammation,  is  also  frequently  affected,  in  consequence  of 
the  pain  which  it  occasions.  Pleurisy  and  pneumon?a!  more! 
over,  are  almost  constantly  associates  of  acute  pericarditis  in 

terfe^rwhh  ’•  present,  they  also  necessarily  in- 

teifeie  with,  and  increase  the  disturbance  of,  and  embaraass 
he  respiration  ;  and  more  or  less  so  according  to  their  def^ree 

sideiSe”  it  mecl  pericardial  effusion  is  con- 

upo?the’l5t^;n^^'^^^  particularly 

find  that disturbances  of  the  respiration,  we 
iind  that  the  respiratory  movement  of  the  upper  part  of  the 
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chest  is  sometimes  increased,  and  that  of  the  epigastrium 
arrested.  The  expansion  of  the  ribs  over  the  heart  and  left  side 
of  the  chest  is  also  partially  arrested,  particularly  when  the 
costal  pleura  participates  in  the  inflammation.  The  difficulty 
of  breathing  is,  under  such  circumstances,  apt  to  be  much  in- 
creased  by  the  slightest  motion,  or  mental  agitation.  Some- 
times,  even  when  the  exudation  is  small,  the  patient  breathes 
much  quicker  than  natural. 

Hence  the  obstruction  of  the  respiration  which  results  from 
the  pericarditis  dei^ends  upon  many  different  circumstances: — 
i^on  the  amount  of  pericarditic  and  pleuritic  effusions  ;  upon 
the  degiee  of  pain;  upon  the  condition  of  the  muscular  struc- 
ture  of  the  heart;  upon  the  inflammation  and  paralysis  of  the 
diaphragm ;  upon  the  presence  or  absence  of  pneumonia  and 
pkurisy ;  and  upon  the  extent  and  degree  of  these  different 
atiections. 

Difficult  respiration  is  an  important  symptom  when  it  comes 
on  suddenly.  The  fluttering,  faltering  heart,  and  the  respira- 
toiy  anguish,  as  Dr.  Latham  remarks,  almost  always  occur  late 
in  the  course  of  the  disease. 

Pain,  when  of  an  acute  kind,  is  generally  severest  at  the  on¬ 
set  of  the  inflammation  ;  but  of  all  the  symptoms  of  pericard¬ 
itis,  it  13  the  most  inconstant,  and  therefore  the  least  trust¬ 
worthy. 

It  is  not  improbable  that  in  some  cases,  when  the  rheumatic 
pains  are  very  severe,  and  the  praecordial  pain  slight,  it  may 
not  be  noted  by  the  patient  though  actually  present.  The  pain 
IS  felt  chiefly  about  the  praecordia  and  at  the  scrobiculus  cordis, 
and  IS  increased  on  deeply  breathing,  and  by  pressure — parti¬ 
cularly  by  jiressure  at  the  epigastrium  ;  it  is  increased  also  by 
motion.  Sometimes  it  reaches  to  the  shoulder  and  down  the 
left  arm. 

_  The  pain  attending  pericarditis  is  of  a  twofold  nature.  There 
IS  the  distress,  the  anguish,  and  the  stifling  feeling— the  modi¬ 
fied  angina-— which  result  from  the  oppression  of  the  heart _ 

the  congestion  and  there  is  the  sharp,  acute,  and  cutting  pain, 
which,  piobably,  in  the  greater  number  of  cases  depends  upon 
the  accomiianying  pleurisy. 

It  seems  probable,  indeed,  that  mere  inflammation  of  the 
pericardium  will  not,  of  itself  alone,  occasion  pain.  The  pain 
may  be  well  accounted  for  by  the  pleurisy  which  is  so  frequent 
an  attendant  upon  pei-icarditis. 

The  tongue  is  at  first  moist,  and  coated  with  white  epithe¬ 
lium  ;  in  the  later  stages  of  the  disease  it  often  becomes  dry 
mvT  thirst  is  great,  and  there  is  much  general  fever. 

Ihe  distress  of  the  patient  is  often  extreme  when  the  symp- 
toms  are  severe.  In  such  case  he  is  sometimes  very  restless, 
and  if  rheumatic  pains  hinder  him  not,  frequently  varies  his 
position  in  bed;  but  with  the  progress  of  the  disease  movement 
m  restricted,  and  then  he  lies  for  the  most  part  on  his  back. 

Often  he  requires  his  head  and  shoulders  to  be  raised,  feeling 
that  he  breathes  more  freely  when  he  is  high  in  bed.  If  one 
lung  IS  much  compressed  by  the  pericarditic  or  pleuritic  effu¬ 
sion,  he  tends  to  lie  rather  towards  that  side  where  the  effusion 
IS.  Whatever  position  he  assumes  is  painful  and  irksome  to 
him,  and  yet  some  impending  dread  forbids  him  to  change  it. 
in  the  worst  stages  of  the  disease  cold  sweats  come  over  him, 
Iividity  of  face,  rapid  respiration,  feelings  of  suffocation,  and 
then,  at  length,  coma  closes  the  struggle  for  life. 

_  Cerebral  Symptoms.  In  pericarditis  when  symptoms  arise 
indicative  of  disturbance  of  the  nervous  centres,  they  are  al¬ 
ways  of  very  serious  import.  The  pathology  of  these  affections 
has  yet  to  be  written,  for  their  nature  is  not  explained  hy  any 
changes  hitherto  discovered  to  which  they  can  be  ascribed. 
When  they  appear,  they  are  generally  the  precursors  of  a  fatal 
termination  of  the  disease;  in  young  persons  they  present 
themselves  under  the  form  of  choreal  symptoms.  Sudden 
movements  of  the  body,  twitchings  of  the  limbs,  throwing 
about  of  the  head,  great  restlessness,  delirium,  distortion  of  the 
features,  startings  in  the  sleep,  tetanic  spasms,  are  the  usual 
of  these  disturbances  of  the  nervous  centres. 
vVild  delirium,  epileptic  or  tetanic  convulsions,  chorea,  coma, 
fatuity,  are  the  greatest  and  the  rarest  of  these  symptoms ;  and 
muttenngs,  reveries,  transitions  from  torpor  to  excitement, 
subsultus,  are  the  least  and  most  frequent,  but  they  are  all 
akin  one  to  another.  The  least  may  mount  up  to  the  greatest, 
and  the  greatest  run  down  to  the  least.”  (Latham.) 

In  pericarditis  associated  with  Bright’s  disease  of  the  kidney 
the  head  symptoms  maj',  in  some  cases,  be  attributed  to  the 
uraemic  condition  of  the  blood  ;*  but  their  cause,  as  said  before 
in  rheumatic  pericarditis  is  obscure.  * 

*  It  hns  been  thought  that  in  Bright’s  disease  of  the  kidney  the  head 
symptoms  do  not  depend  upon  the  urea  in  the  blood,  but  upon  tL  aniemic 
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The  old  doctrine  of  metastasis  gives  no  explanation  of  the 
cerebral  symptoms. 

It  is  possible,  as  has  been  suggested,  that  the  poisonous 
agent  in  the  blood  may  act  directly  upon  the  nervous  centres  ;  or 
that  the  excitement  may  arise  in  a  secondary  or  reflex  manner, 
as  a  consequence  of  the  local  disease.  But  it  seems  more  in 
accordance  with  modern  pathology,  to  consider  that  these  ner¬ 
vous  derangements  result  from  profound  alterations  in  the 
condition  ot  the  blood,  which  have  been  produced  either  by 
the  disease,  or  by  the  treatment  adopted  for  its  cure.  I  have 
elsewhere  observed  that  since  venesection  and  mercury  have 
ceased  to  be  considered  as  necessary  remedies  in  this  disease, 
the  nervous  symptoms  alluded  to  seem  to  be  less  frequently 
met  with  by  practitioners. 

The  furious  delirium  which  sometimes  arises  in  pericarditis 
may  be  regarded  in  some  cases  as  the  consequence  of  exhaustion 
of  the  nervous  power.  It  is  in  the  advanced  stages  of  the 
disease,  indeed,  that  these  nervous  symptoms  supervene. 

The  following  case,  which  lately  came  under  my  observation, 
is  a  good  illustration  of  this  condition  of  disease  in  its  typical 
form. 

A.  B.,  a  painter,  aged  37,  had  for  several  weeks  suffered  fi’om 
great  dyspnoea,  in  connection  with  pericardial  disease.  Three 
days  before  his  death,  he  became  delirious,  and  for  the  last  two 
days  of  his  life  was  furiously  maniacal.  His  brain  was  found 
to  be  perfectly  healthy ;  but  a  large  amount  of  serous,  sub¬ 
arachnoid  effusion  surrounded  it.  The  pericardium  contained 
three  pints  and  a  quarter  of  fluid,  and  stretched  twelve  inches 
across  the  chest. 

The  heart  was  thickly  covered  with  freshly  deposited  villous 
fibrine.  The  lungs  were  compressed  backwards  towards  the 
spine  ;  but  were  healthy. 

This  seems  to  have  been  a  case  in  wdiich,  if  in  any,  paracen¬ 
tesis  pericardii  is  justifiable.  IVe  may  fairly  conclude  that  here 
the  mechanical  pressure  of  the  fluid  upon  the  heart,  and  upon 
the  lungs,  was  the  chief  immediate  promoting  cause  of  death. 
The  delirium  may  be  ascribed  to  these  facts,  and  to  exhaustion, 
the  patient  having  taken  v^ery  little  food  during  his  lengthened 
suffering. 

Difficulty  of  sw’allowing  is  occasionally  observed  when  the 
pericarditic  effusion  is  considerable ;  the  difficulty  being  in¬ 
creased  when  the  patient  lies  recumbent.  It  depends,  in  all 
probability,  upon  the  pressure  of  the  fluid  in  the  pericardium, 
exerted  on  the  oesophagus,  whereby  the  passage  of  the  food 
into  the  stomach  is  mechanically  impeded.  The  same  pressure 
has  been  thought,  also,  in  rare  cases,  to  have  acted  upon  the 
trachea,  and  so  to  have  interfered  with  the  respiration;  this  I 
have  never  observed. 

The  condition  of  the  skin  depends,  in  great  part,  upon  the 
nature  of  the  pericarditis,  w'hether  rheumatic  or  not.  When 
the  disease  is  of  rheumatic  origin,  the  state  of  the  skin,  as  well 
as  many  of  the  general  symptoms,  are  those  peculiar  to  acute 
rheumatism. 

In  some  rare  cases  of  rheumatic  pericarditis,  the  inflamma¬ 
tion  of  the  pericardium  has  been  known  to  precede  the  affec¬ 
tion  of  the  joints.  Sometimes  it  comes  on  when  the  arthritic 
affections  have  already  ceased  to  exist ;  but  much  more  fre¬ 
quently  the  pericardial  inflammation  supervenes  during  their 
continuance. 

It  has  not  yet  been  clearly  ascertained  whether  the  severity 
of  the  articular  bears  any  relation  to  that  of  the  pericardial  in¬ 
flammation.  “  Sometimes  we  find  the  one  affection  is  violent 
and  the  other  absent  or  slight;  and  then  again  both  the  rheu¬ 
matism  and  the  pericarditis  are  violent,  and  their  symptoms 
increase  and  decrease  in  force  together.  The  fact  is,  that  peri¬ 
carditis  may  be  looked  for  whether  the  acute  rheumatism  be 
severe  or  mild, — whether  its  seat  be  fixed  or  shifting,  and  at 
the  beginning,  as  well  as  during  the  progress  of  the  disease.” 
(Latham.^ 

Such  seems  the  experience  of  physicians  in  London ;  but  it 
does  not  correspond  w’ith  that  of  Dr.  Stokes,  in  Dublin,  who 
says :  “  The  liability  to  all  forms  of  carditis  in  rheumatism  is 
in  proportion  to  the  severity  and  obstinacy  of  the  fever.”  The 
question  is  one  which  is  manifestly  very  difficult  of  solution. 
In  accordance,  however,  with  what  I  have  already  said  in 
speaking  of  the  causes  of  pericarditis,  it  is  certain  that  the 
mildest  form  of  rheumatic  fever  in  the  young  is  more  likely  to 
be  attended  with  cardiac  affections  than  the  severest  form  of  the 
fever  in  persons  advanced  in  life. 


condition  of  the  blood.  In  a  rapidly  fatal  case  of  this  disease,  which  I  lately 
witnessed,  characterised  by  extreme  ancemia  and  highly  albuminous  urine, 
the  patient  was  perfectly  sensible  to  the  last,  and  never  had  any  cerebral 
disturbance. 


It  is  unnecessary  for  me  to  indicate  especially  the  signs  and 
symptoms  of  uon-rheuviatic  pericarditis.  The  physical  signs, 
when  they  are  recognised  (and  I  have  already  observed  that 
they  are  frequently  altogether  overlooked  during  life  by  reason 
of  the  obscurity  of  the  disease),  will  be  found  to  resemble  those 
here  detailed.  The  general  symptoms  which  accompany  the 
pericarditis  will  be  those  of  the  jiarticular  disorder,  in  conjunc¬ 
tion  with  which  the  pericarditis  exists. 

Pericardial  adhesions.  Adhesions  of  the  pericardium  do  not 
off'er  any  positive  signs  by  which  we  can  with  certainty  recog¬ 
nise  their  existence  during  life ;  but  when  we  have  observed 
the  progress  of  the  pericardial  inflammation  from  its  com¬ 
mencement,  and  have  witnessed  the  gradual  departure  of  the 
friction-sound,  and  of  the  other  symptoms  of  pericarditis,  in 
any  particular  case  where  the  disease  has  been  extensive,  we 
may  anticipate,  with  tolerable  certainty,  that  adhesions  have 
taken  place. 

It  would  appear  that  complete  union  of  the  pericardial  sur¬ 
faces  is,  for  a  certain  time  at  least,  compatible  with  the  integrity 
of  the  heart’s  action,  and  that  the  subjects  of  such  a  condition 
of  the  membrane  have  existed,  even  for  years,  without  mani¬ 
festing  any  symptoms  of  cardiac  disease,  and  have  died  at  last 
of  other  affections;  but  cases  of  this  description  are  very  rare, 
and  we  find,  as  a  rule,  that  whenever  old  pericardial  adhesions 
exist,  some  other  abnormal  condition  of  the  heai’t  is  likewise 
present. 

The  abnormal  conditions  of  the  heart  most  frequently  met 
with  in  association  with  pericardial  adhesions,  are — its  dilata¬ 
tion,  hypertrophy,  and  atrophy.  Each  of  these  conditions  has 
been  supposed  to  result  immediately,  as  a  consequence  of  the 
adhesions ;  the  hypertrophy,  from  the  stimulus  to  muscular 
growth,  caused  through  the  impediment  to  the  heart’s  action  ; 
and  the  dilatation  and  atrophy,  from  weakness  and  deterioration 
of  its  muscular  structure,  which  have  been  indirectly  produced 
by  the  pericardial  inflammation.*  It  is  very  probable  that  these 
different  conditions  may  all  result  from  the  pericarditis,  as  ex¬ 
plained  under  the  head  of  its  pathology  ;  but  even  though  they 
were  positively  proved  to  be  the  immediate  consequences  of 
pericarditis,  it  must  be  rernembei’ed  that  they  are  not  peculiar 
to  it  alone,  and  are  therefore,  as  far  as  diagnosis  is  concerned, 
not  distinctive  signs  of  pericardial  adhesions. 

As  regards  the  diagnosis  of  pericardial  adhesions,  we  may  re¬ 
mark,  that  no  reliance  can  be  placed  upon  the  abrupt,  jogging, 
tumbling,  double  motion  of  the  heart,  described  as  a  sign  by 
Dr.  Hope ;  for  this  motion  is  the  result  simply  of  irregularity 
of  the  heart’s  rhythm,  and  may  be  associated  with  many  other 
of  its  diseases. 

Nor  is  it  necessary  to  do  more  than  merely  refer  to  the  fact 
that  depression  and  pulsation  at  the  epigastrium,  during  the 
heart’s  systole,  have  been  suggested  as  signs  of  pericardii  ad¬ 
hesions,  An  irregular,  small,  unequal  pulse,  prsecordial  anxiety, 
dyspnoea,  tendency  to  fainting,  dropsical  swellings,  and  many 
other  like  symptoms,  though  present  when  pericardial  adhesions 
exist,  are  symptoms  of  many  other  conditions  of  the  heart,  and 
therefore  not  distinctive  of  this  one.  Certainly,  wherever  such 
symptoms  remain  after  an  attack  of  pericarditis,  or  arise  con¬ 
sequent  to  it,  and  no  endocardial  murmur  is  present  at  the 
same  time,  we  may  very  fairly  consider  them  as  caused  by  peri¬ 
cardial  adhesions. 

Skoda  has  pointed  out  signs  which  he  considers  indicative  of 
pericardial  adhesions;  and  these  I  will  shortly  mention.  It 
must  be  premised,  however,  that  where  these  signs  exist,  union 
is  supposed  to  nave  taiten  place,  nut  uuijr  Lptween  the  pericar¬ 
dial  surfaces,  but  also  between  the  external  parts  of  the  peri¬ 
cardium,  the  neighbouring  pleural  surfaces,  and  the  walls  of  the 
thorax. 

His  diagnosis  is  based  upon  the  signs  which  show  that  the 
heart’s  apex  is  drawn  upioards  and  to  the  right  during  the 
systole,  being  prevented  from  moving  downwards  and  to  the 
left. 

The  heart’s  apex  gives  no  systolic  beat ;  it  is  either  not  to  be 
felt,  or  seems  to  cause  a  shock  during  the  diastole. 

During  the  systole,  depressions  are  visible  in  the  intercostal 
space  corresponding  to  the  apex,  and  frequently  in  one  or  more 
spaces  above  it. 

Systolic  retraction  of  the  left  intercostal  spaces,  does  not  of 
itself  enable  us  to  diagnose  adherent  pericardium ;  it  must  also 
be  shown,  that,  simultaneously  with  the  retraction,  the  heart’s 
apex  is  nowhere  urged  against  the  thoracic  walls. 

The  systolic  retraction  of  the  lower  half  of  the  sternum,  is  a 

*  The  hypertrophy  ami  dilatation  are  no  doubt,  in  the  majority  of  these 
cases,  the  consequences  of  the  valvular  diseases,  resulting  from  the  endo¬ 
carditis,  which  so  frequently  accompanies  pericarditis. 
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certain  sign  of  adhesion  of  the  heart  and  pericardium,  and  of 
their  attachment  to  the  vertebral  column. 

The  limits  of  dull  percussion  remain  the  same  during  in- 
spiiation  and  expiration,  because  the  lungs,  during  inspiration, 
are_  prevented  by  the  adhesions  from  dilating  over  the 
pericardium.* 

The  nature  of  the  sounds  of  the  heart  gives  us  no  aid  in  the 
diagnosis. 

Dr.  Law,  in  the  Dublin  Quarterly  Review,  vol.  22,  p.  81,  gives 
as  a  sign  of  adherent  pericardium :  “  the  persistence  of  the 
same  extent  of  dulness  to  percussion  in  the  priecordial  region, 
position  tlie  individual  may  assume.” 

_  The  only  one  of  these  signs  which  I  have  been  able  to  verify, 
IS  the  permanence  of  dull  percussion  over  a  given  part,  during 
mspiration  as  well  as  expiration  ;  but  this  fact  necessarily 
indicates  also  exo-pericardial  adhesions. 

[To  be  continued.1 


A  BRIEF  REVIEW  OP  THE  PATHOLOGY  OF 
ANGINA  PECTORIS  :  WITH  CASES. 

By  William  Boyd  Mushet,  M.B.Lond. 

It  must  be  but  seldom  that  a  number  of  cases  of  angina 
pectoris  are  presented  to  one  practitioner.  Opportunities  of 
autopsy,  in  fatal  instances,  must  yet  more  rarely  occur— the 
irregular  paroxysmal  character  of  the  disorder  conducing  to  its 
infrequent  appearance  in  hospitals  and  other  public  medical  in¬ 
stitutions,  and,  when  encountered  in  private  practice,  the  pre¬ 
judices  of  relatives  and  friends  for  the  most  part  opposing  a 
barrier  to  inspections  after  death. 

_  I  therefore  venture  to  publish  the  following  cases,  and  pre- 
vuously  to  cite  various  eminent  authorities  as  to  the  nature  of 
the  disease,  the  difference  of  opinion  and  statements  amongst 
which  to  my  mind,  leads  to  the  irrefragable  conviction,  tLt 
we  either  hnow  very  little  about  its  pathology,  or  that  it  is  an 
accidental  x>lienomenon,  independent  of  and  superadded  to  the 
special  orgaum  aHections  with  which  it  has  been  observed  to  be 
associated.  Dr.  Heberden’s  description  is  generally  regarded 
to  be  correct,  as  he  was  the  first  to  draw  attention  to  the 
disease,  and  his  account  is  most  usually  followed,  althougli  it 
may  be  remarked  that  Dr.  Parry  and  others  differ  from  this 
quesdon*^  riature  and  symptoms  of  the  malady  in 

“  stories,  art.  Pectoris  Dolor) 

There  is  a  disorder  of  the  breast  marked  with  strong  and 
peculiar  symptoms  .  .  .  .  not  extremely  rare.  The  seat  of  it 
and  sense  of  strangling  and  anxiety  with  which  it  is  attended’ 
may  make  it  not  improperly  be  called  angina  pectoris’ 

RTeTn^bfll'^'^f  ^diilst  they  are  walking,  more  espicially  if 
It  be  up  hill,  and  soon  after  eating,  with  a  painful  and  most 
disagreeable  sensation  in  the  breast,  which  seems  as  if  it  would 

1*  ■  ■  moment  they  stand  still  all  this 

uneasiness  vanishes . Males  are  most  liable  to  the  disease 

especnally  such  as  have  passed  their  fiftieth  year ....  Varieties’ 
may  be  met  vyffh.  Some  are  seized  standing  still  or  sitting  o? 

t?thP  sometimes  reaches 

handq  to  the  left,  and  even  down  to  the 

ands.  Hebeideu  saw  nearlv_i)ne  hiindrpd  crsbs  one  of 

“He  believed  it  to  belong'to  the 


- “  .  •  it  lU  UeiODCf  to  tll( 

class  of  spasmodic,  not  of  inflaminatorj  complaints.  He  adds 
<111  one  case  a  very  skilful  anatomist  could  discover  no  fault  in 


the  heart,  valves,  or  arteries,  or  neighbouring  veins,  in  opening 
the  body  of  one  who  died  suddenly  of  the  disease,  except  some 
small  rudiments  of  ossification  in  the  aorta.” 

Dr.  Pariy,  of  Bath  {Edinburgh  Medical  and  Physical 
Dictionary),  differed  from  Heberden,  and  called  the  affLtion 
syncope  angmosa.”  He  maintained,  in  the  true  disease,  that 
there  is  neithm-  dyspnoea  nor  palpitation  of  the  heart,  and  that 
angina  pectoris  is  a  mere  case  of  syncope  or  fainting,  differino' 
from  common_  syncope  only  in  being  preceded  by  ak  unusual 
degree  of  anxiety  or  pain  in  the  region  of  the  heart,  and  in 
beingreadi  1/  excited  during  apparent  health,  by  any  general  ex- 
ertion  of  the  muscles,  more  especially  that  of  walking.  He 
ascribed  it  to  ossification  of  the  coronary  arteries. 

of  Worcester,  in  a  letter  to  Dr.’  Heberden  in 
i !  ,  reminded  the  latter  that  he  ( Dr.  Heberden )  acknowledged 
he^n^ver  saw  any  one  opened  who  had  died  of  this  disease. 


*  Ihis  sign  was  long  ago  pointed  out  by  Dr.  Sibson 
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Dr.  Wall  then  proceeds  to  detail  the  appearances  presented  on 
examination  of  the  body  of  a  person  who  had  died  of  the 
afiection,  and  as  his  statement  of  the  symptoms  and  post  mortem 
inspection  is  remarkably  exact,  I  deem  no  apology  requisite  for 
the  transcription.  ^  i 

Dr.  Wall  lays  great  stress  “  on  the  pain  under  the  sternum, 
extending  on  each  side  across  the  breast  in  the  direction  of  the 
pectoral  muscle,  and  afiecting  one  or  commonly  both  arms, 
exactly  where  the  muscle  is  inserted  into  the  os  humeri,**  This 
physician  met  with  thirteen  cases,  and  of  these  ten  died 
suddenly. 

The  subject  examined  was  sixty-six  years  of  age,  and  had 
been  SIX  or  seven  years  subject  to  the  complaint.  He  was  a 
short,  well-made  man,  inclined  to  be  fat,  who,  in  the  former 
part  of  his  life,  had  had  several  very  severe  attacks  of  the 
rheumatisni.  For  two  or  three  y^ears  he  only  felt  a  very  slight 
pain  and  tightness  across  the  breast  and  arms,  upon  walking  a 
little  faster  than  ordinary.  By  slow  degrees  this  increased,  till 
at  last  he  could  not  walk,  but  in  a  very  slow  pace,  and  with 
great  difficulty.  He  could  not  go  up  stairs,  nor  lie  down 
without  bringing  on  a  dyspnoea,  or  rather  a  sense  of  suffocation. 
He  vas  free  from  cough  till  towards  the  latter  end  of  his 
illness,  and  then  a  very  troublesome  one  came  on,  attended  . 
with  a  hoarseness.  His  pulse  was  never  irregular,  but  always 
small,  and  dui’ing  the  paroxysms  it  sank  so  much  under  the 
finger,  that  it  could  hardly  be  felt.  He  died  after  having 
struggled  in  the  fit  about  two  hours. 

.  Oq  inspection,  the  surface  of  the  pericardium  was  covered 
with  lat,  nearly’  an  inch  in  thickness.  The  lungs  were  greatly 
distended  with  very  dark  blood.  They  were  full  and  hard,  and 
m  the  cavity  of  the  thorax  was  a  very  considerable  quantity  of 
an  aqueous  fluid.  Cutting  into  the  lungs,  frothy  mucus,  mixed 
with  something  purulent,  and  of  a  foetid  smell,  issued  from 
eveiy  part,  but  chiefly  from  the  divided  bronchi.  .  .  .  Uqion 
opening  the  pericardium,  the  heart  appeared  of  an  enormous 
size,  and  w'as  covered  with  a  great  quantity  of  fat.  The 
pericm’dium  contained  not  less  than  a  pint  of  fluid.  Upon  ex- 
amining  the  heart,  no  part  appeared  diseased,  till  we  opened 
the  left  ventricle,  and  there  the  semilunar  valves  placed  at  the 
oiigin  of  the  aorta  were  found  to  be  perfectly  ossified.  They 
did  not,  as  usual,  lie  flat  upon  the  divided  orifice  of  the  vessel, 
but  stood  erect,  and  appeai’ed  to  be  immoveable.  They  were 
entirely,  osseous  through  their  whole  substance,  but  the 
ossification  was  formed  unevenly,  and  as  it  were  in  spines,  some 
paits  being  near  a  line  in  thickness,  and  others  thin,  like 
a  connecting  membrane,  but  perfectly  bony.  The  aorta  at  its 
cuivatuie  was  considerably  enlarged,  and  for  near  an  inch  from 
he  heart  was  in  part  ossified,  there  being  several  bony  scales  or 
laminm  on  it,  but  not  connected  with  one  another. 

“The  origin  of  the  disorder,”  says  Dr.  Wall,  “is  here 
evidently  to  be  traced  from  the  induration  of  the  semilunar 
valves,  which  existed  probably  in  a  less  degree  for  several 
years,  and  increased  gradually  till  it  came  to  a  bony  hardness 
and  immobility.  It  is  possible  that  this  induration  of  the 
semilunar  valves  may  not  always  be  the  cause  of  the  disease, 
mough  it  seems  not  improbable  that  some  malformation  in  the 
leait,  or  vessels  immediately  proceeding  from  it,  maybe  so. 
Indeed,  when  we  consider  how'  frequently  such  indurations  in 
the  valves  of  the  heart  have  been  found,  that  the  disease 
in  question  does  not  come  on  till  a  person  is  advanced  in 
years,  and  consequently  until  a  rigidity  in  every  part  naturally 
conies  on,  we  shall  be  inclined  to  imagine  that  a  preternatural 
induration  of  the  parts  necessary  to  the  circulation  of  the 
bmod,  through  the  heart,  may  be  the  predisponent,  if  not  the 
sificiGiit  c9iUSG  of  tliG  disordGr,” 

In  a  fatal  case  of  Dr.  Fothergill,  “the  only  morbid  appear¬ 
ance  was  a  small  white  spot  near  the  apex  of  the  heart:”  and  in 
an  instance  recorded  by  Dr.  Haygarth,  “  the  heart,  lungs,  and 
pericardium  were  perfectly  sound.” 

Referring  to  more  modern  authorities,  we  find  that  Laennec 
arranges  angina  pectoris  under  neuralgia  of  the  heart.  He 
says  it  is  a  spasmodic  affection,  which  returns  in  paroxi'snis 
a  er  longer  or  shorter  intervals  .  .  .  .Angina  pectoris,  in  a 
slight  or  middling  degree,  is  extremely  common,  and  exists  very 
iiequently  in  persons  who  have  no  organic  affection  of  the 
heart  or  large  vessels.  It  is  certainly  true  that  this  affection 
Irequently  coincides  with  organic  disease,  but  nothing  proves 
even  then,  that  it  depends  upon  such  diseases,  inasmuch  as 
they  are  of  various  kinds,  and  as  the  angina  exists  without  any 
01  them.^  Of  subjects  examined,  wdio  bad  laboured  under  this 
disease,  in  none  did  I  find  the  coronary  arteries  ossified.  One 
died  suddenly  during  an  attack  of  angina,  and  such  a  result 
need  not  surprise  us,  when  so  severe  a  nervous  affection  co- 
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exists  (as  in  this  casej  with  extensive  hypertrophy.”  Dr. 
Hope  “  thought  the  disease  to  be  owing  to  structural  disease  of 
the  heart  or  great  vessels,  in  which  some  portion  of  them  was 
deprived  of  their  elasticity  by  osseous  cartilaginous  or  steato- 
matous  degeneration,  and  that  pain  was  dependent  on  over 
tension  of  the  rigid  portion.” 

Di'.  John  Forbes  \Cyclopcedia  of  Practical  Medicine)  seems 
to  consider  it  doubtful  whether  angina  pectoris  would  prove 
fatal  in  the  absence  of  structural  disease  of  the  heart.  He 
observes,  “  there  is  reason  to  believe  in  the  few  cases  of  fatal 
angina,  in  which  no  organic  lesion  was  found  on  dissection,  the 
heart  was  not  exactly  of  just  proportions,  or  of  perfectly  sound 
structure.” 

Dr.  Wood,  of  Philadelphia,  regards  “  neuralgia  of  the  heart 
and  angina  pectoris  as  identical,  as  though  angina  has  been 
frequently  found  in  connexion  with  organic  disease  of  the 
heart,  yet  frequently  also  no  such  affection  has  been  detected 
after  death,  so  that  it  must  be  considered  as  essentially 
nervous.” 

Dr.  Copland  (Dictionary  of  Medicine)  remarks  “  in  several 
instances,  not  the  slightest  morbid  appearances  could  be 
detected,  but  more  frequently  the  heart  and  lai'ge  vessels  in  its 
vicinity  have  presented  marks  of  disease,  generally  varied  in  its 
nature,  and  opposite  as  to  its  characters.”  This  author  is 
inclined  to  impute  the  affection  to  a  sjiecies  of  neuralgia  of  the 
cardiac  and  pulmonary  nerves.  Dr.  Walsbe  is  of  opinion  that 
angina  pectoris  “  is  a  neurosis,  although  he  is  disposed  to 
think  that  a  true  angina  cannot  exist  without  organic  disease 
of  the  heart.” 

Dr.  Joy  (Library  of  Medicine)  states  “  we  are  disposed  to 
side  with  those  who  believe  that  angina  pectoris,  at  least  in  its 
less  inveterate  modifications,  may  exist,  altogether  independent 
of  structural  changes.  It  is  only  in  the  more  aggravated 
and  prolonged  cases  that  such  alterations  have  been  very 
conspicuous.” 

Dr.  Latham  says  “  angina  pectoris  has  existed  where  no 
form  of  disease  or  disorganisation  whatever  has  been  found, 
either  in  the  heart  or  in  the  blood-vessels  nearest  it.”  He 
thinks  it  io  be  “  immediately  a  spasm  of  the  heart.” 

I  shall  now  narrate  the  following  two  cases,  one  of  which 
proved  suddenly  fatal,  a  careful  mortem  examination  being 
instituted  ;  the  other  in  an  old  lady  yet  surviving,  but  which  I 
regard  as  an  undoubted  example  of  the  disease. 

Case  i.  E.  H.,  aged  seventy-eight,  a  remarkably  hale,  stout 
old  man,  retaining  all  his  functions,  and  employed  as  a 
messenger,  had  suffered  for  some  months  from  pain  over  the 
region  of  the  heart,  coming  on  paroxysmally,  and  occasionally 
passing  down  the  left  arm,  though  this  latter  symptom  was  by 
no  means  of  constant  occurrence.  During  the  attacks,  he  ex¬ 
perienced  a  feeling  of  sinking  and  constriction  of  the  chest,  and 
a  difficulty  of  breathing,  together  with  considerable  anxiety. 
The  dyspnoea  was  not  habitual  in  the  intervals,  and  he  had  but 
very  little  cough.  The  pain  was  not  periodic,  but  came  on  at 
irregular  times.  Auscultation  was  not  practised,  but  he  was 
ordered  sulphuric  ether  and  ammonia,  which  afforded  great 
relief.  He  fell  dead  on  the  stairs  one  evening  about  8.30  p.m. 

Examination  of  the  body,  eighty-four  hours  after  death. 
Weather  cool.  The  pupils  were  moderately  dilated.  The  arcus 
was  strongly  marked.  Rigor  mortis  was  tolerably  manifest  in 
the  lower  limbs,  less  in  the  upper.  There  was  slight  oedema  of 
the  feet. 

Head.  The  vessels  of  the  scalp  were  very  tvrrgid.  The 
calvarium  was  remarkably  dense.  The  dura  mater  was  ad¬ 
herent  to  the  skull  anteriorly.  The  arachnoid  was  opaque  at 
spots  ;  and  there  was  some  fluid  between  it  and  the  pia  mater. 
The  brain-substance  was  a  little  extra-vascular.  A  small 
amount  of  serum  was  found  in  the  ventricles.  About  two 
ounces  of  sanguinolent  fluid  were  found  in  the  base  of  the 
skull.  The  sinuses  at  the  base  were  filled  with  semifluid  dark 
blood.  The  arteries  at  the  base  were  atheromatous,  not 
calcified. 

Chest.  The  heart  was  entirely  adherent  to  the  pericardium  ; 
the  adhesion  was  firm,  but  could  be  broken  down  with  the 
finger.  On  attempting  to  separate  the  membrane  from  the 
heart  anteriorly,  some  of  the  substance  of  the  organ  was  also 
removed.  The  heart  felt  flabby.  It  was  elongated  trans¬ 
versely,  and  there  was  a  white  patch  near  its  base  over  the 
right  part  of  the  left  ventricle,  of  about  the  size  of  a  shilling, 
which  had  a  slightly  roughened  feel.  There  was  a  corresponding 
patch  on  the  opposed  pericardium.  About  the  apex  were  two 
or  three  gelatinous-looking  cysts,  which  appeared  to  be  beneath 
the  serous  membrane.  A  large  quantity  of  clots,  and  a  little, 
partly  decolorised,  escaped  on  section  of  the  inferior  cava 
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(several  ounces.)  There  were  also  dai-k  clots  in  the  pulmonary 
artery  and  aorta,  but  the  quantity  of  blood  was  small  on  the 
left  side.  The  heart  freed  from  blood  w'eighed  seventeen  ounces 
and  a  half.  Its  structure  appeared  to  be  tolerably  healthy 
to  the  eye,  but  fat  encroached  on  its  walls,  especially  at  the 
apex,  and  at  base  of  the  right  ventricle.  Rorlions,  from  these 
situations,  exhibited  fatty  degeneration  under  the  microscope. 
The  cavity  of  the  right  ventricle  was  dilated,  its  walls  a  little, 
hypertrophied.  Both  auricles  were  dilated.  The  left  ventricle 
was  hypertrophied.  The  pulmonary  valves  were  normal,  but 
one  segment  was  reticulated :  they  supported  a  column  of 
water.  The  flap  of  the  tricuspid  valve  next  the  septum  was 
natural,  but  the  other  two  were  thickened  and  beaded  with 
fibro-cretaceous  deposit.  The  aortic  valves  appeared  sound, 
but  did  not  perfectly  support  a  column  of  water.  The  mitral 
valve  was  healthy ;  the  tricuspid  orifice  readily  admitted  four 
fingers  ;  the  mitral  admitted  all  the  fingers  and  thumb ;  the 
aorta  and  pulmonary  artery  appeared  to  be  neither  constricted 
nor  dilated;  but  the  former  vessel  displayed  considerable 
athei’omatous  degeneration.  The  coronary  arteries  were  per¬ 
vious,  and  loaded  with  atheroma,  but  presented  no  appearance 
of  calcification.  The  lungs  were  emphysematous  and  con- 
gested.  There  were  old  pleural  adhesions  on  the  right  side, 
and  slightly  on  left,  and  a  few  ounces  of  serum  in  the  left  side 
of  the  chest.  No  tubercle  was  present.  The  bronchial  tubes 
were  intensely  injected,  containing  but  very  little  secretion. 
There  was  no  softening  of  the  raucous  membrane.  The  liver 
was  contracted,  with  stellate  deposits  on  the  surface.  The 
right  kidney  weighed  five  ounces;  it  was  congested;  the 
capsule  separated  well.  The  left  kidney  was  also  congested ; 
it  weighed  five  and  a  half  ounces  ;  the  capsule  separated,  with 
a  portion  of  the  subjacent  tissue  attached.  The  bladder  was 
distended.  The  spleen  was  normal.  The  stomach  was 
empty,  congested  in  patches.  The  intestines  were  also  con¬ 
gested.  The  pancreas  was  hard  and  granular  to  the  feel. 

Case  ii.  Mrs.  D.,  aged  fifty-nine,  unmarried,  has  usually  had 
good  health,  and  worked  hard  in  service  as  cook  and  house¬ 
keeper.  She  first  suffered  from  rheumatism  at  thirty-five. 
This  was  an  acirte  attack,  and  disabled  her  for  some  months. 
She  has  since  suffered  at  intervals  from  the  disease,  for  which 
she  was  a  short  time  ago  under  treatment.  At  irregular 
periods,  for  some  years,  generally  when  she  has  pains  in  her 
limbs,  or  is  flurried  or  excited,  though  occasionally  at  other 
times,  especially  when  out  of  health,  she  has  experienced  a 
sensation  of  spasm  over  the  front  of  the  chest,  deep  seated, 
and  inclining  to  the  left  side,  and  sometimes  passing  down  the 
arm.  “  The  feeling  is  vei’y  singular  and  crampy,  and  as  if  she 
were  drawn  together,  and  she  feels  a  sort  of  stagnation,  as  if 
the  heart  stopped.”  During  the  attack,  which  is  sometimes 
only  momentary,  and  sometimes  lasts  for  several  minutes,  she 
is  quite  conscious,  and  her  sight  does  not  fail.  She  has  but 
very  slight  cough.  Dyspnoea,  palpitation,  or  globus  never 
appears  to  be  present,  and  there  is  no  history  or  evidence  of 
hysteria,  though  she  is  troubled  with  flatulence.  Two  or 
three  attacks  may  occur  in  a  month,  or  a  year  may  elapse 
without  their  recurrence.  They  come  on  indifferently  in  the 
day  and  at  night,  and  mostly  when  she  is  at  rest.  The 
climactei’ic  epoch  was  not  attended  by  much  disturbance,  but 
she  had  two  or  three  seizures  of  epistaxis.  Arcus  is  evidetit  in 
both  cornere.  Her  pulse  is  regular,  not  intermitting  or  rigid. 
The  heart-sounds  are  tolerably  good,  but  feeble.  Respii’ation 
is  a  little  harsh.  Pains  of  rheumatic  character,  chiefly 
affecting  the  muscles  of  the  arras  and  calves,  lately  induced  her 
to  seek  medical  aid,  and  during  her  illness,  the  attacks  de¬ 
scribed  were  of  frequent  occurrence,  sometimes  dail3^ 

Ammonia,  Dover’s  powder,  iodide  of  potassium,  quinine,  etc. 
were  prescribed,  and  in  a  week  or  two  she  became  con¬ 
valescent,  the  anginal  symptoms  disappearing  with  regained 
health. 

How  can  we  harmonize  the  discrepancies  ■which  have 
obtained  amongst  the  profession,  as  to  the  symptoms  and 
pathology  of  angina  pectoris,  ever  since  the  first  description  of 
the  disease  ? 

Most  authors  admit  the  necessary  association  of  some 
cardiac  affection,  and  that  the  cardiac  lesion  is  variable  to 
which  the  angina  is  a  supplemental  symptom.  Others  regard 
it  to  be  dependent  on  a  particular  moi'bid  agency,  as  calcification 
of  the  nutrient  vessels,  induration  of  the  valves,  spasm  of  the 
heart,*  etc.,  but  the  difference  of  opinion  amongst  these  latter, 

*  That  this  is  not  essentially  true,  is  proved,  as  in  many  cases,  the  pulse 
remains  undisturbed  during  the  paroxysm.  And  we  cannot  imagine  an 
attack  of  angina,  if  dependent  on  spasm  of  the  heart,  to  continue  for  half  an 
hour  and  not  prove  fatal. 
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and  post  mortem  appearances,  sufficiently  indicate  that  such 
doctrines  are  untenable  and  erroneous. 

It  is  ^  moreover  evident,  that  every  conceivable  morbid 
piocess  in  the  heart  and  great  vessels  may  exist,  in  absence  of 
obseried  symptoms  of  angina,  as  atheromatous  and  fatty 
degeneration,  calcification  and  occlusion  of  coronary  arteries, 
\alvulai  disease,  adherent  pericardium,  hypertrophy,  dilatation, 
atrophy,  coarctation  or  dilatation  of  the  aorta,  etc.  Conversely, 
can  angina  be  present  in  absence  of  all  the  diseased  states 
enumerated  ?  In  some  cases,  not  any  morbid  appearances  in 
the  heart  or  great  vessels  are  reported  to  have  been  noticed 
aftei  death ;  but  these  statements  must  be  accepted  with 
reservation,  when  we  take  into  account  the  imperfect  state  of 
pathological  knowledge  which  nntil  lately  prevailed,  and  we 
ha\e  no  authentic  proof  that  in  these  cases  the  individuals  died 
suddenly  in  the  anginal  paroxysm,  an  event  necessary  to 
confirm  the  accuracy  of  the  diagnosis.  Again,  fatty  heart,  a 
fruitful  source  of  sudden  death,  was  a  change  unrecognized  by 
our  earlier  pathologists. 

It  is  incontestable  that  angina  pectoris  either  can  or  cannot 
be  developed  without  appreciable  structural  alteration  in  the 
heart  or  gi’eat  vessels.  If  the  former  proposition  be  true,  the 
disease  must  be  considered  as  a  true  neuralgia;  and  I  affirm 
that  such  an  affection  is  incapable  of  proving  fatal  per  se.* 
If  the  latter  be  true,  when  death  results  during  a  paroxysm,  it 
is  more  reasonable  to  presume  that  it  is  a  consequence  of  the 
oiganic  disease  than  of  the  superadded  anginal  (neuralgic  ?) 
symptom,  which  is  clearly  not  necessary  to  explain  the  fatal 
issue,  as  sudden  death  is  of  frequent  occurrence  in  cases  of 
heart  disease,  in  which  angina  has  never  been  observed.  Were 
it  present,  death  might  be  attributed  to  what  is,  I  believe, 
merely  an  accidentally  associated  neurosis. 

It  may  be  advanced,  that  the  aggravated  symptoms  and 
anxiety  experienced  by  patients,  are  incompatible  with  the 
vmw  of  the  angina  being  an  unimportant  element  in  the 
affection,  but  it  is  well  known  how  timorous  and  depressed  in¬ 
dividuals  become  when  suffering  from  functional  palpitation  or 
pain  referred  to  the  cardiac  region ;  consequently,  when 
similar  symptoms  arise  in  persons  labouring  under  organic 
disease  of  the  heart  or  great  vessels,  we  can  readily  estimate 
the  intiuence  exerted  on  an  obstructed  circulation  through  the 
emotional  system. 

It  IS  agreed  that  angina  pectoris  seldom  announces  itself 
belorc  forty  or  fifty  years  of  age,  about  which  period  disease  of 
the  heart  commences  to  be  fatal  to  any  extent.  When  oc¬ 
curring  in  children  and  early  manhood,  I  conceive  the  affection 
o  be  ^mply  neuralgia  (equivalent  to  angina  pectoris  minus 
heart  affection),  and  such  a  notion  is  corroborated  bv  a  cure 
being,  fcm  the  most  jiart,  effected  in  this  class  of  cases. 

^^®^®fore,  I  regard  angina  pectoris  as  a 
neuralgic  affection, -t-  always  connected  with  some  heart  disease 
(in  which  respect  it  differs  from  simple  neuralgia),  being 
an  accidental  complication  of  the  latter,  and  only  occasionally 
present,  as  when  the  sufferer  is  dyspeptic,  out  of  health,  or  sub¬ 
jected  to  any  influences  which  are  prone  to  induce  neuralgia  in 
other  parts  of  the  system.  Some,  as  Dr.  Chapman,  ore  of 
opinion  that  angina  pectoris  is  a  gouty  or  rheumatic  affection; 
ana  it  must  be  admitted  that  recorded  cases  tend  to  reveal  its 
connexion  with  these  diatheses ;  and  it  is  almost  unnecessary 
to  advert  to  the  relationship  of  gout  and  rheumatism  to 
neuralgia  and  diseased  heart. 

I  think  this  group  of  complaints  may  be  well  illustrated  bv 
the  subjoined  simple  diagram. 

Rheumatism  (Gout)  '• 

Neuralgia . Disease  of  Heart 

..  Angina  Pectoris. •' 

Assuming  the  neuralgic  origin  of  the  disorder,  it  is  interesting 
to  consider  the  nerves  implicated.  That  the  heart  is  not  the 
seat  of  suffering  appears  to  be  almost  proved,  as  this  organ  is 
normally  insensible,  and  even  when  seriously  impaired  by 
grave  structural  changes,  and  the  varying  situation  of  the  pain 
(behind  the  sternum,  on  the  left  side,  down  the  left  arm,  on  the 
light  of  the  thorax,  at  the  insertion  of  the  deltoid,  at  the  bend 
ot  the  elbow,  etc.),  appears  inconsistent  with  such  a  pre¬ 
sumption.  _  A  few,  as  Desportes,  locate  it  in  the  pneumogastric 
nerve,  but  in  opposition  to  this,  the  last  mentioned  objections 
hold  good.  I  am  disposed  to  conclude,  that  the  intercostal  are 


theoJy  day  bold  enough  to  assert  fro 

proved  fatal  inp^r^orwUh^TeaulTh^^^^^^^ 

this  antiperiodic  remedies  strongly  suppor 


the  nerves  involved,  the  differences  presented  by  the  symptoms 
in  different  cases  being  explicable  by  consideration  of  the  par¬ 
ticular  nerve  affected,  in  conjunction  with  the  special  coexistent 
organic  affection,  and  reference  to  its  anatomical  connections 
and  distribution. 

Upper  Baker  Street,  October  1859. 
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VIII. — Surgical  Cases. 

Injury  to  the  Abdomen.  On  September  22nd,  Mr.  Young 
read  the  history  of  a  case  of  injury  to  the  abdomen  from  a 
butcher’s  hook,  occurring  in  a  boy  aged  15,  who,  while  making 
his  escape  from  another  boy  with  whom  he  had  quarrelled, 
ran  against  a  hook  which  was  suspended  from  the  outside  of 
the  door.  The  point  entered  the  abdomen  between  the  an¬ 
terior  snperior  and  inferior  spinous  processes  of  the  ilium,  and 
came  out  midway  between  the  crista  ilii  and  the  lower  rib  on 
the  right  side,  traversing  the  wall  of  the  abdomen  about  four 
inches,  and  puncturing  the  ascending  colon.  The  right  side 
of  the  abdomen  was  very  tender  and  swollen  from  Poupart’s 
ligament  half-way  up,  giving  a  distinct  emphysematous  feel 
when  pressed  on.  Considerable  collapse  ensued.  As  soon  as 
reaction  set  in,  six  leeches  were  applied,  followed  by  spirit 
lotion,  and  calomel  and  opium  every  four  hours.  His  progress 
was  satisfactory,  and  he  recovered  in  six  days. 

Mr.  Young  considered  this  a  well  marked  instance  of  the 
value  of  calomel  and  opium,  rest,  and  the  avoidance  of  stimu¬ 
lants.  The  emphysema  must  be  considered  a  proof  of  the 
opening  of  the  intestines. 

Case  of  Opisthotonos :  Recovery.  On  October  23rd,  1858, 
Mr.  May  related  the  case  of  a  gentleman  who,  from  injury  to 
the  knee,  had  been  affected  with  prismus  opisthotonos,  and 
almost  tetanus.  The  bowels  had  not  acted  for  three  or  four 
days,  when,  at  the  desire  of  the  family,  an  aperient  (castor  oil) 
was  given,  which  produced  violent  spasms,  amounting  almost 
to  tetanus.  The  treatment  consisted  in  giving  small  doses  of 
morphia  during  the  day,  which  were  increased  at  night.  Per¬ 
fect  rest  was  enjoined.  The  bowels  were  not  relieved  for  three 
weeks,  when,  a  little  irritation  coming  on,  an  enema  of  warm 
water  and  a  little  aid  by  scooping  was  had  recourse  to,  to  re¬ 
move  the  accumulation.  Small  quantities  of  beef-tea  and  wine 
were  the  only  food  given  ;  and  he  recovered.  The  chief  point 
in  the  case  was,  the  bowels  being  kept  quiet  for  such  a  time, 
contrary  to  the  doctrine  of  the  schools. 

Ulcerated  Cartilages  of  the  Knee-Joint.  On  December  15th, 
Mr.  G.  May  presented  a  specimen  of  ulceration  of  the  car¬ 
tilages  of  the  knee-joint,  which  corresponded  with  one  he  pre¬ 
sented  two  meetings  before,  and  which  had  been  preserved  in 
the  French  patent  antiseptic  powder,  but  at  length  became 
too  much  decomposed  to  be  brought  into  the  room. 

Strangulated  Obturator  Hernia.  On  Monday,  December  13tb, 
Mr.  Dryland  was  called  to  see  T.  F.,  who  was  suffering  from 
nausea,  vomiting,  and  great  depression.  He  stated  that,  on  the 
previous  Wednesday,  “  he  had  been  to  Newbury  selling  eggs, 
and  had  then  felt  a  sort  of  strain  in  his  inside” ;  that  he  felt 
very  sick  and  faint,  and  vomited.  He  came  home,  and  felt 
worse;  and  found  that,  whenever  he  swallowed  anything,  he 
was  immediately  sick.  He  felt  very  ill  all  night,  and  in  the 
morning  sent  to  a  chemist’s,  stating  that  he  was  sick,  and 
conld  get  nothing  to  go  through  him.  The  chemist  sent  him 
some  mixture,  which  appeared  to  contain  salts,  to  be  taken 
every  two  hours  until  it  operated.  The  mixture  only  operated 
as  an  instant  emetic;  but  he  continued  to  take  it,  as  w'ell  as 
sundry  doses  of  castor  oil,  which  he  also  brought  up,  andsentfor 
some  more,  with  a  statement  to  the  chemist  of  the  state  in  which 
he  then  was.  Another  mixture  was  sent,  with  directions  that, 
unless  it  operated  soon,  a  medical  man  had  better  be  called  in. 
During  the  whole  of  this  time,  he  said,  he  kept  nothing  on  his 
stomach,  except  very  small  quantities  of  simple  liquids,  such  as 
water  or  milk.  On  the  Monday  morning,  Mr.  Dryland  found 
him  in  bed,  in  a  very  weak  state ;  the  vomiting  had  now  ceased, 
but  he  suffered  from  continued  hiccough,  and  complained  of 
pain  in  the  abdomen,  but  could  not  refer  the  pain  to  any  par- 
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ticular  spot.  Mr.  Dryland  immediately  examined  him  for 
hernia,  and  found  a  small  inguinal  hernia  on  the  riglit  side; 
this  was,  however,  not  strangulated  ;  for  it  received  an  impulse 
when  the  patient  coughed,  and  could  readily  he  returned  into 
the  abdomen.  He  examined  the  left  side,  but  could  detect  no 
other  hernia.  The  abdomen  was  very  tense,  tender  on  pres¬ 
sure,  and  very  resonant.  The  patient  said  he  had  noticed  the 
rupture  on  the  right  side  for  years,  but  it  had  never  caused 
him  much  inconvenience.  He  had  never  taken  a  sliilliug’s 
worth  of  doctor’s  stuft’  in  his  life  before  this  illness.  Mr. 
Dryland  could  get  no  other  history  of  him,  either  from  him¬ 
self,  his  family,  or  his  neighbours,  but  that  he  had  always  en¬ 
joyed  robust  health.  He  now  examined  the  rectum,  but  could 
find  no  obstruction  there  ;  and,  as  he  could  obtain  no  reliable 
evidence  of  ftecal  vomiting,  he  came  to  the  conclusion  that  the 
obstruction  was  probably  in  the  sigmoid  flexure,  or  some 
other  part  of  the  large  intestines.  He  sent  for  an  injection 
apparatus,  and  injected  three  pints  of  gruel,  with  four  ounces 
of  castor  oil ;  but  nothing  returned  except  the  liquid  injected. 
A  few  hours  afterwards,  a  large  quantity  of  gruel  and  some 
turpentine  were  injected,  with  the  same  result.  Mr.  Dryland 
then  put  him  on  a  quarter  of  a  grain  of  opium  every  two 
hours,  and  left  him  for  the  night.  On  December  14th,  in  the 
morning  he  was  vomiting,  but  only  the  small  quantity  of 
liquids  he  had  taken  during  the  night.  The  hiccough  con¬ 
tinued,  and  his  pulse  had  sunk  considerably.  He  had  had  no 
sleep,  and  his  abdomen  was  more  tense  and  more  tender.  Mr. 
Fernie  and  Mr,  Dryland  both  examined  him  again  carefully 
for  hernia,  hut  could  distinguish  none  except  the  one  already 
mentioned,  which  was  still  readily  reducible.  They  then 
passed  an  O’Beirn’s  tube,  fourteen  inches  in  length,  up  the 
rectum,  without  any  trouble;  and  injected  a  large  quantity  of 
warm  water,  which  quickly  returned,  without  any  alteration  in 
its  condition,  Mr.  Dryland  then  told  the  patient  that  he 
feared  little  good  could  be  done  ;  and  he  expressed  himself  as 
quite  sure  that  nothing  could  save  his  life.  In  the  night,  he 
drank  large  quantities  of  cold  water,  which  returned,  followed 
by  stercoraceous  vomit;  and  on  the  next  morning  he  died. 

Post  Mortem  Examination,  eighteen  hours  after  death. 
The  body  was  much  attenuated.  The  abdomen  was  much 
distended,  and  tympanitic.  There  was  not  much  fluid  in  the 
cavity  of  the  abdomen ;  and  no  inflammation  of  the  bowels,  ex¬ 
cept  at  one  spot  in  the  left  iliac  region.  The  hernia  on  the 
right  side  was  perfectly  free ;  but,  on  the  left  side,  there  was  a 
very  small  knuckle  of  intestine  which  had  passed  through,  or 
rather  into,  the  obturator  foramen,  and  was  strangulated 
there.  As  soon  as  this  was  discovered  from  the  inside,  the 
external  parts  were  examined,  but  no  appearance  of  hernia 
could  be  discovered,  neither  did  the  left  side  differ  from  the 
right  at  this  part,  either  to  sight  or  touch.  The  hernia  was 
then  cut  down  on,  going  to  the  inside  of  the  femoral  vessels; 
and  the  sac,  which  was  large  in  proportion  to  the  small  portion 
of  gut  strangulated,  was  found  immediately  beneath  the  rec- 
tineus  muscle.  The  situation  of  the  obturator  artery  was  not 
noticed. 

After  the  post  mortem  examination,  on  putting  leading  ques¬ 
tions  to  his  son,  Mr.  Dryland  found  that  the  deceased  had 
suffered  occasionally  for  some  two  or  three  years  from  pain  in 
the  left  groin  ;  and  he  therefore  supposed  that  the  hernia  had 
been  in  existence  for  some  time,  and  that  a  piece  of  intestine 
had  become  strangulated  just  a  week  before  death,  by  his 
lifting  or  carrying  a  heavy  basket  of  eggs,  as  stated. 

Remarks.  Mr.  Dryland  observed,  that  the  only  questions 
which  arose  in  reference  to  this  case  are,  whether  it  would 
have  been  possible  for  any  one  to  detect  this  hernia  during 
life;  and  if  so,  whether  any  operation  could  have  been  per¬ 
formed  for  its  relief.  He  was  of  opinion  that  it  would  have 
been  quite  impossible  for  any  one  to  have  detected  it ;  and, 
even  supposing  it  could  have  been  distinguished,  he  thought 
that  any  operation  performed  for  its  relief  would  have  proved 
very  tedious,  troublesome,  and  bloody.  Moreover,  the  patient 
would  not  have  had  a  chance  of  surviving,  from  the  long  period 
which  had  elapsed  between  the  time  of  strangulation  and  that 
of  his  consulting  a  surgeon,  and  from  the  very  low  state  in 
which  he  was  when  he  was  first  seen ;  and  Mr.  Dryland  also 
thought  that  the  bowel  was  strangulated  superiorly  by  bone. 
The  authors  who  have  written  on  this  subject  say  that  this 
form  of  hernia  can  scarcely  ever  be  distinguished  during  life, 
on  account  of  the  sac  lying  behind  the  muscles ;  and  Mr. 
Teale  of  Leeds  and  Mr.  Erichsen  both  question  the  propriety 
of  operating,  even  if  it  should  be  recognised.  Mr.  Dryland  had 
seen  Mr.  Bransby  Cooper  operate  successfully  for  an  obturator 
liernia  which  had  found  its  way  between  the  muscles,  and 


which  he  diagnosed  as  femoral ;  and  he  thought  the  patient 
recovered.  Another  case,  successfully  treated  by  operation, 
has  been  recorded  by  Mr.  Obre.  Another  thing  might  be 
learned  from  this  case ;  viz.,  the  mode  of  practice  pursued  by 
prescribing  chemists  in  cases  of  strangulated  hernia — castor 
oil  and  salts  every  two  hours  until  it  operates. 

Acute  Laryngitis:  Laryngotomy  ;  llecovery.  Mr.  Bulli'.y 
related  the  following  case.  Ann  B.,  aged  21,  stout  but  scrofu¬ 
lous  looking,  a  housemaid,  was  admitted  into  the  Royal  Berk¬ 
shire  Hospital,  on  October  22nd,  1858,  in  a  state  of  threatening 
suffocation.  She  breathed  with  great  difficulty,  each  inspira¬ 
tory  effort  being  accompanied  by  a  loud  harsh  sound,  the  mus¬ 
cles  of  the  neck  and  chest  at  the  same  time  acting  strongly  and 
almost  spasmodically.  The  expiratory  actions  appeared  to  bo 
performed  with  comparative  facility.  Her  countenance  was 
expressive  of  the  most  intense  anxiety  and  distress.  Every 
attempt  to  cough  or  speak  appeared  to  increase  her  sufferings. 
Her  throat  was  greatly  swollen  externally  ;  and  on  the  left  side 
of  the  neck,  in  the  upper  triangular  space,  tliere  was  an  indu¬ 
rated  glandular  enlargement,  about  two  inches  in  length,  which 
extended  downwards  toward  the  immediate  neighbourhood  of 
the  larynx.  This  swelling  was  exquisitely  tender  to  the  touch  ; 
but  there  was  no  perceptible  redness  of  its  surface,  or  any  sens¬ 
ation  of  fluctuation  within  it.  The  larynx  itself  could  not  be 
felt  through  the  generally  swelled  and  thickened  tissues  of  the 
neck ;  but  pressure  over  its  usual  situation  produced  intense 
pain,  and  disposition  to  spasm  of  the  glottis.  Internally,  the 
tonsils  appeared  enlarged  and  somewhat  endematous  ;  but  there 
was  no  appearance  of  any  inflammatory  redness  of  these  parts. 
The  epiglottis  could  not  be  brought  into  view,  but  it  appeared 
capable  of  closing  over  the  glottis  in  swallowing,  so  as  com¬ 
pletely  to  prevent  the  entrance  of  fluids  into  the  larynx.  Her 
tongue  was  covered  with  a  dirty  yellow-coloured  fur.  The 
pulse  was  very  quick,  and  the  general  circulation  was  evidently 
becoming  more  and  more  feeble.  She  was  perfectly  sensible, 
and  said  that  the  swelling  on  the  left  side  of  her  neck  had  been 
coming  on  for  about  a  fortnight;  it  had  been  somewhat  painful 
at  times,  but  had  not  been  so  troublesome  as  to  prevent  her 
going  about  her  usual  occupations.  She  had  only  complained 
of  a  slight  difficulty  in  swallowing,  and  a  little  soreness  and 
dryness  in  her  breathing  on  the  morning  of  the  day  before  her 
admission,  which  gradually  increased  during  the  day  ;  but  she 
still  felt  well  enough  in  the  evening  to  eat  a  tolerably  hearty 
supper ;  after  which  she  passed  a  restless,  uncomfortable  night, 
until  the  morning,  when  the  suffocating  sensations  becoming 
almost  insupportable,  her  mistress  sent  her  to  the  hospital,  for 
the  purpose  of  undergoing  an  operation.  After  the  administra¬ 
tion  of  an  emetic,  the  production  of  a  blister  in  the  parts  of 
the  throat  not  likely  to  be  concerned  in  an  operation,  by  means 
of  an  iron  spoon,  dipped  in  boiling  water,  and  the  subsequent 
application  of  a  strong  solution  of  nitrate  of  silver  to  the  fau¬ 
ces,  it  was  deemed  expedient  to  perform  laryngotomy  without 
delay.  Some  little  difficulty  was  encountered  in  the  operation, 
owing  to  the  unusually  deep  position  of  the  larynx.  Several 
arteries,  and  one  or  two  of  the  turgid  veins  of  the  part,  bled 
profusely,  the  haemorrhage  being  temporalily  arrested  by  pres¬ 
sure  until  the  crico-thyroid  membrane  was  opened,  just  prior  to 
which  the  patient’s  pulse  began  to  fail,  and  she  had  all  the  ap¬ 
pearance  of  sinking,  before  the  operation  could  be  completed, 
from  apparent  spasm  of  the  glottis.  The  depth  at  which  the 
larynx  lay  at  the  part  where  it  was  incised,  appeared  to  be  about 
an  inch  ;  moving  rapidly  up  and  down  during  the  convulsive 
efforts  at  respiration,  it  was  found  impossible  to  fix  it  by  the 
ordinary  sharp  hook,  and  the  incision  was  therefore  accom¬ 
plished,  with  some  little  difficulty,  without  its  assistance.  A 
large  quantity  of  very  thick  mucus  was  immediately  expelled 
with  great  force  through  the  opening,  which,  having  in  part 
subsided,  the  tube  was  introduced,  and  was  retained  without 
inducing  any  considerable  irritation.  Shortly  after  this  she 
began  to  breathe  with  ease  through  the  tube,  and  in  a  little 
time  afterwards  she  had  the  appearance  of  being  quite  comfoit- 
able.  She  vomited  a  little  blood  after  the  operation.  She  sub¬ 
sequently  went  on  well,  and  remained  in  the  hospital  about  six 
w'eeks  ;  when,  as  she  had  apparently  quite  recovered  from  the 
effects  of  the.  operation  and  the  disease  for  which  it  had  been 
required,  she  was  discharged,  with  only  some  little  difficulty  in 
articulation,  apparently  of  a  nervous  character,  from  which, 
however,  she  has  since  been  gradually  recovering.  From  the 
time  of  the  operation  a  temperate  and  humid  atmosphere  was 
maintained  in  the  room  day  and  night,  by  means  of  the  steam 
from  pans  of  boiling  water,  and  the  evaporation  of  wet  sheets 
hung  before  the  fire,  to  a  temperature  of  04°.  Wine  and  nour¬ 
ishing  diet  were  administered  throughout. 
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Mr.  Bulley  thought  that  the  obstructive  inflammation,  and 
the  consequent  mechanical  hindrance  to  respiration,  commenced 
in  the  chronically  enlarged  gland  mentioned  as  existing  in  the 
anterior  part  of  the  neck,  which  from  some  cause  or  other  had 
been  brought  into  a  state  of  active  inflammation,  which  had 
afterwards  spread  to  the  larynx.  He  believed  such  cases  to  be 
extremely  rare,  as  experience  shows  ;  for,  whereas  we  are  con- 
s  an  y  in  the  habit  of  observing  cases  of  inflammatory  en¬ 
largement  of  the  cervical  glands,  we  scarcely  ever  And  the  in¬ 
flammation  extend  to  the  respiratory  passages.  It  would  be  an 
important  advantage  in  the  treatment  of  these  cases,  to  be  able 
0  distinguish,  by  some  certain  signs,  the  difference  between 
simple  inflammation  of  the  larynx,  in  which  the  mucous  mem¬ 
brane  was  simply  congested  or  inflamed,  and  that  particular 
Kind  ot  serous  effusion  underneath  that  membrane  which  has 
obtained  the  name  of  laryngismus  mdematosa;  because,  if  we 
i\ere  able  to  do  so,  we  might,  with  some  degree  of  hope,  make 
use  of  those  general  means  of  treatment  which  are  found  to  be 
etlectual  in  inflammation  of  other  parts  of  the  body,  and  thus 
supersede  the  necessity  of  an  operation.  But,  seeing  then  the 
diinculty  of  distinguishing  between  these  two  states  of  the 
iarynx,it  would  appear  to  be  our  duty,  unless  the  symptoms  of 
le  simple  employment  of  the  mucous  membrane  were  suffi- 
ciently  well  marked  to  remove  all  doubt  of  the  nature  of  the 
anection,  to  lose_  no  time  in  operating  early.  There  was  one 
circumstance  which  tended  to  show  that  if  there  was  actual 
oedema  ot  tlie  laryngeal  mucous  membrane  at  the  time  of  the 
operation.  It  had  not  actually  afl-ected  the  epiglottis,  because 
tile  rima  glottidis  was,  during  the  act  of  deglutition,  capable  of 
complete  closure.  .  i 


Case  of  Lanjngoiom,/.  Mr.  Moxiiay  said  Miss  M.  W.,  a  very 
strumous  and  delicate  child,  aged  7,  was  seized  with  sore-throat 
and  rash  scarlet  fever,  in  fact.  Six  weeks  ago  the  throat  af- 
lection  was  very  severe,  and  was  followed  by  swelling  on  both 
sides  of  the  neck;  which,  notwithstanding  the  trial  of  emetics 
under  the  advice  of  Dr.  Cowan,  went,  on  the  right  side,  to  the 
101  niation  of  a  large  abscess  ;  on  the  left,  to  free  slough  of  the 
cellular  tissue,  outlets  for  which  were  made  by  the  lancet.  The 
wound  on  the  side  of  the  slough  caused  ratherfree  hasmorrhage- 
great  pallor  and  depression  followed,  from  which  she  rallied! 
boon  afterwards  there  was  pain  in  one  ear,  and  free  purulent 
or  rather  muco-purulent  discharge  from  both.  Occasional 
lioaibeuess  (especially  after  any  excitement  or  crying)  ensued- 
and  this,  in  three  or  four  days,  resulted  in  decided  croupy 
birthing,  increasing  quickly  in  intensity.  ^  ^ 

much  17th  Mr.  Moxhay  found  the  patient 

pH'ivf  ^  ^t'eathing,  pale,  livid,  and  exhausted  ;  every 

eridenT u  supply  the  system  with  air;  but  it  was 

S  mlv  against  the  inadequate 

cnvl  1  inspiration  gave  the  idea  of  a  vibrating 

coi  d  and  not  of  a  narrowed  canal.  Mr.  Moxhay  therefore  pro 

the  c hilX  r’f  ^  ^  as  the  only  chance  of  saving 

his  l  ind  concurrence  of  Dr.  Cowan  anc 

larynx  at  the  crico-thyroic 
^  Sreat  ease  introduced  the  tube.  The 

breatbPdT?  ‘^^ath  to  life,  and 

existence.  At  first, 

^ilton  s  tiocai-  and  cannula  were  used,  but  as  in  a  previous 
case  Mr.  Moxhay  found  it  most  ineffectual,  nothing  in  his 
opinion  can  excel  what  he  immediately  had  recourse  to,  a  small 
s  laip  hook  and  scalpel.  The  tube  was  removed  on  the  second 
irvpo.^r^  cleaned,  was  taken  out,  and  reintroduced  at 

iionr, .  “/®^’''a^?-sonietime3  being  left  out  at  certain 

uouis ,  the  breathing  however  was  never  easy  when  the  tube 

andPTOo,,-  r  good;  perspiration  was  excessive, 

w  f  'I  coughed  a  little,  and  slept  for 

pi-Pi^pl  ti'  ^  perspiration  de- 

A  moderate,  except  on  excitement. 

A  solution  of  hquor  plumbi  in  distilled  water  was  dropped  into 
the  ear  with  great  benefit. 

unnm-S^f^  uf’ was  introduced,  fitted  at  the 

vliitv^flf.!  \  f  having  an  opening  on  the  con- 

exitv  of  Its  bend  to  allow  air  to  reach  the  glottis.  With  this 

Ss  fon"n?H  *''®  aperture,  it 

imtnf  1  ^  ^  ®  sufticient  ingress  of  air  through  the 

natuial  passage  to  support  life,  and  air  continued  to  enter 
^vith  a  croupy  noise. 

uu?imnm-tp?'^^^^‘i  continued  thin,  but  could  walk 

hlhuFpo  ‘^®  weather  was  fine,  the  tube 

Absces«P^«  protected  with  some  porous  woollen  material, 
old  onpf  formed  in  the  neighbourhood  of  the 

Lck  bpWt?!  ®P' which  was  opened  under  the  fascia  of  the 
he  ear.  Ihe  subsequent  treatment  consisted  in 
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the  changing  of  the  tube  twice  daily,  which  was  accomplished 
by  her  friends,  and  in  the  employment  of  the  solution  of 
nitrate  of  silver  (ten  grains  to  the  ounce),  frequently  to  the 
glottis.  She  also  took  tincture  of  iron  with  iodine,  and  also 
quinine  with  grey  powder,  which  was  discontinued  in  con¬ 
sequence  of  loss  of  appetite.  In  Mr.  Moxhay’s  opinion  this 
was  a  case  which  shewed  that  the  principle  of  nil  desperandum 
should  ever  be  carried  out  in  surgery. 

Instrument  f 07'  Tracheotomy,  Mr.  May  on  the  same  evening 
exhibited  and  presented  to  the  Hospital  a  modified  instrument 
for  opening  the  trachea  or  crico-thyroid  membrane,  the  ad¬ 
vantages  of  which  were,  that  it  could  be  introduced  as  a  wedge, 
and  when  in  the  tube,  could  be  opened  by  means  of  a  screw; 
and  that  a  larger  space  for  the  admission  of  air  was  gained  than 
was  given  in  Liston’s  instrument. 

Oxalate  of  Lime  Calculus.  On  April  13th,  Mr.  Ferxie,  on 
behalf  of  Mr.  Moxhay,  exhibited  a  calculus  of  the  oxalate  of 
lime  removed  from  a  boy  seven  years  of  age,  by  Allarton’s 
operation,  on  the  11th  of  April.  It  weighed  one  hundred 
grains,  and  measured  two  inches  and  a  half  in  circumference. 
At  the  next  meeting  of  the  Society,  in  May,  Mr.  Moxhay  stated 
that  the  patient  left  the  hospital  quite  well  fifteen  days  after 
the  operation,  the  wound  having  healed  five  or  six  days 
previously. 

Concluding  Remarks. 

I  have  now  brought  the  history  of  our  transactions  during 
the  past  year  to  a  conclusion ;  and,  imperfect  as  it  has  been,  it 
would  have  been  far  more  so  but  for  the  valuable  assistance  I 
have  derived  from  the  lucid  minutes  of  our  honorary  secretaries, 
Dr.  Woodhouse  and  Mr.  Walford,  to  whom  I  must  return  my 
sincere  thanks  for  their  kind  and  efldcient  aid. 

It  is  true  that  during  the  past  year  the  pathological  specimens 
presented,  and  the  medical  papers  recited,  have  been  few  in 
comparison  with  those  of  other  years;  but,  gentlemen,  if  they 
have  been  fewer  in  number,  they  have  certainly  not  decreased 
in  interest.  I  cannot  however  refrain  from  expressing  my 
earnest  hope,  that  for  the  future  the  members  may  not  only  eu- 
crease  in  numbers,  but  that  likewise  the  pathological  specimens 
presented,  and  the  papers  contributed,  may  be  increased,. 
The  welfai-e  of  a  society  like  this  depends  upon  the  hearty  co¬ 
operation  of  all  its  members.  It  is  most  desirable,  therefore, 
that  if  all  cannot  contribute  pathological  specimens,  ut  least 
we  cannot  fail  each  of  us  in  the  course  of  the  year  to  have  an 
opportunity  of  contributing  a  paper  or  some  case  which  may  bo. 
interesting  to  the  society.  We,  who  reside  in  rural  districts, 
have  not,  for  many  reasons,  the  opportunities  for  obtaining 
pathological  specimens  which  our  more  fortunate  brethren 
residing  in  towns  have,  and  more  especially  those  connected 
with  the  Royal  Berkshire  Hospital,  or  any  other  public  in¬ 
stitution.  I  earnestly  hope,  therefore,  that  we  may  bear  in 
mind  that  this  society  is  established,  not  only  for  the  pro. 
duction  of  pathological  specimens  which  are  undoubtedly 
valuable,  but  also  for  the  bringing  to  notice  obscure  and  in¬ 
teresting  cases  which  do  not  fail  from  time  to  time  to  fall  to  the 
lot  of  each  of  us. 

By  so  doing,  we  shall  not  only  be  making  our  monthly, 
meetings  more  attractive,  and  our  annual  retrospects  more  in¬ 
teresting,  but  we  shall  at  the  same  time  be  providing  ourselves- 
with  valuable  aids  to  guide  us  in  the  faithful,  anxious,  and 
responsible  discharge  of  our  high,  our  holy,  our  ennobling, 
calling.  Nay  more,  gentlemen,  we  shall  be  bequeathing  to 
those  who  shall  come  after  us, — to  those  who  shall  succeed  us 
in  our  efforts  to  benefit  mankind, — landmarks  to  guide  them 
onwards  !  They  will  indeed  be  then,  as 

“  Footprints  on  the  sands  of  time. 

Footprints  that  perhaps  another 
Sailing  o’er  life’s  solemn  main, 

A  forlorn  and  shipwrecked  brother 
Seeing,  shall  take  heart  again.” 


Disinfectants  in  Paris.  Ever  since  Messrs.  Corme  and 
Demeaux  proposed  sulphate  of  lime  and  coal  tar  as  a  dis¬ 
infectant,  purifying  agents  have  been  the  order  of  the  day. 
The  merit  of  the  discovery  was  of  course  at  first  disputed;  and 
everyone  who  thought  he  could  contrive  some  disinfecting  com¬ 
pound  sent  papers  and  samples  to  the  Academy  of  Medicine  or 
of  Sciences.  The  last  applicant  is  M.  Boinet,  well  known  by 
his  works  on  Iodine,  who,  in  a  paper  read  on  September  20th, 
before  the  Academy  of  Medicine  of  Paris,  contends  that  the 
foulest  sores  can  be  rendered  perfectly  sweet  by  applica¬ 
tions  of  tincture  of  iodine.  There  will  be  no  harm  in  trying 
this  agent,  which,  no  doubt,  has  already  rendered  very  great 
service. 


Oct.  15,  1859.] 


INTRODUCTORY  LECTURES. 


[British  Medical  Journal. 


I ntrotru tio  ri)  d urcs . 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Me.  Holden  delivered  tbe  introductory  address.  He  com¬ 
menced  by  saying  that  he  felt  honoured  in  having  the  privilege 
to  deliver  an  inaugural  address  in  the  oldest  and  the  best  at¬ 
tended  medical  school  in  the  kingdom.  In  all  friendliness,  he 
wished  the  new  students  welcome  to  St.  Bartholomew’s.  He 
wished  them  welcome  to  what  was  to  be  their  home  for  some 
time  to  come — for  a  home  it  would  be  to  them  if  they  came 
there  in  the  same  spirit  that  the  hospital  received  them,  with  a 
zeal  and  earnestness,  and  a  determination  to  turn  their  time  to 
the  best  account.  If  there  was  amongst  them  one  who  could 
not  lay  his  hand  on  his  heart  and  say  that  that  was  the  spirit 
in  which  he  came  amongst  them,  he  would  say  to  him,  “  Depart 
at  once;  stay  not  with  us.”  From  such  a  man  the  hospital 
could  expect  no  credit.  His  staj'  would  be  unprofitable  to  him¬ 
self  ;  and  not  only  that,  he  would  also  be  the  nucleus  of  incal¬ 
culable  mischief  to  his  fellow-students.  They  were  now  enter¬ 
ing  upon  a  profession  the  grandest  it  was  possible  to  conceive. 
What  other  profession  in  the  world  had  such  a  large  range  of 
study  ?  What  other  profession  had  been  so  active  in  dispens¬ 
ing  benefits  and  blessings  upon  mankind  ?  Well  might  they 
say  with  the  poet — ■ 

“  Qua  regio  in  terris  nostri  non  plena  laboris  ?” 

Entering  upon  their  career,  he  would,  at  the  expense  of  dull¬ 
ness,  venture  to  offer  to  them  a  few  practical  observations  in 
the  shape  of  advice.  Above  all  things,  he  would  advise  them  to 
consult  the  book  of  Nature,  to  see  how  things  worked,  to  try 
and  discover  the  motives  of  her  action ;  for  it  was  by  taking 
that  course  that  they  would  best  be  able  to  aid  her  wdien  she 
required  assistance.  They  should  make  practical  anatomy  the 
jiillar  and  the  backbone  of  their  medical  and  surgical  studies. 
They  should  not  depend  upon  manuals  for  the  acquisition  of 
that  knowledge;  hut  seek  for  it  in  the  dissecting-room,  and 
afterwards  apply  to  their  books  if  they  wished  to  collate  their 
own  ideas  with  those  of  writeii  upon  the  subject.  He  would 
advise  them,  too,  to  take  notes  of  all  they  heard  from  the  lec¬ 
turer  or  from  the  demonstrator.  They  should  write  them  out 
in  the  evening,  and  review  them  every  week ;  for  it  was  by  such 
self-training  that  they  would  make  their  knowledge  a  reality, 
and  not  the  ghost  or  shadow  of  medical  science.  The  prac¬ 
tice  of  writing  out  would  not  only  imprint  the  subjects  of  study 
upon  their  minds,  but  it  would  also  give  them  an  easy  and 
graceful  style  of  writing  ;  for  it  was  in  writing  as  in  general 
behaviour  and  address,  elegance  was  acquired  by  observation, 
and  imprinted  by  habit..  Mr.  Holden  said  he  wished  to  put  the 
students  on  their  guard  against  a  difficulty  which  he  and  all 
others  who  joined  the  profession  had  experienced.  However 
eager  they  might  be,  in  commencing  their  profession,  to  make 
themselves  master  of  its  details,  they  would,  after  four  or  five 
weeks  of  labour,  find  facts  so  accumulate  upon  them,  and  the 
paths  of  science  they  had  to  tread  seemingly  so  intricate,  that 
they  might  become  despondent,  and  have  recourse  to  what  was 
called  a  turn  of  London  life.  He  cautioned  them  against  that, 
for  he  knew  that  at  their  time  of  life,  with  little  experience  of 
the  world,  and  strong  passions,  how  easy  it  was  for  them  to  be 
led  into  dissipation,  from  the  baneful  effects  of  which  it  would 
be  impossible  for  them  to  recover.  If  they  took  that  course, 
they  would  lose  the  whole  of  their  first  year ;  and,  as  they  had 
only  three  years  for  study,  they  would  find  that,  even  with  the 
greatest  industry,  they  would  not  be  able  to  prepare  themselves 
for  their  examination.  Their  professional  occupation  would 
bring  them  into  intercourse  with  all  classes  of  society.  It  was, 
therefore,  necessary  that  they  should  take  care  that  patients 
who  were  great  and  noble  might  find  them  elegant  and  accom¬ 
plished  gentlemen,  and  that  the  poor  should  find  in  them  kind 
and  sympathising  friends.  Everybody  would  be  applying  to 
them.  The  doctor  was  consulted  in  every  case.  The  late  Duke 
of  Wellington,  when  he  was  appointed  Chancellor  of  the  Uni¬ 
versity  of  Oxford,  had,  according  to  custom,  to  deliver  a  Latin 
speech,  and,  for  once  in  his  lifetime,  the  great  duke  found  him¬ 
self  at  fault,  and  applied  to  his  physician  ;  and  it  was  credit¬ 
able  to  the  profession  that  his  physician  was  competent  to  the 
task.  In  the  same  way  they  would  be  consulted  on  matters 
independent  of  their  profession ;  and,  as  professional  success 
very  frequently  depended  upon  attention  to  matters  that  might 
at  first  sight  appear  trivial,  it  would  bo  for  their  advantage  if 
they  acquired  a  demeanour  gentle  and  courteous  to  all.  The 


late  Sir  Walter  Scott  had  observed  that  the  country  doctor  was- 
the  worst  paid  and  the  worst  cared  for  animal  in  existence,  witb 
the  exception  of  his  horse.  Still,  with  all  that,  they  were  the 
aristocracy  of  science  ;  and  there  was  not  one  of  those  whom 
he  addressed  who  might  not  aspire  to  fill  the  presidential  chair 
of  the  Royal  Society,  now  so  worthily  occupied  by  Sir  Benjamin. 
Brodie.  As  they  passed  tlu’ough  the  grand  hall  of  the  hospital, 
they  would  see  the  portraits  of  those  who  had  shed  light  and 
lustre  upon  the  institution,  and  upon  the  medical  profession. 
It  should  be  their  ambition  to  imitate  them.  It  was  said  of 
the  Romans  of  old,  “  Quum  majorum  iraaginibus  intuerentur 
ad  gloriam  accensi  fuerunt.”  In  the  same  way,  the  sight  of  the 
great  worthies  of  the  profession  would,  he  hoped,  stimulate  them 
to  rival  their  renown.  They  might  also  take  lessons  of  encou¬ 
ragement  from  their  predecessors  of  more  recent  date — from 
those  who,  a  few  years  ago,  occupied  the  benches  before  him, 
who  went  out  in  the  course  of  the  late  war,  and,  dying  in  the 
Crimea,  showed  their  devotion  to  their  profession  and  to  suffer¬ 
ing  humanity.  He  hoped,  however,  that  their  career  would  be 
one  of  peace  ;  that  they  would  keep  the  light  of  science  burn¬ 
ing,  like  the  Persian  fire  upon  the  hill  tops;  and  that,  imitating 
the  Grecian  youths  in  the  games  of  old,  they  would  pass  on 
the  burning  torch  from  one  to  another,  until  the  illumination 
was  complete. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OP 

MEDICINE. 

De.  CoLLiNGWooD  delivered  the  inaugural  address.  His  first 
observations  were  addressed  to  commencing  students.  The 
thoughtful  student  came  to  his  task  stimulated  by  example, 
and  armed  with  hope.  He  sees  men  filling  various  high  and 
responsible  stations  in  life — men  who  are  regarded  by  their 
contemporaries  with  esteem,  and  even  with  veneration — men 
who  have  enriched  science  with  the  developments  of  their 
intellect,  and  who  have  advanced  their  art  by  the  philosophic 
application  of  their  long  experience — he  sees  these  men,  on 
the  one  hand,  illuminating  the  brilliant  intellectual  circle  in 
which  they  move;  and,  on  the  other,  imparting  their  stores  of 
knowledge  to  eager  disciples.  And  he  knows  that  these  were 
once,  like  himself,  listeners,  and  that  by  diligence  and  integrity 
he  may  aspire  one  day  to  occupy  a  position  inferior  to  none  of 
them.  Some  of  the  difficulties  and  temptations  to  which  the 
medical  student  is  exposed,  were  next  dwelt  upon.  They  were 
to  be  met  by  manly  resistance,  not  by  pusillanimous  retreat. 
Nothing  is  worth  acquiring  which  does  not  cost  something  in 
the  acquisition  ;  and  the  gi’eater  the  difficulty,  the  greater  the 
value  of  the  victory  achieved  over  it.  They  would  not  arrest 
his  career,  but  only  act  as  a  healthy  stimulus  to  his  powers — 
only  arm  him  w'ith  determination  to  go  forward;  and  only 
serve,  therefore,  to  ensure  his  final  achievement,  and  to  en¬ 
hance  the  value  of  success.  Of  anatomy,  he  said  that  it  was 
the  key-stone  of  the  -Esculapian  arch — the  Alpha  and  Omega 
of  medical  and  surgical  science — and  without  which  all  was 
empiricism  and  guess-work.  It  was  to  the  development  of 
this  science,  and  of  its  handmaid,  physiology,  that  we  must 
look  for  the  levers  which  must  work  the  progressive  advance 
of  scientific  medicine.  The  study  of  ultimate  structure  pre¬ 
sented  a  no  less  inexhaustible  field  of  research  than  that 
afforded  by  other  natural  sciences ;  but  it  was  to  the  micro¬ 
scope  that  we  were  indebted  for  the  generalisations  arrived  at. 
The  imperfect  instrument  in  the  hands  of  Leuwenhoek  and 
Swammerdam  afforded  revelations  which  astonished  the  scien¬ 
tific  world  two  centuries  ago ;  and  the  careful  labour  expended 
in  recent  times  upon  the  construction  of  achromatic  lenses, 
had  placed  the  histological  knowledge  of  our  own  day  upon  a 
firm  basis.  It  was  only,  however,  within  the  last  ten  years 
that  the  perfection  of  definition  and  illumination  had  been 
attained  which  rendered  the  microscope  the  most  powerful 
auxiliary  in  anatomical  analysis ;  and  it  was  scarcely  twenty 
years  since  the  science  of  embryology  began  its  existence.  No 
laudator  temporis  acti  could  venture  iu  our  day  to  compare  it 
with  the  x^ast,  with  any  hope  of  success ;  for  the  greatest 
nations  of  antiquity  must  hide  their  diminished  heads  before 
the  progress  of  the  x>i’esent  century.  Assyrian  tyranny  might 
have  fostered  early  science;  Egyptian  priestcraft  might  have 
been  instrumental  in  developing  the  mechanical  arts :  Greek 
heroism  might  have  extended  the  regions  of  philosophical 
speculation  ;  and  the  fine  arts  might  have  found  their  grand 
climacteric  in  the  luxury  of  Rome.  Bvrt  it  was  ordained  for 
our  own  country,  in  the  nineteenth  century,  to  create  more 
“  wonders  of  the  w'orld”  than  the  ancients  spread  over  a  hun- 
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dred  Olympiads,  and  to  win,  in  half  a  century,  more  trophies 

of  sraence  and  ar^m  geology,  in  organic  chemistry,  in  photo¬ 
graphy,  in  steam  locomotion,  in  naval  architecture,  and  in  the 
electric  telegraph— than  all  the  nations  of  antiquity  produced 
m  the  four  thousand  years  which  preceded  tlie  birth  of  Christ. 
Ihe  lecturer  then  proceeded  to  pass  in  review  the  changes 
which  the  aspect  of  practical  medicine  had  recently  undergone, 
lu  consequence  of  the  discoveries  which  had  been  made, 
chiefly  with  the  aid  of  the  microscope,  of  the  modes  in  which 
the  ultimate  structures  of  the  organised  body  perform  their 
various  functions.  The  study  of  embryology  had  afforded  facts 
waich  demonstrated  the  proverb  that  “  Truth  is  stranger  than 
nction  ,  and  some  remarkable  points  in  the  metamorphoses  of 
intestinal  worms  were  referred  to.  Various  important  changes 
which  the  tissues  undergo  were  dwelt  upon;  and  the  most 
lecent  views  of  inflammation  alluded  to,  as  elucidated  by  the 
experiments  of  Bernard.  Finally,  the  nervous  system  was 
biiefly  alluded  to;  the  diflaculties  which  attend  research  in  that 
epartment,  and  the  trophies  of  discovery  which  numerous  ob¬ 
servers  had  accumulated,  establishing  relations  between  various 
parts,  and  ofiering  physiological  explanations  of  complicated 
and  recondite  vital  phenomena.  In  conclusion,  the  lecturer 
said  that  education  ivas  an  engine  which,  when  properly 
wielded,  was  capable  of  achieving  all  that  money  could  do,  and 
more,  bocial  position  was,  in  this  age,  regulated  rather  by 
education  than  by  wealth.  There  ivas  nothing  to  which  educa 


tiou  might  not  aspire;  and  there 


was  no  education  to  which 


W  ^  J_  '■'3  ao  liKf  C 

a  youth  might  not  aspire  in  the  present  day.  No  class  of  men, 
now,  could  claim  to  be  the  educated  class  imr  excellence,  for  all 
classes  were  fairly  m  the  race.  Let  not  the  medical  profession, 
as  represented  by  its  young  and  commencing  members,  be 
behindhand  ;  let  them  keep  up  the  prestige  so  long  held  by  it ; 
and,  while  they  are  not  found  wanting  in  the  technical  know¬ 
ledge  which  13  necessary  for  professional  success,  let  them  also 
seek  to  improve  that  general  and  earlier  education  which  every 
gentleman  is  desirous  of  possessing. 


§rittslj  glfbkal  Ihttriral. 
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THE  WORKING  OF  THE  MEDICAL  ACT  AS 
REGARDS  ILLEGAL  PRACTITIONERS. 

CoNTEAEY  to  the  Opinion  of  those  who  expected  the  Medical 
Act  to  be  a  dead  letter— a  mere  thing  without  life — sundry 
proceedings  which  have  taken  place  lately  in  various  parts  of 
the  country  show  that  the  profession  are  determined  to  put 
into  force  the  powers  which  it  gives  them  for  their  own 
defence,  and  for  that  of  the  public,  from  the  inroads  of  illegal 
piactitiouers.  From  time  to  time  there  have  come  under 
notice  cases  in  which  prosecutions  have  been  instituted, 
generally  -with  success,  though  sometimes  otherwise,  by  the 
Registration  Associations  that  have  been  formed.  If  the  pro¬ 
fession  go  on  in  the  energy  they  are  now  displaying— and  still 
more  if  they  increase  the  extent  of  their  operations,  for  which 
there  is  room,— the  time  must  come  when  no  one  will  dare  to 
set  himself  up  as  a  medical  practitioner  without  a  legal  qualifica¬ 
tion.  This  may  not  come  at  once  ;  but  events  are  pointing  in 
that  direction  ;  and  to  those  who  have  been  disappointed  in 
their  expectations  of  seeing  a  clean  sweep  made  at  once  of  all 
poachers  on  the  preserves  of  medicine,  we  will  only  say— 
Wait  patiently,  and  give  your  active  aid  to  those  who  are  doing 
the  work  which  you  desire  to  see  done. 

But,  111  the  trials  which  have  taken  place  under  the  Medical 
Act,  a  remarkable  phenomenon  has  been  the  variety  in  the 
interpretation  put  on  the  Act,  in  the  proceedings  of  the 
defendants  by  the  magistrates  before  whom  the  cases  have 
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been  tried.  Generally,  the  Act  has  been  interpreted  in  a 
common-sense  way,  and  the  defendants  have  been  subjected  to 
fines,  while  in  most  instances  they  have  been  required  to 
remove  the  external  signs  which  denoted  to  the  public  their 
pretensions  to  practise  medicine  and  surgery.  Sometimes, 
however,  a  desire  has  been  manifest  on  the  part  of  magistrates 
to  side  with  the  defendants :  and,  at  one  time,  from  an 
unfortunate  legal  omission  with  regard  to  the  keeping  of  the 
Register,  and  at  others,  probably  from  a  feeling  of  the  same 
kind  as  that  which  has  induced  several  of  our  learned  judges, 
when  a  person  practising  illegally  has  been  charged  with  man¬ 
slaughter  by  malpractice,  to  instruct  the  jury  that  he  was  not 
blameable  because  he  had  done  his  best. 

Two  cases  have  within  the  last  week  come  before  our  notice, 
to  which  we  would  direct  attention,  as  in  some  respects  they 
stand  in  contrast. 

The  first  case  which  we  shall  notice  offers  a  phase  which  we 
do  not  remember  to  have  seen  before— the  prosecution  of  a 
registered  practitioner  for  the  use  of  a  title  other  than  that  for 
which  he  was  registered.  It  was  a  case  tried  lately  in  the 
County  Magistrates’  Court  at  Liverpool,  in  which  Mr.  John 
Sharpers  Hallows,  of  West  Derby,  was  charged  by  Mr.  W.  H. 
Fitz  Patrick,  of  Knotty  Ash,  with  practising  as  a  surgeon  with¬ 
out  being  duly  registered.  It  appeared  that  Mr.  Hallows  ap¬ 
pears  in  the  Register  merely  as  a  licentiate  of  the  Apothecaries’ 
Company,  while  on  his  door  he  had  a  plate  on  which  he  was 
designated  surgeon.  It  was  admitted  by  Mr.  Fitz  Patrick  that 
the  defendant  had  a  right  to  dispense  medicine,  or  to  practise 
medicine  as  an  apothecary :  but  he  denied  that  he  had  any 
right  to  practise  as  a  surgeon,  or  to  act  as  such.  The  defence 
set  up  was  of  that  kind  which  is  often  used  by  men  who  have 
no  ground  of  argument.  Mr.  Snowball,  the  defendant’s  legal 
adviser,  is  reported  to  have  said  that — 

“  Mr.  Fitz  Patrick  might  be  a  good  surgeon  and  a  good 
medical  man,  but  he  evidently  was  not  a  very  good  lawyer.  He 
did  not  appeal’  to  know  what  a  surgeon  was.  It  appeared  on 
his  own  evidence  that  several  years  ago,  before  the  new  Act 
came  into  operation,  Sir.  Hallows  had  ‘  surgeon’  placed  over  his 
shop.  That  he  had  a  right  then  to  act  as  surgeon  could  not 
be  doubted;  and  not  only  so,  but  he  had  a  right  to  recover  his 
fees  for  so  acting.  That  business  he  had  carried  on  for  thirty- 
seven  years-;  and  the  medical  men  who  had  instituted  the  pro¬ 
secution  ought  to  feel  degraded  and  ashamed  to  come  before  a 
court  of  justice  to  endeavour  to  take  the  bread  aw’ay  from  an 
old  man  who  had  been  so  long  in  practice.  It  was  a  most  dis¬ 
gusting  prosecution  to  be  brought,  even  if  right  in  point  of  law. 
It  showed  a  malignity  and  meanness  which  would  not,  after 
all,  injure  Mr.  Hallows;  and  Mr.  Fitz  Patrick  might  go  back 
to  West  Derby  hooted  and  hissed  at  by  all  his  neigbours.  The 
law  before  the  Act  was  that  any  one  could  act  as  a  surgeon ; 
and  Hallows  had  as  much  right  to  do  so  as  Mr.  Fitz  Patrick 
himself." 

The  Chairman  of  the  bench  of  magistrates,  however,  said 
that,  according  to  the  Act  of  Parliament,  the  defendant  was  to 
be  registered  if  he  practised  as  a  surgeon.  His  name  did  not 
appear  on  the  Register;  and  therefore  a  breach  of  law  had 
been  committed.  The  defendant,  if  he  were  a  surgeon,  could 
become  registered  if  he  thought  fit.  Under  the  circumstances, 
the  magistrates  decided  on  inflicting  a  small  penalty  (twenty 
shillings). 

Here,  then,  we  have  a  prosecution  successfully  instituted 
against  a  registered  person,  for  practising  beyond  the  limits  ot 
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his  registration  qualification.  The  other  case  to  ^hich  we 
refer,  was  one  in  which  a  prosecution  was  instituted  against  a 
non-registered  person ;  but,  notwithstanding  the  defendant’s 
admission  of  the  charge,  it  brolce  down  on  an  objection 
grounded  on  the  explanatory  remai'ks  printed  at  the  beginning 
of  the  Register. 

At  the  Kesteven  magistrates’  meeting,  in  Lincolnshire,  on 
October  7,  Mr-.  Lichard  Elkanah  Hoyle,  of  Heighington,  was 
charged  with  having,  from  the  2nd  July  to  the  17th  of  Sep¬ 
tember,  wilfully  and  falsely  practised  as  a  surgeon,  and  witli 
having  used  tlie  name  of  a  surgeon,  without  being  duly 
qualified.  The  charge  was  preferred  by  Mr.  Chambers,  at  the 
instance  of  the  Lincoln  and  Lincolnshire  Medical  Eegistration 
Association.  Mr.  K.  Toynbee  appeared  for  Mr.  Hoyle,  and 
took  an  objection  to  the  copy  of  the  Register  put  in  as  evidence. 
The  Act  of  Parliament  required  the  Register  to  be  “  correct,” 
and  “  alphabetical.”  The  one  put  in  was  confessedly,  from  the 
registrar’s  preface,  “  incorrect,”  and,  if  the  two  supplements 
were  added  to  it,  it  could  not  be  “  alphabetical.”  Mr.  Jardine, 
it  was  said,  had  decided  that  the  objection  taken  was  a  valid 
one,  and  although  his  decision  had  been  appealed  against,  no 
judgment  had  yet  been  given.  The  Bench  thought  they  could 
not  receive  the  copy  of  the  Register  as  evidence,  and  dismissed 
the  case.  It  was  at  first  suggested  that  a  case  should  be  sub¬ 
mitted  to  the  Court  of  Queen's  Bench  on  the  point ;  but  on  the 
magistrates  urging  on  Mr.  Chambers  and  Mr.  Lowe,  the 
secretary  to  the  Lincoln  and  Lincolnshire  Medical  Registration 
Society,  who  was  present,  the  hardship  of  proceeding  harshly, 
an  understanding  was  arrived  at  that  the  matter  should  be 
allowed  to  drop,  if  Mr.  Hoyle  would  give  an  assurance  that  he 
would  not  practise  again  till  legally  qualified.  Mr.  Toynbee 
stated  that  his  client  intended  to  obtain,  as  soon  as  possible, 
the  necessary  qualification. 

We  leave  these  two  cases  before  our  readers  for  their  con¬ 
sideration.  It  is  to  be  trusted  that,  when  the  next  edition  of 
the  Register  appears,  there  will  be  no  room  whatever  for  any 
quibbles  as  to  its  correctness.  In  the  mean  time,  we  would 
urge  on  the  profession  to  work  on  steadily  in  the  formation  of 
Registration  Associations,  and  in  the  suppression  of  the  acts  of 
unqualified  persons. 

- — «<» — - - 

THE  WEEK. 

We  desire  to  direct  the  attention  of  our  associates  to  an  admira¬ 
ble  and  highly  instructive  address,  which  was  delivered  by  Sir 
Charles  Hastings,  at  the  recent  annual  meeting  in  Liverpool, 
of  the  Association  of  Medical  Officers  of  Asylums.  In  the 
course  of  it,  he  offers  some  excellent  remarks  on  the  present 
state  of  the  lunacy  laws,  and  points  out  that,  at  present,  “  The 
law  actually  stands  in  the  way  of  the  only  treatment  of  the 
insane,  by  not  permitting  an  unfortunate  sufferer,  who  feels 
that  bis  disease  is  coming  on  him,  voluntarily  to  place  himself 
in  charge  of  those  who,  he  knows,  can  snatch  him  from  the 
misery  which  threatens  him.  It  is  illegal  for  any  man  to  place 
himself  under  treatment.”  He  very  soundly  urges  that  this  is 
a  great  impediment  to  the  successful  treatment  of  the  in¬ 
sane. 

One  of  the  great  events  of  the  week  has  been  the  holding  of 
the  third  annual  congress  of  the  National  Association  for  the 
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Promotion  of  Sccial  Science,  which  was  opened  in  St.  George’s 
Hall,  Bradford,  on  Monday  evening,  under  the  presidency  of 
the  Earl  of  Shaftesbury.  On  Tuesday  morning.  Lord  Brougham, 
President  of  the  Council,  delivered  his  annual  address,  in  which 
ho  gave  the  following  review  of  the  proceedings  of  the  Associa¬ 
tion  since  the  last  meeting  in  reference  to  public  health. 

“  At  the  last  meeting,  the  Association  appointed  a  committee 
to  consider  the  important  subject  of  the  means  of  preventing 
adulteration  of  food  ;  and  the  council  made  an  elaborate  report, 
referring  Mr.  Scholefield’s  Bill  to  the  committee,  which  ap¬ 
proved  the  Bill,  suggesting  some  material  amendments.  It 
was,  however,  unfortunately  dropt  in  the  Commons ;  but  the 
committee’s  report  will  be  of  great  service  to  Mr.  Scholefield  in 
preparing  the  measure  for  reintroduction.  The  same  depart¬ 
ment  took  into  its  consideration  the  unsatisfactory  footing 
upon  which  the  responsibility  of  Government,  as  well  as  that  of 
the  local  authorities,  for  the  sanitai’y  state  of  the  country,  had 
been  left  by  the  Public  Health  Act  of  1857,  and  especially  by 
the  want  of  system,  which  inevitably  resulted  from  the  Act 
being  only  temporary.  The  council  entirely  agreed  in  this  view, 
and  presented  an  elaborate  petition  to  both  houses,  through 
Lord  Shaftesbury  and  Lord  John  Russell,  setting  forth  in  detail 
the  evils  complained  of,  and  strongly  urging  the  making  the 
Act  permanent,  wdth  some  few  alterations.  This  application  to 
Parliament  was  attended  with  success,  and  the  Act  of  1857  is 
now  perpetual.  Great  progress  has  been  made  in  the  investi¬ 
gation  which  was  instituted  as  to  the  effects  of  the  quarantine 
laws,  and  their  proposed  abrogation.  A  sub-committee  of  the 
department  was  charged  with  this  subject,  and  queries  in  great 
detail  were  circulated  among  our  governors  and  consuls,  the 
answers  to  which  furnish  important  information,  as  will  be 
found  in  the  report  about  to  be  presented.  In  prosecuting  this 
inquiry,  we  have  been  greatly  indebted  to  the  Foreign  and 
Colonial  Secretaries  both  of  the  present  and  the  former  govern¬ 
ment,  as  well  as  to  the  valuable  papers  read  at  our  last  meet¬ 
ing.  But  the  most  remarkable  papers  in  this  department  at 
that  meeting  were  unquestionably  those  of  Florence  Nightin¬ 
gale,  in  which  she  communicated  in  a  most  striking  manner  the 
results  of  her  experience  upon  the  construction  and  economy 
of  hospitals.  The  council,  deeply  impressed  with  the  impor¬ 
tance  of  these  papers,  had  them  printed  in  a  separate  form, 
and  sent  copies  to  all  the  hospitals  in  the  United  Kingdom, 
and  to  many  medical  officers.  There  is  every  reason  to  believe 
that  the  best  effects  have  followed  from  this  proceeding,  and 
that  this  great  benefactor  to  her  suffering  fellow-creatures  will 
not  much  longer  have  to  lament,  with  a  feeling  of  shame,  our 
free  country  being  left  behind  those  under  despotic  govern¬ 
ments  in  this  material  branch  of  sanitary  policy.” 

The  Medical  Societies  of  the  metropolis  are  commencing 
their  proceedings  for  the  winter’  session.  The  Obstetrical 
Society,  which  is,  we  are  glad  to  learn,  in  a  prosperous  state, 
held  its  first  meeting  on  the  5th  instant.  Several  interesting 
communications  were  made,  the  principal  one  being  a  paper  on 
“  'Ihe  Hydatidiform  or  Vesicular  Mole  :  its  Nature  and  Mode 
of  Origin  by  Dr.  Graily  Hewitt.  The  opening  meeting  of 
the  Medical  Society  commenced  on  Monday  last,  with  a 
valuable  paper  on  “Internal  Urethrotomy.”  by  Mr.  Henry 
Thompson,  an  abstract  of  which  appears  in  this  number  of  the 
JouENAL.  The  first  meeting  of  the  Harveian  Society  will  be 
held  in  the  Stafford  Rooms,  Titchborn  Street,  Edgware  Road, 
on  Thursday,  October  20th,  at  8  p.m.,  when  the  Introductory 
Address  will  be  delivered  by  the  President,  Dr.  Hart  Vinen. 
The  Royal  Medical  and  Chirurgical  Society  will,  we  believe, 
commence  its  meetings  next  month. 
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ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART 
lord  district  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

m  meetings  for  the  present  session  was 

at  5^15  PM  on  Friday,  September  30th, 

in  tie  cLr  Tf I’^’osident  of  the  Branch 
M  n  =  John  Armstrong, 

M.D  (Gravesend);  John  M.  Burton,  Esq.  (Blackheath)  •  W 
Burton  Esq.  (Brompton)  ;  D.  Culhane,  Esq.  (Dartford)  • 
w  (B^-ooipton)  ;  F.  J.  Brown!  M-D.  (2hat- 

Everest,  Esq.  (Rainham) ;  Frederick  Frv  Eso 
yi..dstoB»)  ;  H  M.  Gonl'i.'Es,.  (wLlJingb“ 

Hoar,  Esq.  (Maidstone) ;  William  Keddell,  Esq.  (A^lesford) 
Adam  Martin,  M.D.  (Rochester);  E.  Moore,Esq.  (Lrtford)- 
^^0"'  Brompton);  and  F.  Plomlev  M  d’ 
(Maidstone);  with  the  following  gentlemen  as  visitors  •  j’ 
^  5  and  H.  Weeks,  Esq.  (Brompton). 

The  Bresident  congratulated  the  member  present  on  thp 
success  which  had  attended  these  meetings,  and  stated  that  he 
had  been  trying  to  establish  a  similar  sfri’es  in  tiie  district  of 

ceedS.'"’'  "^ot  yet  suc- 

GENEEAL  BUSINESS. 

minutes  of  the  last  meeting  were  then  rend 
hy^'-Bulvey,  who  reminded  the  members  that  his  term  of 
otBce  as  Honorary  Secretary  had  then  expired  -  aid  thii  in 
accordance  with  Rule  vii,  they  must  elect  a  genUeman  to  fiS 
if  D?-%?  *he  S^ucceedmg  year  ;  whereupon,  on  the  motion 
of  Di.  Maji^n  of  Rochester,  and  seconded  by  W.  B  Everest 
Esq.,  of  Rainham,  the  hearty  thanks  of  the  meeting  were  uni’ 

-^uettedTocoA”; 

>varc“sThjmSlv  ''^if°fiir“‘''  of  half-a-crown  to- 

P  tae  moiety  of  the  expenses  not  paid  by  the  Council  of 

surer,'Si!  MSin?*''  ^o  the  Trea- 

^Vember.  Mr  Fry  stated  that  he  had  been  requested  bv  T 

tlie  Brighton,  and  late  President  of 

ipf  Blanch,  to  propose  him  as  a  member  connected  with  these 
meetings,  although  not  resident  in  the  district-a  propositioi 
which  was  received  and  carried  with  acclamation.  ^ 

COMMUNICATIONS. 

The  following  papers  were  read  : _ 

Esq*  Cases  of  Encephaloid  Disease.  By  W.  Hoar, 

stoog®  "■i“>  Miclwiferj.  B,  John  Arm. 

Of  f 

JoioNaToTthe  Asao'Som  “>  ‘■'o 

BrSrclffofhi? khTf ®  President  of  the 

^lancli,  toi  his  kindness  in  having  come  from  so  ^reat  a  di? 

tance  to  preside  on  this  occasion ;  after  which  the  mpmhpr« 
and  their  friends  adjourned  to  dinner.  membeis 

It  was  arranged  that  the  other  meetings  for  the  season  shnll 
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NAME  OF  BRANCH.  PLACE  OF  MEETING. 

Birmingham  and  Mid-  Hen  and  Chickens 
BAND  Counties.  Hotel 

[Ordinary  Meeting.]  Birmingham. 

***  Associates  will  observe  that  the  day  of  meeting  has  been 
iwstponed  one  loeek — viz.,  from  the  \Wi  to  the  20th  Oct. 

is  SSiined!^'^^^'^^’  quarterly  meeting  of  this  Branch 


SOUTH  MIDLAND  BRANCH. 

A  general  meeting  of  the  above  Branch  was  held  at  the  Swan 
Hotel,  Leighton  Buzzard,  on  Thursday,  October  Gth,  at  2  p.m.  ; 
J.  H.  AVebster,  M.D.,  President,  in  the  Chair.  There  were 
also  present;  T.  H.  Barker,  M.D.  (Bedford);  R.  Ceely,  Esq. 
(Aylesbury)  ;  W.  Collmgwood,  Esq.  (Ampthill)  ;  E.  Daniell, 
Esq  (Newport  Pagnell) ;  J.  Denne,  Esq.  (Winslow) ;  B.  Dul- 
Ry,  Esq.  (AVellmgborough) ;  F.  Farr,  Esq.  (Dunstable) ;  D.  J. 
i.  luancis,  M.D.  (Northampton);  G.  Hammond,  Esq.  (Irth- 
hngborongh);  C  J.  Hicks,  Esq.  (Dunstable);  E.  LaiHord, 
Buzzard)  ;  B.  Marsack,  Esq.  (Olney);  F.  H. 
'ci-’  (Moulton) ;  W.  Percival,  Esq.  (Northampton)  ; 
W.  S.  Shun,  Esq.  (Ampthill);  R.  S.  Stedman,  Esq.  (Sharn- 
brook) ;  R  Stevens,  Esq.  (Markyate  Street)  ;  H.  Terry,  sen.. 
Esq.  (Northampton)  ;  H.  Terry,  jun..  Esq.  (Northampton); 

H.  Veasey,  Esq.  (Woburn);  J.  F.  AVilliams,  Esq.  (Cranfield)  ; 

■kt'  jun..  Esq.  (Luton) ;  and  the  following  visitors:  T. 

N.  Gray,  Esq.  (Amersham);  A.  Henry,  M.D.  (London). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
new  meaibers. 

The  follovung  gentlemen  were  elected  members  of  the  Asso- 
ciation  and  Branch  :  Thomas  Chapman,  jun..  Esq.  (Ampthill) ; 
Vilhani  Collmgwood,  Esq.  (Ampthill);  AVilliam  C.  DanieU, 
Esq  (Stoney  Stratford);  J.  AV.  Dryland,  Esq.  (Kettering); 
Frederick  Farr,  Esq.  (Dunstable);  Charles  Hicks,  Esq. 
(Dunstable) ;  Hammett  Hailey,  Esq.  (Newport  Pagnell) ;  W. 
■^•  Hubert,  Esq.  (Markyate  Street);  Richard  Stevens,  Esq. 
(Markyate  Street) ;  Edward  AA^oakes,  jun..  Esq.  (Luton). 

COM3IUNICATIONS. 

The  following  papers  were  read  : — 

1.  (lase  of  Poisoning  by  Lobelia.  By  T.  H.  Barker,  AI.D, 

2.  Case  of  Oildema,  of  the  Glottis,  following  the  Accidental 
funking  of  Sulphuric  Acid,  iu  which  Tracheotomy  was  per- 
formed.  By  E.  Lawford,  M.D.  Dr.  Lawford  also  exhibited  a 
tracheal  director  of  his  own  invention,  for  the  purpose  of 
steadying  the  trachea,  and  directing  the  knife  during  the  opera¬ 
tion  of  tracheotomy. 

J-  of  Necrosis  of  the  Tibia:  with  a  Preparation.  By 
H.  Terry,  juu..  Esq. 

4.  Case  in  which  a  Biliary  Calculus  was  ejected  from  the 
Stomach  :  with  a  Specimen.  By  J.  F.  AATlliams,  Esq. 

5.  Case  of  Intestinal  Irritation,  simulating  Cerebral  Dis- 
ease  :  with  a  Specimen.  By  J.  F.  AVilliams,  Esq. 

(5.  Mr.  Daniell  then  exhibited  some  interesting  Specimens 
of  Renal  Calculi. 

7.  Mr.  Ceely  introduced  the  subject  of  the  Preservation  of 
A  accine  Lymph  in  a  Fluid  State,  by  several  methods,  the  most 
perfect  of  which  appeared  to  be  the  use  of  small  capillary 
tubes,  which  were  partially  filled  with  recent  lymph,  and  then 
immediately  hermetically  sealed,  by  the  heat  of  a  common 
candle.  Mr,  Ceely  illustrated  the  method  he  usually  em¬ 
ployed,  and  stated  that  the  lymph  thus  preserved  would  retain 
its  virtue  for  an  indefinite  time. 

MEDICAL  REGISTR-ATION. 

It  was  proposed  and  seconded — 

B'^S'stration  Association  of  Northamptonshire 
and  Bedfordshire  should  be  amalgamated  with  the  South  Mid- 
land  Branch  of  the  British  Medical  Association.’* 

After  some  conversation  on  the  subject  of  medical  registra- 
Bou,  iu  which  the  advantages  of  joining  the  London  Medical 
Registration  Association  w-ere  forcibly  pointed  out,  the  re¬ 
solution  was  carried  unanimously-. 

VOTES  OF  THANKS 

AVere  proposed  and  carried — 

I.  To  the  readers  of  the  cases  and  papers,  with  the  request 
that  they  allow  them  to  appear  in  the  Journal. 

2.  To  the  President,  for  his  kindness  iu  presiding  over  the 
meeting. 


THE  dinner. 

The  members  present  afterwards  dined  together,  being 
joined  by  the  Rev,  J.  Stevenson  (AJear  of  Leighton) ;  J.  Proctor 
Esq.  (Chairman  of  the  Leighton  Board  of  Guardians);  and 
Dr.  Henry.  The  usual  loyal  toasts  were  given,  and  were  fol¬ 
lowed  by  the  “  Bishop  and  Clergy”,  responded  to  by  the  Rev, 
J.  Stevenson ;  “  Success  to  the  British  Medical  Association 
and  the  Journal”,  responded  to  by  Dr.  Henry;  “  the  Presi¬ 
dent”;  “  the  Secretaries”;  “  Mr,  Robert  Ceely”;  etc. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  IOth,  1859. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

COMMUNICATIONS. 

Oxygen  as  a  Therapeutic  Agent.  Dr.  E.  Smith  asked  if  any 
Fellows  of  the  Society  had  had  any  experience  of  the  inhala¬ 
tion  of  a  larger  quantity  of  oxygen  than  is  contained  in  the 
atmospheric  air?  A  good  many  years  ago,  Sir  Humphry 
Davy  stated  that  the  quantity  of  carbonic  acid  exhaled,  and 
therefore  of  chemical  changes  in  the  body,  was  not  increased 
by  the  inhalation  of  an  excess  of  oxygen.  If  this  were  true,  it 
did  not  agree  with  the  statement  recently  made  that  the 
changes  were  increased,  especially  in  cases  of  debility. 

Dr.  Mackenzie  had  had  some  experience  in  the  matter.  A 
Dr.  O’Longhlin  of  Ireland  had  told  him  that  his  son,  who  was 
phthisical,  had  inhaled  oxygen  with  relief.  Dr.  Mackenzie 
had  several  times  used  it,  hut  only  once  with  what  could  be 
called  benefit  in  the  case  of  a  gentleman  who  had  diseased 
heart  and  liver,  and  dropsy.  The  only  marked  effect  was  an 
increased  renal  secretion.  About  twenty  or  thirty  years  ago,  a 
series  of  cases  was  published,  in  which  oxj'gen  was  said  to 
have  been  used  very  successfully  in  scrofulous  cases.  His 
(Dr.  Mackenzie’s)  experience  in  it  was  limited ;  but  his  im¬ 
pression  was  so  far  in  its  favour.  It  was  reasonable  to  hope 
that  the  administration  of  an  additional  quantity  of  oxygen 
might  do  good  in  cases  where  there  was  a  deficiency  in  the 
performance  of  the  chemical  processes  of  the  body. 

The  President  had  some  time  ago  seen  a  publican  with 
suppurative  glands  in  the  groin.  He  was  very  amemic.  Mr. 
Hilton  observed  in  his  room  an  apparatus,  of  which  he  asked 
the  meaning;  and  was  informed  by  the  patient  that  he  was  in 
the  habit  of  taking  an  occasional  dose  of  oxygen  with  benefit. 

Tracheotomy :  importance  of  Position.  The  President 
mentioned  the  case  of  a  child  six  months  old,  which  was  said 
to  have  had  given  it  by  its  mother  a  square  piece  of  apple. 
Symptoms  of  suffocation  appeared  ;  and  the  child  was  taken  to 
a  medical  man,  who  said  the  apple  had  passed  into  the  trachea. 
On  its  being  taken  to  Guy’s  Hosjiital,  there  were  signs  of  ob¬ 
struction  in  the  right  bronchus.  Mr.  Hilton  found  a  square 
mass  at  the  back  of  the  mouth,  which  he  imagined  to  be  the 
apple,  but  which  he  could  not  move  ;  and,  the  symptoms  being 
urgent,  he  opened  the  trachea.  There  was  much  bleeding. 
Mr.  Hilton  turned  over  the  child  to  prevent  the  blood  from 
passing  back  into  the  trachea.  On  passing  his  finger  into  the 
wound,  he  found  a  piece  of  core  of  apple.  He  had  no  doubt 
that,  in  feeling  the  child’s  mouth,  he  had  mistaken  the  posterior 
part  of  the  cricoid  cartilage  for  the  piece  of  apple  which  was 
said  to  have  been  taken.  He  was  satisfied  that,  bjriurning  the 
child  over,  much  difficulty  was  avoided.  About  ten  days  ago, 
the  child  was  brought  to  him  well,  with  only  a  slight  difficulty 
of  breathing. 

Mr.  Walton  concurred  in  the  importance  of  turning  the 
patient  in  tracheotomy  into  the  prone  position. 

ON  THE  VAI.UE  OF  INTERNAL  INCISION  IN  THE  TREATMENT  OF 
OBSTINATE  STRICTURES  OF  THE  URETHRA.  BY  HENRY 
THOMPSON,  F.R.C.S.,  M.B. 

Mr.  Thompson  commenced  by  observing  that  it  was  not  his 
object  to  advocate  any  particular  method  of  treating  stricture 
as  the  exclusive  one,  or  even  as  of  very  general  application.  In 
no  complaint  was  there  more  necessity  for  exercising  a  sound 
discrimination  as  to  which  of  the  various  methods  sanctioned 
by  experience  should  be  adopted  in  each  individual  case. 

He  introduced  the  subject  of  internal  division  of  stricture  as 
a  mode  of  treatment  which,  when  properly  applied,  is  one  of 
extreme  utility  in  some  of  those  exceptional  cases  whicli  had 
been  found  not  amenable  to  dilatation.  He  was  prepared  to 
substantiate  this  statement  by  the  records  of  a  considerable  ex¬ 
perience.  He  thought  that  the  many  hazardous  modes  of  per¬ 
forming  the  operation  which  had  been  practised  at  various 
times  and  places,  but  especially  on  the  continent,  had  by  their 
bad  results  naturally  raised  some  prejudice  against  internal  in¬ 
cision  altogether.  But  it  would  be  his  endeavour  to  dis¬ 
criminate  between  these  modes,  and  to  point  out  one  which 
bad  been  proved  safe  and  satisfactory  in  a  very  high  degree. 

There  are  two  classes  of  cases  to  which  the  author  conceived 


internal  incisions  are  applicable.  I.  Those  in  which  tho 
stricture  is  so  unyielding,  that  no  dilatation,  simple  or  con¬ 
tinuous,  materially  enlarges  the  passage,  or  ameliorates  the 
symptoms ;  such  examples  usually  occurring  in  patients  who 
have  been  subject  to  tho  complaint  for  twenty  years  or  more, 
and  who  have  undergone  repeated  and  long  continued  courses 
of  treatment.  3.  There  is  a  class  of  cases  for  some  of  which, 
severe  and  obstinate  stricture  having  occurred  in  comparatively 
early  life,  internal  division  appeared  to  be  the  most  appropriate 
treatment.  For  these,  the  object  of  the  operation  is  not  only 
to  remedy  present  difficulties  (as  in  the  preceding  class),  but 
also  to  anticipate  future  oues;  since  it  is  almost  absolutely 
certain  that  serious  if  not  fatal  injury  will  result  long  before 
the  term  of  life  is  spent,  when,  during  the  early  part  of  it 
a  severe  stricture  is  established,  and  merely  palliative  treatment 
is  applied.  He  believed  it  v'as  a  question  which  we  are  bound 
seriously  to  consider,  whether  it  may  not  be  more  desirable  to 
cure  the  patient  if  possible  before  extensive  urethral  disease 
has  been  set  up,  or  organic  complaints  in  the  bladder  or 
kidneys  have  been  established,  than  to  postpone  the  attempt 
until  such  changes  either  threaten  or  have  taken  place,  and  the 
effect  of  palliative  measures  has  been  well  nigh  exhausted. 
This  is  a  view  of  the  subject  which  in  the  author’s  opinion  has 
not  been  sufficiently  considered. 

The  manner  of  performing  internal  division  of  the  stricture 
was  next  described.  During  the  last  few  years  Mr.  Thompson 
had  studied  the  modes  generally  adopted,  both  at  home  and 
abroad,  especially  the  latter,  and  had  made  it  his  business  per¬ 
sonally  to  examine  and  estimate  them ;  the  consequence  of 
which  was  that  he  had  employed  the  method  about  to  be  con¬ 
sidered,  and  with  a  success  which  gave  him  a  high  opinion 
of  its  utility. 

For  the  successful  practice  of  the  operation,  the  three 
following  conditions  must  be  complied  with.  1.  The  cutting 
instrument  must  be  passed  through  the  stricture,  and  the  in¬ 
cision  be  made  from  behind  forwards,  that  is,  towards  the 
orifice  of  the  urethra,  not  from  before  backwards.  2.  The 
limits  of  the  stricture  being  first  accurately  defined,  the  whole 
of  the  contracted  part  should  be  divided.  3.  The  borders  of 
the  incision  should  be  maintained  apart  by  catheterisra  sub¬ 
sequently  performed,  and  healing  of  the  incision  by  first 
intention  be  thus  prevented. 

After  dwelling  on  each  of  these  points  at  some  little  length, 
Mr.  Thompson  invited  particular  attention  to  an  important 
point  in  connexion  with  the  kind  of  stricture  to  which  incisions 
are  applicable.  He  was  anxious  to  combat  a  very  generally 
received  opinion  that  the  narrowness  of  a  stricture  is  the 
measure  of  its  severity,  an  opinion  which  is  wholly  erroneous  and 
productive  of  grave  error  in  practice.  The  truth  is,  that  a  very 
narrow  stricture,  for  example,  one  admitting  only  an  instru¬ 
ment  of  the  size  of  No.  1,  sometimes  produces  comparatively 
slight  symptoms,  and  is  easily  amenable  to  dilatation,  while 
there  are  exceptional  cases  in  which  a  stricture  is  by  no 
means  narrow,  admitting,  say  Nos.  4  or  5,  but  which  is  quite 
non  dilatable,  and  is  accompanied  by  most  severe  symptoms. 
Narrowness,  per  se,  is  not  therefore  the  gauge  of  severity.  The 
most  important  characters  of  organic  stricture,  whatever  may 
be  its  calibre,  are  non-dilatability  and  contractility ;  the  former 
denoting  a  condition  in  which  the  tissue  constituting  the 
stricture  is  so  unyielding,  that  dilatation,  however  carefully 
used,  does  but  slightly  enlarge  its  calibre  or  improve  the 
symptoms  ;  the  latter  denoting  a  quality  through  the  agency  of 
which,  whatever  temporary  effect  may  be  produced  by  dilatation, 
the  original  degree  of  narrowing  reappears  almost  immediately 
after  ceasing  to  employ  the  instrument.  The  erroneous  belief 
referred  to  is  exemplified  in  tho  remark  so  frequently  met  with, 
that  if  a  No.  -i  or  5  could  be  passed,  any  incision  must  be  un¬ 
necessary.  The  fact  however  is,  that  not  merely  the  calibre, 
but  many  other  conditions  of  the  stricture,  and  also  of  the 
system  at  large,  must  be  considered  before  it  is  possible  to 
come  to  a  conclusion  respecting  the  kind  of  treatment  which 
sliould  be  adopted.  These  points  were  discussed  at  length  by 
the  author.  There  was  one  important  fact  in  relation  to  non- 
dilatability,  viz.,  that  this  particular  quality  of  the  stricture 
appears  generally  to  be  developed  in  proportion  to  its  proximity 
to  the  external  meatus ;  so  that  those  cases  for  which  incision 
is  most  indicated,  are  precisely  those  in  which  the  incision  is 
rarely  accompanied  by  any  risk  whatever. 

The  instrument  which  Mr.  Thompson  considers  to  supply 
the  best  method  of  fulfilling  all  the  indications  required  by  the 
majority  of  cases,  is  the  urethrotome  employed  by  Civiale  for 
fifteen  years  past,  and  now  slightly  modified  from  the  original 
pattern.  The  mode  of  employing  it  was  minutely  detailed,  and 
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the  after  treatment  described.  For  cases  in  which  the  stricture 
IS  too  narrow  to  be  treated  by  this  instrument,  Mr.  Thompson 
employs  a  simple  urethrotome  of  his  own  design.  The 
accidents  which  might  happen  after  internal  incisions,  were 
Iben  discussed  and  considered  from  the  facts  presented  in  the 
careful  oDservation  of  forty-two  cases  treated  by  the  special 
form  of  urethrotomy  described.  These  accidents  were  proved 
to  be  slight,  and  in  no  single  instance  had  led  to  a  fatal  or  even 
threatened  a  dangerous  result.  The  important  fact,  said  the 
author,  is  this  ;  that  in  most  cases  it  is  in  our  power  by  internal 
urethrotomy  to  replace  a  confirmed  non-dilatable  stricture  by 
a  condition  of  the  urethra,  in  which  the  occasional  use  of  an 
instiument  maintains  the  normal  calibre.  In  this  manner  we 
may  confer  on  the  patient  a  benefit  of  no  ordinary  value,  not 
only  in  relation  to  the  removal  of  present  symptoms  (which  may 
be  accomiihshed  equally  by  other  methods),  but  in  the  pre¬ 
vention  of  those  more  serious  evils  which  will  certainly  arise  in 
the  course  of  advancing  age.  It  is  this  which  has  long  been  an 
nnpQitaiit  desideratum  in  practice.  Unhappily  it  has  been  the 
lashion  to  I’egard  too  roucli  the  present  results,  and  too  little 

ti’eatment.  Most  triumphant  is 
dilatation  in  regard  to  the  present  in  the  great  majority  of 
cases,  but  in  a  certain  proportion  of  them  it  does  but  postpone 
the  eiul  day.  He  claimed  for  internal  urethrotomy,  when 
properly  applied  to  appropriate  cases,  the  position  of  an 
admirable  adjunct  or  supplement  to  dilatation.  It  was  on  no 
account  to  be  regarded  as  a  treatment  antagonistic  to  or  com¬ 
petitive  with  dilatation,  but  as  often  rendering  wholly  amenable 
to  that  piocess  a  stricture  which  had  been  completely  re¬ 
bellious  to  it  before. 


Mr.  Thompson  presented  as  illustration  the  details  of  ei"ht 
cases,  each  one  of  which  had  been  treated  by  him  either  in  the 
public  wards  of  University  College  Hospital,  or  in  connexion 
wath  some  medical  man  whose  name  was  given  as  corroborative 

®  statements  made.  The  results  were  of  the  most 

satisiactory  nature. 

The  President  asked  how  soon  after  the  operation  Mr. 
Thompson  recommended  to  use  dilatation  ?  And  how  soon  had 
tendency  to  return  appeared  ? 

Mr.  CouLSON  had  practised  internal  urethrotomy  some¬ 
what  extensive^ly.  The  fundamental  rule  was,  that  the 
operation  must  be  commenced  and  ended  with  dilatation.  The 
question  might  arise.  Why  not  persevere  in  dilatation  ?  There 
were  cases,  however,  where  the  contractility  and  non-dilatability 
Mere  so  obstinate,  that  urethrotomy  was  necessary.  He 
scarcely  ever  performed  it  except  anterior  to  the  scrotum,  in 
cases  where,  some  years  ago,  he  tried  to  perform  Syme’s 

also,  close  to  the  orifice  of  the 
u  ethra,  meie  dilatation  would  do  little  or  no  good.  A  Ustouri 

Sctsion^ft'lnn®  most  useful  here.  In  annula?  strictures,  also, 
miVht  bp  ^  condition  where  dilatation 

to  reneat  tb  ^  employed.  Mr.  Coulson  had  often  occasion 
warsTmnU  a  operation  two,  three,  or  four  times.  The  operation 
of  anv  £  •  httle  confinement.  He  was  not  aware 

SS  tbfnk  tS  •  •  ^1?",^'®®  that  of  others.  He  did 

not  think  the  incision  should  be  confined  to  the  lower  part  of 

the  canal :  it  might  be  required  to  divide  it  lateral^ 

He  operation  was  owed  to  Mr.  Stafford. 

Hosiital  bin  times  practised  in  St.  Bartholomew’s 

tation  was^^ni  P  vvith  success,  probably  because  dila- 

tation  was  not  employed.  The  instrument  was  a  stiletto 
pushed  forward  at  the  end  of  a  catheter.  Generally  aSedng 
with  the  author  of  the  paper,  he  scarcely  agreed  with  li?m  in 
p  rating  by  anticipation.  We  had  no  right  to  do  this  unless 

th^t,  from^ni's 

care  evil  results  had  often  arisen  from  Syme’s  operation  —such 
as  abscesses,  return  of  the  stricture,  etc.  These  were  fre 

■Mr  T1  ^  ®®®  operation  recommended  by 

was  less  dangerous  than  that  of  Mr.  Stafford  ^ 
Ml.  Coulson  said  that  it  ivas  not  always  certain,  in  passino-  a 

the  Si*diracC^°^  ®  backwards  in  the  urethra,  that 

me  rignt  diiection  ivas  entered  on.  ’ 

subject  brought  before 
the  Society  oftener  than  another,  it  was  stricture.  In  Liston’s 

b^b^a  to  be  cured  by  dilatation.  Subsequently 

Then  thSr  was' 'nS  w''f  strictures  were  cut  out’, 

anen  uieie  was  Mr.  Wade’s  treatment  by  potassa  fnsa  •  nnd 

r.  Birkett  was  a  little  surprised  that  Mr.  Thompson  re- 
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gaided  urethrotomy  as  an  operation  not  usually  performed.  He 
mought  it  was  frequently  jierfornied  in  the  London  hospitals. 
He  had  frequently  performed  internal  incision  at  Guy’s  Hos¬ 
pital.  A  complicated  instrument  w'as  not  necessary.  He  was 
peaking  of  strictures  anteriorto  or  onlyjust  beyond  the  scrotum. 
He  had  divided  these  with  an  ordinary  director  and  knife,  in 
many  cases  where  it  was  very  difficult  to  pass  a  catheter.  Mr. 
Thompson  would  have  done  great  service  by  directing  attention 
to  cases  arising  from  injury  to  the  urethra.  There  was,  he 
thougbtj  no  doubt  that  many  cases  of  stricture  were  set  up  by 
a  false  passage  made  in  passing  an  instrument  in  a  case  of 
ordinaiy  spasmodic  stricture.  He  thought  the  term  stricture 
used  in  too  general  a  sense,  and  would  like  to  know  more 
what  cases  the  oiieration  was  specially  indicated. 

Mr.  Thompson  had  purposely  omitted  all  mention  of  strictures 
close  to  the  orifice,  because  he  thought  that  they  were  suffi¬ 
ciently  before  the  profession ;  and  that  the  mode  of  operation 
was  a  matter  of  taste.  He  had  not  found  it  necessary  to  repeat 
the  operation.  Mr.  Stafford  was  not  the  inventor  of  urethro- 
tomy  :  Sir  Charles  Bell  had  cut  from  behind  forwards.  As  to 
operation  by  anticipation  for  a  disease  not  existing,  it  was  ob¬ 
jectionable  ;  but  if  a  stricture  exists  in  early  life,  we  should  use 
means  to  arrest  the  symptoms  which  will  arise  inevitably.  No 
grooved  director  or  bistoury  will  cut  stricture  at  the  bulb.  He 
had  carefully  avoided  all  reference  to  causation  ;  all  he  had 
attended  to  was  the  actual  state  of  the  stricture,  no  matter 
from  what  cause  it  had  arisen.  He  would  be  glad  to  see  the 
question  of  statistics  settled  :  but  he  thought  the  treatment  of 
stricture  lay  beyond  the  province  of  statistics.  He  did  not  lay 
claim  to  any  invention  in  the  treatment  of  strictures,  but  had 
endeav'oured  to  use  all  methods  according  to  his  judgment,  in 
the  cases  in  which  they  were  indicated. 
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DO  BAD  SMELLS  CAUSE  DISEASE? 

Letter  erom  Albert  Napper,  Esq. 

Si^sfThis  is  a  question  more  easily  asked  than  answered, 
but  as  it  is  now  become  a  question  involving  the  credit  of  our 
profession,  it  behoves  us  to  return  a  speedy  and  decisive  reply. 
1  he  subject  has  latterly  much  occupied  the  attention  of  the 
medical  jprofession,  as  well  as  of  the  public,  and  as  is  usually 
the  case  with  all  popular  subjects  of  a  scientific  character,  has 
been  taken  up  with  a  certain  amount  of  prejudice,  resulting  in 
the  notion  that  many  diseases  do  arise  from  bad  smells. 

M'itliout  going  the  length  of  asserting  that  this  never 
does  occur,  my  observation  has  confirmed  me  in  the  opinion  I 
expressed  in  a  communication  inserted  in  the  Journal  of  the 
15th  November,  1856,  in  reply  to  some  remarks  of  the 
Registrar- General  on  the  subject,  in  which  I  stated  my  con¬ 
viction  that  zymotic  diseases  are  not  the  result  of  merely 
offensive  exhalations,  so  much  as  of  those  arising  from  the 
products  of  fermentation  and  putrefaction,  whether  with  or 
without  smell.  I  have  since  had  reason  to  modify  this  last 
opinion,  and  concur  with  that  of  Dr.  Watson  (which  I  had  not 
seen,  before  reading  it  in  your  leader),— “  that  neither  animal 
nor  vegetable  decomposition  is  sufficient  to  generate  fever  of 
any  kind,” — I  am,  howevei',  far  from  admitting  that  fevers  are 
not  affected,  and  most  materially  affected,  although  not 
Qen&tdted  by  them.  I  have  long  urged  on  my  poorer  neigh¬ 
bours  the  doctrine  that  the  “  bad  smells”  aiising  from  the  cess¬ 
pool  under  their  windows,  which  have  been  endured  so  long 
with  impunity,  were  only  waiting  for  the  seeds  of  fever  to 
be  sown  in  the  system  of  some  member  of  the  family,  to 
convert  that  which  otherwise  might  pass  off  as  a  mild  form  of 
fever,  into  the  most  fatal  kind  of  typhus.  It  appears  to  me 
that  fever,  of  whatever  type,  must,  by  some,  at  present,  un¬ 
known  agencjq  be  in  the  first  place  implanted  in  the  system, 
where  it  will  flourish  or  decline  in  proportion  to  the  capabilities 
of  the  tissues  in  which  it  is  engendered  to  support  it,  and  that 
these  exhalations  bear  the  same  relation  to  the  various  types  of 
fever,  as  guano  and  phosphate  of  lime  do  to  wheat  and 
turnips.  I  have  also  remarked,  that  typhus  and  remittent 
fevers  appear  to  be  nourished  by  the  emanations  of  the  cess¬ 
pool,  and  by  those  gasses  proceeding  from  the  fermentation  of 
stagnant  water  exposed  to  atmospheric  influences.  Inter¬ 
mittent  fevers  and  ague  depend  on  the  exhalation  of  water  (let 
it  be  ever  so  pure)  contained  in  the  soil,  but  not  exposed  to  the 
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air.  Synoclius,  synocha,  and  the  milder  forms  of  fever  being  of 
tlie  same  character  as  typhus,  are  probably  under  the  same  but 
moditied  iniluences. 

The  thanks  of  the  public  are  due  to  Dr.  McWilliam  for  the 
attention  he  has  bestowed  on  the  subject,  but  I  fear  the  con¬ 
solatory  feeling  of  security  his  statement  will  engender,  may 
have  the  effect  of  turning  the  tide  of  public  opinion  to  a  do- 
nothing  policy,  if  not  judiciously  directed  by  those  best  quali¬ 
fied  to  arrive  at  correct  data,  and  for  the  medical  profession  to 
maintain  this  position,  it  will  be  necessary  to  lay  aside  those 
extreme  theoretical  views  in  which  tlio  leaders  in  some  of  the 
branches  of  medical  science  have  of  late  years  indulged,  much 
to  the  prejudice  of  the  whole  body.  Although  as  yet  the  dis¬ 
ease  adapted  to  be  nourished  by  the  filthy  efSuvia  of  the 
Thames  has  not  appeared,  the  time  may  not  be  distant  when 
its  destructive  powers  may  be  too  surely  established.  I  -would 
therefore  urge  on  my  fellow  practitioners,  even  though  like 
myself,  occupjdng  the  humble  position  of  a  “  village  doctor,” 
the  necessity  of  bringing  their  practical  knowledge  to  bear  on 
this,  as  yet  obscure,  but  most  important  subject. 

I  am,  etc.,  Albert  Napper. 

Cranley,  near  Guildford,  Sept.  29tli,  1859, 


THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  from  Alexander  Henry,  M.D. 

Sir, — In  a  speech  on  the  Journal  at  the  recent  meeting  of 
the  East  York  and  North  Lincoln  Branch  at  Beverley,  Mr.  Dix 
has  alluded  to  some  remarks  which  I  made  at  the  meeting  of 
the  Association  in  Liverpool.  His  comments  show  that  he 
has  greatly  misunderstood  my  meaning.  I  am  therefore 
desirous  of  giving  such  an  explanation  as  may  enable  him  to 
form  a  correct  idea  of  what  I  desired  to  impress  on  the 
Associates.  But  first,  I  may  be  allowed  to  offer  some  ob¬ 
servations  on  a  general  error  which  pervades  the  whole  of 
Mr.  Dix’s  speech. 

Mr,  Dix  assumes,  that  the  cost  of  the  Journal  exceeds  the 
revenue  of  the  Association.  He  speaks  of  it  as  being  “  main¬ 
tained  ...  at  a  cost  considerably  beyond  the  whole  amount  of 
our  income.”  Again,  he  says :  “  The  whole  of  the  sub¬ 
scriptions  are  absorbed  in  the  cost  of  the  Journal”  ;  and  asks — 
“What  is  this  Journal,  that  we  should  expend  so  much 
thereon :  which  swallows  up  all  our  subscriptions,  the  whole  of 
which  are  inadequate  to  its  maintenance ;  and  for  the  sake  of 
which  we  have  been  for  years  past,  and  still  remain,  con¬ 
siderably  in  debt?” 

There  is  no  qualification  here.  The  speaker  would  have  it 
inferred,  that  all  the  subscriptions  are  regularly  paid  up,  and 
as  regularly  swallowed  up  by  the  Journal,  the  demands  of 
which  are  even  then  not  satisfied.  This  is  one  point  on  -n'hich 
Mr.  Dix  is  clearly  wTong.  Taking  the  present  number  of 
membei's  at  2,300,  there  should  be  an  annual  income  of 
d£2,415  from  their  subscriptions.  After  making  a  careful 
scrutiny  of  the  expenses,  and  deducting  therefrom  the  returns 
in  the  shape  of  advertisements,  etc.,  I  find  that,  so  far  from  the 
Journal  swallowing  up  the  entire  amount  of  subscriptions,  its 
cost  to  the  Association  is  somewhat  under  £1,800.  I  will  give 
what  I  believe  to  be  a  fair  estimate  of  the  real  cost  of  the 
Journal  in  its  present  form,  for  one  year.  If  this  is  compared 
with  the  financial  statement  given  in  the  Report  of  Council 
read  at  the  Liverpool  meeting,  it  will  be  seen  that  I  have 
estimated  some  of  the  expenses  at  even  a  higher  figure  than 
appears  in  that  document.  Here  is  my  estimate : 


Printing,  Paper,  and  Stamps,  for  2,500 


copies 

£1,725 

0 

0 

Folding,  directing,  and  issuing  ditto  - 

50 

0 

0 

Salaries  of  Editor,  etc. 

.  350 

0 

0 

Hospital  Reports 

100 

0 

0 

Wood  Engraving 

10 

0 

0 

Sundry  Expenses 

50 

0 

0 

£2,285 

0 

0 

Deduct  returns  from  Advertisements  and 

Sales,  after  paying  agents,  etc. 

500 

0 

0 

Actual  cost 

£1785 

0 

0 

Thus  it  is  evident  that  the  Journal  is  supplied  to  each  of 
2,300  members  (with  a  residue  of  200  for  sale  and  presentation), 
at  a  cost  of  15s,  Gd.  a  year, — less  than  half  of  the  cost  to  sub¬ 
scribers  of  a  stamped  edition  of  the  Lancet  or  Medical  Times 
and  Gazette.  Surely  it  is  a  new  reading  in  arithmetic,  to 
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deduct  15s.  Gd.  from  a  guinea,  and  find  that  the  remainder  is 
less  than  nil. 

The  real  impediment  lies  in  the  non-payment  of  subscriptions 
when  due.  This  is  a  too  common  evil  in  the  working  of  largo 
societies.  Out  of  2,300  members,  there  will  always  be  a  few 
who  cannot  pay  their  subscri2)tions  at  the  proper  time,  and 
probably  more  who  cannot  be  depended  on  for  punctuality  of 
payment.  The  burden  is  thus  thrown  upon  the  able  and  ready. 
One  thing  is  very  certain  ;  that,  lower  the  subscription  as  you 
will,  there  would  always  be  defaulters. 

If  the  subscriptions  were  regularly  paid  up,  I  am  quite  sure 
that  the  Association  would  at  once  be  thoroughly  free  from 
debt.  Even  as  matters  now  stand,  not  only  has  the  revenue  of 
the  Association  been  in  late  years  sufficient  for  the  Journal 
and  other  expenses,  but  the  debt  which  weighed  so  heavily  on 
it  some  time  ago  has  been  gradually  diminishing,  and  seems  in 
a  fair  way  of  extinction  :  the  only  extraneous  aid  having  been 
the  sum  of  £-192,  raised  by  a  call  of  ten  shillings  made 
in  185G. 

From  the  figures  I  have  already  given,  it  will  be  seen  that, 
taking  the  revenue  from  subscriptions  (£2,415),  and  deducting 
therefrom  the  actual  cost  of  the  Journal  (£1,785),  there  should 
remain  a  balance  of  £030,  on  which,  at  present,  the  charges 
(Secretary’s  salary,  etc.)  do  not  exceed  £200.  What  I  endea¬ 
voured  to  point  out  at  Liverpool  was  that,  by  an  increase  of 
revenue  from  the  subscriptions  of  members,  there  would  not 
only  be  a  possibility  of  enlarging  and  improving  the  Journal, 
but  that,  after  paying  all  the  ordinary  expenses,  a  balance,  in¬ 
creasing  in  propiortion  to  the  increase  of  members,  would  re¬ 
main,  which  could  be  usefully  applied  to  purposes  of  scientific 
investigation  and  other  matters  legitimately  falling  within  the 
province  of  the  Association.  I  will  give  the  data  on  which  I 
founded  my  assertion  ;  premising,  that  the  estimate  for  print¬ 
ing,  paper,  and  stamps,  was  obtained  from  the  printer  of  the 
Journal  ;  that  the  additional  expense  for  an  increased  number 
lies  chiefly  in  the  paper  and  stamps — the  cost  of  compositors’ 
work  (a  considerable  item)  being  no  more  for  thousands  than 
for  hundreds  ;  and  that  I  have  purposely  rated  some  of  the 
incidental  expenses  higher  than  they  are  at  present. 

Suppose,  then,  that  the  Association  consisted  of  2,800  mem¬ 
bers,*  the  result  would  be,  if  a  Journal  of  twenty. four  pages 
were  printed  weekly — 

Income  ; 

Subscriptions 

Advertisements  and  Sales 


Expenditure : 

Printing,  Paper,  and  Stamps  for 
3000  copies 

Folding,  directing,  and  issuing 
Salaries  of  Editor,  etc.  - 
Hospital  Reports  - 
Wood  Engraving  - 
Sundry  Expenses  - 


Balance 

Again,  supposing  we  had  3,800  members,  and  had  each  alter¬ 
nate  week  a  Journal  of  thirty-two  pages,  the  result  would  be — 

Income : 

Subscriptions 
Advertisements,  etc 


Expenditure ; 

Printing,  Paper,  and  Stamps 
4000  copies  of  24  pages  dui 
2G  weeks  .  -  -  - 

Do.  do.  for  4000  copies  of 
pages  for  26  weeks 
Folding,  directing,  etc.  - 
Salaries  of  Editor,  etc.  - 
Hospital  Reports  - 
Wood  Engraving  - 
Sundry  Expenses  -  -  - 


Balance 

In  each  case,  the  balance  must  of  course  be  diminished  by 

*  I  make  the  calculation  for  2.800  and  3,800  members,  in  order  to  leave 
aggregate  number  of  3,000  and  4,000,  including  200  for  sales  and  giatuitous 
distribution. 


£  s.  d.  £  s.  d. 

-  3990  0  0 

-  600  0  0 
-  4590  0  0 


or-) 

Dgj  1196  0  0 

1417  0  0 

-  100  0  0 

-  350  0  0 

-  100  0  0 

20  0  0 
75  0  0 

-  3258  0  0 


-  £1332  0  0 


£ 

s. 

d. 

£ 

s. 

d. 

2940 

0 

0 

600 

0 

0 

3540 

0 

0 

1975 

0 

0 

75 

0 

0 

350 

0 

0 

100 

0 

0 

20 

0 

0 

50 

0 

0 

2570 

0 

0 

. 

£940 

0 

0 
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the  amount  of  the  salary  of  the  General  Secretary  and  of  the 
gSie?'^  Association-say  £200  or  £250  alto- 

wrnowf®  calculations,  the  following  facts  are  evident: 

.  ihat  the  relative  cost  of  the  Journal  decreases  steadilv 
iL?eases.^'°’^  number  of  members  of  the  Associatioi 

2.  That,  in  proportion  to  the  increase  of  members  there  will 
remain  an  increasing  balance  :  part  of  which  iSght  be  aTpUed 
the  Journal  more  efficient  as  the  organ  of  the 
the  formTf’Jrnnf  ^  Pi’°Portion  could  he  disposed  of  in 

with  m?d?L^«^  investigation  of  matters  connected 

ciation  might  d^ 

to  siv  Gmt  T/lrr  '’eiT  far  from  my  intention 

Lm  V®  revenue  from  an  increase  of  mem- 

Tt  fo  the  purposes  of  the  Journal. 

faiilffir^^  V  I  have  made  no  allowance  for  de¬ 

faulters.  I  have  not  forgotten  them ;  but  surely  if  I  have 

fercatS  the  Association  increases  in 

a  gieatei  latio  than  the  number  of  members,  the  question  of 

sitioi^thaMhP  interfere  with  my  argument  only  on  the  suppo- 
sition  that  thej  would  increase  in  a  more  rapid  proportion  than 
the  members-a  supposition  which  no  one  can  entertain, 
of  whilw  ‘  matters,  into  the  consideration 

had  not  led  11.°“™^  " *  *'  ““ 

As  to  the  question  raised  by  Mr.  Dis,  of  the  value  placed  on 
the  Journal  by  the  members  of  the  Association,  I  hope  it  will 
be  amply  discussed.  I  know  that  many  of  them  regard  the 
Journal  as  the  mainstay  of  the  AssoLtion-as  a  ^medium 
which  has  so  far  the  advantage  of  stated  gatherings  (however 

hoW^wellT^  enables  them  to 

hold  weekly  communication  with  each  other 

ihe  personal  insinuation  of  Mr.  Dix,  as  to  my  motives  in 

Liverpool  meeting,  I  will  simply 

^  Alexander  Henry. 

oiA,  1  aulton  Square,  Chelsea,  October  12th,  1S50. 
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THE  ASSOCIATION  AND  THE  JOURNAL. 
Letter  erom  Henry  Munroe,  M.D. 

me^eUnT^rivl’tf  Lincoln  Branch 

g,  heaid  the  paper  read  by  Mr.  Dix,  and  disnuted  tbp 

arguments  advanced  bt  him,  I  Jeg  to  offe;  Tfl,  i?mSs  In 
the  JotJENAi,  m  addition  to  those  I  made  at  the  meeting. 

ilr.  Dix  assum®s  that  the  Journal  is  maintained  at  a  cost 
considerably  beyond  the  whole  amount  of  the  income  tLt  i 
s  a  sore  let  and  hindrance  to  the  extension  of  nSeis  Ld 
1  %  power  of  the  Association.  But  Mr  Dix  ffives 

persulded°am  I  tf'f  “  assertion;  and  fully 

bppn  hn  ^  I  that,  if  the  members  then  present  could  have 

nSe^- ffi'tbfi®''  leading  article  in  the  last 

L-  /  11“®  Journal,  giving  the  true  facts  of  the  Associa 

passed  Proposed  would  never  have  been 

passed.  1  he  feeling  of  the  meeting  was  that,  if  the  exnense  of 

ereJs”orSirisl'‘-T“‘“,'f  in 

terests  ol  the  Association,  the  sooner  it  was  given  un  or  its 

1^®  i  then  the  members  p’resent 
were  of  opinion  that  Mr.  Dix  had  stated  a  true  casSartbP 

AScfetion®  Had'thfT^  ‘^'® 

incnn-ip  pf  IL  they  been  aware  of  the  fact  that  the  annual 

le  of  the  Associatmn  had  for  some  years  exceeded  the 
xpenditure,  the  resolution,  partially  only  seconded  bv  Sir  H 
Coopei^  would  have  been  one  of  compliment  lathm-  than  con' 
demnation  ;  and  had  Mr.  Dix  been  aware  of  the  fact  it  would 
have  saved  him  the  labour  of  preparing  a  mopr  iiff  o  •  n  1 

style  of  which  were  spoken  of  S?h:‘miV  “/  ‘b  nSoo 
castic  and  uncourteous. 

The  caustic  remarks  on  the  analysis  of  the  contents  of  tlip 

i?cler“fnd‘  tlm  r“'‘‘  ■“"I"*'”  “ 

lectures  Of  Ife  admirable 

lectures  ol  Dr.  Beale  were  read  by  no  one,  showed  the  an 

Sembe“n?“  he  M.vr''*''  Vo  ‘  "'‘‘'ice'  eoll“guet 

memoers  ot  the  Microscopical  Society,  have  made  the  ml om 

scopic  analysis  of  urine  their  study  for  vear^  Thi™  1  ^ 

proper  information  on  the  part  of  thVautho;  vp^Ip  f  *1®^ 

pomts  in  question  has  been  the  occasion  of  this  ffilompfete 

r=V‘fev:kre,r 

puMtshed  his  paper,  as  it  tiil  be  T  means  “-reuderihg 
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essential  service  to  the  Association,  in  eliciting  views  and 
opinions  as  to  the  utility  of  the  Journal;  and  moreover  it  will 
have  a  tendency,  in  the  discussion  of  the  subject,  to  strengthen 
the  confidence  of  its  true  friends,  and  somewhat  allay  the 
iiritable  feelings  of  others,  whose  principal  recommendation  is, 
tliat  they  are  happy  only  when  they  are  grumbling.  Any 
critique  on  the  paper  itself  is^  rendered  unnecessary  by  the 
sfiarp-shooting  foot-notes  written  by  yourself, 

Mr.  Dix’s  pet  scheme  of  a  diminution  of  the  subscription, 
with  a  view  to  a  large  increase  of  members,  would,  I  think,  be 
a  tloubttul  and  hazardous  experiment,  and  one  especially  fatal 
to  the  existence  of  the  Journal,  which  I  consider  the  back¬ 
bone  ot  the  Association.  I  think  no  one  could  doubt  that,  with 
all  the  energy  and  persevering  industry  of  the  promoters  of  the 
Medical  Bill,  their  endeavours  to  obtain  it  would  have  been 
truitless,  had  they  not  had  the  Journal  in  which  to  dissemi¬ 
nate  their  opinions  and  meet  with  encouragement  from  their 
piofessional  brethren.  Where  would  be  the  advantage  to  pay 
a  jia  1}  subsciiqition  to  take  one’s  place  at  a  Branch  meeting, 
to  hear  papers  read,  when  non-associates  have  the  same  privi¬ 
lege  from  invitation  ?  If  you  lower  the  subscription  to  a  small 
sum,  you  make  the  membership  too  cheap,  and  hence  value- 
fess;  lor  I  deem  that  anything  cheap  may,  like  physic,  be  nasty 

Some  years  ago,  I  thought,  with  others,  that  there  was  no 
positive  advantage  arising  from  being  a  member  of  the  Ass  oci- 
^I^®  Journal,  in  its  then  condition,  was  not 
woith  the  price;  but  now  I  find  that  the  leading  members  of 
the  Association,  having  the  welfare  of  the  profession  at  heart, 
have  bestirred  themselves,  and  earned  golden  opinions  for 
aving  obtained  a  Medical  Act,  and  given  to  their  members  a 
periodical  stand  honourable  comparison  with  any  other 

As  there  are  about  15,000  medical  practitioners  in  the  kino'- 
dom,  IS  It  not  rather  humbling  that  the  numbers  of  the  Assocl- 
ati®n  do  not  exceed  2,310?  Why  should  there  not  be  10,000 
members  ?  M  hy  should  we  not  have  the  means  of  publishing 

T*'®  f^rgument  that  the 
Lancet  and  illedicaZ  Times  and  Gazette  are  so  well  supported 
that  theie  needs  no  other  periodical,  is  puerile.  The  Lancet 
lad  once  a  circumscribed  circulation,  had  other  periodicals  to 
compete  with,  and  its  editor  suffered  much  for  the  great  cause 

i  “V-  ^  reason  why  that  periodical  should 

have  been  discontinued?  By  the  assistance  of  the  profession 
becoming  members  of  the  Association,  I  cannot  but  believe  that 
the  British  Medical  Journal  must  take  the  first  place  in  our 
medical  periodical  literature;  and  that,  instead  of  lessening  the 

hlvn^  /r  P’^^Ji^atiou,  if  properly  supported,  it  would 

Jia\e  to  be  published  twice  a  week. 

I  consider  that  we  are  somewhat  indebted  to  Mr.  Dix  for  his 
paper;  and,  trusting  that  the  discussion  as  to  the  propriety  of 
continuing  the  Journal  may  end  in  beneficial  results  to  the 
Association,  i  am,  etc., 

Henry  Munroe,  M.D.,  F.L.S., 

Lecturer  on  Medical  Jurisprudence  and  Histology  at  the 
Hull  and  East  Riding  School  oj  Medicine , 
llull,  October  lltli,  1859. 


Q^V. 


BIRTHS,  marriages,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oJ  the 

Association. 


BIRTHS. 

Of  sons,  the  ivives  of — 

*.Bell,  R.  P.,  Esq.,  Goole,  on  October  4th. 

*Stretton,  Samuel,  Esq.,  Kidderminster,  on  October  5th. 

M  YATT,  George  R.,  Esq.,  Oxford,  on  October  5th. 

Of  daughters,  the  wives  of— 

Dobie,  William  M.,  M.D.,  Chester,  on  October  Gth. 
lAYLOR,  J.,  Esq.,  Surgeon,  Bayswater,  lately. 

marriages. 

Bennett,  R.,  M.D.,  of  Buxton,  to  Maria,  youngest  daughter  of 
Wni.  Kirping,  Esq.,  of  Hadlow,  Kent,  on  October  5th. 

Caw,  James,  jun..  Esq.,  St.  Thomas’s,  to  Frances,  younc^est 
daughter  of  the  late  'William  Ruan,  M.D.,  of  St.  Croix,°  on 
September  14th.  ’ 
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Crawford,  Thomas,  M.D.,  Surgeon  18th  Regiment,  to  Clara 
Francos,  daughter  of  the  late  R.  Morrison,  Esq.,  of  Dublin, 
on  October  Cth. 

Higgins,  Henry,  Esq.,  Surgeon,  of  Reel,  Isle  of  IMan,  to  Louisa, 
fifth  dauglfter  of  the  late  LI.  McWnANNELL,Esq.,  of  Glendalf, 
Isle  of  Man,  on  October  Ilth. 

Holmes,  Arthur  P.,  M.D.,  Bengal  Army,  to  Isabel,  eldest 
daughter  of  J.  D.  Marshal,  M.D.,  of  Holywood,  near  Belfast, 
on  October  4th. 

Long,  Wm.,  Esq.,  Caldicott,  Monmouthshire,  to  Frances, 
second  daughter  of  *Edward  Long,  Esq.,  Surgeon,  of  Bar¬ 
ham,  Canterbury,  on  September  29th. 

Lyon,  the  Rev.  James,  M.D.,  eldest  son  of  Gilbert  Lyon,  M.D., 
of  Clifton,  to  Fanny,  eldest  daughter  of  Wm.  Frirp,  Esq.,  of 
Dawlish,  on  October  Cth. 

Maunder,  Charles  F.,  Esq.,  Surgeon,  of  New  Broad  Street,  to 
Catherine,  youngest  daughter  of  Wm.  Beaumont,  Esq.,  of 
Birmingham,  on  October  5th. 

Mou.it,  James,  Esq.,  C.B.  and  V.C.,  Knight  of  the  Legion  of 
Honour,  Deputy  Inspector-General  of  Army  Hospitals,  to 
Adela  Rose  Ellen,  youngest  daughter  of  the  late  Rev. 
Nicolas  Tindal,  on  October  Cth. 

Ralstan,  Wm.  H.,  Esq.,  of  Keele,  Statfordshire,  to  Isabella  J., 
second  daughter  of  the  late  Jonathan  Bowman,  M.D.,  of 
Liverpool,  on  October  0th. 

Stoker,  Wm.,  Esq.,  Surgeon  R.N.,  to  Margaret,  youngest 
daughter  of  John  Trotter,  M.D.,  at  Durham,  on  Oct.  4th. 

Ward,  Thomas,  Esq.,  Surgeon,  of  Southgate,  Middlesex,  to 
Agues,  eldest  daughter  of  John  Weester,  Esq.,  late  of 
Southgate,  on  October  5th. 


DEATHS. 

De.vn,  j.  H.,  Esq.,  at  32,  Lucas  Street,  E.,  on  September  29. 

Dix.  On  October  5th,  at  Long  Buckby,  Northamptonshire, 
aged  2  years,  John  Albert,  youngest  son  of  *F.  W.  Dix,  Esq. 

Ede.  On  October  9th,  Mary  Lydia,  youngest  daughter  of  J. 
R.  Ede,  Esq.,  Surgeon,  of  Barnsbury  Park. 

Jackson.  On  August  Cth,  at  Jaulrah,  Matilda  Sarah,  eldest 
daughter  of  J.  M.  Jackson,  Esq.,  2nd  Madras  Light  Infantry. 

Neill.  On  October  1st,  at  Liveiqiool,  Elizabeth,  wife  of 
♦Hugh  Neill,  Esq. 

Simmons,  G.,  Esq.,  Surgeon,  at  71,  Judd  Street,  W.C.,  aged  50, 
on  October  9th. 

Webber,  R.  T.,  Esq.,  Surgeon,  at  Bromley,  Middlesex,  aged 
53,  on  September  26th. 


PASS  LISTS. 

Royal  College  of  Surgeons  Licentiates  in  Midwifery 
admitted  at  a  meeting  of  the  Board,  on  October  12th  : — 

Bossy,  Alfred  Horsley,  Stoke  Newington :  diploma  of  mem¬ 
bership  dated  August  1st,  1859 
Bridger,  j.,  Cottenham,  Cambridgeshire  :  March  11, 1859 
Elliott,  C.  H.,  Swan  River,  Australia  :  March  12,  1858 
Hughes,  T.  J.,  Woolwich  ;  March  21, 1859 
Parkes,  Thomas,  Woolwich  :  July  19,  1859 
Swindell,  John  J.,  Whetstone,  Middlesex  :  Aug.  1,  1859 
Utterson,  E.  V.,  Balham  Hill:  May  16,  1859 


HEALTH  OF  LONDON— OCTOBER  8th,  1859. 

[From  the  Ilcgistrar-QeneraVs  Heport,] 


Births.  Deaths. 

During  week . {  Girls!!  840)  •' 

Average  of  corresponding  weeks  1849-58 . .  1407  ..  1002 
Among  the  causes  of  death  were — diarrhoea,  34  ,•  scarlatina, 
95;  diphtheria,  11 ;  small-pox,  28  (22  children  and  6  adults). 
Barometer : 

Highest  (Sun.)  30.062;  lowest  (Fri.)  29.691;  mean  29.836  in. 


Thermometer : 

In  sun — highest  (Tues.)  96-2°;  lowest  (Sat.)  7P4°. 
In  shade — highest  (Tues.)  81°;  lowest  (Wed.)  52-5°. 
Mean — 62.1°;  ditference  from  mean  of  43  yrs.-t-9.4°. 
Range — during  week,  28.5°  ;  mean  daily,  16°. 

IMean  humidity  of  air  {satiiratioti=100),  84. 

Mean  direction  of  wind,  S.E. — Rain  in  inches,  0.30. 


In  the  thirteen  weeks  that  ended  October  1st,  the  mortality 
in  London  was  high  ;  it  was  at  the  annual  rate  of  23  out  of  a 
thousand  persons  living.  The  total  number  of  deaths  was 
16,010,  of  which  9056  occurred  to  persons  in  the  first  twenty 
years  of  life.  In  the  corresponding  quarters  of  four  years, 


1855-58,  the  deaths  ranged  from  13,042  to  14,345.  The  mean 
temperature  of  the  quarter  was  high,  62-9°,  though  not  so  high 
as  that  of  1857;  and  in  part  of  July  the  heat  was  excessive, 
on  two  days  having  reached  93°  in  the  shade  (the  mean  more 
than  12°  above  the  average),  and  115°  in  the  sun.  The  conse¬ 
quence  was  an  unusual  amount  of  diarrhoea,  which,  however, 
gradually  fell  during  the  last  two  months,  being  checked  by  the 
fall  of  temperature,  and  also  by  the  rain,  seven  inches  of  which, 
or  about  the  average  quantity,  were  measured  during  the 
quarter.  The  number  of  deaths  from  diarrhoea  registered  in 
the  whole  period  was  2743,  whilst  only  about  half  that  number 
occurred  in  the  same  season  of  last  year;  and  in  the  warm 
summer  of  1857,  the  number  was  2343.  The  disease  com¬ 
mitted  its  ravages  almost  entirely  amongst  young  children.  It 
was  fatal  in  768  cases  in  the  East  Districts,  considerably  more 
than  in  those  on  the  south  side  of  the  river,  which  contains  a 
larger  population.  Scarlatina  was  also  very  fatal,  though  in  a 
less  degree  than  it  was  in  the  summer  of  last  year;  and,  like 
diarrhoea,  it  appears  to  have  prevailed  much  in  the  Eastern 
Division.  In  all  parts,  scarlatina  carried  off  778  persons,  diph¬ 
theria  190,  small-pox  287.  The  largest  contribution  of  deaths 
from  small-pox  (91)  is  also  made  by  the  eastern  portion  of  the 
metropolis,  although  the  hospital  appropriated  to  this  disease 
is  not  situated  within  its  bounds.  Six  persons  died  in  the 
quarter  from  want  of  food,  172  infants  from  want  of  breast- 
milk  and  inanition,  18  persons  from  purpura  and  scurvy,  59 
from  intemperance  and  delirium  tremens,  20  by  murder  or 
manslaughter,  54  by  suicide. 

Poisoning  by  Mushrooms.  Last  week,  an  elderly  man  in 
the  marshes,  near  Midhurst,  who  had  been  previously  in  robust 
health,  was  suddenly  seized  with  violent  vomiting,  etc.,  which 
caused  his  wife  to  send  off  for  their  medical  attendant,  who,  on 
arriving,  and  having  made  the  requisite  inquiry,  without  hesi¬ 
tation  pronounced  the  symptoms  to  arise  from  having,  thirty 
hours  before,  eaten  a  quantity  of  large,  or  what  are  commonly 
called  “  horse  mushrooms”.  After  a  short  stay,  the  medical  man 
left  his  patient  comparatively  tranquil ;  a  few  hours  after,  how¬ 
ever,  he  was  again  sent  for;  but,  before  he  reached  the  house, 
the  poor  man  had  breathed  his  last,  and  this  in  less  than  sixty 
hours  from  the  time  of  eating  the  mushrooms.  The  appear¬ 
ance  of  the  corpse  was  singularly  remarkable,  as  indicative  of 
the  cause  of  death,  inasmucli  as,  besides  considerable  frothy 
exudation  from  the  mouth,  which  smelt  strongly  of  fungine, 
advanced  decomposition  had  taken  place  within  twenty-four 
hours.  The  body  was  of  a  dark  purple  hue,  and  so  frightfully 
swollen  that  not  a  single  feature  of  the  countenance  was  dis¬ 
cernible. 


TO  CORRESPONDENTS. 

The  Association  and  the  Journal.  Mr.  Dix  lias  sent  us,  in  reply  to 
our  leading  article  of  last  week,  a  letter  which  would  occupy  about  two  pages 
of  the  Journal.  He  will  not,  we  presume,  accuse  us  of  want  of  courtesy  if 
wo  defer  the  publication  of  his  letter  in  consequence  of  the  preoccupation  of 
our  space.  Can  he  not,  before  another  number  appears,  condense  his  ideas 
into  a  smaller  compass? 


Communications  have  been  received  from: — Dr.  Cockle;  Mr.  P.  Adams; 
Dr.  \V.  F.  IVadb;  Mr.  T.  Holmes;  L..4..C.  (Ireland);  Dr.  Gr.  Vernon 
Blunt;  Dr.  David  McLaren;  Dr.  Wm.  Moore;  Mr.  Henry  Thompson; 
Dr.  W.  O.  Markham;  Mr.  Joseph  Hinton;  Mr.  R.  P.  Bell;  Dr.  Mackin¬ 
der;  Mr.  Parkin;  Mr.  II.  Terry,  Jun.;  Dr.  P.  H.  Williams;  Mr.  J. 
Dulvey;  Dr.  Lawford  ;  Dr.  A.  Robertson;  Mr.JohnDix;  Dr.Munroe; 
Mr.  T.  M.  Stone;  Dr.  Hewitt;  Assistant  Surgeon  Indian  Army;  Mr. 
F.  W.  Dix;  and  Mr.  W.  J.  Moore. 


ADVERTISEMENTS. 


Just  published,  in  post  8vo,  with  Woodcuts,  price  Cs.  cloth, 

A  Manual  of  Operative  Surgery  on 

the  DEAD  BODY :  IVith  Illustrations.  By  THOMAS  SMITH, 
F.R.C.S.,  Demonstrator  of  Anatomy  and  Operative  Surgery  at  St.  Bartholo¬ 
mew’s  Hospital,  and  Surgeon  to  the  Great  Northern  Hospital. 

London :  Longman,  Green,  Longman,  and  Roberts. 


Just  published,  in  post  8vo,  price  5s.  6d.  cloth, 

fJandbook  of  Hospital  Practice;  or, 

_LX  an  Introduction  to  the  Practical  Study  of  Medicine  at  the  Bedside  : 
With  Case-forms,  Glossary,  and  Index.  By  ROBERT  D.  LYONS,  K.C.C., 
SI.B.T.C.D.,  etc.;  Physician  to  Jervis  Street  Hospital,  Dublin. 

and  real  benefit  to  the  class  of  readers 
for  whom  it  is  intended.  The  manner 
in  which  Dr.  Lyons  has  acquitted 
himself  of  this  difficult  and  iin- 


((  Cuch  a  work  affords  abundant  room 
^  for  the  display  of  extensive 
and  well-digested  information,  sound 
practical  knowledge,  and  cultivated 
powers  of  observation;  and  none  but 
an  accomplished  practical  physician 
could  execute  it  with  credit  to  himself 

London;  Longman,  Green, Longman,  and  Roberts. 
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portant  task  is  deserving  of  all  praise.’ 
— Medico-Chmirgical  Itevicw . 
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BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Oct.  15,  1859. 


A  Perusal  of  all  the  New  Books  as  soon  as  published  for 

ONE  GUINEA  PER  ANNUM.  ^ 

LEWIS’S  MEDICAL  LIBEARY,  15,  GOWER  STREET  NORTH. 

Books  may  be  retained  as  long  or  exchanged  as  frequently,  as  suits  the  convenience  of  Subscribers. 
TwoGDiNEAsperAnnun?^!'?''"''^  the  folloiv in g  terms. 

Theee  Guineas  per  Annum 
Five  Guineas  per  Annum  .. 

Ten  Guineas  per  Annum 

PEOSPECTUSES  ON  APPLICATION. 


Four  Volumes  at  a  time. 
Seven  Volumes  at  a  time. 
Fourteen  Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


TTuxley’s  Spiral  Abdominal  Belt 

J— 3-  is  constructed  on  a  principle  which  secures  the  required  support. 

without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appli¬ 
ances,  which  are  invaluable,  when  properly  con¬ 
structed,  in  cases  of  Pregnancy,  Obesity,  Ovarian 
Dropsy,  etc.  When  required,  they  are  fitted  with 
Air-pads  for  Umbiiical,  Inguinal,  and  Femoral 
Hernia;  also  with  a  longitudinal  Air-pad  for  the 
support  of  the  lower  part  of  the  Abdomen,  and 
Band  with  Air-pad  for  Prolapsus  Uteri  and  Pro¬ 
lapsus  Aui.  These  goods,  iu  addition  to  Stock¬ 
ings,  Thigh-pieces,  Knee-caps,  etc.,  supplied  .30 
per  cent,  lower  than  the  prices  hitherto  charged, 
every  article  being  of  the  very  best  quality. 
Measures  required— Circumference  at  a,h,c- 
depth  from  a  to  c.  >  >  . 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street,  W. 


^  BUPTUEES.— BY  ROYAL  LETTERS  PATENT 

Tl/hites  Moc-Main  Lever  Truss  is 

a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided- 
asottbandagebeingwornroundthebody  while  the  requisite 

pTTENVTrvpVf  the  MOC-MAIN  PAD  and 

PATENT  LEVER  fitting  with  so  much  ease  and  closeness 
tnat  it  cannot  be  detected,  and  maybe  worn  during-  sleep  A 
f  Wn  J®  “‘■cular  may  be  had,  and  the  Truss  (which  cannot 
tailto  fit)  forwarded  bypost,  on  the  circumference  ofthebodv 
two  t^ehes  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON 
of  Single  Truss,  16s.,  21s.,  26s.  6d.,  and  31s.  6d.; 
postage.  Is.  Double  Iruss,  31s.  Od.,  42s.,  and  52s  6d  • 
postage.  Is.  8d.  Post-office  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly.  ^ 

^  ELASTIC  STOCKINGS  for  VARICOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sppms,  etc.  They  are  porous,  light  in  texture,  and 
mexpensive  and  are  drawn  on  like  an  ordinary  stocking 
Price  from  7s.  Gd.  to  16s.  ^ 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 

Jior  Varicose  Veins  and  Weakness 

-i-  -Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE- 
/  CAPS,  on  a  New  Principle,  pervious,  light  in  texture  and 

ST^Tihe^taiiLVoiLT.* 

tnnV  SUPPORTING  BELTS  for  both  Sexes 

those  for  Ladies  use,  before  and  after  accouchement^  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  rightness — a  point  little  attended  to  in  the  comna- 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed 
InstiTictions  for  measurement  and  prices  on  annlioatinn 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London 
The  Profession,  Trade,  and  Hospitals  supplied. 


J^ass’s  East  India  Pale  Ale^ 

BARCLAY’S  PORTER  AND  STOUT 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 
_ BROS.,  and  Co'?,^  St.  James’s  Street,  London,  S.W. 

illiams  and  Son  s  Buro  GlycGrino 

Redwood,  Ph.D  strong?v\-ecoinm^end^d*if'^***^’  Professor 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 
pe  Edinburgh  Medical  Journal, 

_  Ihe  Dublin  Hospital  Gazette. 

.fi."  .“ra'/SKA!; "««>  ai.....  «r 

respectable’ Chemists,  PerfumerUetc 

Soap  Works,  Clerkenwell,  London,  E.C. 
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r.  Bourjeaurd's  Registered  Spiral 

ELASTIC  COMPRTl’SSTnVAT.  a  Tlllr  t  I  , 


ELASTIC  COMPRESSIONAL  APPLIANCES,  to  be'obtained 

11  ^RUF  SQUARE,  W.,  and  at  No. 

11.  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


EL.VSTIC  STOCKINGS  ON  THE  SPIRAL  PRINCIPLE. 

Mr.  ROUEJEAUED,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  uu 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Compressional  Pr™- 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  innumerable  re- 
commendations  in  nil  parts  of  the  kingdom,  at  the  same  time  he  feels 
Hioumbent  upon  him  to  remind  his  friends,  that  this  Invention  was  registered 

after,  advertised  in  the  Medical 
affording  an  undeniable  contradiction  to  the  assertions  of  the 
unblushing  appropnators  of  his  principle,  who  have  never  appeared  till 

y®“'®’  themselves^  Patentees 

1®!,°’’  A®r  Principle.  The  advantage  of  qualifying  ante- 
®  the  Surgical  Profession,  have  enabled  Mr. 

H,  by  confining  his  attention  to  the  superintendence  of  the  manufacture 

attain  great  proficiency;  and  he  con- 
especially^  m  difficult  cases,  that  patients  should  be 
P  assistants,  and  if  not  practicable,  by  a  Member 

of  the  Profession,  ^s  it  must  be  admitted  to  be  exceedingly  hazardous  for 
the  suffering  to  entrust  their  limbs  or  cases  of  hernia  to  personrtotalR 
igiioiaut  of  anatomical  or  physiological  laws.  ^ 

_rhe  charges,  estimating  the  amount  of  benefit  afforded,  are  less  than  the 
prices  of  the  imitations  :  Mr.  B.  invites  an  inspection,  and  of  the  certificates 

confirming  his  sole  claim  to  the  inventions.  <-ub  ceiimoaies 

N.B.  No._  11,  DAVIES  STREET,  near  Mivart’s  Hotel.  The  Establish¬ 
ment  is  strictly  private.  At  home  from  10  till  G. 


SOUTH  AFRICAN  SHERRY,  l^s.M.;  Port,  22s.;  Claret,  18s. 

Madeira,  24s.;  Amontillado,  2Cs.;  Cognac,  18s.  Gd. 

HER  MAJESTY’S  WINE  MERCHANT,  Specially  Appointed  since 

May  1840. 

Tames  Markwell — Cellars,  35  to  40 

OT-VFFORksTRFFTq^^T>  ®PyET-Offices,  40,  ALBEMARLE,  and  4^ 
Tj  7^^-^  w  I  oiTs,  from  30s.;  Sherries,  30s.*  Madeira  4i>R  • 

Hocks  and  Moselles,  48s.;  ditto  Vt! 
^"SUDdy,  GOs.;  Clarets,  28s.;  Chablis,  38s.;  C6te  Rotie, 
44s.;  Sauterne,  40s.;  ditto,  Yquem,  SOs.*  E'^sence  of 
Turtle  Punch,  56s  ;  Old  Tom,  11s.  6d.  ’aU  kinds  of  foreign  SpinTs  and 
yqiieui  s.  Pai ticular  and  direct  shipments  of  Montilla,  Vino  di  Pasto 
Drv^Pa/  ^es-Viejo,  Maiizaiiiila,  Lougworth’s  Sparkling  and 

Ca^awb*'- Amencan  Peach  Brandy;  Monongahela  and  BouiLn  Whisky; 
ana  Sole  Agent  for  the  celebrated  Yankee  Bitters  Bottled 
Stock  for  inspection,  6000  dozen.  Cash  or  reference.  As  usual! ixry  liberal 

Champague’on°y! 

*^'®  ^i“®®  removed  to  Mr. 

ILs  stock  fiom  T.ong  s  Hotel,  North  and  South  American  Coffee  House 
Shughorough  Park,  and  the  celebrated  Reading  sale.  ’ 

TO  ADVERTISERS. 

"nritish  Medical  Journal. —  Office, 

im^DON^  queen  street,  LINCOLN’S  INN  FIELDS, 

e’T&lit  to  te  delivered  and  paid  for  at  the  Office  on  the 
publication;  or  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  respectable  reference. 

0»'‘i®r®are  to  be  made  payable  at  the  "  Bloomsbury  Branch’’ 
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ST.  GEORGE’S  HOSPITAL. 

CASES  AND  STATISTICS  OF  STRANGULATED  HERNIiE  :  WITH 

REMARKS. 

By  George  F.  Cooper,  Esq.,  Surgical  Registrar. 

Case  i.  M,  W.,  aged  40,  was  admitted  on  April  25th,  under 
Mr.  Pollock.  This  patient  stated  that  she  ruptured  herself 
for  the  first  time  three  or  four  years  ago,  whilst  attempting  to 
raise  a  heavy  weight.  She  never  wore  a  truss  till  last  De¬ 
cember,  when  she  came  into  this  Hospital  for  symptoms  of 
strangulated  hernia ;  hut  then,  by  means  of  the  taxis  and  a 
hot  bath,  the  gut  was  returned,  and  she  was  sent  out  with  a 
truss  applied.  Three  days  before  admission,  whilst  in  bed,  and 
the  truss  being  off,  she  had  a  fit  of  coughing,  and  the  gut 
again  came  down.  Since  that  time  till  her  admission  here, 
the  bowels  had  not  acted;  she  had  had  slight  vomiting,  appa¬ 
rently  not  stercoraceous ;  and  very  little  pain. 

On  admission,  there  was  a  small  hard  tumour  in  the  region 
of  the  right  femoral  ring,  of  about  the  size  of  a  large  walnut, 
which  was  red  and  inflamed,  and  very  slightly  painful,  as  was 
the  abdomen  generally.  Her  tongue  was  furred,  but  moist ; 
pulse  90,  and  weak;  and  skin  cool.  Herniotomy  was  per¬ 
formed  directly  after  admission ;  and  then,  on  cutting  down 
through  the  various  coverings,  which  were  found  rather  ad¬ 
herent  to  one  another,  a  small  branch  of  the  epigastric  artery 
was  divided,  requiring  a  ligature.  The  sac  was  opened,  and 
found  to  contain  a  little  fluid,  of  a  dark  serous  nature,  and  a 
small  knuckle  of  intestine,  the  surface  of  which,  to  the  extent 
of  a  square  inch,  was  perfectly  white,  and  surrounded  by  a 
dark  margin  ;  so  a  suture  was  passed  through  the  healthy 
portion  of  the  gut  (one  on  each  side),  and  attached  to  a  cor¬ 
responding  part  of  the  external  wound,  and  the  mortified  por¬ 
tion  merely  snipped  with  a  pair  of  scissors.  No  feces  escaped. 
The  stricture,  which  was  found  to  be  very  tight,  was  then 
divided,  and  the  woman  was  put  to  bed.  She  was  ordered  one 
grain  of  opium  every  four  hours.  She  slept  very  little  during 
the  night;  and,  on  the  following  morning,  there  was  great  ten° 
derness  over  the  abdomen,  and  she  had  some  stercoraceous 
vomiting.  Her  pulse  was  100,  and  soft;  tongue  moist,  but 
rather  furred;  skin  cool;  and  the  wound  looked  quiet.  The 
next  day  (27th),  the  vomiting  continued,  but  was  more  fre¬ 
quent;  and  the  abdomen  was  acutely  painful.  No  feces  had 
passed  either  through  the  wound  or  per  rectum.  The  pulse 
was  90,  and  fluttering.  She  was  given  milk  diet,  and  was 
ordered  a  simple  injection.  This  was  retained  for  a  while,  but 
eventually  passed  by  the  wound. 

April  28th.  She  spent  a  better  night.  This  morning  she 
had  another  injection,  after  which  some  feces  passed  through 
the  wound.  The  vomiting  continued,  but  the  tenderness  of 
the  abdomen  was  much  less.  The  wound  was  quiet,  and 
slightly  discharging  ;  pulse  120,  and  weak. 

April  29th.  The  vomiting  had  stopped,  and  the  tenderness 
was  gradually  going  from  the  abdomen.  Freces  now  passed 
freely  through  the  wound.  On  the  following  day,  she  was 
ordered  six  ounces  of  brandy,  and  was  given  some  fish. 

From  this  time  she  gradually  but  slowly  rallied;  nothing 
more  worthy  of  note  occurred;  and  she  was  discharged  on 
June  21st.  Her  feces  always  passed  freely  through  the 
wound,  which  latter  had  very  considerably  contracted.  About 


a  week  after  the  operation,  she  passed  her  motions  for  a  few 
times  by  the  natural  passages ;  this  shortly  ceased  to  be  the 
case,  and,  for  about  six  weeks  before  she  left  the  Hospital, 
nothing  was  passed  by  the  rectum  but  a  very  small  amount  of 
feces  and  mucus,  and  that  only  rarely. 

Case  ii.  M.  B.,  aged  40,  was  admitted  on  May  25th,  under 
Mr.  Pollock,  for  strangulated  femoral  hernia.  She  had  had  a 
hernia  for  the  last  three  years,  and  had  always  worn  a  truss. 
Four  days  and  a  half  ago,  the  gut  again  came  down  during  a 
fit  of  coughing  ;  and  since  then,  till  her  admission,  her 
bowels  had  not  acted,  and  there  had  been  almost  incessant 
vomiting. 

On  admission,  besides  the  stercoraceous  vomiting,  there  was 
considerable  peritonitis.  An  operation  was  immediately  per¬ 
formed.  The  sac  was  opened,  and  found  to  contain  a  little 
serum,  and  a  knuckle  of  intestine,  not  much  congested. 
She  rapidly  recovered,  without  any  bad  symptoms ;  and  on 
June  lith,  seventeen  days  after  the  operation,  she  left  the 
Hospital. 

Case  hi.  C.  R.,  aged  34,  was  admitted  on  August  llth, 
under  Mr.  Cutler,  for  strangulated  oblique  inguinal  hernia. 
He  had  had  a  hernia  for  the  last  sixteen  or  seventeen  years, 
and  had  always  worn  a  truss ;  this  morning  it  broke,  and,  four 
hours  before  admission,  the  gut  again  descended  ;  and,  finding 
he  could  not  return  it  as  heretofore,  he  applied  here  for  relief. 
He  was  given  a  hot  bath,  and  taxis  was  applied,  but  without 
avail;  and,  two  hours  afterwards,  herniotomy  took  place.  The 
sac  was  opened,  and  found  to  contain  a  quantity  of  serum,  and 
a  knuckle  of  intestine  the  size  of  two  walnuts,  exceedingly  con¬ 
gested,  almost  perfectly  black.  The  stricture  was  very  tight. 
The  wound  healed  by  the  first  intention;  and,  on  the  24th,  he 
left  the  Hospital. 

Remarks.  I  put  these  three  cases  together,  to  show  how 
extremely  fallacious  it  is  to  trust  to  symptoms,  or  even  time, 
in  operating  on  strangulated  hernise,  as  to  the  propriety  of 
opening  the  sac  or  not;  for  let  us  briefly  analyse  these  cases, 
and  then  it  will  appear,  I  think,  that  if  we  had  made  a  diagnosis 
as  to  the  state  of  the  gut  in  each,  we  should  have  been  greatly 
deceived.  In  the  first,  the  woman  had  no  very  urgent  symp¬ 
toms,  no  great  stercoraceous  vomiting,  peritonitis,  or  collapse, 
which  would  have  been  expected  if  mortification  of  the  bowel 
had  come  on ;  and  yet  the  strangulated  portion,  for  the  space  of 
a  square  inch,  was  perfectly  dead.  In  the  second,  the  patient 
had  had  almost  incessant  vomiting  for  four  days  and  a  half 
(the  length  of  time  the  hernia  had  been  down),  and,  on  admis¬ 
sion,  peritonitis;  and  yet  the  gut  was  not  much  congested; 
showing  that,  howsoever  little  obstruction  there  be  to  the 
passage  of  the  contents  in  the  alimentary  canal,  all  the  symp¬ 
toms  of  strangulation  show  themselves  almost  as  much  as  if 
the  part  had  been  severely  constricted.  In  the  third,  when 
herniotomy  took  place,  the  gut  had  only  been  strangulated 
for  six  hours,  and  yet  it  was  almost  perfectly  black.  This  only 
shows  how  little  delay  there  should  be  in  all  cases  of  strangu¬ 
lated  hernfe,  and  how  little  one  can  trust  to  time;  for  though, 
in  some  cases,  the  stricture  is  only  sufficient  to  cause  at  first 
congestion,  which  will  ultimately  (and  this  may  be  many  days) 
go  on  to  gangrene  of  the  gut,  unless  relieved,  yet,  in  others, 
active  inflammation  is  set  up  directly,  and  gangrene  rapidly 
supervenes.  It  is  quite  certain  that  the  great  secret  of  success 
in  herniotomy  is  to  take  it  in  time,  and  that  then  it  is  far  from 
being  so  dangerous  an  operation  as  is  usually  considered. 
Unfortunately,  the  greater  number  of  cases  tliat  come  into  our 
Hospital  have  been  of  so  long  duration,  and  the  taxis  has  been 
frequently  so  rudely  applied  in  attempts  at  reduction,  that  the 
aid  an  operation  affords  is  too  often  destroyed  by  the  patient 
not  being  able  to  rally  from  the  extreme  collapse  he  is  in;  or, 
if  the  gut  be  not  gangrenous  from  delay,  it  is  often  severely 
congested  and  bruised.  Does  not  common  sense  tell  all 
of  us  with  what  extreme  delicacy  the  taxis  should  always  be 
used  ? 

And  now,  as  we  do  unfortunately  meet  with  these  cases  of 
long  duration,  what  have  we  to  contend  against,  in  order  to  re- 
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lieve  the  patient,  besides  the  effects  of  the  simple  operation  ’ 
The  answer  is :  1.  Great  collaiise,  from  incessant  vomiting, 

and  injury  to  a  portion  of  the  bowel ;  for  there  is  nothing  in 
surgery  that  causes  greater  prostration  of  the  vital  powers 
than  any  injury  to  the  intestinal  canal.  2.  Prostration  from 
want  of  nutrition.  !j.  Effects  of  remedies,  as  from  violent  use 
of  the  taxis  and  administration  of  purgatives.  4.  Peritonitis, 
as  spreading  from  the  portion  of  bowel  or  omentum  that  is 
strangulated.  5.  Ulceration  of  the  bowel,  and  gangrene. 

^  Out  of  12  cases  that  have  been  operated  uj)on  in  our  Hos¬ 
pital  during  this  present  year,  the  periods  of  strangulation  be¬ 
fore  the  time  of  admission  were  respectively,  4  days,  2  days, 
24  hours,  3  days,  4J  days,  27  hours,  5  hours,  3  days,  14 
hours,  5  days,  C  hours,  and  7  days ;  making  an  average  of  2 
days  and  15  hours  for  eacli  case. 

What  is  far  more  conclusive  is,  that  during  the  last  seven 
years,  the  period  of  strangulation  that  had  existed  in  those 
who  died  was  as  follows  : — 

In  1852 :  4  deaths :  periods  of  strangulation  respectively,  2 
days;  3  days;  2  days ; 2  days. 

In  1853:  4  deaths:  periods  of  strangulation,  3  days;  (?)  • 
lO^days  ;  80  hours.  ^  , 

In  1854  :  9  deaths  :  periods  of  strangulation,  2  days ;  3  days; 

8  days;  7  hours;  10  hours;  1  day;  1  day;  2  days;  36 
hours. 

In  1855:  9  deaths:  periods  of  strangulation,  12  hours;  5 
days ;  80  hours ;  8  days  ;  5  days ;  2  days ;  symptoms  9  days 
(operation  exploratory) ;  30  hours;  4  days. 

In  3850:  5  deaths:  periods  of  strangulation,  30  hours;  3 
days  ;  (?) ;  3  days ;  4  days. 

In  1857:  3  deaths:  periods  of  strangulation,  2  days;  2 
days ;  2  hours. 

In  1859  :  2  deaths :  periods  of  strangulation,  7  days ;  4  days. 

This  makes  an  average  of  3  days  and  2  hours  for  each  case, 
which  is  certainly  very  enormous. 

The  following  table  contains  the  statistics  of  the  cases  ad¬ 
mitted  into  St.  George’s  Hospital  during  the  last  seven  years, 
showing  the  success  or  failure,  whichever  it  may  be,  in  openin*^ 
the  sac,  in  comparison  with  that  of  other  hospitals  where  the 
sac  may  have  been  left  unopened. 


Date. 

1852 

1853 

1854 

1855 


1856 


1857* 

1858* 


1859 


No.  of  Nature  of  Sac  Sac  not 

cases.  lieriiia.  opened.  opened. 


18 

Inguinal  7 

•  •  •  • 

7 

•  •  •  * 

0 

b’emoral  11 

•  •  •  * 

9 

.... 

2 

15 

Inguinal  2 

•  •  •  « 

2 

c  •  •  • 

0 

Femoral  13 

•  •  •  • 

12 

1 

23 

f  Inguinal  7 

•  •  •  • 

7 

•  •  •  • 

0 

,  Femoral  16 

•  •  •  • 

36 

0 

Inguinal  4 

•  •  •  • 

4 

0 

17- 

Femoral  12 

•  •  •  • 

12 

0 

Umbilical  1 

•  •  •  • 

1 

0 

Inguinal  3 

•  •  •  • 

3 

*  •  •  * 

0 

14 

Femoral  10 

•  •  •  * 

10 

0 

^Umbilical  1 

•  •  •  • 

1 

0 

11  ■ 

Inguinal  2 

•  •  •  • 

2 

•  •  •  • 

0 

«  •  •  • 

Femoral  9 

•  •  •  • 

9 

0 

6 

Inguinal  2 

•  •  •  • 

1 

•  •  t  • 

1 

Femoral  4 

•  •  •  • 

4 

0 

'Inguinal  3 

•  •  •  • 

3 

•  •  •  • 

0 

12- 

Femoral  8 

»  •  •  • 

8 

0 

Umbilical  1 

•  •  •  • 

1 

•  •  •  • 

0 

( 

Inguinal  30 

♦  •  •  • 

29 

«  •  •  • 

1 

1163 

Femoral  83 

•  •  •  • 

80 

3 

1 

Umbilical  3 

•  •  «  • 

3 

•  •  •  • 

0 

•  •  •  • 

Deaths. 
>  2(a) 
2(b) 
0 

4(c) 

3(d) 

6(c) 

2(/) 

6(17) 

l(/0 

0 

5(0 

0 

1(J) 

2(k) 

0 

0 

0 

2(0 

0 

8 

27 

1 


(a)  In  1,  from  bronchitis  previously  existing,  in  an  infant;  in 

1,  from  pleurisy  previously  existing.  ’ 

(b)  In  both  the  gut  was  ulcerated  and  gave  way  during  the 
operation.  Peritonitis  in  both. 

(c)  In  1  case,  peritonitis  previously  existed.  In  2  cases,  the 
gut  was  ulcerated,  and  gave  way;  in  one  case  during,  in 
the  other  a  few  hours  after,  the  operation.  In  the  4th 
case,  an  exploratory  operation  was  performed ;  the  hernial 
sac  was  found  empty.  This  was  followed,  however,  by 
ulceration  of  a  portion  of  bowel  lying  near  the  hernial  sac 
and  the  formation  of  a  ftecal  fistula  through  the  incision! 
The  patient  died  of  exhaustion  from  large  bed-sores. 

(d)  In  2,  from  peritonitis ;  in  1,  from  exhaustion  consequent 
on  sloughing  around  an  artificial  anus,  the  result  of  ulcer¬ 
ation  of  the  gut. 


*  From  October  1857  to  June  1858,  no  record  of  the  cases  was  kept. 
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(e)  In  1,  from  cholera;  in  2,  from  peritonitis;  in  2,  from  per¬ 
foration  of  the  intestine  ;  and  1  was  in  a  moribund  state 
on  admission,  from  neglected  strangulation. 

(/)  In  1)  from  exhaustion;  and  in  1  from  peritonitis. 

((/ )  lu  2,  from  perforation  of  the  bowel  by  ulceration  before 
the  operation ;  in  1,  from  the  same  complication  after 
the  operation  ;  in  1,  from  gangrene  of  the  bowel,, 
which  was  laid  open  at  the  operation;  and  in  2,  from 
peritonitis. 

(h)  An  exploratory  operation  ;  death  from  peritonitis  existing 
previously  to  the  operation. 

(i)  In  1,  from  internal  strangulation,  the  man  having  quite 

recovered  from  the  operation ;  in  2,  from  peritonitis ;  in  1, 
from  pleural  effusion  ;  in  1,  an  exploratory  operation  was 
performed,  and  no  strangulation  was  detected — the  cause 
of  death  remained  obscure. 

(j)  From  rupture  of  intestine  and  hernial  sac  by  violent  use  o£ 
taxis  before  admission. 

(k)  In  1,  from  peritonitis ;  in  1,  from  bronchitis. 

(l)  In  1,  from  secondary  htemorrhage  into  the  abdominal- 
cavity;  1  was  moribund  on  admis.sion  and  died  of  pure 
collapse. 

Of  the  deaths,  6  were  from  other  diseases ;  viz.,  2  from  bron¬ 
chitis,  3  from  exhaustion  by  bed-sores,  1  from  cliolera,  1  from 
internal  strangulation,  and  1  from  pleural  effusion  ;  while  30 
were  from  the  effects  of  the  disease. 

The  following  four  cases,  which  have  occurred  this  year  at 
St.  George’s  Ilospital,  well  illustrate  some  of  the  coniidi- 
cations  and  difficulties  that  are  met  with  in  strangulated 
hernia3. 

Case  iv.  A.  T.  W'as  admitted  under  Mr.  Prescott  Hewett  on 
January  Cth,  for  strangulated  femoral  hernia.  She  had  had  a 
hernia  on  the  left  side  for  the  last  six  months,  but  it  could  be 
alw'ays  easily  reduced.  Slie  never  wore  a  truss.  Four  days 
before  admission,  she  found  she  could  not  return  it.  Sick¬ 
ness  soon  came  on,  and  continued  until  she  entered  the 
Hospital. 

On  admission,  she  was  in  a  state  of  great  collapse,  having 
constant  stercoraceous  vomiting,  acute  tenderness  over  the 
abdomen,  and  hernial  tumour.  An  operation  w'as  immedi¬ 
ately  performed.  The  sac  was  opened,  and  found  to  contain  a 
small  knuckle  of  gut,  which  w'as  much  congested;  and  a  small 
piece  of  omentum,  -which  -w'as  removed.  The  sfricLure  was 
very  deep  and  tight.  Directly  after  the  operation,  the  bowels 
acted  very  copiously.  She  was  given  twenty  minims  of  tinc¬ 
ture  of  opium. 

Jan.  7th.  She  was  a  little  sick  this  morning.  The  tender¬ 
ness  of  the  abdomen  was  rather  less,  though  still  severe  ;  there 
was  considerable  tympanitis.  Her  tongue  was  moist ;  skin 
cool;  and  pulse  100,  and  jerking.  The  wound  looked  healthy, 
and  had  partially  healed.  She  was  given  calomel  and  opium 
every  six  hours. 

Jan.  8th.  She  was  delirious  this  morning.  Her  (Dulse  was 
120,  and  very  weak;  the  tongue  was  diy;  and  slie  was  in  a 
very  low  state.  There  was  more  tenderness  over  the  abdomen. 
The  edges  of  the  wound  were  of  a  dark  colour.  The  calomel 
and  opium  were  i-epeated  every  three  hours,  and  she  was 
also  given  brandy  and  port  wine ;  but  towards  evening  she 
sank. 

Autopsy.  The  peritoneal  cavity  contained  much  blood, 
reaching  as  high  as  the  small  omentum,  and  coating  the  va¬ 
rious  viscera;  but  the  largest  quantity  was  in  the  pelvis.  The 
gut  and  omentum  that  had  been  strangulated  were  lying  at  a 
distance  from  the  femoral  ring,  five  feet  from  the  ileo-caecal 
valve,  and  were  evidently  recovering  themselves.  No  vessel 
could  be  found  wounded,  except  a  very  small  one,  which  was 
given  oft  from  a  branch  of  the  epigastric  artery. 

Case  v.  A.  F.,  aged  52,  was  admitted  on  July  10th,  under 
Mr.  Prescott  Hewett,  for  strangulated  femoral  hernia.  Sho 
had  had  a  hernia  on  the  left  side  for  the  last  ten  years,  for 
which  she  had  always  worn  a  truss.  AVhen  it  came  down,  she 
could  never  return  it  herself,  always  requiring  the  aid  of  a  me¬ 
dical  man ;  and  the  reduction  gave  her  much  pain.  Five  years 
ago,  she  was  in  Guy’s  Hospital  for  symptoms  of  strangulation ; 
but  the  gut  was  then  returned  by  means  of  a  hot  bath  and 
taxis.  It  had  not  been  down  since  last  November  until  three 
hours  ago,  and  directly  afterwards  sickness  came  on.  Hot 
baths  and  taxis  were  tried,  but  in  vain;  so,  five  hours  after  the 
strangulation  took  place,  an  operation  was  performed.  The 
sac  was  opened,  and  found  to  contain  nothing  but  a  small 
knuckle  of  intestine,  not  much  congested.  Directly  the  stric¬ 
ture  was  divided  (which  was  the  inner  portion  of  Pouparl’s 
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ligament),  anil  the  gut  was  returned,  a  jet  of  blood  took  place, 
which  was  of  such  a  size  that  it  came  evidently  from  some  con¬ 
siderable  vessel.  Mr.  Hewett  managed  to  ligature  one  end  of 
the  artery  by  simply  drawing  down  the  sac  of  the  hernia,  by 
which  means  it  was  exposed ;  but  the  other  end  he  could  not 
get  hold  of  at  all  until  he  had  cut  through  and  everted  Gim- 
hernat’s  ligament;  and  then,  just  beneath  this,  he  saw  the 
vessel  bleeding,  which  was  accordingly  secured. 

The  woman  did  very  well ;  and  on  August  17th,  thirty-eight 
days  after  the  oi^eration,  she  left  the  Hospital. 

Case  yi.  E.  Y.,  aged  51,  was  admitted  on  August  17th, 
under  Mr.  Tatum,  for  severe  constipation  and  stercoraceous  vo¬ 
miting,  she  having  suffered  from  the  former  for  the  last  six  days, 
and  the  latter  for  about  twenty -four  hours.  Until  the  day  of  her 
admission,  she  had  applied  to  no  one ;  but  on  that  day  she 
called  on  a  medical  man,  who  gave  her  an  enema;  but  the 
whole  of  it  was  directly  returned.  She  stated  that  she  had 
had  a  hernia  for  four  or  five  years  past,  but  had  never  worn  a 
truss. 

On  admission,  besides  the  constipation  and  vomiting,  she  was 
in  a  state  of  great  collapse;  had  some  tenderness  over  her  ab¬ 
domen,  and  complained  of  a  tender  swelling  in  the  right 
groin,  which  was  examined,  and  declared  to  be  an  inflamed 
gland.  Nothing  could  be  felt  below  this ;  but  on  account  of 
the  extreme  urgency  of  the  symptoms,  an  operation  was 
proposed.  She  was  then  quite  cold,  her  pulse  could  scarcely 
he  felt ;  in  fact  she  was  moribund.  Beneath  the  inflamed  gland 
a  small  aqueous  cyst  was  found,  and  still  deeper,  a  small 
strangulated  piece  of  intestine.  The  sac  was  opened  and  found 
to  contain  about  half-an-ounce  of  milky  fluid;  a  knuckle  of  in¬ 
testine,  the  size  of  a  filbert,  not  very  dark  in  colour,  and  which 
became  even  lighter  before  returned,  and  a  small  piece  of 
omentum,  which  was  adherent  to  the  sac,  and  was  accordingly 
left  there.  The  woman  did  not  rally  at  all,  and  in  about  half 
an  hour  she  died.  An  autopsy  showed  some  peritonitis. 
There  was  also  a  band  of  lymph  encircling  three  parts  of 
the  gut,  which  was  recovering  itself,  showing  the  original 
stricture. 

Case  vii.  H.  M.,  aged  39,  was  admitted  on  July  30th,  under 
Mr.  Prescott  Hewett,  for  strangulated  umbilical  hernia.  She 
stated  that  seven  or  eight  years  ago,  whilst  pulling  a  box  fi'om 
beneath  a  bed,  she  ruptured  herself  in  the  umbilical  region. 
Since  which  time  she  has  always  worn  a  bandage  to  support 
the  hernia,  but  it  never  returned  into  the  cavity  of  the 
abdomen.  It  never  gave  her  any  inconvenience  till  one  month 
ago,  when  she  felt  some  pain  in  the  tumour,  and  since  then  it 
had  gradually  increased  in  size  :  it  had  also  been  getting 
painful,  and  was  harder  to  the  touch.  On  admission,  she  said 
she  was  four  months  advanced  in  pregnancy ;  she  had  had  two 
children  since  she  had  been  ruptured,  but  they  had  never 
afiected  the  hernia  in  any  way.  Her  bowels  had  not  acted  for 
five  days,  and  since  then  she  had  been  frequently  sick.  An 
operation  was  performed  directly.  On  dividing  the  stricture, 
which  consisted  of  a  large  piece  of  omentum  encircling  a  small 
knuckle  of  the  transverse  colon,  a  vessel,  the  size  of  a  crow- 
quill,  was  divided.  The  divided  ends  were  so  situated,  that 
there  was  some  considerable  difficulty  in  securing  them,  for 
one  was  attached  to  the  omentum,  whilst  the  other  was  lying 
nn  the  surface  of  the  gut,  thereby  it  being  very  difficult  to  take 
up  the  latter,  without  injury  to  the  bowel.  A  little  sloughing 
of  the  integuments  followed  the  operation,  and  slight  periton¬ 
itis  ;  but  she  soon  recovered  from  these,  and  on  August  30th, 
left  the  Hospital. 

Remarks.  These  four  cases  speak  plainly  enough  for  them¬ 
selves,  and  therefore  do  not  require  much  comment. 

The  first  case  I  believe  to  be  rare,  namely,  fatal  secondary 
heemorrhage  after  herniotomy ;  for  out  of  the  one  hundred 
and  sixteen  cases  I  have  mentioned  above,  this  is  the  only  one 
of  the  kind  ;  but  yet  the  fact  of  the  haemorrhage  coming  from 
a  small  vessel,  and  not  the  epigastric  artery  itself,  does  not 
seem  the  exception ;  for  Mr.  Lawrence,  in  his  treatise  on 
EuiHures,  says,  “  The  occurrence  of  haemorrhage,  even  to 
a  considerable  amount  after  the  operation,  is  by  no  means  a 
certain  proof  that  the  epigastric  artery  has  been  wounded;  and 
thus  large  bleeding  may  occur,  when  examination  after  death 
does  not  detect  a  wound  of  any  considerable  vessel.” 

The  second  .and  fourth  cases  are  interesting  on  account  of 
the  difficulty  there  was  in  securing  the  divided  ends  of  the 
vessels  ;  and  the  third,  on  account  of  the  great  difficulty  there 
was  in  diagnosis. 
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I.  WOUND  OP  THE  EYE. 

Under  the  care  of  J.  Eiuchsen,  Esq. 

John  S.,  aged  25,  a  costermonger,  was  admitted  at  one  o’clock 
in  the  morning  of  September  8tb,  under  the  care  of  Mr.  Erich- 
sen,  on  account  of  a  stab  in  the  orbit  from  a  clasp-knife.  Ho 
was  in  a  state  of  stupid  intoxication  at  the  time,  and  was  quite 
unconscious  during  examination.  The  knife  had  peneti’ated 
the  lower  eyelid  at  its  outer  angle,  and  passed  for  one  inch  and 
a  half  between  the  eyeball  and  the  wall  of  the  orbit,  wounding 
the  conjunctiva,  and  bruising  the  eyeball.  The  pupils  were  ob¬ 
served  to  contract  and  dilate  equally  under  the  stimulus  of 
light;  but  that  of  the  injured  eye  was  partly  closed  by  a  clot  of 
blood.  A  purge  was  given,  and  the  wound  strapped. 

At  10  A.M.,  the  eyelid  was  found  much  swollen,  and  the  whole 
of  the  conjunctiva  of  a  dark  purple  red,  from  extravasation. 
But  little  pain  was  experienced,  and  that  not  referred  to  the 
eyebrow.  The  patient  could  see  as  distinctly  with  the  injured 
eye,  when  the  lids  were  held  open,  as  with  the  sound  one. 
The  clot  above  mentioned  had  fallen  down,  and  lay  in  front  of 
the  iris.  The  bowels  had  acted  freely.  He  was  ordered  to 
bathe  the  eye  frequently,  and  to  have  rather  sparing  diet. 

Sept.  9th.  The  iris  was  of  a  somewhat  dirty  tinge;  the 
pupil  was  dilated;  and  there  was  considerable  pain  over  the 
brow.  The  chemosis  was  less,  and  the  extravasated  blood  was 
being  rapidly  absorbed.  The  wound  in  the  eyelid  was  healing 
by  first  intention.  The  clot  of  blood  in  the  anterior  chamber 
had  disappeared,  and  the  cornea  was  quite  clear.  Vision  was 
somewhat  misty.  He  was  ordered  to  take  a  grain  and  a  lialf 
of  calomel,  and  two  of  Dover’s  powder,  three  times  a  day  ;  with 
low  diet,  and  frequent  bathing  of  the  eye  with  tepid  water. 

Sept.  10th.  The  pain  remained  about  the  same.  The  pupil 
was  much  dilated,  and  its  margins  were  ragged  with  effused 
lymph.  He  was  ordered  to  take  the  pill  every  four  hours. 

Sept.  11th.  The  breath  had  acquired  the  mercurial  fmtor, 
though  the  gums  were  not  tender.  Some  of  the  lymph  had 
disappeared.  He  was  ordered  to  continue  the  same  regimen, 
and  take  the  pills  three  times  a  day. 

Sept.  i2th.  The  gums  were  tender.  The  lymph  was  disap¬ 
pearing.  The  iris  was  resuming  its  natural  colour.  The  pain 
was  gone. 

Seiff.  13tb.  He  complained  of  soreness  of  the  gums  and 
salivary  glands .  The  conjunctiva  being  somewhat  congested, 
he  was  ordered  a  lotion  of  sulirhate  of  zinc  and  opium  wine  in 
water.  He  was  ordered  to  take  the  pill  once  a  day. 

Sept.  15th.  The  lymph  had  entirely  disappeared,  except  a 
small  mass  at  the  lower  border  of  the  pupil,  of  a  irinkish  colour. 
He  was  ordered  extra  diet. 

Sept.  19th.  The  eye  was  restored  to  its  natural  condition, 
except  that  the  pupil  was  dilated.  A  small  abscess  had  been 
opened  in  the  eyelid. 

Sept.  22Dd.  He  was  discharged  cured ;  the  wound  being 
healed,  and  the  eye  perfectly  natural,  except  some  dilatation  of 
the  pupil. 

Remarks.  We  quote  the  above  case  merely  as  a  well  marked 
instance  of  a  traumatic  affection  of  the  iris,  produced  by  vio¬ 
lence  done,  not  to  the  membrane  itself,  but  to  the  outer  tissues 
of  the  globe  and  orbit ;  and  of  the  great  power  of  mercury  in 
cutting  short  such  an  affection.  In  fact,  as  a  great  medical 
author  somewhere  observes,  to  watch  a  case  of  traumatic  iritis 
treated  by  mercury  is  a  sufficient  cure  for  any  one  afflicted 
with  the  prevailing  scepticism  of  the  day  as  to  the  powers  of 
that  drug  in  arresting  inflammation.  Such  cases  may  suggest 
to  us  a  question  whether  the  antiphlogistic  plan  is  not  in 
danger  of  falling  too  entirely  into  neglect  in  the  after  treat¬ 
ment  of  operations  on  the  eye ;  but  we  must  not  pursue  this 
topic  at  present. 


II.  stme’s  operation. 

Under  the  care  of  John  Marshall,  Esq. 

We  had  an  opirortunity,  a  few  days  since,  of  witnessing  the 
employment  by  Mr.  Marshall  of  the  modification  of  Syme’s 
staff’ for  the  division  of  the  stricture,  invented  by  him,  and  de¬ 
scribed  in  the  Journal  for  1858,  p.  358,  to  which  we  refer  for 
a  detailed  description  of  the  instrument.  Its  essential  feature 
is,  that  it  combines  both  catheter  and  staff;  so  that  no  neces¬ 
sity  arises  for  withdrawing  it  and  passing  anything  again 
through  the  wounded  urethra  into  the  bladder,  which  it  is 
often  found  very  difficult  to  do.  It  seemed  to  answer  ex¬ 
tremely  well ;  and  the  operation  was  effected  very  rapidly,  and 
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•vvith  little  bleeding.  Very  severe  symptoms,  however,  followed 
it.  Some  bleeding  occurred — not,  however,  to  any  alarming 
extent,  and  easily  controlled  by  plugging  the  wound.  It  was 
accoiuf)anied,  however,  by  a  succession  of  most  severe  fainting 
fits,  so  severe  that  the  patient  seemed  likely  to  sink.  At 
length,  howevei’,  he  recovered  ;  and  the  pulse  rapidly  assumed 
its  normal  rate.  No  symptoms  of  haemorrhage  remained;  and 
it  seemed  certain  that  the  symptoms  had  been  due  entirely  to 
tlie  inhalation  of  chloroform.  This  is  not  the  first  time  we 
have  had  occasion  to  note  this  action  of  chloroform,  especially 
in  operations  on  the  urinary  passages.  In  some  of  the  in¬ 
stances,  the  very  gravest  fears  have  been  entertained  for  the 
safety  of  the  patient ;  but  no  instance  has  hitherto  come  to  our 
knowledge  where  death  has  occurred. 


CLINICAL  ILLUSTRATIONS  OP  THE  DIAGNOSIS 
AND  TREATMENT  OF  ULCER  OP 
THE  STOMACH. 

By  Willoughby  F.  Wade,  B.A.,  M.B.,  Physician  to  the 
General  Dispensary,  and  Professor  of  the  Practice  of 
Medicine  in  the  Queen’s  College,  Birmingham, 

The  statement  that  ulcer  of  the  stomach  “  occurs  very  fre¬ 
quently,  that  it  may  be  generally  detected  in  the  living  subject, 

. that  it  is  usually  curable,”  will  be  to  many  a  startling 

one,  and  yet  I  do  but  quote  it  Irom  the  work  of  a  living  and 
recent  author  (Dr.  Brinton),  who  has  undoubtedly  been  at 
great  pains  to  render  himself  qualified  to  ofier  an  opinion  on 
this  subject,  and  whose  judgment,  I,  for  one,  do  not  feel 
disposed  to  question.  Space  would  not  permit  us  to  go 
through  all  the  points  of  interest  in  the  history  of  this  com¬ 
plaint;  and  I  shall  thei'efore  restrict  myself  to  those  which  have 
the  most  practical  bearing,  viz.,  the  possibility  and  method  of 
its  diagnosis,  and  the  possibility  and  method  of  its  cure. 

It  has  been  found, — contrary  to  a  very  prevalent  notion,  that 
ulcers  of  the  stomach  never  reveal  themselves  except  by  per¬ 
foration  and  its  consequences, — that  in  certain  cases  symptoms 
of  a  peculiar  or  special  character,  and  grouping,  have  been  ob¬ 
served  during  life.  These  symptoms,  though  referrible  to  the 
stomach,  ditfer  very  materially  from  those  of  ordinary  dys¬ 
pepsia.  Careful  examination  of  the  bodies  of  these  patients 
after  death  has  shown  that  a  peculiar  condition  of  the  stomach, 
viz.,  ulceration,  was  present.  Surely,  then,  it  cannot  be  rash 
to  diagnose  the  existence  of  this  condition  during  life,  if 
w-e  meet  with  those  symptoms  which  morbid  anatomy  has 
sho^n  to  accompanj^  it,  and  which  this  morbid  condition 
satisfactorily  explains.  The  application  of  our  knowledge  of  dis¬ 
eases  to  their  detection  during  life  is  made  in  a  threefold  mode. 

We  inquire  with  regard  to  any  specified  disease, 

1.  hat  evidence  is  sufficient  to  induce  a  suspicion  of  its 
existence  ? 

3.  What  evidence  is  required  to  prove  its  existence? 

3.  AVhat  evidence  will  justify  us  in  deciding  that  it  is  not 
present  ? 

Our  diagnosis  may  be  expressed  by  the  affirmation  or 
abnegation  of  the  propositions  into  which  these  questions  are 
convertible. 

The  degree  of  certainty  with  which  we  may  answer  these 
questions,  and  the  difficulty  of  doing  so,  varies  materially  in 
different  cases.  Sometimes  one,  sometimes  another  or  two,  or 
all  three,  or  none  of  them  may,  be  decidedly  answered.  With 
respect  to  the  present  disorder,  we  might  put  the  difficulties 
thus “  If  ulcer  of  the  stomach  exists,  are  we  likely,  or  ought 
we  to  discover  it  ?  Are  we  likely  to  suspect  it  where  it  does 
not  exist? 

The  first  of  these  questions  may,  I  think,  be  answered  in  the 
affirmative;  the  second  in  the  negative,  but  with  certain 
qualifications  which  will  appear  presently. 

The  symptoms  which  enable  us  to  discover  the  existence  of 
this  lesion  are:  pain  after  food,  and  the  length  of  time  after 
eating  at  which  this  comes  on.  This  varies  in  different  cases 
irom  a  few  minutes  to  an  hour  or  two,  but  it  is  pretty  constant 
m  any  given  case ;  the  pain  is  severe,  and  burning  or 
lancinating,  felt  in  the  epigastrium  and  in  the  corresponding 
region  of  the  back,  sometimes  radiating  into  the  shoulders  or 
down  the  legs  ;  it  is  relieved  often  by  one  position,  aggravated 
by  the  opposite  one,  thus  giving  us  a  clue  not  only  to  the 
existence  of  an  ulcer,  but  to  its  site.  It  usually  is  not  much 
alleviated  till  vomiting  occurs,  and  from  this  the  relief  is  speedy, 
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sometimes  instantaneous.  The  ejecta  consist  of  food,  more  or 
less  digested,  with  or  without  a  quantity  of  thin  watery  or 
viscid  mucus,  and  at  times  blood;  the  appetite  is  often  unim¬ 
paired,  the  tongue  natural  or  pallid,  and  thirst  often  absent; 
tenderness  of  the  epigastrium  is  seldom  wanting,  though  its 
extent  is  generally  limited,  so  that  it  may  escape  notice.  Ten¬ 
derness  is  not  unfrequent  at  that  part  of  the  back,  in  which 
pain,  when  dorsal,  exists.  There  is  often  an  absence  of  heart¬ 
burn,  pyrosis,  sour  eructations,  flatulence.  The  regularity  of 
the  bowels  depends  chiefly  upon  the  amount  and  kind  of  food 
taken  into  and  retained  by  the  stomach.  This  remark  applies 
also  to  the  degree  of  emaciation  present,  which  is  also  dependant 
in  a  great  measure  upon  the  extent  of  the  ulceration.  Another 
very  marked  peculiarity  of  this  disorder,  is  the  w'orn  and 
suffering  countenance  presented  bj'  patients  who  have  suffered 
from  it  for  any  length  of  time,  quite  different  from  the  nervous 
or  fidgetty  look  of  simple  chronic  dyspepsia.  If  the  stomach 
have  become  adherent  to  any  other  viscus  or  to  the  parietes,  or 
if,  as  may  happen,  there  be  much  inflammatory  infiltration  of 
the  gastric  tissues,  w'e  shall  possibly  discover  by  manipulation 
some  tumour  or  percussion  dulness  or  hardness  in  the  ab¬ 
domen.  When  we  further  reflect  that  these  symptoms  con¬ 
tinue  for  months  or  even  years  unchanged,  both  in  themselves 
and  in  their  relation  to  each  other,  we  have  certainly  a  group 
of  phenomena  altogether  peculiar,  and,  as  I  think,  cha¬ 
racteristic.  Of  these  symptoms  it  is  customary  to  describe  the 
hsematemesis  as  the  most  convincing  sign  of  a  breach  of  con¬ 
tinuity  in  the  mucous  membrane ;  but  when  we  remember  upon 
how  many  causes  it  may  depend,  it  can  only  be  considered 
valuable  as  one  of  a  group,  without  the  other  members,  of 
which  it  loses  much  of  its  significance ;  and  it  is  upon  the 
presence  of  all  or  the  majority  of  these  symptoms  in  a  given 
case,  rather  than  upon  the  prominence  or  severity  of  any  one  of 
them,  that  I  should  be  disposed  to  diagnose  the  existence  of  a 
gastric  ulcer.  At  all  events  I  am  sure  that  we  shall  benefit  our 
patient  by  looking  upon  and  treating  such  a  case  as  one  of 
ulcer  of  the  stomach.  As  the  treatmentis  a  somewhat  irksome 
one,  it  is  beneficial  to  tell  the  patient  what  we  think  of  the 
nature  of  his  disease,  the  name  of  which  will  probably  alarm, 
and  thus  tend  to  ensure  obedience  to  our  directions. 

The  treatment  which  is  more  beneficial  than  all  others  is  the 
adoption  of  a  purely  milk  diet ;  but  as  a  large  quantity  of  milk 
would  produce  as  much  exercise  and  irritation  of  the  stomach 
as  almost  any  other  ailment,  and  since  the  irritability  of  this 
organ  varies  much  in  individual  cases,  we  cannot  specify  any 
fixed  quantity.  The  patient  should  be  directed  to  take  as  much 
at  each  time  as  he  can  do  without  bringing  on  the  pain.  This 
quantity — at  first  perhaps  not  more  than  a  teaspoonful — may 
be  repeated  as  often  as  compatible  with  the  ease  of  the 
stomach  ;  this  is  a  simple  rule  by  which  to  decide  the  amount 
of  nutriment ;  at  first,  patients  cry  out  that  they  shall  be 
starved,  and  so  forth,  but  they  soon  find  that  they  gain  strength 
as  well  as  comfort,  and  indeed  it  may  be  well  to  point  out  to  them 
that  they  will  gain  more  strength  from  the  complete  digestion 
of  a  teacupful  of  milk,  than  from  eating  a  mutton  chop  which 
the  stomach  will  reject  again  in  perhaps  half  an  hour.  It  is 
sometimes  difficult  to  induce  patients  to  try  this  absolute  diet, 
but  once  tried,  the  glorious  ease  which  it  produces  soon 
commends  it  to  them. 

Patients  will  have  some  medicine;  otherwise  I  believe  that  the 
plan  here  recommended  is  of  itself  not  unfrequently  adequate  to 
cure.  We  cannot  well  advise  a  person,  whom  we  limit  to  a  tea¬ 
spoonful  of  milk  at  a  time,  to  take  an  ounce  of  mixture  thrice  a 
day ;  I  therefore  use  pills,  small  in  size.  The  irritability  of  the 
stomach  in  these  cases  suggests  the  use  of  nitrate  of  silver  and 
opium,  of  each  of  which  I  give  about  a  third  of  a  grain  three 
times  a  day,  with  one-eighth  of  a  grain  of  extract  of  belladonna, 
and,  if  the  bowels  require  it,  a  little  castor  oil  or  henbane  and 
colocynth.  This,  with  a  very  careful  return  to  ordinary  diet, 
and,  during  convalescence,  some  citrate  of  iron,  will,  for  the 
most  part  readily,  cure  the  cases  which  I  have  now  described, 
the  symptoms  of  which  indicate,  as  I  believe,  the  existence  of 
ulceration  in  the  stomach.  At  all  events,  as  I  have  already 
said,  they  are  a  special  group  of  symptoms,  requiring  a  ti’eat- 
ment  ditterent  from  ordinaiy  dyspepsia;  such  a  treatment  as, 
having  found  successful,  I  venture  to  recommend  to  the  atten¬ 
tion  of  my  medical  brethren. 

I  will  now  briefly  narrate  a  few  illustrations  of  this  practice, 
which  are  more  convincing  than  dogmatic  assertions. 

Case  i.  M.  A.  Richards,  aged  48,  married,  a  bolt-maker, 
applied  to  me  at  the  Dispensary  on  December  10th,  1857. 
She  had  suffered  for  eight  months  from  gastric  pain,  which 
always  came  on  half  an  hour  after  food.  It  was  worst  at  the 
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epigastrium,  which  was  tender,  as  was  the  corresponding  part 
of  the  back,  where  also  there  was  severe  pain.  She  could  lie 
better  on  the  right  than  on  the  left  side  ;  lying  on  the  hack  re¬ 
lieved  the  pain.  Her  countenance  was  very  anxious,  and  face 
pale.^  The  tongue  was  normal,  but  pale.  She  was  much 
emaciated,  and  had  been  living  very  badly.  She  had  never 
vomited  till  three  nights  before  admission,  when  she  felt  a 
little  sick,  and  threw  up  three-fourths  of  a  pint  of  black  blood. 
The  bowels  were  moved  immediately  afterwards  ;  the  stool  was 
pitchy.  The  symptoms  were  always  aggravated  by  solid  food. 
She  had  in  consequence  voluntarily  limited  herself  to  tea  and 
toast  for  the  last  three  days.  The  treatment  was  as  above  de¬ 
scribed.  She  improved  rapidly  for  five  days,  when  there  w'as 
such  a  severe  attack  of  pain  and  prostration  that  I  feared  per¬ 
foration  had  occurred.  Under  the  liberal  use  of  opium,  this 
was  removed;  and  after  one  or  two  slight  relapses,  from  indis¬ 
cretion,  she  got  perfectly  well  in  about  two  months.  I  gave 
her  some  carbonate  of  iron  during  convalescence. 

Case  n.  George  Chaplin,  aged  33,  married,  a  bi’ewer, 
applied  to  me  on  May  20th,  1857.  He  had  suffered  from 
gastric  symptoms  for  two  months.  His  countenance  w'as  in¬ 
dicative  of  much  anxiety.  He  had  lost  flesh,  had  a  slight 
hacking  cough,  but  no  expectoration.  The  pain  came  on  half 
an  hour  after  food,  and  was  aggravated  by  lying  down,  especi¬ 
ally  if  on  the  left  side.  He  had  not  tried  the  prone  posture. 
The  pain  became  worse  and  worse  for  about  an  hour,  when  he 
vomited,  and  was  relieved.  Six  weeks  after,  the  ejecta  were 
stained  with  blood;  and  he  had  on  several  occasions  vomited 
black  masses,  something  like  tea-leaves  (probably  mucus  and 
blood,  blackened).  There  were  pain  and  tenderness  in  the 
centre  of  the  back,  also  at  the  epigastvium,  more  especially  an 
inch  and  a  half  to  the  right  of  the  me  lian  line,  just  below  the 
ribs.  The  treatment  was  as  before.  He  had  several  relapses, 
from  irregularities  in  diet,  never  without ;  and  was  cured  in 
about  six  weeks. 

Case  ra.  Phoebe  Prince,  aged  26,  single,  a  servant,  had  had 
thi’ee  attacks  of  gastric  embarrassment ;  the  first  four  years,  the 
second  two  years  ago.  The  third  had  lasted  now  (Aprils,  1837)  ten 
weeks.  She  vomited  half  a  pint  of  blood  seven  w'eeks  ago,  also 
a  much  less  quantity  during  the  second  attack.  She  had  now 
pain  a  quarter  of  an  hour  after  eating  ;  it  lasted  for  two  hours. 
She  seldom  vomited.  Too  long  abstinence  would  at  times  in¬ 
duce  pain.  She  had  not  noticed  the  effect  of  position.  Epi¬ 
gastric  and  dorsal  tenderness  was  well  marked ;  there  was 
much  flatus ;  the  appetite  was  good ;  she  had  no  thirst ;  the 
bowels  were  costive.  She  took  three  bottles  of  a  mixture  con¬ 
taining  tincture  of  hyoscyamus,  dilute  sulphuric  acid,  and 
compound  infusion  of  calumba,  at  the  commencement  of  this 
attack,  but  without  any  relief  ;  whilst  taking  it,  the  hemor¬ 
rhage  occurred.  She  then  tried  homoeopathy,  but  got  worse 
instead  of  better.  I  recommended  her  to  adopt  the  plan  I 
have  already  described. 

April  8th.  She  took  two  teacupfuls  of  milk  at  a  time,  and 
had  pain  after  doing  so,  but  not  so  severe  or  protracted  as  for¬ 
merly.  She  was  ordered  to  diminish  the  milk  to  such  a 
quantity  as  would  not  produce  pain  ;  this  quantity,  whatever  it 
might  be,  to  be  repeated  as  frequently  as  may  be  without 
causing  uneasiness. 

April  11th.  She  had  acted  upon  the  foregoing  instructions, 
and  had  suffered  no  pain  to  speak  of  since. 

April  18th.  She  had  had  no  pain.  She  was  ordered  to  con¬ 
tinue  the  milk,  but  to  omit  the  pills,  unless  pain  returned. 

April  25th.  She  had  had  much  work,  and  consequently  felt 
not  so  well;  and  therefore  recurred  to  the  pills.  She  was  tired 
of  the  diet.  The  pills  were  repeated.  She  was  ordered  to  con¬ 
tinue  the  milk,  and  take  also  a  little  arrowroot,  sago,  and  tea. 

May  2nd.  She  was  better;  but  had  some  pain,  if  she  neg¬ 
lected  the  pills. 

I  saw  no  more  of  her  till  January  11th,  1858.  She  called 
on  me  in  the  evening,  having  just  vomited  a  teacupful  of 
blood.  I  learned  that  she  resumed  her  foiTner  diet  about  two 
weeks  after  I  last  saw  her,  and  had  remained  well  till  three 
weeks  before  the  present  visit.  She  was  soon  relieved  on  the 
second  occasion ;  and  I  have  not  seen  her  since. 

Case  iv.  Elizabeth  Peters,  aged  18,  a  servant,  applied  to  me 
at  the  Dispensary  on  March  I'Jth,  1857.  She  was  a  transparent¬ 
skinned  girl,  light  complexion,  pretty  well  developed,  but  had 
never  menstruated.  She  had  suffered  from  gastric  symptoms 
for  the  last  six  months,  never  before;  but  she  had  always  been 
delicate.  The  pain  came  on  an  hour  after  eating;  it  was 
always  aggravated  by  lying  on  the  right  side,  a  little  eased  by 
pressure,  but  much  relieved  hy  vomiting  only.  About  three 
weeks  ago,  she  threw  up  a  little  blood,  and,  three  days  after¬ 


wards,  half  a  chamberpotful;  since  then  she  had  retained 
nothing  on  her  stomach.  She  had  much  acid  pyrosis.  The 
bowels  were  I'egular.  She  had  lost  flesh;  the  face  was  anxious. 
There  was  no  epigastric  or  dorsal  tenderness.  The  treatment 
was  as  already  described. 

March  2Cth.  She  had  much  less  pain;  she  had  only  vomited 
twice  ;  she  had  not  had  pills  all  the  time, 

April  2nd.  She  had  vomited  twice  since  last  note,  from 
taking  mackerel;  the  stomach  was  otherwise  well.  She  has 
slight  bronchitis.  The  pills  were  repeated  occasionally;  and 
half  an  ounce  of  expectorant  mixture  was  ordered  to  be  taken 
three  times  a  day. 

April  9th.  She  had  had  no  sick  bout  since.  The  cough  was 
better.  The  medicine  was  repeated. 

April  loth.  She  was  better. 

April  30th.  She  improved  slowly;  was  feeble.  The  cough 
was  well.  She  had  scarcely  any  pain  at  the  stomach.  The 
pills  were  repeated  twice  a  day;  and  she  was  ordered  to  take 
five  grains  of  citrate  of  iron,  in  half  an  ounce  of  water,  three 
times  a  day. 

May  7th.  The  medicine  gave  her  pain,  and  was  omitted. 

May  2ist.  She  was  much  better. 

June  Ttli.  She  was  gaining  flesh,  and  had  a  good  coloui’, 

June  11th.  She  took  meat  and  was  well  in  all  respects. 

June  I8th.  She  was  discharged. 

June  17th,  1858.  She  remained  well  till  two  months  ago, 
when  the  symptoms  recurred,  but  not  severely.  She  was  cured 
in  a  few  weeks. 

Case  Ellen  Worral,  aged  23,  single,  came  under  my  care 
on  February  12th,  1857.  She  was  pallid,  but  not  much  emaci¬ 
ated.  She  had  had  a  child  three  years  and  a  half  ago,  which 
she  suckled  nine  months.  For  the  last  tw’o  years  she  had 
menstruated  every  three  weeks.  She  had  been  well  till  nine 
months  ago;  since  then  she  had  suffered  from  epigastric  pain 
immediately  after  eating,  much  aggravated  by  the  supine  posi¬ 
tion,  and  worse  in  lying  on  the  right  than  on  the  left  side,  and 
easiest  when  she  was  quite  upright,  but  never  really  relieved 
except  by  vomiting,  which  occurred  in  thirty  minutes  after 
taking  food.  The  ejecta  were  occasionally  tinged  with  blood; 
they  were  always  very  sour.  She  had  slight  epigastric,  but  no 
dorsal  tenderness.  The  bowels  were  regular;  the  urine  copious 
and  natural.  The  treatment  was  the  same.  She  was  dis¬ 
charged  cured  on  March  26th. 

Case  vi.  Ellen  Gordon,  aged  18,  single,  a  servant,  came  to 
the  Dispensary  on  October  30th,  1856.  She  was  a  feeble- 
looking  undeveloped  girl;  she  had  been  ill  two  years,  and 
thought  her  illness  came  on  from  being  exposed  in  the  snow. 
The  symptoms  were  gastric,  and  had  maintained  pretty  much 
the  same  character  from  the  commencement;  with,  however, 
distinct  remissions,  lasting  about  a  week,  during  which  she 
always  regained  strength.  The  symptoms  had  been,  yrain  after 
eating,  in  from  thirty-five  to  forty  minutes,  getting  worse  till 
vomiting  occurred,  which  soon  relieved  her;  pain,  aggravated 
by  dorsal  or  right  decirbitus,  more  especially  the  former,  re¬ 
lieved  by  left  decubitus ;  ejection,  besides  the  food,  of  much 
wmtery  mucus,  generally  pale  and  tasteless,  hut  at  times 
bilious,  never  very  sour ;  pain  and  tenderness  at  the  epigas¬ 
trium,  the  former,  when  severe,  radiating  to  the  back,  where, 
however,  there  was  no  tenderness.  She  vomited  about  an 
ounce  of  blood  a  month  ago.  She  had  cough  at  times.  Mens¬ 
truation  was  regular,  as  w'ere  also  the  bowels.  Her  appetite 
W'as  variable,  but  often  good.  She  was  ordered  to  take  nitrate 
of  silver  pills  three  times  a  day,  and  to  have  milk  diet, 

Nov.  3rd.  She  had  had  no  pain  after  eating  since,  but  a 
little  one  day  from  wind.  She  had  frontal  headache.  The 
medicine  was  continued. 

Nov.  10th.  She  was  much  better,  and  was  ordered  not  to 
take  the  pills  unless  the  pain  returned. 

Nov.  20th.  She  took  the  pills  once  a  day,  and  was  getting 
fat  and  strong.  She  kept  to  milk. 

Dec.  1st.  She  considered  herself  w'ell,  and  w'as  going  to 
take  a  situation,  and  leave  off  medicine. 

These  few  cases  are  sufficient  to  illustrate  the  irriuciples  of 
diagnosis,  and  the  method  of  cure  to  be  follow'ed.  It  would  be 
easy  to  multiply  them,  were  there  any  advantage  in  doing  so. 
No  age,  no  sex,  no  condition  of  life,  is  a  security  against  the 
occurrence  of  this  eminently  disti’essing  and  often  fatal  affec¬ 
tion.  It  is  easily  recognised,  and  readily  curable,  but  not  by 
the  remedies  which  are  successful  in  dyspepsia ;  yet  for  dys¬ 
pepsia  it  is,  I  believe,  constantly  mistaken,  to  the  disadvantage 
of  the  sufferer  and  the  discredit  of  the  practitioner. 
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Lecture  IV, 

Urine  in  Disease.  Arrangement  of  the  Subject.  Diathesis. 
Excess  or  Deficiency  of  Water  and  the  Organic  Con¬ 
stituents  TOESENT  IN  Health.  Excess  of  Water;  Dia¬ 
betes  Insipidus;  Deficiency  of  Water;  Increased  Acidity 
of  Urine  ;  Frinciples  of  Treatment ;  Nitric  Acid  in  the 
Urine ;  Ammonia ;  on  Detecting  Urea  in  the  Blood  or 
Serum  ;  on  Detecting  Ammonia  in  the  Breath  ;  Urea  ;  Ex¬ 
cess  of  Urea ;  Deficiency  of  Urea ;  Colouring  Matter  ; 
Excess  of  Uric  Acid  and  Urates  ;  Principles  of  Treatment ; 
Extractive  Matters  ;  General  Bcmarlcs  on  the  Increase  of 
the  Oiganic  Constituents,  with  Analyses  ;  Analyses  of 
Urine  in  Chorea;  Analyses  of  Urine  in  Skin-Disease. 
P-jXcess  or  Deficiency  of  the  Inorganic  Constituents 
present  in  Health.  Chloride  of  Sodium  ;  its  Diminution 
in  Acute  Inflammations ;  Sulphates  ;  Increase  in  Cases  of 
Chorea,  Rheumatic  Fever,  etc.;  Influence  of  Remedies ; 
Alkaline  Phosphates;  Increased  Secretion  of  Alkaline 
Phosphates  in  Inflammation  of  the  Brain ;  Analyses;  Earthy 
Phosphates;  Increase  in  the  Urine  of  Cases  of  Mollities 
Ossium;  Analyses. 

Excess  or  Deficiency  of  Water  and  the  Organic 
Constituents. 

LCojitinued  from  page  811. J 

Uric  Acid  and  Urates  are  present  in  certain  proportion  in 
Healthy  urine,  but  in  disease  a  large  increase  is  very  frequently 
observed.  The  substances  occur  as  urinary  deposits,  either 
irom  existing  in  too  large  a  proportion  to  lie  dissolved  in  the 
urine  when  cold,  or,  as  is  probably  the  case  in  the  majority  of 
instances,  from  the  development  of  an  acid  in  the  urine,  which 
causes  them  to  be  precipitated  from  their  solutions.  We  shall 
consider  the  microscopical  characters  of  these  bodies  under  the 
head  of  urinary  deposits.  In  many  acute  febrile  diseases,  the 
proportion  of  uric  acid  is  increased,  and  the  period  ofresolu- 
tion  of  inflammation  is  marked  by  diminished  frequency  of  the 
pulse  and  respiration,  by  a  fall  in  the  temperature,  by  free 
perspiration,  and  by  a  very  abundant  deposit  of  urates.  In 
health,  from  5  to  8  grains  of  uric  acid  are  excreted  in  twenty- 
foui  hours ;  but,  iu  some  acute  diseases,  the  proportion  may 
amount  to  twenty  grains.  In  a  case  of  fever.  Dr.  Parkes  found 
that  17-28  grains  of  uric  acid  ivere  excreted  in  twenty-four  hours. 
Urate  of  soda  is  very  readily  caused  to  deposit  crystals  of  uric 
acid.  If  the  amorphous  deposit  be  merely  dissolved  by  warm¬ 
ing  the  urine, the  urate  often  becomes  decomposed;  and, as  the 
solution  cools,  crystals  of  uric  acid  are  deposited.  In  some 
cases,  the  quantity  of  uric  acid  held  in  solution  is  so  great  that 
upon  the  addition  of  a  drop  of  nitric  acid  to  the  urine,  an 
abundant  amoi'iihous  precipitate,  exactly  resembling  albumen 
IS  formed.  Such  a  precipitate  has  many  times  been  mistaken 
for  albumen  (see  Albuminous  Urine),  and,  even  if  examined 
under  the  microscope  immediately  after  it  is  formed,  its  nature 
cannot  be  made  out ;  but  if  it  he  allowed  to  stand  for  some 
time,  the  amorphous  particles  gradually  increase  in  size,  and 
assume  the  well  known  crystalline  forms  of  uric  acid.  The  in¬ 
stances  in  which  I  have  met  with  urine  exhibiting  these 
characters  have  almost  all  been  cases  of  liver-disease.  Although 
the  reaction  is  acid,  no  precipitate  takes  place  upon  the  appli¬ 
cation  of  heat,  which  at  once  distinguishes  urine  of  this 
character  from  albuminous  urine. 

The  presence  of  an  abnormal  quantity  of  uric  acid  in  the 
urine  shows  that  more  of  this  substance  or  its  salts  is  formed 
m  the  blood  than  in  health.  It  would  appear  that,  in  conse¬ 
quence  of  certain  conditions,  a  large  proportion  of  the  uric  acid 
resulting  from  the  disintegration  of  albuminous  substances  is 
ot  further  oxidised  and  converted  into  urea,  hut  combines 
with  ammonia,  soda,  or  lime,  forming  urates  of  these  bases. 
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In  gout,  the  presence  of  uric  acid  has  been  detected  in  the 
blood  by  Dr.  Garrod.  During  the  attack  there  is  less  in  the 
mine  than  in  health;  hut  q/ter  it  is  over,  a  large  quantity  of 
uiic  acid  and  urates  are  often  carried  off  from  the  system  in 
the  urine. 

In  cases  characterised  by  a  tendency  to  the  formation  of 
much  uric  acid,  the  principal  objects  to  be  attained  by  treat¬ 
ment  are,  to  favour  the  further  oxidation  of  the  uric  acid 
formed,  and  to  promote  its  solution  and  elimination  from  the 
blood  as  rapidly  as  possible.  Good  air  and  moderate  exercise, 
with  attention  to  the  action  of  the  skin,  will  fulfil  the  first  ob¬ 
ject;  and  the  solution  and  elimination  of  the  urates  will  be  en¬ 
couraged  by  giving  alkalies  in  solution  in  a  considerable  quan¬ 
tity  of  water. 

The  satisfactory  change  which  in  chronic  gouty  and  rheu¬ 
matic  cases  frequently  ensues  from  following  some  of  the 
much  vaunted  “  systems”,  or  going  through  a  course  of 
bathing  in  Germany  or  elsewhere,  obviously  arises  from  the 
increased  action  of  the  skin,  and  the  improvement  of  the 
health  generally,  effected  by  the  exercise,  good  air,  simple 
diet,  and  ternperance,  wisely  enforced  in  the  establish¬ 
ments.  If  fiatients  could  be  induced  to  retire  to  a  pleasant 
part  of  the  country,  where  they  could  take  moderate  exercise 
and  be  free  from  mental  anxiety,  meet  with  agreeable  society, 
live  regularly,  take  small  doses  of  alkalies,  and  soak  them¬ 
selves  for  an  hour  or  two  a  day  in  warm  water  in  which  some 
carbonate  of  soda  had  been  dissolved,  they  would  receive  as 
great  benefit  as  by  travelling  hundreds  of  miles  away,  and  at 
much  less  trouble  and  expense.  I  am  convinced  that  there 
are  many  patients  who  would  prefer  to  carry  out  such  a  simple 
plan,  rather  than  submit  themselves  to  all  the  useless  routine 
and  absurd  formalities  involved  in  many  of  the  professed 
universal  systems,  such  as  homoeopathy,  hydropathy,  etc.,  which 
cannot  hut  be  extremely  offensive  to  their  common  sense,  while 
they  are  claimed  as  converts  and  supporters  of  doctrines  which 
they  do  not  really  believe  iu.  There  are  many  who,  for  the 
sake  of  the  advantage  they  derive  from  the  regular  system  of 
living,  air,  exercise,  etc.,  express  no  disbelief  in  doctrines  and 
propositions  which  they  probably  feel  to  be  absurd,  and  which 
a  little  reflection  must  prove  to  be  false. 

In  all  such  cases,  the  nature  of  the  derangement  of  the  phy- 
siological  procesess  should  be  carefully  considered  before  any 
plan  of  treatment  is  adopted.  We  must  ascertain  in  what  points 
the  condition  differs  from  a  healthy  state,  and  then  consider  how 
the  deranged  actions  may  he  restored.  In  such  cases,  it  is  ob¬ 
viously  quite  useless  to  attempt  to  relieve  the  patient  by  giving 
drugs,  without  enforcing  attention  to  all  the  circumstances  which 
are  likely  to  improve  the  health.  Neither  will  it  be  wise  to  attempt 
to  treat  the  case  as  if  the  presence  of  the  uric  acid  deposit  were 
the  most  imjoortant  symptom,  for  the  reasons  I  referred  to 
when  considering  the  subject  of  diathesis.  The  physiological 
changes  taking  place  in  the  organism  generally  must  be  at¬ 
tended  to,  and  the  patient  must  be  instructed  to  employ  those 
means  which  are  likely  to  restore  healthy  action. 

Hippuric  Acid,  as  before  mentioned,  never  forms  a  deposit.* 

In  diabetic  urine,  it  is  often  found  in  large  quantity,  and  seems 
to  take  the  place  of  uric  acid.  It  is  also  found  in  large 
quantity  in  the  acid  urine  of  fever  patients  (Lehmann).  This 
tact  is  of  great  interest,  when  considered  in  connexion  with  the 
sugar-forming  function  of  the  liver,  and  the  absence  of  hip- 
puric  acid  in  the  organism  iu  certain  cases  of  liver- disease. 
Kiihue  has  shown  that  no  hippiu'ic  acid  can  be  detected  in  the 
urine  in  cases  of  jaundice;  and  benzoic  acid,  which  in  health  is 
converted  into  hippuric  acid,  escapes  unchanged  into  the  urine. 
Ihere  can,  therefore,  be  little  doubt  that  this  substance  is 
formed  in  the  liver,  whether  by  the  action  of  glycin  or  glyco- 
cholic  acid  on  benzoic  acid,  or  some  other  substances,  has  not 
been  determined. 

To  Lehmann’s  statement,  that  hippuric  acid  takes  the  place 
of  uric  acid  in  diabetic  urine,  there  are  many  exceptions.  I 
have  found  a  considerable  proportion  of  uidc  acid  in  the  urine 
of  many  diabetic  patients,  and  in  several  there  was  an  abun¬ 
dant  deposit  of  ui-ic  acid  crystals. 

Extractive  Matters.  The  extractive  matters  present  in 
healthy  urine  have  been  previously  described;  and  I  have 
mentioned  that  Dr.  G.  0.  Rees  has  discovered  in  the  lu’ine,  in 
certain  cases,  an  extractive  matter  which  has  drained  away 
trom  the  blood,  and  which  is  distinguished  by  producing  an 
abundant  precipitate  with  tincture  of  galls.  Now,  although 


Dr.  William  Budd  in  certain  specimens  of  urine  in  cases  of  gout  has 
observed  a  flocculent  precipitate,  which  was  found  to  consist  of  benzoic  acid, 
doubtless  resulting  from  the  decomposition  of  hippuric  acid. 
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in  many  cases  albumen  exists  in  the  same  specimens  of  urine, 
this  blood-extractive  sometimes  escapes  without  albumen  ;  and 
thus  the  exhaustion  and  emaciation,  in  some  obscure  cases  in 
which  there  is  no  haemorrhaf^o  or  escape  of  albumen,  are 
accounted  for.  The  method  of  testing  urine  supposed  to  con¬ 
tain  this  extractive  matter  has  been  described  (page  4*28). 
The  conclusions  at  which  Dr.  Rees  has  arrived  are  as  fol¬ 
lows  : — 

1.  That  whenever  albumen  was  present  in  quantity  in  the 
urine,  it  was  always  accompanied  by  the  extractives  of  the 
blood  in  large  proportion. 

2.  That  the  cases  in  which  the  extractives  of  the  blood 
wei'e  in  the  urine  in  large  proportion,  were  generally  those 
marked  by  debiliD'. 

:3.  That  cases  of  anasarca  with  disease  of  the  heart,  and 
unconnected  with  albuminuria,  also  showed  the  extractives  of 
the  blood  to  be  excreted  bj^  the  urine  in  quantity. 

4.  That  cases  of  chlorotic  anaemia  and  hysteria  give  copious 
precipitates. 

5.  That  when,  in  albuminuria,  the  albumen  became  de¬ 
ficient  in  the  urine,  which  we  know  often  happens  in  advanced 
cases,  the  blood-extractives  also  decrease  in  quantity. 

0.  That,  in  cases  of  anaemia,  the  proportion  of  blood-extrac¬ 
tives  observed  in  the  urine  diminished  as  the  cure  was  pro¬ 
ceeding,  under  the  use  of  ferruginous  tonics.  (Lettsomian 
Lectures,  Medical  Gazette,  1851.) 

In  many  cases  where  the  urine  contains  an  abnormal  quan¬ 
tity  of  water,  the  proportion  of  blood-extractives  is  unusually 
great.  In  cases  of  kidney-disease,  the  relative  proportion  of 
extractive  matter  to  the  urea  is  very  much  gi-eater  than  in 
healthy  urine.  It  would  seem  that  extractives  merely  filtered 
from  the  blood  in  certain  cases,  and  that  these  substances 
might  escape  into  the  urine  wdien  the  structure  of  the  kidney 
was  impaired  ;  hut  that,  for  the  separation  of  the  urea,  a  healthy 
condition  of  the  secreting  structure  is  necessary. 

The  extractive  matters  are  not  capable  of  being  converted,  by 
further  oxidation,  into  urea,  carbonic  acid,  or  ammonia ;  and 
must,  therefore,  be  regarded  as  excrementitious  substances. 
Scherer  {Wurzburg  VerhandL,  B.  iii.  Heft  2,  p.  180)  found 
that  the  urea,  salts,  etc.,  in  the  urine  of  a  madman  who  took  no 
food,  were  very  much  diminished  ;  while  the  extractive 
matters,  although  less  than  in  healthy  urine,  w'ere  not  di¬ 
minished  in  nearly  the  same  proportion  as  the  other  urinary 
constituents. 

^Ve  know  nothing  of  the  circumstances  under  which  the  ex- 
ti'active  matters  may  be  formed  in  greater  quantity  than  in 
health,  nor  the  effects  which  w'ould  I'esult  from  their  accumu¬ 
lation  in  the  blood. 

General  Remarks  on  the  Increase  of  the  Organic  Constituents 
of  Urine.  The  circumstances  under  which  these  constituents 
are  excreted  in  increased  quantity  have  been  already  con¬ 
sidered,  and  I  propose  now  to  call  your  attention  to  a  few 


analyses  of  the  uidne  in  cases  of  disease  in  which  this  cha  ■ 
racter  is  observed.  In  almost  all  forms  of  fever,  in  interna^ 
inflammations,  in  acute  rheumatism,  in  many  skin-diseasesi 
aud  in  all  conditions  in  which  there  is  increased  action  of  the 
muscular  system,  the  solids  are  considerably  above  the  healthy 
standard;  hut  the  constituents  do  not  suffer  augmentation  in 
an  equal  degree.  In  the  conditions  just  referred  to,  the  in¬ 
crease  principally  affects  the  organic  matters.  Sometimes  all 
the  ordinary  constituents  of  the  urine  are  excreted  in  in¬ 
creased  proportion.  Dr.  L.  Lehmann  {Archiv  dcs  Vereins  fur 
gem.  Arb.  zur  Forderuvg  derwissensch.  Ileilkunde.  Erster  Band, 
Seite  581)  has  shown  that  immersion  in  the  sitzbath,at  a  tem¬ 
perature  of  48°  to  60°  Fahr.,  for  a  quarter  of  an  hour,  causes- 
an  increase  in  the  quantity  of  urine,  not  only  of  the  water,  but 
also  of  the  solid  matter.  The  uric  acid,  the  urea,  and  the- 
fixed  salts,  were  considerably  increased.  These  results  were- 
obtained  by  estimating  the  constituents  in  urine  passed  during 
six  hours  on  certain  mornings  when  a  bath  w^as  taken,  and 
upon  others  when  the  observer  did  not  bathe. 

The  mean  of  eight  analyses  of  the  urine  passed  during  six 
hours,  is  as  follows  : — 


liroi'niiigs  on 

Mornings  on 

which  the  bath 

-w-hich  the  bath 

was  taken. 

was  not  taken. 

W  ater 

.  443-454  grams. 

258-456  grms. 

Solids 

. 

.  1 9-403  „ 

14-459  „ 

Urea 

.  10-396  „ 

7-080  „ 

Uric  acid 

,  0-130  „ 

0-108  „ 

Fixed  Salts  . 

*  , 

.  6-982  „ 

4.821  „ 

Volatile  Salts  and  Extractive  1’89  „ 

2  45  „ 

Chloride  of  Sodium 

.  5-814  „ 

4-319  „ 

In  the  following  analyses  of  urine  in  cases  of  skin  disease, 
the  solid  matter  is  increased  ;  and  it  will  be  noticed  that  the 
proportion  of  fixed  salts  to  the  oi'ganic  matters  is  greater  than 
in  health.  In  No.  4,  the  quantity  of  the  extractive  matter 
exceeds  that  of  the  urea. 

In  the  second  series  of  analyses  of  the  urine  in  chorea,  the 
principal  points  to  be  noticed  are  the  large  amount  of  solid 
matter,  the  increase  being  caused  principally  by  the  organic 
matters.  In  Analysis  11,  the  proportion  of  sulphates  is  seen, 
to  be  increased.  This  increase  of  sulphuric  acid  is  always 
observed  in  cases  where  the  urea  is  increased. 

Urine  from  cases  of  Skin  Disease. 

3.  Urine  from  a  case  of  eczema,  with  crusts  over  the  whole 
body  :  specific  gravity,  1025. 

4.  From  the  same  patient  on  the  following  day^ 

5.  From  a  case  of  eczema,  in  a  boy,  aged  18 :  specific 
gravity,  1033  ;  acid,  pale  colour.  Contains  much  uric  acid. 

0.  From  a  case  of  ichthyosis,  in  a  girl,  aged  15  :  acid;  specific 
gravity,  1032. 


Analysis. 


3 

4 

5 

6 

- * - — ^ 

Water  ..... 

Solid  matter  .... 

Organic  matter 

Saline  matter 

Urea  ..... 
Extractives 

Uric  acid  .... 
Alkaline  salts 

Earthy  salts  .  . 

Chloride  of  sodium  . 

Sulphates  .... 
Phosphoric  acid 

948-7 

51-3  100-00 

926-1 

73-9  100-00 

935-4 

64-6  100-00 

929-70 

70-30  100-00 

27-9  54-6 

23-4  45-40 

51-70  69-97 

21  -20  30-03 

47-91  74-17 

16-69  25-83 

48-35  68-77 

21-95  31-20 

1  23-4  45  4 

24-03  32-51 

27-21  36-82 

•46  -62 

21-23  28-72  ) 

•97  1-31  1 

10-09  25-83 

1  48-35  68-77 

21-95  31-2 

3-99  0-17 

9-45  14-62 

2-64  4-08 

1-74  2-47 

Urine  from  cases  of  Chorea. 

7.  From  a  girl,  aged  10,  recovering — after  having  been  ill  for 
several  weeks.  The  urine  contained  a  great  number  of  Cayenne 
pepper  ciystals  of  uric  acid. 

8.  From  a  girl,  aged  12  :  specific  gravity,  1033  ;  no  albumen ; 
much  deposit  of  urates. 


9.  From  a  girl,  aged  14:  specific  gravity,  1035;  acid;  turbid 
from  the  presence  of  urates.  Uric  acid  deposited  in  the 
urine=-4G  per  1000  parts. 

10.  From  a  girl;  specific  gravity,  1030;  acid;  pale  in 
colour. 

11.  From  a  boy,  about  10  years  of  age. 

12.  From  a  boy,  aged  14  :  acid  ;  specific  gravity,  1034'2. 
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Analysis. 


7 

8 

9 

10 

11 

12 

Water . 

Solid  matter 

Organic  matter 

Saline  matter  . 

Urea  .... 
Extractive  matter  . 

Uric  acid 

Urate  of  soda 

Alkaline  salts 

Earthy  salts  . 

Chloride  of  sodium 
Sulphuric  acid 

Phosphoric  acid  . 

918-75 

81-25  100-00 

917-90 

82-10  100-00 

9.30-4 

09-6  100-00 

9.3fi^  ' 

03-2  100-00 

922-00 

77-40  100-00 

915-44 

84-50  100-00 

CC-53  82-05 

14-02  17-95 

08-50  83-45 
13-60  16-55 

51-95  74-05 

17-65  25-35 

48-75  77-14 

14-45  22-80 

50-79  78-55 

10-01  21-45 

05-08  77-08 

18-88  22-.32 

30-09  37-03 

35-27  43-40 

1-27  1-5 

13-53  10-65 

1-09  1-3 

41-10  50-00 
|27-4  33-37 1 

12-83  15-02 
•77  -93 

25-33  30-39 

20-10  37-58 

•90  1-30 

17-16  24-94 

29  -41 

29-78  47-12 

18-52  29-30 

-45  -71 

13-69  21-00 

-70  1-20 

34-29  44-.30 

20-21  33-85 

-29  -38 

10-07  20-70 

•54  -09 

1 04-09  70-50 

•70  -89 

•43  -50 

1 18-88  22-32 

3-35  4-32 

3-.54  4-57 

1-17  1-51 

2-78  3-29 

5-81*  0-87* 

\Tole  continued.-]  *  Sulphate  of  soda. 
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Gentlemen,— In  my  last  address,  T  endeavoured  to  prov 
that  our  pretended  neio  remedies,  neio  methods  of  treatmen 
and  7iew  diseases,  were  familiar  to  our  forefathers;  in  th 
present,  I  trust  I  shall  be  equally  successful  in  shewing  tlia 
there  is  little  or  no  novelty  in  our  vaunted  pathological  prin 
ciples. 

Our  worthy  chief,  Sir  Charles  Hastings,  by  a  series  o 
microscopical  experiments  on  the  inflamed  foot  of  a  frog,  ha 
shewn  that,  in  inflammation,  the  action  of  the  extreme  vessels  f 
s  ower  than  natural,  and  the  vessels  themselves  are  obstructed 
His  words  are;  “  The  blood  in  all  the  smaller  vessels  become! 

slowly,  and  in  some  vessels  stag 
nates.  (Hastings  On  Inflammation,  p.  90.)  What,  I  woulc 
ask  IS  this  but  a  revival  of  the  theory  of  Boerhaave,  thai 
( ®  immediate  cause  of  inflammation’ 
extreme  vessels,  which  are  destined  to  re- 
Sl  hl.  1  of  the  blood,  become  surcharged  with 

-f  •  ’  o’^®^i''iotion  IS  inevitable;  there  is  a  true  “error  loci"- 
conceive  that  the  heart  and  arteries  will  be 
oused  to  increa,sed  action  to  overcome  the  resistance.  Hence 
aiises  the  constitutional  disturbance  called  fever,  and  all  the 
inflammation,  as  “  rubor  et  tumor  cum  calore 
e  aolore  .  Ihe  locality  of  inflammation  depends  on  predispo¬ 
sition,  which,  to  use  the  words  of  Carmichael  Smith,  consists 
dilatation  in  the  vessels  liable  to  .such 
drseases  {Medical  Commentaries,  vol.  ii,  p.  174),  and  is  either 
natural  or  acquired;  the  former  depending  on  peculiarity  of 

changes  produced  irfrorganby 
mate,  habits  of  life,  etc.  On  tins  account  it  is  that  the  weak 
aie  more  Lable  to  inflammation  than  the  strong.  The  experi- 
ff  f  independent  evidence  of  the  Huth 

trine  si  Boerhaave;  and  the  only  wonder  is,  that  a  doc- 

101  the  Cullenian  dogma  of  spasm  of  the  extreme  vessels 

is  fevem^nid^h’-*^'^*  inflammation 

ducW  equally  certain  that  fever  is  capable  of  pro- 

rhei^nhP  fi  as  is  manifested  in  catarrhal  and 

in  harmoL^  JuN  ’  If '’’P^eumonies,  etc.  This  latter  doctrine  is 
m  harmony  with  the  causes  and  treatment  of  these  diseases 

its  importance  S 

idionSiP  hereafter,  when  we  shew  the  connexion  of 

ttel  'ZZ  '"tiammation.  The  common  opinion  is, 

seldom  ^  are  primary  affections ;  but  this  is 

the  wholP  f  arising  from  causes  which  aflect 

the  whole  frame,  as  heat  and  cold,  or  their  alternations.  In  a 
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practical  jioint  of  view,  also,  the  doctrine  is  important,  inas¬ 
much  as  it  teaches  us  not  to  rely  on  local  remedies  when  the 
heart  and  arteries  are  in  a  state  of  high  excitement,  but  on 
those  which  affect  the  whole  system. 

The  degree  of  inflammation  may  be  accurately  measured  bv’' 
the  state  of  the  tongue;  for,  as  Baglivi  observes,  “  other  symp¬ 
toms  may  deceive  us,  but  this  seldom  or  never”.  {Prax.  Med. 
c.  1.3.)  When  it  is  moderate,  the  tongue  is  dry  and  white  - 
brown,  when  more  severe;  and  when  very  intense,  black.’ 
This  is  very  important,  inasmuch  as  many  practitioners  regard 
even  a  brown  tongue  as  a  sign,  not  of  inflammation,  but  of  de- 
bihty,  and  an  indication  for  the  use  of  stimulants.  I  have 
bled  fever  patients,  the  disease  being  coupled  with  cerebral  in¬ 
flammation,  when  the  tongue  was  either  brown  or  black,  and 
diy  as  a  stick;  the  teeth  loaded ;  the  jaw  fallen,  and  trembliuf' 
like  an  aspen-leaf;  and  had  the  gratification,  in  every  case,  of 
seeing  the  fever  changed  from  a  malignant  to  a  simple  type 
and  the  cases  do  well.  In  these  cases,  the  blood  was  sizy  and’ 
cupped,  and  contained  very  little  serum.  Such  a  practice  is, 
how'ever,  inapplicable  in  the  advanced  stages  of  fever;  for,  as’ 
Dr.  William  Fordyce  remarks,  “  In  the  hospitals  of  France,  I 
have  seen  a  fourth  or  fifth  bleeding  ordered  in  the  last  stage  of 
fever  with  delirium,  and  a  black  tongue,  and  teeth  covered  with 
a  black  tenacious  slough;  in  a  word,  with  the  pathognomonic 
symptoms  of  putrefaction  and  debility.  A  speedy  dissolution 
was  the  consequence,  as  might  naturally  be  expected.”  (En- 
quiry,  p.  170.)  Of  the  efficacy  of  a  large  bleeding  in  a  recent 
case  of  fever,  when  the  eyes  were  set  in  the  head,  the  face  as 
black  as  an  Indian,  the  tongue  black  and  hard,  and  the  jaw 
fallen,  an  example  is  to  be  found  in  The  Ancient  Physician’s. 
Legacy,  p.  104.  An  hour  after  the  loss  of  fifty  ounces  of  blood, 
the  patient  got  up,  and  the  next  day  was  out,  and  as  well  as  he 
ever  w-as  in  his  life. 

Bichat  obtained  immense  credit,  and  deservedly  so,  for  his 
Tiaite  des  Membranes,  in  which  he  shewed  that  inflammations 
are  modified  by  the  texture  of  the  several  tissues,  and  thus 
laid  the  groundwork  of  Pinel’s  celebrated  classification  of  dis¬ 
eases;  but  the  same  doctrine  was  taught  before  by  our  country¬ 
man,  Carmichael  Smith,  who  says,  “  Experience  has  long 
since  shewn  us  that  every  part  of  an  animal  body,  the  cuticle 
and  hair  perhaps  excepted,  is  liable  to  inflammation;  and  by 
attending  strictly  to  the  phenomena,  it  is  equally  evident  that, 
according  to  the  nature  of  the  parts  affected,  the  disease  puts 
on  different  appearances,  is  of  various  terminations,  becomes 
more  or  less  acute  or  chronic,  and  requires  a  different,  and  at 
times  an  opposite  treatment.”  {Med.  Com.,  1785,  vol.  ii,p.  181.) 

“  The  following,  then,  in  my  opinion,”  he  continues,  “  may  lie 
justly  considered  as  distinct  species  of  inflammation,  each  of 
them  having  a  specific  character,  strongly  marked,  which  in 
every  instance  seems  entirely  to  depend  upon  the  peculiar 
structure  of  the  part  inflamed  : 

1.  The  inflammation  of  the  skin  (erysipelas). 

2.  The  inflammation  of  the  cellular  membrane  (phlegmon). 

•3.  The  inflammation  of  the  diaphonous  membranes. 

4.  The  inflammation  of  the  mucous  membranes. 

5,  The  inflammation  of  the  muscular  fibres.” 

The  same  acute  observer  has  also  pointed  out  the  distinc- 
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tioii  between  simple  increased  action  and  inflammation — an 
important  doctrine,  inasmuch  as  it  separates  from  the  phlegma¬ 
sia  a  host  of  diseases  which  by  some  of  the  moderns  ai‘e  re¬ 
garded  as  diseases  of  debility,  and  by  others  as  downright  in¬ 
flammations.  His  words  ai'e ;  “  Who  has  not  seen  a  bloodshot 
eye,  without  much  pain  or  inflammation  in  the  beginning, 
soon  accompanied  by  both,  when  the  distension  was  not 
speedily  relieved  by  emptying  or  relaxing  the  vessels  of  the 
part?  And  if  we  plainly  perceive  inflammation  to  follow  from 
the  distension  of  the  vessels  in  the  tunica  albuginea  of  the 
eye,  we  may  fairly  conclude  that  the  same  thing  happens  in 
other  similar  membranes.”  {Med.  C'o?k.,  vol.  ii,  p.  174.)  It  is 
worthy  of  remark,  that  the  diseases  of  the  robust  and  strong 
seldom  go  beyond  the  point  of  increased  action,  unless  the 
vascular  system  is  goaded  by  stimulants.  To  simple  increased 
action  belong  the  fluxes,  the  hamorrhages,  the  dropsies,  and  the 
nervous  irritations,  in  none  of  which  diseases  is  there  fever, 
which,  as  we  have  seen,  is  the  constant  character  of  the 
phlegmasia.  lYhen,  however,  any  of  these  are  converted  into 
inflammations,  as  must  and  does  often  happen,  then  fever  en¬ 
sues,  and  the  type  of  the  disease  is  changed  altogether.  In 
this  manner,  catarrh  becomes  bronchitis,  diarrhoea  dysentery, 
etc.  Fernelius,  as  we  shall  see  presently,  shows  that  hamor- 
rhages  are  unattended  with  fever,  and  so  are  the  dropsies ;  and, 
in  regard  to  the  neuroses,  Galen  calls  mania  the  “  delirium 
sine  febre”.  In  the  hydrophobia,  Mr.  Hunter  noted  that  “  the 
I>ulse  in  the  beginning  was  not  quick,  nor  was  the  skin  hot, 
and  there  was  none  of  the  muscular  debility  so  remarkable  in 
fever”  {Trans,  of  Soc.,  vol.  i,  p.  308) ;  which  observation  is 
confirmed  by  the  experiments  of  Currie,  who  says,  “  Of  five 
cases  of  hydrophobia  which  fell  under  his  notice,  in  none  was 
there  any  increase  of  animal  heat.”  {Med.  Reports,  vol.  i,  p. 
178.)  Tetanus,  in  like  manner,  says  Beddoes,  exists  “  without 
any  alteration  of  the  mental  faculties,  or  increased  heat”  (Bed- 
does  On  Fever,  p.  38) ;  in  which  remark  he  is  borne  out  by  the 
thermometrical  experiments  of  Cun-ie  {Med.  Reports,  p.  13G). 
And  is  it  not  the  absence  of  fever  which  enables  us  to  distin¬ 
guish  spasmodic  diseases  from  inflammations  ? 

The  frequent  dependence  of  hjemorrhages  on  an  obstruction 
of  the  liver,  brought  forward  as  a  discovery  by  Dr.  Curry,  was 
well  known  to  Fernelius,  who,  in  his  account  of  Imbecility  of 
the  Liver,  says:  “  Sffipius  etiam,  quum  haec  imbecillitas  in- 
crevit,  sanguis  sponte  profluit  e  venis,  idque  per  nares,  vel  per 
uterum,  vel  per  hsemorrhoidas,  vel  per  sputa.  Sed  et  interdum 
sanguinem  animadverti  ab  extremis  venis  quae  in  cutem  de- 
sinunt,  multis  e  locis  etfundi  qui  nullo  ardore  livescebant.” 
(Fernelius,  p.  512.)  A  slight  acquaintance  with  physiology 
would,  one  would  think,  have  rendered  this  piece  of  pathology 
as  familiar  as  household  words  ;  for  if  the  blood  conveyed  by 
the  vena  porta  cannot  find  its  way  into  the  vena  cava,  the 
capillaries  of  the  several  membranes  must  be  overcharged,  and 
exhalations,  serous  eflusions,  or  haemoiThages,  inevitable.  We 
all  know  that  dropsies  are  a  common  effect  of  organic  diseases 
of  the  liver;  and  in  organic  diseases  of  the  heart,  where  the 
obstruction  is  higher  up,  the  mucous  membrane  of  the  stomach 
is  often  so  engorged  as  to  put  on  the  appearance  of  poisoning 
by  arsenic.  Dr.  Ramadge  published  an  account  of  two  cases 
of  this  description  in  the  Lancet,  some  years  ago.  There  are, 
indeed,  many  other  causes  of  haemorrhage,  as  general  plethora 
in  the  strong,  and  a  want  of  tone  in  the  capillaries  of  the 
feeble ;  and  in  nervous  subjects,  an  irregular  distribution  of  the 
blood.  Some  subjects  are  so  organised  as  to  bleed  to  death 
from  a  cut  finger  or  the  extraction  of  a  tooth. 

The  connexion  of  idiopathic  fevers  with  inflammation,  so 
ably  advocated  by  Clutterbuck,  Plonquet,  and  Beddoes,  was  no 
secret  to  Boerhaave,  Huxham,  and  Mead;  and,  as  Beddoes 
observes,  “the  affirmation  of  Riverius  {Prax.  Med.,  xvii,  2) 
that  ‘  febres  acutas  et  malignas  rarissimb  sine  visceris  alicujus 
iuflammatione  incidere,’  has  been  confirmed  in  every  single 
epidemic,  when  search  has  been  made,  and  often  without 
search.”  (Beddoes  On  Fever,  p.  8.)  Huxham,  speaking  of  ma 
lignant  fevers,  says  :  “  In  the  onset,  notwithstanding  the 
apparent  weakness  and  prostration,  bleeding  to  some  extent  is 
commonly  required,  nay,  necessary,  in  the  strong  and  plethoric. 
A  quick  pulse,  sharp  beat,  great  difficulty  of  breathing,  and 
violent  pain  in  the  head  and  back,  evidently  demand  it."  (Hux¬ 
ham  On  Fevers,  p.  105.)  And  what  are  these,  I  would  ask,  but 
the  symptoms  of  inflammation?  Boerhaave,  too,  says,  “in 
such  cases,  bleeding  is  absolutely  necessary”  {Ap.  743).  The 
error  of  Clutterbuck  and  Plouquet  was  the  attempt  to  localise 
fever,  and  make  it  to  depend  on  inflammation  of  the  brain ; 
whereas  the  disease  is  a  general  one,  and  the  locality  of  the  in¬ 
flammation  depends  on  the  predisposition  created  by  the  sea¬ 


sons,  or  the  character  of  the  epidemic ;  being  sometimes  in  the 
brain  or  chord,  sometimes  in  the  air-passages,  and  more  fre¬ 
quently,  according  to  M.  Louis,  in  the  intestines,  when  the 
patients  often  die  from  ulceration  of  Peyer’s  glands. 

The  congestive  form  of  fever,  so  graphically  described  by 
Armstrong,  in  which  the  cold  stage  is  followed  by  imperfect  re¬ 
action,  and  the  veins  of  the  larger  viscera  remain  more  or  less 
engorged,  was  known  to  the  ancients.  In  an  epidemic  ma¬ 
lignant  fever,  Hippocrates  noticed  “  a  remarkable  coldness  of 
tlie  extremities,  especially  about  the  time  of  the  paroxysm, 
into  which  parts  the  heat  returned  by  slow  degrees,  and  not  in 
a  kindly  manner.”  {Lib.  de  Epidem.,  sect.  2.)  And  our  own 
countryman,  Huxham,  gives  a  similar  account  (Huxham,  p. 
93).  Boerhaave  describes  this  state  of  things,  and  calls  it  the 
anguish  of  fevers  {Aph.  G31).  But  the  following  extract  from 
the  writings  of  the  immortal  Harvey  will,  I  trust,  prove  an 
antidote  to  the  scepticism  of  many  of  the  moderns,  who  deny 
the  very  existence  of  such  a  state  as  venous  congestion.  “  In 
the  beginning  of  a  tertian  fever,  the  morbific  cause  going  to 
the  heart,  makes  them  breathless,  sighing,  and  lazy,  because 
the  vital  beginning  is  oppressed,  and  the  blood  is  driven 
against  the  lungs,  and  thickened,  and  finds  no  passage  (I  speak 
this,  having  had  experience  fi’om  the  dissection  of  them  that 
have  died  in  the  beginning  of  the  accession)  ;  then  the  pulsa¬ 
tions  are  always  frequent,  little,  and  sometimes  disorderly.” 
(Harvey,  p.  8G.)  Armstrong  appears  to  have  been  mistaken 
when  he  represented  this  condition  of  the  circulation  as  a  new 
form  of  fever,  it  being  only  the  first  stage  of  malignant  fever, 
the  typhus  gravior  of  Cullen,  and  is  sooner  or  later  too  often 
followed  by  delirium,  and  tremulous  tongue,  subsultus  ten- 
dinum,  relaxation  of  the  sphincters,  and  all  the  signs  of 
aitproaching  dissolution. 

In  epidemic  scarlatina,  the  effects  of  venous  congestion  are 
often  teiTific.  One  of  my  own  children,  a  little  girl  six  years 
old,  when  the  fever  was  in  the  house,  one  morning  drooped 
like  a  flower;  at  night  she  was  feverish,  but  cheerful;  the  fol¬ 
lowing  morning,  she  became  as  black  as  a  cholera  patient, 
gasping  for  breath,  and, before  anything  could  be  done,  life  was 
extinct.  I  could  relate  several  similar  cases  ;  and  yet  Dr.  J, 
Copland  tells  us  that  congestion,  as  a  lesion  in  fevers,  “  is  only 
of  subordinate  importance”.  {Diet.,  vol.  i,  p.  914.) 

In  many  epidemic  or  endemic  fevers,  the  excitement  of  the 
brain  and  the  other  viscera  advances  only  to  the  point  of  in¬ 
creased  action,  as  is  obviously  the  case  in  intermittent,  and 
sometimes  in  remittent  fevers ;  which  may  account  for  the  ill 
success  of  bleeding  in  the  latter.  In  his  description  of  the 
epidemic  bilious  fever  of  Lausanne  (1755),  Tissolt  exposes  the 
ill  effects  of  bleeding,  and  the  good  effects  of  emetics.  “  Two 
physicians  had  the  care  of  the  hospital,  and  they  attended  a 
fortnight  each  by  turns;  W'hen  one  of  them,  the  younger  man, 
treated  bilious  and  putrid  malignant  fevei’S  by  bleeding,  purging, 
and  cooling  medicines.  Many  patients  presently  lost  the  dis¬ 
temper  and  their  lives  together.  The  other,  an  older  man,  pre¬ 
scribing  a  vomit  at  their  first  appearance,  cured  almost  all 
speedily,  safely,  and  with  ease  to  his  patients.”  (Tissolt  on 
Bilious  Fevers,  etc.,  p.  170.)  When,  however,  in  remittent 
fevers,  the  blood  becomes  sizy,  and  obstructions  and  inflamma¬ 
tions  ensue ;  when,  in  short,  the  signs  laid  down  by  Huxham 
appear,  then  blood-letting  is  required.  That  this  is  of  fre¬ 
quent  occurrence,  especially  in  hot  climates,  is  proved  by  the 
yellow  fever  which  prevailed  in  Philadelphia,  of  which  Dr. 
Rush  has  given  us  so  graphic  a  description ;  and  also  by  the 
decisive  experiment  of  Dover,  buccaneer  and  physician,  who, 
when  a  hundred  and  eighty  of  his  men  were  attacked  with 
fever,  off  the  coast  of  Guyaquil,  “ordered  the  surgeon  to  bleed 
them  in  both  arms,  and  to  go  round  to  them  all,  with  command 
to  leave  them  bleeding  till  all  were  blooded,  and  then  come 
and  tie  them  up  in  their  turns.  Thus  they  lay  bleeding  and 
fainting  so  long,  that  he  could  not  conceive  they  could  lose 
less  than  one  hundred  ounces  each  man.”  {Ancient  Physician’s 
Legacy,  p.  G7.)  According  to  Dewees,  a  modern  writer,  the 
American  physicians,  in  severe  cases  of  remittent  fever,  never 
suft'er  a  paroxysm  to  pass  without  bleeding;  and  with  such 
marked  success,  that  it  has  grown  into  a  proverb,  “To  lose  a 
paroxysm  without  bleeding  is  to  lose  your  patient”.  (Dewees’s 
Practice  of  Physic,  p.  115.) 

For  our  knowledge  of  the  changes  in  the  type  of  fevers, 
dependent  on  changes  in  the  constitution  of  the  atmosphere,  we 
are  indebted  to  Sydenham.  The  moderns,  however,  have 
carried  the  doctrine  to  a  ridiculous  excess  ;  so  much  so,  that  we 
have  been  gravely  told  that  bloodletting  is  now  no  longer 
required  in  the  treatment  of  fevers  and  inflammations  ;  that  in 
short  the  present  race  of  men  can  no  longer  bear  such  heroic 
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a-eatioent.  A  more  dangerous  and  pernicious  heresy  was 
never  broached,  and  I  am  glad  of  having  this  opportunity 
of  recording  rny  protest  against  it.  It  is  well  observed  by  a 
master  in  tlie  profession,  “  that  those  who  attempt  to  push 
concocted  matter  through  the  vessels,  when  there  are  oh- 
structions,  occasion  a  gangrene” ;  and  I  quite  concur  in  the 
opinion  of  \\illiam  Fordyce,  that  “  it  would  be  well  for  the 
cities  of  London  and  'Westminster,  if  their  mode  of  treatment 
were  more  comformable  to  tliat  of  the  ancients  in  inflammatory 
thseases  ;  so  many  people  would  not  die,  shocked  in  their  blood  : 
at  least  so  many  would  not  be  afflicted  with  inflammations  of  the 
p  euia,  limp,  and  liver,  ending  in  consumption,  or  abscesses: 
^/\t'  bowels  issuing  in  phrenzy  and  gangrene.” 

(Aew  etc.,  p.  170.)  That  the  use  of  the  lancet  may 

hiue  been  abused,  is  no  valid  reason  for  its  disuse.  Acute 
mseases  inay  indeed  be  got  rid  of  by  less  bloodshed  now  than 
lormerjy,  but  this  is  mainly  owing  to  our  better  acquaintance 
uith  the  efficacy  of  calomel,  antimony,  and  opium,  thanks  to 
10  sp,  Laennec,  and  Armstrong.  The  recommendation  of 
the  last  of  these  worthies,  to  give  after  a  large  bleeding  a  full 
IS  generally  known.  {Ajjothecarics  Trans., 
p.  pj. )  1  lie  pects,  however,  in  equalising  the  circulation,  and 

pducing  the  frequency  of  the  pulse,  are  very  remarkable,  so 
much  so,  as  m  many  instances  to  render  a  repetition  of 
the  operation  unnecessaly^ 

Ip  need  not  be  told  that  the  effects  of  inflammation, 
whether  acute  or  chronic,  in  the  production  of  adhesions, 
abscesses,  ulcers,  and  gangrene,  were  known  to  our  foreelders, 
vho  were  equally  well  acquainted  with  the  results  of  morbid 
ptmp  of  a  specific  kind.  From  their  recommendations  of 
^lun  spope,  it  IS  certain  they  ivere  wvll  acquainted  with  that 
nemy  to  female  beauty,  the  bronchoccle ;  and  it  was  not  the 
ipderns  who  gave  the  name  of  cancer  to  certain  malignant 
timiours  from  their  supposed  resemblance  to  a  crab.  Of  the 
effects  of  scorlutfus,  they  knew  more  than  ourselves,  to  whom  a 
case  of  scurvy  is  a  medical  rarity.  Lepra  and  elcvhantiasis 
■ueie  fannliar  to  the  Arabians,  and  that  syphilis  is  not  a  new 
disease  IS  plain  from  the  following  extract  from  Plutarch’s 
oj  Otho.  Among  whose  other  claims  to  popular  regard 
was  his  justice  in  relation  of  Tigellinus,  who  was  not  only’ 
piinished  by  his  daily  apprehension  of  punishment  for  his 
misdeeds,  but  with  several  diseases  too,  that  he  had  contracted 
by  convening  wuth  lewd  women ;  and  though  these  were 
pneially  looked  upon  as  punishment  enough,  yet  the  people 
thought  life  Itself  too  great  a  benefit  for  him  to  enjoy,  who  had 
oeen  the  occasion  of  so  many  men’s  deaths.  Many  of  you  will 
ipember  how  highly  gratified  we  were  with  Laennec’s  history 
of  a&ercLs,  which,  at  that  time,  agreeably  to  the  Cullenian 
pnlosphy,  were  regarded  as“  capable  of  pain  and  inflammation, 
ap  of  consequent  suppuration (Cullen,  sect.  810) ;  and 
phthisis  pumonalis  was  treated  with  large  and  successive 
biddings  like  mfl.pmation  of  the  lungs.  It  was,  however,  to 
the  repaichp  of  Dr.  Stark,  we  owed  the  apparently  new  in- 
fmraation.  In  l  /  BO,  in  a  paper  published  in  tlie  Medical  Com- 
mxmications  {Med.  Com.  sec.  i,  p.  359),  he  described  the  ap- 
^^“^rl^able  bodies,  their  want  of  blood- 
‘-he  centre,  and  conversion  into 
omicae  ,  and  also  the  manner  in  which  they  communicate  with 
the  an  passages,  the  situation  of  the  larger  tubercles  towards 
the  back  part  of  the  upper  lobes  of  the  lungs,  the  condition  of 
the  contiguous  parts,  and  the  adhesions  of  their  cavities  to  the 
parietes  of  the  chest.  He  it  w'as,  moreover,  who  noticed  the 
tact,  so  valuable  in  a  practical  point  of  view,  that  the  lungs  on 
the  left  side  of  the  thorax  were  more  commonly  affected  with 
tubercles,  than  those  of  the  right,  together  with  the  dis¬ 
tinctive  characters  of  pus  and  mucus ;  every  thing  in  short 
described  by  Laennec. 

The  constitutional  nature  of  this  and  other  local  effects  of 
scrofula,  are  they  not  written  in  Wiseman’s  Surgery,  where 
f hereditary  tendency  are  sufficiently  ex- 
i  ’  says  this  eminent  surgeon,  “the  outward 

appear  swelled,  you  may  safely  conclude  that  the 

usually  the  first  part  that  is 
attacked  by  this  malady.”  (Wiseman’s  Surgery,  p.  257.) 

us^on^p^f,/ «  pathology  for  you,  based  as  he  assures 

Sitrin  carry  this  away 

with  y  ou,  you  will  not  have  spent  your  time  in  vain.  To  the 

dismal  catalogue  of  strumous  diseases,  with  which  you  are  all 

is  however,  which  it 

fcrof,  moderns  to  mention,  but  whether  it  is 

sciofulous  or  cancerous,  is  still  unknown;  and  that  is  the 
fuxxgus  hamatodes,  the  discovery  of  which  is  due  to  the  elder 
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Hey,  the  patriarch  of  provincial  surgery.  (Hey’s  Ohs.  on 
Surgery,  p.  233.)  He  it  was  who  first  called  the  attention  of 
the  faculty  to  this  remarkable  morbid  production,  and  pointed 
out  the  characters  which  distinguish  it  from  other  malignant 
tumours.  It  attacks  the  eye,  the  mammaiy  gland,  the  testicle,, 
the  limbs,  and  bones ;  and  of  its  constitutional  origin  there  can 
be  no  doubt  whatever.  In  every  case  that  has  fallen  under 
my  notice,  wherever  amputation  was  performed,  the  disease 
speedily  reappeared  in  some  other  part  of  the  frame,  and  the 
patient  died  miserably  but  to  conclude— 

It  is  no  reflection  on  the  moderns  that  the  ancients  were  sO' 
eminent.  So  much  indeed  has  been  done  by  our  forefathers, 
that  little  has  been  left  for  us  to  do.  In  their  writings  thej'  have 
bequeathed  to  us  a  rich  inheritance,  W'hich  it  is  our  duty  as 
well  as  our  interest  to  make  our  own,  by  nightly  reading  and 
daily  meditation.  At  the  same  time  modern  medical  literature 
is  not  to  be  neglected.  If  we  find  little  or  no  new  information, 
it  IS  at  least  conveyed  to  us  in  a  pleasing  manner,  and  in  a  lan¬ 
guage  we  all  of  us  can  understand.  Multifarious  reading  is 
epitomized,  and  the  memory  is  not  burthened  with  obsolete 
remedies,  while  methods  of  treatment  are  simplified  and 
accommodated  to  our  present  more  precise  and  extended  know¬ 
ledge  of  physiology,  chemistry,  botany,  and  the  other- 
collateral  sciences. 

ihe  following  remarks  of  Dr.  George  Fordyce  are  so  ju¬ 
dicious,  and  so  apposite,  that  Avith  this  quotation  I  will  conclude- 
my  address.  “  There  are  two  errors,  or,  as  Lord  Bacon  calls 
them,  idols  of  the  mind,  which  are  equally  pernicious  tO' 
science,  especially  to  such  a  science  as  medicine,  which  has 
not,  and  perhaps  never  can  be,  established  upon  absolute  and 
certain  experience.  The  one  is  an  unbounded  belief  in  the 
piecepts  laid  down  by  those  who  have  gone  before  us  in 
medicine,  some  practitioners  supposing  that  the  observations 
ot  oui  ancestors  have  been  founded  on  unquestionable  ex¬ 
perience.  The  other  is  a  total  doubt  and  disbelief  of  every 
thing  that  has  been  advanced  by  those  before  us.  Hence 
pioceeds,  ivith  regard  to  the  powers  of  medicine  in  disease,  a 
wish  111  every  young  practitioner  to  depend  upon  his  own  ex¬ 
perience  alone.  Both  tliese  errors  are  to  be  avoided ;  for  if  a 
man  is  to  trust  entirely  to  lyhat  has  been  laid  down  by  authors 
gone  before  him,  it  becomes  necessary  that  he 
should  be  a  perfect  judge  of  the  merits  of  the  works  of  those 
authors.  On  the  other  hand,  it  is  impossible  for  the  experience 
of  any  one  man,  however  well  he  may  be  acquainted  with  every 
Mience,  to  make  any  great  progress  in  medicine.”  (Med. 
Trans.,  Oct.  2,  p.  321.)  ^ 


BATH  AND  BRISTOL  BRANCH. 

CASE  OF  LUMBRICUS. 

By  Augustin  Prichard,  Esq.,  Clifton. 

[Bead  September  22nd,  lijoD.] 

The  following  unique  case  of  the  successful  treatment  of 
lumbricus  occurred  in  the  practice  of  Mr.  Foxwell,  a  surgeon 
of  Bristol,  who  presented  the  result  as  a  preparation  to  the 
museum  of  the  Bristol  Eoyal  Infirmary,  and  kindly  agreed  to- 
my  request  to  be  allowed  to  bring  the  matter  before  oun 
society.  I  introduce  it  on  account  of  its  novelty  only;  for,  like 
most  other  isolated  or  unique  cases,  no  very  important  practical 
hint  IS  deducible  from  its  history. 

One  night,  an  industrious  tailor  came  to  his  home  at  his 
brothers  house,  bringing  with  him  some  cloth,  and  the  nroner 
complement  of  metallic  buttons,  to  be  converted  into  a  pair  of 
trousers.  Having  left  the  room  for  a  few  minutes,  upon  his 
return  and  the  resumption  of  his  work,  he  missed  a  con¬ 
siderable  number  of  his  buttons  ;  and,  after  a  lengthened  but 
fruitless  search,  he  gave  them  up  in  despair,  for  nine  buttons 
were  gone. 

On  the  morning  following  this  occun-ence,  a  little  child,  his 
niece,  aged  fourteen  months,  had  an  evacuation  from  tha 
bowels :  and  the  parents,  noticing  some  peculiar  appearance  in 
what  had  passed,  made  a  closer  examination  of  it,  and  to  their 
surprise  found  that  the  peculiarity  consisted  in  seven  of  the 
uncle’s  buttons.  Their  surprise,  however,  did  not  stop  at  this 
point.  One  hour  afterwards,  she  had  another  evacuation, 
which  was  more  extraordinary  than  the  last ;  for  the  two- 
lemaining  buttons  came  to  light,  threaded  together  by  an 
adventurous  ascaris  lumbricoides,  which  had  ivormed  liimself 
through  the  central  holes,  and  had  strangulated  himself  in  the 
process,  as  a  reward  for  his  curiosity. 

This  brief  but  curious  history  is  rendered  complete,  and  the 
whole  case  most  satisfactory  by  the  additional  information/ 
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which  Mr.  Foxwell  obtained  ;  namely,  that  before  these  events 
the  child  had  been  in  perfect  health,  and  had  never  been 
known  to  have  worms,  or  to  suffer  from  symptoms  of  worms; 
that  during  the  action  of  the  remedy  she  felt  no  pain  or 
uneasiness,  and  from  the  time  when  the  worm  was  passed,  to 
the  present  time,  she  has  never  passed  any  more,  nor  shown  by 
any  sign  that  any  more  existed. 
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ANATOMY  AND  PHYSIOLOGY. 

ANTIQUITY  OF  THE  HUMAN  RACE. 

At  the  recent  meeting  of  the  British  Association  for  the 
Advancement  of  Science,  held  in  Aberdeen,  Sir  Charles 
Lyell  stated  the  results  of  some  observations  he  had 
made  in  France  on  the  antiquity  of  the  human  race.  He  said 
no  subject  had  lately  excited  more  curiosity  and  general  in¬ 
terest,  among  geologists  and  the  public,  than  the  question  of 
the  antiquity  of  the  human  race  ;  whether  or  no  we  had  suffi¬ 
cient  evidence  to  prove  the  former  co-existence  of  man  with 
certain  extinct  mammalia,  in  caves,  or  in  the  superficial  de¬ 
posits,  commonly  called  drift  or  diluvium.  For  the  last  quarter 
of  a  century,  the  occasional  occurrence,  in  various  parts  of 
Europe,  of  the  hones  of  man,  or  the  works  of  his  hands,  in 
cave-breccias  and  stalactites,  associated  with  the  remains  of  the 
extinct  hyena,  bear,  elephant,  or  rhinoceros,  have  given  rise  to 
a  suspicion  that  the  date  of  man  must  be  carried  ffirther  back 
than  we  had  heretofore  imagined.  On  the  other  baud,  extreme 
reluctance  was  naturally  felt  on  the  part  of  scientific  reasoners 
to  admit  the  validity  of  such  evidence,  seeing  that  so  many 
caves  have  been  inhabited  by  a  succession  of  tenants,  and  have 
been  selected  by  man  as  a  place,  not  only  of  domicile,  but  of 
sepulture  ;  while  some  caves  have  also  served  as  the  channels 
through  which  the  waters  of  Hooded  rivers  have  flowed.  Tlie 
facts,  however,  recently  brought  to  light  during  the  systematic 
investigation,  as  reported  on  by  Falconer,  of  the  Brixhara  Cave, 
must,  he  thought,  have  prepared  for  the  admission  that  scep¬ 
ticism  in  regard  to  the  cave-evidence  in  favour  of  the  antiquity 
of  man  had  previously  been  pushed  to  an  extreme.  To  escape 
from  a  legitimate  deduction  from  the  facts  already  accumulated, 
we  were  obliged  to  resort  to  hypotheses  requiring  great  changes 
in  the  whole  physical  geography  of  the  regions  where  the  caves 
are  situated.  But,  in  the  course  of  the  last  fifteen  years, 
another  class  of  proofs  had  been  advanced  in  France,  in 
confirmation  of  man’s  antiquity,  into  two  of  which  Sir  C.  Lyell 
had  personally  examined  in  the  course  of  the  present  summer. 
First,  so  long  ago  as  the  year  1814,  M.  Aymard  published  an 
account  of  the  discovery  in  the  volcanic  district  of  Central 
France,  of  portions  of  two  human  skeletons  (the  skulls,  teeth, 
and  bones),  embedded  in  a  volcanic  breccia,  found  in  the 
mountain  of  Denise,  in  the  environs  of  Le  Buy  en  Velay,  a 
breccia  anterior  in  date  to  one,  at  least,  of  the  latest  eruptions 
of  that  volcanic  mountain.  On  the  opposite  side  of  the  same 
hill,  the  remains  of  a  large  number  of  mammalia,  most  of  them 
of  extinct  species,  have  been  detected  in  tufacious  strata,  pro¬ 
bably  of  the  same  age.  The  authenticity  of  the  human  fossils 
was  from  the  first  disputed  by  several  geologists,  but  admitted 
by  the  majority  of  those  Avho  visited  Le  Buy,  and  saw  with 
their  own  eyes  the  original  specimen  now  in  the  museum  of 
that  town.  The  result  of  a  joint  examination,  by  Sir  C.  Lyell 
and  Mr.  Scrope,  a  result  which,  he  believed,  essentially  coin¬ 
cides  with  that  arrived  at  by  M.  Hebert  and  M.  Lartet,  who  had 
also  this  year  gone  into  this  inquiry  on  the  spot,  might  thus 
be  stated.  They  were  by  no  means  prepared  to  maintain  that 
the  specimen  in  the  museum  at  Le  Buy  (which,  unfortunately, 
■was  never  seen  in  situ  by  any  scientific  observer),  was  a  fabri¬ 
cation.  They  inclined  to  believe  that  the  human  fossils  in  this 
and  some  other  specimens  from  the  same  hill,  were  really  im¬ 
bedded  by  natural  causes  in  their  present  matrix.  But  the 
rock  in  which  they  were  entombed  consisted  of  two  parts ;  a 
compact,  and  for  the  most  part  thinly  laminated  stone,  into 
which  none  of  the  human  bones  penetrate  ;  while  the  ot^ier, 
containing  the  bones,  is  a  lighter  and  much  more  porous  stone, 
without  lamination,  to  which  they  could  find  nothing  similar  in 
the  mountain  of  Denise.  M.  Hebert  therefore  suggested  to 
them  that  this  more  porous  stone,  which  resembled  in  colour 
and  mineral  composition,  though  not  in  structure,  parts  of  the 
genuine  old  breccia  of  Denise,  might  be  made  of  the  older  rock, 
broken  up  and  afterwards  I'edeposited,  or,  as  the  French  say  “rc- 
mane,“  and  therefore  of  much  newer  date.  This  hypothesis  de¬ 
served  consideration,  but  Sir  C.  Lyell  would  simply  say  that  in  his 
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opinion  the  human  fossils  afforded  no  demonstration  of  man 
having  witnessed  the  last  volcanic  eruptions  of  central  France. 
The  skulls,  according  to  the  judgment  of  the  most  competent 
osteologists  who  had  yet  seen  them,  did  not  seem  to  depart  in 
a  marked  manner  from  the  modern  European,  or  Caucnsiait 
type  ;  and  the  human  bones  were  in  a  fresher  state  than  those 
of  the  elephas  meridionalis,  and  other  quadrupeds,  found  in 
any  breccia  of  Denise  which  could  be  referred  to  the  period 
even  of  the  latest  volcanic  eruptions.  But  while  he  had  failed 
to  obtain  satisfactory  evidence  in  favour  of  the  remote  origin 
assigned  to  the  human  fossils  of  Le  Buy,  he  was  fully  prepared 
to  corroborate  the  conclusions  recently  laid  before  the  Royal' 
Society  by  Mr.  Brestwich,  in  regard  to  the  age  of  the  Hint  im¬ 
plements  associated  in  undisturbed  gravel,  in  the  north  of 
France,  with  the  bones  of  elephants,  at  Abbeville  and  Amiens. 
These  were  first  noticed  at  Abbeville,  and  their  true  geological 
position  assigned  to  them  by  M.  Boucher  de  Berthes,  in  1849,. 
in  his  Antiquites  Celtiques,  while  those  of  Amiens  were  after¬ 
wards  described  in  1855,  by  the  late  Dr.  Rigollot.  Two.of  the 
worked  flints  of  Amiens  were  discovered  in  the  gravel  pits  of 
St.  Acheul— one  at  the  depth  of  ten,  and  the  other  of  seventeen 
feet  below  the  surface,  at  tlie  time  of  my  visit;  and  M.  Georges- 
Bouchet,  of  Rouen,  author  of  a  work  on  the  Races  of  Man,  who- 
had  since  visited  the  spot,  had  extracted  with  his  own  hands 
one  of  these  implements,  as  Messrs.  Brestwich  and  Flower  had 
done  before  him.  Tlie  stratified  gravel  resting  immediately  on- 
the  chalk  in  which  these  rudely-fashioned  instruments  are- 
buried,  belongs  to  the  post  pliocene  period,  all  the  fresh  water 
and  land  shells  which  accompany  them  being  of  existing  species- 
The  great  number  of  the  fossil  instruments,  which  had  been- 
likened  to  hatchets,  spearheads,  and  wedges,  was  truly  wonder¬ 
ful.  More  than  a  thousand  of  them  had  already  been  met 
with  in  the  last  ten  years,  in  the  valley  of  the  Somme,  in  an 
area  fifteen  miles  in  length.  Sir  C.  Lyell  inferred  that  a  tribe 
of  savages,  to  whom  the  use  of  iron  was  unknown,  made  a  long 
sojourn  in  this  region  ;  and  he  was  reminded  of  a  large  Indian 
mound  which  he  saw  in  St.  Simond’s  Island,  in  Georgia,  ten 
acres  in  area,  and  having  an  average  height  of  five  feet,  chiefly 
composed  of  cast  away  oyster  shells,  throughout  which  arrow¬ 
heads,  stone  axes,  and  Indian  pottery  were  dispersed.  If  the 
neighbouring  river,  the  Alatamaha,  or  the  sea,  which  was  at 
hand,  should  invade,  sweep  away,  and  stratify  the  contents^  of 
this  mound,  it  might  produce  a  very  analogous  accumulation 
of  human  implements,  unmixed,  perhaps,  with  human  bones. 
Although  the  accompanying  shells  were  of  living  species,  he 
believed  the  antiquity  of  the  Abbeville  and  Amiens  flint  instru¬ 
ments  to  be  great  indeed  if  compared  to  the  times  of  history  or 
tradition.  He  considered  the  gravel  to  be  of  fluviatile  origin  ; 
but  he  could  detect  nothing  in  the  structure  of  its  several  parts 
indicating  cataclysmal  action,  nothing  that  might  not  be  due  to 
such  river-floods  as  had  been  witnessed  in  Scotland  during  the 
last  half  century.  It  must  have  required  a  long  period  for  the 
weai’ing  down  of  the  chalk  which  supplied  thebioken  flints  for 
the  formation  of  so  much  gravel  at  various  heights— sometimes 
one  hundred  feet  above  the  present  level  of  the  Somme— for 
the  deposition  of  fine  sediment,  including  entire  shells,  both 
terrestrial  and  aquatic,  and  also  for  the  denudation  which  the 
entire  mass  of  stratified  drift  had  undergone;  portions  liaving 
been  swept  away,  so  that  what  remained  of  it  often  terminated 
abruptly  in  old  river  cliff’s,  besides  being  covered  by  a  newer 
unstratified  drift.  To  explain  these  changes,  he  should  infer 
considerable  oscillations  in  the  level  of  the  land  in  that  part  of 
France _ slow  movements  of  upheaval  and  subsidence,  de¬ 

ranging,  but  not  wholly  displacing,  the  course  of  the  ancient 
rivers.  Lastly,  the  disappearance  of  the  elephant,  rhinoceros, 
and  other  genera  of  quadrupeds,  now  foreign,  in  Europe,  im¬ 
plied,  in  like  manner,  a  vast  lapse  of  ages,  separating  the  era 
in  which  the  fossil  implements  were  framed,  and  that  of  the 
invasion  of  Gaul  by  the  Romans. 


Association  of  the  Fellows  and  Licentiates  of  the 
King  and  Queen’s  College  of  Bhysicians  in  Ireland.  The 
following  officers  have  been  elected  for  the  session  1859-GO: — 
Fresident :  The  Bresident  of  the  College  of  Bhysicians.  Vice- 
Presidents  :  Robert  Law,  M.D. ;  Charles  O’Reilly,  M.D.  Council: 
Alfred  H.  McClintock,  M.D.;  Henry  Kennedy,  M.D.;  Lombe 
Atthill,  M.B. ;  Fleetwood  Churchill,  M.D. ;  Thomas  Fitzpatrick, 
M.D.  Treasurer:  George  A.  Kennedy,  M.D.  Secretary;  W. 
Moore,  M.B.  The  meetings  of  the  Association  are  held  in  the 
College  Hall  (Sir  Batrick  Dun’s  Hospital),  on  the  evening  of 
the  first  Wednesday  in  each  month  during  the  session,  at  8 
o’clock,  p.M.  Members  wishing  to  read  papers  are  requested  to 
communicate  previously  with  the  Secretary. 
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COMPLIMENTS  PROM  A  COTEMPORARY. 

T\e  have  to  return  thanks  to  our  cotemporary,  the  Meclica, 
Times  and  Gazette,  for  its  annual  compliment  to  the  Journal 
Occasion  or  no  occasion,  it  never  lets  slip  the  opportunitj 
of  showing  to  the  world  that  we  are  a  very  great  stumbling. 
Block  in  the  way  of  its  own  aggrandisement.  If  the  associates 
would  but  follow  the  example  of  the  American  Medical  Asso- 
ciation,  to  publish  an  annual  volume  of  Transactions  only, 
they  would  benefit  immensely;  and  the  Medical  Times  and 
Gazette  perhaps  would  pick  up  an  odd  thousand  or  so  new  sub- 
scribers,  which  latter  fact  he  very  judiciously  neglects  to 
mention.  Whether  we  are  to  have  a  volume  of  Transactions, 
or  to  go  on  as  we  do  now,  is  a  question  purely  for  the 
associates  ;  and,  as  they  will  it,  so  it  will  be.  We  cannot  help 
thinking,  however,  that  there  was  full  necessity  for  our 
cotemporary’s  apology  for  “interfering  with  the  internal  eco¬ 
nomy  of  the  British  Medical  Association.”  But  he  must  be 
excused,  as  he  has  the  good  of  the  profession  solely  at  heart. 
Upwards  of  two  thousand  medical  men  should  not  throw 
thmnselves  away  as  they  do.  “As  a  medico-political  power, 
it,”  (the  Association)  “is  destitute  of  influence.”  We  have 
done  nothing  for  Medical  Reform,  nothing  for  Poor-law 
Reform,  nothing  for  Public  Health,  etc. 

Have  we  been  dreaming,  or  is  it  a  fact  that  the  Medical 
Reform  Act,  after  the  toil  of  years,  was  carried  mainly  by  the 
petitions  poured  into  the  House  of  Commons,  and  the 
pressure  put  upon  members  by  our  different  Branches  ?  We 
suppose  we  have  been  dreaming  also  in  supposing  that  Sir 
Charles  Hastings,  the  treasurer  of  this  Association,  was  ap¬ 
pointed  by  the  Crown  as  one  of  its  nominees  to  the  Council, 
mainly  on  the  ground  that  he  represented  the  Association, 
which  was  in  constant  communication  with  the  Government 
before  the  final  success  of  the  measure.  If  these  things  are 
nothing  but  dreams,  it  is  assuredly  no  dream  that  our  cotem¬ 
porary  gave  a  consistent  and  niggling  opposition  to  the  Medical 
Bill  in  every  stage  of  its  progress.  With  reference  to  the  BiP 
on  the  3rd  of  July,  1858,  the  editor  remarked: _ 

“  A  process  of  squeezing  has  been  going  on,  and  point  afte 
point  has  been  yielded,  until  the  Bill  as  it  now  stands  is 
mere  Bill  for  the  abolition  of  local  jurisdictions  and  the  esta 
blishment  of  an  alphabetical  register  of  medical  practitioner^ 
Itioleases  nobody,  and  is  less  likely  to  pass  than  ever.  Our  oL 
resource— the  Royal  Commission— is  still  the  only  practica 
solution  of  the  difficulty.” 

The  next  week  he  had  reluctantly  to  record  the  passing  o 
the  Act ! 

When  would  Medical  Reform  have  been  accomplishec 
had  our  cotemporary’s  “  old  resource”  been  accepted  ?  In  al 
probability,  by  the  end  of  the  year  18b0,  the  Royal  Commissior 
having  previously  sat  upon  it  and  crushed  it  to  death,  £ 
ponderous  blue  book  would  have  been  ready  to  be  placed  mo¬ 
numentally  on  its  grave,  by  its  sheer  weight  keeping  il 
from  rising  again  for  discussion  for  the  next  quarter  of  a  cen- 
tury;  whilst  for  headstone  a  copy  of  the  Medical  Tmes  and 
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Gazette  would  afifectingly  inform  us  who  did  it  foully  to  death. 
M  e  thought  this  had  been  a  sore  subject  with  our  cotem¬ 
porary  ;  but,  of  course,  we  can  have  no  objection  to  its  resusci- 
tation,  if  he  has  not. 

It  is  true  there  are  many  matters  in  our  profession  which 
still  require  reforming,  but  he  must  give  us  a  little  time.  What 
has  he  done,  we  may  ask,  in  furthering  any  public  question 
touching  the  profession  ? 

Our  cotemporary  so  often  makes  incursions  over  our  bor¬ 
ders,  and  we  have  so  long  acted  on  the  defensive,  that  per¬ 
haps  we  shall  be  forgiven  for  carrying  the  war  into  his  own 
territories. 

The  Medical  Times  and  Gazette  prides  itself  upon  its  scien¬ 
tific  character,  and  deplores  what  it  calls  our  “  discreditable 
trading  competition”  with  it.  It  forgets  to  inform  its  readers, 
however,  that  it  has  one  little  object  in  view  other  than,  and 
peihaps  a  little  antagonistic  to,  its  love  of  spreading  scientific 
information  among  the  profession.  Its  proprietor  is  also  a 
publisher  the  largest  medical  publisher :  at  the  same  time, 
his  journal,  with  other  duties,  reviews  new  books.  Is  this 
combination  a  healthy  one  for  the  profession?  Is  it  not 
something  like  a  man  auditing  his  own  accounts  ?  Is  it  pos¬ 
sible  that  the  books  of  an  opposition  publisher  can  get  as  well 
served  as  his  own  ?  However  impartial  a  man  may  be,  it  is 
not  possible  that  he  can  hold  the  balance  true  when  his  own 
interests  are  weighed  against  those  of  others.  Is  it  not,  there¬ 
fore,  clear  that  there  must  be  a  bias  in  our  cotemporary’s  re¬ 
views  ?  What  rival  publisher,  putting  forth  a  volume  which 
came  in  an  antagonistic  form  to  any  of  the  standards  of  the 
proprietor  of  the  Medical  Times  and  Gazette,  could  hope  for 
even-handed  justice  being  done  him  ?  The  very  sources  of 
criticism  are  poisoned  by  self-interest.  The  student  who 
appeals  to  our  cotemporary’s  pages  for  information  with  re¬ 
spect  to  a  new  book,  can  receive  but  one  answer,  ’•‘Apply  within.” 
Surely  this  illegitimate  union  of  pelf  and  science  cannot  be  for 
the  good  of  the  profession  ?  Our  cotemporary,  forgetful  of  the 
old  adage  that  “  those  who  live  in  glass  houses  should  not 
throw  stones,”  has  given  us  a  new  title.  A  dozen  different 
capital  titles  may  be  invented  for  our  cotemporary  on  the 
spur  of  the  moment,  far  more  appropriate  than  the  one  he  now 
rejoices  in ;  but,  after  all,  name-calling  is  but  a  poor  class  of 
wit,  and  we  are  very  willing  to  leave  the  practice  of  it  to  our 
cotemporary. 


THE  WEEK. 

Mr.  Yardley  gave  a  decision  at  the  Thames  Police  Court  last 
week,  which  must  interest  all  sanitarians,  relative  to  the  alleged 
nuisance  arising  from  Mr.  Croll’s  Alum  Works  on  Bow  Com¬ 
mon.  The  question  of  what  we  shall  do  with  manufactories 
which  send  forth  emanations  distasteful  to  our  olfactory  nerves, 
is  constantly  arising ;  and,  as  it  involves  the  jeopardising  of 
enormous  masses  of  capital,  it  is  of  the  utmost  importance 
that  it  should  be  well  considered.  As  we  mentioned  the  other 
day.  Dr.  Guy  has  proved  incontrovertibly  that  many  occupa¬ 
tions,  hitherto  supposed  to  be  detrimental  to  health,  really  are 
not  so;  and  that  to  confound  bad  smells  and  disgusting  occu¬ 
pations  with  deleterious  odours  is  a  very  sad  error.  All  our 
noses  are  capable  of  appreciatmg  a  stink,  and  consequently  a 
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loud  outcry  is  made  respecting  it ;  but  bow  few  make  any  ob¬ 
jection  to  the  foetid  air  of  a  close  room  or  ci’owded  theatre  ! 
Let  us  get  rid  of  the  stink,  by  all  means,  if  it  lies  in  our  power; 
but  nothing  is  gained  by  making  it  responsible  for  evils  not  due 
to  it.  Mr.  Croll,  it  appears,  is  employed  in  manufacturing  alum 
from  gas  liquor,  transmuting  a  waste  product  into  a  highly 
valuable  one;  and,  in  the  coui*se  of  the  manufacture,  a  certain 
portion  of  sulphuretted  hydrogen  is  given  off,  but  not  in  suffi¬ 
cient  quantities  to  injure  health,  according  to  the  opinion  of 
Drs.  Taylor,  Odling,  and  Murdoch ;  and  Mr.  Yardley  accord¬ 
ingly  dismissed  the  case.  The  Times,  in  commenting  upon 
this  decision,  is  rather  surpi-ised  to  find  that  one  argument 
made  use  of  by  the  defendant  was,  that  other  manufactories  in 
his  neighbourhood  smelt  quite  as  bad  as  his  ;  this  journal 
arguing  that  many  blacks  do  not  make  a  w’hite,  and  that  one 
nuisance  should  not  be  allow'ed  to  bolster  up  another.  But  we 
must  confess  we  do  not  see  the  cogency  of  these  arguments. 
If  it  is  granted  that  some  manufactures  cannot  be  carried  on 
without  giving  forth  disagreeable  odours,  surely  it  is  better 
that  these  should  be  grouped  together  as  much  as  possible  in 
one  neighbourhood.  The  Goddess  of  Bad  Smells  has  long 
been  worshipped  on  Bow  Common ;  and  better  far  that  she 
planted  her  shrine  there,  than  to  find  her  distributing  her 
worship  near  the  villas  of  more  pleasant  suburbs. 

Diphtheria  has  appeared  in  our  Australian  colonies.  From 
a  paper  published  in  the  Australian  MedicalJournaliov  Jnlj, 
by  Mr.  J.  A.  Moore,  of  New  Norfolk,  Tasmania,  it  appears  that 
the  disease  had  been  epidemic  in  that  district  from  the  begin¬ 
ning  of  January  in  the  present  year.  At  the  time  of  writing, 
the  author  had  had  two  hundred  and  seventy-five  cases  under 
his  care ;  and  had,  moreover,  prescribed  for  at  least  fifty  whom 
he  had  not  seen.  The  symptoms  were  the  same  as  have  cha¬ 
racterised  the  complaint  as  it  has  appeared  in  this  country : 
the  presence  of  a  leathery  membrane,  of  remarkable  toughness, 
is  particularly  noted.  The  rate  of  mortality  is  not  very  appa¬ 
rent  ;  but,  as  far  as  we  can  make  out,  it  was  not  great,  as  Mr. 
Bloore  speaks  of  having  treated,  at  one  time,  one  hundred  and 
fifty  cases  in  succession,  and  at  another  time  fifty,  without  a 
death  ;  while  he  makes  distinct  reference  to  only  nine  fatal 
cases.  In  some  of  the  instances,  an  attack  of  scarlatina  fol¬ 
lowed  the  diphtheria,  and  vice  versd.  The  treatment  consisted 
in  the  administration  of  emetics,  and  gargles  of  sulphuric  acid 
and  alum,  in  infusion  of  roses  :  a  gargle,  Beaufoy’s  solution  of 
chlorinated  soda,  was  also  used  with  great  benefit.  Brandy  and 
ammonia  were  given.  With  regard  to  the  locality  and  climate, 
Mr.  Moore  states  that  New  Norfolk  is  situated  in  a  slightly 
elevated  position,  twenty-one  miles  from  Hobart  Town,  on  the 
banks  of  the  Derwent.  There  are  numerous  roads,  generally 
ciils-de-sac,  running  into  the  tiers  on  each  side  of  the  river. 
The  cultivation  follows  the  course  of  the  streams,  and  the  dis¬ 
trict  is  highly  timbered.  The  weather  has  been  ungenial,  cold, 
and  damp,  with  an  abundance  of  rain,  reminding  one  of  an 
English  summer  without  the  sun’s  rays.  The  temperature  has 
been  consequently  below  the  average.  The  locality  is  mostly 
healthy,  but  any  epidemic  rages  with  severity. 

An  able  article  by  Dr.  H.  R.  Storer,  of  Boston,  on  criminal 
abortion,  is  being  published  in  the  North  American  Medico- 
Chirurgical  Review.  In  the  number  for  September  1859,  the 


author  treats  of  the  obstacles  to  conviction  ;  and  points  out  the 
insufficiency  and  inconsistency  of  the  laws  on  the  subject,  as 
they  exist  in  America.  It  is  to  be  most  observed,  that  in  that 
country,  each  State  has,  to  a  certain  extent,  its  own  laws ;  and 
hence  there  is  a  great  discrepancy  in  the  ijractice  followed,  and 
in  the  interpretation  placed  on  various  matters.  In  evi¬ 
dence  of  this,  we  will  give  an  extract  from  Dr.  Storer’s 
paper : — 

“  In  some  of  the  States,  the  offence  is  considered  a  trifling 
one,  except  as  affecting  the  person  or  life  of  the  mother  ;  this 
is  the  case  in  New  Hampshire,  Vermont,  and  Massachusetts. 
In  Ohio,  Michigan,  Minnesota,  Wisconsin,  and  Oregon,  the 
proved  death  of  either  child  or  mother  is  required  to  make 
abortion  a  high  misdemeanour,  felony,  or  manslaughter;  while 
in  Virginia  and  Arkansas,  it  is  necessary  to  constitute  an 
indictable  offence,  in  the  one  State  that  the  death  of  the  child 
should  be  proved,  and  in  the  other  that  this  or  its  premature 
discharge  has  actually  taken  place.  An  attempt  at  the  crime 
w'ould  here  seem  beyond  indictment,  unless  fcetal  life  were  de¬ 
stroyed  ;  though  if  this  could  be  proved,  the  attempt  might 
perhaps  be  reached,  even  though  the  foetus  were  retained  in 
utero,  and  a  true  abortion,  its  dischai'ge,  had  not  taken  place. 
In  Maine,  the  foetus  must  have  died  before  birth  ;  if,  born 
living,  it  yet  die  in  consequence  of  the  abortion,  the  crime  would 
seem  not  indictable,  save  at  common  law.  In  other  States, 
allowing  the  fact  of  pregnancy  to  be  proved,  and  in  Indiana  alone 
this  is  not  necessary,  attempts  at  abortion  are  as  indictable  as  the 
act  consummated,  save  in  Texas,  where  the  means  used  must 
be  shown  to  be  such  as  ‘  wei'e  calculated  to  produce  the  result.’ 
In  but  few  instances  is  the  crime,  intrinsically  considered,  ac¬ 
counted  a  heinous  one,  and  recognised  in  its  true  character — 
an  attempt  to  destroy  the  life  of  the  child.  In  Texas,  the  con¬ 
sent  of  the  mother  half  palliates  the  crime  ;  while  in  very  many 
codes  abortion  is  omitted  from  the  list  of  offences  against  the 
person,  and  accounted  only  a  breach  of  public  decency  and 
morality.  In  Ohio,  as  we  have  seen,  it  is  called  a  high  misde¬ 
meanour ;  in  New  York,  Michigan,  Oregon,  Ai'kansas,  and 
Mississippi,  it  is  styled  manslaughter  in  the  first  degree.  The 
punishment  inflicted  by  the  latter  of  these  States,  however,  is 
ridiculously  trivial,  and  in  all  of  them  proof  of  quickening  is 
required.  In  New  York,  it  has  been  determined  that,  under  an 
indictment  for  procuring  the  abortion  of  a  quick  child,  which 
by  the  revised  statutes  is  a  felony,  the  prisoner  may  be  con¬ 
victed,  though  it  turn  out  that  the  child  was  not  quick,  and  the 
offence  therefore  a  mere  misdemeanour ;  as  in  the  remaining 
States  it  is,  indeed,  cither  in  name  or  by  penalty  considered, 
— a  simple,  trivial,  and  venial  offence.” 

Other  inconsistencies  are  pointed  out  by  Dr.  Storer;  who 
shows  plainly  that  the  legislation  in  America  on  the  subject  of 
criminal  abortion  is  in  a  most  imperfect  state. 

From  an  analysis  of  the  list  (just  published)  of  Fellows, 
Members,  and  Licentiates  in  Midwifery,  of  the  Royal  College 
of  Surgeons  of  England,  it  appears  there  are  at  the  present 
time  1,226  Fellows,  of  which  number  233  have  undergone  the 
severe  examinations,  and  993  are  honorary  and  elective  Fel¬ 
lows.  Of  Members  there  appear  to  be  about  13,000,  making  a 
total  of  14,220;  of  this  number,  709  are  Licentiates  in  Mid¬ 
wifery.  It  would  be  an  interesting  addition  to  the  list  to  give 
the  names  of  those  gentlemen  who  have  undergone  the  pre¬ 
liminary  examinations  for  the  Fellowship,  in  classics,  mathe¬ 
matics,  and  French  ;  especially  as  no  certificate  is  given  to  the 
candidates  of  the  fact. 


857 


British  Medical  Journal,] 


REPORTS  OF  SOCIETIES. 


[Oct.  22,  1859. 


It 


net 


LETTERS  AND  COMMUNICATIONS. 

for  the  Journal  should  he  ad¬ 
dressed  to  Dr.MYNTEE,  Coleherue  Court,  Old  Brompton,  S.AV. 

and  Porr!  regarding  the  business  department  of  the  Journal, 
Lincoln’s  Inn  St  W™.  ’’’ 


SOUTH-EASTERN  BRANCH : 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS, 

A  District  Meeting  will  be  held  at  the  Star  Hotel,  Maid- 

?unet.mll  2.d0  p.m.  Dinner  (at  5  p.m. 

punctuallj)  will  be  preparea  for  those  who  may  be  able  to 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti- 

Sr  r.°,.  nf rh‘?  "‘■■I’"'™)'.  «f  Brlmplon,  Chfu.nm,  to 
iViniiy,  of  Maidstone,  on  or  before  Wednesday,  October  2Cth 

the  N^l^r  London  and’all  stations  1 

the  Noith  Kent  Line  at  7.25  and  8.30. 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  October  1859. 


|lcj3orts  cf  Sexiftws, 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  October  5tii,  1859, 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 
communications. 

Jndimtion  o/Pre»mt(t7-e  Labour  in  a  Case  of  Distorted  Pelvis. 

TL^fiSi  The  patient  had  had  eight  children. 

The  first  three  labours  normal,  children  alive;  in  the  fourth 
turning  and  death  of  the  child ;  in  the  fifth,  ihe  forcepn^s’ 

ifvtb  antbor  attended  her^n  her 

sixth  labour;  the  result  was  as  in  the  former  case.  In  the 

efJhrh  premature  labour  was  brought  on  at  the 

^o“th  by  means  of  an  alternate  injection  of  hot  and 
cold  water  into  the  vagina,  by  the  use  of  a  powerful  syrin^r' 
successful.  In  the  next  pregnancy  (the  eighth ) 
similai  means  were  adopted  ;  but  this  time  a  long  flexible  tube 

In  Wdat^T?  injected, 

n  foui  dajs  labour  set  m  ;  the  shoulder  presented  ;  the"^  child 

Sid's  Hfe  waa"  and  the 

cniicl  s  life  was  m  consequence  sacrificed. 

By^S^HEwTif  M  D  f  Defeient. 

M.D.  The  elbow  presented,  and  during  the 

the^aneSrS®  ®  P^’^Liision  of  the  intestines  through 

the  apeitme  .in  the  parietes  of  the  abdomen,  covered  only  by 

that  the  nWrnT  P^duced  an  impression 

tnat  the  placenta  was  in  contact  with  them. 

By  J.  H.  Davis,  M.D.  The  patient 
aged  25,  never  previously  pregnant,  began  to  suffer  inSarch 
from  severe  abdominal  pain,  and  above  the  right  pubes  was 

thrUthSf  tender  to  the  fouch.  On 

the  JIth  of  May,  Dr,  Davis  first  saw  her,  and  found  a  laro-p 

umbilicus,  and  occupying  chiefly  the 

MSilrr?r;tonS"f"^  resemblingan  ovarian  tumoui- 
S  dTbtfM  Sr?  pr^guaucy,  somewhat  undecided  and 
??  i“  ^  import,  were  present;  cervix  uteri  high  up,  inclined 
bofW  nf  ^  ’f  Laving  the  cushion  fulness  of  early  pregnancy 

LdShaff'BeW^t^’^''"^^'-^  cavity,  ?re?incdi?s 

ana  a  halt.  Behind  the  cervix  was  a  soft  tumour  evidentlv 
continuous  with  that  felt  above.  The  diagnosis  o?thfs  eV?; 

tumour  was  of  extra  uterine  character  and 
t^iat  within  the  cysts  were  foetal  contents.  A  caSa  ?d 
trocar  were  introduced  into  the  tumour  behind  the  ceTv  v  mid 

nHornf'‘rH  tat  Ita  patient  X^d  to 

9th  of  Juh  'Tl?Tf?'‘^  operative  measures,  and  died  on  the 
sitnntoei  i^i  1®^^  ovaiy  WRs  fouud  developed  into  a  evst 
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Polypus  of  the  Uterus.  By  J.  H.  Davis,  M.D.  It  was  of 
about  the  size  of  an  orange.  He  had  removed  it  by  means- 
ot  the  ligature  and  bistoury.  The  mass  protruded  fi-om  the 
vagina,  and  gave  rise  to  considerable  losses  of  blood  and  dis¬ 
charges. 


THE  HYDATIDIFORM,  OR  VESICULAR  MOLE  ;  ITS  NATURE  AND 
MODE  OF  ORIGIN.  BY  GRAILY  HEWITT,  M.D.,  M.R.C.P, 

In  this  paper  it  was  attempted  to  reduce  the  series  of  facts 
already  on  record  in  reference  to  the  nature  and  mode  of  origin 
of  the  hydatidiform,  or  vesicular  mote,  into  something  like  a 
system,  and  to  otter  a  solution  of  certain  questions  not  yet 
satisfactorily  or  clearly  answered. 

The  author  described  a  case  in  which  a  hydatidiform  mole 
was  expelled  from  the  uterus  seven  months  after  the  birth  of 
a  fiist  child,  and  during  lactation.  Thepatient  did  not  suspect 
her  pregnant  condition,  but  for  about  si.x  weeks  the  milk  had 
inci  eased  in  quantity,  and  fulness  of  the  lower  part  of  the  ab¬ 
domen,  and  constipation,  had  been  noticed.  The  ovum,  ex¬ 
pelled  entire,  was  apparently  about  two  months  old,  and  offered 
a  most  perfect  specimen  of  commencing  hydatidiform  degenera¬ 
tion.  On  cutting  vertically  through  the  whole  mass,  the  follow- 
ing  appeaiances  were  met  with  :  the  amniotic  cavity  was  empty; 
noembitowas  discoverable:  the  chorion  and  amnion  mem¬ 
branes  were  adherent;  about  half  of  the  chorion  villi  (the 
whole  of  those  corresponding  with  the  decidua  serotina)  pre¬ 
sented  the  hydatidiform  change  ;  the  remainder  were  covered 
by  the  ciecidua  refloxa,  shrivelled  and  small.  The  chorion  villi 
proceeded  from  the  chorion  membrane  in  their  passage  towards' 
the  decidua  serotina  becoming  enlarged  at  intervals  into  rounded 
bladder-hke  bodies,  from  one-sixteenth  to  one-sixth  of  an 
inch  in  diameter.  Microscopic  examination  showed  these 
vesicular  bodies  to  possess  the  structure  of  normal  chorion  villi; 
but  the  cells  on  the  surface  were  wider  apart,  and  the  villi  dis-' 
tended  by  a  serous  fluid.  The  appearances  did  not  differ 
materially  from  those  described  by  Cruveilhier,  Mettenheimer, 
Gierse,  Wedl,  and  others. 

.  M  hat  is  the  nature  and  cause  of  the  change  in  the  chorion 
villi,  which  results  in  the  production  of  these  hydatidiform 
Mettenheimer  and  Paget  declare  them  to  be  cysts, 
while  Gierse  considers  that  the  change  consists  in  hypertrophy 
of  the  natural  structures  of  the  chorion  villi,  with  secondary 
(uderna.  The  “  cyst ’’  view  the  author  considered  positively 
disproved  by  observation  of  the  specimen,  and  the  drawings  of 
the  same  produced,  and  by  comparison  of  the  altered  villi  with 
normal  vilIi,  at  about  the  same  period  of  development.  In  the 
noimal  villi  and  in  the  altered  ones  there  are  precisely  the 
same  structures ;  it  is  not,  then,  necessary  to  have  recourse  to 
a  cyst  theory  to  account  for  the  appearances.  The  cells  on 
the  surface  of  the  villi  are  seen  alike  in  the  two  cases.  The 
vesicular  enlargements  evidently  do  not  originate  in  them,  and 
Gierse  s  opinion  as  to  the  essential  anatomical  character  of  the 
change  is  far  nearer  the  truth.  In  the  hydatidiform  mole  we 
have,  not  a  new  formation,  but  simply  an  alteration  and  de- 
generation  of  previously  existing  structures. 

What  are  the  circumstances  which  determine  this  patholo¬ 
gical  alteration?  Universally,  the  transformation  has  been 
supposed  to  be  the  starting-point;  that  the  disease  of  the 
Giomn  was  the  cause;  the  death  of  the  embrvo  the  effect. 
Dr  Hewitt  contended  that  the  death  of  the  enibryo  occurs 
hist,  the  chorionic  transformation  subsequently.  Death  of  the 
embryo  involves  arrest  of  chorionic  development,  but  not  ne¬ 
cessarily  cessation  of  vitality  in  the  chorion  villi.  These  may 
grow  and  this  growth  will  form  the  hydatidiform 
mole.  The  middle  or  end  of  the  third  month  is  probably  the 
limit  within  which  the  change  can  originate.  Of  the  embryo,  in 
most  cases  of  hydatidiform  change,  no  trace  is  detected;  whea 
ound.  It  IS  always  very  small.  The  author  considered  that  in 
the  case  of  the  patient  above  described,  and  in  cases  like  it,  it 
was  very  probable  that  the  death  of  the  embryo  was  duo  to 
long-sustained  but  slow  contraction  of  the  uterus,  produced  by 
the  irritation  of  lactation.  Dr.  Barnes  had  found  that  in  a 
number  of  cases  of  abortion  of  non-special  character,  into  the 
paiticulars  of  which  he  had  inquired,  abortion  occurred  in  17 
per  cent,  of  cases  of  conception,  during  lactation,  and  in  only 
10  per  cent,  of  other  cases. 

As  to  the  possibility  of  a  portion  of  retained  placenta  taking 
on  the  hydatidiform  change,  the  following  opinion  was  offered  : 
llie  placenta  of  a  mature  foetus  cannot  be  so  changed;  but  ap- 
pearances,  giving  rise  to  an  erroneous  conclusion  on  this  point 
might  arise:  first,  in  cases  of  double  conception,  one  of  the 
ova  perishing  at  an  early  period,  and  the  degenerated  chorion 
vilh  remaining  in  the  uterus  after  the  normal  birth  ;  and,  se- 
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condly,  in  the  perhaps  possible  case  of  a  portion  of  the  chorion 
villi  having  changed,  from  accidental  separation  from  the  em¬ 
bryo,  the  remainder  growing  normally. 

Tlie  author  was  inclined  to  admit  the  possibility  of  the  ex¬ 
pulsion  of  true  hydatid  from  the  uterus.  The  true  hydatids 
arise,  doubtless,  in  the  uterine  wall,  and  subsequently  burst 
into  the  cavity  of  the  uterus.  The  fact  that  in  true  hydatids 
we  find  cysts  enclosed  one  within  the  other,  and  in  the  other 
case  round  or  oval  bodies  attached  one  to  another,  like  beads, 
would  be  alone  sufficient  to  prevent  the  possibility  of  a  mis¬ 
take  in  the  diagnosis. 

Dr.  Bauxes  had  observed  a  general  tendency,  in  these  cases, 
to  complication  with  fatty  degeneration.  The  usual  absence 
of  the  embryo  was  accounted  for  by  its  undergoing  oily  traus- 
formation  and  dissolution,  which  usually  proceeded  to  the 
entire  disappearance  of  the  foetus.  In  one  case  he  had  wit¬ 
nessed  this  process  in  progress  ;  the  lower  half  of  the  embryo 
had  melted  away  whilst  the  upper  half  remained.  He  Avas  of 
opinion  that  it  required  further  observations  to  establish  the 
proposition  that  death  of  the  foetus  must  necessarily  precede 
the  hydatigenous  change.  Fatty  degeneration  certainly,  in 
some  cases,  preceded  the  death  of  the  feet  us ;  it  might  be  that 
hydatigenous  degeneration  might  also  commence  during  the 
life  of  the  embryo. 

Dr.  DiiuiTT  Avas  ready  to  concur  with  the  author  in  the  posi¬ 
tion  that  the  (so-called)  cystic  disease  of  the  chorion  Avas  an 
exaggeration  and  deformity  of  natural  structure.  At  the  same 
time  he  doubted  if  the  proof  Avere  complete  that  death  of  the 
foetus  Avas  the  only  and  essential  cause.  He  expressed  his  be¬ 
lief  that  a  kind  of  apoplectic  engorgement  of  the  decidual 
vessels  was  the  condition  Avhich  usually  preceded  abortion,  and 
that  the  various  changes  of  structure  observed  in  the  mem¬ 
branes  of  the  ovum,  such  as  fatty  degeneration  and  fibrinous 
deposits  in  portions  of  the  placenta,  Avere  generally  secondary; 
yet  in  some  such  changes,  he  believed,  Avere  primary.  It  Avas 
an  anatomical  error  to  speak  of  the  disappearance  of  any  of 
the  villi  of  the  chorion,  Avhether  of  the  placental  or  non  pla- 
cental  portion  of  that  membrane.  On  the  contrary,  the  villi 
of  the  whole  chorion  continue  to  grow  up  to  the  end  of  pre¬ 
gnancy,  and  are  readily  found  in  every  mature  ovum.  They 
are  particularly  large  around  the  placental  portion,  and  in  this 
part  in  the  membranes  at  full  term  he  had  occasionally  found 
them  excessiA'ely  ampullated,  as  if  in  an  incipient  state  of 
cystic  degeneration. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  ITtii,  1859. 

John  Hilton,  Esq.,  F.E.S.,  President,  in  the  Chair. 

COJI3IUNICATIONS. 

Inhalation  of  Oxygen.  Dr.  Mackenzie  exhibited  an  appa¬ 
ratus  for  the  inhalation  of  oxygen.  It  consisted  of  a  gradu¬ 
ated  cylinder  capable  of  holding  four  gallons  of  air.  Below 
was  a  strong  reservoir  containing  oxygen,  with  a  machinery  for 
introducing  this  gas  to  the  air  in  the  upper  chamber  in  any 
quantity  that  might  be  desired.  The  working  of  the  apparatus 
Avas  explained  by  Mr.  Barth,  the  patentee,  Avho  was  present  at 
the  meeting. 

Dr.  Edaaard  Saiith  was  engaged  in  making  a  series  of  re¬ 
searches  into  the  influence  of  inhaled  gases  on  the  chemical 
action  in  the  body.  He  had  determined  the  eflTect  of  per¬ 
centage  quantities  of  oxygen,  and  had  found  that  an  increased 
quantity  of  this  gas  when  inhaled  caused  increased  chemical 
•changes  up  to  a  certain  limit.  He  srav  no  reason  for  a  special 
apparatus  ;  oxygen  might  be  administered  by  being  mixed 
Avith  air  in  definite  proportions,  and  inhaled  in  the  ordinary 
manner.  Ho  inquired  also  as  to  the  method  of  procuring  the 
gas,  aiid  as  to  the  vast  pressure  which  must  be  exerted  on  the 
iron  bottles  in  Avhich  it  was  stated  that  a  large  quantity  of 
oxygen  Avas  compressed.  He  believed  the  principle  of  the 
inhalation  of  oxygen  capable  of  useful  adaptation  by  further 
research. 

l\Ir.  Barth  said  that  the  oxygen  Avas  obtained  from  chlorate 
of  potash  and  peroxide  of  manganese,  which  were  selected 
with  great  care  as  to  purity.  The  pressure  of  the  oxygen 
compressed  into  the  iron  bottles  was  from  300  to  400  lbs.  to 
the  square  inch ;  but  these  vessels  had  been  previously  sub¬ 
jected  to  a  hydraulic  pressure  of  1000  lbs.  to  the  inch. 

PATHOLOGY  AND  TREATMENT  OF  GALL-STONES. 

BY  J.  L.  W.  THUDICHUM,  M.D. 

I^This  paper  will  be  published  in  the  Journal.] 
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Letter  from  Henry  Terry,  Esq. 

Sir, — I  very  much  regret  the  occuirence  of  anything  tending 
to  occasion  discord  in  the  British  Medical  Association.  Since 
the  strong  conflict  of  opinion  which  prevailed  some  time  ago 
on  the  question  of  changing  the  Society’s  name,  and  subse¬ 
quently  to  the  judicious  decision  of  the  majority  on  that  point, 
all  has  gone  on  pleasantly  and  prosperously;  and  the  great  in¬ 
crease  of  our  number  has  indicated  a  corresponding  increase 
in  the  general  appreciation  of  the  importance  and  influence  of 
the  Association. 

The  Journal  has  noAv  become  the  subject  of  contention, 
and  strong  oinnions  about  it  have  been  expressed;  on  the  one 
hand  dwelling  lai’gely  upon  the  cost,  and  on  the  other  under¬ 
valuing  its  Avorth.  As  one  of  the  original  members  of  the 
Association,  I  beg  leave  to  express  my  opinion  on  the  subject. 

That  the  Journal  might  be,  and  would  be,  a  better  one,  if 
more  of  the  members  Avould  take  the  trouble  of  contributing  to 
it,  I  by  no  means  deny ;  but  that,  even  in  its  present  state,  it  is 
a  very  interesting  and  respectable  jiublication,  I  do  not  hesi¬ 
tate  to  asse)-t.  Hoav  many  hundreds  of  pur  associates  are 
there,  Avho  take  a  deep  interest  in  the  Association,  but  Avho  yet, 
from  various  causes,  never  have  it  in  their  power  to  attend  the 
annual  meeting,  nor  even  the  meetings  of  their  Branch  !  and 
hoAv  can  such  members  have  their  intei-est  in  the  Society 
kept  up,  but  by  the  Journal?  I  have  no  hesitation  in  stating 
it  as  my  belief  that,  without  our  AA-eekly  Journal,  the  number 
of  members  would  soon  be  reduced  one-half.  Admitting  what 
has  been  said,  that  Ave  have  not  in  the  British  Medical 
Journal  so  much  A'aluable  medical  and  scientific  matter  as  may 
be  found  in  the  Medical  Times  and  Gazette  and  the  Lancet,  I 
contend  that  Ave  do  not  expect  it ;  a  very  large  portion  of  our 
publication  being  employed  in  a  detail  of  the  proceedings  of 
our  Association  and  its  many  Branches.  The  Journal’s  report 
of  the  Branch  meetings  is  generally  interesting,  and  often 
highly  edifying. 

As  to  the  comparative  Avorth  of  a  weekly  Journal  and  an 
annual  volume  of  Ti'ansactions,  I  believe  the  opinion  of  a  very 
large  majority  of  members  Avould  be  in  favour  of  the  former. 
For  my  own  part,  I  certainly  consider  the  former  as  our  great 
bond  of  union  and  strength,  and  the  latter  as  quite  unneces¬ 
sary,  and  almost  useless.  "Who,  feeling  disposed  to  send  a 
paper,  would  not  rather  do  so  at  once,  than  delay  it  possibly 
twelve  months  for  an  annual  volume  ?  To  have  every  week 
the  means  of  familiar  and  friendly  communication  Avith  more 
than  two  thousand  professional  associates  is  no  small  boon,  but 
a  very  great  poAA’er.  I  consider  the  British  Medical  Association 
a  most  A’aluable  institution ;  and  I  belicA'e  that  at  no  period  has 
so  great  and  good  a  society  ever  existed  before.  The  good  it 
has  already  done  is  fresh  in  the  memory  of  us  all;  but  to  fore¬ 
see  the  still  greater  good  Avhich,  Avith  a  large  increase  of  mem¬ 
bers,  it  might  do,  is  not  in  the  poAvor  of  any  one.  I  look  for 
my  Aveekly  Journal  with  interest  and  much  pleasure ;  and  I 
think  that  our  best  thanks  are  due  to  you,  sir,  for  the  able  and 
honourable  manner  in  which  it  is  conducted. 


I  am,  etc.  H.  Terry,  F.R.C.S., 
Surgeon  Extraordinary  to  the  Northampton  General 

Infirmary. 


Northampton,  October  15th,  1859. 


THE  JOURNAL. 

Letter  from  T.  H.  Barker,  M.D. 

Sir,— I  write  a  fetv  lines  to  express  my  great  surprise  on 
reading  Mr.  Dix’s  remarks  on  the  Journal.  Rest  assured,  sir, 
that  very  few,  in  this  part  of  the  country  at  least,  agree  Avith 
that  gentleman.  We  have  a  prosperous  Branch,  Avhich  started 
three  years  ago  (ten  new  members  AAere  elected  the  other  day) ; 
and  I  have  no  hesitation  in  saying  that  it  is  mainly  owing  to 
the  fact  of  our  having  a  good  Journal.  Had  we  simply  a 
small  fortnightly  Journal,  as  Ave  had  some  years  ago,  the 
Association  Avould  again  become  stagnant.  Shall  Ave  have 
Transactions  or  a  weekly  Journal  ?  There  can  be  no  doubt 
of  the  superiority,  in  every  respect,  of  the  latter.  As  a 
bond  of  union,  it  is  infinitely  better  than  a  solitary  volume  of 
Transactions;  and  as  a  vehicle  for  the  transmission  of  our  ad- 
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dresses,  paprs,  etc.,  every  way  equal,  if  not  greatly  superior 
Iheie  can  be  no  doubt  that  the  Journal  is  capable  of  improve¬ 
ment;  and  when  the  funds  of  the  Association  all?w72re 

La^J  in  S  improved.  We  must  ever 

weeklv  Jm  1  receiving  a 

rival  pretend^to 

another  journal  for  whrch  we  must  nav  i£l  •  18  Tn 

addition  to  the  Journal,  for  one  guinea  we  receive  all  tlie  ad 
“oZnai  ihp  ^  '^transactions  or  a  weekly 

th^ n!r  ^®®°“s.tion  is  gradually  increasing  its  numbers  ;  and  if 
believe'irwmdd  “‘^“^ership  were  more  generally  known,  I 
to  offer  the  bet  Z  thousand  members.  In  order 

Jot  rnIt  eZ  i  mJucement,  we  must  vigorously  support  our 
the  weekly  transactions  of  the^  Associa- 

pZ’idett f  ^ 

the  value  of  the  Wef  “®*i  ^  ^  to  increase 

and  as  our  uiimK  ^>7  good  practical  communications; 

^  numbers  increase,  the  field  will  be  wider  and  the 
fruitfulness  more  abundant.  I  believe  that,  if  our  Journal 
were  discontinued,  nine-tenths  of  the  members  in  this  part  of 
the  country  would  leave  the  Association  at  once.  ^ 

I  am,  etc.,  T.  Herbert  Barker. 
Bedford,  October  Itth,  1859. 


[Oct.  22,  1859. 


THE  ASSOCIATION  AND  THE  JOURNAL. 
Letter  erosi  Edward  Daniell,  Esq. 

Di?Z~tLJ^''^  that  the  remarks  made  by  Mr. 

North  Lincoln 

JouZal  did  Z? Medical  Association,  in  reference  to  the 
^  .  until  two  days  after 

?regZt  thfs  heldat  Sighton. 

recShe  to  be  able  to 

on  a  subiec/whTch  associates  who  were  there  assembled 

of  ^'tal  interest  to  the  well-bein- 
foo^teTcoT  oditor  had  not  so  ably,  in  hi^ 

moreover  Dr  assertions  of  Mr.  Dix;  and  if, 

proved  by  fiZi^s  ^he  15th  instant, 

Iiovea  oy  Uguies  the  incorrectness  of  Mr.  Dix’s  statement^!  _ 

faZ°'\o  have  knowledge  of 

refer’ tZh.T  question.  As  it  is,  I  shall  only 

that  tVio  A  ^f®PS®reus  doctrine  advanced  in  Mr.  Dix’s  paper _ 

f wiT„'r“,r"  “'1 ““  a®  jo^LaT 

know  a  ™„a  deArlf’';  “  .  Association,  and 

and  also  hare  Sel  th  ®  ^t'^oggles  and  early  difficulties  ; 

should  nr^t  Ln„.n  i  hesitation  in  asserting  that  I 

her  if!  Lori  +  i  snccessful  in  introducing  any  one  mem¬ 
weekly  a  JouZlZ  ho  wZld  rereZe 

Tent  fZ  ZoZ  considered  as  an  equiva- 

practical  information  rec?rds°Sc  *’  f 

intelligence  And  T  am  ^  °f  and  general  Association 

OA^ceied'iie  sl^JerdSf.Siol 

spirit' Of  his“.n!Lr'''‘T“  'f  ^  complain  generally  of  the 

see  there  is  somethffi-  ex^cZffiffiSvl^u  f "hoots  fairly,  he  must 
somethinn  insulfina  caustic  in  his  remarks,  and 

themselve^s  What  xr^^-^ho  editor,  but  to  the  members 

d-i,  s*-  riVo?r;“’"£;^“d::s^TrLTSto7? 

serve  it  9  Bv  wLo+  d  •  uoes  ne  Know  that  few  pre- 

oiSlfam'Isbed°bv”tSn?T’ 

various  Branches.^  meetings  of  the  Association  and  the 

wroot  diMcUon.’’'HlPf  Henry  is  a  sad  step  in  the 

terested  man”  I  ouitp  ^  modest  and  disin- 

admiratiZ  after  the  him.  But  why  the  note  of 

passage  is  ironical  Dr  HeZ^^-  because  the  whole 

learning  and  verf  deen  he  a  man  of  great 

but  he  is  a  min  nf  Z?  Research.  He  is  not  a  man  of  show; 

brain  and  his  pen  at  wZrk^^YetZ  Pyop®r  element,  with  his 
from  Mr.  Dix’Zianer  to  he  ^oj^ooth,  he  may  be  assumed, 
editor’s  salary  of  L'35’o  a  out  of  his  share  of  the 

share  may  be^  but  I'a-siil  -f  ‘I®  bnow  what  this 

ay  ne,  out  1  assume  it  is  not  the  lion’s  share.  N 


Zcill  offiZ  nn  ^  ^  ““‘f  "”’^“0  ad  libitum  ;  an 

excise-officer,  XlOO  a  year;  a  clerk  in  a  bank,  or  at  a  mer 

c  lant’s  office,  from  £100  to  £500  a  year ;  yet  a  learned  phy- 

flr  rpn!f-  ®'''l^Jected  to  the  sneers  of  a  brother  practitiZJr 
for  receiving  an  annual  moiety  out  of  the  £350  a  year— paid,  I 
lave  no  doubt,  to  meet  the  claims  of  two  editors.^  Oh' 
I  ff  avocations  were  active  knew  the  wearisome 

be  more  nf  f •'  Methinks  there  would 
be  thZ  niVf  milk  of  human  feeling  flowing;  sarcasm  would 

verfc.“e‘uriy  Sdei’  “  ““ 

AssooTfrfnf  this  Journal  exist  for  the 

ssociATioN,  or  the  Association  for  the  Journal?”  They 

frZef  llhf  1  ^ and  you  will  have  to 

If  of  Association.  It  is  in- 

deed  the  “sap  and  root";  it  helps  in  no  small  degree  to  in- 

thfZf^  f  ®  parent  stem ;  and,  as  far  as  my  knowledge  goes  of 
the  Blanches,  they  would  immediately  wither  without  it!  The 
British  IVIedical  Association  is  rapidly  growing  into  im! 
portance;  It  is  planted  on  firm  ground,  is  Ltendfng  its  pre- 
tecting  influence  over  the  length  and  the  breadth  of  the  land; 

f -nne  cscapes  the  sharp  knife  of  the 

piunei  who,  in  his  desire  perhaps  to  do  well,  does  ill,  and  thus 
jeopardises  the  vitality  of  the  tree. 

thilZlr  more  space  than  I  designed ;  but,  as  I  have 

here  T  di  f  f  acknowledged  that,  in  my  recruiting  for  mem- 
beis  I  did  offer  them  a  bounty,  and  that  bounty  no  other  than 

fdeluX -Zn  f convicted,  under  Mr.  Dix’s  doctrine,  as  a 
eludei  ,  and  my  unfortunate  friends  as  “  deluded”  No 
matter  ;  we  are  contented,  and  bear  the  burden  of  our  condi- 
lion  without  rejuning. 

nn^elfwhh  ■  ^  say.  I  shall  not  trouble 

n  j  self  yith  controverey  ;  I  am  too  old  for  that.  I  have  studied 

to  say  nothing  offensive,  I  will  conclude  with  subscribing  my- 

f  Association,  and  a  great  lover  of  the 

Journal;  wishing,  as  every  associate  does,  that  it  may  go  on 

eouIlirSv  f  prosper”;  that,  in  the  end,  it  may  be  vllued 

l\T^^ffi  A  every  member  of  the  British 

Medical  Association.  j  etc., 

T  t  r>  -A.  A  Edward  Daniell, 

Late  President  of  the  South  Midland  Branch  of  the 
British  Medical  Association. 

Newport  Pagnell,  October  17th,  1859. 
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SiR,—In  the  number  of  the  Journal  for  October  8th  Dr 
Munroe  s  name  appears  as  a  visitor  at  the  East  York  and  North 
Lincoln  Branch  general  meeting.  May  I  ask  if  Dr.  Munroe 
has  since  that  meeting  become  a  member  of  the  British 
Medical  Association  ?  For,  if  not,  it  appears  to  be  very  stranf 
indeed  that  you  should  publish  a  long  letter  from  a  gentlemZ 
in  no  way  connected  with  the  Association,  in  defence  of  the 
Journal  whilst  the  publication  of  Mr.  Dix’s  letter,  in  reply  to 
of  f  Inf I’cmarks  upon  his  paper,  is  deferred  on  the 
plea  of  want  of  space.  I  cannot  think  that  such  a  course  wdll 
meet  with  the  approbation  of  the  members  of  the  Association 
or  in  any  way  strengthen  your  cause.  I,  as  a  member  Z  nmny 

pretest  against  such  a  coursel 
r  e  cause  of  the  Journal  must  be  weak  indeed,  if  it  is  neces¬ 
sary  to  seek  for  support  without  the  body  of  the  subscribers  • 
and  I  would  beg  to  suggest  that  the  letters  of  associates  upon 
matters  connected  with  the  internal  economy  of  the  As’soZ- 
precedence;  otherwise  we  may  fairly  ask. 
What  benefit  does  membership  confer,  if  the  letter  of  a  gentle¬ 
man  who  IS  not  a  member  is  preferred  before  an  associate’s- 
and  that,  too,  on  a  question  which  concerns  no  one  except  our’ 
selves  ?  Requesting  the  publication  of  this  letted 

October  18th,  1859.  ^ 

P.S.  I  beg  to  inclose  my  card. 

huE^i;  at  present  a  member  of  the  Association  : 

•  f  showing  the  opinions  of  a  man 

who  intends  to  join  the  Association  because  it  has  a  weekly 

that  of  Dr.  Munroe,  and  was  therefore  omitted  last  week  for  i!ant 
of  space,  and  for  no  other  reason.  We  insert,  for  the  sake  of 
fairness,  the  letter  of  M.D.,  which  has  reached  us  too  late  for  us 
to  communicate  our  wishes  to  him  by  post;  but,  for  the  future 
we  must  request  all  correspondents  on  either  side  of  the  oues- 
tion  to  affix  their  names  to  their  communications.  We  have 
already  declined  to  insert  letters  in  favour  of  the  Journal  on 
account  of  their  being  anonymous.  Editor.]  * '  ’ 
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THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  from  John  Dix,  Esq. 

Sir, — When  I  sent  my  paper  to  press,  I  entertained  a  liope 
that  I  should  not  be  called  on  for  a  few  weeks  to  occupy  your 
space  with  further  remarks  of  mine.  IMy  desire  was  to  he  a 
silent  listener  to  the  opinions  of  others  on  the  subject  I  have 
broached ;  but  both  in  your  leading  article,  and  in  your  foot¬ 
note  comments  on  my  communication,  you  impugn  the 
accuracy  of  my  statements,  and  misrepresent  my  views.  This 
latter  error  has  doubtless  arisen  from  misapprehension  on 
your  part,  arising  probably  from  obscurity  of  expression  on 
mine.  This  renders  it  incumbent  on  me,  in  justice  to  myself 
and  my  cause,  to  place  before  the  Association  a  few  explanatory 
observations. 

As  to  the  “presumed  financial  difficulty,”  as  it  is  termed  in 
your  leader — are  we  or  are  we  not  serioushj  in  debt?  I  trust 
both  for  the  sake  of  the  Association,  and  for  your  own  credit, 
that  your  statement  is  a  correct  one.  My  grounds  for  en¬ 
tertaining  an  opposite  ojiinion  were  the  report  of  the  council, 
and  their  appeal  to  us  for  further  donations  for  the  liquidation 
of  our  debt.  You  state  that  “  the  financial  difficulty  is  not  only 
not  increasing,  but  is  rapidhj  proceeding  to  the  vanishing 
point;  out  of  the  £'2000  that  hung  over  our  heads  five  years 
ago,  but  little  more  than  £300  now  remains.”  Now,  such  a 
statement  as  this,  to  be  worth  anything,  must  mean  that  there 
has  been  a  gradual  and  progressive  diminution  of  the  debt,  at 
the  rate  of  about  £300  a  yeaiqand  that  we  are  in  a  position  still 
to  maintain  a  corresponding  process  of  liquidation. 

Compare  with  this  the  statement  of  the  Council,  “  In  the 
year  185G,  there  was  a  debt  which  amounted  to  near  £2000. 
Bg  a  call  of  ten  shillings  then  made,  (which  you  appear  to 
have  forgotten),  and  by  the  fact  of  the  income  having  since 
that  time  exceeded  our  expenditure,  that  debt  has  been  very 
considerably  diminished — but  this  diminution  is  going  on 
sloicly,  and  inconvenience  results,”  etc.,  etc. — the  upshot  of  all 
this  being  an  appeal  for  donations.  I  do  not  pretend  to  any 
special  knowledge  of  our  finances  ;  all  I  have  to  say  is,  that  I 
took  on  trust  the  statement  of  the  committee,  and  in  reply  to 
their  request  for  increased  funds — I  suggest,  as  an  amendment, 
a  diminution  of  the  expenditure.  You  are  at  issue  then  in  this 
matter,  not  with  me,  but  with  the  Council  of  the  Association, 
with  whom  I  leave  you  to  settle  the  question. 

Yet  I  must  for  a  moment,  in  fairness  to  yourself,  and  for  the 
guidance  of  our  jury,  take  up  your  challenge  of  a  reference  to 
the  published  balance  sheet  for  this  year,  and  the  year  pre¬ 
ceding,  w'hich,  according  to  my  poor  judgment,  does  not  present 
a  very  flattering  view  of  our  money  matters. 

Difference. 

255 
75 

There  is,  in 

1858,  a  diminution  of  receipts  to  the  amount  of  £255 — the 
reduction  of  expenditure  being  only  £75 — showing  a  balance  of 
£180  adverse  to  the  last  year,  as  compared  with  the  preceding 
one.  True,  the  expenditure  for  the  last  year,  so  far  as  the 
balance  sheet  informs  us,  was  less  than  the  income  by  £7  ;  by 
which  noble  sum  the  debt  of  the  treasurer  has  been  reduced, 
viz.,  from  £300  to  £293.  But,  sir,  I  here  observe  another  very 
important  item.  It  comes  to  my  notice  for  the  first  time,  and 
I  have  to  thank  you  for  putting  it  in  my  way.  In  1857,  besides 
the  debt  of  £300  to  the  treasurer,  other  trifling  sums  appear 
under  the  head  of  liabilities,  viz.,  to  Richards,  printer,  two 
items,  one  of  £4.08,  and  another  of  £110  =  £524,  which,  added 
to  the  treasurer’s  demands,  shows  a  total  of  liabilities  ex¬ 
ceeding  £800.  This  year,  for  some  reason  or  other,  no  state¬ 
ment  of  liabilities,  besides  that  of  the  treasurer,  is  put  before 
us ;  but  I  find  that  this  same  printer  has  been  paid  only  £25 
more  than  in  the  previous  years,  viz.,  £1085  for  the  year  1858, 
and  £1000  for  the  year  1857 ;  and  seeing  that  the  income  for  the 
last  year  has  been  £255  less  than  that  of  the  preceding  year,  1 
cannot  imagine  that  his  balance  against  us  has  been  much 
reduced,  and,  until  the  contrary  is  made  to  appear,  I  shall 
continue  in  the  fear  that  the  real  debt  of  the  Association  on 
January  1,  1859,  was  not  simply  the  sum  of  £293  due  to  the 
treasurer,  but  that  there  were  also  unpaid  accounts  (perhaps 
considerable)  due  to  the  printer,  on  account  of  the  Journal. 
It  may  be  that  this  £524  due  at  tlie  commencement  of  1858  has 
been  much  diminished,  or  altogether  paid  off.  I  hope  it  has 
(though  1  cannot  for  the  life  of  me  divine  whence  the  money 
can  have  come),  and  if  so,  my  doubts  are  easily  solved.  If  not, 
the  balance  sheet  published  at  the  last  annual  meeting  is 


1857, 

1858. 

Income 

£2,080 

2,435 

Payments 

2,504 

2,429 

The  balance,  in 

favour  of  the  year  1857,  is  £180. 

altogether  false  and  inaccurate,  and  our  financial  position  is 
apparently  flourishing,  only  through  a  flagrant  suppressio  veri. 

I  ask,  sir,  what  is  the  truth  of  the  matter?  Reticence  will  not 
avail,  and  would  be  neither  honest  nor  politic.  We  want  the 
truth,  the  whole  truth,  and  nothing  but  the  truth,  that  we  may 
determine  accurately  “  the  actual  condition  of  the  Association 
and  I  hope  honestly  and  sincerely  that  you  may  be  able 
to  prove  your  reiterated  assertion  that  the  debt  of  the  Asso¬ 
ciation  is  but  little  more  than  £300 ;  which,  being  done,  we 
shall  have  but  little  need  to  resume  the  discussion  as  to  the 
best  mode  of  meeting  existing  difficulties. 

But,  as  you  very  properly  put  it,  independent  of  “  the 
matter  of  funds,” — “  the  question  still  remains.  Is  there  any 
necessity  for  a  weekly  journal  ?”  Sir,  I  for  one,  am  particularly 
desirous  that  this  point  should  be  fairly  discussed  apart  from 
financial  considerations.  On  it  you  remark:  “We  presume 
that  some  organ  of  the  Association  must  be  contemplated  even 
by  those  who  think  a  change  would  be  beneficial  in  the 
frequency  of  its  issue,  always  excepting  “  root  and  branch 
members,  like  Mr.  Dix.”  Whether  I  am  “  a  root  and  branch 
member,”  I  cannot  tell,  because  I  don’t  know  the  meaning  of 
the  expression — I  hope  it  is  nothing  very  dreadful — but  this  I 
know,  that  this  sentence  occurs  in  my  published  paper.  “  I 
would  also  remind  you  that  I  am  but  arguing  against  the 
Journal  in  its  present  expensive  shape.  A  periodical  of  some 
sort  we  no  doubt  need’’ ;  so  that,  judged  by  this  test,  I  am  not 
a  “  root  and  branch  member.”  At  all  events,  I  am  not  an  ex¬ 
ception  to  those  who  “  contemplate  some  organ  of  the  Asso¬ 
ciation,”  and  to  speak  of  me  as  such  is  misrepresentation  No.  1. 

Next  you  endeavour  to  show  that  our  members  have  in¬ 
creased  pari  passu  with  the  enlargement  and  irnprovement 
(which  by  the  way  are  not  necessarily  the  same  thing)  of  the 
Journal,  with  no  great  success  so  far  as  I  can  see.  Thus,  our 
numbers  increased  from  1,250  in  the  year  1841  to  1850  in  the 
year  1840  ;  being  an  addition  of  000  in  five  years,  and  this  when 
“  the  Journal  was  on  a  very  small  scale,  not  bigger  than 
Chambers’  Journal.”  In  1853,  “the  Journal  was  brought  to 
London,  and  greatly  enlarged,”  the  numbers  of  the  Association 
then  being  1883.  Since  which  time,  being  a  period  of  six 
years,  we  have  added  to  our  score  only  427.  The  figures  are 
your  own,  and  I  wish  you  joy  of  this  argument.  ^  i 

And  here  occurs  another  of  the  misrepresentations  of  which 
I  have  to  complain.  You  say  of  this  increase,  on  which  it 
seems  you  much  pride  yourself,  that  it  is  “  (as  Mr.  Dix  would 
have  it)  a  lamentable  result.”  No  such  expression  occurs  in 
my  paper,  nor  anything  tantamount  thereto,  or  indicative  (n 
any  such  idea.  On  the  contrary,  I  rejoice  at  every  fresh 
accession  of  strength,  and  am  in  truth  labouring  for  the  change 
I  propose,  chiefly  because  I  believe  most  firmly  that  it  might 
tend  to  an  enormous  increase  of  our  numbers.  So  to  extend 
our  Association,  that  it  shall  embrace  every  respectable 
member  of  the  profession,  is  what  I  aim  at.  This  is  my  “  pet 
scheme,”  and  not  as  you  absurdly  make  me  to  say  “  to  reduce 
the  Journal,”  which  is  misrepresentation  the  3rd.  Yet,  sir,  I 
thank  you  for  the  phrase,  and  I  say  it  is  a“  lamentable  result, 
that  in  this,  the  twenty-eighth  year  of  our  Association,  we 
number  but  2,310  members  out  of  the  thousands  of  the 

profession.  .  t  i  4. 

Lastly  (so  far  as  your  leading  article  is  concerned),  I  have  to 
remark  on  the  following  sentence.  “  We  are  really  at  a  loss  to 
know  what  reason  can  be  given  for  a  change  in  the  present 
form  and  issue  of  the  Journal.”  I  was  weak  enough  to 
imagine  that  I  had  given  not  a  reason,  but  several  reasons,  for 
such  a  proceeding ;  but  reasons  are  like  jokes,  no  matter  how 
good  they  are,  some  there  will  surely  be  who  can’t  see  or  com¬ 
prehend  them.  I  have  in  my  paper  laid  down  certain  premises, 
stated  certain  facts,  argued  therefrom,  and  drawn  certain 
deductions,  which,  I  hope  and  believe,  are  neither  uiwar- 
rantable  nor  unreasonable.  These  I  deem  reasons.  They 
were  so  considered  at  the  Beverley  meeting— reasons  good 
enough  to  commend  the  unanimous  assent  of  the  membep  to 
the  resolution  which  grew  out  of  them.  Here  is  a  buet 
resume  of  the  cliief  points  of  my  address.  1.  I  state 
that  I  have  mooted  the  question  in  consequence  ol  the 
application  from  the  Council  for  additional  funds  to  pay  oft 
our  debt.  2.  I  point  out  that  the  cause  of  the  debt  is  the 
Journal,  which  is  almost  the  sole  charge  upon  our  funds.  3. 
I  raise  the  question,  is  a  costly  weekly  Journal  essential  to 
our  existence  or  progress?  and  I  ask  for  reasons  or  precedent, 
and  I  state  my  opinion  to  the  contrary,  viz.,  that  it  is  no  ad¬ 
vantage,  but  “  a  let  and  hindrance  to  our  spread  and  power. 
4.  In  support  of  this  view  I  quote  your  own  opinion,  that  the 
guinea  subscription  deters  many  from  joining  the  Association, 
‘  861 
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^hich  s;ubscriptiou  goes  to  defray  the  cost  of  the  Journal. 
Hence,  I  say,  the  yearly  Journal  and  the  guinea  ai’e  convert 
.He  em,.-  aod  the  Jo™*.,!  is  the  real  ebs&cle  to  “ife  Lc'eie 
of  oul  numbers.  On  this  point,  especially  I  anneal  to  tho 
personal  knowledge  of  members  present,  and  pledge  myself  to 

"ere  lo't  i-ef  t?  if  UtfsiSiptln 

S  st3t^of  t'l  T  spoken  of  as  the 

Jot  of  ^  ‘  Association.  For  the  sake  of  these  and 

not  of  the  Journal  we  join  the  Association.  It  is  asked  what 
is  the  pecuniary  value  of  the  Journal?  and  I  aro-ue  that  to 

and  Ltctir^o”  "  -cessariTylnadequaL' 

Tnflit«r^f •  i  on  the  amount  of 

SJdicI  r  7  To“°V  way  into  the  other 

perioaicals.  7.  To  aid  in  this  estimate,  I  give  an  analysis  of 

wheJcf  i?n"  the  Journal  for  August  20th,  taken  at  random! 
S  mJde  un  of^  ol  f  ^“siderable  portion  of  the  Journal 
^  matter  entirely  foreign  to 

the  affairs  of  the  Association  ;  and  that  it  is  one  of  the  chai  ac° 
teristics  of  the  Journal  to  be  behind  hand  ;  whilst  the  original 

onLc  -L  notion  that  the  Journal  brings  in  fresh 

criticised,  and  also  the  idea  that  the  Journal  af¬ 
fords  us  any  advantage  in  publishing  our  papers  which  f 

TaTs  ^&"o  thS  by  other  periodi 

a  s.  bo  that,  J.  Even  the  original  and  good  papers  of  the 

Jovllll  ^  sanleSout  tfm 

urnal,  and  foi  those  who  endeavour  to  read  all  that  is  writ- 
thJpp  two  than  scattered  throu"h 

i-s  the  speech  of  Dr.  Henry 

c  t-or  a  thousand  or  two  morJ 

Lpl  ^  ®  1°^  Journal  to  be  raised,  by  an  increase  of  mem- 

the  Journal  exist  for  the 
+n  Association  for  the  Journal?  11.  I  allude 

to  the  damage  we  already  do  the  independent  periodicals  by 

ToTh^  S'"’  nnroo 't  is 

were  raised  to  the  ’.em  e  ’  ‘^t,  even  if  the  Jouenal 

were  raised  to  the  acme  of  excellence,  it  would  only  still  more 

thaT:  gojf  Z'"  these  which’would  be  a/evd  !X? 
tuan  a  good.  12.  Having  pointed  out  that  a  periodical  publi 
cation  of  some  kind  is  needful  for  the  Association,  and  that  the 

neceZiZread°to^d*^*^-*^^*’^L"i'^^  the  weekly  Journal  does  not 
necessaiily  lead  to  a  diminished  subscription,  I  conclude  bvad 

vocating  such  a  diminution,  believing  that  so  we  mi^ht  add  to 

our  ranks  almost  all  respectable  members  of  the  pmfeasion 

enSmmaS'a” fLTo'f  1  'o-'losion,  J3.  I 

enumeiate  a  lew  of  the  advantages  of  such  a  society  intn 

which  our  Association  might  be  readily  developed  werj  it  not 
for  that  great  obstacle,  the  Journal.  ^  ‘ 

A  few  of  these  topics  you  have  deemed  worthy  of  notice-  the 
in important,  you  have  passed  over 

betriZ^FiArJmi^.r'"i  Promise  to 

r"ferS;Ton{?en"Ji^ 

+^1  length,  and  I  am  content  to  rest  my  case  on 

the  .statements  of  the  Connpil  'rmo  .v.  case  on 

D  you  should  misrepresent  me  I  know  not.  As  to  the  nub 
iication  of  reports  which  are  sure  tn  nnnoa,-  of  fi  ^  P-'^P' 

rMss;Xff-srE  4^ 

The  Cornwall  Medical  Society  shall  ctui  lo. 

tion  of  ihe  Britisb  Medical  TsMcLtion^  fS  “  ’"I’"' 
tmn?  and  what  is  their  conncc, ion  wirihe  p\reL“re:"  Do 

all  its  members  pay  their  guinea  to  the  AssociLion— I  he^  nnr 
bj1he'expen°sc°  ‘  Thfa'ir*''’  •■eterred  from  joining 

listmLTf  ““si  membem  ’“"j'*" 

plMfcC“'‘si"r'vm,  »  JoAen  periodicals  it  he 

sfrfi!^orat’2rer"oHS^^^^^^ 

mnlliphcly  and  dilution  arc  a  nuisance 
say  ttMl”eTto%*‘a’yJl’';i,''f?"'^  “?’•  t'*  “■'.Dir  mean  lo 

-e  gives  fo”r  a  g„ine."r.."V,  fg^rtoThe",f  S 
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mauerlr'bll!'*  ”*  ^his  is 

accuse  me  of  misrepresenting  Dr.  Henry  I 

iTamine  cZ  f  will  take  the  trouw’e  to 

examine,  compare,  and  decide,  whether  your  version  of  his 

rZJnt  Ts"J  i-epoi’ted.  Mine, 

maZ.  ^  accurate ;  but  yours  is  still  wider  the 

WoJZ  JO'J^foof-iiotes  are  scarce  worthy  of  notice 

Escliewing  all  argument,  ignoring  all  reason,  yoii  gloss  over 
my  statements,  and  misrepresent  "my  views  (of  which 

examples),  and  you  prefer  to  raise  puerilj 
and  captious  objections  to  modes  of  expression,  and  trivial  and 

mo™iro‘f  the'cre!““''“’  “““ 

cussion,  than  join  comments  on  your  own  favourite  quotation 
odoious  comparisons,”  which  you  say  you  have  borrowed  from’ 

“Md  rcw,”'-Iw«;°  ■’“"“x.'P.Mr.Edilov.thil  i“s 

that  Z  -  perfectly  aware  of  the  fact,  and  also  I  know 

that  join  leference  is  inaccurate.  What  appropriate  and  lofty 
sarcasm  in  your  expression  of  regret  that  1  should  have  ever 
contiibuted  to  the  Journal!  What  querulous  whininf^  olev 

wimt  a°briZZ^  V^’J/^eers  at  Dr.  L.  Beale’s  lecture ! 
hniti  example  of  rapid  reasoning  and  of  jumping  to  a 

.  y  conclusion  is  shown  in  the  assumption  that  Mr.  Munroe 
IZueZ  lectures  because  he  ventured  an  opinion  on  their 

But  I  forbear  to  carry  this  analysis  further.  I  notice  such 

wZely  ^  Tliis'diZ^  even  now  un- 

1  ,1  r  discussion  will  not  be  either  burked  or  shortened 

iZs  'ZfcmiZ  Z  ""“"ecessary  and  unpleasant  personal- 
f  l!  couise  It  is  your  duty  and  your  interest  to  stand  up  for 
the  Journal  and  lam  glad  that  it  has  so  able  an  advocate 
be^cause  it  will  insure  “  a  fair  fight,  and  no  favour,”  which  is  all 

rvnW  "if  course,  some  of  my  remarks  were  not  altof^ether 

Ll  the^ld  f/nf"’  ^  “ot  empty 

A  i,Z  T  ''’I’ath  on  my  poor  devoted  head,  as  if  I  wm-e 

y  ui  only  assailant.  My  opinions  were  endorsed,  my  arguments 

ZZZ’ “Z  lieartily  supported,  by  such  men 

as  the  two  Sandwiths-p«,.  nobile  fratrt  J-Siv  Henry  Coo^D 
Hill  of  Cave,  a  member  of  the  Association  ab  oriaine  and 
many  others,  as  anxious  as  yourself  for  the  welfare  of  the  4s. 
sociation  ;  and,  perhaps,  as  good  judges  as  to  the  best  mode  of 

itaZZ  T  ^  the  JJlZobjeci 

I  have  in  view,  and  I  give  goii  credit  for  similar  good  motives 

Let  us,  therefore,  for  the  future,  laying  aside  personalia  iJas 

subectas  becomes  gentlemen 
and  honest  advocates  for  truth,  on  which  ever  side  the  ri^ht 
may  he— failing  which,  we  shall  both  fall  into  error.  I  daresay 
you  will  recognise  the  quotation,  and  admit  its  aptness,  wheTl 

hf  V  you,  I  hope  without  offence,  “  That  petulance 

IS  not  criticism,  and  insolence  is  not  invective.” 

I  am,  etc.,  etc.,  John  Dix. 


^"gfgestion  that  I  should  “condense 
my  ideas  ’  I  have  to  observe  that  if  you  had  answered  mv  in 
quiries  about  the  debts  of  the  Association,  a  coSerahSTOr: 

iZ  °T  keen  unnecessary ;  in  default  of 

this,  I  have  nothing  to  erase.  ueiauu  ot 

misuncieistood  noi  misrepresented  him.  If  he  will  look  to 

prJnZeTimt/  members  he 

untl  wefeac  4  «nd  not 

until  we  reach  4000  does  he  say  anything  about  a  snrnlnt:  TTo 

sulTscf  ibers  we  Z  and  argues  that  with  3000 

Us  nreiZfrm  ^  to  remain  in 

matter  JhZh^  see  is  quite  another 

fi  vtw  this  IS  a  mere  personal  question,  not  worthy  of 

ma  k  that  HstT-  ’  I’have  but  to^t 

of  niembm-s  to  Z  '™P"«otmable.  How  is  this  increase 

01  membeis  to  be  brought  about  ?  He  talks  a  good  deal  about 

tliJ^d^bt^biilZ  PZZ^’  th?  main  cause  of 

we  mut  loof  ZZ"  been  and  will  be,  and 

we  must  ook  at  things  not  as  they  might  be,  or  even  as  they 

ZZs  o  “^0  -•  I  tmve  to  thank  him 

Z!  A  f  account  of  the  actual  cost  of  the  JournaVl  at 
HmZtl  clearly  shows  is  not  less  than  Tl,785  ayear 

Heie,  then,  is  a  fact  worthy  of  your  attention  and  Aia.  ^The’ 
subscriptions  for  1858,  inclusive  of  previous  arrears  paid  up 
amounted  to  ^£1,790  8s.  9d. ;  and  I  am  accused  of  exaZemtiJn 
and  misstatement  when  I  assert  that  the  Journal  “fwallows 
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up  all  our  subscriptions.”  I  admit  my  error :  there  is  a  balance 
oi five  founds,  eight  shillings,  and  nine-pence,  “to  meet  the 
expenses  of  the  General  Council,  and  the  salary  of  the  general 
secretary,  and  to  liquidate  the  old  debt.”  Lastly,  I  beg  to  ob¬ 
serve  that  I  have  made  no  “  insinuations  as  to  the  motives  ”  of 
Dr.  Henry.  I  merely  state  the  fact  that  he,  a  paid  contributor, 
desires  an  increase  of  funds,  so  that  “  contributors  could  be 
more  liberally  paid  ” — a  very  natural,  and  for  aught  I  have  to 
say  to  the  contrary,  a  very  proper  wish  ;  though  I  may  question 
his  taste  and  judgment  in  making  such  an  open  avowal  of  his 
feelings  on  that  particular  occasion.  J.  D. 

[Mr.  Dix  entirely  forgets  to  notice  the  good  debts  owing  to 
the  Journal  for  the  year  in  question.  These  would  be  cer¬ 
tainly  not  less  than  T500  for  arrears  of  subscriptions.  He 
should,  therefore,  add  to  the  balance  of  five  pounds,  eight 
shillings,  and  nine  pence,  the  further  sum  of  T50().  Editor.] 


THE  JOURNAL. 

Letter  from  W.  H.  Ranking,  M.D. 

Sir, — I  see  the  old  cry  of  disparagement  of  the  Journal  has 
recently  been  revived  by  Mr.  Dix,  at  a  meeting  of  a  local 
Branch  of  the  Association.  Allow  me,  as  a  former  editor  of 
our  Journal,  to  say  that  it  is  not  altogether  ungratifying  to  me 
to  find  the  accusation  of  inferiority  still  adduced.  In  former 
days,  I  was  unwillingly  forced  to  the  conviction  that  the  short¬ 
comings  of  the  publication  were  considered  to  be  due  to  the  in¬ 
competence  of  the  editor;  but  I  am  now  relieved  of  that  un¬ 
comfortable  reflection,  for  I  am  sure  that  no  such  accusation 
can  attach  to  yourself,  and  yet  the  'plaint  is  still  as  ener¬ 
getically  repeated. 

That  the  Journal  is  not  what  it  ought  to  be,  no  one  can 
deny  ;  neither  can  the  most  sanguine  associate  compare  it  to 
the  Lancet.  But  whose  fault  is  that  ?  Surely  not  that  of  the 
editorial  management.  Clever  as  the  editor  may  be,  he  ought 
not  to  be  expected  to  find  brains  and  matter  for  publication 
also;  and,  if  our  2,300  members  fail  to  supply  materials  equal 
to  those  furnished  to  other  journals,  tlie  fault  is  with  them, 
not  with  the  editor.  Such  was  the  apathy  of  the  members  on 
this  point  in  my  time,  and  such  it  appears  to  be  now. 

I  for  one  should  be  sorry  to  miss  the  appearance  of  the 
Journal  from  my  study  table  ;  for  I  believe  it  tends  to  keep  up 
the  esprit  de  corps  of  the  Association  ;  but,  sir,  whether  it  is  to 
be  a  first-rate  production,  or  to  remain  as  it  is,  must  depend 
not  upon  your  talents  alone,  but  upon  the  zeal  of  the  2,300. 

I  am,  etc.,  W.  H.  EANiaNG. 

Norwich,  October  15th,  1859. 


THE  JOURNAL. 

Letter  from  T.  W.  Nunn,  Esq. 

Sir, — It  is  not  my  wish,  in  addressing  you,  to  take  any  part 
in  the  somewhat  acrimonous  discussion  respecting  the  com¬ 
parative  merits  of  the  Lancet,  Medical  Times,  and  the  Journal 
of  our  Association. 

My  object  is  to  raise  one  humble  voice  against  the  sup¬ 
pression  of  the  weekly  issue  of  the  British  Medical  Journal. 
It  is  surely  most  important  that  there  should  be  a  weekly  com¬ 
munication,  or  rather  means  of  communication,  between  the 
members  of  our  large  and  influential  association.  The  larger 
the  association,  the  more  essential  does  this  weekly  intercom¬ 
munication  become. 

I  also  would  venture  to  suggest  that  the  sole  use  of  a 
Journal  to  the  Association  is  not  in  its  newspaper  function. 
It  is  a  powerful  instrument,  ready  in  the  event  of  emergencies. 
If  one  buy  a  revolver  for  the  protection  of  one’s  house,  it 
is  scarcely  sound  actuaryship  to  reckon  its  cost  as  dead  loss, 
because  one  does  not  shoot  a  robber  per  week. 

Moreover,  competition,  we  are  taught,  is  wdiolesome ;  bene¬ 
ficial  to  the  community ;  and  one  cannot  doubt  but  that  the 
Lancet  and  Medical  Times  are  maintained  at  their  high 
standard  by  a  competition  in  which  the  British  Medical 
Journal  has  at  least  a  share,  small  as  that  share  may  be. 

I  think,  too,  it  might  be  urged  on  behalf  of  the  Journal, 
that  very  many  papers  of  great  value,  from  provincial  members, 
would  neitlier  have  been  written  nor  recorded  without  the  in¬ 
strumentality  of  the  Journal;  while  the  lectures  of  Dr.  Lionel 
Beale,  at  present  in  course  of  publication,  constitute  a  practical 
refutation  of  much  that  has  been  alleged  against  the 
editorship.  I  am,  etc.,  T.  W.  Nunn. 

8,  Stratford  Place,  W.,  October  18th,  1859. 


THE  JOURNAL  “THE  BACKBONE  OF  THE 
ASSOCIATION”. 

Letter  from  Thomas  Skinner,  M.D. 

Sir, — Excision  of  the  coccyx  is  a  favourite  operation  in  some 
parts  of  Her  Majesty’s  dominions  at  present;  but,  at  Hull,  a 
surgeon  has  proposed  to  extract  the  backbone  out  of  2,300  in¬ 
dividuals  at  one  fell  stroke  of  his  scalpel;  with  what  success, 
remains  yet  to  be  seen.  Fortunately,  one  of  the  intended 
victims  has  been  bold  enough  to  resist  the  heroic  measure, 
and  he  has  endeavoured  to  open  the  eyes  of  the  rest  to  the  fact 
that,  even  admitting  the  dexterity  of  the  operator,  the  proba¬ 
bility  is  that  the  success  of  las  operation  is  coequal  with 
the  certainty"  of  their  death.  He  tlierefore  wisely  advises  them 
to  stick  to  their  backbone,  or  let  it  stick  to  them,  while  they 
seek  to  strengthen  it,  and  make  it  their  mainstay. 

Joking  aside,  whatever  Mr.  Dix  may  think  of  Dr.  Beale’s 
Lectures,  it  strikes  me  very  forcibly  that  the  chemico- 
microscopic  analysis  of  urine,  as  regards  the  diagnosis  and 
treatment  of  most  diseases,  particularly  those  of  the  ab¬ 
dominal  and  jpelvic  regions,  is  only  equalled  in  value  to 
the  profession  by  the  arts  of  auscultation  and  percussion ; 
and  I  cannot  help  looking  upon  Mr.  Dix’s  gratuitous  state¬ 
ment  in  regard  to  those  lectures  to  be  as  ungentlemanly  as  it 
vvas  uncalled  for.  I  for  one  beg  to  assure  Dr.  Beale  tiiat  the 
perusal  of  those  same  lectures  has  afforded  me  much  pleasure, 
and  still  greater  profit;  and  I  trust  that,  in  spite  of  Mr.  Dix’s 
remarks,  he  will  still  continue  to  afibrd  us  the  latest  ideas  in 
that  branch  of  medicine  which  he  has  so  successfully  culti¬ 
vated,  and  which  he  has  made  so  peculiarly  his  own. 

Mr.  Dix  despises  our  Journal.  "What  has  it  not  done  for 
medical  reform  ?  What  has  it  not  done  for  reform  among  our¬ 
selves  ?  Had  it  nothing  to  do  in  transforming  us  from  a  Pro¬ 
vincial  into  a  British  Medical  Association  ?  Is  it  not  a  perfect 
record  of  all  that  is  going  on  in  our  Branches,  and  at  the 
annual  meetings  of  those  Branches  and  of  the  Association  ? 
Does  it  not  record  with  accuracy  all  the  measures  connecting  us 
with  the  State,  Acts  of  Parliament,  etc.  ?  Does  it  not  ably  advo¬ 
cate  the  cause  of  medical  education  ;  and  furnish  us,  for  refer¬ 
ence  or  otherwise,  with  the  proceedings  of  the  Medical  Council? 
Are  not  the  proceedings  of  our  learned  and  medical  societies  duly 
transcribed  in  it?  Does  it  not  contain  hospital  reports,  reviews, 
and  many  original  papers,  besides  miscellaneous  information, 
and  most  excellent  leading  articles  ?  For  further  particulars, 
I  refer  to  the  copious  index  to  each  volume,  and  to  the  index 
of  the  hospital  practice. 

The  truth  of  the  matter  is,  the  Journal  is  ridiculously  cheap. 
The  words  of  our  distinguished  associate.  Sir  John  Forbes,  at 
our  last  annual  meeting  in  Liverpool,  ought  to  be  printed  in 
letters  of  gold.  '•'•The  Journ.al”,  he  says,  lohich  was  so 
received  b-ij  every  member  of  the  Association,  was  as  good  as  any 
other  weekly  journal  lohich  costs  33s.  a  year.  The  Association, 
therefore,  gave  33s.  to  each  member,  and  received  21s.  in  return.” 
I  do  not  in  general  approve  of  making  “  odorous  compari¬ 
sons,”  but  in  the  present  instance  it  is  irresistible.  Surely  Sir 
John  Forbes  may  be  looked  upon  as  a  judge  of  the  qualities  of 
a  medical  periodical,  in  all  its  bearings,  superior  to  Mr.  Dix; 
and  I  feel  confident  that  the  mass  of  the  Associates  quite 
agree  with  Sir  John  that  the  Journal  is  far  too  cheap.  'That 
it  is  capable  of  improvement  no  one  will  deny ;  but  its  total 
annihilation  is  a  strange  mode  of  improvement.  We  should 
rather  be  stimulated  to  never  wearying  efforts  until  we  make  our 
Journal  the  leading  medical  journal  of  the  nation.  Let  us 
only  be  united,  and  there  is  no  fear  of  the  result. 

Are  not  there  substantial  reasons  why  we  should  have 
an  independent  and  separate  organ  of  our  own  ?  'There 
is  quite  room  enough  for  three  iveekly  periodicals.  If 
there  is  not,  let  the  British  Medical  Journal  fight  until  it 
sees  its  enemies  at  its  feet,  and  the  whole  medical  faculty  one 
united  brotherhood,  having  one  common  object  in  view — the 
interests  of  the  profession  and  the  public. 

Without  the  Journal  we  may  as  well  shut  shop.  Without 
the  Journal  none  of  us  would  ever  have  heard  of  Mr.  Dix  and 
his  discontent.  Without  the  Journal  this  and  all  other  matters 
could  not  be  mooted  and  ventilated  as  they  require.  And  cer¬ 
tainly,  if  it  appeared  monthly  or  quarterly,  thought  would 
travel  so  slowly  that  all  discussion  would  terminate,  and  men 
would  forget  whether  they  should  write  warmly  or  coolly — 
whether  they  should  speak  in  joke  or  write  in  earnest. 

The  fact  is,  we  must  have  a  journal,  and  it  must  be  published 
weekly,  if  not  twice  weekly,  as  seen  in  prospective  by  Dr.  M un¬ 
roe.  Another  fact  is,  we  must  have  the  money ;  but  at  the 
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same  time  we  must  not  suicidally  reduce  the  subscription,  or 
lower  the  character  or  usefulness  of  the  Journal.  IncreLe 
the  number  of  members  (I  make  no  doubt  they  will  increase) ; 
and  theie  IS  no  better  way  of  doing  so  than  by  increasing  the 
number  of  original  lectures  and  communications.  By  such 
means  we  shall  be  able  to  supply  the  members  of  the  profession 
with  the  gi-eatest  amount  of  good  material  for  improving  them¬ 
selves  m  their  daily  practice,  besides  the  other  advantages  be¬ 
longing  to  membership. 

Brother  associates,  let  me  remind  you  that  this  Journal  is 
the  organ  of  a  mighty  power,  which  was  at  one  time  lispin<^ 
notes  in  the  provinces.  Conceived  in  the  modest  town 
of  orcester,  by  our  distinguished  President  of  the  Council, 
bir  Charles  Hastings,  nourished  by  his  paternal  care  and 
solicitude,  It  has  now  passed  honourably  through  its  teens,  and 
It  will  soon,  I  hope,  speak  in  thunder  tones  as  the  mighty 
engine  of  the  rights  and  privileges  of  the  profession.  Let  us 
have  nothing  to  do  with  other  journals.  While  we  respect  and 
think  much  more  highly  of  them  than  they  seem  to  think  of 
us,  us  retain  our  own  identity.  Believe  me,  the  Journal 
m  the  backbone  of  the  Association,  as  expressed  by  Dr. 

Let  me  conclude  with  what  I  fully  believe  to  he  prophetic 
words,  from  the  pen  of  Dr.  Munroe.  “  By  the  assistance  of  the 
profession  becoming  members  of  the  Association,  I  cannot 
but  believe  that  the  British  Medical  Journal  must  take 
the  hrst  place  m  our  medical  periodical  literature”  I 
am  confident  that  it  is  in  our  power  to  fulfil  this  prophecy 
if  every  member  will  only  exert  himself  in  writing  for 
the  Journal,  particularly  those  enjoying  hospital  practice,  as 
physicians  or  surgeons,  or  house-physicians  or  house-surgeons 
pd  m  p-ocunng  as  members  some  of  the  13,000  still  to  he’ 
includedj  and  getting  those  in  arrear  to  pay  up, 

I  am,  etc.,  Thomas  Skinner. 
Liverpool,  October  15th,  1859. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


births. 

Of  daughters,  the  'loives  of— 

Army,  at  Bognor,  on  Oct.  1st. 
Tyrrell,  Walter,  Esq.,  St.  Helen’s  Place,  E.C.,  on  Oct.  17. 

marriages. 

Barnett,  John  M.,  M.D.,  Bombay  Army,  to  Mary  E.  C 
daughter  of  the  late  John  Johnston,  Esq.,  of  Ashley  Lodcre’ 
County  Down,  at  Paddington,  on  October  14th.  “  ’ 

Dain,  Fredk  C.,  Esq.,  Surgeon,  King’s  Cliffe,  Northampton- 
to  Caroline  Fanny,  younger  daughter  of  the  lafe  R. 
Preedy,  Esq.,  of  Hampton,  Evesham,  on  October  13th. 
H^tmann,  Ernest,  Esq.,  to  Amy  Anne,  only  child  of  ♦W  H 
IRY,  Esq  Surgeon,  of  Brighton,  at  Hounslow,  on  Oct.  iV  ' 
Kendall,  Heniy  M.D.  7th  Hussars,  to  Annie  Jane,  second 

daughter  of  Colonel  Brind,  C.B.,  Bengal  Horse  Art  llery  at 
UmbalJa,  on  August  9th.  luneiy,  at 

Parke,  Henry  B.,  Esq.,  Norfolk  Square,  to  Eliza  M.,  eldest 

nf  ii^H  Lancashire,  to  Caroline,  third 

dautjhtei  of  J.  Burrows,  Esq.,  of  Liverpool,  on  Oct.  13th. 
SviNsoN,  Henry,  Esq.,  second  son  of  *G.  N.  Swinson,  Esq.,  of 
Leamington,  to  Sarah,  youngest  daughter  of  the  late  C 
Greatrex,  Esq.,  of  Walsall,  on  October  13th. 

DEATHS. 

1  ^"^1  Brighton,  Frances  Charlotte 

third  daughter  of  E.  A.  Lloyd,  Esq.,  Surgeon.  ’ 

Newholt.,  William  R.,  M.D.,  at  Bath,  aged  68,  on  Oct.  13 
Parker  On  October  13th,  at  Dover,  aged  7,  Percy  Yeates 
second  son  of  *James  Parker,  Esq.,  Surgeon  Trowbridge  ’ 

^^AugustTh.^'^’’  Admella,  aged  27,  on 
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Wallis,  Edward  S.,  M.D.,  at  Calcutta,  aged  32,  on  Aug.  31st. 

October  12th,  at  Tilford,  aged  67,  Anne,  wife  of 
Martin  Ware,  Esq.,  Surgeon,  of  Russell  Square  and  Tilford. 
V>HYTE.  On  October  16th,  at  East  Griustead,  Anna,  wife  of 
John  Whyte,  Esq. 


At  the  Comitia 


PASS  LISTS. 

Royal  College  of  Physicians  of  London. 

Majora,  held  on  Wednesday,  Oct.  19th, 

Macloughlin,  David,  M.D.,  Bruton  Street,  was  admitted 
a  member  of  the  College  under  the  temporary  bye¬ 
laws. 

Royal  College  of  Surgeons.  The  following  members  of 
been  elected  Fellows  at  previous  meetings 

of  the  Council,  were  admitted  as  such  on  October  13th  : _ 

Andrew,  Henry,  Truro  :  diploma  of  membership  dated 
May  15th,  1^9 

Bennett,  G.,  Sydney,  New  South  Wales:  March  7, 1828 
Hawkins,  James,  Newport,  Monmouthshire  :  June  4,  1838 
Hawthorne,  Arthur  Neville,  Eccleshall:  June  17,  1840 
Martin,  Henry  Victor,  Ealing :  May  12,  1834 
Metcalfe,  Edmund,  Delamere  Crescent,  Westbourne 
Terrace  :  October  1st,  1841 

Vallance,  James  Thomas,  Stratford,  Essex:  June  3,  1842 
WiLDBORE,  Daniel  Peacock,  Old  Street :  May  3rd,  1816 
WiLLLAMS,  William,  Oldbury,  Worcestershire:  Oct. 7,  1825 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 

October  13th,  1850 

Creagh,  William,  Ireland  King,  Edward  P.,  Chepstow 

Drury,  John  T.  C.,  Doncaster  Sansom,  Arthur  E.,  Corsham 
Elliott,  C.  H.,  York,  Swan  Smith,  John,  Coseley 

_  Wickham,  William,  Tetbury 

The  following  gentlemen,  on  the  same  day,  passed  their 
first  examination : — 

Catt,  Alfred,  Bri^iton  Matthews,  C.  S.,  Carey  Street 

Collins,  John  B.,  Yapton,  Miall,  Philip  E.,  Bradford 

Nowell,  A.  H.,  Richmond 


HEALTH  OF  LONDON— OCTOBER  15th,  1859. 
ZFrom  the  Eegistrar-GeneraVs  Beport.2 

Births.  Deaths. 

. liiS:;  805}'8«  ••  908 

Average  of  coiTesponding  weeks  1849-58..  1543  ..  1035 

_  Among  the  causes  of  death  were — diarrhoea,  29  cases  :  whoop 
mg-cough,  17;  measles  18;  scarlatina,  87;  small-pox,  37 
diphtheria,  7.  Of  bricklayers,  1  died ;  bricklayers’  wives,  3 
bricklayers’ children,  7;  carpenters,  6;  carpenters’ wives,  3 
carpenters  children,  21 ;  painters,  5  ;  painters’  wives,  4 ;  paint¬ 
ers  children,  5;  of  plasterers,  1 ;  plasterers’  children,  8.  ^ 
Barometer : 

Highest  (Sun.)  29.640;  lowest  (Sat.)  29.365;  mean  29.492  in. 
Thermometer : 

In  sun  highest  (Fri.)  75°  ;  lowest  (Tnes.)  60-3°. 

In  shade  highest  (Fri.)  66°;  lowest  (Wed.)  45‘7°. 

Mean  55.3°;  difference  from  mean  of  43  yrs.  4-4.4°. 
Range— during  week,  20.3°  ;  mean  daily,  12.3°. 

Mean  humidity  of  air  {saturation=100),  92. 

Mean  direction  of  wind,  E.— Rain  in  inches,  0.88. 


TO  COERESPONDENTS. 


received  from:—Mn.  G.  N.  Swinson-  Vr  W 
l  MII.T.W.  Nunn;  Mr.  W.  Copset ■  Dn  f  m.' 

Molmes;  Dr.  Thos.  Sandwith-  Dr  P  H  Wrrmivra- 
Mr.  Harrinson  ;  Dr.  XHunicnuM ;  Dr.  StaeTpTmr.  H  T^RRY  D^T^ 

foHN  Dix“  =  DRVH^i  Skinner?  Mr! 

Mb  T  Mn' f  ’  Ml'- James  Reid;  Dr.  Birch  ;  Dr.  Inman  ; 

STn’prn-^-no'n^^Ai^*  J- SLENDER ;  Mr.  DuLVEY:  Dr 

Harcou’r?  Mierre;  Mr.  D.  Crawford;  Mr.  T.  M.  Stone;  and  Mu. 


BOOKS  RECEIVED. 

L*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association. 2 

1.  of  How  to  Work  with  the  Microscope.  By  *Eionel  Beale 

0  rp,  London :  Churchill.  1859.  ’ 

Ihroat  Ailments:  more  especially  the  Enlarged  Tonsil  and  Eloneated 
Uvula  m  connection  with  Defects  of  Voice,  etc.  By  *Jamea  Yearslev 
Seventh  Edition.  London :  Churchill.  1859  oumes  xenisiey. 
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LIVERPOOL  NORTHERN  HOSPITAL. 

LIME-JUICE  IN  RHEUMATid  FEVER. 

By  Thomas  Inman,  M.D.,  lately  Physician  to  the  Hospital. 

Some  time  ago,  I  stated  the  results  of  my  experience  of  the 
value  of  lime-juice  in  acute  rheumatism ;  since  then  I  have 
had  abundant  corroborative  proof  of  its  utility.  The  last  case 
under  my  care  is  so  instructive,  that  it  deserves  a  record. 

Mary  S.,  aged  27,  was  admitted  into  the  Liverpool  Northern 
Hospital,  with  a  severe  attack  of  the  above  disease,  on  the 
19th  of  September.  I  ordered  her  half  a  pint  of  lime-juice 
daily.  On  my  visit  on  the  23rd,  I  found  her  only  a  trifle 
better;  and  on  the  26th,  I  found  her  worse  than  she  was 
on  admission.  As  this  was  the  first  failure  I  had  met  with, 
instead  of  altering  the  treatment,  I  went  into  the  shop  to 
inspect  the  lime-juice,  of  which  I  was  told  the  supply  was 
fresh,  and  furnished  by  a  first-rate  house  (the  Liverpool 
Apothecaries’  Company).  I  found  it  colourless,  slightly 
viscous,  and,  on  my  tasting  it,  it  seemed  to  be  nothing  but 
lemonade  sweetened  and  acidulated  with  tartaric  or  other  acid. 
I  directed  the  pure  material  to  be  procured,  and  the  patient  to 
take  it  as  before.  After  leaving  the  Hospital,  I  lost  sight  of 
the  patient ;  but  I  called  to  hear  of  her  on  the  5th  of  October. 
I  did  not  see  her,  hut  next  day  I  received  a  note  from  the 
House-surgeon,  stating  that  “  the  patient  got  well  rapidly  after 
the  lime-juice  had  been  changed,  and  was  discharged  cm-ed  in 
three  days  afterwards.” 

This  case  proves : — 1.  That  the  lime-juice  procured  at  first- 
rate  houses  is  not  always  to  be  depended  upon.  2.  That 
lime-juice  does  not  act  simply  because  it  is  an  acid.  3.  That 
lime-juice  may  have  been  undervalued,  because  those  em¬ 
ploying  it  have  not  had  the  pure  material.  4.  That  the 
treatment  of  acute  rheumatism  by  this  drug  is  not  equivalent 
to  leaving  the  disease  alone. 


GUY’S  HOSPITAL. 

I.  A  CASE  OP  FRACTURED  RIBS,  ETC. 

Under  the  care  of  J.  Biukett,  Esq. 

[From  Notes  by  J.  D.  Hill,  Esq.] 

Daniel  Lee,  aged  19,  was  admitted  on  August  5th,  on  account 
of  an  accident,  in  which  he  had  fallen  off  the  shaft  of  a  waggon, 
the  wheel  of  which  had  passed  over  his  chest.  The  weight  was 
said  to  be  three  tons. 

Upon  examination,  it  was  found  that  the  four  or  five  upper 
ribs,  below  the  first,  on  the  left  side,  were  fractured,  and  that 
the  sternal  end  of  the  clavicle  was  dislocated  forwards  upon  the 
sternum.  The  patient  was  suffering  from  intense  dyspnoea 
and  expectoration  of  frothy  blood,  indicating  injury  to  the 
lungs.  That  side  of  the  chest  was  strapped,  with  strips  of  ad¬ 
hesive  plaister  passing  from  the  spine  to  the  sternum,  which 
seemed  in  some  measure  to  relieve  the  breathing.  The  symp¬ 
toms,  however,  soon  became  more  urgent;  and,  at  10  p.m.,  the 
house-surgeon  ordered  half  a  drachm  of  antimonial  wine  with 
five  minims  of  laudanum,  every  three  hours. 

At  12.30  P.M.,  Mr.  Bryant  was  asked  to  see  him,  and  ordered 
that  he  should  be  hied  to  ten  ounces.  After  this,  there  was  a 
marked  improvement  in  the  patient’s  condition.  His  breathing 
became  less  burned,  and  the  pulse  diminished  in  force  as  well 
as  frequency.  The  mixture  was  ordered  to  be  continued. 

Next  morning,  it  was  noted  that  there  was  no  emphysema. 
He  was  better,  breathing  more  quietly ;  but  the  pulse  was  full  j 


and  hounding,  and  the  tongue  brown  and  coated.  There  were 
thirst  and  heat  of  skin.  He  had  slept  for  three  hours.  There 
was  still  great  anxiety  and  oppression. 

In  the  afternoon,  he  was  again  bled  to  twelve  ounces,  after 
which  there  was  a  decided  improvement ;  the  pulse  became 
soft  and  compressible,  the  breathing  tranquil,  and  the  patient 
altogether  relieved. 

August  7th.  He  was  improving,  and  slept  several  hours  in 
the  night.  The  mixture  was  ordered  to  he  continued.  His 
breathing  was  quiet,  but  still  diapliragmatic. 

From  this  time  no  detailed  notes  were  required.  The 
strapping  was  removed  on  August  9th,  and  the  medicine  w'as 
discontinued  three  days  afterwards.  He  left  the^  Hospital  in 
the  beginning  of  September. 

As  soon  as  his  condition  allowed  of  an  examination  being 
made,  Mr.  Birkett  ascertained  that  the  bodies  of  the  second, 
third,  fourth,  and  fifth  ribs,  had  been  broken  at  a  point  corre¬ 
sponding  with  an  imaginary  line  drawn  vertically  downwards 
from  the  centre  of  the  clavicle  to  the  left  nipple ;  a  slight  irre¬ 
gularity  in  each  rib  indicating  the  seat  of  fracture.  ’Ihe 
sternal  end  of  the  left  clavicle  remained  displaced ;  but  when 
the  man  left  the  Hospital,  he  could  move  the  left  shoulder  as 
if  no  injury  had  been  inflicted.  The  relief  afforded  by  the 
abstraction  of  blood  in  this  instance  was  most  striking.  Be- 
foi’e  the  operation,  the  man  seemed  at  the  point  of  death,  so 
great  was  the  dyspnoea  and  distress  in  every  attempt  at  respira¬ 
tion.  Afterw'ards  he  rested  calmly,  and  breathed  with  ease. 
Mr.  Birkett  attributed  the  successful  issue  of  this  case,  after 
such  extensive  injury,  entirely  to  the  judicious  employment  of 
venesection  by  the  direction  of  Mr.  Bryant. 


II.  CASE  OF  HiEMATOMA,  OR  SECONDARY  BLOOD-TUMOUR. 

Under  the  care  of  J.  Birkett,  Esq. 

[From  Notes  by  H.  Topham,  Esq.] 

Edwin  Westlake,  aged  19,  was  admitted  on  April  2fith,  under 
Mr.  Birkett’s  care.  It  seemed  that  fifteen  days  before  his  ad¬ 
mission,  he  had  been  kicked  by  a  horse  on  the  outer  part  of  the 
left  thigh,  about  its  middle.  He  suffered  a  good  deal  of  pain 
at  first,  but  not  after  the  first  seven  days.  On  the  fourteenth 
day  it  swelled,  and  on  the  fifteenth  became  intensely  painful 
and  much  swollen. 

The  history  of  the  case  and  its  appearance  led  to  the  sup- 
position  that  a  collection  of  pus  existed ;  hut  from  the  sudden 
and  great  enlargement  of  the  swelling,  Mr.  Birkett  recognised 
the  probability  of  its  containing  blood.  A  bistoury  was  passed 
in  beneath  the  fascia,  when  a  quantity  of  bloody  fluid  spirted 
out  to  a  great  distance.  The  wmuud  was  immediately  closed, 
and  healed,  with  the  exception  of  the  puncture  in  tlie  skin.  A 
stimulating  embrocation  was  then  applied  to  the  part,  and  the 
coagulum  became  by  degrees  absorbed.  The  man  was  dis¬ 
charged  on  June  14th. 

In  commenting  on  this  case,  Mr.  Birkett  said  that  it  was 
the  first  instance  he  had  observed  in  which  a  large  quantity  of 
blood  had  been  poured  out  at  so  long  a  period  as  fourteen  days 
after  the  receipt  of  a  local  injury. 

Remarks.  The  pathology  of  such  cases  as  this  is  not  well 
determined.  It  seems  clear  that  the  bleeding  cannot  usually 
come  from  a  single  large  vessel,  either  arterial  or  venous ;  for 
if  it  were  the  former,  pulsation  ought  to  be  evident,  and  the  sac, 
when  emptied,  ought  to  refill;  and  it  is  hard  to  conceive  any 
condition,  apart  from  ulceration  or  the  forcible  removal  of  a 
clot,  in  which  a  vein  which  had  been  wounded  and  closed  for  a 
fortnight  should  hurst  out  bleeding.  The  haemorrhage  then 
seems  to  belong  to  the  class  of  exhalations,  but  what  the  con¬ 
dition  of  the  capillaries  is  which  favours  this  event,  is  obscure. 
As  to  the  treatment,  the  tension  of  the  fascia,  and  the  pain  tlius 
occasioned,  necessitated  a  puncture,  without  which  tlie  irritation 
would  probably  have  soon  passed  into  suppuration,  and  the  ex¬ 
tension  of  the  haemorrhage  might  have  produced  further  mis¬ 
chief  in  the  limb.  It  was  important  to  close  the  wound  after 
evacuating  the  blood,  in  order  to  avoid  the  consequences  of  the 
admission  of  air  to  the  clot. 
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PRACTURE  OP  THE  RIBS  WITH  EXTENSIVE  EMPHYS^IMA  : 
WITH  CLINICAL  REMARKS. 


By  A.  Shaw,  Esq. 

^  was  admitted  on  September  lOtb, 

1859,  into  Middlesex  Hospital,  under  the  care  of  Mr.  Shaw, 
for  iracture  of  several  of  the  ribs  on  the  right  side.  For  many 
years  he  has  been  subject  to  chronic  bronchitis,  and  up  to  the 
present  time  has  been  a  patient  of  a  Dispensary  for  Diseases  of 
the  Chest.  On  this  day,  while  unloading  his  waggon  of  beer- 
barrels  at  a  public  house,  he  fell  into  the  cellar,  and  struck  his 
side  with  great  force  against  the  edge  of  a  barrel.  He  was 
brought  to  the  Hospital  within  an  hour  after  the  accident. 
Three  or  four  of  his  ribs,  in  the  central  and  back  part  of  the 
nght  side,  were  broken,  their  ends  being  loose  and  grating. 
Over  the  seat  of  the  injury,  for  a  space  of  about  eight  inches 
square,  there  was  emphysema,  marked  by  the  swelling  and 
peculiar  crackling  feel  caused  by  air  contained  in  the  cellular 
membrane.  No  blood  was  perceived  in  the  sputa.  The  dys¬ 
pnoea  was  very  great.  _  As  this  was  aggravated  by  the  applica¬ 
tion  of  the  rib-roller,  it  was  removed  ;  and  a  broad  piece  of  ad¬ 
hesive  strapping  was  drawn  firmly  over  the  injured  part.  The 
patient  being  unable  to  lie  down,  a  bed  chair  with  pillows  was 
provided:  he  had  a  purge  of  calomel  and  jalap :  also  a  linctus 
for  the  cough  :  and  diet  of  gruel. 

September  11th.  His  difficulty  of  breathing  has  increased: 
tuG  act  of  expectoration  causes  great  distress :  wliat  lie  brings 
up  is  thick  mucus.  Pulse  82.  The  emphysema  can  now  be 
felt  all  round  the  chest,  over  the  abdomen,  and  down  the  arms. 
He  was  ordered  a  saline  mixture,  with  ipecacuanha  wine  and" 
chloric  ether :  and  broth  for  diet. 

September  12th.  The  emphysema  has  extended  to  the  neck 
and  head,  and  is  now  in  all  the  upper  half  of  the  body.  The 
face  is  greatly  puffed  out,  all  the  lines  and  wrinkles  of  the 
features  being  obliterated,  and  the  skin  tense  and  glossy  •  both 
eyes  are  quite  closed,  the  eyelids  being  distended,  like  segments 
of  round  balls,  beyond  the  level  of  the  orbits.  Even  under  the 
scalp,  near  the  vertex,  the  crackling  of  the  air  can  be  felt.  The 
scrotum  and  skin  of  the  penis  are  very  largely  distended.  The 
emphysema  does  not  extend  to  the  lower  extremities  •  it 
terminates  abruptly  on  both  sides  at  the  line  of  Poupart’s 
ligament.  The  frequency  of  the  cough  and  painful  efforts  to 
expectorate,  greatly  harass  him ;  the  matter  brought  up  is 
still  tenacious  mucus.  In  the  intervals  of  the  fits  of  dyspnoea 
the  respiration,  though  laboured,  is  comparatively  tranquil- 
not  being  so  difiicult  as  to  lead  to  the  idea  that  much  air 
IS  confined  m  the  cavity  of  the  pleura.  As  he  is  unable  to  lie 
down,  and  his  body  frequently  falls  forwards,  his  rest  is  greatly 
disturbed  ;  his  pulse  is  weak,  and  he  complains  of  exhaustion. 
Brandy,  in  small  quantity,  and  ammonia,  are  to  be  ad¬ 
ministered  when  he  is  faint. 

September  14th,  He  is  much  the  same ;  the  brandy  is  to 
be  discontinued,  as  he  complains  of  increased  pain  in  the  side. 

.  September  15th.  A  new  source  of  distress  has  been  added 
in  his  having  had  an  attack  of  diarrhoea ;  it  subsided  after  a 
few  doses  of  chalk  and  aromatic  mixture.  The  emphysema  in 
the  face  is  diminished  ;  he  can  partly  open  one  eye. 

September  ICth.  The  cough  is  much  less  troublesome  By 
substituting  numerous  pillows  for  the  bed-chair,  he  has  rested 
more  comfortably,  aud  got  some  sleep.  Fish  diet  was  ordered. 

_  September  18th.  He  goes  on  favourably.  The  swelling  of 
his  face  is  much  less;  he  can  now  partially  open  both  eyes. 

September  ^rd.  His  breathing  is  easy.  Since  last  report, 
the  rib-roller  has  been  applied,  and  has  added  to  his  comfort 
He  was  ordered  olei  balamae  3  i,  three  times  a  day,  after  meals.» 

September  29th.  The  emphysema  is  nearly  gone  He  is 
dressed,  and  has  been  out  of  bed  for  two  hours. 

October  11th.  His  cough  has  almost  ceased,  and  he  has 
gamed  llesli.  He  was  discharged  to-day. 

Mr.  Shaw  has  favoured  us  with  the  followino- 
Clinical  Observations,  which  were  addressed  to  his  class 
The  case  presents  an  example  of  ribs  fractured  by  direct  force’ 
ITat  distinction  is  important,  as,  in  such  kind  of  fracture  the 
ends  of  the  ribs  are  driven  inwards,  and  are  in  dan"er 
of  penetrating  not  only  the  pleura  costalis,  but,  as  in  our  pa¬ 
tient,  the  lung  itself.  ^ 

_ of  the  lung  being  wounded  are,  bloody  sputa  and 
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emphysema.  In  this  case,  there  was  an  absence  of  expectora¬ 
tion^  of  blood.  Owing  to  the  elasticity  and  immediate  col¬ 
lapsing  of  the  lung  at  the  wounded  part,  vessels  of  considerable 
size  may  be  opened,  and  yet  the  ht'emorrhage  may  not  be  great. 

In  emphysema,  the  air  escapes  from  the  wound  of  the  lung 
during  the  act  of  expiration :  it  is  owing  to  the  same  compres¬ 
sion  by  which  the  air  contained  in  the  lung  generally  is  ex¬ 
pelled  through  the  natural  passages,  the  bronchi  and  trachea, 
that  the  air  contained  in  the  portion  of  lung  near  the  wound 
is  expelled  into  the  cavity  of  the  pleura,  through  the  newly 
formed  outlet,  viz.,  the  wound.  By  degrees,  the  air  which  thus- 
issues  from  the  wound  collects,  in  greater  or  less  volume,, 
within  the  cavity ;  but  it  does  not  long  remain  there ;  it  is  gra¬ 
dually  expelled,  and  that  principally  by  the  efforts  of  coughing. 
The  pressure  of  the  compages  of  the  chest,  exerted  upon  the 
confined  body  of  air,  causes  it  to  escape  out  of  the  pleural 
cavity  through  the  interstices  of  the  fractured  ends  of  the  ribs 
and  the  lacerated  tissues  around.  In  that  manner  the  air  gets 
access  to  the  cellular  membrane  of  the  exterior  of  the  thorax ; 
and  as  the  pumping  goes  on,  the  emphysema  extends.  The 
whole  trunk,  arms,  neck,  and  face,  in  our  patient,  were  blown 
out  by  the  extravasated  air.  But  it  was  observed  that  the 
lower  extremities  were  not  affected.  The  explanation  of  the 
latter  fact  I_  conceive  to  be,  that,  as  the  patient  could  breathe 
only  in  the  sitting  posture,  and  his  body  was  commonly  inclined 
forwards,  there  were  produced  at  the  flexure  in  the  lower  part 
of  the  abdomen,  by  that  position,  a  constriction  and  pressure, 
which  had  the  effect  of  preventing  the  air  from  descending  into 
the  cellular  membrane  of  the  lower  extremities. 

In  this  case,  notwithstanding  its  absence  in  the  legs,  the 
emphysema  was  certainly  more  extensive  than  is  commonly- 
met  with.  Can  you  think  of  any  peculiarity  in  the  patient’s 
condition  that  may  account  for  that?  In  my  opinion,  the 
dyspnoea  from  which  he  suffered,  in  consequence  of  his  chronic 
bronchitis,  had  an  important  effect.  The  quantity  of  sputa 
collected  daily  in  the  porringer,  you  observed,  was  consider¬ 
able  ;  it  was  also  expectorated  with  much  effort.  We  may  con¬ 
clude,  therefore,  that  when  he  met  with  the  accident,  the 
bronchial  tubes  were  obstructed  more  or  less  by  tough  tenacious- 
mucus.  Now,  in  proportion  as  the  respired  air,  which  fills  the 
lungs  in  ordinary  breathing,  is  expelled,  during  expiration  or 
coughing,  with  difficulty,  so  much  greater  will  be  the  tendency 
of  the  air  contained  in  the  portion  of  lung  near  the  wound  to  bo 
emitted  in  large  quantity  through  that  abnormal  passage  into 
the  cavity  of  the  pleura.  Hence  the  painful  and  laborious  ex¬ 
pectoration,  and  the  great  and  rapid  extension  of  the  emphy¬ 
sema,  both  strikingly  observed  in  this  patient,  may  be  justly 
connected  together  as  cause  and  effect.  I  would  also  suggest, 
as  a  reason  for  the  absence  of  bloody  sputa,  that  just  as  the  air 
contained  in  the  lung  near  the  seat  of  the  wound  could  not  be 
expired  along  the  bronchi  and  trachea,  so  the  blood  extra¬ 
vasated  into  the  minute  bronchial  tubes  at  the  wound  could  not 
be  expelled  through  the  same  passages. 

The  question  may  be  asked  ;  was  the  distension  of  the  cellu¬ 
lar  membrane  over  such  a  large  extent  of  the  body,  and  which,, 
especially  in  the  face,  had  such  an  alarming  appearance,  a  real 
source  of  danger ;  or  was  it  rather  to  be  considered  in  a  contrary 
view?  That  question  will  be  best  answered  if  you  reflect  oil 
what  would  have  been  the  consequence  if  all  that  air,  instead 
of  having  been  distributed  over  the  exterior  of  the  thorax,  had 
been  pent  up  in  the  closed  cavity  of  the  pleura.  How  would 
the  patient’s  breathing  have  been  affected  ?  The  first  effort, 
would  have  been  a  collapse  of  the  wounded  lung;  it  would 
have  been  flattened  against  the  mediastinum,  and  the  breathing 
through  it  greatly  impeded,  or  stopped.  Secondly,  if  air  had 
continued  to  be  pumped  through  the  wound  in  the  lung,  the 
cavity  of  the  pleura  would  have  become,  in  the  course  of  a  short 
time,  so  much  overdistended  that  the  heart  and  mediastinum 
would  have  yielded  to  the  pressure — they  would  have  been 
thrust  to  the  opposite  side — they  would  have  encroached  on  the 
space  pertaining  to  the  sound  lung;  accordingly,  that  lung,  on 
which  the  act  of  respiration  would  then  have  entirely  depended, 
would  have  been  compressed,  and  incapable  of  performing  its 
office. 

I  have  witnessed,  in  a  case  of  fractured  ribs,  where  the  em¬ 
physema  was  slight,  the  dreadful  dyspnoea  produced  in  the- 
manner  I  have  described;  and  also  the  extraordinary,  instanta¬ 
neous  relief  given  by  puncturing  one  of  the  intercostal  spaces.. 

As  soon  as  the  cavity  of  the  pleura  was  perforated,  the  air 
rushed  from  the  orifice  with  a  force  that  blew  out  a  lighted 
candle.  Accordingly,  when  we  bear  in  mind  to  what  an  excessive 
degree  our  patient  suffered  from  difficulty  of  breathing,  owin”- 
to  the  effects  of  his  long-standing  bronchitis,  it  may  fairly  b& 
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conjectured  that  if,  in  addition  to  that,  his  breathing  had  been 
oppressed  by  compression  of  the  lungs  from  air  accumulating 
in  tho  cavity  of  the  pleura,  he  could  not  have  survived.  We  may, 
therefore,  look  on  the  escape  of  air  into  the  cellular  membrane, 
external  to  the  chest,  as  having  been  a  source  of  safety — like 
the  steam  let  off  by  the  engineer,  from  an  overcharged  boiler. 

In  the  course  of  watching  the  case,  we  had  to  keep  our  minds 
directed  to  three  distinct  sources  of  difficult  breathing :  first, 
that  which  might  depend  on  the  patient’s  former  disease  of  the 
chest,  of  the  nature  of  which  we  had  no  exact  information; 
secondly,  that  which  might  be  the  ordinary  effect  of  several  ribs 
having  been  broken  at  the  same  time;  thirdly,  that  which 
might  arise  at  any  moment  from  the  air  that  escaped  at  the 
wound  becoming  confined,  and  increasing  in  quantity  within 
-the  cavity  of  the  pleura,  so  as  to  compress  and  stop  the 
breathing  in  one  or  both  lungs. 

You  will  have  observed  that  we  applied  the  rib-roller  at  first, 
and  immediately  afterwards  removed  it ;  but  again,  when  the 
patient  improved,  returned  to  its  use.  It  is  not  unfrequently 
found,  in  cases  where  more  ribs  than  one  have  been  broken 
without  any  lesion  of  the  lung,  that  the  chest-bandage,  how¬ 
ever  applied,  with  or  without  pasteboard  or  the  like  to  protect 
the  side,  cannot  be  borne,  and  we  are  obliged  to  abandon  it. 
This  is  more  likely  to  occur  when  there  has  been  previous 
disease  of  the  chest,  old  bronchitis,  or  emphysema,  in  elderly 
persons,  who  are  the  people  most  liable  to  have  their  ribs 
broken.  But,  in  this  case,  I  was  afraid  that,  if  the  thorax  had 
been  bound  firmly,  or  with  tightness  sufficient  to  do  any  good, 
two  bad  results  would  have  ensued :  first,  it  was  to  be  appre¬ 
hended  that  the  pressure  directed  on  the  seat  of  the  fractui’e 
by  the  roller  would  have  stopped  the  exit  of  air  from  the  cavity 
of  the  pleura,  or  prevented  its  free  entrance  into  the  cellular 
membrane;  and  secondly,  supposing  air  had  accumulated  in 
the  cavity,  and  caused  compression  of  the  wounded  lung,  the 
bandage  would  have  had  the  effect  of  interrupting  the  play  of 
the  sound  side  of  the  thorax,  and,  by  impeding  the  respiration 
in  the  only  lung  left  to  perform  the  office,  would  have  added 
greatly  to  the  dangers  of  the  patient,  suffering  already  as  he 
did  from  chronic  bronchitis. 


ON  THE  SUCTION-METHOD  OF  REARING 
INFANTS. 

By  F.  J.  Brown,  M.D.,  Chatham. 

My  object  in  this  paper  is  to  point  out  the  value  of  milk  as  the 
food  of  infants,  and  the  importance  of  administering  it  by  the 
suck-bottle ;  also,  to  condemn  the  practice  of  pap-feeding. 

I  wish  to  show  not  only  that  milk  is  the  natural  food  of  in¬ 
fants,  but  also  that  suction  is  the  natural  mode  of  taking  this 
kind  of  food  during  the  infantile  period  of  life.  In  speaking  of 
suction,  I  do  not  mean  exclusively  the  sucking  of  the  mother’s 
breasts ;  I  also  include  the  sucking  of  a  bottle  with  prepared 
mouthpiece.  I  use  the  word  suction  to  show  that  the  natural 
mode  of  feeding  in  infants  is  by  sucking,  in  contradistinction  to 
the  eating  or  swallowing  of  spoon-food. 

Pap  of  every  kind  I  hold  in  abhorrence.  I  declare  war 
.against  it.  I  tell  the  mothers  and  nurses  that  feeding  by  pap 
is  an  excellent  way  to  kill  their  children ;  that,  although  the 
majority  of  infants  live  and  thrive  on  spoon-food,  yet  that  many 
perish;  and  that  spoon-food  is  the  cause  of  the  flatulence, 
eructations,  vomitings,  and  gripes,  that  are  considered  to  be 
natural  to  infants.  I  believe  that  these  unpleasant  condi¬ 
tions  are  mostly  due  to  the  spoon-food ;  that  they  are  far  less 
frequent  in  children  that  are  suckled  either  at  the  breast  or  by 
means  of  the  bottle,  provided  that  the  acts  of  suckling  be  not 
repeated  at  intervals  shorter  than  three  hours. 

Children  thrive  admirably  on  breast-milk,  or  on  cow’s  milk 
diluted  with  one-sixth  part  of  water,  and  slightly  sweetened 
with  white  sugar.  The  amount  of  sugar  should  be  very  small ; 
and  the  milk  should  be  given  lukewarm,  with  the  child  lying 
in  the  semi-recumbent  posture,  in  its  nurse’s  arms.  The  child 
may  take  its  fill  (from  four  to  eight  ounces)  each  suckling 
period ;  thus  it  will  take  from  one  to  two  quarts,  or  even  more, 
of  milk  and  water  daily.  The  child  may  be  taught  to  do  with- 
out  sucking  for  four  or  five  hours  in  the  night. 

The  child  should  not  have  anything  given  it  in  the  way  of 
food  until  the  teeth  begin  to  appear.  Nature  sends  the  teeth 
to  indicate  that  mastication  is  about  to  replace  suction. 


About  this  period,  it  is  right  to  give  a  small  quantity  of  pap  ; 
namely,  white  home-made  bread  (free  from  alum),  scalded  or 
boiled  slightly,  and  sweetened  by  a  small  quantity  of  white 
sugar.  If  such  bread  cannot  be  obtained,  give  tops  and  bot¬ 
toms,  or  rusks,  prepared  for  use  in  the  usual  manner.  Gradually 
increase  the  feeding,  and  give  beef-tea  and  gravy,  and,  finally, 
portions  of  any  wholesome  food  that  may  be  upon  the  table. 

When  the  teeth  appear  late,  the  feeding  must  also  be 
adopted  late. 

Milk  must  he  the  food  of  toothless  infants.  Still,  after  nine 
months  have  passed  from  the  birth  of  the  child,  although  there 
may  be  no  teeth,  a  small  amount  of  food  may  be  given  ;  but  I 
should  advise  that  it  be  beef-tea,  rather  than  bread,  in  these 
cases.  The  cordials  and  baby-mixtures,  so  commonly  used  for 
infants,  would  almost  disappear  from  our  homes,  if  children 
were  not  sought  to  be  reared  as  young  birds.  Birds 
throw  food  down  the  throats  of  their  gaping  progeny,  and 
nurses  imitate  them  by  shovelling  pap  into  the  mouths  of 
their  little  ones  until  the  food  lies  in  the  mouth  unswallowed, 
the  child  scarcely  caring  to  swallow  it.  Mark  the  difference 
in  the  results :  the  young  bird  tbi'ives  in  direct  proportion  to 
the  amount  of  solid  food  swallowed,  whilst  the  infant  thrives  in 
an  indirect  ratio. 

A  few  words  now  respecting  the  sleeping  of  infants.  In¬ 
fants  ought  not  to  sleep  in  the  same  bed  with  their  parents : 
they  should  sleep  in  a  cot  by  the  side  of  the  bed — one  of  equal 
height  with  the  bed.  This  would  save  the  child  from  the 
danger  of  suffocation,  and  would  render  the  mother’s  bed  more 
comfortable  for  herself.  It  is  believed  that  many  infants 
perish,  not  by  being  overlaid,  but  by  being  asphyxiated  by  car¬ 
bonic  acid  ;  the  child  sinking  down  in  the  bed  under  the 
clothes,  and  so  being  exposed  to  the  carbonic  acid. 

The  few  remarks  that  I  have  made  contain  nothing  that  is 
not  already  known  and  taught  by  all  medical  gentlemen  ac¬ 
quainted  with  sanitary  science ;  but  the  public  are  utterly 
shocked  at  the  heretical  nature  of  the  doctrine,  and  cry  out 
upon  its  promoters  as  if  they  had  a  design  upon  infantile  life. 
I  have  seen  so  many  fine  children  reared  by  the  suction  of 
milk,  and  so  many  children  damaged  by  spoon-food,  that  I  can¬ 
not  forbear  raising  my  voice  a  second  time*  in  favour  of  the 
one  method,  and  adversely  to  the  other.  I  believe  that  thou¬ 
sands  of  illegitimate  children,  that  are  put  out  to  nurse,  and 
that  now  perish,  might  be  reared  by  the  milk-suction  method. 
Certainly  many  of  these  poor  innocents  are  diseased,  and  die 
of  syphilis;  but  for  this  affection  in  infants  there  is  a  remedy 
that  acts  most  satisfactorily;  it  is  the  unguentum  hydrargyri 
foi’tius  of  the  Pharmacopoeia,  applied  over  the  abdomen.  No 
medicine  is  required  internally.  I  have  seen  many  children 
cured  in  this  way  of  syphilis,  and  also  of  strumous  glandular 
disease  of  the  abdomen. 

If  it  were  not  unsound  policy  to  interfere  with  the  operations 
of  trade — to  disorder  the  balance  between  supply  and  demand 
— I  should  recommend  that  adults  in  the  enjoyment  of  good 
health  should  forego  the  use  of  milk,  so  that  babes  might  ob¬ 
tain  an  abundant  supply  of  their  natural  food.  There  are  so 
many  weakly  mothers,  and  so  many  unmarried  women  that 
bear  children,  that  a  large  supply  of  cow’s  milk  is  needed.  I 
expect  that  all  the  cows’  milk  consumed  in  this  country  in  tea 
and  coffee  would  be  required  for  infants,  if  the  milk-suction 
method  of  rearing  children  were  exclusively  adopted.  For  my 
part,  I  should  be  glad  to  see  the  use  of  milk  confined  to  in¬ 
fants,  to  the  aged,  and  to  the  sick  of  all  ages. 

To  sum  up  : — 

1.  The  natural  food  of  infants  is  milk. 

2.  The  natural  mode  of  feeding,  in  infants,  is  by  suction. 

3.  Milk  must  be  the  food  of  toothless  infants. 

4.  The  teeth  are  Nature’s  indices  of  the  masticatory  process. 


AN  ANALYSIS  OP  TWO  THOUSAND  CONSECUTIVE 
CASES  IN  MIDWIFERY  OCCURRING  IN 
PRIVATE  PRACTICE. 

By  G.  BiIGDen,  Esq.,  Surgeon  to  the  Canterbury  Dispensary. 
[Read  Icfore  the  East  Kent  and  Canterbury  Medieal  Society. 2 

I  HAVE  been  induced  to  communicate  the  following  analysis  of 
cases  in  midwifery  to  the  Society,  not  only  as  giving  the  result 
of  an  individual  practitioner’s  experience  during  a  period  of 
many  years,  but  as  affording  in  some  degree  a  contrast  between 
the  statistics  of  private  practice  and  those  derived  from  ob¬ 
stetric  institutions,  where  the  average  of  bad  cases,  from  tho 

*  See  my  paper  ou  the  First  Food  of  liifauoy,  in  the  “  JcAirnal  of  Public 
Health  and  Sanitary  Review”  for  April  1856. 
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less  favourable  condition  of  the  circumstances,  is  higher  than  in 
private  practice.  I  have  purposely  taken  consecutive  cases  as 
making  a  fairer  analysis  of  ordinary  midwifery  practice,  and 
have  excluded  all  cases  that  I  have  attended  on  account  of  or 
in  conjunction  with,  other  practitioners.  An  analysis  of  rather 
more  than  half  of  these  casesipnblished  in  the  Medical  Times 
and  Gazette  for  1854:. 

The  2000  labours  resulted  in  the  birth  of  2,025  children. 
Une  mother  gave  birth  to  twins  at  four  consecutive  confine¬ 
ments  ;  in  each  of  the  other  cases  of  plural  birth,  twins  were 
born  but  once  to  each  mother. 

hour  of  the  mothers  died  from  the  complications  or  con¬ 
sequences  of  labour ;  viz.,  one  from  convulsions  and  coma  two 
hours  after  delivery,  and  three  from  puerperal  fever  at  the  ex¬ 
piration  of  five  days,  six  days,  and  fourteen  days  respectively, 
alter  the  termination  of  the  labour. 

Of  the  children,  forty-six  males,  and  fifty  females,  total 
mnety-six,  were  still-horn. 

Four  labours  were  complicated  with  retained  placenta  :  three 
from  inertia,  and  one  from  iiTegular  contraction  of  the  uterus, 
r” , ,  ®  latter,  the  placenta  was  removed  one  hour  after  the 
birth  of  the  child.  In  the  former  three  cases  the  mother 
recovered  favourably;  in  the  case  of  irregular  contraction, 
puerperal  fever  presented  itself  on  the  third  day,  and  ter 
minated  fatally  on  the  fifth. 

Fine  cases  were  complicated  after  labour,  with  retention  of 
uriTie,  for  which  the  catheter  had  to  be  employed  at  least  twice 
daily  in  two  eases  for  seven  days,  in  the  other  three,  for  periods 
vaiying  from  seven  to  lourteen  days.  They  all  terminated  in 
recovery.  Three  of  the  above  cases  occurred  to  the  same 
female.  In  three  cases,  the  retention  occurred  after  a  first  and 
ditfacult  labour,  in  the  other  two  cases  it  was  after  the  second 
and  third,  and  comparatively  easy  labours. 

Five  mothers  were  attacked  with  puerperal  convulsions.  In 
the  first  case,  a  primipara,  unmarried,  aged  about  18,  was 
attacked  within  an  hour  after  delivery.  Threatening  symptoms 
for  wdncli  venesection  and  cold  applications  to  the  head  had 
been  had  recourse  to,  had  shown  themselves  during  labour. 
There  was  but  one  paroxysm ;  and  the  recovery  was  perfect. 

1  he  patient  has  since  married,  and  borne  several  children  but 
has  had  no  recurrence  of  the  disease.  The  second  case  was 
that  ot  a  primipara,  married,  aged  about  34,  in  whom  con¬ 
vulsions  occurred  during  a  protracted  and  difficult  labour;  they 
first  appeared  when  the  head  was  in  the  cavity  of  the  pelvis 
and  continued,  with  slight  intermissions  for  seven  hours,  until 
the  birth  was  completed.  Labour  proceeded  favourably,  but 
slowly,  without  instrumental  assistance.  Venesection  and  cold 
to  the  head  were  freely  used  from  the  commencement  of  the 
paroxysms.  The  child  was  saved,  and  the  mother  had  no 
1  etui  11  of  the  disease  after  delivery.  She  has  since  had  several 
confinements,  without  any  recurrence  of  convulsions.  In  the 
third  case,  a  primipara,  unmarried,  aged  18,  had  been  subject 
to  epileptic  fits  since  childhood,  and  w^as  almost  idiotic.  The 
labour  was  not  protracted  nor  difficult.  Convulsions  occurred 
duniig  labour,  for  wdiich  venesection  and  cold  to  the  head  were 
resorted  to.  The  convulsions  terminated  in  coma,  in  which 
state  a  still-born  and  premature  child  was  expelled  by  the 
natural  eflorts.  The  mother  died  comatose,  two  hours  after 
delivery.  The /ourih  case  was  that  of  a  primipara,  aged  about 
20,  married.  Convulsions  commenced  soon  after  the  birth  of  a 
Ining  child  (labour  not  very  difficult),  and  continued  with  slight 
intermissions  for  several  hours.  She  was  treated  with  cold  ap¬ 
plications  to  the  head,  and  frequently  repeated  doses  of 
calomel ;  she  recovered.  Her  next  confinement  was  free  from 
this  comjilication  ;  but  in  her  third  labour,  when  residing  at  a 
distance  from  Canterbury,  they  again  recurred,  I  believe  at 
a  premature  birth,  and  terminated  fatally  to  the  mother.  The 
case  was  that  of  a  woman,  aged  about  30,  married,  and  the 
mother  of  two  or  three  living  children.  She  had  had  several 
miscarriages  of  still-born  children  at  the  seventh  and  eighth 
months.  Two  distinct  attacks  of  convulsions  occurred  during 
labour,  for  which  she  was  bled  freely,  and  cold  was  applied  to 
the  head.  The  child,  still-born  and  premature,  was  expelled 
by  the  natural  efforts;  after  which,  although  large  and  fre¬ 
quently  repeated  doses  of  calomel  were  given,  as  many  as 
sixteen  attacks  of  convulsions  came  on  within  the  next  twelve 
hours,  but  ultimately  ceased.  With  the  exception  of  a  severe 
salivation,  the  patient  afterwards  did  well. 

Of  the  labours,  tiuenty-six  were  cases  of  hreech  presentation, 
all  delivered  by  the  natural  efforts  :  of  these  eighteen  children 
were  saved. 


Fourteen  were  cases  of  face  presentations ;  nine  children 
were  saved.  In  two  cases  the  delivery  was  completed  with  the 
aid  of  the  forceps,  and  the  children  were  saved.  In  one  (and 
in  this  also  the  hand  presented),  the  child  was  delivered  by 
turning,  and  was  still-born.  In  eleven  cases  the  delivery  was 
effected  by  the  natural  efforts,  and  seven  children  were  saved. 

Twelve  of  the  cases  were  shoulder  or  arm  presentations,  all 
delivered  by  turning.  Two  were  premature,  and  the  children 
were  still-hom.  Two  were  the  second  of  twins ;  the  children 
were  born  alive.  Three  of  the  other  mothers  were  delivered  of 
living  children  ;  and  in  five  cases  the  children  were  still-born. 

Six  were  placental  presentations ;  all  were  delivered  by 
turning.  The  children  were  still-bom,  and  all  jiremature.  In 
two  cases  the  placenta  was  removed  before  the  child. 

Fine  were  cranial  presentations,  in  which  delivery  was 
effected  with  the  forceps,  in  consequence  of  deficient  space. 
Six  children  were  saved,  and  three  were  still-born. 

In  one  cranial  presentation,  in  which  space  and  the  natural 
efforts  were  deficient,  delivery  was  effected  with  the  vectis. 
The  child  was  still-born. 

In  one  cranial  presentation,  delivery  was  effected  by 
embryotomy,  in  consequence  of  failure  of  the  natural  efforts 
and  want  of  space.  It  was  the  opinion  of  Dr.  Scudamore  and 
Mr.  Crawford,  as  well  as  myself,  that  the  child  was  dead  before 
the  operation.  The  mother  has  since  given  birth  to  several 
living  children  by  the  natural  efforts,  and  without  more  than 
ordinary  difficulty. 

Five  patients,  subsequently  to  their  labours,  were  affected 
with  puerperal  fever.  The  first,  aged  about  40,  married,  the 
mother  of  several  children,  was  attacked,  apparently  from  ex¬ 
posure  to  cold,  on  the  tenth  day  after  an  easy  labour,  and  died 
in  four  days.  In  the  second,  aged  20,  married,  a  primipara, 
the  disease  showed  itself  on  the  third  day,  after  a  protracted 
and  difficult  labour,  and  terminated  in  recovery.  The  third 
patient,  aged  39,  married,  and  a  primipara,  was  delivered  by 
forceps.  The  placenta  was  retained  by  irregular  contraction 
of  the  uterus.  The  disease  shewed  itself  on  the  third  day,  and 
terminated  fatally  on  the  fifth  day.  The  fourth,  aged  about 
35,  married,  and  the  mother  of  several  children,  subject  at  the 
time  to  much  domestic  affliction,  after  an  ea.sy  labour,  was 
attacked  on  the  fourth  day,  and  the  disease  terminated  fatally 
in  two  days.  The  fifth,  aged  about  35,  married,  and  the 
mother  of  three  children,  living  in  a  very  unhealthy  neigh¬ 
bourhood,  was  attacked  on  the  sixth  day ;  but,  after  a  lingering 
convalescence,  recovered. 

One  patient  was  attacked  with  puerperal  mania.  She  was 
about  30  years  of  age,  married,  and  the  mother  of  two  children. 
She  had  never  shewn  symptoms  of  mental  derangement  until 
this  her  third  confinement.  Her  labour  was  natural  and  not 
difficult.  There  was  no  apparent  cause,  except  a  slight  excess 
of  lochial  discharge.  She  was  observed  on  the  third  day  to 
have  a  dislike  to  her  child,  as  well  as  to  exhibit  other  morbid 
mental  symptoms.  The  disease  continued  for  six  months, 
and  terminated  in  complete  recovery.  She  afterwards  re¬ 
mained  free  from  pregnancy  for  thirteen  years,  and  at  her 
next  labour  had  no  return  of  the  disease. 

One  mother  had  an  open  cancer  of  the  left  breast  at  the 
time  of  her  labour,  and  the  other  breast  had  previously  been 
removed  for  the  same  disease.  She  recovered  well  from  the 
effects  of  her  labour,  but  died  of  the  cancer  about  three  months 
afterwards. 

The  following  complications  were  observed  among  the  living 
children : —  ° 

Breech  presentations  -  .  .  -  18 

Face  presentations  -  -  -  .  .  9 

Foot  presentation  -  -  .  .  .  y 

Shoulder  or  arm  presentations  -  .  -  5 

Forceps  cases  -  .  .  .  -  C 

Spina  bifida  ;  one  living  4  and  the  other  C  weeks  -  2 

Imperforate  anus :  operation  on  fourth  day;  death 

on  eighth  day  -  .  .  .  .  j 

One  finger  and  no  thumb  on  each  hand,  and  two 
toes  on  each  foot.  The  mother  had  previously 
given  birth  to  a  child  afflicted  in  the  same  manner  1 
One  leg  only  below  the  knee-joint  -  -  -  l 

One  nasal  aperture  only,  and  other  considerable  de¬ 
formities  about  the  face  :  died  on  second  day  -  1 

Of  the  still-born  children,*  there  were — 

Breech  presentations  -  -  .  .  g 


Four  were  cases  of  feet  or  foot  presentations,  all  delivered  bv 
the  natural  efforts.  One  child  was  saved. 
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With  the  exception  of  those  in  which  instrumental  aid  was  had  recourso 
to,  a  very  large  proportion  of  the  still-born  children  were  dead  before  labour 
commenced.  The  notes  made  at  the  time,  however,  do  not  sufficiently 
record  the  exact  numbers. 
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Face  presentations  -  -  ...  5 

Foot  or  feet  presentations  -  -  -  .  3 

Shoulder  or  arm  presentations  -  .  .7 

Protracted  labour  from  rigidity :  three  delivered  by 

the  foi'ceps,  and  one  by  the  vectis  -  -  4 

Placental  presentations ;  all  premature,  and  nro- 

bably  dead  -  .  .  .  -  C 

Embryotomy:  death  during  labour  -  -  .  l 

Prolapsed  funis:  one  certainly  died  before  labour  -  2 

Complicated  birth  :  dropsy  of  the  amirion  j  dead 

previously  to  commencement  of  labour  -  -  2 

Hydrocephalus :  one  with  spina  bifida  -  -  8 

Acephaloid  2 

Premature:  before  the  seventh  month  -  -  19 

Do.  between  the  seventh  and  eighth  months  20 
Do.  over  the  eighth  month  -  -  .2 

Causes  of  death  not  recorded  -  -  .7 


Almost  all  the  premature  children  were  dead  before  the  com¬ 
mencement  of  labour. 


Of  the  tw'enty-five  twin  cases,  there  were — 
Both  males  -  .  .  .  . 

Both  females  -  .  .  .  . 

A  male  and  a  female  -  .  .  . 

In  four  of  the  latter,  the  female  was  first  born. 


6 

12 

rr 


STATISTICS  OF  ONE  THOUSAND  CASES 
IN  OBSTETEICS. 

By  I.  Harrinson,  Esq.,  F.E.C.S.,  FeUow  of  the  Obstetrical 

Society. 


fRcad  before  the  Reading  Pathological  Society,  August  17th,  1859.1 

In  bringing  before  you  the  statistics  of  one  thousand  cases  in 
obstetrics,  my  aim  is  not  to  confirm  or  controvert  the  opinions 
of  others,  nor  to  establish  tenets  opposed  to  reputed  authori¬ 
ties.  I  shall  reason  from  the  materials,  which  my  own  tables 
supply ,  and  not  on  arbitrary  assumptions  or  conventional  reti¬ 
cences,  accept  the  methods  or  embrace  the  conclusions  of 
established  writers ;  nor  shall  I  blindly  adopt  the  formula 
founded  on  numerical  data.  My  endeavour  will  be  simply  to 
collate  and  to  examine  my  own  cases,  adducing  occasion¬ 
ally  the  testimony  of  my  friends;  and  from  them  to  draw 
lessons,  which  may  be  neither  destitute  of  interest  nor  barren 
of  utility. 

My  own  engagements  only  are  tabulated;  for  it  is  evident 
that,  were  I  to  include  cases  seen  in  the  practice  of  others, 
such  introductions  would  spoil  any  product  as  to  the  mean  and 
relative  frequency  of  any  particular  class. 

I  have  chosen  a  thousand  cases  on  account  of  the  numerical 
facilities  which  such  a  number  affords. 

Perfect  accuracy  of  detail  I  have  endeavoured  to  obtain  ;  but 
when  it  is  remembered  that  information  has  to  be  elicited 
from  other  and  in  some  cases  unwilling  witnesses,  we  must  be 
content  with  approximations  to  absolute  truth.  For  example, 
ascertaining  a  lady’s  age  is  not  always  an  easy  matter  ;  againj 
the  duration  of  labour  cannot  often  be  exactly  ascertained : 
when  the  question  is  asked.  How  long  it  is  since  labour  began  ? 
the  reply  may  be,  some  hours  ;  a  few  days  ;  or,  in  some  exten¬ 
sive  imaginations,  “  the  last  three  or  four  weeks”. 

The  poverty  of  correct  obstetric  statistics  has  been  deplored 
by  a  late  writer  in  the  Psychological  Journal,  in  an  article  on 
Puerperal  Insanity.  He  says  :  “  The  medical  attendant,  in  the 
majority  cases,  has  no  interest  in  keeping  the  statistics  of  his 
practice  with  any  accuracy.”  If  each  member,  however,  of  this 
Society  has  kept  (and  I  trust  he  has)  a  record  of  his  cases, 
then  shall  we  be  enabled  to  exhibit  a  combined  experience, 
ne^ly  equal  to  tlie  entire  recorded  results  of  the  Dublin 
Lying-in  Hospital,  amounting  now  to  rather  more  than  60,000 
cases.  Let  me  express  a  hope  that  some  lieavy  instalments 
from  the  treasury  of  this  Society,  rich  in  this  material,  may  be 
speedily  forthcoming. 


Age.  The  following  were  the  numbers  of  labours  occurrinj 
(,  at  certain  periods  of  five  years. 

Betw'een  15  and  19  years  11 

170 
20;l 
269 


.  Between  20  and  24  years 
((■Between  25  and  29  years 
Between  30  and  34  years 


Between  35  and  39  years 
Between  40  and  44  years 
Between  45  and  49  years 


192 

80 


The  greatest  proportion  (above  one-fourth)  occurs  between 
30  and  34  years.  The  age  of  the  oldest  mother  was  46 ;  of  the 
oldest  father,  68;  of  the  youngest  mother,  16  ;  of  the  youngest 
father,  10. 


Months  in  the  Year.  The  labours  occurred  in  the  following 
proportions  in  the  several  months. 


January 

93 

April 

67 

July  82 

October 

89 

February 

68 

May 

97 

August  76 

November 

91 

March 

85 

June 

78 

September  82 

December 

92 

November,  December,  and  January,  had  more  than  any  other 
three  consecutive  months.  The  smallest  number  occurred  in 
April,  and  the  largest  in  May. 

Comparing  the  results  of  birth  with  those  of  conception, 
we  have — 


Months  of 

Months  of 

Months  of 

Months  of 

birth. 

conception. 

birth. 

conception. 

January 

April 

93 

July 

October 

82 

February 

May 

68 

August 

November 

76 

March 

June 

85 

September 

December 

82 

April 

July 

67 

October 

January 

89 

May 

August 

97 

November 

February 

91 

June 

September 

78 

December 

March 

92 

Days  of  the  Week.  It  was  the  opinion  of  the  late  Mr.  Hooper 
of  this  town,  that  many  more  children  were  born  in  the  early 
than  in  the  later  part  of  the  week.  The  following  table  con¬ 
firms  this  supposition.  No  doubt  it  is  correct  among  certain 
classes,  for  reasons  too  obvious  to  be  further  insisted  on. 


Sunday  . 
Monday  . 
Tuesday  . 
Wednesday 


148 

158 

150 

148 


Thursday 

Friday 

Saturday 


155 

105 

136 


Hours  in  the  Day  and  Night.  Classifying  the  labours  ac¬ 
cording  to  the  hours  in  which  they  occurred,  we  have  the 
following  result. 

No.  of  No.  of 

Hours.  labours.  Hours.  labours. 

12  p.M.  to  6  A.M  .  .  270  I  12  A.M.  to  6  p.m.  .  ,  214 

6  A.M.  to  12  A.M.  .  268  I  6  P.M.  to  12  p.m.  .  248 

It  is  pretty  well  known  that  most  labours  occur  in  the  night ; 
but  I  was  not  prepared  to  find  that  the  next  greater  number 
was  from  6  to  12  in  the  raorninsr. 

State  of  the  Moon.  The  following  is  an  arrangement  of  the 
labours  according  to  the  state  of  the  moon. 


New  Moon. 
First  Quarter. 
Full  Moon. 


Day  of  change  . 

.  43' 

Remaining  period 

.  193 

Day  of  first  quarter  . 

.  37 

Remaining  period 

.  215 

Day  of  full  moon 

.  35 

Remaining  period 

.  218 

Day  of  last  quarter  . 

.  20  ■ 

\  Remaining  period 

.  239 

Labours. 
236 


252 


05 


Do 


259 


Has  the  moon  anything  to  do  with  labours  ?  “  It  is  a  pre¬ 
valent  opinion,”  says  Dr.  Lardner,  “that  births  occur  more 
frequently  in  the  decline  of  the  moon  than  in  her  increase. 
This  opinion  has  been  tested  by  comparing  the  number  of 
births  with  the  periods  of  the  lunar  phases  ;  but  the  attention 
directed  to  statistics,  as  well  in  this  country  as  abroad,  will 
soon  lead  to  the  decision  of  this  question.” 

The  circumstance  that  gave  rise  in  my  mind  to  such  an 
inquiry  was,  that  our  esteemed  associate  Mr.  Workman,  when 
in  an  extensive  country  practice,  discovered  that  lie  was  not 
only  deprived  of  his  rest,  but  also  of  the  light  of  the  luminary 
in  question.  The  table  confirms  Mr.  Workman’s  experience. 
I  do  not  mean  to  decide  whether,  in  my  cases,  the  moon  was 
a  mistress  or  an  agent,  nor  whether  the  conclusion  is  legiti¬ 
mate  or  the  coincidences  fortuitous.  I  do  not  mean  to  go  in 
with  the  Greenlanders,  “  who  imagine  that  the  moon  visits 
their  wives  now  and  then;  that  staring  long  at  the  full  moon 
will  make  a  maid  pregnant.”  (Dr.  Laycock.) 

Perhaps  there  is  sufficient  in  the  subject  to  merit  further 
inquiry ;  present  results  it  would  be  equally  unwise  to  build 
upon,  and  unjust  to  doubt. 


Theory  of  Periods ;  Duration  of  Pregnancy.  With  regard 
to  the  former  of  these  subjects,  it  may  be  well  to  say  here,  that 
I  hold  with  the  catamenial  method  of  calculation.  Notwith¬ 
standing  this,  however,  I  have  adhered  to  the  old  method  of 
counting  and  expression ;  viz.,  by  calendar  months,  as  being 
at  present  more  convenient.  A  diligent  look  out  has  not 
afforded  me  one  case  where  I  could  unmistakably  reckon  the 
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duration  of  pregnancy.  The  approximations  have  been  towards 
280  days. 

I  have  no  statistics  bearing  on  Dr.  Clay’s  opinion,  that  “  the 
younger  the  parent,  the  shorter  is  the  term  of  gestation.” 

The  Number  of  Pregnancies  is  shewn  in  the  subjoined 
table.  » 


Labours.  Pregnancy. 


Pregnancy. 

First 
Second 
Third 
Fourth 
Fifth 
Sixth 
Seventh 

The  numbers  from  the  first  to  the  fourteenth  diminish 
gradual  ratio. 


Labours. 


272 

Eighth 

44 

186 

Ninth 

27 

140 

Tenth 

20 

102 

Eleventh  . 

10 

82 

Twelfth  . 

5 

56 

Thirteenth 

5 

48 

Fourteenth 

3 

in  a 


The  Mean  Duration  of  Labours  in  hours  is  shewn  in  the 
following  table. 

Number  of 
Preguiincy. 

Whole  number. 

Males. 

Females. 

1 

11-62 

11-10 

12-14 

2 

0-08 

6-32 

5-88 

3 

5-88 

6-22 

5-53 

4 

4-90 

5-02 

4-78 

5 

6-03 

6-93 

4-94 

6 

5-15 

5-66 

4-46 

7 

0-02 

7-54 

4-78 

8 

5-91 

6-06 

5-64 

9 

5-46 

3-78 

6-80 

10 

6-40 

10-75 

4-02 

11 

6-23 

5-40 

7-06 

12 

11-40 

16- 

8-33 

13 

4-06 

5- 

3-82 

14 

4-33 

5- 

3- 

Average . . 

7-36 

j 

7-17 

The  first  thing  the  table  shews  is  what  was  known  to  most 

of  us  to  our  cost ;  viz,,  that  first  labours  are  the  longest _ as 

long  again  as  subsequent  ones.  Twelfth  labours  are  appa- 
lently  an  exception ;  but  this  probably  in  the  small  number  of 
five  cases  is  quite  accidental. 

J  did  not  expect  to  find  that  in  first  labours  the  girls  were  a 
little  longer  about  than  the  boys. 

Sex  of  Children.  The  1000  labours  produced  1010  children 
ten  being  cases  of  twins  ;  504  males  and  500  females. 

Pi esentations.  The  presentations  were  as  follows. 

Face  to  Pubes 
Face 

Occiput  (and  Hand) 

Head  . 

Head  and  Hand  . 

Head  and  Cord  , 

Head  and  Foot  . 


15 

Arm 

.  1 

2 

Breech  . 

26 

1 

Feet 

9 

834 

Foot 

3 

114 

Knee 

1 

3 

1 

Feet  and  Cord 

2 

ies 

968 

Total 

.  42 

Total  Head  and  varieties 


It  will  be  seen  in  what  a  majority  the  head  with  its  varieties 
presented.  I  regret  not  to  have  noted  in  my  early  cases  the 
presentations  of  the  head  in  the  second  position.  It  has  been 
noticed  to  be  more  tedious  than  the  first  position,  for  which 
the  reasons  are  not  very  obvious.  Having  ascertained  that 
the  head  presented,  I  have  been  content,  and  have  not  at¬ 
tempted  that  refinement  of  touch  which  it  appears  some 
possess,  in  immediately  tolling  its  position,  when  the  tip  of 
the  finger  can  scarcely  be  introduced  within  the  os  uteri.  I 
have  judged  the  position  of  the  child  by  its  mode  of  exit ; 
therefore,  I  am  quite  unable  to  deny  or  confirm  the  opinion  of 
Nagele,  th.at  the  third  position  merges  into  the  second,  and 
the  fourth  into  the  first;  and  to  say  whether  the  face  to  pubes 
presentations  are  the  rule  or  the  exception  in  the  third  posi¬ 
tion.  I  think  it  may  safely  be  afifirmed  that  the  head  may 
come  down,  in  certain  cases,  in  any  position. 

_  I  cannot  agree  with  Dr.  Rarnsbotham,  when  he  says,  speak- 
third  and  fourth  (his  fifth  and  sixth)  positions  : 

These  irregular  positions  of  the  head  are  frequent  causes  for 
the  necessity  of  instrumental  interference.” 
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Division  of  Labours.  The  classification  adopted  is— 

1.  Natural:  including  all  the  varieties  of  head  presenta¬ 

tion  and  also  premature  labours. 

2.  Lingering.  This  probably  would  be  better  called  one  of 

the  varieties^  of  natural  labour,  from  which  it  differs 
only  in  duration.  I  cannot  class  it  among  the  difficult 
labours,  as  in  the  Dublin  division ;  because  tedious 
labours  may  not  be  diflacult,  nor  difficult  tedious. 

3.  Pi  eternatural :  Presentations  of  the  breech  and  upper 

and  low'er  extremities. 

4.  Complicated:  Twins;  presentation  of  funis;  haemorrhage; 
convulsions ;  etc. 

Forceps  ;  perforation  ;  and  induced  la- 


5.  Instrumental  : 


hour. 

The  tables  afford — 
Natural  . 
Lingering 
Instrumental  . 
Natural  Labour 
so  very  common  an 


907 

15 

17 


Preternatural 

Complicated 


80 

31 


It  might  reasonably  be  supposed  that  in 
occurrence  as  natural  labour  there  could 
be  little  difference  of  opinion  either  in  the  principles  of  the 
practice,  or  the  practice  of  its  peculiarities ;  yet  how  marvel¬ 
lous  is  the  diversity,  scarcely  two  practitioners  agreeing  in  its 
management.  I  mean,  not  only  in  the  management  of  those 
small  matters  which  are — though  these  are  by  no  means 
defined— -usually  coiisidered  necessary,  but  of  others  of  more 
weighty  import,  which  are  either — if  not  unknown — unprac- 
tised,  unheeded,  or  ignored.  The  great  deficiency  is  in  pre¬ 
liminary  treatment.  I  fully  agree  with  Dr.  Tyler  Smith,  when 
he  says:  “Nothing  will  contribute  more  to  the  reduction  of 
the  dangers  and  mortality  of  obstetric  practice  than  a  careful 
attention  to  the  disorders  of  pregnancy.” 

It  would  be  foreign  to  my  present  purpose  to  enlarge  on  this 
subject  now.  On  a  future  occasion,  I  hope  to  bring  it  before 
you  in  all  its  detail. 

Lingering  Labour. — Fifteen  cases. 


Number. 

Age  of 
mother. 

'So.  of 
pregnancy. 

Duration 
in  hours. 

Sex. 

Presen¬ 

tation. 

1 

40 

1 

36 

M. 

Natural 

2 

39 

1 

40 

F. 

Do. 

3 

32 

9 

26 

F. 

Do. 

4 

30 

1 

31 

F. 

Do. 

5 

25 

3 

20 

M. 

Do. 

0 

40 

5 

58 

M. 

Do. 

7 

39 

8 

35 

M. 

Do. 

8 

21 

1 

27 

F. 

Do. 

9 

41 

12 

29 

M. 

Do. 

10 

34 

3 

25 

F. 

Do. 

11 

34 

1 

28 

F. 

Do. 

12 

19 

1 

48 

M. 

Do. 

13 

21 

2 

30 

M. 

.Do. 

14 

19 

1 

25 

F. 

Do. 

15 

25 

1 

36 

F. 

Do. 

Ai’ranging  these  lingering  labours  according  to  the  number 
of  pregnancies,  we  have — 


With  eighth  child 
With  ninth  child 
With  twelfth  child 


1 

1 

1 


With  first  child  .  8 

With  second  child .  1 

With  third  child .  2 

With  fifth  child .  I 

According  to  the  ages  of  the  mothers,  there  were— 

Age  of  mother.  No.  of  cases. 

15  to  20  .  o 

20  to  30  . 4 

30  to  40  .  q 

40  to  50  . . . ]  _  _  *  3 

The  mean  age  was  30J  years;  the  mean  duration  of  labour, 
33  hours;  and  of  first  labours,  not  quite  34  hours.  There 
were  seven  males  and  eight  females.  The  mean  duration  of 
labour  with  the  males  was  38  hours  ;  with  the  females,  30 
hours.  The  presentations  were  all  natural. 

The  tables  shew  that  more  than  half  were  first  labours,  late 
in  life,  having  a  range  of  duration  of  from  25  to  58,  and  a 
mean  of  33  hours.  All  the  children  were  born  alive.  One 
mother  died  from  causes  in  nowise  connected  with  prolonged 
labour,  but  from  erysipelas,  unfortunately  conveyed  by  myself. 

The  table  does  not  bear  out  Dr.  Simpson’s  axiom,  “  that 
labour  is  dangerous  according  to  its  duration.”  I  shall  have 
to  recur  to  this  subject  presently. 
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Preternatural  Labours. — Thirty  cases. 


No. 

Age. 

No.  of 
child. 

Dura¬ 
tion  of 
labour. 

Se.v. 

Part 

prcseutiiig. 

Child 

dead  or  alive. 

Hours. 

1 

37 

1 

5 

F. 

Eight  hand 
and  cord. 

Dead. 

0 

37 

0 

5 

F. 

Breech. 

Alive. 

8 

30 

4 

2i 

M. 

Footling. 

Dead. 

4 

35 

10 

0 

F. 

Left  knee. 

Alive. 

5 

30 

8 

10 

M. 

Feet. 

7  months ; 
dead. 

C 

30 

G 

21 

M. 

Breech. 

Dead  some 
days. 

7 

25 

1 

m 

M. 

Breech. 

Died  in  birth. 

8 

33 

9 

5 

F. 

Feet. 

Died  in  birth. 

9 

28 

1 

21 

F. 

Breech. 

Alive. 

10 

31 

1 

7 

M. 

Breech. 

Alive. 

11 

20 

2 

0 

M. 

Breech. 

Alive. 

12 

13 

31 

4 

4 

F. 

Breech. 

7  months ; 
dead. 

38 

1 

50 

M. 

Breech. 

Dead  some 
days. 

14 

27 

3 

24 

M. 

Breech. 

Alive. 

15 

22 

1 

9 

F. 

Breech. 

Alive. 

10 

31 

5 

12 

M. 

Foot. 

Alive. 

17 

24 

1 

0 

M. 

Breech. 

Alive. 

18 

27 

5 

13 

M. 

Breech. 

7  months ; 
dead. 

19 

32 

5 

5 

F. 

Breecli  and 
foot. 

7  months; 
dead. 

20 

30 

2 

2 

F. 

Feet. 

Alive. 

21 

19 

2 

0 

F. 

Feet  and 
head. 

7  months; 
dead. 

22 

33 

3 

0 

M. 

Breech. 

8  months; 
dead. 

23 

28 

1 

30 

M. 

Breech. 

Alive. 

24 

22 

2 

0 

M. 

Breech. 

7  months ; 
dead. 

25 

28 

1 

32 

M. 

Breech. 

Alive. 

20 

39 

5 

12 

F. 

Breech. 

Alive. 

27 

37 

3 

o 

F. 

Breech  and 
feet. 

Alive. 

28 

33 

5 

2i 

F. 

Breech. 

Dead;  no 
scalp. 

29 

20 

1 

lOi 

F. 

Breech. 

Alive. 

30 

20 

4 

4 

F. 

Breech. 

7  months; 
dead. 

Further  classifying  these,  we  find  the  following  results — 


No.  of 

No.  of  No.  of 

No.  of 

pregriaiic}'. 

cases,  pregnancy. 

cases. 

First  . 

.  10 

1  Sixth . 

Second  . 

.  5 

Eighth  . 

Third . 

.  3 

Ninth . 

Fourth  . 

.  3 

Tenth . 

Fifth  . . 

.  5 

There  were  15  males,  and  15  females. 

The  mean  duration  of  labour  was  10‘3  hours  :  with  the 
males,  14  hours ;  with  the  females,  O'G  hours. 

Of  the  presentations,  22  were  breech  (two  with  feet) :  of 
these,  12  were  alive  and  10  dead ;  of  the  dead,  two  had  been 
dead  some  days.  Six  were  premature;  five  at  seven,  and 
one  at  eight  months.  Two  died  in  the  birth  (one  before  I 
arrived). 

There  was  one  hand  and  cord  presentation — child  dead;  and 
one  knee — child  alive.  There  were  six  footlings — two  children 
alive,  and  four  dead.  Of  the  dead,  two  were  premature  (seven 
months),  and  two  died  in  the  birth. 

The  table  does  not  include  one  dead  breech  presentation  in 
“  induced”  instrumental  cases. 

One-third  were  first  labours.  The  short  mean  duration  of 
the  labours,  little  more  than  ten  hours,  is  worthy  of  notice. 
To  lose  a  few  children  in  these  presentations  by  over  much 
care  for  the  mother,  where  there  is  such  opportunity  for  rash¬ 
ness  and  for  mischief,  is  pardonable.  Only  one  case  of 
arm -presentation  in  a  thousand  labours  is  a  remarkably  small 
proportion. 

[To  be  continued.'} 
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By  John  Cockle,  M.D.,  F.L.S.,  Licentiate  of  the  Eoyal  College 
of  Physicians;  Physician  to  the  Eoyal  Free  Hospital; 
Lecturer  on  the  Principles  and  Practice  of  Medicine  at 
the  above  School ;  etc. 


Gentlemen, — In  undertaking  the  duty  so  kindly  delegated  to 
me  by  my  colleagues,  of  delivering  the  introductory  lecture  of 
the  present  session,  the  first  and  main  difficulty  consists  in  the- 
selection  of  a  subject.  I  would  address  you  in  a  manner 
befitting  the  time  and  the  occasion,  and  so  acquit  myself,  that 
your  first  impressions  of  medical  life  should  be  not  only  lasting, 
but  useful  and  directing.  I  know  that  for  a  lecture  like  this, 
the  latitude  for  the  subject  is  so  wide,  and  the  choice  so 
extensive,  that  I  ought  to  incur  no  risk  of  vexing  your  ear 
“  with  a  tale  twice  told.”  These  very  contingencies,  however, 
become  occasion  of  embarrassment  by  not  sufficiently  re¬ 
stricting  the  subject-matter.  The  permissible  discursiveness 
in  these  annual  orations  appears  to  me  frequently  to  entail 
obscurity  by  impairing  that  sharpness  of  outline  which  any 
discourse  directed  to  the  neophytes  of  our  science  should 
possess.  As  students,  then,  I  address  myself  exclusively  to 
your  comprehension,  caring  far  less  for  my  language  than  my 
material. 

To  bestow  upon  a  complex  subject  connectiveness  and 
intelligibility,  is  all  that,  in  the  allotted  time,  I  dare  aspire  to. 
And,  even  for  this  end,  I  must  entreat  your  sustained  attention  ; 
for  medicine,  beyond  most  other  philosophical  pursuits,  is 
barred  by  difficulties.  Its  oracles  yield  no  response  to  our 
surface  questioning.  No  key  of  common  temper  will  force  the 
intricacies  of  the  lock  that  guards  the  knowledge  we  desire. 
Constant  reflection  and  untiring  j)erseverance  are  the  powers 
we  must  employ;  powers,  by  the  intermediation  of  which, 
science  wrests  from  nature  the  “  living  truth.” 

With  these  views  before  me,  I  select  for  the  subject  of  the 
lecture  “  The  present  and  past  Phases  of  Physic.”  Such  an 
intention  involves  the  consideration  of  the  science  of  to-day,  and 
the  attempt  to  ascertain  in  what  particulars  it  differs  from  that 
of  the  past.  From  our  survey  of  these  periods  we  may,  per¬ 
chance,  obtain  data  to  indicate  the  future  phase  of  medicine — 
the  phase  to  be  presented  to  you  when  the  day  of  your  pro¬ 
fessional  maturity  shall  have  arrived. 

Let  us  then,  standing  on  the  broad  platform  of  our  science, 
steadily  contemplate  the  actual  phases  of  medicine  opening 
around :  and  ascertain  their  relative  weight  and  value  in  the 
scientific  balance.  We  shall  find  minds  of  unquestioned 
greatness  vying  with  each  other  in  the  common  object  of  ex¬ 
tending  the  boundaries  of  our  knowledge,  and,  though  tra¬ 
velling  by  different  routes,  each  hoping  to  bring  medicine,  more 
or  less  nearly,  to  its  desired  goal — positive  science.  Now, 
looking  at  these  labourers  in  their  respective  positions,  we  find 
them  dividing  our  science  into  five  grand  sections,  passing  by 
insensible  degrees  into  each  other,  but  all  having  distinct 
centres  of  inquiry. 

The  first  of  these  divisions  is  working  on  the  basis  of  a 
refined  and  elaborate  'physiological  pathology.  Its  proposed 
object  is,  to  solve  the  higher  problems  of  organic  life,  and,  by 
virtue  of  such  solution,  to  deduce  a  general  theory  of  disease, 
sufficient  in  extent  and  comprehension  to  embrace  in  the 
category  each  particular  still  requiring  classification,  and  to 
infer,  from  such  theory,  a  susceptibility  of  the  system  to  given 
agents.  In  this  sense,  the  school  of  physiological  pathology 
considers  its  science  the  sole  rational  basis  of  therapeutic. 

The  second  division  includes  those  who,  exercising  their 
reason  as  to  the  modus  operandi  of  morbific  agents,  superadd 
the  use  of  such  remedies  as  experience  has  affirmed  to  be 
fitting  for  the  cure  of  diseases,  whether  general  or  particular. 
The  doctrine  ifiDheld  by  this  section  may  be  styled  rational 
empiricism. 

The  third  division  comprises  those  who,  endeavouring  to  in¬ 
vestigate  the  general  laws  of  the  causation  of  disease,  irre¬ 
spective  of  symptoms  or  particular  treatment,  aim  at  the 
removal  of  such  causes  by  the  strict  enforcement  of  sanitary 
regulations;  in  other  words,  removing  the  community  from  the 
sphere  of  disease-producing  influences.  This  sect  is  called 
hygienic. 
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T/ie  fourth  section  enumerates  those  who,  though  studying 
minutely  he  causes  and  symptoms  of  disease,  truft  mainly  to 
tlie  innate  power  of  the  organism  to  repair  its  injured 

thP  Germany,  is  attaining  considerable  prominence  in 

the  h  story  of  our  epoch.  They  are  known  by  the  name  cf 
expectants  or  naturists.  ^ 

embraces  those  who  distrust  our  actual 
en  'I'lestion  the  action  of  medicinal 

^  ^  example,  that  jalap  purges,  tartar  emetic  vomits, 
nr^oif  “""^^tises ;  but  they  contend  that,  with  our 

delicately  attuned,  and,  consequently,  so  liable  to 
erecT^P^^f  cpses  of  such  varied  nature,  it  is' impossible  to 
erect  a  criterion;  in  other  words,  that  we  have  no  means  of 
^  -  iDgius  ling  the  exact  times  and  conditions  under  which 
such  medicines  can  be  successfully  employed.  Skoda,  the  dis- 
tntfvP  Vienna  school,  is  the  great  represen- 

ifnuL  ^  this  class.  To  illustrate  his  doctrine,  therefore,  I 
up^  nf  n?  the  opportunity  of  reading  you  a  rSsume  from  the 
li«itpri  V  ?®'h®’''S'i’'tin)  a  French  physician,  who  recently 
iisited  his  chnique.  He  observes:  “That  which  essentially 

elhiipfl"’i  ®  originality  of  Skoda  from  that  of  all  the  othe? 
fl  Germany,  is  his  scepticism.  A  doubter,  so 

bsolute,  so  fervent,  has  rarely,  if  ever,  been  seen  in  medicine ; 
so  that  with  the  Germans,  Skodism  is  synonymous  with 

''t  his  clinical  lessons,  he 
twenty-eight  patients,  all  the  most 
+p  of  the  P/iamacopcBia.  And  with  what  in- 

tl-,pc^°’’  "  Simply  to  convince  his  pupils  that  all 

these  medicines  are  invariably  inefficacious.  If,  by  chance 
a  prompt  and  marked  amelioration  follows  the  employment  of 
^ostows  all  the  honour  upon  the  natural  pro- 
man  disease.  For  instance,  a  young  and  very  robust 

nan,  1,)  jeais  of  age,  entered  the  Hospital  on  the  11th  of 
May  for  pneumonia  of  severe  type.  On  the  13th  and  14th, 
P^'cscribed  infusion  of  digitalis,  which  produced  six 
evacuations  daily.  On  the  15th,  he  bled.  On  the  ICth,  the 
pulse,  which  was  106  the  preceding  evening,  had  fallen  to  06. 
lo  explain  this  prompt  and  obvious  modification  of  the  pulse 
blPPffin?""  ^^Vressed  himself:  ‘It  may  be  the  effect  of  the 
+i!!  a-  ,  such  a  result  has  occurred.  It  may  be  the  effect  c ' 
bp  A  observed.  B'ut  it  may  equall 

for  thT/Sr?!  f  *^^1  natural  progress  of  the  disease' 

^  Skoda’s  habitua 

ZdLif  invariably  indirect.  In  this  manner  h, 

gradually  insinuates  doubt  into  the  minds  of  his  pupils,  am 
eventually  leads  them  to  lose  all  practical  faith.”  Such  is  ai 
outline  of  the  sceptical  school. 

LpC  forces  of  modern  medicine  having  been  thus  paradec 
before  us,  we  may,  to  render  the  historic  circle  and  the  mean: 
of  contrast  more  complete,  look  with  advantage  through  thi 
deep  vista  of  the  past,  and  see  how  far  these  various  division^ 
S  '■®t^’“ers  of  .Esculapius  in  the  older 

WWl  vpp  °  ^  thousand  Are 

hundred  years  ago,  where,  in  the  smiling  Cyclades,  the  father^ 
of  xnedicine  were  cradled-Hippocrates^grLtest  of  them  all 
Anteceding  even  these  remote  times,  medicine  was  held  in 

Hffifnprft  speculative  philosophers  of  the  age, 

ippociates,  dissevering  this  alliance,  and  placing  medicine  on 

Hp  9®‘®^^ished  the  first  era  in  its  history, 

hnvinrt  info  a  distinct  profession  ;  a  priesthood 

Pit?  b  ^  noblest  ministrations  and  the  most 

the  mire  ^T’  Hippocrates,  as  the  first  cultivator  ol 

the  pure  science,  can  hardly  be  designated  the  ancient  repre¬ 
sentative  of  any  school ;  yet  did  he  shadow  forth  in  his  profound 

de^neafpY  '°Tb  sectsVe  have 

delineated.  The  superstitions  of  his  time,  we  may  infer  pre- 

studying  the  anatomy  of  man  in'its  heafthy 

Son  of  tbp  r  ^tntions.  Hence,  in  our  modern  accepta- 

SathoLrit  9ni  ®  anatomist,  physiologist,  nor 

p  thologist.  Still,  in  your  onward  career,  you  will  find  a 

torv^o??xpl>VT-^°®l"^'^^®^^  thelabora- 

base’d  on  m  the  study— a  physiology  and  pathology 

dKase  ^ of  tde  living  man  .in  hLlth  aSd 
TdeTcl'  Hpopp  profoundly  versed  in  each 

mav  Clair?  I  ?  Phys’ological  and  pathological  schools 
1^??  m  ^  claimed  him  as  a,  master.  He  is  re¬ 

various  MuJ'p?^  boldness  of  his  speculations  concerning  the 
tauLht  thar  fire  ossence  of  disease.  Empedocles  had 
of  things  Hi?*'’  water,  were  the  first  principles 

four  cairiinal  elements  into  the 

lourcaidinalhumours-blood,  phlegm,  yellow  and  black  bile; 
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and  speculatively  assumed  disease  to  result  from  the  excess, 
defect,  or  commixture  of  these  fiuids.  Thus  originated  the 
dogma  of  the  humoral  pathology,  or,  diseases  of  the  fiuids. 

One  school  in  medicine  already  alluded  to,  I  mean  that  now 
termed  hygienic,  Hippocrates, — if  we  except  the  sanitary 
precepts  of  the  inspired  law-giver, — even  founded.  He  in¬ 
vestigated  those  relations  which  are  maintained  betwixt  man 
and  the  outer  universe.  He  was,  in  a  large  sense,  cognizant 
of  the  external  _  exciting  causes  of  disease,  and  taught, 
practically,  the  importance  of  their  removal.  Never  was 
sublime  and  exalted  talent  in  hygienic  science  better  shown 
than  when,  at  the  i^lague  of  Athens,  by  blocking  up  the 
openings  in  the  mountains,  through  which  the  pestilential 
miasm  was  wafted  by  the  winds  upon  the  city,  he  stopped 
the  further  progress  of  disease.  And,  certainly,  never 
could  proffered  golden  crown  adorn  a  nobler  brow.  With 
all  this  rationalism  in  his  medicine,  Hippocrates  further 
blended  a  simply  empirical  system  of  treatment  of  disease ; 
that  is,  adopting  experience  and  observation  as  his  guides.  In 
this  respect,  he  delineated  what  is,  and  always  has  been,  for 
most  part,  the  medical  practice  of  daily  life.  To  resume,  he 
was  not  the  eclectic  of  the  present  day,  because  he  preceded 
systems ;  but  he  was  the  unequalled  founder  of  what  is  called 
rational  empiricism. 

Soon  after  Hippocrates,  a  distinct  sect  sprung  up  in  medicine, 
the  representatives  of  which  impugned  the  validity  of  the 
reasoning  faculty  in  its  inquiry  concerning  the  occult  causes 
and  essence  of  disease.  For  they  contended,  that  causes 
hidden  and  inaccessible  to  our  senses,  could  not  afford  a  basis 
for  rational  treatment.  But,  on  the  other  hand,  they  main¬ 
tained  that  the  nature  or  essence  of  disease  consisted  in  the 
^^gr^gJAte  of  their  appreciable  phenomena  or  symptoms.  They 
therefore  adopted  a  system  of  pure  empiricism  ;  in  other  words, 
affirming  that  medicine  was  to  be  perfected  by  experience 
alone.  Disregarding  all  physiological  and  pathological  hypo¬ 
theses,  they  placed  their  main  trust  on  previous  observation,  as 
to  the  efficacy  of  particular  remedies  in  particular  diseases. 
Eeasoning  from  analogy  was  only  adopted  when  some  new 
disease  was  first  observed. 

Suppose,  for  example,  a  disease  occurred  as  yet  undescribed 
by  authors.  Seek,  argue  this  sect,  either  from  your  reading  or 
your  experience,  what  disease  approximates  most  nearly  to  the 
one  under  consideration,  and  treat  this  latter  by  the  remedy 
which  succeeded  in  the  former  case.  In  the  same  manner,  a 
remedy  which  cured  a  rheumatism  of  the  leg  might,  arguing 
analogically,  probably  cure  a  rheumatism  of  the  ai’m.  Such 
was  the  doctrine  of  the  sect  originated  by  Acron  of  Agrigentum, 
and,  subsequently,  perfected  by  Serapion. 

The  next  ancient  sect  which  comes  before  us  is  known  as  the 
methodic  sect,  whose  founder  was  Themison.  Their  doctrine 
requires  some  little  elucidation.  Epicurus,  the  Greek  phi¬ 
losopher,  refining  upon  Democritus,  held  that  the  universe 
was  formed  by  the  fortuitous  concourse  of  atoms  of  various 
sizes.  Asclepiades  of  Biihynia,  applying  this  doctrine  to 
physic,  maintained  that  health  or  disease  was  produced  by  the 
want  of  relation  of  these  atoms  to  the  pores  of  the  body.  And 
now  first  sprang  up  the  great  rival  theory — the  pathology  of 
the  solids  as  opposed  to  the  pathology  of  the  fluids  advocated 
by  Hippocrates. 

We  meet  with  next,  taking  origin  about  the  first  century  of 
the  Christian  era,  the  pneumatic  sect  founded  by  AtheuEeus. 
Its  followers  believed  that  an  immaterial  principle  or  pneuma* 
pervaded  the  body ;  and  that  disease  resulted  from  per¬ 
turbations  of  this  subtle  essence.  There  are  two  points  con¬ 
nected  with  this  sect  of  much  historical  interest.  First,  as  we 
shall  subsequently  see,  this  doctrine,  under  a  new  name,  re¬ 
appeared  in  medicine,  and  still  remains  under  the  term  of 
vitalism  secondly,  the  pneumatics  appear  to  have  had  a  notion 
of  the  existence  of  some  life-sustaining  principle.  It  may  be, 
that  what  we  now  recognise  as  oxygen  gas  was  dimly  fore¬ 
shadowed  by  these  ancient  sectarians. 

Following  the  thread  of  history,  we  arrive  at  an  eclectic 
school,  the  great  representatives  of  which  were  Archigenes, 
then  Celsus,  and  later,  perhaps,  Galen.  This  school  taught 
that  which  we  shall  subsequently  enforce,  viz.,  that  a  vein  of 
truth  ramifies  througli  all  these  various  sects  ;  and  that  he  will 
be  most  likelj^  to  act  the  best  who,  without  bias,  draws  his 
knowledge  from  these  fountain-heads. 

From  this  period  we  find  no  special  school  in  medicine  until 
the  time  of  the  Arabian  Avicenna,  who,  engrafting  much 


*  The  doctrine  of  the  “Pneuma”  differs  but  little  from  that  of  the 
“  Nature”  of  Hippocrates. 
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clinical  observation  on  the  Galenical  system,  held  divided 
sway  witli  Galen  himself  for  some  centuries  after.  Approach¬ 
ing  nearer  the  confines  of  our  own  time,  we  find  in  the  six¬ 
teenth  century,  the  birth-time  of  the  great  Keformation,  a 
physiological  phase  develo^jing  itself.  This  phase  has  con¬ 
tinued,  undergoing,  nevertheless,  various  modifications.  It 
has  developed  itself  now — in  a  chemical  sense;  now,  taken 
an  anatomical  basis,  and  therewith  a  mechanical  and  ma¬ 
thematical  type ;  again,  it  has  shown  itself  linked  with 
the  idea  of  a  separate  essence  or  principle  called  life — • 
vitalism.  The  phase  to  which  I  have  alluded,  originated 
in  the  labours  of  the  chemical  school ;  Paracelsus  leading  the 
way,  followed  by  Sylvius  de  la  Boe  and  our  own  learned 
Thomas  Willis.  From  this  crude  state,  the  cheniico-physiolo- 
gical  school  has  undergone,  through  the  labours  of  Mayow, 
Boyle,  Black,  Priestley,  and  others,  various  developmental 
changes  down  to  the  refined  chemistry  of  the  present  day. 

At  the  time  that  chemistry  was  thus  lending  her  aid  to 
medicine,  modern  anatomy  sprang  into  existence  at  the 
bidding  of  Vesalius.  The  master-spirit  breathed  order  and 
beauty  into  the  cold,  impassive  form,  and  imparted  a 
healthy  impulse  to  a  study  which  had,  heretofore,  been 
too  generally  regarded  as  unnatural  and  repulsive.  The 
great  Italian  anatomists,  Eustachius,  Fabricius,  Fallopius, 
Columbus,  and  CoBsalpinus,  furthered  this  study,  and  laid, 
deeply  in  their  science,  the  foundation-stones  of  that  most  im¬ 
portant  of  all  physiological  discoveries — the  circulation  of  the 
blood.  This  great  discovery,  made  by  a  countryman  of  our 
own,  whose  immortal  name  has  become  a  household  world, 
imparted  to  medicine,  in  all  its  branches,  a  precision  it  had 
never  before  attained.  Indeed,  in  the  present  day,  Harvey’s 
discovery  plays  the  leading  part  in  all  the  phenomena  pre¬ 
sented  to  our  ordinary  experience.  The  circulation  of  the 
blood,  however,  in  its  entire  solution,  owes  a  deep  debt  to  the 
labours  of  Malpighi,  who,  in  the  year  1C80,  first  demonstrated 
by  the  microscope  the  actual  transit  of  the  blood  from  the 
arteries  into  the  veins  by  the  mediation  of  the  capillaries. 
Through  this  great  original  observation  of  Malpighi,  and  its 
coroUai'ies,  not  only  is  the  direct  circuit  made  manifest,  but 
various  other  more  complicated  facts  connected  with  the  circu¬ 
lation — namely,  the  circulation  through  the  glandular  system 
— has  been  the  reward  of  the  initial  impulse  he  gave  in  this 
direction.  Without  him,  indeed,  the  Harveian  problem  were 
not  yet  fully  solved.  The  discovery  of  the  circulation  set  also 
in  action  another  department  of  physiological  science,  which 
may  be  called  the  Mechanical.  It  opened  a  boundless  field  of 
inquiry  as  to  the  movement  of  the  blood  and  power  of  the  im¬ 
pelling  organs.  The  advocates  of  this  study  held,  it  may  be, 
extreme  views  as  to  the  mechanical  forces  of  the  organism; 
but,  to  this  hour,  the  problems  of  the  dynamics  of  the  body  re¬ 
main  under  consideration ;  and,  while  we  smile  at  the  iatro- 
mathematical  physiologists,  as  they  are  called,  for  many  of 
their  crudities,  we  have  yet  to  follow  them  in  most,  if  not  all 
of  their  researches,  before  we  comprehend  the  whole  economy 
of  being.  The  chiefs  of  this  school,  Borelli,  Baglivi,  and 
Boerhaave,  may  be  said  to  have  revived  the  ancient  doctrines 
of  Asclepiades  and  Themison. 

W^hile  the  physiological  school  was  yet  busy  with  the  che¬ 
mical  theories  of  Paracelsus  and  his  followers,  as  also  with 
the  mechanical  views  and  their  advocates,  the  old  doctrine  of 
the  pneumatics  underwent  revival.  This,  under  a  new  name, 
was  termed  vitalism.  We  may  regard  Van  Helmont  as  the 
man  who  reproduced  this  long  lost  view.  Accepting  his  hypo¬ 
thesis  of  a  distinct  essence  or  principle  pervading  the  body, 
and  substituting  for  pneuma  or  archceus  the  term  vital,  we 
have  the  origin  of  a  theory  which,  through  Stahl,  Barthez,  and 
John  Hunter,  still  remains,  sometimes  perplexing  us  by  its 
subtleness,  at  others  becoming  ancillary  to  our  appreciation  of 
abstruse  phenomena;  but  still,  like  some  other  vague  interpre¬ 
tation  of  Nature,  awaiting  inclusion  under  a  more  compre¬ 
hensive  formula,  and  promising  to  him  who  shall  translate  the 
meaning  aidght,  indeed,  an  immortality  of  fame. 

Almost  in  juxtaposition  with  these  revivals  of  ideas  origin¬ 
ating  in  the  past,  there  appeared,  contemporaneously  with 
Harvey,  the  greatest  exponent  of  the  rational  empiricism  of 
Hippocrates — Sydenham.  Thoroughly,  indeed,  did  this  English 
Hippocrates  enter  into  the  spirit  of  his  great  master.  In 
truth,  the  parallel  between  the  two  is  nearly  perfect.  Both 
rescued  medicine  from  the  subtleties  of  the  schools ;  both 
sought  to  lead  her  back  once  again  to  the  path  of  pure  observa¬ 
tion  ;  both  were  unversed  in  the  collateral  branches  of  their  art ; 
both  bestowed  unbounded  attention  upon  those  atmospherical 
and  general  phenomena  which  play  so  important  a  part  in  the 


etiology  or  causation  of  diseases,  especially  those  of  an  epi¬ 
demic  type ;  both  simplified  the  science  of  therapeutics  ;  both 
adopted  the  doctrines  of  the  humoral  pathology ;  but,  if  I  daro 
criticise  these  great  Coryphtei  of  our  art,  both  were  as  unsound 
in  their  speculative  reveries  as  they  were  time  to  nature  by 
their  matchless  power  of  observation. 

Before  we  finally  leave  this  truly  eventful  epoch  of  Harvey 
and  Sydenham,  we  faintly  trace  in  the  horizon  of  medicine  the 
advent  of  another  science,  which  has  to  the  present  day  con¬ 
tinued  with  never-ceasing  progression,  and  now  stands  forth  in 
boldest  relief:  I  mean  the  science  of  pathological  anatomy. 
Its  father  was  Benevenius,  whose  labours  really  belong  to  the 
fifteenth  century.  It  received  its  second  birth  in  the  voluminous 
compilation  of  Bonetus,  another  of  the  Italian  school.  A  third 
impulse  was  given  by  Harvey  himself,  as  evidenced  in  the  In¬ 
troduction  to  his  works,  and  in  his  frequent  reference  to  those 
Medical  Observations  which  never  yet  have  seen  the  light,  and 
which,  I  fear,  we  may  now  consider  lost  for  ever.  The  note, 
thus  for  the  third  time  struck,  roused  into  full  play  the  mar¬ 
vellous  energies  of  Morgagni,  whose  researches  into  the  Seat 
and  Causes  of  Disease  will  ever  remain  a  monument  to  his 
genius  and  his  fame. 

I  have  but  to  refer  to  one  other  phase  of  medicine  in  our 
onward  progress ;  it  has  been  before  alluded  to,  as  the  hygienic 
or  sanitary.  As  a  developed  science,  hygiene  is,  strictly  speak¬ 
ing,  of  modern  origin,  with  its  restorers  and  masters  living 
among  us.  I  shall  defer  any  further  remarks  respecting  it  for 
the  moment,  simply  observing  here,  that  its  tendencies,  if  not 
the  most  immediate,  are  among  the  most  important,  and  re¬ 
plete  with  promise. 

Thus,  then,  we  have  reviewed  both  present  and  past  in  a 
brief,  but,  as  far  as  time  permits,  comprehensive  retrospect. 
If  we  have  read  aright  the  page  of  the  historic  past,  we  learn 
that  all  modern  systems  take  deep  root  there;  and  wo  ore, 
moreover,  taught  the  lesson  that  much  that  we  deem  novel  in 
our  doctrines  and  our  practice  is  but  the  after-growth  of  such 
root — is  but  the  reappearance  of  old  sectarians  on  the  stage, 
although  in  modern  garb.  We  now  return  to  our  starting- 
point.  The  links  of  the  chain  are,  thus  far,  complete.  Amid 
all  this  confusion  and  seeming  perplexity,  you  want  some  clue 
to  guide  you — some  “  fortunate  word  whisirered  by  which  the 
riddle  is  read”.  Indeed,  to  you  the  answer  is  all  important, 
with  respect  to  the  relative  value  of  these  systems  as  influ¬ 
encing  practice.  I  am  not  insenrible  to  the  weight  of  my  irosi- 
tion  as  your  Mentor  for  the  hour,  and  can  only  hope  that  my 
ability  may  keep  pace  with  my  desire  to  guide  you  right.  I 
know  that  one  chord,  falsely  struck,  may  vibrate  painfullj' 
through  life ;  one  wTong  bias  to  the  now  pliant  mind  may  so 
distort  the  mental  vision,  that  years  of  toil  may  not  redeem  the 
wrong.  The  true  amount  of  good  to  be  obtained  from  the 
survey,  is  conditioned  upon  our  correct  appreciation  of  these 
various  doctrines,  in  their  theoretical  and  i^ractical  bearings. 
I  shall  assume  that  the  majority  of  learners  here  intend  to 
follow  out  medicine  in  its  entirety,  as  a  science. 

I  would,  therefore,  suggest  in  limine  that,  the  broader  the 
basis  of  your  study,  the  more  expanded  will  your  philosophy 
eventually  become.  Some  time  ago  we  left  eclecticism,  with 
the  promise  to  return  to  its  consideration.  It  is,  perhaps, 
hardly  to  be  called  a  system,  being  rather  the  expression  of 
the  tendency  to  a  critical  selection  from  other  sections  of  their 
most  useful  parts,  and  to  blend  them  into  one  harmonious 
whole.  With  such  a  definition  of  our  term,  and  in  such  a 
spirit,  let  us  see  what  parts  of  scientific  knowledge  the  eclectic 
should  select.  It  is  clear  that  he  should  study  anatomy ;  for 
from  this  source  he  learns  the  whole  physical  structure  of  the 
organism,  and  bases  his  knowledge  as  to  those  higher  laws  by 
which  that  organism  “  lives,  moves,  and  has  its  being”.  He 
appreciates  anatomy  in  its  most  refined  development ;  he  re¬ 
cognises  it  as  an  exact  and  positive  science'.  It  is,  again, 
obvious  that  the  eclectic  will  study  physiology ;  for  this  science 
aspires  to  a  knowledge  of  the  functions  of  organic  being,  and  to 
expound  the  laws  by  which  such  functions  are  governed.  In 
pure  theory,  indeed,  as  we  have  seen  physiology  asso¬ 
ciated  with  pathology  assumes  the  possibility  of  abso¬ 
lute  pathological  knowledge ;  that  is  to  say,  it  assumes 
that,  tlio  nature  of  disease  being  known,  the  therapeutical 
indication  follows  as  a  natural  corollary.  In  as  far  as  this 
science  can  make  good  this  bold  pretension,  it  is  to  be  dili¬ 
gently  pursued.  Let  me  first  point  out  to  you,  briefly,  what  it 
has  done  with  reference  to  the  determination  of  the  actual  seat 
of  disease,  before  I  arraign  its  capacity  to  act  as  an  arbiter  in. 
deducing  the  principle  of  cure.  I  will  first  mention  three  ex¬ 
perimental  facts,  giving  them  all  the  prominence  they  demand. 
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of  the  source  of  which, 
know  S<.e  Tl  ‘'SO,  there  was  no  direct 

tJiis  disen^A  researches  of  Bernard  have  shown,  now,  that 
n^nt  nanSv''“  Produced,  temporarily,  by  simple  experi- 
Aniif  medulla.  There  is  another  dis- 

which'this  dilp  1  //  ^6  hnew  of  no  direct  means  by 

IVom  tl  A  A  ^  developed;  but  we  have  knowledge, 

epilensv  nmf  ^^^'^'Sequard,  that  a  permanent 

core/  A  Siven  division  of  the  spinal 

disease/?dn/°r/  “o  proof  that  a  well  known 

inflAAA  1  with  Its  specific  physical  signs,  could  be 

aSTnlei/^’T^?”'-  r^i^hardson  has  shown  how  lactic 
stated^  /  ®  peritoneal  sac,  has  produced  the  result 

to  known  manner,  but  not  so  determinately,  in  relation 

Scurmit  nervA^’  of  the 

show/ 1®^  and  Sir  Charles  Bell 

Lu/  noots  of  the  spinal  cord  would 

cx/erimen  nf  -  on  sensation.  Now,  these  and  other 
spnsp  o/i-  i  o'louies  in  physiology  and  pathology  are,  in  a 

‘  f  high  importance.  They  show  what  this  mode  of  in- 
effecting;  and  they  open  to  you,  who  will 
cnlnv  hit  scientific  debate,  what  is  of  parti- 

eas/  /f  fo  inquiring  minds;  for  there  are  yet  the  dis¬ 
eases,  tetanus,  hydrophobia,  chorea,  and  many  others,  still 
open  to  the  same  lines  of  research.  J'  oiueis,  sun 

mc?n/nhnl/^  before  you  the  pretensions  of  Physiolo- 

gical  1  athology  to  localise  disease  by  experiment,  I  next  pro¬ 
ceed  to  inquire,  and  I  hope  impartially,  how  far,  having  thus 

can  aiiTdo;/  ^^^ent,  the  nature  of  disease,  this  sLnee 
an  and  does  infer  the  method  of  the  cure.  One  of  the  latest 
examples  of  such  an  attempt  was  afforded  by  a  distinguished 
seiz^ui?  cleceased— tracheotomy  for  epileptic 

lik/v  1  eM^erience  has  not  shown  that  the  suggestion  is 

this  schoS°has''/®'’  applicable  or  successful.  So  far 

flpptpd  o  ^  /  f  r’l  bts  inquiries,  however,  have  not  yet  re- 

Iatte/te?-m  mke/-  therapeutic  science.  Should  the 

^  demand  some  quali- 

fication  ot  the  proposiuon,  it  would  be  with  respect  to  some  few 
of  he  operations  of  surgery.  But  you  will  not,  I  am  sure 

Sr/cehenc/nru  disposition  to  underestimate 

the  excellence  of  that  important  branch  of  study  iust  named 

p  lysiological  pathology.  The  quotum  it  has  contributed  to  the  * 

Em  '.“’“‘“‘'e'  '«  »“  •d-it!  immense! 

But  I  uige  of  you  not  to  lose  sight  of  the  true  fields  of  the  re- 

its  limL^'^Sf  •“  fbat  none  can  transcend 

Its  limits  vith  logical  impunity.  The  final  aim  and  end  of 

medicine  is  the  cure  of  disease.  The  gulf  between  nhvsio- 
ogical  patholog’y  and  therapeutics  must  be  bridged  over  by 
clinical  obseryauon  and  experiment;  that  is  to  sayfby  whatl 
knoyn  as  rational  empiricism”.  Simple  knowledcre  of  the 
nature  of  disease  can  no  more,  of  itself,/uggest  the°  remedy 

me/ns  bv  w  nVh  t/  «ie  mechanical 

means  by  which  these  may  be  remoyed,  and  the  barren  snot 

what/hc/e  freshness.  Let  us  test  the  triit/of 

to  the  history  of  the  yirtues  of  cinchona  bark  The 
untutored  Indian,  chance-directed  to  the  healing  stream  into 

tlirstreai/that  Jl/^  l’ K  that 

the  stream  that  slaked  his  thirst  achieyed  his  cure.  And  this 

to  iim,  was  all  sufficient.  Some  reasoning  Jesuit  traced  the 

pi egnant  sequence,  and  added  to  our  therapeutic  treasury 

cinchona  bark,  one  of  its  richest,  most  invaluable  gifts.  Since 

on  tinature'//r/’  ^een  written,  both 

on  t he  natuie  of  the  fever,  and  the  action  of  the  bark  '  But  I 

tioiild  ask,  whether  all  this  co-called  knowledge  has  afforded 
one  single  element  of  explanation  of  the  simple  formula— baric 
eures  intermittent  fever  i  ' 

Av^?®  ‘‘“^ber  illustration.  A  thousand  years  a<-o  the 

^eumTel,  1,T  ofkmall-Jol 

acciiiateiy,  that,  even  now,  after  this  lapse  of  ages,  it  scarcely 
requires  retouching.  Barely  half  a  century  ago,  the  prScSe 
powei  of  vaccination  was  discovered.  Was  this  a  deduction 
from  the  known  pathology  of  the  disease  ?  1  will  not  libel  your 

mS/i//®^'®^^®  A  country  niX 

ra-S  1  fir';f/?®T,®^®  ‘bstnet,  where  small-pox  frequently 
sei/ationthat  mtcnsity  learned  from  simple  ob- 

tlial,  if  fiom  the  udder  of  the  cow,  a  certain  ■nustnle 
IT  bb®  b«nd,  immunity  was  gre.rfrom 

this''‘’®The^fa2ifn//  be  more  simply  empirical  than 

greatest  obseivl/  V  simphcityq  was  related  to  one  of  our 
g  eatest  obseiveis.  Jenner’s  intuitive  sagacity  saw  the  deep 
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import  of  the  tale.  He  followed  out  the  experiment  in  all  its- 
simple  grandeur,  verified  it  on  the  largest  scale,  and  be¬ 
queathed  to  suffering  humanity,  for  all  coming  time,  one  of 
its  greatest  blessings. 

There  is  a  disease  called  bronchocele,  vernacularly  goitre, 
or  enlargement  of  the  thyroid  gland ;  the  cure  of  which  was 
again  discovered  by  simple  observation  of  the  purest  kind,, 
though  the  history  is  less  generally  known.  It  was  found  that 
burnt  sponge  cured  the  disease ;  and  although  more  recent 
researches  have  shown  that  the  virtue  of  the  sponge  was  in 
proportion  to  the  amount  of  iodine  it  contained,  still  the  fact 
changed,'  and  another  practical  truth  is  thus 
added  by  simple  observation  to  practical  medicine. 

dwell  on  more  examples;  these  sufficiently 
establish  the  fact  that  the  remedy  here  was  not  deduced  from 
the  nature  of  the  disease. 

now,  I  trust,  more  than  verified  the  proposition  that 
clinical  experiment  is  still  the  most  valuable  source  on  which 
to  base  the  healing  art,  especially  when  combined  with  that 
rational  diagnosis  which  the  sciences  named,  and  that  of  patho¬ 
logical  anatomy,  supply.  To  avoid  a  cumbrous  terminology,  I 
have  included  the  schools  of  pathological  anatomy  and  phy¬ 
siology;  but  the  above  criticism  applies  with  equal  force  to 
pure  pathological  anatomy.  The  proximate  cause  of  disease 
may  be,  and  has  been,  ascertained  with  the  utmost  precision  by 
the  labours  of  this  distinguished  school,  and  rational  diagnosis 
has  been  further  perfected,  but  an  equal  sterility  exists  with, 
regard  to  therapeutic  indications. 

more,  as  eclecticism  abstracts  all  that  is  useful,  so  from, 
the  hygienics  must  it  select  a  wreath.  It  would  be  disin¬ 
genuous  to  ignore  the  fact  that  this  sect  presents  a  front  as 
practical  as  it  is  imposing.  The  prophylaxis  or  preventive 
treatment  of  disease  has  been  ever  held  in  the  highest  es¬ 
timation  as  a  branch  of  the  healing  art ;  indeed,  is  popularly 
considered  even  better  than  the  cure.  When  we  ponder  over 
the  dieadful  effects  of  the  almost  total  neglect  of  sanitary 
regulations  in  the  middle  ages,  when  governments,  in  their 
almost  instinctive  desire  to  hold  fast,  or  extend,  dominions 
gained,  bestowed  no  thought  upon  the  public  health ;  when  we 
further  reflect  that,  the  only  spark  which  glimmered  in  these 
dark  times,  was  from  the  imperfect  hygiene  contained  in  the 
health  maxims  of  the  school  of  Salerno ; — in  the  name  of 
humanity ,  we  hail  the  coming  light.  Were  I  required  to  select 
one  gland  illustration  of  what  its  more  modern  followers  have, 
achieved  bj.  their  persevering  industry,  and  show  how  nearly 
they  have  surpassed  almost  any  other  set  of  observers,  I  would 
point  to  the  history  of  jail-fever  in  England,  the  records  of 
which  have  been  recently  most  carefully  penned  by  my 
colleague  Dr.  Webb.  This  disease,  a  form  of  typhus,  once 
infested  every  prison  in  this  countiy,  as  well  as  abroad.  The 
judge  in  his  ermine,  the  advocate  in  his  robe,  down  even  to  the 
juiynian  in  the  box,  sought  in  vain,  by  power  of  mystic  rue,  to 
^oicise  death.  No  medicine  brought  the  wished  for  cure. 
The  pioneers  of  sanitary  science,  led  by  the  intrepid  Howard,, 
traced  out  the  cause,  and  showed  the  value  of  the  admission  of 
pure  air.  B}'  a  means  so  simiile,  yet,  in  results,  so  prolific,, 
this  moral  Hercules  cleansed  these  worse  than  Augean  stables. 
Ihus,  by  one  blow,  not  only  did  he  free  our  native  isle  from  a 
hydra-headed  pest,  but  jiermitted  even  nations  to  sleep  on  in 
safety. 

From  the  expectant  school,  the  eclectic  may  largely  draw 
provided  he  correctly  appreciate  its  teachings.  It  has  been! 
perhaps,  the  fault  of  the  sect  that  they  have  generalised  toa 
vaguely,  and  carried  their  doctrine  out  of  the  sphere  of  its  true 
utility.  1  do  not  think  it  can  be  disputed  for  a  moment  that 
there  are  diseases  wliich  terminate,  when  uncomplicated,  by  a 
natural  process  of  recovery.  This  class  includes  the  piyrexim. 
and  febrile  exanthemata,  or,  as  they  are  designated  in  modern 
phiaseology,  zymotic  diseases.  I  select  another  examiile  as  a 
curiosity  in  our  medical  literature.  But  a  few  months  ago,  the 
greatest  violence  would  have  been  done  to  our  opinions,  hallowed 
as  they  were  by  the  experience  of  ages,  by  the  siqiposition  that 
sthenic  pneumonia  could  have  been  put  hors  de  combat  unless 
at  the  point  of  the  lancet.  Look  at  the  result  which  follows 
our  less  heated  notions  of  the  nature  of  inflammation.  It  is 
now  most  conclusively  proved  that  pneumonia  of  moderate  in¬ 
tensity,  attacking  persons  of  unimpaired  constitution,  runs  a 
course  as  definite  and  cyclical  as  the  exanthemata,  and  almost 
invariably  terminates  in  recovery.  Indeed,  Professor  Dietl,  of 
Cracow,  one  of  the  great  heads  of  the  expectant  school,  asserts 
that  pneumonia,  treated  by  bloodletting,  is  more  frequently 
fatal  than  when  this  remedy  is  omitted.  I  would  also  add 
pleurisy,  and  even  pericarditis  :  for  Bamberger,  the  most  recent. 
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and  trustworthy  writer  on  diseases  of  the  heart,  affirms  that  of 
twenty  cases  of  pericarditis,  among  which  seventeen  resulted 
from  acute  rheumatism,  not  one  terminated  fatally.  Even 
when  this  disease  complicates  pneumonia  and  pleuritis,  the 
prognosis,  according  to  the  same  authority,  is  also  favourable.* 
It  is  mostly  when  pericarditis  is  associated  with  otlierwise  in¬ 
curable  disease  that  it  accelerates  the  fatal  termination.  If 
diseases  so  important  as  these  pursue  their  cycles  without 
destroying  the  organism  they  invade,  may  we  not  fairly  infer 
that  as  our  knowledge  of  the  natural  history  of  disease  advances, 
many  others  may  claim  the  right  of  insertion  in  the  list?  It  is 
self-evident  that,  in  so  far  as  correct  observation  can  adduce 
the  fact  that  a  disease  exhibits  the  tendency  to  spontaneous 
recovery,  so  is  it  the  duty  of  the  practitioner  to  permit  that 
disease  to  abate  by  the  natural  process ;  in  fine,  to  avoid  as 
much  as  possible  the  reproach  of  tlie  nimia  diligentia  viedici. 
Within  the  limits  here  prescribed,  the  practitioner  will  act  most 
rationally  in  trusting  to  the  expectant  plan.  But  now  the 
analogy  fails ;  for  some  diseases  tend  as  naturally  to  death  as 
these  to  resolution,  so  that  the  vis  medicatrix  natures,  as  an 
abstract  dogma,  holds  no  sound  place  in  medicine.  Among 
these  may  be  enumerated  constitutional  cancer,  hydropho,bia, 
tetanus,  rupture  of  the  heart  and  great  vessels,  and  other 
diseases  your  reflection  may  supply.  In  these,  expectant  treat¬ 
ment,  of  necessity,  fails. 

Here  the  physician  must  be  not  only  the  minister,  but  the 
magistcr  natures ;  in  short,  he  must,  as  far  as  experience  can 
guide,  avert  what  may  at  present  be  considered  a  natural  tend¬ 
ency  to  dissolution. 

With  one  exception,  our  examination  of  modern  sects  is 
finished. 

The  remaining  sect  is  the  sceptical,  respecting  which  Iw'ould 
only  add  that  we  have  seen  it,  in  principle,  a  simple  abnegation 
of  the  efficiency  of  therapeutic  agents.  As  a  system  it  stands 
out,  cold,  cheerless,  and  hopeless.  I  would  not  press  it  into 
eclecticism,  since,  by  weakening  our  faith,  it  paralyses  our  action. 
Indeed,  we  thoroughly  concur  in  the  sentiment  of  Cabanis, 
that  for  the  successful  practice  of  medicine  there  must  be  an¬ 
nexed  the  belief  in  its  value  as  a  science. 

Although  you  have,  in  eclectic  spirit,  laid  each  system  under 
heavy  contribution,  I  must  still  impress  upon  you  that  you 
must  ever  draw  your  largest  and  trustworthiest  supplies  from 
the  rich  mine  of  simple  clinical  observation — a  mine  in  which 
Hipi)ocrates  and  Sydenham  both  have  toiled,  nor  toiled  in  vain; 
for  they  have  left  for  our  guidance,  extracts  from  the  book  of 
nature,  which  Time,  with  all  its  mutations  of  opinion,  can 
never  change. 

But,  in  enlisting  you  into  eclectic  ranks,  I  refer,  not  to  that 
pseudo-eclecticism  that,  as  it  were,  mechanically  and  without 
reserve,  selects  the  latest  theory,  but  that,  the  premises  of 
which,  challenged  by  your  intellect,  is  made  your  own  by  right 
of  mental  conquest.  For  pure  indeed  must  that  system  event¬ 
ually  become  which  ever  tends,  by  the  application  of  a  severe 
logic,  to  eliminate  the  false.  With  this  admixture,  visionary 
were  the  attempt  to  erect  true  science — Sisyphus-like,  we  raise 
the  stone  in  vain. 

Be  you,  then,  eclectics  in  this,  the  wider,  better  sense — ev.er 
ready  to  disarm  prejudice  at  the  altar  of  principle. 

Thus  far,  gentlemen,  our  wanderings  have  gone;  at  times  in 
many  a  devious  track;  now  o’er  quicksands  ;  now  through 
mists  of  error ;  but  ever  and  anon  discerning  in  the  far  distance, 
reposing  on  her  adamantine  basis,  tlie  glorious  image  of  Truth, 
inviting  the  Ipurified  and  chastened  votary  to  lift  the  veil  that 
hut  imperfectly  shrouds  the  effulgence  of  her  face. 

Gentlemen,  I  conclude  with  this  exhortation  to  you — Lift 
the  veil. 


*  AVitli  reference  to  this  result  obtr.ined  by  Bamberger,  it  may  be  inter¬ 
esting  to  mention  that  the  sharp-sighted  Galen  had  arrived  at  a  similar 
conclusion.  He  expressly  states:  “  Uncomplicated  affections  of  the  pericar¬ 
dium,  and  other  analogous  structures,  destined  to  protect  important  organs, 
are  unattended,  generally,  by  dangerous  results.” 


Cholera  at  Bruges.  Towards  the  beginning  of  last  month, 
warnings  were  given  of  the  presence  of  cholera,  which  has 
since  progressed  with  alarming  strides.  The  ordinary  mor¬ 
tality  of  the  town  is  two  or  three  daily,  but  for  some  time  past 
it  has  averaged  from  twenty  to  thirty;  and  on  the  5th  inst.,  we 
learn,  on  official  authority,  that  it  reached  the  unprecedented 
number  of  forty,  or  at  the  rate  of  280  a  week.  The  population 
of  Bruges  consists  of  50,000  souls ;  so  tliat,  having  regard  to 
the  difftrence  of  numbers,  this  is  equal  to  a  mortality  in  Lou¬ 
don  of  15,000  to  10,000  weekly. 


iibnrasiutioits  uf  ^rantljts. 


BATH  AND  BRISTOL  BRANCH 

CASE  OF  ANGINA  PECTORIS. 

By  Frederick  Mason,  Esq.  Bath. 

IBead  Septcviber  22nd,  le;59.] 

From  my  having  seen  the  subject  of  the  following  case  of  an¬ 
gina  pectoris  but  once  professionally  during  life,  and  that  when 
free  from  pain,  and  apparently  in  health,  the  history  is  neces¬ 
sarily  short  and  incomplete,  and  although  Heberden,  in  his 
commentaries,  says  that  he  “  saw  nearly  a  hundred  people  under 
this  disorder,”  yet  angina  is  comparatively  a  rare  disease,  and 
very  few  cases  fall  under  the  observation  of  any  one  of  us;  and 
although  various  theories  have  been  advanced,  yet  more  exten¬ 
sive  inquiry  appears  to  be  necessary  before  we  shall  be  able  to 
define  positively  its  true  pathology. 

I  have  therefore  thought  that  this  case  would  not  be  alto¬ 
gether  devoid  of  interest  to  this  meeting. 

Mr.  G.  B.,  a  house  painter  and  decorator,  aged  50,  had,  until 
about  fifteen  months  ago,  enjoyed  good  health.  On  Thursday,  the 
14th  July,  as  I  was  passing  his  house,  he  called  me  in.  He 
told  me  that  for  some  time  past  he  had  suffered  from  occa¬ 
sional  attacks  of  pain  in  the  chest,  with  great  difficulty  of 
breathing,  and  a  sensation  as  if  he  were  about  to  die.  This 
generally  came  on  if  he  attempted  to  walk  up  hill,  more  espe¬ 
cially  after  taking  a  meal.  He  sometimes  endeavoured  to  get 
rid  of  it  by  persisting  in  walking;  but  this  always  made  him 
worse,  and  he  was  compelled  to  stop.  He  had  frequently’’ 
spoken  to  medical  men  when  he  met  them  in  the  street,  but 
had  never  placed  himself  under  treatment.  He  now  wished  to 
know  whether  it  arose  from  indigestion.  He  described  the 
pain  as  commencing  behind  the  lower  portion  of  the  sternum, 
passing  round  the  chest,  producing  a  sensation  of  constriction, 
and  down  the  nerves  of  Wrisberg  of  both  arms,  to  the  elbows. 
There  were  no  physical  signs  of  disease  of  the  lungs  or  heart, 
with  the  exception  of  weakened  impulse  of  the  latter  organ. 

On  Saturday  evening,  July  IGth,  a  gentleman  called  to  seo 
him  upon  business.  He  was  then  suffering  from  a  paroxysm 
of  pain.  He  begged  to  be  excused  for  a  few  moments,  saying 
that  he  should  soon  be  better.  This  attack  never  entirely  left 
him.  He  went  to  bed,  but  was  restless  throughout  the  night, 
and  complained  towards  morning  that  he  did  not  get  relief  as 
he  usually  had  done.  About  six,  a.m.,  he  was  seized  with 
another  paroxysm.  I  was  sent  for,  and  was  with  him  in  a 
quarter  of  an  hour ;  but  he  was  dead. 

I  made  a  post  viortem  examination  twenty-four  hours  after 
death. 

During  life,  although  stout,  he  did  not  appear  to  be  remark¬ 
ably  so  ;  but  on  making  an  incision  through  the  skin,  we  were 
surprised  at  the  large  deposit  of  fat ;  and  this  was  so  great  in 
the  omentum,  mesentery,  etc.,  that  I  had  great  difficulty  in 
dissecting  out  the  stomach.  This  organ  contained  nothing  but 
a  very  small  quantity  of  fluid,  the  mucous  membrane  was  con¬ 
gested,  more  especially  at  the  pyloric  end.  The  other  contents 
of  the  abdomen  were  healthy.  The  lungs  were  healthy,  and 
the  pleura  quite  free  from  any  adhesion.  There  was  about  one 
ounce  of  fluid  in  the  pericardium.  The  heart  was  of  natural 
size,  but  surrounded  with  a  layer  of  fat,  which  was  also  inter¬ 
spersed  throughout  its  structure.  I  did  not  make  a  micro¬ 
scopic  examination.  The  valves  ■were  healthy^,  and  there  was 
no  appearance  of  disease,  excepting  Jn  the  coronary  arteries, 
which  were  both  converted  into  rigid  tubes,  and  the  inner  sur¬ 
faces  of  both  were  rendered  very  irregular  and  rough  by  athe- 
i-omatous  deposit. 

Discussion.  Dr.  Davies  considered  that  angina  always 
arises  from  malnutrition  of  the  walls  of  the  heart,  more 
especially  from  diseased  arteries. 

Dr.  Davey  imagined  that  the  disease  consists  essentially  of 
cessation  of  the  action  of  the  heart.  Whence  does  this  organ 
derive  its  power  to  act  ?  From  the  nerves  arising  from  cardiac 
ganglia.  It  is  here,  then,  that  we  must  look  for  the  cause  of  the 
disease. 

Mr.  Jennings  had  observed  angina  pectoris  frequently  con¬ 
nected  with  acute  rheumatism. 

Dr.  Fox  believed  that  angina  seldom  or  never  occurred 
without  some  structural  lesion;  but  that  at  present  tlie  ex¬ 
amination  of  the  heart  was  not  complete  without  the  assistance 
of  the  microscope. 
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remarked  that  Dr.  Latham  adopted  the 
doctnne  that  angina  depends  upon  spasm  of  the  heart  ^  aro-uin^^ 

“nf  ™  Euf  "■?  attenUiJg“S 

ana  crarnp.  ±5ut  Dr,  Stokes  points  out  some  cousiderntinr.c 

understand  how  such  a  general  or  local  spasm  could  occur  as 

S;  StS  function  S  the  organ 

“/'^o'^ates  Parry’s  doctrine  that  the  symptoS  of 
aW7  Jroni  a  temporary  increase  of  weakness  in  an  organ 

according  to  him^^" 
organic^ lesion  which 

cavities  of  the'oSan  ^^'"''  accumulation  of  blood  L  the 

who  ^istory  of  a  case,  when  a  gentleman, 

wno  nad  been  liable  to  attacks  of  pain  and  distress  in  the 

to^Slom  be?’  “  ineffectual  attem^ 

diseTseofXj!?  After  the  most  careful  examinations,  i^^o 
were  Lalthv  Tj}  ^^^red.  The  coronary  arteries 

empty  No^’ntW^  ventricle  was  closely  contracted,  and 

s?ge^sted.^  angina  could  he 


ifhkfos  anh 
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of  excision  ti^an  the  leg.  If  then  by  the  operation 

in  amnntnf  ^  I^ee-joint  the  dangers  to  life  are  greater  than 
limb  a?f?i-  ’  T  advantages  gained  by  presemng  the 
?seCi?  til®  propriety 

that  ther?  ^“Piitation  cannot  be  questioned.  I  do  not  doubt 
be  most  ®  excision  of  the  Imee-joint  may 

ScXnt  ?  there  have  been  many 

onemtion  to  prove ;  but  I  do  not  believe  that  the 
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^  A?n  and  Injuries  oe  the  Joints  :  Clinica 

AND  Pathological  Observations.  By  Thomas  Bryan' 
I  .E.C.S,,  Assistant-Surgeon,  Surgical  Registrar,  and  Lei 
toer  upon  Operative  Surgery  at  Guy’s  Hospital.  Pp.  27 
London:  Churchill,  1859.  -rp. -ii.. 

This  little  work,  Mr.  Bryant  informs  us,  is  not  to  be  regarde 
as  a  complete  treatise  upon  the  diseases  and  injuries  of  joints,  bu 
simply  as  the  record  of  much  personal  investigation  and  of  somi 
experience.  Notwithstanding  this  modest  declaration,  we  ima 
gine  the  readers  of  the  book  will  derive  from  it  at  least 
as  much  instruction  as  is  often  to  be  found  in  more  bulki 
volumes.  On  a  subject  which  has  been  so  well  elaborated  i 
IS  not  to  be  expected  that  any  man  will  have  much  origina 
matter  to  bring  forward.  Mr.  Bryant,  however,  is  already 
mown  to  the  profession  as  an  able  investigator  of  the  pathology 
of  the  joints ;  and,  in  the  present  treatise,  we  have  the  results  o 
the  opportunities  which  have  been  afforded  to  him  in  the  wards 
of  Guy  s  Hospital  put  together  in  so  complete  and  readable  £ 
form,  that  whoever  makes  himself  master  of  the  contents  ol 
the  book  will  have  no  reason  to  be  ashamed  of  his  theoretical 
knowledge  of  joint-disease-nor  of  his  practical  knowledge 
either,  so  far  as  reading  can  impart  it.  In  order  to  have  a 
complete  practical  knowledge,  he  must  do  as  Mr.  Bryant  has 
done,  as  well  as  read  his  book. 

The  work  is  divided  into  two  parts.  The  first  part  contains 
twelve  chapters  on  Diseases  of  the  Joints  ;  and  in  the  second 
part  are  twelve  chapters  on  Injuries  of  the  Joints.  The  author 
devotes  one  chapter  to  the  consideration  of  the  question  of 
Amputation  or  Excision  in  cases  of  diseased  joint.  The  fol- 
owing  extract  draws  attention  to  an  important  point  to  be  con¬ 
sidered  when  the  choice  between  the  two  operations  has  to  be 
aecided  on, 

“When  we  approach  the  consideration  of  the  operation 
of  excision  as  applied  to  the  joints  of  the  loTr  ex 
remity,  we  find  that  the  different  purposes  for  which  they 

Ifs  tTo  vaI?S  considerably 

fu  Sreat  that  almost  all  risks  are 

worth  running  if  a  chance  of  saving  it  can  be  entertained  ;  it  is 
the  one  great  instrument  of  an  intellectual  being,  and  without 
It  the  benefit  of  that  intellect  must  be  materially  diminished  • 
It  has  a  psychical  relation  to  its  owner  which  marks  it?wn 
peculiar  value  With  the  lower  extremities  a  different  cT 
dition  naturally  exists  ;  they  are  simply  pillars  of  support  and 
are  purely  mechanical  powers  of  progression,  DoubUess’thev 
are  tar  above  all  othei;s  in  their  value%nd  perfection  sS  Zj 
can  be  dispensed  with  without  entailing  such  a  loss  to  theff 

Tirrisks\LTr™“"H  upper 'Ltre?? 

tremitv  hppn?i  fu  ^  running  to  preserve  an  upper  eL 
preTerJe  rWr  less  justifiable  when  run  to 

er ,  exactly  in  the  same  proportion  as  the  arm  or 
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drink  and  disease. 

The  fearful  practice  of  intemperance  among  our  working 
classes  has  been  the  theme  of  comment  by  more  than  one 
social  reformer.  Only  the  other  day.  Lord  Brougham,  at 
Bradford,  alluded  to  the  subject,  and  spoke  in  favour  of  the 
introduction  of  the  Maine  liquor-law.  Mr.  Hill,  the  recorder  of 
Birmingham,  on  Monday  last,  lamented  the  fact  that  an 
increase  of  wages  was  synonymous  with  an  increase  of  intern- 
perance  in  the  manufacturing  districts. 

No  douht  intoxication  is  the  prevalent  vice  of  the  British 
workman  at  the  present  moment ;  and  our  social  reformers  do 
well  to  drag  the  fact  prominently  to  light.  At  the  same  time, 
it  strikes  us  that  we  are  a  little  unnecessarily  severe  upon  the 
lower  classes  on  this  head.  The  upper  and  middle  classes 
should  rememher  that  they  are  themselves  only  reformed 
drunkards  of  a  very  recent  date.  Eifty  or  sixty  yeai-s  ago,  the 
lord,  and  the  squire,  and  the  tradesmen,  were  far  more 
debased  in  the  habits  of  intemperance  than  the  working  man  of 
the  present  time ;  and  with  far  less  excuse,  for  the  simple 
reason  that  there  was  not  the  same  temptation  in  their  way. 
Here  is  an  anecdote  related  as  coming  from  Mr,  Mackenzie,  the 
author  of  The  Man  of  F celing,  which  paints  in  a  vivid  manner 
the  deliberate  drinking  habits  of  our  northern  friends. 

“Mackenzie  had  been  involved  in  a  regular  drinking  party 
and  was  keeping  as  free  from  the  usual  excesses  as  he  was 
able,  when,  as  he  marked  companions  around  him  falling 
victims  to  the  power  of  drink,  his  attention  was  called  to  a 
small  pair  of  hands  that  were  working  at  his  throat.  On  askincr 
what  It  was,  a  voice  replied,  ‘  Sir,  I’m  the  lad  that’s  to  louse  the 
neckcloths.’  To  such  an  extent  were  the  guests  liable  to 
become  helpless,  and  such  "was  the  risk  of  apoplexy  or  suffo¬ 
cation  from  their  inability  to  untie  their  cravats,  that  it  was  the 
appointed  duty  of  one  of  the  household  in  this  instance  to 
perioim  this  office  for  the  protection  of  their  jugulars.” 

We  think  it  would  be  very  difficult  to  match  this  extraordi- 
nary  anecdote  bearing  upon  the  systematic  manner  in  which 
our  fathers  made  beasts  of  themselves,  with  anything  we  know 
respecting  the  present  drinking  habits  of  even  the  most  de- 
praved  of  the  population. 

Such  as  these  habits  are,  we  are  afraid  the  upper  classes 
must  take  the  full  credit  of  having  encouraged  them  by  their 
own  example;  and  we  can  with  as  little  grace  and  justice  scold 
the  working  classes  on  this  account,  as  we  could  for  following 
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the  fashion  of  onr  garments,  or  for  imitating  any  other  of  our 
foibles  or  customs.  Nevertheless,  it  is  a  great  fact  that  drink 
is  the  bane  of  our  lower,  as  it  was  only  half  a  centui’y  ago  of 
our  upper  classes  ;  and,  important  as  the  bearing  of  this  had 
habit  is  upon  the  whole  community,  there  can  be  little  doubt 
that  its  hearing  upon  medicine  and  medical  men  is  still  more 
immediate  and  worthy  of  attention.  That  a  very  large  per¬ 
centage  of  the  patients  who  are  attended  gratuitously  by  me¬ 
dical  men  have  been  reduced  to  ill  health  directly  by  drink,  the 
records  of  cases  in  our  hospitals  and  dispensaries  clearly  show. 
In  addition  to  this  dismal  troop,  we  must  also  reckon  the  inno¬ 
cent  victims  of  their  vice — their  wives  and  children — the 
scrofulous  and  ricketty  apparitions  we  meet  with  in  crowds  in 
the  waiting-rooms  of  our  medical  charities.  The  demon  of 
drink  brings  all  these  victims  to  our  doors.  Our  time  is 
to  a  large  extent  taken  up  in  ministering  to  their  afflictions, 
brought  on  or  induced  by  this  dreadful  habit.  In  a  pecuniary 
sense,  then,  the  medical  pi’ofession  are  the  largest  sufferers  by 
the  drunken  habits  of  their  countrymen ;  and  any  scheme 
which  will  tend  to  correct  the  vice  must  be  hailed  by  it  with 
satisfaction. 

We  question,  however,  very  much  whether  our  reformers 
have  touched  or  will  touch  the  evil  by  any  of  the  proposi¬ 
tions  which  they  have  yet  brought  forward.  That  a  Maine 
Liquor-Law  will  ever  be  carried  in  England,  we  do  not  be¬ 
lieve  ;  and  that  the  taps  of  our  “  Red  Lions”  and  “  Admiral 
Rodneys”  will  be  emptied  by  the  superior  attractions  of  our 
mechanics’  institutes,  or  by  penny  book-clubs,  is  a  matter  con¬ 
cerning  which  we  are  very  sceptical.  All  such  blows  are  aimed 
over  the  heads  of  our  gross  and  rather  sensual  Anglo-Saxon 
labourers,  at  least  of  the  present  age.  We  do  believe,  how¬ 
ever,  in  the  gradual  progress  of  society,  and  the  slow  influence 
of  the  example  of  the  better  classes  upon  those  brought  imme¬ 
diately  into  contact  with  them  ;  and  by  this  subtle  power  we  do 
trust  that  in  time  to  come  the  working  man  will  emancipate 
himself,  as  the  classes  above  him  have  emancipated  them¬ 
selves,  from  this  degrading  habit. 

There  is  a  medical  as  well  as  a  moral  aspect,  however,  to 
this  very  important  question.  The  discussion  which  has  been 
so  long  going  on,  as  to  whether  the  type  of  disease  has 
changed  of  late  years,  may  possibly  receive  some  light  from  a 
consideration  of  the  changes  which  have  taken  place  in  the 
drinking  habits  of  the  country.  Those  who  contend  that  their 
patients  cannot  bear  bleeding  as  they  used  to  do,  find  their  ex¬ 
perience  principally  among  piatients  in  the  middle  walks  of  life. 
It  may  perhaps  be  asked.  Do  we  not  owe  the  less  inflammatory 
nature  of  our  diseases  among  these  classes  to  the  increased 
temperance  to  be  found  among  them?  We  have  been  given  to 
understand  that  those  among  the  working  classes  whose  busi¬ 
ness  induces  very  immoderate  drinking,  are  still  subject  to  dis¬ 
orders  of  a  highly  inflammatory  type.  Brewers’  draymen, 
publicans,  potboys,  are  examples  in  this  category.  That 
their  length  of  life  is  far  below  the  average  of  the  class  to 
which  they  belong,  is  undoubted  ;  and  their  exceptional  mor¬ 
tality,  and  the  manner  of  it,  certainly  lend  countenance  to  our 
suggestion,  that  the  middle  classes,  at  least,  suffer  under  less 
inflammatory  diseases  of  late  years  than  of  old — for  the  one 
reason,  perhaps,  among  others,  that  they  are  far  more  tem¬ 
perate. 


THE  WEEK. 

On  the  22nd  instant,  the  Royal  College  of  Physicians  of 
London  presented  a  verj-  animated  appearance,  as  the  list  of 
candidates  proposed  by  the  Council  for  election  to  the  Fellow¬ 
ship  was  presented  for  acceptance  to  the  Fellows  assembled  in 
Comitia  Majora,  and  it  was  anticipated  that  there  would  be  a 
very  spirited  discussion.  As  it  proved,  however,  the  old  list, 
which  was  referred  back  at  the  last  meeting,  was  again  brought 
forward,  and  received,  with  the  exception  of  a  few  names; 
together  with  a  new  list,  which  is  understood  to  contain  a 
liberal  selection  of  names,  and  which  we  have  no  doubt  will 
meet  with  the  approbation  of  the  profession. 

A  paragraph  recently  appeared  in  the  Court  Journal,  and 
has  this  week  gone  the  x'ound  of  the  daily  papers,  to  the  effect 
that  our  worthy  asaociate,  Sir  James  Clark,  had  retired  from 
his  office  of  personal  physician  in  daily  attendance  on  the 
Queen,  and  had  been  succeeded  by  Dr.  Baly.  In  making  the 
announcement,  the  Court  J ournal  gave  the  following  sketch  of 
the  career  of  Sir  James  Clark  in  his  connection  with  royalty. 

“  Sir  James  was  appointed  physician  in  ordinary  to  Her 
Royal  Highness  the  Duchess  of  Kent,  on  the  death  of  Dr. 
Maton,  some  twenty-seven  years  ago,  and  has  therefore  had 
charge  of  the  health  of  the  Queen  from  her  girlhood.  Since 
Her  Majesty’s  accession.  Sir  James  has  been  in  daily  attend¬ 
ance,  accompanying  the  court  to  Windsor,  Osborne,  and  Bal¬ 
moral,  and  regularly  travelling  with  Her  Majesty  in  her  trips 
to  Ireland,  Belgium,  France,  and  Prussia,  and  also  when  taking 
her  marine  excursions  in  the  royal  yacht.  Although  at  the 
births  of  the  royal  children  the  professional  assistance  of  Dr. 
Locock  was  called  in,  yet  the  Queen  was  always  considered  to 
be  in  the  care  of  her  own  personal  physician  up  to  the  moment 
when  Dr.  Locock’s  professional  services  were  indispensable, 
and  Sir  James  always  signed  the  official  bulletins  first.  In 
addition  to  his  post  in  the  household  of  the  Queen,  Sir  .James 
was  also  attached  to  that  of  the  Prince  Consort  and  the  Duchess 
of  Kent,  and  has  had  the  sole  medical  direction  of  the  health 
of  the  royal  children.  The  loss,  therefore,  of  so  old  and  confi¬ 
dential  a  family  medical  adviser  is  much  felt  by  the  Royal 
family;  but  some  few  years  ago  Sir  James  had  a  severe  attack 
of  illness,  and  advancing  ago  has  induced  him  to  retire  from 
his  constant  daily  attendance  at  the  palace.  Sir  James  Clark 
is  succeeded  in  his  important  duties  by  Dr.  Baly,  who  has  been 
gradually  initiated  in  the  routine  of  his  duties  by  the  retii’ing 
baronet.  For  this  purpose  Dr.  Baly  was  in  attendance  at 
Osborne  this  summer,  and  again  joined  the  suite  of  Her  Ma¬ 
jesty  at  Balmoral,  where  Sir  James  was  also  on  duty.” 

Since  the  appearance  of  the  above,  it  has  been  stated  in  one 
of  the  daily  papers  that  the  announcement  relative  to  Sir  J ames 
Clark’s  retirement  is  incorrect. 

It  has  transpired  that  Dr.  J.  A.  Lawrie,  Professor  of  Surgery 
in  the  University  of  Glasgow,  has  resigned  his  chair  in  conse- 
quence  of  bad  health.  Many  qualified  candidates  are  re- 
ported  to  have  already  made  application  for  the  post  to  the 
Home  Secretary.  Mr.  Lister,  son-in-law  of  Professor  Syme, 
divides,  it  is  said,  the  Edinburgh  "W  hig  interest  with  Mr.  Ed¬ 
wards,  who  is  supported  by  Professor  Simpson.  Dr.  McLeod, 
a  brother  of  the  Rev.  Norman  McLeod  of  Barony  Parish,  and 
Lecturer  on  Military  Surgery  in  the  Andersonian  University, 
has  a  strong  party  in  his  favour;  and  Mr.  Lyon,  also  of  the 
Andersonian  school,  has  likewise  zealous  friends. 
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Ssswiatwit  |nkl%cjTO, 

bath  and  beistol  beancii. 

medicm.  registration. 

‘‘That  it  is  resolved- 

of  this  distiit  fnfl,  1  tlie  profession 

Drietv  of  form'  °  to  talce  into  consideration  the  pro- 

looIdL  afSTl  p!  “  Medical  Eegistration  Society,^  for 

I^oPPo  ?  the  profession.” 

hel?  “  ,  ^y^th  the  above  resolutiL,  a  nieetin-  will  be 


October  20th,  1850. 


Crosby  Leonard.)  rr 
E.S.  Fowler,  f  Hon.  Secs. 


diphtheria. 

BraLiyittf,  ‘''0  “<1  J5ri*tol 

pnes  w4rti”=“  -■ 

i»pis«§ii 

marks  Postmortem  appearances.-?.  General  re- 


^ej|0rt^  o{  S0i:ix&$* 

medical  society  of  LONDON 

Monday,  October  24th,  1859. 

Edward  Smith,  M.D.,  LL.B.,  in  the  Chair. 

Me  “j;™'  pTe“t?e ‘'>W 

CLINICAL  OBSERVATIONS. 

pooa  pui:r'r“^  :;e;4:sTnr  Cofrs'-:?  if 

r  “'1',°“  «»  Suicflf 

Cholesterine  was  sometimes  foundTil  the  floid"o/h  ’  1  ‘“f ‘''' 

spedmln^efTbiff''"*’  tlLTnff 

tlie^nfrocfePof  old'miY”  "ot  ot  all  uncommon  to  find  in 

generally  remarkably  thick.  the  tunica  vaginalis  is 

anSHSHfS 

:feisrr„f  rfiif  r  -  “s 

effects  of  a  mSu„  of  “  “■« 

deodoriser.  He  thou-ht  more  Wi  i  «  ^  coal-tar  as  a 

it  deserved ;  at  the  same  time  ^  r regarding  it  than 

.n  tfie  other  the  foulness  arises  fromf  m“f efntX  hofJh 
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The  preparation  of  gypsum  and  coal-tar  is  useful  in  the  former  : 

chloiate  of  potash  is  a  very  agreeable  and  effective  means 
c  eansing  a  foul  ulcer;  and  for  sloughs,  nothing  is  to  be 
compared  to  the  “manganese  with  potash.”  A  little  of  this 
sprinkled  on  a  piece  of  cotton  wool  or  lint,  and  applied,  at  once 
dues  up  the  slough,  which  comes  off  in  twenty-four  hours  ; 
aftei  this  the  chlorate  of  potash  lotion  may  be  applied.  The 
smell  IS  removed  with  the  detachment  of  tlie  slough  by  the 

manganese  with  potash ;  but  returns  when  another  slouch 
appears.  ° 

Di.  Eodth  had  had  cases  of  foul  ulcer  under  his  care 
especially  cancer  of  the  uterus.  He  had  found  in  these  cases 
tnat  the  smell  returned  after  tlie  removal  of  the  slou'di.  Mith 
regard  to  the  mode  of  action  of  the  coal-tar,  he  observed  that 
the  smell  of  cancerous  ulcers  probably  only  arose  from  a  kind 
of  iermentation  and  w'as  capable  of  being  stopped  by  substances 
which  arrested _  fermentation.  He  had  found  a  saturated 
solution  of  tannic  acid  very  useful  in  correcting  the  character 
and  odour  of  unhealthy  ulcers;  the  improvement  produced 
however,  was  only  temporary.  ’ 

_  Dr  James  Bird  had  had  large  opportunities  during  service 
m  India.  Ihe  continuance  of  the  ulcer  here  depended  on  the 
amount  of  the  surrounding  inflammation,  and  the  indications 
were  to  reduce  the  inflammation  and  to  prevent  absorption  of 
noxious  matter  from  the  surface  of  the  ulcer.  In  India  he  had 
employed  common  nitric  acid,  diluted  according  to  the' extent 
and  depth  of  the  slough.  He  had  also  used  tincture  of  per- 
chloride  of  iron  ;  but  the  application  is  very  painful.  This  was 
also  found  by  the  French  army  surgeons  in  the  Crimea 
Sir  De  Meric  thought  that  two  kinds  of  ulcers  were  con¬ 
founded  in  the  discussion.  There  was  a  great  difference 
between  an  pensive  slough  lying  on  an  ulcer,  and  an  ulcer 
yielding  an  offensive  secretion.  A  slough  must  be  removed- 
and  at  the  same  time  it  may  be  possible  to  change  the 
character  of  the  ulcer.  There  maybe  ulcers  with  no  slouch 
but  a  .smooth  surface,  and  which  may  yet  be  phagedamic  and’ 
very  offensive.  In  these,  he  considered  that  the  preparation 
mentioned  by  Mr.  Cooke  might  be  of  great  value  to  deodorise 
the  secretions.  In  applying  a  disinfectant,  it  is  necessary  to 
take  great  care  that  it  has  not  an  injurious  effect;  and  hence  it 
was  important  to  know  the  strength  of  the  solution  of  chlorate 
ot  potash  to  be  used.  There  was  a  simple  substance  which  had 
not  been  mentioned  as  a  deodoriser— charcoal.  Primd  facie 
diarcoal  must  do  good  on  the  principle  laid  down  by  Dr 
imuth  A  simple  combination  of  linseed-meal  and  charcoal’ 
was  a  homely  but  useful  application. 

Mr.  Eice  had  long  been  in  the  habit  of  successfully  using  a 
iMjectimi^^  chlorinated  soda  in  sloughing  ulcers,  and  also  as  an 

Dr.  Mackenzie  had  read  the  tracts  of  Bishop  Berkeley;  and 
it  would  from  them  seem  as  if  nothing  was  so  good  for  foul  ul- 
cers  as  tar-water.  He  had  used  it,  variously  diluted  ;  and  had 
found  It  useful  as  a  remedy  in  foul  ulcers.  He  had  also  used 
tar  ointment  with  benefit.  He  referred  to  a  case  related  in  the 
ileaical  Commentaries,  in  which  a  cancer  was  said  to  have 
been  successfully  treated  by  the  local  and  constitutional  use  of 
ter ;  and  to  a  case  of  obstinate  phagedamic  ulcer  mentioned  by 
Li._  Graves,  in  which  creasote  was  successfully  applied.  Dr 

case  of  a  sailor  affected’ 
with  cancer,  which  resisted  all  remedies,  but  which  yielded  to 
the  use  of  lemon-juice  administered  to  the  patient  during  an 
outbreak  ol  scurvy.  ^ 

Treatment  of  Tetanus  by  Woorara.  Mr.  De  Meric  referred 
to  the  proposal  recently  made  in  Paris,  to  treat  tetanus  by  the 
use  ot  the  woorara  poison.  In  a  discussion  on  this  disease 
however,  it  was  necessary  to  have  an  idea  of  its  varieties  ;  for 
leie  are  evidently  cases  which  recover  under  simple  treat- 
ment,  m-  even  spontaneously.  Sir  B.  Brodie  had  lately  written 
to  the  Secretary  of  the  Academy  of  Sciences  in  Paris,  stating 

n^wi  experiments  with  woorara, 

and  that  it  had  been  then  tried  in  tetanus,  but  without  success. 

In  1  aiis,  there  had  been  a  case  of  tetanus  from  shattered  toe 
by  a  gunshot  wound.  M’oorara  was  given  both  internally  and 
externally.  There  was  much  trismus  and  general  contraction  • 
but  when  the  case  was  brought  forward,  the  patient  was  neai-lv 
well.  lor  practical  purposes,  however,  it  is  not  sufficient  to 
merely  speak  of  tetanus ;  it  must  be  divided  into  true  and 
false,  and  the  former  into  acute  and  chronic.  In  true  tetanus 
all  the  well  known  symptoms  occur ;  in  the  false,  there  is  con- 
ti action  of  a  few  muscles  only.  Acute  tetanus  will  carry  off  a 
patient  in  twenty-four  or  thirty-six  hours  ;  in  chronic  tetanus, 
e  disease  may  last  a  fortnight  or  three  weeks.  Sir  B.  Brodie 
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believes  there  is  a  kind  of  chronic  tetanus  from  which  the 
patient  I'ecovers  with  little  or  no  treatment ;  and  the  case  re¬ 
ferred  to  as  having  occurred  in  Paris  was  regarded  as  being 
cltronic.  Mr.  De  INIeric  had  had  in  his  practice  a  case  of  re¬ 
covery  from  chronic  tetanus.  The  patient  had  had  a  very 
severe  crush  of  the  leg  by  a  railway  accident.  Amputa¬ 
tion  was  performed  just  below  the  knee.  Sloughing  took 
place,  but  the  case  seemed  going  on  well,  when  trismus 
set  in.  This  continued  some  time,  hut  was  only  ac¬ 
companied  by  contraction  of  some  of  the  muscles  of  the  neck. 
It  was  debated  wliether  the  end  of  the  bone  should  be  re¬ 
moved,  hut  it  was  decided  not  to  do  this.  Nai'cotics  (morphia, 
chloroform,  etc.)  were  given.  The  patient  after  a  time  began 
to  show  symptoms  of  amendment,  and  at  last  recovered.  In 
regard  to  the  use  of  woorara,  it  must  be  remembered  that  it  is 
said  to  have  no  effect  when  taken  into  the  stomach,  and  yet  in 
the  French  case  it  was  partially  administered  in  this  way.  If 
it  be  resolved  to  try  this  agent  in  tetanus,  it  must  he  observed 
that  there  is  a  species  of  woorara  which  does  act  through  the 
stomach,  and  which  should  be  first  administered  to  an  animal. 
It  should,  when  aiiplied,  be  at  once  injected  into  the  cellular 
tissue ;  little  or  no  good  is  likely  to  arise  from  merely  sprinkling 
it  on  the  wound,  or  giving  it  by  the  stomach. 

A  discussion  followed,  Avith  regard  to  the  supposed  source  of 
woorara  and  the  experiments  of  Sir  Benjamin  Brodie,  in 
I  Avhich  Mr.  Canton,  Mr.  Streeter,  Dr.  Eouth,  and  Dr.  Bird, 
r  took  part. 


^hitur’s  ITctttr  ^0^. 


:l  T  H  E  J  0  U  E  N  A  L. 

I  Letter  from  Humphry  Sandwith,  M.D. 

Sir, — A  passage  occurs  in  Mr.  Dix’s  letter  of  last  week, 
which  has  excited  my  astonishment.  It  is  the  following: — 

“My  opinions  were  endorsed,  my  arguments  seconded,  and 
my  resolution  heartily  supported  by  such  men  as  the  two 
Sandwiths,”  etc. 

This  statement  is  certainly  at  variance  with  what  occurred  at 
the  meeting  in  Beverley,  so  far  as  I  am  concerned  ;  as  all  who 
Avere  present  can  hear  Avitness.  So  far  from  endorsing  Mr. 
Dix’s  opinions,  or  seconding  his  arguments,  I  called  both  in 
I  question,  excepting  only  his  financial  statements.  I  distinctly 
stated  my  conviction,  that,  in  these  days  of  raihvay  speed  in 
[  thought  and  action,  the  Association  could  not  exist  Avithout  a 

I  Journal  to  maintain  a  ready  intercourse  among  its  branches.  I 

I  also  demurred  to  his  mode  of  reasoning  on  the  merits  of  our 

ij  periodical,  more  especially  his  argument  founded  on  the 

f  I  analysis  of  the  contents  of  a  single  journal.  I  moreover  strongly 

i  objected  to  the  tone  and  spirit  of  his  paper,  Avhich  I  said  was 

!  too  satirical  to  be  in  harmony  with  so  grave  an  inquiry,  satire 

i  being  a  hindrance  rather  than  a  help  to  the  discovery  of  truth. 

I  regret  much,  that  we  had  no  short-hand  Avriter  to  take  doAvn 
my  Avords,  of  which  the  above  is  but  a  meagre  outline.  In 
truth,  my  speech,  as  reported  in  the  Journal  of  October  8th, 
being  cut  down  to  two  lines,  conveys  no  idea  of  my  actual 
opposition  to  Mr.  Dix’s  proposal.  This  I  much  regret,  because 
a  full  and  correct  account  of  it  would  have  shoAvn  that  I  Avas 
not  prepared  to  join  Mr.  Dix  in  his  crusade  against  the 
i  Journal.  My  remarks  Avere  addressed  to  the  meeting  im¬ 

mediately  after  Sir  Henry  Coopei'’s  speech  on  seconding  Mr. 
Dix’s  resolution.  Having  thus  offered  a  decided  opposition  to 
some  of  the  opinions  and  arguments,  as  well  as  to  the  tone  of 
the  paper,  I  at  first  proposed  my  resolution,  as  an  amendment 
upon  that  of  Mr.  Dix.  I  Avas  induced,  however,  by  his  urgent 
request,  to  withdraAv  my  direct  opposition,  from  his  wish  to 
ventilate  the  subject  of  his  paper,  and  to  secure  attention  by  a 
virtually  unanimous  vote.  I  therefore  contented  myself  Avith 
afterwards  bringing  forward  my  resolution  (slightly  modified) 
as  a  secondary  and  independent  one,  which  also  Avas  carried 
Avithout  any  opposition,  except  on  the  part  of  Mr.  Dix.  I  now 
regret,  that  through  courtesy  I  yielded  a  reluctant  consent  to 
Mr.  Dix’s  request,  because  on  that  he  has  founded  the  state¬ 
ment  of  Avhich  I  complain.  Nor  should  I  have  so  readily 
retreated  from  my  first  position,  had  I  not  felt  myself  un¬ 
prepared  to  grapple  Avith  the  financial  part  of  the  argument. 
The  idea  of  a  vast  debt  hanging  OA'er  our  heads,  Avas  the 
cause  of  my  proposing  a  fortnightly,  instead  of  a  weekly 
Journal,  coupled  Avith  a  strong  persuasion  that  the  Association, 
in  order  to  do  justice  to  itself,  requires  an  annual  volume  of 


Transactions  for  more  elaborate  essays,  as  well  as  a  journal 
for  reports  of  meetings  and  various  other  matters  demanding  a 
more  rapid  circulation. 

If  I  have  erred  in  occupying  so  much  space  in  your 
pages  on  a  matter  chiefly  personal  to  myself,  I  submit  that  Mr. 
Dix  must  divide  the  blame  Avith  me.  But  it  is  not  wholly  a 
personal  matter,  because  it  is  clear  that  Mr.  Dix  employs  the 
names  of  Sir  Henry  Cooper,  Mr.  Hill,  of  Cave,  and  others,  in¬ 
cluding  my  own,  as  an  auxiliary  proof  of  the  irresistible  power 
of  his  argument.  The  object  of  this  letter  is  to  extricate 
myself  from  the  false  position  in  which  Mr.  Dix’s  SAveeping 
statement  places  me  :  for,  after  the  part  I  took  in  the  debate, 
to  represent  me,  as  he  has  done,  as  endorsing  his  opinions, 
seconding  his  arguments,  and  heartily  supporting  his  resolution, 
simply  because  I  did  not  formally  vote  against  it,  is  a  mistake 
not  in  keeping  with  his  usual  logical  acuteness. 

In  conclusion,  I  must  compliment  yourself,  Mr.  Editor,  on 
the  manly  course  you  have  pursued  in  an  affair  demanding 
great  forbearance,  tact,  and  judgment.  Your  strictures  upon 
Mr.  Dix’s  paper  were  dignified,  temperate,  and  for  the  most 
part  just.  You  were  obviously  aware  how  much  the  success  of 
any  cause  depends  on  the  superiority  of  moral  tone,  no  less 
than  of  intellectual  power  in  its  advocates. 

I  am,  etc.,  Humphry  Sandwith. 

1,  Albion  Street,  Hull,  October  22iid,  1859. 

r.S.  As  to  the  part  my  brother  took  in  the  matter,  his 
opinion,  founded  on  the  assumption  that  the  Journal  absorbed 
ail  our  income,  was,  that  a  monthly  Journal  might  ansAver 
every  purpose.  At  the  same  time  he  remarked,  that  the  weekly 
Journal  had  mightily  improved  under  its  present  management. 
I  can  only  account  for  Mr.  Dix’s  unqualified  statement  re¬ 
specting  my  brother  and  myself,  by  supposing  that,  in  the  self¬ 
abstraction  of  his  own  ideas,  or  in  the  confusion  of  tongues,  he 
did  not  hear  what  we  said. 


THE  JOURNAL. 

Letter  from  Sir  Henry  Cooper,  M.D. 

SiK  _As  the  seconder  of  Mr.  Dix’s  proposition,  Avhich  has 
again  raised  the  “Journal  question”,  I  may  be  alloAved  a  feAV 
remarks  in  explanation  of  my  own  views.  I  will  make  them 
brief,  as  I  see  that  the  discussion  is  already  assuming  porten¬ 
tous  dimensions. 

And  first,  I  would  remark,  that  the  resolution  of  the 
meeting  at  Beverley  Avas  not  to  discontinue  the  Journal,  but  to 
diminish  the  frequency  of  its  issue  ;  the  extent  of  the  change 
being  purposely  left  an  open  question.  This  at  once  disposes 
of  the  great  mass  of  the  argument  Avhich  has  been  used,  and 
Avhich  merely  goes  to  prove  that  it  is  desirable  the  Association 
should  have  some  medium  of  communication  between  its 
members.  It  also  disposes  of  the  invidious  and  unpleasant 
discussion  on  the  merits  of  the  Journal  at  the  present  time, 
since  such  merits  or  demerits  are  merely  the  accident  of  the 
time,  and  may  be  changed  if  found  necessary.  ^  If  we  are  to 
have  a  Journal,  it  rests  Avith  ourselves  whether  it  be  a  good  or 
a  bad  one.  'The  question  is  then  narroAved  to  these  limits.  Is 
it  desirable  to  have  so  frequent  an  issue  of  the  Journal  ?  and 
if  it  is,  can  we  afibrd  to  have  it,  consistently  Avith  other  and 
more  important  calls  on  our  funds  ? 

I  have  long  been  of  opinion  that  the  facility  afforded  for 
rapid  communication  of  opinions,  and  even  of  facts,  in  matters 
of  science,  is  far  from  being  an  unraixed  good ;  at  least,  I  am 
quite  sure  that  the  benefit  derived  is  not  in  proportion  to  the 
facility  afforded.  To  rapid  journalism  we  OAve  the  enormous 
accumulation  of  crude  and  unused  material  which  lie  buried  in 
our  serials  for  many  years  back,  and  which,  for  want  of 
arrangement  and  generalisation,  are  almost  valueless  to  sci¬ 
ence.  What  is  wanted  is  more  condensation  and  utilising  of 
existing  material,  and  less  encouragement  to  hasty  publicity 
and  “vain  repetitions”.  Conceive  a  daily  medical  journal! 
What  hunting  for  materials  !  what  hasty  undigested  communi¬ 
cations  !  what  personal  disputes,  and  discussions  on  matters  of 
ephemeral  interest!  'The  Avhole  affair  AV'ould  be  of  and  for  the 
day,  and  not  for  the  permanent  advancement  of  science,  or  the 
interests  of  the  body  Avhich  published  it.  No  man  would  he 
bold  enough  to  advocate  such  a  scheme,  even  Avere  it  a  paying 
concern ;  and  yet,  if  the  argument  for  unlimited  frequency  of 
publication  is  Avorth  anything,  it  ought  to  stand  this  test. 
The  truth  is,  there  is  a  limit  here,  as  in  all  other  matters,  at 
which  the  maximum  of  good  and  the  minimum  of  evil  is 
attained ;  and  it  is  this  limit,  in  this  case,  that  we  have  to  find. 
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iocL; is\i:7L7/i i"Z'‘LLi'7'‘ "r, 

adaptation  to  professional  obipnta^  •  special 

the  British  AssociatLn  ?or  thi®A  ^o, 

Society  lias  no  iL  This 

conducting  scientific  inquiries  and  nl^  ®^P®“^ed  in  grants  for 
ing  the  ends  of  scieLe  sn.bflt  ^  i®*"" v f«rther- 
Medical  Association— a  strictlv^kitfi^  American 

folloivs  the  same  system  n  i  .society  to  our  own- 

annual  volume  of 

liable.  I  need  scarcPlv  r  is  unde¬ 
assistance  from  the  funds  of^nf  ^  a  pecuniary 

progress  of  medical  science  would  assist  the 

social  status.  This  branch  ’of  ^o^’ce  and 

development,  but  I  forbear  to  enter  on  ifnow' 

that  we  expend  our 

the  net  income  has  not  ma^ii  years, 

ducing  it.  Is  it  wL  to  “^tonally  exceeded  the  cost  of  pro- 

ai.<l,  in  so  M„g  Jebo  oXlviT  ■>“  ’''“'I-*, 

possible  form,  ae  materisl  wO  1'™''““'“!!.  in  its  best 

not  be  bettertoKcy  Zfvit  T,  t  “  “  it 

securing  valuable  and  relialilo  J®sources ;  to  expend  part  on 
among  our  members  ?  The  c“nvei4^Sf  tlf  ‘  circulating  it 
should  then  be  adopted  Tn«tooT  r  v  present  system 

to  supply  a  stated  demand  for  \^SS^^S  for  contributions 
as  offon  as  materials  of  sum  I  publish 

lected;  and“he  ^cre  col- 

be  determined.  ^  purpose  would  soon 

-vonld 'dl^iois’b  i“  ’cos?“?e  hall  “  TT  ->* 

balance  in  the  Unnnbove  li  l  \T^ 

issue  of  a  volume  of  Tmnsactfol  ’  occasional 

consiIS“.L?sZwt"brlelS  ,Z  ”■>-  «■'» 

meetings  which  imn,.dil?°,!  '  l>“nnnontIy  before  the  Branch 

that  thi  feetg  sttim  ZVe  A  “““! 

represented  there.  ^  ?  Association  should  be 

IT  ^ic.,  Henry  Cooper 

Hull,  October  2ith,  1859. 


EDITOR’S  LETTER  BOX. 


[Oct.  29,  1859. 


THE  JOURNAL. 

Letter  from  T.  H.  Jackson,  M.D. 

the  ?oi;S"  wlih^iusl^TZc h”''*™-'  i'®  “*»  of 

Gnj’s  remarked  ‘Ve  Sd  '“'■‘ient  of 

eould  do  inst'i  w“n  tfZuVr.  e'r":^  ZrminlT',  ^ 
moved  that  all  important  visen«  4  1  ’  m  T,  ”  re¬ 

unfortunate  patient  to  inquire,  like  Lpp“  << 
and,  if  deprived  of  that  oro-nr,  ™  m  ®  your  liver  ?" 

to  his  fathers”.  Just  so  wkh  the  B^vl  ‘l^.^ckly  “  gathered 
I  consider  it  an  insult  to  the  sLietv  that  Association, 

istence  of  the  Journal  is  even  quSionfd  ®^- 

the  Journal,  and,  felo  da  sc  libA  °  '  T'.^cise  or  dimmish 
the  Association.  you  rmg  the  death  knell  of 

ZoZer'“c''ilTr“  ttZbl?  *“  in 

elasticas.c.nTSth'e  hfur  of  “‘I 

uu.,1  .t  become.,  a  mighiy  avalanche: be'Zng  S.U  ‘op™’!’ 

I  trust,  therefore,  that  my  fellow  assriGlotnc,  n 
report  and  evil  report,  will  resemble  In  ^  goo^i 

clinging  to  the  oak,  which  it  S^rts  no?  ^^y 

hour  or  howling  tempest.  eithei  in  the  balmy 

^  ’  -L  aiB,  6tc., 

Harim,top,Oct.25tb,fs^"‘  T.R.G.P.Edin. 

travelling  onward^,^arrived^^at^”hei)^  salt,  the  other  with  sand, 

laden  wkh  salt  piuS  into  f  The  mule 

opposite  side,  found^his  burden  con^kurn 
other  mule,  laden  with  sand  honincr  tn  ^^^^®ried.  The 

sirable  result,  swam  throurrli  tbo  ^  °t  the  same  de- 

.0  hi,  ch.gri,;:,™bZe:Zc:ea,e7.o 

Just  so  with  the  Association  wim  “^^^»aum  degree. 

amicable,  our  debt  or  burden  will  dim ^  united  and 

ratio,  as  the  mule’s  bSSenoT  ak  ^^"PPy 

union  and  discord  will  kierl,!  f  other  hand,  dis- 

the  foolish  mule’s  load  of  saS  tenfold,  not  unlike 

T.  H.  J. 
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Letter  from  William  Legge,  Esq 

eheip7„p^.“i;;c“rnl7:lz„,zs:s:d^^^ 

SrfZ'’“’'‘‘f  '  ><>  OPihioP  that  it  is  not  wha  i t  mTght  L 

s:7:o77aZoZiS:i“7^  Znlfty,:  1 

romcl"  of  member,,  to  be  acconnid  for,'™  tJa 

Jbf 

mSSIe^kife,: 

opprtpzssi,  „?:Lr„l/a^rtbt 

Szrr  f -r”  aZ'*  ‘"'f  >«>■*  n>  open  not  oSj  to  the 
intelfZnZ  "f  omitting  im^ortao: 

the  ir«i  I  ^Aer  week,  I  looked  in  vain  for 

the  list  of  successful  candidates  at  the  India  House  e^ 

aminaiion  It  never  appeared ;  and,  as  my  brother-in-law  stoS 
bead.  It  chanced  to  possess  unusual  interest  to  me. 
Notwithstanding  the  rather  severe  reception  Mr.  Dix  has  met 
with  m  broaching  this  question,  his  facts  and  opinions  deserve 
seiious  consideration;  and  if  the  discussion  be  carried  on  in  a 
resfot  without  bitterness  or  personality,  good  is  sure  to 

little^ m-my  of'^To^O  uTI-  "'eekly  Journal;  but  until  our 
u  my  ot  2,300  bid  fair  to  become  a  host  of  10  000  mio-hi 

not  a  cheaper  form  of  paper  like  that  of  All  the  vear^nTotn 
tarn  the  same  amount  of  association  and  general  intellfoenpe' 
while  the  diminution  in  price,  allowing  a  reduced  subscr^^ 
both  ^  I'ecruit  our  ranks  from  those  who  cannot  afford 

for  n,  t"  sacrifice)  and  a  gufoea 

for  our  Journal?  I  feel  convinced  that  a  lower  subscription 
nd  cheaper  paper /or  the  present  would  pay,  and  we  should 
hear  no  more  of  pecuniary  difficulties.  Whe.rmyLlf  de 
hbei  ating  whether  to  keep  the  Lancet  or  join  the  Assomation  I 
yielded  my  personal  preference  to  the  convickion  of  ?)’: 

S^revSit^  P^’®P®ssion,  and  to  the  assurance 

thdt  eventually  the  adhesion  of  units  would  render  the  Asso 

tlm  ^  “igbty  power  in  the  commonwealth  ;  but  I  cannot  sav 
the  a  traction  of  he  Journal  was  sufficient  to  allure  re  fo^T 
T  f  gnarly  receiving  it  from  a  member,  generally ’uncut 

I  only  state  this  fact  to  show  that  Mr.  Dix  scarcely  mSef^^th. 
rebuke  Mr.  Daniell  administered  him  for  m-eTumTn?  tn  f 
that  members  »  don’t  duly  study  the  jS/iAE.’’  T?  met^^^^ 

torn  w  H  ^  guest,  as  the  only  means  of  communicr 

Hon  with  my  medical  brethren ;  for  although  I  have  been  a 

niThran^p?^  the  Association  nearly  eighteen  months,  we  have  had 
no  Dianch  meeting  since  my  election. 

I  S'^cerelytrustthat  this  discussion  may  not  induce  you  sir  tn 

deem  your  services  undervalued  by  the  aLociates  anfi  Afoi’ •? 
■Wiveliscoinbe,  Somerset,  October  1859. 


medical  titles  and  their  legal  meaning. 

Sir,— In  your  leading  article  of  this  week’s  Journal  vnn 

Fitzpatrick  versus  Hallows  ’and 
without  offering  any  remark  as  to  the  justice  or  injustice  of 
those  proceedings,  I  beg  to  offer  the  following  lines  for  th/ 
opinion  of  the  profession.  The  question  is,  Cmi  rLicemiato 
M  the  Society  of  Apothecaries  call  himself  Surgeon  ’  Mr 
Ha  lows  IS  a  Licentiate,  and  as  such  can  claim  in  a  court 

Tn  clser'nf  medicines  and  attendance 

An  MRP  sickness,  no  matter  what  be  the  complaint 
only  claim  for  attendance  upon  surgical  cases* 
What  IS  the  meaning  of  the  word  surgeon  ?  Clearly  one  who 
attends  to  surgical  cases.  What  is  the  meaning  of  th^w^rd 
apothecary  ?  If  only  one  who  compounds  medicines  What 
attorn  n  !  by  allowing  him  to  charge  foi  all  ’pJoLr 

1  person  ?  Further,  If  tlm  law 

l.nw  apothecary  as  only  a  compounder  of  medicines 

low  IS  It  that  when  a  medical  man  goes  into  a  court  he  pro’ 
secutes  as  an  apothecary,  not  for  the  compounding  of  medichrs'  - 

Ze,  /kTs  :.Tb“  ’’??  “'kW  “f"  Zn7 

-uoes  Ai.K.C.b.  call  himself  a  medical  man?  If  fie  does,  I 
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beg  to  tell  him  that  he  was  no  right  whatever  to  the  title.  A 
medical  man,  as  I  take  it,  is  one  who  has  the  right  of  attending 
upon  all  cases  of  sickness,  no  matter  of  what  nature,  whilst 
M.R.C.S.  is  clearly  defined  by  law  as  one  to  attend  upon 
surgical  cases,  and  none  other,  therefore  cannot  have  anything 
to  do  with  the  term  medical. 

Could  not  the  matter  be  set  at  rest  in  something  like  the 
following  manner  (if  nothing  but  legal  proceedings  will  settle 
it)  ?  Let  all  surgeons  be  prosecuted  who  attend  medical  cases, 
and  all  apothecaries  who  attend  surgical  cases.  We  should 
soon  see  who  has  the  greatest  cause  for  complaint. 

In  conclusion,  would  it  not  be  far  better  if  those  members  of 
our  profession  who  are  so  fond  of  law,  would  join  the  London 
or  some  other  Registration  Association,  and  assist  in  putting 
down  really  unqualified  persons  who  live  as  parasites  upon  us, 
instead  of  going  into  courts  of  law  to  prosecute  regularly 
qualified  medical  men — it  may  be  from  jealousy. 

I  am,  etc.,  Surgeon  and  Apothecary. 

October  18th,  1859. 


THE  QUALIFICATIONS  OF  A  GENERAL 
PRACTITIONER. 

Sir, — Being  an  ignoramus  regarding  the  qualifications  which 
it  is  necessai’y  to  be  possessed  of  to  be  styled  a  “  general  prac¬ 
titioner”  since  the  passing  of  the  Medical  Act,  will  you,  or  any 
of  your  correspondents,  have  the  kindness  to  inform  me 
whether  I  am  right  or  wrong  in  adopting  the  subscribed  con¬ 
jecture?  The  possession  of  any  one  medical  and  any  one 
surgical  qualification  entitles  the  holder  of  both  of  them,  to  be 
denominated  a  general  practitioner,  that  is,  legally  qualified  to 
practise  both  medicine  and  surgery  in  any  part  of  Her  Majesty’s 
dominions.  For  instance,  an  M.R.C.S.  and  a  L.R.C.P.Edin- 
burgh,  is  quite  as  legal  as  M.  or  L.R.C.S.  and  L.A.C. ;  or,  an 
M.D.  and  M.R.C.S.  is  legally  qualified  to  practise  both  medicine 
and  surgery.  So  that,  in  point  of  law,  or  public  appointment, 
any  medical  diploma  or  degree  obtained  from  any  legally 
constituted  bodies  in  England,  Ireland,  or  Scotland,  will  answer 
the  same  purpose  as  the  L.A.C.,  so  that  it  may  no  longer  be 
considered  indispensable  to  be  L.A.C.,  jirovided  always  that  a 
medical  qualification  exists  instead. 

I  am,  etc.,  Chirurgicus. 

October  1859. 

[Our  correspondent  is  correct.  Editor.] 


THE  EMPLOYMENT  OF  MERCURY  IN  TRAUMATIC 
INFLAMMATION  OF  THE  EYE. 

Letter  from  I.  Harrinson,  Esq. 

Sir, — In  the  Lancet  for  May  I5th,  1858,  Mr.  Alfred  Poland 
states  ;  “  It  would  hardly  be  credited,  that,  in  the  year  1858, 
mercury  was  administered  for  penetrating  wounds  of  the  eye, 
yet  he  was  sorry  to  say  such  was  the  case.” 

In  the  British  Medical  Journal  for  October  22od,  1859, 
the  reporter  of  a  case  in  University  College  Hospital  says: 
“To  watch  a  case  of  traumatic  iritis  treated  by  mercury,  is  a 
sufficient  cure  for  any  one  afflicted  with  the  prevailing  scepticism 
of  the  day,  as  to  the  powers  of  that  drug  in  arresting  in¬ 
flammation.” 

Will  any  one  reconcile  these  diverse  opinions,  and  tell  us 
which  practice  is  the  right  one  ? 

I  am,  etc.,  I.  Harrinson. 

Reading,  October  24th,  1859. 


INDIA  MEDICAL  SERVICES. 

Sir, — The  India  Medical  Services  appear  doomed  to  wait  in 
vain  for  any  real  improvement  being  made  in  their  condition, 
in  order  to  place  them  on  an*  equality  with  their  brethren  in 
the  English  army. 

In  England,  it  has  been  almost  universally  acknowledged 
that  the  late  Warrant  is  insufficient  to  remedy  the  evils  it  was 
intended  to  reform ;  and  it  has  now  been,  I  believe,  returned 
from  India  by  the  Government  there,  as  not  really  liberal 
enough.  Still  there  is  not  a  whisper  of  anything  more  being 
probably  done  for  a  much  injured  class  of  men.  In  spite  of 
the  remonstrances  of  the  three  services,  in  spite  of  the  num¬ 
ber  of  candidates  for  appointments  falling  short  of  the  number 
I’equired,  and  in  spite  of  the  return  of  the  Warrant  from  India, 
will  the  Government  at  home  remain  deaf  to  the  voice  of 
justice  ? 


Hoping  that  you  will  grant  us  your  powerful  aid  to  procure 
for  us  reform  when  it  is  so  much  needed  ;  namely,  in  the  con¬ 
dition  of  otir  medical  funds,  in  our  slow  promotion,  and  in 
tlie  inequality  of  our  retiring  allowances  compared  with  those 
of  military  officers  ;  and  trusting  that  you  will  excuse  me  for 
again  troubling  you  on  the  subject  of  our  service. 

I  am,  etc.,  Assistant-Surgeon  Indian  Army. 

October  1859. 


INQUIRY  INTO  CERTAIN  CASES  OF  DEATH. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — As  a  preventive  measure  that  would  guard  against  the 
evil  effects  of  speculation  on  human  life,  I  propose  that  the 
medical  officer  of  health  for  the  district  should  malce  inquisi¬ 
tion  into  the  cause  of  death  of  every  individual  dying  in  his 
district,  that  might  be  insured  in  a  burial-club  or  in  an  assur¬ 
ance  office.  Machinery  would  be  necessary  to  carry  out  such  a 
measure.  It  should  be  made  imperative  upon  the  executor  or 
person  eligible  to  draw  the  money,  to  report  the  death  to  the 
medical  officer  within  twenty-four  hours.  Respecting  payment 
for  the  inquisition,  this  ought  to  be  made  out  of  the  county 
rate.  The  nature  of  the  inquisition  should  be  left  to  the 
medical  officer.  He  should  visit  the  dead  body  in  every  in¬ 
stance,  and  see  the  medical  attendant;  and  in  suspicious  cases 
he  should  make  a  j)ost  mortem  examination  and  an  analysis. 
Where  there  is  no  medical  ofilcer  now,  one  should  be  ap¬ 
pointed  ;  thus  the  whole  country  would  be  mapped  out  into 
sanitary  districts,  and  pi;ovided  with  a  staff  of  medico-legal 
officers.  I  am,  etc., 

Fred.  J.  Brown. 

Chatham,  October  20th,  1859. 


UNREGISTERED  POOR-LAW  SURGEONS. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — If  you  think  the  following  correspondence  will  interest 
your  readers,  it  is  at  your  service  for  publication.  I  regret  to 
perceive  that  the  Poor-law  Board  make  no  promise  of  refusing 
to  confirm  the  appointments  of  non-registered  medical  men. 
Would  not  a  quo  warranto  lie  against  them  ?  If  so,  it  would 
be  far  better  to  obtain  one,  than  to  prosecute  the  individuals 
who  have  been  elected.  I  wish  the  London  Medical  Registra¬ 
tion  Association  would  turn  their  attention  to  the  subject  of 
illegal  Poor-law  medical  appointments. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  lYeymouth,  Oct.  15,  1859. 


I.  illr.  Griffin  to  the  Poor-law  Board. 


Weymouth,  Sept.  27th,  1859. 

My  Lords  and  Gentlemen, — Fearing  the  Medical  Act  may 
have  escaped  your  recollection,  I  take  the  liberty  to  draw  your 
attention  to  one  of  its  provisions,  which  enacts  “  that,  after  the 
first  day  of  July,  1859,  no  person  shall  hold  any  appointment 
as  iffiysician,  surgeon,  or  other  medical  officer,  in  any  union 
workhouse  or  poorhouse,  or  parish  union,  unless  he  be  regis¬ 
tered  under  this  Act.”  The  reason  for  my  now  pointing  out  to 
you  this  section  is,  that  during  the  last  four  months,  certain 
gentlemen,  whose  names  are  hereunto  attached,  have  been 
elected  union  medical  officers,  though  they  were  not  at  the 
time  registered,  nor  have  they  registered  ujj  to  the  24th  of  this 
month.  The  importance  of  this  Act  to  the  community  at  large 
is  so  great,  that  I  feel  sure,  if  you  have  inadvertently  con¬ 
firmed  these  appointments,  you  will  insist  on  these  gentlemen 
immediately  l  egistering,  or,  in  default,  resigning ;  and  that,  in 
future,  you  will  not  confirm  any  medical  man  to  his  office,  if, 
at  the  time  of  his  election,  he  is  not  registered. 

I  have  the  honour  to  be,  etc., 

Richard  Griffin. 

The  Poor-law  Board. 


Names  of  gentlemen  not  registered. 
O.  Ward 
George  Comeley 
Albert  Carter 
H.  Shirley 
Richard  Smith 


Name  of  Union. 
Easthampstead 
Headley. 
Gloucester. 
Guildford. 
Barnstaple. 


It.  The  Assistant- Secretary  of  the  Poor-laio  Board  to  Mr. 

Griffim. 

Poor-law  Board,  Whitehall,  S.W.,  Oct.  15th,  1859. 
Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  27th  ultimo,  in  which  you  draw 
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car’oO^sef -30  21st  and  22ml  Viet, 

have  lecently  been  elected,  but  who,  it  is  alleged,  were  not  re 
g  steied  pursuant  to  the  first  mentioned  statute  up  to  the  04th 

tted  rtlle  require  it  to  be 

stated,  m  the  foim  oi  qxtenes  containing  the  particulars  of  the 

appointments  of  medical  officers,  whether  they  are  registered 

into  the  The  Board  will  make  such  inquiries 

narL  f  ""^"^^^^^loned  in  your  letter  as,  on  referringTo  the 
particulars  of  the  appointments,  may  appear  necessary. 

1  am,  sir,  your  obedient  servant, 

Tdchard  Griffin,  Esq.  Assistant- Secretary. 


[Oct.  29,  1859. 


REDUCTION  OF  DISLOCATION  OF  THE  HIP. 
Letter  from  John  McIntyre,  M.D. 

Hulft^nei.rTnfi'''"''  the  reports  from  the 

Se  hin  In  one^o7t7^’  """ii  dislocation  of 

in-  to  n.  1  the  bone,  before  return- 

jumped  int^tbroffi^'’^!”"’/' enough”  had  a  freak,  and 
J  ped  into  the  obturator  foramen.  In  a  case  I  mibli-bed  in 

wSr;  «»)■  ii!«  etU” 

HbornGnl’-  fl  ^  ^  thought  Since,  from  a  guiding  as  well  as 
duction.  °  having  been  used  in  the  process  of  re- 

th2e''ca”ses  attention  to 

Sod”  but  to  show  that  the  “new 

whntpvpr  oti  ^  ^  “method  •,  »  method  by  manipulation”,  or  by 

Tn  use  ffi  mo  that  it  was 

debt?d  for  ?br  ,  Pf  successfully  used  as  now.  I  am  in- 

talented  friSd  cases  to  my 

G+mu  Tir  .7-1  ,  of  Basingstoke.  In  a  ivork  en 

slittvii  7i^  published  by  a 

^ociety  m  Edinburgh,  vol.  111,  p.  4i>4,  it  is  thus  m-itten :- 

the%ZhIAfTf°:-  tAdFmwmait/i  an  Account  of 
Sontn  Leiti?  ^hos.  Anderson,  Su/ 

“  Case  i.  In  September  1772,  Mr.  Bruice,  sur-eon  at  Mus 

rwo^"’  I  would  meet  him  at  Lord 

Mt  thi-h\on1‘'''?^^^  f  dislocated  his 

leii  tnioU-bone.  I  there  found  Messrs.  Bruice  and  Stewnri 

suigeons  in  Musselbourge,  and  Messrs.  Simpson  and  Clark’ 

son,  surgeons  in  Dalkeith,  who  were  just  begun  to  atte  np  tlm 

reduction  by  pulleys.  With  these  several  Cls  weHi ad 

WM  .V  V  opportunity  of  examining  it.  I  found  the 
knee  protruding  three  or  four  inches  more  than  the  ri-bt 

ttlftCilZ  oisM  o‘  ten “cllg^f 

I  obsireVT'^T^^"’  biforad  httle'paTn  -  but 

01  ..e  £  ‘‘xsss 

f  sr  ;r,r,at'£rjrre:t“ 

was  brought  up  towards  the  abdomen.  From  the  alfo.e  nu 

fror^T'  “  T’f  ‘'‘®  '>0“‘’  of  ‘Po  bon?  was  fcpTacS 

lom  the  acetabulum,  and  lodged  downwards  and  inw-ards  in 
the  large  iorameu  of  the  ischium  and  pubis.  I  WM  convinced 

1m“  I,  IT"'  ,'”f  "‘P  *»  ooVumou  metSd,  with  Use 

thigh  extended,  was  improper,  as  the  muscles  were  all  nnt 
upon  the  stretch,  the  action  of  which  is  perhaps  sufficient  to 
overbalance  any  extension  we  can  apply.  But,  by  brin-in-  the 
thigh  to  near  a  right  angle  with  the  trunk,  by  which  the 
muscles  would  be  greatly  relaxed,  I  imagined  that  the  reduc- 
lon  might  more  readily  take  place,  and  with  much  less  exten' 
Sion.  When  I  made  this  examination,  he  was^  W  o^a  table' 
on  his  back.  I  raised  the  thigh  to  about  a  rigM  Ingle  with 
the  flunk,  and,  with  my  right  hand  at  the  ham,  laid  hold  of 
he  thigh,  and  made  what  extension  I  could.  From  this  trial 
I  found  I  could  dislodge  the  head  of  the  bone.  At  tliTsame  tffiie 
that  I  did  this,  with  my  left  hand  at  the  head  and  inside  of  the 
Vl^  pressed  it  towards  the  acetabulum;  while  my  ri-ht 
gave  the  femur  a  little  circular  turn,  so  as  to  briu-  the  ro tula 
inwards  to  its  natural  situation;  and, upon  the  second  attemS 

round  but  mm-eVo7o^tr'''"'^^^^^  gentlemen  standing 

lounu,  but  moie  so  to  the  poor  man,  who  instantly  cried  out  1ip 

ivas  well  and  free  from  pain.  His  kAees  could  th?r  be  biou-ffi 

naturarituat  of  'ThVf  'f  ®“’’  f“‘ 

«82 


tlirjoinr^^  without  the  least  stiffness  in 

G  1  ^  of  a  strong  healthy  consti- 

the  hoi?  he  lost 

he  hold  he  had  ot  her  neck,  and  fell  to  the  left  side.  She 

however,  held  him  by  the  legs,  which  were  round  her  waist  so 

as  to  occasion  considerable  stress  to  the  parts.  He  was  carried 

home,  and  complained  of  the  left  thigh  and  haunch,  which  he 

said  was  from  a  fall  from  his  sister’s  back.  The  parents  being 

poor,  and  imagining  it  to  be  only  bruised,  were  ffighteen  dayf 

before  they  called  any  assistance.  At  this  time,  I  found  him 

o\fite  in  ^®“or  turned 

quite  in ,  the  knee,  lying  on  the  right  thigh,  was  fully  four 

inches  shorter;  the  leg  turned  out;  and  consi’derable  ?n 
and  swelling  on  the  hip.  From  the  appearance,  I  suspected  a 
fracture  at  the  neck  of  the  bone;  but" on  examln^g^lt  was 
bm-iP  file  dislocation,  and  that  the  head  of  the 

bone  was  lodged  upwards  and  backwards  from  the  acetabulum, 

Tb^^t  ill®™  where  it  joins  the  ischium. 

attempt  to  carry  the  thigh  outwards  from  the 
p  sitioii  in  which  It  lay  gave  him  the  most  exquisite  pain,  and 
^  f  1?  1-'®  S®iill.f  moved  upwards,  if,  at  the 

same  time,  the  knee  was  kept  over  to  the  right  side.  From  the 
motion  made  to  discover  its  situation,  he  complained  so  much, 
that  the  reduction  was  not  attempted  at  that  time.  The  hip 
was  fomented,  rubbed  with  camphorated  oil,  and  a  poultice 
applied  for  the  night.  Next  forenoon  I  called  on  him  vrith  two 
young  gentlemen.  He  was  placed  across  the  bed,  the  thi-h 
raised  so  as  to  form  an  acute  angle  with  the  trunk.  In  this 
situation,  the  knee  lay  considerably  over  to  the  right  side,  and 
the  leg  was  turned  rnuch  outwards.  He  was  kept  down  by  an 
assistant,  while  I  laid  hold  with  both  my  hands  above  the  knee, 
at  the  same  time  standing  upon  the  side  of  the  bed,  and 
pulling  upwards.  I  found  I  could  move  the  head  of  the  bone 
from  the  place  vvhere  it  was  lodged ;  and,  upon  making  con¬ 
siderable  extension,  with  my  left  hand  I  laid  hold  of  the  middle 
of  the  leg,  which  I  brought  inwards.  By  this  the  femur  made 
a  circular  turn  which  directed  its  head  towards  the  acetabu- 
tum,  into  which  it  went  with  a  sensible  noise.  The  boy  imme¬ 
diately  cried  out  that  he  was  well,  and  could  allow  the  thigh  to 
be  moved  gently  in  any  direction.  The  thighs  were  kept  to- 
gether  for  two  weeks  with  a  bandage,  and  in  three  weeks  he 
could  walk ;  but  he  complained  of  stiffness  in  the  joint  for  a 
week  or  two  afterwards.”  ^ 

can  be  instituted,  these  cases 
fuUy  point  to  Mr.  Thomas  Anderson,  surgeon  in  Leith  an?m 
l/  i2,  as  the  discoverer  of  the  method  now  found  at  once  so 
safe,  speedy,  and  efiectual.  X  am,  etc., 

Odibam,  October  Sul,  1800.  McIntyre. 


AMPUTATION  OF  THE  PENIS. 

Letter  from  Augustin  Prichard,  Esq. 

Aledical  Times  and  Gazette  for 
October  8th,  is  a  lerier  by  Mr.  Teale  of  Leeds,  on  the  subject 
of  amputation  of  the  penis,  referi’ing  to  some  reports  in  a 
ormer  number  of  that  journal;  and  in  it  he  alludes  to  tho 
practice  of  stitching  together  the  skin  and  mucous  membrane 
of  the  urethra,  to  prevent  the  contraction  of  the  newly  made 
orifice;  and  he  calls  it  his  mode  of  treatment,  which  he  has 
adopted  lor  five  years. 

There  must  be  some  mistake  about  his  laying  claim  to  be 
the  oiiginator  of  this  plan,  for  it  has  been  taught  for  many 
years,  and  it  is  mentioned  in  surgical  works  (Pirrie,  for  in¬ 
stance)  as  a  well  known  practical  point.  The  first  case  in 
which  I  Iiad  an  opportunity  of  adopting  it  was  in  1851,  and  I 
had  heard  of  It  then  as  an  established  method  of  proceeding. 

I  cannot  help  thinking  that  the  practice  of  reporting  in  the 
periodicals  the  cases  occurring  in  the  London  hospitals  has 
outgrown  all  useful  limits  ;  and,  as  a  general  rule,  that  nobody 
looks  at  more  than  the  headings;  for  there  is  a  weekly  series  of 
cases,  mostly  of  every-day  occurrence,  in  which  well  known 
and  ordinarily  received  modes  of  treatment  are  carried  out, 
with  the  usual  results.  As  every  case  that  occurs  is  not  nub- 
iished,  tlie  reports  are  useless  for  statistical  purposes.  All  the 
rare  or  exceptional  cases  should  be  published,  and  the  records 
would  then  be  valuable.  I  am,  etc., 

Clifton,  October  15tb.  1850.  Augustin  Prichard. 
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A  QUESTION  OF  MEDICAL  ETIQUETTE. 

Sir, — Your  opinion  and  that  of  my  brother  associates  on  the 
following  will  oblige. 

A  gentleman,  having  lost  his  property,  is  left  with  his  wife 
and  daughter  without  means  of  support  except  by  the  exertions 
of  his  two  sons,  general  practitioners,  who  live  at  too  great  a 
distance  to  render  their  services  during  sickness. 

In  such  a  case,  what  would  be  professional  etiquette  ?  Ought 
medical  attendance  to  be  charged  by  the  surgeon  in  the  place 
where  they  reside  ?  I  am,  etc., 

Mem.  Beit.  Med.  Assoc. 

October,  1859. 

[We  think  the  surgeon  of  the  place  should  attend  them  gra¬ 
tuitously  ;  especially  if  he  is  himself  in  competent  circum¬ 
stances.  The  matter  must  depend,  however,  much  more  on 
individual  good  feeling  than  on  any  formal  rules.] 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

0/  sons,  the  toives  of — 

Maclean,  — ,  M.D.,  at  Brompton,  Chatham,  on  Oct.  25th. 
Peregrine,  T.,  M.D.,  at  3,  Half-Moon  Street,  Piccadilly,  on 
October  13  th. 

Of  daughters,  the  wives  of — 

Barry,  D.  P.,  Esq.,  Staff-Surgeon,  at  Aldershott,  on  Oct.  15. 
Eowler,  R.,  M.D.,  145,  Bishopsgate  St.  Without,  on  Oct.  22. 
Halley,  Alexander,  M.D.,  7,  Harley  Street,  on  Oct.  23. 
•Plumbe,  Samuel,  M.D.,  at  Maidenhead,  on  October  22nd. 
Procter,  J.  G.,  Esq.,  Surgeon,  at  Lydd,  Kent,  on  Oct.  19. 
EicH/VRDSON,  Alfred,  M.D.,  1C,  King’s  Place,  E.,  on  Oct.  24. 


MARRIAGES. 

*Fletchee,  Adam,  Esq.,  Bury,  to  Betsey,  youngest  daughter 
of  the  late  Thomas  Hindley,  Esq.,  of  Earnworth,  on  Oct.  19. 


DEATHS. 

Barker,  Francis,  M.D.,  late  Professor  of  Chemistry  in  the 
University  of  Dublin,  in  Dublin,  aged  80,  on  Oct.  8th. 

Dufton,  Wm.,  Esq.,  at  Birmingham,  aged  53,  on  Oct.  17. 

MacDermott,  Robert,  A.B.,  M.D.,  Professor  of  Materia  Medica 
in  the  Catholic  University  of  Ireland,  in  Dublin,  aged  27, 
on  October  8th. 

Me  Andrew.  On  October  25th,  at  Bayswater,  aged  38,  John 
L.  McAndrew,  late  Captain  in  the  4th  and  9Cth  Regiments, 
eldest  son  of  Sir  John  McAndrew,  M.D.,  K.C.B. 

*Paley,  Robert,  M.D.,  at  Ripon,  aged  79,  on  Oct.  16. 

Sykes.  On  October  18th,  aged  2  years,  Arthur  Wm.,  youngest 
son  of  John  Sykes,  Esq.,  Surgeon,  Mile  End  Road. 

♦Wyman,  W.  S.,  Esq.,  at  Kettering,  aged  52,  on  Oct.  18. 


PASS  LISTS. 

Royal  College  of  Physicians  of  London.  At  the  Comitia 
Majora,  held  on  September  30th, 

Waters,  A.  T.  Houghton,  Liverpool,  was  admitted  a  mem¬ 
ber  of  the  College  after  examination. 

Royal  College  of  Physicians,  Edinburgh.  The  followinsr 


gentlemen  have  recently  been 
College  after  examination  : — 
Arnison,  Chas.,  Alston 
Atkyns,  Alfred,  Hoxton 
Barratt,  Edgar,  Brighton 
Berwick,  George,  Sunderland 
Boydell,  J.,  M.D.,  Sackville 
Street 

Chick.  E.  R.,  Manchester 
Davies,  J.  11.,  Birmingham 
Fluker,  R.  C.,  Berwick-on- 
Tweed 

Hirst,  C.,  Blorley,  near  Leeds 
Horner,  T.,  Stoke  Newington 


admitted  Licentiates  of  this 

Livett,  H.  W.,  M.D.,  Wells 
Moore,  W.  J.,  Indian  Army 
Pitt,  J.  B.,  M.D.,  Norwich 
Sloper,  Charles  E.,  Tredegar 
Spear,  Wm.,  Southampton 
Wade,  Wm.  S.,  Stanningley, 
Leeds 

Warcup,  Wm.  M.,  Seaming, 
Norfolk 

Welch,  C.,  Hackney  Road 
Wilkins,  E.  P.,  Newport,  Isle 
of  Wight 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
October  20th,  1859  : — 

Barrett,  A.  E.,  Eton  Jones,  J.,  Brighton 

Gordon,  P.,  East  Indies  Lawson,  J.  E.  S.,  Egremont, 

Gr-VBHAM,  C.,  Islington  Cumberland 

Griffith,  J.,  Bangor  Thornhill,  D.  C.,  Stratford 


HEALTH  OF  LONDON— OCTOBER  22nd,  1859. 

LFrom  the  Registrar-General's  Report.^ 

Births.  Deaths. 

’“'"■‘"s . {ffiS;:  ois)'™'’  •• 

Average  of  corresponding  weeks  1849-58. .  1533  ..  1031 
Among  the  causes  of  death  were — small-pox,  29  ;  scarlatina, 
85 ;  diphtheria,  14 ;  diarrhoea,  31 ;  cholera,  2 ;  intermittent 
fever,  1 ;  syphilis  (in  infants),  7  ;  delirium  tremens,  1 ;  intem¬ 
perance,  7.  Of  bricklayers,  there  died  1 ;  bricklayers’  children, 
8  ;  carpenters,  3  ;  carpenters’  wives,  2  ;  carpenters’  children, 
14;  of  masons,  1 ;  of  masons’  wives,  1  ;  masons’  children,  2  ; 
painters,  2;  painters’ wives,  2;  painters’ children,  9;  plas¬ 
terers’  children,  3. 

Barometer : 

Highest  (Tues.)  29.831 ;  lowest  (Fri.)  29.172;  mean  29.490  in. 
Thermometer ; 

In  sun — highest  (Sun.)  73°  ;  lowest  (Fri.)  53°. 

In  shade— highest  (Sun.)  04°;  lowest  (Sat.)  28°. 

Mean — 48.3°;  difference  from  mean  of  43  yrs. — 0.8°. 
Range — during  wmek,  36°  ;  mean  daily,  13!!5°. 

Mean  humidity  of  air  (saturation— 100),  88. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.53. 


Royal  College  of  Surgeons.  From  a  return  just  pub¬ 
lished  of  the  receipts  and  expenditure  of  the  Royal  College  of 
Surgeons  of  England,  in  the  year  from  Midsummer-day  1858 
to  1859,  it  appears  that  the  receipts  amounted  to  i£l9,697  :  7  :  5, 
derived  from  the  following  sources,  viz..  Court  of  Examiners, 
^616,655:  5  :0.  Fellowship,  Tl, 449  : 0  :  0.  Ad  Mem¬ 

bership,  T88  : 0 ;  0.  Certificate  of  Membership,  .£5:5:0.  Mid¬ 
wifery  Examinations,  T365:8:0.  Admission  to  Council, 
T21 : 0 : 0.  Sale  of  Lists  of  Members,  Catalogues,  etc., 
£20 :  13  :  9  ;  and  dividends  on  Investments  in  Government 
Securities,  £1092  : 15  : 8.  The  disbursements  amounted  to 
£20,994:  7  :  0,  divided  under  various  heads,  including  a  deposit 
of  £850  : 0  :  0  on  the  purchase  of  the  large  house  adjoining  the 
College.  From  a  summary  of  the  whole  it  appears  that  the 
incidental  income  of  the  College  was  £18,604:  11 :  9,  and  the 
incidental  expenditure  £17,.305  : 12 :  2.  The  permanent  income 
of  the  College  was  only  £1092  : 15  :  8,  whereas  the  expenditure 
amounted  to  .£3,688 : 14 : 10. 


TO  CORRESPONDENTS, 

Me.  P.  H.  Chavasse  of  Birmingham  has  forwarded  some  documenta 
relating  to  a  charge  made  by  him  against  Dr.  Barker  of  Bedford,  whom  he 
accuses  of  plagiarism.  Several  letters  on  the  subject  from  both  these  gen¬ 
tlemen  have  already  appeared  in  the  pages  of  a  medical  contemporary,  which 
has  now  declined  to  allow  the  discussion  to  be  continued  in  its  columns :  and 
we  cannot  with  propriety  take  up  a  matter  which  has  been  thus  dropped  by 
another  journal.  Moreover,  we  do  not  think  that  any  good  is  to  be  gained 
by  the  publication  in  this  Journal  of  what  must  be  a  voluminous  personal 
correspondence,  at  the  end  of  which  the  matter  would  remain  in  as  unsatis¬ 
factory  a  state  as  now.  Mr.  Chavasse  and  Dr.  Barker  should  agree  to  sub¬ 
mit  their  dispute  to  the  arbitration  of  some  respectable  member  or  members 
of  the  profession,  whose  decision  should  be  made  public  in  the  medical 
periodicals. 

An  Associate.  A  T.icentiate  of  the  JRoyal  College  of  Physicians  of 
Edinburgh  cannot  legally  dispense  and  recover  in  a  court  of  justice  for 
medicines  supplied  by  him  in  medical  cases. 

Anonymous  Correspondents  should  always  enclose  their  names  to  tha 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  correctionsfor  the  current  week’s  Journal. 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
hlR.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  /rom:— Mr.  Fred.  Mason  ;  Mr.  Ed¬ 
mund  Boult;  Mr.  Crosuy  Leonard  ;  Mr.  R.  S.  Fowler;  Dr.  William 
Davies  ;  Dr.  A.  T.  II.  Waters  ;  Dr.  F.  J.  Brown  ;  Dr.  Cockle  ;  Mr.  T. 
Holmes;  Sir  H.  Cooper  ;  Dr.  H.  Sandwith;  Mr.  I.  Harrinson;  Dr.  G. 
E.  Day;  Mr.  Fletcher;  Mr.  Jas.  Reid;  Dr.  Semple  ;  Member  op  the 
British  Medical  Association;  An  Associate;  Arous;  Mr.  C.  Snape  ; 
Dr.  Hayes  Jackson  ;  Mr.  William  Legge  ;  and  The  Secretary  of  the 
College  of  Dentists. 
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Q  Bowles  (late  Windsor  &  Co.),  Phial 

London  for  everj' descrintion  of  irpdipol  PioJ  p  .V  cheapest  house  in 

and  prices  forwirderfXon  appUoaUon.®'"^® 

TO  SURGEONS,  APOTHECAKIES,  AND  DBUGGISTS. 

Important  Saving,  by  Prepayment 

in  the  PUHCHASE  of  ’ 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 
PAYMENponTyl-"'  following  PRICES  of  VIALS,  for  PRE- 

ioz.,  1  10  dr..  &  li  oz.  per  Gross.  6^  In  quantities  of  -not  less  than 

4  oz  ”  I*"®  purchaser; 

6  oz.‘  Ha'  f'^®l‘^®red  to  earners  in  Loudon. 

8  oz.  ’’  18s.'  11°  charge  for  Package. 

41  oz.  graduated  in  3  doses  ..  12s.6d.J  Breakage  at  risk  of  Purchaser 

c  Jr'Ltratev^erb^w'et  a^f 0^1 

can  be  paid  to  any  order  not  accompanfedX  a  ^ 

payable  in  London.-P.  and  Co.  do  not  supply^  Greln  Glass  no  ^ 

remittances  to  be  addressed.  1^1^  Glass.— Oiders  and 

PELLATT  &  CO.. 

^ _ Falcon  Glass  W^orks.  London. 

pepsine.— The  Lkir^sh^,”^ 
pass’s  East  India  P^^Ale 

BARCLAY’S  PORTER  AND  STOUT 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottles  and 

imperial  Pints.  » 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 
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TO  SURGEONS,  DENTISTS,  ETC. 

I  ,  best  House  in  London  for 

Housef  78?MrdngL?i  Sule^tfcity!^^'^^  Lombard 

A  1  o.  ,  FstftWishod  upwards  of  a  Century. 

A  large  Stock  of  New  Instruments  always  on  Sale,  all  warranted 

\  R  _Th.  lor  ®°’d.  or  Exchanged. 

-  -B,  The  largest  Stock  ot  Second-hand  Dissecting  Cases  in  London. 

SOUTH  AFRICAN 

Madeira,  24s.;  Amontillado,  26s.;  Cognac,  18s.  Cd. 

her  M.VJESTY’S  WINE  MERCHANT,  Specially  Appointed  since 

J  AlAY  io40. 

ames  Markwell — Cellars,  35  to  40 
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TRADE 


MARK. 
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Recipes,  on  each  Packets  4,  8  and  10  oz. 

From  Famhv  “re  not  substituted, 

®rs^Chemmt^a,  Confe^eU^^^^^ 

M  A,  aiarket  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 

“PUL VIS  JACOBI  VER.,  NEWBERY’S.” 

lAiphtheria,  Fevers,  Hooping  Cough 

onginal  article,  which  has  been  sold  by  the  Newberv 

since  us  introduction  in  1746.  ^  °  "6 wDery  h  amily  continuously 

Price  for  Dispensing:  1  oz.' Bottles,  9s.;  J  oz.  Do.,  3s.  4d. 

45,  St.  P-ur.  Ck„,.bj.r,l,  r.  NEWBEEY  4  SOBS. 

Those  who  cannot  swallowCod-Liver 

UyNEWBERY’S  COD-LIVER  OH 
CARES.—  The  GINGERBREAD  IS  extremely  LIGHT  AND  ' 

ELAVODR  OF  THE  OIL  BEING  COMPLETELY  COVERED 

12th,  1859.  Packets,  ls.9d.  and  3s.  F.  NE wKv  T  sot^  ip 

of  the  “PULVIb  JACOBI  VER.  NEWBERY’S”)  (Rroprietors 

yard,  London.  ESTABLISHED  AH  174^  ^  ® 

’or  Varicose  Veins  and  Weakness 

-Vei7  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE- 
/  CAPS,  on  a  New  Principle,  pervious,  light  in  texture  o,ia 

SUPPORTING  BELTS  for  both  Sexes 
admuably  "dap^^d^fo’r  S  “"equate  “rt®”  Hh’  eT 

and  the  arU^Vse^^b^P^oTurom  Manufac?4erP’‘“°"’ 
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his 'be?t°tS4^'l?r^^^^^^^  it®  MeXrrf 

liililgilppl 

Regisu-ars,  etc.,  of  the  Spiral  Princiulp  t/p  ^  ®  themselves  Patentees, 

U.?b?coXtin?hte“  aLXXnlo  te  Protessten^^haXtmibifdXh-; 

the  suilering  to  entrust  their  to  he  exceedingly  hazardous  for 

ignorant  of  anatomical'or  physiological  laws.®^  persons  totally 

pritsttSuatuXlu  ®^®  '®®®  the 

confirming  his  sole  claim  to  the  invetons.^'‘^^®‘'^^°“’  certificates 


.yyP'^'™ES.-BY  ROYAL  LETTERS  PATENT. 

Whites  Moc-Main  Lever  Truss  is 

a%'oRbat'rglbeii?XortXtThfb^^ 
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two  “®^®s  hetevv  the  hi^  gent  to  the  Manufacturer, 

Prirl  nV  PICCADILLY,  LONDON. 

Dostaop  I®®-' Ms.,  26s.  6d.,  and  31s.  6d.  ; 

postage.  Is.  Double  Truss,  31s.  6d.,  42s..  and  52s  Cd  • 

JoHXwX'®‘^b  1’°®^°®®®  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly. 

stockings  for  VARICOSE 

ViiiiAb,  and  all  cases  of  Weakness  and  Swelling  of  the 
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JOHN  WHITE,  MANUFACTURER,  223.  PICCADILLY,  LONDON. 
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ST.  GEORGE’S  HOSPITAL. 

EXTENSIVE  INJURIES  I  PRIMARY  AMPUTATION  OF  THE 
THIGH  :  RAPID  RECOVERY. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

The  following  case  is  worthy  of  record,  as  an  instance  of  the 
slight  results  which  sometimes  follow  the  most  extensive  inju¬ 
ries,  and  also  of  the  importance  of  sedulous  attention  to  ban¬ 
daging  when  the  soft  parts  in  an  amputation  threaten  to  leave 
the  stump  of  the  bone  exposed. 

George  P.,  aged  29,  a  lamplighter,  was  admitted  on  August 
19th,  under  the  care  of  Mr.  Prescott  Hewett,  on  account  of 
extensive  injuries  from  the  explosion  of  a  gas-meter,  which 
was  in  the  same  room  with  him.  It  appeared  from  his  ac¬ 
count,  that  he  had  been  projected  through  the  ceiling,  and  had 
then  dropped  back  into  the  room  again,  the  pieces  of  the  ceiling 
falling  on  him. 

On  admission,  there  was  a  lacerated  wound  of  the  sole  of 
the  left  foot,  from  which  blood  was  pouring  out  in  considerable 
quantity.  Hie  tarsal  bones,  and  the  lower  half  of  the  tibia,  were 
literally  smashed  to  pieces  ;  the  head  of  the  tibia  was  greatly 
comminuted;  and  there  was  a  longitudinal  fracture  running 
down  the  centre  of  the  bone  for  about  two  inches.  The  whole 
of  the  cellular  tissue  of  the  leg  was  much  infiltrated  with 
blood,  and  the  ecchymosis  extended  up  also  some  distance  on 
the  thigh.  There  was  also  much  blood  in  the  knee-joint. 
The  right  tibia  was  fractured  just  below  its  head,  and  there 
was  simple  fracture  of  both  bones  of  the  left  forearm.  He  was 
!  much  collapsed  on  admission,  but  was  revived  by  the  free 
I  administration  of  stimulants;  and  then  (six  hours  after  ad¬ 
mission)  the  left  thigh  was  removed  by  the  circular  method. 
The  simple  fractures  were  put  up  in  the  usual  way. 

;  Next  day,  he  was  found  much  better.  He  had  passed  a 
good  night;  the  surface  was  warm;  the  skin  moist;  and  he 
-  was  quite  cheerful.  He  went  on  without  a  bad  symptom,  ex- 
cept  that  the  soft  parts  sloughed  to  some  extent,  probably  as  a 
consequence  of  the  injury,  and  threatened  a  conical  stump. 
This,  however,  was  obviated  by  careful  daily  dressing;  the  soft 
parts  being  well  drawn  forwards,  and  secured  by  a  bandage. 
"When  he  left  the  house,  on  October  26th,  the  stump  had 
been  healed  for  about  ten  days,  and  was  very  well  shaped ;  and 
the  simple  fractures  were  consolidated. 


UNIVERSITY  COLLEGE  HOSPITAL. 

UNUNITED  FRACTURE  OP  THE  HUMERUS,  CURED  BY 
IVORY  PEGS,  AFTER  DIEFFENSACH’s  METHOD. 

Under  the  care  of  J.  Erichsen,  Esq. 

*  Thomas  B.,  aged  20,  a  healthy-looking  farm  labourer,  was 
I  admitted  under  Mr.  Erdchsen’s  care,  on  account  of  ununited 
I  fracture  of  the  right  humerus.  He  had  always  enjoyed  good 
I  health,  with  the  exception  of  palpitation  of  the  heart.  Had 
‘  never  bad  syphilis.  He  had  been  told  that  his  heart  was 
diseased,  but  on  examination,  this  turned  out  to  be  an  error. 
The  accident  happened  about  seven  months  before  admission. 
He  was  caught  in  a  threshing  machine,  and  injured  about  the 
1  head  and  arm.  He  lost  consciousness,  and  remembered 
i  nothing  that  occurred  for  a  week  afterwards.  When  he  came 
i  to  himself,  he  was  told  that  his  arm  was  broken  in  three 


places;  and  he  pointed  to  the  seat  of  the  present  solution  of 
continuity,  to  the  radius  about  two  inches  from  the  elbow- 
joint,  and  to  the  same  hone  lower  down,  as  the  seats  of 
fracture.  The  latter  two  fractures  had  united ;  and  he  could 
pronate  and  supinate  the  hand,  hut  could  not  bend  the  arm, 
which  was  stiffened  in  the  extended  position.  After  the  acci¬ 
dent,  the  arm  was  put  up  for  five  weeks  in  a  long  splint ;  at 
the  end  of  which  time  it  was  examined,  and  the  fracture  of  the 
humerus  gave  way,  the  lower  fragment  nearly  sticking  through 
the  skin.  It  was  then  put  up  again  in  a  starch  bandage  for 
six  weeks,  and  then  he  had  leather  splints  put  on.  These, 
however,  were  left  off  at  one  time  for  a  month ;  and  were 
reapplied  on  his  medical  attendant  finding  that  the  fracture 
was  not  united. 

The  patient  looked  and  felt  well,  and  his  appetite  was  good. 
The  fracture  was  situated  at  the  middle  part  of  the  right 
humerus.  There  was  free  motion  at  the  seat  of  fracture,  which 
compensated  for  the  stiffness  of  the  elbow. 

June  22nd.  He  was  placed  under  chloroform;  the  ends  of 
the  bone  were  laid  bare,  and  five  holes  were  drilled  in  them 
with  a  gimlet.  Ivory  pegs  were  then  driven  in  with  a  mallet. 
The  elbow  was  forcibly  brought  into  a  semiflexed  position, 
placed  upon  an  angular  splint,  and  a  dose  of  laudanum  was 
given  after  the  operation  ;  a  rather  sharp  attack  of  erysipelas 
followed  the  operation. 

July  7th.  The  erysipelas  having  nearly  disappeared,  one  of 
the  pegs  (from  the  lower  fragment)  was  discharged.  The 
erysipelas  soon  after  subsided. 

September  1st.  It  is  noted  that  there  was  very  good  union 
between  the  fragments,  and  no  pain  at  the  seat  of  fracture. 
The  wound  was  nearly  healed. 

September  5th.  The  wound  was  healed.  A  pair  of  leather 
splints  were  now  substituted  for  the  angular  splint,  in  order  to 
support  the  new  union.  Passive  motion  of  the  elbow  daily  was 
now  commenced. 

He  was  seen  on  October  30th,  and  the  fracture  was  then 
firmly  united;  the  limb  had  considerably  increased  in  size, 
from  the  muscles  becomiug  better  nourished.  The  arm  could 
he  raised  freely ;  three  pegs  remained  in  ;  a  screw  splint  is 
being  apidied  to  the  elbow,  which  appears  likely  to  become 
useful. 


SAMARITAN  HOSPITAL. 

CASES  OF  PROLAPSUS  UTERI  SUCCESSFULLY  TREATED. 

Under  the  care  of  C.  H.  F.  Routh,  M.D. 

Case  i.  A.  M.,  aged  52,  was  admitted  under  the  care  of  Dr. 
Routh,  affected  with  prolapsus  uteri.  She  looks  to  be  a  full- 
blooded  strong  woman,  of  a  dark  complexion,  bilious  tempera¬ 
ment,  following  the  occupation  of  a  laundress.  She  has  been 
a  widow  for  about  two  years.  She  has  had  three  children  born 
alive,  and  has  twice  miscarried.  Nine  years  since  (when  her 
last  child  was  still-born),  the  labour  was  difficult.  The  cata¬ 
menia  had  been  regular  since  that  period.  Two  years  ago,  she 
had  partial  prolapsus,  which  came  on  after  unusually  heavy 
work  and  carrying  of  heavy  weights ;  but  the  womb  came  down 
completely  six  months  ago,  and  she  has  been  in  the  habit  of  re¬ 
turning  it  herself  since  that  time. 

February  26th.  The  patient  being  placed  under  the  influ¬ 
ence  of  chloroform,  the  usual  plastic  operation  was  performed. 
About  one-third  of  an  inch  of  the  external  skin  was  included, 
extending  backw  ards  to  about  an  inch  and  a  half  of  the  mucous 
membrane,  leaving  only  about  two  fingers  breadth  of  mucous 
membrane  superiorly  untouched.  Three  deep  sutures  were 
put  in  by  means  of  a  tubular  needle,  a  modification  of  Simp¬ 
son’s,  so  as  to  admit  the  passage  of  rather  thicker  annealed 
iron  wire  than  that  usually  employed.  The  euds  of  these 
wires  being  on  both  sides  passed  between  a  clamp  of  iron  of 
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peculiar  make  (constituted  as  a  hinge,  to  allow  equable  tight¬ 
ening  of  the  wires  by  three  screws),  the  two  clamps  were 
brought  as  near  together  as  possible  (the  vulva  being  between 
themL  and  secured  to  the  wires  in  that  position.  Four  or  five 
superficial  sutures  of  wire  were  now  applied,  to  bring  the  an- 
tenor  edges  of  the  wound  together;  and  the  vagina  was  well 
syringed  out.  A  very  considerable  amount  of  haemorrhage  oc¬ 
curred  during  the  operation,  so  as  to  necessitate  the  ligature  of 
vessels.  A  catheter  was  now  passed,  and  left 
in  the  bladder,  attached  to  a  long  India-rubber  tube.  A  sup¬ 
pository  of  morphia  was  given  at  night,  with  from  half  a  grain 
to  a  gram  of  crude  opium  by  the  mouth. 

Feb.  28th.  The  catheter,  causing  some  irritation,  was  re¬ 
moved,  and  ordered  to  be  passed  three  times  a  day. 

March  1st.  There  is  considerable  discharge.  She  sleeps 
well,  and  does  not  complain  of  pain.  The  vagina  was  ordered 
to  be  washed  out  with  lukewarm  water.  The  deeper  sutures 
were  removed  to-day.  There  was  some  amount  of  bleeding. 

is  very  thick.  The  union  is  complete, 
ihe  irritation  of  the  bladder  lasted  some  days,  but  ulti¬ 
mately  gave  way.  The  superficial  sutures  were  removed  about 
the  eighth  day  after  the  operation.  She  left  the  Hospital  on 
April  ard,  with  a  good  firm  perinamm,  wearing  a  T  bandage  as  a 
precautionary  measure ;  the  womb  being  completely  kept  up. 

®  servant,  was  admitted  De¬ 
cember  15th,  1858,  under  the  care  of  Dr.  Routh.  She  is  of  a 
fair  complexion,  and  generally  healthy.  She  had  rheumatic 
tever  three  years  ago,  and  was  at  that  time  very  ill  for  about 
SIX  months.  There  were  no  cardiac  symptoms  to  be  traced 
She  was  married  four  years  ago,  and  had  two  children  born 
alive.  The  first  child  died  at  eight  months  old,  from  convul- 
sions.  The  second  was  a  six  months  child,  and  died  nine  days 
alter  birth,  also  in  convulsions ;  it  barely  took  the  breast,  and 
had  to  be  fed  with  a  spoon.  This  second  confinement  took 


Jan.  2nd.  The  deep  sutures  were  removed.  Union  com- 
plete.  One  suppository  only  was  ordered  to  be  used  every 
night,  pree  ounces  of  wine  were  given.  This  evening,  an 
attack  of  rigors,  followed  by  copious  perspiration,  occurred. 
Tongue  cleaning;  pulse  84. 

Jan.  3rd.  The  wound  looks  healthy.  There  is  no  sloughing 
about  the  position  of  the  deep  sutures.  The  vagina  was 
washed  out.  Three  glasses  of  wine  were  ordered  daily.  Chlo¬ 
rate  of  potass  lotion  was  directed  to  be  applied  externally. 

brom  this  time  she  continued  to  improve.  The  catheter  was 
removed  on  January  4th.  On  January  5th,  the  superficial 
sutures  were  removed.  A  small  superficial  slough  at  the  upper 
part  of  the  wound  made  its  appearance,  but  yielded  to  poultices 
The  parts  were  completely  healed  by  the 
loth,  bhe  left  the  Hospital  cured,  Jan.  26th,  1859. 


It  began 


at  4,  and  terminated  at  be- 


place  in  the  workhouse. 

tween  7  and  8  p.m.  She  v'as  not  aware  that  she  had  been 
torn  ;  but  it  gave  her  great  pain  and  bearing  down,  when  she 
got  up  to  walk,  on  the  eleventh  day.  The  womb  was  at  this  time 
quite  out,  so  that  she  could  both  see  and  feel  it ;  and,  two  or 
three  days  subsequently,  it  protruded  as  completely  as  it  does 
now.  She  did  not  mention  this  circumstance  to  the  medical 
man.  It  has  continued  down  ever  since— i.e.,  about  a  twelve- 
^  uneasiness  and  occasional  pain,  and 

difficulty  in  walking ;  but  latterly  she  has  suffered  less  in  these 
respects.  She  has  been  in  place  three  months  from  the  date 
of  her  confinement.  The  catamenia  first  began  at  thii’teen 
years  old.  She  has  been  regular  ever  since,  though  the  secre¬ 
tion  has  been  scanty,  and  lasts  four  days  upon  hfr.  No  leu 
corrhoea  has  been  present,  except  when  she  has  been  walking 
about  and  working.  ° 

There  is  a  pyriform  shaped  tumour,  of  about  the  size  of  a 
large  pear,  protruding  between  her  legs.  The  apex  of  the  cone 
constitutes  the  os  uteri,  which  is  large  and  patent,  with  ul¬ 
cerated  portions  of  mucous  membrane  round  it,  and  here  and 
there  with  thickened  patches  of  epithelium.  The  superior  wall 
consists  of  the  bladder,  completely  extraverted  with  the  uterus 
and  vagina.  The  posterior  wall  is  made  up  in  the  same  way 
by  the  protruded  rectum.  A  catheter,  to  penetrate  the  blad¬ 
der,  has  to  be  directed  anteriorly,  following  the  curve  of  the  pro¬ 
truded  uterus.  She  experiences  considerable  difficulty  in 
passing  urine.  When  the  bladder  is  full,  the  protruded  parts 
are  considerably  enlarged.  There  is  scarcely  any  perinseum. 
The  prolapsus  can  be  readily  returned. 

Dec.  30th.  The  patient  being  placed  under  the  influence  of 
chloroform,  the  urine  drawn  off,  and  the  prolapsed  parts  re- 
duced,  about  one-third  of  an  inch  of  the  external  skin,  and  the 
mucous  membrane  of  the  vagina,  extending  an  inch  and  a  half 
up  the  lower  two-thirds  of  the  vagina,  were  dissected  off.  The 
deep  sutures,  consisting  of  double  silver  threads,  were  put  in 
by  the  ordinary  bent  needles;  the  whole  secured  by  two  per¬ 
forated  pieces  of  whalebone,  one  on  each  side;  and  kept  in 
position  and  tightened  by  perforated  shot,  and  by  about  six  or 
seven  superficial  silver  sutures.  The  catheter  was  placed  in 
the  bladder  with  a  long  India-rubber  tube.  There  was  a  con¬ 
siderable  amount  of  haemorrhage  during  the  operation.  Cold 
water  dressing  was  applied. 

_  Dec.  81st.  Three  morphine  suppositories  have  been  used 
m  the  course  of  the  night.  She  has  not  slept,  but  has  been 
quiet.  Tongue  rather  dry;  pulse  84.  No  further  haimorrhage 
has  occurred.  The  vagina  was  syringed  out. 

Jan.  1st,  1859.  She  complains  of  some  pain,  but  has  slept 
ail  night.  An  efifervescent  mixture  was  ordered,  and  a  glass  of 
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STATISTICS  OF  ONE  THOUSAND  CASES 
IN  OBSTETRICS. 

By  I.  Harrinson,  Esq.,  F.R.C.S.,  FeUow  of  the  Obstetrical 

Society. 

[Bead  before  the  Beading  Pathological  Society,  August  17th,  1859.1 
{.Continued  from  page  871.1 

Complicated  Labour. — Thirty-one  cases. 

The  cases  are  thus  arranged — 


Twins  .  10 

Haemorrhage  .  H 

Prolapsus  of  bladder  2 
Convulsions  .  2 

Twins. — Ten  cases. 


Prolapsus  of  cord....  3 

Tumour .  2 

Hydrocephalus .  1 


{lO 

1!^ 

jl3 

1 14 

1 15 
(16 
jl7 
1 18 
|19 

I  20 


Age  of 
mother. 

No.  of 
child. 

Duration 
in  hours. 

Sex. 

Labour. 

State  of 
child. 

1 

35 

4 

2 

F. 

Natural. 

Alive. 

i 

«  • 

•  • 

2.30 

F. 

Natural. 

. 

1 

33 

3 

11 

F. 

Breech. 

- 

1 

•  • 

«  • 

11.45 

M. 

Breech. 

-- 

42 

8 

3 

F. 

Foot&knee. 

-  ■ 

•  • 

•  * 

3.30 

M. 

Foot. 

, 

28 

2 

3.30 

F. 

Breech. 

- 

•  • 

•  • 

4 

F. 

Feet. 

31 

4 

3 

M. 

Cord  &  feet. 

Dead. 

•  • 

•  • 

3.15 

F. 

Feet. 

Alive. 

33 

7 

7 

F. 

Natural. 

- 

•  • 

•  . 

7.15 

M. 

Breech. 

_ , 

25 

3 

4 

F. 

Natural. 

- 

•  • 

•  . 

4.15 

M. 

Natural. 

- 

36 

0 

8.15 

F. 

Natural. 

—  . 

• 

•  • 

8.45 

F. 

Both  knees. 

- 

37 

6 

6 

F. 

Natural. 

- 

• 

• . 

6.30 

F. 

Breech. 

- _ 

32 

1 

48 

F. 

Craniotomy. 

Dead. 

•  • 

• 

50 

F. 

b'orceps. 

— 

The  ages  of  the  mothers  in  the  twin  cases  were _ 


35  to  40 .  3 

40  to  45 . i  i  1 


Under  25  years  ....  0 

25  to  30 .  2 

30  to  35 .  4 

Seven  out  of  ten  were  between  30  and  40  years  of  a^e. 
mean  age  was  33  years.  ° 

According  to  the  number  of  pregnancies,  there  were— 


The 


Cases. 

In  first  labour .  1 

In  second  labour  ....  2 

In  third  labour .  2 

In  fourth  labour  ....  2 


In  sixth  labour. . . , 
In  seventh  labour. 
In  eighth  labour  . , 


Cases. 

1 

1 

1 


The  mean  duration  of  labour  was  ten  hours  ;  but,  deducting 
one  remarkable  case,  the  mean  duration  is  little  more  than 
five  hours. 

Of  the  presentations,  three  natural  in  both  ;  one  breech  in 
each ;  in  two,  the  first  child  presented  the  head,  the  second  the 
breech ;  in  one  case,  the  first  presented  the  head,  the  second 
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the  knees ;  in  two  cases,  the  foot  or  feet  were  present,  one 
with  a  knee  and  one  with  cord  ;  and  in  one  instance,  the  first 
child  presented  the  breech,  and  the  second  the  feet. 

Of  the  twenty  children,  seventeen  were  alive  and  three  dead. 
Of  the  dead,  one  was  dead  before  I  arrived ;  on  one  craniotomy 
■was  performed;  and  to  one  (dead)  the  forceps  was  applied. 

There  were  five  males  and  fifteen  females.  In  five  cases, 
both  twins  were  females :  and  in  five  others,  one  was  male  and 
one  female. 

llcemorrliage. — Eleven  cases. 


d 

Age. 

No. 

of 

child. 

Duration 
in  hours. 

Sex. 

Period. 

State 

of 

child. 

Presen¬ 

tation. 

Hfemorrhage. 

1 

26 

4 

2 

F. 

Full. 

Alive. 

Nat. 

Before,  and  with 
placenta. 

'2 

43 

5 

3 

F. 

7 

mos. 

Dead. 

Nat. 

Concealed  acci¬ 
dental. 

3 

19 

1 

G 

M. 

Full. 

Alive. 

Nat. 

With  placenta. 

4 

37 

7 

16 

F. 

7 

mos. 

Dead. 

Nat. 

Placental  pre¬ 
sentation  near¬ 
ly  complete. 

5 

36 

4 

o 

M. 

Full. 

Dead. 

Feet. 

Before,  and  with 
placenta. 

6 

33 

9 

4 

F. 

7 

mos. 

Alive. 

Nat. 

Partial  placental 
presentation. 

7 

35 

3 

12 

M. 

mos. 

Dead. 

Nat. 

Concealed  acci¬ 
dental;  fatal. 

8 

38 

7 

8 

F. 

7 

mos. 

Dead. 

Nat. 

Concealed  acci¬ 
dental  ;  fatal. 

9 

36 

7 

3 

M. 

Full. 

Alive. 

Nat. 

Concealed  acci¬ 
dental. 

10 

39 

7 

27 

M. 

FuU. 

Alive. 

Nat. 

Partial  placental 
presentation. 

11 

31 

2 

7 

F. 

Full. 

Dead. 

Nat. 

After  placenta. 

Arranging  the  cases  of  haemorrhage  according  to  the  number 
of  pregnancies,  there  were — 


Cases. 


With  first  child  . 
With  second  child 
With  third  child  . 
With  fourth  child 


With  fifth  child  . . 
With  seventh  child 
With  ninth  child  . . 


Cases. 

.  1 
.  4 

.  1 


The  mean  age  of  the  mother  was  04  years.  The  mean 
duration  of  labour  was  eight  hours.  Of  the  children,  six  were 
females  and  five  males.  Six  were  delivered  at  the  full  period  ; 
four  at  seven  months;  and  one  at  seven  months  and  a  half. 
Eive  were  alive  and  six  dead.  Of  the  live  ones,  one  was  born 
at  seven  months,  and  lived  four  days.  Of  the  dead  ones,  two 
■were  born  at  the  full  period. 

The  varieties  of  haemorrhage  were : — before  and  with  pla¬ 
centa,  3;  concealed  accidental,  4;  placental  presentations,  3  ; 
and  after  placenta,  1. 

I  must  limit  myself  to  a  few  observations  on  one  form  of 
hajmorrhage;  viz.,  the  internal.  The  table  contains  a  sum¬ 
mary  of  the  rest.  It  will  be  remembered  that  in  1852, 1 'read 
before  this  Society  a  case  of  a  peculiar  form  of  uterine  haemor¬ 
rhage,  which  was  unique,  as  far  as  my  practice  was  concerned, 
and  which  had  not  then  occurred  to  any  other  member  of  the 
Society.  It  was  only  incidentally  named — not  described — by 
some  of  the  authors  then  enumerated.  The  case  was  pub¬ 
lished  in  the  Association  Medical  Journal  for  1853,  and 
excited  some  interest.  Professor  Murphy  kindly  directed  my 
attention  to  his  Lectures,  where  this  form  of  haemorrhage  was 
more  particularly  mentioned.  In  Guy’s  Hospital  Reports  for 
1856,  Dr.  Oldham  has  written  a  very  good  paper  on  this  sub¬ 
ject,  under  the  appropriate  title  of  “  Concealed  Accidental 
Uterine  Haemorrhage”,  and  has  confirmed  the  expression  of  its 
rarity  and  its  danger.  Some  well  marked  cases  have  been 
since  published  in  the  various  journals. 

In  the  latter  part  of  the  year  1852,  I  met  with  a  second 
case,  also  fatal.  Two  slighter  cases  have  also  occurred:  one 
in  1840,  and  the  other  in  1853. 

The  table  does  not  include  those  rather  frequent  cases 
where  haemorrhage  occurs  occasionally  during  pregnancy  with¬ 
out  any  obvious  cause. 

Convulsions. — Two  cases. 

1.  Aged  31;  married  ;  first  child  ;  duration  of  labour,  seven 
hours  ;  female  ;  presentation  natural ;  from  fright ; 
treated  by  bleeding  ;  recovery. 


2.  Aged  31 ;  single ;  first  child ;  duration  of  labour,  eight 
hours ;  male ;  presentation  natural ;  albuminous  urine  ; 
treated  by  bleeding  ;  death. 

In  both,  the  children  were  born  alive. 

That  there  should  be  only  two  cases  of  convulsions,  is 
worthy  of  some  notice.  One  occurred  from  fright,  from  the 
napkins  at  the  fire  becoming  ignited  during  labour,  and  was 
readily  controlled.  The  other  was  a  case  of  great  oedema, 
with  albuminous  urine,  seen  for  the  first  time  only  the  day 
before  convulsions  occurred,  and  before  any  curative  measures 
were  employed.  I  refer  to  those  conditions  of  which  albu¬ 
minous  urine  forms  so  significant  a  sign.  In  other  cases — 
and  the  signs  and  symptoms  are  usually  amply  sufficient  for 
their  detection — preliminary  preventive  treatment  was  success¬ 
fully  employed.  I  entirely  dissent  from  Dr.  Copeman,  who 
has  little  faith  in  preventive  means.  My  friends,  Mr.  Work¬ 
man  and  Mr.  Walford,  have  permitted  me  to  add  their  testi- 
monj'  of  the  value  of  anticipatory  treatment. 

Of  course,  it  must  not  be  taken  for  granted  that  where 
there  is  oedema,  there  must  necessarily  be  found  albuminous 
urine.  Extreme  oedema  is  often  present  without  albuminous 
urine. 

With  the  second  case,  above  referred  to  as  my  text,  I  read  a 
long  paper  before  this  Society,  in  which  I  endeavoured  to 
show — and  fancied  I  succeeded  in  so  doing — that  a  more  com¬ 
prehensive  view  should  be  taken  of  puerperal  convulsions, 
mania,  and  the  various  forms  of  puerperal  fever,  etc.,  as  the 
same  cause,  or  combination  of  causes,  might  and  did  eventuate 
in  the  production,  indifferently,  of  one  or  the  other  disease, 
according  to  the  idiosyncrasy  of  the  patient. 

Prolapsus  of  the  Cord. — Six  cases. 

This  class  includes  all  the  cases  where  prolapsus  of  the 
cord  occurred,  though  some  belong  to  other  classes.  Amid 
the  variety  of  complication,  it  will  be  seen  that  only  one 
child  lived.  The  class  must  be  considered  a  very  danger¬ 
ous  one. 


No. 

Age. 

No.  of 
child. 

Dura¬ 
tion  of 
labour. 

Sex. 

Nature  of 
prolapsus. 

Result. 

1 

42 

5 

Hours. 

15 

M. 

Cord  and  head. 

Child  dead. 

2 

25 

3 

4 

M. 

Cord  with  neck. 

Child  alive. 

3 

34 

10 

36 

M. 

Cord  with  head 

Child  dead. 

4 

31 

4 

3 

M. 

and  hand ; 
face  to  pubes. 
Cord  and  feet ; 

Child  dead 

5 

29 

3 

7 

F. 

1st  of  twins. 

Cord  and  feet; 

before  I  ar¬ 
rived. 

Child  lived 

6 

37 

1 

5 

F. 

induced  la¬ 
bour. 

Cord  and  arm. 

some  min¬ 
utes. 

Child  dead. 

Prolapsus  of  the  Bladder  occurred  in  two  cases,  which  pre¬ 
sented  nothing  remarkable.  The  bladder  was  not  in  the  way. 

Tumour.  There  were  two  cases  of  tumour. 

1.  Mother,  aged  28 ;  fourth  child  ;  duration  of  labour,  twelve 

hours ;  child,  a  female  :  labour  natural ;  child  alive. 
There  was  a  tumour  of  the  left  ovary.  I  did  not  find  it 
in  subsequent  labours. 

2.  Mother,  aged  32;  first  child ;  duration  of  labour,  three 

days  ;  child,  a  male ;  breech  presentation.  A  solid  tu¬ 
mour  filled  up  the  hollow  of  the  sacrum,  and  extended 
into  the  cavity  of  the  pelvis.  Premature  labour  was 
induced  at  seven  months  with  the  second  child ;  at 
eight  months  with  the  third  child.  The  tumour  was 
much  the  same.  After  this  it  disappeared  ;  and  the 
fourth  child  was  allowed  to  go  to  the  full  period. 

Hydrocephalus  occurred  in  one  case.  The  mother  was  aged 
30 ;  first  child  ;  duration  of  labour,  51  hours ;  child,  a  male ; 
head  presentation  ;  perforation ;  two  or  three  pints  of  fluid 
removed.  The  mother  recovered. 

Retroversion  of  Uterus  was  found  in  one  case.  It  occurred 
in  a  woman,  aged  39,  with  her  first;  it  happened  when  she  was 
advanced  between  three  and  four  months.  She  was  kept  on 
her  elbows  and  knees  and  the  prone  position  for  a  fortnight; 
during  which  time  it  recurred  three  or  four  times.  After  this, 
it  did  not  return.  She  was  safely  delivered  at  eight  months  ; 
the  child  was  alive. 
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No. 

Age. 

Ko.  of 
child. 

1 

38 

1 

2 

23 

1 

3 

37 

1 

4 

42 

7 

5 

30 

1 

6 

32 

2 

7 

27 

1 

8 

34 

3 

9 

24 

1 

10 

30 

2 

11 

45 

11 

12 

42 

2 

13 

35 

1 

14 

31 

1 

15 

24 

1 

16 

21 

1 

17 

40 

4 

18 

35 

3 

10 

32 

1 

20 

32  1 

1 

Omitting 

two  “  in 

InstTunnentdl  Lahouvs. — Twenty  cases. 


Hours. 


Sex. 


28 

15 
26 
27 
51 

3 

4  days 

H 

24 

16 
7 

20 

12 

51 

10 

24 

12 

12 

48 

50 


Operation. 


State  of  child. 


M. 

M. 

F. 

M. 

M. 

F. 

F. 

F. 

F. 

F. 

F. 

M. 

M. 

F. 

M. 

F. 

M. 

M. 

F. 

F. 


Forceps 

Forceps 

Forceps 

Forceps 

Perforator 

Induced 

Forceps 

Induced 

Forceps 

Forceps 

Perforator 

Forceps 

Perforator 

Forceps 

Forceps 

Perforator 

Perforator 

Perforator 

Perforator 

Forceps 


Cause  of 
obstruction. 


Alive 

Alive 

Alive 

Alive 

Died  in  birth 

Alive 

Alive 

Died  in  birth 

Alive 

Alive 

Died  in  birth 
Alive 

Died  in  birth 
Alive 

Dead  and  putrid 
Died  in  birth 
Dead  some  days 
Died  in  birth 

Dead  some  days 
Dead  some  days 


Loaded  bowel 


Hydrocephalus 

Tumour 

Tumour 


Deformity  of  brim 
Deep  perineum 


Deformed  pelvis 
Deformed  pelvis 
Concealed  hte- 
morrhage 


Presentation. 

Period  of 
pregnancy. 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

Full 

Feet  &  cord 

7  months 

Head 

Full 

Breech 

8  months 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

7  months 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

Full 

Head 

7  months 

Head 

Full 

Head 

Full 

Result  to 
mother. 


Eecoveiy 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Death 

Recovery 
Do. 


there  remain  eleven  forceps  and 


Analysing  this  table,  we  have  the  following  results: 
Forceps  cases  : 

Age :  20  to  30  - 
„  30  to  40  - 

„  40  to  45  - 

Pregnancy  :  First  .... 

5,  Second  -  .  . 

j5  Seventh  -  .  . 

Mean  age  of  patients  -  -  . 

Duration  of  labour  :  Shortest  - 


>5 


5J 


Longest  - 


Sex  :  Males  . . 
„  Females 


5? 


55 

55 


55 

55 


4  cases. 

5  „ 

2  „ 

8 
2 

1  » 

31  years. 
10  hours. 

4  days. 
33  hours. 

5 


9  cases. 
1  » 

.1  » 

1  „ 

5  „ 

1 
4 
1 
1 
1 

31  years. 
7  hours. 

51  .. 


>5 

55 

55 

55 

55 


Mean 
I  Alive 

I  Dead  and  putrid 
f  Alive 

\  Dead  some  days 

Causes  of  operation :  Powerless  labour 
»  !>  Loaded  bowels 

»  !>  Putrid  child,  etc. 

Ferf orator  cases  : 

Age  :  20  to  30 
30  to  40 
..  40  to  45 

Pregnancy  :  First 
„  Third 

„  Fourth  ... 

j,  Eleventh 

Mean  age  of  patient  - 
Duration  of  labour :  Shortest 
Longest 
Mean 

Died  in  birth 
Dead  before  birth  - 
Died  in  birth 
Dead  before  birth  - 
Causes  of  operation  :  Hydrocephalus 

»>  »  Concealed  haemorrhage 

)>  Deformity  of  pelvis 

>’  »  Deep  perinaeum  (child) 

dead — seven  months)  | 

”  )>  Child  dead — 1st  of  twins  j.  „ 

The  case  of  concealed  ha:raorrhage  in  which  perforation  was 
performed,  and  death  followed,  has  been  named  elsewhere 
In  one  forceps  case  intense  intestinal  irritation  followed,  from 
impacted  cherry-stones.  The  patient  ultimately  did  well.  All 
the  rest  recovered  without  any  unfavourable  symptoms.  There 
injury  to  the  soft  parts  ;  nor  lacerated  peri- 

Induced  Labour. — Two  cases. 

of  a“tumouf  ®  months,  on  account 

01  a  tumour.  The  feet  and  cord  presented.  The  child  lived  a 
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Sex  :  Males  . . 
„  Females 


3 

1 


23 

4 


1  case. 
1 
3 


55 

55 


1 

1 


short  time.  Labour  was  another  time  brought  on  at  ei^hfc 
inonths  in  the  same  patient.  The  breech  presented.  The. 

did  wel'f  assistance.  The  mother 

It  will  be  remarked  that  the  ages  of  both  classes  of  cases  are 
somewhat  advanced,  bearing  a  mean  of  thirty-one  years  in  the 
lorceps,  and  tlnrty-five  years  in  the  perforator  cases  :  that  of 
the  eighteen  cases,  twelve  (two-thirds)  were  in  first  preo-nan 
cies ;  that  the  mean  duration  of  the  forceps  cases  was  thirty- 
three  hours;  of  the  perforator,  twenty-three  hours ;  that  the 
children  m  all  the  forceps  cases  (alive  at  the  labour)  were 
preserved ;  that  the  forceps  was  used  twice  when  the  children 
were  dead;  that  the  perforator  was  used  in  five  living  and  two 
dead  children and  that  the  after  illness  was  limited  to  a 
solitary  case  of  intestinal  irritation. 

The  infiuence  of  age  must  be  passed  over  now  That  two 
thirds  of  the  cases  were  first  pregnancies,  is  a  circumstance  to 
be  specially  noted.  The  consideration,  however,  of  this  sub¬ 
ject,  involving  as  it  does  one  of  the  most  interesting  inquiries 
in  obstetrics— VIZ.,  the  preparatory  treatment  of  pregnancv— is 
much  too  important  to  be  cursorily  considered,  and  must  be 
put  off  to  a  more  convenient  season. 

The  mean  duration  of  the  forceps  cases  was  thirty-three 
hours;  of  the  perforator,  twenty-three;  and  of  the  lingering 
thirty-three  hours.  You  will  not  have  failed  to  remark  that 
there  is  a  great  range  of  duration;  in  the  lingering,  from 
twenty-five  to  fifty-eight  hours  ;  in  the  forceps  cases,  from  ten 
hours  to  four  days ;  in  the  perforator  cases,  from  seven  to 
fifty-one  hours ;  the  latter  having  the  shorte.st  time,  the  most 
limited  range,  and  the  smallest  mean.  There  appears  to 
have  been  no  fixed  rule  followed  here.  In  one  case,  perfora- 
tion  was  performed  m  seven  hours;  and  in  another,  I  waited 
four  days  before  the  forceps  was  applied.  A  principle,  how¬ 
ever,  was  obeyed,  one  immutable  in  surgery;  viz.,  not  to  inter- 
lere  before  it  is  necessary,  but  when  necessary,  without  delay 
to  interfere.  As  before  stated,  a  lingering  labour  of  fifty-eight 
hours  may  be  perfectly  natural ;  while  in  another  case,  it  may 
be  needful  to  perforate  in  seven  hours.  ^ 

I  hold  that  it  is  opposed  to  all  sound  experience  to  attempt 
to  lay  down  any  absolute  rule,  to  teach  that  the  forceps  shall 
be  applied  only  after  a  long  ineffectual  struggle,  and  the  per- 
lorator  only  after  so  many  hours  more,  when  utterly  ex 
hausted,  as  a  dernier  ressort.  I  hold  that  a  comprehensive 
survey  of  the  condition  of  the  patient  will  show  and  does 
show  the  time  when  to  interfere.  This  condition  is  curtly 
comprised  in  two  words,  “  done  up”;  words  as  expressive  of  a 
state  as  its  definition  is  difiicult. 

As  regards  the  preference  of  craniotomy  to  the  forceps  mv 
rule  has  been  this.  When  I  could  not  get  at  the  head  with 
these  forceps  (Ramsbotham’s),  then  I  use  the  perforator.  I 
do  not  mean  to  say  that  in  some  favourable  cases,  a  dexterous 
operator  might  not  seize  the  head  when  far  above  the  brim 
with  a  long  forceps ;  but  such  cases,  suitable  or  successful  are 
the  exception,  not  the  rule.  ’ 
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It  is  laid  down  in  books,  as  a  fundamental  precept,  that  the 
perforator,  not  the  forceps,  should  be  resorted  to  for  the 
delivery  of  dead  children.  The  reason  assigned  is,  that  the 
perforator  is  a  safer  instrument  than  the  forceps.  I  beg  to 
doubt  the  correctness  of  the  supposition  and  the  propriety  of 
the  practice.  In  a  case  of  twins  (before  named),  I  perforated 
the  first  child,  because  I  could  not ;  and  I  did  not  use  the 
perforator  to  the  second,  because  I  could  get  at  it  with  the 
forceps. 

When  the  necessity  for  the  use  of  the  perforator  is  in  my 
mind  clearly  established,  I  have  not  hesitated,  holding  para¬ 
mount  the  safety  of  the  mother,  to  employ  it,  irrespectively  of 
the  child  being  dead  or  alive. 

A  very  laudable  desire  has  been  expressed  by  Dr.  Tyler 
Smith,  on  the  desirability  of  abolishing  the  operation  of  cra¬ 
niotomy.  It  would  be  well  indeed  could  this  be  accomplished  ; 
but,  bearing  in  mind  that  the  difiaculties  usually  arise  in  first 
children,  where  previously  we  have  had  no  means  of  ascer¬ 
taining  the  exact  condition  of  things,  it  is  more  desirable  than 
possible.  After  the  first  labour,  when  the  difficulty  has  been 
discovered,  then  it  would  not  only  be  culpable,  but  criminal, 
to  neglect,  as  the  chief  means  of  averting  so  dire  a  necessity, 
the  induction  of  premature  labour.  This  was  done  twice  in 
the  same  patient,  when  at  the  first  labour  a  tumour  was  dis¬ 
covered.  It  is  well  for  the  interests  of  humanity  that  the 
dangerous  facility  with  which  this  operation  can  be  effected,  is 
unknown-— if  it  is  unknown  ;  and,  if  not  unnamed,  not  full}’’ 
described  in  ordinary  channels.  The  manifold  uses  of  warm 
water  are  not  yet  enumerated.  Of  its  appliance  and  value  in 
natural  labour,  I  hope  fully  to  speak  at  no  distant  period. 

[To  le  continued.'] 


THE  PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT  OF  CARDIAC 
DISEASES. 

By  W.  0.  Markhaji,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


— Treatment  of  Pericarditis.  General  Remarks; 
Bleeding  ;  Mercury  ;  Opium  ;  General  and  Local 
Treatment;  Paracentesis  of  the  Pericardium;  Peri¬ 
cardial  Adhesions. 

In  considering  the  treatment  of  pericarditis,  it  is  necessary  to 
bear  in  mind  a  fact  already  referred  to,  namely,  that  pericarditis 
[excepting  in  the  case  where  it  is  the  consequence  of  traumatic 
injury)  is  not  an  idiopathic  inflammation;  that  is,  not  idio¬ 
pathic  in  the  sense  in  which  we  use  the  term,  as  applied,  for 
instance,  to  ordinary  inflammation  of  the  lungs.*  Pericarditis, 
when  not  of  traumatic  origin,  or  excited  by  the  local  action  of 
tumours,  etc.  in  the  neighbourhood  of  the  pericardium,  is 
manifested  either  secondarily,  as  the  result  of  some  other  dis¬ 
ease  present  elsewhere  in  the  body, — of  purulent  absorption, 
for  instance ;  or  as  one  of  the  local  expressions  of  some  general 
disorder  of  the  system, — of  its  fluids  or  its  solids, — as  in  the 
case  of  rheumatic  fever.  Unless  these  distinctions,  in  the 
origin  of  the  disease,  be  properly  recognised  by  the  practitioner, 
he  will  never  arrive  at  a  correct  and  rational  method  of  treatin'^ 
pericarditis.  ° 

Excluding,  then,  from  consideration  those  cases  of  peri¬ 
carditis,  which  are  the  results  of  traumatic  injuries,  or  other 
local  affections,  we  find,  that  we  have  to  deal  with  a  disease 
which  is  connected  with  some  particular  diathesis,  or  con¬ 
stitutional  disorder,  not  merely  with  a  local  inflammation.  One 
treatment,  therefore,  must  be  directed  to  the  constitutional 
disorder  as  well  as  to  the  pericardial  affection.  And  since,  as 

*  I  say  advisedly,  “  as  usually  applied  to  inflammation  of  tlie  lungs”;  for 
I  do  not  wish  to  be  here  understood,  as  considering  that  so-called  idiopathic 
pneumonia  is  really  and  truly  invariably  such.  I  have  already  referred  to 
the  fact,  that  pathology  is  daily  diminishing  the  number  of  those  idiopathic 
local  diseases,  and  referring  them  to  some  more  general  and  exciting 
cause,  present  in  the  body.  There  are  many  reasons  which  justify  the  belief 
that  “idiopathic  pneumonia”  may  possibly  be  merely  the  iocal  signs  of  a 
general  disorder.  We  must  remember,  therefore,  that  “  idiopathic"  means 
merely,  and  no  more  than,  this;  viz.,  that,  so  far  as  we  at  present  see,  the 
inflammation  is  a  local  disorder,  provoked  by  local  causes,  and  having  no 
relation  to  any  particular  general  disorder  of  the  system;  and  admitting,  as 
■we  must,  our  very  imperfect  knowledge  concerning  the  exciting  causes  of 
diseases  in  general,  and  marking,  as  before  said,  the  more  enlarged  views 
which  modern  pathology  has  opened  to  us  concerning  their  nature,  we 
should  at  least  be  cautious  in  localising  tlie  disease  in  the  existing  and 
perhaps  accidental  derangements  of  parts. 


we  have  seen,  pericarditis  is  associated  with  many  different 
constitutional  disorders,  it  is  manifest  that  no  general  directions 
of  treatment  can  be  prescribed,  which  shall  be  adapted  to  every 
case;  for  each  case  demands  a  particular  consideration — a  con¬ 
sideration  founded,  in  the  first  place,  upon  the  nature  of  the 
exciting  cause,  or  upon  the  relation  of  the  pericarditis  to  the 
constitutional  affection  ;  and  secondly,  upon  the  age,  constitu¬ 
tion,  and  condition  in  life  of  the  patient.  These  are  the  data 
upon  which  a  rational  treatment  must  be  founded. 

It  follows  necessarily  from  this,  that  the  treatment  which 
may  be  proper  in  one  case,  is  most  unfitted  for  another  case ; 
and,  therefore,  tliat  in  different  cases,  different  plans  and 
methods  of  treatment  become  the  true  and  proper  methods. 

We  have  already  seen,  when  describing  the  causes  of  peri¬ 
carditis,  that  it  was  necessary  to  divide  the  disease  into  two 
general  classes,  rheumatic  and  non-rheumatic ;  and  in  ac¬ 
cordance  with  what  has  been  there  advanced,  I  shall  consider 
the  treatment  of  the  disease  under  these  two  separate  heads. 

The  first  sort,  the  rheumatic  pericarditis,  includes  generally 
all  the  most  acute  forms  of  the  disease.  In  such,  the  local  in¬ 
flammation  itself  becomes  the  chief  centre  towards  which  the 
treatment  is  especially  directed  ;  for  it  is  this  local  inflammation 
whicli  immediately  tends  to  the  destruction  of  life,  and  in  the 
manner  I  have  already  described.  The  local  character  of  the 
inflammation,  therefore,  and  the  consequences  resulting  from 
it,  are  the  characteristics  of  rheumatic  pericarditis, — its  pro¬ 
minent  features.  The  same  cause  which  brings  out  the  peri¬ 
carditis  is,  perchance,  the  cause  of  the  arthritic  affections,  and 
may  be  the  cause  of  other  local  inflammations ;  but  all  such 
other  co-existing  and  localised  affections,  are  of  diminished  im¬ 
portance  in  comparison  with  the  pericardial  affection.  Once 
the  pericarditis  has  declared  itself,  it  becomes  the  primary 
object  of  our  treatment;  the  others  are  but  secondary  and 
subordinate  objects. 

On  the  other  hand,  in  the  non-rheumatic  iovm  of  pericarditis, 
the  local  inflammation  is  rarely  of  other  than  secondary  im¬ 
portance ;  its  symptoms  are  ofttimes  so  little  marked,  so 
obscure,  a,nd  produce,  by  their  reaction,  so  little  disturbance  of 
the  constitution,  that  the  existence  of  the  inflammation  may 
altogether  escape  observation,  if  not  carefully  watched  for  and 
anticipated.  AVhere  non-rheumatic  pericarditis  occurs,  death 
very  generally  ensues,  but  it  is  not  the  pericarditic  inflamma¬ 
tion,  which  is  the  chief  destroyer  of  life  in  such  cases. 
Although  the  local  inflammation  is  ten  times  more  severe  in  the 
rheumatic  form  of  pericarditis,  death  is  an  exceptional  result, 
whilst  here  in  the  non-rheumatic  form  it  is  the  rule ;  and  when 
we  seek  a  clue  to  elucidate  this  apparent  discrepancy,  we  find 
it  at  once  in  the  different  nature  of  the  maladies  with  which  the 
inflammations  are  associated.  Acute  rheumatism  is  not,  per 
se,  a  fatal  malady :  but  uraemia  is,  and  so  are  very  generally 
those  forms  of  erysipelas,  of  tuberculosis,  of  scarlatina,  of 
typhus,  of  pyaemia,  of  pneumonia,  of  pleurisy,  in  the  course  of 
which  non-rheumatic  pericarditis  appears',  and  which  are 
erroneously  said  to  be  its  causes. 

Speaking  generally,  then,  and  in  accordance  with  the  fore¬ 
going  remarks,  I  may  say:  That  the  treatment  of  the  non¬ 
rheumatic  form  of  pericarditis  is  the  treatment  of  that  particular 
general  affection,  with  which  it  happens  to  be  associated  ;  and 
that  the  treatment,  therefore,  has  quite  a  secondary  reference 
to  the  particular  local  inflammation.  Such  is  the  rule  ;  but  of 
course  it  has  its  exceptions  :  for  we  now  and  then,  though  very 
rarely,  meet  with  cases  of  non-rheumatic  pericarditis,  in  which 
the  local  inflammation  takes  on  such  a  form  as  to  become  a 
very  prominent  part  of  the  disorder. 

On  the  other  hand,  in  the  case  of  rheumatic  pericarditis,  we 
have  to  treat  both  the  general  disorder  and  the  local  inflamma¬ 
tion.  The  diathetic  nature  of  the  disease  indicates,  that  the 
general  treatment  should  be  mainly  the  treatment  of  acute 
rheumatism.  And  the  local  inflammation  demands  the  use  of 
local  remedies  ;  its  peculiar  seat, — its  immediate  relation  to  the 
heart — indicating,  besides,  some  special  objects  for  our  con¬ 
sideration  in  this  respect.  It  is  to  the  acute  inflammation, 
therefore,  as  we  find  it  especially  typified  in  rheumatic  peri¬ 
carditis,  that  the  following  remarks  on  its  treatment  apply. 

Bleeding,  in  the  treatment  of  pericarditis,  has  been  very 
highly  extolled;  at  the  present  moment,  however,  its  practice 
is  generally  abandoned  in  this  country.  That  its  value,  as  a 
remedial  agent,  has  been  overstated  by  Bouillaud  and  many 
other  admirers  of  the  practice,  is  now  universally  admitted. 

“  Contrast,”  says  Dr.  Bennett,  “  the  treatment  of  Hope  with 
that  of  Stokes,  and  what  a  difference  is  observable!  The 
former  energetic  in  lowering  remedies,  the  latter  cautious,  and 
constantly  warning  us  not  to  proceed  too  far.  Though  he 
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recommends  blood-letting,  it  can  only  be  practised  with  his 
consent,  at  a  tune,  to  an  extent,  and  under  circumstances  when 

Medical;' »/ 

A  better  pathology  and  a  truer  method  of  observation  have 
forced  upon  the  physician,  during  the  last  few  years,  a  con¬ 
viction  ot  the  injurmus  effects  of  large  veiiesections  upon  the 
progress  of  internal  inflammations.  Inflammation  is  a  disease 
ot  weakness.  It  is  a  condition,  which,  in  reference  to  health,  is 
an  asthenic  condition.  Heat,  redness,  and  increased  vascu- 
Jarity  are  no  more  signs  of  a  sthenic  circulation,  tlian  is  the  hy- 
perassthesia  of  a  paralysed  limb  a  sign  of  increased  vigour  of  the 
nerve  force.  There  are,  indeed,  few  physicians  at  the  present 
time  who  resort  to  venesection  in  the  cure  of  pericarditis  with 
f-u  ^  of  arresting  the  inflammation;  and  even  they  who 
still  follow  this  practice  of  former  days,  in  the  treatment  of 
acute  internal  inflammations,  admit  that  it  is  only  during  the 
^ely  early  periods  of  the  pericardial  inflammation,  and  in 
patients  of  strong  and  robust  constitutions,  that  venesection  is  of 
service.  That  a  moderate  bleeding  may  be  practised  with  im¬ 
punity,  imder  such  conditions,  there  is  little  doubt ;  and  that  it 
Often  gives  temporary  relief  to  the  sufl'erings  of  the  patient,  and 
relieves  the  congestion  of  the  heart  and  lungs,  is  certainly  true  • 
Out  that  such  a  bleeding  has  any  other  beneficial  effect  or  any 
direct  influence  over  the  progress  of  the  inflammation  has  yet 
to  be  proved. 

But  if  the  good  effects  of  such  venesection  are  so  doubtful 
Its  evil  consequences,  when  it  is  practised  without  reference  to’ 
the  conditions  specified,  are  to  the  eye  of  modern  medicine 
cei  tain  and  manifest.  We  must  recollect,  that  we  have  to  do 
with  a  disease  which  attacks  for  the  most  part  those  of  a  some- 
what  feeble  constitution ;  and  that  rheumatic  pericarditis  occurs 
exceptionally  only  in  persons  of  robust  constitution  ;  and  that 
here  are,  moreover,  peculiar  circumstances  connected  with 
pericarditis,  which  oblige  us  to  be  especially  cautious  in  the  ab¬ 
straction  of  blood.  We  must  keep  in  mind  the  fact,  that  an 
organ  is  involved  in  this  inflammation,  the  constant  performance 
ot  whose  functions  is  indispensable  to  life  ;  and  that  one  of  the 
most  immediate  effects  of  the  inflammation  and  its  products  is 
to  induce  a  paralysed  condition  of  the  muscular  structure  of  the 
heart,  and  thus  to  endanger  the  integrity  of  its  action;  that 
in  pericarditis,  the  reaction  of  depression,  consequent  upon  the 
excitement,  is  great,  and  sets  in  early;  and  that  it  is  in  those 
cases  ill  which  the  inflammation  appears  most  violent  at  the 
onset,  that  we  are  most  cautiously  to  watch  for  and  to  expect 
the  greatest  amount  of  subsequent  depression.  Moreover  it  is 
certain  that  bleeding  will  not  arrest  the  exudation;  bu’t  on 
the  contrary  it  appears,  in  certain  states  of  the  body,  to  hasten 
and  increase  the  amount  both  of  the  solid  and  fluid  parts  of  the 
exudation.  There  is  another  danger,  also,  which  is  possiblv 
incurred  by  the  bleeding.  Endocarditis,  as  we  have  said  is 
very  commonly  associated  with  the  pericarditis,  and  under  such 
circumstances  bleeding,  by  promoting  the  tendency  in  the 
blood  to  the  deposition  of  its  fibrinous  particles,  increases  the 
clanger  of  permanent  injury,  to  whicli  the  valves  are  exposed 
through  the  deposition  of  fibrine  upon  them.  Dr  Todd  a^-ain’ 
has  a  remark  well  worthy  of  note  under  this  head.  He  savs’ 
in  his  lectures  on  lienal  Diseases,  p.  412  :  ^  ’ 

“  I  would  impress  upon  you  this  dogma;  an  active  antiphlo 
gistic  treatment  creates  asthenia— asthenia  gives  to  both  rheu 
matic  fever  and  gout  what  I  may  call  the  shifting  character, 
which  in  both  diseases  is  most  perilous ;  when  you  find  this 
shifting  tendency,  depend  upon  it  that  the  asthenic  condition  of 
the  patient  is  tliat  which  demands  your  earliest  attention  ” 
la  this  case  of  acute  rheumatism,”  he  says  again  at  p  lo 
the  loss  of  large  quantities  of  blood  from  hfematuria  at  an 
early  period  of  the  disease,  has  not  sufficed  to  keep  oflF  a  severe 
attack  of  pericarditis  ....  nor  has  it  saved  the  patient  from 
swollen  and  exquisitely  painful  joints.  On  the  contrary  the 
articu  ar,  as  well  as  the  cardiac  symptoms,  have  been  much  less 
tractable  than  usual.” 

It  is  to  be  understood,  however,  that  in  thus  speaking  of 
blood-letting,  I  am  referring  to  large  venesections,  and  of 
their  effects  upon  the  inflammation  only.  That  small  bleed- 
ings  are  often  of  very  great  service  in  relieving  the  congestions 
of  the  heart  and  lungs,  which  so  often  arise  as  consequences  of 
and  coincidently  with  the  pericarditis,  is,  I  think,  an  undoubted 
fact.  1  have  elsewhere  spoken  of  this  particular  mode  of 
action  of  venesection;  and  if  the  conclusions*  there  arrived  at 


are  correct,  it  follows  that,  in  the  treatment  of  chronic  and 
acute  cardiac,  as  well  as  in  certain  other  acute  diseases,  mo- 
deiate  venesection  is  of  the  greatest  service,  and,  at  the 
present  moment,  less  frequently  resorted  to  than  is  desirable. 

In  all  cases  of  pericarditis,  when  the  heart’s  action  is  much 
disturbed  and  its^  congestion  great,  I  would  strongly  recom¬ 
mend  the  abstraction  of  a  moderate  amount  of  blood  by  vene¬ 
section  ;  the  amount  being  regulated  by  the  condition  of  the 
patient,  and  the  degree  of  relief  which  it  gives.  Not  only  in 
peiicarditis,  but  in  all  states  of  diseases  of  the  heart  in  which 
congestion  of  the  organ  occurs,  is  such  venesection— duly 
adapted  to  the  individual  case — of  great  service.  I  am  satisfied 
that  I  have  even  seen  life  preserved  by  this  timely  abstraction 
of  blood  in  cases  of  chronic  valvular  diseases  of  the  heart, 
where  the  organ  was  so  overwhelmed  and  labouring  as  to 
render  death  imminent. 

As  legards  the  local  abstraction  of  blood,  there  can,  in  my 
opinion,  be  no  doubt  as  to  the  propriety  of  applying  a  few 
leeches  to  the  prsecordial  region,  or  of  abstracting  blood  by 
cupping,  in  pericarditis,  from  that  part,  whenever  there  is 
much  pain  in  the  neighbourhood  of  the  heart.  The  relief 
which  a  few  leeches,  thus  applied,  often  give,  is  very  striking; 
and  is,  I  believe,  explained  by  the  fact  that  they  draw  the 
blood  directly,  or  divpt  it,  from  the  seat  of  the  inflammation 
which  causes  the  pain.  Severe  pericarditis,  it  must  be  re¬ 
membered,  is  invariably  accompanied  by  inflammation  of  the 
parts  of  the  pleura  which  lie  contiguous  to  the  heart;  and  this 
local  pleurisy  is,  I  believe,  very  frequently  the  chief  cause  of 
the  pain  which  is  felt  in  the  course  of  the  pericarditis.  And  it 
certainly  is  not  unfair  to  assume,  w'hen  (as  frequently  happens 
in  the  less  severe  forms  of  pericarditis)  there  is  an  absence  of 
pain  at  the  praicordial  region,  that  there  is  also  an  absence  of 
the  pleurisy.* * 

Caution,  however,  is  requisite  even  in  the  local  abstraction  of 
blood  at  advanced  periods  of  the  disease,  when  the  patient  has 
previously  undergone  venesection,  or  is  in  an  anaemic  or  en- 
leebled  condition  of  body.  Even  a  few  leeches,  under  such 
circumstances,  appear  sometimes  to  produce  alarming  results. 

I  have  seen  purpura  haemorrhagica  and  death  quickly  succeed 
the  application  of  eight  or  ten  leeches,  in  a  case  of  acute  peri¬ 
carditis,  where  bleeding  was  considered  inadmissible;  and  I 
have  also  witnessed  fatal  choreal  symptoms  closely  follow  the 
application  of  a  few  leeches  in  a  child  who  was  suffering  from 
the  same  affection  ;  and  in  both  cases  I  was  compelled,  in 
reason,  to  associate  the  effects  of  the  leeches  with  the  imme¬ 
diate  results  which  followed  their  application.  + 

_  It  has  been  supposed  that  leeches,  applied  to  the  inflamed 
joints,  may  reduce  the  pericardial  inflammation ;  but  of  this  the 
proofs  are  altogether  wanting.  Whether  there  really  is  any 
connexion  between  the  severity  of  the  arthritic  and  the  severity 
ot  the  pericardial  inflammation,  is  still  matter  of  doubt.  The 
influence  which  the  one  exercises  over  the  other  has  yet  to  be 
determined.  There  can,  however,  be  no  objection  to  the  appli¬ 
cation  of  one  or  two  leeches  to  the  inflamed  joint  when  the 
arthritic  pain  is  severe.  I  have  so  often  seen  this  practice 
give  gieat  relief,  that  I  cannot  doubt  its  propriety,  if  iudi- 
ciously  made  use  of.  i.  x  j .  j 

Whether  leeches  or  cupping  be  most  adapted  for  the  local 
abstraction  of  blood, has  been  made  matter  of  dispute;  cuppino- 
IS,  occasionally,  in  pericarditis  a  very  painful  operation,  but  it 
has  the  advantage,  when  skilfully  performed,  of  more  quickly 


lais  no  directly  beiieticial  influence  over  the  course 

inflammations,  either  external  or  interual.  couise  of 

/.ovf'  ’’•t  times  of  great  service,  indirecthi,  in  the  conrsp  nf 

ceitam  internal  inflammations,  and  in  the  course  of  certain  internal  chronic 
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tllfheart.''”'^  disorders  which  occasion  congestion  and  oppression  of 

3.  TJie  use  of  the  venesection  is  in  all  cases  alike.  It  acts  by  relievim? 
the  caidiac  oppression;  it  neither  arrests  nor  modifies  beneficiallv  inflnTr? 
Journal  bleeding  in  Diseases. — British  Medical 

*  'J-be  distribution  of  the  blood-vessels  here  enables  us  to  exnlain  tbe 
reason  of  the  beneficial  influence  of  the  local  bleeding.  The  internal  mam¬ 
mary  artery,  which,  in  part,  supplies  the  skin,  etc.,  over  the  left  side  o^^e 
sternnm,  sends  a  branch  directly  to  the  pericardium.  The  intercostal  arte® 
nes,  also,  which  supply  the  costal  pleura,  are  in  part  distributed  to  the  skin 
pr®cordial  region.  Consequently,  both  from  the  inflamed  peri- 
caidium  and  the  inflamed  pleura  local  bleeding  acts  directly  by  drawiim 
blood  or  diverting  the  current  of  blood,  from  the  part.  There  is  conTe”- 
quently,  a  marked  condition  to  be  drawn  between  the  eftects  of  bleediim  in 
lufiammation  and  the  local  abstraction  of  blood  from  the  inflamed  niirf 
I.ocal  abstraction  of  blood  materially  influences  the  inflammation,  redneinrr 
the  most  characteristic  of  its  phenomena.  But  local  abstraction  of  blood 
can  only  modify,  iii  tins  way,  the  inflammation  of  internal  parts,  when  tbei-e 
IS  a  direct  vascular  connection  between  the  part  inflamed  and  the  part  frnm 
whence  the  blood  IS  taken.  icpaiLnom 

1  the  child,  violent  choreal  symptoms  so  immediatelv  fol- 

lowed  the  application  of  two  leeches  to  the  temples,  as  to  leave  no  reason 
able  doubt  as  to  the  fact  of  their  being  the  immediate  exciting  cause  of  the 
chorea  And  in  the  other  case,  I  well  remember  the  remark  of  thruentle 

rey  dMurgooD’®''  -•  “ do  no  ham!  if 
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obtaining  the  object  sought  than  leeches,  and  of  less  worrying  and 
fatiguing  the  patient ;  and  less  exposes  him  to  the  chances  of 
being  chilled  by  exposure  to  the  air.  Cupping,  however,  is  mani¬ 
festly  objectionable  in  females,  and  few  persons  liave  the  knack 
of  performing  the  operation  quickly  and  effectually ;  leeches, 
therefore,  will  as  a  rule  be  the  means  used  to  draw  blood  from 
the  prjecordial  region.  The  distribution  of  the  internal  mam¬ 
mary  artery  would  seem  to  indicate  that  the  leeches  should  be 
applied  rather  along  the  left  side  of  the  sternum  than  about 
the  point  where  the  apex  of  the  heart  beats,  and  the  left  side  of 
the  left  nipple.*  The  patient  should  always  be  carefully 
covered  with  flannel  during  the  application  of  the  leeches. 

Mercury.  The  induction  of  the  specific  effects  of  mercury 
was  formerly  considered  by  the  leading  practitioners  of  our  art 
as  of  primary  importance  in  the  treatment  of  acute  pericarditis  ; 
but  later  and  more  extended  experience  has  not  corroborated 
the  opinion. +  The  practice,  indeed,  may  be  said  to  be  gene¬ 
rally  abandoned  at  the  pi’esent  moment.  The  careful  observa¬ 
tions  inade^  by  Dr.  John  Taylor  first  demonstrated  the  worse 
than  inutility  of  the  induction  of  salivation  in  pericarditis. 
“  The  best  evidence”,  as  Dr.  Bennett  says,  “  on  this  subject  is 
to  be  derived  from  an  analysis  of  the  forty  cases  of  acute 
rheumatic  pericarditis  by  that  gentleman,  in  which  mercurial 
jityalism  was  produced,  and  with  the  following  results ; — 1. 
Ptyalism  was  not  followed  by  any  abatement  of  the  pericarditis 
in  twelve  cases.  2.  In  one  case,  ptyalism  was  followed  by 
speedy  relief.  13.  In  two  cases,  ptyalism  was  followed  by  a 
diminution,  and  then  gradual  cessation,  of  pericardial  murmur. 
4.  In  one  case,  pericardial  murmur  had  been  diminishing  for 
some  days  before,  and  it  ceased  soon  after  ptyalism  was  pro¬ 
duced.  5.  In  one  case,  pericarditis  and  pneumonia  both  in¬ 
creased  in  extent  and  intensity  after  ptyalism.  G.  In  four 
cases,  pneumonia  supervened  after  the  establishment  of,  and 
therefore  was  not  prevented  by,  ptyalism.  Was  it  caused  by  it? 
7.  Ill  three  cases,  endocarditis  supervened  after  ptyalism.  8. 
In  six  cases,  ptyalism  was  followed  by  pericarditis.  9.  In  one 
case,  ptyalism  could  not  be  produced,  and  yet  the  pericarditis 
went  on  favourably.  10.  In  two  cases,  ptyalism  was  followed 
by  extensive  pleuritis.  11.  In  one  case,  ptyalism  was  followed 
by  erysipelas  and  inflammation  of  the  larynx.  12.  In  two 
cases,  rheumatism  continued  long  after  ptyalism  was  produced.  J 
Thus,  out  of  the  forty  cases,  only  four  can  be  said  to  have  im¬ 
proved  after  the  mercurial  action  was  established,  and  in  these 
there  can  be  little  doubt  that  the  improvement  was  purely  a 
matter  of  coincidence.  Indeed,  I  have  often  observed  in  hos¬ 
pital  cases,  that  when  mercury  has  been  said  to  be  most  suc¬ 
cessful,  its  physiological  action  has  been  established  just  about 
the  time  when,  during  the  natural  progress  of  the  disease,  the 
friction  or  blowing  murmur  may  be  expected  to  cease.”  (I3en- 
uett’s  Principles  of  Medicine,  p.  529.) 

The  conclusions  to  which  Dr.  Taylor  was  led  by  these  ob¬ 
servations  have  been  so  fully  confirmed  by  subsequent  investi¬ 
gations,  that  the  inefiicacy  of  the  practice  of  inducing  saliva¬ 
tion  in  the  cure  of  acute  pericarditis  may  now  he  considered  as 
an  admitted  fact  in  therapeutics.! 

[_To  he  continued.^ 


*  It  might,  perhaps,  not  be  out  of  place  here  to  insert  a  word  of  caution 
to  the  student  in  respect  to  the  management  of  the  physical  examination  of 
the  patient.  I  believe  there  is  no  case,  in  which  physical  diagnosis  is  re¬ 
quired,  where  more  gentleness  and  tenderness  should  be  employed  in  its 
practice  than  in  the  case  of  acute  pericarditis.  The  severe  sufi'erings  of  the 
patient  and  the  nature  of  the  disease  forbid  all  needless  exposure  of  his 
person,  and  all  manipulations  which  are  not  absolutely  necessary  for  the 
satisfaction  of  the  diagnosis.  I  cannot  doubt,  that  the  excitement,  and  the 
pain,  and  the  exposure,  which  frequent  examinations  necessarily  entail,  are 
often  very  prejudicial  to  the  patient;  and  particularly  in  the'instance  of 
young  and  nervous  females,  who  seem,  among  the  lower  classes,  to  be  espe¬ 
cially  liable  to  the  inflammation,  and  in  its  most  acute  forms. 

+  The  following  may  be  quoted  as  an  example  of  the  ordinary  method  of 
treatment  adopted  some  years  ago  in  acute  pericarditis : — “  Of  one  thing,  I 
am  certain,  that  inflammation  of  the  pericardium  in  a  person  of  tolerably 
good  constitution,  may  be  generally  arrested  in  its  progress  by  bleeding,  fre¬ 
quent  leeching,  and  scruple  doses  of  calomel . Instantly  use  every  effort 

to  produce  the  full  action  of  mercury  on  the  system,  -“i-pply  the  ointment  to 
the  axilliB,  smear  it  over  the  inside  of  the  thighs;  make  your  patient  respire 
the  vapour  of  hydrargyrum  cum  creta  as  often  in  the  day  as  he  can  bear  the 
process.”  (Graves’  Lectures,  ii,  153.) 

t  To  these  conclusions  may  be  added  the  fact :  that  pericarditis  has  been 
frequently  observed  to  supervene  during  salivation.  Dr.  Fuller,  in  his  work 
on  ilheumatism,  notes  five  such  cases.  In  each  case  he  observed  that  the 
salivation  appeared  to  act  injuriously  upon  the  pericarditis.  The  most 
rapidly  fatal  case  of  pericarditis  which  has  come  under  my  own  notice,  was 
one  in  which  the  pericarditis  commenced,  when  the  patient  was  suffering 
from  severe  salivation. 

§  It  is  a  fact  worthy  of  note,  as  corroborative  of  this  position ,  that  mercu- 
rialisalion  in  acute  pericarditis  has  never  been  much  resorted  to  on  the 
Continent.  The  practice  would  seem  to  be  almost  untried  and  unknown  in 
Germany.  Neither  do  there  appear  to  have  been  any  authorities  in  France 
who  have  patronised  it  extensively,  however  vigorously  they  may  have  re- 


TWO  CASES  OP  CONTINUED  FEVER  OCCURRING 
IN  THE  PUERPERAL  PERIOD,  SEVERALLY 
SIMULATING  PUERPERAL  CONVULSIONS  AND 
FEVER. 

By  E.  Gareaway,  Esq.,  Faversham. 

[Read  before  the  East  Kent  and  Canterhunj  Medical  Society.'] 

The  suspension  and  arrest  of  internal  disease  on  the  occurrence 
and  during  the  continuance  of  pregnancy  is  well  known  to  you. 
Instances  must  have  occurred  to  all  whei'e  a  woman  has  been 
snatched  for  a  time  apparently  from  the  very  jaws  of  death,  by 
the  occurrence  of  conception.  A  lady,  a  near  relative,  who 
four  years  ago  was  expectorating  large  quantities  of  pus  from  a 
cavity  in  the  right  lung,  sweating,  emaciating,  in  short  said  to 
be  dying,  became  pregnant,  all  tliese  formidable  symptoms 
abated,  and  in  due  course  a  strong  and  healthy  child  was  born. 
Again  the  mother  relapsed,  again  she  became  pregnant,  and 
this  recurred  four  times,  and  the  lady  is  at  this  moment  in  the 
enjoyment  of  moderately  good  health,  still,  however,  with 
a  partially  obliterated  lung. 

I  mention  this  singular  power  which  pregnancy  appears  to 
exert  of  arresting  existing  internal  disorder,  only  the  more 
strikingly  to  contrast  the  peculiar  susceptibility  to  disease, 
which  arises  on  its  completion,  the  puerperal  state  appearing 
to  induce  a  proneness  to  the  absorption  of  noxious  or  morbid 
materies  from  without.  No  sooner  is  the  process  of  gestation 
perfected,  and  the  child  born,  than  the  maternal  system  seems 
ready  to  imbibe  any  subtle  poison  which  may  be  floating  in  the 
atmosphere,  more  particularly  the  materies  of  erysipelas,  the 
exanthemata,  and  eruptive,  and  febrile  disorders  generally. 
Why  this  should  be  so  is  not  easy  to  explain,  it  is  probabh'  de¬ 
pendent  upon  diminished  nervous  tone  consequent  upon  the 
shock  of  labour.  Did  the  uterine  sinuses  remain  open,  and  the 
os  and  vagina  uncontracted,  we  might  imagine  absorption  of  a 
poisoned  atmosphere  to  ensue,  but  experience  w'arrants  no  such 
supposition. 

I  have  been  led  to  these  observations  by  one  or  two  cases  of 
recent  occurrence,  and  which  I  think  sufficiently  interesting  to 
bring  before  the  society. 

Case  i.  Mrs.  M.,  aged  35,  was  safely  delivered  of  her  fifth 
child  in  December  last.  Everything  went  well  with  her  till  the- 
10th  day,  when  I  was  hastily  summoned,  and  found  my  patient 
just  recovered  from  what  appeared  to  have  been  a  hysterical 
seizure.  She  expressed  herself  as  being  perfectly  well,  and 
unconscious  of  what  had  happened.  In  an  hour  or  two  this 
was  repeated,  but  the  attack  which  I  had  the  opportunity  of 
partially  witnessing  was  evidently  not  hysterical,  but  epileptiform 
and  convulsive.  The  seizures  occurred  again  and  again  at 
intervals  of  a  few  hours,  each  time  becoming  more  violent  and 
protracted.  During  the  intervening  periods,  however,  the 
patient  had  nothing  to  complain  of,  save  afeeling  of  exhaustion, 
no  pain  in  the  head,  no  great  acceleration  of  pulse,  in  sliort,  no 
indication  of  disease  whatever.  Still  the  attacks  w^ere  suffi¬ 
ciently  alarming.  Depletion,  counterirritation,  in  various 
forms,  and  mercurialisation,  were  had  recourse  to ;  notwith¬ 
standing  matters  grew  worse,  and  scarcely  three  or  four  hours 
passed  without  convulsion,  which  every  time  became  stronger 
and  lasted  longer  than  before,  so  that  at  length  they  assumed 
a  more  frightful  character  than  anytliing  of  the  kind  I  had  ever 
witnessed.  Every  muscle,  from  the  occipito-frontalis  to  the 
plantar  muscles  of  the  foot,  was  in  violent  action,  every  thing 
in  the  room  was  in  a  state  of  vibration,  the  windows  rattled, 
and  the  nurses  were  fain  to  fly  in  terror  from  the  house.  The 
poor  creature  was  about  four  days  arriving  at  this  state;  the 
pulse  was  by  this  time  running,  the  dejections  passing  in¬ 
voluntarily,  the  whole  surface  bathed  in  sweat,  the  tongue  and 
teeth  now  brown  and  covered  with  sordes,  and  so  my  poor 
jiatient  sank. 

It  was  at  first  difficult  to  pronounce  upon  the  pathology 
of  this  unwonted  case,  but  the  bi’own  tongue  and  sordes, 
coupled  with  the  fact  that  one  of  Mrs.  M’s.  little  girls  was 
suffering  from  low  fever  at  the  time  of  her  accouchement,  fur¬ 
nished  tlie  key  to  the  mystery.  There  is  little  doubt  in  my 
mind  that  the  fever-poison  was  here  absorbed,  probably  soon 
after  delivery,  and  the  convulsions  under  which  the  patient  sank 
were  occasioned  by  its  maturation  and  nature’s  eflbrts  at 
elimination. 

The  next  case,  though  altogether  dissimilar,  so  far  as 


sorted  to  that  oUier  prime  (so-called)  antiphlogistic  remedy,  bleeding.  The 
opinion  of  Gendrin  {Lcfons  snr  Ics  Mahtdies  dn  Ccciir),  that  mercury  is  com¬ 
pletely  useless,  appears  to  be  the  general  opinion  of  his  countrymen. 
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Santer’  Zd  prSlhe"'‘f 

medSllttenlnt  "  alan^'to  the 

On^tte  «;ird'ev;nIoVTi\s  on  February  SSth. 

and  found  mv  i  ^  having  occurred, 

pain  thou-l  wkhmn  abdominal 

suppresS  tbf  1  1  tenderness,  the  lochia  and  milk 

and  compr^sibir  anxious,  the  pulse  150,  very  feeble 

from  caftor  oil  ’  TtJ  twice  during  the  day 

alarming  I  was  lolh  sufficiently 

recent  cn«P=  Uo  ^  believe  m  puerperal  fever:  all  my 

and  puerperal  feveT^  erysipelas  prevailing, 

with  I  ItflvA  U'tf  ^!’  niy  misfortune  to  meet 

1°  “'““l  Depletory  ^eas^'s 

for  the  nio-ht  +  •  ^^^^stion,  so  I  resolved,  at  all  events 

fomentation  to  nieTr''®"’  myself  with  ordering  a 

solution  in  divirW?  sending  a  drachm  of  Battley’s 

calomel,  mel-ely  for^Sm^saYe  of  g/ving  with  it  a  little 

which  it  mio-ht  possiblv^A  the  way  for  remedies 

tbo  locMa  n.&  Se"°freT'r  pTe^^ 

summoned  to  find  hS  in  a  st;tT  w’ ^ 

1  •  xmu  iiei  in  a  state  of  high  fever  th^  i-nii]-  n-^A 

pulsL‘‘fii)''’ril  “'"'"“'‘"fl  Poin  aotl  tenderness  retnrned,  the 
if  pain!  No  abaimen'f  of  P“»'‘-l>atioPs 

ssssigppsi 

SSrli‘!iF»SE:S 

ventional  twenty-one  days  the'palitnu  lif^’  the  con. 

was  a  som-ce  of  satisfaction  !w  f  if  ‘""''•iMoeot.  It 

=SiS=r»sSS“  ■'■■•■ 

S=1#=P‘S=3S 

comes  absoi  be^l  a  this  poison  be- 

maintain  her  enerLv  and  tnnA  ^  A  n’  measures  to 

recourse  to,  and  fverv  fAn^nT  Power,  be  had 

as  far  from  her  as  possible.  material  be  removed 
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bath  and  BRISTOL  BRANCH. 

CASE  OF  DISEASE  OP  THE  FEMUR  :  WITH  REMARKS. 

By  Edmund  Boult,  Esq.,  F.B.C.S. 

[Bead  September  ^'ind,  1859.] 

In  the  early  iiart  of  the  summer  of  1858, 1  was  consulted  in  the 

<!iAiinA  7^+^  gentleman,  about  10  years  of  age,  who  was 
supposed  to  have  a  tendency  to  lateral  curvature  of  the  spine. 
He  was  a  somewhat  delicate  looking  boy,  with  full  black  eyes, 
and  a  cleai  complexion;  but  heretofore  had  been  generally 
healthy.  I  could  not  detect  any  symptoms  of  spinal  disease  ; 
but  I  ascertained  that  twelve  months  previously  he  had  had  a 
^,^’7  acute  inflammatory  attack  in  the  right  thigh, 

which  resulted  in  the  formation  of  pus  beneath  the  periosteum. 
His  bufferings  were  very  great,  and  the  complaint  must  have  been 
a  veiy  seiious  character  ;  for  he  was  at  that  time  under  the 

'’T^'  f^^geou,  who  judged  it  necessary  to  make 
an  incision  down  to  the  bone,  fully  four  inches  in  length.  After 
the  matter  was  discharged,  the  wound  healed  almost  iramedi- 

2  usuaA  ’^P  running  about 

Some  weeks  after  I  first  was  consulted  about  him,  our  dis- 
n^uished  associate,  Dr.  Symonds,  happened  to  have  A  oppor- 
tunity  of  examining  him,  and  be  thought  the  right  limb  was 
decidedly  than  the  left.  As  his  parents  w4e  iiatLliy 
anxious  about  him,  they  took  him  up  to  London,  where  he  was 
tApiA  eminent  orthopedic  surgeon,  who  thought  he  de- 
of  incipient  lateral  curvature;  but  could  not 
see  that  the  limbs  diftered  in  length.  Indeed  he  went  so  far 
as  to  say  that  if  a  difference  did  exist,  it  must  be  the  result  of 
lA?  iatft  paralytic  affection  of  the  left  leg,  which  had  inter- 
n  P^P^i’  nutrition.  Tins  gentleman  recommended 

support  to  the  spine,  which,  however,  as  it  was  of 
somewhat  cumbrous  construction,  and  the  weather  at  this  time 

hAil  nnl’l"''  “3'self  thought  it  desirable 

he  should  commence  wearing  then. 

tA  tlie  month  of  September  1858, 1  was  again  requested 

to  see  him  as  there  was  a  very  evident  diffused  swelling  extend, 
i  the  uper  part  of  the  knee-joint.  There  was  no  pain 

tha?4^thAlefA  tA  '[a®  decidedly  higher  tlian 

alL> A  “  ^  ^  clear  that  there  was  chronic  mis- 

c  ef  oOing  on  m  the  hone,  and  that  this  swelling  depended 
upon  a  collection  of  fluid  connected  with  the  disease.  Iffie  hy¬ 
pertrophy  of  the  femur  was  now  very  p.alpable.  ^ 

With  the  concurrence  and  assistance  of  Dr.  ^monds,  I  made 
an  openip  at  the  upper  part  of  the  old  cicatrix,  about  an  inch 

wate4  dbcliAi”^  ’  ^  considerable 

I  chose  the  upper  part  of  the  cicatrix  for  my  opening  in  pre- 
fbA  because  I  foresaw  a  long  coufinemen^t  to 

the  horizon^  posture,  and  I  knew  it  would  be  more  easy  to 
make  the  fm-mer  the  most  depending  part  than  the  latter- 
moreover,  this  plan  had  the  advantage  of  draining  away  all 
dischpges  from  the  neighbourhood  of  the  knee-joint.  After 
this  there  was  but  little  to  remark  in  the  case.  The  patient 
was  left  at  rest  in  the  horizontal  position  for  several  months. 
His  general  health  and  strength  were  maintained  by  a  generous 
diet  and  the  epibition  of  tonics  (principally  such  as  contained 
tApUff  cp-hver  oil,  and  occasional  change  of  air 

to  Clifton.  On  this  plan  he  throve  wonderfully  well,  and  locally 
he  had  no  pam  nor  discomfort.  The  discharge,  however  con^ 
toued,  and  occasionally  little  spiculse  and  pieces  of  crenelated 
bone,  came  away  with  it.  Thus  months  passed,  with  but  little 
sign  of  the  wound  healing. 

oiiAA®  ™ this  year,  his  parents,  still  anxious 

another  surgical  opinion  in  the 
case,  and  I  had  the  advantage  of  a  consultation  with  another 
London_  surgeon  of  ^eat  eminence.  He  agreed  with  the 
diagnosis  and  prognosis  I  had  previou.sly  given,  which  ivere 
favourable  ;  but  when  I  pointed  out  to  him  the  abnormal 

thtakAbe  '''“®  sceptical,  and  appeared  to 

think  the  diffeience  was  more  apparent  than  real,  and  beino’ 

pressed  for  ttme  he  made  no  very  minute  inquiry  into  this 
abnormity.  On  the  other  hand.  Dr.  Symonds  and  lAself,  who 
had  ample  opportiinitty  of  watching  the  case,  were  fully  convinced 
that  there  was  increasing  hypertrophy  of  the  whole  femur  as 
regards  length  and  circumference,  both  in  the  shaft  and  the 
epiphysis.  I  believe,  also,  that  the  head  of  the  tibia  was  coin. 
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cidently  enlarged  so  as  to  accommodate  itself  to  the  hypertro¬ 
phied  condyles  resting  upon  it.  Certainly,  the  right  femur  is 
now  fully  an  inch  and  a  half  longer  than  the  left.  At  last, 
about  a  couple  of  months  ago,  the  discharge  having  gradually 
lessened  in  quantity,  altogether  ceased,  and  the  wound  healed. 
The  boy  was  then  allowed  to  get  up,  and  in  a  very  short  tinie 
he  was  running  about,  nearly  as  well  as  ever,  his  lameness  being 
very  trilling,  the  diflerential  length  of  the  limbs  being  compen¬ 
sated  for  by  a  very  much  thicker  sole  being  attached  to  the  right 
shoe  than  to  the  left.  His  spine  is  perfectly  straight. 

It  is  not  my  intention  to  dwell  upon  the  nature  or  character 
of  the  disease  this  patient  suflered  from,  which,  indeed,  are 
sufficiently  obvious  ;  but  there  are  two  points  of  great  practical 
interest  I  wish  to  allude  to. 

The  first  is,  how  far  will  nature,  as  the  boy  grows  up  to  man¬ 
hood,  rectify  the  abnormal  difference  in  the  femurs  ?  And  the  : 
second  is,  how  far  will  this  inequality  of  length  tend  to  produce 
lateral  curvature  of  the  spine  ? 

Hypertrophy  is  by  no  means  an  unusual  result  of  long  con¬ 
tinued  inflammation  of  osseous  structures,  and  it  is  not  diffi¬ 
cult  to  conceive  how  the  exalted  nutrition  of  a  bone  should 
produce  such  a  consequence;  thickening  is  much  more 
frequently  observed  in  such  cases  than  lengthening,  and  I 
believe  the  latter  to  be  very  uncommon.  I'his,  1  apprehend,  is 
tlie  reason  why  the  two  London  surgeons  I  have  alluded  to, 
declined  to  believe  it  had  occurred  in  this  instance.  Still,  this 
result  is  not  unknown.  Mr.  Erichsen,  in  his  excellent  work  on 
surgery,  mentions  having  seen  the  tibia  elongated  from  one  and 
a  half  to  two  inches  in  length,  as  the  result  of  chronic  osteitis. 
And  Mr.  Stanley,  in  his  valuable  book  on  Diseases  of  the  Bones, 
says,  “  long  bones  are  often  increased  in  thickness,  but  rarely 
in  length.  I  have,  however,  seen  instances  of  long  bones  hy¬ 
pertrophied  in  length”  {Diseases  of  the  Bones,  p.  1),  and  he 
then  adduces  several  cases. 

Of  course  it  cannot  be  expected  that  the  hypertrophied  bones 
will  shrink,  nor  that  nutrition  will  be  less  effectually  maintained 
in  them  :  but  it  is  a  matter  of  great  practical  interest  to  know 
how  far  wo  may  reasonably  expect  a  compensatory  growth  to 
occur  in  the  corresponding  limb. 

As  regards  the  second  point,  how  far  will  the  inequality  of 
length  tend  to  produce  spinal  curvature  ?  authors  appear  to  be 
divided  in  opinion.  Mr.  Stanley  says,  speaking  of  the  ine¬ 
quality  produced  by  atrophy  of  bone,  “  Among  all  the  conse¬ 
quences  of  such  defective  growth  in  any  of  the  bones  of  one 
of  the  lower  limbs,  is  the  formation  of  lateral  curvature.  {Op. 
cit.,  p.  10).  On  the  other  hand.  Dr.  Little,  who  appears  to  have 
given  a  good  deal  of  attention  to  this  subject,  states  that  “  Ine¬ 
quality  in  the  length  of  the  lower  extremities  has  been  assigned 
as  a  frequent  cause  of  distortion  of  the  spinal  column.  I  have 
several  times  witnessed  latei’al  inclination  combined  with  actual 
difference  in  the  length  of  the  lower  limbs,  or  when  the  growth 
of  one  had  been  impaired  in  childhood  from  scrofulous  abscess 
in  the  leg  and  foot;  but  I  have  examined  no  case  in  which, 
notwithstanding  the  shortening,  other  causes  of  lateral  curva¬ 
ture  did  not  exist.  On  the  contrai-y,  it  is  very  remarkable  ac¬ 
cording  to  my  experience  that  difference  in  the  length  of  the 
lower  extremities  is  so  rarely  accompanied  with  deformity  of 
the  spine.”  (Little  On  Deformities,  p.  303.) 

I  am  doubtful  which  of  these  opinions  be  the  more  correct, 
and  I  am  induced  to  bring  this  case  before  the  meeting,  in  the 
hope  that  the  experience  of  some  of  the  gentlemen  present 
may  enable  them  to  give  some  further  information  on  the  points 
I  have  alluded  to. 


Prize  Essay.  The  Medical  Society  of  Amsterdam  offers  a 
gold  medal,  of  the  value  of  thirty  ducats,  for  the  best  essay  on 
the  Physiology  and  Pathology  of  Scoliosis.  The  Society  wishes 
for  investigations  respecting  the  muscles  which  can  produce 
curvature,  and  those  which  may  be  brought  into  antagonism 
with  them  and  promote  a  cure.  Those  muscles  the  active  and 
passive  motion  of  which  may  be  of  service,  should  be  carefully 
pointed  out,  and  it  should  be  stated  to  what  extent  the  energy 
of  muscular  action  may  be  excited  by  electricity.  The  essays 
should  be  sent,  free,  before  the  1st  of  May,  1801,  to  Dr.  J.  W. 
K.  Tilanus,  at  Amsterdam ;  they  must  not  be  in  the  author’s 
handwriting,  and  may  be  written  in  Dutch,  German,  French, 
English,  or  Latin.  The  name  of  the  author  to  be  placed  in  an 
envelope  with  the  motto  heading  the  essay. 

Bequest.  By  the  will  of  Mr.  Henry  Guy,  of  Hamlet  House, 
Moulsliam,  recently  deceased,  £200  are  lelt  to  the  Essex  and 
Colchester  Hospital,  and  £000  to  the  Asylum  for  Idiots  at 
Earlswood. 
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The  Pathology  and  Treatment  of  Stricture  of  the 

Urethra  and  Urinary  ITstul.e.  By  Henry  Thompson, 

F.R.C.S.,  etc.  Being  the  Jacksonian  Prize  Essay  for 

1852.  Second  edition.  London :  Churchill.  1859. 

The  work  before  us  is  the  essay  to  which  the  College  of 
Surgeons  awarded  the  Jacksonian  Prize  some  years  ago.  It 
has  passed  through  one  edition ;  and  Mr.  Thompson  has  availed 
himself  of  the  opportunity  of  a  second  to  make  considerable 
additions  to,  and  otherwise  improve  the  original.  There  is  one 
error  to  which  all  works  devoted  to  specialities  are  peculiarly 
liable— that  of  exalting  the  subject  of  which  they  treat  into  an 
isolated  importance,  forgetful  of  its  relations  to  other  branches 
of  science,  and  of  its  place  as  but  one  portion  of  an  harmonious 
whole.  Though  what  has  been  achieved  by  the  genius  of  such 
“  giants”  in  the  profession  as  Bright,  Addison,  and  others,  by 
their  discoveries  may  offer  a  seeming  contradiction  to  such  an 
assertion,  a  glance  at  the  crowd  of  “  pigmies”  who  have,  with  no 
corresponding  benefit  to  the  world,  taken  each  organ  and  region 
of  the  body  under  their  special  protection,  will  but  prove  its 
truth.  Besides  this  danger,  moreover,  a  prize  essayist  has  a 
special  temptation  from  the  nature  of  his  position  to  forget  his 
subject  in  himself,  and  use  his  success  as  a  mere  advertisement 
for  his  personal  advancement. 

From  both  these  errors  Mr.  Thompson  has  steered  clear,  and 
has  produced  a  work  which  will  be  recognized  as  an  authority 
on  the  subject.  Since  the  first  publication  of  the  essay,  he  has 
not  relaxed  his  investigations ;  and  the  present  edition  contains 
a  great  deal  of  new  matter,  and  offers  a  most  comprehensive 
view  of  the  whole  subject  of  stricture,  its  complications,  and 
all  the  circumstances  relating  to  it.  The  subjects  treated  of 
are  arranged  in  the  following  order.  First,  the  anatomy  and 
physiology  of  the  urethra  are  considered  ;  then  the  pathology 
and  classification  of  strictures,  and  their  various  methods  of 
treatment,  illustrated  by  cases  in  detail :  retention  of  urine ; 
and  urinary  abscess  and  fistuloe.  These  chapters  are  followed 
by  an  appendix  containing  tables  for  the  clinical  examination 
of  urine,  an  account  of  the  preparations  relating  to  stricture  in 
the  museums  of  the  London  and  Edinburgh  Colleges  and 
Hospitals  (all  of  which  have  been  examined  by  the  author)* 
and  a  most  careful  analysis  of  two  hundred  and  twenty  cases  of 
stricture,  showing  their  history  and  causes,  and  lastly  a  copious 
index. 

Mr.  Thompson  first  passes  in  detailed  review  the  anatomy 
and  physiology  of  the  urethra;  and  on  the  whole  he  gives 
a  correct  exposition  of  what  is  at  present  known  respecting  the 
subject.  We  must,  however,  take  exception  to  one  or  two 
points. 

He  objects  to  the  term  “membranous  urethra,”  and  would 
prefer  the  term  “  muscular”  or  “  contractile.”  In  our  opinion, 
however,  the  old  term  is  preferable  ;  it  is  not  likely  to  be  mis¬ 
understood,  whereas  the  term  muscular  might  be,  inasmuch  as 
the  w'hole  canal  is  more  or  less  surrounded  with  muscular 
fibres. 

He  seems  also  to  have  a  leaning  to  the  term  “  interfascial 
urethra,  believing  that  it  is  interposed  between  the  anterior  and 
posterior  layers  of  the  so-called  deep  perineal  fascia.  In 
almost  all  works  on  surgery  and  surgical  anatomy,  there  has 
been  a  great  deal  of  loose  writing  respecting  this  deep  perineal 
fascia.  Much  misapprehension  exists  about  it,  and  not  a  little 
false  pathology  in  consequence.  It  is  usually  said  to  consist  of 
two  layers,  one  which  is  obvious  to  every  dissector,  as  ad¬ 
mitting  the  passage  of  the  urethra  close  to  its  bulb,  the  other 
passing  down  over  the  apex  of  the  prostate.  The  upper  and 
lower  attachments  of  the  deep  layer  are  most  vaguely  stated  ; 
it  is  supposed  to  exert  great  influence  over  the  direction  of  the 
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fluids  in  extravasation  of  urine,  and  the  lithotomist  is  taught 
to  liold  it  in  great  respect.  But,  we  would  ask.  What  is  the 
posteiior  lajei  so  much  spoken  of?  In  very  many  dissections 
made  to  discover  it,  we  have  never  been  successful.  Practically, 
and  in  reality,  the  “  deep  perineal  fascia”  or  triangular  ligament 
o  the  urethra,  consists  only  of  a  single  layer  which  is  attached 
to  t  le  bones  forming  the  pubic  arch,  the  inferior  margin  being 
connected  wiBi  the  superficial  fascia  of  the  perineum.  Urine 
extravasated  in  front  of  this  membrane  finds  its  way  up  towards 
the  root  of  the  penis  and  along  the  cord  to  the  abdominal  wall, 
and  also  infiltrates  the  scrotum  generally :  extravasation  behind 
the  fascia  simeads  around  the  neck  of  the  bladder  and  down¬ 
wards  round  the  rectum.  The  pelvic  fascia,  on  the  other  hand, 
IS  fixed  to  the  jiosterior  surface  of  the  symphysis  pubis,  passes 
backwards  along  the  level  of  the  membranous  urethra,  forming 
the  anteiioi  ligaments  of  the  bladder,  joins  with  the  investing 
membrane  of  the  prostate,  and  then  may  be  traced  posteriorly 
round  the  lectum.  Its  infei'ior  surface  is  in  contact  with  the 
levator  ani,  and  we  will  venture  to  assert  that  the  real  pelvic 
fascia  is  never  endangered  by  the  knife  of  the  lithotomist, 
unless  he  passes  by  the  stafi-,  and  perforates  the  anterior  or 
uppei^  wall  of  the  urethra.  Strictly  speaking,  no  important 
layer  is  gi  ven  off  from  the  pelvic  fascia  which  can  be  called  the 
posterior  layer  of  the  deep  perineal  fascia.  Mr.  Ellis,  one  of 
the  tirst  living  anatomists,  ignores  this  posterior  layer  altogether, 

and  describes  the  triangular  ligament  as  consisting  of  but  one 
layer. 

The  various  sorts  of  stricture  are  next  considered,  and  a 
classification  from  their  anatomical  characters  proposed;  into, 
1,  linear;  2,  annular;  3,  indurated  annular;  4,  irregular  or 
tortuous  :  or,  according  to  their  pathology— into,  1,  simple  ;  2, 
sensitive  or  irritable  ;  3,  contractile  or  recurrent.  With  regard 
to  the  amount  of  contraction  to  which  the  urethra  may  be 
subject,  or,  in  other  words,  its  impermeability,  a  question  of 
some  interest  in  consequence  of  the  assertions  of  Mr.  Si'me 
Mr  Thompson  states  his  opinion  that  “  probably  never  do  the’ 
walls  of  the  contracted  passage  adhere,  causing  obliteration  of 
the  urethra,”  except  from  some  injury  to  the  perineum,  by 
which  the  urethra  may  be  cut  across.  Nevertheless  he  has 
twice  met  with  a  stricture  (in  the  dead-house)  impermeable 
to  a  bristle  or  an  eye-probe,  even  after  the  urethra  had  been 
slit  up  to  the  point  of  contraction.”  In  one  of  these  cases 
which  occurred  in  Mr.  Thompson’s  own  practice,  and  in  which 
he  punctured  the  bladder  three  mouths  before  death  (the  only 
case  in  which  he  has  done  so  for  the  relief  of  stricture  and 
inability  to  pass  an  instrument  during  life),  the  post  mortem 
examination  showed  a  stricture  through  which  a  probe  of  the 
smalleso  size  could  not  be  passed,  though  there  was  no  absolute 
occlusion  or  obliteration  of  the  canal. 

With  the  view  of  determining  the  most  frequent  locality  of 
stmture,  the  opinions  of  many  eminent  surgeons,  mostly 
diffeiing  from  one  another,  are  quoted,  and  the  conclusion  at 
which  Mr.  Thompson  arrives  is  that  the  most  frequent  seat  of 
stiicture  IS  ‘that  part  of  the  urethra  comprised  in  the  inch 
anterior  to  the  junction  of  the  membranous  and  spongy 
portions,  l  e.,  the  posterior  or  bulbous  part  of  the  spongy 
portion.”  In  an  analysis  of  320  cases,  he  found  215  or  67  per 
cent  in  this  situation.  He  also  adds  “  that  not  a  single  case  of 
stiicture  in  the  prostatic  part  is  to  be  found  in  any  of  the 
public  museums  of  London,  Edinburgh,  or  Paris.”  In  estima- 
mg  the  causes  of  stricture,  inflammation  of  some  sort  takes 
the  most  prominent  place,  and  a  careful  analysis  of  220  cases 
g  ves  as  laa-ge  a  pi;opo«ion  as  164  to  that  of  a  gonorrhoeal  cha- 
lactei,  and  only  2b  to  injury  to  perineum. 

It  is,  howeyer,  to  the  methods  of  treatment  that  most 
surgeons  will  look  with  the  greatest  interest;  and  these  are 
considered  at  some  length  by  our  author,  who  giyes  each  its 
share  of  attention  without  any  bias  on  hi  ow^  part 
Tho  oonstruetion  of  a  catheter  must  necessarily  be  an  im. 
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portant  element  of  consideration  in  the  process  of  dilatation ; 
and  to  this  point,  besides  practical  experience,  Mr.  Thompson 
brings  an  argument,  partly  «  geometrical,”  so  to  speak,  which, 
to  our  mind,  is  conclusive,  as  to  the  proper  curve  a  catheter 
should  possess.  The  curves  of  instruments  usually  found  at 
the  makers’,  describe,  very  nearly,  arcs  of  circles  varying  from 
four  to  four-and-a-half  inches  in  diameter;  and  sometimes, 
which  is  worse,  the  last  inch  of  the  sound  is  scarcely  flexed  at 
all,  a  form  which  is  wholly  unfitted  to  traverse  the  urethra  with 
ease  and  safety.  As  a  curve  is  necessary,  it  is  worth  dis- 
covering  what  is  the  most  valuable  one  for  general  use. 

“Were  it  necessary  to  construct  a  catheter  on  A  priori- 
principles,  we  should  naturally,  as  it  appears  to  me,  adapt  its 
curve  to  that  of  the  least  moveable  portion  of  the  urethra 
Itself.  This  was  shown  to  be  equal  to  a  portion  of  the  cir¬ 
cumferential  line,  equal  to  about  three-tenths  of  a  circle,  three 
inches  and  three-fourths  in  diameter.  Now,  as  we  shall  see 
that  the  instrument  must,  in  its  transit  to  the  bladder,  through 
a  healthy  urethra,  describe  a  curve,  and  turn  round  an  axis 
which  may  be  imagined  to  exist  about  the  centre  of  the  sym¬ 
physis  pubis,  it  follows  that  it  will  most  easily  do  this,  if  its  own 
curve  corresponds  with  that  described.  Accordingly,  this 
principle  may  be  safely  recommended  as  that  on  which  the 
plan  of  its  construction  should  be  based.” 

To  this  reasoning  Mr.  Thompson  adds  the  testimony  of  his 
“  practical  experience”  (a  term  which  will  probably  have  more 
charms  for,  and  be  more  satisfactory  to,  the  majority  of  sur¬ 
geons,  than  any  demonstration,  however  philosophical),  having 
tried  many  forms  for  a  long  period,  and  having  been  led' 
to  adopt  one  such  as  he  recommends  “  simply  from  havino- 
found  such  a  form  the  most  successful  for  the  majority 
of  cases”.  Our  limits  will  not  allow  us  to  follow  in  detail  th© 
various  curative  means  which  are  so  amply  detailed,  in  their 
histoiy  and  application,  in  this  work ;  but  we  may  content  our¬ 
selves  with  stating  some  of  the  conclusions  at  which  Mr. 
Thompson  has  arrived,  making  a  few  remarks  on  the  subject  of 
external  division. 

That  the  process  of  dilatation,  carefully,  judiciously  and 
perseveringly  performed,  is  the  most  safe,  efficient,  and  gene¬ 
rally  applicable,  of  all  means  for  the  treatment  of  organic 
and  permanent  stricture.  That,  while  dilatation  is  successful 
m  curing  the  great  majority  of  cases,  there  are  unquestionably 
some  in  which  either  the  effect  is  so  temporary  that  the  con¬ 
traction  reappears  on  the  cessation  of  the  treatment,  liowever 
long  continued,  or  in  which  the  urethra  is  so  irritable  that  its 
employmeiit  aggravates  rather  than  removes  the  symptoms. 
Cauterisation  may  be  regarded,  perhaps,  as  a  useful  adjunct  to’ 
dilatation  in  some  few  cases,  especially  in  some  of  those  in 
which  a  considerable  degree  of  irritability  exists.  It  is  wholly 
inapplicable  to  the  removal  of  old  and  extensive  contractions 
Internal  urethrotomy  is  indicated  in  almost  all  strictures  of  the 
external  meatus  of  the  urethra,  and  in  many  cases  of  stricture 
situated  about  the  middle  of  the  spongy  portion,  for  which  dila¬ 
tation,  fairly  applied,  has  proved  unsuccessful.” 

Till  the  time  of  the  introduction  of  Mr.  Syme’s  operation,  tha 
“perinaial  section”  was  that  favoured  by  the  authority  of  all 
surgeons,  performed  as  it  was  chiefly  for  the  relief  of  a  much 
distended  bladder,  or  for  the  introduction  of  instruments  when 
the  stricture  was  impassable  by  ordinary  means.  Mr.  Syme 
however,  based  his  operation  on  a  different  axiom  to  that  gene-’ 
rally  received  ;  and,  instead  of  considering  that,  in  a  stricture 
permeable  to  instnnnents,  external  division  is  contraindicated, 
boldly  asserted  that  “  permeability  was  an  indispensable  pre¬ 
requisite  to  the  performance  of  external  division”.  This 
operation,  then,  which  may  be  briefly  described  as  the  “  division 
of  a  permeable  stricture  on  a  grooved  sound,  as  a  means  of 
cure,”  has  been  extensively  tried,  both  in  and  out  of  London; 
and  a  list  of  219  cases  in  which  it  has  been  performed  (with  the 
names  of  the  operators  in  each)  is  given,  from  which  it  appears 
that  the  results  have  been  most  favourable,  the  number  of 
deaths  being  only  slightly  over  6  per  cent.  The  cases  for 
which  it  is  most  applicable  are— 1.  Those  in  which  the  chief 
character  of  the  stricture  is  its  extreme  irritability,  and  where 
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continued  dilatation  is  impossible,  from  the  distress  it  occa¬ 
sions — symptoms  which  cease  as  soon  as  the  stricture  is 
divided  ;  2.  Those  in  which  there  is  a  strong  tendency  to  con¬ 
tract,  against  which  dilatation  is  powerless ;  and  3.  It  is  re¬ 
commended  “  where  several  old  urinary  fistulfe,  situated  at  or 
near  the  middle  line,  complicate  a  stricture  not  readily  yielding 
to  dilatation,  because  they  can  be  included  in  the  incisions, 
and  their  healing  is  thus  etfectully  promoted.  On  the  other 
hand,  where  advanced  renal  disease  exists,  this  or  any  other 
operation  has  but  a  small  chance  of  success,  and  ought  never 
to  be  undertaken ;  and  it  is  to  be  regretted  that  sufficient  care 
is  not  always  taken  to  discover  its  existence  before  any  such 
steps  are  determined  on.  Much  controversy  has  been  excited 
by,  and  no  little  acrimony  devoted  to,  the  discussion  of  Mr. 
Syme’s  dogma  as  to  the  non-existence  of  an  impermeable 
stricture;  after  which  assertion,  one  reads  with  some  little 
astonishment  that  gentleman’s  statement  “  that  he  has  been 
recently  on  three  occasions  foiled,  after  repeated  attempts  to 
pass  an  instrument,  and  obliged  to  open  the  urethra  in  front  of 
the  stricture,  and  divide  the  contracted  part  in  the  usual 
manner”.  The  question  of  puncture  of  the  bladder  per  rectum 
is  afterwards  considered  in  quite  as  impartial  a  manner  as  the 
topics  in  previous  chapters ;  and  the  work  may  be  consulted  in 
any  part  of  it  with  the  certainty  of  affording  satisfactory  in¬ 
formation. 

The  thoroughly  fair  and  honest  way  in  which  Mr.  Thompson 
has  discussed  every  portion  of  his  subject  (many  of  the  points 
being  of  a  personal  and  much  debated  nature),  and,  without 
advancing  any  special  claims  or  advocating  any  peculiar  views 
of  his  own,  has  afforded  all  the  information  having  any  relation 
to  it,  reflects  the  highest  credit  on  the  author,  both  as  a  sur¬ 
geon  and  a  gentleman.  We  cannot  conclude  without  en¬ 
dorsing  the  words  which  are  placed  in  the  title-page  of  his 
work ; — 

“  No  single  species  of  treatment  ought  to  be  vaunted  as  the 
one  exclusively  appropriate  method.  .  .  .  No  one  can  be  suc¬ 
cessfully  applied  to  all  the  varieties  of  the  complaint.  We 
cannot  possess  too  many  resources  :  we  shall  be  unwise  to  deny 
■curselves  the  right  to  select,  with  discrimination,  for  each  case 
its  appropriate  remedy.  Such,  I  believe,  is  the  lesson  which  is 
learned  by  most  of  those  whose  study  and  experience  of  the 
subject  has  been  most  extended,  and  whose  judgments  are  not 
warped  by  that  predilection  for  a  particular  method  which 
those  who  have  discovered,  introduced,  or  in  some  way  become 
identified  with  it,  are  so  prone  to  exhibit  in  a  greater  or  less 
degree.” 


The  Pathology  of  Tuberculous  Bone.  By  C.  Black,  M.T). 

Bond.  Pp.40.  Edinburgh:  Sutherland  and  Knox.  London: 

Simpkin,  Marshall,  and  Co.  1859. 

This  little  work  contains  the  results  of  Dr.  Black’s  researches 
on  tubercle  as  affecting  the  osseous  tissue.  Tuberculosis  of 
bones,  he  says,  presents  three  pathological  stages:  1.  Active 
congestion  or  local  predisposition ;  2.  Exudation;  3.  Germina¬ 
tion  and  ulceration.  Of  each  of  these,  the  microscopical  ap¬ 
pearances,  the  symptoms,  and  the  treatment,  are  described. 
The  phenomena  of  the  second  or  exudative  stage  are  thus 
given : — 

“  The  process  of  tuberculous  exudation  in  bone  is,  in  every 
respect,  similar  to  that  which  occurs  in  the  pulmonary  tissue, — 
namely,  firstly,  an  exudation  into  the  basement  tissue  of  the 
vascular  membrane  of  the  cancelli,  which  may  or  may  not 
extend  into  the  lacunae  and  canaliculi ;  and  secondly,  the  occu¬ 
pation  to  a  greater  or  less  extent,  of  the  cavities  of  the  cancelli 
themselves.  Hence,  in  a  section  of  bone  illustrative  of  this 
stage,  we  find  that,  in  some  cancelli,  the  vascular  membrane, 
like  that  of  the  air-cells  of  the  pulmonary  tissue,  has  under¬ 
gone  a  degree  of  thickening,  and  is  more  granular  than  in  its 
healthy  condition — that,  in  other  cancelli,  a  portion  of  their 
cavities  is  occupied  by  deposit — whilst,  in  a  third  series,  they 
are  completely  stuffed  with  this  exudation.  In  the  last  men¬ 
tioned  condition  the  cancelli  appear,  under  the  microscope,  as 
so  many  spaces  of  iiTegular  size  and  shape,  densely  packed 


with  exudation-matter  in  colour  deeper  than  the  bony  fibres 
which  constitute  their  walls.  On  adding  a  drop  of  distilled 
water  to  the  preparation,  a  quantity  of  granular  matter  of 
irregular  shape,  and  varying  in  size  fi'om  l-7000th  to  1-15, 000th 
of  an  inch  in  diameter,  and  dai-k,  irregular,  granular  patches, 
from  l-fiOOth  to  l-1300th  of  an  inch  in  their  long  diameter,  are 
detached  from  the  cancelli,  which  are  thereby  rendered  more 
transparent  than  before.  In  colour  these  patches  vary  from  a 
light  yellow  to  a  dirty  reddish-brown,  which  is  no  doubt  due  to 
the  different  degree  of  staining  which  they  have  undergone  by 
the  hffimatine  of  the  blood  extravasated  into  the  respective 
cancelli.  They  consist  of  portions  of  the  lining  membrane  of 
the  latter  detached  during  the  process  of  exudation,  and  im¬ 
prisoned  amidst  the  tuberculous  matter  which  occupies  the 
cavities  of  the  cancelli. 

“  As  they  and  the  granular  matter  before-mentioned  lie  in 
situ  in  their  respective  cancelli,  a  few  oil-globules  of  various 
sizes  are  seen  to  be  scattered  amongst  them ;  whilst  others  lie 
on  the  surface  of  the  osseous  walls  of  these  cavities.  In  this 
state  the  lacume  of  the  latter  are  but  dimly  visible.  On  adding 
now  a  solution  of  potash  to  the  preparation,  the  number  of  de¬ 
tached  granules  and  patches  increases,  the  cancelli  becoming 
less  and  less  occupied  by  the  deposit,  and  the  structure  of  the 
osseous  walls  of  the  latter  more  and  more  defined.  There  ap¬ 
pears  with  this  result  a  great  increase  in  the  number  of  oil- 
globules,  which  crowd  different  points  of  the  field  of  vision,  and 
the  formation  of  which  is  contemporaneous  with  a  marked 
diminution  in  the  degree  of  opacity  of  the  granular  matter  and 
irregularly  sized  patches  before  named.  It  is  thus  evident, 
that  the  latter  have,  by  a  species  of  degeneration,  undergone  a 
degree  of  fatty  transformation,  which,  in  the  further  stage  of 
the  disease,  is  carried  to  a  still  greater  extent. 

“  The  action  of  aether  is  similar  to  that  of  liquor  potassse. 
The  number  of  granular  patches  detached  by  the  former,  is, 
however,  not  so  great,  nor  are  the  patches  quite  so  transparent, 
as  by  the  latter  re-agent.  Acetic  acid  has  the  effect  of  render¬ 
ing  the  cancelli,  their  contents,  and  the  bony  fibre,  more 
transparent. 

“  In  examining  the  naked  walls  of  the  cancelli  after  the  re¬ 
moval  of  the  contents  of  the  latter,  minute  projections  of  bone 
constituting  exostoses,  are  not  unfrequently  observed  to  spring 
from  them  into  the  cavities  of  the  cancelli.  These  vary  in  size 
from  a  minute  elevation  on  the  surface  of  the  cancellous  wall 
to  an  exostosis  which  occupies  nearly  the  whole  cavity  of  a 
cancellus.  In  this  new  bone  lacunae,  similar  to  those  of  the 
real  bony  tissue  itself,  are  sometimes  to  be  seen.  In  the  lacu¬ 
me  and  canaliculi  of  the  real  bony  tissue,  tuberculous  and  os¬ 
seous  deposits  likewise  occur.”  (Pp.  17-18.) 

The  pathological  symptoms,  then,  which  attend  the  second 
stage  are  thus  summed  up  :  “1.  Exudation  into  the  basement 
structure  of  the  lining  membrane  of  the  cancelli,  and  conse¬ 
quentthickening  of  the  latter  :  2.  Exudation  into  the  cancelli, 
with  more  or  less  consequent  detachment  of  their  lining  mem¬ 
brane  :  3.  Obliteration,  more  or  less,  of  the  lacunaj  and  their 
canaliculi  by  tuberculous  deposit :  4.  The  growth  of  exostoses 
from  the  osseous  walls  of  the  cancelli,  and  the  occasional  oc¬ 
cupation  of  the  lacunas  and  canaliculi  by  osseous  deposit.” 

The  third  stage,  that  of  germination  and  ulceration,  is  de¬ 
scribed  by  Dr.  Black  as  characterised  by  disintegration  of  the 
walls  of  the  cancelli,  consequent  breaking  down  of  the  parti¬ 
tions,  fatty  degeneration  of  the  exudation  within  the  cancelli, 
and  ulceration  of  the  bone.  The  author  explains  the  destruc¬ 
tion  of  cartilages  in  cases  of  disease  of  the  articular  ends  of 
bones,  on  the  principle  that  their  supply  of  nutrition  is  cut  off 
by  a  membrane  thrown  out  between  them  and  the  bones. 

“  As  a  preparatory  step  to  the  ulceration  of  the  cartilage,  an 
exudation  is  thrown  out  between  it  and  the  extremity  of  the 
bone,  by  the  vessels  of  tlie  latter  ;  and  this  exudation,  under¬ 
going  a  certain  development  into  cells,  constitutes  a  seemingly 
false  membrane,  to  which  important  functions,  in  tlie  subse¬ 
quent  destruction  of  the  cartilage,  have  been  ascribed.  Of 
itself,  and  by  virtue  of  an  inherent  property,  this  false  mem¬ 
brane  has  no  power  to  cause  the  absorption  of  the  cartilage  ; 
but,  by  interposing  between  it  and  the  bone,  from  the  vessels 
of  which  the  cartilage  draws  its  pabulum  of  support,  the 
healthy  nutrition  of  tlie  latter  is  destroyed,  and  its  subsequent 
ulceration  is  in  consequence  decreed.  It  is  extremely  rare  to 
find  this  false  membrane  intervening  between  the  whole  extent 
of  the  cartilage  and  the  adjacent  bone.  It  much  more  com- 
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monly  exists  in  patches,  and  these  invariably  correspond  with 
diseased  points  of  bone  beneath.  Where  the  cartSe  i7vpt 
adherent  to  the  bone,  no  such  false  nien,braLTfo Te 
mal  f  tlie  bone  beneath  is  proportionately  nor- 

natral  resiiU  tb^s  false  membrane  is  hnt  the 

natural  result  of  the  advance  of  the  disease  to  the  surface  of 

subsequent 

eSe  of  anv^ni  'lage  is  no  more  ascribable  to  the  influ- 
Ln  nf  absorption  on  its  part,  than  is  the  destruc- 

an  inherenfTn  ®^’Pe^jacent  soft  tissues,  to 

bccuis^heneaH.  Tf  f  absorption  in  the  exudation  which 

So^Ls  of  fhi  latter,  in  the 

?vn«  f  1  ^  disease  to  the  surface  of  the  body.  The 

pro-reS^f the°’l’  ll^at  where,  in  the 

Sla”S  of  t  Wr  tuberculosis  of  bone,  the  car- 

do  so  as  th^  if  r  a  great  measure, 

and  their  ^  ®^udation  thrown  out  between  them 

iTf  If!  coiresponding  extremities  of  hone  by  the  vessels  of 
the  latter,  by  which  their  normal  nutrition  is  destroyed  and 
their  subsequent  disintegration  induced.  I  say  ‘  in  ^a  gi^at 
measuie,  because  the  ulceration  of  the  cartilages  is  not 
to  tlilSre^r  intervening  exudation,  but  in  part 

ubeiculousdiseaseofthecartilages themselves.”  (Pp  30-31  ) 

We  would  recommend  all  pathologists  to  examine  into  the 
results  at  which  Dr.  Black  has  arrived.  He  has  here,  as  on 
previous  occasions,  shewn  that  evidence  of  great  industry,  and 
°  pathological  investigations,  which  must 

entitle  his  labours  to  the  friendly  consideration  of  scientific 
men. 


Phthisis  and  the  Stethoscope  ;  or  the  Physical  Signs  oi 
Consumption.  By  Richard  Payne  Cotton,  M.D.,  Phy 
STrimct  Hospital  for  Consumption  and  Diseases  o 

Although  this  work  is  described  as  a  second  edition,  it  mai 
really  be  considered  as  a  new  work,  since  it  has  been  entireh 
rewritten  by  the  author.  It  describes  in  a  very  brief  but  lucic 
manner  the  whole  of  the  physical  signs  which  accompany  the 
different  stages  of  phthisis,  and  it  will  be  found  a  most  useful 
compendium  of  practical  knowledge  upon  this  disease.  Nc 
theoretical  views  are  introduced,  the  aim  of  the  author  appear- 
lug  to  be  the  description  of  the  signs  of  disease,  such  as  he  has 
witnessed  when  himself  in  the  wide  sphere  offered  to  him  in 
the  Consumption  Hospital  at  Brompton.  The  student,  who  is 
as  yet  unacquainted  with  the  physical  signs  of  phthisis,  cannot 
fail  to  understand  them  when  he  compares  Dr.  Cotton’s 
descnptions  with  his  own  observations  at  the  bedside;  and  the 
practitioner  of  medicine  will  likewisb  derive  most  valuable  in- 
foi-mation  from  the  perusal  of  this  practical  little  treatise. 


iritis^  Itfbirsl  luimral. 


SATURDAY,  NOVEMBER  5th,  1859. 


THE  LONDON  MEDICAL  REGISTRATION 
ASSOCIATION. 

It  is  evident  that  Clause  xl  in  the  Medical  Act,  which  enacts 
that  no  person  shall  claim  any  medical  title  unless  he  is  duly 
registered,  will  not  remain  a  dead  letter.  When  Dr.  Hawkins 
gave  it  as  his  opinion  that  the  General  Council  could  not  take 
upon  Itself  the  duties  of  a  prosecuting  body,  many  persons  be- 
lieved  that  the  Act  would  turn  out  after  all  little  better  than 
the  sham  one  of  our  cotemporaries  has  pronounced  it  to  be.  We 
rejoice  to  find,  however,  that  the  profession  have  determined  to 
work  this  clause  themselves,  and  thus  supplement  the  Council 
m  the  performance  of  a  duty  of  vital  consequence  to  the  whole 
profession.  The  rapidity  with  which  Registration  Associations 
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have  sprung  up  all  over  the  country,  and  the  vigour  displayed 
by  the  metropolitan  body,  are  the  most  convincing  signs  that 
illegal  practice  deeply  trenches  upon  our  rights,  and  preys 
upon  the  weaknesses  of  the  general  public.  The  Central 
Association,  which  was  planted  about  a  year  ago,  has  already 
grown  into  a  powerful  body,  numbering  seven  hundred  mem¬ 
bers,  having  many  provincial  Registration  Societies  affiliated 
with  it;  and  we  are  glad  to  find  that,  at  the  meeting  on 
Wednesday  last,  a  series  of  rules  and  bye-laws  for  its  guidance 
weie  agreed  upon,  some  of  which  are  very  worthy  of  notice. 
For  instance.  Bye-law  ix  states 

That,  in  the  event  of  any  member  being  accused  of  prac- 
tising  other  than  is  understood  to  be  orthodox  medicine,  the 
\igilance  Committee  shall  communicate  with  the  said  member, 
informing  him  of  the  accusation  brought  against  him,  and  re! 
questing  his  attendance  before  them  ;  and  the  Vigilance  Com¬ 
mittee  shall  report  the  result  of  their  investigations  to  the 
Committee  at  their  next  meeting;  which  body,  if  the  accusation 
be  proved,  shall  have  power  to  expel  such  member.” 

At  first  sight,  this  bye-law  appears  to  be  a  little  arbitrary ; 
but  those  acquainted  with  the  tactics  of  the  homceo-quacks  are 
well  aware  that  those  gentlemen  by  no  means  reciprocate  our 
desire  to  avoid  them.  They  hang  upon  our  skirts,  wherever  we 
go,  too  glad  to  pick  the  crumbs  from  our  scientific  discussions, 
and  even  to  rub  shoulders  with  orthodoxy,  which  they  are 
mean  enough  to  repay  by  anonymous  tirades  against  us  in  the 
penny  papers.  The  Society  has  a  perfect  right  to  protect  itself 
against  these  wolves  in  sheep’s  clothing ;  and  the  profession 
will  agree  with  the  Association  that  they  have  done  well  in 
shutting  their  doors  resolutely  against  them.  Yet  we  appre¬ 
hend  that,  without  some  further  explanation,  this  bye-law  may 
act  unfairly.  Thus,  for  instance,  it  is  not  impossible  that  a 
perfectly  orthodox  practitioner  may,  through  erroneous  in¬ 
formation  on  the  part  of  the  Vigilance  Committee,  be  sum¬ 
moned  before  them,  which  summons  he  may  not  think  it 
necessary  to  attend  to.  Under  such  circumstances,  we  should 
scarcely  suppose  that  the  Society  would  consider  that  he 
allowed  sentence  of  expulsion  to  go  by  default.  It  is  quite 
clear  that,  in  the  majority  of  cases,  no  sensible  man  would  oh- 
ject  to  give  any  necessary  explanations  that  the  Vigilance 
Committee  may  demand  of  him  ;  but  exceptions  will  possibly 
occur,  where  pride  may  lead  a  member  to  say,  “  No,  I  will  not 
be  questioned  by  such  an  authority”.  He  may  be  very  foolish 
in  acting  so;  but  we  scarcely  think  that,  on  the  ground  of  his 
non-appearance,  the  Society  would  be  justified  in  voting  him  by 
implication  an  unorthodox  person,  and  expelling  him  accord- 
ingly.  In  the  case  of  declared  homoeopaths,  of  course  there 
can  be  no  question  that  this  bye-law  should  be  carried  out  to  its 
utmost  consequences. 

Bye-law  xii  is  calculated  to  meet  a  difficulty  that  threatened 
to  very  materially  impede  the  working  of  Provincial  Medical 
Registration  Associations,  especially  those  existing  in  small 
towns.  There  is  no  difficulty  in  such  committees  to  pick  out 
delinquents,  but  there  is  very  considerable  difficulty  in  settling 
who  shall  bell  the  cat.  It  is  no  slight  thing  to  appear  as  a 
prosecutor  against  your  next  door  neighbour,  and  to  incur  the 
credit  of  taking  the  bread  out  of  his  mouth.  When  Mr. 
Fitzpatrick,  the  other  day  at  Liverpool,  boldly  took  upon 
himself  the  character  of  public  prosecutor  under  the  Medical 
Act,  against  a  person  who  was  practising  with  only  one  license, 
we  all  know  how  fiercely  he  was  attacked  and  blackguarded  by 
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the  defendant’s  attorney.  To  meet  this  difficulty,  bye-law  xii 
states — 

“  That  on  the  Honorai’y  Secretary  receiving  a  legal  under¬ 
taking  from  any  local  Registration  Association,  or  any  local 
association  of  medical  practitioners,  to  defray  the  expenses  of 
a  prosecution  or  prosecutions  against  any  unqualified  prac¬ 
titioner  or  practitioners  of  medicine  or  surgery,  he  shall  have 
the  power  to  direct  legal  pi'oceedings  to  be  taken  in  the  name  of 
the  Association.” 

There  can  be  no  doubt  that  this  will  prove  a  very  admirable 
arrangement.  It  will  at  once  relieve  medical  men  from  the 
odium  of  appearing  to  prosecute  from  personal  motives. 
Moreover,  a  legal  prosecutor  would  be  able  to  see  that  a 
magistrate  did  not  contravene  the  letter  of  the  law  in  his 
decisions,  ■which  sometimes  happens.  For  instance,  Mr. 
Jardine,  in  the  case  of  Scott,  decided  that  the  burden  of 
proving  that  a  man  is  not  legally  qualified  because  his  name  is 
not  in  the  register,  rests  with  the  prosecutor ;  whereas  the  Act 
under  clause  xxvii  clearly  throws  the  proof  on  the  defendant. 

It  will  be  observed  that  this  offer  of  action  from  the 
metropolitan  association  is  made  to  all  local  registration 
societies,  or  societies  of  medical  men,  whether  affiliated  to 
them  or  not,  provided  they  guarantee  the  expenses  of  the 
prosecution.  We  trust  the  facilities  thus  placed  in  the  way  of 
medical  men  in  the  provinces  will  be  taken  advantage  of,  and 
that  a  vigorous  attack  will  be  made  all  over  the  country  on  the 
army  of  illegal  practitioners,  the  very  numbers  of  whom  have 
become  ascertained  by  the  Medical  Council  to  be  so  great,  as 
to  deter  them  from  any  attempts  at  prosecution. 

It  has  been  decided,  wisely  we  think,  not  to  meddle,  for  the 
present  at  least,  with  medical  men  practising  with  a  single 
qualification.  So  much  has  to  be  done  in  eradicating  positive 
quacks,  who  have  not  the  shadow  of  a  right  to  meddle  with 
the  health  of  Her  Majesty’s  lieges,  that  cases  of  insufficient 
qualification  under  the  new  Act  can  well  be  postponed.  More¬ 
over,  the  very  fact  that  it  is  known  they  are  insufficient,  will 
slowly  have  the  effect  of  inducing  their  possessors  to  qualify  in 
a  more  satisfactory  manner,  which  in  many  cases  we  know 
actually  to  have  taken  place. 

For  what  it  has  done  during  the  year  which  has  elapsed 
since  its  formation,  the  London  Medical  Registration  Asso¬ 
ciation  deserves  well  of  the  profession  and  of  the  public.  We 
trust  that  it  will  be  enabled  to  proceed  with  renewed  vigour. 

- - — - 

THE  WEEK. 

We  desire  to  call  the  attention  of  our  associates  to  an  adver¬ 
tisement  of  the  New  Sydenham  Society,  which  appears  in  the 
pi'esent  number.  It  is  there  stated  that  the  number  of  mem¬ 
bers  has  so  greatly  increased  beyond  what  was  at  first  expected, 
that  four  volumes  out  of  the  five  which  were  to  form  the 
supply  for  the  first  year,  are  out  of  print :  but  that  it  is  in¬ 
tended  to  issue  a  second  edition  of  these.  The  Society  has 
commended  itself  to  tlie  favour  of  the  profession  by  the  quan¬ 
tity  of  valuable  matter  it  gives  for  the  annual  guinea  sub¬ 
scription,  as  well  as  for  the  promptness  with  which  its  opera¬ 
tions  are  conducted.  We  would  strongly  advise  those  mem¬ 
bers  of  the  profession  who  are  desirous  of  being  possessed  of 
the  works  of  this  institution  from  the  beginning,  to  forward 
their  names  at  once  to  the  Secretary,  'ihe  society  has  in 


course  of  preparation  translations  of  several  standard  works, 
which,  we  believe,  will  be  ready  for  presentation  in  the  course 
of  the  second  year  of  its  existence,  which  will  commence  in 
January  1800. 

The  trial  of  George  Frederick  Royal  for  the  murder  of 
Zipporah  Wright  by  poisoning,  took  place  last  week  at  the 
Central  Criminal  Court.  The  evidence  went  to  shew  that  the 
deceased,  who  cohabited  with  the  prisoner,  was  delivered  of  a 
child  on  April  28th,  and  that  she  was  convalescent  in  a  fort¬ 
night.  Early  in  the  morning  of  May  01st,  she  was  suddenly 
attacked  with  what  the  prisoner  described  as  “  cramp  in  the 
stomach”.  She  complained  of  a  burning  sensation  in  the 
throat  and  a  violent  pain  in  the  stomach,  and  of  sickness  and 
diarrhoea;  and  also  of  numbness  of  the  legs.  She  was  at¬ 
tended  by  Dr.  Webb,  one  of  the  medical  officers  of  the  Poplar 
Union,  and  died  on  June  4th.  Dr.  Webb,  in  his  examination, 
stated  that  he  believed  death  to  have  been  caused  by  an  irri¬ 
tant  poison ;  and  in  this  opinion  he  was  supported  by  Dr.  T. 
Alfred  Barker,'  Dr.  Garrod,  and  Dr.  Letheby :  the  latter  of 
whom  thus  described  the  phenomena  with  which  he  met  in 
examining  the  stomach  of  the  deceased. 

“  The  stomach  was  very  much  softened  and  inflamed.  There 
was  no  odour  of  any  volatile  poison,  and  I  searched  for  mineral 
poisons,  but  could  not  find  any.  I  then  searched  for  organic 
poisons,  and  from  a  quantity  of  treacle-looking  liquid  I  ob¬ 
tained  about  a  drop  of  an  oily  liquid,  which  I  found  to  be 
exceedingly  acrid  in  taste,  and  upon  applying  it  to  my  hp  it 
produced  great  pain,  and  in  a  quarter  of  an  hour  several 
blisters  were  formed  and  the  next  day  there  was  a  scab,  which 
remained  two  or  three  days.  Upon  examining  the  vomit,  I 
discovered  in  it  some  of  exactly  the  same  description  of  oily 
matter  I  had  done  before,  and  there  was  also  some  in  the  con¬ 
tents  of  the  stomach.  The  total  quantity  of  acrid  matter  that 
was  obtained  was  about  four  grains.  At  one  time  I  thought 
this  matter  might  have  been  cantharides,  but  from  experiments 
I  made,  I  am  satisfied  it  was  not.  I  tried  every  pure  acrid  I 
could  obtain,  and  none  of  them  produced  a  similar  effect  to 
this,  except  croton  oil.  I  administered  a  small  portion  of  the 
matter  to  a  guinea-pig,  and  it  was  dead  in  ten  minutes.  I  then 
extracted  it  again  from  the  body  of  the  guinea-pig,  and  admi¬ 
nistered  it  to  some  sparrows.  One  of  them  died  in  four  mi¬ 
nutes,  another  in  a  quarter  of  an  hour.  It  appeared  to  occa¬ 
sion  death  by  causing  a  spasm  of  the  thi'oat.  I  gave  some 
treacle  and  water  to  another  bird  before  administering  it,  and 
this  bird  was  violently  sick  in  a  quarter  of  an  hour,  and  died 
the  next  day.  Although  I  cannot  state  what  the  nature  of  the 
ingredient  was,  I  am  satisfied  that  it  was  an  acrid  poison  of  a 
very  deadly  character.  I  never  heard  or  read  in  all  my  experi¬ 
ence  of  a  matter  of  the  description  I  have  mentioned  being 
generated  spontaneously  in  the  stomach.” 

On  the  part  of  the  prosecution,  it  was  attempted  to  be  shewn 
that  this  poisonous  matter — whatever  it  might  be  had  been 
given  to  the  deceased  by  the  prisoner  in  some  coffee  or  milk. 
No  witnesses  were  called  for  the  defence  :  but  Mr.  Sleigh,  the 
counsel  for  the  prisoner,  endeavoured  to  show  by  cross-exa¬ 
mination  of  the  medical  witnesses,  that  the  symptoms  and 
post  mortem  appearances  were  more  attributable  to  natural  dis¬ 
ease  than  to  poison  ;  and  that  extraordinary  changes,  possibly 
resulting  in  the  formation  of  acrid  matters,  were  acknowledged 
to  sometimes  take  place  within  the  body.  The  jury,  after  re¬ 
tiring  for  twenty  minutes,  returned  a  verdict  of  Not  Guilty. 
The  trial  lasted  two  days. 
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|.ss0dEtijcrit  |nfeI%ftTa. 

MEDICAL  BENEVOLENT  FUND. 

At  a  meeting  of  the  Committee,  held  on  October  25th,  in  New 
£  ie'chaif Newnham,  Esq.,  Vice ^I’eTidenl 

annu  four  additional 

annuities  ot  A20  each  were  granted. 


bath  and  beistol  beanch. 

MEDICAL  EEGISTEATION. 

»  That  ifi!  Meeting  of  this  Society,  it  was  resolved— 

of  this  dVstilTT^  H*  ’f *  ^  General  Meeting  of  the  profession 
nnPtv^^f  c  !  called,  to  take  into  consideration  the  pro- 

lookinf?  ^  Medical  Eegistration  Society,  for 

looking  aftei  the  general  welfare  of  the  profession.” 

held  B^e  above  resolution,  a  meeting  will  be 


October  20th,  1859. 


Crosby  Leonard,  i 

E.  S.  Fowler,  |Moh.  Secs. 


DIPHTHERIA. 

Braim?1t^r*^  Quarterly  Meeting  of  the  Bath  and  Bristol 
with  rXi  resolved  that  an  inquiry  should  be  set  on  foot 
w  be  Dr.  William  Davies,  of  Bath, 

:  the  re. 

tt' esUSlf  a“s  14:2 
i^arks!  appearances.— 7.  General  re- 


BIExMINGHAM  and  midland  counties  BEANCH; 
GENEEAL  MEETING. 

trChfcken^/wTi  ^eld  at  the  Hen 

J  B  MelS  “  Thursday,  October  20th; 

present  E  '-Thore  were  also 

/H-  •  '  1  '  Bsq.  (Birmingham);  F.  T  Bond  MD 

(Birminghani)  ;  G.  V.  Blunt,  M.D.  (BirmincrhL)  p’  S' 
vasse  Esq.  (Birmi^ham)  ;  E.  Cheshire,  Esq.°( Birmingham) 
W.  Downes,  Esq.  (Handsworth)  ;  G.  Favrer  M  D  t  Hen 

eVo^^c  1^  M.D.  (Birminghani);  T.  S.  Fletcher 

Hancox  ^kID°Tw  V*  ^^'l-  (Birmingham);  H.’ 

him^  ^  Jo'-dau,  Esq:(Birrnin-. 

am)  W.  Lite,  Esq.  (Westbromwich)  ;  J.  H.  LaL'n  MB 

av.neton).  G  Marshall,  M.D.  (Birmingham);  0  PembeS' 
E^q.  (Birmingham)  ;  J.  V.  Solomon,  Esq.  (B  rminglmmT  s’ 
Spratley,  Esq.  (Birmingham) ;  W.  F.  ^Vade  M  I)  Sriin^ 

^(Y^re’ood,  Esq.  (Birmingham);  G.  Yates 
Esq.  (Birmingham) ;  and,  as  a  visitor,  -  Garner,  Esq.  ’ 

GENERAL  BUSINESS. 

TTA^ifr proposed  by  Dr.  Wade,  seconded  by  Mr.  T.  W.  Wil¬ 
liams,  and  carried  unanimouslj' _ 

-op 

SSe  00  ,l(e  caS?  to  print  tie 

iel'g(;t\f„rt"eS(„;”A‘‘“ 

That,  in  the  opinion  of  this  meeting,  the  call  of  5«?  ner  nn 
Hum,  in  two  consecutive  years,  from  each  member  of  the  Asso' 
Bve  r’  unnecessary,  if  the  resolutions  of  the  Execu 

cm?iedTuT.-“^^  Association  trf^dT; 

PAPERS. 

The  folloB’ing  papers  were  read  : _ 

Equino-Vamf  ““bv"’ w  ^“^omy  and  Surgery  of  Talipes 

pX’SLV^ntheJjuRm:™^^ 

2.  Observations  on  Amemia.  By  Bell  Fletcher,  AI.D. 
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EOCHESTEE,  MAIDSTONE,  GE.WESEND,  AND  DAET- 
FOED  DISTEICT  MEETINGS  IN  CONNEXION 
WITH  THE  SOUTH  EASTEEN  BEANCH. 

The  ^cond  meeting  of  the  present  session  v'as  held  at  the 
Star  Hotel,  Maidstone,  on  Friday,  October  28th,  at  2.20  p.m. 
Piesent:  W.  Sankey,  Esq,  (Dover),  President  of  the  Branch, 
m  the  chair  ;  C.  L.  Allwork,  Esq.  (Maidstone)  ;  John  Arm¬ 
strong,  M.D.  (Gravesend) ;  F.  Barham,  Esq.  (Maidstone) ;  F. 
J.  Brown,  M.D.  (Chatham) ;  J.  M.  Burton,  Esq.  (Blackheath)  ; 
John  J.  D.  Burns,  M.D.  (Chatham)  James  Dulvey,  Esq, 

( Brompton)  ;  Frederick  Fry,  Esq.  (Maidstone) ;  H.  M.  Gould, 
Esq.  (Wateringbury) ;  J.  H.  Gramsbaw,  Esq.  (Gravesend); 
William  Hoar,  Esq.  (Maidstone);  H.  W.  Joy,  Esq.  (Maid¬ 
stone);  W.  Keddell,  Esq.  (Aylesford);  Adam  Martin,  M.D. 
(Eochester) ;  F.  Plomley,  M.D.  (Maidstone);  J.  C.  Prance, 
Esq.  (Maidstone)  ;  John  W.  Wtoodfall,  M.D.  (Maidstone). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

THE  JOURNAL. 

A  conversation  took  place  upon  the  discussion  which  has 
lately  occurred  in  reference  to  the  Journal  ;  when  it  was 
proposed  by  Mr.  Fry,  seconded  by  Dr.  Martin,  and  resolved 
nc?}i.  con. 

“  That  this  meeting  desires  to  express  its  high  value  for  the 
British  Medical  Journal  as  the  organ  of  the  Association ; 
and  that  it  \vould  see  with  regret  any  change  which  would 
either  diminish  the  size  or  the  frequency  of  publication  of  the 
J  OURNAL.” 

PAPERS  AND  COMMUNICATIONS. 

The  following  papers  were  then  read  : 

1.  Forced  Flexion  of  the  Fore-Arm  in  Wounds  of  its  Vessels 
or  of  the  deep  Palmar  Arch,  with  two  cases.  By  F.  Fr^^  Esq. 

2.  A  Case  of  Strangulated  Femoral  Hernia  in  a  Male.  By 
John  M.  Burton,  Esq. 

J.  A  Case  of  Double  Pneumonia  comnlicated  with  Mania, 
and  successfully  treated  by  large  doses  of  Opium.  By  John 
M.  Burton,  Esq. 

4.  Notes  on  Diphtheria;  being  a  record  of  thirty  cases.  By 
the  President. 

5.  Mr.  Fry  exhibited  a  Morbid  Specimen  of  the  La¬ 
rynx,  which  he  had  removed  from  a  patient  who  died  from 
Diphtheria. 

6.  Mr.  Allwork  exhibited  a  Kidney,  which  he  had  removed 
from  a  patient  who  had  died  of  Disease  of  the  Suprarenal  Cap¬ 
sules,  and  related  the  case. 

7.  Dr.  Armstrong  showed  a  Midwifery  Loup. 

The  papers  and  communications  will,  by  request,  be  pub¬ 
lished  in  the  Journal. 

The  members  then  adjourned  to  dinner,  having  previously 
accorded  their  thanks  to  those  gentlemen  who  had  contributed 
to  the  scientific  objects  of  the  Meeting,  and  to  the  President 
toimiaving  again  travelled  so  great  a  distance  to  take  the  chair. 
Cofiee  was  served  at  eight  o’clock. 


^tparls  af  Sam&s. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  31st,  1859. 

John  Hilton,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  THE  STRENGTH,  FLEXIBILITY,  AND  CURVATURES  OF  THE  VER¬ 
TEBRAL  COLUMN.  BY  JOHN  BISHOP,  ESQ.,  F.R.S. 

After  sorne  observations  on  the  mechanical  properties  of  the 
spine  m  relation  to  its  curves,  Mr.  Bishop  stated  that  in  his 
opinion  permanent  lateral  distortion  was  due  to  influences 
piincipally  of  habit  and  occupation,  which  caused  the  hori¬ 
zontal  line  of  the  pelvis  to  be  tilted  to  an  angle  with  the 
CO  umn.  Among  these,  for  instance,  was  prolonged  or  habitual 
standing  on  one  leg.  This  was  admitted  as  a  cause  by  Del- 
pech;  but  he  also  believed  the  presence  of  some  organic 
changes  to  be  necessary.  The  only  means  of  restoring  the 
equilibrium  of  the  trunk  will  then  be,  to  call  into  action  the 
muscles  of  the  opposite  side,  while  those  towards  which  the 
side  IS  turned  are  to  be  kept  in  a  quiescent  state.  It  was  for- 
meily  siipposed,  that  the  latter  had  distorted  the  spine  by 
spasmodic  contraction,  and  they  used  therefore  to  be  divided 
1  he  mechanical  effect  of  the  action  of  these  muscles,  besides 
bending  the  spine  to  one  side,  is  also  to  rotate  the  spine  on  a 
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vertical  axis  ;  so  that  some  degree  of  twist  is  always  associated 
with  lateral  curvature.  The  flexibility  of  the  spine  in  the 
different  regions  depends  on  the  position,  size,  and  power  of 
the  ligaments ;  on  the  size  and  form  of  the  articular  surfaces ; 
but  mostly  on  the  qualities  of  the  intervertebral  cartilages. 
These  bodies  attracted  attention  from  a  very  early  period,  but 
we  are  indebted  to  Weber  for  a  description  of  them.  He  says 
that  each  intervertebral  cartilage  is  composed  of  perpendicular 
laminae,  consisting  of  tubes  formed  of  fibres  meeting  each 
other  obliquely.  These  tubes  bend  into  a  curved  form  when 
pressure  is  applied.  The  motion  of  the  spine  is  dependent  on 
the  length,  breadth,  and  thickness  of  these  cartilages ;  and  the 
flexibility  in  different  regions  varies  accordingly.  According  to 
Weber,  the  degree  of  flexibility  varies  inversely  as  the  height  of 
the  cartilages.  The  motion  of  the  vertebrae  differs  in  kind  and 
amount  in  different  parts.  Some  say  that  the  vertebraj,  when 
flexed,  move  on  a  constant  axis;  others  hold  that  there  are  two 
axes,  one  passing  through  the  bodies  of  the  vertebrae,  the  other 
through  the  intervertebral  cartilages ;  while  others  hold  that 
the  spine  moves  on  an  axis  which  changes  its  position.  The 
intervertebral  cartilages  hold  the  bones  together  with  such  force 
that  fracture  of  the  bones  occurs  more  readily  than  dislocation. 
The  cartilages  do  not  appear  to  react  when  greatly  extended  ; 
but  when  moderately  stretched,  they  are  very  elastic.  The 
amount  of  motion  between  any  two  vertebi’Dc  is  very  limited ; 
but  the  aggregate  action  of  the  whole  is  very  considerable. 
The  treatment  of  lateral  curvature  usually  followed  was  re¬ 
garded  by  Mr.  Bishop  as  very  unsatisfactory,  in  not  being 
based  on  dynamic  laws.  He  believed  that  the  lateral  curvature 
— to  which  he  desired  especially  to  draw  attention — was  the 
result  of  mechanical  forces  acting  on  the  spine,  not  necessarily 
connected  with  disease  of  the  bones.  Some  of  the  plans  of 
treatment  employed  were  noticed  and  criticised  by  him  ;  such 
as  the  placing  the  body  in  a  frame,  and  attempting  to  press  on 
the  vertebrae,  as  practised  by  Ambroise  Pare;  the  use  of  pul¬ 
leys  and  straps;  division  of  muscles;  the  prone  position;  etc. 
The  treatment  must  be  mechanical,  and  should  consist  in 
applying  a  neutralising  force  equal  to  that  which  produced  the 
deformity.  It  has  been  proposed,  when  bad  attitudes  are 
habitually  assumed,  such  as  standing  on  one  leg,  to  cause  the 
individual  to  wear  an  apparatus  which  shall  remind  him  when¬ 
ever  he  is  assuming  an  improper  position.  To  resist  the  effect 
of  the  muscles  in  curving  and  rotating  the  spine,  Mr.  Bishop 
recommended  that  the  patient  should  rest  for  an  hour  or  two 
daily  on  the  side  towards  which  the  column  is  bent. 

I)r.  Edw.ved  Smith  asked  whether,  assuming  that  lateral 
curvature  was  produced  by  leaning  to  one  side,  the  muscles  on 
that  side  would  not  be  necessarily  shortened,  and  whether  their 
division  would  not  expedite  the  cure  by  enabling  those  on  the 
other  side  to  act  with  more  freedom. 

Mr.  Hunt  believed  that  lateral  curvature  was  very  common 
in  girls  from  standing  on  one  leg.  He  had  seen  a  case  in  a 
girl  aged  0,  in  which,  from  the  habit  referred  to,  one  of  the 
feet  could  not  be  placed  on  the  ground.  Thei'e  was  no  disease 
of  the  joint ;  and  the  affection  was  removed  by  perseveringly 
keeping  the  feet  down.  Curvature  had  not  appeared  ;  but  no 
doubt  it  ivould  have  done  so  if  treatment  had  not  been 
resorted  to. 

Mr.  Cornish  asked  in  what  percentage  of  cases  of  lateral 
curvature  it  was  not  necessary  to  use  any  apparatus  whatever  ? 

Hr.  Salter  described  his  theory  of  the  antero-posterior  cur¬ 
vature  which  occurs  in  asthma,  which  has  been  given  in  this 
.Touenal.  He  wished  to  ask  Mr.  Bishop’s  opinion  as  to  its 
correctness. 

Mr.  He  Meric  referred  to  the  treatment  of  curvatures 
and  distortions  by  what  was  called  the  movement  cure.  His 
system  had  certainly  been  carried  far  beyond  its  proper  limits  ; 
but  within  these  its  principles  were  rational,  inasmuch  as  they 
consisted  in  exciting  the  muscles  whose  action  was  less  than 
natural,  and  placing  those  at  rest  the  motion  of  which  was 
exaggerated.  The  system  of  exciting  sets  of  muscles,  and  even 
special  sets  of  muscles,  to  action,  had  been  carried  out  to  great 
perfection  in  the  application  of  electricity. 

Mr.  Canton  referred  to  the  antero-posterior  curvature  of  the 
lumbar  region,  known  under  the  name  of  lordosis,  and  which 
was  not  uncommon  in  women  who  were  accustomed  to  carry 
baskets  slung  in  front  of  them.  He  had  twice  met  with  this 
affection  in  younger  individuals,  not  from  the  cause  referred  to. 

After  some  observations  from  Mr.  Streeter, 

Mr.  Bishop  said  that  there  might  be  cases  of  antero-posterior 
curvature  without  disease  of  the  bones,  as  was  especially 
obsei'vod  in  old  people. 


®bit0r’s  l^cticr 


INQUIRY  INTO  CERTAIN  CASES  OF  DEATH. 

Sir, — The  plan  proposed  by  Dr.  Brown,  for  inquiring  into 
certain  cases  of  death,  might,  with  a  little  alteration,  be  made 
to  apply  to  all  cases  of  sudden  or  suspicious  deaths  :  in  fact,  to 
supersede  the  coroner’s  court. 

That  the  verdict  of  a  coroner’s  jury  is  frequently  erroneous 
and  opposed  to  medical  science,  is  a  fact  that  can  be  abundantly 
corroborated  by  country  practitioners.  The  case  supplied  by 
Dr.  Falshaw,  of  Ramsbottom,  and  which  appeared  in  your 
Journal  on  September  17th,  is  a  good  illustration.  In  that 
instance,  the  jury  returned  a  verdict  to  the  effect  that  the 
deceased  woman  had  died  from  the  effects  of  a  violent 
vegetable  alkaloid  poison,  a  verdict  which  was  not  supported 
by  a  particle  of  evidence,  and  to  which  the  medical  evidence 
was  directly  opposed.  Suppose  that  poor  woman’s  life  had 
been  insured,  or  that  she  liad  belonged  to  a  club,  or  was  on  a 
dead  list,  her  sorrowing  relatives  would  have  been  deprived  of 
all  pecuniary  assistance,  in  consequence  of  the  verdict  of  the 
coroner’s  jury — a  verdict  wdiich  Dr.  Falshaw  says  was  entirely 
fallacious  and  indefensible.  I  am,  etc.,  Lex. 
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INQUIRY  INTO  CERTAIN  CAUSES  OF  DEATH. 

Letter  from  G.  E.  Nicholas,  Esq. 

Sir, — In  corroboration  of  the  views  expressed  in  this  week’s 
Journal,  by  my  learned  friend.  Dr.  Brown  of  Chatham,  on  the 
above  subject,  and  in  consideration  of  the  great  importance 
which  that  subject  possesses,  not  only  to  the  profession  but  to 
the  whole  community,  I  send  for  publication  the  following 
letter  from  the  rejected  letter-basket  of  the  Times  of  August 
2‘.lnd,  ult. 

“  To  the  Editor  of  the  Times. 

«  giR, — ‘  Detected  crimes  of  secret  murder,  especially  mur¬ 
der  by  poison,  are  but  the  samples  of  countless  undetected 
crimes  of  a  like  nature.’ 

“The  foregoing  observation,  which  appeared  in  one  of  your 
recent  leading  articles,  called  forth  by  a  consideration  of  the 
circumstances  involved  in  the  trial  of  Dr.  Smethurst,  will,  I 
think,  find  an  echo  in  the  moral  convictions  entertained  by  the 
public  on  this  subject,  who  must  feel  that,  however  certainly, 
by  the  powerful  aid  of  science,  detection  generally  follows  the 
commission  of  such  crimes  when  suspicion  has  been  once 
aroused,  the  law  does  not  at  present  exercise  its  full  powers 
towards  the  precluding  the  possibility  of  their  occurrence. 

“  Allow  me  space  for  a  few  remarks  on  this  subject.  When 
a  death  occurs,  and  a  medical  man  has  been  in  attendance,  the 
cause  of  death  is,  as  your  readers  are  aware,  certified  by  him 
(although  not  invariably,  for  the  law  is  not  compulsory  on  this 
point).  The  registrar  of  deaths  of  the  district,  on  receiving 
such  medical  certificate,  furnishes  the  clergyman  with  another 
certificate  to  the  effect  that  the  death  has  been  duly  registered, 
and  the  funeral  takes  place.  In  such  cases,  as  much  security 
as  the  law  could  contemplate,  is  provided  for.  But  what  of 
the  hundreds  who  pass  to  the  grave  without  the  intervention 
of  such  medical  certificate  ?  The  majority  are  buried  in  pur¬ 
suance  of  the  certificate  of  the  registrar  only,  who  registers 
the  cause  of  death  according  to  the  best  information  which  he 
can  obtain,  but  which  consists  always  of  hearsay  evidence. 
What  of  these  and  the  rest  ?  When  a  sudden  death  occurs,  or 
when,  in  the  absence  of  medical  attendance,  any  suspicious 
circumstances  have  arisen,  the  whole  responsibility  of  the 
matter  devolves  upon  the  summoning-officer  of  the  coroner, 
who  is  usually  the  beadle  of  the  parish.  This  functionary 
makes  inquiry,  and  if  it  shall  seem  to  his  learned  and  scientific 
mind  that  further  investigation  is  necessary,  he  communicates 
his  opinion  to  the  coroner,  who  forthwith  delibeiates  upon  the 
trustworthy  evidence  brought  to  his  notice,  and  theieon  deter¬ 
mines  upon  the  necessity  or  otherwise  of  summoning  his  court. 
Moreover,  in  cases  of  sudden  death,  in  cases  wheie  there  has 
been  no  medical  treatment,  and,  in  short,  in  all  cases  where  no 
suspicious  circumstances  have  transpired,  the  coroner  inva¬ 
riably  dispenses  with  medical  testimony,  and  the  death  is 
almost  as  invariably  ascribed  to  fits  or  heart  disease. 

“  Now,  sir,  is  not  this  very  like  a  farce  ?  for  of  w’hat  use  is 
the  coroner’s  inquest — the  object  of  which  is  essentially  the 
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lerfereldTo^r^fTime  onr‘"'"""'7S 

Which  the  peStrato  ^of  se  while  the  portal,  through 

tected  still  remains  open  aJ  und^S^^P 

siiirS?  - --- - 

pletTlyVimiled'^and^  coronerj  inquest'rould  he  com- 

insured  ”  ’  to  society  he 

I  am,  etc., 

4,  Church  Row,  Wandsworth,  October  SOth,  1859. 


[Xov.  5,  1859. 


HSiSIli 

atm  ..ore  ihhe.e  ba 

November  3rd,  1859.  ^  Gtc.,  Your  Reporter. 


the  feeding  of  children. 


Letter  from  L.  W.  Sedgwick,  M  D 

Borobridge,  November  1st,  1859.  SEDGWICK,  M.D. 


administration  of  COD-LIVER  OIL. 

Letter  from  Is.4ac  Watmough,  M  D 
atoos’Lvt  w“r/ae  diS  ““f  7?  ”*04  a"i  every  d.y 

piis  ES=;=iif i 

tensive  circulation  than  I  can’ do  nersonnllv 

the  feet  to  the  readers  of  the  Ba.iiTMr!o7carjZ“^ 

rockllaeton,  York.Ure,  Octob”  M 'le’so.  "'^tMOnOH. 


the  employaient  of  mercury  in  trauma  tip 
inflamaiation  of  the  eye 

opini’;\vt  ch  ‘  THtZsL‘z?T‘iiT  ''iTr  ‘7! 

SSHESSSillS 

remarkt  •  ‘M  treatment,  this  justly  esteemed  author 

sions  implicating  thVcm'La  oT^Je^de^oL'^o^nly^  mL^ 

prese,rtSfris.:£‘Me"^rcl7t“„t'dt^ 

will  he  necessary,  and  should  be  administered  in  suchfoTm  2 
will  most  rapidly  affect  the  system.”  (Ibid  n  154 

Mr.”H“;toVo?:ll"%tVr:;^ 

effuS  fluid5''’'As  promoting  absorption^  of  the 
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Letter  from  John  Dix,  Esq. 

roff I’ope  the  explanation  of  Sir  Henry  Cooper,  » that  the 

IKt  oakf  ia?  “I  Beverley  »asAot  to  discooBoos 

tne  Journal,  but  to  dimmish  the  frequency  of  the  issue  the 

has  Hen  ^  ^  change  being  purposely  left  an  open  question  ” 

has  cleared  away  the  misapprehension  and  error  whichTa’s 
heretofore  surrounded  the  J ournal  discussion,  and  most  effectu 
y  obscured  and  kept  out  of  sight  the  question  really  at  issue, 
j  •  ^®^ry  will  now  see  that  the  decision  does  not  lie  between 
a  Journal  and  an  annual  volume  of  Transactions.  Air.  Daniell 
ay  observe  that  I  have  not,  as  he  supposes,  “  advanced  the 
angerous  doctrine  that  the  Association  can  exist  without  the 
Journal  ;  and  that  I  desire,  not  to  deprive  him  of  »  the  reco!-ds 
of  cases  furnished  at  annual  meetings  of  the  Association  and 
at  the  various  Branches,”  but  to  supply  him  with  these’  and 
more  than  these,  at  a  cheaper  cost ;  and  my  friend  Dr.  Rankincr 
will  perceive  that  I  have  no  wish  to  rob  his  study-table  of  the 

letted,  will  find tt 
figures  that  the  Association 
as  not  stagnant”  in  the  days  of  the  small  fortniHitlv 
Journal;  whilst  the  editor  of  the  Lancet  may  discover  that  I 
have  never  raised  the  question,  which  he  says  ‘Tas  been  nm 
icularly  put  by  Mr.  Dix,  as  to  the  possibilit/  of  TublisMu  ‘  Tn 

dahJn  ”Tn  iS/of  1  ^e  useful  to  the  a”sso- 

ciation,  in  lieu  of  having  a  Journal  of  our  own.  Thus  I  am 

saved  the  trouble  of  any  extended  answer  to  these  criticisms 

n  the  present  movement.  I  would  merely  observe  that  ner 

S  mrSinf  gentlemen  will,  on  reconsideration,  agree 
with  me  that  some  medium  may  nossiblv  exist  ViPtw^ov,  ° 

Jo-KAL’^^d^TiU-naf  at  ML^^nd"! 

all  not  be  surprised  to  find  them  voting  on  my  side  when  the 
question  comes  to  be  decided.  ’  nen  the 

in  unpleasant  task  of  reply 

in  to  Dr.  H.  Sandwith.  His  expression  of  astonishment 
entirely  reciprocate.  The  perusal  of  his  letter  has  occaSed 
me  not  merely  surprise,  but  extreme  regret.  I  regret  that  T 
should  have  unwittingly  annoyed  him,  though  I  caLot  ndmh 

halZihZ  plaint;  and  I  am  surprised  that  he  should 

have  thought  it  necessary  publicly  to  bring  against  mrso 
serious  an  accusation,  without  first  granting  me  the  oppor¬ 
tunity  of  private  explanation,  which,  I  feel  certain  wnnld^lfo 

prevented  him  from  publishing  his  host  unrecoi'^e  et  t? 
But  as  his  charge  against  me-of  taking  his  name  in  vaiSaJ 
been  made  in  the  Journal,  my  ansy%r  must  be  conveved 
through  the  same  channel. 

.bSrdS/  orenerberinrThfpSes'oi  27]:?'“'°“ 

personohtj  and  squabbling.  I  iLlt  iutend^o  breat'tbrou“b 
my  owm  rule  of  right ;  and  it  seems  to  me  that  the  easiest  wtv 
of  settling  this  matter  is  to  place,  side  by  side  the  twp 
resolutions  passed  at  Beverley,  leavincr  thoS  who  tS-!  ^ 
interest  in  this  dispute  to  forS  theR  ownld"  L  on  tbi 
assertion  of  Dr.  Sandwith,  that  “he  was  not^irepared  to 
Mr.  Dix  in  his  crusade  against  the  Journal  ”  ^ 

Air.  Dix  proposed,  Sir  H.  Dr.  Sandwith  moved  at 
Cooper  seconded,  and  it  was  H.  Gibson  seconded  and  R 

“"’TlSt'^^r'tbr"  f  resolved  nem.  coni 

tiiis^-Li^thfurrti^ 

Association  are  injudiciously  form  and  frequency  of  public^ 
expended  on  a  weekly  journal,  tion  of  the  Journ/l  s  Se  ire' 
which  IS  the  sole  cause  of  the  hie,  so  as  not  onlv  re  l! 

present  financial  dfficulty,  and  the  debt,  but  also  to  allow  of 
we  fiefieve  that  the  existing  the  reissue  of  Transactions  ” 
debt  would  be  most  easily  "-^cuons. 

liquidated  by  a  discontinuance 
of  the  iveekly  publication  ;  by 
which  also  the  number  and 
usefulness  of  our  society  might 
be  largely  extended,  and  °its 
general  interests  greatly  fur¬ 
thered.” 
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■SVbat,  may  I  ask,  is  Dr.  Sandwith’s  interpretation  of  the  first 
resolution,  and  what  is  the  difference  between  it  and  his  own  ? 
Is  it  possible  that  he  has  so  misunderstood  the  whole  tenor  of 
my  remarks,  and  the  purport  of  my  resolution,  as  to  believe 
that  our  views  are  in  antagonism  on  the  general  question,  that 
the  Association  needs  a  journal, — as  in  his  letter  he  would 
make  it  appear?  Did  we  at  Feverley  stultify  ourselves  by 
unanimously  agreeing  to  two  incompatible  and  contradictory 
resolutions — the  one  advocating  the  suppression  and  entire 
annihilation  of  the  Journal,  and  the  other  “  an  alteration  in  the 
form  and  frequency  of  its  issue”  ?  If  such  has  been  the  opinion 
of  Dr.  H.  Sandwith,  the  letter  of  Sir  Henry  Cooper  has  pro¬ 
bably  by  this  time  rectified  his  ideas  on  the  matter. 

Nor  must  it  be  forgotten  that  Dr.  H.  Sandwith  voted  for  my 
resolution;  and,  having  done  so — not  heartily,  it  seems — he 
then  brings  forward  resolution  No.  2.  I  objected  to  this,  be¬ 
lieving  any  such  decision,  binding  us  as  to  our  future  course,  to 
he  altogether  premature  and  unnecessary ;  and  that  all  details 
as  to 'the  extent  of  change  would  be  better  left  for  future 
consideration.  I  objected  to  this  resolution,  also,  because  I 
believed  it  to  be  more  destructive  to  the  Journal  than  mine, 
and  to  necessitate  far  more  radical  and  sweeping  changes  than 
I  ever  proposed  or  contemplated.  An  annual  volume  of  Trans¬ 
actions  would  most  effectually  starve  the  Journal,  by  abstract¬ 
ing,  not  merely  its  funds,  but  its  pabulum  also,  in  the  shape  of 
papers  and  contributions. 

Yet  the  proposer  of  this  resolution  loas  not  prepared  to  join 
the  crusade  of  Mr.  Dix  against  the  Journal!  and  rates  me  in 
no  measured  terms  for  claiming  him  as  a  supporter  of  this 
movement.  Surely  there  is  some  lack  of  logical  acumen 
here. 

Lastly,  I  have  to  remark  that,  if  Dr.  Thos.  Sandwith  enter¬ 
tained  “  the  opinion,  founded  on  the  assumption  that  the 
Journal  absorbed  all  our  income,  that  a  monthly  journal  might 
answer  every  purpose’’,  I  have  no  doubt  that  he  will  be  of  the 
same  opinion  still,  though  the  assumption  should  be  proved 
incorrect— which,  however,  has  yet  to  be  done  ;  for  the  purpose 
to  he  answered  is  the  same,  whether  we  have  a  debt  or  a  surplus. 
Many,  perhaps,  will  he  biassed  in  this  matter  by  pecuniary  con¬ 
siderations,  and  feel  inclined  to  advocate  a  weekly  journal,  if 
they  believe  that  we  can  afford  it.  I  would  strongly  urge  such 
persons  to  defer  their  decision  for  the  present,  and  await  the 
issue  of  the  question  I  have  so  long  vainly  asked,  as  to  the  real 
amount  of  our  debt.  I  w'ould  warn  them  against  taking  it  for 
granted  that  my  statements  on  this  point  are  inaccurate,  merely 
because  they  have  been  disputed;  for  I  believe  it  is  an  axiom, 
both  in  law  and  in  logic,  that  mere  contradiction  is  not  refuta¬ 
tion,  and  simple  denial  is  not  disproof. 

I  am,  etc.,  John  Dix. 

Hull,  October  31st,  1859. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Assoeiation. 


BIRTHS. 

Of  sons,  the  wives  of — 

Hovell,  D.  De  Berdt,  Esq.,  Surgeon,  Clapton,  on  Oct.  26. 
•Lankester,  Edwin,  M.D.,  E.R.S.,  Savile  Row,  W.,  on  Oct.  26. 
♦Salter,  H.  Hyde,  M.D.,  Montague  Street,  W.C.,  on  Oct.  30. 
Of  daughters,  the  wives  of— 

Bazire,  Victor,  M.D.,  at  4,  Queen  Square,  W.C.,  on  Oct.  20. 
♦Sanders,  Charles,  Esq.,  Chigwell,  on  Oct.  28.  (Stillborn.) 
Smith,  Henry,  Esq.,  Surgeon,  Caroline  Street,  W.C.,  on  Oct.  28. 
Williams,  D.' W.,  M.D.,  Dollryd,  Llangollen,  on  Oct.  28. 


MARRIAGES. 

Adams,  Andrew  L.,  M.D.,  22nd  Regiment,  to  Bertha  Jane, 
eldest  daughter  of  F.  Grundy,  Esq.,  of  Ardwick,  at  Man¬ 
chester,  on  October  20th. 

Davies,  John,  Esq.,  Surgeon-Major  Royal  Army,  to  Charlotte 
W.,  eldest  daughter  of  the  late  R.  W.  Bartell,  Esq.,  at 
Swannington,  Norfolk,  on  October  26th. 

Delaeons,  the  Rev.  Harcourt,  rector  of  Tifiield,  Hants,  to 
Helen,  only  daughter  of  Wm.  Rogers,  M.D.,  at  Stonehouse, 
Devon,  on  October  20th. 


Lightfoot,  W.  M.,  Esq.,  Edenbridge,  to  Madeline  E.,  second 
daughter  of  Robert  Merry,  M.D.,  of  Hemel  Hempstead,  on 
on  October  26th. 

Locock,  the  Rev.  Alfred  H.,  incumbent  of  Lensford,  second 
son  of  Sir  C.  Locock,  Bart.,  M.D.,  to  Anna  Maria,  youngest 
daughter  of  the  late  Archdeacon  Dealty,  rector  of  Clapham, 
at  Battersea,  on  October  27th. 

PiNYON,  Peter,  Esq.,  Surgeon,  Benenden,  Kent,  to  Fanny  W., 
only  child  of  the  late  Charles  Beale,  Esq.,  on  Oct.  20. 

Sandwith,  the  Rev.  Henry,  M.D.,  son  of  ‘Humphry  S.\ndwith, 
M.D.,  Hull,  to  Annie,  second  daughter  of  Charles  Wright, 
Esq.,  North  Anston,  Yorkshire,  on  October  26th. 


DEATHS. 

Behan.  On  October  21st,  at  Cheltenham,  aged  16,  Richard 
J.,  eldest  son  of  the  late  R.  J.  Behan,  Esq.,  Bombay  Medical 

Service.  _ 

Beown.  On  October  27tli,  at  108,  Blackman  Street,  o.-Hj., 
Robert  M.,  eldest  son  of  R.  G.  Brown,  Esq.,  Surgeon. 
Hairby,  Wm.,  Esq.,  Surgeon,  at  Marlborough  Place,  Walworth 
Road,  aged  66,  on  October  30th.  _  i  ^ 

Kirk,  Thomas,  Esq.,  Surgeon,  at  Dublin,  aged  64,  on  Oct.  1<. 
Malcolm,  William,  M.D.,  at  Perth,  on  October  30th. 

Mansell,  Fitzwilliam,  M.D.,  Deputy  Inspector-General  oi 
Hospitals  and  Fleets,  at  Haslar,  aged  59,  on  Oct.  23. 
Miller,  James  C.,  Esq.,  Surgeon,  at  King  Street,  Finsbury, 
aged  60,  on  October  31st. 


APPOINTMENTS. 

*CoLLiNGWooD,  Cuthbei’t,  M.B.,  M.R.C.P.,  elected  Physician  to 
the  Northern  Hospital,  Liverpool. 


PASS  LISTS. 

Royal  College  of  Physicians  of  London.  Fellows  admitted 
at  a  meeting  of  the  Comitia  Majora,  held  on  Saturday, 
October  22nd 


Alison,  S.  Scott,  London 
Bardsley,  Sir  J.  L.,  Man¬ 
chester 

Barnes,  Robert,  London 
Bird,  James,  London 
Bucknill,  j.  C.,  Exminster 
Davies,  John  B.,  Birmingham 
Embleton,  Dennis,  Durham 
Fleming,  Alex.,  Birmingham 
Francis, D.J.T.,  Northampton 
Gueneau  de  Mussy,  Henri, 
London 


Hare,  Charles  J.,  London 
Hunt,  Henry,  London 
Jackson,  John,  London 
Mapleton,  Henry,  London 
Marcet,  William,  London 
Martin,  Robert,  London 
Murchison,  Charles,  London 
Noble,  Daniel,  Manchester 
Reynolds,  John  R.,  London 
Sandwith,  Humphry,  Hull 
Smith,  Sir  Andrew,  London 
VosE,  James  R.  W.,  Liverpool 


Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  October  28th  : — 
Antrobus,  Daniel,  Talk-on-  Kempster,  F.  H.,  Euston  Sq. 


the-Hill,  Staffordshire 
Ayre,  Joseph  B.,  Totteridge 
Barlow,  Robert,  Dalston 
Bromley,  Henry,  Rippingall, 
Lincolnshire 

Butler,  William,  Islington 
Cheetham,  Samuel  Howard, 
Stockport 

Edwardes,  David,  Great  Rus¬ 
sell  Street,  Covent  Garden 
Fendick,  Robert,  Bristol 
Furner,  Charles,  Brighton 
Hallows,  John  S.,  Liverpool 
Horton,  George  E.,  Dudley 
Howse,  W.,  Burford,  Oxon 
Jackson,  George  H.,  Lower 
Tottenham 

Jacobson,  T.  E.,  Sleaford 
Jeffs,  R.  S.,  Lisson  Grove 


Levick,  C.  H.,  Stratford 
Millin,  Edward  H.,  Coventry 
Myers,  Arthur  B.  R.,  Army 
Olive,  George,  Northampton 
Payne,  Charles  Wm.,  Hoxne, 
Suffolk 

Peplow,  Joseph,  Great  Russell 
Street,  Bloomsbury 
Ramsay,  J.  A.,  Great  Thetlord 
Rygate,  John  J.,  London 
Starke,  A.  G.  H.,  Honiton 
Somerville,  Chas.,  Bloxwich 
Stevens,  Wm.,  Fulham  Road 
Trend,  T.  W.,  Bridgewater 
Tubbs,  William  J.,  Upwell, 
Wisbeacli 

Webster,  Joseph,  Golcar 
WiLLi.4MS,  Wm.  R.,  St.  John’s 
Wood 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
October  27th,  1859  : — 

CoLBECK,  T.  W.,  Kensington  May,  J .,  Stoke  Damerel 

Griffith,  R.,  Carnarvon  Wilders,  J.  S.,  Birmingham 

Johnson,  J.,  Hogsthorpe 

The  following  gentleman  also,  on  the  same  day,  passed  his 
first  examination ; — 

Drake,  T. 
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HEALTH  OF  LONDON— OCTOBER  39th,  1859. 
IFrom  the  Itegistrar-Qeneral'a  Report. 2 

Births.  Deaths. 

During  week .  ..  823) 

. (Girls  ..  8221  ••  1048 

Average  of  corresponding  weeks  1849-58. .  1504  1135 

43'' '""-’'■'“'hitis.  58  i  pMumoni., 

Barometer : 

Highest  (Thurs.)  29-;  lowest  (Tues.)  29-2;  mean  29-30  in. 

1  hermometer : 

In  sun— highest  (Fri.)  05°;  lowest  (Mon.)  39°. 

In  shade— highest  (Fri.)  50°;  lowest  (Mon.)  20-5°. 
ilean  38  ;  ditference  from  mean  of  43  yrs. _ 8.8°. 

Range— during  week,  29-5°  ;  mean  daily,  15-3°. 

Mean  humidity  of  air  (saturatioti— 100),  90 
Mean  direction  of  wind,  S.W.-Rain  in  inches,  0.90. 


LONDON  MEDICAL  REGISTRATION 

association. 

The  first  anniversaiy  meeting  of  this  body  was  held  at  the 
Freemasons  Tavern,  Great  Queen  Street,  on  Wednesday  last 
November  2,  at  3  p.m.  The  chair  was  taken  by  the  President' 
eorge  Webster,  M.D.,  who,  after  a  few  observations,  in  which 
he  congratulated  the  members  on  the  vigour  of  the  Society 
^lled  on  the  Honorary  Secretary  for  the  Report.  The 
Honorary  Secretary  (Dr.  Ladd)  thereon  read  a  report  of  the 
pioceedings  of  the  Association  from  its  institution;  after 
which,  a  motion  for  the  adoption  of  the  report  was  duly  pro¬ 
posed,  seconded,  and  carried  unanimously.  The  meetin<T  then 
proceeded  to  elect  officers  for  the  ensuing  year.  On  the 
motion  of  the  President,  seconded  by  Mr.  Bottomley,  William 
Fergu-sson,  Esq.  F.R.S.,  was  chosen  President  for  the  ensuing 

tal  Jn  once  vacated  by  Dr.  Webster,  and 

taken  by  Mr.  Fergusson,  who  thanked  the  members.  After 
an  unanimous  vote  of  thanks  to  the  past  president  the 
S?eX-rL°ulT^l''"'  Vrooeeded  with.  The  following 'gives 

President— William  Fergusson,  Esq.,  F.R.S. ;  Vice-Presi 
deiits-Thomas  Ansell  M.D.(Bow);  Lorge  Bottomley,  Esq. 
(Cioydon)  ;  John  Bradj^  Esq.,  M.P.;  James  Copland,  M.D  , 

Eso  (J^eading) ;  William  Sands  Cox, 

Lsq.  (Biimingham) ;  John  Erichsen,  Esq.;  Sir  John  Fife 
gsewcastle-upon-Tyne);  James  Ranald  Martin,  Esq.,  F.R  S 
Professor  Owen,  D.C.L.,  F.R.S. ;  John  Propert,  Esq.^;  william 
Hai court  Ranking  M.D.  (Norwich);  Robert  Bentley  Todd, 
M.D.,  F-R.S.  ;  Alexander  Tweedie,  M.D.,  F.R.S. ;  James 
Richard  W.  \ose,  M.D.  (Liveriiool) ;  Thomas  Waklev  Fsn  • 

(Dulwioh);  Charles  J.  B.  Wi'lliams’ 
w;!;’  Pavles,  Esq.,  5,  Great  George 

Lad? ’  M  D  w  '1  ^^^^-^t^ry-Theodove  Edward 

Eadd,  M.D  50,  Walcot  Place  East,  Lambeth;  Secretary— 

George  S.  Brent,  Esq.,  19,  Keppel  Street,  Russell  sSe- 
Vp/rT  Wpam,  Esq.;  Bain,  W.  P.,  M.D.;^Bow’ 

CnitV^'  w’  ^f1-;pradford,  W.  J.,  M.D. ;  Brendon,  P.,  Esq., 

Charles,  Esq.;  Clarke,  JamL 
Feinand^,  Esq. ;  Clifton,  N.  H.,  Esq. ;  Cregeen,  J.  J,,  M.D. ; 
Dansey,  G.  F.,  Esq. ;  Dover,  Frederick,  Esq. ;  Doubleday,  E., 
M  P  ’  ^“'■^y>^’-I^-.Esq.;  Hillier,  Thomas, 

T  ^'^“ble,  W.  E.,  M.D. ;  Jeffree, 

John,  Esq. ;  Jones  Haudfield,  M.B.Cantab. ;  Jones,  J.  D., 
M.D.  Kilby,  E.  A.,  Esq.;  Ledger,  Mathew,  Esq.-  Lord 
Esq- ;  O’Connor,  William,  M.D.;  Routh’  C.  H.’ 

G.’,M.D.’’ 

A  series  of  rules  and  bye-laws  were  then  submitted  to  the 
meeting  and  approved.  The  following  are  the  rules. 

J-  Association  shall  be  called  the  “London 

Medical  Registration  Association.”  2.  The  objects  of  this 
Association  shall  be  to  watch  the  working  of  the  Medical  Act- 

Jho  Registrar  under 

Die  Medical  Act,  in  securing  a  correct  Registration.  3.  All 

Practitioners  ot  Orthodox  Medicine,  who  are  entitled  to  be 
registered  under  the  Medical  Act,  shall  be  eligible  to  become 
Members  and  none  others  shall  be  allowed  to  be  Members. 

than  ^  Annual  Subscription  of  not  less 

an  Ten  Shilhnp ;  and  no  Member  shall  be  entitled  to 
ercise  the  privilege  of  Membership,  whose  Subscription  is 
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Association  shall 

be  conducted  by  a  President,  Vice-Presidents,  a  Treasurer,  an 
Honorary  Secretary,  a  Secretary  (who  shall  be  a  paid  officer)  - 
and  a  Cominittee  of  Thirty  Members.  C.  The  PrLident,  Vicl' 
Presidents,  Treasurer,  and  Honorary  Secretary,  as  well  as  the 

Affiliated  Registration  Associations, 
shall  be  ex-officio  Members  of  the  Committee.  7.  The  Annual 
Subscription  of  Local  Associations  desirous  of  being  affiliated 
with  the  London  Medical  Registration  Association,”  shall  be  at 
the  rate  of  One  Guinea  for  every  twenty  Members,  or  any  less 
number.  8.  The  President,  Vice-Presidents,  Treasurer,  and 
elected  at  the  Annual  General  Meeting  of 

November,  yearly;  and 
all  the  Officers,  except  the  President,  shall  be  eligible  for  re- 
election.  9.  One-third  of  the  Members  of  the  Committee  shall 
retire  annually,  and  the  remainder  shall  be  eligible  for  re- 
010c  Lion* 

It  was  evidently  the  feeling  of  the  Meeting,  as  well  as  of  the 
Committee,  that  it  is  not  desirable  at  present  to  interfere  with 
practitioners  who  have  only  one  legal  qualification,  or  to  attempt 
to  define  the  strict  legal  meaning  of  medical  titles.  Before 
work  of  this  kind  is  undertaken,  the  energies  of  the  Associa¬ 
tion  should  be.  It  was  observed,  directed  to  the  extermination  of 
Illegal  practitioners  who  are  altogether  outside  the  profession. 


NORFOLK  AND  NORWICH  MEDICAL  REGISTRATION 
ASSOCIATION. 

At  a  meeting  of  the  Norfolk  and  Norwich  Medical  Registration 

Association,  held  at  the  Hospital,  on  November  1st,  1859 _ Dr. 

Ranking,  President,  in  the  chair — the  following  resolutions 
were  unanimously  agreed  upon  : — 

1-  That  a  fund  be  established,  to  enable  the  Registration 
Association  to  carry  into  effect  the  recent  Medical  Act,  with  re  • 
spect  to  the  prosecution  of  illegal  practitioners. 

2.  That  each  member  of  the  Association  be  requested  to 

contribute  the  sum  of  ten  shillings,  for  the  purpose  of  carrvin^ 
into  effect  the  foregoing  resolution.  ”  ° 

3.  That  every  registered  member  of  the  profession  in  this 
district  be  solicited  to  contribute,  either  by  donation  or  sub- 
scription,  towards  the  objects  of  the  Association. 

4.  That  a  sub-committee  be  appointed,  consisting  of  the 
President,  Secretaries,  and  five  other  members,  to  make  all 
necessary  arrangements. 


Proposed  Institution  for  Paralytics.  A  meetin>T  pre¬ 
sided  over  by  the  Lord  Mayor,  was  held  on  Wednesday,°ln  the 
Egyptian  Hall,  Mansion  House,  for  the  purpose  of  establishiuw 
an  institution  for  persons  suffering  under  paralysis  and 
epilepsy.  The  Lord  Mayor  said  he  would  state  how  the  design 
had  originated.  A  young  lady,  sufiPering  from  paralysis,  fancied 
that,  having  all  th©  comforts  of  life,  and  3'^et  being  deprived  of 
the  use  of  her  limbs,  she  could  not  do  better  than  institute  a 
hospital  for  paralytic  and  epileptic  patients.  The  lady 
accordingly  wrote  to  him,  to  ask  his  consent  to  call  a  public 
meeting  for  the  purpose  of  founding  a  hospital  for  those  who 
were  so  diseased.  He,  who  had  .himself  suffered  much  (from 
paralysis)  during  the  past  year,  readily  consented  to  call  a 
public  meeting ;  and  the  young  lady  generously  set  apart  the 
sum  of  ^200  for  the  purpose  of  commencing  a  fund.  If  in  his 
own  experience  he  had  suffered  a  great  deal,  surrounded  as  he 
had  been  with  all  the  comforts  of  life,  and  by  all  the  attention 
and  aid  which  medical  science  could  suppl3%  what  must  not  the 
poor,  and  wretched,  and  miserable  suffer,  who  were  left  intheir 
own  homes  to  pine  under  the  disease  ?  And  if  it  was  further- 
evident  that  the  disease  was  subject  to  medical  treatment  he 
need  hardly  point  out  the  necessity  of  founding  an  institution 
for  the  special  treatment  and  cure  of  it.  It  was  not  intended 
the  funds  contributed  by  the  charitable  should  be  exnended  in 
erecting  a  splendid  building  which  might  exhibit  itself  to  the 
public  eye  and  please  the  public  taste.  The  intention,  so  far 
as  he  could  gather,  was  to  take  a  house  in  an  airy  situation,  at 
a  srnall  expense,  and  begin  upon  a  small  scale,  trusting  to  the 
merits  of  the  case  and  to  a  benevolent  public.  The  object  was 
divided  into  two  parts  ;  one  was  to  relieve- and  sustain  patients 
in  the  hospital  during  the  time  required ;  and  the  other  was  to 
form  a  fund  to  allow  a  weekly  sum  of  money  for  the  relief  of 
poor  persons  who  would  rather  remain  at  home.  There  were 
many  hundreds  afflicted  with  diseases  who  preferred  medical 
attendance  at  home,  where  they  were  attended  by  affectionate 
relatives ;  and  it  was  a  difficult  task  to  say  a  word  in  con¬ 
demnation  of  a  feeling  which  was  so  universally  prevalent 
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among  the  poor.  From  the  day  the  notion  of  establishing  the 
hospital  was  first  broached,  he  received  innumerable  letters 
from  all  parts  of  the  country,  and  from  all  ranks  in  society, 
approving  of  the  design,  promising  subscriptions,  and  giving 
support.  His  Worship  then  announced  a  list  of  promised  con¬ 
tributions,  among  which  were  donations  from  Miss  Burdett 
Coutts,  and  Lord  Ward,  of  .£100  each.  Viscount  Kaynhaji 
moved  the  following  resolution  :  “  That  this  meeting,  having 
had  its  attention  directed  to  the  fact,  that  among  the  many 
noble  London  charities  no  special  aid  is  accorded  to  paralysed 
and  epileptic  patients,  considers  the  proposed  hospital  for  the 
relief  of  the  paralysed  and  epileptic  pre-eminently  deserving  of 
the  support  of  the  public  at  large,  and  pledges  itself  to  use 
every  endeavour  to  promote  its  success.”  Sir  C.  Aldis  briefly 
seconded  the  resolution,  which  w'as  adopted.  On  the  motion 
of  Alderman  Hale,  seconded  by  Mr.  A.  Clark,  a  committee 
was  appointed  for  carrying  out  the  objects  of  the  institution. 
The  Lord  ^Iayor  announced  that,  according  to  a  rough 
calculation,  the  sum  subscribed  in  the  room,  and  promised,  was 
upwards  of  L'SOO.  A  vote  of  thanks  to  the  Loi'd  Mayor 
having  been  passed,  the  meeting  separated. 

Society  for  Belief  of  Widows  and  Orphans  of  Medical 
Men  in  London  and  its  Vicinity.  The  half-yearly  general 
meeting  of  the  members  of  this  Society  was  held  on  October 
26th,  to  acquaint  the  members  with  the  affairs  of  the  Society 
during  the  preceding  six  months.  From  the  last  half-year’s 
balance-sheet,  it  appeared  that  thirty-eight  widows  had  received 
.£717  : 10,  half  yearly  relief ;  and  twenty-three  children,  ^£164  ; 
with  £25  as  a  grant  towards  self-maintenance ;  that  £139  :  9  :  3 
had  been  spent  in  necessary  expenses  ;  and  that  there  are  three 
hundred  and  ninety  members  on  the  list.  A  new  law  was 
carried,  authorising  a  grant,  in  certain  special  cases,  to  the 
widows  or  children  of  such  gentlemen  as  had,  after  two  years 
subscription,  ceased  to  be  membei-s  of  the  Society  from  non¬ 
payment  of  subscription  during  fifteen  months,  provided  the 
non-payment  had  arisen  from  occasions  over  which  the  mem¬ 
bers  had  no  control.  The  following  members  were  elected 
officers  and  directors  for  the  ensuing  twelve  months : — Presi¬ 
dent:  Thomas  Arthur  Stone,  Esq.  Vice-Presidents ;  Martin 
Ware,  Esq. ;  Everard  A.  Brande,  Esq. ;  John  Nussey,  Esq.;  Sir 
B.  C.  Brodie,  Bart.,  F.K.S.;  Peter  M.  Latham,  M.D.;  John 
Bacot,  Esq. ;  Thomas  Turner,  M.D.;  D.  Henry  Walne,  Esq. ; 
A.  J.  Sutherland,  M.D.,  F.R.S. ;  Edward  Tegart,  Esq. ;  Edward 
Stanley,  Esq.,  F.E.S.;  George  Burrows,  M.D.,  F.R.S.  Trea¬ 
surers;  John  Miles,  Esq.;  John  Clarke,  M.D.  (Acting)  ;  James 
T.  Ware,  Esq.  Directors;  B.  G.  Babington, M.D.,  F.R.S.;  John 
Weatherfield,  Esq-.;  John  J.  Sawyer,  Esq.;  Thomas  Brown, 
Esq. ;  C.  J.  B.  Aldis,  M.D.;  William  Dickinson,  Esq. ;  Richard 
S.  Eyles,  Esq. ;  Henry  Sterry,  Esq. ;  G.  Hamilton  Roe,  M.D. ; 
Harvey  K.  Owen,  Esq.;  Henry  Lee,  Esq.;  Robert  B.  Todd, 
M.D.,  F.R.S.;  Robert  Nairne,  M.D. ;  William  Cathrow,  Esq.; 
Edgar  Barker,  Esq.;  James  Paget,  Esq.,  F.R.S.;  John  Adams, 
Esq.;  Frederick  J.  Farre,  M.D.;  A.  B.  Barnes,  Esq. ;  Edward 
Dew,  Esq.;  John  Love,  Esq.;  H.  A.  Pitman,  M.D.;  Charles 
Collambell,  Esq. ;  Benjamin  Travers,  Esq. 

Thk  Chancellorship  of  the  University  of  Edinburgh. 
The  General  Council  of  the  University  ot  Edinburgh  met  on 
October  28tb,  in  the  Music  Hall,  at  12  o’clock.  Sir  David 
Brewster,  Principal,  presided.  Professor  Christison  nomin¬ 
ated,  and  Sir  George  Clerk  seconded,  the  Duke  of  Buccleuch, 
as  Chancellor  of  the  University.  The  Solicitor-General,  se¬ 
conded  by  Dr.  Alexander  Wood,  proposed  Lord  Brougham. 
The  speaking  lasted  till  two  o’clock,  and  the  roll  of  1,393  mem¬ 
bers  was  then  called  over,  which  occupied  the  meeting  till 
nearly  five  o’clock,  the  doors  of  the  hall  being  meanwhile 
strictly  closed.  'The  numbers  as  intimated,  were:  —  Lord 
Brougham,  654;  the  Duke  of  Buccleuch,  419:  majority  for 
Lord  Brougham,  235.  The  result  was  received  with  loud 
cheers  by  Lord  Brougham’s  supporters,  and  a  large  crowd 
waited  the  result  outside.  In  the  evening.  Lord  Brougham’s 
election  was  celebrated  by  the  ringing  of  the  bells  of  the  city 
churches. — At  7,  the  Council  again  met  to  elect  an  assessor  to 
the  University  Court.  Lord  Neaves,  seconded  by  Professor 
Syme,  proposed  Sir  John  M’Neill;  Dr.  Douglas  Maclagan, 
seconded  by  Mr.  Morton,  proposed  Solicitor- General  Maitland. 
The  numbers  were: — For  the  Solicitor-General,  272  ;  Sir  John 
M'Neill,  184  :  majority,  88. 

York.  Medical  School.  This  institution  has  been  closed : 
the  Council  of  the  Royal  College  of  Surgeons  having  refused 
to  recognise  the  York  County  Hospital  as  qualifying  students 
by  attendance  on  its  practice. 


TO  CORRESPONDENTS. 

Unuegistered  Poor-Law  Officers.  Jlr.  Griffin  has  requested  us  to 
insert  that  Mr.  Shirley,  -whose  name  appears  in  his  list  to  the  Poor-Law 
Hoard  as  not  registered,  is  a  registered  medical  officer ;  and  that  the  error 
has  arisen  in  consequence  of  his  change  of  residence  after  registration.  On 
the  election  of  this  gentleman  by  the  Guildford  Board  of  Guardians,  another 
candidate's  testimonials  were  set  aside  because  he  was  not  registered;  an 
e.xample  worthy  of  imitation  by  all  other  boards. 

L.KC.P.Ed.,  M.R.C.S.Eno.,  L.M.Lond.  The  Medical  Act  (Clause  xxxi) 
reserves  to  Colleges  of  Physicians  the  right  of  prohibiting  members  of  their 
body  from  suing  in  a  court  of  law.  The  same  clause  of  the  same  Act  pro¬ 
vides  that  every  registered  person  “  shall  be  entitled  according  to  his  quali¬ 
fication  or  qualifications,  to  practise  medicine  or  surgery,  or  medicine  and 
surgery,  as  the  case  may  be,  in  any  part  of  Her  Majesty’s  Dominions,  and  to 
demand  and  recover  in  any  court  of  law  .  . .  reasonable  charges,”  etc. ; 
subject  to  the  reservation  above  mentioned.  Hence  any  medical  and  any 
surgical  qualification,  as  we  read  the  Act,  make  a  man  a  legally  qualified 
practitioner,  a  term  which  does  not  necessarily  imply  the  privilege  of  suing 
in  a  court  of  law  for  remuneration.  We  should,  however,  have  drawn  atten¬ 
tion  to  the  clause  to  which  wo  have  referred  regarding  physicians,  in  our 
answer  to  “  Chirurgicus”  in  last  number. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeym.an,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor.  _ 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Mr.  W.  Cadge;  Dr.  Day; 
Mr.  A.  B.  Steele;  Mr.  Jas.  Reid;  Dr.  E.  L.awford ;  Dr.  Routh;  Mr. 

G.  E.  Nicholas;  Dr.  C.  Collingwood;  Mr.  J.  Ormond;  Mr.  P.  Martin; 
Dr.  Whytehead;  Mr.  I.  Harrinson;  Mr.  Jas.  Dulvey;  Mr.  T.  Holmes; 
Dr.  T.  Littleton  ;  Mr.  R.  S.  Stedman  ;  Dr.  Inman;  Mr.  C.  J.  Evans  ; 
Dr.  Watmough;  Dr.  S.  W.  J.  Merriman;  Lex;  Mr.  O.  Pemberton;  Mr. 
Griffin;  Dr.  W.  O.  Markham;  Mr.  Boult;  Mr.  C.  H.  Roper;  Dr.  A.  T. 

H.  Waters;  Mr.  J.  Sharp;  Mr.  Jos.  White;  Dr.Styrap;  Mr.  G.  Horn¬ 
by;  Dr.  Thorburn  ;  Mr.  Jno.  Dix;  Mr.  T.  W.  Crosse  ;  Dr.  Sedgwick; 
Mr.  W.  Selfe  ;  and  Mr.  Redfkrn  Davies. 


BOOKS  RECEIVED. 

[’*'  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  A  System  of  Instruction  in  Qualitative  Chemical  Analysis.  By  Dr.  C. 

Remigius  Freseuius.  Fifth  Edition.  Edited  by  J.  Lloyd  Bullock, 
F.C.S.  London :  Churchill.  1859. 

2.  An  Expository  Lexicon  of  the  Terms,  Ancient  and  Modern,  in  Medical 

and  General  Science.  By  *E.  G.  Mayne,  M.D.  Part  IX.  London  : 
Churchill.  1859. 


ADVERTISEMENTS. 


Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  .32  stamps. 

A  Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


In  fcap.  8vo.,  priee  6s.  Gd. 

^he  Complete  Handbook  of  Obstetric 

JL.  SURGERY;  or.  Short  Rules  of  Practice  in  every  Emergency,  from 
the  Simplest  to  the  most  Formidable  Operations  connected  with  the  Science 
of  Obstetricy.  By  CHARLES  CLAY,  M.D.,  etc. 

London  :  Henry  Renshaw,  356,  Strand. 


8vo,  cloth,  price,  25s. 

TTalentin's  Text-Book  of  Physiology. 

V  Illustrated  by  500  Figures  on  Wood,  Copper,  and  Stone.  Translated 
by  WILLIAM  BRINTON,  M.D.,  Joint  Lecturer  on  Physiology  at  St. 
Thomas’s  Hospital. 

“  The  best  Text-Book  of  physiology  ever  published.”— Dub.  Med.  Quarterly. 
London:  Henry  Renshaw,  356,  Strand. 


Th 


400  pages,  fcap.,  sewed,  price  23.  6d. 

e  Oculist's  Vade  Mecum  :  a  com¬ 


plete  Practical  System  of  Ophthalmic  Surgery.  Second  Edition,  cor¬ 
rected  and  improved.  By  JOHN  WALKER,  late  Surgeon  to  the  Manchester 
Eye  Hospital. 

London :  Henry  Renshaw,  356  Strand. 
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PURE  SPIRITS  FOR  THE  FACULTY. 

V.  R  56  O.P.,  17s.  net  Cash. — 

II  *  of  neither  credit  nor  discount,  and  Is.  per 

gallon  must  be  added  for  packages,  to  be  allowed  on  their  return.  ^ 

IIENBY  BRETT  and  CO.,  Old  FurnivaTs  Distillery,  Holborn. 

^he  London  and  Provincial  Medical 

-L  PROTECTION  SOCIETY,  43,  Lincoln’s  Inn  Fields,  London.  [W.C.] 

President. 

JOHN  PROPERT,  Esq. 

Trustees. 

Nathaniel  Chfton,  Esq.,  Islington  I  JohnPropert,Esq.,NewCavendishSt 
Horatio  Day,  Esq.,  Isleworth  |  George  Webster,  M.D.,  Dulwich 

Committee. 

John  Armstrong,  M.D.,  Gravesend 
A.B.Barnes,  Esq.,  King’s  Rd.,  Chelsea 
Adolphus  Barnett,  M.B.,  Commercial 


A 


Road  East 
S.  A.  Bindley,  Esq.,  Birmingham 
J.  M.  Bryan,  M.D.,  Northampton 
J.  M.  Dempsey,  Esq.,  Goswell  Street 
R.  Dunn,  Esq.,  Norfolk  St.,  Strand 
R.  D.  Edgcumbe,  Esq.,  Shaftesbury 
Crescent 

Wm.  C.  Engledue,  M.D.,  Portsmouth 
Booth  Eddison,  Esq.,  Nottingham 
Geo.  Fincham,  Esq.,  Spring  Gardens 
E.  Godrich,  Esq.,  New  Bronipton 
J.  H.  Gramshaw,  Esq.,  Gravesend 


Edwin  Hearne,  M.B.,  Southampton 
F.  J.  Lord,  Esq.,  Hampstead 
W.  C.  Meates,  Esq.,  Chester  Square 
J.  Parrott,  Esq.,  Clapham 
J.  Sharp,  Esq.,  Grosvenor  Street 
West,  Eaton  Square 
Thomas  R.  Simonds,  Esq.,  Brighton 
R.  G.  F.  Smith,  Esq.,  Portsmouth 
B-  Steele,  Esq.,  Liverpool 
H.  Terry,  Esq.,  Northampton 
Thos.  Taylor,  Esq.,  Birmingham 
T.  G.  Traquair,  M.D.,  1,  Eccleston 
Square,  Pimlico 

Thomas  B.  Winter,  Esq.,  Brighton 
John  Weaver,  Esq.,  Chester 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  Cs.,  I  ourth  Edition,  greatly  enlarged  and  improved,  ^  ’ 

Grammatical  Introduction  to  the 

SCRIPT?ONS°.''^By  nl^^LErc PHYSICIANS’  PRE- 

“  ’This  little  work  will  be  found  extremely  useful  to  students  who  liavo 
received  but  an  imperfect  classical  education.”— The  Lancet 

tin’sjtG?an'd.‘^  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 


P  epsine.  —  The  Liq.  Pepsiniae,  as 


John  Harrison,  Esq.,*Chester 

Treasurer— Robert  Dunn,  Esq. 

Bankers— Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street 
Secretary-  John  Capes,  Esq. 

The  objects  of  this  Society  are — 

_  1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services  with 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  u’nlble 
directly  to  discharge  their  liabilities;  with  rigour  from  those  who  arrable 
but  have  not  the  disposition  to  remunerate  medical  men.  ’ 

These  ends  are  to  be  accomplished  without  interfering  with  the  valuable 
time  of  the  Members  of  the  Profession,  or  exposing  them  to  the  unpleasant¬ 
ness  which  necessarily  attends  applications  for  money,  or  to  the  unceXntv 
and  risk  of  employing  private  collectors.  ^  uncertainty 

8afe“of  P?acticeL‘^®“''®'’®  information  and  advice  in  the  purchase  and 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society.  pronts 

The  Society  consists  of  qualified  Medical  Practitioners  only.  Annual  Sub- 
scriirtion.  One  Guinea :  a  Firm,  consisting  of  two  Partners,  a  Guinea  and  a 
half,  a  Fim  of  three  Partners,  Two  Guineas.  Fixed  rates  of  Commission 
are  also  charged  on  business  transacted.  ummission 

nffl  A®  business  is  carried  on  by  a  staff  of  officers  at  the  Central 

Office,  43,  Lincoln  s  Inn  Fields,  together  with  trustworthy  employes  ap¬ 
pointed  in  town  and  country,  the  whole  of  whom  are  under  the  direction  and 
superintendence  of  the  Committee.  uuccuon  anu 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees  are 
responsible  for  all  moneys  received  by  the  staff  usiees,  are 


pepsine.— M.  Boiidault  begs  to  state 

pTo  answerable  for  the  purity  and  strength  of  anv 

Ml  Ser  ®SQUIRF ''HA\r“®f  obtained  from  his  sole  AgeJ, 

J-J-EK  by  uiRE,  Her  Majesty’s  Chemist,  217,  Oxford  Street  London 
to  wnom  all  applications  respecting  it  must  be  addressed.  ’  ’ 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  bv  English 

I  oimnn“"xV  ®‘^'^i®‘^  ^‘^tJiRE,  Ph.D.  Published  by  J.  Gurchill, 

Loudon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d 


Q  Bowles  (late  Windsor  &  Co.),  Phial 

and  prices  forwarded  tree  on  application,  ^  ” 


TRADE 


MARK. 


Drown  &  Poison’s  Patent  Corn  Plour 

Helicious  in  Puddings  Custards^ 
Blancmange,  Cake  etc.,  and  especially  suited  to  the  delicacy  of  ' 
J-  ,  ,  ,  CHILDREN  and  INVALIDS. 

The  Lanccf  states--  This  is  superior  to  anything  of  the  kind  known.” 
trade  Mark  and  Recipes,  on  each  Packets!,  8  and  IG  oz. 
w  where  inferior  articles  are  not  substituted, 

om  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers 
.  o  P-YISLEY.  DUBLIN. 

/  'A,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 


RENSON’S  watches. 

-L'  “  Perfection  of  mechanism.” 
— Morning  Post. 

Gold  ....  4  to  100  guineas. 

Silver - 2  to  50  guineas. 

Send  two  stamps  for  Benson’s 
Illustrated  Watch  Pamphlet. 

Watches  sent  free  to  any  part  of 
the  kingdom  on  receipt  of  a  remit¬ 
tance. - 33  &  34,  Ludgate  Hill, 

London,  E.C.— Established  1749. 


"^ATER  BEDS.— EDMISTON  &  SON  5  CHARTNO  /loP 

the  price  and  quamj ^Khefr  HoT  or^CoM  Wate^  Managers  of  Hospitals  and  Dispensaries,  and  the  Medical  ProfeLion  genially,  fo 


,  .  » - wiic  imiLicuiur  aiie: 

the  price  and  quahty  of  their  Hot  or  Cold  Water  Beds 

WATER  BEDS,  according  to  Size,  £3  13s.  6d. 

£5  5s.,  and  £6  16s,  6d.  ’’ 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 
Silk,  5s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc..  Pessaries, 
Day  and  bight  Urinals,  from  3s.  6d.  to  12s.  6d.  luiection 
and  Breast  Bottles,  linger  Stalls,  Nipples,  Umbilical  Beits,  per 
Bed  Sheets,  Accouchement  Belts,  etc.  India- 
rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or  ’75s.  per  doz. 

India  Rubber  Door  Mats  and  Kamptulicon  for  Floor  Cloth, 

WATER  BEDS  CAN  BE  HAD 


hire,  terms,  7s.  Cd.  PER  WEEK. 

EEMISION  1,  SON,  THE  POCKET  SIPHONlA  DEPOT.  CHARINO  CROSS  60.  STRAND). 

IMPROVED  CARRIAGES  FOR  REMOVING  INVALIDS. 

Jivb  Comfort  ever  introduced  to  the  Public  for  con- 

y  Jq  Invalids  to  any  part  of  Great  Britain  or  the  Continent,  heinw 

fitted  up  with  the  ° 

PATENT  NOISELESS  WHEELS. 

These  Carnages  may  be  engaged  on  moderate  terms,  for  any  journey 

on  application  to  ’ 

H.  &  J.  READING, 

Coachbuilders,  Id,  Biding  House  Street,  Cavendish  Square,  W. 

^  assortment  of  New  and  Second-hand  Broughams  and 
other  Carriages  for  Sale  or  Hire.  o^^ams,  ana 
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Illwstratbiis 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 

UNIVERSITY  COLLEGE  HOSPITAL. 

I.  VARICOCELE  TREATED  BT  M.  YIDAL’S  METHOD. 

Under  the  care  of  J.  E.  Eeichsen,  Esq. 

[From  his  Case-Book.J 

James  J.,  aged  32,  a  labourer,  was  admitted  under  Mr.  Erich- 
sen’s  care  on  August  12tb,  for  varicocele.  He  had  suffered  for 
twelve  months  from  pains  in  the  hack,  and  found  relief  from 
cupping.  He  had  had  gonorrhoea.  Three  months  ago,  he  felt 
an  aching  pain  in  the  left  testicle,  and  the  veins  were  then 
found  to  be  much  enlarged.  He  had  since  found  some  relief 
from  keeping  the  scrotum  supported,  so  as  to  he  able  to  go 
about  with  little  inconvenience  ;  but  whenever  the  support  was 
withdrawn,  he  felt  a  severe  sense  of  fulness,  with  very  great 
pain  extending  from  the  loins  downwards. 

On  examination,  a  tumour,  with  the  knotty  feeling  charac¬ 
teristic  of  enlarged  veins,  was  found  on  the  left  testicle,  with  its 
base  downwards,  and  its  apex  extending  towards  the  inguinal 
region.  It  diminished  in  size  when  he  lay  down. 

Mr.  Erichsen  proceeded  forthwith  to  operate,  after  the 
method  recommended  by  Vidal.  This  is  thus  described  by  M. 
Guerin.  A  silver  wire,  in  a  straight  needle,  is  passed  across  the 
skin  of  the  scrotum,  behind  the  distended  veins,  and  another  in 
front;  and  their  ends  are  twisted  together,  so  as  to  make  of  the 
two  a  single  cord.  During  this  movement  of  torsion,  the  veins 
get  finally  entangled  around  the  wires,  so  as  to  he  pressed  upon 
at  several  points.  A  piece  of  bandage,  rolled  up,  is  then  laid 
upon  the  skin  of  the  scrotum,  between  the  two  ends  of  the 
wire ;  and  they  are  twisted  upon  it,  so  as  to  produce  an  amount 
of  strangulation  proportioned  to  the  tiglitness  with  which  they 
are  twisted.  The  constriction  is  augmented  gradually  every 
day,  till  the  skin  is  at  length  divided.  (Guerin,  Elem.  de  Chir. 
Operatoire.  Paris  ;  1855.  P.  514.)  In  practice,  a  perforated 
pin  is  used,  instead  of  the  anterior  wire  ;  and  the  silver  thread 
is  tightened  by  twisting  this.  The  instrument  can  be  obtained 
at  most  of  the  best  shops. 

The  tension  was  increased  by  twisting  up  the  pin  daily  till 
August  21st,  when  the  irritation  so  produced  caused  severe  pain 
extending  up  towards  the  inguinal  region,  tenderness  of  the 
abdomen,  full  pulse,  and  severe  headache.  As  the  wire  seemed 
now  to  have  done  its  work,  it  was  withdrawn. 

The  patient  was  kept  in  the  house  for  ten  days  longer,  and 
was  then  discharged,  the  tumour  having  disappeared. 

II.  VARICOCELE  TREATED  BY  M.  VIDAL’S  METHOD. 

Under  the  care  of  R.  Quain,  Esq. 

IFrom  Notes  hy  tV.  L.  AVinteebotham,  Esq.J 

Geo.  B.,  aged  20,  was  admitted  on  August  23rd,  under  the 
care  of  Mr.  Quain.  He  had  had  an  attack  of  gonorrhoea  about 
Christmas,  which  was  followed  by  orchitis,  aggravated  hy  a 
blow,  and  by  abscess  in  the  neighbourhood  of  the  testicle.  He 
had  also  had  syphilis,  both  primary  and  secondary.  He  applied 
for  relief  on  account  of  aching  pains  in  the  limbs  and  head, 
having  no  idea  that  the  scrotal  veins  were  enlarged. 

On  admission,  a  large  mass  of  varicose  veins  was  found 
around  the  left  scrotal  cord,  almost  entirely  surrounding  it. 
There  was  an  excoriated  sore  on  the  scrotum,  and  a  large  patch 
of  dry  mucous  tubercle  over  the  pubes.  The  patient  com¬ 
plained  of  a  good  deal  of  dragging  pain  when  he  stood  up,  and 
the  veins  then  became  very  prominent. 


The  testicle  was  supported  hy  means  of  a  X  bandage,  and  the 
secondary  symptoms  treated  in  the  appropriate  manner,  when, 
on  September  8th,  he  was  judged  sufficiently  well  to  be  operated 
on.  The  operation  was  performed  by  Mr.  Marshall,  after  the 
method  of  Vidal.  On  the  next  day,  the  scrotum  was  rather 
swollen ;  and  on  the  11th,  it  is  noted  that  the  needle  was 
causing  some  amount  of  irritation :  it  was  accordingly  withdrawn 
on  the  13th,  at  wlrich  time  there  was  a  great  deal  of  swelling  in 
the  veins  and  cellular  tissue  of  the  scrotum  ;  but  the  testicle 
itself  was  unalfected.  The  swelling  remained  almost  stationary 
for  some  time,  but  without  any  prominent  symptoms.  It  de¬ 
creased  gradually,  under  the  use  of  discutient  lotions  and  hot 
poultices ;  and  on  October  1st,  it  is  noticed  that  it  was  almost 
gone. 

Remarks.  The  advantage  of  this  method,  besides  its  easy 
application,  is,  that  the  veins  are  obliterated  hy  the  previous 
pressure  before  being  cut  through  by  the  wire,  and  thus  the 
risk  of  phlebitis  is  obviated.  A  similar  plan  has  been  used 
in  this  Hospital  hy  Mr.  H.  Thompson,  in  the  treatment  of 
varicose  veins  of  the  leg ;  and  with  good  results. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

EXTRAVASATION  OF  URINE. 

Under  the  care  of  Holmes  Coote,  Esq. 

Alexander  Nelson,  aged  8,  was  admitted  into  St.  Bartho¬ 
lomew’s  Hospital,  under  the  care  of  Mr.  Coote,  on  April  24th, 
1858,  on  account  of  extravasation  of  urine,  of  thirty  hours 
duration,  without  assignable  cause.  The  scrotum  was  dis¬ 
tended,  and  in  parts  inclined  to  mortify.  The  extravasation 
involved  the  perinseum  and  lower  part  of  the  abdomen. 

Mr.  Coote  made  free  incisions  into  the  scrotum.  A  grooved 
stalf  passed  freely  into  the  bladder.  An  incision,  as  in  the 
lateral  operation  of  lithotomy,  was  made.  A  knife  was  carried 
through  the  prostate,  when  about  half  an  ounce  of  turbid  urine 
escaped  at  one  gush  from  the  bladder.  The  boy  had  some 
brandy  and  other  stimulants.  He  recovered  without  a  had 
symptom,  and  was  discharged  well  on  June  28th.  He  has 
since  applied  for  relief  from  a  slight  stricture  of  the  urethra. 

Remarks.  In  a  recent  number,  we  quoted  a  case,  also 
under  Mr.  Coote’s  care,  in  which  the  above  practice — of  cutting 
into  the  bladder  on  account  of  extravasation  of  urine — was  fol¬ 
lowed,  hut  without  success.  We  are  therefore  the  more 
pleased  to  be  able  to  record  this  instance  of  the  complete  suc¬ 
cess  of  the  practice.  Its  rationale  is  based  on  the  necessity  for 
making  an  opening  into  the  urethra  which  shall  be  in  a  favour¬ 
able  position,  in  respect  to  the  external  wound,  for  the  ready 
and  complete  evacuation  of  the  urine,  and  which  shall  be  be¬ 
hind  the  point  at  which  the  urethra  has  given  way;  so  that  no 
fresh  effusion  may  find  its  way  into  the  sloughing  cellular 
tissue  of  the  perinteum.  AVhen  the  point  at  which  the  urethra 
hits  given  way  is  known,  and  that  tube  can  be  reached  behind 
this  point  by  an  incision  in  the  median  line,  whether  of  the 
scrotum  or  perinteum,  such  treatment  will  be  probably  the  best, 
and  will  fulfil  the  above  indications ;  hut  when,  as  here,  the  situ¬ 
ation  of  the  lesion  is  unknown,  or  is  too  far  hack  to  be  ac¬ 
cessible,  or  when  the  urethra  cannot  he  recognised  behind  the 
perforation,  it  will  probably  be  found  best  to  do  the  radical 
operation  at  once,  as  in  the  above  case — a  proceeding  which  adds 
little  to  the  risks  of  the  serious  operation  which  has  become 
necessary,  while  it  ensures  that  great  point,  the  quiet  of  the 
diseased  parts.  It  aims,  in  fact,  in  this  latter  respect,  at  the 
same  end  as  Mr.  Cock’s  proposal  of  opening  the  bladder  from 
the  rectum  ;  hut  is  more  applicable  than  that  plan  to  cases  in 
which  the  stricture  has  given  way,  since  it  also  fulfils  the  in¬ 
dications  for  incising  the  pei'iuseum. 

The  above  case  was  also  remarkable  on  account  of  the  tender 
age  of  the  patient,  and  the  absence  of  a  history  of  injury  or 
abscess;  to  one  of  which  causes,  nevertheless,  it  seems  almost 
necessary  to  refer  the  extravasation. 
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LIVERPOOL  ROYAL  INEIRMARY. 

ACUTE  RHEUMATISM. 

By  Thomas  Inman,  M.D. 

Jn“6Sober  with  rheumatic  fever, 

severe,  and  the 

perspiiation  excessive,  but  not  very  odorous.  Lime-juice  was 
next^'f W  without  any  marked  effect. '  For  the 

Spd  V  f  ’  was  most  profuse,  and  accom- 

iw-te^  Y  ^  sudamina;  the  heart  was  unaf- 

i-t  ninif  o?  f apparent,  the  treatment  was  changed 

man  fit  fn  t  ^  ™Provement  was 

^PpVi  H  r  lio^^rs ;  the  pain  and  sweating  were 

decidedly  diminished;  and  in  four  days  the  skin  was  natural 
and  the  pains  materially  abated.  On  the  28th,  the  rheumatic’ 

wirihirf  much  weakness  remained,  he 

Mas  able  to  get  up  on  October  31st. 

Eemari^.  This  case  illustrates  many  points : — 1.  It  corro- 

Hipnnfnr  ^  .“°f'oed,  that  those  cases  of  acute 

mofiSe  ?  TAs  T't*  •“  perspiration  is  most 

FoSl  it’  10  which  I  have  known  lime-juice 

i  pffic.^  f".',  ^o^'o^er,  that  I  had  a  similar  case  some 

jea  s  ago  at  the  Northern  Hospital,  where  I  administered 

ch“npir  s  apparent 

change.)  3.  It  shows  that  great  improvement  may  occur  with 

a  diminution  of  the  perspiration ;  and,  consequently,  that  the 
cutaneous  secretion  is  not  an  eliminative  effort  of  nature, 
“®c®ssarily  to  encourage.  4.  Couplincr  to<Te- 
thei  the  tacts,  that  in  acute  rheumatism  the  blood  is  as  poor 

FhS  r"  in.tibrine  as  it  is  in  consumption' 

Liiphts  disease,  and  anminia;  that  the  cases  in  which  the 
fever  is  the  worst,  are  those  in  whom  there  is  some  hereditary 

or  acquired  constitutional  debility;  that  the  intensity  of  the 
disease  is  augmented  and  the  complications  increased  by  vene- 

purgation ;  and  that  such  debilitating 
treatment  prolongs  convalescence,  if  it  do  not  actu.ally  prevent 
It,  must  we  not  conclude  that  the  sweating  in  this  disease  is 
more  analogous  to  that  in  consumption  and  ague  than  it  is  to 

anything  else?  5.  Referring  to  a  preceding  i^r  0? mine  in 

the  Journal  upon  the  inllueuce  of  vitality  on  the  secretions 
ma,-,ve  ™t  a.k  whether  the  w  ell  lte„„/so„r  smell  of  “S 

W  hp  decomposition  after  it 

has  become  external  to  the  skin ;  and  consequently,  that  it  is 
no  moie  proof  of  the  elimination  of  lactic  acid  etc.  than  an 

aulnT^pr^  bed-pan  is  a  proof  that  the  kidney 

and  bowels  are  eliminating  ammonia  from  the  system  ?  I  cei 

tainly  can  recall  instances  in  which  the  perspiration  has  smelt 

CPU  T  ’  1 ®  complaint  was  debility,  and  con- 
Ihp?;/  Pave  known  many  cases  of  mild  rheumatic  fever 
■nheie  the  perspiration  did  not  smell  sour. 


(S^rightal  Cumimtitixaliuits. 

UIPHTIIEiJA,  AFFECTING  THE  THROAT  AND 
TO  A  SLIGHT  EXTENT  THE  AIlipASSAGES  f 
PARALYSIS:  RECOVERY. 

By  A.  Ransome,  B.A.,  M.B.Cantab.,  M.R.C.S.,  etc. 

Mr.  a.  B.,  aged  21,  strong,  usually  very  healthy,  had  lately 
been  working  at  mechanical  engineering.  For  tiie  last  few 
weeks  he  had  been  exerting  hiniself  greatly  hi  n  ouning  Z 
gines,  sometimes  workmg  all  night,  at  a  place  which  is  situated 

^  ogo.  lie  bad  a  slight 

attack  of  erysipelas  of  the  head,  neck,  and  shoulders;  but  since 
^en  has  been  quite  well  until  February  20th.  At  this  time,  the 
weather  was  close,  mistj-,  and  rainy,  with  but  little  wind. 

soStiilS-Tn  l’  evening,  lie  began  to  complain  of 

sore-thioat  and  next  day,  the  throat  being  much  swollen  and 

very  painful,  he  left  the  works,  and  went  to  Manchester  where 
he  consulted  my  father.  He  found  the  fauces  TerJ  much 
swollen  and  inflamed;  thought  a  quinsy  was  threatentea-  and 
idered  five  leeches,  which  were  applied  that  evening,  after  the 
patient’s  arrival  at  home,  whither  he  went  at  once 

lebruary  22nd— third  day.  In  the  evening,  I  was  hurriedly 
bent  for,  and  saw  him  at  0.15  p.m.  He  had  not  slept  the  me 

mea  iieel}  but  the  neck  and  face  were  very  much  swollen 

LSke  ii  a  aspect ;  he  breathed  thickly  ; 

and  spoke  in  a  hoarse  whisper,  but,  when  requested  to  do  so 

906 


tTon^  Z1p?h°  voice  His  skin  was  bathed  in  perspira¬ 
tion.  i  ulse  soft,  compressible,  92.  The  tongue  was  very  foul 
and  covered  with  a  brownish  fur.  His  bowels  had  beenZely 
moved  by  a  purge  in  the  morning.  The  interior  of  the  mouth 
was  daik  and  congested,  but  not  livid,  except  at  the  back  of  the 
pharynx.  The  left  half  of  the  back  part  of  the  mouth  was 
much  swollen,  and  projected  forwards:  it  was  covered  with  a 

f^nSs^^^wflf 'defi  ^  semitransparent 

m  paits,  well  defined  superiorly,  about  the  junction  of  the 

;  inferiorly,  having  no  well  defined 
outline,  but  thin  and  straggling  down  into  the  pharynx.  The 

tra?p  Ff  ®  swollen,  and  exhibited  no 

ace  of  raembiane.  I  at  once  dissolved  about  two  scruples  of 

witlfltef  of  water,  and  applied  itZely 

following  t—  ^^®  ordered  the 

^  cteclTTss^'^  cinchonseSviiss;  tinctur. 

cincn.  |ss.  M.  Fiat  mistura  cujus  sumat  ^j  4tis  horis. 
R  iquoris  sod®  chlonnat®  §j  ;  sod®  biborat.  §j ;  aqu® 
11  rri  ‘  S^vgarisma.  To  be  used  frequently. 

“0  appearance  of  spreading  superiorly, 
but  suspicious  patches  of  exudation  were  straggling  down- 

with  the 

Ho  slept  a  little  the  first 
^f'^ovwards.  He  drank  freely  of 
S  tlfp  Z®  wbey,  and  a  small  cupful  of  beef-tea.  The  swelhncr 

with  nitra?p  7",“’'  '’'®  ?“®-  "’^Hace,  touched 

with  nitrate  of  silver,  seemed  to  be  pushed  up  from  behind  by 

f iither  exu^tion  from  the  mucous  membrane.  With  the 

hlunt  ends  of  dressing  scissors,  I  detached  the  membrane  to  a 

frZ  scissors  severed  the  upper  part 

om  the  rest,  w^ch  adhered  more  closely.  The  surface  of 
the  mucous  membrane  beneath  was  ^mhroken,  glistening  dark 

vZte^o'JfZp  ■  Z  ‘detached  waf  hardened  and 

beneath  it  was  semitransparent  and  gelatinous.  Under  the 
microscope,  it  appeared  to  he  composed  of  unorganised  ex! 
udation,  seemingly  fibrous,  with  exudation-corpusdes,  mostly 
Zanu?ef  ’  Z^rp®'^  sparsely  amongst  it,  and  many  minute 
fomatioa  of  an,”  inT  "  «get.ble 

‘’“J-  “■!  ''•a  less  pain. 
He  had  taken  nourishment  well  (beef-tea,  and  eggs  beaten  up 

tliZthm^/f^^  milk  or  tea)  every  four  hours.  That  part  of 
tie  throat  frorn  which  the  membrane  was  separated  this 
morning  was  quite  clear  of  exudation,  but  congested.  The  re- 
mainder  of  tlie  exu^tion  was  looking  more  detached.  I  was 
^le  with  polypus. forceps  to  seize  and  bring  away  nearly  the 
®®®  P’-®®®’  vuthout  violence— altogether  abou/ the 
size  of  a  Cl  own-piece,  about  one-fourth  of  an  inch  thick  at  the 
upper  part,  thin  below.  Other  small  portions  near  the  poste- 
iior  molar  teeth,  and  on  the  uvula,  were  also  removed.  There 
was  very  slight  bleeding  from  the  lower  part  of  the  surface 

uZwT  T  '  ^ad  been  detached.  I  touched 

the  who  e  surface  wuth  tincture  of  sesquichloride  of  iron,  and 
oidered  hot  sponges  to  be  applied  to  the  exterior  of  the  throat 
until  ledness  was  produced. 

^  Quin®  disulphatis  gr.  pj  ;  acidi  nitrici  diluti  3j;  acidi 

ariZ?  §ss;  inf.  aurant. 

four  hour  mistura.  Two  tablespoonfuls  every 

Feb.  24th— fifth  day.  He  passed  a  bad  night,  with  but  little 

LZsiir'^uF^b^?  depressed.  He  spoke  very  thickly,  but  not 
hoarsel}.  He  had  no  headache.  Pulse  92.  The  bowels  were 

h^tbur'  f  t^gue  was  very  foul.  The  urine  was  said  to 
be  thick,  high  coloured ;  it  was  not  preserved.  There  was 
more  general  swelling  about  the  throat,  but  no  oedema.  The 
p-eater  part  of  pe  surface  from  which  the  exudation  was  de- 

In  IZZ’  there  was  slight  bleeding  yesterday,  was 

FZ""  Z^®"J  ®''’^*^^tion  (slough?).  The  right  side  of 
the  mouth  and  uvula  was  much  more  swollen,  and  dusky  red, 
miing  up  the  back  of  the  mouth  so  that  there  was  no  seeing 
the  pharynx.  Over  the  end  of  the  uvula,  and  on  the  left  side 
were  irregular  patches  of  yellowish  exudation,  unequal  in 
thickness,  semitransparent  in  parts,  and  probably  extending 
into  the  piaryrix.  With  the  polypus-forceps  I  removed  several 
ot  the  patches,  and  applied  solution  of  nitrate  of  silver  to  the 
7^7  ^®  ordered  to  continue  wine  and  nourishment 
ad  libitum  every  lour  hours.  The  medicine  and  gargle  were 
repeated,  and  half  an  ounce  of  castor  oil  was  given  With  the 
microscope  I  examined  the  patches  of  membrane,  no  caustic 
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having  been  applied  to  it.  It  was  slightly  different  from  that 
examined  before,  still  having  apparently  a  basis  of  fibrous  ex¬ 
udation,  with  many  masses  of  epithelium  ;  but  the  corpuscles 
were  much  more  abundant,  and  varying  in  size,  very  few  being 
nucleated. 

,  5  r.Ji.  He  seemed  brighter ;  had  no  headache.  The  skin 
was  cool.  Pulse  88.  His  tongue  was  cleaner.  The  bowels 
had  been  well  opened  by  the  castor  oil.  His  speech  was  very 
thick,  but,  when  the  voice  was  exerted,  still  clear.  No  fresh 
patches  of  exudation  were  to  be  observed,  but  some  portions 
were  still  to  be  seen  between  the  uvula  and  tonsils.  The 
swelling  was  so  great  as  to  prevent  any  view  of  the  pharynx. 
A  quantity  of  black  tenacious  mucus  was  adherent  to  the  roof 
of  the  mouth,  and  in  the  nose.  When  this  was  removed,  the 
membrane  beneath  was  healthy  looking.  He  was  ordered  a 
drachm  of  powder  of  yellow  bark,  with  brandy  and  milk,  every 
eight  hours,  alternately  with  the  quinine  mixture. 

Feb.  SlOth — sixth  day.  1  a.m.  There  was  slight  extension 
of  the  patches,  which  were  visible.  Solution  of  nitrate  of  silver 
was  again  used. 

9  A.Ji.  He  had  been  slightly  rambling  in  the  night,  and 
complained  much  of  pain  in  the  throat,  extending  into  the 
ears,  especially  the  left.  There  was  less  swelling  of  the  throat, 
and  no  apparent  extension  of  the  exudation;  but  one  large 
patch  on  the  left  side  of  the  velum  palati,  being  evidently 
loosened,  was  removed  gently.  The  surface  of  the  mucous 
membrane  beneath  seemed  tender  and  granular,  and  bled  a 
little.  The  bowels  had  not  been  again  moved.  Pulse  08, 
weak,  compressible.  The  medicine  was  continued,  and  he  was 
ordered  to  take  five  grains  of  Dover’s  powder  at  bedtime. 

Feb.  20th — seventh  day.  9  a.m.  He  slept  badly.  The 
swelling  of  the  throat  was  rather  less.  On  the  velum  palati, 
on  the  same  spot  where  the  patch  was  removed  yesterday, 
another  had  appeared.  The  enlarged  uvula  and  tonsils  still 
hid  the  pharynx  ;  but  extending  downwards  and  backwards  on 
the  left  side  was  a  patch  of  sloughy  yellow  matter,  which 
seemed  to  come  from  a  depression  (ulceration?)  of  the  surface. 
The  cinchona  powder  made  him  sick  this  morning.  The 
bowels  were  not  open.  Pulse  72.  I  touched  the  throat  with 
dilute  nitromuriatic  acid,  and  ordered  a  soap  enema,  and  the 
cinchona  to  be  omitted.  Quinine  mixture  was  ordered  every 
four  hours,  with  nourishment. 

5  P.M.  The  enema  operated,  and  brought  away  a  dark 
coloured  lumpy  motion.  His  urine  was  in  good  quantity.  He 
was  ordered  to  take  five  grains  of  Dover’s  powder  at  bedtime. 

Feb.  27th — eighth  day.  He  looked  clearer  and  brighter 
again,  but  said  he  felt  very  weak.  He  slept  much  better,  but 
his  head  ached  a  little.  He  had  been  taking  plenty  of  nou¬ 
rishment  during  the  day  and  night,  but  complained  that  the 
wine  caused  intense  pain  in  the  ears,  and  that,  unless  he  held 
liis  nose  tvhilst  drinking,  the  fluids  returned  through  it.  He 
brought  away  large  quantities  of  thick  muco  purulent  matter 
through  the  nose.  The  bowels  were  not  open.  Pulse  76. 
The  external  swelling  was  still  diminishing,  and  internally  also 
it  was  less;  but  the  pharynx  and  the  back  of  the  uvula,  as  far 
as  could  be  seen,  were  covered  with  a  mass  of  yellow  matter, 
which  had  probably  been  hidden  from  view  before.  The  solution 
of  nitrate  of  silver  was  applied  very  freely  with  a  sponge,  exciting 
violent  retching  and  coughing,  which  cleared  away  large 
quantities  of  yellow  muco-purulent  matter,  which  was  similar 
to  that  which  he  had  been  parting  with  through  the  nose;  and 
also  several  large  irregular  patches  of  exudation,  one-fourth  of 
an  inch  thick,  similar  in  appearance  to  that  which  was  removed 
■at  the  very  commencement,  but  with  a  little  speckling  of  blood 
on  the  side  which  was  adherent  to  the  mucous  membrane.  It 
was  evident  that  the  disease  had  been  spreading  unseen  into 
the  pharynx.  The  quinine  mixture  was  omitted;  the  cinchona 
mixture  was  repeated ;  and  he  was  ordered  to  take  eight  grains 
of  Dover’s  powder. 

Aluminis  5iss;  tinct.  capsici  3j;  infusi  roste  ad  gviij. 

M.  Fiat  gargarisma. 

He  was  ordered  to  inhale  creasote  vapour  (four  minims  on  hot 
water). 

11  r.M.  He  got  up  for  an  hour  in  the  evening,  and  felt 
rather  relieved.  The  removal  of  the  yellow  matter  now  dis¬ 
played  the  left  tonsil  slightly  excavated  by  ulceration. 

Feb.  28th — ninth  day.  He  looked  brighter;  slept  better. 
His  head  ached  a  little.  The  external  swelling  was  still 
diminishing.  Ilis  bowels  had  not  been  open  till  after  a  soap 
enema;  the  motions  were  similar  to  the  last,  but  more 
offensive.  The  ulcer  on  the  left  tonsil  was  cleaner,  but  ragged 
and  excavated. 

March  1st— tenth  day.  1  a.m.  Pulse  CO,  full.  The  small 


patch  of  matter  before  mentioned,  on  the  velum  palati,  still  re¬ 
mained,  but  seemed  to  be  separating.  Two  ounces  of  decoction 
of  matico  were  added  to  the  gargle. 

9  a.m.  There  was  general  slight  improvement  in  the  aspect. 
The  bowels  were  ojDen  in  the  morning  with  soap  enema.  l*ulso 
76,  full.  The  ulcer  in  the  throat  looked  rather  cleaner,  but 
much  excavated.  He  brought  away  yellow  mucus  from  the 
nostrils,  as  before,  but  rather  tinged  with  blood.  His  urine 
was  scanty,  loaded  with  lithates,  acid,  highly  albuminous,  and 
contained  numerous  casts  of  uriniferous  tubes  and  oval  or  cir¬ 
cular  epithelium,  with  amorphous  lithates.  The  medicine  and 
Dover’s  i^owder  were  repeated. 

March  2nd — eleventh  day.  There  was  more  decided  im¬ 
provement  in  the  general  aspect.  The  ulcer  on  the  left  tonsil 
was  cleaner,  but  large  and  ragged.  There  was  less  swelling  of 
the  throat;  the  mucous  membrane  had  a  healthier  appearance, 
not  so  congested.  No  ulceration  or  exudation  could  be  seen 
on  the  right  side.  His  bowels  were  not  open  ;  the  tongue  was 
cleaner  ;  pulse  76.  He  slept  well.  He  had  two  irregular  cuts 
on  the  right  hand  when  the  illness  commenced  ;  these  had  not 
shown  any  tendency  to  heal,  and  now  looked  sloughy ;  they 
were  being  poulticed  with  linseed. 

Be  Aluminis  5iss  ;  tincturce  capsici  3j  ;  decocti  matico  Oss. 
M.  Fiat  gargarisma.  To  be  used  every  four  hours. 

He  continues  to  use  the  creasote  inhalation,  with  relief. 

March  lOch — nineteenth  day.  He  continued  in  much  the 
same  state  until  the  present  date,  gradually  improving  in 
general  appearance,  and  able  to  leave  his  room.  'The  ulcer, 
although  sometimes  looking  better,  did  not  heal  (black  wash 
was  daily  used  to  it).  Moreovei’,  when  a  glimpse  could  be  ob¬ 
tained  of  the  back  of  the  uvula,  ulceration  was  evidently  going 
on  behind,  as  well  as  in  front  of  the  velum.  To-day,  a  perfora¬ 
tion  was  observed  just  above  the  left  anterior  pillar  of  the 
fauces.  The  urine  had  been  regularly  examined  every  other 
day ;  it  was  always  albuminous,  and  loaded  with  lithates  ;  one 
day  displaying,  under  the  microscope,  crystals — acicular  quad¬ 
rangular  prisms  ;  on  other  two  days  containing  both  large  and 
small  casts  of  tubes. 

p.  Tannin.  5  j ;  tinct.  myrrhee  5ij ;  infusi  roste  ad  §viij.  M. 
Fiat  gargarisma.  To  be  tised  occasionally. 

March  11th — twentieth  day.  The  ulcer  had  eaten  com¬ 
pletely  through  the  anterior  pillars.  He  did  not  swallow 
readily;  the  food  lodged  behind  the  velum,  and  was  often 
coughed  or  hawked  back  again. 

Tinct.  ferri  sesquichlor.  5iiss ;  syr.  aurant.  §ss;  inf. 
gentian,  co.  ad  Oss.  M.  Fiat  mistura.  One  ounce  to 
be  taken  every  four  hours. 

March  16th — twenty-fifth  day.  The  ulcer  continued  obsti¬ 
nate,  but,  on  the  whole,  there  was  a  general  improvement,  tie 
could  now  swallow  solids  better,  but  the  food  was  still  some¬ 
times  coughed  or  retched  back  again.  When  the  surface  of  the 
throat  was  touched  in  applying  anything,  it  seemed  rather 
callous  and  insensible.  The  albumen  in  the  urine  had  been 
gradually  diminishing  since  the  last  date,  and  was  now  absent. 

March  26th.  He  began  to  complain  of  numbness  in  his 
tongue,  which  felt  large  and  foreign  to  the  mouth.  'The  sense 
of  taste  was  impaired.  The  ulcer  was  still  healing.  He  did 
not  seem  to  gain  strength.  It  took  him  an  hour  and  a  half  to 
eat  dinner.  I  ordered  moderate  Faradisation  to  the  muscles 
of  the  neck. 

March  27th.  After  the  use  of  the  galvanic  apparatus,  he  felt 
very  faint  for  a  short  time.  I  ordered- — 

P  Tiuct.  ferri  sesquichlor.  5!)  ;  syrup,  zingiber,  gss  ;  infusi 
nucis  vomicfe  §iij  ;  inf.  gentiante.  comp,  ad  §viij.  M. 
Fiat  mistura  cujus  sumat  gj  ter  die. 

The  numbness  gradually  spread  from  the  tongue  into  the  lips, 
cheeks,  neck,  sides  of  the  head;  and  on 

jMarch  28th,  he  felt  tingling  in  the  tips  of  the  fingers,  which 
changed  to  numbness,  spreading  up  both  arms  above  the  el¬ 
bows.  There  was  also  loss  of  power  of  grasping. 

March  29th.  In  addition  to  the  above  medicine,  a  blister 
was  applied  to  the  nape  of  the  neck,  and  one-sixteenth  of  a 
grain  of  strychnia  sprinkled  upon  the  raw  surface.  The  gal¬ 
vanism  was  discontinued. 

March  30th.  One-eighth  of  a  grain  of  strychnia  was  sprinkled 
upon  the  blister ;  this  caused  the  formation  of  a  thin  white 
slough,  which  could  readily  be  raised  from  the  sore,  leaving  a 
dark  red  surface.  The  use  of  strychnia  endermically  was 
therefore  discontinued  ;  and  in  a  few  days,  witli  simple  water 
dressing,  the  blister  healed.  In  the  medicine,  tlie  infusion  of 
nux  vomica  was  omitted,  and  a  grain  of  strychnia  was  substi¬ 
tuted  ;  the  dose  then  -was  gradually  raised  from  one-sixteenth 
to  one-eighth  of  a  grain  four  times  a  day. 
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He  improved  in  general  appearance,  but  gradually  lost 
voluntary  muscular  energy  all  over  the  body.  For  three  or 
four  -weeks,  commencing  about  the  middle  of  April,  bis  sight 
(ordinarily  perfect)  was  affected  to  an  extent  which  prevented 
him  from  reading  anything  but  large  print,  and  he  became  so 
deaf  that  he  was  unable  to  join  in  ordinary  conversation. 
Early  in  May,  he  went  to  the  seaside,  but  continued  to  get  more 
feeble,  and  frequently  fell  down  in  walking  across  the  room, 
and  was  then  unable  to  rise  without  assistance.  After  staying 
at  the  seaside  a  fortnight  without  benefit,  and  no  twitching  or 
other  effects  being  produced  by  the  strychnia,  the  dose  of  this 
medicine  was  increased  from  one-eighth  of  a  grain  four  times 
to  one-fourth  of  a  grain  three  times  a  day.  After  the  fourth 
dose,  he  was  suddenly  seized  with  violent  tetanic  convulsions ; 
and  his  own  account  of  his  sensations  is  so  graphic,  that  I  give 
it  here  : — “  Ten  minutes  after  taking  a  dose  of  the  medicine,  I 
experienced  a  sense  of  much  swelling  about  the  face,  followed 
instantly  by  sharp  twitchings  of  the  lips  and  distortion  of  the 
countenance.  Tears  followed  involuntarily,  but  certainly  they 
were  not  the  effect  of  pain.  After  this,  and  two  minutes  after 
the  first  symptoms,  followed  a  succession  of  violent  fits  of 
twitching,  producing  the  most  excruciating  pain,  making  me 
during  each  fit,  and  for  a  few  minutes  after,  speechless.  The 
first  fit  lasted  three  or  four  minutes,  and  was  followed  by  an 
interval  of  the  same  length  of  time.  Each  succeeding  fit  was 
of  the  same  severity,  but  was  shorter  in  duration  than  the  one 
before  it,  and  was  followed  by  a  longer  interval  of  partial  relief. 
Intense  pain  lasted  three  hours ;  and  in  twelve  hours  I  was 
comparatively  easy,  though  in  my  feet  I  was  conscious  of  the 
effect  for  forty-eight  hours.  The  pain  during  the  fit  was  com¬ 
parable  to  the  lifting  of  the  flesh  from  every  bone.  During  the 
intervals,  it  was  much  like  the  effort  of  the  limb  to  swell  when 
tightly  made  up  with  bandages.  The  activity  of  the  brain,  even 
while  I  was  speechless,  was  very  remarkable.  Up  to  the  time 
of  this  attack,  the  medicine,  though  it  had  been  taken  a  long 
time,  had  not  produced  the  slightest  effect.” 

A  week  after  the  tetanic  seizure,  he  began  to  improve;  no 
medical  treatment,  excejit  sea-bathing,  being  employed  ;  and  he 
continued  steadily  to  gain  power  in  his  muscles.  He  is  now 
(July  30th)  in  vigorous  health,  and  can  walk  several  miles. 

Throughout  the  illness  he  displayed  a  remarkable  courage 
and  power  of  endurance  (pluck)  ;  and  to  this,  together  with  the 
admirable  nursing  and  feeding  he  got,  his  recovery  may  be  in 
great  measure  ascribed. 

BowdoD,  near  Manchester,  Nov.  0th,  1859. 


STATISTICS  OF  ONE  THOUSAND  CASES 
IN  OBSTETEICS. 

By  I.  Harrinson,  Esq.,  F.R.C.S.,  Fellow  of  the  Obstetrical 

Society. 

IRead  before  the  Reading  Pathological  Society,  August  17th,  1S69.1 
[Concluded  from  page  889.] 

Premature  Children  born  alive. — Fifteen  cases. 


No. 

Month 
of  ges¬ 
tation. 

Sex. 

Presen¬ 

tation. 

Causes. 

1 

8 

M. 

Natural 

Diarrhma  from  eating  sprats 

2 

7 

M. 

Do. 

Syphilis 

5 

7 

F. 

Pla¬ 

centa 

Preternatural  presentation 

4 

8 

M. 

Natural 

Htemorrhage  of  mother 

0 

7 

F. 

Feet  and 
cord 

Induced  labour 

G 

8 

M. 

Natural 

Profuse  liquor  amnii 

7 

rr 

$ 

M. 

Do. 

Travelling 

8 

8 

F. 

Do. 

Syphilis 

9 

7 

F. 

Do. 

Phthisis 

10 

8 

F. 

Do. 

Debility 

11 

8 

F. 

Do. 

Fright  from  thunder 

12 

7 

F. 

Do. 

Mental  distress 

13 

7 

M. 

Do. 

Debility 

14 

7 

F. 

Do. 

Syphilis 

15 

8 

M. 

Do. 

Debility 

There  were  seven  cases  at  8  months ;  and  eight  at  7  months. 
Of  the  children,  seven  were  males  and  eight  females.  All  the 
presentations  were  natural,  except  two ;  viz.,  one  placental  and 
one  of  feet  and  cord. 


Premature  Children  born  dead. — Fifty-three  cases. 


No. 

Mont 
of  ges 
tation 

b 

Sex. 

. 

Presenta¬ 

tion. 

How  long 
dead. 

Cause. 

1 

9 

M. 

N  atural 

7  days 

Intrafcetal 

2 

7 

F. 

Do. 

In  birth 

Concealed  acciden¬ 
tal  hasmorrhage 

3 

9 

F. 

Hand  and 
cord 

In  birth 

Preternatural  pre¬ 
sentation 

4 

8 

F. 

Natural 

3  days 

Diseased  placenta 

5 

9 

M. 

Funis 

In  birth 

Pressure  on  cord 

6 

9 

F. 

N  atural 

Fright(?) 

7 

9 

M. 

Feet 

In  birth 

Pressure 

8 

7 

F. 

Placenta 

In  birth 

Pressure 

9 

7 

M. 

Feet 

3  days 

Diseased  placenta 

10 

9 

M. 

Face 

In  birth 

Pressure 

11 

9 

M. 

Breech 

Some  days 

Diseased  placenta 

12 

9 

M. 

Breech 

In  birth 

Pressure 

13 

9 

M. 

Breech 

In  birth 

Pressure 

14 

9 

F. 

Feet 

In  birth 

Pressure 

15 

7 

M. 

N  atural 

14  days 

Diseased  placenta 

16 

7 

F. 

Do. 

4  days 

Diseased  placenta 

17 

7 

M. 

Do. 

4  days 

Syphilis 

18 

9 

M. 

Do. 

4  days 

Diseased  placenta 

19 

9 

M. 

Cord 

In  birth 

Preternatural  pre¬ 
sentation 

20 

7 

M. 

Natural 

Somewks. 

Syphilis 

21 

7 

F. 

Breech 

14  days 

Syphilis 

22 

7 

F. 

Natural 

14  days 

Diseased  placenta 

23 

8 

F. 

Do. 

2  days 

Diseased  placenta 

24 

9 

M. 

Breech 

Some  days 

Lingering  labour : 
tumour 

25 

7 

F. 

Natural 

Some  days 

Syphilis 

26 

7 

M. 

Do. 

10  days 

Syphilis 

27 

9 

F. 

Do. 

10  days 

Diseased  placenta 

28 

8 

F. 

Do. 

1  month 

Syphilis 

29 

7 

M. 

Do. 

Some  days 

Diseased  placenta 

30 

8 

F. 

Breech 

In  birth 

Induced  labour 

31 

7 

M. 

Do. 

6  weeks 

Diseased  placenta 

32 

7 

F. 

Do. 

Some  days 

Intrafcetal 

83 

8 

M. 

Natural 

Some  days 

Diseased  iflacenta 

34 

7 

F. 

Feet  and 
head 

Syphilis 

35 

8 

M. 

Breech 

Diseased  placenta 

36 

8 

F. 

Natural 

Diseased  placenta 

37 

7 

M. 

Do. 

In  birth 

Perforation  :  hee- 
morrhage 

38 

7 

M. 

Breech 

Syphilis 

39 

9 

F. 

Natural 

Some  days 

Intrafcetal 

40 

7 

F. 

Do. 

Intrafcetal 

41 

7 

F. 

Do. 

Intrafcetal 

42 

8 

M. 

Do. 

In  birth 

Perforation 

43 

9 

M. 

Do. 

Some  days 

Diseased  placenta 

44 

9 

F. 

Breech 

In  birth 

Pressure 

45 

9 

F. 

Natural 

Some  days 

1  Twins 

46 

9 

F. 

Do. 

Some  days 

47 

9 

F. 

Do. 

In  birth 

Craniotomy 

48 

8 

F. 

Breech 

3  weeks 

Syphilis 

49 

9 

F. 

Natural 

Some  hrs. 

Stomach  derange¬ 
ment 

50 

9 

M. 

Face  to 
pubes 

10  days 

Separation  of  pla¬ 
centa  from  a  fall 

51 

9 

M. 

N  atural 

Some  days 

Diseased  placenta 

52 

9 

M. 

Do. 

In  birth 

Hydrocephalus  : 
perforation 

53 

9 

F. 

Do. 

In  birth 

Perforation 

There  were  at  nine  months,  25  cases  ;  at  eight  months,  8  ; 
and  at  seven  months,  20.  There  were  26  males  and  27 
females.  The  presentations  were— natural,  32;  lower  extre¬ 
mities,  16 ;  arm,  1 ;  cord,  2  ;  placenta,  1 ;  face,  1. 

It  would  appear  that  seven  months’  children  are  more  fre¬ 
quent  than  eight  months’.  The  preponderance  of  preterna¬ 
tural  presentations  in  premature  children,  is  in  accordance 
with  universal  experience. 

The  causes  of  death  in  53  still-born  children  were: — Dis¬ 
eased  placenta,  14  cases;  syphilis,  10;  intrafcetal  or  non- 
ascertained,  10;  accidents,  2 — viz.,  lifting  a  heavy  weight,  and 
a  fall,  in  both,  inducing  partial  separation  of  the  placenta; 
turning,  2 ;  breech  presentations,  3  ;  fright,  1 ;  presentation  of 
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unis,  •»  ;  face  presentation,  1 ;  want  of  assistance,  3:  perfora¬ 
tion,  5. 

The  cases  of  diseased  placenta  occurred  in  women  labouring 
under  a  cachexia,  natural  or  induced.  Sypliilis  produced  simi¬ 
lar  changes  in  the  placenta  and  its  membranes. 

In  the  non-ascertained  cases,  there  was  nothing  either  in  the 
foetus,  placenta,  or  mother,  apparently  accounting  for  death. 


Deformities,  Irregularities,  etc.,  of  Children. 


Hypospadias .  2 

Double  Hare-lip  and  Cleft- 

palate  .  ,3 

Heavy  children  (one  weigh¬ 
ing  13  pounds,  and  the 
other  13. J  pounds)  ....  2 

Cephalaematomata  .  4 


Contracted  Intestines 

Conical  head . 

Born  with  two  Teeth 

Spina  Bitida . 

Acromial  end  of 
Clavicle  absent  . . . . 


each 


3 

1 

1 

1 

1 


Irregularities,  eto,,  of  the  Cord.,  occurred  as  follows  : — 


Over  the  neck .  151 

Arm  and  Slioulder  ......  4 

Leg,  Foot,  and  Ankle....  11 

Thigh  . 4 


Prolapsus  .  c 

Diseased .  3 

Ruptured  .  4 

Knots  .  7 


The  length  varied  from  fifty-five  to  six  inches.  All  were 
harmless  deviations,  with  the  exception  of  the  cases  of  pro¬ 
lapsus,  before  considered.  The  diseased  cases,  M'here  the 
cord  was  much  thickened,  were  from  syphilis.  The  ruptures 
occurred  from  sudden  delivery  while  standing.  There  was  no 
injury  either  to  the  mother  or  child.  The  knots  occurred 
where  there  was  no  unusual  length  of  cord,  or  quantitv  of 
liquor  amnii.  There  were  six  single  and  one  double  knots.^ 
The  Placenta.  I  regret  to  have  nothing  to  say  about  the 
diseases  of  the  placenta,  further  than  it  was  in  that  state 
usually  called  fatty,  and  with  masses  of  blood,  in  a  more  or 
less  advanced  stage  of  transformation.  It  was  obliged  to  be 
removed  in  five  cases ;  it  was  battledore-shaped  in  seventeen, 
and  putrid  in  one  case. 


Of  the  five  cases  of  removal,  three  occurred  in  the  first  year 
of  recorded  practice.  In  all,  save  one,  the  child  was  born 
before  I  arrived ;  and  in  two  the  fingers  were  sufficient  for  its 
removal.  In  the  great  majority  of  cases,  ii’regular  contraction 
at  the  fundus  uteri  is  the  cause  of  its  retention;  and  the 
proper  management  of  the  uterus,  after  the  birth  of  the  child 
is  the  preventive  remedy.  ’ 


There  is  no  case  of  adhesion  of  the  placenta.  In  the  earlier 
years  of  my  unrecorded  practice,  notwithstanding  the  cautious 
hints  of  my  much  respected  teacher.  Dr.  Robert  Lee,  of  its 
rarity,  I  was  meeting  with  this  deviation  rather  frequently 
than  otherwise,  and  congratulated  myself  on  my  good  fortune 
in  meeting  with,  and  my  dexterity  in  overcoming,  such  unu¬ 
sual  difficulties.  A  few  more  years  experience,  however,  and  a 
inore  careful  attention  to  the  management  of  the  placenta 
fiist  compelled  me  to  doubt,  and  then  utterly  reject,  my  former 
conclusion.  I  now  must  agree  with  what  Dr.  Lee  then  taught : 
“  I  never  met  with  a  clear  unequivocal  case  of  morbid  adhe¬ 
sion.” 


These  cases  are  usually  described  as  contractions  of  the 
uterus,  with  morbid  adhesion  of  the  placenta.  How  can  such 
a  combination  exist  ?  Looking  at  the  large  surface  which  the 
placenta  occupies  in  the  fully  distended  uterus,  it  would  appear 
to  be  impossible  for  contraction  to  occur,  without  at  the  same 
time  separating  the  attached  placenta.  We  may  conclude 
therefore,  that  if  there  be  contraction,  there  cannot  be  adhe¬ 
sion  ,  and  if  there  be  adhesion,  there  cannot  be  contraction. 
Also,  the  membrana  decidua  is  not  liable  to  adhesion. 

I  am  fully  awai-e  of  the  deceitful  feeling  communicated  to 
the  fingers  in  getting  away  a  placenta  from  a  contracted 
fundus.  In  such  cases,  the  evidence  of  the  fingers  is  to  be 
more  than  doubted — it  is  to  be  disbelieved. 

I  do  not  mean  to  deny  that  morbid  adhesion  may  not  occa¬ 
sionally  exist  in  greatly  diseased  states  ;  but  to  assert,  that  in 
the  great  majority  of  cases  there  is  no  adhesion,  but  simply 
incai'ceration. 


After-illness  occurred  as  follows  : — 
Intestinal  Irritation  -  .  . 

Uterine  Phlebitis,  with  ditto 
Phlegmasia  Dolens  - 
Irritation  from  Morbid  Infection 
Mania  -  -  -  .  . 

Variola  -  -  .  .  . 

Rheumatic  Fever 


14  cases. 
1  » 

3  „ 

1  » 

1 

1  „ 

1  n 


This  class  includes  only  the  graver  manifestations  of  mis¬ 
chief.  Duration  of  labour  here  also  does  not  appear  to  be 
the  exciting  cause  of  after-illness,  as  the  mean  was  only  eight 
hours. 

Some  of  the  cases  of  intestinal  irritation  were  very  severe ; 
often,  doubtlessly,  confounded  with,  and  not  readily  distin¬ 
guished  from,  cases  of  puerperal  fever. 

The  morbid  infection  arose  in  this  way.  While  making  a 
post  mortem  examination,  I  was  called  to  a  labour.  Intense 
irritation  followed,  and  she  narrowly  escaped  with  her  life. 

Only  one  case  of  uterine  cellulitis  is  reported.  Swelling  of 
the  left  iliac  region  followed,  and  it  was  three  months  before 
the  patient  was  quite  well.  A  profuse  discharge  of  pus  sud¬ 
denly  occurred  from  the  vagina. 

Death  occurred  in  nine  cases. 


6 

Age. 

Pregnancy. 

Duration  of 

labour. 

Sex. 

Labour. 

Death  occur¬ 

red  after 
delivery. 

Cause  of  death. 

I 

33 

3 

hours. 

7 

F. 

Natural 

days. 

4 

Abdominal  inflamma- 

0 

3!) 

1 

12 

F. 

Do. 

6 

tion  (epidemic). 
Phlebitis  from  scar- 

3 

27 

2 

2 

F. 

Do.; 

8 

latina.* 

Puerperal  inflamma- 

4 

36 

1 

26 

F. 

7  mos.; 
child 
dead. 
Natural 

6 

tion.  Had  intracta¬ 
ble  chorea  when  a 
child. 

Erysipelas  by  infee- 

5 

21 

1 

8 

M. 

Do. 

4 

tion.+ 

Convulsions  :  albu- 

6 

36 

2 

11 

M. 

Do. ; 

6 

minous  urine. 
Scarlatina.(?) 

7 

8 

35 

38 

3 

7 

12 

8 

M. 

F. 

face  to 
pubes. 

Natural; 

Concealed  accidental 
haemorrhage. 

Do.  do.  do. 

9 

34 

5 

12 

M. 

7  mos.  ; 
child 
dead. 
Natural 

11 

Frightj  and  exposure 

1 

to  cold. 

Length  of  labour  cannot  be  said  to  have  induced  these 
unfavourable  results,  as  the  mean  duration  was  only  eleven 
hours.  In  two  cases,  I  was,  without  doubt,  the  unfortunate 
medium  of  morbid  infection ;  and  these  two  out  of  the  nine 
may  be  considered  as  arising  from  preventable  causes. 

The  case  of  convulsions  might  and  probably  would  have 
been  prevented  by  timely  interference;  and  the  one  from 
fright,  cold,  etc.,  by  greater  care.  Tiie  remaining  five  were 
beyond  human  control,  I  think,  in  their  prevention;  and  I 
trust,  in  their  cure.  ’ 

_  The  list,  as  a  whole,  is  sufficiently  dark  to  demand  a  more 
vigilant  attention  to  premonitory  signs,  and  a  more  compre¬ 
hensive  view  than  is  usually  taken  of  anticipatory  treat¬ 
ment. 

Many  curious  and  some  instructive  fragments  remain  to  be 
considered ;  but  I  must  now  end. 

This  is  my  essay  in  statistics,  and  I  shall  consider  twice 
before  I  attempt  a  similar  task.  It  is  not  what  I  wished.  You 
must  be  content  with  the  failing  execution  of  good  inten- 
tions. 

In  the  words  of  an  able  writer,  I  may  conclude,  longo  inter- 
vallol; — “I  must  console  myself  with  the  reflection,  that  life  is 
not  long  enough  to  do  more  than  one’s  best,  whatever  tliat 
may  be ;  that  they  who  are  ever  taking  aim,  make  no  hits  • 
that  they  who  never  venture,  never  gain  ;  that  to  be  ever  safe’ 
is  to  be  ever  feeble;  and  that  to  do  some  substantial  good,  is 
the  recompense  for  much  incidental  imperfection.”  ° 


*  1  was  attending  several  cases  of  malignant  scarlatina,  and  had  opened 
an  abscess  in  a  fatal  case  immediately  before  seeing  the  patient.  * 

+  Before  and  during  the  time  of  my  attendance  on  this  patient  I  was 
frequently  visiting  a  lady  residing  close  by,  who  had  erysipelas  and  retention 
of  urine,  requiring  the  frequent  use  of  the  catheter.  Without  doubt  I  wac. 
the  medium  of  communication.  ’ 

t  The  nurse  fell  down  drunk,  and  was  reported  dead. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


Itflriral  lowittal. 


SATURDAY,  NOVEMBER  12th,  1859. 


the  Association,  which  sought  to  unite  the  whole  body  of  legiti¬ 
mate  practitioners  in  the  kingdom,  it  was  resolved  that  its  title 
should  thenceforth  he  the  “  Beitish  Medical  Association.”^ 
Changes  in  the  laws  were  also  made,  by  which  the  representa¬ 
tion  in  its  council  was  equally,  under  certain  conditions,  distri¬ 
buted  among  the  members. 

The  British  Medical  Association  is,  as  at  present  consti¬ 
tuted,  a  body  essentially  liberal  in  its  organisation.  It  admits 
to  its  ranks  all  legally  qualified  practitioners  of  orthodox  medi¬ 
cine  in  the  kingdom,  whatever  he  their  conventional  standing 
in  the  profession,  or  in  their  respective  localities ;  and  each 


THE  BRITISH  MEDICAL  ASSOCIATION. 

In  accordance  with  one  of  the  laws  of  the  Association,  which 
provides  that  the  Journal  shall  contain,  “  at  least  once  in  each 
year,  a  list  of  members  of  the  Association,”  a  list  of  the  mem¬ 
bers  for  the  present  year  is  published  in  this  day’s  number. 
The  number  of  names  amounts  to  2,301,  being  131  in  excess 
of  that  w'hich  appeared  in  the  Journal  of  July  2Ith,  1858.  We 
have  received  also  the  names  of  nearly  thirty  gentlemen  (of 
whom  nine  belong  to  the  South  Midland  Branch,  nine  to  Corn¬ 
wall,  and  five  to  Devon)  who  have  been  elected  for  the  purpose 
■of  joining  at  the  commencement  of  1800;  their  names,  how¬ 
ever,  cannot  properly  appear  in  a  list  which  is  intended  to  shew 
the  actual  strength  of  the  Association. 

The  publication  of  the  list  affords  an  occasion  for  offering  a 
few  observations  on  the  objects  of  the  Association,  and  on  the 
means  by  which  these  are  sought  to  he  carried  out. 

Founded  in  1832  by  Sir  Charles  Hastings,  under  the  name 
of  the  “  Provincial  Medical  and  Surgical  Association,”  this  body 
had  placed  before  it,  as  its  general  objects,  the  advancement  of 
medical  science,  and  the  maintenance  of  the  honour  and  re¬ 
spectability  of  the  profession  generally  in  the  provinces.  The 
means  by  which  it  was  endeavoured  to  carry  out  these  objects 
were  :  the  holding  of  annual  meetings  of  the  members  in  the 
principal  towns ;  the  publication  of  an  annual  volume  of 
Transactions ;  and  the  establishment,  in  a  few  years,  of  a 
Journal  as  the  official  and  scientific  organ  of  the  Association. 

There  can  be  no  question  that,  from  the  time  of  its  first  or¬ 
ganisation,  the  Provincial  Medical  and  Surgical  Association 
effected  a  great  amount  of  good  in  the  profession  :  and  this  it 
did,  not  more  by  its  public  acts  than  by  its  gradual  operation 
in  diffusing  a  healthy  tone  of  professional  feeling,  and  breaking 
down  the  barriers  which  separated  the  practitioner  from  his 
fellows  in  more  distant  parts,  and  even  from  his  neighbours.  It 
gave  the  profession  an  opportunity  of  union,  and  of  action  un¬ 
fettered  by  the  opposition  or  the  supineness  of  any  of  the 
bodies  to  which  they  nominally  belonged. 

There  still  was,  however,  something  in  the  constitution  of 
the  Association  which  limited  its  utility^.  In  the  beginning  of 
1853  (the  Assocuhijn  tl  eu  numbering  in  its  ranks  many  of  the 
practitioners  in  the  metropolis  as  well  as  in  the  country  dis¬ 
tricts)  the  Journal,  which  had  been  published  fortnightly  in 
Worcester,  under  the  name  of  the  Provincial  Medical  and 
SnrgicalJoiirnal,  yfus  enlarged  in  size  and  published  weekly, 
in  London,  under  the  name  of  the  Association  Medical 
Journal.  At  the  annual  meeting  held  at  Birmingham  in  1856, 
it  having  been  for  some  time  strongly  felt  that  the  name  of 
“Provincial”  was  incompatible  with  the  catholic  character  of 


member  has,  through  the  meetings  or  the  Journal,  an  equal 
voice  in  the  discussion  of  all  subjects  brought  forward.  Pro¬ 
fessional  impropriety  or  misconduct  alone  can  exclude  any  legally 
qualified  practitioner  from  the  privileges  of  membership. 

With  the  exception  of  its  sphere  of  action  being  more  com¬ 
prehensive,  the  primary  objects  of  the  Association  are  the  same 
as  those  for  which  it  was  first  formed.  They  are  thus  expressed 
in  Law  2 : 

“The  objects  of  the  Association  are — the  promotion  of 
medical  science,  and  the  maintenance  of  the  honour  and 
interests  of  the  medical  profession.” 

The  extent  to  which  the  Association,  during  the  twenty-seven 
years  of  its  existence,  has  promoted  these  objects,  can  he  best 
understood  by  those  who  are  acquainted  with  the  state  of  the 
profession  before  its  formation.  Isolated  from  each  other,  the 
members  of  the  medical  body  had  no  common  centre  of  action, 
and  their  voice  was  powerless  to  influence  the  state,  on  any 
subject  with  which  they  were  concerned  ;  and  the  opportunities 
of  forming  and  renewing  professional  friendships,  which  should 
result  in  moral  as  well  as  in  intellectual  advantage,  were  few 
and  rare.  But  now  we  can  look  hack  on  the  Association  as 
having  brought  into  friendly  contact  many  hundreds  of  profes¬ 
sional  men  who  would  otherwise,  in  all  probability,  have 
remained  isolated  from  each  other,  and  has  thus  tended 
greatly  to  the  diffusion  of  that  esprit  de  corps  which  ought  to 
animate  the  members  of  a  liberal  profession,  and  which  is  in¬ 
dispensable  to  the  carrying  out  of  any  object  of  importance, 
social,  scientific,  or  political.  * 

From  an  early  period  of  its  existence,  the  important  subject 
of  medical  reform  engaged  the  earnest  attention  of  the  Asso¬ 
ciation.  It  took  on  itself  the  task  of  bringing  the  general 
wishes  of  the  profession  into  a  tangible  form,  and  pressing 
them  on  the  notice  of  the  legislature.  In  this  arduous  duty  it 
often  met  with  what  might  have  been  felt  as  discouragement ;  it 
persevered  steadily,  however,  and  it  is  gratifying  to  be  able  to 
reflect  that  the  Medical  Act  of  1858  was  mainly  founded  on 
principles  adopted  and  actively  supported  by  the  Association, 
and  that  its  maturation  and  passing  were  in  great  measure  duo 
to  the  activity  of  our  body.  It  will  he  for  the  Association,  in 
the  time  to  come,  to  notice  the  operation  of  the  Act,  and  to 
point  out  what  may  be  required  to  render  it  more  fitted  for  the 
regulation  of  the  profession. 

Other  matters  of  public  and  professional  interest  also  come 
legitimately  under  the  notice  of  the  Association.  Of  these  are, 
public  vaccination ;  the  sale  of  poisons ;  the  treatment  of 
medical  officers  in  the  public  services ;  the  means  of  securing 
to  the  profession  a  proper  representation  in  parliament;  etc. 
In  regard  to  several  of  these,  although  the  Association  has  pro¬ 
duced  a  certain  amount  of  good,  there  is  yet  much  to  be  done ; 
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and  in  each,  and  all  of  them,  the  Association,  with  the  ad¬ 
ditional  weight  given  to  it  hy  increased  numbers,  and  with 
steady  exertion,  is  the  body  on  whom  properly  devolves  the 
duty  of  obtaining  such  reforms  as  are  required. 

In  promoting  the  advancement  of  medical  knowledge  also, 
the  Association  has  done  good  service ;  both  by  the  reading 
and  discussion  of  papers  at  its  meetings,  and  through  the  pub¬ 
lication  in  the  J ournal  and  the  Transactions ,  of  numerous  con¬ 
tributions  of  much  value. 

The  principal  means  by  which  the  objects  of  the  Association 
are  carried  out,  are  the  annual  meetings,  the  formation  of 
district  branches,  and  the  publication  of  a  weekly  Journal,  as 
an  organ  of  communication  between  the  members. 

The  annual  reunions  of  the  Association  are  looked  forward  to 
and  remembered  with  pleasure.  At  these,  old  friendships  are 
renewed  and  confirmed ;  new  ones  are  formed  ;  a  healthy  state 
of  professional  feeling  is  maintained ;  and  the  past  proceedings 
of  the  Association  are  reviewed,  and  its  future  plan  of  action 
is  decided  on. 

A  most  important  feature  in  the  organisation  of  the  Associa¬ 
tion  is  the  formation  of  Branches,  consisting  of  the  members 
residing  in  the  various  districts.  These  Branches  are  spread 
over  the  greater  part  of  England  and  Wales ;  and  it  would  be 
highly  conducive  to  the  interests  of  the  Parent  body,  if  every 
part  of  the  kingdom  had  its  Branch.  These  Branches,  although 
in  general  subordinate  to  the  Parent  Association,  have  their 
organisation  and  mode  of  action.  The  members  of  them  meet 
at  intervals  varying  from  two  months  to  one  year ;  and  the  re¬ 
sult  of  their  labours,  in  whatever  direction,  has  been  such  as  to 
materially  promote  the  general  objects  of  the  Association.  As 
a  proof  of  the  value  attached  to  these  bodies  by  the  Associa¬ 
tion,  the  members  belonging  to  them  have  alone  the  power  of 
electing  the  representative  Council.  In  speaking  of  the 
Branches,  we  would  suggest  that  the  formation  of  district 
societies  or  meetings  within  and  subject  to  the  larger  Branches, 
as  has  been  done  in  the  South-Eastern  Branch,  would  be  of 
^reat  utility  to  the  Association. 

We  have  now  to  notice  the  position  of  the  Journal  with  re¬ 
spect  to  the  Association.  It  should  be  distinctly  understood 
that  the  publication  of  a  journal  is  not  the  prime  object  of  the 
Association.  If  it  were  so,  it  would  probably  be  suflicient  to 
publish  a  periodical  monthly,  or  even  quarterly.  The  Journal 
is  one  of  the  main  instruments  of  carrying  out  the  intentions  of 
the  Association ;  and,  in  order  that  this  duty  may  be  performed 
with  the  greatest  efficiency,  it  is  published  weekly.  The 
Journal  holds  the  members  in  constant  communication  with 
each  other.  In  its  character  as  the  reporter  of  the  proceedings 
cf  the  sections  and  individual  members  of  the  Association,  it  at 
once  makes  these  known  to  the  whole  body;  its  pages  are 
always  ready  to  maintain  the  honour  and  interest  of  the 
medical  profession  and  of  its  members ;  while  it  also  aims 
at  rendering  its  readers  well  informed  on  the  progress  of 
medical  science.  It  is  for  the  associates,  as  well  as  the 
editor,  to  constantly  endeavour  to  increase  the  efficiency  of 
the  Journal. 

The  British  Medical  Association  now  numbers,  as  we 
Itave  seen,  two  thousand  three  hundred  members,  including  a 
large  proportion  of  the  physicians  and  surgeons  of  the  various 
hospitals  and  infirmaries.  But  the  numerical  strength  of  the 


Association,  great  as  it  is,  is  not  yet  what  it  ought  to  be.  The 
list  ought  to  contain  the  name  of  every  respectable  practitioner 
in  the  kingdom.  This  is  a  thing  to  be  rather  hoped  for  than  at 
once  expected;  but  a  great  step  towards  it  might  be  made,  if 
those  who  have  not  yet  joined  the  Association  would  only  re¬ 
flect  on  the  advantages  that  must  arise  from  belonging  to  a 
body  of  their  brethren  always  ready  to  encourage  and  co¬ 
operate  with  them  in  their  labours,  and  to  advise  and  support 
them  on  all  occasions  when  oppressed  by  professional  diffi¬ 
culties  or  by  public  injustice.  And,  indeed,  since  the  British 
Medical  Association  is  the  only  body  which  affords  free  scope 
for  the  exercise  of  that  esprit  de  corps  which  ought  to  charac¬ 
terise  our  profession — since,  on  this  ground,  its  sentiments  are 
accepted  by  public  bodies  as  the  sentiments  of  the  profession — 
it  becomes  the  duty  of  every  practitioner  who  has  not  yet 
joined  its  ranks  to  do  so  without  delay,  and  thus  to  increase 
that  power  of  which  its  past  proceedings  have  given  earnest. 
For  the  interest  of  medical  science,  also,  every  medical  man 
should  joiu  the  Association.  The  meetings  of  the  Branches 
and  the  pages  of  the  Journal  furnish  him  with  the  means  of 
acquiring  and  imparting  professional  information. 

Those  who  are  already  members,  and  who  appreciate  the  ad¬ 
vantages  of  belonging  to  the  British  Medical  Association,  we 
would  urge  to  use  their  individual  exertions  in  procuring  the 
adhesion  of  those  who  are  yet  outside  our  body.  The  present  is 
especially  a  fitting  time  for  operation,  as  the  admission  of  a 
member  always  dates  from  the  first  day  of  January;  and,  if 
the  influence  of  members  were  used  as  extensively  as  it 
should  be  used  among  their  professional  friends  during  the 
next  six  weeks,  the  coming  year  would  open  with  the  enrolment 
of  a  number  of  recruits  greater  than  on  any  other  occasion. 

-  '<» - 

THE  WEEK. 

The  news  columns  of  this  day’s  number  contain  a  brief  ab¬ 
stract  of  the  proceedings  at  four  trials  which  have  recently 
taken  place  under  the  provisions  of  the  Medical  Act.  In  two 
instances,  the  parties  had  simply  been  practising — it  may  have 
been  orthodox  medicine — and  using  medical  titles,  M'ithout 
being  registered  ;  in  one  case,  the  accused  was  a  homoeopathic 
practitioner,  who  grounded  his  pretensions  on  the  possession 
of  a  diploma  from  an  American  homoeopathic  institution  ;  and 
the  remaining  case  was  that  of  an  advertising  herb-doctor,  who 
also  claimed  his  right  to  use  a  medical  title  as  a  member  of  a 
transatlantic  “  Reformed  College  of  Phj'sicians”.  In  the  former 
three  cases,  the  defendants  were  convicted ;  and  one  of  them 
was  fined  in  the  sum  of  £10,  while  the  other  two  were  each 
mulcted  of  the  nominal  penalty  of  forty  shillings.  In  the  case 
of  the  herb-doctor,  tried  at  Bristol,  the  magistrates  deferred 
their  decision  :  but  we  hope  that  no  leniency  will  be  shewn  to 
this  individual,  who  is  a  member  of  the  regular  testimonial¬ 
advertising  class,  and  has,  as  far  as  we  can  learn,  a  strong 
touch  of  the  Kahn  in  his  composition.  In  comparing  these 
prosecutions,  both  with  each  other  and  those  that  have  pre¬ 
ceded,  there  are  two  or  three  striking  points  to  be  observed. 
In  the  first  place,  the  unfortunate  decision  of  Mr.  Jardine  with 
regard  to  the  validity  of  the  Register,  has  given  the  cue  to  the 
defendants  and  their  legal  advisers  to  endeavour  to  impede  or 
set  aside  the  proceedings  by  frivolous  objection  to  the  pubUca- 
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tion,  notwithstanding  the  express  provision  of  the  Act  recognis¬ 
ing  the  authorised  printed  copy  of  the  Register  as  evidence 
in  all  courts  of  law.  We  are  glad  to  see,  that  the  objection  to 
the  Register  is,  in  by  far  the  majority  of  instances,  overruled 
by  the  magistrates.  Next,  it  is  very  plain  that  every  medical 
man  who  conducts  a  prosecution  against  an  unqualified  practi¬ 
tioner  must  be  prepared  to  submit  to  an  unlimited  amount  of 
badgering  and  even  abuse — even  though  he  act  in  an  ofiicial 
lather  than  in  an  individual  capacity.  Here  is  a  specimen  of 
the  choice  insinuations  which  were  tlirown  at  Dr.  Chevallier, 
in  one  of  the  trials  which  we  notice  to-day.  Dr.  Chevallier  is 
being  cross-examined  by  the  prisoner’s  legal  adviser.. 

((  ^  came  to  Halesworth  to  look  at  the  plate  myself. 

You,  a  ph3'sician,  and  in  an  extensive  practice ! 

Witness.  I  considered  it  my  duty. 

“  Mr.  Palmer.  Your  duty  !  so  j’ou  left  your  practice  and  your 
patients  to  lay  a  common  information.  You  !  a  graduate  of  the 
University'  of  Oxford,  and  not  educated  at  Bow  Street,  descend 
to  that  of  a  common  informer!  May  I  ask  what  part  of  your 
duty  It  was  ? 

“  Witness.  It  was  part  of  my  duty  to  assist  the  Registrar. 
Ihe  reason  why  I  came  was  to  avoid  the  idea  that  it  was  a 
personal  matter  with  the  medical  gentlemen  of  this  vicinity. 

“  Mr.  Palmer.  Why  there  are  five  hundred  persons  in  this 
town  who  could  have  given  you  the  information. 

“  Y^itness.  I  dare  say  there  were.” 

And  this  is  the  way  in  which,  using  their  well  known  license 
of  speech  to  it  fullest  extent,  those  legal  gentlemen  who  think 
light  to  defend  a  poacher  on  a  sister  profession,  think  to  dis¬ 
courage  men  who  are  doing  their  duty !  But  we  trust  that 
such  words  as  those  of  Mr.  Palmer  will  simply  be  regarded  as 
merely 


explained  by  the  fact  that  a  Scotch  medical  degree  does  not 
qualify  for  a  vote  in  an  University,  unless  its  holder  has  had 
four  years  resident  university  education. 

The  first  annual  meeting  of  the  General  Medical  Provident 
and  Mutual  Aid  Association  of  France  was  held  in  Paris,  on 
the  30th  and  31st  of  October,  under  the  presidency  of  M. 
Rayer.  After  an  address  by  the  President,  the  Secretary  (M. 
Amedee  Latour)  read  a  long  report  on  the  organisation  and 
progress  of  the  Society,  the  number  of  members  of  which  had 
reached  1557.  There  were  also  1014  demands  for  admission 
under  consideration;  so  that  it  was  expected  that  there  would 
soon  be  more  than  2500  members  on  the  roll.  The  outlay  of 
the  Society,  in  consequence  of  necessary  preliminary  expendi¬ 
ture,  had  exceeded  the  income  ;  but  the  deficiency — above  4000 
francs,  or  T160-— had  been  discharged  by  private  generosity'. 
We  quote  a  few  of  the  concluding  words  of  M.  Latour’s  address, 
feeling  that  they  may  be  equally  well  applied  to  the  British 
Medical  Association,  or  to  any  similar  body. 

“  L’ Association  a  modifie,  adouci  les  mceurs  professionelles  ; 
par  elle  chacun  a  senti  que  la  dignite  de  soi-mSme  fait  la 
dignite  de  tous ;  par  elle  tout  le  monde  a  compris  que,  pour  que 
la  famille  medicale  fut  une  realite,  le  respect  pour  tous  ses 
mernbres  etait  une  condition  aussi  rigoureuse  que  dans  la 
famille  naturelle,  parceque,  comme  elle,  elle  commande  la 
mutualite  des  services  et  la  solidarite  des  actes;  j)ar  elle,  enfin, 
les  medecins  ont  senti  la  puissance  et  la  charme  de  cette  douce 
et  sainte  chose,  la  confraternite,  expi’ession  plus  familiale  en¬ 
core  que  professionelle,  et  qui  largement  comprise,  loyalement 
pratiquee,  resume  nos  droits  les  plus  imprescriptibles  comme 
nos  plus  imperieux  devoirs.” 


“  Full  of  sound  and  fury, 

Signifying  nothing.” 

Men  in  the  jposition  of  Dr.  Chevallier  are  performing  a  duty 
both  to  the  profession  and  to  the  public.  The  profession  thank 
them  heartily  for  their  courage  in  the  performance  of  the  duty; 
and  the  public  will  thank  them,  if  not  now,  certainly  in  the 
next  generation. 

We  have  before  us  in  the  Morning  Post  of  November  7th,  an 
analysis  of  the  votes  given  by  the  professions  of  divinity,  law, 
and  medicine  respectively,  at  the  recent  election  of  Lord 
Brougham  as  Chancellor  of  the  University  of  Edinburgh.  The 
numbers  were  as  follows  : — 

BROUGHAM.  BUCCLEUCH.  TOTAL. 

Lawyers  .  -  117  142  259 

Clergy  .  .  151  pgg 

Medical  doctors  and  surgeons  153  47  200 

The  votes  of  the  medical  electors  had  a  special  value  in  this 
contest.  The  Scotch  lawyers  are  very  conservative ;  hence 
it  occurred  that,  while  many  of  the  members  of  the  bar  voted  for 
Lord  Brougham,  a  great  majority  of  the  writers  to  the  signet 
gave  their  suffrages  to  the  Duke  of  Buccleuch.  With  the 
clergy,  the  contest  seems  to  have  included  a  battle  between  the 
membei’s  of  the  established  church  on  the  one  hand,  and  the 
combined  forces  of  the  free  church  and  the  dissenters  on  the 
other;  the  former,  almost  to  a  man,  voting  for  the  Duke 
of  Buccleuch  ;  the  latter,  to  a  man,  supporting  Lord  Brougham. 
Medical  men  are  mixed  up  with  all  parties  and  classes ;  and 
hence  their  votes  are  taken  as  fairly  representing  public 
opinion.  Of  the  two  hundred  medical  members  of  council  who 
voted,  one  hundred  and  fifty-three  polled  for  Lord  Brougham. 
The  number  of  medical  votes  appeafs  small;  but  this  is 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  he 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be  paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  membership.” 

Either  of  the  following  modes  of  payment  may  be  adopted; — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  November  1859. 
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Whiting,  John,  M.D.  Ramsgate 
\\  ilkinson,  F.  E.  Esq.  Sydenham 
Wilks,  George  F.  Esq.  Ashford 
Woodfall,  John  W.  F.R.C.P.  Physician  to  the  In¬ 
firmary,  Maidstone 

Worship,  J.  Lucas,  Esq.  Riverhcad,  Seventaks 
Young,  F.  A.  Esq.  Hawkhurst 
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Number  of  Members.  .271. 

Branch. .Lancashire  and  Cheshire. 
Ackerley,  Richard  Y'ates,  Esq.  Everton,  Liverpool 
Adams,  Joseph,  Esq.  IVaterloo,  Liverpool 
Allen,  Joseph,  Esq.  junior  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool 
Allen,  R.  Esq.  Fishergate,  Preston 
Allen,  Richard,  Esq.  Didsbury,  Manchester 
Alty,  J.  D.  Esq.  Prescot 
Anderton,  Henry,  Esq.  Wavertree,  Liverpool 
Andertou,  Charles,  Esq.  I.eigh,  Manchester 
Armitage,  Samuel  H.  M.D.  Oldham 
Ashton,  Henry,  Esq.  Walton-le-Dale,  Preston 
Baiubrigge,  William  Henry,  Esq.  I.iverpool 
Bancroft,  S.  N.  Esq.  Bolton-le-Moors 
Banning,  Thomas  Haines,  M.D.  Consulting  Physi¬ 
cian  to  the  Royal  Infirmary,  Liverpool 
Bardsley,  Sir  James  L.  M.D.  Consulting  Physician 
to  the  Royal  Infirmary,  Manchester 
Barker,  Daniel,  Esq.  Staleybridge 
Barlow,  Joshua,  Esq.  Ardwick,  Manchester 
Barrett,  Barnabas,  Esq.  'Toxteth  Park,  Liverpool 
Batty,  Edward,  Esq.  Liverpool 
Beardsley,  Amos,  Esq.  Ulverstone 
Beever,  W.  W.  Esq.  Surgeon  to  the  Royal  Infirmary, 
Manchester 

Bent,  James,  Esq.  Surgeon  to  the  Eye  Hospital, 
Manchester 

Bickersteth,  Edward  R.  Esq.  Surgeon  to  the  Royal 
Infirmary,  Liverpool 

Bickerton,  'Thomas,  Esq.  Assistant-Surgeon  to  the 
Eye  &Ear  Infirmary,  Mount  Pleasant,  Liverpool 
Billing,  John  Henry,  Esq.  Longsight,  Manchester 
Bindloss,  James  B.  Esq.  Prestwich  Manchester 
Blackburn,  William,  Esq.  Upper  Mill,  Manchester 
Blower,  Benjamin,  Esq.  Consulting  Surgeon  to  the 
Lying-in- Hospital,  Liverpool 
Blundell,  John,  Esq.  St.  Helen’s 
Bott,  Thomas,  Esq.  Bury 

Boutflower,  John,  Esq.  Surgeon  to  the  Salford  and 
Pendleton  Hospital,  Salford,  Manchester 
Bower,  R.  Esq.  Consulting  Surgeon  to  the  General 
Dispensary,  Rochdale 
Bradley,  William,  Esq.  Preston 
Braid,  James,  Esq.  Manchester 
Bridecake,  James,  Esq.  Leigh,  Manchester 
Broadbent,  W.  H.  M.D.  Physician  to  the  Northern 
Hospital,  Liverpool 
Broughton,  H.  H.  M.D.  Preston 
Brown,  John  Henry,  Esq.  Gorton,  Manchester 
Burrows,  John,  Esq.  Liverpool 
Callon,  William  T.  Esq.  Liverpool 
Cameron,  John,  M.D.  Physician  to  the  Southern 
Hospital,  Liverpool 

Carruthers,John,  M.D.  Churchgate,  Bolton-le-Moors 
Cattell,  'T.  "VV.  Esq.  Liverpool 
Cayzer,  Thomas,  Esq.  Mayfield,  Aigburlh 
Chadwick,  John,  M.D.  Buiy 
Chadwick,  Samuel  T.  M.D.  Bolton-le-Moors 
Chalmers,  David,  M.D.  Surgeon  to  the  Northern 
Hospital,  Everton,  Liverpool 
Chapman,  William,  Esq.  Garstang 
Cheetham,  James  K.  M.D.  Rochdale 
Clarke,  Robt.  A.  Esq.  Earn  worth,  Bolton-le-Moors 
Cocker,  John,  F.R  C.P.E.  Blackpool,  near  Preston 
Cohen,  Douglas,  M.D.  I.iverpool 
Collingwood,  Cuthbert,  IM.B.  Physician  to  the  North¬ 
ern  Hosqiital,  Liverpool 
Cort,  John,  Esq.  Blackburn 
Coventry,  Alexander,  Esq.  Rochdale 
Crawford,  James,  M.D.  Mill  Street,  Manchester 
Crighton,  Joseph,  M.D.  Salford,  Manchester 
Crompton,  Samuel,  Esq.  Manchester 
Crosby,  W.  Esq.  Chapcl  Street,  Salford 
Cross,  John,  Esq.  Much  Woolton,  Liverpool 
Crossby,  H.  E.  M.D.  West  Beach,  Lytham 
Croston,  James,  Esq.  Atherton,  Manchester 
Dagliesh,  George,  Esq.  Wigan 
Dale,  'Thomas,  E»  i .  Liverpool 
Dandy,  Charles,  Esq.  Rufford,  near  Ormskirk 
Dawson,  'I’homas,  Esq.  Liverpool 
Denton,  George  B.  Esq.  Liverpool 
Desmond,  Lorenzo  E.  Esq.  Surgeon  to  the  Northern 
Dispensary,  Edge  Hill,  Liverpool 
Dickinson,  Joseph,  M.A.  M.D.  F.R.S.  Consulting 
Physician  to  the  Royal  Infirmary,  Liverpool 
Dill,  John,  M.B.  Whalley  Range,  Manchester 
Dowse,  Joseph  G.  Esq.  Longsight,  Manchester 
Dumville,  Arthur  W.  Esq.  Surgeon  to  the  Manches¬ 
ter  Royal  Infirmary,  Ardwick,  Manchester 
Duncan,  W.  H.  M.D.  Medical  Officer  of  Health, 
Liverpool 

Dyson,  'T.  W.  Esq.  Manchester 
Fames,  Thomas  B.  Esq.  Kearsley,  Stoneclough, 
Manchester 

Eden,  Thomas,  Esq.  Aigburth,  Liverpool 
Ellison,  King,  Esq.Surgeou  to  the  Blue  Coat  School 
and  the  Ladies’  Charity,  Liverpool 

917 


British  Medical  Journal,] 


ASSOCIATIONS'  INTELLIGENCE. 


[Nov.  12,  1859. 


Falsba^',  W.  M.D.  Eainsbottom 
Feariiside,  Henvy,  M.B.  Preston 
Ferguson,  F.  Ksq.  Bolton-le-Moors 
Ferguson,  James  C.  M.I!.  Surgeon  to  the  Liverpool 
Northern  Dispensary,  Islington,  Liverpool 
Fitzpatrick,  W.  H.  M.B.  Knotty  Ash,  Liverpool 
Fletcher,  Adam,  Esq.  Bm-y 

Fletcher,  F.  D.  Esq.  Lecturer  on  Anatomy  and  Phy¬ 
siology  at  the  Royal  Infirmary  School  of  Medi¬ 
cine,  Liverpool 

Fletcher,  James,  Esq.  Oldham 
iletcher,  John  Shepherd,  Esq.  Lecturer  on  Anato¬ 
my  at  the  School  of  Medicine,  Manchester 
Foster,  J.  Esq.  Chorlton-on-Medlock,  Manchester 
Franklin,  Isaac  A.  Esq.  Manchester 
Galt,  John,  Esq.  Ashton-under- Lyne 
Garstang,  James,  Esq.  Clitheroe 
Gaskell,  Richard  A.  Esq.  St.  Helen’s 
Gilbertson,  Joseph  Bray,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Preston 
Gill,  George,  Esq.  Liverpool 
Gillibrand,  William,  Esq.  Blackburn 
Glazebrook,  N.  S.  Esq.  West  Derby,  Liverpool 
Godfrey,  Joseph  James,  Esq.  Liverpool 
Gradwell,  William,  Esq.  Kirkbam,  Preston 
Greaves,  George,  Esq.  Manchester 
Green,  David,  Esq.  Leigh,  Manchester 
Grime,  Henry  Ainsworth,  Esq.  Blackburn 
Grimsdale,  Thomas  F.  Esq.  Surgeon  to  the  Lying- 
in  Hospital,  Liverpool 

Hakes,  James,  Esq.  Assistant-Surgeon  to  the  Nor¬ 
thern  Hospital,  Liverpool 
Haldan,  Bernard,  Esq.  Preston 
Halkyard,  Henry,  Esq.  Oldham 
Hall,  James,  Esq.  Preston 

Hall,  W.  Esq.  Surgeou  to  the  Dispensary,  Lancaster 
ilfincock,  Janies,  iCsq.  Surgeon  to  the  Dispensary 
for  Diseases  of  Children,  Manchester 
Hardy,  George  Wilmot,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Warrington 

Harland,  T.  M.D.  Consulting  Physician  to  the  Sal¬ 
ford  &  Pendleton  Flospital,  Salford,  Manchester 
Harrison,  G.  M.  Esq.  Lecturer  on  Forensic  Medi¬ 
cine  in  the  Royal  School  of  Medicine,  Manchester 
Harrison,-!.  B.  M.D.  Higher  Broughton, Manchester 
Hatton,  John,  Esq.  Consulting  Surgeon  to  the  ChoiT- 
ton-upon-Medlook  Dispensary,  Manchester 
Hawett,  Thomas,  Esq.  Wigan 
Heath,  A.  M.  Esq.  Lecturer  on  Midwifery  in  the 
Royal  School  of  Medicine  &  Surgery,  Manchester 
Henrj',  James,  M.D.  Falkner  Square,  Liverpool 
Hensman,  Thomas,  Esq.  Liverpool 
Hep  worth,  J.  Esq.  Croft’s  Bank,  Barton-upon-Irwell, 
Manchester 

Heslop,  Robt.  Esq.  Stretford  New  Road,  Manchester 
Hill,  Charles,  M.D.  Liverpool 
Hodgson,  Thomas,  Esq.  Liverpool 
Holroyde,  E.  Esq.  Cheetham,  Manchester 
Hopwood,  R.  Esq.  Staleybridge,  Manchester 
Houghton,  Edward,  Esq.  Lytham,  Manchester 
Howard,  James  F.  Esq.  Shaw,  near  Oldham 
Hulme,  Henry,  Esq.  Liverpool 
Hunt,  G.  D.  Esq.  Preston 

Hunt,  Richard  Thomas,  Esq.  Surgeon  to  the  Eye 
Hospital,  Manchester 

Imlach,  Henry,  M.D.  Surgeon  to  the  Lying-in-IIos- 
pital,  Liverpool 

Inman,  Thomas,  Itl.D.  Physician  to  the  Royal  In¬ 
firmary,  Liverpool 
Irving,  William,  M.D.  Blackburn 
Johnson,  James,  Esq.  Kirkdale,  Liverpool 
Jones,  Ellis,  Esq.  Senior  Surgeon  to  the  Northern 
Hospital,  Liverpool 

Juckes,  Charles,  Esq.  Cheetham  Hill,  Manchester 
Ka}’,  Richard,  Esq.  Liverpool 
Kershaw,  William,  M.D.  Royton 
Kirkmau,  J.  M.  I-sq.  Ardwick  Green,  Manchester 
Kitsell,  James,  Esq.  Ashton-under-Lyne 
Knott,  Thomas,  Esq.  Middleton,  Manchester 
I-ancasbire,  James,  Esq.  Stand,  near  Manchester 
Lavery,  Thomas,  Esq.  Manchester 
Lawton,  John,  Esq.  Rochdale 
Lax,  W.  Esq.  Surgeon  to  the  Dispensary,  Ormskirk 
Leach,  Abraham,  Esq.  Waterhead,  Oldham 
Leach,  Robert  H.  Esq.  Shaw,  near  Oldham 
Leack,  Richard,  M.D.  Blackburn 
Lees,  Samuel  Duncuft,  M.D.  Ashton-under-Lyne 
Lewtas,  Thomas,  Esq.  Islington,  Liverpool 
Lister,  Edward,  Esq.  Low  Hill,  Liverpool 
Livy,  John,  M.D.  Surgeon  to  the  Infirmary,  Bolton- 
le-Moors 

Lord,  John,  Esq.  Bury 

Lucas,  St.  John  W.  Esq.  Rusholme,  Manchester 
Lumb,  IVilliam  B.  Esq.  (late  of  Rochdale) 

Lund,  Edward,  Esq.  Demonstrator  of  Anatomy  in 
the  Royal  School  of  Medicine,  Manchester 
Lynch,  Daniel,  Esq.  Consulting  Surgeou  to  St. 

Mary’s  Hospital,  Manchester 
Lyon,  Edmund,  M.D.  Consulting  Phy'sician  to  the 
Royal  Infirmary,  Manchester 
Lyth,  Thomas  J.  Esq.  Whaley  Bridge,  Stockport 
T-ytbgoe,  Thomas,  Esq.  Manchester 
McCheane,  William,  Esq.  Surgeon  to  the  Lock  Hos¬ 
pital,  Evertou,  Liverpool 
Maoiutyre,  Peter,  M.D.  Liverpool 
McKeand,  R.  Heywood,  Esq.  Chorlton-on-Medlock. 
Manchester 

Macnaught,  John,  M.D.  Liverpool 
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JIallalieu,  F.  C.  Esq.  Fairfield,  Manchester 
Mallett,  G.  Esq.  Surgeon  to  the  Infirmary,  Bolton- 
le-Moors 

Manifold,  W.  Hargreaves,  Esq.  Surgeon  to  the  Nor¬ 
thern  Dispensary,  Liverpool 
Manley,  W.  E.  Esq.  Tyldesley,  near  Manchester 
Mann,  Robert  M.  Esq.  Manchester 
Marsh,  Nicholas,  Esq.  Liverpool 
DTarshall,  John,  Esq.  Duke  Street,  Liverpool 
Martin,  Johnson,  Esq.  Hindley,  Wigan 
Martlond,  R.  M.D.  Blackburn 
Mather,  John,  Esq.  Ashton-le-Willows 
Mather,  T.  Esq.  Ashton-in-Makertield 
Matthews,  Samuel,  Esq.  Manchester 
Matthews,  W.  C.  Esq.  Longsight,  Manchester 
May,  Arthur  P.  Esq.  Great  Crosby,  Liverpool 
Mellor,  Thomas,  Esq.  Oxford-street,  Manchester 
Middleton,  Thomas,  Esq.  Salford,  Manchester 
Millett-Davis,  George  M.  Esq.  Surgeon  to  the  Nor¬ 
thern  Hospital,  Liverpool 

Minshull,  John  L.  Esq.  Consulting  Surgeon  to  the 
Southern  Hospital,  Liverpool 
Mitchell,  Thomas  R.  M.D.  Surgeon  to  the  Sailor’s 
Home,  Liverpool 
Moore,  Edwin,  Esq.  Preston 
Moore,  W.  Esq.  Southshore,  Blackpool,  Preston 
Morris,  Richard  T.  Esq.  Upholland 
Murray,  James,  M.D.  Oldham 
Neill,  Hugh,  Esq.  F.R.A.S.  Liverpool 
Neyins,  J.  Birkbeck,  BID.  Lecturer  on  Materia  Me- 
dica  in  the  Royal  Infirmary  School  of  Medicine, 
Liverpool 

Noble,  Daniel,  M.D.  Manchester 
O’Bryen,  J.  BI.D.  Shaw-street,  Liverpool 
Ogden,  James,  L.R.C.P.  Blanchester 
Parke,  Edward,  Esq.  West  Derby,  Liverpool 
Parker,  Edward,  Esq.  Kirkdale  Road,  Liverpool 
Patchett,  Richard,  Esq.  Ribchester,  Blackburn 
Pennington,  J.  F.  Esq.  Ashton-in-Makerfield 
Pennington,  Thomas,  Esq.  Liverpool 
Piokop,  Eli,  Esq.  Blackburn 
Pope,  Joseph  J.  Esq.  Liverpool 
Prescott,  W.  Esq.  Cheetham  Hill,  Blanchester 
Pritchard,  Henry,  Esq.  Fairfield,  Liverpool 
Radford,  Thomas,  M.D.  Consulting  Physician  to 
St.  Diary’s  Hospital,  Manchester 
Ramsay,  P.  IVI.D.  Liverpool 
Ramsden,  Walter  H.  Esq.  Royton 
Reid,  R.  B.  Esq.  Bootle 
Ri.x,  Charles  James,  Esq.  Manchester 
Roberton.  -John,  Esq.  Manchester 
Roberts,  IVilliam,  BI.D.  Physician  to  the  Royal  In¬ 
firmary,  Blanchester 

Robinson,  John  M.  Esq.  IVIedical  Inspector  of  Fac¬ 
tories,  Bolton-le-Moors 

Roscow,  Richard  Barnes,  Esq.  Church,  Accrington 
Rowntree,  John,  Esq.  Oldham 
Sadler,  Peter,  Esq.  Warrington 
Scholfleld,  James,  Esq.  Middleton,  Blanchester 
Scott,  Walter,  M.D.  Clitheroe 
Scowcroft,  James  Parkinson,  Esq.  Southport 
Sellers,  W.  B.  Esq.  Surgeon  to  the  Dispensary, 
Rochdale 

Sephton,  Richard,  Esq.  Culcheth,  'Warrington 
Seville,  J.  H.  Esq.  Mossley,  Ashton-under-Lyne 
Shain,  James  BI.  Esq.  Liverpool 
Sharp,  Henry,  Esq.  Farnw'orth,  Blanchester 
Sharp,  John,  Esq.  Consulting  Surgeon  to  the  In¬ 
firmary,  Warrington 
Shaw',  Thomas,  Esq.  Kirkham 
Skinner,  'Thomas,  BI.D.  Liverpool 
Smith,  G.  BV.  Esq.  Aytoun  Street,  Blanchester 
Smith,  William,  Esq.  Surgeon  to  the  Royal  Infirm- 
aiy,  Blanchester 
Smith,  William,  Esq.  Preston 
Smyth,  James  Seaton,  Esq.  Liverpool 
Southam,  George,  Esq.  Surgeon  to  the  Royal  In¬ 
firmary,  and  Lecturer  on  Surgery  in  the  Royal 
School  of  Bledicine,  Pendleton,  Blanchester 
Spencer,  Lawrence,  L.R.C.P.Ed.  Preston 
Spinks,  Christopher  N.  Esq.  Warrington 
Stavert,  Elliott,  BI.D.  Preston 
Steel,  E.  Esq.  Surgeon  to  the  Dispensary  and  In¬ 
firmary,  Warrington 
Steele,  Arthur  B.  Esq.  Liverpool 
Stewart,  William,  BI.D.  Bacup 
Stocks,  George,  Esq.  Blackburn 
Stone,  Joseph,  BI.D.  Blanchester 
Stookes,  Alexander,  BI.D.  Rodney  Street,  Liverpool 
Stubbs,  Henry,  Esq.  Surgeou  to  the  Royal  Infirm¬ 
ary,  Liverpool 

Swift,  Henry,  Esq.  St.  Anne  Street,  Liverpool 
Taylor,  James  E.  Esq.  Whitworth,  near  Rochdale 
Taylor,  R.  Hibbert,  BI.D.  Surgeon  to  the  Eye  and 
Ear  Infirmary,  Liverpool 

'Thomson,  'Thomas  R.  H.  BI.D.  Aigburth,  Liverpool 
'Thorburu,  J.  BI.D.  Blanchester 
'Townson,  Benjamin,  Esq.  Islington,  Liverpool 
Turnbull,  James,  M.D.  Physician  to  the  Royal  In¬ 
firmary,  Liverpool 
’Turner,  Herod,  Esq.  Rochdale 
Turner,  'Thomas,  Esq.  Consulting  Surgeou  to  the 
Royal  Infirmary,  Blanchester 
Turner,  William,  Esq,  Liveriiool 
■Vose,  James  R.  W.  M,D,  Physician  to  the  Royal  In¬ 
firmary,  Liverpool 
Walker,  George,  Esq.  Blanc’nester 
Walsh,  John,  Esq.  Oldham  Street,  Manchf  iter 


Waters,  A.  T.  H.  BI.R.C.P.  Lecturer  on  Anatomy 
Physiology,  and  Pathology,  in  the  Royal  In-, 
firmary  School  of  Bledicine,  Liverpool 
Watkins,  J.  W,  BI.D.  Newton-le- Willows 
Watts,  Thomas  H.  BI.D.  Physician  to  the  Royal  In¬ 
firmary,  Blanchester 
Whitaker,  Edmund,  BI.B.  Bacup 
I'  hitehead,  James,  M.D.  Blanchester 
Whitehead.  R.  Trafford,  Esq.  Ardwick, Manchester 
Whitlow,  Samuel,  Esq.  Hulme,  Blanchester 
W’hittle,  Alfred,  Esq.  Surgeon  to  the  Eastern  Dis¬ 
pensary,  Liverpool 
W’ilding,  R.  Esq.  Blackburn 

WTlkinson,BI.  A.  Eason,  M.D.Pbysicianto  the  Royal 
Infirmary,  Blanchester 

WTlkinson,  T.  J.  Esq.  Stretford  New  Road,  Man¬ 
chester 

W^illiamson,  Henry  Merrell,  Esq.  Surgeon  to  tho 
Chorlton-upon-Bledlock  Dispensaty,  Blanchester 
W’illiamson,  W.  C.  Esq.  F.R.S.  Professor  of  Com¬ 
parative  Anatomy  and  Physiology  in  Owen’s 
College,  Blanchester 

W  ilson,  Charles  B.  Esq.  Surgeon  to  the  Lying-in- 
Hospital,  Liverpool 

W’ilson,  J.  H.  BI.D.  W’est  Derby  Road,  Liverpool 
Wimpenny,  Jonas,  Esq.  Rawtenstall,  Manchester 
Windsor,  John,  Esq.  F.L.S.  Surgeou  to  the  Eye 
Hospital,  Blanchester 

W’interbottom,  H.  Esq.  Consulting  Surgeon  to  St. 

Blary’s  Hospital,  Strangeways,  Blanchester 
Wolstenholme,  George,  Esq.  Bolton 
W'ood,  Abraham,  Esq.  Rochdale 
W'ood,  Peter,  BI.D.  Consulting  Physician  to  the 
Blanchester  Royal  Infirmary,  Southport 
W’ood,  Robert,  Esq.  Ashton-under-Lyne 
W  oollam,  G.  BI.D.  Ashton-under-Lyne 
Wootton,  H.  G.  M.D.  Prescot 
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Bangham,  F.  Esq.  Ashby-de-la-Zouch 
Barclay,  John,  M.D.  Physician  to  the  Infirmary, 
Leicester 

Benfield,  'Thomas  W.  Esq.  Surgeon  to  the  Infirmary, 
Leicester 

Bolton,  J.  A.  Esq.  Leicester 

Bond,  Charles,  M.D.  Lutterworth 

Bowmar,  Charles,  Esq.  Leicester 

Bradshaw.  J.  B.  M.D.  Quorndou 

Brown,  B.  W.  Esq.  Wymesmold,  near  Loughborough 

Burke,  Bliles,  Esq.  Countesthorpe 

Buszard,  Blarston,  BI.D.  Lutterworth 

Cooper,  Alfred,  Esq.  Leicester 

Eddowes,  J.  H.  BI.D.  Loughborough 

Francis,  John,  Esq.  Market  Harborough 

Franks,  W'illiam  Francis,  Esq.  Billesdon 

Gatty,  'William  H.  Esq.  Blarket  Harborough 

Gill,  John,  Esq.  Syston 

Gimson,  W’illiam,  Esq.  W’alton,  Lutterworth 

Heygate,  Thomas,  Esq.  Blarket  Harborough 

Hudson,  Henry,  Esq.  Somerby,  near  Oakham 

Hunt,  John,  Esq.  Thurnby 

Hunt,  Samuel,  Esq.  Surgeon  to  the  Dispensary, 
Loughborough 
Irwin,  W.  C.  M.D.  Leicester 
Kemp,  C.  Esq.  Leicester 

Laukester,  Henry,  Esq.  Surgeon  to  the  Dispensary, 
Leicester 

Macaulay,  T.  Esq.  Surgeon  to  the  Infirmary,  Lei¬ 
cester 

Blacaulay,  Thomas,  jun.  Esq.  Kibworth 
BIcIlree,  Edward  Q.  Esq.  Claybrooke,  Lutterworth 
Blarriott,  J.  Esq.  Kibworth,  nr.  Market  Harborough 
Blay,  W’illiam,  Esq.  Leicester 
Nuttall,  H.  BI.D.  Leicester 
Ody,  John,  BI.B.  Blarket  Harborough 
Orton,  William,  Esq.  Narborough 
Paget,  E.  H.  Esq.  Leicester 
Paget,  'T.  Esq.  Surgeon  to  the  Infirmary.  Leicester 
Palmer,  W.  G.  Esq.  Loughborough 
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to  the  Dispensary, Southwold,  Wangtord 


Williams,  James,  M.D.  Surgeon  to  the  Dispensary, 
Southwold 

Wilson,  John,  Esq.  Framlingham 


SURREY. 

Number  of  Members.  .04. 

„  ,  ( South-Eastern. 

Branches. .  [  Metropolitan  Counties. 

Bacon,  Charles  Edward,  M.D.  Guildford 

Berney,  Edward,  Esq.  Croydon 

Bodkin,  Thomas,  Esq.  Croydon 

Bottomlej’,  George,  Esq.  Croydon 
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Heslop,  Thomas  P.  M.D.  Physician  to  the  Dispen¬ 
sary,  Birmingham 

Hill,  Alfred,  M.  D.  Lecturer  on  Chemistry  and  Toxi- 
oology  in  Sydenham  College,  Birmingham 
Hinds,  William,  M.D.  The  Parade,  Birmingham 
Hitchman,  John,  Esq.  Leamington 
Hoare,  William, Esq.  Birmingham 
Horton,  Joseph  John,  Esq.  Birmingham 
Howkiiis,  'Thomas,  Esq.  Birmingham 
Hunt,  Benjamin,  Esq.  Birmingham 
Jeaffresou.  Samuel  J.  M.B.  F.R.C.P.  Physician  to 
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mingham  ’ 

Jordan,  T.  Furneaux,  Esq.  Demonstrator  of  Ana¬ 
tomy  in  Queen’s  College,  Birmingham 
K^worth,  Jolm  W.  M.D.  Lecturer  on  Anatomy  and 
Physiology  in  Sydenham  College,  Birmingham 
Kimbe  ,  Jonathan  H.  Esq.  Knowle,  Birmingham 
Kimbell,  William,  Esq.  Tanworth,  Hockley  Heath 
Kingsley,  Henry,  M.D.  Physician  to  the  Infirmary, 
Stratford-upon-Avon  ^ 

Knowles,  G.  B.  Esq.  F.L.S.  Birmingham 
Lakin,  James  H.  M.B.  Kineton 
Marshall,  G.  H.  M.D.  Birmingham 

^^Binni;Sam^-^^‘’‘^‘‘=“^  College, 

Meeke,  Charles  S.  Esq.  Birminghani 
Mdson,  J  B.  M.D.  Physician  to  the  Queen’s 
Hospital,  Birmingham  ^ 

Middlemore,  Richard,  Esq.  Consulting  Surgeon  to 
Infirmary,  I3irmingham 
Middleton,  AVilliam,  Esq.  Leamington 
Morris,  Henry,  Esq.  Studley 
Mousley,  George,  Esq.  Atherstone 
Moyies,  Thomas,  M.D.  Birmingham 
hasou,  Edward,  Esq.  Nuneaton 
Neal,  James,  Esq.  Birmingham 
Nelson,  David,  M.D.  Birmingham 
Oakes,  ArGiur,  Esq.  Birmingham 
Orfurd,  William  C.  Esq.  Lecturer  on  I’orensic  Medi- 
cine  m  Sydenham  College,  Birmingham 

Esq.  Surgeon  to  the  Queen’s 
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ifositarBTr’iZgham  • 
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Leeming,  R.  T.  Esq.  Kendal 
Moore,  John,  Esq.  Kirkby  Lonsdale 

WILTSHIRE. 

Number  of  Members.. 23. 

Branch . .  Bath  and  Bristol. 

Adye,  Arthur,  Esq.  Bradford-ou-Avon 
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Pepler,  WiMiam,  Esq.  West  Laviiigton,  nr.  Devizes 
dimmer,  George,  Esq.  Melksham  -L^evizes 

Taylor,  Thomas,  Esq.  Cricklade 
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LAWS  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


NAME. 

1.  The  Association  shall  he  called  “  The  British  MEDicAii 
Association". 

OBJECTS. 

2.  The  objects  of  the  Association  are — the  promotion  of  me¬ 
dical  science,  and  the  maintenance  of  the  honour  and  interests 
of  the  medical  profession. 

MEMBERS. 

3.  The  Association  shall  consist  of  Ordinary,  Honorary,  and 
Corresponding  Members,  being  duly  qualified  members  of  the 
medical  profession. 

COUNCIL  AND  OFFICERS. 

4.  The  Association  shall  he  governed  by  a  Council.  The 
officers  of  the  Association  shall  be — 

1.  A  President. 

2.  Vice-Presidents. 

3.  President  of  the  Council. 

4.  Treasurer. 

5.  Secretar)'. 

PRESIDENT. 

5.  The  office  of  President  shall  be  conferred  on  some  mem¬ 
ber  resident  in  the  district  in  which  the  Annual  Meeting  is 
held,  in  the  year  in  which  his  presidency  commences. 

VICE-PRESIDENTS. 

0.  The  Vice-Presidents  of  the  Association,  who  have  been 
appointed  after  fulfilling  the  office  of  President,  shall  continue 
to  enjoy  the  office  for  life ;  and  the  office  of  Vice-President 
shall  be  hereafter  conferred,  as  an  honorary  distinction  for 
life,  on  the  retiring  President,  by  a  vote  of  the  members  at  the 
AunuM  Meeting. 


COUNCIL. 

7.  The  Council  shall  consist  of  the  President,  the  President¬ 
elect,  the  President  of  Council,  the  Treasurer,  and  the  Secre¬ 
tary  of  the  Association,  together  with  those  members  who  shall 
be  elected  annually,  according  to  Law  8.  Its  meetings  shall 
he  held  at  the  time  and  place  of  the  Annual  Meeting,  and  at 
other  times  and  places,  if  summoned  by  the  President  of  the 
Council,  or  by  the  Committee  of  Council,  or  by  a  requisition 
signed  by  twenty  members  of  Council. 

ELECTION  AND  DUTIES  OF  COUNCIL. 

8.  Each  District  Branch  shall,  in  such  manner  as  they  think 
fit,  before  the  General  Annual  Meeting,  elect  members  who 
shall  represent  the  Branch  in  the  Council  for  the  ensuing  year, 
according  to  the  following  scheme.-^ — In  a  Branch  consisting  of 
not  less  than  twenty  members,  one  member  shall  be  elected 
as  representative,  in  addition  to  the  Honorary  Secretary,  it 
the  members  amount  to  more  than  twenty,  for  every  number 
of  twenty  additional  members,  each  Branch  shall  be  entitled 
to  choose  one  additional  representative.  A  complete  list  of  tlie 
members  thus  chosen  shall  he  sent  to  the  Secretary  at  least 
a  fortnight  before  the  Annual  Meeting,  and  they  shall  con¬ 
tinue  in  office  till  the  close  of  the  official  year,  when  they 
may  he  either  re-appointed  or  superseded.  Tlie  duties  of  the 
Council  shall  he;— 1.  To  agree  upon  a  Report  to  he  presented 
to  the  Annual  General  Meeting  of  the  Association.  2.  lo 
nominate  a  President,  to  be  submitted  for  election  to  tbe 
Annual  Meeting.  3.  To  elect  by  voting  papers  ten  members 
of  the  Council,  who,  together  with  the  President  of  the  Asso¬ 
ciation  for  the  year,  the  President  of  Council,  the  Secreffiry 
of  the  Association,  and  one  Secretary  from  each  Branch,  shall 
constitute  the  Committee  of  Council  for  the  ensuing  yeai. 
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4.  To  propose  the  place  of  meeting  of  the  Association  for  the 
ensuing  year.  5.  To  nominate  gentlemen  to  read  such  ad¬ 
dresses  as  may  he  deemed  expedient  at  the  Annual  Meeting 
ot  the  ensuing  year.  C.  To  determine  the  order  of  business 
ot  the  General  Meeting,  so  far  as  that  is  not  determined  by 
the  laws  relating  to  General  Meetings. 

PRESIDENT  OF  THE  COUNCIL. 

9.  The  President  of  the  Council  shall  he,  in  the  first  in¬ 
stance,  Sir  Charles  Hastings,  permanently;  and  on  any  vacancy 
occurring,  the  President  shall  he  elected  by  the  Council  at  the 
Annual  Meeting  for  a  term  of  three  years. 


TREASURER. 

10.  The  Treasurer  shall  he  in  the  first  instance  Sir  Charles 
Hastings,  permanently ;  and,  on  any  vacancy  occurring,  the 
Ireasurer  shall  he  elected  at  a  General  Meeting  of  the  Asso¬ 
ciation,  and  shall  hold  his  office  during  pleasure. 

SECRETARY. 

11.  There  shall  be  one  paid  Secretary,  resident  in  some  con¬ 
venient  locality,  so  as  to  communicate  readily  ivith  the  Presi- 

L  n  Council  and  the  Committee  of  Council.  His  duties 
Shall  be  to  he  present  at  the  meetings  of  the  Association,  of 
the  Council,  and  of  the  Committee  of  Council ;  to  record  their 
minutes ;  to  conduct  the  correspondence  of  the  Association  ; 
to  superintend  the  collection  of  subscriptions,  and  the  enforce¬ 
ment  of  the  laws  as  regards  those  in  arrear;  and  otherwise  to 
obey  the  directions  of  the  Council  and  Committee  of  Council, 
f  elected  at  an  Annual  or  Special  Meeting 

of  the  Association.  The  ofiices  of  Secretary  and  Editor  of 
the  Journal  shall  not  be  held  by  the  same  person. 


INTERIM  OFFICERS. 

12.  In  the  event  of  the  death  or  resignation  of  any  of  the 
olhcers  of  the  Association,  the  Committee  of  Council  shall 
have  power  i_o  appoint  a  successor  in  his  stead;  such  appoint- 
ment  except  in  the  case  of  the  President,  to  be  ad  interim,  and 
only  till  confirmed  at  an  Annual  or  Special  Meeting. 

COMMITTEE  OF  COUNCIL. 

ri  Committee  of  Council  shall  manage  the  affairs  of 

the  Association  in  the  intervals  between  the  general  meetings; 
they  shall  meet  not  less  than  twice  in  the  year,  and  shall  be 
presided  over  by  the  President  of  the  Council ;  or,  in  his  ab¬ 
sence,  by  a  Chairman  appointed  by  the  meeting.  The  Com¬ 
mittee  of  Council  shall  appoint  the  Editor  of  the  Journal, 
who  shall  be  responsible  to  them  for  its  management;  they 
shall  direct  any  other  publications  of  the  Association,  and 
shall  take  cognizance  of  any  matter  which  may  require  imme¬ 
diate  decision.  Five  members  to  be  a  quorum.  The  Secretary 
shall  call  a  meeting  of  the  Committee  at  any  time  on  receiv- 
\  ^®2uisition  from  five  of  its  members,  the  object  for 
which  the  meeting  is  called  being  specified. 

ADMISSION  OF  MEMBERS. 

14.  Any  qualified  medical  practitioner,  not  disqualified  by 
any  bye-law  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the  Com¬ 
mittee  of  Council,  or  by  the  Council  of  any  Branch. 

SUBSCRIPTION. 

15.  The  subsci-iption  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall 
be  entitled  to  receiv^e  the  publications  of  the  Association  of 
the  curient  year.  The  subscnption  shall  date  from  the  1st 
January  in  each  year,  and  shall  be  considered  as  due  unless 
notice  of  withdrawaUe  given  in  writing  to  the  Secretary  on  or 
before  the  2oth  of  December  previous.  If  any  member’s  sub¬ 
scnption  remain  unpaid  twelve  months  after  it  shall  have  be 
come  due,  the  publications  of  the  Society  shall  be  withheld 
Irom  such  member  until  his  arrears  be  paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  o 
the  Association,  whose  arrears  extend  over  three  years  •  but  tin 
omission  of  the  name  from  the  list  of  members  shall  not  ht 
deemed,  either  in  honour  or  equity,  to  relieve  any  membej 
from  his  liability  for  the  subscriptions  due  for  the  perioc 

availed  himself  of  the  privileges  of  mem- 

EXPULSION  OF  MEMBERS. 

li.  If  a  member  be  accused  of  professional  impropriety  oi 
misconduct  a  majority  of  three-fourths  of  those  present  at  ar 
Annual  or  Special  General  Meeting  may  determine  that  the 
member  offending  be  expelled  from  the  Association;  but  nc 
measure  of  this  kind  shall  be  adopted  unless  the  accused  shah 
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honorary  members. 

18.  Honorary  Members  may  be  elected  by  the  general  body, 
on  the  recommendation  of  the  Council  at  an  Annual  Meeting ; 
they  shall  be  members  of  the  medical  profession,  of  scientific 
eminence,  or  who  may  have  rendered  some  distinguished 
service  to  the  Association.  Gentlemen  having  these  qualifi¬ 
cations,  but  residing  in  the  colonies  or  in  foreign  countries, 
may  be  elected  Corresponding  Members.  Honorary  and  Cor¬ 
responding  Members  shall  not  be  entitled  to  any  further  pri¬ 
vilege  than  that  of  attendance  at  the  meetings  of  the  Associa¬ 
tion,  and  to  the  receipt  by  any  such  member  of 

copies  of  any  memoir  or  communication  of  his  printed  by  the 
Association. 

ANNUAL  MEETING. 

19.  The  Annual  Meeting  shall  be  held  at  a  period  to  be 
fixed  by  the  Committee  of  Council;  the  place  of  meeting  being 
determined  prospectively  in  each  year  by  the  vote  of  the  Asso¬ 
ciation.  At  this  meeting  the  Council  shall  present  a  Eeport, 
detailing  the  general  state,  proceedings,  and  pecuniary  con¬ 
dition  of  the  Association.  One  or  more  Addresses  in  Medicine 
or.  Surgery  shall  be  read  by  gentlemen  apjiointed  to  that 
office  in  the  previous  year.  Cases  and  Communications  on 
Medical  subjects  may  be  read,  and  general  business  shall  be 
transacted  in  such  order  as  the  Council  may  determine.  The 
order  of  business  shall  be  regulated  and  announced,  as  far  as 
possible,  at  the  commencement  of  the  meeting. 

SPECIAL  MEETINGS. 

20.  1  he  Committee  of  Council  shall  have  the  power  to  call 
a  Special  General  Meeting  of  the  Association  at  any  time ;  and 
they  shall  do  so  within /our  weeks  after  receiving  a  requisition 
to  that  effect,  signed  by  at  least  fifty  members.  The  notice 
calling  the  meeting  shall  state  the  objects  for  which  the 
meeting  is  called,  and  no  other  business  shall  he  transacted. 

NEW  LAWS. 

21.  Any  member  wishing  to  propose  a  new  Law,  or  an  alter¬ 
ation  of  an  existing  Law,  must  send  notice  to  the  Secretary  at 
least  tivo  months  previous  to  the  Annual  Meeting,  and  specify 
the  change  proposed.  The  Secretary  shall  immediately  cause 
such  notice  to  be  published  in  the  Journal,  which  publication 
shall  be  repeated  three  times  at  least,  and  it  shall  be  announced 
in  the  Keport  of  the  Council. 


BENEVOLENT  FUND, 

22.  A  Medical  Benevolent  Society,  under  such  regulations 
as  may  be  ajiproved  by  the  Council,  shall  be  connected  with 
the  Association.  It  shall  be  called  the  “Benevolent  Fund  of 
the  British  Medical  Association”. 

FINANCIAL  REPORT. 

23.  The  Committee  of  Council  shall  annually  prepare  a 
statement  of  accounts  up  to  the  last  day  of  each  year,  and  a 
Eepoit  ujion  the  financial  condition  of  the  Association,  which 
shall  be  published  in  the  Journal  within  the  first  three 
months  of  the  year.  Ihe  accounts  shall  be  jireviously  audited 
eveiy  year  by  two  auditors  appointed  at  the  preceding  Annual 
Meeting,  and  not  holding  any  other  office  in  the  general 
Association. 


PUBLICATIONS. 

24.  The  Journal,  under  the  title  of  the  “  British  Medical  ] 
Journal  :  being  the  J ournal  of  the  British  Medical  Asso-  | 
ciation”,  shall  be  published  weekly  in  London,  and  shall  be  .  i 
conducted  by  a  paid  Editor,  who  shall  be  responsible  for  all  { 
that  appears  in  its  pages,  except  such  matter  as  may  be 
printed  by  direction  of  the  Council,  and  Committee  of  Council. 
The  Journal  shall  contain  papers  on  medical  science;  and 
shall  be  considered  the  medium  of  communication  between  the 
members  of  the  Association.  In  it  shall  be  inserted  all  inti¬ 
mations  of  places  and  times  of  meeting,  whether  of  the  Asso¬ 
ciation  or  the  Branches;  notices  of  motions,  etc.;  at  least 
once  in  each  year  a  list  of  the  members  of  the  Association- 
and  any  other  Association  business  that  the  Council  or  Com¬ 
mittee  of  Council  may  direct.  Transactions  shall  be  published 
occasionally,  if  the  funds  of  the  Association  permit. 


DISTRICT  branches. 


25.  For  the  purposes  of  self-government,  and  for  wider 
diffusion  of  the  benefits  of  the  Association,  the  members  shall 
be  united  into  District  Branches.  Any  number  of  members 
meeting  together  may  form  themselves  into  a  Branch  of  the 
Association ;  but  no  Branch  consisting  of  less  than  twentv 
members  shall  have  the  privilege  of  sending  a  representative 
to  the  Council. 


Nov.  12,  1859.] 
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2().  The  District  Branches  shall  he  free  to  govern  themselves 
as  their  respective  members  shall  think  fit ;  but  no  Branch  law 
shall  be  valid  which  in  the  opinion  of  the  Committee  of  Council 
shall  contravene  any  fundamental  law  of  the  Association. 

27.  The  District  Branches  shall  each  pay  their  own  ex¬ 
penses. 

Philip  H.  Williams,  M.D.,  Secretary. 

Worcester,  November,  1839. 


Reports  of  Sottclits. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  2nd,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

Twenty-eight  gentlemen  were  elected  into  the  Society,  and 
the  names  of  thirteen  were  read  as  candidates  for  the  Fel¬ 
lowship. 

A  number  of  eminent  obstetricians  were  proposed  by  the 
Council  for  election  as  Honorary  Fellows,  according  to  the 
bye-laws.  They  will  be  balloted  for  at  the  next  meeting  of 
the  Society,  in  December. 

communications. 

A  Case  of  Craniotomy,  in  tchich  Delivery  xvas  readily  effected 
by  Turning,  after  Perforation,  when  Instrumental  Extraction 
icas  found  impossible,  etc.  By  F.  W.  Mackenzie,  M.D.  The 
conjugate  diameter,  at  the  brim,  was  only  two  inches  and  three- 
eighths.  As  the  woman  had  arrived  at  the  full  term  of  gesta¬ 
tion,  it  was  thought  necessary  to  perforate  the  cranium  ;  but 
all  subsequent  attempts  at  extraction  by  the  crotchet  and  cra¬ 
niotomy  forceps  failed.  Turning  was,  however,  easily  per¬ 
formed,  and  the  child  brought  away.  The  mother  died,  appa¬ 
rently  from  exhaustion,  a  few  hours  afterwards.  The  paper 
concluded  with  the  suggestion  that  turning  should  be  had 
recourse  to  in  all  cases  of  craniotomy  similar  to  the  one 
detailed. 

A  Neio  Principle  of  Treatment  and  Apparatus  for  Vesico- 
Vaginal  Fistula.  By  Robert  Battey,  M.D.,  of  Georgia, 
United  States.  The  principle  which  the  author  proposes  to  in¬ 
troduce  in  the  treatment  of  this  affection,  is  moderate  pressure 
upon  the  approximated  edges  of  the  fistula,  with  the  object  of 
so  condensing  the  tissue  as  to  make  a  watertight  joint,  through 
which  it  shall  be  impossible  for  the  urine  to  flow.  The  appa¬ 
ratus  is  so  constructed  as  to  give  a  power  over  an  obstinate 
fistula  for  its  ready  closure,  not  heretofore  possessed  by  any  of 
the  appliances  in  use — a  power,  also,  which  may  be  usefully 
exerted  for  bringing  down  the  uterus  and  vagina  so  as  to  render 
the  fistula  easily  accessible.  It  is  so  constructed  as  to  permit  a 
full  inspection  of  the  edges  of  the  fistula  up  to  the  last  step  of 
the  operation,  so  that  the  operator  may  determine,  by  the  eye, 
the  exact  coaptation  of  the  edges.  The  compress  and  splint 
are  combined  in  a  simple  leaden  bar,  which  has  a  row  of  per¬ 
forations  on  one  edge  and  notches  on  the  other  ;  by  this  ar¬ 
rangement  enabling  the  operator  to  avail  himself  of  the  ad¬ 
vantages  above  mentioned. 

ON  THE  statistics  OF  MIDWIFERY,  FROM  THE  RECORDS  OF 
PRIVATE  PRACTICE.  BY  ROBERT  DUNN,  ESQ. 

In  this  j)aper  was  comprised  a  summary  view  of  the  author’s 
midwifery  records  for  twenty  years.  He  began  by  expressing 
his  conviction  that  the  records  of  private  practice  might  be 
usefully  and  advantageously  contrasted  with  the  statistics  of 
lying-in  hospitals  and  public  institutions  ;  and  that,  while  his 
own  experience  could  only  be  brought  to  bear  upon  the  work¬ 
ing  and  middle  classes  of  society,  he  hoped — seeing  how  im¬ 
portant  was  the  influence  which  the  different  modes  and  habits  of 
life  had  upon  the  parturient  process — that  other  Fellows  of  the 
Society  would  not  be  wanting  to  supply  the  desiderata  in  rela¬ 
tion  to  the  other  grades  and  ranks  of  social  life ;  not  only  to 
the  highest,  to  those  living  in  the  lap  of  luxury,  surrounded  by 
the  elegancies,  and  enjoying  all  the  indulgences  of  life,  but  also 
to  the  lowest,  to  those  sunk  in  the  depths  of  indigence,  igno¬ 
rance,  and  penury,  and  often  without  even  the  ordinary  com¬ 
forts  of  life.  The  author  considered  that  what  had  been  said 
of  statistics  in  relation  to  medicine  in  general,  applied  with 
peculiar  force  to  obstetrics  in  particular  ;  for  what  we  wanted 
in  midwifery  “were  facts,  comparable  facts,  numerous  facts, 
well  observed,  carefully  arranged,  minutely  classified,  and 
acutely  analysed.” 


From  1831  to  1850,  a  period  of  twenty  years,  he  had  regis¬ 
tered  4049  cases  of  midwifery  as  occurring  in  his  practice.  Of 
these,  after  deducting  228  for  premature  births,  there  were 
2,133  male,  and  1,088  female  children.  In  regard  to  plurality 
of  infants,  there  were  two  cases  of  triplets,  and  forty-five  of 
twins.  He  had  met  with  three  cases  of  monstrosity,  one  of  which 
was  worthy  of  notice,  and  had  been  put  upon  record  in  The 
Lancet  for  Api'il  27th,  1844.  It  was  that  form  of  monstrosity 
which  Dr.  A.  G.  Otto  has  designated  Monstrumhumanum  sereni- 
forme.  He  had  met  with  one  instance  of  the  hydatidiform  or 
vesicular  mole,  and  several  cases  of  cranial  blood-swellings, 
three  of  hare-lip,  four  of  cleft  palate,  three  of  spina  bifida,  and 
five  of  imperforate  anus.  In  one  of  the  last,  Amussat’s  opera, 
tion  for  artificial  anus  in  the  left  lumbar  region  was  attempted, 
but  was  not  successful.  The  descending  colon  was  found  to  be 
impervious,  and  not  larger  than  a  crow-quill. 

There  were  170  still-born  children  in  all,  from  various  causes, 
and  in  30  cases  death  was  attributable  to  the  pressure  of  the 
cranial  bones  upon  the  brain  in  tedious  and  difficult  labours. 
There  w^ere  CO  instances  of  preternatural  presentations.  Of  11 
cases  in  which  there  was  a  prolapsus  of  the  funis,  8  were  born 
dead ;  and  of  these,  in  3  instances,  the  cord  came  down  with 
the  head,  in  2  with  the  head  and  arm,  in  1  with  the  foot,  and 
in  2  with  the  shoulder.  Of  25  breech  presentations,  9  were 
still-born ;  and  of  these  5  were  putrid.  There  were  3  face 
presentations,  1  child  dead ;  11  cases  face  to  pubes ;  2  head 
and  arm,  both  dead :  3  hand,  and  3  footling  cases. 

In  the  use  of  the  forceps  the  author  confessed  to  have  had 
but  slender  experience.  Impressed  with  the  importance  of  the 
maxim,  that  “  a  meddlesome  midwifery  is  a  bad  midwifery,” 
he  had  always,  in  the  absence  of  danger  to  the  life  of  the 
mother,  and  when  convinced  in  his  own  mind  that  the  natural 
efforts  would  effect  delivery,  been  content  to  wait,  and  had 
avoided  instrumental  interference.  He  had  had  ten  cases  of 
craniotomy ;  two  proved  fatal  to  the  mothers — one  from  slough¬ 
ing  of  the  bladder,  the  other  from  a  tumour  at  the  neck  of  the 
womb.  Once  satisfied  that  the  child  was  dead,  he  had  never 
hesitated  to  have  recourse,  without  delay,  to  craniotomy.  Tho 
use  of  the  stethoscope,  in  such  cases,  he  considered  of  para¬ 
mount  importance.  Of  placenta  prsevia,  six  cases  had  occurred 
in  his  practice :  three  since  the  promulgation  of  Dr.  Simpson’s 
views  and  mode  of  treatment.  He  gave  a  brief  narrative  of 
two  of  these:  one  as  having  presented  evidence  to  his  own  mind 
that  the  detached  portion  of  the  placenta,  from  its  appearance 
and  condition,  had  afforded  the  channel  through  which  the 
blood  had  gushed;  and  the  other  as  being  an  instance  of  the 
instantaneous  arrest  of  the  haemorrhage  as  soon  as  the  placenta 
had  been  entirely  and  completely  separated  from  the  uterus. 
He  had  met  with  thirty  cases  of  adherent  placenta  requiring 
the  introduction  of  the  hand  into  the  uterus ;  and  four  instances 
of  the  hour-glass  contraction.  He  had  witnessed  two  fatal 
cases  from  sheer  exhaustion  after  delivery,  where  the  haemor¬ 
rhage  before  the  birth  of  the  child  had  been  great;  and  one 
fatal  case  of  internal  flooding.  Other  fatal  cases  of  exhaustion 
he  referred  to,  which  were  unconnected  with  the  loss  of  blood. 
One  interesting  and  instructive  case  had  come  under  his  notice, 
in  which,  while  the  mother  lay  in  a  state  of  coma  from  an  apo¬ 
plectic  seizure,  and  the  phenomena  of  life  were  reduced  to  a 
mere  series  of  automatic  movements,  a  foetus  of  five  or  six 
months  was  expelled  from  the  womb.  Of  twelve  cases  of  puer¬ 
peral  fever  which  bad  occurred,  three  were  acute,  and  termi¬ 
nated  fatally.  In  one  of  these,  the  placenta  had  been  found 
adherent,  with  hour-glass  contraction  of  the  uterus,  and  great 
htemorrhage.  In  all,  excepting  where  an  hereditary  tendency 
existed  to  mental  disease,  the  loss  of  blood  had  been  great.  Of 
puerperal  convulsions,  he  had  met  with  four  cases — none  fatal; 
of  phlegmasia  dolens,  six,  and  two  proved  fatal;  of  scarlatina, 
three,  and  one  died. 

Dr.  Barnes  made  some  brief  observations  on  Mr.  Dunn’s 
treatment  of  his  cases  of  placenta  prsevia,  to  which  Dr. 
Waller  replied,  as  he  had  partly  been  responsible  for  their 
management. 

Dr.  Tanner  remarked  that  the  ruling  law  in  Mr.  Dunn’s 
practice  seemed  to  have  been  the  old  proverb  that  “  meddlesome 
midwifery  is  bad.”  Dr.  Tanner  considered  that  this  rule  was 
the  cause  of  a  great  deal  of  mischief.  In  practice,  it  was  not 
only  necessary  to  consider  the  life  of  the  mother,  but  also  to 
how  great  an  extent  we  might  beneficially  mitigate  her  suffer¬ 
ings.  A  lingering  labour  could  hardly  Ise  otherwise  than  in- 
jiu'ious  to  both  mother  and  child.  Although  his  practice  had  been 
much  smaller  than  Mr.  Dunn’s,  yet  during  the  last  twelve 
years  he  had  employed  the  forceps  much  more  frequently  than 
this  gentleman,  and  had  obtained  only  the  happiest  results 
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from  such  a  proceeding.  He  had  never  found  the  slightest 
mischiet  result  from  it,  either  to  offspring  or  parent. 

Mr.  Baker  Brown  was  glad  to  hear  the  opinion  just  ex¬ 
pressed  by  Dr.  lanner.  In  almost  all  the  cases  of  vesieo- 
vaginal  hstula  which  had  come  under  his  care,  this  accident 
had  happened  from  the  long  retention  of  the  foetal  head  in  the 
pelvis,  giving  rise  to  inflammation  and  sloughing.  In  reply  to 
an  observation  from  Dr.  Graily  Hewitt,  that  he  had  traced 
oases  of  vesico-vaginal  fistula  to  the  improper  use  of  instru¬ 
ments,  Mr.  Brown  stated  that  he  had  only  known  of  one  such 
instance. 


[Xov.  12,  1859. 


(l£tril0r’s  yttttr 

The  employment  of  mercury  in  traumatic 

INFLAMMATION  OF  THE  EYE. 

Letter  from  I.  Harrinson,  Esq. 

Sir,— Your  reporter  has  taken  a  much  too  limited  view  of  my 
question.  My  aim  was  to  get  the  expression  of  an  opinion  on 
the  use  of  mercury  in  traumatic,  in  opposition  to  its  use  in  (so- 
called)  idiopathic  inflammation.  There  is,  I  believe  an  in 

creasing  conviction  that  mercury  is  injurious  in  traumatic  in¬ 
flammation,  ophthalmic  and  general.  » In  traumatic  intiam- 
mercury  is  utterly  useless,”  says  Mr. 
Ciitchett.  Mr.  Liston  raised  his  voice  against  the  use  of 
mercury  in  traumatic  inflammation. 

If  your  reporter  will  discourse  practically  on  the  use  of 
mercury  m  traumatic  inflammation  in  general,  and  in  that  of 
^e  eye  in  parti^lar,  in  the  same  admirable  and  unanswerable 
manner  that  Dr.  Markham  has  done  on  the  subject  of 

pericarditis  in  your  last  number,  he  will  confer  a  great  benefit 
on  practical  medicine.  ijcueuo 

There  is  no  more  profitable  theme  than  this  for  a  report  in 
the  LitiTiSH  Medical  Journal. 

^  ^  I  am,  etc.,  I.  Harrinson. 

EentliUg,  November  ttb,  1858. 


THE  JOURNAL  CONTROVERSY. 

Letter  from  A.  B.  Steele,  Esq. 

controversy,  both  parties  appear  to  have  lost 
most  important  feature  in  the  discussion  ;  namely, 
in  what  way  the  Journal  can  be  improved  and  rendered  more 
useful  and  popular.  I  am  tlierefore  at  issue  with  each  party 
Against  the  voluminous  arguments  of  Mr.  Dix,  and  his  sup- 
poiteis,  I  distinctly  maintain  that  the  weekly  Journal  ?s 
essential  to  the  success  and  progress  of  the  Association  •  and 
Rs  edhoi^^  “  publication  which  reflects  much  credit  upon 

On  the  other  hand,  I  cannot  agree  with  Sir  J. Forbes  and  his 
followers,  that  it  is  worth  some  50  per  cent,  more  than  we  pay 
for  It,  or  that  it  is  equal  in  value  or  merit  to  the  other  weekiV 
medical  journals.  There  is,  I  believe,  much  room  for  improve 
ment,  and  it  is  in  no  dissatisfied  or  contentious  spirit,  but  with 
an  eaiuest  desure  to  see  the  organ  of  our  Association  progress 

Tf  to  point  out  what  in  my  opinions 

aie  defects,  requiring  and  admitting  of  a  remedy.  In  the 
medical  news  department  we  are  often  deficient,  and  generally 
behind  hand.  Associates  who  wish  to  be  au  com  with  all 
that  IS  passing  in  the  medical  world,  cannot  therefore  rely  upon 

Medical  1  ivies  and  Gazette. 

As  an  illustration  of  this,  I  may  state,  that  of  the  numerous 
prosecutions  which  haye  taken  place  since  the  passing  of  Lie 
Medical  Act,  but  yery  few  liave  been  reported  in  our  columns 

subject  of  a  leader  ;  but  no  report  of  the  hearing  was  given 
Last  week  a  case  was  published  at  length  in  the  Lancet,  but 
did  not  appear  in  the  Journal.  This  is  not  I  thin)- 
should  be.  The  Medical  Act  has  been  called  the  bill  '7  the 
Association,  and  we  ought  certainly  to  be  furnished  with  all 
intelligence  connected  with  it. 

The  reports  of  the  medical  societies  in  London  frequently 

tounmls'^Tl^  3 

yieldina’the  importance;  but  it  is 

LlHaen^P^  n  Competitors  as  caterers  of  early  in- 

telli^ence.  One  more  count  completes  my  indictment.  The 
ditoi  s  box  should  be  closed  against  all  letters  which  extend  to 
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the  unreasonable  length  of  four  columns  and  upwards.  They 
are  sheer  waste  of  type  and  space ;  and  if  you,  Mr.  Editor,  or 
the  authors,  suppose  that  one  reader  in  a  hundred  has  patience 
to  wade  through  them,  I  believe  you  are  much  mistaken. 

iiie  Journal  has  been  accused  (most  unjustly  as  I  conceive) 
of  having  brought  the  Association  into  debt.  Our  pecuniary 
difficulties  are,  I  believe,  attributable  to  a  more  natural  cause  • 
namely  our  loose  financial  system.  As  long  as  persons  are 
peimitted  to  enjoy  the  privileges  of  membership,  and  to  receive 
the  journal  without  being  made  to  pay  for  either,  so  long  may 
we  expect  to  be  behind  hand  in  our  cash  account ;  and, 
without  wishing  to  dishonour  the  fine  feeling  and  high-minded 
generosity  of  those  who  volunteer  to  pay  oflf  our  bad  debt  I 
nevertheless  regard  it  as  unsound  and  unjust  financial  policy 
to  tax  those  who  pay  their  subscriptions  regularly,  in  order  to 
make  up  the  deficiencies  of  defaulters. 

Let  the  future  efforts  of  our  controversial  associates  ba 
directed  towards  maturing  a  plan  for  the  improvement  of  our 
journal;  and  if  more  money  be  wanted  to  make  it  what  it 
ought  to  be,  VIZ  the  leading  medical  journal  of  the  day,  let  the 
case  be  fully  and  fairly  stated;  and  confident!  am  that  the  ap¬ 
peal  to  our  associates  will  not  be  made  in* vain. 

^  ®to.,  A.  B.  Steele. 

Liverpool,  November  8th,  1859. 

®  remarks,  as  they  are  given,  in  a  kindly 
spirit .  but  on  one  or  two  points  we  must  reply.  In  the  news 
department.  It  is  often  impossible  for  us,  with  the  present  small 
size  of  the  Journal,  to  keep  strictly  au  courant  with  the  course 

frequently  delayed  merely  from 
want  of  room.  The  account  of  the  trial  to  which  Mr.  Steele 
lefers  as  having  been  published  in  last  week’s  Lancet,  did  not 
reach  us  until  after  last  week’s  Journal  had  gone  to  press. 
An  abstract  of  the  case  appears  in  to-day’s  number.  Mr. 
Steele  will  observe  that,  since  the  commencement  of  the  pre¬ 
sent  session,  our  reports  of  the  medical  societies  have  been 
given  at  the  earliest  possible  period  after  the  meeting.  Ed.] 


THE  MEDICAL  ACT. 

Sir,  For  the  last  thirty  years  or  more,  repeated  efibrts  have 
been  made  to  obtain  a  medical  bill  for  the  regulation  of  the 
profession,  and  the  subversion  of  quackery.  We  have  at  length 
ob  ained  an  Act,  but  the  fable  “  Parturient  montes  :  nascetur 
ridiculiis  mus,”  was  never  more  fully  brought  to  pass.  The 
Apothecaries;  Act  of  1815  has  lost  its  power  to  prosecute;  the 
one  just  obtained  has  only  poymr  over  men  who  assume  titles 
they  never  possessed  ;  but  the  daring  quack  carries  on  his  ne- 
tarious  pretensions  with  greater  vigour  than  before. 

I  hen,  again,  a  double  qualification  has  of  late  years  been 
considered  indispensable  to  the  duly  qualified  practitioner; 
now,  however,  there  are  men  stepping  into  practice  with  only 
one  qualification  they  find  it  comparatively  easy  to  obtain  the 
higher  qualification  of  surgeon,  and  thereby  obtain  a  locus  in 
the  Registry ;  whilst,  m  several  instances,  they  remain  almost 
totally  ignorant  of  the  classics,  chemistry,  and  the  practice  of 
medicine,  and  dare  not  stand  before  the  court  at  Blackfriars. 

X  could  point  out  to  you  instance  upon  instance  of  this  kind* 
and  I  would  ask,  IS  it  right  and  just  that  these  pseudo-practi¬ 
tioners  should  take  the  charge  of  medical  cases,  as  it  were  in 
the  spirit  of  rivalry,  over  the  more  competent  and  duly  quali¬ 
fied  man.  It  is  positively  mischievous ;  but  you  will  doubtless 
exclaim,  such  cannot  recover  in  medical  cases;  and,  on  the 
otlier  hand,  the  j^ure  L.S.A.  cannot  recover  any  charge  he  niav 
Vf  however,  in  their  ignorance,  employ 

the  half  qualified,  and  they  pay  him— nay,  the  quack  himself 
does  ‘‘not  lose  his  reward.’’ 

Moreover,  the  druggist  prescribes  as  before,  charges,  and 
recovers.  Beyond  this,  I  know  numbers  who  not  only  prescribe 
over  the  counter,  but  visit  cases  as  regularly  as  the  qualified 
man* 

Again,  I  agree  with  Mr.  Griffin,  there  are  scores  of  persons 
holding  poor-law  appointments  having  no  qualification  what¬ 
ever,  or  in  some  instances  only  a  single  one.  Can  this  be  iust 
and  right  towards  others,  or  the  poor  themselves  ? 

Once  more;  the  L.S.A.  appears  to  be  sorely  offended  because 

by  the  new  medical  Act,  he  is  deprived  of  an  assumed  title _ 

and  here  it  is  the  Act  becomes  useful.  I  tell  the  L  S  A  he  is 
no  more  a  surgeon  than  I  was  before  I  obtained  my  dinloma 
in  Lincoln’s-Inn-Fields.  His  certificate  distinctly  states  “  he 
IS  duly  qualified  to  practise  as  an  apothecary.”  Let  him  read 
again.  Apothecary  he  is  until  he  obtains  a  higher  title  To 
style  himself  “  surgeon,”  ininus  a  diploma,  he  might  as  well 
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place  a  brass  plate  on  his  door,  having  upon  it  “  Doctor  A,”  or 
“  Doctor  B.”  No,  no  !  I  practised  several  years  as  L.S.A. ;  but 
subsequently  passed  my  examination,  with  eight  others,  at  the 
College  of  Surgeons,  and  thus  became  Surgeon.  To  those 
who  feel  aggrieved  at  being  stripped  of  their  false  plume,  I 
would  gently  say,  “  Go,  and  do  likewise  ;  ”  but  it  is  not  likely 
the  court  will  grant  their  diploma  without  an  examination  of 
the  candidate,  nor  would  it  be  just  to  the  public  at  large,  or 
to  the  members  as  a  body.  I  am,  etc.,  Beta. 

November  8rd,  1859. 


PUBLIC  YACCINATION. 

Sir, — I  do  not  think  that  the  present  arrangement  about 
vaccination  works  well,  nor  do  I  think  it  just  to  more  than  half 
the  medical  men. 

Some  persons  of  respectable  appearance  avail  themselves  of 
the  Act,  and  get  their  children  vaccinated  by  the  parish  doctor. 
Their  next  door  neighbour,  perhaps,  would  not  allow  their 
children,  on  any  account,  to  come  under  his  hands,  but  they  do 
I  not  see  why  they  should  pay  for  having  their  children  vac- 
[  cinated,  when  so  and  so  gets  it  done  for  nothing.  So,  between 
their  dislike  to  the  parish  doctor,  and  the  objection  of  paying 
their  own,  the  children  are  not  vaccinated  at  all. 

Again,  some  who  are  not  patients  of  the  parish  doctor  do 
I  have  their  children  vaccinated  by  him ;  and  that  is  the  thin 
edge  of  a  wedge  to  split  off  the  former  medical  attendant.  The 
.  doctor  vaccinates ;  calls  to  see  the  child  ;  recommends  a  little 
(  medicine  ;  calls  to  see  the  effect ;  the  mother,  it  may  be, 
:•  having  the  doctor  in  the  house,  says,  that  “  Mary  Ann  is  not 
I  very  well ;  now  you  are  here,  Mr.  B.,  you  may  just  as  well  say 
what  you  think  of  her.”  Mr.  B.  thinks  Mary  Ann  not  well, 
;  but  that  a  little  medicine  will  put  her  right ;  he  sends  it,  and, 
i  by  following  it  up,  gets  the  family  altogether. 

’  The  plan  I  would  recommend  is  this.  Let  the  registrar  leave 
L  an  order  with  the  parents  to  have  the  child  vaccinated  by  a 
I  registered  practitioner  before  a  certain  date.  The  medical  man 
\  who  vaccinates  the  child  will  take  that  order  (with  as  many 
more  as  he  can  get),  and  at  the  end  of  three  months  send  them 
}  to  the  registrar  for  payment.  The  registrar  will  present  them 
I  to  the  Board  of  Guardians,  -and  get  the  money,  with  the  usual 
!  three  pence  for  collecting.  The  medical  man  would  give  the 
*  parents  a  certificate  of  successful  vaccination, 
j  I  am,  etc.,  L.Pk.C.P.,  M.K.C.S.,  L.M. 

November  1859. 


MEDICAL  TITLES. 

I  Sir, — I  was  much  amused  and  instructed  last  week  by  the 

l!  letter  from  a  “  Surgeon  and  Apothecary,”  which  appeared  in 
f|  your  Journal,  regarding  the  medical  titles  and  their  meaning, 
C  as  applied  to  the  new  Medical  Act;  and  I  agree  with  your 
p  correspondent  in  thinking  that  it  would  be  far  more  creditable 
I  to  individuals  of  the  medical  profession  to  endeavour  to 
ti  upi'oot  the  real  enemies  of  it,  than  to  interfere  with  each  other, 
•  who  really  possess  qualifications,  as  in  the  case  of  “  Fitzpatrick 
versus  Hallows.”  I  presume  that,  according  to  the  strict  inter- 
$  pretation  of  the  law,  an  M.E.C.S.  can  only  claim  for  attendance 
^  in  surgical  cases  ;  the  proportion  of  which,  in  general  practice, 
4  would  be  very  few;  and  that  from  his  surgery  he  cannot  pre- 
»  scribe  legally  for  any  medical  case  whatever.  An  L.A.C.  has 
S?  the  right  of  prescribing  for  medical  and  general  cases,  with 
t  midwifery,  and  its  consequences ;  although,  in  fact,  he  cannot, 
I  it  appears,  append  the  dignity  of  surgeon  on  his  door;  yet, 
f  without  it,  he  acts  in  every  medical  and  surgical  capacit3%  Can 
9  the  new  act,  or  any  other  act,  affect  him  in  so  doing  ?  if  so, 

fl  shall  be  glad  to  be  informed  of  it,  and  to  what  extent. 

I  am,  etc.,  An  Old  Practitioner  and  Associate. 

J  November  5th,  1859. 

I  - 

MEDICAL  MEN  WITH  ONE  QUALIFICATION. 

Sir, — In  your  leading  article  of  last  week,  upon  the  subject 
of  “  Medical  Registration,”  you  state,  that“  it  has  been  decided 
wisely  we  think,  not  to  meddle,  for  the  present,  at  least,  with 
medical  men  practising  with  a  single  qualification.”  Surely, 
sir,  you  do  not  mean  to  infer,  that  medical  men  and  old  prac¬ 
titioners  are  to  go  to  school  again,  who  possess  a  single  quali¬ 
fication  under  the  new  Act,  whether  it  may  be  M.R.C.S.  or  L.A.C. 
or  any  other  qualification  !  If  so,  what  will  become  of  some  of 
the  leading  surgeons  of  the  day,  and  many  other  honourable 
members  of  the  profession?  Should  it  be  the  habit  of  the 
medical  associations  to  pry  into  the  qualifications  of  registered 
practitioners,  I  consider  that  the  new  Act  in  many  cases  will 


prove  a  curse  instead  of  a  benefit  to  the  profession,  and  defeat 
the  object  for  which  it  was  intended.  The  Medical  Act  of 
1815  was  not  retrospective,  neither  would  it  be  just  towards 
any  legally  qualified  practitioner  that  the  present  one  should 
be.  I  enclose  my  card.  1  am,  etc., 

An  Old  Associate  and  Practitioner. 

November  10th,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Meinhers  of  the 

Association. 


BIRTHS. 

Of  a  son,  the  wife  of — 

Hulme,  Edward  C.,  Esq.,  19,  Gower  Street,  on  Nov.  5fh. 

Of  daughters,  the  loives  of — 

*Bull,  Henry  G.,  M.D.,  Hereford,  on  November  Gth. 
♦Macaulay,  Thomas,  jun..  Esq.,  Kibworth. 

Powell,  Henry,  M.D.,  Coventry,  on  November  Ist. 
♦Waters,  Allan,  Esq.,  Exmouth. 


MARRIAGES. 

Barker,  Francis  0.,  M.D.,  3rd  Regiment,  to  Louisa  Ann, 
second  daughter  of  James  ’Espinasse,  Esq.,  Recorder  of 
Rochester,  at  Boxley,  Kent,  on  November  3rd. 

*Boeham,  William  H.,  L.R.C.P.,  Cambridge  Terrace,  to  Ellen 
G.,  only  daughter  of  the  late  Wra.  G.  Cave,  Esq.,  of  Suiibury, 
at  Camberwell,  on  November  5th. 

Close,  Lieut.-Col.  Frederick  A.,  Bengal  Army,  to  Eliza  M.  M., 
daughter  of  the  late  W.  J.  Thomson,  M.D.,  of  Arbroath,  at 
St.  James’s,  Piccadilly,  on  November  2nd. 

Cracroft,  Lieut.  B.,  Bengal  Army,  to  Catherine,  daughter  of 
John  Hilliard,  M.D.,  at  Benares,  on  September  20th. 

Farncombe,  John,  Esq.,  of  Bishopstone,  Sussex,  to  Anne, 
daughter  of  *Bell  Fletcher,  M.D.,  of  Birmingham,  on 
November  1st. 

Hicks,  George  B.,  Esq.,  Surgeon,  Old  Street  Road,  to  Harriett 
M.,  eldest  daughter  of  J.  T.  Blackmore,  Esq.,  Surgeon, 
Canonbury,  at  Islington,  on  November  3rd. 

Wyatt,  John,  Esq.,  Battalion  Surgeon  Coldstream  Guards,  to 
Mary  Ann,  widow  of  the  Rev.  Thomas  Evans,  of  Plas  Gogarth, 
at  Llandudno,  on  November  5th. 


DEATHS. 

Abram,  J.  F.,  Esq.,  Surgeon,  late  of  Kensington,  at  Northend, 
Fulham,  on  November  4th. 

Cholmeley,  Henry,  M.D.,  Madras  Army,  Staff-Surgeon  and 
Medical  Storekeeper  at  Rangoon,  at  Calcutta,  aged  33,  on 
September  9th. 

Cockson.  On  October  30th,  at  Brixton,  aged  G7,  Helen,  widow 
of  the  late  James  Cockson,  Esq.,  Surgeon,  of  Macclesfield. 

Cornelius.  On  November  Gth,  Eliza,  the  wife  of  James  C. 
Cornelius,  Esq.,  Surgeon,  Canonbury. 

Darwin,  Sir  Francis  S.,  M.D.,  at  Breadsall,  near  Derby,  aged 
73,  on  November  Gth. 

Eastcott,  Richard  D.,  Esq.,  Sui’geon,  at  Camden  Town,  on 
November  1st. 

Everest,  George,  M.D.,  Surgeon  Royal  Navy,  on  board  the 
Earl  of  Eglinton,  in  his  passage  from  Hongkong,  aged  38. 

Hatch,  George  E.  F.,  Esq.,  Surgeon-Superintendent  in  the 
Government  Emigration- Service,  in  the  wreck  of  the  liogal 
Charter,  on  October  2Gth. 

Leath,  j.  G.,  M.D.,  late  Army  Medical  Staff,  at  Notting  Hill, 
aged  82,  on  October  21st. 

MacCormack.  On  October  Gth,  in  the  assault  of  the  fort  of 
the  Island  of  Bate,  East  Indies,  aged  29,  Lieut.  J.  W.  3Iac 
Cormack,  28th  Regiment,  only  son  of  M.  J.  MacCormack, 
M.D.,  Bedfordshire  Militia. 

Paine.  On  November  1st,  at  Brighton,  aged  29,  John  Gos¬ 
ling,  second  son  of  Samuel  Paine,  Esq.,  Surgeon. 

Pinching.  On  November  5th,  at  Gravesend,  Marion,  wife  of 
♦Charles  J.  Pinching,  Esq.,  Surgeon. 

Turner.  On  November  21st,  at  High  Wycombe,  aged  20, 
Mary,  eldest  daughter  of  *John  Turner,  Esq. 

Williamson,  Wm.,  M.D.,  late  of  Cupar,  at  Brighton,  aged  43, 
on  November  5th. 
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APPOINTMENTS. 

Tlie  following  medical  officers  of  the  Navy  have  heen  appointed 
Honorary  Physicians  to  Her  Majesty: — 

Bryson,  A.,  M.D.,  F.R.S.,  Inspector-General  of  Hospitals  and 
Fleets. 

Liddell,  Sir  J.,  C.B.,  M.D.,  F.R.S.,  Director-General  of  the 
Medical  Department  of  the  Navy. 

Nisbet,  a.,  M.D.,  Inspector-General  of  Hospitals  and  Fleets. 

Wilson  J.,  (b),  M.D.,  F.R.S.,  Inspector-General  of  Hospitals 
and  Fleets. 

And  the  following  have  heen  ajipointed  Honorary  Surgeons  : — 

Dunn,  T.E.,  M.D.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets. 

Evans,  O.,  M.D.,  Deputy  Inspector-General  of  Hospitals  and 
Fleets. 

Johnston,  J.  W.,  M.D.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets. 

Stewart,  J.  G.,  M.D.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets. 


PASS  LISTS. 


Royal  College  oe  Physicians  or  London.  The  following 
gentlemen  were,  on  October  19th,  elected  members  of  the 
College : — 


Black,  Cornelius,  Chesterfield 
Bryson,  Alexander,  Bai-nes 
Bcrder,  George  F.,  Clifton 
Castaneda,  IM.,  Albany  Street 
Camps,  IVilliam,  Park  Street 
Christie,  Thos.  B.,  Hackney 
Chevallier,  B.,  Ipswich 
CoLLUM,  R.,  Chester  Place,  W. 
Cooper,  Clarence,  H.M.  Ma¬ 
dras  Service 

CoPEMAN,  Edward,  Norwich 
Cooper,  Sir  Henry,  Knt.,  Hull 
Davies,  Thomas,  Chester 
Davis,  William,  Bath 
Davis,  John,  Bristol 
Doefin,  a.,  Langham  Place 
Duke,  Abraham,  Rugby 
Dymock,  Archibald,  Louth 
Fox,  Edward  Long,  Bristol 
Gurney,  Henry  C.,  Nice 
Higgins,  Charles  H.,  Claugh- 
ton,  Birkenhead 
Hodges,  Edward,  Bath 
Jephson,  John  H.,  Conduit 
Street  West 

Kebbell,  William,  Brighton 
Kitching,  George,  Enfield 
Kinglake,  Hamilton,  Taunton 
Lewis,  Thomas,  Carmarthen 
Lund,  George,  Madeira 
Maxwell,  W.  B.  C.,Winchelsea 


Paine,  William  H.,  Stroud 
Paul,  John  H.,  Camberwell 
Phillips,  H.  J.,  Kensington 
Gate 

Pickstock,  G.  N.,  Paignton 
Ransom,  W.  H.,  Nottingham 
Rankin,  Wm.  H.,  Norwich 
Robertson,  Wm.  H.,  Buxton 
Robertson,  John,  Sudbury 
Roe,  Wm.  H.,  Park  Street 
Rogers,  W.  R.,  Berners  Street 
Ross,  Andrew,  Waterloo,  Ports¬ 
mouth 

Scott,  IVilliam,  Huddersfield 
Smart,  T.  IY.  W.,  Northiem, 
Sussex 

Spencer,  John,  Regent’s  Park 
Terrace 

Stanton,  John,  Upper  George 
Street 

Stevens,  Henry,  St.  Luke’s 
Hospital 

Tunstall,  James,  Bath 
Wade,  W.  F.,  Birmingham 
Wane,  D.,  Grafton  Street,  W. 
Willett,  E.  S.,  Isleworth 
Wilson,  E.  T.,  Hen  Castle, 
near  'Tenby 

Wollaston,  R.,  Cheltenham 
Wynter,  Andrew,  Coleherne 
Court,  Old  Brompton 


Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  November  4lh  : — 
Baxter,  Joseph,  Clitheroe,  Peniston,J.,  Bury,  Lancashire 
Lancashire  Crofts,  William  Carrick, 

Blakely,  Samuel,  Aughnacloy,  Church  Gresley 

CO.  Tyrone  St.  John,  Charles,  Foulis 

CouPER,  John,  Finsbury  Circus  Terrace,  Brompton 


University  of  St.  Andrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  October 
21st  and  22nd,  1859  : — 

Adams,  James,  M.R.C.S.,  Farmingham 
Allen,  John,  M.R.C.S.,  L.A.C.,  and  L.M.,  Longton,  Staf¬ 
fordshire 

Andrews,  Onslow,  M.R.C.S.  and  L.A.C.,  Monmouth 
Blake,  Roliert  H.,  M.R.C.S.  and  L.A.C.,  Loudon 
Bloxam,  William,  M.R.C.S.,  London 
Bogge,  Edward  B.,  M.R.C.S.,  L.A.C.,  and  L.M.,  New- 
thorpe,  near  Nottingham 
Buchanan,  John  H.,  Lanarkshire 

Buckmaster,  Wm.,  M.R.C.S.,  L.A.C.,  and  L.M.,  co.  Cork 
Chappell,  Jno.  Jas.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Axmouth 
Clarke,  John,  L.R.C.Phy.  and  M.R.C.S.,  London 
Cockcroft,  Midgle3%  M.R.C.S.  and  L.  A.C.,  Masham,  Yorksh. 
CoGHLAN,  John  J.,  M.R.C.S.,  London 
Davis,  Henry,  F.R.C.S.  by  exam,  and  L.A.C.,  London 
Downs,  Peter,  M.R.C.S.  and  L.A.C.,  Stockport,  Cheshire 
Dyer,  William  George  T.,  M.R.C.S.,  London 
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Eagland,  "W.H.,  M.R.C.S., L.A.C.,  and  L.M.,  Guisborough 
Emanuel,  Leonard,  M.R.C.S.,  London 
Evans,  Nicholl,  M.R.C.S.,  Stoke  Newington 
Foreman,  William,  Wigan,  Lancashire 
Fox,  Luther  O.,  F.R.C.S.,  L.R.C.P.Ed.  andL.A.C.,  Brough¬ 
ton,  Hants 

Goldsmith,  John,  M.R.C.S.  and  L.A.C.,  Hambledon 
Graves,  F.  G.,  M.R.C.S.  and  L.A.C.,  Southam,  Warwicksh. 
Harris,  Wm.  H.,  M.R.C.S.  and  L.A.C.,  H.M.E.I.S. 
Heginbothom,  E.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Calcutta 
Hembrough,  j.,  F.R.C.S.  and  L.A.C.,  Waltham,  Grimsby 
Hepworth,  Wm.  B.,  M.R.C.S.  and  L.A.C.,  Armley,  near 
Leeds,  Yorkshire 

Hodgson,  Jas.  B.,  M.R.C.S.  and  L.A.C.,  Preston 
Hurt,  Samuel,  M.R.C.S.  and  L.A.C.,  Mansfield 
Jones,  Wm.  G.,  M.R.C.S.,  L.A.C.,  and  L.M.,  St.  Ann’s 
Dispensary,  Liverpool 
Kitchener,  Thomas,  London 

Lake,  lYm.  C.,  M.R.C.S.  and  L.A.C.,  Teignmouth,  Devon 
Leach,  J.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Shaw,  near  Oldham 
Lynes,  Edward,  M.R.C.S,  L.A.C.,  and  L.M.,  Coventry 
MTveever,  John,  M.R.C.S.,  Guy’s  Hospital 
Morris,  John  P.,  M.R.C.S.  and  L.A.C.,  Lewes,  Sussex 
Morris,  William,  M.R.C.S.,  London 
Murphy,  Joseph  B.,  M.R.C.S.,  E.N.,  West  Ella,  Yorkshire 
Ogden,  James,  M.R.C.P.,  Manchester 
Pattullo,  William,  L.R.C.S.Ed.,  Alyth,  Perthshire 
Rattray,  John,  L.R.C.S.Ed.,  Lanarkshire 
Rawdon,  Henry  G.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Liverpool 
Ridings,  James  S.,  M.R.C.S.,  Assist.-Surg.  H.M.I.A. 
Ridley,  Joseph  S.,  M.R.C.S.  and  L.M.,  Hey  wood,  Lancash. 
Rowdon,  Henry  M.,  M.R.C.S.,  London 
Sedgwick,  Leonard  W.,  M.R.C.S.  and  L.A.C.,  Borough 
Bridge,  Yorkshire 

Spencer,  Flenry  B.,  M.R.C.S.  and  L.A.C.,  Wantage,  Berks 
Taylor,  Henry  M.,  L.A.C.,  Manchester 
Thomas,  J.  L.,  M.R.C.S.  and  L.A.C.,  Pwllheli,  Carnarvonsh. 
Ward,  Henry  D.,  M.R.C.S.,  L.A.C.,  and  L.M.,  Blyth,  Nor- 
thumberland 

White,  Francis  T.,  M.R.C.S.  and  L.A.C.,  Rawreth,  Essex 
WIGLESWORTH,  Tljomas,  M.R.C.S.  and  L.M.,  Blakeney, 
Gloucestershire 
Examination  for  Honours  : — 

First  Class. 

Bloxam,  William,  M.D.,  Duke  Street,  London 


HEALTH  OF  LONDON— NOVEMBER  5th,  1859. 
LFrom  the  Jtegistrar-OeneraVa  Report.^ 

Births.  Deaths. 

. {iSP:  S}  ..  1182 

Average  of  corresponding  weeks  1849-58 . .  1570  ..  1141 
Among  the  causes  of  death  were — bronchitis,  90;  pneumonia, 
73;  hooping-cough,  25;  phthisis,  158;  scarlatina,  89;  diph¬ 
theria,  8  ;  want  of  breast-milk,  11. 

Barometer  : 


Highest(  Wed.)  29-G36;  lowest  (Tues.)  28'75fi;  mean29'218in. 
Thermometer : 

In  sun— highest  (Thurs.)  C7-7°  ;  lowest  (Fri.)  54°. 

In  shade — highest  (Tues.)  58°;  lowest  (Sun.)  34-8°. 

Mean — 47‘0°;  dilierence  from  mean  of  43  yrs. -1-1.4°. 
Range — during  week,  23-2°  ;  mean  daily,  12-5°. 

Mean  humidity  of  air  {saturation— 100),  85. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.97. 


PROSECUTIONS  UNDER  THE  MEDIC-4L  ACT. 
Several  prosecutions  have  within  the  last  few  days  taken 
place  in  the  country,  of  persons  who  have  been  practising  in 
contravention  of  the  Medical  Act. 

At  the  Halesworth  Petty  Sessions,  an  action  was  brought  by 
Dr.  Chevallier,  Honorary  Secretary  of  the  Ipswich  Registration 
Association,  against  Frederick  Woodcock  Pedgrift,  for  having, 
bn  tlie  5th  of  August  last,  wilfully  and  falsely  pretended  to  be  a 
general  practitioner  and  a  surgeon.  It  was  proved  by  the  evi¬ 
dence  of  two  persons — one  a  member  and  the  other  the  agent 
of  a  club  called  the  “  Rational  Sick  and  Burial  Association” — 
that  Mr.  Pedgrift  had  attended  the  former  as  a  medical  practi.^ 
tioner,  giving  him  medicine  for  what  he  desci’ibed  as  “  a  stop¬ 
page  of  water  and  an  abscess  in  the  kidney”.  The  charge  of 
pretending  to  be  a  surgeon  was  supported  by  the  evidence  of 
Dr.  Chevallier,  who  stated  that  he  had  visited  Halesworth  on 
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Octobor  12tb,  and  bad  observed  a  plate  witli  the  name  of  Mr* 
Pedgrift,  and  j\Ir.  Irwin,  surgeon,  accoucheur,  etc.  The  plate 
was  enclosed  in  one  frame.  lie  would  have,  as  a  stranger, 
taken  l\Ir.  I’edgrift  to  be  a  medical  man.  In  answer  to  a  ques¬ 
tion  from  the  counsel  for  the  defence.  Dr.  Chevallier  said  ho 
had  come  to  Halesworth  to  look  at  the  plate,  for  the  purpose 
of  assisting  the  Registrar,  and  to  avoid  the  idea  that  the  prose¬ 
cution  was  a  personal  matter  with  the  medical  men  of  the 
vicinity.  The  bench  of  magistrates  adjudged  the  defendent 
to  pay  a  penalty  of  ATO  in  each  case,  with  costs.  An  application 
for  a  case  was  made  by  the  defendant’s  counsel,  but  was  re¬ 
fused. 

At  the  Bristol  Police  Court,  on  October  SOth,  Thomas 
Airey,  of  Castle  Street,  Bristol,  was  charged  with  using  the 
name  and  title  of  “  Doctor”,  and  affixing  the  letters  M.R.C.S. 
and  M.R.C.P.  to  his  name.  A  labourer  named  Higgins  de¬ 
posed  that  he  had  observed  in  the  defendant’s  window,  “  Dr. 
Airey — Advice  gratis”,  and  over  the  door  “  M.R.C.S.”  and 
“M.R.C.P.”;  that,  on  inquiring  for  “  Surgeon  Airey”,  the  de¬ 
fendant  had  answered  to  that  designation  ;  that  the  defendant 
examined  him,  and  gave  him  medicine,  which  “  nearly  burned 
his  inside  out”;  and  that  he  had  heard  the  defendant  (who,  it 
appears,  delivers  lectures  of  some  kind)  state  that  he  was  a 
qualified  practitioner.  Confirmatory  evidence  was  given  by  Dr. 
Parsons  of  Bristol,  and  by  a  person  named  Slee.  Dr.  Parsons 
produced  the  Medical  Register.  The  legal  defender  of  Airey 
argued  at  some  length  in  favour  of  the  defendant,  by  alleging 
that  he  at  no  time  whatever  represented  himself  to  be  a  mem¬ 
ber  of  the  Royal  College  of  Surgeons;  for  he  had  made  it 
known  to  the  public,  both  in  his  handbills  and  in  the  news¬ 
paper  advertisements,  that  he  W'as  not  registered  in  England. 
The  diplomas  which  had  been  produced  conclusively  showed 
he  was  in  a  position  to  act  as  a  doctor;  and  the  initials 
M.R.C.S.  referred  to  his  being  a  Member  of  the  Reformed  Col¬ 
lege  of  Surgeons,  as  the  diplomas  showed;  of  course  there  w'as 
i  nothing  royal  in  America.  He  then  cited  a  case  from  the 
Lancet  in  reference  to  the  official  register,  where,  in  Lincoln¬ 
shire,  it  was  held,  upon  the  authority  of  Mr.  Jardine  of  London, 
the  register  was  not  correct,  inasmuch  as  there  were  appendices 
'  published,  according  to  the  evidence  of  Dr.  Parsons.  More¬ 
over,  this  information  could  not  be  sustained ;  for  foreigners 
'  were  permitted  to  practise  in  this  country.  In  conclusion,  the 
learned  counsel  called  attention  to  the  fact  that,  as  far  back  as 
f  August  last,  the  defendant  had  actually  made  application  to  be 
registered,  and  the  application  was  still  under  consideration. 

•  The  Bencli  deferred  judgment. 

On  October  31st,  two  cases  were  tried  before  the  magistrates 
1  at  Oldham.  The  first  case  was  that  of  'William  Smith,  a 
I  homoeopathic  practitioner,  charged  on  the  information  of  Dr. 
?  Armitage,  secretary  to  the  Oldham  District  Medical  Registra- 
i  tion  Association,  with  having,  on  October  2‘2nd,  wilfully  and 
il  falsely  taken  the  name  and  title  of  a  doctor  of  medicine.  The 
I  defendant,  it  seems,  has  a  degree  from  “  The  Pennsylvania 
}  College  of  Homoeopathic  Medicine,  Philadelphia.”  It  was 

altroved  by  the  testimony  of  a  woman  named  Butler,  that  he  had 
given  her  medicine,  and  had  signed  a  medical  certificate  for 
1  her,  as  she  belonged  to  a  club.  An  attenijit  was  made  by  the 
i  defendant  to  set  aside  the  Register,  when  produced  in  evidence, 
0  on  the  grounds  that,  having  been  published  in  July,  it 
}  could  not  be  the  Register  which  was  ordered  by  the  Medical 
li  Act  to  be  published  in  January  ;  and  that  it  was  not  a  correct 
.1  register.  'The  defendant  represented  that  he  had  applied  to  be 
registered  under  a  foreign  qualification,  and  tliat  there  had  not 
been  time  for  the  Medical  Council  to  examine  this.  He  moved 
for  an  adjournment,  to  prove  that  he  had  done  everything  he 
could  to  get  registered,  and  to  show  that  the  prosecution  he 
was  subjected  to  was  iiersecution,  that  it  was  trumpery  and 
hasty.  'The  undue  haste  which  had  been  shown  on  the  part  of 
his  prosecutoi’s  to  get  him  staled  to  be  an  unqualified  practi¬ 
tioner  before  the  council  had  decided  on  his  case,  w'as  a  side 
blow  at  him.  He  wished  to  show  that  the  annoyance  he  was 
subjected  to  arose  from  the  position  he  had  attained  as  an 
homoeopathic  practitioner. 

A  similar  charge  was  brought  against  Joseph  Staveacre,  of 
Oldham.  It  was  proved  that  he  had  filled  up  a  printed  form  of 
a  sick  certificate  for  a  member  of  a  “  Village  School  Sick  and 
Benefit  Society  ;”  and  that  he  liad  on  his  door  a  plate  denoting 
that  he  was  a  surgeon.  It  was  pleaded  that,  whether  pos¬ 
sessing  a  diploma  or  not,  he  had  been  w'ell  educated,  having 
attended  lectures  on  medicine ;  and  objection  was  taken,  as  in 
tlie  former  case,  to  the  printed  copy  of  the  Register.  The  pre¬ 
siding  magistrate  said  the  object  of  the  Medical  Act  of  1858 
was  to  enable  people  to  distinguish  between  qualified  and  un¬ 


qualified  persons.  William  Smith  had  been  summoned  under 
the  40th  section,  for  having  “  wilfully  and  falsely  pretended  to 
be,  and  taken  and  used,  the  title  of  doctor  of  medicine,” 
thereby  implying  that  he  was  registered  under  the  act  of 
1858,  whereby  he  had  subjected  himself  to  a  penalty  not  ex¬ 
ceeding  Aao.  The  bench  were  unanimously  of  opinion  that 
the  case  had  been  clearly  proved  against  him ;  and  they 
therefore  inflicted  the  nominal  penalty  of  40s.  and  costs,  as  it 
was  the  first  offence.  In  the  case  of  Joseph  Staveacre,  the 
bench  wpre  also  of  opinion  that  the  case  was  proved,  and  they 
regretted  to  see  that  a  practitioner  who  had  acquired  a  position 
in  the  town  for  so  many  years,  should  have  made  himself 
liable  to  the  law,  but  having  a  regard  to  their  duty,  they  in¬ 
flicted  on  him  a  penalty  of  40s.  and  costs.  Mr.  Ponsonbj'- 
said,  in  any  future  cases,  the  Medical  Association  would  press 
for  the  highest  penalty. 

Mr.  Holker  (the  legal  adviser  of  Staveacre),  asked  for  a  case 
for  the  Queen’s  Bench,  but  subsequently  the  fines  and  costs 
were  paid  in  both  instances. 


Royal  College  of  Surgeons  of  Edinburgh.  The  fol¬ 
lowing  office-bearers  were  elected  on  October  19th. — President: 
Douglas  Maclagan,  M.D. ;  Treasurer:  John  Gairdner,  M.D. ; 
Secretary  :  J.  Scott,  W.S. ;  President’s  Council :  J.  S.  Combe, 
M.D.;  j.  Simsou,  M.D.;  A.  Wood,  M.D.;  R.  Omond,  M.D.; 
Patrick  S.  K.  Newbigging,  M.D.;  John  Struthers,  M.D.;  Li¬ 
brarian  :  Archibald  Inglis,  M.D. ;  Library  Committee  :  Archi¬ 
bald  Inglis,  M.D.,  Convener;  Richard  Huie,  M.D. ;  Patrick  S. 
K.  Newbigging,  M.D. ;  James  Robertson,  M.D. ;  William  Hus¬ 
band,  M.D. ;  Curators  of  Museum,  ex  officio  :  Professor  Syme  ; 
Professor  Miller  ;  Ordinary  :  John  Struthers,  M.D.;  James  D. 
Gillespie,  M.D.;  Joseph  Lister;  Patrick  H.  Watson,  M.D.; 
Henry  D.  Littlejohn,  M.D. ;  Alex.  Mackenzie  Edwards;  Tho¬ 
mas  Williamson,  M.D.;  David  Wilson,  M.D. ;  William  Walker; 

R.  E.  S.  Jackson,  M.D. ;  Examiners:  John  Gairdner,  M.D. ; 
James  Simson,  M.D. ;  Richard  Huie,  M.D.;  William  Dum- 
breck,  M.D. ;  Archibald  Inglis,  M.D. ;  Andrew  Wood,  M.D. ; 
Robert  Omond,  M.D.;  Patrick  S.  K.  Newbigging,  M.D. ;  Ben¬ 
jamin  Bell;  James  Dunsmure,  M.D. ;  John  Struthers,  M.D.; 
James  Spence;  Inspector  of  Students'  Course  of  Study  :  James 
Simson,  M.D. ;  Assessors  to  Examiners  :  David  Maclagan, 
M.D.;  James  S.  Combe,  M.D. ;  James  Syme;  Samuel  A. 
Pagan,  M.D. ;  Conservator  of  Museum  :  William  R.  Sanders, 

AI. D. ;  Officer:  John  Dickie. 

University  College,  London.  The  Council  held  their  first 
session  of  the  academical  year  I859-()0,  on  Saturday  last.  Be¬ 
quests  to  the  hospital  were  reported;  viz.:  by  Richard  Joseph 
Reed,  late  of  Middle  Temple  Lane,  gentleman,  A'iOO  ;  by  Mrs. 
Hannah  Bull,  of  Earl  Court,  Old  Brompton,  widow,  £100  ;  by 
Mrs.  Mary  Ann  Worley,  of  Stony  Stratford,  £1,000;  by  Mr, 
Sigisraund  Stiebel,  late  of  Gordon  Square,  £200,  free  of  duty. 
On  the  recommendation  of  the  hospital  committee,  the  name 
of  Mr.  Frederick  D.  Goldsmid  was  added  to  the  list  of  Vice- 
Presidents  of  the  hospital.  A  vote  of  thanks  was  passed  to 
Sir  Francis  Goldsmid  for  his  eloquent  address  and  courteous 
conduct  in  the  chair  at  the  pi’eseutation  of  medals  to  the  stu¬ 
dents  of  the  faculty  of  medicine,  on  the  opening  of  the  medical 
session  on  the  3rd  of  October.  The  Longridge  Prize  of  £40, 
for  general  proficiency  in  medicine  and  surgery,  by  the  recom¬ 
mendation  of  the  faculty  of  medicine,  was  conferred  on  Mr. 
Thomas  Charles  Kirby.  The  award  of  Dr.  Fellowes’s  Clinical 
gold  medals,  for  the  best  observations  on  cases  in  the  hospital, 
to  Mr.  'Thomas  Charles  Kirby  and  Mr.  Augustus  Mawley,  equal 
in  merit,  was  reported. 

College  of  Dentists.  A  course  of  six  lectures  on  the  sur¬ 
gery  of  the  mouth  and  jaws  is  being  delivered  at  this  institu¬ 
tion  by  Mr.  Erichsen.  'The  first  lecture  was  delivered  on  Tues¬ 
day,  October  25lh,  and  the  lectures  are  being  continued  on  the 
evenings  of  alternate  'Tuesdays.  In  the  course  the  following 
subjects  are  treated  of : — -Malformations;  Injuries;  Diseases  of 
the  Periosteum  and  Bone  ;  'Tumours  of  the  Lower  Jaw;  Dis¬ 
eases  and 'Tumours  of  the  Upper  Jaw;  The  Influence  of  Dis¬ 
eased  Teeth  in  exciting  various  surgical  affections  ;  and  the  in¬ 
fluence  of  Syirhilis  on  the  'Teeth. 

The  Medical  Schools.  We  learn  that  there  are,  at  the 
present  time,  1,063  gentlemen  pursuing  their  professional 
studies  at  the  twelve  Metropolitan  Schools,  being  an  excess  of 
42  over  the  number  of  last  year.  This,  however,  is  only  from 
the  return  of  those  who  have  duly  registered,  as  we  have  reason 
to  know  there  are  several  who,  from  carelessness  or  other 
causes,  have  not  yet  done  so. 
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TO  COERESPONDENTS. 


POSTAGE  OF  MAKUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence ;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Corbespondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  Ko  attention  can  be 
paid  to  communications  not  thus  authenticated. 

M.R.C.S.  BY  Examination  in  Anatomy,  Physiology,  and  Surgeky. 
Tour  letter  came  too  late. 


Communications  hate  been  received  from: — Me.  Geiffin;  Beta;  An  Old 
Practitioneh  and  Associate;  Dr.  Herapath;  Mr.  O.  Pemberton;  Mr. 
Harrinson;  L.R.C.P.,  M.R.C.S. ;  Dr.  Skinner;  Mr.  Duncalfe;  Mr.  T. 
M.  Stone;  Dr.  D.  Kent  Jones;  H.  R.  H.;  Mr.  T.  Holmes;  Dr.  T.  Inman; 
Mr.  Peter  Martin;  Mr.  A.  B.  Steele  ;  Dr.  Edward  Smith ;  Mr.  C.  J. 
Evans  ;  and  Dr.  A.  Ransome. 


ADVERTISEMENTS. 


Lewis's  Medical  Library, 

1.5,  GOWER  STREET  NORTH,  W.  C. 

(Two  Doors  from  University  College.) 


A  perusal  of  all  the  New  AVorks  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Toavu  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing 
at  any  date. 


The  following  are  among  recent  additions. 


West’s  Diseases  of  Infancy. 

Wilks’  Pathological  Anatomy, 

Bryant’s  Injuries  of  Joints. 

Druitt’s  Surgeon’s  Vade-Mecum. 
Cullen  and  ’Thompson’s  Lives. 

Austin’s  General  Paralysis. 

My  Note-book,  by  a  Physician. 

Heale’s  Vital  Causes. 

Cooper’s  Wounds,  etc.,  of  the  Eye. 

Catalogue,  gratis  to  Subscribers. 


Bennett’s  Clinical  Medicine. 

Bain’s  Emotions  and  Will. 

Smith’s  Operations. 

Guy's  Hospital  Reports,  Vol.  .5. 
Hamilton’s  Metaphysics,  2  vols. 

Man  and  his  Dwelling-place. 
Williamson’s  Gun-shot  Wounds. 
Althaus’s  Medical  Electricity. 
BucknilTs  Psychology  of  Shakspeare. 
Prospectus,  on  application. 


SOUTH  AFRICAN  SHERRY, IQs.Gd.;  Port,  22s,;  Claret,  ]8s, 

Madeira,  24s.;  Amontillado,  2Cs.;  Cognac,  18s.  6cZ. 

HER  MAJESTY’S  WINE  MERCHANT,  Specially  Appointed  since 

May  1840. 

ames  Markwell — Cellars,  35  to  40, 

and  45,  ALBEMARLE  STREET— Offices,  40,  ALBEMARLE,  and  4, 
STAFFORD  STREETS.  Ports,  from  30s.;  Sherries,  SOs. ;  Madeira,  42s.; 
Hocks,  40s.;  Moselles,  40s. ;  Sparkling  Hocks  and  Moselles,  48s.;  ditto  St. 
Peray,  54s.;  ditto  Burgundy,  CUs. ;  Clarets,  28s. ;  Chablis,  38s.;  Cote  Rotie, 
48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  80s.;  Essence  of 
Turtle  Punch,  5Cs.;  Old  Tom,  11s.  6d.  All  kinds  of  foreign  Spirits  and 
Liqueurs.  Particular  and  direct  shipments  of  Montilla,  Vino  di  Pasto, 
Amontillado,  Oloroso,  Xres-Viejo,  Mauzanilla,  Lougworth’s  Sparkling  and 
Dry  Catawba  American  Peach  Brandy;  Monongahela  and  Bourbon  Whisky; 
and  Sole  Agent  for  the  celebrated  Yankee  Bitters.  Bottled 
Stock  for  inspection,  COOO  dozen.  Cash  or  reference.  As  usual,  very  liberal 
prices  given  for  genuine  Old  Bottled  Wines.  Half  Pints  of  first  class 
Champagne  only. 

N.B.  A  considerable  quantity  of  the  old  bottled  wines  removed  to  Mr. 
M.’s  stock  from  Long’s  Hotel,  North  and  South  American  Coffee  House, 
Bhugborough  Park,  and  the  celebrated  Reading  sale. 


ass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


RUPTURES.— BY  ROYAL  LETTERS  PATENT. 

■White's  Moc-Main  Lever  Truss  is 

T  T  allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  effectual 
invention  in  the  curative  treatment  of  HERNIA.  The  use  of 
a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided; 
asoftbandagebeingwornroundthebody  while  the  requisite 
resisting  power  is  supplied  by  the  MOC-MAIN  PAD  and 
PATENT  LEVER  fitting  with  so  much  ease  and  closeness 
thatit  cannot  be  detected, and  maybeworn  duringsleep.  A 
descriptive  circular  may  be  had,  and  the  Truss  (which  cannot 
failtofit)forwarded  bypost,ontheoircumference  ofthebody 
two  inches  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON. 

Price  of  Single  Truss,  IGs.,  21s.,  2Cs.  6d.,  and  31s.  Gd.; 
postage.  Is.  Double  Truss,  31s.  6d.,  42s.,  and  52s.  Gd. ; 
postage.  Is.  8d.  Post-office  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly. 

ELASTIC  STOCKINGS  for  VAPJCOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sprains,  etc.  They  are  porous,  light  in  texture,  and 
inexpensive,  and  are  drawn  on  like  an  ordinai’y  stocking. 

Price  from  7s.  Gd.  to  IGs. 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 
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Or  SACCHARATED  CAPSULES. —  Copaiba  and  Cubebs  are,  doubtless, 
the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour,  and 
occasion  colicky  pains,  nausea,  and  gastric  disturbance.  M.  Jozeau  has 
succeeded  in  rendering  these  valuable  therapeutic  agents  perfectly  inno¬ 
cuous,  by  increasing,  in  his  Copahine,  all  the  curative  properties.  This 
preparation  has  been  adopted  by  the  Paris  Academy  of  Medicine,  after 
more  than  a  thousand  trials  in  Paris,  and  the  different  London  Hospitals, 
viz.,  St.  Thomas’s,  Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs. 
Lioyd,  Poland,  and  Le  Gros  Clark.  *•  Lancet”  Nov.  6,  and  Dec.  10,  1852. 
The  Copahine;  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects  a  cure 
in  about  six  days,  either  in  recent  or  chronic  diseases.  100  Capsules,  4s.Gd. 
at  G.  JOZEAU’S,  French  Chemist,  49,  Haymarket,  London ;  22,  Rue  St. 
Quentin,  Paris ;  and  all  the  most  important  Chemists. 


lyir.  Bourjeaurd's  Begistered  Spiral 

IT-L  elastic  COMPRESSIONAL  APPLIANCES,  to  be  obtained 
oniy  at  No.  11,  DAVIES  STREET,  BERKELEY  SQU.4,RE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


BELT  AND  AIR-PAD  FOR  INGUINAL  HERNIA. 

Mr.  BOURJ EAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  iMedioal  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  innumerable  re¬ 
commendations  in  all  parts  of  the  kingdom,  at  the  same  time  he  feels  it 
incumbent  upon  him  to  remind  his  friends,  that  this  Invention  was  registered 
by  him  in  February  1848,  and,  immediately  after,  advertised  in  the  Medical 
Journals,  thus  affording  an  undeniable  contradiction  to  the  assertions  of  the 
unblushing  appropriators  of  his  principle,  who  have  never  appeared  till 
within  the  last  three  and  a  half  years,  and  yet  style  themselves  Patentees, 
Registrars,  etc.,  of  the  Spiral  Principle.  The  advantage  of  qualifying  ante¬ 
cedents,  ami  being  a  Member  of  the  Surgical  Profession,  have  enabled  Mr. 

B.,  by  confining  his  attention  to  the  superintendence  of  the  manufacture 
and  adjustment  of  his  appliances,  to  attain  great  proficiency';  and  he  con¬ 
siders  it  essential,  especially  in  difficult  cases,  that  patients  should  be 
attended  by  himself  or  his  assistants,  and  if  not  practicable,  by  a  Member 
of  the  Profession,  as  it  must  be  admitted  to  be  exceedingly  hazardous  for 
the  suffering  to  entrust  their  limbs  or  cases  of  hernia  to  persons  totally 
ignorant  of  anatomical  or  physiological  laws. 

The  charges,  estimating  the  amount  of  benefit  afforded,  are  less  than  the  I 
prices  of  the  imitations:  Mr.  B.  invites  an  inspection,  and  of  the  certificates 
confirming  his  sole  claim  to  the  inventions. 

N.B.  No.  11,  DAVIES  STREET,  near  Mivart’s  Hotel.  The  Establish-  ' 
ment  is  strictly  private.  At  home  from  10  till  G.  ! 


or  Varicose  Veins  and  Weakness. 

—Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  RIGHTNESS — a  point  little  attended  to  in  the  compa- 
atively  clumsy  contrivances  and  fabrics  hitherto  employed 
Instructions  for  measurement  and  prices  on  appiication, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


J.  d-  E.  BBADSHA  W,  late 

Shoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improved 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP- 
PORIERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend’on  Ladies. 
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GUY’S  HOSPITAL. 

WOUND  OF  THE  INTERNAL  JUGULAR  VEIN  :  PYiEMIA. 

.  Under  the  cai’e  of  J.  Biekett,  Esq. 

[From  Notes  by  H.  Owens,  Esq.] 

Oames  Fadden,  aged  30,  was  admitted  on  May  15th,  having 
heen  struck  with  a  knife  on  the  neck  in  a  fight.  He  fell  down 
immediately  after  the  blow,  and  was  picked  up  bleeding  pro¬ 
fusely.  On  being  brought  to  the  Hospital,  a  wound  was  found, 
about  two  inches  in  length,  on  the  left  side  of  the  neck,  passing 
through  the  substance  of  the  sterno-mastoid  muscle,  in  a  direc¬ 
tion  somewhat  parallel  to  the  course  of  its  fibres.  There  was 
a  good  deal  of  venous  hsemorrhage,  rendering  it  necessary  to 
fill  the  wound  with  sponges,  and  pressure  was  applied,  as  no 
vessel  could  be  seen  so  as  to  tie  it.  The  bleeding  was  by  this 
means  arrested. 

On  removing  the  sponge,  on  the  following  day,  it  was  found 
to  have  adhered  rather  firmly,  by  means  of  the  fibrine  of  the 
blood,  to  the  surrounding  parts.  On  wiping  the  wound,  a  clot 
could  be  seen  at  its  anterior  part,  dipping  down  deeply  towards 
the  subclavian  vein. 

No  further  bleeding  occurred  for  the  next  few  days  ;  but  the 
wound  became  sloughy,  and  some  matter  collected,  which  was 
evacuatedbyenlargingthewoundin  theinteguments.  He  seemed 
to  be  doing  well  until  May  22  (seven  days  after  the  injury),  when 
he  shivered  slightly.  Next  day,  a  more  severe  rigor  occurred, 
followed  by  cough  and  the  expectoration  of  tenacious  rusty 
phlegm.  The  violence  of  the  cough  caused  the  wound  to  bleed 
afresh.  Mr.  Birkett  accordingly  determined  to  enlarge  it,  and 
seek  for  the  bleeding  vessel.  This  being  done  (May  24th),  a 
deep  hole  was  found  behind  the  clavicle,  and  a  small  piece  of 
adherent  fibrine  could  just  be  distinguished  at  the  bottom. 
On  moving  this  plug,  venous  heemorrhage  immediately  oc¬ 
curred,  and  filled  the  wound.  The  plug,  therefore,  was  not 
further  disturbed ;  Mr.  Birkett  being  now  satisfied  that  there 
was  a  wound  of  either  the  internal  jugular  or  subclavian  vein. 
The  wound  was  again  plugged,  and  the  plug  allowed  to  remain 
for  two  days,  during  which  no  bleeding  occurred.  After  this,  it 
was  necessary  to  remove  the  plug  ;  and  then  the  bleeding  re¬ 
curred  at  intervals  in  small  quantities.  Dr.  Wilks  examined 
his  chest  on  the  24th,  and  detected  signs  of  pneumonia  on 
both  sides.  On  the  following  day,  he  was  so  much  worse  that 
his  depositions  were  taken  by  the  magistrate.  He  continued 
to  linger  (rallying  slightly  about  the  29th)  till  June  3rd,  when 
he  died,  nineteen  days  after  the  accident. 

On  jjost  mortem  examination,  the  left  brachiocephalic  vein 
and  its  branches  were  traced,  and  thus  the  seat  of  injury  was 
at  once  exposed.  This  was  on  the  outer  side  of  the  internal 
jugular,  about  half  an  inch  above  its  junction  with  the  sub¬ 
clavian.  The  wound  in  the  vein  was  sloughy,  and  now  ap¬ 
peared.  round,  occupying  about  half  the  circumference  of  the 
vessel.*  It  would  just  have  admitted  the  passage  of  a  pea. 
It  contained  a  soft  clot,  which  was  easily  removed,  leaving  its 
passage  free.  The  vein  for  some  distance  around  was  inflamed 
through  all  its  coats,  and  these  were  thickened  and  infiltrated 
with  lymph  ;  and  the  interior  of  the  vein  was  occupied  by  layers 
of  firmly  adherent  lymph.  This  was  the  case  with  tbe  jugular 
above  the  wound,  and  below  it,  reaching  into  the  subclavian 
and  brachiocephalic.  All  around  the  vein,  suppuration  ex¬ 
tended  and  proceeded  down  into  the  chest,  in  the  anterior  me¬ 


diastinum.  The  lungs  were  full  of  large  abscesses,  and  there 
was  a  secondary  abscess  also  on  the  surface  of  the  spleen. 

Mr.  Birkett  observed,  that  the  most  interesting  point  in  this 
case  was  the  development  of  pyoemia  as  a  consequence  of  a 
direct  and  immediate  communication  between  a  large  vein  and 
a  deep  wound  so  situated  that,  if  suppuration  took  place,  the 
pus  would  collect,  and  probably  enter  the  wounded  vein.  So 
long  as  adhesive  inflammation  existed,  no  ill  result  followed  ; 
but  as  soon  as  pus  collected  in  the  wound,  the  patient  quickly 
had  marked  signs  of  pyaemia.  This  shows  the  practical  impor¬ 
tance  of  always  endeavouring  to  obtain  adhesion  of  a  wound  in 
connexion  with  a  large  vein.  In  this  case,  pressure  might 
have  been  made  on  the  wound  with  a  pad  or  the  finger,  and 
the  case  treated  like  a  wound  of  a  vein  in  phlebotomy  ;  but 
probably  the  situation  and  size  of  the  opening  would  have  pre¬ 
cluded  the  success  of  such  treatment. 


WESTMINSTER  HOSPITAL. 

CASES  OF  STRICTURE  OF  THE  URETHRA  TREATED  BY 
“SLITTING  up”. 

Under  the  care  of  W.  A.  Hillman,  Esq. 

We  have  recently  had  the  opportunity  of  watching  a  few  cases 
of  stricture,  which  have  been  treated  at  this  Hospital  by  the 
plan  introduced  there  by  Mr.  Holt;  and  as  this  method  has 
been  now  in  use  there  sufficiently  long  for  the  surgeons  of  the 
institution  to  form  an  opinion  decidedly  in  its  favour,  we  have 
thought  that  a  notice  of  it,  accompanied  by  the  notes  of  two 
cases,  with  which  we  have  been  favoured  by  Mr.  Hillman, 
might  prove  useful.  The  method  consists  in  dilating  the 
stricture,  if  necessary,  until  it  is  sufficiently  relaxed  to  allow  of 
tbe  passage  of  an  instrument  about  the  size  of  a  No.  3 
catheter.  The  patient  is  then  placed  under  the  influence  of 
chloroform,  and  the  “  stricture-dilator”  is  introduced.  This  in¬ 
strument  resembles  somewhat  a  catheter,  only  slightly  curved 
at  the  end,  and  split  down  the  middle,  so  as  to  consist  of  two 
longitudinal  half-cylinders,  which  admit  of  being  separated  to 
some  extent,  and  are  fixed  on  a  central  stem  or  axis.  When 
the  instrument  is  fairly  in  the  bladder,  the  spring  or  collar 
which  connects  the  blades  is  relaxed,  and  a  large  perforated 
rod,  about  the  size  of  Nos.  10-12  catheter,  bevelled  off  at  the 
end,  is  fixed  on  the  central  axis,  and  forcibly  driven  down  the 
urethra.  The  effect  of  this  is  to  suddenly  dilate,  and  in  most 
cases  to  rupture,  the  tissues  of  which  the  stricture  is  com¬ 
posed  ;  as  is  evidenced  by  the  escape  of  a  few  drops  of  blood. 
The  dilator  is  now  withdrawn,  and  a  No.  10  or  12  catheter  (ac¬ 
cording  to  the  size  of  the  urethra)  is  introduced,  and  the  water 
drawn  off.  This  catheter  is  taken  out,  and  the  patient  sent  to 
bed,  and  generally  a  stimulant  given.  He  is  left  quiet  during 
the  following  day ;  and,  on  the  second  day  from  the  operation, 
this  catheter  is  reintroduced,  and  generally  passes  readily. 
Sometimes  the  stricture,  or  the  urethra,  may  have  contracted 
again  to  the  size  of  No.  8.  This  plan  is  extensively  followed 
by  Mr.  Holt,  Mr.  Hillman,  and  Mr.  Power ;  and  a  very  great 
number  of  cases  altogether  have  now  been  treated  in  this 
manner,  the  greater  number  having  been  under  Mr.  Holt’s 
care.  No  bad  symptoms  have  followed  in  any  case;  and  we  are 
informed  that  the  stricture  shows  no  greater  tendency  to  re^- 
contract  than  is  noticed  after  any  other  plan,  and  that  several 
persons  have  been  seen  in  whom  the  cure  had  already  lasted 
three  years. 

We  need  hardly  dwell  on  the  advantages  of  a  plan  which,  if 
successful,  saves  so  much  time  and  suflering  as  is  involved  in 
the  treatment  of  a  severe  stricture  by  the  ordinary  method  of 
dilatation;  and  if  the  forcible  rupture  of  a  stricture  should 
prove  as  safe  a  proceeding  in  the  hands  of  others  as  it  has 
done  in  those  of  the  surgeons  of  this  hospital,  we  do  not  doubt 
that  it  will  soon  come  into  more  general  use. 

Case  i.  T.  W.  has  suffered  from  urethral  stricture  for  about 
fourteen  years,  the  symptoms  having  gradually  become  more 
and  more  severe.  He  sometimes  passed  water  in  a  very  small 
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stream,  but  more  frequently  only  in  drops ;  in  his  own  words, 
he  “  was  always  making  water”.  There  was  considerable  ad¬ 
mixture  of  mucus  and  pus  with  the  urine,  and  he  suffered 
from  considerable  prolapse  of  the  rectum. 

On  his  admission,  a  No.  1  catheter  could  not  be  pased  into 
the  bladder;  but  after  a  short  stay  in  the  Hospital,  a  No.  1, 
8,  No.  3,  silver  catheter  was  passed  with  some 
difficulty.  After  a  short  residence  in  the  Hospital,  whilst  he 
was  under  the  influence  of  chloroform,  Mr.  Holt’s  “  stricture 
dilator”  was  introduced,  and  the  stricture  split  up.  The  dilator 
having  been  withdrawn,  a  No.  10  silver  catheter  was  passed 
into  the  bladder,  the  bladder  emptied,  and  the  catheter  re¬ 
moved,  a  few  drops  only  of  blood  being  lost.  He  had  some 
smarting  pain,  as  the  urine  passed  along  the  urethra,  for  two 
or  three  days,  but  no  unfavourable  symptom  of  any  kind  fol¬ 
lowed  the  operation. 

He  was  shortly  discharged  from  the  Hospital,  passing  his 
urine  in  a  good  stream,  without  pain,  and  was  not  obliged  to 
empty  the  bladder  at  night,  as  he  could  retain  more  than  a 
pint  of  urine  without  inconvenience,  the  mucus  and  pus 
having  disappeared,  and  the  prolapse  of  the  rectum  nearly 
subsided. 

Case  ii.  P.  F.,  aged  56,  was  admitted  under  Mr.  Hillman’s 
care,  on  September  13th.  He  had  suffered  from  stricture  of 
the  urethra  for  at  least  sixteen  or  eighteen  years.  The  urine 
passed  in  an  exceedingly  narrow  stream,  almost  indeed  drop 
by  drop;  and  the  bladder  was  so  contracted  and  irritable  that 
It  would  retain  scarcely  any  water.  The  patient  was  in  the 
Hospital  for  four  weeks  before  any  instrument  could  be  intro¬ 
duced  into  the  bladder;  after  five  attempts,  however,  a  silver 
catheter,  smaller  than  No.  1,  was  passed,  and  subsequently  a 
No.  3. 

October  18th.  The  “  stricture  dilator”  having  been  intro¬ 
duced,  and  the  patient  put  under  the  influence  of  chloroform, 
the  stricture  ivas  split  up,  a  No.  10  silver  catheter  was  intro¬ 
duced  ;  the  bladder  was  emptied,  and  the  catheter  immediately 
withdrawn.  A  few  drops  only  of  blood  escaped  from  the 
urethra.  He  was  made  warm  in  bed ;  had  some  hot  gin  and 
water  administered.  No  bad  symptom  followed. 

He  left  the  Hospital  much  improved  in  general  health 
passing  his  urine  in  a  good  stream  ;  the  bladder  having  so  far 
recovered  its  healthy  condition,  that  there  was  no  necessity  for 
him  to  pass  urine  during  the  night. 


HULL  GENERAL  INFIRMARY. 

I.  SUPPOSED  HYDATID  TUMOUR  OF  LIVER  :  EVACUATION  OP 
CYST :  RECOVERY. 

Under  the  care  of  Owen  Daly,  M.D. 

ICommunicated  hy  C.  J.  Evans,  Esq.,  Housc-Surgcon.l 
Michael  Growras,  a  Russian  sailor,  aged  35,  was  admitted 
under  the  care  of  Dr.  Daly,  on  August  15tb,  1858.  He  had 
been  ill  some  weeks,  but  no  satisfactory  history  could  be  ob¬ 
tained.  He  complained  of  great  pain  and  tenderness  in  the 
right  hypochondriac  region,  which  was  enlarged  and  more 
prominent  than  natural ;  and  there  was  extensive  dulness  on 
percussion.  The  swelling  w'as  not  at  all  defined.  He  was  not 
jaundiced.  His  countenance  was  anxious.  The  pulse  was 
small  and  feeble.  The  following  mixture  was  prescribed. 

R  ^-Ether.  chloric. ^  5j  ;  tinct.  camph.  comp.  5iss  ;  mist, 
camph.  ad  5viij.  M.  Fiat  mistura,  cujus  sumat  ^i  4tis 
horis. 

He  was  ordered  to  have  three  ounces  of  wine;  and  a  sinapism 
applied  to  the  affected  part. 

Aug.  ICth.  There  is  still  great  tenderness  of  the  right  side. 
The  pulse  has  a  better  volume.  Eight  leeches  were  ordered 
to  be  applied  to  the  right  side,  to  be  followed  by  mercurial 
qflaster.  Beef-tea  was  given. 

Aug.  18th.  Some  little  relief  was  obtained  from  the  leeches. 
He  was  directed  to  take  five  grains  of  hydrargyrum  cum  creta 
twice  a  day. 

August  23rd.  There  is  less  tenderness  of  the  side.  The 
bowels  are  regular.  He  was  ordered  milk  diet.  A  plaster  of 
ammoniacum  and  mercury  was  applied  to  the  left  side. 

Sept.  3rd.  A  gradual  and  slight  improvement  has  continued 
to  take  place  up  to  the  present  time ;  but  to-day  he  is  not  so 
well.  His  countenance  is  very  anxious ;  pulse  very  small  and 


R  Ammonite  sesquicarb.  9ij ;  aetheris  chloric.  3  iss  ;  aqute 
menthoB  ad  gviij.  M.  Fiat  mistura  cujus  sumat 
4tis  horis. 

The  wine  was  ordered  to  be  increased  to  four  ounces  daily. 

Sept.  4th.  He  has  vomited  a  large  quantity  (two  or  three 
potfuls)  of  greenish-brown  fluid ;  otherwise  he  feels  better. 

R  Mist,  efifervesc.  gviij  ;  acidi  hydrocyanici  TJ^x.  M.  Fiat 
mistura  cujus  capiat  ^j  4tis  horis. 

The  fluid  vomited  was  of  specific  gravity  1020,  of  acid  reaction,, 
albuminous. 

Sept.  5th.  He  has  vomited  more  of  the  same  kind  of  fluid.. 
The  right  side  seems  to  bulge  less  than  before.  He  was. 
ordered  to  omit  the  pills,  and  to  have  emplastrum  ferri  applied 
to  the  right  side.  Two  scruples  of  carbonate  of  soda  were- 
added  to  the  effervescing  mixture. 

The  vomiting  ceased  after  two  or  three  days,  and  a  gradual 
and  marked  improvement  then  took  place,  the  right  side 
assuming  its  natural  shape  and  appearance. 

Sept.  29th.  He  was  ordered  to  omit  the  wine,  and  to  have 
instead  a  pint  of  porter  daily,  and  full  diet. 

R  Mist,  quime  §viij ;  aether,  chloric.  5iss.  M.  Fiat  mis¬ 
tura  cujus  capiat  Jj  ter  die. 

He  was  discharged  cured  on  October  25th. 

Remarks.  There  are  several  points  of  interest  in  this  case 
worthy  of  note.  He  was  first  treated  on  the  supposition  that 
he  was  labouring  under  hepatitis,  somewhat  chronic  in  cha¬ 
racter  ;  but  the  apparent  enlargement  of  the  liver  was  greater 
than  usual  in  such  cases.  But  little  if  any  improvement  fol¬ 
lowed  the  plan  pursued.  The  sudden  accession  of  the  vomit¬ 
ing  threw  a  fresh  light  upon  the  case,  and  suggested  the  pro¬ 
bability  of  there  being  a  hydatid  cyst  of  the  liver.  If  this  were 
so,  the  cyst  must  have  burst  into  the  cavity  of  the  stomach, 
this  organ  having  become  adherent  to  the  liver.  After  the 
vomiting  had  entirely  ceased,  the  man  quickly  improved,  and 
made  a  good  recovery. 

In  favour  of  its  being  a  hydatid  cyst,  is  the  fact  of  the  sud¬ 
denness  of  the  attack  of  vomiting,  the  corresponding  subsi¬ 
dence  of  the  bulging  of  the  side,  and  the  subsequent  quick 
recovery  of  the  patient.  Against  it,  the  following  may  be 
adduced;  viz.,  the  large  quantity  of  fluid  (more  than  a  gallon)^ 
which  could  hardly  have  been  contained  in  a  cyst  of  the  liver; 
and  the  fact  of  no  cysts  or  portion  of  cyst  being  discovered  in 
the  fluid,  which  was  most  carefully  examined  for  that  purpose. 
Had  even  a  portion  of  cyst-wall  been  found,  all  doubt  would 
have  been  set  at  rest.  The  sudden  commencement  and  equally 
sudden  cessation  of  the  vomiting  would  hardly  be  consistent 
with  tb  e  idea  of  an  attack  of  pyrosis,  which  otherwise  would 
suggest  itself  to  one’s  mind. 


II.  ABSCESS  OF  KIDNEY  :  DISCHARGE  OF  RENAL  CALCULI 
FROM  THE  LOINS  :  DEATH  :  AUTOPSY. 

Under  the  care  of  Owen  Daly,  M.D. 

ICommunicated  hy  C.  J.  Evans,  Esq.,  House-Surgeon.^ 

George  Chapman,  aged  44,  was  admitted  under  the  care  of 
Dr.  Daly,  on  September  2nd,  1858.  For  the  following  history 
I  am  indebted  to  the  kindness  of  Mr.  Morley,  of  Barton-on- 
Humber,  under  whose  care  the  patient  had  previously  been. 
It  is  in  his  own  words : — 

“  Last  October  (eleven  months  ago),  he  was  attacked  with 
periodical  shivering  fits,  resembling  similar  attacks  from  which 
he  had  suffered  when  in  the  Black  Sea,  during  the  Russian 
war.  He  was  treated  then,  and  on  the  present  occasion,  for 
ague  ;  and  took  quinine  for  a  long  time,  without  benefit.  Some 
weeks  after  he  had  been  under  my  care,  I  detected  a  large  ab¬ 
dominal  tumour  in  the  left  hypochondriac  region,  reaching 
nearly  to  the  crest  of  the  ilium.  I  supposed  this  tumour  to  be 
an  enlarged  spleen,  until  he  began  to  pass  pus  in  his  urine,, 
after  which  symptom  had  continued  some  time,  an  abscess- 
presented  itself  in  the  loins,  which  I  opened,  and  gave  exit  to- 
some  very  foetid  matter.  A  fistula  remained,  from  which  clear 
fluid,  of  a  urinous  odoui’,  constantly  trickled.  I  collected 
some,  and  found  it  consisted  chiefly  of  albumen.  From  fifteen 
to  twenty  small  calculi,  like  millet-seeds,  subsequently  escaped,, 
settling  the  point  as  to  the  seat  of  the  disease.  .  .  .  You  will  no 
doubt  have  observed  his  bronzed  skin ;  he  is  naturally  darky 
but  has  become  much  darker  since  this  illness.  .  .  .  He  has 
been  taking  tincture  of  sesquichloride  of  iron  for  weeks,  with 
benefit.” 

On  admission,  he  complained  of  weakness  and  aching  pain 
in  the  loins.  There  was  the  mark  of  an  old  cicatrix  in  the  left 
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lumbar  region,  which  was  puckered  and  contracted.  Some 
small  hard  bodies  (calculi)  could  also  be  felt  deep  seated  be¬ 
neath  the  integuments  in  this  region,  near  the  spine.  His 
urine  contained  a  considerable  amount  of  pus,  and  was  of 
specific  gravity  1010.  His  general  health  was  tolerably  good ; 
Ills  skin  generally  was  dark. 

R  1  incturaj  ferri  sesquichloridi  3  iss ;  infusi  quassiae 
M.  Fiat  mist.  Capiat  ^  ter  die. 

Full  diet  was  ordered. 

This  plan  was  continued  for  a  fortnight,  without  much  im¬ 
provement. 

September  17th.  He  was  ordered — 

Be  Acidi  gallici  gr.  v;  coufectionis  rosffi  q.  s.  ut  fiat  pilula 
bis  die  sumenda. 

He  was  ordered  to  have  half  a  pint  of  porter  daily. 

Both  his  general  health  and  the  state  of  his  urine  improved 
considerably  under  this  treatment.  The  latter,  however,  still 
contained  a  small  quantity  of  pus. 

October  23rd.  He  was  made  an  out-patient,  at  his  own 
request. 

M  hilst  in  hospital,  an  incision  was  made  in  his  back,  and 
several  small  round  calculi  removed  from  beneath  the  lumbar 
fascia.  Others,  amounting  in  all  to  about  thirty,  worked  them¬ 
selves  out  through  the  wound,  which  subsequently  healed. 

He  continued  an  out-patient  up  to  January  1st,  1859,  when 
he  was  readmitted  into  the  house.  His  urine  now  contained 
little  or  no  pus.  But  it  would  be  tedious  to  relate  the  further 
progress  of  the  case  in  detail.  He  was  again  put  on  the  tinc¬ 
ture  of  muriate  of  iron;  subsequently,  mineral  acids  and 
quinine,  with  generous  diet.  An  issue  was  made  in  his  loins, 

I  but  he  could  not  bear  it.  His  urine  at  one  time  was  perfectly 
free  from  pus,  or  any  other  sediment;  but  it  subsequently  re- 
i  turned.  He  left  again  in  February;  presented  himself  for  the 
last  time  on  April  30th,  bringing  thirty  or  forty  more  small 
;■  calculi,  which  had  been  discharged  from  his  back;  and  on  May 
1:  ■28th  he  died,  with  symptoms  of  ursemic  poisoning,  under  the 
p  care  of  Mr,  Morley,  through  whose  kindness  I  enjoyed  the 
p  opportunity  of  being  present  at  the  post  mortem  examination. 
L  A  small  slough  was  passed  per  urethram  a  few  days  before 
>  death. 

Autopsy,  forty-eight  hours  after  death.  There  was  consider- 
k  able  emaciation.  All  rigidity  had  passed  off.  The  heart  was 
t  -soft  and  flabby,  otherwise  appai’ently  healthy;  it  was  not 
ji  opened.  The  liver  was  paler  than  natural;  the  right  lobe  was 
I  enlarged.  The  right  kidney  was  more  than  twice  the  natural 
size ;  on  section,  it  was  pale,  soft,  and  fatty,  having  undergone 
the  fatty  degeneration ;  the  tubular  portion  was  very  indistinct ; 
its  capsule  was  adherent  throughout.  In  the  situation  of  the 
left  kidney,  which  was  not  to  be  recognised,  was  a  mass  of 
almost  cartilaginous  hardness,  from  which,  on  pressure,  a 
quantity  of  pus  flowed.  On  section,  it  was  seen  to  be  riddled 
with  abscesses,  and  contained  numerous  small  calculi,  like 
those  which  had  been  extracted  from  his  back;  and  a  few 
larger  ones,  which  took  the  shape  of  the  part  in  which  they 
lay.  Some  of  the  smaller  ones  were  firmly  imbedded  lower 


a 


a.  Smaller  calculi  removed  from  the  back.  1  v-  f  i  • 
h.  Calculi  removed  from  kidney  after  death,  j  size. 

•down  in  the  course  of  the  ureter,  as  if  on  their  way  towards 
the  bladder,  "When  this  hard  mass  was  removed,  one  of  the 
Tibs  was  found  to  be  denuded  of  periosteum.  The  right 
suprarenal  capsule  was  apparently  healthy;  the  left  was  not  to 
be  seen  ;  nor  was  the  ureter  on  this  side  at  all  distinguishable. 
The  bladder  was  empty  and  contracted,  healthy.  The  other 
organs  (head  not  examined)  were  healthy.  The  calculi  were 
composed  chiefly  of  uric  acid,  with  a  small  proportion  of 
earlliy  phosphate. 
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ON  THE  PATHOLOGY  AND  TREATMENT  OF 
GALL-STONES. 

By  J.  L.  W.  Thudichuh,  M.D. 

ZBead  before  the  Medical  Society  of  London,  October  irtU,  1809.] 
Those  who  engage  in  post  mortem  examinations  of  the  human 
body  have  not  rarely  an  opportunity  afforded  to  them  of 
examining  concretions  in  the  gall-bladder  or  gall-ducts.  These 
ah’eady  for  several  centuries  have  engaged  the  attention  of  the 
learned,  or  roused  the  wonder  of  the  curious.  To  either  it 
must  be  a  subject  of  astonishment  that  a  large  number  of  solid 
hard  bodies  should  be  met  with, filling  almost  the  entire  cavity 
of  a  receptacle  destined  to  hold  a  mild  and  innocuous  fluid,  and 
that  yet  there  should  have  been  no  symptoms  during  the  life 
of  the  individual  who  carried  those  concretions  in  his  biliary 
organs,  indicating  their  presence.  There  is  no  doubt  that,  in 
the  majority  of  these  cases,  life  came  to  a  premature  termination 
by  some  general  disorder,  not  indeed  produced  by  those  foreign 
bodies,  nor  having  any  direct  connection  with  the  mere  fact  of 
their  presence,  hut  perhaps  linked,  however  remotely,  to  the 
cause  that  originally  produced  them.  Gall-stones,  as  we  meet 
them  in  the  dead  body,  are  the  residue  of  a  pathological 
process,  the  nature  of  which  it  is  then  mostly  too  late  to 
assertain  by  direct  inquiry. 

To  many  mortals,  on  the  other  hand,  gall-stones  prove  by  no 
means  mild  and  innocuous  customers,  and  by  frequent  and 
painful  effects  only  too  sensibly  remind  them  of  their  existence. 
These  painful  and  sometimes  fatal  attacks  the  physician  is 
called  upon  to  relieve,  to  heal,  or,  as  the  case  may,  be  to  prevent. 
Like  the  morbid  anatomist,  the  practical  physician  has  to  deal 
with  the  consequences  of  a  disease  which  is  itself  not  the 
object  of  his  immediate  care.  We  may  compare  both  investi¬ 
gators  to  the  geologist,  whose  inquiry  into  the  history  of  an 
outburnt  volcano  has  to  be  carried  on  upon  the  ashes  and  the 
lava,  or  other  rocky  products,  and  upon  the  large  features  of 
their  conformation.  It  is  impossible  to  observe  their  direct 
genesis, — the  fire  that  produced  them  is  long  since  extinct. 

An  inquiry  into  the  pathology  of  gall-stones  is,  therefore, 
mostly  an  inquiry  into  causes  so  remote  and  obscure,  that  the 
difficulties  encountered  in  such  a  preceding  are  amongst  the 
greatest  which  medical  science  has  to  battle  with.  Accordingly, 
our  positive  knowledge  of  those  causes  at  present  amounts  to 
very  little  or  nothing;  surmise  has  taken  the  lead,  and  has 
assigned  various  causes,  such  as  the  predisposition  of  age  and 
sex,  the  individual  disposition  or  diathesis,  which,  like  all 
diatheses,  is  but  a  circumlocution  of  the  mystery.  Among 
the  alleged  causes,  'vve  find  climate,  excess  of  rest  and  long 
sleeping,  and  unwholesome  food,  and  a  variety  of  other  in¬ 
different  circumstances,  which,  on  a  stringent  scrutiny,  must 
stand  aside  as  incompetent. 

In  thus  acknowledging  at  the  outset,  that  the  primary  disease 
which  causes  gall-stones  is  quite  unknown,  that  it  is  not  even 
ascertained  whether  the  disorder  is  a  local  disease  of  the  liver- 
cells,  or  a  decomposition  of  the  bile,  analogous  to  those  decom¬ 
positions  of  the  urine  which  produce  the  uric  acid  calculus,  or 
a  general  disorder  of  the  blood,  or  of  the  portal  blood  in 
particular,  I  do  not  mean  to  surrender  all  hope  for  a  fail- 
solution  of  the  question  in  a  comparatively  short  time.  The 
study  of  the  structure  and  composition  of  gall-stones  has 
already  taught  us  much;  and,  so  soon  as  the  chemistry  of  the 
liver  and  bile  shall  be  well  understood,  we  shall  be  in  a  position 
to  approach  the  problem  from  both  sides,  during  life  and  after 
death,  by  physiological  research  and  experiment,  as  well  as  by 
the  anatomical  and  chemical  examination  of  the  dead  body. 

Having  instituted  some  inquiries  in  that  direction,  I  have 
made  such  experiences  as  my  limited  opportunities  and 
materials  did  admit  of.  One  observation  at  least  has  been  to 
me  a  fruitful  source  of  reflection  and  information,  and  in  com¬ 
municating  it  to  you  linked  to  a  few-  others  of  more  practical 
import,  I  have  consulted  not  only  my  wish  to  contribute  an  in¬ 
stalment  towards  the  great  capital  of  science  which  we  are 
accumulating,  but  also  my  desire  of  profiting  by  the  opinions 
and  the  advice  of  my  professional  brethren. 

Case  i.  This  case  is  one  of  several  in  which  Mr.  Holmes, 
of  St.  George’s  Hospital,  kindly  afforded  me  an  opportunity  of 
examining  the  livers  and  bile  of  deceased  persons.  The  notes 
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relative  to  the  case  were  given  to  me  from  the  register  of  St. 
George’s  Hospital,  by  Dr.  G.  G.  Rogers. 

“Sarah  Paine,  married,  aged  (50,  was  admitted  into  St. 
George’s  Hospital,  on  June  23rd,  1858,  under  the  care  of  Dr. 
Pitman.  She  had  anasarca  of  the  lower  extremities,  dys¬ 
pnoea,  and  livid  countenance.  She  stated  that  she  had  been 
ill  six  weeks,  with  pain  at  the  chest  and  palpitation.  Once  or 
twice  she  spat  a  little  blood.  There  was  no  history  of  rheu¬ 
matism,  but  the  action  of  the  heart  was  violent,  and  a  murmur 
could  be  heard  at  the  apex,  with  prolongation  of  the  first  sound 
at  the  base.  Digitalis  was  given  with  nitric  ether  and  acetate 
of  potass  every  six  hours,  and  she  was  purged  with  calomel  and 
jalap.  This  treatment  relieved  the  dropsy,  but  the  bi’eathing 
grew  more  oppressed,  amounting  to  orthopnma.  She  got  but 
little  sleep,  and  was  more  harassed  by  cough.  None  of  the 
urine  could  be  saved  for  examination,  but  the  cardiac  symp¬ 
toms  were  quite  sufficient  to  account  for  the  dropsy,  and  she 
had  never  been  troubled  with  any  diminution  in  the  quantity 
of  urine,  pain  in  the  loins,  etc.  As  the  breathing  grew 
worse,  a  blister  was  applied  between  the  shoulders ;  infusion  of 
roses  with  dilute  mineral  acids  being  given  to  check  the 
htemoptysis.  She  sank  within  a  week  from  the  time  of 
admission.  (Signed)  G.  G.  R.” 

“  The  examination  of  the  body  was  instituted  twenty-six 
hours  after  death.  Externally,  the  body  appeared  in  good 
condition.  The  subarachnoid  space  contained  a  good  deal  of 
fluid,  and  the  brain  was  watei'y.  Otherwise  the  cranial  contents 
were  natural.  There  was  much  fluid  in  both  pleural  cavities, 
and  extensive  adhesions  in  the  right.  The  upper  parts  of  both 
lungs  were  healthy,  but  both  contained  extensive  extravasations 
of  blood  at  their  bases.  This  extravasation  had  consolidated 
all  the  base  of  each  lung  for  the  space  of  about  an  inch.  The 
heart  was  of  large  size.  The  edges  of  the  mitral  valve  were 
much  thickened,  especially  on  the  auricular  aspect,  and  the 
orifice  so  contracted,  as  only  to  admit  the  point  of  the  fore¬ 
finger.  The  aortic  valves  were  also  thickened,  and  very  rigid. 
The  ribs  were  much  pressed  in,  apparently  by  tight  lacing. 
The  liver  was  (apparently)  healthy,  except  that  at  its  sharp 
edge  a  rounded  mass,  about  the  size  of  a  walnut  was  found, 
which  was  of  a  semisolid  consistence,  and  whitish  colour,  and 
contained  the  bags  of  numerous  hydatids,  attached  to  which, 
as  I  was  informed  (by  Dr.  Thudichum),  the  booklets  of  the 
echinococcus  were  found  in  large  numbers.  The  gall-bladder 
was  large,  and  contained  numerous  gall-stones,  but  the  duct  did 
not  seem  obstructed.  The  spleen  and  suprarenal  glands  were 
healthy.  The  kidneys  were  healthy ;  except  that  there  was  a 
deep  depression  on  the  surface  of  the  right,  probably  the  mark 
of  an  old  cyst.  The  abdominal  aorta  was  extensively  athero¬ 
matous.  'The  ovaries  wei’e  shrunken.  The  os  uteri  was 
closed  by  a  plug  of  gelatinous  lymph,  and  the  cavity  of  the 
uterus  contained  some  turbid  fluid.  (St.  George’s  Hospital 
Register,  1858.  No.  1023.  P.  M.  E.  No.  177.) 

(Signed)  “T.  Holmes.” 

On  examining  the  bile  in  the  gall-bladder,  I  found  it  to 
consist  of  a  homogeneous  fluid,  containing  little  colouring 
matter  in  solution,  but  a  large  amount  of  brownish-yellow  colour¬ 
ing  matter,  together  with  many  crystals  of  cholesterine  were 
suspended  in  it.  The  bile  and  colouring  matters  dissolved  in 
alcohol,  yielding  a  yellow  solution,  which  was  separated  from 
mucus  and  epithelium  by  filtration.  The  alcohol  was  distilled 
off,  and  the  residue  tested  with  sugar  and  sulphuric  acid.  But 
no  colour-test  could  be  obtained  with  the  greatest  care, 
and  although  the  test  was  repeated  several  times :  there  was  not 
a  trace  of  biliary  acid  in  this  fluid.  But  it  contained  some 
margaric  and  stearic  acids,  which,  together  with  the  cholesterine, 
crystalhzed  from  the  concentrated  extract. 

The  gall-stones  were  sixteen  in  number.  On  dividing  the 
largest  one  into  two  halves,  I  found  a  large  nucleus  of  brown 
pulpy  matter,  which  could  easily  be  removed  with  the  point  of 
a  knife,  or  washed  away  with  a  brisk  stream  of  water  from  a 
wash-bottle  or  so-called  blow- bottle.  When  collected  in  a  white 
china  dish,  the  matter  appeared  to  be  composed  of  thread-like 
fibres,  of  different  diameters,  some  a  quarter  of  an  inch  long ; 
some  shorter  pieces  were  one-sixteenth  of  an  inch  in  thickness. 
All  were  cylindrical,  as  if  moulded  in  tubes ;  many  had  branches, 
others  were  divided  dichotomically.  The  thinnest  portions  had 
a  diffuse  broom-like  end,  as  if  the  matter  had  not  had  time  or 
quality  to  solidify  in  the  tubular  form,  or  as  if  it  had  solidified 
in  a  bag-like  enlargement  of  the  cylinder,  in  which  the  rest  of 
the  cast  was  moulded.  The  matter  composing  these  pro¬ 
ductions  was  granular,  without  a  trace  of  crystallization  of  any 
kind;  was  purely  yellow  in  the  thinnest  branches,  but  became 
the  darker  brown,  the  thicker  the  forms  grew.  All  further  de¬ 


scription  becomes  at  once  unnecessary,  by  the  faithful  repre¬ 
sentations  of  the  more  striking  portions  which  I  have  caused 
to  be  executed  by  Mr.  Lens  Aldous.  Some  forty  or  fifty  medical 
gentlemen,  to  whom  I  had  an  opportunity  of  submitting  both 
the  specimens  and  their  drawings,  have  borne  witness  to  the 
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accuracy  of  the  representation.  All  of  them  agreed  with  me 
that  these  peculiar  formations  can  be  nothing  else  but  casts  of 
the  biliary  ducts. 

I  had  often  searched  human  livers  for  some  analogue  to  the 
casts  of  the  uriniferous  tubules,  but  in  vain ;  and  I  should 
certainly  not  have  dreamed  of  finding  them  in  the  centre  of  gall¬ 
stones.  I  have  since  examined  many,  but  only  old  and  dry 
gall-stones;  most  of  them  contain  a  nucleus  of  colouring  • 
matter,  which  has  very  great  analogy  to  the  matter  forming  the  . 
casts,  but  their  shape  I  have  not  found  repeated.  It  is  indeed  ^ 
a  mere  chance  whether  such  casts  shall  be  preserved,  or  ' 
whether  they,  on  being  discharged  from  their  place  of 
formation,  shall  pass  into  the  intestinal  canal.  And  even  ( 
where  they  arrive  in  the  gall-bladder,  and  become  entangled  and  i 
covered  with  cholesterine,  evidently  a  secondary  occurrence,  it  ( 
is  again  a  mei’e  chance  whether  they  shall  not  be  so  sur-  ) 
rounded  and  interlaced  bj'  cholesterine  crystals,  that,  on  t 
breaking  the  stone,  they  must  necessarily  come  to  pieces.  'They  | 
are  so  fragile,  that  the  mere  weight  of  a  thin  glass  cover,  as  ! 
used  for  microscopical  preparations,  was  sufficient  to  crush  the  ji 
thinner  ones.  When  shaken  in  the  watch-glasses,  in  which  I  1, 
kept  them,  moistened  with  glycerine,  the  mere  friction  of  one  ? 
against  the  other  wmuld  damage  and  disintegrate  the  most  cha¬ 
racteristic  feature.  About  half  the  number  of  gall  stones,  and  ■ 
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among  them  some  Isirge  sized  ones,  although  containing  a  good 
brown  nucleus,  yet  did  not  admit  of  the  separation  of  cha¬ 
racteristic  casts,  although  among  the  debris  I  could  distinguish 
fragments  of  casts  with  ease  and  certainty. 

The  material  of  the  casts  was  not  chemically  homogeneous. 
Alcohol  extracted  a  yellow  portion ;  another  portion,  probably 
bilifulvine,  remained.  Some  bad  a  peculiarly  ragged  or  variably 
projecting  outline,  which  made  me  examine  for  cylindrical 
epithelial  cells ;  but,  however  great  the  probability  that  such 
cells  might  adhere  to  the  circumference,  or  enter  into  the  body 
of  the  casts,  being  epithelium  pi’oper  to  the  biliary  ducts, 
certain  it  is  that  no  such  formations  could  be  identified. 

Numerous  are  the  reflections  suggested  by  this  observation. 
The  pathological  process  which  effected  the  effusion  of  a 
congealing  colouring  matter  into  the  biliary  ducts  was  probably 
an  acute  one  ;  if  it  involved  only  a  portion  of  the  liver,  it 
probably  presented  itself  at  the  time  under  the  form  of  a  true 
bilious  attack,  that  is  to  say,  a  derangement  of  digestion,  fever, 
headache,  and  a  yellowish  colouration  of  the  skin,  and  albuginea 
of  the  ej’es.  If  the  process  involved  the  greater  part  or  the 
whole  of  the  biliary  ducts,  it  must  have  shown  itself  under  the 
form  of  acute  jaundice.  It  is  not  impossible,  or  rather  probable, 
that  those  forms  of  idiopathic  jaundice  which  hitherto  have  been 
ascribed  to  spasmodic  closure  of  the  duct,  or  to  failing  secretory 
activity,  a  sort  of  paralysis  of  the  liver  may  hereafter  find  an 
explanation  by  the  discovery  of  a  real  and  material  obstruction 
of  the  passages  of  the  bile  by  formations  similar  to  those  which 
I  have  described.  Frerichs  saw  a'  case  of  jaundice  coming  to  a 
favourable  crisis  by  the  discharge  of  brown  flakes  and  threads, 
which  were  very  conspicuous  upon  the  light  coloured  fseces,  and 
ushered  in  the  reappearance  of  the  ordinary  bi’own  colour  of 
the  evacuations. 

The  branched  calculi  of  Plater,  and  the  branched  gall-stones 
which  Fauconneau-Dufresne  in  one  instance  discovered  in  the 
finer  ramifications  of  the  biliai’y  ducts,  have  perhaps  some 
analogy  to  the  casts  of  the  bile-ducts  bi’ought  under  your 
notice. 

In  continuing  for  a  moment  the  consideration  of  the  etiology 
of  gall-stones,  I  beg  to  offer  some  fragmentary  speculations  on 
the  possible  or  probable  circumstances  which  may  produce 
gall-stones.  It  remains  yet  to  be  ascertained  whether  a  foreign 
body  in  the  gall-bladder  can  simply  predispose  the  cho- 
lesterine  to  crystallise  upon  it,  or  whether  a  change  in  the  com¬ 
position  of  the  bile  must  precede  that  separation,  as  alkaline 
mine  must  precede  the  phosphatic  incrustation  of  foreign  bodies 
in  the  urinary  bladder.  There  are  cholesteric  calculi  con¬ 
taining  pins,  flukes,  or  ascarides  as  nuclei.  I  shall  have  an  op¬ 
portunity  of  bringing  some  experiments  on  this  question  before 
you  on  a  subsequent  occasion,  as  it  seems  to  admit  of  a  satis¬ 
factory  solution.  At  present  we  must  allow,  that  the  nucleus 
being  given,  whether  it  be  a  foreign  body,  or  casts  of  the  biliary 
ducts,  or  amorphous  precipitated  colouring  matter,  or  blood,  or 
cast  off  epithelium,  or  even  the  problematical  mucus — the  sub¬ 
sequent  crystallization  of  cholesterine  may  be  either  a  conse¬ 
quence  of  tlie  effects  of  the  nucleus  upon  the  bile  and  gall¬ 
bladder,  or  a  continuation  of  the  cause  which  produced  the 
nucleus.  The  casts  may  have  acted  as  foreign  bodies  simply, 
or  the  liver-cells,  which  effused  the  abnormal  congealing 
matter,  may  have  thrown  out  an  excess  of  cholesterine,  or  bile 
incapable  of  holding  the  ordinary  quantity  of  cholesterine  in 
solution. 

As  there  are  gall-stones  which  possess  no  tangible  nucleus, 
but  consist  throughout  of  pure  pearl-white  cholestei’ine,  the 
circumstances  under  which  cholesterine  may  crystallize  from 
bile,  are  particularly  deserving  of  investigation.  Excess  of 
cholesterine  merely,  which  Chevreul  thought  to  have  found, 
though  a  very  likely  thing  to  occur,  is  in  itself  not  sufScient  to 
explain  its  precipitation  ;  a  change  or  destruction  of  its  solvent, 
taurocholic  acid,  on  its  passage  through  the  ducts  and  bladder, 
seems  essential.  This  change  may  be  produced  by  specific 
disease  of  the  liver-tissue,  by  retention  of  bile  and  subsequent 
endosmotic  changes,  or  by  decomposition  of  bile  from  any 
cause.  Bile,  whether  stagnating  in  the  human  body,  or  in 
a  glass  bottle,  on  decomposition  setting  in,  gives  ui)  its  choles- 
texdne  in  a  crystallised  form. 

This  decomposition  of  the  solvent  of  cholesterine,  once  set 
up  in  the  gall-bladder,  continues,  like  ammoniacal  urine  in  the 
urinary  bladder,  to  contaminate  all  fresh  portions  of  bile 
poured  out  into  the  gall-bladder,  and  to  precipitate  their  cho¬ 
lesterine,  and  often  their  colouring  matter  upon  the  centres  of 
attraction.  In  this  manner  are  formed  the  layers  of  gall¬ 
stones,  which  in  their  concentricity  exhibit  the  periodical 
growth  of  the  concretions.  Mixed  with  the  cholesterine  layers 


are  patches  or  layers  of  colouring  matter,  namely,  bilifulvine 
and  biliverdine,  in  various  proportions  and  shades.  Bistearate 
of  lime  in  star-like  crystallized  small  masses,  and  a  little  phos¬ 
phate  of  lime  mixed  with  shrivelled  C3dindrical  epithelial  cells, 
make  up  the  list  of  constituents  which  we  observe  in  the 
greatest  number  of  ordinary  gall-stones.  Concretions,  con¬ 
sisting  of  pigment,  or  inspissated  bile,  or  of  phosphate  and 
carbonate  of  lime,  have  a  different  pathological,  and  by  their 
rarity,  less  practical  significance. 

As  a  proof  that  the  above  considerations  are  at  least  in 
part  based  upon  pex’sonal  observations,  I  will  mention  the 
following  cases  as  having  afforded  the  starting  point  for  my 
reflections. 

Case  n.  In  a  female,  dead  from  pulmonary  phthisis,  I 
found  a  globular  gall-stone  in  the  bladder,  suspended  in  green 
thin  bile.  The  concretion  was  white,  like  mother-o’-pearl,  and 
there  was  no  trace  of  a  coloured  nucleus.  The  whole  seemed 
to  consist  of  cholestex'ine,  mixed  with  a  ti'ace  of  bistearate  of 
lime,  both  uncoloured.  It  had  not  caused  any  symptoms 
during  life. 

Case  m.  In  the  liver  of  a  boy,  dead  from  general  tuber¬ 
culosis,  with  tubercles  in  all  the  organs  (including  the 
muscular  substance  of  the  heart,  a  very  rare  occurx’ence),  I 
found  lumps  of  mere  inspissated  bile  and  epithelium,  formed  in 
cysts,  which,  although  communicating  with  afferent  biliary 
ducts,  yet  had  no  outlet,  and  were  evidently  enlargements  of  a 
portion  of  the  obli termed  gall- duct. 

The  symptoms  produced  by  gall-stones  after  their  formation 
are  so  very  characteristic  and  well  known,  that  a  repetition  of 
general  facts  is  uncalled  for.  Most  of  the  lasting  and  obstinate 
symptoms  centre  in  pain,  due  to  inflammation  or  ulceration  of 
tiie  gall-bladder-,  or  adjacent  portions  of  liver  or  intestine. 
Distinct  from  these  rarer  chronic  effects,  are  the  more  common  , 
manifestations  of  the  passage  of  gall-stones  into  or  through  one 
or  other  of  the  ducts.  The  typical  nature  of  these  attacks 
mostly  ensures  their  diagnosis.  The  pain  and  sickness,  the 
band  round  the  lower  part  of  the  chest,  and  other  distinctly 
referred  local  sensations,  indicate  a  gall-stone  in  the  cystic 
duct.  It  may  lodge  there  and  close  it  for  ever,  and  such  an  oc¬ 
currence  is  not  the  worst  issue  of  the  disease.  But  when  the 
gall-stone  passes  into  the  common  duct,  jaundice  and  vomiting, 
and  more  rarely  a  partial  or  entire  absence  of  biliary  colouring 
matter  from  the  faeces,  lead  our  diagnosis.  In  this  manner 
small  concretions  may  be  got  rid  of;  larger  concretions,  up  to 
an  inch  in  length  or  diameter,  are  more  rarely  passed  in  this 
manner.  So  far  as  I  know,  there  is,  however,  no  case  on 
record  of  a  person,  who  during  life  suffered  well  authen¬ 
ticated  attacks  of  passages  of  gall-stones,  and  w-as  after- 
death  found  not  to  harbour  some  concretion  in  his  biliary 
passages. 

Gall-stones  not  rarely  cause  inflammation  of  the  gall¬ 
bladder  and  adjacent  portion  of  the  liver.  I  have  seen  a  cir¬ 
cumscribed  inflammation  proceed  to  the  peritoneal  convex, 
surface  of  the  liver,  and  cause  adhesion  to  the  anterior  ab¬ 
dominal  parietes.  'When  the  exudation  is  more  copious,  and 
the  process  less  chronic,  abscess  is  sometimes  formed,  which 
happily  mostly  empties  itself  into  the  cavity  of  the  duodenum, 
more  rarely  iiito  some  other-  portion  of  the  intestinal  cavity,  or 
into  the  peritoneal  cavity,  and  in  this  case  with  rapidly  fatal 
effects.  In  some  extremely  rare  cases  the  abscess  proceeds 
along  the  urachus  into  the  urinary  bladder.  A  case  in  which 
the  abscess  opened  into  the  duodenum  has  fallen  under  my 
observation.  The  patient  discharged  suddenly  with  the 
greatest  relief  a  quantity  of  purulent  fluid,  mixed  with  the  pills, 
which  his  attendants  believed  to  have  passed  unchanged 
through  his  body.  They  were  evidently  gall-stones,  but  had 
been  poured  away  before  I  could  examine  them.  Even  without 
this  confirmation,  the  case  left  no  room  for  doubt. 

The  following  case,  which  I  had  an  opportunity  of  treating 
for  several  year's,  and  watching  to  its  conclusion,  will  be  an  ap¬ 
propriate  introduction  to  the  important  question  of  treatment. 
It  shows  that  gall-stones  may  exist  in  the  gall-bladder-  during 
forty  years,  produce  recurrent  attacks,  and  yet,  with  prudent 
living  and  medical  assistance,  the  patient  may  live  to  eighty. 

Case  iv.  In  the  year  1853,  I  was  requested  to  attend  a 
gentleman,  aged  75,  who,  after  having  enjoj^ed  excellent  health 
for  many  years,  -n'as  suddenly  taken  ill  with  the  usual  symp¬ 
toms  of  the  passage  of  gall-stones.  On  being  questioned,  he 
remembered  having  passed  a  gall-stone  thirty-five  years  ago, 
which  had  been  found  bodily  in  the  evacuations.  Some  slighter 
symptoms  made  a  continuance  of  other  concretions  in  the  gall¬ 
bladder,  during  the  whole  time  which  had  elapsed  since  that 
occurrence,  very  probable.  With  the  use  of  opium  and  occa- 
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sional  large  draughts  of  warm  water  when  the  sickness  seemed 
greatest,  he  recovered  from  that  attack.  The  gall-stones,  no 
doubt,  passed  successfully,  which,  from  the  presence  of  severe 
jaundice,  is  more  probable  than  that  they  receded  and  returned 
into  the  bladder. 

In  the  following  year,  he  had  another  and  more  severe 
attack.  It  is  probable  that  in  this  attack  the  false  passage  was 
formed  from  the  gall-bladder  to  the  duodenum,  which  I  dis¬ 
covered  at  the  post  viortem  examination,  and  the  cystic  ter¬ 
mination  of  which  enclosed  an  impacted  calculus.  The  attack 
terminated  with  the  discharge  of  gall-stones,  brown  biliary 
matter,  and  subsequent  bilious  diarrhoea. 

From  that  time  he  began  to  take  the  celebrated  mixture  of 
turpentine  and  ether,  and  with  so  much  apparent  benefit,  that 
during  the  subsequent  four  years  the  old  gentleman  allowed 
few  days  to  pass  without  taking  from  half  a  drachm  to  a  drachm 
of  the  mixture. 

At  the  beginning  of  last  winter  his  general  health  began  to 
fail,  A  settled  pain  in  the  region  of  the  gall  bladder  indicated 
chronic  inflammation  there.  Notwithstanding  all  suitable 
treatment,  he  sank  and  died,  very  nearly  eighty  years  old. 

The  post  mortem  examination  revealed  a  gall-bladder  full  of 
calculi  as  the  primary  disease.  Exudative  plastic  inflammation 
pervaded  all  neighbouring  tissues. 

The  gall-stones  were  pulpy  outside,  and  seemed  to  be  made 
up  of  soft  brown  colouring  matters;  in  the  centre  they  were 
made  up  of  crystallised  cholesterine.  I  shew  the  dried  blad¬ 
der,  containing  one  hard  stone  enclosed  in  the  false  passage. 
The  others  are  removed.  By  this  softness  the  theoretical  value 
of  the  ether  and  turpentine  mixture  assumes  a  sort  of  empiri¬ 
cal  confirmation  ;  although,  on  strict  scrutiny,  the  direct  solvent 
action  of  these  substances  cannot  well  be  understood. 

In  the  symptomatic  treatment  of  the  passage  of  gall-stones  we 
have  to  rely  mainly  upon  opium,  which  is  sometimes  better 
borne  in  the  form  of  pills  than  that  of  tincture.  We  must  care¬ 
fully  guard  the  patient  from  an  overdose  of  this  drug,  which 
he  IS  even  more  apt  to  take  on  his  own  account,  from  the  tor¬ 
turing  pain  he  is  suffering,  than  the  practitioner  is  likely  to 
prescribe  it.  Nevertheless,  severe  narcotism  sometimes  fol¬ 
lows  large  doses  of  opium— when  the  pain  which  caused  them 
to  be  given  suddenly  ceases,  from  local  causes.  Such  a  case 
happened  in  Ireland  some  years  ago,  and  was  the  subject  of  a 
painful  legal  inquiry.  Happily,  the  life  of  the  patient,  who 
was  a  member  of  Parliament  and  a  large  estate  proprietor, 
ended  fatally  only  a  few  days  after  tlie  severe  narcotic  symp¬ 
toms  had  been  successfully  combated,  so  that  the  death  and 
the  narcotism  stood  in  no  immediate  connection  with  each 
other.  Whatever  be  our  opinion,  this  case  suggests  caution. 

Persons  afflicted  with  dormant  gall-stones  should  regulate 
their  living  in  the  most  careful  way  possible,  avoid  all  and  every 
description  of  spirituous  liquors,  and  let  fruit  and  cereals,  and 
light  vegetables,  enter  largely  upon  their  dietary. 

In  decided  cases  of  gall-stones  in  the  bladder,  where  con¬ 
tinuous  symptoms  or  repeated  passages  of  concrements  are 
observed,  the  surgeons  should  consider  the  propriety  of  plan¬ 
ning  and  performing  an  operation  for  the  extraction  of  these 
loreign  bodies,  either  in  a  direct  manner,  or  by  formin'^  a 
biliary  fistula,  and  adopting  a  lithotriptic  proceeding.  ° 

The  operation  is  much  slighter  than  lithotomy.  Compared  to 
such  operations  upon  the  abdominal  organs  as  extirpation  of 
ovarian  tumours,  it  sinks  into  insignificance.  If,  for  example 
an  incision  was  made  a  little  above  the  lower  edge  of  the  liver' 
just  large  enough  to  admit  the  forefinger  into  the  peritoneal 
cavity,  the  gall-bladder  might  be  explored,  and  the  presence  or 
absence  of  calculi  determined  with  the  greatest  certainty  and 
the  least  danger.  If  calculi  are  present,  the  gall-bladder  is 
seized  with  a  small  hook,  pulled  into  the  abdominal  wound,  and 
faxed  there  without  being  opened.  In  six  days  a  good  and 
passable  fistula  will  be  established,  which,  after  a  fortnight  or 
three  weeks,  will  be  sufficiently  consolidated  to  admit  of  the 
introduction  of  an  instrument,  by  which  such  soft  calculi  may 
easily  be  crushed.  The  calculi  once  removed,  I  make  no  man¬ 
ner  of  doubt  that  the  fistula  would  heal  up  by  itself.  I  am 
certain  that,  with  proper  care  and  dexterity,  surgeons  might 
make  a  number  of  these  operations  successful,  and  have  few 
lailures;  considering  always  that  cases  suitable  for  the  opera¬ 
tion  would  perhaps  be  half  as  common  as  cases  for  lithotomy. 

Before  knovying  the  cause  and  origin  of  gall-stones  a  little 
better,  prevention  is  out  of  the  question.  But  general  hygiene 
will  here  do  as  much  as  in  other  diseases. 

Ihe  above  remarks  may,  perhaps,  appear  insignificant  to 
gentlemen  of  longer  experience,  and  the  results  of  my  researches 
small  to  those  possessing  more  extensive  opportunities  than 
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myself.  I  hope  that  such  of  my  hearers  as  enjoy  either  will 
make  up  my  deficiencies.  If,  in  full  consciousness  of  these 
latter,  I  have  nevertheless  come  forward,  I  have  done  so  upon 
the  principle  that,  however  small  our  light,  we  ought  not  to  put 
it  under  the  bushel,  but  let  it  shine  before  the  people.  Should 
it  be  very  dull,  then  I  hope  that  my  friends,  in  the  discussion, 
will  give  it  the  benefit  of  a  suitable  trimming. 


PATHOLOGICAL  AND  THERAPEUTICAL  CON¬ 
SIDERATIONS  RELATIVE  TO  INFLAM¬ 
MATION  AND  FEVER. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to  St. 
Mary’s  Hospital. 

In  the  following  pages  I  shall  attempt  to  give  a  rationale  of 
the  priiicipal  phenomena  observed  in  inflammation  and 
fever,  with  particular  reference  to  recent  neuro-pathological 
researches. 

1.  It  is  well  known  that  the  arteries  of  the  abdominal  and 
pelvic  viscera,  of  the  thoracic,  and  of  the  encephalon,  are  sur¬ 
rounded  with  nervous  plexuses  derived  from  the  sympathetic 
systern.  The  filaments  of  these  nerves  accompany  the  vessels 
to  their  finer  ramifications,  if  not  to  their  ultimate ;  and  are 
distributed  to  their  coats  in  no  inconsiderable  measure.  In 
the  limbs  the  arteries  are  accompanied  by  no  such  distinct 
sympathetic  plexuses ;  the  cerebro-spinal  cords  appear  to  take 
their  place.  By  microscopic  examination  I  have  found  that 
nerve  filaments,  in  all  respects  similar  to  those  of  the  visceral 
sympathetic,  are  given  off  from  the  finer  ramifications  of  the 
cerebro-spinal  nerves.  They  are  in  all  probability  distributed 
inuch  in  the  same  manner  as  the  visceral  nerves  above  men¬ 
tioned.  As  branches  from  the  ganglia  of  the  sympathetic  join 
the  spinal  nerves,  it  is  no  more  than  might  have  been  expected 
that  they  would  appear  again  at  the  peripheral  expansions  of 
the  latter.  The  external  carotid  artery  is  surrounded  by  a 
plexus  which  accompanies  each  of  its  divisions.  These  are, 
therefore,  similarly  circumstanced  to  the  visceral  arteries  of  the 
three  great  cavities,  which  might  have  been  anticipated  con¬ 
sidering  their  distribution. 

In  structure,  the  sympathetic  nerves  are  found  to  consist  of 
two  kinds  : — white  tubular  fibres,  evidently  identical  with 
cerebro-spinal ;  and  nucleated  nerve  bands,  peculiar  to  the 
ganglionic  nerves.  The  latter  are  known  as  fibres  of  Remak, 
and  their  nervous  character  is  denied  by  several  authorities. 
Bidder  and  Volkmann  describe  another  variety  of  fibres  which 
may  be  distinguished  as  the  “  fine  tubular,”  and  which  they 
regard  as  peculiar  to  the  sympathetic  system.  These  have  not 
the  double  contour,  and  are  but  half  the  size  of  the  ordinary 
cerebro-spinal.  I  agree  with  Todd  and  Bowman,  in  adopting 
Remak’s  view.  However  this  be,  it  seems  unquestionable  that 
there  are  fibres  in  the  sympathetic  derived  from  the  cerebro¬ 
spinal  system,  as  well  as  others  which  arise  in  the  various  gan¬ 
glia  belonging  to  it.  Anatomically,  therefore,  the  sympathetic 
is  a  compound  nerve,  partly  independent,  and  partly  an  offset 
of  the  nervous  system  of  animal  life. 

2.  Physiological  observation  accords  with  the  above  data,  and 
extends  them.  The  connection  of  the  ganglionic  nerves  with 
the  tissues  of  the  part  to  which  they  proceed  is  proved  by  the 
influence  of  stimuli  acting  upon  these  nerves,  or  their  centres, 
to  excite  muscular  contractions  or  glandular  secretion ;  and  by 
the  occurrence  of  pain,  or  reflex  movements,  when  imtation 
is  set  up  in  the  mucous  surfaces,  or  other  parts.  The  move¬ 
ments  of  the  intestines  and  heart  are  unquestionably  capable 
of  being  influenced  by  stimuli  applied  to  their  sympathetic 
nerves,  or  the  related  ganglia.  The  flow  of  gastric  juice,  of 
bile,  and  of  pancreatic  fluid,  is  produced  by  the  stimulation  of 
the  mucous  surface  of  the  stomach  and  duodenum  by  the  food. 
This  stimulation  is  reflected  through  their  nerves  upon  the 
several  glandular  organs.  An  irritant  purgative  causes  griping 
pain  and  increased  peristaltic  motion.  Muscular  contractions 
can  be  influenced,  in  parts  supplied  with  ganglionic  nerves,  by 
impulses  originating  in  the  brain  or  spinal  cord  :  and  conversely, 
the  states  of  organs  supplied  with  ganglionic  nerves  make 
themselves  felt  in  the  cerebral  and  spinal  nervous  centres.  The 
effect  of  emotions  upon  the  heart  and  the  intestines  is  notori¬ 
ous,  as  well  as  the  influence  of  intestinal  disorder  in  producino- 
headache,  amaurosis,  or  tinnitus  aurium,  and  of  worms  in 
causing  convulsions. 

The  control  exercised  by  the  sympathetic  nerves  upon  the 
vessels  they  accompany  is  very  apparent  in  blushing,  and  in 
many  pathological  phenomena  which  will  be  hereafter  alluded 
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to.  The  most  striking  evidence  of  this  is,  however,  afforded  by 
the  experiments  of  Bernard.  It  is  well  known  that  in  paralysis 
from  disease  of  the  brain  or  spinal  cord,  the  temperature  of 
the  paralysed  parts,  as  a  rule,  is  lowered.  This  was  found  to 
occur  when  the  anterior  or  posterior  roots  of  the  spinal  nerves, 
or  the  root  of  the  fifth  pair,  or  that  of  the  facial,  were  divided. 
The  loss  was  not  very  considerable,  varying  from  about  b°  to  7° 
of  Fall.  When  the  sympathetic  nerve  in  the  neck  was  divided, 
or  the  superior  cervical  ganglion  extirpated,  the  following  phe¬ 
nomena  were  observed.  The  temperature  of  the  operated  side 
increased  rapidly,  and  in  a  quarter  of  an  hour  after  the  opera¬ 
tion  had  risen  ll°Fah.  The  arteries  and  small  vessels  dilated, 
and  became  much  more  full  of  blood  than  those  of  the  oppo¬ 
site  side  ;  the  pupil  contracted,  as  well  as  the  palpebral  opening, 
while  the  globe  of  the  eye  appeared  depressed  in  the  orbit. 
The  hypertemia  which  is  the  immediate  result  of  the  operation 
subsides  considerably  in  a  day  or  two ;  but  the  elevation  of 
temperature  is  much  more  persistent,  lasting,  in  rabbits,  six¬ 
teen  to  eighteen  days;  in  dogs,  six  weeks  to  two  months.  Not 
only  the  superficial  parts,  but  the  deep  seated,  and  even  the 
blood  retiu’ning  by  the  jugular  vein,  can  be  shown  to  be  hotter 
than  the  corresponding  parts  of  the  healthy  side,  or  than  they 
themselves  were  previously.  It  is  an  important  circumstance, 
observed  by  Bernard  and  Brown-Sequard,  that  the  temperature 
on  the  sound  side  falls  below  its  previous  figure ;  the  differ¬ 
ence  in  one  experiment  amounting  to  5i°  Fah.  The  pheno¬ 
mena  now  described  are  more  prominently  marked  in  healthy 
and  vigorous  animals  than  in  those  that  are  weakly,  and  in 
those  that  are  digesting  food  than  in  those  that  are  fasting. 
IVhen  an  animal  whose  cervical  sympathetic  has  been  divided 
on  one  side  is  exposed  to  a  temperature  above  that  of  its  own 
body,  the  side  where  the  nerve  is  entire  gains  heat,  while  the 
the  other  remains  almost  unchanged,  and  before  long  no  differ¬ 
ence  can  be  detected  by  the  thermometer  between  the  two.  On 
the  other  hand,  when  an  animal  similarly  circumstanced  is 
placed  in  a  medium  considerably  colder  than  its  own  body,  the 
difference  between  the  normal  and  the  operated  side  becomes 
more  prominently  marked.  The  former  loses  heat  much  faster 
than  the  latter,  and  the  thermometer  shows  that  it  may  become 
as  much  as  21°  Fah.  colder  than  its  fellow.  If  the  upper  end 
of  the  divided  sympathetic  is  galvanised,  all  the  effects  pro¬ 
duced  by  the  previous  operation  disappear,  and  are  replaced  by 
their  converse.  The  pupil  dilates,  as  well  as  the  palpebral 
opening,  and  the  eyeball  projects  from  the  orbit.  Instead  of 
being  active,  the  circulation  becomes  weak  ;  the  conjunctiva, 
nostrils,  and  ears,  which  were  red,  become  pale.  The  tempera¬ 
ture  falls  below  the  normal  figure,  while,  curiously  enough,  that 
of  the  opposite  side  increases  notably.  According  to  Brown- 
Sequard,  the  effects  produced  by  a  transverse  lateral  section  of 
half  the  spinal  cord,  in  the  dorsal  region,  on  the  posterior  limb 
of  the  corresponding  side,  are  exactly  similar  to  those  we  have 
been  considering.  The  condition,  also,  of  the  opposite  sides  in 
both  cases  is  quite  similar  :  “  both  receive  less  blood  than  usual, 
their  temperature  diminishes,  their  nutrition  is  less  active,  and 
their  vital  properties  also  diminish.”  Bernard  remarks,  that 
although  he  has  watched,  for  a  length  of  time,  animals  who 
had  undergone  division  of  the  cervical  sympathetic,  he  has 
never  seen  any  oedema  or  inflammatory  action  supervene  in  the 
abnormally  hot  parts  so  long  as  the  animal  continued  in  good 
health.  But  if  they  fell  sick,  either  spontaneously,  or  from  the 
effect  of  other  operations,  the  mucous  membranes  of  the  eye 
and  nose,  on  the  operated  side  only,  became  very  red,  swelled, 
and  poured  out  purulent  matter  abundantly.  If  the  animal’s 
health  improved,  these  inflammatory  phenomena  ceased.  This 
highly  important  observation  I  can  quite  confirm  from  my  own 
experience.  A  cat,  on  which  I  operated,  had  severe  purulent 
ophthalmia  of  the  left  eye  for  five  or  six  days,  after  which  it 
spontaneously  declined.  Sixteen  days  after  the  operation  the 
left  ear  was  15°  Fah.  hotter  than  the  right.  She  had  been  de¬ 
bilitated  by  an  unsuccessful  attempit  to  divide  the  renal  nerves 
on  one  side. 

The  cause  of  the  elevated  temperature  of  the  parts  lying  in 
the  range  of  the  divided  sympathetic  is  attributed  by  Brown- 
Sequard  and  Walter  to  the  increased  afflux  of  blood,  to  the 
hyperajmia.  Bernard,  however,  opposes  this  view,  because  the 
temperature  does  not  vary  when  the  hypertemia  declines ;  be¬ 
cause  hypera;mia  occurs  when  the  fifth  nerve  is  divided,  but  is 
attended  with  diminished  temperature  ;  because  ligature  of  the 
veins  of  each  ear,  and  consequent  gorging  of  the  vessels  with 
blood,  lowers  the  temperature  of  the  parts,  which  again  rises 
on  the  side  on  which  the  sympathetic  is  subsequently  divided. 
It  is  true  that  if  the  carotid  is  tied,  and  the  sympathetic  after¬ 
wards  divided  on  the  same  side,  no  calorification  takes  place  ; 


but  if  the  sympathetic  be  first  divided,  and  calorification  have 
come  on,  ligature  of  the  carotid  does  not  lower  the  temperature 
to  that  of  the  sound  side. 

Another  argument  which  may  be  used  in  support  of  Bernard  s 
opinion,  is,  that  the  temperature  in  the  paralysed  parts  exceeds 
by  2°  or  3°  in  some  cases,  the  normal  temperature  of  internal 
parts,  as  of  the  rectum.  On  tlie  whole,  it  seems  to  me  de¬ 
cidedly  most  probable  that  the  increase  of  heat  is  not  due  solely 
to  hypermmic  afflux,  but  that  accelerated  tissue-change  also 
plays  a  considerable  part  in  its  causation.  _ 

Bernard  doubts  that  the  effect  of  dividing  the  sympathetic  is 
to  paralyse  the  arteries,  and  so  cause  their  dilatation  ;  he  states, 
on  the  contrary,  that  the  first  perceived  effect  is  the  contraction 
of  the  carotid,  and  he  looks  on  the  subsequent  dilatation  of  the 
vessels  as  the  result  of  an  afflux  of  blood  to  the  part*.  How¬ 
ever,  the  contraction  of  the  pupil,  which  is  doubtless  occasioned 
by  the  loss  of  the  antagonist  action  of  the  radiating  fibres  of 
the  iris,  seems  to  indicate  that  the  withdrawal  of  the  influence 
of  the  sympathetic  does  tend  to  paralyse  contractile  tissues,  and 
the  very  positive  result  of  galvanising  the  divided  nerve  sup¬ 
ports  the  same  idea.  There  is  nothing  anomalous,  as  Bernard 
seems  to  think,  in  arterial  paralysis  promoting  more  active  cir¬ 
culation.  On  the  contrary,  it  is  perfectly  evident  that  the  only 
result  of  arterial  action  must  he  to  diminish  the  afflux  of  blood 
to  the  part.  This  is  well  seen  when  the  arteries  in  the  frog’s 
web  are  made  to  contract  by  the  application  of  cold ;  whole 
tracts  of  capillaries  appear  empty  and  deprived  of  blood.  On 
warming  the  web,  the  arteries  immediately  dilate,  and  pour  in 
blood  abundantly.  When  a  nervous  trunk  is  divided,  for  in¬ 
stance,  the  sciatic,  containing  motor,  sonsoiy,  and  sympathetic 
fibres,  all  the  changes  are  produced  which  naturally  result  from 
the  suspension  of  the  influence  of  these  several  fibres.  How¬ 
ever,  the  calorification  in  this  case  is  somewhat  diminished  by 
the  refrigerating  tendency  of  the  paralysis  of  the  motor  and 
sensory  fibres. 

Analogous  experiments  made  by  other  observers  are  strongly 
corroborative  of  Bernard’s  statements.  Jaschkowitz  shows 
that  section  of  the  sympathetic  plexus  of  the  spleen  causes 
congestion  of  blood,  softening,  and  tension  of  the  capsule.  If 
part  only  of  the  plexus  is  divided,  the  corresponding  part  of  the 
spleen  only  is  affected.  Samuel,  in  experiments  upon  rabbits, 
doc^s,  and  cats,  found  that  the  hyperasmia  of  the  intestinal 
mucous  membrane,  produced  by  extirpation  of  the  cceliac 
plexus,  was  so  great,  that  it  exceeded  all  pathological  hy- 
perannias  hitherto  known.  The  secretion  of  the  mucous  mem¬ 
brane  is  increased  by  the  operation,  but  not  to  the  same 
decree  as  in  violent  diarrheea.  Wharton  Jones  finds  that  alter 
removal  of  the  lower  part  of  the  spinal  cord,  and  the  roots  of 
the  nerves,  the  arteries  of  the  webs  in  a  frog  retain  all  their 
contractility,  or  are  even  more  than  usually  disposed  to  be 
constricted.  If  now  the  ischiatic  nerve  be  divided  on  one 
side  “  the  result  is  that  the  skin  of  the  extremity  subjected  to 
the  experiment  becomes,  even  to  the  naked  eye,  redder  from 
vascular  congestion  than  that  of  the  opposite  extremity,  and  on 
examination  of  the  web  under  the  microscope,  the  arteries  are 
found  considerably  dilated.  In  the  web  of  the  opposite 
extremity,  on  the  contrary,  the  arteries  are  seen  still  much 

constricted,  some  even  to  closure.” 

Practical  conclusion.  Paralysis  of  the  vaso-motor  nerves  ot 
any  organ  may  throw  that  organ  into  a  condition  ot  hurried  and 
disordered  nutrition,  attended  with  hyperiemic  afflux ;  and,  it 
the  part  be  predisposed,  actual  severe  inflammation  may  result. 

3.  Attention  has  lately  been  directed  by  Ptiuger  and  Lister 
to  certain  nerve  phenomena,  which  the  former  terms  inhibitory 
(hemmunys),  and  supposes  to  belong  to  a  certain  set  or  system 
of  nerve  fibres,  whose  sole  function  is  to  arrest  or  diminish 
action.  Lister,  on  the  contrary,  concludes  from  his  inquines 
(Proceedinys  of  the  Royal  Society,  No.  32,  page  3(17;, 
“  that  one  and  the  same  afferent  nerve  may,  according  as  it  is 
operating  mildly  or  energetically,  either  exalt  or  depress  the 
functions  of  the  nervous  centre  on  which  it  acts.  ^  It  is,  1 
believe  (he  says),  upon  this  that  all  inhibitory  influence 
depends,  and  I  suspect  that  the  principle  will  be  found  to  ad¬ 
mit  of  a  very  general  application  in  physiologj . 
following  are  instances  of  inhibitory  action.  The  poles  of  a 
galvanic  apparatus  being  fixed  to  the  spinous  processes  of  the 
ninth  and  twelfth  dorsal  vertebral  of  a  rabbit,  curreuts  were 
passed  through  the  spine  (of  course  affecting  the  cord),  with 
the  effect  of  inducing  “complete  relaxation  and  quiescence  ot 


*  Plus  tard  cette  artere  et  ses  divisions  dovionnent  plus  grosses  et  sont 
n  nueloue  sorte  distendues  par  im  appol  de  sang  qui  se  fait  dans  les  parUes 
orrWpondautes;  mais  cet  effet,  loin  de  ressemblcr  a  line  paralysie,  ameiie 
ne  circulation  plus  active.  (P.  50!'.) 
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the  small  intestines,  which  had  been  previouslj' in  considerable 
movement,  while  the  muscles  of  the  limbs  were  thrown  into 
spasmodic  action,  but  on  the  discontinuance  of  the  galvanism, 
the  previous  intestinal  motion  returned.”  Weaker  currents 
were  then  jmssed,  and  “  markedly  increased  the  action  of  the 
intestines  in  every  instance  during  the  first  twenty-five 
minutes.”  ^  In  the  next  half  hour  the  increase  of  action  from 
the  galvanism,  though  still  distinct,  was  less  strongly  marked, 
and  “  a,t  the  end  of  that  period”  with  stronger  currents,  “  the 
inhibiting  influence  was  also  iound  to  be  much  less  complete 
than  before,  indicating  that  the  parts  of  the  nervous  apparatus 
concerned  were  in  a  less  active  condition,  no  doubt  in  conse¬ 
quence  of  exhaustion.”  Increased  movements  of  the  in¬ 
testines  were  produced  by  direct  irritation  of  the  cord  with 
a  fine  needle.  It  was  very  worthy  of  remark,  that  violent 
struggling  of  the  rabbit,  “  when  the  intestines  were  in  pretty 
free  movement,  was  followed  by  absolute  and  universal 
quiescence  of  those  organs  for  several  seconds.”  This  showed 
that  an  inhibitory  action  was  capable  of  being  produced 
naturally  as  well  as  artificially. 

The  slowing  or  arrest  of  the  action  of  the  heart  by  irritation 
of  the  vagus,  seems  to  be  due  to  an  action  of  this  kind.  Vide 
Bernard’s  experiments  {Lecons  snr  le  Systeme  Nerveux,  tome  ii, 
page  392.) 


In  a  paper  on  inhibitory  influence  published  in  the  British 
Medical  Journal,  February  5th,  1859, 1  have  endeavoured  to 
show  that  jiathological  j)henomena  are  not  unfrequent,  which 
seem  to  be  of  this  character.  I  modify,  however,  the  state¬ 
ment  of  Mr.  Lister,  so  far  as  to  believe  that  it  is  not  the 
energetic  operation  of  an  afferent  nerve  that  causes  inhibitory 
action,  but  its  being  injuriously  affected  by  some  impression 
made  upon  it.  The  enfeebled  state  of  the  nerve  itself,  or  of 
the  centre  to  which  it  proceeds,  or  the  severity  of  the  im¬ 
pression  may  give  rise  to  the  peculiar  effect.  Instances  are 
quoted  further  on  (p.  lOG),  of  inhibitory  paralysis  resulting 
from  cold,  and  the  following  is  a  good  instance  of  the  same  oc¬ 
currence  from  another  cause. 

O.  J.,  male,  aged  37,  got  a  whitlow  on  last  phalanx  of  left 
thumb,  the  lymphatics  were  inflamed,  and  the  axillary  glands 
p-elled,  the  whole  arm  was  very  painful.  While  the  limb  was 
in  this  state,  one  morning  Le  found  that  he  saw  double,  and 
had  a  squint  in  the  left  eye.  At  the  Ophthalmic  Hospital,  it 
was  found  that  the  external  rectus  muscle  was  completely 
paralysed,  and  he  had  severe  circumorbital  pain.  It  was  sup¬ 
posed  that  there  was  periosteal  inflammation  about  the  orbit, 
and  iodide  of  potassium  was  given  ;  the  whitlow  was  poulticed’ 
and  the  arm  fomented.  After  a  month  of  this  treatment 
there  was  no  improvement  of  the  eyes,  but  the  arm  inflamma- 
tion  had  quite  subsided,  A  piece  of  dead  bone  was  now  re¬ 
moved  from  the  seat  of  the  whitlow;  soon  after  which  the 
squint  disappeared,  as  well  as  the  pain  in  the  arm,  and  about 
the  orbit.  The  external  rectus  had  quite  recovered  its  power. 
(^Medical  Times  and  Gazette,  January  29th,  1859.) 

_  Dr. 'Watson  refers  to  the  production  of  amaurosis  without 
visible  change  in  the  eye,  in  consequence  apparently  of  the 
dental  irritation,  the  blindness  ceasing  after  the  extraction  oJ 
some  teeth  which  had  grown  irregularly.  He  quotes  from  Mr, 
Lawrence  an  interesting  case  in  which  the  extraction  of  a 
carious  tooth  with  a  splinter  of  wood  projecting  from  one  of 
its  fangs  procured  the  restoration  of  the  sight  of  the  eye  of  the 
same  side  which  had  been  lost  entirely  for  thirteen  months, 
In  such  cases,  the  paralysis  of  the  retina  on  the  optic  tubercles 
may  fairly^  be  designated  inhibitory.  Two  cases  of  amaurosis 
and  one  of  ptosis,  are  recorded  by  Mr.  Hancock  (Lancet, 
January  22nd,  1859),  as  cured  by  the  removal  of  decayed  or 
overcrowded  teeth.  The  pathology^  of  these  is  no  doubt  the 
same.  In  the  same  communication,  a  case  of  lockjaw,  and  of 
extreme  wry  neck,  are  mentioned,  as  having  yielded  to  the 
same  measure.  This  shows  that  it  depends  very  much  on  the 
condition  of  the  nervous  centre  which  is  affected,  what  the 
result  of  an  irritation  shall  be,  whether  paralyzing,  or  excitin^T. 
bo,  in  some  persons,  opium  causes  powerlessness  (a  degree  of 
paralysis),  in  others,  it  tones  and  prevents  fatigue. 

Practical  conclusion.  The  nervous  centre  connected  with  a 
motor,  vaso-motor,  special  sensory,  and  probably  with  a 
common  sensory  nerve,  may  be  incapacitated  from  its  function 
in  consequence  of  an  initation  transmitted  from  some  distant 
pait.  biich  paralysis  may  be  termed  inhibitory. 

4.  The  phenomena  of  fully  developed  inflammation,  as  seen  by 
tbe  nalmd  eye,  are  notorious,  and  do  not  require  description 
neie.  I  he  heat,  redness,  pain,  and  swelling,  are  accounted  for 
by  tlie  hypersemia  and  the  exudation  ;  some  part,  however,  of 
the  excess  of  heat  being  probably  due  to  increased  metamor- 
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phic  processes  taking  place  in  the  inflamed  area.  The  phe¬ 
nomena  observed  by  the  aid  of  the  microscope  are  as  follows. 
After  the  application  of  the  irritant  (I  used  dilute  liquor 
ammonite  or  its  vapour),  the  blood  is  seen  to  traverse  the  capil¬ 
laries  more  and  more  slowly,  to  oscillate,  and  at  last  to  stop, 
the  corpuscles  becoming  all  compacted  together  into  a  red 
mass.  It  is  abundantly  evident  that  the  arrest  is  not  caused  by 
the  sticking  of  red  or  white  corpuscles  to  the  capillary  w’alls, 
but  by  the  interruption  of  those  conditions  which  in  health 
make  the  transit  of  the  blood-globules  easy  ;  or,  perhaps,  by 
the  setting  up  of  a  morbid  attraction.  It  is  equally  manifest 
that  neither  contraction  nor  dilatation  of  the  arteries  or  veins 
has  anything  to  do  with  the  production  of  stasis,  at  least  of  in¬ 
flammatory  stasis.  The  starting  point  of  this  is  clearly  from 
the  capillaries.  The  stasis  of  blood  may  affect  at  first  only  a 
few  capillaries,  gradually  it  spreads  and  becomes  very  extensive. 
If  a  strong  irritant  is  freely  applied  at  once,  stasis  takes  place 
almost  immediately;  too  quickly  to  observe  its  mode  of  produc¬ 
tion.  All  around  the  stasis  the  circulation  goes  on  very 
actively.  The  blood  in  the  seat  of  stagnation  is  of  a  darker  red 
than  natural.  During  complete  and  universal  stasis,  the  blood 
is  seen  sometimes  flowing  backwards  in  the  veins,  as  if 
attracted  towmrds  the  inflamed  part,  while  at  the  same  moment 
the  arteries  are  pouring  in  fresh  streams.  At  other  times  the 
current  in  the  veins  is  only  more  or  less  retarded.  The 
arteries  may  be  seen  in  various  states,  either  normal  or  slightly 
contracted,  or  empty  and  contracted,  to  one  half  or  less  of  their 
diameter,  or  they  are  filled  up  with  stagnant  red  globules,  or 
they  exhibit  red  corpuscles  moving  to  and  fro,  driven  forwmrd  by 
the  heart’s  impulse,  and  again  receding.  The  two  latter  states 
ai'e  often  consecutive,  the  first  being  observed  in  complete  re¬ 
pletion  and  stasis.  "When  resolution  takes  place  in  a  part,  the 
blood  which  was  stagnant  and  filled  up  the  capillaries,  begins  at 
first  to  move  very  slightly,  presenting  a  feeble  oscillation.  It 
has  lost  its  adhesion  to  the  walls  of  the  vessels,  hut  the  cor¬ 
puscles  still  adhere  to  each  other.  The  oscillation  increases, 
the  obstructing  mass  is  pushed  onward,  and  projects  into  some 
vessel  wdiich  is  traversed  by  moving  blood.  The  corpuscles 
separate  from  each  other,  sometimes  one  or  two  are  swept 
away  in  the  current  at  a  time,  sometimes  a  small  clot  con¬ 
taining  several.  At  last  all  are  dispersed,  except  perhaps  some 
red  corpuscles,  which  still  adhere  to  the  side  of  the  vessel^ by 
their  flat  surface,  or  as  I  once  saw,  by  one  extremity.  Ad¬ 
hesion  of  some  red  corpuscles  to  the  capillary  walls  may  be 
seen  where  the  stream  is  slackening  in  commencing  stasis,  hut 
it  is  most  evident  that  the  cause  of  the  stasis  is  not  mere 
adhesiveness  or  mechanical  obstruction.  The  epithelium  of 
the  inflamed  web  becomes  manifestly  more  opaque  and 
granular,  and  often  separates.  Mr.  Lister  has  observed  that 
the  pigment  in  the  frog  undergoes  a  remarkable  change  in  an 
inflamed  area,  becoming  diffused  into  the  radiating  processes 
of  the  containing  cells,  while  in  healthy  parts  it  is  concentrated 
around  the  nucleus.  The  same  effect  is  produced  by  division 
of  the  sciatic  nerve,  so  that  the  change  seems  to  indicate  a  loss 
of  power  in  the  cell  comparable  to  the  paralysis  of  a  muscle. 
Additibnal  evidence  is  thus  furnished  of  the  loss  of  functional 
power  resulting  from  inflammation. 

It  is  probable  that  in  all  inflammations,  of  whatever  cha¬ 
racter,  or  however  caused,  the  visible  phenomena  are  such  as 
above  described.  Only  it  must  be  remembered,  that  in  in¬ 
flammations,  such  as  we  ordinarily  meet  with  in  warm-blooded 
creatures,  there  is  not  the  same  amount  of  stasis  as  is  seen  in 
the  frog’s  web.  This  is  an  extreme  result  tending  in  the 
direction  of  gangrene.  The  vitality  of  tlie  inflamed  tissues  is 
lowered,  they  are  more  or  less  incapacitated  for  functional 
operation,  their  nutrition  is  arrested,  and  in  consequence,  their 
cohesive  power  is  impaired,  and  they  become  soft  or  brittle.  It 
is  quite  certain  that  during  inflammation  the  afflux  of  blood  to 
the  part  is  vastly  increased,  as  proved  by  Lawrence’s  well- 
known  experiment.  The  throbbing  of  the  arteries  so  often 
spoken  of  as  increased  action  is  really,  as  far  as  regards  them¬ 
selves,  a  proof  of  debility;  a  sign  that  they  yield  more  than 
they  would  in  health  to  the  increased  impulse  of  the  heart.  In 
many  inflammations,  notably  in  the  subcutaneous  phlegmons, 
large  or  small,  the  tendency  to  suppuration  is  very  marked,  and 
when  once  the  inflammation  is  fairly  set  up,  extremely  difficult 
to  withstand.  Until  suppuration  has  occurred,  it  is  found  im¬ 
possible  to  arrest  the  hypercemic  afflux,  but  when  this  has 
taken  place,  and  the  pus  has  escaped,  it  subsides  spontaneously. 

It  really  seems  as  if  a  morbid  development  of  force  took  place 
in  the  inflamed  part,  which  did  not  subside  until  it  had  spent 
itself  in  cell  production. 

[To  be  continued.1 
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Lecture  IY. 

Urine  in  Disease.  Arrangement  of  the  Subject.  Diathesis. 
Excess  or  Deficiency  of  Water  and  the  Organic  Con¬ 
stituents  PRESENT  IN  Health.  Excess  of  Water :  Dia¬ 
betes  Insipidits ;  Deficiency  of  Water:  Dicreased  Acidity 
of  Urine :  Drinciples  of  Treatment :  Nitric  Acid  in  the 
Urine :  Ammonia :  on  Detecting  Urea  in  the  Blood  or 
Serimi :  on  Detecting  Ammonia  in  the  Breath  :  Urea  ;  Ex¬ 
cess  of  Urea;  Deficiency  of  Urea:  Colouring  Matter: 
Excess  of  Uric  Acid  and  Urates  :  Principles  of  Treatment : 
Extractive  Matters  :  General  Remarks  on  the  Increase  of 
the  Organic  Constituents,  with  Analyses  :  Analyses  of 
Urine  in  Chorea :  Analyses  of  Urine  in  Skin-Disease. 
Excess  or  Deficiency  of  the  Inorganic  Constituents 
present  in  Health.  Chloride  of  Sodium  ;  its  Diminution 
in  Acute  Infiammations :  Sulphates  ;  Increase  in  Cases  of 
Chorea,  Rheumatic  Fever,  etc. :  Influence  of  Remedies : 
Alkaline  Phosphates ;  Inci'eased  Secretion  of  Alkaline 
Phosphates  in  Inflammation  of  the  Brain ;  Analyses  ;  Earthy 
Phosphates;  Increase  in  the  Urine  of  Cases  of  Mollities 
Ossium;  Analyses. 

[.Continued  from  page  852. J 

Excess  or  Deficiency  of  the  Inorganic  Constituents. 

;  In  disease,  the  inorganic  salts  vary  greatly  in  quantity.  Some¬ 

times  the  saline  constituents  are  very  deficient.  This  deficiency 
;  may  depend  upon  the  nature  of  the  food,  or  it  may  he  due  to  the 
formation  of  a  diminished  proportion  of  some  of  the  salts  in  the 
organism.  The  sulphates,  and  the  phosphates  in  part,  being 
;  formed  in  the  body,  will  vary  under  many  circumstances.  In 

I  some  conditions  of  the  system,  when  much  disintegration  of 

f  tissue  takes  place,  a  greater  quantity  of  sulphur  and  phos- 

j  phorus  is  oxidised,  and  the  corresponding  acids  are  formed 

il  in  unusually  large  proportion,  and  excreted  in  the  urine.  In 

certain  inflammatory  conditions  of  the  system,  it  would  appear 
;  that  the  chloride  of  sodium,  being  required  at  the  seat  of  these 

i  changes  in  considerable  quantity,  is  prevented  from  passing  off 

J  from  the  system  in  the  urine.  In  certain  cases  of  disease  of 

I  the  kidney,  it  is  important  to  notice  if  the  proportion  of  the 

i  saline  constituents  to  the  organic  matter  is  very  much  in¬ 

creased.  In  some  states  of  renal  disease,  in  which  the  secret- 
;  ing  structure  of  the  kidney  is  so  much  impaired  that  the 
1  separation  of  urea  and  organic  matter  is  very  much  interfered 
‘  with,  a  proportion  of  saline  matter  considerably  larger  than  the 
!  urine  contains  in  health,  escapes. 

J  Let  me  now  draw  your  attention  to  some  of  the  most  impor- 

!  tant  variations  in  the  excretion  of  saline  matter  in  disease. 

}  Chloride  of  Sodhm.  The  fluctuations  observed  in  the 

1  quantity  of  common  salt  excreted  in  the  urine  are  very  great 
even  in  health.  The  circumstances  which  affect  the  propor¬ 
tion  of  chloride  of  sodium  are  very  numerous,  and  these  are 
greatly  increased  in  disease.  It  was  found  by  Redtenbacher, 
many  years  since,  that  in  pneumonia  the  quantity  of  chloride 
in  the  urine  gradually  decreased  as  the  inflammation  ad¬ 
vanced;  and  that  in  many  instances,  when  the  lung  became 
hepatised,  not  a  trace  could  be  detected  in  the  urine.  Some 
years  ago,  I  determined  quantitatively  the  amount  of  chloride 
in  the  urine  from  day  to  day  in  cases  of  acute  pneumonia, 
and  the  following  case  illustrates  very  well  the  changes  which 
occur  in  the  urine  in  this  affection. 

The  patient  was  a  plasterer,  aged  24,  and  was  under  the  care 
of  Dr.  Budd.  On  the  third  day  of  the  disease,  there  was  dul- 
ness  two  inches  below  the  left  mamma  in  front,  and  behind 
over  the  space  below  the  spine  of  the  scapula.  Bronchial 
J  breathing  and  bronchophony  were  audible  over  the  lower  angle 
of  the  scapula.  Expectoration  viscid,  frothy,  and  slightly 
rusty ;  pulse  144,  small  and  weak ;  respirations,  52. 


On  the  fourth  day  of  the  disease,  bronchial  breathing  and 
hi’onchophony  were  more  distinct.  Pulse,  116;  respirations, 
28.  He  was  treated  with  small  doses  of  antimonial  wine,  and 
was  put  upon  milk  diet  and  beef-tea.  Turpentine  stupes  were 
applied  to  the  chest.  Ho  progressed  favourably,  was  con¬ 
valescent  within  three  weeks  after  the  commencement  of  the 
attack,  and  was  discharged  well  in  little  more  than  four 
weeks. 

13.  Eonrf/t  day  of  the  disease.  Urine  high  coloured ;  acid; 
specific  gravity,  1017  ;  contained  a  little  albumen. 

14.  Fifth  day.  Acid;  specific  gravity,  1013;  natural  co¬ 
lour. 

15.  Sixth  day.  Acid ;  specific  gravity,  1016 ;  pale  ;  still  con¬ 
tained  a  trace  of  albumen. 

16.  Tenth  day.  Acid  ;  specific  gravity,  1022  ;  no  albumen.'^ 

17.  Twenty-second  day.  Acid  specific  gravity,  1016  ;  pale ; 


no  albumen. 

Analysis. 

15 

14 

15 

-A 

^  ■ 

■  —■ N 

Water 

956-60 

957-40 

954-00 

Solid  matter 

43-40 

100-00 

42-60 

46-00 

100-00 

Organic  matter 

40-28 

92-82 

44-64 

97-05 

Fixed  salts 

3-12 

7-18 

1-36 

2-95 

Chloride  of  sodium 

0 

traces 

0 

1C 

17 

A 

.. - ^ 

Water 

955-00 

968-40 

Solid  matter 

45-00 

100-00 

31-60 

100-00 

Organic  matter 

* 

42-12 

93-64 

23-26 

73-61 

Fixed  salts 

2-88 

6-4 

8-34 

26-39 

Chloride  of  sodium 

« 

0 

4-56 

14.43 

The  decrease  of  the  fixed  salts  generally,  during  the  stage  of 
hepatisation  is  remarkable.  The  last  analysis  of  the  urine, 
when  the  patient  was  well,  shows  the  healthy  proportion.  Iii 
vol.  XXXV  of  the  Medico-Chirurgical  Transactions  will  be  found 
several  other  cases  showing  similar  results.  In  some  of  the 
cases,  it  was  shown  that,  although  there  was  not  a  trace  of 
chloride  in  the  urine,  and  the  blood  contained  less  than  its 
normal  proportion,  the  sputa  were  very  rich  in  chloride  of 
sodium.  In  one  case,  it  amounted  to  upwards  of  18  giains 
in  100  of  the  solid  matter  of  the  sputum.  In  a  fatal  case, 
much  chloride  was  found  in  the  products  effused  into  the  air- 
cells  of  the  lung.  In  most  exudations,  and  in  growing  tissues, 
there  is  a  considerable  amount  of  chloride  of  sodiurn.  In 
acute  inflammations  generally,  the  proportion  of  chloride  in 
the  urine  gradually  diminishes  until  the  disease  is  at  its  height. 
When  resolution  occurs,  the  chloride  reappears,  and  gradually 
increases  as  convalescence  advances,  until  it  attains  its  normal 
standard.  The  amount  of  chloride  in  the  urine  is  inuch  influ¬ 
enced  by  the  nature  of  the  food,  and  by  the  quantity  of  fluid 
taken,  as  remarked  when  considering  the  chloride  in  healthy 
urine ;  but  the  results  above  described  cannot  be  explained  iu 
this  manner ;  for,  although  patients  take  less  food  when  they 
are  ill,  and  therefore  less  salt,  the  same  results  are  observed  if 
salt  be  given  to  them.  Moreover,  the  disappearance  is  gradual, 
and  the  reappearance  is  marked  by  a  change  in  the  symptoms 
of  the  disease,  although  the  food  has  remained  the  same 
during  the  whole  period  of  the  illness.  I  have  expressed  the 
opinion  that,  in  all  probability,  the  chloride  is  attracted  from 
the  blood  iu  undue  proportion  to  the  point  where  the  inflam¬ 
matory  changes  are  taking  place ;  and  that,  instead  of  passing 
through  the  organism  as  it  does  in  health,  it  accuiiiulates  at 
this  point  until  a  certain  stage  of  the  morbid  process  is  passed, 
when  it  is  reabsorbed  into  the  blood,  and  excreted  by  the  ordi¬ 
nary  channel.  The  precise  office  which  the  salt  plays  in  these 
processes  is  not  understood;  but  certainly, in  all  the  specimens 
of  inflammatory  lymph  that  I  have  examined,  I  have  always 
found  common  salt  present  in  large  quantity.  In  many  cases 
of  bronchitis,  acute  rheumatism,  pleurisy,  in  some  cases  of 
skin-disease,  and  in  some  other  instances  in  which  its  absence 
would  appear  to  be  merely  an  accidental  circumstance,  no  salt 
can  be  detected  in  the  urine.  We  cannot,  therefore,  regard 
this  diminished  proportion  or  absence  of  chloride  in  the  urine 
as  a  point  of  any  value  in  the  diagnosis  of  pneumonia,  although 
it  must  be  looked  upon  as  a  fact  of  great  interest  with  re¬ 
ference  to  the  morbid  changes  which  are  taking  place  at  the 
time.  The  conclusions  to  which  I  arrived,  after  examining  the 
urine,  blood,  sputum,  and  inflammatory  products,  in  several 

cases  of  pneumonia,  are  as  follows :  r  i  t  i  ^ 

1.  That  in  pneumonia  there  is  a  total  absence  of  chloride  of 
sodium  from  the  urine  at  or  about  the  period  of  hepatisation  of 
the  lung. 


941 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES. 


[Nov.  19,  1859. 


2.  That,  soon  after  resolution  of  the  inflammation,  the 
chloride  is  again  present  in  the  urine,  and  often  in  consider¬ 
able  quantity. 

3.  That,  at  this  period  (resolution),  the  serum  of  the  blood 
is  iound  to  contain  a  greater  amount  of  chloride  than  in 
health. 

4.  That  the  presence  of  chloride  of  sodium  in  the  urine  may 
he  taken  as  evidence  of  the  existence  of  a  greater  quantity  of 
the  salt  in  the  blood  than  is  required  for  the  wants  of  the 
system  generally,  or,  at  least,  of  an  amount  sufficient  for  that 
jmrpose;  and  that  the  absence  of  the  salt  from  the  urine  indi¬ 
cates  that  the  circulating  fluid  contains  less  than  the  normal 
quantity. 

5.  That  the  sputa  in  pneumonia  contain  a  greater  quantity 
of  fixed  chloride  than  healthy  pulmonary  mucus,  if  there  be  not 
much  less  than  a  normal  amount  in  the  blood,  although  there 
be  a  complete  absence  of  the  salt  from  the  urine.  Tn  all  cases, 
however,  there  is  found  in  the  sputa  a  quantity  many  times 
greater  than  exists  in  an  equal  amount  of  blood  at  the  same 
period  of  the  disease.  The  absolute  amount  present  is  subject 
to  variation  at  different  periods  of  the  disease,  and  in  different 
cases. 

C.  That,  in  one  case  which  was  fatal,  the  proportion  of 
chloride  present  in  the  sputum  underwent  a  decrease,  while  the 
amount  of  solid  matter,  and  esjrecially  the  extractive  matters, 
increased  in  quantity.  At  the  same  time,  the  sputum  became 
acid;  and  in  the  matters  expectorated  within  the  last  few  hours 
of  the  patient’s  life,  a  large  quantity  of  grape-sugar  was  found; 
but,  in  that  obtained  on  the  day  previous  to  his  death,  none 
could  be  detected. 

7;  The  absence  of  chloride  of  sodirrm  from  the  urine  during 
the  stage  ot  hepatisation  seems  to  depend  upon  a  determina¬ 
tion  of  this  salt  to  the  inflamed  lung;  and,  when  resolution 
occurs,  this  force  of  attraction  ceases,  and  whatever  salt  has 
been  retained  in  the  lung  is  reabsorbed,  and  appears  in  the 
urine  as  usual. 

Analysis  18  represents  the  composition  of  the  urine  in  an 
extreme  case  of  elephantiasis  Grcecoruvi,  occurring  in  a  boy 
about  tuelve  years  ot  age,  who  was  in  the  hospital  some  jmars 
ago,  under  Dr.  Todd.  The  emaciation  was  extreme,  and  there 
were  a  great  number  of  large  ulcerated  tubercles  all  over  the 
body,  which  discharged  freely.  The  absence  of  the  chloride 
may  perhaps  be  accounted  for  by  the  presence  of  exudation  and 
cell  develojiment  at  the  bases  of  these  numerous  ulcers.  The 
urine  was  acid;  specific  gravity  1020. 


Sulphates.  I  have  already  observed  that  the  proportion  of 
sulphates  usually  varies  according  to  the  urea;  and  it  follows 
that,  in  diseases  characterised  by  a  considerable  disintegration 
of  muscular  tissue,  we  shall  find  an  unusual  amount  of  sulphate 
in  the  urine.  In  chorea,  the  increase  of  the  sulphate  and  urea 
is  often  very  considerable ;  but  there  are  conditions  in  which 
the  increase  of  the  sulphates  does  not  appear  to  be  associated 
with  the  forrnation  of  urea  to  a  correspondingly  large  amount. 
An  increase  in  the  quantity  of  sulphate  in  the  urine,  in  cases 
of  rheumatic  fever,  is  noticed  in  some  of  Dr.  Bence  Jones’s 
analyses.  In  one  case,  on  the  fifth  day,  the  urine  had  a 
specific  gravity  of  102G,  and  yielded  11'89  grains  of  sulphate  of 
baryta.  Dr.  Parkes  has  shown,  by  some  very  careful  experi¬ 
ments  on  four  cases,  that  in  rheumatic  fever  the  sulphuric  acid 
is  greatly  increased.  In  one  case,  52J  grains  of  sulphuric  acid 
and  grains  of  unoxidised  sulphur  were  excreted  in  twenty- 
four  hours.  The  urea  was  not  increased  in  the  same  degree. 
This  increase  of  sulphate  ir,  not  observed  in  typhoid  fever  and 
scarlatina.  It  does  not,  therefore,  depend  merely  on  increase 
of  temperature.  Dr.  Parkes  suggests  that  in  the  blood,  in 
acute  rheumatism, there  may  exist  a  material  richer  in  sulphur 
than  albumen.  Potash  increases  the  tendency  of  this  sub¬ 
stance  to  disintegrate ;  and  hence,  whenever  liquor  potasste 
is  given,  the  proportion  of  sulphates  in  the  urine  is  aug¬ 
mented. 


Urinary 
constituents. 
Solids 
Water 
Uric  acid 
Sulphur 

Chlorine 
Sulphuric  acid 


Condition  in 
rheumatic  fever. 

Increased 

Greatly  diminished 
Increased 

In  considerable  quan¬ 
tity 

Diminished 
Greatly  increased 


Effect  produced  by  liquov 
potasssQ  in  large  doses. 

Still  more  increased 
Slightly  increased 
Slightly  increased 
Probably  increased 

Unaffected 

Still  more  increased* 


In  many  cases  of  skin-disease,  I  have  found  the  relative  pro¬ 
portion  of  the  sulphates  to  be  considerably  augmented.  This 
is  well  illustrated  in  Analysis  5,  which  gives  the  composition  of 
the  urine  of  a  boy  suffering  from  eczema. 


[To  be  continued.'] 
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Analysis  18. 


Water  .  .  .  gqo-O 

Solid  matter  .  .  40-0  100-00 


SOUTH-MIDLAND  BRANCH. 


Fixed  salts  .  .  4'5i  11-27 

The  ash  consisted  of  sulphates  and  phosphates,  Avith  a  mere 
trace  of  chloride. 


OEDEMA  OP  THE  GLOTTIS,  FOLLOWING  THE  ACCIDENTAL 
DRINKING  OP  SULPHURIC  ACID  f  TRACHEOTOMY  ;  WITH 
REMARKS  ON  THE  OPERATION. 


Analysis  19. 

Another  specimen  about  two  months  after  the  last.  Specific 
gravity,  1014;  acid. 


Water  .  , 

Solid  matter 

905-1 

34-9 

100-00 

Urea 

13-97 

40-02 

Extractives 

10-00 

40-01 

Uric  acid  . 

•31 

•88 

Alkaline  salts 

4-07 

11-00 

Earthy  salts 

•49 

1-40 

Sulphuric  acid 

•422 

1-20 

Phosphoric  acid 

1-389 

3-98 

Chloride  of  sodium  . 

not  a  trace. 

It  is  difficult  to  account  for  the  absence  of  the  chloride  in 
the  following  analysis.  The  urine  was  obtained  from  a  woman 
aged  31,  suffering  from  hysterical  coma.  About  eleven  ounces 
were  drawn  olf  by  a  catheter.  The  patient  was  quiet ;  skin 
cool ;  tongue  covered  with  a  thick  white  fur ;  pulse  135 ;  re¬ 
spiration  18  ;  sensation  very  much  impaired.  The  patient  did 
not  notice  a  very  severe  pinch  with  the  nails. 


Analysis  20. 


Water  .... 

921-41 

Solid  matter  . 

.78-59 

100-00 

Uric  acid  . 

•57 

•72 

Urea  extractives,  etc. 

07-70 

80-15 

Fixed  salts 

10-32 

13-13 

The  salts  contained  sulphates  and  phosphates,  but  not  a 
trace  of  chloride  was  present. 
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By  E.  Lawford,  M.D.,  Leighton  Buzzard. 

[Read  October  Gth,  1859.1 

I  AviLL,  with  your  permission,  call  the  attention  of  the  members 
to  a  case  which  occurred  in  my  practice,  in  which  inflammation 
and  cedema  of  the  glottis  followed  the  accidental  swallowing  of 
sulphuric  acid,  and  in  which  the  operation  of  tracheotomy  was 
resorted  to,  in  order  to  relieve  the  symptoms  of  impending 
suffocation.  I  will  then  make  a  few  remai'ks  on  the  danger 
and  difficulty  attending  this  operation ;  on  the  surgical  appli¬ 
ances  which  have  been  introduced  for  the  purpose  of  simplify¬ 
ing  it ;  and  I  will  lastly  call  your  attention  to  an  instrument 
made  for  me  by  Mr.  Coxeter  of  London,  calculated  to  steady 
the  windpipe  at  the  moment  of  its  division,  to  prevent  the  in¬ 
jurious  effects  of  pressure,  and  to  act  at  the  same  time  as  a 
director  for  the  knife. 

In  the  month  of  July  1852, 1  received  a  hasty  summons  to 
attend  on  a  young  person  of  about  fourteen  years  of  age,  who 
was  reported  to  have  taken  poison.  On  arriving  at  the  house, 
I  found  her  labouring  for  breath ;  the  respiration  was  noisy 
and  croup-like;  and,  on  examining  the  mouth,  I  found  the  lips 
excoriated,  and  the  lining  membrane  of  the  mouth  and  fauces 
of  a  white  or  ash  colour.  There  was  intense  pain  in  the  region 
of  the  windpipe,  and,  in  fact,  every  symptom  of  poisoning  by  a 
corrosive  irritant. 

On  inquiry,  I  found  that  the  patient  had  arrived  home 
fatigued  from  a  long  Avalk  ;  and,  seeing  a  ginger-beer  bottle  on 
the  table,  she  had  taken  for  granted  that  it  contained  ginger- beer, 

*  The  influence  of  liquor  potass®  on  the  urine  in  rheumatic  fever.  (JlTcd.- 
Chir.  Review,  vol.  xiii,  page  248.) 
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and  had  attempted  to  drink  some  of  it.  No  sooner,  however, 
was  the  Iluid  (which  turned  out  to  he  the  vitriol  of  commerce) 
introduced  into  the  mouth  than  it  was  ejected  with  violence  ; 
and  the  symptoms  and  signs  which  I  have  mentioned  pre¬ 
sented  themselves  immediately.  In  an  hour  from  the  time  of 
tlio  accident,  the  breathing  became  somewhat  more  quiet  ;  the 
noisy  respiration,  which  appeared  to  result  from  tlie  spasmodic 
contraction  of  the  glottis,  had  in  some  measure  subsided  ;  the 
patient  was  able  to  swallow  liquids;  and,  consequently,  car¬ 
bonate  of  magnesia  with  water  was  administered,  alternated 
occasionally  with  milk,  gruel,  and  oil. 

The  patient  passed  a  restless  and  distressing  night,  and  in 
the  morning  I  found  marked  symptoms  of  laryngitis.  There 
were  restlessness  and  anxiety  depicted  in  the  countenance, 
occasional  attacks  of  spasmodic  breathing,  difficulty  of  degluti¬ 
tion,  husky  voice,  crov'ing  inspiration,  and  occasional  cough. 
The  mucous  membrane  of  the  palate  was  congested  and 
swollen.  Some  powders,  consisting  of  calomel,  opium,  and  an¬ 
timony,  were  prescribed ;  hot  fomentations  were  applied  over 
the  region  of  the  larynx,  and  a  blister  at  the  back  of  the 
neck;  and  a  light  nutritious  diet  was  given  during  tlie  daj'.  The 
symptoms  continued  the  same  during  the  day,  with  the  excep¬ 
tion  of  some  increase  of  restlessness  as  evening  advanced  ;  but 
during  the  night  they  increased  in  severity,  and  it  became  evi¬ 
dent  that  asphyxia  was  setting  in.  There  was  great  ex¬ 
haustion.  The  pulse  was  quick  and  small ;  cold  skin  ;  clammy 
perspiration  ;  and  lividity  of  the  countenance.  The  patient 
was,  in  fact,  sinking  from  the  effects  of  effusion  into  the 
areolar  tissue  of  the  larynx,  and  was  m  extremis.  It  became 
evident  that  there  was  only  one  course  open,  and  that  was  the 
admission  of  air  through  the  rings  of  the  trachea.  Under 
these  circumstances,  I  consulted  with  my  late  partner  ;  and  we 
determined  to  give  the  patient  the  only  chance  which  ap¬ 
peared  to  remain. 

And  here  I  would  say  a  word  or  two  on  the  desperate  cir¬ 
cumstances  under  which  this  operation  has  sometimes  been 
performed  by  surgeons.  I  find,  for  instance,  a  case  reported 
in  the  Lancet,  October  1856,  occurring  in  the  practice  of  Mr. 
Quain,  the  surgeon  at  University  College  Hospital,  where  the 
child  became  asphyxiated  while  he  was  performing  the  opera¬ 
tion  of  tracheotomy,  but  was  recovered  by  inflating  the  lungs, 
and  lived  for  three  days  afterwards.  Indeed,  I  think  there  is 
hardly  a  limit  short  of  actual  death  to  the  performance  of  this 
operation,  or  a  period  at  which  the  surgeon  would  not  be 
justified  in  trying  it.  We  must  bear  in  mind,  in  dealing  with 
tliese  cases,  that  the  extinctiori  of  animal  life  is  always  an¬ 
terior  to  that  of  organic  life;  that,  consequently,  actual  death 
is  a  later  event  than  apparent  death ;  and  that  reanimation  is 
always  possible  so  long  as  the  organic  functions  ai’e  per¬ 
formed. 

The  operation  was  performed  in  the  usual  way.  An  incision 
was  made  below  the  cricoid  cartilage,  in  the  mesial  line,  and 
continued  for  an  inch  and  a  half  downwards  towards  the 
sternum.  The  sterno-hyoid  and  thyroid  muscles  were  pushed 
on  one  side,  and  the  trachea  exposed.  A  scalpel  was  then  cau¬ 
tiously  introduced  into  it,  and  three  rings  divided  upwards. 
The  haemorrhage  was  trifling,  and  ceased  almost  immediately 
after  the  cannula  was  introduced.  This  was  secured  by  means 
of  tapes  round  the  neck. 

The  effect  on  the  patient  was  instantaneous.  The  colour 
returned  to  the  face  ;  the  lips  lost  their  lividity ;  the  breathing 
became  more  quiet,  and  the  pulse  firmer.  The  neck  was  en¬ 
veloped  in  some  light  material,  and  directions  were  given  that 
the  apartment  should  be  kept  moderately  warm,  not  lower  than 
65°  Fahrenheit ;  and,  after  administering  some  light  nourish¬ 
ment,  the  patient  was  left  for  the  night.  She  passed  a 
tolerably  comfortable  night,  sleeping  occasionally  ;  and  in  the 
morning  continued  the  same ;  and  we  had  great  reason  to  hope 
that  she  would  have  progressed  favourably  ;  but,  towards  night, 
bronchial  symptoms  set  in ;  they  increased  in  severity  ;  she 
was  unable  to  take  food,  and  sank  the  following  morning. 

On  the  cannula  being  removed  fi'om  the  neck,  and  the 
wound  enlarged,  it  was  noticed  that  the  membrane  downwards, 
in  the  direction  of  the  bronchial  tubes,  was  highly  vascular,  and 
exhibited  every  indication  of  extension  of  the  inflammation  in 
that  direction;  and  above,  the  mucous  membrane  was  also 
vascular  and  swollen. 

And  now  I  have  to  make  a  remark  or  two  on  one  soiirce  of 
difficulty  attending  this  operation  of  tracheotomy :  it  is  one 
which  I  think  every  surgeon  who  has  operated  has  experi¬ 
enced.  I  allude  to  the  difficulty  of  keeping  the  trachea 
from  rolling.  This  is  particularly  experienced  in  young 
subjects,  where  the  adipose  tissue  is  abundant,  and 


the  trachea  more  deeply  situated.  Instnr- 
ments  have  from  time  to  time  been  intro¬ 
duced  to  the  profession,  calculated  to  over¬ 
come  this  difficulty.  One  surgeon  has  ad¬ 
vised  a  tenaculum  to  be  used  to  elevate 
the  tube.  Another  directs  that  the  patient- 
should  be  requested  to  perform  the  act  of 
swallowing ;  and,  at  the  moment  when  the 
tube  is  elevated  and  fixed  by  this  action  ot 
the  muscles,  the  favourable  moment  should 
be  seized,  and  the  scalpel  immediately  in¬ 
troduced,  This  would  be  all  very  well,  pro¬ 
vided  the  patient  will  obey  directions  ;  but 
children  and  half-asphyxiated  people  will 
not  or  cannot  obey  such  directions,  and 
we  must  do  that  which  is  necessary  to  be 
done  for  them.  Now,  it  strikes  me  that 
there  are  three  requisites  in  an  instrument 
for  the  safety  and  expedition  of  this  opera¬ 
tion  : — I.  A  transfixer,  to  steady  the  larynx  ; 
2.  A  guard  against  the  effects  of  antero¬ 
posterior  pressure;  and  3.  A  director  for 
the  knife.  I  say  a  guard  against  antero¬ 
posterior  pressure  ;  for  I  maintain  that,  in 
young  subjects,  the  pressure  necepary  to 
carry  the  knife  through  the  elastic  rings 
would  bring  its  point  in  dangerous  prox¬ 
imity  to  the  posterior  wall ;  so  much  so  that 
I  think  it  is  positively  unsafe  to  open  it 
without  a  director. 

The  instrument  which  I  hold  in  my  hand 
is  the  cassigna  hook,  and  is  in  common  use 
in  the  French  hospitals.  It  transfixes,  it 
elevates  ;  but,  inasmuch  as  the  groove  for 
the  knife  is  on  the  convexity  of  the  curve, 
it  does  not  guard  it ;  neither  does  it  sup¬ 
port  the  ring  to  be  divided.  Here  is  an 
instrument  made  after  my  directions  by 
IMr.  Coxeter,  of  London.  It  differs  from 
the  cassigna  hook,  inasmuch  as  the  groove 
for  the  knife  is  on  its  concavity,  and  the 
shaft  is  bent.  It  is  for  you  to  say,  gentle¬ 
men,  if  you  think  it  calculated  to  answer 
the  objects  we  have  in  view ;  viz.,  transfix¬ 
ing  the  larynx,  preventing  antero-posterior 
pressure,  and  guarding  the  knife. 


Prosecution  under  the  Medical  Act.  On  November  8th, 
the  Manchester  city  magistrates  were  occupied  for  some  time  in 
listening  to  legal  arguments  in  connexion  with  the  Medical 
Registration  Act.  A  summons  had  been  taken  out,  at  the  in¬ 
stance  of  the  Medico-Ethical  Society,  against  Mr.  J.  Healey, 
Rochdale  Road,  for  holding  himself  forth  to  the  public  as  a 
surgeon  without  being  registered.  Mr.  Healey  was  before  the 
court  a  few  months  ago  ;  but  the  prosecution  against  him  wa,s 
withdrawn,  on  his  undertaking  to  alter  his  sign  so  as  to  omit 
the  word  “  surgeon”.  He  had  then  no  legal  assistance;  and, 
havin”'  subsequently  been  advised  that  the  prosecution  could 
not  be  sustained,  he  made  no  alteration  in  the  sign,  and  was 
now  again  summoned.  Mr.  Cobbett  appeared  in  support  of  the 
summons;  and  Mr.  Torr,  barrister,  represented  the  defendant. 
Mr.  Torr  admitted  that  the  defendant  was  not  registered,  but 
contended  that  the  Act  did  not  apply  to  him.  The  fortieth  sec¬ 
tion  (that  under  which  he  was  summoned)  was  for  “  wilfully 
and  falsely”  pretending  that  he  was  a  surgeon;  whereas  his 
client  had  two  diplomas  (produced),  and  had  been  a  prac¬ 
titioner  for  many  years ;  his  abilities  were  not  denied.  Mr. 
Maude  said  the  magistrates  could  not  constitute  themselves  a 
court  of  examiners  into  the  degree  of  medical  qualification 
which  a  man  might  possess.  The  words  “  wilfully'  and  falsely 
merely  meant  something  contrary  to  the  Act.  A  penalty  of  Ao 
must  be  imposed;  and  the  defendant  might,  if  he  desired,  have 
a  case  for  decision  by  another  tribunal. 

Royal  Medical  and  Ciiiruegical  Society.  The  first 
meeting  of  this  society  for  the  present  session  was  held  on 
Tuesday,  November  8th  :  when  papers  were  read  on  a  case  of 
Abdominal  Aneurism  arrested  by  Ti’eatment,  by  Mr.  Solly , 
F.R.S. ;  a  case  of  Tubal  Gestation,  by  Dr.  R.  Lee;  and  a  case 
of  Double  Club-foot  and  Club-hand  in  the  same  Infant,  by 
Holmes  Coote,  Esq.  A  report  of  the  proceedings  will  appear 
in  our  next  number. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad- 
dressed  to  Dr.WyNTER,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  cori’ected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Eields,  W.C. 


ritislj 

u 


Imtntal. 


SATURDAY,  NOVEMBER  19th,  1859. 


THE  CASE  OF  SMETHURST. 

The  case  of  Smethurst,  after  months  of  delay,  has  at  length 
been  placed  in  a  fair  way  of  settlement;  the  Lord  Chief  Baron 
having  received  the  following  letter  from  the  Home  Secretary. 

“  Whiteliall,  Nov.  15, 1859. 

“  My  Lord, — I  have  the  honour  to  acknowledge  the  receipt 
of  your  Lordship’s  further  report,  of  the  18th  ult.,  on  the  case 
of  Thomas  Smethurst,  who  was  convicted  at  the  Central  Crimi¬ 
nal  Court  in  August  last  of  murder,  and  sentenced  to  death. 

“  As  your  Lordship  suggests  in  that  report  that  reference 
should  be  made  to  the  judgment  of  medical  and  scientific  per¬ 
sons  selected  by  the  Secretary  of  State,  for  the  purpose  of  con¬ 
sidering  the  symptoms  and  appearances  of  the  deceased  Isabella 
Banks,  and  the  result  of  the  analysis,  I  have  sent  the  evidence, 
your  Lordship’s  ref)orts,  and  all  the  papers  bearing  upon  the 
medical  points  of  the  case,  to  Sir  Benjamin  Brodie,  from  whom 
I  have  received  a  letter,  of  which  I  enclose  y'ou  a  copy,  and 
who  is  of  opinion  that,  although  the  facts  are  full  of  suspicion 
against  Smethurst,  there  is  not  absolute  and  complete  evidence 
of  his  guilt. 

“  After  a  very  careful  and  anxious  consideration  of  all  the 
facts  of  this  very  peculiar  case,  I  have  come  to  the  conclusion 
that  there  is  sufficient  douht  of  the  prisoner’s  guilt  to  render  it 
my  duty  to  advise  the  grant  to  him  of  a  free  pardon,  which  will 
be  restricted  to  the  particular  offence  of  which  he  stands  con¬ 
victed  ;  it  being  my  intention  to  institute  a  prosecution  against 
him  for  bigamy. 

“  The  necessity  which  I  have  felt  for  advising  Her  Majesty 
to  grant  a  free  pardon  in  this  case  has  not,  as  it  appears  to  me, 
arisen  frorn  any  defect  in  the  constitution  or  proceedings  of  our 
criminal  tribunals.  It  has  ariseu  from  the  imperfection  of  medi¬ 
cal  science,  and  from  the  fallibility  of  judgment,  in  an  obscure 
malady,  even  of  skilful  and  experienced  medical  practitioners. 

“I  have,  etc.,  “  G.  C.  Lewis. 

^‘The  Lord  Chief  Baron,  etc.” 

The  fact  that  Sir  B.  Brodie  has  been  fixed  upon  by  the  Home 
Secretary  as  the  supreme  arbitrator  in  this  extraordinary  case, 
is  in  itself  a  great  compliment  to  the  medical  profession.  We 
think  we  see  in  this  act,  moreover,  something  more  than  an 
acknowledgment  of  the  great  claims  of  the  head  of  the  profes¬ 
sion  to  decide  in  a  case  eminently  medical.  We  think  we  may 
look  upon  this  act  of  the  Home  Secretary  as  the  first  official 
acknowledgment  of  Medicine  as  a  new  power  in  the  State.  The 
President  of  the  Medical  Council  was  the  official  person  natu¬ 
rally  communicated  with  hy  the  Government ;  and  the  decision 
of  our  chief  was  no  doubt  gladly'  received  by  the  perplexed 
Secretary  as  a  happy  means  of  release  from  an  embarrassing 
position.  That  Sir  B.  Brodie  has  expressed  the  general  opinion 
of  the  profession  with  respect  to  the  guilt  of  Smethurst,  there 
can  be  no  doubt.  The  medical  press,  without  an  exception, 
dwelt  upon  the  absence  of  sufficient  proof;  and  we  believe  it 
was  mainly  owing  to  their  energetic  action  that  execution  was 
stayed,  and  time  was  given  for  that  second  and  more  accurate 
weighing  of  the  evidence  which  took  place  in  the  columns  of 
the  public  press. 


The  imperfections  of  medical  science  are,  we  think,  dwelt 
upon  a  little  unfairly  by  Sir  G.  C.  Lewis,  as  an  excuse  for  the 
pardon  he  has  advised  Her  Majesty  to  grant.  Imperfect  our 
science  undoubtedly  is,  and  the  judgment  of  even  the  most 
experienced  and  skilful  medical  jiractitioners  is  fallible  enough 
in  obscure  maladies ;  but  it  should  not  be  forgotten  that 
Smethurst’s  life  was  spared  chiefly  in  consequence  of  our 
advancing  knowledge  of  symptoms.  The  light  thrown  by  mid¬ 
wifery  on  this  case,  in  the  evidence  of  Dr.  Tyler  Smith,  cleai'ly 
made  men  doubt  who  felt  before  quite  certain  of  the  prisoner’s 
guilt.  Twenty  years  ago  he  would  have  been  hanged,  for  a 
certainty.  The  twelve  jurymen  would  have  taken  a  “  common 
sense  view”  of  the  case,  and  his  fate  would  have  been  sealed; 
but  with  more  light  comes  more  caution  and  doubt.  Yet, 
strange  to  say,  our  progressive  knowledge  is  charged  against 
us.  One  thing,  however,  is  quite  clear;  namely,  that  twelve 
men,  picked  at  random  among  shopkeepers,  are  not  fitted 
either  by  education  or  habit  to  weigh  chemical  or  medical  evi¬ 
dence.  They  may  be  very  good  judges  of  moral  evidence  ;  but 
here  their  capabilities  end.  We  cannot,  therefore,  agree  alto¬ 
gether  with  ihe  Home  Secretary  when  he  absolves  from  all 
blame  the  constitution  and  the  proceedings  of  our  criminal 
tribunals”.  It  is  a  very  common  thing  to  find  the  verdicts  of 
our  juries  reversed  in  trials  involving  the  suspicion  of  insanity, 
and  in  such  as  the  one  under  notice,  where  they  have  to 
give  judgment  in  cases  of  conflicting  medical  testimony.  This 
fact  clearly  proves  that  juries,  as  well  as  medical  men,  are  very 
often  fallible  in  the  extreme. 

Those  who  still  believe  in  Smethurst’s  guilt  will  not  be  dis¬ 
satisfied  to  find  that  he  will  not  escape  quite  scatheless.  He 
will  he  tried  for  bigamy ;  hut,  as  the  utmost  sentence  that  can 
be  inflicted  for  this  offence  is  only  four  years  penal  servitude, 
he  will  not,  in  all  probability,  leave  this  country. 


THE  WORKING  OP  THE  MEDICAL  ACT. 

There  can  be  no  fear  that  the  zeal  which  has  been  exhibited 
by  our  medical  registration  associations  and  ethical  so¬ 
cieties  is  at  all  likely  to  die  out,  after  a  brilliant  but  transient 
flash.  From  week  to  week,  there  come  under  notice  cases  in 
which  the  activity  of  these  bodies  is  called  into  play  ;  and  week 
by  week  a  dislodgment,  or  at  least  a  distui'bance,  is  made  of 
one  or  more  persons  whom  the  Register  does  not  denote 
as  being  legally  entitled  to  pi'actise. 

Nor  does  the  utility  of  the  extra-official  support  to  the  Act 
rest  here.  W  hatever  care  is  taken  hy  the  Registrar,  it  will  un¬ 
avoidably  happen  that,  until  the  year  1815  shall  have  been 
receded  from  to  a  somewhat  greater  distance  than  now, 
persons  will  be  found  who  will  endeavour  to  claim  registration 
on  the  ground  of  having  been  in  practice  before  that  year,  and 
will  even  get  placed  on  the  Register.  To  assist  in  the  elimin¬ 
ation  of  such  intruders  into  the  Register  where  entrance  has 
been  gained  on  false  representations,  is  one  of  the  duties  of  the 
societies  to  which  allusion  has  been  made.  Here  is  a  case  in 
point,  which  was  adjudged  on  at  the  recent  meeting  of  the 
Branch  Council  of  Medical  Education  and  Registration  of 
England. 

It  appears  that  a  John  Lacey  (formerly  a  gas-fitter,  blacking- 
maker,  etc.),  of  Shrewsbury,  self-styled  “Medical  Herbalist,’* 
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and  agent  of  “Dr."  CofBn,  forwarded  to  the  Registrar  in  April 
last  a  declaration  made  and  sworn  before  Mr.  John  Gregory 
Brayne,  a  Justice  of  the  Peace  for  that  Borough,  stating  that 
he,  the  said  John  Lacey,  was  practising  at  the  Old  Bailey,  in 
the  City  of  London,  as  a  medical  practitioner,  before  the  Apo¬ 
thecaries’  Act  of  1815  came  into  force  ;  in  consequence  of  which 
declaration,  the  Registrar  inserted  his  name  in  “  The  Medical 
Register."  Tlie/act  having  become  known  to  the  Council  of 
“  The  Salopian  Medico-Ethical  Society,”  an  appeal  against  the 
Registrar’s  decision  was  soon  afterwards  made  to  the  General 
Council  of  the  United  Kingdom,  and  by  them  referred  to  the 
Branch  Council  of  England,  who,  at  their  meeting  on  the  19th 
October,  ordered  his  name  to  be  erased  from  the  Register. 

In  our  last  number,  we  noticed  inter  alia,  the  case  of  a 
person  named  Airey,  who  bad  been  brought  before  the  Bi’istol 
magistrates  on  the  charge  of  assuming  professional  titles,  to 
which  he  had  no  right.  The  decision  of  the  magistrates  was 
pi’onounced  on  Saturday  last.  After  referring  to  the  clause 
in  the  Act,  bearing  on  the  case,  and  recapitulating  the  facts 
adduced  at  the  previous  examination,  Mr.  Naish,  the  presiding 
magistrate,  observed  that  two  questions  arose  for  consideration  : 

“  1.  Did  the  defendant  take  and  use  the  title  and  additions 
which  have  been  alleged  against  him  for  the  purpose  of  im¬ 
plying  that  he  was  registered  under  the  Medical  Act  ?  and 

“  2.  Did  he  so  act  for  the  purpose  of  implying  that  he  was 
recognised  by  law  as  a  physician  and  surgeon  ?” 

On  these,  he  delivered  the  following  judgment : 

“On  the  first  point  we  think  that  reasonable  doubt  exists, 
and  v.'e  therefore  find  that  the  defendant  is  not  guilty  of  so 
much  of  the  information  as  charges  him  with  having  done  the 
acts  in  question  for  the  purpose  of  thereby  implying  that  he 
was  registered  under  the  Medical  Act. 

“  On  the  second  point  we  think  that  the  words  in  sec.  40, 

‘  recognised  by  law  as  a  physician  or  surgeon,’  mean  that  the 
person  practising  must  be  recognised  by  the  English  law.  We 
think  also  that  the  Medical  Act  is  general  in  its  application,  and 
that,  although  a  person  may  be  duly  qualified  according  to  the 
laws  of  a  foreign  country,  he  must  satisfy  the  requirements  of 
the  Medical  Act  before  he  can  legally  practise  in  medicine  or 
surgery  in  England. 

“  Under  these  circumstances,  we  find  the  defendant  guiltj’  of 
so  much  of  the  information  as  charges  him  with  having  done 
the  acts  in  question  for  the  purpose  of  implying  that  he  was 
recognised  by  law  as  a  physician  and  surgeon,  whereas  in  fact 
he  was  not  so  recognised,  and  we  convict  him  in  a  penalty  of 
A'20,  and  in  default  of  distress  one  month’s  imprisonment.” 

This  decision  will  probably  be  appealed  against ;  and  it  was 
stated  by  Mr.  Brice,  the  magistrate’s  clerk,  that  the  Bench  were 
very  desirous  that  the  case  should  be  tried  elsewhere,  although 
they  had  acted  to  the  best  of  their  judgment.  In  deciding  on 
the  infliction  of  the  highest  penalty  permitted  by  the  Act,  as 
well  as  in  disposing  of  the  quibbling  objections  against  the 
Register,  the  Bristol  magistrates  have  set  an  excellent  example. 
In  their  conviction  of  the  defendant,  they  placed  the  case  on 
the  very  simple  and  common-sense  grounds,  that  he  had,  in 
contravention  of  the  Act,  used  titles  implying  that  he  was 
“recognised  by  law’’  as  a  practitioner;  and  the  terra  “ law”  was 
interpreted  to  mean  the  law  of  England,  irrespectively  of  that 
of  any  other  nation — the  indication  of  compliance  with  the  law 
being  the  appearance  of  the  name  on  the  printed  Register,  or 
the  proof,  by  the  person  objected  to,  of  his  being  registered. 

In  concluding,  we  would  call  attention  to  the  Medical  Regis¬ 
tration  meetings  which  have  within  the  last  few  days  taken 
place  in  two  of  the  most  important  districts  of  the  kingdom. 
At  Liverpool,  a  general  meeting  of  the  Registration  Association 
of  that  town  has  been  held,  and  the  society  has  been  duly 


organised.  Its  constitution  and  objects  are  analogous  to  those 
of  the  London  Medical  Registration  Association.  Its  president 
is  a  highly  valued  member  of  the  British  Medical  Association  ; 
among  its  vice-presidents  is  the  present  president  of  our  body; 
and  we  observe  the  names  of  a  number  of  our  associates  among 
its  members.  In  Bristol,  a  meeting  has  been  held,  under  the 
presidency  of  the  President  of  the  Bath  and  Bristol  Branch, 
for  the  purpose  of  forming  a  Registration  Association  co-ex- 
tensive  with  that  Branch.  A  number  of  resolutions  were 
passed ;  and  the  office  of  president  for  the  next  year  was  con¬ 
ferred  on  one  of  our  associates,  a  physician  of  the  highest  stand¬ 
ing  in  Bristol.  There  is  one  suggestion  which  we  would  make 
to  our  Bristol  friends  ;  that  is,  in  framing  rules  in  accordance 
with  their  third  resolution,  to  word  them  so  as  to  exclude  ho¬ 
moeopaths  and  other  irregular  practitioners.  The  London  Re¬ 
gistration  Association  has  taken  this  precaution;  and  the  Liver¬ 
pool  (and  we  believe  other)  Associations  have  done  the  same. 


THE  WEEK. 

The  superb  contempt  entertained  by  the  militaiy  authorities 
for  the  civil  power  is  at  the  present  moment  being  exemplified 
at  Rochester.  In  that  town  the  military  lunatic  asylum  apper¬ 
taining  to  the  Chatham  garrison  is  situated ;  and  this  establish¬ 
ment,  like  many  other  public  asylums  in  the  kingdom,  having 
become  clogged  with  incurable  cases,  the  authorities  are  deter¬ 
mined  to  solve  the  difficulty  of  dealing  with  them  in  a  waj 
peculiar  to  their  cloth— that  is,  by  simply  turning  their  hope¬ 
lessly  insane  patients  into  the  streets  !  The  proposition  is  so 
monstrous,  that  our  readers  will  scarcely  believe  it  could  be 
made  in  a  Christian  country.  The  Mayor  of  Rochester,  how¬ 
ever,  has  been  informed  that  a  madman  will  be  let  loose  in  the 
town  at  the  very  moment  we  are  writing;  and  the  civil  authori¬ 
ties  are  enjoined  to  be  in  readiness  to  catch  him  before  he  com¬ 
mits  any  public  outrage.  The  corporation  of  Rochester  have, 
naturally  enough,  protested  against  being  made  chargeable  with 
imperial  liabilities  of  this  nature;  and  we  are  not  surprised 
that  they  have  determined  to  resist  this  inhuman  and  doubtless 
illegal  conduct  on  the  part  of  the  military  authorities.  There 
can  be  no  doubt  that  the  military  arm  of  the  service  should 
have  its  hospital  for  insane  incurables,  where  the  afflicted 
soldier  might  pass  the  remainder  of  his  days  in  the  same  com¬ 
fort  as  incurably  insane  seamen  do  at  the  Haslar  Hospital.  In 
a  moment  like  this,  when  our  safety  depends  upon  our  soldiers, 
it  does  seem  extraordinary  that  the  military  authorities  should 
insult  their  best  feelings  by  such  extraordinary  conduct. 

A  very  gratifying  testimony  to  the  public  benevolence  of  the 
town  of  Birmingham  towards  the  General  Hospital  of  that 
town  has  just  taken  place.  This  establishment,  it  appears,  was 
in  debt ;  and  at  the  instance  of  Dr.  Miller,  the  rector  of  the 
parish  in  which  it  stands,  it  was  suggested  that  a  particular 
Sunday  should  be  set  apart  for  a  general  collection  in  all  the 
places  of  worship,  in  order  to  wipe  out  the  burden.  The  sug¬ 
gestion  w'as  instantly  acted  upon ;  and  churchman,  dissenter, 
Jew,  and  Roman  Catholic,  on  the  day  appointed,  contributed 
their  offerings  at  their  various  chapels  in  the  sacred  cause  of 
humanity.  The  result  was  a  subscription  in  one  day  of  up¬ 
wards  of  £3500 — a  splendid  testimony  this  to  the  benefit  the 
hospital  has  conferred  upon  the  town,  and  to  the  public  appre¬ 
ciation  of  the  benevolent  action  of  our  glorious  profession. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OP  MEETINO.  DATE. 

Bath  and  Bristol.  White  Lion,  Thurs.,  Dec. 

[General  Meeting.]  Bristol.  1st,  6.30  r.M. 


BATH  AND  BRISTOL  BRANCH. 

DIl’HTHERIA. 

A-T  the  last  Quarterly  Meeting  of  the  Bath  and  Bristol 
Branch,  it  was  resolved  that  an  inquiry  should  be  set  on  foot 
with  relerence  to  diphtheria.  Dr.  William  Davies,  of  Bath, 
w'ill  he  obliged  by  answers  to  the  following  queries :  the  re¬ 
plies  being  numbered  according  to  the  questions. 

1.  Number  of  cases,  ;  age,  ;  sex,  ;  and  general  con¬ 
dition  of  patients. — 2.  Condition  of  throat,  especially  as  regards 
the  presence  of  false  membrane,  etc. — 3.  Mode  of  treatment ; 
local  and  general.— 4.  Number  of  deaths.— 5.  Cause  of  death 
in  fatal  cases. — G.  Post  mortem  aiipiearances. — 7.  General  re¬ 
marks. 


|kp0rls  0f  Sbddics. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  14th,  1850. 

Robert  Wade,  Esq.,  Vice-President,  in  the  Chair. 

PAIN  AS  A  SYMPTOM  OE  DISEASE  OF  THE  STOMACH. 

BY  S.  0.  HABERSHON,  M.D. 

Dr.  Habershon  commenced  his  paper  by  observing  briefly  on 
the  diflerence  in  the  value  of  iiaiu  as  a  sign  of  disease.  As  a 
general  rule,  mucous  membranes  were  free  from  ordinary  sen¬ 
sation,  except  at  the  external  orifices,  and  were  capable  of 
undergoing  a  vast  amount  of  pathological  change  without  an 
increase  of  this  sensation  ;  the  same  was  the  case  with  the 
parenchymatous  viscera.  In  serous  membranes,  on  the  other 
hand,  almost  every  change  ivas  felt.  In  acute  inflammation  of 
these  membraiies,  pain  is  often  severe,  as  in  pleurisy,  peri¬ 
tonitis,  synovitis,  etc.  In  these,  cases,  relief  was  capable  of 
being  obtained  by  rest ;  and  the  rest  so  obtained  was  not  such 
as  to  interfere  with  life.  Pericarditis  formed  an  exception ; 
here  there  was  absence  of  pain,  unless  pleurisy  w'ere  also 
present ;  and  in  pericarditis,  rest  of  the  organ  was  unattainable 
so  as  to  be  compatible  with  life. 

With  regard  to  pain  as  a  symptom  of  disease  of  the  stomach, 
the  author  set  forth  the  following  propositions,  most  of  which 
he  illustrated  by  cases.  1.  Acute  (so-called)  inflammatory- 
disease  of  the  stomach  may  be  free  from  pain  if  the  mucous 
membrane  alone  be  affected.  It  w'as  commonly  said  that  acute 
gastritis  was  very  rare,  and  that  its  most  usual  cause  was 
irritant  poisoning  :  but  this  opinion,  Dr.  Habershon  thought, 
arose  from  the  comparative  absence  of  jmin  in  the  disease, 
which  he  regarded  as  more  common  than  is  usually  supposed! 
Even  in  irritant  poisoning,  if  the  mucous  membi'ane  alone  be 
affected,  there  may  be  no  pain  beyond  that  w'hich  is  produced 
by  the  violent  muscular  efforts  of  vomiting.  In  illustration  of 
this.  Dr.  Habershon  related  two  cases,  one  of  poisoning  by 
oxalic  acid,  followed  by  recovery;  the  other  fatal,  of  poisoning 
by  sulphuric  acid,  in  w'hich  pain  was  absent.  In  the  latter 
case,  the  mucous  membrane  of  the  stomach  was  found  to  be 
extensively  destroyed ;  but  the  deeper  structures  were  un¬ 
injured.  He  also  referred  to  a  case  of  poisoning  by  chloride  of 
zinc,  in  which  pain  in  the  scrobiculus  cordis  was  first  com¬ 
plained  of  thirteen  weeks  after  the  accident.  Death  took  place 
eight  days  afterwards;  the  stomach  was  found  extensively 
ulcerated,  and  there  was  a  perforation  towards  the  cardiac  end 
which  was  probably  connected  with  the  attack  of  pain.  2. 
Organic  disease  of  the  mucous  membrane — e.g.,  cancer, — may 
he  comparatively  free  from  pain.  Cancer  is  often  found 
deposited  in  the  stomach  where  there  has  been  no  symptom  of 
the  disease  in  that  organ  during  life.  The  autlior  related  a 
case  of  dropsy  with  cirrhosis  of  the  liver,  in  which  the  anterior 
suiface  of  the  stomach  w-as  coated  with  a  cancerous  villous 
growth;  the  orifices  were  free.  He  had  no  pain  in  the  stomach 
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during  life,  nor  vomiting.  3.  Disease  extending  to  the  mus¬ 
cular  and  peritoneal  coats  of  the  stomach  often  pi’oduces  severe 
pain,  as  in  perforation.  In  some  cases.  Dr.  Habershon  had 
found  branches  of  the  pneuraogastric  nerve  involved  in  the 
edges  of  ulcers.  4.  The  stomach  is  naturally  capable  of  a 
certain  amount  of  distension  without  sensation  :  hut  over  dis¬ 
tension  of  the  organ  produces  severe  pain.  5.  Disease, 
especially  acute,  affecting  the  peritoneal  covering  of  the  stomach, 
is  generally  accompanied  by  severe  pain.  6.  Dr.  Osborn  has 
shewn  that  in  some  cases  of  gastric  ulcer,  tlie  position  which 
the  patient  assumes  in  order  to  obtain  relief  fii’Om  pain,  shows' 
the  seat  of  the  disease.  7.  In  disease  of  the  lesser  curvature, 
near  the  pylorus,  pain  is  felt  as  soon  as  food  enters  the 
stomach,  and  gives  the  idea  of  a  disease  of  the  msophageal 
orifice.  8.  Many  conditions  of  functional  disease  of  the 
stomach  are  entirely  free  from  pain.  0.  The  pain  in  many  so- 
called  functional  diseases  of  the  organ  is  very  severe;  but  it 
arises  from  a  malcondition  of  the  nerve-centres,  and  the 
intimate  connection  of  the  spinal  and  symiiathetic  nerves.  10. 
The  effect  of  diseased  conditions  of  the  pneumogastric  nerve, 
or  of  its  branches,  in  connection  with  stomach  disease,  is  a 
matter  of  interest.  Vomiting  has  been  produced  by  irritation 
of  a  reflex  character ;  for  example,  in  disease  of  the  supra¬ 
renal  capsules,  the  iri-itation  here  being  communicated  through 
the  branches  of  the  pneuraogastric  nerve  distributed  to  these 
bodies.  The  dyspepsia  of  phthisis  had  been  attributed  to  a 
similarcause;  but,  hi  Dr.  Habershon’s  opinion, it  more  probably 
arose  from  the  general  state  of  malnutrition.  11.  In  functional 
disease  of  the  stomach  attended  with  pain  after  taking  food,  it 
is  probable  that  severe  disease  of  the  pyloric  orifice  exists.  12. 
Pain  may  be  produced  by  distension  of  the  stomach,  by  gases 
arising  from  the  decomposition  of  food.  13.  In  lesions  of  the 
stomach  where  pain  may  be  expected,  it  is  sometimes  absent, 
from  destruction  of  a  portion  of  the  pneumogastric  nerves.  14. 
Pain  at  the  scrobiculus  cordis,  simulating  stomach-disease, 
often  arises  from  other  causes.  It  is  often  present  with 
chronic  bronchitis  or  obstructive  valvular  disease,  being  pro¬ 
bably  connected  with  an  overfilled  state  of  the  right  heart.  15. 
Aneurism  of  the  abdominal  aorta  sometimes  produces  severe 
pain,  which  may  be  mistaken  for  that  arising  from  a  cancerous 
disease  of  the  pylorus. 

Dr.  Gibbon  objected  to  the  statement  (if  he  understood  the 
author  of  the  paper  rightly)  that  disease  of  the  muscular  or 
serous  coats  of  the  stomach  was  necessarily  attended  with  pain. 
He  had  seen  ulceration — even  perforating  ulcer — attended  with 
little  or  no  pain,  even  ivhen  food  was  taken  into  the  stomach  ; 
but,  ■^hen  the  branches  of  the  pneumogastric  nerve  were 
exposed,  there  was  pain.  He  had  met  with  a  case  of  apparent 
gastritis  from  drinking  iced  champagne  after  dancing.  There 
was  at  first  severe  spasmodic  pain,  almost  producing  collapse: 
but  this  did  not  continue.  The  patient  invariably  rejected  his 
breakfast  every  morning  after  taking  it.  In  this  case,  and  in 
one  which  he  had  noticed  of  poisoning  by  chloride  of  antimony, 
the  only  food  which  the  piatients  were  able  to  tolerate  was 
sopped  beef. 

The  Chairman  thought  he  had  seen  cases  of  perforating 
ulcer  unattended  with  pain. 

Dr.  Mackenzie  mentioned  the  case  of  a  gentleman  who  for 
some  time  had  signs  of  malignant  disease  of  the  stomach  and 
digestive  organs.  In  the  course  of  time,  a  supposed  cyst 
formed  in  the  left  hypochondriac  region ;  which,  after  con¬ 
sultation  with  Mr.  Quain,  ivas  opened,  and  a  pint  of  fluid  was 
discharged.  The  patient  was  relieved :  but  no  pain  was  pro¬ 
duced.  He  ultimately  died  of  the  cancerous  disease,  and,  on 
post  mortem  examination,  it  was  found  that  the  supposed  cyst 
was  in  reality  the  stomach,  the  opening  of  w'hich  had 
apparently  been  followed  by  no  injury — the  patient  dying  as  he 
w'ould  otherwise  have  died. 

Dr.  Habershon  said,  with  respect  to  the  occurrence  of  pain 
in  perforation,  that  almost  any  change,  occurring  slowly,  may  be 
unattended  with  pain.  He  had  not  intended  to  say  that  no 
disease  of  the  muscular  or  serous  coats  of  the  stomach  w-as 
without  pain ;  but  what  he  had  especially  wished  to  say  was, 
that  disease  of  the  mucous  membrane  alone  might  be  un¬ 
attended  with  pain.  He  would  ask  the  opinion  of  the  Fellows 
of  the  Society  on  the  question,  whether  the  pain  at  the  scro¬ 
biculus  cordis  in  heart-disease  was  to  be  referred  to  the  disten¬ 
tion  of  the  heart,  or  to  the  stomach. 

Dr.  Hyde  Salter  would  corroborate  the  observations  of  Dr. 
Habershon  as  to  the  discrepancy  often  existing  between  the 
seat  of  pain  and  the  seat  of  disease.  The  place,  however,  to 
which  pain  is  referred  is  not  haphazard  ;  but  the  pain  arising 
from  the  disease  of  a  viscus  in  a  cavity  is  referred  to  the 
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middle  line  of  the  body,  at  a  point  corresponding  with  the 
level  of  the  diseased  organ.  Thus,  in  bronchitis,  the  pain  is 
referred  to  the  breast-bone  or  between  the  shoulder-blades. 
In  disease  of  the  stomach,  the  pain  is  referred  to  the  scro- 
biculus  cordis,  and  to  the  corresponding  point  in  the  spine. 
Again,  in  colic,  the  pain  is  generally  between  the  stomach  and 
the  umbilicus,  and  also  in  the  spine.  This  “  fore  and  aft’’ 
character  of  the  pain  was  also  observed  in  other  instances.  Dr. 
Salter  thought  that  the  transfer  of  pain  to  the  surface  might 
explain  the  action  of  counterirritants  to  the  external  parts  in 
inflammation  of  the  viscera.  The  pain  was  probably  reflex ; 
and  as  the  external  sensation  was  affected  by  the  vascular  con¬ 
dition  of  the  affected  organ,  through  the  sympathetic  nerve,  so, 
conversely,  by  the  application  of  an  irritant  externally,  at  the 
seat  of  pain,  a  modification  might  be  produced  of  the  circulation 
of  the  diseased  part. 

Mr.  Streeter  called  the  attention  of  the  society  to  the 
doctrines  laid  down  by  Sir  Charles  Bell  regarding  pain ;  and 
observed,  in  regard  to  Dr.  Salter’s  view,  that  there  were  two 
remarkable  exceptions, — viz.,  the  pain  in  the  right  shoulder  in 
liver- disease,  and  the  pain  and  retraction  of  the  testicle  in 
disease  of  the  kidney. 
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Monday,  November  7tii,  1859. 

B.  G.  Babington,  M.D.,  F.E.S.,  President,  in  the  Chair. 
president’s  address. 

After  the  usual  preliminary  business  of  the  meeting.  Dr* 
Babington  opened  the  session  1859-00  by  an  address,  in  the 
course  of  which  he  introduced  an  interesting  resume  of  the 
principal  epidemics  w'hich  had  appeared  in  various  parts  of  the 
world  during  the  last  twelve  montlis,  drawn  up  by  Dr.  McWil- 
liam,  the  Secretary  of  the  Society. 

Cholera  broke  out  in  July  last  at  Bombay  and  Poona,  and 
almost  simultaneously  on  the  continent  of  Europe,  selecting  on 
this,  as  on  former  occasions,  the  city  of  Hamburgh  as  the 
scene  of  its  development.  It  next  appeared  at  Helsingfors,  in 
the  Gulf  of  Finland;  and  afterwards  in  Soultre,  in  Sweden; 
and,  early  in  September,  it  declared  itself  in  Stockholm. 
While  cholera  was  prevailing  in  these  northern  latitudes,  its 
appearance  was  also  announced  in  Murcia,  in  the  south¬ 
eastern  part  of  Spain.  This  disease,  however,  soon  abated 
here  in  the  town ;  but  it  lingers  still  on  tlie  coast,  as  Alicante 
and  Valentia  are  still  considered  as  ports  suspected  of  cholera 
infection.  More  recently,  the  disease  had  attacked  Rotterdam 
and  Bruges,  at  which  latter  place  its  progress  was  for  some 
time  most  alarming.  There  was  not,  it  appeared,  any  very 
satisfactory  or  trustworthy  information  w'ith  reference  to  the 
origin  of  the  disease  in  any  of  the  continental  ports  ;  but  it  was 
w'ell  known  that,  in  the  course  of  the  past  summer  and  au¬ 
tumn,  cholera  had  been  imported  into  several  of  the  ports  of 
this  country  by  vessels  from  Hamburgh  ;  viz.,  into  the  river 
Thames,  in  two  different  vessels  ;  into  Hull,  Grimsby,  South¬ 
ampton,  and  North  Shields.  In  the  last  named  port,  the  dis¬ 
ease  was  communicated  to  a  lodging-house  on  shore,  where  it 
proved  fatal  to  two  of  the  inmates.  From  the  time  that  the 
existence  of  cholera  was  knowm,  our  Government  appear  to 
have  been  fully  alive  to  the  necessity  of  taking  measures 
against  the  invasion  of  this  country  by  that  scourge.  Quaran¬ 
tine  restriction  was  not  resorted  to,  nor  was  the  freedom  of 
commerce  or  of  intercourse  with  other  countries  at  all  inter¬ 
fered  with  ;  but  every  precaution  short  of  these  was  taken  by 
the  authorities.  All  arrivals  in  the  ports  of  this  country,  more 
especially  in  those  having  intercourse  with  Hamburgh,  were 
carefully  watched  for  cholera  cases ;  and  in  those  vessels  where 
the  disease  did  exist,  a  certain  degree  of  isolation  from  other 
ships,  and  limitation  of  intercourse  with  the  shore  (but  not 
such  as  to  cause  inconvenience),  w’ere  recommended,  and  in  all 
cases  followed.  The  sick  sailors  brought  into  the  Thames 
wei’e  at  once  transferred  to  the  Dreadnought ;  and,  had  occa¬ 
sion  required,  cholera  hospitals  were  ready  for  immediate  use. 
The  local  authorities  at  such  ports  were  exhorted  to  provide 
places  of  reception  for  poor  passengers  and  seamen  who  might 
arrive  suffering  from  cholera.  They  were  also  furnished  with 
the  admirable  provisional  memorandum  drawn  up  by  Mr. 
Simon,  which  earnestly  urged  upon  local  authorities  the  imme¬ 
diate  and  energetic  exercise  of  the  powers  conferred  on  them 
by  the  Nuisances  Removal  Act  during  the  prevalence  of  cho¬ 
lera,  diarrhoea,  diphtheria,  typhus,  or  any  other  kind  of  fever; 
and  which  also  contains  concise  and  clear  suggestions  for  the 


prevention  and  mitigation  of  these  and  other  epidemic  dis« 

orders.  ,  -  * 

Diarrhoea  w'as  unusually  fatal  in  London  during  the  pf^t 
summer,  and  a  death  from  cholera  was  occasionally  to  be 
found  in  the  Reports  of  the  Registrar-General.  Partial  out- 
brealis  of  cholera,  as  on  the  banks  of  the  Itchen,  near  South- 
ampton,  were  said  to  have  occurred  in  some  of  the  counti^  dis¬ 
tricts  ;  but  nowhere  in  this  country,  except  at  Wick,  in  Caith¬ 
ness,  and  at  Glass  Houghton,  in  the  parish  of  Castleford,  near 
Pontefract,  had  the  disease  appeared  in  an  epidemic  form. 

In  the  West  Indies,  yellow  fever  had  been  prevalent  at 
several  of  the  islands,  more  especially  at  Antigua,  Trinadad, 
and  St.  Thomas.  In  the  La  Plata,  which  arrived,  last  week  at 
Southampton  from  St.  Thomas,  there  had  been  fifteen  deaths 
from  yellow  fever  during  the  passage  home.  Much  remained 
to  be  done  in  the  way  of  improving  military  barracks  in  the 
West  Indies;  and,  indeed,  a  thorough  and  minute  inspection  O- 
all  barracks  in  these  islands  seemed  absolutely  necessary,  i 
we  intend  to  put  an  end  to,  or  at  all  events  to  mitigate,  t  e 
evils  of  every-day  occurrence  in  that  part  of  our  colonial  pos- 

sessions*  rt 

Scarlatina  and  diphtheria  had  prevailed  in  most  paHs  of 
this  country,  and  more  especially  in  the  rural  districts.  Dipn- 
theria  had  also  appeared  in  Australia.  'The  origin  and  progress 
of  this  disease  in  a  country  like  Australia,  which  had  all  along 
enjoyed  a  comparative  exemption  from  epidemics,  were  sub¬ 
jects  worthy  of  careful  investigation. 

Allusion  was  next  made  to  the  Permanent  Public  Healtn 
Act,  which  was  happily  carried  through  Parliament  during  last 
session.  Among  the  important  objects  obtained  with  this  Act 
was  the  placing  of  the  public  vaccination  of  England  and 
Wales  under  medical  supervision.  The  regulations  for  the 
necessary  staff  were  most  anxiously  expected,  and  would,  it  was 
to  be  hoped,  enable  this  country  to  realise  to  a  far  greater  ex¬ 
tent  than  it  had  yet  done  the  benefit  conferred  by  the  magnifi¬ 
cent  discovery  of  Jenner.  For  its  sins  of  omission  in  this  re¬ 
spect,  England  was  at  this  moment  being  scourged.  The  great 
small-pox  epidemy,  which  commenced  in  1857,  had  within  the 
last  twelve  months  had  possession  of  this  metropolis,  within 
the  limits  of  which  scarcely  less  than  one  thousand  persons 
have  paid  in  this  period  by  death,  and  probably  ten  times  that 
amount  by  sickness,  the  penalty  of  their  neglect  of,  or  ot  the 
imperfect  manner  in  which  they  have  received  the  great  pro¬ 
phylactic  of,  vaccination. 

Dr.  Babington  concluded  his  address  by  exhorting  the  mem¬ 
bers  to  zeal  in  furnishing  papers  for  the  Society,  and  in  regular 
attendance  at  the  meetings.  • 

ON  ZYMOSIS.  BY  B.  W.  RICHARDSON,  M.D. 

Dr.  Richardson  first  considered  the  process  of  fermentation 
as  it  occurs  out  of  the  body.  He  dwelt  on  the  different  views 
which  have  been  held  as  to  the  nature  of  this  process,  explain¬ 
ing  that  they  divided  themselves  into  three  groups--the  vital, 
the  physical,  and  the  chemical.  In  regard  to  zymosis,  or  fer¬ 
ment  in  the  body,  the  view  generally  held  was  linked  with  the 
idea  of  vital  character  of  the  fermentation  process<.  The  author 
then  commented  on  the  objections  which  mighty  be  urged 
against  the  vital  hypothesis,  and  presented  a  reading  of  the 
subject  which,  resting  on  a  basis  purely  chemical,  explained 
much  that  was  obscure  and  conflicting.  He  did  not  oppose  the 
idea  of  zymosis  ;  on  the  contrary,  he  gave  to  it  a  direct  afllrina- 
tive ;  but  he  argued  in  reference  to  three  points — 1.  That  the 
virus  exciting  the  fermentation  was  simply  an  albuminous  pro¬ 
duct  ;  2.  That  the  virus  was  not  by  its  presence  the  cause  of  the 
symptoms,  but  that  the  symptoms  of  the  epidemics  orzymotics 
were  due  to  the  presence  of  new  chemical  products  resulting 
from  the  new  chemical  changes;  3.  That  the  reappearance  in 
some  cases  of  the  virus  as  an  excrete  was  a  necessary  result, 
but  that  the  origin  of  the  virus  was  purely  local.  Dr.  Richard¬ 
son  next  passed  on  to  show  that,  if  the  views  he  had  advanced 
were  tenable,  they  would  explain  many  points  which  otherwise 
are  all  in  confusion,  would  link  certain  diseases  to  the  zymotici 
which  are  not  at  this  moment  ranged  in  that  list,  and  would  yet 
at  ihe  same  time  reduce  the  verbal  list  of  zymotics  to  a  lew 
units.  In  the  first  place,  he  urged,  the  theory  of  zymosis, 
as  he  explained  it,  disclosed  the  reason  of  the  analogy  which 
exists  between  diseases  acknowledged  to  be  communicable,  and 
certain  other  diseases  which  are  not  considered  communicable, 
such  as  dissecting-room  cholera.  In  the  next  place,  it  ex¬ 
plained  the  reason  why  a  small  equally  with  a  large  quantity  of 
poison  introduced  into  the  body  excites  the  same  intensity  of 
effect.  Thirdly,  the  theory  suggested  an  alliance  between  dis¬ 
eases  arising  from  the  absorption  of  poisons,  and  diseases  pro- 
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duced  by  changes  occvirring  in  the  body  spontaneously,  such  as 
iheuiiiatic  fevei*  and  tetanus,  ^Fourthly,  it  explained  why  the 
majority  of  zymotic  diseases  got  well  of  themselves.  If  the 
poisons  of  these  diseases  were  vital,  and  increased  or  multiplied 
in  the  body,  the  reproduction  would  last  so  long  as  the  material 
for  the  continuance  of  the  reproduction  were  present.  But  if 
the  process  were  simply  chemical,  as  he  supposed,  there  was  a 
direct  reason  why  the  diseases  ran  a  limited  course,  inasmuch 
as  chemical  changes,  having  no  independent  continuance  when 
them  causes  were  removed,  ceased  necessarily  after  a  time,  to¬ 
gether  with  tlie  symptoms  excited  by  them  during  the  period  of 
their  operation.  Lastly,  on  the  theory  suggested  by  the  author, 
^  immense  field  was  opened  for  direct  experimental  inquiry. 
Here  scientific  researches  might  take  two  directions,  the  one 
towards  tracing  the  action  of  known  poisons  on  animals,  and 
exciting  diseases  analogous  to  the  zymotic  diseases  after  the 
synthetical  method;  the  other  towards  ascertaining  whether 
diseases  so  excited  could  be  transferred  to  subjects  previously 
unaffected.  Dr.  Richardson  claimed  tetanus  to  be  essentially 
zymotic.  His  theory  of  its  production  in  traumatic  cases  was, 
that  the  wound,  in  the  process  of  healing,  secreted  a  special 
albuminous  product,  which  had  the  property  of  a  ferment. 
Ihis  substance,  absorbed  into  the  body,  excited  new  chemical 
j  and,  as  a  product  of  these,  there  was  developed  an 
mkaline  or  alkaloid  substance,  having  properties  analogous  to 
those  of  strychnine.  Whether  the  patient  should  or  should 
not  recover  depended,  therefore,  on  the  circumstance  of  this 
produced  poison  being  or  not  being  eliminated  from  the  system 
by  the  excretions,  before  the  tetanic  symptoms  excited  had  pro¬ 
gressed  to  a  certain  degree.  If  the  symptoms  were  extended, 
or  were  moderate,  or  were  moderated  by  medicinal  means,  the 
poison  might  be  eliminated,  and  the  patient  might  recover  •  or 
the  reverse.  In  regard  to  tetanus,  two  experimental  questions 
were  open  for  solution  ;  viz. ;  Will  the  secretions  from  a  wound 
^  a  tetanic  patient,  introduced  by  another  wound  into  a 
healthy  animal,  excite  tetanus?  Secondly,  Are  the  secretions 
say  the  urine,  of  a  tetanic  patient,  capable,  like  strychnine  in 
solution,  of  exciting  tetanic  spasm  in  a  susceptible  animal  ? 

Mr.  Eadcliei-e  asked  Dr.  Richardson  to  explain  the  steps  in 
the  zymotic  process  a  little  more  in  detail. 

The  President  asked  the  author  to  sketch  out  the  line  of 
experimental  inquiry  which  he  proposed  to  pursue. 

Dr.  Milrov  thought  the  author’s  theory  did  not,  as  he  had 
understood  it,  supply  sufficient  reason  for  the  spontaneous  de¬ 
velopment  of  certain  zymotic  disorders,  such  as  cholera  or 
typnus. 

Dr.  Camps  suggested  that  the'diseases  which  the  author  had 
excited  m  the  inferior  animals  were  not  the  diseases,  but  analo¬ 
gous  affections. 

Mr.  Spencer  Wells  noticed  the  particulars  of  two  cases  of 
tetanus  occurring  in  his  own  practice  after  ovariotomy 

The  author  having  replied.  Dr.  Waller  Lewis  moved,  and 
Dr.  Milroy  seconded,  a  vote  of  thanks  to  him  for  his  paper- 
and  the  :^esident,  in  putting  the  resolution  to  the  vote,  stated 
that  he  hoped  Dr.  Richardson  would  favour  the  Society  with 
further  records  of  Ins  researches  in  this  important  field ;  and 
that,  should  he  at  any  time  require  such  assistance,  a  com¬ 
mittee  should  be  formed  to  observe  the  results  of  his  ex¬ 
periments. 


White's  "gtikx  PB01. 

THE  JOURNAL:  THE  FINANCIAL  CONDITION  C 
THE  ASSOCIATION. 

Letter  from  John  Dlx,  Esq. 

Sir,— Through  the  courtesy  of  our  respected  Treasurer, 
have  at  length  received  an  answer  to  the  question  I  public 
asked  some  weeks  ago,  viz..  What  was  the  amount  due  to  tl 
printer  and  publisher  at  the  end  of  the  last  year  ?  Contrary 
custom,  no  statement  of  liabilities,  except  the  debt  to  tl 
Treasurer  (T297),was  given  in  the  last  financial  statemen 
yet,  at  this  very  time,  the  printer’s  bill— which  there  were  1 

funds  to  meet-— was  “  about  £000”,  making  a  total  of  £897- 
the  real  debt  of  the  Association  at  the  commencement  of  185 
and  chargeable  upon  the  income  of  that  year. 

This  statement  will  probably  be  received  with  surprise  1 
even  with  incredulity,  by  many  of  our  associates;  yet  I  belies 
It  to  be  accurate,  indisputable,  and  even  easy  of  proof.  It  is 
matter  of  the  greatest  importance;  and  I  need  scarcely  bespei 
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the  special  attention  of  every  member  of  the  Association  to  the 
following  considerations. 

The  debt  of  the  Association  has  always  been  exhibited  under 
two  heads,  viz.,  the  sum  due  to  the  Treasurer,  and  the  sum 
due  to  the  printer  and  publisher,  at  the  end  of  each  year.  This 
division  may  be  explained  on  the  supposition  that,  when  our 
account  with  the  Treasurer  is  overdrawn  to  a  certain  amount, 
he  declines  to  advance  more  money;  and  so  the  payment  of 
outstanding  bills  is  necessarily  deferred  till  fresh  subscriptions 
come  in  at  the  beginning  of  a  new  year.  Of  course  when  this 
happens  the  whole  of  the  debts  can  be  paid  off;  but  thus  a 
serious  inroad  is  at  once  made  upon  the  new  income  (which 
ought  to  meet  the  entire  charges  of  the  current  year),  so  that 
before  the  year  is  ended  the  money  is  all  expended,  the  Trea¬ 
surer’s  account  is  again  overdrawn,  and  unpaid  bills  again 
accumulate.  Such  was  the  state  of  aflairs  in  1855 ;  such  it  was 
in  1858  ;  and  such  it  probably  is  now. 

Here  is  a  tabular  statement  of  the  debt  since  1855,  extracted 
from  the  published  balance  sheets  of  the  respective  years. 


Tear. 

Debt. 

Reference. 

Dec.  31,  1855 

Treasurer  .  .  092 
Printer,  etc.  .  602 

£1294 

Journal,*  Aug.  9, 
1856,  p.  674. 

Dec.  31,  1856 

Treasurer  .  .  475 
Printer  .  .  .  527 

£1002 

Journal,  August  8, 
1857,  p.  669. 

Dec.  31,  1857 

Treasurer  .  .  300 
Printer  ,  .  .  538 

£838 

Journal,  August  7, 
1858,  p.  653. 

Dec.  31,  1858 

Treasurer  .  .  293 
Printer  .  .  .  GOO 

£893 

JouRN.,  Aug.  6,1859. 
Private  letter  from 
Sir  C.  Hastings. 

Hence  we  learn,  that  the  sum  due  to  the  Treasurer  is  not  a 
full  representation  of  the  debt  of  the  Association,  but  that  we 
must  add  thereto  the  amount  owing  for  printing  and  publish¬ 
ing,  and  any  other  outstanding  hills;  and  it  is  obvious  that,  if  the 
debt  on  January  1, 1850,  w-as  £1294,  it  was  £893  on  January  1, 
1850  ;  whilst  the  decrease  of  the  debt  in  this  space  of  time  is 
exactly  shewn  by  the  difference  between  these  two  sums,  viz., 
£401. 

Nor  is  there  any  mystery  about  the  manner  in  which  this 
reduction  has  been  brought  about.  In  the  year  1856,  the  10s. 
“  call  fund”  produced  £492,+  being  £91  more  than  the  entire 
diminution  of  the  debt  since  1855.  Hence  it  follows  that, 
during  this  time,  the  natural  income  of  the  Association  has  not 
equalled  the  expenditure.  On  the  contrary,  except  for  the  extra 
Sima  raised  by  special  contribution,  the  liabilities  of  the  Asso¬ 
ciation  at  the  commencement  of  the  present  year  would  have 
exceeded  those  of  January  1,  1850,  by  this  same  sum  of  £91, 
and  the  debt  would  have  been  no  less  than  £1385. 

What  becomes  of  the  statement  of  the  Council,  “  that  since 
1850  the  debt  has  been  considerably  diminished”  by  means  of 
the  “  call  fund”,  and  in  consequence  of  “  the  income  having 
since  that  time  exceeded  our  expenditure"?  what  of  the  glaring 
inaccuracy  contained  in  the  editorial  statement,  that  “the 
financial  difficulty  is  not  only  not  increasing,  but  rapidly  pro¬ 
ceeding  to  the  vanishing  point”?  and  that  “  out  of  the  £2000 
that  hung  over  our  heads  five  years  ago,  but  little  more  than 
£3.00  now  remains”?  (See  Journal,  Oct.  8,  1859,  p.  817.) 

And  what  becomes  of  the  document  published  as  a  balance 
sheet  at  the  last  general  meeting,  which  mentions  as  our  only 
debt  the  sum  of  £293  due  to  the  treasurer — although  we  had 
then  other  debts  of  “  about  £000” — and  which,  by  exhibiting  a 
diminution  of  £7  in  the  treasurer’s  account,  sought  to  cajole  u.s 
into  the  belief  that  our  income  had  exceeded  our  expenses  ? 
Whereas,  it  turns  out  that  the  suppressed  debt  had  increased 
£62,  viz.,  from  £538  to  £600.  So,  that  instead  of  this  illusory 
surplus  of  £7,  there  was  an  actual  deficiency  of  £55,  bg  which 
sum  the  debt  of  the  Association  had  been  augmented,  viz.,  from 

*  In  the  last  report  of  the  Council  (see  Jouenai,,  Aug.  0, 1850,  p.  628)  it 
is  stated  that  the  debt  in  1856  amounted  to  near  42000.  This  is  clearly  au 
error.  The  report  on  finance  drawn  up  by  a  committee  appointed  specially 
for  the  purpose,  shows  a  deficit  of  41294,  as  I  have  given  it  above. 

+  The  total  aconiing  from  the  “  call  fund”  was  greater  than  the  sum  here 
given ;  the  exact  amount  is  not  clearly  shewn,  but  there  is  evidence  that 
some  portion  of  the  income  of  1857  arose  from  this  source,  although  no  men¬ 
tion  is  made  of  it  in  thepTiancial  statement  for  the  whole  year.  But  in  a  sup¬ 
plementary  balance  sheet  for  the  half-year  ending  June  30, 1857,  this  item 
occurs— -AiTears  and  calls  4146.  (See  Jocenal,  Aug.  8, 1857.  p.  CCO.) 
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£838  at  the  end  of  1857,  to  £893  the  adverse  balance  on 

^ErthfrUmment  on  this  matteiMVOuld  be  for  the  present 
snSuous  ;  I  prefer  to  leave  the  naked  facts-wlnch  I  hope  I 

E  n'ade  ’suffidently  plain-to  the  calm  and  unpr.jud.ced 

iudument  of  each  brother  associate.  For  my  hgures,  r 

challenge  the  closest  scrutiny  ;  and  for  the 

who  wish  to  test  their  accuracy,  I  have  appended  a  co  p 

and  minute  reference  to  the  various  balance  sheets 

mv  calculations  have  been  made,  which  1  hope  will  save  - 

a  ^reat  deal  of  the  trouble  and  labour  which  this  -estigaUon 

has  cost  me.  b  am?  e  c., 

Hull,  November  15th,  1859. 

[Mr.  Dix  arrives  at  the  extraordinary  conclusion  that  the 
balance  against  us  at  the  end  of  last  year  was  £893,  by  the 
fatile  process  of  entirely  ignoring  the 
We  have  before  pointed  out  this  error 

fEry!  Mh^rtg^rL"  hil  charge  against  the 

Counci  and  Treas^urer,  of  having  -^tub^thEEle^  n 
respect  to  their  accounts,  we  have  no  Jf “Erg 

will  be  able  to  answer  it  to  the  satistaction  of  our  readers. 

Editor.] 


THE  JOURNAL. 

Letter  from;  Joshua  Parsons,  Esq. 

Sm,-Now  the  storm  of  debate  caused  bj  Mr,  Dis's  W'"!™ 
hos?D  some  measure  subsided,  I  wish  to  '‘f  “1'  »  '“Vs  ^ 

Journal,  in  the  name  of  the  country  practitioneis.  We,  as  a 
class  have  ever  formed  the  backbone  of  the  Association  ,  and 
from’ the  list  of  members  in  this  week’s  issue,  appear  not  to 
have  lost  our  relative  importance  in  its  ranks. 

Amongst  my  country  brethren,  I  have  been  for  many  j  ears 
a  strenuLs  advocate  lov  the  Association, 

the  nromise  of  a  weekly  Journal  the  most  potent  and  ettective 

a^guTouUu  itsfa.ourf  and  I  wish  to  e  s.°  ».i 

tion  that  the  discontinuance  of  this  boon  would  be  the  sioua 
of  withdrawal  for  hundreds.  The  true  way  to  make  our  body 
nrosner  is  to  increase  the  efficiency  of  the  Journal  by  P°®: 
Se  meaL  Too  many  of  my  rural  compeers  cannot  afford 
the  nrice  of  all  the  medical  periodicals,  nor  the  time  necessaiy 
for  Sr  perusal ;  and  yet  are  loth  to  feel  themselves  debarred 
from  most  of  the  new  opinions  and  practices  which  are  dai  y 
sprffiSn'  up  in  the  profession.  To  such  a  most  welcome  ad- 
!hdon  to  the  ordinary  contents  of  the  Journal,  would  be  a 
weekly  or  monthly  summary  of  such  practical  hints,  ‘^^^®^v®nes 
or  histories  of  new  phases  of  disease,  as  may  be  found  scattered 
in  the  medical  literature  of  the  period.  An  excellent  illustra- 
tio?of  my  meaning  will  be  seen  in  an  article  “^^^3 

monthly  part  of  Chambers’s  Edinburgh  Journal,  entitled  ilie 
.  Spipnee  and  Arts”.  Such  a  summary,  especially  if 
accompanied  by  well  timed  editorial  comments,  would,  I  beh^e, 
be  interesting  to  all,  as  indicating  at  one  glance  the  of  m 
dical  opinion  and  practice;  and  its  space  would  hardly  be 

grudged  by  the  more  “  “'j“  hU  iSsokI 

Beckington,  Somerset,  Nov.  15, 1859. 

THE  JOURNAL:  FINANCIAL  AFFAIRS. 

Letter  from  George  May,  Jun.,  Esq. 

Sir —The  importance  of  a  good  Journal  to  the  welfare  of 
the  Sitish  Medical  Association,  has  induced  me  to  examine 
the  financial  reports  presented  at  the  last  three  annual  me  t- 
ings  ;  and  I  venture  to  call  your  attention  to  the  following 

Th^eTicars  in  1856,  amounted  to  £GG6  ;  in  1857,  to  £102  ; 

'^'Sse^sumfare  obtained  by  deducting  the  amount  actually 
received  from  the  estimated  amount,  calculated  from  the  num¬ 
ber  of  members.  We  may  therefore  fairly  ^e^on  the  yearly 
loss  at  £400  •  but  this  does  not  represent  the  worst  ot  the 
case,!  each  copy  of  the  Journal 

10s  ner  annum  (the  Journal  is  estimated  by  L)i.  Henry  to 
d  E  M.).  Therefore  the  lose  ot  f 

last  three  years,  has  involved  an  actual  outlay  of  1200  per 
“To«  not  this  prove  that  there  is 

our  present  financial  system?  You  are  aware  that  the  plan 


now  followed  is  to  allow  member,  Xrthetec«U.y"oft“e 
either  to  the  Treasurer,  the  Secretarj ,  the  be  ^  ^ 

Sta?cri?iLll“S 

g“i7TmMti“gtitVec™M^  dut^oUhe  General  Secretary 
r &ties  of™:  Brtcts'retm,  un^hUng  m  ash  for 

money,  that  may  have  been  paid  to  other  paities.  pi  P 

‘“I  'S”e?e?;reX““ch7hall  pay  his  subscription 
*7”’ T^ra  “port  s'SSl  tom  ade  to  the  Executive  Council  each 

'lTh'l(ltoSm((o7al(mStes  whose  subscriptions  have 
been  m  ^?or Tree  years,  shall  be  reported  to  the  Eneou. 

hope  this  proposal  will  elicit  an  expression  of  opinion  on 
this  important  object,  and  am,  etc.,  May,  jun. 

Beading,  Nov.  1859. 

THE  JOURNAL. 

Letter  from  Thomas  T.  Griffith,  Esq. 

Sir  —As  no  plan  has  been  proposed  by  which  the 

watcub  s  The  Transactions  are  a  standing  me- 

Sl  to  Lie  intelligence  industry  “^rS!!°vaCble 
of  the  contributors  to  them,  and  must  ever 

c^ro^field  of  ^fessional  duties,  but  it  also  seems  to  give 

Por^hm  from  many  different  sources,  and  would  af^oid  a 
relTable  body  of  evid!ce  for  the  correction  or  confirmation  of 
the  views  and  practice  of  others  engaged  in  the  same  ®f 
labour  and  who  would  thus  find  that  the  same  diseases  may 
prSt  vired  aspects  without  losing  their  essenual  cha. 

T(may?allto  the  lot  of  the  few  only  to  tie  the  aMyaitoJ 

aorta,  or  amputate  at  Twffery  li  meet 

withtoasS  i^themsclves  Simple,  rendered  complicated  and 
pTSm  hi  the  psychical  and  physical  peculiarities  of  the 

iTTlfe  totot  pecTrTTodS 

heT.n'll  Test^he  3TT1Vnf co^pto^^^ 

amputation,  the  ^  airs  will  form  the  general  practice 

Sthe  Lr4on  in  mining  and  manufacturing  districts;  whilst 
lace!ed  wounds,  accidental  hemorrhages  of  every  kind,  will 
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accessible  to  every  rneX- of^LtroSon! 

^  Thos,  T.  Geifeith. 

U  rexhani,  November  IGtb,  1859. 


[Nov.  19,  1859. 


the  employment  of  mercury  in  TRAUxMATIC 
inflammation  of  the  eye. 

Harrinson’s  question,  I  be"  to  su" 

fess  so  and^W  second  no 

are  The  because  the  subjects 

+lia'  ^  question  of  treating  a  wound  of  the  eve- 

I  am,  etc., 

Oia  Steine,  Brighton,  Oct.  29th,  1250.  ^  SuEGEON. 


births,  marriages,  deaths,  and 
appointments. 

*  In  ...  hat,,  aa  a.ten.. 


.  births. 

Oj  sons,  the  wives  of — 

FoTster^  j'"  Herne  Ray,  on  Oct.  23. 

NovSbilclh  Wellington  Street,  E.C.,  on 

^^b™ll7o’n^Sob^^^^^^  Grosvenor  Place,  Cam- 

Smiles,  Win.,  M.D.,  Bedford  Square,  on  Nov.  I5th 
Of  daughters,  the  wives  of— 

Deue^’  j'  M^d’  November  9th. 

W\v  h’  M  d’  W.,  on  Nov.  Uth. 

1\T»v  w-i’r  ■’ Edinburgh,  on  Nov  10 
Tif;  Get.  20th!  • 

Tavloe,  Charles,  M.D.,  Camberwell,  on  November  10th. 

marriages, 

Barnard,  George,  M.D.,  Indian  Armv  to  Fmnin  t3i,r,i 
third  daughter  of  Thomas  R.  Deari  e  eT  of 
India  Honae  at  Mnasooree.  on  SoptemSr  sth. 

CiwPMAN,  Alfiecl,  Esq.,  Edenliam,  Ahuriri,  New  Zealand  tn 

Elizabeth,  eldest  daughter  of  G.  D.  Monteith  Eso  rFm  7 

XIICK  John  M.p.,  Broombank,  near  Midcalder,  to  Bethia  Hn 
milton,  daughter  of  the  late  Rev.  John  Sommers  DP 
minister  of  Midcalder,  at  Edinburgh,  on  Noven™i6t}f  ’ 
Harrison,  Francis,  Esq.,  Medical  StaflMndian  Arm7  fXr 
beth  E.  A.,  only  child  of  John  A.  Wooiis  Eso  ^f  F^rfi 
late  9th  Foot,  on  November  9th  ^ 
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deaths. 

NSoTb'efmi,!^®’'’  Cheltenham,  aged  42.  on 

“  Dom;„.°Es“°Su"geom”'^’  “  "'• 

LloS  On  On'?'’a®"f  1“’  O”  N°»' d- 

weeL  sLwa  Madras,  aged  10 

weeRs,  bophia  E.  D.,  only  child  of  Edmund  E.  Llovd  Fsn 
Assistant-Surgeon  Madras  Army  ^ 

Gu?rd^^;  r  77-’  Staff-Surgeon,  late  5th  Dragoon 
Mdv  n  G°^°a»ight  Terrace,  on  October  31st.  ° 

william  M*ay,  M  Oporto,  William  F.,  infant  son  of 

^^Sw  ^0.  Mary  E., 

Wansbrough,  Thomas  W.,  M.D.,  aged  71,  ;n  November  9th. 

APPOINTMENTS. 

appointed  to  the  Chair  of  Clinical 

Medicine  at  Breslau,  lately  occupied  by  Frerichs 

•Little,  John  C.,  Esq.,  elected  Mayor  of  Boston 
Williams,  E.,  M.D.,  elected  Mayor  of  Colchester. 

PASS  LISTS. 

Royal  College  of  Physicians  of  London.  Fellows  elected 
on  November  2nd:—  •>- tmows  eiectea 

bIrc! 4  Moskins,  Samuel E.,  Guernsey 

T  ®  F'’  Me  William,  James  6.,  LondoJ 

BeatSe^  Wihia^,;;  London  Meryon,  Edward,  London 

Cammack,  Thomas,  Spalding  PAKKER.’Nicho'lasf  London 

Dickinson,  Joseph,  Liverpool  Pavy  Frederirl-W  Tr,  i 
Evanson,  Richard  T.,  Toi'quay  SeSoa^  Georle  Oxford 

Hall,  C.  Radclyffe,  Torquay  Weber,  Hermann,  London 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
November  3rd,  1859  ;—  *' 

dS  T  Miiddersfield  Ruck,  David,  Cirencester 

HSRttsL?v‘trn..  "'™.^ohn,Ereoon, South 
Thursday,  November  10th : — 

"fSire”’”’’  vn'’’® 

rp,  „  .  ,  iViLLis,  William,  Enniskillen 

llm  o"mfnaC''““  P““0 


HEALTH  OF  LONDON-NOVEMBER  12th,  1859. 

LFrom  the  Begistrar-Oeneral’s  Report.2 

Births.  Deaths. 

During  week .  /Boys  ..  918] 

(Girls..  930 J  •• 

Average  of  corresponding  weeks  1849-58 . .  1592  ..  1174 

niif™f!(7  of  death  were— bronchitis,  102 ;  pneiimo- 

d  Shtheri,  21;  som-latfna,  98; 

uipntneria,  8.  Of  bricklayers,  there  died  1  of  . 

«.ves,  1,  of  bricklayers’  childr’en,  6  ;  of  carpo’ntos,  8  ca%en 

teis  wives,  4,  carpenters’ children,  7-  of  namtertj  8  7  I 

wives,  7,  painters’  children,  9  ;  of  plasterers’  children  1 

Barometer ;  ’  ‘ 

In  sun-highest  (Mon.)  06-2°;  lowest  (Thurs.)  50». 

In  shade— highest  (Sun.)  00-4° ;  lowest  (Thurs.)  290 
Mean  43-7°;  difference  from  mean  of  43  yrs.— 0.9°.  * 
Range— during  week,  31-4° ;  mean  daily,  13’0°. 

Mean  humidity  of  air  {saturation=l00),  78. 

Mean  direction  of  wind,  variable.— Rain  in  inches,  0.52. 


l^v.  10,  1859.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


MEDICAL  REGISTRATION. 


LIVEEPOOL  MEDICAL  EEGISTRATION 
ASSOCIATION. 

A  GENER.VL  meeting  of  the  members  of  this  Association  was 
held  at  the  Medical  Institution,  Mount  Pleasant,  on  Wed¬ 
nesday,  November  9th,  at  7  p.m.  The  Chair  was  taken  by  the 
President,  Ellis  Jones,  Esq.,  and  there  were  also  present 
thirty-nine  members,  including  Drs.  Vose,  Stookes,  Waters,  etc. 
The  minutes  of  the  last  meeting  having  been  confirmed,  the 
Honorary  Secretary  (Mr.  A.  B.  Steele),  read  the  report  of  the 
Provisional  Committee  appointed  at  the  last  general  meeting 
to  draw  up  a  code  of  laws,  etc. 

1.  Dr.  Yose  proposed,  and  Mr.  Desmond  seconded — 

“  That  the  report  be  received.” 

This  proposition  was  carried  unanimously. 

2.  It  was  proposed  by  Mr.  Godden,  seconded  by  Mr. 
Mather,  and  carried  unanimously — 

“  That  the  following  gentlemen  constitute  the  committee  and 
.  office-bearers  of  the  Association  for  the  ensuing  year  ;  President 
1  — Ellis  Jones,  Esq.;  Vice-Presidents — Edward  Batty,  Esq.; 

John  P.  Halton,  Esq. ;  John  Macnaught,  M.D. ;  James  Vose, 
M.D. ;  Honorary  Secretary  and  Treasurer — Arthur  B.  Steele, 
.  Esq.;  Committee — R.  Y.  Ackerley,  Esq.;  Henry  Anderton, 
I  Esq.  (Wavertree);  E.  E.  Bickersteth,  Esq.;  T.  Bickerton, 

'  Esq.;  L.  E.  Desmond,  Esq.;  Joseph  Dickinson,  M.D. ;  King 
’  Ellison,  Esq.;  Joseph  Godden,  Esq.  (Birkenhead);  W.  H. 

Manifold,  Esq.;  W.  M'Cheane,  Esq. ;  Hugh  Neill,  Esq. ;  John 
I  O’Brj’en,  M.D.;  David  Paterson,  Esq.;  Edward  Parke,  Esq. 
(West  Derby);  Henry  Pritchard,  Esq.  (Eairfield);  A.  E. 
Stookes,  M.D.;  James  Turnbull,  M.D. ;  A.  T.  H.  Waters, 
M.E.C.P.” 

3.  The  Honorary  Secretary  then  read  a  code  of  rules  and  by¬ 
laws.  The  following  are  the  rules  : — 

I  1.  This  Association  shall  he  called  “The  Liverpool  Medical 
Registration  Association.”  2.  The  objects  of  this  Association 
,  shall  be  to  watch  the  working  of  the  Medical  Act,  to  suppress 

i  illegal  practice,  and  to  assist  the  Registrar,  under  the  Medical 

I  Act,  in  securing  a  correct  registration.  3.  All  practitioners  of 

•  orthodox  medicine,  who  are  entitled  to  be  registered  under  the 

Medical  Act,  shall  be  eligible  to  become  Members,  and  none 

I  others  shall  be  allowed  to  be  Members.  4.  Each  Member 
shall  pay  an  annual  subscription  of  five  shillings  ;  and  no 
Member  shall  be  entitled  to  exercise  the  privilege  of  member¬ 
ship  whose  subscription  is  two  months  in  arrear.  5.  The 
;  affairs  of  the  Association  shall  be  conducted  by  a  President, 

]  four  Vice-Presidents,  an  Honorary  Secretary  and  Treasurer, 

and  a  Committee  of  eighteen  members.  6.  The  President, 
Vice-Presidents,  and  Honorary  Secretary,  shall  be  ex-officio 
members  of  the  Committee.  7.  The  President,  Vice-Presidents, 
Honorary  Seci’etary  and  Treasurer,  and  the  Committee  shall  be 
elected  at  the  Annual  General  Meeting  of  the  members,  to  be 
held  early  in  October ;  and  all  the  Officers  and  the  Members  of 
the  Committee  shall  be  eligible  for  re-election, 
i  The  rules  and  bye  laws  having  been  considered  seriatim, 

1  Mr.  Hakes  proposed,  and  Dr.  Heywood  Thomson  seconded, 

the  following  resolution,  which  was  carried  unanimously — ■ 

“  That  the  code  of  rules  and  bye-laws  drawn  up  by  the  Pro¬ 
visional  Committee,  and  now  read  to  this  meeting,  be  adopted, 
and  constituted  the  laws  for  the  future  government  of  the 
Association.” 

A  vote  of  thanks  to  the  chairman,  which  was  carried  by 
acclamation,  terminated  the  proceedings. 


BRISTOL  AND  BATH  MEDICAL  EEGISTRATION 
ASSOCIATION. 

On  Thursday,  November  10th,  a  general  meeting  of  the 
medical  profession  practising  in  Bath  and  Bristol,  and  the  ad¬ 
jacent  districts,  was  held  at  the  Institution,  Park  Street, 
Bristol.  The  meeting  was  convened  by  circular ;  and  the 
attendance  of  the  profession  was  numerous.  Dr.  Davey, 
President  of  the  Bath  and  Bristol  Branch  of  the  British 
Medic^vl  Association  was  proposed,  and  unanimously  chosen 
chairman. 

1.  Dr.  Herapath  proposed,  Mr.  Stansfeld  seconded,  aud  it 
was  carried  unanimously — 


“  That  this  meeting  considers  it  desirable  that  a  Local 
Medical  Registration  Society  should  be  formed  for  this  district, 
to  look  after  the  general  welfare  of  the  profession.” 

2.  Dr.  Tunstall  proposed,  and  Mr.  J.  J.  Evans  seconded, 
and  it  was  carried  by  a  majority — 

“  That  the  name  of  the  Society  be  the  Bristol  and  Bath 
Medical  Registration  Association ;  and  that  the  district  be¬ 
longing  thereto  comprise  an  area  of  fifteen  miles  round 
Bristol  and  Bath  respectively,  as  well  as  the  towns  of  Wells, 
Shepton  Mallet,  Weston-super-Mare,  Warminster,  Swindon, 
Devizes,  and  their  vicinities.” 

3.  Dr.  McDonald  proposed,  and  Dr.  W.  Day  seconded,  and 
it  was  resolved — 

“  That  all  duly  qualified  practitioners  in  medicine  and  in 
surgery  be  eligible  to  become  members  of  this  Association; 
that  in  future  admission  shall  be  by  ballot,  and  the  affirmation 
of  two-thirds  of  the  members  voting  shall  be  necessary  to 
secure  the  election.” 

4.  Mr.  Godfrey  proposed,  and  Mr.  E.  S.  Mayor  seconded, 
and  it  was  resolved  unanimously — • 

“  That  the  officers  of  this  Association  shall  consist  of  a 
President,  three  Vice-Presidents,  Committee,  two  Treasurers, 
two  General  Secretaries,  and  Local  Secretaries  when  necessary.” 

5.  Dr.  Henderson  proposed,  Dr.  Kay  seconded — ■ 

“  That  the  committee  consist  of  twenty  elected  members  with 
the  officers  of  the  society  ;  ten  to  be  residents  of  Bristol ;  five 
of  Bath;  and  five  of  the  country  districts — five  to  form  a 
quorum.” 

The  following  amendment  was  proposed  by  Dr.  Davies,  and 
seconded  by  Mr.  Norman — 

“  That  the  committee  shall  consist  of  twenty  members  ;  ten 
to  be  elected  by  the  Bristol  district,  ten  by  the  Bath  district, 
with  a  president  to  be  chosen  annually  from  each  district.” 

The  amendment  was  carried  by  a  large  majority  ;  therefore 
the  original  resolution  was  lost. 

6.  Mr.  D.  Davies  moved,  and  Mr.  A.  Smith  seconded,  and  it 
was  resolved  unanimously — 

“  That  the  annual  subscription  he  five  shillings,  payable  in 
advance  on  the  first  of  January.” 

7.  Dr.  Herapath  proposed,  and  Dr.  Budd  seconded — 

“  That  Dr.  Symonds  beelectedpresidentfor  the  ensuingyear,” 

"Which  was  carried  by  acclamation. 

8.  Dr.  Tunstall  proposed  the  election  of  three  Vice-Presi¬ 
dents  ;  when  Dr.  Davies  moved  as  an  amendment,  and  which 
was  seconded  by  Mr.  Stone — 

“  That  the  election  of  the  remaining  officers  be  by  ballot ;  and 
that  voting  papers  containing  the  list  of  members  of  the  Regis¬ 
tration  Association  shall  be  sent  to  each  member  in  the 
district  in  which  he  resides,  by  the  secretary  of  that  district. 
Members  shall  vote  for  three  Vice-Presidents,  and  twenty 
members  of  Committee  :  the  members  of  each  district  voting 
for  ten  members  only  of  their  own  district.  The  returns  to  be 
made  to  a  general  meeting  of  the  Association  to  be  held  at  this 
place  on  the  ist  of  December,  at  3  p.m.” 

Mr.  Evans  moved,  and  Dr.  Tunstall  seconded — 

“  That  the  election  of  officei's  proceed  in  the  same  way  as 
the  election  of  President.” 

On  these  two  amendments  being  put  from  the  chair,  the 
latter  was  lost  by  a  large  majority ;  and  the  former  was  carried 
almost  unanimously. 

9.  The  Secretaries  of  the  Bath  and  Bristol  Branch  were 
then  requested  to  act  as  Secretaries  pro  tern. ;  and  the  names 
of  those  present  being  read  over,  with  hardly  more  than  a 
single  exception  they  all  expressed  their  intention  of  joining. 

_  10.  Dr.  Davies  moved,  Mr.  Stone  seconded,  and  it  was  car¬ 
ried  by  a  large  majority — ■ 

“  That  the  same  division  of  districts  shall  hold  in  the  Regis¬ 
tration  Association  as  now  exists  in  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association.” 

11.  It  was  proposed  by  Mr.  Prichard,  seconded  by  Dr, 
Budd,  and  carried — 

“  That  an  advertisement  be  inserted  in  the  Bath  and  Bristol 
papers,  requesting  any  members  of  the  medical  profession  who 
may  be  willing  to  join  the  Medical  Registration  Association,  to 
send  their  names  to  Dr.  Davey,  Park  Street,  Bristol,  on  or 
before  the  24th  inst.,  in  order  that  they  might  he  ballotted  for 
previous  to  their  admission.” 

The  meeting  terminated  with  a  vote  of  thanks  to  the  man¬ 
agers  of  the  Bristol  Institution,  for  their  kindness  in  allowing 
the  use  of  their  theatre;  and  also  to  the  Chairman,  Dr.  Davey, 
for  his  able  presidency;  which  were  both  carried  unanimously. 
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rOOE-LAW  MEDICAL  EEFOEM. 

The  following  letter  has  been  addressed  by  Mr.  Griffin  to  the 
Medical  Officers  of  Unions: — 

“  12,  Eoyal  Terrace,  'Weymoutli,  November  9tli,  1859. 

“Dear  Sirs, — It  is  now  some  months  since  I  had  the 
lileasurel  of  addressing  you  individually ;  but  the  time  has 
arrived  for  us  to  prepare  for  the  approaching  session  of  Par¬ 
liament,  when  I  hope  the  Poor-Law  Board  will  bring  in  a  Bill 
for  an  amendment  of  the  laws  relating  to  the  medical  relief  of 
the  poor.  Should  they,  however,  decline  to  carry  out  the 
promises  of  their  predecessors,  it  is  right  that  we  should  be 
prepared  with  a  Bill  for  an  independent  member  of  the  House 
to  introduce,  and  it  is  with  this  view  I  now  submit  for  your 
consideration  the  draft  of  a  Bill,  which  is  an  amendment  of  the 
one  previously  brought  under  your  consideration.  The 
alterations  in  it  are  founded  upon  the  suggestions  I  have  re¬ 
ceived.  The  dread  of  opposition  to  the  defining  of  the  class  of 
persons  to  be  entitled  to  medical  relief  has  led  me  to  omit  that 
clause,  though  I  still  think  it  would  be  well  for  the  sake  of  the 
community  at  large,  that  all  poor  persons  whose  earnings  are 
only  a  few  shillings  per  week,  should  have  a  right  to  gratuitous 
medical  assistance,  and  not  be  left  to  the  caprice  of  a  relieving 
officer  to  give  or  withhold  an  order;  this  change  would  be  the 
means  of  saving  innumerable  lives,  and  much  loss  to  the  poor- 
rates.  The  suggested  alterations  in  the  qualifications  of  future 
medical  officers,  are  founded  upon  the  double  qualification  re¬ 
quired  by  the  Poor-Law  Board  [Art.  168]  coupled  with  those 
required  by  the  Medical  Act  to  allow  of  registration,  and  a 
desire  that  our  Irish  and  Scotch  brethren  should  have  equal 
privileges  with  ourselves. 

“  The  important  clauses  relative  to  remuneration,  are  founded 
upon  the  suggestions  of  the  late  President  of  the  Poor-Law 
Board,  the  Eight  Hon.  T.  Sotheron-Estcourt;  and,  as  the  plan 
proposed  is  based  upon  just  principles,  I  trust  it  will  meet  with 
your  approval.  The  vaccination  clauses  may  or  may  not  be  the 
subjectiof  a  separate  Bill ;  but  I  think  it  right  that  we,  as  prac¬ 
tical  men,  should  lay  before  Parliament  our  views  on  the  sub¬ 
ject.  The  working  of  the  vaccination  act  has,  to  a  considerable 
extent,  been  a  failure,  and  such  it  will  continue  to  be,  until 
medical  men  are  fairly  rewarded  for  their  services.  There  are 
other  clauses,  though  of  minor  importance,  still  worthy  your 
attentive  consideration,  and  I  feel  sure  you  will  not  fail  to  give 
me  your  candid  opinion  of  them  ;  but  before  doing  this  it 
would  be  well  to  call  a  meeting  of  your  colleagues  in  each 
Union,  to  discuss  the  several  sections.  My  sole  object  has 
been  to  frame  an  Act  that  will  meet  the  requirements  of  the 
profession,  the  poor,  and  the  rate-payers ;  without  this  com¬ 
bination  it  will  be  impossible  for  us  to  get  the  legislature  to 
pass  any  Bill.  The  medical  jonrnals  of  the  last  few  months, 
have,  with  their  usual  liberality,  informed  you  that  the  cause 
has  not  been  permitted  to  lie  dormant;  for,  immediately  upon 
the  appointment  of  the  present  Poor-Law  Board,  I  addressed  a 
letter  to  them,  the  last  paragraph  of  which  is  as  follows : — 

‘  Once,  again,  I  beg  your  Hon.  Board  will  take  up  our  cause 
w'ithout  delay,  and  carry  out  the  promises  made  by  your 
honourable  predecessors  in  office,  and  that  you  will  carefully 
remodel  a  system  which  is  cruel  in  the  extreme  to  very  many 
of  your  officers,  and,  I  greatly  fear,  is  also  injurious  to  the  sick 
poor.”  To  this  1  received  a  reply  ‘  that  as  soon  as  the  Board  is 
complete,  your  communication  will  be  brought  under  the 
notice  of  the  President.’ 

“  On  July  10th,  I  again  addressed  the  Poor-Law  Board,  en¬ 
closing  for  their  consideration  the  draft  of  a  proposed  Act  of 
Parliament  (in  substance  somewhat  similar  to  the  one  I  now 
send  you,  excepting  the  vaccination  clauses.)  To  this  I 
received  the  following  reply  : — ‘  I  am  directed  by  the  Poor-Law 
Board  to  acknowledge  the  receipt  of  your  letter  of  the  ICth  in¬ 
stant,  in  which  you  transmit  to  them  the  draft  of  the  Bill 
which  you  are  desirous  should  be  introduced  into  Parliament 
for  the  better  regulation  of  medical  relief  to  the  poorer  classes 
in  England  and  Wales.’  The  answer,  I  grant,  is  a  mere  ac¬ 
knowledgment  of  the  receipt  of  the  Act ;  but  still  I  feel  sure 
the  introduction  of  a  Bill  will  follow,  if  you  will  act  with  de¬ 
cision,  and  respectfully  demand  that  justice  shall  be  done  to 
the  three  parties  concerned — the  Union-surgeons,  the  poor, 
and  the  rate-payers. 

“  During  the  last  session  of  Parliament,  an  excellent  review 
of  our  previous  labours,  from  the  pen  of  a  Union  surgeon  (T 
regret  he  will  not  allow  me  to  publish  his  name),  appeared  in 
Meliora,  a  Quarterly  Journal  of  Science.  This  I  obtained  leave 
to  re-print,  and  sent  to  each  M.P.,  in  order  that  our  cause 
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might  be  brought  before  the  attention  of  the  new  members,  as 
well  as  kept  in  remembrance  by  those  in  the  previous  Parlia¬ 
ment.  I  also  sent  with  it  a  pamphlet  containing  the  ‘  corres¬ 
pondence  of  Mr.  Pullin  with  the  Board  of  Guardians  of  St. 
Thomas  Union,  and  the  Poor-Law  Board,’  as  the  proceedings 
of  the  Guardians  towards  their  medical  officer,  and  the  poor, 
were  anything  but  creditable,  and  ought  to  be  made  knoivn  to 
the  Members  of  the  House  of  Commons,  in  order  that  they 
might  see  the  necessity  of  a  law  which  would  protect  the 
medical  officer  in  the  faithful  discharge  of  his  duty  and  could 
not  be  capriciously  broken  through  by  a  Board  of  Guardians. 

“  It  would  give  me  great  pleasure  to  call  you  together,  and 
especially  the  Committee,  to  discuss  the  proposed  Bill;  bu^as  the 
expense  to  many  of  you  would  be  considerable,  I  have  adopted 
the  course  of  sending  the  draft  Act  to  such  of  you  as  are  sub¬ 
scribers  to  the  Association,  or  have  been  elected  since  Januaiy, 
1858.  I  wmuld  gladly  send  a  copy  to  all,  but  I  do  not  feel  jus¬ 
tified  in  incurring  a  further  outlay  upon  those  who  for  upwards 
of  three  years  have  been  passive  spectators  of  our  struggle,  and 
have  rendered  us  no  assistance ; — it  is  not,  however,  too  late  for 
them  to  subscribe ;  it  is  never  too  late  to  do  well.  For  some 
months  past,  I  have  received  but  very  few  subscriptions,  and 
the  printing  and  postage  of  this  Bill  will  entirely  exhaust  the 
resources  of  the  Association.  I  must,  therefore,  again  appeal  to 
you  for  assistance,  and  trust  you  will  endeavour  to  arouse  your 
colleagues  to  a  sense  of  their  duty,  and  beg  them  not  to  allow  a 
cause  to  flag  after  so  much  time  and  money  have  been  ex¬ 
pended.  No  one  denies  the  justness  of  our  complaints,  but 
Parliament  requires  us  to  prove  our  case  ;  w'e  must,  therefore, 
again  and  again,  if  need  be,  publish  our  grievances,  and  send 
a  copy  of  our  proposed  Bill  to  each  Member  of  Parliament, 
with  a  commentary  on  it — which  cannot  be  done  without 
money ;  a  few  shillings  from  each  Union  Medical  Officer  is  all 
that  is  required;  but,  I  regret  to  say,  not  half  of  the  present 
officers  have  contributed  a  single  shilling  to  prosecute  this 
great  labour,  which,  if  successful,  and  successful  it  sooner  or 
later  must  be,  will  increase  and  equalise  their  salaries,  and 
elevate  their  status  in  the.  opinion  of  the  world,  and,  need  I 
add,  it  will  conduce  largely  to  the  good  of  the  poor,  and  be  ul¬ 
timately  a  saving  to  the  rate-payers. 

I  am,  dear  Sirs,  faithfully  yours, 

Eichard  Griffin,  Chairman. 

“To  the  Poor-Taw  lledical  Officers,  and  the  Committee  especially.” 

Subscriptions  for  lOs.  and  under  may  be  forwarded  in 
stamps  or  by  Post-Office  order. 
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POST.4.GE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 
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Dulvey;  Dr.  Radclypfe  Hall;  Mr.  F.  Fry;  Dr.  Armstrong  ;  Mr.  \V. 
Sankey ;  Mr.  R.  S.  Fowler;  Mr.  A.  B.  Steele;  Mr.  H.  Terry,  jun.;  Mr. 
Crosby  Leonard  ;  Mr.  Jno.  Dix;  A  Surgeon  ;  Mr.  Oliver  Pemberton; 
Mr.  G.  May,  JUN. ;  Mr.  J.  Parsons  ;  Mr.  A.  G.  Field  ;  Mr.  J.  Jones;  Mr. 
W.  Webber;  Dr.  C.  Handfield  Jones;  Dr.  Herapath;  Mr.  T.  Holmes; 
Dr.  D.  Thomson  ;  Dr.  Lionel  Beale  ;  Mr.  S.  H.  Swayne  ;  Mu.  Edward 
Parke;  ]\Ir.  F.  J.  Butler;  Dr.  J.  Stone;  Dr.  K.  Moffat;  Mr.  Kichard 
Griffin;  and  Mr.  T.  Griffith. 


BOOKS  EECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'! 

1.  The  Pathology  and  Treatment  of  Pulmonary  Consumption;  and  the 
Local  Medication  of  Pharyngeal,  Laryngeal,  Bronchial,  and  Nasal 
Diseases  mistaken  for,  or  associated  with  Phthisis.  By  *Jno.  Hughes 
Bennett,  M.D.,  F.R.S.E.  Edinburgh :  A.  and  C.  Black.  London: 
Longman  &  Co.  1859. 

ADVERTISEMENTS. 

r.  Jones's  Elastic  Uterine  Truss. 

— This  Truss  combines  in  its  construction  strength,  lighiness,  and 
elasticity,  is  easy  to  wear  and  efficient  in  its  application.  It  affords  great 
relief  in  oases  of  uterine  pain  from  relaxation,  often  occurring  in  delicate 
females,  and  is  of  inestimable  value  in  all  cases  of  prolapsus  uteri,  render¬ 
ing  the  use  of  pessaries  entirely  unnecessary. 

N.B. — Apply  to  Mr.  Jones,  43,  Friargate,  Derby,  or  to  Longdon  and  Co., 
Wholesale  Manufacturers,  Derby. — Agents  required. 
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ST.  GEORGE’S  HOSPITAL. 

A  SERIES  OF  FIVE  CASES  OP  SCAL  P-W  0  U  N  D. 

By  G.  F.  Cooper,  Esq.,  Surgical  Registrar. 

Case  i.  T.  B.,  aged  21,  was  admitted  on  September  29th, 
under  the  care  of  Mr.  Hawkins.  Just  before  admission,  he 
had  fallen  from  a  loft  on  to  his  head,  a  distance  of  about  twenty 
feet ;  but  was  not  stunned.  On  admission,  there  was  a  large 
scalp  wound,  reaching  from  the  external  angular  process  of  the 
left  frontal  bone  to  the  middle  of  the  parietal  suture,  and  thence 
to  the  left  side  of  the  occiput,  so  making  a  right  angle ;  and  this 
flap  was  torn  off  the  pericranium  downwards  as  far  as  the  ear. 
There  was  a  small  piece  of  bone  exposed  at  the  left  side  of  the 
frontal  bone.  The  wound  was  a  pretty  clean  cut,  and  was 
directly  strapped  up.  On  the  next  day  he  was  rather  drowsy ; 
but  had  no  great  pain  in  the  head.  The  pupils  were  regular, 
and  acted  well.  The  wound  had  almost  entirely  healed,  but 
there  was  some  oedematous  swelling  at  its  lower  portion  where 
the  bone  was  exposed.  The  wound  was  torn  open  for  about 
an  inch  in  length  to  give  free  exit  to  any  confined  matter,  and 
a  poultice  was  applied. 

October  1st.  The  wound,  at  its  lower  part,  was  discharging 
freely.  There  was  a  little  erysipelas  about  the  left  side  of  his 
face.  He  was  ordered  a  purgative. 

October  .'ith.  The  erysipelas  had  gradually  subsided,  and 
the  wound  looked  very  healthy.  The  poultice  was  omitted,  and 
simple  water- dressing  apjdied. 

On  the  next  day  the  wound  burst  out  bleeding,  which  some¬ 
what  hindered  the  small  remaining  portion  that  was  then  un¬ 
sound  from  healing  ;  but  from  that  date  no  untoward  symptoms 
followed.  The  man  was  ordered  tonics  and  good  diet;  and  on 
the  28th  he  left  the  Hospital,  quite  well. 

Case  n.  G.  C.,  aged  29,  was  admitted  on  March  17th,  under 
the  care  of  Mr.  Hawkins.  Just  before  admission  he  fell  off 
the  top  of  a  cart  containing  gravel,  the  wheel  of  which  passed 
over  the  right  side  of  his  head  and  shoulder.  On  admission, 
the  upper  half  of  the  right  ear  was  torn  away  from  its  attach¬ 
ments,  and  just  in  front  of  it  there  was  a  wound  about  the  size 
of  a  half-crown,  exposing  the  temporal  artery,  which  could  be 
seen  beating  ;  but  not  denuding  the  bone  in  any  place.  He  had 
lost  the  sense  of  hearing  on  the  right  side  since  the  accident. 
The  w'ounds  were  brought  into  apposition  with  silver  sutures,  and 
water-dressing  was  applied.  There  was  a  fracture  of  the  right 
clavicle,  as  well  as  of  three  or  four  ribs.  He  stated  that  he 
had  been  a  very  intemperate  man.  There  were  no  bad  symp¬ 
toms,  however,  and  the  wound  looked  very  well,  till  the  22nd, 
when  he  complained  of  being  rather  feverish.  His  tongue  was 
furred.  He  had  no  appetite,  and  his  skin  was  hot,  but  per¬ 
spiring.  There  was  a  little  redness  around  the  wound.  He 
was  ordered  salines,  with  Dover’s  powder. 

March  24th.  Last  night  he  was  rather  delirious,  and  to-day 
his  pulse  was  full,  120;  the  tongue  was  furred  and  tremulous. 
There  was  no  pain  in  the  head,  but  a  little  puffiness  around 
the  wound  ;  otherwise  it  looked  well.  He  was  ordered  salines, 
with  twenty  minims  of  tincture  of  opium  every  four  hours. 

March  25th.  Last  night  he  was  very  riotous  and  delirious; 
but,  to-day,  was  rational  when  spoken  to.  There  were  some 
twitchings  of  the  left  side  of  his  face  ;  his  skin  was  hot;  the 
tongue  was  brown  and  dry.  He  was  ordered  four  ounces  of  gin 
daily. 


March  28th.  He  was  not  so  delirious  as  he  had  been;  his 
pulse  was  120.  The  skin  was  still  hot,  and  the  tongue  dry  and 
brown.  He  sweated  a  little,  but  had  had  no  rigors.  There 
was  more  puffiness  about  the  scalp,  so  a  few  incisions  were 
made  to  set  free  any  confined  matter  there  might  be.  He  com¬ 
plained  of  pain  in  his  left  groin  and  hand,  and  whenever  he 
was  moved  he  experienced  great  pain,  which  ran  up  the  left 
side  of  his  thigh  and  body,  causing  them  to  become  at  the 
same  time  contracted  and  rigid. 

On  the  next  day  an  abscess  was  opened  in  the  left  thumb, 
and  there  was  more  fulness  of  his  left  hip  joint.  He  sweated 
profusely.  The  gin  was  increased  to  six  ounces,  and  more 
porter  was  given. 

March  30th.  His  right  wrist-joint  was  oj)ened,  and  much 
thick  pus  set  free. 

March  31st.  He  had  become  more  delirious.  He  never  had 
had  any  pain  in  his  head,  and  when  spoken  to  he  answered  ra¬ 
tionally,  and  never  had  a  rigor.  The  wound  in  his  head  was 
dry  and  sloughy.  Fresh  abscesses  showed  themselves  in  dif¬ 
ferent  parts  of  his  body,  and  early  on  April  3rd  he  sank. 

Post  Mortem  Appearances.  The  right  ear  was  torn  away, 
from  the  head,  and  there  was  a  large  sloughy  wound  there,  not 
exposing  the  bones,  of  about  the  size  of  a  crown-piece,  in  the 
centre  of  which  the  meatus  auditorius  was  seen.  There  w^as 
no  injury  to  the  tympanum,  but  there  was  a  minute  opening 
in  the  membrana  tympani,  which  perhaps  had  existed  before 
the  accident.  The  cranial  bones  were  uninjured.  A  small 
patch  of  the  dura  mater,  corresponding  to  the  scalp-wound,  of 
about  the  size  of  a  sixpenny  piece,  was  sloughy;  and  the  cor¬ 
tical  tissue  of  the  brain  was  softened  to  about  the  same  extent, 
and  to  a  slight  depth.  The  membranes  were  here  united  to 
each  other.  The  rest  of  the  brain  was  healthy.  The  right 
clavicle  was  fractured;  the  fragments  being  bathed  in  a  large 
quantity  of  offensive  pus.  The  third,  sixth,  and  eighth  ribs 
were  also  fractured,  and  their  fragments  were  likewise  bathed 
in  offensive  pus.  The  lungs  and  abdominal  viscera  were 
healthy.  Both  hip-joints  and  the  right  wrist-joint  were  also 
filled  with  pus,  of  the  same  offensive  character. 

Case  hi.  J.  H.  aged  64,  was  admitted  on  July  21st,  under 
the  care  of  Mr.  Tatum,  for  a  scalp-wound  about  four  or  five 
inches  in  length,  on  the  left  side  of  the  vertex,  from  which 
there  was  much  hsemorrhage  at  the  time.  No  bone  was  exposed, 
and  the  wound  was  a  pretty  clean  cut.  It  was  caused  by  his 
being  thrown  out  of  a  cart  on  to  the  kerb-stone.  He  was  not 
stunned  by  the  fall.  He  had  always  been  very  intemperate. 

July  23rd.  He  was  delirious  and  noisy ;  evidently  suffering 
from  delirium  tremens.  He  was  ordered  half  a  drachm  of 
tincture  of  opium  every  four  hours,  with  good  diet  and  porter. 
The  wound  on  the  head  had  almost  entirely  healed  by  the  first 
intention. 

July  25th.  He  was  rather  quieter,  but  still  very  stupid.  The 
scalp  about  the  wound  was  puffy,  and  two  days  afterwards  there 
was  diffuse  cellular  inflammation  beneath  the  occipito-frontalis, 
for  which  the  house-surgeon  made  free  incisions,  which  some¬ 
what  relieved  him. 

August  2nd.  He  had  now  become  more  delirious,  con¬ 
stantly  attempting  to  get  out  of  bed,  and  was  very  slightly 
sensible.  The  whole  of  the  scalp  from  the  occiput  to  the  middle 
of  the  forehead  was  undermined  by  a  thin,  unhealthy  mattei’, 
which  was  discharged  in  large  quantities  from  the  wound.  A 
small  portion  of  the  right  parietal  bone  was  now  exposed.  He 
had  no  sleep ;  his  appetite  was  very  poor ;  tongue  dry  and 
brown ;  pulse  120,  and  very  weak.  On  the  next  day,  he  was 
ordered  eight  ounces  of  brandy  daily,  and  as  he  had  some 
diarrhoea,  chalk  and  opium  mixture. 

August  5th.  A  small  slough  had  now  formed  on  the  lower 
part  of  his  back.  There  was  more  suppuration  about  the 
wound,  and  even  sloughing  of  the  integuments  themselves  had 
commenced.  This  sloughing  gradually  increased,  and  the  man 
became  daily  more  and  more  exhausted.  No  fresh  symptoms 
showed  themselves,  and  on  August  12th  he  sank. 

Post  Mortem  Atpearances.  A  large  portion  of  the  scalp  had 
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sloughed  away,  leaving  the  bones  exposed.  The  visceral 
surface  of  the  dura  mater  was  smeared  with  lymph ;  the 
external  surface  was  healthy.  There  was  a  considerable 
effusion  of  lymph  and  sero-purulent  fluid  in  the  sub-arachnoid 
space.  The  brain  was  in  all  respects  healthy.  All  the  other 
viscera  were  healthy. 

Case  iv.  J.  C.,  aged  40,  was  admitted  on  May  14th,  under 
the  care  of  Mr.  Hawkins.  At  twelve  o’clock  of  the  night 
previous  to  his  admission,  he  was  standing  at  the  bar  of  a 
public  house,  drinking  some  gin  and  water,  he  having  had 
something  to  drink  before ;  but  his  friends  stated  he  was  sober, 
when  he  suddenly  fell  backwards,  and  struck  the  back  part  of 
his  head  against  a  wall.  When  admitted,  at  11  a.m.,  he 
was  perfectly  insensible,  and  his  breathing  stertorous,  he 
having  been  in  this  state,  his  friends  said,  ever  since  the 
accident.  There  was  an  incised  wound,  about  one  inch  in 
length,  over  the  middle  of  the  right  parietal  bone,  but  it  did  not 
lead  down  to  bone,  neither  could  any  depression  or  fracture 
be  detected.  He  had  passed  no  urine  since  the  accident,  but 
his  bladder  did  not  appear  at  all  distended.  Both  pupils  were 
regular,  and  rather  contracted,  but  they  were  constantly 
changing;  the  conjunctiva  was  insensible;  the  skin  cold; 
pulse  96,  and  scarcely  to  be  felt.  There  was  whififlng  from  one 
of  the  corners  of  his  mouth,  but  no  paralysis.  Five  grains  of 
calomel  was  directly  put  upon  his  tongue,  and  his  head  was 
shaven.  At  3.60  p.m.  he  was  becoming  sensible,  and  an- 
swered  when  spoken  to. 

On  the  following  day  he  was  quite  sensible.  The  pulse  was 
95,  quiet.  He  had  no  pain  in  his  head.  The  wound  was 
healed. 

May  17th.  There  was  a  little  pufiiness  and  pain  around  the 
wound,  but  they  had  disappeared  by  the  next  day. 

May  19th.  At  4  p.m.,  and  12  (midnight)  yesterday,  he  had 
rigors,  lasting  each  time  for  half  an  hour,  and  followed  by  pro¬ 
fuse  sweatings.  To-day  he  complained  of  great  general  head¬ 
ache  ;  the  pulse  was  80,  soft;  skin  perspiring;  tongue  white, 
and  rather  furred.  Three  grains  of  calomel  and  five  of  Dover’s 
powder  were  given  at  bed-time,  and  a  senna  draught  the 
following  morning.  After  the  bowels  had  well  acted,  all  these 
symptoms  left  him,  and  he  had  no  return  of  them  ;  on  the  25th, 
he  left  the  Hospital,  quite  well. 

Case  v.  Johanna  B.,  aged  59,  was  admitted  on  February 
5th,  under  the  care  of  Mr.  Tatum.  This  woman  was  knocked 
down  by  a  butcher’s  cart,  the  wheel  of  which  passed  over  the 
left  side  of  her  head.  She  was  immediately  brought  in  for  a 
large  scalp-wound  on  the  left  side  of  her  head,  extending  from 
the  external  angular  process  of  the  frontal  bone  to  about  the 
middle  of  the  temporal  ridge;  the  bone  being  exposed  for  the 
space  of  about  a  crown-piece,  and  the  integuments  being  sepa¬ 
rated  from  the  pericranium  almost  as  high  as  the  vertex,  and 
below  down  to  the  ear.  The  parts,  which  were  covered  with 
mud,  were  cleaned,  put  into  proper  position,  and  strapped. 
The  right  ear  was  much  lacerated  at  its  lower  part,  a  small 
piece  of  it  having  been  torn  completely  off;  and  there  w'as  also 
a  lacerated  wound  in  front  of  it,  over  the  right  temple.  The 
lower  jaw  was  fractured  in  two  places,  corresponding  in  posi¬ 
tion  to  the  bicuspid  teeth,  the  intervening  portion  being  quite 
loose.  There  was  a  considerable  bruise  just  above  the  left 
mamma,  but  no  fractured  rib  could  be  detected.  There  was 
no  concussion  of  the  brain.  Her  pulse  was  very  slow  and  weak. 
She  was  ordered  carbonate  of  ammonia  with  chloric  ether,  in 
camphor  mixture,  every  four  hours ;  with  five  ounces  of  port 
wine,  and  three  of  brandy.  On  the  7th,  there  was  much  ery¬ 
sipelas  and  swelling  of  both  eyelids  and  left  side  of  the  face. 
'The  wound  had  become  sloughy,  and  there  was  much  pufiiness 
around  it,  especially  behind.  She  was  very  low,  and  had 
no  appetite ;  but  there  was  no  sickness,  nor  any  pain  in 
the  head. 

February  9th.  The  erysipelas  was  still  considerable.  She 
had  much  bronchitis,  having  had  it  to  a  trifling  extent  for  three 
weeks  previous  to  her  admission.  There  was  great  difiiculty  in 
bringing  up  the  expectoration ;  but  her  breathing  was  relieved 
by  the  sitting  posture,  and  after  the  application  of  a  mustard 
poultice. 

From  this  time  her  breathing  became  more  difficult,  and  at 
times  she  was  almost  choked  from  the  bronchitic  expectoration 
that  she  had  not  the  power  of  bringing  up.  The  wound  of  the 
head  became  excessively  sloughy  and  offensive,  the  matter 
burrowing  much  beneath  the  integuments,  especially  behind. 
She  was  supported  as  much  as  possible  by  beef-tea,  brandy, 
etc.;  but  she  gradually  sank,  and  died  on  the  11th. 

Post  Mortem  Appearances.  'There  was  a  large  sloughy 
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wound  on  the  left  side  of  the  head,  in  which  a  great  part  of 
that  side  of  the  frontal  bone  was  exposed.  Another  wound 
also  existed  on  the  right  side  of  the  head,  just  in  front  of  the 
ear,  which  was  greatly  lacerated.  There  was  a  quantity  of 
very  ofiensive  pus  in  the  cellular  tissue,  beneath  the  tendon  of 
the  occipito-frontalis.  On  removing  the  skull-cap,  it  was 
found  that  a  small  piece  of  the  inner  table  had  been  slightly 
separated  from  the  rest  of  the  skull,  at  the  anterior  inferior 
angle  of  the  left  parietal  bone,  by  a  fissm'e  running  obliquely 
through  the  diploe.  The  effused  blood  on  the  edges  of  this- 
fissure  cleai’ly  showed  that  it  had  been  produced  during  life. 
The  fragment  of  the  inner  table  so  separated  was  about  the 
size  of  a  shilling.  When  found,  it  was  slightly  displaced  in¬ 
wards  ;  but  this  might  have  been  a  result  of  the  sawing,  as  the 
section  ran  through  it.  The  brain  seemed  quite  healthy.  The 
lower  jaw  was  found  fractured  in  two  places.  The  lungs  were 
healthy,  except  considerable  injection  of  the  lining  membrane 
of  the  bronchi. 

Remarks.  These  five  cases  will  point  out  most  of  the 
pathology  of,  and  complications  that  are  met  with  in,  scalp- 
wounds.  All  of  them  show  the  two  most  common  and  almost 
invariable  seats  for  the  wound  to  take  place ;  namely,  firstly 
(and  this  is  by  far  the  more  general  of  the  two),  in  the  loose 
cellular  tissue,  between  the  occipito-frontalis  and  the  pericra¬ 
nium  ;  and  secondly,  between  the  latter  and  the  bones,  where 
the  adhesions,  too,  are  but  slight,  except  at  the  situation  of  the 
sutures. 

The  first  case  illustrates  what  extensive  lacerations  may 
occur  in  the  scalp,  and  yet,  on  account  of  the  very  free  supply 
of  blood  to  that  part,  union  may  readily  take  place. 

The  second  case  appears  to  be  one  of  those  where  contusion 
of  the  bone  accompanies  a  simple  scalp- wound.  In  these  con¬ 
tusions,  it  is  in  the  diploe  that  the  mischief  occurs ;  inflamma¬ 
tion  commences  in  it,  which  soon  passes  on  to  suppuration  ;. 
and,  on  account  of  the  very  free  communication  its  vessels 
have  with  those  of  the  meninges  of  the  brain,  the  latter  become 
secondarily  affected.  It  is  also  due  to  this  suppuration  taking 
place  within  the  diploe,  where,  too,  there  are  such  large  veins, 
that  absorption  of  pus  into  the  circulation  of  the  blood  readily 
takes  place,  and  secondary  deposits  follow. 

The  third  shows,  when  suppuration  and  sloughing  beneath 
the  occipito-frontalis  does  take  place,  how  much  more  readily 
the  pericranium  is  liable  to  become  affected  than  the  scalp 
itself;  and  this  is  easily  to  be  explained,  on  account  of  the 
great  difference  there  is  between  these  two  parts  in  their 
supply  of  blood.  This  case,  too,  is  interesting  from  the  great 
rarity  of  such  extensive  sloughing  of  the  scalp. 

The  fourth  is  given  to  show  how  a  surgeon  may  be  deceived 
with  symptoms  of  disease,  especially  in  those  affecting  the 
head. 

The  fifth  is  interesting  on  account  of  the  peculiar  fissure  on 
the  internal  plate  of  the  skull,  and  no  symptom  whatever  re¬ 
sulting  from  it. 

WESTMINSTER  HOSPITAL. 

WOUND  OF  THE  FEMORAL  ARTERY  AND  VEIN. 

By  C.  Holthouse,  Esq. 

In  the  British  Medical  Journal  of  May  7th,  of  the  present 
year,  there  is  reported  a  case  of  the  above  accident,  which  was 
under  my  care  at  the  Westminster  Hospital,  and  from  which 
the  patient  was  discharged  cured  on  February  25th  last.  It 
may  be  interesting  to  know  the  condition  of  this  man’s  limb 
six  mouths  after  his  discharge ;  he  having  been  at  work  as  a 
carpenter  during  nearly  the  whole  of  this  time. 

On  August  I2th,  being  out  of  employment,  in  consequence  of 
the  strike,  he  called  on  me,  and  the  following  note  was  made  r 
“  The  sore  on  the  heel  has  not  yet  cicatrised  ;  there  is  some 
oedema  of  the  foot  and  ankle ;  the  internal  and  external 
saphena  veins  and  their  branches  are  larger  and  fuller  than 
those  of  the  opposite  limb ;  the  pulsation  in  the  posterior 
tibial  artery  is  less  distinctly  felt  than  in  the  other  leg,  but 
this  may  be  partly  accounted  for  by  the  oedema ;  there  is  no 
diflerence  in  the  temperature  of  the  limbs,  though  there  was 
at  first  (the  weather  is  very  warm) ;  the  patient  still  experi¬ 
ences  some  numbness  of  the  foot  and  calf  of  the  leg,  and 
cannot  walk  far  or  quickly,  without  bringing  on  an  aching 
pain  in  the  latter.” 

In  the  “  remarks”  which  were  appended  to  this  case  at  the 
time  of  publication,  a  doubt  was  expressed  as  to  its  being  the 
femoral  vein  which  was  wounded ;  but  that  it  really  was  so, 
and  that  this  vessel  is  now  obliterated  at  the  seat  of  the 
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■wound,  I  think  is  proved  by  the  evidences  of  obstructed  venous 
circulation,  which  the  above  condition  of  the  limb  reveals. 

Remarks.  We  •were  not  aware,  at  the  time  of  the  publica¬ 
tion  of  the  above  case,  that  there  w'as  any  other  on  record  in 
■which  the  limb  had  been  saved  after  a  wound  of  both  the 
artery  and  vein  ;  but  it  appears  that  John  Hunter  made 
an  endeavour,  at  any  rate,  to  effect  this  object.  In  a  manu¬ 
script  copy  of  his  lectures,  from  notes  taken  by  Dr.  John 
Clarke,  with  the  inspection  of  which  we  have  recently  been 
favoured  by  the  kindness  of  their  present  possessor,  the  follow¬ 
ing  entry  occurs  : — “  -4.  B.  was  working  with  a  knife,  and  ran 
it  into  his  thigh,  and  so  wounded  the  crural  artery  where  it 
passes  through  the  third  head  of  the  triceps.  A  tumour  was 
formed,  with  pulsation.  A  peculiar  thrill  arose  in  it.  A  tour¬ 
niquet  was  applied,  and  a  director  passed  into  the  wound.  The 
parts  were  laid  fi’eely  open  ;  the  artery  found.  A  ligature  was 
then  made  above  and  below  the_  orifice.  The  vein  bled,  and 
was  taken  up  too.” 

•^Unfortunately,  the  event  of  this  case  is  not  given;  but  it  is 
more  probable  that  the  attempt  to  save  the  limb  was  success¬ 
ful  than  otherwise,  from  the  very  fact  of  the  case  being  so  dis¬ 
missed,  without  any  mention  of  gangrene  or  other  evil  conse¬ 
quence.  At  any  rate,  it  is  interesting  to  know  that  this  great 
master  of  surgery  thought  it  reasonable  to  attempt  the  pre¬ 
servation  of  the  limb  under  these  circumstances. 


#riqinal  Communifatiuits. 


PATHOLOGICAL  AND  THERAPEUTICAL  CON¬ 
SIDERATIONS  RELATIVE  TO  INFLAM¬ 
MATION  AND  FEVER. 

By  C.  IIandfield  Jones,  M.B.,  F.R.S.,  Physician  to  St. 
Mary’s  Hospital. 

^Continued  from  page  940. J 

5.  Various  forms  of  Injiamviation.  The  most  important  dis¬ 
tinction  to  be  made  between  different  instances  of  inflammation 
relates  to  the  degree  in  which  they  approximate  to  the  sthenic 
or  to  the  asthenic  type.  On  a  due  appreciation  of  this,  the 
success  of  treatment  wholly  depends.  In  sthenic  inflammation, 
the  tissue  of  the  part  is  prominently  concerned,  its  nutritive 
force  is  deranged  and  perverted,  rather  than  simply  depressed  ; 
it  is  inapt  for  functional  work,  but  highly  resentful  of  stimula¬ 
tion.  The  latter,  if  powerful,  may  subdue  the  morbid  state  of 
the  tissue,  but  if  it  fail  to  do  this,  exasperates  it.  Tonics  that 
would  induce  contraction  of  the  blood-vessels  through  their 
nerves,  and  so  diminish  the  hypera3mia,  irritate  the  diseased 
tissue,  and  increase  the  morbid  action.  The  healthy  play  of 
the  tissue  in  attraction  and  repulsion  of  blood  is  exchanged  for 
morbid  attraction,  and  so  accumulation  of  blood  takes  place. 
The  effective  remedies  are  such  as  annul  this  state  of  tissue- 
irritation,  depressants,  contrastimulants,  or  tissue  sedatives  as 
I  have  termed  them.  Thus  antimony  is  an  efficient  luhg- 
,  sedative  in  sthenic  bronchitis  or  pneumonia,  and  colchicum  an 
(  articular  sedative  in  sthenic  gout  and  synovitis.  An  excellent 
I  example  of  this  form  of  inflammation  is  so-called  acute  eczema, 

'  w'hich  is  aggravated  by  arsenic,  and  cured  by  leeches,  lead 
lotion,  salines,  and  antimony. 

In  asthenic  inflammation,  on  the  other  hand,  the  tissue  is 
much  more  quiescent,  much  less  susceptible  of  irritation,  and 
tolerant  of  stimuli.  It  takes  no  notably  active  part  in  the  in¬ 
flammatory  process,  but  (if  a  surface)  simply  allows  the 
transudation  of  cell-developing  exudation.  The  phenomena 
are  chiefly  dependent  on  vaso-motor  nerve  paralysis,  and  con¬ 
sequently  diminish  and  cease  under  the  use  of  nervine  tonics. 
Thus  quinine  is  most  beneficial  in  asthenic  pneumonia. 
Arsenic  in  asthenic  rheumatism  and  eczema.  It  is  most 
striking  in  the  latter  disorder  to  find  the  hypermmia,  exudation, 
and  heat  of  skin,  cease  under  the  tonic  remedy;  one  is  in¬ 
voluntarily  reminded  of  the  result  of  galvanising  the  divided 
sympathetic  nerve.  The  sthenic  character  is  commonly  ex¬ 
hibited  in  the  earlier  period  of  inflammation,  and  is  replaced 
by  the  asthenic  in  the  later.  Either,  however,  may  exist  during 
the  whole  course  of  the  disease.  Sthenic  inflammation  is 
usually  excited  by  some  locally  acting  irritant,  but  it  may  be 
produced  as  well  as  asthenic  by  vaso-motor  nerve  paralysis,  or 
may  even  originate  spontaneously  as  in  whitlow.  The  re¬ 
semblance  of  the  visible  phenomena  of  sthenic  and  asthenic  in¬ 
flammation  may  be  so  close,  that  nothing  but  careful  testing 


with  remedies  can  make  the  distinction  possible.  Like  chemical 
reagents,  our  drugs  appeal  to  forces  we  cannot  otherwise 
observe.  It  is,  however,  always  to  be  remembered,  that  the 
perfectly  typical  cases  of  disease  are  rare,  and  that  the  majority 
are  mixed,  or  intermediate  between  various  types,  and  partake 
most  of  one  or  other.  The  term  suhsthenic  would  designate 
correctly  many  such  instances. 

C.  The  modifications  imposed  on  inflammation  by  the 
locality  in  which  it  occurs,  the  tissue  which  it  affects,  are  note¬ 
worthy.  In  serous  tissues,  it  is  prone  to  spread  over  the 
surface,  and  to  pour  out  copious  effusions,  which  may  be 
serous,  fibrinous,  or  purulent ;  these  mostly  are  more  or  less 
mixed.  Even  rheumatic  inflammation  commonly  causes  sup¬ 
puration  in  this  tissue.  In  mucous  tissue,  inflammation  is 
also  spreading,  and  gives  rise  early  to  exudation,  which,  as 
long  as  the  basement  surface  is  entire,  contains  no  large 
amount  of  albumen,  but  chiefly  the  characteristic  slimy 
principle  mingled  with  vaiying  amounts  of  pus-corpuscles  and 
immature  epithelial  particles.  The  high  vascularity  of  many 
mucous  membranes,  and  the  thinness  and  delicacy  of  their 
epithelium,  very  much  promote  the  early  occurrence  of 
exudation  of  the  fluid  part  of  the  blood,  and  even  sometimes 
the  escape  of  the  solid  corpuscles.  In  cutaneous  tissue  the 
spreading  tendency  is  much  less,  and  is  chiefly  manifested  in 
asthenic  forms  of  inflammation,  as  for  instance,  erysipelas. 
Exudation  does  not  occur  to  any  notable  amount  as  long  as  the 
epidermis  remains  attached.  In  the  subcutaneous  and  areolar 
tissue,  sthenic  inflammation  soon  becomes  circumscribed  by 
fibrinous  effusion,  in  the  more  central  parts  of  which  suppnra- 
tion  takes  place.  In  asthenic  inflammation,  the  morbid^  pro¬ 
cess  is  not  thus  circumscribed,  and  spreads  often  extensively, 
causing  great  mischief  and  peril.  Solid  masses  of  tissue,  as 
liver,  kidneys,  brain,  muscles,  are  far  less  prone  to  be  the  seat 
of  suppuration  than  surfaces,  or  areolar  tissue.  One  cause  of 
this  is,  that  in  these  dense  textures  exudation  takes  place  much 
more  sparingly.  Another  is,  that  large  masses  of  tissue 
persevere  more  steadily  in  their  normal  nutrition  than  thin 
membranes,  and  are  far  less  liable  to  deviate  into  inflammation. 

Acute  and  chronic  designate  the  rate  at  which  inflammation 
proceeds.  Acute  may  be  asthenic,  chronic  may  be  sthenic. 

7.  Reaction  (morbid)  signifies  that  the  vital  forces  of  the 
part  or  system  affected  are  not  utterly  or  almost  overborne  and 
prostrated,  but  that  they  resent,  and  are  stimulated  after  a 
manner  by  the  morbid  impression.  It  is  most  true  there  is  no 
such  thing  as  an  intelligent  striving  of  the  natural  forces 
against  the  cause  of  disease,  to  throw  it  off,  as  it  were;  the  fact 
being  simply  that  they  are  excited  to  unusual  and  abnormal 
manifestations.  They  are  excited  to  increased  action ;  but  that 
action  is  not  in  the  right  direction,  it  is  injurious  and  wasteful. 
Still  it  shows  that  the  power  of  the  tissues  is  not  extinguished, 
that  they  are  yet  life-full.  He  who  has  stood  by  the  bed-side 
of  the  patient  in  malignant  dysentery  or  cholera,  and  painfully 
witnessed  the  utter  non-response  of  the  system  to  all  remedies, 
or  he  who  has  been  striving  for  a  long  period  to  upstay  a 
weakly  nervous  system,  that  is  evermore  relapsing  into  debility 
and  prostration,  is  quite  rejoiced  at  the  signs  of  good,  outspoken, 
hearty  reaction.  There  is  hope  to  be  able  to  calm  and  guide 
the  one,  there  is  almost  a  sense  of  despair  in  the  attempt  to 
raise  and  sustain  the  other.  The  signs  of  (excessive)  reaction 
are  essentially  those  of  inflammatory  or  sthenic  fever,  ■viz., 
vigorous  action  of  the  heart,  strong  full  pulse,  hot  skin,  red  lips, 
increased  tolerance  of  blood-letting.  Local  reaction  is  equi¬ 
valent  to  sthenic  inflammation  and  its  results.  Collapse,  on 
the  contrary,  is  marked  by  debility,  feeble-pulse,  cold  skin, 
blueish  lips,  diminished  tolerance  of  blood-letting.  Its  local 
manifestation  is  gangrene. 

Increased  action  is  a  term  often  used,  and  often  I  think  not 
correctly  understood.  It  is  essentially  the  same  as  reaction 
above  described.  It  is  therefore  clear  that  it  does  not  mean 
real  increase  of  healthy  power,  more  vigorous  functional 
action,  but  onl}’'  a  greater  amount  of  action  of  some  kind. 
Compared  to  healthy  action,  it  is  like  a  river  bursting  its  banks 
and  spreading  destruction  all  round,  as  contrasted  with  the 
same  stream  duly  restrained,  irrigating  meadows,  and  turning 
water-mills. 

The  above  remarks  have  reference  of  course  to  morbid 
states.  There  is  healthy  reaction,  as  after  a  shower-bath  ;  and 
healthy  increased  action,  as  when  a  gland  or  a  muscle 
perform  its  functions  vigorously. 

8.  Causes  of  Inflammation.  If  friction  be  kept  up  for  some 
length  of  time  on  a  part  which  has  been  unaccustomed  to  it, 
say  the  hand,  as  in  rowing,  inflammatory  phenomena  are  pro¬ 
duced.  Blisters  form  on  the  surface,  i.e.,  the  epidermis  is 
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raised  by  an  exudation  of  fibi’ino-serous  fluid  from  the  cutis 
beneath,  which  is  unduly  injected  with  blood.  If  the  irritating 
cause  be  withdrawn,  the  hyperacmia  gradually  ceases,  and  the 
effusion  is  reabsorbed.  Here  we  have  a  clear  case  of  inflam¬ 
mation  produced  by  a  locally  acting  mechanical  cause.  Effects 
essentially  similar  can  be  produced  by  irritants  of  a  different 
hind,  as  heat,  mustard,  cantharides,  the  poison  of  gonorrhoea, 
the  galvanic  current.  It  is  a  point  worthy  of  remark,  that  the 
susceptibility  to  inflammatory  irritation  from  the  above  men¬ 
tioned  agencies  differs  much  in  different  persons.  One  person 
can  bear  a  mustard  poultice  for  half  an  hour  or  more,  another 
not  for  five  minutes  ;  one  person’s  skin  is  readily  blistered  by 
cantharides,  another’s  with  great  difficulty;  the  novice’s  hand 
is  soon  made  “raw”  by  the  oar,  the  practised  oarsman’s  not  at 
all.  All  this  implies  a  difference  in  the  nutritive  pow'er  of  the 
skin  in  different  individuals;  in  some  it  is  easily  deranged  from 
its  normal  operation,  in  others  it  adheres  to  it  pertinaciously. 
The  same  is  true  of  all  other  tissues,  if  any  one  is  easily 
deranged  from  its  normal  mode  of  life  and  nutrition,  that  part 
is  the  weak  point,  the  one  which  disease  is  sure  to  assail.  This 
local  weakness  may  be  congenital,  or  acquired  in  various  ways. 
IVhen  the  whole  system  is  possessed  of  considerable  resisting 
power  to  the  various  perturbing  causes;  the  fortunate  possessor 
is  said  justly  to  have  a  strong  constitution.  This  is  a  very 
different  thing  from  having  great  muscular  force. 

Traumatic  inflammations,  though  usually  on  a  much  larger 
scale,  are  essentially  similar  to  those  above  considered.  The 
injury  deranges  the  normal  nutritive  actions  of  the  part,  pros¬ 
trating  them  at  first  in  a  greater  or  less  degree,  and  sirbsequently 
diverting  them  into  morbid  attraction  and  retention  of  blood, 
or  into  this  combined  with  more  or  less  of  vaso-motor  nerve- 
paralysis  ;  in  other  words,  into  sthenic  or  substhenic 
inflammation. 

Another  class  of  inflammations  are  such  as  are  produced  by 
the  reception  of  a  substance  into  the  blood,  which  acts  as  an 
irritant  on  one  or  more  parts.  Thus  arsenic  absorbed  from  a 
wound,  or  inncous  surface,  inflames  the  stomach ;  cantharides, 
swallow^ed,  inflames  the  urinary  organs  ;  and  so  on.  The  poison 
may  be  generated  in  the  system,  as  that  of  gout,  or  inhaled  as 
those  of  variola  and  erysipelas. 

^  In  a  third  class  of  inflammations,  we  may  affirm  that  the  ex¬ 
citing  cause  is  some  imponderable.  When  malaria  causes 
dysentery  ;  or  influenza  bronchitis,  or  diarrhoea  ;  or  when  some 
unknown  influence  excites  cynanche  tonsillaris,  we  have  in¬ 
stances  of  the  kind  in  question.  To  say,  w'ithout  further  con¬ 
sideration,  that^  these  are  produced  by  the  reception  of  some 
atmospheric  poison  into  the  blood,  and  that  they  belong  to  the 
preceding  class,  seems  to  me  an  assertion  very  weakly  sup¬ 
ported.  It  will  be  well  worth  while  to  attemiit  some  closer 
inquiry  into  the  possible  or  probable  causation  of  these 
inflammations.  It  cannot  be  doubted  that  cold,  or  cold  and 
damp,  may  produce  such  effects,  yet  it  is  equally  certain  that 
they  are  not  the  only  or  chief  causes.  Catarrhal  and  other  in¬ 
flammations  constantly  arise  without  any  exposure  to  cold  and 
wet.  The  agencies  which  give  rise  to  malarious  disease  and 
influenza  are  quite  unknown  to  us,  and  it  seems  at  any  rate 
prudent  for  the  present  to  regard  them  as  of  a  distinct  kind 
from  other  demonstrable  and  ponderable  poisons.  They  may 
be  rather  iieculiar  forces,  or  states  of  matter,  than  isolable  sub¬ 
stances.  It  may  be  of  some  advantage  if  we  take  the  injurious 
action  of  damp  cold  as  an  illustrative  instance  of  their  action. 
Here  we  do  not  think  of  a  poison  circulating  in  the  blood,  but 
of  an  impression  made  on  some  part  of  the  surface,  which  is 
resented  by  some  internal  part.  This  injurious  impression  may 
be  scarcely  felt  at  the  time  it  takes  place,  and  its  effects 
scarcely  perceived  till  some  hours  after.  See  a  remarkable 
instance  of  the  effects  of  unfelt  irritation  in  Brown-Sequard’s 
Lecture  XI  {Lancet,  1858,  p.  572).  This  is  more  striking  than 
analogous  cases  where  the  irritating  cause  (aivorm)  affected 
the  mucous  surface.  Sometimes  it  is  immediate  in  its  action, 
as  when  the  sufferer  feels  the  cold  strike  to  his  chest.  In  the 
latter  case  the  result  stands  in  no  relation  with  any  cutaneous 
sensation  that  we  are  cognisant  of,  and  it  has  often  a  peculiar 
enfeebling  or  paralysing  efl’ect.  Before  proceeding  further,  I 
would  say  that  the  opinion  that  cold  causes  inflammation  by 
repelling  the  blood  from  the  surface,  seems  to  me  a  very 
insufficient  account  of  its  action.  If  this  were  true,  the  severe 
cold  of  the  arctic  regions  would  far  more  often  excite  internal 
inflammation  than  is  found  to  be  the  case. 

I  will  now  adduce  some  actual  instances  of  the  effects  pro¬ 
duced  by  cold,  and  endeavour  to  interpret  them  so  as  to  show 
then-  bearing  upon  the  iiroduction  of  internal  inflammations. 

A  ivriter  in  Household  Words  gives  the  following  description  of 

956 


the  cold  of  the  Black  Sea,  evidently  from  personal  experience. 
“  It  is  bitterly  cold  (thin  penetrating  rain  falling  every  now  and 
then.)  That  clammy  deadly  cold  of  these  climates,  against 
which  no  clothes  seem  able  to  protect  you.  It  is  a  cold  which 
is  not  felt  in  the  chest,  nor  hands,  nor  feet,  as  our  cold  in 
Europe  is ;  but  it  is  sure  to  strike  first  at  the  stomach.  You 
were  well  just  now,  and  trying  with  all  the  philosophy  at  your 
command  to  be  jovial  under  difficulties ;  suddenly  you  are  seized 
with  agonizing  pains  just  below  the  chest.  In  vain  you  try  to 
make  light  of  it.  You  are  obliged  to  lean  for  support  against 
the  first  thing  or  person  at  hand.  Your  extremities  have 
become  chilled  and  useless ;  you  sit  and  double  yourself  up, 
hoping  something  from  warmth  and  quiet;  at  last  you  lie 
down,  and  writhe  in  the  intensity  of  your  pain.  If  you  are 
driven  to  take^  brandy  (hot  brandy  and  water  is  best),  you  feel 
a  peculiar  sickness  for  some  minutes,  and  then  the  pain 
slowly  subsides ;  but  it  leaves  you  stupid  and  depressed  for 
hours  afterwards,  trembling  and  nervous.  The  only  way  to 
give  yourself  a  chance  of  escape  is  by  winding  some  twenty 
yards  of  silken  or  woollen  sash  tightly  round  your  loins  and  ab¬ 
domen.  It  is  the  custom  of  the  country,  the  dress  of  the 
peasant  and  prince,  and  you  will  soon  understand  it  has  not 
been  adopted  without  a  reason.  This  was  the  commencement 
of  that  sickness  which  carried  off  numbers  of  our  troops.  The 
doctors  called  it  cholera;  it  was  only  cold.”  Without  fully 
agreeing  with  the  last  sentence,  I  yet  entertain  no  doubt  that 
the  effects  so  graphically  described  were  really  produced  by 
damp  and  cold,  and  there  can  be  no  question  that  such  an  in¬ 
fluence  would  powerfully  promote  the  operation  of  cholera- 
poison.  The  protection  afforded  by  the  ample  sash  can  only 
be  explained,  I  think,  on  the  view  of  its  warding  off  the 
operation  of  cold,  and  this  opinion  is  confii’med  by  Mr.  E. 
Martin’s  authority.  He  writes  “  the  ample  turban  and  khum- 
merbund  meet  our  eye  at  er'ery  step;  the  former  to  defend  the 
head  from  the  direct  rays  of  a  powerful  sun  ;  the  latter  for  the 
purpose  of  preserving  the  important  viscera  of  the  abdomen 
from  the  deleterious  impressions  of  cold.  The  khummerbund 
is  certainly  a  most  valuable  part  of  the  dress,  and  one  that  is 
extensively  imitated  throughout  India  by  Europeans,  in  the 
form  of  a  cotton  or  flannel  waistband  worn  generally  next  the 
skin.”  Similar  effects  of  cold  are  not  unfrequent  in  our  own 
country.  A  very  robust  medical  man  stated  to  me  that  during 
exposure  to  severe  cold  in  Scotland,  he  had  several  times 
experienced  a  sensation  about  his  epigastrium,  as  if  he  had  “  a 
toothache  in  his  stomach.”  It  does  appear  to  me,  that  in  these 
common  facts,  evidenced  by  the  habitual  practice  of  large 
masses  of  mankind,  and  approved  by  the  sober  judgment  of 
the  educated  physician,  there  lies  a  truth  which  science  has  yet 
scarcely  appreciated.  The  operation  of  cold  described  in  the 
first  quoted  passage  is  evidently  chiefly  upon  the  solar  plexus. 
Ihis  great  nei'vous  centre  is  as  it  were  smitten  with  an 
influetree  half  paralysing,  half  irritating,  which  appears  to  be 
the  effect  of  cold  acting  on  the  contiguous  cutaneous  surface. 
This  is  surely  a  very  remarkable  circumstance,  and  but  partially 
explicable  by  our  present  knowledge  of  the  laws  of  nervous 
actions.  How  comes  it  to  pass  that  the  action  of  cold  on  the 
cutaneous  extremities  of  some  intercostal  nerves  should  fall 
so  peculiarly  on  a  remote  sympathetic  centre,  and  this  too 
situated  so  peculiarly  en  face  of  the  part  primarily  affected  ? 
Why  should  not  some  other  centre  be  affected  ?  The  phe¬ 
nomenon,  however,  is  not  an  isolated  one.  The  arrest  of 
epistaxis  by  the  application  of  cold  to  the  back,  of  the 
catamenia  by  cold  and  wet  to  the  feet,  and  of  pulmonary 
haemorrhage  by  ice  to  the  spine  and  cardiac  region,  prove  that 
an  impression  may  be  transmitted  from  cutaneous  nerves  to  the 
vaso-motor  of  a  remote  internal  part.  The  interesting  fact 
lately  ascertained  by  Brown-Sequard  and  Tholozan,  is  of  the 
same  kind.  They  find  that  immersion  of  one  hand  or  foot  in 
very  cold  water  lowers  notably  the  temperature  of  the  cor¬ 
responding  part,  and  of  this  only.  I  have  observed  a  very 
maiked  state  of  goose-skin  of  the  anterior  part  of  the  trunk 
produced  by  the  sudden  application  of  cold  water  to  the  back: 
the  skin  at  the  upper  semi-circumference  of  the  nipples  was 
rendered  quite  pale. 

In  all  these  instances,  we  have  evidence  of  the  action  of  cold 
through  incident  nerves  upon  various  nervous  centres,  mani¬ 
fested  in  certain  efferent  nerves.  It  is,  therefore,  not  incon¬ 
ceivable  that,  in  certain  cases,  the  effect  maj'  be  more  specially 
manifested  in  the  centre  itself.  This  seems  certainly  to  be  the 
case  in  the  sudden  deaths  that  have  been  occasioned  by  drink¬ 
ing  cold  water  when  the  frame  was  exhausted.  The  sedative 
action  of  the  cold  upon  the  gastric  nerves  is  communicated  to 
the  solar  and  cardiac  plexus,  and  through  the  latter  paralyses 
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the  motion  of  the  lieart.  To  proceed.  A  man  travelling  on 
the  outside  of  a  coach  is  exposed  to  a  cold  wind  blowing  in  his 
face,  and  in  consequence  becomes  amaurotic  to  a  notable  ex¬ 
tent.  He  is  cured,  not  bj'  depletion  or  mercur}',  but  by  stimu¬ 
lation  of  the  skin  of  the  face,  forehead,  temples.  (Graves, 
Clin.  Med.,  1st  edit.,  p.  398.)  The  not  unfrequent  occurrence 
of  paralysis  of  the  portio  dura  from  exposure  to  cold  is,  I  am 
aware,  often  attributed  to  rheumatic  inflammation  causing  effu¬ 
sion  around  the  nerve  in  the  Fallopian  canal ;  but,  besides  that 
there  seems  little  or  no  evidence  to  prove  this  from  post 
7nortem  examination,  it  is  very  unlikely  to  hold  good  as  the 
true  explanation  of  all  eases,  seeing  that  in  those  common 
affections,  viz.,  facial  rheumatism  and  tympanic  inflammation, 
paralysis  of  the  portio  dura  is  rarely  observed.  Romberg 
quotes  J.  Frank  to  the  effect  that  seven  of  his  patients  were 
suddenly  attacked  with  this  paralytic  affection  from  getting  up 
in  the  morning  and  putting  their  heads  out  of  window,  and 
drawing  back  because  they  found  it  very  cold.  The  superven¬ 
tion  of  the  paralysis  in  these  cases  was  surely  too  quick  to  be 
ascribed  to  inflammation  and  exudation.  Dr.  Graves  records  a 
case,  p.  415,  in  which  paraplegia  came  on  in  a  man  aged  32,  as 
the  result  of  exposure  to  cold  and  wet.  Roth  motion  and 
sensation  were  lost,  or  nearly  so.  The  hands,  about  three 
■weeks  afterwards,  were  similarly  affected,  but  to  a  less  extent. 
He  remarks:  “  To  what  can  we  attribute  these  symptoms,  ex¬ 
cept  to  the  influence  of  cold  acting  on  the  nervous  filaments  of 
the  cutaneous  surface  of  the  limbs,  extending  its  morbid  im¬ 
pression  to  the  spine,  and  thence  reacting  on  the  nerves  so  as 
to  produce  impairment  of  the  power  of  motion  and  diminished 
sensation?  The  man  certainly  had  no  symptom  of  cerebral 
or  spinal  disease,  nor  was  there  anything  connected  with  the 
state  of  the  nervous  centres  which  ■would  lead  to  the  supposi¬ 
tion  that  the  paraplegia  was  the  result  of  an  irritation  origin¬ 
ally  affecting  the  brain  or  sj^inal  cord.”  I  have  recently  observed 
a  case  under  Dr.  Sibson’s  care,  in  St.  Mary’s  Hosj)ital,  in 
which  there  had  come  on  gradually  considerable  impairment  of 
motion  and  sensation  in  the  lower  and  upper  limbs,  with 
failure  of  masticating  power.  The  symptoms  dated  from  ex¬ 
posure  to  wet,  he  having  stood  on  wet  grass  a  whole  morning, 
and  the  affection  having  commenced  the  next  day.  After  about 
four  months,  he  died  in  a  kind  of  faint.  The  autopsy  was  very 
carefully  made,  but  no  morbid  change  was  found  in  the  brain, 
except  some  slight  congestion,  and  a  little  serum  in  the  lateral 
ventricles.  The  part  of  the  spinal  cord  corresponding  to  the 
lower  doi'sal  and  upper  lumbar  regions  appeared  to  be  firmer 
than  usual,  whilst  the  upper  pai't  was  much  softer  than  this; 
but  sections  of  both  these  portions  I’evealed  nothing  unnatural 
in  appearance,  or  worthy  of  remark.  Careful  microscopic  ex¬ 
amination  of  the  spinal  cord  and  pons  Varolii  detected  nothing 
abnormal ;  there  were  no  glomeruli,  and  no  granular  exudation 
on  the  vessels. 

The  following  case  is  given  by  Dr.  Copland,  art.  “Paralysis”, 
p.  20.  A  gentleman,  who  bad  resided  many  years  in  an  inter- 
tropical  country,  on  his  voyage  across  the  Atlantic  in  the 
winter  season,  “  was  seized  with  general  palsy  of  the  powers  of 
voluntary  motion  immediately  after  prolonged  exposure  to  cold 
and  wet.  The  functions  of  the  brain  were  unaffected;  and 
neither  pain  nor  uneasiness  was  felt  in  the  neck,  or  in  any  part 
of  the  spinal  column,  under  any  circumstances  of  position, 
flexure,  rotation,  or  pressure.  No  evidence  of  inflammatory 
action,  or  of  congestion  in  the  spine,  could  be  detected.  Cuta¬ 
neous  transpiration  was  suppressed,  and  the  bowels  were 
costive  and  torpid  ;  but  he  retained  the  sensibility  of  the  sur¬ 
face,  and  command  over  the  sphincters.  He  was  treated  at 
first  upon  the  supposition  of  either  serous  effusion  or  vascular 
congestion  having  taken  place  in  the  spinal  canal,  but  without 
receiving  any  benefit.  He  ultimately,  however,  quite  recovered, 
by  having  a  frequent  recourse  to  warm  baths  containing  stimu¬ 
lating  substances.” 

To  my  own  mind,  the  above  mentioned  cases  render  the  con¬ 
clusion  legitimate,  that  cold  operating  on  the  cutaneous  surface 
may  so  affect  one  or  more  nervous  centres  through  incident 
nerves,  tliat  they  are  more  or  less  entirely  disabled  from  dis¬ 
charging  their  function.  The  centre  belonging  to  a  motor 
nerve,  a  sensory,  or  a  special  nerve,  may  be  affected  in  this 
way.  'What  is  the  exact  nature  of  the  change  effected,  we  do 
not  know;  but  it  certainly  seems  not  to  involve  any  irremedi¬ 
able  lesion  of  the  structural  elements.  For  all  practical  pur¬ 
poses,  we  had  better  think  and  speak  of  the  change  as  a 
dynamic  one — a  simple  loss  of  power — which  we  find  to  be  re¬ 
stored  by  influences  of  an  opposite  kind  to  those  which  de¬ 
pressed  it.  In  the  case  first  cited,  of  the  action  of  cold  upon 
the  solar  plexus,  the  effect  is  partly  pain, partly  paralysis — ^just 


such  a  combination  as  is  common  in  various  neuralgim,  where 
the  affected  part  is  numb  and  painful,  to  which  Romberg 
applies  the  term  antesthesia  dolorosa.  The  condition  of  the 
centre  and  of  the  nerves  has  much  to  do  in  determining  the 
result  of  the  impression  of  cold.  If  both  are  healthy,  the 
centre  will  reflect  the  impression  as  a  stimulus  to  vaso-motor 
nerves.  If  the  centre  is  feeble,  the  nerv'es  too  sensitive,  or  the 
impression  excessive,  the  dynamic  organ  may  be  gravely 
disordered,  paralysed,  or  irritated ;  and  this  state  may  spread 
and  extend  to  other  associated  or  combined  centres.  It  is 
very  probable  that  this  state  of  paralysis,  or  paralysis  and  irri¬ 
tation,  is  really  an  inhibitory  phenomenon,  the  cold  acting  in 
the  same  way  as  the  galvanism  in  the  experiment  quoted  lower 
down.  The  same  explanation  will,  I  think,  apply  to  the  cases 
recorded  by  Stanley  and  Spencer  Wells,  of  the  occurrence  of 
paralysis  in  connexion  with  inflamed  kidneys ;  and  to  those 
mentioned  by  Graves,  of  the  same  consequence,  after  gastro¬ 
enteritis.  The  morbid  impressions  conveyed  by  ganglionic 
nerves  to  the  cord,  set  up  in  the  grey  matter  a  state  incom¬ 
patible  with  its  functional  action.  It  is  a  very  important  fact, 
that  if  this  state  continue  unremoved  for  some  length  of  time, 
it  is  very  apt  to  become  permanent,  or  at  least  to  yield  very 
slowly  to  remedies.  I  am,  of  course,  aware  of  the  view  main¬ 
tained  by  Dr.  Gull,  that,  in  these  cases,  there  exists  inflamma¬ 
tion  and  softening  of  the  cord,  which  i.s  not  discoverable  with¬ 
out  microscopic  examination ;  but  I  greatly  doubt  the  possibility 
of  admitting  this  view  as  expressing  what  invariably  happens. 
Moreover,  it  is  quite  possible  that  a  kind  of  degeneration  might 
after  a  time  take  place  in  the  part  of  the  cord  which  at  first  was 
only  functionally  paralysed.  Dr.  Gull  has  recently  published 
an  interesting  case  of  acute  paraplegia,  proving  fatal  in  about 
three  weeks  from  cystitis  and  peritonitis,  in  which  the  most 
careful  microscopy  detected  nothing  abnormal  in  the  cord. 

( Gmfs  Hospital  Reports,  1858.)  Among  the  cases  cited  by  Dr. 
Gra^ves,  in  his  lecture  on  Paraplegia,  is  a  very  interesting  one 
which  had  been  under  Dr.  Hutton’s  care.  In  this  man’s  case, 
an  almost  sudden  amendment  took  place  in  his  paraplegia 
(which  came  on  soon  after  prolonged  exposure  to  cold  and 
wet)  on  the  dilatation  of  an  urethral  stricture  by  a  bougie. 
Warm  baths,  and  friction  to  his  limbs,  completed  the  cure. 
The  rapid  improvement  in  this  case  seems  to  me  better  ex¬ 
plained  on  the  view  that  the  paralysis  was  of  inhibitory  origin, 
than  on  any  other.  The  close  stricture  was  a  source  of  irrita¬ 
tion  to  the  spinal  cord;  and,  on  diminishing  this,  the  grey 
matter  of  the  centre  resumed  its  healthy  play.  The  same  view 
will  apply,  I  think,  to  the  two  cases  related  by  Sir  B.  Brodie, 
pp.  12-13  of  his  work  On  Local  Nervous  Affections.  A  gentle¬ 
man,  lamed  by  pain  in  one  instep,  was  cured  in  a  quarter  of  an 
hour  by  passing  a  bougie  for  a  stricture.  A  lady  was  cured  of 
a  similar  pain  by  successful  treatment  of  internal  hffimor- 
rhoids.  These  cases  were  instances  of  the  irradiation  of  sensa¬ 
tions,  or  at  least  of  centripetal  impressions  ;  they  are  more 
familiar  than  those  in  which  paralysis  is  the  result,  but  the 
mechanism  of  both  is  the  same.  Some  peculiar  condition  of 
the  nervous  centre  determines  the  production  of  paralysis  in¬ 
stead  of  pain.  Perhaps,  however,  the  neuralgic  state  in  a 
sensory,  and  the  paralytic  in  a  motor  nerve,  may  be  closely 
allied,  the  result  differing  according  to  the  different  endow¬ 
ment.  If  neuralgia  in  the  anaemic  is  “  the  prayer  of  the  nerve 
for  healthy  blood”,  this  surely  implies  a  functional  debility, 
which  in  a  motor  nerve  would  be  paralysis  or  enfeeblement. 
The  same  idea  is  also  hinted  to  us  by  the  occurrence  of 
auffisthesia  dolorosa. 

Now,  to  apply  the  above  views  to  the  production  of  internal 
inflammations,  if  it  be  admitted  that  the  impression  of  cold 
conveyed  to  a  nervous  centre  may  there  occasion  such  change 
as  eventuates  in  the  paralysis  of  musculo-motor  nerves,  it 
seems  reasonable  to  conclude  that  the  same  impression  acting 
on  a  sympathetic  centre  may  cause  paralysis  of  vaso-motor 
nerves.  This,  as  already  described,  sets  up  active  hyperfemia 
and  increased  local  heat  and  tissue-change,  -Nybich,  in  states  of 
2)redisj)Osition,  readily  passes  into  actual  inflammation.  It 
does  not  form  an  objection  to  the  above  theory  of  internal  in¬ 
flammations  being  produced  by  external  impressions,  to  say 
that  the  effect  is  of  much  longer  duration  than  the  exciting  cause. 
Instances  can  easily  be  adduced  in  which  irritation  of  brief 
duration,  causing  no  actual  local  lesion,  has  produced  abiding 
disorder  at  a  distance.  Duclienne  relates  how,  in  Faradising  a 
case  of  local  paralysis  of  sensation  with  a  powerful  current,  ho 
once  incautiously  applied  tlie  current  to  the  healthy  muscles. 
The  effect  was,  that  sharp  pains  came  on  in  the  excited  part, 
spread  to  the  neck  and  head,  and  continued  many  days.  After¬ 
wards,  the  patient  had  cerebral  symptoms,  requiring  the  use  of 
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derivatives.  Such  accidents  frequently  happened  to  him  be¬ 
fore  experience  had  taught  him  to  be  waiy  of  exciting  sensitive 
parts  too  strongly. 

Whether  or  not  the  above  explanation  be  correct,  as  to  the 
mode  in  which  inflammation  is  set  up  in  a  remote  part,  as  the 
consequence  of  a  morbid  impression  upon  the  external  or  in¬ 
ternal  surface,  there  is  no  question  that  inflammations  do 
originate  in  this  way.  Brown-Sequard  relates  that,  “  in 
animals  in  vvhich  the  spinal  cord  has  been  divided  at  the  level 
of  the  third  or  fourth  lumbar  vertebra,  so  that  the  posterior 
limbs  cannot  give  any  pain,  and  that,  also,  no  irritation  can  be 
propagated  from  them  to  the  viscera  of  the  head,  the  chest,  and 
most  of  those  of  the  abdomen,”  no  marked  alterations  were 
seen  “  similar  to  those  which  are  so  often  observed  in  man  and 
animals  accidentally  burnt,  except  in  the  bladder  and  rectum, 
and  neighbouring  organs.  On  the  contrary,  when  the  section  of 
the  spinal  cord  was  made  as  high  as  the  third  dorsal  vertebra, 
I  have  seen  all  the  abdominal  viscera  in  a  state  of  congestion, 
very  much  resembling  inflammation  in  many  parts,  with 
serous  infiltrations  and  ecchymoses,  two  days  after  one  of  the 
legs  had  been  burnt  by  boiling  water.  ...  In  two  cases,  on 
animals  on  which  the  trunks  of  the  sciatic  and  crural  nerves  in 
one  limb  had  been  divided  as  high  as  possible,  I  have  not 
found  a  state  of  marked  congestion  in  any  viscus  three  days 
after  I  had  carbonised  this  limb  from  the  toes  up  to  the  middle 
of  the  thigh.” 

Mr.  Paget  cites  the  case  of  a  testicle  becoming  inflamed  to 
the  degree  of  having  lymph  and  pus  deposited  in  its  structure, 
as  the  consequence  of  the  irritation  of  a  fragment  of  calculus 
impacted  in  a  healthy  urethra.  He  sees  no  other  explanation 
that  can  be  given,  except  that  the  exercise  of  the  nervous  force 
in  the  testicle  was  disturbed  through  the  medium  of  the  mor¬ 
bidly  affected  nerves  in  the  urethra.  Dr.  Graves  relates  a  case 
in  which  a  chicken-bone  lodged  in  the  oesophagus  for  aboirt  an 
hour,  and  produced  much  irritation  and  inflammation.  About 
the  third  day  ensuing,  the  patient  got  a  violent  rigor,  “  which 
terminated  in  a  profuse  perspiration,  and  ushered  in  a  well 
marked  inflammation  of  the  neck  of  the  bladder.”  Dr.  Graves 
believes  this  to  have  been  an  instance  of  disease  being  propa¬ 
gated  in  a  reflex  manner  to  other  and  more  distant  parts. 
The  so-called  sympathetic  ophthalmia,  and  the  experience  of 
Mr.  Paget  as  to  slight  conjunctivitis  of  the  left  eye  being  ex¬ 
cited  by  microscoping  long  with  the  other,  are  again  instances 
of  the  same  kind.  So  is  the  cure  of  ophthalmia  as  the 
result  of  the  extraction  of  a  carious  tooth,  recorded  bv  Dr 
Campbell. 

In  all  cases  of  this  kind,  it  is  manifest  that  the  nutrition  of 
the  secondarily  inflamed  part  must  be  in  a  weakened  state  be¬ 
forehand,  so  that  its  equilibrium  is  disturbed  more  readily  than 
that  of  other  parts :  it  is,  in  fact,  predisposed.  This  is  one 
element  in  the  process  ;  another  is  the  relation  of  its  nerves  to 
those  incident  from  the  seat  of  irritation. 

9.  Tlie  views  above  offered  are,  I  think,  applicable  to  many 
cases  of  ordinary  infla,mmatory  disease,  but  by  no  means  to  all. 
In  particular,  I  conceive  the  influenzal  afiections  belong  to  the 
class  w'hich  acknowledges  a  poisonous  agent  diffused  through 
the  circulation.  The  rheumatic,  on  the  other  hand,  I  am  very 
much  inclined  to  refer,  at  least  in  part,  to  the  cold-excited 
class.  How  far  the  local  irritant  action  of  cold — as,  e.  g.,  on  the 
bronchial  tubes— rnay  operate  as  a  cause  of  inflammation, 
seems  to  me  doubtful.  If  it  were  a  potent  or  frequent  one,  the 
intense  cold  of  the  Arctic  regions  would  surely  produce  more 
marked  effects  than  the  milder  cold  of  tempei’ate  climes.  The 
previoip  state  (the  predisposing)  is  probably  in  all  cases  of 
prime  importance  in  determining  the  result  of  impressions  of 
cold,  not  acting  as  local  irritants.  Thus,  in  persons  subjected 
to  tropical  heats,  a  chill  produces  effects  which  would  not  occur 
in  those  who  had  undergone  no  such  debilitating  influences. 
Persons  in  our  own  country,  who  are  much  exposed  to  heat,  as 
bakers,  are  peculiarly  liable  to  “take  cold”.  The  nervous 
centres  are  rendered  more  impressionable  and  mobile  by  the 
high  temperature,  and  so  more  sensitive  to  cold. 

10.  In  the  above,  mention  has  chiefly  been  made  of  the 
nerves  and  the  tissues  as  factors  in  the  process  of  inflamma¬ 
tion  ;  but  there  is  reason  to  regard  the  blood  as  greatly,  if  not 
equally,  concerned.  In  the  case  of  such  disease  as  the  exan¬ 
themata,  it  is  the  vehicle  of  the  original,  as  well  as  the  source 
of  the  multiplied  virus,  which  acts  as  an  irritant  to  produce  the 
various  inflammations.  But,  further,  the  observations  of  M. 
Vanzetti  {Brit,  and  For.  Med.  Review,  July  1859),  as  to  the  re¬ 
sults  ot  interrupting  the  flow  of  blood  through  the  main  artery 
of  an  inflamed  limb,  go  to  show  that,  when  the  tissues  are 
simply  inflamed,  the  presence  of  moving  blood  acts  upon  them 
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as  an  irritant,  maintaining  and  increasing  that  morbid  condi¬ 
tion  ;  and  that  the  withdrawal  of  this  cause  of  ii'ritation  for  a 
time  allows  the  morbid  state  to  subside,  after  wdiich  the  blood- 
flow  may  again  be  restored  without  reproducing  the  inflamma¬ 
tion.  These  observations  go  far  to  justify  venesection,  em¬ 
ployed  as  a  means  of  diminishing  the  stress  and  force  of  the 
circulation. 

[To  he  continued.'] 


contributions  to  clinical 

SURGERY. 

By  Oliver  Pemberton,  Esq.,  Surgeon  to  the  General  Hospital, 
and  Lecturer  on  Surgical  Pathology  at  Sydenham 
College,  Birmingham. 


VI. — Excision  of  the  Knee. 

The  operation  of  excision  of  the  knee  in  preference  to  ampu¬ 
tation  of  the  thigh,  has  now  been  resorted  to  in  so  many  in¬ 
stances,  in  this  the  second  epoch  of  its  trial,  that  we  might 
fairly  conclude  that  its  history,  its  complications,  and  its 
shortcomings  had  been  told  ;  that  the  cases  in  which  it  should 
be  selected  were  recognised  ;  that  it  was  an  operation  in  which 
the  public  possessed  confidence  as  well  as  the  profession  ;  and 
that  private  individuals  had  experienced  its  benefits  as  well  as 
hospital  patients  ;  in  a  word,  that  it  was  established  in  reputa¬ 
tion  as  strongly  as  excision  of  the  elbow,  or  as  amputation  at 
the  ankle-joint.  But,  it  is  not  so.  We  have  yet  to  learn  very 
much  in  connection  with  this  operation  before  we  can  associate 
it  with  these  and  other  well  tried  procedures  of  surgery. 

The  mere  absence  of  excessive  fatality  will  not  be  suflacient 
to  establish  its  position.  No  surgeon,  at  all  acquainted  with 
the  amount  of  shock,  of  haBmorrhage,  and  the  other  attendant 
circumstances  of  excision  of  the  knee,  will  contend  for  one 
moment  that  the  same  amount  of  danger  to  life  in  general 
follows  its  performance,  as  does  amputation  of  the  thigh. 

The  great  question  is  the  utility  of  the  limb  preserved.  The 
mechanic  and  the  rustic  have  hitherto  been  the  subjects  to 
illustrate  its  desirability.  We  want  to  know  how  far  they  can 
make  use  of  their  limbs  in  their  respective  callings. 

The  time  has  gone  by  for  us  to  look  with  deep  interest  on  a 
rescued  limb  merely  as  such,  in  consequence  of  excision  of  the 
knee.  We  must  now  learn  how  far  the  remnant  that  has 
escaped  will  enable  its  possessor  to  labour  for  his  living  with 
the  same  facility  as  he  would  have  done  with  a  wooden  sub¬ 
stitute.  A  sufficient  time  has  now  elapsed  for  the  rendering  a 
true  account  on  this  important  point,  and  both  the  imblic  and 
the  profession  must  anxiously  expect  to  be  told  of  the  wearing 
powers  possessed  by  limbs  that  underwent  the  operation  in  the 
the  earlier  portions  of  the  last  nine  years. 

Where  the  subjects  submitted  to  operation  had  not  attained 
full  development  of  limb,  the  possession  of  this  knowledge 
becomes  of  paramount  importance,  inasmuch  as  on  the 
evidences  afforded  by  such  cases,  more  especially  in  regard  to 
the  question  of  subsequent  parity  of  growth,  will  depend  the 
establishment  or  the  total  rejection  of  the  proceeding  in  similar 
instances  for  the  future.  With  this  view  strongly  before  me,  I 
shall  submit  to  the  profession  what  I  may  term  “  the  further 
history  of  an  excised  knee-joint  in  the  uugrown  subject,”  com¬ 
prising  a  period  of  nearly  six  years,  and  I  shall  add  to  this  my 
experience  of  certain  complications  which  may  arise  in  con¬ 
nection  with  the  operation  generally,  by  a  reference  to  the  par¬ 
ticulars  of  typical  cases. 

Case  i.  E.  F.,  aged  12,  a  pale,  strumous  looking  boy,  of 
much  intelligence,  was  admitted  under  my  care  in  the  General 
Hospital,  Birmingham,  December  20th,  1853,  suffering  from 
disease  of  the  left  knee,  of  fourteen  months’  duration.  The 
following  was  the  state  of  the  joint.  The  leg  of  the  affected 
limb  formed  a  right  angle  with  the  thigh,  from  which  position 
it  could  only  be  slightly  altered  by  the  exercise  of  great  force, 
occasioning  acute  pain.  The  circumference  of  the  joint  was 
larger  by  three  inches  and  a  half  than  that  of  the  opposite  one. 
The  integuments  were  shiny  and  painful.  The  apertures  of 
four  sinuses  were  ajiparent;  and  three  of  these  communicated 
with  carious  bone.  These  oiienings  wei’e  situated  as  follows : 
one  over  the  external  condyle ;  one  over  the  internal  condyle ; 
one  over  the  anterior  surface  of  the  femur  ;  and  a  superficial 
one  over  the  head  of  the  fibula.  His  sufferings  were  very 
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great,  especially  at  night,  from  the  constant  gnawing  pain 
which  he  experienced.  Under  the  influence  of  rest  and  good 
diet,  the  knee  somewhat  improved ;  in  a  month’s  time,  how¬ 
ever,  hectic  and  diai’rhoea  manifested  themselves,  so  as  to  ne- 
j  cessitate  an  operation. 

In  consultation,  my  colleagues  having  agreed  with  me  in  the 
'  propriety  of  amputation,  I  was  left  to  select  the  alternative  of 
excision  of  the  joint,  if  I  thought  fit.  Accordingly,  upon  the 
8th  of  February,  1854,  the  patient  being  under  chloroform,  I 
proceeded  to  extirpate  the  joint. 

The  mode  in  which  this  was  accomplished  in  this,  the  first 
instance  in  which  I  had  attempted  to  excise  the  knee-joint,  is 
that  which  I  have  without  variation  adopted  in  subsequent  in¬ 
stances,  with  the  exception  that  in  some  few  cases  I  have  re¬ 
moved  the  sawn  articular  extremities  separately,  with  the  view 
of  testing  the  comparative  advantage  of  such  a  proceeding  over 
the  method  which  I  have  advocated,  after  Mulder*  of  removing 
them  in  their  connected  state. 

Under  chloroform,  an  incision  was  carried  from  a  little  above 
the  outer  to  a  little  above  the  inner  condyle,  across  the  front  of 
the  joint,  below  the  patella,  dividing  its  ligament  of  insertion 
down  to  the  spine  of  the  tibia.  The  flap  thus  formed  was 
turned  back;  and  the  cavity  of  the  joint  was  fairly  exposed. 
The  disorganised  soft  parts  having  been  cleared  away  from 
over  the  femur,  it  was  sawn  through  above  the  condyles, 
without  the  aid  of  a  spatula,  or  the  introduction  of  a  knife  :  the 
same  process  was  next  applied  to  the  head  of  the  tibia  ;  and  the 
articular  extremities  were  then  removed  in  their  connected 
state,  by  a  cautious  dissection  of  the  soft  parts  beneath,  com¬ 
mencing  from  above  downwards.  The  haemorrhage  was  incon¬ 
siderable  ;  no  ligature  was  required.  The  amount  of  bone  re¬ 
moved  measured  rather  more  than  three  inches  and  a  half. 
About  two  inches  and  a  half  belonged  to  the  femur  ;  and  about 
an  inch  to  the  tibia.  The  patella  was  left,  its  under  surface 
being  scraped.  The  head  of  the  fibula  was  not  interfered 
with. 

The  operation  being  finished,  the  leg  was  readily  brought 
into  a  line  with  the  thigh.  The  flap  containing  the  patella  was 
simply  laid,  in  as  accurate  a  state  of  apposition  as  possible, 
over  the  parts  beneath,  without  the  aid  of  sutures,  and  was 
covered  with  water  dressing.  The  entire  limb  was  then  ad¬ 
justed  on  a  straight  splint,  reaching  from  the  buttock  to  the 
ankle,  furnished  with  a  perinaeal  band,  with  a  foot  support,  and 
with  side  pieces  to  the  thigh  and  leg ;  the  knee  being  left  per¬ 
fectly  free  on  the  sides  and  above,  for  the  apphcation  and 
renewal  of  dressings. 

In  subsequent  instances  the  swing  cradle  has  been  made 
use  of  for  the  purpose  of  suspending  the  entire  limb,  with  its 
splint  and  dressings,  and  with  the  most  satisfactory  result,  as 
the  tedium  resulting  from  long  confinement  in  one  position 
was  greatly  relieved  by  this  most  admirable  contrivance. 

Examination  of  the  Diseased  Parts.  The  synovial  membrane 
was  everywhere  affected  by  disease.  It  presented  a  pulpy, 
thickened  condition,  and  was  of  a  brownish  tint,  and  covered  in 
places  by  bloody  discolorations.  The  cartilage  covering  the 
tibial  surface  of  the  outer  condyle  was  destroyed,  as  was  also 
the  corresponding  surface  of  the  semilunar  cartilage  of  the 
tibia.  The  entire  thickness  of  cartilage  on  the  inner  condyle 
and  tibia  was  not  altogether  destroyed,  but  was  in  process  of 
I  ulceration.  The  extremity  of  the  femur  above  the  condjdes 
was  blackened,  and  denuded  of  periosteum.  The  bone  was  soft 
and  carious.  Fresh  osseous  material  had  been  thrown  out 
behind  the  condyle  and  on  the  head  of  the  tibia.  The  me¬ 
dullary  canal  of  the  bone  did  not  present  an  unhealthy 
appearance. 

No  shock  followed  the  operation  ;  and  but  a  single  restless 
night  marked  the  presence  of  any  constitutional  disturbance. 
The  warmth  of  the  hmb,  below  the  seat  of  operation,  never 
varied.  The  patient  had  scarcely  any  pain,  and  could  in  the 
course  of  a  fortnight  exercise  complete  command  over  the 
muscles  of  the  foot  and  leg. 

Three  months  afterwards,  the  following  note  was  made. 

The  healing  of  the  wound  had  been  retarded  by  the  thick¬ 
ened  character  of  the  integuments.  The  parts  in  the  situation 
of  the  joint  were  becoming  firmer  and  more  consolidated.  The 
boy  possessed  perfect  control  over  the  movements  of  the  foot, 
and  turned  it,  with  the  entire  limb,  either  inwards  or  outwards. 


*  “  Ossiuin  flues  separatim  auferre,  uecessarium  non  duxit  cl.  Prreceptor, 
uU  fecerit  exo.  Park.  Nullum  hide  oriebatur  incomniodum,  et  optime  tines 
ossium  exstirpari  poterant.  Hisce  sublaiis  nusquaru  in  parte  vulneris  pro- 
fuudiore  detegebatur  arteria  poplitea;  parum  igitur  durante  ipsa  operatione 
metus  aderat,  ne  ilia  Iffideretur.”  {\\a,claler,VissertcUio  Chirurgica  de  Arti- 
culis  Exstlipandis,  p.  117.) 


The  splint  was  discontinued,  and  the  wound  was  firmly 
strapped  and  rolled. 

Four  months  after  the  operation,  the  wound  remained  open 
slightly  at  the  sides.  A  gutta  percha  splint  was  applied  behind 
the  joint;  and  the  boy  was  directed  to  be  out  of  doors  on 
crutches.  An  accurate  measurement  was  made  of  the  two 
limbs,  when  it  was  found  that  the  difference  between  them 
exactly  corresponded  to  the  amount  of  bone  removed — namely, 
three  inches  and  a  half. 

The  patient  remained  in  the  hospital  until  October;  more 
for  the  purpose  of  observation,  than  from  any  necessity.  When 
discharged,  eight  months  subsequently  to  the  operation,  the 
wound  had  entirely  healed.  One  of  the  sinuses,  existing  pre¬ 
viously  to  the  operation,  over  the  patella,  still  discharged. 
He  could  walk  with  the  aid  of  a  stick  and  a  high-heeled  shoe ; 
the  knee  being  supported  by  a  leather  case. 

The  union  between  the  bones  was  altogether  of  a  ligamen¬ 
tous  or  fibrous  character,  and  admitted  of  free  movement  in  any 
direction. 

After  the  lapse  of  nearly  six  years,  I  place  on  record  the  con¬ 
dition  of  this  patient’s  limb,  and  verify  its  description  by  a  re¬ 
ference  to  the  photograph  from  which  the  woodcut  that  ac¬ 
companies  these  observations  is  taken. 


October  1859.  E.  F.  came  to  my  house.  He  had  grown  in 
height,  and  had  thickened  considerably  in  his  figure,  but  was 
somewhat  diminutive  for  his  ago  (18).  The  lower  limbs  pre¬ 
sented  a  wonderful  contrast  in  appearance.  The  one  was 
strong,  with  the  muscles,  bones,  and  joints,  well  defined  ;  the 
other,  feeble  and  blighted.  The  sound  limb,  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  outer  malleolus, 
measured  thirty-four  inches  ;  the  one  subjected  to  operation, 
twenty-five!  Thus  showing  a  difference  of  nine  inches:  ora 
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detioiency  in  growth  as  compared  with  the  other  of  rather  more 
than  live  inches  since  the  operation.  In  the  middle  of  the 
thigh,  m  the  lower  third,  and  round  the  calf  of  the  leg,  the 
measurements  were  sixteen,  twelve,  and  twelve  as  opposed  to 
thirteen,  ten,  and  nine  and  a  half.  The  foot  of  the  limb 
operated  on  appeared  toliave  expanded  most,  but  even  this  was 
an  inch  and  a  half  shorter  than  its  fellow.  The  femur,  the 
tibia,  and  the  tibula  of  this  limb  were  not  larger  than  the  same 
bones  in  a  child  of  ten  or  twelve. 

About  tlie  excised  joint,  the  parts  were  sound,  and  free  from 
pam  on  manipulation,  a  veiy  moveable  ligamentous  or  fibrous 
medium  connecting  the  articular  extremities.  Notwithstanding 
the  shortness  and  the  flail-like  joint,  it  was  astonishing  to  see 
the  power  he  possessed  of  extending  the  leg,  and  of  bearing  the 
entire  weight  of  the  body  on  it  in  walking,  unaided  by  support 
of  any  kind ;  and  it  was  quite  deal'  that  the  disparity  in  length 
alone  prevented  him  from  realizing  all  the  advantages  that  he 
might  under  other  circumstances  have  obtained  from  the 
operation.  itli  all  these  drawbacks,  he  works  hard  as  a  boat- 
buildei,  the  limb  being  aided  by  a  cork  sole  of  some  six  or 
se\^n  inches  in  height,  and  by  a  leather  case  at  the  knee. 

The  limb  cannot,  however,  be  deemed  otherwise  than  an  in¬ 
cumbrance,  and  with  the  best  appliances  to  remedy  the  want  of 
length,  proving,  after  all,  little  better  than  a  sad  deformity. 

In  lb55,  an  authority  on  excision  of  the  knee  thus  expresses 
his  opinions  on  this  question  of  subsequent  growth. 

Another  objection  has  been  brought  forward  against  the 
operation  of  excision,  and  which  demands  grave  consideration. 
It  has  been  asserted,  that  where  the  operation  is  performed  in 
eaily  life,  the  growth  of  the  limb  has  been  checked,  and,  con¬ 
sequently,  that  the  lower  extremities  do  not  keep  pace  witli  each 
other,  and  hence  one  becomes  so  disproportioned  to  the  other 
as  to  be  ultimately  useless.”  (Butcher,  On  Excision  of  the 
Knee-Joint,  First  Memoir,  p.  40). 

In  1857,  the  same  writer  reiterates  these  sentiments.  “  In 
my  former  essay  I  proved,  by  several  instances,  that  the 
of  the  limb  was  not  checked  by  excision  of  the  joint  in 
childhood;  and  am  happy  now  again  to  confirm  this  most  im¬ 
portant  fact.”  (2nd  Memoir,  p.  60.) 

Speaking  of  excision  of  the  knee,  Mr.  Syme  writes  :  “I  tried 
the  operation  nearly  twenty  years  ago,  on  a  boy,  who  perfectly 
recovered  from  it,  and  seemed  at  first  to  possess  a  limb  little 
inferior  to  its  fellow,  except  in  so  far  as  it  was  stiff  at  the 
knee.  But,  in  the  course  of  time,  it  was  found  that  the  growth 
of  the  two  limbs  was  not  equal,  and  that  the  one  which  had 
been  the  subject  of  operation  gradually  diminished  in  respective 
length,  until  it  wanted  several  inches  of  reaching  the  ground 
when  the  patient  stood  erect.”  {Pathologij  and  Practice  of 
NMr(7ery,  p.  225:  1848.)  •' 

I  have  quoted  the  jireceding  remarks  word  for  word,  as  they 
commence  and  end,  in  the  eighteenth  article  of  Mr.  Syme’s 
work,  in  preference  to  alluding  to  his  mere  opinion  on  the 
matter;  for  the  same  paragraph,  in  all  its  identity,  has  been 
frequently  referred  to  and  cavilled  at  during  the  past  nine 
years. 

L  nhappily,  in  the  case  I  have  narrated,  I  fear  that 
another  “  existing  proof”  of  the  fact  is  added  to  the 
only  one  that  Mr.  Butcher  (First  Memoir,  page  40)  could 
discover,  when  he  wrote  his  first  and  second  memoirs  on 
excision  of  the  knee,  that  the  growth  of  the  limb  is  at  least 
sometimes  checked  when  the  operation  is  performed  in  early 
life.  This  most  undaunted  surgeon  has,  I  fear,  been  led  to 
auopt  those  conclusions  on  the  question  which  his  wishes  and 
anticipations  too  clearly  held  in  view.  Ho  does  not  write  from 
Ins  own  experience,  but  sti-engthens  the  position  he  assumes 
by  the  communicated  observations,  amongst  others,  of  Dr 
Keith  of  Aberdeen,  Mr.  Page  of  Carlisle,  and  Mr.  Jones  of 
J  ersey. 

_  Dr.  Keith’s  case  was  a  boy,  aged  9,  from  whose  knee  two 
mches  of  bone  in  the  whole,  about  equal  portions  from  the 
femur  and  tibia,  were  removed;  tliree  yeais  afterwards,  the 
hmb  -was  reported  as  “plump,  and  growing  as  fast  as  the 
sound  hmb,  *  There  was  firm  bony  anchylosis. 

Mr.  1  age  s  patient  was  a  young  lad,  aged  17.  Two  inches 
and  a  half  of  the  femur  and  tibia  were  removed.  There  was 
firm  bony  anchylosis.  Reporting  on  his  condition  four  vears 
afterwards,  he  writes  :  “  tlie  growth  of  the  stiff  limb  has  quite 
kept  pace  with  that  of  its  fellow.” 

Mr.  Jones’s  observations  refer  to  the  cases  of  three  boys 
aged  respectively  7,  11,  and  9.  In  the  first  instance,  two’ 
inches  and  a  quarter  of  bone  were  removed.  There  was  bony 
anchylosis.  In  the  second,  rather  more  than  four  inches  of 
the  lemur  and  tibia  were  removed.  There  was  bony  auchy- 
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losis.  In  the  third,  the  exact  measurement  of  bone  removed 
is  not  mentioned ;  but  there  was  bony  anchylosis.  This  patient 
died  at  the  end  of  twelve  months ;  and  Mr.  Jones  writes  : 
“  There  cannot  be  a  doubt  that  in  this  instance  the  limb,  from 
which  the  joint  was  excised,  kept  pace  with  the  other  in  every 
respect.”  M  hilst  in  regard  to  the  first  mentioned  cases  no 
disparity  of  growth  is  hinted  at. 

From  Dr.  Keith,  the  distinguished  surgeon  of  Aberdeen,  I 
have  received  the  following  most  lucid  report  of  the  present 
state  of  the  boy’s  limb,  on  whom  he  operated  nearly  six  years 
since.  Dr.  Keith’s  letter  is  dated  October  12th,  1859  ;  and  he 
thus  writes  to  me: — 

“  Dear  Sir, — I  have  pleasure  in  replying  to  your  favour  of 
the  7th  current,  but  have  not  the  additional  pleasure  of  re¬ 
porting  so  favourably  of  John  Hay’s  limb,  as  I  seem  to  have 
felt  warranted  in  doing  three  years  ago. 

“Be  the  cause  what  it  may — and  I  shall  be  delighted  to 
have  your  opinion  on  the  subject — I,  and  1  presume  every  one 
who  has  had  experience  in  resection  of  the  knee,  feel  con¬ 
vinced  that  growth  to  the  length  is  all  but  arrested  in  the 
lower  limb  after  every  such  operation. 

“  I  delayed  my  answer  until  I  should  have  opportunity  to 
see  and  to  measure  John  Hay’s  lower  extremities;  this  I 
accomplished  yesterday,  and  annex  the  result. 

“  He  is  now  a  stout  healthy  boy,  in  his  fifteenth  year ;  his 
left  or  sound  lower  limb  long  and  well  develoiied.  His  right 
limb  is  really  plump  to  look  at,  but  seems  a  mere  ajipeudage 
to  his  body,  when  compared  with  the  other  limb  :  tlie  right 
limb  being  now  seven  inches  shorter  than  the  left  limb,  from 
the  anterior  superior  spinous  process  of  the  ilium  to  the  heel. 

“At  the  thick  of  the  thigh  the  left  measures  17  inches 
round;  the  right,  10.  Around  the  knee  and  patella:  left,  12i 
inches  ;  right,  12.  Around  the  calf  of  the  leg :  left,  11 J  inches ; 
right,  lOi. 

“  In  length,  the  left  limb  is  17  inches  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  centre  of  the 
patella,  and  17  inches  from  the  same  spot  to  the  sole  of  the 
foot,  in  whole  04  inches;  while  the  right  was  only  12]  to  14], 
total,  27  inches. 

“  Yet,  wearing  a  boot  propped  up  by  two  steel  rods  seven 
inches  long,  he  walks  and  runs  with  great  ease  and  energy ; 
and  when  I  yesterday  asked  him.  If  he  now  wished  the  limb 
had  been  removed,  he  at  once  exclaimed :  ‘  Oh,  no  !  my  leg  is 
worth  a  thousand  wooden  ones;  it  is  my  own  leg,  sir,  and  I 
feel  it  to  be  so.’  I  daresay  the  poor  fellow  is  right.  The 
arrest  of  growth  to  the  length  is  a  mystery.  Let  me  see  that 
you  solve  it. 

“  To  account  for  my  statement  made  to  Mr.  Butcher  three 
years  ago,  it  is  only  necessary  to  state  that  exercise  had  de¬ 
veloped  the  muscles  so,  that  the  limb  was  plump ;  ho  wore 
the  same  high-heeled  boots  that  I  had  at  first  provided  for 
him,  so  that  no  increase  of  disproportion  in  length  had  at  that 
date  taken  place  between  the  two  limbs  ;  but  now  my  guess  is, 
that  the  dwarfish  little  fellow  had  been  standing  still,  and 
neither  limb  growing  in  length,  it  was  only  when  he  began  to 
shoot  out  in  earnest  that  the  difference  became  apparent,  and 
new  boots  with  higher  and  higher  props  became  the  order  of 
the  day, 

“  Hay’s  right  limb  has  an  outward  curve  at  the  knee  now, 
though  anchylosis  is  perfect,  and  he  thinks  it  is  slowly  increas¬ 
ing.  That  tendency  from  the  hour  of  the  operation  has  been 
often  noted.  How  is  it  to  be  obviated  ? 

“  1.  I  think  well  of  cutting  the  tendons  forming  the  inner 
hamstring, 

“  2.  Of  slicing  rather  more  off  the  inner  than  the  outer  con¬ 
dyle  of  the  femur. 

“  0.  Using  a  splinted  knee-cap  for  life. 

“  The  patella  was  spared  in  tliis  case,  and  has  strong  union 
to  both  femur  and  tibia;  and  yet  with  all  this  the  callus  yields 
after  five  years.” 

The  foregoing  narrative  of  Dr.  Keith  will  be  attentively 
perused  by  practical  surgeons.  In  two  respects,  his  ca-^e  pos¬ 
sessed  an  advantage  over  mine.  There  was  anchylosis ;  and 
but  lialf  tbe  quantity  of  bone  was  removed.  Notwithstanding, 
at  the  end  of  nearly'  six  years,  the  deficiency  of  growth  is 
measured  by  five  inches — the  same  amount  that  was  recorded 
in  my  case,  and  extending  over  the  same  period  of  observation, 
within  three  months. 

The  circumstances  which  led  Dr.  Keith  to  state,  in  the  first 
instance,  that  the  limb  was  “  growing  as  fast  ns  the  sound 
limb”,  are,  in  my  judgment,  sufficiently  explained  by  the  pre¬ 
sumption  that  neither  limb  had  then  grown,  or,  if  they  had 
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(lone  so,  it  was  only  in  a  very  limited  degree.  I  had  the  same 
impression  some  two  or  three  years  after  I  had  operated  on  E. 
F. ;  but  I  found  subsequently  that  the  real  stride  in  develop¬ 
ment  had  not  then  commenced;  and  that,  when  it  did,  the 
limb  subjected  to  operation  did  not  partalce  in  its  advance. 

The  lateral  yielding  of  the  callus  is  not,  in  my  experience, 
of  fiequent  occurrence,  where  firm  bony  union  has  taken  place. 
It  may  happen  in  young  subjects,  and,  if  so,  forms  another 
drawback  to  the  proceeding  being  adopted  in  early  yeare  ;  but 
it  certainly  does  not  occur  in  adults.  I  should,  however, 
always  use  iu  the  ungrown  limb  a  splinted  knee-cap,  as  Dr. 
Keith  suggests,  to  guard  against  the  possibility  of  the  event. 

The  next  case,  which  was  selected  to  illustrate  the  parity  of 
growth,  was  under  the  care  of  Mr.  Page.  But  the  patient  was 
seventeen  years  of  age ;  and  thus  being  past  puberty,  his  con¬ 
dition  cannot  fairly  be  adduced  in  support  of  the  theory. 

Then  we  have  iSIr.  Jones’s  three  boys.  The  tbii'd  boy,  aged 
0,  died  twelve  months  after  the  proceeding.  His  limb  was 
found  to  have  “  kept  pace  with  the  other  iu  every  respect” — a 
statement,  after  what  we  have  now  ascertained,  that  cannot 
amount  to  any  determination  of  the  question  at  issue.  The 
first  and  second  boys,  however,  iu  whom  large  quantities  of 
bone  were  removed,  should  now  have  their  limbs  reported  on, 
as,  from  the  length  of  time  that  has  elapsed  since  the  opera¬ 
tions  (eight  and  seven  years),  the  evidence  which  their  subse¬ 
quent  history  could  afford  would  be  most  important. 

Being  anxious  to  know  about  these  cases,  I  wrote  to  IMr. 
Jones  concerning  them;  but  my  letter  arrived  at  Jersey  at  the 
time  of  the  calamitous  fire  in  the  General  Hospital,  or  I  doubt 
not  that  I  should  have  received  the  information  I  sought.  As 
it  is,  I  trust  that  the  profession,  through  some  other  channel, 
will  ere  long  be  in  possession  of  all  the  facts  concerning  their 
present  state,  which  this  most  able  sui'geon  can  afford. 

On  what,  let  us  inquire,  when  the  operation  of  excision  of 
the  knee  is  performed  iu  early  life,  and  the  subsequent  growth 
of  the  limb  does  not  correspond  with  its  fellow — on  what  does 
this  depend?  Mr.  Humphry  says:  “In  young  i)ersons,  care 
should  be  taken  to  make  the  section  through  the  epiphyses  of 
tlie  tibia  and  femur ;  so  that  a  thin  layer  of  the  epiphysis,  with 
the  cartilaginous  medium  that  unites  it  with  the  shaft,  is  left 
upon  each  bone.  If  this  precaution  be  taken,  there  is  every 
reason  to  believe  that  the  limb  will  keep  pace  in  its  growth 
with  the  opposite  member.”  ( J/ed.-C/ur.  Trans.,  vol.  xli.,  p. 
21G.)  This  opinion  of  so  distinguished  an  authority  on  the 
development  of  the  skeleton  as  Mr.  Humphry,  is  entitled  to 
every  consideration,  and,  at  first  view,  it  appears  plausible; 
hut  it  is  not  borne  out  by  facts. 

Jlr.  Price  writes  :  “  Should  the  epiphyses  of  the  bones  be  re¬ 
moved  entirely,  there  can  exist  but  slight  doubt  that  arrest  of 
further  development  will  take  place.”  {Med.  Times  and  Ga¬ 
zette,  April  23rd,  1859.)  If  this  were  so,  there  ought  to  have 
been  an  arrest  in  the  growth  of  Mr.  Jones’s  first  and  second 
instances,  iu  which  the  bones  must  have  been  sawn  through 
beyond  their  cartilaginous  joinings,  as  well  as  in  the  boy 
operated  on  by  Mr.  Page,  at  whose  age  (9)  an  inch  from  either 
articular'  extremity  could  scarcely  fail  to  go  beyond  tlie  epi¬ 
physis. 

On  the  other  hand,  Mr.  Syme  informs  me  (July  30th,  1859) 
that  the  articulating  surfaces  only  were  removed  in  the  in¬ 
stance  from  which  he  drew  the  conclusions  already  cited, 
the  bulging  parts  of  the  bones  being  left. 

But,  supposing  that  the  bones  iu  tlie  thigh  and  leg  do  not 
grow  when  deprived  of  their  heads,  how  are  we  to  explain  the 
want  of  growth  in  the  case  I  have  narrated,  in  the  foot  and 
the  fibula,  iu  the  absence  of  the  plea  of  want  of  use,  inasmuch 
as  the  boy  has  worked  his  little  limb  for  years  with  persevering 
activity  ? 

That  the  theory  of  growth  being  arrested  in  young  subjects 
by  the  removal  of  the  heads  of  bones,  is  an  untenable  one,  we 
have  other  facts  in  surgical  experience  to  prove.  Take,  for 
illustration,  amputation  in  the  lower  third  of  the  thigh  or  leg, 
or  at  the  ankle-joint.  I  have  never  found  an  arrest  in  the 
subsequent  growth  of  the  bones  in  my  experience,  in  the  first 
class  of  cases  ;  and  I  am  not  aware  of  others  having  met  with  a 
different  result.  The  complaint  has  been,  rather,  that  the 
bone  or  bones  in  the  stump  become  troublesome,  and  grow  too 
much,  so  as  even  to  require  the  removal  of  some  inches  at  a 
period  of  years  very  distant  from  the  operation.  At  the  ankle- 
joint,  I  have  especially  watched  the  parity  of  growth.  I  had 
occasion  to  amputate  at  this  articulation  in  an  infant  only 
twelve  months  of  age,  nearly  six  years  since.  The  malleolar 
epiphyses  were  removed.  The  subsequent  growth  of  the  limb 
has  been  of  the  most  perfect  character — a  condition  invariably 


observed  in  several  other  instances  where  I  have  been  called  on 
to  perform  this  operation  at  tender  yeai's. 

That  the  limb  may  grow  in  the  young  subject  after  excision 
of  the  knee,  the  evidence  which  has  been  given  me  on  the  sub¬ 
ject  by  my  friend  Mr.  Humphry  goes  some  way  to  prove,  but 
not,  from  the  age  of  the  patient  at  this  time,  quite  far  enough 
to  establish  an  accomi)lished  fact,  even  in  his  well  observed 
cases ;  but  we  must  at  the  same  time  acknowledge  that  it  may 
not  do  so — a  conclusion  that  cannot  fail  to  make  us  desire  a 
further  inquiry  into  the  causes  of  failure  in  tljis  respect,  ere  we 
determine  to  recommend  the  adoption  of  the  operation  iu 
children  generally. 

The  late  Mr.  Mackenzie  hazarded  the  opinion  that  the  want 
of  anchylosis  might  exercise  an  influence  on  the  subsequent 
growth  of  the  limb.  {Monthly  Journal  of  Medical  Science, 
June  1850.)  He  based  it  on  Mr.  Syrae’s  case,  in  which  the 
limb  allowed  a  slight  degree  of  flexion  and  extension;  and, 
considering  that  my  case  aftbrded  even  greater  mobility,  the 
conjecture,  but  for  Dr.  Keith’s  illustration  to  the  contrary, 
might  have  been  deemed  to  be  not  unfounded. 

It  will  be  seen,  however,  that  on  the  two  points — the  section 
through  the  epijjhyses,  and  the  union  by  anchylosis — Mr. 
Humphry’s  case  is  very  conclusive  in  an  argument  of  results. 
This  able  surgeon  thus  writes  to  me,  July  22nd,  1859  ; — 

“  The  only  case  I  know  of,  in  which  suflicient  time  has 
elapsed  to  enable  me  to  derive  satisfactory  information  I'espect- 
ing  the  growth  of  the  limb  after  excision  of  the  knee,  is  that  of 
William  Child,  related  at  page  190  of  the  last  volume  of  the 
Medico-Chiruryical  Transactions.  'The  operation  was  per¬ 
formed  in  August  1855,  when  he  was  twelve  years  old  ;  and  in 
two  months  there  was  firm  union  between  the  bones.  In  con¬ 
sequence  of  your  note,  I  drove  over  to  examine  the  lad  yester¬ 
day,  and  find  that,  during  the  interval  of  four  years,  the  growth 
of  the  limb  has  proceeded  part  passu  with  that  of  the  other 
limb  and  of  the  rest  of  the  body.  'The  bones  of  the  foot  are 
quite  as  long  as  those  of  the  other  side — the  tibia  and  fibula 
very  nearly ;  certainly  showing  no  greater  difference  than  is 
due  to  the  removal  of  a  thin  slice  of  the  upper  articular  surface 
of  the  former.  The  femur  is  about  an  inch  shorter  than  the 
other  femur.  'The  difl’erence  in  this  respect  between  the 
femur  and  the  tibia  is,  I  suppose,  owing  to  the  greater  thick¬ 
ness  of  the  slice  removed  from  the  condyles  of  the  femur,  in 
order  to  obtain  a  flat  surface  for  union  with  the  tibia.” 

A  fair  considei’ation,  then,  of  the  foregoing  facts,  leads  us  to 
certain  conclusions  affecting  the  oper  ation  of  excision  of  the 
knee  in  young  subjects.  These  are  : — 

Firstly.  'That  the  proceeding  is  liable  to  be  attended  by  a 
want  of  correspoilding  growth  in  the  limb  subjected  to  opera¬ 
tion,  as  compared  with  its  fellow ;  the  result  being,  that  ulti¬ 
mately  the  member  becomes  not  only  useless,  but  is  an  in¬ 
cumbrance,  as  it  has  failed  altogether  to  grow  in  proportion  to 
the  gerreral  expansion  of  the  frame. 

Secondly.  'That  whilst  we,  at  present,  have  no  proof  that  the 
removal  of  the  epiphyses,  or  the  failure  in  obtaining  anchylosis, 
exercise  any  material  influence  on  the  subsequent  growth  of 
the  limb,  it  nevertheless  appears  probable  that  adequate  growth 
is  more  likely  to  be  attained  where  care  has  been  taken  to  re¬ 
move  as  small  a  portion  of  the  articular  extremities  as  possible, 
and  anchylosis  has  resulted. 

Having  testified  to  the  truth,  so  far  as  my  own  experience 
can  guide  me,  on  this  deeply  interesting  question,  as  it  affects 
the  operation  in  early  years,  I  shall  now  rest  satisfied,  trusting 
in  the  hope  that  we  may  yet  reach  the  means  whereby  even 
this  cause  of  failure  may  be  removed,  as  time  enables  us  to 
know  more  and  more  the  results  that  may  have  been  realised 
by  others. 

ITo  he  continued. 2 


Fees  for  Medical  Attendance.  'The  association  of  phy¬ 
sicians  and  pharmaciens  of  the  department  of  the  Somme 
agreed  to  the  following  declaration  at  a  recent  meeting  : — All 
things  necessary  for  ordinary  life  have  long  increased  in  price, 
while  the  fees  of  physicians  have  remained  the  same.  On  the 
other  hand,  in  fixing  the  amount  of  fees,  it  is  not  sufficient 
only  to  take  into  account  the  number  of  visits  ;  but  account 
should  also  bo  taken  of  the  severity  of  the  disease,  of  the 
importance  of  the  operation,  of  the  risks  undergone  by  the 
medical  man,  as  well  as  of  other  circumstances,  such  as  the  social 
position  and  the  pecuniary  means  of  the  patients.  'Therefore : 

1.  In  future,  physicians  are  entitled  to  a  higher  remuneration; 

2.  This  remuneration  will  not  be  calculated  upon  the  number 
of  visits  made,  but  according  to  the  circumstances  pointed  out 
above. 
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Lecture  IV. 

Urine  in  Disease.  Arrangement  of  the  Subject.  Diathesis. 
Excess  or  Deficiency  of  Water  and  the  Organic  Con¬ 
stituents  PRESENT  IN  Health.  Excess  of  Water ;  Dia¬ 
betes^  Disipidus ;  Deficiency  of  Water ;  Increased  Acidity 
of  Urine :  Principles  of  Treatment :  Nitric  Acid  in  the 
Urine :  Ammonia :  on  Detecting  Urea  in  the  Blood  or 
Serum  :  on  Detecting  Ammonia  in  the  Breath  :  Urea  ;  Ex¬ 
cess  of  Urea;  Deficiency;  of  Urea:  Colouring  Matter: 
Excess  of  Uric  Acid  and  Urates  :  Principles  of  Treatment : 
Extractive  Matters  :  General  Remarks  on  the  Increase  of 
the  Organic  Constituents,  with  Analyses  :  Analyses  of 
Urine  in  Chorea:  Analyses  of  Urine  in  Skin-Disease. 
Excess  or  Deficiency  of  the  Inorganic  Constituents 
PRESENT  IN  Health,  Chloride  of  Sodium  ;  its  Diminution 
in  Acute  Infiammations :  Sulphates  ;  Increase  in  Gases  of 
Chorea,  Ehcumatic  Fever,  etc. :  Infiuence  of  Remedies : 
Alkaline  Phosphates;  Increased  Secretion  of  Alkaline 
Phosphates  in  Inflammation  of  the  Brain ;  Analyses  ;  Earthy 
Phosphates ;  Increase  in  the  Urine  of  Cases  of  Mollities 
Ossium;  Analyses. 

Excess  or  Deficiency  of  the  Inorganic  Constituents. 

{.Concluded  from,  page  042.] 

Alkaline  Phosphates.  Much  has  already  been  said  upon  the 
quantity  and  origin  of  the  alkaline  iihosphate  in  the  urine; 
and  I  have  brought  forward  evidence  to  show  that  the  greater 
part  of  the  phosphoric  acid  eliminated  is  carried  into  the 
organism  in  the  food.  A  certain  proportion,  however,  there 
can  be  little  doubt,  is  formed  in  the  body  by  the  oxidation  of 
the  phosphorus  of  albuminous  textures  (nervous  tissue).  In 
diseases  generally,  the  alterations  which  have  been  observed  in 
the  quantity  of  phosphate  removed  in  the  urine  is  to  he  attri¬ 
buted,  to  some  extent,  to  the  altered  diet  of  the  patient.  It  is 
reasonable  to  suppose  that,  in  some  conditions  of  the  system 
in  Vthich  a  more  than  usual  disintegration  of  tissues  rich  in 
phosphorus  takes  place,  more  phosphoric  acid  is  formed  in  the 
organism  than  in  health.  This  excess  should  be  found  in  the 
urine  in  the  form  of  alkaline  phosphate,  and  the  amount 
ought  to  correspond  to  the  activity  of  the  changes  taking 
place.  By  ascertaining  the  proportion,  we  should  be  able  to 
form  an  estimate  of  the  Q^uantity  of  phosphorus  oxidised,  and 
therefore  of  the  nerve  tissue  disintegrated,  of  which  it  was  a 
component  part.  I  he  really  difficult  part  of  the  inquiry  is  to 
ascertain  how  much  of  the  total  jiroiiortion  of  phosphate 
present  is  derived  from  the  food,  and  how  much  is  actually 
formed  in  the  organism.  The  sulphuric  acid  is  almost  entirely 
produced  in  the  body ;  and  there  is  not,  therefore,  the  same 
difficulty  in  estimating  the  amount  of  sulphur  oxidised,  as 
there  is  in  the  case  of  the  phosphorus. 

Of  late,  the  importance  of  this  subject  has  been  much  in¬ 
creased  by  attempts  to  advance  the  experimental  results  already 
obtained  in  favour  of  the  hypothesis,  that  the  amount  of  phos- 
phate  excreted  in  the  urine  is  to  be  regarded  as  an  index 
of  the  activity  of  the  nervous  system.  Those  who  labour  to 
prove  that  all  the  changes  in  the  body  are  the  direct  result  of 
certain  chemical  decompositions,  have  not  hesitated  to  bring 
folward  these  results  in  favour  of  their  theory.  It  seems 
by  some  to  have  been  regarded  as  a  settled  point,  that 
the  quantity  of  phosphate  in  the  urine  varies  according  to  the 
amount  of  nervous  tissue  disintegrated;  and  it  has  been 
assumed  that  the  quantity  of  work  done  by  the  brain  is  in 
direct  proportion  to  the  activity  of  the  chemical  changes  going 
on  m  the  nervous  tissue.  This  question  is  obviously  a  most 
important  one,  and  much  more  is  involved  in  it  than  at  first 
appearsL  I  propose,  therefore,  to  lay  before  you  a  few  of  the 
tacts  which  have  been  ascertained ;  and  I  think  we  shall  find 
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that,  in  this  matter,  speculation  has  taken  the  place  of  reason¬ 
ing  founded  upon  facts  and  experimental  observations. 

Dr.  Bence  Jones,  as  is  well  known,  has  written  several  im¬ 
portant  papers  upon  this  subject.  The  general  conclusions  to 
which  he  has  arrived  are  the  following  : — 

“  In  delirium  tremens,  and  in  other  delirium,  a  remarkable 
increase  in  the  amount  of  sulphates  in  the  urine  was  fre¬ 
quently  observed;  and  the  total  phosphates  were  in  the  same 
cases  occasionally  remarkably  diminished. 

“  In  acute  inflammatory  diseases  of  the  nervous  structures, 
during  the  most  febrile  symptoms,  an  increase  was  observed  in 
the  amount  of  sulphates  in  the  urine ;  and  the  total  amount  of 
earthy  and  alkaline  phosphates  in  these  diseases  appeared  to 
he  increased  in  the  same  proportion  as  the  sulphates  were  in¬ 
creased.”  {Phil.  Trans.,  1850,  p.  CG.) 

“  In  fractures  of  the  skull,  the  phosphatic  salts  increase  only 
when  any  inflammatory  action  occurs  in  the  brain ;  and  in 
acute  phrenitis,  an  excessive  increase  takes  place.  In  delirium 
tremens,  there  is  a  marked  deficiency  of  phosphates,  unless 
they  are  introduced  with  the  ingesta ;  an  excess  is,  however, 
met  with  in  some  functional  affections  of  the  brain.” 

These  conclusions  are  founded  upon  analyses  of  1000  grains 
of  urine,  in  eleven  cases  of  delirium  tremens  and  eight  cases  of 
acute  inflammatory  affections  of  the  nervous  centres.  From 
these  I  select  a  few  of  the  extremes. 

Delirium  Tremens  and  other  forms  of  Delirium. 

Sulphate  of  baryta 

per  1000  grains  Specific  Total 

Case.  of  urine.  gravity.  phosphates. 

8.  Delirium  tremens — thir- 


teenth  day  . 

10.  Poisoned  by  laudanum; 
delirium  and  excitement 

13-10 

1037-4 

9-83 

— second  day 

4.  Dehrium  tremens — tenth 

7-83 

102G-8 

7-53 

day  .... 

11.  Delirium  with  phthisis — 

17-31 

1024-74 

0-87 

fourth  night 

C-97 

1024-2 

0-72 

Inflammatory  diseases  of  Nervous  Structures,  u'ith  Read 
Symptoms. 

2.  Inflammation  of  the 

brain — Dvelfth  day 

3-9G 

1018-7 

5-14 

Ditto — thirteenth  day  . 

C,  Inflammation  of  lungs, 
with  tubercles  and  vio¬ 
lent  head  symptoms — 

11-23 

1027-2G 

11-13 

fourth  day’. 

8-55 

1027-85 

7-19 

Ditto — sixth  day 

7-81 

1020-1 

6-43 

The  quantity  of  ui'ine  passed  by  the 

patients  in  twenty-four 

hours  is  not  stated,  nor  is  the  amount 

of  solid  matter  in  lOOO 

grains  of  urine  given.  It  is  therefore  very  difficult  from  the 
above  data  to  form  an  estimate  of  the  total  quantity  of  phos¬ 
phate  removed  from  the  organism  in  twenty-four  hours.  Al¬ 
though  many  of  the  results,  as  far  as  they  go,  favour  the  above 
view,  and  especially  when  the  numbers  are  considered  with 
reference  to  the  amount  of  solid  matter  estimated  from  the 
specific  gravity,  the  increase'of  the  phosphates,  in  cases  of  in¬ 
flammation  of  nervous  structures,  cannot,  I  think,  he  regarded 
as  an  established  truth. 

I  have  estimated  the  quantity  of  phosphate  in  urine  in 
various  cases  of  disease.  Some  time  since,  I  examined  the 
urine  of  many  patients  in  St.  Luke’s  Hospital,  for  Dr.  Suther- 
land,  with  the  view  of  ascertaining  the  proportion  of  alkaline 
phosphate  excreted  in  different  cases  of  mania,  dementia,  para¬ 
lysis  of  the  insane,  etc.  {Med.-Chir.  Trans.,  vol.xxxviii,p.  2G1.) 
Forty-two  analyses  were  made,  and  the  following  formula  was 
filled  up  in  each  case. 

Water . 

Solid  matter . 

Organic  matter . 

Saline  matter  . 

Phosphate  precipitated  by  chloride  of 
calcium  and  ammonia . 

Some  interesting  facts  were  made  out,  and  the  quantity  of 
phosphates  relatively  to  other  constituents  of  the  ash  differed 
much  from  the  healthy  standard.  Some  of  the  results  con¬ 
firmed,  as  far  as  they  went.  Dr.  Bence  Jones’s  conclusions ;  but 
I  do  not  think  we  can  form  a  very  positive  conclusion  from 
these  data,  seeing  that,  in  some  of  the  cases,  the  solid  matter 
contained  10  or  12  per  cent,  of  mixed  phosphate;  while  in 
others  only  3  or  4  per  cent,  was  found;  and  this  variation  did 
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not  always  correspond  to  a  difference  in  the  symptoms.  I 
subjoin  a  few  of  the  most  intei'esting  results  from  two  of  the 
series  of  cases. 

Paralysis  of  the  Insane. 

21.  From  a  man,  aged  36.  First  attack.  It  lasted  two 
months.  Complete  recovery. 

22.  From  a  man,  aged  45.  First  attack,  of  one  month’s 
duration.  Not  relieved. 

23.  From  a  man,  aged  42.  The  specimen  was  taken  on  a 
Jay  when  he  was  very  violent  and  noisy. 

24.  From  the  same,  about  three  weeks  afterwards,  when  the 
excitement  had  passed  off. 

Analyses. 

21  22 


2.  A  minus  quantity  exists  in  the  stage  of  exhaustion  in 
mania,  in  acute  dementia,  and  in  the  third  stage  of  paralysis  of 
the  insane. 

3.  The  plus  and  minus  quantities  of  phosphates  in  the 
urine  correspond  with  the  quantitative  analysis  of  the  brain  and 
of  the  blood  ;  for  a  plus  quantity  of  phosphorus  is  found  in  tho 
brain,  and  a  slight  excess  of  albumen  in  the  blood  of  maniacal 
patients  ;  and  a  minus  quantity  of  phosphorus  and  albumen  are 
found  in  the  brains  of  idiots,  and  a  minus  quantity  of  albumen 
in  paralysis  of  the  insane. 

4.  The  plus  quantity  of  phosphates  in  the  urine  of  cases  of 
acute  mania  denotes  the  expenditure  of  nervous  force,  and  is 
not  a  proof  of  the  existence  of  acute  inflammation  in  this  dis¬ 
ease. 

I  have  selected  the  following  analyses  from  my  note-book : — 


Reaction 

Acid. 

Feebly  alkaline. 

Specific  gravity 

• 

1030 

1015 

Water 

912-6 

959-4 

Solid  matter 

87-4 

100-00 

40-6 

100-00 

Fixed  salts 

21-42 

24-50 

13-31 

32-7 

Phosphate  of 

lime 

precipitated  by  chlo- 

ride  of  calcium 

and 

ammonia 

. 

5-18 

5-92 

1-57 

3-86 

23 

24 

Reaction  . 

Neutral. 

' 

Acid. 

Specific  gravity 

1008 

1016 

Water  . 

988-6 

958-2 

Solid  matter 

11-4 

100-00 

41-8 

100-00 

Fixed  salts  . 

4-74 

41-57 

8-45 

20-21 

Phosphate  of 

lime 

precipitated  by  chlo- 

ride  of  calcium 

and 

ammonia 

2-90 

25-44 

2-86 

0-84 

It  is  important  to  observe  that,  in  23  and  24,  1000  grains  of 
urine  contained  almost  exactly  the  same  quantity  of  phos¬ 
phates,  but  that  the  proportion  to  the  other  constituents  was 
very  different;  the  solid  matter  in  the  first  case  containing  the 
very  large  proportion  of  25'44  per  cent. ;  in  the  second,  only 
6-84  per  cent. 

Acute  Mania,  tvith  Paroxysms. 

25.  From  a  man,  aged  18,  with  meningitis.  The  present  is 
the  first  attack,  and  has  lasted  three  months.  He  recovered. 

26.  From  a  woman,  aged  55.  First  attack,  which  has  lasted 
about  three  months.  She  recovered. 

27.  From  a  man,  aged  26.  First  attack,  which  has  lasted 
six  days.  There  was  much  exhaustion  and  emaciation.  Weighs 
7  st.  12  lb.  Discharged  uncured. 

28.  From  a  girl,  aged  18.  Second  attack.  Weighs  only 


6  st.  0  lb. 

Analyses. 

25 

26 

Reaction 

• 

« 

Acid. 

Feebly  acid. 

Specific  gravity 

• 

• 

1020 

1023 

Water  . 

* 

945-8 

943-00 

Solid  matter 

54-2 

100-00 

57-60 

Fixed  salts 

* 

12-91 

23-81 

15-10 

26-49 

Phosphate 

of 

lime 

precipitated 

by  chlo- 

ride  of  calcium 

and 

ammonia 

« 

• 

6-05 

11-16 

7-14 

12-52 

27 

28 

Reaction 

. 

Acid. 

Acid. 

Specific  gravity 

• 

• 

1033 

1028 

Water  . 

• 

• 

908-00 

931-6 

Solid  matter 

• 

92-00 

68-4 

Fixed  salts 

• 

13-18 

14-32 

20-33 

29-72 

Phosphate 

of 

lime 

precipitated 

by  chlo- 

ride  of  calcium 

and 

ammonia 

• 

• 

9-73 

10-57 

4-49 

6-56 

It  is  much  to  be  hoped  that  such  observations  will  be 
further  carried  out  by  those  who  have  the  opportunity.  Most 
valuable  results  would  certainly  be  obtained,  if  the  urine  could 
be  carefully  collected  for  the  twenty-four  hours. 

The  conclusions  at  which  Dr.  Sutherland  arrives,  in  his 
paper  above  referred  to,  are  the  following  : — 

1.  A  plus  quantity  of  phosphates  exists  in  the  urine  in  the 
paroxysms  of  acute  mania. 


Chronic  Inflammation  of  the  Brain. 

Analysis  29  shows  the  proportion  of  phosphates  in  the  urine 
of  a  man,  aged  34,  who  had  been  suffering  from  a  tumour 
pressing  on  the  veins  of  Galen,  causing  dropsy  of  the  ven¬ 
tricles  of  the  brain.  There  were  many  symptoms  of  chronic 
inflammation.  Specific  gravity  1018,  acid. 

30.  Three  weeks  after  the  first  analysis,  acid,  clear,  pale ; 
specific  gravity  1015. 

31.  After  another  interval  of  three  weeks,  clear,  natural 
colour;  specific  gravity  1016. 

Analyses. 

29  30  31 


Water  . 

Solid  matter 

• 

962-10 

37-90 

100-00 

956-3 

43-70 

100-00 

Organic  matter 

27-09 

74-12 

33-72 

77-17 

Fixed  salts  . 

9-81 

25-88 

9-98 

22-83 

Phosphate  of 

lime 

precipitated  by 

chlo- 

ride  of  calcium 

aud 

ammonia 

2-74 

7-22  3-53 

3-92 

8-97 

Urine  in  Epilepsy. 

32.  From  a  man  suffering  from  epileptic  fits,  occurring  every 
five  or  ten  minutes,  for  seventeen  hours.  He  breathed  ster- 
torously  the  whole  time,  and  no  urine  could  be  obtained  during 
this  period.  Urine  was  obtained  on  the  next  day  (June  10th), 
acid,  specific  gravity  1024.  Contained  an  abundant  deposit  of 
urates. 

33.  From  the  same  patient,  on  the  12th;  acid,  1024.  Con. 
tains  a  good  deal  of  pus. 

34.  From  the  same  patient,  on  the  19th  ;  alkaline,  1017. 

35.  From  a  very  intemperate  patient,  aged  59,  who  had  epi¬ 
leptic  fits  every  few  minutes  for  thirty  hours,  followed  by  ex¬ 
haustion  (twelve  hom’s)  and  death.  There  was  complete  loss 
of  consciousness. 

36.  From  a  man,  aged  53,  suffering  from  slight  general 
paralysis,  with  impaired  speech  (slight), intellect,  and  memory. 
Duration  of  illness,  three  years.  Urine  pale,  clear ;  no  albu¬ 
men  ;  feebly  acid ;  specific  gravity  1009. 


Analyses. 

32 


o3 


Water  . 

Solid  matter 
Organic  matter 
Fixed  salts  . 
Phosphate  precipi¬ 
tated  by  chloride  of 
calcium  and  ammonia 


931-2 

68-80  100-00 
58-35  86-27 

9-45  13-73 


6.96  10-11 

.34  85 


927-0 

72-80  100-00 
51-01  85-18 

10-79  14-82 


3-92  5.38 

36 


Water 

Solid  matter  . 

Organic  matter 
Fixed  salts 
Phosphate  precipi¬ 
tated  by  chloride 
of  calcium  and  am¬ 
monia 


058-8  \ 

41-20  100-00) 
34-68  84-18 

6-52  15-82 


2-15  5-21 


1000 


8-86 


- - - - , 

976-7 

23-30  100-00 
17-46  75-94 

5-84  25-06 


1-79  7.68 


The  quantity  of  phosphate  in  the  first  analysis  is  very  great, 
especially  when  the  small  proportion  of  saline  matter  in  the 
urine  is  taken  into  consideration.  In  Analysis  32,  the  ash  con¬ 
sists  of  as  much  as  73-63  per  cent,  of  phosphate  ;  in  33,  36-30 
per  cent. ;  and  in  34,  the  proportion  is  further  diminished  to 
32-93  per  cent. 
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Urine  in  Delirium  Tremens  and  Puerperal  Mania. 

‘lay  of  a  slight  attack 
7n7lv  n™  tliree  severe  attacks  previ- 

7iattPr  PP  T-  ^  coloured  ;  specific  gravity  1015.  The  saline 
luattez  contained  much  sulphate,  but  not  a  trace  of  chloride. 

delirium  tremens  of  a  fort- 
In  ®  duration.  Acid ;  specific  gravity  1020. 

gravity  1012  ^  ^'’oman  with  puerperal  mania.  Acid;  specific 

Analyses, 
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•  • 

Solid  matter  . 

Organic  matter 
Fixed  salts  . 
Phosphate  precipi¬ 
tated  by  chloride 
of  calcium  and  am¬ 
monia 


959-32 

40-08 

100-00 

0-30 

15-48 

2-93 

7-20 

Urine  in  Health, 
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1 1000-00 


30 


1000-00 


3--10 


analyses  show  the  varying  quantity  of  the 
phosphatas  in  the  urine  of  a  healthy  man,  twenty-three  years 
ot  age.  Ihe  large  proportion  of  fixed  salts  depended  upon  the 
presence  of  much  chloride  of  sodium. 

40.  Passed  at  2i  p.m.,  immediately  after  dinner.  Clear, 
natural  colour ;  acid ;  specific  gravity  1015. 

41.  Passed  at  0  p.m.  on  the  same  day,  after  three  hours 
reading.  Acid;  specific  gravity  1011. 

42.  Passed  at  2  p.m.,  immediately  before  dinner,  on  another 
tlay.  leebly  acid;  specific  gravity  1022. 

43.  Passed  at  (ii  p.m.,  four  hours  after  dinner.  Acid ;  spe¬ 
cific  gravity  .1 020.  ^ 


Analyses. 


40 


41 


Water  . 

Solid  matter 
Organic  matter 
Fixed  salts  . 

Phosphate  of  lime  precipi 
tated  by  chloride  of  calcium 
and  ammonia 


903-60 

36-40 

14-75 

11-05 


100.00 

08-00 

32-00 


972-4 

27-6 

19-89 

7-71 


100-00 

72-07 

27-93 


2-62  7-19  1-92  0-95 


42 

943!80 
56.20  10000 
37-80  07-20 
18-40  32-74 


43 


2-40  4-27 


936.80 
63-20  100-00 
30.38  63-84 
22-82  30-10 


6-22  9-84 


Water  . 

Solid  matter  .  . 

Organic  matter 
Fixed  salts  . 

Phosphate  of  lime  precipi 
tated  by  chloride  of  calcium 
and  ammonia 

analyses,  can  any  relation  be  shown  to  exist  be¬ 
tween  the  symptoms  of  the  patient  and  the  proportion  of 
phosphoric  acid?  In  some,  there  is  undoubtedly  an  indica- 
a  relation;  but  in  others  the  proportion  of  phos¬ 
phate  IS  as  great  although  there  was  no  evidence  whatever  of 
ncieased  cerebral  action  or  of  inflammation.  Without  discussing 
the  abstiact  question,  I  cannot  think  that  the  evidence  at 
present  obtained  is  sufiicient  to  enable  us  to  form  a  general 
conclusion.  Ine  inquiry  is  more  diflicult  than  it  at  first  sight 
apears  to  be.  I  ractically,  we  must  determine  how  much 

oS?n  ®  from  the 

P  losp^iorus.  We  have  then  to  ascertain  the  pro- 

Spr!n  muscular  system,  as  well  as  in  the 

pnous  structures.  Dr.  Hammond,  who  has  carried  on  very 
Znfl  researpes  upon  subjects  of  this  nature,  has 

ound  that  the  phosphates  m  the  urine  are  greatly  increased 
attei  active  exercise. 

In  py  case  of  disease  in  which  the  excretion  of  an  in- 

ppsed  quapity  of  phosphates  in  the  urine  is  suspected,  we 
snould  ascertain —  ’ 

witL  quantity  of  phosphoric  acid,  in  combination 

with  alkalies,  in  the  urine  passed  in  the  twenty. four  hours. 

tiine  ^“ount  taken  in  the  food  within  the  same  period  of 

phosphate  in  the  urine  should 
a  so  be  estimated,  as  well  as  that  which  passes  off  in  the  fieces. 

rhLfi  r  ascertain  that  the  quantity  of  phos- 

amount  compared  with  the 

n^ct  an  “  'diseases  in  which  we  should  ex- 

nervous  tissue.  Until 
periments  have  been  conducted  so  as  to  furnish  us  with 
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psitive  data  on  this  point,  I  do  not  think  we  are  in  a  position 
to  dpermine  the  question  at  issue.  The  results  which  have  as 
yet  been  obtained  are  not  sufficiently  conclusive,  as  tliev  fail  to 
sup  even  the  total  absolute  amount  of  mixed  phosphate  elimi¬ 
nated  from  the  body  in  twenty-four  hours.  One  can  hardlv 
suppose  that,  in  cases  in  which  the  greatest  possible  amount  of 
c  ismtegration  of  nervous  tissue  was  occurring,  a  very  great  in¬ 
crease  in  the  phosphate  would  be  observed,  considering  how 
very  much  of  the  total  quantity  is  derived  from  the  food;  and 
ot  the  comparatively  small  amount  formed  in  the  orgaui.sm,  a 
considerable  proportion  originates  in  the  muscular  tissue. 

ery  exact  observations  upon  the  in  and  out  going  phosphates 

f  made  before  we  can  hoiie  to  have  the  fact 

established  conclusively. 

I  have  ventured  to  occupy  much  time  in  the  discussion  of 
t  iis  question,  and  have  gone  more  into  detail  than  perhaps  its  im- 
poitance,  in  the  opinion  of  many  practical  men,  demands.  Still, 
when  a  long  train  of  theories  is  constructed,  the  truth  of  which 
entirely  depends  upon  the  accuracy  and  correct  interpretation  of 
the  experimental  results  from  which  it  starts,  it  behoves  us  to  ex¬ 
amine  rigorously  into  the  nature  of  this  foundation  ;  for  until  the 
tundamental  facts  have  been  firmly  established,  we  cannot  allow 
ourselves  to  be  led  by  the  reasoning,  however  logical  it  may  be  ; 
or  receive  the  conclusions,  however  closely  they  may  follow  on 
the  premises.  While,  therefore,  I  do  not  deny  that  increased 
neivous  action  may  be  associated  with  the  formation  of  an  in¬ 
creased  quantity  of  phosphoric  acid,  which  is  eliminated  in  the 
urine,  I  think  that  the  facts  hitherto  advanced  in  favour  of  this 
view  are  by  no  means  conclusive;  and  I  therefore  hold  that  we 
are  not  yet  in  a  position  to  form  any  theory  upon  the  nature  of 
tlie  changes  occurring  in  health  or  disease,  in  cerebral  action, 
regarded  from  this  point  of  view. 

Earthy  Phosphates.  The  proportion  of  earthy  phosphates 
does  not  seem  to  vary  much  in  disease.  Dr.  Bence  Jones  has 
shown  that,  in  cases  in  which  the  alkaline  phosphates  are  in¬ 
creased,  there  is  no  corresponding  increase  in  the  proportion  of 
earthy  phosphates.  Much  of  the  earthy  phosphate  eliminated 
in  tile  urine  in  health  is  doubtless  derived  from  the  food,  but  a 
certain  proportion  is  set  free  in  the  disintegration  of  the 
tissues,  especially  the  osseous  tissues.  An  increase  of  earthy 
phosphate  is  observed  in  the  urine  in  some  very  rare  cases  of 
disease,  in  which  the  earthy  matter  of  the  bones  is  absorbed 
{moUities  ossium).  In  one  acute  case  of  this  disease,  Dr. 
Bence  Jones  {Phil,  Trans.,  1848)  obtained  indistinct  evidence 
of  the  presence  of  chlorine,  and  suggests  that  in  future  this 
substance  should  be  searched  for,  as  it  may  possibly  be  directly 
concerned  in  the  removal  of  the  earthy  material  from  bones. 
Ihis  specimen  of  urine  contained  a  peculiar  substance  of  an 
albuminous  nature.  In  1000  grains,  there  were  1.20  gr.  of 
eaithy  phosphate;  and  the  solid  matter  contained  1-18  per 
cent.  The  analysis  will  be  given  in  Lecture  v,  under  Albumen. 
i  have  had  opportunities  of  making  analyses  of  the  urine  in 
two  cases  of  mollifies  ossium.  They  were  both  well  marked 
and  fatal  cases  of  the  disease,  and  the  specimens  of  urine  were 
obtained  shortly  before  death.  The  patients  were  quite  bed- 
ridden,  and  the  bones  were  so  soft  as  to  be  readily  indented  by 
the  finger. 

specimen  of  urine,  from  a  woman  suffering  from 
mollities  ossium,  was  sent  to  me  by  Dr.  Chambers.  The  deposit 
contained  oxalate  of  lime,  with  numerous  stellate  masses  and 
sepal  ate  crystals  of  triple  phosphate.  Eeaction,  acid;  specific 
gravity,  1014.  ’ 

_  45.  From  a  case  sent  by  Dr.  Greenhalgh.  Morning  spe¬ 
cimen.  °  ^ 


40.  Night  specimen. 
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The  large  proportion  of  earthy  phosphate  in  these  analyses 
is  a  very  interesting  fact.  In  the  first,  the  earthy  actually  ex¬ 
ceeds  the  alkaline  phosphate;  and  in  the  second,  it  is  nearly 
equal  to  it.  In  healthy  urine,  the  alkaline  phosphate  usually 
amounts  to  from  ten  to  fifteen  times  as  much  as  the  eartliy 
phosphate.  The  inorganic  salts  generally,  are  in  considerable 
excess. 

Excess  of  Earthy  Phosphate,  vihich.  has  been  shown  so  rarely 
to  exist,  must  be  carefully  distinguished  from  the  mere  deposit 
of  a  certain  amount  in  an  insoluble  form.  The  earthy  phos¬ 
phates  very  often  form  an  insoluble  deposit  in  urine.  The 
characters  of  these  salts  will  he  described  under  Urinary 
Deposits.  It  is  hardly  necessary  to  observe,  that  the  deposit 
does  not  depend  necessarily  upon  the  excretion  of  an  excessive 
quantity,  but  is  often  due.  to  a  change  having  occurred  in  some 
of  the  constituents  which  normally  hold  these  salts  in  solution. 
A  small  quantity  of  deposit  of  earthy  phosphates  makes  a  great 
show  in  urine  ;  and  it  is  obvious  that  a  very  large  proportion 
might  be  held  in  solution  in  the  urine,  and  thus  escape  detec¬ 
tion,  unless  an  analysis  were  made.  In  the  case  just  cited,  the 
greater  part  of  the  earthy’  phosphate  was  in  solution  in  the 
urine.  It  is  common  enough  to  find  the  deposit  in  cases  of 
dyspepsia  and  overwork,  and  it  is  often  spoken  of  as  indicating 
the  destruction  of  nervous  matter.  In  these  conditions,  the 
urine  often  becomes  neutral  or  slightly  alkaline,  and  this  causes 
the  precipitation  of  the  phosphate.  As  before  remarked,  the 
quantity  of  the  earthy  phosphates  is  not  perceptibly  affected 
by’  those  circumstances  which  influence  the  quantity  of  the 
alkaline  phosphate ;  and,  although  an  excess  of  earthy  phos¬ 
phate  is  of  considerable  importance,  its  existence  depends  upon 
morbid  actions  of  a  different  nature.  A  diet  composed  of  much 
sugar  diminished  the  earthy  phosphate  in  the  urine  (Bocker). 

Of  the  principal  Points  to  he  ascertained  from  a  Quantitative 
Analysis  of  Urine  in  Disease. 

In  clinical  investigation,  the  principal  points  which  it  is  im¬ 
portant  to  ascertain  with  regard  to  the  characters  of  the  urine 
are  the  following  : — 

Quantity  passed  in  twenty-four  hours. 

Specific  gravity  of  specimens  passed  in  the  morning  and 
evening. 

Reaction  of  specimens  in  the  morning,  and  about  three 
hours  after  meals. 

Colour;  smell;  consistence. 

Presence  or  absence  of  a  deposit.  If  present,  its  micro¬ 
scopical  characters.  (Lectures  vin,  ix,  x.) 

Presence  of  any  of  the  substances  to  be  described  in  Lec¬ 
ture  \ — albumen,  colouring  matter  of  bile,  sugar,  etc. 

Estimation  of  the  quantity  of  constituents  in  1000  grains  of 
the  mixed  urine  of  twenty-four  hours.  Prom  these  data,  the 
quantities  passed  in  twenty-four  hours  are  to  be  calculated. 

In  1000  grs.  In  24  lirs. 

Water  .  .  .  .  .  •  —  — 

Solid  matter  .  .  .  .  •  —  — 

Organic  matter  .  .  .  .  —  — 

Saline  matter  .  .  .  •  —  — 

Urea  .  .  .  •  •  —  — 

Uric  acid  .  .  •  •  —  — 

Free  acid  .  .  .  .  —  — 

Extractives,  etc.  .  .  .  •  —  — 

Alkaline  phosphates,  or  phosphoric  acid  —  — 

Earthy  phosphates  .  .  .  —  — 

Sulphates,  or  sulphuric  acid  .  .  • —  — 

Chloride  of  sodium,  or  chlorine  .  —  — 

In  particular  diseases,  it  is  very  desirable  to  ascertain  the 
quantity  of  one  or  two  constituents  removed  in  the  twenty-four 
hours  ;  and  very'  much  valuable  information  with  regard  to  the 
nature  of  many  diseases  might  bo  obtained  by  a  number  of 
careful  and  exact  analyses  of  this  kind.  It  is  not  necessary  to 
fill  up  the  above  scheme  in  every  case.  In  some,  it  would  be 
desirable  to  know  the  amount  of  urea  and  uric  acid  with  pre¬ 
cision  ;  in  others,  the  amount  of  urea  and  sulphates.  In  dis¬ 
eases  of  the  nervous  system,  the  exact  amount  of  alkaline 
phosphates  passed  in  the  twenty-four  hours  should  be  noted, 
etc.  Before  the  investigation  is  commenced,  the  observer 
should  determine  exactly  the  points  he  wishes  to  ascertain, 
construct  a  table,  and  fill  up  the  several  columns  daily  from  his 
analysis-book.  Every  analysis  should  be  made  in  precisely 
the  same  manner,  and  careful  notes  ot  the  case  should  be  re¬ 
corded  daily.  If  possible,  analyses  of  the  urine  should  bo 
made  after  the  patient  is  restored  to  health  ;  so  that  the  quan¬ 
tities  of  the  various  constituents  eliminated  from  the  body  in  a 


state  of  health  and  disease  may  be  accurately  compared,  and 
the  patient  should  be  weighed  at  intervals  while  under  ob¬ 
servation. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.M . 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  NOVEMBER  26th,  1859. 


THE  PUBLIC  HEALTH. 

There  is  something  grand,  almost  epic,  in  the  employment 
of  the  Registrar-General  of  deaths.  Throughout  the  year,  he 
has  ever  open  before  him  the  great  book  of  death,  which  at 
stated  times  he  casts  up,  and  tells  the  nation  w'hat  progress  the 
great  reaper  has  made  among  us.  Unperplexed  with  the  con¬ 
flicting  reports  which  paralyse  the  judgments  of  those  who 
watch  the  fatal  shears  of  Atropos  from  lower  heights,  he  is 
enabled  at  every  quarterly  period  to  show  where  the  haud  of 
the  destroyer  has  lain  heavy  upon  city  or  county,  where 
he  has  passed  lightly  by,  and  where  the  science  and  at¬ 
tention  of  man  have  loosened  his  hold  over  all  but  those 
who  legitimately  succumb  to  his  final  power.  Without 
such  an  officer,  we  should  never  know  how  we  were  fight¬ 
ing  the  great  fight  w'ith  disease.  Fublic  Rumour,  with  her 
hundred  tongues,  would  exaggerate  our  epidemics  as  she 
did  in  the  olden  time  ;  and  the  minor  causes  of  death  would  be 
passed  by,  which  strike  so  many,  but  which  leave  such  slight 
traces  upon  the  public  mind. 

Pondering  over  the  great  volume  of  the  mortalitj ,  the 
Registrar-General  puts  his  finger  on  one  corner  of  the  map, 
and  shows  that,  in  Bradford,  man,  using  his  reason  and  his 
philanthropy,  has  within  the  last  few  years  driven  away  the  too 
frequent  v'isits  of  the  destroyer.  During  the  ten  j'ears  ISII-oO, 
death  struck  down  no  less  than  twenty-six  in  the  thousand. 
Then  man  came  to  the  rescue  of  his  fellow ;  a  limit  was  put  to 
the  long  hours  of  toil;  some  of  the  processes  which  tended  to 
enervate  the  inhabitants  were  replaced  by  machine-work  which 
cannot  feel ;  the  water  and  the  sewerage  were  attended  to;  and, 
to  use  the  pooetical  words  of  the  Registrar-General,  “  through 
the  incessant  noises  of  machinery  are  often  heard,  as  the  day 
declines,  pleasant  voices  singing  the  concerted  songs  of  the 
Bradford  minstrels.”  These  influences,  moral  and  physical, 
now  tell  their  tale  in  the  great  book  of  life  and  death  he  reads 
out  to  the  nation  ;  and,  instead  of  a  mortality  of  twenty-six  in 
the  thousand,  we  are  informed  that,  for  the  last  three  years,  the 
death-rate  in  the  town  has  been  only  twenty-one  in  the  thou¬ 
sand.  Here  we  see  the  King  of  Terrors  almost  as  visibly 
driven  away  by  the  hand  of  man,  as  in  some  of  those  quaint  old 
woodcuts  of  Albert  Durer. 

By  the  aid  of  the  unerring  tests  furnished  by  the 
mortuary  pages,  the  Registrar- General  tells  us  of  changes 
and  fluctuations  of  the  death-rate  which  even  more  as¬ 
tonish  us.  This  year  the  giim  visitant  has  left  many  of  his 
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orclmary  tracks  in  the  great  towns,  and  has  strode  forth  into 
the  country.  The  balmy  air,  the  open  heath,  the  verdant 
pasture,  and  the  shady  wood-side,  have  in  some  unaccountable 
manner  lured  him  for  a  moment  from  his  more  congenial 
haunts  in  squalid  courts  and  fever-stricken  alleys.  The 
mortality  of  the  summer  quarter  in  small  towns  and  country 
parishes  is  above  the  average,  to  the  extent  of  more  than  one 
death  annually  out  of  every  thousand  living;  whilst  the 
c  estroyer  has  stricken  two  in  a  thousand  less  than  usual  in  the 
great  town  districts.  Possibly  the  long  drought,  felt  more  in 
some  country  districts  than  in  towns,  followed  by  fever  and 
diarrhoea,  thus  led  the  destroyer  into  “fresh  fields  and 
pastilles  new.”  Indeed,  we  are  beginning  to  learn  that  the  air 
where  roses  bloom  may  be  heavy  with  death  to  man;  and  that 
even  the  mountain-top,  where  Hygiea  loves  to  dwell,  may  be 
rendered  by  human  neglect  and  perversity  as  fatal  to  life  as  the 
cellars  of  Liverpool  or  Glasgow. 

Striking  the  balance  for  the  whole  of  England,  the  Registrar 
tells  us  that  the  summer  quarter  just  passed  shows  an  excess  of 
deaths  over  the  corresponding  quarter  of  last  year,  amounting 
to  no  fewer  than  six  thousand  and  seventy-nine  persons ;  but 
that  the  rate  of  mortality  is  still  below  the  average. 

Thus  our  great  mortuary  officer,  who  chronicles  what  shafts 
of  death  have  sped,  enables  the  country  to  make  a  rough-guess 
at  the  general  condition  of  the  public  health.  It  seems  to  us, 
however,  that  the  grim  sums  he  is  perpetually  working  out’ 
only  enable  us  to  approximate  to  our  true  sanitary  condition. 
His  figures  measure  the  severity  of  our  diseases;  they  by  no 
means  inform  us  of  the  thousand  sick  beds  from  which  death 
has  turned  aside.  There  may  be  an  immense  deal  of  sickness 
m  the  countrj^  of  which  little  trace  is  to  be  immediately  found 
m  the  Quarterly  Reports.  To  our  mind,  besides  the  Registrar 
of  deaths,  there  should  a  Registrar  of  disease ;  an  officer,  who 
should  attend  to  and  indelibly  fix  on  paper  the  records  of  those 
numerous  evanescent  diseases  which  pass  and  make  no  sign. 
Who  knows  what  might  result  from  an  accurate  register  being 

tept  of  the  common  cold  and  influenzas  that  come  under 
treatment  ? 

It  will^  be  said,  that  the  machinery  for  providing  such  an 
officer  with  materials  is  wanting.  As  far  as  private  practice  is 
concerned,  there  would,  we  admit,  be  an  almost  unsurmount- 
able  difficulty  in  collecting  the  records  of  recovered  cases;  but 
there  still  remains  ample  material  from  which  we  believe  a 
book  of  diseases  as  well  as  of  deaths  could  be  made  up.  The 
Poor-law  medical  officers  throughout  the  country  make  peri- 
odical  returns  of  the  cases  of  the  pauper  patients  under  their 
care,  specifying  the  nature  of  the  diseases  ;  while,  in  most  of 
the  large  hospitals,  there  is  a  record  kept  of  every  case  that 
has  been  under  treatment.  Here,  then,  we  already  have  the 
statistics  of  an  overwhelming  mass  of  disease,  which  only  wants 
the  touch  of  some  philosophical  intellect,  like  that  of  Dr.  Farr, 
to  cause  it  to  bring  forth  golden  fruit.  Who  knows  what  great 
patterns  of  disease,  which  now  lie  invisible  to  us,  may  not  be 
evolved  from  the  aggregation  of  the  million  small  details  which 
incUvidually  show  nothing— just  as  some  of  the  most  perfect 
pictures  have  been  painfully  built  up  from  the  long  buried 
Reaps  of  tessellated  stone  found  in  some  old  Roman  ruin  ? 
There  should  be  a  national  book  of  life— diseased  life— as  well 
as  one  of  death ;  and  that  the  day  will  come  when  such  a 
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volume  will  be  opened  at  stated  times  for  the  public  inspection, 
we  have  no  doubt  whatever. 


THE  WEEK. 

The  martial  ardour  of  our  Spanish  friends  manifests  itself  in  a 
hundred  curious  ways,  but  in  no  way  more  singularly  than  in 
its  medical  aspect.  For  instance,  the  editors  of  the  Espana 
have  agreed  to  give  a  box  of  surgical  instruments  to  the  sur¬ 
geon  who  shall  make  the  first  amputation  or  arterial  ligature 
on  the  field  of  battle,  or  in  the  ambulances.  How  many 
Spanish  legs  will  be  needlessly  sacrificed  in  this  race  for  the 
splendid  prize  of  a  box  of  surgical  instruments,  we  will  not 
stop  to  inquire.  Rewards  are  not  to  be  confined  altogether  to 
the  operators,  as  we  find  that  the  Espana  promises  an  ortho- 
pcedic  apparatus  to  the  first  soldier  that  shall  undergo  an  am¬ 
putation.  There  is  something  quite  touching  in  this  offer  to 
the  warrior.  Hitherto,  the  laurel  crown  has  been  thought  the 
fit  reward  for  the  soldier  who  suffers  in  the  defence  of  his 
countiy  s  honour;  but  the  Goddess  of  Victory  henceforth  will 
content  herself  with  offering  the  Spanish  soldier  a  wooden  leg  ! 
Operator,  and  patient  operated  upon,  being  thus  promised  re¬ 
wards,  we  may  anticipate  a  fine  burst  of  amputating  at  the 
outset  of  the  campaign  against  the  Moors ;  and  those  students 
who  wish  to  study  the  surgery  of  war  should  not  neglect  such 
a  favourable  field  for  gaining  experience.  We  do  not  antici¬ 
pate,  however,  that,  under  such  circumstances,  they  need  ex¬ 
pect  any  fine  example  of  conservative  surgery  among  the 
Spanish  military  surgeons. 

The  town  has  been  astounded  at  the  account  in  the  Times  of 
the  arrival  from  Sebastopol  of  a  shipload  of  bones — two  hun¬ 
dred  and  thirty-seven  tons  of  bones !  We  have  heard  such 
marvellous  tales  respecting  the  use  made  of  the  mortal  re¬ 
mains  of  our  heroes  at  Waterloo,  that  the  public  are  anxious  to 
mow  if  the  commercial  spirit  is  already  turning  to  account  the 
bleaching  bones  of  our  Crimean  soldiers.  The  suggestion  is 
so  horrible,  that  it  has  called  forth  a  correspondence  in  the 
Times.  We  are  assured  by  some  confident  “  agent  for  ships 
with  similar  cargoes”,  that  every  precaution  is  taken  by  the 
authorities  here  to  report  where  human  bones  are  found 
duiing  the  discharge  of  the  vessels.  It  is  quite  clear,  there¬ 
fore,  that  it  is  thought  all  the  bones  may  not  be  those  of 
horses,  oxen,  etc.  But  wo  may  ask,  Is  not  this  examination  a 
little  too  late  ?  Would  it  not  be  better  to  make  the  examina¬ 
tion  before  the  bones  are  shipped,  instead  of  horrifying  the 
public  with  the  bare  possibility  of  their  countrymen’s  bones 
being  sent  over  here  mixed  with  equine  and  bovine  re¬ 
mains?  We  may,  moreover,  ask  if  the  “authorities”,  thus 
placed  to  adjudicate  between  human  bones  and  those  of  ani¬ 
mals,  are  possessed  with  sufficient  osteological  science  to 
pioperly  perform  their  duties?  Public  feeling  will  certainly 
demand  that  the  Government  shall  order  a  rigid  inquiry  into 
this  matter ;  and,  in  case  of  the  discovery  of  human  remains, 
that  the  traffick  should  be  at  once  discontinued,  and  the 
traffickers,  if  possible, indicted  for  thus  desecrating  the  remains 
of  our  sacred  dead. 

The  vaccination  question,  which  has  occupied  so  much  of  the 
attention  of  the  profession  of  late,  is  now  beginning  to  attract 
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the  notice  of  the  public  press.  Several  letters  in  the  Times 
liave  within  the  last  few  days  drawn  attention  to  the  fact  that 
small-pox  is  greatly  on  the  increase  throughout  the  country, 
and  that  there  are  signs  of  a  degeneration  of  vaccine  lymph, 
in  consequence  of  its  continued  circulation  through  the  human 
frame.  This  is  a  subject  so  fraught  with  interest  to  every  class 
of  the  community,  that  we  trust  the  Medical  Council  will 
speedily  see  the  necessity  of  moving  in  the  matter,  more 
efiectually  than  the  Board  of  Health  have  yet  done.  Dr. 
Letheby,  in  an  interesting  communication  to  the  Times,  says  : 

“  In  the  city  of  London  the  mortality  from  small-pox  has  risen 
during  the  last  year  from  an  annual  proportion  of  18  to  -17 ;  and 
during  the  last  nine  months  the  quarterly  returns  of  death  from 
it  have  been  4, 11,  and  20 — showing  a  very  serious  increase  in 
the  spread  of  the  disease ;  and  I  believe  that  is  very  general 
throughout  the  country-.  The  conclusions  from  it  are,  either 
that  tlje  protective  power  of  the  vaccine  lymph  is  not  so 
complete  as  it  hitherto  has  been,  or  that  the  effect  of  it  in  the 
individual  wears  out  after  a  few  years,  or  that  the  operation  of 
applying  it  is  not  properly  performed.  Since  July  last  I  have 
made  especial  inquiries  into  the  particulars  of  93  cases  of  the 
disease  which  have  occurred  in  the  city,  and  of  which  34  were 
fatal ;  and  the  results  are,  that  in  13  of  the  fatal  cases,  and  14 
of  the  recoveries,  vaccination  had  not  been  performed.  In 
seven  cases  it  had  been  done  within  a  year  of  the  attack,  and  in 
several  within  a  month,  the  statement  being  that  the  arm  had 
risen  well.  In  eight  cases  the  operation  was  not  successful, 
and  in  many  others  it  had  been  performed  in  early  life — that 
is,  some  years  before  the  attack.  These  facts  would  seem  to 
show  that  vaccination  is  not  protective;  but  there  is  great 
reason  for  believing  that  the  operation  is  not  always  properly 
performed.  It  can  never  be  considered  successful  unless  the 
vesicles  (three  or  four  in  number)  are  well  developed,  and  go 
fully  through  their  time  of  maturation  and  decay.  The  mere 
presence  of  a  little  pain  and  irritation  in  the  arm,  with  even  a 
slight  formation  of  a  vesicle,  is  no  safegard  to  the  disease. 

“  At  the  same  time,  it  is  possible  that  the  lymph  has  degener¬ 
ated  and  has  become  modified  by  frequent  transmission  through 
the  human  subject ;  and  it  might  be  that  an  occasional 
renewal  of  the  vaccine  matter  from  the  cow  would  be  advanta¬ 
geous.  It  is  very  probable,  also,  that  the  materia  viorhi  which 
renders  an  individual  susceptible  of  small-pox  is  regenerated  in 
the  system  after  its  destruction  by  the  vaccine  virus  ;  and  there¬ 
fore  it  may  be  necessary,  as  well  as  prudent,  to  protect  the 
system  by  a  second,  or  even  a  third  vaccination,  at  intervals  of 
a  few  years.” 

The  fact  of  partial  failures  of  this  kind  occurring  throughout 
the  country,  has  been  seized  hold  of  by  such  persons  as  Dr. 
Michell,  of  Bodmin,  to  denounce  in  the  House  of  Commons 
the  greatest  medical  discovery  of  the  present  century,  not  only 
as  a  delusion  and  a  snare,  but  also  a  means  of  introducing  the 
most  loathsome  diseases,  before  unknown,  into  the  human 
frame.  Unless  the  medical  profession  are  willing  to  allow  such 
statements  as  these  to  sink  into  the  credulous  mind  of  the 
public,  it  should  turn  its  attention  seriously  to  solve  the  diffi¬ 
culties  which  lie  in  the  way  of  the  successful  application  of 
Jenner’s  great  discovery. 

The  somewhat  frequent  occurrence  at  Oxford,  during  late 
years,  of  fatal  boat  accidents  on  the  Cherwell  and  the  Isis,  has 
roused  the  members  of  the  University  to  endeavour  to  solve 
the  problem,  how  to  render  a  health-giving  exercise  innocent 
of  the  charge  of  being  an  occasional  minister  of  death.  On 
November  18th,  a  meeting,  composed  of  about  three  hundred 
members,  principally  undergraduates,  was  held  in  the  Eadcliffe 
Library,  for  the  purpose  of  taking  the  subject  into  considera¬ 
tion.  Dr.Acland  presided,  and  pointed  out  that  the  number  of 
deaths  from  drowning  was  much  smaller  than  is  generally  sup¬ 
posed,  there  having  been  only  fifteen  since  1828  ;  and  that  the 
means  of  preventing  fatal  accidents  lay  in  learning  to  swim. 


The  meeting  ultimately  passed  the  following  resolutions,  wdth 
others : — 

“  That  whereas  the  means  for  learning  to  swim  in  Oxford  are 
inconvenient  or  insufficient,  the  Hebdomadal  Council  be  re¬ 
quested  to  take  into  consideration  the  construction,  and,  if 
necessary,  to  undertake  the  management  of  a  proper  swimming 
bath,  fit  for  daily  use  during  the  two  winter  terms,  and 
conveniently  placed. 

“  That  the  Council  be  requested  also  to  consider  whether 
they  fen  obtain,  and,  if  necessary,  undertake  the  management 
of  a  good  open  swimming  pool  in  the  river,  with  a  proper  swim¬ 
ming  master  in  attendance  at  certain  hours  of  the  day  during 
the  summer  term. 

“  That  the  meeting  offers  the  above  resolutions  to  the  atten¬ 
tion  of  the  Council,  not  only  from  the  desire  to  diminish 
accidents,  but  from  a  wish  to  keej)  alive  the  English  love  of 
aquatic  exercises,  and  to  promote,  as  far  as  they  can,  the 
healthy  as  well  as  useful  art  of  swimming  for  its  own  sake.” 
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NOTICE. 

The  Medical  Eegistrar  presents  his  compliments  to  the  Editor 
of  the  BraTisH  Medical  Journal,  and  would  be  much  obliged 
if  attention  could  be  drawn  to  an  advertisement  sent  herewith, 
in  order  that  qualified  persons  who  are  still  unregistered,  those 
especially  who  have  obtained  their  qualifications  in  the  course 
of  the  present  year,  may  not  lose  their  opportunity  of  appear¬ 
ing  in  the  General  Register  for  1800. 

Medical  Registration  Office,  32,  Soho  Square,  London,  W., 

November  21st,  1859. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
on  Tuesday,  December  6th,  at  1  o’clock. 

The  state  of  the  Finances,  particularly  with  reference  to  the 
publication  of  the  Journal,  will  be  considered  ;  the  Readers  of 
the  Addresses  at  the  next  Annual  Meeting  will  be  appointed  ; 
and  other  business  will  be  transacted. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  November  22nd,  18.59. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BR.ANCH. 

Bath  and  Bristol. 

[General  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 
Midland. 

[Quarterly  Meeting.] 


PLACE  or  MEETING. 

White  Lion, 
Bristol. 

Hen  and  Chickens 
Hotel, 

Birmingham. 
Board  Room,  Infirm¬ 
ary,  Derby. 


DATE. 

Thurs.,  Dec. 
1st,  6.30  p.M. 
Thursday, 
Dec.  8th, 

6  p.M. 

Thurs.,  Dec. 
8th,  3  p.M. 


[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


BATH  AND  BRISTOL  BRANCH. 

DIPHTHERIA. 

At  the  last  Quarterly  Meeting  of  the  Bath  and  Bristol 
Branch,  it  was  resolved  that  an  inquiry  should  be  set  on  foot 
with  reference  to  diphtheria.  Dr.  William  Davies,  of  Bath, 
will  be  obliged  by  answers  to  the  following  queries :  the  re¬ 
plies  being  numbered  according  to  the  questions. 

1.  Number  of  cases,  ;  age,  ;  sex,  ;  and  general  con¬ 
dition  of  patients. — 2.  Condition  of  throat,  especially  as  regards 
the  presence  of  false  membrane,  etc. — 3.  Mode  of  treatment; 
local  and  general. — 4.  Number  of  deaths. — 5.  Cause  of  death 
in  fatal  cases. — 6.  Rost  mortem  appearances. — 7.  General  re¬ 
marks. 
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Ilcpxrris  0f  SRmtifs. 

ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 
Tuesday,  November  8th,  1859. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 
This  was  the  first  meeting  of  the  Session.  . 

ANEURISM  OE  THE  ABDOMINAL  AORTA  ARRESTED  IN  ITS  PRO- 
GRESS.  BY  S.  SOLLY,  ESQ.,  E.R.S. 

w^is  sent  for,  on  October  IGth,  1855,  to  see  Cap 

ho  suffering  great  agony,  whicl 

he  referied  to  the  epigastric  region  ;  it  was  not  ranch  increasec 

could  not  lie  flat  on  his  back  with, 
out  additional  suffering.  Mr.  Solly  ordered  a  dose  of  crotor 
oil ,  and,  as  soon  as  the  bowels  had  acted  freely,  a  grain  o' 
morphia,  with  three  drops  of  tincture  of  aconite  in  water,  everj 
thiee  hours.  Four  years  and  a  half  previously,  he  first  suf 
feied  from  pain  in  his  abdomen,  when  following  the  hounds  on 
a  young  and  very  unruly  horse.  When  he  arrived  at  home  in 
the  evening,  this  pain  continued  so  acute  as  to  oblige  him  at 
once  to  go  to  bed.  Since  that  time,  he  had  never  been 
^oroughly  well.  But  he  said  that  he  did  not  really  suffer 
mor^fT  the  last  SIX  months,  when,  the  pains  beaming 
more  frequent,  he  consulted  a  London  surgeon,  who  ordered 
him  inercuiy  with  sarsaparilla,  and  friction  to  the  back,  tellint^ 
him  that  he  considered  his  affection  spinal.  These  rJeans 
seemed  of  some  service  ;  hut  on  a  hurried  journey  to  Ireland 

abdomen  To  extended  through  the 

S  wt  vnn  V  He  had  frequent  nausea,  and 

food  always  pain  in  the  stomach  after 

Gibnev  if  r[  ^  October  18th,  Dr. 

Gibney  of  Cheltenham,  under  whose  care  the  patient  had 

rism  oTthTT  V  probabilitj' of  the  case  being  one  of  aneu- 
^  October  19th,  Mr.  Solly  met  Dr. 

Matson  in  consultation.  The  patient  was  much  relieved  by 
the  croton  oil,  and  he  had  had  a  good  night’s  rest.  Onex 

httle  alive to  be  a  distinct  pulsating  tumour  a 

amia  tIV  ^  the  bifurcation  of  the 

aoita.  This  pulsation  was  felt  not  merely  from  behind  for- 

wards,  but  laterally  also._  This  fact  had  also  been  observed  by 
Se’eeiJ  examination;  and  to  both  it  was 

conclusion.  On  listening  carefully 
theie  was  heard,  both  with  and  without  the  stethoscope  ^a 
d  s  met  brmt  de  soujlet.  Neither  Dr.  Watson  nor  MrSoll? 

rism  Tbi^  tumour  was  an  abdominal  aneu- 

iism.  The  urine,  examined  by  Mr.  W.  Tyrrell  was  “  nale 
m  l,  a  white  sediment  suspended  in  a  small  qu.nti  JS  mn™f 

On  Ortobe?  MI,  M  “jstals  of  oxalate  of  lime." 

^  ^  r  ^  of  William  Street,  Lowndes 

Squaie,  residing  within  a  few  doors  of  Capt.  W.,  was  called  in 

fn,?,.  i'l  the  back!  Three  T; 

four  days  after  this  date,  when  the  bowels  had  been  well 

satisfied  himself  of  the 
existence  of  an  aneurism.  On  November  7th,  it  was  deter 
mined  to  administer  chloroform ;  and  having  raised  a  blister 
heated  iron  spoon  on  each  side  of  the  lumbS 
e  tebrai,  opposite  the  seat  of  pain,  to  dress  the  raw  surface 
with  morphia.  On  November  12th,  Dr.  Todd  confirmed  the 
itfrpT  f  aneiu-ism  On  tlie  19th,  the  patient  was  sufferin-^ 
severely  from  pain  and  sickness.  He  was  ordered  a  minim  of 
creasote  and  two  grains  of  disulphate  of  ru  n  ne  evZ  six 
hours ;  and  a  drachm  of  tincture  of  opium  to  be  used  fn  an 

ShTT°'  1“^'’  pulsation  could  not  be  felt  in  the 

nght  ihac  artery :  m  the  left  iliac  and  femoral  arteries  pulsa 

m!d  tim  On  the  29th,  he  was  improvin<r 

and  the  sickness  had  been  restrained:  and  he  was  oiriered°a 

of  roTes  TnThThoTe  0^-®  sulphuric  acid,  alum,  and  infusion 
01  loses,  in  the  hope  of  increasing  the  coagulum  in  the  sac 

did  Tw  thP  discontinued  on  Dec! 

Old,  ana  the  quinine  and  creasote  were  resumed  twice  a  dav  to 

ivbich,  on  Jannai-y  4tl.,  18S0,  a  quarter  of  a  gra ^0?  an fi’a  a 

TiSro?  t,  ti  °i”  “f*"  »  fobsiultation  willVivir 

Tutnell  of  Dublin,  who  advised  confinement  to  the  recumbe 

posture,  a  sofa  was  procured  for  him,  with  a  rack  movemei 

tion  Hp  w  uheviation  of  position  without  ext 

tion  He  was  ordered  to  have  daily  four  ounces  of  me 

S  of  froit  or  vegetabh 

On  but  no  sdmVZ 

On  Apiil28th,the  pulsation  was  less  distinct,  but  was  mo 
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diffused,  and  extended  more  in  the  direction  of  the  right 
groin ;  the  hvuit  was  less  clear,  but  could  be  heard  almost  as 
low  as  Poupart’s  ligament.  His  general  health  was  imjiroved ; 
and,  after  submitting  to  the  starving  plan  and  absolute  rest  for 
about  nine  weeks,  he  travelled  to  Dover,  and  bore  the  journey 
well.  In  Dover,  he  was  under  the  care  of  Mr.  Sankey  and  Dr. 
Barton,  and  went  on  well  until  June  15th,  when  he  was  re¬ 
ported  as  gaining  strength,  and  going  out  daily.  Shortly  after¬ 
wards,  he  was  persuaded  to  accompany  Lord  Y.  in  his  yacht  on 
a  cruise  to  Lyrnington.  Here  he  walked  for  about  half  a  mile, 
which  was  more  than  he  had  ever  attempted  at  Dover,  and 
from  that  time  to  the  present  the  pain  gradually  increased, 
until,  on  account  of  its  intensity,  Mr.  Solly  was  sent  for  on 
July  9th.  The  treatment  which  had  been  adopted  in  London 
with  perfect  success  in  relieving  the  pain — viz.,  chloroform, 
blistered  surface  dressed  with  morphia,  and  opium  injections — 
had  been  again  tried,  but  with  only  temporaiy  relief.  On  ex¬ 
amination,  Mr.  Solly  found  that  the  tumour  was  smaller,  the 
pulsation  much  less  distinct,  and  the  limit  fainter ;  his  radial 
pulse  was  stronger,  he  had  gained  flesh,  his  aiipearance  was 
healthy,  and  his  muscles  were  firm.  Under  these  circum¬ 
stances,  Mr.  Solly  advised  venesection  to  six  ounces.  He  bore 
the  bleeding  well;  no  feeling  of  faintness  followed,  the  pulse 
became  softer,  and  for  a  time  he  was  relieved.  The  blood,  on 
the  next  morning,  exhibited  a  firm  coagulum,  slightly  cupped 
and  buffed.  The  pain  and  sickness  had  now  retuimed ;  Mr. 
Solly  accordingly  recommended  a  strong  aperient,  and  a  blister 
on  the  abdominal  surface  of  the  tumour  to  be  dressed  with 
morphia._  On  Sept.  5th,  1856,  Mr.  Solly  saw  his  patient  for 
the  last  time,  in  passing  through  London  on  his  way  to  Chel¬ 
tenham.  There  are  no  notes  of  his  progress  for  about  two 
years ;  but  it  appears  that,  in  the  mean  time,  he  consulted 
several  surgeons  both  in  London  and  Dublin,  and  a  London 
physician,  who  told  him  he  had  no  aneurism.  On  Jan.  2ord, 
1859,  Mr.  Solly  was  informed  by  Dr.  Gibney  that  the  patient, 
in  consequence  of  the  idea  that  he  had  no  aneurism,  had  re¬ 
commenced  his  hunting,  driving  four-in-hand,  etc.;  and  thus 
he  continued,  until  he  died  suddenly,  on  August  8th  last,  when 
under  the  care  of  Dr.  Hoffmeister,  of  Cowes,  who,  with  Dr. 
Cass,  made  a  post  mortem  examination.  Dr.  Hoffmeister  had 
been  attending  Captain  IV.  for  a  week  previously,  during  the 
whole  of  which  time  he  had  been  suft'ering  from  very  severe 
pain  in  the  back  and  abdomen ;  there  was  marked  abdominal 
pulsation,  with  a  loud  bellows  murmur;  he  was  occasionally 
soothed  by  opiates  and  chloroform.  On  visiting  him  one  day, 
just  after  noon,  he  found  him  pallid  and  dying.  It  appeared 
that,  the  bowels  having  acted,  he  lay  down  in  bed,  and  imme¬ 
diately  afterwards  called  out  from  the  agony  of  the  pain,  and 
suddenly  became  deadly  pale  and  faint.  The  cause  of  Capt. 
W.’s  death  was,  on  post  mortem  examination,  found  to  have 
been  the  bursting  of  an  aneurism  of  the  abdominal  aorta,  im¬ 
mediately  above  its  bifurcation,  nearly  four  inches  in  length 
and  between  two  and  three  in  breadth,  the  rupture  takmg 
place  by  a  srnall  opening  at  the  back  part  of  the  aneurism,  a 
little  to  the  inner  side  and  just  above  the  origin  of  the  left 
iliac  artery.  The  coats  of  the  aneurism,  at  the  lower  part, 
were  plated  with  ossific  deposits,  and  there  were  also  fibrinous 
deposits.  The  cellular  tissue  behind  the  viscera  was  very  ex¬ 
tensively  infiltrated  with  coagulated  blood.  The  vertebra; 
were  not  diseased.  Mr.  Solly  thought  that  if  the  patient  had 
pursued  the  same  plans  by  which  the  character  of  the  aneu¬ 
rism  \yas  so  much  altered  that  eminent  medical  men  doubted 
its  existence,  he  might  have  lived  many  years  ;  that  the  sac 
might  have  become  firmly  consolidated,  its  cavity  obliterated 
and  the  fatal  termination  averted.  ’ 

HISTORY  OF  AN  ADDITIONAL  CASE  OF  TUBAL  GESTATION. 

BY  ROBERT  LEE,  M.D.,  F.R.S. 

This  case,  which  occurred  in  the  practice  of  Mr.  Gregorj' 
Forbes,  Avas  that  of  a  woman,  who,  having  menstruated  pro¬ 
fusely  a  month  before  her  death,  ivas  seized  with  pain  in  the 
ahdornen,  on  October  8th,  followed  by  complete  prostration, 
^le  died  the  followdng  morning.  On  examination  of  the  bodv, 
three  pints  of  blood  were  found  in  the  cavity  of  the  abdomen, 
which  had  escaped  from  an  opening  in  the  left  Falloxnan 
tube,  where  an  ovum  had  been  developed.  The  embryo  was 
not  found  at  the  time  of  the  post  mortem,  nor  was  the  amnion 
or  vesicula  umbilicalis  discovered ;  and  there  was  no  deciduum 
in  the  cavity  of  the  uterus.  The  Fallopian  tube  and  ovarium 
were  alone  permitted  to  be  removed ;  and  these  were  exam¬ 
ined,  under  spirit,  by  Dr.  Lee,  ivho  found  a  deciduous  mem¬ 
brane  adhering  to  the  inner  surface  of  the  tube,  and  enclosinf^ 
the  villi  and  membrane  of  the  chorion  on  all  sides.  The 
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hfcmorrhage  was  evidently  traceable  to  a  rupture  in  the  decidua 
and  adhering  portion  of  the  tube,  by  which  a  communication 
was  established  between  the  cells  of  the  villi  of  the  chorion 
and  placenta  and  the  sac  of  the  peritoneum,  through  which 
the  blood  flowed  from  the  cells  of  the  chorion  into  the  abdo¬ 
minal  cavity. 

A  CASE  OF  DOUBLE  CLUB-FOOT  (TALIPES  VAP.US)  AND  CLUB-HAND 
IN  THE  SAME  INFANT.  BY  HOLMES  COOTE,  ESQ. 

The  author  read  the  particulars  of  a  case  of  double  club¬ 
foot  and  club-hand  in  the  same  infant.  He  remarked  that 
such  an  occurrence  w'as  very  rare,  no  similar  specimen  exist¬ 
ing  in  the  museum  of  the  Royal  Orthopaedic  Hospital.  There 
were  cases  on  record  in  which  both  hands  and  feet  were  con¬ 
genitally  deformed ;  but  in  the  present  instance,  there  was 
only  displacement,  the  component  parts  of  the  hands  being  as 
perfect  as  were  those  of  the  feet  in  their  abnormal  position. 
He  added  some  remarks  upon  the  difierence  between  deformi¬ 
ties  caused  by  arrest  of  development  and  displacements  or 
alterations  in  form  from  mechanical  pressure.  He  argued 
that  club-foot,  in  its  usual  congenital  form,  was  due  to  pressure 
during  intrauterine  life.  Some  preiiaiations  of  deformity 
were  exhibited. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  21st,  1859. 

John  Hilton,  Esq.,  E.R.S.,  President,  in  the  Chair. 

CLINICAL  observations. 

Diphtheria,  with  Irritation  and  Paralysis  of  the  (Esophagus. 
On  July  29th,  1859,  Dr.  Rogers  was  sent  for  to  see  a  young 
man,  24  or  25  years  of  age,  a  hosier.  The  patient  was  walk¬ 
ing  about  in  a  state  of  great  anxiety;  and  complained  of  sore- 
throat  and  difficulty  of  swallowing.  The  uvula  was  relaxed, 
and  there  were  slight  patches  of  exudation.  The  pulse  was 
100,  rather  feeble  and  low.  In  the  early  part  of  the  week,  he 
had  had  diarrhoea,  which  had  been  arrested  by  medicine  ob¬ 
tained  from  a  druggist,  and  his  bowels  had  not  been  moved  for 
three  or  four  days.  Dr.  Rogers  sent  him  an  aperient  draught, 
a  mixture  of  quinine  with  chlorate  of  potash,  and  a  gargle. 
On  seeing  him  at  half-past  seven  next  morning.  Dr.  Rogers 
learned  that  he  had  passed  a  very  restless  night.  His  coun¬ 
tenance  was  expressive  of  great  distress.  The  pulse  was  120. 
Dr.  Rogers  was  informed  that  he  had  made  attempts  to  take 
some  of  the  medicine,  and  that  he  had  not  taken  the  aperient 
draught.  As  his  bowels  were  still  confined.  Dr.  Rogers  gave 
him  this  draught :  the  patient  attempted  to  swallow  it,  but 
immediately  ejected  it  forcibly  across  the  room.  Mustard 
poultices  were  ordered  to  be  applied  to  the  throat.  At  11  a.m., 
his  condition  was  decidedly  worse;  he  raised  himself  now  and 
then  in  bed  to  remove  the  saliva  which  accumulated  in  his 
mouth.  This  he  often  spat  out  violently,  and  had  during  the 
night  nearly  filled  a  chamber-vessel  with  it.  He  was  in  con¬ 
tinual  motion ;  his  pulse  was  140 ;  he  had  profuse  perspira¬ 
tion  and  intense  thirst.  The  symptoms.  Dr.  Rogei's  thought 
at  this  time,  much  resembled  those  of  hydrophobia ;  but  no 
information  could  be  obtained  of  any  injury  likely  to  produce 
this  disease  having  been  received.  Mr.  Wade  was  called  in 
consultation,  and  pronounced  the  case  to  be  one  of  spasm  of 
the  oesophagus — the  occurrence  of  which,  however,  he  could 
not  explain  otherwise  than  by  an  extension  of  the  diphtheria. 
Ice  was  now  ordered  to  be  given  by  the  mouth,  and  calomel 
and  morphia  powders  were  prescribed.  In  the  evening,  his 
pulse  was  IGO,  and  the  restlessness  continued.  Blisters  were 
applied  to  the  throat,  and  a  turpentine  enema  was  given.  On 
July  31st,  he  was  more  prostrated ;  he  had  swallowed 
nothing,  and  was  constantly  hawking  and  spitting.  The 
medicines  were  continued,  and  beef-tea  injections  were  or¬ 
dered.  On  August  1st,  the  pulse  was  100.  He  lay  passive 
in  the  bed,  except  when  he  raised  himself  now  and  then 
to  remove  the  saliva  which  accumulated  in  his  mouth. 
In  the  afternoon,  some  beef-tea  was  introduced  by  means 
of  the  stomach-pump.  After  this,  which  was  repeated  next 
day,  he  was  somewhat  revived,  and  was  taken  on  August 
4th  to  the  Middlesex  Hospital,  the  power  of  swallowing  being 
then  still  lost.  With  the  idea  that  there  was  some  effusion  at 
the  origin  of  the  pneumogastric  nerve.  Dr.  Corfe,  the  resident 
medical  officer,  had  him  cupped  at  the  back  of  the  neck.  Ihe 
administration  of  beef-tea  was  continued ;  in  about  a  fortnight 
the  power  of  swallowing  began  to  return,  and  in  six  weeks  the 
patient  left  the  Hospital  perfectly  recovered.  Dr.  Rogers 
desired  to  have  the  opinion  of  the  Fellows  of  the  Society  on 
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this  case.  Dr.  Corfe  had  told  him  that  a  similar  case,  in 
which  the  patient  had  died,  had  occurred  in  the  Middlesex 
Hospital  in  the  time  of  Sir  Charles  Bell.  Dr.  Rogers  was 
inclined  to  think  that  the  irritation,  followed  by  palsy,  of  the 
oesophagus,  was  referrible  to  the  same  causes  as  had  induced 
the  diphtheria. 

Dr.  Macicenzie  had  reason  to  believe  that  the  manifestation 
of  diphtheria  was  not  confined  to  the  throat,  but  that  it  might 
produce  disease  of  the  mucous  membrane  in  almost  any  part. 
It  occurred  in  the  rectum,  being  attended  with  the  evacuation 
of  fibrinous  casts,  and  with  great  general  prostration  and 
nervous  depression.  In  these  cases,  he  had  seen  induced  a 
condition  of  great  irritability  of  the  bladder,  evidently  de¬ 
pendent  on  the  state  of  the  rectum ;  and  he  believed  that 
the  irritability  of  the  oesophagus  in  Dr.  Rogers’s  case  had  been 
induced  in  a  parallel  manner. 

Mr.  Ernest  Hart  said  that  there  were  many  cases  on  record 
which  bore  on  that  of  Dr.  Rogers.  Faucial  paralysis,  paralysis 
of  the  soft  palate,  and  general  paralysis  of  the  body,  had  each 
of  them  been  frequently  noted  as  sequelae  of  diphtheria.  Dr. 
Maingault  had  recorded,  among  the  Theses  de  Paris,  a  very  in- 
teresting  and  extended  series  of  cases  of  faucial,  pharyngeal, 
and  general  paralysis ;  and  Dr.  Duchenne  of  Boulogne  recom¬ 
mended,  in  such  cases,  the  application  of  local  Faradisation  as 
a  means  of  cure.  Mr.  Hart  had  met  with  such  cases,  and  em¬ 
ployed  Faradisation  successfully.  M.  Herpin,  surgeon  to  the 
hospital  of  Tours,  had  recorded  minutely  the  progress  of  para¬ 
lysis  foUow'ing  diphtheria  in  his  own  case.  Dr.  Gull,  Dr. 
Kingsford,  Mr.  Thompson  of  Launceston,  and  others,  had  re¬ 
corded  cases.  An  interesting  instance  of  a  diphtheric  affection, 
similar  to  that  mentioned  by  Dr.  Mackenzie,  was  put  on  record 
by  M.  Mahieu  :  it  was  a  case  of  vaginal  diphtheria,  in  which 
the  specific  character  of  the  disease  was  proved  additionally  by 
its  contagious  influence  on  the  child. 

Dr.  Salter  asked  in  wliat  way  the  inflammation  of  the 
rectum  alluded  to  by  Dr.  Mackenzie  differed  from  ordinary 
plastic  inflammation  of  the  part,  such  as  had  been  seen  long 
ago,  where  fibrinous  flakes  and  casts  were  thrown  off". 

Dr.  Mackenzie  replied  that  in  the  diphtheritic  inflammation 
the  symptoms  were  acute  ;  in  the  ordinary  form,  mentioned  by 
Dr.  Salter,  they  were  chronic,  and  very  passive.  Sometimes 
the  exudation  would  go  on  for  weeks  without  constitutional  dis¬ 
turbance  or  much  suffering,  and  without  the  production  of 
sympathetic  irritation  in  other  organs. 

Dr.  Camps  believed  that  Dr.  Rogers’s  case  was  one  of  reflex 
action  affecting  the  organs  supplied  by  the  pneumogastric 
nerve. 

Dr.  Rogers  said  the  view  taken  by  Dr.  Mackenzie  would 
probably  explain  another  case  which  had  come  under  his 
notice,  of  a  lad,  aged  16,  who  had  a  diphtheritic  patch  on  the 
right  tonsil.  This  was  detached  by  means  of  dilute  nitric  acid, 
and  a  patch  of  ulceration  was  left.  The  patient  went  on 
apparently  well  for  some  days,  when  he  was  suddenly  seized 
with  syncope,  and  was  for  a  time  insensible.  He  had  been 
taking  wine  daily,  but  it  had  been  omitted  on  the  day  when 
this  occurred ;  it  was  now  resumed,  to  the  extent  of  half  a  pint 
daily.  The  ulcer  was  again  touched  with  nitric  acid.  At 
about  11  A.M.  he  had  a  similar  sudden  attack,  and  died.  No 
autopsy  was  allowed. 

Ilcemorrhage  from  the  Boioels  as  a  Sign  of  Poltjpus  of  the 
Rectum  in  Children.  Mr.  Bryant  had  found  a  very  constant 
connexion  to  exist  between  hajmorrhage  from  the  bowel  and 
polypus  of  the  rectum  in  children.  At  least  twenty  cases,  all 
in  children  from  ten  years  old  and  under,  had  been  seen  by  him 
during  the  last  two  years ;  and  many  of  them  had  been  treated 
for  piles.  In  most,  the  sanguineous  discharge  was  constant, 
in  others  occasional ;  in  some,  it  v/as  connected  with  the  act  of 
defecation  ;  in  others,  it  occurred  independently.  Straining 
was  sometimes  present;  but  he  had  not  seen  the  discharge 
attended  by  prolapse.  The  polypus  could  be  readily  detected  by 
digital  examination.  Mr.  Bryant  related  some  illustrative 
cases;  and  observed  that,  in  cases  of  haemorrhage  from  the 
rectum  in  children,  the  surgeon  should  at  once  examine.  The 
polypus  will  be  found  generally  one  or  two  inches  above  the 
end  of  the  gut,  varying  from  the  size  of  a  pea  to  that  of  a  small 
nut;  and  very  moveable.  The  pedicle  was  always  very  simple. 
He  had  never  seen  piles  in  a  child,  and  believed  that  cases  so 
described  were  really  cases  of  polypus.  In  reply  to  questions, 
Mr.  Bryant  said  he  believed  the  hasmorrhage  to  proceed  from 
the  polypus  itself;  this  could  be  seen  in  cases  where  the 
tumour  protruded.  He  had  not  been  able  to  trace  large  vessels 
into  the  polypi ;  but  that  they  were  vascular,  w'as  evident  from 
their  colour,  which  was  often  nearly  that  of  a  black  cherry.  In  the 
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SkritaUcn™'"''’  ““  dysentery,  or  other 

Hip.  Joint.  Mr.  P.  C.  Price  exhibited  a 
for  to  at  p.  298  of  the  Journal 

thei^^^jlhT’  portion  of 

pfiL  removed,  on  account  of  strumous  dis- 

brought  to  Mr.  Price  with 
etc  joint,  with  diarrhoea,  night-sweats, 

to  iui-ivA^  ]  ^  hopeless  state.  He  was  now  able 

Thprf  ^‘^out  without  a  crutch,  and  play  with  other  hoys. 
leiifTth  acinus  remaining.  The  difference  in  the 

nvnfrlpRi  uT  “0*  Seem  greater  than  would  un- 

aioidably  result  from  the  removal  of  the  head  of  the  bone  be- 

under  thrA  ^  c"?;  had  been 

hafsti^^A  r  ^  ^  girl  who 

disentjPf]  isease  of  the  hip-joint.  Mr.  Jones  removed  the 

and  hod  tiiree  months,  the  girl  was  walking  about, 

Sri  1  S'®  ^  servant.  Mr.  Price  ob- 

of  r  experience,  complete  dislocation  of  the  head 

Mtholh  nff  I*"®  tile  hip-joint, 

although  often  supposed  to  exist;  he  had  seen  hut  two  cases 

vnm?f  il'  ?7^cer/roffi  a  Bite.  Mr.  Gay  related  the  case  of  a 
ulcprS^^Sl  SI  under  his  care  with  an  obstinate 
IsiStpd  nSH'  of  the  hand,  which  had,  for  about  two  years, 
in-  si  in  lieiioed;  the  surround- 

SynlS  "e-s  elevated  and  hard;  and  its  surface,  which  was  of 

iSt  1^®®  discharged  a  thin  matter.  At 

last,  All  Gay  cut  out  the  ulcer,  and  healing  took  place.  The 

n  ^®®S  ill  *iio  situation  of  the  nice?  by  a  child 

eruptil^^  ^  ^ii®  i'iin®  eczematous 


®bit0r’s  fdftr  ^0^, 

PUBLIC  VACCINATION. 

Letter  erom  Henry  Terry,  Jun.,  Esq. 

1  unonymous  correspondent,  in  the  Journal  of  Nov. 

®^®''®  ^®^‘i’  oompiaios  of  the  injustice  of  the 
present  arrangement  ‘‘to  more  than  half  the  medical  men”. 

2ftth  h  1  refer  to  the  Journal  for  October 

28th  and  December  0th,  1853,  where  I  have  attempted  S 

objections  that  were  then  raised  Viust 

,  S°iir  correspondent  complains  that  some  persons,  “between 
eir  dishke  to  the  parish  doctor  and  their  objection  to  pay 

to  divhrStbp“^f  altogether.  This  seems  to  me 

to  divide  the  children  vaccinated  into  two  classes,  viz.,  private 

and  parish ;  and  I  cannot  discover  in  it  so  great  a  grievance  as 
your  correspondent  appears  to  do.  However,  the^ chief  cause 
of  complaint  appears  to  be,  that  “  some  who  are  not  patients  of 
and  ^hnTi^  children  vaccinated  by  him  ; 

mecli^I  attendant 

Having  held  a  large  Union  district,  with  a  vaccination 
appointment,  for  the  last  twelve  or  fourteen  years,  I  hope  I  am 
not  the  only  “  parish  doctor”  who  can  altogether  deny  any  such 

us^^^VM^e  here  attributed  to 

us.  W  ith  equal  truth  I  might  imagine  a  private  practitioner 

going  lound  one  of  the  parishes  in  my  district,  and  per- 

suading  the  poor  not  to  take  their  children  to  Mi\ _ •  for  vac- 

cination,  seeing  that  he  was  only  the  “parish  doctor”.  "Will  anv 
one  say  that  this  has  never  been  done  ?  I  feel  satisfied  that 
with  very  few  exceptions,  and  with  an  honourable  man  as’ 
public  vaccinator,  no  man  need  be  afraid  of  losing  his  patient 
permanently  m  the  manner  described  by  your  correspondent,  or 
even  temporarily;  and  for  this  reason,  that  the  usual  plan  of 
carrying  out  public  vaccination  is  to  cause  the  children  to  as¬ 
semble  together  in  the  village  school,  or  some  other  convenient 
place;  and  that  it  seems  highly  improbable  that  any  respectable 

SlmfldTihie  ‘  *°  ““  ““I'y 

lam  fully  aware  of  the  imperfections  of  the  present  Act ;  hut 
I  contend  that,  in  any  amendment  of  it,  provision  should  he 
made  that  the  children  of  all  those  who  usually  apply  to  the 
'“®  ®5  sickness,  should  be  entitled  to 

fhem  '  ^®i®  ®™  optional  with 

marprSer  any  other  legally  qualified  man  they 

may  preler.  I  am,  etc.,  H.  Terry,  Jun. 

iSorthamptou,  Nov.  15th,  1859. 
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*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Lavies,  Joseph  C.,  M.D.,  "Warwick  Road,  on  Nov.  17. 
Spackman,  F.  R.,  M.D.,  Harpenden,  on  Nov.  21.  (Stillborn.) 
Speer,  Stanhope  T.,  M.D.,  Cheltenham,  on  Nov.  21. 

Of  daughters,  the  wives  of— 

Andrews,  Henry  C.,  M.D.,  Oakley  Square,  on  Nov.  15. 
Dauglish,  J.,  M.D.,  Tunbridge  Wells,  on  Nov.  9.  (Stillborn.) 


MARRIAGES. 

Hunt,  John,  Esq.,  Surgeon,  of  Tachbrook  Street,  Pimlico,  to 
Matilda  J.C.,  third  daughter  of  A.  Goold,  Esq.,  of  Belle 
Vue,  Forest  of  Dean,  at  St.  John’s,  Westminster,  on  Nov.  15. 

Neill,  James,  Esq.,  Stone  of  Morphie,  Montrose,  to  Victoria, 
daughter  of  *George  Webster,  M.D.,  Dulwich,  at  St.  Giles’s, 
Camberwell,  on  Nov.  16. 

Staunton,  George,  Lieut.-Col.  Cape  Mounted  Rifles,  to  Hen- 
lietta,  youngest  daughter  of  the  late  Bransby  B.  Cooper, 
Esq.,  F.R.S.,  Surgeon,  at  Hemel  Hempstead,  on  Nov.  15. 


DEATHS. 

Carnegie,  John,  M.D.,  at  Wimborne  Minster,  on  Nov.  10. 
Clifton.  On  November  6th,  at  Freiburg,  Baden,  Anthony  C. 
Clifton,  Esq.,  late  of  Welwyn,  eldest  son  of  *N.  Clifton,  Esq., 
Islington. 

Leonard,  Isaac,  Esq.,  Surgeon,  Bristol,  aged  03,  on  Nov.  16. 


APPOINTMENTS. 

Alison,  Scott,  M.D,,  elected  Physician  to  the  Consumption 
Hospital  at  Brompton,  in  the  room  of  Theophilus  Thomp- 
son,  M.D.,  resigned. 

Barrett,  Thomas,  M.D.,  elected  Mayor  of  Bath. 

Bree,  C.  R.,  M.D.,  elected  Physician  to  the  Essex  and  Col¬ 
chester  Hospital. 

Garrington,  "W.  H.,  Esq.,  Surgeon,  elected  Mayor  of  Ports¬ 
mouth. 

♦McCarogher,  Joseph,  M.D.,  elected  Mayor  of  Chichester. 


PASS  LISTS. 

University  of  London.  Second  M.B.  Examination,  1859. 
The  following  is  a  list  of  candidates  who  obtained  the  degree 

of  Bachelor  of  Medicine  at  the  recent  examination : _ 

Adams,  Samuel  Hoppus,  University  College 
Crowfoot,  William  Miller,  St.  Bartholomew’s  Hospital 
Davis,  Theodore,  St.  Bartholomew’s  Hospital 
Gasqitet,  Joseph  Raymond,  University  College 
Hill,  Matthew  Berkeley,  University  College^ 

Jones,  Philip  Sydney,  University  College 
Liddon,  William,  King’s  College 
Marriott,  Charles  Hayes,  University  College 
Moxon,  "Walter,  Guy’s  Hospital 
Robbs,  William  Edward,  King’s  College 
Sanson,  Arthur  Ernest,  King’s  College 
Simpson,  Henry,  University  College 
TH03IPSON,  Edmund  Symes,  King’s  College 

Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh.  The  following  gentlemen,  having  completed  the 
course  of  study,  and  undergone  the  examinations  prescribed 
for  obtaining  the  double  qualification,  were  admitted  as 

Licentiates  of  both  Colleges,  on  November  18th  : _ 

Maclagan,  D.  P.,  Edinburgh  Shaw,  John  C.,  Ce3don 
Moore,  Michael  J.,  Belfast  Thom,  Alexander,  Edinbur-h 
Reid,  Patrick  R.,  Kildare  “ 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday 
November  11th,  1859  : — 

Bankart,  Jam®S’  Leicester  Mawley,  A.,  Birmingham 

Ji  Cann,  John,  Tonyn,  county  Taylor,  J.,  Emsworth,  Hants 
Longford,  Ireland  White,  E.,  Birmingham 


Nov.  26,  1859.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  ; — 

Br.\ddon,  Charles  H.,  Upton-  Haynes,  A.  L.,  Evesham 
on-Severn,  Worcestershire  Lovegrove,  J.  F.,  Maidenhead 


HEALTH  OF  LONDON— NOVEMBEE  19ih,  1859. 
[From  the  Eegistrar-QeneraVs  Eeport,2 


Births.  Deaths. 

. {ffiS;;  ••  1233 

Average  of  corresponding  weeks  1849-58 . .  1526  ..  1225 
The  cold  and  fogs  of  the  week  attacked  the  respiratory 
organs.  The  deaths  from  bronchitis,  were  168;  from  pneumo¬ 
nia,  64,  principally  among  children;  from  phthisis,  157;  from 
scarlatina,  96  ;  from  diphtheria,  9;  from  small-pox,  29.  Eight 
nonagenarians  are  returned  as  having  died.  Of  bricklayers, 
5  died  in  the  week,  of  bricklayers’  wives,  5,  of  bricklayers’ 
children,  5 ;  of  carpenters,  9  died,  of  carpenters’  wives,  6,  of 
carpenters’  children,  22 ;  of  masons,  2  died,  of  masons’  wives, 

2,  of  masons’  children,  3  ;  of  painters,  4  died,  of  painters’  wives, 

3,  of  painters’  children,  13  ;  of  jdasterers,  2  died,  of  plasterers’ 
wives,  2,  of  plasterers’  children,  2. 


Barometer  : 

Highest  (Sun.)  30-209;  lowest  (Wed.)  30-085;  mean  SO-lbOin. 
Thermometer : 

In  sun — highest  (Sun.  &  Sat.)  58°  ;  lowest  (Tues.)  41°. 
In  shade — highest  (Sat.)  49°;  lowest  (Mon.)  25-5°. 

Mean — 37-6°;  difference  from  mean  of  43  yrs. — 5.1°. 
Eange — during  week,  23-5°  ;  mean  daily,  15-9°. 

Mean  humidity  of  air  {saturation^lOO),  89. 

Mean  direction  of  wind,  vai'iable. — Eain  in  inches,  0. 


University  of  St.  Andrews.  The  following  gentlemen 
have  been  elected  as  examinei-s  for  medical  degrees  for  the 
year  1860,  in  addition  to  Dr.  Day,  the  Chandos  Professor  of 
Anatomy  and  Medicine ;  and  Mr.  Connell,  the  Gray  Professor 
of  Chemistry  (who  is  assisted  by  Dr.  Heddle). 

In  Medicine .-  W.  T.  Gairdner,  M.D.,  Lecturer  on  the  Prac¬ 
tice  of  Medicine,  and  on  Clinical  Medicine,  Edinburgh  ; 
Alexander  Wood,  M.D.,  President  of  the  Eoyal  College  of 
Physicians,  Edinburgh. 

In  Surgery  ;  George  Buchanan,  M.D.,  Surgeon  to  the 
Eoyal  Infirmary,  Glasgow  ;  John  Struthers,  M.D.,  Assis¬ 
tant-Surgeon  to  the  Eoyal  Infirmary,  Edinburgh,  and  Lec¬ 
turer  on  Operative  Surgery. 

In  Midioifery  and  the  Diseases  of  Women  and  Children.  A. 
Anderson,  M.D.,  Professor  of  Medicine  in  the  Ander- 
sonian  University,  Glasgow ;  J.  Matthews  Duncan,  M.D., 
Lecturer  on  Midwifery,  Edinburgh. 

Medical  Society  of  London.  On  Wednesday  evening  last. 
Dr.  F.  W.  Pavy  delivered  the  first  of  a  course  of  three  “  Lett- 
somian  Lectures”  on  “Certain  Points  connected  with  Dia¬ 
betes.”  The  other  two  lectures  will  be  given  on  November 
30th  and  December  7th,  at  half-past  eight  p.m.  The  hour  of 
the  ordinary  meetings  of  this  Society  has  recently  been 
changed  from  eight  to  half-jiast  eight  p.ji. 


TO  COBBESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpenoe ;  for  every  additional  half- 
pound  or  under,  twopence. 

Communications  hate  been  received  from: — Mr.  Leonard;  Dr.  James 
Russell;  Mr.  J.  Lano;  The  Medical  Registrar;  Dr.  John  Gairdner; 
Dr.  Goode;  Dr.  F.  Needham;  Mr.J. Capes;  Dr.  G.  R.  Hilliard  ;  Dr. 
Skinner;  Mr.  Harrinson;  Mr.  G.  May,  jun.;  Dr.  J.  B.  Pitt;  Mr.  W. 
Copney;  Dr.  Crossby;  Mr.  Holmes  Coote;  Dr.  Mahood;  Mr.  Rdmsey; 
Philalethes;  Mr.  Girvan;  Dr.  Mulock;  Mr.  T.  Holmes;  Dr.  C.  Hand- 
field  Jones;  Dr.  C.  M.  Ddrrant;  Dr.  Beale;  and  Mr.  J.  V.  Solomon. 


BOOKS  RECEIVED. 

I*  An  Asierisli  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout.  By  Alfred 

Baring  Garrod,  M.D.,  F.R.S.  London  :  W'alton  and  Maberly.  1859. 

2.  Blood-Disease.  By  J.  Vaughan  Hughes, M.D.  London:  Churchill.  1859. 

3.  On  the  Curative  Treatment  of  Paralysis  and  Neuralgia  and  other  Affec¬ 

tions  of  the  Nervous  System  with  the  Aid  of  Galvanism.  By  H.  W. 
Lobb.  Second  Edition.  London :  Bailliere.  1859. 

4.  The  Practice  of  Hiring  Wet  Nurses  (especially  those  from  the  “  Fallen”) 

considered  as  it  Affects  Public  Health  and  Public  Morals.  London  : 
John  Churchill.  1859. 


ADVERTISEMENTS. 


This  day,  cloth,  illustrated,  5s. 

paralysis  and  Neuralgia  and  other 

J-  Affections  of  the  NERVOUS  SYSTEM,  their  Curative  Treatment 
with  the  Aid  of  GALVANISM.  By  HaRRY  LOBB,  L.S.A.,  M.K.C.S.E., 
etc..  Author  of  “  On  some  of  the  more  Obscure  Forms  of  Nervous  Affec¬ 
tions,”  etc. 

London :  H.  Bailliere,  219,  Regent  Street. 


8vo,  cloth,  with  numerous  Tables,  price  15s. 

practical  Midwdfery  :  comprising  an 

-L  ACCOUNT  of  13,748  DELIVERIES,  which  occurred  in  the  DUBLIN 
LYING-IN  HOSPITAL,  during  a  Period  of  Seven  Years,  commencing 
November  1847. 

By  EDWARD  B.  SINCLAIR,  A.B.  T.C.D., 

Fellow  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland;  IMember 
of  the  Royal  College  of  Surgeons  of  England ;  Ex-Assistant  Physician 
to  the  Dublin  Lying-in  Hos)3ital;  etc.  etc.:  and 
GEORGE  JOHNSTON,  M.D.Edin., 

Licentiate  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland ; 

Member  of  the  Royal  College  of  Surgeons  of  England ;  Ex-Assistant 
Physician  to  the  Dublin  Lying-in  Hospital;  etc.  etc. 

OPINIONS  OP  THE  PRESS. 

“Drs.  Johnston  and  Sinclair  aim  at  putting  the  profession,  as  far  as  pos¬ 
sible,  in  the  same  enviable  possession  of  extensive  experience  as  they  have 
themselves.  'This  they  do  by  giving  as  complete  an  account  as  they  can  of 
all  that  they  have  seen  and  done,  using  the  form  of  statistics  to  secure 
accuracy  and  brevity.  'This  is  a  most  useful  work,  and  admirably  done.” — 
Edinb^Lrgh  Medical  Journal. 

“  We  cannot  withhold  our  conviction  that,  whether  this  work  be  viewed  ns 
a  record  of  clinical  experience,  or  as  a  depository  of  well-digested  statistical 
data,  it  stands  unequalled  in  obstetrics,  or,  we  believe  we  may  truly  add,  iu 
medical  literature.” — Dublin  Medical  Press. 

“  Drs.  Johnston  and  Sinclair  have  had  no  small  field  for'close  observation, 
and  undoubtedly  they  have  done  very  wisely  in  presenting  the  results  of 
their  experience  to  the  profession.” — The  Lancet. 

“  We  now  leave  this  part  of  the  Report  (instrumental  deliveries),  of  which, 
if  we  have  not  grievously  failed  in  our  purpose,  we  have  said  enough  to 
make  our  readers  anxious  to  study  it  for  themselves  ;  and  we  have  no  doubt 
but  that  those  who  do  so  will  agree  in  pronouncing  it  one  of  the  most  im¬ 
portant  contributions  that  has  been  ever  made  to  practical  Midwifery,  and 
one  that  will  afford  material  for  thought  so  long  as  obstetric  science  is  culti¬ 
vated.  The  anxious  care  with  which  the  facts  have  been  arranged,  tabu¬ 
lated,  and  compared,  so  as  to  bring  all  into  due  prominence,  must  ever 
reflect  credit  on  the  authors,  and  will,  without  doubt,  serve  to  advance  obste¬ 
tric  medicine.” — Dublin  Quarterly  Journal  of  Medical  Science. 

“  It  is,  in  truth  an  inexhaustible  mine  of  clinical  and  statistical  informa¬ 
tion  upon  all  subjects  connected  with  practical  midwifery.  'The  details  of 
practice  are  particular,  without  being  tedious  or  unnecessarily  minute.” — 
Dublin  Hospital  Gazette. 

London:  John  Churchill,  New  Burlington  Street. 

Dublin  :  McGlashan  &  Gill,  50,  Upper  Sackville  Street. 


EPSON’S  WATCHES. 

“Perfection  of  mechanism.” 
— Morning  Post. 

Gold  ....  4  to  100  guineas. 

Silver....  2  to  50  guineas. 

Send  two  stamps  for  Benson’s 
Illustrated  Watch  Pamphlet. 

Watches  sent  free  to  any  part  of 
the  kingdom  on  receipt  of  a  remit¬ 
tance. - 33  &  34,  Ludgate  Hill, 

Loudon,  E.C. — Established  1749. 


ARTIFICIAL  LEGS. 

PARIS  PRIZE  MEDAL,i855. 

GROSSMITH’S 

NEW  ARTIFICIAL  LEG, 

WITH  PATENT  ACTION,  KNEE  AND 
ANKLE  JOINTS, 

Enables  the  patient  to  walk,  sit,  or  ride 
■vt'ith  ease  and  comfort  wherever  amputated. 
It  is  much  lighter  and  less  expensive  than 
the  old  style  of  cork  leg,  will  last  a  lifetime, 
and  is  the  only  leg  yet  invented  that  Ladies 
and  Children  can  wear  with  safety.  It  was 
awarded  the  highest  Medal  at  the  recent 
Paris  Exposition,  although  more  than 
twenty  other  makers  from  different  nations 
exhibited.  Can  be  obtained  only  at 
GEOSSMITH’S  ARTIFICIAL  EYE,  LEG, 
AND  HAND  MANUFACTORY  , 

175,  FLEET  STREET,  LONDON  (Established  1700), 
or  of  Messrs.  FANNIN  4;  Co.,  Dublin;  KEMP  <2  Co., 
Edinburgh;  SALT  &  SON,  Birmingham;  or  CIIAR- 
RIERE  &  SON,  Paris. 
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fh’L  “"d  Cul^ebs  are,  doubtless, 

^ ^  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour,  and 

gastric  disturbance.  M.  Jozeau  has 
ennfit  rendering  these  valuable  therapeutic  agents  perfectly  inno- 

^rono^’o^^  increasmg,  in  his  Copahine,  all  the  curative  properties.  This 
more  tbfln  O  j’®’®  “.'^opted  by  the  Paris  Academy  of  Medicine,  after 

trials  in  Pans,  and  the  different  London  Hospitals, 
Llovd  nf'  ^“■'^^o'omew’s,  under  the  care  of  Messrs. 

Gros  Clark,  ‘•r.ancet”  Nov.  6,  and  Dec.  10,  1852. 
ir.  ohn??’' '‘“.f  ’  of  a  pretty  pink  sugar-plum,  effects  a  cure 

m  about  SIX  days,  either  in  recent  or  chronic  diseases.  lOO  Capsules,  4s.ed. 
atG.  JO/KAUS,  J?rench  Chemist,  49,  Haymarket,  London ;  22,  Kue  St 
Quentin,  1  aris ;  uiid  all  the  most  important  Chemists. 


Mr.  Bourjeaurd's  Eegistered  Spiral 

-^T_L  ELASTIC  COMPRESSIONAL  APPLIANCES,  to  be  obtained 
STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  KUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  PractiUoners. 


THE  IMPROVED  SUSPENSORY  BANDAGE. 

1  .^[•^yUI^EAURD,in  submitting  the  accompanying  Diagrams  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  theirnn 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Comp?essfonal  Pr“n: 
ciple  in  Suigical  Appliances,  and  for  the  continuance  of  innumerable  re¬ 
commendations  in  all  parts  of  the  kingdom,  at  the  same  toe  he  feels  it 

uy  him  m  lebitiaiy  Ibis,  and,  immediately  after,  advertised  in  the  Medical 
uuWuslnng^rnnfonHrtn^^^  undeniable  contradiction  to  the  assertions  of  the 

nUeTded  b^lto^  "hat  pSis  should  be 

of  the  ProlLsto  ^  not  practicable,  by  a  Member 

Die  sukrtnTto  entr,  It  ■  ®d“'tted  to  be  exceedingly  hazardous  for 

pr^es  of  tbe?mto3a'“  afforded,  are  less  than  the 

c'onfirmin? hSe  dalm  tohe  irenUon4"^'’®^‘'°“’ 
me^i'tost°i4u;prtvIto‘'lt^homefr^^^  Establish- 

Jpor  Varicose  Veins  and  Weakness. 

Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE- 
Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  Sf  Lacing  or 

Strong  low-priced  article  for  H os- 
pitals  and  the  Working-classes. 

SUPPORTING  BELTS  for  both  Sexes 
,  .  or  Ladies  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness— a  point  little  attended  to  in  the  compa- 
atively  clumsy  contrivances  and  fabrics  hitherto  employed 

uteasurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

4.  Waterloo-place,  Pall  Mall,  London. 
_ -ihe  Profession,  Trade,  and  Hospitals  supplied. 


S  J-d- E.  BRADSHAW,  late 

noolbred  and  Bradshaw, 

31,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improved 
ments  in  PATENT  ELASTIC 

STOCKINGS,  BELTS,  KNEE-  k 

CAPS,  SOCKS,  and  Ladies’  and  ® 
Gentlemen’s  SPINE  SUP- 
PORl’ERS.  -Y  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN- 
,  .  ,  ,  DIA-RUB13ER  BANDAGE 

vulcanized  on  the  newest  principle.  * 

Directions  for  measurement  sent  by  post— N.B.  A  liberal 
Discount  to  the  Profession.  noerai 

A  female  to  attend  on  Ladies. 
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“PTJLVIS  JACOBI  VER.,  NEWBERY’S.” 

diphtheria,  Fevers,  Hooping  Cough, 

f.u-  ^®g  ^o  caution  the  profession  against  imitations 

ot  thi  s  invaluable  medicine,  for  so  many  years  prescribed  as  “  Pulvis  Jacobi 
ver.  ,  but  to  which  it  is  now  necessary  to  add  the  name  “Newbery’s” 
to  secure  prescribers  against  the  substitution  of  articles  advertised  as’ 
dames  1  owder,  but  which  luwe  nothing  in  character,  dose,  or  effect  with  the 
origin  al  article,  which  has  been  sold  by  the  Newbery  Family  continuously 
since  Its  introduction  in  1748.  ^  ^ 

Price  for  Dispensing;  1  oz.  Bottles,  9s.;  J  oz.  Do.,  3s.  4d. 

A<-  a.  T,  V  1  ,  T  .  (Signed)  F.  NEWBERY  &  SONS. 

4d,  St.  Pauls  Churchyard,  London. 


TRADE 


MARK. 


■prown  &  Poison's  Patent  Corn  Flour, 

-i-'  Preferred  to  the  best  Arrow  Root  Delicious  in  Puddings,  Custards 
Blancmange,  Cake,  etc.,  and  especially  suited  to  the  delicacy  of  ’ 
CHILDREN  and  INVALIDS. 

The  Lancet  states—"  This  is  superior  to  anything  of  the  kind  known.” 
Trade  Mark  and  Recipes,  on  each  Packets  4,  8  and  IG  oz. 

Obtain  it  where  inferior  articles  are  not  substituted. 

From  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers 
PAISLEY.  DUBLIN. 

V7a,  Market  Street  Manchester;  and  23,  Ironmonger  Lane,  London. 

ryosse  and  Blackwell,  Purveyors  in 

to  Her  Majesty  respectfully  Invite  attention  to  their 
FlCh-LLb,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  puritv 
Ihe  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce  Es¬ 
sence  of  Anchovies,  Jams,  J ellies.  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  tor  table  use.  <1.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce 
and  Payne  s  Roj'al  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
_ _ OROSSE  and  BLACKWELL,  21,  Soho  Square. 

SOUTH  AFRICAN  SHERRY, Ids.Qd.;  Port,  22s.;  Claret,  iSs. 

Madeira,  248.;  Amontillado,  2Gs.;  Cognac,  18s.  6d. 

HER  MAJESTY  S  WINE  MERCHANT,  Specially  Appointed  since 

May  1840. 

Tames  Markwell— Cellars,  35  to  40, 

CTAFPORO  S™pT-Offices,  40,  ALBEMARLE,  and  4, 

from  30s.;  Sherries,  30s.;  Madeira,  42s.; 
Hocks,  40s.;  Moselles,  40s. ;  Sparkling  Hocks  and  Moselles,  48s.;  ditto  St. 
Peray,a4s.;  ditto  Burgundy,  60s.;  Clarets,  28s.;  Chablis,  38s.;  Cote  Rotie, 
48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  80s.-  Essence  of 

Ltolurs*^ V’  of  foreign  Spirits  and 

1  ^'reot  shipments  of  Montilla,  Vino  di  Pasto, 

^laozanilla,  Longworth’s  Sparkling  and 
Dry  Catawba  American  Peach  Brandy;  Monongahela  and  Bourbon  Whisky 
Agent  for  the  celebrated  Yankee  Bitters.  Bottled 
Stock  for  inspection,  COOO  dozen.  Cash  or  reference.  As  usual,  very  liberal 
pnees  given  for  genuine  Old  Bottled  Wines.  Half  Pints  of  fi/st  class 
Cnampagne  onl3\ 

..^■^■^oonsiderabie  quantity  of  the  old  bottled  wines  removed  to  Mr. 

M  s  stock  from  Dong  s  Hotel,  North  and  South  American  Coffee  House,  • 
Shugborough  Park,  and  the  celebrated  Reading  sale. 


Dass’s  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

_ _ BEERY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 

RUPTURES.— BY  ROYAL  LETTERS  PATENT. 

it©  s  Moc-Main  Lever  Truss  is 


allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  effectual 

invention  111  the  curative  treatment  of  HERNIA.  The  use  of 

a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided  ■ 
asoitbandagebeingwornroundthebody  while  the  requisite 
I’y  tDe  MOC-MAIN  PAD  and 
iiA  DE'  ER  fitting  with  so  much  ease  and  closeness 
that  it  cannot  be  detected,  and  may  be  worn  during  sleep  A 
descriptive  circular  may  be  had,  and  the  Truss  (which  cannot 
tailtofit)foi-warded  by  post,  on  the  circumference  of  the  body 
two  inches  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON 
Price  of  Single  Truss,  I6s.,  21s.,  26s.  6d.,  and  31s.  Gd.; 
postage.  Is.  Double  Truss,  31s.  Gd.,  42s.,  and  52s.  Gd.; 
postage.  Is.  8d.  Post-office  Orders  to  be  made  payable  to 
John  W  hite,  Post-office,  Piccadilly. 

ELASTIC  STOCKINGS  for  VAEICOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sppius,  etc.  They  are  porous,  light  in  texture,  and 
^expensive,  and  are  drawn  on  like  an  ordinary  stockiuff 
Price  from  78.  Gd.  to  16s. 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

CASES  OF  epilepsy;  WITH  REMARKS. 

By  J.  Russell,  M.D. 

ZCUnical  Clerics — Alessrs.  Walls  and  AIat.] 

A  SUCCESSION  of  cases  of  epilepsy,  which  have  occurred  to  me 
in  the  practice  of  the  Hospital,  affords  useful  illustrations  of 
some  subjects  connected  with  the  disease. 

The  history  of  four  cases  exemplifies  the  effect  oiviental  in¬ 
fluences  in  inducing  epilepsy ;  in  two  cases,  the  disease  appears 
to  have  been  the  consequence  of  sudden  intense  emotion;  in 
two,  it  occurred  as  the  result  of  protracted  worry  and  anxiety. 

Case  i.  J.  P.,  aged  11,  a  healthy  looking  boy,  four  years 
ago,  saw  a  man  who  had  just  cut  his  throat;  shortly  after¬ 
wards,  he  was  greatly  alarmed  by  a  man  running  upon  him  in 
the  dark,  in  a  solitary  place,  from  behind  a  tree.  The  latter 
occurrence  affected  him  much  more  than  the  former ;  he  made 
frequent  reference  to  it,  especially  when  passing  near  the  spot; 
and  his  mother  directly  attributes  his  disease  to  the  alarm  it 
occasioned.  He  had  a  fit  of  the  milder  form  of  epilepsy  about 
a  month  afterwards;  and,  after  a  repetition  of  similar  fits  with 
increasing  frequency,  for  three  years,  he  became  the  subject  of 
fully  developed  epilepsy. 

Case  ii.  T.  C.,  aged  14,  a  pallid,  cachectic  hoy,  was  much 
alarmed  by  a  policeman,  who  threatened  to  take  him  to  prison. 
He  dreamt  of  the  alarm  at  night:  and  was  “very  dull”  during 
the  following  day,  and  in  the  course  of  the  night  had  an  epL 
leptic  fit.  This  happened  two  years  and  a  half  ago  ;  and  the 
fits  have  returned,  at  first  in  the  night,  of  late  with  great  fre¬ 
quency.  His  memory  is  too  infirm  to  allow  of  his  giving  par¬ 
ticulars  as  to  the  periods  of  their  occurrence. 

Case  hi.  A  very  interesting  case,  of  a  similar  characters 
happened  to  me  in  the  person  of  a  man,  aged  41,  who  had  been 
greatly  alarmed  by  a  fire.  In  the  course  of  the  following  three 
weeks,  he  had  two  slight  attacks  of  an  epileptic  character; 
afterwards,  his  manner  was  thought  to  be  peculiar,  and  his  me¬ 
mory  to  be  somewhat  impaired.  The  fire  dwelt  on  his  mind ;  he 
talked  of  it  incoherently  in  his  sleep ;  and  his  wife  told  me  that 
he  was  so  uneasy  at  night,  that  she  was  afraid  to  go  to  sleep.  He 
was  always  of  an  anxious  temperament.  Three  months  after¬ 
wards,  he  was  seized  in  the  night  with  a  fit  of  epilepsy  of  great 
severity,  and  lay  partially  insensible  for  a  fortnight.  This  oc¬ 
curred  two  years  before  I  saw  him ;  but  he  has  not  had  any 
return  of  the  fits. 

Case  rv.  J.  G.,  aged  28,  a  very  nervous,  fanciful  man,  and 
of  anxious  temperament,  has  been  working  very  late  (till  eleven 
or  twelve  o’clock)  for  some  years,  and  has  had  much  anxiety 
in  his  business.  His  sleep  was  disturbed  by  frightful  dreams  ; 
and  he  now  shouts  so  much  in  his  sleep  as  seriously  to  disturb 
his  fellow  patients.  He  has  also  suffered  from  headache  and 
vertigo,  perspirations  and  palpitation  ;  he  lost  flesh  and  became 
very  nervous,  and  his  mental  powers  enfeebled.  Two  months 
ago,  he  had  two  fits,  apparently  epileptic,  in  the  night. 

Case  v.  Mrs.  H.,  aged  21,  a  feeble,  cachectic  woman,  has 
had  much  trouble  for  three  years,  from  the  intemperate  habits 
of  her  husband.  She  has  “fretted”  much  ;  and  has  often  lain 
awake  for  two  or  three  nights,  thinking  of  her  husband’s 
cruelty,  and  of  the  poverty  of  her  family.  She  has  had  fright¬ 
ful  dreams;  and  her  spirits  have  been  much  depressed.  She 


has  now  been  suckling  for  seven  months,  and  has  become 
feeble  and  pallid.  Five  weeks  ago,  she  was  taken  with  an  epi¬ 
leptic  fit  whilst  lifting  some  coal;  and  since  that  time  she  has 
had  two  others. 

Case  yi.  In  a  similar  case,  which  happened  to  me  at  the 
Dispensary,  an  epileptic  fit  appeared  to  be,  as  it  were,  an  ex¬ 
plosion  of  long  pent  up  care.  A  respectable  married  woman, 
whose  husband  had  involved  himself  with  a  partner  in  an  un¬ 
profitable  business,  had  a  store  of  money,  which  she  concealed 
from  him.  This  fund  she  doled  out  by  little  and  little, 
as  his  necessities  became  pressing ;  at  last  she  came  to  the 
final  instalment :  as  she  was  bringing  it  down  stairs,  she  fell 
into  a  fit  of  epilepsy,  and  four  or  five  others  followed  in  the 
course  of  the  same  day.  During  the  fourteen  years  which  have 
since  elapsed,  the  fits  have  recurred  many  times;  they  never 
fail  to  happen  if  she  be  unusually  anxious. 

In  the  Journal  of  March  0, 1858, 1  reported  an  instance  of 
spasmodic  croup  presenting  itself  in  six  of  seven  children  of 
one  family.  A  family  now  in  attendance  at  the  Hospital  mani¬ 
fests  a  similar  tendency  to  epilepsy. 

The  mother  is  a  very  nervous  woman,  hut  is  healthy;  the 
father  is  healthy.  A  sister  of  the  mother  is  at  present  insane. 
No  member  of  either  family,  of  the  elder  generation,  had  been 
subject  to  fits.  A  son  died  insane  and  epileptic ;  he  resembled 
his  mother. 

Case  vii.  Thomas,  aged  19,  strongly  resembles  his  mother; 
he  has  dark  complexion,  and  dark  eyes.  His  first  fit  occurred 
about  five  years  ago,  having  been  preceded  at  times  by  “  jerk- 
ings”in  all  parts  of  bis  body;  a  second  happened  in  three 
months  afterwards ;  and  the  intervals  have  gradually  lessened 
until,  at  the  present  time,  he  has  a  fit  once  or  twice  in  the 
week. 

Case  viii.  William,  aged  16,  resembles  his  father’s  family ; 
his  complexion  and  his  hair  are  light.  He  has  had  epilepsy 
for  three  years,  the  first  fit  having  been  preceded  by  severe 
pain  in  his  head :  the  second  followed  in  a  month.  The  fits 
returned  with  increased  frequencj',  and  were  especially  occa¬ 
sioned  by  hard  work,  so  that,  whilst  ho  was  engaged  in  his 
business,  they  averaged  one  in  a  week. 

Case  ix.  Sarah,  aged  14,  has  dark  eyes,  and  resembles  her 
mother.  She  has  not  menstruated.  At  the  commencement  of 
her  disease,  six  years  ago,  ten  fits  occurred  on  the  same  day. 
The  second  attack  did  not  happen  until  an  interval  of  three 
months  had  elapsed ;  she  has  only  had  three  or  four  since, 
and  none  for  fifteen  months  until  the  other  day,  when  she  fell 
into  a  fit,  and  on  the  following  evening  fancied  she  saw  her 
father  standing  over  her  with  a  knife.  In  the  course  of  the 
fifteen  months,  however,  she  has  had  attacks  of  a  slight  cha¬ 
racter,  which  she  calls  “  tickings”,  often  many  times  in  the 
day.  She  starts  much  in  her  sleep. 

Case  x.  Edward,  aged  11,  who  has  dark  eyes,  has  suffered 
from  “  jerkings”  in  his  left  arm,  and  from  vertigo ;  he  starts 
and  talks  in  his  sleep,  and  grates  his  teeth.  The  other  day,  in 
endeavouring  to  escape  from  a  restive  horse,  he  suddenly  lost 
his  sight,  and  became  unable  to  move. 

The  mother  cannot  assign  any  cause  for  the  epileptic  fits  ; 
hut  tlie  children  live  in  a  constant  state  of  alarm,  dreading 
their  brother’s  unhappy  fate. 

Their  eldest  brother,  aged  25,  is  quite  healthy,  but  faints  at 
the  sight  of  the  slightest  wound.  An  elder  sister,  aged  20,  is 
far  advanced  in  strumous  disease  ;  she  has  opaque  cornea,  and 
enlarged  cervical  glands.  A  younger  sister,  aged  9,  who  1ms 
dark  eyes,  aiid  resembles  her  mother,  is  nervous,  and  very 
I’eadily  frightened  ;  she  is  subject  to  headache,  and  complains 
of  seeing  sparks  flitting  before  her  eyes.  She  is  obliged  to 
leave  school,  in  consequence  of  a  tendency  to  faint  from  the 
heat  of  the  room.  'The  youngest  child,  a  boy  aged  3,  is  very 
nervous,  and  “  will  start  at  a  shadow”.  He  is  afraid  to  go  to 
bed  alone.  The  sleep  of  all  the  younger  children  is  very  dis¬ 
turbed. 

ITo  he  continued.2 
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HOSPITAL  REPORTS. 


UNIVERSITY  COLLEGE  HOSPITAL. 

SIMPLE  FRACTURE  OP  THE  SKULL,  WITH  DEPRESSION  : 

RECOVERY. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[_Froin  the  Hospital  Case-Book,  j 

James  G.,  aged  3L  ■was  admitted  at  half-past  twelve  at  noon  on 
September  21st,  having  a  few  minutes  before  had  his  head 
crushed  between  a  mangle  in  motion  and  the  wall.  The  by¬ 
standers  asserted  that  they  heard  a  crash  from  the  bones 
giving  way.  When  admitted,  he  was  quite  sensible,  and  con¬ 
versed  readily  with  his  mother.  The  pulse  was  about  100, 
feeble,  and  not  quite  regular.  He  was  quite  warm.  The 
breathing  was  regular.  There  was  no  bleeding  from  any 
cavity ;  no  paralysis.  On  the  right  side  of  the  head,  immedi¬ 
ately  above  the  ear,  was  a  swelling,  of  the  size  of  half  a  small 
orange,  soft,  fluctuating,  not  tense,  with  well  defined  margins. 
On  making  firm  pressure  on  this,  the  sharp  edge  of  a  fracture 
of  the  bone  could  be  felt  at  the  back,  top,  and  front,  enclosing 
an  oval  space  three  inches  and  tliree-quarters  from  before 
backwards,  and  an  inch  and  a  half  from  above  downwards. 
The  depressed  portion  could  not  be  reached.  The  finger  could 
be  pressed  in  about  a  quarter  of  an  inch  below  the  prominent 
margin. 

The  hair  was  cut  off,  a  bladder  of  ice  applied,  the  head  ele¬ 
vated,  and  a  purge  of  calomel  and  scammony  given. 

In  the  afternoon  (2  p.m.),  the  swelling  had  very  much  in¬ 
creased  ;  and  the  two  movements  of  the  brain  (one  synchronous 
with  the  pulse,  the  other  with  the  respiration)  were  plainly 
perceived  in  it,  both  by  the  eye  and  hand.  Later  on  (7  p.m.), 
when' the  swelling  had  become  more  tense,  the  respiratory 
movements  were  no  longer  perceptible,  though  those  of  the 
pulse  remained  so.  He  was  less  sensible,  taking  no  notice 
when  handled;  but  recovered  consciousness  towards  evening 
so  far  as  to  resist  when  a  bladder  of  ice  was  applied. 

September  22nd.  He  had  a  quiet  night,  and  was  quite 
conscious  next  morning.  The  right  pupil  was  noticed  to  be 
larger  than  the  left.  He  could  move  all  his  limbs  naturally. 
The  bowels  were  only  opened  by  injection.  The  pulse  was  76, 
regular  in  force,  but  intermitting. 

It  is  hardly  necessary  to  give  detailed  notes  of  the  remainder 
of  this  case,  as  no  symptoms  followed.  The  fracture  remained 
quite  distinct  on  October  1st.  A  few  days  afterwards,  he  left 
the  Hospital  quite  well. 


II.  COMPOUND  FRACTURE  OF  THE  SKULL,  WITH  SLIGHT 
DEPRESSION  :  RECOVERY. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

IFrom  the  Hospital  Case-Book.2 

Charles  W.,  aged  6,  was  admitted  on  Sept.  21st,  at  half-past 
4  P.M.,  on  account  of  an  injury  to  the  head,  received  about 
twenty  minutes  previously,  from  falling  off  the  banisters  down 
a  staircase  three  stories  high  on  to  a  stone  floor.  He  was  in  a 
state  of  collapse  on  admission.  There  was  a  wound  over  the 
right  eyebrow,  extending  about  an  inch  backwards  and  up¬ 
wards,  in  whicli  a  fracture  of  the  skull  was  exposed.  This  was 
a  linear  fissure,  the  upper  margin  of  which  was  about  the 
eighth  of  an  inch  below  the  lower,  and  traceable  for  about  half 
an  inch  downwards  in  the  direction  of  the  orbit.  There  was 
much  swelling  and  contusion  of  the  soft  parts  of  the  forehead 
and  face ;  and  the  eyelids  were  so  much  swollen  from  ecchy- 
raosis,  that  it  was  impossible  to  expose  the  pupil  on  that  side. 
The  left  pupil  acted  freely.  There  was  pretty  free  epistaxis. 
Soon  after  admission,  he  vomited  bloody  fluid.  He  cried 
lustily,  and  resisted  examination.  There  was  no  palsy  or 
twitching,  and  no  bleeding  from  the  ears. 

The  wound  was  dilated,  for  the  purpose  of  more  thorough  ex- 
amination  ;  but  no  indication  was  found  for  interfei’ence.  The 
hair  was  cut  off,  ice  applied  to  the  head  and  warmth  to  the 
feet,  and  two  grains  of  calomel  with  eight  of  scammony  given. 
The  bowels  acted  copiously  in  the  evening,  the  motion  being 
dark  from  the  presence  of  blood.  He  lay  during  the  greater 
liart  of  the  evening  tranquilly  asleep,  and  did  not  take  notice  of 
anything.  In  the  middle  of  the  night,  however,  he  became 
restless,  and  was  then  observed  to  have  quite  recovered  con¬ 
sciousness.  He  vomited  occasionally  during  the  night. 

Next  morning,  the  face  was  flushed;  he  was  restless,  and 
complained  a  good  deal.  The  bowels  had  only  been  moved 
once.  A  scruple  of  compound  jalap  powder  was  given,  and  re¬ 
peated  in  the  afternoon,  followed  by  castor  oil;  but  it  produced 
no  effect.  In  the  evening,  the  pulse  was  90,  irregularly  inter- 
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mitting.  There  was  no  prominent  symptom.  A  drop  of  croton 
oil  was  placed  on  the  back  of  the  tongue. 

Next  morning  (23rd),  the  bowels  had  been  freely  open.  He 
was  restless,  and  took  little  notice  of  the  bystanders,  but  kept 
calling  for  his  mother.  He  took  milk  when  offered.  The 
pulse  was  very  feeble  and  irregular.  The  swelling  on  the 
forehead  was  increasing,  and  the  edges  of  the  scalp-wound  were 
sloughy.  An  incision  made  through  the  swelling  gave  exit  to  a 
considerable  quantity  of  sloughing  cellular  tissue  and  puriform 
matter;  and  serum  continued  to  ooze  through  it  in  large 
quantity.  The  finger  introduced  into  the  wound  did  not  detect 
the  continuation  of  the  fracture.  There  was  a  watery  and 
bloody  discharge  from  the  nares,  and  pus  from  the  eyelids ; 
and  so  copious  a  discharge  of  serosity  from  the  wound  as  to 
drench  the  bed  around  him.  The  breathing  was  easy ;  the 
pulse  rapid,  feeble,  and  intermitting.  The  scalp  was  found  to- 
be  separated  from  the  bone  as  high  as  the  vertex ;  and  a  quan¬ 
tity  of  matter  had  collected  beneath  it,  which  was  washed  out. 
This  operation  was  strongly  resisted  by  the  patient. 

Next  day,  he  was  a  little  more  sensible,  and  took  some  food ; 
and,  on  the  26th,  was  quite  conscious,  but  in  constant  pain,  and 
very  fretful. 

He  continued  in  the  same  way  for  several  days,  gradually 
improving  in  all  respects,  the  pulse  increasing  in  strength, 
and  the  discharge  from  the  wounds  gradually  diminishing. 
The  only  unpleasant  symptom  was,  that  the  bowels  were  very 
much  constipated,  requiring  the  occasional  administration  of 
croton  oil.  On  October  7th,  he  was  seized  with  headache,  was 
restless,  with  heat  of  skin,  and  slight  twitchings  of  the  hands- 
and  arms.  The  constipation  was  still  troublesome.  This  was 
followed  by  the  formation  of  abscess  in  connexion  with  the 
wound,  after  which  all  the  symptoms  subsided,  and  he  gradu¬ 
ally  recovered.  He  is  now  (November  25th)^still  in  the  Hos¬ 
pital;  but  the  wounds  are  healed,  and  he  is  perfectly  con¬ 
valescent. 


ST.  GEORGE’S  HOSPITAL. 

I.  COMPOUND  FRACTURE  OF  THE  SKULL,  WITH  SLIGHT 
DEPRESSION  :  RECOVERY. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

Wm.  Nicholl,  aged  15,  stable-boy,  was  admitted  on  May  10th. 
He  was  run  away  with  by  a  horse  and  cart,  and  thrown  out  of 
the  cart,  pitching  against  a  wall  upon  the  left  side  of  his  head. 
He  was  insensible  just  for  a  minute,  but  remembered  that 
he  was  picked  up  directly  and  put  into  a  carriage.  On  admis¬ 
sion,  there  was  some  swelling  of  the  left  side  of  the  face,  and  a 
wound,  about  two  square  inches  in  size,  at  the  left  frontal- 
suture.  The  bone  was  exposed  for  about  the  size  of  a 
shilling,  and  there  the  bone  was  fissured  in  two  places  (one  at 
each  end  of  the  exposed  bone),  and  the  intermediate  portion 
slightly  depressed.  Mr.  Johnson  was  sent  for  ;  but,  as  there 
was  no  symptom  of  compression  of  the  brain,  he  did  nothing. 
One  piece  of  strapping  was  put  across  the  centre  of  the  wmund, 
to  keep  it  in  apposition ;  and  w'ater-dressing  was  applied. 

May  11th.  During  the  night  he  did  not  sleep  much,  and  was- 
at  times  rather  restless.  He  took  some  beef-tea.  He  has 
never  been  insensible.  The  pulse  is  84,  full ;  the  tongue 
white  and  furred.  The  surface  was  w'arm  and  iierspiring. 
He  has  some  shooting  pain  in  the  head,  at  the  seat  of  the  in¬ 
jury.  He  feels  very  drowsy  this  morning.  There  is  no  numb¬ 
ness  of  any  part  of  the  body,  or  of  any  limb ;  he  can  move 
every  part.  He  has  passed  urine. 

May  I2ih.  During  the  night  he  was  very  quiet,  and  has  re¬ 
mained  so  ever  since  yesterday.  He  is  still  sleepy.  Pulse 
126,  strong.  The  tongue  is  furred  and  white.  The  surface 
is  perspiring.  He  has  no  pain  whatever  in  the  head.  There 
is  a  little  swelling  and  inflammation  about  both  eyes.  The 
wound  looks  glazy  and  rather  dry. 

Erom  this  time  the  boy  had  no  bad  .symptom,  and  soon  left 
the  Hospital. 


II.  COMPOUND  FRACTURE  OP  THE  SKULL,  WITH  DEPRESSION  : 

DEATH. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

George  H.,  aged  50,  was  admitted  on  October  20th,  under 
the  care  of  Mr.  Johnson.  About  one  hour  before  admission, 
he  was  struck  on  the  left  side  of  his  head  by  the  shaft  of  a 
mill  worked  by  horse-powder,  knocking  the  opposite  side  against 
a  wall,  which  struck  him  on  the  right  parietal  bone.  On  ad¬ 
mission,  at  5.30  P.M.,  he  w’as  quite  sensible,  not  having  been 
insensible  since  the  accident ;  he  remembered  perfectly  every- 
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thing  that  occurred.  There  ivas  a  large  wound,  about  four 
inclies  long,  over  the  right  side  of  the  head,  running  across  the 
middle  of  the  right  parietal  bone.  The  bone  was  exposed  for 
the  space  of  a  shilling  piece.  The  wound  was  very  ragged,  and 
part  of  the  scalp  was  torn  downwards  from  the  pericranium. 
Ihere  was  a  wound  on  the  left  side  of  the  head,  just  behind  the 
external  angular  process  of  the  frontal  bone,  of  about  the  size 
cf  a  tlorin  piece ;  the  wound  was  very  ragged,  and  led  down  to 
a  cornminuted  fractm’e  of  the  skull,  which  was  driven  some¬ 
what  into  its  cavity.  Pulse  GO,  rather  weak.  The  pupils  were 
regular,  and  acted.  Wet  dressing  was  applied.  At  9  p.m.  Mr. 
Pollock  saw  him,  and  extracted  all  the  loose  portions  of  bone ; 
they  showed,  on  their  internal  surface,  the  ramifications  of  the 
meningeal  artery,  and  appeared  to  belong,  at  least  some  of 
them,  to  the  great  wing  of  the  sphenoid.  There  were  about 
six  pieces,  and  when  put  together,  made  a  circumference  of  the 
size  almost  of  a  florin.  There  was  no  bleeding.  The  dura 
mater  was  seen  exposed,  but  healthy.  The  brain  appeai’ed  to 
be  at  some  distance  from  the  skull. 

12  P.M.  He  is  very  quiet;  has  no  great  pain  in  the  head ; 
pulse  60,  quiet. 

October  21st.  Pulse  72;  rather  full.  He  does  not  complain 
of  his  head,  and  is  very  quiet.  He  was  ordered  to  have  four 
grains  of  calomel  immediately,  and  a  senna  draught  in  four 
hours. 

October  22nd.  The  wound  is  very  quiet.  Pulse  80.  The 
bowels  were  freely  open  after  the  purgatives. 

October  23rd  (1  a.m.)  During  the  last  hour  he  has  been 
restless,  getting  out  of  bed  twice ;  and  complained  much  of  his 
liead.  When  seen,  he  was  constantly  moving  his  right  arm  to 
and  fro,  not  convulsively ;  but  when  spoken  to,  he  answered 
rationally.  Pulse  84,  and  soft.  The  face  has  lately  been 
flushed.  The  mouth  is  slightly  di’awn  to  the  right  side  ;  but 
this  seemed  to  be  due  to  bruising  of  the  face.  He  was  ordered 
to  have  tlu’ee  grains  of  calomel  every  four  hours. 

At  5  A.M.  A  blister  was  applied  to  the  neck. 

11.30  A.M.  He  is  delirious  this  morning,  and  does  not 
answer  when  spoken  to.  He  is  constantly  talking  incoherently. 
He  passes  his  urine  under  him.  The  wound  on  the  right  side 
is  sloughy  and  cedematous;  that  on  the  left  side  dry  and 
glazed.  Pulse  104,  weak.  He  has  no  paralysis.  The  face  is 
flushed. 

5  P.M.  He  is  quite  insensible.  The  breathing  has  become 
very  laborious.  The  pupils  are  insensible ;  the  left  one  is  con¬ 
tracted;  the  right  one  a  little  more  dilated.  Pulse  regular, 
140,  weak.  He  is  sweating  profusely.  The  right  arm  and 
hand  are  convulsively  flexed. 

8  P.M.  There  is  stertorous  breathing ;  he  is  sinking.  The 
wound  on  the  left  side  is  discharging  a  quantity  of  serum. 

11  P.M.  He  died,  comatose. 

Post  Mortem  Examination.  The  body  was  in  good  con¬ 
dition.  There  was  a  large  scalp-wound  exposing  bone,  just 
behind  the  right  ear.  Much  lymph  was  contained  in  the  sub¬ 
aponeurotic  tissue  around  the  wound.  On  scraping  away  the 
temporal  muscle  on  the  opposite  (left)  side,  the  hole  in  the 
skull,  made  by  the  removal  of  the  bone  during  life,  was  found 
to  be  about  the  size  of  a  halfcrown.  A  large  part  of  the  squa¬ 
mous  portion  of  the  temporal  bone  was  found  to  have  been 
driven  in,  and  was  depressed  to  the  depth  of  nearly  an  inch 
on  to  the  surface  of  the  brain.  The  broken  part,  which  was 
rather  larger  than  the  piece  which  had  been  removed,  was 
split  into  two  by  another  line  of  fracture.  It  was  firmly  locked 
in  below  the  sound  part,  so  that  much  force  was  required  to 
elevate  it.  That  being  done,  the  dura  mater  was  seen  to  be 
perfectly  healthy,  ■while  that  exposed  by  the  wound  was  smeared 
with  lymiih.  A  considerable  quantity  of  pus  was  found  in  the 
arachnoid  sac  on  the  left  side.  Some  blood  was  effused  in  the 
muscles  of  the  pia  mater,  over  the  left  hemisphere  of  the  cere¬ 
bellum,  the  pons  Varolii,  and  down  the  spinal  cord.  There 
■\vas  no  laceration  of  any  part  of  the  brain,  and,  except  for  the 
•compression,  it  seemed  healthy.  The  fracture  was  traced 
through  the  middle  fossa,  which  was  somewhat  comminuted, 
into  the  sphenoidal  fissure. 

Hemarks.  The  four  preceding  cases  illustrate  several  in¬ 
teresting  points  in  the  pathology  and  treatment  of  fracture  of 
the  skull.  The  first  two  are  instances,  common  enough,  but 
well  marked,  of  the  great  violence  and  extensive  injury  which 
may  be  suffered  in  childhood  without  the  fatal  termination 
which,  in  more  advanced  periods  of  life,  would  be  only  too 
probable,  and  encoiu’age  us  to  hope  for  good  results  in  such 
cases  from  expectant  treatment.  The  first  presents  the  in¬ 
teresting  peculiarity  of  a  swelling  formed  by  effused  fluid  con¬ 
nected  M'ith  a  fracture  of  the  skull,  in  which  the  two  motions 
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of  the  brain  were  perceptible  beneath  the  scalp.  This  fact 
testifies  to  the  free  communication  which  must  have  existed 
with  the  interior  of  the  skull,  and  renders  the  subsequent  re¬ 
covery  the  more  interesting.  In  the  second  case,  a  very  free 
discharge  of  serum  will  be  noticed  to  have  occurred  from  the 
scalp-wound  in  connexion  with  the  fracture.  The  fortunate 
issue  of  the  case  prevents  us  from  forming  a  conclusive  opinion 
as  to  whether  this  discharge  was  of  the  same  nature  as  that  so 
often  seen  from  the  ear,  where  communication  exists  between 
a  fracture  in  that  part  and  the  subarochnoid  space,  or  whether 
it  was  merely  the  serum  of  the  blood  effused  about  the  fracture. 
The  occurrence  of  the  former  kind  of  serous  discharge  is 
known  not  to  be  limited  to  fractures  of  the  base ;  and  Mr. 
Prescott  Hewett  has  collected  in  his  Lectures  on  Ivjuries  of 
the  Head,  a  whole  series  of  cases  in  which  it  took  place  from 
the  vertex  {vide  Medical  Times,  vol.  ii.  1858,  pp.  183  and  199). 
The  third  case  is  connected  with  the  other  two,  as  showing 
that,  at  any  rate  in  the  young,  a  slight  amount  of  depression 
is  no  infallible  indication  for  trephining,  but  that  such  cases 
often  do  well  when  left  alone.  Lastly,  the  fourth  case  is  a 
good  instance  of  the  great  amount  of  compression  which  may 
be  suffered  by  one  part  of  the  brain  when  a  contiguous  por¬ 
tion  is  relieved  from  pressure  by  the  removal  of  the  bone.  In 
this  case,  it  is  quite  clear  that  had  the  extent  of  the  depression 
been  discovered  and  the  bone  elevated  (an  operation,  by  the 
way,  which  would  have  been  in  no  small  degree  bloody  and 
formidable,  as  almost  the  whole  temporal  muscle  would  have 
been  scraped  away),  the  patient’s  condition  would  not  have  been 
thereby  improved,  inasmuch  as  he  suffered  not  from  the  com- 
pi’ession  produced  by  the  bone,  since  that  was  just  as  great  at 
first,  when  he  had  no  symptoms,  as  at  last,  when  he  was  co¬ 
matose,  but  from  that  produced  by  the  effusion  of  pus  in  the 
inflamed  arachnoid.  Now,  the  inflammation  of  this  membrane 
had  evidently  been  propagated  from  the  dura  mater,  of  which 
the  part  exposed  had  become  inflamed,  while  that  covered  by 
the  depressed  bone  was  healthy.  To  have  removed  the  bone, 
therefore,  and  so  exposed  a  larger  surface  of  the  dura  mater 
would,  as  it  appears,  have  only  extended  and  hastened  the 
fatal  inflammation. 


#rigmal  ComnmmtalmRS. 

OBSERVATIONS  ON  PARTIAL  PARALYSIS. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East  Suffolk  and 
Ipswich  Hospital. 

Case  i.  Facial  Paralysis.  A  female,  aged  35,  after  having 
travelled  from  Ipswich  to  the  Crystal  Palace  and  back  again 
in  the  day,  as  one  of  an  excursion  party,  ■was  seized  on  the 
following  morning  with  paralysis  of  the  muscles  of  one  side 
of  the  face. 

She  stated  that  she  went  to  bed  feeling  greatly  fatigued  and 
perfectly  well,  but  on  the  following  morning  she  discovered  that 
she  was  unable  to  close  the  left  eye,  and  that  her  mouth  was 
very  much  distorted.  She  was  not  sensible  that  she  sat  in  a 
draught  of  air  during  the  journey,  or  at  the  Palace. 

On  seeing  her  about  a  week  after  the  attack,  I  found  complete 
paralysis  of  the  orbicularis  muscle  of  the  left  eye.  The  ball  of 
the  eye  was  drawn  upwards  ;  but  it  remained  perfectly  uncovered 
when  she  attempted  to  close  it.  She  possessed  perfect  control 
over  the  right  eyelid.  The  mouth  was  considerably  drawn  to¬ 
wards  the  sound  side  ;  but  the  tongue  was  unaffected,  and  there 
was  no  local  amesthesia.  The  pulse  ■was  feeble,  but  not  accele¬ 
rated;  tongue  tolerably  clean;  bowels  regular,  catamenial 
function  healthy ;  urine  clear.  Blisters  were  applied  behind 
the  ears,  and  were  directed  to  be  kept  open.  Ammonia  inter¬ 
nally,  together  with  one-sixteenth  of  a  grain  of  the  bichloride 
of  mercury,  every  night  at  bedtime,  were  the  remedies  pre¬ 
scribed.  The  diet  was  ordered  to  be  unstimulating,  but  nutri¬ 
tious. 

Remarks.  In  tins  case  the  superficial  muscles  of  the  left 
side  of  the  face,  and  orbicularis  of  the  same  side,  were  those 
affected,  indicating  loss  of  function  in  the  branches  of  the  portio 
dura.  The  exciting  cause  of  tbe  palsy  was  probably  two-fold  : 
first,  exposure  to  cold;  from  whicb,  although  not  particularly 
noticed  at  the  time,  she  could  scarcely,  when  returning  late  at 
night,  be  exempted  ;  and  second,  the  excessive  fatigue  and  ex¬ 
citement,  necessarily  attendant  upon  a  holiday  trip  of  this  de¬ 
scription.  These  causes,  I  imagine,  acted  partly  by  lowering 
nervous  energy,  and  partly  by  producing  some  local  but  direct 
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pressure  upon  the  nerve  after  its  exit  from  the  stylo-mastoid 
foramen. 

Depletion,  in  any  form,  wp  not  indicated  ;  but  a  diffusible 
stimulant  to  restore  tone,  which  had  evidently  suffered,  and  the 
bichloride  of  mercury  as  a  precautionary  measure  to  effect  the 
absorption  of  any  adventitious  deposit  around  the  nerve  which 
might  possibly  cause  pressure. 

Case  ii.  Facial  Paralysis.  A  young,  delicate  female,  aged  16, 
was  suddenly  seized  in  the  evening,  after  a  fatiguing  day’s  work, 
with  complete  motor  paralysis  of  the  left  side  of- the  face. 

_  She  presented  herself  as  an  out-patient  of  the  Ipswich  Hos¬ 
pital  about  a  fortnight  after  the  attack.  The  face  then  assumed 
the  characteristic  disfigurement  of  this  affection.  When  per¬ 
fectly  quiescent  the  two  sides  of  the  face  appeared  nearly  sym¬ 
metrical  ;  but  on  the  slightest  attempt  to  speak  or  laugh  the 
countenance  became  painfully  distorted,  by  the  inordinate  action 
of  the  muscles  on  the  sound  side — the  features  of  the  affected 
half  remaining  passively  motionless.  The  eye  was  uncovered 
by  the  lid,  constituting  well  marked  lagophthalmia.  There  was 
neither  pain  in  the  head  nor  giddiness.  The  tongue  was  clean, 
the  bowels  were  open,  and  the  catamenia'  regular. 

Blisters  were  ordered  to  be  kept  open  behind  the  ears,  and 
ammonia,  with  the  bichloride  of  mercury,  were  prescribed,  as 
in  the  former  case,  and  with  similarly  satisfactory  results,  the 
patient  recovering  the  natural  power,  both  of  the  orbicularis 
and  facial  muscles. 

Remarks.  The  immediately  exciting  cause  of  the  attack  in 
this  instance  was  by  no  means  clear,  as,  beyond  the  exposure  of 
the  patient  to  considerable  fatigue,  we  were  unable  to  trace  it  to 
anymore  direct  disturbance,  although  doubtless  some  local  pres¬ 
sure  obtained  to  interfere  with  the  function  of  the  facial  nerve. 

Case  hi.  Paralysis  of  the  Tongue.  A  tradesman,  aged  45, 
of  an  excitable,  nervous  temperament,  having  recently  under¬ 
gone  much  anxiety  and  fatigue,  consequent  upon  making  con¬ 
siderable  additions  to  his  business  premises,  became  suddenly 
seized  with  inability  to  articulate,  excepting  under  the  most 
painful  amount  of  stuttering  and  muscular  effort.  It  appears 
that  on  a  former  occasion  a  somewhat  similar  attack  occurred, 
but  this  quickly  subsided  without  medical  ti'eatraent. 

On  the  present  occasion  he  had  been  relieved  by  remedies ; 
but  having  been  excited  by  the  effort  to  tune  a  piano  (an  occu¬ 
pation  he  was  in  the  habit  of  following),  he  had  a  relapse,  which 
afforded  the  occasion  of  my  seeing  him  in  consultation.  I 
found  him  nervously  excited,  complaining  of  occasional  head¬ 
ache,  but  without  nausea,  scintillations  or  noises  in  the  ears, 
and  there  was  no  drowsiness.  Both  pupils  acted  naturally. 
The  tongue  was  fairly  clean  ;  the  appetite  was  good ;  the  bowels 
regular ;  the  urine  clear.  The  pulse  was  quick,  and  with  di¬ 
minished  power.  Mhen,  however,  he  attem2ited  to  speak,  the 
most  paintul  stuttering  and  loss  of  power  over  the  organ  was 
the  immediate  and  distressing  result;  the  attempt  producino- 
much  additional  excitement.  ° 

He  had  been  blistered  on  the  nape  of  the  neck,  and  had 
taken  antispasmodics,  with  alterative  aperients.  It  was  now 
agreed,  in  consultation,  to  give  him  the  sesquicarbonate  of  am¬ 
monia,  w'ith  tincture  of  calumba  and  camphor  mixture,  and  at 
night  the  bichloride  of  mercury.  The  diet  was  directed  to  be 
generous,  with  bitter  ale ;  to  avoid  smoking,  to  which  he  was 
addicted,  and  to  refrain  at  present  from  business,  as  well  as 
from  all  sources  of  excitement.  Under  this  plan  of  regimen 
and  treatment,  the  speech  has  been  greatly  benefited,  and  he 
is  again  able  to  resume  his  avocations. 

Remarks.  The  lesion  of  function  in  this  case  was  confined 
to  the  lingual  nerve,  and  was  caused,  probably,  by  venous  con¬ 
gestion,  or  slight  serous  effusion,  at  or  near  its  origin.  IVith 
this,  there  was  diminished  nervous  power  in  the  heart’s  action, 
to  which,  in  some  degree,  the  local  disturbance  may  probably 
be  attributed. 

Case  iv.  Paralysis  of  Three  Fingers  of  the  Left  Hand.  An 
elderly  lady,  having  retired  to  bed  in  her  usual  health,  dis¬ 
covered,  on  rising  in  the  morning,  that  she  had  lost  the  power 
of  using  the  middle,  ring,  and  little  fingers  of  the  left  hand. 
This  loss  of  power  was  accompanied  by  tingling  and  numbness, 
extending  to  the  wrist,  together  with  contraction  of  the  fingers’ 
towards  the  palm,  and  difficulty  in  keeping  them  extended 
without  the  assistance  of  tlie  other  hand. 

I  saw  her  the  next  day.  Her  general  health  was  good,  ex¬ 
cepting  slight  sluggishness  of  the  bowels.  There  was  neither 
headache,  nor  anything— beyond  the  local  paralysis— indicative 
of  cerebral  disturbance.  The  pulse  was  natural  in  frequency, 
but  weak  in  tone. 

She  was  directed  to  live  plainly,  but  generously;  to  take  the 
sesquicarbonate  of  ammonia,  with  infusion  of  gentian  ;  and  to 
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ensure  the  regular  action  of  the  bowels  by  taking  (if  necessarj’) 
daily,  one  or  two  drachms  of  castor  oil.  She  was  also  ordered 
to  use  friction  to  the  hand,  and  to  keep  the  fingers  extended 
upon  a  firm  piece  of  gutta-percha. 

I  did  not  see  this  case  regularly,  but  on  her  last  visit  to  me 
she  was  somewhat  improved,  and  had,  to  a  certain  extent,  re¬ 
gained  the  power  of  extending  the  fingers. 

Remarks.  In  this  case  the  lesion  was  evidently  of  cerebral 
origin,  and  it  indicates,  I  fear,  with  too  much  certainty,  that 
which  will  sooner  or  later  obtain  in  a  graver  form.  Partial  pa¬ 
ralysis  is  a  very  interesting,  and,  at  the  same  time,  a  very  im¬ 
portant  affection  to  study.  While,  in  the  majority  of  young 
persons,  when  it  is  confined  to  loss  of  power  in  the  facial  mus¬ 
cles,  there  is  little  real  danger  to  life  ;  on  the  other  hand,  wdien 
it  occurs  to  those  of  more  advanced  years,  especially  if  there  be 
numbness,  drowsiness,  and  other  symptoms  pointing  to  the  brain 
as  their  origin,  a  much  less  favourable  opinion  will  be  called 
for,  indicating,  as  they  do,  that  “  beginning  of  the  end,”  upon 
which  a  more  general  and,  perhaps,  fatal  attack  will  very  proba¬ 
bly  follow. 

If  one  or  more  of  the  extremities  be  paralysed,  as  well  as 
the  muscles  of  the  face,  we  must,  of  course,  look  to  the  brain 
as  the  exciting  cause ;  and  it  is  a  question  which  will  be  pressed 
home  by  the  friends  of  the  patient  suffering  from  facial  palsy, 
as  to  how  far  the  brain  is  implicated,  and  more  especially  as  to 
the  probability  of  ultimate  recovery. 

In  the  preceding  cases  the  motor  function  of  the  muscles 
was  alone  implicated ;  but  partial  paralysis  may  give  rise  to 
disturbance  of  sensation  also,  existing  per  se,  constituting  local 
anaesthesia,  or  conjointly  with  derangement  of  muscular  action. 

That  the  function  of  the  portio  dura  was  alone  affected  in  the 
two  facial  cases,  was  evidenced  from  the  interesting  fact  that 
the  power  of  mastication  was  retained,  shewing  that  the  tem¬ 
poral  and  masseter  muscles  (which  derive  their  motor  power 
from  the  anterior  branch  of  the  fifth)  remained  unaffected. 

When,  on  the  other  hand,  the  function  of  tlie  fifth  nerve  is 
alone  involved,  we  have  local  anaesthesia  from  disturbance  of 
its  sensitive  branch,  and,  at  the  same  time,  paralysis  of  the 
masseter  and  temporal  muscles,  from  lesion  of  its  motor  branch. 
These  physiological  and  pathological  phenomena  render  the 
study  of  these  affections  deeply  interesting. 

The  function  of  the  portio  dura  may  be  interrupted,  causing 
facial  paralysis  in  any  part  of  its  course.  Thus,  a  direct  injury, 
as  fi-om  a  blow,  a  draught  of  cold  air,  or  pressure  from  a  conti¬ 
guous  tumour,  may  severally  affect  the  nerve  after  it  has  emerged 
upon  the  face,  or  it  may  be  equally  produced  by  an  injury  to  the 
portion  of  the  nerve  within  the  temporal  bone,  as  by  a  sudden 
concussion,  or  fracture  of  the  base  of  the  bone,  causing  hremor- 
rhage,  and  thereby  pressure  ;  or  lastly,  as  already  stated,  the 
lesion  may  be  situated  in  the  brain  itself;  but  when  this  obtains 
we  shall  generally  be  able  to  detect  some  additional  indi¬ 
cations  of  cerebral  disturbance.  The  most  common  cause 
of  facial  palsy  is  unquestionably  exposure  to  cold,  exciting  in¬ 
flammation  or  congestion  of  the  suiTounding  tissues,  and  conse¬ 
quent  pressure  upon  the  nerve,  either  external  to  or  within  the 
bony  canal. 

There  are  other  cases,  as  in  the  second  above  narrated,  in 
which  it  is  very  difficult  to  define  with  any  degree  of  certainty 
the  precise  cause  upon  which  the  paralysis  depends. 

Although  the  danger  to  life  is  very  small  to  the  majority  of 
patients  thus  affected,  the  treatment  should  nevertheless  be 
prompt,  and  for  this  reason,  viz.,  that  a  very  small  amount  of 
induration  around  the  nerve,  keeping  up  pressure,  may  render 
the  case  one  of  permanent  deformity.  If,  then,  we  see  the  case 
early,  and  have  reason  to  suspect  an  inflammatory  or  congestive 
origin,  we  should  have  recourse  to  local  depletion  in  the  neigh¬ 
bourhood  of  the  nerve,  either  by  leeches  or  cupping  ;  fomenta¬ 
tions  to  the  side  of  the  face,  or  the  steam  of  hot  water  directed 
into  or  around  the  ear;  purgatives;  blisters  kept  open  behind 
the  ear  of  the  affected  side ;  and  mercury  steadily  given  to  aflect 
the  gums,  unless  the  paralysis  give  way  prior  to  this  result 
taking  place,  when  its  use  should  be  suspended. 

Affecting  the  system  slightly  by  mercury  is  a  safe  and  neces¬ 
sary  measure,  in  order  to  ensure  the  absorption  of  any  deposit 
or  thickening  of  tissue  around  the  nerve — in  all  cases  in  which 
this  loss  of  power  yields  but-slowly,  or  threatens  to  become  per¬ 
sistent. 

When  there  is  no  inflammatory  action,  the  sesquicarbonate 
of  ammonia,  with  or  without  a  few  minims  of  the  tincture  of 
cantharidesjto  sustain  nervous  power  and  to  promote  absorption, 
should  be  administered  in  addition.  In  all  the  above  cases, 
this  remedy,  although  not  trusted  to  solely,  had  the  best 
effect. 
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CONTRIBUTIONS  TO  CLINICAL 
SURGERY. 

By  Olh^er  Pemberton,  Esq.,  Siirgeon  to  the  General  Hospital, 
and  Lecturer  on  Surgical  Pathology  at  Sydenham 
College,  Birmingham. 

VI. — Excision  of  the  Knee. 

[.Continued  from  page  961. J 

I  PROCEED,  therefore,  to  the  narration  of  further  cases,  exhi¬ 
biting,  some  of  them,  the  ordinary,  and  others,  the  least  fre¬ 
quent  complications,  attending  this  operation. 

Case  ii.  G.  W.,  aged  7,  a  pale,  fair-haired,  delicate-looking 
child,  was  admitted  into  the  General  Hospital,  Birmingham, 
on  June  8th,  1857,  under  my  care,  with  disease  of  the  left 
knee-joint. 

History.  The  knee  has  been  diseased  for  the  last  twm 
years;  and  on  two  occasions  during  that  period  he  has  been  a 
hospital  patient.  The  disorder  commenced  after  a  slight  in¬ 
jury  occasioned  by  a  fall.  His  parents  are  living,  and  his 
brothers  and  sisters  are  in  good  health.  He  has  not  had 
glandular  enlargements,  nor  have  the  lungs  shown  symptoms 
of  disease. 

Fresent  State.  The  left  knee  is  enlarged  and  rounded.  There 
is  an  elastic  elevation,  corresponding  to  the  synovial  spaces  by 
the  sides  of  the  patella.  The  inner  condyle  is  much  larger 
than  natural,  as  is  also  the  head  of  the  tibia.  The  leg  is  semi- 
llexed,  and  admits  of  very  slight  motion,  which  produces  acute 
pain.  The  integuments  are  not  ulcerated,  and  are  free  from 
pain,  with  the  exception  of  the  spaces  by  the  sides  of  the 
patella  above  referred  to.  The  muscles  of  the  limb  are  much 
wasted,  but  the  bones  correspond  in  length  to  those  of  the 
opposite  limb. 

The  treatment,  continued  for  several  months,  consisted  in 
the  careful  adaptation  of  gutta  percha  splints  to  the  joint, 
whilst  a  splint  was  also  applied  to  the  whole  length  of  the 
limb,  and  was  furnished  with  a  foot-piece  and  screw,  so  as 
gradually  to  straighten  the  extremity ;  at  the  same  time,  cod- 
liver  oil  and  a  nutritious  diet  were  prescribed,  with  a  view  to 
the  improvement  of  his  general  health.  At  this  time  the  child 
sufiered  but  little  pain,  though  it  was  evident,  no  less  from  the 
increased  size  of  the  knee  than  from  the  wasting  of  the  patient’s 
frame,  that  the  disease  was  maldng  a  gradual  progress. 

In  September,  there  appeared  a  swelling  above  the  patella, 
apparently  outside  the  joint,  and  situated  amongst  the  tendons 
of  the  quadriceps.  There  was  an  obscure  sense  of  fluctuation 
about  this,  but  it  w'as  entirely  free  from  pain. 

Soon  after  this  time,  I  was  desirous  to  excise  this  patient’s 
knee,  as  I  w’as  satisfied  of  the  presence  of  very  extensive  dis¬ 
organisation  of  the  joint,  and  was  of  opinion  that  further  delay 
would  not  prove  advantageous.  In  consultation,  however,  with 
my  colleagues,  the  symptoms  were  not  deemed  sufficiently 
urgent  to  render  immediate  operative  interference  expedient ; 
and  consequently,  the  treatment  by  rest  and  general  means 
was  continued. 

Finding  that  no  improvement  had  manifested  itself,  either 
in  the  part  affected  or  in  the  constitution,  I  resected  the  joint 
on  December  10th. 

Operation.  The  patient  being  placed  under  the  influence  of 
chloroform,  the  usual  semicircular  incision  was  carried  from 
one  condyle,  across  the  ligamentum  patellee,  to  a  correspond¬ 
ing  point  on  the  opposite  side.  The  termination  of  the  inci¬ 
sion  opened  the  abscess  in  the  quadriceps,  and  gave  exit  to  a 
large  collection  of  pus ;  the  soft  parts  were  then  cleared,  and 
the  ligamentous  tissues  divided.  Before  I  was  aware  of  it,  the 
knee  had  been  forcibly  bent,  and  the  remains  of  the  crucial 
ligaments  were  torn  through.  This  proceeding  compelled  me 
to  saw  off  and  remove  the  articular  ends  of  the  femur  and 
tibia  separately  instead  of  in  their  connected  state.  The  bones 
were  sawn  through  with  an  ordinary  amputation- saw,  and  no 
spatula  was  introduced.  The  patella  was  not  removed.  No 
vessel  required  a  ligature  at  the  time  of  the  operation. 

Two  hours  subsequently,  the  limb  w'as  accurately  adjusted, 
and  a  modification  of  the  Macintyre  splint  applied,  which  ad¬ 
mitted  of  the  wound  being  dressed  without  disturbance,  and 
the  boy  being  placed  on  a  water-pillow,  the  extremity  was 
lightly  suspended  in  a  swing-cradle.  A  small  vessel  proving 
troublesome  during  the  dressing,  it  w'as  tied,  and  the  edges  of 
the  wound  were  closed  by  sutures. 

Examination  of  the  Resected  Bones.  About  three  quarters  of 
an  inch  of  the  femur,  and  rather  less  than  half  an  inch  of  the 
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tibia,  were  removed.  The  synovial  membrane  was  everywhere 
in  a  condition  of  scrofulous  degeneration.  The  cartilages 
covering  the  prominent  surfaces  of  the  condyles  were  almost 
entirely  destroyed,  large  pieces  being  separated  or  only  loosely 
connected  with  the  bone  beneath.  The  head  of  the  tibia  on 
the  inner  side  was  in  the  same  condition  in  regard  to  its  co¬ 
verings.  The  bones  themselves  w'ere  filled  with  scrofulous 
matter. 

December  17th.  He  passed  a  restless  night.  This  morning 
the  pulse  was  150. 

Dec.  18th.  He  had  a  better  night;  but  was  restless  since 
morning ;  and  had  disturbed  the  splint.  There  was  a  free  dis¬ 
charge  from  the  wound. 

Dec.  19th.  I  was  compelled  to  readjust  the  splint.  The 
sutures  were  removed.  The  wound  was  looking  healthy. 

Dec.  20th.  The  child  was  low  and  feverish.  The  pulse  was 
rapid;  the  countenance  pinched;  the  position  of  limb  was 
good.  I  could  not  learn  that  he  had  had  a  rigor. 

Dec.  21st.  Prostration  was  not  so  great.  He  had  pain  in 
the  left  elbow-joint,  and  was  sick. 

Dec.  22nd.  Suppuration  was  copious  from  the  wound.  He 
had  pain  in  the  right  knee  as  well  as  in  the  elbow. 

Dec.  25th.  He  had  a  rigor  whilst  being  dressed.  The  dis¬ 
charge  from  the  wound  was  copious.  From  this  date,  he  gra¬ 
dually  sank,  and  died  on  January  4th,  1858,  nineteen  days  after 
the  operation. 

Dissection  twenty-four  hours  after  death.  The  brain  was 
healthy.  The  lungs  were  remarkably  small  in  size.  The  apex 
of  the  left  lung  was  studded  with  a  few  tubercular  deposits  in 
an  unsoftened  state.  Small  masses  of  purulent  deposit  were 
scattered  throughout  both  lungs  ;  their  size  varied  from  a 
millet-seed  to  that  of  a  pea  or  bean.  The  heart  was  healthy. 
In  the  pericardium  was  a  large  quantity  of  clear  serum.  The 
liver  was  natural  in  size  :  its  surface  was  sprinkled  by  nu¬ 
merous  purulent  deposits,  of  the  size  of  split-peas ;  and  deeply 
seated  in  the  upper  part  of  the  right  lobe  was  a  deposit  of  the 
size  of  a  hazel-nut,  of  a  similar  character.  The  remainder  of 
the  abdominal  viscera  were  natural. 

In  the  resected  joint,  the  union  of  the  flap  in  front  was  firm 
and  satisfactory.  The  ends  of  the  bones  were  in  perfect  appo¬ 
sition.  On  separating  their  surfaces,  they  were  seen  to  be 
covered  with  imperfectly  organised  lymph.  The  textures  adja¬ 
cent  were  not  infiltrated  or  in  any  w'ay  altered  from  the  natural 
condition.  The  femoral  vein  was  next  traced  carefully  up¬ 
wards  from  below  the  popliteal ;  it  was  healthy,  until  within  a 
short  distance  from  Poupart’s  ligament;  at  this  point  was 
located  a  plug  of  lymph,  of  two  inches  in  extent.  The  plug 
imperfectly  adhered  to  the  coats  of  the  vein,  and  was  broken 
up  in  parts  by  bloody  infiltration.  The  femoral  and  popliteal 
veins  of  the  opposite  limb  were  natural ;  so  also  were  the  iliacs 
and  vena  cava  inferior. 

The  cavity  of  the  left  elbow-joint  was  filled  up  with  a  thin, 
dirty  coloured  pus.  The  left  shoulder  was  healthy.  The  right 
shoulder  had  a  quantity  of  pus  within  its  cavity,  whilst  the 
right  elbow  was  healthy.  The  right  hip  was  filled  with  pus ; 
the  left  was  healthy.  In  the  several  joints  occupied  by  pus, 
the  cartilages  and  synovial  membranes  were  unaflfected. 

Case  hi.  G.  A.,  aged  8,  a  delicate  strumous  looking  boy, 
presented  himself  to  ray  notice  in  March  1858,  suffering  from 
a  long  standing  disease  of  the  left  knee. 

History.  Six  years  since,  after  a  fall,  the  joint  first  began 
to  give  pain,  and  after  much  suffering  in  the  earlier  stages  of 
his  complaint,  the  malady  subsided  to  its  present  condition. 

Present  State.  His  knee  is  now  semiflexed,  partially  move- 
able.  The  tibia  is  thrown  backwards,  and  the  patella  rests 
firmly  on  the  outer  condyle.  There  is  general  enlargement  of 
the  articular  extremities,  and  the  entire  aspect  of  the  joint 
presents  a  globular  appearance.  He  suffers  no  pain  on  move¬ 
ment  or  on  pressure ;  but  the  limb  is  useless,  is  wasted,  and 
he  walks  on  crutches,  and  has  done  so  for  years. 

It  was  evident  in  this  case  that  all  acute  disorder  had  sub¬ 
sided  ;  consequently,  any  treatment  contemplated  was  with  the 
view  of,  if  possible,  remedying  the  inutility  of  the  limb. 

At  the  urgent  request  of  the  boy’s  friends,  and  after  con¬ 
sultation  with  my  colleagues,  I  determined  to  excise  the  joint, 
in  the  hope  of  obtaining  a  limb  more  useful  than  the  one  just 
described.  Accordingly,  on  March  24th,  under  chloroform,  I 
operated  in  the  ordinary  way.  Thin  slices  of  the  femur  and 
tibia  were  removed,  altogether,  rather  less  two  inches,  and  the 
patella  was  likewise  taken  away.  There  was  smart  htemorrhage, 
and  two  small  vessels  required  ligature.  The  child  seemed 
more  than  usually  depressed  after  the  operation,  before 
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removal  from  the  theatre,  but  I  attributed  this  more  especially 
to  the  chloroform. 

In  the  afternoon  following,  the  limb  was  carefully  adjusted 
in  the  ordinary  apparatus.  Sickness  had,  however,  set  in  soon 
after  his  removal  to  the  ward,  and  continued  more  or  less 
severely  until  the  next  day.  Then  it  somewhat  abated  under 
the  influence  of  remedies,  but  towards  evening  it  was  renewed 
with  increased  severity.  After  this  tliere  was  no  amendment, 
but  the  symptoms  of  depression  increased,  so  that,  despite  all 
that  was  attempted  for  his  benefit,  he  sank  on  the  27th,  three 
days  after  the  operation. 

No  post  mortem  examination  was  permitted. 

Examination  of  the  Sawn  Articular  Extremities.  The  synovial 
membrane  was  everywhere  pulpy  and  degenerated,  but  the 
cartilages  were  only  thinned,  appearing  in  other  respects 
healthy.  Where  the  patella  rested  on  the  outer  condyle,  the 
cartilage  had  almost  entirely  disappeared.  The  tibia  was  com¬ 
pletely  thrown  backwards  behind  the  internal  condyle. 

Case  iv.  E.  H.,  aged  30,  a  housemaid,  of  strumous 
appearance,  was  admitted  under  my  care  in  the  General 
Hospital,  May  7th,  1858. 

History.  Eighteen  months  since  she  first  experienced  pain 
in  the  right  knee,  near  the  inner  margin  of  the  patella.  The 
joint  became  weak,  and  the  pain  increased  slowly  in  intensity, 
accompanied  by  some  enlargement  of  the  part.  Finding  that 
the  disease  was  advancing,  and  that  she  was  no  longer  able  to 
pursue  her  employment,  she  sought  admission  into  the 
Hospital. 

Present  State.  The  joint  is  greatly  enlarged,  all  the  bony 
prominences  having  disappeared.  The  integuments  are  dis¬ 
coloured,  and  there  is  an  obscure  sense  of  fluctuation  conveyed 
to  the  fingers  on  manipulation.  There  is  pain  on  firm  pressure, 
but  this  is  pi’incipally  confined  to  the  region  over  the  head  of 
the  tibia.  With  all  this,  the  limb  is  in  a  good  position,  and  in 
one  very  favourable  for  anchylosis. 

With  this  view,  during  the  next  four  months,  everything  was 
done  in  the  hope  of  arresting  the  progress  of  the  disease. 
Once  or  twice  collections  of  pus  were  evacuated  in  the  muscles 
above  and  below  the  knee,  and  her  general  health  continued 
satisfactory  for  some  time.  It  was  at  length,  however,  evident 
that  something  more  must  be  done ;  and,  accordingly,  on 
October  Cth,  five  months  after  her  admission,  at  her  own 
request,  I  excised  the  joint  in  preference  to  amputation.  The 
operation  wms  accomplished  in  the  ordinary  way.  The  first  in¬ 
cision  gave  exit  to  a  large  collection  of  pus,  situated  in  the 
muscles  around  the  joint,  and  there  was  also  a  large  quantity 
in  the  joint  itself,  and  in  the  popliteal  space.  The  amount  of 
bone  removed  measured  about  one  inch  and  a  quarter.  The 
patella  was  likewise  taken  away.  The  hemorrhage  was  in¬ 
considerable,  and  but  one  vessel  required  a  ligature.  There 
vyas  some  sickness  soon  after  the  operation,  but  by  the  time  the 
limb  was  adjusted,  the  j)atient  had  very  fairly  rallied  from  its 
effects. 

Examination  of  the  Sawn  Extremities.  The  slice  removed 
from  the  femur  is  three  parts  of  an  inch  in  thickness.  The 
inner  condyle  has  its  articulating  surface  entirely  denuded  of 
cartilage,  a  slight  gelatinous  coating  existing  in  one  or  two 
spots.  The  outer  condyle  is  also  denuded,  with  the  exception 
of  about  a  quarter  of  an  inch  posteriorly,  where  the  cartilage  is 
much  attenuated.  The  slice  from  the  tibia  measured  rather 
less  than  half  an  inch.  The  semilunar  cartilages  are  totally 
destroyed,  with  the  exception  of  a  small  portion  behind  the 
spine.  The  cut  surfaces  presented  the  usual  appearances  of 
spongy  bone.  In  the  slice  from  the  tibia,  tlie  saw  just  passed 
below  a  softened  portion.  The  compact  layer  of  bone  beneath 
the  cartilages  was  almost  entirely  destroyed,  and  a  good  deal  of 
new  bone  had  been  thrown  out  around  the  articular  extremities. 
The  synovial  membrane  was  utterly  gone.  The  crucial  liga¬ 
ments  were  entire,  but  imbedded  in  a  pultaceous  purulent 
mass.  The  patella  had  its  cartilage  destroyed,  and  the  bone 
beneath  was  in  a  softened  state. 

For  some  days  after  the  operation  the  patient  did  well.  The 
wound  suppurated,  and  her  strength  returned. 

October  11th.  Had  a  shivering  fit ;  and  two  days  afterwards 
a  severe  attack  of  erysipelas  around  the  wound  and  up  the 
thigh  manifested  itself. 

Having  recovered  from  this,  on  the  30th,  without  any  pre¬ 
liminary  fever,  she  broke  out  with  confluent  small-pox,  not¬ 
withstanding  the  knee  looked  well,  and  suppurated  healthily. 
There  was  great  depression  following  the  subsidence  of  the 
eruption  ;  and  the  wound  discharged  most  profusely.  At  the 
beginning  of  December  she  had  night-sweats  and  cough,  with 
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purulent  expectoration ;  and  on  the  22nd  of  this  month  she 
died,  under  the  wasting  influences  of  diseased  lungs. 

In  the  examination  of  the  excised  joint,  there  was  found  to 
be  not  the  least  attempt  at  bony  union.  Pus  had  burrowed  its 
way  in  all  directions,  and  had  separated  the  periosteum  for 
some  little  distance  beyond  the  sawn  extremities.  These  at 
their  opposed  surfaces  were  covered  by  a  sloughy  purulent 
membrane.  There  were  no  evidences  of  purulent  absorption. 
The  apices  of  both  lungs  contained  large  cavities,  and  there 
was  abundant  tubercular  deposit  scattered  throughout  the  other 
parts  of  these  organs. 

Case  v.  C.  C.,  aged  17,  a  dark-eyed,  sallow  complexioned 
Irish  girl,  was  admitted  under  my  care  in  the  General  Hos- 
jDital,  on  July  30th,  1808. 

History.  About  four  years  since,  in  a  fall,  she  injured  the 
left  knee,  and  suffered  for  some  time  afterwards  from  jJain  and 
lameness.  She  went  about,  however,  and  did  not  experience 
gi'eat  inconvenience  until  about  three  months  before  her  ad¬ 
mission  ;  then  she  had  constant  pain,  the  joint  became 
swollen,  and  she  was  unable  to  use  it  in  the  least  degree. 

Present  State.  The  joint  is  greatly  enlarged,  rounded,  and 
even  with  the  surface,  shiny  and  reddened.  The  limb  reposes 
on  its  outer  side,  and  is  semiflexed.  The  least  movement 
occasions  intense  agony,  and  there  is  evident  fluctuation  in  the 
articular  cavity.  The  patient’s  general  health,  owing  to  long 
continued  pain,  is  very  much  reduced.  She  entreats  that 
something  may  be  done  for  her  relief,  but  refuses,  both  by 
herself,  and  by  her  friends,  to  submit  to  amputation.  After 
waiting,  in  the  hope  that  her  general  health  might  improve, 
and  finding  that  hectic  was  rapidly  setting  in,  on  the  l!)th  of 
August  I  excised  the  knee  under  chloroform.  On  opening 
the  joint,  a  pint  of  pus  poured  out,  whilst  there  was  a  second 
collection  in  the  bursa  above  the  patella.  Very  thin  sections, 
half  an  inch  of  the  femur,  and  the  same  amount  of  the  tibia, 
were  removed.  The  patella  was  left.  The  superior  internal 
articular  artery  alone  required  ligature.  For  some  hours  after¬ 
wards  the  iirostration  was  very  great,  but  towards  evening 
reaction  was  fully  established. 

Examination  of  the  Sawn  Articular  Extremities.  The'synovial 
membrane  was  everywhere  thickened,  and  converted  into  a 
reddish  fungus-like  material.  The  cartilages  on  the  femur,  on 
the  tibia,  and  the  semilunar  cartilages,  were  almost  entirely 
destroyed,  but  the  bone  was  scarcely  penetrated  by  disease  in 
any  part.  The  crucial  ligaments  wei’e  utterly  disorganized. 

There  was  no  drawback  to  the  steady  improvement  of  the 
health  of  this  patient,  after  the  operation,  for  the  first  two 
months.  The  wound  progressed  favourably,  though  the  sup¬ 
puration,  as  might  be  expected,  was  of  an  extreme  character. 

In  November,  some  abscesses  formed  in  the  cellular  mem¬ 
brane  of  the  thigh  and  leg,  and  required  free  incisions  for  their 
relief;  in  their  presence,  however,  the  wound  closed  in. 

At  the  end  of  three  months  the  splints  were  removed,  and 
the  limbs  simply  supported  by  a  roller.  There  was  now  great 
consolidation  about  the  articular  extremities,  but  no  bony 
union. 

At  Christmas,  four  months  after  the  operation,  she  was 
permitted  to  get  up  and  about  on  crutches.  There  was  un¬ 
wieldy  enlargement  about  the  joint,  and  decided  thickening  of 
the  femur. 

In  February  1859,  the  enlargement  of  the  thigh  had  become 
more  decided,  and  it  was  accompanied  by  a  good  deal  of  pain. 
After  a  time,  some  abscesses  broke  of  their  own  accord,  and 
sinuses  resulted.  Through  these  a  probe  could  be  passed  on  to 
the  enlarged  bone,  but  I  was  unable  to  detect  any  necrosed 
portions.  She  can  now  walk  about  fairly  with  the  aid  of  a 
leather  case  and  her  crutch. 

Fi’om  this  time,  to  a  period  occupied  by  the  next  three 
months,  her  progress  varied  but  little.  Sometimes  she  would 
suffer  from  the  formation  of  fresh  gatherings  about  the  thigh, 
and  require  rest  and  attention,  but  the  general  character  and 
power  of  the  limb  improved  in  all  respects. 

On  June  15th,  ten  months  from  the  operation,  the  following 
note  was  recorded.  There  is  no  shortening  whatever  of  the 
limb,  she  can  walk  with  facility,  and  requires  only  the  aid  of  a 
stick  or  single  crutch.  The  soft  parts  are  somewhat  swollen 
and  thickened  over  the  upper  part  of  the  tibia,  and  along  the 
inner  margin  of  the  seat  of  incision,  where  are  situated  the 
apertures  of  one  or  two  sinuses.  The  thigh  bone,  as  high  as 
the  trochanter,  is  greatly  enlarged,  and  there  are  the  apertures 
of  three  or  four  sinuses,  but  no  necrosed  bone  can  be  detected. 
There  is  slight  movement  allowed  between  the  sawn  extremities. 

A  week  after  this  she  left  the  Hospital. 


Dec.  3, 1869.] 


ORIGINAL  COM3I  UNICATIONS. 


[British  Medical  Journal, 


Case  vr.  A.  H.,  a  labourer,  aged  27,  was  admitted  under  my 
care  on  May  1st,  1859,  suflfering  from  long  standing  scrofulous 
disease  of  the  right  knee.  He  was  pale  and  thin,  being  wasted 
from  much  pain  ;  but  otherwise  he  w'as  in  good  health. 

History.  Eight  years  back,  the  disease  originated  in  a  blow, 
lie  was  under  surgical  treatment  for  various  periods  during  this 
time  ;  and,  about  two  years  since,  was  under  my  care  in  the  hos- 
pital.  At  that  time,  the  use  of  issues,  and  absolute  rest  to  the 
limb,  sufficed  to  control  the  disease;  and  he  was  enabled  to 
leave  at  the  end  of  two  months,  free  from  pain  ;  and  to  get 
about  by  the  .aid  of  crutches  and  a  support  for  tlie  knee.  He 
remained  well,  with  the  good  prospect  of  a  stiff  knee,  for 
eighteen  mouths.  It  then  again  became  painful,  and  increased 
in  size,  so  that,  his  health  beginning  to  suffer,  he  determined 
to  submit  to  amputation,  and  accordingly  sought  the  hospital 
once  again  with  this  view. 

On  examination,  the  joint  was  observed  to  be  evenly  en¬ 
larged,  all  the  bony  prominences  having  disappeared,  and  an 
uniform  whitish  pulpy  appearance  being  presented.  I’he  limb 
was  straight  ;  but  the  least  movement  of  the  joint,  or  pressure  of 
the  patella,  occasioned  acute  pain. 

May  18th.  I  excised  the  joint,  in  preference  to  amputation. 
Tlie  operation  was  accomplished  in  the  customary  manner,  half 
an  inch  of  the  femur,  and  the  same  amount  of  the  tibia,  being 
sawn  off,  and  the  patella  being  likewise  removed.  There  was 
rather  abundant  haemorrhage,  a  large  superior  external  arti¬ 
cular  artery  requiring  a  ligature. 

Examination  of  the  Resected  Parts.  The  excised  parts  pre¬ 
sented  an  appearance  of  profound  destruction  of  cartilage.  The 
faces  of  the  condyles,  and  the  corresponding  surfaces  of  the 
tibia,  were  hollowed  out  by  the  extension  of  mischief,  and 
the  bony  structure  adjacent  was  rendered  of  a  spongy  charac¬ 
ter.  The  under  surface  of  the  patella  was  similarly  affected. 
There  was  no  trace  of  the  synovial  membrane  remaining.  There 
was  no  collection  of  pus  within  the  joint,  but  there  was  a  large 
gathering  of  matter  freed  in  the  course  of  the  incision  by  the 
side  of  the  tibia. 

For  the  first  few  days  following  he  suffered  from  severe  con¬ 
stitutional  disturbance,  and  from  a  threatening  of  erysipelas. 
These  drawbacks  having  subsided,  he  was  doing  well,  when,  on 
the  24th — six  days  after  the  operation — he  was  seized  with 
alarming  arterial  haemorrhage  from  the  situation  of  the  liga¬ 
ture  on  the  superior  external  articular  vessel,  which  had  been 
thrown  off.  Before  assistance  could  be  rendered,  he  had  lost 
nearly  two  pints  of  blood,  and,  but  for  a  timely  fainting,  would 
in  all  probability  have  died,  as  it  was  night,  and  the  occurrence 
was  for  a  few  moments  unobserved  by  the  attendants.  Pressure 
on  the  femoral,  at  the  pubic  arch,  happily  sufficed  to  check  any 
renewal  of  the  bleeding  ;  and  for  a  few  days  he  was  most 
closely  watched.  However,  under  the  liberal  use  of  stimulants 
and  abundant  nourishment,  he  gradually  revived  in  strength, 
whilst  the  wound  closed  in  with  marked  rapidity.  Some  sup¬ 
puration  occurred  about  the  situation  of  the  patella,  and  re¬ 
quired  relief  by  an  incision ;  but  otherwise  the  progress  of  the 
case,  though  slow,  was  satisfactory.  The  limb  was  perfectly 
straight,  and  the  union  between  the  sawn  extremities  of  a 
fibrous  character. 

After  getting  about  the  ward  for  some  time  on  crutches,  the 
joint  being  supported  by  a  splint,  he  left  for  fresh  air  in  the 
country,  on  September  29tb,  four  months  and  a  half  after  the 
operation. 

Case  vii.  S.  E.,  aged  13,  a  delicate  strumous-looking  child, 
of  marked  intelligence,  was  admitted  under  my  care  on  July 
27th,  1859,  with  long  standing  scrofulous  disease  of  the  right 
knee. 

History.  Two  years  and  a  half  since,  a  fall  for  the  first  time 
injured  the  joint,  leading  to  pain  and  swelling,  and  inability  to 
bear  weight  in  standing  or  walking.  Twelve  months  since,  he 
came  under  my  care  in  the  hospital.  At  this  time  the  limb  was 
flexed,  and  of  no  use.  It  was  straightened  under  chloroform, 
and,  by  the  aid  of  rest  and  careful  bandaging,  became  so  free 
from  pain  that  he  left  able  to  bear  his  weight,  and  to  get  about 
without  the  aid  of  a  crutch.  However,  twelve  mouths  passed 
by,  and  the  knee  becoming  painful,  he  was  again  admitted. 

Present  State.  The  joint  is  very  large,  globular  in  shape, 
acutely  painful  to  the  touch,  or  on  the  least  attempt  at  move¬ 
ment.  It  is  semiflexed,  and  the  limb  above  and  below  is 
greatly  wasted.  The  child  has  a  hectic  appearance,  and  is 
much  reduced  in  strength  from  long  continued  pain. 

August  17th.  Under  chloroform,  I  excised  the  joint  in  the 
ordinary  way.  The  operation  was  quickly  accomplished,  and 
there  was  no  hsemorrhage  of  the  least  moment.  The  amount 


of  bone  removed  altogether  from  the  femur  and  tibia  amounted 
to  about  three-quarters  of  an  inch,  the  epiphysal  junction  in 
either  bone  being  untouched.  The  patella  was  removed. 

Ayyearances  of  the  Saicn  Extremities.  The  cartilages  cover¬ 
ing  the  condyles  presented,  in  places,  various  stages  of  de¬ 
struction,  in  some  being  only  thinned,  and  in  others  entirely 
removed.  The  semilunar  cartilages  of  the  tibia  were  entirely 
gone,  and  in  parts  also  the  cartilages  immediately  covering  the 
bone.  The  crucial  ligaments  were  not  greatly  affected,  their 
external  surfaces  being  only  somewhat  softened  by  contiguous 
mischief.  The  bones,  where  sawn  through,  presented  a  per¬ 
fectly  healthy  section,  though  the  articular  extremities  were 
much  enlarged  from  the  effects  of  former  disease.  In  many 
places,  the  bone,  from  which  the  cartilaginous  covering  had 
been  entirely  removed,  w'as  roughened  ;  but  in  no  instance  did 
it  appear  to  be  softened.  There  was  no  appearance  of  synovial 
membrane  left.  Suppuration  was  commencing  within  the  joint, 
but  there  was  none  in  the  textures  around. 

For  two  days  the  boy  suffered  a  little  constitutional  disturb¬ 
ance.  After  this  subsided,  his  progress  was  uninterrupted  by 
any  drawback.  The  wound  suppurated  and  contracted,  and  the 
joint  presented  a  solidifying  appearance. 

September  28th — six  weeks  after  the  operation.  The  wound 
is  almost  healed.  The  joint  is  becoming  firm.  The  boy’s 
health  is  excellent. 

At  the  end  of  eight  weeks,  he  was  permitted  to  get  up,  and  to 
move  about  with  the  aid  of  a  single  crutch  and  a  small  leather 
case.  The  wmund  was  completely  closed,  and  the  boy  possessed 
the  most  perfect  power  of  raising  the  entire  extremity,  the 
bones  having  become  firmly  anchylosed. 

[To  he  continued.'} 

DEODORISATION  IN  CARCINOMA  UTERL 

By  Thomas  Skinner,  M.D.,  Liverpool. 

[^Communicated  to  the  Liverpool  Medic  il  Society,  November  3rd,  ISoO.l 

In  perusing  the  number  of  the  Journal  for  October  29th, 
I  notice  a  report  of  a  discussion  at  the  Medical  Society  of 
London,  on  the  “  Deodorisation  of  Ulcers.”  I  also  notice  that 
one  of  the  members  present.  Dr.  Mackenzie,  has  to  a  certain 
extent  forestalled  me  by  communicating  to  the  Society  the 
result  of  his  observations  in  the  use  of  tar  umter  in  the 
treatment  of  foul  ulcers.  I  am  fully  aware  that  priority  be¬ 
longs  to  neither  of  us,  as  Bishop  Berkeley  believed  in  it 
as  a  panacea  for  most  diseases  (Berkeley’s  Works  by  Eev.  G. 
N.  Wright,  vol.  ii,  p.  308,  et  seq.)  It  has  also  been  highly 
spoken  of  by  Romberg,  Wetherfield,  Alibert,  Emery,  Todd, 
Bateman,  and  many  other  authorities,  for  internal  and  external 
use  in  cutaneous  and  pulmonary  affections,  as  well  as  in  the 
treatment  of  foul  and  indolent  ulcers.  In  the  treatment  of  the 
last  mentioned  lesions,  it  has  been  extolled  chiefly,  if  not 
entirely,  for  its  stimulant  properties,  until  Dr.  Mackenzie’s  late 
allusion  to  it. 

With  these  few  preparatory  remarks,  I  beg  to  draw  the 
attention  of  my  fellow  associates  to  the  claims  of  certain 
substances  as  deodorants,  particularly  tar  water,  in  carcisorna 
uteri.  In  the  month  of  June  last,  a  most  intelligent  and  old 
established  practitioner  in  this  town  met  me  in  consultation 
about  a  lady  who  is  the  subject  of  far  advanced  scirrhous 
cancer  of  the  uterus.  The  cancerous  deposition  had  then  ex¬ 
tended  to  the  bladder  and  rectum,  rendering  the  uterus 
perfectly  immobile.  The  ulcerative  process  was  so  far  ad¬ 
vanced,  that  the  index  and  middle  fingers  could  be  introduced 
into  the  cavity,  and  could  be  moved  freely  about.  The 
ulceration  also  easily  admitted  Simpson’s  vaginal  speculum, 
No.  4,  an  inch  and  a  half  in  diameter.  (This  instrument 
was  used  twice,  simply  to  apply  a  solution  of  the  perchloride  of 
iron  to  abate  a  temporary  hajmorrhage.)  The  ofiensiveness  of 
a  cancerous  discharge  from  so  extensive  a  surface,  and  pent  up 
in  such  a  locality',  may  be  more  easily  imagined  than  de¬ 
scribed.  So  tenacious  and  so  indestructible  were  the  odorous 
particles,  that  soap  and  chloride  of  lime  failed  to  deodorise  my 
fingers  for  hours,  and  my  washhand-stand  retained  the  effluvia 
for  more  than  forty-eight  hours,  until  I  made  a  free  use  of 
McDougall’s  disinfecting  powder,  so  deservedly  praised  by 
Professor  Simpson  {Medical  Times  and  Gazette,  Jan.  22,  1859, 
p.  80.)  The  smell  was  so  disgusting  to  the  patient,  that  she 
told  me  she  thought  “  her  inside  must  be  like  that  of  a  putrid 
corpse.”  In  such  a  case,  an  effectual,  speedy,^  and  safe 
deodorant  was  a  desideratum,  if  it  was  not  a  sine  qua  non. 

In  order  to  save  others  the  trouble  of  repeating  my  ex- 
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periments,  I  will  biicfly  state  the  means  I  have  ti'ied,  and  their 
relative  success. 

1.  Candy's  Disinfecting  Fluid  (purple).  This  fluid,  which  is, 
I  believe,  a  concentrated  solution  of  the  permanganate  of 
potass,  was  used  in  the  proportion  of  two  drachms  to  a  pint  of 
w  ater  as  a  vaginal  injection  three  times  a  day.  The  proportions 
were  rapidly  increased  up  to  one  fluid-ounce  to  a  pint  of  water. 
The  result  was  in  every  way  satisfactory.  The  gentleman 
previously  alluded  to,  digitally  examined  the  patient  with  me  a 
few  days  after  it  had  been  used,  and  the  smell  was  very  much 
lessened,  as  also  the  amount  of  the  discharge.  (At  this  period 
of  my  observations,  a  common  f)ewter  vaginal  syringe  was  used, 
and  I  cannot  but  think  that  this  accounts  for  the  success  being 
incomplete.)  One  great  advantage  in  the  use  of  the  perman¬ 
ganate  is,  that  it  has  no  smell  of  its  own,  and  that,  being 
soluble,  it  may  be  used  either  in  the  form  of  a  medicated 
pessary,  or  in  that  ot  an  injection.  Its  lovely  maure  colour 
renders  it  both  fashionable  and  pleasing  to  our  j)atients.  From 
my  experience  of  its  use,  I  can  confidently  recommend  it  in  the 
proportion  ot  one  fluid-ounce  to  a  pint  of  water,  as  a  deodorant 
in  cancer  of  the  uterus;  a  cupful  to  housed  as  an  injection 
thrice  daily,  and  the  strength  to  be  increased,  if  found 
necessary. 

2.  Decoction  of  Daucus  Carota  or  common  carrot.  Being 
well  aware  from  previous  experience  of  the  great  value  of  a 
carrot  poultice  in  deodorising  cancerous  and  other  bad  smelling 
abrasions  ot  the  integumental  surface,  and,  as  the  patient  was 
complaining  of  lumbar  and  pelvic  pain,  with  more  or  less 
irritation  ot  the  vagina,  possibly  produced  by  the  permanganate, 
I  ordered  her  to  inject  a  warm  and  concentrated  decoction  of 
the  common  carrot.  At  the  same  time,  the  patient  was  ordered 
to  the  sea  coast.  Whether  it  was  the  change  of  air,  or  the 
carrot  decoction,  or  botli,  I  was  informed  by  herself  and  friends, 
that  the  smell,  pains,  and  irritation  were  very  much  lessened. 
Yet,  the  smell  was  not  annihilated,  and  the  patient  began  to 
tire  of  the  heavy  odour  of  the  carrots,  and  the  trouble  of 
preparing  the  decoction  ;  it  was  therefore  discontinued.  If 
hajmorrhage  was  to  be  feared,  I  would  not  recommend  the 
warm  decoction.  I  may  as  well  mention  that,  while  my  patient 
was  using  the  decoctum  carotce,  she  drank  freely  of  new  wort, 
a  common  domestic  and  excellent  beverage  for  invalids  who 
aie  the  subjects  of  foul  ulcers  or  ill-conditioned  sores.  (See 
Medical  Observations  and  Inquiries,  vol.  iv,  pp.  358-3(17.) 

3.  Parisian  Disinfecting  Poicder  and  Paste.  About  this 
time,  the  powder  and  paste  of  MM.  Come  and  Demeaux  were 
cieating  great  excitement  in  Paris,  so  I  determined  to  give 
them  a  fair  trial.  To  the  powder  made  with  coal  tar  three 
parts,  and  sulphate  of  lime  one  hundred  parts,  was  added 
enough  of  olive  oil  to  form  a  paste  of  sutficient  consistence  for 
vaginal  pessaries.  The  mass  was  divided  into  balls,  which 
were  dipped  in  the  usual  solution  of  wax,  lard,  and  oil.  They 
weie  made  for  me  by  Messrs.  Clay  and  Abraham,  of  this  town. 

So  lar  as  deodorising  and  even  lessening  the  amount  of  the 
d^charge  is  concerned,  the  pessaries  were  certainly  most 
efiectual ;  but  to  the  use  of  such  means  in  the  treatment  of 
carcinoma  uteri,  there  are  insuperable  objections  ;  viz. : 

a.  The  coal  tar  in  itself  is  exceedingly  disagreeable  to  the 
ofiactory  organs  of  females,  however  little  it  may  affect  those  of 
M.  \  elpeau.  This  objection,  however,  may  be  waived  by 
adopting  vegetable  instead  of  coal  tar  in  forming  the  powder. 

b.  The  discharge  is  absorbed  by  the  sulphate  of  lime,  which 
swells  to  some  extent,  sets  hard,  and  becomes  a  source  of  con¬ 
siderable  irritation. 

c.  -As  such  medicated  pessaries  do  not  dissolve,  they  ac¬ 
cumulate,  until  removed  by  a  second  iiarty.  On  our  first  essay 
with  the  pessaries,  I  was  called  to  my  patient  three  days  after¬ 
wards,  and  found  to  my  amazement  a  nest  of  three  of  them, 
enlarged  and  hardened.  To  obviate  this  for  the  future,  I 
ordered  them  to  be  threaded  with  a  needle  and  thread  in  such 
a  manner,  that  the  patient  might  withdraw  them  herself  every 
twenty-four  hours.  I  found,  however,  that  even  with  this 
plan  they  sometines  split  in  two,  and  by  doing  so  became  a 
source  of  discomfort  to  the  patient. 

d.  The  surface  of  the  ball  conies  first  into  contact  with  the 
discharge,^  and  the  plaster  of  Paris  setting,  prevents  the 
interior  ot  the  ball  from  being  of  any  use. 

e.  Applied  as  a  powder,  it  is  worse  than  useless,  as  it  cakes 
or  sets,  and  forms  fragments  which  are  very  disagreeable  to  the 
jiatient,  and  exceedingly  difficult  of  removal. 

Fiom  my  disappointment  in  the  use  of  the  coal  tar  disin- 
mcting  powder,  I  saw  no  reasonable  hope  of  better  success 
trom  the  use  of  vegetable  tar  in  its  manufacture.  I  therefore 
concluded  that  the  Parisian  powder  is  impracticable,  so  far  as 
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the  deodorisation  of  the  discharge  of  carcinoma  uteri  is 
concerned. 

■I.  McDougalVs  Disinfecting  Powder ;  Vegetable  and  Animal 
Charcoal,  etc.  MM.  (]orne  and  Demeaux’s  powder  having 
failed  me  in  the  treatment  of  carcinoma  uteri,  I  have  not  tried 
the  use  of  McDougall’s  disinfecting  powder  (Smith  and  McDou- 
gall’s  patent),  nor  of  charcoal ;  nor  of  any  other  insoluble  sub¬ 
stance,  however  effectual  they  may  be  as  deodorants  ;  because 
I  think  that,  if  an  effectual,  speedy,  and  safe  agent  can  be  ob¬ 
tained,  which  is  fluid  or  entirely  soluble,  it  ought  to  be 
preferred. 

5.  Chlorides  of  Zinc  and  Iron,  etc.  The  deodorant  and 
useful  properties  of  those  substances  are  so  familiar  to  all, 
that  comment  is  unnecessary. 

The  same  may  be  said  of  the 

G.  Chlorates,  Hypochlorites,  and  Hyposulphites ;  none  of 
which  I  have  tried  in  this  particular  case,  as  I  wished  some¬ 
thing  superior  to  all  of  them.  But  let  me  add,  that  subse¬ 
quent  to  the  use  of  the  Parisian  powder,  I  did  try  the  value  of 
simple 

7.  Metallic  or  Mineral  and  Vegetable  Astringents ;  such  as 
the  sulphates  of  alum  and  zinc,  and  the  acetate  of  the  latter 
metal,  also  solutions  of  tannin.  Comparatively  speaking,  they 
were  all  more  or  less  effectual  in  deodorising  and  lessening  the 
discharge,  but  very  much  inferior  as  deodorants  to  the  sub¬ 
stances  in’eviously  made  use  of.  I  may  here  just  as  well 
remark,  that  my  patient  was  fortunately  fond  of  variety;  and, 
as  may  be  seen,  I  gratified  her  taste,  which  gave  me  an 
excellent  opportunity  of  making  these  and  the  following 
observations. 

8.  Solution  of  Naphtha  and  Creasote.  This  preparation  is 
highly  commended  by  Dr.  Lionel  Beale  for  preserving  moist 
specimens  for  the  microscope.  As  I  had  some  of  it  made  by 
myself,  I  gave  it  a  trial  upon  a  small  scale ;  and  it  was  so  satis¬ 
factory,  that  I  am  induced  to  give  the  formula.  The  only  ob¬ 
jections  to  its  general  use  are,  the  smell  of  creasote,  and  the 
length  of  time  required  to  prepare  it.  It  is  as  follows ; — 
“  Creasote,  three  drachms ;  wood  naphtha,  six  ounces ;  distilled 
water,  sixty-four  ounces  ;  chalk,  as  much  as  may  be  necessary. 
Mix  first  the  naphtha  and  creasote ;  then  add  as  much  pre¬ 
pared  chalk  as  may  be  sufficient  to  form  a  smooth  thick  paste; 
afterwards,  add  very  gradually  the  water,  and  mix  well  in  a 
mortar.  Add  two  or  three  small  lumps  of  camphor,  and  allow 
the  mixture  to  stand  in  a  lightly  covered  vessel  for  a  fortnight 
or  three  weeks,  with  occasional  stirring.  Pour  off  the  almost 
clear  supernatant  fluid,  and  filter  it  if  necessary.  Preserve  it  in 
well- corked  or  stoppered  bottles.”  (The  Microscope  in  Clinical 
Medicine,  1st  ed.,  p.  87.)  This  preparation,  when  carefully 
made,  is  highly  antiseptic — a  property  which  cannot  be  said  to 
be  possessed  by  the  powders  or  pastes  of  MM.  Come  and  De¬ 
meaux,  if  Mr.  May’s  experiment  can  be  considered  as  decisive. 
(Journal,  Oct.  15th,  1859,  p.  832.)  I  feel  certain  that,  in  hos¬ 
pital  practice,  such  a  preparation,  variously  diluted,  and  tar- 
water,  would  be  found  of  great  service  as  addendas  to  the  water- 
dressing  of  wounds  and  ulcers,  possessing,  as  they  do  in  a  very 
high  degree,  deodorant  and  antiseptic,  along  with  stimulating, 
astringent,  and  consequently  cleansing  and  healing  properties. 
In  point  of  cleanliness,  they  are  every  way  superior  to  the 
j^reparations  of  MM.  Come  and  Demeaux.  For  reasons  already 
given,  the  naphtha  and  creasote  solution  is  not  so  available 
in  general  practice. 

9.  Solution  of  Lead  and  Creasote.  The  following  w’as 
attended  with  very  good  effect : — 

p,  Plumbi  acetatis  3j;  acidi  acetici  5ss ;  creasoti  7T]^x. 

Misce,  et  dein  adde  gradatim,  misturse  camphoraj  Oj. 

Solve. 

Sig.  A  teacupful  for  injection  twice  or  thrice  daily. 

The  creasote  may  be  increased  to  thirty  minims,  if  thought 
necessary.  Creasote  dissolves  the  acetates,  the  acetate  of 
silver  excepted ;  and  is  itself  freely  soluble  in  acetic  acid.  The 
acetic  acid  and  the  camphor  serve  to  mask  the  odour  of  the 
creasote;  and  a  few  drops  of  any  essential  oil  may  be  added  for 
the  same  purpose,  with  the  best  effect,  as  creasote  is  soluble  in 
most  of  them. 

10.  Iodine.  I  have  not  yet  had  an  opportunity  of  trying  the 
effects  of  iodine,  as  recommended  by  M.  Marchal  (de  Calvi)  to 
the  Academy  of  Medicine  of  Paris,  on  August  8th  last.  Its  un¬ 
deniably  powerful  antiseptic  properties,  as  proved  by  M.Duroy, 
and  its  being  easily  soluble,  either  in  the  form  of  a  lotion  for 
injection,  or  in  the  form  of  an  ointment  as  a  pessary,  are  suffi¬ 
cient  reasons,  in  my  estimation,  for  giving  it  a  fair  trial  as  a 
deodorant  in  carcinoma  uteri,  and  other  afl'ections  attended 
with  offensive  discharges. 
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11.  Tar-Water.  Aqua  Picis  Liquidce,  D.  While  reading  a 
report  of  the  discussion  on  deodorisation  between  MM.  Re¬ 
nault  and  Velpeau  lately,  I  observed  that  it  was  merely  a 
matter  of  economy  and  of  olfactoi’y  preference,  which  made  the 
difference  between  the  use  of  coal  and  vegetable  tar  in  the 
manufacture  of  the  disinfecting  powder ;  and,  as  I  was  much 
inclined  to  believe  that  the  tar,  or  one  or  more  of  its  active 
principles,  is  the  essential  ingredient,  I  determined  to  try  the 
effect  of  the  injection  of  tar-water.  I  was  strengthened  in  this 
idea  by  having  read  the  eulogiums  passed  upon  it  by  Bishop 
Berkeley  and  others,  and  in  the  pages  of  the  Medical  Com¬ 
mentaries,  alluded  to  by  Dr.  Mackenzie  at  the  meeting  of  the 
Medical  Society  of  London,  on  October  24th. 

My  patient  has  now  used  it  undiluted  for  a  month  or  more, 
and  is  likely  to  continue  its  use,  as  its  beneficial  effects  have  far 
surpassed  my  most  sanguine  expectations.  The  discharge  has 
much  decreased,  and  is  for  the  present  at  a  minimum.  The 
foul  smell  entirely  disappeared  on  the  first  day  she  used  the 
tar-water  as  an  injection  ;  and,  in  its  stead,  the  apartment,  the 
bed,  and  the  patient,  have  a  mild  and  really  refreshing  aroma 
of  a  shipbuilder’s  yard  in  the  distance.  The  patient  and  lier 
friends  have  become  so  accustomed  to  this  slight,  and  rather 
agreeable  odour,  that  they  are  not  now  sensible  of  its  exist¬ 
ence  ;  and  they,  as  well  as  myself,  can  bear  evidence  that  none 
of  the  many  measures  adopted  for  the  purpose  of  deodorising 
the  discharge,  have  been  so  eminently  successful  as  the  simple 
injection  of  tar-water. 

Formula  for  Tar-Water.  Tar-water  was  at  one  time  officinal 
in  the  Dublin  Pharmacopceia  ;  but,  in  the  last  edition,  the  for¬ 
mula  has  been  omitted  : — “  Aqua  Picis  Liquidce,  D.  Tar,  lb.  j  ; 
water,  cong.  j ;  mix,  stirring  with  a  stick  for  a  quarter  of  an 
hour;  as  soon  as  the  tar  has  subsided,  strain  the  liquor,  and 
keep  it  in  well  closed  jars.”  (Neligan’s  Materia  Medica,  3rd 
ed.,  p.  374.)  Pereira  gives  a  different  formula : — “  Tar,  Oij  ; 
water,  cong.  j  (wine  measure)”;  otherwise  the  same  as  Neligan. 
My  patient  has  always  used  the  formula  recommended  by 
Neligan. 

Properties.  Tar-water  ought  to  be  perfectly  clear,  and  of  a 
pale  sherry  or  amber  colour.  It  has  a  bitter,  resinous,  and 
considerably  acid  taste;  and  a  slightly  creasotish,  but  rather 
agreeable  empyreumatic  odour.  It  reddens  litmus-paper,  and 
has  a  density  of  about  1-005.  “  The  volatile  oil  in  tar-water  is 
partly  held  in  solution  by  acetic  acid,  which,  as  is  well  known, 
dissolves  creasote.  It”  (tar-water)  “consists  of  water  holding  in 
solution  acetic  acid  and  pyrogenous  oil  and  resin.”  (Pereira’s 
Materia  Medica,  p.  1205.)  The  late  Professor  Boyle  says,  that 
tar-water  contains  “  creasote  and  other  matters  in  solution”. 
{Manual  of  Materia  Medica,  p.  647.) 

Mode  of  Administration.  By  the  aid  of  Higginson’s  invalu¬ 
able  syringe,  a  tepid  solution  of  soap  and  water  is  first  to  be  in¬ 
jected  ;  and,  immediately  thereafter,  a  breakfast-cupful  or  more 
of  undiluted  tar-water.  This  should  be  done  twice  a  day,  if  the 
patient’s  strength  will  admit ;  hitherto,  a  more  frequent  use  of 
it  has  not  been  i-equired.  It  is  necessary  that  the  tar-water 
should  come  into  contact  with  the  ulcerated  surfaces :  therefore, 
the  recumbent  posture  is  preferable,  and  a  long  vaginal  nozzle 
to  the  syringe  is  of  advantage.  If  there  is  an  intelligent, handy 
nurse  in  attendance,  and  the  ulcerated  cavity  is  extensive,  and  its 
lips  lobulated  and  lapping  over  each  other,  a  piece  of  lint  satu¬ 
rated  in  tar-water,  with  a  piece  of  tape  or  thread  attached  to  it, 
may  be  inserted  within  the  cavity,  or  the  point  of  the  nozzle 
may  be  directed  into  the  ulcerated  cavity  before  injecting. 

Lastly,  as  important  in  itself,  and  as  bearing  upon  the  action 
of  many  of  the  substances  alluded  to,  I  would  briefly  call  to  re¬ 
membrance  the  well  known  properties  of 

12.  Creasote,  which  literally  signifies  flesh-preserver  (from 
Kpeas,  flesh,  and  crwfcv,  I  preserve).  It  is  the  most  impor¬ 
tant  of  the  products  obtained  from  wood-tar  by  Eeichenbach,  in 
1830.  It  dissolves  several  salts,  particularly  the  acetates,  the 
acetate  of  silver  excepted,  which  it  reduces.  It  is  itself  com¬ 
pletely  soluble  in  acetic  acid,  wood  naphtha,  and  alcohol,  in 
most  volatile  oils,  in  the  alkaline  solutions,  and  in  from  eighty 
to  one  hundred  parts  of  water.  Like  the  chlorides  of  iron, 
mercury,  zinc,  and  other  caustics,  it  is  a  powerful  coagulator  of 
albumen ;  but,  unlike  these  agents,  the  insoluble  comi^ound 
which  it  forms  with  the  tissues  resists  putrefaction.  In  fact,  it 
is  the  best  known  antiseptic;  consequently, it  is  a  powerful  de¬ 
odorant.  Finlay  Dun  says  :  “  It  is  believed  to  have  been  the 
essential  agent  used  in  embalming  the  Egyptian  mummies. 
It  is  extensively  employed  in  preparing  various  dried  meats, 
and  might  be  used  for  preparing  subjects  for  dissection,  by 
dissolving  it  in  acetic  acid,  and  injecting  the  solution  into  the 
veins.  .  .  .  Externally,  it  acts  beneficially  as  a  stimulant  and 


astringent,  an  antiputrescent  and  deodoriser.”  {Veterinary 
Materia  3Iedica,  pp.  200.)  Of  the  use  of  creasote  as  a 
deodorant  in  carcinoma  uteri,  I  believe  that  Dr.  Copland  was 
among  the  first  w-ho  employed  it.  {Cyclopcedia  of  Practical 
Medicine,  vol.  iii,  p.  1283.) 

In  connexion  with  the  deodorising  property  of  creasote,  it  is 
interesting  to  observe  that  carbolic  acid,  which  is  undoubtedly 
the  essential  ingredient  in  Smith  and  McDougall’s  patent  dis¬ 
infecting  powder,  is  supposed  by  M.  Laurent  to  be  really  iden¬ 
tical  with  creasote.  (Boyle’s  Materia  Medica,  p.  712.)  The 
late  Professor  Gregory  ai-rived  at  the  same  conclusion  as  M. 
Laui-ent,  and  about  the  same  time.  Professor  Gregory  stated 
to  the  Royal  Society  of  Edinburgh  :  “  If  these  two  compounds 
be  not  identical,  they  are  at  least  very  closely  connected,  and  in 
all  probability  contain  the  same  radical.  It  is  possible  that 
creasote  maybe  a  definite  compound  of  carbolic  acid  with  some 
allied  body.  At  all  events,  it  is  very  remarhahle  that  these  two 
compounds,  described  as  different,  should  agree  in  density,  taste, 
smell,  antiseptic  property,  power  of  comb ming  with  bases,  poiccr 
of  dissolving  resins,  indigo,  etc.,  and  finally,  in  composition, 
although  probably  perfectly  pure  creasote  has  not  yet  been 
analysed.”  {Edinburgh  Monthly  Journal,  1845,  page  811.) 
Cooley,  speaking  of  commercial  creasote,  says ; — “  The  fluid 
sold  in  the  shops  for  creasote  is  a  mixture  of  creasote, 
picamar,  and  the  light  oil  of  tar;  in  many  cases,  it  is  little  else 
than  impure  carbolic  acid,  with  scarcely  a  trace  of  creasote.’ 
{Cyclopcedia  of  Practical  Receipts,  3rd  ed.,  1850,  p.  605.) 

It  would  appear  from  the  above  statements,  that,  to  the  best 
of  our  knowledge,  the  disinfecting  agent  in  even  Smith  and 
McDougall’s  powder  is  none  other  than  creasote,  or  its  analogue 
carbolic  acid  ;  and,  as  carbolic  acid  is  the  acid  porlioir  of  the 
volatile  oil  which  is  obtained  by  the  distillation  of  coal  tar 
{Boyle,  p.  712),  I  make  no  doubt  that  creasote  or  carbolic  acid 
is  the  active  ingredient  in  the  powder  and  paste  of  MM.  Come 
and  Demeaux,  as  prepared  from  coal  tar.  Creasote  is  doubt¬ 
less  the  active  ingredient  in  the  powder  and  paste  prepared 
from  wood  tar.  There  can  also  be  no  doubt  that  creasote  is  the 
active  ingredient  in  woodsoot  {fuligo  ligni)  and  its  prepara¬ 
tions,  which  are  so  highly  extolled  by  the  Dublin  and  conti¬ 
nental  physicians.  {Neligan,  3rd  ed.,  p.  35  ;  Pereira,  3rd  ed., 
foot-note  to  page  2014.  See  also  an  interesting  case  of  the 
successful  external  application  of  the  decoctum  fuUginis,  in  the 
case  of  a  severe  bm-n,  by  Dr.  Ebers  of  Bourdeaux,  in  the  Edin¬ 
burgh  Monthly  Journal  for  1841,  p.  755.)  I  feel  much  in¬ 
clined  to  try  the  decoctum  fuliginis  of  the  Dublin  physicians  as 
a  deodorant  in  carcinoma  uteri,  or  the  tinctur a  fuliginis,  suffi¬ 
ciently  diluted  with  water.  For  the  best  account  of  creasote,  I 
beg  to  refer  to  Dr.  Cormack’s  Hai-veian  prize  essay  for  1836. 

The  modus  operandi  of  creasote,  or  any  of  the  substances 
spoken  of  in  this  jDaper  as  antiseptics  or  deodorants,  I  have 
purposely  avoided,  as  I  consider  the  subject  of  too  speculative 
a  nature  to  serve  any  practical  purpose. 

Summary.  From  the  foregoing  experiments  and  observa¬ 
tions,  I  am  of  opinion — ■ 

1.  That  creasote,  or  its  analogue  carbolic  acid,  or  some  such 
empyreumatic  product,  is  the  active  ingredient  in  the  disinfect¬ 
ing  powders  of  MM.  Come  and  Demeaux,  of  Messrs.  Smith  and 
McDougall’s  patent,  and  of  the  majority  of  our  best  disin¬ 
fectants  which  smell  of  or  contain  such  ingredients. 

2.  That,  as  the  powder  of  MM.  Come  and  Demeaux  is 
something  more  than  insoluble ;  that,  as  it  sets  and  becomes 
hard,  and  is  otherwise  objectionable — its  use,  however  effectual 
as  a  deodorant,  is  impracticable  so  far  as  carcinoma  uteri  is 
concerned. 

3.  That  in  the  treatment  of  cancerous  ulceration  of  the 
uterus,  a  fluid  or  soluble  deodorant  is  much  to  be  preferred. 

4.  That  the  order  in  which  I  rate  the  various  liquid  and 
soluble  deodorants  I  have  drawn  attention  to  is  as  follows  ; — 

a.  Tar-water  {(Aqua  Picis  Liquidce,  D.) 

b.  Condy’s  disinfecting  fluid  (purple),  one  ounce  to  the 
pint ;  or  the  permanganate  of  jrotass  as  a  vaginal  pessary 
of  two  drachms,  from  ten  grains  to  a  scruple  in  each. 

c.  Solutions  of  creasote; — the  lead  and  creasote  (No.  9); 
the  naphtha  and  creasote  (No. 8) ;  or  vaginal  pessaries  of 
two  drachms,  from  five  to  ten  minims  of  creasote  and  ten 
grains  of  camphor  in  each. 

d.  Solutions  of  the  chlorides,  chlorates,  hypochlorites,  and 
hyposulphites. 

e.  Metallic  or  mineral  and  vegetable  astringents. 

/.  Decoction  of  the  Daucus  Carota,  or  common  carrot,  par¬ 
ticularly  if  any  of  the  others  should  prove  irritating,  and 
an  emollient  requisite. 
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In  conclusion,  I  am  perfectly  -well  aware  that  any  number  of 
observations,  made  in  the  conduct  of  a  single  case,  cannot  be 
regarded  as  sufficient  data  on  which  to  establish  the  value  of 
tar-water  or  any  other  substance  as  a  deodorant  in  carcinoma 
uteri ;  but,  in  such  a  case  as  the  one  I  have  given,  any  means 
attended  with  success  deserve  consideration. 


CHEMICAL,  PHYSIOLOGICAL,  AND  PRACTICAL 
CONSIDERATIONS,  IN  THE  TREAT¬ 
MENT  OP  PHTHISIS, 

By  Edw^ved  Smith,  M.D.,  LL.B.,  M.R.C.P.,  Assistant- 
Physician  to  the  Hospital  for  Consumption, 
Brompton;  etc. 

IBead  before  the  Western  Medical  Society. 

A  physiologiCjVL  inquiry  of  great  extent,  in  which  I  have  been 
for  some  years  engaged,  and  which  in  part  appears  in  the 
Philosophical  Transactions  for  this  year,  has  led  me  to  closely 
examine  the  chemico-physiological  hypotheses«of  Baron  Liebig 
on  the  functions  of  respiration  and  nutrition,  and  the  basis 
upon  which,  in  his  opinion,  all  correct  practice  must  be  based. 
The  result  has  been  profitable  to  myself,  and  has  led  me  to 
believe  that  important  guides  to  practice  have  been  found,  and 
may  ultimately  be  multiplied,  both  in  reference  to  phthisis  and 
to  general  disease.  As  the  blind  administration  of  remedies  is 
usuallj'^  profitless,  in  reference  to  the  advance  of  science,  I 
venture  to  hope  that  the  following  paper  may  afford  some 
matter  for  profitable  reflection. 

In  every  case  of  chronic  phthisis,  W'e  have  to  regard  the 
state  ol  the  lungs,  with  the  effect  of  the  interference  with  their 
iunctions ;  the  special  symptoms,  and  the  state  of  the  general 
sjstem.  In  many  cases,  the  intensity  of  all  these  so  cor¬ 
responds,  that  from  one  we  may  predict  the  other;  and  these 
are  perhaps  the  purer  forms  of  the  disease;  but  in  many 
there  is  no  correspondence  between  any  of  them.-  Thus  a 
person  with  all  the  evidences  of  a  broken  system,  leading  to 
the  inference  that  it  is  due  to  phthisis,  has  no  deposit  of 
tubercle,  and  may  not  even  have  the  earlier  condition  of 
lessened  vesicular  action,  although  that  is  unlikely;  whilst,  on 
the  other  hand,  the  system  is  to  all  appearance  healthy,  and, 
on  examination,  there  is  found  extensive  mischief,  and  even  a 
lungs.  Again,  it  often  happens  that  the 
irritable  cough  and  frequent  slight  haemoptysis,  so  common  as 
symptoms  in  most  cases  of  phthisis,  are  accompanied  by  very 
slight  or  even  no  lung-mischief ;  whilst,  in  cases  of  extensive  dis¬ 
ease  of  the  lungs,  there  is  scarcely  any  noticeable  complaint  of 
any  kind.  These  various  facts  are  daily  exemplified  at  the  hos¬ 
pital,  and  become  so  impressed  upon  the  mind,  that  in  no  case 
piesenting  itself  do  I  dare  to  form  an  opinion  without  first  ex¬ 
amining  the  chest;  and  constantly  have  I  found  phthisis  where 
none_  was  suspected,  or  not  found  it  where  I  thought  it  was 
certainly  present.  The  lesson  which  I  wish  to  draw  from  this 
great  want  of  uniformity  in  the  relation  between  the  disease  of 
the  lungs,  the  symptoms,  and  the  system,  is,  that  phthisis  is 
not  one,  but,  so  to  speak,  many  diseases,  and  requires  not  one, 
but  many  modes  of  treatment.  A  belief  in  this  fact  must,  I 
think,  lie  at  the  foundation  of  all  improvement  of  treatment. 

In  reference  to  the  lungs,  when  tubercle  is  deposited,  we 
can  have  no  doubt  but  that  some  parts  of  those  organs  have 
lost  their  power  of  action ;  and  in  that  earlier  condition,  in 
which  the  vesicular  murmur  is  lessened,  the  same  result  is 
quite  evident  to  my  mind.  What,  then,  are  the  evils  which 
result  from  this  state  of  things  ?  In  a  state  of  health,  I  can 
inspire  two  hundred  and  eighty  cubic  inches  of  air  beyond  that 
large  amount  which  remains  in  the  lungs  after  the  most  com¬ 
plete  expiration  ;  but,  in  ordinary  respiration,  I  only  inspire 
about  thirty  cubic  inches  at  an  inspiration  ;  and  even  with  the 
most  violent  exercise,  I  cannot  inspire  more  than  one  hundred 
cubic  inches  at  each  inspiration.  Hence  it  may  appear  that 
the  lungs  are  much  more  capacious  than  is  really  required  for 
the  due  performance  of  their  functions;  and  this  inference 
seems  to  be  supported  by  the  fact  that,  in  cases  of  acute 
pleurisy  of  one  side,  with  hydrothorax,  the  other  lung  remaining 
sound,  all  the  ordinary  processes  of  nutrition  and  growth  pro¬ 
ceed  with  something  like  their  accustomed  order.  Such,  again, 
may  be  inferred  from  those  numerous  cases  of  tuberculosis  of  the' 
lung  in  which  there  are  circumscribed  deposits  even  in  both 
lungs,  and  which  exist  for  years  without  injury  to  the  indi- 
vidual.  But,  whilst  aclrnitting  that  Nature  has  given  us  a 
superabundance  of  lung-surface,  in  order  to  be  prepared  against 
the  inroads  of  such  diseases,  we  must  not  hastily  come  to  this 
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conclusion.  The  action  of  the  oxygen  in  respiration  probably 
does  not,  at  least  in  great  part,  take  place  in  the  air-cells,  or 
indeed  in  any  part  of  the  lungs;  but  it  must  be  absorbed  and 
conveyed  by  tbe  blood  to  the  tissues  of  the  body;  and  in  the 
tissues  is  doubtless  the  chief  union  of  carbon  and  oxygen. 
Hence  are  required  two  circumstances :  first,  e.xtent  of  ab¬ 
sorbing  surface ;  and  second,  duration  of  contact  of  air  with  the 
absorbing  membrane.  Whatever  lessens  one  or  both,  must 
lessen  the  influence  of  the  respiratory  process.  There  can  be 
no  doubt,  therefore,  that  whilst  only  so  small  a  quantity  of 
air  is  inspired  at  an  ordinary  inspiration  as  tliirty  cubic 
inches,  or  one-ninth  of  that  which  might  be  inspired,  it 
is  distributed  to  every  part  of  the  immense  network  of  the 
lungs,  and  in  every  part  the  absorption  and  elimination 
of  gases  and  vapours  proceed.  In  the  early  condition  of 
diminished  vesicular  action — a  condition  which  is  more  or  less 
general  over  one  or  both  lung — there  will  be  lessened 
absorption  of  oxygen,  and  lessened  elimination  of  carbonic 
acid,  vapour,  and  heat.  When  there  is  deposition  of  tu¬ 
bercle,  there  will  also  be  a  more  or  less  complete  exclusion  of 
the  blood  from  that  part,  and  thereby  an  arrest  of  all  the 
changes  just  mentioned  ?  What,  then,  is  the  result  ? 

It  is  a  common  saying,  that  deficient  respiration  leads  to,  or 
at  least  is  connected  with,  deficient  assimilation  and  nutrition; 
but  much  more  precision  of  ideas  is  required  than  is  com¬ 
monly  attained.  We  may  perceive,  on  reflection,  that  the 
amount  of  chemical  change  proceeding  in  the  body  will  vary 
with  the  amount  of  vital  action,  whether  in  the  transformation 
of  nutritive  material,  or  in  the  destruction  of  tissue,  or,  in 
other  words,  with  the  wants  of  the  S3'stem;  and  this  chemical 
change  is  in  great  part  dependent  upon  the  respiratoiy  func¬ 
tion.  In  this  sense,  the  respiratory  function  is  subservient — 
that  is,  it  obeys  the  call  of  the  vital  action ;  but  there  is  another 
sense  in  which  it  must  be  regai’ded  as  exciting  and  controlling 
vital  action  by  means  of  the  oxygen  which  it  furnishes,  and 
which,  being  introduced,  excites  or  increases  vital  action.  In 
illustration  of  the  former,  we  may  cite  the  action  of  the 
cereals,  milk,  and  sugar,  which  excite  the  respiratory  function, 
and  particularly  that  of  exertion,  which  is  the  most  powerful 
agent  known ;  whilst,  in  reference  to  the  latter,  it  may  be  stated 
that  the  respiration  increases  as  the  density  and  coldness  of 
the  air  increase  (apart  from  the  influence  of  cold  upon  the 
body),  and  with  increased  voluntary  depth  or  frequency  of  re¬ 
spiration,  the  body  being  at  the  same  time  at  rest.  The 
curious  fact,  that  a  given  degree  of  exertion  in  two  different 
temperatures  or  seasons  is  accompanied  by  different  amounts 
of  respiration,  illustrates  both,  but  chiefly  the  former. 

On  the  latter  theory  we  explain  the  lessened  amount  of  vital 
action  in  phthisis,  accompanying  the  lessened  vesicular  action 
and  diminished  amount  of  air  inspired,  quite  as  rationally  as 
by  that  which  assumes  that  the  latter  circumstances  are  due  to 
the  lessened  wants  of  the  system.  But  Liebig  has  carried  this 
further,  and  has  inferred,  because  there  is  wasting  in  the  dis¬ 
ease,  that  there  is  a  hyperoxygenation  of  the  blood,  and,  in¬ 
deed,  that  tbe  prime  evil  is  this  superoxygenalion.  The 
highly  oxygenised  products  of  secretion— as,  for  example,  the 
acids  passing  from  the  system — are  regarded  by  some  as  proofs 
of  the  truthfulness  of  this  opinion.  Rokitansky  has  made  use 
of  this  in  his  doctrine  of  fibrine-crases  of  the  blood  in  phthisis, 
stating  that  the  fibrine  of  the  blood  is  expended  in  the  forma¬ 
tion  ot  the  tubercle ;  but  he  has  seen  good  cause  to  induce  him 
to  give  up  this  doctrine  of  the  erases.  This  doctrine  of  hyper- 
or  hypo-oxygenation  is  of  great  moment  in  treatment,  since,  if 
there  be  hyperoxygenation,  increase  of  respiration  is  contra¬ 
indicated;  but  if  there  be  hypo-oxygenation,  as  is  assumed  by 
Dr.  Churchill  in  his  doctrine  of  the  value  of  the  hypo- 
phosphites,  then  we  are  justified  in  our  directions  as  to  the 
increase  of  exertion  in  the  open  air.  Here,  again,  we  are  re¬ 
minded  of  diversity  in  the  nature  of  phthisis ;  and  whilst  we 
must  admit  that,  in  the  majority  of  cases,  there  is  hypo- 
oxygenation,  in  some,  perhaps  the  more  acute,  and  probably 
those  in  which  the  disease  is  more  advanced  than  the  system 
indicates,  there  may  be  hyper-oxygenation. 

The  importance  of  this  question,  at  this  stage  of  the  inquiry, 
is  as  to  the  direct  effect  upon  the  functions  of  the  blood.  One 
great  function  is  the  elimination  of  carbonic  acid.  It  is  evident 
that,  wherever  the  union  of  oxygen  and  carbon  occurs,  and  the 
most  so  if  it  be  in  the  intimate  structure  of  the  tissues,  the  re¬ 
moval  of  it  by  the  blood  must  be  by  a  temporary  combination 
of  it  with  a  base,  or  absorption  of  it  by  the  blood  as  a  fluid,  and 
its  subsequent  discharge  at  the  right  time  and  place.  Both 
actions  must  be  temporary  and  repeated,  and  be  due  to  the  aid 
of  other  agencies.  It  cannot  be  physically  accounted  for  by  the 
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faculty  of  absorption  by  a  fluid  alone,  altbough  it  has  been 
l)roved  that  with  soda  there  is  greater  capacity  to  absorb  cai’bonic 
acid  than  with  any  other;  and,  in  reference  to  the  other  alterna¬ 
tive,  Liebig  has  stated  that  the  base  is  soda ;  and  that,  when 
the  carbonic  acid  joins  the  base,  it  discharges  the  phosphoric 
acid.  The  subsequent  discharge  of  the  carbonic  acid  in  the 
lungs  is  due  chiefly  to  the  ditfusion  of  gases,  and  its  rapidity  is 
believed  to  vary  inversely  as  the  quantity  of  carbonic  acid  ex¬ 
isting  in  the  air  in  the  air-cells. 

Hence  it  is  evident  that  the  process  of  oxygenation  and  de¬ 
puration — and  thereby,  indeed,  of  all  the  vital  changes — de¬ 
pends  upon  the  due  relation  between  the  acid  and  the  alkali  in 
the  blood,  and  their  due  interchanges ;  and,  in  order  to  show 
the  paramount  importance  of  this  mode  of  studying  phthisis,  I 
need  only  to  quote  the  remarks  of  Liebig  ;  viz.,  “  that  the  law 
which  regulates  the  dependence  of  the  quality  and  functions  of 
the  bloody  on  the  nature  and  amount  of  its  incombustible 
elements,  is  the  foundation-stone  of  medicine  and  physiology. 
This  only  can  make  medicine  a  rational  science.”  This  is  a 
view  to  which  I  attach  the  utmost  value ;  but,  as  it  is  impos¬ 
sible  to  discuss  it  largely  on  this  occasion,  I  shall  only  mention 
two  circumstances  as  bases  for  treatment.  It  is  essential  that 
there  be  free  alkali  in  the  blood,  so  that  the  general  quality  of 
that  fluid  shall  be  slightly  alkaline,  since  otherwise  the  iron  could 
not  be  held  in  solution,  conversion  of  acids  cannot  occur,  the 
albumen  would  tend  to  coagulation,  and  the  blood  would 
transude  through  the  vessels.  When  we  recollect  the  quantity 
of  acid  which  we  take  directly,  and  the  amount  which  is  formed 
indirectly  from  food,  and  carried  into  the  blood,  we  readily  see 
how  powerful  must  be  the  antagonism  of  these  two  agents  in 
the  blood,  and  that,  at  numerous  parts  of  the  mass,  there  will 
be  temporarily  (and  particularly  during  digestion)  an  excess  of 
free  acid,  rendering  such  parts  unfit  for  the  oxygenating  pro¬ 
cess.  Normally  this  acid,  if  uncombined,  passes  off  quickly  by 
the  secretions ;  and  if  combined  with  a  base, it  is  further  oxidised, 
and  is  resolved  into  carbonic  acid,  and  thereby  the  due  balance 
is  restored.  But  if  there  be  deficient  oxygen,  or  if  the  acid  is 
produced  in  excess,  or  the  secretive  functions  are  disturbed, 
the  blood  remains  deteriorated.  In  this  way  we  account  for 
excessive  acidity  of  the  blood.  Again,  whilst  an  alkali  is 
essential  to  the  process  of  combustion,  an  acid  is  equally 
essential  to  the  formative  process ;  and  therefore  the  muscular 
fluid,  as  indeed  the  fluid  in  every  tissue,  has  an  acid  reaction. 
If,  therefore,  there  be  a  deficiency  in  this  acid,  whether  by  ex¬ 
cessive  excretion  of  the  phosphoric  acid,  or  deficient  supply  of 
the  phosphoric  or  hydrochloric  acids,  the  formative  process  is 
retarded,  and  waste  will  follow. 

It  is  therefore  true  that  excessive  waste  will  occur  from  two 
difierent  causes ;  viz.,  from  excess  of  acid  and  excess  of  alkali 
in  the  system;  and  that  each,  perhaps,  is  equally  injurious. 
Now,  we  know  that  acids  and  alkalies  constitute  the  great  part 
— indeed,  on  reflection,  we  might  say  almost  all — of  the  reme¬ 
dies  in  phthisis,  as,  indeed,  in  most  diseases  ;  and  by  practice  we 
attain  to  a  sort  of  undefined  notion  as  to  the  cases  in  which 
they  are  respectively  applicable.  The  difficulty  is  to  determine 
with  accuracy  these  respective  states.  In  reference  to  the  acid 
state  of  the  blood,  I  think  we  may  always  afiirm  that  unusual 
acidity  of  the  excretions  (not  due  to  local  states  of  disease  of 
the  excreting  organs)  indicates  an  excess  of  free  acid  in  the 
blood;  and,  in  phthisis,  I  am  disposed  to  consider  the  state  of 
the  skin-excretion  as  the  best  indication  of  this  state  of  things. 
If,  in  such  cases,  I  find  that  the  perspiration  has  a  sour  odour 
(and  the  number  of  such  cases  is  legion),  the  administration  of 
a  combination  of  the  carbonates  of  soda  and  potass,  say  fifteen 
or  twenty  grains  of  each  combined,  or  of  the  acetate  of  am¬ 
monia,  thrice  a  day,  is  followed  by  the  happiest  results ;  and 
the  measure  of  the  etfect  is  still  the  state  of  the  perspiration. 
This  immediately  tends  to  increase  the  oxygenating  process, 
but  it  does  not  of  necessity  remove  that  state  of  assimilation  by 
which  an  undue  amount  of  acid  is  thrown  into  the  blood  (as¬ 
suming  that,  on  inquiry,  the  excess  of  acid  is  owing  to  that 
circumstance) ;  and  hence  a  reduction  in  the  starchy  and 
saccharine  food,  and  the  invigoration  of  the  system  by  change 
of  air,  etc.,  must  be  added.  The  amount  of  perspiration  does 
not  guide  us  in  this  matter ;  for  in  many  cases,  with  excess  of 
acid,  there  is  profuse  sweating ;  and  with  profuse  sweating  we 
are  accustomed  to  associate  acid  in  our  treatment,  yet,  in  such 
cases,  the  proper  administration  of  the  alkali  tends  to  remove 
this  excess  of  perspiration.  I  have  recently  had  a  case  of 
early  phthisis  under  my  care,  in  which  there  was  a  constant 
excessive  elimination  of  acid  by  the  skin,  and  which,  without 
other  symptoms  than  excessive  and  general  exhaustion  and 
wasting,  did  not  progress  satisfactorily  dui'ing  thi'ee  or  four 


months.  Under  the  influence  of  the  combination  of  potass  and 
soda,  he  had  a  very  profuse  sweating,  accompanied  by  an  ex¬ 
ceedingly  acid  and  acrid  odour;  and  obtained  immediate  and 
almost  marvellous  relief.  The  following  is  a  short  account  of 
this  case ; — 

J.  E.,  a  young  single  man,  aged  20,  engaged  in  a  grocer’s 
shop  in  the  country,  had  complained  for  three  months  of  bad 
appetite,  with  brown  tongue,  foul  breath,  and  slight  emaciation. 
There  was  slight  hasmoptysis  occasionally,  with  slight  dyspnoea. 
There  was  scarcely  any  cough,  but  the  throat  had  been  sore 
from  the  commencement  of  his  disease.  The  general  ex¬ 
pression  of  the  symptoms  was  nervous  exhaustion  and  mus¬ 
cular  debility.  The  chest  presented  no  signs  of  disease,  ex¬ 
cept  the  slightest  shade  of  dulness  on  percussion,  and  lessened 
respiration  on  the  left  side. 

On  August  21st,  he  began  to  take  iron,  with  a  mineral  acid 
and  quiua.  Cod-liver  oil  was  added  on  August  28th.  In 
September,  he  continued  in  the  same  state,  but  with  a  little 
increase  of  cough  and  debility.  In  October,  the  cough  con¬ 
tinued,  but  he  felt  a  little  general  improvement.  There  was 
also  a  little  pain  in  the  left  breast.  His  state  was  becoming 
more  anaemic ;  and  the  iron,  being  intermitted  for  a  time,  was 
renewed  in  November.  During  all  this  period  he  took  out-of- 
door  exercise,  used  salt  and  water  ablutions ;  and  was  directed 
to  take  milk  and  other  nutritive  kinds  of  food  at  short 
intervals. 

Thus  three  months  passed  away,  without  any  visible  im¬ 
provement;  and  the  progress  of  the  lung-disease  appeared  immi¬ 
nent.  At  the  end  of  November,  however,  he  had  a  most  pro¬ 
fuse  sweating  during  four  nights,  in  frosty  weather,  accompanied 
by  an  exceedingly  sour  and  acrid  odour,  which  appeared  to  be  the 
crisis  of  his  condition ;  for,  under  the  influence  of  bicarbonate  of 
potass  and  gentian,  he  improved  most  rajDidly,  and  the  increase  of 
perspiration,  with  its  acid  state,  ceased  in  December.  Throughout 
January  he  continued  to  improve,  and  became  again  cheerful, 
active,  and  strong ;  and  the  cod-liver  oil  being  again  prescribed 
at  the  beginning  of  February  (it  having  disagreed  with  him  in 
the  early  part  of  his  attack),  c.aused  so  much  improvement  in  a 
fortnight,  that  he  was  led  to  look  upon  it  as  the  principal 
means  of  his  restoration  to  health.  I  cannot  but  think  that,  if 
the  alkaline  treatment  had  been  begun  earlier,  we  should  have 
been  spared  some  anxiety.  The  case  shows  well  the  peculiar 
condition  of  blood  under  discussion,  the  efficacy  of  the  remedy, 
and  the  different  action  of  the  oil  under  the  two  conditions. 

It  is  in  this  class  of  cases  that  I  believe  fats  to  be  the  most 
beneficial,  if  their  administration  is  preceded  and  accompanied 
by  the  administration  of  these  alkalies.  There  can  be  no  doubt 
that  the  administration  of  starch  tends  largely  to  increase  the 
acidity  of  the  blood ;  and  there  is  reason  to  believe  that  the  action 
of  fats  (the  other  common  hydrocarbonaceous  material)  tends  in 
the  contrary  direction — a  belief  based  upon  the  physiological 
action  of  fat  upon  the  respiration,  the  influence  of  fat  over  oxy¬ 
genation,  its  beneficial  action  in  cold  climates,  and  its  influence 
under  the  conditions  now  being  discussed.  Hence  I  think  that 
the  state  of  the  perspiration  oilers  an  important  guide  for  us  in 
the  administration  of  alkalies  and  fats.  A  similar  remark  may 
also  be  made  in  reference  to  the  action  of  numerous  nitrogenous 
substances  over  the  respiratory  functions  ;  for  my  experiments 
have  proved  that  they  have  this  action,  and  also  that  it  is  an 
indirect  one  by  influencing  the  rapidity  of  the  oxygenating 
process,  and  not  a  direct  one  by  supplying  carbon.  As  I  have 
recently  discussed  these  subjects  elsewhere  {Philosophical 
Transactions,  1859  ;  Philosophical  Magazine,  December  1859  ; 
Dublin  Medical  Quarterly  Journal,  Feb.  1800),  I  shall  not  enter 
into  them  here,  except  in  reference  to  one  which,  both  from  its 
power  and  its  universal  employment,  should  be  better  under¬ 
stood  ;  viz.,  tea.  We  do  not  take  tea  without  other  food,  except 
it  be  after  the  principal  meal  of  the  day,  when  the  system  is 
still  replete  with  food;  that  is  to  say,  we  do  not  take  it  at  the 
period  when  the  blood  is  unusually  alkaline,  but  when  it 
abounds  in  free  acids.  Its  action  is  rapid,  and  so  powerful  that 
a  maximum  increase  of  one-fourth  or  one-fifth  of  the  whole 
quantity  of  carbonic  acid  exhaled  is  obtained  is  less  than  half 
an  hour ;  and  it  has  so  accumulative  an  action,  that  twenty-five 
grains,  taken  every  quarter  of  an  hour,  gave  an  excess  of  two 
hundred  grains  of  carbonic  acid  within  about  one  hour — a 
quantity  of  carbon  much  greater  than  it  contained.  Hence  it 
has  a  most  powerful  indirect  influence  in  promoting  oxygena¬ 
tion,  and  is  especially  fitted  for  the  condition  in  which  there  is 
a  disposition  to  excess  of  free  acid.  I  am  desirous  to  press  this 
upon  your  attention  ;  for  I  believe  that,  in  such  cases,  tea  is  our 
best  and  most  certain  medicine.  I  have  also  found  it  of  great 
value  in  cases  of  night  perspiration,  when  a  large  breakfast- 
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cup  is  taken  cold  in  the  night — of  greater  value  far  than  any 
other  remedy,  except  the  removal  of  too  much  bedding,  or 
The  detection  of  the  exudation  of  the 
blood,  in  which  there  is  an  excess  of  free  alkali,  is  rather  by 
negative  than  positive  indications;  but  when  there  is  wasting, 
languor,  defective  appetite  and  assimilation,  soft  and  perspiring 
skin,  and  no  excess  of  acid  in  the  urine  or  perspiration,,we  have 
the  indications  of  its  existence.  This  is  a  condition  which  pre¬ 
vails  in  hot  weather  and  climates,  and  one  on  which  the  da- 
mimstration  of  phosphoric  as  well  as  the  vegetable  acids  is  of 
great  avail,  i  at  is  commonly  less  indicated,  and  such  remedies 
as  tea  may  be  injurious  by  increasing  the  waste.  Cold  bathing  with 
salt  and  water  is  of  great  value  in  both  classes  of  cases,  but  espe¬ 
cially  the  latter ;  and  the  preparations  of  iron  in  cases  of  anaemia 
are  then  also  much  more  indicated,  since  the  excess  of  alkali  pro¬ 
motes  their  solution,  and  permits  a  larger  amount  to  be  col¬ 
lected  and  retained  in  the  blood.  Milk  is  a  food  which  I  ad¬ 
vise  to  be  taken  at  frequent  intervals  in  the  day,  and  especially 
in  the  early  morning,  and  is  in  a  degree  applicable  to  both  these 
states  of  the  blood ;  since,  whilst  it  has  a  free  alliali  and  albu- 
meu  on  the  one  hand,  it  has  fat  and  phosphates  on  the  other. 
I  believe,  however,  that  skinirned  milk,  or  milk  made  sour,  is 
much  more  fitted  than  new  milk  for  cases  in  which  there  is  no 
excess  of  acid  ;  and  it  will  be  found  to  be  better  borne  by  the 
patients.  Milk  has  a  direct  action,  by  supplying  plastic  and 
heat-forming  materials;  and  an  indirect  one  by  its  casein,  in 
promoting  assimilation.  I  also  take  the  opportunity  of  saying 
that  we  have  been  too  much  led  away  from  the  use  of  milk  and 
cream  in  supplying  fat  to  the  system,  by  the  habit  of  adminis¬ 
tering  separated  oils ;  and  I  think  it  is  easily  capable  of  proof 
that  the  combination  of  the  oil  in  a  molecular  state  with  the 
other  components  of  the  milk  renders  it  far  more  assimilable 
than  any  separated  fat  can  be,  and  especially  a  fat  administered 
alone ;  that  is,  apart  from  the  nitrogenous  substances  which  I 
have  proved  to  be  necessary  for  its  assimilation. 

It  will,  I  fear,  be  thought  that  I  have  thus  taken  too  chemical 
a  view  of  the  treatment  of  phthisis ;  but  I  believe  that  it  is  only 
in  this  way  that  we  can  rationally  explain  the  results  of  our 
treatment,  and  be  led  to  devise  new  plans  upon  sound  princi¬ 
ples.  _  There  can  be  no  doubt  that,  whilst  we  have  gained  much 
practical  knowledge  in  the  treatment  of  this  disease,  it  has 
been  shown  that  almost  all  plans  have  their  admirers,  and  are 
therefore  in  a  degree  beneficial.  We  have  thus  been  groping 
in  the  dark ;  and  it  is  only  by  dividing  the  cases  into  classes,  with 
difierent  pathological  or  physiological  indications,  and  when  we 
can  distinguish  those  classes,  that  we  may  hope  to  show  in  what 
manner  so  much  diversity  of  treatment  has  been  equally  bene¬ 
ficial.  This  view  has  also  the  merit  of  regarding  phthisis  as  a 
disease  to  be  treated  upon  the  recognised  principles  of  treat¬ 
ment  of  any  disease  with  its  constitutional  indications ;  and  the 
sooner  we  cease  to  regard  it  as  a  specific  disease,  or  a  disease 
sui  generis,  the  sooner  we  shall  be  on  the  road  to  improvement 
m  our  art.  If,  in  cases  of  general  debility,  there  be  a  diminu¬ 
tion  in  the  respiratory  process,  by  reason  of  the  lessened 
amount  of  air  inspired  and  the  lessened  interchanges  of  gases, 
they  only  differ  from  the  constitutional  conditions  of  phthisis  in 
degree,  and  not  in  kind.  In  the  former,  the  defect  is  general 
over  the  whole  lung-surface ;  whilst,  in  the  latter,  there  is 
added  a  local  cause,  which  arrests  the  process  altogether  at 
those  points.  _  The  prognosis  dilfers  ;  but  the  immediate  cause 
of  the  defective  nutrition  is  essentially  the  same,  varying  only 
in  degree.  The  general  and  even  the  special  treatment  re¬ 
quired  in  the  two  conditions  in  nowise  differs,  except  in  degree ; 
for  in  both  alike  we  must  seek  to  increase  the  amount  of  re¬ 
spiration.  We  practically  acknowledge  this  when  we  give  the 
direction  to  do  everything  which  is  commonly  known  to  im¬ 
prove  the  general  health  ;  and  the  diet,  exercise,  and  medicines 
employed,  are  common  to  both  conditions.  From  the  point  of 
view  in  which  I  have  been  accustomed  to  regard  phthisis  for 
some  years,  I  have  considered  that  voluntary  deep  inspirations 
were  well  fitted  as  adjuncts  to  treatment ;  and  this,  both  be¬ 
cause  with  greater  amount  of  air  inspired  even  voluntarily  there 
is  increase  in  the  chemical  changes  which  follow,  and  because 
with  a  lessened  degree  of  distension  and  vital  action  proceeding 
in  the  air-cells  there  must  be  a  progressive  tendency  to  a  de¬ 
gradation  of  their  structure,  and,  as  I  believe,  to  the  filling  up 
of  their  cavities  by  epithelium,  or  the  earliest  state  of  tubercle 
in  these  organs.  The  advantage  of  this  method  has  for  advo¬ 
cates  no  less  authority  than  Lehmann,  who,  on  physiological 
grounds,  commends  it  in  cases  of  deficient  respiration,  in 
bronchitis;  and  Piorry,  who  has  recently  afiurmed,  as  may  be 
seen  by  an  extract  in  the  Medical  Times  of  January  5th,  1859, 
that  by  this  means  he  has  been  able  to  cause  a  large  amount  of 
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expansion  in  cases  where  deposits  even  had  heretofore  pre¬ 
vented  it.  Dr.  Miihry,  a  German  writer,  who  has  recently 
treated  of  climate,  seasons,  and  elevation,  over  the  degrees 
of  expansion  of  the  lungs,  has  supported  the  view  that  expan¬ 
sion  of  the  air-cells  is  a  desideratum  of  great  importance.  Hence, 
in  addition  to  my  own  afiirmation  that  in  numerous  cases  of 
early  phthisis  I  have  been  able  to  increase  the  existing 
diminished  vital  capacity  of  the  lungs,  I  think  there  is  evidence 
to  convince  the  minds  of  those  who  regarded  my  plan  with  dis¬ 
trust,  that  there  is  good  reason  for  its  adoption,  and  that  it  is 
not  too  mechanical  to  be  excluded  from  phj'siological  and  even 
pathological  employment.  The  increase  in  the  function  of  the 
lungs,  and  the  prevention  of  that  tendency  to  deficient  expan¬ 
sion  of  the  air-cells,  both  alike  tend  to  prevent  the  further 
deposition  of  tubercle ;  and  if,  from  various  reasons,  they' 
should  fail,  the  present  unsatisfactory  result  of  all  kinds  of 
treatment  leaves  us  nothing  to  regret.  I  cannot  but  attach 
great  importance  to  both  of  these  objects;  viz.,  the  increase  in 
the  vital  actions  of  the  vesicles,  and  their  due  expansion  and 
expansibility  ;  and  both,  in  fact,  are  accomplished  in  our  ordi¬ 
nary  directions  for  violent  exercise  for  the  maintenance  of 
health. 

I  cannot  avoid  the  expression  of  my  conviction  that  in  many 
cases,  owing  to  the  deficiency  of  vital  action,  whilst  the  appe¬ 
tite  for  food  is  not  materially  lessened,  the  system  becomes 
overburdened  with  ill-digested  material,  tending  to  the  accu¬ 
mulation  of  carbon  in  the  blood,  and  materially  impeding  the 
respiratory  process.  In  such  cases,  diminution  of  food,  with 
increase  in  the  action  of  the  liver  and  bowels,  do  very  much  to 
relieve  the  oppression  of  the  breathing,  and  to  aid  in  the  work 
of  increasing  the  expansibility  of  the  air-vesicles.  In  such 
cases,  alcohols  are  directly  contraindicated;  and,  indeed,  in 
almost  all  cases  of  phthisis  (excepting,  perhaps,  those  in  which 
the  depressed  action  of  the  heart  is  a  marked  feature),  the  ad¬ 
vantage  of  the  employent  of  alcohols  is  apart  from,  and  in 
spite  of,  the  alcohol, 

I  do  not  propose  to  enter  more  at  length  into  the  inquiry, 
and  shall  conclude  my  observations  with  one  or  two  remarks  of 
less  general  application. 

It  is  difficult,  in  cases  of  advanced  phthisis,  to  maintain  the 
proper  temperature  of  the  body;  since,  on  the  one  hand,  there 
being  less  vital  action,  there  is  less  production  of  heat;  and,  on 
the  other,  the  skin  being  commonly  very  active,  there  is 
greater  waste  of  heat.  Cold  perspirations  are  very  common; 
and  I  noticed,  in  some  observations  which  I  made  hourly 
during  the  day  and  night,  that  in  a  very  advanced  case,  the 
temperature  of  the  breath  was  so  reduced  at  about  5  a.m., 
during  sleep,  as  to  give  a  sensation  of  coldness  to  my  hand. 
It  is  in  this  sense  that  profuse  perspiration  is  apt  to  assume  its 
importance.  It  is  evident  that,  as  the  fluid  perspiration  be¬ 
comes  converted  into  vapour  on  its  exposure  to  the  air,  it 
absorbs  a  large  amount  of  heat,  which  then  becomes  latent, 
and  which,  being  abstracted  from  the  skin,  reduces  the  tem¬ 
perature  of  the  body.  The  larger  the  amount  of  the  perspira¬ 
tion,  and  the  drier  and  warmer  tlie  air,  so  much  more  active 
will  be  the  ju'ocess  of  evaporation,  and  by  so  much  will  be  the 
tendency  to  lower  the  temperature  of  the  body  to  that  of  the 
surrounding  medium.  This  is  a  source  of  danger  even  in 
health,  when  the  heat-forming  function  is  in  full  activity;  and 
is  the  most  common  cause  of  colds.  In  phthisis,  it  cannot  be 
obviated  by  seeking  to  increase  the  production  of  heat,  since  we 
cannot  greatly  increase  the  chemical  transformations;  and  hence 
our  endeavour  should  be  to  lessen  the  waste  of  heat.  No  doubt 
this  may  be  effected  by  clothing  in  a  degree  beyond  our  expec¬ 
tations,  as  is  seen  in  the  advantage  in  this  respect  which  many 
of  the  Asiatic  nations  derive  from  the  use  of  cloth  in  even  the 
hottest  weather,  since  the  process  of  evaporation  if  too  active  must 
be  thus  retarded.  It  may  also  be  obviated  by  any  remedy  which 
will  lessen  the  activity  of  the  skin-processes,  as,  for  example,  by 
the  rapid  application  of  cold  salt  water;  but  the  most  efficacious 
plan,  probably,  is  inunction  of  oil.  When  the  skin  is  covered 
with  thick  ointment,  we  know  that  parasites  die  ;  and  when  the 
spiracles  of  an  insect  are  covered  with  a  thin  layer  of  oil,  they 
cannot  act;  and  there  can  be  no  doubt  that  the  application  of 
oil  mvist  lessen  the  process  of  evaporation,  and  in  a  great  de¬ 
gree  that  of  perspiration  also.  It  is  possible  that  the  oil  maj' 
in  a  very  small  degree  be  absorbed,  and  supply  heat-forming 
materials ;  but  its  chief  action  is  that  of  lessening  waste  of 
heat,  and  therefore  the  necessity  for  vital  action.  This  is  at 
least  my  explanation  of  the  well  known  value  of  inunction,  and 
I  certainly  recommend  strongly  its  employment  for  this  pur¬ 
pose.  The  disease  becomes,  so  to  speak,  disease  of  the 
skin  under  these  conditions  ;  and  that  organ  is  a  greater 
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source  of  immediate  danger  than  the  lungs.  Indeed,  this  con¬ 
dition  is  very  common,  apart  from  phthisis,  and  produces  or 
attends  a  state  of  languor,  feebleness,  defective  appetite,  mental 
depression,  and  general  exhaustion. 

it  may  seem  out  of  place  to  offer  a  remark  as  to  the  best 
method  of  relieving  the  cough  in  cases  of  phthisis ;  but  the 
great  success  which  has  attended  the  small  and  repeated  doses 
of  morphia  encourages  me  to  mention  it.  I  believe  no  other 
substance  is  so  certain  and  uniform  in  its  action,  and  so  de¬ 
serving  of  confidence.  Regarding  the  cough  as  sympathetic, 
when  not  directly  induced  by  local  mischief  in  the  pharynx,  I 
never  administer  expectorants,  but  give  simply  one-sixteenth 
of  a  grain  of  morphia  in  water,  or  in  two  ounces  of  acacia  mix¬ 
ture,  four  to  six  times  in  the  day  and  night.  It  is  a  dose 
which  may  be  repeated  in  half  an  hour  without  injury.  It 
seldom  affects  the  head  or  the  bowels;  and,  when  repeated,  I 
venture  to  say,  will  always  allay  cough,  and  give  sleep.  I  use 
no  other  remedy  for  the  cough,  whether  in  phthisis  or  bronchitis, 
and  could  adduce  some  thousands  of  cases  to  prove  the  utility 
of  the  plan. 
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In  1848,  M.  Claude  Bernard  stated  that  he  had  discovered  that 
the  liver  had  a  function  very  different  from  that  usually  attri¬ 
buted  to  it — that,  in  short,  it  had  a  glucogenic  power,  or  the 
property  of  forming  sugar.  This  assertion  startled  physiolo¬ 
gists;  and  now,  after  it  has  obtained  almost  universal  cre¬ 
dence,  the  theory  of  M.  Bernard  appears  in  danger  of  being 
completely  overturned.  But,  considering  the  high  scientific 
position  of  M.  Bernard,  and  the  undoubted  exactitude  with 
which  his  experiments  were  conducted,  it  is  necessary  for  all 
who  inquire  into  the  same  subject  to  talce  care  that  they  ai’e 
not  deceived. 

The  object  of  the  present  lectures  is  first  to  give  a  general 
account  of  the  physiology  of  the  sugar-formation  in  the  ani¬ 
mal  body. 

Sugar  exists  in  the  animal  body  in  the  form  of  glucose  or 
grape-sugar;  and,  fortunately,  the  chemical  tests  for  it  are  not 
only  numerous  but  trustworthy. 

A  very  common  method  used  for  detecting  sugar  is  Moore’s 
or  the  liquor  potassie  test.  If  a  fluid  containing  glucose  be 
boiled  with  liquor  potass®,  the  colour  of  the  fluid  is  changed 
to  sherry  or  darkish  browm.  Although  this  test  is  useful  in 
the  wards  of  a  hospital,  it  is  almost  completely  useless  physio¬ 
logically  ;  for  colour  is  not  to  be  depended  on  in  strict  physio¬ 
logical  experiments. 

The  fermentation-test  is  generally  looked  on  as  more  trust¬ 
worthy  ;  but  Berthollet  has  pointed  out  that  there  are  several 
other  substances  than  grape-sugar  which  undergo  an  alcoholic 
fermentation  with  yeast.  This  test  is  very  readily  applied.  If 
a  solution  of  grape-sugar  be  added  to  a  little  yeast  in  a  test- 
tube,  and  exposed  for  a  short  time  to  moderate  heat,  carbonic 
acid  will  be  evolved.  Alcohol  may  also  be  detected.  This  test 
has  been  suggested  for  determining  the  quantity  of  sugar  in 
solution.  According  to  Christison,  every  cubic  inch  of  carbonic 
acid  denotes  a  grain  of  sugar.  It  is  necessary  to  be  careful 
that  for  this  purpose  the  yeast  is  perfectly  pure.  The  or¬ 
dinary  yeast,  as  obtained  from  brewers,  always  contains  sac¬ 
charine  matter;  which,  however,  may  be  easily  removed  by 
washing. 

Barreswil’s  and  Trommer’s  tests  consist  in  the  use  of  a 
cupro-potassic  solution.  There  is  an  objection  to  Trommer’s 
test,  that  the  liquid  is  thick;  while  Barreswil’s  solution  is 
transparent.  Barreswil’s  liquid  contains  the  following  in¬ 
gredients  : — 


Bitartrate  of  potass 
Carbonate  of  soda  - 
Caustic  potash 
Sulphate  of  copper 
Distilled  water 


-  900  grains. 

-  900 

-  040 

-  820 

1  pint. 


This  forms  a  beautifully  blue  and  transparent  solution; 
being  essentially  a  tartrate  of  copper  dissolved  in  an  alkali.  It  is 
very  delicate,  and  will  detect  the  presence  of  an  extremely 
minute  proportion  of  sugar.  It  may  also  be  used  in  quanti¬ 
tative  analysis  with  the  greatest  accuracy.  A  certain  amount 
of  sugar  is  required  to  throw  down  the  oxide  of  copper ;  so 
that,  the  quantity  of  the  solution  used  being  known,  the 
amount  of  sugar  may  be  readily  determined. 


A  modification  of  this  test,  used  by  the  lecturer,  is  the  fol¬ 
lowing  ; — 

Tartrate  of  potash  -  -  -  -  10  grains. 

Sulphate  of  copper  -  -  -  -  5  „ 

Liquor  potass®  -  -  -  -  2  drachms. 

The  tartrate  here  used  is  the  neutral  tartrate.  The  potash 
and  copper  are  mixed,  and  the  liquor  potass®  is  added.  The 
same  kind  of  liquid  is  produced  as  in  Barreswil’s  solution. 
There  is  an  important  source  of  fallacy  attending  this  test :  if 
the  solution  be  kept  long,  it  will  of  itself  form  a  precipitate  on 
boiling,  though  not  so  much  as  from  a  saccharine  liquid.  But 
the  liquid  is  very  easily  I’endered  pure  by  the  addition  of  a 
little  potash. 


It  has  long  been  known  that  in  diabetes  the  urine  contains 
saccharine  matfer.  In  the  seventeenth  century,  Willis  pointed 
out  that  diabetic  urine  was  very  sweet ;  and,  a  century  after¬ 
wards  Cowley  isolated  the  saccharine  matter.  Later,  Rollo 
thought  that  he  had  ascertained  that  the  sugar  in  diabetes  w'as 
formed  by  the  action  on  the  aliments  of  a  depraved  gastric 
juice,  and  that,  so  formed,  it  was  taken  into  the  circulation 
and  eliminated  by  the  kidneys.  No  doubt  the  blood  of  diabetic 
patients  contains  sugar ;  but  its  origin — the  origin  of  the  ab¬ 
normal  quantity — is  not  due  to  vitiated  gastric  juice.  It  was 
afterwards  found  by  Magendie  that  sugar  was  formed  nor¬ 
mally  in  the  intestinal  canal  during  the  digestion  of  certain 
materials,  and  that  it  was  thence  taken  up  and  carried  to 
the  liver. 

It  is  easily  shown  that,  by  the  action  of  certain  digestive 
fluids,  starch  is  changed  into  sugar.  If  a  solution  of  starch  is 
agitated  with  Barreswil’s  solution,  no  change  occurs ;  but  if 
starch  is  mixed  with  a  little  human  saliva,  and  exposed 
to  a  moderate  heat,  Barreswil’s  solution  will  show  the  pre¬ 
sence  of  sugar.  The  panci’eatic  juice  has  the  same  effect, 
as  may  be  proved  by  obtaining  some  of  this  fluid  from  the  pan¬ 
creatic  duct  of  a  dog.  This  is  probably  the  especial  agent  in 
the  animal  system  for  changing  starch  into  sugar.  The  saliva 
of  man  has  this  effect;  but  not  that  of  the  horse  or  dog;  and 
besides,  the  materials  remain  but  a  short  time  in  the  mouth, 
and  the  further  action  of  the  saliva  would  be  checked  by  the 
gastric  acids  as  soon  as  the  food  arrives  in  the  stomach.  In 
the  intestines,  however,  everything  is  favourable  to  the  trans¬ 
formation  :  the  gastric  acid  is  neutralised ;  there  is  a  sufficiently 
high  temperature;  and  the  alimentary  mass  and  the  pancreatic 
juice  are  kept  for  a  length  of  time  in  contact.  [The  effect  of 
jDancreatic  juice  on  a  solution  of  starch  was  shown  by  an  ex¬ 
periment.] 

If  pancreatic  juice  is  mixed  with  oil,  an  emulsion  is  formed  : 
the  fat  is  minutely  divided,  and  rendei’ed  fit  to  be  taken  up  by 
the  lacteals.  If  fatty  matter  or  oil  is  mixed  with  saliva,  the 
mixture  is  less  perfect :  in  a  little  time,  the  oil  floats  to  the 
top,  while  in  the  other  case  it  remains  blended  with  the 
pancreatic  juice. 

Sugar,  when  formed  from  the  ingesta,  is  taken  up  by  the 
portal  system  of  veins,  and  conveyed  to  the  liver.  Bernard, 
who  took  up  the  matter  where  Magendie  left  it,  says  that  the 
sugar  is  carried  to  the  lungs,  and  there  decomposed.  It 
occurred  to  Bernard  that  there  might  be  in  the  liver  some 
material  capable  of  forming  sugar  independently  of  the  diges¬ 
tive  process.  To  ascertain  this,  he  fed  a  dog  with  strongly 
saccharine  food,  and  traced  sugar  in  the  liver,  the  lower  vena 
cava,  the  right  side  of  the  heart,  and  the  pulmonary  arteries  as 
far  as  the  lungs,  but  no  farther.  He  then  fed  a  dog  with 
animal  food  alone.  On  killing  the  animal,  he  found  a  large 
quantity  of  sugar  in  the  inferior  cava,  and  in  the  right  side  of 
the  heart ;  hence  he  inferred  that  there  was  somewhere  a 
power  of  forming  a  saccharine  principle.  On  examining  the 
blood  in  the  portal  and  abdominal  veins,  he  found  no  sugar. 
He  suddenly  killed  an  animal  fed  without  sugar  or  starch,  and 
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placed  a  ligature  on  the  portal  vein.  In  a  little  time,  he 
opened  the  chest,  and  found  sugar  in  the  blood  of  the  vena 
cava  and  right  side  of  the  heart.  This  experiment  has  been 
confirmed ;  but  sometimes  there  is  a  little  sugar  in  tlie  blood 
ot  the  portal  vein.  This  is  supposed  by  Bernard  to  arise  from 

a  letlux  ot  blood— an  event  which  is  liable  to  occur  in  death 
Irom  pithing. 

performed  some  experiments  with  blood  from  the 
ignt  su^  of  the  heart  and  from  the  liver  of  an  animal.  On 
c  ing  Barreswil’s  solution  to  each,  sugar  was  distinctly  indi- 
latter  former,  while  there  was  but  a  small  trace  in  the 

Finding,^  then,  that  blood  which  had  passed  through  the 
aver  contained  much  sugar,  while  some  was  found  in  the  blood 
going  to  the  liver,  Bernard  concluded  that  the  liver  had  the 
property  of  forming  sugar— that  it  had,  as  he  expressed  it,  a 
fliticoffemc  function.  He  went  a  step  further,  and  discovered 
wnat  Jie  thought  to  be  a  material  in  the  liver  capable  of  con¬ 
version  into  sugar,  to  which  he  gave  the  name  of  glucogenic 
material,  but  which  might  be  better  termed  amyloid  substance. 
-He  took  a  liver,  and,  inserting  a  cannula,  washed  out  the  sugar 
oy  a  stream  of  water.  Next  day,  and  for  some  days  afterwards, 
ue  found  that  the  liver  yielded  a  large  quantity  of  sugar.  The 
in  eience  fiom  this  experiment,  which  has  been  confirmed,  is, 
lliat  tlie  sugar-forming  property  of  the  amyloid  substance  at 
least  continues  after  death ;  and  that  the  formation  of  sugar  in 
iJiG  animal  body  is  not  a  vital  process. 

_  According  to  Bernard,  then,  it  appears  that  sugar  is  formed 
m  tlie  liver ;  that  certain  materials  conveyed  to  the  organ  by 
lepoitalveiii  are  changed  into  the  amyloid  or  glucogenic  sub¬ 
stance;  that  this  is  changed  into  sugar,  which  is  conveyed  to 
le  right  side  of  the  heart,  and  thence  to  the  lungs,  where  it 
undergoes  decomposition. 

No  tbubt  this  tranformation  of  the  amyloid  matter  takes 
place  alter  death  ;  but  does  it  occur  during  life? 

Some  years  ago.  Dr.  Bavy  was  making  experiments  to  ascer¬ 
tain  what  became  of  the  sugar  during  the  passage  of  the  blood 
irough  the  lungs.  In  some  of  these  experiments,  he  took 
blood,  which  he  believed  to  contain  sugar,  from  the  right  side 
ot  the  heart  of  a  dead  animal,  and  injected  it  through  the 
lungs  of  a  dead  animal  supplied  with  air.  Sometimes  there 
seemed  to  be  a  disappearance  of  sugar.  Meeting,  however, 
with  an  impediment  from  the  coagulation  of  the  blood,  he 
modified  the  experiment  by  removing  blood  from  the  heart  of 
a  living  animal  by  catheterism  through  the  jugular  vein.  On 
c  omg  this,  he  found  that  there  was  scarcely  any  sugar  in  the 
blood ;  but  even  then  (1854)  he  was  so  satisfied  of  the  correct¬ 
ness  of  Bernard’s  views,  that  he  attached  no  importance  to  the 
occurrence.  Ptepeating  the  experiment  two  years  later,  with 
e  same  result,  he  determined  to  make  a  comparative  ex¬ 
amination  of  the  blood  of  the  right  side  of  the  heart  during  life 
and  after  death.  In  the  former  case,  no  sugar  was  detected  in 
Healthy  animals ;  nor  was  it  present  in  blood  removed  from  the 
carotid  artery. 

The  doctrine  of  Bernard,  of  the  glucogenic  function  of  the 
liver  during  life,  is  then  open  to  grave  doubt.  The  fact  is,  that 
the  transformation  of  the  amyloid  substance  into  sugar  com¬ 
mences  so  rapidly  after  death,  that  physiologists  have  been  in 
error  in  supposing  that  it  occurs  during  life. 

There  is  no  evidence  of  oxidation  of  sugar  in  the  lungs, 
j-tiebig  and  his  followers  believed  that  sugar  was  oxidised  to  an 
acid  in  the  development  of  animal  heat.  But,  on  examininc^ 
this  subject,  it  is  found  that  sugar  is  very  unsusceptible 
oxidation,  except  imder  the  influence  of  the  strongest  chemical 
reagents.  Even  oil,  if  its  surface  be  greatly  spread  out,  under¬ 
goes  slow  oxidation  by  exposure;  but  this  does  not  occur  with 
sugar. 


Funeral  of  Professor  George  Wilson.  The  honours  of 
a  public  funeral  wm-e,  on  Monday,  paid  to  the  remains  of  the 
late  Dr.  George  Wilson,  Professor  of  Technology  in  Edinburgh 
University.  The  obsequies  were  attended  by  the  Lord  Provost 
magistrates  and  council  in  their  robes,  the  professors  of  the 
University  in  their  academic  gowns,  and  by  the  directors  and 
members  of  nearly  all  the  learned  and  mercantile  societies  in 
the  city.  The  long  and  mournful  procession  was  witnessed  by 
a  large  number  of  spectators,  particularly  in  Princes  Street  and 
Waterloo  Place,  on  the  way  to  the  Old  Calton  burying-ground. 
Almost  all  the  societies  in  town,  whether  connected  with 
science,  literature,  or  trade,  have  had  to  inscribe  on  their 
minutes  a  sense  of  the  loss  individually  sustained  by  them, 

gi’atitude  for  many  services  rendered  to 
them  by  the  deceased. 
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THE  SPREADING  EPIDEMIC  OF 
S  AI  A  L  L-P  0  X. 

The  epidemic  of  small-pox,  which  rather  more  than  twelve 
months  ago  commenced  its  ravages  in  this  metropolis,  has 
steadily  continued  its  progress,  widening  the  area  of  its  influ¬ 
ence,  and  increasing  its  tribute  of  sickness  and  of  death.  Begin- 
ning  in  the  central  and  eastern  districts,  where  it  still  continues, 
it  was  at  first  more  slightly,  though  still  decisively,  fell  in  the 
southern  districts,  in  which  it  has  now  established  a  strong¬ 
hold  ;  and  though^  the  north  and  west  have  as  yet  suffered 
but  little  in  comparison,  there  is  no  doubt  but  that  their 
time  will  soon  come.  The  mortality  from  this  disease  in 
London,  which,  during  the  quarters  ending  Mai-ch,  June,  and 
September  respectively,  was  201,  233,  and  287,  has,  during  the 
last  seven  weeks,  been  198.  It  is  evident,  therefore,  that  the 
epidemic  has  not  yet  reached  its  culminating  point. 

Such  a  state  of  things  has  naturally  given  rise  to  wide¬ 
spread  alarm.  It  has  become  a  topic  of  discussion  in  the  daily 
journals.  How,  if  vaccination  he  the  prophylactic  it  is  vaunted 
to  be,  is  such  mortality  possible  ?  A  variety  of  explanations 
and  suggestions,  of  more  or  less  value,  have  been  offered,  most 
of  them  inculpating  vaccination  as  it  is  now  performed. 
Almost  every  question  that  has  ever  been  asked  and  discussed 
with  legaid  to  its  practice,  has  been  repeated.  Is  it  no  longer 
a  protection?  Has  the  lymph  deteriorated  by  successive 
transmissions  ?  Is  it  improperly  and  imperfectly  applied  ?  or 
do  its  effects  wear  out  in  the  system  by  the  lapse  of  years  ? 
Though  we  venture  humbly  to  think  that  the  consideration  of 
these  important  questions  is  more  appropriate  to  the  pages  of 
a  medical  journal  than  of  a  newspaper,  we  unfeignedly  rejoice 
in  anything  which  calls  the  attention  of  the  public  to  the  great 
subject  of  vaccination,  and  its  prophylactic  powers ;  for  it  is 
only  by  the  action  of  public  opinion  that  either  the  Govern¬ 
ment  or  individuals  will  ever  be  roused  to  the  exertions  neces¬ 
sary  to  secure  the  universal  diffusion  of  that  inestimable  bless- 
^hg-  It  is  a  subject  to  which  we  feel  hound  to  call  the  special 
attention  of  our  readers ;  and  we  propose  to  pass  in  brief  re¬ 
view  the  circumstances  of  this  and  other  epidemics  of  small¬ 
pox  in  London,  with  the  view  of  drawing  from  them  such  prac- 
tical  conclusions  as  W'e  think  may  fairly  be  deduced. 

From  the  vast  population  of  this  metropolis,  small-pox  is 
never  absent ;  but  there  is  great  difference  as  to  the  extent  to 
which  it  prevails  at  diflrerem  periods.  The  following  table,  which 
we  have  compiled  from  the  Registrar-General’s  Reports,  will 
show  what  these  fluctuations  have  been  for  the  last  twenty-two 
years ;  from  the  time,  indeed,  when  the  causes  of  death  were 
first  properly  registered  : — 
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Year. 

18-38 

Deaths  from 
small-po.x. 

-  3,817 

Year. 

1849 

Deaths  from 
small-pox. 

518 

1839 

- 

034 

18-50 

• 

498 

1840 

. 

-  1,235 

1851 

• 

-  1,000 

1841 

. 

-  1,053 

1852 

.. 

-  1,160 

1842 

300 

1853 

. 

217 

1843 

- 

438 

1854 

• 

076 

1844 

- 

-  1,804 

1855 

- 

-  1,024 

1845 

. 

909 

1850 

. 

522 

1846 

257 

1857 

• 

154 

1847 

. 

955 

1858 

. 

247 

1848 

- 

-  1,017 

1859  (40  weeks).  919 

The  mortality  of  the  present  year,  when  complete,  will,  no 
doubt,  exceed  that  of  either  1851  or  1855;  it  will  in  all  proba¬ 
bility  be  about  that  of  1852. 

It  will  be  seen  by  this  table  that,  while  there  are  many  years 
in  which  the  mortality  has  exceeded  1,000,  there  are  four  in 
which  it  was  below  300 ;  that  in  one  of  these  it  scarcely  ex¬ 
ceeded  200,  and  in  another  amounted  only  to  154.  The  fluc¬ 
tuations  will  be  still  more  conspicuous  if,  instead  of  arranging 
the  mortality  by  years,  we  arrange  it  in  periods  marked  by  the 
presence  or  absence  of  epidemic  influence.  We  have  not 
thought  it  necessary  to  do  this  for  the  whole  table,  but  for  the 
last  few  years  only,  commencing  from  the  time  when  the  epi¬ 
demic  of  1851-2  came  to  its  termination  in  the  third,  or  Sep¬ 
tember  quarter  of  1852.  Of  the  1,160  deaths  ascribed  to  that 
year,  all  but  74  occurred  before  the  end  of  September ;  and 
from  the  first  of  October  to  the  present  time,  the  small-pox 
mortality  in  London  may  be  thus  presented  : — 

Deaths  from  small-pox. 

Oct.  1852 — Dec.  1853  (one  year  and  a  quarter)  291 

Jan.  1854 — Sept.  1850  (twoyrs.  and  three-qrs.)  2148 

Oct.  1850 — Sept.  1858  (two  years)  -  -  357 

Oct.  1858 — Nov.  1859  (one  year  and  7  weeks)  1037 

The  whole  period  of  seven  years  is  thus  divisible  into  two 
portions — one,  of  three  years  and  three-quai'ters,  when  the 
epidemic  influence  was  present,  and  the  deaths  amounted  to 
3185 ;  and  the  other,  of  three  years  and  a  quarter,  when  epi¬ 
demic  influence  was  absent,  and  the  deaths  were  but  048.  In 
1857,  the  mortality  was  far  lower  than  had  ever  occurred  in 
London  before ;  and  there  were  several  (not  consecutive) 
weeks  in  that  year  in  which  not  a  single  death  from  small-pox 
was  recorded. 

In  regard  to  its  fluctuations,  small-pox  is  like  scarlatina,  like 
measles,  and  other  epidemic  diseases.  After  a  certain  time,  all 
the  susceptible  are  exhausted,  and  a  period  ensues  during 
which  that  accumulation  of  susceptible  persons  again  takes 
place  which  is  essential  to  the  existence  of  any  disease  in  an 
epidemic  form. 

But  small-pox  is  totally  unlike  scarlatina,  measles,  or  any  simi¬ 
lar  disease,  in  this  remarkable  respect,  that  it  depends  upon  the 
people  themselves  to  what  extent  it  shall  find  them  amenable 
to  its  influence,  or,  indeed,  whether  it  shall  find  any  susceptible 
at  all ;  for  in  efficient  vaccination  they  possess  a  means 
whereby  tliey  may,  if  they  like,  ward  off  this  fell  destroyer- 
Does  any  one  doubt  it  ?  Let  him  look  to  a  country  like  Bo¬ 
hemia,  where  the  practice  is  all  but  universally  diffused,  and 
where,  in  a  population  of  four  millions  and  a  half,  the  highest 
small-pox  mortality  which  we  have  been  able  to  find  recorded 
in  any  year  for  twenty-one  jmars  has  been  405,  the  whole 
weight  of  which  mortality  (382)  fell  on  the  small  unvaccinated 
remnant  which  is  to  be  found  even  in  that  well  vaccinated 
land.  The  average  annual  mortality  among  the  vaccinated  in 
these  twenty-one  years  was  20 ;  yet  epidemic  influence  had  not 
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been  absent,  and  there  were  two  well  marked  periods  in  which 
its  influence  was  very  conspicuous.  In  the  absence  of  this,  the 
annual  mortality  among  the  vaccinated  w'as  sometimes  7,  2,  3, 
0,  3,  7,  8,  etc. 

Our  mortality  table  for  London  is  illustrative  of  the  point. 
It  does  not  show  epidemic  influence  merely,  but  epidemic  in¬ 
fluence  and  the  progress  of  vaccination  (for  progress  there  has 
been,  and  is)  combined.  Where,  since  public  vaccinators  were 
first  appointed,  do  we  find  anything  similar  to  what  occurred  in 
1838  ?  Where,  within  the  last  ten  years,  such  mortality  as 
that  of  1844  or  1848  ?  Let  the  table  be  divided  into  periods  of 
seven  years  each,  and  the  progress  will  be  very  apparent.  It 
is  miserable,  however,  to  contrast  our  slow  and  imperfect  ad¬ 
vance  with  what  has  been  accomplished  for  years  in  the  king¬ 
dom  w'e  have  mentioned.  For  the  neglect  which  w'e  have 
tolerated,  and  are  still  tolerating,  we  are  now  paying  the 
penalty;  for  to  neglect  it  is — and  we  say  it  without  hesitation — 
that  the  present  mortality  is  mainly  to  be  attributed. 

At  wdiat  age  does  the  mortality  from  small-pox  occur?  About 
one-fourth  under  the  age  of  one ;  and  three-quarters  under  the 
age  of  ten.  Now  we  hold  with  Dr.  Gregory,  and  it  is  a  statement 
which  has  been  confirmed  by  large  and  extensive  inquii’ies, 
that  fatal  small-pox  in  a  child  under  ten  years  of  age,  who  has 
received  efficient  vaccination,  is  an  extremely  rare  event;  and 
we  venture  to  affirm,  with  regard  to  nearly  every  one  of  these 
victims — constituting,  be  it  repeated,  three-fourths  of  the 
whole  mortality — either  that  they  had  never  been  vaccinated  at 
all,  or  that  they  had  not  been  taken  to  be  vaccinated  until  after 
they  had  received  the  infection  of  small-pox,  or  that  havinghad 
vaccine  lymph  inserted  without  effect,  or  with  a  spurious  result, 
the  operation  had  not  been  repeated  until  a  satisfactory  issue 
had  been  obtained.  In  either  case,  in  our  sense  of  the  word, 
the  child  had  not  been  vaccinated. 

On  incomplete  and  imperfect  vaccination,'and  the  influence 
it  has  on  small-pox  mortality,  we  propose  to  offer  some  ob¬ 
servations  next  week.  At  present,  we  would  call  special 
attention  to  that  class  of  cases,  just  alluded  to,  in  which 
vaccination  is  not  performed  until  the  small-pox  infection  has 
been  received,  and  too  late  for  it  to  produce  its  protective 
result.  Of  these,  in  every  epidemic,  there  are  a  large  number  ; 
and  they  figure  often  in  local  registrars’  reports  as  deaths  from 
small-pox  after  vaccination!  We  have  seen  many  deaths  so 
recorded  in  children  not  twelve  months  old  !  Thus,  not  only 
do  the  children  suffer  by  this  procrastination  of  their  parents, 
but  the  most  unmerited  disrepute  is  brought  on  the  practice  of 
vaccination  itself.  Now,  small-pox  is  an  enemy  with  which  one 
must  always  be  beforehand ;  and  there  is  no  more  important 
duty,  in  presence  of  a  wide-spread  epidemic,  than  to  point  out 
the  frightful  consequences  of  delay.  The  legislature  has  fixed 
the  age  of  three  or  four  months  as  a  maximum ;  but  when 
small-pox  is  at  hand,  it  is  never  too  early  to  seek  the  protection 
which  vaccination  affords.  And  this  duty  is  the  more  impei’ative 
the  less  complete  the  means  of  isolating;  that  is  to  say,  it  is 
most  imperative  of  all  in  the  case  of  the  children  of  the  poor, 
for  these  must  perforce  bide  the  coming  of  the  destroyer,  in 
whatever  condition  they  may  be — vaccinated  or  non-vaccinated. 
Whether  they  shall  escape  or  fall  victims,  is  as  simple  a  ques¬ 
tion  of  common  sense  as  whether  England,  in  the  case  of  an 
invasion,  should  be  found  defenceless,  or  well  guarded  by  her 
wooden  walls  and  by  her  well-trained  riflemen. 
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THE  WEEK. 

Several  cases  of  death,  apparently  traceable  to  the  use  of  a 
preparation  of  opium  in  mistake  for  a  black  draught,  have  re¬ 
cently  occurred  at  Canterbury.  A  few  days  ago,  an  inquest  was 
held  on  a  young  man  named  Cole,  who  died  on  November 
20th,  after  taking  a  black  draught  obtained  at  the  shop  of  a 
chemist  named  Reeve.  Subsequently,  it  was  learned  that  a 
man  named  Coppins,  aged  82,  had  also  died  a  few  hours  after 
taking  a  draught  from  the  same  shop  ;  and  an  inquest  was 
accordingly  held — the  body,  which  had  been  buried  eight  days, 
being  exhumed  for  the  purpose.  The  widow  of  the  deceased 
stated  that,  in  the  evening  preA’ious  to  his  death,  she  pur¬ 
chased  a  black  draught  and  a  blue  pill  at  the  shop  of  Mr. 
Reeve.  On  her  return  home,  she  administered  the  blue  pill  to 
her  husband;  and  at  about  seven  o’clock  the  following  morning 
(Tuesday)  she  gave  him  the  draught.  About  an  hour  after 
taking  the  draught,  the  deceased  was  unable  to  walk,  and  with 
assistance  witness  got  him  into  bed.  Shortly  afterwards,  the 
deceased  became  very  pale,  and  afterwards  drowsy,  in  which 
state  he  remained  for  about  three  hours,  when  he  died.  Wit¬ 
ness  took  a  bottle  to  Mr.  Reeve’s  shop  for  the  draught,  and  the 
shopman  poured  it  out  of  a  phial  into  the  one  witness  took. 
Robert  Tassell,  surgeon,  made  a  post  mortem  examination  of 
the  body.  The  vessels  of  the  brain  were  considerably  con¬ 
gested,  and  about  an  ounce  and  a  half  of  serum  effused  into 
the  ventricles.  The  stomach  contained  about  two  ounces  of 
thick  brown  fluid.  Opium  was  found  in  this ;  but,  as  it  was  not 
ascertained  what  quantity  of  opium  was  really  in  the  stomach, 
Mr.  Tassell  could  not  say  with  certainty  whether  death  had 
been  caused  by  apoplexy  or  by  opium.  A  verdict  of  “  Natural 
Death”  was  returned. 


to  the  caution  he  exhibits  in  discharging  patients  as  thoroughly 
cured.  In  the  two  instances  under  notice,  we  should  not  be 
surprised  to  find  that  a  knowledge  of  the  public  feeling  against 
what  it  terms  unnecessary  detention  may  have  led  the  phy¬ 
sicians  in  charge  to  allow  them  to  leave  their  asylums  earlier 
than  they  perhaps  would  have  done  if  acting  entirely  without 
pressure.  If  this  should  really  prove  to  have  been  the  case, 
public  injustice  has  indeed  brought  about  its  own  punishment 
only  too  swiftly.  Be  this  as  it  may,  we  predict  that  these  ca¬ 
tastrophes  will  go  on  increasing  if  the  popular  voice  still  con¬ 
tinues  to  denounce  private  asylums  as  merely  prisons  for  the 
detention,  in  many  cases,  of  sane  individuals.  We  have  been 
told,  on  the  authority  of  the  Times,  that  there  are  hundreds  of 
perfectly  sane  individuals  at  present  deprived  of  their  liberty  in 
madhouses  :  the  Times  now  is  obliged,  in  its  news  columns,  to 
inform  the  public  that  homicidal  madmen  but  too  easily  find 
their  way  out  of  them. 


MEDICAL  REGISTRATION. 


NOTICE. 

The  Medical  Registrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  much  obliged 
if  attention  could  be  drawn  to  an  advertisement  sent  herewith, 
in  order  that  qualified  persons  who  are  still  unregistered,  those 
especially  who  have  obtained  their  qualifications  in  the  course 
of  the  present  year,  may  not  lose  their  opportunity  of  appear¬ 
ing  in  the  General  Register  for  1800. 

Medical  Registration  Office,  32,  Soho  Square,  London,  W., 

November  21st,  1859. 


Within  a  couple  of  months,  we  have  had  to  record  two  ter¬ 
rible  catastrophes  committed  by  persons  lately  discharged 
from  lunatic  asylums.  Not  long  since,  Dr.  Parnell,  a  phy¬ 
sician  but  lately  a  proprietor  of  a  private  asylum,  himself  was 
discharged  from  an  asylum  in  the  west  of  England,  to  all 
appearances  cured.  At  all  events,  the  proprietor  declared  that 
he  felt  he  should  subject  himself  to  an  action  at  law  if  he  de¬ 
tained  him  longer.  He  was  therefore  sent  into  the  country, 
for  the  further  establishment  of  his  health,  and  placed  under 
the  care  of  a  medical  man.  He  had  not  been  long,  however, 
in  his  new  abode,  before  he  cut  the  throat  of  the  unsuspecting 
maid  servant  who  came  to  his  door  in  the  morning  with  water. 
Terrible  as  this  occurrence  was,  it  has  this  week  been  eclipsed 
in  the  metropolis  by  a  tragedy  enacted  by  an  unfortunate  man 
named  James  Moore,  who  only  as  lately  as  last  Wednesday 
was  discharged  from  the  Hoxton  Lunatic  Asylum.  This  man, 
after  murdering  his  wife,  cut  off  her  head  with  a  table-knife, 
and  placed  it  in  a  washhand  basin,  in  which  position  it  was 
found  by  his  landlord.  These  two  terrible  occurrences  have, 
by  their  very  enormity,  shocked  the  public  mind  ;  yet  they  are 
but  two  out  of  many  similar  instances  which  have  occurred 
within  the  last  few  years.  There  is  such  an  amount  of  preju¬ 
dice  existing  in  the  public  mind  against  private  asylums  and 
their  proprietors,  that  it  is  scarcely  safe  to  raise  one’s  voice  in 
their  defence ;  nevertheless,  we  cannot  help  thinking  that  these 
frightful  homicides  should  lead  fair-dealing  persons  to  consider 
more  liberally  the  conduct  of  the  alienist  physician  in  respect 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
on  Tuesday,  December  6th,  at  1  o’clock. 

The  state  of  the  Finances,  particularly  with  reference  to  the 
publication  of  the  Journal,  will  be  considered ;  the  Readers  of 
the  Addresses  at  the  next  Annual  Meeting  will  be  appointed ; 
and  other  business  will  be  transacted. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  November  22n(l,  1859. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BB.ANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 
Midland. 

[Quarterly  Meeting.] 


PLACE  OF  MEETING. 

Hen  and  Chickens 
Hotel, 

Birmingham. 
Board  Room,  Infirm¬ 
ary,  Derby. 


DATE. 


Thursday, 
Dec.  8tb, 

6  P.M. 


Thurs.,  Dec. 
8tb,  3  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


BATH  AND  BRISTOL  BRANCH. 

DIPHTHERIA. 

At  the  last  Quarterly  Meeting  of  the  Bath  and  Bristol 
Branch,  it  was  resolved  that  an  inquiry  should  be  set  on  foot 
with  reference  to  diphtheria.  Dr.  William  Davies,  of  Bath, 
will  be  obliged  by  answers  to  the  following  queries ;  the  re¬ 
plies  being  numbered  according  to  the  questions. 

1.  Number  of  cases,  ;  age,  ;  sex,  ;  and  general  con¬ 
dition  of  patients. — 2.  Condition  of  throat,  especially  as  regards 
the  presence  of  false  membrane,  etc. — 3.  Mode  of  treatment; 
local  and  general. — 4.  Number  of  deaths. ^ — 5.  Cause  of  death 
in  fatal  cases. — 6.  Post  mortem  appearances. — 7.  General  re¬ 
marks. 


Dec.  3,  1859.] 


REPORTS  OF  SOCIETIES. 


0f  Sciictics. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  22nd,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THREE  CASES  OF  TETANUS,  IN  WHICH  WOORARA  WAS  USED  IN 
THE  TREATMENT.  BY  T.  SPENCER  WELLS,  ESQ. 

The  author  commenced  by  stating  tliat,  of  upwards  of  thi'ee 
hundred  cases  of  ovariotomy  recorded,  Ije  had  only  found  one 
in  which  tetanic  symptoms  were  observed ;  and  said  that 
tetanus  appeared  in  two  out  of  four  cases  in  which  he  had  per¬ 
formed  this  operation  last  month ;  and  that,  although  he  had 
not  seen  a  case  of  tetanus  for  upwards  of  ten  years,  a  third  case 
had  occurred  in  his  own  practice  within  a  month,  after  a  very 
trilling  operation.  The  author  alluded  to  recent  cases  of 
tetanus  treated  on  the  continent  by  Vella,  Manec,  and  Chas- 
saignac;  and  to  the  experiments  of  Bernard  with  the  alkaloid 
curarina,  the  active  principle  of  the  poison.  The  experiments 
of  Sir  B.  Brodie  in  1811,  the  application  of  the  results  of  these 
experiments  by  Professor  Sewell  at  the  Veterinary  College, 
and  the  subsequent  experiments  of  Mr.  Morgan  and  of  Dr. 
Harley,  had  anticipated  all  that  had  been  done  recently  on  the 
continent,  with  the  exception  of  making  the  actual  trial  on  the 
human  subject.  The  cases  now  brought  forward  were  the  first 
similar  trials  made  in  this  country. 

The  author  detailed  the  particulars  of  a  case  of  chronic,  but 
severe  trismus,  going  on  to  opisthotonos,  appearing  a  fortnight 
after  ovariotomy  in  a  patient  forty-one  years  of  age.  The  ex¬ 
citing  cause  appeared  to  have  been  a  draught  of  cold  water. 
l\oorara  was  used  hypodermically  and  epidermically,  six 
grains  of  the  extract  having  been  used  in  six  days.  The  patient 
recovered.  In  a  second  case,  acute  tetanus  appeared  seven 
days  after  ovariotomy  in  a  lady  thirty-eight  years  of  age,  and 
proved  fatal  in  three  days.  The  treatment  was  commenced  by 
assafostida  injections;  and  woorara  was  afterwards  used,  the 
softened  extract  having  been  inoculated  into  both  arms.  In  the 
third  case,  tetanus  appeared  four  days  after  a  simplified  peri¬ 
neal  operation  for  the  relief  of  prolapsus  uteri  in  a  patient 
fifty-one  years  of  age.  It  progressed  slowly  ;  was  treated  first 
by  opium  and  ether,  afterwards  by  woorara,  and  latterly  by 
chloroform,  the  influence  of  which  was  kept  up  at  intervals  for 
forty-eight  hours.  The  patient  died  on  the  evening  the  paper 
was  read. 

The  author  thought  that  he  had  seen  enough  to  establish 
the  following  propositions : — 1.  Our  knowledge  of  the  physio¬ 
logical  action  of  woorara,' — of  its  antagonistic  effects  to  the 
artificial  tetanus  of  strychnine, — of  the  results  of  its  use  in 
idiopathic  tetanus  of  the  horse  and  ass,  and  the  facts  that  two 
cases  of  chronic  tetanus  in  man  on  the  continent,  and  one  in 
this  country,  have  recovered  during  its  application,  should  en¬ 
courage  further  experiments.  2.  Although  three  cases  of 
acute  traumatic  tetanus  in  man  on  the  continent,  and  two  in 
this  country,  have  died,  notwithstanding  the  use  of  woorara, 
this  should  not  discourage  us  from  further  trials,  when  we  con¬ 
sider  the  very  fatal  nature  of  this  form  of  tetanus,  and  the  fact 
that  in  only  one  of  these  cases  was  the  woorara  applied  in  a 
large  quantity.  d.  Looking  to  the  probable  difference  in 
strength  of  the  specimens  of  extract  brought  to  this  country, 
and  to  the  well-founded  belief  that  they  are  not  all  prepared 
from  the  same  species  of  vegetable,  it  would  be  well,  in  future 
trials,  to  use  a  solution  of  the  active  principle  of  woorara,  the  alka¬ 
loid  curarina.  4.  It  is  desirable  to  ascertain  as  far  as  possible, 
by  experiments  on  the  lower  animals,  what  dose  of  this  alkaloid 
might  be  inoculated  with  safety  in  man ;  and  whether  the  arti¬ 
ficial  tetanus  of  strychnine  establishes  a  tolerance  of  curarina. 
This  would  afford  some  test  as  to  the  safety  of  using  much 
larger  doses  in  man  when  suffering  from  tetanus  than  when  in 
a  state  of  health.  5.  Veterinary  surgeons  should  be  requested 
to  aid  us  in  our  attempts  to  determine  the  value  of  woorara 
when  treating  tetanus  in  the  lower  animals  by  carrying  on  the 
dose  of  the  poison  until  its  full  effects  were  shown  by  suspend¬ 
ing  animation,  and  then  restoring  the  animal  by  artificial  re¬ 
spiration.  In  conclusion,  he  suggested  that  more  accurate 
observation  is  much  needed  of  what  may  be  called  the  Natural 
History  of  Tetanus.  It  was,  he  said,  most  interesting  and  im¬ 
portant,  therefore,  to  discover  whether  we  may  not  have  two 
very  different  conditions  confounded  under  the  single  term 
tetanus;  whether  in  some  cases  we  have  spasms  dependent 
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upon  irritation  of  a  peripheral  nerve  and  increased  reflex  ex¬ 
citability  ;  and  in  other  cases  a  blood-disease  caused  by  the 
absorption  of  a  morbid  animal  poison,  developed  by  perverted 
seci’etion  of  the  wounded  sui’face  ;  which  poison  is  analogous 
in  its  effects,  and  possibly  in  its  composition,  to  urea,  strych¬ 
nine,  and  the  poison  of  hydrophobia. 


White’s  ITtttfr  %a%. 


MILITARY  LUNATICS. 

Letter  from  G.  R.  D.artnell,  Esq. 

Sir, — The  leading  columns  of  the  British  Medical  Journal 
of  the  19th  instant,  contain  a  justly  indignant  article  on  tho 
practice  which  prevails  at  Chatham  of  turning  lunatic  soldiers 
loose  on  the  streets,  to  be  taken  up  by  the  civil  authorities. 
The  main  circumstance  to  which  you  direct  attention  is  no 
doubt  true  ;  but  your  information  on  some  other  minor  points 
appears  to  be  hardly  correct. 

1.  The  practice  of  thus  discharging  certain  lunatics  from 
the  General  Military  Hospital  at  Chatham  has  existed,  for  a 
considerable  length  of  time,  and  is  not  altogether,  I  believe,  in 
violation  of  the  law,  although  it  is  doubtless  considered  repug¬ 
nant  and  offensive  to  the  public,  harsh  and  unfeeling  towards 
the  soldier,  and  apparently  an  imposition  on  the  Rochester 
Union,  which  it  is  not  surprising  should  at  length  be  resisted. 

2.  The  “  asylum”  to  which  you  allude  is  nothing  more  nor 
less  than  a  small  hospital,  which  was  erected  about  three  years 
ago  within  the  ramparts  of  Fort  Pitt,  and  is  merely  intended 
for  the  reception  of  insane  soldiers  on  their  first  arrival  from 
abroad,  and  where  they  are .  kept  only  until  decision  can  be 
come  to  as  to  their  fitness  or  unfitness  for  further  service;  it 
must,  therefore,  be  clear  that  this  small  and  temporary  esta¬ 
blishment  cannot  be  “  clogged  with  incurable  cases.” 

3.  The  order  for  the  discharge  of  these  soldiers  does  not 
originate  with  the  military  or  medical  authorities  of  the  gar¬ 
rison,  but  with  the  War  Department.  The  soldiers  so  dis¬ 
charged  are  usually  men  of  short  service,  entitled  only  to  a 
small  temporary  pension,  and  are  handed  over  to  the  Roches¬ 
ter  Union  for  the  purpose  of  being  forwarded  on  to  their  re¬ 
spective  parishes,  the  trouble  and  expense  of  which  consti¬ 
tute,  I  believe,  the  chief  ground  of  complaint  of  the  Union 
authorities. 

4.  With  respect  to  “  the  military  arm  of  the  service  not  hav¬ 
ing  its  hospital  for  insane  incurables,  where  the  afflicted  soldier 
might  pass  the  remainder  of  his  days  in  the  same  comfort  as 
incurably  insane  seamen  do  at  Haslar  hospital,”  I  beg  to  ob¬ 
serve  that  such  an  institution  did  exist  for  upwards  of  thirty 
years,  and  was  highly  appreciated  by  officers,  as  well  as  sol¬ 
diers  and  their  wives,  the  number  of  patients  of  the  three 
classes  generally  averaging  about  one  hundred.  The  JMilitary 
Asylum  was  first  established  at  Fort  Clarence,  near  Rochester, 
but  that  fortress  being  required  for  conversion  into  a  military 
prison,  and  being  very  properly  considered  unfitted  for  the  re¬ 
ception  of  lunatics,  the  patients  were  removed,  in  1844,  to  the 
artillery  barracks  at  Shorncliffe,  and  subsequently  to  the  un¬ 
occupied  naval  hospital  at  Great  Yarmouth,  which,  at  consider¬ 
able  expense,  was  fitted  up  for  the  purpose.  Here  the  lunatics 
were  exceedingly  comfortable,  and  a  great  advance  was  being 
latterly  made  in  the  amelioration  of  their  condition  (with  the 
liberal  sanction  of  the  Secretary  at  War),  by  the  establishment 
of  workshops  for  the  useful  employment  of  the  inmates,  and 
tlie  introduction  of  all  the  modern  improvements  in  the  non¬ 
restraint  and  conciliatory  system. 

On  the  breaking  out  of  the  late  war  with  Russia  (1854),  the 
Admiralty  demanded  the  restitution  of  this  hospital  from  the 
military  authorities,  for  the  purpose  of  appropriating  it  to  the 
reception  of  the  sick  and  wounded  of  the  Baltic  fleet,  when  the 
poor  lunatics  were  abruptly  removed,  to  be  “  farmed  out”  to 
private  asylums,  and  the  whole  establishment  was  permanently 
broken  up.  The  officers  were  sent  to  Coton  Hill,  near  Staflbrd, 
and  the  soldiers  and  women  to  a  private  asylum  at  Bowl 

It  is  deeply  to  be  regretted  that  this  valuable  and  rapidly 
improving  institution  should  thus  suddenly  have  been  abolished, 
which  it  was,  I  believe,  solely  on  the  plea  of  public  economy. 
The  Commissioners  in  Lunacy  remonstrated  loudly  against 
the  measure;  and  have  repeatedly  urged  upon  the  military 
government  the  justice  and  necessity  of  re-establishing  an 
asylum  for  the  lunatic  officers  and  soldiers  of  the  British  army, 
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wbich,  from  the  increased  spread  of  mental  disease,  and  the 
late  extensive  augmentations  to  the  army,  seems  to  be  more 
urgently  called  for  than  ever.  I  am,  etc.. 

Geo.  11.  Daetnell,  Inspect.-Gen.  of  Hasp.  IL  P. 
Arden  House,  Uenley-in-Arden,  28th  Nov.  1859. 


PYiEMIA  IN  A  CASE  OF  WOUND  OF  THE  INTEENAL 
JUGULAE  VEIN. 

SiRj— I  think  a  little  healthy  criticism  now  and  then  is  not  a 
bad  thing ;  and  the  first  case,  in  No.  CLiof  your  Journal,  seems 
peculiarly  adapted  to  display  its  utility.  Here  we  have  a  case 
of  suppurating  wound  of  the  neck,  from  which  pus  is  evacuated 
bj'  enlarging  the  wound ;  subsequently  to  this,  rigor  taking 
place,  followed  by  cough,  causing  secondary  bleeding,  and 
death  following  in  twelve  days  under  symptoms  of  pytemia. 
Mr.  Birkett  is  stated  to  have  said  that  the  most  interesting 
point  in  this  case,  was  “the  development  of  pyaemia  as  a  con¬ 
sequence  of  direct  and  immediate  communication  between  a 
large  vein  and  a  deep  tvound  so  situated,  that,  if  suppuration 
took  place,  the  pus  would  collect,  and  probably  enter  the 
wounded  vein.”  If  from  this  he  means  us  to  conclude  that  the 
pus  did  do  so,  and  thus  cause  the  so-called  pyaemia,  I  am  dis¬ 
posed  to  disitute  the  pathological  inference  for  the  following 
reasons ; 


!•  1^^  the  pus  could  get  in,  the  blood  could  get  out;  and 
haemorrhage  ought  to  have  been  one  of  the  earliest  warnings 
of  the  untowm-d  state  of  matters.  Yet  we  hear  of  no  secondary 
bleeding  until  after  the  occurrence  of  pneumonia  as  one  of  the 
earliest  symptoms  of  pyaemia;  and  then  it  was  caused  by  the 
“violence  of  the  cough,”  clearly  showing  that  the  only  reliable 
symptoms  of  communication  between  the  cavity  {lumen)  of  the 
vein,  and  that  of  the  abscess,  was  caused  by  what  it  w'as 
supposed  to  originate. 


2.  Supposing  that  the  pus  had  got  into  the  vein,  why  should 
it  kill  by  producing  pneumonia,  and  not  by  exhaustion  alone,  in 
the  usual  way  of  cases  of  leukaemia,  between  which  and  true 
purulent  blood  there  is  really  no  distinctive  mark? 

3.  There  seems  to  be  a  more  rational  way  of  accounting  for 
the  phenomena  of  this  case,  by  supposing  that  the  external 
sloughing,  which  preceded  the  formation  of  pus,  was  accompa¬ 
nied  by  more  or  less  softening  of  the  clot  lying  in  the  vein  by 
the  washing  off  of  particles  of  this  clot,  and  their  subsequent 
impaction  in  the  lung  causing  inflammation  and  suppuration; 
in  short,  by  all  the  usual  phenomena  which  we  know  to  occur 
in  the  train  of  what  has  been  termed  emboli.  In  his  recent 
work  on  cellular  pathology,  Virchow  utterly  denies  the  exist¬ 
ence  of  such  a  disease  as  pyaemia,  and  explains  its  apparent 
occurrence  in  connexion  with  phlebitis  in  the  manner  I  have 
attempted  to  describe  as  being  a  reasonable  method  of  ac¬ 
counting  for  the  phenomena  in  this  case. 

■n.,.  ,  .  ,  I  am,  etc.,  Bhilalethes. 

Edinburgh,  November  21st,  1859. 


Ultiikal  ^tltis. 

BIETHS,  MAEEIAGES,  DEATFIS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  ofi  the 

Association. 


BIETHS. 

Of  sons,  the  ivives  of — 

McShane,  C.,Esq.,  Surgeon  E.N.,  at  Blackheath,  on  Nov.  24. 
Otway,  W.  C.,  Esq.,  Surgeon,  at  Newington,  on  Nov.  29. 
♦Sinclair,  D.,  M.D.,  17,  Terrace,  Camberwell,  on  Nov.  27. 

Of  daughters,  the  tvives  of— 

Hamilton,  E.,  M.D.,  22,  Grafton  Street,  W.,  on  Nov.  25. 
Hutchinson,  E.  F.,  M.D.,  Civil  Surgeon  at  Arrah,  Shahabad, 
Bengal,  on  October  ICtli.  ’ 

Stephens,  J.  E.,  M.D.,  17,  St.  James’s  Place,  on  Nov.  25. 
>\atkinSj  JameSj  M.E.C.P.,  at  West  DulwicLj  on  Nov.  22, 


MAEEIAGES. 

CoucHFR,  Martin  S  M.D.,  of  Weymouth,  to  Mary  Jane,  eldest 
daughter  of  the  late  Eev.  C.  Clifton,  of  Tymacor,  Brecon, 
at  Abbotsbury,  on  November  23. 

Ghinn,  Henry,  Esq.,  of  Farnworth,  to  Sophia,  widow  of  the 
November  2^"'"''"’  on 

990 


Heynes,  John,  Esq.,  Surgeon,  to  Emily,  eldest  daughter  of 
the  late  John  Mears,  Esq.,  of  Bagshot,  at  Eversley,  on 
November  24th. 

Sumpter,  Walter,  M.D.,  Surgeon,  Clay -next-the-Sea,  to  Esther, 
second  daughter  of  the  late  J.  F.  Johnson,  Esq.,  of  Salt- 
house,  Norfolk,  on  November  23rd. 


DEATHS. 

♦Bailey,  James,  Esq.,  of  Wednesbury,  at  Worthing,  on  Octo¬ 
ber  30th. 

Broxholm.  On  November  24th,  at  Sunbury,  aged  72,  Sax’ah, 
widow  of  the  late  Eobert  Broxholm,  Esq.,  Surgeon. 

Law'rie,  James  A.,  M.D.,  Professor  of  Surgery  in  the  Univer¬ 
sity  of  Glasgow,  aged  58,  on  November  23rd. 

Pankhead,  Charles,  M.D.,  at  Florence,  aged  92,  on  Nov.  2C. 

♦Sandford,  Eichard,  Esq.,  Wolverhampton,  aged  39,  on  No¬ 
vember  17th. 

Spaceman.  On  November  27th,  at  Harpenden,  Caroline  Har¬ 
riet,  wife  of  F.  E.  Spackman,  M.D. 

Wilson,  George,  M.D.,  Professor  of  Technology  in  the  Uni¬ 
versity  of  Edinburgh,  on  November  22nd. 


APPOINTMENTS. 

Hughes,  H.  Hunter,  Esq.,  Surgeon,  elected  Mayor  of  Pwllheli. 
Mapother,  E.  D.,  M.D.,  elected  Surgeon  to  St.  Vincent’s  Hos¬ 
pital,  Dublin. 

*Mitchinson,  George,  L.E.C.P.I.,  elected  Physician  to  the 
Lincoln  County  Hospital,  in  the  room  of  Dr.  Elmhirst, 
resigned. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  The  following  members  of 
the  College,  having  undergone  the  necessary  examinations, 
were  admitted  to  the  Fellowship  at  a  meeting  of  the  Council, 
on  November  24th: — 

Andrew,  Edwyn,  University  College  Hospital:  diploma  of 
membership  dated  November  30th,  1855 
Croft,  John,  the  Dreadnought ;  October  6th,  1854 
Hill,  M.  Berkeley,  Stapleton,  near  Bristol :  July  26,  1858 
Marriott,  Charles  Flayes,  Kibworth  :  April  30th,  1858 
Painter,  Eichard  Budd,  Brydges  Street:  April  9th,  1847 
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[.From  the  Begistrar-GeneraVs  Beport.J 


Births.  Deaths. 


During  week 


Boys  ..  904') 
Girls  . .  881  j 


1785 


1.307 


Average  of  corresponding  weeks  1849-58..  1548  ..  1331 
Among  the  causes  of  death  were — phthisis,  165  ;  bronchitis, 
198 ;  pneumonia,  73  ;  hooping-cough,  30 ;  small-pox,  30 ;  scar¬ 
latina,  84 ;  diphtheria,  13.  Of  bricklayers,  2  died  in  the  week, 
of  bricklayers’  wives,  1,  of  bricklayers’  children,  4 ;  of  car¬ 
penters,  13  died  in  the  week,  of  carpenters’  wives,  5,  of  car¬ 
penters’  children,  18;  of  masons,  1  died,  of  masons’  children, 
4;  of  painters,  8  died,  of  painters’ wives,  2,  of  painters’ chil¬ 
dren,  12  ;  of  plasterers,  2  died,  of  plasterers’  wives,  1,  of  plas¬ 
terers’  children,  2. 


Barometer : 


Highest  ( Wed.)  29'905;  lowest  (Tues.)29'835;mean29-797m. 


Thermometer : 

In  sun— highest  (Mon.)  63°  ;  lowest  (Fri.)  41-5°. 

In  shade— highest  (Wed.  &  Sat.)  53° ;  lowest  (Tues.)  2S'8°. 
Mean — 41‘1° ;  difference  from  mean  of  43  yrs. — 0.3°. 
Eange— during  week,  24-2°  ;  mean  daily,  16-3°. 

Mean  humidity  of  air  (saturation— 100),  95. 


Mean  direction  of  wind,  S.E.— Eain  in  inches,  0'08. 


The  Profession  in  Portugal.  The  Gazette  des  Hdpitaux, 
quoting  from  the  Gazeta  Medica  de  Lisboa,  states  that  the 
number  of  students  in  medicine  has  been  steadily  diminishing 
in  Poi’tugal.  ^  From  an  official  document,  it  appears  that,  from 
1839  to  1859  inclusive,  1949  entries  took  place  at  the  Medico- 
Chirurgical  School  in  Lisbon,  being  an  annual  average  of  100 
divided  over  the  five  years  of  study ;  and  that  339  theses 
wei’e  sustained.  But,  while  there  were  271  entries  in  the  year 
1838-39,  there  were  only  62  in  1848-49,  and  30  in  1858-59.  In 
1844-45,  54  theses  were  sustained;  and  the  number  was 
reduced  to  8  in  1858-59. 


MEDICAL  NEWS. 


[British  Medical  Journal. 


Dec.  3,  1859.] 


LEEDS  MEDICAL  REGISTRATION 
ASSOCIATION. 

At  a  large  meeting  of  the  medical  practitioners  of  Leeds  and 
its  district,  held  in  the  Lecture  Room  of  the  Leeds  School  of 
Medicine,  on  November  25th — C.  G.  Wheelhouse,  Esq.,  in  the 
chair — it  was  finally  determined  that  a  Medical  Registration 
Association  should  be  formed  under  the  above  title ;  and  the 
following  resolutions  were  passed  : — 

1.  Proposed  by  Mr.  Settle,  seconded  by  Mr.  Pollan,  and 
canned  unanimously — 

“  That  with  a  view  to  secure  the  efficient  operation  of  the 
New  Medical  Act,  and  to  afford  assistance  to  the  Registrar  in 
the  execution  of  his  important  duties,  it  is,  in  the  opinion  of 
this  meeting,  expedient  that  a  Medical  Registration  Association 
he  formed  for  Leeds  and  its  neighbourhood ;  that  such  an  As¬ 
sociation  be  now  formed ;  and  that  it  be  entitled  the  ‘  Leeds 
Medical  Registration  Association’.” 

2.  Proposed  by  Mr.  Garlick,  seconded  by  Mr.  Radcliffe, 
and  carried : — 

“  That  after  this  meeting,  all  persons  wishing  to  join  the 
Association  be  admitted  by  ballot,  and  that  the  votes  of  two- 
thirds  of  the  members  present  at  such  meeting  be  required  to 
obtain  admission.” 

3.  Proposed  by  Mr.  Dobson,  seconded  by  Mr.  Scattergood, 
and  carried : — 

“  That  the  objects  of  this  Association  shall  be  to  prevent  un¬ 
qualified  persons  becoming  registered ;  to  obtain  the  removal 
of  the  name  of  any  person  who  may  have  obtained  registration 
by  fraudulent  means ;  and  to  prosecute  unqualified  practitioners.” 

4.  Proposed  by  Mr.  Carter,  seconded  by  Mr.  Garlick,  and 
carried ; — 

“  That  this  Association  affliate  itself  upon  the  ‘  London  Me¬ 
dical  Registration  Association’,  and  thereby  avail  itself  of  the 
advantage  offered  by  it  of  a  j)ublic  prosecutor.” 

5.  Proposed  by  Mr.  Dobson,  seconded  by  Mr.  Holmes,  and 
carried : — 

“  That  the  subscription  to  the  Association  be  10s.  (id.  per 
annum,  paid  in  advance.” 

6.  Proposed  by  Mr.  Price,  seconded  by  Mr.  Settle,  and 
carried : — 

“  That  a  Committee  be  formed  for  the  working  of  the  Asso¬ 
ciation  ;  and  that  the  following  gentlemen  be  requested  to  allow 
their  names  to  be  placed  upon  such  Committee,  with  power  to 
add  to  their  number:  President — Wm.  Hey,  Esq.  Vice-Pre¬ 
sidents — Samuel  Smith,  Esq.;  J.  P.  Garlick,  Esq.  Treasurer 
— Wm.  N.  Price,  Esq.  Secretary — Jas.  S.  Loe,  Esq.  Wm. 
Clayton,  Esq.;  Thomas  Dobson,  Esq.;  William  Hall,  Esq.;  F. 
Holmes,  Esq.;  H.  W.  Price,  Esq.;  Thos.  Scattergood,  Esq.  ; 
J.  Seaton,  Esq.;  T.Pridgin  Teale,  jun..  Esq.;  C.  G.  Wheelhouse, 
Esq.” 

7.  Proposed  by  Mr.  Wheelhouse,  seconded  by  Mr.  W.  N. 
Price  : — 

“  That  the  following  be  the  duties  of  the  Committee ;  To 
secure  a  correct  list  of  the  legally  qualified  practitioners  of  the 
district ;  to  obtain  a  correct  list  of  those  persons  who  are  known 
to  be  practising  medicine  in  the  district  without  legal  qualifica¬ 
tion  ;  to  consider  the  means  most  likely  to  be  successful  in 
detecting  and  exposing  the  illegal  practice  of  such  persons, 
and  in  preventing  a  recurrence  of  the  same  ;  to  call  a  General 
fleeting  to  submit  their  report  upon  these  points,  and  on  any 
other  matters  in  the  New  Medical  Act  worthy  of  notice,  for 
sanction  and  approval.” 

8.  “  That  the  Secretary  be  empowered  to  provide  the  neces¬ 
sary  books,  and  collect  the  subscriptions.” 

9.  “That  a  printed  copy  of  the  proceedings  of  the  day  be 
forwarded  by  the  Secretary  to  all  persons  to  whom  the  former 
circulars  have  been  sent.” 


The  “Docteur  Noir”  in  trouble.  The  celebrated  cancer- 
charlatan,  M.  Vri^s,  who  made  so  much  noise  a  short  time  ago 
in  Paris,  under  the  name  of  the  “  Docteur  Noir,”  has  come  to 
grief  at  the  hands  of  his  creditors.  By  judgments,  dated 
August  10th,  and  October  15th,  he  was  condemned  to  pay  a 
sum  amounting  to  T80  for  lodgings,  and  another  sum  of  T220 
for  interests  and  damages,  due  to  MM.  Paysant  and  Banquet, 
horse-dealers,  in  whose  house  he  had  occupied  apartments. 
Tlie  horses,  carriages,  and  furniture  of  M.  Vri^;s  were  seized  by 
the  creditors  as  security ;  and,  as  he  resisted  the  payment  of 
i  the  debt,  the  creditors  have,  in  accordance  with  the  French  law, 
obtained  legal  authority  to  offer  them  for  public  sale. 


American  Laws  regarding  the  Sale  of  Poisons.  The 
States  of  Maine  and  New  Hampshire  require  arsenic,  corrosive 
sublimate,  nux  vomica,  strychnine,  and  prussic  acid,  to  be  sold 
(except  upon  prescription  of  a  physician)  only  under  the  fol¬ 
lowing  restrictions :  1.  The  bottl(^  or  package  must  be  fur¬ 
nished  with  a  label  bearing  the  name  of  the  article,  and  the 
word  “  Poison”  distinctly  upon  it.  2.  The  name  of  the  pur¬ 
chaser,  together  with  the  quantity  bought,  must  be  entered 
upon  a  register  kept  for  that  purpose.  3.  None  of  these  arti¬ 
cles  may  be  placed  on,  or  within  200  rods  of,  a  highway,  for  the 
purpose  of  killing  noxious  animals.  The  penalty  in  the  foi-raer 
State  may  be  50  dollars,  in  the  latter  100  dollai's.  Michigan, 
Wisconsin,  Oregon,  Iowa,  and  Missouri,  also  require  labels  for 
substances  usually  called  poisonous,  and  the  last-named  State 
provides  that  they  shall  not  be  sold  to  minors  or  slaves.  The 
penalty  in  the  three  first  States  may  be  100  dollars.  The  sta¬ 
tutes  of  Massachusetts  provide  that  any  person  selling  arsenic, 
strychnine,  corrosive  sublimate,  or  prussic  acid,  except  upon 
the  written  prescription  of  a  physician,  shall  keep  a  record  of 
the  date,  the  article  sold,  its  amount,  and  the  name  of  the  pur¬ 
chaser.  The  penalty  is  not  more  than  50  dollars.  Any  pur¬ 
chaser  giving  a  fictitious  name  is  liable  to  a  fine  not  exceeding 
50  dollars.  The  Ohio  code  provides  that  no  person  shall  sell 
or  give  away  any  poisonous  substance,  save  upon  the  prescrip¬ 
tion  of  a  physician,  except  under  the  following  restrictions  : 
1.  He  shall  register,  in  a  book  kept  for  the  purpose,  the  name, 
sex,  and  colour  of  the  purchaser;  the  quantity  purchased;  the 
purpose  to  which  the  purchaser  intends  applying  it ;  tlie  day 
and  date  on  which  the  purchase  was  made;  the  name  and  re¬ 
sidence  of  the  person  for  whom  it  is  purchased.  2.  The  bottle 
or  package  shall  be  labelled  “  Poison.”  3.  Such  articles  shall 
not  be  sold  to  minors.  4.  No  quantity  of  arsenic,  less  than 
one  pound,  shall  be  sold,  except  upon  prescription  of  a  phy¬ 
sician,  until  it  shall  have  been  mixed  with  soot  or  indigo,  in 
the  proportion  of  an  ounce  of  soot  or  half  an  ounce  of  indigo  to 
an  ounce  of  arsenic.  In  the  State  of  New  York,  the  followin'^ 
prohibition  alone  exists :  “  Any  person  who  sells  or  delivers 
any  poisonous  substance,  without  having  the  word  ‘  Poison' 
written  or  printed  upon  a  label  attached  to  the  phial,  box,  or 
parcel,  in  which  the  same  is  so  sold  or  delivered;  or  who  sells 
or  delivers  any  tartar-emetic  without  having  the  true  name 
thereof  upon  such  a  label,  is  guilty  of  a  misdemeanour.  Any 
person  who  violates  this  section,  or  whose  partner,  clerk,  or 
servant,  does  so,  is  liable  in  damages  to  any  party  injured  in 
consequence  thereof.”  (Dr.  B.  Lee  in  American  Medical 
Monthly,  September,  1859.) 

Vaccination.  A  recent  correspondent  of  the  Times  makes  the 
following  remarks  ;  “  There  is  an  establishment  in  Paris  where 
there  is  maintained  a  constant  succession  of  calves  affected 
with  the  cow-pox,  and  on  stated  days,  duly  advertised  by  the 
institution,  children  are  inoculated  directly  from  the  calf;  and, 
for  the  benefit  of  those  at  a  distance,  fresh  matter  is  sent  as 
often  as  required  in  small  tubes  (5f.  each),  hermetically  sealed, 
and  which  travel  by  post  all  over  the  world  without  the  matter 
losing  any  of  its  virtue.  I  have  myself  twice  sent  such  tubes 
to  India,  and  upon  each  occasion  with  complete  success;  and 
I  believe  there  is  no  instance  on  record  where  vaccination  thus 
practised  has  failed  to  be  an  effectual  preventative  against  small- 
yiox.  The  cow-pox  is  a  very  frequent  disease  among  cows,  but 
w'ere  matter  from  the  pustule  of  a  common  cow  to  be  employed 
in  inoculating  a  child,  the  disease  communicated  would  be  of 
so  violent  a  nature  as  to  cause,  if  not  danger,  a  great  deal  of 
unnecessai-y  suffering;  and  it  has  been  found  advisable  to 
diminish  the  violence  of  the  disease  by,  I  think,  eight  trans¬ 
missions  from  calf  to  calf  before  the  matter  becomes  suitable 
for  the  child.  Such  being  the  case,  no  other  result  could  be 
expected  of  all  the  transmissions  which  have  been  going  on  here 
since  Jenner's  time,  00  years  ago,  than  that  the  original  strenc^th 
of  the  matter  should  be  too  much  weakened  for  it  any  longer 
to  be  depended  on  as  a  sure  preventative  of  small-pox.  The 
institution  in  Paris  is  not  a  Government  one,  but  supported  by 
private  subscription,  and  has  existed  ever  since  1829.  We  are 
already,  therefore,  some  thirty  years  behind  France  in  this 
matter,  and  it  may  well  be  asked  how  many  more  we  are  to 
remain  so?  This  society  is  called  ‘La  Societe  Nationale  de 
Vaccine  de  France,’  and  was  established  chietly  by  tlm  energy 
and  exertions  of  the  late  Dr.  James,  a  Frenchman,  who  was  the 
life  and  soul  of  it  as  long  as  he  remained  alive,  but  he  died 
some  six  or  eight  years  back,  and  his  immediate  successor  in 
the  management  was  and  probably  is  Dr.  B.  Mangeant,  and  for 
the  use  of  those  wishing  to  obtain  any  further  information,  or 
to  send  for  some  of  the  tubes,  I  will  here  add  his  address  in 
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full,  as  it  was  three  or  four  years  ago.  M.  le  Dr.  B.  Mangeant, 
Medecin  Vaccinateur  de  la  Societe  Nationale  de  Vaccine  de 
France,  8,  Faubourg  St.  Denis,  Paris.” 

The  Faculty  of  Medicine  in  Pams.  The  Faculty  of 
Medicine  in  Paris  was  opened  on  Friday,  November  18th. 
M.  Wurtz  delivered  an  eulogistic  address  on  the  late  M. 
Soubeirau,  the  eminent  pharmacologist. 


TO  COERESPONDENTS. 


POST.AGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anoxymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Jodbnai. 
should  not  arrive  later  than  Wednesday. 

ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  of  Members, 
and  the  Payment  of  their  Sdbscp.iptions. 

“  Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
fied  by  any  bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Member  at  any  time  by  the  Committee  oi 
Council,  or  by  the  Council  of  any  Branch.” 

“  Subscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually  ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writingto  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted : — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D. 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs 

3.  Members  c.an  also  make  their  payments  through  the  Publisher  of  the 
British  Medical  Journal,  Mr.  Thomas  John  Honeymau,  SI,  Great  Queen 
Sti'eet,  Lincoln’s  Inn  Fields,  W.C. 

PHILIP  H.  WILLIAMS,  General  Secretary. 

Worcester,  December,  1859. 


Communications  have  been  received  from: — Dr.  Thomas  Skinner';  Dr. 
Edward  Smith;  Dr.  Hen.  Hancox;  Mr.  Wm.  Copney;  Me.  W.  Webber  ; 
Mr.  Oliver  Pemberton;  Mr.  D.  Davies;  Mr.  J.  Bailey;  Dr.  J.  D. 
Heaton;  IMr.  G.  R.  Dartnell;  Dr.  Georoe  Mitchinson ;  Mr.  Francis 
Whitwell;  Dr.  C.Handfield  Jones;  Mr.  T.  Holmes;  Dr.  Jas.  Russell; 
Dr.IMorris;  and  Mr.  T.  M.  Stone. 


ADVERTISEMEIMTS. 


Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

A  Guide  to  the  Treatment  of  Dis- 

-lA_  eases  of  the  skin  ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Richards,  3“,  Great  Queen  Street. 

^he  Visiting  List  for  1860  will  be 

J-  published  on  the  1st  of  December. 

John  Smith  and  Co.,  52  Long  Acre. 


pomplete  System  of  Medical  Book- 

KEEPING  for  1860,  now  ready. 

John  Smith  and  Co.,  52  Long  Acre. 

Third  Edition,  price  2s.  Cd. 

^lie  Ear  in  Health  and  Disease, 

J-  with  Remarks  on  ,tli0  Prevention  of  Deafness.  By  WILLIAM 
HARVEY,  F.K.C.S.,  Surgeon  to  the  Royal  Infirmary  for  Diseases  of  the  Ear. 
London:  Henry  Rbnshaw,  356,  Strand. 

Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved,  ’ 

A  Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St  Mar¬ 
tin  s-le-Graud. 
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ST.  MARY’S  HOSPITAL. 

RECURRENT  TUMOUR  OP  THE  HAND  :  EXCISION  OP  A  PART 
OP  THE  RADIUS  AND  OP  THE  THUMB  ;  RECOVERY. 

Under  the  care  of  W.  Coulson,  Esq. 

At  pp.  238,  901,  vol.  1858,  may  be  found  the  account  of  a  case, 
originally  under  the  care  of  Mr.  Pi’escott  Hgwett,  at  St. 
George’s  Hospital,  in  which  a  tumour  had  been  formed,  as  it 
aj)peared,  in  a  ganglion  lying  in  connexion  with  one  of  the  ex¬ 
tensor  tendons  of  the  thumb.  This  tumour  was  repeatedly 
operated  upon,  and  was  removed,  as  there  was  every  reason  to 
believe,  completely,  on  more  than  one  occasion ;  and,  as  it 
showed  a  disposition  to  recur  in  the  wounds  of  the  operation, 
the  remains  were  destroyed  with  powerful  caustics,  and  thus 
the  wounds  were  brought  to  heal.  Notwithstanding  this,  how¬ 
ever,  no  long  period  arose  before  it  recurred  in  or  near  the 
cicatrix.  On  each  occasion  it  was  repeatedly  examined  micro¬ 
scopically,  and  no  trace  of  malignant  structure  could  be  per¬ 
ceived  in  the  growth,  which  exhibited,  on  the  contrary,  a  well 
marked  fibro-plastic  tissue.  On  the  last  occasion  on  which  he 
operated,  Mr.  Prescott  Hewett  removed  all  the  tissues  down  to 
the  bone,  which  was  freely  scraped,  and  the  radial  artery 
divided  and  tied.  As  the  disease,  however,  recuri’ed,  and  grew 
rapidly,  and  as  the  man  was  losing  health  and  flesh,  a  con¬ 
sultation  .was  held  on  his  next  admission  into  St.  George’s, 
to  detei’mine  what  further  operative  proceeding  should  be 
adopted.  The  choice  seemed  to  lie  between  a  total  and  par¬ 
tial  amputation  of  the  forearm;  and  it  was  thought,  on  the 
whole,  better  to  recommend  the  former,  as  offering  a  more 
secure  prospect  of  immunity  from  recurrence  of  the  disease. 
The  man,  however,  was  unwilling  to  lose  his  hand,  and  so  left 
the  hospital.  He  soon  afterwards  put  himself  under  Mr. 
Coulson’s;  care,  and  was  admitted  into  St.  Mary’s.  There 
the  same  question  was  entertained,  and  the  same  opinion  was 
held  by  the  majority  of  the  surgeons ;  but,  as  the  patient 
was  decided  in  his  refusal  to  submit  to  amputation,  Mr.  Coul¬ 
son  determined  to  remove  the  tumour  with  the  end  of  the 
radius,  including  the  thumb. 

This  was  accordingly  done  last  January.  The  tumour,  on 
subsequent  examination,  was  found  to  present  the  same 
structure  as  on  the  previous  occasions.  It  passed  down  to  the 
periosteum  of  the  radius,  but  did  not  seem  to  grow  from  it,  or 
from  the  bone,  which  was  sound.  The  parts  in  the  neigh¬ 
bourhood  were  in  no  way  affected. 

The  man  made  a  good  recovery :  the  soft  parts  healed  over 
the  end  of  the  radius;  and  the  hand  preserved  some,  though 
slight,  motion  at  the  wrist.  The  fingers  could  be  flexed  and 
extended  to  a  limited  degree,  and  he  could  hold  a  pen  or  other 
object  between  them.  'When  last  seen,  about  three  months 
after  the  operation,  the  usefulness  of  the  hand  was  increasing. 
It  is  now  nearly  a  year  since  the  operation,  and  nothing  more 
has  been  heard  of  the  case  either  by  Mr.  Coulson  or  Mr.  Pres¬ 
cott  Hewett;  so  there  can  be  little  doubt  that  he  remains 
without  return  of  the  disease,  as  he  would  in  the  other  case 
have  been  sure  to  have  presented  himself  either  at  St. 
George's  or  St.  Mary’s.  He  was  attending  for  a  short  time 
at  the  former  hospital,  three  or  four  months  after  the  opera¬ 
tion,  for  cough.  A  surmise  crossed  the  minds  of  some  of 
those  who  saw  him  that  this  might  possibly  depend  on  the  de¬ 
position  of  some  morbid  growth  in  the  lungs ;  but  nothing  was 
observed  during  the  progress  of  his  case  to  favour  this  idea, 


and  the  cough  seemed  merely  accidental.  The  cicatrix  at 
that  time  was  certainly  quite  sound ;  but  the  man  was  in  a 
bad  state  of  health,  and  organic  disease  of  his  lungs  was 
feared. 

Remarks.  This  was  one  of  a  class  of  cases  which  have 
been  frequently  noticed  of  late,  though  perhaps  they  may  not 
have  attracted  quite  so  much  attention  as  they  deserve,  and 
which  lie  halfway,  as  it  were,  between  malignant  and  innocent 
diseases,  partaking  of  the  nature  of  the  former  from  their  in¬ 
veterate  tendency  to  recur  after  removal,  but  belonging,  in 
truth,  to  the  latter  class,  since  they  have  no  effect  on  the  con¬ 
stitution,  and  do  not  contaminate  the  blood  or  the  lymphatic 
system.  Such  of  these  tumours  as  have  fallen  under  our 
notice  have  been  of  the  fibroid  or  fibro-plastic  variety.  A  very 
interesting  account  of  them  will  be  found  in  Paget’s  Lectures 
on  Surgical  Pathology,  1853,  vol.  ii,  p.  158,  where  histories  are 
given  of  patients  who,  notwithstanding  the  recurrence  of 
tumours  of  this  nature  many  times,  continue  to  enjoy  good 
health.  A  similar  case  is,  we  are  informed,  at  present  under 
Mr.  Coulson’s  care.  Some  of  these  tumours  run  a  less  favour¬ 
able  course;  and  the  patient,  exhausted  by  repeated  opera- 
tionSj|or  by  the  sloughing  of  the  tumour,  sinks  and  dies  from 
asthenia.  Two  such  cases  have  fallen  under  our  notice.  The 
patients  were  women,  and  the  tumour  had  commenced  as  a 
common  cystic  tumour  near  the  breast.  This  having  been  ex¬ 
cised,  recurred,  assuming  more  and  more  the  characters  of 
fibro-plastic  disease,  mixed  at  first  with  cysts,  and  afterwards 
entirely  solid,  as  the  case  progressed.  In  one  case  five,  and 
in  the  other  ten  operations  wei'e  performed.  Both  patients 
seemed  to  have  a  great  reluctance  to  submit  to  treatment,  and 
continued,  in  spite  of  experience,  to  cling  to  the  hope  that  the 
tumour  would  go  aw'ay  of  itself ;  not  presenting  themselves, 
therefore,  for  operation,  until  the  new  growth  had  attained 
considerable  size.  Thus  it  happened  that  a  time  came  at 
length  when  the  tumour  had  been  allowed  to  grow  to  an  im¬ 
mense  size  in  the  axilla,  and  its  connexion  with  the  great  ves¬ 
sels  and  nerves  there  rendered  it  inaccessible  to  operation.  It 
was,  therefore,  necessary  to  leave  it  to  fungate  and  slough  ;  and 
the  patients  died  a  lingering  death,  without  any  symptom  of 
specific  mischief.  In  these  cases,  as  in  Mr.  Prescott  Hewett’s 
above  reported,  there  w’as  every  reasonable  ground  for  saying 
that  the  tumour  had  been  completely  removed  more  than 
once,  as  the  incisions  had  been  kept  well  away  from  the 
tumour,  and  the  surface  of  the  wound  carefully  examined 
afterwards,  in  order  to  be  sure  that  no  portion  had  been  left 
behind,  ^till  there  is  not  the  same  mathematical  certainty 
that  the  whole  growth  has  been  removed  as  there  is  where  the 
limb  has  been  amputated;  yet,  even  after  amputation,  these 
tumours  have  been  known  to  recur.  A  striking  instance  has 
been  recorded  by  Mr.  Birkett,  in  the  Guy's  Hospital  Reports 
for  1858.  In  that  case,  a  fibro-plastic  tumour  was  removed 
three  times  from  the  leg ;  then,  at  the  fourth  recurrence,  the 
thigh  was  amputated.  Notwithstanding  this  radical  measure, 
the  tumour  recurred  in  the  stump  a  month  after  the  operation, 
and  the  patient  died  of  sloughing  and  hsemorrhage.  No  trace 
of  a  similar  growth  was  found  after  death  in  any  other  part  of 
the  bodjn 

IVe  have  thought  it  better  to  give  the  history  of  the  above 
patient  as  far  as  it  is  known  to  us,  being  anxious  not  to  appear 
to  report  a  favourable  conclusion  to  a  case  w'heii  the  facts  do 
not  bear  us  out  in  so  doing,  and  despairing,  after  this  lapse  of 
time,  of  learning  anything  more  positive  about  the  patient.  It 
is  certainly  possible  that  the  disease  in  his  lungs  may  have 
made  progress,  and  he  may  thus  have  been  prevented  from 
communicating  with  his  surgeon.  From  what  we  have  seen 
and  read  of  such  cases,  it  seems  unlikely  that  the  operation 
should  have  produced  a  permanent  cure.  Such  recurrent 
tumours,  when  they  have  once  entered  upon  their  fatal  course, 
though  they  may  be  retarded,  are  not  often  permanently 
arrested  by  operation ;  and  there  w'as  nothing  in  the  general 
condition  of  this  patient  which  promised  more  favourably  for 
his  case  than  for  the  average  of  similar  diseases. 
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ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OF  TEALE’S  AMPUTATION. 

Under  the  care  of  Prescott  G.  Hewett,  Esq.,  and 
G.  D.  Pollock,  Esq. 

The  meOiod  of  amputation  proposed  by  Mr.  Teale  has  not  yet 
been  sufficiently  tt-ied  in  London  to  enable  meti'opolitan  sur- 
geons  to  make  up  their  minds  as  to  its  merits  relatively  to 
other  modes.  Perhaps,  tlie  largest  number  have  been  per- 
lormed  at  St.  George’s  Hospital ;  but,  whether  from  accidental 
or  other  causes,  they  have  not  shown  a  very  encouraging 
amount  of  success  (^vide  p.  2()6).  We  proceed,  however,  to 
give  short  notes  of  two  cases  in  which  some  such  method  was 
cleaily  indicated,  and  in  one  of  which  at  least  its  success  was 
very  gratifying. 

Case  i.  John  C.,  aged  C2,  was  admitted  under  the  care  of 
Mr.  Cffisar  Hawkins,  on  August  31st,  and  transferred  to  the 
care  of  Mr.  Prescott  Hewett.  He  had  burnt  his  left  arm  and 
shoulder  fifty  years  previously,  very  severely.  It  appeared  that 
the  burnt  surface  healed  entirely ;  but  whether  from  misma- 
nagemept  or  otherwise,  the  arm  was  allowed  to  unite  so  closely 
to  the  side  that  it  was  bound  down  to  the  thoracic  parietes  by  a 
firm  cicatrix,  reaching  down  nearly  as  low  as  the  elbow.  The 
cicatiis  on  the  lower  part  of  the  arm  and  forearm  had  broken 
out  again  twice  after  some  accidents,  and  had  been  open  and 
rather  spreading  for  the  past  year,  giving  rise  to  intolerable 
pain  and  much  distress  from  the  fcetid  nature  of  the  discharge. 

After  he  had  been  under  treatment  with  no  benefit  for  three* 
weeks,  Mr.  Prescott  Hewett  determined  to  yield  to  his  urgent 
request  and  remove  the  arm.  It  was  rather  difficult,  however, 
to  perform  the  operation.  The  adhesion  between  the  arm  and 
chest  prevented  the  application  of  a  tourniquet,  and  the  extent 
of  the  cicatrix  on  the  inner  side  of  the  arm  forbade  the  fm-ma- 
tion  of  much  of  the  stump  from  that  part.  Mr.  Hewett  ac- 
cordmgly  decided  on  performing  Teale’s  amputation,  forming 
the  long  flap  from  the  outer  part  of  the  arm,  while  the  short 
flap  containing  the  vessels  would  come  from  the  inside  of  the 
aim  after  division  of  the  cicatrix.  This  was  done  accordingly* 
compression  was  established  on  the  subclavian,  but  could  not 
be  maintained  effectually,  on  account  of  the  rigid  state  of  the 
jiaits  about  the  shoulder.^  The  brachial  artery  was  therefore 
tied  immediately  on  its  division,  before  sawing  the  bone.  The 
outer  flap,  being  brought  over,  was  found  to  fit  perfectly.  The 
wound  healed  kindly,  and  the  man  left  nearly  well  in  the  early 
part  of  October. 

Case  ii.  In  this  case  the  method  of  Mr.  Teale  was  adopted 
on  account  of  the  pain  which  the  man  had  experienced  on  two 
former  occasions  after  amputation,  from  the  pressure  of  the 
stump  of  the  bone  on  that  of  some  large  nerve.  The  patient, 
Geoige  P.,  aged  20,  was  admitted  originally  under  Mr.  Pol¬ 
lock  s  care,  on  July  30th,  1858.  He  had  had  the  foot  removed 
by  Syme  s  amputation  two  years  previously  at  the  Bristol  In¬ 
firmary  for  injury.  The  stump  healed  kindly,  and  he  was  able 
to  walk  about  well  for  half  a  year,  when  it  became  very  painful, 
and  he  noticed  that  it  was  always  cold.  The  pain  had  in¬ 
creased  to  such  an  extent  that  he  begged  it  might  be  removed, 
lliis  was  done  by  the  ordinary  flap  operation  onSejitember  9th, 

I  he  nerves  were  traced,  and  the  posterior  was  found  enlarged 
m  the  way  usual  with  nerves  in  stumps,  and  firmly  adherent  to 
the  end  of  the  tibia— as  was  also  the  anterior.  The  stump  did 
not  heal  duiing  his  stay  in  the  hospital ;  but  he  was  discharged 
on  December  22nd,  able  to  wear  a  wooden  leg  which  did  not 
piess  on  the  stump,  and  capable  of  work.  The  stump,  however, 
never  healed,  and  in  a  few  months  became  so  painful,  that  on 
September  28th  of  this  year  he  was  again  admitted,  in  order  to 
have  amputation  performed  higher  up,  and  by  a  method  which 
would  secure  the  nerves  from  pressure. 

Accordingly,  on  October  6th,  the  leg  was  removed  below  the 
tubercle  of  the  tibia  by  rectangular  flaps.  The  dissection 
showed  the  nerves,  especially  the  posterior  tibial,  very  large, 
and  the  posterior  nerve  as  before  terminating  in  a  swelling 
tucked  in  below  the  stump  of  the  tibia. 

The  stump  was  unfortunately  attacked  at  night  with  rather 
severe  secondary  haemorrhage,  necessitating  the  laving  open  of 
the  wound,  the  ligature  of  some  small  vessels,  aiid  the  read¬ 
justment  of  the  flaps. 

The  wound  after  this  sloughed  extensively,  and  up  to  the 
present  time  has  not  healed.  He  also  complains  of  some  pain 
in  it ;  referred,  however,  now,  not  to  the  extremity  of  the  stump, 
but  to  the  inner  side  of  the  leg.  There  is  no  aiiparent  disturb¬ 
ance  of  the  general  health.  The  surface  looks  languid  and 
dark,  but  not  otherwise  unhealthy. 
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CLINICAL  OBSERVATIONS. 

In  the  practice  of  Haynes  Walton,  Esq. 

IV.  USE  OF  THE  OPHTHALMOSCOPE  IN  DISEASES  OP  THE  EYEj  | 
AND  IN  THE  DIAGNOSIS  OF  CATARACT.  * 

In  our  number  for  August  13th,  we  alluded  to  the  condition  of  I 
t  e  interior  of  the  eye  as  seen  by  the  ophthalmoscope,  in  cases 
ot  impaired  vision  after  blows.  We  gave  Mr.  Walton’s  observa-  I 
tions  respecting  these;  viz.,  that  in  all  the  examples  of  defec-  i 
tive  sight  from  blows  on  the  eyeball,  or  about  the  orbit,  that  I 
had  of  late  come  under  his  notice,  some  manifest  cause  in  tho 
foim  of  internal  lesion,  for  the  most  part  mechanical,  was 
detected.  This  statement  difiered  from  the  general  received 
opinion,  which  referred  the  derangement  of  the  sense  to  func¬ 
tional  change  only,  or  in  some  mysterious  way  through  iniury 
to  the  branches  of  the  fifth  pair  of  nerves.  Additional  cases 
go  turther  to  illustrate  this  point.  In  those  formerly  re¬ 
ferred  to,  there  was  direct  physical  injury ;  in  these,  the  inter¬ 
ruption  to  sight  was  due  entirely  to  inflammatory  action  excited 
by  the  injury. 

Case  i-  A  lad,  aged  17,  applied  to  the  Hospital,  because  he- 
saw  imperfect  y  with  his  right  eye.  He  could  only  count  his 
fingers.  He  had  visited  several  ophthalmic  institutions,  and 
had  been  submitted  to  divers  kinds  of  treatment.  Sixteen 
months  before,  he  had  been  struck  on  the  eye  with  a  dead 
pigeon.  Mr*  Walton  examined  the  patient,  to  determine 
whether  there  was  any  external  sign  of  internal  lesion,  and 
whether  also  he  could,  by  a  concentrated  light,  get  any  indica- 
tion  of  deep-seated  alteration.  Not  the  slightest  change 
could  be  observed.  Atropine  was  then  used;  and,  on  examin¬ 
ation  by  the  ophthalmoscope,  minute  black  specks  on  the  sur¬ 
face  of  the  capsule  of  the  lens  shewed  that  during  the  inflam¬ 
mation  which  followed  the  injury,  the  posterior  part  of  the  iris 
the  urea,  m  consequence  of  the  swelling  of  the  iris,  and  the 
other  changes  in  the  eyeball,  had  been  in  contact  with  the 
capsule,  and  some  of  the  pigment  had  been  left.  But  a  greater 
change  was  yet  to  be  observed.  In  the  turbid  vitreous  humour  ! 
hung  shreds,  or  threads,  which,  from  their  arrangement  ap-  ; 
peared  to  be  of  an  inflammatory  origin.  The  optic  disc  could 
not  be  seen,  llie  choroid  coat  had  undergone  much  patholo¬ 
gical  change.  No  doubt  there  had  been  here  what  Dr  '■ 

Jacob  would  call  “  eyeballitis”.  Redness  and  pain  of  the  eye-”  I 

ball  quickly  followed  the  blow,  which  was  a  light  one  •  and  all 
useful  vision  was  soon  lost.  A  very  slight  blow  on  the  eye 
may  produce,  as  is  well  known,  a  much  worse  result  •  (There 
IS  now  attending  at  the  Hospital,  a  boy,  who  has  lost  his  eye 
from  acute  inflammation  terminating  in  suppuration,  caused  > 
by  a  very  trivial  blow  from  the  peak  of  his  cap.)  In  all  proba-  i 
bility,  the  external  evidence  of  inflammatory  action  was  slic'ht 
and  except  so  far  as  the  loss  of  sight  was  a  symptom— of  ’ 

course,  a  great  one— there  was  nothing  to  arouse  suspicion  of 
the  great  mischief  going  on  in  the  eyeball.  It  was  the 
ophthalmoscope  only,  therefore,  that  revealed  the  true  state 
ot  the  case. 

Case  ii.  A  boy,  aged  10,  was  struck  on  the  eye  with  a  stick-  ; 
and  brought  to  the  Hospital  a  week  afterwards,  havin''  in  the 
meantime  been  bled  and  blistered,  because  of  the  ptiu  that  ^ 

ensued.  The  eyelids  were  swollen  from  the  enormous  blister  i 

on  the  temple,  causing  much  effusion  around.  The  surface  of  1 

the  eyeball  was  natural.  The  pupil  dilated  quickly  and  fully 
under  atropine,— no  slight  evidence  of  the  absence  of  inflam 
matory  action  in  it.  The  lens  was  clear,  but  the  vitreous 
humour  was  turbid,  and  the  choroid  coat  was  spotted  like  a  1 

leopard,  in  consequence  of  the  removal  of  the  choroidal  pi''-  i 

ment  in  patches.  The  state  of  the  retina  could  not  be  made  r 

out  satisfactorily,  because  of  the  loss  of  the  transparency  of  i 

the  vitreous  humour.  There  was  scarcely  any  vision,  and  as 
all  evidence  goes  to  show  that  the  eye  was  perfect  before  tho 
accident,  the  conclusion  is  that  the  changes  which  were  seen  ■ 
were  the  result  of  the  injuries,  and  were  all  effected  in  a  very 
short  space  of  time,  and  that,  without  the  least  outward  mark  or 
sign  of  what  was  going  on  within.  The  little  patient  came  no 
more  to  the  Hospital.  In  all  probability,  his  mother  would  i 
not  bring  him,  because  she  learned  the  true  state  of  thim's  i 
and  the  great  likelihood  of  the  eye  not  recovering  its  intc'rity^  * 

Prior  to  the  discovery  and  perfection  of  the  ophthalmoscope  ' 

surgeons  were  puzzled  as  to  the  existence,  or  non-existence  of  ' 

incipient  cataract.  The  rule  used  to  be  to  give  a  guarded  '  t 

diagnosis  when'there  was  doubt,  and  to  wait  for  results.  Tho  i 

catoptric  test  is  of  no  use  except  in  in  general  opacity  of  tho  i 
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lens,  find  is  not  applicable  in  the  earliest  stages  of  that. 
Happily  we  can  now  tell  with  as  much  certainty,  when  the 
lens  is  no  longer  transparent,  in  whole  or  in  part,  as  we  can, 
■whether  the  cornea  is,  or  is  not  invaded  by  opacity.  More 
than  this,  Mr*.  Walton  states  that  cataract  may  be  discovered 
before  a  person  is  even  aware,  from  defective  sight,  that  it 
exists.  °  ’ 

Almost  always,  cataract  begins  by  invading  some  of  the 
bundles  of  the  lens-fibres,  and,  therefore,  commences  partially. 
The  circumference  of  the  lens  is  usually  first  attacked,  and  the 
opaque  bundles  are  disposed  in  radii.  So  long  as  they  are 
superficial,  they  may  be  detected  very  early  with  a  well  dilated 
pupil.  When  they  are  deep,  and  when  the  posterior  part  of 
the  centre  of  the  lens  is  slightly  opaque,  nothing  but  tlie 
^hthalmoscope^  may  be  able  to  detect  the  morbid  change. 
But  'with  this  instrument  well  used,  no  dot  of  opacity,  ever 
so  small,  can  escape  scrutiny.  Certainly  it  is  less  easy  to 
diagnose  early  general  opacity,  and  one  must  be  familiar  with 
the  ophthalmoscope  to  do  it  satisfactorily,  but  it  can  be  done. 
Se'veral  times  Mr.  Walton  has]  found  the  lens  partly  opaque, 
without  the  defect  being  known ;  and  this  is  not  to  be  won¬ 
dered  at,  when  we  are  aware  that  a  person  may  be  quite  blind 
in  one  eye,  and  be  ignorant  of  it.  But  it  is  a  new  fact  in 
ophthalmology,  that  the  ophthalmoscope  can  detect  lenticular 
disease  after  a  person  has  in  vain  endeavoured  to  discover  any 
defective  state  of  sight,  and  this  has  occurred  twice  to  Mr. 
Walton.  As  the  cases  were  very  like,  the  narration  of  one  of 
them  M’ill  sufiBce. 

_  Case  iii.  A  female,  aged  48,  applied  with  cataract  in  the 
nght  eye,  at  once  apparent,  from  its  advanced  state.  She 
inquired  anxiously  about  the  probable  fate  of  the  other ;  and 
when  she  said  in  answer  to  questions  that  the  left  was  not 
impaired,  Mr.  Walton  told  her  that  in  all  probability  it  was  not 
afl'ected,  but  requested  an  examination  with  the  ophthalmo¬ 
scope  before  he  could  venture  to  speak  positively.  The  ex¬ 
amination  was  made  without  dilating  the  pupil.  He  quickly 
perceived  on  the  surface  of  the  centre  of  the  lens,  two 
TOinute  streaks  of  opacity.  Before  telling  what  he  discovered, 
he  tested  the  state  of  vision  in  reading,  etc.,  and  he  could  not 
perceive  any  defective  sight;  in  the  other  person  alluded  to,  the 
opacity  was  rather  more  advanced,  but  it  was  only  when  deli¬ 
cate  tests  were  used  that  he  was  aware  of  the  eye  being 
defective.  Previously  to  Mr.  Walton’s  examination,  he  was 
Ignorant  of  the  existence  of  the  fact. 
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The  modified  forms  which  epilepsy  not  infrequently  presents, 
■are  represented  in  the  history  of  certain  of  the  patients. 

Case  xi.  A  man,  aged  20,  is  subject  to  sudden  attacks  of 
peculiar  sensations,  seldom  continuing  so  long  as  two  minutes. 
He  is  seized  with  an  indescribable  sensation  in  his  bowels ;  he 
Teels  as  though  he  were  about  to  faint,  and  sometimes  falls 
and  struggles,  or  “  his  body  is  drawn  down”;  consciousness  is 
"suspended  for  a  moment,  but  he  immediately  recovers,  and 
returns  to  his  work.  He  can  sometimes  arrest  the  fit  by 
walking  about  and  rubbing  himself.  He  had  convulsions 
during  dentition,  and  has  suffered  from  the  fits  described  ever 
since,  sometimes  at  the  rate  of  seven  or  eight  in  the  day. 
During  the  last  three  or  four  years,  he  has  been  liable  to 
Tegular  epileptic  fits;  he  may  have  had  a  dozen  during  that 
interval. 

Case  xii.  In  another  patient,  a  man,  aged  28,  the  abnormal 
sensations  are  more  marked.  He  is  “  taken  with  the  wind”; 
the  sight  of  the  left  eye  becomes  dim,  and  if  he  close  that  eye, 
the  dimness  affects  the  opposite  eye  ;  the  two  inner  fingers  of 
the  right  hand  are  numbed,  and  the  sense  of  numbness  passes 
■up  the  arm.  He  has  then  a  sensation  of  a  string  tied  round 
his  lips,  and  his  tongue  feels  swollen.  Intelligence  is  never 
impaired,  but  he  cannot  express  himself;  he  repeats  the  same 
words.  The  attacks  last  from  three  quarters  of  an  hour  to  an 
hour,  and  are  followed  by  drowsiness  ;  for  some  time  he  can¬ 
not  stand.  He  has  much  headache  for  the  two  following  days. 
He  has  been  subject  to  these  attacks  for  eight  years :  they 
have  been  infrequent  in  their  occurrence;  of  late,  they  have 
happened  about  once  in  six  weeks.  He  has  never  suffered 
from  a  true  epileptic  fit. 


In  the  following  cases,  the  attacks  presented  aberrations  of 
intellect. 

In  Case  i,  the  epileptic  fits  were  preceded  for  three  years  by 
sudden  attacks  of  alarm  :  he  cried  out  that  “  something  was 
coming  over  him,”  and  saw  a  variety  of  objects  flitting  before 
his  eyes  in  rapid  succession,  which  he  could  not  describe.  The 
expression  of  his  face  was  “  wild  and  staring,”  and  he  became 
dark  under  the  eyes. 

Case  xiii.  S.  M.,  a  girl,  aged  11,  suddenly  runs  to  some  one 
to  hold  her,  becomes  pale,  and  her  lips  livid ;  she  trembles 
violently,  and  shed  tears.  She  becomes,  for  the  time,  “  quite 
deranged,  and  calls  for  all  kinds  of  people.”  In  the  last  six 
months,  she  has  slept  after  the  attack.  She  never  starts  in 
her  sleep,  but  she  dreams.  She  is  ansemic,  and  has  suffered 
from  poverty. 

Case  xiv.  J.  B.,  aged  13,  a  delicate  looldng  girl,  three 
months  ago,  being  in  good  health  at  the  time,  whilst  assisting 
her  mother,  suddenly  fell  down,  and  lost  her  senses  and 
her  sight ;  her  lips  becanfe  purple,  and  her  nose  pinched,  and 
she  bit  her  tongue.  The  fits  returned  several  times  during 
the  day  and  night,  with  a  state  of  violent  mania ;  on  the  fol¬ 
lowing  day,  she  had  a  similar  succession  of  attacks,  and  the 
intervals  then  increased.  She  laughs,  cries,  and  sings,  in  the 
fits  ;  and  after  they  have  passed  off,  “  seems  quite  mad,”  and 
talks  wildly.  As  they  subside,  she  complains  of  her  head,  and 
laughs  or  cries.  No  cause  can  be  discovered ;  she  is  perfectly 
healthy. 

Case  xv.  J.  S.,  aged  25,  a  well  made  man,  but  intemperate, 
has  been  subject  to  epilepsy  nine  years.  He  has  besides,  wliat 
he  calls  “  bewildering  spells.”  He  may  be  taken  whilst  at 
work,  and  on  recovering  finds  himself  at  a  distance,  without 
having  any  idea  how  he  came  there ;  or  if  he  be  walking  to  any 
place,  he  discovers,  on  the  subsidence  of  the  attack,  that  he 
has  been  moving  in  a  totally  different  direction.  In  one 
attack  in  the  Hospital,  he  talked  in  a  foolish  manner,  like  a 
person  intoxicated,  stood  up,  and  wanted  to  walk  about,  but 
was  easily  controlled  :  it  jiassed  off  in  a  few  minutes.  In  con- 
sequence  of  these  attacks,  he  is  unable  to  go  to  work,  unless 
in  company  with  some  friend. 

This  man  has  also  fits  of  “jerks”,  as  he  terms  them,  sudden 
startings  of  his  limbs,  which  cause  him  to  drop  anything  he  is 
holding  at  the  time,  and  not  infrequently  to  fall  down :  “  they 
come  on  like  a  gun”;  they  sometimes  continue  to  recur  for  half 
a  day,  so  as  entirely  to  disable  him. 

These  startings  of  the  muscles  also  presented  themselves 
in  the  different  members  of  the  family  mentioned  before. 
Thomas  (vrr)  is  affected  with  them  in  all  parts  of  his  body; 
they  throw  him  down,  or  cause  him  to  drop  anything  which 
may  be  in  his  hand;  they  compelled  him  to  leave  work;  he  is 
never  free  from  them  for  more  than  two  days.  In  William 
(viii),  they  affect  the  left  side  of  his  body  only,  and  are  some¬ 
times  attended  with  a  momentary  loss  of  consciousness.  Sarah 
(ix)  is  affected  by  them  in  all  parts  of  her  body;  and  Edward, 
who  has  not  yet  suffered  from  fits,  is  affected  with  these 
“jerks”  in  his  arm. 

[To  he  continued.'] 


LIVERPOOL  NORTHERN  HOSPITAL. 

NOTES  OF  TWO  CASES  OF  LITHOTOMY. 

Under  the  care  of  G.  M.  Millett-Davis,  Esq. 

^Communicated  hyU.G.  Earnshaw,  Esq.,  Senior  House-Surgeon.'] 
Case  i.  Peter  S.,  aged  4,  was  sent  up  from  the  workhouse  at 

W - ,  to  be  operated  on  for  stone  in  the  bladder,  on  May 

11th.  He  came  under  the  care  of  Mr.  Millett-Davis,  who  in  a 
few  days  performed  the  oj^eration,  and  extracted  an  uric  acid 
calculus,  which  weighed  six  drachms.  For  several  days  the 
boy  progressed  remarkably  well,  the  wound  healing  nicely,  and 
urine  ceasing  to  pass  through  at  about  the  tenth  day.  He 
then  experienced  a  relapse,  from  some  unknown  cause.  The 
wound  began  to  gape,  ceased  to  heal  any  further,  and  a  dirty 
grey  tenacious  slough  overspread  its  surface.  The  abdomen 
became  very  tender  to  the  touch ;  mucus,  and  then  pus- 
globules,  as  observed  under  the  microscope,  passed  with  the 
urine  through  the  urethra  in  profuse  quantities ;  his  appetite 
and  strength  forsook  him ;  and  at  length  he  became  excessively 
hectic.  As  long  as  his  stomach  would  endure  food,  he  was 
liberally  supplied  wuth  wine  and  light  nourishment;  but  soon 
it  rejected  all  that  was  given,  except  wine  and  milk-whey ;  he 
took  of  wine  eight  ounces  in  the  twenty-four  hours,  and  of 
whey  from  half  a  pint  to  a  pint.  Besides  this,  twice  a  day 
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fiiction  of  his  body  with  cod-liver  oil  was  employed;  aud  he 
lay  constantly  in  a  flannel  dress,  kept  saturated  with  the  oil. 
In  a  tew  days  after  the  adoption  of  this  treatment,  he  began  to 
revive,  and  convalesced  rapidly.  He  was  kept  in  the  hospital 
three  or  four  weeks  longer  than  was  at  all  necessary  for  the 

<i'scharged,  in  a  plump  healthy  condition 
of  body,  on  August  9th. 

Case  ii.  John  J .,  aged  Ifl,  was  sent  up  from  the  same  place  on 
beptember  29th,  to  undergo  a  similar  operation,  and  fell  under 
the  care  of  the  same  surgeon.  He  had  suffered  from  symp¬ 
toms  of  stone  for  twelve  years,  and  was  extremely  emaciated. 
It  was  at  first  determined  to  allow  a  week  or  two  to  elapse  be¬ 
fore  the  proceeding,  in  order  that  the  boy  might  become 
habituated  to  the  air  and  system  of  the  hospital ;  but  it  was 
shortly  found  expedient  to  operate  at  once,  the  boy’s  sufferings 
at  each  movement  in  bed  and  effort  to  pass  urine  rendering  life 
miserable  to  him.  A  large  mulberry  calculus,  weighing  six 
drachms  and  twenty  grains,  was  accordingly  extracted,  through 
a  remarkably  narrow  subpubic  arch,  on  October  3rd.  The  boy 
got  well  quickly,  and  went  out  of  the  hospital  of  his  own 
accord,  cured,  on  the  28th  of  the  same  month. 
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THE  PATHOLOGY,  DIAGNOSIS,  AND 
TEEATMENT  OE  CARDIAC 
DISEASES. 

By  W.  0.  Maekh.A3i,  M.D.,  B.B.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


\ I.-— Treatment  of  Pericarditis.  General  Remarks; 
Bleeding  ;  Mercury  ;  Opium  ;  General  and  Local 
Treatment  ;  Paracentesis  of  the  Pericardium  ;  Peri¬ 
cardial  Adhesions. 
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Salts  of  Potash.  Extended  observation  has  proved  that  in 
the  treatment  of  acute  rheumatism  there  is  no  remedy  which 
has  such  a  powerfully  beneficial  influence  over  the  disease  as 
the  salts  of  potash,  when  administered  in  sufficiently  large 
doses.  The  proof  of  this  assertion  is  to  be  found  in  the  re¬ 
sults  of  our  daily  practice  ;  and  in  the  concurrent — I  may  say, 
universal — testimony  of  competent  observers  in  different  coun¬ 
tries.*  _  The  remedy,  indeed,  is  entitled  to  be  considered  as 
something  of  a  specific  in  this  disease,  so  constantly  are  the 
expected  results  found  to  follow  its  proper  use.  From  one  to 
two  scruples,  according  to  the  age  of  the  patient,  of  the  bicar¬ 
bonate  ot  potass  are  to  be  given  for  the  purpose  every  second 
Imur,  as  prescribed  by  Dr.  Garrod.  A  marked  amelioration  of 
the  symptoms  is  generally' — though,  I  admit,  not  invariably — 
observed  to  follow  its  administration  in  the  course  of  about 
twenty-four  or  thirty-six  hours;  in  fact,  whenever  the  urine 
becomes  alkaline. 

Now,  inasmuch  as  we  are  bound,  in  all  reason,  to  believe, 
that  _  the  matmes  morhi  which  produces  the  rheumatic  ar¬ 
thritis  is  identical  with  the  materies  morhi  which  produces  the 
rheumatic  pericarditis,  we  should,  to  follow  out  a  rational 
treatment,  anticipate  that  this  remedy  would  he  also  efficacious 
in  preventing,  or  arresting  the  progress  of,  the  pericardial  in¬ 
flammation.  The  fact  is  not,  for  obvious  reasons,  easy  of 
demonstration,  but  observation  most  certainly  tends  to  show 
the  correctness  of  the  conclusion.  The  authority  of  many 
competent  observers  might  be  cited  in  support  of  the  opinion 
thus  expressed  by  Dr.  Garrod;  “Besides  the  influence  on  the 
duration  of  the  articular  affection  which  has  been  alluded  to,  I 
cannot  help  thinking  that  an  effect  is  likewise  produced  on  the 
cardiac  disease,  to  a  very  considerable  and  important  extent. 
In  no  case  did  the  affection  of  the  heart  ensue  after  the  patient 


,  .  following  are  a  few  of  the  authorities  who  may  be  referred  to  on 
this  point Dr.  Basham  gives  from  one  to  three  ounces  of  nitrate  of  potash 
in  four  pints  of  water  during  the  twenty-four  hours.  (Med.  Chir.  Soc 
Trans.,  1848.)  Gendrin  also  gives  nitrate  of  potash.  (Med.  Gaz.,  1848.) 
Hr.  Golding  Bird  used  the  acetate  of  potash  in  doses  of  half  an  ounce  in  the 
twenty-four  hours  much  diluted.  Dr.  Swett  administers  one  drachm  of  the 
tartrate  of  soda  and  potash  every  two  or  three  hours,  until  the  urine  becomes 
alkaline.  (New  York  Med.  Times,  1854.)  Dr.  Garrod’s  method  is  to  Rive 
two  scruples  of  the  bicarbonate  of  potash  every  second  hour,  night  and  dav 
in  a  wineglassful  of  water,  “  until  the  joint-affection  has  ceased  for  three  or 
'i’rans.,  1855.)  To  this  excellent  paper,  I  would 
especially  call  the  attention  of  those  desiring  particulars  in  this  matter. 
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had  been  more  than  forty-eight  hours  under  the  influence  of 
the  medicine;  and  it  has  appeared  to  me,  that  even  w'hen 
present  on  admission  into  the  Hospital,  or  coming  on  w'ithin  a 
short  period,  its  progress  was  powerfully  checked  by  the  treat¬ 
ment,  and  prevented  from  pi'oducing  the  teri'ible  mischief 
which,  when  uncontrolled,  it  so  frequently  induces ;  this  I 
should  he  inclined  to  ascribe  to  the  altered  condition  of  the 
blood,  and  especially  of  that  portion  giving  rise  to  fibrinous 
deposits  on  the  peri-  or  endocardium.”  (loc.  cit.) 

My  own  observation  fully  bears  out  Dr.  Garrod’s  statement; 
and,  necessarily,  therefore,  leads  me  to  the  conclusion  that  we 
possess  no  remedy  more  efficacious  than  this,  in  the  treatment 
of  acute  rheumatic  pericarditis,  quoad  the  diathetic  character 
of  the  disease.  Its  action  is,  we  must  suppose  (from  its 
manifest  influence  over  the  arthritis),  the  neutralising  of  that 
poisonous  element,  whatever  it  be,  which  occasions  the  local  in¬ 
flammations — the  arthritis  and  pericarditis ;  arresting  the 
progress  of  the  inflammations,  when  they  have  already  seized 
upon  parts,  or  anticipating  and  preventing  the  seizure. 

Opium.  I  have  already  mentioned,  that  the  pain  and 
sufferings  which  afflict  the  patient  during  theqirogress  of  acute 
rheumatism  are  sometimes  very  grievous  to  bear ;  they  are 
especially  so,  when  severe  arthritic  affections  coexist  with  the 
pericarditis.  In  cases  of  this  kind,  it  is  absolutely  necessary  to 
tranquillize  the  nervous  system.  We  must  remember,  that  the 
shock  of  violent  and  sudden  pain  will  occasionally  destroy  life ; 
and  that  a  lesser  degree  of  it,  unceasing  and  severe,  will  like¬ 
wise  kill,  by  wearing  out  and  exhausting  the  vital  powers  of  the 
patient.  Now  I  have  warned  the  student,  in  speaking  of  bleed¬ 
ing,  that  the  vital  powers  of  the  heart  are  apt  to  fail  suddenly 
in  pericarditis,  through  paralysis  of  its  muscular  structure.  For 
a  double  reason,  therefore,  should  he  strive  to  remove  er 
subdue  the  effects  of  this  other  exhausting  influence — the 
pain. 

In  this,  as  in  so  many  other  diseases,  long  restlessness  and 
sleeplessness,  the  results  of  pain  and  suffering,  are  unfavour¬ 
able  symptoms.  Sleep,  then,  must  be  procured  ;  and,  ad¬ 
ministered  to  this  end,  opium  will  act  with  all  its  magic 
charms.  Indeed,  it  has  been  thought  that  opium  has  an  effect 
which  reaches  beyond  the  immediate  object  sought  for, — beyond 
the  procuring  of  rest  and  the  alleviation  of  pain.  Judging  from 
the  manifest  signs  of  improvement  in  the  inflammation,  which 
occasionally  follows  its  administration,  some  observers  have 
ascribed  to  the  drug  a  direct  influence  in  arresting  the  inflam¬ 
mation.*  The  quantity  of  opium  administered,  must  be  mea¬ 
sured  by  the  degree  of  pain  suffered;  aud  the  large  doses  of 
it  which  even  young  children  will  take  with  impunity,  in  these 
cases,  is  surprising.  I  have  seen  this  remedy  very  extensively 
used,  for  this  purpose,  in  St.  Mary’s  Hospital,  by  my  colleague, 
Dr.  Sibson.  The  opium  he  gives  to  an  adult,  in  doses  of  one 
grain,  mixed  with  half  a  grain  of  compound  colocynth  pill, 
every  two,  three,  or  four  hours,  sometimes  every  hour,  for 
many  hours  together,  until  the  main  object  of  its  administra¬ 
tion — relief  to  the  patient’s  sufferings — is  obtained.  It  is  very 
rarely,  that  any  of  what  are  considered  the  ill-effects  of  oiiium 
are  observed  to  follow  this  use  of  it.  It  is  not  found  to  “lock¬ 
up”  the  secretions,  or  to  contract  the  pupil.  It  acts  favourably 
on  the  skin,  as  an  “eliminator”;  it  takes  the  patient  plea¬ 
santly — “  jucunde” — through  his  disease ;  and  is  often  followed 
by  a  rapid  convalescence. 

Whether  the  opium  has  any'  directly  beneficial  influence 
over  the  local  inflammation  has  yet  to  be  proved.  The  solution 
of  such  a  question  is  manifestly  one  of  exceeding  difficulty. 

In  the  cases  of  Dr.  Sibson  above  referred  to,  the  drug  was 
never  exhibited  alone;  and  probably  few  physicians  would 
consider  themselves  justified  in  so  using  it.  Whenever  I  have 
seen  it  given,  or  have  used  it  myself  to  produce,  and  keep  up, 
a  quiescent  and  soporific  state,  the  potash  treatment  has  been 
always  simultaneously  followed  out.  Besides  this,  we  have 
yet  to  learn,  how  the  pericarditis  would  eventuate,  if  left 
entirely  to  itself;  and  we  must  remember,  that  acute  rheumatic 
pericarditis  very  rarely  ends  fatally,  in  a  first  attach,  under 
any  kind  of  treatment.  But,  if  it  be  difficult  to  determine, 
whether  the  good  effects  of  the  opium  result  altogether  from 
the  allaying  of  the  pain  and  nervous  excitement,  which,  in 
young,  weakly-constitutioned  individuals,  are  especially  severe 
in  this  disorder;  or,  if  they  result  in  part,  also,  Irom  the  direct 
influence  of  the  drug  over  the  inflammation — however  this 


*  Dr.  Graves,  in  speaking  of  a  case  of  acute  pericarditis,  says :  “  The 
treatment  consisted  of  opium  in  large  doses,  one  grain  every  three  hours ;  it 
succeeded  admirably,  and  seemed  to  expend  itself  solely  on  the  disease,  not 
producing  the  ordinary  symptoms,  headache,  hot  skin,  furred  tongue,  or 
constipation.”  (Lect.,  ii,  101.) 
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may  be — of  the  good  effects  themselves,  thus  produced  by  the 
drug,  I  cannot  doubt  for  a  moment. 

During  the  whole  treatment  of  pericarditis,  the  secretions 
should  be  duly  attended  to.  The  bowels  should  be  regularly 
relieved,  and  the  action  of  the  skin  and  kidneys  maintained. 
Frequent  purging,  however,  must  be  avoided ;  for  the  partial 
exposure  to  cold,  which  is  its  necessary  consequence,  and  the 
exu-eme  pain  and  suffering  which  movement  is  apt  to  occasion 
in  these  cases  (especially  when  the  coexisting  inflammation  of 
the  joints  is  severe),  sometimes  more  than  counterbalance,  by 
the  nervous  excitement  and  general  disturbance  they  produce, 
the  good  which  the  purging  might  be  supposed  otherwise  to 
bring  about,  as  a  process  of  elimination. 

The  general  treatment,  then,  of  rheumatic  pericarditis  is  in 
the  main — at  least,  during  its  first  periods — the  treatment  of 
acute  rheumatism.  But  the  local  inflammation  demands  espe¬ 
cial  consideration.  In  the  commencement  of  the  inflamma¬ 
tion,  the  local  abstraction  of  blood,  proportioned  to  the  degree  ■ 
of  local  pain,  the  strength  of  the  patient,  and  the  period  of  the 
disease,  is  generally  of  service.  Should  there  be  signs  of 
severe  pulmonary  and  cardiac  congestions,  then  small  vene¬ 
sections  will  be  required  for  their  relief.  Warm  fomentations 
or  poultices  should  be  constantly  applied  over  the  praecordial 
region.  This  method  of  bringing  warmth  to  the  inflamed 
part  is  of  very  great  service;  it  gives  much  relief  to  the  patient; 
and  is  worthy  of  more  attention  than  is  generally  given  to  it  in 
this  country.  The  beneficial  effects  of  blisters  have  been 
doubted  by  some  observers ;  but  I  have  so  often  seen  them 
followed  by  mitigation  of  the  local  pain,  and  apparently  also 
by  diminution  also  of  the  pericardial  effusion,  that  I  do  not 
hesitate  to  use  them,  when  the  first  acute  periods  of  the  in¬ 
flammation  have  passed  away.  They  do  not  prevent  the  appli¬ 
cation  of  poultices  or  fomentations. 

At  this  period  of  the  disease,  another  most  important  object, 
arising  out  of  relation  of  the  inflammation  to  the  heart,  pre¬ 
sents  itself  to  our  consideration. 

In  every  case  of  pericarditis,  indeed,  whether  rheumatic  or 
non-rheumatic,  and  at  all  periods  of  the  inflammation,  we 
should  carefully  watch  for  signs  of  the  heart’s  failing  powers. 
Weakness,  in  this  disease,  is  apt  to  manifest  itself  suddenly. 
This  warns  us  to  be  cautious,  in  the  first  instance,  that  we  do 
not  injure  the  patient  by  depletion  ;  and  it  also  warns  us  not 
to  delay  too  long  the  use  of  stimuli.  'I'here  are  cases,  especially 
of  the  non-rheumatic  class,  in  which  stimuli  are  requisite  from 
the  very  beginning  of  the  attack ;  the  condition  of  the  sys¬ 
tem,  under  which  the  pericai'ditis  has  arisen,  demanding  their 
use. 

This  attention  to  the  condition  of  the  heart  in  pericarditis 
is  a  point  upon  which  Dr.  Stokes  has  especially  insisted;  and, 
there  can  be  no  doubt,  most  wisely.  He  is  “  convinced  that 
patients  are  often  lost  from  want  of  stimulation  at  the  proper 
time.”  The  following  are  the  particular  signs,  which  he  has 
given,  as  indicative  of  a  weakened  condition  of  the  organ :  a 
feeble,  intermittent,  and  irregular  pulse,  especially  when  it 
has  not  had  these  characters  from  the  first;  turgescence  of  the 
jugular  veins ;  change  in  the  heart’s  sounds,  particularly  feeble¬ 
ness  of  the  first  sound;  pallor,  coldness  of  skin,  oedema,  and 
faintings. 

Here  I  would  again  impress  upon  the  student  the  facts  : 
that,  inflammation  is  a  sign  of  weakness  not  of  strength ;  that 
in  every  inflammation  where  exudation  has  taken  place,  there 
is  a  process  of  absorption  and  reparation  to  be  gone  through, 
if  the  parts  affected  are  to  regain  their  integrity ;  and  that  for 
the  proper  furtherance  of  this  process,  vital  force  is  absolutely 
necessary.  Sinking  or  weakness  of  the  vital  power’s  should, 
therefore,  be  carefully  anticipated  in  all  inflammations ;  but 
especially  so  in  pericarditis,  because,  here  the  paralysing  effects 
of  the  inflammation  fall  directly  upon  the  central  organ  of  the 
circulation.  Light  and  easily  digestible  nourishment — milk 
and  weak  broths — should  therefore  be  assiduously  administered 
during  the  earliest  periods  of  the  inflammation  ;  and  stimuli, 
when  the  acute  period  has  ceased,  and  the  process  of  absorp¬ 
tion  has  commenced,  or  whenever  the  signs  of  enfeebled  cir¬ 
culation  begin  to  show  themselves. 

Obseiwation,  indeed,  certainly  seems  to  prove,  that  rheu¬ 
matic  pericarditis  •  is  an  inflammation  which  rather  attacks 
those  of  weak  than  of  strong  constitutions ;  that  it  is  more 
common  in  the  delicate  and  young,  than  in  vigorous  persons 
at  the  prime  or  middle  periods  of  life  ;  and  that  the  degree  of 
inflammation — that  is,  the  general  febrile  re-action  and  the 
local  exudation — is  also  greater  in  them  than  in  the  strong. 
The  disease  is  sometimes  especially  severe  in  young  females, 
and  in  such  cases,  the  violence  of  the  inflammation  is 


shown  by  the  abundance  and  rapidity  of  the  pericardial  ex¬ 
udation. 

From  all  which  considerations,  this  corollary  necessarily 
results,  viz.,  that  in  the  treatment  of  pei’icarditis,  the  admi¬ 
nistration  of  our  remedies  must  be  measured  by  the  general 
condition  and  the  idiosyncrasy  of  tlie  individual  attacked, 
rather  than  by  the  intensity  or  otlier  peculiarity  of  the  local 
inflammation.  And  herein — in  seizing  upon  the  special  points 
of  the  individual  case,  and  in  modifying  the  remedies  to  meet 
their  requirements — lies  that  peculiar  practical  tact  which  dis¬ 
tinguishes  the  skilful  physician. 

\_To  be  continue  IJ] 


CONTEIBUTIONS  TO  CLINICAL 
■  SURGERY. 

By  Oliver  Pemberton,  Esq.,  Surgeon  to  the  General  Hospital, 
and  Lecturer  on  Surgical  Pathology  at  Sydenham 
College,  Birmingham. 


VI. — Excision  of  the  Knee. 

ZOmicludcd  from  p.  019.] 

The  foregoing  cases  illustrate  most  of  the  complications  which 
are  likely  to  be  encountered  in  undertaking  the  operation  of 
excision  of  the  knee.  They  afford  an  example  of  death  from 
pyaemia,  from  shock,  and  from  prolonged  suppuration.  They 
also  show  that  inflammation  of  the  shaft  of  the  femur  and 
secondary  haemorrhage  are  events  liable  to  take  iilace  as 
sequences  of  the  proceeding,  whereby  the  recovery  of  the 
patient,  and  the  utility  of  the  limb  to  be  xireserved,  are  perilled 
in  the  gravest  degree. 

Of  ICO  cases  of  excision  of  the  knee  performed  up  to  De¬ 
cember  1858,  of  which  particulars  have  been  gathered  by  Mr. 
Price  {Med.  Times  and  Gazette,  April  1859),  there  were  33  fatal 
cases.  Of  these,  8  died  of  pyaemia.  This  places  pyaemia  at 
the  head  of  the  list  of  the  causes  of  death  after  the  oxieration. 
It  is,  however,  not  a  rate  of  mortality  from  this  one  special 
cause  comparable  with  what  occurs  in  amputation  of  the  thigh 
for  chronic  disease,  from  a  similar  one.  {Upon  the  Causes  of 
Death  after  Amputation.  T.  Bryant.  Med.-Chir.  Soc.,  Feb. 
1859.)  Hence  we  have  no  cause  to  fear  that  there  is  anything 
in  the  operation  of  excision  of  the  knee  specially  favourable  to 
the  development  of  pyaemia. 

Case  II  was  well  suited  to  the  operation,  so  far  as  could  be 
ascertained  during  life.  The  disease  was  evidently  of  a  scrofu¬ 
lous  character,  having  its  earliest  origin  in  the  cancellous 
structure  of  the  articulating  extremities.  The  boy’s  general 
health  was  also  satisfactory,  considering  his  strumous  diathesis 
and  long  residence  in  the  hosxiital.  Moreover,  the  condition  of 
the  knee,  exhibited  at  the  post  mortem  examination,  was  every¬ 
thing  that  could  be  expected  or  desired,  considering  the  short 
lieriod  which  had  elapsed  since  the  operation  ;  promising,  in¬ 
deed,  in  all  respects,  the  most  favourable  result. 

It  should  here  also  be  remarked  as  singular,  that,  although 
there  was  effusion  of  pus  into  so  many  joints,  yet  there  was 
none  to  be  detected  either  between  or  around  the  sawn  ex¬ 
tremities  of  that  one  wliich  had  been  the  seat  of  operation. 

In  Case  ni,  the  operation  was  undertaken  in  the  hope  that 
an  useful  limb  might  be  obtained  in  the  place  of  a  deformed  one. 
The  child,  however,  died  of  shock,  three  days  afterwards,  I  be¬ 
lieve  that  the  chloroform  had  quite  as  much,  if  not  more,  to  do 
with  this  result  than  the  so-called  shock  of  the  operation.  All 
observers  concur  in  noticing  the  small  amount  of  shock  follow¬ 
ing  this  proceeding,  as  a  general  rule — a  circumstance  that 
entirely  accords  with  my  own  experience,  as,  with  this  excej)- 
tion,  out  of  twelve  instances  in  which  the  operation  has  been 
performed  in  the  General  Hospital,  no  other  case  exhibited  its 
occurrence.  Of  the  160  cases  above  referred  to,  but  four  suc¬ 
cumbed  to  shock  or  the  immediate  effects  of  the  operation — a 
proportion  so  small  as  at  once  to  remove  all  doubts  on  the 
subject. 

Deformity  of  a  limb,  as  in  this  case,  may  call  for  the  excision 
of  the  articular  extremities,  even  where  all  active  disease  has 
subsided ;  and  in  adults — for,  in  the  face  of  our  present  experi¬ 
ence,  we  cannot  speak  with  confidence  as  to  children — where 
rectangular  anchylosis  or  dislocation  of  the  leg-bones  back¬ 
wards  is  the  result  of  the  cure  of  the  earlier  disorder,  there 
can  be  no  question  that  we  have  a  large  class  of  cases  that 
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promise  the  best  results,  as  to  strong  and  useful  limbs,  in  the 
selection  of  this  method  of  treatment. 

The  death  in  Case  it  comes  under  the  head  of  exhaustion- 
prolonged  suppuration.  The  long  time — five  months — that 
tins  patient  resided  in  the  wards  of  the  hospital,  in  the  hope  of 
obtaining  a  stiff  knee,  formed  a  bad  preparation  for  any  opera¬ 
tive  proceeding;  still  worse,  perhaps,  for  one  of  the  kind  we 
aie  illustrating.^  Erysipelas  and  confluent  small-pox,  however, 
were  complications  too  grave  and  unusual  to  leave  much 
prospect  of  repair  in  a  constitution  already  so  weakened,  even 
It  the  state  of  the  excised  joint  had  promised  a  more  favour¬ 
able  issue.  But  the  suppuration  was  profuse  and  continued, 
so  much  so  that  amputation,  had  the  patient’s  health  permitted, 
must  have  been  proposed.  She  died  with  large  cavities  in  her 
ungs,  the  results  of  tubercular  softening,  twelve  weeks  after 
the  operation.  I  do  not  hesitate  to  say,  on  a  review  of  the 
matures  of  this  case,  that  it  was  not  well  suited  to  excision. 

e  must  ever  bear  in  mind,  when  we  recommend  its  adoption, 
that,  in  the  majority  of  instances,  we  shall  have  to  encounter 
lengthened  suppuration.  With  this  conviction  before  us,  there- 
lore,  and  a  doubt  as  to  the  constitutional  vigour  of  our  patient, 

1  will  be  better  for  the  safety  of  the  individual,  as  well  as  for 
the  credit  of  this  particular  measure,  that  we  enforce,  in  such 
an  instance,  the  removal  of  the  disease  by  amputation  of 
the  Jimb,  despite  the  solicitations  we  may  receive  to  the 
contrary. 

Acute  destruction  of  the  cartilages  and  synovial  membranes 
as  not  been  considered  a  class  of  cases  suited  to  excision, 
chronic  the  state  of  the  disease  in  these  parts,  the 
better  the  jirospect  of  the  issue. 

M?  ^  an  exceptional  success,  though 

onnrW  f  Charing  Cross  Hospital,  also  met  with 

good  fortune  in  a_  boy,  aged  7,  in  whom  he  excised  the  knee 
lor  acute  suppuration.  {Lancet,  June  20th,  1857.) 

case  I  have  narrated,  the  disease  evidently  arose 
in  the  synovial  membrane,  and,  after  a  time,  suddenly  and 
lapidly  went  on  to  suppuration  and  destruction  of  the  soft  tex¬ 
tures  within  the  joint.  The  immediate  eifect  of  the  operation 
in  arresting  the  hectic  and  other  alarming  symptoms,  was  as 

possible.  Amputation  could  not 

The  sS  nf  1b?r“  But  what  followed  ? 

tbP  ^  trochanter,  became 

tion  th  s  mflammation.  Ten  months  after  the  opera- 

Wed  ««  tn  b’®?  thigh-bone  being  so  greatly  en- 

IV bflti  r.  *  ^  greater  than  its  fellow  ; 

1  hilst  numerous  sinuses  became  established  along  its  leno-th 

the 

the  inflammation  of  the  tissue  of  the  shaft  of 

fresh  osienn^T^^fl^^-  of  its  structure  and  by 

Iresh  osseous  deposit,  having  been  observed  as  a  consequence 

of  excision  of  the  knee.  The  operation  may  -ive  iSrto  it 

norb?]o?t'si-M  of®  "“’"’'“Stance  of  its  contingency  should 
head  of  tbp  ^  't  myselt  follow  excision  of  the 

head  of  the  femur,  m  a  case  submitted  to  operation  by  Mr 

he  .^■^‘■•‘‘^i'nott,  also,  in  a  remarkable  instance  in  which 

he  excised  the_ elbow,  lost  his  patient  in  consequence  of  the 

eSuWA  tWp°“^-  ‘^'^tnrbance  set  up  by  inflammation  having 
ensued  in  the  remaining  portion  of  the  humerus.  (Stanlev’s 
Treatise  on  Diseases  of  the  Bones,  p.  19.)  Where  so  serious  n 
complication  does  take  place,  not  only  is  tirpatienriife 

and^  becomes  for  years  a  source  of  pain 

d  miseiy,  in  consequence  of  the  vast  necrosis  which  is 
almost  certain  to  arise. 

This  condition  of  extensive  inflammation  of  the  shaft  of  the 
femur  must  be  separated  altogether  from  the  not  infrequent 
occurrence  of  necrosis  of  the  sawn  extremities— perhaps  one  of 
the  untoward  results  of  the  operation  most  likely  to  necessitate 
amputation.  The  latter  is  absolutely  a  bar  to  allVepair  Slst 
m  the  presence  of  the  former,  satisfactory  consolidation  of  the’ 
parts  ma,y  be  obtained.  Necrosis,  where  it  occurs,  arises  most 

th?onPrlr^'^®“f  of  tbe  periosteum  duriu- 

the  opeiation,  from  a  bad  adjustment  of  the  ends  of  the  bones 

having  been  unsuited  to  the 


the  cancellous  tissue,  became  painful  and  enlarged,  and,  affecting 
the  soft  parts,  at  the  end  of  twelve  months  was  only  then 
quietening  down  in  the  prospect  of  interminable  necrosis. 

The  amount  of  haemorrhage  attendant  on  the  operation  of 
excision  of  the  knee,  considering  the  length  of  the  incision 
ot  the  soft  parts,  is  remarkably  small,  less  considerably  than 
what  occurs  in  an  amputation  of  the  thigh.  But,  satisfactory 
as  this  is,  and  admitted  as  it  is  on  all  sides,  we  must  not  lose 
sight  of  the  fact  that  secondary  haimorrhage  has  taken  place 
in  several  instances.  Case  vi,  after  having  required,  at  the 
operation,  the  placing  of  a  ligature  on  an  enlarged  superior 
external  articular  artery,  was  the  subject  of  alarmin'^  se¬ 
condary  htemorrhage  from  the  situation  of  this  vessM  six 
days  subsequently.  Pressure  on  the  main  artery  at  the  pubic 
arch  happily  sufficed  to  arrest  it;  but  the  patient’s  life  trem- 
mLha  ^  itiany  weeks  in  the  balance,  in  consequence  of  the 

Case  vn  phibits  very  strongly  the  most  favourable  aspect  of 
this  operation  complete  removal  of  disease,  and  rapid  re¬ 
covery.  From  the  circumstances  of  this  case,  I  anticipate,  in 
the  future,  the  confirmation  or  removal  of  my  present  doubts 
m  reference  to  the  subsequent  growth  of  the  limb.  We  have 
m  It  all  the  features  believed  most  calculated  to  ensure  corre¬ 
sponding  development.  These  are — 

The  removal  of  as  small  a  quantity  of  bone  as  possible : 
The  leaving  the  epiphyses  untouched; 

The  bony  union  of  the  sawn  extremities. 

Adding  to  these  circumstances  the  healthy  condition  and 
vigorous  constitution  of  the  boy,  we  may  consider  that,  if  the 
limb  can  grow  after  the  operation,  it  possesses  every  chance  of 
doing  so  in  this  instance. 


proceeding.  The  inflammation  of  the°bore  I  have  Ascribed 
in  Case  v  arose  independent  of  these  circumstances.  Here  the 
separated;  the  perfect  adaptation  of  the 
aiticular  extiemities  was  in  noways  disturbed ;  the  union  thouo-h 

mit  of  the  least  possible  motion;  and  the  case,  so  far  as  the 
bone  was  concerned,  offered  no  obstacle  to  a  favourable  result 
Eotvvithstanding  bit  by  bit  the  entire  shaft  of  thTfemm 
cither  through  the  mischief  aroused  in  the  perLteL  o“Tn 
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the  sawn  articular  extremities  removed  in  their  connected 
external,  and  b,  of  internal  lateral  ligaments 
of  tibia,  showing  remains  of  crucial  lio-ament  in 

of  cond%°of  ?emur.' 

The  accompanying  woodcut  of  the  sawn  articular  surfaces 
m  this  case  illustrates  very  clearly  the  description  I  have  pre- 
viou.sly  given  of  their  removal,  with  such  remains  of  the  lic^a- 
mentous  structures  as  may  have  escaped  destruction  by  disease 
still  connecting  them  together. 

Important  as  are  the  points  illustrated  in  the  foregoing 
tbf  n.?®' moment  in  comparison  with 
bpfr,  f  regard  to  a  correct  appreciation 

bein^  formed  of  the  class  of  cases  best  suited  to  excision  in  pre- 
ference  to  amputation;  for,  although  the  circumstances  which 
necessitate  amputation  are  also  those  which  indicate  excision, 
m  all  ®fl°®en  indiscriminately 

Limiting  our  remarks  on  this  question,  in  the  face  of  our 
pieseut  experience  of  the  operation  and  its  consequences  in 
children,  to  cases  occurring  in  adults,  we  must  admit  that  each 
of  these  operations  possesses  certain  advantages  over  the  other 
and  It  only  remains  for  us  to  determine  what  are  the  special 
ciicumstances  which  should  induce  us  to  have  recourse  to  the 
one  in  preference  to  the  other. 

In  chronic  cases  of  diseased  articulations  requiring  an  opera¬ 
tion  the  state  of  the  bones  and  the  soft  parts  must  be  atten¬ 
tively  considered. 

Those  cases  will  be  found  most  eligible  for  excision  where 
the  mischief  m  the  bone  is  limited  to  the  articular  extremity 
and  where  the  soft  parts  have  not  become  adherent  to  the 
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parts  beneath,  from  the  presence  of  sinuses,  or  from  the 
general  effects  of  long  continued  disease. 

here  the  disease  in  the  bone  cannot  be  removed  without 
the  sacrifice  of  too  great  an  amount,  or  where  the  soft  parts 
around  the  joint  have  assumed  an  unhealthy  character,  ampu¬ 
tation  should  be  preferred;  a  vigorous  condition  of  the  latter 
structures  being  quite  as  essential  to  subsequent  repair  and 
well-doing  as  is  a  section  through  sound  bone  for  the  attain¬ 
ment  of  satisfactory  osseous  or  fibrous  union.  Cases  in  which 
there  has  occurred  the  most  complete  alteration  of  the  synovial 
membranes,  accompanied  by  destruction  of  the  cartilages,  to¬ 
gether  with  the  ligamentous  tissues,  so  long  as  the  bones  and 
soft  2Darts  are  affected  within  the  limits  laid  down,  will  be 
equally  suitable  to  excision. 

In  forming  our  judgment,  the  constitutional  power  of  the 
patient  must  not  be  disregarded.  There  are  many  instances 
of  knee-diseases,  requiring  an  operation,  in  which  the  pulmo¬ 
nary  tubercular  tendency  is  also  manifest.  The  disposition  to 
mischief  in  the  lungs  in  these  cases  renders  them,  in  my  mind, 
ineligible  for  excision — in  fact,  unable  to  bear  prolonged  sup¬ 
puration;  whilst  the  removal  of  the  disease  by  amputation,  fol¬ 
lowed  by  the  rapid  recovery  usual  in  such  persons  after  such 
an  operation,  is  well  known  to  be  attended  by  the  hapiiiest 
results. 

In  acute  cases  of  diseased  articulations,  with  suppuration, 
the  selection  of  excision  must  be  attended  with  great  hazard. 
The  occasions  on  which  this  has  been  done  are  very  few,  and  I 
have  alreadj'  alluded  to  the  subject  when  relating  Case  v. 
ITee  incisions  into  the  cavity  of  the  joint  should  be  made,  in 
the  hope  of  thus  relieving  the  disorder  and  obtaining  anchy¬ 
losis,  in  preference.  The  constitutional  powers  not  admitting 
of  this  treatment,  it  will  be  better,  then,  to  recommend  ampu¬ 
tation  rather  than  resort  to  excision. 

For  deformity,  and  for  accident,  we  may  be  also  called  on  to 
recommend  excision. 

In  the  first  class  of  cases  there  are  many  well  suited  to  the 
proceeding.  Among  these  are  rectangular  anchyloses,  or  where 
dislocation  of  tlie  tibia  backwards  has  occurred  as  the  result  of 
former  disease.  Such  cases  afford  every  prospect  of  an  useful 
limb  being  obtained  in  the  place  of  one  not  only  a  deformity, 
but  an  incumbrance. 

In  the  second,  at  present,  our  experience  is  very  limited. 
Mr.  Canton,  in  the  Charing  Cross  Hospital,  performed  the 
operation  {Lancet,  August  1858)  in  a  boy  aged  8,  who  had  re¬ 
ceived  an  injury  to  the  lower  end  of  the  femur,  whereby  the 
epiphysis  had  been  separated  from  the  shaft.  The  case  did  well. 
My  friend  Mr.  Lakin  {Midi.  Quart.  Jour.,  Jan.  1858,  p.  37),  late 
assistant-surgeon  to  the  General  Hospital  in  Camp  before  Se¬ 
bastopol,  also  resorted  to  the  proceeding  in  the  case  of  a  private  of 
the  77th  Regiment,  who  was  wounded  by  a  musket-ball  which 
had  penetrated  the  inner  condyle.  The  case  did  well  for  twenty- 
six  days,  and  then  sank  from  diarrhoea  and  exhaustion.  This 
was  the  only  case  that  occurred  in  the  Crimea. 

The  advantages  of  this  proceeding  in  cases  of  accident  must 
be,  therefore, at  present  ranked  as  conjectural;  but  there  would 
appear  to  be  no  valid  reason  whj'  a  primary  ojjeration  of  this 
character  should  not  succeed  in  removing  the  impending 
danger  of  a  compound  fracture  or  laceration  of  the  knee-joint 
as  thoroughly  as  an  amputation  through  the  thigh. 

The  character  of  the  medium  binding  the  sawn  articular  ex¬ 
tremities  together,  in  the  most  favourable  cases,  will  be  found 
to  vary  very  much.  In  some  cases,  bony  union  does  not  seem 
attainable  by  any  amount  of  care  and  quietude ;  in  others,  it  is 
as  rapid  as  unexpected. 

Whilst,  tlierefore,  we  may  devote  all  our  attention  to  the 
securing  anchylosis,  if  possible,  as  promising,  under  all  circum¬ 
stances,  the  most  serviceable  limb,  we  need  not  be  disappointed 
at  there  being  a  limited  movement  allowed  between  the  bones 
when  the  cure  is  complete,  as,  in  many  instances  where  such  a 
condition  has  been  observed,  the  limbs  have  been,  in  their 
utility  and  power  of  endurance  of  fatigue,  everything  that 
could  be  desired  ;  the  only  precaution  to  be  kept  in  view 
being  the  necessity  there  is  for  wearing,  under  such  circum¬ 
stances,  a  splinted  knee-case. 

Where  bony  union  is  complete,  and  the  apposition  of  the 
bones  satisfactory,  it  is  impossible  to  imagine  a  consolidation 
more  calculated  to  bear  the  wear  and  tear  of  the  labourer’s  or 
mechanic’s  life.  The  accompanying  woodcut  of  the  appear¬ 
ances  presented  by  the  anchylosis  of  bones  of  the  knee-joint, 
after  resection,  will  bear  out  the  truthfulness  of  these  re¬ 
marks.  The  operation  in  this  case  was  performed  by  my 


[BniTisn  MEDIC.4.L  Journal. 


friend  and  colleague  Mr.  Crompton,  who  has  permitted  me 
to  record  here  by  a  drawing  a  most  accurate  description  of  so 
rare  and  valuable  a  specimen. 


Section  of  tlio  bones  in  Mr.  Crompton’s  case  of  excision;  sliowing  at 
A  and  B,  the  bony  union  of  femur  and  tibia. 


The  patient  in  this  case,  a  delicate  looking  man,  aged  28,  had 
suffered  from  strumous  disease  of  the  knee  for  some  thirteen 
years,  and  had  been,  at  its  first  onset,  an  inmate  of  the  hos¬ 
pital.  Anchylosis  had  to  a  certain  extent  taken  place,  and  for 
a  long  time  the  mischief  had  been  quiet.  Latterly,  the  disease 
in  the  bones  increasing,  sinuses  formed,  and  the  limb  be¬ 
coming  useless  and  jrainful,  he  was  compelled  to  seek  once 
more  for  relief.  The  knee  was  excised  in  June  1858,  about  an 
inch  of  bone  being  taken  away.  He  died  of  phthisis,  fifteen 
months  after  the  operation.  The  line  of  union  will  be  observed^ 
to  be  slightly  curved.  This  did  not  interfere  in  the  least  de¬ 
gree  with  the  strength  or  value  of  the  limb.  The  broader 
bearing  surface  of  the  tibia  is  marked,  in  comparison  with  that 
afforded  by  the  femur.  This  was  owing  to  the  necessity  of  a 
larger  portion  of  bone  having  to  be  removed  from  the  condyles 
than  ordinary;  but  the  airpearance  dis^rlayed  at  the  line  of 
junction  of  the  sawn  surfaces  in  this  specimen  shows  the  im¬ 
portance  of  the  section  tlirough  the  condyles  being  made  so  as 
to  leave  as  wide  a  surface  as  possible  to  correspond  to  the  on© 
at  the  tibia. 

It  will  be  noticed,  also,  that  the  patella  was  removed ;  and  it 
was  so  on  account  of  its  being  extensively  diseased.  It  is  difii- 
cult,  however,  to  see  in  what  way  this  bone,  had  it  been  in  a 
state  to  have  been  left,  could  have  added  to  the  material 
strength  of  the  union.  I  prefer,  for  my  own  part,  in  all  cases, 
now,  to  take  away  the  patella.  'When  left,  it  is  always  un¬ 
sightly,  frequently  the  seat  of  subsequent  mischief,  and  very 
rarely  of  any  advantage  to  the  power  of  the  limb. 


PATHOLOGICAL  AND  THERAPEUTICAL  CON¬ 
SIDERATIONS  RELATIVE  TO  INFLAM¬ 
MATION  AND  FEVER. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to  St, 
Mary’s  Hospital. 

{Continued  from  page  958.J 

11.  Fever.  The  relation  which  the  febrile  state  bears  to 
disorder  of  the  nervous  system  is  a  subject  of  high  interest  and 
importance.  It  did  not  escape  the  notice  of  Hippocrates,  as 
shown  by  his  aphorism,  Troperos  \vei  oTraapovs.  It  does  not 
seem  necessary  to  discuss  very  curiously  what  is  to  be  consi¬ 
dered  fever.  Increased  temperature  is  doubtless  the  capital 
phenomeiJOD,  and  next  to  that  may  be  reckoned  accelerated 
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and  excited  action  of  the  heart,  a  sense  of  prostration  and  un¬ 
ease,  delirium,  dry  skin,  loss  of  appetite,  thirst,  diminished  and 
disordered  secretions.  In  the  asthenic  forms  of  fever,  the  ex¬ 
citement  phenomena  are  much  more  feebly  marked,  and  almost 
merged  in  those  of  general  depression ;  the  secretions  are  no 
longer  scanty,  it  may  be  increased,  and  the  heat  of  the  surface 
much  less  noticeable. 

Debility  of  the  cerebro-spinal  system  alone  does  not  seem  to 
have  any  direct  effect  in  producing  fever.  IVe  see  patients  re¬ 
peatedly  who  are  extremely  weak,  with  a  small  and  languid 
pulse,  yet  quite  without  fever.  On  the  other  hand,  exhaus- 
faon  does  seem,  per  se,  to  be  capable  of  inducing  fever. 
Overexertion  in  walking  will  certainly  cause  pyrexia  in  certain 
persons.  Again,  all  the  phenomena  of  the  earlier  periods  of 
lever  are  indicative  of  depression,  and  in  the  prevailing  fevers 
of  our  day  the  stamp  of  debility  is  apparent  throughout.  The 
experiments  of  Bernard  are  very  suggestive  of  the  view  that 
weakening,  or  paralysis  of  the  sympathetic  system  generally  is 
an  essential  condition  in  fevers.  If  we  suppose  the  effects  pro¬ 
duced  by  dividing  the  sympathetic  in  the  neck  to  be  general, 
i.e.,  to  occur  all  over  the  body,  there  would  ensue  general  py- 
i^ia.  In  making  this  statement  I  do  not  overlook  that  Bernard 
{Op.  cit.,  vol.  ii,  p.  520)  finds  that  certain  parts  of  the  sympa¬ 
thetic  may  be  divided  without  the  supervention  of  any  apparent 
phenomena  of  calorification,  or  vascularisation,  in  the  organs 
to  which  they  are  distributed.  He  instances  especially  the 
splanchnic  nerves.  But  of  these  very  nerves,  Cruveilhier  has 
written  that  they  are  white  nerves,  “  n’ayant  nullement  I’aspect 
des  nerfs  ganglionnaires,”  and  further,  in  tracing  their  origin, 
he  lemarks  that,  “  I’anatomie  de  texture  demontre  de  la  mani^re 
la  plus  evidente  la  continuite  du  nerf  splanchnique  avec  les 
panes  rachiaiennes.”  If,  then,  the  splanchnic  nerves  are 
lather  commissural  cords  of  the  cerebro  spinal  system  to  the 
sympathetic  centres  than  actual  nerves  proceeding  from  their 
ganglia,  we  should  not  expect  that  their  section  would  have  any 
eflect  on  temperature,  etc. 

12.  Let  us  now  consider  how  far  the  phenomena  in  various 
lorms  of  fever  may  be  explained  or  elucidated,  by  assuming 
that  the  sy  mpathetic  system  is  in  a  state  of  more  or  less  com¬ 
plete  paralysis.  In  asthenic  fevers,  such  as  our  typhoid,  or  ty¬ 
phus,  we  may  conceive  a  poison  to  have  entered  the  blood,  and 
to  have  enfeebled,  primarily,  the  sympathetic  system,  and  sub¬ 
sequently  the  others.  All  the  phenomena  well  accord  with  this 
Hypothesis,  pe  various  complications,  enteric,  pneumonic, 
or  cerebp  of  our  low  fevers,  may  be  accounted  for  by  sup- 
posing  tp  poison  to  affect  more  especially  the  vaso-motor 
nerves  of  tpt  region  in  particular.  The  hypereemia,  for  in- 
“testinal  mucous  membrane  in  typhoid,  is  just 
of  that  kind  which  would  be  produced  by  a  paralysis  of  the 
vaso-raotor  nerves  of  the  nutrient  arteries,  it  is  evidently  not 
an  ir.pmmation  originated  in  the  tissue.  The  hypertrophy  of 
the  glandula  solitaria  and  agrninatce  is  also  a  consequence  of 
the  same  nervous  disorder,  and  is  quite  analogous  to  the  en¬ 
larged  spleen  of  ague,  or  the  goitre  of  Swiss  malaria.  To  re- 
gaid  it  as  an  act  of  attempted  elimination  seems  to  me  quite  a 
mistake.  It  is  no  more  to  be  considered  in  that  light  than  the 
enlargernent  of  the  correlated  mesenteric  glands  is,  which  takes 
p.ace  at  the  same  time.  Both  are  similar  structures,  and  both 
ypertrophy  under  the  same  influences,  viz.,  hvperaomia  and 
ps  of  nerve  influence.  The  most  successful”  treatment  of 
these  levers  is  quite  in  accordance  with  the  above  view.  The 
frequent  administration  of  muriatic  acid,  or  of  moderate  doses 
ol  quinine,  of  wine,  and  of  easily  assimilated  nourishment, 
V  supporting  and  raising  the  failing  nervous 

I  cannot  withhold  here  an  expression  of  dissent  from  a  prac- 
pe  which  I  often  witnessed  in  my  pupil  days,  and  which  is  still, 
0  some  extent,  in  vogue ;  viz.,  that  of  administering  hydrar¬ 
gyrum  cum  creta  and  Dover’s  powder,  twice  daily,  in  most,  if 
pt  all  cases  of  low  fever.  I  cannot  but  think  that  the  ten¬ 
dency  to  ulceration  and  perforation  of  blood-vessels,  or  of  the 
intestinal  parietes  is  materially  promoted  thereby. 

t  IS  quite  evident,  and  quite  in  harmony  with  the  above  view 
to  observe  that  the  other  systems  in  low  fever  are  stricken  by 

e  same  enleebling  influence  as  the  sympathetic.  The  quiet, 
or  unconsciousness,  or  half-consciousness, 
es  ifies  how  the  brain  is  enfeebled;  and  the  weak  pulse  during 
life,  and  the  softened  texture  after  death,  tell  how  the  heart  is 
weakened.  Nay,  m  certain  cases,  or  certain  periods  of  fever,  it 
JpoLi  *  sympathetic  system  is  but  little  affected,  and 
that  the  stress  of  the  disease  falls  on  the  cerebro-spinal.  This 

the  instances  noticed  by  Graves 
..led.,  p.  15/ ),  where  he  says,  “  thus  it  was  very  curious 
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to  see  a  patient  with  a  skin  of  a  natural  temperature,  a  per¬ 
fectly  natural  pulse,  tranquil  respiration,  clear  eyes,  no  head¬ 
ache,  a  soft  and  fallen  abdomen,  incoherent,  or  with  a  low  mut¬ 
tering  .delirium,  excessive  subsultus,  extreme  debility.”  I  may 
remark  here  on  the  expression  used  by  the  same  author  {Op. 
cit.,  p.  190-191),  “pure  nervous  fever,”  in  describing  cases 
where  thirst,  hot  skin,  quick  weak  pulse,  occasional  delirium, 
and  watchfulness  were  the  main  symptoms,  without  any  trace 
of  local  inflammation  being  detected  during  life,  or  at  the  post 
mortem  inspection.  The  observation  of  the  practical  physician, 
that  in  the  purest  form  of  fever  the  nerve-system  is  the  only 
one  implicated,  is  of  great  interest  in  reference  to  the  subject 
of  our  present  consideration.  In  such  fevers  the  poison 
must  be  supposed  to  affect  the  vaso-motor  nerves  in  a  less 
degree. 

13.  Let  us  now  turn  to  the  opposite  type  of  iey&r,  the  sthenic, 
marked  by  strong,  frequent,  full  or  hard  pulse,  dry,  hot  skin, 
laboured  respiration,  diminished  or  suppressed  secretions, 
flushed  face,  etc. ;  in  which  blood-letting  is  not  only  tolerated, 
but  is  essential  to  the  preservation  of  life.  It  is  evident  that 
in  such  cases  the  greater  part  of  the  organs  must  be  in  a  very 
different  vital  state  to  that  which  exists  in  low  fevei'.  Let  it  be 
assumed  that  the  poison  acts  primarily  upon  the  sympathetic 
system,  limiting  its  action  to  it,  as  woorari  does  to  the  motor 
nerves :  increased  heat  will  be  developed,  and  a  tendency  to 
local  congestion,  varying  in  situation,  according  to  the  part 
where  the  paralysis  is  greatest.  The  increased  temperature 
will  act  as  a  stimulus  to  the  heart,  whose  tissue  is  vigorous 
(not  debilitated,  as  in  asthenic  fever),  and  capable  of  respond¬ 
ing  energetically.  The  circulation  will  thus  be  excited,  and 
thus  the  character  of  the  pulse  is  explained,  except  as  relates 
to  its  hardness,  a  point  which  we  shall  subsequently  notice. 
The  very  interesting  experiments  of  M.  Calliburcbs,  mentioned 
in  Bernard’s  Lemons  (vol.  ii,  pp.  395-403),  corroborate  the 
opinion  advanced  above,  that  the  increased  temperature  is  the 
cause  of  increased  cardiac  action.  He  found  that  when  the 
leg  of  a  frog  was  dipped  into  warm  water,  the  heart  constantly 
contracted  more  frequently.  Thus,  the  number  of  pulsations 
in  three  separate  trials  being  52, 32,  42,  at  the  commencement, 
a  temperature  of  51°,  50°,  55°,  raised  (respectively)  the  num¬ 
ber  of  beats  to  90,  64,  100.  Similar  results  were  obtained 
when  the  heat  was  applied  directly  to  the  heart.  Ligature  of 
the  vessels,  and  section  of  the  crural  nerve  did  not  prevent  the 
increase  of  cardiac  action  from  the  application  of  heat  to  the 
leg.  He  concludes  that  the  acceleration  of  the  heart’s  action 
by  heat,  is  owing  to  the  direct  action  of  the  stimulus  upon  the 
circulatory  centre. 

At  the  same  time,  the  cardiac  muscular  tissue,  like  all  others, 
has,  temporarily,  its  vital  energy  increased  by  the  dilatation  of 
the  coronary  arteries,  and  the  freer  circulation  of  the  blood 
through  its  substance,  as  well  as  by  the  increased  local  heat. 
Thus,  the  contraction  of  the  heart  will  not  only  be  more  fre¬ 
quent,  but  more  enei’getic.  The  same  will  occur  also  in  sthenic 
pyrexial  fever. 

It  might  have  been  expected  that,  as  on  this  view  the  prime 
motor  of  the  fever  is  the  palsying  action  of  a  poison  on  the 
sympathetic  system,  the  administration  of  tonics  would  have 
proved  beneficial  by  resuscitating  the  failing  power.  It  is  not 
yet  fully  shown  what  might  be  the  effect  if  the  remedy  (say 
quinine)  was  given  before  the  reactionary  phenomena  set  in; 
but  it  is  quite  intelligible  that  it  would  only  be  injurious  when 
the  febrile  state  was  fully  established,  and  most  of  the  bodily 
organs  were  in  a  state  of  irritation.  Thus,  quinine  is  of 
no  advantage  during;  the  hot  stage  of  an  ague ;  it  is  when 
the  temporary  reaction  has  passed  by  that  its  opportunity 
comes. 

14.  Inflammatory  Fever,  intending  thereby  the  fever  of  in¬ 
flammation,  may  next  be  considered.  This,  in  the  cases  we 
are  speaking  of,  is  dependent  on  the  local  disease.  It  is  proba¬ 
bly  excited  by  a  morbid  impression  being  conveyed  from  the 
inflamed  part  to  the  sympathetic  centres,  in  consequence  of 
which,  by  a  reflex  inhibitory  action,  the  vaso-motor  nerves  are 
generally  enfeebled,  and  so,  as  in  other  cases,  fever  results,  with 
increased  cardiac  movement. 

The  production  of  pyrexia  is  the  ordinary  case,  the  excep¬ 
tional  is  that  already  mentioned  i  videp.Qbl ),  where  inflammation 
of  some  organ,  the  kidneys,  for  instance,  occasions  paralysis  of 
musculo -motor  nerves.  On  the  view  just  proposed,  it  is  intel¬ 
ligible  why  the  administration  of  tonic  and  neiwine  medicines 
is  injurious  in  the  pyrexia  of  sthenic  inflammation.  The  in¬ 
flamed  tissue  becomes  further  irritated  by  the  tonic  remed}', 
and  so  the  morbid  impression  conveyed  to  the  centres,  and  re¬ 
flected  on  the  vaso-motor  nerves,  becomes  intensified.  By  the 
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employment,  on  the  other  hand,  of  tissue-sedatives, 'the  morbid 
stimulus  is  annulled,  and  the  fever  movement  subsides.  Should, 
however,  the  paralysis  of  the  sympathetic  system  have  been 
considerable,  it  may  persist  to  some  extent  after  the  cessation 
of  the  inhibitory  influence,  and  may  then  require  the  arousing 
action  of  such  remedies  as  quinine,  and  the  like. 

It  is  possible  that  the  increased  cardiac  action  in  inflamma¬ 
tory  fever  may  also,  in  part,  be  occasioned  by  the  local  irrita¬ 
tion  in  the  inflamed  part  being  reflected  directly  upon  the  heart, 
through  the  sympathetic  ganglia  and  nerves.  The  innervation 
of  the  organ  is  thus  enfeebled,  and,  as  a  consequence,  its  action 
accelerated.  At  the  same  time  the  increased  heat  of  the  blood 
stimulates  its  muscular  tissue. 

15.  The  hardness  of  the  pulse  in  certain  sthenic  fevers  and 
inflammations  imi^lies  a  contracted  state  of  the  arterial  coats. 
This,  if  general,  is  an  opposite  condition  to  that  which  is  pro¬ 
duced  by  section  of  the  sympathetic,  and  therefore  demands 
explanation  in  an  hypothesis  which  is  based  on  a  presumed 
palsy  of  the  system.  Now,  in  sthenic  fevers,  the  primary  pa¬ 
resis  of  the  sympathetic  gives  rise  to  an  abnormal  stimulus  in 
the  incx’eased  heat  of  the  blood,  which  is  by  no  means  insepa¬ 
rably  connected  with  arterial  dilatation  {vide  p.  939).  The 
arterial  coats,  like  the  heart,  retain  for  awhile  their  irritability, 
and  contract  under  the  direct  stimulus  of  the  fevered  blood 
which  traverses  them.  The  pulse  is  therefore  hard.  In  low 
fever,  on  the  contrary,  the  pulse  is  weak  and  soft,  because  the 
poison  impairs  the  vital  power  of  the  arterial  coats,  as  well  as 
that  of  the  sympathetic. 

So  in  certain  inflammations — e.  g.,  of  serous  membranes — 
the  hard  pulse,  as  well  as  the  increased  cardiac  action,  result 
from  the  circumstance  that  the  contractile  tissue  of  the  heart 
and  arteries  is  at  first  unimpaired  in  its  energy,  and  responds 
actively  to  the  stimulus  of  the  heated  blood.  In  asthenic  in¬ 
flammation,  on  the  other  hand,  the  vital  energy  of  the  heart 
and  arteries  is  impaired  by  the  exciting  cause,  and  their  con¬ 
tractile  power  is  enfeebled.  Hence  the  j)ulse  is  soft  and 
weak.  In  the  former  case,  bleeding  is  borne  well ;  in  the  latter, 
badly. 

The  causes  of  increased  action  of  the  heart  require  some 
notice.  The  action  of  the  organ  may  be  increased  as  to  fre¬ 
quency,  or  as  to  energy,  or,  as  often  happens,  as  to  both  simul¬ 
taneously.  There  is,  however,  no  necessary  or  close  connexion 
between  the  increase  in  these  two  respects.  Increased  fre¬ 
quency  is  very  commonly  conjoined  with  debility.  Acceleration 
of  the  heart’s  action  seems  chiefly  to  proceed  from  partial  ex¬ 
haustion  of  nerve-force  ;*  e.  g.,  it  takes  place  readily  in  the 
feeble  and  those  of  weak  innervation,  whose  hearts  palpitate 
violently  on  the  least  exertion.  It  can  be  prevented  by  exer¬ 
cise  and  training  which  increase  the  nerve-force,  as  when  a 
man  trains  himself  for  feats  of  running  or  swimming ;  it  is 
diminished,  when  present,  by  a  stimulant,  viz.,  digitalis,  which 
tones,  steadies,  and  strengthens  a  weak  flabby  heart,  just  as  it 
does  a  relaxed  uterus.  On  the  other  hand,  increased  energy  of 
contraction  in  the  heart  depends  chiefly  on  a  vigorous,  lively, 
rvell  nourished  condition  of  its  muscular  fibre,  which  responds 
actively  to  the  stimulus  of  the  circulating  blood.  It  is  there¬ 
fore  impaired  by  all  influences  of  an  enfeebling  or  lowering 
kind,  as  the  poison  of  influenza  or  of  low  fever.  In  states  of 
sthenic  inflammation,  on  the  contrary,  the  contractile  energy  of 
the  heart  remains  for  some  while  unimpaired,  or  even  is  actu¬ 
ally  increased;  venesection  is  boi'ne  well,  the  heart  still  re¬ 
sponding  actively  to  the  diminished  amount  of  its  normal 
stimulant.  In  asthenic  inflammation,  the  reverse  is  the  case. 
In  many  instances  of  increased  cardiac  action,  where  the  heart 
is  acting  quickly  and  sharply,  though,  as  the  feeble  pulse 
shows,  with  little  propulsive  power,  it  seems  tolerably  certain 
that  the  endocardium  must  be  abnormally  impressionable,  the 
blood  traversing  the  cavities  producing  too  great  a  stimulating 
effect.  The  condition  in  this  case  is  analogous  to  that  of 
gastric  hypereesthesia,  where  the  mucous  lining  of  the  stomach 
is  unduly  sensitive,  and  the  contact  of  ingesta  provokes  abnor¬ 
mal  contractions,  viz.,  those  of  vomiting.  Such  hypermsthesia 
is  a  common  attendant  upon  states  of  debility. 

[To  he  continued.'] 


*  Tins  view  is,  of  course,  based  ou  tlie  well-known  experiments  which 
show  that  galvanic  stimulation  of  the  vagi  slows  and  stops  the  action  of  the 
heart,  while  section  of  the  same  nerves  accelerates  it.  in  one  experiment 
X  performed,  after  the  left  vagus  had  been  divided,  the  heart’s  beats  were 
110  in  the  minute  ;  after  both  had  been  divided,  190.  'i'he  respiratory  move¬ 
ments  in  the  hast  case  were  about  ten  per  minute. 
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Hating  found  that  the  blood  in  the  right  cavities  of  the  heart 
did  not  contain  sugar,  but  still  believing  that  sugar  was  formed 
in  the  liver.  Dr.  Pavy  had  sought  to  ascertain  the  cause  of  its 
absence.  In  investigating  the  nature  of  the  substance  called 
by  Bernard  “glucogenic”,  xvith  regard  to  its  relations;  and  this 
investigation  led  to  ascertaining  an  important  fact. 

The  glucogenic  substance  is  very  easily  obtained  by  making 
a  decoction  of  liver  and  evaporating :  the  substance  appears  as 
a  scum  on  the  surface,  which  is  removed  as  it  is  formed.  To 
purify  it,  it  is  mixed  with  distilled  water,  and  precipitated  by 
alcoliol.  The  substance  is  not  acted  on  by  potash,  even  at  a 
boiling  temperature.  If  a  liver  is  boiled  with  a  strong  solu¬ 
tion  of  potash,  the  glucogenic  substance  is  dissolved;  it  is 
then  precipitated  by  spirit,  and  freed  by  washing  from  a  small 
quantity  of  potash  which  adheres  to  it. 

In  composition,  it  is  allied  to  starch  and  dextrine ;  its  che¬ 
mical  formula  is  Qia.  Like  dextrine,  it  presents  a  wine- 

red  colour  on  the  addition  of  iodine. 

Its  most  important  property  is  its  ready  convertibility  into 
sugar',  when  in  contact  with  albuminous  materials  at  a  some¬ 
what  elevated  temperature.  Saliva  acts  most  energetically  on 
it :  if  a  portion  be  mixed  with  human  saliva,  and  tested  with 
Barreswil’s  solution,  the  red  suboxide  of  copper  is  thrown 
down.  It  is  the  albumen  contained  in  the  liver  which  converts 
the  glucogenic  substance  into  sugar  after  death.  Blood  has 
the  same  effect. 

If  a  little  alkali  be  added  to  the  glucogenic  substance,  its 
transformation  into  sugar  is  prevented  :  and  the  observation 
of  this  fact  gave  Dr.  Pavy  the  hint  for  obtaining  the  liver  as 
it  existed  during  life,  before  post-mortem  changes  had  appeared. 
Observing  that  alkalies  prevent  the  transformation,  he  thought 
that,  if  the  sugar  were  formed  after  death,  no  sugar  ought  to 
be  found  in  the  liver  if  the  organ  were  injected  during  life 
with  a  solution  of  potash.  This  experiment  he  performed  on 
a  dog,  and  found  the  result  he  anticipated.  To  obviate  the  ob¬ 
jection  that  the  absence  of  sugar  might  depend  on  the  state  of 
health  of  the  animal,  he  repeated  the  experiment,  causing  a 
part  of  the  liver  to  he  firmly  held  by  an  assistant,  so  that  the 
injected  fluid  could  not  enter  it.  On  testing  the  two  portions, 
that  into  which  the  liquor  potassse  had  been  injected  yielded 
no  sugar  ;  while  the  other  part  gave  abundant  evidence  of  its 
presence.  Acids,  as  citric  acid,  also  prevent  the  formation  of 
sugar. 

But  there  is  a  still  better  method  of  performing  the  experi¬ 
ment.  The  glucogenic  substance  requires  a  certain  temper¬ 
ature  for  its  transformation  into  sugar  ;  and,  therefore,  to 
remove  any  objections  w’hich  might  be  raised  on  the  ground  of 
the  chemical  action  of  the  substance  employed,  a  portion  of 
liver,  removed  instantly  after  death,  was  placed  in  a  freezing 
mixture.  This  part  gave  no  indication  of  sugar:  while  the 
other  portion,  which  had  not  been  frozen,  yielded  it  as  usual. 
The  experiment  was  repeated  on  a  rabbit  which  had  been  fed  on 
oats,  w'ith  the  same  result.  When  the  frozen  liver  is  thawed, 
it  yields  sugar  after  a  time — three  days  for  instance — shew¬ 
ing  that  the  effect  of  the  cold  has  merely  been  to  arrest  the 
change. 

As  a  substitute  for  the  term  glucogenic  subtsance,  tN-hich  had 
been  objected  to,  the  name  “hepatine”  has  been  suggested.  This, 
however,  would  imply  that  the  substance  was  peculiar  to  the 
liver  ;  whereas  it,  or  at  least  a  material  closely  allied  to  it,  is 
formed  in  the  muscles,  lungs,  and  placenta.  The  term  “  amy¬ 
loid,”  or  starch-like  substance,  implies  no  theory,  and  is 
perhaps  the  best  term  to  be  used  at  present. 

In  some  of  the  invertebrata  also,  this  amyloid  substance  is 
formed.  In  the  common  mussel,  for  instance,  the  mantle  is 
strongly  charged  with  it :  and  in  this  part  also  the  microscope 
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■'  ■  ‘it  particles  and  albumen.  The  mantle,  however, 
iL.'  yield  sugar  so  readily  as  the  liver  of  the  animal; 

i  ;;aps  because  the  ferment,  through  which  the  change  is 

rought  about,  is  less  active.  The  gasteropods,  as  the  oyster 
and  mussel,  afford  a  very  convenient  means  of  observing  the 
condition  of  the  liver  during  life.  Articulated  animals,  as 
crabs  and  crayfish,  also  yield  gugar. 

In  making  experiments  on  the  liver  of  the  frog,  Bernard 
noticed  that  when  the  body  was  cold  {i.e.,  at  the  natural  tem¬ 
perature  of  the  animal),  the  liver  was  free  from  sugar;  but 
that  if  the  animal  had  been  exposed  to  an  elevated  tempera¬ 
ture,  sugar  was  formed.  He  thought  that  the  formation  of 
sugar  was  merely  increased  by'  an  increase  of  temperature. 
Dr.  Pavy  at  first  thought  this  explanation  correct,  and  that  the 
elevation  of  temperature  would  induce  a  diabetic  state  in 
frogs :  but,  on  allowing  some  frogs  to  cool  which  had  been 
kept  in  a  warm  place,  he  found  that  their  livers  y'ielded  no 
sugar.  The  explanation  was  now  easy.  When  the  frog  is  in 
its  natural  cold  state,  the  change  does  not  set  in  early,  and  it 
is  possible  for  some  time  after  death  to  obtain  the  liver  as  it 
existed  during  life:  but  when  the  frog  is  raised  to  a  tempera¬ 
ture  of  about  1)5°,  it  is  placed  in  the  state  of  a  warm-blooded 
animal,  and  the  change  occurs  rapidly. 

Bernard  divided  the  spinal  cord  just  below  the  phrenic 
nerves,  and  placed  the  animal  in  a  cold  place.  No  sugar  was 
formed  at  first :  but  in  a  few  hours,  it  was  detected.  He  ex¬ 
plained  this  by  supposing  that  the  division  of  the  cord  had 
deprived  the  liver  of  some  power,  which  it  only  slowly  regained. 
But,  if  the  spinal  cord  be  divided,  and  the  animal  be  placed  in 
a  warm  room,  and  not  on  the  cold  floor  of  the  laboratory,  sugar 
will  be  at  once  found,  as  in  warm-blooded  animals. 

It  is  clear,  then,  that  the  liver  does  not  during  life  perform 
the  function  of  forming  sugar,  because — 1,  the  blood  which 
passes  from  the  liver  to  the  heart  is  not  saccharine  during  life ; 
and  2,  the  tissue  of  the  liver  during  life  does  not  contain 
sugar. 

The  amyloid  substance  appears  to  be  formed  from  sugar. 
If  an  animal  be  fed  on  a  diet  abounding  in  starch  or  sugar,  the 
liver  increases  in  weight,  and  the  proportion  of  the  amyloid 
substance  is  greatly  augmented.  The  livers  of  some  dogs  fed 
on  tripe  bore  the  proportion  of  half  an  ounce  to  each  pound  in 
weight  of  the  animal.  In  other  dogs,  fed  exclusively  on  bread 
and  barley-meal,  the  liver  was  in  tlie  proportion  of  rather  more 
than  an  ounce  to  the  pound.  Other  dogs  were  fed  on  tripe 
and  cane-sugar ;  and  in  these  the  liver  weighed  nearly  an 
ounce  to  each  pound  of  the  animal’s  weight.  In  both  the 
latter  cases,  the  quantity  of  amyloid  substance  was  remarkably 
increased.  The  results  are  shown  in  the  following  table  : — 


Weight  of  liver  in  proper-  Amyloid  substance, 
tion  to  lb.  of  animal.  jPer  cent. 

Dog  fed  on  animal  food  .  .  J  oz.  6.97 

„  on  vegetable  food,  above  1  oz.  17.23 

„  on  tripe  and  sugar,  nearly  1  oz.  14.50 


Of  two  rabbits,  apparently  from  the  same  litter,  and  as 
nearly  as  possible  in  the  same  condition,  one  was  kept  without 
food  ;  while  into  the  stomach  of  the  other  an  ounce  of  starch 
and  an  ounce  of  cane-sugar  was  injected  on  each  of  three  days. 
The  hver  of  the  rabbit  which  had  fasted  weighed  an  ounce,  and 
yielded  1.4  per  cent,  of  amyloid  substance;  the  liver  of  the 
animal  which  had  been  fed  with  starch  and  sugar  weighed  two 
ounces  and  three-eighths,  and  yielded  10.9  per  cent,  of  amyloid 
substance. 

Other  two  rabbits,  apparently  of  the  same  litter,  were  fed 
with  starch  and  grape-sugar;  and  during  three  days  they  were 
treated  in  the  manner  just  described.  Tbe  liver  of  the  animal 
which  had  fasted  weighed  one  ounce  and  two-fifths,  and  yielded 
1.3  per  cent,  of  amyloid  substance ;  the  liver  of  the  other 
weighed  two  ounces  and  four-fifths,  and  contained  15.4  per 
cent  of  amyloid  material. 

The  efiect  of  feeding  a  rabbit  with  starchy  food  is  to  render 
the  liver  much  lighter  in  colour,  and  more  pulpy  and  easily 
broken  up,  than  in  the  normal  state. 


[At  the  end  of  the  lecture.  Dr.  Pavy  killed  a  rabbit  by 
dividing  the  upper  part  of  tbe  spinal  cord.  He  then  immedi- 
ately  removed  a  portion  of  the  liver,  and  threw  it  into  a  mix¬ 
ture  of  ice  and  salt.  When  it  was  frozen,  he  pounded  a  por¬ 
tion,  and  boiled  it  a  few  minutes  in  distilled  water.  On  applying 
Barreswil’s  solution  to  the  decoction,  not  the  slightest  trace  of 
sugar  could  be  detected.  A  portion  of  the  liver  which  had  not 
been  frozen  was  treated  in  the  same  way;  the  test  gave  abund¬ 
ant  evidence  of  the  presence  of  sugar.] 
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UTERINE  TRUSS  :  A  NEW  INSTRUMENT  FOR 
TREATING  PROLAPSUS  UTERI. 

Ai  the  quarterly  meeting  of  the  Midland  Branch  of  the  Pro¬ 
vincial  Medical  Association,  held  at  Derby,  on  December  4th, 
1851,  Mr.  John  Jones  of  Derby  read  a  paper  on  prolapsus 
uteri,  and  exhibited,  for  the  inspection  of  the  meeting,  a  new 
instrument  for  its  treatment.  Since  that  period,  the  instru¬ 
ment  has  been  greatly  improved ;  and  in  its  present  state  he 
finds  that  it  very  completely  fulfils  the  purposes  for  which  it 
is  intended,  as  expressed  in  the  following  quotation  from  the 
paper  referred  to  : — 

“  The  uterine  truss  supplies  a  most  important  desideratum,, 
by  entirely  superseding  the  use  of  the  pessary — an  instrument 
which  has  hitherto  been  considered  by  the  profession  gene¬ 
rally,  indispensably  necessary  in  the  treatment  of  prolapsus 
uteri.  It  fulfils  the  following  most  important  indications ; 
viz.:  To  strengthen  those  parts  which,  by  their  relaxation, 
have  allowed  the  descent  of  the  uterus;  and  to  remove  the- 
pressure  on  the  uterus  produced  by  the  superincumbent  weight 
of  the  abdominal  viscera.” 

As  the  uterine  truss  unites  strength  and  lightness  with  elas¬ 
ticity,  it  is  easy  to  wear,  and  efiicient  in  its  application.  It  is. 
highly  beneficial  under  the  following  circumstances :— 1.  Deli¬ 
cate  females,  either  married  or  single,  are  subject,  when  walk¬ 
ing  or  standing,  to  uterine  pains,  accompanied  with  a  variety 
of  nervous  or  hysterical  symptoms.  These  are  greatly  relieved 
by  the  truss,  which  is  an  admirable  auxiliary  to  medical  treat¬ 
ment.  2.  When  the  descent  of  the  womb  is  considerable,  but 
not  amounting  to  protrusion  externally,  the  inconvenience  and 
pain  are  proportion  ably  great.  In  such  cases,  the  truss  re¬ 
lieves  the  pain,  and  renders  walking  or  standing,  which  pre¬ 
viously  were  attended  with  much  inconvenience,  easy  and 
comfortable.  3.  When  the  disease  is  so  far  advanced  as  to 
constitute  complete  prolapsus,  the  uterus  protruding  exter¬ 
nally,  the  truss  is  of  inestimable  value,  as  in  such  cases  the 
pessary  often  cannot  be  applied  efficiently ;  whereas  the  sup¬ 
port  given  by  the  truss  affords  great  and  permanent  relief. 

In  many  instances,  the  truss  has  apparently  produced  a  per¬ 
manent  cure ;  as  in  several  very  bad  cases,  and  others  less 
severe,  Mr.  Jones  has  found  that  after  wearing  it  for  some 
time,  it  has  been  discontinued  without  inconvenience  or  recur¬ 
rence  of  the  disease. 

Description.  It  consists  of  two  parts :  an  abdominal  belt 
with  two  sprung  pads,  and  a  perinreal  bandage  with  movable 
pad. 

Abdominal  Belt,  This  is  made  of  strong  hollaud  or  jean. 
Two  pads  are  placed  in  front,  each  pad  formed  of  two  circular 
tin  plates  ;  the  outer  rather  larger  than  the  inner  one.  They 
are  made  to  act  on  each  other  hy  an  interposed  spiral  spring, 
padded  with  horse-hair,  and  covered  with  wash-leather.  They 
are  united  to  each  other  by  interposed  elastic  web,  an  inch  and 
a  half  broad ;  on  each  side  of  the  pads  is  let  in  an  elastic  w'eb, 
about  four  inches  broad.  When  worn,  the  belt  is  fastened 
with  two  straps  and  buckles  :  on  its  upper  edge  are  loops, 
placed  at  short  distances,  for  the  passage  of  a  strap,  which 
buckles  round  the  waist. 

Perineeal  Bandage.  This  consists  of  an  anterior  and  poste¬ 
rior  portion,  united  to  each  other  by  interposed  ela.stic  web, 
three  inches  long  and  two  broad.  The  anterior  portion,  about 
four  inches  broad,  has  two  rows  of  metallic  holes,  correspond¬ 
ing  with  hoops  on  the  abdominal  belt ;  on  the  inner  side  is 
placed  a  sort  of  pocket,  made  of  gutta  percha  tissue,  which 
contains  a  movable  pad,  to  which  is  attached  a  strap  with  two 
button-holes,  one  above  the  other,  corresponding  with  a  but¬ 
ton,  so  as  to  admit  of  lengthening  or  shortening  of  the  pad. 
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I^IPERFECT  VACCINATION  A  CAUSE  OF 
MORTALITY  FROM  SMALL-POX. 

We  endeavom'ed  last  week  to  show  that  the  burthen  of  mor¬ 
tality  in  the  present,  as  in  every  epidemic  of  small-pox  in  this 
country,  has  fallen  upon  children  under  puberty,  who  were  none 
of  them,  or  scarcely  any  of  them,  vaccinated  in  our  sense  of 
that  term ;  that  is  to  say,  who  were  not  protected  by  having 
passed  through  the  genuine  vaccine  disease.  The  great  ma¬ 
jority  of  these,  without  doubt,  had  never  even  been  presented 
for  vaccination  at  all;  but  some  had  been  submitted  to  the 
operation  after  the  fatal  infection  had  been  received  into  the 
system ;  and,  in  others,  the  insertion  of  lymph  had  taken  no 
effect,  or  been  followed  by  a  spurious  result.  This  last  class  of 
cases  is  spoken  of  by  the  law  as  “  unsuccessfully  vaccinated”. 
M  any,  no  doubt,  of  the  adults  who  perish  by  small-pox  belong  like¬ 
wise  to  this  class,  and  some  also  to  a  class  in  which  the  vesicles 
produced,  though  they  might  have  had  the  vaccine  character  and 
course,  were  yet  poorly  developed,  and  insufficient  in  number 
to  yield  the  fullest  amount  of  protection  which  vaccination  is 
capable  of  affording.  These  cases,  in  the  eye  of  the  law, 
are  “  successfully  vaccinated”;  but,  in  the  eye  of  the  ex¬ 
perienced  practitioner  of  vaccination,  they  are  “  insufficiently 
vaccinated”. 

In  the  hands  of  the]  most  expert  operator,  vaccination  will 
sometimes  fail  to  produce  results ;  but  the  more  expert  the 
operator,  and  the  more  careful  he  is  in  the  selection  of  lymph, 
the  less  frequently  will  this  occur.  Mr.  Marson  says  that,  with 
good  lymph  and  the  observance  of  all  proper  precautions,  an 
expert  vaccinator  should  not  fail  oftener  than  once  in  one 
hundred  and  fifty  times.  Other  experienced  vaccinators  state 
that  failure  is  comparatively  rare;  and  all  agree  that  there 
is  no  method  so  certain  of  success  as  that  in  which  the  lymph 
is  transferred  immediately,  in  its  liquid  state,  from  arm  to 
arm.  Now,  it  is  of  the  utmost  importance  that  the  operation 
should  fail  as  seldom  as  possible ;  for  oftentimes  a  child  in 
whom  it  has  once  failed  is  never  brought  back,  the  mother 
being  careless  or  indifferent,  or  ignorantly  supposing  that  all 
has  been  done  that  is  required  for  the  child’s  safety,  or  being 
unwilling  to  have  it  cut  again,  or  content  with  having  complied 
with  the  law.  The  consequence  is,  that  the  child  remains  un¬ 
protected.  From  the  communication  of  the  able  medical 
officer  of  the  City  of  London  in  the  Times  of  November  19th,  it 
appears  that  in  ninety-three  cases  of  small-pox,  intq  the  parti¬ 
culars  of  which  he  had  inquired,  there  were  eight  in  whom  the 
operation  of  vaccination  had  been  performed  witliout  effect. 
It  is,  therefore,  of  the  utmost  consequence  that  the  law,  which 
now  compels  the  vaccination  of  all,  should  take  the  most  ample 


security  for  the  skill  of  the  vaccinators  employed,  and  for  the 
sufficiency  of  the  ^vaccination]  arrangements  to  provide  the 
people  with  the  best  vaccination — that  is  to  say,  the  vaccina¬ 
tion  from  arm  to  arm.  But  so  far  is  this  from  being  the  case, 
that  we  may  state,  on  the  best  authority,  that  many  vaccinators 
think  they  do  well  if  they  only  fail  once  in  five  or  six  times  ; 
and  we  have  heard  it  alleged  as  very  fair  vaccination  for  four 
out  of  six  to  take  effect;  while,  even  in  a  large  city  like  London,, 
an  enormous  quantity  of  vaccination  is  carried  on  with  dried 
lymph.  If  the  insertion  of  lymph,  instead  of  producing  no¬ 
effect,  have  given  rise  to  a  spurious  vesicle,  there  is  greater 
I'isk  than  in  the  former  case  that  the  child  may  not  be  taken  to 
the  vaccinator  again ;  for  the  parent,  satisfied  with  the  local  in¬ 
flammation  developed,  is  very  apt  to  feel  assured  of  the  protec¬ 
tion  of  the  child.  This  default  of  parents  in  not  uniformly- 
taking  their  children  for  inspection  leads  to  the  greatest  mis¬ 
chief,  and  the  law  in  this  respect  ought  to  be  very  stringently 
enforced.  But  it  is  also  of  the  highest  consequence  that  every- 
thiug  that  can  possibly  give  rise  to  such  results  should  be 
avoided,  and  that  every  requisite  precaution  against  them 
should  be  taken,  both  in  regard  to  the  lymph  employed  and 
the  state  of  health  of  the  child  to  be  vaccinated ;  and  that  the 
vaccinators  should  be  most  intimately  acquainted  with  the 
characters  of  the  genuine  and  of  the  spurious  vesicle.  Yet  we 
ai'e  bound  to  state  that  there  are  either  some  vaccinators  who- 
understand  very  little  of  this  difference,  or  that  they  must  have 
been  very  lax  in  their  way  of  granting  certificates  ;  for  we  are 
acquainted  with  the  existence  of  cases  in  which  certificates  of 
success  had  been  given,  but  in  which  the  vesicles,  submitted  to 
persons  well  practised  in  vaccination,  were  pronounced  spu¬ 
rious  ;  and  with  other  cases,  in  which  death  occurred  in  young 
children  whose  successful  vaccination  had  been  medically  cer¬ 
tified,  but  in  whom  it  was  clearly  made  out,  on  subsequent  in¬ 
quiry,  that  only  a  spurious  result  had  ensued  on  the  operation. 

In  that  class  of  cases  to  which  we  have  referred  as  insuffi¬ 
ciently  vaccinated,  the  vesicles  may  have  had  the  genuine  cha¬ 
racter,  and  gone  through  a  course  more  or  less  regular,  but 
have  been  small  and  poorly  developed,  or  not  exceeded  one  or 
two  in  number.  The  different  degree  of  immunity  enjoyed  by 
persons  so  vaccinated,  from  those  in  whom  the  vesicles  had  been 
more  perfect,  or  the  number  more  considerable,  is  shown  in  the 
records  of  the  Small-Pox  Hospital,  so  admirably  presented  by 
Mr.  Marson;  from  which  it  appears  that,  while  persons  so  vac¬ 
cinated  as  to  have  good  marks,  if  they  were  subsequently 
attacked  by  small-pox,  died  at  the  rate  of  3  per  cent.,  those  who 
had  but  indifferent  marks  died  at  the  rate  of  nearly  10  (9.77) 
per  cent :  and  again,  as  regards  number  of  marks,  that  while 
there  died  with  one  or  two  cicatrices  6.21  per  cent.,  the  deaths 
in  those  who  had  three,  four,  or  more  cicatrices  were  but  1.30  per 
cent.  Indeed,  of  620  patients  who  had  four  cicatrices,  admitted 
to  the  Small-Pox  Hospital  in  the  course  of  twenty-one  years, 
there  have  died  of  small-pox  only  three,  or  less  than  the  half  of 
one  per  cent. 

With  such  facts  before  us,  we  do  not  feel  called  upon  to  enter 
on  the  question  of  a  decline  in  the  protective  powers  of 
vaccination.  Let  this  be  but  rightly  and  properly  administered 
to  all,  and  such  mortality  as  we  are  now  deploring  will  be 
matter  of  history.  In  the  course  of  sixteen  years  recorded  in 
Mr.  Marson’s  paper,  including  the  great  epidemic  years  1838, 
1810, 1841, 1844,  1848,  and  1851,  there  died  altogether  in  the 
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SmaU-Pox  Hospital  only  thirteen  persons,  who  had  been  vac¬ 
cinated  in  the  best  way,  that  is  to  say,  who  had  more  than  two 
vaccine  cicati-ices,  and  sis  out  of  these  thirteen  died,  not  from 
the  seventy  of  the  small-pox  itself,  hut  from  superadded  disease. 
We  are  appalled,  therefore,  at  the  statement,  lately  made  by  Dr. 
Letheby,  that  of  thirty-four  fatal  cases  investigated  by  him, 
twenty-one  had  been  vaccinated.  Allowing  that  some  at  least  of 
the  eight  cases  above  referred  to,  in  which  it  was  said  that  the 
vaccmation  had  been  unsuccessful,  and  that  others,  in  which 
vaccination  had  not  been  attempted  till  after  the  small-pox  in¬ 
fection  had  been  received  into  the  system,  are  included  in  this 
number,  it  is  yet  alarming  to  think  that  so  many  should  have 
been  relying  on  a  false  security,  and  calls  on  us  seriously  to 
consider  what  it  is  that  is  amiss  in  our  vaccination  system,  and 
how  we  may  best  and  more  speedily  put  our  house  in  order. 

We  have  carried  these  observations  to  such  length,  that  we 
must  state  in  very  brief  terms  what  appear  to  us  some  of  the 
most  iirominent  defects  of  the  present  system. 

First,  there  is  no  authorised  and  systematic  teaching  of 
vaccination ;  no  public  vaccinating  stations  appointed  at  which 
pupils  may  attend  and  be  instructed  in  the  characters  of  the 
genuine  vesicle  and  the  best  mode  of  vaccinating  ;  no  require¬ 
ments  mi  the  part  of  the  state,  or  of  any  of  the  medical 
examining  bodies,  that  they  have  been  so  instructed.  Heavily 
are  we  paying  now  for  our  neglect  of  the  warning  of  Jenner, 
delivered  upwards  of  fifty  years  ago.  “  I  expect,”-such  are’ 
his  memorable  words  in  1804 — “  that  cases  of  this  sort  (failure 
of  protection)  will  flow  in  upon  me  in  no  inconsiderable  num¬ 
bers;  and  for  this  plain  reason,  a  great  number,  perhaps  the 
majority,  of  those  who  inoculate  are  not  sufficiently  acquainted 
with  the  nature  of  the  disease,  to  enable  them  to  discriminate 
with  due  accuracy  between  the  perfect  and  imperfect  pustule. 
This  is  a  lesson  not  very  difficult  to  learn,  but  unless  it  is 
learnt,  to  inoculate  the  cow-pox  is  folly  and  presumption  !’■ 

Secondly,  the  important  work  of  vaccination— all-impor¬ 
tant  in  its  consequences-is  often  delegated  to  unqualifled 
assistants,  pupil-assistants,  sometimes  mere  boys :  nay,  even 
that  druggists  are  employed  in  some  instances  systematically 
by  vaccinators  to  act  as  their  deputies,  receiving  a  certain  por¬ 
tion  of  the  fee  for  their  remuneration,  the  certificate  of  success 

being  granted  upon  their  representation,— a  fact  for  which  we 
can  vouch. 

Thirdly,  the  arrangements  for  public  vaccination  are  in 
many  instances  very  defective.  The  great  desideratum  is  vac¬ 
cination  continuously  from  arm  to  arm,  with  an  ample  number 
of  cases  from  which  to  select  lymph  on  each  vaccinating  day. 
A  vaccinator  who  has  five  hundred  vaccinations  a  year,  operat¬ 
ing  on  one  day  in  each  week,  will  have  no  difficulty  in  keeping 
up  his  supply  in  this  way.  Of  course,  in  country  districts  and 
small  towns,  this  is  not  attainable ;  and  here,  we  are  aware,  spe¬ 
cial  arrangements  are  required.  But  in  all  large  towns,  and  above 
all  in  this  metropolis,  nothing  could  be  easier  of  accomplish¬ 
ment.  Yet  such  is  the  absurd  subdivision,  that  there  are  very 
few  indeed  of  the  public  vaccinators  of  London  in  this  position. 
In  some  parishes,  with  populations  of  near  a  hundred  thousand 
each,  the  vaccination  is  parcelled  out  among  such  a  number  of 
vaccinators,  that  there  is  scarcely  a  single  one  who  can  main¬ 
tain  his  correct  arm  vaccinations:  and  in  other  parishes  where 
this  extreme  subdivision  does  not  prevail,  but  where  each  vac¬ 
cinator  has  a  district  which  supplies  him  with  the  number  of 

1004 


cases  requisite  to  accomplish  this  if  he  confined  his  vaccina¬ 
tions  to  one  day  in  the  week,  all  this  advantage  is  thrown  away 
by  the  absurd  plan  of  offering  daily  vaccination.  Thus  vac¬ 
cinators  with  five  and  six  hundred  cases  a  year  are  vaccinating 
constantly  with  dry  lymph  ! 

To  some  of  these  crying  evils  we  rejoice  to  find  that  a  re¬ 
medy  is  about  to  be  applied.  Since  the  above  was  written,  the 
Regulations  issued  by  the]  Privy  Council  under  the  Public 
Health  Act,  which  wa  print  at  page  1009,  as  well  as  a  me¬ 
morandum  of  arrangements  for  the  public  teaching  of  vac¬ 
cination,  the  insertion  of  which  we  are  obliged  to  defer 
to  next  number,  have  been  communicated  to  us.  We  ear¬ 
nestly  request  our  readers’  attention  to  them.  They  appear 
to  us  to  deal  very  comprehensively  with  some  of  the  defects 
which  we  have  pointed  out,  and  we  trust  they  are  but  a 
prelude  to  other  steps  in  which  not  only  the  remaining 
evils  we  have  spoken  of,  but  others  to  which  space  has 
not  permitted  us  to  allude,  will  be  effectually  and  uncompro¬ 
misingly  dealt  with. 


THE  WEEK. 

It  is  not  our  province  to  discuss  the  political  advantages  which 
must  arise  to  this  country  from  the  deliberate  and  unanimous 
manner  in  which  the  population  are  arming.  It  certainly  is 
an  extraordinary  thing  to  find  our  old  municipal  halls  all  over  the 
country  ringing  at  night  to  the  heels  of  manoeuvring  companies 
of  riflemen,  and  to  find  the  youth  of  the  country  regaling  them¬ 
selves,  after  the  fatigues  of  the  day,  in  learning,  hy  gaslight, 
soldiers’  drill;  and  we  trust  our  neighbours  across  the  Channel 
will  understand  the  hint.  Our  purpose,  however,  is  not  to 
meddle  with  the  uniform  and  martial  spirit  of  the  country,  but 
to  regard  it  in  a  sanitary  point  of  view.  There  can  be  no 
doubt  that  a  large  proportion  of  the  adult  male  population  of 
our  towms  live,  on  the  whole,  a  sedentary  life.  The  shop,  the 
office,  and  the  chamber,  are  the  scene  of  action  of  the  majority 
of  townsmen.  Their  occupations  are  sedentary,  and  their  dis¬ 
eases  are  those  of  men  w'ho  are  deprived  of  a  due  amount  of 
fresh  air,  and  of  a  systematic  exercise  of  their  limbs.  Can  it 
be  doubted  that  this  exercise  will  be  found  in  the  rifleman’s 
drill?  A  march  to  Wormwood  Scrubs  and  back, or  a  skirmish¬ 
ing  on  Hampstead  Heath,  will  be  an  excellent  diversion  for  the 
law  student  or  the  shopman,  and  an  antidote  to  dyspepsia 
such  as  few  medicines  could  equal.  As  there  is  every  sign 
that  these  rifle  corps  will  become  fixed  institutions  of  the 
country,  we  cannot  help  thinking  that  our  troublesome  neigh¬ 
bour  across  the  Channel  has  done  the  public  health  good 
service,  inasmuch  as  his  restlessness  will  result  in  giving  just 
that  amount  of  physical  education  which  townsmen  need,  and 
which  we  do  not  believe  they  would  have  submitted  to  under 
any  other  stimulus.  If  w'e  notice  in  future  a  marked  improve¬ 
ment  in  the  Registrai'’s  report  of  the  health  of  London  and  our 
other  large  towns,  we  shall,  without  doubt,  have  to  thank  our 
“  fair  enemy  France”  for  it. 

A  brief  but  highly  interesting  course  of  lectures  has  just 
been  given  at  the  Medical  Society  of  London.  Some  years 
ago,  the  doctrine  was  promulgated  by  the  celebrated  Parisian 
physiologist,  M.  Claude  Bernard,  that,  in  the  healthy  state, 
one  of  the  functions  of  the  liver  is  to  form  sugar,  which  is  then 
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sent  to  the  lungs  and  consumed  in  the  respiratory  process : 
and,  according  to  M.  Bernard,  the  occurrence  of  diabetes  was 
to  be  explained  rather  by  supposing  an  excessive  formation  of 
sugar  in  the  liver,  or  by  a  defect  in  the  eliminative  power  of 
the  lungs.  His  deductions,  however,  were  founded  on  exa¬ 
minations  of  the  liver  and  blood  of  animals  after  death ;  and 
thus,  it  seems,  he  has  been  led  into  physiological  error  of  the 
greatest  importance.  Dr.  Pavy  of  Guy’s  Hospital,  who  has 
just  delivered  the  Lettsomian  lectures  at  the  Medical  Society, 
has,  in  investigating  the  subject,  met  with  facts  which  have  led 
him  to  the  conclusion  that  the  occurrence  of  sugar  in  the  healthy 
liver  is  entirely  the  result  of  the  post  viortem  transformation 
of  an  amyloid  substance  which  exists  in  the  organ;  while  the 
presence  of  sugar  in  diabetes  results  from  the  liver  being  in 
some  way  deprived  of  its  power  of  resisting  the  saccharine 
ti’ansformation.  The  arguments  adduced  by  Dr.  Pavy,  and 
his  experiments,  which  bear  the  mark  of  great  care,  seem 
thoroughly  to  establish  his  point.  We  are  now  evidently  much 
more  advanced  on  the  right  road  towards  understanding  the 
pathology  of  diabetes  than  we  were  a  few  years  ago  :  neverthe¬ 
less,  much  remains  to  be  done,  and  it  is  to  be  hoped  that  Dr. 
Pavy  and  other  physiologists — especially  those  who  have  also 
the  opportunities  afforded  by  hospital  appointments — will  con¬ 
tinue  to  work  at  the  subject  as  its  importance  deserves  and  as 
its  difficulty  requires. 

At  a  recent  meeting  of  the  Branch  Medical  Council  for  Scot¬ 
land,  a  correspondence  was  read  which  had  taken  place  be¬ 
tween  the  Branch  Eegistrar,  Dr.  Piobertson,  and  the  Eegistrar 
of  Births,  Deaths,  and  Marriages  in  Scotland,  and  his  Secre¬ 
tary.  On  August  11th,  Dr.  Eobertson  called  the  attention  of 
the  Eegistrar  of  Births,  etc.,  to  a  certificate  which  had  been 
filled  up  by  a  person  styling  himself  a  “  medical  botanist”,  but 
who  was  not  registered  as  a  qualified  practitioner;  and  he 
argued  that  such  certificate  was  rendered  invalid  by  Clause 
xxxvn  of  the  Medical  Act.  To  this  the  reply  was,  that  the 
Eegistrar  of  Births  and  Deaths  was  of  opinion  that  he  was 
bound  to  receive  all  certificates  in  the  form  of  the  one 
referred  to,  that  might  he  transmitted  to  him  by  persons 
professing  to  be  engaged  in  the  practice  of  medicine. 
This  interpretation  was  persisted  in ;  and,  on  September 
22nd,  Drs.  Alexander  and  Andrew  Wood,  by  direction 
of  the  Branch  Council,  addressed  a  letter  in  which  they  re¬ 
futed  the  objections  raised  against  the  enforcement  of  the  pro¬ 
visions  of  the  Medical  Act.  The  reply  to  this  was  an  offer  to 
submit  the  matter  to  the  Home  Secretary ;  and  we  hear  that 
his  decision  is  to  the  effect  that  certificates  of  death  cannot 
properly  be  received  unless  they  are  signed  by  a  person  duly 
registered  under  the  Medical  Act. 

An  action  was  tried  a  few  days  ago,  at  the  Brompton 
County  Court,  which  afforded  an  instance  of  the  obstacles 
often  placed  in  the  way  of  medical  men  in  obtaining  the  settle¬ 
ment  of  disputed  accounts.  The  plaintiff.  Dr.  Ogier  Ward, 
formerly  residing  at  Kensington,  but  now  near  Windsor,  had  to 
leave  his  patients,  and  travel  to  Brompton  to  recover  a  bill  of 
£7 : 19  from  a  wealthy  tradesman  residing  at  Kensington,  named 
Cooper,  who  adopted  the  usual  defence  to  medical  men’s 
claims,  “  overcharge,  and  medicines  charged  for  not  supplied”. 
Dr.  Ward  stated  that,  in  January  of  this  year,  five  children  be¬ 


longing  to  the  defendant  were  attacked  with  scarlet  fever,  and 
from  that  time  up  to  March  he  paid  unremitting  attention  to 
the  patients.  In  the  interim,  three  of  his  patients  died,  and 
two  recovered.  He  had  no  hesitation  in  rejecting  an  offer  of 
of  defendant  to  pay  five  pounds  ;  firstly,  upon  principle,  and  a 
duty  he  owed  to  the  profession  at  large ;  and  secondly,  tho 
charges  were  so  moderate,  under  the  circumstances,  that  if  ha 
made  a  deduction,  he  should  he  a  positive  loser  for  drugs. 
The  defendant  said,  that  part  of  the  medicine  supplied  was 
charged  for  the  three  children  after  they  had  died;  and  he  con¬ 
sidered  the  bill  a  most  unreasonable  one,  and  that  five  pounds 
would  be  ample  payment.  Dr.  Ward  contended  that  the  medi¬ 
cine  alluded  to  was  not  intended  for  the  three  dead  children, 
but  for  the  two  that  survived.  The  defendant  might  as  easily 
have  urged  that  his  attendance  was  for  the  deceased  after  they 
were  buried.  The  judge  thought  the  defendant  had  so  re¬ 
cently  met  with  a  calamity,  that  Dr.  Ward  should  make  some 
allowance;  and  directed  a  short  adjournment,  which  ended  in 
the  plaintiff’s  positive  refusal  to  come  to  any  other  arrange¬ 
ment  than  give  two  months  time  to  pay  the  bill.  Ordinary 
costs  only  were  allowed. 


NOTE  EEOM  THE  TEEASUEEE. 

The  Treasurer  acknowledges  the  receipt  of  fifteen  pounds 
from  the  Bath  and  Bristol  Branch  of  the  Association,  towards 
the  liquidation  of  the  debt  due  to  the  Treasurer;  also  the 
sum  of  one  pound  from  Dr.  Birch  of  Piccadilly ;  ten  shillings 
in  payment  of  the  call  made  in  1856,  and  ten  shillings  for  the 
call  agreed  to  at  the  Liverpool  meeting. 

Worcester,  December  8tb,  1859. 


BATH  AND  BEISTOL  BEANCH :  OEDTNAEY 
MEETING. 

The  ordinary  meeting  was  held  at  the  White  Lion  Hotel,  on 
Thursday,  December  1st,  at  CJ  p.m.  J.  G.  Davey,  M.D.,  Pre¬ 
sident,  in  the  chair.  Members  present : — C.  S.  Barter,  Esq. 
(Bath);  J.  S.  Bartrum,  Esq.  (Bath);  John  Beddoe,  M.D. 
(Clifton);  William  Budd,  M.D.  (Clifton);  S.  Bryant,  Esq. 
(Bristol) ;  C.  E.  Bernard,  M.D.  (Weston-super-Mare)  ;  W.  T. 
Church,  Esq.  (Bath);  Henry  Clark,  Esq.  (Bristol);  W.  M. 
Clarke,  Esq.  (Clifton)  ;  G.  C.  Corbould,  Esq.  (Bristol) ;  Edw. 
Crossman,  Esq.  (Hambrook);  Charles  Collins,  Esq.  (Chew 
Magna) ;  Wm.  Davies,  M.D.  (Bath)  ;  E.  L.  Eox,  M.D.  (Bristol) ; 
E.  S.  Eowler,  Esq.  (Bath);  H.  E.  Eripp,  M.D.  (Clifton);  J. 
Godfrey,  Esq.  (Bristol)  ;  Wm.  Granville,  Esq.  (Bristol)  ;  W. 
B.  Herapath,  M.D.  (Bristol) ;  Wm.  Henderson,  M.D.  (Clifton) ; 
H.  A.  Hore,  Esq.  (Bristol) ;  W.  Hutchins,  Esq.  (Keynsham); 
J.  Lawrence,  Esq.  (Bath)  ;  C.  Leonard,  Esq.  (Bristol) ;  E.  S. 
Mayor,  Esq.  (Bristol) ;  J.  S.  Melford,  Esq.  (Clifton) ;  E. 
Norman,  Esq.  (Bath);  A.  Prichard,  Esq.  (Clifton);  J.  N. 
Spender,  Esq.  (Bath);  E.  M.  Stone,  Esq.  (Bath);  J.  G. 
Swayne,  M.D.  (Clifton) ;  S.  H.  Swayne,  Esq.  (Clifton) ;  George 
Terry,  Esq.  (Wells);  G.  Vicary,  Esq.  (Warminster);  M. 
Willett,  Esq.  (Bristol) ;  and  as  visitors,  Dr.  Whytehead,  of 
York,  and  Messrs.  Talbot,  Wilson,  jun.,  and  Quarrell. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

NEW  MEMBERS. 

David  Michael,  Esq.,  of  Bath,  and  Dr.  Bernard,  of  Weston 
super  Mare,  were  elected  members  of  the  Branch. 

COMMUNICATIONS. 

1.  Case  of  Salivary  Calculus.  By  W.  Budd,  M.D. 

Dr.  Budd  also  exhibited  a  series  of  Photographs,  illustrating 
the  effects  of  Typhoid  Fever  upon  the  Intestines. 

2.  Diphtheria.  Dr.  Davies  detailed  the  communications  he 
had  received  on  the  subject  of  diphtheria,  with  remarks  upon 
them. 

3.  Case  of  Injury  of  the  Head,  attended  with  rupture  of  the 
Membrana  Tympani.  By  W.  M.  Clarke,  Esq. 

The  papers  will  be  published  in  the  Journal. 
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MEDICAL  EEGISTEATION. 


NOTICE. 

The  Medical  Registrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  much  obliged 
if  attention  could  be  drawn  to  an  advertisement  sent  herewith, 
in  Older  that  qualified  persons  who  are  still  unregistered,  those 
especially  who  have  obtained  their  qualifications  in  the  course 
of  the  present  year,  may  not  lose  their  opportunity  of  appear¬ 
ing  in  the  General  Register  for  1800. 

Medical  Registration  Office,  82.  Solio  Square,  London,  AV., 

November  21st,  1859. 


|]cp0rls  0f  ,§0nxltts. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  2Sth,  1859. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

on  VESICO-VAGINAL  fistula  ;  ILLUSTRATING  A  NEW  MODE  OP 
operation.  by  I.  BAKER  BROWN,  ESQ. 

Mr.  Brown  commenced  his  paper  by  stating  that  he  had 
already  recorded  twenty  cases  of  perfect  cure,  and  then  gave 
the  particulars  of  seven  more  cases.  Case  xxi  was  of  two 
years  duration ;  two  operations  were  performed,  and  a  cure  was 
efiected.  Case  xxii  was  of  six  mouths  duration ;  four  opera¬ 
tions  were  followed  by  cure.  Case  xxiii  was  of  thirteen  years 
duration ;  three  operations  were  performed,  with  a  successful 
result.  In  Case  xxiv,  of  three  years  duration,  an  operation 
was  lollowed  by  cure.  Case  xxv  was  of  six  years  duration ;  the 
operation  was  followed  by  cure.  In  Case  xxvi,  of  twenty  years 
duration,  death  followed  the  operation.  Case  xxvii  was  of 
three  yuars  duration ;  one  operation  was  followed  by  cure. 

1  proceeded  to  make  some  remarks, 

1.  Fosition  of  the  Patient  during  the  Operation.  Three  posi- 
Lons  had  been  recommended;  viz., on  the  hands  and  knees,  by 
v.u  >.  semiprone  position,  by  Dr.  Simms ;  and  the 

lithotomy  position,  by  Mr.  Brown  himself.  He  (Mr.  Brown") 
still  considered  this  last  position  as  the  best,  both  for  the 
patient  whilst  under  the  influence  of  chloroform,  and  for  the 
surgeon,  who  can  sit  down  before  the  patient  in  an  easy  posi- 
non.  Occasionally,  however,  cases  occur  where,  from  pecu¬ 
liarity  in  the  position  of  the  lesion  or  of  the  female  organs 
tliemselves,  it  may  be  advisable  not  to  administer  chloroform  • 
and  where  the  opening  can  be  better  seen  and  reached  on  the 
■Qands  and  knees  than  in  the  lithotomy  position, 

_  2.  Modes  of  Operating.  Mr.  Brown  mentioned  four  modes  • 
simple  suture,  as  recommended  by  Hayward;  metallic  sutures’ 
as  practised  by  Gossett  in  1834,  and  more  fully  placed  before 
the  profession  by  Simms  of  New  York ;  metallic  sutures, 
guarded  by  clamp,  as  practised  by  Simms,  or  by  button,  as  re- 
commended  and  practised  by  Bozeman ;  and  the  plan  recom¬ 
mended  by  Mr.  Brown  himself,  viz,  metallic  sutures,  with  a 
separate  bar-clamp  to  each.  The  sutures  might  be  either 
mlver  wire,  or  galvanised  iron  wire  as  prepared  by  Cocker 
Brothers  of  Sheffield.  _  In  this  plan,  the  patient  being  placed 
in  the  lithotomy  position,  the  edges  of  the  fistula  are  pared 
with  three  knives  of  different  shapes.  [These  knives  were  de¬ 
signed  ^d  ^bhcly  used  by  Mr.  Brown  himself  many  years 
belore  Dr.  Bozeman  came  to  England,  at  which  time  it 
appeared  that  Dr.  Bozeman,  feeling  the  necessity  for  such  in¬ 
struments,  had  also  designed  them.]  The  edges  being  pared 
a  needle  is  passed,  as  practised  by  Dr.  Simpson  ;  and  through 
It  either  a  silver  or  galvanised  iron  wire  suture.  As  many 
sutures  as  may  be  necessary  having  been  passed,  the  two  ends  of 
the  first  suture  are  passed  through  the  eyelet-hole  of  the 
simple  bar-clamp,  which  is  slightly  emwed,  and  has  a  per- 
lorated  nipple  projecting  from  its  back.  The  ends  of  the  wire 
are  then  held  with  the  left  hand  ;  and,  the  nipple  of  the  clamp 

ollong  forceps,  it  is  pressed  back  until 
the  edges  of  the  fistula  are  seen  to  be  in  perfect  contact.  The 
nipple  is  then  firmly  squeezed.  This  has  the  effect  of  partially 
s  raightenmg  the  clamp,  and  of  securing  the  wires  Each 

advantages  of  this  plan  are-a.  Its  celerity,  as  compared  with 
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others ;  5.  The  certainty  that  the  edges  are  in  contact  all  along 
the  fistula;  c.  However  irregular  the  opening  may  be,  its  tor¬ 
tuosity  can  be  followed  without  the  slightest  difficulty;  d. 
Should  the  opening  be  very  large,  the  edges  are  kept  perfectly 
together,  whilst  the  vagina  is  not  stretched  out  as  it  would  be 
under  a  large  button.  Each  suture  is  also  well  guarded  by  the 
clamp ;  and  there  is  no  trouble  in  removing  them.  The  ante- 
terior  side  of  each  suture  is  cut  under  the  clamp ;  and,  this 
being  seized  with  a_  pair  of  forceps,  and  slight  traction  made 
upon  ^  it,  the  wire  is  easily  withdrawn.  By  this  mode,  the 
duration  of  the  operation  is  reduced  to  a  quarter  of  an  hour  in 
the  slight  cases,  and  to  three-quarters  of  an  hour  in  the  worst 
cases,  instead  of  two  or  three  hours,  or  even  a  much  longer 
time. 

3.  Causes  of  the  Lesion.  In  nearly  every  case,  it  arises  from 
long  protracted  labour.  The  head  pressing  upon  the  bladder 
and  soft  parts  generally,  produces  that  state  of  parts  which 
leads  to  the  fistulous  opening  being  established. 

4.  Causes  of  Failure  after  the  Operation.  Failure  may  arise 
from  not  carefully  denuding  the  edges ;  from  not  introducing 
the  needle  deeply  enough  through  the  tissues ;  from  want  of 
care  in  bringing  together  the  edges  of  the  fistula;  from  neglect 
of  position  of  the  patient  after  operation  (this  should  always  bo 
upon  the  side) ;  from  neglecting  to  keep  the  bladder  empty,, 
either  by  the  catheter  being  left  in,  or  by  its  frequent  intro¬ 
duction.  Occasionally,  the  general  health  may  be  so  much 
impaired  as  to  predispose  the  patient  to  pyaemia,  or  to  prevent 
healthy  plastic  matter  from  being  thrown  out  sufficiently  early 
to  ensure  union.  The  general  health  should  therefore  be 
attended  to  before  operation.  Another  not  unfrequent  cause  of 
failure  arises  from  the  condition  of  the  parts  induced  by  fre¬ 
quent  operations,  especially  cauterisation:  the  parts  become 
almost  cartilaginous,  and  unable  to  throw  out  plastic  matter. 

5.  After  Treatment.  Mr.  Brown  considers  that  on  the  free 
use  of  opium  and  generous  diet,  with  strict  attention  to  the 
bladder,  depends  the  success  of  the  operation,  however  well 
performed  in  the  first  instance. 

Dr.  Hall  Davis  had  been  much  gratified  at  the  introduction 
of  the  operation  for  vesieo-vaginal  fistula,  and  at  the  success 
which  had  attended  it.  The  objection  to  Bozeman’s  operation, 
notwithstanding  its  simplicity  and  success,  was  the  time  which 
it  occupied.  He  had  seen  an  operation  of  this  kind  requirin" 
upwards  of  one  hour.  Shortening  of  the  time  occupied  was  de° 
sirable,  especially  as  it  diminished  risk.  He  had  been  sur¬ 
prised  at  the  extreme  facility  with  which  the  clamps  could  be 
applied  in  Mr.  Brown’s  operation.  As  to  the  position,  he  had 
seen  the  operation  done  both  on  the  hands  and  knees  and  in 
the  lithotomy  position;  and  he  thought  that  preference  was 
obviously  to  be  given  to  the  latter;  but  the  position  on  the 
hands  and  knees  was  required  in  some  rare  cases.  He  be¬ 
lieved  that  the  lesion  was  in  most  cases  caused  by  the  long 
continued  pressure  of  the  head  of  the  child  in  cases  of  im¬ 
paction. 

Mr.  Maunder  inquired  as  to  the  success  attending  the 
operation  in  cases  where  the  anterior  lip  of  the  cervix  uteri 
had  been  implicated  in  the  operation.  Was  any  impediment 
produced  in  subsequent  labours?  If  so,  should  prematm-e 
labour  be  induced,  to  obviate  the  risk  of  bringing  on  the  fistula 
again  ? 

Dr.  Rogers  was  in  favour  of  the  button ;  but  if  the  clamp 
were  proved  better,  it  would  be  a  benefit.  He  knew  two  cases 
of  pregnancy  after  successful  operation  for  vesieo-vaginal  fis¬ 
tula.  In  one  case,  the  os  uteri  appeared  obliterated  ;  but  the 
whole  parts  opened  out,  and  the  labour  proceeded  successfully. 
In  the  other  case,  also,  there  was  no  injury  from  labour. 

Ml.  Bryant  said  that,  in  a  case  on  which  he  had  operated 
some  months  ago,  he  found  that,  though  the  lithotomy  posi¬ 
tion  was  most  convenient  for  the  patient,  it  was  impossible  to 
get  a  view  of  the  fistula.  He  therefore  placed  the  patient  in 
the  semireclined  position.  The  fistula  was  quite  in  the  upper 
part  of  the  vagina.  He  attempted  to  operate  with  a  needle 
foraed  on  the  plan  described  by  Mr.  Brown.  But  there  was 
difficulty  in  using  it;  it  could  be  passed  through  the  lower  lip 
but  not  the  upper;  and  he  found  the  common  curved  needle  on 
a  handle  to  answer  every  purpose.  The  parts  were  readily 
held  together  with  twisted  wire  sutures,  without  clamps.  The 
patient  vvas  a  poor  emaciated  woman,  with  a  fistula  an  inch 
and  a  half  long :  two-thirds  of  it  had  united,  and  another  opera¬ 
tion  would  probably  be  performed.  He  thought  well  of  the 
clamps  exhibited  by  Mr.  Brown,  and  would  probablj'  employ 
them  in  his  next  operation.  Was  there  any  means  of  brinffing 
a  fistula  in  the  upper  part  of  the  vagina  into  view  duriu^^the 
operation  ?  o 
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Dr.  llouTH  said  that,  in  cases  where  there  was  a  large  open¬ 
ing  and  the  edges  were  not  close  together,  union  would  not 
occur.  In  these  cases,  there  was  a  plan  of  operation  by  which 
wires  were  passed  on  each  side  of  the  oi^ening,  and  incisions 
wei’e  made  in  the  vagina,  which  was  dilated  with  tents.  It  w'as 
found  then  that  the  edges  would  be  brought  together  with  the 
greatest  ease. 

Dr.  Gibb  said,  that  some  cases  were  better  operated  on  on 
the  hands  and  knees — a  position  which  was  often  distressing 
to  the  patient.  He  suggested  that  some  kind  of  chair  or  sup¬ 
port  might  be  contrived  to  hold  up  the  body  of  the  patient. 
Jhe  contrast  of  the  operation  in  the  present  day  and  ten  or 
twelve  years  ago,  as  to  success,  was  very  remarkable.  He  had 
lately  seen  a  recent  case  of  vesico-vaginal  fistula  treated  in  St. 
Bartholomew’s  Hospital.  A  catheter  was  kept  constantly  in 
the  bladder;  and  the  edges  of  the  fistula  were  touched  with 
ammonia ;  and  the  fistula  completely  closed. 

Mr.  Brown  was  aware  of  five  or  six  cases  in  which  labour 
had  occurred  after  successful  operation  for  vesico-vaginal 
fistula ;  nor  would  the  return  of  the  lesion  be  expected  in  a 
normal  pelvis,  unless  the  head  w’ere  allowed  to  press  too  long. 
In  one  case,  where  there  was  a  deformed  pelvis,  he  had  advised 
the  induction  of  premature  labour,  which  was  performed  with 
success  at  seven  mouths  and  a  half.  It  was  easy,  by  means  of 
forceps  held  by  an  assistant,  to  bring  the  parts  completely  into 
view  during  the  operation. 


HARVEIAN  SOCIETY  OF  LONDON. 

December  1st,  1859. 

Edward  Hart  Yinen,  M.D.,  President,  in  the  Chair. 

THE  PATHOLOGY  AND  TREATMENT  OF  IDIOPATHIC  PERIPHERAL 
NEURALGLA.  BY  H.  LOBB,  ESQ. 

Mr.  Lobb  commenced  by  dividing  neuralgia  into  central, 
peripheral,  and  refiected.  Of  the  central,  arising  from  disease 
of  the  brain  or  spinal  cord,  he  did  not  speak.  The  second  class 
was  divided  into  idiopathic,  traumatic,  and  neuromatous  ;  the 
third,  or  reflected,  he  proposed  considering  in  a  future  paper. 
Idiopathic  peripheral  neuralgia  was  described  as  a  stabbing 
darting  pain,  referred  to  the  course  of  a  nerve,  shooting  down 
the  nerve  like  lightning,  taking  place  suddenly,  lasting  but  a 
moment,  and  repeated  at  intervals  ;  the  pain  is  so  acute  as  to 
be  unendurable  if  it  were  continuous.  The  part  or  limb 
affected  by  this  fonn  of  neuralgia  is  colder,  and  the  skin 
supplied  by  the  neuralgic  nerve  is  more  or  less  numb,  not 
tender  to  the  touch,  the  patient  liking  to  be  rubbed,  frequently 
grasping  the  part  with  the  hands,  and  pressing  it.  If  the 
neuralgia  has  lasted  any  time,  there  is  more  or  less  paralysis  in 
the  muscles,  supplied  by  the  accompanying  motor  nerve.  The 
author  then  gave  his  views  upon  the  generation  and  distribution 
of  nerve-force,  from  the  capillary  circulation.  He  described  a 
sentient  nerve  as  a  conductor  to  the  brain  of  sensations,  taking 
place  at  the  periphery.  Neuralgia  is  not  therefore  a  hyperies- 
thesia  of  its  healthy  function.  During  health,  a  nerve  has  no 
sensation  proper  to  itself :  if  it  is  shrunk,  or  torn,  or  cut,  the 
sensation  is  referred  to  the  parts  to  which  it  is  distributed  ;  but 
in  this  form  of  neuralgia  it  is  the  nerve  itself  to  which  the  pain 
is  referi’ed  as  darting  up  and  down  its  course.  Mr.  Lobb 
likened  a  sentient  nerve  to  an  iron  conducting  wire  of  a  galva¬ 
nic  battery  ;  which,  if  of  a  certain  uniform  diameter,  conducts  a 
given  quantity  of  galvanism  without  being  perceptibly  affected 
by  its  passage  ;  but  if  a  portion  of  the  wire  be  much  finer  than 
the  rest,  it  becomes  red  hot,  being  unable  to  conduct  the  whole 
of  the  galvanism,  the  remaining  portion  correlating  into  heat. 
So  in  a  nerve,  if  by  malnutrition  it  is  unable  to  conduct  normal 
sensations  to  the  brain,  the  nerve-current,  by  affecting  the 
polarity  of  the  nerve  itself,  gives  the  idea  of  pain  in  that  portion 
of  the  trunk  of  the  nerve,  its  peripheric  terminations  at  the 
same  time  being  numbed.  The  author  considered  the  indica¬ 
tions  for  treatment,  therefore,  to  be  increased,  and  healthy  cir¬ 
culation,  arterial  and  nervous.  After  enumerating  the  usual 
methods  of  treatment,  he  considered  the  only  agent  capable  of 
carrying  out  these  indications,  to  be  the  continuous  galvanic 
current ;  and  he  recommended  as  the  only  apparatus  that  can 
be  worn  upon  the  surface,  and  capable  of  generating  a  sustained 
•current,  the  Bulvennacher  cliain,  producing  a  continuous 
current  of  galvanic  electricity  in  one  uniform  direction,  mild, 
yet  suliiciently  energetic  for  medical  purposes.  Mr.  Lobb  then 
described  the  method  of  applying  the  chain,  and  exhibited 
some  experiments  with  its  aid,  as  the  decomposition  of  water, 
contractions  of  muscles,  etc.  In  the  treatment  of  idiopathic 


peripheral  neuralgia,  he  looked  upon  the  Pulvermacher  chain 
as  a  specific.  Immediately  upon  adapting  the  excited  chain  to 
the  part,  a  genial  and  peculiar  glow  is  felt,  not  mere  warmth, 
bub*a  sense  of  vitality  in  the  part,  the  patient  is  aware  of  a  life- 
giving  agent,  and  immediately  says  that  he  is  relieved,  the 
neuralgia  disappears,  and  sensitiveness  of  the  surface  returns. 
The  paper  concluded  with  several  cases  in  which  the  con¬ 
tinuous  galvanic  current  afforded  rapid  and  permanent  relief. 


(Ilritur’s  ITtttfr 

PUBLIC  VACCINATION. 

Letter  from  Thomas  Walker,  M.D. 

Sir, — Regarding  vaccination  as  at  present  on  its  trial,  and 
before  a  most  incompetent  tribunal,  one  which  is  capable  of 
being  very  easily  misled,  as  well  by  falsification  of  evidence  as 
by  false  reasoning,  imperfect  observation,  and  by  interested  or 
party  motives  on  the  part  of  those  who  have  brought  the  sub¬ 
ject  before  the  public,  which  forms  the  incompetent  tribunal  to 
which  I  refer, — I  think  it  may  be  well  to  discuss  the  subject  in 
our  own  special  journals,  rather  than  to  seek  the  general  noto¬ 
riety  of  a  letter  to  any  non-professional  periodical.  Medical 
correspondents  of  the  Times  have  excited  in  the  public  mind 
some  misgivings  on  the  subject  of  the  spread  of  small-pox,  and 
as  to  the  protection  from  that  dangerous  and  loathsome  malady 
afforded  by  vaccination.  If  this  misgiving  is  founded  upon  the 
proved  extension  of  small-pox  among  persons  previously  and 
properly  vaccinated,  and  not  merely  upon  the  report  of  an  in¬ 
creased  number  of  deaths  from  small-pox  by  the  registrars, 
then,  and  only  then,  is  there  cause  for  the  doubts  and  fears 
which  these  gentlemen  have  endeavoured  to  excite.  My' 
doubt  is,  I  own,  as  to  the  soundness  of  their  views,  the  correct¬ 
ness  of  their  observation,  and  the  good  taste  of  their  proceed¬ 
ings  in  addressing  the  public  through  the  columns  of  a  news¬ 
paper. 

_  I  have  no  doubt,  and  I  never  have  had  any  doubt,  that  occa¬ 
sionally  the  protection  given  by  vaccination  is  incomplete ;  but 
that  there  is  any  evidence  of  a  diminution  in  the  proportional 
number  of  protected  cases,  is  by  no  means  proved ;  and,  as  far 
as  my  own  observation  goes,  any  such  suspicion  rests  upon 
very  imperfect  evidence. 

I  do  not  find  cases  of  small-pox  occurring  more  frequently 
during  the  last  five  years,  within  the  sphere  of  my  own  ob¬ 
servation,  than  during  any  similar  period  of  time  during  the 
last  forty  years. 

I  do  not  find  any  perceptible  deterioration  in  the  virus  used, 
as  indicated  by  any  difficulty  in  its  producing  the  genuine  vac¬ 
cine  vesicle,  ^oing  through  its  regular  stages,  regular  as  to  the 
period  of  its  progress,  and  perfectly  similar  to  that  which  nearly 
forty  years  ago  I  amused  myself  by  sketching,  taking  a  fresh 
sketch  for  each  of  six  days  after  the  third  day,  of  the  same  arm, 
as  a  representation  of  the  progress  of  a  genuine  vaccine  vesicle ; 
and,  as  I  have  already  said,  I  have  no  reason  to  regard  the 
later  vaccinations  as  less  protective  than  those  performed 
many  years  since. 

On  the  other  hand,  having  very  often  performed  revaccina¬ 
tion  in  previously  vaccinated  subjects,  as  well  as  having  fre¬ 
quently  vaccinated  persons  who  had  previously  had  small-pox 
either  by  inoculation  or  by  infection,  I  have  only  in  one  in¬ 
stance,  that  I  can  recollect,  seen  the  operation  followed  by  any¬ 
thing  that  could  or  ought  to  be  by  any  means  mistaken  for  a  ge¬ 
nuine  vaccine  vesicle.  In  the  one  case  to  which  I  allude,  I  believe 
that  the  influence  or  the  previous  vaccination  was  lost,  or  pos¬ 
sibly,  from  some  circumstance,  had  never  existed.  The  case 
was  one  out  of  a  family  of  seven  children,  of  whom  I  vac¬ 
cinated  six,  in  consequence  of  the  eldest  son,  who  was  then  at 
Eton,  having  been  attacked  by  small-pox.  He,  like  the  rest, 
had  been  vaccinated  when  an  infant,  and,  I  may  add,  soon  re¬ 
covered  from  his  attack  of  small-pox,  modified  as  it  was  by 
his  previous  vaccination. 

Those  who  are  so  anxious  to  bring  vaccination  into  disrepute 
with  the  public,  must  forget,  or  would  make  it  generally  for¬ 
gotten,  that,  imperfect  as  the  protection  afibrded  by  vaccination 
may  be,  still  it  far  surpasses  any  protection  we  have  it  in  our 
power  to  give,  against  any  other  in  the  whole  list  of  diseases, 
and  that  the  malady  against  which  that  protection  is  given,  is 
one  of  the  most  loathsome  in  its  aspect,  most  fatal  in  its  efi'ects, 
most  permanent  in  its  personal  disfigurement,  and  most  conta¬ 
gious  in  its  nature  of  all  diseases,  in  the  case  of  those  to  whom 
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is  denied  the  protection  afforded  by  vaccination.  Disinterested 
as  has  been  the  course  pursued  by  the  great  body  of  the 
medical  profession,  in  giving  all  the  assistance  they  could 
towaids  the  eradication  of  a  disease,  which,  as  I  suspect  to  have 
been  the  case  with  small-pox,  brought  more  gain  into  the 
pockets  of  medical  practitioners,  in  days  when  all  were  unpro¬ 
tected  from  its  attacks,  than  any  other  disease  requiring 
medical  care,  I  cannot  but  regret  the  opposite  line  of  conduct 
which  some  medical  men  think  it  right  to  adopt. 

I  am,  etc.,  Thomas  Walker,  M.D. 

Peterborough,  November  SCth,  1859. 


OUGHT  NOT  THE  COLLEGE  OF  SUKGEONS  OF 
ENGLAND  TO  BE  CAREFUL  IN  THE 
ADMISSION  OF  MEMBERS? 

Sir,  Will  you  permit  me,  through  the  medium  of  the 
Journal,  respectfully  to  point  out  what  I  and  many  others  re¬ 
gard  as  a  most  degrading  and  mischievous  line  of  proceedint^ 
pursued  by  the  College  of  Surgeons  of  London  towards  the 
educated  and  enlightened  members  of  its  body  ? 

To  my  utter  disgust  and  sorrow,  the  painful  reality  of  this 
state  of  things  has  been  recently  forced  upon  us  in  this  neigh¬ 
bourhood,  of  having  to  be  associated  (through  the  medium  of 
the  College)  m  professional  brotherhood  with  men  hoary  in 
the  service  of  the  humblest  and  meanest  callings  of  necessitous 
existence,  utterly  devoid  of  everything  that  appertains  to  edu¬ 
cation  of  mind  or  dignity  of  character,  practising  the  most  un¬ 
blushing  quackery  even  up  to  the  very  moment  when  the  Col¬ 
lege  of  Surgeons  was  embracing  them  as  brothers. 

When,  therefore,  sir,  I  behold  a  distinguished  corporation, 
like  the  Royal  College  of  Surgeons,  thus  giving  the  sanction  of 
its  high  name  to  characters  such  as  I  have  but  imperfectly 
portrayed,  by  enrolling  them  as  fellow  members  with  some  of 
the  most  distinguished  names  that  ever  adorned  the  temple  of 
science,  I  should  be  doing  violence  to  my  feelings  as  a  surgeon 
and  a  gentleman,  were  I  to  refrain  raising  my  humble  voice  in 
deprecation  of  such  a  course  of  proceeding. 

The  College,  moreover,  by  giving  to  these  people  its  diploma, 
furnishes  them  with  that  'spurious  locus  standi,  and  halo  of 
false  importance,  which  deceives  other  scientific  bodies  into  ad¬ 
mitting  them  into  their  ranks  ;  as,  horresco  referens,  I  observe 
to  have  been  done  by  the  British  Medical  Association. 

feeling,  as  I  do  most  keenly,  the  vital  importance  to 
the  dignity  and  character  of  the  Colleges  generally,  and  the 
profession  at  large,  that  early  and  vigilant  steps  should  be 
taken  to  stop  the  admission  of  any  candidate  who  cannot  pro¬ 
duce  satisfactory  testimony  of  his  fitness  both  by  general  edu¬ 
cation  and  high  moral  character,  I  will,  by  your  peimission, 
venture  to  suggest  what,  to  my  humble  judgment,  may  stay 
this  gangrenous  mischief.  >  j  a 

First,  I  would  require,  in  addition  to  professional  acquire¬ 
ments,  a  high  standard  of  classical  and  general  attainments, 
from  every  candidate,  whether  for  medical  or  surgical  degrees. 

Secondly,  I  would  insist  upon  testimonials  of  moral  cha¬ 
racter  being  furnished  from  either  two  members  of  the  medical 
profession,  or  the  clergy  of  the  place  'where  the  candidate  re¬ 
sided. 

If  such  were  adopted,  the  e.xamining  bodies  would  then 
place  themselves  m  a  safe  position  of  judging  of  the  general 
fitness  of  the  applicant.  I  am,  etc.,  Aliquis. 

Leigh,  November  28th,  1859. 


MARRIAGES. 

♦Bro'ito,  Frederick  James,  M.D.,  of  St,  Margaret’s  Banks, 
Rochester,  to  Harriet  Landels,  youngest  daughter  of  John 
Shepherd,  Esq.,  Deputy  Storekeeper,  Military  Store  De- 
partment,  Upnor  Castle,  near  Rochester,  on  Dec.  1st. 

Carroll,  John  G.,  Esq.,  barrister,  of  Woodstock,  Canada  West 
to  Mary  L.,  second  daughter  of  Francis  Badgley,  M.D., 
of  43  Albion  Street,  W.,  at  Quebec,  on  November  2nd. 

Engleheart,  S.  P.,  Esq.,  surgeon,  Springfield,  Reigate,  to 
Lydia  Jane,  youngest  daughter  of  Henry  Thompson,  Esq  of 
Tunbridge  Wells,  on  December  3rd. 

Jarratt,  George,  Esq.,  of  Elmfield  House,  Yorkshire,  to  Alice, 
second  daughter  of  George  Dunn,  M.D.,  Doncaster,  on 
November  20th. 

Kelly,  J.  H.,  M.D.,  Queenstown,  Cork,  to  Susan,  eldest 
daughter  of  Josiah  Jones,  Esq.,  of  Wavertree,  on  Dec.  1st. 


DEATHS. 

Andrew,  James,  M.D.,  in  Edinburgh,  on  December  1st. 

Black.  On  December  8rd,  in  Southgate  Road,  aged  2,  Eliza 
M.,  youngest  child  of  R.  J.  Black,  M.D. 

Davis.  On  November  30th,  in  London,  aged  52,  the  Rev. 
H.  Hall  Davis,  eldest  son  of  the  late  David  D.  Davis,  M.D. 

England.  On  November  30th,  at  Ipswich,  aged  44,  Margaret 
E.,  wife  of  William  England,  M.D. 

♦Fletcher,  John  William,  Esq.,  late  Bengal  Army,  aged  41, 
on  December  2nd. 

Peskett,  H.,  M.D.,  at  Yarmouth,  Isle  of  Wight,  on  Dec.  2. 

Roots,  William,  M.D.,  at  Kingston-on-Thames,  aged  83,  on 
December  2nd. 

Such,  Edward  J.,  Esq.,  Surgeon,  19,  Euston  Road,  aged  43, 
on  November  29th. 

Trench,  John  P.,  Esq.,  Staff-Surgeon,  aged  40,  on  Dec.  1. 


APPOINTMENTS. 

♦Warden,  Charles,  M.D.,  elected  Surgeon  to  the  Birmingham 
Ear  Infirmary,  in  place  of  W.  Dufton,  Esq.,  deceased. 


PASS  LISTS. 

Royal  College  of  Physicians  of  London.  Fellows  elected 

at  the  meeting  of  the  Comitia  Majora,  held  on  Nov.  21  st : _ 

Maclachlan,  Daniel,  Royal  Hospital,  Chelsea 
Shapter,  Thomas,  Exeter 

Smith,  W.  Tyler,  Upper  Grosvenor  Street,  London 

University  of  London.  M.B.  Examination  for  Honours. 
Physiology  and  Comparative  Anatomy. 

Crowfoot,  W.  M.  (Scholarship  and  Gold  Medal),  St. 
Bartholomew’s  Hospital 

Gasquet,  Joseph  R.  (Gold  Medal),  University  College 
Thompson,  Edmund  Symes,  King’s  College 
Moxon,  Walter,  Guy’s  Hospital 
Robbs,  William  Edward,  King’s  College 
Surgery. 

Crowfoot,  W.  M.  (Scholarship  and  Gold  Medal),  St.  Bar¬ 
tholomew’s  Hospital 

Hill,  Matthew  B.  (Gold  Medal),  University  Colllege 

Thompson,  Edmund  Symes,  King’s  College 

Moxon,  Walter,  Guy’s  Hospital 

Marriott,  Charles  Hayes,  University  College 

Jones,  Philip  Sydney,  University  College  )  „ 

Liddon,  William,  King’s  College  J  Equal. 

Medicine. 

Thompson,  E.  S.  (Scholarship  and  Gold  Medal),  King’s 
College 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS, 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  3Iemhers  of  the 

Association. 


BIRTHS. 

0/  sons,  the  icives  of — 

Bulleid,  G.,  Esq.,  Surgeon,  Connaught  Terrace,  on  Dec.  1. 
Cooper,  George,  Esq.,  Surgeon,  Croydon,  on  Nov.  30. 

Guy,  William,  M.D.,  Biddenden,  on  Dec.  3. 

^Harrison,  J.  Bower,  M.D.,  Manchester,  on  Dec.  4. 

Roden,  William,  M.D.,  Kidderminster,  on  Dec,  2. 
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Robbs,  William  E.  (Gold  Medal),  King’s  College 
Gasquet,  J.  Raymond,  University  College  )  „ 

Marriott,  C.  Hayes,  University  College  | 

Moxon,  Walter,  Guy’s  Hospital 
Jones,  Philip  Sydney,  University  College 
Hill,  Matthew  Berkeley,  University  College 
Crowfoot,  William  Miller,  St.  Bartholomew’s  Hospital 
Midwifery. 

Crowfoot,  Wm.  M.  (Gold  Medal),  St.  Bartholomew’s 
Hospital 

Jones,  Philip  Sydney,  University  College 
Thompson,  Edmund  Symes,  King’s  College 
Moxon,  Walter,  Guy’s  Hospital 
Robbs,  William  Edward,  King’s  College 
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Carpenter,  Alfred,  St.  Thomas’s  Hospital 
Cousins,  John  Ward,  St.  Thomas’s  Hospital 
Down,  John  Langdon  Haydon,  London  Hospital 
Foster,  IMichael,  B.A.,  University  College 
Giles,  Samuel,  B.A.,  Guy’s  Hospital 
Hardivick,  Eobert  G.,  Leeds  School  of  Medicine 
Lawrence,  George  William,  King’s  College 
Lewis,  Thomas,  University  College 
Meeres,  Edward  Evan,  King’s  College 
Newman,  William,  St.  Bartholomew’s  Hospital 
Wilkinson,  Kichard,  King’s  College 


Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  December  2nd  : — 


Anderson,  A.,  Manchester 
Blackburn,  J.,  Barnsley 
Drury,  J.  T.  C.,  Doncaster 
Edye,  Stonard,  Exeter 
Fox,  Allan  N.,  Dublin 
Godwin,  C.  H.  Y.,  Bishopstoke 
Heslop,  a.,  Kirkby  Stephen 


Knight,  Thomas,  Brill 
Lane,  W.  B.,  Kinsale 
Mitchell,  Thos.  C.,  Bedford 
Morgan,  Cosby  W.,  Australia 
Smyth,  Brice,  Dublin 
Thootson,  H.,  Westerham 
Winkfield,  a.,  Bedford 


Monday,  December  5th  ; — ■ 


Addison,  Wm.  J.,  Wigton 
Attw'ell,  G.  H.,  Kensington 
Bennett,  Geo.  J.,  Gateshead 
Bernard,  John  C.,  Trinidad 
Bowen,  David,  Haverfordwest 
Cook,  John,  Kentish  Town 
Copp,  H.  B.  P.,  Bedford 
Dawson,  G.,  Bishop  Auckland 
Dickins,  Fred.  V.,  Manchester 
Franks,  John,  Sevenoaks 
Freem.an,  William,  Maldon 
Greenwood,  Newton,  Truro 
Horniblow,  Wm.  E.,  Ships- 
ton-on-Stour 


Horton,  H.  J.,  Fulham 
Hunt,  Thos. junr.,  Alfred  Place 
Kitchener,  T.,  Trinity  Square 
Mawley,  Aug.,  Gower  Street 
Mayou,  George,  Monmouth 
Sheldon,  Thos.,  Stratford-on- 
Avon 

Simmons, Benj., Hatfield,  Yorks 
Smith,  William,  Aberdeen 
Terry,  Joseph  G.,  Wittersham 
Wilson,  Jacob  A.,  Sydney 
Williams,  Eobert,  Liverpool 
WooDHEAD,  Wm.  C.,  York 


At  the  same  meeting  of  the  Court — 

Eyan,  Edward  Tenison,  H.M.  Eustace,  Eichard,  Haslar 
ship  Pembroke  Hospital 

Passed  their  examinations  for  Naval  Surgeons.  These  gen¬ 
tlemen  had  previously  been  admitted  members  of  the 
College  :  their  diplomas  bearing  date  respectively  August 
9th,  1852,  and  Oct.  28th,  1853. 


Tuesday,  December  6th  : — 


Board,  Edmund  C.,  Bristol 
Booth,  Samuelj  Huddersfield 
Broster,  John,  Chester 
Foster,  T.  S.,  Carnarvon 
Horsley,  Henry,  Croydon 
Hutchean,  H.  S.,  Aberdeen 
Irvine,  George  E.  Portsmouth 
Kearney,  Daniel,  Madras 
Lee,  Leonard  J.,  London 
Lloyd,  Albert,  Bristol 
Michell,  Thomas,  Eedmouth 
Miller,  Thomas,  Boyton 


Mewniece,  James,  Belfast 
Murray,  William,  Durham 
Moore,  Thomas,  Hales  Owen 
Neesam,  Joseph,  Bradford 
Pell,  W''alton  N.,  Northampton 
Pout,  Frank,  Yalding 
Eickard,  Henry,  Plymouth 
Thomas,  John  E.,  Dublin 
Trotter,  Charles  J.,  Holmfirth 
Wallis,  E.  S.,  Birmingham 
Wither,  Fras.  0.  B.  Madras 


HEALTH  OF  LONDON— DECEMBEE  3rd,  1859. 
IFrom  the  Begistrar-GeneraVe  Report] 

Births.  Deaths. 

During  week . {gSs:;  912}  •* 

Average  of  corresponding  weeks  1849-58 . .  1609  ..  1356 

Among  the  causes  of  death  were — bronchitis,  1 67;  small¬ 
pox,  39 ;  scarlatina,  87 ;  diphtheria,  13. 

Barometer ; 

Highest  (Sat.)  30‘014;  lowest  (Wed.)  29’410’;  mean  29’741in, 
Thermometer ; 

In  sun — highest  (Sat.)  49’8°  ;  lowest  (Sat.)  36’0°. 

In  shade — highest  (Sun.)  48’0° ;  lowest  (Sat.)  29'0°. 

Mean — 37‘3° ;  difference  from  mean  of  43  yrs. — 4.3°. 
Eange — during  week,  19'0°  ;  mean  daily,  8T°. 

Mean  humidity  of  air  {saturation— 89. 

Mean  direction  of  wind,  variable. — Eain  in  inches,  1T8. 


PUBLIC  VACCINATION. 

The  following  order  was  issued  by  the  Privy  Council  on  De¬ 
cember  1st. 

To  the  Guardians  of  the  Poor  of  all  Unions  and  Parishes,  to 
the  Churchwardens  and  Overseers  of  all  Parishes,  Town¬ 
ships,  and  places  in  which  the  Relief  to  the  Poor  is  not 
administered  by  Guardians,  in  England  and  JFales,  and  to 
all  Medical  Practitioners. 

Whereas  by  the  Public  Health  Act,  1858,  and  by  an  Act 
since  passed  to  perpetuate  the  same,  it  is  enacted  that  the 
Privy  Council  may  from  time  to  time  issue  such  regulations  as 
they  think  fit,  for  securing  the  due  qualification  of  persons  to 
be  thereafter  contracted  with  by  guardians  and  overseers  of 
unions  and  parishes  in  England  for  the  vaccination  of  persons 
resident  in  such  unions  and  parishes,  and  for  securing  the 
efficient  performance  of  vaccination  by  the  persons  already  or 
thereafter  to  be  contracted  with  as  aforesaid ; — 

Now,  therefore,  it  is  hereby  ordei'ed,  by  the  Lords  and 
others  of  Her  Majesty’s  Most  Honourable  Privy  Council  (of 
whom  the  Vice-President  of  the  Committee  of  the  said  Privy 
Council  on  Education  is  one)  that  on  and  after  the  first  day  of 
January,  1860,  the  following  Eegulations  shall  be  in  force; 
viz. : — 

1.  Except  where  the  Privy  Council,  for  reasons  brought  to 
their  notice,  see  fit  in  particular  cases  otherwise  to  allow,  no 
person  shall  in  future  be  admitted  as  a  contractor  for  vaccina¬ 
tion,  unless  he  possess  the  same  qualifications  as  are  required 
by  the  orders  of  the  Poor-law  Commissioners  as  qualifications 
for  a  district  medical  officer,  and  produce  a  special  certificate, 
given,  under  such  conditions  as  the  Privy  Council  from  time  to 
time  fix,  by  some  public  vaccinator  whom  the  Privy  Council 
authorise  to  act  for  the  purpose,  and  by  whom  be  has  been 
duly  instructed  or  examined  in  the  practice  of  vaccination,  and 
all  that  relates  thereto  : — but  the  production  of  this  special 
certificate  on  occasion  of  the  contract  being  made  may  be  dis¬ 
pensed  with,  if  the  certificate,  or  some  other  which  the  Pri\'y 
Council  judge  to  be  of  like  effect,  have  been  among  the  certifi¬ 
cates  or  testimonials  necessary  for  obtaining  any  diploma, 
licence  or  degree,  which  the  candidate  possesses; — and  also,  in 
respect  of  persons  legally  admitted  to  practise  before  this  re¬ 
gulation  comes  into  effect,  the  special  certificate  may  be  dis¬ 
pensed  with,  on  condition  that  the  contract,  during  one  year 
from  its  making,  continue  subject  to  the  approval  of  the  Poor- 
law  Board ; — and  all  persons  now  contracted  with  shall  be 
deemed  to  be  qualified  to  be  again  contracted  with. 

2.  Under  the  same  conditions  as  are  appointed  for  the  ad¬ 
mission  of  a  contractor,  any  person  qualified  to  be  a  contractor 
may,  on  the  contractor’s  application,  be  admitted  by  the 
guardians  or  overseers  to  act  as  his  occasional  deputy; — but, 
if  this  admission  be  not  part  of  the  original  contract,  it  must 
be  notified  by  indorsement  upon  the  contract;  and  at  least 
fifteen  days  before  it  is  intended  to  take  effect,  a  copy  of  the 
proposed  indorsement,  together  with  all  requisite  evidence  of 
the  qualification  of  the  person  whom  it  is  proposed  to  admit, 
must  be  transmitted  to  the  Poor  Law  Board. 

3.  All  vaccinations  and  inspections  under  contract  shall  be 
performed  by  the  contractor  in  person,  or  by  some  other  con¬ 
tractor  of  the  same  union  or  parish  acting  for  him,  or  by  a 
deputy,  duly  admitted  as  above ; — but  at  any  station  where  the 
contractor  is  authorised  (as  above)  to  grant  certificates,  pupils 
and  other  candidates,  aged  not  less  than  eighteen  years,  may, 
in  his  presence  and  under  his  direction,  take  part  in  vaccinating. 
All  vaccinations  and  inspections  under  contract  shall  be  per¬ 
formed  in  accordance  with  the  annexed  “  Instructions  for  Vac¬ 
cinators  under  contract.” 

4.  Until  some  new  form  of  vaccination-register  be  duly  pre¬ 
scribed,  the  person  who  perfoiTns  any  vaccination  under  con¬ 
tract  shall,  on  the  day  when  he  performs  it,  legibly  write  in  his 
register  (as  now  pi'ovided)  the  letter  E  (for  revaccination) 
against  the  name  of  every  person,  adult  or  adolescent,  who, 
having  in  early  life  been  successfully  vaccinated,  is  revac¬ 
cinated  :  and  shall  also  enter  in  some  column,  or  in  the  margin 
of  the  register,  the  source  whence  the  lymph  used  in  the  vac¬ 
cination  was  obtained; — thus:  the  name,  or  number,  (if  any) 
in  the  register,  of  the  subject  from  whom  the  lymph  was 
taken;  or  “N.V.E.”,  if  the  lym^ih  was  sent  by  the  National 
Vaccine  Establishment;  or  the  name  or  description  of  any 
other  source ; — and  where  the  vaccination  or  the  inspection  is 
done  by  a  person  acting  as  deputy  for  the  contractor  the  deputy 
shall  write  the  initials  of  his  name  in  the  register  side  by  side 
with  the  entry  of  the  case,  viz.,  in  the  left  mai’gin  of  the 
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rage,  if  it  be  the  vaccination  which  he  performs,  or  in  the 

inspection  which  he 

uaHslmriwf  s,  in  their  respective  unions  and 

^  forthwith  take  measures  to  bring  the  perform- 

tions.°^  conformity  with  these^  regula- 


BPJSTOL  AND  BATH  MEDICAL  KEGISTRATION 
ASSOCIATION. 

hei?on  «^the_members  of  this  Association  was 

InsJtutiL^  Lecture  Hall  of  the  Bristol 

of  th^^^ssn/t  ®  ^^’-Symonds,  of  Bristol,  President 
ot  the  Assoc  ation,  was  in  the  Chair;  and,  in  oneninc^  the 

tiorr  lie  an  “f  objects  of  the  Associa- 

and’the  then,  were  to  protect  both  the  public 

main  ain^a  be  said,  to 

anTthe  iL^  t  relation  between  the  public,  the  profession, 

do  both  tb  J  ■  I  t®®®  ? protects,  as  it  is  intended  to 
Mess  tlie?e^^^^^^^^  profession.  It  would  seem  that, 

bodies  a  tbesp  H  with  the  legislature  by  such 

odies  at  these,  there  is  a  strong  probability  that  the  law 

MefficL'?^nnrl°*rf  statute-books,  will  become 

pffrS-c:  ’b  at  last  obsolete.  He  would  trust  that  by  the 

formed  fbmif  lb  in- 

heaTtlf  Tf  persons  to  whom  they  confide  their 

out  the  nn’bHp  system  of  legislature  has  been  carried 

bStb  1^  still  selects  persons  for  the  charge  of  their 

foreheads  the  brand  of  incompetency 

“1  SSeied^'lr^  by  the  term 

they  Tust  sfnr,  1 '’®"P®“®'bihty  will  rest  with  them,  and 
ttiey  must  stand  the  consequences.  He  had  no  doubt  that 
many  useful  suggestions  would  be  thrown  out  by  the  members 

tfeiorna  a™lf  f  'f  “  Spirit ;  tliat  while  they  main- 
sbonlfl  ^  ^b^  justice  towards  the  profession,  they 
S  bT.  '  tbe  reproach  of  carrying  out  the  law  in  any^ 
bpfnlli^  They  had  a  right  to  appear 

Sou  remL?  if  legislature  has  made  cei^ain 

qunementb  of  us:  we  have  endeavoured  to  comply  with 

pecuniary  outlnl'^  c’  and  much 

?  V  7  ’  fberefore  expect  that  in  reciproca- 

1  ,  duty,  you  will  draw  a  distinction  between  those 

Ihte^wTohTeti!..""'  >=eislature  an“ 

Air.  E.  S.  Eowler  then  read  the  minutes  of  the  last  meeting 

wiib  gentlemen  who  had  signified  their 

msh  to  become  Members  of  the  Association  wert  submUted 

ballot!  whole  were  unanimously  elected  by 

Drs.  Tunstall,  Henderson,  and  Parsons,  and  Air  J  J 

of  Sh  A'sociS°‘‘’‘‘  »f  «»  ™ii”S  'ista  of  officers 

fbe  rules  of  the  Associa- 

'’ball  be  called  the  “Bristol  and  Bath  Aledi- 
cal  Registration  Association.” 

2.  The  objects  of  tins  Association  shall  be  to  watch  tbp 

to°  asSSt  ^  Medical  Act,  to  suppress  illegal  practice,  and 
to  assist  tlie  Registrar  under  the  Aledical  Act  to  secure  a 

aSSlfbflh”  Coundl'! 

Medical  AcMpireligiUe 

^Pni°“i‘  Shall  be  by  ballot  in  any  meeting  of  the 

pneial  Counci  and  the  affirmation  of  two-thirds  of  the  meni- 

berymting  shall  be  necessary  to  secure  the  election:  but  any 

candidate  rejected  by  the  Council  may  have  the  right  of  appea^l 
to  the  next  General  Aleeting  of  the  Association.  ^P 

on  a? 

same  division  of  districts  shall  hold  in  the  Eegis- 
G ation  Association  as  now  exists  in  the  Bath  and  Bristol 
branch  of  the  British  Aledical  Association. 

Pr!’-T^^®f  oPfbe  Association  shall  be  conducted  by  a 

President,  two  Vice-Presidents,  two  Treasurers,  two  Secretaries 
and  a  Committee  or  Council  of  twenty  members.  The  Presi- 

the  Bath  and 

nstol  distiicts.  The  Vice-Presidents  and  officers  shall  be 
by ,  by  ballot,  one  from  each  district.  The  Presi- 
1  y^ce-Presidents,  Treasurers  and  Secretaries  shall  be 
jicio  members  of  Council :  five  to  form  a  quorum.  The 
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members  of  Council  to  be  chosen  by  ballot,  ten  from  each 
Uistrict,  five  of  whom  are  to  retire  annually,  eligible  to  re- 

election.  The  first  retiring  five  in  each  district  to  be  chosen 
by  lot. 

7.  There  shall  be  an  annual  meeting  of  the  Association, 
and  at  least  one  quarterly  meeting  of  the  Council ;  the  latter 
ot  which  shall  correspond,  both  as  to  day  and  place,  with  the 
meeting  of  the  Bath  and  Bristol  branch  of  the  British  Aledical 
Association. 

8.  A  special  general  meeting  of  the  Association  may  be  con¬ 
vened  by  a  written  requisition,  signed  by  ten  members,  and 
presented  to  the  President,  or  to  one  of  the  Secretaries,  who 
shah  summon  such  meeting^  within  fourteen  days  from  the 
receipt  of  the  requisition. 

9.  The  officers  and  council  elected  by  each  district  separately, 
s  la  1  be  called  the  local  Council,  and  shall  meet  for  the  trans¬ 
action  of  the  business  of  that  district  as  often  as  may  be 
necessary  in  the  intervals  of  the  quarterly  meetings  of  the 
general  Council,  forty-eight  hours  notice  being  given  to  each 
member.  Three  members  to  form  a  quorum. 

10.  Any  four  members  of  the  Council  shall  have  the  power 
0  convening  a  special  meeting  of  that  body,  by  presenting  a 
written  requisition  of  their  wish  to  the  President,  or  one  of 
the  Secretaries,  who  shall  summon  such  meeting  ;  to  be  held 
eight  days  after  the  receipt  of  such  notice. 

11.  No  prosecution  involving  expense  to  this  Association 

shall  be  undertaken  without  the  sanction  of  the  <^eneral 
council.  “ 

12.  I  he  rules  and  bye-laws  of  this  Association  shall  be  en¬ 
tered  in  a  book  to  be  kept  for  that  purpose  ;  and  the  signatures 
of  members,  in  that  book,  shall  be  deemed  to  imply  consent 
thereto. 

13.  At  special  or  adjourned  meetings,  no  subjects  shall  be 
discussed  but  those  for  which  such  meetings  shall  have  been 
convened. 

prosecutions  shall  be  undertaken  in  the  name  of  the 
becretary  of  the  district. 

15.  No  new  rule  and  that  no  alteration  of  rule  be  made 
except  at  an  annual  meeting  of  the  Association;  notice  of  such 
alteration  of  rule  having  been  given  in  the  summons  convening 
the  meeting  at  least  one  fortnight  before  such  meeting. 

The  Secretaries  then  rejiorted  that  the  following  members 
had  been  elected  officers  of  the  Society:— 

Bristol  District.  Vice-President :  H.  Clark, -Esq.  Trea¬ 
surer:  J.  J.  Evans,  Esq.  Secretary:  J.  P.  AIcDonald,  L.R.C.P  E. 
gouncil:  E.  Brittan,  AI.D.;  AV.  Budd,  AI.D.;  Jas.  Godfrey, 
Esq.;  T.  Green,  Esq.;  AV.  B.  Herapath,  M.D.;  H.  A.  Here, 
Esq.;  C.  Leonard,  Esq.;  AA''.  E.  Alorgan,  Esq. ;  A.  Prichard, 
Esq. :  J.  G.  Swayne,  M.D.  »  i  >  > 

Bath  District.  Vice-President :  G.  Norman,  Esq.  Trea- 
surer ;  J.  S.  Bartrum,  Esq.  Secretary  :  R.  S.  Eowler,  Esq.  Conn- 
AT  iA  •  ?^gs^'aye,Esq.;  AV.J.  Church,  Esq.;  \V.  Davies, 
JJ’S’’  Blower,  Esq.  (  Chilcompton ) ;  E.  Hodges, 

J- Spden,  Esq. ;  R.  N.  Stone, 
L.R.C.P.E. ;  J.  Tunstall,  AI.D. ;  G.  ATcary,  Esq.  (AVarminster). 

Dr.  J.  P.  AIcDonald  read  the  report  of  the  Bristol  Registra- 
tion  Association,  which,  on  the  motion  of  Dr.  Tunstall,  was 
oidered  to  bo  entered  on  the  minutes  of  the  meeting. 

pe  proceedings  terminated  with  a  vote  of  thanks  to  the 
bub-Committee  and  Secretaries  of  the  Bath  and  Bristol  branch 
of  the  Bntish  Aledical  Association,  for  the  labour  which  the 
instruction  of  the  Association  had  entailed  upon  them ;  to 
Dr,  Symonds  for  his  kindness  in  presiding ;  and  to  the  Com¬ 
mittee  of  the  Institution,  for  the  use  of  the  Lecture  Hall,  for 
the  uses  of  tbe  meeting.  ’ 


PORTSAIOUTH,  PORTSEA,  AND  GOSPORT  AIEDICAL 
REGISTRATION  ASSOCIATION. 

At  a  large  meeting  of  the  medical  profession  of  Portsmouth 
and  Its  ueighbophood,  held  November  I7th,it  was  determined 

n  Portsmouth,  Portsea,  and 

Gosport  Aledical  Registration  Association.”  The  following 
officers  were  elected  for  the  ensuing  year  :—President~The 
Worshipful  the  Alajmr  of  Portsmouth,  AV.  H.  Garrington,  Esq. 
It  Richard  AVhite,  Esq.,  and  Samuel  Iiwine, 

AI.D.  Hon.  Treasurer— George  I.  Scale,  Esq.  Hon.  Secretary 
— James  Greetham,  Esq. 

The  meeting  then  adjourned  until  December  1st,  when  rules 
and  bye-laws  were  adopted  similar  to  those  of  the  London  As¬ 
sociation,  with  which  this  society  intends  affiliating  itself. 
Above  fifty  members  have  already  joined  the  society. 
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Improvement  in  the  Voltaic  Pile.  It  is  well  known  that 
Bunsen’s  pile,  which  is  but  a  modification  of  Grove’s,  consists 
of  a  glazed  vessel,  containing  a  cylindrical  element  of  zinc, 
which  surrounds  a  porous  vessel  filled  with  strong  nitric  acid, 
into  which  a  charcoal  cylinder  has  been  introduced,  the  liquid 
in  the  outermost  vessel  consisting  of  water  acidulated  with 
about  ten  parts  of  sulphuric  acid.  Now,  although  this  is  a 
most  powerful  combination,  and  in  general  use,  it  has  two 
great  inconveniences  :  first,  the  quantity  of  nitrous  vapour  it 
evolves  is  highly  unpleasant,  and  may  become  dangerous ;  and, 
secondly,  the  current  produced  is  not  of  constant  intensity. 
M.  Thomas  has  just  communicated  to  the  Academy  of  Sciences 
a  modification  which  he  has  effected  in  this  kind  of  pile,  and 
which  would  seem  to  be  quite  free  from  the  inconvenience 
alluded  to.  M.  Thomas,  in  fact,  shows  that  the  development 
of  nitrous  vapour  is  one  of  the  chief  causes  which  interfere 
with  the  constancy  of  the  current,  inasmuch  as  they  attack  the 
copper  ribands  forming  the  electrodes,  and  eflfect  certain  che¬ 
mical  combinations,  which  give  rise  to  counter-currents,  and 
thus  impair  the  principal  one.  He  therefore  causes  these 
gases,  as  they  are  evolved,  to  pass  into  a  porous  vessel,  where 
they  are  decomposed.  In  this  process,  a  secondary  current  is 
produced,  which,  by  the  peculiar  construction  of  the  appa¬ 
ratus,  is  turned  to  account,  and  tends  to  correct  the  inequali¬ 
ties  of  the  principal  current.  This  arrangement  also  pre¬ 
vents  the  pile  from  becoming  dirty,  as  is  the  case  with  Bun¬ 
sen’s  pile. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Coreespondents  should  always  enclose  their  names  to  the 
Editor,  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

An  Associate.  Yes. 


Communications  hate  been  received  /rom:— Aliquis;  Mr.  Robt.  Jones' 
Mr.  Rd.  Faiecloth  ;  Dr.  F.  J.  Brown  ;  An  Associate;  Dr.  Sedgwick; 
Dr.  Walker;  Mr.  G.  B.  Garratt;  Dr.  W.  0.  Markham;  Dr.  Seaton; 
Mr.  R.  S.  Fowler;  Mr.  F.  J.  Sandford;  The  Secretary  op  the  ITar- 
VEi.VN  Society;  Dr.  William  Camps;  Mr.  H,  Granger  Earnshaw;  Mr. 
Frederick  Fey;  Dr.  John  Armstrong;  Dr.  Jas.  Russell;  Mr.  Crosby 
Leonard;  Mr.  Haynes  Walton;  The  Secretary  op  the  Portsmouth, 

PORTSE.\,  AND  GOSPORT  MEDICAL  REGISTRATION  ASSOCIATION;  Mr,  T 

Holmes;  Mr.  Oliver  Pemberton;  Dr.  C.  H.  Jones;  and  Mr.  W.  m! 
Clarke. 


Action  for  Breach  of  Contract.  In  the  Vice-Chancellor’s 
Court,  on  Dec.  2nd,  an  action  was  tried  before  Vice-Chancellor 
Sir  J.  Stuart,  in  which  the  plaintiff,  Mr.  Giles,  surgeon,  of 
Great  Coggeshall,  in  Essex,  sought  an  injunction  to  restrain  Mr. 
Hart,  the  defendant,  from  practising  as  a  surgeon  and  apothe¬ 
cary,  or  surgeon,  or  from  acting  as  a  physician,  in  the  said 
town,  or  within  five  miles  thereof,  during  the  plaintiff's  life. 
In  April  1854,  the  plaintiff,  then  and  now  a  general  practitioner 
at  Great  Coggeshall,  engaged  the  defendant  as  his  assistant,  at  a 
salary  of  ^680  per  annum ;  and,  by  an  indenture  which  was  then 
entered  into,  the  defendant  covenanted  that  he  would  during 
such  time  as  the  plaintiff  should  carry  on  his  business,  or  until 
the  indenture  should  be  determined  by  notice,  act  as  the  plain¬ 
tiffs  assistant;  and  that  he  (the  defendant)  would  not, 
“  whether  such  indenture  should  bo  in  other  respects  deter¬ 
mined  or  not”,  act  as  the  assistant  of  any  other  medical  practi¬ 
tioner,  or  either  by  himself  or  in  partnership  practise  medicine 
or  surgery  in  Great  Coggeshall,  or  within  five  miles.  The 
deed  contained  a  power  for  the  plaintifif  or  defendant  to  deter¬ 
mine  the  indenture  by  giving  one  calendar  month’s  notice  in 
writing.  The  defendant  had  acted  as  the  plaintiff’s  assistant 
up  to  the  11th  of  November,  when  he  left,  a  month’s  notice 
having  been  given ;  since  which  time  he  had,  as  alleged  by  the 
plaintiff,  set  up  on  his  own  account  in  Great  Coggeshall.  The 
Vice-Chancellor  granted  an  injunction  until  further  order. 

The  PfiosECCTroN  of  the  Bennett  Gang.  At  the  Lam¬ 
beth  Police  Court  on  Saturday,  Mr.  Samuel  Smith,  surgeon,  of 
Langham  Place  West,  waited  on  the  Honourable  Mr.  Norton 
regarding  the  case  of  Mr.  Jones,  who  had  been  the  prosecutor 
against  the  notorious  quack  impostors,  Watters,  Edwards,  and 
Allen,  a  portion  of  the  Bennett  gang,  and  who  had  been  put  to 
an  expense  of  upwards  of  TOO,  an  amount  which  placed  him  in 
the  most  straitened  circumstances.  Mr.  Smith  handed  a  list 
of  subscriptions,  amounting  altogether  to  £22  5s.,  which  was 
headed  with  a  subscription  of  T5  5s.,  from  the  Loudon  Medical 
Kegistration  Association,  and  the  second  item  was  one  of  T5  5s. 
from  Mr.  Smith  himself.  Mr.  Norton,  on  looking  over  the  list, 
expressed  much  regret  that  the  sum  received  by  the  poor  man 
was  so  small,  not  more  than  a  third  of  the  amount  which  he 
was  actually  out  of  pocket.  The  Medical  Eegistration  Asso¬ 
ciation,  he  understood,  had  at  its  disposal  a  very  large  sum  of 
money;  and,  as  Mr.  Smith  had  already  taken  so  kind  an 
interest  in  the  poor  man’s  case,  he  (Mr.  Norton)  thought  it 
would  be  desirable  that  he  should  wait  on  the  Medical  Asso¬ 
ciation,  and  say  it  was  his  (Mr.  Norton’s)  opinion  that  the  case 
was  one  in  which  they  should  extend  their  liberality,  and  not 
leave  Jones  a  losei'. 

Edinburgh  University.  The  number  of  students  at  the 
university  is  considerably  larger  than  it  was  last  year.  On  the 
23rd  November,  1356  students  had  been  enrolled;  last  year 
the  total  number  who  matriculated  was  1290.  The  increase  is 
chiefly  in  the  literary  faculty;  but  the  number  of  medical 
students  (486)  shows  an  increase  of  10. 


BOOKS  RECEIVED. 

I*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  AssociationJ 
1.  Descriptive  Catalogue  of  the  Preparations  iu  the  Museum  of  St.  Thomas’s 
Hospital.  Printed  by  Order  of  the  Governors.  Volumes  ii  and  iii. 
Pathological  Anatomy.  Compiled  and  Edited  hy  Sydney  Jones' 
F.R.C.S.,  M.B.  London :  H.  Renshaw.  1859. 


ADVERTISEMENTS. 


Now  ready,  Vol.  XlII,  in  8vo,  pp.  514,  with  9  Plates  (5  coloured),  1  Wood- 
cut,  and  14  Diagrams,  price  16s.  cloth,  gilt  top, 

IX/fedico  -  Chirurgical  Transactions 

LtJL  published  hy  the  Royal  Medical  and  Chirurgical  Society  of  London 
Vol.  XLII ;  Second  Scries,  Vol.  XXIV. 

London:  Longman,  Green, Longman,  and  Roberts. 


LeVis's  Medical  Library, 

15,  GOWER  STREET  NORTH,  W.G. 

(Two  Doors  from  University  College.) 

A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commenciu" 
at  any  date.  ° 

The  following  are  among  recent  additions. 

West’s  Diseases  of  Infancy.  Smith’s  Operations. 

AVilks’  Pathological  Anatomy,  Guy’s  Hospital  Reports,  Vol.  5. 

Bryant’s  Injuries  of  Joints.  Hamilton’s  Metaphysics,  2  vois. 

Druitt’s  Surgeon’s  Vade-Mecum.  Man  and  his  Dwelling-place. 

AVilliamson’s  Gun-shot  Wounds. 
Althaus’s  Medical  Electricity. 
Bucknill’s  Psychology  of  Shakspeare. 
Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption. 
Vaughan  Hughes’  Blood  Disease. 
Dalton’s  Physiology. 


Cullen  and  Thompson’s  Lives. 
Austin’s  General  Paralysis, 
lily  Note-book,  by  a  Physician. 
Heale’s  Vital  Causes. 

Cooper’s  AVounds,  etc.,  of  the  Eye. 
Bennett’s  Clinical  Medicine. 
Bain’s  Emotions  and  Will. 


Catalogue,  gratis  to  Subscribers.  Prospectus,  on  application. 
New  Books  supplied  at  Twenty  per  Cent.  Discount. 
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United  Kingdom,  among  whom  are  the  Medical  Officers  of  most  Hospitals 
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Post-Office  Orders  are  to  be  made  payable  at  the  “Bloomsbury  Branch  ’ 
Office,  to  Thomas  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  London,  W.  C. 
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C  A  U  T  I  O  N. 

nhlorodyne.  —  Any  Preparation 

V/  advertised  or  sold  under  the  name  of  Chorodyne,  other  than  Dr.  J. 
CoLLis  Browne’s,  is  not  that  recognised  and  prescribed  by  the  profession, 
for  which  so  great  and  valuable  testimony  is  accorded,  as  published  in  the 
Medical  Journals. 

Dr.  J.  CoLLis  Browne’s  Chlorodyne  is  the  only  genuine,  he  having  alone 
discovered  and  named  this  new  agent,  and  confided  its  manufacture  absolutelu, 
solely,  and  entirely  to 

J.  T.  DAVENPOllT,  Pharmaceutist,  33,  Great  Eussell  Street,  Bloomsbury, 

London. 

KB.— Medical  Men  are  earnestly  solicited  to  attach  the  words.  Dr.  J. 
CoLLis  Browne’s  Chlorodyne,  when  prescribing;  also  to  observe  that  the 
signature  of  Dr.  J.  Collis  Browne,  in  white  letters  on  a  red  ground,  is 
outside  each  bottle. 

The  spurious  compounds  sold  under  the  name  of  Chlorodyne  not  only  in¬ 
variably  fail  to  produce  the  extraordinary  beneficial  effects  accorded  to  the 
genuine,  but  often  occasion  most  serious  results,  and  being  a  I'emedy  so  often 
resorted  to  in  extreme  cases,  the  life  of  the  Patient  and  the  credit  of  the  Prac- 
titioner  are  at  stake.  The  active  principle  of  Chlorodyne  has  never  been  pub¬ 
licly  intimated;  its  effects  are  quite  dissimilar  to  Opium  or  its  Salts.  It  re- 
lieiespain  in  any  organ  and  from  whatever  cause.  Spurious  compounds  will 
be  sure  to  disappoint.  Dr.  J.  Collis  Browne’s  CliJorodyne  is  the  only  genuine. 

ARTIFICIAL  LEGS. 

PAEIS  PRIZE  MEDAL,i855. 

GEOSSMITH’S 

NEW  ARTIFICIAL  LEG, 

WITH  PATENT  ACTION,  KNEE  AND 
ANKLE  JOINTS, 

Enables  the  patient  to  walk,  sit,  or  ride 
with  ease  and  comfort  wherever  amputated. 
It  is  much  lighter  and  less  expensive  than 
the  old  style  of  cork  leg,  will  last  a  lifetime, 
and  is  the  only  leg  yet  invented  that  Ladies 
and  Children  can  wear  with  safety.  It  was 
awarded  the  highest  Medal  at  the  recent 
Paris  Exposition,  although  more  than 
twenty  other  makers  from  different  nations 
exhibited.  Can  be  obtained  only  at 
GROSSMITH’S  ARTIFICIAL  EYE,  LEG, 
AND  HAND  MANUFACTORY  , 

175,  FLEET  STREET,  LONDON  (Established  1700), 
or  of  Messrs.  FANNIN  &  Co.,  Dublin;  KEMP  &  Co., 
SON,  Birmingham;  or  CHAR 
xbliiii-iiL  (fc  SON,  Paris. 


Or  SACCIIAEATED  CAPSTJLES.— Copaiba  and  Cubebs  are,  doubtless, 
the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour  and 
occasion  colicky  pains,  nausea,  and  gastric  disturbance.  M.  Jozeau  has 
succeeded  in  rendering  these  valuable  therapeutic  agents  perfectly  inno¬ 
cuous,  by  increasing,  in  his  Copahine,  all  the  curatiye  properties  This 
preparation  has  been  adopted  by  the  Paris  Academy  of  Medicine  after 
more  than  a  thousand  luials  in  Paris,  and  the  different  London  Hospitals 
VIZ.,  St.  Thomas  s,  Guy  s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs.’ 
Lloyd,  Poland,  and  Le  Gros  Clark.  ‘-Lancet”  Nov.  6,  and  Pec.  10,  1852. 
The  Copaluiie,  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects  a  cure 
in  about  SIX  days,  either  m  recent  or  chronic  diseases.  100  Capsules,  Is.Cd. 
at  G.  JOZEAU  S,  French  Chemist,  49,  Haymarket,  London ;  22,  Rue  St 
<2uentin.  Pans;  and  all  the  most  important  Chemists. 


TO  SURGEONS,  DENTISTS,  ETC. 

The  best  House  in  London  for 

A  SECOND-HAND  INSTRUMENTS  is  Mr.  WM.  LAWLEY’S,  Lombai'd 
House,  <8,  Farrmgdou  Street,  City. 

Established  upwards  of  a  Century. 

A  large  Stock  of  New  Instruments  always  on  Sale,  all  wan-anted. 

_  Instruments  Bought,  Sold,  or  Exchanged. 

largest  Stock  of  Second-hand  Dissecting  Cases  in  London. 

TMilliams  and  Son’s  Pure  Glycerine 

-ol,}  ®'“8''ysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 

MediVafp’  recommended  by  many  eminent  Members  of  the 

Medical  f  by  thefollowing  Medical  Journals. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  a.11  cases  of  delicate  skin  (whether  arising  from  disease  of 

respecuU’cLmfsSmffuLrt^tt" 

Soar  Works,  Clkrkenwkll,  London,  E.C. 
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IJ  Silverlock^s  Medical  Label  Ware- 

letter-press,  copper-plate,  <fc  LITHOGEA- 
PHIC  Printing  Offices,\\  ardrobe  Terrace, Dootors’Commons, Loudon, E.C. 

H.  SiLVERLOCK’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  difl'erent  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles.  Drawers,  etc.,  at  per  book  or  dozen ; 

aimok,  containing  aselectioiiin  general  useinSurgeriesorDispeiisaries.lOs  Oil. 

Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

PRINTINO  OP  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


^'Jrosse  and  Blackwell,  Purveyors  in 

to  Her  Majesty,  respectfully  invite  attention  to  their 
oauceSjTart  Fruits, and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity 
The  practice  of  colouring  pickles  and  tart  fruits  by  ai-tificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce  Es- 
^nce  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  fortable  use.  <).  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce 
and  Payne  a  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Q  Bowles  (late  Windsor  &  Co.),  Phial 

LJ  •  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries  etc 
6,  JAMES  STRE^ET,  COVENT  GARDEN,  W.C.  Th^e^heapLt  housf  in 
Loudon  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application.  ^  * 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Tniportant  Saving,  by  Prepayment, 

in  the  PURCHASE  of 

>1EW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

V.  s'ibmit  the  following  PRICES  of  VIALS,  for  PRE- 

PAYMENT  only: — 

ioz.,  I  oz.,10  dr.,  &IJ  oz.  per  Gross,  es.”)  In  quantities  of  not  less  than 


14  dr.,  (fe  2  oz.  „  7s.  j  Six  Gross,  assorted  to  suit  the 

3  Gz.  „  8s.  I  convenience  of  the  purchaser; 

^  Gz-  11  Bis.  ^delivered  to  carriers  in  London. 

6  oz.  „  153.  ...  , 

8  oz.  „  18s.  Bo  charge  for  Package. 

oz.  graduated  in  3  doses  „  12s.6d.J  Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  aud  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  m  London.— T.  and  Co.  do  not  supply  Green  Glass.— Orders  ami 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


(^reat  Saving  in  the  Purchase  of 

vj  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  aud  PHIALS 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON  Glass 
^°“!®^aGufaotm'ers— London  Warehouse,  24  aud  25,  Francis  St , Tottenham 

6  and  8  oz..  any  shape,  plain,  or  graduated  .  8s.  Od  pereross 

3  aud  4  oz.  ditto  ditto .  7s  6d  ^  ^  * 

4  oz.  Moulded  Phials  .  gj 

loz.  ditto . ;;;  53:6^;  ;; 

4°"=-  .  6s.  Od. 

*SoN  beg  to  return  their’s’incere 'thanks  to  the 
Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse- 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  preruises,  and  hope  by  adhering  to  their  usual  attention  aud  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware- 
houses,  24  and  25,  F;raiicis  Street,  Tottenham  Court  Road.  Paokases  free 
RemiUance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS* 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 

^  RUPTURES.— BY  ROYAL  LETTERS  PATENT. 

T^hite's  Moc-Main  Lever  Truss  is 

_  T  f  allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  effectual 
mventioniii  the  curative  treatment  of  HERNIA.  The  use  of  eciuai 

a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided  • 
asoft bandage beingwornroUndthebody  while  the  requisite 
resisting  power  is  supplied  by  the  MOC-MAIN  PAD  and 
PATENT  LEVER  fiuiiig  with  so  much  ease  and  closeness 
that  it  cannot  he  detected,  and  may  be  worn  during  sleep.  A 
descriptive  circular  may  be  had,  and  the  Truss  (which  cannot 
failtofit)forwarded  by  post,  on  the  circumference  ofthebody 
two  inches  below  the  hips  being  sent  to  the  Manufacturer 
MR.  WHITE,  228,  PICCADILLY,  LONDON.  ’ 

Price  of  Single  Truss,  I6s.,  21s.,  26s.  Gd.,  aud  31s.  6d.- 
postage.  Is.  Double  Truss,  31s.  6d.,  42s.,  and  52s.  6d.; 
postage,  ls.8d.  Post-office  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly. 

ELASTIC  STOCKINGS  for  VAEICOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sprains,  etc.  They  are  porous,  light  in  texture,  and 
inexpensive,  and  are  drawn  on  like  an  ordinary  stocking. 

Price  from  7s.  6d.  to  16s. 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 
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CASES  OF  epilepsy;  with  remarks. 

By  J.  Russell,  M.D. 

^Clinical  Clerks— Nessts.  Walls  and  May.] 

[^Concluded  from  page  995.] 

The  consequences  which  this  disease  so  surely  entails  are 
manifested,  in  some  degree,  in  most  of  these  patients,  though 
not  to  a  gi’eat  extent  in  more  than  one  or  two.  They  concern 
mainly  the  mental  functions. 

It  occasionally  happens  that  a  single  fit  of  unusual  intensity 
will  at  once  induce  results  which  are  ordinarily  the  work  of  a 
long  succession.  In  Case  m,  the  third  fit,  which  was  of  ex- 
ti-eme  severity,  as  mentioned  above,  left  the  patient  entirely 
deprived  of  the  power  of  remembering  a  single  recent  event, 
although  what  had  happened  long  ago  was  perfectly  fresh  in 
his  recollection;  seven  months  afterwards,  he  could  not  say 
whether  he  had  eaten  his  dinner  on  that  day;  and  the  fire,  the 
cause  of  his  attacks,  was  perfectly  obliterated  from  his  recol¬ 
lection.  In  a  young  girl,  whom  I  attended,  in  a  first  epileptic 
fit  of  great  severity,  it  was  found,  on  her  recovery,  that  she  had 
perfectly  lost  the  power  of  reading  and  writing,  and  she  went 
again  through  the  entire  process  ordinarily  necessary  to  acquire 
these  arts.  In  neither  of  these  cases  has  the  fit  returned. 

Most  of  the  patients  mentioned  above  complain  principally 
that  the  power  of  recalling  recejit  events  is  much  impaired ;  in 
one  (n),  weakened  state  of  his  memory  prevents  his  giving  a  full 
report  of  his  history ;  he  is  slow  in  replying,  and  is  apt  to  sit 
and  cry.  In  some  of  the  patients,  there  is  more  or  less  dul- 
ness,  and  want  of  mental  energy. 

The  members  of  the  unfortunate  family  exhibit  different 
degrees  of  failure  in  the  functions  of  tlieir  brain.  Sarah  (ix) 
hesitates  in  replying  to  questions,  but  recollects  clearly;  her 
temper  has  become  very  violent.  William  (vm)  is  losing  his 
power  of  recollecting,  is  very  timid  and  nervous,  and  cannot 
calculate  or  think  intently  without  falling  into  a  fit.  Thomas 
(vii)  has  advanced  much  further;  bis  memory  is  too  much 
impaii’ed  to  allow  of  his  giving  any  connected  history  of  him¬ 
self;  he  is  exceedingly  violent  if  provoked;  he  sits  in  the 
ward  not  noticing  anything ;  his  face  without  expression,  his 
head  depressed,  his  back  bowed,  and  his  whole  muscular  sys¬ 
tem  effortless;  he  thus  spends  most  of  the  day,  never  openin'^ 
a  conversation,  and  hardly  sufficiently  alert  to  go  for  his  meal^. 
His  pupils  are  large  and  sluggish. 

Case  xvi.  In  strildng  contrast  with  the  case  first  narrated, 
is  that  of  a  girl,  aged  19,  who  has  been  subject  to  epileptic  fits 
ever  since  she  sufi'ered  from  fits  of  convulsions  during  her  first 
dentition,  sometimes  at  the  rate  of  five  or  six  in  the  day ;  yet 
her  expression  is  intelligent,  her  faculties  active,  although  she 
is  described  by  her  mother  as  being  dull;  her  memory,  how¬ 
ever,  is  impaired ;  she  quite  forgets  what  she  has  been  told  on 
the  preceding  day;  she  is  also  very  passionate.  Her  menstrual 
functions  are  irregular,  but  her  nutrition  is  good. 

Remarks.  The  history  of  a  case  of  epilepsy  too  often  fails 
in  presenting  any  intelligible  cause  for  the  disease;  or,  if  a 
cause  be  assigned,  it  too  frequently  happens  that  it  is  of  such 
a  nature  as  to  preclude  the  possibility  of  neutralising  its 
operation.  Such  is  the  case  with  those  patients  who  have  been 
exposed  to  the  operation  of  some  intense  emotion,  especially 
of  fright;  the  interval  between  the  cause  and  the  effect  is  gene¬ 
rally  too  short,  and  the  impression  made  is  too  deep,  to  leave 
much  hope  of  preventing  its  injurious  consequences. 


But  there  is  one  class  of  cases,  probably  not  a  small  one,  to 
which  this  remark  does  not  apply :  cases  in  which  the  epileptic 
fit  results  from  the  prolonged  operation  of  depressing  influ¬ 
ences  upon  the  mind.  Cases  of  this  class  are  given  above,  and 
their  history  leaves  little  doubt,  that  if  we  are  unable  to  break 
the  connection  which  binds  the  attacks  to  each  other,  when 
once  such  connection  has  been  established,  we  have  yet  the 
means  of  averting  the  evil.  Among  hospital  patients,  it  too 
often  happens  that  the  cause  is  inextricably  interwoven  with 
the  daily  life  of  the  sufferer;  yet  even  here  much  may  be  done 
by  judicious  management,  and  especially  by  the  employment 
of  opium,  for  the  purpose  of  securing  at  least  the  refreshment 
of  a  short  season  of  rest  and  of  insensibility  to  trouble.  The 
disturbed  and  interrupted  condition  of  their  sleep  is  a  promi¬ 
nent  symptom  in  the  patients  whose  cases  have  been  detailed  : 
watchful  nights,  frightful  dreams,  crying  out  in  sleep,  or  start¬ 
ing  up  in  alarm,  and  not  infrequently  the  presence  of  spectral 
illusions,  at  once  afford  powerful  testimony  to  the  disturbed 
state  of  the  cerebral  functions,  and  aggravate  the  evil  by 
depriving  the  nervous  system  of  the  rest  and  refreshment  of 
which  it  is  doubly  in  need.  Tlie  description  given  by  the 
sufferer  leaves  no  room  for  surprise,  that  a  condition  of  so 
much  mental  disturbance  should  finally  issue  in  permanent 
disease.  The  beneficial  influence  exerted  by  opium  in  many 
such  instances,  both  upon  the  mental  functions  and  upon 
bodily  nutrition,  are  often  very  evident  and  striking :  it  may 
fail  to  quiet  at  first,  but  perseverance  will  often  be  attended 
with  success. 

A  further  indication  for  treatment  is  afforded  by  the  inti- 
mate  connection  which  has  been  proved  to  subsist  between 
epilepsy  and  a  state  of  impaired  nutrition  of  the  nervous 
centres.  The  causes,  to  which  allusion  has  just  been  made, 
have  a  direct  tendency,  by  their  depressing  operation,  to  lower 
the  nutrition  of  the  brain ;  the  occasional  production  of  epi¬ 
leptic  fits  by  injuries  to  the  brain,  and  their  occurrence  during 
the  process  of  recovery  from  concussion,  lead  to  the  same  com 
elusion ;  which  is  further  strengthened  by  the  effects  of  hte- 
morrhage,  and  by  the  experiments  of  Sir  Astley  Cooper,  who 
produced  a  condition  closely  resembling  epilepsy,  in  rabbits, 
by  compressing  the  vertebral  arteries,  after  having  tied  the 
carotids.  (Guy’s  Hospital  Reports,  i.) 

The  special  liability  of  young  children  to  convulsive  disease, 
having  all  the  characters  of  epilepsy,  is  a  striking  illustration 
of  the  accuracy  of  the  views  now  alluded  to.  From  the  Report 
by  the  Registrar  General  of  the  mortality  for  ten  years,  it 
appears  that  95  percent,  of  the  deaths  from  “convulsions” 
occur  under  five  years  of  age,  and  83  per  cent,  under  one 
year.  Now,  when  we  remember  how  sensitive  the  nervous 
system  in  the  child  is  to  any  variation  in  the  conditions  of  its 
nutrition,  and  how  numerous  are  the  influences  in  operation 
which  tend  to  depress  the  nutrition  of  young  children,  we  can 
easily  assign  a  very  satisfactory  cause  for  the  frequency  with 
which  convulsions  occur.  In  the  second  report  of  the  Man¬ 
chester  Hospital  for  Children,  it  is  stated  that  of  infants  not 
fed  upon  breast-milk,  only  10  per  cent,  were  fully  developed. 
On  the  other  hand,  in  the  Foundling  and  in  the  Wauslead 
Asylums,  convulsions  are  of  rare  occurrence. 

We  notice  the  same  relation  between  im20overished  nutrition 
of  the  brain  and  epilepsy  in  adults  ;  in  diseases  which  are  asso¬ 
ciated  with  a  poisoned  state  of  the  blood.  In  renal  disease, 
and  in  lead-poisoning,  epileptiform  convulsions  do  not  usually 
occur  until  the  advanced  stages  of  the  disease,  when  the  nutri¬ 
tion  of  the  whole  body  has  suffered  to  a  very  considerable  ex¬ 
tent  ;  and,  after  death,  a  notable  increase  in  the  quaniity  of 
cerebro-spinal  fluid  is  often  noticed,  indicating  corresponding 
atrophy  of  the  brain. 

A  careful  inquiry  into  the  previous  history  of  many  epileptic 
patients  will  aflbrd  indications  of  natural  infirmity  of  nervous 
power.  The  various  members  of  the  family  whose  cases  have 
been  detailed  above  exhibit  such  infirmity  in  a  very  striking 
manner ;  and  when  we  add  to  this  element  the  constant  state 
of  apprehension  in  which  they  are  living,  it  is  difficult  to  con- 
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ceive  any  circumstances  which  could  tend  more  directly  to  de- 
velope  the  disease. 

The  phenomena  of  the  later  periods  of  epilepsy  bear  similar 
testimony.  Gradual  loss  of  mental  energy,  and  impairment  of 
the  intellectual  faculties,  and  especially  of  the  memory,  are  the 
leading  changes. 

In  the  absence,  then,  of  any  special  indications,  a  tonic  and 
supporting  treatment  seems  called  for  in  established  epilepsy, 
if  not  to  cure  the  disease,  at  least  in  the  hope  of  deferring  its 
most  distressing  consequences.  In  one  case  which  I  watched 
with  much  interest,  the  phosphate  of  iron,  with  cod-liver  oil, 
was  followed  by  very  remarkable  amendment.  It  occurred  in 
a  young  lady  whose  sister  had  died  of  epilepsy,  with  which  she 
had  been  affected,  in  a  modified  form,  from  childhood.  This 
patient  had  been  subject  to  epileptic  fits  for  six  years,  occur¬ 
ring  about  every  two  months,  generally  three  or  four  in  a  day. 
She  had  been  very  nervous  for  some  time,  often  sitting  fidget¬ 
ting,  and  muttering  toTierself,  or  counting  with  great  rapidity; 
but  as  her  disease  had  advanced,  her  memory  had  become  en¬ 
feebled.  She  disliked  all  company,  even  that  of  near  friends. 
She  would  become  pallid  and  faint,  if  asked  to  play,  even  to  an 
intimate  acquaintance ;  and  the  presence  of  others  than  her 
own  family  inevitably  deprived  her  of  sleep  at  night,  and  dis¬ 
turbed  her  by  causing  irregular  muscular  action.  She  could 
not  bear  the  operation  of  even  a  slight  purgative.  She  often 
felt  faint,  and  her  vision  became  dim.  The  action  of  her  heart 
was  very  feeble.  After  taking  the  medicine  for  three  months 
with  phosphate  of  soda  at  her  meals,  her  nervous  symptoms 
experienced  a  most  marked  improvement.  She  became  active 
and  alert,  and  took  an  interest  in  what  was  passing  around. 
Threatenings  of  fits  have  been  averted  by  rousing  her.  The 
intervals  between  the  fits  have  very  much  lengthened;  but,  as 
the  interval  which  preceded  the  commencement  of  the  remedy 
was  longer  than  usual,  I  am  afraid  of  attributing  this  circum¬ 
stance  to  the  medicine. 

It  is  worthy  of  remark,  that  this  young  lady  exactly  re¬ 
sembled  her  mother,  whilst  her  sister  as  closely  resembled  her 
father.  In  the  family  mentioned  above,  all  the  patients  re¬ 
sembled  the  mother,  with  a  single  exception. 

It  may  be  added  that,  of  the  seventeen  patients  whose  cases 
have  been  narrated,  in  fourteen  the  first  attack  happened  be- 
fore  the  fourteenth  year  of  their  age  ;  in  three,  the  disease  had 
been  present  from  early  childhood ;  and  to  these  three  may  be 
added  a  fourth  case,  not  included  in  this  report. 


ST.  GEORGE’S  HOSPITAL. 

I.  ACUTE  RHEUMATIS-M. 

Under  the  care  of  H.  Benoe  Jones,  M.D. 

The  following  case,  which  occurred  in  St.  George’s  Hospital, 
under  the  care  of  Dr.  Bence  Jones,  is  interesting,  not  only  as 
affording  a  fatal  example  of  acute  rheumatism,  but  also  on 
account  of  the  rather  deceptive  character  of  the  cardiac  symp¬ 
toms. 

A  robust  man,  aged  28,  was  admitted  on  November  7th,  with 
the  symptoms  of  rheumatic  fever.  He  had  been  of  drunken 
habits  ;  he  was  a  painter,  and  had  been  employed  by  one  of 
the  large  brewing  houses  in  painting  the  sign-boards  of  the 
pubhc  houses  about  London.  It  appeared  that,  seven  days 
before  admission,  he  had  suffered  severely  from  exposure  to 
cold  while  at  work.  This  was  shortly  followed  by  shivering, 
and  then  by  the  pain  and  swelling  of  acute  rheumatism.  He 
was  brought  to  the  Hospital  on  the  evening  of  the  7th.  When 
he  was  seen  by  the  physician,  on  the  following  day,  he  had 
general  heat,  swelling,  and  redness  of  the  large  joints,  espe¬ 
cially  of  the  knees  and  wrists.  There  was  profuse  sweating, 
with  a  strong  rancid  smell ;  and  the  front  of  the  chest  was 
sprinkled  with  sudamina.  The  urine  w^as  scanty,  and  high 
coloured.  Besides  these  characteristic  symiDtoms,  his  manner 
was  tremulous  and  hurried ;  and  it  appeared  on  inquiry  that 
he  had  not  slept  for  some  nights.  The  pulse  was  full,  throb¬ 
bing,  and  strong,  116;  the  tongue  coated,  dry,  inclined  to 
crack,  and  rather  harsh  to  the  finger.  He  was  ordered  to  take 
an  ammoniated  saline  draught,  with  ten  grains  of  nitrate  of 
potass,  every  four  hours,  and  to  have  half  a  grain  of  morphia 
at  night. 

Nov.  9th.  This  day  he  was  more  tremulous.  He  had  been 
delirious  at  night ;  and  now  he  passed  his  evacuations  into  the 
bed.  He  now  began  to  complain  of  praecordial  pain.  At  noon 
the  sounds  of  the  heart  were  carefully  listened  to,  and  found 
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perfectly  natural ;  two  hours  afterwards  a  systolic  murmur  was 
heard  at  the  apex.  The  only  alteration  made  in  the  treatment 
was  the  addition  of  ten  drops  of  laudanum  to  the  draught. 

Nov.  11th.  The  delirium  and  restlessness  w'ere  greater.  lie 
was  generally  quiet  during  the  day,  but  violent  and  noisy  at 
night.  He  lay  on  his  back,  in  the  prostrate  attitude  of  a  fever 
patient.  The  skin  was  now  hot  and  dry ;  the  tongue  brown  ; 
the  pulse  rapid  and  feeble.  A  very  harsh  murmur  was  now 
heard  over  the  base  of  the  heart,  which  some  observers  con¬ 
fidently  regarded  as  exocardial.  A  careful  examination,  how.-  j 
ever,  proved  that  it  exactly  accompanied  the  first  sound ;  it 
was,  moreover,  perfectly  single  and  unbroken,  and  was  heard 
in  the  carotid  arteries  as  well  as  over  the  upper  regions  of  the  I 
heart ;  it  was  not  now  audible  at  the  apex.  These  facts  led  ; 
to  the  conviction  that  the  sound  proceeded  from  the  interior  of 
the  heart.  It  was  by  this  time  necessary  not  only  to  double 
the  quantity  of  laudanum  in  each  draught,  but  to  give  wine 
liberally. 

Nov.  12th.  He  was  much  in  the  same  state,  sleepless,  and 
at  times  raving.  The  hands  were  very  tremulous  ;  as  also  w'ere 
the  lips  and  cheeks.  The  pulse  was  very  full,  and  without 
power,  132.  The  wine  and  the  opiate  were  still  further  in¬ 
creased,  but  without  avail.  He  remained  delirious  until  a  little 
after  midnight,  when  he  died. 

The  examination  of  the  body  was  awaited  with  more  than 
ordinary  interest.  The  pericardium  was  found  to  be  perfectly 
healthy;  there  was  no  trace  of  effused  lymph,  or  even  of  in- 
creased  vascularity.  The  substance  of  the  heart  was  rather 
flaccid,  and  its  cavities  were  blood-stained.  All  the  valves 
appeared  quite  natural.  There  were  no  coagula  in  the  heart 
or  elsewhere. 

Remarks.  This  case  affords  many  points  worthy  of  obser¬ 
vation.  A  fatal  case  of  uncomplicated  acute  rheumatism  is 
almost  unknown.  This  can  scarcely  be  regarded  as  an  in¬ 
stance  ;  for  the  drunken  habits  of  the  patient,  and  the  cha¬ 
racter  of  his  delirium,  were  sufficient  indications  of  a  tendency 
to  delirium  tremens.  The  murmur  which  was  heard  towards 
the  close  of  the  disease,  was  in  some  respects  peculiar.  It  was 
so  rough  and  so  loud  that  by  tone  alone  it  could  not  have  been  i 
distinguished  from  a  friction-sound.  Many  listeners,  who  re-  ! 
lied  too  much  upon  this  character,  were  misled.  The  mere 
tone  of  a  cardiac  murmur  appears  to  be  of  little  value  as  a  i 

help  in  doubtful  cases.  True  pericardial  friction  is  often  so  ^ 

soft  and  so  distant  as  to  resemble  a  valvular  muimur;  while,  * 

as  in  this  case,  the  harshest  sounds  may  be  generated  within 
the  heart.  The  determination  of  the  time  of  the  abnormal 
sound  was  hei’e  of  great  assistance.  The  exact  coincidence  of 
the  murmur  with  the  systole  was  held  as  proving,  almost  be-  i 

yond  doubt,  that  it  was  endocardial.  This  is  a  test,  probably,  J 

almost  without  fail.  An  exocardial  murmur  is  never  exactly  j 

synchronous  with  either  sound  of  the  heart ;  it  rather  occupies  f 

the  interval :  an  endocardial  sound  invariably  accompanies  I 

either  the  systole  or  diastole.  The  fact  that  the  sound  was  ! 

here  heard  in  the  carotid  arteries  furnished,  of  course,  ad-  j 

ditional  evidence,  though  not  of  a  very  trustworthy  kind.  It  ‘ 

is  so  easy  to  produce  a  murmur  in  the  cai'otid  by  a  little  pres-  S; 

sure  with  the  stethoscope,  that  it  is  very  difficult  to  be  assured  j 

that  any  murmur  there  is  not  artificial. 

In  this  case,  the  sound  no  doubt  was  owing  to  the  state  of  j 
the  blood.  The  precise  mechanism  of  its  production  cannot  j 
be  explained  by  our  present  knowledge.  Similar  murmurs  aro 
occasionally  heard  in  severe  cases  of  typhus  fever.  They  aro  ; 

not  owing  to  coagula  within  the  heai’t,  for  in  this  case  tho  i 

blood  was  universally  fluid.  i 


II.  STRICTURE  OP  THE  URETHRA;  PERINiEAL  SECTION. 

Under  the  care  of  E.  Cutler,  Esq.  f 

We  witnessed  an  operation  here  a  few  days  ago,  which  strik-  > 

ingly  illustrated  the  difficulties  sometimes  met  with  in  obstinate  t 

cases  of  stricture.  The  patient  was  a  young  man  who  had  J 

been  a  sailor,  and  had  suffered  often  from  ague  and  from  [ 

syphilis.  The  stricture  was  peculiarly  obstinate,  as  it  was,  ; 

hardly  possible  to  get  anything  through  it,  and  any  attempt 
was  always  followed  by  severe,  and  often  alarming,  rigors.  At  jl 

one  time  (before  his  admission)  a  No,  3  catheter  was  passed;  j] 

but  this  could  not  be  repeated.  Foiled  in  all  his  attempts,  to  i 

pass  the  strictui'e,  and  fearing  that  the  man  would  sink  from, 
the  irritation,  Mr.  Cutler  was  driven,  as  a  last  resort,  to  the  old 
operation  for  perinseal  section  (without  a  stafi’).  This  difficult  ! 
operation  was  speedily  and  satisfactorily  managed;  but  the 
patiei,^t  unfortunately  sank  under  subperitoneal  inflammation,  ; 
followed  by  pycemia.  ;  i 
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EVOLUTION  OF  THE  FCETUS  IN  UTERO. 

F.  V .  Mackenzie,  M.D.,  M.R.C.P.,  Physician  Accoucheur 
to  the  Paddington  Maternity,  etc. 

[Read  before  the  Medical  Society  of  London,  December  12th,  1859.] 

Thu  particulars  of  the  following  ease  are  submitted  to  the 
society  for  the  purpose  of  showing  that  spontaneous  evolution 
of  the  fmtus,  as  described  by  Denman,  does  occasionally  occur, 
and  consequently  that  the  doctrine  of  spontaneous  expulsion, 
as  maintained  by  Douglas  and  generally  accepted  by  the  pro- 
fession,  must  be  received  with  some  degree  of  qualification. 

Case.  A  lady,  about  five  months  advanced  in  her  third 
pregnancy,  was  taken  ill  on  the  evening  of  the  11th  of  No¬ 
vember  with  symptoms  of  uterine  uneasiness,  but  not  such  as 
to  lead  her  to  suspect  that  any  danger  of  a  miscarriage  was 
imminent.  On  visiting  her  I  found  that  she  had  experienced 
little  or  no  pain,  and  had  sustained  little  or  no  hemorrhage ; 
but  on  a  vaginal  examination  I  found  the  membranes  engaged 
in  the  03  uteri,  which  was  dilated  to  about  the  size  of  a  shilling, 
and  protruding  into  the  vagina.  Within  lialf  an  hour  the  bag  of 
membranes  presented  externally,  and  shortly  afterwards  broke. 
The  liquor  amnii,  however,  alone  escaped,  and  nothing  could 
be  felt  within  the  vagina,  the  foetus  being  as  yet  wholly  in  utero. 
After  giving  a  few  doses  of  ergot  with  cinnamon  and  bark,  and 
waiting  a  short  time,  a  spongy  mass  presented  at  the  os  uteri, 
which,  after  a  few  pains,  was  expelled,  and  found  to  be  the  pla¬ 
centa.  No  haemorrhage  followed  upon  its  expulsion,  and 
shortly  afterwards,  one  of  the  superior  extremities  descended 
into  the  va^a,  which,  upon  slight  traction,  broke  away  at  the 
shoulder-.ioint.  Convinced  that  manual  assistance  could  be  of 
little  avail  in  the  present  state  of  the  case,  I  left  the  patient 
for  about  two  hours,  and  on  then  making  an  examination, 
found  what  proved  to  be  the  breech  engaged  in  the  os  uteri. 
I  followed  it  digitally  downwards,  and  in  due  course  the  lower 
extremities  descended ;  the  case  having  assumed  all  the  cha¬ 
racters  of  an  original  breech-presentation.  With  a  little  ma¬ 
nipulation  the  head  was  brought  through  the  os  uteri,  and  the 
entire  birth  completed  without  any  dilficulty.  The  patient 
made  a  good  recovery,  and  throughout  had  scarcely  any 
haemorrhage. 

Remarks.  A  brief  reference  to  the  views  of  Denman  and 
Douglas  respectively  on  the  subject  of  “  spontaneous  evolu¬ 
tion”,  will  best  indicate  the  relations  of  the  present  case  to  the 
main  question  at  issue  between  them.  Ey  Denman  it  was 
maintained  that  “  spontaneous  evolution”  consisted  in  a  com¬ 
plete  change  in  the  position  or  evolution  of  the  child  in  utero, 
whereby  some  other  part  was  substituted  for  that  originally 
presenting;  as  for  instance,  the  breech  for  the  arm  and 
shoulder.  By  Douglas,  on  the  other  hand,  it  was  contended, 
that  no  such  evolution  or  change  in  the  position  of  the  child 
could  or  did  take  place,  and  consequently  that  there  could  be 
no  such  substitution  of  one  part  of  the  child  for  another.  He 
maintained  that,  in  all  the  presumed  cases  of  “  evolution”,  in 
■which  the  arm  and  shoulder  originally  presented  and  had  de¬ 
scended  into  the  pelvis,  they  remained  unchanged  in  that  posi¬ 
tion,  whilst  the  body  of  the  child  was  simultaneously  doubled 
upon  itself,  and  so  forced  by  them  through  the  pelvis.  Now, 
thei’e  can  be  no  doubt  that  this  view  is  correct  in  regard  to  the 
greater  number  of  instances  which  come  under  the  designation 
of  spontaneous  evolution ;  but  there  are  yet  cases  alleged  to 
have  occurred  in  which  the  evolution  of  the  child,  as  described 
by  Denman,  has  veritably  taken  place,  and  although  perhaps 
rarely  met  with,  are  not  on  that  account  to  be  ignored.  Dr. 
Murphy  has  met  with  such,  and  the  present  is  one  strictly  to 
the  point.  Evolution  of  the  foetus,  in  the  most  rigid  accepta¬ 
tion  of  the  word,  occurred ;  the  breech  was  substituted  for  the 
am,  and  from  being  originally  an  arm,  it  became  eventually  a 
breech-presentation.  Undoubtedly,  the  early  period  of  preg¬ 
nancy  modifies  very  much  the  importance  of  the  case  in  rela¬ 
tion  to  the  question  at  issue  ;  but  it  has,  nevertheless,  appeared 
to  me  worthy  of  record,  as  showing  how,  under  certain  circum¬ 
stances,  spontaneous  evolution  may  take  place  as  described  by 
Denman,  and  that  his  views,  therefore,  upon  the  subject,  are 
Jiot  so  wholly  unsound  as  has  been  generally  supposed.  It  is 
at  least  important,  as  showing  that  an  argument  which  has 
been  alleged  against  them  is  fallacious ;  viz.,  that  it  is  incon¬ 


sistent  with  the  nature  of  uterine  contraction  that  such  sub¬ 
stitution  of  the  presentation  of  one  part  of  the  child  for  an¬ 
other  should  take  place. 


ON  THE  TREATMENT  OF  CONTRACTION  OF 
THE  KNEE  FOLLOWING  STRUMOUS  AND 
RHEUMATIC  DISEASES. 

By  Holmes  Coote,  Esq.,  P.R.C.S.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopccdic 
Hospital. 

Some  cases  of  disease  of  the  knee-joint,  illustrating  the  dif¬ 
ferent  methods  of  treatment  necessary  to  extend  a  contracted 
limb,  after  the  subsidence  of  all  the  acuter  symptoms,  have 
been  lately  under  my  care  in  St.  Bartholomew’s  Hospital. 
Before  mentioning  the  particulars,  I  would  remark  that,  if 
cases  the  result  of  accident,  or  those  proceeding  from  malig¬ 
nant  disease,  be  omitted,  the  greater  number  of  the  I’emainder 
may  be  referred  to  one  of  those  two  conditions  of  constitution 
termed  respectively  “  rheumatic”  and  “  scrofulous”. 

In  speaking,  on  a  former  occasion,  of  the  rapid  destruction 
of  a  joint  by  acute  rheumatic  inflammation,  I  was  greatly  sur¬ 
prised  at  finding  the  very  existence  of  such  a  disease  ques¬ 
tioned  by  respectable  authority.  It  may  be  useful,  therefore, 
to  repeat  that  such  cases  are  unfortunately  .of  too  frequent 
occurrence.  I  can  recall  at  the  present  moment  the  particulars 
of  two,  in  which  rapid  disorganisation  of  the  hip-joint  occurred 
in  sailors,  both  strong  and  active  men;  and,  in  the  Museum  of 
St.  Bartholomew’s  Hospital,  there  is  a  preparation  showing  the 
usual  morbid  changes,  of  which  case  the  following  account  is 
given.  The  patient  was  a  sailor,  forty  years  old.  He  awoke 
one  night  with  intense  pain  in  the  hip,  which  lasted  some 
houi-s,  and  then  in  a  less  degree  continued  till,  in  a  fall,  he 
bruised  his  hip.  After  this,  the  pain  again  became  exceed¬ 
ingly  severe;  and  this  continued  without  remission  till  he  died. 
Upon  examination,  it  ■was  found  that  the  cartilage  had  been 
completely  separated  from  the  head  of  the  femur,  and  from 
the  acetabulum ;  and  some  shreds  and  ulcerated  remnants  of  it 
were  loose  in  the  cavity  of  the  joint.  The  ligamentum  teres 
was  destroyed.  The  exposed  bones  were  superficially  but 
smoothly  ulcerated ;  the  cavity  of  the  acetabulum  was  enlarged 
by  the  ulceration  of  its  walls.  The  capsule  was  thickened ; 
the  synovial  surface  swollen,  soft,  and  thinly  coated  with 
lymph.  (Ser.  ii.  Prep.  14.) 

The  contrast  between  a  joint  disorganised  by  rheumatic  in¬ 
flammation  and  that  by  scrofulous  inflammation  is  well  marked. 
In  the  former,  the  bones  are  of  their  normal  ■sveight  and  firm¬ 
ness,  although  the  surface  may  be  deeply  ulcerated;  in  the 
latter,  the  bones  are  light,  and  give  every  indication  of  want  of 
power.  Hence  it  is  that  osseous  anchylosis  may  be  expected 
as  a  termination  of  rheumatic  inflammation,  but  not  of  scrofu¬ 
lous  disease ;  the  only  apparent  exception  to  the  above  being 
those  instances  in  which,  after  many  years,  a  loose  and  spongy 
osseous  tissue  has  been  thrown  out,  the  patient  having  out¬ 
lived  the  strumous  diathesis. 

Preparations  of  osseous  anchylosis  of  the  knee  are  uncom¬ 
mon;  they  occur  more  frequently  in  the  hip-joint.  In  the 
Museum  of  St.  Bartholomew’s  Hospital  there  are  but  five  pre¬ 
parations  of  the  former.  The  first  (Ser.  ii,  Prep.  29)  shows 
only  bony  union  of  the  patella  to  the  outer  condyle  of  the 
femur.  The  second  (Ser.  ir,  Prep.  55)  is  in  this  respect  pre¬ 
cisely  similar.  The  third  (Subseries  b,  Prep.  22)  exhibits 
more  general  osseous  union.  The  fourth  (Subseries  b,  Prep. 
24)  is  a  case  of  osseous  union  of  the  inner  border  of  the  femur 
to  the  corresponding  surface  of  the  tibia.  The  fifth  (Sub¬ 
series  B,  Prep.  20)  is  general  osseous  union,  the  bones  being 
light  and  spongy.  Similar  cases  are  relateil  by  Bonnet  (Malad. 
des  Articul.,  t.  ii,  p.  201)  ;  by  Lbbl  {Zeitschrift  der  k.  k. 
Gesell.  d.  Aertze  zu  Wien,  1844) ;  by  Flihrer  (Deutsche  Klinik, 
1850.  Bd.  2,  s.  429)  ;  by  Astley  Cooper,  and  by  Sandefort  and 
others.  There  are  also  some  preparations  in  the  College  of 
Surgeons  of  England.  But  this  list,  so  far  from  showing  that 
similar  preparations  “  hang  about  in  dozens”,  proves  directly 
the  reverse.  It  is  evidence  that  all  such  specimens  are  valu¬ 
able  from  their  rarity. 

It  is  scarcely  possible  to  attach  too  much  importance  to  this 
fact  respecting  osseous  anchylosis  of  the  knee,  for  it  serves  us 
as  a  guide  in  most  important  points  of  treatment.  In  in¬ 
cipient  cases  of  strumous  disease,  we  may  safely  predicate  that 
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the  contraction  is  chiefly  due  to  muscular  action  ;  and  we 
should,  therefore,  repudiate  any  such  proceeding  as  that  of  “  the 
forcible  extension  of  the  limb,  the  'patient  being  under  the  influ¬ 
ence  of  chloroform"-,  well  knowing  that,  after  the  full  action  of 
the  anfesthetic,  the  muscles  relax  of  their  own  accord,  and  the 
limb  becomes  straight  without  the  necessity  of  any  force. 

In  some  cases,  there  may  be  fibrous  bands,  which  had,  how¬ 
ever,  better  be  stretched  than  torn ;  or  tendons  may  be  so  tight 
as  to  need  subcutaneous  division.  The  bones  of  the  leg  may 
be  drawn  backwards  into  the  popliteal  space,  or  the  knee  may 
be  turned  inwards,  as  in  genu  valgum  ;  but  there  is  still  move¬ 
ment  in  the  joint,  except  in  cases  where  there  has  been  an 
extraordinary  amount  of  destructive  disease  ;  and  it  will  be 
found  that  infinitely  more  good  can  be  effected  by  steady, 
slow  mechanical  extension,  than  by  any  amount  of  sudden  vio¬ 
lence,  however  skilfully  employed.  But  in  cases  where  the 
joint  has  been  destroyed  by  an  attack  of  acute  rheumatic  in¬ 
flammation,  the  opposed  surfaces  of  the  tibia  and  femur  may 
become  united  by  bone,  the  patella  adhering  to  the  outer  con¬ 
dyle  ;  and  here  mechanical  extension  often  fails  to  act  upon  the 
limb.  The  resistance  offered  at  the  knee  is  such  that  the 
necessary  counter  pressure  bruises  and  excoriates  the  limb; 
and  here  we  may  with  advantage  forcibly  break  through  the 
bony  adhesions,  which  are  rarely  very  strong ;  and  then  gra¬ 
dually  extend  by  mechanical  apparatus,  as  in  the  former 
case. 

The  question  may  be  asked.  Why  not  extend  the  limh  at 
once,  when  the  bony  adhesions  have  been  broken  ?  The  reply 
is.  You  wish  to  extend  the  limb  without  pain  ;  without  injury  to 
the  flexor  muscles  of  the  ham;  without  chance  of  stretching, 
tearing,  or  otherwise  injuring  the  popliteal  vessels  and  nerve. 
Some  months  ago,  I  amputated  the  limb  of  a  young  man,  at 
his  urgent  request,  in  whom  the  knee-joint  had  long  been  con¬ 
tracted,  and  various  methods  of  treatment  had  been  adopted 
without  success.  He  declined  any  further  trials  in  this  hos¬ 
pital,  saying  that  he  could  not  follow  his  avocation  with  a  dis¬ 
eased  knee.  Extension  had  been  tried  on  several  occasions. 
On  examining  the  limb  after  its  removal,  ecchymoses  were 
found  extending  along  the  hamstring  tendons ;  the  muscular 
fibres  had  been  torn  and  bruised ;  the  popliteal  vessels  were 
so  thickened  and  changed  in  structure  that  violent  and 
sudden  extension  might  have  been  followed  by  injury  to  their 
walls. 

The  patient  needs  the  support  of  the  muscles  and  tendons 
surrounding  a  joint ;  it  is  they  W'hich  contribute  so  much  to 
the  strength  of  the  limb.  If  they  are  torn  and  injured,  the 
patient  loses  the  necessary  command  over  the  bones. 

And  here  it  may  not  be  out  of  place  to  state  why  it  is  that, 
in  cases  of  disease  of  the  knee,  the  leg  becomes  flexed  on  the 
thigh.  When  the  leg  is  fully  extended,  the  ligaments  of  the 
knee,  especially  the  two  lateral  and  the  crucial  ligaments,  be¬ 
come  extremely  tight,  and  hold  the  bones  firmly  pressed 
against  one  another.  The  lower  extremity  moves  in  extension 
as  one  piece.  Under  circumstances  of  disease,  this  pressure 
cannot  be  borne ;  hence  the  muscles  flex  the  leg,  and,  by  so 
doing,  relax  the  ligaments  and  set  the  bones  free.  This  is 
another  reason  why  forcible  extension  is  unscientific  and 
wrong  in  cases  of  progressive  disease  of  the  knee-joint.  We 
should  always  wait  until  active  disease  has  subsided. 

It  is  not  difficult  to  ascertain  the  nature  of  the  contraction, 
whether  muscular,  fibrous,  or  osseous.  In  the  first  instance, 
the  tendons  of  the  hamstring  muscles  are  at  once  felt  quivering 
in  spasm  on  the  least  attempt  being  made  to  extend  the  leg. 
In  the  second,  the  patient  complains  of  pain  about  the  liga- 
mentum  patellae  when  the  leg  is  drawn  forward ;  the  hamstring 
muscles  also  contract,  though  not  to  the  same  extent  as  in  the 
former  state.  When  the  union  is  osseous,  the  parts  are  flexed 
and  immoveable  ;  extension  seems  to  exert  no  influence  on  the 
muscles,  and  the  patient  complains  but  slightly  of  pain.  There 
are,  of  course,  other  points  which  in  each  case  will  occupy 
attention ;  but  these  constitute  the  broad  rule. 

We  may  in  very  many  cases  promise  to  the  patient,  with 
safety,  the  advantage  of  an  extended  limb,  which  will  be  useful 
in  progression ;  but  we  must  not  speak  of  “  restored  motion”. 
When  the  tissues  which  are  proper  to  a  joint — namely,  synovial 
membrane  and  articular  cartilage,  with  the  necessary  liga¬ 
ments — have  been  destroyed,  free  motion  never  can  be  re¬ 
gained.  In  order  to  effect  such  a  phenomenon,  we  must 
supply  our  patient  with  a  new  joint.  Let  any  one  look  around 
the  different  museums,  and  examine  the  specimens  illustrating 
these  diseases,  and  ask  how  free  motion  could  have  existed 
tinder  the  vailed  circumstances  there  presented  for  examina¬ 
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tion  and  reflection.  But  a  moderate  amount  of  movement  may 
be  very  useful ;  and  a  stiff  and  extended  limb  is  infinitely  pre¬ 
ferable  to  any  artificial  contrivance. 

George  Clark,  aged  13,  was  sent  to  the  hospital  with  con¬ 
traction  of  the  left  leg  at  right  angles  to  the  thigh.  The  boy, 
whose  general  aspect  was  not  unhealthy,  stated  that  he  had 
lost  his  mother  when  he  was  an  infant,  and  that  his  father  had 
always  been  very  poor.  At  the  age  of  two  years,  he  suffered 
from  strumous  disease  of  the  joint.  Abscesses  formed,  leaving 
marks  of  fistulous  passages,  which  are  still  obvious.  The 
bones  of  the  leg  ivere  drawn  a  little  backwards  and  outwards. 
There  was  still  some  motion  in  the  limb,  at  the  knee.  No  ex¬ 
pectation  of  benefit  resulting  from  treatment  was  anticipated 
by  those  who  had  had  charge  of  him  ;  and  the  patient  himself 
expected,  and  was  willing,  to  submit  to  amputation. 

October  5th.  An  apparatus  for  the  gradual  extension  of  the  i 
leg,  worked  by  a  cogwheel,  was  applied  to  the  limb. 

November  I7th.  The  leg  is  straight,  and  the  patient  walks 
about  vvithout  difficulty.  He  is  still  obliged  to  wear  the  appa¬ 
ratus,  and  there  is  no  motion  at  the  knee ;  but  he  is  able  to 
occupy  himself  usefully  in  various  ways. 

A  young  woman,  sufifering  from  the  effects  of  similar  disease 
in  the  right  knee,  was  sent  to  me  by  Dr.  Kidd.  In  this,  as  in 
other  cases  of  strumous  disease,  there  was  still  some  amount 
of  movement  at  the  joint ;  but  the  leg  was  twisted  in  such  a 
way  that  she  suffered  from  knockknee,  as  well  as  rectangular 
contraction  of  the  leg.  The  treatment  in  this  case  differed  i 
from  the  preceding — first,  in  the  subcutaneous  division  of  the  \ 
biceps  flexor  cruris  tendon ;  secondly,  in  the  necessity  of  recti-  ; 
fying  the  state  of  knockknee  before  proceeding  to  the  extension 
of  the  limb.  The  result  of  the  case  is  satisfactory,  and  the 
patient  has  discarded  the  use  of  her  crutch. 

In  striking  contrast  to  these  two  cases  is  that  of  a  young 
girl  aged  18,  in  Treasurer  Ward,  under  the  care  of  Mr. 
Lloyd.  She  is  well  grown  and  healthy  looking,  and  states  i 

that,  when  in  the  country  at  her  home,  two  years  ago,  she  had  I 

a  severe  attack  of  rheumatism  in  the  left  knee.  We  know  not  , 

much  of  the  particulars  of  this  part  of  her  complaint ;  but  she 
came  to  the  hospital,  with  the  knee  immoveably  bent.  May 
19th,  1859.  So  firm  were  the  adhesions,  that  the  muscles 
scarcely  acted  at  all  when  the  limb  was  dragged  in  examina¬ 
tion.  The  patella  was  united  to  the  outer  condyle.  Both  Mr. 
Lloyd  and  I  were  convinced  that  the  union  was  osseous ;  but, 
bearing  in  mind  the  yielding  nature  of  such  bony  effusions,  he 
determined  at  first  to  try  gradual  extension.  After  a  fair  | 

trial,  it  was  found  that  no  impression  was  made  on  the  limb ;  | 

and  then  it  was  determined  to  break  the  bony  union  forcibly,  j 
and  to  apply  the  same  extension  afterwards.  I  performed  the 
operation,  at  Mr.  Lloyd’s  request,  October  2Gth,  as  he  was  at 
the  time  indisposed.  By  first  firmly  and  yet  carefully  flexing 
the  leg,  the  patella  was  dragged  from  the  outer  condyle. 
Then  a  very  limited  amount  of  extension  separated  the  tibia  r 
and  femur.  But  the  limb  was  not  put  immediately  straight. 
Had  I  done  so,  1  should  have  torn  and-  otherwise  injured  the  ! 
soft  parts  in  the  popliteal  space.  The  leg  was  kept  in  its  bent  ; 
position  for  four  days,  so  as  to  allow  the  parts  to  regain  their  * 
usual  quiet  state.  Then  the  extending  apparatus  was  applied, 
and  worked  gently  with  the  cogwheel.  At  the  present  time, 
six  weeks  after  the  operation,  the  girl,  who  has  never  had  any  v 
pain  during  the  treatment,  is  enabled  to  walk  about,  with  the 
leg  quite  straight,  supported  by  the  usual  apparatus  ;  she 
having  also  quite  discarded  the  use  of  crutches. 

I  have  mentioned  these  cases  because  they  are  now  in  the  j 
hospital,  and  any  one  may  judge  how  far  what  I  have  stated  is  t 
according  to  fact.  They  illustrate  well  the  differences  between  i' 
strumous  and  rheumatic  diseases  of  joints,  and  point  out  the 
different  plans  of  treatment  to  rectify  contraction  of  the  limb. 
The  forcible  rupture  of  bony  adhesions  is  no  new  practice,  and  ' 
is  useful  when  properly  managed.  But  the  practice  of  dragging 
the  limb  straight  at  once  is  certainly  not  safe,  and,  in  my  , 
opinion,  unscientific.  Finally,  let  me  repeat  that,  when  dis¬ 
ease  has  once  destroyed  the  proper  tissues  of  a  joint,  both  sur¬ 
geon  and  patient  may  dismiss  from  their  minds  the  expectation  '' 
of  restoration  of  motion.  Such  a  result  is  simply  an  im¬ 
possibility  ;  and  the  latter  must  rest  content  with  the  ad- 
vantages  accruing  from  an  extended,  though,  it  may  be,  a  stiff¬ 
ened  limb. 

I  may  state,  in  conclusion,  that  the  two  first  cases  were 
received  into  the  wards  of  Mr.  Lawrence,  who  kindly  gave 
his  permission,  and  also  his  advice  during  the  course  of  . 
treatment. 
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PATHOLOGICAL  AND  THERAPEUTICAL  CON¬ 
SIDERATIONS  RELATIVE  TO  INFLAM¬ 
MATION  AND  FEVER. 

Ey  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to  St. 

Mary’s  Hosirital. 

[^Concluded  from  p.  1001.] 

10.  Remedies  for  Inflammation  and  Fever.  Of  these,  we 
may  firat  consider’  blood-letting,  local  and  general.  Respecting 
the  efficacy  of  the  former  in  local  inflammation,  there  seems 
no  sort  of  question.  Inflamed  joints,  and  other  parts  having 
direct  vascirlar  connexion  with  the  skin,  are  unquestionably 
greatly  relieved  by  the  application  of  leeches.  But  nof  only  of 
parts  thus  circumstanced  is  this  true ;  it  is  equally  of  deep- 
seated  organs,  which  are  separated  by  a  serous  cavity  from  the 
containing  parietes.  An  inflamed  gastric  mucous  membrane 
or  pericardium,  or  a  congested  braiir,  are  certainly  greatly  bene¬ 
fited  by  free  leeching  of  the  adjacent  cutaneous  surface.  Now, 
the  question  occurs  to  the  mind  contemplating  these  facts — Is 
the  relief  obtained  the  result  solely  of  removal  of  blood  from 
the  part  ’  or  is  it  probably  owing  to  an  action  of  a  different 
kind  ?  When  we  think  of  the  active  circulation  going  on  in  an 
inflamed  part,  how  the  blood  is  pouring  in  rapidly  through  the 
arteries  on  every  side,  it  seems  very  difficult  to  believe  that  the 
abstraction  of  a  few  drachms  of  blood  slowly  should  have  any 
marked  effect  in  obviating  the  hyperremia.  What  would  it 
avail  to  take  some  cupfuls  of  water  out  of  a  basin  that  was  in 
danger  of  overflowing,  if  a  constant  stream  was  pouring  into  it'? 
It  is  clear,  the  only  effectual  means  would  be  to  check  or 
diminish  the  afflux.  Now  this,  it  seems  to  me,  local  blood-letting 
must  do,  when  it  acts  beneficially.  In  other  words,  its  action 
cannot  be  mainly  on  the  blood-vessels,  but  rather  on  the  irri¬ 
tated  tissue^  between  them,  whose  morbid  attraction  produces 
and  maintains  the  hyperaemia. 

In  the  case  of  deep-seated  parts,  with  serous  cavities  inter¬ 
vening  between  them  and  the  superficial,  this  tissue-modifica¬ 
tion  must,  it  seems  to  me,  absolutely  be  admitted.  How,  by 
any  possibility,  can  an  hyperremic  excited  brain  be  relieved  by 
leeches  to  the  temples,  on  the  supposition  of  any  direct  ex¬ 
traction  of  blood  from  the  woof  of  pia-mater  vessels  7  Let  any 
one  acquainted  with  the  anatomy  of  the  parts  consider  if  the 
teruporal  arteries  would  not  furnish  amply  blood  enough  to 
satisfy  a  few  leeches  applied  on  the  skin  of  the  temples,  before 
a^  particle  could  be  derived  from  the  superior  longitudinal 
sinus,  the  lateral,  or  the  cavernous.  From  the  superior 
longitudinal  some  communication  may  take  place  with  the 
cutaneous  veins  by  means  of  the  diploic  and  parietal,  though 
certainly  there  is  but  verj’  little  vascular  connexion  between  the 
periosteal  vessels  and  those  on  the  outer  surface  of  the  occipito¬ 
frontalis  tendon.  The  lateral  sinus  communicates  externally 
pretty  freely  by  the  mastoid  vein,  and  the  cavernous  with  the 
ophthalmic  vein.  But  do  we  use  to  plant  our  blood  suckers 
over  the  course  of  the  superior  longitudinal  sinus,  over  the 
mastoid  vein,  or  the  frontal,  where  it  receives  the  ophthalmic? 
Medical  instinct  teaches  us  to  prefer  the  temporal  region,  pro¬ 
bably  on  account  of  the  greater  proximity  of  the  brain ;  and  no 
evidence  exists  to  show  that  better  results  would  be  obtained  if 
we  acted  more  in  conformity  with  anatomical  data.  It  must  be 
remembered  that  blood,  in  leeching,  can  only  be  taken  directly 
from  the  cutaneous  capillary  plexus ;  and  surely  it  is  more  rea¬ 
sonable  to  suppose  the  adjacent  arteries  to  supply  the  quantity 
withdrawn,  than  distant  vessels  having  a  very  roundabout  com¬ 
munication  by  veins.  Take  again  the  case  of  the  pericardium. 
Would  not  the  anterior  branches  of  the  internal  mammary,  of 
the  superior  and  inferior  thoracic,  supply  blood  abundantly  to 
the  small  skin-wounds,  without  even  a  drop  being  withdrawn 
from  the  outer  layer  of  the  pericardium?  But,  even  could  we 
deplete  ever  so  much  the  latter,  how  would  that  avail  to  empty 
the  vessels  of  the  visceral  pericardium,  which  certainly  seem,  in 
pericarditis,  to  furnish  the  main  amount  of  the  exudation? 
The  case  of  the  inflamed  ga.stric  mucous  membrane  is  the 
strongest ;  here  it  is  manifestly  impossible  that  leeches  to  the 
epigastrium  can  withdraw  one  atom  of  blood  from  the  hyper- 
ffimiated  surface;  yet  the  utility  of  the  practice  remains  un¬ 
questioned,  though  we  have  not  a  shadow  of  a  rational  explana¬ 
tion,  on  the  view  against  which  I  am  arguing.  Similar  observa¬ 
tions  apply  to  cupping  the  back  of  the  chest  to  relieve 
pulmonary  hypercemia,  or  the  loins  to  relieve  congested  kid¬ 
neys.  In  all  these  cases,  it  appears  that  modifying  the  nutritive 
actions  of  the  adjacent  cutaneous  surface  avails  to  modify  those 
of  a  subjacent  part,  without  any  notable  primary  change  in  the 
circulation  of  the  latter. 


General  blood-letting,  after  having  held  sway  for  ages  as  the 
chief  of  antiphlogistic  remedies,  is  now  rudely  assailed,  and  its 
beneficial  efiect  questioned  or  denied.  Dr.  H.  Bennett  con¬ 
siders  that  the  principles  on  which  blood-letting  and  anti¬ 
phlogistic  remedies  have  hitherto  been  practised  are  opposed 
to  a  sound  pathology,  and  refers  to  the  results  of  his  hospital 
experience  to  show  that  treatment  shaped  to  favour  the  natural 
processes  of  exudation  and  suppuration  produces  results  far 
more  favourable  than  that  which  attempts  to  cut  short  the  dis¬ 
ease  ;  the  mortality  by  the  latter  being  1  in  3,  by  the  former  1 
in  21|.  He  thinks  that  an  inflammation,  once  established,  can 
never  be  cut  short;  and  that  the  only  rational  object  of  practice 
is  to  conduct  it  to  a  favourable  termination.  Dr.  Alison,  on  the 
other  hand,  is  strongly  of  opinion  that  blood-letting  is  a  remedy 
of  great  power,  capable,  when  employed  timely,  of  preventing 
the  extension  of  inflammation,  and  of  modifying  beneficially 
the  diseased  action.  Dr.  Christison’s  statements  are  to  the 
same  effect,  and  coincide  fully  with  Dr.  Alison’s  as  to  the 
change  that  has  taken  place  in  fevers  and  inflammations  during 
the  last  twenty  or  thirty  years,  from  a  sthenic  to  an  asthenic 
type.  Dr.  Watson’s  testimony  is  entirely  corroborant  of  that  of 
these  authorities.  Dr.  H.  Kennedy  powerfully  combats  Dr. 
Bennett’s  propositions,  showing,  by  reference  to  admitted  facts, 
that  inflammation  is  not  a  constant  unvarying  process  ;  that  it 
can  be  terminated  by  treatment  when  without  it  would  go  on 
indefinitely ;  and  that  statistics  are  quite  incapable  of  guiding 
us  in  the  treatment  of  disease.  Dr.  Markham  believes  blood¬ 
letting  only  to  be  of  service  indirectly,  as  relieving  congestion' 
and  oppression  of  the  heart,  and  enabling  the  circulation  to  go 
on  more  freely.  Dr.  Barclay  does  not  think  that  blood¬ 
letting  can  influence  the  course  of  inflammation  as  a  local  dis¬ 
order,  but  only  the  excess  of  the  reparatory  process  in  the 
accompanying  fever. 

Without  attempting  to  argue  the  question  at  length,  I  will 
only  state  the  points  relating  to  it  which  seem  to  me  esta¬ 
blished.  1.  Dr.  Markham’s  view — that  blood-letting  is  of  use 
in  various  diseases,  by  relieving  the  overloaded  right  side  of 
the  heart — may  be  admitted  as  certainly  true,  but  not  the 
whole  truth.  For  this  purpose,  a  small  bleeding  only  is  requi¬ 
site.  2.  Dr.  Barclay’s  view  is  doubtless  also  true — that  blood¬ 
letting  acts  favourably  in  cases  of  unduly  violent  reaction.  If 
we  of  this  country  and  day  doubt  of  this,  let  us  refer  to  In¬ 
dian  experience  (Ranald  Martin’s  work,  pp.  l.’iS,  188,  234, 
236 ;  Robert  Jackson,  quoted  by  Martin,  pp.  181,  182,  158  ;  and 
Copland,  article  “  Fever”,  p.  980).  3.  The  character  of  the  in¬ 
flammation,  whether  sthenic  or  asthenic,  is  of  the  utmost  im¬ 
portance  ;  if  asthenic,  blood-letting  will  only  increase  prostra¬ 
tion  ;  if  sthenic,  it  will  be  beneficial,  and  may  be  essential. 
Can  any  one  believe  that  such  cases  of  pneumonia  as  Drs.  Cor¬ 
rigan  and  Gordon  describe  (Braithwaite’s  Retrospect,  pp.  24- 
32),  where  quinine  was  of  the  utmost  benefit,  are  to  be  ranked 
as  similar  to  the  case  that  Dr.  Alison  cites  from  Dr.  Gregory’s 
practice,  p.  979  {Edin.  Med.  Journal,  May  1857)  ?  Are  they 
not  as  unlike  as  any  two  morbid  states  .can  possibly  be  in  their 
essential  characters?  It  would  be  as  reasonable  to  consider 
inflammatory  croup  and  diphtheritis  as  the  same  disease,  be¬ 
cause  in  both  false  membrane  rvas  formed  in  the  air-passages, 
as  to  rank  together  all  morbid  states  in  which  the  occurrence 
of  fibrinous  exudation  takes  place.  The  state  of  the  invisible 
vital  powers,  which  determine  the  reaction  of  the  system 
towards  remedies,  is  in  every  morbid  state  the  most  essential 
circumstance,  very  far  more  important  than  any  external  and 
visible  similarity  of  symptoms  or  pathological  products.  It 
seems  certain  that  these  differences  in  the  type  of  inflamma¬ 
tory  disease  do  not  depend  merely  on  the  original  strength  or 
debility  of  the  patient’s  constitution.  A  healthy  man  may  con¬ 
tract  asthenic  disease,  and  a  weakly  may  have  sthenic.  4.  The 
nature  of  the  influence  of  blood-letting  over  the  local  inflam¬ 
matory  process,  supposing  it  sthenic,  is  a  matter  more  open  to 
question.  It  is  admitted  by  Dr.  Alison  and  others  that  pneu¬ 
monia  may  extend  after  bleeding;  by  Tyrrell,  that  purulent 
ophthalmia  cannot  be  arrested  by  the  freest  depletion  ;  and  by 
"Watson,  that  pericarditis  (after  friction-sound  has  been  heard) 
is  not  to  be  jugulated  by  the  lancet.  Indeed,  very  few  if  any 
practitioners  of  any  authority  have  ever  recommended  blood¬ 
letting  as  the  sole  means  of  cure  in  inflammatory  diseases. 
The  general  opinion  and  practice  of  the  profession  has  been  to 
use  blood-letting,  according  to  the  deliberate  opinion  expressed 
by  the  scientific  Virchow  {Handbuch  der  Speciellen  Pathol, 
und  Therap.  Band  i,  p.  91.)  “It  must  never  be  forgotten 
that  general  blood-letting  possesses  only  a  temporary  influence 
of  this  kind  (viz.,  revulsive)  ;  that  thus  it  can  only  be  admitted 
as  part  of  a  varied  antiphlogistic  treatment;  and  that  it  must 
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be  emjiloyed  either  as  a  symptomatic  meaas  under  specialhj 
threatening  danger,  or  as  a  vevnlsive  means  which  prepares  the 
system  for  other  modes,  of  restoring  its  equilibrium.  It  is  in  the 
.  latter  way  that  it  has  most  value  in  sthenic  and  hypersthenic 
inflammations ;  and  this  view  pf  its  utility  especially,  deserves 
the  attention  of  the  careful  practitioner.  He  has  in  blood¬ 
letting  a  valuable  means  at  his  disposal  to  place  the  patient  in 
a  favourable  conditipn  for  the  regulation  of  infiammatory  dis¬ 
turbances,  especially  so  to  manage  the  circulation  that  both  the 
crises  of  the  nervous  system,  as  well  as  of  the  blood  and  nutri¬ 
tion,  may  take  place  duly  and  regularly.”  He  then  adds  a 
warning  to  be  sparing  in  shedding  of  blood,  that  cannot  easily 
be  replaced.  It  is  always  against  the  early  period  of  inflamma¬ 
tion,  before  hyperjemia  has,  fully  issued  in  exudation,  that 
blood-letting  has  been  considered  to  possess  most  power;  and 
in  this  stage  it  is  by  no  means  impossible  that,  properly  exe¬ 
cuted,  it  may  be  adequate  to  arresting  the  morbid  process. 
To  do  this,  the  blood  must  be,  let  rapidly  from  a  large  orifice 
plena  rivo,  until  syncope  is  imminent.  A  shock  is  thus  given 
to  the  system,  which  of  and  by  itself  may  very  materially  modify, 
if  not  arrest,  the  inflammati.on.  Such  bloo'd-letting  often  pro¬ 
duces  nausea  and  vomiting;  and  it  is  known  that  some  well 
marked  inflammations,  such  as  tonsillitis  and  orchitis,  in  their 
early  stage,  may  be,  arrested  by  the  administration  of  a  full 
vomit.  Ihe  principle  seems  to  be  that  of  giving  a  shock  to  the 
system,  which  modifies,  through  the  nerves,  the  deranged 
nutrition  of  the  part.  It  is,  however,  clear  that  it  is  much 
better  to  operatp  locally,  if  w^e  can,  on  the  diseased  part,  either 
by  local  bleeding,  or  such  drugs  as  are  found  to  exert  a  special 
influence  on  the  region  affected.  Thus  chlorate  of  potash  is 
especially  appropriate  to  buccal  inflammation ;  antimony  to 
pulmonary  and  renal ;  mercury  to  those  of  serous  membranes, 
and  to  ocular.  These  and  the  like  remedies  may  be  teimed 
tissue-sedatives,  as  calming  and  reducing  the  excessive  re¬ 
actional  movement  of  the  several  parts  on  which  they  pecu¬ 
liarly  act. 

It  is  very  certain  that  the  state  of  the  nervous  system  is  of 
the  most  material  influence  on  the  capability  of  the  individual 
for  supporting  blood-letting.  If  the  nerve-power  be  weak  and 
low,  blood-letting  even  to  a  small  extent  will  be  ill  borne, 
although  there  may  be  no  anrnmia,  or  other  apparent  contra¬ 
indication.  In  one  case  of  my  owm,  blood-letting  to  six  ounces 
prostrated  a  female  for  some  wueks,  though  she  was  robust, 
and  seemed  to  have  rather  an  excess  of  blood.  Her  only  dis¬ 
ease,  besides  exceeding  hyperoesthesia,  was  slight  frequently 
recurring  eczema,  for  which  she  was  unable  to  take  arsenic. 
■SVith  this  may  be  contrasted  another  case  under  my  care,  of 
recurring  eczematous  eruption,  in  wdiich  also  arsenic  W'as  not 
well  borne,  where  blood-letting  to  five  ounces,  together  with  a 
calomel  purge,  gave  great  relief  to  the  general  and  local  dis¬ 
order.  How  great  the  difference  betw'een  the  first  case  and 
many  who  have  borne  large  blood-letting  well !  The  highly 
important  fact,  that  certain  maladies  render  the  system  less 
susceptible  of  tlie  effects  of  loss  of  blood,  while  others  have  an 
opposite  influence,  has'  been  ably  insisted  on  by  Dr.  M.  Hall. 
This  seems  to  me  to  furnish  a  weighty  argument  in  favour  of 
the  propriety  of  blood-letting  in  appropriate  cases ;  for  if  the 
disease  manifestly  alters  the  condition  of  the  system,  as  re¬ 
spects  its  supply  of  circulating  fluid,  it  seems  highly  probable 
that  the  reduction  of  that  supply  may  modify  the  abnormal 
state  of  the  system,  or  at  least  be  less  injurious  to  it  than  the 
continuance  of  the  original  quantity. 

There  are  a  few  drugs  (wuuld  that  they  were  more  numerous) 
which  a  large  experience  justifies  us  in  regarding  as  endued 
with  the  power  of  arresting  sthenic  inflammation,  when  set  up 
in  certain  tissues.  Thus  antimony  arrests  jmlmonic  and  renal 
inflamrnation ;  meixury,  iritis  and  peritonitis ;  chlorate  of  potass, 
buccal  inflammation;  iodide  of  potassium,  periosteal;  colchi- 
cum,  synovial.  Such  remedies  I  have  proposed  to  term  tissue- 
sedatives,  believing  that,  whatever  physiological  action  they 
may  have,  their  peculiar  efficacy  in  disease  is  quite  independent 
and  apart  from  it.  Our  best  knowledge  respecting  colchicum 
(Garrod),_  respecting  antimony  (Ackerman,  Brit,  and  For. 
Med.  Revicio,  April  1859),  and  respecting  iodide  of  potassium  or 
chlorate  of  potass,  does  not  explain  to  us  in  any  measure  the 
cause  of  their  acting  on  certain  parts  and  not  on  others,  or  how 
they  produce  a  cessation  of  the  inflammatory  process. 

Alkalies,  including  their  vegetable  salts,  it  seems  probable  to 
me,  belong  also  to  this  class.  They  are  eflicacious  in  some 
cutaneous  inflammations,  as  psoriasis  ;  in  some  inflammations 
of  the  urinary  passages,  some  bronchial  and  lai'yngeal  inflam¬ 
mations,  and  in  acute  rheumatism.  In  the  latter  disease,  it  has 
been  presumed  that  their  beneficial  eflect  depends  on  their 
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neutralising  the  excessive  acidity  of  the  system.  This,  how¬ 
ever,  seems  very  questionable — (1)  because  it  is  not  at  all 
proved  that  there  is  any  excessive  acidity  or  diminished  alka¬ 
linity  of  the  blood;  (2)  because  the  alkalies  fail  to  benefit  in 
cases  of  rheumatism  of  asthenic  and  apyretic  character;  (3)  be¬ 
cause  other  remedies,  of  a  totally  different  kind,  as  colchicum 
and  aconite,  occasionally  cure  acute  rheumatism ;  (4)  because 
alkalies  ai’e  of  no  avail  in  the  visceral  inflammations  of  rheu¬ 
matism  ;  (5)  because  neutral  salts,  as  the  nitrate  and  acetate  of 
potash,  are  curative  of  rheumatism,  the  former  of  winch  can 
exert  no  alkaline  effect,  while  the  decomposition  which  ensues 
of  the  acid  of  the  latter  proves  that  the  system  in  acute 
rheumatism  still  retains  its  power  of  assimilating  or  digesting 
acid,  aud,  therefore,  that  it  is  reasonable  to  suppose  that  it 
would  also  digest  lactic  acid,  the  presumed  materies  morbi. 

Lead,  in  the  form  of  a  strong  Goulor'd  lotion,  has  so  marked 
a  sedative  effect  on  an  inflamed  cutaneous  surface,  that  it 
seems  to  me  to  belong  to  the  class  of  tissue-sedatives  as  much 
as  to  that  of  astringents.  It  is  certaiirly  a  more  sedative  appli¬ 
cation  than  tannin,  but,  like  it,  it  exerts  also  an  astringent  action 
on  the  capillaries,  which  renders  it  efficacio'us  in  haemorrhages 
not  depending  on  actual  ulceration,  and  in  serous  profluvia. 

Another  class  of  medicines  may  be  distinguished  of  an 
opposite  kind  to  the  preceding.  These  are  the  nerve-tonics.  . 
Among  them  I  include  quinine,  arsenic,  strychnine,  digitalis, 
and  to  some  extent,  iron.  Then:  action,  so  far  as  we  trace  it,  is 
not  eliminaut  in  any  degree,  nor  depressing,  but  invigorating. 

We  conclude,  that  the.  nervous  system  is  mainly  influenced  by 
these  remedies,  because  they  seem  to  operate  much  in  the 
same  way  as  exciting  and  invigorating  mental  influences, 
which  can  only  act  through  the  nervous  system ;  because, 
while  there  is  an  evident  resemblance  of  therapeutic  effect  in 
all,  two  of  them  (quinine  and  strychnine)  do  operate  most 
undeniably  on  the  nervous  system,  and  because  they  are  all 
found  beneficial  in  disorders  whose  chief  character  is  de¬ 
pression  of  nervous  power.  If  we  consider  tlie  above  men¬ 
tioned  drugs  separately,  we  shall,  however,  see  that  they  do 
not  all  act  alike. 

Quinine  seems  to  exert  its  influence  both  on  the  cerebro¬ 
spinal,  and  visceral  sympathetic  nerves,  it  slows  the  heart’s 
movement,  and  prevents,  the  hypersemic  affluxes  that  take 
place  in  malarious  disease  from  vaso-motor  nerve  paralysis.  In 
this  latter  case,  as  well  as  in  the  case  of  neui’algia,  the  bene¬ 
ficial  effect  probably  depends  on  the  nervous  tissue  being 
rendered  more  vigorous  and  strong,  more  able  to  resist  in¬ 
jurious  influences.  On  the  same  principle  we  must  explain  the 
protection  conferred  upon  the  system  by  the  use  of  quinine  in 
respect  of  malarious  miasms.  The  protected  system  resists  a 
poison  it  would  otherwise  succumb  to.  Such  facts  as  these 
show  positively  that  quinine  is  not  an  antiperiodic  merely,  as 
some  are  in  the  habit  of  calling  it. 

Arsenic,  in  many  respects,  has  a  similar  action  to  quinine. 

Its  efficacy  in  malarious  disease  has  long  been  known,  and  has 
lately  been  especially  tasted  by  M.  Boudin,  in  Algeria.  In 
various  nem'algire,  it  renders  good  service,  particularly  in 
obstinate  sciatica,  I  have  much  reason  to  be  satisfied  with  it. 

It  exercises  a  very  marked  influence  over  the  vaso-motor  nerves 
of  the  skin  in  the  cure  of  eczema  and  other  vesicular  eruptions, 
over  the  intestinal  in  some  cases  of  chronic  diaiThma,  and  over 
the  uterine  in  menorrhagia.  It  acts  as  a  tonic  to  the  musculo- 
motor  nerves  in  chorea,  and  to  the  bronchial  in  some  cases  of 
asthma,  rendering  them  less  liable  to  be  thrown  into  spasmodic 
action.  It  is  a  remedy  of  much  slower  operatieu  than  quinine, 
and  much  more  liable  to  cause  tissue  irritation.  It  is  therefore 
especially  important  if  we  employ  it  in  inflammations,  to  bo 
sure  that  the  morbid  action  has  lost  its  sthenic  character. 

Strychnine  is  notorious  for  its  especial  action  upon  the 
musculo-motor  apparatus,  affecting  ■  iiarticularly  the  siflnal 
cord.  Professor  Ivblliker  asserts,  it  has  no  action  upon  the 
brain,  but  I  am  strongly  xlisposed  to  question  this  statement 
from  observation  of  its  therapeutical  effects.  Trousseau  and 
Bardsley  both  speak  positively  of  its  curative  influence  in  cases 
of  hemiplegia,  and  I  have  recently  had  myself  a  well-marked 
instance  of  recovery  from  facial  paralysis  under  its  use.  In 
some  cases  of  amaurosis,  there  seems  no  reason  to  doubt  that 
strychnia  has  proved  curative.  In  many  cases  where  it  has 
failed,  it  is  very  probable  that  tlie  qonditiou  was  incorrectly 
diagnosed,  aud  that  there  existed  gi’ave  structural  lesions. 
From  spine  personal  experience  of  it,  I. should  say  that  it  "jj 
acted  certainly  as  a  cerebral  tonic,  invigorating  the  hemi-  ''P 
spherical  ganglia.  In  chorea,  it  has  often  a  very  beneficial  | 
effect,  steadying  and  invigorating  the  motor  nerve  apparatus.  li 
Its  action  on  the  sympathetic  is  demonstrated  by  its  effect  in ,  i  j 
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arresting  some  forms  of  vomiting  and  chronic  diarrhcea,  as  well 
as  passive  menorrhagia,  and  (as  discovered  by  l)r.  Vernon)  in 
exciting  the  gravid  uterus  when  inert  to  vigorous  contraction. 
Its  beneficial  efiect  in  ague  and  neuralgia  has  been  observed  by 
Mr.  Vn  ilkinson,  and  is  quite  in  consonance  with  the  view  of  its 
acting  as  a  general  tonic  of  nerve-centres,  not  only  of  the 
spinal. 

Iron,  in  some  of  the  various  forms  in  which  we  administer 
it,  has  manifestly  a  nerve-toning  and  steadying  action.  Car¬ 
bonate  of  iron  is  an  approved  remedy  in  neuralgia.  Tincture 
of  muriate  of  iron  positively  controls  some  asthenic  hy- 
perremias  and  inflammations,  in  fact,  such  states  as  we  may 
fairly  suppose  to  involve  a  paralysed  condition  of  the  vaso¬ 
motor  nerves,  with  languid  tissue  power.  I  can  confirm,  from 
my  own  experience,  at  least  to  some  extent,  the  favourable 
reports  given  by  Mr.  Bell,  of  the  excellent  effects  produced  by 
tincture  of  sesquichloride  of  iron  in  erysipelas  and  desquama¬ 
tive  nephritis.  The  analogous  pernitrate  salt  has  a  similar 
effect,  according  to  Graves,  in  some  cases  of  chronic  diarrhoea. 
The  efficacy  of  tincture  of  sesquichloride  of  iron  in  spasmodic 
stricture  of  the  urethra  is  a  remarkable  fact,  illustrating  the 
special  affinity  of  particular  remedies  for  particular  systems  of 
organs,  and  tlie  control  of  a  state  of  spasmodic  contraction  by 
an  agent  which  is  neither  contra-stimulant  nor  sedative. 
Recently,  I  have  observed  a  remarkable  instance  of  most 
severe  nocturnal  spasm  of  the  muscles  of  the  back  and  loins, 
which  was  markedly  controled  by  the  free  administration  of 
quinine  and  stimulants.  Such  instances  show  that  in  many 
cases  ff  is  quite  possible  for  muscular  spasm,  as  well  as 
neuralgic  pain,  to  depend  aufond  on  a  feeble  and  consequently 
over  excitable  state  of  the  nerve  or  neiwes  involved. 

The  knowledge  we  possess  of  the  action  of  digitalis  seems  to 
justify  us  in  ranking  it  as  a  nervine  tonic.  It  slows  the  action 
of  a  weak  heart,  and  at  the  same  time  strengthens  its  contrac¬ 
tions,  so  that  the  pulse  increases  in  force.  It  acts  in  the  like 
manner  with  the  uterine  blood-vessels  in  passive  menorrhagia. 
It  stimulates  the  renal  tissue  to  increased  activity.  In  all 
these  therapeutic  actions,  it  appears  as  a  stimulant  or  tonic. 
But  it  may  be  used  also  to  diminish  the  excessive  action  of  the 
heart  in  inflammatory  fever  and  hypertrophy.  In  this  case,  at 
the  same  time  that  it  slows  the  action  of  the  heart,  it  renders 
the  pulse  feeble,  and  often  iiTegular,  and  syncope  is  imminent. 
It  is  probable  that  in  this  case  the  arrest  of  action  depends 
upon  an  inhibitory  effect,  the  excessive  stimulus  producing  an 
opposite  effect  to  that  occasioned  by  a  moderate  one.  The 
result  of  Mr.  Lister’s  experience  is  to  the  effect  “  that  in  a 
healthy  state  of  the  nervous  system  very  gentle  imtation  of  the 
vagus  increases  the  heart’s  action,  while  a  slightly  stronger  ap- 
plication  diminishes  the  frequency  and  force  of  its  contractions.” 
The  following  quotation,  from  the  same  highly  interesting 
paper,  bears  precisely  upon  this  point.  “When  partial  ex¬ 
haustion  has  occurred,  a  much  stronger  galvanic  stimulus  is 
required  to  produce  the  same  effect  upon  the  heart,  than  at  the 
j  commencement  of  an  experiment;  and  thus  an  action  of  the 
;  battery  which,  when  first  applied,  causes  marked  diminution  in 
I  the  number  of  beats,  may  after  a  while  come  to  have  the 
;  opposite  effect,  and  increase  the  heart’s  action  as  decidedly  as 

i  it  had  previously  lowered  it;  while  at  an  intermediate  period  it 

may  seem  to  have  no  influence  at  all.”  Jnst  in  the  same  way 
digitalis  tones  and  strengthens  the  action  of  a  feeble  heart,  but 
j  lowers  that  of  a  vigorous  one. 

:  The  only  narcotic  remedy  that  it  seems  necessary  to  consider, 

!  with  regard  to  the  therapeutics  of  fever  and  inflammation,  is 
j  opium.  One  remarkable  circumstance  is  the  extraordinary 
j  tolerance  evinced  by  the  system  under  such  disease  of  large 
j  doses  of  this  drug.  Patients,  in  rheumatic  fever,  will  take  as 
much  as  twenty-four  grains  in  the  twenty-four  hours,  without 
any  notable  result.  In  puerperal  peritonitis,  the  same 
quantity  has  been  administered  by  Dr.  Ghurchill,  mth  the  best 
effects.  Its  action  on  the  cerebro-spinal  nervous  system  is 
evident  in  the  calmer  and  quieter  condition  of  the  sufferers,  it 
rendei-s  the  sensorium  less  impressionable,  and  the  system  less 
liable  to  be  exhausted  by  tbe  disease.  Its  action  on  the  sym¬ 
pathetic  and  vasor-motor  nerves  is  probably  similar,  it  will 
relax  contracted  arteries,  and  admit  a  freer  transit  of  the  blood. 
This  is  probably  the  rationale  of  its  beneficial  effects  in  the 
cold  stage  of  ague,  and  in  similar  conditions  ;  it  does  away  with 
the  contraction  of  the  superficial  vessels  and  skin.  In  many 
choleraic  attacks  which  have  much  resemblance  at  first  to  an 
attack  of  ague,  a  dose  of  opium  and  chloric  ether  isof  the  greatest 
efficacy.  So,  in  exposure  to  severe  cold  and  in  gangrsena  senilis, 
the  beneficial  effect  of  opium  probably  depends  on  its  preventing 
the  arrest  of  the  circulation  in  the  limbs  and  superficial  parts. 


by  keeping  the  arteries,  especially  the  smaller  vessels,  relaxed 
and  patent.  At  the  same  time  it  protects  the  heart  from  the 
depressing  inhibitory  influence  of  the  cold,  and  so  enables  the 
circulation  to  be  well  sustained.  The  latter  remark  will  also 
apply  to  the  case  of  peritonitis,  and  of  the  shock  from  binms. 
The  sudorific  effect  of  opium  probably  depends  also  on  its 
relaxing  tbe  cutaneous  arteries.  In  sthenic  inflammation,  we 
have  no  evidence  to  show  that  opium,  per  se,  is  of  any  avail. 
But  in  asthenic,  it  certainly  seems  to  exert  power  in  controling 
exudation.  What  else  can  be  said  of  the  action  of  this  dmg  in 
diaiThoea,  but  that  it  arrests  the  outflow  of  watery  fluid  through 
the  mucous  membrane?  In  common  nasal  catarrh,  it  has  in 
some  persons  the  same  effect.  Its  “  locking  up”  the  secretions 
of  the  liver  and  other  glands  is  an  action  of  the  same  kind.  In 
all  such  cases  we  may  presume  that  the  drug  affects  the  tissue 
of  the  part  in  a  sedative  manner,  analogous,  if  not  identical, 
with  its  action  on  the  nervous  tissue  or  the  arterial  contractile. 
It  is  therefore  a  tissue  sedative.  If  the  action  of  the  heart  be 
in  danger  of  failing  from  asthenia,  the  administration  of  opium 
in  my  opinion  is  unsafe  from  this  very  sedative  effect.  Yet 
W'here  the  depression  is  the  I’esult  of  violent  irritation  in 
another  part,  as  for  instance,  in  peritonitis,  the  action  of  the 
heart  may  greatly  improve  under  the  use  of  opium.  The  nar¬ 
cotic,  by  rendering  the  cardiac  ganglia  less  impressionable, 
takes  off  the  inhibitory  effect  of  the  peritoneal  irritation. 

With  respect  to  the  astringents,  alum,  tannin  in  its  various 
forms,  and  iron  alum,  their  special  action  seems  to  be  on  the 
capillaries,  rendering  their  membrane  more  firm  and  resistant,, 
and  therefore  less  distensible  by  the  blood,  and  permeable  by 
exudation.  They  find  their  opportunity  in  the  asthenic  forms 
of  inflammation,  reducing  hyperacmia  by  contracting  the  ves¬ 
sels,  and  so  also  w'arding  off  its  recuiTence.  I  have  at  present 
under  my  care  an  inveterate  case  of  corneitis,  which  has  repeat¬ 
edly  relapsed  from  vicissitudes  of  the  weather,  but  which  is- 
now  improving  decidedly,  under  the  use  of  large  doses  of  tan¬ 
nin,  twenty-five  grains  three  times  a  day.  The  abnormal  ves¬ 
sels  shrinking,  the  opaque  exudation  disappearing,  and  the 
tissue  becoming  clear.  Like  the  tonics,  the  astringents  may 
prove  irritants  if  the  tissue  approximate  to  the  excitable  con¬ 
dition  of  sthenic  inflammation.  It  seems  not  unlikely  that  the 
astringents  may  also  contract  the  smaller  arteries  by  acting  on 
their  organic  muscular  fibre ;  but  in  this  respect  they  are  in¬ 
ferior  to  the  nerve-toners  above  mentioned. 

The  mmeral  acids  are  a  great  enigma  as  regards  their  modus 
operandi.  They  certainly  do  not  act  merely  as  local  applica¬ 
tions  ;  and  yet  they  must  lose  their  acid  qrtality  the  moment 
they  enter  the  blood.  They  act  therapeutically,  as  is  well 
known,  in  the  way  of  mild  tonics,  or  astringent,  diminishing 
exudation  from  bronchial,  intestinal,  or  cutaneous  surfaces. 
That  one  at  least  of  them,  nitric  acid,  has  an  especial  action  on 
the  nerves,  seems  probable  from  its  remarkable  efficacy  in  the 
spasmodic  period  of  hooping-cough. 

ON  STRUMOUS  DISEASE  OF  THE  RECTUM. 

By  J.  Rouse,  Esq.,  Assistant-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

[F.ead  before  the  St.  George's  Hospital  Medical  Society.'} 
Tubeeculosis  (or  scrofulous  disease)  of  the  rectum,  is  a 
malady  which  the  surgeon  is  constantly  called  upon  to  treat; 
yet,  strange  to  say,  it  is  not  spoken  of  by  any  of  the  authors 
on  diseases  of  the  rectum.  It  is  hoped  that  this  slight  account 
of  a  complaint  so  common,  and  at  the  same  time  so  little 
undei'stood,  may  prove  acceptable  to  the  members  of  this 
society. 

In  order  more  clearly  to  understand  the  progress  and  symp¬ 
toms  of  the  disease,  we  will  consider,  first,  the  morbid  changes 
which  usually  take  place;  secondly,  the  symptoms  which  ac¬ 
company  such  changes;  thirdly,  the  treatment  both  general 
and  local  to  be  adopted. 

].  Morbid  Changes.  We  find  the  follicles  of  the  mucous 
membrane  and  submucous  areolar  tissue  to  be  the  seat  of  the 
tubercular  deposit.  This  deposit  may  remain  passive  for 
w'eeks  or  months,  but  at  length  one  of  two  tilings  happens, 
viz.,  ulceration  of  the  neighbouring  tissues,  or  the  tuberculous 
matter  softens,  breaks  down,  and  is  cast  out,  as  it  were,  leaving 
behind  it  (if  the  disease  commenced  in  the  follicle)  an  ulcer, 
small  in  size,  deeply  excavated,  and  having  raised  indurated 
edges.  This  ulcer  may,  and  frequently  does  heal,  without 
causing  any  fui'ther  mischief  than  leaving  a  permanent  hard 
patch  corresponding  to  the  size  of  the  ulcer. 
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If,  on  the  other  hand,  the  disease  progresses,  the  ulcer  very 
often  lapidly  spreads,  generally  in  a  circular  direction,  Occa- 
sionally  several  ulcers  coalesce,  and  may  even  encircle  the 
Vv'liole  intestine;  slight  ridges  of  hard,  thickened,  mucous 
membrane  projecting  here  and  there  into  the  ulcerated  surface, 
ihese  ulcers  may  lead  to  perforation  of  the  gut,  in  this  wise; 
new  tuberculous  matter  may  be  deposited  in  the  base  of  the 
ulcer,  which  softens,  and  is  throw’u  off  in  the  same  way  as  the 
original  formation,  until  the  thickness  of  the  bowel  is  destroyed. 
It  this  takes  place  in  the  upper  portion  of  the  rectum,  peri¬ 
tonitis  is  set  up  ;  if  below,  abscesses  are  formed  from  escape  of 
tffical  matter  into  the  neighbouring  areolar  tissue,  which  may 
either  point  at  the  anus,  or  discharge  themselves  into  the 
bowel.  Ibis  termination  of  the  disease  is  by  no  means  a  com¬ 
mon  one,_  as  the  whole  of  the  tunics  of  the  bowel  become 
gieatJy  thickened,  often  to  the  extent  of  half  an  inch. 

The  ulceration  having  encircled  the  intestine,  begins  to  heal; 
a  cicatrix  forms  on  the  inferior  margin  of  the  ulcer,  which,  as 
iL  increases,  forms  a  circular  stricture,  considerably  diminish¬ 
ing  the  calibre  of  the  bowel.  This  stricture  may  vary  from  a 
mere  thin  band,  to  a  hard  thickened  mass,  more  than  an  inch 
in  depth.  If  the  disease  be  neglected  in  this  stage,  the  cicatrix 
goes  on  contracting,  the  faeces  are  retained  in  the  bowel  above 
the  stricture,  which  gives  rise  to  anew  compilication ;  the  bowel 
ulcerates  above  the  stricture,  faical  matter  escapes  into  the 
submucous  areolar  tissue,  inflammation  is  set  up,  which 
rapidly  passes  on  to  suppuration.  The  abscesses  generallj' 
point  external  to  the  sphincter  ani;  these  are  opened,  or  allowed 
to  bill st;  fistulous  openings  are  formed,  which  communicate 
with  the  bowel  above  the  stricture.  In  some  cases,  and  more 
especially  in  those  in  which  the  patients  have  a  languid  circu¬ 
lation,  condylomata  are  not  unfrequently  found  to  exist  at  the 
lower  margin  of  the  ulcer ;  these  often  acquire  considerable 
size,  and  give  rise  to  an  obstriiction  of  the  bowel,  even  more 
serious  than  the  contracted  cicatrix  before  described.  If  these 
condylomatous  growths  be  neglected,  they  generally  spread  in 
a  downward  direction,  involving  the  lining  of  the  sphincter, 
and  even  encircling  the  anus.  When  the  disease  has  pro- 
giessed  thus  far,  the  sphincter  partially  loses  its  power,  from 
some  of  these  growths  projecting  into  the  anal  orifice,  and 
incontinence  of  the  liquid  portion  of  the  faeces  takes  place ; 
alter  a  time  these  condylomata  ulcerate,  and  give  rise  to  con¬ 
stant  and  severe  pain.  Sometimes,  however,  instead  of  new 
condjlomatous  growths  below  the  original  formation,  simple 
infiltration  of  lymph  into  the  areolar  tissue  takes  place,  reach- 
lug^lrom  the  growths  to  the  margin  of  the  anus.  When  this 
is  tiie  case,  the  anus  becomes  less  easily  dilated  for  the  passage 
0  tne  iseces,  and  ulceration  of  the  mucous  membrane  lining 

e  sphincter  occurs.  The  following  case  is  a  good  example  of 
this  form  of  the  disease 

Case  I.  Ellen  0.,  aged  23,  was  admitted  into  St.  George’s 
Hospital  on  Aug.  5tli,  with  the  following  history  : — Two  years 
ago,  after  long  constipation,  she  began  to  suffer  much  pain  in 
the  rectum,  and  passed  a  good  deal  of  blood.  She  thought 
the  bleeding  proceeded  from  piles,  and  so  did  not  apply  to 
any  siirpon  for  advice.  From  that  time  until  her  admission, 
she  Jiad  been  in  the  habit  of  constantly  passing  blood  and 
mucus  with  her  motions,  and  had  had  constant  pain  and 
giadually  increasing  difficulty  in  going  to  stool.  On  her  ad¬ 
mission,  there  were  numerous  soft  condylomatous  growths 
about  the  anus.  On  introducing  the  finger  into  the  bowel,  at 
about  two  inches  above  the  external  sphincter,  ulceration 
encii cling  the  bowel  could  be  felt;  the  margins  were  raised 
and  everted,  but  not  hard.  At  the  inferior  margin  of  the 
ulceration,  several  soft  condylomatous  masses  could  be  felt, 
one  of  the  size  of  a  small  walnut.  Thej'  were  ulcerated  on  their 
sui face ;  the  bowel  between  these  growths  and  the  anus 
was  much  thickened  ;  and  the  mucous  membrane  lining  the 
sphincter  was  much  ulcerated  and  thickened. 

AMien  the  tubercular  matter  is  deposited  in  the  submucous 
aieolar  tissue,  it  is  usually  found  in  large  masses;  these 
masses,  like  all  others  of  the  same  character,  suppurate,  form- 
mg  numerous  small  abscesses,  their  walls  being  formed  in 
front  by  thickened  mucous  membrane,  and  behind  by  the 
muscular  coat  of  the  bowel  and  thickened  areolar  tissue.  They 
usually  project  into  the  bowel,  the  most  prominent  pioint  of 
the  mucous  membrane  ulcerates,  and  the  matter  escapes  into 
the  rectum,  forming  what  are  sometimes  called  blind  internal 
fistulee.  ^  It  often  happens  that  several  of  these  abscesses 
communicate  with  each  other  as  well  as  with  the  bowel,  so 

at  ^'ken  a  section  of  the  diseased  structure  is  made,  it  pre¬ 
sents  the  appearance  of  a  gigantic  honeycomb.  There  is  a 
preparation  in  the  museum  of  St.  George’s  Hospital  which 
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illustrates  this  morbid  change :  it  is  the  lower  portion  of  the 
rectum  removed  from  a  patient  who  died  of  phthisis,  and 
presents  for  examination  several  large  ulcerated  openings, 
communicating  with  an  abscess  as  large  as  a  walnut.  This 
cavity  communicates  with  several  smaller  ones,  situated  in  the 
surrounding  areolar  tissue.  This  form  of  disease  rarely  leads 
to  the  formation  of  external  fistulae.  It  must  not,  however, 
be  supposed  that  tubercular  deposit  in  the  submucous  areolar 
tissue  never  leads  to  the  formation  of  external  fistulse.  The 
following  case  shews  that  external  fistuliB  of  a  strumous  cha¬ 
racter  may  exist  without  any  internal  opening; — 

Case  ii.  Mary  S.,  aged  30,  was  admitted  into  St.  George’s 
Hospital,  on  April  27th,  1859,  with  two  fistulous  openings, 
situated  on  the  left  side  of  and  about  an  inch  from  the  anus. 
She  stated  that  three  weeks  before  her  admission,  she  had  been 
seized  with  violent  pain  about  the  anus,  which  was  speedily 
followed  by  swelling;  and  that  five  days  before  her  admission, 
a  surgeon  had  lanced  her  in  two  places,  and  let  out  a  large 
amount  of  foul  pus.  She  had  suffered  from  cough,  sweating, 
and  other  symptoms  of  phthisis,  for  some  months.  On  her 
admission,  her  urine  was  so  intensely  acid,  that  she  dreaded 
passing  it  on  account  of  the  scalding.  On  examining  the 
rectum,  a  small  strumous  ulcer  of  the  mucous  membrane 
was  felt,  but  neither  of  the  fistulae  communicated  with  the 
bowel.  On  passing  a  probe  through  the  fistulae,  they  were  both 
found  to  communicate  with  a  large  irregular  cavity,  running 
up  by  the  side  of  the  rectum  to  the  extent  of  two  inches. 

2.  Symptoms  do  not  shew  themselves  in  this  disease  until 
great  progress  has  taken  place.  The  mere  deposit  of  tubercle 
does  not  appear  to  give  rise  to  any  constitutional  symptoms, 
and  usually,  the  attention  of  the  patient  is  first  aroused  by 
noticing  blood  in  his  stools.  During  the  early  stages  of  the 
disease,  when  only  a  few  scattered  ulcers  exist,  a  very  small 
amount  of  blood  is  passed :  but,  as  the  ulceration  increases, 
thick  tenacious  mucus  and  blood  are  voided,  and  the  patient 
begins  to  complain  of  pain,  which  is  usually  referred  to  the 
sacrum.  After  a  time,  tenesmus  and  diarrhoea  are  more  or 
less  constant,  and  a  sensation  of  burning  in  the  bowel,  and 
weight  in  the  perinaeum  are  complained  of;  frequently  the 
bladder  becomes  very  irritable,  probably  from  the  very  acid 
state  of  the  urine,  which  always  exists  in  tubercular  diseases. 
If  at  this  time  the  rectum  be  examined  by  the  finger,  the 
mucous  membrane  feels  rough  from  deposit  of  tubercle,  and 
ulcers  are  found  deep,  excavated,  with  hard  and  everted  edges, 
varying  in  size  from  a  pea  to  a  shilling.  If  the  disease  be  not 
arrested,  and  the  ulcers  spread,  hiemorrhage  to  a  large  amount 
commonly  occurs,  often  to  the  extent  of  many  ounces  at  each 
relief  of  the  bowels.  If  phthisis  or  mesenteric  diseases  exist, 
death  ensues.  On  the  other  hand,  if  the  health  of  the  patient 
improve,  and  the  ulcers  heal,  the  symptoms  ai’e  changed  ;  the 
patient  thinks  that  he  is  well ;  at  first  he  complains  of  costive¬ 
ness,  but,  notwithstanding  the  use  of  purgatives,  the  bowels 
act  with  increasing  difficulty ;  the  motions  passed  are  flattened 
and  worm-like  in  appearance.  If  the  case  be  neglected,  the 
stricture  may  become  so  contracted  as  to  cause  total  obstruction 
of  the  bowel,  and  death  by  peritonitis  is  the  consequence. 
This  does  not  usually  happen ;  the  retained  fceces  causing  fresh, 
ulceration,  pus  and  blood  are  again  passed  with  the  motions. 
As  this  ulceration  increases,  the  patient  is  constantly  going  to 
stool,  passing  each  time  only  a  small  amount  of  faical  matter 
mixed  with  much  pus  and  blood.  If  no  relief  be  obtained 
when  the  disease  has  progressed  thus  far,  rigors  occur,  caused 
by  the  formation  of  abscesses,  the  pain  becomes  constant,  hectic 
sets  in,  and  death  from  exhaustion  ensues. 

3.  Treatment.  It  must  be  remembered  that  the  exudation 
of  tubercular  matter  is  essentially  a  blood  disease,  and  that 
we  have  to  treat  the  exudation  locally  whilst  we  improve  the 
general  health.  Now,  as  the  blood  is  nourished  and  enriched 
as  it  were  by  a  proper  assimilation  of  the  food  taken  into  the 
stomach,  we  must,  in  the  first  place,  attend  to  the  state  of  the 
digestion.  It  will  be  found  almost  invariably  in  strumous 
diseases  that  dyspepsia  is  more  or  less  constant,  and  that  this 
constant  malassimilation  of  food  causes  a  morbid  state  of 
blood,  which  gives  rise  to  local  exudations  of  tubercular 
matter.  In  any  attempt,  therefore,  to  cure  or  relieve  this 
disease,  we  must  endeavour  to  restore,  in  the  first  place,  the 
powers  of  the  digestive  organs;  secondly,  to  allay  the  local 
mischief.  We  know,  pathologically  and  chemically,  that  in  this 
disease  we  always  have  an  excess  of  acid  in  the  alimentary 
canal;  this  excess  of  acid  renders  the  albuminous  part  of  the 
food  very  soluble,  while  the  alkaline  secretions  being  more 
than  neutralised,  are  rendered  incapable  of  converting  the  car¬ 
bonaceous  constitutents  of  food  into  oil.  The  result  is,  that  an 
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increased  amount  of  albumen  enters  the  blood,  and  the 
amount  of  fat  required  for  the  purposes  of  vital  action  is  de- 
iiyed  from  the  store  already  laid  up,  and  rapid  emaciation 
takes  place. 

In  order  to  restore  the  digestion,  and  at  the  same  time 
pi  event  the  rapid  emaciation  which  occurs  in  these  cases,  the 
diet  must  be  nutritious,  and  consist  of  a  judicious  mixture  of 
animal  food  and  bread.  Now,  as  acidity  of  the  alimentary 
canal  is  the  great  cause  of  malassimilation,  great  care  must 
be  taken  to  avoid  such  articles  of  food  as  we  know  to  produce 
acidity,  and  in  the  vast  majority  of  cases,  sugar,  vegetables  and 
pastry,  and  such  like  food,  must  be  strictly  prohibited. 

In^  form  of  medicine,  cod  liver  oil  is  the  best  remedy, 
and  if  the  stomach  should  not  reject  it,  marked  benefit  is 
observed  from.its  use ;  for  the  oil  is  digested  and  assimilated 
even  when  the  stomach  is  too  weak  to  digest  ordinary  articles 
of  food.  Acids  both  mineral  and  vegetable  are  to  be  avoided, 
and  the^  best  tonic  to  give  when  the  appetite  fails  is  infusion 
of  gentian,  calumba,  or  hops,  combined  with  ammonia. 

In  a  paper  like  the  present,  it  would  be  out  of  place  to  dwell 
longer  on  the  subject  of  general  treatment,  or  to  insist  on 
the  importance  of  light  and  ventilation ;  attention  to  these 
points  is  quite  as  important  in  local  tuberculosis  as  in  phthisis 
pulmonalis. 

^  The  local  treatment  varies  according  to  the  progress  the 
disease  has  made.  In  the  early  stages  when  diarrhoea  is  the 
one  symptom  which  causes  discomfort,  small  starch  injections, 
with  from  five  to  ten  drops  of' tincture  of  ojpium,  afford  much 
relief,  and  if  there  be  no  great  amount  of  exudation,  a  few  grains 
of  bicarbonate  of  potash  combined  with  aromatic  confection,  will 
control  the  purging.  When  the  ulcers  have  once  commenced 
to  heal,  and  the  cicatrix  begins  to  contract,  a  bougie  suffi¬ 
ciently  large  to  slightly  dilate  it  should  be  passed  through 
the  stricture  every  day,  and  allowed  to  remain  for  half  an 
hour,  gradually  increasing  the  time  as  the  patient  can  bear  it. 

If  the  ulcers  remain  indolent,  and  the  healing  process  stops, 
great  benefit  is  often  derived  from  the  use  of  balsam  of 
copaiba,  twenty  drops  to  be  injected  once  or  twice  a  day  in 
an  ounce  or  two  of  starch.  When  the  cicatrix  is  very  thin, 
it  may  be  divided  in  two  or  three  places  by  means  of  a 
bistourie,  and  kept  dilated  by  means  of  bougies. 

Case  hi.  W.  B.,  a  strumous  looking  man,  aged  58,  was 
admitted  into  St.  George’s  Hospital,  under  the  care  of  Mr. 
Tatum,  in  the  latter  part  of  1857.  He  had  suffered  for  years 
from  difficulty  in  passing  his  motions.  The  disease  com¬ 
menced  ten  years  before  his  admission,  with  diarrhoea  and 
pain  over  the  sacrum ;  from  time  to  time  he  had  passed  blood 
in  his  stools.  On  his  admission  his  bowels  had  not  been  re¬ 
lieved  for  many  days,  and  on  an  examination  being  made  of 
the  rectum,  a  large  hard  mass,  feeling  almost  like  scirrhus, 
was  felt  about  two  inches  above  the  anus.  Injections  were 
administered  which  brought  away  small  scybala.  A  second 
examination  was  made,  and  it  was  then  discovered  that  there 
existed  a  circular  stricture,  the  result  of  a  cicatrix  following 
ulceration.  The  opening  in  the  cicatrix  was  not  larger  in 
diameter  than  a  goose-quill,  and  it  was  evident  that  the  hard¬ 
ness  was  caused  by  the  bowel  above  the  stricture  being  loaded 
with  hardened  faeces  pushing  down  the  cicatrix,  which  was 
only  a  few  lines  in  depth.  Mr.  Tatum  made  three  incisions 
into  the  stricture  by  means  of  a  bistourie.  Bougies  were  ulti¬ 
mately  passed  to  keep  the  stricture  dilated,  and  in  a  few  weeks 
the  man  was  discharged,  the  bowels  acting  naturally  and  with 
his  health  considerably  improved. 

Cases  like  the  one  just  related  are  exceedingly  rare;  gene¬ 
rally  speaking,  the  cicatrix  is  much  too  thick  and  deep  for  any 
operation  to  be  attempted. 

We  must  next  consider  the  treatment  to  be  adopted  in 
cases  of  strumous  fistulm,  with  or  without  the  complication  of 
stiicture. 

In  cases  of  simple  strumous  fistulas,  considerable  dif¬ 
ference  of  opinion  exists  as  to  the  propriety  of  operating. 
Is  the  surgeon  to  divide  the  fistula,  or  to  be  satisfied  with 
merely  improving  the  general  health?  Whth  regard  to  the 
state  of  the  chest,  if  there  be  any  sign  of  softened  tubercle 
in  the  lungs,  no  operation  is  justifiable.  If  there  be  no  evi¬ 
dence  of  active  disease  of  the  lungs,  the  surgeon  is  placed 
iu  a  difficult  j^osition ;  the  patient  presses  for  the  operation, 
and,  if  it  be  performed,  one  of  three  things  usually  hap¬ 
pens,  viz.; — 

1.  The  disease  of  the  lungs,  before  jiassive,  becomes 

active. 

2.  The  wound  never  heals  ;  or, 

'  y.  A  second  fistula  forms. 
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An  important  fact  to  bear  in  mind  is,  that  these  strumous 
fistulm  (especially  in  children)  often  close  up  under  constitu¬ 
tional  treatment,  and  remain  for  months  or  years  passive  ;  iu 
rare  cases,  they  even  permanently  close. 

There  is  iu  the  museum  of  St.  George’s  Hospital,  a  pre¬ 
paration  of  the  lower  portion  of  a  rectum,  removed  from  a 
patient  who  died  of  phthisis,  in  which  two  sinuses,  opening 
externally,  are  seen  close  to  the  anus.  Neither  of  these 
sinuses  communicates  with  the  bowel;  one  of  them  never  ap¬ 
pears  to  have  had  any  internal  opening,  but  the  second  leads 
to  a  small  hard  patch,  which  is  evidently  the  cicatrix  of  the 
internal  opening. 

In  cases  of  fistulte  complicated  with  stricture,  no  operation 
is  admissible ;  the  only  treatment  is  that  of  gradual  dilatation, 
which,  by  preventing  the  accumulation  of  faices  above  the 
stricture,  enables  the  process  of  cicatrisation  to  proceed,  which 
in  rare  instances  closes  the  internal  opening  of  the  fistula. 
The  bo'wels  should,  iu  these  cases,  be  kept  open  by  means  of 
injections,  or  castor  oil.  If  these  sinuses  be  laid  open 
into  the  bowel,  the  patient  loses  iiower  over  the  sphincter, 
and  even  total  incontinence  of  faeces  ensues.  The  following 
case  well  illustrates  the  danger  of  using  the  knife  in  these 
cases : — 

Case  iv.  C.  F.,  aged  30,  a  thin,  strumous  looking  woman, 
was  admitted  into  St.  George’s  Hospital,  on  July  21st,  1858, 
with  the  following  history: — Ten  years  before  her  admission 
she  was  attacked  with  pain  in  the  rectum  and  over  the  sacrum. 
These  symptoms  were  shortly  follow'ed  by  blood  and  pus  in 
the  motions,  and,  about  a  year  and  a  half  subsequently,  a  large 
abscess  formed,  which  burst  on  the  left  side  of  the  anus.  In 
1851  she  became  a  patient  at  St.  George’s  Hospital ;  she  then 
had  several  fistulous  openings  situated  on  the  left  side  of  and 
anterior  to  the  anus,  and  on  an  examination  being  made,  a 
hard  thick  circular  stricture  was  felt  about  two  inches  above  the 
sphincter,  and  above  this  there  was  extensive  ulceration ;  the 
fistula  communicated  with  the  bowel  above  the  stricture.  She 
remained  in  the  Hosiiital  for  some  weeks,  and  was  discharged 
much  relieved  from  the  use  of  bougies. 

In  1857,  she  went  to  another  hospital,  wffiere  the  sinuses 
were  laid  open  into  the  bowel  above  the  stricture  ;  the 
wounds  healed,  but  the  stricture  and  pain  remained,  and 
unless  the  bow'els  were  very  costive,  there  was  incontinence  of 
faeces. 

On  her  readmission  into  St.  George’s  in  1858,  she  com¬ 
plained  of  pain  at  the  lower  part  of  tlie  back,  over  the  sacrum, 
about  the  hips,  and  down  the  thighs.  The  chief  pain  was, 
how'ever,  in  the  rectum,  and  when  she  passed  her  motions,  the 
passage  of  the  faeces  gave  extreme  pain.  On  an  examination 
being  made,  there  was  found,  about  an  inch  and  a  half  up  the 
rectum,  a  circular  fold  of  mucous  membrane,  through  wliich 
the  finger  could  be  passed  with  difficulty,  and  immediately 
above  this  was  a  hard  circular  stricture,  through  the  opening 
of  which  catheter  No.  0  could  only  be  passed;  there  was 
almost  constant  incontinence  of  fseces.  She  remained  in  a 
short  time,  and  w’as  discharged  incurable. 

When  condylomatous  growths  exist  below  the  ulceration, 
mere  passing  of  bougies  does  not  effect  much.  Very  great 
benefit  is  often  derived  from  the  use  of  mercurial  ointment, 
which  may  be  applied  by  merely  smearing  the  bougie  and 
allowing  it  to  be  retained  in  the  bowel  for  a  few  minutes.  If 
the  condylomata  are  ulcerated,  a  solution  of  nitrate  of  silver, 
five  grains  to  an  ounce  of  water,  is  useful ;  but  if,  in  spite  of 
these  remedies,  the  growths  increase,  the  best  remedy  to  apply 
is  strong  nitric  acid,  or  the  acid  nitrate  of  mercury.  Great 
care  must  be  taken  in  using  these  pow'erful  escharotics.  The 
anus  must  be  w’ell  dilated  by  means  of  a  speculum  and  a  glass 
rod,  made  use  of  to  apply  the  remedy;  and  chalk  must  be  at 
hand  to  neutralise  the  acid,  should  any  of  it  run  over  healthy 
mucous  membrane. 

In  these  cases  the  internal  use  of  iodine  often  affords  marked 
relief,  and  the  best  form  of  the  remedy  is  the  syrup  of  the 
iodide  of  iron,  which  may  be  combined  with  cod  liver  oil;  thus 
forming  a  combination  which  is  beneficial  to  the  general  health, 
as  well  as  to  the  local  disease. 

When  sinuses  exist  which  do  not  communicate  with  the 
bowel,  they  may  often  be  cured  by  the  use  of  stimulating 
injections,  such  as  a  solution  of  sulphate  of  zinc,  copper,  or 
nitrate  of  silver.  When  the  sinus  is  of  recent  formation,  gentle 
and  continued  pressure  by  means  of  a  sponge  will  often  cause 
it  to  heal. 
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TUBAL  PREGNANCY. 

By  Henry  Hancox,  M.D.,  Wolverbampton. 

The  subject  of  the  following  case  was  Mrs.  D.,  the  wofe  of  a 
miner,  residing  at  Bilstdn.  She  was  the  mother  of  one  child, 
which  survived  its  birth  only  a  few  hours  ;  the  catamenia  had 
been  regular  up  to  the  period  of  her  becoming  pregnant  with 
the  present  child.  She  is  2d  years  of  age,  and  has  always 
enjoyed  good  health.  On  September  24th,  she  began  to  com¬ 
plain  of  pain  on  the  right  side  of  the  abdomen,  accompanied  with 
a  sinking  sensation  and  faintness,  which  she  attributed  to  an 
injury  she  had  received  on  September  4th,  in  defending  herself 
against  a  man  who  attempted  to  commit  a  rape  upon  her.  A 
dose  of  opium  was  administered,  which  gave  her  relief;  and 
she  continued  to  go  about  and  discharge  her  domestic  duties, 
until  November  17lh,  when  the  pain  in  the  right  side  of  the 
abdomen  again  returned,  and  was  again  relieved  by  the  same 
medicine. 

November  21st.  She  became  much  worse,  the  pain  being  of 
a  more  violent  character,  accompanied  with  great  nervous 
depression.  On  examination  per  vaginam,  the  parts  were 
found  very  dry;  the  os  uteri  was  very  high  up;  tilted  forw'ard 
under  the  pubis ;  no  signs  of  labour  could  be  detected.  She 
continued  to  get  worse ;  the  symptoms  becoming  more  alarm¬ 
ing  ;  the  pulse  vvas  feeble  and  quick ;  colliquative  sweats  be¬ 
dewed  the  body^;  the  eyes  were  sunken,  and  the  countenance 
was  pallid,  and  presented  an  anxious  expression ;  she  lingered 
in  this  state  till  the  23rd,  when  death  ended  her  sufferings. 

On  the  25th,  a  post  mortem  examination  w'as  made  by  my 
brother,  Mr.  W.  M,  Hancox,  in  the  presence  of  Dr.  Fraser, 
Mr.  Gutteridge,  Mr.  Larkin,  and  myself,  w'hen  the  following 
appearances  were  observed  : — On  laying  open  the  cavity  of  the 
abdomen,  a  female  child,  together  with  the  placenta,  was  found 
in  the  cavity  of  the  abdomen ;  the  child  was  supposed  by  all 
present  to  be  at  least  eight  mouths  and  a  half.  It  had  been 
well  nourished;  and,  judging  from  appearance,  it  must  have 
been  alive  at  the  time  of  the  poor  woman’s  death.  The  pla¬ 
centa  was  well  formed,  and  did  not  differ  in  any  respects  from 
an  uterine  placenta,  but  presented  a  natural  and  healthy  ap- 
pearance.  The  cavity  of  the  abdomen  contained  at  least  four 
or  five  quarts  of  effused  and  coagulated  blood.  On  examining 
the  uterus  minutely,  to  find  the  place  where  rupture  had  taken 
place,  we  found  a  large  opening  three  or  four  inches  in  lengtli, 
in  what  afterwards  proved  to  be  the  right  Fallopian  tube,  the 
cavity  of  which  was  dilated  to  the  size  of  a  naturally  impreg¬ 
nated  womb  at  the  ninth  month,  and  presented  all  the  appear¬ 
ances  of  the  gpavid  uterus  at  the  same  period  of  gestation. 
The  walls  of  the  cavity  were  very  thin,  and  attenuated  to  the 
breadth  of  three  fingers  at  its  superior  edge,  the  place  where 
rupture  had  taken  place ;  while  below  this  spot,  the  walls  were 
very  much  thickened,  like  the  substance  of  the  heart.  The 
communication  between  the  Fallopian  tube  and  the  uterus  was 
perfectly  occluded.  The  body  of  the  uterus  was  found  in  its 
natural  state;  it  was  not  enlarged.  On  laying  it  open,  the 
internal  sinface  was  iu_  a  perfectly  healthy  condition,  and  an 
opening  into  the  Fallopian  tube  of  the  left  side  was  quite  appa¬ 
rent,  hut  no  trace  of  a  similar  communication  into  the  right 
tube  was  discovered.  The  ovaria  presented  no  unusual  ap¬ 
pearances;  the  Graafianjvesicles  were  distinctly  visible,  espe¬ 
cially  in  the  right  ovaria. 

Rejiarks.  In  recording  the  above  interesting  case,  I  am 
convinced  in  my  own  mind,  that  it  will  not  fail  to  be  interest- 
ing  to  many  readers  of  the  Journal,  not  only  from  the  circum¬ 
stance  attending  the  death  of  the  poor  woman,  but  from  the 
length  of  time  she  carried  the  child  in  the  Fallopian  tube 
without  experiencing  any  pain  or  inconvenience  till  within  a 
few  weeks  of  her  death;  the  Fallopian  tube  admitting  of  so 
much  dilatation  as  to  be  able  to  contain  so  well  nourished  and 
large  a  child  (eight  months  and  a  half)  and  a  placenta,  in 
every  way  as  large  and  as  thick  as  an  uterine  placenta,  renders 
it  one  of  the  most  remarkable  cases  I  am  acquainted  with  on 
record.  Dr.  Burns  {Principles  of  Michoifery,  tenth  edition) 
mentions  a  case  occurring  in  the  practice  of  a  Mr.  Moore,  in 
which  the  woman  carried  the  foetus  to  the  sixth  month,  the 
uterus  being  enlai-ged  to  the  size  of  a  fist.  The  uterus  in  this 
instance  was  no  larger  than  an  unimpregnated  w'omb.  This 
circumstance  does  not  accord  with  the  experience  of  Dr.  Burns, 
who  states,  “  it  generally  enlarges  considerably”.  Dr.  Hunter,’ 
he  says,  “  had  a  preparation  of  tubal  pregnancy  in  which  the 
uterus  was  found  enlarged  to  double  its  natural  size.”  It  is  a 
mattei  of  surprise  that  rapture  did  not  take  place  immediately, 
or  soon  after  the  injuries  she  received  six  or  seven  weeks 
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previous  to  her  death ;  but  she  seems  to  have  completely  re- 
covered  from  the  injury  and  shock  which  the  system  must 
necessarily  have  received,  as  to  be  able  to  go  about  and  dis¬ 
charge  her  duties. 
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ON 

CERTAIN  POINTS  CONNECTED  WITH 
DIABETES. 

DELIVERED  BEFORE  THE  MEDICAL  SOCIETY 
OF  LONDON. 

By  FREDERICK  WM.  PAVY,  M.D.,  F.R.C.P.,  Lecturer  on 
Physiology  at  Guy’s  Hospital. 


Lecture  III. 

IBelivercd  Bccemhcr  7th,  1869.1 

The  views  promulgated  by  M.  Bernard,  as  to  the  functions  of 
the  liver,  have  met  with  some  amount  of  opposition  on  the 
Continent.  M.  Figuier  admits  the  presence  of  sugar  in  the 
animal  body  ;  he  believes,  however,  that  it  has  not  been  formed 
there,  but  that  it  has  been  derived  from  the  vegetable  king¬ 
dom  and  stored  tip.  To  explain  the  absence  of  sugar  in  the 
blood  of  the  portal  vein,  he  supposes  that  there  is  something, 
in  that  fluid  which  masks  its  presence.  In  1850,  M.  Schmidt 
published  some  views  which  referred  sugar  to  a  change  taking 
place  in  the  circulatory  system,  not  in  the  Hver.  Again,  M. 
Sanson  has  promulgated  a  theory  in  which  he  follows  M. 
Figuier  to  some  extent ;  but  he  says  that  a  material  closely 
allied  to  the  glucogenic  matter  is  found  in  all  the  tissues  as 
well  as  in  the  liver.  These  objections,  however,  to  M.  Ber¬ 
nard’s  theory  are  quite  destitute  of  validity,  being  entirely 
hypothetical. 

In  the  experiment  recorded  at  the  end  of  the  second  lecture, 
there  was  sufficient  evidence  to  show  that  the  liver  has  not  a 
sugar-forming  function  during  life.  Since,  then,  the  liver  does 
not  possess  such  a  function,  and  since  the  blood  from  this 
organ,  examined  during  life,  gives  no  trace  of  sugar,  it  was  ne¬ 
cessary  to  modify  the  opinion  which  we  have  been  led  by  M. 
Bernard  to  entertain  ;  and  w'e  have  now  to  ask,  What  becomes 
of  the  amyloid  substance  ?  And  here  there  is  a  difficulty ; 
for  it  is  often  more  easy  to  overturn  a  theory  than  to  substi¬ 
tute  a  satisfactory  one  for  it.  Dr.  Pavy,  however,  was  engaged 
in  the  investigation  of  the  question ;  and  he  believed  he  had 
some  landmarks  in  the  inquiry  which  seemed  likely  to  lead 
him  to  the  determination  of  a  close  relation  between  the  amy¬ 
loid  substance  and  fat.  The  amyloid  substance,  as  was 
shown  in  some  experiments  referred  to  in  the  second  lecture,, 
is  notably  increased  in  quantity  by  the  use  of  food  containing 
sugar;  we  know  also  that  fat  may  be  formed  from  saccharine 
matter.  If  an  animal  be  fed  with  material  containing  starch 
or  sugar,  it  becomes  fat;  and  in  the  West  India  islands,  it  is  a 
matter  of  common  observation  that  the  natives  become  fat 
during  the  sugar  season,  from  their  habit  of  sucking  the  canes. 
The  amyloid  substance  seems  to  hold  an  intermediate  position 
between  sugar  and  fat.  Further  observations  on  this  subject, 
however.  Dr.  Pavy  would  defer  until  his  investigations  were 
more  complete. 

An  unnatural  conversion  of  the  amyloid  substance  into  sugar 
leads  to  diabetes.  This  disease  depends  on  the  presence  of 
sugar  in  the  blood :  if  this  substance  be  accumulated  in  the 
blood  in  sufficient  quantity,  it  will  appear  in  the  urine.  This 
is  true  also  of  grape-sugar,  if  injected  into  a  vein  ;  cane-sugar, 
introduced  into  the  system  in  this  way,  appears  in  the  urine  as 
cane-sugar ;  but  if  introduced  by  the  alimentary  canal  in  suf¬ 
ficient  quantity  to  cause  diabetes,  it  is  transfoi’med  into  grape- 
sugar.  Dr.  Pavy  had  observed  this  in  experiments  on  dogs- 
Starting  from  this  point,  it  might  now  be  asked.  How  does  the 
sugar  enter  the  blood  ? 

According  to  the  former  doctrine,  there  were  two  ways  in 
whicli  sugar  might  enter  the  circulatory  system.  M.  Bernard 
taught  that  sugar  was  formed  in  the  liver,  and  conveyed  thence 
to  the  lungs.  If  more  was  formed  than  could  be  eliminated 
by  the  lungs,  it  would  be  accumulated  in  the  blood ;  and  the 
same  result  would  arise  if  the  power  of  the  lungs  to  destroy 
the  ordinary  amount  of  sugar  were  defective. 

But  the  hypothesis  that  sugar  undergoes  combustion  in  the 
lungs,  is  negatived  by  the  fact  that,  whenever  it  is  found  in  the 
right  side  of  the  heart,  it  is  also  found  in  the  arterial  system,. 
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having  beeu  carried  through  the  lungs  without  change.  Some 
experiments  made  by  Dr.  Pavy  established  tliis  point :  in  all, 
lie  had  found  as  much  sugar  in  the  blood  of  the  arterial  sys¬ 
tem  as  in  that  of  the  veins. 

It  is  very  probable  that,  in  diabetes,  the  liver  is  the  seat  of 
the  formation  of  sugar.  Under  what  circumstances  may  this 
occur?  Dr.  Pavy  thought  that,  if  from  any  cause  the  amyloid 
substance  in  the  liveif  escaped  into  the  blood  j it  wa4  atcfeice  trans¬ 
formed  into  sugar;  and  again,  that  a  transformation  analogous 
to  that  which  occurs  after  death  might  take  place  in  the  liver 
during  life.  He  had  ascertained  by  experiment  that.thfe  intro¬ 
duction  of  the  amyloid  substance  into  the  circulation  would 
produce  diabetes.  He  had  injected  some  iuto  the  venous  sys¬ 
tem  of  a  rabbit ;  and  had  found  sugar  in  the  urine  withdrawn 
an  hour  afterwards,  none  having  been  present  in  the  urine 
passed  at  the  time  of  the  experiment.  Blood,  indeed,, acts  as 
an  exceedingly  energetic  ferment  on  the  amyloid  substance, 
whether  within  or  out  of  the  body.  Dr.  PaVy  thought  that  the 
presence  of  saccharine  urine  in  coma,  hooping-cough,  pneu¬ 
monia,  and  other  disorders  attended  by  great  and  sudden  con¬ 
gestion,  was  to  be  explained  by  the  pressure  on  the  cells  con¬ 
taining  the  amyloid  substance  causing  them  to  dischai'ge  their 
contents  into  the  circulatory  system.  Some  time  ago,  he 
muffled  a  dog’s  nose,  so  as  to  produce  a  comatose  state ;  in  an 
hour,  the  animal’s  urine  was  highly  saccharine.  He  had  also 
covered  the  head  of  an  animal  with  a  bladder,  fitted  with  a  tube 
and  plug,  by  which  the  supply  of  air  could  be  regulated,  so  as 
to  produce  an  interference  with  the  circulation  short  of  death. 
The  urine  passed  immediately  before  the  experiment  gave  no 
indication  of  sugar ;  but  that  withdrawn  afterwards  contained 
this  substance.  The  occurrence  of  sugar  in  the  urine  in  con¬ 
gestive  states  is  a  well  known  fact. 

If  it  is  possible  for  the  amyloid  substance  under  certain  cir¬ 
cumstances  to  enter  the  circulation,  why  does  it  not  always 
escape  from  the  liver-cells  into  the  blood  ?  Dr.  Pavy  observed, 
that  this  was  to  be  explained  on  physical  principles.  The  amy¬ 
loid  substance  is  incapable,  under  ordinary  circumstances,  of 
passing  byendosmose  through  animal  membranes;  and  in  this 
respect  it  resembles  albumen,  bub  differs  greatly  from  sugar, 
the  diffusive  power  of  which  is  considerable.  It  has  long 
been  known  that  sugar  or  urea  passes  rapidly  through  mem¬ 
branes  ;  and  that  albumen  does  not  readily  pass  by  endosmose. 
If  albumen  were  as  diffusible  as  urea,  it  would  be  constantly 
eliminated,  and  a  vast  portion  of  the  material  intended  for  the 
nutrition  of  the  body  would  be  lost.  But  if  the  renal  veins  be 
obstructed  so  as  to  produce  congestion,  albumen  appears  in  the 
urine,  because  of  the  distension  of  the  blood-vessels,  and  of  the 
pi-essure  consequently  exerted.  The  passage  of  albumen 
through  a  membrane  may  also  be  artificially  produced  by  ex¬ 
periment  out  of  the  body.  If  a  piece  of  animal  membrane  be 
tied  across  the  mouth  of  a  tube,  and  an  albuminous  liquid  be 
placed  in  it,  and  the  tube  immersed  in  water,  the  albumen  will 
not  pass  through ;  and  the  same  is  the  case  with  amyloid  sub  ¬ 
stance.  But  if  a  long  tube  is  filled  with  albuminous  liquid  to 
the  height  of  about  three  feet,  then  the  pressiu-e  is  sufficient 
to  cause  the  transudation  of  the  albumen.  Por  the  amyloid 
substance,  a  pressure  of  six  feet  is  required  to  cause  it  to  ap¬ 
pear  iu  the  outer  vessel  at  the  end  of  forty-eight  hours.  This 
is  an  interesting  fact.  When  the  circulation  in  the  liver  is  not 
congested,  and  the  cells  containing  the  amyloid  substance  are 
not  unduly  pressed  on,  then  the  blood  does  not  carry  away  any 
of  the  substance. 

We  have  now  to  examine  the  circumstauces  under  which 
sugar  appears  unnaturally  in  the  liver,  and  is  removed  by  the 
blood.  And  here  M.  Bernard’s  observations  on  the  effects  of 
division  of  the  spinal  cord  and  on  the  inffuence  of  cold,  over¬ 
turn  his  own  theoi'y.  The  condition  of  the  bile  also  affords  an 
important  contradiction  to  the  theory  of  the  Parisian  physio¬ 
logist.  If  sugar  really  were  formed  in  the  liver,  it  would  be 
found  in  the  bile :  but  no  traces  of  sugar  can  be  detected  in 
this  secretion  obtained  from  the  animal  during  life  or  imme¬ 
diately  after  death.  Bernard,  indeed,  says  that,  if  an  animal 
be  killed  and  placed  aside  for  a  day,  the  bile  in  the  gall-bladder 
will  be  found  to  contain  an  abundance  of  sugar ;  this,  however, 
arises  from  a  change  occuiTing  after  death. 

It  occurred  to  Dr.  Pavy,  that  by  keeping  up  the  circulation 
by  means  of  artificial  respiration  in  an  animal  killed  by  pithing, 
diabetes  would  be  established ;  and  iu  this  experiment  he  has 
succeeded.  It  is  necessary,  liowever,  that  the  life  of  the 
auimal  bo  completely  destroyed :  and  it  is  further  observed, 
that  the  medulla  oblongata  appears  more  intimately  connected 
with  the  formation  of  sugar  than  any  other  part  of  the  nervous 


system.  If  the  spinal  cord  is  divided  immediately  below  the 
medulla,  respiration  is  of  course  an-ested,  but  saccharine 
urine  is  not  produced ;  but  if  the  medulla  oblongata  is  divided, 
then  sugar  appears.  Again,  if  the  cerebral  peduncles  be  di¬ 
vided,  there  is  no  production  of  sugar.  The  medulla  oblongata, 
therefore,  seems  to  preside  over  the  life  of  the  liver. 

Irritation,  or  rather  puncture,  of  the  floor  of  the  fourth  ven¬ 
tricle  has  been  found  to  produce  diabetes.  Bernard  explains 
this  by  supposing  that  the  liver  has  been  thereby  stimulated 
to  the  production  of  an  excessive  quantity  of  sugar.  But  it  is 
more  likely  that  some  power  is  taken  from  the  liver  by  the 
injury ;  that  it  is  thereby  placed  iu  the  same  condition  as  after 
death. 

The  channel  of  communication  between  the  medulla  and  the 
liver  had  been  sought  to  be  ascertained  by  Dr.  Pavy.  It  is  not 
the  pneumogastric  nerves,  nor  the  spinal  cord;  for  both  these 
have  been  repeatedly  divided,  both  singly  and  together,  without 
producing  diabetes.  The  only  remaining  source,  then,  is  the 
sympathetic :  and  the  experiments  by  which  Dr.  Pavy  has 
sought  to  determine  the  function  of  this  part  of  the  nervous 
system  as  a  communication  between  the  medulla  and  the  liver, 
are  contained  in  the  recently  published  volume  of  Gxiy's 
Ilosintal  Reports. 

After  observing  the  results  of  dividing  the  spinal  cord,  me¬ 
dulla,  cerebral  peduncles,  and  pneumogastric  nerve.  Dr.  Pavy 
decapitated  an  animal,  and  kept  up  artificial  respiration,  care 
having  beeu  tahen  to  prevent  much  loss  of  blood.  In  three- 
quarters  of  an  hour,  the  urine  in  the  bladder  was  found  to  be 
strongly  saccharine.  It  being  thus  sufficiently  plain  that  the 
sympathetic  was  the  medium  of  communication.  Dr.  Pavy  pro¬ 
ceeded  to  examine  as  to  what  part  of  the  nerve  had  this  func¬ 
tion.  There  are  some  large  filaments  of  this  nerve  lying  close 
beside  the  vertebral  artery ;  these  were  accordingly  divided  on 
each  side.  In  the  first  experiment  of  this  kind.  Dr.  Pavy 
found  the  urine  saccharine  in  twenty  minutes.  But  he  also 
found  that,  if  these  filaments  were  divided  higher  up,  no  dia¬ 
betes  was  produced,  unless  the  carotids  were  also  tied.  Sac¬ 
charine  urine  is  produced  in  a  marked  degree  in  cases  where 
the  superior  cervical  ganglion  is  punctured  or  removed.  In 
one  such  experiment,  the  urine  at  the  end  of  an  hour  yielded 
20-5  grains  of  sugar  in  the  ounce ;  an  hour  afterwards,  the 
amount  had  fallen  to  11*4  grains  ;  and  next  day  there  was  no 
appearance  of  sugar.  As  the  result  of  several  experiments. 
Dr.  Pavy  found  that  division  of  the  splanchnic  nerves  causes 
diabetes,  but  not  uniformly;  the  reason  of  this  irregularity, 
however,  he  could  not  ascertain. 

It  is  important  to  observe,  that  the  effects  of  lesion  of  the 
sympathetic  in  producing  saccharine  urine  may  be  prevented 
by  injecting  an  alkali,  as  carbonate  of  soda,  into  the  circula¬ 
tion.  The  injection  of  two  hundred  grains  of  carbonate  of 
soda  is  sufficient  for  this  purpose ;  one  hundred  grains  fail  to 
produce  the  effect.  Dr.  Pavy  had  tried  to  make  practical  ap¬ 
plication  of  this  fact  in  the  hospital  wards,  by  administering 
citrate  of  potash  to  diabetic  patients.  But  he  found  that, 
although  under  ordinary  circumstances  the  injection  of  such 
salts  renders  the  urine  alkaline,  it  has  no  such  effect  in  diabetic 
urine,  which  remains  strongly  acid.  In  one  case  in  which 
citrate  of  potash  was  given,  the  quantity  of  urine  and  the  pro¬ 
portion  of  sugar  were  both  reduced ;  but  in  other  cases  this 
did  not  occur. 

To  explain  the  action  of  alkalies  in  preventing  transfer- 
mation  of  the  amyloid  substance  into  sugar.  Dr.  Pavy  supposed 
that  this  substance  may  be  normally  combined  with  an  alkali, 
which  prevents  transformation;  while,  if  the  alkali  be  removed 
by  something  for  which  it  has  a  more  powerful  affinity, 
the  amyloid  substance  is  left  at  liberty  to  undergo  trans¬ 
formation. 

Havhig  advanced  this  far  in  our  knowledge  of  the  physiology 
of  the  formation  of  sugar  in  the  body,  it  is  an  important  ob¬ 
ject  to  discover  what  will  prevent  the  transformation  of  the 
amyloid  substance  during  life ;  and  it  is  to  be  hoped  that  it 
will  not  be  long  before  our  positive  knowledge  on  this  matter 
will  be  greater  than  it  is  at  present. 


Unii-orm:  of  Army  Medical  Officers.  The  Queen  has 
been  pleased  to  apiprove  a  new  code  of  regulations  for  the  dress 
of  the  officers  of  the  Army  Medical  Department.  The  tunic 
in  future  to  be  worn  is  scarlet,  single-breasted,  with  black 
facings  edged  with  white  cloth,  the  distinctions  of  rank  to  be 
regulated  by  the  badges  and  lace,  according  to  the  relative 
ranks  in  the  army. 
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WRIGHT’S  PATENT  NURSING 

apparatus. 

OuE  attention  has  been  called  to  an  apparatus  invented  by  Mr. 
Charles  Wright,  for  the  purpose  of  carrying  infants  up  to  the 
seventh  or  eighth  month.  It  consists,  as  represented  in  the 
accompanying  wood-cut,  of  a  light  bassinet,  slung  by  a  strap 
round  the  neck  of  the  nurse,  and  further  held  steady  by 
another  strap  passing  round  the  back. 


The  apparatus  at  first  reminds  one  of  the  gipsy  plan  of 
caiTjing  the  child  in  a  hood  at  the  back  of  the  mother  ;  and 
both  the  methods  have  the  merit  in  common  that  they  leave 
the  hands  of  the  mother  or  nurse  free  to  lead  other  children, 
or  perform  various  duties.  But  the  invention  of  Mr.  Wright 
possesses,  we  think,  a  marked  advantage  over  both  the  gipsy 
plan,  and  the  ordinary  method  of  carrying  the  child,  in  per¬ 
mitting  the  infant  to  lie  on  its  back  as  in  its  cradle,  while  at 
the  same  time  the  free  motion  of  the  limbs  is  not  interfered 
with.  Thus  the  mischief  arising  from  placing  the  infant  in  a 
sittmg  posture  is  prevented.  The  straps  meeting  across  the 
centre  of  the  basket  prevent  any  danger  of  falling  out.  The 
apparatus  can  be  carried  in  front  or  under  either  arm ;  and 
may  be  placed  in  a  perambulator.  Other  advantages  of  the  in- 
vention  are,  that  the  child  is  relieved  of  much  of  the  evil  con¬ 
sequences  arising  from  the  weight  of  clothing  which  is  often  put 
on  it  when  carried  out;  and  that,  if  the  infant  fall  asleep,  it 
can,  when  brought  into  the  house,  be  at  once  laid  down  in  the 
basket  without  being  disturbed.  The  apparatus  is  provided 
with  a  hood  for  shading  the  eyes  of  the  child,  and  with  all 
necessary  appliances  for  comfort.  We  understand  that  the 
invention  has  received  the  approval  of  several  of  the  leading 
London  obstetricians.  It  can  be  seen  at  the  Kensington 
Museum,  or  at  the  Polytechnic  Institution. 


Faculty  of  Medicine  in  Paeis.  From  November  2nd  to 
21st,  there  were  988  entries  of  students  ;  922  for  the  degree  of 
doctor  of  medicine,  and  60  for  the  grade  of  offlcier  de  sante. 
Out  of  this,  277  were  new  entries.  In  1858,  there  were  1065 
entries,  of  which  257  were  new.  The  number  of  new  entries 
has  varied  much  in  late  years,  having  diminished  from  429  in 
1850  to  126  in  1850. 
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Letters  or  communications  for  the  Jouenal  should  be  ad- 
dressed  to  Dr.MYNTEE,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Jouenal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields.  W.C. 
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THE  LEMOINE  INFANTICIDE. 

* 

Among  the  causes  cHebres  of  France,  the  trials  of  Madame  and 
Mademoiselle  Lemoine  will  in  future  occupy  a  conspicuous 
place.  There  is  something  in  French  crime  which  appears  to 
us  to  distinguish  it  from  the  crime  of  any  other  nation ;  and 
certainly  the  crime  of  which  Madame  Lemoine  has  just  been 
convicted  is  entirely  characteristic  of  her  nation.  Tliis  lady, 
who  resides  at  Chinon,  in  the  department  of  Indre  et  Loire, 
was  a  person  of  fortune,  living  with  her  only  child,  a  daughter, 
who,  at  the  time  the  tragedy  we  are  about  to  relate  took  place, 
was  only  fifteen  jears  of  age.  The  morals  of  the  daughter 
appear  to  have  been  entirely  neglected,  inasmuch  as  she  was 
allowed  to  frequent  the  workshops  of  artisans  alone,  to  read 
pestiferous  French  novels,  and  to  exercise  extreme  familiarity 
with  the  servants  of  the  household,  especially  with  the  groom, 
and  the  consequence  was  that  she  became  enceinte  by  him. 
At  this  point  of  this  domestic  drama,  the  mother  was  made 
cognizant  of  the  fact ;  and  a  third  actor  came  upon  the  stage 
with  a  determined  will  and  a  cool  forethought  which  allies  her 
to  some  of  the  bad  heroines  that  have  acquired  notoriety  in 
the  past.  All  the  evidence  given  at  the  trial  goes  to  prove 
that,  in  older  to  save  her  daughter’s  honour,  she  determined  to 
get  rid  of  the  consequences  of  the  liaison. 

There  are  some  women  in  whom  a  violent  fit  of  sneezing 
will  produce  a  miscarriage :  others  that  cannot  be  carried  to 
their  full  term,  with  every  precaution.  This  infant  Mademoi- 
selle  Lemoine  had  not  one  of  these  morbidly  disposed  consti¬ 
tutions  :  indeed,  the  trials  to  which  she  was  subjected  by  her 
mother  only  serve  to  prove  what  power  a  healthy  frame  has  to 
resist  any  attacks  upon  the  proper  progress  of  gestation.  In 
order  to  produce  abortion,  the  diabolical  mother  of  this  child 
forced  her  to  take  hot  baths,  to  roll  down  a  steep  hill,  to  gallop 
on  donkeys,  and  even  proposed  that  she  should  tumble  down 
stairs;  but  this  last  proposition  was  resisted.  Nevertheless, 
nature  was  too  strong  for  these  attempts  at  violating  her ;  and 
in  due  time  the  womb  brought  forth  its  fruit.  But  the  mo¬ 
ment  of  the  entry  of  this  child  of  shame  into  the  world  was 
only  waited  for  by  its  unnatural  grandmother,  that  it  might  be 
put  out  of  it.  She  had  made  secret  preparations  in  an  unfre¬ 
quented  part  of  the  house  for  the  accouchement ;  and,  among 
other  things,  a  large  fire  of  wood  was  provided.  Here,  on  the 
night  of  the  29th  of  July,  without  noise  of  any  kind,  and  with¬ 
out  the  presence  of  any  medical  man,  the  daughter  was  de¬ 
livered  by  the  mother. 

Whether  the  child  was  born  alive,  or  not,  is  most  certainly  a 
very  important  part  of  the  question.  With  respect  to  this, 
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there  was  very  great  prevarication  on  the  part  of  the  daughter. 
On  her  first  examination,  she  stated  that  it  was.  On  the 
ti-ial,  however,  she  said  she  was  not  certain  that  it  was  born 
alive,  as  it  did  not  cry.  The  mother  totally  denied  that  it  was 
alive,  for  the  same  reason ;  hut  the  evidence  of  a  w'oman  that 
had  predetermined  that  it  would  bo  still-born,  and  who  had 
determined  to  make  away  with  it,  counts  for  nothing.  The 
balance  of  evidence  is,  however,  wholly  in  favour  of  the  child’s 
hanng  been  alive.  In  order  to  save  the  “  honour”  of  her 
daughter,  this  terrible  Frenchwoman  now  put  in  practice  her 
long  premeditated  crime — to  burn  the  evidences  of  this  illicit 
love.  This  was  done  with  a  terrible  calmness,  such  as  some 
people  believe  to  exist  on  paper  only  in  the  character  of  a  Lady 
Macbeth.  When  the  body  was  consumed,  she  scattered  the 
ashes.  “Yes,”  said  this  extraordinary  woman, when  interro¬ 
gated  on  the  subject.  “  Yes,  I  had  the  courage  to  do  that. 
Wdiy  should  I  not  have  had  the  courage  to  carry  to  the  end 
what  I  had  commenced  ?” 

Infanticide  is  but  too  common  in  this  country.  We  have 
heard  a  coroner  give  it  as  his  deliberate  opinion  that  in  scores 
of  cases,  where  he  had  held  inquests  on  children  alleged  to 
have  been  still-born,  they  had  been  dropped,  at  the  moment  of 
birth,  into  water,  in  order  to  destroy  any  evidence  of  the  lungs 
having  been  inflated.  Be  that  as  it  may,  the  crime  of  in¬ 
fanticide  is  too  common  among  us  to  allow  us  to  point  the  finger 
of  scorn  at  our  neighbours.  But  with  the  taking  of  life  in  this 
painless  manner  our  native  crime  ends.  We  do  not  believe 
that  any  Englishwoman,  however  depraved  her  mode  of  life, 
could  have  committed  the  horrible  crime  of  putting  a  living 
child  into  the  fire,  calmly  watching  until  it  was  consumed,  and 
then  sweeping  up  the  remains,  in  the  presence  of  its  mother; 
and  that  mother  her  only  daughter.  Yet  this  crime,  monstrous 
as  it  was,  would  appear  scarcely  to  have  been  looked  upon  as  a 
crime  by  her  advocate ;  for  said  he,  “  Even  if,  placing  the 
honour  of  her  daughter  above  eveiy  other  consideration,  she 
had  committed  a  crime,  she  would  merit  profound  pity  ;  he  had 
almost  said,  respect."  Had  an  advocate  in  England  attempted 
to  gild  the  most  diabolical  crime  with  mock  sentiment  of  this 
kind,  he  never  Avould  have  been  able  to  show  his  face  at  the 
bai-  again ;  but,  in  France,  the  statement  passed  without  com¬ 
ment;  and  the  whole  community  seems  to  acquiesce  in  the 
advocate’s  statement  of  the  length  a  mother  might  go,  even  with 
“respect”,  to  save  her  daughter’s  honour.  Even  the  jury 
appeai’ed  to  share  in  some  degree  the  advocate’s  “  respect”  for 
his  client’s  conduct;  for  they  found  her  guilty,  with  extenuating 
circumstances  ;  and  sentenced  her,  for  a  crime  for  which  she 
would  have  been  torn  limb  from  limb  by  any  mob  of  women  in 
the  world,  to  twenty  years  hard  labour  only  !  acquitting  the 
daughter  altogether. 


THE  WEEK. 

In  another  page  of  this  day’s  number  will  be  found  a  letter 
addressed  by  Dr.  Alexander  Fleming  of  Birmingham  to  the 
President  of  the  Birmingham  and  Midland  Counties  Branch, 
and  ordered  by  the  members  present  at  a  meeting  held  last 
week  to  be  published  in  the  Journal.  The  letter  contains  the 
important  announcement,  that  several  of  the  friends  of  the 
Association  and  the  Journal,  residing  in  Birmingham  and  the 
neighbourhood,  have  agreed  together  to  furnish  regular  lite¬ 


rary  aid  to  the  Editor  of  their  weekly  periodical.  For  the  nature 
of  the  assistance  which  it  is  proposed  to  give,  we  refer  to  Dr. 
Fleming’s  letter :  and  it  will  bo  seen  at  once  that  the  co¬ 
operation  of  our  Birmingham  friends  promises  to  be  most 
important  and  valuable.  To  Dr.  Fleming  and  his  coadjutors, 
we  offer  our  hearty  thanks.  Feeling,  as  we  do,  that  the, 
JoTJRNAL  is  capable  of  taking,  and  ought  to  take,  a  high 
position,  second  to  none  in  our  medical  literature,  we  are  at 
all  times  delighted  to  meet  with  those  who  will  cordially  help 
us  by  real  work  in  the  carrying  out  the  important  duty  with 
which  the  Association  has  entrusted  us. 

Our  Health-Officers,  in  the  course  of  their  labours,  sometimes 
chance  upon  strange  scenes, — dark  blots  in  the  very  centres 
of  our  civilisation.  Dr.  Ellison,  of  the  Poplar  district,  in  pro¬ 
secuting  a  summons  against  a  man  named  George  Bussell,  at 
the  Thames  Police  Court,  gives  a  picture  of  the  appearance  of 
the  rooms  in  No.  4,  White  Hart  Place,  termed  an  “  Irish  free¬ 
hold,”  from  the  fact  that  its  tenant,  an  Irish  labourer,  had 
lived  there  during  forty  years  without  paying  the  landlord  any 
rent. 

“  In  the  whole  course  of  his  experience  he  never  witnessed 
a  more  filthy  and  disgraceful  nuisance.  He  was  surprised  how 
human  beings  could  exist  in  such  a  i)lace.  The  walls  and 
ceilings  of  the  tenements  were  blackened  with  smoke  and  dirt, 
which  had  been  accumulating  for  many  years,  and  were  like 
the  interior  of  a  large  chimney  shaft.  There  were  no  grates, 
in  the  fireplaces,  but  a  few  bricks  were  a  substitute.’’ 

The  inhabitants  of  this  and  the  adjoining  houses  were, 
many  of  them,  half  naked ;  and  the  whole  place  was  soddenecl 
with  human  ordure.  It  seems  hardly  credible  that  such  sad 
scenes  could  exist  in  the  metropolitan  city ;  but  our  own  ex¬ 
perience  tells  us,  that  some  of  our  finest  streets  are  but 
splendid  masks  to  hide  the  festering  corruption  that  is  to  be 
found  in  the  courts  and  alleys  behind.  We  could  pjoint  out 
places  in  the  Strand  where  the  whole  back  slums  present  a 
mass  of  putrescent  squalor,  the  existence  of  which  would 
scarcely  be  believed  by  the  parishioners.  As  it  is,  our  large 
cities  present  a  series  of  blocks  of  buildings, — hollow  squares, 
in  fact, — in  the  centre  of  which  society  permits  all  the 
wretchedness  and  crime  of  civilisation  to  hide  itself.  The 
habits  and  manners  of  the  inhabitants  of  these  hiding  holes 
are  as  different  from  those  of  the  people  living  in  the  fine 
streets  that  wall  them  in,  as  are  the  habits  of  savages  from 
those  of  civilised  men. 

Some  discussion  has  of  late  taken  place  on  the  advisability 
of  substituting,  in  our  eastern  possessions,  the  Boman  alphabet 
for  the  variety  of  strange  looking  symbols  used  in  writing  by 
the  natives  of  the  different  regions.  The  matter,  it  seems,  is 
not  without  medical  importance.  Some  of  our  countrymen 
have,  at  vast  pains,  translated  English  medical  works  into 
Oordoo  and  other  dialects  for  the  instruction  of  the  natives :  how 
much  easier,  we  think,  their  task  would  have  been  if  the 
natives  had  learned  to  read  and  write  their  own  language  in  the 
European  characters.  A  correspondent  in  the  Indian  Lancet  of 
November  1,  proposes  that  all  first  class  “  native  doctors”  should 
be  required  to  be  able  to  read  and  write  the  Boman  character. 
This  would,  he  says,  be  productive  of  great  convenience,  and 
be  of  much  advantage  to  the  native  practitioner. 
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•  MEDICAL  REGISTRATION. 

NOTICE. 

Registrar  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  would  be  much  obliged 
if  attention  could  be  drawn  to  an  advertisement  sent  herewith, 
in  order  that  qualified  persons  who  are  still  unregistered,  those 
especially  who  have  obtained  their  qualifications  in  the  course 
of  the  present  year,  may  not  lose  their  opportunity  of  appear¬ 
ing  in  the  General  Register  for  18(10. 

,  Medical  Registration  Office,  32,  Soho  Square,  London,  W., 

November  21st,  1859. 


i-ssutiaiwit 

report  of  meeting  of  COMMITTEE 

OF  COUNCIL: 

Held  in  Birmingham,  on  Tuesday,  the  Gth  instant. 

i?enrv'^’'"lVU^P  S  H^tings  (in  the  Chair);  Mr.  Bartleet;  Ur. 
Ueniy ,  Mi.  P.  Martin ;  Mr.  G.  May ;  Dr.  B.  W.  Richardson  • 
Mr.  Sobmon;  Mr.  R.  S.  Stedman;  Dr.  A.  T.  H  Waters- 
RamJ  Watkin  Williams ;  and  Dr.  P.  H.  Wil- 

The  following  resolutions  were  adopted 

Address^fn  MorV  ^  ^-equested  to  deliver  the 

2  That  Mr  T  ^  ‘  Meeting  at  Torquay. 

theJtos  84“,?.“'“°'  '0  “'‘"O' 

“>  ““ 

Accounts  be  adopted  by 
this  Committee,  and  published  in  the  Journal  ^ 

The  Committee  of  Council  find  that  the  whole  annual 
income  of  the  Association  for  each  of  the  three 
years  1856-57-58,  has  averaged  .  T2450 

And  that  the  expenditure  in  the  same  time  has  averaged  2324 

Leaving  for  each  year  an  average  surplus  of  -  .  126 

an'^avp?nT“^^‘®®  of  Council  further  find  that  there  has  W 

membSS  fh  Payment  of  subscriptions  by 

so  Vi  Association  in  the  same  three  years,  of  T442,- 
aL  subscriptions  had  been  paid  up  punctuaRy,  the 

iSoSusSSil/r"''  l-ave  been 

f  “>  ««  Treesurer  was 

iidi...  ihis  debt  has  been  reduced  by  the  call  of  ten  shil- 

lings  made  in  1850  to  £67i ;  and  by  the  application  of  the 
A'om  the  three  years  1850-57-58,  the  debt  due 
e  Ireasurer  has  been  farther  reduced  to  T294 

financial  position  of  the 

Association  was  as  follows  :■ — 

Liabilities^ 

Debt  due  to  Treasurer  -  -  .  i?  00  f 

Billsowing 


Subscriptions  in  arrear 
Advertisements 


Assets. 


918 

COO 

350 

T950 


o.  That  the  mstructions  which  are  or  may  be  given  by  the 
Committee  to  the  General  Secretary,  relating  to  the  collection 
subscriptions,  the  dealing  with  arrears,  and  the  monthly 
names  of  members  who  have  paid  their 
subsciiptions,  be  strictly  and  promptly  carried  out. 

7  That,  in  the  opinion  of  the  Committee,  a  more  nromnt 
and  regular  payment  ot  eubscriptions  on  iba  partTmemberl 
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would,  by  placing  at  disposal  greater  funds,  enable  the  Com¬ 
mittee  to  take  steps  winch,  combined  with  a  vigorous  editor¬ 
ship,  must  tend  materially  to  improve  the  condition  of  the 
OURNAL;  and  that  it  is  not  desirable  to  diminish  its  size,  nor 
lessen  the  frequency  of  its  publication.  [The  resolution  of  the 
xLasT  iork  and  North  Lincoln  Branch,  recommending  the  dis¬ 
continuance  of  a  weekly  publication,  and  alteration  in  form,  of 
the  Journal,  was  previously  read.] 

A  deputation  of  members  from  Shrewsbury  (Dr.  H.  Johnson, 
c  ^Aood)  attended  to  request  the  opinion 

ot  the  Committee  on  the  following  question ;  viz.,  whether  the 
sprint  ot  the  Laws  of  the  Association  was  not  violated  at  a 
meeting  of  the  Shropshire  Ethical  Branch,  by  the  refusal  to 
admit  on  the  Local  Council  members  of  the  original  Shrop- 
shire  Branch,  who  declined  to  become  members  of  the  Ethical 
Society ,  with  which  an  amalgamation  had  been  recently  effected  ?■ 
It  was  considered  by  the  Committee  that  the  fact  of  member - 
s  lip  in  the  Parent  Society  is  a  full  qualification  for  any  official 
appointment  in  any  Branch  to  which  such  member  may  belong- 
It  was  resolved — 

*1  ™  future  no  Branch,  or  amalgamated  Branch,  of 

the  Association  be  recognised,  until  such  Branch  shall  have 
submitted  to  the  Committee  of  Council  the  Laws  by  which  it 
is  to  be  governed ;  and 

9.  That  the  General  Secretary  be  instructed  to  apply  to  the 
Secietary  of  the  Shropshire  Ethical  Branch,  requesting  him 
to  furnish  on  or  before  the  1st  of  March  1800,  a  copy  of  the 
Rules  of  the  Branch,  for  the  information  and  approval  of  the 
Committee. 

10.  That  this  Committee  meet  again  not  later  than  the 
second  Tuesday  in  March. 

Charles  Hastings. 

Rhilif  H.  Williams,  M.D.,  General  Secretary . 
Worcester,  December  1859. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRWCH* 
GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  Hen  and 
Ohickens  Hotel,  Birmingham,  on  Thursday,  December  8th, 
18o9  ;  J.  B.  Melson,  M.D.,  President,  in  the  Chair.  There 
were  also  present;  A.  Alcock,  Esq.  (Smethwick) ;  E.  Bartleet, 
Esq.  (Birminghmn);  T.  Boisragon,  M.D.  (Birmingham);  F. 
l.Lond,  M.D.  (Birmingham);  G.  J.  Brown,  Esq.  (Birming¬ 
ham)  ;  J.  Clay,  Esq.  (Birmingham) ;  H.  Duncalfe,  Esq.  (West 
Bromwmh)  ;  A.  Fleming,  M.D.  (Birmingham) ;  J.  J.  Hadley, 
Esq.  (Birmingham);  W.  Hinds,  M.D.  (Birmingham);  W. 
Hopkins,  Esq.  (Handsworth) ;  J.  H.  Houghton,  Esq.  (Dud¬ 
ley)  ;  T.  Howkins,  Esq.  (Birmingham)  ;  G.  Jones,  Esq.  (Bir- 
mingham) ;  T.  Jordan,  Esq.  (Birmingham);  J.  H.  Ivev worth, 
M.D.  (Birmingham);  W.  Lines,  M.D.  (Wednesbury)  ;  G.  H. 
Marshall  M.D.  (Birmingham) ;  J.  R.  Nicholson,  M.D.  (Red- 
ditch) ;  0.  Pemberton,  Esq.  (Birmingham) ;  J.  Russell,  M.D. 

Solomon,  Esq.  (Birmingham);  T.  W. 
Williams,  Esq.  (Birmingham)  ;  G.  Yates,  Esq.  (Birmingham). 

NEW  MEJIBER. 

Mr.  G.  Bodington,  of  Kenilworth,  a  member  of  the  Associa¬ 
tion,  was  unanimously  admitted  a  member  of  the  Branch. 

GENERAL  RUSINESS. 

A  letter  was  read  from  Mr.  Alfred  Baker,  withdrawing  his 
notice  of  motion  regarding  the  mode  of  electing  the  Council  of 
the  Blanch  and  the  Council  of  the  Association. 

Mr.  Hadley  proposed,  Mr.  T.  W.  WYlliams  seconded,  and  it 
was  carried  unanimously — 

That  the  Medical  Reform  Committee  be  summoned  for  the 
despatch  of  business.” 

Mr.  Solomon’s  motion  in  reference  to  the  call  of  five  shil- 
lings  per  annum,  and  the  non-carrying  out  of  the  resolutions 
of  the  Committee  of  Council,  having  been  discussed  at  con- 

sideiable  length,  it  was  resolved  unanimousl}' _ 

“  That  the  consideration  of  thia  question  be  adjourned  until 
the  general  meeting  of  the  Branch  in  April,  so  that  time  mav 
be  allowed  for  the  recent  resolution  of  the  Committee  of 
Council  to  take  effect.” 

It  was  proposed  by  Mr.  Jones,  and  seconded  by  Mr.  Yates _ 

That  the  Secretaries  be  authorised  to  make  inquirie.a 
whether  some  other  room  than  the  present  one  is  not  available 
lor  tbe  purposG  of  these  meetings.” 

A  letter  from  Dr.  Teeming,  on  the  subject  of  the  Journ.vl 

Council,  having  been  read,  it  was  resolved _ ’ 

That  the  same  be  published  in  the  Journal,  and  entered 
on  the  minutes.” 
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Tbo  fpllowing  notices  of  papers,  owing  to  tlie  prolonged 
discussions  on  the  previous  resolutions,  were  adjourned  until 
th  0  next  meeting. 

Some  Remai'lis  on  Lead-Poisoning.  Ly  W.  F.  Wade,  M.D. 

Clinical  Notes  on  Cancer  of  the  Eyp  and  Lids;  Stereoscopic 
Pictures.  By  J.  V.  Solomon,  Esq. 

Observations  on  Syphilitic  Diseases  of  the  Cranium.  By  J. 
Piussell,  M.D. 

llemarks  on  Virchow’s  Theory  of  Inflammation.  By  F.  T, 
Bond,  M.D. 

THE  JOUUNAL:  letter  from  a.  FLEMING,  M.D. 

At  an  adjourned  meeting  of  the  Council  of  the  Birmingham 
ntul  IMidland  Counties  Branch,  the  following  letter  having 
been  read,  it  was  unanimously  resolved  that  the  same'  be 
adopted  by  the  Council,  and  presented  at  the  next  general 
meeting  of  the  Branch. 

To  the  President  of  the  Council  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association, 

20,  Temple  Eow,  December .flth,  1859. 

Dear  Sir, — I  have  much  pleasure  in  complying  with  the 
request  of  the  Council  to  bring  forward  the  subject  of  the 
Journal  at  our  meeting  this  evening. 

All  who  feel  an  interest  in  the  welfare  of  our  Association 
must  desire  to  see  the  Journal-  raised  from  its  present  posi¬ 
tion,  aud  placed,  if  possible,  in  the  first  rank  of  medical  periodi¬ 
cals — to  see  an  organ  which  shall  meet  fully  the  wants  of  the 
busy  practitioner,  aud,  at  the  same  time,  repre.sent  us  honour¬ 
ably  in  medical  science  both  at  home  and  abroad. 

With  the  view  of  increasing  its  efficiency,  I  have  a  few  sug¬ 
gestions  to  ofier. 

In  the  “  Illustrations  of  Hospital  Practice”,  the  reporting  in 
detail  of  ordinary  cases  has  been  overdone.  Much  is  printed 
under  this  head  that  is  not  read — that  serves  no  useful  pur¬ 
pose,  and  only  encumbers  the  literature  of  medicine.  Let  us 
have  good  cases  by  all  means,  but  they  must  be  carefully  re¬ 
corded  ;  aud,  by  good  cases,  I  mean  such  as  present  something 
really  new,  and  of  living  interest  in  diagnosis  or  treatment,  or 
illustrate  strongly  some  practical  rule  already  established. 
Well  recorded,  these  are  of  great  value,  and  form  a  rich  mine 
of  materials  for  future  memoirs.  I  am  always  glad  to  see 
reports  from  the  Loudon  Hospitals ;  but  I  would  like  the  in¬ 
stitutions  in  the  provinces  to  be  more  fully  represented  than  is 
no-ft’  the  case;  and,  to  promote  this  object,  I  am  happy  to  be 
able  to  state  that  several  hospital  physicians  and  surgeons, 
members  of  this  Branch,  have  promised  to  furnish  one  or  more 
cases  from  their  Hospital  Records,  for  the  Journal  in  1800. 

Tlie  value  of  the  department  of  “  Original  Communications” 
depends  mainly  on  ourselves,  and  1  have  much  pleasure  in 
stating  that  several  members  of  this  Branch  (whose  names  will 
be  forwarded  privately  to  the  editor)  have  undertaken  each  to 
supply  one  or  more  contributions  under  this  head  for  1860.  I 
trust  that  our  example  may  be  followed  in  other  towns,  and  be 
the  means  of  securing  numerous  valuable  papers.  To  enhance 
the  value  of  the  Journal,  as  a  medium  for  original  articles,  I 
would  recommend  the  exchange  list  to  be  widened  to  tlie 
utmost  limits,  and  that  a  place  for  our  Journal  should  be 
secured,  if  possible,  on  the  tables  of  all  foreign  libraries. 

There  is  room  for  improvement  in  the  “  Reviews”;  and,  as  the 
editor  will  doubtless  be  glad  to  receive  aid  in  this  department, 
I  suggest  that  the  names  of  the  several  members  of  this 
Branch,  who  have  volunteered  to  assist  in  the  writing  of 
reviews,  be  transmitted  jirivately  to  him  by  this  council.  It  is 
of  course  left  entirely  to  his  discretion  to  avail  himself  or  not 
of  their  offer. 

The  “  Medical  News”  departmentis  of  universal  and  primary 
interest,  and  no  effort  should  be  spared  to  render  it  perfect. 
If  money  be  needful,  let  it  be  forthcoming;  and  I  would 
further  suggest  that  it  be  an  instruction  to  the  secretaries  of 
branches  to  supply  from  their  respective  districts  all  intelligence 
likely  to  interest  the  medical  reader.  The  memoirs  of  the 
more  eminent  iihysicians  and  surgeons  who  have  lived  and 
died  amongst  us  are  a  most  interesting  feature  of  this  depart¬ 
ment.  The  contemplation  of  the  progress  of  those  who  have 
reached  the  higher  honours  aud  rewards  of  the  profession,  of 
their  early  struggles,  of  the  means  they  used  to  surmount 
obstacles,  of  their  zeal  and  industry,  is  invaluable  as  an  in¬ 
centive  and  encouragement  to  those  they  leave  behind  them. 

As  the  Journal  is  the  only  one  in  medicine  seen  by  many  of 
our  members,  it  is  desirable  to  introduce  a  new  department,  or 
monthly  summaries  of  the  more  important  of  the  new  facts 
and  opinions  bearing  on  actual  practice,  which  appear  in  other 
writings.  It  is  obviously  a  great  boon  to  the  busy  practitioner 


to  have  correctly  epitomised  for  him  in  such  summaries  all  the 
notewprfty  improvements;  in  his  art,  appearina  daiV*^  pApers 
to  winch  he  lias  no  aefeess.  But  ttr’be  th6r^)Ugnl^  usofid,  these 
must  be  written  by  men  competent  to  sift  the  wheat  from  the 
chaff,  and  to  offer  such  comments  as  will  command  the  respect 
of,  and  guide  safely  the  practitioner.  Each  number  might 
contain  one  such  summary,  for  which  . less  than  two  pages 
would  be  ample  space.  ■  : 

I  should  be  sorry  to  think  that  the  sucqess  of  our  Journal 
would  interfere  with  the  other  weeklies,  and  which  are  now  so 
ably  conducted.  There  is  abundance  of  room  for  all  of  them; 
and  our  Journal,  when  more  efficient,  will  create  its  own  field 
of  useful  ness,  .sow  its  own  seed,  and  reap  its  own  harvest.  The 
number  of  medical  Journals  in  England  is  exceedingly  small, 
compared  with  the  immense  fertility  in  this  respect  of  Ger¬ 
many,  Italy,  France,  and  America.  Scarcely  a  town  of  any 
size,  and  certainly  no  medical  school  of  any  note  in  these 
states,  but  has  its  independent  organ,  many  of  which  are 
edited  by  men  of  much  learning,  and  ,enjoy  a  repute^  and  in- 
fiiience  quho  irrespective  ofihe  geographical  rpositian,  or  the 
population  of  the  towns  in  which  they  arb  published. 

Our  Journal  has  been  of  late  very  unjustly  depreciated,  aud 
that  in  its  own  pages, — a  severe  trial  to  any  periodical.  I  find, 
oil  the  contrary,  much  to  commend  in  style,  tdne,  and  general 
editorial  management.  Lot  us  give  the  editor  heartily  the  co¬ 
operation  he  has  a  right  to  expect,  and  he  will  have  no  diffi¬ 
culty  in  ensttring  for  the  Journal  a  high  measure  of  usefulness, 
and  an  honourable  place  in  medical  literature.  '  • 

I  am,  etc.  AtEXANDEti  Fleming. 


MIDLAND  BRANCH:  ORDINARY  MEETING.  , 

The  Ordinary  Meeting  of  this  Branch  was  held  at  Derby,  in 
the  Board  Room  of  the  Infirmary,  on  December  8th ;  Whitaker 
Johnson,  Esq.,  President  of  the  Branch,  in  the  Chair.  There 
were  also  present ;  J.  W.  Baker,  Esq.;  A.  H.  Dolman,  Esq. ;  S. 
W.  Fearn,  Esq.;  H.  Goode,  M.E.;  J.  Heygate,  M.D. ;  J.  Jones, 
Esq. ;  and  H.  W.  Watson,  M.D.  (all  of  Derby).  Several  non- 
members  were  also  present. 

THE  ASSOCIATION. 

A  conversation  took  place  respecting  the  financial  position  of 
the  Association,  and  the  arrears  which  were  permitted  to  exist 
among  members  in  the  payment  of  subscriptions ;  but  no  reso¬ 
lutions  were  carried  on  the  matter. 

COMMUNICATIONS. 

Malformation  of  the  Bladder.  Mr.  Jones  exhibited  two 
cases  of  malformation  of  the  bladder,  in  which  the  anterior 
wall  was  absent,  and  the  ureters  opened  externally,  consti¬ 
tuting  extroversion  of  the  bladder.  Both  of  these  cases  had 
been  supplied  with  Mr.  Earle’s  apparatus,  constructed  by 
Messrs.  Fergnsson  of  Giltspur  Street,  and  found  much  relief 
from  the  distressing  symptoms  inseparable  from  their  com¬ 
plaint,  in  the  protection  of  the  tender  exposed  parts,  and  col¬ 
lecting  of  the  urine. 

Uterine  Truss.  Mr.  Jones  also  exhibited  a  modification  of 
the  clastic  uterine  truss,  and  read  a  description  of  the  appa¬ 
ratus.  [This  has  been  published  in  the  Journal.] 

MEDICAL  REGISTRATION. 

A  desultory  conversation  then  took  place  respecting  the 
Local  Registration  Association  ;  and  it  was  agi’ced  that  a 
meeting  of  that  Association  should  he  convened  at  an  early 
period,  in  order  to  remodel  some  of  its  provisions. 

Votes  of  thanks  having  been  passed  to  Mr.  Jones  for  his 
paper,  and  to  the  President  for  his  conduct  in  the  chair,  the 
meeting  separated. 


BATH  AND  BRISTOL  BRANCH. 

DIPHTHERIA. 

At  the  last  Quarterly  Meeting  of  the  Bath  and  Bristol 
Branch,  it  was  resolved  that  an  inquiry  should  be  set  on  foot 
with  reference  to  diphtheria.  Dr.  William  Davies,  of  Bath, 
will  be  obliged  by  answers  to  the  following  queries  :  the  re¬ 
plies  being  numbered  according  to  the  questions. 

1.  Number  of  cases,  ;  age,  ;  sex,  ;  and  general  con¬ 
dition  of  patients. — 2.  Condition  of  throat,  especially  as  regards 
the  presence  of  false  membrane,  etc. — 3.  Mode  of  treatment; 
local  and  general. — 4.  Number  of  deaths.— 5.  Cause  of  death 
in  fatal  cases. — 6.  Post  mortem  appearances. — 7.  General  re¬ 
marks. 
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EPIDEMIOLOGICAL  SOCIETY. 
Monday,  December  5th,  1859. 

B.  G.  Babington,  M.D.,  F.K.S.,  President,  in  the  Chair. 

REPORT  OE  THE  DIPHTHERIA  SUB-COMMITTEE. 

BY  J.  N.  RADCLIEFE,  ESQ. 

Although  in  February  last,  upwards  of  two  hundred  circulars, 
ashing  for  information  and  containing  suggestions  for  observa¬ 
tion,  had  been  distributed  among  the  members  of  the  Society 
pd  others  inyanous  parts  of  the  kingdom;  and,  notwithstand¬ 
ing  that  the  aid  of  the  profession  generally,  in  the  inquiry,  had 
been  sought  through  the  medical  journals,  the  Committee  had 
received,  during  a  period  of  ten  months,  only  thirteen  specific 
reports,  and  twenty-eight  general  replies.  Hence  the  results 
of  the  inquiry  were  entirely  insufficient  to  form  a  basis  for  a 
general  history  of  the  rise  and  progress  of  diphtheria  in  the 
kingdom.  Nevertheless,  the  information  which  had  been  re¬ 
ceived  respecting  the  disease,  was  not  without  value :  ( 1 ),  from 
the  additional  light  thrown,  in  several  respects,  upon  the 
development  of  the  epidemic;  and  (2),  as  showing  the  highly 
important  knowledge  which  might  be  obtained  respecting  epi¬ 
demic  diseases  from  an  inquiry  such  as  that  conducted  by  the 

H  supported  by  the  meinbers 

(paiticularly  the  non-resident  members)  of  the  Society. 

The  facts  of  chief  importance  which  had  been  ascertained  by 
this  inquiry,  might  be  summed  up  thus 

1.  The  probable  occurrence  of  sporadic  diphtheria  in  the 
counhes  of  Kent  and  Essex  in  the  years  1853  and  1854;  also 

in  different  parts  of  the  kingdom  at  intervals  within  the  last 
twenty  years. 

2.  The  unusual  prevalence  of  throat-affections  of  all  kinds 
and  not  unfrequently  of  a  peculiar  kind,  which  might  be 
described  as  of  a  quasi  diphtheric  character,  prior  to  or  con- 
temporaneously  with  the  present  epidemic  of  diphtheria. 

mnoVf  intercurrent  prevalence,  in  the  same 

locality,  of  epidemic  diphtheria  with  epidemic  scarlet  fever 
and  the  occasional  occurrence  of  a  diphtheric  affection  of  the 
fauces  in  scarlet  fever. 

°/if  important  bearing  upon  the 

histoiy  of  the  development  of  the  present  epidemic  of  diph- 

f """  ^Jtroduction  of  the  disease  into 

the  kingdom  fiom  without.  2.  The  causes  which  had  led  to 
the  development  of  the  epidemic.  3.  The  relations  of  the  dis¬ 
ease  to  cognate  afiections,  and  to  scarlet  fever.  Upon  all  these 
points  the  foregoing  facts  were  valuable,  as  suggestive  of 
fuithei  inquiry,  and  as  indicating  the  direction  in  which  that 
inquiry  should  tend,  as  well  in  those  districts  in  which  the 

pr^vm!  continued  to 

prevail.  4.  The  doubtful  contagiousness  of  the  disease  in 

some  distncts;  its  undoubted  contagiousness  in  others.  5. 
The  unsanitary  state  of  the  majority  of  the  localities  in  which 
the  disease  occurred.  C.  The  greater  liability  to  the  disease 
being  in  the  first  decenmum  ;  or,  to  narrow  the  question,  the 
second  quinquennium  of  life.  7.  The  proportion  of  vudes  in 
one  hundred  cases  being  42-3  ;  oifemaUs,  5^.  8.  The  nature 

oi  application  of  more 

TPp  r  f  ^  or  caustic  applications  to  the  diseased  parts  ; 

(6)  The  regulation  of  the  excretions;  (c)  The  sustentation  of 

the  powers  of  the  system. 

In  concluding  their  Eeport,  the  Committee  remarked  that 
although  the  information  obtained  by  them  in  the  present  in- 

fa  ]™Perfect,  yet  it  was  sufficient  to  show 

that,  if  the  inquiry  had  been  supported  by  the  members  of  the 
Society  to  the  extent  that  the  Committee  had  hoped  that  it 
would  have  been,  a  large  amount  of  most  valuable  information 
respecting  diphtheria  would  have  been  obtained— information 

bwh^ obtained  in  no  other  manner  than 
by  the  systematic  co-operation  of  many  and  widely  separated 
observers  to  one  and  the  same  end.  The  Committee  suggested 
S  ^"to  consideration  the  propriety 

Hqa  additional  means  (if  such  could  be  de^ 

T  the  more  satisfactory  co¬ 
set  on  foot  ^  as  the  Society^may 

set  on  foot ,  for  the  Committee  felt  assured  that  the  present 

proved  in  a  great  measure  abortive,  not  so^  much 

estimate  oFS"vafoe^;tr“^^^^  ^  an  e^oZus 
mate  ot  the  value  of  the  information  which  they  possessed 
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relative  to  the  subject  of  inquiry.  Thus  it  was  stated  that,  in 
the  majority  of  letters  with  which  the  Committee  had  been 
tavoured  in  answer  to  their  circular,  the  writers  had  contented 
thems^elves  simply  with  stating  that  diphtheria  had  not  ap¬ 
peared  in  their  neighbourhood,  or  that  they  had  seen  but  one 
or  two  cases  of  the  disease;  and  consequently  that  their  expe¬ 
rience  would  be  of  no  value  to  the  Committee.  Yet  the  Com¬ 
mittee  iiad  specifically  asked  for  particular  information  respect¬ 
ing  the  prevailing  character  of  throat-affections  where  the 
disease  had  not  manifested  itself,  and  for  many  items  of  inform- 
ation  where  it  had,  even  if  it  were  but  in  a  solitary  instance. 

_  The  Committee  further  suggested  in  respect  to  the  present 
inquiry,  that  additional  information  should  be  specialh’  sou<»ht 
concerning —  j  o 

(a)  The  date  of  the  first  case  or  cases  of  diphtheria  which 
occurred  in  any  district. 

(^)  The  occuiience  of  diphtheria  in  a  sporadic  or  epidemic 
form  prior  to  the  present  outbreak. 

('y)  The  character  of  the  throat-affections  which  occurred 
contemporary  with  diphtheria,  or  that  disease  being  absent, 
the  character  of  the  throat-affections  which  had  been  observed 
immediately  jirior  to  its  appearance  in  1857,  and  subsequently. 

(5)  The  relationship  existing  between  diphtheria  and  scarlet 
lever. 

If  the  suggestions  of  the  Committee  respecting  further  in- 
quiry  were  adopted  by  them,  the  Committee  expressed  a  wil¬ 
lingness  to  continue  their  duties  some  time  longer,  notwith¬ 
standing  the  disheartening  result  which  had  attended  them 
hitherto. 

followed,  in  which  Dr.  Milroy,  Dr.  Camps,  Dr. 
McWilliam,  Dr.  Sanderson,  Dr.  Greenhow,  and  Dr.  Babington, 
took  part.  ^  ’ 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  5th,  1859. 

John  Hilton,  Esq.,  F.K.S.,  President,  in  the  Chair. 

ON  CERTAIN  POINTS  OF  PHYSICAL  DIAGNOSIS  IN  MITRAL  VALVE 
DISEASE.  BY  JOHN  COCKLE,  M.D.,  F.L.S. 

The  following  observations  were  based,  in  part,  upon  178  cases 
oi  cardiac  disease  occurring  at  the  City  Dispensary  during  the 
past  four  years.  Of  these,  there  were  90  males  and  88  females, 
affected  as  follows:— Mitral,  90;  aortic  71 ;  mixed,  17.  In  58 
of  the  total  cases,  rheumatic  fever  was  the  assigned  cause,  and 
affected  the  different  valves  in  the  following  proportion  :  mitral 
valve,  35 ;  aortic  valve,  16 ;  both  mitral  and  aortic,  7.  These  173 
cases  occurred  in  an  aggregate  of  7566  patients,  and  would 
thus  fornish  a  per  centage  of  about  2.38.  Several  other  cases  oc- 
cm  red,  but  were  omitted  from  the  table  in  consequence  of  the 
imperfect  notes  connected  with  them.  Tubercular  phthisis 
was  often  associated  with  disease  of  the  aortic  valves. 

Mith  regard  to  two  of  the  physical  signs  common  to  disease 
ot  the  heart  cardiac  fremitus  and  musical  murmur — it  was 
observed  that  mitral  fremitus  occurred  in  a  considerable  pro¬ 
portion  of  cases,  but  invariably  as  a  systolic  phenomenon;  no 
instance  of  diastolic  fremitus  limited  to  the  apex  was  observed. 
At  the  aortic  mouth,  on_  the  contrary,  fremitus  was  met  with, 
both  s^tolic  and  diastolic,  but  limited  to  one  or  other  of  these 
acts.  Diastohe  fremitus  was  in  a  few  cases  very  intense 
feystohc  musical  murmur  was  most  rare  at  the  mitral  orifice  • 
but,  as  a  dia,stolic  phenomenon,  it  might  be  said,  practically,  to 
have  no  existence.  >\ith  regard  to  murmurs  generally,  al¬ 
though  conducted  along,  they  were  by  no  means  walled  in,  as 
It  were,  ky  the  vessels  originating  them,  but  radiated  over  the 
chest  in  all  directions  ;  and  when  intense,  or,  a  fortiori,  mu- 
mcat,  masked  the  closure-sounds  of  valves  in  their  proximity. 
Di.  Cockle  proceeded  to  discuss  some  points  connected  with 
the  physiology  of  the  heart’s  rhythmic  action ;  and,  while  ad¬ 
mitting  the  controlling  power  of  the  nerves,  he  thought  the  phe¬ 
nomena  were  best  explained  by  the  action  of  the  blood  in  the 
c  lambers,  on  the  one  hand,  and  the  chemico-vital  changes  be¬ 
tween  the  blood  of  the  coronary  arteries  and  the  cardiac  wall 
tissue,  on  the  other.  These  two  acts  being  simultaneous,  con- 
traction  ensued  as  a  necessary  consequence.  It  was  also  con¬ 
sidered  that  an  additional  element  in  the  causation  of  the  first 
sound  of  the  heart  arose  from  the  reaction  between  the  blood 
in  the  ventricle  and  the  layer  that  would  necessarily  form  on 
the  auricular  surface  of  the  valves  by  the  time  they  were 
brought  to  their  plane  of  closure.  This  upper  layer  acted  as  a 
damper  to  the  valve-vibration,  just  in  the  same  manner  that 
the  leathered  key  of  the  piano-forte  damped  the  vibration  of 
the  note  struck. 
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With  regard  to  the  diseases  of  the  mitral  valve,  the  author 
laid  much  stress  upon  the  fact  that  slight  regurgitation  might 
exist  for  years  without  seriously  engaging  the  general  health, 
or  inducing  more  than  a  very  slight  degree  either  of  dilatation 
or  hypertrophy  of  the  heart.  Permanent  systolic  murmur  at 
the  apex  was  the  only  sign  to  reveal  the  change;  and  here  the 
physical  sign  was  at  its  minimuvi  of  value.  Indeed,  frequently, 
the  more  marked  and  intense  the  murmur,  the  less  the  actual 
amount  of  mischief  entailed.  It  was  in  such  cases  only  where 
causes  physical  or  moral  had  concurred  to  impair  the  general 
tone,  that  irritative  excitement  of  the  organ  occurred,  and  the 
signs  of  impaired  contractility  of  the  chambers  became  mani¬ 
fest;  and  then  it  was  that  such  signal  benefit  resulted  from  the 
combination  of  iron  and  digitalis.  The  reasons  for  such  com¬ 
bination,  and  the  special  dose  and  influence  of  digitalis,  were 
here  pointed  out;  the  great  object  being  to  secure  efticient 
emptying  of  the  ventricular  cavities.  In  other  more  ex¬ 
aggerated  cases,  the  great  question  arose  as  to  the  physical  signs 
revealing  the  actual  change  in  the  mitral  valve  permitting  re¬ 
gurgitation.  MuiTQur  at  the  apex  might  not  alone  have 
suSicient  precision.  Hence  Skoda  had  affirmed  that  intensified 
accent  of  the  pulmonic  synovial  valves  was  the  most  important 
accessory  physical  sign.  Admitting  the  occasional  value  of 
this  phenomenon,  it  was  shown  not  to  be  always  present.  We 
must,  therefore,  seek  other  aids.  The  author  believed  that,  at 
times,  the  reduplication  of  the  second  sound  at  the  base,  wben 
taken  in  combination  with  permanent  murmur  at  the  apex,  w^as 
of  much  value.  The  regurgitation  being  considerable  into  the 
auricle,  the  aorta  received  but  a  small  stream  comparatively : 
hence,  under  such  inefficient  stimulus,  this  vessel  lagged  be¬ 
hind  the  pulmonary  artery,  and  caused  reduplication  of  sound 
at  the  base.  And  conditioned  upon  the  above,  another  pheno¬ 
menon  might  now  and  then  be  observed.  The  irritable  and 
enlarged  heart,  in  such  cases,  forcibly  injecting  the  vessels 
with  a  small  stream,  caused  the  phenomena  of  collapsing 
vessels  in  the  subclavian  and  carotid  arteries.  But  the  sound 
of  the  aortic  valves  at  the  base  showed  their  integrity ;  while 
the  small  and  weak  pulse  excluded  the  existence  of  mere 
hypertrophy  of  the  left  ventricles. 

The  President  asked  whether  there  was  any  difference  in 
the  supply  of  the  blood  through  the  coronary  arteries,  accord¬ 
ing  to  their  opening  above  or  below  the  free  edges  of  the  semi¬ 
lunar  valves  ?  He  thought  that,  when  they  opened  above  the 
edges,  the  supply  was  less  likely  to  be  interfered  with  by  an 
atheromatous  state  of  the  aorta,  than  when  they  opened  be¬ 
hind  the  valves. 

Dr.  Edward  Ssiith  regarded  diuretics  as  of  much  value  in 
obstructive  disease.  The  best  diuretic  he  had  found  to  be 
elaterium  in  pill,  with  acetate  of  potash  in  mixture.  He  had 
seen  cases  in  which  great  relief  had  been  produced,  and  had 
lasted  long.  He  had  observed  a  sound  in  the  left  side,  most 
intense  about  midway  between  the  sternum  and  the  shoulder. 
It  was  a  murmur  rhythmic  with  the  heart,  but  it  evidently  did 
not  imply  heart-disease.  He  bad  observed  it  in  several  cases, 
but  did  not  know  the  explanation  of  it.  It  did  not  depend  on 
conduction,  nor  on  disease  of  the  pulmonary  semilunar  valves. 

Dr.  Hare  would  enforce  the  observation  of  Dr.  Cockle  as  to 
the  apparent  amount  of  regurgitant  mitral  disease  without  sub¬ 
jective  symptoms.  He  had  lately  heard  very  loud  regurgitant 
mitral  murmur  in  a  clergyman,  who  bad  felt  no  symptoms 
whatever  of  heart-disease.  Anaemic  diseases  also  give  rise  to 
murmurs  both  at  the  apex  and  base,  which  disappear  without 
disease.  In  many  cases  of  non-ansemic  disease,  also,  there  is 
murmur  at  the  apex,  even  in  the  cases  which  are  independent 
of  rheumatism.  These  regurgitant  murmurs  he  believed  to  be 
from  imperfection  of  the  colnmnas  carnea3.  As  to  the  cause  of 
the  first  sound,  he  thought  Dr.  Halford’s  experiments  conclu¬ 
sive.  He  thought  that  one  layer  of  blood  striking  another 
would  scarcely  produce  the  sound;  and  that  this  w'ould  not 
account  for  the  difference  of  the  sound  in  dilatation,  where 
there  is  a  sound  corresponding  to  the  greater  extent  of  mem¬ 
brane.  He  would  be  inclined  to  attribute  the  sound,  with  Dr. 
Halford,  to  the  tension  of  the  valves ;  but  the  cause  assigned 
by  Dr.  Cockle  might  also  be  taken  into  consideration.  He 
agreed  with  Dr.  Cockle  as  to  the  value  of  small  doses  of  digi- 
tffiis,  combined  with  iron  in  many  cases.  He  would  ask  Dr. 
Cockle  his  explanation  of  reduplication  of  the  first  sound  of 
the  heart.  He  (Dr.  Hare)  did  not  look  on  it  as  of  much  value 
.as  a  sign  of  organic  disease,  as  it  was  often  temporary,  and 
unconnected  with  any  special  diseased  state. 

Dr.  E.  Smith  asked  whether  Dr.  Hare  attached  more  im¬ 
portance  to  the  reduplication  of  the  second  sound  which  some¬ 
times  occurs? 


Dr.  G.  Johnson  had  had  a  case  in  hospital  some  months 
ago,  in  which  reduplication  of  the  second  sound  was  heaid. 
Symptoms  of  general  dropsy  had  come  on  about  three  weeks 
before  admission.  There  was  also  effusion  into  the  iiglit 
pleura.  This  was  found  after  death.  There  was  engorgement 
of  the  lungs,  and  great  narrowing  of  the  orifice  of  the  mitral 
valve.  In  another  case,  soon  afterwards,  there  was  reduplica¬ 
tion  of  the  second  sound ;  the  patient  had  bronchitis, 
sound  ceased,  and  the  patient  recovered.  He  thought  Dr. 
Cockle’s  statement,  that  the  auriculo-ventricular  valves  are 
more  frequently  afiected  in  rheumatic  disease,  to  be  important. 
He  would  scarcely  rely  on  the  presence  or  absence  of  dyspnma 
to  distinguish  between  functional  and  organic  palpitation.  He 
agreed  with  Dr.  Smith  as  to  the  great  value  of  elaterium  m 
dropsy  from  heart-disease.  He  had  had  a  patient,  a  woman, 
in  whom  a  single  powerful  dose  of  elaterium  removed  the 
dropsy  and  also  the  bellows-sound.  These,  however,  returned  ; 
and,  after  death,  there  was  found  great  dilatation  of  the  heart. 
Iron  is  also  a  remedy  of  great  value  in  obstructive  disease  ;  for 
it  is  our  object  to  strengthen  the  ventricle. 

Dr.  Cockle  said,  that  the  mode  of  entrance  of  the  coronary 
arteries  had  been  disputed  since  the  time  of  Haller ;  and  me 
question  seemed  scarcely  settled.  He  concurred  with  Hr. 
Smith  as  to  elaterium.  He  thought  that,  in  many  cases,  the 
mere  pressure  of  the  fluid  in  abdominal  dropsy  hindeied  the 
action  of  the  kidneys.  He  could  not  explain  the  murmur 
alluded  to  by  Dr.  Smith.  He  believed  that  iron  acted  both  by 
improving  the  tone  of  the  cardiac  fibre,  and  also  the  condition 
of  the  blood.  In  amemia,  he  had  found  murmurs  at  the  apex 
as  well  as  at  the  base  of  the  heart,  but  not  so  frequently  :  no 
doubt  explainable  by  irregular  contraction  of  the  muscles.  He 
was  not  disposed  to  affirm  that  reduplication  of  the  sounds  was 
indicative  of  disease;  but  when  it  occurs  with  other  signs  of 
permanent  regurgitant  disease,  then  great  importance  is  to  he 
attached  to  it,  if  the  sound  be  permanent.  As  to  reduplication 
of  the  first  sound,  he  supposed  it  merely  a  division  of  a  rasp- 
murmur.  If  the  heart’s  action  is  arrested,  the  reduplication  is 
arrested.  Sometimes  the  second  sound  of  the  heart  is  even 
doubled  or  quadrupled. 


Monday,  December  12th,  1859. 

John  Hilton,  Esq.,  F.E.S.,  President,  in  the  Chair. 

CLINICAL  OBSERVATIONS. 

Spontaneous  Evolution  of  the  Feetus  in  Utero.  Dt.  Mac¬ 
kenzie  related  a  case,  which  is  published  as  an  original 

article  at  p.  1013.  ,  ,  -r^  nr  i 

Dr.  Murphy  said  the  case  brought  forward  by  Dr.  Mackenzie 

was  important,  because  spontaneous  evolution  is  so  rare  an 
occurrence,  that  it  was  difficult  to  lay  down  a  law  regarding  it. 
He  had  had  a  case  where  an  arm  presented  when  the  head 
was  above  the  brim;  but  afterwards  the  breech  presented. 
In  reflecting  on  this  case,  he  was  led  to  conclude  that  Dr. 
Denman’s  theory  of  spontaneous  evolution  was  correct.  Dr. 
Douglas,  of  Dublin,  did  not  find  what  Dr.  Denman  did; 
but  held,  from  his  experience,  that  the  cross-birth  was  forced 
down  until  the  shoulder  became  fixed  under  the  arch  of  the 
pubes.  This  accorded  with  what  was  observed  afterwards; 
but  it  did  not  altogether  negative  Dr.  Denman’s  theory.  There 
were  now  at  least  three  cases — Dr,  Denman’s,  Dr.  IMackenzie  s, 
and  his  own  (Dr.  Murphy’s) — to  prove  that  spontaneous  evo¬ 
lution  may  take  place  in  the  uterus.  ^  _  _ 

Dr.  Eouth  thought  the  same  case  interesting  from  its  rarity. 
In  the  three  cases  referred  to,  the  shoulder  was  raised  and  the 
buttock  presented ;  and  this  pointed  to  the  practical  sugges¬ 
tion  that  if,  on  being  called  in,  the  obstetrician  found  a  shoul¬ 
der  presenting,  he  should  push  it  up,  and  effect  that  which 
nature  does  in  the  cases  of  evolution. 

Dr.  Greenhalgh  related  a  case  in  which  he  and  two  otner 
practitioners  found  a  foot  presenting,  and  some  time  afterwaids 

a  head.  ,  • 

Mr.  Streeter  had  met  with  spontaneous  evolution  in  a  twin 

born  prior  to  the  full  time,  in  a  primapara.  An  arm  pre¬ 
sented ;  and  evolution  took  place  within  three  or  four  pains. 
He  made  some  observations  in  reference  to  the  connection  be¬ 
tween  roomy  pelves  and  the  occurrence  of  spontaneous  evolu¬ 
tion.  „  ,  f,  j 

Case  of  Tracheotomy  in  Croup;  Treatment  by  Senega  and 
Ammonia;  Death.  Mr.  Price,  on  November  25th,  was  re¬ 
quested  to  see  an  infant  with  marked  symptoms  of  croup. 
Blisters  and  antimony  had  been  used;  and  Mr.  Price  was  called 
in  on  the  second  day,  when  tracheotomy  was  performed,  the 
effusion  not  having  appeared  to  have  progressed  far  down. 
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breathing  was  relieved.  At  the  suggestion  of  Dr.  Gibb, 
decoction  of  senega  and  sesqiiicarbonate  of  ammonia  were 
given,  first  by  the  nionth;  and  then,  in  consequence  of  vomit- 
ing  by  the  rectum.  Brandy  and  beef-tea  were  also  given.  The 
child  went  on  apparently  well  at  first;  but  died,  without  any 
apparent  reason,  forty-six  hours  after  the  operation.  On  poll 

congested,  and  the 

in^mmation  had  extended  down  the  trachea. 

flip  whether  there  was  not  a  clot  in 

heart?  He  had  several  years  ago  pointed 
out  the  importance  of  observing  in  tracheotomy  whether  there 

clot7  of  lieart,  indicating  the  formation  of 

Mr.  Price  said  that  the  post  mortem  examination  had  not 
been  made  by  him ;  but  he  believed  that  the  heart  had  not 
been  examined. 

BiiZi5er/or  obtaining  Extension  in  Dislocations. 

f/Lut  introduction  of  chloroform. 

It  had  become  less  necessary  to  use  mechanism  for  reducing 
dislocation  ;  but  mechanical  means  were  still  sometimes  neces” 
fmiVa  ,  Pwlleys,  he  proposed  to  use  pieces  of  vulcanised 

of  30  lb? ^  stretched  enough,  acted  with  a  power 

ot  -10  lbs.  These  could  be  added  one  after  the  other,  as  re- 

thM  oi* *  pifileys^°^^°°  apparatus  was  more  gradual  than 

_  Mr.  Price  had  used  India  rubber  in  the  stretching  of  stiff 
joints,  and  also  as  a  false  biceps  in  excision  of  the  elbow-ioint. 
It  had  also  been  used  in  cases  of  excision  of  the  knee-ioint  as 
an  extensor.  •'  ’ 

similar  means  in  treating  popliteal 
aneurism  by  flexion.  =>  i  r 

Artificial  Production  of  Endocarditis.  Dr.  Eich.uidson  exhi¬ 
bited  a  dog  which  had  been  the  subject  of  subacute  endocarditis, 
and  111  winch  there  was  still  heard  the  physical  signs  of  chronic 
vahular  disease ;  viz.,  local  regurgitant  systolic  murmur.  Dr 
Kichardson  referred  to  the  fact  that,  in  the  course  of  last  ses- 
Sion,  he  had  placed  before  the  Fellows  specimens  of  diseased 
hearts,  removed  from  animals  in  which  the  various  phases  of 
endocarditis,  synthetically  produced,  were  well  delineated.  In 
those  experiments  the  endocardial  mischief  had  been  brouMit 
about  by  the  introduction  of  lactic  acid  into  the  system  by  the 
injection  of  it  into  the  peritoneal  cavity.  In  the  present  case 
the  acid  had  not  been  injected,  but  an  attempt  had  been  made 
to  produce  the  same  result  by  generating  the  acid  by  a  special 
diet.  In  the  beginning  of  October  the  dog  now  presented 
being  then  quite  well  and  the  sounds  of  the  heart  perfectly 
Jiealthy,  was  put  on  food  consisting  of  sugar  mixed  with  de 

lor  tlie  hist  few  days  seemed  to  undergo  no  change.  Then  the 
action  ot  the  heart  became  irregular;  and  ultimately  there  was 
developed  a  loud  systolic  murmur.  The  animal  had  subsisted 
on  the  diet  above  named  for  eight  weeks ;  but  for  the  last 

allowed  to  return  to  his  ordinary 
food.  There  had  been  no  signs  of  articular  rheumatism  In 
commenting  on  the  experiment,  the  author  said  that  the  only 
question  of  doubt,  pathologically  speaking,  was,  whether  the 
murmur  was  anaemic  or  valvular  ?  He  believed  himself  that 
the  murmur  was  not  anaemic,  but  the  valvular  murmur  ideu 
tical  Mith  similar  murmurs  produced  by  the  injection  of  the 
acKt.  in  this,  the  first  experiment  of  the  special  kind,  he  had 
simply  used  m  the  dietary  the  constituents  required  to  produce 
the  lachc  acid  out  of  the  body  in  the  laboratory.  Grantiim 
that  tins  acid  had  been  produced  in  excess  in  the  animal  under 
the  dietary  named,  the  excess  of  the  acid  would  not  be  great  • 
inasmuch  as  its  production  would  be  slow,  and  the  elimination 
ot  the  substance  by  the  excretions  rapid.  However,  it  mi-ht 
be  produced  m  sufficient  quantity  to  excite  the  chronic  dis¬ 
eased  condition  under  which  the  animal  was  sufieriii"  On 
another  occasion,  he  would  place  the  heart  of  the  do-^ “before 
the  members  for  their  inspection.  He  did  not,  at  that  time 
otlei  any  theory  to  explain  the  experiment;  he  merely  brought 
forward  a  fact.  All  the  members  present  examined  the  do^'  • 
the  opinion  generally  expressed  was  that  the  murmur  was 
mitral  regurgitant,  and  due  to  valvular  disease. 

Retention  of  the  Feetus  in  Utero.  Dr.  Greenhalgh  related 
the  case  of  Mrs. - ,  aged  42,  who  was  seized,  in  the  eighth 


[Dec.  17,  1859. 


4-1  X*  '05  •'  lil  Clio  v31£?11Li11 

i-igbt  iliac  fossa, 

followed  by  sickness.  The  motions  of  the  child  now  ceased 

typhoid  symptoms,  with  obstinate 
’  1*^  consequence  of  which,  premature  labour  was  in¬ 
duced,  and  a  putnd  foetus  was  expelled.  After  this  the 
symptoms  abated,  and  the  patient  recovered.  Quinine’  and 
wine  were  used  in  the  treatment. 
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eclated  a  case  in  which  a  foetus  was  retained  four 
months  beyond  the  ordinary  term,  in  a  case  that  had  come 
under  his  notice  about  nine  years  ago.  The  labour  pains  had  set 
in  at  the  mntli  month,  and  had  then  ceased.  Four  months 
afterwards,  Mr.  Gay  was  called  on  to  assist  in  extracting  a 
child  frona  the  peritoneal  cavity,  it  being  supposed  that  the 
uterus  had  been  ruptured.  The  uterus,  however,  was  found  to 
be  whole;  and  an  incision  was  made  in  it,  and  the  child  was 
removed.  It  was  dead,  and  floated  in  a  large  quantity  of  very 
iffitid  fluid.  The  placenta  was  closely  attached  over  the  os 
uteri,  and  was  removed.  The  patient  completely  recovered, 
and  was  now  alive. 

Dr.  Mackenzie  had  met  with  a  case  in  which  the  foetus  had 
been  retained  for  twelve  months,  when  the  feetus  was  exiielled 
by  the  natural  process.  It  was  not  in  any  way  decomposed. 

Use  of  the  Castor  Oil  Plant  as  a  Galactagogue.  Dr.  Routh 
exhibited  three  preparations  of  castor  oil  leaves,  a  tincture  and 
a  liquor  (dose  of  each,  one  drachm),  and  an  extract  (dose,  five 
grams).  The  leaves  were  obtained  from  Australia;  and  the 
diugs  had  been)  prepared  by  Mr.  Greenish,  of  New  Street, 
Dorset  Square,  where  they  could  be  procured.  Dr.  Routh  had 
read  a  paper  on  the  subject  of  the  galactagogue  effects  of  this 
plant,  the  leaves  of  which,  applied  to  the  breasts  as  poultices, 
and  as  fomentations  to  the  vulva,  for  three  days  at  intervals, 
were  used  in  Boa  Vista,  to  induce  milk  in  the  breasts  of  any 
woman  within  catamenial  ages,  but  particularly  if  these  women 
had  borne  children,  to  produce  milk.  The  milk,  once  pro- 
duced,  could  be  perpetuated  by  the  simple  irritation  produced 
at  the  n^ple  by  the  suction  of  a  child.  These  facts,  related  by 
Dr.  VVe Wilham,  had  been  confirmed  in  part  by  Dr.  Tyler 
Smith.  Dr.  Routh  had  published  his  experience  on  the  subject 
in  a  series  of  papers  in  the  Medical  Times  and  Gazette  of  this 
year.  To_  lying-in  women  with  a  deficiency  of  milk,  he  had 
given  the  infusion,  in  combination  with  conger-eel  soup  •  and 
the  effect  in  determining  a  copious  flow  of  milk  had  been  re¬ 
markable.  He  had  administered  the  extract  to  uumanled 
women  within  catamenial  ages,  and  the  effect  had  been  to  pro¬ 
duce  intense  pain  in  the  breasts;  but,  as  he  could  not  find  Inv- 
body,  in  that  case,  who  would  try  the  efiect  of  a  child,  he  had 
not  yet  induced  milk  in  the  breasts  of  such  ;  but,  after  three  or 
lour  days,  tlie  symptoms  were  relieved  by  a  copious  leucor- 
rhoea.  As  it  was  possible  that  a  larger  experience  of  this 
remedy  might  enable  us  ^  to  convert  some  married  women, 
(within  catamenial  ages)  into  wet  nurses,  and  as  it  undoubt¬ 
edly  acted  as  a  powerful  lactagogne  in  suckling  women,  he 
was  anxious  that  others  also  should  experiment,  and  therefore 
to  diroct  theia  where  it  could  be  pi*ocured. 


BIRTHS,  marriages,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


births. 

Of  sons,  the  loives  of — 

Andrews,  C.  G.,  Esq.,  Surgeon  Indian  Army,  on  Dec.  11. 
Atkinson,  W.  B.,  Esq.,  Surgeon,  on  December  o. 

Denny,  John,  Esq.,  Surgeon,  Brompton,  on  December  G. 

Greatrex,  a..  Esq.,  Surgeon,  Holborn  Hill,  on  December  7th. 
(Stillborn.) 

Holberton,  V.,  Esq.,  Surgeon,  Hampton,  on  Dec.  7. 

‘Iioss,  F.  D.,  Esq.,  Guildford,  on  December  10. 

Ross,  J.  T.  C.,  Esq.,  Surpon  Bengal  Army,  at  Simla,  on  Oct.  31. 

SiEVEKiNG,  E.  H.,  M.D.,  Manchester  Square,  on  Dec.  7 
Stedman,  A.,  Esq.,  Surgeon,  Cookham,  Berks,  on  Dec.  G. 
lATHAM,  E.  G.,  Esq.,  Surgeon,  Poplar,  on  December  7. 

Of  daughters,  the  wives  of— 

Foaker,  F.,  Esq.,  Staff-Surgeon,  at  Malta,  on  Dec.  2. 

Miles,  C.,  Esq.,  Surgeon,  Conduit  Street  West,  on  Dec.  12. 
*KorEK,  Alfred  G,,  Iiisq.,  Croydon,  on  December  10* 


MARRIAGES. 

Bjught,  Joseph,  Esq.,  to  Frances,  only  daughter  of  H  J 
Canty,  Esq.,  Surgeon,  at  Liverpool,  on  Dec.  8th. 

Dickson,  Robert,  Esq.,  Surgeon,  Carnoustie,  to  Cecilia  G., 
youngest  daughter  of  the  late  James  Andeuson,  Esq 
merchant,  Arbroath,  on.  December  Dth*  * 
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Eow,  Captain  Wm.  S.,  Bengal  Army,  to  Frederica  E.  E., 
second  daughter  of  *Josepli  Amesbuey,  Esq.,  of  Brighton, 
on  November  30th. 


DEATHS. 

Black.  On  September  20th,  at  jMelbonrne,  aged  33,  James, 
third  son  of  ♦James  Black,  M.D.,  of  Edinburgh. 

Ilott.  On  December  10th,  at  Bromley,  aged  Gl,  Mary,  widow 
of  the  late  W.  Ilott,  Esq.,  Surgeon. 

Lowe.  On  December  11th,  at  Balgreen,  near  Edinburgh, 
Maud  Murray,  infant  daughter  of  W.  H.  Lowe,  M.D. 

Meikleham.  On  December  7th,  at  Aberdeen,  aged  70,  Helen, 
wife  of  George  C.  Meikleliam,  M.D.,  Surgeon  70th  Eegiment. 

Norton.  On  December  10th,  aged  5,  at  4,  Westbourne  Grove 
West,  Julia  Maude,  daughter  of  Eobert  Norton,  M.D. 


PASS  LISTS. 

Koval  College  of  Surgeons.  The  following  members  of 
the  College,  having  been  elected  Fellows  at  previous  meetings 
of  the  Council,  were  admitted  as  such  on  Dec.  8th : — 

Beckingsale,  John  Edgar,  Newport,  Isle  of  Wight :  di¬ 
ploma  of  membership  dated  Nov.  1,  1833 
Blakeney,  E.  Hugh,  Brunswick  Square:  Jan.  20,  1832 
Camps,  William,  Park  St.,  Gi'osvenor  Square:  May  8,  1840 
Cartwright,  Samuel,  Burlington  Street:  March  9, 1838 
Clarke,  Benjamin,  Hackney:  July  20,  1842 
Clarkson,  William  Nicholson,  Whitby:  April  18, 1842 
CowEN,  Henry  Lionel,  Ceylon  Eitles  :  August  30,  1839 
Harston,  Alfred  Dew,  Islington  :  July  19,  1839 
King,  Osmer,  Greenwich :  May  31,  1839 
Michell,  Slyman,  Truro,  Cornwall:  April  15,  1842 
Moseley,  George,  Gower  Street :  April  7,  1843 
Nugent,  Eichard,  Wolverhampton  :  February  17,  1843 
Oxley,  Eobert,  Pontefract :  August  11,  1843 
Sm.art,  James,  Cambridge  Heath :  May  15,  1843 
Smith,  T.  Heckstall,  St.  Mary  Cray,  Kent :  March  31, 1843 
Stewart,  John,  Wolverhampton  :  March  6,  1818 
Wilkinson,  Charles  Nelson,  Wandsworth:  July  15, 1842 
Williams,  John,  Bengal  Army:  February  5th,  1841 

Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  December  9th,  1859  : — 

Barnes,  Thomas  B.,  Thaxted  Jones,  John,  Ilfracombe 
Battye,  Eichard  F.,  Pimlico  Large,  Joseph,  Oswestry 
Buller,  W.  B.,  Sutton,  Ely  Ling,  J.  M.,  Saxmundham 
Bunch,  J.  J.,  Wolverhampton  Parsons,  Chailes  H.,  Shelton, 
Cocker,  .J.,  Blackpool,  Preston  Coventry 
Cooper,  Thomas  K.,  Oldbury,  Phillips,  E.  B.,  Hales  Owen 
Birmingham  S.vdler,  P.  L.,  Warrington 

CuLHAM,  James,  Drummond  Sedgivtck,  C.,  Hollingbourne 
Street,  Euston  Square  Storrow,  John,  Newbottle, 

Hampton,  Edward,  Southwark  Durham 
Johnson,  Walter,  Colchester  Winterbotham,  J.,  Castleton 
[The  preceding  gentlemen  had  previously  been  in  practice 
as  Licentiates  of  the  Society  of  Apothecaries.] 

Hicks,  Charles,  Smethwick,  Meredith,  E.,  Netherton 
Birmingham  Sanders,  Thomas,  Cheshunt 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  December  14th  : — 

Andrew,  Augustus  L.,  Munster :  diploma  of  membership 
dated  July  19,  1859 

Bringloe,  John,  Camberwell :  July  29,  1859 
Cox,  Henry,  Gray’s  Inn  Lane  :  March  11,  1859 
Garrington,  Arthur  M.,  Portsmouth :  August  2,  1858 
Glasier,  George  W.,  Lincoln  :  July  15,  1859 
Hayward,  Henry,  London  :  July  23, 1858 
IIenchley,  T.  C.  W.,  Pont  Cottyn,  Glamorgan :  July  9, 1855 
L.vne,  William  B.,  Arlonstown,  Kinsale:  Dec.  2, 1859 
Mason,  John  B.,  Kichmond  :  November  5, 1858 
Morris,  Henry,  Eoyal  Berkshire  Militia  :  Feb.  23,  1859 
Starke,  Anthony  G.  H.,  Honiton  :  October  28,  1859 
Trotter,  Charles  J.,  Holmfirth :  December  G,  1859 
W.VTSON,  William  S.,  Bloomsbury:  July  3,  1857 
Wyndowe,  Samuel  J.,  Indian  Aimy :  January  27,  1854 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
December  8th,  1859  : — 

Curtis,  William,  jun.,  Alton  May,  John  H.  S.,  Plymouth 
Duke,  Stephen,  Chichester  Travers,  William,  Poole 
Jameson,  George  W.,  Caister 


HEALTH  OF  LONDON— DECEMBEE  10th,  1859. 

[From  the  Bcgistrar-QeneraVs  Report, 1 

Births.  Deaths. 

. (ShS:;  ••  imd 

Average  of  corresponding  weeks  1849-58 . .  1585  ..  1343 

Among  the  causes  of  death  were — small-pox,  40;  measles, 
31 ;  scarlatina,  82  ;  diphtheria,  15;  bronchitis,  181.  Of  brick¬ 
layers,  3  died  in  the  week,  of  bricklayers’  wives,  2,  of  brick¬ 
layers’  children,  5 ;  of  carpenters,  8  died,  of  carpenters’  wives, 
2,  of  carpenters’  children,  28  ;  of  masons,  1  died,  of  masons’ 
wives,  1,  of  masons’  children,  2 ;  of  painters,  9  died,  of  painters’ 
wives,  3,  of  painters’  children,  11 ;  of  plasterers,  1  died,  of 
plasterers’  children,  4. 

Barometer  : 

Highest  (Sat.)  30-578;  lowest(Mon.)  29-319;  mean  29-923 in. 
Thermometer: 

In  sun — highest  (Mon.)  55-5°  ;  lowest  (Sun.)  43*4°. 

In  shade — highest  (Mon.)  55-5°;  lowest  (Sun.)  26-9°, 

Mean — 41'3°;  difference  from  mean  of  43  yrs.-p0.4'°. 

Eange — during  week,  28-0°  ;  mean  daily,  12-1°. 

Mean  humidity  of  air  {saturation— \QQ),  92, 

Mean  direction  of  wind,  variable. — Eaiu  in  inches,  0'41. 


The  Eoyal  Society  of  Edinburgh.  At  the  opening  meet¬ 
ing,  on  the  5th  instant,  for  the  session  1859-60,  of  the  Eoyal 
Society  of  Edinbm-gh,  the  Neill  medal  and  prize  were  presented, 
through  Professor  Balfour,  to  W.  Lauder  Lindsay,  M.D.,  F.L.S., 
for  his  Memoir  on  the  Spermogones  and  Pycnides  of  Filament¬ 
ous,  Fruiticulose,  and  Foliaceous  Lichens,  read  to  the  Society 
during  the  last  session.  The  Neill  prize  was,  by  the  late  Dr. 
Patrick  Neill  of  Canonmills,  the  eminent  botanist,  placed  in 
the  hands  of  the  Eoyal  Society  to  be  awarded  for  distinction  in 
Natural  History ;  and  this  year  it  wsis  offered  for  “  a  paper  of 
distinguished  merit  on  a  subject  of  Natural  History,  by  a  Scot¬ 
tish  naturalist,  presented  to  the  Society  during  three  years 
preceding  1st  February,  1859 ;  and,  failing  such  paper,  for  a 
work  or  publication  by  a  distinguished  Scottish  naturalist, 
bearing  date  within  five  years  of  the  time  of  award.”  The 
paper  is  in  the  coiu'se  of  being  printed  at  length  in  the  Trans¬ 
actions,  and  of  being  illustrated  by  numerous  plates,  beauti- 
fully  executed  by  Mr.  Tuffen  West,  of  London.  The  Macdou- 
gall-Brisbane  medal  and  prize  of  the  same  Society — the  only 
other  one  awarded  during  the  past  year — was  conferred  on  the 
distinguished  geologist  Sir  Eoderick  Murchison,  at  the  meet¬ 
ing  of  the  British  Association  at  Aberdeen,  in  September  last, 
“  in  consideration  of  his  original,  persevering,  and  successful 
exertions  to  throw  light  upon  the  superposition  and  real  age 
of  vast  geological  formations  of  extreme  antiquity  in  the  north¬ 
western  Highlands.” 

Medical  Politics  in  Sardinia.  In  the  Gazetta  Medica 
Italiana,  M.  G.  Battista  Borelli  has  published  the  project  of  a 
law  for  the  creation  of  a  sanitary  magistracy  in  the  Sardinian 
states.  He  proposes  that  the  public  health  should  be  superin¬ 
tended,  under  the  authority  of  the  Minister  of  the  Interior,  bv 
a  director  chosen  from  the  medical  profession,  and  assi.sted  by 
a  Council.  In  that  province,  there  would  be  assistant  in¬ 
spectors.  In  this  organisation  would  be  established  all  the 
branches  of  the  sanitary  service,  and  to  it  would  be  attributed 
all  that  concerns  the  interests  of  the  medical  profession, 
especially  the  suppression  of  illegal  iiractice. 

Pathological  Society  of  Dublin.  The  first  meeting  of 
this  Society  for  the  session  1859-60,  was  held  on  Saturday, 
November  27th.  The  following  officers  were  elected  for  the 
ensuing  session:  President — Thomas  Beatty.  Vice-Presidents 
— Gathoart  Lees,  Eobert  Mayne,  Joseph  O’Ferrall,  Benjamin 

G.  M’Dowel,  Fleetwood  Churchill,  Samuel  Gordon.  Council _ 

Eobert  Adams,  John  Banks,  Dominick  J.  Corrigan,  Christopher 
Fleming,  John  Hamilton,  James  S.  Hughes,  Edward  Hutton, 
Eobert  Law,  Sir  Henry  Marsh,  Bart.,  Alfred  H.  M‘Clintock, 
Josias  Smyly,  Jolliflfe  Tufnell,  Honorary  Secretary — Williaju 
Stokes.  Secretary  and  Treasurer — Eobert  W.  Smith.  Secre¬ 
tary  for  Foreign  Correspondence — Eobert  D.  Lyons.  Tho 
subject  for  the  Gold  Medal  was  announced  to  be  “  The  Dia¬ 
gnosis  and  Pathology  of  the  Diseases  of  the  Brain  and  its 
Membranes.” 

University  of  St.  Andrews.  Dr.  James  Forbes,  late  Pro¬ 
fessor  of  Natural  Philosophy  in  the  University  of  Edinburgh, 
has  been  appointed,  by  the  Crown,  principal  of  the  United 
College  of  St.  Salvador  and  St.  Leonard,  in  the  University  of 
St.  Andrews,  in  the  room  of  Sir  Darid  Brewster,  who  has  been 
appointed  Principal  of  the  Univei-sity  of  Edinburgh. 
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QUALIFICATION  OF  PUBLIC  YACCINATOES. 

The  following  notification  has  been  issued  by  Her  Majesty’s 
Privy  Council: — 

Whereas,  under  the  provisions  of  the  Public  Health  Act, 
1858,  and  of^  an  Act  since  passed  to  j)Grpetuate  the  same,  the 
Privy  Council  have  this  day  issued  regulations  “for  securint^ 
the  due  qualification  of  persons  to  be  hereafter  contracted 
with  by  guardians  and  overseers  of  unions  and  parishes  in 
England,  for  the  vaccination  of  persons  resident  in  such 
unions  and  parishes,  and  for  securing  the  efficient  performance 
of  vaccination  by  the  persons  already  or  hereafter  to  be  con¬ 
tracted  with,  as  aforesaid”;  and  whereas  in  these  regulations  it 
is,  among  other  things,  required,  that,  on  and  after  the  first 
day  of  January,  18(30,  persons  to  be  contracted  with  for  vac¬ 
cination,  and  persons  to  be  allowed  to  act  in  their  stead,  shall 
except  in  certain  cases,  produce  evidence  of  being  duly  quali¬ 
fied  in  all  that  relates  to  the  practice  of  vaccination ;  which 
evidence  must  consist  in  a  certificate  given,  after  due  instruc¬ 
tion  or  examination,  by  some  public  vaccinator  whom  the 
Privy  Council  authorise  to  act  for  the  purpose : — 

Notice  is  hereby  given— {1.)  That,  subject  to  orders  of  the 
Privy  Council,  the  public  vaccinators  named  in  the  following 
list  are  authorised  by  the  Privy  Council  to  give  the  required 
certificates  of  proficiency  in  vaccination  to  persons  whom  they 
have  instructed  therein,  and  those  whose  names  in  the  follow¬ 
ing  list  are  printed  in  italic  letters,  are  also  authorised  to  give 
such  certificates  after  examination  to  persons  whom  they  have 
not  themselves  instructed ; 

(2) .  That,  from  and  after  the  first  day  of  January,  1800,  the 
vaccinating-stations,  at  which  these  vaccinators  officiate,  will 
be  open,  under  conditions  set  forth  in  the  annexed  memor¬ 
andum,  for  the  purposes  of  teaching  and  examination  ;  and 

(3) .  That  from  time  to  time,  as  additions  are  made  by  the 
Privy  Council  to  the  list  of  persons  whom  they  now  authorise 
to  give  certificates  of  proficiency  in  vaccination,  the  names  of 
the  other  persons  thus  authorised  will  be  published  in  the 
London  Gazette. 


attends  in  person,  and  where  the  annual  number  of  vaccinations, 
as  compared  with  the  number  of  vaccinating  days,  is  sufficiently 
large  to  promise  that  the  student,  during  bis  period  of  attend- 
auce,  will,  as  a  rule,  always  find  many  cases  together  for  ob¬ 
servation.  They  are  stations  from  which  vaccine  lymph  is 
furnished  for  the  public  service ;  the  vaccinators  in  charge  of 
them  having,  for  this  purpose,  been  selected  by  the  National 
Vaccine  Board  to  be  members  of  the  National  Vaccine  Esta¬ 
blishment. 

The  vaccinator  of  an  educational  vaccinating  station,  during 
his  attendance  thereat,  will  exhibit  and  explain  the  course  and 
characters  of  the  vaccine  vesicle  ;  will  practically  teach  the  best 
method  or  methods  of  performing  vaccination,  and  of  taking 
lyiDph  for  present  or  future  use ;  will  inculcate  all  precautions 
which  are  necessary  with  regard  to  the  health  of  subjects  pro¬ 
posed  for  vaccination,  and  with  regard  to  the  selection  and  pre¬ 
servation  of  lymph;  and  will  give  all  such  other  instruction  as 
is  requisite  lor  the  scientific  and  successful  performance  of 
vaccination  and  I’e-vaccination.  During  his  course  of  instruc¬ 
tion,  he  will  make  provision  to  ensure  that  always  some  cases 
come  for  inspection  on  the  tenth,  as  well  as  on  the  eighth  day ; 
and,  for  the  purpose  of  shewing  these  cases  to  his  pupils,  he 
will  give,  on  the  day  appointed  for  their  coming,  a  second 
weekly  attendance  at  his  station.  He  will  further  enable  and 
direct  each  pupil  to  see  at  least  six  cases  of  vaccination  on  at 
least  two  other  days  of  their  progress ;  viz.,  both  before  the 
eighth  and  after  the  tenth  day.  In  the  teacher’s  presence,  and 
under  his  direction,  any  pupil,  aged  not  less  than  eighteen 
years,  may  take  part  in  vaccinating ;  but  not  till  he  have  at¬ 
tended  the  station  on  at  least  two  vaccinating  days. 

Any  person  desirous  of  being  admitted  as  pupil  at  an  educa¬ 
tional  vaccinating  station,  shall  pay  a  fee  not  exceeding  one 
guinea,  and  thereupon  receive  a  ticket  entitling  him  to  attend 
the  public  vaccinations  of  the  teacher.  When  the  pupil  has 
attended  at  the  station,  during  the  times  of  vaccinating  and 
teaching,  for  at  least  six  weeks,  the  teacher,  if  satisfied  of  his 
proficiency,  shall,  on  receiving  back  his  ticket,  but  without 
further  payment,  give  him  a  certificate  in  the  appointed 
form. 


Cities  and 
Towns  having 
Educational 
Vacoinatiuf? 
Stations. 


London  -< 


Birmlngm. 
Bristol .... 

Hull  . . . . 

r 


Liverpool-! 


Manchester 

Newcastle 

Oxford  . . . . 
Sheffield  . . 


Public  Vaccinators  author- 

ised  to  give  Certificates 

Places  used  as  Educa- 

of  Proficiency  in 

tional  Vaccinating 

Vaccination. 

Stations. 

Mr.  J as.  Furness  Marson 

Mr.  Wm.  Prue  Jorden 
Mr.  "Wm.  Jones  Lewis 
Mr.  George  Simpson 


Mr.  Samuel  Spratly 
Mr.  William  Yeoman 
Sheppard 

Mr.  John  Hare  Gibson 
Mr.  A.  Browne  Steele, 
Mr.  John  Henry  Wil¬ 
son,  Mr.  John  Fenton, 
and  Mr.  James  Gil- 
mour,  acting  conjoint¬ 
ly,  or  at  least  two  of 
them  together 
3Ir.  Evan  Thomas 
Dr.  Thomas  Fothergill 
McNay 

Mr.  Edivd.  Law  Hussey 
Mr.  George  Atkin 


{Principal  Station)  Sur¬ 
rey  Chapel,  Blackfriars 
Eoad 

{West  Station)  li.  Low¬ 
er  Belgrave  Street 
{East  Station)  1,  Well 
Street,  Wellclose  Sq. 
{Noi'th  Station)  Totten- 
ham  Court  Chapel,  Tot¬ 
tenham  Court  Eoad 
The  General  Dispensary 
7,  St.  Augustine’s  Place 

29,  Nile  Street 


The  Ladies’  Charity, 
Parr  Street 


159,  Eochdale  Eoad 
Bricklayers’  Hall,  Cas- 
tlegarth 

lOI,  St.  Aldate’s 
Park  Chapel,  South 
Street 


Memorandum  of  Arrangements  made  in  England  for  the  Public 
Teaching  of  Vaccination,  and  for  the  granting  of  such  Cer¬ 
tificates  of  Proficiency  in  Vaccination  as  loill  qualify  the 
bearers  {if  otherwise  eligible)  to  be  contracted  ivith  by 
Guardians  and  Overseers  for  the  performance  of  Public 
Vaccination. 

The  stations  at  present  established  for  educational  purposes 
are  all  m  places  where  there  are  recognised  medical  schools. 

They  are  stations  where  the  appointed  pubhc  vaccinator  uniformly 


_  At  stations  where  the  teacher  is  also  authorised  to  give  cer¬ 
tificate  of  proficiency  in  vaccination  to  persons  whom  he  has 
not  himself  instructed  therein,  such  persons  will,  on  appointed 
occasions,  be  examined  by  the  teacher,  on  payment  of  a  fee  not 
exceeding  one  guinea,  and  if  he  find  them  competent,  receive 
certificates  accordingly.  In  case  of  failure  to  pass  this  examin¬ 
ation,  the  candidate  may  be  admitted  to  a  second  examination 
on  payment  of  a  fee  not  exceeding  half  a  guinea. 

The  certificate  of  proficiency  will  be  understood  to  imply _ 

and  therefore  the  teacher  who  signs  it  will  have  taken  care  to 
ascertain — that  the  person  to  whom  it  is  given  can  skilfully 
vaccinate,  both  with  liquid  lymph  (including  such  as  is  pre¬ 
served  in  capillary  tubes)  and  also  from  ivory  points  ;  that  he 
can  properly  charge  ivory  points  or  capillary  tubes  with  lymph  ; 
that  he  is  aware  of  the  relative  advantages  of  recent  and  pre¬ 
served  lymph,  and  of  all  precautions  which  are  requisite  in 
using  the  latter;  that,  from  among  vaccinated  subjects  pre¬ 
sented  for  eighth-day  inspection,  he  can  select,  and  give  rea¬ 
sons  for  preferring,  those  who  are  fittest  to  furnish  Ij^mph  ; 
that,  besides  being  thoroughly  familiar  with  all  local  changes 
which,  from  first  to  last,  normally  ensue  on  vaccination,  he  has 
learnt  what  causes  may  accelerate  or  retard  the  local  chano-es, 
or  give  them  undue  severity,  or  otherwise  render  them  irregu¬ 
lar  ;  that  he  is  well  informed  as  to  the  constitutional  effects 
of  vaccination  (including  the  eruptions  which  sometimes  follow 
it),  and  as  to  the  treatment  which  cases  of  vaccination,  under 
various  circumstances,  may  require ;  that  he  knows  how  far 
the  protective  influence  of  vaccination  is  aflfected  by  lapse  of 
time,  and  how  far  by  the  mode  in  which  vaccination  is  per¬ 
formed,  especially  by  the  number  or  size  of  vesicles,  and  knows 
generally  under  what  circumstances  re-vaccination  is  to  be 
recommended ;  finally,  that  he  is  acquainted  with  the  laws  and 
regulations  relative  to  public  vaccination,  and  understands  the 
local  arrangements  which  are  necessary  for  maintaining  a  con¬ 
stant  supply  of  lymph. 

University  of  St.  Andrew’s.  This  university  has  lately 
conferred  the  honorary  degree  of  Master  of  Arts  on  our  talented 
associate.  Dr.  B.  W.  Eichardson  of  London.  Dr.  Eichardson 
is,  we  learn,  the  third  member  of  the  medical  profession 
on  whom  the  honour  has  been  conferred — his  predecessors 
having  been  the  late  Dr.  Hannay  of  Glasgow,  and  Dr.  Golding 
Bird. 
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imlr  papers 

BEAD  AT  THE 

TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

IHeW.  in  LIVERPOOL,  JULY  27th,  2m,  and  2m,  1859.3 

ON  OXYGEN  AS  A  THERAPEUTIC 

AGENT. 

By  S.  B.  BIRCH,  M.D. 

The  gradually  increasing  interest,  which  I  now  find  existent  in 
the  profession,  with  regard  to  oxygen  as  a  therapeutic  agent, 
induces  me  to  believe  that  a  communication  on  this  subject 
may  not  prove  unacceptable  at  this  our  annual  meeting,  par¬ 
ticularly  if  the  paper  offered  be  rendered  as  practically  useful 
as  possible. 

Somewhat  discouraged  by  much  opposition,  passive  and 
active,  I  have  thus  far  permitted  myself  to  remain  compara¬ 
tively  isolated.  No  doubt  this  has  been  a  grave  fault;  yet 
even  now  I  come  forward  W'ith  considerable  diffidence,  and  can 
only  hope  that  due  allowance  will  be  made  for  imperfections, 
and  any  savour  of  egotism,  to  a  certain  extent  unavoidable  in 
a  position  almost  unsupported.  Long  silence,  since  I  first 
introduced  the  subject  in  the  pages  of  the  Lancet,  may  have 
conveyed  the  impression  that  untenable  ground  was  about  to 
he  quietly  evacuated.  It  is  desirable,  therefore,  to  enter  a 
caveat  against  any  such  possible  assumption,  and  ,to  give  an 
assurance  that  (far  from  entertaining  such  an  intention)  the 
further  my  clinical  experience  of  oxygen  advances,  the  greater 
does  its  value  as  a  remedy  in  intractable  disease  appear,  and 
the  more  does  the  conviction  obtain,  that  ultimately  it  must  be 
acknowledged  as  one  of  our  most  approved  resources,  failing 
ordinary  treatment.  Had  I,  however,  been  premature,  where 
would  have  been  my  collection  of  facts  ’  where  my  practical 
knowledge  of  the  subject  ?  where  the  basis  upon  which  I  could 
venture  to  form  an  opinion  adverse  to  general  authority? 

A  few  of  my  professional  brethren  in  different  localities  have 
latterly  been  induced  to  promise  a  fair  trial  in  suitable  and 
carefully  selected  cases  in  private  practice ;  but  to  arrive  thus 
at  fair  results,  will  be  a  work  of  time  in  the  hands  of  gentle¬ 
men  in  extensive  general  practice,  who  can  hardly,  amidst 
their  laborious  daily  duties,  afford  the  necessary  amount  of  time 
which  a  proper  trial,  entailing  close  watching  and  daily  ob¬ 
servation,  necessitates.  Indeed,  I  almost  feel  certain  that 
extended,  patient,  and  impartial  trials  in  several  large  hos¬ 
pitals,  will  be  needed,  in  order  to  satisfy  the  professional  mind 
of  the  true  place  which  this  gas  ought  to  occupy  in  our 
materia  medica,  and  of  the  necessity  of  precise  rules  in  exhi¬ 
biting  it. 

It  may  seem  presumptuous  to  imagine  that  I  may  succeed 
where  Drs.  Beddoes,  Hill,  and  Thornton  ( although  eminently 
successful  in  their  own  practice), left  no  permanent  impression  ; 
where  hospital  experimenters  are  reported  to  have  always 
failed ;  where  authorities  in  general  are  decidedly  adverse. 
But  duty  and  esprit  de  corps  must  urge  each  of  us  to  promote 
truth  to  the  utmost  of  our  ability,  and  to  endeavour  to  ex¬ 
tend  beyond  our  own  limited  sphere  of  practice  any  assumed 
improvement  in  therapeutics.  Previously  to  adducing  facts 
within  my  own  cognizance,  it  will  be  right  to  shew  that,  even 
ignoring  clinical  evidence  altogether,  chemical  and  physiological 
experiments  are  sufficiently  conflicting  to  warrant  the  medical 
practitioner  in  regarding  the  question  of  the  therapeutic  value 
of  oxygen  (beyond  atmospheric  proportions)  as  adhuc  sub 
judice.  A  wery  brief  outline  of  the  main  results  hitherto 
obtained  from  experimental  research  may  not  be  7nal  a  propos. 

In  1807-8,  Messrs.  Allen  and  Pepys  apparently  established  the 


following :  1.  That,  however  much  oxygen  was  inspired  in  a 
given  time,  the  carbonic  acid  evolved,  and  the  oxygen  actually 
entering  into  chemical  combination  with  the  constituents  of 
the  blood,  underwent  so  very  small  an  increase,  as  practically  to 
nullify  the  idea  that  even  the  pure  gas  could  prove  useful  as 
a  medicinal  agent.  2.  That  tire  disappearance  of  an  extra 
amount  of  oxygen  was  simply  consequent  upon  its  temporarily 
taking  the  place  of  niti-ogen  as  the  residuum  in  the  lungs. 

Fortified  by  general  opinion,  and  by  such  amusing  jokes  as 
that  of  Sir  Humphry  Davy  and  his  thermometer-cure,  men  of 
science  almost  rested  on  their  oars  (it  would  seem)  until  MM. 
Regnault  and  Reisetissued  their  beautiful  series  of  experiments, 
with  the  view  to  prove  that  quantity  and  quality  of  food, 
exercise,  etc.,  in  a  great  measure  regulate  the  amount  and 
relative  proportions  of  oxygen  absorbed,  and  carbon  given  out 
by  the  system. 

In  the  British  and  Foreign  Medico-Chirurgical  Ileview  for 
1850,  Dr.  Harley,  reviewing  the  writings  of  Magnus,  Liebig, 
and  Lehmann  on  respiration,  and  adducing  his  own  experi¬ 
ments,  concludes,  that  time  and  temperature  are  agents  which 
modify  the  absorption  of  oxygen,  and  the  chemical  changes 
resulting  therefrom. 

Dr., Edward  Smith  has  lately  carried  this  matter  somewhat 
further,  and  in  his  laborious  and  admirably  conducted  investi¬ 
gations,  has  shewn  that  no  experiments  can  be  relied  on  which 
do  not  extend  over  considerable  periods,  and  which  do  not 
include  all  the  variations  of  diet,  exercise,  rest,  temperature, 
sunlight  and  darkness,  to  which  the  animal  economy  may  be 
subjected  during  the  twenty-four  hours. 

The  late  Dr.  Snow  found  that  the  presence  of  carbonic  acid 
in  atmospheric  air  acted  more  deleteriously  in  proportion  as  the 
normal  quantity  of  oxygen  had  been  reduced,  and  that  oxygen 
being  added  to  atmospheric  air  surcharged  with  carbonic  acid, 
renders  it  respirable  for  a  while,  and  capable  of  supporting  life. 
A  little  practice  will  enable  most  of  us  with  little  inconvenience 
to  hold  the  breath  for  several  minutes  after  taking  an  inspira¬ 
tion  of  imre  oxygen, — a  tolerable  proof  that  oxygen  may  be  ab¬ 
sorbed,  while  the  exhalation  of  carbonic  acid  (except  by  the 
skin)  is  suspended. 

Dr.  Gairdner’s  experiments  on  rabbits  go  to  prove  that  the 
inhalation  of  pure  oxygen  increases  the  fibrine,  and  diminishes 
the  corpuscles  and  albumen  of  the  blood. 

Dr.  B.  W.  Richardson,  following  out  this  idea,  in  his  ad¬ 
mirable  work  on  the  Cause  of  the  Coagulation  of  the  Blood, 
details  some  experiments  proving  that  a  condition  of  hy- 
perinosis,  with  tough  fibrinous  concretions  in  the  blood,  is 
induced  by  prolonged  inhalation  of  pure  oxygen. 

Mr.  Savory,  On  Animal  Heat,  states  that  he  has  found  the 
temperature  to  be  lowered,  not  increased,  by  an  extra  amount  of 
oxygen.  My  own  experience,  however,  tends  to  the  conclusion 
that  in  healthy  well-fed  animals  the  animal  heat  is  usually  first 
increased,  then  lowered ;  while  clinical  observation  has  afibrded 
satisfactory  evidence  that  oxygen,  when  employed  in  disease, 
will  raise  or  lower  the  temperature  under  different  circumstances. 

Lastly,  I  would  draw  special  attention  to  the  highly  in¬ 
teresting  experiments  of  Mr.  Erichsen,  detailed  in  his  mono¬ 
graph  on  Asphyxia.  He  says  :  “  In  a  considerable  number  of 
experiments  that  I  have  performed  on  this  subject,  I  have 
never  succeeded  in  reexciting  the  contractions  of  the  ventricles 
by  means  of  the  inflation  of  the  lungs  with  common  air,  pro¬ 
vided  they  had  fairly  ceased  to  act  before  artificial  respiration 
was  set  up.”  He  was  then  led  to  try  oxygen,  and  in  several  ex¬ 
periments  was  successful  in  restoring  the  action  of  the 
venti'icles  after  the  entire  cessation  of  the  heart’s  action. 

It  would  be  tedious,  and  needlessly  taking  up  valuable  time,  to 
give  more  than  arr  epitome  of  such  facts.  To  comment  upon 
them,  in  extenso,  would  at  present  be  equally  injudicious.  I 
simply  wish  to  intimate  that  physiology  certainly  does  not 
negative  oxygen  in  a  therapeutic  point  of  view.  With  a  few 
remarks,  as  brief  as  possible,  I  will  pass  on  to  the  purely 
practical  portion  of  this  paper. 

When  we  reflect  on  the  acknowledged  difficulties  and  trouble, 
and  probably  many  fallacies,  attendant  upon  tedious  and 
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lengthened  experiments;  when  these  are  associated  with  at 
least  uncertainty  regarding  facts  based  on  chemical  researches  ; 
when  oui  still  imperfect  knowledge  of  animal  chemistry  in  con¬ 
nection  with  the  vital  djmamics  and  tlie  generation  of  nervous 
lorce  is  taken  into  due  account ;  when  the  fact  stands  forth  that 
we  can,  if  we  please,  by  means  of  pure  oxygen,  induce  a  state 
of  hyperarterialisation  and  hyperinosis;  when,  further,  Mr. 
Enchsen’s  experiments  are  brought  into  the  field  of  mental 
vision ;  it  must  be  acknowledged,  that  the  dicta  of  even  the 
most  accomplished  chemico- physiologists  as  to  the  uselessness 
of  oxygen  in  medical  practice,  ought  to  be  received  with 
extreme  caution.  Then,  add  to  this  the  recent  views  put  forth 
by  Professor  Schonbein,  which  a  few  weeks  ago  were  made  the 
subject  of  an  interesting  lecture  by  Dr.  Faraday,  at  the  Royal 
Institution,  and  the  therapeutic  question  becomes  of  still 
deepei  import.  It  may  now  be  fairly  inferred  that  oxygen  can 
exist  in  not  fewer  than  three  allotropic  conditions — ozonic, 
antozonic,  and  neutral;  the  tivo  former  even  possessing  the 
power  of  assuming  opposite  polarities  with  regard  to  each  other. 
This  interesting  discovery  is  highly  suggestive,  and  opens  out 
a  new  field  for  observation  and  investigation,  which,  it  is 
earnestly  to  be  hoped,  may  assist  to  elucidate  this  at  present 
obscure  inquiry  as  to  the  cause  of  the  frequently  unquestionable 
potency  ot  oxygen,  when  employed  in  suitable  cases  in  very 
small  quantity  beyond  atmospheric  'proportion. 

M  ithout  risking  shipwreck  upon  an  obvious  yet  somewhat 
vague  hj-pothesis,  nearly  allied  to  that  so  energetically  prof- 
feired  by  that  acute  old  physician.  Dr.  Stevens,  but  partially 
illuminated  by  the  discovery  of  Schonbein,  I  will  here  simply 
trust  that  sufficient  obscurity  and  doubt  exist  in  the  scientific 
world,  on  this  interesting  subject,  to  afford  ample  apology  for 
my  differing  from  authority,  Avhile  on  the  present  occasion  I 
deviate  but  very  slightly  from  the  practical  experience  of  the 
clinical  observer. 

Whatever  be  the  true  modus  operandi  of  small  doses  of 
oxygen  (irrespective  of  the  purest  atmospheric  air),  when  judi¬ 
ciously  exhibited,  in  many  intractable  forms  of  disease,  abun¬ 
dant  evidence  can  be  brought  forward  to  prove  bejmnd  moral 
doubt  that,  in  certain  lowered  conditions  of  the  vital  forces, 
this  gas  can  not  unfrequently  exercise  an  alterative  and  tonic 
infiuence  upon  the  entire  animal  economy,  which  no  other  me¬ 
dicinal  agent  at  present  known  can  exert.  And  further, 
waiving  the  therapeutic  question,  instances  will  from  time  to 
time  present  themselves,  during  extended  employment  of 
ill  practice,  where  certain  unexpected,  curious,  and 
sometimes  unpleasant  and  serious  effects,  will  so  immediately 
and  decidedly  manifest  themselves  as  to  render  it  impossible 
for  even  the  most  incredulous  observer  to  impute,  post  hoc 
ergo  propter  hoc,  expectancy,  etc.,  without  ignoring  truth  alto¬ 
gether. 

One  mode  of  casual  and  limited  investigation,  for  the  pur¬ 
pose  of  testing  its  action  on  the  system,  has  often  struck  me 
as  a  fiuitful  source  of  error;  viz., impulsive  trials  made  by  my  pro¬ 
fessional  brethren  upon  themselves  and  upon  their  friends,  in  a 
state  of  health,  or  at  least  where  there  is  absence  of  any  actual 
disease  requiring  its  use,  or  of  that  susceptible  condition  occa¬ 
sionally  met  with,  through  disease  or  natural  temperament,  in 
w'hieh  a  nidus,  as  it  were,  is  presented  for  the  exhibition  of 
abnormal  sensitiveness  to  the  action  of  the  gas.  Now,  oxygen 
seldom  evidences  its  special  influence  to  any  marked  extent  in 
persons  enjoying  perfect  health,  although  rare  exceptions  are 
met  witli ;  and  perhaps  it  may  not  be  amiss  here  to  add  en 
passant,  that  this  fact  ought  not  to  be  lost  sight  of,  when  con¬ 
sidering  the  therapeutic  relations  of  ox^'gen  in  derangements 
of  the  aninial  fiame.  Be  it  understood,  also,  that  my  advocacy 
of  oxjgen  is  exclusively  confined  to  disease  otherwise  incurable, 
imminently  dangerous,  or  very  intractable. 

In  employing  oxygen  in  dilierent  diseased  conditions,  it 
appears  necessary  to  regard  its  action  from  two  aspects:—!. 
The  alterative  and  tonic  influence  which  it  can  exert  on  the 
nervous  system  (apparently  irrespective  of  immediate  chemical 
action  po  se,  in  the  ordinary  acceptation  of  the  term),  when 
exhibited  in  very  small  doses,  and  for  a  very  limited  period 
daily.  2.  The  augmented  activity  of  the  normal  chemical  changes 
in  the  animal  organism  directly  induced  by  bringing  a  largely 
increased  proportion  of  the  gas  in  contact  with  the  pulmonary 
cells  ,  the  duration  and  frequency  of  the  inhalation  bein", 
in  this  case,  an  important  consideration.  ° 

So  far  as  lelates  to  the  first  suggestion,  I  have,  as  before 
stated,  had  ample  opportunities  of  observing  that  oxygen  cai 
in  many  susceptible  temperaments,  and  in  certain  diseased 
conditions,  exercise  a  peculiarly  powerful  influence,  rarely  met 
with  in  persons  enjoying  perfect  health ;  and,  by  taking  advan- 
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tage  of  this  peculiarity,  many  cases  will  quickly  undergo  a 
change  for  the  better,  where  the  most  enlightened  and  judi¬ 
cious  treatment  had  previously  failed  to  produce  any  heneficial 
effect.  In  such  instances,  the  gas  ought  to  be  used  with  great 
caution;  for  I  have  known  serious  and  unpleasant  (not  to  say 
alarming)  symptoms  arise  from  what  would  usually  be  re¬ 
garded  as  a  ridiculously  small  percentage  added  to  atmo¬ 
spheric  air.  Most  of  these  examples  have  occurred  in  sensitive 
nervous  systems — in  individuals  possessing  a  very  susceptible 
nervous  organisation ;  or  otherwise  in  those  affected  witli 
lesions  of  the  brain  or  spine,  from  disease  or  injuries.  Fan¬ 
ciful  imagination,  hysteria,  et  hoc  genus  omne,  may  very  na¬ 
turally  create  misgivings  in  the  minds  of  those  who  have  not 
personally  witnessed  such  phenomena.  Willingly  do  we  grant 
a  liberal  discount  to  the  incredulous,  while  we  add  that  several 
of  the  best  exemplifications  have  presented  themselves  in  men 
of  powerful  frames,  ignorant  of  the  increase  or  diminution  of 
the  doses  that  they  were  being  subjected  to,  and  not  only  de¬ 
void  of  all  apprehension  of  the  treatment,  but  in  the  highest 
degree  surprised  that  “  a  little  more  pure  air”  could  exert  such 
a  perceptible  action  on  the  system.  The  principal  symptoms 
of  a  disagreeable  character,  here  referred  to  as  occasionally 
resulting  from  extremely  small  doses,  are,  a  sense  of  constric¬ 
tion  of  forehead  and  temples ;  a  feeling  of  weight  over  the 
centre  of  the  pai-ietal  bones,  and  in  the  occiput;  a  rush  of 
blood  to  the  head;  fulness,  pain,  or  oppressive  sensation,  in  the 
nape  of  the  neck  and  base  of  the  brain  ;  sudden  faintness ;  pal¬ 
pitation  of  the  heart;  spasmodic  contraction  of  affected  parts,  e.q., 
violent  reflex  movements  in  extremities  affected  with  paralysis’ 
of  voluntary  motion.  Moreover,  I  have  seen,  on  two  or  three 
occasions,  a  state  of  unnatural  excitement  of  the  entire  nervous 
and  vascular  systems,  which  has  continued  for  several  suc¬ 
cessive  days  after  one  moderate  dose.  The  chief  symptoms  of 
a  disturbing  character  observed  from  pushing  very  large  doses- 
of  the  gas,  are,  in  thin  anaemic  persons,  sudden  or  gradual  dis¬ 
appearance  of  pulse,  pallor  of  countenance,  coldness,  and  p)ar- 

tial  collapse;  in  the  plethoric  and  sanguineous,  the  reverse _ 

viz.,  too  excited  circulation  ;  full  bounding  pulse;  intense  heat 
of  head,  face,  and  skin;  severe,  oppressive  headache.  I  have 
also  known  the  frequent  and  long  continued  exhibition  of  it, 
when  not  duly  superintended,  cause  much  emaciation.  ’ 

For  individuals,  however,  to  be  obnoxious  to  the  extremes 
of  the  foregoing  symptoms,  is  only  occasional. 

On  the  other  hand,  certain  beneficial  effects  of  oxygen  may 
be  mentioned  as  not  unfrequently  immediate  and  well  marked,^ 
where  due  judgment  has  been  exercised  in  selecting  cases’^ 
and  in  directing  the  doses  and  duration  of  the  inhalation’ 
Such  are,  complete  relief  from  excessive  oppression  of  the* 
brain  ;  sight  improved  in  defective  vision  consequent  on  venous 
congestion;  genial  warmth,  even  to  the  ends  of  the  toes  and 
fingers,  succeeding  to  extreme  chilliness  and  collapsed  condi¬ 
tion  ;  sudden  departure  of  great  nervous  depression ;  perma¬ 
nent  relief  afforded  to  the  uterus,  ovaries,  and  spine,  by  sudden 
induction  of  long  suppressed  catamenia,  particularly  at  the 
change  of  life;  unexpected  diarrhoea,  of  highly  offensive  cha¬ 
racter,  with  dark  inspissated  bile,  in  long  continued  torpor  of 
the  liver  and  portal  system,;  cutaneous  transpiration  suddenly 
and  freely  produced.  To  guard  against  any  possible  misappre¬ 
hension  from  dwelling  upon  these  special  and  important 
points,  it  must  be  distinctly  undei’stood  that,  in  very  many 
cases,  the  beneficial  alteration  effected  by  oxygen  takes  nlace 
with  no  characteristic  signs  of  action  perceptible  to  the  patient, 
or  even  to  the  practitioner,  except  general  improvement  in  the 
constitution,  such  as  may  be  observed  in  many  debilitated 
frames  undergoing  a  mild  course  of  chalybeates.  Speaking 
generally,  there  will  be  found,  in  suitable  subjects  for  the 
treatment,  improved  appetite  and  powers  of  digestion  and  assi¬ 
milation,  a  feeling  of  being  much  more  “  up  to  the  mark”,  less- 
lassitude,  more  ability  to  bear  physical  exertion,  and  (th’at  to 
which  ladies  are  preeminently  partial,  and  some  of  the  ruder 
sex  not  less  so)  a  clearer,  fairer,  and  softer  skin. 

The  semeiological  and  pathological  indications  for  the  cm- 
ployment  of  oxygen,  with  a  view  to  cure  or  palliation,  must 
next  receive  some  general  consideration;  and  afterwards  will 
follow  certain  points  contraindicating  its  use. 

The  deviations  from  health  in  which  it  will  be  found  most 
beneficial  are  those  where  there  has  been  no  very  considerable 
reduction  of  what  may  be  called  intrinsic  vital  power.  Depres¬ 
sion  or  oppression  may  be  extreme;  the  nervous  and  vascular 
systems  may  be  incapable  of  receiving  moi'e  than  temporary  « 
tone  or  stimulation  by  means  of  ordinary  tonics,  stimulants 
and  attention  to  the  best  sanitary  and  dietetic  rules  ;  but  as  a 
rule,  there  must  not  be  present  that  permanently  lowered’  con- 
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dition  induced  b}'  long  continued,  insidiously  undermining 
nervous  debility  (so  well  known  to  us  all),  whicli, having  become 
almost  a  second  nature,  has  incapacitated  the  system  for 
“  making  life”  beyond  such  amount  as  is  absolutely  essential 
for  the  maintenance  of  Psyche  in  her  terrestrial  abode. 

In  some  constitutions,  with  blue  noses,  congested  conjunc- 
iivffi  and  sclerotica?,  semi-stertorous  breathing  on  the  slightest 
exertion,  hocraorrhoids,  etc. — all  vividly  depicting  to  the  mind 
the  internal  state  of  matters — each  dose  Avill  often  cause  a 
slow,  laboured,  full,  but  very  compressible  pulse,  to  become 
quicker,  firmer,  smaller.  In  others,  with  a  small,  weak,  quick, 
and  even  iiTegular  pulse  (in  the  absence  of  much  excitement 
with  Jiypera!sthesia),  the  quick  conversion  into  a  slower,  fuller, 
and  firmer  pulsation,  is  sometimes  equally  well  marked.  Ex- 
arai)les  of  each  (modified,  of  course,  as  to  rapidity  of  produc¬ 
tion  and  duration  of  effect)  have  frequently  occurred  in  my 
practice. 

The  diseases  par  excellence  in  which  the  gas  has  afforded 
me  the  most  gratification  are  those  attended  with  either  local 
or  general  venous  congestion — a  preponderance  of  the  venous 
over  the  arterial,  and  torpidity  of  the  capillary  circulation. 
The  good  effects  have  been,  as  a  rule,  most  decided  in  persons 
of  a  gouty  or  strumous  habit,  or  otherwise  in  a  state  of  general 
malaise,  with  sluggish  circulation,  either  constitutional  or 
superinduced  by  an  atonic  and  oppressed  condition  through 
over-feeding  and  other  luxurious  or  indolent  habits,  so  preva¬ 
lent  in  these  artificial  days. 

The  organs  which,  specially  affected,  experience  the  most 
immediate  and  sensible  advantage  from  oxygen,  are  the  brain, 
lungs,  liver,  and  spleen,  including  the  entire  portal  and  mesen¬ 
teric  system,  and  uterus  and  ovaries. 

In  plethoric  habits,  with  chronic  local  or  general  congestion 
interfering  with  the  functions  of  one  or  more  of  these  organs, 
the  commencement  of  the  curative  process  has  sometimes 
been  ushered  in  by  sudden  and  unexpected  efforts  of  nature  to 
throw  out  peccant  matters — efforts  for  so  long  a  period  previ¬ 
ously  unattainable  through  the  most  judicious  treatment,  and  so 
immediately  following  two  or  three  large  doses  of  the  gas,  as  to 
afl’ord  almost  unquestionable  evidence  of  true  sequence.  The 
Assistance  urgently  demanded  by  the  system  has  been  given  ; 
Nature  has  thus  had  a  starting-point,  and  a  critical  discharge 
lias  made  its  appearance.  It  has  been  my  fortune  to  see  this 
exemplified  in  cases  of  long  suppressed  catamenia,  in  torpidity 
of  hepatic  functions  with  pent-up  biliary  secretion  (as  evi¬ 
denced  by  sudden  diarrhoea  of  most  offensive  character),  and 
in  gouty  affections  with  much  cerebral,  nephritic,  and  other 
distress.  In  the  last,  I  have  known  the  urine,  which  had  been 
for  many  weeks  uniformly  clear  and  limpid,  become,  to  the 
horror  of  the  patient,  turbid,  dense,  and  loaded  with  urates 
and  phosphates. 

I  would  venture  particularly  to  draw  attention  to  the  ascend¬ 
ency  of  oxygen  over  the  cutaneous  capillaries,  not  unfre- 
qnently  evidenced  from  the  commencement  of  its  use  in  torpid 
and  unhealthy  conditions  of  the  cutaneous  function,  and 
cachexia  arising  therefrom.  The  benefit  afforded  will  occa¬ 
sionally  demonstrate  itself  in  profuse  perspiration,  when  a  dry 
harsh  skin  had  been  previously  the  order  of  the  day ;  or  a  re¬ 
laxed  and  moist  state  of  the  cutis,  with  constant  chilliness  and 
liability  to  colds,  will  give  place  to  a  warm,  healthy,  and  com¬ 
fortable  state,  to  which  the  invalid  had  been  long  a  stranger. 
With  reference  to  extremes  which  occasionally  present  them¬ 
selves,  it  may  be  added,  although  any  prompt  improvement  or 
disappearance  of  certain  eruptions,  previously  almost  un¬ 
touched  by  the  treatment,  will  usually  evidence  the  suaviter  in 
modo  as  well  as  the  fortiter  in  re  operation  of  oxygen  ;  yet  I 
have  met  with  a  few  instances  where  ladies  have  been  disagree¬ 
ably  surprised  to  find  some  slight  but  chronic  eruption  become 
very  unsightly  after  a  few  days  exhibition  of  the  gas.  To  calm 
the  female  mind  is  not  very  easy  under  such  circumstances ; 
but  a  bold  assurance  of  the  exacerbation  being  merely  tempo¬ 
rary — an  efi'ort  of  Nature  to  endeavour  to  rid  the  system  alto¬ 
gether  of  the  disease — has  thus  far  not  been  falsified  by  the 
result. 

Even  inveterate  skin-affections,  the  history  of  which  points 
to  a  congenital  origin,  and  incurable  in  the  permanent  sense  of 
the  word,  may  nevertheless  receive  much  benefit  from  an  occa¬ 
sional  resort  to  this  remedial  agency. 

Rapidly  spreading  ulceration,  with  sloughing  nearly  allied  to 
gangrene,  has  under  my  observation  been  suspended  solely 
through  the  infiuence  of  oxygen  in  a  few  liberal  doses.  A 
similar  result  has  followed  its  employment  in  malignant 
anthrax,  the  most  serious  symptoms  being  brought  under  per¬ 
manent  subordination.  And,  indeed,  I  firmly  believe,  with 


oxygen  as  an  adjunct,  surgeons  might  regard  with  much  less 
dread  the  frequently  alarming  and  even  fatal  snpei’vention  of 
erysipelas  or  gangrene  in  traumatic  cases.  Conjoined  with 
proper  sanitary  measures  and  the  usual  treatment,  abundant 
stimuli,  beef-tea,  cinchona,  ammonia, etc.,  the  inhalation  of  the 
gas  might,  in  some  cases  of  the  worst  description,  prove  the 
salvation  of  the  patient.  Perhaps  this  suggestion  might  not 
inaptly  be  extended  to  the  notoriously  fatal  effects  of  badly 
located  hospitals. 

The  space  to  which  I  must  necessarily  limit  myself  in  this 
paper,  will  admit  of  little  more  than  a  glance  at  those  pul¬ 
monary  and  cardiac  affections,  in  which  oxygen  merits  cautious, 
careful,  and  judicious  trial.  I  will  simply  remark,  that  the 
palliative  effects  of  oxygen  have  kept  hopelessly  phthisical  sub¬ 
jects  in  comparative  comfort  and  freedom  from  dyspnoea  and 
exhausting  cough,  up  to  their  dying  hour ;  while  the  necessity 
for  opium  and  other  sedatives  has  been  very  trifling,  and  com¬ 
fortable  sleep  has  been  seenved,  minus  any  disagreeable  feelings 
following  the  free  use  of  medicines.  I  know  a  lady  in  London 
who,  with  fatty  degeneration,  and  probably  attenuation  of  the 
muscular  walls,  and  enlargement  of  the  cavity  of  the  heart,  has 
been  kept  alive  for  the  last  three  years  by  a  dose  of  oxygen 
almost  daily.  On  many  occasions,  in  this  lady’s  case,  the 
heart’s  action,  capable  of  only  partial  and  temporary  restoration 
by  brandy  and  other  stimulants,  has  at  once  been  restored  by 
oxygen  in  large  doses.  She  lives  by  exercising  great  care  and 
avoiding  physical  exertion,  to  a  certain  extent  enjoys  life,  yet 
cannot  do  for  more  than  a  few  days  successively  without  the 
renovation  afforded  by  the  gas.  Again,  in  asthma,  there  is  a 
tolerable  percentage  of  cases  in  which  oxygen  can  either  cure 
or  greatly  relieve.  As  a  rule,  the  subjects  most  benefited  are 
those  in  which  we  can  trace  no  congenital  or  hereditary  predis¬ 
position,  and  where  the  disease  owes  much  of  its  origin  to 
chronic  bronchitis  or  partial  congestions  and  indurations  of  the 
pulmonary  parenchyma. 

[To  he  continued,'] 


CASE  OF  CEREBRAL  OR  SUBJECTIVE 

VISION. 

By  WILLIAM  CAMPS,  M.D. 

A  GENTLEMAN,  turned  sixty  years  of  age,  finding  himself  some¬ 
what  out  of  health,  placed  himself  under  my  care.  He  had 
been,  he  told  me,  very  much  troubled  by  the  frequent  recur¬ 
rence  of  ocular  spectres,  both  during  the  day  and  the  night. 
He  complained  that,  very  often,  as  well  in  the  daytime  as  in 
the  night-time,  but  chiefly  when  in  bed  or  sitting  in  his  chair,  he 
was  plagued  by  the  appearance  of  a  female  figure,  usually  clad 
in  a  grey  dress*,  which  apparently  entered  the  apartment  in. 
which  he  might  be,  sometimes  holding  a  lighted  candle  in  her 
hand,  which  the  figure  would  appear  to  place  sometimes  upon 
his  bed,  and  sometimes  upon  a  chair  in  the  room.  Occasion¬ 
ally,  this  figure  would  appear  to  him  as  though  seated  in  a 
chair  by  his  bedside,  or  in  a  chair  in  his  sitting-room.  Occa¬ 
sionally,  the  figure  would  appear  to  remain  standing  at  a  few 
paces  distant  from  him ;  and  frequently  the  appearance  would 
be  so  vividly  real  to  him  that,  although  the  patient  knetu 
thoroughly  that  it  was  only  an  appearance,  and  not  a  reality, 
yet  so  strong  and  powerful  was  the  impression  made  upon  him 
of  the  presence  of  a  real  object,  that  he  would  not  unfrequently 
appeal  to  his  wife,  when  with  him,  to  ask  her  whether  she  saw 
any  object,  such  as  presented  itself  to  his  perverted  sense  of 
sight. 

Many  of  the  gentlemen  I  have  now  the  honour  to  address 
may  probably  recollect  that  a  very  similar  case  to  the  above  is 
recorded  in  Nicholson’s  Journal  of  Natural  Pliilosopliy ,  Che¬ 
mistry,  and  the  Arts,  the  subject  of  which  wms  an  intelligent 
bookseller  in  Berlin;  and  the  particulars  of  his  case  were  made 
the  subject  of  a  communication  to  the  Royal  Society  of  that 
city.  In  his  case,  more  active  treatment,  by^  way  of  bleeding 
and  of  purging,  was  resorted  to,  than  I  thought  it  necessary'  to 
adopt  in  mine.  I  can,  however,  affirm  that  my  patient  per¬ 
fectly  recovered,  and  continued  free  from  all  disturbance  of 
the  nature  above  referred  to.  By  change  of  scene  and  occa¬ 
sional  doses  of  aperient  medicine,  and  attention  to  his  general 
health,  these  ocular  spectres  or  phantoms  ceased  to  trouble 
him  ;  they  altogether  left  him ;  and  he  continued  perfectly'  well 
for  several  years.  Before  his  death,  however,  seven  or  eight 
years  after  the  period  herein  referred  to,  this  patient  mani¬ 
fested  indications  of  impaired  intellectual  vigour,  which  ulti- 
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iDately  proceeded  so  far  as  to  incapacitate  him  from  proper 
attention  to  his  atfairs. 

The  view  that  I  entertain  of  such  cases  is,  that  they  are  in¬ 
stances  of  perverted  cerebral  action,  and  are  purely  subjective. 
There  is  no  external  object  affecting  the  organ  of  vision, 
causing  these  appearances.  The  affection,  in  my  judgment,  is 
entirely  subjective,  and  most  probably  having  its  anatomical 
seat  not  in  the  retina,  regarded  as  the  terminal  nervous  ex¬ 
pansion  of  the  optic  nerve  ;  but  rather  cerebral  and  subjective, 
and  having  its  seat  in  the  tubercula  quadrigemina,  the  func- 
which  are  now  known  to  be  appropriated  to  the  sense 
of  vision.  This  is  not  the  place,  nor  the  time,  or  it  would  not 
be  difficult  to  show  anatomically  the  mode  of  arrangement  in 
which  filaments  of  nervous  matter  proceed  from  the  tubercula 
quadiigemina  along  the  optic  tract,  and  ultimately  become  ex¬ 
panded  in  the  retina.  In  such  cases,  I  apprehend,  there  is  a 
disturbed  relation  between  the  blood  and  the  nervous  matter 
which  compose  the  parts  specially  concerned  in  the  function  of 
vision.  The  minute  blood-vessels  themselves,  or  portions  of 
the  nervous  mass  itself,  may  be  the  subjects  of  disease  or  de¬ 
rangement,  in  some  form  or  other  ;  and  if  so,  we  may  reason¬ 
ably  expect,  as  we  find,  in  these  and  similar  affections,  in¬ 
stances  of  diminished,  augmented,  or,  as  in  the  case  referred 
to,  of  perverted  sensation. 

^  In  conclusion,  I  would  submit,  TV  hat  are  the  practical  conclu¬ 
sions  to  be  drawn  from  such  instances  of  perverted  cerebral  ac¬ 
tion  ?  Are  they  to  be  regarded  as  indicative  of  commencing  or 
progressive  disease  of  the  brain  itself — it  may  be,  in  not  a  few 
instances,  as,  for  example,  in  the  present  case,  terminating  in 
some  one  or  other  of  the  forms  of  insanity  ? 

Finally,  may  not  many  of  the  related  instances  of  phantoms, 
ghosts,  and  apparitions,  have  a  similar  origin,  and  be  ex¬ 
plained  on  the  principles  I  have  herein  submitted  to  this 
meeting  ? 
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ST.  GEORGE’S  HOSPITAL. 

I.  FRACTURE  OF  THE  SKULL:  COMPRESSION  OF  THE  BRAIN. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

Joseph  M.,  aged  31,  was  admitted  November  fith,  at  10  p.ii., 
under  the  care  of  Mr.  Johnson.  He  was  a  cab-driver,  and  was 
driving  a  Hansom  cab  round  a  sharp  corner,  when  the  wheel 
caught  the  kerbstone,  and  threw  him  off.  He  struck,  as  it  was 
supposed,  the  back  part  of  his  head  against  the  ground.  On 
his  admission,  directly  after  the  accident,  there  was  no  wound 
to  be  seen  anywhere  ;  he  was  quite  insensible ;  the  pupils  were 
natm-al,  and  acted ;  the  pulse  was  weak,  and  slow.  Whilst  he 
was  being  undressed,  he  roused  himself  up,  and  looked  about 
nmi ;  but  did  not  answer,  or  seem  to  know,  what  was  being 
said  to  him.  In  about  five  minutes  he  vomited  up  a 
laige  quantity  of  undigested  food,  and  again  became  totally 
insensible,  but  there  was  apparently  no  paralysis.  When 
visited,  two  hours  afterwards,  he  was  still  insensible, 
and  was  constantly  passing  his  right  hand  over  his  fore¬ 
head,  as  if  in  pain.  He  moved  every  part  of  his  body, 
except  his  left  arm,  which  he  did  not  move,  even  on  being 
pinched.  His  pupils  now  were  very  variable,  at  one  moment 
contracted,  and  at  another  dilated.  He  remained  in  this  state 
till  seven  next  morning,  when,  without  any  further  symptoms, 
he  suddenly  expired. 

The  head  wms  examined  next  day.  There  was  no  external 
mark  of  injury,  nor  any  irregularity  to  be  felt  about  the  skull. 
On  turning  back  the  scalp,  there  was  seen  to  be  a  considerable 
ecchymosis  of  blood  in  the  substance  of  the  right  temporal 
muscle  ;  and  on  scraping  this  muscle  off,  a  linear  fracture  was 
seen,  passing  obliquely  forwards,  and  somewhat  downwards, 
trom  the  occipital  bone,  across  the  lower  part  of  the  parietal, 
and  through  the  squamous  portion  of  the  temporal,  into  the 
base  of  the  skull ;  where  it  crossed  the  great  wing  of  the 
sphenoid,  and  terminated  in  the  sphenoidal  fissure.  This  part 
ot  the  base  of  the  skull  was  slightly  comminuted.  A  branch  of 
tlie  Iracture  ran  across  the  tympanum,  which  was  full  of  blood, 
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but  the  chain  of  bones  was  not  disturbed,  and  the  membrana 
tympani  w'as  uninjured.  The  course  of  the  fracture  crossed 
that  ot  the  middle  meningeal  arter}',  and  this  vessel  was  in  all 
probability  laid  open,  though  the  lesion  was  not  demonstrated. 
The  lateral  sinus  were  shown  to  be  perfectly  intact.  Between 
the  bone  and  dura  mater  was  an  immense  clot  of  blood,  of  the 
consistence  of  currant-jelly,  which  passed  down  into  the  base 
of  the  skull,  and  had  compressed  that  hemisphere  of  the  brain, 
so  as  to  indent  it  in  some  parts  to  the  depth  of  nearly  an  inch. 
There  was  also  a  good  deal  of  blood  in  the  cavity  of  the  arach¬ 
noid,  particularly  on  the  side  of  the  fracture.  The  surface  of 
the  brain  presented  several  superficial  bruises  in  various 
situations  on  both  sides,  but  was  otherwise  healthy. 

Remarks.  We  publish  the  above  case  as  a  continuation  of  a 
series  of  injuries  of  the  head  given  at  pp.  953,  974.  Itis remark¬ 
able,  both  from  the  rapidity  with  which  the  blood  was  poured 
out,  and  the  extraordinary  obscurity  of  the  symptoms  which 
attended  that  effusion.  Had  the  paralysis  been  well  marked, 
and  confined  to  one  side,  there  would  have  been  little  doubt 
about  the  propriety  of  cutting  down  on  the  middle  meningeal 
artery  on  the  side  opposite  to  the  paralysis,  although  there 
was  no  mark  of  injury  in  that  region  ;  but,  in  the  absence  of 
any  history  of  injury  in  the  parietal  region,  with  such  doubtful 
.symptoms,  and  with  no  apparent  risk  of  impending  death, 
it  would  have  been  most  improper  to  complicate  the  case  by  a 
severe  operation,  which  would  most  likely  lead  to  no  result. 
The  operation  in  any  case  would  have  in  all  probability  failed 
in  prolonging  the  man’s  life,  since  it  is  quite  uncertain  whether 
it  would  have  reached  the  wound  in  the  vessel. 


II.  OVARIAN  DROPSY  :  DISTENSION  OF  THE  UMBILICUS, 
GIVING  RISE  TO  AN  OPENING  INTO  THE  PERI¬ 
TONEUM  :  DEATH  FROM  PERITONITIS. 

Under  the  cai-e  of  H.  A.  Pitman,  M.D. 

Martha  B.,  aged  40,  a  servant,  was  admitted  under  the  care 
of  Dr.  H.  A.  Pitman,  November  9th,  on  account  of  ovarian 
disease.  This  had  commenced  five  years  ago,  in  the  left  iliac 
region,  accordingto  her  account  (which  wasprobably  erroneous), 
after  exposure  to  cold  and  damp.  The  swelling  gradually  in¬ 
creased,  but  did  not  affect  her  genei'al  health  till  eight  months 
before  admission,  when  she  lost  her  appetite,  and  began  rapidly 
to  lose  flesh,  and  become  very  weak.  Her  feet  had  been 
anasarcous  for  about  a  fortnight,  and  she  was  complaining  of 
pain,  referred  to  the  sacrum. 

On  admission,  the  abdomen  was  enormously  enlarged,  and 
she  was  greatly  emaciated.  The  superficial  veins  were  very 
full.  Fluctuation  could  be  felt  in  some  places,  and  masses  of 
different  density  in  others.  The  umbilicus  was  protruding. 
Diuretics  were  given,  with  support,  and  she  went  on  in  much 
the  same  way  till  the  beginning  of  December,  when  she  began 
to  be  troubled  with  a  slight  cough. 

On  December  8th,  a  small  amount  of  serous  fluid  was  ob¬ 
served  to  drain  away  from  the  umbilicus,  and  this  recurred  in 
increased  quantity  on  the  10th.  She  complained  of  being 
very  low  and  weak,  so  that  a  liberal  quantity  of  wine  had  to 
be  given. 

On  the  14th,  it  is  noted  that  an  immense  quantity  of  fluid 
had  drained  away  during  the  night ;  the  face  was  very  much 
shrunken,  cold  and  pale;  the  breathing  difficult;  the  pulse 
scarcely  perceptible.  Stimulants  were  freely  administered,  but 
she  died  next  day. 

On  post  mortem  examination,  the  abdomen  was  found  greatly 
distended  by  a  large  fluctuating  tumour,  which  projected  about 
equally  on  both  sides  ot  the  body.  The  umbilicus  was  very  pro¬ 
minent,  and  was  perforated  by  a  small  hole,  or  sinus,  which  led 
directly  trom  the  skin  into  the  cavity  of  the  peritoneum,  and 
was  large  enough  to  admit  aprobe.  The  peritoneum  contained 
turbid  fluid,  and  its  pelvic  portion  was  filled  with  well  formed 
pus.  The  liver  was  occupied  by  large  masses  of  encephaloid 
deposit,  presenting  the  puckered  appearance,  homogeneous 
white  colour  on  section,  and  creamy  juice  on  pressure,  which 
are  usual  in  this  disease.  In  the  intervals  between  the  malig¬ 
nant  deposits  the  hepatic  structure  was  natural.  The  spleen 
was  healthy.  The  capsule  of  the  kidney  was  adherent,  and  its 
surface  somewhat  granular;  the  cortical  structure  was  also 
somewhat  diminished  in  quantity.  The  tumour  consisted  of  a 
very  large  cyst,  developed  in  the  structure  of  the  right  ovary, 
with  a  lew  similar  cysts  in  its  walls.  Its  parietes  showed  un¬ 
mistakable  traces  of  the  same  deposit  as  existed  in  the  liver. 
The  size  of  the  cyst  was  very  large,  so  that  it  had  encroached 
upon  the  thorax,  and  pushed  the  diaphragm  up  to  the  level  of 
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the  fourth  rib.  It  was  quite  free  from  adhesions,  both  in 
front  and  beliind.  Its  pedicle,  formed  by  the  parts  in  the 
broad  ligament,  was  of  very  great  breadth.  It  contained  a  dark 
grnmous  fluid.  The  subordinate  cysts,  most  of  them,  commu¬ 
nicated  freely  with  the  principal  cyst.  The  uterus  was  pushed 
over  considerably  to  the  left  side.  The  left  ovary  was  healthy. 


III.  HAIMORRHAGE  BEHIND  THE  PERITONEUM  :  SUS¬ 
PECTED  POISONING  BY  OPIUM. 

A  man,  calling  himself  John  Smith,  aged  42,  was  admitted,  at 
the  point  of  death,  at  1  a.m.  on  Dec.  3rd;  and  died  in  a  few 
hours.  The  following  particulars  were  obtained  from  the  gen¬ 
tleman  under  whose  care  he  had  been.  On  the  evening  of 
November  30th,  he  began  to  sufler  from  pain  in  the  belly. 
This  continued  ;  and,  early  in  the  morning  of  December  1st,  he 
sent  for  medical  assistance.  He  was  then  complaining  of  ex¬ 
cruciating  pain  in  the  bowels,  and  great  tenderness  on  pressure. 
There  was  nausea,  but  no  vomiting.  The  pulse  was  feeble, 
about  !)0.  The  disease  was  supposed  to  be  colic,  with  some 
amount  of  inflammation.  Turpentine  fomentation  was  applied. 
Two  grains  of  opium  were  given  at  once,  and  one  grain 
ordered  to  be  taken  every  two  hours  subsequently,  until  either 
the  pain  should  cease,  or  the  patient  be  put  to  sleep.  At  4 
P.M.,  the  patient  fell  asleep,  after  having  taken  seven  grains  of 
opium.  He  slept  for  seventeen  hours,  and  then  partially  awoke. 
He  was  now  (9  a.m.,  Dec.  2nd)  visited  again  by  the  doctor,  who 
found  him  drowsy  and  feeble.  He  was  made  to  swallow  large 
quantities  of  strong  coffee  and  beef-tea.  Copious  vomiting  en¬ 
sued.  By  constant  agitation  and  rousing,  he  gradually  became 
more  sensible:  all  drowsiness  at  length  ceased;  and  at  noon  he 
was  quite  rational,  sitting  by  the  fire,  and  answ'ering  questions 
with  readiness.  lie  took  frequently  small  quantities  of  beef- 
tea  and  brandy,  until  G  p.m.,  when  he  again  became  feeble 
and  torpid.  From  this  state  he  could  with  difiBcultybe  roused. 
About  midnight,  he  w'as  brought  to  the  Hospital.  He  was 
then  pale,  blue  about  the  lips,  with  a  weak  pulse,  and  pupils 
contracted  to  less  than  the  size  of  a  pin’s  head,  and  was  per¬ 
fectly  unconscious.  The  usual  treatment  for  poisoning  by 
opium  was  now  applied.  Cold  water,  dashed  in  his  face,  at 
first  roused  him  ;  and  for  a  time  he  seemed  more  lively.  By  4 
A.ir.,  though  still  able  to  swallow  small  quantities  of  brandy 
and  water,  he  was  unable  to  make  any  effort  to  walk.  After 
this  he  sank  into  a  state  of  complete  coma,  and  so  died. 

On  post  mortem  examination,  three  days  after  death,  it  w'as 
found  that  the  brain  w'as  healthy.  The  heart  w'as  large ;  the 
blood  was  found  coagulated  in  the  cavities  on  both  sides,  and 
the  clots  discolored.  The  mitral  valve  was  atheromatous, 
and  one  of  its  flaps  slightly  thickened.  A  small  quantity  of 
bloody  fluid  was  found  in  the  peritoneal  cavity ;  but,  as  the 
membrane  was  quite  healthy,  it  was'  considered  probable  that 
this  was  the  result  of  transudation  from  the  large  clot  outside 
of  it.  The  liver  was  healthy  in  appearance,  but  two  small 
masses  of  ecchymosed  blood  were  found  in  its  substance. 
The  stomach  w'as  healthy,  and  contained  food  mixed  with  bile. 
The  kidneys  were  of  rather  large  size.  They  contained  nu¬ 
merous  cysts,  and  their  surface  was  of  a  pale  mottled  colour, 
and  extremely  granular.  There  was  a  small  eccbymosis  in  the 
pelvis  of  the  left  kidney,  beneath  the  lining  membrane.  An 
enormous  mass  of  semi-clotted  blood  lay  behind  the  peri¬ 
toneum,  extending  from  the  stomach  above  into  the  pelvis.  It 
was  in  largest  quantity  opposite  the  left  kidney,  which  was 
completely  bathed  in  it.  There  was  a  small  quantity  also  in 
the  roots  of  the  small  omentum  and  mesentery,  but  this 
seemed  to  be  merely  a  part  of  the  principal  ecchymosis.  No 
aneurism  could  be  detected  after  the  most  careful  search,  nor 
any  laceration  or  ulceration  of  any  of  the  vessels.  The  aorta 
was  considerably  atheromatous;  its  branches  less  so;  and  the 
smaller  arteries  seemed  quite  healthy.  The  arteries  examined 
were  the  aorta  (from  its  commencement  to  its  termination),  the 
superior  and  inferior  mesenteric,  renal,  common,  external  and 
internal  iliacs.  The  veins  seemed  all  natural.  It  was  conjec¬ 
tured  that  one  of  the  smaller  arteries  had  been  aflfected  with  an 
aneurism,  which  had  burst ;  or  that  there  was  some  small  rent 
in  one  of  the  atheromatous  vessels;  but  this  could  not  be 
pi’oved. 

Bemarks.  The  preceding  case,  although  it  bore  little  real 
similarity  to  that  of  Mr.  Augustus  Stafford,  still  recalled  it  to 
the  memory  of  those  who  saw  it,  in  consequence  of  the  com¬ 
bination  of  hsemorrhage  with  the  effects  of  opium.  That  un¬ 
fortunate  case  was  in  point  to  prove  the  old  doctrine  that  the 
absorption  of  medicines  into  the  system  is  greatly  facilitated 
by  bloodletting;  and  the  one  before  us  goes  to  the  same  effect. 


so  far,  at  any  rate,  that  the  unusually  profound  narcotism 
which  followed  on  a  moderate  exhibition  of  opium  was  coinci¬ 
dent  with  rapid  and  severe  hasmorrhage.  We  say  the  moderate 
exhibition  of  opium ;  for  it  can  hardly  be  pretended  that  a 
grain  of  opium  every  two  hours  is  at  all  an  unusual  dose  for  a 
patient  suffering  under  severe  pain  in  the  abdomen,  and  in 
whom  colic  is  suspected.  But  that  it  did  produce  unusual 
symptoms,  is  evident  from  the  fact  that  his  medical  attendant 
thought  it  necessarj'^  to  use  restoratives,  and  to  keep  the 
patient  awake  by  forcible  measures  ;  and  that  the  man,  Avhen 
admitted  into  the  Hospital,  was  still  so  drowsy  that  he  was 
thought  to  be  suffering  from  the  effects  of  the  narcotic. 
The  probability,  however,  is  that  the  opium  had  no  injurious 
effect  in  hastening  death,  while  it  made  the  man’s  last  hours 
less  conscious  of  suffering.  The  fatal  disease  was  a  singular 
one,  since  no  lesion  could  be  discovered  to  account  for  the  im¬ 
mense  hnemorrhage  that  had  taken  place.  It  is  perhaps  more 
probable  that  an  artery  had  ulcerated,  than  that  an  aneurism 
had  existed;  since,  in  the  latter  case,  the  tumour  must  have 
been  so  small  as  to  have  escaped  notice  in  the  clot;  while  a 
moderate  hole  in  the  aorta  itself  might  easily  be  overlooked,  or 
might  have  been  included  in  the  incision  made  in  laying  open 
the  vessel.  The  hsemorrhagic  tendency  was  also  shewn  by 
the  ecchymosis  in  the  liver  and  kidney. 

We  subjoin  notes  of  another  case  of  fatal  haemorrhage,  from 
the  bursting  of  a  thoracic  aneurism.  The  case  is  interesting 
principally  from  the  fact  of  the  man  having  been  under  treat¬ 
ment  for  more  than  a  year,  without  having  presented  the  least 
trace  of  aneurism. 


IV.  ANEURISM  OP  THE  AORTA,  BURSTING  INTO  THE 

PLEURA. 

Under  the  care  of  H.  A.  Pitman,  M.D. 

W.  P.,  aged 40,  a  shoemaker,  was  admitted  on  Dec.  7th,  under 
the  care  of  Dr.  Pitman,  for  what  was  considered  as  dyspepsia, 
and  had  been  treated  on  that  hypothesis  for  the  last  eighteen 
months  by  an  eminent  physician  in  London.  This  treatment 
had  much  relieved  him.  A  fortnight  since,  after  eating  a 
hearty  dinner  of  salt  beef,  he  -was  seized  with  pain  in  the  great 
end  of  the  stomach,  extending  backwards  to  the  spine,  accom¬ 
panied  with  sour  eructations,  but  no  sickness.  The  pain  was 
increased  after  taking  solid  food.  He  had  had  no  cough  or 
difficulty  in  breathing.  He  had  been  out  of  health  for  seven 
years,  with  eructations  and  epigastric  pain.  He  had  been 
liable  to  epigastric  pulsation  after  exertion  ever  since  he  could 
remember. 

On  admission,  there  was  found  a  good  deal  of  pain  on 
pressure  over  the  great  end  of  the  stomach;  and  it  was  noticed 
that  the  last  two  or  three  ribs  on  the  left  side  were  elevated 
more  than  on  the  right.  The  tongue  was  thickly  coated. 
The  chest-sounds  were  natural.  Pulse  74.  He  was  sallow, 
and  looked  cachectic.  He  was  ordered  ten  drops  of  solution  of 
permanganate  of  potash  (Condy’s  solution),  in  water,  three 
times  a  day ;  and  a  small  quantity  of  compound  soap  pill  every 
night.  Tliere  was  pulsation  perceptible  to  the  hand  in  the 
epigastric  region,  and  the  least  pressure  with  the  stethoscope 
produced  a  systolic  murmur. 

Next  day,  he  had  had  no  sleep,  and  the  pain  in  the  stomach 
was  worse.  A  blister  to  the  epigastrium  gave  some  relief.  It 
recurred,  however,  accompanied  on  the  12th  by  sickness,  and  by 
much  pain  in  the  region  of  the  stomach  and  back,  which  was 
so  severe  on  the  evening  of  the  13tli  as  to  prevent  sleep. 
There  were  no  symptoms,  however,  of  an  alarming  nature;  but 
the  pain  continued,  in  spite  of  small  doses  of  raorpliia.  In  tha 
morning  of  the  17th,  he  died  suddenly.  He  was  reading  the 
newspaper,  and  had  been  unusually  well  and  cheerful,  when  he 
was  seized  with  sudden  prostration,  and  with  severe  pain  in 
the  lower  part  of  the  chest  and  abdomen,  so  that  he  writhed 
about  in  agony,  and,  though  unable  to  express  himself  intelli¬ 
gibly,  was  conscious  enough  to  put  his  hand  to  the  region  of 
the  stomach  when  asked  where  he  felt  pain.  Stimulants 
rallied  him  for  a  time;  but  he  relapsed,  and  died  in  about 
three-quarters  of  an  hour.  Dyspnoea  was  not  complained  of 
during  the  fatal  seizure. 

On  post  mortem  examination,  the  body  was  found  to  he 
in  good  condition.  There  was  a  large  mass  of  loosely  clotted 
blood  in  the  left  pleural  cavity,  which  had  proceeded  from  the 
bursting  of  an  aneurism  of  the  thoracic  aorta.  This  aneurism 
was  seated  on  the  aorta  about  midway  between  the  end  of  the 
arch  and  the  diaphragm.  It  involved  all  the  circumference  of 
the  vessel,  but  for  only  a  short  distance,  and  the  sac  was  formed 
behind  by  the  bones  of  the  spine,  which  were  extensively 
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eroded  from  the  sixth  to  the  tenth  dorsal  vertebra.  The 
opening  was  of  large  size,  so  as  easily  to  admit  tv/o  fingers. 
The  heart  lay  directly  in  front  of  the  aneurism.  It  was  small, 
hut  otherwise  healthy.  The  aorta  was  very  atheromatous 
above  the  aneurism.  The  left  lung  was  much  compressed,  but 
still  buoyant.  The  other  viscera  and  vessels  presented  nothing 
remarkable. 


^I^righial  Cummumtatiutts. 


ALKALIES  OR  ACIDS  IN  STOMACH-DISORDERS? 

By  Edward  Wells,  M.D.,  Reading. 

[Seacl  before  the  Reading  Pathological  Society.^ 

In  the  following  remarks  on  the  above  question,  I  shall  endea¬ 
vour  to  put  together  a  few  observations  derived  from  actual 
practice,  and  shall  not  trouble  j'ou  with  extracts  from  works 
which  are  within  the  reach  of  all.  My  apology  for  troubling 
you  at  all  must  be,  that  stomach-disordei’s  are  among  the  most 
difficult  which  we  are  called  upon  to  treat;  and  that,  in  their 
treatment,  the  question  proposed  in  this  paper  becomes  fre¬ 
quently  a  nice  point. 

I  shall  jot  down  these  remarks  as  they  offer  themselves  to 
my  own  mind,  without  attempting  any  order,  which  will  appear 
of  little  consequence  to  those  who  have  daily  to  treat  diseases 
observing  neither  rules  nor  order  in  practice,  however  they 
may  he  made  to  go  through  a  systematic  parade  in  works  on 
medicine. 

There  would  seem  to  be  some  patients  who  have  a  total  in¬ 
ability  to  take  any  alkalies  at  all.  There  are  others,  and 
those  more  numerous,  who  have  an  idiosyncrasy  which  pre¬ 
vents  their  taking  certain  alkalies,  though  they  may  with  im¬ 
punity  take  others. 

I  had  a  patient  once,  a  lady,  aged  52,  who  was  unable  to 
take  magnesia.  Her  symptoms  were  as  follows:  flatulency; 
w'ant  of  power,  ai)parently  rather  nervous  than  muscular;  de¬ 
pression  of  sp)irits  ;  liability  to  lodgments  in  the  large  intes- 
testine ;  to  erysipelas  of  the  face ;  and  to  flushing  and  heat  of 
head;  and  she  had  occasional  neuralgic  pain  over  the  left  eye, 
and  pain  also  in  the  left  hypochondrium.  The  tongue  was 
clean ;  the  urine  clear  ;  pulse  weak.  She  was  ordered — 

Magnesias  ustaj  3j:  mucilaginis  5iJ  ;  tincturae  corticis 
aurant.  3 j  j  aquas  carui  gvj.  M.  A  sixth  part  twice 
daily. 

^  Pilul.  hydrar.  chlorid.  comp,  extract!  hyoscyami,  extract! 
colocynth.  comp,  aii  ^j.  M.  Eiant  pilulas  xij,  quarum 
sumatur  i  pro  re  nata. 

The  effect  of  the  magnesia  was  to  blow  her  up  like  a  balloon 
— a  result  which,  she  assured  me,  invariably  followed  the  ex¬ 
hibition  of  that  drug. 

Another  ladj',  aged  50,  consulted  me,  complaining  of  disten¬ 
sion  of  stomach  after  eating,  with  feelings  of  nausea  and 
general  discomfort.  The  tongue  w'as  creamy,  red,  pimply ;  the 
appetite  bad ;  the  urine  clear ;  the  pulse  weak.  She  had  also 
severe  occipital  headache.  The  catamenia  were  irregular,  re- 
curring  at  periods  of  several  months.  She  wms  ordered  a  mix¬ 
ture  containing  the  magnesia  usta.  When  I  saw  her,  shortly 
afterwards,  I  found  she  had  been  unable  to  take  the  medicine, 
as  magnesia  invariably  occasioned  sickness. 

I  had  another  patient,  a  gentleman,  who  w'as  suffering  from 
pain  and  great  tenderness  in  the  epigastrium,  with  much 
nausea  and  acid  eructations,  and  occasional  pyrosis,  to  whom 
I  prescribed  bicarbonate  of  soda  in  a  mixture.  Ho  wms, 
however,  unable  to  take  it,  as  it  distended  his  stomach;  and  he 
informed  me  that  he  had  frequently  tried  it,  and  always  found 
the  same  effects,  ^yhich  were  probably  due  to  the  disengage¬ 
ment  of  the  carbonic  acid. 

I  have  another  patient,  a  lady,  aged  50,  who  is  unable  to 
take  potass  in  any  form  or  combination.  This  inability  ex¬ 
tends  even  to  the  iodide  of  j^otassium.  The  symptoms  caused 
by  any  of  the  salts  of  potass  are  the  most  violent  cramps  in 
the  stomach  and  bowels,  running  on  into  diarrhoea  of  a  painful 
and  dysenteric  character. 

Again,  there  ai'e  persons  who  under  no  circumstances  can 
take  the  mineral  acids.  As  far  as  my  experience  goes,  it  will 
generally  be  found  that  such  individuals  have  a  gouty  taint  in 
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their  constitution.  In  all  cases  where  gout  can  be  suspected 
to  be  lurking  in  the  system,  the  greatest  caution  should,  I 
think,  be  exercised  in  administering  mineral  acids  in  stomach- 
disorders,  even  though  they  may  appear,  from  the  symptoms, 
to  be  suitable.  A  case  in  point  occurred  to  me  only  lately. 

A  lady,  aged  43,  stated  that  latterly  the  catamenia  had  been 
very  irregular.  After  suspension  for  two  months,  they  came 
on  a  few  days  back,  but  very  sparingly.  She  complained  of 
flushing  of  the  face,  giddiness,  and  an  occasional  feeling  of 
losing  herself.  She  had  fluttering  of  the  heart,  and  felt  very 
nervous  and  weak.  The  bowels  were  regular;  the  urine  was 
free  and  clear;  the  pulse  was  weak.  She  was  ordered  to  take 
two  tablespoonfuls  of  the  compound  decoction  of  aloes  thrice 
daily,  and  to  use  a  warm  hip-bath.  She  called  on  me  four 
days  afterwards.  After  taking  two  doses  of  the  compound 
decoction  of  aloes,  the  catamenia  made  their  appearance, 
and  kept  on  freely  for  two  days.  This  had  relieved  the 
flushing  of  the  face  and  the  head-symptoms.  She  now  chiefly 
complained  of  debility  and  nervousness.  She  was  ordered — 

p.  Infusi  quassiiE  ;  acidi  nitric!  diluti  ITI’x ;  tincturee 
aurant.  co.  3  ss.  Fiat  haustus  ter  die  sumendus. 

A  day  or  two  afterwards,  she  called  to  ask  me  to  change  the 
medicine,  as  the  acid  in  it  occasioned  so  much  pain  and  dis¬ 
tension  of  the  stomach.  She  then  informed  me  that,  many 
years  back,  before  her  marriage,  she  had  suffered  much  from 
gout,  which  had  also  affected  her  kidneys;  and  that  she  had 
never  been  able  to  take  the  mineral  acids.  In  the  present  in¬ 
stance,  however,  neither  the  urine  nor  the  other  objective 
symptoms  denoted  that  gout  had  any  share  in  causing  her 
ailment. 

In  prescribing  acids  or  alkalies  for  the  relief  of  painful 
digestion,  there  is,  I  think,  one  practical  point  to  which  we 
should  pay  great  attention,  and  that  is  the  question  whether 
the  jiain  is  located  principally  at  the  cardiac  or  at  the  pyloric 
end  of  the  stomach.  Where  the  seat  of  the  pain  is  chiefly  in 
the  right  extremity  of  the  stomach,  as  far  as  my  experience  is 
concerned,  the  mineral  acids  will  give  mucli  more  relief  than 
the  alkalies.  This  probably  arises  from  the  comj)lication  of 
the  liver  in  the  disorder,  although  there  may  be  no  actual 
hepatic  symptoms,  and  although  pain  may  be  complained  of 
on  pressure  over  the  right  portion  of  the  stomach  itself.  In 
these  cases,  too,  on  a  rigid  examination  by  pressure  over  the 
region  of  the  liver,  it  will  generally  be  discovered  that  pain  is 
occasioned  by  such  pressure,  although  the  stomach-symptoms 
are  the  only  ones  to  which  the  patient’s  attention  has  been 
drawn,  or  to  which  the  patient  spontaneously  draws  the 
doctor’s  attention.  I  will  give  a  few  instances  to  illustrate  my 
assertion. 

I  was  consulted  by  a  young  lady,  aged  20.  She  had  been 
ailing  for  some  time  with  symptoms  of  stomach  and  liver  de¬ 
rangement,  indigestion,  with  pain  occasionally  referred  to  the 
pit  of  the  stomach,  and  occasionally  to  the  bowels;  pain  be¬ 
tween  the  shoulder-blades ;  tenderness  on  pressure  over  the 
region  of  the  liver.  The  urine  was  thick;  the  bowels  were 
costive;  the  tongue  patchy,  furred;  the  pulse  100;  the  com¬ 
plexion  dark,  sallow.  She  had  the  catamenia  every  fortnight, 
but  not  in  excess;  slept  heaviljq  and  felt  languor  and  lassitude, 
with  occasional  headache.  This  case  failed  to  derive  any 
benefit  from  the  use  of  alkalies,  but  was  relieved  by  the 
mineral  acids,  manifestly  from  the  cause  that  the  liver  was  the 
fons  raali. 

A  gentleman,  aged  57,  a  free  liver,  in  the  habit  of  taking 
large  j)otations  of  port  wine,  called  on  jue,  complaining  of  pain 
(not  severe)  at  the  pit  of  the  stomach,  worst  three  or  four 
hours  after  eating.  There  was  some  tenderness  on  pressure 
over  the  region  of  the  liver,  whicli  was  full.  He  was  liable  to 
large  losses  of  blood  from  the  hemorrhoidal  vessels,  preceded 
by  lulness  of  blood  about  the  head,  whicli  was  relieved  by  the 
discharge.  The  bowels  were  regular;  the  urine  clear;  the 
tongue  was  pale,  whitish  ;  the  pulse  G4,  rather  weak.  He  was 
ordei'ed — 

R  Hydrargyri  chloridi  gr.  j ;  ipecacnanh.  gr.  j  ;  extract! 
coloc.  comp.  gr.  iij.  M.  Fiat  pilula  omni  nocte  su- 
menda. 

R  Infusi  gentiame  co.  §vj;  potassae  nitrat.  3  ss ;  liquoris 
potass.  3  iss ;  liquoris  taraxaci  3vj.  M.  Fiat  mistura 
cujus  sumatur  pars  6ta  bis  die. 

Six  days  afterwards,  I  savv  him  again.  He  still  had  pain  at 
the  epigastrium,  increased  by  pressure  over  the  liver.  Nitric 
acid  was  now  substituted  for  the  liquor  potassoe  in  the  mix¬ 
ture  ;  and  the  result  was  a  rapid  disappearance  both  of  the 
pain  at  the  pit  of  the  stomach,  and  of  the  hepatic  tenderness; 
and,  under  the  use  of  the  mineral  acid,  ho  became  much  better 
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than  he  had  been  for  a  long  time  before.  Ten  years  after¬ 
wards,  he  died  of  stricture  of  the  pyloidc  orifice. 

The  value  of  the  mineral  acids  in  the  cure  of  the  cutaneous 
eruptions,  is  well  known  to  practical  physicians.  My  experi¬ 
ence  would  also  lead  me  to  infer,  that  where  indigestion  is 
complicated  witli  atfections  of  the  skin,  the  mineral  acids  will 
work  more  good  than  the  alkalies. 

A  lady,  aged  dfi,  complained  of  an  eruption  of  the  skin, 
becoming  very  troublesome  wlien  she  was  warm,  and  covered 
with  a  slight  scaliness,  particularly  around  the  waist.  She 
suffered  much  from  dyspepsia,  as  shewn  by  flatulency  and 
discomfort  after  meals.  The  tongue  was  white,  patchy ;  the 
mucous  membrane  was  slightly  ulcerated  in  the  mouth  :  the 
urine  was  thick;  the  bowels  were  irregular;  the  pulse  weak. 
She  was  ordered  bismuth  and  magnesia  usta  twice  daily;  with 
riummer’s  pill,  henbane,  and  compound  extract  of  colocynth, 
at  bed-time.  Tlie  stomach  symptoms  were  not  relieved.  She 
was  then  ordered  gentian,  carbonate  of  soda,  and  taraxacum. 
The  flatulence  after  meals  was  still  very  distressing.  She  was 
then  ordered  dilute  nitric  acid  with  taraxacum,  which  at  once 
gave  relief.  And,  although  there  was  no  evidence  of  liver 
derangement  in  this  case,  it  is  probable  that  that  viscus  was 
implicated  in  tlie  production  of  the  symptom. 

On  the  other  hand,  where  the  pain  is  distinctly  referred  by 
the  patient  to  the  cardiac  end  of  the  stomach,  and  where  that 
portion  of  the  stomach  is  the  most  tender  on  pressure,  I  think 
we  shall  generally  find  alkalies  more  serviceable  than  acids. 
Some  judgment  should  here  be  observed  as  to  the  particular 
alkali  which  we  ought  to  select.  If  the  pain  be  situated  quite 
and  exclusively  at  the  cardiac  orifice,  and  if  there  be  a  total 
absence  of  tenderness  on  pressure,  no  alkali  will  give  such 
immediate  ease  as  the  carbonate  of  ammonia.  Such  cases 
generally  depend  upon  distress  of  mind,  induced  bj’  harassing 
anxieties  and  mortifications  preying  upon  sensitive  natures. 

A  young  lady  complained  to  me  of  severe  pain,  coming  on  at 
the  cardiac  end  of  the  stomach,  after  long  fasting,  accom¬ 
panied  by  great  depression  of  spirits,  and  frequently  followed 
by  headache.  Being  a  governess,  she  had  been  subject  to 
annoyances,  and  the  meal  hours  to  which  she  had  been 
obliged  to  conform,  had  been  too  far  apart.  There  w'as  no 
tenderness  over  the  stomach  on  pressure.  The  tongue  was 
clean  ;  the  pulse  was  very  weak ;  the  skin  cold ;  the  urine 
thick.  The  catamenia  were  too  copious.  These  distressing 
symptoms  yielded,  as  there  was  no  doubt  they  would,  to  the 
carbonate  of  ammonia  with  gentian. 

"When  the  pain  is  situated  rather  more  tow'ards  the  pit  of  the 
stomach,  and  when  there  is  tenderness  on  pressure,  the  two 
alkalies  most  likely  to  aflbrd  relief  will  be  the  calcined  mag¬ 
nesia  and  the  carbonate  of  potass  ;  the  former  being  exhibited 
when  the  bowels  are  constipated,  and  the  latter  when  they  are 
rather  inclined  to  be  relaxed. 

The  following  case  may  be  quoted,  as  one  pretty  sure  to  be 
relieved  by  the  calcined  magnesia,  from  among  many  others. 

A  lady,  aged  4'2,  stated  that  she  complained  of  extreme  pain 
at  the  pit  of  the  stomach,  and  down  the  centre  of  the  back, 
increased  by  eating.  She  had  no  appetite.  There  was  ten¬ 
derness  on  pressure  over  the  epigastrium.  She  felt  sick.  The 
urine  was  very  high  coloured,  clear ;  the  bowels  were  confined  ; 
the  tongue  creamy ;  the  pulse  80,  rather  sharp ;  the  catamenia 
scanty.  She  slept  badly. 

If  the  bowels,  however,  are  inclined  to  be  relaxed,  it  will  fre¬ 
quently  happen  that  the  magnesia  will  produce  diarrhoea,  be¬ 
fore  curing  the  gastrodynia,  for  which  it  is  administered.  In 
this  case,  the  bicarbonate  of  potass  will  be  preferable. 

Mr.  B.  applied  to  me,  sufi'ering  from  dyspepsia.  There  was 
pain  after  eating,  which  frequently  was  followed  by  vomiting  of 
the  food  taken.  He  had  much  tenderness  on  pressure  over 
the  epigastrium,  a  white  pasty  tongue,  and  thick  and  scanty 
urine.  A  mixture,  containing  the  calcined  magnesia,  was  pi-e- 
scribed.  Though  it  gave  some  relief  to  the  pain,  it  occasioned 
so  m.uch  relaxation  of  the  bowels,  that  it  was  found  necessary 
to  change  it  for  carbonate  of  potass,  which  soon  ellected 
a  cure. 

In  treating  cases  of  dyspepsia,  the  question,  as  to  whether 
acids  or  alkalies  should  be  given,  will  partly  depend  upon  the 
condition  of  the  bowels.  I  have  already  stated  that,  if  we 
decide  for  alkalies,  we  must  be  guided  by  the  state  of  the 
bowels  as  to  which  alkali  we  would  select.  But  further,  the 
state  of  the  bowels  will  frequently  direct  us  as  to  whether  we 
shall  use  alkalies  at  all,  or  prefer  acids.  When  gastric  dys- 
pei^sia  is  complicated  with  irritable  bowels,  it  will  generally  be 
found  that  alkalies  are  more  beneficial  than  acids.  Where 
the  action  of  the  bowels  is  sluggish,  where  they  are  unusually 


dull  to  the  operation  of  aperients,  there  is  certainly  not  the 
same  objection  to  acids ;  there  would  seem  almost  an  indica¬ 
tion  that  they  are  called  for.  Here  again  the  probability  is, 
that  in  these  cases  the  benefit  derived  from  the  acids  depends 
upon  their  quickening  action  on  the  liver.  When  the  symp¬ 
toms  of  gastric  dyspepsia  are  severe,  and  at  the  same  time 
complicated  with  gi’eat  irritation  of  the  bowels,  one  of  these 
two  conditions  may  be  suspected  :  either  that  the  patient 
is  a  tubercular  subject,  or  that  the  patient  is  habituated  to 
liquor.  I  will  select  a  case  illustrating  each  condition,  from 
among  several  wBich  occur  to  me. 

I  was  consulted  in  the  case  of  a  gentleman,  aged  dO,  who 
had  been  taken  ill  a  fortnight  previously,  w'ith  a  cold.  His 
medical  attendant  had  purged  him  freely  with  calomel  and 
black  draughts  several  successive  days.  For  the  last  week  he 
had  been  suffering  from  constant  vomiting,  and  rejected  all  his 
food.  The  bowels  were  also  relaxed.  After  eating  anything, 
he  suffered  severe  pain  in  tlie  stomach.  The  urine  was  thick. 
Pulse  120.  The  vomiting  had  reduced  him  to  extreme  de¬ 
bility'.  The  tongue  was  coated  with  a  brownish  yellow  fur  in 
the  centre ;  it  was  red  at  the  tip  and  sides.  He  had  some 
wandering  at  night,  and  slept  badly.  He  had  a  desire  for  cold 
drinks.  There  was  some  wheezing  scattered  over  the  lungs, 
but  no  dulness  on  percussion.  He  was  ordered  lime  water, 
with  Battle}',  and  hydrocyanic  acid.  Under  this  treatment  the 
stomach  and  bowels  resumed  their  natural  functions  ;  but  soon 
afterwards  phthisical  symptoms  supervened,  and  he  died  a  few 
months  subsequently. 

I  was  consulted  in  the  case  of  a  lady,  aged  C4,  who  had  been 
in  the  habit  for  some  time  of  taking  spirits.  She  had  been  ill 
for  two  months,  suffering  from  a  disordered  state  of  stomach 
and  bowels.  She  had  no  appetite,  and  felt  an  uncomfortable 
sensation  all  down  the  alimentary  canal,  with  constant  nausea, 
but  no  vomiting.  She  had  frequent  attacks  of  diarrhoea,  and 
occasional  discharges  of  bile.  The  motions  were  slimy,  but  not 
bloody.  She  suffered  from  depression  of  spirits,  palpitations  of 
the  heart,  faintness.  She  was  also  subject  to  sciatica.  The 
urine  was  cop)ious,  clear  ;  the  tongue  moist,  with  a  creamy  fur  ; 
pulse  tolerable,  84 ;  skin  cool.  There  was  no  tenderness  over 
the  abdomen.  She  also  was  ordered  the  liquor  calcis  with  hy¬ 
drocyanic  acid,  five  minims  of  Battley’s  solution  being  added, 
when  the  condition  of  the  bowels  required  it.  Under  this 
treatment  she  got  better  for  a  time.  And  here  I  may  remark, 
that  where  gastralgia  and  irritation  of  the  bowels  coexist,  the 
lime  water  will  generally  prove  the  best  alkali  we  can  use. 

As  an  instance  of  a  case  in  which  the  bowels  were  confined, 
which  was  benefited  by  acids,  after  taking  the  alkali  to  little 
purpose,  the  following  may  be  quoted.  It  is  another  proof 
that  when  the  liver  is  the  cause  of  dyspepsia,  acids  are  more 
efficacious  than  alkalies  in  relieving  troublesome  affections  of 
the  stomach. 

A  young  lady  consulted  me,  stating  that  she  suffered  from 
discomfort  after  eating,  witli  distension  of  the  stomach.  She 
had  also  some  amount  of  pyrosis.  She  w’as  liable  to  lieat  of  the 
face,  producing  a  papular  eruption.  She  had  some  tenderness 
over  the  liver,  but  none  over  the  epigastrium.  Is  subject  to 
the  bleeding  piles.  She  complained  also  of  debility,  and  of 
being  unequal  to  her  duties  of  a  governess.  The  bowels  were 
confined;  the  urine  w'as  thick  and  scanty;  the  tongue  moist, 
slightly  furred ;  the  skin  cool,  moist ;  the  pulse  weak.  The 
catamenia  were  quite  regular.  She  w'as  ordered — 

p,  Sulphuris  3*5s;  potasste  bitart.  5ij.  M.  Fiat  pulvis 
Omni  mane  sumendus. 

p,  PiluliB  hydrargyri,extracti  hyoscyami,aagr.  ijss.  M.  Fiat 
pilula  Omni  nocte  suraenda. 

P  Infusi  gentiame  co.  >  liquor  potassre  5iss;  spiritus 
setheris  nitrici  5iii;  liquor  taraxaci  3vj.  M.  Sumat 
sextam  partem  bis  die. 

A  week  afterw'ards,  there  was  very  slight  improvement.  Her 
appetite  was  still  bad,  and  she  felt  weak  and  below  par.  She 
was  not  worse,  but  one  could  hardly’  say  she  was  better.  The 
urine  was  less  thick  ;  the  skin  very  moist,  and  cold.  She  had 
had  some  slight  bleeding  from  the  piles  to-day.  She  had  some 
enlargement  of  the  cervical  glands.  She  was  ordered  to 
continue  the  sulphur  and  cream  of  tartar  powders,  and  to  omit 
the  alterative  pills. 

P  Inf.  corticis  aui’ant.  §viij  ;  liq.  sarsoj  fluid  ^vj ;  spirit. 
a;th.  nitrici  5iij ;  acidi  nitrici  dil.  5j-  M.  Fiat  mistura 
cujus  sumat  sextam  partem  bis  die. 

Under  the  use  of  the  acid  w'ilh  the  bitter,  instead  of  the 
alkali,  she  rapidly  recovered. 

The  indications  afforded  by  the  conditions  of  the  urine 
should  certainly  be  considered  as  important  in  directing  the 
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practitioner  to  the  choice  of  alkalies  or  acids  in  the  treatment 
of  stomach  disorders.  And  yet  I  must  confess  that  they  have 
very  much  disappointed  me  as  safe  guides  to  either  an  acid  or 
an  alkaline  treatment.  Still  there  are,  I  think,  certain  points, 
by  attention  to  which  we  may  generally  arrive  at  some  ap¬ 
proximation  to  a  right  judgment  on  this  matter. 

It,  as  tar  as  stomach  disorders  are  concerned,  we  divide  the 
conditions  ol  the  urine  into  those  which  have  reference  to  the 
pathology  of  uric  acid,  of  oxalate  of  lime,  and  of  the  earthy 
salts,  we  may  find  a  few  words  to  say  of  each. 

The  oxalate  of  lime  seems  to  afford  the  clearest  indication. 
In  oxaluria,  as  it  has  been  termed,  the  nitric  acid,  or  the  nitro- 
muriatic  acid,  is  nearly  always  highly  beneficial.  Cases  of 
gastralgia,  in  which  the  octohedral  crystals  of  oxalate  of  lime 
are  discoverable  in  the  urine,  are  certainly  proved  by  experience 
to  yield  more  readily  to  these  acids  than  to  any  of  the 
alkalies. 

In  the  uric  acid  pathology  of  the  urine,  the  presence  of  the 
simple  lithates  of  ammonia  do  not  in  my  opinion  afford  any 
suie  criterion  as  to  the  exhibition  of  either  acids  or  alkalies  ; 
in  the  cases  I  have  quoted,  as  relieved  either  by  acids  or 
alkalies,  the  lithates  were  generally  present  or  absent  indiffer- 
ently ,  \\  hen  disorder  of  the  digestive  functions  is  accompanied 
with  a  deposit  of  free  uric  acid  in  the  urine,  or  in  other  words, 
with  gravel,  the  alkalies,  and  especially  the  bicarbonate  of 
potass,  is  no  doubt  indicated.  Such  cases  would,  however, 
come  under  the  category  of  those  to  which  I  have  already 
applied  the  caution,  that  in  affections  of  the  stomach,  where  a 
taint  of  gout  may  be  suspected  to  lurk  in  the  system,  the  acids 
should  not  be  administered.  For  we  know  by  the  experiments 
of  Dr.  Garrod,  that  free  uric  acid  exists  in  the  blood  of  indi¬ 
viduals  suffering  from  an  attack  of  gout. 

In  cases  of  dyspepsia,  in  which  the  earthy  salts,  and  especially 
the  triple  phosphates,  are  present  in  the  urine,  there  is  generally 
such  a  complication  of  disorder  of  the  nervous  system,  that  the 
mineral  tonics  usuallj'  afford  more  relief  than  either  alkalies  or 
acids.  Of  the  two,  however,  my  experience  rather  inclines  to 
the  exhibition  of  acids  under  such  circumstances.  Still  we 
meet  with  many  cases  in  which,  owing  to  the  depression  of  the 
system,  we  are  obliged  to  administer  the  volatile  alkalies  ;  and 
theiefore,  I  cannot  say  that  any  fixed  rules  can  enable  us  to 
decide  between  acids  or  alkalies  in  stomach  disorders,  when  the 
phosphates  present  themselves  in  the  secretion  from  the 
kidneys. 

I  have  now  gone  through  the  principal  points  which  have 
occurred  to  me  on  this  subject.  I  must  beg  you  to  remember 
that  I  have  limited  myself  to  the  question  whether  acids  or 
alkalies  should  be  administered  in  stomach-disorders;  and 
that  the  general  treatment  of  dyspepsia  has  formed  no  part  of 
my  undertaking.  I  will  briefly  recapitulate  the  various  indica¬ 
tions  to  which  I  have  alluded,  and  will  then  relieve  your 
attention. 

1.  There  are  certain  patients  who  are  unable  to  take  parti¬ 
cular  alkalies. 

2.  Ihere  are  certain  patients  who  can  never  take  acids,  such 
patients  being  those  of  a  gouty  diathesis. 

3.  Pain  situated  at  the  cardiac  end  of  the  stomach  is  best 
relieved  by  alkalies;  while  pain  at  the  pyloric  end,  depending 
on  derangement  of  the  liver,  is  most  amenable  to  acids. 

4.  In  djspepsia  accompanied  with  cutaneous  eruptions,  the 
mineral  acids  are  more  serviceable  than  the  alkalies. 

5.  Of  alkalies,  magnesia  is  best  when  the  bowels  are  con- 
lined,  and  carbonate  of  potash  when  otherwise. 

C.  Ihe  state  ot  the  bowels  will  in  some  degree  guide  us  as 
to  the  use  of  acids  or  alkalies,  the  latter  being  preferable 
where  irritation  of  the  bowels  coexists  with  dyspepsia. 

_  7.  When  sickness  and  diarrhoea  coexist,  one  of  two  condi¬ 
tions  may  be  suspected— either  the  patient  drinks,  or  the 
patient  is  tubercular. 

b.  The  indications  afforded  by  the  urine  are  limited.  The 
hthates  afford  no  guide.  The  uric  acid  requires  alkalies. 

he  oxalate  of  lime  requires  acids.  The  phosphates  rather 
lean  to  acids. 


Influence  of  the  Weather  on  the  Aged.  The  effect 
01  cold  weather  in  carrying  off  aged  persons  has  been  shewn 
since  the  commencement  of  the  present  month.  In  the 
obituary  of  the  Times  of  December  8th,  nine  deaths  are 
recorded,  at  the  respective  ages  of  94,  79,  81,  90,  84,  87,  91, 
and  (U;  and  in  the  same  paper  of  the  19th  instant,  eight 
deaths  are  recorded,  at  the  ages  of  78,  83,  80,  87,  70,  74,  85, 
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Maidstone. 

fiXcad  at  Rochester,  September  ZOth,  1859.] 

Case  i.  A  gentleman,  of  independent  fortune,  aged  32,  a 
hale  hearty  man,  of  florid  complexion,  with  red  hair,  very  tem¬ 
perate,  fond  of  rural  sports,  previously  healthy,  and  coming  of 
a  healthy  family,  who  had  been  married  about  three  years,  was 
seized  in  March,  after  sitting  on  the  damp  ground,  with  an 
attack  of  nephritis,  which  readily  yielded  to  treatment.  In 
the  course,  however,  of  the  recovery,  he  had  an  attack  of  what, 
to  all  appearance,  was  phlegmasia  ilolens  in  the  right  leg ;  this 
also  soon  disappeared  under  treatment. 

In  the  beginning  of  June,  about  two  months  before  his 
death,  he  suddenly  awoke  one  night  in  the  most  excruciating 
agony  in  the  left  inguinal  region,  which  he  had  never  felt 
before,  and  a  small  tumour  was  then  for  the  first  time  per¬ 
ceived  by  his  medical  attendant  at  the  seat  of  the  pain.  The 
pain  abated,  and,  to  all  appearance,  he  recovered ;  eating  and 
drinking  heartily,  and  pursuing  his  usual  occupations,  farming, 
etc.;  but,  as  he  afterwards  declared,  never  perfectly  comfort¬ 
able,  nor  free  from  pain  for  long  together.  About  one  month 
before  his  death,  he  was  suddenly  attacked  with  alarming  hae¬ 
morrhage  from  the  bladder,  of  a  venous  character,  which 
lasted  nearly  a  week,  but  then  almost  entirely  ceased ;  the 
urine,  however,  containing  ever  after  much  pus,  mingled  with 
some  blood.  The  tumour,  which  had  hitherto  remained  sta¬ 
tionary,  then  began  to  increase  rapidly  in  size ;  the  pain  in  it 
became  most  agonising;  and  the  patient  rapidly  emaciated; 
and,  being  seized  with  urgent  vomiting,  he  speedily  sank. 

Post  Mortem  Examination  twenty-four  hours  after  death. 
The  body  was  much  emaciated  ;  the  abdomen  immensely  dis¬ 
tended.  The  penis  was  well  developed;  but  there  were  no 
testes  in  the  scrotum.  Decomposition  was  taking  qilace  very 
mpidly.  On  opening  the  abdomen,  a  large  tumour  presented 
itself  in  the  left  inguinal  region,  protruding  from  behind  the 
intestines,  which  it  had  pushed  over  to  the  right  side.  The 
tumour  was  nearly  as  large  as  a  man’s  head,  weighing  nearly 
four  pounds,  irregular  in  shape,  lobulated,  and  of  a  dark  co¬ 
lour  :  in  some  parts  tense,  with  an  obscure  sensation  of  fluc¬ 
tuation;  in  others,  more  solid.  Three  or  four  convolutions  of 
small  intestine  were  adherent  to  it  on  the  right  side,  in  fact, 
were  almost  buried  in  it,  but  without  any  alteration  in  the 
structure  or  calibre  of  the  intestine.  The  tumour  was  firmly 
adherent  to  the  left  iliac  fossa  (its  whole  surface)  ;  to  the 
brim  of  the  pelvis  from  the  left  ileo-pectineal  eminence  to  the 
right  sacro-iliac  symphysis  (the  sigmoid  flexure  of  the  rectum 
being  pushed  to  the  right  side) ;  to  the  posterior  and  left 
lateral  surfaces  of  the  bladder  by  very  strong  fibrous  attach¬ 
ment  ;  and  to  the  anterior  surface  of  the  rectum  for  the  lowest 
three  inches  ;  also,  to  almost  the  whole  of  the  inner  surface  of 
the  lower  part  of  the  pelvis.  In  fact,  with  the  exception  of 
the  anterior  surface  of  the  bladder,  which  was  more  than 
usually  firmly  adherent  to  the  pubis,  the  tumour  almost  en¬ 
tirely  enveloped  the  neck  of  the  bladder  and  the  rectum  ;  so 
closely  and  intimately,  that  it  was  impossible  to  separate  them 
by  dissection ;  and  yet  there  was  no  solution  of  continuity  in 
the  outer  coat  of  either.  The  tumour  was  probably  exterior  to 
the  cavity  of  the  peritoneum.  On  section,  it  presented  the 
appearance  of  a  brain-like  mottled  mass,  easily  broken  down, 
with  numerous  cysts,  of  various  sizes,  containing  a  serum  like 
fluid.  No  vessels  were  discovered  in  it,  neither  was  there  any 
communication  between  the  various  cysts.  The  testes  were  both 
found,  although  it  was  somewhat  difficult  to  recognise  the 
separate  portions  of  either.  The  right  was  in  the  inguinal 
canal,  wasted,  small,  and  much  elongated.  Its  vas  deferens 
was  traceable  along  its  whole  course.  Of  the  left,  a  portion 
only  was  found  in  the  inguinal  canal,  the  remainder  being,  to 
all  appearance,  lost  in  the  tumour;  into  which  it  could  be 
traced  for  some  distance,  expanding,  as  it  were,  into  one 
particular  portion,  near  the  centre,  which  was  more  de¬ 
fined  and  somewhat  firmer  than  the  rest.  The  right  kidney 
was  twice  its  natural  size,  with  several  small  cysts  about  its 
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pelvis.  Internally,  it  was  dark  coloured,  and  partially  altered 
in  structure.  The  left  was  healthy.  The  ureters  were  healtliy ; 
they  were  situated  behind  and  external  to  the  tumour.  The 
bladder  contained  a  large  mass,  of  the  size  of  the  double  fists, 
apparently  a  coagulum,  and  three  or  four  ounces  of  a  purulent 
stinking  fluid.  On  the  inner  surface  of  the  posterior  wall  was 
a  large  ragged  deep  ulcer,  as  large  as  the  palm  of  the  hand  ; 
which,  however,  had  not  perforated  the  outer  coat  of  the  wall, 
nor  could  any  communication  whatever  be  traced  with  the 
tumour.  The  prostate  was  not  affected. 

Case  ii.  In  a  fine  healthy  looking  boy,  aged  4  years  (the 
son  of  a  gentleman),  who  had  never  had  any  serious  illness, 
but  was  of  a  decidedly  scrofulous  constitution,  three  small 
tumours  were  suddenly  discovered  in  the  abdomen.  They 
were  situated  in  the  angles  of  a  triangle,  the  uppermost  being 
in  the  right  hypochondrium,  the  hindmost  between  the  ribs 
and  the  anterior  superior  spinous  process  of  the  ilium,  and  the 
third  near  the  umbilicus.  They  were  all  painful,  but  not  very 
tender,  and  about  the  size  of  a  hen’s  egg.  The  child  had  pre¬ 
viously  been  somewhat  ailing,  but  not  so  as  to  require  medical 
aid,  and  had  not  complained  of  any  pain  in  the  abdomen. 

The  enlargement  of  all  the  tumours  was  very"  rapid,  and 
they  became  merged  into  one  mass;  the  veins  on  the  abdomen 
became  enormous  ;  and  an  equally  rapid  emaciation  took  place. 
The  ijain  was  by  no  means  excessive,  until  just  towards  the 
end,  ^which  occurred  within  less  than  three  months.  The 
secretions  of  the  bowels  and  kidneys  were  constantly  healthy ; 
the  appetite  generally  good;  and  there  was  no  cough.  . 

Post  Moutem  Examination  twenty-four  hours  after  death. 
All  the  viscera  w'ere  perfectly  healthy;  but  an  enormous  tu¬ 
mour  occupied  nearly  the  whole  cavity  of  the  abdomen,  weigh¬ 
ing  six  pounds  and  a  half.  It  was  adherent  in  the  whole  of 
its  superior  posterior  and  lateral  surfaces,  but  not  anteriorly  to 
the  wall  of  the  abdomen.  The  right  kidney  was  quite  im¬ 
bedded  in  the  mass,  but  it  was  perfectly  healthy.  The  intes¬ 
tines  also  were  adherent  to  a  large  extent,  but  were  in  a 
healthy  condition. 

The  composition  of  the  tumour  tvas,  to  all  appearance,  ex¬ 
actly"  the  same  as  in  the  last  recorded  case,  a  soft  mottled 
brain-like  substance,  with  numerous  cysts  interspersed  through 
it  of  various  sizes.  No  cancer-cells  were  to  be  found. 

Case  ni.  A  boy,  aged  18,  the  son  of  an  agricultural  labourer 
in  the  weald  of  Kent,  came  under  my  care  at  the  West  Kent 
Infirmary,  in  the  autumn  of  last  year.  He  had  previously  en¬ 
joyed  good  health,  but  was  of  a  decidedly  scrofulous  aspect. 
He  had  a  small  tumour  at  the  inner  side  of  the  head  of  the 
right  tibia,  which  was  supposed  to  be  a  thickening  of  the 
periosteum,  as  he  had  recently  had  a  blow  there  from  a  fall. 
It  was  not  veiy  tender  nor  troublesome,  except  after  unusual 
exertion.  Cold  was  applied,  then  hot  fomentations,  leeches, 
counterirritants,  iodine,  etc.;  with  a  series  of  alteratives,  tonics, 
etc.,  internally ;  but  all  to  no  effect.  The  tumour  rather  in¬ 
creased,  and  became  more  painful  and  tender.  He  was  then 
taken  into  the  house,  where  it  was  hoped  the  same  remedies, 
with  the  help  of  rigid  rest  and  constant  care,  would  be  of 
service  in  restoring  the  part.  An  exploring-needle  was  intro¬ 
duced, but  nothing  escaped,  except  a  drop  or  two  of  bloody  serum. 
His  health  began  to  fail;  the  tumour  rapidly  increased,  ulti¬ 
mately  becoming  as  large  as  a  man’s  head,  and  causing  dislo¬ 
cation  of  the  joint;  and  death  ensued  within  six  months  of  his 
first  application  at  the  Infirmary.  The  tumour  was  softish, 
harder  at  places,  with  an  obscure  sense  of  fluctuation.  The 
pain  was  never  very  intense,  until  towards  the  last. 

The  composition  of  the  tumour  was  of  a  similar  character 
with  the  others,  with  the  addition,  that  at  its  base  or  pedicle, 
radiating  spiculse  of  bone  appeared,  extending  a  short  distance 
into  the  tumour.  Under  the  microscope,  no  cancer-cells  could 
be  discovered. 

Eemaeks.  In  the  first  case,  several  interesting  points  exist. 
1.  The  phlegmasia  dolens  in  a  man  is  of  rare  occurrence;  and, 
moreover,  it  was  on  the  right  side,  the  tumour  being  subse¬ 
quently  on  the  left.  2.  The  sudden  appearance  of  the  tumour; 
its  presence  was  not  even  suspected,  until  the  attack  of  pain 
drew  attention  to  the  part.  3.  The  attack  of  haemorrhage 
from  the  bladder,  without  pain  or  previous  warning.  4.  The 
absence  of  the  testes  from  their  usual  position  in  the  scrotum, 
and  their  discovery  in  the  inguinal  canals,  where  they  had 
probably  existed  from  birth,  but  had  not  previously  caused 
any  trouble.  5.  The  excessive  sexual  desire,  which  was  dis¬ 
tressing  to  the  patient,  who  was  a  moral  right  thinking  man. 
A  question  arises,  whether  the  increased  indulgence,  naturally 
following  upon  marriage,  by  keeping  up  consfirint  irr Nation, 


coupled  with  that  caused  by  their  being  enclosed  in  tlie  canals 
in  the  walls  of  the  abdomen,  where  they  were  also  exposed  to 
constant  friction  at  every  movement  of  the  body,  produced,  or 
at  least  hastened,  the  development  of  the  disease,  (i.  There 
were  no  children,  nor  had  the  wife  ever  been  pregnant. 

I  would  further  remark  generally,  that  in  all  three  cases,  I 
look  upon  the  disease  as  of  a  scrofulous  character;  that  in  the 
earlier  stages,  the  general  health  was  but  slightly  impaired, 
and  there  was  freedom  from  acute  pain ;  that  this  stage  was  of 
considerable  duration,  during  which  there  was  nothing  parti¬ 
cular  to  lead  to  the  apprehension  of  such  fatal  results,  except, 
perhaps,  the  slight  influence  of  all  kinds  of  treatment  and 
remedies :  of  these,  the  best  aiipeared  to  be  those  of  a  sooth¬ 
ing  character,  with  at  the  same  time  a  plentiful  supply  of 
generous  diet;  and,  in  the  more  advanced  stage,  opiates,  to 
lull  pain  ;  and  finally,  I  believe  that  when  the  disease  is  once 
thoroughly  established,  there  is  little  hope  of  recovery. 

In  the  last  case,  amputation  was  not  performed,  in  conse¬ 
quence  of  the  presence  of  signs  indicating  a  faulty  condition  of 
the  lungs. 


ANOMALOUS  CASES  IN  MIDWIFERY. 

By  John  Armstrong,  M.D.  Gravesend. 

IRead  at  Hochester,  September  ZOth,  1859.] 

In  the  commencement  of  these  social  and  scientific  meetings, 
I  ventured  to  say  that  it  was  the  duty  of  every  member  of  our 
noble  profession  to  add  his  part  to  the  already  accumulated 
stores ;  and  when  the  philosopher  looks  over  the  pages  of  our 
Journal,  he  will  find  there  recorded  important  and  truthful 
facts,  from  which  he  can  deduce  a  fundamental  law  or  explode 
an  erroneous  theory.  One  distinctive  feature  has  chiefly  cha¬ 
racterised  our  papers  and  discussions  hitherto,  and  that  has 
been  their  pre-eminently  practical  character.  I  believe,  with  the 
exception  of  a  paper  by  our  accomplished  associate.  Dr.  F.  Brown, 
on  Fever,  all  our  papers  have  been  specially  so.  Now,  I  by 
no  means  desire  to  be  understood  as  objecting  to  practical 
papers  ;  on  the  contrary,  I  feel  personally  thankful  to  those 
gentlemen  who  have  favoured  us  with  such  valuable  recoi'ds  of 
practice,  accompanied  by  such  clear  delineations  of  disease ; 
at  the  same  time  I  feel  that  papers  of  a  theoretic  character,  or 
records  of  cases  of  abnormal  type,  would  give  a  pleasing 
variety  to  our  meetings,  and  revive  and  extend  our  physiology. 
It  is  with  these  views  I  have  ventured  to  bring  before  this 
meeting  the  following  remarkable  cases.  I  transcribe  them 
from  my  note-book. 

Case  i.  August  26th,  1844.  I  was  requested  to  be  in  the 
way  for  a  Mrs.  P.,  who  expected  to  require  my  services  in  a 
few  hours.  I  heard  nothing  of  her  that  night,  and  next  morn¬ 
ing  I  was  requested  to  see  her.  Her  state  was  as  follows. 
She  had  occasional  pains  through  the  night,  but  not  sufficient 
to  do  any  good,  as  she  expressed  herself.  She  had  a  quick 
pulse,  full  and  bounding;  thirst;  considerable  heat  of  skin, 
and  occasional  pains.  The  os  uteri  was  not  at  all  dilated,  and 
the  cervix  was  not  fully  obliterated.  She  stated  that  four  or 
five  days  previously  she  lifted  a  heavy  w’eight.  and  from  that 
time  had  not  felt  the  child.  I  bled  her,  gave  her  an  opiate, 
and  desired  her  to  take  some  opening  medicine,  and  enjoined 
quietude.  On  the  29tb,  I  was  summoned  again ;  regular 
pains  had  come  on.  'There  was  a  little  coloured  dis¬ 
charge.  The  os  uteri  was  open  to  the  size  of  a  crown- 
piece,  and  was  soft  and  yielding.  The  membranes  pro¬ 
truded,  and  I  had  some  difficulty  in  reaching  the  presentation, 
which  had  the  feeling  of  a  bag  of  bones.  The  pains  continued 
feeble  and  infrequent ;  and  finding  after  two  hours  that  very 
little  progress  was  made,  I  ruptured  the  membranes,  which 
were  very  tough.  A  large  quantity  of  liquor  amnii  escaped.  I 
then  administered  a  dose  of  ergot,  and  the  labour  proceeded 
freely,  and  a  large  sized  foetus  was  expelled.  It  was  decomposed  a 
good  deal,  and  must  have  been  dead  some  time.  On  proceed¬ 
ing  to  tie  the  funis,  I  found  some  hard  substance  twisted 
round  it ;  and  on  examining  this,  it  appeared  like  another 
smaller  umbilical  cord,  which  was  so  tiglit  in  several  places, 
that  it  must  have  entirely  stopped  the  circulation  in  the  funis. 
While  examining  it,  another  pain  occurred,  and  another  smaller 
foetus  was  expelled,  which  seemed  of  the  size  of  a  five  months 
feetus,  but  which  must  have  been  dead  some  considerable 
time,  as  it  had  that  ashy  shrivelled  appearance,  which  denotes 
that  death  had  taken  place  some  time  before.  It  was  the 
funis  of  this  foetus  which  was  twisted  round  and  round  the 
funis  of  the  larger  child,  and  stopped  the  circulation.  Another 
remarkable  circumstance  was,  that  the  funis  of  the  last  foetus 
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did  not  seem  at  the  placental  end  nearly  so  much  decomposed 
as  might  be  expected,  and  had  a  lighter  colour  and  firmer  feel 
than  the  funis  of  the  larger  child,  round  which  it  was  twisted. 
The  placenta  was  single,  with  the  two  funes  inserted  in  it. 
The  woman  made  a  good  recovery.  In  a  large  midwifery  prac¬ 
tice,  extending  over  a  period  of  thirty  years,  I  have  never  met 
a  similar  case ;  and,  with  our  present  physiological  know¬ 
ledge,  I  scai’cely  know  how  to  account  for  it. 

Case  ii.  October  2nd,  1844,  2  a.m.,  I  was  summoned  to 
attend  Mrs.  C.,  in  her  third  accouchement.  She  supposed  she 
was  only  in  the  eighth  month  of  her  pregnancy.  There  were 
slight  pains  the  day  previously,  and  about  twelve  at  night,  the 
‘Mvaters”  escaped,  and  she  had  good  active  frequent  pains 
until  two  o’clock,  when  I  was  summoned.  I  found  the  os  uteri 
fully  dilated ;  the  head  presenting  naturally,  and  low  down  in 
the  pelvis.  The  perineum  was  not  yet  distended  when  she  had 
a  pain  ;  but  there  Avas  barely  room  for  the  finger  between  the 
foetal  head  and  the  perineum  of  the  patient.  Of  course,  with 
a  well  formed  pelvis,  and  a  healthy  young  woman  who  had  had 
a  vigoi’ous  labour  before,  I  expected  a  speedy  termination,  as 
there  was  plenty  of  room  round  the  head,  and  I  could  readily 
feel  the  ear  under  the  right  ramus  of  the  os  pubis.  In  this,  I 
was,  however,  disappointed ;  in  about  half  an  hour,  the  pains 
became  less  eflicieut  and  frequent.  Ergot  Avas  administered, 
Avhich  partially  reA'ived  them,  but  only  temporarily.  I  waited  ; 
the  pains  were  of  the  same  feeble  character;  and  after  twelve 
hours,  no  advance  was  made.  At  4  p.ii.,  castor  oil  was  or¬ 
dered,  and  operated  well.  At  10  o’clock,  there  was  no  return 
of  pains.  She  had  been  sick,  and  had  become  feverish.  She 
had  a  quick,  moderately  full  pulse ;  great  heat  of  skin ;  thirst ; 
and  a  coated  tongue.  The  parts  were  not  tender,  and  did  not 
communicate  a  sense  of  heat  to  the  finger.  The  presentation 
in  all  respects  appeared  the  same  as  Avhen  I  first  saw  her. 
The  question  now  arose,  AVhat  ought  to  be  done  ?  Nature  had 
had  fair  play  for  about  twenty  hours ;  all  the  ordinary  excitants 
•of  uterine  action  had  been  tried  without  effect;  and  constitu¬ 
tional  disturbance  was  setting  in,  which  might  soon  place  my 
patient  and  her  infant  in  considerable  danger.  I  could  deliver 
this  Avoman  readily  with  the  forcejAS  or  vectis  ;  but  then  there 
was  no  uterine  action.  Or  I  might  administer  ergot  again,  but 
there  was  now  a  great  deal  of  fever.  I  thought  it  best  to  re¬ 
move  as  far  as  I  could  the  febrile  condition ;  believing  that,  if 
I  could  do  so.  Nature  would  resume  her  ofiice  again,  and  the 
labour  be  completed.  Accordingly,  I  bled  her  to  about  sixteen 
ounces,  and  gave  her  fifty  drops  of  tincture  of  opium.  Four 
hours  after  this,  the  pulse  had  lost  much  of  its  frequency ;  a 
gentle  moisture  had  broken  out  over  the  surface  of  the  body ; 
the  pains  returned,  and  the  labour  was  completed  in  about 
half  an  hour.  The  child  Avas  all  but  gone ;  its  face  was  livid. 
A  teaspoonful  of  blood  was  allowed  to  flow  from  the  divided 
■funis,  it  AA-as  put  into  a  warm  bath,  and  stimuli  were  applied 
externally  ;  these,  without  artificial  respiration,  restored  it. 
The  mother  made  an  excellent  recovery. 

Every  man  has  met  with  temporary  arrest  of  labour  during 
its  various  stages.  I  do  not  remember  an  arrest  of  this  cha¬ 
racter  under  such  circumstances  for  so  long  a  period  of  time, 
without  any  attempt  on  the  part  of  Nature  to  resume  her 
office.  I  should  like  to  obtain  from  the  members  their  opi¬ 
nions  as  to  the  cause  of  the  arrest,  their  vieAvs  as  to  the  treat¬ 
ment  of  such  cases,  Avith  the  opinions  of  the  mode  by  which 
the  alteration  of  the  case  w'as  produced. 

CASE  OF  FEMORAL  HERNIA. 

By  John  M.  Burton,  Esq.,  Blackheath. 

IRead  at  Jtlaidsione,  October  2Sth,  1859.] 

I  AVAS  summoned  on  the  evening  of  Saturday,  May  lOth,  1843, 
to  see  a  patient,  who  Avas  said  to  have  been  suffering  from 
bilious  vomiting  since  noon  of  the  previous  Thursday.  His 
medical  attendant  had  given  him  aperients  and  saline  efferves¬ 
cent  s  since  the  commencement  of  the  attack,  without  affording 
him  any  relief.  ° 

I  found  him  to  be  a  thin  attenuated  man,  of  sickly  appearance, 
about  sixty-four  years  of  age.  He  stated  that  vomiting  had 
come  on  quite  suddenly,  after  his  having  been  engaged  in 
moving  some  heavy  garden  pots ;  and  that  it  had  continued 
AA’ithout  cessation  up  to  the  imesent  time.  There  Avas  general 
uneasiness  over  the  abdomen.  He  had  a  sense  of  tightness  at 
the  epigastrium ;  constipation  from  the  period  of  the  attack ; 
furred  Avhite  tongue;  the  skin  was  natural;  the  pulse  80,  soft. 
Upon  examination,  I  found  that  there  was  a  femoral  hernia  on 
the  left  side.  He  had  been  aware  of  the  existence  of  the 

1042 


swelling  since  Thursday;  he  thought  that  it  had  existed  pre- 
A’iously ;  but  his  account  of  the  matter  was  not  very  precise. 

On  using  the  taxis,  I  returned  a  portion  of  intestine  Avith  a 
distinct  gurgling  sound,  and  with  evident  diminution  of  the  size 
of  the  tumour;  there  remained,  however,  a  hard  swelling,  of 
about  the  size  of  a  cob-nut,  which  I  could  not  reduce,  and 
which  I  thought  might  be  omental.  I  was,  however,  so  satis¬ 
fied,  that  I  had  returned  the  intestine  that  had  been  in  the 
sac,  that  I  did  not  think  it  advisable  to  operate.  I  directed 
fomentations  to  be  applied  to  the  bell]' ;  a  dose  of  calomel  and 
opium,  and  an  aperient  in  the  morning. 

May  11th.  The  boAvels  had  been  mov'ed  once.  There  was 
no  sickness;  the  tongue  w'as  furred;  the  pulse  80,  soft.  He 
had  some  fullness  of  the  abdomen.  In  the  afternoon  he  had  an 
injection,  Avhich  produced  a  good  healthy  stool. 

May  12th.  Sickness  returned  in  the  night,  and  was  now 
severe.  The  abdomen  was  more  tumid  and  tender.  The  skin 
was  cool;  the  tongue  furred;  pulse  80.  Under  these  circum¬ 
stances,  on  a  consultation  AA’ith  Mr.  Busk  and  Mr.  Sams,  it  Avas 
agreed  than  an  operation  Avas  desirable.  HaA'ing  exposed  the 
sac,  I  made  a  careful  incision  into  it;  there  Avas  a  very  small 
quantity  of  fluid,  and  at  the  bottom  of  it  lay  a  small  portion  of 
omentum,  slightly  congested.  Mr.  Busk,  as  well  as  myself, 
made  a  careful  examination  of  the  ring,  and  satisfied  ourselves 
that  there  was  no  portion  of  intestine  strangulated.  I  returned 
the  omentum  into  the  abdomen. 

Evening.  He  had  no  sickness  since  the  operation.  There 
was  very  little  tenderness  ;  pulse  80. 

May  13th,  6  a.m.  The  abdomen  was  distended.  There  was 
some  tenderness  in  the  left  iliac  region.  He  had  had  no 
stool ;  pulse  92 ;  tongue  furred,  rather  broAvn.  He  had  general 
feeling  of  uneasiness,  though  he  had  had  a  tolerable  night.  A 
common  enema  was  administered ;  the  fomentation  was  con¬ 
tinued  ;  and  calomel  and  opium  were  ordered  to  be  given  every 
four  hours. 

Evening.  He  had  four  or  five  copious  ffsecal  evacuations. 
There  was  less  tenderness.  The  Avound  was  healthy,  granula¬ 
ting;  pulse  92,  soft. 

May  I4th.  He  had  some  rest  in  the  night.  The  tenderness 
was  less.  The  boAvels  had  not  been  moved  since  yesterday. 
The  tongue  was  clammy.  Pulse  80,  soft.  He  Avas  ordered 
to  have  beef-tea.  The  medicines  Avere  continued. 

10  P.M.  He  had  vomited  just  previously  to  my  seeing  him; 
pulse  92,  intermittent.  He  was  evidently  much  changed. 

May  15th.  He  had  a  restless  night.  His  countenance 
anxious.  Pulse  92,  intermittent.  The  belly  was  tympanitic. 
There  Avas  an  offensive  discharge  from  the  Avound,  the  edges  of 
which  are  assuming  an  unhealthy  appearance.  Pulse  100.  A 
poultice  was  ordered  to  be  applied  to  the  Avound. 

_  May  IGth.  He  had  a  bad  night,  and  was  very  low,  evidently 
sinking.  The  edges  of  the  wound  were  gangrenous. 

May  17th.  He  died  at  1  p.m. 

Post  Mortem  Examination,  two  hours  after  death.  The 
body  was  much  emaciated.  The  edges  of  the  wound  were 
AA’idely  open  and  gangrenous.  The  whole  tract  of  the  intestines 
Avas  inflated  and  congested,  and  agglutinated  at  all  points  by 
recently  effused  lymph,  with  some  pus  in  the  intestines.  The 
portion  of  ileum-Avhich  had  been  strangulated  was  adherent  by 
a  small  point  to  the  neck  of  the  sac  just  within  the  crural  ring. 

It  comprised  the  whole  calibre  of  the  gut,  and  Avas  most 
distinctly  defined  by  the  impress  of  the  sharp  edge  of  the 
stricture,  and  completely  gangrenous  ;  so  that  it  was  lacerated 
on  attenipting  to  remove  it.  There  had  been  no  perforation 
during  life.  The  omentum,  which  had  been  returned  at  the 
operation,  formed  a  sort  of  valve  at  the  ring,  preventing  any 
protrusion  from  the  abdomen,  though  the  finger  could  be 
readily  passed  into  the  abdomen  from  the  Avound. 

Remarks.  This  appears  to  me  to  be  an  interesting  case, 
inasmuch  as  it  raises  a  practical  question.  It  is  evident  that  I 
returned  the  intestine  from  the  sac  when  I  first  saAV  my  patient; 
and  that  the  injury  done  to  the  gut  by  its  delay  AA'ithin  the  sac 
for  sixty  hours — before  any  attempt  at  reduction  was  made — 
so  far  destroyed  its  integrity,  as  to  produce  gangrene  of  the 
portion  Avhich  had  been  strangulated ;  the  gangrene  not  being 
the  result  of  general  inflammation,  as  it  Avas  confined  entirely 
and  distinctly  to  the  part  of  the  bowel  which  had  been  contained 
in  the  hernial  sac. 

It  becomes  then  a  question,  Avhether,  when  a  hernia  has  been 
strangulated  for  so  many  hours,  it  would  not  be  better  to  open 
the  sac  at  once,  and  examine  the  condition  of  the  gut,  than  to 
endeavour  to  return  it  into  the  abdomen,  in  a  possibly  irre¬ 
parably  injured  state?  I  must  confess,  that  should  I  un- 
I  fortunately  be  ever  called  to  a  similar  case,  where  strangulation 
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had  existed  so  long,  I  should  feel  much  disposed  to  operate  at 
once,  especially  if,  as  in  this  case,  the  hernia  were  femoral,  when 
the  tightness  and  unyielding  nature  of  the  stricture  add  so 
much  to  the  danger  of  delay. 


ON  FORCED  flexion  OF  THE  FOREARM  IN  WOUNDS  OF  ITS 
VESSELS  OR  OP  THE  DEEP  PALMAR  ARCH  : 

WITH  TWO  CASES. 

By  Frederick  Fry,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the  West 

Kent  Infirmary. 

[Rcati  at  Maidstone,  October  2Sth,  1859.J 
At  the  meeting  at  Dover,  in  June  last,  Mr.  Peter  Martin,  the 
Secretary  to  our  Branch,  read  four  or  five  most  admirable 
papers  on  cases  which  had  been  treated  by  his  partner,  Mr. 
Holman.  One  was  a  case  of  wound  of  the  palmar  arch,  for 
■which  Mr.  Holman  had  tied  the  radial  and  ulnar  arteries.  On 
that  occasion,  I  took  the  liberty  to  make  some  remarks  on  the 
non-necessity  of  tying  any  vessel  for  such  an  injury,  and  to  say 
that  I  believed  forced  flexion  of  the  fore  upon  the  upper  arm 
was,  in  the  majority  of  cases,  amply  sufficient  to  stop  the 
bleeding. 

This  proceeding  has  been  long  practised  in  France  and  Ger¬ 
many;  but  the  practice  does  not  generally  obtain  in  England.  As 
a  proof  of  this,  I  beg  to  refer  to  a  case  reported  in  the  Lancet 
about  six  months  ago,  treated  in  St.  Bartholomew’s  Hospital  by 
Mr.  Skey,  the  talented  surgeon,  a  gentleman  who  has  written 
one  of  the  best  works  on  operative  surgery.  Mr.  Skey  had  a 
case  of  wound  of  the  palmar  arch.  He  first  tied  the  radial, 
then  the  ulnar,  and  afterwards  the  brachial;  and,  this  not 
sufficing,  the  arm  had  to  be  amputated  at  the  shoulder-joint; 
and  from  the  combined  eflects  the  man  died  shortly  aftewards. 
Now,  if  such  a  series  of  serious  operations,  with  such  a  lament¬ 
able  result,  can  be  avoided  by  the  simple  proceeding  of  forced 
flexion  of  the  forearm,  I  think  you  will  agree  with  me  that 
such  an  event  is  all  desirable. 

The  operation  is  very  simple;  mei’ely  controlling  the  arterial 
circulation  by  pressure;  which  any  gentleman  can  verify  on  his 
own  person  by  placing  his  finger  on  the  radial  artery,  and 
forcibly  flexing  his  arm,  when  he  will  find  the  pulsation  com¬ 
pletely  obliterated. 

I  beg  to  read  two  cases  which  happened  under  my  care  at 
the  end  of  the  summer  of  1 858. 

Case  i.  A  boy,  aged  14,  was  brought  into  the  West  Kent 
Infirmary,  bleeding  very  freely  from  a  penetrating  wound 
below  the  elbow.  He  had  been  employed  at  Mr.  Whatman’s, 
of  Vinter’s  Park,  attending  to  and  feeding  a  turnip-cutting 
machine.  Whilst  so  doing,  his  arm  came  into  contact  with  the 
cutter.  He  was  brought  dii’ectly  to  the  Infirmary,  a  distance 
of  a  mile,  bleeding  all  the  way  ;  and  the  persons  who  brought 
him  said  he  had  lost  two  pints  of  blood.  Before  I  saw  him, 
attempts  had  been  made  to  take  up  the  bleeding  vessel,  but 
unsuccessfully;  and  the  tourniquet  was  applied.  Upon  my 
arrival,  the  following  appearances  presented.  There  was  a 
wound  two  inches  long  upon  the  ujiper  part  of  the  forearm, 
and  underneath  another  wound,  about  an  inch  and  a  half  long. 
On  passing  the  finger  into  the  wound,  there  was  found  a  free 
passage  between  the  radius  and  ulna ;  and  it  was  quite  evident 
that  the  knife  had  passed  through  the  upper  part  of  both 
bones,  and  that  either  the  radial  or  ulnar  artery,  or  perhaps 
both,  were  wounded.  By  this  time  the  parts  were  very  much 
swollen.  The  tourniquet  was  taken  ofif,  and  the  bleeding  im¬ 
mediately  recommenced.  The  forearm  was  then  forcibly 
flexed,  and  retained  in  that  position.  All  bleeding  ceased,  and 
never  I’etumed.  The  boy  was  put  to  bed  ;  an  irrigating  lotion 
was  applied ;  and  free  suppuration  afterwards  took  place  from 
both  wounds.  As  soon  as  he  could  bear  it,  passive  motion  was 
commenced,  and  stringently  followed  out ;  but  with  great  diffi¬ 
culty,  in  consequence  of  the  irritability  of  the  patient.  In 
about  three  mouths  he  went  out  well,  with  the  motion  of 
the  joint  pretty  good.  I  saw  him  about  a  month  ago,  twelve 
months  after  the  accident.  On  examination,  I  found  the  joint 
but  little  impaired,  the  only  motion  at  all  interfered  with  being 
supination. 

Case  ii.  The  next  case  was  an  accident  which  happened  to 
a  man  named  Goodsell.  He  was  cutting  trees  in  the  Barming 
woods,  and  the  knife  took  him  between  the  forefinger  and 
thumb,  and  completely  divided  the  parts  the  whole  extent  be¬ 
tween  the  two  metacarpal  bones,  of  course  wounding  the 
terminus  of  the  radial  artery  which  runs  between  those  bones. 
Goodsell  tied  a  handkerchief  round  his  hand,  and  immediately 
walked  to  Maidstone,  a  distance  of  three  miles,  bleeding  pro¬ 


fusely  all  the  Avay.  The  man  was  a  large,  powerful,  bony 
fellow ;  and  he  declared  he  must  have  lost  two  or  three  pints 
of  blood.  On  his  arrival  at  the  Infirmary,  an  attempt  Avas 
made  to  take  up  the  artery,  but  failed.  A  tourniquet  was 
applied,  and  I  was  sent  for.  When  I  arrived,  the  tourniquet 
was  removed,  and  the  bleeding  recurred  freely.  The  forearm 
was  forcibly  flexed ;  the  bleeding  ceased,  and  never  re¬ 
turned.  He  was  put  to  bed,  and  an  irrigating  lotion  was 
applied.  In  about  twelve  hours,  he  complained  of  great  pain 
in  the  elbow  from  the  flexion,  which  was  slightly  relaxed.  In 
two  days,  it  Avas  still  more  relaxed  ;  but  the  bleeding  did  not 
recur.  Ho  went  out  quite  Avell  in  about  three  weeks. 

Beiiarks.  With  regard  to  the  operation,  the  time  required 
to  keep  up  the  forcible  flexion  depends  much  upon  circum¬ 
stances,  three  days  being  generally  amply  sufficient,  as  by  that 
time  the  external  wound  Avill  have  healed  to  a  certain  extent. 

It  is  a  question  whether  forced  flexion  of  the  leg  upon  the 
thigh  would  be  equally  efficient  in  wounds  of  the  leg  and  foot ; 
but  I  should  certainly  recommend  and  adopt  such  a  simple 
proceeding  before  any  operation. 


NOTES  ON  diphtheria. 

By  W.  Sankey,  Esq.,  Dover. 
lEead  at  Maidstone,  October  28, 1859.  J 

The  folloAving  are  notes  of  cases  of  diphtheria  Avhich  occurred 
in  my  practice  in  1858  and  1859. 

1858.  The  son  of  a  carpenter,  aged  7  years,  of  strumous 
constitution,  came  under  my  care  on  September  the  7th- 
The  solid  nitrate  of  silver  was  applied  to  the  throat ;  chlorate 
of  potass  and  tincture  of  sesquichloride  of  iron  were  given 
every  two  hours,  with  port  wine  and  beef-tea.  This  treatment 
succeeded  admirably  in  curing  the  boy  in  a  week. 

On  September  17th,  a  young  gentleman,  aged  5  years,  Avho 
had  suffered  severely  Avith  the  rest  of  the  family  from  scarlatina 
four  years  preAdously,  was  the  next  case;  and  although  he  did 
not  at  first  exhibit  a  peculiar  membrane,  yet  it  soon  shoAved 
itself  unmistakingly,  and  spite  of  every  remedial  measure,  he 
died  on  the  30th.  The  autopsy  showed  the  membrane  lining, 
not  only  the  throat,  but  extending  through  the  larynx  into  the 
trachea.  It  was  firmly  adherent,  and  very  tough  in  its 
.texture.  The  sister  of  the  above  little  boy,  who  had  been  in 
constant  and  anxious  attendance  upon  him  during  the  Avhole  of 
his  illness,  complained  of  sore  throat  on  the  day  after  his 
death,  October  1st.  It  speedily  yielded  to  gargles  and  slight 
aperients ;  but  in  a  few  days  she  became  worse,  the  throat 
became  covered  with  leathery  membranes,  and  she  died 
October  lOth. 

The  next  two  fatal  cases  occurred  in  infants  under  two 
years.  One  was  dying  when  first  visited,  and  the  other  died  on 
the  second  day  from  laryngitis. 

From  October  1st  to  December.  The  number  of  cases  Avas 
fifteen,  which,  with  the  first  two  in  September,  makes  a  total  of 
seA^enteen,  of  which  four  died. 

1859.  From  January  to  Slarch,  nine  cases  occurred. 
Several  of  them  were  very  severe,  and  all  Avell  marked ;  none 
proved  fatal.  From  April  to  June  there  was  only  one  case, 
AA'hich  also  did  well. 

July  7th.  A  young  lady,  about  fifteen,  and  her  brother,  a 
few  years  younger,  both  delicate,  Avere  on  a  visit  near  Headcora. 
The  servant  dying  from  diphtheria,  thej'^  Avere  sent  home,  and 
almost  immediately  both  fell  ill  Avith  unequivocal  symptoms, 
and  Avere  a  long  time  under  treatment,  but  did  well. 

The  last  case  was  a  retired  cavalry  officer,  aged  05.  He  Avas 
taken  ill  on  September  20th,  and  left  convale.scent,  October  4th. 
Altogether,  this  makes  thirty  cases,  well  marked,  and  several 
severe,  of  which  only  four  proved  fatal. 

No  result  was  obtained  from  inquiries  into  sex  and  age, 
occupation,  or  hygienic  condition.  Contagion  was  observed  in 
three  cases.  As  to  scarlatina,  so  far  from  there  being  any  con¬ 
nection,  one  case  occurred  in  a  young  lady,  Avho  nearly  lost  her 
life  only  two  months  before  from  scarlatina-anginosa  ;  and  hers 
was  one  of  the  severest  cases  of  diphtheria  that  recovered.  The 
symptoms  at  the  commencement  Avere  those  of  cyuanche,  but 
Avith  great  Aveakness.  Exudation  Avas  present  in  all  cases  ;  it 
was  not  examined  by  the  microscope.  Albumen  Avas  present  in 
the  urine  in  all  cases  where  it  was  examined.  The  treatment 
consisted  of  tincture  of  sesquichloride  of  iron,  and  chlorate  of 
potash,  Avith  port  wine,  beef-tea,  etc.  Local  applications  of 
solid  nitrate  of  silver.  I  had  no  experience  of  tracheotomy. 
The  ratio  of  mortality  Avas  four  in  thirty. 
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Desceiptivt]:  Catalogue  of  the  Peeparatioxs  in  the  Mu¬ 
seum  OF  St.  Thomas’s  Hospital.  Printed  by  order  of  the 
Governors.  Vols.  ii  and  in.  Pathological  Anatomy. 
Compiled  and  edited  by  Sydney  Jones,  F.Pt.C.S.,  M.B. 
London  ;  Henry  Renshaw.  1859. 

It  would  be  a  great  convenience  to  the  medical  scientific  in¬ 
quirer  if  all  the  great  museums  of  pathological  specimens  were 
as  well  catalogued  as  the  one  before  us  of  St.  Thomas’s  Hos¬ 
pital.  The  two  handsome  volumes  are  a  credit  to  the  hospital, 
and  to  the  curator,  Mr.  Sydney  Jones,  who  has  so  well  con¬ 
cluded  what  Messrs.  South,  Le  Gros  Clark,  Dixou,  Grainger, 
Rainey,  and  Adams,  have  accomplished  before  him,  and  to 
whose  labours  these  volumes  form  the  conclusion.  The  rich¬ 
ness  of  the  Museum  at  St.  Thomas’s  is  well  indicated  in  these 
pages.  There  is  scarcely  a  portion  of  the  human  body  which 
is  not  well  illustrated  by  the  morbid  specimens  so  clearly  and 
elaborately  described.  The  volumes  before  us  contain  sections 
on  Injuries  of  Bone  and  Joints,  Diseases  of  Bone  and  Joints, 
Diseases  of  the  Spinal  Column,  Injuries  and  Diseases  of  the 
Muscular  System,  Injuries  and  Diseases  of  the  Eye  and  Ear, 
Injuries  of  the  Skull  and  Spine,  Injuries  and  Diseases  of  the 
Stomach,  etc. 


Publications  of  the  New  Sydenham  Society:  viz. — 

1.  Teeatise  on  Syphilis  in  New-boen  Children  and  In¬ 

fants  AT  THE  Breast.  By  P.  Diday.  Translated  by 
G.  Whitijsy,  M.D.  London  :  1859. 

2.  Gooch  on  some  of  the  most  Important  Diseases  of 

Women  :  with  other  Papers.  Prefatory  Essay  by 
Robert  Ferguson,  M.D.  London  :  1859. 

•3.  Memoirs  on  Diphtheria  ;  from  the  Writings  of  Beeton- 
NEAU,  Gueesant,  Trousseau,  Bouchut,  Empis,  and 
Daviot.  Selected  and  translated  by  R.  H.  Semple, 
M.D.  With  a  Bibliographical  Appendix  by  John  Chatto, 
Esq.  London :  1859. 

4.  The  Spinal  Coed  and  Medulla  Oblongata;  and  the 
Proximate  Cause  and  Rational  Treatment  of  Epi¬ 
lepsy.  By  J.  L.  Schrcedee  Van  dee  Kolk.  Trans¬ 
lated  by  Wm.  D.  Moore,  A.B.,  M.D.  London :  1859. 

There  can  be  no  question  that  the  New  Sydenham  Society 
has  begun  its  labours  with  great  energy  and  ability.  Already 
its  members  have  been  presented  with  four  volumes  on  sub¬ 
jects  that  are  specially  engaging  the  attention  of  the  profession 
at  the  present  time. 

Of  these,  we  must  give  a  most  prominent  place  to  the  collec¬ 
tions  of  Memoirs  on  Diphtheria,  which  have  been  so  well 
translated  by  Di’.  Semple.  Bretonneau’s  memoir  must  be  con¬ 
sidered  the  fullest  and  most  searching  that  has  yet  appeared  in 
any  country  on  this  extraordinary  disease ;  and  every  practi¬ 
tioner  should  make  himself  acquainted  with  the  view  this  dis¬ 
tinguished  Frenchman  takes  of  an  affection  which  is  the  latest 
puzzle  Nature  has  presented  to  us.  The  memoirs  of  Guer- 
sant  and  Bouchut  on  Tracheal  Diphtherite,  and  of  Trousseau, 
Empis,  and  Daviot,  on  Diphtherite,  which  follow  that  of  Bre- 
tonneau,  present  us  with  the  opinions  of  the  most  eminent 
foreign  savans  on  the  obscure  and  malignant  throat-diseases. 

Dr.  Ferguson’s  edition  of  Gooch’s  Diseases  Peculiar  to 
Women  forms  the  second  volume  of  the  new  series.  We  ques¬ 
tion  the  advisability  of  permitting  editors  to  take  up  so  much 
room  in  the  publications  of  the  Society  as  Dr.  Ferguson  has 
done  in  this  volume  in  his  Prefatory  Essay.  The  object  of 
these  publications  is  to  reprint  the  valuable  words  of  the  great 
men  of  the  past,  whose  works  are  not  likely  to  be  republished 
by  trade  publishers;  and  not  to  spend  their  money  upon 
printing  and  publishing  the  thoughts  of  editors,  who  can  put 
forth  what  they  have  to  say  under  their  own  names  and  at 
their  own  expense.  We  say  this  without  wishing  for  a  mo- 
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ment  to  depreciate  the  laboui's  of  Dr.  Eerguson,  but  simply  as 
a  protest  against  what  we  cannot  but  consider  a  misdirection 
of  the  purpose  of  these  volumes,  and  which,  we  trust,  will  not 
be  looked  upon  as  a  precedent  by  subsequent  editors. 

The  Treatise  on  Syphilis  of  New-horn  Children,  translated 
by  Dr.  Whitley  from  the  work  of  P.  Diday,  is  another  work 
which  will  receive  great  attention  at  the  present  time,  when  the 
subject  is  so  much  under  debate. 

We  apprehend,  however,  that  Van  der  Kolk’s  great  work  on 
the  Minute  Structure  and  Functions  of  the  Spinal  Cord  and 
Medulla  Ohlongata  will  be  received  with  the  most  favour  by  the 
members.  This  volume  alone,  illustrated  as  it  is  by  such  ad¬ 
mirable  engravings  of  the  anatomy  of  the  nervous  system,  is 
worth  the  whole  annual  subscription.  We  are  given  to  under¬ 
stand  that  the  success  of  the  Society’s  publications  has  been  so 
great  that  they  are  now  at  a  premium.  We  do  not  wonder  at 
this,  as  the  selection  of  subjects  has  been  admirable,  and  the 
getting  up  of  all  the  volumes  could  not  be  improved. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Eields,  W.C. 


Ihurnal. 


SATURDAY,  DECEMBER  24th,  1859. 


THE  REVEREND  MR.  BONWELL’S  CASE. 

The  Commissioners  appointed  by  the  Bishop  of  London  to  in¬ 
quire  into  the  charges  made  against  the  Reverend  James 
Bonwell,  the  Incumbent  of  St.  Philip’s,  Stepney,  have  in  the 
course  of  their  investigations  brought  to  light  two  or  three  cir¬ 
cumstances  which  form,  we  think,  fit  subject  for  comment  in  a 
medical  journal. 

The  charge  made  and  proved  against  the  defendant  was  that, 
although  a  married  man,  he  gave  himself  out  to  be  a  widower, 
and  under  that  pretension  engaged  the  afi’ections  of  a  young 
lady  named  Yorath,  the  daughter  of  a  deceased  clergyman. 
He  cai-ried  on  a  courtship  for  some  time,  with  the  consent  of 
the  lady’s  family,  and  ended  by  inveigling  her  from  home  and 
seducing  her.  Such  little  episodes  are  not,  it  is  true,  of  rare 
occurrence  in  life  ;  but  when  we  find  that,  during  all  the  time 
that  this  reverend  gentleman  was  thus  committing  adultery,  he 
was  preaching  the  Divine  Word,  and  exhorting  his  flock  to 
holy  living — his  paramour  listening  as  one  of  the  congregation 
— we  must  confess  that  an  amount  of  depravity  had  been 
reached,  which  it  would  be  difiicult  to  match.  But  this  was 
not  all.  The  reverend  gentleman  had  private  apartments  at 
the  school-house  of  St.  Philip’s;  and  hither  he  had  the 
audacity  to  bring  the  young  lady  for  her  confinement. 

In  referring  to  these  particulars,  it  is  very  far  from  our  wish 
to  cast  any  blame  upon  the  clergy  of  the  Church  of  England, 
because  there  are  among  them  a  few  black  sheep  amid  a  host 
of  good  and  worthy  men.  Our  object  is  to  draw  attention  to 
the  manner  in  which  the  culprit  has  been  judged  by  his 
superior  the  bishop,  for  the  offence  of  systematically  enacting  a 
lie  that  could  have  had  no  other  purpose  than  the  ultimate 
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seduction  of  the  young  lady.  The  lighter  moral  indiscretions 
of  the  clergy,  it  may  be  stated,  are  submitted  to  the  judgment 
of  the  bishop  of  the  diocese  in  which  they  may  have  been  com¬ 
mitted  :  and  this  charge  against  Mr.  Bonwell,  of  having  passed 
himself  off  for  a  widower,  and  of  having  engaged  himself  to 
Miss  Yorath,  having  come  to  the  ears  of  the  bishop,  his  lord- 
ship  cited  him  to  appear  before  him  to  answer  it.  Answer  of 
course  there  was  none.  He  stood  before  his  judge  convicted 
of  a  crime  which,  in  a  clergyman,  must  be  considered  as  of  the 
deepest  dye.  Nevertheless,  his  spiritual  superior  dismissed 
him  with  a  severe  reprimand  only. 

We  pause  for  a  moment  at  this  stage  of  the  transaction,  to 
remark  that  the  office  of  the  Bishop  is  somewhat  analogous  to 
that  of  a  medico-ethical  society  with  respect  to  recalcitrant 
members  of  our  own  profession.  The  moralities  of  his  clergy 
are  to  a  certain  extent  under  his  keeping.  Looking  at  the 
matter  in  this  light,  let  us  ask  what  would  be  thought  of  a 
medico-ethical  society  that,  upon  ns  flagrant  a  case  in  kind, 
being  proved  against  any  of  its  members,  should  dismiss  him 
vrith.  a  severe  reprimand  0711?/,  delivered  in  private?  We  for¬ 
bear  to  make  reply.  It  is  often  objected  to  the  medical  pro¬ 
fession,  that  their  morals  are  sometimes  not  of  a  very  high 
order.  We  question,  however,  if  any  one  of  us  would  be 
judged  as  leniently  by  our  fellows,  for  an  offence  commensu¬ 
rate  with  that  committed  by  the  Rev.  Mr.  Bonwell,  as  he  has 
been  by  the  Bishop. 

Immediately  on  the  reprimand  having  been  given,  the 
graver  charge  of  having  caused  his  victim  to  be  confined  at 
the  school-house  of  his  parish,  and  of  having  made  away  with 
the  child  in  a  very  suspicious  manner,  came  under  the  notice 
of  the  Bishop,  who  then  determined  to  hand  over  the 
whole  matter  for  investigation  to  the  Commissioners 
under  the  Church  Discipline  Act.  The  public  have  been 
made  acquainted  by  the  daily  papers  with  the  result  of  that 
investigation.  These  proceedings,  which  were  properly  made 
public,  clearly  proved  the  adultery  and  the  concealment  of  the 
birth  of  the  child  ;  and  a  little  episode  then  transpired,  which 
proves  that  undertakers,  when  we  have  “  shuffled  off  this 
mortal  coil”,  play  a  sliifting  part  that  possibly  never  entered 
into  our  calculations.  The  worthy  undertaker  in  the  present 
instance,  having  been  directed  by  Mr.  Bonwell  to  bury  the 
child  at  his  convenience,  went  through  the  farce  of  exhibiting 
it  in  its  shell,  and  then,  the  moment  he  had  an  opportunity, 
transferred  the  body  to  a  coffin  already  occupied  by  another 
corpse.  We  know  not  if  such  tricks  are  often  resorted  to  by 
the  trade :  if  so,  it  is  quite  clear  that  unexpected  exhumations 
may  now  and  then  lead  to  very  extraordinary  suspicions  against 
the  fair  fame  of  the  dead.  The  discovery  of  the  remains  of  a 
new-born  infant  in  the  coffin  of  a  young  woman  may  possibly 
give  rise  to  investigations  of  a  most  painful  character,  in  which 
the  happiness  of  surviving  relations  may  be  involved.  We  are 
not  aware  that  any  proceedings  have  been  instituted  against 
the  undertaker ;  if  not,  we  think  it  very  disgraceful,  and  fear 
that  the  impunity  with  which  he  has  been  allowed  to  escape 
will,  in  all  probability,  lead  to  the  repetition  of  the  misde¬ 
meanour. 

Dr.  Godfrey,  who  confined  the  young  lady,  in  the  course  of 
his  evidence  laid  claim  to  a  privilege  which  wm  should  be 
sorry  to  see  carried  to  so  great  a  length  by  medical  men. 


When  asked  if  Mr.  Bonwell  admitted  to  him  that  be  was  the 
father  of  the  child,  he  replied,  “  Whatever  passed  between  us, 
was  confided  to  me  in  my  professional  capacity,  and  I  am  not 
bound  to  divulge.”  That  a  medical  man  is  bound  not  to 
reveal,  in  an  ordinary  way,  what  is  confided  to  him  by  his 
patients,  we  fully  admit ;  but  we  altogether  question  his  right 
to  keep  secret  any  matter  the  knowledge  of  which  is  requisite 
for  obtaining  the  ends  of  justice.  The  Catholic  priest  cannot 
maintain  the  secrecy  of  the  confessional  in  such  a  case ;  and 
surely  the  medical  man  must  not  lay  claim  to  a  larger 
privilege. 

It  is  seldom  that,  for  the  mere  purpose  of  creating  a  laugh 
in  court,  a  medical  man  is  guilty  of  such  buffoonery  as  this 
witness.  On  being  asked,  for  instance,  if  he  had  been  long 
acquainted  with  Mr.  Bonwell,  he  replied — “  Well,  in  the  pre¬ 
sent  state  of  the  Church  of  England,  I  don’t  care  to  acknow¬ 
ledge  an  acquaintance  with  a  clergyman.”  We  should  resent 
such  an  impudent  remark  as  this,  if  addressed  by  any  person 
to  our  own  profession  ;  and  we  feel  certain  that  every  medical 
man  of  respectability  will  feel  the  utmost  disgust  for  this  sally 
of  Dr.  Godfrey. 


THE  WEEK. 

I:;4ya  letter  published  at  page  1049,  Dr.  Markham  disputes,  to  a 
certain  extent,  the  correctness  of  some  remarks  in  a  paper 
recently  published  in  this  Journal,  by  Dr.  Handheld  Jones,  on 
the  efficacy  of  local  blood-letting  in  relieving  inflammations  of 
internal  organs.  The  question  whether  local  depletion  is  really 
per  se  efficacious  in  relieving  congested  states  of  viscera 
separated  from  the  outer  wall  by  a  serous  space  (as  the  pleura 
or  peritoneum),  is  one  which  may  well  lead  to  much  consider- 
ation;  but  it  is  one  which  we,  and  probably  many  of  our 
readers,  remember  to  have  seen  examined  several  years 
ago  by  Dr.  John  Struthers  of  Edinburgh.  A  paper  on  the 
subject  was  published  by  that  gentleman  in  the  Monthly 
Journal  of  Medical  Science  for  April  1853;  and  an  abstract, 
illustrated  by  woodcuts,  kindly  lent  by  the  author,  appeared  in 
the  Association  Medical  Journal  for  the  20th  of  the  same 
month.  The  propositions  laid  down  by  Dr.  Struthers  were 
briefly  these.  The  relief  in  local  blood-letting  is  through  the 
blood-vessels  or  vascular  system  ;  and  there  can  be  no  special 
relief  from  local  blood-letting,  unless  the  blood-vessels  of  the 
affected  paid  communicate  with  those  of  the  part  from  which 
the  blood  is  drawn.  But,  according  to  his  statement,  such 
communication  in  the  case  of  the  thoracic  and  abdominal  viscera 
is  wanting,  except  in  the  case  of  the  anastomosis  between  the 
vessels  of  the  rectum  and  the  perinseum,  which  gives  a  rational 
explanation  of  the  French  practice  referred  to  by  Dr.  Markham. 
Dr.  Struthers  believes  that  local  blood-lettings  in  inflamma¬ 
tions  of  the  internal  viscera  do  good  only  in  the  same  way  as 
general  blood-lettings — by  relieving  the  general  circulation. 
His  object,  however,  is  not  to  depreciate  local  bleedings,  which 
he  rather  supports,  on  the  ground  that  the  blood  may  as  well 
be  taken  from  one  place  as  from  another,  and  that  perhaps,  the 
inflammation  being  of  a  serous  lining  of  the  parietes,  the 
benefit  may  be  direct.  We  would  again  commend  Dr.  Stru- 
thers’s  essay  to  the  attention  of  our  worthy  contributors  Drs. 
Jones  and  Markham. 
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It  appears  that,  although  there  is  a  public  prosecutor  in 
Scotland,  the  wording  of  the  Medical  Act  renders  his  office  of 
no  effect  in  regard  to  the  prosecution  of  illegal  practitioners. 
The  Act  jJrovides  that  penalties  may  be  recovered  by  “  the 
Procurator  Piscal,  or  by  any  other  person”.  Now,  when  these 
words,  “  antj  other  perso7i",  occur  in  an  Act  of  Parliament,  the 
Procurator  Fiscal  is  instructed  not  to  prosecute.  The  Scottish 
Planch  of  the  Medical  Council  have,  we  learn  from  the  Daily 
Scotsman,  endeavoured,  but  without  success,  to  obtain  a  modi¬ 
fication  of  this  rule.  Under  these  circumstances,  if  the  penal 
clauses  of  the  Act  are  to  be  enforced  at  all  in  Scotland,  the 
medical  practitioners  in  that  country  must  follow  the  example 
of  their  brethren  in  England,  and  form  Registration  Associa¬ 
tions  in  Scotland.  We  understand  that  a  movement  in  this 
direction  has  already  commenced,  both  in  Edinburgh  and 
Glasgow ;  and  that  almost  all  the  leading  practitioners  in  both 
cities  have  expressed  their  willingness  to  assist  in  furnishing 
the  funds  required  for  the  prosecution  of  flagrant  offences 
under  the  Act. 


cprls  uf  Shtatifs. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
^\ednesday,  December  7th,  1859. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

The  gentlemen  proposed  as  Honorary  Fellows  at  the  last 
meeting  were  duly  elected.  Twelve  gentlemen  were  elected, 
and  twelve  proposed  for  election,  as  Ordinary  Fellows. 

COMMUNICATIONS. 

Statistics  of  Midioifery  Practice,  from  July  2nd,  1808,  to 
December  31st,  1858.  By  H.  W.  Bailey,  F.R.C.S.  (Thetford). 
In  order  to  afford  an  opportunity  of  comparing  provincial 
statistics  with  those  of  town  and  hospital  practice,  the  author 
submitted  the  results  of  fifty  years  extensive  practice  in  mid¬ 
wifery.  The  births  amount  to  C470  :  3290  males,  and  3180 
females.  There  wep  53  cases  of  twins :  03  males,  and  38 
fenmles.  21  were  still-born.  There  was  one  case  of  triplets, 
which  lived  till  the  next  day.  There  were  0120  cases  of  head 
presentation,  and  350  preternatural  cases.  Presentations  of 
the  face  to  the  right  side  were  very  tedious ;  in  such  cases, 
turning  or  the  use  of  the  forceps  was  advisable.  In  44  cases, 
the  arm  or  hand  presented.  In  21,  the  funis  presented;  one 
or  two  of  these  were  still-births.  Of  breech  cases,  45 ;  when  the 
face  presented  to  the  front,  these  cases  required  the  aid  of  the 
forceps  to  save  the  child.  In  40  cases,  the  face,  and  in  9,  the 
abdomen  or  back,  presented.  In  180  cases  (primary),  the  feet 
presented.  lu  17  cases,  placenta  prievia  existed.  In  one,  the 
placenta  was  expelled  first.  As  a  rule,  the  author  dilates 
gradually  and  turns  in  these  cases.  All  cases  were  successful 
both  to  mother  and  child,  if  at  the  full  time.  Hajmorrhac^e 
Mas  fatal  in  two  cases,  attended  by  midwives.  There  were  two 
cases  of  sudden  death  after  labour ;  no  apparent  cause.  Em¬ 
bryotomy  was  performed  only  twice.  A  tabular  statement 
was  appended,  showing  the  number  of  deliveries  in  the  respec¬ 
tive  months  of  the  year. 

Delivery  of  a  very  large  Living  Child  by  means  of  the  Lonn 
Forceps.  By  Charles  Waller,  M.D.  This  case  was  brought 
forward  on  account  of  the  extreme  size  of  the  child,  which  on 
delivery,  lyas  found  to  weigh  15  lbs.  15  ozs.  After  about  thirty- 
six  hours  ineffectual  labour.  Dr.  Waller  aiiplied  the  loim  for¬ 
ceps,  a  good  part  of  the  head  being  still  above  the  brim,  and 
delivered  the  child,  which  v'as  a  female,  alive. 

A  new  Nursing -Cradle  was  exhibited  by  the  inventor  Mr 
C.  Weight.  ’ 

Or  the  Disk  to  Life  of  First  and  Subsequent  Preqnancies. 
By  Robert  Baenes,  M.D.  The  author  wished  to  draw  the 
attention  of  the  Society  to  the  determination  of  the  question  as 
to  whether  first  pregnancies  were  to  be  considered  as  more 
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hazardous  to  life  than  subsequent  ones.  The  question  was 
one  of  great  interest  as  bearing  upon  life  assurance.  It  was 
not  sufficient  to  know  the  amount  of  risk  for  all  pregnancies, 
which  we  were  at  present,  indeed,  in  possession  of.  Excluding 
deaths  from  puerperal  fever,  the  Dublin  Hospital  statistics 
shewed  that  1  in  100  of  primaparm  died,  and  1  in  200  of  the 
multiparie.  But  as  the  statistics  of  private  practice  only  were 
capable  of  affording  satisfactory  information,  he  would  suggest 
that  the  Fellows  of  the  Society  be  invited  to  contribute  to  the 
settlement  of  the  question.  A  tabular  form  for  the  purpose  he 
submitted  to  the  Society. 

Dr.  Tyler  Smith  agreed  M'ith  Dr.  Barnes  as  to  the  risk  in¬ 
curred  by  women  in  first  labours  ;  but  itw'as  the  custom  of  the 
insurance  office  with  which  he  w'as  connected — the  New  Equit¬ 
able — to  assure  the  lives  of  healthy  women  pregnant  for  the 
first  or  any  other  time  at  the  ordinary  rates.  The  rates  of  life 
assurances  were  framed  upon  the  average  duration  of  life  in 
average  lives.  At  all  ages,  the  expectancy  of  the  continuation 
of  life  W’as  somewdiat  greater  in  the  female  than  the  male;  so 
that  they  were  the  best  lives  for  assurance.  As  regarded  the 
question  of  married  or  single  women,  there  could  be  no  doubt 
that  there  were  certain  risks  incidental  to  childbirth  ;  but 
single  and  childless  women  w'ere  subject  in  an  increased  degree 
to  certain  disorders  of  the  nervous  system,  and  to  uterine  and 
ovarian  tumours,  which  rendered  them,  if  anything,  less  eligible 
than  child-bearing  w'omen  for  life  assurance. 

Dr.  Murphy  believed  the  principle  of  the  New  Equitable 
Society  to  be  the  correct  one.  The  statistics  of  the  Dublin 
Hospital  W'ere  not  applicable  to  the  settlement  of  this  interest¬ 
ing  question,  for  special  stated  reasons ;  and,  in  fact,  arguments 
based  on  statistics  generally  required  to  be  received  with  very 
great  caution. 

Treatment  of  Moles  and  Premature  Expulsion  of  the  Feetus. 
By  Ancell  Ball,  M.R.C.P.Ed.  (Spalding).  In  cases  of  severe 
luemorrhage  alter  the  expulsion  of  the  foetus,  the  secundines 
being  retained,  the  author  uses  one  of  three  instruments  ex¬ 
hibited,  for  the  purpose  of  removing  the  retained  substance. 
The  instruments  consist  of  a  two-  and  a  three-bladed  forceps, 
which  admit  of  being  used  through  the  speculum. 

Retroflexion  of  the  Gravid  Uterus  during  Labour  at  Term. 
By  Henry  Oldham,  M.D.  The  patient  was  pregnant  for  the 
first  time,  and  had  been  in  labour  for  several  hours  when  Dr. 
Oldham  saw  her.  On  examination,  the  fundus  uteri,  with  the 
head  of  the  child,  were  found  filling  the  pelvis  ;  the  os  uteri 
drawn  up  above  the  pelvic  brim,  and  reached  with  the  utmost 
difficulty.  The  condition  had  apparently  existed  from  the 
beginning  of  pregnancy.  By  combined  external  and  internal 
manipulation,  the  breech  was  brought  down,  and  the  fundus 
pushed  up.  Delivery  was  then  effected;  the  child  w’as  dead. 
The  mother  did  well.  The  author  remarked  on  the  facts  : — 
1st,  that  the  full  time  had  been  reached;  2ndly,  that  the  symp¬ 
toms  were  not  such  as  to  excite  attention  previously;  and 
3rdly,  the  possibility  of  replacement  at  this  late  period.  In 
answer  to  a  question  put  by  Dr.  Graily  Hewitt,  the  author 
stated  that  the  patient,  when  formerly  under  his  care,  and 
single,  had,  he  believed,  been  the  subject  of  retrollexion. 

Sloughing  of  the  Fatal  Scalp  as  a  Result  of  Tedious  Labour. 
By  W.  0.  Priestley,  M.D.  The  author  related  a  case,  under 
the  care  of  a  midwife,  in  which  the  head  had  been  impacted 
for  about  forty-eight  hours  in  the  pelvis,  in  a  first  labour. 
Eight  days  after  delivery,  the  child  died.  On  the  third  day, 
the  back  of  the  head  ivas  much  inflamed;  later,  the  scalp 
assumed  a  darker  colour,  and  the  child  gradually  sank.  A 
slough,  of  the  size  of  a  shilling,  had  separated,  leaving  a 
wound,  which  extended  nearly  to  the  bone,  over  the  occipital 
protuberance  ;  and  there  w’as  extensive  ecchymosis  around 
almost  to  the  ear  on  each  side  ;  and  the  pericranium  was  in 
part  separated  from  the  bones.  The  sloughing  in  question 
resulted,  in  the  author’s  belief,  from  the  long  impaction  of  the 
head  in  the  pelvis. 

Fibrous  Tumour  of  the  Uterus,  illustrating  a  Surgical  Oper¬ 
ation  for  its  Cure.  By  I.  Baker  Brown, 'F.R.C.S.E.  In  a 
woman,  aged  49,  ill  for  six  years,  there  w'as  found  an  abdo¬ 
minal  tumour,  extending  halt-way  to  the  umbilicus,  composed 
of  the  uterus,  enlarged  by  the  presence  of  a  fibrous  tumour. 
The  os  uteri  was  incised,  and  the  tumour  brought  into  sight. 
The  author  then  proceeded  to  operate,  upon  it  by  j)iei'cing  it 
in  the  centre,  cutting  out  a  portion,  much  in  the  manner  of 
coring  an  apple.  Through  the  cavity  thus  formed,  as  much 
as  possible  of  the  surrounding  tissue  was  broken  down.  A 
copious  discharge  occurred  for  the  next  few  days ;  and  at  the 
end  of  four  months,  a  slightly  enlarged  uterus  was  all  that 
could  be  detected.  The  principle  on  which  the  operation  in 
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question  (which,  the  author  observed,  had  been  performed  by 
Atlee  and  Decamier)  was  adopted,  was  the  knowledge  of  the 
fact,  that  when  poljq)i  are  ligatured,  the  whole  of  the  growth 
perishes — not  only  that  on  the  distal  side,  but  also  that  on  the 
other  side  of  the  ligature.  By  removing  a  portion  of  the 
fibrous  tumour,  the  same  etfect — the  destruction  of  the  whole 
— was  in  this  case  obtained. 

Dr.  Barx'es  believed  Atlee’s  operations  had  been  attended 
with  great  mortality.  He  would  suggest  that  Dr.  Simpson, 
just  elected  an  honorary  fellow’,  should  furnish  the  Society 
with  the  results  of  his  enucleation  practice. 

Dr.  Priestley  believed  that  Dr.  Simpson  had  abandoned  in¬ 
terfering  with  large  librold  tumours  of  the  uterus  by  operative 
measures. 

The  President  remarked  on  the  varying  degrees  of  the 
menorrhagia  attending  cases  of  fibroid  tumour. 

Extreme  Emaciation,  the  result  of  Obstinate  Vomiting  in 
Pregnancy.  By  W.  Tyi.er  Smith,  M.D.  A  girl,  aged  19,  un¬ 
married,  was  admitted  into  St.  Mary’s  Hospital  in  July  last. 
Obstinate  vomiting,  at  first  supposed  to  depend  on  cerebral 
disorder,  continued  from  the  time  of  her  admission.  She 
became  so  extremely  reduced  in  flesh,  that  at  the  end  of  six 
weeks  her  weight  was  only  forty-seven  pounds  and  a  half. 
At  this  time,  she  was  unable  to  move  in  bed ;  delirium  was 
frequent,  bed-sores  appeared  over  the  sacrum  and  nates,  and 
she  appeared  to  be  dying.  Pregnancy  w'as  now  suspected. 
The  catamenia  were  found  to  be  absent;  the  breasts  v/ere  full, 
notwithstanding  the  emaciation  of  the  rest  of  the  body,  and 
the  uterus  had  increased  in  size.  Remedies  had  been  of  no 
avail.  She  was  too  w’eak  to  allow  of  artificial  abortion.  A 
nurse  was  put  by  her  bedside  to  give  her  a  single  teaspoonful 
of  nourishment  every  half  hour.  The  body  was  rubbed  with 
oil,  and  beef-tea  injections  were  administered.  Under  this 
plan  the  sickness  ceased;  the  quantity  of  nourishment  was 
slowly  increased,  and  she  improved  in  strength,  and  became 
comparatively  stout.  Pregnancy  went  on  to  December  3rd, 
when  she  miscarried  at  the  fifth  month,  and  is  now  recovering. 
In  answer  to  a  question.  Dr.  Tyler  Smith  stated  that  the 
enemata  given  were  retained. 

Hysteria  simulating  in  the  most  perfect  degree  Natural  La¬ 
bour.  By  Richard  Hodges,  M.D.  (Rochford).  The  author 
was  engaged  to  attend  a  woman  said  to  be  in  the  fifth  month 
of  pregnancy.  Four  months  afterwards,  he  was  sent  for,  the 
patient  being  stated  to  be  in  labour.  The  pains  were  found 
to  be  severe,  and  like  those  of  the  last  stage  of  parturition. 
On  examination,  however,  a  tumour  was  found  to  present, 
which  turned  out  to  be  the  bladder,  distended  and  prolapsed. 
There  was  no  pregnancy. 

The  President  then  announced  that  the  first  session  of  the 
Society,  which  had  been  a  most  successful  one,  was  now 
brought  to  a  close.  The  first  meeting  of  the  next  session 
would  he  held  on  Wednesday,  January  4th,  1800. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  13th,  1859. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  ETIOLOGY  AND  TREATMENT  OF  PERITONITIS. 

BY  S.  O.  HABERSHON,  M.D.LOND.,  F.R.C.P. 

Dr.  IIabershon  first  alluded  to  the  value  of  a  knowledge  of 
the  causes  of  disease  as  a  guide  to  right  treatment,  and  to  the 
importance  of  considering  local  disease  as  connected  with  a 
constitutional  or  general  origin.  In  reference  to  peritonitis,  he 
remarked  that,- although  written  and  spoken  of  as  an  idiopathic 
disease,  we  did  not  find  any  proof  that  the  malady  really  existed 
in  that  character.  An  analysis  of  the  records  of  3752  inspec¬ 
tions  after  death  at  Guy’s  Hospital,  and  extending  over  a  period 
of  twenty-five  years,  was  brought  forward  as  confirming  this 
statement,  and  as  an  indication  of  the  general  plans  of  treat¬ 
ment.  501  were  instances  of  peritonitis,  and  they  were  divided 
— first,  into  those  in  which  the  disease  is  set  up  by  mischief  ex¬ 
tending  to  the  iieritoneum  from  without,  as  from  adjoining 
viscera,  injury,  or  perforation  ;  secondly,  those  which  might  be 
called  blood  diseases,  connected  with  albuminuria,  with  pyaemia, 
or  puerperal  fever  or  erysipelas;  and  thirdly,  those  in  which 
general  nutritive  change  iu  the  system  is  followed  by  acute  or 
chronic  peritonitis,  as  in  struma  or  cancer,  or  after  continued 
liypei’acmia  of  the  capillaries  of  the  serous  membrane,  as  in 
disease  of  the  liver  or  heart,  where  very  slight  exciting  cause 
suffices  to  produce  acute  mischief. 

Of  the  first  division,  there  were  200  instances  and  102  of 


these  arose  from  internal  or  external  hernia,  or  mechanical  ob¬ 
structions,  19  being  of  the  internal  kind.  Reference  was 
made  to  the  mode  in  which  the  extreme  tension  of  the  intes¬ 
tine  leads  to  intense  congestion  of  the  mucous  membrane, 
diphtheritic  inflammation,  and  ulceration  in  the  direction  of 
greatest  tension,  leading  to  perforation  iu  many  cases.  In  35 
cases,  peritonitis  arose  from  injuries  or  operations  directly 
affecting  the  serous  membrane,  and  in  14  had  followed  tapping  ; 
this  number  was  lower  than  might  be  expected.  In  50  cases, 
there  was  perforation  of  the  intestine  :  in  10  from  hernia,  in  9 
of  the  appendix  emei,  in  2  of  the  caecum,  4  from  cancerous  dis¬ 
ease  of  the  colon,  9  from  disease  of  the  stomach,  15  from 
typhoid  disease  of  the  ileum,  4  from  struma,  2  from  ovarian 
adhesions,  and  one  from  cancerous  disease  of  the  vagina.  In 
5  other  cases  of  fever,  peritonitis  had  resulted,  in  2  of  which  the 
perforation  was  not  complete ;  1  was  of  doubtful  character. 
In  19  cases,  faecal  abscess  had  taken  place.  In  42  cases  the 
peritonitis  was  caused  by  extension  of  disease  from  the  bladder, 
uterus,  or  pelvic  viscera :  10  from  lithotomy,  0  from  ovarian 
disease,  and  14  from  calculus  in  the  bladder,  cystitis,  or  stric¬ 
ture.  In  11  cases,  disease  of  the  liver  or  gall-bladder  had  led 
to  direct  extension  of  disease  to  the  serous  membrane,  and  in  3 
other  cases  it  followed  acute  inflammatory  disease  of  the 
colon,  and  from  disease  of  the  ctecum,  not  previously  mentioned, 
in  3  instances.  Thus  201  cases  of  the  501  were  produced  by 
disease  not  commencing  in  the  serous  membrane,  but  proi)a- 
gated  to  it  from  adjoining  parts  ;  and  the  author  stated  that  in 
each  of  these  instances,  as  far  as  medicinal  treatment  could  he 
of  service,  he  believed  that  the  plan  suggested  by  Drs.  Stokes 
and  Graves  in  instances  of  perforation  of  the  stomach  was  of 
the  greatest  value,  in  promoting  rest  to  the  intestines,  the 
localisation  of  the  mischief,  and  the  acceleration  of  reparative 
changes ;  in  many  instances,  that  local  depletion  and  the 
external  application  of  anodyne  remedies  might  be  combined 
with  advantage;  but  that  mercury,  in  the  form  of  grey 
powder  or  calomel  with  opium,  was  injurious  rather  than  other¬ 
wise,  as  tending  to  ju’event  adhesions,  exciting  action  from  the 
bowels,  or  rendering  their  contents  more  fluid,  and  increasing 
the  depressing  effects  of  the  disease  on  the  nervous  system. 

The  second  class  of  cases  consisted  of  those  in  which  peri¬ 
tonitis  was  set  up  by  a  changed  condition  of  the  blood,  as  in 
albuminuria,  pyiemia,  etc.  In  G3  instances,  the  peritonitis  was 
connected  with  Bright’s  disease,  in  nearly  all  of  an  acute  kind. 
The  peritoneum  was  rarely  the  only  serous  membrane  affected. 
The  treatment  of  the  general  disease  was  regarded  as  best 
calculated  to  remove  the  local  affection,  assisted  sometimes  by 
counterirritants :  hut  that  the  ready  salivation  produced  by 
mercurials  did  not  afford  corresponding  benefits.  10  were 
puerperal  in  their  origin;  in  13,  pyaemia  followed  operations, 
local  suppuration:  and  5  others  were  with  erysipelas.  Instances 
were  alluded  to  in  which  serous  membranes  became  simul¬ 
taneously  affected,  perhaps  from  pyaemia  or  rheumatism,  or 
renal  disease;  and  3  of  those  were  mentioned,  one  where  peri¬ 
tonitis  W’as  connected  with  pericarditis  and  pleurisy,  a  second 
with  pneumonia  and  dysentery,  and  a  third  with  pericarditis, 
pleuropneumonia,  and  obscure  renal  mischief.  In  the  treat¬ 
ment  of  these  cases,  the  local  affection  must  be  almost  lost  sight 
of  in  the  general  treatment,  and  local  depletion  and  mercurial 
preparations  would  nqt  promote  the  cure. 

The  third  class  of  peritonitis  consisted  of  cases  connected 
with  general  nutritive  changes,  as  cancer,  struma,  etc.,  or 
where,  w’ith  continued  hyperemia  of  the  peritoneal  capillaries 
in  cirrhosis,  or  heart-disease,  a  very  slight  exciting  cause  suffi¬ 
ces  to  produce  acute  disease.  70  cases  rose  with  struma;  22 
acute  and  48  chronic  and  acute.  The  varieties  of  the  strumous 
form  of  disease  w'ere  mentioned,  leading  sometimes  to  serous 
effusions,  to  general  adhesions,  to  perforation,  or  fajcal  abscess. 
The  ages  were  stated  not  to  be  limited  to  early  life,  many  oc¬ 
curring  between  30  and  40  years  of  age.  It  was  urged  that  in 
all  these  cases  the  same  general  rules  of  treatment  should  be 
observed  as  in  ordinary  strumous  disease,  sometimes  assisted 
by  couuterii-ritants,  very  cautious  local  depletion,  anodyne 
applications  and  opium  ;  but  the  avoidance  of  purgatives  and  of 
mercurial  preparations  was  recommended.  40  instances  of 
peritonitis  with  cancer,  besides  those  already  mentioned,  were 
next  referred  to ;  9  in  males,  and  31  in  females.  In  men, 
glandular  organs  w’ere  generally  affected  ;  and,  in  w’omen,  the 
ovaries  or  uterus ;  but,  in  20  instances,  the  disease  consisted 
of  tubercles  upon  the  peritoneum,  generally  with  dropsical 
effusion  :  19  of  these  were  women,  and  1  a  man  ;  the  average 
age  of  the  former  52,  and  evidently  coming  on  after  the  cessa¬ 
tion  of  ovarian  functional  activity.  The  inutility  of  diuretics, 
and  the  inadvisability  of  depressing  measures,  as  mercurials 
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were  spoken  of;  and  it  was  stated,  that  paracentesis  was  often 
followed  by  increased  effusion  of  lymph,  and  the  best  treat¬ 
ment  consisted  in  sustaining  the  ebbing  powers  of  life  by  every 
means  in  our  power.  j 

The  last  cases  were  those  of  pc-ritonitis  associated  with 

complication, 

14  were  chronic,  12  acute,  and  6  acute  and  chronic  :  5  had 
been  previously  referred  to  as  rendered  acute  by  tapping.  In 
some  instances  pneumonia  was  present,  and  slight  exposures  to 
cold  and  wet  evidently  sufficed  to  induce  acute  changes.  The 
degenerative  arterial  changes  often  found  with  cirrhosis  were 
mentioned,  this  chronic  state  should  be  borne  in  mind  in  the 
treatment  of  the  acute  disease.  In  early  cirrhosis,  the  usual 
treatment  of  peritonitis  by  calomel  and  opium  was  more 
semceable  than  in  auy  other  form  of  peritoneal  disease,  on  ac¬ 
count  of  the  stimulating  efi'ect  of  mercurials  on  the  glandular 
organs  of  the  abdomen  ;  but  that  even  here  it  was  not  neces- 
sai’y  to  produce  salivation  to  ensure  the  beneficial  effects  9 
cases  were  connected  with  heart-disease. 


The  general  causes  of  peritonitis  were  : _ 

Hernia  (19  being  internal)  . 

Injuries ;  operations,  as  tapping,  etc . 

Perforations  of  the  stomach,  ileum,  cfecum,  appendix, 
colon,  etc.  (other  13  included  under  hernia,  etc.) 
And  leading  to  faical  abscess  (2  otherwise  men¬ 
tioned)  . 

Ulceration,  with  fever,  without  perforation .'  .* 

Disease  of  the  bladder  or  pelvic  viscera;  operations 

as  lithotomy,  etc .  ’ 

Abscess  of  the  liver,  gall-stone,  etc . 

Acute  disease  of  the  colon . 

Other  disease  of  the  caecum . . 


102 

35 


43 

17 

5 


42 

11 

3 

3 


Bright’s  disease  . 

Pyaemia,  puerperal  fever,  etc . 

Strumous  disease  . " 

Cancer  (12  before  mentioned) . . 

Hepatic  disease  (and  5  acute,  from  tanpingV 
Heart-disease  . . 


261 


63 

31 

70 

40 

27 

9 


240 


The  authoi  concluded  with  the  following  pi’opositions  : _ 

^•B®iRonitis  is  never  idiopathic  in  its  origin,  and  we  do 
not  find  any  such  instance  as  acute  disease  of  the  peritoneum 
coming  on  from  mere  exposure  to  cold ;  in  such  case,  the  cold 
tsnds  to  render  acute  an  already  existing  morbid  state. 

2.  The  consideration  of  the  origin  of  the  disease,  either  in 
a  local  or  general  source,  is  the  best  guide  to  treatment ;  whe- 
tber  nist,  from  extension  of  disease  from  adjoining  viscera 
as  the  ovaries,  bladder,  intestines,  perforations,  or  inimies  • 
secondly,  from  blood-changes,  such  as  occur  in  albuminuria’, 
pjtemia,  or  erysi^ielas  ;  and  thirdly,  from  almost  imperceptible 
changes,  or  deficiencies,  in  general  health,  as  in  struma,  or 
cancer,  or  climacteric  changes,  or  as  a  consequence  of  the 
hyperiemia  of  cirrhosis,  or  heart-disease. 

3.  In  the  first  form,  perfect  rest,  the  avoidance  of  food  as 
mr  as  possible,  and  the  mode  of  treatment  recommended  by 
Dr.  Stokes,  in  j^^oducing  rest  to  the  intestinal  canal  and  peri- 
staltic  action,  and  diminishing  the  collapse  and  prostration 
consequent  on  the  disease— constitute  the  best  mode  of  treat¬ 
ment;  using,  as  far  as  need  be,  other  means,  as  anodyne  appli¬ 
cations,  local  depletion ;  and,  in  many  instances,  also  seeking 
to  remove  the  exciting  cause,  as  in  cystic  disease,  etc. 

Peritonitis  is  a  symptom  of  blood-change,  as 
Bright  s  disease,  p3  cemia,  etc.,  it  may  be  best  relieved  by  the 
tieatment  of  the  primary  disease;  but  here  opium  is  some¬ 
times  of  great  value,  and  more  eflfective  without  mercurial 
combination. 

0.  In  the  treatment  of  the  third  class,  the  consideration  of 
the  cause  is  also  our  best  guide ;  strumous  and  cancerous 
disease  should  be  regarded  in  their  general  relations  ;  and  in 
those  connected  with  hepatic  disease,  the  remembrance  of  the 
condition  prior  to  the  supen’ention  of  the  peritonitis  should 
prevent  us  from  using  means  calculated  to  increase  the  primary 
mpcliief;  and  any  benefit  due  to  mercuiial  action  may  be 
attained  ■without  mercurial  salivation. 

benefit  ascribed  to  mercury  in  the  treat¬ 
ment  of  peritonitis  is  not  established,  and  may,  perhaps,  be 
correctly  attributed  to  the  opium  with  which  it  is  combined. 
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Monday,  December  19  ih,  1859. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  SOME  POINTS  IN  THE  CLINICAL  HISTORY  OE  ASTHMA,  FOUNDED 
ON  AN  ANALYSIS  OF  FIFTY  CASES. 

BY  HYDE  SALTER,  M.D.,  F.R.S. 

After  some  preliminary  observations.  Dr.  Salter  recalled  the 
attention  of  the  Society  to  the  fact  that  he  had  already  written 
much  on  asthma,  and  it  might  be  imagined  that  he  had  little 
of  fresh  interest  to  communicate;  but,  he  said,  the  more  his 
observations  on  the  disease  extended,  the  more  he  found  to 
observe.  The  subject  of  the  present  paper  was  an  analysis  of 
fifty  cases  of  asthma ;  the  notes  of  which  he  had  arranged  in 
tables,  so  as  to  be  able  to  compare  and  contrast  the  circum¬ 
stances  attending  them.  (The  tables  were  handed  round  for 
examination.)  About  one  half  of  the  fifty  cases  had  come 
under  his  personal  observation  ;  the  rest  had  been  collected 
from  friends  in  the  country,  whom  he  had  furnished  with 
tabular  forms  to  be  filled  up.  This  method  he  recommended 
to  be  followed  in  similar  investigations  on  other  subjects  ;  by 
means  of  it,  he  had  been  enabled  to  extend  the  basis  on  which 
he  founded  his  observations.  The  circumstances  noted  in  the 
tables  were:— 1.  Name,  age,  and  sex;  2.  Appearance — the 
asthmatic  physique  ;  3.  Occupation ;  4.  Residence,  past  and 
present ;  5.  Age  at  first  appearance  of  the  disease  ;  6.  Cause, 
predisposing  and  provocative ;  7.  Frequency  of  the  attacks ;’ 
8.  Time  of  the  day,  or  night,  at  which  the  paroxysms  ap¬ 
peared ;  9.  Premonitory  symptoms;  10.  Whether  the  asthma 
was  simple,  or  complicated  with  other  diseases,  as  bronchitis 
or  heart-affection  ;  11.  Standing  of  the  disease;  12.  Hereditary 
predispo.sition  ;  13.  Associated  diseases ;  14.  Effect  of  reme¬ 
dies.  Of  these,_the  first  six  were  noticed  in  the  paper. 

1.  Regarding  age,  the  tables  gave  information  as  to  (a)  the 
age  of  the  individuals  when  the  notes  were  taken;  (5)  the 
time  of  life  at  which  the  disease  first  appeared;  and  (c)  the 
duration  of  the  disease. 

(a)  The  age  at  the  time  of  recording  the  history  was  noted 
in  48  cases ;  and  in  nearly  one-third  (15)  it  was  from  20  to  30, 
The  number  decreased  in  each  succeeding  decade  of  life.  The 
youngest  patient  was  aged  12,  and  the  oldest  78.  This  shews 
plainly,  that  asthma  may  occur  in  early  years;  and  that  it  does 
not  tend  to  shorten  life. 

(5)  The  age  at  which  the  disorder  first  appeared  was  noticed 
in  47  cases,  with  the  following  result: — 


During  1st  year 
Between  1  and  10 
„  10  and  20 

,,  20  and  30 


Cases. 


9 

10 

7 

8 


Between  30  and  40 
„  40  and  50 

,,  50  and  60 


Cases. 


6 

o 

O 

4 


Asthma,  then,  may  occur  at  any  time  of  life ;  and  the  table 
shews  that  a  large  proportion  of  the  cases  (19  out  of  47)  be¬ 
came  asthmatic  within  the  first  ten  years.  In  the  nine  in 
which  the  disease  commenced  in  the  first  year,  it  attacked  one 
almost  from  the  moment  of  birth  ;  2  within  three  months  ;  and 
4  within  the  year.  It  would  appear,  also,  that  the  liability  to 
the  occurrence  of  asthma  diminishes  as  life  advances  up  to” old 
age,  when  it  increases  somewhat.  This  is  what  would  be  ex¬ 
pected,  fi’ora  the  constitutional  nature  of  the  disease.  And 
according  to  the  age,  the  form  of  the  asthma  varies.  In  child¬ 
ren,  it  is  mostly  of  bronchitic  origin ;  in  adults,  it  is  a  purely 
nervous  affection ;  and  in  old  persons,  its  source  is  to  be  traced 
to  bronchitic  and  cardiac  disease. 


(c)  The  average  duration  of  the  disease  was,  in  32  cases,  22 
years.  This,  it  must  be  observed,  merely  represents  the  time 
from  the  first  appearance  to  the  time  of  taking  the  notes.  Per¬ 
fectly  cori'ect  results  could  be  arrived  at  only  by  ascertaining 
the  period  from  the  commencement  of  disease  to  the  end  of 
life.  In  -4,  in  whom  it  had  appeared  during  the  first  year,  were 
aged  25,  37,  27,  and  47.  A  person  aged  71  had  had  asthma  34 
years;  and  another,  aged  78,  had  had  it  45.  The  longest 
period  of  duration  met  with  by  Dr.  Salter  had  been  47  years. 
The  non-tendency  of  asthma  to  shorten  life,  as  sheivn  by  such 
facts  as  this,  is  true  only  of  the  pure  nervous  asthma — not  of 
bronchitic  or  cardiac  asthma.  It  would  be  well  if  assurance 
offices  would  bear  this  in  mind;  at  present,  however,  the  dis¬ 
tinction  is  overlooked,  and  the  practice  in  such  offices  regard¬ 
ing  asthmatic  patients  is  very  dissimilar. 

Sex.  Of  the  patients,  33,  or  nearly  two-thirds,  were  males, 
and  17  females.  The  greater  frequency  of  asthma  in  males’ 
seems  attributable  to  the  circumstances  under  which  they  are 
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placed,  by  occupation,  exposure  to  weather,  wear  and  tear  of 
life,  etc.  If  these  be  rejected,  we  must  suppose  a  greater  pro¬ 
clivity  in  the  male  sex  to  the  disease — which,  however,  is  quite 
improbable. 

2.  Appearance.  There  is  generally  some  deviation  from  the 
healthy  appearance ;  and,  in  various  cases,  the  patients  were 
noted  as  being  “high-shouldered”,  “thin”,  “emaciated”, 
“round-shouldered”,  “anxious  looking”,  “stooping”.  The 
asthmatic  is  generally  a  miserable  wretch,  emaciated  and  cya- 
nosed.-  If  the  disease  have  appeared  in  early  life,  he  is  gene¬ 
rally  below  the  average  height.  Sometimes,  but  rarely,  there 
is  no  deviation  from  the  ordinary  healthy  appeai’ance. 

3.  Occupation.  In  47  persons — 32  males  and  15  females — 
22  of  the  males  were  gentlemen  (professional  men,  merchants, 
etc.);  and  10  were  tradesmen,  artisans,  and  labourers:  while 
of  the  15  females,  9  were  ladies.  The  greater  proportion  of 
asthmatics  in  the  upper  classes  is  more  striking  when  we  re¬ 
member  their  actual  smaller  number ;  but  even  here  we  are 
likely  to  arrive  at  a  false  conclusion,  unless  other  circumstances 
are  taken  into  account.  In  the  upper  classes,  the  asthmatic 
patient  is  very  likely  to  come  under  the  physician’s  notice ; 
while  the  poor  often  allow  the  disease  to  go  on  without  taking 
medical  advice.  But  still  the  rich  may  have  a  greater  pro¬ 
clivity  to  the  disease  ;  and  this  may  depend  in  part  on  a  mor¬ 
bidly  sensitive  and  excitable  nervous  organisation  engendered 
by  our  hypercivilisation,  and  in  part  on  the  fact  that  the  child¬ 
ren  of  the  upper  classes  frequently  pull  through  the  diseases 
which  often  give  rise  to  asthma  (such  as  measles,  bronchitis, 
etc.),  while  those  of  the  poor  are  cut  off  by  them.  Particular 
occupation  does  not  appear  to  predispose  to  nervous  asthma  ; 
while  the  reverse  is  the  case  with  regard  to  the  bronchitic  and 
cardiac  forms  of  the  disease,  to  which,  therefore,  the  poorer 
classes  are  most  liable — especially,  it  would  appear,  coster¬ 
mongers,  cabmen,  and  Covent  Garden  porters. 

4.  Residence.  Asthma  may  occur  in  every  conceivable  locality 
and  climate.  It  may  continue  during  prolonged  residence  in 
one  place,  and  during  repeated  change  of  locality.  In  certain 
cases,  change  of  residence  effects  a  cure;  which,  however,  lasts 
only  as  long  as  the  place  where  the  attacks  come  on  is  avoided. 
In  general,  the  lowest  and  dirtiest  parts  of  cities  are  found  to 
be  most  beneficial  to  the  asthmatic  ;  in  some  cases,  country  air  is 
of  service.  It  is  impossible,  a  priori,  to  predict  what  air  will 
best  suit  the  patient.  Dr.  Salter  stated  that,  in  a  Hindoo  lady 
under  his  care,  who  had  had  asthma  for  twenty  years  in  her 
native  country,  the  paroxysms  had  been  excited  in  England  by 
the  smell  of  hay.  This  phenomenon  had  been  observed  by 
him  also  in  other  cases  ;  whence  it  would  seem  that  the  grass- 
emanation  producing  asthma  was  peculiar  to  Europe. 

5.  The  causes  were  considered  as  essential  or  predisposing, 
and  provocative  or  exciting.  Of  40  cases,  the  disease  in  22  was 
attributed  to  a  bronchial  affection, — hooping-cough  in  3, 
catarrhal  bronchitis  in  19.  In  16,  the  disease  seemed  to  depend 
on|a  constitutional  or  congenital  proclivity  ;  in  many,  where  the 
disease  appeared  early,  it  was  hereditary.  In  2  cases,  it  was 
attributed  to  the  sudden  suppression  of  eruptions,  and  in  2  to 
grief  and  trouble.  Both  these  causes  Dr.  Salter  was  inclined  to 
recognise.  iT he  cause,  however,  was  regarded  as  apocryphal  in 
four  others,  in  which  the  asthma  was  attributed  respectively  to 
typhus  fever,  bowel-complaint,  hard  work,  and  temperance 
after  excess  in  drinking,  and  a  visit  to  Ashby.  Of  provocative 
causes,  there  was  a  numerous  and  very  varied  list,  which  will  be 
arranged  in  three  classes ; — respired  irritants,  alimentary 
irritants,  and  sources  of  irritation  affecting  the  nervous  system 
directly  :  to  these  were  to  be  added  hot  weather  and  laughter. 
Dr.  Salter  referred  to  the  particulars  of  4  cases  which  he  had  ob¬ 
served,  and  which  presented  some  peculiarities  as  to  the  cause. 
In  two  of  the  patients,  a  brother  and  sister  with  whose  cases 
he  had  been  acquainted  many  years,  the  paroxysms  were 
induced  by  the  proximity  of  a  cat,  especially  if  the  animal  wei’e 
stroked  by  the  patient.  This  phenomenon  had  induced  him 
to  term  the  form  of  disease  “  cat  asthma”;  but  other  two 
cases,  in  which  the  paroxysms  were  brought  on  by  the  effluvia 
of  tame  rabbits,  induced  him  rather  to  designate  this  form  of 
the  affection  as  “  asthma  from  animal  emanations.” 

Dr.  E.  Smith  criticised  Dr.  Salter’s  statistics  as  being 
founded  on  a  small  number  of  cases.  Dr.  Salter  had  referred 
to  relative  numbers  of  asthmatics  at  different  ages :  but  this 
did  not  determine  the  proportion  to  the  given  population  at 
any  age.  The  duration  of  the  disease  should  be  estimated 
from  the  first  attack  up  to  death.  Then,  as  to  station  and 
trade,  a  small  number  of  facts  cannot  determine  the  question, 
as  asthma  occurs  in  all  classes  and  at  all  ages.  With  regard 
to  residence,  he  believed  that  many  cases  are  relieved  in  the 


crowded  parts  of  cities.  There  must  be  a  physical  cause  for 
this,  which  ought  to  be  investigated.  The  state  of  the  bron¬ 
chial  membrane  in  cold  he  did  not  think  to  be  inflammatory'’. 
There  is  no  heat  of  skin,  nor  thirst,  nor  pain ;  and  the 
ordinary  treatment  does  not  point  to  inflammation.  As  to  pro¬ 
vocatives  of  asthma,  he  found  that  excess  of  carbonaceous  food 
had  much  to  do  with  producing  the  attacks  ;  and  this  was  ex¬ 
plained  by  the  confinement  of  patients  in  cases  of  bronchitis. 
This  pointed  to  diminishing  the  food  and  relieving  the  bowels 
and  liver. 

Dr.  Eouth  thought  that  the  conclusions,  drawn  with  evident 
care  by  Dr.  Salter,  even  from  a  few  cases,  were  more  likely  to 
be  correct  than  those  drawn  from  a  number  of  cases,  of  which 
it  might  be  doubted  whether  all  were  cases  of  asthma.  He  had 
never  heard  that  genuine  bronchitis  or  catarrh  is  not  inflam¬ 
matory.  There  may  be  inflammation  without  fever;  he  had 
seen  pneumonia  and  other  local  inflammations  without  fever._ 

Dr.  Smith  had  referred  to  the  ordinary  accessions  in  chronic 
bronchitis. 

Dr.  Gibb  had  many  years  ago  examined  the  body  of  an  old 
gentleman  who  had  had  asthma.  There  was  enlargement  of 
the  longitudinal  fibres  of  the  bronchi;  and  he  had  observed 
this  in  two  other  cases. 

Mr.  Miller  had  frequently  found  the  longitudinal  fibres  en¬ 
larged  in  asthma. 

Mr.  P.  Marshall  suggested  that  account  should  be  taken  of 
the  number  of  members  of  a  family  in  which  asthma  occurs. 

Dr.  Habershon  thought  the  facts  deduced  were  in  the  right 
direction.  Had  Dr.  Salter  found  that  menstruation  had  much 
to  do  with  the  character  of  asthma? 

Dr.  Mackenzie  suggested  that  the  partial  asphyxia  may  be 
obviated  by  inhaling  oxygen. 

Dr.  Salter  having  replied,  the  Society  adjourned  until 
Monday,  January  9th,  1860. 


ICtiter  '%at. 


LOCAL  BLOOD-LETTING  IN  INFLAMMATION. 

Letter  erom  AV.  0.  Markham,  M.D. 

— ‘VSTll  you  allow  me  a  few  lines  of  remarks  on  a  point  re¬ 
ferred  to  by  Dr.  Handheld  Jones  in  his  very  valuable  papers  on 
Inflammation,  etc.  ? 

Dr.  H.  Jones  maintains  that  abstraction  of  blood  from  the 
skin  which  lies  over  certain  inflamed  internal  organs,  where 
there  is  no  direct  vascular  connexion  between  the  skin  and  the 
internal  organs,  is  a  practice  whose  utility  remains  unques¬ 
tioned.  He  instances  the  cases  of  leeching  at  the  epigastrium 
in  gastritis,  of  cupping  the  back  of  the  chest  to  relieve  pulmo¬ 
nary  hypereemia,  and  of  the  loins  to  relieve  congestion  of  the 
kidneys.  Now,  without  denying  the  fact,  1  ivould  gladly  hear 
from  my  friend  the  evidence  upon  which  he  founds  his  assertion 
of  it.  Is  it  clear  and  indubitable  that  such  abstraction  of  blood 
really  does  relieve  these  congestions?  To  prove  the  fact,  it 
must  be  shown  that  all  those  other  remedies  which  are  invari¬ 
ably  used  in  the  tr'eatraent  of  these  diseases  were  dispensed 
with  in  such  cases.  In  congestions  of  the  kidney,  in  which 
cupping  over  the  loins  is  practised,  are  not  other  still  more 
powerful  remedies  always  resorted  to  at  the  same  time— viz., 
warmth,  rest  in  bed,  purgation,  and  opiates?  And  so,  in  pul¬ 
monary  congestions,  we  invariably  use  other  remedies  besides 
the  cupping  ;  and  how  are  we  to  distinguish  between  the  effects 
of  these  on  the  congestion,  and  the  effects  of  the  cupping  ? 

Besides  this,  do  not  these  local  abstractions  of  blood,  in  the 
cases  referred  to,  very  often  fail  to  give  the  relief  expected 
from  them?  This  much,  at  all  events,  seems  to  me  as  unde¬ 
niable  ;  viz.,  that,  in  all  such  cases,  the  relief  which  follows 
upon  the  bleeding  is  never  so  certain,  so  constant,  so  manifest 
and  undoubted,  as  the  relief  which  follows  in  those  cases  in 
which  there  is  a  direct  vascular  communication  between  the 
skin  and  the  inflamed  part  beneath — as,  for  instance,  between 
the  skin  and  an  inflamed  parietal  pleura.  I  do  not  pretend  to 
give  any  explanation  of  the  lact,  but  I  take  it  as  one  which 
every  one  will  admit ;  viz.,  that  the  withdrawal  of  a  small 
quantity  of  blood  from  an  inflamed  part— say,  by  leeches  from 
a  sprained  ankle — will  diminish  the  chief  phenomena  of  the 
inflammation — the  pain,  the  heat,  the  redness,  and  the  swelling. 
We  all  see  this  effect  too  constantly  follow  to  doubt  the  rela¬ 
tion  of  cause  and  eflect.  Now,  taking  this  fact,  I  apply  it  to 
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the  case  of  internal  organs  ;  and  I  cannot  but  think  that,  in  all 
those  cases  in  which  there  is  a  distinct  vascular  connexion  be¬ 
tween  the  skin  and  the  inflamed  internal  organ,  we  have  much 
moieceitain  proof  of  the  efficacy  and  benefit  of  the  remedy 
than  we  have  in  those  cases  in  which  there  is  no  such  vascular 
connexion— in  the  cases,  for  instance,  referred  to  by  Dr.  II. 
Jones.  And  I  wmuld  observe  that,  in  some  of  those  cases  in 
which  there  is  no  vascular  connexion,  relief  to  pain  mav  un¬ 
doubtedly  be  given  by  local  bleeding,  and  in  a  way  whicli  has 
not  been  referred  to_.  For  example,  in  some  cases  of  peri- 
caiditis,  when  there  is  much  local  pain,  local  abstraction  of 
blood  gives  relief,  as  I  believe,  by  its  action  on  the  pleurisy 
wdiich  almost  always  accompanies  severe  pericarditis.  So, 
again,  in  liver  diseases,  when  leeching  over  tlie  hepatic  region 
gives  relief  (which  w'e  know  it  very  often  fails  to  do),  may  we 
not  very  fairly  ascribe  the  beneficial  action  to  the  influence 
which  it  has  had  over  the  inflammation  which  has  been  ex¬ 
cited  in  the  parietal  peritoneum  over  the  liver  ?  The  proofs  of 
the^  existence  of  such  inflammation  are  frequently  shown  to 
us  in  the  deadhouse,  in  the  adhesions  between  the  surface  of 
the  diseased  liver  and  the  parietal  peritoneum  over  it. 

In  inflammation  of  the  lungs,  local  bleeding  is  of  service,  be¬ 
cause  It  acts  upon  the  pleurisy  which  usually  accompanies 
pneumonia.  Is,  I  might  add,  the  French  system  of  leeching 
the  parts  around  the  anus,  to  relieve  abdominal  congestions,  a 
mere  farce  ?  I  should  be  too  much  trespassing  upon  your 
space,  if  I  were  to  prolong  this  note  ;  but  I  would  just  venture 
to  say  also,  that  I  believe  the  vascularity  of  the  new  formed 
adhesions,  which  unite  internal  organs  to  the  parts  around 
them,  may  in  some  cases  create  a  new  and  direct  vascular  con¬ 
nexion  between  the  skin  and  these  organs. 

Altogether,  I  think  my  friend  will  himself  admit  this  much 
-  that  the  benefit  of  local  bleeding  in  internal  inflammations 
is  much  niore  sure  and  manifest  in  those  cases  in  which  there 
exists  a  direct  vascular  connexion,  than  when  no  such  vascular 
connexion  exists.  I  am,  etc., 

W.  0.  Markham. 

33,  Clarges  Street,  W.,  December  19tb,  1859. 


PHYSIOLOGICAL  ACTION  OF  DIGITALIS. 

Sir,— In  your  number  for  December  10th  (at  p.  1001).  Dr. 
Handfield  Jones  describes  digitalis  “as  a  stimulant  which 
tones,  steadies,  and  strengthens  a  weak  flabby  heart.”  This 
description  may  be  proved  to  be  quite  correct;  but  it  is  so 
opposite  to  the  notion  commonly  received,  namely,  that  di<»i- 
tahs  is  a  sedative  and  contrastimulant,  that  I  doubt  not  that 
Di.  Jones  will  confer  a  favour  upon  many  of  our  older  readers 
by  briefly  stating  any  facts  which  have  led  him  to  speak  of 
digitalis  as  a  stimulant  or  tonic. 

ihe  perusal  of  Dr.  Jones’s  paper  has  recalled  to  my  mind  a 
case  which  came  under  my  notice  many  years  ago,  and  which 
would  tend  to  show,  as  far  as  a  single  case  can,  that  the  old 
idea  of  the  medicinal  properties  of  digitalis  is  not  altogether 
erroneous.  A  young  lady,  sixteen  years  of  age,  was  the  subject 
of  frequent  fits  of  syncope,  which  led  her  parents  to  consult  a 
physician  of  great  local  reputation,  w  hose  first  prescription  pro¬ 
duced  no  amendment,  the  fits  recurring  at  least  as  frequently 
as  before,  which  led  to  another  interview  and  prescription. 
The  writer  was  sitting  in  conversation  with  some  other 
members  of  the  family,  when  the  mother  of  the  patient  rushed 
into  the  apartment,  with  terror  in  her  looks,  exclaiming  that 
her  daughter  was  dead.  Happily  this  did  not  prove  to  be  the 
fact,  as  the  young  lady  slowdy  rallied,  and  eventually  re¬ 
covered,  Upon  inquiry,  it  appeared  that  the  young  lady  had 
that  day  commenced  taking  the  medicines  last  prescribed  ;  the 
second  dose  of  which  had  been  speedily  followed  by  a  fainting  fit 
of  unusual  duration.  My  request  to  be  allowed  to  look  at  the  pre¬ 
scription  was  willingiy  acceded  to  ;  and  I  saw  at  a  glance  that 
tincture  of  digitalis  constituted  the  active  part  of  the  medicine 
j  list  jirescribed,  and  that  a  still  larger  dose  figured  in  the 

second.  Now,  whether  it  was  prescribed  by  Dr.  _  as  a 

cardiac,  or  as  an  uterine  tonic,  I  cannot  tell ;  it  is  sufficient  here 
to  know',  that  wtih  the  discontinuance  of  foxglove,  and  the  sub¬ 
stitution  of  steel  and  aromatics,  the  fits  became  less  frequent 
and  alarming,  and  in  a  short  time  entirely  ceased. 

_  I  had  written  the  above  some  days  ago,  but  deferred  postiim 
it,  in  the  hope  that  the  passage  in  Dr.  Jones’s  paper  would 
have  attracted  the  notice  of  some  one  dissenting  from  his 
opinions,  and  led  to  some  communication  in  your  last  number- 
but  as  that  contains  nothing  relating  to  the  subject  above  in 
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the  absence  of  something  more  to  the  purpose,  I  shall  feel 
obliged  by  your  insertion  of  the  foregoing. 

I  am,  etc.,  T.  H. 

- ,  Cambridgeshire,  December  1859. 


WANT  OF  DEVELOPMENT  IN  LIMBS  AFTER 
EXCISION. 

Letter  erom  Richard  Barwell,  Esq. 

Sir,— I  have  studied  with  much  attention  the  excellent 
paper  in  the  number  for  November  26th,  of  the  British 
Medical  Journal,  by  Mr.  Pemberton,  which  relates  to  the 
w-ant  of  development  occasionally  occuri’ing  in  a  limb  after  ex¬ 
cision  of  the  knee-joint ;  and  as  I  am  by  several  reasons  im¬ 
pelled  to  differ  from  his  conclusions,  must  beg  of  you  a  little 
space  to  exiflain  the  grounds  of  my  doing  so. 

In  the  case  which  Mr.  Pemberton  quotes,  as  the  first  in 
which  he  had  excised  the  knee-joint,  an  unusual  quantity  was 
removed  from  both  bones.  There  is  no  doubt  that  the 
epiphyses  were  taken  away.  I  have  had  no  opportunity  of  ex¬ 
amining  the  case  itself ;  but  Mr.  Pemberton  gives  a  woodcut, 
which  we  must  presume  to  be  accurate.  Now,  on  comparing 
carefully  the  length  of  the  two  thiglis,  and  of  both  lower  legs,  I 
find  that  the  difference  between  the  tw-o  former  is  as  nearly  as 
possible  double  the  difference  between  the  two  latter.  It  is  to 
be  observed,  that  both  femur  and  tibia  have  an  epiphysis  at 
each  end ;  those  of  the  latter  bone  are  perpendicular  and 
parallel.  Growtli  in  length  of  that  bone  takes  place  at  both 
ends ;  hence,  when  its  upper  epiphysis  is  excised,  it  has  still 
one  end  from  which  it  may  grow ;  but  the  upper  ejiiphysis  of 
the  femur  is  very  oblique,  almost  horizontal,  and  grow-th  from 
that  end  only  takes  place  by  the  little  that  may  be  added  to  the 
length  of  the  neck,  and  even  that  little  in  an  oblique  direction. 
Growth  in  length  of  the  bone,  therefore,  takes  place  almost 
entirely  from  tlie  lower  epiphysis,  and  this  is  doubtless  the 
reason  w-hy  that  epiphysis  sliould  remain  longer  ununited  than 
any  other  in  the  body.  When,  then,  this  part  is  excised,  growth 
in  length  of  the  femur  must  be  very  small.  Hence,  in  Mr. 
Pemberton’s  case,  the  femur  has  lost  double  as  much  of  its 
length  as  the  tibia;  if  my  measurements  from  the  woodcut  be 
correct,  the  femur  will  have  lost  six  inches,  the  tibia  three. 
That  the  foot  of  the  limb  operated  on  should  also  have  been 
stunted  in  growth,  can  only  be  accounted  for  by  an  attempt  of 
nature  to  adapt  the  growth  of  one  part  to  that  of  another  part 
of  the  same  limb. 

^  These  observations  are  greatly  confirmed  by  the  letter  of  Dr. 
Keith.  In  the  case  mentioned  therein,  equal  portions  were 
removed  from  the  femur  and  tibia ;  in  little  more  than  three 
years  after,  the  measurements  are  these ;  healthy  femur  and 
tibia,  each  17  inches;  operated  femur,  12 J  inches;  operated 
tibia,  14 J  inches.  One  loses  4i,  the  other  2i  inches;  which 
follows  sufficiently  closely  within  one-sixth  of  an  inch,  the  law 
of  double  loss  of  growth  from  the  femur. 

It  would  be  most  interesting  to  pursue  this  inquiry  further, 
and  I  cannot  but  think  that  it  would  end  in  establishing  the 
necessity  of  sparing  the  epiphysac  junction.  Mr.  Page’s  case 
of  a  person,  aged  17,  would  be  useful  in  the  question;  for  the 
lower  femoral  epiphysis  is,  as  a  rule,  ununited  at  that  age,  in 
males  to  a  later,  even  to  20 ;  and  I  once  examined  a  subject 
(not  ricketty)  in  whom  the  junction  remained  unossified  in  the 
twenty-fourth  year. 

I  believe  I  am  not  alone  in  feeling  grateful  to  Mr.  Pemberton 
for  having  called  attention  to  this  point  in  so  masterly  a 
manner.  In  differing  from  him,  I  do  so  with  all  the  deference 
due  to  so  excellent  a  surgeon,  and  with  the  more  modesty  that 
I  have  seen  none  of  the  cases  to  which  he  alludes. 

I  am,  etc.,  R.  Barwell,  F.R.C.S.Eng. 

22,  Old  Burlington  Street,  December  8th,  1859. 


TUBAL  PREGNANCik 
Letter  from  G.  C.  P.  Murray,  Esq. 

Sir,— On  reading  in  the  Journal  of  last  week  Dr.  Henry 
Hancox  s  account  of  a  case  of  tubal  pregnancy  occurring  in  his 
practice,  it  struck  me  that  the  mention  of  an  essential  point  had 
been  omitted,  if  not  altogether  overlooked  in  treating  the  case. 
Dr.  Hancox  says,  that  “  on  examination,  per  vaginam,  the  parts 
were  very  dry ;  the  os  uteri  was  very  high  up  ;  tilted  forwards  ; 
under  the  pubis,  no  sign  of  labour  could  be  detected.” 

As  this  seems  all  the  investigation  mentioned  in  the  report, 
I  venture  to  ask  why,  during  the  two  or  three  days  of  her 
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getting  worse,  the  ear  or  stethoscope  was  not  made  nse  of,  with 
the  view  of  ascertaining  whether  a  living  foetus  existed  in  the 
abdominal  cavity? 

If  such  had  proved  to  he  the  case  from  the  presence  of  the 
placental  and  foetal  sounds,  and  then  taking  into  account  the  one 
sided  situation  of  the  tumour,  with  the  pain  on  the  same  side,  I 
think  the  idea  of  tubal  pregnancy  might  reasonably  have  been 
entertained. 

If  then  the  case  appeared  upon  strong  conviction  to  be  one  of 
tubal  gestation,  the  Cffisarian  operation  would  have  been 
,iustifiable,  as  giving  the  only  chance  to  both  mother  and  child. 
The  operation,  I  consider,  is  less  perilous  when  the  tube, 
instead  of  the  uterus,  has  to  be  opened.  If,  however,  the  case 
were  doubtful,  and  the  symptoms  insufficient  to  guarantee  the 
section,  then  the  alternative  remained  of  performing  the 
operation  at  the  moment  of  death,  and  in  all  probability  the 
foetus  would  have  been  rescued. 

I  am,  etc.,  G.  C.  P.  Murray. 

Green  Street,  Grosveuor  Square.  December  20tb,  1859. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association. 


^Williams,  James,  Esq.,  Mayor  of  Brecon,  appointed  Honorary 
Surgeon  to  tlie  Brecknockshire  Volunteer  Eities,  and  Justice 
of  tlie  Peace  for  the  County  of  Brecon. 

Wing,  Edwin,  M.D.,  elected  Superintendent  of  the  Northamp¬ 
ton  County  Asylum. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  December  10th  : — 
Eastlake,  H.  E.,  Plymouth  Twemlow,  Alfred,  Sandbach, 
Kibbler,  Eichard  C.,  Hackney  Cheshire 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
December  \bth,  1859  : — 


Michell,  Thomas,  Eedruth 
Murray,  Wm.,  Chele-le-Street, 
Durham 

Tacy,  Wm.  G.,  Louth 
Thompson,  John,  Snaith 


Andrew,  A.  L.,  Manchester 
Bate,  H.  F.,  Somersetshire 
Dunn,  F.,  Wolverhampton 
Hawkins,  T.  H.,  Eeading 
Hughes,' Eobert,  Trefriw 
As  an  assistant — 

Hodgson,  Henry  Frederick,  Cradley  Heath,  Stafford 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Griffith,  Alfred  L.,  Old  Kent  Macnamara,  J.,  Great  Ealing 
Eoad  Tofts,  Henry,  Cambridge 


HEALTH  OF  LONDON— DECEMBEE  17th,  1859. 

iFrom  the  Registrar-QeneraV s  Report.} 


Births.  Deaths. 


BIETHS. 

Of  a  son,  the  wife  of — 

*0’Bryen,  John  B.,  M.D.,  Liverpool,  on  December  17. 

Of  daughters,  the  wives  of — 

Massey,  Albert,  M.D.,  Peckham,  on  December  18. 
Todd,  G.  M.,  M.D.,  Old  Kent  Eoad,  on  December  18- 
*WiLLiAMS,  J.,  Esq.,  Brecon,  on  December  4. 


MAEEIAGES. 

Betham,  John,  Esq.,  Surgeon  Eoyal  Lancashire  Artillery,  to 
Mary  Alice,  daughter  of  John  Barnes,  Esq.,  Holloway,  on 
December  17th. 

♦Bickersteth,  Edward  E.,  Esq.,  Liverpool,  to  Anne  Sophia, 
youngest  daughter  of  the  late  Hon.  Alexander  Murchison, 
of  Springfield,  Jamaica,  and  Elgin,  N.B.,  at  St.  Marylebone 
Church,  on  December  15. 

Clark,  William  F.,  Esq.,  Bengal  Medical  Service,  to  Flora 
Jane,  third  daughter  of  Charles  Mackinnon,  Esq.,  of  Edin¬ 
burgh,  on  December  15th. 

^Edwards,  James,  M.D.,  Benarth,  Carnarvonshire,  to  Harriet, 
youngest  daughter  of  the  late  George  Main,  Esq.,  of  Kelso, 
N.B.,  at  St.John’s  Episcopal  Chapel, Edinburgh,  on  Dec.  15. 

Kilkelly,  Charles,  M.D.,  Bengal  Army,  to  Louise  Isabel, 
eldest  daughter  of  the  late  Commissary-General  Sir  E. 
I.  Eouth,  K.C.B.,  at  St.  Thomas’s  Church,  Calcutta,  on 
November  8th. 


DEATHS. 

*Croker,  John  G.,  M.D.,  F.G.S.,  at  Bovey  Tracey,  Devon, 
aged  71,  on  December  10. 

Fullford,  William,  Esq.,  Eesident  Medical  Officer  of  the  Dis¬ 
pensary,  Carey  Street,  aged  49,  at  Brighton,  on  Dec.  18. 

Perfect.  On  December  10th,  at  Bath,  Anna  Maria,  only 
daughter  of  the  late  Wm.  Perfect,  M.D. 

Pierpoint.  On  December  lOth,  Julia,  wife  of  N.  B.  Pierpoint, 
Esq.,  Surgeon,  of  23,  Little  Pulteney  Street,  S.W. 

*Pyne,  Wm.  C.,  Esq.,  Wellington,  Somerset,  aged  40,  lately. 

Eoss.  On  December  19th,  at  Guildford,  aged  9  days,  Alexan¬ 
der  F.  D.,  infant  son  of  *F.  D.  Eoss,  Esq. 

Eumley,  Henry  Wm.,  Esq.,  Surgeon  Bengal  Horse  Artillery, 
at  Paris,  aged  42,  on  December  10. 

Spry,  Joseph  Hume,  M.D.,  of  Bath,  aged  84,  on  Dec.  5. 

Taylor.  On  December  12th,  at  Guildford,  aged  50,  Mary 
Ann,  wife  of  J.  H.  Taylor,  M.D. 

Wharton.  At  Bedford,  on  December  15th,  aged  20,  Mary 
Sophia,  second  daughter  of  George  Wharton,  M.D. 

APPOINTMENTS. 

'  Smith,  Wm.  A.,  M.D.,  elected  Physician  to  the  City  Dispen¬ 
sary,  in  the  room  of  T.  W.  Jones,  M.D.,  resigned. 


During'week . (gSs!!  879j  •' 

Average  of  corresponding  weeks  1849-58 . .  1598  ..  1339 
Among  the  causes  of  death  were — small-pox,  45 ;  scarlatina, 
83;  diphtheria,  0 ;  bronchitis,  104;  phthisis,  134;  pneumonia, 
70.  Five  deaths  are  recorded  at  the  ages  of  92,  93,  95,  97,  and 
99  years.  Of  bricklayers,  1  died  in  the  week,  of  bricklayers’ 
children,  12;  of  carpenters,  3  died,  of  carpenters’ wives,  1,  of 
carpenters’  children,  19;  of  masons,  2  died,  of  masons’  chil¬ 
dren,  2 ;  of  painters,  5  died,  of  painters’  children,  2  ;  of  plas¬ 
terers,  3  died,  of  plasterers’  wives,  1,  of  plasterers’  children,  4. 
Barometer : 

Highest  (Sun.)  30-440;  lowest  (Fri.)  29-550;  mean  20-940 in. 
Thermometer ; 

In  sun — highest  (Mon.)  40-4°  ;  lowest  (Sat.)  30-4°. 

In  shade — highest  (Mon.)  40* *4°;  lowest  (Sat.)  15-5°. 

Mean — 28-0°;  difference  from  mean  of  43  yrs. — 11.3°. 
Eange — during  week,  24-9°  ;  mean  daily,  8*7°. 

Mean  humidity  of  air  (saturation=100),  82. 

Mean  direction  of  wind,  N. — Eain  in  inches,  0-01. 


Proposed  Monument  to  the  late  Eichard  Sandford, 
Esq.,  Honorary  Surgeon  to  the  Staffordshire  Hospital. 
Great  sympathy  is  felt  for  the  friends  of  this  lamented  gentle¬ 
man,  whose  death  occurring  as  it  did  at  a  time  when  he  was 
to  some  degree  in  hostility  with  a  considerable  number  of 
gentlemen  in  the  town,  was  an  affliction  of  an  unusually  trying 
character.  The  Wolverhampton  and  South  Staffordshire 
Medico-Ethical  Society  have  passed  a  resolution  expressing 
their  respect  for  the  deceased  gentleman’s  memory,  “  the  very 
high  opinion  which  the  society  entertains  of  the  honourable  and 
humane  principles  by  which  he  was  always  actuated  in  the  dis¬ 
charge  of  his  hospital  and  other  professional  duties  ;  and  they 
beg  to  offer  their  sympathy  and  condolence  to  his  friends  on 
their  recent  great  bereavement.”  With  a  view  still  more 
effectually  to  give  expression  to  the  respect  felt  for  the  late 
Mr.  Sandford,  subscriptions  are  being  entered  into  for  the  pur¬ 
pose  of  erecting  a  monument  to  his  memory  in  the  Wolver¬ 
hampton  cemetery.  Already  a  considerable  sum  has  been  sub¬ 
scribed  towards  this  object.  It  is  very  generally  felt  that 
whatever  view  may  be  taken  of  the  proiiosal  he  brought  forward; 
before  the  governors  of  the  South  Staffordshire  Hospital,  a 
sincere  desire  to  promote  the  efficiency  of  the  hospital  -was  the 
motive  which  actuated  him  in  the  steps  he  took.  The  rev.  W. 
Stephens,  vicar  of  Wednesfield,  especially  alluded,  at  the  ser¬ 
vice  in  the  parish  church,  to  the  remarkable  attention  which  the 
late  Mr.  Sandford  had  paid  to  patients  in  the  South  Stafford¬ 
shire  Hospital.  The  Eev.  gentleman  stated  that  he  scarcely 
ever  knew  of  a  surgeon  w-ho  had  taken  such  intense  interest  in 
hospital  patients,  nor  one  who  was  more  desirous  to  do  good 
to  the  poor  and  labouring  clssses.  {Staffordshire  Advertiser.) 
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MEDICAL  NEWS. 


[Dec.  24,  1859. 


Poisonous  Buns.  Six  of  the  pupils  in  a  large  boarding 
school  at  Clifton,  were  last  week  nearly  poisoned  by  Bath  buns 
coloured  w'ith  chromate  of  lead.  Three  of  the  youths  had  been 
walking  at  Ledland,  near  Bristol,  and  purchased  some  Bath 
buns  at  the  shop  of  a  confectioner  named  Farr.  In  the  course 
of  the  afternoon  three  other  lads  from  the  school  went  to  the 

same  place  and  bought  some  more  buns.  In  the  evening  all 
six  were  seized  with  violent  sickness,  and  presented  symptoms 
of  poisoning.  Mr.  Cross,  surgeon,  of  Clifton,  was  called  in,  and 
prescribed  the  necessary  remedies,  but  the  patients  continued 
so  ill  during  the  night  that  two  of  them  were  not  expected  to 
sui’Mve.  After  great  suffering,  they  all  recovered.  Some  of 
the  buns  were  analysed,  when  it  was  found  that  each  of  them 
contained  seven  grains  of  chromate  of  lead,  which  was  used  as 
a  cheap  substitute  for  eggs,  for  the  purpose  of  colouring  the 
buns.  Farr,  on  being  sent  for,  admitted  having  used  this 
preparation  for  some  time,  without  being  aware  of  its  injurious 
eflects,  and  it  is  supposed  that  a  larger  dose  than  usual  was, 
through  carelessness,  placed  in  the  buns  in  this  case. 

Surgical  Society  of  Ireland.  The  meetings  of  the  Society 
for  the  session  185h-60,  will  take  place  at  the  Eoyal  College  of 
Surgeons  of  Ireland,  on  the  undermentioned  evenings,  at 
half-past  eight  o’clock  precisely,  viz.,  Saturdays,  Jan.  14th  and 
28th,  Feb.  11th  and  25th,  Ma,rch  loth  and  24th,  and  April  14th 
and  28th.  Members  who  intend  to  read  papers  before  the 
Society ,  are  requested  to  inform  the  secretaries  of  their  inten¬ 
tion  a  few  days  previously.  Discussion  on  any  paper  is  not 
permitted  unless  the  writer  calls  for  it  or  desires  it.  When  the 
contributor  of  a  paper  wishes  tliat  the  secretary  should  read  it 
to  the  Society,  he  will  please  forward  it  to  them  some  days 
before  the  meeting.  Naval  and  military  surgeons  are  admitted 
as  honorary  members  of  the  Society  on  sending  their  names  to 
the  secretaries. 


TO  COEEESPONBENTS. 


The  New  Volume.  The  first  number  of  the  New  Volume  of  the  British 
will  be  published  on  Saturday.  January  ?th.  The  name^ 
of  gentlemen  wishing  to  join  the  Association  should,  as  far  as  nossiblp  Lp 
General  Secretary  on  or  before  the  1st  of  JanuM-y  in  order 
wpii-u-^  estimate  may  he  formed  of  the  number  of  copies  to  be’  printed 
weekly.  ]\Iembers  will  oblige  also  by  forwarding  to  the  Publisher  anv 
alterations  they  may  wish  to  have  made  in  their  addresses. 

An  Associate.  The  Order  of  the  Privy  Council  rpp-nrdinrr  t>..i.7.-  i- 
ation  does  not  interfere  with  the  present  public  vacdnators  wim 
wise  legally  qualified  medical  officers  of  unions.  These  are  eipmntprf 
the  operation  of  the  order  by  the  portion  of  the  firat  pln7iop  i  from 

•‘in  respect  of  persons  legally  admUte^to  pracUse 
comes  into  effect,  the  special  certificate  may  be  dispensed  with  nn 
that  the  contract,  during  one  year  from  if<?  mnlrin^  « 
approval  of  the  Poor-Law  BoarD’  The  the 

vaccination  to  produce  a  special  certificate  Sf  fltiiLs  for  the^dmv 
twe  rather  retrospective.  At  all  events,  we  sernothiSu  hkJlv  in^'H-^ 

“AS  ‘I  I-™"*  kveAJS 

of  Dr.”  He  has  no  le^al  elaim.it  is  true-  but  wp  pff  ‘*^6  title 

put  ”  Dr.;>  oil  his  door-plate  and  cards^and  appelun 

custom — “quern  pene  imueriiim  psf  pi  1,,=  m  support  ot  the  act  to 

will  probably  remember.'^  Extra-Li^eiitiatk  of  th“  Royal °CffileS®ofPh®"‘’ 
Clans  of  England,  not  holding  Universifv  dPcrrPB=  iA„  college  of  Physi- 
and  the  right  has  always  heL  rncedfd  to^mern 

Act  does  not  positively  give  a  Licentiate  of  a  Medical 

right  to  call  himself  “D^r.”!  it  is  not  hkei;  m  iiuLfer 
e-xcept  by  a  most  forced  and  vexatious  interpretation 

Editor;  not  for  publication,  but  ia  token  of  good  faith  No^au'pnr-™®® 

paid  to  commuuications  not  thus  authenticated.  can  he 

Membersshouldrememberthatoorreotionsforthecnrrpntwppi  >  i 

Bhould  not  arrive  later  than  Wednesday.  current  week  s  Journal 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER 
^  Any  amount  of  manuscript  or  printed  mattpr  sir^o-iTr  *  xt 

It  contains  nothing  in  the  form  of  a  written  ?  ^°Sether,  provided 

the  post,  in  packet!  open  at  t/i.  “nd"  Tt^e  “^ro'igb 

4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces  twonenp  ®^"'^ 

8  ounces  and  not  exceeding  1  pound  fournpupp  •  w  L  ^ 

pound  or  under,  twopence.  ^  cifcry  additional  half- 


Cornmnnications  have  been  received  /rom-— Dr  Tab 
Godfrey;  Mr.  Saml.  Stretton-  Mr  Tun  OpaVpJ  !  Me.  J. 

Mr.  R.  S.  Fowler;  Dr.  Vb  nuNPAip?’  ^Iarkham; 

W.  A.  Smith;  Mr.’wm.  HoARrDu.  Joh^W  Oan^ ! 

A.  Johnson;  Mr.  H  Munrof  •  T  it  •  tip  c  "R.  Paxton;  Me.  A 

H.  Griffin  ;’  Mu.  l' HoS^  ’  s'^Sir  jU"" 

Ridgell;  Dr.  E.  Wells;  and  Da.  BimiZ  ’  ^  Williams;  aMr.  G. 

1052 


ADVERTISEMENTS. 

Dass’s  East  India  Pale  Ale, 

BARCLAY’S  PORTER  AND  STOUT 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bott/es  and 
„  Imperial  Pints.  ’ 

BEERY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 

FT  Silverlock’s  Medical  Label  Ware- 

n’  LETTER-PEESS,  COPPER-PLATE,  &  LITHOGRA. 

PHIC  Printing  OFFiCEs.Wardrobe  Terrace.Dootors’Commons,LondSc! 

H.  biLVERLocK  3  stock  of  Labels  for  Dispensing  nurnoses  hflvinrr  Rppn 

PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


ARTIFICIAL  LEGS. 

PARIS  PRIZE  MEDAL,  1855. 

GEOSSMITH’S 

NEAV  ARTIFICIAL  LEG, 

WITH  PATENT  ACTION,  KNEE  AND 
ANKLE  JOINTS, 

Enables  the  patient  to  waUi,  sit,  or  ride 
with  ease  and  comfort  wherever  amputated, 
fu  lighter  and  less  expensive  than 

the  old  style  of  cork  leg,  will  last  a  lifetime, 

iV-i  ?  y®*  invented  that  Ladies 

and  Lliildren  can  wear  with  safety,  It  was 
awarded  the  highest  Medal  at  the  recent 
Paris  Exposition,  although  more  than 
twenty  other  makers  from  different  nations 
exhibited.  Can  be  obtained  only  at 
GEOSS.MITH’S  ARTIFICIAL  EYE  LEG 
AND  H.4ND  MANUFACTORY  ’ 

street,  LONDON  (Established  1760) 
^“blin;  KEMP  &  Co. 

RIERE^fc  ’son?  Paris  ’  CHAR- 


r.  Bourjeaurd's  Eegistered  Spiral 

elastic  COMPEESSIONAL  APPLIANCES,  to  bekbtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.  and  at  No 
11.  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners! 


..  -  / 
J  h. 


commendations  m  all  parts  of  the  kingdom,  at  the  same  time  he  feels  it 
inoumbpt  upon  him  to  remind  his  friends,  that  this  InveiitionTas  i  egistei  ed 
by  him  m  February  1848,  and,  immediately  after,  advertised  iu  the  Medical 
Journari,  thus  affording  an  undeniable  contradiction  to  the  assertions  of  the 
unblushing  appi;opriators  of  his  principle,  who  havrneyS  annexed  tm 
within  thelastthree  and  ahalf  years,  and  yet  style  themlelves  Kntees 

Principle.  The  advantage  of  qualifying  ante- 
cedents,  and  being  a  h  ember  of  the  Surgical  Profession,  have  enawfd  Mr 
B.’  by  conhniDg  his  attention  to  the  superintendence  of  the  manufacture 
and  adjustment  of  his  appliances,  to  attain  great  proficiency  and  he  con- 

atteiiLd  bv  difficult  cases,  that  patients  should  be 

pf*thp®u  *7  or  his  assistants,  and  if  not  practicable,  by  a  Member 

Uip''!:!,(rp  “ust  be  admitted  to  be  exceedingly  hazardous  for 

the  suhering  to  entrust  their  limbs  or  cases  of  hernia  to  nersona  tntnliv 
Ignorant  of  anatomical  or  physiological  laws  ^  ^ 

The  charges,  estimating  the  amount  of  benefit  afforded,  are  less  than  the 
prices  of  the  imitations:  Mr.  B.  invites  an  inspection,  and  of  the  certificates 
confirming  his  sole  claim  to  the  inventions.  ceromcaies 

N.B.  No.  11,  DAVIES  STREET,  near  Mivart’s  Hotel.  The  EstahlDh- 
ment  is  stncUy  private.  At  home  from  10  till  C.  JpStaDiun 
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ON  OXYGEN  AS  A  THERAPEUTIC 

AGENT. 

By  S,  B.  BIRCH,  M.D. 

LConcludedfrom  p.  1035.] 

As  to  conditions  of  the  organism  contraindicating  the  em¬ 
ployment  of  oxygen,  or  in  which  it  ought  to  be  exhibited  with 
extreme  caution,  no  stringent  rules  can  be  offered.  A  few 
hints,  sufficiently  suggestive  to  the  professional  inquirer,  will 
alone  be  needed.  Du  teste,  each  case  must  be  considered  on 
its  own  merits. 

Both  functional  and  organic  affections  of  the  heart,  when 
accompanied  with  much  nepous  and  vascular  excitement,  will, 
as  a  rule,  decidedly  negative  its  use.  With  a  constitutional 
predisposition  to  nervous  hyperaesthesia,  where  the  slightest 
causes  derange  the  heart’s  action,  in  impulsive  and  sensitive 
temperaments,  there  seldom  will  be  found  much  satisfaction 
from  oxjgen.  This  obtains  especially  in  subjects  who  have 
been  the  victims  of  chronic  functional  derangements  calculated 
to  upset  cerebro-spinal  equilibrium,  and  to  induce  morbid 
sensitiveness.  A  grave  distinction,  however,  should  be  drawn 
between  rapid  pulse  thus  almost  constantly  present,  and  that 
arising  purely  from  the  presence  of  disease.  It  seems  almost 
superfluous  to  guard  the  educated  practitioner  against  the  use 
ot  the  gas  m  acute  inflammatory  attacks  and  aneurismal 
tumours.  I  have  already  intimated  that  cases  of  lon^^  con¬ 
tinued  spanaemia,  in  which  the  vis  vitm  or  vis  medicatrix 
natura:  has  been  slowly  and  insidiously  undeimiined,  would 
rarely  confer  any  credit  upon  the  practitioner  who  might  be  led 
to  make  the  most  earnest  trial  of  oxygen.  Indeed,  in  all  chronic 
cases  of  extreme  debility,  with  spanaBmic  condition  and  imperfect 
digestion  and  assimilation,  oxygen,  if  tried  as  a  last  resource, 
must  be  employed  in  very  small  doses.  Large  ones,  even  two 
or  three,  in  such  cases,  will  invariably  tend  to  lower  the  vital 
powep,  to  increase  the  preexisting  coldness  of  skin  and  ex¬ 
tremities,  pallor,  sallowness  of  countenance,  and  general  lassi- 
tude ;  nor  may  a  patient  for  many  days  recover  from  the  effects 
01  one  large  inhalation. 

The  following  carefully  noted  clinical  facts,  which  have  from 
time  to  time  come  under  my  personal  observation,  will  I 
trust,  assist  to  illustrate  my  position.  They  are  by  no  means 
adduced  as  testimony  of  therapeutic  success,  but  simplv 
selected  as  indicative  of  the  peculiar  power  to  which  oxygen 
may  justifiably  lay  claim. 

years  ago.  Captain  M.,long  a  sufferer 
fiom  diabetes  mellitus,  consulted  me  as  to  the  probability  of 
oxygen  proving  serviceable  in  his  case.  He  told  me  that  he 
had  consulted  and  been  for  a  lengthened  period  under  the  care 
01  the  most  eminent  physicians  in  London  and  Paris :  that  he 
was  becommg  gradually  weaker  and  thinner;  and  that  forced 
residence  abroad  had  been  the  only  available  means  to  prevent 
a  rapid  progress  of  the  disease,  which  always  became  sei-iously 
aggravated  whenever  he  remained  in  England.  I  advised  a 
trial.  In  a  few  days,  the  harsh,  dry,  feverish  condition  of  skin 
so  common  m  this  affection,  was  removed;  and  the  thirst,  as’ 
well  as  dryness  of  mouth  and  fauces,  were  much  less  distress- 
ing.  liie  treatment  was  continued  scarcely  three  weeks,  durin^r 
which  the  most  marked  advantage  was  derived  from  it— crreat 
improvement  in  the  general  health,  increase  in  weight” and 
strength,  and  great  diminution  in  quantity  of  urine.  Unfor¬ 


tunately,  I  could  not  get  any  samples  of  the  fluid.  This  gen¬ 
tleman  expressed  himself  as  highly  gratified,  and  then  started 
for  France.  _  I  have  latterly  observed  his  name  several  times  in 
the  public  journals,  but  have  had  no  opportunity  of  knowing 
his  subsequent  history. 

Case  ii.  Miss  D.,  in  the  last  stage  of  phthisis  pulmonalis 
with  respirations  from  30  to  40  per  minute,  pulse  120  to  135, 
with  profuse  purulent  expectoration,  and  every  two  or  three 
days  considerable  hiemorrhage,  with  alarmingly  increased 
prostration,  found  instant  relief  to  the  urgent  dyspnoea  after 
the  first  dose  of  oxygen,  which  likewise  jiroduced  a  pleasant 
warmth,  and  removed  the  “  feeling  of  sinking”  within  the  chest. 
During  the  following  night,  haemorrhage  again  took  place;  but 
the  blood  was  more  coagulated,  and  the  chest  was  much  re¬ 
lieved  by  it.  No  further  haemorrhagic  attack  occurred  for 
three  weeks.  For  five  months  I  treated  her,  myself  adminis- 
tering  every  dose  for  the  first  six  weeks.  Vomicas  from  time  to 
time  opened  suddenly,  discharged  their  contents,  and  then 
apparently  contracted  and  cicatrised.  Improvement  was  ex¬ 
tremely  slow,  but  progressive,  as  long  as  she  remained  in  my 
hands.  Her  friends  then  removed  her,  other  practitioners 
assuring  them  that  she  never  could  recover.  She  then  retro¬ 
graded,  and  died  six  months  afterwards. 

I  ought  not  to  omit  naming  that  the  oxygen  in  one  week  re¬ 
stored  her  appetite,  and  removed  her  craving  for  liquids ;  that 
her  weight  (only  5  st.  5  lbs.,  while  her  height  was  5  feet  5^ 
inches)  underwent  no  increase  for  four  months  and  a  half,  but 
then  in  a  single  fortnight  improved  to  the  extent  of  two  pounds 
and  a  half;  and  that  she  could  at  length  walk  several  miles 
daily,  with  pleasure  and  advantage. 

Case  m.  A  gentleman’s  coachman  came  to  me,  labouring 
under  extreme  debility,  with  constant  liability  to  profuse 
— alternately  hot  and  cold — perspirations  after  the  slightest 
exertion ;  yet  compelled,  from  cutaneous  relaxation,  dis¬ 
tressing  chilliness,  and  icy-cold  extremities,  to  wrap  up  in  a 
thick  great  coat  in  warm  weather.  He  said  that  he  had  for 
twelve  months  tried  several  of  the  principal  London  hospitals, 
but  without  the  slightest  benefit.  He  appeared  to  liave  no 
special  malady,  except  dyspeptic  symptoms  and  imperfect  as¬ 
similation.  The  first  dose  of  oxygen  acted  almost  like  a  charm, 
and  made  him  thoroughly  and  comfortably  warm  from  head  to’ 
foot,  without  perspiration.  The  next  day,  I  found  that  it  had 
been  no  transient  effect.  He  took  a  dose  daily  for  one  week 
and  then,  feeling  himself  quite  well  and  up  to  his  work,  and  not 
needing  his  extra  clothing,  ceased  attendance.  Unfortunately, 
I  forgot  to  take  his  name  and  residence  before  his  somewhat 
sudden  disappearance.  Out  of  gratitude  (being  a  gratuitous 
patient),  he  ought  to  have  called  again. 

Case  rv.  Mr.  S.,  a  well  known  Yorkshire  gentleman  of 
family  and  fortune,  placed  himself  under  my  care  three  years 
and  a  half  ago.  He  was  sixty-two  years  of  age;  had  suffered 
for  several  years  from  paraplegia  of  the  lower  extremities,  from 
the  loins  downwards.  In  spite  of  treatment  of  every  possible 
kind,  the  gradual  diminution  of  motion  and  sensation  con¬ 
tinued.  Under  my  advice,  he  determined  to  try  a  lengthened 
course  of  oxygen,  in  small  doses.  From  the  first,  there  was 
evidenced  some  gradual  improvement,  more  decided  for  the 
first  two  months,  scarcely  perceptible  afterwards  ;  yet  so  firm 
of  purpose  and  so  patient  was  this  gentleman,  and  so  strongly 
did  experience  impress  him  with  a  feeling  of  hopelessness  re¬ 
garding  his  case,  if  this  failed,  that  he  steadily  persisted  with 
extremely  small  doses  (depending  solely  upon  it)  for  two 
years.  He  is  now  perfectly  well. 

Case  v.  Three  years  ago.  Miss  T.,  a  patient  of  the  late  Dr. 
Thornton,  who  stated  that  her  life  was  formerly  saved  by 
oxygen,  inhaled  the  gas  three  times  under  my  immediate 
direction.  The  result  was  peculiar  and  interesting.  The  first 
inhalation  (six  pints  of  oxygen  in  eighty  of  atmospheric  air) 
raised  the  pulse  in  frequency,  then  caused  it  to  become  gradu¬ 
ally  slower  and  fuller.  Towards  the  end  of  the  administra¬ 
tion  the  pulse  again  became  quicker,  and  assumed  a  hard  wiry 
character,  the  forehead  at  the  same  time  feeling  very  slightly 
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constricted.  This  last  sensation  passed  awaj'  in  two  minutes. 
Next  day,  this  lady  came  for  her  second  sitting,  being  much 
gratified  with  the  agreeable  feelings  experienced  ever  since  her 
inhalation  of  the  day  previously.  She  said  she  felt  “  two  or 
three  inches  taller,  and  as  though  the  nerves  were  elongated”. 
This  day  the  effects  were  nearly  allied  to  those  manifested  be¬ 
fore,  but  with  the  addition  of  a  “  curious  fluttering”  about  the 
heart.  For  two  days  she  did  not  appear.  On  the  third  day, 
she  again  visited  me,  and  stated  she  had  felt  so  unnaturally 
excited  during  the  whole  day  after  the  last  dose,  that  she 
thought  it  advisable  to  discontinue  for  a  day  or  two.  The  un¬ 
natural  (though  not  disagreeable)  excitement  had  left,  but  she 
still  felt  “  taller,  and  nerves  elongated”.  Wishing  further  to 
satisfy  myself,  I  now  administered  three  pints  in  about  fifty  of 
atmospheric  air.  No  immediate  result  of  special  moment  fol¬ 
lowed,  and  I  arranged  for  another  visit  in  a  few  days.  A  w'eek 
elapsed  before  my  patient  again  called ;  and  she  then  informed 
me  that  she  dare  not  at  present  take  any  more  oxygen.  Violent 
palpitation  of  the  heart,  with  great  excitement  of  the  circula¬ 
tion,  had  supervened  a  few  hours  after  taking  the  last  dose,  and 
had  continued  more  or  less  for  several  days.  She  had  only 
just  recovered  from  this  condition,  after  resorting  to  certain 
sedative  measures  which  I  had  taken  the  precaution  to  recom¬ 
mend  in  case  of  absolute  necessity. 

Now  this  lady,  it  should  be  borne  in  mind,  w'as  entirely  pre¬ 
possessed  in  favour  of  the  gas,  and  had  no  anticipation  what¬ 
ever  of  such  unpleasant  consequences.  The  first  two  doses 
had  influenced  her  most  beneficially;  and  the  same  gas  had 
produced  no  such  effects  upon  her  sister,  who  had  for  ten  days 
previously  been  inhaling  daily  with  great  advantage.  More¬ 
over,  she  had  no  tendency  to  cardiac  affection,  no  functional 
derangement  of  uterus,  and  had  comfortably  transited  the 
change  of  life. 

Case  vi.  Mr.  S.,  of  Watford,  who  was  for  many  months 
under  my  care,  could  take  twelve  pints  without  any  special 
effect,  except  gradually  increasing  warmth  and  strength  of 
pulse ;  but  invariably  the  four  pints  succeeding  the  twelve 
would  convert  this  warmth  into  profuse  perspiration.  To 
demonstrate  that  there  could  be  no  fallacy,  I  repeatedly  tried 
minute  doses,  and  even  atmospheric  air  alone,  without  his 
knowledge,  ensuring  the  precise  conditions  of  physical  exertion, 
etc. ;  but  no  such  result  followed  as  with  the  larger  quantity. 

Case  vii  occurred  in  the  person  of  a  brother  physician  in 
London.  He  has  kindly  permitted  me  to  use  his  name.  Dr. 
C.  H.  Thompson,  of  Sussex  Gardens,  was  seriously  affected 
with  partial  amaurosis,  which  had  resisted  the  best  directed 
treatment,  and  had  at  length  rendered  him  unable  to  employ  the 
sense  of  vision  for  the  most  ordinary  purposes  ;  in  fact,  profes¬ 
sionally,  he  was  becoming  almost  hors  dc  combat.  He  could 
only  see  the  largest  type  in  print,  and  could  not  read  a  very  few 
successive  lines  of  that  without  the  greatest  difiiculty.  Fearing 
total  loss  of  vision  from  the  progressive  nature  of  this  serious 
afiection,  which  had  even  appeared  to  advance  more  rapidly  in 
proportion  to  his  improvement  in  general  health  under  ordi¬ 
nary  treatment,  he  was  induced  to  request  my  advice  as  to  the 
possibility  of  oxygen  being  serviceable.  The  exciting  cause 
was  clearly  traced  to  extreme  congestion  and  torpid  action  in 
the  medulla  oblongata,  base  of  brain,  and  parts  adjoining,  im¬ 
plicating  especially  the  origin  of  the  optic  nerves.  '  To  predis¬ 
posing  causes  it  is  needless  to  refer.  I  acquiesced  in,  and 
indeed  urged,  the  propriety  of  immediately  resorting  to  oxygen ; 
but,  for  special  reasons,  advised  an  extremely  cautious  use  of 
it;  the  maximum  dose  to  be  six  pints  in  eighty  pints  of  atmo¬ 
spheric  air.  This  maximum  dose  was  tolerated  very  well  for 
the  first  few  days ;  and  a  decided  improvement  in  vision,  in 
head-symptoms,  and  in  feeling  of  strength,  at  once  manifested 
itself.  About  ten  days  or  a  fortnight,  however,  after  the  first 
dose,  this  gentleman  called  upon  me,  and  stated  that  he  had 
been  obliged  to  reduce  the  amount  of  his  daily  inhalation  to 
the  minimum  which  I  had  suggested,  viz.,  two  pints  of  the 
gas ;  j’et  he  had  still,  a  few  hours  after  inhaling,  experienced  so 
much  uneasiness  of  head,  tremor,  lassitude,  and  exhaustion,  as 
to  compel  him  to  omit  his  inhalation  the  day  before.  He 
added,  that  to-day  he  decidedly  felt  better  for  the  omission, 
and  almost  feared  any  further  trial  of  the  treatment,  notwith¬ 
standing  the  steady  improvement  in  vision.  I  explained  that 
I  haa  rnet  with  various  eccentricities  in  the  action  of  oxygen  on 
susceptible  individuals,  earnestly  encouraged  him  to  proceed, 
but  recommended  a  diminution  in  quantity,  and  an  inhalation 
only  on  alternate  days.  When  next  I  saw  him,  he  informed  me 
that  this  plan  had  proved  successful,  adding,  as  an  example  of 
the  benefit  he  felt,  that  he  had  just  read  without  difficulty  a 
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long  letter — a  feat  which  he  had  been  unable  to  accomplish  for 
months. 

The  other  day  I  saw  my  former  patient,  after  an  interval  of 
some  months.  He  stated  that,  although  vision  was  anything 
but  perfect,  he  had  found  no  retrogression  from  the  statu  quo 
following  first  improvement,  which  had  been  of  a  permanent 
character.  Occasionally  he  takes,  for  two  or  three  successive 
days,  a  minute  quantity  of  the  gas.  This  is  borne  very  well ; 
but  he  cannot  persevere  longer  without  producing  unpleasant 
symptoms,  which  will  then  arise  from  even  one  pint  to  seventy 
of  atmospheric  air. 

_  I  may  remark,  that  several  cases  have  occurred  in  my  prac¬ 
tice  equally  demonstrative  of  idiosyncrasy,  yet  indicative  of  a 
peculiarly  alterative,  cumulative,  perhaps  catalytic  or  electro¬ 
lytic  action  on_  the  part  of  oxygen  in  extremely  small  doses. 
May  we  not,  without  rendering  ourselves  obnoxious  to  an  im- 
pufytion  of  undue  enthusiasm  after  a  hobby,  admit  the  proba¬ 
bility  of  such  an  influence  being  employed  with  permanent 
advantage  in  obstinate  disease  ?  Is  it  not  our  duty  to  afford 
an  unprejudiced,  impartial,  and  extended  trial  ? 

The  doses  advisable  in  different  cases,  as  well  as  the  mode 
of  administration,  demand  a  few  words  of  consideration  before 
concluding.  General  rules  only  can  be  laid  down ;  but,  since 
the  axiom,  “  Nullum  remedium  quod  non  tempestivo  usu 
tale  fiat,”  attaches  itself  especially  to  oxygen,  I  will  endeavour 
to  be  as  lucid  as  possible. 

In  speaking  of  small  doses,  a  range  is  implied  of  from  2  to 
12  per  cent,  of  the  gas  in  a  given  amount  of  atmospheric  air. 
Large  doses  are  signified  by  a  minimum  of  12  per  cent.,  ascend¬ 
ing  to  the  maximum  of  pure  gas.  It  is  rarely,  however,  that  I 
use  it  undiluted.  Nine  to  twelve  pints  of  the  pure  gas,  diluted 
with  about  seventy-five  pints  of  atmospheric  air,  may  be  stated 
as  a  fair  medium  dose.  The  inhalation  of  this  quantity  should, 
mutatis  mutandis,  extend  over  a  period  of  fully  half  an  hour; 
and,  in  the  majority  of  cases  to  which  it  is  applicable,  no  incon¬ 
venience  will  be  occasioned.  The  time  to  be  occupied  in  in¬ 
haling  a  given  quantity  demands  quite  as  much  vigilance  and 
judgment,  on  the  part  of  the  medical  attendant,  as  the  pre¬ 
scription  of  a  dose.  As  a  rule,  debilitated  and  anaemic  subjects 
will  not  tolerate  a  lengthened  sitting,  and  then  will  only  bear 
very  small  doses ;  while  the  plethoric  and  congested  will  re¬ 
ceive  but  an  infinitesimal  amount  of  benefit,  unless  they  are- 
compelled  to  expend  a  full  hour  on  each  occasion.  Of  the 
latter  class,  some  will  need  thirty  or  forty  pints  of  oxygen 
(diluted  according  to  circumstances)  during  the  hour ;  others 
will  experience  unpleasant  effects  from  even  sixteen  pints. 
Everything,  in  fact,  depends  upon  the  greatest  attention  to- 
minute  details  in  management,  presuming,  of  course,  that 
proper  judgment  has  been  exercised  in  selecting  the  case.  If 
the  practitioner  desire  success  from  the  use  of  the  gas  in  very 
bad  cases,  he  must  not  lose  sight  of  either  point.  Above  all, 
he  must  carefully  superintend,  and  in  many  instances  himself 
administer  and  anxiously  watch  throughout  the  inhalation. 

And  now,  gentlemen,  it  is  incumbent  upon  me  to  draw  your 
attention  to  a  fact  which  doubtless  is  known  to  some,  but  per¬ 
haps  to  few ;  viz.,  that  the  mechanical  difficulties  which  for¬ 
merly  militated  against  any  extensive  trial  of  this  remedial- 
agency  no  longer  exist.  The  mechanical  means  to  which  I 
would  refer,  and  by  the  assistance  of  which  oxygen  may  be  used 
with  perfect  facility,  are  an  apparatus  and  condensed  gas  supplied 
by  Mr.  Barth,  217,  Piccadilly,  London.  Any  gentleman  in  the 
profession,  by  simply  writing  to  him,  could  by  the  next  train 
receive  supplies,  with  every  requisite  information  as  to  their 
manipulation.  In  private  practice,  this  plan  is  undoubtedly 
the  least  troublesome,  and  almost  as  economical  as  for  the 
practitioner  to  employ  a  druggist,  or  prepare  the  gas  himself 
(of  course,  iincoudensed).  It  likewise  ensures  purity,  which  is 
an  important  consideration;  for  the  patentee  has  informed  me 
that  there  are  only  two  or  three  manufacturers  of  pure  chlorate 
of  potash  in  the  kingdom ;  and  that  he  has  frequently  had  to- 
return  large  quantities,  too  impure  for  the  purpose,  though 
sent  by  eminent  firms.  The  authorities  of  large  hospitals, 
who  would  naturally  prepare  their  own  gas,  should  note  this 
point. 

In  conclusion,  permit  me  to  observe,  that  it  has  been  my 
wish  carefully  to  avoid  hypothesis,  and  any  undue  parade  of 
success,  while  I  have  endeavoured  to  preserve  the  simple 
position  of  the  impartial  and  careful  clinical  observer,  appeal¬ 
ing  to  an  experience  of  some  years  duration,  almost  exclu¬ 
sively  gained  by  experiments  and  trials  in  diseases  either  in¬ 
tractable  or  incm’able.  The  animal  organism,  though  no 
doubt  subject  to  certain  laws  of  chemistry,  is  amenable  to 
higher  laws  than  those  practically  known  in  the  laboratory.  A 
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physician,  if  he  see  the  sudden  change  of  a  pathological  condi¬ 
tion — a  long  continued  unpleasant  entity — must  accept  the 
fact,  notwithstanding  that  the  rationale  be  unascertained  by  the 
chemist.  Certain  observed  effects  become  the  basis  of  a  law. 
Opium  causes  sleep ;  aloes  purges ;  antimony  is  diaphoretic. 
May  not  oxygen  claim  admission  into  the  list  of  our  thera¬ 
peutic  agents  ?  Splendid  as  are  the  achievements  of  che¬ 
mistry,  there  is  a  boundary  beyond  which  it  cannot  pass ;  yet 
every  medical  practitioner  knows  that  he  must  cross  this 
Rubicon  every  day  in  practice. 

Not  deeming  myself  competent  to  undertake  an  extensive 
series  of  chemical  analyses,  it  would  be  presumptuous  to  pre¬ 
sent  any  such  crude  experiments  of  my  own,  in  opposition  to 
accomplished  chemical  analysts.  I  venture  to  hope  that,  by 
bringing  the  subject  (however  imperfectly)  forward,  I  may 
enlist  the  cooperation  of  gentlemen  well  versed  in  chemico- 
physiological  investigation,  and  derive  mental  profit  from  their 
further  researches.  A  second  and  not  less  weighty  considera¬ 
tion  tirges  me  to  trust  that  so  much  interest  may  be  created  in 
the  minds  of  practitioners  generally  as  to  induce  extended  and 
fair  trials. 


lUustratibits 

OP 

HOSPITAL  PRACTICE: 

BLETEOPOLITAN  AND  PROVINCIAL, 


SUMMARY  FOR  THE  YEAR  1859. 

The  following  list  includes  the  cases  which  have  been  pub¬ 
lished  in  this  department  of  the  Journal  during  the  present  year, 

arranged  in  a  classified  form,  for  convenience  of  reference : — 

I- — Diseases  of  the  Brain  and  Spinal  Cord. 

Under  this  head  the  following  cases  are  found : — 

Latent  meningitis  in  a  case  of  pneumonia  ;  p.  145. 

Amaurosis  in  a  child,  from  cerebral  disease  ;  probable  cure  ;  p. 
419. 

Neuralgia  contrasted  with  wasting  palsy  ;  p.  787. 

A  series  of  cases  of  epilepsy :  with  remarks ;  pp.  973,  995,1013. 

II. — Injuries  of  the  Head  and  Spine. 

A  fatal  case  of  injury  of  the  head,  which  had  been  followed  by 
diplopia  and  other  cerebral  symptoms ;  p.  145. 

A  case  of  depressed  fracture  of  the  skull,  with  concussion,  and 
another  of  concussion  accompanied  by  haemoiThage  from 
the  ear :  recovery ;  p.  734. 

Concussion  of  the  brain  ;  recovery ;  p.  825. 

A  case  of  probable  fracture  of  the  base  of  the  skull:  recoverv 
p.  825. 

A  fatal  case  of  fracture  of  the  base  of  the  skull,  illustrating  the 
difficulty  of  diagnosis  between  injury  and  disease  ;  p.  825. 

A  series  of  cases  of  scalp-wound  and  of  fracture  of  the  skull, 
illustrating  various  points  in  the  surgery  of  these  iniuries  : 
pp.  953,  974, 1036. 

A  series  of  cases  of  injury  of  the  spine ;  p.  240. 

III. — Diseases  and  Injuries  of  the  Eye. 

In  this  class  we  have  reported  the  following  cases : — 

A  case  of  granular  ophthalmia  treated  by  the  application  of 
gonorrhoeal  matter  to  the  eye;  p.  19. 

Two  cases  of  diplopia  cured  by  quinine ;  p.  265. 

Operation  in  a  complicated  case  of  squint ;  p.  538. 

Operation  for  entropium  with  contracted  lateral  commissures  • 
p.  558. 

A  case  of  traumatic  ophthalmia  treated  with  mercuiy;  p.  847. 

Rheumatic  ophthalmia ;  p,  538. 

The  after  treatment  of  cases  of  extraction  ;  p.  558. 

The  condition  of  the  eye  after  injuries,  as  seen  by  the  ophthal¬ 
moscope;  p.  645. 

Illustrations  of  the  use  of  the  ophthalmoscope  in  diagnosis ; 
p.  994. 

IV,— Injuries  and  Disease  of  the  Chest  and  Organs  of 

Respiration. 

Here  we  find  the  following ; — 

A  case  of  fractured  ribs,  showing  the  beneficial  action  of  vene¬ 
section  ;  p.  865. 

A  case  of  fractured  ribs,  with  clinical  remarks  on  the  impor¬ 
tance  of  emphysema ;  p.  866. 


A  case  of  laceration  of  the  lungs  without  fracture  of  the  ribs  ; 

p.  186. 

Tracheotomy  in  croup ;  p.  59. 

Tracheotomy  in  laryngitis  ;  p.  347. 

Asthenic  pneumonia ;  p.  363. 

Acute  phthisis;  p.  733. 

V. — Affections  of  the  Mouth,  Alimentary  Canal,  and 

Liver. 

Under  this  head  will  come — 

A  tabular  report  of  74  cases  of  diphtheria  occurring  in  various 
parts  of  the  country,  and  an  epitome  of  188  other  cases ;  pp. 
305,  327,  348,  380,  420,  497. 

A  fatal  case  of  sarcina  ventriculi ;  p.  100. 

Hydatid  tumour  of  the  omentum  and  liver;  p.  121. 

Hydatid  tumour  of  the  liver ;  p.  283. 

Recovery  from  supposed  hydatids  of  the  liver ;  p.  934. 

VI.  — Injuries  and  Diseases  of  the  Intestines,  including 

Hernia. 

A  case  of  wound  of  the  abdomen,  with  protrusion  of  the  large 
intestine ;  recovery ;  p.  283. 

Laceration  of  the  great  omentum  by  a  blow;  p.  537. 

Operation  for  the  radical  cure  of  hernia ;  p.  120. 

Abscess  near  the  rectum,  caused  by  a  fish-bone;  p.  121. 

A  case  of  strangulated  oblique  inguinal  hernia  in  a  female, 
complicated  with  a  false  sac :  failure  of  operation  to  relieve 
the  strangulation ;  p.  40. 

Two  cases  of  obstruction  of  the  bowels  within  the  abdomen 
complicated  by  hernia,  not  strangulated;  p.  221. 

A  case  of  hernia  with  undescended  testis  ;  p.  558. 

Pyaemia  after  strangulated  hernia:  recovery;  p.  789. 

Cases  and  statistics  of  strangulated  hernia  ;  p.  845. 

VII.  — Injuries  and  Diseases  of  the  Kidneys  and  Urinary 

Organs. 

Cases  of  incontinence  of  urine;  p.  119. 

Albuminuria  and  sore  throat ;  p.  99. 

Abscess  of  the  kidney,  with  discharge  of  renal  calculi  in  the 
loins ;  p.  934. 

A  case  of  foreign  body  in  the  bladder ;  p.  100. 

Two  cases  of  lithotomy ;  p.  995. 

Puncture  of  the  bladder  from  the  rectum  in  a  case  of  enlarged 
prostate ;  p.  186. 

Treatment  of  stricture  by  forcible  rupture  ;  p.  934. 

Two  cases  of  retention  of  urine  ;  p.  439. 

Several  cases  of  extravasation  of  urine ;  pp.  751,  905. 

VIII. — Affections  of  the  Organs  of  Generation. 
Under  this  head  we  find  : — 

Treatment  of  hydrocele  by  silk  seton ;  p.  691. 

Also  by  metallic  seton ;  p.  284. 

A  case  of  hiematocele ;  p.  790. 

Varicocele  treated  by  subcutaneous  section  of  the  veins  ; 
p.  99. 

Varicocele  treated  by  Vidal’s  method;  p.  905. 

Cancer  of  the  testicle  in  a  baby  ;  p.  1. 

Cases  of  ovariotomy ;  pp.  39, 146. 

Ovarian  dropsy  fatal  from  giving  way  of  the  umbilicus  and  ex¬ 
posure  of  the  peritoneal  cavity ;  p.  1036. 

Cases  of  prolapsus  uteri  successfully  treated;  p.  885. 
Hypertrophy  of  the  clitoris  with  condylomata ;  p.  399. 
Procidentia  uteri  from  lacerated  perinseum  cured  by  operation  ; 
p.  363. 

A  case  of  vesico-vaginal  fistula,  showing  the  state  of  the  parts 
after  operation ;  p.  222. 

IX. — Injuries  and  Diseases  of  the  Heart  and  Blood- 

Vessels. 

A  case  of  cancer  in  the  chest  producing  a  murmur  by  pressing 
on  the  pulmonary  artery ;  p.  826. 

Aneurism  of  the  aorta,  bursting  into  the  pleura ;  p.  1037. 

A  case  of  aneurism  of  the  aorta,  accompanied  by  peculiar  symp¬ 
toms  from  an  anomalous  arrangement  of  the  vessels;  p,  460. 
Aneurismal  dilatation  of  the  aorta,  accompanied  by  severe 
dyspnma ;  p.  750. 

Ulceration  of  the  aorta  in  a  case  of  caries  of  the  spine  ;  p.537. 
Aneurism  of  the  femoral  artery,  in  a  man  aged  75,  cured  by 
pressure ;  p.  2. 

Pophteal  aneurism  cured  by  ligature  after  it  had  burst  into  the 
knee-joint;  p.  489. 

Wound  of  the  femoral  artery  and  vein,  successfully  treated  by 
ligature  ;  pp.  364,  954. 

Wound  of  the  femoral  artery ;  p.  20. 
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Rupture  of  the  popliteal  vessels :  gangrene :  amputation  ;  p.  79. 
Wound  of  the  palmar  arch,  for  which  several  vessels  were  tied 
unsuccessfully:  amputation:  death;  pp.  379,  419. 

Cases  of  hsemorrhage  from  the  palmar  arch  successfully  treated 
by  forcible  flexion  of  the  arm  ;  pp.  665,  771. 

Wound  of  the  internal  jugular  vein ;  pj'aemia:  death;  p.  933. 

N. — Injuries  and  Diseases  of  the  Bones  and  Joints. 
Fracture  of  the  forearm  from  muscular  force  ;  p.  557. 

Fracture  of  the  pelvis  on  horseback;  p.  557. 

Recovery  from  numerous  fractures  ;  p.  749. 

Cases  of  fractured  ribs ;  pp.  865-6. 

Ununited  fracture  of  the  humerus,  cured  by  the  use  of  ivory 
pegs ;  p.  885. 

A  case  of  dislocation  of  the  hip  in  a  child  4  years  of  age;  p.  187. 
A  case  of  dislocation  of  the  hip  into  the  sciatic  notcli,  which 
slipped  into  the  obturator  foramen  during  attempts  at  reduc¬ 
tion,  reduced  by  manipulation;  p.  749. 

Dislocation  of  the  shoulder,  with  compound  dislocation  of  the 
wrist;  p.  691. 

Cases  of  diseased  joints:  excision;  pp.  165,  185,  323. 

A  case  of  strumous  disease  of  the  foot;  p.  517. 

A  case  of  hydrarthrosis  of  the  knee,  where  a  bony  plate  was 
found  in  the  synovial  membrane  ;  p.  691. 

Necrosis  of  the  upper  part  of  the  femur  and  pelvis ;  p.  59. 
Necrosis  of  the  lower  end  of  the  femur;  proximity  of  the 
popliteal  vessels  to  the  wound  of  the  operation  ;  p.  80. 
Abscess  in  the  head  of  the  tibia ;  807. 

Medullary  cancer  of  the  ischium ;  p.  826. 

XI. — Constitutional  Diseases. 

Cancer  of  the  peritoneum;  p.  239. 

A  case  of  malignant  disease  in  the  neck,  pressing  on  the 
trachea ;  p.  284. 

A  case  of  acute  purpura  ;  p.  788. 

A  case  of  acute  tuberculosis ;  p.  459. 

Two  cases  of  chorea;  p.  577. 

A  fatal  case  of  chorea;  p.  718. 

Acute  rheumatism  treated  with  large  doses  of  opium ;  p.  645. 
Other  cases  of  acute  rheumatism  ;  pp.  303,  906,  1014 
Lime-juice  in  rheumatic  fever;  p.  865. 

A  case  of  fever  unaccompanied  by  the  usual  post  mortem  ap¬ 
pearances  ;  p.  749. 

Recovery  from  acute  haemorrhage  in  fever ;  p.  805. 

A  case  of  typhoid  fever  ;  p.  825. 

Tetanus  after  laceration  of  the  hand  ;  p.  597. 

Tetanus  :  recovery  after  stimulant  treatment ;  p.  665. 

XII. — Operative  Surgery. 

Cases  of  ovariotomy;  pp.  39,  146. 

Cases  of  excision  of  the  knee;  pp.  165,  185,  806. 

Cases  of  excision  of  the  elbow;  p.  323. 

A  case  of  successful  excision  of  the  patella ;  p.  733. 

Excision  of  the  astragalus;  p.  517. 

Excision  of  the  upper  jaw  ;  p.  716. 

Partial  amputation  of  the  hand;  p.  557. 

Primary  amputation  for  extensive  injuries:  rapid  recovery; 

Numerous  cases  of  Teale’s  amputation  ;  pp.  265,  266,  517,  994 
Amputation  at  the  shoulder-joint ;  p.  325. 

Excision  of  a  large  tumour  of  the  thigh  ;  p.  399. 

Fissure  of  the  hard  and  soft  palate  cured  by  operation;  p.  666 
Lithotomy  on  account  of  a  foreign  body;  p.  100. 

Syme’s  operation  for  stricture  ;  p.  847. 

The  old  operation  for  impassable  stricture  ;  p.  1014. 

XIII. — New  Inventions  and  Miscellanea. 

Cases  of  narcotic  injections  into  the  cellular  tissue;  p.  19. 
Treatment  of  abscess  by  Chassaignac’s  drainage  tubes ;  p.  690 
A  case  of  recurrent  fibroplastic  tumour;  pp.  80,  993 
Poisoning  by  aconite;  p.  122. 

Poisoning  by  opium ;  p.  692. 

Haemorrhage  behind  the  peritoneum  :  suspected  poisoning  by 
opium ;  p.  1037. 

Hasmatoma,  or  secondary  blood-tumour;  p.  865. 

Cyst  connected  with  the  thyroid  body;  p.  717. 

Synovial  tumours  ;  p.  770. 

Hydrocele  of  the  neck;  p.  379. 

Pustular  eruption  from  the  internal  use  of  the  iodides ;  p.  60. 
The  pendulum  of  a  clock  impacted  in  the  ear ;  p.  400. 

Bum  by  the  sun’s  rays  ;  p.  579. 

Disease  of  the  suprarenal  bodies ;  p.  716. 

Cases  of  foreign  body  in  the  nostril ;  pp.  771,  789. 

A  case  of  wasting  palsy ;  p.  788. 
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SATURDAY,  DECEMBER  31st,  1859. 


CLERICAL  QUACKERY. 

“  All  good  things  are  three,”  says  the  German  adage.  Must 
we  add — All  bad  things  too?  The  medical  world  at  home  had 
only  just  forgotten  the  Dr.  Fell  scandal  at  the  Middlesex  Hos¬ 
pital,  when  the  great  Velpeau,  committing  an  error  which  he 
must  have  since  bitterly  repented,  introduced  the  Negro  Yrifes 
to  the  Parisian  world  as  an  infallible  cancer-curer.  Dr.  Fell  is 
still,  we  believe,  drawing  largely  in  a  quiet  way  upon  public 
credulity  and  upon  the  public  purse,  as  the  possessor  of  a  sure 
remedy  for  one  of  the  most  dreadful  maladies  afflicting  the 
human  race.  Vrifes  has  been  prosecuted  for  his  impudent 
quackery.  The  road  is,  therefore,  clear  for  a  third  passenger; 
and  he  steps  forth,  in  the  guise,  not  of  the  doctor,  but  of  the 
clergyman — the  Reverend  Hugh  Reed,  curate  of  St.  Sepulchre’s 
(ominous  name!),  in  this  great  metropolis.  A  letter  in  the 
Times  of  Thursday,  from  the  Rev.  H.  E.  Head,  of  Feniton,  in 
Devonshire,  states  that  the  Rev.  Mr.  Reed  has  discovered  a 
cure  for  cancer ;  and  that  he  (Mr.  Head)  has  put  it  in  practice 
upon  himself. 

“  Such  were  the  ravages,”  says  this  reverend  gentleman,  “to 
say  nothing  of  the  anguish,  made  by  the  cancer  in  the  roof  of 
my  mouth,  that,  according  to  medical  testimony,  I  had  but  a 
month  to  live.  In  this  state,  by  Dr.  Cronin’s  advice,  I  put  my¬ 
self  under  Mr.  Reed’s  treatment.  His  powerful  remedies  soon 
reached  and  arrested  the  disease.  The  cavity  is  now  being 
filled  up ;  the  parts  are  granulating ;  and  I  have  all  the  symp¬ 
toms  of  returning  health.” 

Alas !  the  credulity  of  the  clergy  in  matters  of  this  kind  is 
only  too  well  known  to  the  profession.  We  are,  therefore,  not 
surprised  at  the  faith  which  this  simple  priest  j)laces  in  the 
power  of  a  brother  of  the  cloth  to  cure  that  which  benighted 
doctors  declare  to  be  incurable.  We  are  astonished,  however, 
at  finding  the  nostrums  of  a  clergyman  puffed  by  a  physician. 
Appended  to  the  Rev.  H.  E.  Head’s  letter  is  the  following  : — 

“  Claremont-house,  Brixton-road,  S. 

“  I  beg  to  address  you  in  the  event  of  your  knowing  any 
cases  of  cancer.  A  process  of  treatment  (remarkably  suc¬ 
cessful)  has  been  discovered  by  a  clergyman  of  the  Church  of 
England,  at  present  residing  and  officiating  in  London.  The 
remedy  for  this  dreadful  disease,  which  I  thus  seek  to  make 
known,  may  be  tested  by  several  cases  now  under  treatment  in 
London.  It  is  essentially  different  from  any  mode  hitherto 
known  in  three  grand  points  ; — It  promises  permanent  results 
( and  thus  differs  from  the  two  existing  methods — extirpation  by 
the  knife  or  by  escharotics) ;  it  is  applicable  to  cancer  of  every 
character  and  stage  ;  and  it  is  not  only  painless,  but  positively 
palliative  throughout  its  application,  not  alone  to  special  local 
disti’ess,  but  yielding  conscious  relief  to  the  whole  system.  You 
will  observe  that  I  do  not  claim  infalhbihty  for  it,  any  more 
than  for  anything  human  ;  but  I  do  deliberately  claim  for  it  a 
character  surpassing  anything  of  the  kind  which  has  hitherto 
been  made  known  to  man. 

“Yours  truly,  “  Edward  Cronin,  M.D.” 


Dec.  31,  1859.] 

On  referring  to  the  Medical  Register,  wo  find  that  Dr. 
Edward  Cronin  is  one  of  that  class  of  physicians  who  have  been 
called  into  existence,  not  hy  virtue  of  any  examining  Board, 
College,  or  University,  but  hy  the  grace  of  his  Grace  of 
Canterbury.  For  any  proof  we  have  to  the  contrary,  Dr. 
Cronin’s  professional  abilities  are  on  a  par  with  those  of  the 
reverend  gentleman,  whose  skill  as  a  cancer-curer  he  endorses. 
Owing,  as  he  does,  so  much  to  the  clergy,  we  are  not  at  all  sur¬ 
prised  to  find  that  he  endeavours  to  repay  the  obligation  by 
dressing  the  unhappy  curate  of  St.  Sepulchre  in  the  cast  off 
garments  of  Fell  and  Vri6s. 

A  gentleman  possessing  merely  the  Lambeth  degree,  cannot 
be  supposed  to  have  many  feelings  in  common  with  medical 
men  who  have  acquired  the  right  to  practise  from  a  less  spi¬ 
ritual  source  than  he  has ;  and  therefore  he  feels  no  shame  in 
setting  forth  this  pufl’  of  a  clerical  pretender.  We  use  the 
word  pretender  advisedly ;  for  by  what  other  name  can  we  call 
a  man  who,  without  any  preliminary  professional  education, 
takes  upon  himself  to  cure  the  most  incurable  of  all  diseases  ? 
The  love  of  the  clergy  for  dabbling  with  the  simples  of  every 
grandmother’s  receipt-book  is  too  well  known  by  country  prac¬ 
titioners.  But  now  they  are  taking  a  higher  flight. 

By  the  Medical  Act,  no  one  is  permitted  to  call  himself  a 
surgeon  when  he  is  not  one ;  but  he  may  take  upon  himself 
the  duty  of  a  surgeon,  and  may  with  impunity  employ  power¬ 
ful  remedies,  of  the  mode  of  operation  of  which  upon  the 
human  frame  he  must  necessarily  be  entirely  ignorant!  Pos¬ 
sibly  the  Kev.  Hugh  Eeed,  by  the  aid  of  his  spiritual  influence, 
which  we  know  has  such  an  effect  upon  women,  will  induce 
large  numbers  of  poor  suffering  creatures  to  submit  themselves 
to  his  treatment;  but  supposing  any  difficulties  should  arise, 
that  fatal  hsemon’hage,  for  instance,  should  be  the  result  of 
any  of  his  “  powerful  remedies”,  what  position  would  he  then 
stand  in  with  respect  to  his  victim?  That  he  would  be  guilty 
of  manslaughter,  we  have  not  the  slightest  doubt ;  and  that  he 
should,  in  such  a  case,  suffer  the  penalty  of  such  a  crime,  can¬ 
not  reasonably  be  denied. 

We  may  just  draw  attention,  by  way  oi  finale,  to  Dr.  Cronin’s 
statement  that  this  new  cancer-cure  “is  essentially  different 
from  any  mode  hitherto  known  in  three  grand  points”;  the  first 
of  which  is,  that  it  “  promises  permanent  results”.  Indeed  I 
lie  thought  this  was  the  cry  of  all  cancer-curers  from  the  com¬ 
mencement  of  time.  We  need  not  inquire  about  the  other  two 
points,  if  they  possess  no  more  originality  than  the  first  one  ; 
and  we  need  not  further  trouble  our  readers  with  Dr.  Cronin’s 
views  of  this  new  and  most  impudent  piece  of  quackery. 


THE  WEEK. 

At  p.  1052  of  last  week’s  Journal,  a  case  of  poisoning  following 
the  use  of  Bath  buns  was  noticed ;  and  the  noxious  agent  was 
said  to  be  chromate  of  lead,  with  which  the  buns  were  coloured. 
It  appears,  however,  that  the  ingredient  was  not  chromate  of 
lead  at  all,  but  yellow  sulphide  of  arsenic.  This  was  supplied 
to  the  confectioner  by  a  druggist  living  two  doors  off,  who 
seems  to  have  sold  the  pigment  without  asking  any  questions 
as  to  its  use ;  and  it  is  not  clear  whether  or  not  the  word  poison 
was  written  on  the  packet.  In  further  proof  of  the  ignorance  or 
carelessness  of  the  druggist,  we  are  told  by  Dr.  Griffin,  the 
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analytical  chemist,  that,  on  being  applied  to  for  a  sample  of 
the  powder  he  had  sold,  he  (the  druggist)  produced  a  loosely 
tied  brown  paper  pai’cel,  which  lie  marked  “  chrome  yellow”, 
but  which  was  found  to  contain,  as  in  the  other  case,  sulphide 
of  arsenic.  This  is  a  case  which  may  be  placed  in  the  same 
category  with  the  wholesale  poisoning  by  arsenicated  lozenges 
at  Bradford  last  year.  Until  the  legislature  interferes  to  pre¬ 
vent,  as  far  as  possible,  the  catastrophes  arising  from  the  sale 
of  poisons  by  persons  ignorant  of  their  properties  or  careless  of 
their  effects,  the  public  would  do  well  to  use  great  care  in 
their  dealings  with  the  confectioner  and  pastrycook. 


^hitur's  ITdte 


LOCAL  BLOOD-LETTING  IN  INFLAMMATION, 
Letter  from  Thomas  Inman,  M.D. 

Sir, — Allow  me  a  few  remarks  upon  this  subject,  and  upon 
Dr.  Markham’s  letter.  With  the  general  tenor  of  the  latter  I 
fully  agree  ;  but  there  is  a  point  in  it  which  is  left  for  farther 
elucidation  ;  viz,,  why  leeching  should  ever  do  good  in  affections 
of  the  liver,  stomach,  pericardium,  kidneys,  etc.  I  have  given 
special  attention  to  this  for  the  last  four  years,  and  think  I  see 
my  way  clearly  to  the  following  conclusions  : — 

1.  Internal  inflammations  are  often  entirely  confined  to  the 
organ  primarily  attacked,  as  the  pleura,  pericardium,  perito¬ 
naeum,  kidney,  bladder,  lung,  etc.  Under  such  circumstances, 
local  bleeding  rarely,  if  ever,  does  good. 

2.  Inflammations  of  internal  organs  are  often  connected  with 
an  inflammatory  state  of  the  muscles  in  their  immediate 
vicinity,  and  this  gives  rise  to  certain  symptoms,  generally 
supposed  to  be  due  to  the  original  disease ;  when  this  secondary 
inflammation  is  present,  local  bleeding  very  frequently  gives 
relief,  and  this  when  other  remedies  fail. 

In  a  previous  communication,  I  called  attention  to  the  fact 
that  inflammations  of  serous  membrane  were  not  necessarily 
painful,  unless  the  muscles  in  their  vicinity  were  aflected ;  and 
I  think  your  readers  would  agree  with  me,  that  such  affections 
as  pneumonia,  suppurative  hepatitis,  inflammation  of  the 
kidney,  are  not  attended,  necessarily,  with  pain  or  other  purely 
local  signs,  unless  the  inflammatory  condition  has  extended  to 
muscular  parts  in  the  vicinity. 

At  the  risk  of  being  supposed  to  be  riding  a  hobby,  I  ofi’er 
the  above  as  being  the  most  rational  philosophic  reason,  why 
local  bleeding  sometimes  seems  to  do  good  in  internal  inflam¬ 
mations,  and  sometimes  is  of  no  avail :  and  I  feel  inclined  to 
add,  that  the  presence  of  inflammation  of  some  internal  organ 
is  often  supposed  to  exist,  and  leeches  used  accordingly,  when 
the  sole  part  affected  is  the  muscular  structure  over  the  organ 
believed  to  be  in  fault,  and  that  this  faulty  diagnosis  gives  rise 
to  fallacious  experience. 

I  am,  etc.,  Thomas  Inman. 

29,  Rodney  Street,  Liverpool. 


PHYSIOLOGICAL  ACTION  OF  DIGITALIS. 

Letter  from  C.  H.  Jones,  M.B. 

Sir, — Your  correspondent  T.  H.  has  misunderstood  my 
remarks,  if  he  thinks  that  I  regard  digitalis  solely  as  a  cardiac 
toner,  to  the  exclusion  of  the  older  view  which  he  writes  to 
maintain.  I  think,  if  he  refers  to  p.  1019,  he  will  find  that  we 
are  nowise  at  variance  as  to  the  sedative  and  contrastimulant 
action  of  digitalis.  I  have  so  long  been  acquainted  with  the 
view  (or  fact,  as  it  is  to  me)  that  small  doses  of  digitalis  exert 
a  toning  action  upon  a  weak,  enlarged,  dilated  heart,  that  I 
have  never  thought  it  necessary  to  seek  for  exact  proof  of  it. 
I  supposed  it  was  generally  known  and  admitted.  T.  H.  is 
doubtless  acquainted  with  the  opinions  of  Drs.  Withering  and 
Holland,  quoted  by  Dr.  Pereira,  as  to  the  better  success  of 
digitalis  as  a  diuretic  in  cases  of  feeble  and  intermitting  pulse, 
than  in  those  where  the  pulse  is  firmer.  I  may  refer  him  also 
to  Dr.  B.  Jones’s  Lectures  on  Digitalis  {Med.  Times  and  Ga- 
xette,  April  21st,  1855),  where  he  states,  after  detailing  Franke’s 
experiments,  “  In  small  doses,  the  digitalis  acts  as  a  stimu- 
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lant ;  in  large  doses,  it  acts  as  a  sedative,  causing  paralysis  and 
death,”  My  colleague  Dr.  T.  K.  Chambers  tells  me  that  he 
has  no  fear  of  giving  digitalis  in  cases  of  weak  heart  with 
flickering  pulse ;  and  finds  that  it  steadies  the  heart,  makes  its 
action  stronger,  and  the  pulse  firmer.  It  is  true  that  digitalis 
is  commonly  given  with  other  remedies,  especially  steel ;  but 
the  following  case,  which  has  lately  been  under  my  care,  goes 
far  to  prove  that  the  chief  virtue  is  not  due  to  the  steel. 

J.  F.,  aged  24,  a  robust  male,  had,  on  October  17th,  great 
shortness  of  breath,  palpitation,  “awful”  pains  in  the  chest, 
much  dry  cough  at  night.  The  heart’s  impulse  was  widely 
difiPused,  perceptible  to  sight  and  touch  almost  as  far  as  the 
right  nipple.  There  was  a  marked  regurgitant  aortic  hruit, 
audible  above  the  left  back.  The  rhythm  of  the  heart  was 
regular;  pulse  114,  regular.  The  breathing  was  good  in  both 
backs.  ^  Tongue  clean;  urine  free  and  clear.  He  had  taken, 
three  times  a  day,  the  following  : — 

P  Strychnim  gr.  1-24;  tinct.  ferri  sesquichlor.  inx;  spirit, 
sether.  chlor.  ir^x  ;  acidi  nitro-hydrochlor.  irvi ;  aquae  §j. 
This  was  replaced  by  the  following : — 

R  Tinct.  digitalis  ;  tinct.  ferri  sesquichlor.  ip^xv ;  spirit, 
aether,  chlor.  ir^x;  aquae  §i. 

A  belladonna  plaister  was  applied.  He  improved  on  this  at 
once,  and  decidedly ;  and  continued  to  do  so  till  November 
10th,  when  he  ceased  attendance  ;  his  pulse  then  was  84 
(standing),  regular,  and  of  good  force.  In  this  case,  I  think, 
there  can  be  little  room  for  doubt  that  the  heart,  especially  the 
right  side,  was  enlarged  and  dilated,  and  was  incapable,  from 
debility,  of  propelling  the  blood  in  a  normal  manner;  and  that, 
under  the  influence  of  digitalis,  it  became  stronger,  and  ful¬ 
filled  its  function  better.  The  strychnia,  which  was  omitted,  is 
surely  more  than  an  equivalent  for  the  additional  five  minims 
of  tincture  of  sesquichloride  of  iron ;  and  the  belladonna 
plaister  can  scarcely  be  supposed  to  have  had  any  tonic  effect. 
If  T.  H.  will  refer  to  Mr.  Dickinson’s  paper  in  vol.  xxxix  of 
the  Med.-Chir.  Transactions,  I  think  he  cannot  but  observe 
how  well  the  patients,  exhausted  by  haamorrhage,  bore  the 
large  doses  of  digitalis. 

I  may  observe  further,  that  it  is  quite  conceivable  that  fatal 
syncope  may  occur  with  two  dilferent  states  of  heart ;  viz., 
either  with  relaxed  and  open  cavities,  or  with  contracted  and 
closed.  Now,  it  is  evidently  of  prime  importance  to  know  in 
what  state  the  heart  is  found  after  death  from  digitalis  ;  and 
this  point  I  am  now  investigating  experimentally.  In  two 
animals,  I  have  found  the  left  cavities  very  firmly  contracted, 
the  right  less  so;  while,  after  death  from  aconite,  the  condition 
was  very  different.  It  is  therefore  possible  that  digitalis  may 
kill,  not  by  paralysing,  but  by  causing  excessive  and  enduring 
contraction  of  the  heart. 

Trusting  that  I  have  now  in  some  measure  complied  with 
your  correspondent’s  request,  I  am,  etc., 

C.  Handfield  Jones. 

33,  Albion  Street,  Hyde  Park,  tV. 


PHYSIOLOGICAL  ACTION  OF  DIGITALIS. 

Letter  from  H.  Duncalfe,  Esq. 

Sir, — The  physiological  action  of  digitalis  has  for  some  time 
past  occupied  my  attention  ;  and  in  a  paper  on  Chronic 
Bronchitis  (the  corrected  proof  of  which  lies  at  your  office),  I 
have  alluded  to  the  beneficial  effects  which  foxglove  pro¬ 
duces  independently  of  its  sedative  action  on  the  heart  itself. 
The  question  arises.  Whether  digitalis  jiossesses  properties 
other  than  sedative?  I  believe  it  does,  and  that  its  power  is 
exerted  over  the  capillary  circulation.  If  such  is  the  case,  we 
can  then  clearly  understand  how  the  action  of  a  weak  heart 
becomes  steadier,  and  the  pulse  firmer,  when  the  circulation  of 
the  blood  is  accelerated  in  the  smaller  vessels. 

Bearing  this  supposed  action  of  foxglove  in  mind,  it  occurred 
to  me  some  months  back  to  try  digitalis  in  the  treatment  of 
hajmorrhoids,  and  the  results  were  as  I  had  anticipated  they 
would  be.  I  was  so  satisfied  of  the  value  of  foxglove  as  a 
remedy  in  that  troublesome  disease,  that  I  brought  the  treat¬ 
ment  before  the  notice  of  the  Birmingham  Medico-Chirurgical 
Society,  and  I  have  already  collected  a  number  of  cases,  which 
I  intend  in  a  short  time  to  make  the  subject  of  a  paper  for  the 
Journal. 

The  present  time,  however,  seems  fitted  for  me  to  make 
known  the  fact,  that  I  have  for  some  time  past  recognised  pro¬ 
perties  in  digitalis,  which,  if  previously  /c?ioto7i,  have  been  much 
neglected.  I  am,  etc.,  Henry  Duncalfe. 

■^N'est  Bromwich,  December  26Ui,  1859. 
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BIETHS. 

Of  sons,  the  loives  of — 

Blomfield,  Josiah,  M.D.,  Peckham,  on  December  15. 

Brand,  S.  E.,  Esq.,  Surgeon,  Stoke  Newington,  on  Dec.  27. 
Saunders,  George,  Esq.,  Surgeon  Bengal  Army,  at  4,  Dorset 
Square,  on  December  24th.  (Twins.) 

Of  daughters,  the  wives  of — 

Brown,  Andrew,  M.D.,  Weymouth,  on  December  18. 

Brush,  John  E.,  M.D.,  Clifton,  on  December  23. 

Lowdell,  Charles,  Esq.,  Assistant- Surgeon  Bengal  Army,  at 
Brighton,  on  December  21. 

Weber,  Frederick,  M.D.,  44,  Green  Street,  W.,  on  Dec.  22. 


MAEEIAGES. 

Alder,  William,  Esq.,  of  Wells,  Somerset,  to  Emily  Jane,  only 
daughter  of  *Henry  L.  Sopwith,  Esq.,  Tunbridge  Wells,  on 
December  27th. 


APPOINTMENTS. 

♦Hutchinson,  Jonathan,  Esq.,  elected  Assistant- Surgeon  to 
the  London  Hospital. 

*JoNEs,  T.  Eyton,  Esq.,  elected  Surgeon  to  the  Wrexham 
Infirmary. 

HEALTH  OF  LONDON— DECEMBEE  24th,  1859. 
[From  the  Begistrar-QeneraV s  Report,'} 

Births.  Deaths. 

. {ISs"  •• 

Average  of  corresponding  weeks  1849-58 . .  1478  ..  1270 
Among  the  causes  of  death  were — bronchitis,  260;  pneu¬ 
monia,  135;  asthma,  24;  phthisis,  18G ;  small-pox,  37;  scar¬ 
latina,  85 ;  diphtheria,  14.  The  deaths  from  pulmonary  dis¬ 
eases  (exclusive  of  phthisis)  were  430,  being  152  above  the 
corrected  average.  Of  66  persons  who  died  at  the  age  of  80 
and  upwards,  6  were  nonagenarians.  Of  bricklayers,  2  died  in 
the  week,  of  bricklayers’  wives,  3,  of  bricklayers’  children,  11 ; 
of  carpenters,  12  died,  of  carpenters’  wives,  7,  of  carpenters’ 
children,  21  ;  of  masons,  2  died,  of  masons’  wives,  2 ;  of  painters, 
4  died,  of  painters’  wives,  2,  of  painters’  children,  9 ;  of  plas¬ 
terers,  1  died,  of  plasterers’  children,  10. 

^ CLT OfttCf/CT  * 

Highest  (Mon.)  29'653;  lowest  (Sat.)  28‘990;  mean29-402iu. 

TllBTYilOtJlCtCT  * 

In  sun — highest  (Sat.)  49'6°  ;  lowest  (Mon.)  30’4°. 

In  shade — highest  (Sat.)  47’0°;  lowest  (Mon.)  14'0®. 

Mean — 33‘0° ;  difference  from  mean  of  43  yrs. — 5.4°. 
Eange — during  week,  33-0°  ;  mean  daily,  10’5°. 

Mean  humidity  of  air  {saturation=100),  81. 

Mean  direction  of  wind,  S.W. — Eain  in  inches,  0‘37. 


TO  CORRESPONDENTS. 


The  New  Volume.  The  first  number  of  the  New  Volume  of  the  Beitish 
Medical  Journal  will  be  published  on  Saturday,  January  ^th.  The  names 
of  gentlemen  wishing  to  join  the  Association  should,  as  far  as  possible,  be 
transmitted  to  the  General  Secretary  as  early  as  possible,  in  order 
that  an  estimate  may  be  formed  of  the  number  of  copies  to  be  printed 
weekly.  Members  will  oblige  also  by  forwarding  to  the  Publisher  any 
alterations  they  may  wish  to  have  made  in  their  addresses. 

Dr.  W.  King.  We  are  not  aware  that  there  is  any  agent  in  London  to  the 
Parisian  Vaccination  Institution.  You  had  better  apply,  in  French,  to  M.  le 
Dr.  B.  Mangeant,  Medeoin  Vaccinateur  de  la  Socifete  Nationale  de  Vaccine 
de  France,  8  Faubourg  St.  Denis,  Paris. 


Communications  have  been  received  from: — Mb.  Wm.  CorNEv;  Mr.  A.  B. 
Steele;  Dr.  Keiller;  Dr.  H.  Hancox;  Dr.  Birch;  Mr.  T.  Holmes; 
Mr.  T.  E.  Jones  ;  Dr.  Inman;  Mr.  H.  Duncalfe  ;  Dr.  W.  Bird;  Dr.  C. 
H.  Jones;  Me.  E.  T.  Hunt;  Dr.  Andrew  Wood  ;  Mr.  K.  S.  Fowler;  Mr. 
E.  S.  Stedman  ;  Mr.  W.  Bradley;  Mr.  J.  G.  Dowse  ;  Mr.  W.  W.  Morris; 
Dr.  Gillibrand;  Mr.  F.  Jordan;  Dr.  D.  Archibald;  Mr.  Howard; 
Mr.  H.  Ashton  ;  Mr.  C.  T.  S.  Kevern  ;  Dr.  W.  King;  and  Mr.  H.  M.  Wil¬ 
liamson  and  Dr.  Thoeburn. 
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Bell,  Mr.  E.  P.,  descent  of  testis  simulating  hernia,  100 
Belladonna,  causes  modifying  action  of,  704 
Bennett,  Dr.  J.  H.,  Outlines  of  Physiology,  rev.,  248  ;  blood¬ 
letting  in  disease,  401 ;  Clinical  Lectures  on  Medicine,  rev., 
430 

Bernard,  Dr.  C.  E.,  diphtherite,  81 
Birch,  Dr.  S.  B.,  inhalation  of  oxygen,  1033,  1053 
Birkett,  Mr.  J.,  excision  of  head  of  humerus,  51 ;  injuiy  of 
spine,  240 ;  reduction  of  hernia  en  masse,  571 
Bishop,  Mr.  J.,  sti-eugth  and  curvatures  of  the  vertebral 
column,  898 

Black,  Dr.  C.,  Pathology  of  Tuberculous  Bone,  rev.,  895 
Bladder,  foreign  body  in,  100 
Blease,  Mr.  T.  T.,  post  pai'tum  hemorrhage,  43 
Blood,  Dr.  A.  W.  'Williams  on  coagulation  of,  199;  Dr. 
Addison  on  physiology  and  pathology  of,  333,  352,  367,  386, 
405,  425,  465 ;  Dr.  Humphry  on  coagulation  of  in  venous 
system,  582,  601,  619,  650 

Blood-letting  in  acute  diseases.  Dr.  Barclay  on,  187 ;  Dr. 
Markham  on,  284,  307  ;  Dr.  J.  H.  Bennett  on,  401  ;'in  peri¬ 
carditis,  Dr.  Markham  on,  889 ;  in  inflammation  and  fever. 
Dr.  C.  H.  Jones  on,  1017  ;  local,  1045, 1048,  1057 
Boils,  treatment  of,  724,  745 
Boldero,  Colonel,  retirement  from  parliament,  358 
Bone,  Pathology  of  Tuberculous,  Dr.  C.  Black  on,  rev.,  895 
Bones  from  Sebastopol,  966 
Bonwell,  Eev.  J.,  case  of,  1044 
Bottomley,  Mr.  G.,  diphtheria,  561 

Boult,  Mr.  E.,  application  of  nitric  acid  in  ectropion,  407 ;  dis¬ 
ease  of  femur,  892 

Bourjeaurd’s  patent  mushroom  pessarj’,  312 
Brain,  entozoonin,  272;  disease  of  in  a  chEd,  419,  476  ;  abs¬ 
cess  of,  762;  concussion  of,  825 
Breach  of  contract,  action  for,  1011 

Bi'inton,  Dr.  "W.,  Diseases  of  Stomach,  rev.,  505;  preservation 
of  animal  substances,  511 
Brittau,  Dr.  E.,  entozoon  in  the  brain,  272 
Broadbent,  Dr.  W.  H.,  tracheotomy  in  croup,  59 
Brown,  Dr.  F.  J.,  testimonial  to,  195  ;  on  association  with  ho¬ 
moeopaths,  217 ;  treatment  of  encouragers  of  quackerj',  316  ; 
lead-poisoning,  337 ;  suction  method  of  rearing  infants,  867 ; 
inquiry  into  causes  of  death,  881 

- Mr.  I.  B.,  vesico-vaginal  fistula,  267 ;  ovariotomy, 

422,  440,  551 ;  fibrous  uterine  tumour,  1046 
Biyan,  Dr.  J.  M.,  diphtheria,  403 

Bryant,  Mi-.  T.,  causes  of  death  after  amputation,  232 ;  Dis¬ 
eases  and  Injuries  of  Joints,  rev.,  876  ;  polypus  of  rectum  in 
children,  970 

Buckmaster,  Mr.  J.  C.,  Elements  of  Inorganic  Chemistry',  rev., 
291 

Budd,  Dr.  G.,  cancerous  tumours  in  chest,  494 

- Dr.  W.,  hydatid  cyst  of  liver,  273 

Burial  pits  on  Marston  Moor,  36 

Burn  from  rays  of  sun,  579 

Burton,  Mr.  J.  M.,  femoral  hernia,  1042 

Butcher,  Mr.  E.  G.  H.,  Reports  in  Operative  Surgery,  rev.,  431 

C. 

Csesarean  section,  case  of,  1 3 

Calculus  in  a  child,  538  ;  in  a  female.  Dr.  McEwen  on,  652, 
706  ;  sequel  of  case  of  lithotomy  for,  705 ;  removal  by  recto¬ 
vesical  operation,  728;  renal  mulberry,  780;  bfiiaiy.  Dr. 
Thudichum  on,  935 
Cameron,  Mr.  A.,  on  cholera,  532 

Camps,  Dr.  "W.,  hysteria,  234;  cerebral  or  subjective  Nusion,  1035 
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Cancer  of  testis  in  a  child,  1 ;  encephaloid,  of  testis  in  the 
abdomen,  110;  of  uterus  and  rectum,  154,  812  ;  medullary, 
of  peritoneum,  239  ;  statistics  of,  296  ;  of  humerus,  325  ;  of 
eye,  Mr.  Prichard  on  extirpation  of,  328 ;  of  abdominal  vis¬ 
cera,  Mr.  W.  Davies  on,  444  ;  in  chest,  494 ;  of  bladder  and 
kidneys.  Dr.  Goodwin  on,  757;  of  rectum,  811,  812  ;  of 
mamma,  812 ;  treatment  by  chloride  of  zinc,  812 ;  of  ischium, 
826  ;  uterine.  Dr.  Skinner  on  deodorisation  in,  979 
Cancerous  Diseases,  Mr.  0.  Pemberton  on,  rev.,  49 
Canton,  Mr.  E.,  partial  fracture  of  ulna,  71 
Carbonates  in  urine,  502 
Castor-oil  as  a  lactagogue,  1030 
Castration  in  epilepsy,  341 

Catalogue,  descriptive,  of  St.  Thomas’s  Hospital  Museum,  rev., 
1044 

Cataract,  in  India,  61;  reclination  with  two  needles,  274  ;  treat¬ 
ment  after  extraction  of,  558 ;  use  of  ophthalmoscope  iu 
detection  of,  994 
Catarrh,  Dr.  C.  H.  Jones  on,  772 
Cerebral  symptoms,  obsem'e.  Dr.  Mushet  on,  83 
Champagne  in  diphtheria,  729 
Chapman,  Mr.  H.,  Treatment  of  'Ulcers,  rev.,  430 
Charges  for  medicine,  107, 113,  128, 156,  157 
Chavasse,  Mr.  P.  H.,  case  of  lead-poisoning,  330 
Chemical  Analysis,  Mr.  Conington  on,  rev.,  291  ;  Messrs. 

Northcote  and  Church  on,  rev.,  ib. 

Chemistry,  Baron  von  Liebig’s  Familiar  Letters  on,  rev.,  248 
for  Schools,  Dr.  Lardner’s,  rev.,  291 ;  Mr.  Buckmaster’s 
Elements  of  Inorganic,  rev.,  ih. 

Chest,  Dr.  Dobell’s  Demonstrations  of  Diseases  in,  rev.,  124 ; 
cancerous  tumours  in,  494 

Child,  cancer  of  testis  in  a,  1 ;  Mr.  E.  P.  Bell  on  descent  of 
testis  simulating  hernia  in,  100 ;  cerebral  disease  and  amau¬ 
rosis  in,  419,  476  ;  intestinal  invagination  in  a,  511;  calculus 
in  a,  538  ;  club-foot  and  club-hand  in  a,  969 
Childi’en,  cause  of  diseases  of,  93 ;  cause  of  purulent  ophthal¬ 
mia  in,  411 ;  mortality  of  in  Russia,  418  ;  Dr.  T.  H.  Barker 
on  Hygienic  Management  of,  rev.,  506;  Dr.  C.  'VN^est  on  Dis¬ 
eases  of,  rev.,  798 ;  feeding  of.  Dr.  F.  J.  Brown  on,  867 ;  Dr. 
L.  Sedgwick  on,  900 ;  hfemorrhage  from  bowels  a  sign  of 
polypus  in,  970;  Diday  on  Syphihs  in,  rev.,  1044 
Chloride  of  sodium  in  urine,  502,  941 

Chlorine  in  diphtheria,  Mr.Hodson  on,  22;  Mr.S.S.  Alford  on,  i6. 
Chloroform,  deaths  from,  179,  354,  644  ;  dangers  of  inhalation. 

of,  Dr.  E.  Martin  on,  583  ;  in  asthma,  794 
Chloroform  inhaler,  a  new,  171 

Cholera,  Mr.  Cameron  on,  532 ;  Dr.  Ayre  on  Treatment  of, 
rev.,  624 ;  in  Germany,  674 
Cholesterine  in  fluid  of  hydrocele,  879 

Chorea,  strychnine  in,  52 ;  Dr.  J.  Russell’s  cases  of,  577 ;  Div 
Lochee  on  case  of,  718  ;  urine  in,  851 
Choroid,  diseases  of  in  India,  42 ;  application  of  ophthalmoscope 
in  diseases  of,  622 

Clark,  Sir  J.,  rumoured  retirement  of,  877 
Clement,  Mr.  "W.  J.,  tumour  of  thigh,  4 
Cleveland,  Mr.  "W.  F.,  varicella  in  an  adult,  692 
Clitoris,  hypertrophy  of,  399 

Clots,  formation  of  in  venous  system,  Dr.  Humphry  on,  582, 
601,  619,  650 

Club-foot,  Dr.  Page  on  results  of  operations  for,  169 ;  with. 
club-hand  in  an  infant,  969 

Cockle,  Dr.  J.,  introductory  lectm’e,  871 ;  diagnosis  in  mitral 
valve  disease,  1028 

Cod-liver  oil,  modes  of  administering,  124,  900 
Cohe,  simple.  Dr.  J.  '\Vatson  on,  500 
College  of  Dentists,  lectures  at,  931 

■ - ,  King’s,  introductory  lecture  at,  813 

- ,  King  and  Queen’s,  of  Physicians  in  Ireland,  diploma 

obtained  by  conspiracy,  70,  76,  163  ;  regulations  for  year  of 
grace,  590 

- ,  Queen’s,  in  Birmingham,  letter  from  Mr.  Sands 

Cox,  418 

- ,  Royal  Medical  Benevolent,  dinner,  37 ;  annual  festival,^ 

276,  300 ;  annual  meeting,  392  ;  founder’s  day,  569 

- ,  Royal,  of  Physicians  in  Edinburgh,  new  regulations  of> 

338,  358,  359,  377,  397,  474,  512,  633,  704 ;  cooperation  with 
Edinburgh  College  of  Surgeons,  658,  744;  examination 
questions  for  licence,  803 ;  pass  fist,  883 ;  joint  pass  list,  970 

- ,  Royal,  of  Physicians  in  London,  new  charter  of,  87, 

97,4.55;  by-laws,  153,  156,  173,  178,  199,  212,  2-50,  551; 
pass  lists,  344,  361,  375,  437,  455,  477,  533,595,745,864, 
883,  901,  950  ;  new  fellows  of,  529,  782,  877,  901,  950; 
Harveian  oration,  535  ;  censors  of,  614 
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College,  Royal,  of  Surgeons  of  Edinburgh,  memorial  regarding 
poor-law  surgeons,  182 ;  petition  on  Sale  of  Poisons  Bill, 
237 ;  cooperation  with  College  of  Physicians,  658, 744;  joint 
pass-list,  970 

- ,  Royal,  of  Surgeons  of  England,  mode  of  election  of 

member  of  the  Medical  Council,  17 ;  pass  lists,  see  Medical 
News  ;  examination  papers,  299,  417  ;  regulations  regarding 
preliminary  examinations,  314 ;  financial  statement,  883 ; 
analysis  of  list,  857 

- ,  University  distribution  of  prizes,  823 ;  meeting  of 

Council,  931 

- ,  University  and  King’s,  Aberdeen,  pass  list,  361 

- ,  Wellington,  130 

Colleges  of  Physicians,  repeal  of  stamp  duty  on  diplomas,  195, 
726  ;  right  of  members  to  title  of  M.D.,  476 
Collyns,  Mr.  W.,  case  of  tapeworm,  171 
Colouring  matter  in  urine,  810 

Conington,  Mr.  F.T.,  Handbook  of  Chemical  Analysis,  rev.,  291 
Conjunctiva,  diseases  of,  in  India,  41 
Conspiracy,  diploma  procured  by,  70,  76,  163 
Consumption,  Dr.  Turnbull  on  Cm'abihty  of,  rev,,  545.  See 
Phthisis 

Convulsions,  puerperal,  in  six  pregnancies,  435 
Cooper,  Mr.  G.  F.,  statistics  of  hernia,  845;  cases  of  scalp- 
Avound,  953 

- ,  Sir  H.,  typhoid  fever,  749  ;  the  Journal,  879 

- ,  Mr.  W.,  Wounds  and  Injuries  of  the  Eye,  rev.,  797 

Coote,  Mr.  H.,  forcible  extension  of  joints,  21 :  case  of  talipes 
equinus,  434 ;  extravasation  of  urine,  905 ;  club-foot  and 
club-hand  in  a  child,  969  ;  treatment  of  contractions  of  the 
knee,  1015 

Cornea,  diseases  of  in  India,  41 
Cornish  miners,  hygienic  condition  of,  799 
Cornwall,  intellectual  condition  of  inhabitants  of,  765,  803 
Coroners’  inquests  and  medical  fees,  216,  217,  260  ;  evidence 
at,  756 

Cotton,  the  late  Dr.  Charles,  memoir  of,  30 

- ,  Dr.  R.  P.,  Phthisis  and  the  Stethoscope,  rev.,  896 

Council,  General,  of  Medical  Education  and  Registration, 
election  of  members  by  Royal  College  of  Surgeons,  17 ; 
meetings  of,  109,  655,  675 ;  election  of  Dr.  Storrar,  153,490  ; 
leading  article  on,  653  ;  meeting  of  executive  committee,  252 
- ,  Branch,  for  Scotland,  meetings  of,  11,  294,  392  ;  cor¬ 
respondence  regarding  registration  of  deaths,  1005 

- ,  Branch,  for  Ireland,  meetings  of,  11,  51,  90,  151,  252, 

294,  315,  341,  359,  409,  472,  783 
Craniotomy,  abolition  of,  154 ;  cases  of,  343,  927 
Cranium.  See  Skull. 

Craven,  Mr.  R.  M.,  fractures  and  dislocations,  749 
Creatine  and  creatinine  in  urine,  426 
Crisp,  Mr.  J.  H.,  poor-law  medical  reform,  114 
Critchett,  Mr.  G.,  formation  of  artificial  pupil,  275 
Crook,  Dr.  J.  E.,  acute  hydrocephalus,  488 
Cross,  Mr.  R.  S.,  diphtheria,  561 

Crosse,  Mr.  T.  W.,  congenital  hernia  with  supplementary 
sac,  761 

Croton  oil  in  hydrocephalus.  Dr.  J.  Watson  on,  540 
Ci'ouch,  Mr.  J.,  childbh’th  after  ovariotomy,  178 
Croup,  tracheotomy  in,  59,  727,  1029 
Cychcal  changes  connected  with  season,  255 
Cynanche  submaxillaris,  637 

D. 

Daniell,  Mr.  E.,  proposed  testimonial  to,  682 ;  medical  pro¬ 
fession  in  Cornwall,  765  ;  the  Association  and  Journal,  860 
Davey,  Dr.  J.  G.,  case  of  a  lunatic  swallowing  stones,  48  ;  pre¬ 
sident’s  address,  697 

Davies,  Mr.  R.,  hydrocele  cured  by  metallic  seton,  284 

- Mr.  W.,  extensive  malignant  disease  of  abdominal 

viscera,  444 

Dayman,  Mr.  H.,  poor-law  medical  reform,  113 
Death,  inquiry  into  certain  causes  of,  881 , 899 
Delirium,  urine  in,  962 
De  Meric,  Mr.,  deodorisation  of  ulcers,  878 
De  Morgan,  Mr.  C.,  treatment  of  abscess  by  drainage,  550 
Deodorisation,  alleged  new  means  of,  818;  of  ulcers,  878;  of 
carcinoma  uteri,  Dr.  T.  Skinner  on,  979 
Dental  Surgery,  Mr.  Tomes’s,  rev.,  430 
Destitution,  Dr.  Mushet  on  death  from,  42 
Diabetes,  Dr.  Pavy’s  Lettsomian  lectures  on  points  connected 
with,  985,  1001,  1022 

Diagnosis,  Medical,  Dr.  A.  W.  Barclay  on,  rev.,  391 
DiaiTlioea,  outbreali  of  in  Salford  prison,  818 


Dickinson,  Di’.  W.  H.,  states  of  kidney  in  Bright’s  disease,  603 
Digitalis,  action  of,  1044, 1057, 1058 

Diphtheria,  Mr.  Hodson  and  Mr.  Alford  on  chlorine  inhalations 
in,  22;  epidemics  and  cases  of,  32,  373,  403,  420,  906,  969; 
pathological  appeai'ances  in,  71;  Dr.  J.  R.  Hughes  on,  80 ; 
Dr.  Bernard  on,  81 ;  Dr.  Wade  on,  7'ev.,  85 ;  questions 
regarding,  87,  878 ;  Dr.  Rogers  on,  92 ;  parasitic  nature  of, 
112,  155 ;  Committee  of  Epidemiological  Society  on,  162, 
1028 ;  table  of  cases  of,  with  remarks,  305,  326,  348,  380, 
480,  497;  Dr.  Bryan  on,  503  ;  Mr.  R.  S.  Cross  on,  561 ;  Mr. 
Bottomley  on,  ib.;  Mr.  J.  C.  S.  Jennings  on,  562;  Mr.  T. 
H.  Smith  on,  563  ;  champagne  in,  729;  Mr.  W.  Newman  on, 
771 ;  in  Australia,  857  ;  Mr.  W.  Sankey  on,  1043  ;  Memoirs 
on,  rev.,  1044 

Diploma  obtained  under  false  pretences,  70,  76,  163 
Diplomas,  foreign,  613.  See  also  Council,  Medical,  meetings  of. 
Diplopia,  cases  of,  265 
Disarticulation  of  scapula,  51 

Dislocation  of  foot,  division  of  tendons  in,  175  ;  of  thumb,  356  ; 

of  wrist  and  shoulder,  691 ;  of  thigh-bone,  749,  882 
Dispensary,  Nottingham,  payment  of  medical  officers,  374 
Dix,  Mr.  J.,  fallacy  in  diagnosis  of  abdominal  tumours,  5 ;  the 
Association  and  Journal,  819,  861,  900,  948 
Dobell,  Dr.  H.,  Demonstrations  of  Diseases  of  the  Chest, 
rev.,  124 

Doctors  in  the  market-place,  514 

Dove,  Mr.  H.,  essential  oils  in  puerperal  fever,  287 

Drainage  of  London,  70,  589,  590 

- tubes,  treatment  of  empyema  and  abscess  by,  550, 

690,  729 

Drink  and  disease,  876 
Drinking  fountains,  312,  346,  362,  432,  528 
Drowning,  Dr.  Mushet  on  case  of,  151 ;  means  of  preventing, 
967 

Druitt,  Mr.  R.,  cases  of  placenta  pravia,  343 
Dulvey,  Mr.  J.,  extensive  phagedsenic  ulceration,  335 
Duncalfe,  Mr.  H.,  diseased  vessels,  and  the  symptomaticvalue  of 
the  pulse,  63;  physiological  action  of  digitalis,  1058 
Dunn,  Mr.  R.,  emotional  monomania  in  successive  pregnancies, 
234  ;  statistics  of  midwifery,  927 
Duodenum,  Dr.  Ranking  on  case  of  ulceration  of,  723 
Durrant,  Dr.  C.  M.,  functional  affections  of  heart,  3 ;  elaterium 
in  chronic  ascites,  723 ;  partial  paralysis,  975 

E. 

Ear,  pendulum  of  a  clock  impacted  in,  400 ;  conduction  of 
sounds  in, 531 

Eastern  languages  in  a  medical  point  of  view,  1025 

Ectropion,  Mr.  Boult  on  application  of  nitric  acid  in,  407 

Eddison,  the  late  Mr.  Booth,  340 

Eland,  flesh  of  as  food,  126 

Elaterium  in  chronic  ascites.  Dr.  Durrant  on,  723 

Elbow-joint,  excision  of,  323 

Electricity,  application  of  in  anaesthesia,  470 

Elephantiasis  of  scrotum,  510 

Elkington,  Dr.  F.,  polypus  of  uterus,  435 

Ellis,  Mr.  H.  W.  T.,  midwifery  statistics,  64 ;  diphtheria,  420 

Empyema,  treatment  of  by  drainage,  550 

Engledue,  the  late  Dr.  W.  C.,  36,  89 

Entozoon  in  the  brain.  Dr.  Brittan  on,  272 

Entropium,  treatment  of,  558 

Epilepsy,  castration  in,  341 ;  Dr.  J.  Russell  on  cases  of,  973, 
995,  1013  ;  urine  in,  963 

Epiphora,  Mr.  J.  V.  Solomon  on  treatment  of,  206 ;  Mr. 

Solomon  on,  rev.,  624 
Ergot,  tincture  of  in  obstetric  cases,  637 
Ether  in  asthma,  797 
Etiquette,  medical,  316,  375 
Evans,  Dr.  C.,  tracheotomy  in  croup,  727 
Evanson,  Dr.  R.  T.,  cynanche  submaxillaris,  637 
Excision  of  upper  jaw,  716  ;  of  head  of  humerus,  50 ;  of  elbow- 
joint,  323  ;  of  knee,  165,  185,  806  ;  Dr.  K.  King  on,  565;  Mr. 
O.  Pemberton  on,  958,  977, 997  ;  Mr.  R.  Barwell  on  shortening 
from,  1050 ;  of  patella,  733  ;  of  astragalus,  517 
Excretions,  Dr.  Inman  on  influence  of  vitality  on,  461 
Experiments  on  the  living  human  subject,  783,  803 
Extractives  in  urine,  428,  850 
Extrauterine  fcetation,  435 

Eye,  Mr.  W.  Martin  on  diseases  of  in  India,  40,  60 ;  watery, 
Mr.  Solomon  on,  206  ;  Mr.  A.  Prichard  on  extirpation  of, 
328;  light,  as  a  cause  of  disease  of  in  children,  411;  instru¬ 
ment  for  applying  drops  to,  414 ;  Mr.  Nunneley  on  the,  rev., 
588 ;  Mr.  W.  Martin  on  use  of  ophthalmoscope  in  diseases  of, 
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598,622,  695,  720;  Mr,  Walton  on,  645,  994;  wound  of,  Mr, 
J.  W.  Baker  on,  701;  Mr,  W,  Cooper  on  Wounds  and  In- 
juries  of,  rev.,  797 ;  wound  of,  847 ;  mercury  in  traumatic  in¬ 
flammation  of,  881,  900,  928,  950 


F, 

Falshaw,  Dr,  W,,  evidence  in  coroners’  courts,  763 
Fees  for  medical  attendance,  961,  1005 
Female  doctors,  292 

59,80;  dislocation  of,  749,882  ;  disease  of, 
Mr.  Boult  on,  892  .  ,  , 

Fever,  Dr.  Addison’s  Gulstonian  Lectures  on,  332,  352,  367,  386, 
404, 424,  445, 463  ;  Dr.  C.  H.  Jones  on,  999, 1017 ;  continued, 
causes  of,  176  ;  cases  of,  459,  805,  891 ;  typhoid,  826;  ano- 
malous,  719,  749 ;  puerperal,  Mr.  Dove  on  essential  oils  in, 
287;  yellow,  in  Bermuda,  453;  in  Lisbon,  747 
Few,  Mr.  W.,  poor-law  medical  reform,  72 
Fistula,  anal,  Dr.  Mackinder  on  treatment  by  ligature,  102 ;  Dr. 
okinner  on  treatment  of,  605;  vesico-vaginal,  cases  of,  221, 
267,  770, 1006;  treatment  of,  927,  1006 
Fleischmann,  Mr.  A.,  strangulated  femoral  hernia,  5 ;  chronic 
discharge  from  nostril,  288;  obscure  joint-affection,  809 
Fleming,  Dr.  A.,  the  Journal,  1027 

Fletcher,  Mr.  F.  D.,  meeting  at  Liverpool  Medical  Institution, 
157  ’ 


; - Mr.  T.  S.,  vaccination,  408 

Flint,  Mr.  E.,  medico-ethical  sections  in  the  branches,  572 
Foetus,  abdominal  wall  deficient  in,  858 ;  spontaneous  evolution 
of  in  utero.  Dr.  Mackenzie  on,  1015,  1029 ;  retention  of  in 
utero,  1030 

Food,  adulteration  of,  180,  202,  573;  action  of  on  respiration, 
254;  inquiry  into  influence  of,  433 
Foot,  dislocation  of,  175  ;  disease  of,  517,  518 
Forceps,  use  and  abuse  of,  391,  414,  511 
Fothergillian  medal,  173 

Fracture,  badly  united,  treated  by  refracture.  111 ;  ununited, 
Mr.  W.  J.  Moore  on,  442,  519,  580;  of  skull,  382,  825,  974, 
1036 ;  of  ribs,  865,  866 ;  of  ribs,  sternum,  and  spine,  123  ;  of 
humerus,  ununited,  885;  of  arm,  71,  557;  of  pelvis,  557;  of 
several  bones,  749 
Free  trade  in  physic,  369 

E.,  flexion  of  arm  in  wounds  of  palmar  arch,  1043 
luller.  Dr.  H.  W.,  strychnine  in  chorea,  52  ;  sedative  injections 
into  cellular  tissue,  ib.‘,  causes  modifying  action  of  bella¬ 
donna,  704 

Fund,  Medical  Benevolent,  546 ;  annual  report  of,  635 


G. 

Gairdner,  Dr.  W.  T.,  Medicine  and  Medical  Education,  rev., 
28;  was  Hahnemann  a  nostrum-vendor?  101;  aneurism  of 
thoracic  aorta,  412 
Gall-bladder,  rupture  of,  779 

Gall-stones,  ejected  by  vomiting,  780,  838  ;  Dr.  Thudichum  on 
pathology  and  treatment  of,  935 
Gamgee,  Mr.  John,  Veterinarian’s  Vade-Mecum,  rev.,  29 
Ganglion,  fibrous  tumoim  commencing  in  a,  80,  993 
Gangrene,  traumatic.  Dr.  E.  U.  West  on  case  of,  149 
Gairaway,  Mr.  E.,  medical  charges,  113  ;  removal  of  rings  from 
swollen  fingers,  541 ;  obscure  forms  of  ague,  755  ;  continued 
lever  in  the  puei-peral  period,  891 
Garrett,  Dr.  C.  B.,  Congestion  of  the  Windpipe,  rev.,  86 
Gay,  Mr.  J.,  varicose  veins,  342 
Glover,  Dr.  E.  M.,  death  of,  313 

Goodfellow,  Dr.  S.  J.,  treatment  of  empyema  by  drainage,  550 
Goodwin,  Dr.  J.  H.,  Norwich  Union  Life  Assurance  Office,  682; 

cancer  of  bladder  and  kidneys,  757 
Gramshaw,  Mr.  J.H.,  poor-law  medical  reform,  53;  laryngismus 
stridulus,  336 

Gratuitous  medical  services,  113,  128,  156,  179,  316 
Greaves,  Mr.  G.,  reti’oversion  of  uterus  with  labour,  269  ;  pro¬ 
cidentia  uteri,  363 

Green,  Mr.  J .  L.  femoral  aneurism  cured  by  pressure,  2 
Greenhill,  Dr.  W.  A.,  medical  societies  and  the  Branches,  454 
Griffin,  Mr.  E.,  poor-law  medical  reform,  14,  35,  114,  555,  615, 
881,  952 

Griffith,  Mr.  T.  T.,  belladonna  in  incontinence  of  urine,  270; 
tincture  of  ergot,  637 ;  the  Journal,  949. 

^  .  H. 

Habershon,  Dr.  _S.  0.,  pain  as  a  symptom  of  disease  of  sto¬ 
mach,  946  ;  etiology  and  treatment  of  peritonitis,  1047 
Hsematocele,  case  of,  790 
Haamatoma,  case  of,  865 


Hismaturia,  Dr.  Goodwin  on  case  of,  757 
Haemorrhage,  after  labour,  Mr.  T.  T.  Blease  on,  43 ;  behind 
peritoneum,  1037 

Hsemon-hoids  and  Prolapsus  of  the  Kectum,  Mr.  H.  Smith  on, 
rev.,  390 

Hahnemann,  was  he  a  nostrum  vendor  ?  Dr.  W.  T.  Gairdner 
on,  101 

Hall,  Dr.  C.  E.,  president’s  address  at  meeting  of  South 
Western  Branch,  541 

Hancox,  Dr.  H.,  radical  curejof  hernia,  192  ;  tubal  pregnancy, 
1022 

Hand,  wound  of  vessels  of,  379,  419 ;  treated  by  flexion  of  the 
elbow,  513,  665,  771  ;  Mr.  F.  Fry  on,  1043;  partial  amputa¬ 
tion  of,  55’7 ;  lacerated  wound  of,  and  tetanus,  597 
Harcourt,  Mr.  F.  G.,  report  of  Eeading  Pathological  Society, 
762,  777,  811,  832 

Hare,  Dr.  H.,  poor-law  medical  reform,  53 
Harley,  Dr.  G.,  diphtheria,  155 
Harper,  Mr.  P.  H.,  use  of  the  forceps,  511 
Harrinson,  Mr.  I.,  midwifery  statistics,  869, 886, 908,  928  ;  mer¬ 
cury  in  traumatic  inflammation  of  eye,  881 
Hart,  Mr.  E.  A.,  popliteal  aneurism  treated  by  flexion,  413 
Harveian  oration,  .535 

Hastings,  Sir  C.,  offered  resignation  of  offices,  546,  548 
Hawkins,  Mr.  C.,  calculus  removed  by  lithotrity,  705 
Head,  death  from  blow  on,  145 
Headland,  Dr.  F.  W.,  Action  of  Medicines,  rev.,  248 
Hearing,  observations  on  physiology  of,  531 
Heart,  Dr.  Durrant  on  functional  affections  of,  3;  Dr.  Markham 
on  diseases  of,  599,  667,  740,  790,828,  889,  996;  Dr.  G.  M. 
Humphry  on  clots  in,  650  ;  disease  of,  with  pneumonia  and 
coagula,  777 ;  diagnosis  in  mitral  valve  disease  of,  1028 ; 
inflammation  of,  produced  artificially,  1030 
Henry,  Dr.  A.,  the  Association  and  the  Journal,  841 
Herapath,  Dr.  W.  B.,  presentations  in  infanticide,  46 
Hernia,  strangulated.  Dr.  T.  H.  Barker  on,  25 ;  Mr.  Macilwain 
on,  rev.,  124 ;  Mr.  J.  H.  James  on,  rev.,  291 ;  inguinal,  direct 
(in  a  female),  Mr.  Appleton  on,  150;  oblique  (in  a  female), 
40 ;  descent  of  testis  simulating,  Mr.  Bell  on,  100  ;  with  un¬ 
descended  testicle,  558;  strangulated,  cases  of,  25,  789,  845; 
Mr.  Marsack  on,  585;  radical  cure  of^,  120;  Dr.  Hancox  on, 
192 ;  Mr.  Pemberton  on,  520 ;  reduction  en  masse,  571 ;  con¬ 
genital,  Mr.  T.  W.  Crosse  on,  761 ;  femoral,  cases  of,  5,  25, 
166,221,  1042;  obturator,  strangulated,  832 ;  umbilical,  con¬ 
taining  gravid  uterus,  343 

Hewitt,  Dr.  G.,  impaction  of  cherry-stone  in  larynx,  52 ;  exa¬ 
mination  in  cystic  disease  of  ovary,  233 ;  deficiency  of  ante¬ 
rior  abdominal  wall,  858;  the  hydatidiform  or  vesicular 
mole,  ib. 

Hinds,  Dr.  W.,  paraplegia  in  relation  to  renal  disease,  288 

Hingeston,  Mr.  J.  A.,  meteorology  of  1858,  224 

Hip -joint,  dislocation  at  early  age,  187;  disease  of,  Mr.  J.  Z. 

Laurence  on,  226;  excision  of,  970 
Hippuric  acid  in  urine,  427,  850 
History  of  medicine,  lectures  on,  108 
Hoar,  Mr.  W.,  encephaloid  disease,  1040 
Hodges,  Dr.  E.,  hysteria  simulating  labour,  1047 
Hodson,  Mr.  C.  F.,  chlorine  inhalations  in  diphtheria,  22 
Hogg,  Mr.  J.,  vegetable  parasites  of  human  skin,  178,  241 
Holthouse,  Mr.  C.,  castration  in  epilepsy,  341 
Homoeopathy,  repudiation  of,  by  the  Liverpool  Medical  Insti¬ 
tution,  108,  125,  133,  157;  Punch  on,  220 
Hooper’s  Physician’s  Vade-Mecum,  rev.,  49 
Hooping-cough,  Dr.  J.  Armstrong  on,  388 
Hospital,  Taunton  and  Somerset,  new  rule  of,  and  dismissal  of 
medical  officers,  10,  49,  56,  73,  88,  94,  115,  127,  157,  337  ; 
Consumption,  at  Torquay,  276 ;  Clinical,  at  Manchester,  Dr. 
Whitehead’s  Third  Eeport  of,  rev.,  292;  German,  418;  Mid¬ 
dlesex,  438;  New  Cancer,  452;  Jersey,  burning  of,  616; 
Birmingham  General,  Collection  for,  945 ;  Militarv,  at  Netley, 
786 

Hospital  Practice,  Dr.  Lyons’  Handbook  of,  rev.,  391 
Hospitals,  local  taxation  of,  281;  Dublin,  496;  military,  at 
Milan,  529 ;  inspectors  of,  661 
Howkins,  Mr.  T.,  vitality  of  the  teeth,  245 
Hughes,  Dr.  J.  E.,  case  of  diphtheria,  80 
Human  race,  antiquity  of,  855 
Humboldt,  Baron  von,  death  of,  396 

Humerus,  excision  of  head  of,  51;  dislocation  of,  691;  un¬ 
united  fracture  treated  by  ivory  pegs,  885 
Humphrjq  Dr.  G.  M.,  granular  ophthalmia  treated  by  gonor¬ 
rhoeal  matter,  19 ;  Treatise  on  the  Human  Skeleton,  rev., 
228 ;  dislocation  of  the  thumb,  356 ;  fracture  of  forearm, 
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557 ;  fracture  of  pelvis,  ib. ;  formation  of  clots  in  the  venous 
sj’stem  during  life,  582,  001,  019,  050 
Hunt,  Mr.  T.,  Diseases  of  the  Skin,  rev.,  29 
Huntei’,  John,  reinterment  of,  229,  275,  281;  proposed  me¬ 
morial  of,  275,  314,  310,  319,  345,  490,  020 
Husband,  Dr.  W.,  public  vaccination,  300 
Hussey,  Mr.  E.  L.,  the  Taunton  attendance  book,  375 
Hydarthrosis  of  knee,  091 

Hydatid  tumour  of  omentum,  121 ;  cyst  of  liver.  Dr.  W.  Budd 
on,  273 ;  Dr.  A.  Inglis  on,  283  ;  supposed,  of  liver,  934 
Hydatids,  uterine,  780 

Hydrocele  cured  by  metallic  seton,  284;  by  silk  seton,  091; 

cholesterine  in  fluid  of,  878;  of  neck,  379 
Hydrocephalus,  Dr.  J.  E.  Crook  on,  488 ;  Di’.  J.  Watson  on 
croton  oil  as  a  counterin'itant  in,  540 
Hymen,  imperforate,  Mr.  T.  Paget  on,  579 
Hysteria,  a  connecting  link  between  bodily  and  mental  disease, 
234;  in  connection  with  religion,  702,  784;  simulating 
labour,  1047 

I. 

Idiosyncrasies,  Mr.  T.  W.  Nunn  on,  400 

Illegal  practitioners,  leading  articles  on,  409,  489,  830,  944 ; 
prosecutions  of,  126,  222,  408,  472,  49.5,  .507,  529,  554,  508, 
008,  054,  074,  727,  730,  911,  930,  943,  1011 ;  relations  of 
Medical  Council  to,  473,  050 
Indian  Medical  Service.  See  Army 
Infanticide,  Dr.  W.  B.  Herapath  on  presentations  in,  40 
Inflammation  and  fever,  Gulstonian  lectures  on.  See  Lectures. 
Dr.  C.  H.  Jones  on,  938,  955,  999,  1017 ;  local  blood-letting 
in,  1045,  1049,  1057 

Inglis,  Dr.  A.,  hydatid  tumour  of  liver,  283 ;  malignant  tumour 
of  neck,  ib. 

Inhibitory  influence.  Dr.  H.  Jones  on,  104 
Inman,  Dr.  T.,  influence  of  vitality  on  secretions,  350,  523  ;  in¬ 
fluence  of  vitality  on  excretions,  401 ;  acute  rheumatism, 
865,  906  ;  local  blood-letting,  1057 
Insane,  responsibihty  of,  17,  29,  590.  See  Asylums,  Lunacy, 
and  Lunatics 

Introductory  Lectures.  See  Lectures 

Intussusception,  case  of,  779 

Invagination  of  intestine  in  a  child,  511 

Iodides,  Dr.  H.  Johnson  on  eruption  from  use  of,  00 

Iodine,  Dr.  Skinner  on  treatment  of  sinus  by  injection  of,  721 

Iris,  diseases  of  in  India,  41 

Iron  in  urine,  503 

J. 

Jackson,  Dr.  J.,  diphtheria,  373 
- Dr.  T.  H.,  the  Journal,  880 

James,  Mr.  J.  H.,  Operations  for  Strangulated  Hernia,  rev.,  291 

Jardin  des  Plantes,  deaths  of  animals  in,  183 

Jaw,  upper,  excision  of,  710 

Jejeebhoy,  Sir  Jamsetjee,  death  of,  432 

Jenner,  Dr.  E.,  statue  of,  575 

Jennings,  Mr.  J.  C.  S.,  diphtheria,  502;  fallacy  of  copper-test 
for  arsenic,  700 

Jessett,  Mr.  F.  B.,  cerebral  disease  and  amaurosis  in  a  child, 
470 

Johnson,  Dr.  G.,  encephaloid  cancer  of  testis  in  abdomen,  110  ; 
Bright’s  disease  of  kidney,  315 

- Dr.  H.,  eruption  from  use  of  iodides,  00 

Joints,  Mr.  H.  Coote  on  forcible  extension  of,  21 ;  Mr. 
Fleiscbmann  on  obscure  affection  of,  809  ;  Mr.  Bryant  on  In¬ 
juries  and  Diseases  of,  rev.,  870 

Jones,  Dr.  C.  H.,  inhibitory  influence,  104  ;  nerve  disorder,  308, 
■331;  catarrh,  772;  inflammation  and  fever,  938,  955,  999, 
1017 ;  action  of  digitalis,  1057 

- Mr.  G.  M.,  disarticulation  of  scapula,  51 

- Mr.  J.,  malformation  of  bladder,  1027  ;  uterine  truss, 

Jordan,  Mr.  F.,  Introduction  to  Clinical  Surgery,  rev.,  07 
Journal,  British  Medical,  leading  articles  on,  810,  850 ; 
debate  in  East  York  and  North  Lincoln  Branch  on,  819 ; 
letters  on,  841,  842,  859,  800,  801,  802,  803,  879,  880,  900, 
928,  948,  949  ;  resolution  of  Committee  of  Council  on,  1020 
Journal  of  Psychological  Medicine,  rev.,  545 

K. 

Kidd,  Dr.  C.,  deaths  from  chloroform,  179 
Kidney,  Dr.  Hinds  on  paraplegia  with  disease  of,  288;  Bright’s 
disease  of,  315  ;  Dr.  W.  H.  Dickinson  on  diseases  of,  003  ; 
Dr.  Goodwin  on  cancer  in,  757  ;  abscess  of,  934 
King,  Dr.  K.,  excision  of  knee-joint,  565 


Kirkman,  Dr.  J.,  public  and  private  asylums,  375  ;  president’s 
address  at  meeting  of  East  Anglian  Branch,  004 
Knee-joint,  excision  of,  105,  185,  800 ;  Dr.  K.  King  on,  505  ; 
Mr.  0.  Pemberton  on,  958 , 977,  997  ;  Mr.  R.  Barwell  on  cause 
of  shortening  after,  1050;  abscess  in,  205;  hydrarthrosis 
of,  691 ;  Mr.  H.  Coote  on  treatment  of  contraction  of,  1015 

L, 

Labour,  with  retroverted  uterus,  Mr.  Greaves  on,  209  ;  prema¬ 
ture,  with  distorted  pelvis,  858  ;  retroflexion  of  uterus  during, 
1046 ;  tedious,  sloughing  of  foetal  seal  .'rom,  ib. ;  simulated 
by  hysteria,  1047 

Lace-factories,  health  of  workers  in,  508 

Lacrymal  apparatus,  diseases  of  in  India,  41 

Lactation,  defective.  Dr.  Routh  on,  210 

Lactic  acid  in  urine,  428 

Lara  and  Walters  versus  Ward,  377,  414,  437 

Lardner,  Dr.,  Chemistry  for  Schools,  rev.,  291 :  death  of,  395 

Laryngismus  stridulus,  Mr.  J.  H.  Gramshaw  on,  330 

Laryngitis,  cases  of,  347,  833,  834 

Larynx,  cherry-stone  impacted  in,  52 

Laurence,  Mr.  J.  Z.,  hip-joint  disease,  226  ;  diplopia,  205  ; 

paralysis  of  sixth  nerve,  538 ;  acute  rheumatic  ophthalmia,  i6. 
Law  and  physic,  743 

Lawford,  Dr.  E.,  oedema  of  glottis  from  drinking  sulphuric 
acid,  942 

Lawrie,  Dr.  J.  A.,  resignation  of,  877 
Laycock,  Dr.  T.,  parasitic  nature  of  diphtheria,  112 
Lead-poisoning,  Mr.  Chavasse  on,  330;  Dr.  F.  J. Brown  on,  337 
Lectures,  clinical,  on  lithotomy,  Mr.  S.  Smith’s,  7,  23,  44,  65, 
84 ;  on  urine,  urinary  deposits,  and  calculi.  Dr.  L.  Beale’s, 
271,310,  384,  426,  466,  501,  669,  758,  809,  850,  941,  962; 
Gulstonian,  on  fever  and  inflammation.  Dr.  W.  Addison’s, 
332,  352,  367,  386,  404,  424,  445,  463  ;  on  classification  and 
geographical  distribution  of  mammalia,  abstract  of  Professor 
Owen’s,  406 ;  clinical,  on  asthenic  pneumonia.  Dr.  J. 
Russell’s,  524;  introductory,  at  medical  schools,  813,  835; 
introductory,  at  Grosvenor  Place  School,  Dr.  Cockle’s,  871 ; 
Lettsomian,  on  certain  points  connected  with  diabetes,  notes 
of  Dr.  Pavy’s,  985,  1001, 1022 
Lee,  Mr.  H.,  forms  of  syphilitic  inoculation,  704 

- Dr.  R.,  case  of  tubal  gestation,  968 

Legge,  Mr.  W.,  the  Journal,  880 
Lemoine  trial,  1024 

Lexicon,  Expository,  Dr.  Mayne’s,  rev.,  49 
Liebig,  Baron,  on  London  drainage,  70 ;  Familiar  Letters  on 
Chemistry,  rev.,  248 
Lime  in  urine,  503 

Lister,  Mr.  E.,  excision  of  patella,  733 

Lithotomy,  Mr.  S.  Smith’s  lectures  on,  7,  23,  44,  65,  84  ;  Mr. 
A.  Prichard  on  median  operation,  351 ;  median,  in  a  child, 
538  ;  in  a  female.  Dr.  McEwen  on,  652;  cases  of,  995 
Littleton,  Dr.  T.,  benighted  regions,  803 

Liver,  Dr.  Mushet  on  rupture  of,  123 ;  hydatid  cyst  of,  Dr.  W . 
Budd  on,  273;  Dr.  A.  Inglis  on,  283  ;  Mr.  Walter  on  wound 
of,  562;  hydatids  of,  780,  934 
Lobb,  Mr.  H.,  idiopathic  peripheral  neuralgia,  1007 
Lobelia  in  asthma,  790 
Lochee,  Dr.  A.,  choi’ea  ending  fatally,  718 
Lumbago,  Dr.  W.  Newman  on,  122 
Lumbricus,  Mr.  A.  Prichard  on  case  of,  854 
Lunacy,  laws  regarding,  meeting  at  Exeter  Hall,  110  ;  leading 
articles  on,  152,  193,  357,  567 ;  parliamentary  committee  on, 
157,418,  551;  act  (Scotland),  157 ;  appointment  of  master 
in,  159  ;  bills  regarding,  180,  196,  213  ;  meetings  of  associa¬ 
tion  of  medical  officers  of  asylums  on,  202,  280;  statistics, 
747 

Lunatic  poor  (Ireland)  bill,  130,  237 ;  soldier,  discharge  of, 
555, 945, 989 

Lunatics,  homicides  by,  452,  988.  See  Asylums  and  Insane. 
Lungs,  laceration  of,  180 ;  Dr.  A.  T.  H.  Waters  on  structure  of, 
593 

Lyell,  Sir  C.,  antiquity  of  the  human  race,  855 

Lyons,  Dr.  R.  D.,  Handbook  of  Hospital  Practice,  rev,  391 

M. 

McArdle,  Mr.  C.,  registration  fees,  359 
McCormick,  Mr.  R.,  promotion  of,  432 
McEwen,  Di’.  W.,  calculus  in  a  female,  052,  706 
Macilwain,  Mr.  G.,  Memoir  on  Strangulated  Hernia,  rev.,  124 
McIntyre,  Dr.  J.,  president’s  address  to  Reading  Branch,  584; 
reduction  of  dislocation  of  hip,  882 
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Mackenzie,  Dr.  F,  W.,  cancer  of  uterus  and  rectum,  with  abor- 
tion,  la4;  delivery  by  turning  after  perforation,  927  ;  evolu¬ 
tion  of  foetus  in  utero,  1015,  1029  >  cvuiu 

Dr.  E.,  diphtheria  on  board  the  Cumberland,  373 

treatol  bV  ^  -oal  fistula 

McWilham,  Dr.  J.  0.,  influence  of  river  emanations  on  health, 

Macy,  Mr.  H.  J.,  poor-law  medical  reform,  72 
Magnesia  in  urine,  503 

Malformation,  Mr.  J.  H.  Spencer  on  case  of,  742 
Malpractice,  action  for,  490 

^^o?40G  classification  and  distribution 

Manslaughter,  committal  of  a  surgeon  for,  211 

diseases,  284, 307;  pathologv, 

79oT>8  diseases,  599,  CC7,  740, 
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Sloane,  Dr,  J.,  incontinence  of  urine,  119;  neuralgia  simulating 
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Sugar,  Dr.  Pavey  on  formation  of  in  animal  tissues,  985,  1001, 
1022 
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Superstition,  438 
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Surgeon  dentists,  744 

Surgery,  Clinical,  Mr.  F.  Jordan’s,  rev.,  67 

Swiney  prize,  132 

Synovial  tumours,  770 
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Tetanus,  case  of,  597  ;  treated  by  stimulants,  665 ;  by  woorara. 
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cision  in  stricture  of  urethra,  839  ;  Stricture  of  the  Urethra, 
rev.,  893 

- Dr.  T.,  ozonised  oils,  593 

Thorburn,  Dr.  J.,  peculiar  auscultatory  phenomenon,  483 
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stones,  935 
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Tomes,  Mr.  J.,  System  of  Dental  Surgery,  rev.,  430 
Toogood,  Dr.  J.,  treatment  of  wounds  of  palmar  arch  by  flexion 
of  elbow,  513 
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trachea,  283;  for  laryngitis,  347  ;  importance  of  position  in, 
839  ;  for  oedema  of  Dr.  Lawford  on,  942 

Transfusion  of  blood,  233 
Tubal  pregnancy,  1022, 1050 
Tuberculosis,  acute,  459 

Tumour  of  thigh,  Mr.  Clement  on,  4;  abdominal,  Mr.  Dix  on 
diagnosis  of,  5;  recuiTent  fibro-plastic,  of  wrist,  80,  993; 
hydatid,  of  omentum,  121 ;  sebaceous,  of  head,  205  ;  hydatid, 
of  liver,  283 ;  of  neck,  pressing  on  trachea,  ib.  ;  fibrous,  of 
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Tui’nbull,  Dr.  J.,  causes  of  pulmonary  consumption,  365,  401 ; 
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University,  Aberdeen,  pass  lists,  361,  684 

- of  Cambridge,  pass  lists,  319,  417,  515 ;  medical 

hostel,  553 

- of  Dublin,  pass  list,  574 
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Uraemia,  apparent,  Mr.  J.  Weaver  on,  205 
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439,  847,  933,  1014;  Mr.  Norman  on  Ueatment  of,  448; 
internal  incision  in,  839;  Mr.  H.  Thompson  on,  rev., 
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Urine  in  diphtheria,  85  ;  incontinence  of.  Dr.  Sioane  on,  119  ; 
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alkaline,  ib. ;  healthy  volatile  constituents  of,  384 ;  organic 
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tuents,  941,  902 ;  retention  of,  Mr.  L.  Parker  on  new  mode 
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ceedings  in  parliament  regarding,  217,  236  ;  instructions  of 
Privy  Council,  299,  301, 10U9, 1032 ;  report  of  Vaccine  Board, 
346  ;  Mr.  Fletcher  on,  408  ;  memorial  of  Mr.  Grifiin  on,  615  ; 
replies  to,  684;  leading  articles  on,  966  986, 1003  ;  Parisian 
establishment  for,  991 
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Vidal’s  method,  905 
Varicose  veins,  Mr.  Gay  on,  342 
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Veins,  varicose,  Mr.  Gay  on,  342 ;  Dr.  Humphry  on  formation 
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79  ;  femoral,  wound  of,  954 
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Vision,  Mr.  Nunneley  on  Organs  of,  rev.,  588 
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Vitreous  body,  use  of  ophthalmoscope  in  diseases  of,  598 
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793  ;  case  of,  1047.  See  also  Smethurst. 
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structure  of  lungs,  593;  address  in  physiology,  685,  713 
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Watson,  Dr.  J.,  aneurism  of  innominate  artery,  123 ;  simple 
colic,  500;  croton  oil  in  hydrocephalus,  540;  treatment  of 
boils,  745 

Weaver,  Mr.  J.,  medico-legal  case,  205 

Webb,  Mr.  T..  medical  etiquette,  316 

Webber,  Mr.  W.,  the  Hunter  memorial,  316 

Weights  in  pharmacy,  Dr.  Paget  on  changes  in,  621 
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- ,  Mr.  T.  S.,  ovarian  disease  and  ovariotomy,  214;  woo- 
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- ,  Mr.  J.  W.,  poor-law  medical  reform,  33,  129 

- ,  Dr.  R.  U.,  fatal  traumatic  gangrene,  149;  membranous 
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of  the  blood,  199 
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